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CONSUMl'TION  :  AN  INDOOR  DISEASE.i 

HY   SAMOEL  W.   ABBOTT,   M.D.,   BOSTON. 

"  How  the  people  live  is  one  of  the  most  iiiipor- 
taut  (luestions  that  cau  he  cousidereiJ,  and  how  —  of 
what  causes  and  at  wliaf  ages  —  they  die  ia  scarct^ly 
of  less  account ;  for  it  is  the  complement  of  the  i)ri- 
marv  question,  teaching  men  how  to  live  a  longer, 
healthier  and  happier  life." 

These  words  were  written  nearly  a  half-century  ago, 
by  one  of  the  foremost  medical  men  of  his  day.  Dr. 
William  Farr,  and  have  lost  none  of  their  meaning  as 
applied  to  our  own  times. 

A  careful  study  of  the  different  classes  and  species 
of  infections  reveals  their  true  character  as  widely 
diverse,  as  much  so  in  fact  as  the  different  classes  of 
plants  which  make  up  the  flora  of  a  country,  or  the 
different  forms  of  animal  life  which  constitute  its 
fauna.  The  active  agents  of  infection  appear  to  be 
only  lower  forms  of  life.  The  infections  of  animals, 
the  infections  of  plants,  the  infections  of  mankind, 
have  their  natural  habitats  or  soils  for  growth,  and 
are  also  capable,  in  many  instances,  of  culture  or 
growth  upon  other  soils. 

There  is  much  yet  to  be  learned  in  regard  to  the 
habits  or  life  of  the  different  infections  —  much  that 
will  aid  us  in  the  future  in  successfully  combating 
them. 

No  form  of  infection  has  been  studied  with  greater 
interest,  during  the  past  quarter  of  a  century,  than 
that  of  tuberculosis.  Prominent  among  the  charac- 
teristics of  this  disease,  which  have  been  shown  by 
years  of  observation,  by  experiment  and  careful 
study,  are  the  following : 

I.  Within  the  Body. 

(o)  A  slow  and  indefinite  period  of  incubation.  , 

(6)  In  the  majority  of  cases  it  appears  as  a  disease  of  the  lungs. 

(c)  Selection  of  the  youthful  or  early  adult  period  of  life  (fifteen 

to  thirty  years).  » 

(d)  It  exists  as  a  disease  of  certain  other  mammals  as  well  as  of 

man. 

(e)  Mode  of  entrance  into  the  body:  (1)  by  the  lungs;  (2)  by 

the   alimentary   canal ;   (3)  by   inoculation   through   the 
skin,  in  the  foregoing  order  of  frequency. 

II.  Outside  the  Body. 

The   infection  leaves  the  body  mainly  in  sputum  coughed   up 

from  the  lungs,  but  may  occur  in  secretions  or  excretions 

from  other  diseased  organs. 
The  infectious  sputum  is  mainly  that  of  the  lungs,  and  not  that 

which  is  simply  discharged  from  the  mouth  as  salira;  nor 

does  it  usually  exist  in  vomitus. 
The  tuberculous  sputum  specially  dangerous  is  dry. 
The  tuberculous  sputum  of  enclosed  air-spaces  constitutes  a  far 

greater  danger  than  that  which  remains  out-of-doors. 

The  foregoing  conditions  may  be  considered  as 
mainly  accounting  for  the  fact  that  consumptiou  bears 
the  characteristics  of  an  indoor  infection.  It  may  be 
stated,  however,  almost  as  an  axiom,  that  this  charac- 
teristic also  applies  to  nearly  all  the  infectious  diseases 
in  a  measure,  but  in  a  more  limited  sense  to  whoop- 
ing-cough and  still  more  to  influenza.  Given  a  defi- 
nite number  of  healthy  persons,  say  1,000,  having  iden- 
tical conditions  as  to  age,  sex  and  race,  and  let  them 
be  divided  equally,  .500  to  lead  an  indoor  life,  and  the 
other  half  an   outdoor  life   (for  example,  like   fisher- 

'  Read  at  rueeting  of  American  Public  Health  Association,  Phila- 
delphia, Pa.,  October  27,  1897. 


men)  ;  let  an  equal  quantity  of  infectious  material, 
for  example,  that  of  diphtheria,  scarlet  fever,  or  the 
dried  B|)utum  of  consumptives,  be  distributed  equally 
among  the  two  groups,  and  it  may  be  laid  down  almost 
as  an  axiom,  that  the  indoor  group  will  become  infected 
in  far  greater  numbers  than  the  outdoor  group. 

The  reasons  are  plain  :  The  persons  composing"  the 
indoor  group  are  aggregated  more  closely  together  and 
the  air-supply  is  limited  in  pro|iortion  to  the  efficiency 
of  the  ventilation,  and  these  two  conditions,  the  density 
of  aggregation  (as  shown  by  Dr.  F'arr's  early  reports) 
and  the  limitation  of  the  air-supply,  or,  in  other  words, 
the  ventilation,  favor  the  spread  of  infection. 

The  preservation  of  the  vitality  of  infectious  mate- 
rial is  also  secured  by  the  protection  afforded  by  en- 
closed areas,  either  in  rooms,  workshops,  railway  cars, 
staterooms,  cabins,  or  other  enclosed  spaces.  Hence 
the  usefulness  of  measures  adopted  by  boards  of 
health,  in  the  shape  of  ordinances  forbidding  the 
practice  of  spitting  upon  tlie  floors  of  such  places. 

On  the  other  hand,  the  outdoor  group  is  subjected 
to  similar  influences  only  in  an  infinitesimal  degree. 
Ventilation  is  not  needed,  since  the  outdoor  air  affords 
the  necessary  protection  by  its  enormous  diluting 
power.  The  density  of  aggregation  is  greatly  dimin- 
ished and  disease  germs  lose  their  vitality  under  the 
destructive  influences  of  the  wind,  the  sun  and  the 
rain.  The  chief  danger  here  arises  from  the  convey- 
ance of  such  material  indoors  upon  boots,  shoes  and 
dress  skirts. - 

Two  persons  standing  or  working  at  a  distance 
from  each  other  of  five  or  ten  feet  are  far  more  liable 
to  transmit  and  to  receive  infection  from  each  other 
when  indoors  than  in  the  outdoor  air. 

In  consequence  of  the  peculiar  methods  under 
which  tuberculosis  is  spread  from  one  person  to  an- 
other, from  the  sick  to  the  well,  it  is,  therefore,  de- 
sirable that  the  most  careful  attention  should  be  be- 
stowed upon  the  condition  of  those  persons  who  are 
compelled  either  to  live  or  to  work  indoors,  and  that  a 
due  measure  of  the  work  of  boards  of  health  with 
reference  to  the  restriction  of  the  spread  of  this 
disease  should  be  expended  in  this  direction.  The 
danger  from  the  consumption  of  milk  and  meat  of 
tuberculous  animals  has  been  investigated,  an<l  thus 
far,  while  the  danger  to  be  feared  from  this  cause  may 
be  said  to  have  passed  from  the  region  of  possibility 
to  that  of  probability,  that  which  may  be  feared  from 
the  diffusion  of  sputum  in  enclosed  areas  or  spaces 
may  be  said  to  amount  to  a  certainty. 

Very  much  of  the  investigations  now  being  con- 
ducted in  other  countries  in  regard  to  industrial  hy- 
giene depends  upon  this  principle  of  indoor  infection. 
Unfortunately  very  little  has  yet  been  done  in  this 
direction  in  America.  (The  few  papers  in  the  Trans- 
actions of  this  Association,  especially  the  prize  essay 
of  Mr.  Ireland,  should  be  supplemented  by  some  active 
operations  upon  our  part  as  an  organized  association 
working  for  the  public  welfare  and  having  the  good  of 
all  classes  in  view.) 

The  conditions  to  which  I  have  alluded  being  known 
and  recognized,  we  are  prepared  for  the  statement  of 
Cornet  that  open-air  infection  from  tuberculosis  may 
practically  be  disregarded,  since  no  positive  evidence 
has    ever  been  presented    to    the    effect    that    human 

»  See  Cornet's  experiments  and  those  of  W.  Kruse  {Uber  die  hy- 
gieiiische  Bedeutuiig  des  Lichles),  iu  Koch's  /Ceitschrift  f.  Hygiene; 
V,  xcviii  and  xix,  p.  313. 
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beiugs  ever  contract  tuberculosis  in  the  open  air. 
The  results  of  observatiou  and  esperimeut  both  tend 
to  show  that  the  far  greater  danger  lies  in  the  direc- 
tion of  indoor  infection. 

Unfortunately,  when  the  term  "  infectious "  or 
"  contagious  "  is  applied  to  a  disease,  there  is  no  dis- 
crimination in  the  minds  of  the  laity,  and  such  disease 
is  at  once  classed  with  small-pox,  measles  and  scarlet 
fever  ;  but  infection  has  its  limitations  and  degrees  and 
those  of  tubercular  infection  are  well  detiued  and  are 
bounded  by  narrow  limits.  Dr.  Russell  in  his  excel- 
lent pamphlet  on  the  "  Prevention  of  Tuberculosis  " 
quotes  the  following  statement  of  the  French  League 
for  the  Prevention  of  Pulmonary  Phthisis  : 

"  We  know  further  that  the  consumptive  is  not  in  the 
least  dangerous  by  contact  or  proximity,  that  it  is 
neither  his  body  nor  his  breath  which  is  hurtful,  and 
that  we  can  chat  with  him  for  hours,  live  with  him 
for  years,  and  even  sleep  in  his  room  and  give  him 
the  most  constant  care,  without  running  any  serious 
risk,  provided  we  take  certain  precautions,  the  chief  of 
which  is  to  collect  his  expectoration,  and  not  to  delay 
the  destruction  of  his  spittle  uutil  it  becomes  dry,  and 
is  disseminated  as  dust  into  the  atmosphere." 

And  very  wisely  adds  — 

"  This  position  is  logical  ana  unassailable.  If  you 
accept  the  doctrine  as  sound,  the  practice  must  be 
conceded  as  sufficient.  Let  there  be  spittoons  handy 
for  everybody  ;  don't  put  your  spit  in  the  way  of  dry- 
ing and  becoming  dust ;  don't  anywhere  stir  up  the 
dust  in  inclosed  places.  The  remedy  is  so  common- 
place that,  after  reading  all  that  has  been  written  and 
spoken,  and  proclaimed  and  enjoined,  when  we  look  at 
our  notes  and  find  nothing  but  sputum,  spittoons  and 
dust,  we  are  apt  to  show  a  little  temper,  like  Naaman 
when  he  expected  the  prophet  to  hold  a  solemn  func- 
tion over  his  leprosy,  and  he  merely  told  him  to  go 
and  wash  himself.  No  doubt,  the  very  simplicity  of 
the  prescription  will  constitute  the  greatest  difficulty 
in  the  way  of  its  acceptance  and  observance.  .  .  . 
Only  a  clear  apprehension  of,  and  firm  belief  in,  the 
doctrine  that  practically  consumption  is  commuuicable 
through  dried  expectoration,  and  nothing  else,  will 
save  the  practice  from  ridicule." 

To  say,  then,  that  consumption  is  not  infectious  is 
to  contradict  the  highest  authorities,  who  appear  to 
have  settled  this  question  both  by  experiments  upon 
the  lower  animals  and  by  observation,  both  with  refer- 
ence to  men  and  the  lower  animals. 

I  shall  now  call  your  attention  to  some  of  the  proofs 
of  the  proposition  which  forms  the  title  of  this  paper, 
that  consumption  is  an  indoor  disease: 

(1)  The  evidence  shown  by  occupations. 

(2)  That  which  is  presented  by  the  conditions  of 
age  and  sex. 

I.  A8  TO  THE  EVIDENCE  PRESENTED  BIT  OBSERVA- 
TIONS UPON  THE  MORTALITY  IN  DII'FERENT  OCCU- 
PATIONS. 

The  best  information  upon  this  point  is  that  which 
has  been  presented  by  Ur.  W.  Ogle,  chief  medical 
officer  in  charge  of  the  English  Registration  Returns. 

In  a  paper  upon  the  mortality  in  different  occupa- 
tions presented  at  the  International  Congress  of 
Hygiene  in  1891,  Dr.  Ogle  presented  the  following 
statement  and  figures  concerning  tiiem  so  far  as  con- 
sumption is  concerned  : 

"  The   difFerence  between  an  outdoor  life  in  fresh 


country  air  and  an  indoor  life  in  a  town  is  readily 
shown  by  comparing  the  mortality  of  farmers, 
gardeners  and  fishermen  with  that  of  shopkeepers  ;  or, 
going  a  step  further  in  the  scale  of  vitiated  air,  with 
that  of  tailors,  printers,  book-binders  and  hatters,  all 
of  whom  habitually  work  in  overheated  and  under- 
ventilated  rooms." 

In  this  table  the  author  confines  the  figures  to 
phthisis  and  diseases  of  the'organs  of  respiration,  al- 
though the  danger  is  not  limited  entirely  to  these 
organs.  Fishermen  appear  at  the  top  of  the  list  with 
the  lowest  mortality  from  phthisis  and  diseases  of  the 
respiratory  organs. 

TABLE  I. 

Comparative  Mortality  from  Phthisis  and  Lung  Diseasbs 

OF  Men  (Forty-five  to  Sixty-five  Years  of  Age)  Wobk- 

INQ  IN  Pore  and  in  Vitiated  Air. 


Highly  vitiated  air. 


I  Farmers 

I  Gardeners  [ers 

I 

I  AgricQltnral  labor- 

i  Grocers 

( Drapers 

I  Tailors 

/  Printers. 


In  the  foregoing  table.  Dr.  Ogle  has  presented  a  few 
occupations  as  illustrations  of  his  proposition,  to 
show  the  difference  between  the  mortality  of  persons 
of  different  occupations  working  in  pure  and  iu 
vitiated  air,  or  what  amounts  to  the  same,  outdoor  air 
dnd  indoor  air. 

In  order  to  present  the  results  of  observation  as 
clearly  as  pessible,  the  usual  figures  representing  the 
death-rates  of  the  living  population  at  certain  ages  and 
of  certain  occupations  are  reduced  to  a  standard  of 
100  for  that  occupation  which  presents  the  lowest 
mortality  from  phthisis  and  diseases  of  the  respiratory 
organs,  and  that  is  the  occupation  of  the  fisherman  — 
a  typical  out-of-door  mode  of  life.  Next  in  order  come 
farmers,  gardeners  and  agricultural  laborers  ;  and  then 
a  group  of  indoor  occupations  iu  which  the  indoor 
space  is  not  seriously  limited  ;  and,  finally,  a  group  of 
occupations  in  which  persons  work  in  small  and  poorly 
ventilated  spaces.  That  the  careless  distribution  of 
sputum  upon  the  floors  of  workshops  has  had  much 
influence  upon  the  phthisis  mortality  of  such  workmen 
is  shown  by  careful  observation.^ 

Added  to  the  harmful  effect  of  overcrowding  in 
small  apartments  and  workshops,  and  of  inadequate  . 
ventilation,  is  the  presence  of  the  dust  arising  from 
the  methods  of  conducting  certain  occupations,  and 
especially  of  such  forms  of  dust  as  are  sharp  and  irri- 
tating. That  such  occupations  are  especially  attended 
by  high  phthisis  mortality  is  abundantly  shown  by 
further  tables  presented  by  Dr.  Ogle  in  the  paper  al- 
ready alluded  to,  as  well  as  by  other  observers.^ 

'  See  statement  by  Dr.  Marfan  in  Kev.  d'Hygieue,  1890,  vol.  xii,  p.  66. 
*  See  also  the  recent  monograph  <»f  Dr.  Sommertield,  eatitled  Die 
Sobwindsucht  der  Arboiter,  Berlin,  1895. 
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11.   THE  PROOFS  AFFORDED  BY  THE  RECORDS  OF 
MORTALITY  BT  SEX  AND  AGE-PERIODS. 

Accurate  records  of  occupation  mortality  extending 
over  lonjj  periods  of  time  are  not  to  be  had  in  this 
country  ;  but  there  are  some  quite  good  statistics  of 
age  and  sex  for  different  diseases,  and  there  are  certain 
peculiarities  of  these  figures  to  which  I  desire  to  call 
your  attention.  The  figures  which  I  have  selected 
for  examination  are  those  of  my  own  State  (Massa- 
chusetts) for  the  nine  years,  1887-95.  They  com- 
prise over  .50,000  deaths  registered  as  from  pulmo- 
nary phthisis  in  this  period,  and  may  be  considered  as 
fairly  accurate. 

TABLE   II. 

Deaths  and  Death-ratks  from  Phthisis  at  Different  Agks, 
Massachdsetts,  Nine  Years,  1887-95. 

(Compiled  from  a  total  of  60,583  deaths  from  phthisis  iu 
Massachusetts.) 


Age 
Periods. 

Deaths  from 
Phthisis. 

Death-rates  per 
10,000  living. 

Deaths  of  fe- 
males to  each 
100  males  iu 

Males. 

Females. 

Males. 

Females. 

equal  numbers 
living. 

0-2 

868               806 

26.8» 

25.2* 

93 

2-3 

129 

127 

6.1 

6.1 

100 

3-5 

118 

150 

3.0 

3.9 

130 

5-10 

197 

266 

2.2 

3.0 

136 

10-15 

248 

737 

2.8 

8.6 

301 

15-20 

1.804 

2,969 

19.3 

29.8 

151 

20-30 

7,067 

8,701 

35.4 

39.7 

112 

30-40 

5,466 

5,611 

36.1 

35.9 

99 

40-50 

3,363 

3,143 

30.4 

26.8 

88 

50-60 

2,333 

1,757 

30.9 

20.7 

67 

60-10 

1,512 

1,295 

31.4 

23.7 

76 

Orer  70 

915 

1,001 

31.3 

26.9 

86 

24,020 

26,563 

24.5 

25.6 

105 

*  Corrected  figures  for  ages  0-2  years  :  Males,  21.0  ;  females.  19.5. 

The  correction  for  the  first  two  years  of  life  is  made  necessary  in 
consequence  of  the  defective  character  of  the  census  enumeration  of 
children  at  that  age  of  life. 

An  examination  of  this  table  reveals  some  remarka- 
ble facts  upon  careful  analysis.  It  will  be  noticed 
that  the  age-periods  are  presented  in  a  peculiar  man- 
ner. First,  the  first  years  of  life  (0-2)  are  presented 
as  one  group  ;  secondly,  the  third  year  is  presented  by 
itself;  then  come  the  fourth  and  fifth  years  in  another 
two-year  group  ;  then  the  usual  five-year  groups  from 
five  years  up  to  twenty  ;  and  then  the  remainder  of 
life  in  ten-year  groups. 

The  object  in  presenting  the  figures  in  this  manner 
is  to  show  that  at  the  third  year  of  life  the  death-rate  of 
boys  and  girls  from  phthisis  is  equal. 

In  the  first  ten  years  of  life,  the  phthisis  death-rate 
of  boys  is  slightly  higher  than  that  of  girls  of  the  same 
age,  the  ratio  being  93  deaths  of  girls  to  100  of  boys. 

In  the  third  year  of  life,  the  phthisis  death-rate  has 
become  equal  in  the  two  sexes  (100  females  to  100 
males  in  equal  numbers  living).  In  the  next  two 
years,  the  female  death-rate  from  phthisis  has  passed 
that  of  males,  and  then  is  equivalent  to  130  deaths  of 
females  to  100  of  males  in  equal  numbers  living.  At 
the  period  of  childhood  (5-10  years)  the  increase  of 
the  female  over  the  male  death-rate  has  continued,  and 


equals  136  females  to  100  males.  In  the  next  period 
(lO-l.'i)  it  has  reached  the  very  great  difference  of  301 
females  to  100  males.  In  the  period  l.O-SO  years,  the 
female  death-rate  bears  the  relation  to  the  male  of 
154  to  100;  and  in  the  next  period  (20-30)  it  is  as 
112  to  100.  This  rapid  decline  in  the  female  death- 
rate  continues  from  a  death-rate  of  39.7  per  10,000 
living  females,  in  the  period  20-30  years,  down  to 
tiiat  of  20.7  per  10,000  in  the  period  50-60  years,  at 
which  period  it  bears  tiie  relation  to  the  male  death- 
rate  of  67  females  to  100  males. 

The  male  death-rate,  which  has  reached  a  climax  of 
36.1  per  10,000  in  the  age-period  30-40  years,  de- 
clined to  30.4  in  the  next  period,  and  remained  nearly 
constant  from  that  time  throughout  the  remainder  of 
life. 

The  points  in  this  table  to  which  I  desire  to  call 
attention  are  the  following  : 

In  the  first  two  years  of  life,  the  death-rate  of  boys 
from  phthisis  is  slightly  greater  than  that  of  girls  ;  but 
in  the  third  year  of  life  the  death-rate  is  equal.  In 
the  fourth  year  of  life  the  difference  in  the  phthisis 
death  rate  of  the  sexes  is  reversed,  and  that  of  girls  is 
the  greater  ;  and  for  the  two  years,  3-5,  this  excess 
among  girls  amounts  to  30  per  cent.  In  the  five- 
year  period  (5-10  years)  this  excess  has  increased 
slightly  to  36  per  cent. ;  but  in  the  next  period  (10-15 
years)  it  suddenly  makes  a  bound  and  rises  to  triple 
the  male  death-rate.  So  far  as  can  be  learned,  the 
greatest  relative  difference  in  the  phthisis  death-rate  of 
the  sexes  occurs  between  the  twelfth  and  thirteenth 
years  of  life.  The  phthisis  death-rate  of  each  sex  then 
increases  rapidly  to  its  maximum  in  males  in  the  age- 
period  (30-40),  and  in  females  in  tlie  period  (20-30). 
The  highest  death-rate  of  males  from  this  cause  prob- 
ably occurs  at  a  little  over  thirty  years,  and  that  of 
females  at  a  little  less  than  thirty  years. 

A  careful  examination  of  English  figures  for  phthisis 
reveals  a  general  coincidence  in  almost  every  particu- 
lar except  that  the  difference  in  the  death-rates  of  the 
sexes  at  early  ages  is  not  so  great  as  in  the  Massa- 
chusetts figures,  the  female  rate  at  ages  10-15  amount- 
ing to  double  that  of  the  male  instead  of  treble. 
Again,  the  period  at  which  the  female  death-rate  be- 
gins to  exceed  that  of  the  male  is  not  uutil  the  fifth 
year  of  life  instead  of  the  fourth,  as  in  Massachusetts. 
What  is  the  true  explanation  of  these  differences  in  the 
death-rates  of  the  sexes  from  phthisis  ?  I  shall  only 
offer  a  hypothetical  explanation. 

The  lessened  death-rate  of  females,  as  compared 
with  males  in  the  later  age-periods  (forty  years  and 
onward),  may  be  explained  (provided  the  doctrine  of 
immunity  or  that  of  insusceptibility  applies  to  phthisis) 
upon  the  supposition  that  the  majority  of  susceptible 
females  have  been  removed  from  the  population  by 
death  in  the  early  age-periods,  leaving  an  excess  of 
susceptible  males.  But  this  does  not  explain  the  ex- 
cess of  the  female  death-rate  from  phthisis  in  the 
early  ages,  after  the  second  year  of  life.  1  venture, 
therefore,  to  offer  the  following  : 

Upon  the  theory  that  the  infection  of  tuberculosis  is 
mainly  an  indoor  infection.  At  birth  and  from  that 
time,  throughout  the  first  three  years  of  life,  the 
death-rate  of  the  sexes  from  phthisis  is  very  nearly 
equal.  During  these  three  years  the  relative  amount 
of  time  spent  within  doors  is  about  the  same  for  both 
sexes,  but  in  the  fourth  year  of  life,  as  an  average, 
boys  begin  to  spend  more  time  out  of  doors  than  girls, 
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and  the  relative  amouut  of  differeuce  iu  time  so  spent 
continues  to  increase  from  that  time  onward.  It  can- 
not be  urged  that  the  period  of  puberty  in  girls  \ 
an  eifect  in  causing  this  differeuce,  since  the  difference 
begins  at  a  much  earlier  time  of  life  and  reaches  it 
climax  before  that  age  iu  females.  The  delay  iu  the 
onset  of  this  increase  in  females  iu  England  and  the 
lessened  difference  at  the  age  10-15  years  may,  per- 
haps, be  accounted  for  by  climatic  differences,  that  is, 
a  generally  milder  climate  iu  the  British  islands. 

A  singular  instauce  of  the  hold  which  popular  fal- 
lacy in  regard  to  infection  gains  upon  the  laity  is  |)re- 
sented  iu  the  results  of  a  legislative  inquiry  which 
occurred  in  Massachusetts  last  winter,  but  which, 
fortunately,  proved  a  failure.' 

The  underlying  principle  which  could  have  any 
possible  weight  in  this  investigation  was  the  possible 
danger  of  the  spread  of  tuberculosis  infection  from  a 
hospital  inhabited  by  consumptives  to  the  surrounding 
neighborhood,  or  from  its  inmates  while  walking  about 
the  grounds  or  the  neighboring  streets  ;  or,  iu  other 
words,  the  danger  of  outdoor  infection.  Since  such 
danger  was  neither  proven,  nor  was  even  a  strong 
probability  thereof  shown  to  exist,  the  proposed 
measure  utterly  failed. 

Once  let  the  idea  of  infection  gain  a  foothold  in  the 
popular  mind,  and  the  belief  spreads  rapidly  aud 
often  to  such  an  extent  as  to  cause  harm  instead  of 
good.  The  method  and  degree  of  iufection  are  all  of 
no  account  so  long  as  these  words  "  infectious  or  con- 
tagious "  have  become  impressed  upon  the  mind  of 
the  community. 

Modern  medicine  has  received  no  greater  impetus 
than  that  which  has  been  derived  from  the  rapid  ad- 
vances afforded  by  bacteriological  research.  So  great, 
aud  so  valuable  have  these  results  proved,  that  the 
death-rate  from  some  of  the  worst  forms  of  iufectiou 
has  begun  to  lessen  with  greater  rapidity  tban  before, 
under  the  influence  of  methods  which  bad  their  origin 
in  the  laboratory  of  the  scientist.    • 

Notwithstandiug  this  fact,  however,  it  cannot  be 
denied  that  the  most  reliable  conclusions  in  regard  to 
the  true  characteristics  of  infectious  diseases  must  be 
derived  not  ouly  from  the  laboratory  but  from  the 
observations  of  the  physician  in  his  daily  rounds  of 
practice,  together  with  a  study  of  mankind  in  his  re- 
lation to  all  outward  circumstances  which  influence 
his  condition  in  life,  such  as  those  of  sex,  age  and 
occupation.  In  other  words,  the  results  of  laboratory 
investigation,  clinical  observation,  aud  the  broad  aud 
general  study  of  the  natural  history  of  disease  taken 
together  constitute  a  better  means  of  deciding  doubt- 
ful questions  in  regard  to  iufectiou  than  either  of  these 
methods  taken  separately. 

In  conclusion,  then,  it  must  be  admitted,  that  tuber- 
culosis is  an  infectious  disease.  Its  character  is  too 
well  defined,  both  by  observation  and  by  experiment, 
to  admit  a  reasonable  doubt.  The  active  principle  of 
infection,  the  bacillus  of  tuberculosis  is  recognizable ; 
it  is  capable  of  isolation  from  the  body,  of  cultivation, 
and  of  irjoculation  into  the  lower  animals.  But,  prac- 
tically, the  exact  mode  of  infection,  when  applied  to 
the  daily  intercourse  of  human  beings,  is  extremely 
limited,  and  no  evidence  has  ever  been  presented  which 
tends  to  show  that  such  infection  ever  occurs  by  ex- 
posure in  the   ojjen  air,  either  by  the  breath  of  con- 

«  Tlic!  clrcuinstanccB  altoiiUliiB  this  iiiveHtigation,  having  been  al- 
ready iircnent^d  In  the  Journal,  It  i»  unncccBsary  to  ro|)oat  them  lii;re. 


sumptives  or  by  the  distribution  of  sputum  upon  the 
surface  of  the  soil.  On  the  other  hand,  abundant 
evidence  shows  that  such  infection  is  of  very  common 
occurrence  from  indoor  exposure  to  the  distribution  of 
sputum  deposited  upon  floors  aud  dried  under  favora- 
ble circumstances. 

By  this  I  do  not  mean  to  infer  that  the  outdoor  free 
distribution  of  the  sputum  of  consumptives  should  be 
encouraged  or  allowed,  but  should  be  prevented,  on  the 
general  principle  that  all  infectious  material  constitutes 
a  greater  or  less  danger,  aud  not  because  any  serious 
danger  from  such  outdoor  distribution  has  actually 
been  shown  to  exist  when  compared  with  indoor  dis- 
tribution of  sputum. 


SOME   CONSIDERATIONS   OF    TUBERCULOSlS.i 

BY  J.   ARTHOB  GAGE,   A.M.,  M.D,,  LOWELL,  MASS. 

FREQDENCr. 

Two-sevenths,  or  nearly  30  per  cent.,  of  civilized 
people  are  said  to  have  tuberculosis.  If  this  is  true, 
then  Lowell  has  26,000  people  afflicted  with  tubercu- 
losis. The  figures  seem  appalling.  What  is  the  evi- 
dence? In  1,000  autopsies  by  Biggs  of  New  York, 
27.5  or  27.5  per  cent,  had  lesions  of  tuberculosis.  If 
wft  consult  our  city  mortality  tables  we  find  that  for 
the  last  thirty  years  between  15  per  cent,  and  20  per 
cent,  of  all  deaths  are  from  the  tuberculoses,  and  if  we 
consider  the  cases  of  tuberculosis  not  ouly  of  the  lungs, 
but  of  bones,  skin,  glands  and  other  organs  that  we 
see  maintaining  a  degree  of  health  consistent  with  life, 
these  figures  do  not  seem  extravagant.  But  if  we  look 
at  the  mortality  charts  we  notice  a  curious  fact.  In 
1884,  the  curve  representing  the  per  cent,  of  deaths 
from  tuberculosis  to  the  total  deaths  went  for  the  first 
time  below  15  per  cent,  and  has  steadily  declined  since, 
until  it  has  reached  10  per  cent.  In  the  same  year 
the  curve  representing  a  corresponding  per  cent,  of 
deaths  of  children  under  five  years  began  steadily  to 
rise  from  36  per  cent,  and  has  gradually  reached  a 
level  of  43  per  cent.  In  general  this  curve  is  influ- 
enced by  the  deaths  from  zymotic  aud  diarrheal  dis- 
eases (the  causes  of  death  in  most  children),  but  if  we 
take  the  year  1892,  when  there  were  few  deaths  from 
all  zymotic  diseases  and  when  the  deaths  from  diarrheal 
diseases  were  the  average  for  ten  years,  that  is  when 
we  should  expect  a  low  death-rate  among  children,  we 
find  that  42  per  cent.,  nearly  the  highest  for  ten  years, 
of  deaths  were  under  five  years.  The  deaths  from  diar- 
rheal diseases  was  12  per  cent.,  and  from  zymotics  21 
per  cent.,  making  a  total  of  33  per  cent.  So  that  we 
have  9  per  cent,  of  the  total  deaths  among  children 
under  five  years  to  accouut  for.  What  are  the  causes 
given  for  these  deaths  ? 

If  we  look  at  the  last  bulletin,  we  find  that  of  83 
deaths  under  five  years,  19  are  classified  as  infantile 
debility  and  inanition.  (Of  course  the  responsibility 
for  this  does  not  rest  upon  the  Board  of  Health.)  In 
other  words,  a  great  many  deaths  among  children  really 
have  no  pathological  cause  of  death  given.  Yet  we 
know  that  during  the  first  two  years  of  life  there  is  a 
constant  increase  in  tuberculous  disease,  which  then 
falls  oulj"  to  rise  again  at  puberty. 

To  recapitulate  :   When  we  consider  that  the  death- 
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rate  under  five  years  of  iige  is  higlier  lliaii  the  averaf;e 
for  thirty  years,  and  out  of  proportion  to  the  death- 
rate  from  zymotic  and  diarrheal  diseases  ;  that  the 
death-rate  from  tuberculosis  is  lower  than  ever  before  ; 
and  that  there  are  many  unclassified  deaths  at  an  af;e 
Vfheu  we  know  tuberculosis  to  be  rife;  I  believe  tlie 
inference  is  warranted  that  many  of  these  are  due  to 
tuberculosis,  and  that  the  death-rate  from  that  disease 
should  be  higher  than  it  is. 

Since  I  began  private  practice  I  have  been  impressed 
with  the  great  frequency  with  which  signs  of  solidifica- 
tion have  appeared  in  some  portion  of  the  lungs  in 
young  people  under  twenty  years  of  age  under  varying 
conditions,  and  these  conditions  have  often  seemed  in- 
consistent with  the  supposition  that,  at  the  particular 
time  when  the  signs  were  noticed,  the  patient  was  in- 
fected with  tubercle  bacilli.     A  few  cases  will  illustrate : 

(1)  Boy,  fourteen,  doubtful  family  history,  conva- 
lescing from  typhoid,  has  suddenly  appear  all  the  signs 
of  solidification  at  right  apex,  with  fine  and  coarse 
moist  rales.  With  forced  feeding  the  rales  disappear, 
and  the  boy  resumes  good  health. 

(2)  Sister  of  above,  eighteen  years  old,  after  over- 
work catches  cold,  and  has  same  signs  at  right  apex  ; 
recovers  health,  but  never  gets  back  to  former  weight. 

(3)  Girl,  thirteen  years  old,  has  a  cold,  with  cough 
and  localized  signs  at  right  apex.  Symptoms  subside 
under  treatment,  and  girl  recovers  health  and  weight. 

It  is  interesting  to  note  that  the  girl  of  eighteen  does 
not  regain  weight,  while  the  girl  of  thirteen  does,  and 
also  that  no  one  of  the  three  lived  with  people  in  ac- 
tive consumption. 

(4)  A  girl  of  seventeen  "  feels  tired,"  and  does  not 
want  to  go  to  school  or  work  ;  one  brother  died  at 
twenty-one  of  phthisis.  The  father  and  mother  are 
healthy,  but  have  a  tubercular  family  history.  No 
signs  of  active  disease  exist  in  the.  lungs,  but  there  are 
prolonged  expiratory  murmur  and  increased  voice  at 
right  apex.  Later,  active  symptoms  develop.  One 
would  naturally  think  of  the  connection  with  the  broth- 
er's case  ;  but  the  development  was  two  years  later, 
and  it  is  significant  that  another  brother  seven  years 
old  had  "lung  fever"  years  before  either  was  sick. 
I  frequently  see  the  signs  of  local  disease  of  lungs  in 
young  children  under  two  years,  but  will  return  to  this 
subject  later. 

It  is  not  necessary  to  multiply  cases,  but  I  want  to 
call  attention  to  the  frequency  of  localized  inflamma- 
tions of  the  lung  in  children,  particularly  about  puberty. 
These  patients,  so  far  as  we  can  see,  are  not  associated 
with  active  consumption  in  their  daily  life,  nor  can 
they  be  said  to  be  especially  exposed  at  the  time  their 
symptoms  appear.  It  is  evident  that  many  of  these 
cases  will  be  seen  with  lung  trouble  later  in  life,  and 
the  attack  then  will  be  the  lighting  up  of  the  old  le- 
sion ;  such  is  likely  to  happen  about  the  age  of  twenty- 
one  or  twenty-two ;  and  the  query  comes,  If  these 
cases  carried  the  bacillus  in  their  bodies  from  thirteen 
years  to  twenty-one,  when  did  they  get  it  ?  May  they 
not  have  had  it  in  the  earliest  period  of  life,  under  two 
years,  when  we  know  so  many  children  have  tubercu- 
losis ?  If  they  did  acquire  the  disease  in  a  latent  form 
at  so  early  a  stage,  how  did  they  get  it,  and  what  are 
the  sources  of  contagion  ? 

METHODS    OF    INFECTION. 

Over  two  years  ago,  in  a  discussion  before  the  Massa- 
chusetts Association  of  Boards  of  Health  in  Boston,  I 


reported  some  cases  of  inllammalion  of  the  lung,  prob- 
ably tubercular,  occurring  in  children,  in  the  early 
months  of  life  when  the  child  seemed  to  be  free  from 
danger  of  infection,  that  suggested  to  my  mind  the  pos- 
sibility of  the  inheritance  of  the  bacillus.  This  sug- 
gestion was  vigorously  opposed,  and  this  opposition  has 
served  as  a  stimulus  to  seek  further  evidence.  Let  us 
look  at  a  few  cases  : 

Case  I.  A  boy  is  born  to  parents  neither  of  whom 
have  had  active  tuberculosis.  One  family  (mother's)  is 
tubercular,  and  the  mother  herself  had  suspicious  signs 
at  right  apex  of  some  solidification,  but  she  does  not 
cough  or  expectorate.  The  baby  is  fed  on  sterile  milk 
from  birth.  The  house  is  new  ;  no  consumptive  lives 
in  house.  At  four  months  of  age  he  has  an  inflamma- 
tion of  posterior  lobe  of  one  lung  that  lasts  several 
weeks  and  leaves  him  very  weak  ;  no  sputum  exami- 
nation could  be  made.  For  two  years  he  is  pale  and 
under  weight;  has  "wheezj'"  breathing  and  some 
cough,  and  moist  rales  can  be  heard  at  times  over  the 
old  spot  of  inflammation.  Slowly  he  builds  up  on  cod- 
liver  oil  and  fresh  air. 

Case  II.  A  boy  is  born  to  parents  both  of  whom 
are  in  vigorous  health,  full  weight,  and  free  from  any 
history  of  tuberculous  disease.  The  mother's  lungs 
are  without  even  suspicious  signs.  Father's  family  is 
tubercular.  The  baby  is  nursed  by  mother.  No  con- 
sumptives have  lived  in  house,  so  far  as  known,  in  re- 
cent years.  At  six  months  of  age  the  boy  begins  to 
lose  flesh  and  strength,  and  become  pale  :  there  are  no 
other  symptoms.  His  digestion  is  gooii,  and  he  is  given 
juice  of  beef  and  tonics,  with  no  improvement.  At  nine 
months  of  age  a  consultation  is  held;  and  after  thor- 
ough physical  examination  it  is  agreed  that  there  are 
signs  of  solidification  of  one  base.  Under  forced  feed- 
ing with  Pasteurized  milk,  beef-juice  and  cod-liver  oil 
(nursing  is  stopped)  he  gains.  The  stomach  digests 
all  he  gets,  but  he  still  is  very  pale. 

These  taken  as  two  sample  cases,  with  many  other 
cases  of  tuberculosis  of  lungs,  meninges  and  bones  in 
the  first  year  of  life,  bring  us  to  the  question.  Can  it 
be  that  these  cases  inherit  the  bacillus?  What  is  the 
clinical  evidence  ?  If  we  glance  at  the  literature  of 
the  subject,  we  shall  find  that  since  the  time  of  Hippo- 
crates physicians  have  believed  that  people  inherited 
a  "consumptive  tendency"  ;  and  I  doubt  not  but  that 
all  of  you  to-day  question  a  patient  with  pulmonary 
symptoms  about  his  family  history,  not  merely  of 
those  be  lives  with,  but  as  to  his  grandparents,  uncles 
and  aunts,  and  collateral  branches.  Now,  under  this 
name  "  tendency  "  we  have  merely  covered  up  our 
ignorance.  For  whether  we  interpreted  it  to  mean 
lowered  vitality  or  decreased  nutrition  or  a  mysterious 
property  called  "  susceptibility,"  we  were  merely 
trying  to  explain  the  fact  that  "  consumption  seems  to 
run  in  families."  Do  not  understand  me  as  saying 
that  a  child  of  a  consumptive  may  not  be  less  resistant 
to  acquired  tubercle- bacilli  than  children  of  healthy 
parents ;  but  it  may  be  fairly  questioned  why  they 
should  be  more  susceptible  than  children  of  parents 
with  other  debilitating  diseases.  How,  then,  shall  we 
explain  this  "  susceptibility  "  ?  Can  we  say  with  Cohn- 
heim,  that  "  the  phthisical  habit  is  not  an  indication 
of  a  tendency  to,  but  actually  of  the  existence  of 
tuberculosis  "  ? 

The  question  divides  itself  into  three: 

(1)  Can  the  bacillus  be  transmitted  to  the  ovum  by 
the  mother  or  the  sperm  of  father? 
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(2)  To  fetus  by  motbei? 

(3)  How  often  does  this  occur  ? 

In  answer  to  the  first  two  questions,  we  know  tliat 
micro-organisms  can  V)e  transmitted  from  motlier  to 
child  in  utero.  How  this  is  done  through  the  placenta 
is  foreign  to  our  present  discussion.  In  the  case  of 
syphilis  (presumably  a  germ  disease)  we  know  that  it 
can  be  transmitted  through  the  ovum  and  sperm  direct, 
thus  coming  from  both  parents.  But  it  has  been 
shown  (quoted  from  Dr.  W.  H.  Welch,  of  Johns  Hop- 
kins) that  the  bacilli  of  chicken  cholera,  anthrax  and 
pyogenic  micrococci  pass  through  the  placenlaj  of 
animals.  In  man  we  know  that  the  fetus  in  utero  has 
been  infected  with  small-pox,  measles,  scarlet  fever, 
relapsing  fever,  typhoid,  anthrax  and  other  diseases. 

In  regard  to  tuberculosis,  Welch  has  the  following  to 
Say:  -  "  Devoloped  tuberculosis  in  the  new-born  infant 
is  extremely  rare,  although  it  has  been  observed,  but 
this  rarity  does  not  prove  that  tubercle  bacilli  DJay 
not  often  be  transmitted  from  mother  to  fetus.  It 
takes  time  and  susceptibility  for  tubercle  bacilli  to 
produce  recognizable  lesions.  Tubercle  bacilli  with- 
out developed  tuberculosis  have  been  repeatedly  found 
in  the  fetus  of  tuberculous  mothers.  Birch-Hirschtield 
detected  in  a  seven-mouths'  fetus,  removed  by  Ciesar- 
ean  section  from  a  mother  with  acute  miliary  tubercu- 
losis, tubercle  bacilli,  both  by  microscopical  examina- 
tion and  by  inoculation  of  guinea-pigs.  There  were 
no  tuberculous  lesions  in  the  fetus.  The  failure  to  find 
tubercle  bacilli  in  a  large  number  of  similar  cases  can 
hardly  be  regarded  as  proof  of  their  absence,  when 
one  considers  the  difficulty  of  demonstrating  tubercle 
bacilli  in  small  numbers  irregularly  distributed  through 
a  large  mass,  without  any  lesion  to  indicate  where 
they  are  most  likely  to  be  found.  Gartner  finds  that 
the  transmission  of  tubercle  bacilli  from  mother  to 
fetus  is  common  in  the  experimental  tuberculosis  of 
mice,  rabbits  and  canary  birds. 

"  'I'here  is  reason  to  believe  that  the  embryo  offers 
great  resistance  to  the  growth  of  tubercle  bacilli. 
Maflucci  has  found  that  tubercle  bacilli  inoculated 
into  hen's  eggs  before  incubation  remained  quiescent 
during  the  period  of  embryonic  development,  but 
caused  the  death  of  most  of  the  chicks  from  tuberculo- 
sis in  three  weeks  to  four  and  a  half  months  after 
birth.  We  have  evidence  that  in  human  beings  living 
and  virulent  tubercle  bacilli  may  remain  latent  in  the 
body  a  long  time.  As  already  mentioned,  the  chances 
of  penetration  of  bacilli  into  the  fetus  appear  to  be 
more  favorable  during  the  later  period  of  pregnancy 
than  earlier.  The  frequency  of  tuberculosis  increases 
very  rapidly  with  eacli  succeeding  week  after  birth, 
until  during  the  second  half  of  the  tirstyear  and  during 
the  second  year  of  life  fatal  tuberculosis  is  very  com- 
mon, and  then  becomes  less  frequent  until  after 
puberty.  Infantile  tuberculosis  is  far  more  commonly 
situated  in  internal  organs,  such  as  the  lymphatic 
glands,  meninges,  bones  and  joints,  without  tubercu- 
lous lesion  on  any  exposed  surface  of  the  body,  than 
is  tuberculosis  of  adults." 

Thus  it  is  pretty  conclusively  shown  that  the  motlier 
can  transmit  the  bacillus  to  offspring.  What  about 
the  father  ?  Osier  says,  "  Tliere  is  no  evidence  to 
show  that  a  tuberculous  father  can  transmit  the  dis- 
ease." Let  us  consider  this  question  further.  In 
syphilis  we  know  liiat  the  semen  can  transmit  a  con- 
stitutional disease  to  the  offspring.  Again,  we  know 
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that  the  human  semen  contains  under  certain  condi- 
tions the  tubercle  bacilli.  Now,  let  us  tiiru  for  a 
moment  to  animals  for  additional  light. 

In  a  most  valuable  and  interesting  paper  by  Dr.  G. 
H.  Bailey,  State  Veterinarian  of  Maine  (which  I  wish 
I  had  time  to  quote  fully)  the  following  facts  are 
brought  out:  14  bull  calves  a  few  days  old  were  sold 
from  an  infected  herd  to  go  to  different  parts  of  the 
State.  Twelve  of  the  14  were  later  found  diseased, 
and  their  calves  out  of  sound  cows  were  also  found 
diseased.  He  believes  they  were  born  with  the  dis- 
ease, and  transmitted  it  directly  to  their  offspring,  as 
there  had  never  previously  been  any  tuberculosis  on 
the  farms  to  which  they  carried  the  disease. 

A  second  case  was  that  of  a  breeder  who  bought  an 
infected  bull  and  served  10  cows,  all  the  calves  of 
these  10  cows  had  to  be  killed  for  tuberculosis. 

In  a  third  case  where  an  infected  bull  served  seven 
cows,  all  their  calves  were  tuberculous,  and  one  tuber- 
culous calf  came  from  a  mother  free  from  the  disease. 
Hence,  the  disease  could  be  traced  directly  from  the 
bull. 

He  quotes  as  follows  : 

Dr.  Theobald  Smith  of  Massachusetts  State  Board 
of  Health  says  :  "(1)  The  tubercle  bacillus  may  pass  in 
the  semen  of  the  male  and  infect  the  ovum  directly. 
(2)  The  ovum  may  be  infected  by  disease  of  surround- 
ing structures  (peritoneum,  ovaries.  Fallopian  tubes) 
in  the  female.  (3)  The  fetus  may  be  infected  by  the 
passage  of  tubercle  bacilli  from  the  maternal  placenta 
into  the  fetal  circulation.  The  infection  through  the 
placenta  is  probably  the  most  frequent  cause  of  con- 
genital tuberculosis.  It  may  take  place  when,  in  con- 
sequence of  generalized  tuberculosis  of  the  mother, 
tubercle  bacilli  are  in  the  circulation  and  become 
lodged  in  the  placenta,  whence  through  some  ruptured 
vessel,  they  may  pass  into  the  blood  of  the  fetus." 

From  Vest  Monatschrift  he  quotes  as  follows : 
"  The  presence  of  microbes  in  the  spermatic  fluid, 
however,  is  of  far  greater  importance,  as  it  throws  a 
new  light  upon  the  transfer  of  the  microbe  from 
father  to  child,  not  only  in  tuberculosis  but  in 
syphilis." 

From  Dr.  Micheuor,  Chief  Inspector  of  the  Bureau 
of  Animal  Industry,  Washington:  "This  infected 
bull  is  an  unsafe  sire,  and  is  almost  certain  to  trans- 
mit the  disease." 

The  Maine  State  Board  of  Health  says:  "Tuber- 
culosis in  cattle  is  a  hereditary  disease." 

The  Brussels  Congress,  1888,  says  :  "  The  disease 
(tuberculosis)  is  transmitted  by  heredity." 

The  New  York  State  Commission  on  Tuberculosis 
in  cattle  says  :  "  Tuberculosis  is  under  certain  condi- 
tions congenital." 

Many  other  quotations  might  be  given  ;  but  enough 
has  been  heard  to  show  that  our  friends  the  veterina- 
rians believe  that  the  disease  'i&  frequently  transmitted 
from  father  to  offspring. 

Believing,  as  1  do,  in  the  universality  of  law,  I 
think  that  if  a  bull  can  transmit  tuberculosis  to  his 
offspring,  a  man  can  do  the  same  thing. 

We  now  come  to  the  question.  How  often  does  this 
happen  in  man  ?  And  I  wish  to  say  here,  that  I 
believe  the  answer  to  this  question  must  rest  upon 
most  careful  work  and  observation  in  the  future,  but 
that  its  importance  cannot  be  overestimated.  We 
can  only  at  present  consider  some  of  the  evidence 
that  favors  it.     On  the  part  of  the  child  the   fact   that 
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BO  many  children  have  tuberculosis  (luring  the  first 
two  years  of  life  would  point  to  inheritance,  where 
other  sources  of  contagion  have  been  eliminated  ;  but 
if  it  can  be  shown  that  often  tuberculosis  in  children 
is  latent  and  is  really  the  focus  of  later  outbreaks, 
then  I  slunild  consider  this  to  point  ratlier  towards  in- 
heritance, because  I  should  expect  acijuired  tubercu- 
loBis  to  develop  a  lesion  rather  than  to  remain 
latent. 

This  tendency  of  acquired  tuberculosis  to  develop  a 
lesion  was  well  illustrated  in  case  of  a  young  man  of 
good  family  history  and  superb  physique  who,  after 
engagement  to  a  woman  with  apex  disease,  showed 
during  an  attack  of  persistent  dry  cough  a  spot  about 
the  size  of  a  dollar  in  supra  spinous  fossa  that  gave  all 
the  classical  signs  of  tuberculosis. 

In  a  paper  by  Dr.  Donaldson,  President  of  the 
American  Climatological  Association,  read  in  1887,  he 
says  :  "  The  greatest  objection  to  the  theory  of  inher- 
ited bacilli  is  that  it  is  necessary  to  assume  a  latency  of 
the  disease  during  early  life." 

But  we  all  know  that  the  disease  has  the  property 
of  quiescence  during  all  periods  of  life  and  for  varying 
lengths  of  time,  and  I  cannot  see  that  latency  means 
anything  more  than  the  property  of  not  producing  evi- 
dent lesions,  or  giving  rise  to  active  symptoms.  When 
we  see  a  child  with  tuberculosis  at  one  year  maintain- 
ing good  health  for  years,  or  a  boy  at  fourteen  years 
with  undoubted  tuberculosis  growing  up  without  active 
disease,  I  call  that  latency.  The  experiment  of  inject- 
ing tubercle  bacilli  into  chicken's  eggs  and  not  getting 
the  disease  (manifested  by  tangible  lesions)  until  three 
to  fourteen  weeks  of  age  is  strong  proof  of  latency  ; 
while  in  cattle,  the  evidence  is  all  in  favor  of  the  la- 
tency of  tuberculosis. 

Dr.  F.  W.  White's  experiments  with  tuberculin 
bear  upon  this  point.  About  20  percent,  of  cases  in- 
jected with  tuberculin,  where  no  physical  evidence  of 
tuberculosis  could  be  found,  reacted.  This  was  noted 
as  a  failure  of  tuberculin.  When  we  consider  the  fre- 
quency of  tuberculosis  and  the  fact  that  no  such  dis- 
crepancy is  found  in  cattle,  it  seems  to  me  fully  as 
sound  to  assume  that  that  per  cent,  of  patients  had 
latent  tuberculosis  that  presented  no  symptoms  dis- 
coverable on  physical  examination. 

Furthermore,  the  lesions  of  tuberculosis  found  at 
autopsy,  that  were  quiescent,  all  point  the  same  way. 
Consequently,  if  the  difficulty  of  explaining  latency  in 
tuberculosis  is  the  great  objection  to  the  theory  of  fre- 
quent inheritance  of  tuberculosis,  then  that  objection 
seems  to  me  to  be  a  slight  one. 

If  we  look  at  the  question  from  the  standpoint  of 
the  parents,  it  seems  probable  that  a  mother  with  tuber- 
culosis of  the  ovary,  or  a  father  with  bacilli  in  sperm, 
would  be  in  a  favorable  condition  to  transmit  the  dis- 
ease; or  a  woman  with  multiple  lesions  of  tuberculosis 
over  the  body,  and  the  bacilli  carried  in  the  blood  cur- 
rent, if  she  should  become  pregnant,  would  be  very 
likely  to  transmit  the  bacillis,  particularly  if  there 
were  any  break  in  the  placental  membrane. 

In  conclusion,  it  seems  to  me  safe  to  say  that  the 
transmission  of  bacilli  from  parent  to  offspring  is  (upon 
the  evidence)  much  more  frequent  than  has  been  be- 
lieved. Can  we  say  that  predisposition  means  bacilli 
in  the  body  ?  I  cannot  better  reply  than  by  quoting 
Ruble  before  German  Congress,  1887  : 

"  If  the  inheritance  of  human  consumption  be  true, 
and  we  believe  it ;  if  the  bacilli  represent  the  infectious 


material  of  tuberculosis,  and  we  entertain  no  doubt  of 
this,  then  both  fads  must  harmonize  with  each  other. 
.  .  .  Whether  it  is  the  tubercle  parasite  itself  which  is 
transmitted,  or  a  certain  constitution  of  nutritive  sub- 
stratum on  which  the  universally  present  germ  may 
lodge,  we  can  ordy  know  by  further  investigation." 

INFECTION     BY    MILK. 

Another  mode  of  infection  that  has  been  underesti- 
mated is  through  milk,  both  bovine  and  human.  The 
following  cases  furnish  evidence  on  that  point. 

Case  I.  This  case  has  been  reported  in  print,  but 
I  will  repeat  briefly.  Baby  under  one  year.  Family 
history  free  from  tuberculosis.  Parents  and  older 
sister  in  perfect  health.  House  new.  Baby  nursed  to 
nine  months,  and  then  was  fed  on  one  cow's  milk.  Child 
died  of  tubercular  meningitis.  Cow  was  examined  and 
appeared  healthye  Cow's  milk  injected  into  guinea- 
pigs:  killed  in  six  to  eight  weeks  with  typical  tubercu- 
losis.    No  disease  of  udder  could  be  found. 

Cask  II.  Girl,  eighteen  years  old,  good  family 
history  ;  came  for  general  tuberculosis  of  glands  of 
neck.  She  had  had  the  disease  about  a  year.  She 
had  drank  milk  regularly.  During  the  year  one  of 
the  family  cows  was  killed  for  tuberculosis. 

Case  III.  A  man  of  thirty-two;  good  family  his- 
tory ;  always  healthy  ;  wife  and  children  healthy  ;  liv- 
ing in  a  new  house.  In  September  had  an  attack  of 
renal  colic.  After  recovery  he  went  to  work  on  a  farm 
for  three  weeks,  and  during  that  time  drank  a  large 
quantity  of  milk  daily,  then  returned  to  his  work  as 
motorman.  At  this  time  he  noticed  a  small  nodule, 
like  a  pea,  under  the  right  jaw,  which  gradually  grew 
larger;  and  in  the  spring  I  removed  the  right  submax- 
illary gland  and  some  lymphatics  that  were  tubercu- 
lous. In  the  intervening  December  a  cow  was  killed 
for  tuberculosis  on  the  farm  where  he  drank  the  milk. 

Case  IV.  A  young  man  of  twenty-one,  family  his- 
tory good  (sister  looks  tuberculous),  was  seen  with 
upper  half  of  left  lung  showing  signs  of  old  tubercu- 
lous disease  and  the  lower  half  showing  signs  of  recent 
invasion.  Temperature  103°;  pulse  120,  with  night- 
sweats ;  hemorrhage  and  loss  of  flesh  ;  abundant  tuber- 
cle bacilli  in  sputum.  I  ordered  seven  hours  a  day  of 
sunlight  and  rest  in  easy  chair  on  piazza,  Pasteurized 
milk,  and  little  morphia-sulphate  for  cough.  In  one 
week  the  temperature  became  normal  in  the  morning 
and  100°  at  night,  and  he  gained  one  and  a  half  pounds ; 
cough  improved,  and  night-sweats  nearly  disappeared. 
He  had  had  cough  for  a  long  time,  but  became  worse 
this  summer  in  spite  of  a  vacation,  when  he  gained  in 
weight.  His  sister  had  a  young  baby  during  the  sum- 
mer, and  the  family  milk-supply  was  changed  for  one 
cow's  milk,  which  made  the  baby  "  so  sick  that  they 
had  to  stop  feeding  it  on  the  milk."  He  usually  drank 
a  glass  before  going  to  bed.  Soon  after  the  baby's 
sickness  the  cow  was  killed  for  tuberculosis. 

I  might  give  more  such  cases,  and  the  literature  of 
the  subject  is  full  of  them.  Probably  20  percent,  of 
the  cows  in  Eastern  Massachusetts  are  tuberculous, 
and  about  one-half  of  these  have  the  bacilli  in  their 
milk,  whether  there  is  disease  of  the  udders  or  not. 
Their  milk  furnishes  an  excellent  nutritive  medium  to 
convey  a  virulent  germ  to  the  consumer,  and  the  mix- 
ing of  the  milk  but  infects  the  whole  quantity,  while 
it  dilutes  the  strength.  This  makes  the  danger  from 
milk  a  real  one  of  much  greater  magnitude  than  is 
generally    recognized ;  and    that   the   danger    is    not 
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merely  for  infants  and  invalids,  but  that  healthy  in- 
dividuals can  be  infected  is  shown  by  the  cases  quoted. 

hi  the  case  of  children  and  typhoid  patients,  I  be- 
lieve the  danger  is  very  great,  because  they  drink  large 
quantities  of  milk  with  no  guarantee  of  its  purity,  and 
are  in  a  condition  of  feeble  resistance.  There  is,  of 
course,  but  one  remedy  at  present,  and  that  is,  to  keep 
all  milk  at  a  temperature  of  165°  F.  for  thirty  minutes 
before  using. 

I  will  not  drink  raw  milk  myself,  and  I  have  the 
family  supply  Pasteurized  daily.  The  danger  from 
butter  is  a  real  one. 

The  danger  from  nursing  a  tuberculous  mother  is  so 
well  recognized  and  the  remedy  is  so  obvious  that  I 
will  not  consider  this  source  further. 

INFECTION    BY    AIR. 

The  third  source  of  infection,  namely,  from  the  air, 
is  80  well  recognized  that  1  shall  only  speak  of  a  few 
of  its  limitations.  It  seems  to  me  that  this  mode  of 
infection  bears  more  than  its  share  of  responsibility  at 
present.  In  spite  of  Cornet's  statistics  from  hospitals 
and  cloisters  and  the  conclusions  of  the  New  York 
bacteriologists  I  cannot  feel  that  efforts  to  free  the 
air  from  bacilli  are  going  to  make  such  an  amazing 
difference  in  the  amount  of  tuberculosis.  I  am  well 
aware  that  the  bacillus  has  been  found  in  outside  air, 
and  the  air  and  dust  of  rooms ;  that  it  has  been 
traced  into  the  nostrils  of  human  beings.  But  the 
sunlight  and  oxygen  and  dilution  must  minimize  the 
danger  outside,  and  ufitil  there  inconclusive  evidence 
that  the  large  percentage  of  cases  is  due  to  breathing 
the  infected  air  indoors  to  the  exclusion  of  other 
sources  of  infection,  I  cannot  fetel  that  the  drastic 
measures  recommended  for  prevention  are  needed. 
This  is  particularly  true  for  the  large  number  of  cases 
of  tuberculosis  that  are  not  in  an  active  stage. 

One  more  mode  of  infection  is  worthy  of  considera- 
tion, because  it  seems  to  me  its  importance  has  been 
underestimated.  This  is  direct  contagion.  Our  sur- 
gical experience  has  certainly  taught  us  the  important 
part  that  direct  contact  plays  in  infection  by  other 
germs,  and  I  cannot  see  why  tubercle  bacilli  should 
not  follow  the  same  rule. 

The  methods  by  which  tubercle  bacilli  can  be  trans- 
ferred from  one  person  to  another  are  many  and  obvi- 
ous and  need  not  be  gone  into  here.  But  I  would 
like  to  call  attention  to  the  fact  that  bacilli  are  often 
carried  from  one  person  to  another  in  a  moist  state; 
that  the  interval  of  time  between  the  germ  leaving 
one  person  and  reaching  another  is  shorter  by  this 
method,  and  that  presumably  this  is  a  virulent  form 
of  infection. 

DIAGNOSIS. 

I  wish  to  speak  of  the  symptoms  and  signs  of  latent 
or  quiescent  pulmonary  tuberculosis,  because  I  believe 
that  it  is  often  overlooked.  A  patient  comes  complain- 
ing of  varying  symptoms,  which  in  the  composite  give 
a  picture  generally  of  a  loss  of  physical  vigor.  Symp- 
toms referable  to  the  lungs  are  usually  absent,  nor  can 
any  iiistory  of  any  previous  lung  disease  be  elicited. 
Cough  is  seldom  complained  of  (in  fact)  often  denied  ; 
but  on  cross-examination  you  can  often  get  the  state- 
ment that  they  habitually  '"clear  the  throat"  on  ris- 
ing in  the  morning.  (Jne  of  the  most  marked  cases  1 
ever  saw,  one  1  have  watched  for  twelve  years,  a  man 
who  denied  all  symptoms  of  disease  of  the  lungs,  finally 


acknowledged  that  sometimes  he  cleared  his  throat  iu 
the  morning.  He  managed  to  get  just  enough  (.jiutuu 
to  moisten  the  bottom  of  the  bottle  and  it  was  found 
to  be  teaming  with  tubercle  bacilli,  which  later  com- 
pletely disappeared.  Hemoptysis  is  often  absent  in 
these  cases.  Low  weight  (that  is,  below  average)  is 
often  present,  though  sometimes  the  patients  are  nor- 
mal in  this  respect.  Indigestion,  a  "tired  feeling," 
and  palpitation  with  some  shortness  of  breath  ou 
exertion  are  occasional  symptoms. 

When  we  come  to  the  physical  signs  we  often  find 
an  incomplete  picture. 

On  inspection  we  sometimes  find  slight  depression 
above  the  clavicle,  as  compared  with  opposite  side,  — 
in  one  case  of  a  strong  man  iu  good  health  and  full 
weight,  without  pulmonary  symptoms,  a  marble  could 
rest  in  the  depression  above  clavicle  on  the  affected 
side,  which  in  my  experience  is  much  oftener  the  right 
than  the  left.  This  is  not  constant  and.  of  course,  de- 
pends on  the  extent  of  the  disease.  There  may  also 
be  slight  limitation  of  motion  on  the  affected  side. 

On  palpation  and  percussion  tlie  tactile  fremitus  is 
not  often  obviously  increased,  but  there  is  commonly 
a  slight  comparative  dulness,  often  best  noticed  iu  the 
supra-spinous  or  supra-clavicular  fosit. 

On  auscultation,  when  the  respiration  is  natural, 
the  inspiratory  sound  is  often  diminished  as  well  as 
the  expiratory,  which  is,  however,  usually  prolonged. 
When  the  respiration  is  increased  in  vigor,  the  inspira- 
tion may  appear  like  the  other  side,  though  sometimes 
harsher,  but  the  prolongation  and  higher  pitch  of  the 
expiratory  sound  becomes  much  more  differentiated 
from  the  other  apex.  A  good  place  to  hear  this  is 
often  in  the  triangle  between  the  scapula,  the  spine 
and  the  curve  of  the  neck.  The  voice  sounds  are 
louder  and  nearer  the  ear,  particularly  with  whispers. 
Rrdes  are  usually  absent,  unless  the  patient  has  re- 
cently "  caught  cold." 

I  consider,  then,  that  the  combination  of  slight  dul- 
ness, prolonged  expiratory  murmur,  and  increased 
vocal  resonance  at  either  apex,  particularly  the  right, 
renders  a  case  suspicious,  and  if  these  signs  be  com- 
bined with  low  weight,  constantly  rapid  pulse,  or  a 
family  history  of  tuberculosis,  I  treat  the  case  as 
tubercular,  even  though  bacilli  and  elastic  fibres  are 
not  found.  The  sputum  has  often  been  negative  in 
these  cases,  as  it  often  is  even  in  known  tubercular 
cases,  though  possibly  better  methods  may  be  able  in 
future  to  find  the  bacilli  in  these  cases,  or  blood  ex- 
amination throw  more  light  upon  the  diagnosis. 

I  know  that  these  three  cardinal  signs  are  not  gen- 
erally accepted  as  sufficient  to  make  a  diagnosis  upon, 
and  are  referred  to  a  normal  variation  of  the  right 
over  the  left  apex. 

My  reasons  for  a  positive  belief  iu  their  significance 
are  as  follows  : 

(1)  The  great  frequency  of  pulmonary  tuberculosis. 

(2)  I  have  demonstrated  in  surgical  cases  among 
men  with  good  history  and  fine  physique  the  absolute 
similarity  in  these  signs  of  both  apices. 

(3)  I  have  demonstrated  by  the  x-ray  the  presence 
of  solidification  iu  these  cases. 

(4)  I  almost  always  find  these  signs  in  cases  that 
have  tuberculous  lesions  elsewhere  iu  the  body. 

(5)  I  have  watched  some  of  these  cases  go  on  to 
full  development  of  the  disease  in  a  well-recognized 
form. 

(6)  These  signs  sometimes  appear  on   the  left  side 
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when  they  could  not  be  due  to  a  right-sided  varia- 
tiou. 

Ill  children  the  diagnosis  of  pulmonary  tuberculosis 
is,  1  believe,  dillicult,  but  I  am  always  suspicious  of 
any  unilateral  trouble  that  is  not  distinctly  lobar  pneu- 
monia. 

Dr.  Morrill,  in  "Keating,"  says  "that  bronc!:o 
pneumonia  is  often  the  starting-point  (?)  of  tubercu- 
losis in  children." 

The  evident  conclusion  from  what  has  been  said  is 
in  favor  of  a  greater  frequency  of  tuberculosis  than  is 
commonly  believed,  and  this  coincides  with  the  statis- 
tics at  the  beginning  of  this  paper.  It  is  worth  while 
to  note  that  the  prognosis  of  many  cases  as  regards 
the  ability  to  maintain  life  is  good,  and  those  indi- 
viduals who  have  a  natural  expectancy  of  long  life 
will  cceteris  paribus  combat  the  disease  most  success- 
fully. 

I  wish,  in  closing,  to  say  a  few  words  about  treat- 
ment. My  experience  with  tuberculin  and  anti-tuber- 
cle serum  has  led  me  to  the  conclusion  that  neither 
has  a  specific  action  on  the  disease,  and,  although  Von 
Ruck  and  Trudeau  report  better  results  from  tubercu- 
lin than  from  other  methods,  1  cannot  help  feeling 
that  it  is  Asheville  and  Saranac  rather  than  tuberculin 
that  is  responsible.  If  tuberculin  or  a  serum  is  supe- 
rior, it  must  demonstrate  its  superiority  in  every  city 
and  town.  It  seems  to  me  fallacious  to  assume  that 
a  disease  with  the  chronicity  of  tuberculosis  is  going 
to  react  like  an  acute  self-limited  disease  such  as  diph- 
theria. I  believe  that  our  resources  are  still  to  be 
found  in  sunlight  and  fresh  air,  rest  and  hypernutri- 
tion.  My  rule  is,  recumbency  in  the  open  air  every 
fair  day  (following  definition  of  weather  bureau)  for 
seven  hours.  This  may  be  maintained,  even  in  win- 
ter months,  if  the  body  temperature  be  kept  up.  If 
under  such  conditions  a  patient  can  gain,  the  question 
of  a  change  of  climate  is  open,  otherwise  I  believe 
any  change  will  be  futile. 

The  question  of  nutrition  is  too  large  to  coiisider 
here,  but  it  means  oftentimes  all  the  resources  at  the 
physician's  command. 


THE  HOMICIDE  OF  MRS.  HATTIE  E.  McCLOUD.i 

REPORTED  BY  F.  J.  CA>'EDY,  M.D.,  SHELBURNE  FALLS,  MASS. 

The  ninth  day  of  January,  1897,  was  like  one  of 
the  rare  and  balmy  days  of  October;  and  as  the  sun 
rose  from  behind  the  eastern  range  of  hills  at  Shel- 
burne  Falls  and  flooded  the  valley  of  the  Ueerfield 
with  light  and  warmth,  the  somewhat  sharp  frost  of 
the  previous  night  was  soon  dissipated  ;  and  so  clear 
was  the  sky  and  soft  the  air  that  there  was  nothing  to 
remind  us  that  we  were  at  midwinter,  unless  it  was  the 
leafless  branches  of  the  trees  and  the  brown  of  the 
landscape. 

Most  of  the  twenty-five  hundred  inhabitants  of  the 
pleasant  village  of  Shelburne  Falls,  so  picturesquely 
located  among  the  hills  on  both  sides  of  the  Deerfield 
river,  had  been  for  some  hours  at  work  in  factory  or 
store,  or  about  their  business  of  the.  streets,  when  a 
messenger  came  hurrying  down  from  the  hillside  above 
the  town  for  the  medical  examiner,  with  the  informa- 
tion that  Mrs.  Hattie  E.  McCloud,  an  educated  and 
refined  lady,  daughter  of  County  Commisssiouer  ■Geo. 

^  Read  before  the  ^Mjissachusetts  Medico-Legal  Society,  October  6, 


D.  Crittenden,  was  lying  dead  in  the  woods  a  half-mile 
out  of  the  village. 

It  was  at  about  half-past  nine  in  the  forenoon  that 
1  entered  the  wooded  slope  where  the  body  lay  sur- 
rounded by  some  twelve  or  fifteen  men,  among  whom 
was  the  father  of  the  dead  woman.  Her  father,  coming 
forward  to  meet  me,  stated  that  his  daughter  had  left 
home  on  the  previous  afternoon  at  about  four  o'clock 
to  do  some  errands  in  the  village,  and  when  she  did 
not  return  in  the  early  evening,  as  expected,  it  was 
supposed  by  her  family  that  for  some  cause  she  had  de- 
cided to  stay  over  night  with  her  married  sister  living 
in  town,  and  that  for  this  reason  no  great  anxiety  was 
felt  for  her  absence  and  no  search  made.  He  also  said 
that  she  was  subject  to  fainting  turns,  and  had  probably 
slid  down  into  this  place  in  one  of  these  spells  and 
died  from  exposure  to  the  cold,  aud  that  he  didn't 
think  there  had  been  foul  play  in  the  case. 

Mrs.  McCloud  was  lying  on  her  back  seventy  feet 
below  the  road  on  sloping  ground  with  her  feet  down 
the  hill,  the  point  where  she  lay  being  connected  by  a 
path  with  the  road  leading  from  the  village  to  her 
home.  She  was  dressed  in  the  usual  winter  clothes 
worn  by  a  lady  in  her  position,  the  outside  garment 
being  a  loose  cape  with  a  fur  collar  fastened  at  the 
neck  by  a  button.  There  was  little  disarrangement  of 
her  clothing ;  and  her  legs  were  extended,  somewhat 
separated,  and  covered  with  her  skirts  to  the  knees. 
Observing  the  livid  color  of  her  face,  with  froth  about 
the  lips,  I  unbuttoned  and  turned  down  the  collar  of 
the  cape,  which  revealed  discoloration  marks  with  skin 
abrasions  over  the  larynx  and  upper  portion  of  the 
trachea.  On  raising  the  skirts  I  found  she  had  on 
open  knit  drawers,  which  were  blood-stained  about  the 
genitals.  Calling  the  attention  of  Mr.  Crittenden  to 
the  marks  upon  her  throat,  I  told  him  there  was  reason 
to  suspect  that  her  death  had  been  by  violence,  aud 
that  the  body  aud  all  circumstances  connected  with  her 
death  would  have  to  be  subjected  to  a  careful  investi- 
gation. After  noting  as  carefully  as  possible  the  posi- 
tion and  condition  of  the  body  as  found,  aud  ground 
and  objects  about,  I  had  it  placed  on  a  horse  blanket 
brought  from  my  carriage,  and  carried  by  the  hands  of 
six  men  an  eighth  of  a  mile  up  the  bill  to  her  home. 
Before  leaving  the.  locality  I  requested  the  people  to 
leave  the  ground,  and  stationed  a  man  near  by  in  the 
road  to  see  that  no  one  went  upon  the  spot.  I  then 
followed  the  body  to  the  house,  had  it  laid  upon  a 
lounge  in  a  cold  room,  with  none  of  the  clothing  dis- 
turbed, and  returned  to  the  village  to  telephone  Dis- 
trict-Attorney Hammond,  at  Northampton,  for  an 
order  for  an  autopsy  and  an  officer.  At  11.30  State 
Detective  Benson  Munyan  arrived,  bringing  the  order 
for  the  autopsy,  which,  assisted  by  Dr.  F.  H.  Zabriskie, 
of  Greenfield,  I  proceeded  to  make  at  half-past  one 
o'clock  in  the  afternoon. 

The  description  of  the  autopsy  is  best  given  in  my 
report  to  District-Attorney  Hammond,  which  I  will  read 
from  this  point  : 

"To  the  District  Attorney  of  the  Franklin  District: 
You  are  hereby  notified  that  on  the  ninth  day  of 
.January,  in  the  year  one  thousand  eight  hundred  and 
ninety-seven,  at  nine  o'clock  a.  m.,  I  received  notice 
that  there  had  been  found  lying  within  the  said  dis- 
trict the  dead  body  of  a  woman,  who  was  supposed  to 
have  come  to  her  death  by  violence  ;  and  upon  receiv- 
ing said  notice,  I  forthwith  took  charge  of  said  dead 
body,  which  I  found  lying  on  its  back  in  the  woods 
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seventy  feet  from  the  road  leading  from  the  village  of 
Shelburne  Falls  over  Crittenden  Hill,  and  about  one- 
fourth  of  a  mile  from  any  dwelling. 

"  I  identified  the  body  as  that  of  Mrs.  Hattie  E. 
McCloud.  External  appearances  were  as  follows  : 
Hair,  tangled  and  filled  with  broken  leaves,  was  drawn 
out  loose  above  her  head.  Hat  ofif,  lying  on  the 
ground  in  good  order  about  five  or  six  feet  above  her 
head,  toward  the  road.  Outside  garment  a  cape,  but- 
toned around  the  neck.  Hands  dressed  in  black  yarn 
gloves,  clenched  tightly  by  her  sides.  Feet  dressed  in 
cloth  shoes,  with  rubber  overshoes,  and  legs  covered 
by  her  skirts  to  the  knees.  The  face  and  lips  were 
livid,  with  froth  about  the  mouth.  Eyes  closed,  mouth 
closed.  On  raising  her  skirts  considerable  whole  and 
broken  leaf  matter  was  fouud  adhering  to  the  open 
knit  drawers.  The  hands,  face,  feet  and  other  external 
parts  of  the  body  were  frozen.  Red  marks  on  front 
of  throat,  with  abrasions  of  the  skin  over  the  larynx, 
upper  part  of  the  windpipe  and  under  side  of  the  chin. 

"  I  ordered  the  body  removed  to  the  house  of  her 
father,  George  D.  Crittenden,  where  an  autopsy  was 
made  by  myself,  assisted  by  Dr.  F.  H.  Zabriskie,  at 
about  two  o'clock  A.  M.,  January  9,  1897,  and  wit- 
nessed by  Benson  Munyan,  Edwin  Baker,  Wilfred 
Ball  and  William  Johuson  (undertaker).  Wilfred  Ball 
acted  as  clerk,  and  took  notes  at  my  dictation,  in- 
spection of  the  body  showed  a  livid  face,  ecchymosis 
of  the  lips  and  eyelids,  dried  frothy  matter  about  the 
lips,  abrasions  and  red  marks  about  the  front  of  the 
neck  over  the  larynx  and  windpipe,  with  prints  of  a 
thumb  and  three  fingers  clearly  outlined.  The  hair 
was  tangled  and  filled  with  dry  forest  leaves.  Cloth- 
ing not  torn  or  disarranged.  Her  opeu  knit  drawers 
were  stained  with  blood  at  the  opeuiug,  and  sticking  to 
the  drawers  about  the  thighs  and  legs,  also  in  the  hair 
of  the  genitals,  were  found  dry  forest  leaves,  most  of 
them  more  or  less  broken  up.  The  lips  of  the  vulva 
were  swollen  and  gaping,  and  dark  blood  was  ooz- 
ing from  an  abrasion  at  the  entrance  of  the  vaginal 
canal. 

"  On  dissection  of  the  neck  the  superficial  veins  were 
found  much  distended  with  dark  fluid  blood.  The  mus- 
cular tissue  about  the  larynx  and  upper  portion  of  the 
windpipe  was  stained  with  blood  fro.m  capillary  bleed- 
ing ;  the  proper  relations  of  the  cartilages  of  the  left 
side  of  the  larynx  disturbed,  and  the  second  and  third 
rings  of  the  windpipe  broken  in  front.  The  lungs 
were  filled  with  dark  venous  blood.  The  cavities  of 
the  right  side  of  the  heart  Were  also  filled  with  dark 
fluid  blood,  but  the  left  auricle  and  ventricle  were 
empty,  and  the  organ  and  its  vessels  apparently  healthy. 
The  uterus  and  ovaries  were  normal.  She  was  not 
menstruating.  The  blood-vessels  of  the  brain  were  dis- 
tended with  dark  venous  blood  ;  otherwise  the  brain 
was  healthy. 

"  Matter  stained  with  blood  was  removed  by  a  tea- 
spoon from  different  parts  of  the  vaginal  tract,  and 
taken  to  Greenfield  by  Dr.  Zabriskie  for  microscopical 
examination.  Tlie  exaniinatiou  was  made  by  Dr.  Za- 
briskie, assisted  by  Mr.  Frank  B.  Wells,  an  expert  mi- 
croscopist,  with  the  following  result:  Semen  with 
spermatozoa  was  found  in  tlio  specimcu  taken  from  the 
upper  part  of  the  vagina,  also  much  vaginal  cell  mat- 
ter, a  part  of  a  leaf,  and  several  bits  of  hair —  the 
latter  being  found  in  the  specimens  taken  from  the 
lower  portion  of  the  vagina. 

"  Mrs.  McCloud  was  thirty-seven  years  of  age  ;  had 


been  a  widow  six  years.;  was  well  nourished  and 
strong;  of  medium  height,  and  weighed  145  pounds. 

"My  examination  shows  clearly  that  Mrs.  McCloud 
died  from  strangulation  by  means  of  a  hand  upon  her 
throat,  and  that  sexual  connection  with  her  had  taken 
place  at  or  near  the  time  of  death."    • 

This  was  dated  at  Shelburne  Falls,  January  12,  1897. 

John  O'Neil,  Jr.,  a  man  twenty-eight  years  old, 
almost  always  out  of  work,  and  of  gross  habits  of  in- 
temperance, very  soon  attracted  notice  and  excited 
suspicion  by  his  behavior  —  more  especially  by  the 
free  use  of  money  in  the  saloons,  which  he  was  known 
not  to  have  possessed  before  the  evening  of  the  homi- 
cide. He  was  arrested  on  the  charge  of  murder  Janu- 
ary l'2ih,  and  the  government  at  once  set  to  work  to 
make  out  their  case  against  him  on  what  proved  to  be 
wholly  circumstantial  evidence,  which  was  only  suc- 
cessful through  the  most  able  and  carefully  prepared 
work  of  the  district  attorney  and  those  whom  he  called 
to  his  assistance. 

Evidently  the  first  hope  of  the  defence  was  to  show 
that  the  woman's  death  was  not  by  violence,  but  that 
the  cause  and  manner  thereof  were  different  from  that 
claimed  by  the  prosecution,  or  at  least  to  throw  doubts 
upon  this  claim ;  and  to  this  purpose  both  the  medical 
examiner  and  his  assistant,  Dr.  Zabriskie,  were  sub- 
jected to  a  long  and  severe  process  of  cross-examina- 
tion. The  government,  by  request  of  counsel  for  the 
defence,  secured  for  them  the  services  of  Dr.  Wood- 
bridge,  Professor  of  Anatomy  and  Physiology  in  Wil- 
liams College,  and  a  very  able  and  successful  practi- 
tioner of  medicine  at  Williamstown  ;  and  it  was  under 
his  advice  and  instructions,  that  the  cross-examinations 
were  conducted  at  the  trial. 

Every  step  of  our  work  was  closely  followed,  and 
the  order  in  which  it  was  done,  and  every  means  pos- 
sible put  forth  to  weaken  the  force  of  the  conclusions 
we  had  reached,  both  from  gross  appearances  as  well 
as  from  the  microscopical  examination. 

On  the  third  day  the  defence  came  into  court,  ad- 
mitting the  government's  claim  that  a  homicide  and 
rape  had  been  committed,  and  Professor  Woodbridge 
went  home.  The  trial  lasted  eight  days  ;  and  though 
the  prisoner  was  never  located  within  an  eighth  of  a 
mile  of  the  spot  where  the  body  was  found,  and  not 
any  direct  and  positive  evidence  offered,  yet  the  jury 
brought  in  a  verdict  of  murder  in  the  first  degree 
within  an  hour  after  being  charged  by  the  judge. 


CONTRECOUP;    ITS    RELATION    TO    INJURIES 
OF  THE  HEAD.i 

BY   B.   H.   HARTWELL,  M.D.,   AVER,   MASS. 

MocH  has  been  said  by  the  older  writers  about 
injury  to  the  skull  by  contrecoup,  but  it  is  probable 
that  the  skull  is  seldom  fractured  by  force  applied 
from  the  opposite  side  of  the  head,  except  those  cases 
of  fracture  of  the  base  from  blows  upon  the  vertex, 
aud  a  large  proportion  of  these  are  from  radiation  and 
not  contrecoup.  Aran  found  only  four  of  the  lat- 
ter out  of  sixty,  in  which  the  base  of  the  skull  had 
been  fractured,  the  others  having  radiated  from  the 
site  of  the  blow.  Charles  Phelps  states  that  60  per 
cent,  of  severe  injuries  of  the  head  involve  fracture  at 
the  base,  and  a  large  majority  of  these  are  continuous 
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with  fissures  extendiug  from  the  vertex.  The  cliarac- 
tcr  aud  exteut  of  these  injuries  is  so  influenced  by  the 
nature  of  tiie  hh)w,  its  rajjidity,  the  instrument  used, 
the  position  of  the  body  and  iiead,  the  variation  in  tlie 
density  and  thickness  of  the  bone  in  different  individ- 
uals tliat  no  rule  can  be  formulated  as  to  the  amount  of 
injury  done  by  a  giveu  blow.  Injuries  to  the  brain 
from  contrecoup  are  much  more  frequent,  and  it  is 
desired  to  direct  attention  to  lesions  that  are  opposite 
to  or  more  or  less  remote  from  the  force  api)lie(i,  and 
which  may  appear  minor  in  degree  when  only  said 
force  or  the  character  of  the  injury  is  considered. 

It  is  not  infrequent  that  cases  come  under  the 
notice  of  the  INIedical  Examiner  in  which  the  local 
lesion  is  small  iu  comparison  to  the  brain  injury  and 
in  the  absence  of  cerebral  symptoms  have  beeu  treated 
by  the  medical  attendant  as  simple  contusion,  or  have 
received  no  treatment  at  all.  These  cases  are  of  a 
good  deal  of  interest  to  all  medical  observers,  and  in 
their  medico-legal  bearing  are  of  great  importance  to 
us.  They  furnish  additional  proof  that  the  answer  to 
the  question,  "  What  ca-ies  shall  be  viewed  by  the 
Medical  Examiner?"  should  be,  "  All  cases  where 
violence  enters  as  a  factor  in  the  cause  of  death." 
By  violence  here  is  meant  force  from  without,  whether 
or  not  it  appears  plain  at  the  time  that  it  was  at  the 
hands  of  some  person  or  persons.  It  is  not  difficult 
to  understand  how  a  blow  upon  a  thickened  portion  of 
the  skull  iu  being  disseminated  over  the  head  should 
fracture  the  bone  on  the  opposite  side,  where  the  re- 
sistance is  less,  as  in  the  case  of  our  martyred  Presi- 
dent Lincoln,  where  the  bullet  entered  the  occipital 
bone  and  fractured  the  orbital  of  the  opposite  side,  or 
in  cases  of  fracture  of  the  base  of  the  skull  from  a 
blow  upon  the  top  of  the  head.  But  that  a  blow  upon 
one  part  of  the  head  should  injure  the  brain  at  or 
near  the  opposite  side  without  injury  to  the  skull, 
either  at  the  site  of  the  blow  or  the  brain  lesion,  is 
not  so  readily  understood.  Duret  interprets  these 
lesions  by  a  certain  elasticity  of  the  cranial  vault,  and 
the  pressure  iu  the  brain  of  the  cerebro-spinal  fluid, 
and  has  shown  that  the  wave  in  this  fluid  created  by  a 
blow  produces  what  is  often  its  maximum  effect  on  the 
opposite  side  of  the  head,  tearing  vessels  of  the  pia 
and  cortex. 

We  have  abundant  proof  that  the  skull  has  a  cer- 
tain amount  of  elasticity.  We  know  that  the  cerebro- 
spinal fluid  extends  from  the  lymph  sheaths  of  the 
small  cerebral  arterioles  into  the  spaces  between  the 
convolutions,  thence  into  the  large  sacs,  the  largest 
four  being  near  the  fissures  of  Sylvius,  at  the  base  of 
the  braiu,  the  inferior  portion  of  the  spinal  cord  and 
below  the  cerebellum,  this  latter  connecting  through 
the  foramen  of  Magendie  with  the  fourth  ventricle, 
thence  by  the  iter  e  tertio  ad  quartum  ventriculum  with 
the  third  and  lateral  ventricles.  These  anatomical 
points  are  necessary  that  we  may  understand  the 
phenomena  of  concussion  and  explain  disseminated 
cerebral  contusion. 

The  following  cases,  briefly  stated,  will  serve  to 
illustrate  : 

C,  colored,  age  thirty,  large  frame,  well  developed 
and  muscular,  was  at  work  in  a  brick  building  when  a 
brick  fell  and  struck  the  top  of  his  head  to  the  left  of 
the  median  line.  He  paid  no  attention  to  it  at  the 
time  except  to  notice  some  dizziness  and  soreness  at 
point  of  injury.  There  was  contusion  of  the  scalp, 
but  no  bleeding  or  separation  of  the  parts.     He  con- 


tinued to  do  some  light  work,  but  complained  of  head- 
ache and  a  feeling  of  easy  fatigue.  Four  months  af- 
terwards he  was  found  dead  in  bed,  not  having  been 
seen  for  two  days.  He  lived  alone  and  had  no  medi- 
cal attendant.  There  were  no  marks  of  violence 
upon  the  body.  A  slight  scar  was  found  at  the  point 
of  the  blow,  but  no  injury  of  either  external  or  inter- 
nal tables  of  the  skull.  In  the  middle  lobe  of  the 
brain,  right  side,  about  one-half  inch  from  the  base  ol 
the  skull,  was  a  spot  of  softening  the  size  of  an 
almond.  It  was  of  a  soft  creamy  consistency  and 
around  it  the  brain  substance  was  yellow  in  color. 
The  rest  of  the  brain  was  in  a  healthj  condition  and 
the  other  organs  of  the  body  showed  no  evidence  of 
disease. 

C.  P.,  age  sixty,  was  thrown  violently  upon  the 
sidewalk  by  a  large  dog  running  in  the  opposite  direc- 
tion. He  struck  the  outer  portion  of  the  left  orbital 
ridge  on  the  ice,  cutting  through  the  skin  and  causing 
a  good  deal  of  swelling  and  discoloration.  He  did 
not  consult  a  physician.  When  seen  four  months 
afterwards,  he  gave  a  history  of  continuous  pain  from 
the  time  of  the  accident  back  of  the  right  ear,  though 
he  had  been  attending  to  his  usual  duties.  Tempera- 
ture 101°,  pulse  70,  labored.  He  was  put  to  bed  and 
the  unfavorable  nature  of  the  case  explained.  The 
rise  of  temperature  continued  for  two  weeks.  Mean- 
while almost  complete  paralysis  of  the  left  side  de- 
veloped, with  delirium  and  stupor.  Gradual  improve- 
ment took  place,  and  at  the  end  of  six  months  recovery 
was  complete. 

W.  B.»  age  fifty-three,  was  sitting  in  a  chair  in  the 
rear  car  of  a  freight  train,  when  the  car  was  suddenly 
stopped  by  the  setting  of  the  brakes.  He  was  tipped 
back,  striking  his  head  against  a  portion  of  the  car. 
He  got  up,  complained  of  pain  in  his  head,  became 
unconscious  and  died  in  eight  hours.  There  was  no 
bruise  or  mark  upon  the  head,  nor  was  the  skull  in- 
jured. Autopsy  showed  that  the  pons  varolii  had  been 
torn,  and  in  the  softened  places  were  small  clots  of 
black  blood. 

S.,  age  twenty-eight,  was  struck  on  the  left  side  of 
the  head  two  inches  from  the  median  line.  He  lived 
forty  hours.  There  was  a  stellate  fracture  extending 
to  the  base  of  the  skull,  but  no  depression  of  the 
bone.  In  the  middle  lobe  of  the  brain,  right  side, 
under  the  pia  mater,  was  a  brown  spot,  size  of  a  pea- 
nut, composed  of  broken-down  brain  tissue  and  blood 
from  injured  vessels.  There  was  no  fracture  of  the 
bone  on  right  side,  nor  injury  of  the  brain  except  at 
this  spot. 

Contrecoup  is  a  factor  in  the  causation  of  death 
in  certain  cases  and  is  to  be  taken  into  consideration 
in  all  injuries  of  the  head  ;  and  outside  of  medico-legal 
questions,  if  an  operation  is  to  be  performed,  the  side 
to  be  opened  is  to  be  determined  by  cerebral  localiza- 
tion rather  than  by  external  evidence  of  injury.  The 
first  two  cases  show  that  results  may  not  come  upon 
receipt  of  the  blow,  and,  although  they  were  purely  ac- 
cidental, might  easily  have  been  homicidal.  The 
third  case,  from  the  absence  of  all  external  evidences 
of  injury,  the  character  of  the  blow,  the  manner  of 
death,  the  short  time  that  elapsed  afJer  the  fall,  the 
increasing  coma  and  absence  of  reflexes  might 
readily  have  been  mistaken  for  apoplexy.  In  the 
fourth  case,  though  the  disorganization  of  a  small  por- 
tion of  the  brain  had  nothing  to  do  with  the  death,  it 
is  still  interesting  from  the  fact  that  had  the  fracture 
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not  radiated  to  the  base  of  the  skull,  death  might 
uot  have  I'esulted  for  some  time,  and  the  blow  as  a 
cause  have  been  overlooked. 


Clinical  Depatrtinent. 

FOUR   INSTANCES   OF    APPENDICITIS   IN    PA- 
TIENTS OF  ADVANCED  AGE. 

BY  J.   C.  IRISH,   M.D.,   LOWELL,   MASS. 

Since  the  beginning  of  the  present  year,  among  my 
cases  of  appendicitis  have  occurred  the  four  following, 
vfhich  are  worthy  of  mention  principally  on  account 
of  the  age  of  the  patients  : 

Case  I.  Miss  A.,  of  Billerica,  aged  sixty-five, 
patient  of  Dr.  Tyler,  Billerica.  The  attack  had  con- 
tinued about  three  weeks  before  the  operation,  which 
was  performed  February  23d.  There  was  a  large 
pocket  of  pus,  containing  in  all  about  two  quarts. 
The  appendix  not  found.  The  cavity  was  washed  and 
drainage  inserted,  and  the  patient  made  a  complete 
recovery  with  no  return  of  the  difficulty. 

Case  II.  Mr.  B.,  of  Westford,  age  seveuty-six, 
I  saw  with  Dr.  Bass,  of  Lowell,  May  I2th.  This 
patient  had  an  old,  inguinal  hernia,  which  a  truss  had 
only  imperfectly  retained.  Although  th«  intestinal 
portion  of  the  hernia  seemed  to  return  to  the  abdomi- 
nal cavity  without  difficulty,  there  remained  a  mass 
that  was  irreducible.  The  patient  gave  all  the  symp- 
toms of  acute  intestinal  obstruction,  so  the  conclusion 
was  reached  that  the  man  was  suffering  from  intesti- 
nal strangulation  in  connection  with  this  hernia.  Dr. 
Bass  made  an  incision  over  the  hernia ;  but  no  incar- 
cerated intestine  being  encountered,  the  incision  was 
extended  upward  through  the  abdominal  walls,  for 
several  inches,  and  a  gangrenous  appendix  was  found 
and  removed. 

The  abdominal  cavity  contained  quite  a  large  quan- 
tity of  sero-pus  ;  in  short,  there  was  gangrene  of  the 
appendix,  with  general  peritoneal  infection.  The 
patient  died  a  few  hours  after  the  operation. 

Case  III.  Mrs.  K.,  of  Lowell,  aged  seventy-five, 
under  the  care  of  Dr.  Pinkham,  of  Lowell.  The 
patient  gave  a  history  of  preceding  slight  attacks  of 
appendicitis,  from  which  she  recovered.  The  present 
attack  commenced  August  I4tli.  August  I8th  I 
operated,  and  found  a  small  pus-pocket  around  a  per- 
forated appendix,  containing  two  fecal  concretions ; 
appendix  was  removed  and  cavity  drained.  The 
patient  died  two  days  after  the  operation,  death  appar- 
ently due  simply  to  her  generally  enfeebled  condition, 
as  nothing,  so  far  as  the  operation  was  concerned, 
went  wrong. 

Case  IV.  August  26th,  Mr.  C,  of  Lowell,  age 
seventy-six,  under  the  care  of  Dr.  Cliadbourne,  of 
Lowell.  On  August  24th  he  developed  the  ordinary 
symptoms  of  an  attack  of  api)endiciti8.  1  saw  the 
jiatient  August  26tli.  At  this  time,  temperature  was 
102°,  [lulse  120.  There  had  been  extreme  pain  over 
the  site  of  the  appendix,  and  marked  tenderness  at 
McBurney's  poii5t  on  pressure.  A  well-dellned  bunch 
could  be  traced  in  the  region  of  the  appendix.  No 
operation  was  done  ;  and  the  patient,  at  the  end  of 
about  four  weeks,  had  made  a  complete  recovery. 
In  this  case,  although  the  diagnosis  was  not  verified 
by  operation,  still,  from   the  above  symptoms,   I   am 


absolutely  certain  that  we  were  dealing  with  an  ordi- 
nary, typical  case  of  inflammation  of  the  appendix 
without  perforation. 

These  four  cases,  in  an  approximate  total  of  forty 
seen  by  me  within  this  year,  may  be  a  rather  unique 
experience;  still,  they  establish  the  fact,  if  not  estab- 
lished already,  that  appendicitis  may  occur  in  very 
old  peo|)le.  To  a  certain  extent,  they  tend  to  show 
that  the  disease  is  not  so  very  infrequent  among 
patients  of  advanced  age. 


lai^etiicai  ^rogtej^jce. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

BY  UVLES  STANDISH,  M.D.,  AND    WILLIAM   D.    HALL,  M.D.,    I1O8T0N. 

THE     TREATMENT    OF    HIGH     MYOPIA    BY    OPERATION. 

During  a  discussion  led  by  Mr.  Lawford  at  the 
July,  1896,  meeting  of  The  British  Medical  Associa- 
tion concerning  the  treatment  of  high  myopia  by 
operation,  allusion  was  made  to  the  great  frequency  of 
the  occurrence  of  myopia  in  Germany  and  Austria  to 
explain  why  the  operation  has  been  done  so  much 
more  frequently  there  than  in  other  countries.  The 
age,  state  of  health,  the  character  of  the  myopia  and 
complications  that  exist  should  be  considered  as  well 
as  the  degree  of  the  error.  The  social  condition  and 
the  nature  of  the  employment  must  also  be  thought  of. 
The  operation  does  not  benefit  myopes  having  less 
than  11  D.,  while  Schweigger's  case  of  33  D.  is  the 
highest  thus  far  reported  as  having  undergone  opera- 
tion. After  removal  of  the  lens  there  is  noticed  a 
diminution  of  the  myopia  in  most  cases  of  from  16  to 
13  dioptres,  and  this  greater  the  higher  the  myopia. 
A  myope  of  7  d.  may  be  found  to  have  become  hyper- 
metropic 6.6  D. ;  and  in  Schweigger's  patient  there  re- 
mained only  13  D.  after  the  removal.  A  fluid  vitreous 
or  a  choroidal  atrophy  is  not  found  to  contraindicate, 
although  it  would  be  better  not  to  interfere  if  a 
staphyloma  should  invade  the  macula.  This  proced- 
ure is  especially  applicable  to  children  and  young 
adults  ;  but  von  Hippel  and  Sattler  have  been  satis- 
fied with  their  results  in  patients  as  old  as  sixty-four, 
and  others  have  operated  successfully  on  patients  be- 
tween the  ages  of  thirty-five  and  fifty  —  a  tolerance 
probably  explained  by  an  observation  of  Sattler  that 
the  lens  of  myopes  does  not  sclerose  as  in  emmetropia 
and  hypermetropia.  Although  Vacher '  has  reported 
a  series  of  good  results  by  extraction,  others  are 
generally  in  accord  in  recommending  a  free  breaking 
up  of  the  lens  substance  with  consecutive  evacuation 
of  the  fragments  or  repeated  discissions  with  evacua- 
tion, if  indication  for  it  arises,  through  a  small  corneal 
mcision  by  means  of  a  curette  or  the  syringe  of  Bow- 
man. An  iridectomy  should  be  avoided,  even  if  possible, 
as  a  round  and  contractile  pupil  is  even  more  to  be  de- 
sired in  this  instance  than  after  the  cataract  operation. 
Usually  the  vision  is  doubled  or  quadrupled  ;  and,  even 
if  it  is  not  increased,  the  visual  capacity  is  more  satis- 
factory, and  patients  can  now  tolerate  weak  plus  or 
minus  glasses  continuously  for  distance  who  formerly 
could  only  wear  their  strong  concaves  for  short  inter- 
vals. The  advantage  in  near  work  through  ability  to 
converge  and   the   acquirement   of   binocular   vision  is 

■  Kov.  Gelierale  d'Oplital.,  Juue,  189C. 
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obvious  aa  well  as  the  lessening  of  the  fatigue  through 
absence  of  the  accommodation.  Although  detachment 
of  the  retina  has  happeueil  at  varying  intervals  after 
the  operation,  there  is  no  reason  to  suppose  that  the 
operation  iucreas.s  the  liability  of  it  to  occur.  Care- 
ful observers  have  certainly  noticed  a  cessation  of  the 
elongation  of  the  optic  axis. 

Mooreu  -  believes  that  myopia  is  brought  about  by 
spasm  of  the  accommodation,  as  a  myope  cannot  bring 
about  a  sharp  aecomuiodative  act  without  at  the  same 
time  exerting  to  the  utmost  the  internal  recti  for  tlie 
accomplishment  of  the  requisite  convergence.  This 
finally  leads  to  exhaustion  of  the  muscle  and  to  new 
accommodative  effort.  The  gradual  disturbance  of 
circulation  through  the  spasm  causes  a  gradual  soften- 
ing of  the  posterior  part  of  the  globe.  The  yielding 
of  the  sclera  has  its  limit;  and  frequently  an  increase 
of  tension  is  noticed  at  which  time  wearing  full  correc- 
tion is  harmful,  ou  account  of  the  strong  accommoda- 
tive effort  necessary.  In  consequence  of  the  forma- 
tion in  the  vitreous  of  threads  not  affecting  the 
transparency  of  the  media,  which,  by  their  traction 
cause  separation,  he  is  in  favor  of  the  treatment  of 
Deutschmann  by  injection.  Out  of  149  operations  he 
records  one  failure.  Under  cocaine  the  capsule  is 
split  freely  with  a  Grsfe  knife,  which  is  then  carried 
through  two-thirds  of  the  depth  of  the  lens,  and  after 
the  aqueous  has  escaped  the  cornea  is  triturated 
through  the  closed  lid  with  the  finger,  after  which  iodo- 
form and  plaster.  Swollen  cortical  can  be  removed 
through  a  small  incision,  and  a  secondary  operation 
can  take  place  when  all  signs  of  irritation  have  disap- 
peared. He  prefers  to  operate  ou  both  eyes  at  the 
same  time,  if  possible. 

Fukala*  favors  removal  of  the  lens  in  myopia  of 
16  D.  and  over.  It  was  Boerhaave  who  first,  in  1746, 
recognized  the  cause  of  myopia  to  be  due  to  a  lengthen- 
ing of  the  axis  of  the  eyeball.  Fukala  considers  the 
operation  applicable  to  those  cases  of  myopia  in  which 
there  is  a  vision  of  at  least  0.1  for  distance  and  T.  1 
and  2  for  near.  Although  hemorrhage  and  detach- 
ment are  to  be  feared,  he  prefers  to  do  both  eyes  at 
one  sitting.  His  method  consists  in  a  free  discission 
through  a  dilated  pupil  under  cocaine,  and  is  guided 
subsequently  by  indications  as  they  arise.  He  thinks 
the  operation  to  be  practically  without  danger,  with 
the  additional  advantage  that  the  myopia  is'checked 
and  distant  vision  is  improved. 

Fukala*  finds  the  improvement  after  the  operation 
to  be  from  two-  to  eight-fold.  He  considers  acuteness 
of  vision  to  be  due  to  the  size  of  the  retinal  images,  to 
their  light  intensity  and  to  the  perception  capacity  of 
the  retina.  He  finds  that  the  retinal  image  of  the 
myopic  eye  from  which  the  lens  has  been  removed  is 
larger  than  in  a  myopic  eye  which  has  been  corrected 
by  a  concave  glass.  The  loss  of  light  through  refrac- 
tion and  reflection  is  less  in  the  aphakial  eye,  especially 
when  it  becomes  emmetropic,  than  iu  a  corrected  eye  in 
which  five  refracting  surfaces  are  to  be  considered  and 
which  is  a  still  more  complicated  optical  apparatus. 
As  a  result  of  the  operation  there  is  not  only  increased 
ability  but  also  increased  desire  to  use  the  eyes  for 
distant  objects,  and  thus  a  greater  sensitiveness  to 
retinal  impressions  is  obtained. 

2  Die  medicinische  und  operative  Behaudlung  kurzsicbtiger 
Stdrungen,  Wiesbaden,  1897. 

3  Heilung  hochstgradiger  Ivurzsiclitigkeit,  Leipsic,  1896. 

*  Ziir  VerbesseruDg  der  Sebscbarfe  nacU  Myopie-opcratiouoiii, 
Gra;£e  Arcb.,  xliii,  1. 


Leber,"  in  regard  to  the  improvement  of  vision 
after  the  myopia  operation,  believes  it  must  be  deter- 
mined how  far  it  concerns  an  improvement  iu  the 
power  of  definition  of  tiie  eye,  due  either  to  better 
functioning  of  the  retina  or  greater  sharpness  of  the 
retinal  images,  or  how  much  of  it  is  due  to  an  in- 
creased size  of  tiie  images.  He  is  of  the  opinion  that 
any  considerable  improvement  of  vision  iu  myopia 
after  removal  of  a  lens  uncomplicated  with  opacity, 
whicii  <loe8  not  depend  upon  the  magnilication  of  the 
retinal  images  through  a  correction,  can  scarcely  be 
referred  to  the  improvement  in  the  optical  conditions, 
but  must  be  explained  through  an  influence  of  the  re- 
tina. 

Fevrier,"  regarding  tiie  origin  of  myopia,  believes 
that  from  birth  to  adult  age  the  eye  tends  to  assume  a 
condition  of  higher  refraction,  and  that  this  tendency, 
except  in  malignant  conditions,  ceases  at  the  time 
when  the  different  parts  of  the  face  and  cranium  are 
retarded  in  their  development.  During  this  period 
the  orbital  cavity  is  continually  modified  in  shape,  and 
the  relations  between  the  globe  and  its  aponeurotic 
and  muscular  attachments  with  the  different  con- 
stituent parts  of  this  cavity  undergo  concomitant 
modifications  which  have  as  a  result  change  in  the 
positions  of  the  meridians  of  the  globe.  Binocular 
vision  claims  such  a  position  of  the  two  meridians 
that  retinal  images  shall  occupy  similar  positions  and 
also  that  they  be  superimposed,  together  with  perfect 
coincidence  of  the  two  fossa?  and  of  the  two  vertical 
meridians.  Deviation  of  the  meridians  is  corrected  by 
the  superior  oblique  muscles.  Irrespective  of  the  re- 
fraction, while  converging  and  looking  down,  these 
muscles  are  strongly  brought  into  play;  and  if  this 
action  exceeds  certain  limits,  myopia  results.  Pro- 
gressive myopia  is  the  result  of  lesions  of  the  deeper 
membranes,  the  origin  being  various,  but  in  many 
cases  due  to  pressure  and  traction  exerted  upon  the 
globe,  of  which  the  first  indication  is  posterior  staphy- 
loma. 

TDBERCCLOSIS. 

Coppez  '  describes  tubercular  iritis  in  a  previously 
healthy  young  dairy-maid,  bacilli  from  the  udder  of 
a  diseased  cow  having  been  introduced  at  the  base  of 
the  distal  phalanx  of  the  ring  finger.  The  course 
was  characterized  by  infiammatory  nodules  limited  to 
the  skin  and  subcutaneous  tissue,  which  broke  down 
and  finally  healed  by  an  adherent  scar.  There  were 
sixty  or  seventy  of  them  in  all  which  vvere  mostly 
curetted  and  cauterized.  A  careful  examination  did 
not  reveal  any  signs  of  visceral  tuberculosis.  An 
iritis  with  ultimate  destruction  of  the  eye  appeared 
early  in  the  disease  and  enucleation  was  done  about 
six  months  after  the  first  appearance.  Nothing  ab- 
normal was  noticed  in  the  posterior  part  of  the  globe, 
the  choroid  being  scarcely  hyperemic.  The  iris  was 
the  primary  seat  of  the  lesion  and  was  invaded  in  its 
totality,  while  only  a  few  and  unimportant  nodules 
were  noticed  in  the  ciliary  processes.  Pus  from  one 
of  the  abscesses  produced  in  rabbits  a  smart  iritis  and 
panophthalmitis  and  after  glandular  involvement  the 
animals  died  iu  the  course  of  a  few  months  cachectic. 

■''  Bemerkuugeu  iiber  die  Sebscbarfe  bocbgradige  myopiscber 
Angen  vor  und  uacb  operative!'  Beseitigung  der  Liuse,  Gra^fe  Arch., 
xliii,  1. 

•^  RecUercbes  sur  la  patbogeuie  de  la  Myopie,  Ann.  d'Oc,  Septem- 
ber, 1b96. 

^  Tuberculose  cutau^e  et  ocular  saus  manifestions  viscerates, 
Rev.  Gen.,  October,  1890. 
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In  sections  the  typical  bacilli  were  found  occupying 
their  usual  relations  in  the  giant  cells.  The  author 
considers  this  unmistakable  relation  between  cause 
and  effect  to  be  worthy  of  record  on  account  of  the 
great  difference  in  opinion  of  those  who  have  studied 
the  origin  of  ocular  tuberculosis  ;  Lagrange,'  for 
instance,  believing  that  it  is  almost  always  primary, 
while  De  Wecker,-'  on  the  contrary,  believes  it  to  be 
usually  secondary.  The  protection  offered  by  the 
cornea  and  sclera,  which  are  covered  by  an  almost 
insurmountable  barrier  of  epithelium,  the  chemical 
action  of  the  tears  and  products  of  other  organisms 
and  the  rarity  of  conjunctival  tuberculosis  with  in- 
volvement of  the  iris,  he  points  out  as  suggesting  an 
introduction  elsewhere,  with  transportation  of  the 
bacilli  by  the  blood  or  lymph  channels  to  the  uveal 
tract. 

Liebrecht  ^"  recognizes  a  miliary  form  as  being  a 
local  manifestation  of  a  general  condition,  and  also  a 
variety  primary  to  and  localized  in  the  choroid,  which 
can  exist  as  a  diffuse  tuberculosis  or  as  an  isolated 
tubercle.  Anatomically  he  finds  the  miliary  tubercles 
to  consist  of  groupings  of  round  cells  with  occasional 
epithelioid  cells,  but  without  giant  cells  and  necrotic 
areas  located  upon  the  pigment  layer  of  the  retina. 
The  solitary  tubercle  appears  as  a  choroidal  tumor 
which  partly  projects  into  the  vitreous  and  partly,  if  it 
has  perforated  the  sclerotic,  extends  into  the  orbital 
tissue.  The  rest  of  the  choroid  may  be  normal  and 
the  line  of  demarkation  sharply  marked.  It  is  formed 
of  a  mass  of  nodules  composed  of  epithelioid  cells  and 
caseated  areas  in  the  vicinity  of  which  are  giant  cells. 
In  the  diffuse  form  the  choroid  and  ciliary  body  are 
transformed  into  a  uniform  mass  of  epithelioid  cells 
with  areas  of  caseation  and  numerous  giant  cells, 
while  the  retina  remains  unaffected.  He  considers 
the  miliary  form  as  secondary  and  due  to  bacilli  being 
transported  by  the  circulation,  but  admits  the  difficulty 
of  deciding  positively  as  to  whether  the  local  variety 
is  primary  or  a  secondary  manifestation  of  a  focus 
located  elsewhere,  but  is  rather  in  favor  of  consider- 
ing it  as  secondary.  Deutschmann  thinks,  as  he  has, 
by  injecting  pus  of  tubercles  under  the  dura  of 
rabbits,  obtained  a  development  of  tubercles  in  the 
choroid  and  on  the  sheath  of  the  nerve,  that  miliary 
tuberculosis  of  the  choroid  may  also  be  a  symptom  of 
tubercular  infection  of  the  brain. 

SUBACUTE    CONJUNCTIVITIS. 

Morax  "  proposes  the  above  name  for  a  frequently 
observed  variety  of  catarrhal  conjunctivitis,  and  one 
whicli  he  feels  certain  is  caused  by  a  particular  micro- 
organism, insomuch  as  it  can  be  differentiated  from 
other  varieties  by  the  clinical  appearances  and  by  a 
bacteriological  examination.  It  affects  all  ages,  but 
especially  the  adult  and  old  age  ;  the  onset  is  sudden 
and  its  course  is  marked  with  a  slight  muco-purulent 
discharge  and  sensation  of  smarting,  but  without 
actual  pain.  It  is  apt  to  be  bilateral  and  does  not  go 
on  to  corneal  complication.  It  is  a  benign  affection 
and  yields  easily  to  weak  solutions  of  zinc  sulphate, 
but  does  not  tend  to  spontaneous  cure  if  left  to  itself. 
It  may  be  mistaken  for  light  and  prolonged  conditions 
of  the  acute  contagious  conjunctivitis  due  to  the  bacil- 

"  ArcU.  d'Oplit..  1896. 
"  Clin.  Oplit.,  lajlU. 

■»  Tuberculode  do  la  clioroido,  Soc.  Biolog.  An  Uanibouig,  Octiilicr, 
ISOU. 
"  Utt,  cuiijoiiotivito  HUbaigue,  Adu.  d'Oc,  January,  1897. 


lus  of  Weeks,  which,  however,  is  more  often  observed 
among  children.  The  micro-organism  is  a  diplo-bacil- 
lus  appearing  as  two  short  rods  separated  by  a  clear 
space.  Quite  long  chains  are  sometimes  seen.  It  dif- 
fers from  the  pneumo-bacillus  of  Friedliinder  in  hav- 
ing no  capsule  and  being  more  distinctly  rod-like. 
They  are  found  free,  or  there  are  cell  inclusions  and 
large  numbers.  They  are  stained  with  methylene 
blue  and  dilute  fuchsin  and  are  decolorized  by  the 
method  of  Gram.  It  does  not  grow  well  upon  gela- 
tin, peptonized  agar  or  bouillon,  but  better  in  the 
presence  of  human  or  animal  serum.  On  serum-agar 
after  twenty-four  hours  appear  a  few  small  transparent 
colonies,  later  becoming  opaque.  On  coagulated  serum 
gradually  liquifying.  Bouillon  serum  is  made  opaque, 
with  a  sediment.  The  temperature  should  be  at  least 
30°  and  in  the  presence  of  air,  and  can  survive  six 
months  at  35.°  After  a  few  days  the  secretion 
shows  involution  forms  which  stain  badly.  Spore 
formation  has  not  been  noticed.  It  has  little  resistance 
for  physical  agents  and  a  temperature  of  58°  kills  in 
a  few  minutes.  Like  the  bacillus  of  Weeks,  it  is  not 
pathogenic  for  animals,  but  a  pure  culture  carried 
through  the  fifth  generation  after  an  incubation  pro- 
vokes the  typical  inflammation  in  man. 
{To  be  continued.) 
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toxic  tremor  and  hysteria  in  a  male. 

Dr.  J.  Arthur  Booth  presented  a  man  whom  he 
had  seen  one  week  ago  at  the  French  Hospital.  The 
patient,  sixty-one  years  of  age,  had  been  engaged  up 
to  1885  as  a  mirror  polisher,  using  mercury,  and  since 
then  in  the  same  occupation,  but  using  silver  instead. 
His  family  history  was  negative  as  regards  nervous  die- 
ease.  At  the  age  of  twenty-two  he  contracted  syphilis, 
and  was  treated  for  this  for  some  time.  He  then  en- 
joyed good  health  up  to  thirteen  years  ago.  At  this 
time  he  fell  on  the  street  with  both  lower  and  upper 
extremities  in  a  state  of  clonic  spasm.  He  was  taken 
to  the  Boston  City  Hospital,  and  subsequently  was  un- 
der the  care  of  Professor  Charcot  for  several  months. 
He  returned  to  this  country  in  1887,  and  resumed  his 
work  of  mirror  polishing,  using  silver.  He  has  had  three 
or  four  attacks  of  tremor.  The  present  illness  began 
November  17th,  after  having  worked  very  hard  for 
some  time  previously.  The  tremors  presented  by  the 
patient,  the  speaker  said,  certainly  resembled  those  ob- 
served in  cases  of  mercurial  poisoning.  A  very  slight 
tap  on  the  body  would  set  up  a  pitiable  degree  of  reflex 
tremor.  There  was  no  nystagmus,  but  there  was  slight 
ataxia.  It  was  found  that  the  tremor  was  greatly  in- 
creased when  attention  was  drawn  to  him,  and  for  this 
reason  it  seemed  not  improbable  that  there  was  a  hy- 
sterical element  in  the  case.  There  was  no  bladder  or 
rectal  symptoms. 

Dr.  W.  M.  Leszynskt  said  the  case  looked  to  him 
to  be  a  functional  one,  added  to  the  evident  toxic  tremor. 
The  fact  that  he  had  had  such  attacks,  and  had  recov- 
ered from  them,  would  seem  to  confirm  this  view. 
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Dk.  F.  Pkterson  ami  Du.  B.  Sachs  coucurred  iu 
the  opinion  that  marked  hysteria  was  imposed  uj)Oii  a 
mercurial  tremor. 

NEURITIS   FOLLOWING  AN   INFECTED  VACCINATION. 

Dk.  W.  B.  Notes  presented  a  baby.  It  had  been 
vaccinated  last  spring,  and  the  wound  had  become  in- 
fected. When  the  bandages  had  beeu  removed,  it  had 
been  found  that  the  child  could  not  move  the  arm. 
Examioatiou  showed  that  the  deltoids,  biceps  and  the 
muscles  supplied  by  the  ulnar  nerve  were  involved. 
They  did  not  react  to  faradism,  but  gave  the  reaction 
of  degeneration.  The  case  seemed  to  him  at  the  time 
to  be  a  neuritis  resulting  from  an  infected  wound,  but 
two  other  opinions  had  been  ollered,  namely,  that  it 
was  the  result  of  tight  bandaging,  and  that  the  child 
had  had  an  attack  of  anterior  poliomyelitis.  The  con- 
dition had  developed  within  two  weeks  after  the  vacci- 
nation, and  the  motion  of  the  arm  had  been  largely 
recovered.  There  was  no  history  of  constitutional  dis- 
turbance. His  own  opinion  was  that  the  case  was  one 
of  ascending  neutritis  involving  the  circumflex,  ulnar 
and  musculo-cutaneous  nerves. 

Dr.  Peterson  thought  that  poliomyelitis  could 
hardly  be  considered.  The  diagnosis  offered  by  Dr. 
Noyes  might  be  correct,  or  else  the  condition  was  due 
to  pressure.     He  inclined  rather  to  the  latter  view. 

pulmonary  tuberculosis  and  tabes  combined. 

Dr.  Fraenkel  presented  a  man,  thirty-nine  years 
of  age,  unmarried,  whose  family  history  was  negative. 
About  ten  ^ears  ago  he  contracted  syphilis,  but  en- 
joyed fairly  good  health  up  to  two  years  ago.  Then 
he  had  repeated  hemorrhages  from  the  lungs,  and  de- 
veloped rapidly  the  signs  and  symptoms  of  pulmonary 
tuberculosis.  On  admission  to  the  Montefiore  Home 
in  May,  1896,  there  were  pronounced  signs  of  pul- 
monary tuberculosis,  and  of  a  large  cavity  at  one  apex, 
and  death  seemed  near.  The  left  pupil  was  but  slightly 
responsive  to  light.  The  temperature  never  rose  above 
96.5°  F.  and  the  pulse  above  80.  He  steadily  im- 
proved up  to  May,  1897,  at  which  time  his  sputum 
still  contained  tubercle  bacilli,  but  his  condition  was  in 
every  way  better.  The  signs  of  the  cavity  had  disap- 
peared. His  pupils  were  unequal,  and  the  left  was 
myopic.  The  scapular,  abdomiual,  gluteal  and  plantar 
reflexes  were  exaggerated  on  both  sides.  The  left 
patellar  knee-jerk  was  markedly  diminished.  There 
was  no  evidence  of  ataxia  or  inco-ordination.  On  No- 
vember 18,  1897,  physical  examination  showed  the 
thoracic  organs  in  about  the  same  condition.  The  pa- 
tient then  complained  for  the  first  time  of  occasional 
shooting  pains  in  the  left  lower  extremity.  The  sex- 
ual appetite  was  markedly  diminished.  The  left  knee- 
jerk  was  greatly  reduced.  The  three  points  of  interest 
were  :  (1)  The  marked  unilateral  character  of  the 
symptoms ;  (2)  the  combination  of  tuberculosis  and 
tabes  —  a  very  rare  condition;  and  (3)  the  mildness 
of  both  diseases. 

Dr.  Lesz¥Nskt  said  that  he  had  seen  a  number  of 
cases  with  various  forms  of  diseaee,  both  of  the  lungs 
and  abdomen,  with  but  slight  change  of  pulse  and  tem- 
perature, even  in  neurotic  individuals.  He  had  in 
mind  a  patient  who  showed  very  markedly  unilateral 
pupillary  symptoms  such  as  had  been  referred  to. 

Dr.  Notes  said  that  the  case  ap()eared  to  be  one  of 
fibroid  phthisis.  Non-progressive  tabes  is  due  rather 
to  a  collection  of  connective  tissue  thau  to  any  actual 


degeneration  of  the  posterior  columns.  These  two 
conditions  were  occasionally  associated,  and  the  case 
presented  was  probably  an  example  of  this. 

TIC    CONVULSIK. 

Dr.  William  Hirsch  presented  a  young  man  hav- 
ing tic  convulsif.  He  first  saw  him  about  a -year  ago, 
and  the  symptoms  had  not  changed  materially  since 
then.  The  object  iu  bringing  the  patient  was  to  dem- 
onstrate a  certain  relation  between  his  symptoms  and 
the  psychical  condition  present.  On  tapping  the  cheek, 
the  patient  made  a  number  of  grimaces.  The  fact  that 
the  symptoms  had  not  undergone  change  was  iu  marked 
contrast  with  what  was  observed  iu  hysteria.  This  pa- 
tient had  had  articular  rheumatism,  followed  by  endo- 
carditis and  the  development  of  mitral  insufficiency. 
Sliortly  afterward  he  had  developed  this  neurosis. 

WRT-NECK  and  ASTMMETRT  OF  FACE. 

Dr.  Graeme  M.  Hammond  presented  for  Dr.  Mei- 
ROWITZ  a  boy  of  sixteen  who  had  come  uuder  observa- 
tion for  the  relief  of  what  appeared  to  be  a  wry-neck. 
As  far  back  as  could  be  remembered,  the  neck  had 
been  deflected  to  the  left,  but  he  had  never  experienced 
any  pain  in  the  neck  or  elsewhere.  There  had  been 
no  twitching  or  jerkiug.  Examination  showed  that 
the  head  deviated  to  the  left ;  the  left  half  of  the  face 
exhibited  a  perceptible  slope  from  above  downward  to 
the  left  eyebrow,  ala  nasi,  angle  of  mouth  and  angle  of 
jaw  were  all  higher  than  the  corresponding  points  on 
the  right  side.  The  muscles  of  the  neck  were  dis- 
tinctly hypertrophied.  The  skull  over  the  parietal 
region  showed  a  perceptible  flattening,  uot  observed 
on  the  other  side.  The  movements  of  the  head  were 
free  in  all  directions.  The  hair  curved  to  the  left  side. 
There  was  no  disturbance  of  the  cranial  nerves,  and 
no  hemiatrophy,  and  the  intelligence  was  normal. 
There  was  no  family  history  of  similar  defects. 

Dr.  Fraenkel  remarked  that  cases  of  congenital 
wry-neck  had  been  explained  as  resulting  from  a  less- 
ened developmental  resistance  on  one  side. 

Dr.  Peterson  remarked  that  it  was  unusual  to  find 
80  good  an  example  of  the  unequal  development  of  the 
ear. 

Dr.  Onuf  said  that  in  most  cases  of  congenital  wry- 
neck there  was  asymmetry  of  the  face.  He  was  not 
sure  that  the  pressure  was  alone  responsible  for  the 
unequal  development ;  it  would  hardly  explain  the  asym- 
metrical development  of  the  ear.  The  atrophy  seemed 
to  him  possibly  the  result  of  twisting  of  the  carotid 
artery  on  one  side,  with  a  consequent  interference  with 
the  nutrition  on  that  side. 

enormous  htdrocephalus. 

Dr.  F.  Peterson  presented  the  brain  from  such  a 
case,  one  of  the  largest  for  many  years  at  the  Randall's 
Island  institution.  The  patient  was  a  woman  of 
twenty  who,  in  the  early  stages,  had  had  a  left  hemi- 
plegia and  imbecility.  As  the  disease  progressed,  she 
became  diplegic  and  completely  idiotic.  The  following 
are  the  measurements  of  the  head :  Circumference, 
69.5  cm.  ;  approximate  volume,  17.14  c.  c. ;  naso-occi- 
pital  arc,  47  cm.;  naso-bregmatic  arc,  16.5  cm.;  berg- 
matic-lambdoid  arc,  19  cm. ;  binauricular  arc,  50  cm. ; 
antero-posterior  diameter,  19.5  cm. ;  greatest  transverse 
diameter,  18.5  cm.  ;  length-breadth  index,  94.8  per 
cent.;  binauricular  diameter,  12  cm.;  auriculo-breg- 
matic  radii,  20  cm. ;  facial  length,  11.2  cm.  ;  empirical 


16 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         [Jamakv  fi,  180«. 


greatest  height,  17.7  cm.;  beiglit  Beta-x,  19.2  cm. 
At  the  autopsy  the  sutures  were  found  fully  united 
and  the  foutanelles  perfectly  closed.  The  skull  bones 
averaged  eight  millimetres  in  thickness.  The  dura 
was  not  adherent  at  any  part.  There  was  a  very 
little  fluid  in  the  dura.  All  of  the  fluid  was  in  the 
ventricles  of  the  brain,  more  on  tiie  right  side  than 
the  left,  for  the  brain  of  the  right  hemisphere  had  be- 
come in  part  membranous.  Five  pints  of  clear  serum 
were  removed  from  the  ventricles.  The  third  and 
fourth  ventricles  partook,  to  some  extent,  in  the  dila- 
tation. It  was  unfortunate  that  through  a  mishap  the 
brain  was  so  injured  that  the  patency  of  the  foramen 
of  Magendie  could  not  be  determined.  Dr.  Peterson 
said  that,  in  his  experience,  it  was  difficult  to  examine 
this  foramen,  and  apparently  impossible  to  demonstrate 
the  presence  in  any  human  being  of  the  foramina  of 
Hierzejewsky.  It  was  very  important  in  all  cases  of 
chronic  hydrocephalus  to  examine,  if  possible,  the 
foramen  of  Mageudie,  and  not  only  that,  but  to  de- 
termine the  patency  of  the  aqueduct  of  Sylvius  and  of 
the  foramen  of  Monroe.  He  had,  with  Dr.  Blake,  at 
the  Anatomical  Laboratory  of  the  College  of  Physi- 
cians and  Surgeons,  examined  the  brain  of  a  ten-year- 
old  hydrocephalic  of  Randall's  Island,  and  in  this  in- 
stance, at  least,  had  determined  definitely  the  permea- 
bility of  the  foramina  mentioned,  and  the  aqueduct. 

ABSCESS    OF    THE    BRAIN. 

Dr.  Peterson  presented  a  specimen  showing  an 
abscess  of  the  brain  that  had  been  operated  upon. 
The  case  had  been  seen  on  September  3,  1897,  in  the 
service  of  Dr.  Brown,  of  the  Mountainside  Hospital, 
at  Montclair,  N.  J.  The  patient  was  a  male,  forty- 
one  years  of  age,  who,  in  an  attempt  at  suicide,  had 
struck  his  head  upon  a  rusty  spike  and  had  sustained 
a  compound  depressed  fracture  in  the  right  occipital 
region,  very  near  the  middle  line.  He  was  trephined, 
and  the  depressed  bone  removed.  The  dura  was  found 
uninjured,  and  was  left  untouched.  The  wound  be- 
came slightly  infected  ;  but  aside  from  slight  fever  no 
symptoms  of  importance  appeared  until  two  days  be- 
fore he  had  seen  the  man,  that  is,  for  about  two  weeks 
after  operation.  He  then  gradually  developed  in 
twenty-four  hours  a  left  hemiplegia,  with  left  hemi- 
anestliesia. 

Examination  showed  complete  paralysis  of  the  left 
arm  and  leg,  with  considerable  anesthesia  over  the 
paralyzed  limbs ;  slight  analgesia  in  places,  and 
hyperalgesia  in  others.  The  plantar  and  cremasteric 
reflexes  were  normal.  The  knee-jerks  were  subtypi- 
cal,  slightly  greater  on  the  left  side.  The  mind  was 
clear.  There  was  no  aphasia,  no  involvement  of  the 
face  or  tongue.  There  was  no  evidence,  in  pupils  or 
pulse,  of  intracranial  pressure,  and  no  symptom  of 
cortical  irritation.  The  temporal  half  of  the  field  of 
vision  of  the  left  eye  was  lost.  The  right  seemed 
normal.  He  heard  a  watch  at  only  half  the  distance 
with  the  left  ear  as  compared  with  the  right.  Taste 
was  normal  on  both  sides  of  the  tongue.  The  fundus 
seemed  slightly  cloudy.  A  diagnosis  was  made  of 
abscess  deep  in  the  brain,  in  the  region  of  the 
posterior  limb  of  the  internal  capsule.  The  surgeon 
was  advised  to  trephine  in  the  parietal  region,  con- 
siderably back  of  the  motor  area,  and  insert  an  ex- 
ploring needle  down  into  the  supposed  site  of  the 
abscess,  should  the  patient  grow  worse.  Two  days 
later  this    was  done.     The    abscess  was    found  at  the 


site  suggested,  and  was  drained.  Tlie  tem|)erature 
became  normal,  the  anesthesia  disappeared  and  the  pa- 
tient moved  his  left  hand ;  but  a  few  days  later  he 
suddenly  became  worse,  and  died.  Tiie  brain  was 
sent  to  Dr  Peterson  for  examination.  He  found  the 
dura  very  sclerotic  over  the  site  of  the  original  injury 
close  to  the  superior  longitudinal  sinus.  The  convo- 
lutions of  the  right  hemisphere  were  considerably  flat- 
tened. There  was  no  meningitis.  Deep  in  the  an- 
terior of  the  right  hemisphere  was  an  abscess,  about 
the  size  of  a  hen's  egg. 

HEMIATROPHr    OF    THE    BRAIN. 

Dr.  Peterson  then  presented  a  specimen  showing 
apparent  hemiatrophy  of  the  brain.  The  brain  was 
that  of  a  Randall's  Island  patient,  a  man  of  thirty 
years,  who  had  been  in  the  idiot  asylum  for  several 
years.  A  history  of  the  origin  of  his  trouble  could 
not  be  obtained.  He  was  a  large,  heavy  man,  with  a 
hemiplegia  (the  arm  being  much  worse  than  the  leg) 
and  with  frequent  and  severe  general  epileptic  convul- 
sions. While  able  to  be  about,  he  was  dull  and  stupid, 
and  in  intelligence  would  be  placed  in  the  grade  of 
moderate  idiocy.  He  died  in  an  epileptic  fit.  There 
was  nothing  abnormal  in  the  other  organs  of  his  body, 
but  the  brain  presented  the  condition  of  marked  right 
hemiatrophy.  There  was  very  slight  evidence  of 
microgyria,  the  convolutions  differing  as  regards  nor- 
mality from  those  of  the  opposite  side  in  being  some- 
what smaller.  The  membranes  over  the  right  hemis- 
phere were,  perhaps,  somewhat  thicker  than  over  the 
left.  An  examination  of  the  vessels  at  thebase  of  the 
brain  showed  that  the  blood-supply  was  apparently 
equal  for  the  two  sides.  It  was  undoubtedly  a  lack  of 
development  through  some  obscure  and  early  patho- 
logical process. 

A    OASE  OF    AMYOTROPHIC  LATERAL    SCLEROSIS,  SUP- 
PLEMENTARY   REPORT. 

Dr.  William  Hirsch  said  that  on  October  1,  1895, 
he  had  presented  to  the  Society  a  case  of  this  kind. 
The  patient  was  forty-three  years  of  age,  and  had  had 
poliomyelitis  at  the  age  of  twenty.  The  clinical  symp- 
toms were  such  that  at  that  time  he  had  traced  them 
from  the  old  scar  in  the  left  anterior  horn  in  the  cervi- 
cal region.  The  process  must  have  approached  the 
left  pyramidal  tract,  and  then,  after  affecting  the  right 
horn,  spread  over  the  right  pyramidal  tract,  causing  a 
spastic  condition  of  the  right  leg.  That  was  his 
opinion  at  that  time,  and  a  few  such  cases  had  already 
been  presented. 

In  the  discussion,  it  was  claimed  that  the  case  was 
one  of  ordinary  progressive  muscular  atrophy.  But 
further  clinical  observation  of  the  case  showed  that 
this  was  not  the  case.  The  man  died  on  June  3,  1897, 
and  Dr.  Hirsch  was  now  able  to  present  microscopical 
specimens  of  the  spinal  cord  in  different  regions, 
proving  the  correctness  of  his  diagnosis.  He  said 
that  in  these  specimens  one  could  see  the  connective 
tissues  spreading  from  the  anterior  horn  to  the  left 
pyramidal  tract,  and  the  latter  converted  into  connec- 
tive tissue.  The  cells  in  the  anterior  horns  had  been 
destroyed,  the  connective  tissue  had  formed  all  through 
the  lateral  tract.  In  the  cervical  region  one  bundle  of 
connective  tissue  had  spread  backward  into  the  pos- 
terior column,  as  he  had  previously  diagnosticated. 
Deep  degeneration  of  the  pyramidal  tracts  could  be 
followed  down  to  the  lumbar  region. 
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Dr.  Hammond  asked  bow  he  would  differentiate 
these  specimeus  from  progressive  muscular  atrophy. 

Dr.  Hihsch  replied  tliat  the  specimens  showed 
that  the  case  was  not  one  of  ordinary  degeneration  of 
the  lateral  tracts,  but  that  the  connective  tissue  grew 
horizontally  from  the  anterior  born  to  the  sido. 
Furthermore,  the  ordinary  progressive  muscular 
atrophy  is  a  symmetrical  disease. 

Dr.  G.  M.  Hammond  said  that  in  three  unques- 
tioned cases  of  progressive  muscular  atrophy  that  had 
been  under  his  observation  there  had  beeu  a  typical 
degeneration  of  the  pyramidal  tracts.  On  looking  up 
the  subject,  be  bad  found  that  Gowers  made  the  state- 
ment that  he  had  not  seen  a  case  of  progressive  mus- 
cular atrophy  in  which  the  pyramidal  tracts  bad  uot 
been  extensively  affected.  It  was  true  that  in  the 
specimen  presented  one  born  was  affected  more  than 
the  other,  nevertheless  both  horns  were  involved. 

Dr.  C.  L.  Dana  thought  these  sections  looked  very 
much  like  specimens  from  a  case  of  progressive  mus- 
cular atrophy.  If  the  pathological  change  were  not 
one  of  degeneration  of  the  horns  and  lateral  columns, 
he  would  like  to  know  what  Dr.  Hirsch  thought  it 
really  was. 

Dr.  13.  Sachs  thought  the  main  point  was  as  to 
whether  the  degeneration  was  strictly  bilateral  in  the 
lateral  columns,  or  more  marked  on  the  side  of  the 
old  poliomyelitis. 

Dr.  Dana  thought  that  at  the  time  of  the  polio- 
myelitis there  bad  been  considerable  hemorrhage  in 
the  neighborhood  of  the  anterior  horns,  and  the  lateral 
columns  might  have  been  injured  and  a  scar  formed. 
The  degeneration  would  then  be  secondary  to  this  scar. 

Dr.  Hirsch  said  that  it  was  not  a  descending  de- 
generation, but  a  srowing  out  of  connective  tissue 
from  the  anterior  horns  peripherally  and  laterally  in 
the  direction  of  ihe  pyramidal  tracts,  and  the  series  of 
sections  that  be  had  made  enabled  one  to  follow  this 
branching  out  of  the  bundles  of  connective  tissue. 
This  was  quite  different  from  an  ordinary  case  of  pro- 
gressive muscular  atrophy  complicated  by  a  secondary 
degeneration  of  the  lateral  tracts.  The  specimen  pre- 
sented showed  that  an  old  focus  in  the  anterior  horn 
had  set  up  a  secondary  inflammation.  It  was  difficult 
to  form  a  correct  conception  of  the  case  without  a 
careful  examination  of  the  whole  series  of  specimens. 
The  case  represented  one  of  these  processes  of  in- 
flammation characterized  by  the  formation  of  con- 
nective tissue. 

Dr.  M.  Allen  Starr  asked  Dr.  Hirsch  if  the 
focus  of  inflammation  in  one  anterior  horn  and  ex- 
tending into  the  adjacent  columns  might  not  produce 
a  secondary  sclerosis  downward  through  the  cord  and 
so  explain  the  condition. 

Dr.  Hirsch  replied  that  it  extended  laterally  as 
well  as  upward.  He  bad  not  yet  examined  the 
medulla  oblongata.  The  poliomyelitis  was  in  the  cer- 
vical region  of  the  cord,  about  the  region  of  the  left  arm. 

Dr.  Dana  said  that  according  to  the  specimens  pre- 
sented there  was  no  lateral  degeneration  in  the  upper 
sections  of  the  cord,  but  a  posterior  degeneration. 

Dr.  Hirsch  replied  that  the  gray  matter  did  not 
appear  perfectly  normal  except  in  the  right  horn  of 
the  lumbar  region. 

UNILATERAL    ATROPHY    OF    THE    BRAIN. 

Dr.  Pearce  Bailey  reported  a  case  of  this  kind 
occurring  in  a  carpenter  who  was  fifty-seven  years  of 


age  at  the  time  of  bis  death.  He  had  been  perfectly 
healthy  up  to  the  forty-seventh  year,  and  bad  then  had 
an  attack  of  apoplexy.  At  this  time  he  awoke  to  find 
one  side  powerless,  and  this  power  he  never  regained. 
The  picture  was  that  of  extreme  left  hemiplegia.  The 
atrophy  in  the  paralyzed  limbs  was  not  unusual  in 
degree.  There  was  no  disturbance  of  psychical  sense 
functions  or  general  intellectual  capacity.  Speech 
was  clear.  In  the  summer  of  1897  he  died  of  acute 
lobar  pneumonia.  At  the  autopsy,  the  dura  mater 
was  found  adherent  at  the  right  anterior  portion  of 
the  cranial  border,  and  in  the  adhesions  between  the 
dura  and  pia  was  a  collection  of  clear  serum.  It  was 
not  a  cyst  of  the  brain  itself.  The  left  hemisphere 
was  normal  in  size.  The  whole  right  hemisphere  was 
much  smaller  than  the  left.  The  unilateral  atrophv 
involved  also  the  brain-stem  and  spinal  cord.  The 
right  internal  carotid  artery  was  less  than  haitf  the 
size  of  the  left.  The  forward  portion  of  the  right 
hemisphere  was  in  a  state  of  advanced  chronic  soften- 
ing. Sections  from  the  pre-central  gyrus  and  from 
the  occipital  lobe  contained  few  ganglionic  elements. 
The  cuueus  was  affected  similarly,  though  to  a  lesser 
degree.  Although  the  frontal  lobes,  which  are  sup- 
posed to  be  intimately  connected  with  mental  pro- 
cesses, were  almost  completely  obliterated  on  one  side, 
mentality  had  not  been  impaired.  It  was  believed 
that  the  lesion  occurred  after  complete  cerebral  and 
bodily  growth  had  been  attained.  It  was  assumed 
that  the  original  lesion  was  a  thrombus  in  the  right 
internal  carotid  artery,  at  or  near  its  bifurcation. 
This  case  emphasized  the  necessity  for  caution  in  re- 
garding any  single  region  of  the  brain  as  indispensa- 
ble to  mental  perfection. 

Dr.  Herter  said  that  he  bad  no  doubt  that  the 
extreme  degree  of  atrophy  was  the  result  of  exten- 
sive arterial  lesion  ;  possibly  the  very  slow  develop- 
ment of  the  vascular  lesion  in  the  frontal  region 
would  go  far  towards  explaining  the  absence  of 
marked  cerebral  symptoms.  In  bis  experience,  com- 
prising cases  of  acute  softening  and  abscess,  where 
there  had  been  extensive  destruction  of  the  frontal 
lobe  on  one  side,  there  had  been  considerable  interfer- 
ence with  the  mental  functions. 

Dr.  Sachs  said  it  seemed  to  him  very  evident  that 
Dr.  Bailey's  case  was  distinctly  vascular  in  origin, 
which  was  in  sharp  contrast  with  Dr.  Peterson's  case. 

Dr.  Bailey,  in  closing,  said  that  there  seemed  to 
be  no  doubt  that  the  entire  half  of  the  brain  in  his 
case  had  been  affected.   . 

A  new  device  for  adapting  the  incandescent 

ELECTRIC    CURRENT    TO    THERAPEDTIC    PURPOSES. 

Dr.  A.  D.  Rockwell  demonstrated  the  action  of 
an  apparatus  which,  he  said,  comes  under  the  head  of 
shunt  controllers,  but  is  of  novel  construction.  It 
ranges  from  one  to  seventv-five  volts,  and  can  be  va- 
ried one  volt  at  a  time  up  to  thirty  volts,  and  then 
three  volts  at  a  time  for  the  balance.  The  galvanic 
current  in  this  way  can  be  readily  superimposed  upon 
the  faradic,  giving  most  interesting  therapeutic  results. 
The  movement  of  the  milliampere-meter  during  the 
simultaneous  passage  of  the  two  currents  is  somewhat 
greater  than  when  only  the  galvanic  current  passes, 
probably  owing  to  a  lowering  of  the  resistance  of  the 
body  by  the  faradic  current.  This  combined  applica- 
tion bad  been  found  by  him  particularly  useful  iu  cases 
of  exophthalmic  goitre. 
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LIVING   WITHOUT    A   STOMACH. 

"  Br  the  courtesy  of  the  operator,  and  the  eDterprise 
of  our  representative  at  Zurich,"  the  New  York  Medi- 
cal Record  (January  1,  1898),  as  the  Editor  iuforms 
us,  is  "enabled  to  publish  for  the  first  time  a  full  and 
detailed  account  of  this  unique  and  most  remarkable 
surgical  feat  "  —  the  successful  extirpation  of  the  en- 
tire stomach.  "  The  result  of  this  case,"  the  Editor 
continues,  "in  view  of  our  generally  accepted  notions 
concerning  the  real  value  of  the  stomach,  its  physio- 
logical place  in  the  economy,  and  the  essential  vital 
functions  so  long  claimed  for  it,  will  strike  all  with  be- 
coming astonishment.  It  is  rather  an  unexpected  slight 
to  what  has  always  been  considered  one  of  the  essen- 
tial organs  of  the  body,  and  one  governing  all  others 
with  undisputed  sway  and  unquestioned  autocracy.  Its 
fabled  quarrel  with  the  other  parts  of  the  body,  in  the 
story  of  jEsop,  would  appear  in  the  present  light  as 
scarcely  more  than  the  mythical  hypothesis  of  a  wild 
and  unreasonable  fabrication.  The  fact  appears  proven 
that  the  human  subject  can  live  and  be  reasonably  ac- 
tive for  months  at  a  time  without  any  stomach  what- 
ever, and  obtain  all  the  necessary  digestion  and  nour- 
ishment from  what  remains  of  the  iutestinal  tract.  Is 
it  possible  that  the  latter  may  have  a  new  set  of  func- 
tions not  yet  understood,  or  has  the  importance  of 
stomach  digestion  been  misapprehended  and  over- 
rated ?  " 

These  are  swelling  words,  and  deserve  attention  for 
several  reasons,  not  the  least  among  which  is  that  the 
"enterprise  "  celebrated  by  the  Medical  Record's  edi- 
torial has  allowed  the  matter  to  reach  the  daily  news- 
[lapers  for  exploitation  in  their  own  inimitable  way. 
The  story  which  they  tell  will  be  read  with  both  mirth 
and  sadness.  It  is  not,  however,  with  this  regrettable 
notoriety  that  we  are  most  concerned,  distressing 
though  it  be  to  see  an  account  so  highly  colored,  so 
full  of  error,  so  steeped  in  wretched  English,  hawked 
about  from  one  sensational  journal  to  another;  it  is 
with  the  editorial  itself  that  we  feel  constrained  to 
enter  the  lists. 


"  The  result,  in  view  of  our  generally  accepted  no- 
tions concerning  the  real  value  of  the  stomach  —  its 
physiological  place  in  tlie  economy  "  —  does  indeed 
strike  us  with  what  we  trust  is  "  becoming  astonish- 
ment." But  we  must  confess  that  our  wonder  is  not 
so  much  for  the  clever  surgeon,  and  the  "  enterprising 
correspondent,"  as  for  the  chasm  that  we  see  sudiienly 
opened  between  the  physiology  taught  by  the  Medical 
Record  and  tliat  upon  which  we  ourselves  have  hereto- 
fore relied.  Our  own  views  "  would  appear  in  the 
present  light  as  little  more  than  the  mythical  hypoth- 
esis of  a  wild  and  unreasonable  fabrication."  Still, 
though  for  a  time  cast  down,  we  have  plucked  up 
heart  to  champion  the  cause  of  the  extensive  and,  to 
our  mind,  important  apparatus  which  the  Medical 
Record  unkindly  terms  "  what  remains  of  the  intesti- 
nal tract." 

We  are  not  surprised  that  our  learned  contempo- 
rary, holding  such  opinions  concerning  the  "  econ- 
omy," should  feel  that  the  total  removal  of  the  stom- 
ach "  is  rather  an  unexpected  slight  to  what  has 
always  been  considered  one  of  the  essential  organs  of 
the  body,  and  one  governing  all  others  with  undis- 
puted sway  and  unquestioned  autocracy."  We  await 
with  much  interest  the  statement  of  the  Editor  as  to 
where  he  learned  that  the  stomach  "  governed  all  the 
other  organs  of  the  body  with  undisputed  sway  and 
unquestioned  autocracy."  It  is  true  that  Bichat  and 
Nasse,  following  earlier  philosophers,  plated  the  seat  of 
the  emotions,  for  example,  compassion  and  the  affec- 
tions, in  the  viscera  of  the  trunk  ;  but  their  opinions 
are  now  not  generally  received.  The  Medical  Record, 
so  far  as  we  are  aware,  is  the  only  Modern  still  main- 
taining these  ideas.  It  should  be  said,  however,  that 
the  material  changes  that  have  taken  place  in  the 
knowledge  of  digestion  are  the  result  of  investiga- 
tions made  in  the  past  twenty  years,  and  are  thus 
comparatively  recent. 

It  is  a  little  more  than  twenty-one  years,  we  be- 
lieve, since  Czerny  and  his  pupils.  Kaiser  and  Scriba, 
removed  the  whole  stomach  from  various  dogs.  One 
of  these,  operated  upon  December  22.  1876,  lived  for 
six  years  in  perfect  health.  "  In  Leipzig,  in  the  year 
1882,"  writes  Gamgee  in  his  well-known  work  on 
"The  Chemistry  of  Digestion"  (p.  163),  "  Ludwig 
and  his  pupil  Ogata  were  engaged  in  investigating 
the  functions  of  the  stomach.  It  occurred  to  them 
that  it  would  be  interesting  to  learn  what  had  become 
of  Czeruy's  dogs.  Ludwig  wrote  to  Heidelberg,  to 
Czerny,  who  answered  by  sending  the  dog  in  a  per- 
fectly healthy  state  to  Leipzig.  It  was  in  excellent 
spirits  and  ate  all  kinds  of  food  with  a  keen  appetite. 
The  feces  were  normal.  In  consequence  of  the  abun- 
dant food,  it  had  put  on  weight  and  it  did  not  appear 
to  differ  in  any  way  from  an  ordinary  dog. 

"  Ogata,  working  under  Ludwig's  direction,  instead 
of  having  recourse  to  the  formidable  operative  pro- 
cedure of  Czerny,  established  a  duodenal  fistula, 
which  permitted  the  introduction,  through  the  fistula, 
of  an  india-rubber  ball,  connected  with  a  tube,  which 
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nllowed  of' ihe  ball  being  ilioteuded  wiili  water,  so 
that  it  shut  off  the  stomach  from  the  duodenum.  It 
was  theu  possible  to  introduce  alimentary  substanct's 
into  the  duodenum.  It  was  found  that  the  introduc- 
tion of  pounded  egg  and  minced  Hesh  into  the 
duodenum,  twice  daily,  sufficed  to  keep  the  animal 
experimented  upon  in  health  and  up  to  wfSiglit. 
Ogata  found  that,  in  the  main,  digestion  proceeded  as 
usual,  there  being,  however,  somewhat  less  perfect 
digestion  of  connective  tissue. 

"  These  extraordinary  results  are  in  agreement 
with  the  knowledge  which  we  possess,  that  the  stom- 
ach discharges  digestive  functions  which  are  shared  by 
other  organs  and  prove  that  in  animals  possessed  of 
great  vitality  the  failure  of  one  organ  may  lead  to 
such  compensatory  over-activity  of  the  co-operating 
organs  as  suffices,  for  a  time  at  least,  to  shield  the 
organism  from  evil  consequences." 

To  this  excellent  text-book  statement  of  the  mod- 
ern view  of  the  results  of  removal  of  the  stomach 
should  be  added  the  fact  that  nearly  all,  and,  in  at 
least  one  case,  the  whole  stomach  has  been  removed 
from  man.  The  patient  from  whom  the  whole  stom- 
ach was  removed  was  a  tax  collector  at  Stettin,  and 
suffered  from  cancer.  The  operation  was  performed 
by  Dr.  Schuchardt.  A  year  and  a  half  after  the 
operation  the  patient  was  as  healthy  "  as  any  other 
man,"  and  worked  eight  to  ten  hours  a  day.  This 
case  went  the  rounds  of  the  German  newspapers.' 
Even  human  beings,  then,  may  obtain  "  all  the  neces- 
sary digestion  from  what  remains  of  the  intestinal 
tract." 

It  is  not  possible  to  speak  here  of  the  many  interest- 
ing researches  in  this  field  in  recent  years.  The 
action  of  the  stomach  as  a  reservoir  for  the  food,  feed- 
ing the  intestine  at  measured  intervals;  the  antiseptic 
properties  of  the  gastric  juice ;  the  fact  that  water  is 
not  absorbed  from  the  stomach  but  to  a  very  limited 
extent ;  and  other  recently  discovered  facts,  which 
give  new  interest  to  the  physiology  of  digestion,  must 
be  passed  over.  They  go  far  to  provide  the  stomach 
with  what  the  Medical  Record  calls  "  a  new  set  of 
functions."  The  most  recent  of  these  investigations, 
and,  in  our  judgment,  one  of  the  most  interesting,  is 
that  reported  for  Mr.  W.  B.  Cannon  at  the  December 
meeting  of  the  American  Physiological  Society  (see 
the  next  number  of  the  American  Journal  of  Physiol- 
ogy). Following  the  suggestion  of  Prof.  H.  P.  Bow- 
ditch,  the  movements  of  the  food  in  the  stomach  have 
been  investigated  by  mixing  subnitrate  of  bismuth 
with  the  food,  thus  making  it  impervious  to  the  Ront- 
gen  ray,  and  watching  the  swallowed  mass  with  the 
fluorescope.  Mr.  Cannon  finds  that  the  stomach 
consists  physiologically  of  two  distinct  parts  :  the 
pylorus,  and  the  fundus.  Over  the  pylorus  part, 
while  food  is  present,  constriction  waves  are  seen  con- 
tinually coursing  towards  the  pylorus.  The  cardia  is 
an  active  reservoir  for  the  food,  squeezing  out  its  con- 

^  We  have  not  been  able  to  find  the  medical  literature  of  this  ease 
in  time  for  the  present  issue. 


teiils  gradually  into  the  pyloric  part:  The  stomach  is 
emptied  by  the  formation,  between  the  fundus  and  the 
antrum  (tliat  is,  the  part  of  the  pyloric  portion  next 
the  duodenum),  of  a  tube  along  which  constrictions 
pass.  The  contents  of  the  fundus  are  S(jueezed  into 
the  tube,  and  the  tube  and  antrum  are  slowly  cleared 
of  food  by  the  waves  of  constriction.  The  pylorus 
does  not  open  at  the  approach  of  every  wave,  but  only 
at  irregular  intervals.  The  arrival  of  a  hard  morsel 
causes  the  sphincter  to  close,  thus  materially  interfer- 
ing with  the  passage  of  the  already  li((uefied  food. 

Space  is  lacking  for  further  extracts  from  this 
valuable  investigation  ;  but  we  must  add,  in  conclu- 
sion, that  Mr.  Cannon  finds  the  contents  of  the  fundus 
—  the  "active  reservoir"  —  alkaline  for  an  hour  or 
more  after  food  is  taken.  It  is  most  probable  that  a 
considerable  conversion  of  the  starches  into  sugar 
takes  place  here  during  this  time. 


NEWER    CONTRIBUTIONS    TO    OUR    KNOWL- 
EDGE  OF    THE   ACTION   OF   IRON. 

In  a  recent  number  of  the  Zeitschrift  fiir  physiolo- 
gische  Chemie  a  contribution  to  the  discussion  of  the 
therapeutical  availability  of  iron  is  made  by  E.  Hauser- 
mann,  a  pupil  of  G.  v.  Bunge  and  a  student  in  his 
laboratory  at  Bale.  During  the  past  two  years  a  cer- 
tain amount  of  experimental  evidence  has  been  brought 
forward  by  various  observers  (Weltering,  Gaule,  Hall, 
Hochhaus  and  Quincke  and  Kunkel)  to  show  that  iron 
may  be  given  to  animals  mixed  with  their  food  and  be 
absorbed  by  them.  This  is  in  general  opposed  to  the 
view  advocated  by  Bunge  and  others  that  iron  in  the 
form  of  the  ordinary  compounds  is  not  made  use  of  by 
the  animal  body  but  must  be  presented  in  some  peculiar 
organic  "hematogenous"  form  to  be  absorbed  and  be- 
come a  portion  of  the  blood  (hemoglobin).  The  arti- 
cle before  us,  in  which  obviously  the  voice  of  Bunge  is 
heard  although  the  pen  is  that  of  Hiiusermann,  points 
out  that  in  all  these  experiments,  with  the  exception 
of  Kunkel's,  the  doses  of  iron  were  large,  much  larger 
in  fact  than  may  be  used  for  man  without  causing  dis- 
turbances of  the  digestive  tract.  The  real  question  is 
whether  small  amounts  of  iron  given  to  animals  mani- 
fest any  influence  on  the  iron  content  of  the  body  or 
more  particularly  on  the  quantity  of  hemoglobin,  since 
the  writer  admits,  and  this  is  apparently  a  recent  con- 
cession, that  iron  may  be  absorbed  but  doubts  if  it  be 
assimilated.  The  experiments  of  Kunkel  are  held  to 
be  inconclusive  on  account  of  their  small  number. 

Hiiusermanil  then. proceeds  to  report  and  analyze  his 
own  experiments  made  on  young  rat.s,  rabbits,  and  dogs. 
Some  years  ago  Bunge  had  shown  that  new-born  ani- 
mals have  just  about  enough  iron  to  carry  them  through 
the  ordinary  period  of  milk  diet.  As  milk  contains 
only  a  very  small  amount  of  iron  it  was  proposed  to 
use  a  prolonged  milk  diet  as  a  means  of  producing 
anemia  and  of  testing  the  efficiency  of  iron  preparations 
when  added  to  such  food.  In  accordance  with  this 
plan  Hiiusermann  carefully  isolated  his  animals  after 
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being  suckled  for  a  few  weeks,  and  fed  them  on  milk 
alone  or  where  practicable  on  a  mixture  of  milk  and 
rice.  He  had  determined  the  amount  of  iron  in  rice 
to  be  even  smaller  than  in  milk.  Other  animals  of  tlie 
same  litter  were  fed  on  the  same  material  witii  the 
addition  of  small  amounts  of  ferric  chloride  ;  in  a  few 
instances  hemoglobin  was  used.  P'rom  some  litters  it 
was  also  possible  to  form  a  group  to  be  fed  on  the  nat- 
ural food  of  the  animals.  After  a  certain  period  of 
this  form  of  feeding  the  animals  were  killed  by  etiier, 
the  skin  and  digestive  tract  were  removed  and  aque- 
ous extracts  were  made  of  the  rest  of  the  body  and  in 
these  the  hemoglobin  was  determined  by  a  colorimetric 
method.  This  was  then  calculated  in  terms  of  the 
body  weight  after  removal  of  the  pelt  and  intestine. 
These  structures  were  left  out  of  the  account  to  avoid 
certain  sources  of  error  to  which  Bunge  has  called  at- 
tention. In  the  rat  experiments  the  amount  of  iron 
in  the  extract  was  also  determined. 

If  we  leave  out  the  details  of  weight  and  some  other 
matters,  the  tables  for  the  rats  may  be  given  in  out- 
line as  to  results  as  follows  : 

YOUNG    RATS. 
Hemoglobin  in  One  Thousand  Parts  Bodv  Weight. 


Milk  diet  +  iron 


Milk  diet  alone  . 


Litter  I.       Litter  II.     Litter  III.     Litter  IV. 


4.13 
3.43 
4.43- 
3.90 


6.14 
6.10 
3.73 
4.95 

[4.98] 


[4.93] 


[2.45] 


6.61 
[6.1.5] 


[5.23] 


Hiiusermanu  notes  that  the  variations  in  the  amount 
of  hemoglobin  are  considerable,  and  calls  attention  to 
the  very  large  figures  for  the  rats  fed  on  a  mixed  nat- 
ural food.  He  is,  however,  disposed  to  belittle  the 
favorable  figures  found  in  the  iron  experiments.  We 
have  taken  the  trouble  to  calculate  the  mean  value  of 
the  hemoglobin  in  each  group,  and  have  placed  it  in 
brackets  in  the  table  above.  It  will  thus  be  seen  that 
in  three  litters  these  values  indicate  that  the  iron  has 
helped  tlie  formation  of  hemoglobin.  Still  more  strik- 
ing is  the  mean  value  of  the  hemoglobin  for  all  the 
rats  in  each  form  of  exi)eriment.  Calculating  this,  we 
find  that  eleven  rats  on  a  milk  diet  with  iron  had  on  an 
average  4.82  grammes  hemoglobin  for  one  thousand 
grammes  body  weight,  while  ten  rats  on  a  milk  diet 
without  iron  averaged  4.37  grammes.  The  correspond- 
ing value  for  the  three  rats  on  a  mixed  diet  with  no 
extra  iron  is  G.87  grammes.  Attention  is  also  called 
by  the  writer  to  the  large  amounts  of  iron  in  the  ex- 
tracts and  to  the  fact  that  the  quantities  are  in  many 
cases  much  greater   for    the    iron-fed    animals.     This 


leads  to  the  admission  that  iron  is  really  absorbed  in 
these  experiments  but  is  not  assimilated.  Perhaps  it 
ought  to  suggest  that  the  colorimetric  determination  of 
the  hemoglobin  is  not  in  accord  with  the  quantitative 
determination  of  the  iron.  We  have  taken  the  trouble 
to  recalculate  the  iron  values  in  terms  of  body  weight 
of  the  animals.  The  results  are  very  interesting  since 
for  each  litter  the  value,  as  determined  by  titration,  is 
larger  for  the  irou-fed  group.  The  mean  values  for 
all  the  experiments  also  seem  instructive.  In  the  iron- 
fed  series  we  have  .0855  milligrammes  of  iron  per 
gramme  of  body  weight,  the  value  becoming  .0610  for 
the  series  fed  only  on  a  milk  diet  and  .0827  for  the 
much  smaller  series  with  a  mixed  diet.  Calculated 
for  the  iron  as  determined  by  a  weighing  method  the 
figures  become  .1010,  .0834  and  .0942  respectively. 

In  the  rabbit  experiments  only  the  hemoglobin  is 
noted  and  no  special  determination  of  the  iron  re- 
ported. Unfortunately  there  is  but  one  experiment 
with  a  mixed  or  normal  diet.  The  table  abbreviated 
as  before  is  as  follows  : 

YOUNG  RABBITS. 
Hehoolobin  in  One  Thousand  Farts  Body  Weioht. 


Milk  diet  -{-  iron 


Milk  diet.    No  iron  . 


5.66 
4.S9 
4.54 


6.06 

[4.37] 


4.35 
5.5G 
4.3t 


3.87 
[4.37] 


6.87 
6.68 
6.92 

[6.16] 

4.71 
6.39 
3.87 

[4.66] 

9.03 


The  mean  value  for  all  the  irou-fed  rabbits,  nine  in 
number,  is  5.31  ;  that  for  the  seven  with  no  iron  is  4.49. 
So  far  as  it  goes  this  result  speaks  in  favor  of  the  iron 
treatment  although  the  influence  of  proper  food  is  far 
greater  as  shown  by  the  single  experiment  recorded. 

The  investigations  made  with  puppies  also  favor 
the  view  that  iron  may  be  helpful  although  not  the 
best  means  of  increasing  the  hemoglobin.  Here,  too,  no 
special  determination  Of  the  iron  is  made.  The  con- 
densed table  for  hemoglobin  is  as  follows  : 

YOUNG  DOGS. 
Hemoglobin  in  One  Thousand  Parts  Body  Weight. 


Group  I. 

Group  II. 

Group  III. 

Milk  diet  -(-  iron  .... 

7.05 
10.04 

10.57 

8.28 
7.99 

[8.54] 

[8.13] 

Milk  diet.    No  iron  .    .    . 

4.00 
G.5if 
11.62 

[7.37] 

6.61 
5.14 

[Ie7] 

5.34 

Mixed  diet 

10.00 

7.66 
8.21 

[7.88] 
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The  mean  value  for  the  five  irou-fed  dogs  is  8.79,  for 
six  on  a  milk  diet  6.53,  while  for  the  three  on  a  nor- 
mal diet  it  is  8.59. 

Hiiusermann's  final  general  statement  as  to  tlie 
value  of  iron  is,  freely  translated,  this  :  "  But  even  if 
Vfe  admit  that  iron  is  made  use  of  for  hemoglobin  for- 
mation this  conclusion  has  no  practical  value  since  all 
our  experiments  on  rats,  rabbits,  and  dogs  are  in 
accord  in  showing  that  animals  assimilate  at  least  as 
much  hemoglobin  [Hiimog/obiti  assimiliren^  or  even 
more  from  their  normal  food,  which  is  rich  in  iron, 
than  from  food  deficient  in  iron  to  which  an  organic 
iron  is  added.  When,  then,  an  anemic  person  is  get- 
ting proper  food  there  is  no  necessit}'  for  sending  to 
the  apothecary  for  iron  to  add  to  this  food  as  material 
for  the  hemoglobin  formation."  An  examination  of 
our  average  values  made  up  from  the  figures  of  this 
investigator  suggests  that  even  this  cautious  and  ten- 
tative statement  may  need  further  modification. 

A  valuable  table  is  also  given  showing  the  iron 
content  of  a  large  variety  of  food  stuffs  —  nearly 
sixty  in  number  —  rather  more  than  half  being  new 
analyses  made  by  the  author.  This  list  throws  light 
on  the  usefulness  of  food  materials  which  have  com- 
monly received  a  rather  stepmotherly  treatment  at  the 
hands  of  the  physiologist  and  the  professional  manip- 
ulator of  diet  tables.  From  this  point  of  view,  too, 
the  article  must  be  considered  a  considerable  addition 
to  our  knowledge  of  nutrition.  Cloetta  has  also  made 
use  of  the  method  suggested  by  Bunge  for  studying  the 
iron  question.  His  results  we  hope  to  consider  at 
another  time. 


MEDICAL  NOTES. 

St.  Louis  Lartngological  and  Otological 
Society.  —  The  St.  Louis  Laryngological  and  Oto- 
logical Society  was  organized  on  December  27th. 
Dr.  J.  C.  Mulhall  was  elected  President,  and  Dr.  F. 
M.  Rumbold,  Secretary,  for  the  year  1898.  Meetings 
will  be  held  monthly. 

Plague  at  Bombay.  —  According  to  late  reports 
from  Bombay  (December  29,  1897)  the  plague  has 
broken  out  afresh.  In  the  Mandvie  district  the  in- 
habitants are  seeking  safety  in  fiight.  To-day  there 
were  54  new  cases  and  37  deaths.  The  total  plague 
returns  from  Bombay  up  to  date  are  14,257  cases 
and  11,882  deaths. 

Congratulations  to  Sanarelli.  —  The  Italian 
Society  of  Internal  Medicine,  recently  in  session  in 
Naples,  sent  a  letter  of  congratulation  to  Dr.  Sanarelli, 
"  who,  in  distant  lands,  while  in  peril  of  his  life,  made 
such  memorable  discoveries  concerning  the  etiology  of 
yellow  fever,  thereby  winning  for  himself  imperish- 
able honor  and  giving  to  his  native  land  a  cause  for 
legitimate  pride." 

A  Naval  Hospital  Corps  Recommended.  — 
It  is  reported  from  Washington  that  Secretary  Long 
has  sent  to  the   House  Naval  Committee  a  draft  of 


a  bill  "  To  organize  a  Hospital  Corps  of  the  United 
States  Nav}-,  to  define  its  duties  and  regulate  its  pay." 
The  secretary  is  said  to  make  this  recommendation  on 
the  basis  of  the  satisfactory  work  done  by  the  Army 
Hospital  Corps  and  the  fact  that  a  similar  organization 
in  the  navy  could  be  accomplished  and  maintained 
with  practically  no  additional  expense  to  the  navy. 
The  proposed  Naval  Hospital  Corps  would  be  located 
at  Portsmouth,  N.  H.  ;  Chelsea,  Mass.;  Newport,  R. 
I.;  New  York  City;  Philadelphia;  Washington,  D. 
C. ;  Norfolk,  Va.  ;  Peusacola,  Fla.  ;  Mare  Island,  Cal., 
and  Yokohama,  Japan. 

The  Russian  Plague  Commission.  —  The  Rus- 
sian Plague  Commission,  according  to  the  Medical 
Record,  have  not  been  able  to  satisfy  themselves  of 
the  popular  belief  that  plague  is  spread  by  rats  and 
grain.  They  also  find  that,  according  to  their  experi- 
ence, neither  Yersin's  nor  Haffkine's  serum  conferred 
any  lasting  immunity,  a  dose  of  ten  cubic  centimetres 
of  the  former  or  five  cubic  centimetres  of  the  latter 
making  a  monkey  immune  for  only  teu  days  or  two 
weeks.  The  injection  of  a  fresh  agar  culture,  kept  at 
a  temperature  of  60°  C.  for  one  hour,  produced  immu- 
nity more  slowly,  but  the  protection  so  obtained  was 
more  lasting.  The  curative  effects  of  the  serum  were 
better,  yet  they  could  hardly  be  regarded  as  entirely 
satisfactory  when  it  is  stated  that  forty  per  cent,  of  the 
cases  treated  by  Yersin's  serum  terminated  fatally. 
Apparently,  therefore,  we  cannot  yet  rely  upon  serum 
treatment  to  repress  an  epidemic  of  the  plague,  and  so 
we  must  still  look  to  the  much  abused  quarantine  to 
preserve  a  country  threatened  with  a  visitation  of  this 
reviving  enemy  of  the  human  race. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  two  weeks  ending  at  noon,  January  5,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  88,  scarlatina  59,  typhoid  fever  10,  measles 
45. 

A  Boston  Centenarian. — Mr.  Joseph  Davis 
Jones  recently  celebrated  his  one  hundredth  birthday 
at  the  Home  for  Aged  Men,  on  Springfield  Street, 
Boston. 

Death  of  a  Vermont  'Centenarian.  —  Mrs. 
Abbey  Wachsi,  known  all  over  Vermont  as  "  Aunt 
Abbey,"  died  at  her  home,  at  Groton,  Vt.,  recently, 
aged  one  hundred  years,  five  months.  Mrs.  Wachsi 
had  twelve  children,  thirty-eight  grandchildren,  nine 
great-grandchildren  and  two  great-great-grandchildren. 

One  Type  of  Pension  Claimants.  —  Here  is  an- 
other illuminating  pension  story:  A  Boston  physician 
who  formerly  occupied  the  two  positions  of  medical 
examiner  for  pensions  and  for  positions  in  the  Boston 
police  and  fire  departments  was  called  upon  to  exam- 
ine an  applicant  for  appointment  to  the  police  force. 
The  applicant  testified  that  he  was  able-bodied  in 
every  respect,  and  had  never  had  a  sick  day  in  his 
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life.  Subsequently  the  same  man  appeared  before  the 
board  of  medical  examiners  for  pensions  as  an  appli- 
cant for  an  increase  of  his  pension,  and  he  testified 
that  he  was  a  physical  wreck  and  incapacitated  for 
work  on  account  of  his  physical  infirmities,  resulting 
from  his  services  in  the  war.  His  identity  with  the 
man  who  had  a  short  time  previously  applied  for  a 
police  appointment  was  established  and  neither  appli- 
cation was  recommended.  What  might  have  happened 
had  he  not  indulged  in  this  duplicity  need  not  be  con- 
sidered. The  facts  here  recited  show  how  little  de- 
pendence is  to  be  placed  on  the  testimony  of  some 
people  who  look  for  support  at  the  public  expense. 
—  Boston  Herald. 

Failurk  to  Report  Contagious  Diseases  in 
Massach usetts.  —  The  law  which  required  cities  and 
towns  to  report  to  the  State  Board  of  Health  any  cases 
of  small-pox  was  amended  iu  1893  so  as  to  include 
"  any  other  diseases  dangerous  to  the  public  health." 
Notwithstanding  this  amendment,  the  cities  of  Chico- 
pee  and  Holyoke,  nineteen  large  towns  in  various  parts 
of  the  State,  and  a  considerable  number  of  smaller 
places,  have  not  reported  a  single  contagious  disease 
during  the  years  1896  and  1897.  The  State  Board  of 
Health  cannot  get  at  the  actual  number  of  cases  of 
contagious  disease  in  the  State  when  over  one  hundred 
places  refuse  figures.  The  law  of  1893  fixed  a  penalty, 
which  was  that  if  the  Board  of  Health  of  a  city  or 
town  refused  or  neglected  to  furnish  the  notice,  it 
should  forfeit  its  claim  upon  the  State  for  reimburse- 
ment where  it  had  expended  money  for  a  person,  ill 
wiih  such  a  disease,  who  had  no  money  or  no  settle- 
ment. In  all  such  cases  the  money  is  paid  upon  the 
approval  of  the  bill  by  the  State  Board  of  Lunacy  and 
Charity.  The  Board  of  Health  has  now  arranged  with 
the  Board  of  Lunacy  and  Charity  to  be  notified  when- 
ever such  a  claim  comes  in  from  a  city  or  town  which 
does  not  furnish  notices,  and  the  auditor  will  be  noti- 
fied in  turn  of  such  neglect  before  the  claim  is  paid. 
There  were  21,320  cases  of  contagious  disease  properly 
reported  to  the  Board  last  year. 

NEW    rORK. 

Christmas  Service  by  Telephone.  —  The  en- 
tire Christmas  service,  including  music,  prayers  and 
sermon,  at  the  Roman  Catholic  Church  of  the  As- 
sumption at  Norristowii,  N.  J.,  was  transmitted  by 
telephone  to  the  patients  of  All  Souls'  Hospital,  a 
mile  distant,  a  receiver  being  placed  by  the  bedside  of 
each  patient. 

The  Lowest  Mortality  on  Record.  —  The 
complete  record  of  the  mortality  of  the  city  for  the 
year  ending  at  noon  on  December  Slst,  as  presented 
by  the  Board  of  Health  to  tlie  Mayor  on  the  afternoon 
of  that  day,  shows  the  lowest  death-rate  recorded  in 
the  history  of  New  York.  The  total  number  of 
deaths  was  38,857,  which  in  an  estimated  population  of 
1,990,562  for  the  year,  gives  au  annual  death-rate  of 
19.52  per  thousand  inhabitants.  In  1896  the  number 
of   deaths  was    41,432    and    the    death-rate  21.53;  in 


1895,  43,420,  and  the  death-rate  23.11;  iu  1894, 
41,175,  and  the  death-rate  22.76;  in  1893,  44,436. 
and  the  death-rate  25.30;  and  iu  1892,  44.329,  and 
the  death-rate  25.95.  Thus,  while  the  pofiulation  five 
years  ago  was  1,708,124,  or  282,438  less  than  in 
1897,  in  the  latter  year  there  were  actually  5,472 
fewer  deaths  than  in  1892.  Although  there  can  be 
no  question  that  the  unusually  cool  summer  had  some 
effect  in  diminishing  the  mortality  of  the  past  year, 
the  remarkably  low  death-rate  shown  is  on  the  whole 
very  gratifying. 

Mayor  Van  Wyck's  Medical  Appointments.  — 
Among  the  appointments  made  for  positions  in  the 
administration  of  the  Greater  New  York  by  Mayor 
Van  Wyck  are  the  following:  President  of  the  Board 
of  Health,  salary  $7,500,  Nathan  Strauss ;  Com- 
missioners of  the  Board  of  Health,  salary  $6,000, 
Drs.  William  T.  Jenkins  and  John  B.  Cosby  ;  Chief 
of  Bureau  of  Municipal  Statistics,  salary  $3,500,  Dr. 
John  T.  Nagle ;  Commissioner  of  Public  Charities  for 
the  Borough  of  Richmond  (Staten  Island),  salary 
$2,500,  Dr.  M.  B.  Feeny.  Mr.  Strauss  is  well 
known  ior  his  philanthropy  iu  the  establishment  of 
depots  for  the  sale  of  coal  to  the  poor  at  cost  prices 
and  for  the  distribution  of  sterilized  milk.  Dr.  Jen- 
kins is  the  former  health  officer  of  the  Port  of  New 
York,  and  Dr.  Cosby  was  graduated  from  the  medical 
department  of  Washington  University,  Baltimore,  in 
1873  and  from  Bellevue  Hospital  Medical  College  in 
1875.  He  is  a  member  of  the  County  Medical  So- 
ciety. Dr.  Feeny,  who  up  to  January  1st  was  Chair- 
man of  the  Board  of  Supervisors  of  Richmond  County, 
was  a  candidate  for  President  of  the  Borough  of 
Richmond  iu  the  recent  election.  The  vote  proved  a 
very  close  one,  and  as  both  the  candidates  for  the 
position  claimed  to  have  been  elected,  the  matter  was 
taken  to  the  courts,  and  has  not  yet  been  decided.  Dr. 
Nagle,  who  served  for  a  long  term  of  years  in  the 
New  York  Health  Department  and  was  finally  re- 
tired at  his  own  request,  was  the  first  official  of  the 
department  to  receive  a  pension  for  his  services. 


THE  SENATE  BILL  FOR  PREVENTION  OF 
CRUELTY  TO  ANIMALS  IN  DISTRICT  OF 
COLUMBIA. 

Extract  from  The  Congressional  Record  of  De- 
cember 15,  1897 : 

Mr.  Gallisger  :  Mr.  President,  while  I  think  it  is  a 
vicious  habit  that  the  Senate  has  got  into  of  making  cer- 
tain bills  the  unfinished  business  several  months  in  advance, 
I  do  not  rise  to  object  to  the  request  made  by  the  Senator 
from  South  Dakota,  but  simply  to  say  that  during  the  last 
Congress,  from  the  Committee  on  the  District  of  Colum- 
bia, 1  reported  unanimously  a  bill  for  the  further  preven- 
tion of  cruelty  to  animals  in  the  District  of  Columbia. 
Upon  solicitation  from  several  Senators,  saying  that  they 
were  receiving  letters  from  their  constituents  protesting 
against  the  jiassage  of  the  bill,  1  allowed  it  to  drift  along, 
and  did   not  ask  for  the  consideration  of  it.     On  the   13tb 
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of  May,  1897,  the  bill  was  again  reported,  and  is  on  the 
Calendar.  I  simply  rise  to  say  that,  while  I  shall  not 
object  to  the  request  of  the  Senator  from  South  Dakota  — 
because  I  never  object  to  his  requests  —  at  an  early  day  I 
shall  move  to  take  up  that  bill,  which  is  Senate  Bill  lOGS, 
Calendar  No.  13ti.  1  trust  ihat  when  I  ask  the  considera- 
tion of  the  bill  it  may  not  be  objected  to,  but  that  that 
matter,  which  to  my  mind  is  extremely  important  —  and  a 
controverted  matter,  I  will  say,  on  the  part  of  physicians, 
scientists  and  humanitarians  —  may  have  a  fair  discussion, 
and  that  we  may  have  a  vote  of  the  Senate  deciding  whether 
or  not  that  bill  shall  pass  this  body.     That  is  all  I  care  to 


Corrr^efponDfitcc. 

ABUSE  OF  MEDICAL  CHARITY. 

Boston,  January  3,  189>i. 
Mr.  Editor  :  Much  has  been  written  recently  on  this 
subject  in  the  medical  journals,  and  even  the  lay  press  has 
devoted  much  attention  to  it.  Judging  from  these  articles, 
we  are  led  to  believe  that  a  certain  class  of  unworthy 
people  in  the  community  (many  of  them  well  to-do)  are 
entirely  responsible.  From  a  large  experience  in  general 
practice  and  hospital  work,  I  believe  that, the  profession  is 
to  blame.  I  would  give  the  causes  of  this  abuse  in  order  of 
importance,  as  follows : 

(1)  The  general  practitioner  who  refers  cases  to  out- 
patient departments  of  hospitals  and  dispensaries,  either 
because  he  wishes  to  shift  responsibility  of  the  case,  or  be- 
cause his  means  are  such  that  he  does  not  require  this 
practice. 

(2)  The  specialist  who  charges  exorbitant  fees,  or  those 
whose  fees  are  too  high  (although  apparently  moderate) 
for  the  working-classes. 

(3)  The  class  of  people  who  attend  clinics  because  of 
ignorance.  They  have  the  prevailing  idea  that  specialists 
always  charge  large  fees.  There  is  also  a  class  of  people 
who  believe  that  more  skilful  service  can  be  obtained  there 
than  outside.  These  people  are  honest  and  are  willing  to 
pay  physicians  for  services. 

(4)  Unworthy  applicants.     This  class  is  small. 

REMEDIES    FOR    ABUSE. 

(1)  The  general  practitioner  should  refer  only  the  poor 
to  clinics;  he  should  not  refer  a  case  to  obtain  a  diagnosis; 
nor  simply  to  get  rid  of  what  may  be,  to  him,  undesirable 
practice.  The  case,  unless  poor,  should  be  referred  to 
some  young  practitioner  or  specialist.  The  medical  student 
should  receive  a  belter  training  on  minor  surgery  and 
minor  ailments  of  branches,  such  as  opthalmology,  otology, 
gynecology,  etc. 

(2)  The  young  specialist  should  reduce  fees  to  conform 
with  the  means  of  those  in  moderate  circumstances.  His 
services  to  this  class  are  no  more  valuable  than  those  of 
the  general  practitioner  of  this  city,  who  receives  on  an 
average  one  or  two  dollars  for  office  fees.  More  young 
men  should  take  up  special  branches  as  auxiliary  to  gen- 
eral work,  and  thereby  fulfil  the  demand  of  the  people. 

(3)  Investigation  should  be  made  at  clinics  by  one  ap- 
pointed for  ihis  special  duty.  He  should  give  all  necessary 
information  to  people  who  come  there  from  their  ignorance, 
believing  that  they  cannot  get  the  same  skill  at  moderate 
cost  outside.  The  objects  of  the  clinics,  namely,  to  give 
medical  aid  to  the  poor  and  destitute,  can  be  also  explained 
to  them. 

(4)  Unworthy  applicants  can  be  rejected  by  this  system 
of  investigation. 

From  my  experience  I  would  say,  that  the  majority  of 
physicians  doing  out-patient  work  are  honest,  able,  earnest 
men,  who  have  no  desire  to  interfere  with  their  fellow- 
practitioner  ;  they  give  much  time  to  their  work,  and  it  is 
unreasonable  to  expect  them  to  investigate  the  cases.  The 
fact  that  many  cases  are  referred  by  their  fellow-practi- 


tioners to  aid  in  diagnosis  shows  their  ability  is  held  in 
high  esteem. 

By  realizing  the  causes  of  abuse  and  applying  the  reme- 
dies, we  can  prevent  most  of  the  imposition. 

Had  I  the  time,  I  might  elaborate  by  giving  numerous 
examples  to  illustrate  the  importance  of  the  causes  which  I 
have  enumerated.  Often  tlie  men  who  cry  the  loudest 
against  the  impositron  of  medical  charity  are  the  ones  who 
send  cases,  especially  those  of  minor  surgery,  to  the  out- 
patient departments.  Many  worthy  persons  have  been 
started  in  their  career  of  patronizing  hospitals  by  the  doc- 
tor. In  fact,  I  think  the  largest  number  of  unworthy  cases 
treated  can  be  traced  directly  or  indirectly  to  the  pro- 
fession. Very  truly  yours,  M.  D. 


RECORD   OF  MORTALITY 
Fob  the  Week  ending  Satdrdat,  December  25,  1897. 


New  York  . 
Chicago  .  . 
Philadelphia 
Brooklyn 
St,  Louis  .  . 
Baltimore  . 
Boston  .  . 
Cincinnati  . 
Cleveland  . 
Pittsburg  . 
Washington 
Milwaukee  . 
Nashville 
Worcester  , 
Fall  Kiver  . 
Lowell  .  . 
Cambridge  . 
Lynn  .  .  . 
Charleston  . 
New  Bedford 
Lawrence  . 
Springfield  . 
Holyoke  .  . 
Portland  .  . 
Salem  .  .  . 
Brockton 
Maiden  .  . 
Chelsea  .  . 
Haverhill  . 
Gloucester  , 
Newton  .  . 
Fitchburg  , 
Taunton  .  . 
Quincy  .  . 
Pittsfleld  . 
Waltham  . 
Everett  .  . 
Northampton 
Newburyport 
Amesbury    . 
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35,^63 
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28,392 
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22,562 
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21,»12 

21,575 

17,448 

14,794 
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Percentage  of  deaths  from 


11.25 
13.25 

10.85 
10,26 
13.34 
10.26 
7.92 
8.72 
16,96 


5  00 
13.33 
20,75 


22,22 
50,00 


19.80 

14.00 
l.'.OO 
13.50 
8.70 
18.24 
14.85 
11,99 
12,7:i 


20,00 

17.20 
34,48 
14.04 
20.00 
6.66 

10.00 
13.33 
4,15 


Q  a 


4.00 
6.90 
3.45 
4.88 


Deaths  reported  2,572 ;  under  five  years  of  age  f)77 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  a07,  acute  lung  diseases  389,  consumption 
285,  diphtheria  and  croup  148,  typhoid  fever59,  diarrheal  diseases 
32,  scarlet  fever  20,  measles  17,  whooping-cough  14,  cerebro- 
spinal meningitis  12,  erysipel.is  5. 

From  scarlet  fever  New  York  S,  Philadelphia  and  Brooklyn 
3  each,  Boston  2,  St.  Louis,  Baltimore,  Pittsburg  and  New  Bed- 
ford 1  each.  From  measles  New  York  9,  Pittsburg  4,  Brooklyn 
2,  Philadelphia  and  Nashville  1  each.  From  whooping-cough 
New  York  4,  Philadelphia  3,  Baltimore  and  Pittsburg  2  each, 
Cincinnati,  Springfield  and  Haverhill  1  each.  From  cerebro- 
spinal meningitis  New  York  6,  Boston  3,  Worcester  2,  Chelsea  1, 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,992,524,  for  the  week  ending 
December  IHth,  the  death-rate  was  20.6.  Deaths  reported  4,352 ; 
acute  diseases  of  the  respiratory  organs  (London)  457,  measles 
247,  diphtheria  94,  whooping-cough  93,  fever  58,  scarlet  fever  42, 
diarrhea  27. 

The  death-rates  ranged  from  14.1  in  West  Ham  to  27.9  in  Nor- 
wich ;  Birmingham  24.0,  Bradford  20.3,  Bristol  21.6,  Cardiff  14.4, 
Gatesliead  21.2,  Huddersfield  17.5,  Leeds  23.0,  Leicester  20  7, 
Liverpool  23.8,  London  21.0,  Manchester  19.6,  Newcastle-on-Tyne 
18,2,  Nottingham  16.6,  Sheffield  22.8,  Swansea  20.3, 
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METEOROLOGICAL  RECORD 

For  the  week  ending  December  25th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith, ofthe  United 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  DECEMBER  25,  1897, 
TO  DECEMBER  31,  1897. 

Leave  of  absence  for  one  mouth,  to  take  eiJfect  on  or  about 
January  4,  1898,  with  permissiou  to  apply  for  an  extension  of 
two  moDtlis,  is  granted  Ma.tok  Egon  A.  Koekper,  surgeou, 
Fort  Crook,  Neb. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  DECEMBER  23,   1897. 

Carter,  H.  R.,  surgeon.  To  rejoin  station  at  Chicago,  111., 
temporarily.    December  20,  1897. 

Nydeggeb,  J.  A.,  passed  assistant  surgeon.  Granted  leave 
of  absence  lor  seven  days  from  January  1,  1898.  December  20, 
1897.  Upon'expiration  of  leave  of  absence  to  report  to  com- 
manding otlicer  at  New  Orleans,  La.,  for  temporary  duty. 
December  20,  1897. 

Clark,  Taliafero,  assistant  surgeon.  To  proceed,  on  or 
about  January  2,  1898,  to  South  Atlantic  Quarantine  Station  and 
assume  temporary  command  of  Service.    December  20,  1897. 


EXAMINATION    OF    CANDIDATES    FOR    THE   MARINE- 
HOSPITAL  SERVICE. 

Washington,  D.  C,  December  24,  1897. 

Aboard  of  officers  will  be  convened  at  Washington,  D.  C., 
January  25,  18.98,  for  the  purpose  of  examining  for  admission  to 
the  grade  of  Assistant  Surgeon  in  the  United  States  Marine- 
Hospital  Service. 

Candidates  must  be  between  twenty-one -and  thirty  years  of 
age,  graduates  of  a  respectable  medical  college,  and  must  f  uruish 
testimonials  from  responsible  persons  as  to  character. 

The  following  is  the  usual  order  of  the  examination:  (1)  phy- 
sical, (2)  written,  (3)  oral,  (4)  clinical. 

In  addition  to  the  physical  examination  candidates  are  re- 
quired to  certify  that  they  believe  themselves  free  from  any 
ailment  which  would  disqualify  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing  and  begiu  with  a 
short  autobiography  by  the  candidate.  The  remainder  of  the 
written  exercise  consists  in  examination  on  the  various  branches 
of  medicine,  surgery  and  hygiene. 

The  oral  exatninaiion  includes  subjects  of  preliminary  educa- 
tion, history,  literature  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital,  and  when 
practicable,  candidates  are  required  to  perform  surgical  opera- 
tions on  the  cadaver. 

Successful  candidates  will  be  numbered  according  to  their  at- 
tainmenis  on  examiuation,  and  will  be  commissioned  in  the 
same  order  as  vacancies  occur. 

Upon  app<iintmeut  the  young  officers  are,  as  a  rule,  first 
assigned  to  duly  atone  of  the  large  marine  hospitals,  as  at  Bos- 
ton, New  York,  New  Orleans,  Chicago  or  San  Francisco. 

After  five  years'  service.  Assistant  Surgeons  are  entitled  to 
examinations  for  promotion  to  the  grade  of  Passed  Assistant 
Surgeon. 

Promotion  to  the  grade  of  Surgeon  is  made  according  to 
seniority,  and  after  due  examination  as  vacancies  occur  in  that 
grade.  Assistant  Surgeons  receive  sixteen  hundred  dollais. 
Passed  Assistant  Burgeons  two  thousand  dollars,  and  Surgeons 


twenty-five  hundred  dollars  a  year.  When  quarters  are  not 
provided,  commutation  at  the  rate  of  thirty,  forty  or  fifty  dollars 
per  month,  according  to  grade,  is  allowed. 

All  grades  above  tliat  of  Assistant  Surgeon  receive  longevity 
pay,  ten  per  centum  in  addition  to  the  regular  salary  for  every 
live  years'  service  up  to  forty  per  centum  after  twenty  years' 
service. 

The  tenure  of  office  is  permanent.  Officers  travelling  under 
orders  are  allowed  actual  expenses.  For  further  information, 
or  for  invitation  to  appear  before  the  hoard  of  examiners, 
address:  Walter  Wyman, 

Supervisinc/  Sur neon-General,  U.  S.  Marine-Hospital  Service. 


TALKS    ON   THE   HISTORY   OF   MEDICINE. 

Dr.  David  Hunt,  of  Boston,  will  give  four  informal  lectures  on 
"  The  History  of  Medicine,"  by  invitation  of  the  Harvard  Med- 
ical Alumni  Association,  The  lectures  will  be  given  at  the 
Harvard  Medical  School  on  successive  Thursday  evenings  in 
January,  beginning  January  (ith  at  8  p.  M.  Members  of  the 
profession  and  students  of  the  Harvard  Medical  School  are  cor- 
dially invited  to  attend. 

J.  S.  Stone,  M.D.,  Secretary. 


SOCIETY   NOTICES. 

Boston  Society  for  Medical  Improvement.— The  annual 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  January  10th,  at  8  o'clock. 

Dr.  J.  W.  Farlow  will  read :  "  On  Some  Forms  of  Adenoid 
Disease,  which  are  often  Overlooked,  and  on  Conditions  which 
may  Simulate  Adenoid  Disease." 

Drs.  Paul  Thorndike  and  J.  B.  Ogden  :.  "  Remarks  on  Cystin- 
uria,  with  Report  of  a  Case  of  Cystin  Calculus  in  the  Male 
Bladder." 

At  nine  o'clock  the  annual  election  of  officers  will  be  held. 
James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 

Boston  Medical  Society.—  At  a  regular  meeting  of  the 
Society  the  following  officers  were  elected;  Dr.  S.  Goodman, 
President;  Dr.  M.  Gerstein,  Secretary ;  Dr.  V,  Bychower, 
Treasurer. 

The  subject  of  "  Medical  Abuses  "  was  discussed  by  various 
members,  M.  Gerstein,  M.D.,  Secretary. 


RECENT   DE.VfHS. 

George  Carroll  Dolliver,  M  D.,  M.M.S.S.,  died  in  Arling- 
ton, December  30,  1897,  aged  twenty-eight  years. 

Erastus  Calhoun  Coy,  M.D.,  M.M.S.S.,  medical  examiner 
for  central  Franklin  County  for  twenty  years,  died  at  his  home 
in  Turner's  Falls,  December  28,  1897,  aged  sixty-five  years.  He 
was  born  in  Colerain  July  25,  1831.  His  first  practice  was  in 
Peru,  in  this  State.  Then  be  lived  in  Wortbington  for  five 
years  and  went  to  Turner's  Falls  in  1870.  Dr.  Coy  was  a  mem- 
ber of  the  Board  of  Health  for  Montague  from  its  organization 
till  last  year.  He  was  a  member  of  the  lower  branch  of  the 
Legislature  in  1894. 

BOOKS  AND   PAMPHLETS   RECEIVED. 

Ueber  die  Absorption  von  Fremdkurpern  tlurch  die  Gaumen- 
tonsillen  des  Menschen  mit  Bezug  auf  die  Entstehung  von  in- 
fectiosen  Processen.  Von  J.  L.  Goodale,  A.  M.,  M.D.,  Assistent 
fiir  Halskrankheiten  im  Massachusetts  General  Hospital  und  im 
Boston  Children's  Hospital.  (Aus  dem  Laboratorium  des  Mas- 
sachusetts General  Hospital.)  Sonder-Abdruckaus  dem  Archiv 
fur  Laryngologie,  7  Bd.,  1  Heft. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By  John  V. 
Shoemaker,  M.D.,  LL.D.,  Professor  of  Skin  and  Venereal 
Diseases  in  the  Medico-Chirurgical  College  and  Hospital  of 
Philadelphia,  Physician  to  the  Philadelphia  Hospital  for 
Diseases  of  the  Skin,  etc.  Third  edition,  revised  and  en- 
larged, with  chromogravure  plates  and  other  illustrations. 
New  York :  D.  Appleton  &  Co.     1897. 

Sopra  i  Resti  di  un  Coccodrillo  Scoperti  Nelle  Ligniti  Mio- 
cenicbe  di  Moutebamboli  (Maremma  "Toscana).  Nota  Paleon- 
tologica  del  Dott.  Giuseppe  Ristori,  Esegnita  nel  Gabinetto  di 
Geologia  e  Paleontologia  del  R.  Istituto  di  Studi  Superiori  in 
Firenze.  Anno  1890.  Pubblicazioni  del  R.  Istituto  di  Studi 
Superiori  Praticie  di  Perfezionamen  to  in  Firenze,  Sezione  di 
Scienze  Fisiche  e  Naturali.  Firenze:  Coi  Tipi  del  Successori  le 
Monnier.     1890. 

Sull'origine  e  Decorso  dei  Peduncoli  Cerebellari  e  Sui  Loro 
Rapporti  Cogli  Altri  Centri  Nervosi.  Pel  Dott.  Vittorio  Marchi, 
gii  aiuto  dei  professori  Golgi,  Luciaui  e  Tamburini  Libero 
docente  d'Istologia.  Meinoria  Premiata  del  K.  Istituto  Lom- 
bardo  di  Scienze  e  Lettere.  Con  5  tavole  cromolitografiehe. 
Pubblicazioni  del  R.  Istituto  di  Studi  Superiori  Pratici  e  di  Per- 
fezionaraento  in  Firenze,  Sezione  di  Scienze  Fisiche  e  Naturali. 
Firenze :  Coi  Tipi  dei  Successori  le  Monnier.     1891. 
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REPORT     ON    PHYSICAL    TRAINING     IN    THE 
BOSTON    PUBLIC  SCHOOLS.' 

BY   WALTER  CHANNING,  M.D.,   BROOKLINK,   MASS. 

At  a  meeting  of  the  Boston  Society  for  Medical 
Improvement  which  was  held  in  November,  1896, 
on  motion  of  Dr.  Walter  Channing,  it  was  resolved  : 
"That  this  Society  is  in  sympathy  with  the  effort  to 
secure  the  incorporation  of  a  more  thorough  course  of 
physical  training  in  the  course  of  study  in  the  Boston 
public  schools,  through  the  action  of  the  School  Com- 
mittee, and  that  a  committee  of  three  members  of  this 
Society  be  appointed  by  the  president  to  report  at  an 
early  day  what  steps  are  best  calculated  to  promote 
favorable  action  by  the  School  Committee."  The 
president  appointed  as  members  of  this  committee  Drs. 
W.  Channing,  E.  H.  Bradford  and  Wm.  M.  Couant. 

The  committee  visited  a  number  of  schools  of  the 
primary,  grammar  and  high-school  grades  in  the  city 
proper,  and  in  the  outlying  districts  of  Dorchester, 
Roxbury,  Chailestown,  Allston  and  Brighton. 

In  the  beginning  it  may  be  said  that  the  committee 
had  no  definite  idea  of  just  how  much  or  how  little  at- 
tention was  given  to  physical  training  in  the  Boston 
public  schools.  If  they  had  any  opinion  it  was,  per- 
haps, that  the  character  of  the  work  was  rather  meagre 
and  unsatisfactory.  They  were  aware  of  the  earlier 
attempts  that  had  been  made,  and  of  their  final  failure 
and  collapse,  and  they  were  somewhat  sceptical  as  to 
what  they  would  now  actually  find. 

It  gives  them  pleasure  to  say  that  they  were  agree- 
ably disappointed  from  the  start,  for  they  soon  discov 
ered  that  physical  training  as  now  being  given  under 
the  direction  of  the  present  department  to  the  public 
school  children  was  founded  on  solid  scientific  princi- 
ples iu  which  unity,  harmony  and  progression  were 
apparent,  and  was  being  practically  and  successfully 
applied  under  a  system  of  thorough,  skilful  and  care- 
ful organization. 

To  lay  out  a  plan  on  paper  for  an  ideal  system,  and 
to  put  it  into  operation  where  the  conditions  are  ideal, 
is  not  so  difficult  a  matter  ;  but  to  graft  on  to  an  insti 
tution  of  such  conservative  traditions  as  the  Boston 
public-school  system  a  branch  essentially  new,  and  at 
first  sight  not  of  apparent  direct  relationship,  is  a  task 
of  considerable  magnitude.  However  good  in  itself,  it 
must  fit  in  with  other  subjects,  and  help  and  stimulate, 
rather  than  antagonize.  It  must  prove  its  fitness  not 
only  as  a  part  of  general  education,  but  as  a  positive 
educative  force,  before  it  can  be  regarded  as  having 
earned  for  itself  a  place  in  the  school  curriculum. 

We  believe  that  so  far  as  physical  training  has  been 
developed  iu  the  Boston  schools  it  has  been  along 
these  lines.  The  seed  has  been  deeply  planted  ;  the 
roots  of  the  tree  have  taken  firm  hold.  Haud-iu-hand 
with  the  other  branches  taught  it  is  working  harmoni- 
ously and  beneficially.  Everywhere  the  committee 
have  gone  they  have  been  gratified  to  find  the  interest 
manifested  by  teachers  and  scholars.  There  may  have 
been  exceptions,  but  only  frequently  enough  to  prove 
the- rule. 

It  is  especially  gratifying  to  find  how  thoroughly 
aud  carefully  the  teachers  have  taken  bold.  No  sys- 
tem, however  good,  could  succeed  without  this  co-op- 

*  Read  before  the  Boston  Society  for  Medical  Improvement,  Octo- 
ber  IK,  I^97,  by  Dr.  Cbanning,  as  Chairman  of  the  Committee  appointed 
In  1896. 


eration,  and  we  must  regard  it  as  one  proof  of  the  ex- 
celleuce  of  the  present  system  that  this  interest  has 
been  aroused.  One  evident  reason  why  so  much  good 
work  has  been  accomplished  with  the  pupils  is  that 
they  are  reacted  on  by  and  share  in  the  enthusiasm  of 
the  teachers.  The  committee  are  convinced  that  all 
the  teachers  of  the  schools  must  themselves  be  able  to 
teach  physical  training  if  it  is  to  have  enduring  vital- 
ity. They  must  feel  it  as  a  part  of  their  personal 
work,  and  not  something  outside  of,  and  alien  to,  them- 
selves.. Specialists  to  oversee  and  supervise  there  must 
necessarily  be,  but  these  should,  wlien  possible,  be 
taken  out  of  the  regular  school  corps,  and  be  experi- 
enced in  the  mental  training  and  care  of  children. 
They  will  make  all  the  better  teachers  of  physical  train- 
ing if  they  have  first  had  the  other  kind.  Probably  in 
every  school  one  of  the  regular  teachers,  with  a  fond- 
ness for  physical  training,  can  ultimately  be  detailed  to 
look  after  that  branch  and  see  not  only  that  by  itself 
it  receives  proper  attention,  but  also  that  its  harmoni- 
ous correlation  with  other  subjects  is  carefully  pre- 
served. It  stands  to  reason  that  this  important  mat- 
ter will  best  be  understood  by  an  all-round  teacher. 
The  teachers  themselves  will  naturally  need  the  in- 
struction of  the  best  specialists,  who,  however,  should 
never  overlook  the  pedagogical  side  of  the  work. 

The  present  system,  as  understood  by  the  committee, 
recognizes  the  need  of  regular  instruction  iu  physical 
training  from  the  beginning  of  school  life.  To  be  of 
the  greatest  service  it  must  begin  early  and  be  continued 
regularly  each  year  to  the  eud.  Every  year  adds  to 
its  beneficial  effects,  both  on  body  and  mind,  and  it  is 
not  too  much  to  say  that  it  will  have  lasting  influence 
on  the  health  of  the  organism.  Furthermore,  we  may 
look  for  the  establishment  of  improved  muscular  co- 
ordination, which  must  result  in  more  accurate  aud 
careful  habits  of  mental  action.  It  must  not  be  for- 
gotten that  in  as  far  as  we  are  training  the  body  to 
quick,  active  and  regular  responses,  we  are  at  the  same 
time  training  the  mind  in  a  similar  manner. 

The  Swedish  system,  as  adapted  for  use  iu  the 
schools,  offers  a  great  variety  and  diversity  of  exer- 
cises, and  further  enlivened  with  gymnastic  games  is 
unsurpassed  for  school  work.  But  the  committee  wish 
especially  to  call  attention  to  the  need  of  apparatus  in 
the  higher  grades  of  the  work.  The  word  "appara- 
tus "  formerly  suggested  many  expensive  appliances, 
but  it  is  one  of  the  very  great  advantages  of  the  Swed- 
ish system  that  it  requires  comparatively  little  appara- 
tus, aud  that  of  a  simple  and  inexpensive  character. 
Little  by  little  the  effort  should  be  made  to  introduce 
some  of  this  apparatus  into  the  higher  schools,  until 
ultimately  every  boy  aud  girl  entering  a  high  school 
can  have  the  chance  to  make  use  of  it.  It  is  to  be 
hoped,  of  course,  that  all  new  school  buildings  will 
have  a  large,  well-ventilated  aud  simply-finished  hall 
for  assembly  purposes."  In  such  a  hall  a  few  pieces  of 
movable  apparatus  can  be  placed,  occupying  little  room 
and  not  in  any  way  detracting  from  its  attractiveness. 
In  the  opinion  of  ihe  committee,  no  better  expenditure 
of  money  could  be  made  for  the  health  of  the  school 
children  and  for  the  promotion  of  the  best  interests  of 
physical  training  than  to  introduce  a  few  such  pieces 
of  Swedish  apparatus  into  many  of  the  present  good- 
sized  high  or  grammar  school  halls.  The  outlay  in 
each  school  would  be  surprisingly  small. 

The  Girls'  Normal  School  may  be  especially  men- 
tioned as  quite  lacking  in   all    facilities  for    teaching 
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physical  traiiiiug.  The  girl«  at  the  echool,  who  are  to  go 
out  as  teachers,  aud  have  liad  perhaps  several  years  of 
special  iustruction.  are  here  deprived  of  every  oppor- 
tuuity  for  work,  except  on  the  most  meagre  scale. 
This  is  iu  every  sense  deplorahle,  for  it  disheartens, 
and  in  some  cases  interferes  with  the  career  of  girls 
who  might  become  vahiable  specialists,  and  it  also  re- 
acts unfavorably  on  their  physical  health.  For  the 
good  of  the  schools,  the  normal  school  should,  above 
all  others,  contain  a  large,  well-equipped  gymnasium, 
where  all  the  girls  may  receive  thorough  and  full  in- 
struction. The  normal  school  building  appears  to  be 
quite  unfitted  for  its  present  purposes,  and  the  commit- 
tee very  much  hope  the  city  may  speedily  have  a  bet- 
ter one.  It  is  pathetic  and  depressing  to  see  such  a 
fine  body  of  young  womeu  working  under  such  serious 
disadvantages. 

In  nearly  all  the  schools  visited  the  gymnastic  work 
is  done  under  serious  disadvantages,  both  from  the 
overcrowded  condition  of  the  schools  and  the  narrow 
aud  contracted  arrangement  of  the  rooms  and  corridors 
in  all  ot  the  old  and  some  of  the  new  buildings.  The 
crowding  of  the  school-rooms  is  shown  by  the  very 
narrow  aisles  between  the  desks.  Most  of  these  were 
found  to  be  not  more  than  sixteen  inches  in  width, 
and  in  a  number  of  schools  not  more  than  fifteen 
inches.  It  is  manifestly  impossible  for  large  grammar- 
school  girls  aud  boys  to  properly  go  through  arm  and 
leg  movements  which  require  plenty  of  room  in  such 
a  limited  space.  It  is  difficult  enough  for  small  chil- 
dren, who  require  less  room,  but  they  can  manage  it 
after  a  fashion.  In  some  schools  with  fairly  ample 
corridors  the  pupils  take  some  of  their  exercises  in 
them,  which  is  in  every  way  to  be  commended,  but  un- 
fortunately the  corridors  are  too  cramped  iu  most  of 
the  schools  to  make  this  possible. 

The  committee  would  suggest  the  desirability  of  in- 
creasing the  width  of  aisles  iu  all  grammar  schools  to 
an  average  of  at  least  twenty  inches,  and  more 
would  be  better.  This  could  only  be  done  by  remov- 
ing one  row  of  desks,  but  it  would  seem  desirable  to 
do  this  whenever  possible,  not  only  to  give  more  room 
for  gymnastics,  but  also  to  promote  better  hygienic 
conditions.  A  smaller  number  of  scholars  in  the 
school-rooms  would  be  of  very  obvious  advantage.  In 
the  primary  schools  a  width  of  eighteen  inches  be- 
tween the  desks  would  be  none  too  much. 

The  time  allowed  for  gymnastics  is  at  the  present 
sixteen  minutes  daily.  It.  is  to  be  earnestly  hoped 
that  this  length  of  time  may  in  the  future  be  con- 
siderably extended,  so  as  to  allow  for  a  little  work 
both  in  the  morning  and  afternoon.  It  has  been 
proved  by  Kraepliu  and  others  that  mental  work  is  of 
a  decidedly  better  character  if  there  are  periods  of 
rest  at  certain  intervals,  and  the  committee  believe 
that  the  school  children  would  achieve  better  mental 
results  if  more  frequent  periods  of  physical  activity 
could  alternate  with  study  periods.  They  would  sug- 
gest the  period  for  gymnastics  be  extended  from  six- 
teen to  twenty  minutes  daily,  the  best  use  of  this  time 
to  be  arranged  for  by  the  director  of  physicial  train- 
ing. 

The  need  of  more  school  buildings  must  become  ap- 
parent to  any  one  who  visits  the  Boston  schools,  and 
they  should  be  urgently  prayed  for  until  the  necessity 
for  them  is  at  least  recognized.  They  need  not  be 
ornate  or  palatial,  if  only  they  contain  large  aud  well- 
veutilated   rooms   aud   ample  corridors.     Simple  and 


not  costly  buildings  would  be  of  the  greatest  utility, 
if  it  were  possible  to  erect  such.  In  the  meantime  the 
committee  would  earnestly  call  attention  to  an  adjunct 
of  every  good  school,  which  may  often  be  supplied 
with  poor  buildings.  Cannot  the  city  furnish  grounds 
wbich  may.  for  certain  hours  at  least,  be  used  by 
school  children  ?  A  considerable  part  of  their  physical 
training  can  be  given  them  in  playgrounds. 

Not  to  speak  of  outdoor  gymnastic  work,  the  num- 
ber and  variety  of  games,  both  for  boys  aud  girls,  has 
largely  increased  during  recent  years.  It  would  be  of 
the  greatest  advantage  if  some  plan  could  be  thought 
out  which  would  give  all  the  children,  at  stated  inter- 
vals, an  opportunity  to  make  use  of  playgrounds 
under  proper  supervision,  as  part  of  their  regular 
school  work.  It  would,  of  course,  be  most  convenient 
to  have  these  grounds  adjacent  to  the  school  buildings, 
but  where  this  is  not  possible  the  children  could  be 
sent  to  them  at  regular  intervals. 


To  briefly  recapitulate,  the  following  are  the  chief 
points  to  which  the  committee  take  the  liberty  of 
directing  attention  : 

(1)  The  broad,  comprehensive,  and  scientific  charac- 
ter of  the  present  system  of  physical  training. 

(2)  Its  adaptability  to  the  existing  requirements  of 
the  school  children. 

(3)  The  interest  shown  by  both  teachers  and  pupils. 

(4)  The  desirability  of  having  all  the  teachers  in- 
structed in  physical  training,  as  on  them  depends  the 
success  of  the  work. 

(5)  The  desirability  of  selecting  special  instructors 
in  physical  training  from  the  regular  school  corps, 
ratlier  than  from  specialists  inexperienced  in  general 
school  work. 

(6)  The  desirability  of  selecting  one  teacher  as  a 
local  representative  of  the  department  in  each  school 
to  supervise  aud  take  the  responsibility  of  making  the 
gymnastics  a  success. 

(7)  The  due  recognition  of  the  importance  of  pro- 
gression iu  the  work  from  the  beginning  to  the  end  of 
school  life. 

(8)  The  Swedish  system,  with  the  addition  of 
gymnastic  games,  is  the  best  iu  regard  to  variety  of 
exercises. 

(9)  The  necessity  of  apparatus  of  a  simple  charac- 
ter in  high  tcbools,  and  also  in  grammar  schools  to  a 
less  extent,  if  the  system  is  to  be  adequately  applied. 

(10)  This  apparatus  can  be  placed  in  a  hall  with- 
out detracting  from  its  attractiveness. 

(11)  The  lack  of  all  facilities  for  teaching  physical 
training  iu  the  Girl's  Normal  School,  which  sends  a 
poorer  grade  of  teachers  of  this  branch  into  the 
schools  than  would  be  otherwise  necessary. 

(12)  The  importance  of  obviating  this  defect  by 
providing  for  the  Normal  School  girls  a  well-equipped 
gymnasium. 

(13)  The  narrow,  contracted  aisles  in  the  school- 
rooms, which  probably  do  not  average  over  sixteen 
inches  in  width,  not  allowing  sufficient  room  for 
gymnastic  exercises. 

(14)  The  desirability  of  increasing  this  width  to 
twenty  inches  on  the  average,  which  could  be  done  by 
lessening  the  number  of  pupils  in  the  room,  to  their 
great  benefit  from  a  hygienic  point  of  view. 

(15)  The  shortness  of  the  time  now  allowed  for  the 
gymnastic  exercises,  which  is  sixteen  minutes. 
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(16)  The  importance  of  increasing  it  to  at  least 
twenty  minutes  daily. 

(17)  The  urgent  need  of  larger  and  better  play- 
grounds. New  buildings  should  have  ample  grounds, 
but  where  children  are  obliged  to  attend  existing 
scbools  with  inadequate  yard  space  they  should,  under 
proper  supervision,  be  regularly  taken  to  large  play- 
grounds, and  there  have  opportunity  for  exercise. 

The  membersof  your  committee,  as  well  as  representa- 
tives of  the  Boston  Homeopathic  Association,  appeared 
in  June  last  before  the  "Joint  Committee  on  Exami- 
nations and  Hygiene  and  Physical  Training,"  of  the 
Boston  School  Board,  and  discussed  the  suggestions 
set  forth  above,  there  being  entire  unanimity  as  to  the 
wisdom,  not  only  of  the  changes  recommended  but 
others  brought  out  at  the  bearing,  such  as  those  in 
reference  to  military  drill,  for  instance. 

At  the  meeting  of  the  Boston  School  Committee, 
June  8,  1897,  the  following  report  was  received  : 

The  Joint  Committee  on  Examinations  and  Hygiene  and 
Physical  Training,  after  hearing  the  petitions  for  an  in- 
creased anioimt  of  physical  training  in  the  ])ublic  schools, 
beg  leave  to  submit  the  following  brief  report : 

As  the  city  becomes  more  densely  populated  the  oppor- 
tunities for  normal  and  healthy  exercise  by  children  be- 
come less  and  less.  A  generation  ago  the  bo\  s  and  girls 
in  most  parts  of  the  city  were  within  easy  reach  of  open 
lots,  or  suburban  spaces,  where  they  coidd  play  active 
games ;  but  with  the  growth  of  the  city  this  is  no  longer 
true,  and  it  has  become  necessary  for  the  schools  to  supply 
a  want  unfelt  in  the  past. 

The  Swedish  system  of  free  movements  in  use  in  the 
primary  schools  is  excellent  as  far  as  it  goes,  but  it  ought 
to  be  supplemented  by  a  larger  amount  of  physical  train- 
ing. This  is  still  more  necessary  in  the  grammar  schools, 
where  the  free  movements  alone  are  far  from  sufficient  for 
the  needs  of  the  older  children. 

The  additional  time  required  cannot  wisely  be  taken 
from  the  hours  now  devoted  to  study  either  in  the  primary 
or  grammar  schools;  for  the  period  of  study  in  American 
schools  is  already  shorter  than  that  in  the  schools  of  oiher 
highly  civilized  nations,  and  the  progress  of  the  children 
in  education  is  less  rapid.  There  seems  to  be  no  reason, 
however,  why  in  schools  that  have  two  sessions  a  part  or 
the  whole  of  the  twenty-minute  recess  may  not  be  profitably 
used  for  a  system  of  games  or  light  gymnastic  exercises 
conducted  under  the  direction  of  the  teacher.  The  mental 
relaxation  and  the  active  movement,  which  constitute  the 
real  value  of  the  recess,  would  be  quite  as  great  as  they  are 
at  present. 

Among  the  pupils  in  the  high  schools  the  need  of  physi- 
cal culture  is  even  greater.  This  is  already  supplied  to 
some  extent  in  the  case  of  the  girls  by  gymnastic  exercises, 
which  ought  to  be  extended  until  in  every  high  school  there 
is  a  properly  equipped  gymnasium,  and  its  use  is  a  regular 
part  of  the  curriculum.  In  the  case  of  the  boys  the  only 
physical  exercise  provided  is  that  of  military  drill.  Now 
it  is  the  universal  opinion  of  experts  that  the  drill  alone 
does  not  furnish  the  best  kind  of  physical  training ;  that  it 
ought  at  least  to  be  sup[ilemented  by  regular  compulsory 
work  in  a  gymnasium.  Such  woi  k  might  well  be  made 
preparatory  to  a  somewhat  abridged  perioii  of  drill.  A  year, 
for  example,  might  be  devoted  to  it  with  great  ailvantage, 
and  every  boy  might  be  required  to  attain  a  certain  stand- 
ard of  development  before  he  is  placed  in  the  school 
regiment. 

With  a  view  to  carrying  out  the  suggestions  em- 
bodied in  this  report  the  following  order  was  adopted  : 

Ordered,  That  the  Boanl  of  Supervisors,  together  with 
the  Director  of  Physical  Iraining.  be  requested  to  prejjare 
and  i)ut  into  operation  a  jilan  for  giving  effect  to  the 
recommendation  of  the  foregoing  report. 


Your  committee  understand  that  this  order  has  been 
interpreted  in  a  scientific  and  progressive  spirit,  and 
improvements  and  changes  have  been  made  in  the  sys- 
tem of  physical  training  in  the  Boston  public  schools 
which  will  tend  to  markedly  develop  it  in  the  right 
direction.  If  the  gain  that  has  been  gradually  made 
can  be  firmly  held,  and  progress  slowly  continued 
along  the  same  lines,  there  is  no  question  that  in  the 
end,  the  public-school  children  of  Boston  will  have 
physical  training  of  a  kind  which  will  make  them 
stronger  and  healthier  citizens. 


USE  OF  ANTITOXIN  IN  TWO  CASES  OF  PUER- 
PERAL SEPSIS. 

BY   LEONARD   B.   CLARK,  M.D.,  WAVERLEV,  MASS. 

For  the  notes  of  these  cases  I  am  indebted  to  my 
friend.  Dr.  Allen  Greenwood,  of  Waltham,  who  bad 
them  under  his  care  during  my  illness. 

Case  I.  Multipara.  Former  confinements  normal 
except  the  one  preceding,  which  was  followed  by 
some  pelvic  trouble  that  kept  her  in  bed  for  a  long 
period. 

On  the  morning  of  February  11,  1897,  she  vtas 
delivered  of  a  child  weighing  eight  and  one-half  pounds, 
position  O.  L.  A.,  no  perineal  laceration  and  but  little 
flow. 

She  was  seen  on  the  mornings  of  the  12th  and  13th, 
and  found  in  a  normal  condition.  Was  not  seen 
again  until  the  evening  of  February  14th,  when  she 
was  found  to  be  in  a  high  fever,  but  with  a  good 
pulse,  and  feeling  well  and  strong.  The  nurse  re- 
ported that  the  fever  had  developed  the  afternoon 
before,  accompanied  by  a  severe  headache.  The 
lochia  were  not  offensive  and  there  was  no  tenderness 
about  the  pelvic  region.  The  uterus,  however,  was 
soft  and  poorly  contracted.  An  intrauterine  douche 
of  corrosive,  one  to  five  thousand,  was  given,  and  the 
uterine  cavity  packed  with  iodoform  gauze.  Quinine 
was  ordered  in  moderate  doses. 

February  15th.  This  morning  the  temperature 
had  dropped  to  101°,  with  a  corresponding  diminution 
of  the  pulse-rate. 

February  16th.  There  still  being  considerable 
fever,  the  douche  and  packing  was  repeated. 

February  17tb.  Temperature  down  iu  A.M.;  but 
in  the  p.  m.  it  went  up  with  a  slight  chill,  and  the 
patient  began  to  show  the  effects  of  septic  absorption 
in  her  facial  appearance.  The  abdomen  was  much 
distended,  and  the  bowels  loose. 

An  intrauterine  douche  of  peroxide  of  hydrogen 
and  creolin  was  given,  and  an  iodoform  suppository 
and  gauze  j)acking  inserted.  Curetting  the  uterine 
cavity  did  not  seem  advisable  on  account  of  the 
extreme  softening  of-  the  walls;  then,  too.  several 
cases  came  to  mind,  where  under  similar  conditions, 
the  curette  had  been  pushed  through  the  uterine  wall, 
causing  severe  peritonitis. 

The  treatment  by  intrauterine  douches  and  applica- 
tion of  iodoform  suppositories  and  gauze  was  con- 
tiniied  twice  daily,  with  the  free  aciministraiion  of 
quinine  and  brandy.  In  spite  ol  this  tiea:niei)t  the 
patient  steaddy  grew  worse  until  ihe  evening  ol  tlie 
I9ih.  She  was  then  in  a  de|)loral)le  con<iiticiii  — 
delirious,  with  sighing  respiration,  cold  hands  and 
feet,  pulse  weak  and  compressible,  and    temperature 
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104.6°.  An  unfavorable  prognosis  was  given  to  the 
familv-  Two  bottles  of  antistreptococcus  serum 
(Marmorek's,  Pasteur  Institute)  were  obtained  from 
Boston,  and  the  contents  of  both  (20  c.  c.)  were  imme- 
diately injected  into  the  gluteal  region. 

February  20th.  This  niorning,  fourteen  hours 
after  the  use  of  the  serum,  although  the  temperature 
had  only  fallen  to  the  point  of  the  morning  before, 
the  change  in  the  patient's  condition  was  very  strik- 
ing. From  a  state  of  delirium  and  partial  collapse, 
she  had  become  rational,  asked  to  see  her  baby,  wished 
to  nurse  it,  and  said  that  she  felt  very  much  better. 
The  dose  of  serum  was  repeated,  and  the  next  morn- 
ing it  was  very  gratifying  to  find  a  normal  temperature, 
which,    except    for    a   slight    rise    that  afternoon,  re- 
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mained  at  or  below  normal.  The  accompanying  chart 
shows  very  well  the  fall  in  temperature. from  104.6° 
to  98.8°,  thirty-six  hours  after  the  first  dose  of  serum 
was  given.  The  change  in  the  quality  of  the  pulse 
was  equally  striking.  A  speedy  convalescence  fol- 
lowed, and  it  would  seem  that  the  saving  of  this 
patient's  life  was  undoubtedly  due  to  the  timely  use 
of  the  antistreptococcus  serum. 

Case  II.  Multipara.  Previous  confinements  all 
normal.  Easy  labor,  and  child  born  at  2.30  a.  m.  of 
November  6,  1897.     Very  slight  tear  of  perineum. 

November  7th.  This  morning  the  patient  was 
found  with  a  temperature  of  102°,  but  had  had  no 
chill,  or  other  symptom  of  constitutional  disturbance. 
In  the  afternoon  the  temperature  was  103.6°.  A 
vaginal  examination  showed  the  cervix  to  be  covered 
with  a  thin,  dirty  yellowish  membrane  which  ex- 
tended up  into  the  cervical  canal.  There  was  a 
profuse  and  foul  discharge.  The  uterine  cavity  and 
vagina  were  douched  with  corrosive  (1  to  3,000),  and 
the  uterus  was  carefully  packed  with  iodoform  gauze. 
It  was  then  learned  that  two  of  the  mother's  children 
had  been  suffering  with  sore  throats  for  about  ten 
days,  without  being  sick  enough  for  the  mother  to 
feel  it  necessary  to  call  the  doctor.     The  patient's  sister, 


acting  as  her  nurse,  and  four-year-old  child  were  also 
affected  with  sore  throats.  Cultures  taken  from  the 
throats  were  found  the  next  morning  to  be  positive. 
A  culture  taken  several  days  later  from  the  patient's 
vagina  was  also  found  to  contain  the  Klebs-LofHer 
bacillus  and  staphylococci.  In  the  meantime  the 
patient's  two  children  were  cjuarantined  in  the  house, 
her  sister  and  child  were  sent  to  the  Wallliam  Hospi- 
tal, and  a  trained  nurse  was  placed  in  charge. 

On  the  afternoon  of  the  8th,  when  it  was  apparant 
that  the  patient  had  been  infected  with  diphtheritic 
bacilli,  she  was  given  an  injection  of  40  c.  c.  of  the 
double  antidiphtheritic  and  antistreptococcic  serum  of 
Gibier.  At  this  time  the  temperature  was  105°,  and 
the   pulse    136.     The   foul    discharge  was  more  abun- 
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dant  and  contained  shreds  of  membrane.  The  entire 
cervix,  and  also  abraded  perineum  were  found  to  be 
covered  with  membrane.  The  corrosive  douche  and 
packing  of  iodoform  gauze  were  repeated. 

November  9th.  Morning  temperature  102°.  Pa- 
tient seemed  much  better,  discharge  greatly  diminished. 
In  the  afternoon,  however,  the  temperature  rose  to 
105.4°,  and  the  pulse  to  140.  The  local  treatment 
was  repeated,  and  40  c.  c.  of  the  serum  again  injected. 

November  10th.  Morning  temperature  101°.  The 
patient  felt  and  looked  much  better.  In  the  afternoon 
the  temperature  did  not  rise  quite  as  high  as  on  the 
previous  day.  The  local  treatment  was  repeated. 
Quinine  and  whiskey  were  given  in  liberal  doses,  and 
the  bowels  were  freely  moved  with  salts. 

November  11th.  Morning  temperature  103°. 
Local  treatment  repeated,  much  less  membrane  on  the 
cervix,  but  sanguinopurulent  discharge  from  the 
uterus  very  profuse.  In  the  afternoon,  the  tempera- 
ture was  104.4°  and  the  pulse  130.  The  patient  was 
in  a  very  weak,  nervous  condition,  declared  that  she 
was  going  to  die,  and  said  "  good-by  "  to  her  husband. 
It  did  not  seem  best  to  repeat  the  antitoxin,  as  the 
septic  condition  was  apparently  produced  by  the 
presence   in    the  uterus  of  pathogenic  organisms  for 
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which  we  had  no  antitoxiD.  In  order  to  cleanse  the 
uterine  cavity  as  thoroughly  as  possible,  it  was  wasiied 
out  with  peroxide  of  hydrogen,  one  to  three  of  wutcr, 
and  over  a  quart  was  used.  Tliis  was  followed  by 
corrosive  (1  to  5,000),  and  then  with  sterilized  water. 
Iodoform  was  freely  sprinkled  over  the  cervix  and 
into  the  vagina. 

November  12th.     Much  better  in  every  way  to-day. 

November  13th.  Temperature  up  again,  but  pulse 
remained  good,  and  the  patient  seemed  quite  well. 
The  peroxide  and  corrosive  douche  were  repeated,  and 
the  membrane  was  found  to  have  eutirely  disappeared. 

November  14th.     Very  well. 

November  15ih.  Slight  exacerbation  of  tempera- 
ture, but  without  depression. 

November  17th.  Temperature  normal  this  moru- 
iug- 

November  18th.  Temperature  rose  this  afternoon, 
accompanied  with  pain  in  the  shoulder  and  arms  and  a 
severe  headache,  with  nausea  and  vomiting.  This 
passed  away  during  the  next  day  ;  but  the  headache 
and  pain  continued  with  more  or  less  severity  for 
several  days.  With  this  exception  the  convalescence 
was  uneventful,  with  a  normal  temperature. 

How  much  the  auiitoxiu  had  to  do  with  the  recovery 
of  this  case  it  is  impossible  to  say,  but  tiiese  two  cases 
are  reported  to  add  to  the  rapidly  accumulating  facts 
in  regard  to  the  use  of  the  antitoxin  serums,  which 
seem  destined  to  revolutionize  the  treatment  of  germ 
diseases  by  placing  it  upon  a  scientific  basis. 


THE  CLINICAL  AND  PATHOLOGICAL  REPORT 
OF  A  CASE  OF  FRACTURE  OF  THE  SPINE 
IN  THE  CERVICAL  REGION,  WITH  SOME  STA- 
TISTICS ON  FRACTURES  IN  THIS  REGlON.i 

BY  J.   W.   COURTNEY,  M.D., 

Assistant  to  the  Physicians  for  Diseases  of  (he  Nervous  System,  Bos- 
ton City  Hospital. 

My  reasons  for  briuging  the  case  I  am  about  to  re- 
port to  your  attention  are  twofold  :  first,  because  of 
the  interesting  pathological  findings  which  were 
brought  to  light  by  the  careful  and  exhaustive  micro- 
scopic examination  of  Dr.  J.  J.  Thomas,  and,  second, 
in  order  to  bring  about  a  discussion  as  to  the  general 
applicability  of  one  of  the  diagnostic  criteria  which 
guided  me  in  my  attitude  toward  the  case  in  point. 

The  patient  was  first  seen  by  me,  in  consultation 
with  Dr.  R.  W.  Lovett,  on  October  2d  of  this  year,  at 
the  Bostou  City  Hospital,  where  he  had  been  admitted 
with  the  diagnosis  of  fracture  of  the  spine.  The  ques- 
tion was  as  to  the  justifiability  of  operative  interfer- 
ence. 

The  complete  history  was  aa  follows:  The  patient 
was  forty-three  years  of  age,  single,  and  a  sailor  by 
occupation.  His  family  history  was  unimportant. 
Previous  history  :  Periodic  excessive  indulgence  in 
alcohol;  gonorrhea  six  or  seven  times;  chancre  two 
years  previously,  without  secondaries. 

Present  illness.  On  the  day  before  admission,  at 
about  five  o'clock  in  the  afternoon  and  seventeen 
hours  before  I  saw  him,  he  had,  while  drunk,  fallen 
down  a  flight  of  twelve  steps,  striking  on  his  back 
and  shoulders.  He  was  rendered  unconscious  by  tlie 
fall  and  remained  so  for  about  half  an   hour.     When 

^  Read  before  the  Boatou  Medico-Psychological  Society,  Novem- 
ber 18, 1897.    To  appear  later  in  City  Hospital  Reports. 


he  came  to  he  could  not  move  his  lower  extremities  at 
all  and  his  upper  only  partially.  He  had  not  passed 
his  water  up  to  the  time  of  admission  and  the  bladder 
was  found  much  distended,  requiring  catheterization. 

Examination  showed  a  man  muscular  and  well 
nourished.  He  was  lying  on  his  back  with  face 
flushed  and  somewhat  cyanotic.  Psyche  clear.  The 
pupils  were  small,  regular  and  equal,  and  did  not 
react  to  light  or  accommodation.  The  cranial  nerves 
were  not  involved.  The  movements  of  the  head  were 
limited  in  all  directions,  owing  in  part  to  [lain  in  neck 
and  shoulders.  There  was  no  marked  deformity  in 
the  spine,  but  I  thought  1  detected  an  abnormal  lateral 
mobility  of  a  spinous  process  in  the  lower  cervical 
regiou.  To  this,  however.  Dr.  Lovett  could  not  agree. 
In  the  upper  extremities  the  only  movements  possible 
were  elevation,  depression  and  adduction  of  arms  and 
flexion  of  forearms.  The  patient  could  not  pronate 
or  supinate  forearm,  move  the  wrist,  adduct  or  abduct 
the  fingers,  and  the  grasp  was  nil.  Fibrillary  tremor 
was  marked  in  the  biceps  on  both  sides.  Breathing 
was  almost  wholly  diaphragmatic.  Heart  sounds  and 
area  were  apparently  normal  and  the  lungs  thus  far 
free.  Pulse  60,  respiration  25,  temperature  97°. 
The  lower  extremities  were  completely  paralyzed, 
the  patellar  reflexes  entirely  abolished,  as  likewise  the 
superficial,  except  a  slight  plantar  reaction  on  the 
right.  Sensation  was  absent  over  the  entire  lower  ex- 
tremities and  trunk  up  to  a  point  corresponding  to  the 
upper  border  of  the  second  rib  in  front.  In  the  arms 
the  anesthesia  corresponded  (as.  was  shown  by  dia- 
gram) to  the  region  supplied  by  the  internal  cutaneous 
and  ulnar  nerves. 

As  to  the  location  of  the  greatest  height  of  the  cord 
lesion,  the  distribution  of  the  paralysis  and  anesthesia 
in  the  arms  was,  of  course,  the  index.  It  will  be  re- 
membered that  the  patient's  paralysis  corresponded 
here  to  the  lower  arm  type  and  hence  involved  no 
nerve  which  arises  higher  than  the  seventh  cervical 
segment.  The  cutaneous  disturbance  corresponded  to 
the  area  supplied  by  the  ulnar  and  internal  cutaneous, 
which  take  their  origin  from  the  seventh  and-  eighth 
cervical  and  first  dorsal  nerves. 

The  contracted  and  fixed  pupil  also  pointed  to  a  dis- 
turbance at  the  level  of  the  first  dorsal  nerve. 

From  the  topographical  relation  of  these  nerves  to 
the  vertebras  I  coucluiled  that  the  mischief  to  the  spine 
was,  in  its  highest  point,  at  the  level  of  the  spinous 
process  of  the  sixth  cervical  vertebra,  and  from  the 
condition  of  the  spine  —  absence  of  murked  deformity 
—  that  the  lesion  was  more  probably  fracture  than 
dislocation.  Furthermore,  from  the  absence  of  the 
knee-jerks  I  ventured  the  conclusion  that  the  cord 
lesion  was  absolutely  transverse,  a  deduction  which 
put  operative  interference  totally  out  of  the  question. 

The  next  day  (October  3d)  the  patient's  condition 
was  nearly  the  same  -except  that  temperature,  pulse 
and  respirations  had  risen.  He  required  constant 
catheterization,  and  priapism  was  always  noted  at 
such  times.  He  felt  fairly  comfortable  and  took 
some  liquid  nourishment. 

October  4th.  Pulse  and  temperature  still  going  up. 
Patient  soporous. 

October  5th.  Cyanosis  of  face  deeper.  General 
condition  about  the  same.  Pupils  still  small,  equal 
and  fixed.  Paralysis,  reflexes  and  anesthesia  the 
same  as  before. 

October  6th.     Patient  very  soporous.      Face  per- 


30 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [Janlary  13,  1898. 


spiring.  Coarse  bubbling  rales  at  both  bases,  espe- 
cially at  right.  Breathing  more  and  more  difficult  and 
entirely  diaphraamatic.  Slightly  delirious  iu  after- 
noon. Kept  elevating  and  depressing  arms  as  if  to 
aid  breathing. 

October  7th.  Died,  12.10  a.  m.,  about  six  days 
after  ouset. 

The  report  of  the  autopsy,  which  was  performed 
four  days  later  by  Dr.  Mallory,  enabled  me  to  ex- 
plain the  mechanism  of  the  damage  to  the  cord.  It 
read  as  follows  : 

Body  that  of  a  man  fifty  years  old,  130  cm.  long.  Ab- 
dominal, pleural  and  pericardial  cavities  normal. 

Heart.  Weight  365  gm.  Right  side  normal.  Left 
side,  wall  somewhat  thickened  and  left  ventricle  slightly 
dilated.  Valves  and  cavities  normal.  Teased  preparations 
show  slight  fatty  changes. 

Lungs.  Both  lungs  very  dark  in  color  and  very  dense  to 
touch.  Bloody  fluid  could  be  squeezed  from  cut  surface. 
There  were  also  irregular,  darkly  mottled  portions  wilh 
hemorrhagic  ap]iearances. 

Liver.  Weight  480  gm.  Pale  in  color  and  firm  to 
touch.     Lobulations  not  distinct. 

Spleen.  Weight  166  gm.  Of  ordinary  size,  dark-red 
in  color.  Malpighian  bodies  not  distinct.  Pulp  not  in- 
creased. 

Kidneys.  Weight  360  gm.  Both  were  large  and  dark- 
red  in  color.  Cortex  not  increased.  On  teasing,  no  fatty 
change. 

Stomach  and  intestines  normal. 

Larynx,  trachea  and  testicles  normal. 

Pancreas,  adrenal  glands,  bladder  and  prostate  normal. 

Aorta  showed  slight  yellowish  areas. 

Brain.     Weight  1,190  gm.     Normal. 

Cord.  Examination  of  spinal  column  from  the  anterior 
surface  showed  a  transverse  fracture  of  the  body  of  the 
seventh  cervical  vertebra.  On  the  left  side  there  was 
slight  hemorrhage  in  the  tissues  adjoining  the  body  of  the 
vertebra ;  only  small  fragments  projected  into  the  tissue. 
A  small  hole  on  the  left  side  led  down  towards  the  spinal 
canal.  'On  examination  of  the  vertebral  column  from  the 
back,  (juite  a  little  hemorrhage  was  found  in  the  muscles 
surrounding  the  lower  cervical  vertebrae.  The  posterior 
portion  of  the  arches  of  the  sixth  and  seventh  were  broken 
into  several  pieces,  and  projecting  into  the  adjoining 
muscles,  which  had  been  lacerated  by  them.  On  the  pos- 
terior surface  of  the  dura,  beneath  the  posterior  arch  of 
the  seventh  cervical  vertebra,  and,  to  a  less  extent,  beneath 
that  of  the  sixth,  was  a  small  amount  of  dark  reddish  coag- 
ulated blood.  On  opening  into  the  cord  no  sign  of  hemor- 
rhage was  found  within  the  dura.  The  blood-vessels  on 
the  surface  of  the  cord  wer#  injected.  Although  the  cord 
was  partially  frozen,  and  small  spiculs  of  ice  lay  within 
the  spinal  canal,  very  distinct  softening  of  the  cord  oppo- 
site the  point  where  the  sixth  cervical  nerve  was  given  off 
could  be  felt. 

Anatomical  Diagnosis:  Hypertrophy  of  left  ventricle, 
hemorrhage  in  lungs,  slight  arterio-sclerosis,  fracture  of 
the  sixth  and  seventh  cervical  vertebrse,  softening  of  cer- 
vical cord  opposite  the  sixth  nerve. 

Cultures:  Heart,  kidney,  liver  and  spleen  sterile. 

The  sixth  segment  of  the  cord,  it  will  appear  from 
these  liiidiiigs,  owed  its  solteuiiig  in  all  probability  to 
the  jaiuuiiiig  upwards  and  forwards  of  the  fragments 
of  the  broken  arch  of  the  sixth  vertebra,  which  were 
immediately  retracted  by  their  liganieiitous  and  muscu- 
lar attachments.  In  this  connection  the  absence  of 
pressure  from  bony  fragments,  aiul  of  dislocation  or 
any  great  amount  of  intra-  or  extra-dural  hemorrhage 
is  significant  when  viewed  from  an  operative  standpoint. 

What  remained  to  be  cleared  up  was  the  absence 
of  any  symptoms,  clinically,  referable  to  the  sixth 
nerve,    which    ought  from    the   seat   of   this   intense 


softening  in  the  sixth  segment  to  have  been  involved. 
On  this  point  Dr.  Thomas's  findings  were  important. 

The  cord  was  removed  and  hardened  by  him  in  a 
ten-per-cent  solution  of  formalin.  Sections  were 
made,  first,  at  the  point  of  greatest  softening,  that  is, 
at  the  sixth  cervical  segment  ;  again  at  the  level  of 
the  second  cervical  segment,  at  the  sixth  dorsal  seg- 
ment, and  at  the  second  lumbar  segment.  The  stains 
used  were  hematoxylin  and  eosin  ;  Van  Gieson's 
picric  acid  and  acid  fuchsin  stain  for  the  central  ner- 
vous system ;  eosin  and  Unna's  alkaline  methylene- 
blue  stain  ;  and  Marchi's  method. 

The  section  at  the  level  of  the  sixth  cervical  seg- 
ment showed  no  changes  in  the  nerve  roots,  either 
anterior  or  posterior.  The  pia  was  slightly  thickened  ; 
and  in  one  point  near  the  point  of  exit  of  an  anterior 
nerve  root  there  was  an  area  infiltrated  with  small 
round  lymphoid  cells,  with  round  deeply-stained  nuclei, 
surrounded  by  a  narrow  zone  of  clear  protoplasm. 
There  were  also  occasional  leucocytes,  and  larger  cells 
with  irregular  nuclei  not  staining  deeply,  with  more 
protoplasm  surrounding  the  nuclei,  the  protoplasm  hav- 
ing a  faint  bluish  tinge  iu  the  section  stained  with  alka- 
line methyleue-blue.  Occasional  red  blood  globules 
were  found  in  this  region.  In  the  white  matter  of  the 
cord  at  this  level  the  small  blood-vessels  were  filled 
with  red  blood  globules  and  some  of  them  were  widely 
dilated.  About  many  of  them  there  was  a  small  in- 
filtration of  lymjihoid  cells  and  leucocytes.  Through- 
out the  white  matter  there  were  scattered  red  blood 
globules  and  in  various  places  there  were  numerous 
larger  and  smaller  hemorrhages,  some  near  small  blood- 
vessels and  some  at  a  distauce  from  any  blood-vessel. 
Scattered  throughout  the  white  substance  also,  but  more 
numerous  at  the  periphery  of  the  cord,  about  the 
blood-vessels  and  in  the  neighborhood  of  the  small 
hemorrhages,  there  were  numbers  of  large  cells  from 
two  to  eight  times  the  size  of  a  leucocyte.  These 
cells  had  moderately  large,  irregular,  granular  nuclei, 
not  staining  deeply.  Some  of  the  cells  contained  two 
nuclei  and  in  others  the  nucleus  was  in  two  parts  con- 
nected by  a  rather  thin  band.  The  protoplasm  of 
these  cells  was  finely  or  coarsely  granular. 

In  the  sections  stained  according  to  Marchi's  me- 
thod it  was  seen  that  maiiy  of  these  cells  contained 
fat  globules  of  various  sizes.  Other  cells  showed  the 
granular  appearance,  but  the  granules  were  not  stained 
by  the  osmic  acid.  Occasionally  a  red  blood-corpuscle 
was  seen  enclosed  iu  one  of  these  large  leucoytes. 
The  nerve  structure  of  the  white  substance  of  the 
cord  were  separated  by  the  hemorrhage  and  the  exuda- 
tion into  it,  but  looked  fairly  normal.  In  the  sections 
stained  by  Marchi's  method,  however,  it  was  seen  that 
in  many  cases  the  axis  cyliniler  was  replaced  by  a 
round  globule  of  fat  and  often  the  m\eliu  sheath  had 
also  undergone  fatty  degeneration  and  only  a  large 
black  mass  could  be  seen.  In  others  the  axis  cylinder 
has  disappeared  and  the  myelin  sheath  was  represented 
by  a  complete,  or  broken  ring  of  fat.  These  changes 
were  about  equally  well  marked  in  all  parts  of  the 
white  substance.  Throughout  this  part  of  the  cord 
were  rounded,  irregular,  sometimes  elongated  mas- 
ses, staining  homogeneously  with  the  hematoxylin  and 
eosin  stain,  which  were  apparently  masses  of  myelin, 
and  some  of  the  large  leucocytes  contained  these  same 
homogeneously  stained  masses. 

In  the  gray  matter  of  the  cord  much  the  same  con- 
dition was  found,  except  that  here  the   hemorrhages 
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were  more  numerous  and  larger  aud  the  amouut  of 
exudation  greater.  Tbe  large  phagocytic  leucocytes 
were  also  quite  numerous  throuj^liout  this  area,  more 
especially  iti  the  anterior  horns,  aud  rather  less  in  tiie 
posterior  horns.  The  irregular  masses  aud  the  bauds 
of  myelin  were  present  also,  chiefly  in  the  anterior 
borus. 

The  large  ganglion  cells  of  the  anterior  horns  had 
retained  their  shupe  fairly  well,  in  some  instances  re- 
markably so.  The  nucleolus,  however,  showed  ouly  as 
a  slightly  more  darkly  staiuing  body  within  the  cell, 
and  almost  without  exception  the  cells  showed  more 
or  less  fatty  degeueratiou.  In  some  cells  there  were 
a  few  scattereii  fat  globules,  in  others  the  whole  cell 
body  appeared  Hiled  with  the  small  black  granules.  In 
other  cells  where  black  granules  were  massed  in  only 
one  part  of  the  cell  they  were  probably  in  part,  or 
mostly,  the  pigment  granules  of  the  cell.  The  fat 
globules  in  the  large  leucocytes  in  the  gray  matter  of 
the  cord  seemed  rather  greater  in  number  than  in  those 
iu  the  white  substance.  The  bauds  and  irregular 
masses  of  protoplasm  also  showed  in  places  the  pres- 
ence of  fatty  degeneration. 

The  sections  at  the  level  of  the  second  cervical  seg- 
ment showed  very  slight  changes.  In  one,  in  the 
white  substance,  just  at  the  border  of  the  lateral  horn 
of  gray  matter,  there  was  a  small  hemorrhage.  There 
was,  also,  all  through  the  white  substance  of  the  cord 
a  slight  degeneration  of  the  nerve  fibres  shown  by  the 
replacing  of  the  axis  cylinder  or  of  the  myelin  sheath 
by  fat,  while  many  of  the  nerve  fibres  were  much 
swollen.  This  was  seen  in  all  parts  of  the  white  mat- 
ter, but  was  greatest  iu  the  crossed  pyramidal  tracts 
and  the  posterior  tracts.  The  large  nerve  cells  of  the 
anterior  horns  contained  rather  an  unusually  large 
amount  of  pigment  and  occasionally  the  nucleolus  aud 
protoplasmic  granules  stained  fairly,  but  in  most  of 
the  cells  these  substances  appeared  normal.  The  mem- 
branes and  nerve  roots  showed  no  changes. 

The  sections  from  the  dorsal  region  of  the  cord 
showed  much  the  same  condition  as  that  found  in  the 
upper  cervical  region.  Considerable  numbers  of 
nerve  fibres  in  the  white  substance  were  degenerated, 
the  axis  cylinder  or  myelin  sheath  being  replaced  by 
fat.  Swollen  fibres  were  also  present  in  moderate 
numbers.  Here,  again,  the  changes  were  most  marked 
in  the  crossed  pyramidal  tract  and  the  posterior 
columns.  The  nerve  cells  of  the  anterior  horn  in 
sections  stained  by  Marchi's  method  showed  numerous 
black  granules,  some  of  the  cells  being  completely 
filled  with  them.  In  other  cells  they  were  massed  to- 
gether in  one  part  of  the  cell  ouly.  These  granules 
were  probably  in  part  the  pigment  granules  of  the 
cell  and  iu  pan  globules  of  "fat.  In  these  cells,  also, 
as  in  those  of  the  upper  cervical  cord,  the  nucleolus 
and  protoplasmic  granules  were  usually  distinct,  but 
in  some  they  stained  very  faintly  with  the  alkaline 
methylene-blue  stain.  In  the  anterior  nerve  roots 
there  were  a  few  fatty  degenerated  nerve  fibres. 

In  the  lumbar  region  of  the  cord  there  was  the  same 
diffuse  degeneration  of  nerve  fibres  iu  the  white  sub- 
stance, aud  quite  numerous  large,  swollen  nerve  fibres. 
The  changes  again  were  most  marked  in  the  lateral 
pyramidal  and  posterior  tracts  of  the  cord.  The 
changes  here  were,  if  any  thing,  more  marked  than  in 
the  dorsal  cord.  The  anterior  nerve  roots  showed  a 
few  degenerated  nerve  fibres,  and  the  nerve  cells  of 
the  anterior  horn    showed  changes    similar    to    those 


fouud  iu  the  dorsal  cord.  Many  of  the  cells  were 
completely  filled  with  small  black  granules. 

Diagnosis  :  Hemorrhage  and  acute  degeneration  at 
the  level  of  the  sixth  cervical  segmeut  of  spinal  cord. 
Acute  diffuse  degeneration  of  nerve  fibres  of  lateral 
pyramidal  tract  and  of  posterior  columns.  Slight 
acute  degeneration  of  ganglion  cells  of  anterior  horns 
of  dorsal  and  lumbar  regions  of  cord  and  of  anterior 
nerve  roots  of  these  regions. 

There  are  many  interesting  features  in  connection 
with  these  findings,  notably  the  complete  transversa 
character  of  the  lesion  in  the  sixth  cervical  segment, 
with  escape  of  the  sixth  nerves.  Of  great  practical 
significance  iu  connection  with  operation  are  the  in- 
tense secondary  degenerative  changes  which  had  taken 
place  throughout  the  cord  in  less  than  six  days,  aud, 
finally,  of  physiological  interest  is  the  descending  de- 
generation which  was  noted  in  the  posterior  columns. 

This  latter  condition  is  now  a  matter  of  fairly  com- 
mon observation  aud  various  hypotheses  have  been  put 
forward  to  account  for  its  existence,  but  none  of  them 
is  satisfactory. 

Bruns  '"  considers  it  to  be  a  degeneration  of  the  so- 
called  desceudiug  fibres  of  the  posterior  roots,  and 
quotes  Marie  as  his  authority. 

Tooth*  has  shown  that  cutting  of  the  posterior 
nerve  roots  alone  does  not  produce  this  descending 
degeneration  aud  that  the  latter  extends  lower  than 
the  descending  collaterals  of  the  posterior  roots. 

In  support  of  Tooth's  views  stand  those  of  Gom- 
bault  ■*  aud  Philippe,  who  in  one  case  by  destruction 
of  the  posterior  roots  alone  got  no  descending  degen- 
eration, and  in  another  by  total  cross-section  of  the 
cord  succeeded  in  gettiug  it.  They  concluded,  how- 
ever, that  they  were  dealing  with  commisural  fibres  of 
no  great  length. 

From  this  last  conclusion  Egger"  dissents,  because 
in  a  case  of  complete  transverse  destruction  of  the 
cord  from  fracture  in  the  upper  dorsal  region  he  found 
extensive  secondary  degeneration  in  the  posterior  col- 
umns both  horizontally  and  vertically. 

As  a  possible  explanation  of  the  phenomenon  I 
offer  the  following  :  Bruns  *'  noted  in  his  case  that 
the  lateral  pyramidal  tracts  directly  under  the  lesion 
were  strikingly  normal,  whereas,  low  down  in  the 
cord  they  were  much  degenerated,  and  in  explanation 
of  this  he  says  that  degeneration  begins  first  in  the 
most  distal  portion  of  a  cut  nerve  aud  reaches  the  end 
nearest  the  lesion  last  of  all.  In  our  case  Dr.  Thomas 
noted  that  the  changes  in  both  the  pyramidal  tracts 
and  posterior  columns  were,  if  auythiug,  more  marked 
in  the  lumbar  region  than  in  the  dorsal,  a  circumstance 
which  not  only  supports  Bruns's  theory  as  regards  the 
modus  operandi  of  pyramidal  degeneration,  but  allows 
the  inference  that  the  same  theory  may  hold  good  for 
the  posterior  column  and  that  the  paradox  of  descend- 
ing degeneration  of  this  column  is  merely  apparent 
and  not  real.    I  do  uot,  however,  insist  on  this  point. 

To  return  once  more  to  the  clinical  side  of  the 
case.     Does  the  absence  of  the  knee-jerk  in  fractures 

2  L.  Bruns  :  Ueber  einen  Fall  totaler  traumatischer  Zerstorung 
des  Ruckeuniarkes  an  der  Greuze  zwiscben  -  Hals  und  Dorsalmark. 
Archiv.  fur  Psycbatrie  uud  Nervenkrankheiten,  Baud  xxv,  s.  808. 

3  Tooth;  Secoudary  Degeueratiou  of  tbe  Spinal  Cord,  Loudon, 
181-9. 

*  Gombault  and  Philippe;  Contributiou  X  I'^tude  des  lesions  sya- 
t^matisees  dans  les  cordons  blancs  de  la  moelle  ^piniere.  Archives 
de  niedeciue  exp^rinientale,  No.  3,  1894. 

''  F.  Egger:  Ueber  totale  Compression  des  obereu  Dorsalniarkes. 
Archiv.  Ilii-  Psychiatrie  uud  Nerv*  ukraukbeiteu,  Band  xxvii,  s.  Il9. 

"  L.  Bruns:  saiue  reference  as  Note  2. 
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of  the  cervical  and  —  for  that  matter  —  of  the  upper 
dorsal  spiue  siguify  a  total  transverse  lesion  of  the 
cord  ? 

This  is  a  question  which  has  engaged  the  attention 
of  all  observers  since  Bastiau  '  made  special  mention 
of  the  subject  in  1882.  Bastiau  vpas  not,  however, 
according  to  Egger,'  the  first  to  call  attention  to  the 
phenomenon,  although  he  was  probably  the  first  to 
attempt  an  explanation  of  it.  Kaduer,'  in  1876,  pub- 
lished a  case  of  carcinoma  of  the  first  four  dorsal  ver- 
tebrae in  which  the  patellar  reflexes  were  lost  and  re- 
mained so  until  death  occurred,  nineteen  days  after  the 
complete  establishment  of  paraplegia.  The  pathological 
examination  showed  complete  atrophy  of  the  cord  at 
the  height  of  the  s3coud  dorsal  vertebra.  The  same 
author  observed  the  absence  of  the  knee-jerk  in  a 
second  case  also,  which  was  one  of  fracture,  but  re- 
ferred to  it  only  briefly,  stating  that  it  was  opposed  to 
the  results  obtained  experimentally  on  animals. 

Bastian's  explanation  that  it  is  due  to  the  cutting 
off  of  the  paths  from  the  cerebellum,  namely,  the 
direct  cerebellar  tracts,  which  have  to  do  with  the 
maintenance  of  muscle  tonus,  has  received  support 
from  such  observers  as  have  noted  the  absence  of  the 
knee-jerks  in  cerebellar  tumors.  The  opponents  of 
this  theory  point  out  its  untenability  on  the  ground 
that  there  are  no  descending  fibres  from  the  cerebel- 
lum to  the  cord.  0()penheim  "'  came  out  very  strongly 
in  1894  with  the  statement  that  the  absence  of  the 
knee-jerk  had  never  been  observed  by  him  in  uncom- 
plicated cerebellar  tumor  and  that  it  meant  a  coexist- 
ing disease  of  the  posterior  columns  of  the  cord.  He 
further  "  very  pointedly  recommends  future  investi- 
gators to  examine  the  cord  as  well  as  the  brain  in 
those  cases  of  cerebellar  tumor  where  the  phenomenon 
of  absent  knee-jerk  is  observed  clinically. 

Sternberg'^  offers  the  hypothesis  of  an  inhibitory 
influence  which  starts  from  tlie  point  of  lesion  and 
acts  upon  the  centres  below.  It  requires,  however,  as 
Egger '"  justly  sa}s,  a  considerable  effort  of  the  im- 
agination to  understand  how  this  vague  inhibiting 
power  can  be  active  for  any  great  length  of  time. 

Shock  has  also  been  offered  as  an  explanation. 
To  this  Egger  again  objects,  on  the  ground  that  the 
cluiical  picture  of  shock  is  too  characteristic  and  its 
duration  too  definite  to  attempt  to  make  the  phenome- 
non in  question  a  part.  In  connection  with  this  I 
might  add  that  in  one  case  of  fracture  which  I  ob- 
tained from  the  hospital  records  in  which  a  severe 
lesion  to  the  cord  was  undoubtedly  present,  the  knee- 
jerks  were  noted  as  present  during  the  first  twenty- 
four  hours  (period  of  greatest  shock)  after  the  injury 
and  later  as  absent. 

Wiiatever  tlie  explanation  of  the  matter  may  be,  it 
suflices  to  say  that  there  are  now  on  record  a  fairly 
large  number  of  carefully  observed  cases  in  which  the 
absence    of    the   knee-jerk    has    been    noted    in    total 

'  U.  C.  Bastian,  in  Quain's  DicUoiiiiry  of  Medicine,  18«2,  p.  14so, 
Also  later  article,  On  tbo  Syniptoniatology  of  Total  Transverse 
LesloiiB  of  tlie  .Spinal  Cord,  with  Special  Relerence  to  the  Condition 
of  the  Various  Keflexes.  Medico-l/liirurgical  Transactions,  l^uiidon, 
1S90,  p.  IM,  etseq. 

"  V.  Km;«-r:  Uebcr  totale  Compression  des  oberen  Dorgalinarkes. 
Arclilv.  liir  I'.-yi'liialrii'  mid  Nervenkrankbeiten,  Band  xxvii.  8.  129. 

"  Kudiicr:  /in- <;;insi,si  ik  der  Kiickenraarkscompression.  Wagner's 
Ardiiv  d.r  il.  ilkiiii.l.,  1X70.  " 

"•  11.  0|.|M  iili,  nii:  SiI/,Miigsl)oriclit  der  Berliner  Gcscllscbaft  fiir 
I'sycblalri.'  imkI  Nirvcnkrankli.-iten.   Neurol.  Cenlralbl.,  1804,  No.  1. 

"  .Same  auilior,  IJie  (iescluviilste  des  Gebirns.    Wien,  li-au. 

'■'  M.  Sternberg  :  Die  lii-iiexe  undlbreBcdeutungfUrdiePatholoEie 
rles  Nervensystems.     1893. 

'•'  F.  Kcger:  Ueber  totale  Compression  des  oberen  Dorsalmarkos. 
AroUlv.  fur  I'sychiatrle  und  Nervonkraukheiten,  Baud  xxvli,  s.  J20. 


transverse  lesions  of  the  cervical  and  upper  dorsal 
cord.  In  only  13  out  of  50  cases  of  fracture  in  the 
cervical  region  of  the  spine  whose  re|)ort8  I  examined 
in  the  City  Hospital  Records  was  the  condition  of  the 
reflexes  noted,  but  in  all  thirteen  there  was  complete 
absence  of  the  knee-jerk — once  with  preservation  of 
slight  crcmasleric  reflex  and  once  with  slight  plantar. 
In  my  own  case  the  plantar  reflex  was  present  slightly 
on  the  right. 

In  concluding  this  portion  of  the  paper,  I  will 
simply  say  that  I  draw  no  sharp  general  conclusions 
from  the  behavior  of  the  knee-jerks  in  my  case,  but 
simply  adduce  the  observation  as  so  much  positive 
evidence  and  leave  the  matter  open  for  discussion. 

As  to  the  general  subject  of  fractures  in  the  cervi- 
cal region  of  the  spine,  the  following  facts  elicited  by 
an  examination  of  the  records  of  the  City  Hospital 
need  no  comment. 

Of  the  158  cases  of  fracture  of  the  spine  admitted 
to  the  hospital  from  January,  1881,  to  May,  1897,  50 
were  in  the  cervical  region,  and  of  these  fifty  all  died. 
I  have  classified  them  as  to  topograpical  distribution 
and  to  duration  of  life  after  accident  as  follows  : 

Upper  cervical  region.  1  case.      Duration,  24  hours. 

Mid-cervical  region,  9  cases.    Duration  from  few  hours  to  one  day. 

Average  duration,  18  hours. 
Lower  cervical  region  40  cases.    Duration  from  few  hours  to  one 

mouth.    Average  duration,  5  days. 

In  23  cases  there  was  no  deformity  or  crepitus. 
In  15  these  were  not  mentioned.  Deformity  when 
present  was  usually  in  the  nature  of  slight  depression 
and  abnormal  mobility.  Crepitus  was  noted  only 
three  or  four  times.  Tenderness  over  the  injured 
area  of  the  spine  was,  on  the  contrary,  a  common  ob- 
servation. 

Five  cases  were  operated.  In  none  were  the  frag- 
ments found  to  be  pressing  on  the  cord.  In  two  there 
was  special  mention  made  of  the  fact  that  no  extra-  or 
intra-dural  hemorrhage  was  manifest.  One  case  died 
on  the  table,  and  one  in  forty-eight  hours. 

Only  three  autopsies  appear  in  the  records.  The 
first  stated  that  the  cord  was  softened  and  red,  and 
that  the  fractured  vertebra  was  not  pressing  upon  it. 
No  extra-  or  intra-dural  hemorrhage  was  found.  The 
second  autopsy  showed  slight  anterior  displacement  of 
fractured  vertebra  and  only  a  moderate  amount  of 
blood  outside  and  within  dura.  ComjiJete  disintegra- 
tion of  cord  at  point  opposite  fracture.  Fragments 
not  pressing  on  cord.  The  third  autopsy  showed 
fracture  of  the  spinous  process  of  the  sixth  cervical 
vertebra,  with  separation  between  this  process  and 
that  of  the  fifth  admitting  tip  of  little  finger.  There 
was  also  a  displacement  of  the  fifth  cervical  vertebra 
forward  to  the  extent  of  nearly  one-quarter  of  an 
inch.  In  the  spinal  canal  within  this  lesion  the  dura 
was  reddened,  but  there  was  no  free  blood  either  out- 
side or  inside  the  meninges.  In  immediate  relation 
with  the  vertebral  injury  the  cord  showed  an  area  of 
softening  through  one-half  an  inch  of  its  length  and 
involving  its  entire  thickness.  The  cord  was  at  this 
point  of  the  consistency  and  color  of  thick  cream. 
There  was  no  hemorrhagic  appearance. 


A  Healtht  Locality.  —  Friendsville,  a  little 
village  in  tiie  Pennsylvania  mountains,  is  remarkable 
for  the  longevity  of  its  inhabitants.  The  town  con- 
tains 135  inhabitants,  of  whom  27  have  passed  the  age 
of  ninety. 
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THREE  CASES  OF  TRANSVERSE  FRACTURE 
OF  THE  PAl'ELLA  TREATED  BY  WIRING: 
RECOVERY,  WITH  EXCELLENT  RESULT  IN 
EACH    CASE. 

BY   J.   V.   MK1G8,   M.D.,   LOWKLL,   MABS.p 

Surgeon  to  St.  John's  Hospital. 

In  the  Boston  Medical  and  Surgical  Journal  of  the 
issue  of  December  16,  1897,  there  appeared  au  inter- 
esting editorial  ou  the  "  Treatmeut  of  Fracture  of  the 
Patella."  Strauge  to  say,  the  uotes  of  three  cases 
have  beeu  lying  upou  my  desk,  cases  occurriug  during 
my  service  at  St.  John's  Hospital  in  the  year  1896, 
which  1  was  iuteudiug  to  report  at  some  future  day. 
These  cases  have  been  to  me  interesting.  I  was  first 
led  to  treat  these  fractures  by  wiring  from  observation 
of  a  case  seen  in  consultation. 

A  man,  although  strongly  advised  by  his  attending 
surgeon  and  myself  to  submit  to  operation,  refused, 
necessitating  its  dressing  in  the  old  way — elevation, 
straps  and  figure-of-eight  bandage.  This  case  was  a 
very  difficult  one  to  hold;  in  fact,  it  was  out  of  the 
question,  on  account  of  swelling  and  pain,  to  even  ap- 
proximate coaptation  of  the  fragments.  The  dressings 
had  to  be  changed,  frequently  tightened,  then  loosened, 
and  then  tightened  again.  The  result  in  this  case  (and 
I  very  carefully  watched  it)  was  not  good,  yet  it  was 
as  good,  if  not  better,  than  many  others  which  I  have 
seen  treated  in  the  same  manner.  In  this  case  the 
union,  fibrous  or  otherwise,  which  he  got  was  slow,  the 
patient  being  confined  to  his  bed  for  six  or  seven  weeks. 
His  position  in  bed  uncomfortable,  sufferings  excru- 
ciating, both  from  his  position  and  the  form  of  dressing 
used.  After  getting  up  from  his  bed  it  was  five  and 
one-half  months  before  he  was  able  to  attend  to  his 
work.  Then  there  is  a  separation  of  nearly  one  inch 
between  the  fragments,  and  while  not  lame,  yet  he  has 
a  limb  that  he  cannot  use  as  he  did  before.  This  case 
I  watched  carefully,  and  made  up  my  mind,  from  its 
progress  and  from  its  result,  that  the  next  case  I  had 
with  this  fracture  I  would  strongly  advise  wiring.  I 
have  wired  three,  as  will  be  seen  below,  with  excellent 
results.  All  three  of  my  cases  were  young  adults  in 
good  health  and  of  good  habits. 

Case  I.  J.  M.,  aged  twenty-three  years,  and  a 
laborer  by  occupation,  fell  some  little  distance  April 
10,  1896,  striking  upou  the  right  knee.  He  was  car- 
ried to  St.  John's  Hospital,  carefully  examined,  and 
found  to  be  suffering  from  a  transverse  fracture  of  the 
right  patella.  The  knee  was  enormously  swollen  and 
exquisitely  sensitive.  His  leg  was  elevated  and  ice- 
bags  placed  upon  the  knee  as  preliminary  treatment 
until  April  17,  1896.  Ou  this  day,  the  swelling  hav- 
ing considerably  abated,  he  was  placed  upon  the  oper- 
ating-table, ether  administered,  and  under  the  most 
strict  asepsis  a  transverse  incision  was  made  over  the 
patella,  which  was  found  to  be  fractured  transversely 
into  two  fragments,  the  upper  being  quite  a  great  deal 
the  larger  of  the  two.  The  joint  was  full  of  clotted 
blood,  which  was  removed,  the  joint  carefully  washed 
out  with  sterile  water  and  the  edges  of  the  fragments 
freshened  by  the  use  of  a  chisel ;  two  holes  were  then 
drilled  obliquely  in  each  fragment,^  care  being  taken 

^  In  driUiuy  the  boles  I  have  made  use  of  an  ordinary  nietal-liaudUHl 
awl.sucb  as  can  be  purcbased  of  any  hardware  dealer  at  a  cosl  ol 
twenty-tive  ceula.  Tbe  drills  made  for  surgical  use  are  extremely 
difficult  of  maDagement,  unwieldly,  liable  to  break  and  cause  annoy- 
ance. 


not  to  go  through  the  cartilage;  silver  wire,  one-six- 
teenth of  au  inch  in  thickness,  was  then  introduced, 
joint  again  carefully  Hushed,  fragments  brought  to- 
gether and  wire  twisted  with  several  twists  and  ham- 
mered fiat.  Capsular  ligament  of  the  knee  was  then 
carefully  united  over  the  patella  by  a  continuous  suture 
(Leaven's  No.  1  chromicized  catgut  being  used).  Skin 
then  united  by  a  running  silk  suture,  sterile  dressing 
applied,  and  leg  placed  upon  a  long  posterior  splint 
and  elevated  a  little.  This  patient  made  an  unevent- 
ful recovery.  At  the  end  of  two  weeks  the  stitches 
were  removed,  the  wound  having  healed  by  first  in- 
tention, and  the  leg  again  dressed  as  before.  At  the 
end  of  the  next  two  weeks,  or  four  weeks  after  the 
operation,  the  splint  was  removed  and  the  result  found 
to  be  perfect.  A  plaster-of-Paris  bandage  was  now 
placed  about  the  knee,  and  patient  given  crutches. 
After  two  more  weeks,  or  six  weeks  after  operation, 
patient  was  discharged  well.  He  could  bend  the  knee 
with  ease  and  perfectly,  could  kneel  without  much 
pain  and  with  little  inconvenience,  and  could  walk 
without  a  limp. 

Case  II.  C.  G.,  age  nineteen,  health  and  habits 
good,  and  a  farmer  bv  occupation,  was  admitted  to 
St.  John's  Hospital  May  12,  1896,  suffering  from  a 
fractured  patella.  Upon  inquiry  the  following  history 
was  elicited:  March  14,  1896,  while  engaged  in  his 
work,  he  fell,  striking  on  his  right  knee-cap.  He  was 
unable  to  get  up,  and  was  carried  by  the  ambulance  to 
St.  John's  Hospital.  He  came  under  the  care  of  Dr. 
J.  Arthur  Gage,  who  made  a  diagnosis  of  transverse 
fracture  of  the  patella,  and  advised  wiring.  This  was 
done  on  March  15,  1896,  by  Dr.  Gage,  with  a  happy 
and  perfect  result.  He  was  discharged  April  27, 
1896.  After  his  discharge  he  immediately  went  to  his 
work,  and  all  went  on  well  until  May  12.  1896,  when  in 
jumping  from  a  wagon  to  the  ground  he  again  fract- 
ured the  same  patella.  He  immediately  returned  to 
the  hospital,  where  ou  May  13,  1896,  I  opened  up  his 
knee-joint  by  a  vertical  incision  on  the  line  of  the 
scar  of  the  previous  operation.  On  getting  down  to 
the  patella  I  found  the  bone  broken  transversely  into 
two  fragments,  the  wires  broken  next  to  the  knots,  the 
fragments  wide  apart,  and  the  space  between  them 
and  the  whole  knee-joint  filled  with  blood-clot.  I  re- 
moved the  broken  wire,  cleaned  out  the  joint  and  ex- 
amined the  fragments  carefully. 

There  is  no  doubt  whatever  but  that  bony  union, 
although  somewhat  feeble,  had  taken  place,  and  that 
his  fall  had  torn  the  fragments  rudely  apart.  I 
freshened  the  edges  of  the  fragments,  made  new  drill 
holes,  re-wired  and  closed  as  in  the  above  case.  The 
dressing  applied  was  the  same  as  in  Case  I.  This  pa- 
tient made  an  uninterrupted  recovery,  and  was  dis- 
charged July  3,  1896,  with  a  perfect  union  and  with 
a  limb  almost  as  useful  as  it  was  before  his  first  fract- 
ure. 

Case  III.  J.  S.,  a  laborer,  aged  thirty-one,  admitted 
to  St.  John's  Hospital  August  17,  1896.  On  admis- 
sion we  got  the  following  history  :  He  had  suffered  a 
fall,  striking  his  right  knee  against  a  curbing.  His 
knee  was  greatly  swollen,  discolored  and  exceedingly 
painful.  At  the  time  of  his  admission  I  did  not  think 
it  wise  to  operate  at  once ;  so  he  was  put  to  bed,  leg 
elevated  and  ice-bags  applied  to  the  knee.  September 
1,  1896,  I  operated,  making  a  transverse  incision,  and 
carrying  out  the  details  as  in  the  two  previous  cases. 
Patient  made  a  perfect  recovery,  and  was  discharged 
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from  ihe  hospital,  October  17,  1896,  without  deformity, 
without  lameness  and  in  excellent  condition. 

Under  strict  aseptic  precautions,  given  a  youn<;, 
healthy  patient  of  good  habits,  I  do  not  think  1  should 
hesitate  a  moment  in  decidiug  to  operate.  With 
operation  the  results  are  better,  convalescence  speedier, 
patient  more  comfortable  ;  and  the  surgeon  is  saved 
from  much  condemnation. 


A    CASE    OF     TRANSPOSITION     OF    THE    VIS- 
CERA. 

BY   H.   F.  VICKERY,   M.D.,   BOSTON. 

March  25,  1896,  Mr.  W.  C.  T.,  twenty-seven  years 
old,  a  clerk  in  Boston,  was  sent  to  me  by  Dr.  J.  E. 
Clark,  of  Medford.  The  family  history  was  excellent. 
With  regard  to  the  previous  health,  it  was  stated  that 
he  had  pneumonia  wheu  one  year  old,  and  also  certain 
children's  diseases,  but  recovered  well  from  all  of  these. 
Two  years  before  he  visited  me,  having  a  slight  cold 
he  presented  himself  to  Dr.  Clark,  who  found  the  con- 
dition about  to  be  reported.  With  regard  to  his  pres- 
ent health,  Mr.  T.  said  that  it  was  excellent,  and  that 
he  had  very  little,  if  any,  dyspnea.  For  instance,  he 
could  climb  two  or  three  flights  of  stairs  without  dis- 
comfort. He  did  say,  however,  that  he  found  running 
to  "  hare  and  hounds  "  trying,  which  would  hardly  be 
regarded  as  proof  of  unusual  shortness  of  breath. 
Otherwise  there  were  no  symptoms  of  disease.  The 
reason  of  his  coming  was  that  he  desired  to  have  more 
than  one  doctor  to  support  him  in  an  ap[ilication  for 
life  insurance,  fearing  that  otherwise  he  might  be  un- 
justly rejected. 

The  result  of  the  physical  examination  was  that  the 
heart,  liver  and  spleen  were  found  to  be  transposed 
from  their  normal  positions  to  the  opposite  side  of  the 
body  respectively.  On  inflation,  the  stomach  was  also 
found  lying  toward  the  right  side  instead  of  the  left 
side  ;  and  air  injected  per  anum  distended  the  colon 
on  the  right,  as  if  the  descending  colon  were  upon  that 
side. 

A  year  later,  the  fluorescope  having  come  into  use, 
the  patient  was  examined  with  the  x-ray,  through  the 
courtesy  of  Mr.  Dodd,  at  the  Massachusetts  General 
Hospital,  and  the  heart  was  seen  lying  upon  the  right 
side,  and  the  great  shadow  of  the  liver  was  seen  upon 
the  left  side ;  otherwise  the  fluorescope  showed  noth- 
ing distinctly.  The  measurements  of  the  limbs  were 
as  follows  :  right  arm,  at  the  belly  of  the  biceps,  9^ 
inches  ;  left  arm,  9  inches;  right  leg,  17^  inches  ;  left 
leg,  17  inches.  The  left  testicle,  as  in  other  men,  hung 
lower  than  the  right,  and  the  patient  was  right  handed 

It  may  be  said,  in  conclusion,  that  Mr.  T.  obtained 
life  insurance  without  any  difficulty.  The  only  chance 
for  doubt  as  to  the  correctness  of  the  opinion  that  this 
is  a  case  of  transposition  of  the  viscera  might  be  raised 
by  the  statement  that  he  had  pneumonia  when  he  was 
a  year  old.  It  might  be  objected  that  this  was  perhaps 
a  pleurisy  which  on  recovery  had  drawn  the  heart  over 
to  tlie  right  side  ;  but  the  patient,  as  above  stated,  had 
very  little,  if  any,  dyspnea.  The  function  of  both  lunga 
was  found  to  be  excellent  upon  examination ;  and 
furthermore  such  an  hypothesis  could  not  account  at 
all  for  the  position  of  the  abdominal  organs,  which 
seemed  to  be  very  clearly  transposed,  as  w«ll  as  the 
thoracic. 


a^cOical  l^rogrcjtfjet. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

1>¥   MYLESSTANDISH,  M.D.,  AND    WILLIAM    D.    HALL,    M.U.,    IIOSTOM. 

(Contiuued  from  No.  1,  p.  14.) 
CON.T0NCT1VITIS    BOTRTO.MYCOSA. 

Fabkr^-  noticed  between  the  swollen  papillae  of  an 
intensely  inflamed  conjunctiva  of  a  farm-hand  some 
small  grayish  granules,  which  were  found  to  contain 
small  corpuscles  arranged  in  longish  clusters,  which 
microscopically  were  proven  to  be  botryomyces,  a 
fungus  resembling  actinomyces  and  which  up  to  this 
time  has  been  found  only  in  the  horse. 

CLASSIFICATION    OF    INFECTIOUS    CONJUNCTIVAL 

DISEASKS. 

Coppez ''^  compares  the  ancient  classification  resting 
upon  anatomy  and  symptomatology  with  the  more  mod- 
ern, having  for  a  basis  etiological  and  bacteriological 
data.     He  mentions 

(1)  Gonococcus  as  causing  (a)  classical  purulent; 
(i)  catarrhal ;   (c)  granular;  (rf)  pseudomembranous. 

(2)  Bacillus  of  Weeks:  (a)  classical  catarrhal; 
{b)   pseudo-membranous. 

(3)  Piitumococci :  (a)  catarrhal;  (J)  phlyctenular  ; 
(c)  |iurulent;  (rf)  granular;  (e)  pseudo  membranous. 

(4)  Staphylococci:  (a)  catarrhal;  (b)  purulent; 
(c)  phlyctenular;   {d)  pseudo-membranous. 

(5)  Streptococci:  (a)  catarrhal;  (6)  purulent;  (c) 
with  glands. 

(6)  Klebs-Lijffler  :  (a)  classical  catarrhal;  (J)  pseu- 
do-membranous. 

He  advocates  a  purely  etiological  classification,  as 
offering  advantages  of  prophylaxis  and  the  applica- 
tion of  serum  therapy,  but  recognizes  the  difficulties 
in  application. 

For  a  purely  anatomical  classification  he  offers 

(1)  Catarrhal  :  gonococcus,  diplo-bacillus,  staphy- 
lococcus, streptococcus,  pneumococcus,  Klebs-LofJler. 

(2)  Purulent:  gono-staphylo-streptopueumococci. 

(3)  Granular :  gono-pneumococci. 

(4)  Phlyctenular  :   pneumo-staphylococci. 

(5)  Pseudo  membranous :  gono-staphylo-strepto- 
pneumococci,  bacillus  of  Lofiier  and  Weeks. 

At  present  the  older  classification  is  rather  better 
as  the  bacteriological  data  may  be  joined  in  each  case. 

THE  PATHOGENY  OF  GLAUCOMA. 

Sulzer"  interprets  the  appearances  of  the  fundus 
in  one  case  which  he  was  able  to  examine  eight  days 
after  tlie  sudden  onset  of  glaucoma  fulminans,  as  de- 
noting a  complete  arrest  of  the  retinal  circulation. 
Although  he  admits  that  a  glaucomatous  attack  as  a 
sequel  to  an  embolus  of  the  central  artery  or  an  at- 
tack of  glaucoma  occurring  synchronous  with  an  em- 
bolus would  present  a  similar  complex,  still  he  con- 
siders, as  increased  intra-ocular  tension  always  retards 
or  stops  the  current  of  blood  in  the  retina,  that  in  this 
particular  case  there  is  to  be  admitted  a  relation  be- 
tween cause  and  effect.  Insomuch  as  Ludwig  has 
demonstrated  that  the  pressure  of  the  saliva  in  the 
excretory  ducts  can  exceed  the  pressure  of  the  artery 

"  Conjunctivitis  botryomycosa,  Rep.  Soc.  N^erlaiulaise  d'Ophtal, 
December,  1S96. 

13  EssHi  de  claasitication  des  conjonctivites  infectieuse,  Rep.  Soc. 
Belg.  d'Ouhtal.,  December,  1896. 

»  The  Pathogeny  of  Glaucoma,  Ann.  d'Ocul.,  February,  1897. 
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which  supplies  the  glaud,  it  is  possible  to  imagiue  the 
iutra-ocular  pressure  exceeding  the  arterial  pressure  of 
the  retinal  vessels,  ou  accouut  of  the  iuflueuce  exerted 
upon  the  vessels  of  the  ciliary  body  by  the  secretory 
fibres  of  the  first  branch  of  the  third. 

He  would  classify  glaucoma  according  to  predispos- 
ing causes  as  circulatory,  vascular  and  nervous,  all 
being  related  by  vascular  degeueratiou,  primative  in 
the  second,  and  secondary  in  the  other  two,  where  it 
depends  upon  interference  with  the  arterial  circulation 
produced  in  the  first  class  by  interruption  of  the  eijui- 
librium  between  the  intra-ocular  tension  and  the  arterial 
tension  and  in  the  third  class  by  nervous  infiuence.  The 
disturbances  circulatory,  degenerative  and  nervous  are 
interdependent  both  producing  and  reinforcing  one  an- 
other. The  circulatory  disturbance  plays  the  most  im- 
portant part  in  all  the  varieties.  The  excavation  he  does 
not  consider  to  be  a  mechanical  result  of  the  increased 
tension  but  is  produced  principally  by  a  partial  degen- 
eration of  the  myeiine  fibres  of  the  papilla,  upon  which 
degeneration  depends  the  paralysis  of  the  correspond- 
ing peripheral  elements  of  the  retina,  produced  in  turn 
by  the  retardation  of  the  circulation  and  secondarily 
by  insutficient  nutrition  of  the  tissue  of  the  papilla 
depending  equally  upou  the  iusutticient  arterial  sup- 
ply. Thus  weakened  the  papilla  can  yield  still  more 
to  the  increased  tension. 

INFANTILE    GLAUCOMA. 

Gros  *^  finds  the  condition  to  be  characterized  by 
increased  tension,  distention  of  the  globe  and  excava- 
tion of  the  papilla  ;  sometimes  also  hypermetropia. 
The  course  may  stop  spontaneously  with  iireservation 
of  some  vision.  The  cause  is  uncertain  although 
heredity  may  play  an  im[iortant  part.  This  symptom 
complex  may  be  supposed  to  depend  upon  some 
obstruction  of  the  canals  of  excretion  or  to  an  arrest 
in  the  development  of  these  canals  and  this  is  why 
the  obliteration  of  the  angle  is  not  constant.  Ex- 
cavation is  very  Irequent  but  atrophy  only  appears  at 
a  late  stage.  The  prognosis  is  grave  and  interference 
by  operation  should  be  early,  which  may  be  either  an 
iridfcctomv  or  a  sclerotomy.  The  larger  the  globe, 
the  smaller  the  incision  and,  in  case  there  is  much  dis- 
tension, an  iridectomy  is  contraiudicated. 

RESECTION    OF    THE    CERVICAL    SYMPATHETIC. 

Jonuesco's  paper  ^^  is  a  description  of  five  of  the  six 
cases  in  which  he  has  practised  a  total  and  bilaierai  re- 
section of  the  cervical  sympathetic,  twice  being  for  ex- 
ophthalmic goitre,  twice  for  epilepsy  and  once  for  chorea 
with  epilepsy.  He  was  induced  to  attempt  this  inter- 
vention in  the  first  place  by  the  attempts  of  others  in 
this  direction.  In  1889  Alexander  did  bilatt^ral  and 
complete  resection  of  the  superior  cervical  ganglion  ; 
Kummel  has  done  unilateral  resection  of  the  same  ; 
Vacksh  ligated  en  masse  the  vertebral  artery  and  vein 
before  tht-ir  entry  into  the  bony  canal  iu  order  to  tie 
the  symiiathetic  vertebral  plexus  which  accompanies 
them,  and  section  of  the  trunk  ot  the  sympathetic  be- 
yond the  superior  ganglion.  Bogdanik  in  1893  re- 
sected the  middle  cervical  ganglion,  or  if  this  failed  the 
excision  of  that  pa.t  of  the  trunk  of  the  sym|ialheiic 
found  at  the  habiiual  seal  of  the  ganglion.  Jabuulay, 
in  189.0,  practised  section  of  the  cervical  sympathetic 
in  an  epileptic  to  njodily  the  cerebral  circulation,  and 

ic  Etu^Ie  &ur  I'hyiirophtalmie  ou  glaucome  infantile,  Paris,  I8d7. 
11  La  Keseciiou  lotalu  tit  bilattiral  du  sympathique  cervical,  Auu, 
d'Oc,  ftlarch,  1897. 


in  1896  isolation  of  the  middle  cervical  ganglion  by 
cutting  four  or  five  efferent  branches,  then  he  cut  the 
trunk  of  the  sympathetic  below  the  ganglion  to  the 
right  and  left.  It  was  suggested  in  the  second  place 
by  the  lesions  of  the  sympathetic  found  iu  epileptics 
(hyperemia),  likewise  found  in  Basedow's  disease.  As 
a  cause  of  this  latter  disease  autopsies  have  shown 
lesions  affecting  the  nerve  trunk  and  the  ganglions, 
preferably  the  inferior  and  middle,  consisting  of 
atrophy  of  the  nerve  cells.  The  unsatisfactory  re- 
sults from  these  attempts  and  the  sufficiently  constant 
lesions  have  suggested  to  him  the  more  radical  opera- 
tion. Then  follows  a  very  complete  description  of  the 
various  steps  of  the  operation  and  a  short  reizime  of 
the  five  cases.  He  summarizes  as  follows:  total  and 
bilateral  resection  of  the  cervical  sympathetic  can  be 
undertaken  without  fear  of  ultimate  disturbance;  the 
operation  is  not  difficult,  and  can  be  supplemented  by 
ligature  of  the  thyroids. 

REMOVAL    OF    THE    THYROID. 

In  the  discussion  which  followed  the  report  of  a 
fatal  case  by  Lejars,  Tillaux  "  advised  operating  only 
when  the  symptoms  were  due  to  a  tumor  included  in 
the  gland,  and  then  to  leave  the  glaud  as  much  as  pos- 
sible intact,  thus  avoiding  myxedema,  while  Poncet,  on 
accouut  of  the  danger  of  the  operation,  is  in  favor  of 
nerve  and  ganglion  resection. 

ACTION    OF    LIGHT    UPON    THE    RETINA. 

The  experiments  of  Pergen  ^*  were  made  upon 
fishes,  a  part  of  which  were  decapitated  iu  darkness 
after  having  remained  in  this  condition  for  forty-eight 
hours ;.  the  others  were  decapitated  after  exposure  to 
daylight  for  some  time.  Immersion  in  five-per-cent. 
nitric  acid  then  followed  for  twenty-four  hours. 

The  results  obtained  may  be  summarized  as  follows  : 
in  the  dark  the  retina  is  tbicker  than  in  the  light  as  a 
result  of  the  extension  of  the  rods  and  cones,  and  ou 
account  of  the  migration  of  the  pigment  from  the 
epithelium.  Under  the  influence  of  light  the  distal 
part  of  the  e|iithelium  approaches  the  external  limiting 
membrane,  the  rods  aiid  cones  contracting.  In  the 
light  the  nuclein  of  the  nuclei  diminished  in  all  the 
layers  except  the  molecular.  In  darkness  a  portion  of 
the  protoplasm  which  surrounds  the  nuclei  of  the  rods 
and  cones  passes  across  the  external  limiting  membrane, 
which  re-enters  under  the  influence  of  liyht  when  the 
nuclein  diminishes.  The  external  granular  layer  may 
be  considered  as  constituting  a  reserve  of  protoplasm 
and  nuclein  bearing  direct  relation  to  the  functioning 
of  the  rods  and  cones.  Their  contraction  is  immediate, 
the  migration  of  the  pigment  is  slower. 

In  a  second  series,  iu  which  the  fishes  had  remained 
in  the  dark  and  were  then  exposed  to  the  spectrum,  it 
was  found  that  the  migration  is  less  in  the  red  but  more 
in  the  blue.  The  contraction  is  stronger  in  the  green 
and  feebler  in  the  blue.  The  migration  and  the  con- 
traction is  the  same  in  both  if  only  one  is  irritated, 
while,  on  the  contrary,  the  diminution  of  nuclein  seems 
to  take  place  independently  in  each  eye.  No  color  af- 
fects the  cones  to  the  exclusion  of  the  rods  or  vice  versa, 
as  regards  the  nuclein.  The  same  elements  perceive 
all  colors,  contrary  to  the  classical  theories  demanding 
three  sets  of  fibres.     At  the  time  of  the  diminution  of 

"  Removal  of  the  Thyroid  for  Exophtlialmic  Goitre,  Ann.  d'Oc, 
March.  l~!i7. 

'9  Action  lie  la  Lumiere  sur  la  Retine,  Annates  da  la  Soc.  Royale  de 
Sei.  de  Brux,  1896. 
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nuclein  the  protoplasm  becomes  less  affected  by  basic 
colors.  lu  the  light  of  preseut  knowledge  the  retinal 
seusalion  of  color  may  be  considered  as  a  complex  of 
phenomena,  of  which  the  migration  of  pigment,  the  al- 
terations of  erythropsiue,  the  contraction  of  the  rods 
and  coues,  the  diminution  of  the  nuclein  and  the  modi- 
fications in  the  protoplasm  are  the  more  easily  demon- 
strable. The  diminution  of  the  nuclein,  being  princi- 
pally noticed  in  nuclei  of  the  rods  and  cones,  offers  a 
new  proof  of  the  localization  of  perception  of  light  and 
color  in  these  elements.  The  appearances  in  a  fish 
exposed  to  the  Rontgen  rays  for  a  half-hour  were  neg- 
ative ;  the  same  as  in  total  darkness. 

CORNEAL    CHANGES    IN    DIPHTHERIA. 

Coppez  '^  States  that  the  loss  of  the  cornea  in  con- 
junctivitis with  membrane  has  long  been  considered  to 
be  due  to  necrosis.  Sourdille  has  maintained  that 
through  a  solution  of  continuity,  as,  for  example,  au 
ulcer,  the  microbes  obtain  au  entrance,  multiply  and 
cause  destruction  of  tissue.  Lack  of  nutrition  when 
the  membrane  has  reached  the  limbus  cau  also  prove 
fatal.  In  slight  and  purely  tarsal  forms  something 
else  is  necessary.  The  toxin  can  penetrate  and  alter 
the  nutrition  of  the  membrane.  This  can  take  place 
eitherby  the  lymphatic  chaFonels  or  through  the  eroded 
surface  or  by  dialysis  in  the  presence  of  a  scar.  Al- 
though it  is  not  known  whether  the  antitoxin  acts 
chemically  or  through  the  agency  of  the  cells,  he  sug- 
gests introduction  ot  it  beneath  the  coujunctiva  of  the 
bulb,  and  supports  his  claim  by  deductions  from  exper- 
iments upon  animals. 

MENINGITIS    FOLLOWING    ENUCLEATION. 

Lapersonne ''"  calls  attention  to  the  frequency  with 
which  the  pueumococci  are  found  about  the  eye  when 
in  a  state  of  inflammatiou,  and  describes  an  acute  basal 
meningitis  following  enucleation  in  which  the  infection 
was  propagated  along  the  lymph  channels  of  the  nerve 
sheath.  Insomuch  as  the  antiseptic  agents  at  hand  do 
not  attack  the  capsule,  he  advises  a  preliminary  use  of 
some  alkaline  substance  which  will  dissolve  this  cap- 
sule, ai>d  considers  a  sterilized  solution  of  purified  hy- 
pochlorite of  lime  as  being  most  suitable,  as  it  is  also 
well  borne  by  the  conjunctiva. 

CILIARr    BODY    EXTRACT. 

Dor  ^'  describes  a  severe  case  of  sympathetic  ophthal- 
mia, which,  in  spite  of  enucleation  of  the  other  eye  and 
a  prolonged  and  energetic  treatment,  went  on  to  almost 
total  blindness.  The  globe  was  highly  injected  and 
painlul  and  notably  diminished  in  volume.  After  a 
two  mouths'  course  of  injections  and  instillations  of  au 
extract  prepared  from  the  ciliary  body  of  an  ox,  the 
tension  became  almost  normal,  and  vision  returned  to 
a  degree  that  the  patient  could  go  about  alone.  Dor 
offers  the  following  in  explanation.  Since  the  aqueous 
humor  in  passing  Iroin  the  ciliary  processes  leaves  be- 
hind the  fibrinogiu  and  nearly  all  the  albumin  contained 
in  the  serum  whence  it  originates,  and  as  in  pathologi- 
cal conditions,  on  the  coiurary,  the  librinogin  and  al- 
bumin continues  on  into  the  general  circulation  of  the 
eye,  there  ought  to  be  in  the  cells  covering  the  ciliary 
procetses    a    chemical    substance  which   would    retain 

'•  I)i-B  alt<5ratloiis  corn^ennes  dans  la  dipbti!rie  coiijonctival  et  lie 
ririjeclioii  locale-  do  si^runi,  .Soc.  l^'rauc.  d'Uphlal.,  \iai,  18:t7. 

2"  Mt^iiiiiKlieB  i.  |jueuiiioeuqut:H  aprts  rtiiiucleatioii  Soc.  franc. 
d'Ophlal.,  Alal,  li-'J7. 

"  L'oilrait  do  corps  ciliairu  d«  bcouf,  Soc.  Franc.  d'Oiihtal.,  Mai. 
18'J7. 


the  albumin.  As  this  substance  is  wanting  in  diseased 
eyes,  it  should  be  sought  for  in  the  animal  eye  and 
introduced  into  the  human  eye.  He  recommends  the 
maceration  of  40  per  cent,  ciliary  bodies  in  a  1-500 
aqueous  solution  of  resorcin  for  forty-eight  hours. 
{To  be  continued.) 


iS^cportjef  of  J>ocicticj^. 

THE   NEW   YORK    ACADEMY    OF   MEDICINE. 
SECTION    IN  OllTflOPEDlC  SUKGEKY. 

Meeting  of  November  19,--1897. 

DISEASE    AND    DEFOHMITT    OF    THE    TIBIA. 

Dr.  S.  Ketch  presented  a  patient  with  an  unusual 
deformity  of  five  years'  duration.  The  patient  was  a 
girl  twelve  years  old.  He  had  seen  her  for  the  first 
time  one  week  ago.  There  was  anterior  bowing  of 
the  right  tibia  and  some  eversion  of  the  foot.  The 
bone  was  three  inches  longer  than  that  of  the  well  leg 
and  greatly  thickened.  The  circumference  of  the  leg 
was  one  and  one-half  inches  larger  than  on  the  well 
side.  The  child's  general  condition  was  poor,  the 
result  probablj'  of  pain,  which  had  been  a  feature  of 
the  history.  The  skiagraph  showed  a  thickened  tibia 
with  some  irregularities  in  the  enlargement  and  an 
almost  complete  disappearance  of  the  epiphyseal  line 
due  to  pressure.  He  had  traced  cases  resembling  this 
in  many  features  to  syphilis,  but  here  there  were  no 
signs  of  infection  and  history  of  transmission. 

Dr.  W.  R.  Townsend  said  that  he  had  seen  a 
somewhat  similar  case  iu  which  the  extra  heat  of  the 
limb  had  led  to  a  diagnosis  of  osteitis.  The  diagnosis 
was  wrong,  however,  as  at  the  end  of  five  years,  the 
bone  was  found  to  be  sarcomatous,  and  amputation 
was  done.  He  thought  that  the  question  of  sarcoma 
should  not  be  overlooked  iu  considering  the  treatment 
of  the  present  case.  The  remarkable  deformity  of 
the  bone  had  some  resemblance  to  a  bowing  of  a 
syphilitic  tibia,  but  it  was  not  the  lame  de  sabre  de- 
scribed by  Fournier. 

Dr.  H.  L.  Taylor  said  that  the  strong  anterior 
curvature  of  the  tibia,  the  enlargement  throughout  the 
shaft,  the  slight  nodes  on  the  surface  and  the  elonga- 
tion of  the  bone  pointed  to  syphilitic  osteitis. 

Dr.  J.  Teschner  had  noticed  that  the  swelling 
and  tenderness  were  more  marked  on  the  anterior 
aspect  of  the  bone,  where  there  was  probably  pus. 
These  signs  and  the  localized  heat  indicated  an  inflam- 
matory action  and  led  him  to  believe  that  there  was 
necrosis  and  that  a  sequestrum  had  produced  the 
thickening  and  enlargement. 

Dr.  R.  Whitman  said  that  the  skiagram  showed 
that  the  entire  bone  was  involved.  He  did  not  think 
it  was  sarcoma,  but  rather  a  case  of  diffuse  osteitis 
which  might  have  been  of  syphilitic  origin.  There 
might  also  have  been  a  fragment  of  necrosed  bone 
within  the  shaft  which  kept  up  the  chronic  inflamma- 
tion with  continuous  enlargement  of  the  bone. 

Dr.  V.  P.  GiBNEY  said  that  he  would  treat  the 
case  as  one  of  abscess  of  the  tibia.  Opening  the 
medullary  canal  would  probably  reveal  several  ab- 
scesses. In  any  case  it  would  not  do  any  harm  to 
operate  iu  this  way,  even  if  the  case  were  one  of  sar- 
coma.    He  had  operated  for  multiple  abscess  of  the 
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tibia  in  a  young  woman,  and  had  planted  decalcified 
ox-bone  in  the  trougli-lilie  cavity.  Some  of  it  remained 
and  some  diii  not,  and  other  o|)eration8  iiad  to  be  done. 
Since  the  laat  slie  had  been  perfectly  well,  and  was 
living  out  at  service. 

Dr.  Kktch  said  he  was  disinclined  to  tiiink  that 
his  patient  had  sarcoma.  This,  as  well  as  multiple 
abscess,  would  have  caused  more  local  and  general 
disturbance.  He  believed  that  a  sequestrum  was 
present.  Antisyphilitic  medication  would  be  thoroughly 
tried,  and  after  that  it  was  proliable  that  the  bone 
would  l>e  operated  on. 

A    CASK    OF    GENU-VALGUM. 

Dr.  R.  H.  Satre  presented  a  patient,  a  boy  sixteen 
years  old,  who,  while  carrying  heavy  loads  in  a 
bakery,  six  mouths  ago  began  to  have  double  geuu- 
valgum,  the  result  of  adolescent  rickets,  and  a  failure 
of  the  bones  of  the  leg  to  sustain  the  weight.  Three 
months  ago  the  limbs  were  put  up  in  plaster-of-Paris, 
and  the  boy  was  kept  in  bed  for  two  mouths.  To 
correct  the  deformity  a  circular  cut  was  made  in  the 
plaster-of-Paris  around  the  knee  and  a  wedge  of  wood 
was  inserted  on  the  outer  side.  In  a  week  or  so  the 
knee  was  straightened  still  further  and  a  larger  wedge 
was  inserted.  At  the  end  of  two  months  when  the 
splint  was  removed  and  the  boy  began  to  walk  again, 
there  was  a  slight  transient  synovitis.  To  imjirove 
his  general  condition  strychnia  had  been  given  and 
the  elixir  phosphor!  of  the  national  formulary.  The 
result  of  treatment  was  that  the  limbs  were  very  nearly 
straight.  As  there  remains  some  relaxation  of  the 
joints,  he  should  have  braces  to  prevent  lateral  motion 
during  convalescence. 

AN    OPERATION    FOR    SLIPPING    PATELLA. 

Dr.  Whitman  presented  a  boy  thirteen  years  old 
on  whom  he  had  operated  sixteen  mouths  ago  for  slip- 
ping of  the  right  patella.  The  capsule  had  been 
divided  on  the  outer  side  and  considerable  difficulty  had 
been  found  in  reducing  the  dislocation  on  account  of  the 
contraction  of  the  tissues.  A  tuck  was  taken  in  the 
capsule  on  the  inner  side.  The  patella  was  now  over 
the  external  condyle.  When  he  left  the  hospital  it  had 
been  in  the  mediau  line.  For  a  time  he  had  worn  a 
kneecap  as  directed,  which  he  had  long  ago  discarded. 
This  case  was  not  presented  as  a  fair  test  of  the  opera- 
tion, as  the  dislocation  was  but  part  of  the  disability 
and  deformity  attending  hemiplegic  contraction  of  the 
right  side  of  the  body.  It  had,  however,  relieved 
pain  and  discomfort. 

Dr.  Gibnet  said  that  it  was  still  a  question  what 
is  the  best  treatment  of  slipping  patella.  He  had 
transplanted  a  fragment  of  the  tibia  with  the  insertion 
of  the  ligamentum  patellae  in  a  girl  fourteen  years  old. 
Union  in  the  new  position  was  secured,  and  the  limb 
was  put  up  in  plaster-of-Paris.  lu  spite  of  a  little 
suppuration,  the  recovery  was  good.  The  ultimate 
result,  however,  was  in  doubt,  as  the  patient  was  lost 
sight  of. 

In  another  young  woman  the  slipping  had  occurred 
repeatedly,  followed  sometimes  by  acute  inflammation. 
A  splint  had  been  applied,  and  she  was  weariug  it 
still  to  keep  the  patella  in  place.  In  a  boy  of  four 
years  the  slipping  patella  had  been  easily  reduced  ; 
and  it  is  probable  that  massage  and  the  growth  and 
development  of  the  muscular  fibres  will  be  sufficient 
to  remove  the  trouble. 


KYPHOSIS    OF    uncertain    ORIGIN. 

Dr.  Townsend  presented  a  patient  with  marked 
kyphosis  in  the  dorsal  region  and  slight  lateral  curva- 
ture. The  patient  was  a  man  twenty-four  years  old,  a 
clerk  by  occupatiou.  He  had  had  slight  pain  in  the 
back  for  eight  years,  but  within  the  past  year  the 
pain  had  increased  aud  was  accompanied  by  shortness 
of  breath.  The  diagnosis  had  not  been  fully  made. 
It  was  possibly  a  case  in  which  lateral  curvature  was 
the  chief  cause  of  the  deformity  and  symptoms,  or  it 
might  be  an  instance  of  exaggerated  round  shoulders, 
or  vertebral  caries  might  have  started  the  trouble. 

Dr.  Gibney  said  he  saw  no  indication  of  osteitis 
or  tubercular  disease  of  the  spine.  There  was  a  little 
lateral  curvature  and  an  exaggerated  anterior  curve. 

Dr.  Ketch  said  that  the  case  was  one  which  had 
not  followed  the  ordinary  course  of  lateral  curvature. 
The  general  kyphosis  reminded  him  of  senile  curva- 
ture which,  however,  rarely  occurred  at  the  age  of  the 
patient.  The  man  had  said  that  the  pain  had  been  so 
severe  as  to  require  the  use  of  mustard  plasters.  It 
had  radiated  around  from  the  back  to  the  front  under 
the  nipples.  He  had  never  met  a  case  of  lateral  cur- 
vature in  which  there  was  pain  at  the  terminal  end  of 
nerve.  He  thought  this  was  the  pain  of  an  inflamma- 
tory lesion  aud  that  the  trouble  was  autero-posterior 
rather  than  lateral,  and  was  getting  worse.  He  would 
treat  the  patient  for  an  inflammatory  affection,  and 
would  advise  a  certain  amount  of  rest  for  the  spine. 

Dr.  Teschner  thought  that  the  curvature  was 
antero-posterior,  and  that  the  condition  was  neither 
tubercular,  rheumatic  nor  osteitic,  and  that  the  pain 
was  not  necessarily  due  to  nerve  pressure,  but  rather 
to  the  immobility  of  the  spiue,  or  it  might  be  due  to 
indigestiou.  He  would  increase  the  mobility  by  two 
or  three  weeks  of  gymnastics.  He  thought  that  the 
patient  should  not  be  put  in  any  kind  of  retentive 
apparatus  which  would  hold  the  spine  immovable. 
Considerable  pain  was  present  in  some  cases,  even 
when  the  curvature  was  not  marked.  This  pain  was 
generally  due  to  a  relaxed  condition  and  not  to  nerve 
pressure.  It  was  a  muscular  pain,  like  that  caused  by 
stretching  a  muscle,  analogous  to  that  of  muscular 
rheumatism.  This  could  be  relieved  by  exercising  the 
muscles  vigorously,  producing. a  little  more  pain,  and 
repeating  the  same  thing  the  next  day  ;  the  pain  will 
then  disappear.  These  cases  could  be  cured  in  forty- 
eight  to  seventy-two  hours  if  relief  from  pain  were 
considered  a  cure.  Some  lateral  curvature  patieuts 
complained  of  pain  only  on  executing  certain  move- 
ments, as,  for  instance,  writing  or  violin  playing,  etc. 
A  patient  had  formerly  been  able  to  play  the  violin 
from  two  to  three  hours  without  incouvenience.  When 
lateral  curvature  appeared,  she  could  not  play  for 
fifteen  miuutes  without  pain,  but  after  a  short  treat- 
meut  she  could  play  as  formerly. 

Dr.  a.  B.  Judson  thought  that  the  case  was  one 
of  lateral  curvature  in  which  the  curve  in  the  line  of 
the  spinous  processes  was  slight,  while  the  curve  in  the 
body  of  the  vertebra  was  probably  exaggerated.  This 
would  have  the  same  effect  ou  the  trunk  as  if  it  were 
compressed  vertically.  The  truuk  was  shortened  and 
the  result  was  bulging  of  the  chest  walls,  and  kypho- 
sis with  a  sharp  anterior  curvature  in  the  lumbar 
spine.  In  a  question  of  diagnosis,  he  thought  that 
pain  and  other  subjective  symptoms  were  less  impor- 
tant than  the  objective  signs.     He  would  treat  the 
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patieut  for  lateral  curvature  by  appropriate  exercises 
aud  attitudes  for  expanding  the  contents  of  tlie  chest 
and  the  avoidance  of  fatigue. 

Dr.  Taylor  thought  that  the  case  was  one  of 
lateral  curvature,  with  more  than  the  usual  pain,  and 
with  the  e.xaggerated  roundness  of  the  shoulders 
sometimes  found  in  people  whose  weakness  induced 
postural  deformity. 

Dr.  T.  H.  Manley  said  that  the  history  of  the 
case  pointed  to  some  special  constitutional  condition 
which  had  caused  the  deflection  of  the  spine.  He 
thought  that  the  question  of  syphilis  should  be  con- 
sidered. There  were  no  evidences  of  a  tubercular 
condition,  but  he  thought  that  there  was  a  rachitic 
element  in  the  case.  He  would  combine  local, 
mechanical  support  with  constitutional  treatment  by 
the  administration  of  acids  or  iron. 

UNDSOAL    DISLOCATION    OF    THE    TIBIA. 

Dr.  Taylor  presented  a  patieut  with  unusual 
deformity  and  disability  of  the  right  knee.  Tl]e 
patient  was  a  woman,  twenty-three  years  old.  The 
trouble  had  begun  when  she  was  nine  months  old, 
with  redness  and  swelling,  and  the  knee  became 
flexed  and  its  motions  limited.  When  she  was  ten 
years  old  the  knee  was  injured  by  a  fall,  aud  has 
been  deformed  as  at  present  ever  since.  There  has 
been  no  abscess,  and  no  cutting  operation  has  been 
performed.  There  is  complete  dislocation  of  the  head 
of  the  tibia  backward,  and  abnormal  lateral  mobility. 
The  bones  of  the  knee  are  small,  and  there  is  about 
one  and  one-half  inches  of  the  shortening  of  the  limb. 
There  is  considerable  voluntary  motion,  and  she  can 
walk  for  a  few  minutes  without  her  brace. 

Dr.  Townsend  bad  seen  a  similar  case,  but  less 
marked,  in  which  the  deformity  was  due  to  an  inflam- 
matory lesion  without  any  destruction  of  the  bone. 

Db.  Gibney  recalled  cases  of  supposed  congenital 
dislocation  of  the  hip  in  which  operation  had  revealed 
results  of  an  inflammatory  process  so  extensive  that 
the  head  of  the  bone  was  welluigh  gone.  He  thought 
the  present  case  might  have  had  a  similar  origin. 

Dr.  Manlisy  thought  that  the  condition  of  the 
patient's  knee  was  due  to  some  pathological  process 
and  not  to  traumatism.  He  said  that  the  case  was 
a  proper  one  for  resection  of  the  fibula  and  tibia.  He 
was  perfectly  aware  that  the  acuteuess  of  the  opera- 
tive turor  had  swept  over,  and  that  we  are  getting 
back  to  more  salutary  conservatism,  but  this  seemed 
to  be  an  ideal  case  for  operation. 

Dr.  Taylor  said  that  the  patieut  had  declined 
operative  treatment,  and  he  intended  to  continue  giv- 
ing to  the  limb  mechanical  support  by  means  of  a 
Thomas  (caliper)  splint  attached  to  the  shoe,  instead 
of  extending  below  it.  He  thought  that  the  small 
size  of  the  bones  was  due  to  lack  of  development 
rather  than  to  destruction  of  the  bone,  and  that  it  was 
very  improbable  that  this  condition  was  produced  by 
a  fall  in  a  healthy  limb.  There  had  been  some  patho- 
logical process  from  infancy  which  probably  left  sub- 
luxation aud  flexion,  as  usually  happens  in  chronic 
indaminalion  of  the  knee,  and  the  fall  at  ten  years  ol 
age  might  have  greatly  increased  the  trouble.  He 
bad  seen  a  patient  in  whom  a  similar  condition  had 
been  caused  by  traction  applied  in  the  treatment  of 
hip-joint  disease.  The  hip  was  cured,  but  the  knee 
was  weakened  so  that  the  tibia  just  hung  on  the  pos- 
terior edge  of  the  condyles. 


BOSTON   SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

JAMES  G.   MUMFOllD.  M.D.,   SECUETAItV. 

Regular  Meeting,  Monday,  October  18,  1897,  the 
President,  Dr.  A.  L.  Mason,  in  the  chair. 

ANATOMICAL    SPECIMENS. 

Dr.  Frederick  I.  Knight  :  I  have  a  small  speci- 
men which  is  of  interest  because  we  do  not  often  get 
them  whole.  It  is  a  small  polyp  removed  from  the 
anterior  part  of  the  left  vocal  cord.  I  have  not  made 
a  section  of  it  yet,  as  1  wanted  to  keep  it  whole,  but 
apparently  it  is  a  papilloma.  It  occurred  in  a  man 
who  had  been  hoarse  for  two  years  and  had  been 
through  various  treatments  without  success.  The 
larynx  wjjs  very  difficult  to  see  on  account  of  the  pen- 
dency of  the  epiglottis,  and  he  bad  been  subjected  to  very 
severe  treatment  by  swabbing  with  iodine  on  board  one 
of  the  transatlantic  steamers.  When  he  came  to  me, 
I  succeeded  in  getting  a  good  view  at  the  first  session  ; 
but  there  was  great  difficulty  in  working  on  the  larynx 
on  account  of  this  pendency  of  the  epiglottis.  If  I  got 
in  any  large  instrument  like  the  rectangular  forceps  of 
Mackenzie  there  was  not  space  enough  to  illuminate 
so  as  to  see  the  point  of  the  instrument.  But  the  pa- 
tieut fortunately  was  very  susceptible  to  cocaine ;  and 
after  a  week  or  ten  days  I  succeeded  in  removing  this 
with  the  tube  forceps;  aud  fortunately,  although  not 
exactly  pedunculated,  the  attachment  was  slight,  and 
it  came  off  whole,  aud  his  voice  was  at  once  restored. 

I  might  say  in  passing,  in  regard  to  these  growths, 
that  very  little  improvement  has  been  made  in  the  way 
of  managing  them  in  the  last  thirty  years  since  the  in- 
vention of  the  laryngoscope,  except  in  the  matter  of 
cocaine.  As  the  older  members  remember,  in  the 
days  before  cocaine  it  took  a  very  prolonged,  often- 
times weeks',  manipulation  before  one  could  get  an 
instrument  to  the  vocal  cords  to  work  successfully. 
Since  the  introduction  of  cocaine  it  is  possible  some- 
times—  I  have  been  able  to  do  it  once  —  to  remove 
the  polyp  in  its  entirety  at  the  first  interview  with  the 
patieut.  That,  however,  does  not  often  happen  ;  but 
it  usually  requires  several  days,  or  possibly  a  week  or 
ten  days,  as  in  this  case,  which  was  one  of  the  most 
difficult  to  work  on  I  have  ever  had. 

INFANTILE    SCDRVY. 

Dr.  J.  L.  Morse:  I  wish  to  call  the  attention  of 
the  members  to  the  investigation  which  the  American 
Pediatric  Society  has  undertaken  regarding  infantile 
scurvy.  As  the  disease  is  rather  uncommon,  the  com- 
mittee is  very  anxious  to  get  as  full  a  report  as  possi- 
ble. I  have  here  some  of  the  blanks,  which  1  shall  be 
glad  to  give  or  send  to  any  who  have  had  cases.  I 
shall  be  glad  if  the  members  will  call  the  attention  of 
their  friends  to  this  investigation. 

PHYSICAL    training    IN    THE-   SCHOOLS. 

Dr.  Walter  Channing  presented  the  report  of 
the  committee.^ 

Dk.  C.  J.  Blake  :  In  view  of  the  fact  that  experts 
in  physical  training  are  present,  I  shall  ask  you  to  al- 
low me  to  make  very  brief  remarks.  The  question  of 
physical  training  for  children  in  the  public  schools,  so 
admirably  set  forth  in  the  report  of  the  committee, 
makes  the  duty  of  a  doctor  in  this  matter  very  plain, 

1  See  page  25  of  the  Journal. 
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since  he  is  the  autiiority  called  upon,  uot  only  in  in- 
dividual cases  but  also,  so  far  as  the  general  supervi- 
sion of  the  health  of  the  children  in  our  schools  is  con- 
cerned, to  give  an  opinion,  to  suggest  remedies  and 
secure  prevention.  The  physical  education  in  tin- 
public  schools  as  fitting  children  for  the  work  which 
•they  have  to  do  later  in  life  is  so  important  that  too 
much  attention  cannot  be  given  to'  it  on  the  part  of 
those  who  study  the  subject  from  the  doctor's  point  of 
view.  One  purpose  is  that  which  takes  advantage  of 
the  natural  play  iustinct  of  the  child  and  turns  this  to 
good  effect  in  the  education  of  the  individual  or  of  the 
class ;  and  the  plan  suggested  for  the  use  of  certain 
games  as  well  as  certain  gymnastic  exercises  serves  to 
cover  the  ground  full}'.  There  are  many  games  which 
can  be  used  in  the  way  suggested  by  Dr.  Channiug  in 
his  report,  as  illustrated  by  the  work  done  by  the 
Physical  Education  Society  iu  the  exhibition  given 
under  its  auspices  in  the  High  School  Building  on 
Montgomery  Street  last  winter;  and  it  is  to  be  hoped 
that  there  will  be  more  exhibitions  of  the  same  kind 
which  shall  be  distinctly  demonstrations  of  what  can 
be  done  iu  this  way.  So  far  as  the  length  of  time  at 
disposal  of  the  teachers  is  concerned,  it  would  seem 
that  time  might  be  advisedly  added  to  the  school  hours 
for  the  purpose  of  making  physical  training,  either  in 
the  way  of  direct  gymnastics  or  iu  the  way  of  plays 
and  games,  a  part  of  the  regular  course  ;  and  not  only 
in  our  public  schools,  but  in  our  larger  and  more  ad- 
vanced educational  institutions  should  physical  educa- 
tion be  made  a  distinctly  recognizable  part  of  the  cur- 
riculum. 

Dr.  Hartwell  :  It  gives  me  pleasure  to  call  at- 
tention to  certain  features  and  characteristics  of  the 
report  of  your  committee.  Although  in  a  sense  I  was 
under  investigation,  it  fell  to  my  lot  to  aid  the  com- 
mittee in  their  efforts  to  determine  the  condition  of 
physical  training  in  the  public  schools  of  Boston  ;  and 
I  desire  to  bear  witness  to  the  searching  and  deliberate 
and  objective  character  of  their  investigations.  Ac- 
cording to  my  notes,  the  committee's  visits  occurred  on 
ten  separate  days,  and  embraced  fifteen  different 
schools.  The  committee  usually  gave  half  a  day  at  a 
time  to  the  work.  Its  members  saw  all  there  was  to 
be  seen  and  drew  their  own  conclusions.  The  schools 
visited  embraced  some  of  the  average  and  poorest 
schools,  as  well  as  the  best  schools.  In  no  instance 
was  notice  given  in  advance  that  the  committee  was 
coming ;  indeed  it  was  not  generally  known  iu  the 
schools  that  any  investigation  was  in  progress.  On 
entering  the  school  we  tried  further  to  make  the  sam- 
pling of  the  work  as  much  a  matter  of  chance  as  possi- 
ble by  going  into  rooms  at  haphazard,  and  starling  the 
exercises  on  the  instant,  and  1  attach  more  value  to 
the  report  on  that  account.  For  my  own  part,  as 
this  is  the  first  opportunity  I  have  had  to  make  ac- 
knowledgment of  the  committee's  zeal  and  interest 
iu  any  formal  or  public  way,  I  wish  to  express  very 
emphatically  my  thanks  to  them  for  the  thoroughness 
and  fairness  with  which  they  conducted  the  investiga- 
tion. It  seems  to  me  extremely  important  and  desir- 
able that  the  character  of  such  experiments  as  have 
been  conducted  iu  physical  training  in  the  Boston 
schools  during  the  past  six  years  should  be  made 
known  to  the  school  authorities  and  the  public  by 
competent  representatives  of  the  medical  profession, 
since  in  the  minds  of  parents  and  teachers  the  medical 
profession  is  the  court  of  last   resort   in    respect    to 


measures  whose  object  is  the  improvement  of  tlie 
health  and  bodily  ability  of  the  school  population.  I 
was  not  present  at  the  hearing  given  by  the  Commit- 
tee on  Examinations  and  the  Committee  on  Hygiene 
and  Physical  Training  to  the  rejiresentatives  of  this 
.Society  and  of  the  Boston  Homeopathic  Association; 
but  I  am  sure  that  the  representatives  of  the  School 
Board  esteemed  the  opportunity  to  confer  with  repre- 
sentative physicians.  As  a  result  of  the  conference, 
the  joint  committee  adopted  certain  of  the  leading 
recommendations  contained  in  Dr.  Channiug's  report, 
aud  reported  the  order  already  alluded  to,  and  the 
order  was  passed  by  the  School  Board  without  any  op- 
position. Therefore  I  wish  to  emphasize  the  fact 
that  the  work  of  your  committee  led  to  positive  re- 
sults. 

What  was  done  in  obedience  to  the  order  already 
alluded  to  had  to  be  done  at  the  very  close  of  the 
school  year,  but  the  Board  of  Supervisors  and  the  then 
director  of  physical  training  elaborated  a  plan  (1)  for 
furnishing  two  grammar  schools  which  happened  to 
have  vacant  rooms  adapted  to  the  purpose  with  a  con- 
siderable amount  of  fixed  apparatus;  (2)  for  introduc- 
ing a  certain  amount  of  portable  apparatus  adapted  to 
class  exercises  in  jumping,  balancing,  etc.,  into  twelve 
selected  schools  out  of  the  fifly-six  grammar  schools; 
and  (3)  for  trying  the  experiment  iu  a  number  of 
schools  of  organizing  recess,  the  aim  being  to  familiar- 
ize the  children  with  games  which  can  be  played  in 
the  yards  without  apparatus,  aud  with  other  games  re- 
quiring only  the  simplest  apparatus,  —  former  experi- 
ments having  shown  that  where  the  teachers  are  sym- 
pathetic and  enterprising  the  recess-period  can  be  more 
fully  utilized  for  the  purposes  of  active  play  than  is 
usually  the  case. 

Now  as  to  this  matter  of  recesses,  I  wonder  if  the 
medical  profession  recognizes  how  largely  there  has 
been  a  feeling  in  this  neighborhood  and  in  this  State 
against  recess  ?  There  is  a  rule  of  the  Boston  School 
Committee  that  there  shall  be  twenty  minutes'  recess 
in  the  forenoon,  but  certain  masters  have  managed  to 
nullify  it,  I  regret  to  say.  It  is  rather  a  pleasant 
addition  to  one's  noon-hour  to  close  school  at  twenty 
minutes  to  twelve,  aud  let  that  take  the  place  of  any 
recess  except  that  given  for  marching  down  to  the 
"screens  "  iu  the  basement  or  the  yard  to  relieve  the 
wants  of  nature.  1  believe  there  are  several  cities  in 
the  State  in  which,  as  a  matter  of  principle,  the  school 
children  are  deprived  of  any  recess  in  the  open  air.  The 
need  of  clearer  views  upon  some,  of  these  matters  is 
emphasized  by  what  oue  occasionally  meets  with.  I 
remember  a  case  in  point :  One  afternoon  I  had  oc- 
casion to  address  the  graduating  class  in  a  certain 
school.  It  happened  to  be  Monday  and  the  last  hour 
of  the  school  session  ;  certain  of  the  pupils  left  the 
room  about  a  quarter  of  four,  and  the  master  explained 
that  they  were  monitors  who  had  to  look  after  the  filing 
out  of  the  children.  "When  I  had  finished  at  four 
o'clock  I  found  the  schoolhouse  deserted.  I  said, 
"  How  is  this  ?  "  "  Oh,  this  is  Monday  ;  and  on  Mon- 
day all  the  children  who  have  not  been  down  to  the 
basement  during  the  week  are  allowed  to  go  home 
fifteen  minutes  earlier,"  was  the  reply.  Jt  is  still  pos- 
sible to  find  progressive  men  iu  the  ranks  of  school- 
teachers whose  ideas  on  the  hygiene  of  school-keeping 
are  on  a  level  with  that.  In  passing  I  venture  to  express 
the  hope  that  the  question  of  school-hygiene  as  well  as 
the  question  of  physical  training  be  kept  in  view  by 
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those  who  have  the  welfare  of  our  school  population 
at  heart. 

As  I  was  saying,  the  tone  and  sentiment  of  the 
school  authorities  with  regard  to  the  work  of  physical 
training  has  been  improved  as  a  result  of  the  investi- 
gation and  the  report  which  we  are  considering. 
Still  I  regret  to  say  the  request  for  funds  to  carry  out 
the  plan  of  the  Board  of  Supervisors  and  of  the 
Director  of  Physical  Training  for  the  improvement  of 
physical  training  has  not  yet  been  granted.  If  I  am 
correctly  informed  the  request  for  funds  was  tabled 
ostensibly  on  the  ground  of  lack  of  funds;  but  I  have 
no  doubt  that  if  the  committee  who  tabled  it  were 
made  to  see  that  there  is  a  genuine  demand  for  the 
modest  degree  of  expansion  of  physical  training  called 
for  in  the  recommendations  of  your  committee  the 
money  would  be  found  pretty  promptly.  Such  tabling 
and  holding  back  is  quite  customary  with  regard  to 
most  measures  designed  to  promote  the  physical  wel- 
fare of  the  school  children.  It  should  be  said  that 
the  last  two  years  have  been  signalized  by  substantial 
improvement  in  the  gymnastic  instruction  given  in  the 
high  schools.  But  for  the  efficient  aid  of  physicians 
on  the  board  that  improvement  would  have  been  still 
longer  delayed,  "for  lack  of  funds."  If  he  will  allow 
me  to  say  so,  it  is  very  largely  owing  to  the  persist- 
ence and  energy  of  Dr.  Calderwood,  the  present  chair- 
man of  the  Committee  on  Hygiene  and  Physical  Train- 
ing, that  we  have  been  enabled  to  measurably  increase 
the  facilities  for  physical  training  in  the  high  schools 
during  the  past  two  years.  In  that  time  the  number 
of  high  school  gymnasia  with  apparatus  available  for 
the  use  of  girls  has  increased  from  one  to  five.  In  ad- 
dition, the  gymnasium  in  the  English  High  and 
Latin  School  Building  has  been  refitted  and  furnished 
with  Swedish  gymnastic  machines.  The  two  lower 
classes  of  the  Latin  School  received  systematic  instruc- 
tion in  gymnastics  in  this  gymnasium  last  year.  The 
desire  of  the  masters  of  the  High  School  and  of  the 
Latin  School  is  that  a  special  teacher  shall  be  put  in 
charge  of  this  gymnasium  to  devote  all  his  time  during 
school  hours,  and  also  a  portion  of  the  afternoon  be- 
cause those  schools  close  at  two  o'clock,  to  the  gym- 
nastic instruction  of  such  boys  of  the  two  schools  as  do 
not  have  military  drill.  The  two  lower  classes  of  the 
Latin  School  do  not  have  military  drill,  and  there  is 
always  a  considerable  number  of  the  older  boys  who 
do  not  drill,  and  hitherto  no  other  form  of  physical 
training  whatever  has  been  provided  for  them.  There 
is  now  a  fair  prospect,  I  think,  that  the  policy  (which 
I  advocated  in  1891)  of  organizing  voluntary  classes 
in  gymnastics  for  instruction  out  of  school  hours  will 
be  inaugurated. 

The  situation  then  at  the  end  of  six  years  of  experi- 
ment may  be  characterized  thus :  it  has  been  shown 
that  the  regular  class  teachers  can  be  trained  without 
an  inordinate  expenditure  of  time  or  money  to  give 
good  instruction  in  the  line  of  systematic  gymnastics 
thus  far  attempted,  namely,  in  free  movements  without 
the  use  of  apparatus  in  the  aisles  between  the  desks, 
in  the  corridors  or  in  the  school  halls ;  that  the 
masters  and  class  teachers  as  a  body  are  well  affected 
towards  the  systematic  work  in  vogue  and  many  of 
them  are  desirous  that  free  movements  should  be  sup- 
plemented by  exercises  on  apparatus  for  the  upper 
classes  in  the  grammar  schools,  and  would  welcome  the 
provision  of  facilities  for  such  exercises.  The  need  of 
gymnasia  and  apparatus  as  well  as  of  skilful  teachers 


for  the  perfect  physical  training  of  pupils  in  the  high 
schools  is  generally  conceded  and  gratifying  progress 
towards  meeting  that  need  has  been  made,  especially 
in  the  last  two  years.  Your  committee  recognizes 
that  the  work  in  progress  is  good  of  its  kind,  being, 
from  the  necessity  of  the  case,  tentative  and  prepara- 
tory, and  advises  expansion  and  extension  of  the  work. 
In  so  doing  the  committee  voices  a  demand  from  out- 
side the  schools,  which  accords  with  the  desires  of  the 
most  intelligent  and  progressive  teachers  in  the  schools 

—  which  demand  and  desire  the  director  of  physical 
training  has  striven  for  six  years  to  develop.  The 
situation,  therefore,  appears  to  me  to  be  a  hopeful  one 

—  though  I  am  not  inclined  to  underrate  the  short- 
comings of  the  physical  education  given  in  the  Boston 
schools,  when  compared  with  that  which  obtains  in 
Stockholm,  Berlin,  F'rankfort  and  Paris.  I  confess 
that  I  indulge  a  somewhat  lively  hope  that  it  will 
ultimately  come  to  pass  that  Boston  will  not  be  satis- 
fied with  half-way  measures,  but  that  at  least  the 
newer  schoolhouses  will  be  provided  with  adequate 
facilities  for  the  rational  and  effectual  promotion  of  the 
two  main  departments  of  physical  training,  namely, 
gymnastics  and  games. 

If  such  societies  as  this  will  but  take  pains  to  study 
the  teachings  of  experience  with  regard  to  the  organi- 
zation and  conduct  of  physical  education  in  the  lead- 
ing cities  on  the  Continent,  the}'  will  become  convinced 
that  Boston  and  Massachusetts  cannot  afford  to  lag  be- 
hind the  cities  of  Germany  and  Sweden  and  France 
in  this  matter  and  will  be  prompted  to  enlighten  the 
public  mind  as  to  the  desirability  and  the  possibility  of 
providing  gymnasia  and  playgrounds  for  the  rising 
generation,  and  of  the  necessity  of  placing  them  under 
the  management  and  control  of  men  and  women  of 
high  character  and  approved  ability.  The  best  Euro- 
pean experience  also  warrants  the  opinion  that  physi- 
cal instruction  and  school  hygiene  differ  so  much  from 
each  other  in  respect  to  aims  and  method  that  they 
should  be  organized  and  administered  as  separate  de- 
partments. The  hj'gienic  ends  of  physical  training 
are  important,  but  its  pedagogical  ends  are  of  equal  or 
even  greater  importance.  Teachers  of  gymnastics 
should  be  specially  trained  for  their  duties,  but  so  long 
as  they  are  laymen  they  should  not  be  permitted  to 
usurp  the  functions  of  health  officers  or  school  hygien- 
ists.  Questions  relating  to  school  diseases,  to  the 
sanitation  of  school  premises,  the  use  of  lighting  and 
heating  apparatus,  the  principles  of  seating  and  other 
matters  of  hygiene  should  be  decided  by  hygienists 
who  are  trained  first  and  fundamentally  as  medical 
men.  Physical  training  as  an  educational  discipline 
is  of  so  much  importance  that  it  should  be  provided 
for  as  a  coordinate,  integral  part  of  the  school  course 
outside  of  the  jurisdiction  of  health  officers,  sanitary 
inspectors,  and  school  hygienists,  just  as  drawing  and 
mathematics  and  natural  science  are  outside  their  juris- 
diction. 

Dr  Calderwood  :  I  should  much  prefer  to  listen 
to  the  other  members  of  the  Society ;  and  I  don't 
know  really  that  I  have  very  much  to  add  to  what 
Dr.  Hartwell  has  told  you  that  has  been  done.  I 
do  wish  to  thank  the  members  of  the  comipittee 
from  this  Society  for  the  able  support  given  to  the 
hygirjne  committee  by  them.  I  think  but  for  that 
committee  some  of  the  orders  which  have  recently 
passed  could  not  have  been  passed  in  the  School  Board. 
Some  of  the  recommendations  for  apparatus  for  the 
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grammar  aud  high  schools  have  been  tabled  for  the 
time  being.  We  expect,  however,  thai;  those  orders 
will  be  taken  from  the  table  aud  passed  before  the 
year  is  out.  We  do  ask  for  the  continual  support  of 
this  committee.  I  don't  think  it  would  be  possible  to 
carry  on  all  this  work  without  outside  help.  There 
is  one  thing  that  has  been  mentioned  that  I  tliiuk 
would  help  the  physical  training  in  the  schools  per- 
haps more  than  any  other  one  thing,  and  that  is  better 
facilities  at  the  Boston  Normal  School.  At  the  pres- 
ent time  there  is  absolutely  uo  room  for  physical  train- 
ing. I  was  there  day  before  yesterday  during  the  ex- 
ercises. The  hall  was  filled,  the  vestibule  filled  and  the 
stairs  covered  with  girls  taking  the  exercises.  Now, 
of  course,  with  a  school  building  in  that  condition  we 
can't  expect  much  good  to  come  to  those  girls  who 
are  to  be  the  teachers  of  physical  training  in  the 
schools.  This  society,  it  seems  to  me,  could  help  the 
cause  by  advocating  and  insisting  upon  it  that  we  have 
a  new  normal  school  building.  Such  a  building  has 
been  asked  for  several  times ;  but  there  has  been  a 
question  in  the  School  Board  whether  the  State  should 
take  the  normal  school  or  the  city  continue  it.  The 
School  Board  recently  voted  not  to  ask  the  State,  so 
that  if  we  should  have  a  new  building  then  we  can 
train  our  teachers  for  better  work  in  the  grammar  and 
primary  schools.  The  Latin  School  and  the  High 
School  gymnasium,  as  Dr.  Hartwell  has  told  you,  have 
recently  been  refitted,  and  the  committee  are  on  the 
point  of  selecting  a  director  to  have  charge  of  the 
boys  of  the  fifth  aud  sixth  classes  in  the  Latin  School 
which  do  not  drill  and  those  exempt  from  drill.  The 
idea  is  to  have  the  director  drill  those  at  some  time 
during  the  school  hours,  and  also  during  the  afternoon 
if  they  see  fit  to  go.  I  desire  again  to  thank  the 
members  of  the  committee ;  and  I  hope  this  Society 
will  not  release  this  committee  from  further  work,  but 
that  they  will  continue  to  aid  the  School  Board  Com- 
mittee on  Hygiene.    ■ 

Dr.  C.  H.  Williams  :  I  have  been  very  much  in- 
terested in  hearing  how  much  has  been  done  in  the 
way  of  physical  training  aud  hygiene  for  the  preserva- 
tion of  health  among  the  school  children.  I  should 
like  to  ask  whether  anything  is  done  when  the  chil- 
dren come  up  at  the  beginning  of  their  school  years  in 
the  way  of  examination  of  vision  aud  hearing  —  in 
other  words,  of  the  means  by  which  they  must  do  all 
their  school  work,  the  means  by  which  they  acquire 
their  knowledge.  It  seems  to  me  that  such  examina- 
tions should  be  made  of  all  pupils  at  the  beginning  of 
their  school  life,  so  that  if  defects  of  vision  or  hearing 
are  found  to  exist  they  can  be  taken  in  hand  to  see 
what  can  be  done  to  help  them,  rather  than  to  have 
the  children  work  along  handicapped  by  conditions 
that  could  be  helped  if  the  cause  of  the  trouble  was 
only  recognized.  1  don't  know  whether  it  is  done  or 
not,  and  I  should  like  to  ask  Dr.  Hartwell  whether 
any  examinations  are  made  in  the  earlv  school  years 
of  the  vision  and  hearing. 

Dr.  Hartwell  :  So  far  as  I  am  aware,  nothing 
systematic  is  attempted  in  that  line  unless  it  is  under- 
taken by  the  fifty  physicians  charged  with  daily  in- 
spection of  the  schools  under  the  regulations  of  the 
Board  of  Health.  The  teachers  are  encouraged  to 
call  the  attention  of  the  visiting  physician  to  children 
who  appear  to  be  defective  or  below  par  in  any  way.  I 
do  not  think  that  the  school  physicians  make  a  special 
study  of  defective  vision    in  the  schools.     The  most 


we  were  able  to  do  id  coDDection  with  the  depart- 
ment of  physical- training  was  this:  at  the  request  of 
the  superintendent  and  of  the  head  of  the  Normal 
School  the  attention  of  the  young  women  of  the  Nor- 
mal School  who  were  to  go  out  as  teachers  was  called 
to  the  nature  of  certain  defects  of  vision  and  hearing. 
Oue  of  the  members  of  this  Society,  Dr.  C.  J.  Blake, 
very  kindly  gave  them  an  extremely  interesting  and 
illuminating  lecture  on  the  way  in  which  they  might 
detect  the  coarser  defects  of  hearing  in  their  pupils. 
I  tried  to  familiarize  them  with  certain  of  the  coarser 
tests  for  defects  in  vision,  in  order  that  they  might  not 
be  entirely  unfamiliar  with  such  matters.  But  it  is 
not  the  business  of  any  one,  and  never  has  been  as  far 
as  1  know,  to  make  any  kind  of  physical  examination 
of  the  children  on  their  entrance  to  school.  Hygienic 
inspection  of  schools  and  school  children  is  not  or- 
ganized anywhere  in  this  country,  as  far  as  I  know, 
which  will  bear  comparison  with  such  surveys  as  are 
made,  for  instance,  iu  Paris  and  Brussels,  Buda-Pesth 
and  Stockholm.  I  should  like  to  mention  that  the 
work  in  these  cities  is  done  by  physicians,  it  is  not  en- 
trusted to  the  directors  or  teachers  of  physical  train- 
ing. While  we  are  speaking  of  the  opportunity  for 
usefulness  open  to  the  medical  profession  in  connection 
with  school  affairs,  I  venture  to  say  that  I  hope  the 
time  is  not  far  distant  when  the  physicians  will  rally 
once  more  to  support  the  idea  of  having  medical 
supervision  and  hygienic  supervision  of  our  school 
children  by  physicians.  There  is  a  more  or  less  out- 
spoken feeling  among  many  teachers  of  physical 
training,  that  if  they  are  not  equal  now  they  soon  will 
be  to  taking  charge  of  the  health  of  the  children  io 
the  schools  and  I  believe  that  no  graver  mistake 
could  be  promoted. 

Dr.  Blake  :  There  is  in  one  sense  a  permanent 
committee  existing  for  the  consideration  of  such  ques- 
tions as  this,  and  this  committee  of  the  whole,  as  it 
were,  is  made  up  both  of  medical  men  aud  of  persons 
practically,  technically  engaged  in  |)hysical  education, 
and  forming  the  Boston  Society  for  Advancement  of 
Physical  Education,  a  branch  of  the  National  Asso- 
ciation. 

The  President  :  The  report  of  your  committee 
is  at  your  disposal.     What  action  shall  be  taken  ? 

Dr.  Folsom  :  I  move  it  be  accepted,  and  the 
thanks  of  the  Society  voted,  and  the  committee  con- 
tinued on  duty  to  co-operate  with  the  Committee  on 
Hygiene  of  the  Public  School  Committtee. 

Dr.  Channing:  If  this  committee  is  to  continue, 
I  think  it  would  be  desirable  to  add  another  member 
to  it ;  now  that  Dr.  Hartwell  is  no  longer  connected 
with  the  public  schools,  and  is  a  member  of  this  So- 
ciety, it  seems  to  me  he  would  be  a  very  valuable  ad- 
dition to  the  committee,  and  if  he  would  be  the  chair- 
man of  it,  it  might  in  the  future  be  of  some  use. 

The  President  :  As  the  number  of  this  commit- 
tee was  not  limited,  the  Chair  will  ask  Dr.  Hartwell 
if  he  will  also  serve  on  this  committee.  The  commit- 
tee then  consists  of  Dr.  Hartwell,  Dr.  Channing,  Dr. 
Bradford  and  Dr.  Conant.  The  committee  will  be 
continued  as  announced. 


A  Memorial  op  Mr.  J.  Greig  Smith.  —  It  is 
proposed  to  erect  a  memorial  tablet  within  the  precincts 
of  the  University  of  Aberdeen,  to  the  late  Mr.  J.  Greig 
Smith,  professor  of  surgery  at  University  College, 
Bristol. 
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THE  REPORT  OF  THE  MEDICAL  OFFICER 
OF  THE  LOCAL  GOVERNMENT  BOARD 
(ENGLAND)   FOR    1895-96. 

This  report  contains  material  of  much  interest  to 
physicians,  especially  to  sanitary  officials.  But,  while 
its  final  date  is  June,  1897,  much  of  the  contents  re- 
late to  a  remote  period. 

The  digest  of  vaccination  returns  is  for  the  year 
1893,  and  showed  that  in  that  year  16.1  per  cent,  of 
all  births  in  England  and  Wales  were  unaccounted 
for  as  regards  vaccination,  as  compared  with  an  aver- 
age of  11.7  per  cent,  for  the  previous  five  years 
(1888-92).  The  remarkable  statement  follows  that 
"  from  returns  received  from  the  Board's  own  vacci- 
nators, covering  a  period  of  fifteen  years,  and  having 
concern  with  no  less  than  95,677  consecutive  primary 
vaccinations,  it  has  been  shown  that  no  single  case  of 
'  insusceptibility  '  has  been  met  with."  This  portion 
of  the  report  is  followed  by  a  report  upon  the  sanitary 
condition  of  certain  districts  in  which  typhoid  fever 
had  been  unusually  prevalent  and  was  as  usual  ap- 
parently due  to  polluted  water-supply.  An  outbreak 
of  diphtheria  at  Llanfynydd  (in  Carmarthenshire, 
South  Wales)  was  shown  to  have  been  coincident  with 
"  persistent  sanitary  neglect,  in  which  preventable 
disease,  getting  a  foothold  on  the  population  before 
it  is  recognized,  finds  everything  at  hand  to  favor  its 
fatal  diffusion." 

The  report  of  Dr.  Copeman  is  one  of  special  in- 
terest, since  he  again  calls  attention  to  the  prevalence 
of  an  epidemic  skin  disease  in  certain  metropolitan 
work-houses,  which  he  is  inclined  to  attribute  to  a 
faulty  milk-supply.  In  a  previous  report  of  1893-94, 
a  similar  outbreak  had  been  shown  to  be  associated 
with  a  particular  milk-supply,  which,  in  four  of  the 
infected  institutions,  was  8u|iplied  by  the  same  con- 
tractor. Dr.  Copeman's  report  leaves  little  room  to 
doubt  that  the  disease  was  identical  with  that  which 
he  had  formerly  reported,  and  that  it  was  attributable 
to  the  milk-supply.     Nor  was  there  any  evidence  that 


it  was  due  to  personal  infection,  or  to  soap  or  coarse 
clothing. 

The  epidemic  was  attended  with  gastric  symptoms, 
nausea,  coated  tongue,  loss  of  appetite,  preceding  the 
appearance  of  rash,  which  was  also  preceded  by  irri- 
tation, heat  and  tingling  of  the  skin.  The  rash  first 
appeared  on  the  arms  and  hands  and  then  became 
general.  The  epidemic  ceased  upon  the  cessation  of 
the  milk-supply  from  this  contractor.  An  examination 
of  the  milk  was  made  three  days  before  the  cessation 
of  the  epidemic,  but  it  was  not  very  satisfactory  and 
resulted  in  the  statement :  '■  It  contained  material 
which  does  not  properly  enter  into  the  composition  of 
milk." 

The  researches  of  Dr.  Klein,  published  in  this 
volume,  with  reference  to  the  subjects  of  protective  in- 
oculation, prophylaxis  in  diphtheria,  and  upon  the 
germicidal  element  in  blood  serum  will  be  studied 
with  special  interest  by  bacteriologists. 

Dr.  Kauthack  presents  the  subject  of  blood  serum 
in  another  aspect  or  use,  namely,  as  an  agent  in 
neutralizing  in  a  given  animal  toxin  already  produced 
in,  or  introduced  into,  its  tissues,  the  poison  in  this  in- 
stance being  snake  venom. 

A  portion  of  the  report,  of  much  practical  impor- 
tance, is  that  which  treats  of  the  subject  of  the  in- 
fluence of  glycerine,  lanoline  and  vaseline  in  inhibit- 
ing the  growth  of  micro-organisms  commonly  found 
in  vaccine  lymph,  by  Drs.  Copeman  and  Blaxall. 
The  practice  of  employing  glycerine  as  a  means  of  in- 
creasing the  volume  of  vaccine  lymph  without  impair- 
ing its  efficiency  appears  to  have  been  shown  as  early 
as  1869  by  MUller,  and  had  been  employed  by  Warlo- 
mont  and  by  the  German  government  at  a  later 
period  ;  but  this  method  appears  to  have  been  practised 
"  without  appreciation  of  the  inhibitory  actions  excited 
by  the  glycerine  in  bringing  about  bacteriological 
purification  of  the  lymph  when  the  mixture  is  stored 
for  some  time  prior  to  use,  under  conditions  prevent- 
ing access  of  air  and  light." 

In  particular  experiments,  when  pathogenic  microbes, 
such  as  the  bacillus  of  diphtheria,  the  bacillus  of 
tubercle  and  the  streptococcus  of  erysipelas,  were  pur- 
posely mixed  with  the  lymph  material,  these  organisms 
were  found  to  be  destroyed  in  a  month  or  less  in  a 
lymph  emulsion  containing  some  thirty  or  forty  per 
cent,  of  glycerine.  These  experiments  also  show, 
that,  whatever  conveniences  may  at  times  arise  from 
the  substitution  for  glycerine  of  either  vaseline  or 
lanoline,  these  two  latter  preparations  cannot  replace 
glycerine  in  the  important  influence  which  that  sub- 
stance possesses  in  destroying  extraneous  micro- 
organisms found  in,  or  added  to,  vaccine  lymph,  whilst 
leaving  its  activity  for  the  purpose  of  vaccination  ab- 
solutely intact. 

The  report  is  accompanied  with  several  suggestive 
photographs  of  plate-cultures  made  in  connection  with 
this  series  of  experiments. 

It  is  pleasing  to  know  that  the  Board  of  Health  of 
New  York  City  has  taken  up  this  subject  in  a  practi- 
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cal  mauuer,  and  is  furnishing  this  glycerinated  lymph, 
and  that  the  United  States  Army  has  secured  a  sup- 
ply from  tlie  Board. 


THE  ANNUAL  REPORT  OF  THE  BOSTON  CITY 
HOSPITAL. 

The  annua!  report  of  the  Boston  City  Hospital  for 
the  year  endiuij  January  1,  1897,  which  has  recently 
appeared,  is  of  interest  as  giving  an  adequate  iilea  of 
the  immense  amount  of  medical  and  surgical  work 
which  is  being  done  at  that  institution  and  of  the 
extent  and  scope  of  the  improvements  in  the  accom- 
modations and  facilities  for  work  which  is  in  progress 
there  under  the  guidance  of  the  board  of  trustees. 

In  the  wards  of  the  hospital  during  the  year  there 
were  treated  8,393  patients,  3,G63  in  the  medical, 
3,560  in  the  surgical  and  the  remainder  in  the  gyne- 
cological, ophthalmic  and  aural  services. 

In  the  out-patient  departments  20,562  patients 
were  treated,  9,080  of  these  being  surgical,  3,455 
medical.  The  out-patient  departments  for  diseases 
of  the  eye,  the  skin  and  the  throat  treated  over  1,000 
patients  each  ;  and  the  departments  for  the  diseases 
of  women,  the  nervous  system  and  the  ear  over  500 
patients  each. 

In  addition  to  these,  2,145  surgical  patients  were 
treated  in  the  accident  rooms,  and  not  included  in  the 
above  figures. 

The  entire  amount  expended  for  the  hospital  proper 
was  $341,331.14,  of  which  $241,298.24  was  charge- 
able to  current  expenses.  The  cost  to  the  city  of  each 
patient  per  week  was  $9.95,  an  extremely  low  aver- 
age. 

The  capacity  of  the  hospital  at  the  close  of  the  year 
was  512  beds  in  the  hospital  proper  and  240  in  the 
South  Department  for  Infectious  Diseases. 

Much  progress  has  been  made,  during  last  year,  to- 
wards completing  the  hospital  enlargement  begun  by 
the  trustees  during  the  previous  year.  The  surgical 
operating  building,  as  far  as  at  present  completed  and 
in  use,  contains  four  rooms,  each  properly  equipped 
and  practically  a  duplicate  of  the  others,  for  the  treat- 
ment of  all  accident  cases  and  out-patients  at  any  time 
of  day  or  night.  There  are  waiting-rooms  in  connection 
with  these  for  the  friends  of  patients  and  visitors,  an 
office  for  the  general  conduct  of  the  surgical  depart- 
ment, together  with  rooms  for  the  preparation  of  sur- 
gical dressings  and  bandages,  and  storerooms.  There 
are  also  two  casualty  wards,  with  a  duty  or  service 
room  between  them,  the  larger  one  having  eight  beds, 
intended  for  men,  and  the  smaller  one  five  beds,  in- 
tended for  women.  The  building  greatly  facilitates 
the  reception  and  prompt  care  of  new  cases,  whether 
for  admission  to  the  hospital  or  for  temporary  care  as 
out-patients.  The  casualty  wards  receive  all  accidents, 
large  or  small,  except  burns,  that  may  come  during 
the  twenty-four  hours,  and  each  morning  suitable 
cases  are  transferred  to  other  wards,  according  to  the 
case.     This  first  aid  to  the  cases  gives  better  oppor- 


tunity for  observation,  and  helps  to  batter  classifica- 
tion. It  also  gives  opportunity  for  patients  who  are 
seriously  injured  and  can  live  only  a  few  hours,  to 
receive  proper  treatment  under  the  most  favorable 
conditions,  without  sending  them  to  the  wards,  thereby 
subjecting  other  patients  to  the  depressing  effect  of 
proximity  to  the  dying.  The  wards  are  thoroughly 
and  excellently  ecpiipped,  and  they  have  a  nursing 
force  both  by  day  and  by  night. 

The  operating-rooms,  on  the  first  or  main  story,  are 
five  in  number,  only  four  of  which,  however,  are  used 
at  the  present  time.  The  sterilizing  room  has  been 
properly  equipped,  and  probably  has  the  most  exten- 
sive appointments  for  sterilization  and  preparation  of 
surgical  dressings  of  any  hospital  in  the  country. 
The  instrument  room,  room  for  preparation  of  dress- 
ings, etherizing  room,  and  surgeons'  and  house-ofiicers' 
consulting-rooms,  make  the  new  part  almost  a  com- 
plete building  in  itself.  The  accommodation  for 
large  numbers  of  students  to  witness  clinics  and  oper- 
ations must  wait  the  completion  of  the  new  amphi- 
theatre. The  largest  operating  room,  however,  has 
been  furnished  with  temporary  seats,  and  about  sixty 
can  be  comfortably  accommodated. 

Two  new  surgical  wards,  of  thirty  beds  each,  one 
for  male,  and  one  for  female  patients,  admirably 
equipped  in  every  respect  have  been  completed  and 
occupied  during  the  year. 

During  the  year  the  installation  of  an  electric-light 
plant  for  which  $40,000  had  been  appropriated  was  in 
progress;  it  has  since  been  completed,  and  is  now  in 
operation  in  all  the  departments  of  the  hospitaj. 

An  extensive  refrigerating  plant  for  the  preserva- 
tion of  bodies  by  the  ammonia  process  was  installed  in 
the  pathological  building. 

A  new  laundry  building  is  in  process  of  construc- 
tion. 

The  gynecological  service  has  been  extended  by 
converting  a  male  medical  ward  into  a  ward  for  the 
gynecological  service. 

The  pathological  buildings  described  in  the  previ- 
ous annual  report  have  proved  adequate  to  the  re 
quirements  of  the  department  during  the  year. 

In  the  South  or  Contagious  Department  3,047  cases 
were  treated,  with  a  total  death-rate  of  14  per  cent., 
and  the  death-rate  in  1,889  cases  of  diphtheria  was  the 
same. 

The  appearance  of  the  report  has  been  delayed 
many  months,  apparently  by  the  new  City  Printing 
Department. 


MEDICAL   NOTES. 

Typhus  Fever  at  Skte.  —  A  number  of  cases  of 
typhus  are  reported  at  Skye,  a  small  hamlet  near  Por- 
tree, Scotland.  The  inhabitants  did  not  know  the 
nature  of  the  disease,  and  consequently  children  from 
infected  houses  were  permitted  to  go  to  school.  As  a 
result,  several  members  of  the  teacher's  family  have 
been  stricken  with  the  disease. 
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The  Modbrn  Treatment  of  Prostatic  Trou- 
ble.—  The  Journal  of  the  American  Medical  Associ- 
ation perpetrates  the  following :  Whatever  may  be 
the  preferences  or  conclusions  of  surgeons  regarding  a 
choice  between  castration  and  vasotomy,  one  thing  is 
very  certain,  that  after  the  latter  operation  the  patient 
will  notice  a  vas  deferens. 

The  "  Philadelphia  Medical  Journal."  —  The 
first  number  of  this  new  medical  weekly  is  an  excel- 
lent one,  both  as  to  contents  and  as  to  appearance. 
The  arrangement  of  the  contents  is  somewhat  novel ; 
the  editorial  comments  come  first,  then  follow  in  or- 
der—  a  selection,  American  news  and  notes,  foreign 
news  and  notes,  Philadelphia  news  and  notes,  the 
latest  literature  consisting  of  extracts  from  ten  promi- 
nent medical  journals,  and  last  of  all  the  original  arti- 
cles. The  removal  of  the  Medical  News  to  New  York 
left  a  place  to  be  filled  by  a  first-rate  journal  in  Phila- 
delphia, and  this  new  journal,  which  is  owned  and 
governed  by  a  Medical  Board,  will  doubtless  prove 
most  useful  to  the  profession.  The  editor.  Dr.  Geo. 
M.  Gould,  has  much  ability  and  experience,  and  the 
policy  of  the  journal,  as  announced  in  the  editorial 
columns,  is  very  commendable. 

NEW    YORK. 

Anniversary  of  the  Post-Graduate  Medical 
School  and  Hospital.  —  The  thirteenth  anniversary 
of  the  Post-Graduate  Medical  School  and  Hospital 
was  celebrated  on  January  8th.  Among  the  addresses 
made  was  one  by  Ex-Mayor  Strong  on  "  The  Advan- 
tages of  the  Institution,"  and  one  by  Prof.  B.  Farquhar 
Curtis,  on  "  Modern  Surgery."  The  hospital  has 
about  200  beds,  and  during  the  year  2,403  patients,  of 
whom  1,326  were  free  patients,  were  treated.  In  the 
dispensary  department  19,017  patients  were  treated 
and  1,405  visits  were  made  to  patients  at  their  homes. 

A  Hebrew  Hospital  for  Brooklyn.  —  On 
January  7th  application  was  made  to  the  State  Board 
of  Charities  for  a  certificate  of  incorporation  by  the 
Brooklyn  Hebrew  Hospital  Society,  which  proposes  to 
establish  a  hospital  and  dispensary  in  the  Borough  of 
Brooklyn. 

Bequests  to  the  Seney  Hospital.  —  By  the 
will  of  the  late  George  Barlow  $17,000  is  left  to  the 
Seney  Hospital  of  Brooklyn,  and  in  addition  to  this, 
$5,000  to  endow  a  free  bed  in  memory  of  his  mother 
and  $3,000  for  a  bed  in  memory  of  a  deceased  child. 

A  Centenarian  Dances  a  Jig.  —  On  New  Year's 
Day,  Nicholas  McQuillan,  of  Southold,  Long  Island, 
celebrated  the  one  hundredth  anniversary  of  his  birth, 
and  in  the  presence  of  a  number  of  friends  and  neigh- 
bors who  had  assembled  to  do  honor  to  the  occasion, 
danced  an  old-time  Irish  jig  in  company  with  his  sister 
who  is  ninety  years  old.  He  was  born  in  County 
Meatli,  Ireland,  January  1,  1798,  and  did  not  come  to 
America  until  1864.  He  has  always  enjoyed  vigorous 
health,  and  until  recently  worked  at  his  trade,  that  of 
a  weaver.  His  eldest  son,  himself  a  grandfather,  is 
now  76  years  old. 


Overcrowding  in  the  State  Charitable  In- 
stitutions. —  When  two  years  ago  the  care  of  the 
city's  insane  was  transferred  to  the  State,  it  was  prom- 
ised that  they  should  be  given  accommodations  equal 
to  those  enjoyed  by  the  inmates  of  the  hospitals  in 
other  parts  of  the  State.  But  as  yet  little  has  been 
accomplished  in  that  direction.  The  buildings  on 
Hart's  Island,  which  are  frame  structures  that  were 
originally  built  for  barracks  and  temporary  shelters  for 
prisoners  during  the  war,  are  totally  unfit  for  their 
present  uses,  and  these,  as  well  as  the  buildings  on  the 
other  islands,  still  remain  very  badly  overcrowded. 
The  Governor  of  the  State,  having  been  informed  that 
"  the  beds  were  so  close  in  these  institutions  that  a 
bicycle  could  be  ridden  from  one  end  of  the  wards  to 
the  other  over  them  without  a  break,"  recently  made 
up  his  mind  to  make  a  personal  inspection  of  the  state 
of  affairs,  and  accordingly,  on  December  22d,  accom- 
panied by  a  number  of  officials,  he  visited  the  different 
islands.  As  a  result  of  thi's  visit  it  is  to  be  hoped  that 
suitable  measures  to  remedy  the  existing  evils  will  be 
taken  by  the  authorities.  It  is  stated  that  on  Ward's 
Island,  in  the  male  hospital,  with  a  normal  capacity  for 
1,300,  there  are  2,130  inmates,  and  in  the  female  hos- 
pital, with  a  normal  capacity  of  900.  there  are  1,367. 
In  the  hospital  on  Hart's  Island,  with  a  capacity  for 
1,000,  there  are  1,500  inmates,  and  in  that  on  Black- 
well's  Island,  with  a  capacity  for  600,  there  are  839 
inmates. 

Overcrowding  at  the  Harlem  Hospital. — 
Another  institution  that  is  badly  overcrowded  is  the 
Harlem  Hospital,  at  the  foot  of  East  120th  Street. 
Although  the  hospital  has  only  39  beds,  more  than 
6,000  patients  have  been  brought  in  for  treatment  by 
the  ambulances  during  the  past  year,  from  three  to 
seven  emergency  patients  are  laid  in  stretchers  upon 
the  floor  each  night  because  there  are  no  beds  for  them, 
and  hundreds  of  patients  whose  condition  demands  ab- 
solute rest  have  to  be  transferred  to  Bellevue  or  the 
City  Hospital  on  Blackwell's  Island,  at  whatever  risk, 
on  account  of  the  lack  of  accommodations.  The  Har- 
lem Hospital  ranks  third  in  the  city  in  the  receipt  of 
emergency  cases,  yet  the  building  has  no  private  wards, 
and  maternity  cases  have  to  be  attended  to  in  the  main 
ward. 

The  Society  of  College  Gymnasium  Direc- 
tors.—  A  meeting  of  the  Society  of  College  Gym- 
nasium Directors,  which  was  organized  during  the 
past  autumn,  was  held  on  December  31st  at  the 
Knickerbocker  Athletic  Club.  The  institutions  per- 
sonally represented  were  Amherst,  Yale,  Johns  Hop- 
kins, Dartmouth,  University  of  Virginia,  Rutgers, 
Trinity,  and  the  University  of  Pennsylvania,  and 
the  organization  was  completed  by  the  election  of 
the  following  officers:  President,  Dr.  J.  W.  Seaver, 
of  Yale;  Vice-President,  Dr.  C.  P.  Linhart,  Ohio 
State  University  ;  Secretary  and  Treasurer,  Dr.  J.  L. 
Savage,  Columbia;  additional  members  of  the  Coun- 
cil, Dr.  D.  A.  Sargent,  Harvard,  and  Prof.  F.  H. 
Conn,  University  of  the  City  of  New  York.     It  was 


Vol..  CXXXVIII,  No.  2.]       BOSTON  MEDICAL  AND  SURGICAL  JOUJRNAL. 


45 


agreed  that  uniformity  in  the  matter  of  measuring  the 
strength  of  students  entering  the  different  colleges 
would  be  of  nuich  assistance  to  the  directors  of  physi- 
cal devf  lopment,  and  a  plan  of  measurement  submitted 
by  a  Committee  on  Strength  Tests  was  in  general  ap- 
proved. This  plan,  however,  is  subject  to  possible 
modilicalious,  and  the  explicit  directions  for  measure- 
ments will  not  be  definitely  determined  until  the  next 
meeting  of  the  Society.  It  was  found  impossible  to 
complete  the  hearing  of  the  Committee  on  Terminol- 
ogy, appointed  to  select  names  for  each  form  of  exer- 
cise, and  this  matter  will  also  be  subsequently  deter- 
mined upon.  The  committee  consists  of  Drs.  Ander- 
son of  Yale,  Sargent  of  Harvard,  and  Goldie  of 
Princeton. 

Bequests  to  Hospitals.  —  By  the  will  of  Charles 
H.  Coutoit,  a  wealthy  bachelor  who  died  in  December, 
almost  his  entire  estate,  valued  at  over  $1,000,000,  is 
left  to  nineteen  religious  and  charitable  institutions, 
all  of  which  are  to  receive  an  equal  share  of  the  es- 
tate. Among  these  institutions  are  St.  Luke's  Hospi- 
tal, St.  Luke's  Home,  Home  for  Incurables,  St. 
Mary's  Free  Hospital  for  Children  and  the  House  of 
Rest  for  Consumptives.  Since  the  will  was  made  the 
last-named  institution  has  been  incorporated  with 
St.  Luke's  Hospital. 

Death  of  Dr.  Hedel.  —  Dr.  Franz  Heuel,  one 
of  the  oldest  and  best-known  practitioners  in  the  city, 
died  on  January  4th.  He  was  born  in  Westphalia, 
August  4,  1818,  and  while  a  student  at  the  University 
of  Berlin,  took  part  in  the  revolutionary  movement  of 
1848  ;  in  consequence  of  which  he  was  obliged  to  take 
refuge  iu  America.  He  was  graduated  from  the  Col- 
lege of  Medicine  of  the  City  of  New  York  in  1851. 

Death  of  Elton  J.  Sherow. — Dr.  Elton  J.  She- 
row,  a  young  physician  of  great  promise,  died  on  Jan- 
uary Ist,  from  an  overdose  of  cocaine,  to  the  use  of 
which  he  had  unfortunately  become  addicted.  He  was 
born  in  Sing  Sing,  N.  Y.,  twenty-eight  years  ago,  and 
was  graduated  from  the  College  of  Physicians  and 
Surgeons,  New  York,  in  1890.  He  afterwards  served 
as  interne  at  St.  Luke's  Hospital,  and  later  iu  the 
Nursery  and  Child's  Hospital. 


POST-MORTEM  DELIVERY. 

"  In  German  medical  literature  is  found  a  term  for 
which,  as  far  as  we  are  aware,  there  is  no  English 
equivalent,  namely.  Sarggebiirt,  which  literally  trans- 
lated means  •'  coffin-birtli  " — that  is  to  say,  that  a  preg- 
nant woman  dies  and  the  body  is  placed  in  a  coffin, 
and  then  before  or  after  burial  delivery  takes  place. 
Very  few  cases  of  this  kind  are  on  record.  A  notable 
case,  however,  is  recorded  by  Dr.  Bleich,  of  Tschirnau.' 

"  Before  proceeding  to  describe  the  case  Dr.  Bieicli 

>  Vierteljahresschritt  f ur  gerichtliche  Medicin  and  ottentliches  San- 
itiitsweseii,  3,  Folge,  Baud  xlv,  p.  2. . 


makes  some  remarks  on  the  theories  that  have  been 
advanced  to  account  for  the  causes  which  bring  about 
post-mortem  delivery,  and  states  that  two  explanations 
have  been  a<lvanced  :  tlie  first  supposes  that  the  press- 
ure produced  in  the  abdomen  by  the  gases  evolved  iu 
post-mortem  decomposition  is  sufficient  to  cause  the 
expulsion  of  the  uterine  contents,  whilst  the  second 
suggests  that  the  necessary  force  is  brought  about  by 
the  condition  of  rigor  mortis  into  which  the  muscular 
structure  of  the  womb  is  thrown. 

"  Proceeding  then  to  a  description  of  the  case  which 
he  himself  observed.  Dr.  IJleich  records  that  on  Julv 
6th  the  dead  body  of  a  woman  was  found  lying  in  a 
shallow  pool  of  water.  It  was  ascertained  that  she 
had  escaped  from  her  home  in  a  state  of  insanity.  On 
examination  no  signs  of  injury  could  be  found  with  the 
exception  of  slight  bruises  on  the  knees  ;  it  was  found 
that  she  was  pregnant,  probably  in  about  the  seventh 
mouth.  Post-mortem  rigidity  was  present ;  a  few  post- 
mortem stains  were  found  on  the  back.  It  was  con- 
cluded that  the  body  had  only  been  a  short  time  in  the 
water  and  that  all  the  evidence  |iointed  to  suicide,  and 
the  burial  took  place  on  July  9th.  Plight  days  after  the 
finding  of  the  body  it  was  ascertained  that  three  young 
laborers  had  had  sexual  intercourse  with  the  deceased 
woman  shortly  after  one  another.  They  were  arrested 
and  closely  questioned,  and  all  three  persistently  de- 
nied that  any  criminal  force  had  been  used,  but,  on  the 
contrary,  said  that  the  woman  had  been  a  consenting 
party.  Exhumation  of  the  body  was  ordered,  and  a 
post-mortem  examination  was  made  on  July  19th.  De- 
livery was  found  to  have  taken  place  after  the  coffin 
had  been  closed,  with  complete  inversion  and  prolapse 
of  the  uterus  and  vagina. 

"A  full  account  of  the  necropsy  is  given  in  Dr. 
Bleich's  paper.  We  can  only  give  a  brief  abstract. 
The  abdomen  was  greatly  distended  but  exhibited  no 
signs  of  injury.  Between  the  thighs  lay  a  dark-red 
mass  (the  uterus)  about  the  size  of  a  head,  from  the 
under  side  of  which  sprang  a  dark  umbilical  cord,  and 
connected  with  the  latter  was  the  body  of  a  child  36  cm. 
in  length.  The  vulva  was  wide  open.  The  uterus  was 
flabby  and  like  a  sac,  and  lay  with  its  inner  surface 
pressed  against  the  thighs  together  with  the  vagina  ; 
the  placenta  had  separated,  and  was  dark-brown  in 
color  and  of  a  hard  consistence.  The  muscular  walls 
were  thin  and  brittle. 

"  Dr.  Bleich  suggests  that  the  violence  experienced 
by  the  woman  shortly  before  death  had  been  of  such  a 
nature  as  to  render  abortion  probable,  and  that  the 
collection  of  the  gases  of  decomposition  in  the  abdo- 
men had  been  sufficient  to  complete  that  process  and 
also  cause  the  condition  of  the  uterus  found  on  the  ex- 
humation of  the  body."  —  The  Lancet. 


<©6ituarp. 


GEORGE  CARROLL  DOLLIVER,  M.D. 

George  C.  Dolliver  was  born  in  Gloucester,  Septem- 
ber 29,  1869,  and  was  educated  in  the  public  schools  of 
that  city,  graduating  in  1)S.S7  from  the  high  school  and 
entering  Tufts  College  with  the  expectation  of  studying 
medicine  at  the  termination  of  his  college  course.  In  col- 
lege he  distinguished  himself  most  in  the  natural  sciences, 
and  in  1891  obtained  the  degree  of  Ph.B.  from  this  institu- 
tion.    In  the   fall   of  1891   he  entered   Harvard  Medical 
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School,  from  which  he  obtained  the  M.D.  degree  in  1895. 
Before  graduating  he  began  his  service  as  surgical  interne 
at  the  Massachusetts  General  Hospital,  and  followed  this 
by  a  similar  service  at  the  Lying-in  Hospital,  his  service 
terminating  in  IVlay,  1896,  at  which  time  he  began  the 
practice  of  medicine  in  Boston. 

His  ability  received  recognition  in  many  ways,  most  con- 
spicuous among  which  being  his  appointment  as  assistant 
in  obstetrics  at  the  Harvard  Medical  School.  In  Septem- 
ber, 1896,  he  was  married  to  Miss  Helen  G.  Hopkins,  of 
Arlington. 

Hardly  any  further  comment  upon  his  character  need  be 
made,  when  it  is  known  that  for  many  months  before  liis 
death  he  had  to  face  practically  certain  death,  and  if  not 
that,  blindness  or  an  invalidism  which  would  liave  removed 
him  from  all  activity  in  his  profession,  and  yet  he  did  it  as 
I  am  sure  but  few  could. 

Twenty-eight  years  are  all  too  short,  it  seems,  when 
spent  only  in  pre4)aration  for  one's  chosen  profession ; 
but  as  we  study  nature  we  see  but  little  waste  in  her  effort, 
and  must  rest  content  that  this  life's  energy  is  to  be  uti- 
lized in  inculcating  in  those  who  have  had  the  privilege 
of  association  with  him  the  truth  and  ripened  character 
which  we  know  him  to  have  possessed. 

The  development  of  character  is  the  standard  by  which 
we  must  all  be  judged,  and  by  such  tests  he  certainly 
would  have  found  no  superior  among  his  associates. 

High  aims  and  faithfulness  to  duty  characterized  him  in 
his  professional  life,  and  won  for  him  a  recognition  much 
to  be  envied  ;  consideration  for  others  and  fidelity  in  all 
his  family  and  social  relations  had  always  been  an  object 
of  admiration  in  those  who  sustained  such  relations  with 
him. 

May  his  example  be  ever  a  means  directed  to  the  bet- 
terment of  the  conditions  in  which  we  live,  as  he  would 
have  wished  it  might,  and  as  he  was  striving  that  it 
should. 


JOSEPH   O'DWYER,   M.D. 

Dr.  Joskph  O'Dwyer,  who  achieved  an  international 
reputation  by  demonstrating  the  practical  applicability  of 
intubation  of  the  larynx  as  a  substitute  for  tracheotomy, 
died  of  tubercular  meningitis  on  January  7th,  at  the  age  of 
fifty-five.  When  he  was  attacked  by  liis  last  illness  he 
made  the  diagnosis  of  the  disease,  which  was  confirmed  by 
Drs.  Delafield  and  M.  Allen  Starr,  and  at  once  recognized 
the  hopelessness  of  his  case. 

Dr.  O'Dwyer  was  for  many  years  associated,  as  visiting 
physician  to  the  New  York  Foundling  Asylum,  with  the 
late  Dr.  J.  Lewis  Smith  and  the  late  Dr.  Charles  Carroll 
Lee,  and  it  was  in  the  ample  clinical  field  afforded  by  the 
wards  of  this  institution  that  intubation  was  established  on 
a  firm  basis  by  himself  and  later  by  Dr.  VV.  W.  Northrup 
in  conjunction  with  him.  He  was  a  graduate  of  the  Col- 
lege ot  Physicians  and  Surgeons,  New  York,  in  the  year 
1866,  and  was  as  remarkable  for  his  modesty  as  for  high 
attainments. 


UK.   ERNEST   HART. 

Ernest  Hart,  editor  of  the  I'rithh  Medical  .lourual, 
died  in  London  on  January  7th.  He  was  born  in  June, 
1836.  He  was  educated  at  the  City  of  London  School 
and  the  School  of  Medicine  attached  to  St.  George's  Hos- 
pital. At  one  time  he  was  oplitlialmic  surgeon  and  lect- 
urer on  ophthalmology  at  St.  Mary's  Hospital.  He  ren- 
dered great  service  in  exposing  defective  arrangements 
for  sick  poor  in  workhouses,  his  efforts  lea<ling  to  the  pas- 
sage of  Hart's  Act  and  the  creation  of  the  Metropolitan 
Asylums  Hoard.  Ills  rejwrts  on  criminal  baby  farming 
in  1868  led  to  the  passing  of  the  Infant  Life  I'rotcction 
Act. 

Mr.    Hart   was    Honorary    Chairman    of   the    National 


Health  Society  and  President  of  the  Medical  Sickness, 
Anninty  and  Life  Assurance  Society.  He  was  appointed 
editor  of  the  Brilink  Medical  .Journal  in  1866,  and  for 
several  years  was  responsible  for  the  editorial  conduct  of 
the  Sanitary  Record  and  the  London  Medical  Record. 

In  addition  to  his  ordinary  editorial  contributions  he'pub- 
lished  fifteen  or  more  pamphlets,  among  them  "  The  Mosaic 
Code  of  Sanitation,"  "  The  Sanitary  Needs  of  Inilia,  "  The 
Nurseries  of  Cholera,"  "  Regulation  and  Registration  of 
Plumbers,"  "The  Truth  About  Vaccination,"  "Hypno- 
tism, Mesmerism  and  tlie  New  Witchcraft,"  "  \Vater- 
Borne  Typhoid,"  and  "  Hospitals  of  the  State."  He  was 
particularly  interested  in  Japan,  and  made  an  interesting 
collection  of  ancient  Japanese  objects  of  art. 


DR.  ZACHARIN. 

Dr.  Zaciiarin,  the  eccentric  physician  to  the  late 
Czar  Alexander  III,  and  lecturer  on  the  functions  of  the 
heart  at  the  Imperial  College  of  Medicine  at  Moscow,  died 
January  5th.  He  gained  notoriety  in  1894  on  account  of 
his  controversies  with  Dr.  Leyden  of  Berlin,  and  other 
physicians  who  were  called  in  consultation,  with  regard  to 
the  diagnosis  and  treatment  of  the  czar's  fatal  illness.  He 
refused  to  sign  the  official  report  of  the  czar's  death  and 
threatened  to  leave  Licadia,  where  the  czar  died  and  re- 
turn to  Moscow.  He  was  prevented  from  doing  this  'only 
by  a  command  from  General  Ticher.  So  bitter  had  been 
the  disputes  among  the  consulting  doctors,  and  so  pro- 
nounced bad  been  Zacharin's  eccentric  actions,,  that  the 
death  of  the  czar  was  indirectly  laid  at  his  door,  and  when 
news  of  the  passing  of  Alexander  III  reached  Moscow  a 
crowd  of  people,  urged  on  by  students,  tore  down  the 
doctor's  house  and  burned  his  furniture  in  the  street. 
The  new  Czar  Nicholas  II,  however,  soon  forgave  him,  and 
made  him  a  present  of  a  jewelled  snuff-box,  and  the 
students  gave  him  an  enthusiastic  welcome. 

Dr.  Zacharin  was  eccentric  in  his  dress,  and  was  brusque 
and  exacting  with  his  patients,  compelling  them  to  sit 
motionless  before  him,  and  not  to  irritate  his  sensitive  ner- 
vous system. 

His  fees  were  exorbitant  and  in  addition  to  the  payment 
of  these  he  demanded,  even  of  patients  of  the  highest  rank, 
that  all  his  whims  be  respected.  He  compelled  the  czar  to 
alter  the  arrangement  of  the  furniture  in  the  rooms  he 
occupied  in  the  palace. 

He  is  said  to  have  declined  to  lunch  with  the  czarina,  on 
the  ground  that  he  was  not  in  the  habit  of  taking  his  meals 
with  women,  and  to  have  attended  the  czar  in  a  dressing- 
gown  and  a  peasant's  top  boots. 


CotrrejBiponDcncc. 


DERMATOLOGY   IN   LONDON. 

LoNBON,  December,  1897. 

Mr.  Editor  :  —  The  first  thing  that  impresses  one  in  a 
London  dermatological  clinic  is  the  extreme  courtesy  shown 
the  visitor,  and  the  second  is  the  kindness  toward  the  poor 
patient  and  the  thorough  and  painstaking  examination  of 
the  case.  Drs.  Fox,  Crocker,  Pringle  and  Galloway  have 
exceedingly  interesting  clinics,  and  are  all  extremely  kind 
in  showing  them  to  the  stranger.  Dr.  Galloway,  hy  the 
way,  has  just  returned  from  America,  and  retains  a  very 
pleasant  remembrance  of  a  week  spent  in  Boston. 

One  sees  here  all  sorts  of  dermatoses,  but  outside  of  the 
ordinary  cases  of  et'Zema  and  psoriasis,  the  most  frequently 
recurring  are  ringworm  of  the  scalp  and  alopecia  areata. 
Over  90  per  cent,  of  the  ringworm  cases  belong  to  the 
microsporon  fungus,  and  are  exceedingly  persistent  and  ex- 
tremely hard  to  cure.     The  British  medical  journals  teem 
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with  articles  recommending  remedies  quick  and  certain  in 
their  action,  but,  unfortunately,  these  articles  are  never 
written  by  (lerniiitolo<;ists.  The  trouble  is  tliat  the  funj;;us 
dives  down  into  tlie  hair  follicle,  and  is  very  hard  to  reach 
by  any  form  of  medicament.  The  treatment  most  in  vogue 
at  present  is  the  irritative  one.  Dr.  T.  CoUott  Kox  uses, 
for  instance,  after  the  hair  has  been  shaven,  formalin  in 
dilute  solution  with  water,  commencing  with  one  part  of 
formalin  to  eight  or  ten  of  water,  increasing  the  strength, 
if  needful,  later.  This  solution  is  thoroughly  rubtjed  into 
the  seal))  every  day  until  an  active  inflammation  is  set  up, 
and  the  fungus  is  finally  gotten  rid  of  by  the  subsequent 
separation  of  the  crusts  formed.  The  same  result  may  be 
obtained  by  the  use  of  croton  oil  (one  gramme)  to  the 
ounce  of  any  of  the  parasitic  ointments.  This  treatment 
simulates  nature  which  sometimes  spontaneously  cures  by 
the  formation  of  kerion.  The  danger  is  that  abscesses 
may  be  caused,  but  this  rarely  happens  in  careful  and  expe- 
rienced hands. 

Saboraud's  theories  and  conclusions  in  regard  to  alopecia 
areata  are  discussed  in  all  the  clinics.  Dr.  George  Pernet,  of 
the  University  Hospital,  is  inclined  to  favor  the  microbic 
origin  of  tins  disease,  and  makes  inquiries  of  all  patients 
as  to  use  of  the  barbers'  clipping  macliines.  He  considers 
the  tundense  a  remarkably  difficult  instrument  to  sterilize, 
and  believes  that  it  might  easily  be  the  carrier  of  infection. 
He  always  searches  for  the  stumpy  hairs  with  their  atro- 
phied bulbs,  which  have  been  so  freipiently  described  — 
the  note-ofexclamation  hairs,  as  they  are  liere  called  — 
and  likes  to  demonstrate  them  under  a  hand-lens.  He 
believes  that  they  are  not  only  pathognomonic  of  alopecia 
areata,  but  also  of  strong  prognostic  value,  as  their  jjres- 
ence  denotes  activity  of  the  disease,  while  their  absence 
shows  that  repair  has  already  begun.  There  is  nothing 
in  the  treatment  of  this  condition  which  differs  materially 
from  our  own  methods. 

Psoriasis  presents  the  same  difBculties  in  treatment  that 
it  does  everywhere  else.  Dr.  Pringle  says  that,  even 
at  the  risk  of  being  called  old  fashioned,  he  is  inclined  to 
favor  arsenic  pushed  to  its  physiological  limits.  Dr.  Rad- 
cliffe  Crocker  gets  the  best  results  from  salicin.  His  aver- 
age dose  for  an  adult  is  ten  grains  three  times  a  day, 
although  he  may  sometimes  commence  with  smaller  quanti- 
ties. He  says  that  any  disease  which  we  have  reason  to 
believe  may  be  due  to  a  microbe  in  the  circulation  may  be 
benefited  by  salicin.  Thyroid  extract,  as  a  remedy  for 
psoriasis,  is  quite  generally  discarded,  although  Dr.  Crocker 
thinks  that  in  some  rare  cases  it  may  be  of  benefit.  It 
should  not  be  used  in  a  very  active  case,  because  it  might 
increase  the  activity  of  the  lesions.  Neither  would  it  be 
of  benefit  in  a  very  chronic  case.  But  he  believes  that  in 
an  intermediate,  quiescent  state  it  may  do  good.  In  fact, 
as  he  says,  it  is  sometimes  worth  trying,  if  the  patient  be 
robust,  because,  once  in  a  while,  it  affects  the  disease 
favorably  when  nothing  else  will.  The  chief  use  for 
thyroid,  however,  is  in  lupus  vulgaris.  It  is  used  here  con- 
stantly for  lupus,  and  is  generally  of  value.  It  does  not 
absolutely  destroy  the  tubercle  bacilli,  but  certainl}'  does 
check  them  and  prevent  the  growth  of  the  disease.  It  is 
used  in  all  the  clinics,  and,  seemingly,  without  fear  of  un- 
toward effects.  An  ordinarily  healthy  adult  generally 
takes  five  grains  a  day  in  starting,  and  increases  the  dose 
until  he  reaches  the  same  amount  three  times  daily. 
Sometimes  the  remedj'  is  pushed  much  higher  than  this, 
although  in  out-patient  practice,  where  the  patient  cannot 
be  properly  watched,  it  is  rarely  safe  to  go  beyond  the  five- 
grain  limit.  Unquestionably  good  results  are  obtained  in 
very  severe  cases  of  lupus  vulgaris. 

Eczemas,  of  course,  form  the  great  bulk  of  the  cases  seen. 
For  seborrheic  eczemas,  a  mild  mercurial  ointment  is 
most  in  favor  ;  generally,  the  ammoniated  or  the  red  oxide 
is  used.  In  dry,  cracking  eczema  of  the  hands  and  fingers, 
Dr.  Crocker  uses  with  advantage  a  solution  of  the  glyce- 
role  of  subacetate  of  lead  in  water,  in  a  strength  of  about 
one  to  eight.  Cloths  are  kept  constantly  wet  in  this  solu- 
tion and  wra))ped  around  the  affected  parts. 

For  old,  severe  eczemas  of  the  legs,  Dr.  Fox  prefers  a 


modification  of  Unna's  glycerine  jelly,  which  he  keeps  con- 
stantly prepared  in  the  out-jiatient  department.  His  fa- 
vorite formula  is  : 

K    Gelatiim ir,  parts 

Zinci  oxidi 10     " 

GlycerlniB 30     ■' 

Aqute 45     " 

Cautiously  melt  and  combine  and  add  to  the  ina^s  ichtbyol  two  per 
cent. 

This  formula  may  be  modified  in  various  ways  to  suit 
the  patient.  Such  a  preparation  may  be  kept  in  an  ordi- 
nary glue-pot,  and  heated,  when  needed,  over  any  kind  of 
burner  or  spirit  lamp. 

If  there  be  any  open  ulcers  on  the  leg,  they  may  be 
covered  with  a  bit  of  gauze.  The  warm  jelly  is  then 
painted  thickly  over  the  eczeuiatous  portions,  a  dusting 
powder  is  applied,  to  take  away  the  stickiness,  or  else  the 
hardening  application  may  be  sopped  over  with  a  bit  of 
absorbent  cotton,  and  a  firm  bandage  is  placed  over  the 
whole  leg.  After  the  jelly  has  been  apjjlied,  the  ulcers 
may  be  uncovered,  and  dressed  in  any  way  that  the  medi- 
cal attendant  wishes.  Holes  may  be  cut  in  the  bandage, 
through  which  they  niaj-  be  treated  every  day  if  necessary. 
The  patient  is  then  sent  home,  after  being  enjoined  not  to 
disturb  the  bandage  for  a  week. 

This  method  is  considered  valuable  in  private  practice, 
for  out-of-town  patients  who  cannot  be  .seen  every  day.  Dr. 
Fox  thinks  it  superior  to  the  use  of  plasters,  because  it 
does  not  retain  the  secretions,  and  because  it  cannot  be  re- 
moved and  reap]ilied  by  the  ]iatient.  The  temptation  to 
scratch  is  at  least  lessened,  and  the  bandage  is  a  positive 
benefit  because  it  gives  support  to  what  is  generally,  more 
or  less,  an  edematous  leg.  In  eczema  capitis  of  young 
babies,  an  old  and  favorite  English  remedy  is  a  thin  oat- 
meal water,  well  boiled  and  strained.  This  is  soaked  on 
plentifully,  to  remove  crusts,  after  which  any  suitable  ap- 
plication may  be  used. 

As  a  matter  of  fact,  I  believe  that  the  English  clinic  has 
been,  perhaps,  too  much  ignored  by  our  students.  As  I 
have  said,  the  various  hospital  physicians  are  extremely 
courteous.  They  are,  besides,  able  and  scientific.  They 
do  not  content  themselves  with  a  mere  superficial  view  of 
the  skin  lesion,  and  affect  to  form  a  ready  and  certain 
diagnosis  by  gross  appearances  and  treat  accordingly,  but 
examine  carefully  into  the  peculiarities  of  the  individual, 
his  antecedents,  habits  and  occupation.  Tedious  stories 
from  garrulous  patients  are  often  listened  to,  but  some- 
times an  important  bit  of  information  is  gained  during  the 
narration.  In  short,  they  are  not  only  dermatologists,  but 
also  good,  all-round,  practical  physicians,  who  are  thor- 
oughly capable  of  examining  and  explaining  a  case  in  all 
its  bearings.  Very  truly  yours, 

Wm.  G.  Macdonald,  M.D. 


METEOROLOGICAL  RECORD 

For  the  week  ending  January  1st,  in  Boston,  according  to 
observations  furnished  b;  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps;— 


W..23 
T..30 
F...31 
S....1 


32  !  2?  I  89  100    94'  S.W. 


S.W. 
N.E. 
N.W, 
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RECORD   OF  MORTALITY 
Fob  the  Wbek  ending  Satuedat,  January  1,  1898. 


D 

a. 

•go 
teS 

r 

.a 

c 

Percentage  of  deaths  from 

Oities. 

.2  1 

< 

2  ^ 
t| 

si 

NewTork    .    . 
Chicago   .    .    . 
Philadelphia    . 
Brooklyn      .    . 
St.  Louis  .    .    . 
Baltimore    .    . 
Boston      .    .    . 
Giucinuatt    .    . 
Cleveland    .    . 
Pittsburg     .    . 
Washington 
Milwaukee  .    . 
Nashville     .    . 
Worcester    .    . 
FallEiver    .    . 
Lowell      .    .    . 
Cambridge   .    . 
Lynn    .... 
Charleston  .    . 
New  Bedford  . 
Lawrence     .    . 
Springfield  .    . 
Holyoke  .    .    . 
Portland .    .    . 
Salem  .... 
Brockton      .    . 
Maiden    .    .    . 
Chelsea    .    .    . 
Haverhill     .    . 
Gloucester  .    . 
Newton    .    .    . 
Fitchburg    .    . 
Taunton  .    .    . 
Quincy     .    .    . 
Pittsfield     .    . 
Waltham      .    . 
Everett    .    .    . 
Northampton  , 
Newburyport    . 
Amesbury    .    . 

1,868,060 
1,61»,226 
I.al4,li5ti 
1,I60,0U0 
670.O0U 
560,U00 
517,73:i 
405,000 
350,000 
2(>6,000 
277,000 
27o,U0O 
105,050 
105,060 
95,919 
b7,l93 
86,812 
65,220 
66,lt>5 
62,416 
66.510 
54,790 
42,364 
40,000 
36,062 
35,t53 
32,894 
32,710 
31,406 
29,775 
28,990 
28,392 
27,812 
22,662 
21,891 
21,812 
21,676 
17,448 
14,794 
10,920 

733 

461 
400 

173 
194 
115 
91 
96 
100 

36 
18 
26 
19 
29 
13 
60 
20 

12 

6 

8 
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10 
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6 
11 

3 

8 

3 
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184 
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49 

28 
32 
25 

8 
1 
12 
11 

7 

15 
3 

0 

2 
1 
3 

2 
1 
1 

1 
2 

1 

10,08 

12.98 
12.60 

7.67 
6.24 
6.16 
5.60 
24.96 
11.00 

2.86 
5.56 

15.40 
6.90 
6.90 
6.79 

14.00 

12.50 
40.00 

33.33 

12.60 

18.76 

10.66 
17.75 

13.57 
17.85 
12.90 
13.20 
14.56 
14.00 

17.10 

27.77 
22.10 
17.26 
13.45 

10.00 
15.00 

8.33 

33.33 
37.50 
20.00 

20.00 
33.33 

.81 

1.98 
1.75 

.59 
1.53 
1.72 

9.36 
4.00 

2.86 
4.00 

12.50 

1.12 

7.92 
0.00 

4.72 
3.06 
3.44 
2.20 
5.20 
3.00 

3.S5 
3.45 
3.45 

33.33 

2.80 

.66 
1.25 

1.04 

40.00 
12.60 

Deaths  reported  2,750 ;  under  five  years  of  age  832;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  281,  acute  lung  diseases  427,  consumption 
333,  diphtheria  and  croup  114,  typhoid  fever  49,  scarlet  fever  34, 
diarrheal  diseases  31,  measles  21,  whooping-cough  15,  cerebro- 
spinal meningitis  fi,  malarial  fever  6,  erysipelas  5. 

From  diarrheal  diseases  New  York  (i,  Pittsburg  5,  Philadel- 
phia, Baltimore,  Charleston  and  Fall  Elver  3  each,  Brooklyn  and 
Cleveland  2  each,  Washington,  Providence,  Lowell  and  Cam- 
bridge 1  each.  From  measles  New  York  8,  Philadelphia  and 
Pittsburg  5  each,  Brooklyn  3.  From  whooping-cough  New  Y'ork 
d,  Brooklyn4,  Philadelphia,  Boston,  Washington,  Worcester  and 
Cambridge  1  each.  From  cerebro-spinal  meningitis  Pittsburg 
and  Washington  2  each,  New  York  and  Chelsea  1  each.  From 
malarial  fever  New  York  and  Philadelphia  2  each,  Brooklyn 
and  Charleston  1  each.  From  erysipelas  New  York,  Baltimore, 
Boston,  Cleveland  and  Charleston  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,992,524,  for  the  week  ending 
December  25th,  the  death-rate  was  17.7.  Deaths  reported  3,730 ; 
acute  diseases  of  the  respiratory  organs  (London)  352,  measles 
199,  whooping-cough  102,  diphtheria  89,  fever  33,  scarlet  fever 
30,  diarrhea  27. 

The  death-rates  ranged  from  9.0  in  Croydon  to  26.5  in  Swansea; 
Birmingham  17.1,  Bradford  17.8,  Cardiff  10.9,  Gateshead  13.9. 
Hull  15.3,  Leeds  17.7,  Leicester  15.4,  Liverpool  17.7,  London 
18.2,  Manchester  19.8,  Nowcastle-on-Tyne  lti.3,  Nottingham  19.9, 
Portsmouth  14.9,  Sheffield  19.9,  Sunderland  17.2. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JANUARY  1,  1898, 
TO  JANUARY  7,  1898. 

The  leave  of  absence  gr.inted  Ma.jor  Louis  Buecuemin,  sur- 
geon, Fort  Sherman,  Idaho,  is  extended  two  months. 

The  leave  of  absence  granted  Captain  William  O.  Owen, 
assisiant  surgeon,  is  extended  one  month. 

Leave  of  absence  for  one  month,  on  surgeon's  certificate  of 
disability,  Willi  permission  to  leave  the  Department  of  the  East, 
is  granted  Majob  Chaklks  K.  Winnk,  surgeon,  Fort  Mc- 
Henry,  Md. 


First-Lieut.  Deane  C.  Howard,  assistant  surgeon,  will  be 
relieved  from  duty  in  the  Department  of  Dakota  when  hie 
services  are  no  longer  required  at  Fort  Custer,  .Mon.,  and  will 
proceed  to  Fort  Crook,  Neb.,  and  report  for  duty  at  that  post. 

Captain  Charlks  F.  Mason,  assistant  surgeon,  U.  8.  Mili- 
tary Academy,  West  Point,  N.  Y.,  is  granted  leave  of  absence 
for  two  months  and  seven  days. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JAN- 
UARY 8,  1898. 

A.  Farenholt,  passed  assistant  surgeon,  detached  from  the 
New  York  Navy  Yard  and  ordered  to  the  Puget  Sound  Naval 
Station. 

F.  W.  Olcott,  passed  assistant  surgeon,  detached  from  duty 
at  the  Puget  Sound  Naval  Station  and  ordered  to  the  "  Mohican." 

T.  W.  Richards,  assistant  surgeon,  ordered  to  examination 
for  promotion  January  17th,  and  to  the  New  York  Navy  Yard. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OK  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MAKINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  DECEMBER  30,   1897. 

Carter,  H.  R.,  surgeon.  To  report  at  Bureau,  January  3, 
1898,  preliminary  to  return  South.    December  29,  1897. 

White,  J.  H.,  passed  assistant  surgeon.  To  report  at  Bureau 
January  3,  1898,  preliminary  to  return  South.  December  29, 
1897. 

BOARD  CONVENED. 

Board  convened  to  meet  in  Washington,  D.  C,  January  25, 
1898,  for  the  examination  of  applicants  for  appointment  as  assist- 
ant surgeon  in  the  Marine-Hospital  Service. 

DETAIL   FOR   THE   BOARD. 

H.  W.  Austin,  surgeon.  Chairman  ;  Fairfax  Irwin,  surgeon, 
G.  T.  Vaughan,  passed  assistant  surgeon,  Recorder. 


APPOINTMENT. 

John  Q.  A.  McCollester,  M.D.,  of  Waltham,  Mass.,  has 
been  appointed  a  U.  S.  Pension  Examining  Surgeon. 

SOCIETY  NOTICE. 

Suffolk  District  Medical  Society.  —  The  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene.  There  will  be  a 
regular  meeting  of  the  Society  at  19  Boylston  Place,  Wednesday, 
January  19th,  at  8  o'clock. 

At  8  o'clock.  Short  communications  by  Drs.  Braekett,  Lord 
and  Morse. 

At  8.30  o'clock.  Paper:  "Yellow  Fever,"  Drs.  W.  W.  Gan- 
nett and  W.  T.  Councilman. 

E.  W.  Taylor,  M.D.,  Secretary,  416  Marlborough  St. 


TALKS   ON   THE   HISTORY   OF   MEDICINE. 

Dr.  David  Hunt,  of  Boston,  will  give  informal  lectures  on 
"  The  History  of  Medicine,"  by  invitation  of  the  Harvard  Med- 
ical Alumni  Association,  at  the  Harvard  Medical  School  on 
Thursdays,  January  13th,  20th,  27th,  at  8  P.  M.  The  profession 
and  the  students  of  the  Harvard  Medical  School  are  cordially 
invited  to  attend. 

J.  S.  Stone,  M.D.,  Secretary. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Anti-Streptococcus  Serum.  By  C.  P.  Thomas,  M.D.,  Spokane, 
Wash.    Reprint.     1897. 

A  Plea  for  a  Uniform  Diastase  Test.  Diastase  in  Therapeutics. 
By  C.  C.  Fite,  M.D.,  New  York.    Reprint.     1897. 

A  Case  of  LeucfBmia.  By  J.  H.  Musser,  M.D.,  and  Joseph 
Sailer,  M.D.,  Philadelphia.    Reprint,     1896. 

The  Thyroid-Gland  Treatment  of  Cretinism,  with  Report  of  a 
Case.  By  Samuel  H.  Friend,  M.D.,  Milwaukee,  Wis.  Reprint. 
1897. 

Resection  and  Advancement  of  the  Levator  PalpebrcT  Muscle 
in  Traumatic  Ptosis.  By  Charles  A.  Oliver,  A.M.,  M.D.,  Phila- 
delphia.    Reprint.     1897. 

A  Clinical  Study  of  Widal's  Serum  Diagnosis  of  Typhoid 
Fever.  By  John.  H.  Musser,  M.D.,  and  John  M.  Swan,  M  D., 
Philadelphia,  Pa.    Reprint.     1897. 

Supplementary  Croonian  Lecture  on  Points  Connected  with 
the  Pathology  and  Treatment  of  Diabetes.  By  F.  W.  Pavy, 
M.D.,  LL.D.,  F.R  S.,  Consulting  Physician  to  Guy's  Hospital, 
Loudon.    Reprint.    1897. 
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ON    VULVO-V  AGIN  HIS   IN    CHILDREN.' 

UV    MALCOLM  STOREK,   M.D. 

While,  thanks  perhaps  to  better  hygienic  condi- 
tions, this  disease  is  less  common  here  than  is  the  case 
in  certain  foreign  cities  (86  cases  iu  8,481  girls  seen 
by  Pott,  of  Halle),  cases  are  fairly  numerous;  and  as 
quite  a  number  have  happened  to  come  witliin  my  per- 
sonal observation,  I  have  thought  it  worth  while  to 
bring  the  subject  before  you  iu  brief  form  to-night. 

Mothers  often  fail  to  recognize  the  importance  of  a 
vulvar  discharge  iu  a  child.  While  doing  district  work 
I  frequently  ran  across  cases  by  accident  while  exam- 
iuiug  children  for  other  diseases.  I  remember  one 
woman  whom  I  could  persuade  only  with  difficulty  to 
submit  such  a  case  to  treatment ;  for,  she  said,  all  her 
other  children  had  had  such  discharges  and  got  well  of 
themselves.  8o  they  had,  but  only  after  a  year  or 
two  of  suffering.  I  bad  recently  brought  to  me  for 
incontinence  a  child  in  whom  a  quite  severe  vaginitis 
had  existed  untreated  for  nearly  four  years. 

As  to  etiology,  cases  will  fall  into  two  main  groups 
—  those  due  to  lowered  vitality,  and  those  due  to  in- 
fection. 

It  is  not  seldom  that  we  see  vaginal  discharges  in 
poorly  nourished  children,  especially  in  those  living 
under  bad  sanitary  conditions.  This  discharge,  milky 
or  nearly  colorless,  with  little  or  no  irritation  of  the 
vulva  and  no  urethritis,  seems  almost  a  reflex  of  the 
poor  general  condition,  without  auy  specific  infection. 
These  children  are  apt  to  be  scrofulous  or  syphilitic. 
One  in  eight  of  Pott's  cases  had  congenital  syphilis. 
We  know  how  obstinate  a  simple  leucorrhea  sometimes 
is  in  adults,  in  phthisis  and  other  wasting  diseases.  The 
vagina  is  normally  a  nest  of  bacteria,  even  after  the 
first  bath  (Stroganoff)  ;  and  it  seems  probable  that  un- 
der such  conditions  organisms  ordinarily  innocuous  may 
cause  irritation.  It  is  quite  possible  that  decomposing 
smegma  may  be  the  starting-point,  as  Pozzi  suggests. 
In  these  cases  the  microscope  will  show  only  single 
bacteria  of  various  kinds. 

Most  cases,  however,  come  into  the  infectious  group, 
which  must  be  still  further  subdivided  into  traumatic 
and  gonorrheal. 

Traumatic  vulvo-vaginitis  may  follow  attempts  at 
rape,  violent  masturbation,  blows  on  the  genitalia, 
scratching  by  dirty  finger-nails  to  allay  irritation,  etc. 
Probably  the  cases  ascribed  to  ascarides  and  other 
worms  are  of  this  nature,  the  worms  being  merely  ac- 
cidentally transferred  from  the  anus  to  the  vagina  by 
the  same  fingers  that  siart  the  vaginitis. 

A  history  of  trauma  is  to  be  received  with  suspicion 
until  gonorrhea  can  be  excluded.  Some  mouths  ago  I 
saw  a  well-nourished  girl  of  four  who  had  a  copious, 
irritating,  greenish  leucorrhea,  with  the  history  that  a 
week  before  its  being  noticed  she  had  been  struck  vio- 
lently in  the  genitals  by  a  baseball,  and  that  great 
paiu  and  dysuria  had  persisted  ever  since;  yet  the  mi- 
croscope showed  gonococci  in  abundance,  and  although 
I  was  unable  to  determine  the  source  of  infection,  the 
case  was  clinically  a  typical  gonorrhea,  with  urethri- 
tis, etc. 

In  the  second  division  of  the  infectious  cases  come 
those  due  to  the  gonoooccus.     To  be  sure,  some  cases 

1  Read  before  the  Section  for  Obstetrics  and  Diseases  of  "Women  of 
the  Suli'olk  District  Medical  Society,  October  21, 1697. 


are  probably  due  to  diplococci  closely  resembling  the 
gonococcus  —  that  called  by  Heiman  the  diplococcus 
colpitis  catarrhalis,  far  instauce,  which  differs  from  the 
gonococcus  chiefly  in  that  it  does  not  discolor  by 
Gram's  stain.  These  cases,  according  to  lleiman,  do 
not  follow  the  course  of  true  gonorrhea,  the  urethra 
is  seldom  involved,  and  they  tend  to  recover  sponta- 
neously. While  some  cases  may  be  due  to  this  diplo- 
coccus, the  fact  remains  that  by  far  the  greater  part  of 
those  we  see  are  gonorrhea  pure  and  simple.  Cahen- 
Brach  found  the  gonococcus  iu  20  out  of  21  cases; 
Dusch,  in  all  of  19;  Dupre,  quoted  by  See,  iu  all  of 
23.  The  cases  I  have  happened  to  see  have  been 
gonorrheal  almost  without  exception.  The  fact  that 
apparently  all  possible  sources  of  infection  can  be  ex- 
cluded is  of  little  value.  In  such  a  case  Martin  found 
gonococci,  and  when  some  of  the  pus  was  introduced 
into  a  man's  urethra,  a  florid  gonorrhea  resulted. 
With  persistent  questioning  one  can  generally  find 
what  would  be  at  least  a  possible  source  of  gonorrhea; 
nor  is  this  surprising  considering  its  widespread  ex- 
istence, its  highly  contagious  nature,  the  lack  of  clean- 
liness among  the  lower  classes,  and  especially  the  habit 
many  mothers  have  of  sleeping  with  the  latest  born, 
while  in  the  more  intelligent  classes  a  child  is  always 
at  the  mercy  of  a  careless  nurse. 

Infection  may  be  direct  or  iudirect.  The  infant  may 
possibly  become  infected  at  birth  by  a  gonorrheal 
mother,  or  later  through  attempts  at  rape  ;  but  direct 
infection  is  vastly  less  commou  than  indirect.  Of  50 
cases  of  Fisher,  49  were  indirect.  In  86  of  Pott,  only 
three  followed  attempted  rape.  I  have  seen  only  one 
case  of  surely  direct  infection  ;  a  girl  of  four  becoming 
infected  by  a  gonorrheal  brother  of  very  tender  age, 
seven,  I  think.  In  a  second  recent  case  a  girl  of  six 
slept  with  a  brother  of  twelve.  I  did  not  have  an  op- 
portunity to  examine  the  brother,  but  according  to  his 
mother  he  was  perfectly  healthy  ;  while,  on  the  other 
hand,  it  appeared  that  on  several  occasions  the  janitor 
had  taken  improper  liberties  with  the  child  with  his 
fingers,  which  very  probably  were  not  above  suspicion. 
The  etiology  of  these  cases  may  under  certain  condi- 
tions —  the  question  of  attempted  rape,  for  instance  — 
be  of  great  medico-legal  importance  ;  but  possible  indi- 
rect sources  are  so  numerous  that  the  existence  of  a 
gonorrhea  in 'a  child,  without  other  evidences  of  forci- 
ble connection,  would  have,  I  should  think,  less  weight 
in  substantiating  a  charge  of  rape  against  au  individual 
known  to  have  the  disease  than  would  appear  at  first 
sight. 

Infection  may  occur  in  countless  ways,  such  as  the 
use  in  commou  of  various  toilet  articles  (towels,  sponges 
or  soap),  or  even  from  bathing  in  infected  water,  from 
sheets,  etc.,  when  sleeping  iu  the  same  bed  with  in- 
fected persons,  masturbation  with  infected  fingers  or  im- 
plements, from  infected  water-closets,  chamber  vessels, 
etc.  It  vfill  be  enough-  to  mention  some  of  the  classic 
epidemics.  Thus,  Suchard  had  12  cases  due  to  the  use 
in  common  of  an  infected  towel.  Weil  reported  an 
epidemic  in  which  every  child  in  a  certain  ward,  30  in 
all,  was  infected  by  a  rectal  thermometer  used  upon  all 
without  being  washed.  Skutsch  reported  236  cases  in 
school-girls,  due  to  the  use  of  a  public  bath  iu  which  it 
was  customary  for  a  large  number  of  persons  to  bathe 
in  the  same  water.  Sheffield  had  a  similar  experience, 
having  35  cases  occur  in  an  institution  in  which  it  was 
customary  for  30  children  to  bathe  in  the  same  tub. 
Some  writers  go  so  far  as  to  claim  that  even  most  of 
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the  cases  occurring  in  the  course  of  exanthema  are 
gonorrheal,  the  hyperemia  of  the  mucous  membrane  of 
the  genitals  due  to  the  disease  making  it  too  receptive  to 
germs  that  under  ordinary  conditions  it  could  with- 
stand. 

In  gonorrhea  in  children  the  urethra  is  apparently 
quite  as  apt  to  be  invaded  as  is  the  case  iu  the  adult, 
and,  conversely,  a  urethritis  is  proof  of  a  given  case 
being  gonorrheal.  There  was  an  obstinate  urethritis 
in  17  out  of  21  cases  seen  by  Prochowuik,  and  this 
proportion  has  nearly  been  maintained  in  my  own  ex- 
perience. On  the  other  hand,  painful  urination  is  not 
by  any  means  proof  positive  of  an  urethritis,  as  the 
pain  may  be  due  merely  to  concentrated  urine  passing 
over  the  iuHamed  vulva,  nor  does  an  apparent  hematu- 
ria always  imply  an  urethritis.  In  a  recent  case  of 
mine  iu  which  there  was  uo  urethritis  the  reported 
bloody  urine  was  found  due  to  an  admixture  of  the 
sanguineous  vulvar  discharge.  In  the  later  stages  of 
a  vulvo-vaginitis  there  sometimes  occurs  a  pseudo- 
hematuria  due  to  a  growth  of  very  vascular  and  easily 
bleeding  tissue  around  the  meatus,  which  generally 
passes  under  the  name  of  prolapse  of  the  urethra. 

Wliile  gonorrheal  cystitis  is  very  rare  iu  children, 
cases  are  reported  by  Cahen-Brach,  Comby,  Reblaud 
and  Wertheim.  1  have  been  unable  to  find  a  case  in 
which  the  kidneys  were  affected,  though  according  to 
Marx  this  may  occur.  The  vulvo-vaginal  glands  have 
generally  been  spared  iu  the  cases  I  have  seen.  In 
one  Skene's  glands  were  affected,  and  in  two  there 
was  an  abscess  of  the  gland  of  Bartholin.  The  ingui- 
nal glands  are  involved  so  rarely  that  an  adenitis 
would  suggest  a  general  tuberculosis. 

I  am  inclined  to  think  that  an  infection  of  the  uter- 
ine cavity  and  an  ascending  endometritis  occurs  much 
more  frequently  than  is  generally  supposed.  One 
might  collect  quite  a  number  of  reported  grave  cases 
of  pelvic  peritonitis  and  salpingitis.  Loren,  Siinger, 
Steven,  Welander,  Hatfield,  Hubert,  Comby,  Slief- 
field  and  Marx  all  speak  of  such  cases.  In  the  course 
of  autopsies  upon  children  the  latter  found  pus  in  the 
tubes  five  times,  and  had  several  cases  of  clinical  sal- 
pingitis following  a  vulvo-vaginitis.  I  remember  a 
child  of  four  who  in  the  later  stages  of  a  vaginitis  had 
much  abdominal  pain  which  was  undoubtedly  due  to 
a  mild  degree  of  tubal  infection.  A  recent  case  has 
also  complained  of  vague  pelvic  pains  quite  distinct 
from  the  discomfort  of  the  vulvitis.  As  exceptional 
complications  may  be  mentioned  two  cases  of  proctitis 
mentioned  by  Sheffield. 

Leaving  the  pelvis,  some  cases  of  gonorrheal  endo- 
carditis and  pericarditis  and  many  of  arthritis  have 
been  reported,  some  of  the  latter  leading  even  to 
suppuration  (Wertheim).  Ophthalmia  by  direct  trans- 
mission is,  of  course,  quite  common,  especially  in  very 
young  children.  In  one  epidemic  it  occurred  in  nearly 
half  the  cases.  As  most  of  my  cases  were  older 
children,  in  whom  a  certain  amount  ol  restraint  could 
be  exercised,  I  have  been  fortunate  enough  to  escape 
seeing  any.  Purulent  otitis  may  also  occur  by  direct 
transmission  (Rocas). 

As  regards  sequelas,  beyond  the  effect  upon  the 
constitution  of  a  long-continued  suppuration,  it  is  at 
least  worth  considering  whether  some  of  the  cases  of 
stricture  of  the  urethra,  which,  to  be  sure,  is  rare  in 
vromen,  for  which  no  other  cause  can  be  found,  may 
not  possibly  be  due  to  an  infantile  urethritis.  Sanger 
and  others  have  spoken  of  the  possibility  of  a  salpingi- 


tis remaining  dormant  until  the  awakening  of  the 
sexual  system  at  puberty,  and  have  thus  found  an  eti- 
ology for  some  of  the  otherwise  inexplicable  cases  of 
pelvic  disease  in  virgins.  Marx  had  three  cases  of 
gonorrheal  salpingitis  in  young  women,  in  all  of  whom 
there  was  the  history  of  an  infantile  leucorrhea,  while 
the  possibility  of  a  recent  infection  apparently  could 
be  excluded.  Of  course,  such  cases  are  not  beyond 
suspicion  ;  but  even  if  we  do  not  go  as  far  as  to  agree 
with  Marx  that  most  cases  of  infantile  gonorrheal 
endometritis  are  followed  sooner  or  later  by  trouble 
with  the  appendages,  it  is  certain  that  many  are,  and 
it  is  at  least  probable  that  many  of  the  cases  of  ste- 
rility due  to  an  under-developed  uterus  can  justly  be 
referred  to  the  same  primary  cause. 

I  have  tried  to  emphasize  the  fact,  that,  while  gon- 
orrhea has  a  much  better  prognosis  in  children  than 
iu  adults,  it  often  does  have  seveie  and  even  danger- 
ous complications,  both  immediate  and  remote;  and 
in  view  of  this,  the  greatest  attention  should  be  paid 
to  prophylaxis.  If  the  mother  has  gonorrhea  it  should 
begin  at  birth,  and  when  nitrate  of  silver  is  applied  to 
the  child's  eyes  its  external  genitals  should  be  sub- 
jected to  the  same  treatment.  A  mother  known  to 
have  gonorrhea  should  be  warned  of  the  danger  a 
child  runs  in  sleeping  with  her.  A  simple  catarrhal 
vulvo-vaginitis  is  not  contagious.  Probably  many 
purulent  ones  are  not,  but  as  the  microscopical  absence 
of  the  gonococcus  is  only  negative  evidence,  it  is  better 
to  treat  all  purulent  cases  as  gonorrheal,  or  at  any 
rate  as  contagious.  If  it  be  impracticable  to  isolate 
the  child,  we  should  insist  that  it  does  not  sleep  with 
healthy  children,  that  it  has  its  own  wash-basin,  towels, 
sponges,  etc.,  that  it  should  have  at  least  a  chamber- 
vessel  set  apart  for  its  exclusive  use,  and  that  if  in 
an  institution  it  should  have  if  possible  a  nurse  to 
itself. 

The  greatest  efforts  should  be  made  to  prevent  the 
possibility  of  ophthalmia.  The  child  should  wear  an 
antiseptic  pad,  which  when  soiled  should  be  burned  ; 
and  if  an  infant,  the  clothing  should  be  so  arranged 
that  its  hands  cannot  gain  direct  access  to  its  genitals, 
while  older  children  should  have  it  impressed  upon 
them  to  keep  their  hands  away  from  both  their  eyes 
and  their  genitals.  Sheffield,  after  having  a  number 
of  cases  of  ophthalmia  occur  iu  the  course  of  an  epi- 
demic of  vulvo-vaginitis,  in  spite  of  frequent  prophy- 
lactic washings  of  the  eyes  with  boracic  solution,  suc- 
ceeded in  stopping  further  spread  of  the  disease  by 
having  all  cases  of  vulvo-vaginitis  wear  a  bandage 
which  did  not  allow  the  hands  to  be  moved  lower 
down  than  the  fiflhrib,  and  having  the  eyes  of  all 
such  cases  covered  every  night  with  absorbent  cotton 
and  a  bandage.  The  hands  should  be  well  washed 
with  soap  several  times  a  day  to  guard  against  acci- 
dents ;  and  as  they  are  most  liable  to  become  infected 
during  the  night,  they  should  be  thoroughly  washed  in 
corrosive  solution  every  morning.  While  these  pre- 
cautions may  seem  excessive,  a  few  cases  of  ophthal- 
mia will  convince  most  men  of  their  utility. 

TREATMENT. 

The  catarrhal  cases,  occurring  for  the  most  part  in 
sickly  children,  tend  to  recover  spontaneously  with 
improvement  in  the  general  condition,  and  need  prac- 
tically no  local  treatment.  Purulent  cases,  on  the 
other  hand,  are  sometimes  obstinate  to  such  a  degree 
that  in  desperation  some  men  have  come  to  regard  all 
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local  treatment  as  worse  than  useless  ;  for  instance, 
Calien-Hracii  was  confident  that  his  later  cases,  in 
which  he  relied  only  upon  cleanliness  and  the  internal 
use  of  balsams,  recovered  quite  as  rapidly  as  those  in 
which  he  resorted  to  more  energetic  measures.  .Jadas- 
sohn says  that,  with  or  in  spite  of  treatment,  a  cure 
should  be  exjiected  in  about  three  months.  Both  these 
writers  admit  that  many  cases  last  much  longer  — 
even  for  years,  sometimes.  Far  from  agreeing  with 
them,  I  am  convinced  that  treatment  not  only  shortens 
the  attack  but  also  renders  complications  and  sequel* 
much  less  probable. 

A  host  of  local  remedies  have  been  tried,  and  most 
of  them  with  but  little  success.  The  dry-packing 
treatment,  sometimes  of  such  value  in  the  treatment 
of  adult  gonorrheas,  is  not  applicable  to  many  chil- 
dren ;  and  perforce  we  must  depend  upon  injections 
and  suppositories.  The  injection  perhaps  most  fre- 
(juently  used  has  been  corrosive  sublimate  in  solutions 
varying  in  strength  from  1-10.000  to  1-.500  ;  but  dis- 
satisfaction with  this  has  led  to  the  use  of  many  other 
antiseptics  and  astringents,  such  as  lysol,  creolin,  car- 
bolic acid  (which  is  especially  objectionable  from  the 
danger  of  poisoning),  thallin,  zinc  sulphate  (even  to 
the  strength  of  five  per  cent,  daily  (Kissel),  douches 
of  nitrate  of  silver  in  weak  solution  (1-5,000),  or  in- 
jection of  a  small  amount  of  strong  solution  (1-50). 
Painting  the  vagina  with  ichthyol  or  iodine  has  had  its 
advocates.  Pott  advised  bougies  of  iodoform  ;  Comby, 
of  salol  ;  Pozzi,  the  insufHation  of  iodoform.  Mar- 
fan uses  bougies  of  alumnol,  three  per  cent.  Cassel 
uses  bichloride,  1-1,000,  for  three  weeks,  and  then 
applies  one  to  five  per  cent,  nitrate  of  silver  two  or 
three  times  a  week.  Martin  advises  the  injection  at 
first  of  a  one-per-cent.  solution  of  sodium  bicarbonate 
twice  a  day,  then  of  bichloride  1-10,000,  to  which  is 
added  after  a  few  days  one  part  in  twenty  of  extract 
of  hydrastis,  or  else  the  injection  of  nitrate  of  silver, 
1-6,000. 

Whatever  local  treatment  be  employed  the  child 
should  be  kept  in  bed  during  the  acute  stage.  Walk- 
ing is  generally  painful;  in  fact,  it  is  often  the  wad- 
dling gait  that  first  attracts  attention  to  the  trouble. 
Whether  the  urethra  be  involved  or  not,  the  child 
should  be  encouraged  to  drink  freely  and  be  given 
mild  diluents  or  balsams  —  say,  ol.  sautali  five  drops 
t.  i.  d.  —  which  will  at  least  render  the  urine  less  irri- 
tating to  the  inflamed  vulva.  If  greatly  so,  it  may  be 
well  to  allow  the  child  to  urinate  in  a  warm  hip-bath. 
Especially  nervous  children  will  sometimes  hold  their 
water  much  longer  than  is  desirable,  from  dread  of 
pain,  and  such  cases  can  sometimes  be  helped  greatly 
with  cocaine.  The  genitals  should  be  kept  clean  with 
hot  boracic  solution,  which  should  be  used  several 
times  a  day,  and,  if  necessary,  pain  should  be  calmed 
by  sedative  washes  like  that  of  lead  and  opium,  or  by 
hot,  mildly  antiseptic  compresses.  The  bowels  will, 
of  course,  be  kept  open,  partly  on  general  principles 
and  partly  to  lessen  pelvic  congestion  ;  in  fact,  a  laxa- 
tive will  often  be  quite  enough  to  stop  the  discharge 
in  some  of  the  catarrhal  cases.  Injections  are  to  be 
avoided  during  the  acute  stage,  except  perhaps  one  of 
warm  salt  solution  or  of  sodium  bicarbonate,  if  the 
discharge  be  very  copious.  The  introduction  of  any- 
thing between  the  inflamed  labia  is  painful  and  strong 
injections  only  aggravate  the  discharge. 

The  method  of  local  treatment  that  has  been  most 
satisfactory  in  my  hands  —  a   modification  of  that  of 


Marx  and  Rocas,  based  upon  the  suggestion  of  Janet 
—  is  the  use  of  graduated  solutions  of  permanganate  of 
potash.  I  teach  the  mother  myself  just  how  they  are 
to  be  given.  An  assistant  holds  the  child,  if  verv 
small,  in  her  lap,  practically  in  the  lithotomy  position, 
and  a  No.  10  soft-rubber  catheter  is  introduced  into 
the  vagina  as  far  as  it  will  go  easily.  It  is  very  im- 
portant that  soap  be  used  as  a  lubricant  instead  of 
vaseline.  An  excess  of  oil  eil'ectually  prevents  a  so- 
lution of  permanganate  from  coming  in  contact  with 
the  tissues.  It  is  well,  however,  to  protect  the  anus 
with  vaseline.  A  pad  saturated  with  five-per-cent. 
cocaine  may  be  needed  for  the  first  few  times  to  help 
the  introduction  of  the  catheter  ;  but  children  soon 
learn  not  to  dread  it,  and  even  welcome  the  sedative 
sensation  of  the  injection.  In  two  recent  cases  the 
hymen  had  already  been  dilated  by  the  child's  fingers 
sufficiently  to  allow  the  use  of  a  much  larger  catheter. 
The  vagina  is  thoroughly  washed  out  with  fairly  hot  so- 
lution, best  given  by  a  fountain  syringe  only  moderately 
elevated,  and  the  douche  is  followed  by  bathing  the 
vulva  with  hot  boracic  solution.  The  injections,  of 
one  pint  each,  are  made  twice  a  day.  I  start  with 
one-half  grain  to  the  pint  (1-16,000),  and  increase 
the  strength  by  one-half  grain  every  third  day  at  first. 
After  about  the  ninth  day,  when  the  strength  will  be 
approximately  1-4,000,  I  begin  to  increase  by  one- 
half  grain  daily.  I  have  not  cared  about  going 
higher  than  1-500,  and  generally  stop  about  1-800. 
One-half-grain  tablets  furnish  a  convenient  means  for 
graduating  the  strength. 

If  after  four  weeks  some  discharge  still  continues 
and  gonococci  are  still  present,  I  follow  Currier's  sug- 
gestion and  inject  two  drachms  of  two-per  cent,  nitrate 
of  silver  solution  three  times  a  week,  alternating  with 
the  continued  use  of  fairly  strong  injections  of  per- 
manganate. Of  course,  it  is  of  the  greatest  impor- 
tance that  local  treatment  be  aided  by  good  food  and 
tonics.  Under  this  treatment  a  cure  has  generally 
been  obtained  in  from  six  to  eight  weeks,  and  I  have 
seen  very  few  complications.  I  have  not  been  able  to 
abort  a  case  of  true  gonorrhea  and  am  sceptical  about 
its  being  done,  as  children  do  not  often  come  under 
observation  until  the  deeper  tissues  are  invaded. 

While  this  treatment  has  been  fairly  satisfactory,  I 
think  that  further  observation  will  show  that  an  al- 
most ideal  germicide  for  these  cases  has  been  found  in 
argonin,  the  new  soluble  silver-albumin  salt,  formed 
by  treating  sodium  casein  with  silver  nitrate  and  alco- 
hol, which  does  not  coagulate  albumin  and  is  not  irri- 
tating. I  have  used  it  in  only  one  case,  the  history  of 
which  is  as  follows  : 

P.  P.,  a  well-nourished  child  of  four,  was  first  seen 
six  weeks  ago.  Eight  days  previously  her  mother  had 
noticed  that  her  walk  was  painful  and  had  found  a 
vulvar  discharge,  but  had  thought  it  of  no  consequence 
until  it  became  bloody' a  week  later.  The  child  was 
still  somewhat  feverish,  and  was  found  to  have  a  mild 
vulvitis  and  a  severe  vaginitis,  but  no  urethritis  al- 
though urination  was  very  painful.  At  the  first  ex- 
amination of  the  discharge  Dr.  Lord  was  unable  to 
identify  any  gonococci  positively,  but  a  few  days  later 
he  found  them  in  abundance.  The  child  was  given 
alkaline  diluents  and  injections  of  argonin,  at  first  of 
five  per  cent.,  and  after  ten  days  of  ten  per  cent., 
which  I  gave  myself  every  second  day,  using  about  an 
ounce  at  'a  time.  No  blood  was  seen  in  the  discharge 
after  the  first    injection,  and  the  condition   improved 
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with  greater  rapidity,  considering  the  initial  severity, 
than  I  remember  having  seen  in  any  other  case.  In 
three  weeks  gonococci  had  almost  disappeared.  At  the 
end  of  a  month  I  changed  to  nitrate  of  silver,  two  per 
cent.,  twice  a  week,  and  the  child  is  now  almost  en- 
tirely well. 
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SOME  RESULTS  OF  THE  POSTURAL  METHOD 
OF  DRAINIiNG  THE  PERITONEAL  CAVITY 
AFTER  ABDOIMINAL  OPERATIONS.^ 

BY   W.    L.   BURRAGE,  M.D. 

In  the  Bulletin  of  the  Johns  Hopkins  Hospital  for 
April,  1897,  appeared  an  article  on  the  postural  method 
of  draining  tlie  peritoneal  cavity  after  abdominal  op- 
erations, by  J.  G.  Clark,  M.D. 

As  my  paper  is  an  attempt  to  throw  some  light  on 
the  value  of  this  method  of  drainage  by  an  analysis  of 
cases  treated  according  to  Dr.  Clark's  directions,  it 
may  be  as  well  to  begin  by  abstracting  his  article. 
He  says: 

The  general  trend  of  recent  medical  literature  relating 
to  intraperitoneal  drainage  through  the  abdominal  incision 
has  been  towards  the  limitation  or  reduction  of  the  num- 
ber of  conditions  demanding  its  employment,  and  a  few 
European  gynecologists  have  even  gone  so  far  as  to  dis- 
card drainage  entirely,  leaving  the  peritoneum  to  protect 
itself. 

The  benefits  to  be  derived  from  any  form  of  drainage 
wlien  used  for  the  purpose  of  removing  infectious  matter 
from  the  peritoneal  cavity  are  infinitesimal  compared  with 
the  untoward  or  disastrous  results  which  may  follow  its 
use. 

The  greatest  safety  lies  in  closing  the  abdomen  without 
drainage,  except  in  cases  of  purulent  peritonitis  or  in  oper- 
ations when  there  has  been  extensive  suturing  of  the  intes- 
tines, and  in  a  few  otlier  rare  conditions.  .  .  . 

Escape  of  pus  during  an  operation,  oozing  of  blood  or 
serum,  e.xtensive  raw  areas  in  the  pelvis,  are  usually  sup- 
posed to  indicate  the  necessity  of  some  form  of  drain  ;  on 
the  contrary,  these  are  the  cases  which  should  be  left  to 
the  care  of  the  peritoneum,  as  demonstrated  by  a  compara- 
tive study  in  our  series  of  1,700  cases  of  abdominal  sec- 
tion of  a  hundred  cases  each  of  similar  pelvic  inflamma- 
tory affections,  drained  and  undrained.  The  undrained 
cases  presented  by  far  the  best  results. 

Every  surgeon  recognizes  the  dangers  of  dead  spaces  in 
llie  abdominal  cavity  and  endeavors  to  prevent  their  for- 
mation, but  fre(|uently  this  is  impossible.  Mikuliez  first 
called  attention  to  this  subject  in  a  forcihle  ])aper,  and 
devised  a  sjjccial  drain  for  the  prevention  of  oozing  and 
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for  the  removal  of  flidds  from  dead  spaces ;  but  this  method, 
like  all  others,  is  unsatisfactory  because  the  principle  upon 
which  it  is  based  is  wrong. 

The  chief  objections  to  drainage  of  dependent  pockets 
in  the  pelvis  or  abdomen  through  an  abdominal  opening 
are,  first,  fluids  are  frei|U('ntly  not  removed,  but  on  the 
contrary,  are  pent  up  by  the  gauze  drain ;  and  second, 
instead  of  removing  infection,  the  gauze  or  tube  may  be 
the  means  of  introducing  it  from  the  outside  into  the  de- 
generated fluids. 

To  overcome  the  dangers  of  dependent  pockets  and  dead 
spaces  in  the  pelvis,  I  would  suggest  the  elevation  of  the 
patient's  body  after  operation  to  a  suflicient  heiglit  to  start 
the  flow  of  collecting  fluids  from  the  pelvis  towards  the 
diaphragm,  and  thus  i)r()mote  the  rapid  elimination  by  the 
normal  channels  of  exit  from  the  peritoneal  cavity  of  in- 
fectious matter  and  of  vital  fluids  which  may  stagnate  in 
these  pockets  and  form  a  culture  medium  for  pyogenic 
micro-organisms. 

As  regards  the  employment  of  salt  solution.  Dr. 
Clark  says : 

It  is  a  well-known  principle  in  pliysics  that  a  substance 
will  undergo  combustion  or  solution  much  more  rapidly 
in  a  finely  divided  state  than  when  massed  together.  The 
same  principle  may  be  applied  to  tlie  dis|)Osal  of  foreign 
matter  in  the  peritoneal  cavity. 

The  author  then  goes  on  to  take  up  the  function  of 
the  peritoneum  under  normal  and  pathological  condi- 
tions, and,  after  reviewing  the  literature,  arrives  at 
the  following  conclusions  : 

(1)  Under  normal  conditions  the  peritoneum  can  dispose 
of  large  numbers  of  pyogenic  organisms  without  producing 
peritonitis. 

(2)  The  less  absorption  from  the  peritoneal  cavity  the 
greater  the  danger  of  infection. 

(3)  Solid  sterile  particles,  such  as  fecal  matter,  potato, 
etc.,  are  partly  absorbed,  and  the  remainder  are  encapsu- 
lated without  the  production  of  peritonitis. 

(4)  Death  may  be  produced  by  general  septicemia,  and 
not  by  peritonitis,  where  large  quantities  of  organisms  are 
taken  up  by  the  hmph  streams. 

(5)  Irritant  cliemical  substances  destroy  the  tissues  of 
the  peritoneum  and  prepare  a  place  for  tlie  lodgement  of 
organisms  which  becomes  the  starting-point  for  peritonitis. 

(6)  Stagnation  of  fluids  in  dead  spaces  favor  the  pro- 
duction of  peritonitis  by  furnishing  a  suitable  culture 
medium  for  the  growth  of  bacteria. 

(7)  The  association  of  infectious  bacteria  with  blood- 
clots  in  the  peritoneal  cavity  is  especially  liable  to  produce 
peritonitis. 

(8)  Traumatic  injury  or  strangulation  of  large  areas  of 
tissue  are  strong  etiological  factors  in  the  production  of 
peritonitis  when  associated  with  infectious  matter. 

Under  the  heading  of  "  Mechanism  of  Absorption 
of  Fluids  and  Solid  Particles  in  the  Peritoneal  Cavity," 
Dr.  Clark  speaks  of  the  recent  investigations  of  Mus- 
catello  on  the  histology  of  the  diaphragmatic  perito- 
neum and  the  mechanism  of  absorption.  Muscatello 
found  that  beneath  the  peritoneal  endothelium  of  the 
diaphragm  and  between  the  connective-tissue  fibres 
are  open  spaces  four  to  sixteen  millimetres  in  diame- 
ter, occurring  in  groups  of  fifty  or  sixty,  which  com- 
municate with  tlie  lymph  vessels.  A  careful  search 
for  these  spaces  failed  to  reveal  them  in  any  other 
portion  of  the  peritoneum. 

Attention  is  called  to  the  fact  that  it  had  been 
proved  by  experiments  on  animals  that  the  peritoneum 
was  capable  of  absorbing  the  most  remarkable  quanti- 
ties of  fluids  in  a  short  space  of  time  (the  equivalent  of  the 
animal's  entire  woigtit  in  twenty-four  hours),  and  also 
that  Muscatello  had  demonstrated  the  existence  of  an 
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intraperitoneal  current  which  carries  fluids  and  small 
piirticlea  towards  the  diapliragiu,  regardless  of  the  pos- 
ture of  the  atiiuial  experimented  on.  The  rate  of  trans- 
mission of  these  particles  from  the  peritoneal  cavity 
to  their  ultimate  repository,  the  lymph  glands,  could, 
however,  be  increased  or  retarded  by  the  influence  of 
gravity.  The  leucocytes  are  largely  the  bearers  of 
foreign  particles  from  the  peritoneal  cavity. 

As  to  the  "  Postural  Method  of  Draining  Dead 
Spaces  in  the  Pelvis,"  Dr.  Clark  claims  tliat  by  it, 
first,  stagnating  fluids  are  prevented  from  collecting  in 
de.ad  spaces  in  the  pelvis;  second,  infectious  organ- 
isms are  quickly  carried  into  normal  areas  of  the  body 
where  they  are  destroyed  before  they  can  increase  in 
numbers  ;  and  third,  toxic  substances  elaborated  by 
the  organisms  are  diluted  and  prevented  from  expend- 
ing their  irritant  effects  on  a  wounded  area.  He  de- 
scribes the  method  as  follows  : 

At  the  conclusion  of  an  operation  all  fluids  and  debris 
should  be  removed  as  far  as  possible  by  sponges,  after  which 
the  abdominal  cavity  sliould  be  thoroughly  irrigated  with 
normal  salt  solution  until  the  fluid  comes  away  clear. 

When  the  irrigation  fluid  is  all  sponged  out,  500  to  1,000 
c.  c.  of  salt  solution  sliould  be  poured  into  the  peritoneal 
cavity,  so  that  when  the  patient  is  elevated  after  she  is 
returned  to  the  ward  the  artificial  current  may  be  started 
at  once  towards  the  diaphragm,  thus  supplementing  the 
normal  current. 

After  the  introduction  of  the  salt  solution  the  omentum 
and  intestines  should  be  replaced  in  an  orderly  way  and 
the  abdomen  closed. 

As  soon  as  the  patient  is  returned  to  her  room,  the  foot 
of  the  bed  should  be  elevated  about  twenty  degrees  (eigh- 
teen inches),  which  gives  sufficient  inclination  of  the  poste- 
rior pelvic  wall  to  assist  the  flow  towards  the  general  peri- 
toneal cavity.  This  posture  should  be  maintained  for 
twenty-four  to  thirty-six  hours,  after  which  the  bed  may  be 
lowered. 

Dr.  Clark's  paper  finishes  with  the  report  of  three 
cases  operated  upon  at  the  Johns  Hopkins  Hospital  in 
which  the  postural  method  of  drainage  was  employed. 
They  were  a  suppurating  ovarian  cyst  in  two  cases 
and  a  double  pyosalpiux  in  the  other  case,  and  all 
were  bad  cases  with  extensive  adhesions.  They  all 
made  good  recoveries. 

In  a  most  exhaustive  article,  entitled  "  A  Critical  Re- 
view of  Seventeen  Hundred  Cases  of  Abdominal  Sec- 
tion from  the  Standpoint  of  Intraperitoneal  Drainage," 
published  in  the  numbers  of  the  American  Journal  of 
Obstetrics  for  April  and  May,  1897,  the  same  author 
makes  a  strong  argument  against  drainage  through 
the  abdominal  incision.  At  the  risk  of  being  tedious 
I  am  going  to  read  you  the  opening  paragraphs  of 
his  paper.     He  writes  : 

In  the  following  paper  I  propose  to  prove,  from  a  review 
of  1,700  abdominal-section  cases  from  the  opening. of  the 
gynecological  department  of  the  Johns  Hopkins  Hospital, 
in  1883,  up  to  October  1,  1896,  that  not  only  is  drainage 
valueless  in  the  great  majority  of  cases  in  which  it  lias 
hitherto  been  used,  and  is  still  used  by  some  surgeons  and 
gynecologists,  but  that  it  is  frequently  productive  of 
harm. 

By  clinical  observation  the  conditions  supposed  to  de- 
mand drainage  have  gradually  been  reduced  from  a  formid- 
able number  to  a  comjiaratively  small  one,  and  I  am  certain 
that  this  number  is  still  too  large. 

The  employment  of  a  drain,  as  frecjuently  stated  by  Dr. 
Kelly,  is  a  confession  of  imperfect  work  on  the  part  of  the 
surgeon.  That  lie  is  unable  in  some  cases  to  make  it 
better  is  true,  but  in  many  cases  a  more  minute  attention 
to  the  smaller  details  of  a  surgical  operation,  with  a  greater 


reliance  upon  the  ability  of  the  peritoneum  and  general 
system  to  eliminate  infectious  matter,  will  overcome  many 
difliculties  which  are  now  incorrectly  supposed  to  be  obvi- 
ated by  drainage. 

I  made  use  of  this  method  of  drainage  for  the  first 
time  at  St.  Elizabeth's  Hospital  on  May  1st.  From 
May  Ist  to  October  Ist  tlie  method  was  used  there 
in  27  cases  by  the  different  members  of  the  gyneco- 
logical staff,  and  at  present  it  is  the  accepted  method 
in  all  serious  abdominal  operations  in  the  gynecological 
department  at  that  institution. 

For  the  last  two  years  we  had  been  using  drainage 
through  the  abdominal  incision  with  less  and  less  fre- 
quency. Some  of  us  had  left  salt  solution  in  the 
abdominal  cavity  at  the  close  of  the  operation  and  all 
of  us,  in  cases  of  shock  and  the  loss  of  much  blood,  had 
elevated  the  foot  of  the  bed  after  tbe  operation  ;  but 
the  practical  abandonment  of  external  drainage  to- 
gether with  the  use  of  saline  solution  and  the  elevated 
decubitus  had  not  been  given  a  thorough  trial  until 
this  summer. 

The  27  cases  include  all  of  the  severe  operations,  all 
those  where  there  was  escape  of  pus  into  the  peritoneal 
cavity  or  where  there  was  excessive  oozing ;  in  fact,  those 
cases  in  which  drainage  through  the  abdominal  incision 
would  formerly  have  been  thought  to  be  necessary. 
There  are  included  among  them,  however,  a  few  less 
severe  ones,  that  were  treated  with  the  postural  drain- 
age before  it  was  evident  that  this  treatment  was  of 
no  especial  benefit  in  such  cases. 

A  comparison  of  drained  and  uudrained  cases  would 
seem  to  be  hardly  profitable  because  of  the  impossibility 
of  selecting  two  series  of  cases  nearly  enough  similar, 
but  there  is  no  question  in  my  mind  but  that  the  un- 
draiued  cases  do  better. 

All  of  the  27  patients  in  my  list  recovered,  but  in  this 
respect  there  is  no  difference  from  the  recent  previous 
results  at  St.  Elizabeth's  Hospital,  for  only  one  case 
out  of  167  abdominal  operations  in  the  last  eighteen 
mouths  had  been  fatal,  and  that  one  was  a  case  of 
Cassarean  section  operated  upon  in  extremis. 

In  four  cases  in  which  cultures  were  taken  from  the 
pus  of  tubal  abscesses  streptococci  were  found  in  two 
and  were  absent  in  two.  As  far  as  could  be  deter- 
mined, those  in  which  the  streptococci  were  found  had 
as  smooth  a  convalescence  as  those  in  which  the  strep- 
tococci were  absent,  notwithstanding  the  fact  that  in 
several  the  pus  uuavoidablv  escaped  into  the  peritoneal 
cavity. 

The  evening  temperature  and  pulse  records  for  the 
four  days  succeeding  the  day  of  operation  were  tabu- 
lated in  26  cases,  and  an  average  computed  of  each 
evening's  temperature  and  pulse.  One  case  was 
omitted  because  the  patient  developed  pneumonia. 
The  following  table  shows  the  result: 


First  day 
Second  day 
Third  day 
Fourtli  day 


Temp.  Pulse. 

100.4°  100 

lOO.r^  97 

99.4°  92 


Only  one  temperature  reached  the  102°  mark,  and  that 
one  was  102.4°  on  the  first  night.  It  declined  to  99.8° 
on  tbe  fourth  night. 

A  large  increase  in  the  twenty-four-hour  amount  of 
urine  has  been  observed  after  leaving  salt  solution  in 
the  peritoneal  cavity.     The  appended  figures  show  tbe 


54 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [Januaky  20,  1898. 


number  of  ouuces  on  the  four  successive  days  in  two 
cases  iu  which  the  salt  solution  was  used  and  in  two 
cases  in  which  it  was  not  used.  In  the  latter  two  the 
foot  of  the  bed  was  not  elevated,  but  the  patients  re- 
ceived the  customary  rectal  injection  of  salt  solution 
and  coffee  at  the  close  of  the  operation. 

TWENTY-FOUB-HOIIR  AMOUNT  OF  IjKINE,  IN  OUNCES. 


First  day  ....  63  41  25  17 

Second  day  ....  38  62  24  18 

Third  day  ....  40  47  26  31 

Fourth  day  ....  33  33  30  25 

As  a  scanty  secretion  of  urine  following  abdominal 
operations  has  long  been  a  well-known  phenomenon, 
and  as  this  has  been  thought  to  indicate  a  deficient 
elimination  of  waste  products,  the  effect  of  the  salt  so- 
lution on  the  amount  of  urinary  secretion  must  be  con- 
sidered beneficial. 

It  was  my  custom  in  the  first  cases  on  which  the 
postural  method  of  drainage  was  used  to  keep  the  foot 
of  the  bed  elevated  for  twenty-four  hours  only  ;  but 
after  noting  that  several  of  the  patients  complained  of 
pain  in  the  flanks  and  had  a  more  rapid  pulse  as  soon 
as  the  bed  was  lowered,  I  adopted  thirty-six  hours  as 
the  proper  time  for  the  elevation  of  the  bed,  and  have 
since  found  this  time  generally  satisfactory.  I  am  in- 
clined to  believe  that  the  discomfort  referred  to  may 
be  in  part,  at  least,  avoided  by  lowering  the  foot  of  the 
bed  gradually,  that  is,  after  twenty-four  hours  let  it 
down  half-way,  and  then  lower  it  entirely  at  the  end 
of  thirty-six  hours. 

The  relief  of  thirst  is  quite  noticeable  after  the  use 
of  salt  solution. 

With  the  foot  of  the  bed  raised  eighteen  inches  there 
is  a  tendency  for  the  patient  to  slide  towards  the  head 
of  the  bed,  and  some  patients  complain  of  the  discom- 
fort attending  this  sliding.  In  this  position  of  the 
body  there  is  some  difficulty  in  swallowing,  but  this 
difficulty  is  overcome  by  the  patient's  swallowing 
slowly.  On  the  other  hand,  vomiting  is  much  easier 
in  this  position.  The  nurses  say  that  there  is  less 
nausea  when  the  bed  is  elevated  ;  and  this  opinion  co- 
incides with  my  observation,  although  I  have  known 
of  two  or  three  jjalients  with  whom  the  nausea  seemed 
to  be  exaggerated  by  the  position,  notably  a  patient  of 
one  of  ray  colleagues,  who  was  violently  nauseated  on 
the  night  of  the  day  following  the  operation,  and  the 
nausea  was  entirely  relieved  by  lowering  the  bed. 

In  one  or  two  fat  women  with  abdominal  distention 
we  have  noted  embarrassment  of  the  respiration.  Dis- 
tention is  much  less  frequent,  and  this  is  probably  due, 
in  large  measure,  to  the  absence  of  interference  with 
the  iniestfncs  by  the  gauze  drain. 

Very  few  patients  are  able  to  urinate  voluntarily 
during  the  first  twenty-four  hours  after  an  abdominal 
operation,  whether  the  foot  of  the  bed  is  elevated  or 
not.  With  the  bed  elevated  the  catheter  must  be  used, 
unless,  as  is  often  done  at  St.  Elizabeth's,  both  for  uri- 
nation and  for  the  expulsion  of  enemata,  the  bed  is 
lowered  temporarily. 

Patients  experience  no  flushing  of  the  face  or  head- 
aclie  as  a  result  of  the  lowered  head.  They  have  little 
or  no  backache,  in  marked  contrast  to  the  amount  of 
pain  8uffere<l  after  mo»t  abdominal  operations  when  the 
bed  is  flat.  There  is  less  abdominal  pain  where  the 
postural  method  is  used.  This  immunity  from  pain  I 
have  thought  can  be  attributed  to  the  freedom  of  the 


pelvis  from  stagnating  fluids,  for,  in  the  past  I  have 
observed  that  the  post-operation  abdominal  pain  was 
less,  the  cleaner  and  freer  from  oozing  the  pelvis  was 
left  at  the  close  of  the  operation. 

Elevating  the  foot  of  the  bed  has  long  been  consid- 
ered one  of  the  valuable  means  of  combating  surgical 
shock  ;  the  employment  of  salt  solution  freely  in  the 
rectum  and  under  the  breasts  has  added  to  our  resources ; 
and  now  if  we  put  hot  salt  solution  in  the  peritoneal 
cavity  and  elevate  the  bed,  we  are  not  only  assisting 
the  peritoneum  to  rid  itself  of  harmful  fluids  and  micro- 
organisms, but  stimulating  the  vital  centres,  washing 
out  the  kidneys  and  giving  the  blood  sufficient  volume 
to  make  good  any  loss. 

On  the  whole,  I  think  that  the  results  of  the  postural 
method  of  draining  the  peritoneal  cavity  following  ab- 
dominal operations  warrant  us  in  saying  that  the  em- 
ployment of  this  procedure  marks  a  distinct  advance  in 
abdominal  surgery. 


A  CASE  OF  ASTHENIC  BULBAR  PARALYSIS.i 

BY   .lAMES  L.   WHEATON,   .IR.,   M.D.  (HARV.),   PAWTITCKET,   R.  I. 

The  history  of  the  case  up  to  the  time  of  the  first 
medical  attendance  and  the  course  and  special  symp- 
toms since  are  as  follows: 

Miss  A.,  thirty-three  years  old,  was  a  school-teacher 
by  occupation.  Her  father  died  of  heart  disease,  and 
her  mother  of  tuberculosis  of  the  lungs.  She  had  a 
brother  and  sister  who  are  both  living  and  well.  She 
had  never  been  strong  or  rugged,  but  was  always 
delicate,  bordering  continually  on  ill-health,  and  of  a 
very  nervous  disposition.  Menstruation  began  at  four- 
teen and  had  always  been  very  profuse,  but  quite 
regular.  She  had  had  most  of  the  children's  diseases, 
but  had  never  had  other  severe  disease.  She  had 
always  been  a  hard  student,  and  was  a  cons.tant  reader. 
During  the  last  year,  she  had  worked  very  hard  at 
her  school.  She  held  a  position  in  one  of  the  putlic 
schools  ;  and  as  she  took  a  great  interest  in  her  work 
and  was  ever  ready  to  do  whatever  extra  work  she 
was  asked  to  do,  her  superior  placed  upon  her  a  great 
amount  of  work.  To  accomplish  this,  she  would 
sit  up  until  one  and  two  o'clock  at  night  and  arise 
early  in  the  morning,  and  sometimes  even  going  with- 
out her  meals  in  order  to  get  a  certain  amount  of 
work  done.  By  the  time  school  closed  in  the  spring 
she  was  tired  out  and  very  nervous.  She  could  not 
sleep  and  was  very  excitable.  About  the  second 
week  in  July,  1896,  she  went  to  the  dentist  and  had  a 
tooth  extracted.  There  was  some  trouble  about  it ; 
and  for  some  reason,  the  dentist  told  her  that  she  must 
be  very  careful  or  her  gum  would  start  to  bleed  and 
she  might  bleed  to  death.  This  frightened  and  wor- 
ried her  greatly,  and  she  became  even  more  excitable 
and  nervous.  On  the  night  of  the  21st  of  July  she 
had  a  severe  headache,  and  in  the  morning  she  found 
she  could  raise  her  eyelids  with  difficulty  and  that  the 
light  pained  her  eyes  very  much.    . 

I  was  called  to  see  her  on  the  22d  of  July,  1896. 
I  found  her  condition  as  follows  :  She  was  of  aver- 
age height,  delicately  built,  not  very  strong  muscu- 
larly  and  with  a  very  slight  development  of  fat.  She 
could  move  about  the  room  readily  and  was  not  con- 
fined to  her  bed.  Her  face  was  pale  and  thin,  but 
with  a  good  intelligent  expression.  The  skin  on  her 
>  Koad  before  the  Kbodo  Island  Medical  Society,  December  2,  1897. 
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neck  aud  arms,  pale  or  slightly  auenaic.  There  was 
no  eru()tioii,  no  edema  and  no  scars  to  be  seen.  There 
was  a  slight  moisture.  The  temperature  appeared 
normal.  Tlie  pulse  was  weak,  soft  and  beating  90 
per  minute.  The  condition  of  the  arteries  was  good. 
Respiration  was  normal,  both  in  type  and  frequency. 
The  most  striking  symptoms  were  the  dropping  of 
the  eyelids,  the  inflamed  appearance  of  the  eyes  and 
the  general  nervous  condition  of  the  patient.  She 
complained  mostly  of  her  inability  to  keep  her  eyelids 
raised,  of  the  pain  which  the  light  caused,  aud  of  a 
dull  pain  across  the  top  of  her  head. 

On  closer  examination,  the  luugs  were  found  to  be 
normal.  Inspection,  percussion  and  auscultation  showed 
that  the  heart  was  normal.  The  tongue  was  pro- 
truded quickly  aud  straight,  and  was  not  coated.  The 
appetite  was  fairly  good.  No  great  thirst,  no  vomit- 
ing and  no  diarrhea.  Upon  palpation  and  percussion, 
the  liver,  spleen  and  stomach  appeared  normal,  and 
there  was  no  evidence  of  new  growths  or  disease  in 
the  abdomen.  The  urine  proved  to  be  normal  on 
examination. 

In  regard  to  the  nervous  system  :  There  were  no 
abnormal  involuntary  movements  of  the  muscles. 
There  was  no  difference  noted  on  the  two  sides  of  the 
face.  The  movements  and  appearance  of  the  lips  and 
nose  were  normal.  The  pupils  were  alike.  She 
could  wrinkle  her  forehead,  pucker  her  lips,  laugh, 
blow  out  her  cheeks  and  stick  out  her  tongue,  moving 
it  from  side  to  side.  The  movements  of  her  eyes 
were  good.  She  could,  however,  raise  her  eyelids 
■with  difficulty.  Her  mouth  and  pharnyx  appeared 
normal,  and  she  could  speak  distinctly.  She  held  her 
head  and  neck  in  a  good  position  aud  without  difficulty. 
There  was  complete  control  of  the  movements  of  her 
arms  and  legs.  She  had  complete  control  of  her 
bladder  aud  rectum.  She  could  write  without  diffi- 
culty. The  sensitiveness  of  the  skin  appeared  normal 
to  the  needle  and  to  warmth  and  cold.  Her  muscular 
sense  was  good,  as  well  as  her  senses  of  hearing, 
smelling  and  tasting.  Her  reflexes  were  slightly 
increased. 

During  the  next  ■few  days,  she  grew  rapidly  worse. 
It  became  almost  impossible  for  her  to  raise  her  eye- 
lids. She  began  to  have  double  vision,  and  she  expe- 
rienced some  difficulty  in  chewing  her  food,  aud  in 
keeping  her  mouth  closed.  She  was  unable  to  sleep. 
She  would  occasionally  have  attacks  of  palpitation. 

August  l4th,  she  complained  of  difficulty  of  walk- 
ing. She  appeared  on  walking  to  balance  her  body  on 
her  hips,  after  the  same  fashion  that  a  juggler  balances 
a  feather  on  his  nose. 

Up  to  the  2d  of  August,  she  bad  been  able  to  get 
down  stairs  aud  lie  on  the  lounge  during  the  day. 
After  this  date,  she  remained  in  bed,  being  too  weak 
to  walk  even  a  few  steps.  The  muscles  of  her  neck 
gave  out,  aud  she  could  keep  her  head  erect  for  a 
short  time  only. 

On  August  14th,  menstruation  began,  and  all  her 
symptoms  increased  in  severity.  This  lasted  for  six 
days  aud  was  quite  profuse.  She  began  about  this 
time  to  have  ditiiculty  iu  swallowing. 

On  August  31st,  she  had  quite  a  severe  choking 
spell,  apparently  some  food  had  found  ils  way  into 
the  larynx. 

On  September  7th,  she  had  a  very  bad  spell  of  dif- 
ficulty in  breathing.  It  lasted  some  fifteen  minutes. 
She  had  another  on  the  Ilth. 


On  the  14th,  I  was  called  to  the  house  in  a  great 
hurry.  I  found  she  had  had  another  attack  of  diffi- 
culty in  breathing,  just  as  she  was  being  raised  to  take 
some  nourishment,  and  that  while  held  in  this  upright 
position  she  had  suddenly  ceased  to  breathe.  Her 
heart  was  just  fluttering  when  I  arrived.  This  lasted 
hut  a  minute  or  two.  She  had  died  from  a  paralysis 
of  the  muscles  of  respiration. 

The  foregoing  data  are  a  few  landmarks  of  the  dis- 
ease, showing  merely  an  outline  of  its  course.  The 
other  important  symptoms  appeared  so  gradually  that 
no  exact  date  could  be  given  of  their  appearance  or 
disappearance  ;  and  of  these  latter  I  will  speak  now 
more  at  length.  F"irst,  in  regard  to  her  nervous  symp- 
toms. Her  mind  remained  clear  during  the  whole 
course  of  the  disease.  She  was  for  the  greater  part 
of  the  time  despondent,  looking  at  the  worst  side  of 
her  case.  She  was  very  fretful,  continually  asking 
something  to  be  done  for  her  and  never  satisfied  when 
it  was  done.  She  slept  very  little,  averaging  only  two 
or  three  hours  in  the  twenty-four.  About  once  every 
week  she  would  have  an  attack  of  severe  pain  in  her 
head,  and  usually  after  the  attack  her  symptoms  would 
increase  in  severity.  Her  reflexes  increased  gradually 
during  the  disease.  During  the  latter  half,  upon  strik- 
ing the  patella-tendon,  you  would  get  not  only  a  twitch 
of  that  leg,  but  even  a  greater  one  of  the  other  leg. 
The  paralysis  seemed  to  begin  with  her  eyelids  and 
then  work  downwards.  It  did  not,  however,  at  any 
time  appear  to  be  a  true  paralysis.  It  seemed  rather 
that  the  muscles  were  tired  out,  and  with  rest  they 
could  perform  their  functions  once  more.  As  evidence 
of  this  is  the  fact  that  the  cy/i^inuerf  paralysis  appeared 
only  iu  those  muscles  which  were  obliged  to  be  used 
constantly,  such  as  the  eyelids,  the  muscles  of  the  eyes, 
the  muscles  of  mastication  and  deglutition.  There  was 
also  the  fact  that  although  there  appeared  no  evidence 
of  paralysis  in  the  muscles  of  the  extremities  with  the 
ordinary  movements,  yet  when  you  called  upon  her  to 
do  certain  movements  for  some  time,  they  would  be 
done  rightly  at  first,  but  would  grow  gradually  weaker, 
until  at  last  they  could  not  be  done  at  all.  This  was 
seen  in  walking  ujistairs.  She  could  go  up  two  or 
three  steps  all  right,  but  then  she  would  begin  to  have 
difficulty,  and  before  reaching  the  top  would  give  out 
completely.  In  walking  on  the  level,  she  would  go 
half-way  across  the  room  all  right,  then  the  muscles 
keeping  her  body  erect  would  gradually  give  out,  and 
she  would  have  the  balancing  appearance,  which  I 
spoke  of  above.  Swallowing  was  also  an  evidence  of 
this.  She  could  swallow  three  or  four  times  well, 
then  she  gradually  lost  power,  and  she  would  have  to 
rest  some  time  before  attempting  it  again.  After  two 
or  three  hours'  rest,  all  her  symptoms  would  be  better. 
She  could  open  her  eyes  wide.  She  could  close  her 
mouth,  and  she  could  swallow  without  difficulty.  This 
apparent  paralysis  would  vary  iu  severity  from  day  to 
day.  She  would  go  sometimes  one  or  two  days  with 
but  little  difficulty  with  any  of  her  muscular  functions. 
Upon  my  morning  call  on  the  day  she  died,  I  found 
her  in  the  best  condition  since  she  had  taken  to  her 
bed.  She  could  open  her  eyes  wide,  she  could  swal- 
low well  and  breathed  without  difficulty.  During  her 
sickness  she  did  not  lose  much  weight.  Her  muscles 
did  not  atrophy.  The  muscles  of  her  tongue  did  not 
atrophy ;  there  were  no  furrows  or  depressions ;  and 
the  individual  fasciculi  exhibited  no  active  fibrillary 
contractions.     The  lips  did  not  atrophy,  neither  did 
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they  grow  thin  and  wrinkled.  Her  temperature  at  no 
time  went  above  101°,  and  for  the  greater  part  was 
normal.  The  pulse-rate  never  exceeded  120  per  min- 
ute and  was  generally  between  90  and  110.  She  ex- 
perienced very  little  pain,  other  than  in  her  head. 
Her  appetite  remained  good  all  the  time.  She  never 
had  any  gastric  troubles  and  her  bowels  were  always 
regular.  No  time  did  she  lose  control  of  her  bladder 
or  rectum.  No  eruption  appeared  on  her  skin  at  any 
time. 

After  watching  the  case  carefully  for  some  time,  the 
complexity  of  the  symptoms  gave  me  great  doubts  as 
to  the  diagnosis.  1  asked  Dr.  Gorton  to  see  the  case 
with  me,  which  he  kindly  did.  After  going  over  the 
case  thoroughly  we  came  to  the  conclusion  that  it  was 
a  case  of  asthenic  bulbar  paralysis.  The  reasons  for 
this  conclusion  were  as  follows  : 

From  the  fact  that  her  organs  of  respiration,  circu- 
lation and  digestion  gave  no  evidence  of  disease,  we 
are  brought  directly  to  the  nervous  system  as  the  loca- 
tion of  her  trouble.  The  jitosis,  the  disturbance  in  the 
functions  of  speech,  of  mastication  and  of  deglutition 
give  evidence  of  trouble  in  the  neighborhood  of  the 
bulbar  processes,  while  the  continued  clearness  of  the 
intellect,  the  lack  of  characteristic  pain,  of  hemiplegia 
and  other  symptoms  of  cerebral  disease  lead  us  to  con- 
fine our  thoughts  almost  entirely  to  the  different  dis- 
eases of  the  structures  at  the  base  of  the  brain. 

Acute  and  apoplectiform  bulbar  paralysis,  due  either 
to  hemorrhage  into  the  medulla  oblongata  and  the  pons 
or  to  embolism  and  thrombosis  of  the  basilar  artery,  is 
more  sudden  in  its  appearance,  and  the  duration  of  the 
disease  is  either  but  a  few  days,  or,  if  it  does  continue, 
there  exists  a  crossed  hemiplegia.  Then,  too,  acute  or 
inflammatory  bulbar  paralysis  is  more  sudden  in  its 
appearance  and  but  a  few  days  brings  it  to  a  fatal 
termination.  Compression  of  the  medulla,  by  new 
growths  and  the  like,  differ  from  the  case  in  hand,  in 
that  when  the  medulla  is  compressed  there  are  initial 
symptoms  of  irritation  and  a  greater  complexity  of 
clinical  phenomena,  like  sensory  lesions  and  hemi- 
plegia, and  an  asymmetry  of  certain  symptoms. 

Now  let  us  consider  progressive  hulbar  ])aralysis, 
which  belongs  to  the  group  with  progressive  muscular 
atrophy,  and  amyotrophic  lateral  sclerosis,  the  last  two 
differing  from  the  first  in  the  location  of  their  lesion 
rather  than  in  the  lesion  itself.  In  progressive  bulbar 
paralysis  the  symptoms  are  very  slow  in  development. 
There  are  mild  premonitory  symptoms,  such  as  pain- 
ful sensations  in  the  back  of  the  neck.  Then,  too,  it  is 
exceeding  rare  to  find  ptosis  at  first  or  at  any  time 
during  the  disease.  Disturbance  in  the  utterance  of 
the  letters  in  which  the  tongue  plays  an  essential  part 
is  the  first  thing  generally  noticeable.  The  tongue 
atrophies  and  becomes  flabby  and  thin,  furrows  and 
depressions  come  upon  it,  and  often  the  individual 
fasciculi  show  active  fibrillary  contractions.  None  of 
these  phenomena  are  seen  in  our  case.  At  the  same 
time  with  the  change  in  the  tongue,  changes  are  tak- 
ing place  in  the  muscles  about  it.  The  lips  become 
thin  and  stiff  and  are  unable  to  be  puckered  so  as  to 
whistle.  The  muscles  of  mastication  give  out,  and  the 
jaw  drops,  which,  added  to  the  impairment  of  move- 
ment in  the  muscles  supplied  by  the  lower  half  of  the 
facial,  give  to  the  expression  a  persistent  lachrymose 
character.  Then  comes  the  troul)le  wiih  the  muscles 
of  the  pharynx  and  larynx,  and  great  impairment  in 
swallowing  is  produced,  and  the  liquid  ingesta  are  re- 


gurgitated through  the  nose,  and  the  production  of 
many  sounds  as  B  and  P  is  impossible.  Although  we 
have  in  our  case  the  difficulty  in  mastication  and  de- 
glutition, yet  it  differs  from  the  condition  seen  in  pro- 
gressive bulbar  paralysis,  in  that  in  the  latter,  when  the 
paralysis  comes  on,  it  is  persistent,  while  in  our  case  at 
any  time  with  a  little  rest  the  muscles  would  do  their 
work  well  for  a  short  time.  This  characteristic  holds 
good  in  all  the  affected  muscles.  It  is  not  a  true  paral- 
ysis, as  you  find  in  progressive  bulbar  paralysis,  pro- 
gressive muscular  atrophy  and  amyotrophic  lateral 
sclerosis,  but  rather  a  tiring  of  muscles  which  rest  re- 
stores to  their  normal  condition.  Then,  too,  you  do 
not  see  in  our  case,  as  in  the  other  three  diseases  men- 
tioned above,  an  atrophy  of  the  muscles.  They  re- 
mained about  the  same  throughout  the  whole  course  of 
the  disease.  This  weariness  of  the  muscles  was  not 
confined  to  the  muscles  supplied  by  the  basilar  neuclei, 
but  existed  all  over  the  body.  It  was  a  general  con- 
dition, but  was  noticeable  more  in  those  muscles  which 
kept  continually  in  active  service.  It  was  due  to  this 
continued  use  that  the  paralysis  seemed  real  in  the 
case  of  the  ptosis,  the  muscles  of  the  eyes  and  of  mas- 
tication. Could  they  have  been  put  at  perfect  rest, 
they  would  have  acted  like  the  other  muscles.  So 
much  for  the  motor  symptoms.  The  reflexes  show  a 
difference.  In  progressive  bulbar  paralysis  the  re- 
flexes are  greatly  diminished  or  even  absent,  while  in 
our  case  the  reflexes  are  greatly  increased.  Our  pa- 
tient's pulse  never  went  above  120,  while  in  the  other 
diseases  it  reaches  as  high  as  160  per  minute.  Pro- 
gressive bulbar  paralysis  lasts  several  years,  from  two 
to  five,  while  the  duration  in  our  case  was  not  quite 
three  months. 

The  diagnosis  becomes  harder  when  we  consider 
pseudo-bulbar  paralysis  or  glosso-labio  pharyngea. 
This  disease  differs  from  progressive  bulbar  paralysis 
and  simulates  our  case  in  the  more  sudden  mode  of 
onset,  in  the  frequent  remissions,  and  the  fact  that  the 
muscles  do  not  atrophy  ;  yet  it  differs  from  both  in  its 
longer  duration,  its  asymmetry  of  the  paralysis,  which 
is  especially  seen  in  the  orbicularis  oris,  and  in  the 
fact  that  although  there  are  remissions  in  the  disease, 
yet  they  are  not  of  the  same  character  as  in  the  case 
before  us;  that  is  to  say,  while  the  attack  is  on,  there 
is  a  true  paralysis,  and  no  amount  of  rest  will  bring  it 
back  into  condition.  In  this  case,  however,  the  remis- 
sions are  of  very  short  duration  and  are  brought  about 
by  rest.  Then,  too,  no  cause  for  such  disease  could  be 
found  in  the  condition  of  the  arteries  or  heart. 

If  we  cannot  place  our  case  in  any  of  the  preceding 
groups  of  disease,  where  will  we  place  it  ?  We  must 
find  a  class  of  cases  which  have  as  their  characteristics 
a  functional  disturbance  of  the  whole  muscular  system, 
which  disturbance  is  apparently  a  tiring  of  the  muscles 
by  use,  and  which  can  be  restored  in  some  degree  by 
rest,  and  a  disturbance  not  accompanied  by  atrophy  of 
the  muscles.  Up  to  the  present  time,  only  twenty 
cases  of  such  a  nature  have  been  reported.  Erb,  in 
May,  1878,  reported  three  cases,  but  it  remained  to 
Oppenheim  to  put  forth  the  first  exact  description. 
Since  then,  cases  have  been  reported  by' Eisenlorh, 
Wilks,  Shaw,  Goldflam,  Senator,  Hojjpe,  Remark, 
Striimpell,  JuUy,  Pineles,  Mayer,  Charcot  and  Marin- 
esco,  and  Fajerztajn.  In  all  making  twenty  cases. 
Oppenheim,  from  the  fact  that  it  was  so  like  progres- 
sive bulbar  paralysis,  yet  upon  autopsy  no  pathological 
changes  could  be  seen,  gave  to  the  class  the  name  of 
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"  bulbarparalyse  ohne  anatomischeu  befund."  This 
appellation  did  uot  give  any  suggestion  of  tlie  charac- 
teristic muscular  phenomena.  Striimpell.  to  overcome 
this,  called  it  astlieuische  bulbarparalyse,  or  astiiouic 
bulbar  paralysis.  In  Jolly's  iuvestigation  into  bis 
cases,  he  found  that  the  cause  for  the  muscular  disturb- 
ance lay  for  the  most  part  in  the  muscles  themselves, 
for  unlike  normal  muscles  when  stimulated  directly 
by  the  electrical  current,  the  tonic  contractions  would 
last  but  a  short  time  aud  the  muscles  becomiug  soon 
tired  out,  relaxed,  even  while  the  current  was  being  ap- 
plied, showing,  as  he  says,  some  change  in  the  muscu- 
lar structure  itself.  He  therefore  called  it  myasthenia 
pseudo-paralytica  gravis. 

Whatever  name  may  be  given,  they  all  have  the 
same  important  diagnostic  points:  the  ptosis,  the  dis- 
turbance in  mastication,  deglutition  aud  speech,  the 
peculiar  phenomeua  shown  in  the  muscular  functions, 
the  lack  of  atrophy  of  the  muscles  aud  the  compara- 
tive short  duration  of  the  disease. 

Of  the  cases  which  have  come  tO  autopsy,  no  patho- 
logical changes  have  been  found. 

As  to  what  the  etiology  may  be,  it  is  uncertain ; 
probably  worry,  excitemeut  aud  overwork,  coupled 
with  a  nervous  temperament,  play  an  important  part. 

One  or  two  cases  started  with  a  bad  cold. 

Of  the  twenty-one  cases  reported,  twelve  died.  Two 
of  the  others  passed  out  of  observation,  but,  from  their 
condition,  probably  died.  Only  seven  recoveries  are 
reported. 

The  treatment  consists  of  absolute  rest,  forced  nu- 
trition, light  massage  and  electricity  applied  to  the 
muscles,  and  general  galvanism.  Internally,  strych- 
nine, arsenic  and  phosphorus  have  been  used. 

No  autopsy  was  allowed  in  this  case  ;  but  I  feel  sure 
if  one  had  been  held,  no  pathological  changes  would 
have  been  found.  From  the  course  and  symptoms  of 
the  disease,  reasoning  by  aualogy,  we  have  a  right  to 
call  this  case  one  of  asthenic  bulbar  paralysis. 


REPORT  ON   GENITO-URINARY   SURGERY. 

BY  T.    S.   WATSON,  M.D.,   BOSTON. 

CATHF.TERISM  OF  THE  URETERS  IN  THE  MALE. 

Meyer  '  describes  the  manner  of  catbeterizing 
the  male  ureters  ;  it  is  an  extension  to  the  male  of  the 
method  used  by  Dr.  Howard  Kelly  in  the  female. 

The  bladder  is  washed  out  aud  cocainized,  aud  from 
five  to  seven  ounces  of  clear  fluid  are  introduced.  The 
ureter  cystoscope,  containing  the  ureter  catheter,  is 
then  passed ;  after  the  interior  of  the  bladder  is  in- 
spected, and  the  ureteral  openings  have  been  seen, 
the  catheter  is  inserted  for  a  distance  of  two  inches 
into  the  ureter. 

LITHOLAPAXr. 

Richard  Baker"  publishes  204  cases  of  litholapaxy 
performed  in  India,  in  addition  to  the  200  already  re- 
ported by  him  in  the  Lancet  of  October  10,  IS'J'i. 
These  404  cases  furnish  another  example  of  the  re- 
markable low  mortality  which  attends  the  operation  of 
Bigelow  as  it  is  practised  in  India  by  British  surgeons 

*  Journal  Cutaneous  and  Genito-Urinary  Diseases,  June,  ISII". 
'  Lancet,  September  11, 1897,  p.  648. 


upon  native  patients,  it  being  in  his  last  series  0.49  per 
cent.  The  cases  are  tabulated  and  summarized  as  fol- 
lows : 

IVIussulmaiis 168 

Hindoos .30 

Males 200 

Females 4 

Ages  under  one  year 1 

One  to  three  years 65 

Six  to  ten  years 36 

Eleven  to  liftoen  years 4 

Sixteen  to  forty-tlve  years ."jS 

Forty-six  to  tifty-tlve  years 28 

Forty-eight  to  sixty-live  years 13 

Over  sixty-tive  years 6 

Average  duration  of  operation  .  .  .  .  12  niin.  19  sec. 
Average  weight  of  stone  ....  2  drachms,  40  grs. 
Average  stay  in  the  hospital         .        .        .  little  under  2  days 

The  strikingly  successful  results  of  this  operation 
in  the  hands  of  surgeons  in  India  are  probably  to  be 
referred  to  the  enormous  number  of  cases  of 
stone  which  occur  in  that  country  as  compared  with 
others,  and  the  greater  technical  dexterity  gained 
thereby  by  the  operators,  and  to  the  peculiar  power  of 
the  native  to  withstand  surgical  operations.  The 
same  proportion  of  success  cannot  be  expected  to  be 
reached  elsewhere. 

CRETERO-PYELO-NEOSTOMr. 

Bazy  *  reports  two  cases  of  large  hydronephroses, 
in  which,  avoiding  nephrectomy,  he  restored  the  free 
flow  of  urine  through  the  ureter,  in  the  first  instance 
by  resecting  the  ureter  and  implanting  its  distal  end 
in  the  pelvis  of  the  kidney.  The  kidney  was  reached 
by  median  laparotomy.  The  fluid  was  withdrawn  from 
it  by  an  aspirator,  and  its  pelvis  incised,  the  orifice  of 
the  ureter  was  found  to  be  compressed  by  the  dis- 
tended pelvis,  far  up  upon  one  side  of  which  it  took  its 
origin.  A  catheter  was  passed  into  the  ureter  through 
the  incision  in  the  renal  pelvis,  and  a  portion  of  the 
ureter  was  resected  ;  the  free  end  was  then  slit  upon 
one  side  slightly  in  order  to  make  a  larger  entrance, 
and  was  sutured  into  the  most  dependent  portion  of 
the  renal  pelvis  ;  the  soft  catheter  was  passed  into  the 
ureter  through  the  wound  in  the  pelvis,  a  hole  being 
cut  in  that  portion  of  the  instrument  which  lay  within 
the  pelvis  of  the  kidney  in  order  to  drain  the  latter. 
The  wound  of  the  renal  pelvis  was  then  sewed  to  the 
abdominal  wound,  the  catheter  passing  out  through  the 
latter.  The  patient  made  a  good  recovery.  The  urin- 
ary fistula  closed,  and  the  restored  ureter  performed 
its  function  adequately.     The  second  patient  died. 

TOTAL      EXTIRPATION      OF      THE    BLADDER      FOR    DIF- 
FUSE   CANCER. 

TufEer  *  gives  the  case  of  a  man  forty  years  old, 
who  had  had  symptoms  of  dysuria,  hematuria,  and 
painful  micturition  for  several  years.  Tuffier  per- 
formed a  suprapubic  cystotomy,  and  found  a  diffuse 
cancerous  growth  occupying  almost  the  whole  of  the 
interior  of  the  bladder,  but  not  extending  beyond  the 
organ,  there  was  no  glandular  involvement  discover- 
able. The  operator  succeeded  in  freeing  the  perito- 
neal investment  of  the  bladder  entirely  from  the  organ 
without  opening  the  peritoneal  cavity.  The  ureters 
were  cut  off  and  implanted  one  into  either  side  of  the 
rectum,  and  ureteral  catheters  attached  by  a  stitch  in 
each  ureter  were  led  tlirough  the  anus.  The  abdomi- 
nal    wound    was    closed    except    at    its    lower    angle, 

'  Revue  de  Chirurgie,  May  10, 1807. 

*  Ann.  des  malad.  des  Org.  Genito-Uriuaries,  t.  xv,  p.  130. 
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through  which  it  was  drained.  A  urinary  fistula  es- 
tablished itself  through  this  wound  a  few  days  after 
the  operation.  The  patient  made,  however,  an  excel- 
lent recovery,  and  was  able  to  resume  his  work.  The 
date  of  the  last  examination  of  the  patient  after  the 
operation  is  not  stated. 

SARCOMA  OF  THE  KIDNEY  IN  CHILDREN;  A  CRITI- 
CAL REVIEW  OP  THE  PATHOLOGY,  ETC.,  AS  SEEN 
IN    ONE    HUNDRED    AND    FOKTY-FIVE    CASES. 

George  Walker,  Baltimore,  in  this  instructive  con- 
tribution, summarizes  and  analyzes  this  large  number 
of  cases,  and  makes  the  following  conclusions  : 
Malignant  tumors  of  the  kidney  in  childhood  occur 
most  frequently  either  congeuitally  or  within  the  lirst 
few  years  of  life.  That  they  are  all  of  them  probably 
embryonic  in  origin  is  evidenced  by  the  fact  that  they 
contain  distinctly  embryonic  tissue.  While  not  bei 
pure  sarcoma,  they  resemble  it  in  their  most  promi- 
nent features.  They  are  rapid  in  growth,  and  are  not 
attended  with  any  distinctive  systemic  symptoms  in 
the  first  half  of  their  course;  in  the  latter  part  of  it 
they  are  accompanied  by  rapid  and  great  constitutional 
disturbance. 

They  occur  most  frequently  between  one  and  two 
years  of  age.  The  left  kidney  is  more  often  affected 
than  the  right.  The  disease  occurs  with  about  equal 
frequency  in  ma'es  and  females.  The  average  dura- 
tion of  life  without  operation  is  about  8.08  months  ; 
with  operation  it  is  16.77  mouths. 

Operative  treatment,  to  be  successful,  should  be  in- 
stituted early;  but  even  in  the  late  cases  an  explora- 
tion should  be  made.  The  immediate  operative  mor- 
tality is  38.25  per  cent. ;  the  ultimate  one  between 
74.32  and  94.53  per  cent.  ;  5.47  per  cent,  are  cured  ; 
and  the  period  of  living  is  lengthened  by  8.08  months 
by  operation. 

RESECTION    OF    THE    KIDNEY. 

Bloch  ''  operated  upon  a  boy  thirteen  years  of  age 
who  had  pain  in  one  kidney  and  hematuria  for  two  and 
a  half  years.  The  lower  end  of  the  kidney  was 
occupied  by  a  circumscribed  tumor  (which  subsequent 
microscopic  examination  showed  to  be  malignant). 
He  resected  the  lower  half  of  the  right  kidney,  sutur- 
ing the  stump.  The  wound  healed  promptly  and  nine 
months  later  showed  no  evidence  of  recurrence. 
Bloch  reports  ten  other  cases  of  resection  from  the 
literature  of  the  subject,  and  considers  the  operation 
indicated  in  certain  cases  of  urinary  fistula,  of  trauma, 
inflammatory  processes,  and  in  benign  tumors  of  the 
kidney  which  are  circumscribed  and  not  to.o  large. 

CYSTIC      TUMOR       OP      THE       BLADDER,       CONTAINING 
CALCULI,    SUCCESSFULLY    REMOVED. 

P.J.  Freyer'  describes  the  case  of  a  man  thirty- 
six  years  of  age  who  had  urinary  8ym|)toms  for  ten 
years,  following  a  fall  upoii  the  loins.  Tlie  principal 
symptoms  were  pain  in  the  region  of  the  right  kid- 
ney, intermittent  hematuria,  pyrexia,  and  cystitis. 
For  several  years  the  bladder  could  not  be  emptied 
naturally,  lie  passed  two  or  three  ounces  by  strain- 
ing ;  the  rest  of  the  urine  could  only  be  passed  by- 
lying  down  or  else  had  to  bo  drawn  by  a  catheter,  the 
cyelocope  showed  a  tumor  about  the  size  of  a  walnut 
near  the  base  of  the  bladder. 

'•  Centralblatt  flir  CUirur.,  November  6, 181)7. 
»  Lancet,  Novembor  13, 1897,  p.  1246. 


September  30,  1896,  the  bladder  was  opened  by  a 
suprapubic  cystotomy,  and  a  tumor  of  the  size  men- 
tioned above  was  found  attached  by  a  thick  pedicle 
near  the  orifice  of  the  right  ureter.  The  tumor  was 
drawn  upward,  its  pedicle  clamped  and  divided,  the 
stump  was  cauterized  and  the  pedicle  tied  by  two 
ligatures.  The  tumor  was  cystic,  with  smooth  surface 
except  at  one  point  from  which  grew  a  small  pa|iillioma; 
within  the  cyst  were  two  calculi,  one  the  size  of  a 
small  walnut,  and  the  other  the  size  of  a  pea.  The 
patient  made  an  excellent  recovery,  and  twelve  months 
after  the  operation  was  in  perfect  health. 

The  cyst  was  single-walled,  composed  of  fibrous 
tissue,  covered  both  inside  and  out  by  transitional 
epithelium  sucli  as  is  found  in  the  bladder  and  ureters. 
It  was  probably  formed  by  the  lodgement  of  the  cal- 
culi descending  from  the  kidney  in  the  lower  part  of 
the  ureter,  where  it  passes  through  the  bladder  wall. 
Under  pressure  from  the  urine  they  bulged  the  blad- 
der and  ureteral  walls  into  the  bladder ;  and  subse- 
quently this  bulging,  becoming  narrower  above,  formed 
within  the  bladder  the  pedunculated  tumor  found  at  the 
time  of  operation. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

By   MVLES  STANDISH,  M.D.,   AND    WILLIAM   D.   HALL,   M.D.,   BOSTON. 

(Concluded  from  No.  2,  p.  36.) 
GONORRHEAL    ARTHRITIS. 

Weiss  ^^  observed  a  hospital  attendant  who  had  al- 
ways been  healthy.  Five  weeks  after  an  accidental 
contamination  of  the  conjunctiva  with  some  urethral 
pus  from  a  patient,  which  resulted  in  a  violent  puru- 
lent conjunctivitis,  he  experienced  a  severe  pain  in  the 
right  knee-joint  and  redness  of  the  skin  thereabouts. 
There  was  pain  on  movement,  but  no  effusion  into  the 
joint,  which,  however,  disappeared  after  a  week  to  re- 
appear in  two  weeks  in  the  tibio-tarsal  articulation. 
The  patient  never  had  an  urethritis.  In  other  cases 
which  have  been  observed  gonococci  have  been  fouud 
in  the  joint  effusion  and  afterwards  cultivated. 

HOLOCAIN. 

Heinz  and  Schlosser  -'  have  together  studied  the 
muriate  of  a  substance  recently  described  by  Tauber, 
of  Berlin,  as  p-diathoxyathenyldipheuylamidin.  It 
arises  from  the  union  of  pheuacetine  and  phenetidin, 
and  is  closely  related  to  the  former ;  it  is  a  strong 
base  with  a  melting  point  of  121°,  insoluble  in  water 
but  soluble  in  alcohol  and  ether.  The  muriate 
(holocaiii)  is  easily  crystallizable,  and  neutral  in  re- 
action. It  is  soluble  in  hot  water,  less  so  in  cold,  and 
has  a  saturation  of  from  one  to  two  per  cent,  on  cool- 
ing. A  one  per  cent,  solution  caused  no  irritation  to 
the  conjunctiva  of  rabbits,  five  per  cent.,  slight ; 
whereas  the  powdered  drug  caused  tears,  swelling  and 
redness  of  the  conjunctiva.  A  0.2  per  cent,  solution 
is  the  weakest  which  will  produce  complete  anes- 
thesia by  a  single  instillation  in  rabbits,  and  with  a 
oue-per-cent.  solution  complete  anesthesia  comes  on 
in  fifteen  seconds  and  lasts  fifteen  miuutes.  The  anes- 
thesia is  produced  b}'  a  paralysis  of  sensitive  nerve 
endings.  Upon  the  eye  it  has  no  effect  other  than  the 
anesthesia.     It   is    without  iuHuence  upon   the  pupil 

22  Ueber  Arthritis  nach  Conjuucitvitis  blenuorrhoica,  Klin.  I\Ion- 
atsbl.,  March,  18a7. 

2'  Holocai'n.ein  noues  Auestheticuni,  Klin,  Monatsbl.  f.Augeuheilli., 
April,  1897. 
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the  mechauism  of  accommodation  or  the  ealibre  of 
the  vessels.  It  causes  contraction  of  striped  muscle, 
witii  subsequent  loss  of  response  to  electrical  stimula- 
tion ;  and  to  the  lower  organisms  it  acts  as  a  pro- 
toplasmic poison.  It  energetically  inhibits  the  growth 
of  bacteria,  and  a  0.1  per  cent,  solution  will  delay 
fermentation  and  putrefaction,  while  a  one  per  cent, 
solution  is  a  powerful  antisejitic.  The  cloudy  ap- 
pearance noticed  during  sterilization  is  due  to  precipi- 
tation of  a  small  portion  of  the  base  by  the  slight 
amount  of  alkali  set  free  from  tiie  containing  vessel  of 
glass  during  the  boiling.  This  loss  is  infinitesimal  and 
can  be  avoided  by  use  of  porcelain. 

Holocaiu  is  a  powerful  convulsive  poison  analogous 
to  stryciinia.  An  injection  of  .002  g.  will  cause  in- 
creased reflex  irritability  in  the  frog,  but  no  spasms  ; 
and  in  the  cold-blooded  animals  there  is  also  noticed  a 
curara-like  effect  upon  the  motor-nerve  endings,  which 
is  likewise  noticed  after  large  doses  of  strychnia.  In 
the  warm-blooded  animals  only  the  spasmodic  ap- 
pearances are  at  hand.  The  toxic  dose  for  a  medium 
rabbit  is  .01  g.,  and  in  five  minutes  there  are  convul- 
sions with  trismus,  which  soon  become  general.  There 
is  then  a  period  of  comparative  quiet,  followed  by 
other  convulsions. 

The  lowest  anesthetic  dose  for  rabbits  is  holocain 
0.2  per  cent.,  cocaiu  0.2  per  cent.,  and  eucaiu  0.5  per 
cent. ;  while  the  lowest  toxic  dose  for  rabbits  of  1,500  g. 
is  holocain  .01  g.,cocain  .05  g.,  and  eucain  .075  g.  A 
complete  anesthesia  can  usually  be  produced  by  a 
0.5  per  cent,  solution  but  a  one  per  cent,  solution  is  to 
be  recommended.  The  effect  is  complete  at  the  end  of 
one  minute  and  is  at  first  accompanied  by  a  sensation 
of  smarting,  which,  however,  soon  ceases.  There  is 
also  a  slight  redness  of  the  conjunctiva  of  the  bulb, 
which  quickly  disappears.  The  full  effect  of  the  drug 
lasts  about  ten  minutes,  and  gradually  passes  off.  In- 
troduction of  the  one  per  cent,  solution  into  the  an- 
terior chamber  quickly  rendered  the  iris  and  ciliary 
body  anesthetic  and  was  not  followed  by  unpleasant 
after  effects.  The  effect  on  the  surface  of  the  cornea 
was  not  so  noticeable  as  in  the  case  of  cocain  ;  it 
only  acts  upon  the  nerve  endings  and  not  on  the 
vessels,  therefore  does  not  affect  the  vitality  of  the 
cornea  as  does  cocain.  That  it  does  not  affect  the 
pupil,  accommodation  or  tension  is  an  advantage.  It 
is  in  itself  an  antiseptic. 

RONTGEN  RAYS  IN  OPHTHALMIC  SURGERT. 

At  the  meeting  of  the  American  Medical  Associa- 
tion, June,  1897,  iu  speaking  of  cases  of  his  own.  Dr. 
Hansell  said  that  his  method  was  to  baudage  a  photo- 
graphic plate  to  the  side  of  the  head  and  to  arrange 
the  Rontgen  tube  in  front  aud  to  the  nasal  side  of 
the  eye  at  an  angle  of  45°  and  at  about  fourteen  inches 
distance.  Dr.  Sweet  described  an  apparatus  consist- 
ing of  two  metallic  points,  to  be  placed  iu  front  of 
the  eye  at  a  known  distance  and  at  a  known  distance 
from  each  other,  aud  a  plate-holder  to  be  fastened  to 
the  side  of  the  head.  The  Crookes  tube  is  placed  in 
the  horizontal  line  with  the  point  which  is  opposite 
the  centre  of. the  cornea  to  the  nasal  side  and  thirteen 
inches  from  the  eye.  A  second  picture  is  taken  with 
the  tube  placed  at  a  point  below  the  metal  indicators. 
From  these  two  pictures  the  exact  location  of  the 
foreign  body  can  be  calculated.  The  bony  wall  of  tlie 
orbit  does  not  offer  much  resistance  to  the  rays ;  the 
small  focus  tube  is   to  be  used  ;  minute  bits  of  metal 


can  be  indicated ;  ordinary  landscape  plates  are  suf- 
ficient ;  exposure  is  four  minutes.-' 

HEJIORRIIAGES    IN    THE    FUNDUS    IN    THE    YOUNG. 

Abadie "''  has  noticed  that  the  hemorrhages  which 
frequently  occur  in  the  eyes  of  infants  and  young 
adults  are  often  preceded  by  epistaxis  and  that  an 
examination  of  the  blood  shows  a  diminution  of  the 
red  blood-corpuscles.  In  this  connection  he  does  not 
consider  those  dependent  upon  Bright's  or  diabetes. 
He  advises  sulphuric  lemonade,  iron  aud  ergotin,  but 
has  not  succeeded  well  with  quinia  and  the  iodides. 
Those  hemorrhages  that  are  sometimes  noticed  in 
adults  who  show  no  other  morbid  symptoms  are  bene- 
fited by  subcutaneous  injections  of  mercurials. 

RETINAL    GLIOMA. 

Greeif  -"  believes  that,  because  transverse  sections  of 
gliomata  show  a  ring  of  well-colored  cells  around  each 
vessel,  which  disappear  when  the  growth  breaks 
through  the  sclera,  this  peculiarity  should  be  no 
reason  for  separating  such  tumors  of  the  retina  from 
simdar  tumors  of  the  brain.  The  difference  between 
the  cells  surrouuding  the  vessels  and  those  in  other 
parts  of  the  tumor  is  due  to  intra-ocular  pressure  pre- 
venting sufficient  nutrition  to  certain  neoplastic  ele- 
ments causing  retrograde  metamorphosis  in  those  por- 
tions away  from  the  vessels.  The  discovery  of  "  spider 
cells  "  iu  the  optic  nerve  and  retina  suggested  that 
search  be  made  for  them  in  glioma.  A  Golgi-Cajal 
preparation  of  retinal  glioma  presents  cells  quite 
characteristically  arranged.  In  addition  to  star- 
shaped  cells  with  numerous  and  fiue  ramifications 
(true  neuroglia  cells),  which  compose  the  greater  part 
of  the  ueoplasm,  there  are  branching  cells  which  by 
their  form  resemble  the  large  cells  of  the  ganglionic 
layer  of  the  retina.  These  latter  are  three  kinds : 
(1)  large  cells,  six  or  eight  times  as  large  as  the 
"  spider  cells,"  with  long  dichtotomous  branches  and 
identical  with  the  ganglionic  cells  of  the  retina?  (2) 
snaaller  cells,  round  or  polyhedric  and  distinguished 
from  their  analogues  in  the  ganglionic  layer  as  much 
by  their  ramifications  as  by  their  complicated  form  ; 
(3)  the  smallest  and  most  curious  of  all,  which,  on 
section,  are  found  to  possess  numerous  long  filaments, 
which,  at  a  certain  place,  have  au  enlargement  re- 
sembling a  cell  with  bright  staining  nucleus.  These 
structures  are  distinguished  from  the  radiating  fibres 
of  the  retina  by  their  complicated  structure,  being 
larger  and  having  lateral  ramifications.  They  resem- 
ble, on  the  contrary,  the  embryonic  cells  of  the  retina 
discovered  by  Cajal.  In  addition  to  these  there  are 
small  nucleated  cells  without  proto[)lasmic  prolonga- 
tions and  identical  to  the  neuroblasts  of  His.  The 
normal  retina  contains  the  "  spider  cells  "  only  in  the 
nerve  fibre  and  ganglionic  layers  ;  so  probably  glioma 
takes  its  origin  in  one  of  these  layers,  although,  as 
has  been  well  established  by  Cajal  an<l  others,  cells 
peculiar  to  one  layer  may  be  found  in  another,  as  it  is 
possible  it  may  take  its  origin  in  any  of  the  layers. 

TOXIC    IRITIS. 

Hilbert,-'  after  mentioning  experiences  of  others 
with  cases  of  iritis  due  to  various  causes,  such  as  inju- 

«  Oplitlialmic  Record,  July,  1897. 

25  Les  hemorrhages  du  fond  de  I'oeil  chez  les  jeunes  sujets  et  lea 
adultes,  Soc.  d'Oijhthnl.  de  Paris,  April,  1H97. 

'"  Etude  sur  le  glionie  de  la  retine,  Deulscb.  med.  'Woch.,  1896. 

2^  Zur  IveuDtuiss  der  Iritis  toxica,  Geutralbl.f,  prakt.  Augeuheilk., 
February,  1897. 
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dicious  use  of  irritating  ointments  and  collyria,  the 
direct  effect  of  micro-organiems  or  their  derivatives, 
caterpillars,  hair,  etc.',  describes  one  of  his  own,  in 
which  a  vtoman  came  to  him  on  account  of  a  severe 
inflammation  of  the  eye  which  came  on  two  days 
previously,  after  having  applied  the  juice  of  the 
tithymalus  cyparissias  scop.,  one  of  the  euphobiacem,  to 
the  upper  lid  in  order  to  remove  a  wart.  The  reaction 
was  quite  severe,  going  on  to  hypopiou,  with  deposits 
upon  the  membrane  of  Descemet  and  capsule  of  the 
lens  ;  but  the  final  result  was  satisfactory.  From  it  is 
prepared  ol.  lathyridis,  used  as  a  drastic  and  for  tlie 
expulsion  of  tapeworm. 

SUPRARENAL    EXTRACT. 

Koenigstein  °*  in  a  communication  before  the  Medi- 
cal Club  of  Vienna,  regarding  his  experiments  witli 
an  extract  of  the  suprarenal  capsules,  said  that  lie 
had  noticed  an  elevation  of  the  blood  pressure.  An 
anemia  follows  its  application  to  the  conjunctiva  ; 
while  between  twenty  and  thirty  minutes  after  tiie 
instillation  of  a  teu-per-ceut.  solution  into  the  cul-de 
sac  the  palpebral  opening  became  smaller  and  the 
conjunctiva  paler.  The  sensibility  of  the  cornea  re- 
mains, but  after  repeated  use  the  pupil  dilates,  with- 
out, however,  modifying  its  reflex  activity.  In  all 
inflammatory  affections  of  the  eye  an  anemia  followed 
its  use,  but  the  action  is  superficial  being  limited  to 
the  conjunctival  vessels.  It  leaves  the  retina  unaf- 
fected, does  not  penetrate  to  the  anterior  chamber, 
and  acts  by  causing  the  smaller  vessels  to  contract. 


A  NEW  HEAD-SUPPORT  FOR  CARIES  OF  THE 
SPINE. 

*  BY   ERNEST  BOYEN   YOUNG,  M.D.,   BOSTON. 

In  the  treatment  of  spinal  caries  where  the  disease 
is  between  the  mid-cervical  region  and  the  fifth  dorsal 
vertebra,  the  position  and  support  of  the  head  is  im- 
portant; while  in  the  upper  cervical  region  fixation 
must  be  added  to  the  two  requisites  already  mentioned. 

With  almost  every  form  of  apparatus  used  for  this 
purpose  the  weight  of  the  head  is  borne  at  two  points, 
the  chin  and  occiput.  The  natural  tendency  of  the 
head  is  to  fall  forward  ;  and  iience  the  greater  amount 
of  pressure  comes  upon  the  chin  unless  the  head  is 
thrown  backward  to  an  unsightly  and  uncomfortable 
degree.  As  a  consequence  of  this  and  the  thinness  of 
the  tissues  over  the  jaw,  sores  are  apt  to  result  even 
in  the  most  carefully  fitted  apparatus. 

Tl)e  principal  objection  is,  however,  deficiency  of 
fixation  ;  for  if  applied  in  such  a  manner  as  to  fully 
carry  out  their  intended  purpose,  the  child  is  unable  to 
open  the  mouth  and  tiie  apparatus  must  be  loosened 
during  meals. 

The  tissues  at  the  back  of  the  neck  and  directly  un- 
der tlie  occiput  are  thick  and  not  especially  sensitive. 
It  was  with  the  idea  of  receiving  the  weight  of  the 
head  on  a  cushion  at  this  point,  leaving  the  chin  en- 
tirely free,  that  the  writer  devised  this  iiead-support, 
which  is  designed  to  be  used  with  the  Taylor  brace. 

The  head-rest,  as  will  be  seen  from  the  illustrations, 


consists  of  a  padded  U-piece  which  supports  the  weight 
of  the  head  and  is  attached  to  the  collar-post  at  a  point 
directly  under  the  occiput.  Passing  forward  from  the 
ends  of  the  U-piece  above  the  ears  are  two  pads  which 
fit  closely  to  the  sides  of  the  head.  A  leather  strap 
across  tlie  forehead  attached  to  the  ends  of  the  pads 
holds  the  head  firmly  upon  the  Upiece.  The  pads 
prevent  lateral  motion  ;  wliile  the  U-piece  behind 
renders  impossible  the  downward  motion  of  the  occiput 
which  always  accompanies  all  backward  movements  of 
the  head.  Forward  motion  is,  of  course,  prevented  by 
the  strap  across  the  forehead. 

As  is  shown  in  Fig.  1,  F  is  a  brass  or  iron  socket, 
prevented  from  twisting  from  side  to  side  by  a  pin  in 
the  back  of  the  collar-post,  which  slips  into  a  slot  at 
E.  Through  the  upper  part  of  this  socket  a  U-shaped 
|)iece  of  steel  wire,  one-fourth  of  an  inch  in  diameter, 
passes  upward  behind  the  ears,  and  at  a  level  with  the 
middle  of  the  forehead  makes  a  sudden  bend  and  runs 
forward  over  the  ears  to  a  point  about  one  inch  behind 
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the  external  edge  of  the  orbit.  The  portions  between 
A  and  H  and  G  and  D  are  flattened  from  side  to  side 
and  curved  to  fit  the  head.  Pieces  of  sole  leather,  one 
and  a  fourth  inches  wide,  are  attached  to  their  inner 
sides  extending  slightly  beyond  the  buckles  for  the 
forehead  strap  at  H  and  D,  and  also  slightly  beyond 
the  bends  at  G  and  A. 

From  C  to  B  the  wire  is  padded  with  saddler's  felt 
to  anj'  desired  thickness  and  covered  with  leather. 
This  padding  should  exactly  fit  the  curve  of  the  head. 

It  will  sometimes  be  found  of  advantage  to  give  the 
bottom  of  the  U  a  curve  with  the  concavity  forward ; 
as  in  heads  without  a  prominent  occiput  this  gives  a 
firmer  support.  Care  must  always  be  taken  that  the 
support  does  not  impinge  upon  the  back  of  the  mas- 
toids or  excoriations  will  result. 

The  forehead-strap  is  made  of  some  pliable  leather, 
and  should  be  about  one  inch  in  width. 

The  best  method  of  measuring  for  this  apparatus  is 
with  some  fairly  pliable  wire  which  can  be  accurately 
fitted  and  then  removed  without  losing  its  shape ;  the 
maohinist  making  the  Tl-piece  enough  deeper  to  allow 
for  padding  to  the  exact  shape  and  size  of  the  pattern. 

If  accurately  tittttd,  it  will  be  found  necessarj'  in  ap- 
plying the  support  to  first  slip  the  forward  ends  of  the 
side  pieces  onto  the  head  and  then  swing  the  U-piece 
downward  under  the  occiput  before  attaching  to  the 
brace.  The  head  is  then  pulled  back  over  the  cushion, 
which  acts  as  the  fulcrum,  and  the  strap  adjusted  to 
hold  it  in  place.  The  upward  thrust  thus  applied  is 
regulated  by  raising  or  lowering  the  collar-post. 

It  is  very  important  that  the  U-piece  fits  closely  to 
the  back  of  the  neck,  as  is  shown  in  Fig.  2,  so  that  the 
pressure  falls  upon  the  muscles  at  the  back  of  the  skull ; 
otherwise  it  is  apt  to  cause  occipital  neuralgia. 
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•    This  head-support  is  not  well  adapted  to  children 
with  large  parietal  bosses.     It  is  also   unsuitable  for 


cases  where  there  is  a  lack  of  intelligent  care,  and 
hence  is  unfit  for  the  average  out-patient  case.  With 
the  exceptions  stated  above  and  some  which  may  arise 
from  personal  idiosyncrasies,  there  seems  to  be  no 
contra-indication  to  its  employment  for  the  treatment 


of  any  case  of  spinal  caries  where  it  becomes  necessary 
to  control  the  head.     For  such  cases   it   offers    very 


satisfactory  fixation,  the  comfort  of  freedom  of  motion 
of  the  jaw  and  simplicity  and  cheapness  of  coustruction. 
The  following  cases  are  published  tlirougli  the  cour- 
tesy of  the  staff  of  the  Children's  Hospital  and  the 
staff  of  the  House  of  the  Good  Samaritan. 


Deform- 
ity. 


Time  of  treat- 
Previous  treatment,   raent  with  pres- 
entapparatus. 


Subsequent  history. 


1.  E.T.R. 

2.  K.M.M. 


3.  H.C.G. 

4.  G.  W. 


oyrs. 

M. 

3iyrs. 

M. 

7i  yrs. 

F. 

2  yrs. 

F. 

Gyrs. 

M. 

10  yrs. 

F. 

6  yrs. 

F. 

6  yrs. 

M. 

16  months. 
6  months. 


Slight. 
Slight. 


None. 
None. 


Slight.       Present. 


Present; 
not  reduced 

by  bed 
treatment. 

Present. 


Slight. 


Plaster  jacket  and 
chin  support. 


Brace  with  Thomas 
collar  tried  with- 
out success. 

Bed  with  head  ex. 
tension. 


for£ 

Treated  with  plaster 
jacket  and  jury 
mast  2  yrs.  Brace 
1  year.  No  appa- 
ratus 1  year;  par- 
alysis at  entrance. 
Bed  treatment  in 
hospital  two  and 
one-half  months. 

Brace  and  head  sup- 
port 1  year.  De- 
formity increasing. 

None. 


One  year. 
Four  months. 


Five  months. 


Doing  well  at  present  time. 
Has  worn  apparatus  con- 
stantly since  tirst  applied. 

Child  in'good  condition  at  pres- 
ent time.  Has  worn  appa- 
ratus constantly  since  first 
applied.  Ambulatory  treat- 
ment for  6  hours  daily. 

Did  well  in  hospital;  but  poor 
care  outside  made  change  of 
support  seem  best. 

Did  not  do  well.  Subsequent 
treatment  not  fully  carried 
out. 

In  excellent  condition.  Has 
worn  apparatus  constantly. 


Doing  well  when  last  reported, 
about  six  months  after  ap- 
plication of  apparatus.  Able 
to  walk. 


n   excellent  condition.    Has 
woru  apparatus  constantly. 


In  excellent  condition.    Has 
worn  apparatus  constantly. 
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ISepoctjef  of  S>ctittit^, 

SUFFOLK  DISTRICT   MEDICAL   SOCIETY. 

THE  SECTION  FOR  OBSTETRICS  AND  DISEASES 

OF    WOMEN. 

C.   H.   HAKE,   M.D.,   .SECRETARY. 

Regular  Meeting,  Wednesday,  October  27,  1897, 
Dr.  F.  W.  Johnson  iu  the  chair. 

PATHOLOGICAL    SPECIMENS. 

Dr.  Edgar  Garceau  showed  a  tuberculous  kiduey. 
The  symptoms  before  removal  were  those  of  cystitis. 
The  only  sign  was  enlargement  of  the  kidney  of  the 
affected  side.  Catheterization  of  the  right  ureter  was 
possible,  but  not  of  the  left,  owing  to  a  stricture.  The 
right  kidney  secreted  normal  urine. 

Dr.  Johnson  :  I  have  three  specimens  I  would  like 
to  show  : 

One  is  a  cyst  of  the  vulvo-vaginal  gland.  The  con- 
tents look  very  much  like  jelly.  The  cyst  was  dis- 
sected out  without  rupturing  it,  and  is  about  the  size 
those  cysts  usually  are.  They  are  not  very  common. 
I  have  known  of  only  four  o''  five.  I  think  I  have 
seen  three. 

This  specimen  is  primary  cancer  of  the  ovary.  The 
woman  was  three  months  pregnant  when  the  operation 
was  done.  She  aborted  at  the  fifth  month,  and  since 
then  has  been  suffering  a  good  deal  of  pain  in  the  ab- 
domen, with  diarrhea  and  considerable  emaciation.  At 
the  time  of  the  operation  the  omentum  was  adherent 
to  the  ovary,  and  there  were  a  number  of  cancerous 
nodules  in  the  omentum,  and  one  nodule  in  the  parie- 
tal peritoneum  in  front  of  the  bladder.  The  uterus, 
as  far  as  we  could  see,  was  not  involved  at  that  time. 
This  is  the  ovary  from  the  other  side,  which  was  also 
diseased,  the  disease  just  beginning  in  it.  This  other 
is  a  very  interesting  sjiecimen  of  its  kind. 

The  next  specimen  is  one  of  carcinoma  of  the  uterus, 
where  the  cauliflower  growth  tilled  the  vault  of  the 
vagina.  That  was  removed  by  scissors,  cautery  and 
curette,  and  then,  after  thoroughly  using  the  cautery, 
the  vagina  was  disinfected  and  suprapubic  hysterectomy 
done.  After  getting  the  uterus  out,  it  was  found  to 
contain  an  ovum,  and  the  specimen  is  a  very  pretty 
one  on  that  account.  The  ovum  can  be  seen,  also  the 
allantois  and  the  beginning  formation  of  the  placenta. 
It  is  at  the  fundus  of  the  uterus.  Siie  had  been  flow- 
ing several  weeks  before  coming  into  the  hospital,  but 
pregnancy  was  suspected  by  Dr.  Storer,  whose  patient 
she  was.  You  can  see  the  ovum  very  distinctly  ;  of 
course,  the  alcohol  has  shrivelled  it  up  some,  and  the 
allantois.  The  disease  had  got  outside  the  cervix,  in- 
volving the  posterior  vaginal  wall,  and  had  reached 
as  far  as  the  peritoneum  posteriorly. 

Dr.  M.  Storer  read  a  paper  on 

vclvo-vaginitis  in  children.' 
Dr.  E.  W.  Gushing  :  I  think  we  have  to  thank 
Dr.  Storer  for  this  very  valuable  presentation  of  a  very 
important  subject.  It  is  hard  enough  for  women  to 
Buffer  the  serious  consequences  of  gonorrhea,  even 
when  one  may  say  it  is  their  own  fault;  it  is  harder 
yet  for  innocent  women  to  be  infected  ;  but  to  think 
of  little  children  being  infected  is  something  cruel.  I 
am  persuaded  Dr.  Storer  is  right  when  he  lays  the 
blame  of  later  suffering  to  occurrences  in  infantile  life. 
'  Seo  pBgo  49  of  the  Journal. 


I  can  recall  a  number  of  cases  where  young  women 
have  suffered  from  pelvic  trouble,  and  have  said  they 
have  always  suffered  so  far  back  as  they  can  renieniber, 
tlie  condition  becoming  so  serious  as  to  finally  require 
an  operation  ;  and  on  operation  the  remains  of  old  sal- 
pingitis have  been  found  on  one  or  both  sides,  adhe- 
sions and  tying  down  of  uterus  and  tul)eB,  causing 
retroflexion  of  the  uterus.  In  these  cases  it  has  been 
plain  that  something  has  occurred  in  childhood  to  give 
rise  to  tiiese  conditions.  Lawson  Tait,  1  think  it  was, 
who  first  brought  forward  the  theory  that  various  ex- 
anthemata, such  as  measles  and  scarlet  fever,  as  well 
as  mumps,  were  liable  to  be  complicated  with  salpin- 
gitis and  adhesions  of  this  kind.  Fruni  what  we  know 
of  the  insidious  spread  of  gonorrhea,  I  think  it  per- 
haps more  probable  that  many  of  these  capes  can  really 
be  referred  to  a  gonorrheal  inflammation -in  chililhood 
which  has  escaped  pro[)er  observation.  J  do  not  sug- 
gest anything  but  praise  for  the  valuable  suggestions 
as  to  treatment.  The  alkaline  solutions  have  been 
claimed  recently  by  Fournier  to  be  a  specific  for  gonor- 
rhea, and  simple  injections  with  bicarbonate  of  soda 
are  in  themselves  very  soothing  and  very  healing.  I 
am  a  trifle  sceptical  m3'8elf  as  to  the  effect  of  any  local 
treatment.  I  have  tried  many  things  for  gonorrhea, 
and  I  have  seen  cases  where  nothing  seemed  to  do  good 
while  I  know  that  many  cases  recover  without  any 
treatment.  I  think  it  depends  more  on  the  condition 
and  constitution  of  the  patients  than  on  anything  else. 
The  light  or  red-haired,  lymphatic  patients  are  apt  to 
do  badly.  The  subject  is  one,  I  think,  where  a  good 
beginning  has  been  made  ;  and  it  would  be  extremely 
interesting  to  keep  records  of  some  of  those  cases 
which  have  had  gonorrheal  symptoms  when  little,  and 
see  how  they  turn  out  when  they  grow  up,  and  I  pre- 
sume that  can  be  done  as  our  knowledge  increases. 

Dr.  C.  p.  Putnam  :  The  studies  recently  made  on 
the  causes  of  this  affection  by  the  writer  and  others  are 
very  interesting.  But  practically  I  have  not  found  my 
cases  so  very  difficult  to  cure.  I  have  never  been  able 
to  trace  any  case  as  leading  to  disease  in  adult  life, 
though  such  a  thing  seems  quite  possible.  Children 
thus  affected  generally  get  well  reasonably  fast  if  they 
are  thoroughly  treated  with  alkaline  washes,  especially 
borax,  provided  the  patient's  general  condition  is 
looked  after  too.  This  is  certainly  of  the  greatest  im- 
portance. Local  treatment  may  fail  without  general 
treatment.  Whether  such  cases  lead  to  a  gonorrhea 
in  older  years  is  an  interesting  question,  but  I  am  not 
able  to  testify  either  on  one  side  or  the  other ;  cer- 
tainly it  cannot  be  very  common. 

Dr.  Burrage:  I  have  seen  several  cases  of  de- 
formity of  the  genitals  iu  young  adults  that  could  be 
explained  only  on  the  ground  that  the  patients  had  had 
vulvitis  in  early  childhood.  1  remember  one  in  par- 
ticular I  saw  about  a  year  ago,  where  the  nymphte 
were  practically  obliterated  and  the  clitoris  was  buried 
deeply  under  a  curtain  of  tissue  that  was  formed  by 
the  adhesion  of  the  remains  of  the  nymph*,  and  there 
was  entire  absence  of  the  hymen.  The  patient  also 
had  a  prolapsed  and  inflamed  ovary.  I  could  not  get 
any  definite  history  of  vulvitis  in  that  case.  1  have 
seen  two  or  three  other  cases  of  similar  character.  I 
think  this  ought  to  be  taken  into  account  as  a  possible 
sequelae  of  the  vulvo- vaginitis  of  little  children. 

Dr.  J.  L.  Morse  :  1  find  I  have  fairly  careful 
notes  of  21  cases  of  vulvo-vaginitis  in  little  girls  be- 
tween the  ages  of  one  and  twelve,  most  of  them  be- 
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tween  four  aud  six.  Bacteriological  examiuatious 
were  made  in  all,  and  the  gonococcus  found  in  16.  I 
have  usually  found  it  very  \n\vA  to  get  at  the  source 
of  infection.  In  these  cases  1  found  that  the  father  was 
responsible  in  one  case,  the  mother  in  one,  tiie  aunt  in 
one,  and  an  older  sister  in  two,  and  apparently  in  all 
as  a  result  of  the  child  sleeping  with  the  infected  per- 
son. In  another  case  I  found  a  source  of  indirect  in- 
fection through  towels  from  some  male  boarders,  who 
when  accused  of  being  the  source  of  infection  immedi- 
ately left  the  house  ;  in  one  of  the  five  cases  in  which 
the  gonococcus  was  not  found,  pin-worms  were  present, 
and  seemed  to  be  the  cause  of  the  irritation.  Rach- 
ford  has  recently  called  attention  to  a  new  factor  in  tlie 
etiology  of  the  simple  form,  considering  the  uric-acid 
diathesis  to  be  a  frequent  cause  of  temporary  and  re- 
current attacks  of  mild  vaginitis. 

As  to  the  symptoms  of  vulvo-vaginitis  in  little  girls, 
my  experience  has  certainly  not  taught  me  to  expect 
them  to  be  as  severe  as  Dr.  Storer  would  lead  us  to 
believe.  I  have  found  it,  as  a  rule,  a  very  mild  affec- 
tion, which  with  a  little  cleanliness  takes  care  of  itself. 
The  symptoms  have  been  a  moderate  vaginal  discharge 
and  a  slight  vulvar  irritation,  the  children  usually  be- 
ing brought  because  the  mother  had  noticed  the  dis- 
charge on  the  linen.  The  question  of  painful  or  fre- 
quent micturition  was  investigated  in  all  the  cases. 
Micturition  was  painful  in  nine  and  frequent  in  nine, 
not  necessarily,  however,  in  the  same  cases.  lu  one 
case  only  did  the  infection  seem  to  travel  up  the  uri 
nary  passages  aud  involve  the  bladder.  In  this  case 
there  was  a  mild  cystitis  which  yielded  very  promptly 
to  therapeutic  measures. 

The  constitutional  symptoms  in  my  cases  have,  as  a 
rule,  been  very  slight.  I  have  not  made  the  careful 
vaginal  examination  which  specialists  would  make ; 
but  in  separating  the  vulva  aud  investigating  the 
vagina  as  well  as  I  could,  it  seemed  to  me  that  the 
vagina  was,  as  a  rule,  not  inflamed.  Pus  could  not  be 
squeezed  out  of  the  vagina,  and  on  wiping  off  the  ex- 
ternal genitals  and  introducing  a  cotton  slick  into  the 
vagina  it  rarely  showed  any  discharge. 

As  to  the  prognoses,  I  have  found  them  to  yield 
pretty  easily  to  treatment.  The  only  treatment  neces- 
sary in  many  cases  has  been  simple  cleanliness.  In 
cases  that  have  not  yielded  very  readily  to  treatment 
I  have  used  the  soft  catheter  introduced  into  the  vagina 
with  a  solution  of  myrrh  or  1  to  5,000  or  1  to  10,000 
corrosive;  aud  in  one  or  two  obstinate  cases  I  have 
used  a  oue-per-cent.  solution  of  nitrate  of  silver. 

I  do  iiot  feel  competent  to  speak  regarding  the  end 
results  of  this  affection  in  little  girls  because  I  do  not 
see  such  cases  late  in  life,  but  as  far  as  I  cau  tell  from 
seeing  them  as  children  it  does  not  seem  to  me  prob- 
able that  gonorrhea  can  be  the  source  of  much  trouble 
in  after  life  except  in  rare  instances. 

Dr.  C.  G.  Cumston  :  I  have  some  little  e.\perience 
with  vulvo-vaginitis  in  little  girls.  In  1895  I  pub- 
lished a  clinical  lecture  on  the  treatment  of  gonorrhea 
in  the  female,  aud  1  believe  the  subject  that  was 
taken  as  the  text  for  the  lecture  was  a  case  of  vulvo- 
vaginitis in  a  child,  aud  I  described  at  that  time  pretty 
thoroughly  the  method  I  used,  namely,  that  of  per- 
manganate of  jiotassiura  irrigations.  The  only  ohjec- 
lion  that  I  see  to  Dr.  Storer's  treatment  is  that  he 
uses  the  solution  much  too  strong.  P>om  experience 
in  the  treatment  of  gonorrhea  in  both  adults  and 
children,  I  have  come  to  the  conclusion  that  permanga- 


nate of  potassium  1  to  2,000  is  as  strong  as  you  want 
to  make  it.  Now  if  the  permanganate  treatment 
after  daily  injection  of  about  three  litres  —  I  think 
that  is  better  than  a  stronger  solution  and  smaller 
quantity,  and  two  or  three  litres  of  a  tepid  solution  is  a 
proper  amount  to  give  —  and  if  at  the  end  of  twelve  to 
fourteen  days  the  gonococcus  is  still  found  in  the  dis- 
charge I  usually  follow  the  advice  given  by  the  im- 
mortal Ricord  many  years  ago:  when  patients  do  not 
get  well  by  injections  or  internal  medication  let  them 
alone,  aud,  as  a  rule,  if  you  stop  then,  you  find  the  dis- 
charge diminishes  itself  without  treatment.  And,  then, 
balsams  given  internally  have  in  my  hands  been  very 
satisfactory. 

Regarding  complications  of  vulvo-vaginitis  in  chil- 
dren, I  have  had  one  interesting  case  occur  the  last 
year.  A  child  aged  ten  had  had  a  discharge  from  the 
vulva  thirteen  days  when  I  saw  her.  I  found  the 
hymen  intact.  The  discharge  was  very  abundant, 
greenish-yellow,  and  contained  a  large  number  of 
gonococci.  She  was  treated  at  the  clinic  daily  with 
irrigations  of  permanganate,  and  the  discharge  became 
better,  and  she  ceased  to  attend  after  ten  days.  She 
came  back  in  a  few  days,  and  the  mother  said  the 
discharge  had  been  very  slight,  but  the  day  previous 
the  child  had  been  feverish.  I  found  the  temperature 
39.5°  C,  pain  in  the  right  knee,  which  was  swollen 
and  tender.  The  next  day  the  joint  increased  in  size, 
and  1  ordered  four  leeches,  and  after  they  dropped  off 
to  paint  the  joint  with  20  per  cent,  ichthyol  ointment. 
Three  days  later  the  left  aukle  became  involved,  and 
three  leeches  and  ichthyol  ointment  again  cut  short 
the  attack.  I  did  not  put  the  joints  in  splints  for  the 
reason  that  on  one  occasion,  a  few  years  ago,  a  young 
woman  under  my  care  had  gonorrheal  arthritis  of  the 
elbow,  and  1  put  her  in  splints  and  she  had  anchylosis, 
necessitating  resection  of  the  elbow-joint.  I  used  mas- 
sage and  electricity,  aud  the  child  did  well.  In  three 
weeks  she  was  up  and  about.  I  made  blood-counts  on 
the  five  days  following  rise  of  temperature,  and  there 
was  leucocytosis  for  four  days  until  the  temperature 
began  to  fall.  In  this  case  the  infection  was  traced 
to  an  older  sister  with  whom  the  child  slept. 

Regarding  the  gonococcus  in  vulvo  vaginitis  in  little 
girls,  I  think  it  involves  a  serious  question,  namely, 
the  medico  legal  aspect  of  the  case.  In  consulting  a 
large  number  of  authorities,  among  whom  I  may  men- 
tion Steinschneider,  Martin,  De  Amicis,  Vibert, 
Koplik,  Epstein,  Cseri,  Isreal,  and  those  already  men- 
tioned by  Dr.  Storer,  it  would  seem  to  me  we  should 
make  a  distinction  between  the  gonorrheal  aud  catar- 
rhal forms  of  the  disease;  aud  from  the  repoJted 
cases  the  rule  can  be  formulated  that  in  the  vast 
majority  of  cases  there  is  no  question  of  criminal  as- 
sault, but  it  is  an  infection  from  some  member  of  the 
family  or  use  of  contaminated  toilet  articles  in  the 
house  where  the  child  is.  The  catarrhal  vaginitis,  I 
agree  with  the  essayist,  is  due  to  lymphatic  constitu- 
tion, scrofulosis;  and  those  cases  jet  well  with  general 
treatment  rather  than  by  local.  The  catarrhal  types, 
for  that  matter,  are  clinically  different  in  their  symp- 
toms and  evolution  from  the  vulvo-vagiuitis  produced 
by  Neisser's  organism. 

I  have  never  found  argoniii  of  any  particular  value 
excepting  as  a  vesical  irrigation  in  a  four-per-cent. 
solution  in  gonorrheal  and  other  inflammatory  condi- 
tions of  the  bladder. 

Dr.  Storer:  In  regard  to  what  Dr.  Cumstou  said 
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relative  to  the  strength  of  solutions,  I  have  felt  that 
I  had  been  using  rather  too  strong  solutions,  and  in  the 
future  I  shall  follow  his  advice.  As  regards  treat- 
ment, I  feel,  as  has  been  said  by  Dr.  Morse  and  Dr. 
Putnam,  that  most  of  these  cases  will  get  well  without 
energetic  treatment ;  but  I  do  think  by  treatment 
sequelae  wiiich  have  been  shown  to  occur  quite  ofteu 
run  a  far  better  chance  of  being  avoided.  A  number 
of  mothers  have  promised  to  bring  their  children  to 
me  in  ten  or  fifteen  years  to  let  me  see  whether 
sequelae  have  occurred  ;  but  whether  they  will  do  so 
or  not  I  don't  know. 

Dr.  W.  L.  Burrage  read  a  paper  entitled 

SOME  RESULTS  OF  THE  POSTURAL  METHOD  OF 
DRAINING  THE  TERITONEAL  CAVITY  AFTER  AB- 
DOMINAL   OPERATIONS.^ 

Dr.  Kingman  :  I  am  very  sorry  I  did  not  know 
until  this  afternoon  that  this  paper  was  to  come  up. 
I  have  had  no  opportunity  to  look  up  the  cases  in 
which  I  have  used  this  treatment,  and  so  have  to 
speak  simply  from  generalities.  I  read  this  article  of 
Dr.  Clark's  when  it  came  out,  and  it  appealed  to  me 
favorably,  but  was  unable  to  make  use  of  the  treat- 
ment until  I  returned  from  my  vacation.  I  then 
asked  Dr.  Burrage  if  he  had  used  the  method  aud 
what  his  results  had  been.  His  answer  was  highly 
favorable,  and  since  that  time  I  have  had  occasion  to 
use  it  in  a  number  of  cases,  the  results  coinciding  with 
those  stated  by  him  to-night.  I  have  been  particularly 
struck  with  the  absence  of  pain.  The  patients  seem 
to  be  vastly  more  comfortable,  in  my  experience,  when 
thus  treated,  entirely  aside  from  the  pain  caused  by  the 
gauze  drainage.  1  have  had  a  predilection  for  drain- 
age in  cases  where  it  seemed  to  me  there  was  liable  to 
be  much  oozing  or  where  there  had  been  extravasation 
of  pus  into  the  abdominal  cavity  and  I  always  used  it 
with  the  feeling  that  it  increased  the  patient's  chances 
of  recovery,  although  adding  vastly  to  the  discomfort 
which  she  must  experience.  Now  I  regard  as  a  boon 
the  possibility  of  treating  these  cases  with  a  perfectly 
satisfactory  aud  sufficient  drainage  without  the  subse- 
quent annoyance  of  a  weak  abdominal  scar  and  the 
presence  of  gauze  or  tube  to  be  removed. 

One  case  1  had  a  few  days  ago  will  serve  to  illustrate 
the  value  of  this  method.  It  was  a  case  of  apparently 
double  extra-uterine  pregnancy,  which  had  been  treated, 
through  mistaken  diagnosis,  for  tliree  weeks  as  a  case 
of  indigestion.  There  had  probably  been  repeated  ex- 
travasations of  blood,  aud  yet  she  tried  to  perform  her 
household  duties,  aud  a  week  before  operation  she  did 
a  washing.  At  tlie  time  of  operation  she  was  in  bad 
condition,  temperature  102.5°  and  pulse  130,  and  the 
patient's  whole  appearance  was  such  as  to  warn  the 
attendants  that  she  was  in  great  danger.  She  was  cy- 
anotic, had  been  fed  upon  morphine  for  several  weeks 
previously,  and  was  entirely  unmanageable.  After  the 
operation  about  a  pint  and  a  half  of  saline  solution  was 
put  into  the  peritoneal  cavity,  the  abdomen  sewed  up, 
and  she  was  put  into  the  inclined  position,  the  foot  of 
the  bed  being  raised  18  inciies.  The  second  night  after 
operation  she  got  out  of  bed,  went  to  another  bed  and 
made  herself  as  comfortable  as  possible  there.  The 
temperature  the  night  after  the  operation  was  103°, 
the  next  uight  102.5°,  the  next  morning  coming  down 
to  99°,  and  she  was  feeling  quite  comfortable.  I  can 
hardly  believe  from  my  experience  of  such  cases  in  the 
>  See  page  82  of  tbe  Journal, 


past,  where  extensive  violence  was  done  in  the  pelvis 
and  where  there  were  decomposing  blood-clots,  that 
such  a  case  without  drainage  could  have  made  the  sat- 
isfactory recovery  that  this  woman  showed,  aud  I  feel 
that  the  case  goes  far  toward  showing  the  value  of  this 
treatment. 

Dr.  Storer:  I  find  notes  of  nine  cases  in  which  I 
have  left  the  abdomeu  full  of  saline  solution,  but 
three  of  them  were  clean  cases,  in  which  no  tempera- 
ture was  to  be  expected,  and  there  was  none.  In  six 
that  had  a  possible  focus  of  infection  (four  pyosalpiux 
and  one  extra-uterine),  as  most  of  them  were  before 
Dr.  Clark's  paper  was  published,  1  had  no  idea  of  es- 
tablishing drainage  particularly,  aud  left  the  abdomen 
full  of  water  merely  to  make  up  for  a  loss  of  blood 
and  counteract  probable  shock,  and  did  not  elevate  the 
foot  of  the  bed  unless  shock  was  present.  The  fact 
that  the  temperatures  averaged  nearly  a  degree  higher 
than  in  those  Dr.  Burrage  has  reported  would  seem  to 
point  to  the  value  of  elevation  of  the  bed.  But  in 
spite  of  this  I  have  a  certain  reluctance  to  believe 
that  such  extreme  elevation  is  quite  necessary.  The 
position  is  not  comfortable,  as  one  can  easily  prove  by 
trying  it  on  one's  self.  I  have  thought  absorption, 
once  started,  quite  as  rapid  with  the  bed  elevated  only 
a  foot  as  wheu  eighteen  inches,  and  those  six  inches 
make  a  vast  difference  to  the  patient. 

Dr.  E.  W.  Cdshing:  I  hardly  know  what  to  say 
on  this  subject.  I  hate  always  to  seem  to  be  the 
doubting  Thomas,  but  you  will  bear  with  me  if  I  ap- 
pear as  the  advocatus  diaboli.  In  1890  I  read  a  paper 
before  the  International  Medical  Congress  at  Berlin, 
to  show  the  advantages  of  drainage,  and  I  found  that, 
with  their  improvement  in  the  technique  aud  in  the 
conditions  of  the  operating-rooms  in  surgery,  the  Ger- 
mans had  been  able  to  give  up  drainage.  I  was  sur- 
prised to  find  that  pus-tubes  could  be  removed  aud 
treated  without  drainage.  I  remember  J.  Veit  had  a 
case  of  that  kind  where  pus  entered  the  peritoneal  cav- 
ity, and  said,  "  We  will  disgust"  Gushing  by  using  no 
tube,"  and  closed  the  wound  without  drainage,  the  pa- 
tient recovering  perfectly  well.  I  then  noticed  how 
careful  the  surgeons  were  to  leave  no  oozing,  tying 
with  catgut,  and  then  cutting  adhesions  which  we  were 
used  to  separating  with  the  fingers.  That  salt  solu- 
tion or  plain  water  can  be  left  in  many  cases  in  the 
abdominal  cavity  with  advantage  I  found  out  long  ago, 
and  Price  has  repeatedly  emphasized  this  fact.  That 
raising  the  foot  of  the  bed  a  foot  or  eighteen  inches 
will  cause  fluids  to  run  out  of  the  pelvis  1  don't  believe. 
Any  one  who  wants  to  try  that  can  do  it  on  the  cada- 
ver, or  try  it  with  a  patient  in  the  Trendelenburg  posi- 
tion. The  spine  has  such  a  crook  in  it  at  the  pelvis 
that  the  pelvis  does  not  empty  itself,  therefore  the 
question  arises  whether  this  postural  method  really 
amounts  to  anything,  or  whether  the  fact  is  simply  that 
we  are  all  improving  our  surgery  and  can  do  better 
work  and  get  along  without  drainage  in  cases  where 
we  should  have  drained  before,  I  am  using  drainage 
a  great  deal  less  than  I  used  to,  because  I  have  more 
faith  in  the  peritoneum  and  am  doing  better  work. 
Drainage  also  is  a  very  variable  factor.  The  proper 
use  of  drainage  is  a  fine  art  that  cannot  be  always  used, 
because  the  surgeons  or  the  nurses  are  not  thoroughly 
trained  in  the  care  of  the  glass  tube;  and  if  we  use 
the  Mikulicz  packing  or  other  gauze  drainage  I  am 
confident  that  in  itself  will  not  drain  unless  the  drain- 
age-tube is  carried  down  through  the   middle   of   it. 
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Iodoform  gauze,  in  particular,  will  not  drain  the  pelvic 
cavity,  as  the  ioiloform  and  soap  stop  up  the  pores  of 
the  gauze.  I  am  in  favor  of  usiug  drainage  as  little  as 
possihie,  and  in  a  case  of  pus-tube,  I  don't  think  drain- 
age is  necessary  merely  because  pus  has  been  free  in 
tlie  abdominal  cavity.  I  also  believe  in  leaving  some 
salt  solution  in  the  abdominal  cavity  in  cases  where 
there  has  been  hemorrhage.  1  am  open  to  conviction 
on  the  subject  whether  the  elevation  of  the  pelvis 
makes  any  ditference  or  not.  It  may.  It  also  may 
be  that  the  improved  results  are  due  simply  to  better 
surgery  and  greater  cleanliness,  without  any  regard  to 
the  posture.  We  have  to  take  these  little  openings  in 
the  diaphragm  on  trust,  as  it  were,  even  if  it  seems 
strange  the  peritoneal  cavity  should  drain  from  the 
diaphragm  instead  of  the  bottom  of  the  pelvis.  In  the 
experiment  on  which  this  treatment  is  based  the  dogs 
were  hung  up  by  the  heels,  which,  of  course,  would 
start  all  fluids  towards  the  diaphragm.  The  question 
is,  whether  raising  the  foot  of  the  bed  eighteen  inches 
will  have  any  real  effect ;  and  this  can  only  be  deter- 
mined by  comparing  many  series  of  cases.  The  paper 
read  to-night  is  therefore  a  laudable  contribution  to  the 
study  of  a  question  which  cannot  be  considered  as  set- 
tled as  yet.  I  think  the  posture  is  not  the  principal 
part  in  this,  but  it  is  the  good  surgery,  careful  work 
and  perhaps  the  leaving  the  salt  solution  in  the  abdomi- 
nal cavity. 

Dr.  Johnson  :  Since  Dr.  Clark's  paper  I  have 
used  no  drainage  in  any  case  and  I  have  had  a  num- 
ber of  cases  of  pus-tubes,  abscesses  of  the  ovaries 
where  rupture  took  place  and  the  intestines  were 
daubed  with  pus.  In  a  large  number  of  the  cases  the 
pus  was  sterile  ;  in  two  cases  streptococci  were  found  ; 
all  were  closed  up  tight.  A  pint  of  normal  salt  solu- 
tion was  put  in  the  abdominal  cavity  and  the  bed 
raised  eighteen  inches.  Every  case  got  along  beauti- 
fully. I  have  yet  to  see  the  case  where  I  should  use 
drainage.  Perhaps  one  may  come  up.  This  speci- 
men is  a  senile  uterus,  very  small  indeed,  with  a 
fibroid  growing  from  it.  The  fibroid  grew  backwards 
and  to  the  left  into  the  left  broad  ligament.  The  patient 
was  sixty,  suffering  from  constant  backache,  an  invalid 
nervously  aud  physically,  and  almost  insane.  The 
left  broad  ligament  was  torn  to  pieces  in  getting  the 
tumor  out.  The  tumor  was  also  adherent  to  the 
rectum.  In  that  case  I  thought  I  should  put  in 
drainage  because  I  feared  I  could  not  stop  the  bleed- 
ing sufficiently.  I  put  in  salt  solution  and  closed  the 
abdomen,  and  the  result  has  been  perfectly  satisfactory. 
You  can  see  that  the  fibroid  is  covered  with  adhesions, 
which  all  give  an  idea  of  the  amount  of  tearing  done 
in  the  left  broad  ligament  and  the  consequent  raw 
surfaces  aud  oozing.  Although  there  was  considerable 
oozing,  no  trouble  resulted  from  it.  As  to  the  posi- 
tion being  uncomfortable,  I  have  had  only  one  or  two 
cases  where  discomfort  was  complained  of.  Usually 
no  complaint  is  made ;  and  whenever  the  catheter  is 
passed  or  the  patient  feels  uncomfortable,  the  bed  is 
lowered,  the  patient  turned  on  the  side,  the  back 
bathed,  and  then  the  bed  again  raised.  Dr.  Clark 
distinctly  says  the  tipping  up  of  the  bed  is  not  to  drain 
the  pelvic  cavity.  You  lip  the  bed  up,  and  thus  start 
the  current  toward  the  diaphragm.  If  I  had  not  read 
Dr.  Clark's  paper  and  believed  thoroughly  in  the  ex- 
periments they  have  been  making  at  the  .Johns  Hop- 
kins Hospital  I  should  have  used  drainage  in  a  num- 
ber of  cases  operated  on  since  last  spring. 


Dr.  Burragb:  In  reply  to  Dr.  Gushing  I  should 
like  to  say  I  do  not  think  it  is  intended  to  drain  the 
pelvis  by  lifting  the  foot  of  the  bed,  but  simply  to 
start  the  current  which  is  supposed  to  move  in  the 
direction  of  the  diaphragm,  and  by  lifting  the  font  of 
the  bed  it  must  help  the  current  to  move  in  that 
direction  or  toward  what  we  think  is  the  source  of  re- 
moval of  the  sepsis.  I  think,  as  regards  drainage  in 
general  it  is  a  great  deal  safer,  if  we  can,  to  trust  to 
the  peritoneum  rather  than  to  nurses.  There  is  a 
great  deal  of  risk  in  putting  in  drainage  except  under 
the  most  favorable  conditions,  where  the  nurses  have 
been  trained  in  your  especial  metliods,  and  even  then, 
under  the  stress  of  circumstances  they  are  likely  to  be 
careless.  Therefore,  it  seems  to  me,  the  peritoneum 
may  be  more  safely  trusted,  if  it  is  in  a  fairly  normal 
condition,  to  absorb  the  deleterious  substances  that 
threaten  it.  Dr.  Clark  does  not  go  to  the  extent  of 
giving  up  ilraiuage  entirely.  He  uses  external 
drainage  in  general  peritonitis,  for  here  the  absorptive 
powers  of  the  peritoneum  have  been  much  lessened, 
also  in  cases  of  suture  of  the  intestine  where  there  is 
doubt  of  the  line  of  apposition,  and  in  appendicitis.  I 
I  think  that  practically  covers  the  exceptions  he  makes 

Dr.  CusHiNG  :  There  are  two  questions- involved, 
one  not  using  drainage,  the  other  whe  her  posture  helps 
the  matter  any.  That  posture  will  start  the  current 
towards  the  diaphragm  is  absolutely  theoretical.  This 
question  is  one  which  is  still  open  and  subject  to  in- 
vestigation. I  do  not  mean  to  say  it  cannot  be  so,  but 
simply  that  those  who  have  drained  will  sometimes  be 
surprised  to  see,  if  careful  in  their  work,  how  well  cases 
will  do  without  drainage,  even  without  this  posture. 

Dr.  Bckbage:  This  matter  of  intraperitoneal  cur- 
rents has  been  investigated  by  German  observers  and 
they  have  demonstrated  the  existence  of  the  currents 
and  have  found  that  particles  of  carmine  introduced 
into  the  abdominal  cavity  of  a  dog  appeared  more 
quickly  in  the  lym[)h  spaces  of  the  diaphragm  when  the 
animal's  hind  (juarters  were  raised  than  when  the 
animal  was  kejit  in  a  horizontal  po.-ition,  tending  to 
show  that  elevation  of  the  pelvis  affects  the  rapidity 
of  absorption  of  foreign  bodies  in  the  peritoneal  cavity. 


ISeccnt  Eitcraturc. 


Atlas  and  Essentials  of  Bacteriology.  By  Prof.  K. 
B.  Lehmann,  Chief  of  the  Hygienic  Institute  in 
Wurzburg.  and  Dr.  Rudolf  Nkumann,  Assistant 
in  the  Hygienic  Institute  in  Wurzburg.  With  63 
chromo-lithographic  plates,  comprising  558  figures, 
aud  numerous  engravings.  New  York :  Wm. 
Wood  &  Co.     1897. 

The  most  prominent  and  important  portion  of  this 
work  is  the  Atlas  of  Chromo-lithographic  Plates. 
These  are  designed  to  show  the  morphology  and 
cultural  peculiarities  of  sixty-three  species  of  bacteria 
and  other  micro-organisms.  For  the  most  |iart  the 
figures  are  very  satisfactory  and  represent  fairly  ac- 
curately the  natural  appearances. 

The  book  will  be  of  especial  utility  to  teachers  and 
laboratory  students  of  elementary  bicteriology. 

An  objectionable  feature  is  the  use  of  more  or  less 
new  or  .unusual  terms  to  designate  certain  bacteria. 
This  serves  no  useful  purpose  and  may  cause  confu- 
sion in  the  minds  of  students. 
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MEDICAL    REGISTRATION   IN   MASSACHU- 
SETTS. 

The  report  of  the  Board  of  Regietratiou  in  Medi- 
cine for  the  year  1897  is  in  the  hands  of  the  printer, 
and  will  soon  make  its  appearance  at  the  State  House 
as  Public  Document  No.  56. 

The  report  states  that  during  the  year  452  persons 
filed  applications  for  registration,  that  415  of  the  num- 
ber have  been  examined,  323  registered,  and  92,  fail- 
in"  to  pass  an  examination  satisfactory  to  the  Board, 
were  refused  registration.  The  number  of  persons  not 
subject  to  examination  registered  during  the  period  ex- 
tending from  the  organization  of  the  Board  in  July, 
1894,  to  the  first  of  the  following  January,  is  3,776, 
and  during  the  same  period  618  were,  refused  registra- 
tion. Of  the  number  registered  3,442  were  graduates 
from  medical  schools  authorized  to  confer  the  degree 
of  "  doctor  of  medicine,"  and  334  were  non-graduates 
who  had  practised  three  years  in  the  State  prior  to  the 
passage  of  the  law.  Since  January  1,  1895,  when  tbe 
Board  began  its  function  as  an  examining  and  licensing 
board,  1,444  applicants  have  been  examined,  1,2'J6 
registered  and  148  rejected.. 

After  discussing  at  considerable  length  the  medical 
situation  in  this  State  and  tbe  requirements  for  regis- 
tration as  compared  with  the  requirements  in  other 
States,  particularly  in  New  York,  New  Jersey  and 
Obio,  tlie  Board  submits  its  recommendations  to  the 
legislature  in  the  form  of  an  amendatory  act,  as  fol- 
lows : 

Section  1.  The  examinations  for  registration  as  pbysieians 
or  surgeons  under  the  provisions  of  Chapter  45H  of  the  Aets  of 
the  year  1>-91,  sliall  be,  in  whole  or  in  part,  in  writing  in  the 
English  language,  and  shall  be  of  a  scientific  and  practical 
character,  and  sutiiciciiLly  thorough  to  test  the  applicant's  fitnoss 
to  practise  medicine.  Tliey  shall  embrace  the  general  subjects 
of  surgery,  physiology,  pathology,  obstetrics  and  gynecology, 
practice  of  medicine,  anatomy  and  such  other  subjects  as  the 
Koard  may  determine. 

Skct.  i.  Authority  to  practise  medicine  in  this  Common- 
wealih  under  said  Act,  or  the  several  later  Acts  relating^hereto, 
Bball  bo  a  cortilicalo  issued  by  the  Hoard  of  Registration  in  Med- 
icine, and  it  shall  be  unlawful  for  any  person  to  practise  medi- 


cine in  any  of  its  branches  within  the  limits  of  this  Common- 
wealth, who  has  not  exhibited  and  registered  in  tbe  city  or  town 
clerk's  ofiice  of  the  city  or  town  in  which  he  resides  or  main- 
tains an  oflice,  bis  authority  for  practising  medicine,  together 
with  his  age,  address  and  place  of  birth ;  and  the  person  so 
registering  shall  subscribe  and  verify,  by  oath  before  such 
clerk,  an  affidavit  containing  such  tacts,  which,  if  false,  shall 
8ul)ject  the  affiant  to  conviction  and  punishment  for  perjury. 

Sect.  3.  Nothing  in  this  Act  shall  be  so  construed  as  to  dis- 
criminate against  any  particular  school  or  system  of  medicine, 
or  to  prohibit  service  in  a  case  of  emergency ,'or  the  domestic 
administration  of  family  remedies ;  and  this  Act  shall  not  apply 
to  a  commissioned  medical  officer  of  the  United  States  Army, 
Navy  or  Marine-Hospital  Service,  in  the  discharge  of  bis  official 
duty;  nor  to  a  physician  or  surgeon  from  another  State,  who  is 
a  legal  practitioner  authorized  by  a  State  Examining  13oard  to 
practise  medicine  in  the  State  in  which  be  resides,  when  in 
actual  consultation  with  a  legal  practitioner  of  this  Common- 
wealth ;  nor  to  a  physician  or  surgeon  residing  in  another  State 
and  practising  medicine  therein  by  authority  of  a  certificate  or 
license  received  afier  having  passed  a  satisfactory  examination 
in  the  several  branches  of  medicine  as  required  by  a  State 
Examining  Board  in  the  State  in  which  be  resides,  whose  general 
practice  extends  into  the  border  towns  of  this  Commonwealth, 
provided  such  physician  does  not  open  an  office  nor  designate  a 
place  in  such  towns  where  he  may  meet  patients  or  receive  calls; 
nor  to  a  physician  duly  authorized  to  practise  medicine  in 
another  State  called  as  the  family  physician  to  attend  a  person 
temporarily  abiding  in  this  Commonwealth. 

Sect.  4.  Any  person  who,  not  being  then  lawfully  authorized 
to  practise  medicine  within  this  Commonwealth,  and  so  regis- 
tered according  to  the  law,  shall  hold  himself  out  to  the  public 
as  a  practitioner  of  medicine,  whether  by  appending  to  his  name 
the  title  of  Dr.  or  M  D.,  or  any  other  title  or  designation  imply- 
ing a  practitioner  of  medicine,  or  attempting  to  practise  medi- 
cine in  any  of  its  branches,  within  tbe  limits  of  this  Common- 
wealth, shall  be  deemed  guilty  of  a  misdemeanor,  and  shall  be 
punished  by  a  fine  of  not  less  than  SlOO  nor  more  than  §500  for 
each  offence,  or  by  imprisonment  in  jail  for  three  months,  or 
both;  and  in  no,  case  where  any  provision  of  this  law  has  been 
violated,  shall  the  person  so  violating  be  entitled  to  receive 
compensation  for  services  rendered. 

Sect.  5.  Any  person  shall  be  regarded  as  practising  medicine 
within  the  meaning  of  this  Act  who  shall  append  to  his  name 
the  letters  M.D.,  or  shull  assume  or  advertise  the  title  of  Dr.  or 
physician,  or  any  other  title  which  shall  show  or  tend  to  show 
that  the  person  assuming  or  advertising  tbe  same  is  a  practi- 
tioner of  medicine,  or  of  any  of  the  branches  of  medicine,  or 
who  shall  investigate  or  diagnose,  or  offer  to  investigate  or 
diagnose,  any  physical  or  mental  ailment  or  defect  of  any  per- 
son with  a  view  of  affording  relief,  as  commonly  done  by  a 
physician  or  surgeon,  or  who  shall  prescribe  for  or  treat  a  person 
for  the  purpose  of  curing  any  real  or  supposed  disease,  whether 
by  the  use  of  drugs  or  by  tbe  application  of  any  other  agency  or 
alleged  method  of  cure  or  alleviation  or  prevention  of  disease, 
or  to  operate  as  a  surgeon  for  the  cure  or  relief  of  any  wound, 
fracture  or  bodily  injury  or  deformity,  after  having  received 
therefor  or  with  the  intent  of  receiving  therefor,  either  directly 
or  indirectly,  any  bonus,  gift  or  compensation. 

Sect.  6.  After  the  beginning  of  the  year  1900  no  person  on 
whom  the  degree  of  M.D.  or  its  equivalent,  has  not  been  con- 
ferred by  a  medical  school  considered  reputable  by  the  Board  of 
Registration  in  Medicine,  shall  be  entitled  to  an  examination. 

Tbe  recommendations  are  based  mainly  on  educa- 
tional lines,  and  define  more  clearly  than  is  done  in  the 
original  Act,  what  under  the  law  shall  constitute  a 
misdemeanor.  In  the  present  law  the  number  of  sub- 
jects on  which  the  Board  can  examine  applicants,  is 
limited  to  five.  In  the  recommendations,  anatomy 
and  gynecology,  "  and  such  other  subjects  as  the  Board 
may  determine,"  are  added  to  the  list.  It  is  also 
recommended  that  after  the  year  1900  no  one  shall  be 
eligible  to  an  examination  on  whom  some  reputable 
college  has  not  conferred  the  degree  of  "doctor  of 
medicine."  Section  2  of  the  proposed  Act  requires 
the  licensed  practitioner  to  exhibit  his  certificate   of 
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registration  aud  to  record  the  same  id  the  clerk's  office 
in  the  city  or  town  iu  which  he  practises,  a  reasonable 
requirment  as  a  means  of  identification.  The  only 
new  feature  iu  Secliou  3  is  tiie  provision  relating 
to  practitioners  iu  adjoining  States  whose  practice  ex- 
tends across  State  lines.  Section  4  defines  more 
clearly  than  the  old  law  the  penalties  of  violation,  and 
adds  tliat  no  one  who  is  not  registered  shall  be  eutiiled 
to  receive  pay  for  professional  services.  Section  .5 
states  explicitly  who  shall  be  regarded  as  practising 
medicine  within  the  meaning  of  the  law.  This  the 
present  law  does  not  do  in  a  manner  considered  by  the 
courts  to  be  sufficiently  definite.  The  terms  of  the 
proposed  section  are  nearly  identical  with  similar  pro- 
visions in  the  Acts  in  many  of  the  other  States,  and  is 
not  aimed  at  any  particular  class  of  irregular  practi- 
tioners. It  applies  to  all  alike  who  pretend  in  any 
public  manner  to  practise  medicine. 

We  cannot  see  that  the  proposed  Act  is  likely  to  ex- 
cite the  opposition  of  any  one  who  is  not  in  sympathy 
with  incompetent  would-be  practitioners.  On  the  con- 
trary, the  purpose  of  the  bill  must  be  regarded  as  sal- 
utary and  drawn  with  due  care  to  existing  rights.  Its 
passage  would  greatly  enhance  the  importance  and  ef- 
fectiveness of  the  existing  law,  and  therefore  should 
meet  the  approval  of  the  legislature. 


REPORT  OF   THE   SURGEON-GENERAL  OF 
THE  ARMY. 

According  to  this  report,  which  has  been  recently 
issued  for  the  year  ending  June  30,  1897,  the  health 
of  the  army  during  the  calendar  year  1896  was  excel- 
lent, the  admissions  to  sick  report  being  practically 
the  same  as  1895,  for  which  year  the  rate  of  sickness 
was  the  lowest  on  record. 

The  death-rate  from  all  causes  was  5.44  per  thousat^d, 
much  lower  than  the  average  annual  death-rate  for 
the  previous  ten  years,  which  was  7.51  per  thousand. 
The  number  of  deaths  was  148  ;  44  resulting  from  in- 
jury, and  108  from  disease.  The  largest  number  of 
deaths  from  a  single  disease  was  17  from  typhoid 
fever.  Heart  disease  came  next  with  13  deaths. 
There  were  14  deaths  from  gunshot  injuries. 

In  the  past  few  years  there  has  been  great  improve- 
ment in  the  sanitary  condition  of  the  colored  troops,  as 
shown  by  lessened  rates  of  sickness,  disability  and 
death.  The  white  troops  have  participated  in  this 
improvement,  though  these  rates  have  not  fallen  so 
rapidly  as  those  of  the  colored  men. 

Forty-seven  cases  of  diphtheria  were  reported  during 
the  year,  and  148  cases  of  typhoid  fever,  the  larger 
number,  15,  occurring  at  Fort  Brady,  Mich.  This 
epidemic  occurred  in  August,  and  was  attributed  by 
the  medical  officer  to  foul  surface-water  drunk  on  the 
return  from  a  target-practice  camp  to  the  post. 

No  cases  of  cerebro-spinal  meningitis  occurred 
during  1896,  but  iu  April,  1897,  one  case  was  reported 
by  Lieutenant  E.  L.  Munson,  Assistant  Surgeon,  at 
Fort    Assinniboine,  Montana,    together    with    several 


other  cases  seen  by  him  at  that  time  among  civilians 
in  the  neighboring  country. 

The  Widal  serum  test  was  applied  at  the  bacterio- 
logical laboratory  of  the  Army  Medical  Museum  at 
Washington,  D.  C,  on  71  specimens  of  blood  sent 
from  various  posts  for  that  purpose.  In  27  cases  of 
well-defined  typhoid  fever,  positive  results  were 
obtained  in  twenty-five.  In  19  cases  of  well-defined 
diseases,  not  fevers,  negative  results  were  obtained. 
There  remained  25  febrile  cases  in  which  the  test 
was  made.  In  19  of  these,  in  which  the  symp- 
toms of  typhoid  fever  were  not  characteristic,  and 
which  were  classed  as  the  so-called  Florida  fever  or 
Texas  fever,  a  positive  result  was  obtained,  and  the 
writer  of  the  report  regards  it  as  extremely  probable 
that  they  were  in  reality  cases  of  typhoid  infection. 

There  were  2,087  cases  of  malarial  infection,  or 
83.08  per  thousand.  The  white  troops  suffered  much 
more  from  this  cause  than  the  colored,  the  rate  for 
the  former  being  89.16  per  thousand,  and  for  the 
latter  16.63. 

During  the  year  the  Medical  Department  of  the 
army  reported  542  surgical  operations,  142  of  which 
were  necessitated  by  injury  and  400  by  disease. 
Thirty  operations  for  radical  cure  of  hernia  were  per- 
formed during  the  year,  making  79  for  the  last  two 
years,  and  the  histories  of  the  cases  followed  as  far  as 
possible  to  date,  gave  only  three  recurrences. 

The  report  on  the  sanitary  condition  of  the  army 
shows  that  the  quarters  of  the  men  are  in  the  main 
satisfactory.  The  new  quarters  at  posts  recently  built 
are  stated  to  be  excellent  from  a  sanitary  point  of 
view.  At  some  of  the  old  posts  the  buildings  are 
said  to  be  more  or  less  out  of  repair,  overcrowded, 
with  inadequate  ventilation  and  primitive  methods 
for  the  removal  of  wastes.  Nevertheless,  it  is  pleasing 
to  note  that  there  is  a  steady  improvement  in  hygienic 
conditions  all  along  the  line.  The  water-supply  at  a 
few  of  the  posts  is  reported  as  unsatisfactory  ;  but  in 
the  majority  of  instances  it  is  good.  It  is  pointed  out 
that  there  is  a  well-marked  coincidence  between  the 
prevalence  of  fever  and  the  amount  of  field  service 
performed  by  the  troops  forming  a  garrison.  Post 
surgeons,  in  referring  to  the  causation  of  low  fevers 
in  their  commands,  have  frequently  taken  occasion  to 
explain  that  these  did  not  originate  in  insanitary  condi- 
tions at  the  post,  but  were  incurred  by  the  men  when 
absent  on  field  service.  As  a  remedy  for  this  state  of 
affairs  the  use  of  portable  filters  for  troops  when  in 
the  field  has  been  suggested.  The  question  of  employ- 
ing means  to  insure  a  purer  milk-supply  is  raised  at 
two  of  the  posts,  and,  as  these  are  located  in  country 
districts,  such  a  proposition  cannot  be  regarded  as  un- 
necessary. The  experiment  as  to  whether  the  five 
days'  rations  when  spread  over  a  period  of  ten  days 
would  be  sufficient  to  beep  men  in  proper  health,  was 
put  to  a  practical  test  in  April  of  last  j  ear  when  a 
ten  days'  march  was  made  by  troop  E,  First  Cavalry, 
on  emergency  rations  for  five  days.  The  result  of  this 
experiment  went  to  show   that  although  there  was  a 
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loss  of  weight  ou  an  average  of  2.935  pounds  per  man, 
yet  that  all  the  forty-six  men  who  composed  the  troop 
were  at  the  termiuatiou  of  the  march  in  tine  physical 
condition. 

The  report  on  bathing  facilities  states  that  a  great 
deal  has  been  done  to  improve  the  facilities  of  the  men 
for  bathing.  With  regard  to  Fort  Duchesne,  Utah,  we 
cannot  fail  to  agree  with  Lieutenant  Flagg,  Assistant 
Surgeon,  who  writes  :  "  Bathing  facilities  at  this  post 
are  unsatisfactory ;  ordinary  wash-tubs  are  used,  a 
hip-bath  tub  and  a  foot-tub  for  one  troop,  and  one 
half-barrel  for  the  other.  In  one  troop  the  water  is 
heated  by  means  of  a  heating  stove  and  copper  boiler 
and  a  caldron  stove.  In  the  other,  the  water  is 
heated  in  three  oil-cans  on  a  heating  stove.  The 
system  is  not  conducive  to  cleanliness." 

The  report  closes  with  a  large  number  of  statistical 
tables,  which  will  be  of  interest  to  students  of  military 
sanitation. 


THE    "PRACTITIONER"     AND   THE    MEDICAL 
PROFESSION    IN    THE    UNITED   STATES. 

In  a  recent  editorial,  entitled  "The  Social  Position 
of  the  British  Medical  Profession,"  the  Journal  of  the 
American  Medical  Association  makes  the  state- 
ment that  "  the  Practitioner  has  lately  congratulated 
the  British  medical  profession  on  the  limited  extent  to 
which  it  suffered  contamination  from  American  medi- 
cal science  at  the  late  (Montreal)  meeting  of  the 
British  Medical  Association,"  and  goes  on  at  length  to 
charge  the  British  medical  profession  with  flunkyism, 
etc.,  and  to  detract  from  the  value  of  the  meeting  it- 
self. Such  statements-  as  the  following  will  serve  to 
indicate  the  general  tone  of  the  article  : 

"The  meeting  in  question  was  an  excellent  exhibit 
of  how  far  philistinism  has  sunk  British  medicine 
beneath  the  level  of  American  and  Continental  (Euro- 
pean) medical  science.  The  section  work  in  the  main 
would  not  disgrace  a  third-rate  American  medical 
society  of  the  mutual  admiration  type." 

"The  contamination  the  Practitioner  (eava  from  the 
American  medical  profession  is  the  infusion  of  self- 
respect  which  might  destroy  the  flunkyism  exhibited 
in  the  controversy  over  doorbell  ringing  and  handshak- 
ing just  quoted." 

The  statements  in  this  very  ungenerous,  unfriendly 
and  unsuitable  diatribe  are  apparently  based  on  the 
following  sentence  in  the  Practitioner's  (October) 
editorial  comparing  the  Montreal  meeting  with  the 
International  Congress  at  Moscow  :  "  While  the  meet- 
ing of  the  British  Medical  Association  at  Montreal 
was  being  arranged  there  was  some  fear  that  the 
BrititiherB  would  be  swamped  by  an  invasion  of 
Yankees.  Care  was  taken  to  prevent  this;  but  still 
one  gathers  from  our  American  friends  that  the  suc- 
cess of  the  meeting  was  mainly  due  to  their  presence  in 
considerable  force.  However  this  may  be,  there  can  be 
no  doubt  that  at  Moscow  the  native  and  every  other 
foreign  element  was  swamped  by  the  Germans,  etc." 


How  little  the  editor  of  the  Practitioner  considered 
the  presence  of  Americans  as  a  contamination  may  be 
gathered  from  another  sentence  in  the  same  article  : 
"  The  presence  in  such  large  amount  of  an  altogether 
new  element  in  the  shape  of  Canadians,  British  and 
French,  and  of  '  United  Statestians '  —  to  use  the 
convenient  designation  that  has  lately  been  suggested 
for  the  citizens  of  the  great  Republic  of  the  West  — 
gave  the  meeting  the  zest  of  a  strange  and  delightful 
experience  to  those  accustomed  to  see,  year  after 
year  at  these  annual  meetings,  the  same  faces  and  to 
hear  the  same  voices,"  etc.  Of  Dr.  Osier,  the  editor 
says :  "  He  proved  that  the  race  of  scholarly  phy- 
sicians, whose  extinction  he  deplored,  has  left  at  least 
one  descendant  worthy  to  stand  by  the  side  of  any  of 
them."  Tlie  accomplished  editor  of  the  Practitioner, 
Mr.  Malcolm  Morris,  is  the  last  Englishman  to  be 
taken  to  task  for  depreciating  the  value  of  American 
medical  science,  of  the  contributions  of  which  to  medi- 
cal and  surgical  progress  he  has  always  shown  the 
liveliest  appreciation. 

In  his  leading  editorial  in  the  Practitioner  of  Janu- 
ary, 1898,  he  says  :  "  Many  of  the  leading  men  in  the 
several  departments  of  medicine  have  promised  to 
contribute  original  articles,  and  the  editor  also  hopes 
to  publish  papers  by  American  writers  whose  names 
are  household  words  throughout  the  medical  world." 
He  also  publishes  an  appreciative  article  ou  the  "  His- 
tory of  Medicine  in  America,"  based  on  Dr.  Roswell 
Park's  "  Epitome  of  the  History  of  Medicine  ";  and 
under  the  heading,  "  Heroes  of  Medicine,"  gives  an 
excellent  account  of  the  life  and  work  of  James  Marion 
Sims,  "  to  whom,"  hejustly  says, "  the  surgical  treatment 
of  the  diseases  of  women  owes  much  of  the  progress 
which  it  has  made  during  the  last  half-century." 

The  editor  of  the  Journal  of  the  American  Medical 
Association  would  have  done  well  to  have  chosen 
some  other  text  for  his  attack  on  his  professional 
brethren  across  the  Atlantic,  and  singled  out  some 
other  object  than  the  editor  of  the  Practitioner,  if, 
which  is  to  be  doubted,  such  an  attack  were  to  profit 
any  one. 

A  journal  which  assumes  as  the  official  organ  of  the 
American  Medical  Association  to  voice  the  feeling  of 
the  American  medical  profession  might,  it  would  seem, 
find  more  worthy  subjects  for  comment,  and  treat 
them  with  more  dignity. 


MEDICAL   NOTES. 

Pneumonia  Transmitted  by  Parrots.  —  Ac- 
cording to  ihe  Paris  correspondent  of  the  British 
Medical  Journal,  seventy  cases  of  psittacosis  (pneu- 
monia transmitted  by  parrots)  have  occurred  in  that 
city  and  its  environs  since  1892. 

The  Passing  op  the  FAMii.r  Doctor.  —  The 
London  Lancet  has  lately  expressed  its  regret  at  the 
signs  of  the  wasting  prestige  and  infiuence  of  the  med- 
ical profession.  That  looks  as  if  the  embarrassments 
that  beset  physicians  in  New  York  were  operating  in 
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London  also.  There  seems  to  be  some  reason  to  an- 
ticipate a  time  when  New  York  families  will  contract 
with  a  syndicate  of  physicians,  comprising  a  compiote 
set  of  the  necessary  specialists,  for  the  supervision  of 
the  family  health  at  a  fixed  annual  price.  —  Harper's 
Weekly. 

A  Nkw  Editok  for  the  "  Columbus  Medical 
JoDRNAL."  —  Dr.  R.  IJarvey  Reed  has  tended  his 
resignation  as  president,  editor  and  manager  of  the 
Columbus  Medical  Publishing  Company,  and  Dr.  J. 
E.  Brown  has  been  elected  editor  and  manager. 

She  Took  Too  Mant  Pills. —  An  aged  woman 
recently  died  from  a  too  free  use  of  pills  composed  of 
belladonna,  strychnia  and  aloin,  which  she  took,  with- 
out medical  advice,  for  the  relief  of  indigestion.  The 
pills  were  manufactured  by  a  reliable  firm  of  whole- 
sale druggists. 

Death  at  the  Age  of  One  Hundred  and 
Eighteen  Years.  —  The  death  is  reported  near 
State  Road,  Del.,  of  Stephen  Smith,  colored,  at  the 
advanced  age  of  one  hundred  and  eighteen  years.  He 
is  said  to  have  been  the  father  of  46  children  by  11 
wives,  and  to  have  had  108  grandchildren  and  65  great- 
grandchildren. 

Epithblioiia  in  a  Bot  of  Fourteen.  —  At  a 
recent  meeting  of  the  Philadelphia  Pathological  So- 
ciety, Dr.  M.  B.  Hartzell  reported  a  case  of  epitheli- 
oma in  a  boy  aged  fourteen  years.  The  growth  was 
on  the  face  of  the  boy  and  had  existed  for  two  years. 
A  portion  was  excised  and  the  diagnosis  confirmed  by 
microscopic  examination.  The  treatment,  which  con- 
sisted of  forty  per  cent,  pyrogallol  and  subsequently 
boracic  acid,  resulted  in  cicatrization  of  the  ulcer. 
The  extreme  rarity  of  the  affection  in  one  so  young 
was  dwelt  upon.  —  Philadelphia  Medical  Journal. 

Artificial  Oysters.  —  The  municipal  authorities 
of  Paris  are  just  now  engaged  in  the  suppression  of  an 
altogether  novel  form  of  food  adulteration,  which  is  as- 
suming phenomenal  proportions,  according  to  the  New 
York  Tribune.  Real  oysters  are  expensive  in  Paris ; 
and  so,  with  the  object  of  suiting  slender  purses,  artifi- 
cial oysters  on  the  half-shell  have  been  invented,  which 
are  sold  at  twenty  cents  a  dozen,  and  they  are  so 
cleverly  made,  and  look  so  nice  and  fresh,  that,  once 
lemon  juice  or  vinegar  has  been  added,  they  cannot  be 
distinguished  from  the  real  article,  especially  when 
white  wine  is  taken  in  connection  therewith.  The 
only  genuine  thing  about  these  oysters  is  the  shell,  the 
manufacturers  buying  second-hand  shells  at  a  small 
cost,  and  fastening  the  spurious  oyster  in  place  with  a 
tasteless  paste.  The  municipal  laboratory  has  not  yet 
proclaimed  the  ingredients  of  which  these  bogus  oysters 
are  composed,  but  has  announced  that  they  are  of  a 
harmful  character. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  two  weeks  ending  at  noon,  January  19,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 


followiDg  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  103,  scarlatina  26,  scarlet  fever  23,  typhoid 
fever  11,  measles  27. 

The  Boston  Children's  Hospital.  —  At  the 
annual  meeting  of  the  corporation  of  the  Children's 
Hospital  of  Boston  on  January  11th  the  report  of  the 
treasurer  showed  that  the  expense  during  1897  had  ex- 
ceeded the  income  by  nearly  $12,000.  The  following- 
named  officers  were  elected :  President,  Charles  L. 
Young;  Vice-President,  F.  W.  llunnewell ;  Treasurer, 
Joshua  M.  Sears  ;  Secretary,  Francis  H.  Brown  ;  Man- 
agers, William  Ingalls,  Charles  H.  Fiske,  E.  V.  R. 
Thayer,  H.  H.  Hunnewell,  G.  P.  Gardner,  Frederic 
C.  Shattuck,  Oliver  Ames,  Clarence  J.  Blake,  Gordon 
Abbott,  Howard  Stockton,  W.  B.  Thomas,  Henry 
Wheeler. 

Compulsory  Registration  Refused.  —  Judge 
Holmes,  in  the  Massachusetts  Supreme  Court,  recently 
dismissed  the  petition  brought  by  Michael  Nolan,  of 
Haverhill,  asking  for  a  writ  of  mandamus  to  compel 
the  Board  of  Registration  in  Medicine  to  give  him  a 
certificate  of  registration.  Nolan  applied  to  the  Board 
on  December  10,  1894,  setting  forth  in  his  application 
that  he  was  a  graduate  of  Vermont  Medical  College, 
at  Rutland,  in  1889,  and  that  he  had  practised  four 
years  in  Haverhill.  In  his  petition  to  the  court  he 
claimed  that  he  was  a  graduate  of  a  legally  chartered 
college  having  power  to  confer  degrees  in  medicine, 
and  therefore  wrongly  denied  registration.  The  Board 
in  its  reply  to  the  declarations  of  the  petitioner  asserted 
that  the  college  named  was  a  fraudulent  institution, 
and  under  the  laws  of  Vermont  was  not  authorized  to 
confer  medical  degrees  ;  the  judge  ruled  accordingly. 

Maine  Academy  of  Medicine. — The  regular 
monthly  meeting  of  the  Maine  Academy  of  Medicine 
was  held  on  January  10th  at  the  Maine  Eye  and  Ear 
Infirmary  building  in  Portland.  There  was  a  large 
attendance.  Dr.  Wedgewood,  of  Lewiston,  the  presi- 
dent of  the  Academy,  presided.  A  number  of  new  fel- 
lows were  elected.  Dr.  H.  S.  T.  Harris,  Assistant 
Surgeon,  U.  S.  A.,  stationed  at  Fort  Washakie,  Wyo- 
ming, was  elected  a  Corresponding  Fellow  of  the 
Academy.  The  paper  of  the  evening  was  by  Dr.  G. 
W.  Merrill  on  "  Digestive  Agents."  Dr.  Daniel  Dris- 
coll,  of  Portland,  spoke  on  the  natural  process  of  di- 
gestion.    Dr.  Merrill's  paper  was  also  discussed  by  Mr. 

E.  S.  Everett,  of  Portland,  Dr.  F.  L.  Dixon,  of 
Lewiston,    Dr.    S.   C.    Gordon,    of   Portland,    Dr.  J. 

F.  Thompson,  of  Portland,  Dr.  S.  P.  Warren, 
Dr.  Small,  of  Lewiston,'  Dr.  Meserve,  of  Portland, 
and  Dr.  Elwell  of  the  Togus  National  Home.  The 
meeting  was  followed  by  a  banquet. 

QuiNcr  Hospital. — The  corporation  of  the  Quincy 
City  Hospital  held  its  annual  meeting  at  the  residence 
of  Dr.  John  A.  Gordon,  in  Quincy,  January  I7tb,  and 
elected  its  board  of  trustees.  The  endowment  fund 
now  amounts  to  $35,655,  of  which  $30,564  is  invested 
in  mortgages  and  real  estate.  The  debt  is  $8,231,  a 
decrease  over  the  preceding  year. 
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Death  of  Dr.  Eobb. —  Dr.  William  H.  Robb,  the 
most  eminent  physician  of  Montgomery  Couutj',  New 
York,  died  at  Selma,  Ala.,  where  he  had  gone  for  his 
health,  on  January  12th,  at  the  age  of  fifty-four.  He 
had  for  many  years  practised  at  Amsterdam,  where  he 
was  universally  esteemed  as  one  of  its  foremost  citi- 
zens. Dr.  Eobb  always  took  a  prominent  part  in  the 
meetings  of  the  New  York  State  Medical  Association. 
From  the  time  of  its  organization  lie  was  deeply  inter- 
ested in  the  welfare  of  the  Association,  and  in  Novem- 
ber, 1884,  he  was  elected  one  of  its  Vice-presidents, 
and  the  first  President  of  the  Second  or  Eastern 
Branch,  composed  of  the  counties  of  Albany,  Colum- 
bia, FultoD,  Greene.  Montgomery,  Rensselaer,  Sara- 
toga, Schenectady  and  Schoharie. 


a^ijefcellanp. 


A    WRITTEN   EXAMINATION  IN  PHYSIOLOGY. 

A  CORRESPONDENT  sends  to  the  New  York  Sun  the 
following  answers  made  by  pupils  about  twelve  years  of 
age  upon  a  written  examination  in  physiology  and  hy- 
giene, and  vouches  for  their  genuineness. 

"  The  bones  hold  up  the  body  and  we  could  not  walk 
without  them." 

"  The  stomach  is  a  pear  shaped  bag  furnished  with  skin." 

"  If  it  wasn't  for  the  bones  we  would  be  like  a  caterpillar 
and  couldn't  walk." 

"  The  stomach  is  a  pear  shaped  bag.  It  holds  the  head, 
trunk  and  limbs  and  the  head  is  a  round  ball  on  top  the 
stomach.  It  holds  the  brain  and  the  trunk,  the  chest  and 
abdomen." 

"  The  i)uls  is  the  beating  of  an  artery  in  the  wrist,  and 
we  need  the  puis  because  then  the  Doctors  can  tell  whether 
we  are  in  poor  health  or  bad  health." 

"  Tobacco  makes  the  hart  beat  eragler  and  weakens  the 
hart." 

"  The  liver  can  be  felt  below  the  ribes  and  it  makes  the 
bile." 

"  The  pulse  is  a  little  thing  in  the  wrist  and  it  tells  when 
a  person  is  not  healthy." 

"  The  capilars  are  a  net  work  of  long  ca[)ilars  and  they 
gragly  be  and  unite  with  the  veins." 

"  Whfcn  we  run  and  play  and  jump  is  called  exercise. 
We  need  it  to  make  the  hlooil  flow  faster  and  brisker." 

"  The  most  important  articles  of  diet  are  clothing,  pure 
food,  fresh  air,  exercise  and  potatoes." 

"  Gymnastic  is  an  exercise.  Yon  do  that  with  dumb 
poles." 


Corrf^tfponDence. 


PEDICULOSI.S  IN  liOSTON'S  PUI5LIC  SCHOOLS. 

Boston,  January  17,  1897. 
Mr.  Editor  :  —  The  prevalence  of  pediculosis  among 
the  schoolchildren  of  Boston  and  the  efforts  which  are 
now  being  made  to  remedy  this  unpleasant  state  of  affairs 
are  exciting  much  discussion  among  parents  and  otliers 
concerned.  It  occurred  to  the  writer  that  a  statement  of 
some  facts  brought  out  in  connection  with  his  duties  as  a 
medical  inspector  of  schools  would  he  of  interest  to  the 
medical  profession. 


As  is  generally  known,  there  has  been  for  some  years  a 
system  of  medical  inspection  of  public  schools.  Each 
school  is  visited  daily  by  a  physician  appointed  by  tlie 
Board  of  Health,  and  to  him  are  referred  for  examination 
any  children  who  appear  to  the  teachers  to  be  sick  or  in 
need  of  advice.  In  the  course  of  his  duties  there  has 
come  before  the  inspector  in  a  haphazard  way  a  sufficient 
number  of  cases  of  pediculosis  to  justify  the  suspi<ion  that 
this  disease  was  very  prevalent  and  that  nothing  but  sys- 
tematic examination  and  treatment  would  be  of  any  avail. 
It  was,  therefore,  decided  by  the  health  authorities,  in  con- 
ference with  the  superintendent  of  schools,  that  a  syste- 
matic examination  of  all  primary  and  grammar  school 
children  should  be  made  by  the  inspector  of  schools,  with 
the  exception  of  any  children  whose  parents  might  object. 

To  each  child  that  was  found  to  be  infected  there  was 
given  to  take  home  a  printed  notice  of  his  condition  with  a 
[irescription  and  directions  for  treatment  which  bad  been 
suggested  by  experts  on  this  subject.  The  card  reads  as 
follows  : 

School. 
Boston,  189 

Las  been  reported 
by  the  Medical  Inspector  of  Schools  to  be  suffering  from  the 
presence  of  lice  in  the  hair,  and  I  am  therefore  obliged  to 
request  that  the  child  be  l^ept  out  of  school  for  a  lew  days 
until  the  disease  is  cured. 

Master. 

The  following  method  of  treatment  for  killing  lice  and  nits  is 
suggested  by  the  Board  of  Health : 

Wet  the  hair  thoroughly  for  three  hours  with  crude  petroleum, 
of  which  half  a  pint  may  be  obtained  at  a  drug  store.  {See 
accompanyitm  prescription.)  Then  wash  the  whole  head  with 
warm  water  and  soap.  Repeat  this  process  on  three  successive 
days.  The  nits  may  then  be  removed  by  combing  the  hair  very 
carefully  with  a  fine-toothed  comb  wet  with  vinegar.  Repeat 
the  combing  for  several  days  until  no  more  nits  can  be  found. 
To  make  the  treatment  easier  and  more  thorough,  the  hair  may 
be  cut  short  if  there  is  do  objection. 

All  the  children  in  a  family  are  likely  to  be  affected,  and 
should  also  be  treated  as  above. 

Brushes  and  combs  should  be  cleansed  by  putting  them  in 
boiling  water  for  a  lew  minutes. 

On  a  separate  slip  of  paper  is  a  prescription  for  eight 
ounces  of  crude  petroleum,  to  be  obtained  at  a  drug  store. 
This  is  usually  retailed  for  ten  cents.  It  is  not  injurious 
to  the  scalp,  even  when  eczema  is  present  and  will  destroy 
the  life  of  nits  as  well  as  of  pediculi. 

The  examinations  were  made,  as  far  as  possible,  and  the 
cards  given  out  just  before  the  Christmas  vacation,  thus 
giving  the  children  nearlv  two  weeks  in  which  to  clean  up. 
The  method  of  examination  employed  by  me  was  to  have 
the  children  file  past  me  in  turn  without  delay  while  I  was 
seated  by  a  window  affording  a  good  light.  A  movable 
blackboard,  used  as  a  screen,  secured  a  considerable  de- 
gree of  privacy.  The  diagnosis  of  pediculosis  .was  based 
simply  on  the  presence  of  ova  or  "  nits  "  in  the  hair  as  it 
is  difficult  or  impossible  to  find  the  lice  in  all  cases.  The 
nits  prove  that  there  have  been  lice,  and  that  there  will  be 
others  unless  preventive  treatment  is  used.  A  teacher  with 
a  list  of  the  children's  names  sat  beside  the  examiner  to 
keep  the  record.  The  children  were  classified  in  four 
groups.  In  the  first  no  ova  or  pediculi  were  found  ;  in  the 
second  there  was  a  small  number  of  ova,  two  or  three  to  a 
dozen  being  readily  found  ;  the  third  group  showed  a  con- 
siderable number  of  ova;  the  fourth  group  showed  a  very 
large  number  of  ova  and  frequently  of  lice. 

At  the  beginning  of  the  next  term  all  children,  except 
those  of  the  first  group,  were  re-examined  to  note  the  re- 
sult of  treatment.  Those  children  who  still  showed  the 
presence  of  nits  were,  therefore,  excluded  from  school; 
those  under  group  two  for  two  or  three  days,  and  those  in 
groups  three  and  four  for  a  week.  The  exclusion  of  these 
children  from  the  schools  was  done  on  the  authority  of  the 
masters,  who  are  directed  in  their  printed  instructions  to 
exclude  "  uncleanly  "  children.  On  account  of  the  large 
number  of  children  who  were  found  on  the  second  exami- 
i\ation  not  to  be  free  from  nits,  and  who  would,  therefore, 
continue  to  he  excluded  from  school,  it  was  decided  by  the 
masters,  in  view  of  the  great  dilKcuIty  which   intelligent 
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appearing  mothers  claimed  to  liave  in  removing  nits,  that, 
for  the  present,  alL  chililren  woiiUl  be  admitted  to  school 
without  re-examination  on  presenting  a  written  statement 
signed  by  a  parent  to  the  effect  tliat  petroleum  liad  been 
applied  to  the  liair  as  directed  on  the  cards. 

As  will  be  seen,  the  above  plans  reijuire  an  enormous 
amount  of  work  on  the  part  of  the  medical  inspectors, 
some  of  whom,  like  myself,  have  five  schools,  including 
some  3,000  children,  under  their  jurisdiction.  This  work 
is  cheerfully  performed  by  the  inspectors,  in  spite  of  the 
very  small  pecuniary  compensation,  in  view  of  its  great  edu- 
cational and  hygienic  value  to  the  cliildren  themselves  and 
to  the  community  as  a  whole.  1  wish  to  testify  to  the  great 
assistance  received  from  Mr.  Meserve,  master  of  the  How- 
doin  School  and  from  his  teachers,  through  their  willing 
co-operation  and  hearty  approval.  Some  of  the  teachers 
had  been  themselves  infected  from  their  pupils  as  many  as 
four  times. 

To  give  an  exact  idea  of  the  yjrevalence  of  pediculosis, 
1  present  the  result  of  my  examination  at  the  Bowdoin 
Grammar  School  on  Myrtle  Street,  within  two  blocks  of 
the  State  House.  'I'he  ages  of  the  children  are  from  six 
to  sixteen  years.  The  great  majority  of  these  children 
come  from  respectable  families,  although  there  is  a  consid- 
erable element  of  the  poorer  class  represented.  They 
were  all  girls,  except  some  fifty  boys  in  the  primary  grade. 
The  number  of  children  examined  in  this  school  was  75(j, 
with  the  following  result : 

200(26     per  cent.)  bad  no  nits. 
234(31     ijer  cent.)  had  a  few  nits. 
2G9  (35.5  per  cent )  liad  a  considerable  number  of  nits. 
53  (  7     per  cent.)  had  a  very  large  number  of  nits. 

A  dozen  or  more  of  these  children  showed  considerable 
eczema  of  the  face  or  scalp  and  enlarged  cervical  glands 
resulting  from  this  pedicular  condition.  These  childron  all 
received  their  cards  before  the  Christmas  vacation.  Some 
two  weeks  later  a  re-examination  of  509  of  them  showed 
the  astonishing  and  discouraging  result  of  only  2G  children 
free  from  nits.  About  a  quarter  of  the  wfiole  number 
stated  that  no  treatment  whatever  had  been  given  them 
by  their  parents.  The  483  who  still  had  nits  were  at  once 
sent  home,  with  the  result  that  the  parents  began  treatment 
in  dead  earnest.  There  was  undoubtedly  considerable 
mortification  felt  by  the  parents  and  children  on  receiving 
these  printed  notices  and  on  being  excluded  from  school. 
Calm  reflection,  however,  convinced  most  of  them  that  the 
work  was  done  in  their  own  interest.  Those  who  were 
found  to  have  only  a  few  ova  were  told  that  there  was  no 
blame  attached  to  them,  and  that  under  the  old  rigime 
their  compulsory  association  with  a  few  children  in  each 
room  who  were  in  a  filthy  condition  made  frequent  infection 
a  certainty ;  but  it  was  hoped  that  such  danger  would  be 
averted  hereafter.  \  few  parents  were  unreasonable  and 
refused  to  be  pacified.  In  some  30  or  40  families  the 
mothers  declared  that  the  inspector  had  made  a  mistake. 
In  all  these  cases  but  one  the  inspector  showed  the  parents 
or  children  the  nits  which  they  had  failed  to  find.  In  the 
solitary  exception  the  child  was  not  brought  to  the  inspec- 
tor until  two  weeks  after  the  time  at  which  he  had  declared 
that  a  few  nits  were  present.  In  several  cases  children  de- 
sired to  return  to  school  on  the  strength  of  a  certificate 
signed  by  a  physician  to  the  effect  that  no  nits  or  lice  were 
present.  These  cases  were  referred  to  the  inspector,  who 
found  that  in  each  case  ova  were  present.  One  woman,  to 
make  her  case  sure,  sent  her  child  back  to  school  with  cer- 
tificates from  four  physicians,  some  of  whom  were  connected 
with  our  best  hospitals  and  dispensaries,  and  some  with  the 
poorest.  Happening  to  be  in  the  building  when  the  child 
arrived  with  these  documents,  I  found  she  still  had  nits, 
and,  with  her  consent,  took  her  to  the  Boston  Dispensary, 
where  Dr.  Post  and  Dr.  Hastings  certified  in  writing  that 
the  child  had  nits.  This  illustrates  the  danger  of  giving 
certificates  on  the  part  of  those  who  are  careless  or  not 
sufficiently  experienced.  It  is  to  be  hoped  that  the  medi- 
cal profession  will  help  rather  than  hinder  this  attempt  to 
purify  the  schools  from  their  plague  of  pediculosis. 

Amorig  the  amusing  protests  received  from  parents  was 


the  following :  A  small  boy  whose  head  was  found  free 
from  pediculi  reported  to  his  parents  that  the  doctor  had 
examined  his  head  and  found  "nothing  in  it."  The  fond 
mother,  understanding  that  her  hopeful  offspring  had  been 
declared  an  idiot,  rushed  to  the  master  and  protested 
against  such  treatment.  The  diagnosis  was  therefore 
transferred  from  the  child  to  the  mother. 

Pediculosis  was  found  to  be  more  prevalent  among  the 
children  whose  parents  were  of  foreign  birth,  and  many  of 
whom  could  not  s|)eak  English.  Nearly  all  the  worst  cases 
were  among  these.  The  remarkable  fact  a])[)eared  that 
the  best  record  for  freedom  from  pediculosis  was  held  by 
the  colored  children,  most  of  whom  were  very  |)oor  and 
lived  in  the  vicinity  of  Philips  Street.  The  explanation 
seemed  to  be  that  these  children  almost  invariably  have  oil, 
vaseHn^,  or  some  pomade  applied  freely  to  the  hair  to 
make  it  lie  smooth  and  stay  parted,  and  these  substances 
proved  disagreeable  to  the  would-be  guests.  The  colored 
children  whose  hair  was  dry  had  the  usual  proportion  of 
pediculi. 

A  word  more  in  regard  to  the  ages  at  which  pediculosis 
was  most  common.  Of  kindergarten  children,  whose 
mothers  take  entire  care  of  their  hair,  less  than  half  had 
pediculi.  Of  the  primary  children,  ranging  in  age  from 
six  to  twelve  years,  who  are  largely  left  to  take  care  of 
their  own  hair,  but  who  do  not  do  it  carefully,  five-sixths 
had  pediculi.  Of  the  large  girls,  from  twelve  to  sixteen 
years  of  age,  nearly  three-fourths  had  pediculi. 

Edward  M.  Greenk,  M.D. 
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40,000 

— 

— 

— 

— 

— 

— 

— 

Salem  .... 

36,062 

13 

i 

23.07 

7.69 

15  38 

7.69 

— 

36,!-63 

9 

0 

— 

22.22 

— 

— 



Maiden    .    .    . 

32,894 

i 

14.28 

14.28 

— 





Chelsea    .    .    . 

32,710 

8.33 

25  00 

— 

— 



BaverhiU     .    . 

31,406 

4 

1 

— 

25.00 

— 

— 

— 

29,775 

— 

— 

— 

— ■ 

— 

. — 

— 

28,990 

— 

— 

— 

— 



Fitchburg    ,    . 

28,392 

9 

2 

— 

11.11 

— 

— 

— 

Taunton  .    .    . 

27,812 

17 

3 

— 

— 

— 

— 

— 

(.^uincy     .    .    •, 

—  J 

— 

— 

— 

— 

— 

— 

Pittsfleld      .     . 

— 

— 

— 

— 

— 

— 

— 

21,812 

b 

1 

40.00 

— 

— 

20.00 

20.00 

Everett     .    .    . 

21,575 

4 

1 

— 

50.00 

— 

— 

— 

Northampton  . 

17,448 

— 

— 

— 

— 

— 

— 

— 

Newburyport    . 

— 

— 

— 

— 

— 

Ameebury    .    . 

10,920 

~ 

~~ 

~ 

~ 

~ 

~ 

~ 

Deaths  reported  2,489 ;  under  five  years  of  age  751 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  247,  acute  lung  diseases  417,  consumption 
276,  diphtheria  and  croup  93,  typhoid  fever  39,  scarlet  fever  37, 
diarrheal  diseases  25,  measles  22,  whooping-cough  12,  cerebro- 
spinal meningitis  10,  erysipelas  3,  malarial  lever  3,  puerperal 
fever  3. 
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From  diarrheal  diseases  Philadelphia  9,  New  York  7,  Fall 
River 3,  Baltimore  and  Providence  2  each,  Boston  and  Worcester 
1  each.  From  measles  New  York  13,  Pittsburg  5,  Philadelphia 
4.  From  whooping-cough  Pittsburg  5,  Philadelphia  3,  New  York 
2,  Baltimore  and  Boston  I  each.  From  eerebro-spinal  meningitis 
New  York  3,  Boston  and  Holyoke  2  each,  Lynn,  Maiden  and 
Chelsea  1  each.  From  erysipelas  New  York  3,  Boston  1.  From 
puerperal  fever  Boston,  Worcester  and  New  Bedford  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,i)!)2,524,  for  the  week  ending 
January  1st,  the  death-rate  was  24.9.  Deaths  reported  5,25(i; 
acute  diseases  of  the  respiratory  organs  (London)  702,  measles 
2S9,  whooping-cough  150,  diphtheria  88,  fever  46,  scarlet  fever 
37,  diarrhea  37. 

The  death-rates  ranged  froml4  lin  Birkenhead  to  37.4  in  Nor- 
wich; Birmingham  24.8,  Cardiff  18.1,  Gateshead  15.5,  Hull  19.2, 
Leeds  27.6,  Leicester  24.1,  Liverpool  27.1,  Loudon  27.6,  Man- 
chester 22.9,  Newcastle-on-Tyne  21.1,  Nottingham  24.0,  Sheffield 
22.4,  Sunderland  19.1. 


METEOROLOGICAL  RECORD 

For  the  week  ending  January  8th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps;  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JANUARY  8,  1898, 
TO  JANUARY  14,  1898. 

The  leave  of  absence  granted  Major  Egon  A.  Koerpek, 
surgeon.  Fort  Crook,  Neb.,  is  extended  two  months. 

Captain  Peter  R  Egan,  assistant  surgeon,  is  relieved  from 
duty  at  Fort  Hamilton,  N.  Y.,  and  assigned  to  duty  at  Fort 
Hancock  and  the  Saudy  Hook  Proving  Ground,  N.  J.,  with 
station  in  New  York  City,  and  will  make  daily  visits  to  and 
between  those  points  until  he  shall  be  furnished  with  suit.ible 
quarters  at  Fort  Hancock. 

Leave  of  absence  from  or  about  February  1  to  April  10,  1898, 
is  granted  Lieut.-Col.  David  L.  Huntington,  deputy  surgeon- 
general,  Surgeon-General's  Office,  Washington,  D.  C. 

Colonel  Dallas  Bache,  assistant  surgeon-general,  will  be 
relieved  from  duty  as  chief  surgeon.  Department  of  the  Platte, 
on  January  20,  18!'8,  aud  will  repair  to  Washington,  D.  C,  and 
report  in  person  to  the  Surgeon-General  of  the  Army,  to  assume 
charge  of  the  Museum  and  Library  Division  of  his  office  lo 
enter  upon  duty  April  10,  1898,  as  profe^isor  of  military  medicine 
in  the  Army  Medical  School,  to  which  he  is  assigned  accordingly. 


OFFICIAL  LIST  OFCHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
FOURTEEN  DAYS  ENDING  JANUARY  13,  1898. 

Cautkr,  H.  R.,  surgeon.  To  proceed  to  the  Gulf  coast  and 
supervise  post  epidemic  disinfection.    January  4,  1898. 

White,  J.  H.,  passed  assistant  surgeon.  To  proceed  to  the 
Gulf  coast  for  special  duty.    January  4,  1898. 

Magkuder,  G.  M.,  passed  assistant  surgeon.  When  relieved 
by  I'assed  Assistant  Surgeon  W.  J.  S.  Stkwart,  to  proceed  to 
Birmingham,  Ala.,  for  special  duty.     December  31,  1897. 

Stewart,  W.  J.  S.,  passed  assistant  surgeon.  Thirty  days' 
leave  of  absence  granted  by  Bureau  letter  of  December  7,  1897, 
revoked,  aud  directed  to  proceed  to  Memphis,  Tonn.,  and  assume 
temporary  command  of  Service.    December  31,  1897. 


Pettus,  W.  J.,  passed  assistant  surgeon.  To  assume  com- 
mand of  Service  at  Norfolk,  Va.,  in  addition  to  duties  as  com- 
manding officer  of  the  Cape  Charles  Quarantine.  January  10, 
1898. 

Wertenbakkr,  C.  p.,  passed  assistant  surgeon.  Granted 
seven  days'  leave  of  absence  from  January  9,  1898.  January  7, 
1898. 

Gardner,  C.  H.,  passed  assistant  surgeon.  Upon  being  re- 
lieved by  Passed  Assistant  Surgeon  W.  .1.  Pettus,  to  rejoin 
station  at  Baltimore,  Md.    January  10,  1898. 

Hastings,  Hill,  assistant  surgeon.  To  proceed  to  Birming- 
ham, Ala.,  and  report  to  Passed  Assistant  Surgeon  G.  M.  Ma- 
GRUUER  for  special  temporary  duty.     January  8,  1898. 

McMullen,  Joun,  assistant  surgeon.  To  proceed  to  Chicago, 
111.,  aud  report  to  the  commanding  officer  for  duty  and  assign- 
ment to  quarters.    January  10,  1898. 


OFFICIAL  LIST  OFCHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JAN- 
UARY 15,  1898. 

Kidder,  B.  H.,  medical  director,  detached  from  duty  with 
the  Medical  Examining  Board,  Washington,  January  2l8t,  and 
ordered  home  on  waiting  orders.     Retired,  January  23d. 

A.  W.  DuNiiAR,  pas.sed  assistant  surgeon,  detached  from  the 
"  Vermont  "  and  ordered  to  the  "  Nashville,"  January  15th  ;  on 
arrival  of  "  Nashville  "  on  the  European  station  ordered  to  the 
"  San  Francisco." 


TALKS   ON   THE   HISTORY  OF   MEDICINE. 

Dr.  David  Hunt,  of  Boston,  will  give  informal  lectures  on 
"  The  History  of  Medicine,"  by  invitation  of  the  Harvard  Med- 
ical Alumni  Association,  at  the  Harvard  Medical  School  on 
Thursdays,  January  13ih,  20th,  27th,  at  8  p.  M.  The  profession 
and  the  students  of  the  Harvard  Medical  School  are  cordially 
invited  to  attend. 

J.  S.  Stone,  M.D.,  Secretary. 


SOCIETY  NOTICES. 

Boston  Soojety  for  Medical  Improvement.—  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  January  21th,  at  8  o'clock. 

Dr.  R.  C.  Cabot  will  read  a  paper  entitled:  "  Acute  Pericardi- 
tis as  a  Cause  of  Hepatic  Enlargement,  with  the  Report  of  a 
Case."  Drs.  G.  M.  Garland,  H.  F.  Vickery  and  G.  G.  Sears  are 
expected  to  take  part  in  the  discussion. 

Dr.  G.  L.  Goodale  will  read  "  On  the  Treatment  of  Certain 
Forms  of  Cervical  Adenitis  by  the  Introduction  of  Medicaments 
into  the  Crypts  of  the  Faucial  Tonsils."  For  the  discussion 
Drs.  S.  W.  Langmaid  and  F.  C.  Cobb. 

James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 

Suffolk  District  Medical  Societt.  —  The  Section  for  Ob- 
stetrics and  Diseases  of  Women  will  meet  at  19  Boylston  Place, 
Wednesday,  January  26,  1898,  at  8  p.  M. 

Papers :  Dr.  Wm.  M.  Conant.  "  Two  Twisted  Pedicled  Ovarian 
Cysts,  with  Complications." 

Dr.  C.  G.  Cumston,  "Remarks  on  the  Pathology  o£  Epithe- 
lioma of  the  Uterus." 

F.  W.  Johnson,  M.D.,  Chairman. 
C.  H.  Hare,  M.D.,  Secretary. 

Medical  Society  of  the  State  of  New  York.  —  The 
ninety-second  annual  meeting  will  be  held  January  25,  2fi  and 
27,  1898,  in  the  City  Hall,  Albany,  commencing  at  9.15  A.  m.  on 
the  25th  and  ending  at  1  p.  M.  on  the  27th, 

Business  Committee;  Willis  G.  Macdonald.  Chairman,  27 
Eagle  St.,  Albany,  Ernest  Wende,  Buffalo,  B.  Farquhar  Curtis, 
New  York. 

Obstetrical  Society  of  Cincinnati.—  At  its  annual  elec- 
tion the  Obstetrical  Society  of  Cincinnati  elected  officers  as 
follows;  President,  Dr.  E.  S.  McKee;  Recording  Secretary,  Dr. 
Wm.  Gillespie. 


BOOKS  AND   PAMPHLETS  RECEIVED. 

The  Treatment  of  Laryngeal  Tuberculosis  with  Cupric  Inter- 
stitial Catapboresis,  with  Report  of  Cases;  The  Advantages  of 
Direct  Laryngoscopy  in  this  Method.  By  W.  Scheppegrell, 
A.M.,  M.D.,  New  Orleans,  La.    Reprint.     1897. 

The  Earliest  Recorded  Discovery  of  Thermal  Springs.  By 
Priisser  James,  M.D.,  Late  Lecturer  on  Materia  Mediea  and 
Therapeutics  at  the  London  Hospital,  and  Physician  to  the  Hos- 
pital for  Diseases  of  the  Throat,  etc.  London :  John  Bale,  Sous 
&  Danielsson,  Ltd.    Reprint.     1897. 
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HEART  COiMPLlCATlONS   IN   DIPHTHEllIA.i 

BV  CLEON   MKLVILLE  UIBBAKD,   A.M.,    M.D., 

First  Assistant  Residtnt  Phj/sicinn,  Houtli  Bepartmeut  of  the  Boston 
City  Hospital. 

The  following  observations  are  the  result  of  a  study 
of  800  consecutive  cases  of  diphtheria  in  the  Soutli 
Department  of  the  Boston  City  Hospital : 

Pulse-Rate.  —  Observations  on  the  niasimum  rate 
were  made  in  798  cases;   the  results  were  as  follows: 

Rate.                                         Recovered.        Died.  Mortality. 

1.688  than  i:iO 4:!6  22  ^.^% 

)30 lU  22  16.2 

HO 85  13  18.2 

150 24  16  40.0 

160 18  23  66.1 

170 1  7  75.0 

180  and  higher      ....  1  10  00.9 

In  over  half  of  the  cases  the  rate  did  not  exceed  130 
per  minute,  and  the  mortality  among  these  was  less 
than  five  per  cent.  As  the  rate  increased  so  did  the 
percentage  of  death.  Less  than  half  of  those  whose 
rate  was  150  or  over,  recovered.  In  other  words,  a 
high  pulse-rate  of  150  or  more  is  prognostic  usually 
of  a  fatal  result. 

Bradycardia.  —  In  23  cases  the  pulse-rate  was  as 
low  as  60  per  minute  on  one  or  more  occasions. 
Among  the  14  who  were  seventeen  years  of  age  or  older 
there  were  no  deaths,  and  only  two  had  other  cardiac 
symptoms.  Of  the  six  who  were  less  than  seven  years, 
there  were  four  deaths  from  heart  and  one  from  lung 
disease.  Of  nine  wlio  were  less  than  seventeen  years, 
all  but  one  had  had  some  other  cardiac  symptom. 

Thus  it  appears  that  in  diphtheria  a  transitory  slow 
pulse  in  adults  has  no  special  significance  ;  while  in 
children,  and  particularly  in  j'oung  children,  it  is  a 
symptom  of  cardiac  trouble,  often  of  a  grave  nature. 

Irregularity  of  Pulse.  —  This  was  noted  in  70  cases 
of  this  series ;  but  this  number  cannot  be  taken  to 
represent  the  exact  frequency,  as  some  cases  were 
doubtlessly  not  recorded.  However,  it  can  be  safely 
said  that  at  least  10  percent,  of  diphtheria  cases  have 
an  irregular  or  an  intermittent  pulse  some  time  during 
the  course  of  the  disease.  It  was  observed  generally 
in  the  severe  cases  of  infection,  and  but  six  times  in 
the  mild  attacks. 

The  time  when  it  was  first  recognized  varied  any- 
where from  the  day  of  admission  to  several  weeks  in 
the  convalescence;  often  it  was  during  the  first  few 
days  that  the  patients  were  up,  especially  if  they  be- 
came fatigued.  The  duration  lasted  from  a  day  to 
weeks.  Excepting  in  the  fatal  cases,  it  usually  disap- 
peared in  a  few  days  if  the  patient  remained  quiet  in 
bed. 

The  significance  of  this  irregular  pulse  is  shown  by 
the  fact  that  in  over  half  of  the  cases  where  it  was  ob- 
served there  were  other  heart  symptoms,  as  murmurs, 
or  the  patient  died  of  cardiac  trouble,  as  from  dilata- 
tion and  heart  paralysis. 

An  irregular  or  intermittent  pulse  was  often  noticed 
several  days  before  the  appearance  of  the  systolic  mur- 
mur at  the  apex. 

The  frequency  of  this  irregularity  in  the  fatal  cases 
of  di[)hiheria  is  seen  in  the  statement  that  it  was  noted 
in  one-fourrh  of  them,  which  is  surely  too  low  a  percent- 
age.    The  mortality  among  these  70  cases,  with  an  ir- 

•  This  paper  will  appear  in  the  Medical  and  Surgical  Reports  of  the 
Boston  City  Hospital  for  1898. 


regular  pulse,  was  31,  or  about  47  percent. ;  in  19  of 
the  70  cases  there  was  also  an  iutermittency  with  nine 
deaths. 

The  cause  of  this  arrhythmia  is  most  probably  due 
to  certain  changes  in  the  vagus  nerve  interfering  with 
the  innervation  of  the  heart  or  to  local  changes  in  the 
cardiac  ganglia  or  the  myocardium. 

No  record  was  kept  of  irregularities  in  the  volume 
of  the  pulse.  However,  it  was  often  noticed  when  the 
rate  was  rhythmical ;  and  such  variations  in  the  vol- 
ume are  surely  as  common  as  in  the  time. 

A  weak  pulse  was  more  frequent  than  an  irregular 
one,  and  was  of  about  the  same  clinical  importance  as 
to  the  prognosis  and  the  treatment. 

A  reduplication  of  the  heart's  second  sound  was  ob- 
served in  six  cases.  A  systolic  murmur  at  the  apex 
was  heard  in  four  of  these.  Three  of  these  six  cases 
died.  There  were  doubtless  other  instances  of  a  re- 
duplication that  were  overlooked.  Still,  one  must 
consider  this  as  a  symptom  indicative  of  a  possible 
serious  result. 

Cardiac  Murmurs.  —  All  the  murmurs  heard  in  the 
children  in  this  series  were  systolic  in  time,  with  the 
exception  of  three  cases  of  chronic  heart  disease.  The 
location  was  about  equally  divided  between  those  heard 
loudest  at  the  base  and  those  loudest  at  the  apex. 

The  basal  murmurs,  usually  most  distinct  over  the 
pulmonic  area,  were  frequently  heard  on  admission, 
continuing  for  a  few  days;  or  during  convalescence, 
especially  in  anemic  patients. 

A  systolic  murmur  at  the  apex  was  noted  57  times 
in  this  series.  In  another  series  of  252  cases  where 
the  hearts  were  examined  almost  daily  a  systolic  mur- 
mur at  the  apex  was  heard  in  28  patients.  In  other 
words,  a  systolic  murmur  at  the  apex  with  an  accentu- 
ated pulmonic  second  sound,  and  often  with  some  en- 
largement of  the  cardiac  dulness  is  seen  in  about  ten 
per  cent,  of  diphtheria  cases  during  the  course  of  the 
disease.  The  time  when  it  first  appeared  in  44  cases 
was  as  follows : 

During  lirst  week  of  illness 9  cases. 

"       second      "         *' 2     " 

"       third         "  "■ 9     " 

"       fourth       "  " 5     " 

"       fifth  "  .< 2     " 

"       ninth        '.         <*  j  case. 

The  duration  of  this  murmur  varied  from  one  day 
to  several  months.  lu  24  cases  where  the  heart  was 
under  observation  until  the  murmur  disappeared  the 
time  was  as  follows  : 


I  one  week 
two  weeks 
three    " 
four      " 
five       " 


"      eight     " 

There  were  15  cases  in  which  the  murmur  was 
heard  on  discharge  at  the. end  of  from  five  to  sixteen 
weeks  from  when  first  observed,  and  in  some  of  these 
cases  it  was  heard  two  months  after  leaving  the  hospital. 

The  character  of  this  murmur  varied  from  a  very 
soft  blowing  sound  to  a  rough  one.  In  some  it  could 
not  be  heard  outside  of  the  apex ;  in  others  it  was 
transmitted  into  axilla  or  heard  over  the  left  back.  In 
two  cases  it  was  musical.  This  character  of  the  mur- 
mur appeared  in  one  on  the  tenth  day,  and  was  still 
heard  at  the  end  of  five  mouths;  the  other  on  the 
thirtieth  day,  and  disappeared  iu  two  weeks. 

There  is  no  special  prognostic  significance  to  an  api- 
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cal  systolic  murmur  with  an  accentuated  pulmonic 
secoud  sound  when  the  patient  is  kept  quiet.  The 
mortality  among  these  cases  having  such  a  murmur 
was  practically  the  same  as  for  diphtheria  cases  in 
general.  However,  when  there  is  associated  with 
these  signs  marked  enlargement  of  the  area  of  cardiac 
dulness,  that  is  in  children,  as  much  as  two  centimetres 
outside  of  the  normal  limit,  the  prognosis  is  usually 
fatal.  In  other  words,  the  significance  of  this  murmur 
depends  entirely  on  the  nature  of  its  cause. 

The  etiology  of  this  murmur  in  diphtheria  is  prob 
ably  due  to  a  variety  of  conditions ;  possibly,  but 
rarely,  to  an  endocarditis  from  the  diphtheria  bacillus  ;  - 
but  generally  to  a  relative  mitral  iusutticieucy.  This 
inadequacy  is  due  in  all  probability  to  an  insufficient 
contraction  of  the  cardiac  muscle,  or  to  a  dilatation  of 
the  ventricle  owing  to  changes  in  the  innervating  nerve 
or  the  myocardium  itself. 

If  the  murmur  is  due  to  only  a  slight  weakness  of 
the  heart  muscle,  the  prognosis  is  usually  good,  since 
the  murmur  generally  disappears  after  a  few  weeks, 
providing  the  patient  is  kept  quiet  in  bed.  If  the 
cause  is  from  a  dilatation  of  the  ventricle  the  outlook 
is  less  favorable,  and  depends  upon  the  degree  of  the 
dilatation. 

To  sum  up  —  The  great  importance  of  this  murmur 
is,  that  it  informs  the  physician  that  there  are  some 
changes  in  the  heart's  machinery  and  that  no  extra 
strain  should  be  put  upon  that  organ  ;  and  it  again  in- 
forms him  of  the  necessity  of  frequently  determining 
the  area  of  cardiac  dulness  in  these  patients  to  ascer- 
tain if  there  is  any  dilatation. 

The  treatment  of  these  cases  was,  first  of  all,  rest  in 
hed ;  the  patient  was  kept  as  quiet  as  possible  in  a  re- 
cumbent position,  usually,  until  the  murmur  had  disap- 
peared for  a  week.  Then  the  child  was  allowed  to  sit 
up  for  a  short  while.  The  time  of  being  up  was  ex- 
tended if  the  murmur  did  not  reappear,  otherwise  the 
child  returned  to  bed.  If  the  murmur  persisted  at  the 
end  of  six  or  eight  weeks  and  there  was  no  dilatation, 
and  the  heart's  action  was  regular,  the  patient  was 
permitted  to  sit  up  an  hour  or  less,  daily,  for  a  week. 
At  the  end  of  this  time,  there  being  no  untoward 
symptoms,  the  time  was  gradually  lengthened  until  the 
patient  was  up  for  the  greater  part  of  the  day.  In 
one  instance  it  was  four  months  before  the  patient 
could  be  up  all  day  without  ill  effect  on  the  heart. 
The  medical  treatment  consisted  usually  in  strychnia, 
alcohol,  digitalis  group  and  occasionally  caffeiu. 

A  discussion  of  22  fatal  cases  of  diphtheria,  where 
the  cause  of  death  was  chiefly  due  to  some  cardiac 
trouble,  as  dilatation,  thrombi,  paralysis,  etc.,  is  not 
without  interest.  Below  is  a  brief  clinical  record  of 
these  cases,  with  a  report  of  the  post-mortem  examina- 
tion, from  the  records  of  the  Patliologicai  Laboratory 
of  the  hospital,  where  these  were  obtained.  In  eight 
cases,"  the  pneumogastric  nerve  was  examined  by  Ur. 
J.  J.  Tiomas.  As  he  has  kindly  given  me  the  results 
of  his  findings,''  these  are  also  added.  He  used 
Marchi'e  method  of  staining. 

No.  59.  Boy,  aged  five  years.  Had  measles  and  scarla- 
tina.    Admitted  July  17th,  after  an  illness  of   two  days, 

"  Dr.  K.  M.  Pearco,  in  Lis  Hacleriological  Kepoit,  mentioiia acaso 
of  acute  I'lidocarditia  in  a  ijaticol  who  died  of  dipbttieria,  nu-asles 
and  iinijuinoiila,  where  the  origin  may  possibly  have  been  from  the 
Klebs  Liiillor  bacillus.  (See  Medical  and  Surgical  Uoporl  of  the  Uos- 
Kjn  City  Hospital  tor  IKiiH.) 

'  Nos.   Oil,  ti3,  '8,  100.  320,  331,  363  and  634. 

'  A  full  and  detailed  description  of  this  work  is  seen  in  tho  Medi- 
cal and  Surgical  Report  of  the  Boston  City  Hospital  for  Is'JS. 


with  a  moderate  severe  attack  of  diphtheria.  There  wag 
nothing  unusual  in  the  course  of  tlie  disease  during  the 
first  week  save  that  he  was  somewliat  languid.  On  the 
fourteenth  day  the  pulse  was  130,  irregular  and  weak. 
Cardiac  dulness  extended  one  and  a  half  centimetres  out- 
side nijiple  line,  and  four  centimetres  to  right  of  median 
line.  'J'here  was  a  bruit  de  galop  heard  all  over  precordia, 
loudest  at  apex.  'J'he  first  sound  over  the  pulmonic  area 
was  sharp  and  valvular.  Vomited  twice  during  the  day  ; 
Lad  a  restless  night.  Next  day  had  a  partial  collapse. 
Heart  dulness  one  centimetre  farther  to  both  right  and 
left,  tlie  apex  beat  in  sixth  space.  A  systolic  murmur 
heard  at  apex.  Pulse  weak,  irregular  and  intermittent. 
Complained  of  pain  in  right  iliac  region.  No  note  of  any 
paralysis.     Died  on  the  seventeenth  day. 

Postmortem  examination.  Heart  enlarged ;  weighed 
120  grammes.  All  cavities  much  ddated  and  filled  with 
postmortem  clots.  Auricidar-ventricular  valves,  especially 
the  mitral,  were  dilated.  Heart  muscle  yellowish  and 
opaque.     Congestion  of  lungs,  liver,  spleen  and  kidneys. 

Pneumogastric  nerve  showed  marked  and  extensive  de- 
generation of  a  large  proportion  of  the  fibres,  with  consid- 
erable fatty  change.  Section  of  the  floor  of  the  fourth 
ventricle  of  the  brain  showed  a  moderate  degeneration  of 
the  nerve  fibres,  while  the  cells  were  normal. 

No.  63.  Boy,  aged  three  years.  Had  measles  three 
months  prior  to  admission.  Entered  hospital  March  5th, 
with  tonsillar  and  laryngeal  dijihtheria.  Child  improved 
rapidly  and  went  home  in  eight  days.  Ke-admitted  in 
thirteen  days  on  account  of  some  larjngeal  symptoms. 
Had  then  one-eighth  of  one  per  cent,  of  albumin  with  casts 
and  fatty  renal  cells.  Edema  of  ankles.  On  the  thirtieth 
day  had  a  collapse;  pulse,  which  had  varied  between  110 
and  130,  was  so  rapid  and  weak  that  it  could  not  be 
counted.  A  systolic  murmur  heard  at  apex.  Died  sud- 
denly the  same  day.  There  was  a  nasal  voice ;  he  was 
rather  dull  and  stupid  during  the  last  week. 

Post-mortem  examination.  Heart  enlarged,  weight,  120 
grammes.  Valves  and  cavities  normal.  Slight  broncho- 
pneumonia and  general  acute  lymphatic  hyperplasia. 

Pneumogastric  nerve  showed  considerable  numbers  of 
degenerated  fibres,  with  but  little  fat.  Most  of  the  fibres 
were,  however,  normal. 

No.  79.  Boy,  aged  three  years.  Admitted  March  31st, 
after  an  illness  of  five  days,  with  laryngeal  diphtheria.  He 
was  intubed  on  entrance.  The  tube  was  removed  twice, 
but  had  to  be  reintroduced  at  once.  On  the  eleventh  day 
in  hospital  coughed  the  intubation  tube  up  and  was  dead 
in  less  than  a  minute.     No  note  of  any  paralysis. 

Post-mortem  examination  was  practically  negative  save 
for  slight  hyperplasia  of  the  lymph  glands.  Heart :  weight, 
65  grammes,  normal. 

Pneumogastric  nerve  showed  marked  degenerative 
changes  of  most  of  the  fibres.  There  was  considerable 
fat  present  in  both  the  nerve  sheath  and  the  axis  cylinder. 

Ko.  105.  Boy,  aged  five  years.  Had  measles.  Ad- 
mitted July  19th,  with  diphtheria  of  two  weeks'  standing; 
was  in  a  very  septic  condition.  Pulse  was  weak,  78.  He 
failed  rapidly,  and  died  the  ne.xt  day.  No  note  of  any 
paralysis. 

Post-mortem  examination.  There  was  diphtheritic 
pharyngitis,  tonsillitis,  glossitis;  congestion  of  lungs, 
spleen  and  liver  with  ascites  and  hydrothorax.  Heart 
enlarged,  weight  140  grammes.  Left  ventricle  dilated; 
both  sides  contained  clotted  blood.  Both  mitral  and  tri- 
cuspid valves  seemed  somewbat  dilated. 

Pneumogastric  nerve  had  rather  a  slight  degeneration  of 
the  fibres,  and  only  a  moderate  number  of  them  were  af- 
fected. 

No.  117.  Boy,  aged  twenty  months.  Admitted  April 
8th,  with  dijihtheria  of  nose  and  throat  of  four  days'  con- 
tinuance. Throat  cleared  up  in  four  days.  Pulse  varied 
between  140  and  lOU.  On  the  thirteenth  day  in  the  hos- 
pital he  suddenly  died.  There  was  a  profuse  nasal  dis- 
charge on  the  eleventh  day.     No  post-mortem  examination. 

No.  171.  Girl,  aged  two  and  one-half  years.  Admitted 
April  '21st,  with  septic  diphtheria  of  throat  and  nose  after 
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an  illness  of  three  days.  She  remained  in  a  prostrated 
condition.  Pulse  varied  from  110  to  130  and  on  the 
eighth  d;iy  of  illness  fell  to  80,  weak  in  volume.  Died  on 
thi.s  day.  No  note  of  paralysis.  No  post-mortem  e.xami- 
nation. 

No.  247.  Girl,  aged  five  years.  Had  measles.  Ad- 
mitted May  8tli,  with  septic  diphtheria  of  nose  and  fauces. 
On  the  third  day  pulse  fell  from  120  to  72  ;  it  had  been  ir- 
regular from  the  first.  Had  a  collapse  on  this  day,  and 
died  in  seven  hours.  No  record  of  paralysis.  No  post- 
mortem examination. 

No.  284.  Boy,  aged  fourteen  years.  Admitted  May 
18th,  with  a  severe  case  of  septic  diphtheria  of  eight  days' 
duration.  Albumin  one-eighth  of  one  per  cent.  Began  to 
vomit  on  third  day  in  hospital,  and  this  vomiting  persisted. 
He  had  a  marked  nasal  voice  and  regurgitation.  He  was 
.dull  and  lost  weight  from  the  first.  Pulse  was  very  weak; 
no  murmur.  He  suddenly  died  on  the  fifteenth  day  of  the 
disease.     No  post  mortem  examination. 

No.  316.  Girl,  five  years  old.  Admitted  May  27th, 
with  a  moderately  severe  attack  of  diphtheria.  Pulse, 
120,  regular,  and  of  good  strength.  On  the  fourth  day 
pnlse  fell  from  90  to  50,  and  was  of  poor  volume.  The 
child  had  been  in  a  rather  languid  state  since  admission, 
would  not  sit  up  in  bed.  No  paralyses  were  observed. 
She  gradually  failed,  and  died  on  the  eighth  day  in  the 
hospital.     No  post-mortem  examination. 

No.  325.  Boy,"  aged  six  years.  Admitted  May  29th, 
with  pharyngeal  and  nasal  diphtheria  of  two  days'  con- 
tinuance. During  the  first  fortnight  the  throat  cleared  up. 
On  admission,  the  heart  area  was  normal,  and  a  loud  sys- 
tolic murmur  was  heard  at  apex.  Pulse  varied  between 
120  and  70.  The  child  took  little  interest  in  the  affairs  of 
the  ward.  The  urine  had  a  trace  to  one-eighth  of  one  per 
cent,  of  albumin.  There  was  paralysis  of  the  palate.  On 
the  thirteenth  day  in  the  hospital  the  heart  dulness  had  ex- 
tended from  one  centimetre  to  the  right  of  sternum  to  one 
centimetre  to  left  of  mammary  line.  Pulmonic  second 
sound  was  accentuated.  The  second  sound  at  the  apex 
was  reduplicated  every  ten  or  twelve  beats.  For  a  time 
the  murmur  disappeared.  On  the  forty-first  day  the 
heart's  dulness  extended  to  two  centimetres  outside  of  nip- 
ple line.  There  was  a  soft  systolic  murmur  at  the  apex ; 
the  reduplication  was  more  constant.  Died  on  forty-third 
day  of  his  illness. 

Post-mortem  examination.  Edema,  congestion  and  some 
atelectasis  of  lungs.  Heart  slightly  enlarged;  weight,  115 
grammes.     Some  hypertrophy,  possibly,  of  left  side. 

Pneumogastric  nerve  had  a  very  slight  degenerative  pro- 
cess, only  a  few  fibres  were  affected,  and  rarely  a  few  fat 
drops.  Unfortunately  none  of  the  heart  muscle  was 
saved. 

No.  331.  Boy,  eight  years  old.  Admitted  June  1st, 
with  diphtheritic  pharyngitis  and  some  laryngeal  symp- 
toms of  eight  days'  duration.  On  admission,  heart-sounds 
and  area  normal.  Pulse  regular,  varied  for  ten  days  be- 
tween 70  and  100.  Five  days  later  he  was  noticed  to  be 
quite  dull.  His  color  was  pale.  Heart-sounds  weak. 
Urine  had  one-eighth  of  one  per  cent,  of  albumin.  Evi- 
dently losing  weight.  On  the  ninth  day  in  the  hospital 
there  was  a  suggestion  of  a  systolic  murmur  at  the  apex. 
He  had  a  marked  nasal  voice.  Two  days  later  a  faint 
murmur  was  heard.  The  first  and  second  sound  at  the 
apex  were  of  the  same  length.  Occasionally  there  was  a 
reduplication  of  the  first  or  second  sound.  The  action 
was  irregular.  Next  day  the  radial  pulse  could  not  be 
felt.  Heartbeats  were  134.  He  vomited  some,  and  com- 
plained of  pain  in  right  knee  and  toe  (the  cause  of  this 
symptom  was  not  evident).  Patellar  reflexes  diminished. 
Extremities  cold.  Lips  cyanotic.  The  following  day,  tlie 
fifteenth  of  illness,  two  hours  before  death,  heart-rate  was 
200,  and  during  inspiration  would  stop  for  three  or  four 
beats.     A  hruil  de  galop  heard  over  the  whole  precordia. 

Post-moriem  examination.  Heart  enlarged,  weight  155 
grammes.  Length  from  base  to  apex  13  centimetres  ;  trans- 
verse diameter  ten  and  a  half  centimetres.  All  cavities 
distended  with  blood.     In  the  auricular  appendages  there 


were  delicately  mottled  grayish  white  clots.  Tricuspid 
valve  would  almost  admit  the  tips  of  four  fingers,  and  the 
mitral  three.  'l"he  left  ventricle  greatly  dilated,  walls 
averaging  eight  tenths  to  one  centimetre  in  thickness.^ 
Valve  curtain  normal.  There  was  also  atelectasis  of  left 
lung  and  subpleural  ecchymoses. 

Pneumogastric  nerve  had  a  moderately  but  diffuse  de- 
generation of  the  fibres  with  little  fatty  change.  In  the 
medulla  the  nerve  cells  were  normal,  but  the  fibres  were 
quite  diffusely  degenerated. 

No.  363.  Boy,  aged  six  and  one-half  years.  Had 
measles,  scarlatina,  dii)htheria  and  pertussis.  Admitted 
June  10th,  with  septic  diphtheria  of  nose  and  throat,  and 
was  in  a  prostrated  condition.  He  began  to  vomit  on  the 
third  day  and  later  would  retain  nothing  by  mouth.  Urine 
contained  one-tenth  of  one  per  cent,  of  albumin.  Child 
was  restless,  rolled  and  tossed  about  the  bed.  Heart  action 
regular;  no  murmur  was  ever  heard;  pulse  was  weak; 
there  was  nasal  regurgitation.  During  the  last  two  days 
he  was  semi-conscious  and  died  on  the  eleventh  day  of  his 
sickness. 

Post-mortem  examination.  Heart  slightly  enlarged  ; 
weight  105  grammes.  I^eft  ventricle  slightly  dilated; 
mitral  valve  readily  admitted  two  fingers  beyond  the  first 
joint.  Wall  from  0.5  to  1.2  centimetres  thick.  Other 
valves  normal.  The  rest  of  the  examination  showed  a 
diphtheritic  rhinitis  and  tonsillitis,  and  acute  general 
lymphatic  hyperplasia. 

The  pneuQiogastric  nerve  had  a  moderately  extensive 
degeneration  of  the  fibres,  the  majority  of  which  showed 
the  presence  of  fat. 

No.  369.  Girl,  aged  five  years.  Had  measles,  diph- 
theria, pneumonia,  and  was  just  over  scarlatina  and  chorea. 
The  symptoms  of  the  latter  still  persisted.  Admitted  June 
12th,  after  an  illness  of  three  days  with  diphtheria  of  nose 
and  throat.  The  urine  had  one-eighth  of  one  per  cent,  of 
albumin  with  some  fat  (post-.scarlatina).  Heart  on  admis- 
sion was  regular,  and  there  was  a  loud  systolic  murmur  at 
apex,  which  persisted  until  death.  Pulse  varied  from  130 
to  140.  There  was  a  nasal  voice.  Patient  appeared  to 
gain  some  during  the  first  fortnight,  then  was  at  a  stand- 
still until  about  three  days  before  death,  which  was  on  the 
twenty-first  day  in  the  hospital.  She  died  in  a  partial  col- 
lapse, which  lasted  about  twelve  hours. 

Post-mortem  examination.  Pericardial  fluid  slightly  in- 
creased. Heart  enlarged;  weight,  115  grammes.  Left 
auricular  appendage  contained  an  irregular,  rather  rough- 
ened, grayish  opaque  tlirombus  1X1X2  centimetres.  In 
left  ventricle,  on  the  anterior  wall,  was  a  thrombus  1  X  4  X 
5  centimetres ;  both  sides  of  heart  contained  considerable 
clotted  blood.  Atelectasis  of  lungs  with  edema  and  conges- 
tion.    Chronic  passive  congestion  of  liver. 

No.  377.  Boy,  aged  nine  years.  Had  diphtheria  and 
scarlet  fever  at  six.  Has  always  been  excessively  fat ; 
weighed  120  pounds  on  admission,  June  12lh.  He  had 
then  a  severe  septic  diphtheria  of  nose  and  throat  of  three 
days'  continuance.  Pulse  was  weak  and  heart-sounds  were 
faint.  Albumin  one-eighth  to  one-fourth  of  one  per  cent. 
Began  to  vomit  in  a  few  days,  and  this  continued  during 
life  with  more  or  less  persistency.  On  the  fourteenth  day 
cried  out  with  pain,  referred  to  cardiac  region  ;  this  would 
last  for  eight  or  ten  minutes.  Had  a  marked  nasal  regur- 
gitation and  voice,  and  had  also  great  diflieulty  in  swal- 
lowing. Towards  the  end,  retained  no  food  by  mouth. 
He  failed  gradually,  and  during  the  last  three  days  was 
delirious.  Frequent  examinations  of  the  heart  showed 
only  a  feeble  and  irregular  action,  no  murmurs.  Area  of 
dulness  undetermined  on  account  of  excessive  fat.  Died 
on  the  thirty-eighth  day  of  illness.  No  post-mortem  ex- 
amination. 

No.  400.  Girl,  aged  two  and  one-half  years.  Admitted 
June  21st,  with  septic  nasal  and  faucial  diphtheria  with 
considerable  prostration;  sick  three  days.  There  were 
several  ecchymoses  on  body.     Pulse   varied  from    100  to 

>  The  normal  lengtli  is  7.04  centimetres,  breadth  7.44,  thickness  0.86 
for  a  child  live  to  nine  years  old.  (See  Keating's  Cyclopedia  of  the 
Diseases  of  Children,  vol.  xi,  p.  790.) 
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120,  and  gradually  became  weak.  Circulation  poor,  lips 
cyanotic,  extremiiies  cold.  Child  was  languid,  took  nour- 
ishment poorly.  Failed  gradually  from  the  first,  and  rap- 
idly during  the  last  two  days.  Died  in  a  collapse  on  the 
ninth  day  of  sickness. 

Post-mortem  examination.  Heart  enlarged;  weight,  75 
grammes.  In  the  left  ventricle,  almost  at  apex,  a  yellow- 
ish, opaque,  firm,  rough  thrombus  one  and  one  half  centi- 
metres in  diameter,  attached  by  a  small  pedicle  two  centi- 
metres from  ape,x  to  the  intra-ventricular  septum.  Besides 
this  old  clot,  there  were  considerable  elastic,  tran.''i)arent, 
pale,  post-mortem  clots.  On  section,  the  thrombus  ap- 
peared to  be  of  a  uuiform  consistency.  Valves  normal. 
Other  findings.     Diphtheritic  tonsillitis  and  rhinitis. 

Pnenmogastric  nerve  showed  rather  extensive  degenera- 
tion of  the  fibres,  with  but  little  fat.  In  the  medulla  there 
was  a  slight,  acute  degeneration  of  the  fibres,  while  the 
cells  were  normal. 

Section  of  the  heart  and  thrombus  showed  a  degenera- 
tion of  the  myocardium  where  the  thrombus  was  attached. 
{To  be  continued.) 


ACUTE    DEGENERATIONS    OF   THE    NERVOUS 
SYSTEM   IN   DIPHTHERIA.i 

BY  JOHN  JENKS  THOMAS,   A.M.,   M.D., 

From  the  Pathological  Laboratory  of  the  Boston  City  Iloapital. 

The  changes  of  the  nervous  system  produced  by 
acute  infectious  diseases  are  various,  especially  those 
produced  by  diphtheria.  Various  writers,  since  Char- 
cot and  Vulpian,  iu  1862,  have  described  the  changes 
in  the  peripheral  nerves.  These  are  usually  of  the  pa- 
renchymatous type,  consisting  of  a  degenerative  pro- 
cess, due  to  the  presence  of  toxic  products  arising,  iu 
the  course  of  the  disease,  directly  or  indirectly  from 
the  micro-organisms  producing  the  disease.  Neverthe- 
less, the  peripheral  nerves  undoubtedly  show  at  times 
that  an  interstitial  process  has  been  added  to  the  de- 
generative one.  As  regards  the  central  nervous  sys- 
tem, Klebs,  Dejerine,  Oertel,  Buhl,  P.  Meyer,  Krauss, 
Aruheim  and  Mendel  all  mention  smaller  or  larger 
hemorrhages  into  the  brain  and  spinal  cord,  and  some 
of  them  describe  processes  which  they  considered  to 
be  a  myelitis.  Probably  it  is  due  to  the  effects  of  some 
such  process  as  this,  or  to  an  inflammatory  infiltration 
in  the  central  nervous  system  that  we  see  such  dis- 
eases as  multiple  sclerosis  following  diphtheria,  as  the 
cases  reported  by  Schonfeldt.  More  rarely  we  see 
vascular  lesions  of  the  brain,  embolism,  thrombosis  or 
hemorrhage  resulting  in  hemiplegia,  as  the  cases  re- 
ported by  Henoch,  Mendel,  Jiickle,  Auerbach,  Edgren, 
Seifert,  Oouath,  Apolant,  Sharpies,  Sinkler,  the  writer 
and  others.  Meningitis  has  been  described  by  Pierret, 
Dejerine  and  Barth.  Whether  this  is  from  an  in- 
fection of  the  meninges  by  the  Kiebs-LofHer  bacillus, 
or  due  to  infection  with  some  of  the  other  varieties  of 
bacteria,  so  often  found  iu  the  organs  in  cases  dying  of 
diphtheria,  as  by  Wright,  Frosch  and  others,  will  have 
to  be  determined  by  further  inveslisations. 

Thus  we  see  that  the  changes  produced  in  the  ner- 
vous system  by  diphtheria  are  quite  varied.  The  cases 
reported  in  this  |)aper  do  not  cover  all  the  changes  of 
the  nervous  structures  in  this  disease,  but  show  some- 
what the  extent  of  the  acute  degenerative  changes  pro- 
duced by  it.  It  is  hoped  that  in  a  future  paper  some 
other  points  in  the  changes  of  the  nervous  .system  iu 
diphtheria  can   be  taken  up,  particularly  the  changes 

'  Tills  paper  will  appenr  in  the  Medical  and  Surgical  Ropoite  of  the 
Boston  City  Hospital,  for  1898. 


in  the  nerve  cells,  as  shown  by  Niesl's  stain.  These 
investigations  were  begun  with  the  intention  of  seeing 
whether  or  not  degenerative  changes  were  common  in 
the  pneumogastric  nerves  of  cases  dying  suddeidy  from 
failure  of  the  heart  during  diphtheria,  or  during  conva- 
lescence. Later,  examinations  were  made  of  other 
nerves  of  the  central  nervous  system,  and  of  the  heart 
muscle.  While  the  number  of  cases  is  small,  it  seems 
to  be  enough  to  warrant  us  in  drawing  a  few  general 
conclusions.  For  the  clinical  notes  of  these  cases  I 
have  to  thank  Dr.  C.  M.  Ilibbard,  of  the  South  De- 
partment, and  the  repoi  ts  of  the  autopsies  and  results 
of  cultures  have  been  abstracted  from  the  records  of 
the  pathological  department  of  the  Boston  City  Hospi- 
tal with  the  kind  permission  of  Dr.  W.  T.  Councilman. 
The  cases  are  as  follows  :  The  numbers  iu  parenthe- 
sis refer  to  the  numbers  in  the  articles  by  Dr.  J.  H. 
McCollom  and  Dr.  C.  M.  Hibbard. 

Case  I.  Boy,  about  ten  years.  Had  been  ill  three 
days  on  entrance.  Voice  weak.  On  fifteenth  day  vom- 
ited ;  shortly  after  became  pale  and  restless,  with  rapid 
and  very  feeble  pulse.  After  some  hours  became  more 
quiet,  but  respiration  was  rapid  and  he  was  still  pale,  al- 
most cyanotic.  Respirations  rose  to  70.  I^ulse  feeble, 
and  died  about  five  hours  after  onset  of  symptoms.  The 
membrane  at  this  time  had  disappeared.  Diphtheria  bacilli 
were  found  on  the  eleventh  day,  however.  There  was  no 
note  of  paralysis. 

Autopsy.  —  September  13,  1895.  Boy,  about  ten  years. 
Body  length,  one  hundred  and  twenty-seven  centimetres. 
Heart  :  enlarged  and  cavities  dilated,  especially  the  right 
auricle,  which  was  filled  with  dark  clotted  blood ;  weight, 
180  gm.  On  opening  the  left  ventricle  several  round,  or- 
ganized, pea-sized  or  smaller  thrombi  were  found  surround- 
ing the  chorda?  tendineae.  The  ousps  of  the  aortic  valve 
were  thickened  and  somewhat  retracted,  and  along  their 
line  of  closure  there  was  a  number  of  jiin-point-sized  gray- 
ish vegetations.  No  membrane  in  pharynx  or  tonsils. 
Anatomical  diagnosis :  endocarditis,  chronic  fibrinous  en- 
docarditis of  aortic  valve,  insufficiency  of  aortic  valve, 
general  dilatation  and  hypertrophy  of  heart,  chronic  pas- 
sive congestion  of  liver,  kidneys  and  spleen,  anemia  and 
cloudy  swelling  of  liver,  acute  splenic  tumor,  chronic  pas- 
sive congestion  of  lungs,  acute  mesenteric  lymphatic  hyper- 
plasia.    No  cultures. 

Microscopical  Examination.  Pneumogastric  nerve  :  sec- 
tions showed  a  most  intense  and  extensive  degeneration  of 
nerve  fibres.  It  was  impossible  to  find  a  fibre  which  was 
not  ailected  in  most  of  its  course.  The  amount  of  fat  in 
the  nerve  sheaths  and  axis  cylinders  was  large.  Many 
nerve  fibres  were  represented  by  a  chain  of  larger  and 
smaller  fat  drops,  with  here  and  there  a  grayish  outline  of 
the  fibre  visible.  In  places  the  axis  cylinder  could  be 
made  out,  but  when  present  it  was  swollen  and  beatled  or 
broken,  and  in  many  fibres  no  axis  cylinders  could  be  made 
out,  but  only  the  beaded,  irregular  fibre,  containing  many 
fat  drops,  coidd  be  seen. 

Case  II.  Girl,  age  two  years.  Was  admitted  with 
septic  diphtheria.  Pulse  regular,  rapid  and  strong.  On 
the  second  day  vomited.  There  was  a  discliarge  from  the 
ears  which  ceased  three  days  before  death.  On  seven- 
teenth day  had  a  convulsion  in  the  evening,  and  an  hour 
and  a  half  later  clonic  spasms,  which  continued  for  half  an 
hour,  when  death  ensued.  The  examination  of  the  urine 
was  negative. 

Autopsy.  —  September  4,  1896.  Clinical  diagnosis: 
diphtheria.  Slight  congestion  of  the  trachea.  Heart: 
weight,  50  gm.  (normal).  Brain  :  normal.  Anatomical 
diagnosis:  chronic  pericarditis,  general  lymphatic  hyper- 
plasia, subacute  splenitis.  Cultuies:  heart,  sterile;  liver, 
staphylococcus  pyogenes  aureus;  spleen  and  kidneys, 
sterile. 

Microscopical  Examination.  Pneumogastric  nerve : 
many    fiibres    were    seen   which  were  grayish  in   color, 
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granular  and  swollen,  with  swollen  and  beaded  axis  cylin- 
der. In  a  few  of  these  fibres  there  were  fat  drops.  About 
half  of  the  fibres  sccmcil  affeott'd.  Sections  of  the  obtu- 
rator nerve  showed  the  same  changes  to  be  present  in  ibis 
nerve,  but  to  a  more  marked  degree.  Almost  all  the  fibres 
were  affected,  and  fat  globules  were  present  in  large  num- 
bers. Anterior  crural  nerve:  here  there  were  similar 
changes  affecting  a  large  majoritv  of  the  fibres,  but  fat, 
while  ])resent,  was  not  seen  in  such  amounts  as  in  the 
obturator  nerve.  Lumbro-sacral  cord :  these  sections 
showed  an  extensive  degeneration.  Most  of  the  nerve 
fibres  were  affected  to  a  greater  or  less  extent.  The  amount 
of  fat  showed  considerable  variation.  In  places  it  was 
present  in  moderate  amount,  while  in  other  places  almost 
every  nerve  fibre  showed  the  presence  of  numerous  fat 
globules. 

Case  III.  Boy,  age  six  years.  Admitted  with  diph- 
theria. At  first  there  was  albumin  in  the  urine,  which 
later  diminished  to  a  mere  trace.  On  twelfth  day,  vom- 
ited. Pulse  became  weaker  and  more  rapid,  and  the  child 
died  on  the  thirteenth  day  in  collapse.  There  was  no  note 
of  paralysis. 

.4 uiop.'jj/.  — September  11,  1896.  Heart:  weight  135 
gms.  Left  ventricle  dilated.  Mitral  valve  insufficient. 
Foramen  ovale  patent.  Brain  was  normal  except  for  in- 
crease of  fluid  in  the  ventricles.  Anatomical  diagnosis  : 
open  foramen  ovale,  general  ascites,  follicular  enteritis. 
Trachea,  larynx,  etc.,  normal.     No  cultures. 

Microscopical  Examination.  Pneumogastric  nerve. 
Cross-section :  few  fibres  showed  replacement  of  axis 
cylinder  or  myelin  sheath  by  fat.  Almost  all  .showed  a 
brownish  discoloration,  and  in  many  myelin  sheaths  the 
grayish  ring  was  irregular  and  of  varying  thickness. 
Some  fibres  were  much  swollen.  The  axis  cylinders  had 
lost  their  refractive  appearance,  and  sometimes  had  en- 
tirely disappeared.  Longitudinal  sections :  there  were  a 
few  fat  globules  on  the  nerve  sheaths  and  inside  them. 
The  sheaths  were  stained  grayish,  and  were  very  irregu 
lar,  striated  and  granular  in  appearance.  The  axis  cylin- 
der, when  present,  was  grayish  in  color  and  much  beaded. 
Many  of  them  were  broken  into  short  masses,  some  normal 
in  color,  others  stained  gray.  In  many  cases  the  axis 
cylinder  could  not  be  made  out.  Phrenic  nerve  :  changes 
similar  to  those  seen  in  the  pneumogastric  nerve  were 
found,  but  less  marked,  and  only  about  half  the  fibres 
seemed  affected.  Splanchnic  nerve  seemed  perfectly  nor- 
mal. Semi-lunar  ganglion  showed  no  marked  fatty  changes 
of  fibres  or  cells.  Heart :  the  muscular  fibres  of  the  heart 
had  lost  in  part  their  striations,  though  in  most  of  them 
longitudinal  striations  could  be  seen.  Some  of  the  fibres 
had  a  homogeneous  appearance.  Very  rarely  fibres  were 
seen  containing  fat  drops,  and  occasionally  one  containing 
a  vacuole.  Many  of  the  small  blood-vessels  were  dilated, 
and  filled  with  blood,  and  there  were  occasional  hemor- 
rhages inio  the  connective  tissue  about  the  blood-vessels. 
Here  and  there  throughout  the  connective  tissue,  some- 
times in  the  neigliborhood  of  a  blood-vessel,  there  were  in- 
filtrations of  small,  round  lymphoid  cells,  with  round, 
deeply  staining  nuclei  and  little  protoplasm.  There  were 
also  occasional  larger  cells,  wiih  less  deeply  staining, 
granular  nuclei  and  more  protoplasm.  Similar  areas  of 
infiltration  were  seen  here  and  there  in  the  muscular  sub- 
stance. 

Case  IV.  Woman,  age  sixty-one  years.  Admitted 
with  septic  laryngeal  and  faucial  diphtheria,  broncho- 
pneumonia, asthma  and  cardiac  disease.  She  had  been  ill 
two  days.  She  bad  vomiting.  Cultures  from  the  throat 
showed  pure  diphtheria  bacillus  growth.  The  clinical 
diagnosis  of  diphtheria  in  all  cases  was  made  only  after 
examination  of  cultures  from  the  throat.  She  had  some 
difficulty  in  breathing  (asthma).  Pulse  regular.  On  the 
third  day  after  admission  she  had  a  sudden  collapse.  Res- 
piration very  rapid.  Very  cyanotic.  Pulse  very  weak. 
She  had  had  a  nasal  voice,  and  regurgitation  of  fluids 
through  the  nose. 

Autopny. —  February  22,  1897.  Clinical  diagnosis  :  diph- 
theria.     Tonsils  enlarged   and   reddened  ;  in   places  cov- 


ered by  small  patches  of  grayish-white,  rough  pseudo- 
membrane,  which  could  be  easily  removed,  leaving  a  red 
surface.  Beginning  near  the  tip  of  the  epiglottis,  a  thick, 
dirty  gray  membrane  extended  through  the  larynx  and 
trachea  into  the  bronchi.  This  membrane  could  be  easily 
removed,  leaving  a  rough,  red,  angry  surface.  The  mem- 
brane could  be  followed  in  the  bronchi  of  the  hing  beyond 
the  fourth  bifurcadon,  as  far  as  the  bronchi  could  be  recog- 
nized and  laid  open.  On  section  of  the  lung  there  were 
seen  in  the  small  bronchi  small  white  dots  of  membrane, 
which  could  be  removed  with  forceps,  bringing  with  them 
membrane  extending  into  the  bronchioles  and  forming  a 
perfect  cast  of  the  air  vessels.  Heart  :  weight,  330  gm. 
Much  pericardial  fat.  Heart  muscle  flabby,  brownish-red 
color.  On  the  surface  of  the  pa[)illary  muscle,  here  and 
there,  were  yellowish  spots  in  marked  contrast  with  the 
darker  heart  muscle.  In  frozen  sections  the  heart 
muscle  was  seen  to  contain  small  accumulations  of  fat  in 
extremely  small  droplets.  The  valves  and  cavities 
otherwise  normal.  Coronary  arteries  dilated,  tortuous, 
with  walls  irregularly  thickened  in  [)laccs,  and  calca- 
reous. Anatomical  diagnosis  :  diphtheritic  tonsillitis, 
laryngitis,  tracheitis,  and  bronchitis,  edema  of  lungs, 
fatty  myocarditis,  arterio-sclerosis,  acute  splenic  tumor, 
acute  parencymatous  degeneration  of  liver  and  kidneys, 
fibroids  of  uterus,  chronic  peritonitis.  Cultures:  right 
lung,  lower  lobe,  abundant  Klebs-Lofller  bacillus.  Liver 
and  kidney,  colon  bacillus.  In  lung,  liver,  spleen  and  kid- 
neys there  was  also  an  organism  which  grew  in  raised 
bead-like  colonies,  which  stained  faintly  with  Loffler's 
methyl-blue  stain,  but  well  with  fucbsin  and  carbol-gentian 
violet  stains.  It  was  oval,  or  rather  elongated,  in  form, 
with  a  suspicion  of  a  capsule.  Keddened  lil^mus  milk. 
Not  motile. 

Microscopical  Examinaiion.  Pneumogastric  nerve  : 
sections  stained  by  Marchi's  method  showed  marked 
degeneration,  scarcely  any  of  the  fibres  being  free  from 
changes.  These  varied  considerably  in  degree,  from 
grayith  discoloration  and  granular  appearance  of  the 
nerve  sheath  and  axis  cylinder  to  disappearance  of  the 
latter  and  replacement  of  it,  and  of  the  myelin  sheath  to 
greater  or  less  extent  by  fat  drops.  The  fibres  least  af- 
fected appeared  granular  and  beaded,  and  the  axis  cylin- 
der even  in  these  fibres  could  not  always  be  distinguished. 

Case  V.  —  Girl,  about  two  and  one-half  years,  was  ad- 
mitted with  septic  laryngeal  diphtheria,  and  had  bad  seven 
hemorrhages.  She  had  been  ill  for  six  days.  The  pulse 
was  very  weak.  The  chihl  was  intubed  at  once,  but  did 
not  breathe  any  better,  so  the  tube  was  removed,  and  she 
died  almost  immediately. 

Autopsy.- — March  2,  1897.  Clinical  diagnosis:  diph- 
theria with  hemoi  rhage.  Heart :  weight,  75  gm.  Valves 
and  cavities  normal.  Trachea  and  bronchi  down  to  the 
third  division  of  the  bronchi  showeil  a  firm,  well-formed 
membrane  which  was  stained  with  blood.  The  bronchi 
were  filled  with  blood.  The  membrane  was  very  well 
marked  in  thelaryn.\  and  area  around  the  epiglottis,  where 
it  had  become  slightly  separated.  The  membrane  extended 
up  over  the  pharynx  and  tonsils,  and  slightly  inwards  over 
the  tongue.  The  origin  of  the  hemorrhage  could  not  be 
found.  Anatomical  diagnosis  :  acute  diphtheritic  tonsil- 
litis, laryngitis,  epiglottiditis,  tracheitis  and  bronchitis 
with  hemorrhage,  acute  bronchopneumonia  of  right  lung, 
with  hemorrhage,  acute  swelling  of  liver  and  kidneys, 
acute  lymphatic  hyperplasia,  acute  splenitis.  Cultures : 
trachea,  many  Klebs-Loffler  bacilli;  lung,  liver  and  spleen, 
streptococci  and  Klebs-Loffler  bacilli ;  kidney,  many  Klebs- 
Lofller  bacilli. 

Microscopical  Examinaiion.  Pneumogastric  nerve : 
the  sections  showed  a  considerable  amount  of  degenera- 
tion, and  the  presence  of  a  moderate  amount  of  fat  in  the 
nerve  fibres.  ^lany  of  the  myelin  sheaths  were  granular, 
irregularly  swollen  and  broken.  The  axis  cylinders  were 
much  beaded  and  broken.  Fully  one-half  of  the  nerve 
fibres  showed  changes,  more  or  less  marked. 

Case  VI  (3).  Boy,  age  two  years.  Admitted  with 
laryngeal  diphtheria,  and   lived  two  days.     Died  of  bron- 


78 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [Januahy  27,  1898. 


cho-pneumonia.  No  heart  symptoms.  Piilse  varied  be 
tween  145  ami  175.     No  paralysis  noted. 

Autopsy.  —  March  15,1897.  Clinical  diagnosis:  diph- 
theria. Heart :  weight,  80  gm.  Valves  and  cavities  nor- 
mal. Pericardium  normal,  except  that  it  contained  about 
20  c.  c.  of  clear  titiid.  Trachea  as  far  down  as  ihc  bifurca- 
tion and  the  larynx  showed  a  firm,  grayish  membrane, 
which  in  some  places  was  separated  from  the  trachea,  and 
showed  beneath  a  newly-formed  membrane.  The  epiglot- 
tis, on  its  under  surface,  was  covered  with  membrane.  Tlie 
pharynx  showed  small  spots  of  this  same  membrane,  and 
the  tonsils  showed  excavations  which  were  lined  with  this 
same  membrane.  Anatomical  diagnosis:  acute  diphthe- 
ritic tonsillitis,  pharyngitis,  epiglottiditis,  bronchitis  an<i 
laryngitis,  acute  broncho-pneumonia  of  upper  and  lower 
lobes  of  right  lung,  general  acute  lymphatic  hyperplasia. 
Cultures  :  right  lung,  upper  and  lower  lobes,  streptococcus  ; 
liver,  streptococcus  (pure)  ;  spleen,  streptococcus  ;  kidney, 
an  organism  resembling  the  pneumococcus,  occurring  in 
short  chains,  but  not  the  streptococcus ;  right  middle  ear, 
few  streptococci. 

Microscopical  Examination.  Pneumogastric  nerve  : 
sections  from  this  case  showed  a  considerable  number  of 
fibres  affected.  They  were  swollen  and  granular  in  ap- 
pearance, and  in  the  greater  part  of  them  fat  globules 
could  be  seen  in  some  part  of  their  course.  The  axis 
cylinders  in  the  fibres  most  affected  were  absent,  and  in 
others  were  swollen  and  beaded. 

Case  VII  (63).  —  Boy,  age  three  years.  Was  admitted 
March  3,  1897,  with  diphtheria,  and  went  home  in  eight 
days.  .Thirteen  days  later  was  readmitted  with  some 
symptoms  of  laryngitis.  Nine  days  later,  or  on  the  thir- 
tieth day  from  the  first  admission,  the  pulse,  which  had 
varied  between  110  and  130,  became  more  rapid,  and  so 
weak  it  could  not  be  counted,  and  the  child  died  in  col- 
lapse.    He  had  had  a  nasal  voice. 

Aulop.':y.—  Ai>ri\  3,  1897.  Clinical  diagnosis:  diph- 
theria. Tonsils  and  pharynx  normal,  except  that  the  ton- 
sils were  very  much  enlarged,  and  granular.  The  larynx 
was  normal,  the  epiglottis  was  covered  with  a  whitish 
membrane,  which  was  quite  firm,  and  required  some  force 
to  remove  it.  This  membrane  covered  only  the  epiglot- 
tis, and  did  not  extend  through  any  part  of  the  larynx. 
The  mucous  membrane  of  the  larynx  was  hyperemic,  other- 
wise normal.  Heart:  weight,  120  gm.  Valves  and  cavi- 
ties normal.  Brain  :  weight,  1,390  gm.,  normal.  Anatomi- 
cal diagnosis :  diphtheritic  epiglottiditis,  acute  broncho- 
pneumonia of  ujiper  lobe  of  left  lung,  hydrothorax, 
hydro-pericardium,  general  acute  lymphatic  hyperplasia. 
Cultures  :  lung,  streptococci  ;  liver,  abundant  streptococci, 
one  colony  of  Klebs-LbfBer  bacillus;  spleen,  negative; 
kidney,  sterile. 

Microscopical  Examination.  Pneumogastric  nerve  : 
sections  showed  the  presence  of  a  considerable  number  of 
fibres  which  were  stained  gray,  and  of  which  the  myelin 
sheath  was  irregular,  swollen,  granular  and  broken.  The 
axis  cylinders  could  usually  lie  distinguished,  but  they  were 
swollen,  beaded  ami  broken.  Fat  drops  were  few  in 
number.  The  greater  part  of  the  fibres  showed  no 
changes. 

Cask  VHI  (78).  —  Boy,  age  nine  months.  Admitted 
with  diphtheria  of  the  nose,  cultures  being  positive,  after 
an  illness  of  seven  days.  Lived  six  days.  No  jiaralysis 
noted. 

Autopsij.  —  A.\fr\\  7,  1879.  Clinical  diagnosis:  post- 
di])htheritic  cardiac  paralysis.  Brain  :  weight,  880  gm. 
Vessels  of  \^\■,x  injected,  otherwise  brain  was  normal. 
Tonsils,  pharynx  and  larynx  normal.  On  the  under  sur- 
face of  the  epiglottis,  near  the  base,  on  the  right  side, 
there  was  a  small  patch  of  grayish-yellow  membrane,  be- 
neath which  the  nmcous  membrane  was  rough  and  red. 
On  the  other  side  the  mucous  membrane  was  rough  and  of 
a  dull  red  color.  Trachea  normal.  Heart:  weicht,  hi) 
gm.  Valves  and  cavities  normal.  Anatomical  diagnosis  : 
diplitheritic  epiglottiditis,  constriction  of  esophagus, 
bronchopneumonia  and  bronchitis,  general  lymphatic 
hyperplasia.     Cultures :   right   lung,  upper   lobe,  strepto- 


coccus, and  abundant  Klebs-Loffler  bacillus  ;  liver,  Klebs- 
Loffler  bacillus  and  streptococcus ;  spleen,  streptococcus 
(pure)  ;  kidneys,  streptococcus;  right  middle  ear,  abundant 
streptococcus,  few  Klebs  Loffler  bacilli,  and  two  colonies  of 
staphylococcus  pyogenes  aureus. 

Microscopical  Examination.  Pneumogastric  nerve : 
sections  sliowed  marked  degenerative  changes.  Most  of 
the  fibres  contained  fat  dro[)S,  some  of  them  in  large  num- 
bers. The  nerve  sheaths  did  not  show  any  marked  granu- 
lar changes,  but  were  much  swollen  and  broken.  The 
axis  cylinders  were  absent  in  many  cases,  l>eing  replaced 
by  drops  of  fat.  In  other  fibres  they  appeared  beaded,  or 
were  fairly  normal. 

Case  IX  (79).  Boy,  age  three  years.  Admitted  after 
an  illness  of  five  days,  and  lived  ten  days  after  admission. 
The  child  had  laryngeal  diphtheria,  and  was  intubed.  He 
coughed  the  tube  up,  and  died  suddenly.  No  paralysis 
noted. 

Autopsy.  —  April  11,  1897.  Child,  of  apparently  one 
and  one-half  years.  Tonsils,  pharynx,  larynx  and  trachea 
normal.  Heart :  weight  65  gm.  Valves  and  cavities  nor- 
mal. Pericardium  normal.  Brain  :  slight  edema  of  pia, 
otherwise  normal.  Anatomical  diagnosis  :  acute  general 
lymphatic  hyperplasia,  acute  splenitis,  toxemia  (V).  Cult- 
ures :  heart  blood,  streptococcus;  liver,  streptococcus; 
spleen,  streptococcus  ;  kidney,  few  streptococci. 

Microscopical  Examination.  Pneumogastric  nerve  :  sec- 
tions showed  marked  degenerative  changes  of  most  of  the 
nerve  fibres.  The  nerve  sheaths  were  grayish  in  color, 
granular  and  swollen,  and  showed  the  presence  of  consid- 
erable fat.  The  axis  cylinder  was  often  absent,  and  when 
present  was  usually  beaded  or  broken,  and  replaced  by  fat 
drops. 

Case  X  (331).  Boy,  age  eight  years.  Had  been  ill  for 
ten  days  when  admitted.  For  ten  days  the  pulse  varied 
between  70  and  100.  On  the  tenth  day  the  pulse  rose  to 
134  and  became  weak.  He  vomited.  Extremities  were 
cold.  There  bad  been  a  marked  nasal  tone  to  the  voice, 
and  the  knee-jerks  were  diminished.  On  the  thirteenth 
day  of  his  stay  in  the  hospital,  and  the  twenty-first  day  of 
the  disease  the  face  became  pale,  the  lips  cyanotic,  while 
the  pulse  rose  to  200,  and  became  intermittent,  and  the 
child  died. 

Autopsy.  —  June  13,  1897.  Clinical  diagnosis:  diph- 
theria. Heart :  left  ventricle  greatly  dilated  ;  mitral  orifice 
admitted  tips  of  three  fin2;ers;  weight,  155  gm.  Pharynx, 
trachea,  etc.,  normal.  Brain  :  weight,  1,250  gm.  Much 
fluid  beneath  the  pia.  Brain  substance  rather  moist. 
Spinal  cord,  normal.  Anatomical  diagnosis  :  dilatation  of 
heart.     Cultures :  sterile. 

Microscopical  Examination.  Pneumogastric  nerve  : 
sections  showed  a  diffuse  degeneration  of  nerve  fibres  of 
moderate  intensity.  The  myelin  sheaths  were  stained 
gray  in  color,  and  were  much  swollen,  while  many  were 
broken,  but  few  showed  any  granular  appearance.  In 
many  instances  the  axis  cylinder  could  not  be  made  out, 
but  in  others  it  was  swollen  and  beadeil.  Fat  globules 
were  rare.  The  sciatic  nerve  showed  about  as  extensive 
degeneration  as  the  pneumogastric,  but  fat  was  present  in 
moderate  amounts.  The  anterior  crural  nerve  showed 
similar  changes,  but  affecting  almost  all  the  nerve  fibres 
and  more  intense,  while  f.^t  was  present  in  the  nerve 
structures  in  large  quantities.  Spinal  cord  :  the  membranes 
of  the  cord  were  normal.  The  nerve  roots,  both  anterior 
and  posterior,  showed  extensive  degeneration.  Many  of 
the  nerve  fibres  showed  the  presence  of  fat  drops  in,  or 
replacing  the  myelin  sheath.  In  many  of  these  degener- 
ated fibres  the  axis  cylinder  had  disappeared,  sometimes 
lieing  replaced  by  a  fat  drop,  while  at  other  times  no  sign 
of  it  could  be  seen.  In  the  white  substance  of  the  cord 
there  was  a  moderate  diffuse  degeneration  of  nerve  fibres. 
In  many  cases  the  axis  cylinder  was  replaced  by  a  drop  of 
fat.  In  others  the  myelin  sheath  was  rejjrcsented  by  a 
complete  or  broken  ring  of  fat  with  empty  centre,  or  con- 
taining a  swollen  axis  cylinder.  Again,  the  nerve  fibre 
was  represente<l  by  a  large  drop  of  fat  replacing  both 
sheath  and  axis  cylinder.     This  degeneration  was  found  in 
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all  parts  of  the  white  matter,  but  was  somewhat  more  ex- 
tensive in  the  posterior  columns.  In  the  gray  matter  of 
the  cord  the  blood-vessels  appeared  dilated,  bnt  no  hem- 
orrhages were  found  there  or  in  any  other  part  of  the  cord. 
Occasional  degenerated  fibres  showing  fat  drops  were  seen 
throughout  the  gray  matter.  The  nerve  cells  of  the  an- 
terior horn  showed  practically  no  changes  ;  there  was  no 
fat  present  in  them.  In  a  few  cases  the  nucleolus  stained 
poorly  and  was  irregular  in  outline.  Occasionally  a  cell 
was  seen  which  appeared  shrunken.  In  a  few  cases  the 
processes  were  separated  from  the  cell  body  — jnobably  an 
artefact.  The  nerve  cells  of  other  parts  of  the  j;ray  mat- 
ter appeared  normal.  The  neuroglia  did  not  appear  in- 
creased. Sections  of  the  medulla  at  the  upper  part  of  the 
pyramidal  crossing  showed  the  same  diffuse  degeneration 
of  the  nerve  fibres.  The  nerve  cells  appeared  normal. 
Sections  of  the  pons  showed  a  marked  degeneration  of  the 
fibres  of  the  superior  cerebellar  peduncle  with  the  presence 
of  much  fat.  The  fibres  of  the  formatio  reticularis  showed 
a  slight  diffuse  degeneration  with  a  small  amount  of  fat. 
There  was  a  marked  degenerative  process  in  iherootof  the 
fifth  nerve  with  a  large  amount  of  fat.  Sections  of  the  cor- 
tex of  the  brain  were  practically  normal,  although  occa- 
sionally a  fibre  was  seen  which  showed  the  presence  of  fat. 
Cfo  he  continued.) 


REMARKS  UPON  THE  PROPER  SURGICAL 
TREATMENT  OF  TUBERCULOUS  BONE  DIS- 
EASE.i 

BY   AKTHCB  TKAOT   CABOT,  A.M..  M.D., 

Surgeon  to  the  Massachusetts  Generat  Hospital. 

The  surgical  treatment  of  tuberculosis  of  bone  is  a 
subject  about  which  it  is  difficult  to  generalize,  for  the 
varying  condiiious  of  the  patient  and  the  part  affected 
often  call  for  a  corresponding  variation  of  the  plan  of 
treatment. 

A  tuberculosis  is  an  infective  process  against  which 
the  tissues  strive  to  protect  themselves  with  very 
various  degrees  of  success  in  different  parts  of  the 
body  and  in  different  persons.  The  process  by  which 
this  protection  is  obtained  is  mainly  by  the  formation 
of  a  wall  of  connective  tissue,  more  or  less  dense,  about 
the  tuberculous  mass,  shutting  it  in  and  preventing  its 
spread  through  the  tissues.  When  this  protective 
effort  is  of  sufficient  power  to  successfully  resist  the 
tuberculosis,  it  does  so  by  thoroughly  encapsulating 
the  process  and,  in  that  case,  the  masses  of  bacilli, 
cells  and  the  waste  products  of  the  cells  are  com- 
pressed within  a  slowly  contracting  capsule  and  un- 
dergo cheesy  degeneration  until,  finally,  they  may 
even  be  changed  to  chalky  concretions. 

The  success  of  this  limiting  effort  on  the  part  of  the 
tissues  depends  in  a  considerable  degree  upon  the  vigor 
of  the  individual,  so  that  in  tuberculous  disease  of 
bone  (as  is  well  known  iu  tuberculous  disease  in  the 
lung)  a  decided  improvement  iu  the  surroundings  and 
habits  of  the  patient  may  bring  about  a  cessation  of 
the  process. 

In  many  cases  of  bone  tuberculosis  the  surgeon's 
reliance  must  be  upon  this  power  of  nature  to  limit 
the  process  and  must  be  directed  wholly  to  the  patient's 
general  condition  with  the  added  benefit  of  rest  to  the 
diseased  part,  which  our  back-braces,  hip-splints  and 
other  fixative  apparatus  provide. 

The  numberless  cases  of  recovery  from  joint  tuber- 
culosis in  children  attest  the  effectiveness  of  nature's 
cure. 

^  At  a  discussiou  of  the  subject  of  "Boiie  Tuberculosis"  in  the 
Surgical  Section  of  the  Suffolk  District  Medical  Society,  November  3, 
1897. 


The  most  that  we  can  hope  from  operation  iu  tuber- 
culosis of  bone  is  the  removal  of  a  local  focus 
which  is  acting  injuriously  in  two  ways  :  first,  by  in- 
terference with  the  functions  of  the  bone  involved  ; 
and,  second,  by  the  general  infection  of  the  system 
with  poisonous  products  elaborated  at  the  seat  of 
disease. 

Tuberculosis  of  bone  is  generally  a  secondary  pro- 
cess following  some  deeper  infection.  Its  removal 
therefore  is,  as  it  were,  only  palliative  and  leaves  some- 
where the  primary  focus  untouched.  This  primary 
focus  is  usually  situated  in  the  lymphatic  system  ;  not 
uncommonly  in  the  glands  connected  with  the  re- 
spiratory or  digestive  organs.  Commonly,  also,  this 
primary  focus  of  the  disease  is  well  encapsulated,  so 
that  when  the  active  and  more  serious  focus  of  the 
disease  is  removed  the  patient's  return  to  health  is 
gratifying  and  often  long  enduring. 

It  is  interesting  now  to  consider  what  degree  of 
thoroughness  we  can  obtain  in  the  removal  of  these 
local  tuberculoses.  By  the  amputation  of  a  limb  above 
the  seat  of  disease  the  removal  of  the  local  focus  is 
thoroughly  accomplished.  Occasionally,  a  localized 
tuberculosis  can  be  entirely  dissected  out  with  a  con- 
siderable margin  of  healthy  tissue  around  it.  When 
this  can  be  done  without  bringing  the  tuberculous 
parts  in  contact  with  the  healthy,  of  course  that  will 
constitute  a  thorough  removal.  This  is  rarely  possible 
in  tuberculosis  of  bone  on  account  of  the  difficulties 
of  the  deep  dissection ;  and  almost  invariably  the 
parts  about  are  more  or  less  infected  with  the  bacilli 
during  the  process  of  removal.  In  operation  upon 
joints  this  is  particularly  true  ;  for  the  infected 
synovial  membrane  is  often  very  difficult  of  removal, 
as  it  dips  in  between  the  ligaments  and  the  surround- 
ing muscles  and  must  be  dissected  away  piecemeal. 
During  this  slow  dissection  the  freshly  wounded  sur- 
faces are  in  constant  contact  with  the  tuberculous  ma- 
terial. 

Fortunately  the  tissues  are  able  to  dispose  of  a 
moderate  dose  of  the  poison,  so  that  a  removal  that  is 
approximately  thorough  answers  almost  as  well  as  if  it 
were  absolutely  so.  It  is  probable  that  microscopical 
amounts  of  tuberculous  material  which  are  left  behind 
are  actually  destroyed  and  removed  by  the  tissues. 
Larger  portions  are  encapsulated  and  it  is  interesting 
to  note  that  these  operations,  which  are  followed  by 
thoroughly  satisfactory  healing,  often  leave  behind 
them  little  foci  of  tuberculous  material  buried  in  the 
cicatricial  tissue. 

A  case  which  well  illustrates  this  fell  under  the 
writer's  notice  iu  18i9.  The  subject  was  a  middle- 
aged  colored  woman  who  had  been  operated  upon  by 
Dr.  R.  M.  Hodges  several  years  before,  and  he  made 
a  thorough  resection  of  the  elbow-joint  for  tuberculo- 
sis. The  healing  had  been  satisfactory  and,  at  the 
time  the  patient  fell  under  the  writer's  observation, 
the  false  joint  was  entirely  free  from  any  signs  of 
disease,  healing  having  been  accomplished  several 
years  before  and  having  left  a  thoroughly  useful  flail- 
like joint. 

The  patient  was  very  thin,  so  that  examiuatiotk  of 
this  joint  was  easy,  and  no  sign  of  disease  about  it 
could  be  detected.  She  shortly  died  of  pulmonary 
tuberculosis,  and  examination  of  the  elbow  was  made. 
Contrary  to  expectation,  a  number  of  little  collections 
of  cheesy  material  were  found  in  the  cicatricial  tissue 
making  up  the  false  joint.     None  of  these  showed  the 
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Bligbtest  reaction  about  them  and  seemed  to  be  iu  an 
entirely  quiescent  condition. 

Accepting  then  the  position  that  in  these  cases  the 
surgeon's  operation  is  necessarily  incomplete  and  that 
nature  must  even  afterwards  do  much  to  accomplish 
the  cure,  it  is  plain  how  important  it  is  for  the  surgeon 
to  do  all  in  his  power  to  improve  the  patient's  general 
condition  and  to  so  arrange  his  operation  as  to  obviate 
a  long  confinement  in  bed,  if  possible. 

The  removal  of  tuberculous  material  must  be  as 
thorough  as  it  can  possibly  be  made,  the  bony  focus 
being  always  hunted  up  and  entirely  removed.  Where 
possible,  a  considerable  surrounding  i)ortion  of  healthy 
bone  should  be  removed  with  it.  This  is  usually  ac- 
complished in  resections  of  the  knee  and  elbow,  and 
also  in  those  cases  of  disease  of  the  hip  in  which  the 
tuberculous  process  is  confined  to  the  head  of  the 
femur.  When,  however,  the  pelvic  bones  are  also 
implicated,  this  is  more  difficult  of  accomplishment. 

When  tuberculosis  attacks  bones  iu  their  continuity 
where  it  is  impossible  to  remove  considerable  portions 
of  the  bone  without  seriously  interfering  with  the 
functions  of  the  part,  surgeons  usually  resort  to  curet- 
ting for  the  removal  of  the  diseased  portions.  As 
these  portions  are  softened,  they  can  usually  be  quite 
thoroughly  removed  with  the  sharp  spoon,  and  the 
harder  consistency  of  the  surrounding  healthy  parts 
gives  us  considerable  help  in  determining  when  the 
diseased  portion  has  been  thoroughly  removed.'^ 
After  such  an  operation  it  is  not  uncommon  to  see  the 
surface  curetted  remain  in  a  carious  coudilion  for  some 
little  time.  This  is  due  to  a  death  of  the  surface  of 
the  bone  bruised  by  the  instrument.  And  in  some 
cases  the  presence  of  the  tuberculous  process  reinfects 
the  bone  and  leads  to  a  continuance  of  the  tuberculosis. 

In  the  carpus  and  tarsus  this  recurrence  of  tuber- 
culosis is  almost  certain  to  occur.  This  is  doubtless 
due  iu  part  to  the  comparatively  ill-nourished  condi- 
tion of  these  bones.  Surrounded  as  they  are  by 
cartilaginous  joint-surfaces,  their  periosteal  envelope, 
through  which  they  receive  nourishment,  is  compara- 
tively scanty.  It  is  usually  well,  therefore,  to  wholly 
remove  any  of  these  bones  that  are  diseased. 

In  the  wrist  the  functional  result  after  a  removal  of 
many  of  the  carpal  bones  is  usually  not  good,  but  in 
the  ankle  these  operations,  when  undertaken  iu  the 
young,  give  excellent  results. 

This  brings  us  to  speak  of  the  effect  of  age  upon  our 
treatment  of  tuberculous  lesions  of  bone.  So  great  is 
this  effect  that  we  might  almost  say  that  the  success  of 
treatment  in  cases  of  tuberculosis,  other  things  being 
equal,  is  in  inverse  ratio  to  the  age  ;  that  is,  the  older 
the  patient,  the  worse  the  prognosis. 

It  is  often  a  nice  question  of  judgment  whether,  in 
a  certain  patient,  to  choose  a  partial  operation,  as  the 
removal  of  the  diseased  tarsal  bones,  for  instance,  or  to 
give  up  any  attempt  to  save  the  joint  and  accomplish 
a  thorough  removal  o£  the  tuberculous  parts  by  ampu- 
tation. 

This  same  question  as  between  a  partial  operation 
and  amputation  also  arises  in  cases  much  exhausted  by 
the  disease,  and  many  patients  will  recover  after  an 
amputation,  which  enables  them  to  quickly  leave  the 
bed,  who  would  succumb  to  the  long  suppurating  pro- 
cess following  extensive  resection  of  tuberculous  parts. 

*  Dr.  Nichols's  observations  juat  recounted  to  ua  show  how  Impor- 
tant it  Ib  to  remove  a  margin  of  seemingly  healthy  bone  with  thu 
diseased. 


After- Treatment.  —  The  importance  of  getting  pa- 
tients quickly  out  of  bed  and  out  of  doors  has  been 
dwelt  upon.  The  local  treatment  should,  I  think,  con- 
sist in  giving  the  parts  absolute  rest  and,  if  possible, 
applying  gentle,  even  pressure  ovur  the  whole  seat  of 
disease.  In  some  cases  when  removal  has  been  very 
thorough,  a  complete  closure  of  the  wound  may  be 
adopted  ;  and  some  cases  of  resection  will  do  well  when 
the  wound  is  wholly  closed  or  where  only  a  slight  de- 
pendent opening  is  left  for  drainage  for  a  short  time. 
In  other  cases,  where,  owing  to  the  difficulties  of  the 
operation,  removal  of  the  tuberculous  parts  is  less 
complete,  this  opening  is  made  not  only  to  provide 
drainage  but  to  afloni  access  to  the  parts  for  subse- 
quent treatment,  with  the  hoi)e  of  enabling  and  assist- 
ing the  tissues  to  throw  off  the  tuberculous  process. 
This  may  be  done  by  leaving  the  bony  cavity  widely 
open  and  packed  with  gauze,  or,  in  case  of  a  joint,  by 
carrying  through  it  large  wicks  of  gauze. 

We  have  in  iodoform  a  substance  which  has,  iu  a 
measure,  a  specific  effect  upon  tuberculous  material. 
It  seems  to  act  by  stimulating  the  tissues  to  an  ade- 
quate resistance  to  the  tuberculous  material  left  after 
operation.  In  a  case  of  an  extensive  cavity  iodoform 
is  generally  applied  in  the  form  of  iodoform  gauze  or 
by  the  means  of  setons,  which  are  very  useful  iu  the 
ankle-  and  wrist-joints.  When  we  have  considerable 
sinuses  which  it  is  difficult  to  reach  in  the  application 
of  gauze,  iodoform  oil  affords  a  good  means  of  applying 
the  drug  to  the  deeper  parts  and  often  excellent  re- 
sults are  obtained  by  its  use. 

Even  after  healing  has  been  accomplished,  it  is  usu- 
ally important  to  protect  the  parts  from  motion  for  a 
considerable  time  by  the  application  of  apparatus,  as, 
if  motion  is  allowed,  the  disease  is  ajit  to  reappear. 

Sometimes  in  connection  with  the  tuberculous  pro- 
cess in  bone  we  have  very  large  abscesses  in  the  soft 
parts.  When  all  parts  of  these  abscesses  can  be 
reached  and  thoroughly  curetted,  it  is  not  uncommon 
to  obtain  a  complete  closure  of  the  greater  part  of  the 
abscess  by  stitching  its  walls  together  with  deep  buried 
stitches,  and,  if  this  can  be  accomplished,  it  is  the  best 
method  of  bringing  about  a  cure. 

In  many  cases,  however,  this  thorough  curetting  is 
not  possible,  notably  in  cases  of  psoas  abscess. 

The  danger  of  interference  where  the  operation  can- 
not be  thorough  is  that,  if  large  portions  of  tuberculous 
material  are  left,  the  infection  of  the  denuded  parts 
which  have  been  curetted  rapidly  takes  place,  and  this 
new  invasion  of  the  freshly  wounded  tissue  is  often  ac- 
companied by  considerable  hectic  fever,  so  that  the  pa- 
tient is  rather  worse  off  instead  of  being  improved  by 
the  attempt  at  thorough  operation. 

There  is  also  considerable  danger  of  infecting  the 
parts  with  other  organisms .  beside  the  bacilli  and 
thereby  bringing  about  a  fever  from  infection  by  other 
pus  organisms.  In  those  cases,  therefore,  where  the 
whole  abscess  cannot  be  thoroughly  treated,  it  is  wiser 
to  make  a  small  opening,  large  enough  to  allow  of  the 
discharge  of  the  tuberculous  cheesy  masses  which  exist 
in  these  abscesses,  and  to  then  be  content  with  the  in- 
jection of  iodoform  oil  and  thorough  drainage. 

The  gradual  contraction  of  the  walls  of  the  abscess 
by  reason  of  the  cicatricial  tissue  surrounding  it  and, 
also,  by  reason  of  the  intra-abdominal  pressure  in  cases 
of  psoas  abscess,  usually  brings  about  a  satisfactory 
condition  of  improvement,  although  absolute  cure  of 
one  of  these  abscesses  is  extremely  rare. 
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THE  SUKGICAL  ASPECT  OF  THE  PATHOLOGY 
OF  TUBERCULOSIS  OF  THE  BONES  AND 
JOINTS. 

BV   EinVARD  n.  NICHOLS,  M.D., 

From  the  Sfam  Pathological  Lobni'atory  of  the  Harvard  Medical 
!ichool. 

The  following  description  of  tlie  relations  to  surgi- 
cal operations  of  tiie  lesions  found  in  tubercular  disease 
of  the  bones  and  joints  is  based  chiefly  upon  a  series 
of  observations  maile  during  the  past  two  and  a  half 
years.  This  paper  is  a  preliminary  report  of  those  ob- 
servations. Over  one  hundred  tubercular  joints,  in- 
cluding specimens  of  nearly  every  bone  and  joint  of 
the  body,  have  been  carefully  examined   macroscopi- 


11         ji  ■  .  1     •     11         nT  r  ti      •  •   .  '  I      iaceut  tubercles,  more  or  less  extensive  irreeular  areas 

cally  and  histologically.     Many  of  the  joints  were  ob-  "^f       ,,  '•  it-  t 


tained  from  operations  for  the  removal  of  the  disease 
A  considerable  number  was  obtained  from  autopsies, 
and  in  these  cases  the  whole  joint  with  portions  of  all 
of  the  bones  entering  into  the  articulation  were  ob- 
tained. A  considerable  number  of  specimens  of  tuber- 
cular disease  of  the  spine  has  been  examined.  Much 
of  the  material  was  from  the  Children's  Hospital,  but 
the  writer  is  indebted  also  to  the  surgeons  of  all  of  the 
general  hospitals  in  the  city  for  material  obtained  from 
operations.  Many  of  the  latter  specimens  were  from 
adult  patients. 

Etiology.  —  The  direct  cause  of  the  chronic  disease 
of  the  bones  and  joints  called  "  tubercular "  is  the 
tubercle  bacillus.  This  fact  has  been  proved  by  many 
observations.  The  essential  lesion,  the  "miliary  tu- 
bercle," is  constantly  present  in  the  affected  bones  and 
joints,  and  is  precisely  like  the  miliary  tubercle  found 
in  other  tubercular  lesions.  The  tubercle  bacillus  also 
is  found  in  the  affected  bones,  joints,  adjacent  soft  tis- 
sues and  abscess  contents.'  If  bits  of  the  affected 
bones,  joints,  soft  tissues  or  abscess  contents  are  in- 
oculated into  susceptible  animals,  those  animals  in- 
variably die  of  general  tuberculosis.  If  tubercular 
material  be  injected  into  the  joints  of  animals,  those 
joints  are  destroyed  by  a  chronic  <iisease  which  has  the 
gross  and  microscopic  appearance  of  the  so-called 
"tubercular"  human  joints. 

Predisposing  Causes.  —  Congenital  tubercular  dis- 
ease of  the  bones  and  joints  is  not  proved,  but  a  few 
reported  cases  make  it  seem  possible  that  such  cases 
may  occur.  Injuries  of  moderate  severity  favor  the 
development  of  tubercular  joint  disease,  while  severe 
injuries  are  seldom  followed  by  such  disease.  This 
probably  is  because  slight  injuries  cause  an  inflamma- 
tory exudation  in  which  the  tubercle  bacillus  may  fiud 
conditions  favorable  for  its  development,  while  in 
severe  injuries  it  is  |i08&ible  that  the  process  of  repair 
is  so  active  that  the  bacillus  is  destroyed,  even  if  it  ob- 
tains entrance  into  the  injured  tissues.  Sprains  of 
joints  are  particularly  liable  to  be  followed  by  tuber- 
cular disease. 

Entrance.  —  The  tubercle  bacillus  obtains  entrance 
into  the  body  as  in  any  other  tubercular  diseases, 
through  the  lungs,  intestines,  or,  rarely,  the  blood.  In 
most  cases  of  tubercular  bone  or  joint  disease  seen  at 
autopsy  other  older  tubercular  foci  are  found,  usually 

•  The  detection  of  the  bacillus  in  tbe  diseased  soft  tissues  is  com- 
paratively easy,  but  tbe  detection  of  tbe  bacillus  iu  diseased  bone  is 
diiticult,  and  irequently  impossible.  Tbe  writer  believes  tbat  this 
dilliculty  is  ilue  to  tbe  fact  tlial  bone,  to  be  examined  microscoi'ically, 
must  Hist  bo  decalciaeci  in  dilute  nitric  acid,  Tbe  prolonged  soaking 
of  the  bony  tissues  in  dilute  nitric  acid  to  remove  tbe  lime  sitLs  in 
some  way  iiitei  feres  with  the  staining  reaction  of  tbe  tubercle  bacil- 
lus, 'J'bis  bas  been  demonstrated  upon  soft  tissues  which  were  iinown 
to  contain  tbe  tubercle  bacillus  in  large  numbers.  II  such  specimens 
were  soaked  in  tive-per-cent.  nitric  acid  for  more  than  two  days  it  was 
impossible  to  stain  the  bacilli. 


enlarged  and  caseous  bronchial  or  mesenteric  lymph 
glands,  although  sometimes  the  joint  lesiou  is  tlie  only 
evidence  of  tuberculosis  that  is  found. 

Minute  Anatomy.  —  The  tubercle  bacillus  enters  the 
body  and  causes  a  proliferation  of  certain  cells.  This 
new  formation  is  called  a  miliary  tubercle.  The  mili- 
ary tubercle  contains  no  lilood-vessels,  and  the  centre 
soon  becomes  necrotic  and  caseous.  In  bone,  when 
visible  to  the  naked  eye,  the  tubercles  appear  as  small 
circular  areas,  with  a  yellow  caseous  centre,  surrounded 
by  a  purplish-red  zone  of  granulation  tissue.  Similar 
secondary  tubercles  appear  about  the  original  lesiou, 
due  to  dispersion  of  the  bacilli.      15y  the  fusion  of  ad- 


of  yellow  caseation  and  softening  are  formed,  sur- 
rounded in  turn  by  other  and  more  recent  miliary  tu- 
bercles. 

Anatomy  in  the  Bones.  —  Tuberculosis  of  bone  usu- 
ally starts  in  the  ejiiphysis  of  the  affected  bones,  while 
osteomyelitis  begins  generally  in  the  shaft.  This  fact 
is  of  value  in  differential  diagnosis.  Miliary  tubercles 
form  iu  the  manner  just  described.  The  adjacent 
tubercles  fuse  and  a  yellow  cheesy  mass  is  formed,  sur- 
rounded by  miliary  tubercles.  About  the  tubercles 
there  is  an  absorption  of  the  supporting  beams  of  bone. 
In  the  cheesy  mass  may  be  bits  of  friable  necrotic 
bone.  This  cheesy  mass  softens,  so  that  at  length  an 
irregular  cavity  is  formed,  surrounded  by  single  and 
fusing  tubercles.  These  tubercles  extend  for  a  con- 
siderable distance  beyond  the  visibly  diseased  area,  so 
that  in  operations  upon  tubercular  bone  it  is  necessary 
to  remove  tissue  far  beyond  the  obvious  seat  of  the 
disease  in  order  to  remove  all  of  the  affected  tissue. 

Sometimes  there  is  thickening  instead  of  absorption 
of  the  supporting  beams  of  the  bone,  while  between 
the  beams  there  is  caseous  tubercular  tissue.  Thus  a 
large  mass  of  bone  may  become  necrotic  while  retain- 
ing its  shape,  so  that  a  "sequestrum"  is  formed. 

Sometimes  in  the  shorter  long  bones  tbe  marrow 
and  shaft  are  destroyed,  while  the  periosteum  continues 
to  produce  cortical  bone.  Thus  the  diameter  of  the 
bone  increases,  while  the  centre  is  entirely  tubercular. 
In  this  way  a  "spina  ventosa"  is  formed. 

Anatomy  in  the  Joints. — Most  text-books  state  that 
tubercular  disease,  of  the  joints  may  tegin  primarily  iu 
the  synovia,  or  may  be  secouilary  to  a  tubercular  focus 
in  the  bones  of  the  joint.  The  writer  has  examined 
over  one  hundred  tubercular  joints  during  the  past  two 
and  a  half  years,  and  has  never  seen  a  case  of  primary 
tubercular  disease  of  the  synovia.  Specimens  of  nearly 
every  joint  in  the  body  have  been  seen,  in  which  it 
was  obvious  that  the  primary  lesion  was  in  the  adja- 
cent epiphysis.  The  process  in  the  bone  was  always 
more  extensive,  and  caseation  was  more  marked  than 
in  the  joints.  Two  cases  simulated  primary  tubercular 
disease  of  the  synovia,  for  when  those  joints  were 
opened  there  was  a  general  miliary  tuberculosis  of  the 
synovia,  with  no  visible  connection  with  disease  iu  tbe 
bones,  but  when  the  bones  were  sawed  open  an  exten- 
sive area  of  caseation  was  found  in  them.  Primary 
tubercular  synovitis  may  occur,  but  it  must  be  exceed- 
ingly uncommon.  No  claim  of  the  existence  of  such 
disease  is  of  value  unless  every  bone  entering  into  the 
articulation  is  opened  and  examined  to  a  considerable 
depth.  Since  tubercular  disease  of  the  synovia  is  gen- 
erally, perhaps  always,  secondary  to  tubercular  disease 
of  adjacent  bone,  the  removal  of  tubercular  synovia, 
as  recommended  by  certaltt  writers,  is  harmful,  for  the 
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origiual  focus  of  the  disease  of  the  bone  is  untouched, 
aud  tlie  danger  of  general  tubercular  infection  through 
fresh  wounds  is  increased. 

The  disease  of  the  joints  begins  generally,  if  not  al- 
ways, in  the  epiphysis  of  the  ailjacent  bone.  By  the 
formation,  extension  and  fusion  of  tubercles  it  extends 
toward  the  joint.  Finally  it  breaks  into  the  joint  at 
some  point,  frequently  at  the  site  of  attachment  of 
some  ligament,  sometimes  by  direct  perforation  of  the 
cartilage.  The  tubercle  bacilli  are  set  free  in  the  joint 
and  are  diffused  throughout  the  synovial  fluid.  Cir- 
cumscribed miliary  tubercles  appear  upon  the  surface 
of  the  synovia.  These  tubercles  fuse  and  form  irregu- 
lar tubercular  ulcers  of  varying  sizes.  The  joint  is 
filled  with  a  fluid  varying  from  serous  to  purulent. 
Tubercular  granulations  extend  with  a  thiu  advancing 
edge  from  the  synovia  over  the  surface  of  the  carti- 
lage. Beneath  this  granulation  tissue  the  cartilage  is 
destroyed  and  the  articular  surface  is  eroded  and  pitted. 
Large  masses  of  cartilage  may  be  separated  from  the 
bone,  so  that  the  head  of  the  bone  is  partially  de- 
stroyed, and  subluxations  may  occur. 

Cold  Abscess.  —  The  tubercular  process  is  at  first 
confined  to  the  bones  and  joints.  By  extension  of  the 
tubercles  the  process  may  involve  the  adjacent  soft 
parts.  By  fusion  and  caseation  of  adjoining  tubercles 
large  areas  of  caseous  softening  or  "  cold  abscesses  " 
may  be  formed  in  the  periarticular  soft  tissues.  The 
contents  and  walls  of  these  abscesses  differ  from  those 
of  oidiuary  infectious  abscesses.  They  contain  no 
pyogenic  cocci  unless  secondarily  affected.  They  do 
contain  serum,  much  caseous  material,  perhaps  friable 
bits  of  bone,  and  numerous  leucocytes,  of  which  many 
are  necrotic.  Sometimes  the  tubercle  bacilli  may  be 
found  microscopically,  but,  if  they  cannot  be  demon- 
strated, inoculation  of  the  contents  of  such  abscesses 
into  guinea-pigs  invariably  produces  general  tuberculo- 
sis in  these  animals.  This  fact  may  be  of  value  in 
making  a  differential  diagnosis.  The  wall  of  the 
abscess  consists  of  tubercular  and  not  of  granulation 
tissue.  Hence  the  partial  removal  of  the  lining,  or 
"  pyogenic  membrane,"  of  tubercular  abscesses  is  harm- 
ful, for  generally  only  a  part  of  the  tubercular  material 
can  be  reached,  an^  the  partial  removal  opens  blood- 
vessels and  increases  the  danger  of  general  tubercular 
infection.  These  tubercular  abscesses  extend,  not 
necessarily  downward,  in  the  line  of  least  resistance, 
but  by  extension  of  the  tubercular  process.  Such  an  ab- 
scess may  open  into  the  hollow  viscera,  or  upon  the 
surface  of  the  body  through  sinuses  whose  walls  are 
tubercular;  rarely  into  the  large  blood-vessels.  Under 
the  latter  circumstance  sudden  fatal  hemorrhage  may 
result.  Small  abscesses  may  be  absorbed  aud  re- 
placed by  fibrous  tissue  ;  larger  ones  may  remain 
quiescent  for  years,  or  their  contents  may  become 
calcified. 

Repair.  —  The  tubercular  process  may  be  self- 
limited,  aud  repair  may  be  brought  about  by  the  for- 
mation of  fibrous  tissue,  which  replaces  or  parti}'  en- 
capsulates the  tubercular  tissue.  If  this  fibrous  tissue 
is  formed  between  adjacent  joint-surfaces,  fibrous 
anchylosis  results  ;  but  such  fibrous  tissue  may  become 
calcified  and  converted  into  true  bone,  producing 
bony  anchylosis.  Often  caseous  tubercular  masses 
are  included  within  the  fibrous  tissue,  showing  that 
the  repair  is  not  complete.  This  fact  explains  the 
"  lighting  up  "  of  tubercular  joints  supposed  to  be  cured. 

Tuberculosis  of  the  Spine.  —  In  the  spine  the  pro- 


cess is  modified  by  certain  anatomical  peculiarities. 
Tlie  process  begins  generally  in  the  anterior  part  of 
tlie  body  of  a  vertebra,  but  never  in  the  intervertebral 
disc.  The  disease  appears  to  extend  from  one  verte- 
bral body  to  another  along  the  fibrous  tissue  in  front 
of  the  spinal  column.  As  the  tubercular  process  ex- 
tends the  bodies  soften  and  cau  no  longer  sustain 
weight,  so  that  the  upper  and  lower  surfaces  of  a 
body  are  pressed  together,  or  a  comjiaratively  sound 
body  crushes  into  a  softened  one.  This  produces  a 
projection  of  the  spine,  or  a  "knuckle,"  posteriorly, 
and  a  concavity  anteriorly.  If  the  process  affects  the 
lamiuaj  there  may  be  a  lateral  boning.  The  inter- 
•vertebral  discs  may  be  destroyed  if  the  disease  in  ad- 
jacent bodies  is  extensive. 

Spinal  Abscess.  —  No  spinal  abscess  may  form,  but 
in  most  cases  of  Pott's  disease  seen  at  autopsy  an 
abscess  is  found,  although  it  may  be  small,  high  up, 
and  unsuspected  during  life.  If  the  abscess  is  high 
up  it  may  press  upon  the  trachea  or  the  recurrent 
laryngeal  nerve  and  cause  dangerous  obstructive 
symptoms.  The  abscess  generally  descends  and  ap- 
pears in  the  iliac,  lumbar  or  femoral  region. 

Knuckle.  —  The  shape  of  the  knuckle  depends  upon 
the  activity  of  the  process ;  if  the  process  is  active  the 
angle  is  acute,  but  if  healing  has  begun  the  angle  is 
rounded. 

Pott's  Paralysis.  —  Complete  paraplegia  may  occur 
during  the  course  of  tubercular  disease  of  the  spine. 
Mere  angular  deformity  can  never  diminish  the  calibre 
of  the  bony  canal  sufficiently  to  produce  pressure  upon 
the  cord.  About  one  case  in  fifiy  of  paraplegia  is 
due  to  direct  pressure  of  a  projecting  fragment  of 
bone  upon  the  cord.  Generally  paraplegia  is  due  to  a 
tubercular  peripachymeningitis  produced  by  extensi 
of  the  tubercular  process  from  the  bodies  or  '  i 
vertebrae.  The  pressure  of  this  tubercular  tissue 
upon  the  cord  is  sufficient  to  cause  the  paralytic  symp- 
toms. Sometimes  this  pressure  is  sufficient  to  cause  a 
complete  degeneration  of  the  cord. 


Many  observations  prove  that  tubercular  disease  of 
the  bones  aud  joints  is  caused  by  the  tubercle  bacillus. 

Injuries  of  moderate  severity  favor  the  production 
of  the  disease. 

In  the  bones  the  disease  begins  in  the  epiphysis, 
and  is  more  extensive  than  appears  on  gross  examina- 
tion. Hence  in  operations  for  removal  of  the  disease 
a  considerable  margin  of  apparently  healthv  bone 
must  be  removed. 

Tuberculosis  of  the  joints  is  generally,  if  not  always, 
secondary  to  tubercular  disease  in  the  epiphysis  of  an 
adjacent  bone. 

Abscess  formation  is  due  to  extension  of  the  tuber- 
cular process  to  the  soft  parts.  The  contents  and 
wall  of  the  tubercular  abscess  are  different  from  those 
of  infectious  abscesses.  Partial  removal  of  the  ab- 
scess wall  is  harmful. 

Repair  is  caused  by  the  formation  of  fibrous  tissue, 
which  replaces  aud  partly  encapsulates  the  tubercular 
tissue.  Repair  may  be  incomplete.  Fibrous  tissue 
may  produce  fibrous  anchylosis,  or  the  tissue  may  be- 
come ossified  and  lead  to  bony  anchylosis. 

Paraplegia  in  Pott's  disease  is  rarely  due  to  direct 
bony  [iressure.  Usually  the  pressure  is  caused  by 
tubercular  j)eripa(.liji  meningitis.  Rarely  the  pressure 
causes  degeueraiiou  of  the  cord. 
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THE  CONSERVATIVE  TREATMENT  OF  TUBER- 
CULAR   JOINT-DISEASE.' 

BY   E.  G.   BRACKETT,   M.I).,   BOSTON. 

Whkn  the  possibilities  of  the  extension  of  tuber- 
cular processes  in  bone  are  considered,  the  outlook 
appears  so  doubtful  that  nothing  but  radical  measures 
would  seetn  to  be  of  avail  ;  and  were  it  possible  to  al- 
ways definitely  remove  the  whole  of  a  tubercular  pro- 
cess, this  measure  would  receive  general  support,  but 
the  difficulty  of  definite  localization  of  the  focus  in 
early  stages,  when  this  should  be  attempted,  as  well 
as  the  impossibility  of  determining  the  limits  of  the 
affected  tissues,  prevents  this  measure  from  being  one 
of  surgical  certainty.  The  value  of  conservative 
treatment  of  tubercular  joint-disease  cannot  be  esti- 
mated by  theory,  unless  the  theory  be  substantiated 
by  clinical  facts,  as  shown  by  the  results  of  cases  hav- 
ing undergone  this  method  of  treatment  ;  and  a  con- 
sideration of  this  method  of  treatment  must,  in  a 
brief  communication,  consist  of  simply  a  statement  of 
the  object  to  be  gained,  for  which  this  method  is  used, 
the  means  employed  to  obtain  this  end,  and  an  illustra- 
tion of  what  results  may  occur  when  this  has  been  suc- 
cessfully carried  out.  It  would  not  be  claimed  that 
the  method  would  always  meet  with  success,  but  that 
success  may  be  expected  in  a  large  majority  of  cases 
when  the  conditions  are  properly  complied  with,  and 
that  the  cure  by  this  means  is  attended  with  much  less 
destruction  of  important  structures,  than  when  at- 
tempted by  early  removal,  which  must  include  much 
healthy  bone,  in  order  to  insure  complete  eradication 
of  even  a  small  area  of  infection. 

The  conservative  method  depends  upon  the  cicatri- 
zation in  the  tubercular  process,  which  at  some  stage 
of  the  disease  walls  off  the  affected  portion.  It  is 
known  that  if  bone  is  placed  under  proper  conditions 
it  will  heal,  and  for  this  it  is  necessary  that  the  dis- 
eased part  should  be  kept  in  a  condition  of  physiologi- 
cal rest,  which  would  vary  according  to  the  locality  of 
the  disease.  The  simple  placing  of  a  patient  in  bed 
as  a  treatment  for  any  joint-disease,  and  particularly 
for  a  disease  of  the  hip,  or  the  spine,  is  not  the  treat- 
ment for  a  diseased  joint,  for  the  principle  of  the  con- 
servative treatment  is  the  rigid  enforcement  of  rest, 
and  protection  from  bruising  of  the  two  joint-surfaces, 
adapted  in  its  detail  to  each  particular  joint.  It 
must  be  borne  in  mind  that  the  freedom,  which  to  a 
normal  joint  is  physiological,  becomes  in  a  diseased 
one  a  source  of  actual  trauma  and  constant  irritation. 
For  the  purpose  of  illustration,  the  disease  of  a  hip 
may  be  used  as  representing  the  type  of  the  severe 
form  of  disease,  and  one  difficult  to  treat. 

The  object  of  the  treatment  is  to  protect  the  dis- 
eased joint-surfaces  from  all  such  irritation  as  may  be 
in  its  respective  stage  injurious,  until  the  process  of 
repair  is  complete.  The  injury  which  may  come  to 
the  diseased  joint  may  be  considered'as  that  either  of 
mobility,  giving  friction  of  the  diseased  surfaces,  or 
pressure,  or,  what  is  still  more  harmful,  the  two  com- 
bined, and  must  be  prevented  by  the  removal  of  all 
natural  use  and  weight-bearing  of  the  limb.  In  addi- 
tion to  this  is,  however,  the  great  iutra-articular  press- 
ure, which  comes  from  the  spasm  of  tlie  powerful 
thigh  muscles,  driving  the  head  of  the  femur  against 
the    acetabulum.     Examinations    of    specimens    show 

•  Read  before  the  Surgical  Sectiou  of  the  Suffolk  District  Jledical 
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that  the  evidence  of  disease  is  usually  most  extensive  in 
the  upper  part  of  the  acetabulum,  the  place  where 
most  of  this  pressure  would  be  exerted.  Therefore 
in  the  thorough  treatment  of  disease  in  this  location 
there  must  be  rest  to  the  part  by  immobilization, 
avoidance  of  jar  and  bruising,  and  the  removal  of 
pressure  from  the  muscular  spasm. 

These  indications  which  are  met  with  in  a  diseased 
joint  must  be  treated  in  the  most  thorough  manner, 
demanding  a  continuance  of  the  utmost  care  for  a  long 
period  of  time,  and  may  be  considered  under  the  heads 
of  immobilization,  traction,  and  the  removal  of  weight. 

The  immobilization  must  be  complete,  not  only  for 
voluntary  movement  in  the  normal  planes  of  motion 
of  the  joint,  but  also  all  involuntary  motion  must  be 
guarded  against,  such  as  would  be  occasioned  by  the 
child  turning  and  twisting,  both  when  awake  and 
asleep.  For  this  reason,  it  is  not  sufficient  that  a 
child  be  simply  placed  in  bed,  when  this  method  of 
treatment  is  to  be  used,  but  must  be  so  secured,  as 
for  instauce  in  early  cases  during  recumbency,  by  the 
use  of  the  frame,  to  which  the  child -can  be  properly 
strapped,  that  all  injurious  moiion  may  be  prevented, 
and  attention  given  to  the  child's  wants  without  dis- 
turbing the  rest  to  the  joint. 

The  traction  of  the  limb  to  overcome  the  pressure 
from  the  spasm  of  the  muscles  must  be  sufficient  to 
prevent  the  unusual  pressure  of  the  head  of  the  femur 
against  the  acetabulum,  and  must  be  constant  for  all 
such  time,  as  the  need  of  this  part  of  the  treatment  is 
evident.  This  traction  must  be  carried  on  in  the  line 
of  deformity  of  the  limb,  must  be  continuous,  both 
when  it  is  applied  by  the  weight  during  the  recumbent 
and  by  the  apparatus  during  the  ambulatory  treat- 
ment. 

The  necessity  for  the  removal  of  pressure  by  weight- 
bearing  lasts  longer  than  either  that  of  immobiliza- 
tion or  traction.  During  the  ambulatory  treatment 
this  is  accomplished  either  by  the  use  of  crutches, 
while  the  traction  splint  is  worn,  or  later  by  the  ap- 
paratus used  as  a  walking  splint,  as  an  ischiatic 
crutch,  transferring  the  weight  to  the  tuberosity  of 
the  ischium. 

Three  types  of  cases  can  be  used  to  illustrate  the 
results  of  the  method  of  treatment  when  carried  out 
carefully,  and  which  represent  not  different  types  of 
disease,  but  cases  of  different  grades  of  severity. 

Case  1.  Boy,  six  years  old.  At  the  beginning  of 
treatment  presented  symptoms  of  pain,  occasional 
night-cries,  slight  deformity,  slight  atrophy,  limitation 
of  motion  and  limp.  No  spasm  while  limb  was  at  rest. 
Treatment  carried  out  by  the  removal  of  weight,  by 
crutches,  and  a  high  sole.  This  treatment  continued 
for  one  year,  when  all  signs  of  joint  disease  had  sub- 
sided. Treatment  was  then  omitted,  child  allowed  the 
gradual  use  of  the  limb  with  no  return  of  symptoms. 

Case  II.  Boy,  eight  years  old.  Early  symptoms 
of  pain,  night-cries,  limp,  deformity,  spasm,  and 
limitation  of  motion.  Treatment  by  traction  in  re- 
cumbency, followed  by  ambulatory  treatment,  with 
splint  and  crutches.  An  abscess  developed  later, 
which  was  opened,  and  discharged  for  some  months. 
Treatment  continued  for  three  years.  At  the  time  of 
last  examination,  flexion  in  90  degrees,  abduction 
one-half,  rotation  one-third.  Limb  strong;  patient 
walks  with  a  slight  limp. 

Case  III.  Boy,  eight  years  old.  Early  symptoms 
of     pain,    spasm,    night-cries,     slight    deformity,    and 
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limitation  of  motiou.  Early  treatment  in  this  case 
was  not  constant.  Later,  child  entered  ho8]iital  for 
an  abscess,  which  was  opened.  Treatment  continued 
by  recumbency  for  some  weeks,  later  by  ambulatory 
treatment,  with  traction,  high  sole  and  crutches. 
During  the  next  three  years  several  abscesses  foimed, 
with  many  remissions  of  symptoms  of  pain,  with  in- 
creasing deformity  and  spasm.  At  the  end  of  five 
years  the  child  had  motiou  to  nearly  90  degrees, 
rotation  nearly  normal,  abduction  one-half,  siioneiiing 
one  inch.  On  the  upper  part  of  thigh  and  buttock 
are  scars  of  six  or  seven  sinuses.  General  condition 
at  the  time  of  last  examination  excellent. 

The  first  two  cases  illustrate  the  abortive  influence 
of  the  conservative  treatment  of  cases  carried  out  care- 
fully and  successfully  during  its  early  stages,  in  which 
the  res'ult  of  both  cases  was  good.  The  third  case 
represents  one,  in  which,  as  the  early  treatment  was 
not  thorough,  but  by  the  later  continuance  of  the  con- 
servative treatment,  the  tubercular  process  subsided, 
and  cicatrization  so  far  was  carried  on  that  the  joint 
became  a  useful  one,  and  thus  illustrates  the  possibility 
of  cure  after  the  disease  has  become  extensive,  as  is 
shown  by  the  long  continuance  of  the  process  and  the 
many  abscesses.  The  treatment  l)y  conservative 
methods,  although  it  requires  lime  and  patience,  has  the 
advantage  that  the  cure  is  obtained  with  the  least  de- 
struction of  bone.  When  compared  with  the  opera- 
tive treatment  in  this  respect,  it  is  seen  that  the  loss  of 
substance  is  much  less,  and  the  possibility  of  a  joint 
mobility  is  greater.  If  the  attempt  is  made  to  remove 
the  disease  by  operative  measures,  it  must  be  by  the 
loss  of  considerable  bone  substance,  or  the  thorough 
eradication  of  disease  cannot  be  expected. 


€itntcdl  ^Department. 

A   CASE    OF    DISLOCATION    OF    THE    LOWER 
END  OF   THE   TIBIA   FORWARDS. 

liY   WILLIAM   H.   DEVIKE,   M.D.,   SOUTH  BOSTON. 

This  form  of  dislocation  is  so  rare  that  I  thought  a 
report  of  a  case  might  be  interesting  and  instructive. 

J.  H.,  aged  twenty,  occupation  milkman's  helper, 
family  history  excellent,  is  a  strong,  vigorous  adult, 
who  has  been  accustomed  to  same  work  for  several 
months.  The  work  consists  of  carrying  milk-cans 
iu  both  bands  from  the  team  and  delivering  at  doors. 
On  the  morning  of  December  17th,  at  4  o'clock,  he 
alighted  from  the  team  with  cans  of  milk  (about  six 
quarts)  iu  each  hand  ;  he  stepped  from  the  footboard, 
placing  his  left  foot  on  the  step  of  the  team,  and 
then  jumped  to  the  ground.  On  touching  the  right 
foot  to  the  ground,  he  felt  pain  in  the  ankle  and  fell  ; 
he  was  unable  to  move  his  ankle.  By  the  aid  of  his 
partner  he  hobbled  to  my  office,  a  short  distance. 

On  uncovering  the  leg  1  first  noticed  a  large  [)romi- 
ueuce  over  the  lower  end  of  the  tibia.  On  examina- 
tion, I  found  that  there  was  a  complete  dislocation  of 
this  bone  at  the  lower  end.  By  extension  of  the  ankle, 
willi  pressure  downward  on  displaced  bone,  it  was  re- 
duced without  much  difficulty.  iSide-splints  were  ap- 
plied, and  the  patient  removed  to  his  home.  Dr.  M. 
Y.  Gavin  later  conlirmed  the  diagnosis  of  dislocation  of 
the  tibia  forwards.  About  a  week  after  the  accident  a 
plaster  dressing  vyas  applied  ;  this  remained  for  a  few 


weeks.  In  about  six  weeks  after  the  injury  the  pa- 
tient was  able  to  resume  his  work,  and  at  present  the 
function  of  the  joint  is  apparently  normal. 

In  this  case  there  was  no  fracture,  there  was  no  dis- 
turbance in  the  relations  of  the  bones  and  joint  except- 
ing between  the  tibia  and  the  astragalus,  the  former 
being  pushed  forwards,  and  of  course  torn  away  from 
the  fibula. 

E.  M.  Moore,  in  the  "  Reference  Handbook  of  Med- 
ical Sciences,"  gives  the  best  description  of  this  :  "This 
form  of  luxation  is  an  exceedingly  rare  one,  and  the 
different  cases  often  vary  much  in  degree.  The  tibia 
is  sometimes  carried  forward  a  short  distance  only,  but 
it  may,  however,  be  carried  so  far  that,  instead  of  rest- 
ing partially  upon  the  astragalus,  it  may  leave  it  en- 
tirely and  stand  upon  the  instep.  As  in  lateral  luxa- 
tion, the  fibula  is  apt  to  give  way  above  the  ankle,  and 
the  displacement  is  sometimes  complicated  with  a  fract- 
ure of  the  end  of  the  tibia.  The  deformity  is  striking ; 
the  heel  projects,  the  lower  extremity  of  the  tibia  over- 
hangs the  instep,  and  the  motiou  of  the  ankle  is  lost. 
The  reduction  is  effected  by  flexing  the  leg  upon  the 
thigh,  then  drawing  upon  the  foot  in  the  line  of  the 
tibia." 

Bryant's  "  Surgery "  mentions  a  condition  some- 
thing like  the  case  reported,  but  both  tibia  and  fibula 
are  dislocated  forwards  :  "  Sir  Astley  Cooper  calls  this, 
dislocation  of  the  fool  backwards.  It  is  usually  caused 
by  the  violent  propulsion  of  the  lower  end  of  the  leg- 
bones  forwards,  when  the  foot  is  lixed,  and  is  readily 
recognized  by  the  shortening  of  the  anterior  surface  of 
the  foot  and  the  proportionate  elongation  of  the  heel, 
with  some  pointing  of  the  toes,  as  well  as  prominence 
of  the  lower  end  of  the  tibia.  At  times,  the  fibula  is 
fractured  and  the  point  of  the  bones  carried  forwards 
with  the  astragalus.  This  accident  is  rare,  it  being 
more  common  to  meet  with  fracture  of  both  malleoli, 
and  displacement  of  the  foot  and  broken  fragments 
backwards." 

Hamilton  says  :  "  This  dislocation  may  be  produced 
by  a  violent  extension  of  the  foot  upon  the  leg,  as,  for 
example,  when,  the  fool  being  engaged  under  a  piece 
of  limber,  the  body  falls  backwards  to  the  ground  ;  or 
when,  the  leg  remaining  fixed,  a  heavy  weight  de- 
scends on  the  front  of  the  foot,  the  foot  resting  upon 
an  inclined  plane;  by  a  blow  on  the  back  of  the  tibia, 
or  possible  even  by  the  toes  being  brought  violently  in 
contact  with  some  firm  body.  The  fibula  is  generally 
broken  on  a  level  with  the  articulation,  the  malleolus 
inlernus  also  in  some  cases,  and  still  more  rarely  a 
fracture  occurs  through  the  posterior  margin  of  the 
articular  surface  of  the  tibia.  Symptoms  :  The  length 
of  the  foot  in  front  of  the  tibia  is  diminished,  while  the 
projection  of  the  heel  is  correspondingly  increased  ; 
the  toes  are  turned  downwards,  and  the  heel  drawn  up- 
wards and  fixed  in  this  position  ;  the  end  of  the  tibia 
may  generally  be  distinctly  felt  in  front  of  the  astraga- 
lus ;  the  extensor  tendons  of  the  toes  are  sharply  de- 
fined, while  the  teudo-Achilles  is  curved  forwards,  and 
tense." 

This  injury  can  be  distinguished  from  dislocation  of 
the  astragalus  backwards ;  in  this  displacement  the 
body  of  the  astragalus  is  felt  behind  the  ankle,  and  the 
absence  of  its  head  from  normal  position  easily  recog- 
nized. 

In  my  case  the  tibia  was  displaced  forwards  ;  the 
other  bones  preserved  their  connection  and  relations 
to  the  foot. 
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The  rarity  of  the  injury,  and  the  complete  disloca- 
tion of  the  lower,  end  of  the  tibia,  and  the  absence  of 
any  sign  of  a  fracture  or  injury  to  any  other  part  of 
the  joint,  and  its  complete  restoration  of  mobility  are 
the  chief  features  of  the  case. 

It  is  easy  to  understand  the  rarity  of  this  luxation 
when  we  consider  that  in  order  to  produce  it  tlie  ante- 
rior, lateral  and  inferior  tibio-tibular  ligaments  must  be 
ruptured.  Any  force  causing  this  would  naturally  be 
expected  to  throw  the  tibula  forward  with  the  tibia  and 
possibly  fracture  one  or  both  bones. 


KeportjOi  of  ^octette^. 

SURGICAL  SECTION   OF    THE    SUFFOLK    DIS- 
TRICT  MEDICAL   SOCIETY. 

PADL  THORNDIKE,  M.D.,  SECKETARV. 

Regular  Meeting,  Wednesday,  November  3,  1897, 
Dr.  H.  L.  Burrell  in  the  chair. 

ORAL    COMMUNICATIONS. 

Mr.  McGrath  :  On  invitation  of  Dr.  Goldthwait, 
I  have  brought  specimens  of  bone  which  are  the  upper 
extremities  of  a  case  which  came  to  autopsy  at  the 
Long  Island  Hospital  last  summer.  These  are  the 
arms  of  an  old  woman  who  had  been  at  the  hospital  a 
number  of  years  on  account  of  a  disability  resulting 
from  the  deformity  of  the  arms  and  from  chronic 
rheumatism.  There  is  very  little  known  of  her  his- 
tory. She  was  probably  at  least  sixty  years  old.  The 
only  point  of  interest  that  was  determined  from  her 
story  is  that  at  the  age  of  three,  during  an  epidemic  of 
variola,  she  was  vaccinated  with  virus  taken  from 
another  child,  and  following  that  she  had  small-pox 
and,  as  she  expressed  it,  blood  poisoning.  After  that 
time  her  hands  and  arms  did  not  grow.  She  finally 
succumbed,  in  August  last,  to  an  attack  of  diarrhea. 
On  examination  there  is  in  the  right  arm  a  complete 
anchylosis  at  the  elbow-joint.  I  might  mention  first 
the  fact  that  there  was  very  evident  disparity  in  the 
length  of  the  humerus  of  the  right  and  left  sides,  the 
right  being  about  three  centimetres  longer  than  the 
left.  The  position  of  the  bones  is  extreme  inward  ro- 
tation and  supination.  The  anch3losi8  is  complete. 
The  bones  are  considerably  deformed  ;  the  ulna  is  bent 
posteriorly.  The  left  arm  shows  with  respect  to  the 
humerus  a  bowing  inward  of  the  humerus  and  a  par- 
tial anchylosis  of  the  left  elbow-joint.  Whereas  on 
the  right  the  forearm  is  very  much  shortened,  on  the 
left  it  is  nearly  normal,  but  the  humerus  on  that  side 
is  shortened  so  that  the  combined  length  on  the  two 
sides  is  about  the  same.  It  seems  as  though  there  was 
a  balancing  on  the  left,  the  forearm  being  longer  than 
the  right,  and  on  the  right  the  upper  arm  longer  than 
the  lelt.  The  position  of  the  bones  of  the  left  arm  is 
not  unlike  that  on  the  right  side,  the  forearm  being 
in  a  position  of  extreme  rotation  and  midway  between 
supination  and  pronation. 

Dr.  S.  E.  Palmer:  This  specimen  is  from  a  woman 
fifty-three  years  old  who  came  to  the  dispensary  last 
spring,  and  on  examination  I  felt  what  I  thought  was 
a  fibroid — a  perfectly  solid  mass  pressing  down  in  ihe 
vaginal  vault.  It  seemed  a  part  of  the  uterus.  She 
had  practically  no  symptoms  except  those  of  some 
slight  pressure  on  the  bladder  and  rectum  which   were 


readily  relieved,  and  I  encouraged  her,  thinking  it  was 
a  fibroid  retrogressing  after  the  menopause,  to  have 
nothing  done  and  gave  general  treatment.  She  came 
back  this  fall,  thought  she  felt  worse  and  complained 
of  symptoms  of  pressure  on  the  bladder  and  rectum. 
When  1  opened  the  abdomen  this  bard  mass  came 
easily  into  view.  There  were  very  few  adhesions  to 
the  sides  of  the  pelvis;  when  these  were  separated, 
this  thing  fell  off  from  the  Fallopian  tube  —  nothing 
to  tie  off,  nothing  to  sew  up.  It  was  attached  to  the 
Fallopian  tube  by  the  merest  thread.  She  had  had  the 
menopause  about  eight  years  before.  She  had  no 
children.  I  thought  it  was  an  infantile  uterus.  The 
tumor  is  filled  with  hair  and  there  are  two  teeth  inside. 
The  interesting  points  were  the  lack  of  symptoms  and 
the  calcareous  degeneration  of  the  walls. 

Dr.  J.  E.  Goldthwait  showed  some  drawings  il- 
lustrating deformities  of  the  spine  resulting  from  os- 
teo  arthritis. 

THE    TREATMENT    OK    TUBERCULAR    DISEASE    OF 
BONES. 

Dr.  E.  H.  Nichols  considered  "  The  Pathology  of 
the  Disease  in  its  Relation  to  Treatment."  ' 

Dr.  a.  T.  Cabot's  subject  was  "The  Operative 
Treatment." " 

Dr.  E.  G.  Brackett  spoke  of."  The  Non-operative 
Treatment."' 

Dk.  Goldthwait  :  My  only  suggestion  would  be 
to  emphasize  what  Dr.  Cabot  has  already  called  atten- 
tion to,  the  difference  in  the  treatment  that  is  necessary 
in  children  and  adults. 

In  children  conservative  treatment  undoubtedly  gives 
the  best  results,  but  in  adults,  in  a  large  number  of 
cases,  operative  interference  is  necessary.  If  the  joint 
trouble  can  be  checked  without  operation,  the  period 
necessary  for  the  protection  of  the  joint  is  shorter  in 
adults  than  in  children,  as  the  bone  in  the  younger 
cases  is  softer  and  more  liable  to  injury. 

Dr.  Burrell  :  There  are  one  or  two  questions  I 
should  like  to  ask  Dr.  Nichols  :  First,  is  it  possible 
where  there  is  tuberculosis  of  the  head  of  the  femur  to 
thoroughly  eradicate  all  of  the  diseased  tissues  ? 
Second,  is  there  any  way  by  which  diseased  tissues 
may  be  differentiated  from  normal  tissues  macroscopi- 
cally  ? 

Dr.  Nichols  :  I  have  not  seen  enough  joints  where 
I  could  see  both  the  head  of  the  femur  and  the  pelvis 
to  be  sure  about  the  disease.  I  am  inclined  to  think 
the  disease  often  starts  in  the  pelvis  rather  than  in  the 
head  of  the  bone  because  after  a  number  of  excisions 
there  has  been  in  the  head  of  the  bone  very  little  tu- 
bercular disease  in  cases  where  there  have  been  ab- 
scesses and  a  very  extensive  tubercular  process  besides  ; 
and  from  seeing  the  other  joints  I  am  inclined  to  think 
that  the  original  focus  was  in  the  acetabulum.  In  such 
a  case  I  think  it  would  not  be  possible  to  get  it  all  out. 
I  remember  one  knee  where  the  patient  came  to  the 
out-patient  department  with  acute  symptoms  lasting 
about  a  week,  where  it  was  subsequently  found  that 
the  only  tubercular  local  focus  was  a  very  small  area, 
not  so  large  as  a  penny,  at  the  junction  of  the  epiphy- 
sis and  shaft  in  the  tibia.  She  alterwards  died  of  gen- 
eral miliary  tuberculosis.  If  you  had  known  where 
the  process  was  in  that  case  you  probably  could  not 
have  g9tten  all  of  it  out. 

1  See  page  si  of  the  Journal. 
-  See  pa^e  79  of  ihe  Jourual. 
3  See  page  83  of  the  Jourual. 
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Dr.  Burrell  :  Put  it  another  way.  Is  it  possible, 
ill  au  operation,  to  tell  macroscopically  the  limits  of 
the  disease? 

Dr.  Nichols  :  Surely  not  at  the  time  of  operation, 
and  I  think  oftentimes  not  even  after  the  bone  has 
been  dried  a  considerable  time. 

Dr.  Bukrell  :  When  and  where  should  the  sur- 
geon stop  ? 

Dr.  Nichols  :  The  tubercular  process  is  oftentimes 
one-half  inch  beyond  what  you  can  see,  and  I  don't 
know  how  much  farther. 


MASSACHUSETTS   MEDICO-PSYCHOLOGICAL 
SOCIETY. 

H.   C.    IIALDWIN,   M.D.,   SECRETARY. 

Regolar  Meeting  Thursday,  November  18,  1897, 
Dr.  E.  Cowles  in  the  chair. 

Dr.  J.  W.  CoDRTNEY  read  a  paper  entitled, 

A  CLINICAL  AND  PATHOLOGICAL  REPORT  OP  A 
CASE  OF  FRACTURE  OF  THE  SPINE  IN  THE  CER- 
VICAL REGION,  WITH  SOME  STATISTICS  ON  FRACT- 
URES   IN    THIS    REGION.^ 

Dr.  Bullard  :  1  have  been  very  much  interested 
in  the  paper  of  Dr.  Courtney,  and  I  think  he  has 
brougiit  forward  very  clearly  a  good  many  of  the  condi- 
tions we  find  in  fractures  of  the  cord.  I  have  paid 
special  attention  to  that  subject  for  some  years,  and 
have  seen  at  the  City  Hospital  15  or  20  cases  of 
laminectomy.  I  may  say  that  in  no  one  of  those  cases 
have  we  found  any  pressure  of  the  bones  upon  the 
cord;  on  the  contrary,  the  cord  has  been  perfectly 
free,  so  far  as  could  be  told,  in  every  case.  I  have 
long  believed  that  in  most  of  these  cases  of  fracture  of 
the  spine  followed  by  the  ordinary  symptoms  of 
paraplegia  and  paralysis  of  the  bladder  and  rectum  we 
had  rather  a  crush  of  the  cord  than  any  other  injury 
of  the  cord,  and  that  the  crush  was  produced  by  the 
sudden  driving  forward  or  backward  of  a  vertebra 
which  then  slipped  back  into  place,  because  in  most  of 
these  cases  no  dislocation  was  found.  The  only 
autopsy  which  I  remember  at  the  City  Hospital,  in  ad- 
dition to  this  one,  was  made  a  year  ago,  and  in  that 
case  there  was  a  fracture  of  the  mid-dorsal  region, 
and  the  cord  was  found  to  be  crushed  and  disintegrated 
for  a  space  of  about  four  inches. 

Jn  regard  to  the  question  of  the  total  loss  of  knee- 
jerk  in  lesions  in  the  cervical  or  upper  dorsal  region  I 
am  not  able  to  form  a  definite  opinion.  It  is  generally 
stated,  and  the  mass  of  neurological  testimony  seems 
to  be,  that  it  implies  a  total  transverse  lesion.  I  have 
among  my  records  one  case  which  lived  three  mouths 
after  a  fracture  in  the  mid-dorsal  region,  with  total  loss 
of  knee-jerks.  In  this  case  there  was  nearly  total 
severance  of  the  cord.  I  don't  think  that  it  is  proved 
that  total  loss  of  knee-jerks  in  a  high  spinal  fracture 
necessarily  implies  a  fatal  termination. 

In  (avor  of  the  operation  of  laminectomy  it  might 
be  stated  that  the  operation  when  done  under  proper 
conditions  and  by  skilful  surgeons  is  not  a  very 
dangerous  one,  and  that  there  is  always  a  possibility 
that  there  may  be  a  continued  pressure  on  the  cord 
from  bone  or  from  liemorrhage,  and  that  the  results 
which  are  obtained  when  the  patients  are  not  operated 
upon  are  not  so  favorable  but  that  we  shou'ld  be  led 
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to  do  something  for  improvement.  I  think  there  is 
little  doubt  that  in  most  of  these  cases  we  have  a 
destruction  of  the  cord. 

Dr.  E.  W.  Taylor  :  At  Dr.  Courtney's  suggestion 
and  with  his  permission  I  thought  it  would  be  of  in- 
terest to  show  a  specimen  taken  from  one  of  the  cases 
at  the  Massachusetts  Hospital,  not  long  since.  It  wag 
a  good  deal  talked  about  in  the  papers,  and  it  is  of 
considerable  interest  on  account  of  the  apparently 
slight  character  of  the  lesion  and  yet  the  completeness 
of  the  transverse  destruction.  This  was  the  case  of 
the  trapeze  performer  at  Keith's  theatre,  a  young 
English  woman  who  had  recently  come  to  this  country 
and  in  her  first  performance  fell  in  attempting  to  do 
some  difficult  acrobatic  feat  and  struck  in  such  a  way 
in  the  net  that  her  back  was  broken,  to  use  the  com- 
mon expression.  She  went  to  the  Massachusetts 
Hospital  and  was  operated  upon  ;  death  resulted, 
whether  assisted  by  the  operation  or  not  must  remain 
an  open  question.  One  of  the  surgeons  at  a  clinical 
meeting  expressed  the  hope  and  belief  that  in  all 
probability  there  would  be  a  favorable  result  from  the 
laminectomy.  I  believe  there  have  been  none  at  the 
Alassachusetts  Hospital  in  the  last  few  years. 

This  lesion  is  of  interest  from  various  points  of  view. 
In  the  first  place,  it  is  in  the  cervical  enlargement,  and 
is  insignificant  in  external  appearance.  There  is  no 
evidence  whatsoever  of  hemorrhage  having  existed 
extra-  or  intra-durally,  and  that,  so  far  as  I  have  been 
able  to  observe  in  a  number  of  cords  I  have  had  the 
opportunity  of  examining,  is  usually  the  case.  Hemor- 
rhage, as  a  possible  excuse  for  interference,  seems  to 
play  a  comparatively  small  part.  You  see  at  the 
upper  portion  a  faintly  bluish  area  which  is  the  only 
evidence  of  disturbance  on  this  posterior  aspect  of  the 
cord.  Unquestionably,  however,  the  symptoms  pointed 
to  the  fact  that  there  was  a  trausverse  lesion  ;  and 
from  this,  associated  probably  with  the  shock  of  the 
operation,  the  patient  died.  It  is  below  the  emergence 
of  the  phrenic  nerve,  so  that  there  was  no  absolute 
reason  for  immediate  death.  The  cord  has  been 
hardened  in  formalin  and  the  consistency  of  the  nor- 
mal and  crushed  portion  is  much  the  same.  Palpa- 
tion at  the  time  of  operation  could,  however,  have  con- 
veyed little  information  of  the  true  state  of  affairs. 
On  section  there  shows  at  the  point  of  lesion  very 
much  what  is,  I  believe,  usually  the  case,  that  is,  a 
hemorrhage  or  softening  in  the  cord  itself.  The 
lesions  here  are  very  interesting.  At  the  point  of  the 
greatest  destruction  is  a  complete  disintegration  of  the 
cord.  Above  that,  at  a  distance  of  one  and  a  half 
inches,  is  simjjly  a  small  hemorrhage  of  the  type  van 
Gieson  has  described,  a  tubular  hemorrhage  lying  in 
the  posterior  column.  Below  that  point,  at  an  equal 
distance,  there  is  no  visible  lesion  macroscopically. 

A  similar  condition  I  have  noticed  in  another  case. 
It  was  operated  upon  by  Dr.  Harrington,  and  showed 
at  the  operation  absolutely  no  extra-dural  hemorrhage 
and  no  hemorrhage  within  the  dura.  The  post-mor- 
tem examination  showed  almost  complete  disintegra- 
tion of  the  gray  matter  of  the  cord  with  a  great  deal 
of  hemorrhage  in  its  substance.  It  appears  that  in 
these  lesions,  whether  the  result  of  fracture  or  dislo- 
cation, whether  or  not  the  bone  springs  back  into 
place,  the  chief  damage  done  is  in  the  cord  itself,  and 
naturally  that  makes  the  outlook  for  operative  inter- 
ference very  much  less  hopeful  than  if  the  hemor- 
rhage were  outside  the  cord. 
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Dr.  Knatp:  I  remember,  a  uumber  of  years  ago 
when  Dr.  Burrell  was  studying  a  large  number  of 
specimens  of  fractured  vertebras  from  the  Warren 
Museum,  he  pointed  out  to  me  how  in  some  cases  the 
spinal  canal  was  not  at  all  atfected,  while  in  others 
the  fracture  must  inevitably  l)ave  caused  a  complete 
crush  of  the  cord,  and  in  few  cases  was  tliere  proba- 
bility of  simple  pressure.  Many  of  these  cases  1 
think  show  the  mechanism  which  Dr.  Courtney  has 
spokeu  of  —  the  suddeu  movement  of  the  vertebr* 
when  they  break  destroys  the  cord,  and  then  the  frag- 
ments spring  back  into  place,  leaviug  apparently  a 
patent  canal.  My  own  experience  with  laminectomy 
woulil  lead. me  to  agree  with  Dr.  BuUard,  that  the 
chances  for  benefit  in  case  of  probable  fracture  are 
extremely  slight.  I  have  as  yet  failed  to  see  any 
case  where  laminectomy  did  any  good  either  in  the 
cases  where  there  was  total  paraplegia  or  where  the 
symptoms  were  such  as  to  show  that  there  was  only 
partial  impairment  of  the  cord's  functions. 

The  question'of  the  loss  of  knee-jerk  is  one  of  dis- 
tinct importance,  but  it  seems  to  me  as  yet  it  is  by  no 
means  a  settled  question.  Kocher,  in  his  recent  work 
on  injuries  of  the  spinal  column,  accepts  Bastiau's  the- 
ory, that  in  cases  of  distinct  transverse  lesion  of  the 
cord  we  get  loss  of  kuee-jerk ;  and  from  the  cases  as 
they  have  been  analyzed  1  think  we  may  accept  that 
statement  fully.  1  think  there  is  no  case  which  will 
bear  close  criticism  where  there  has  been  a  complete 
transverse  lesion  of  the  cord  in  which  the  knee-jerk 
has  been  retained  ;  but  it  is  still  a  question,  I  think, 
whether  we  can  argue  the  case  the  other  way  round, 
whether  finding  a  case  presenting  paraplegia  and  anes- 
thesia without  a  knee-jerk  we  cau  say  that  there  must 
be  a  transverse  lesion  of  the  cord. 

1  remember  a  case  not  long  since  which  I  will  give 
for  what  it  is  worth,  which  I  was  asked  to  see  by  one 
of  the  surgeons  at  the  City  Hospital.  I  have  forgotten 
the  precise  location  of  the  lesion,  but  it  was  either  in 
the  lower  cervical  or  upper  dorsal  region.  There  were 
the  ordinary  symptoms  of  paraplegia  and  anesthesia 
pointing  to  a  definite  level  in  the  cord  with  complete 
loss  of  knee-jerk.  I  was  asked  with  reference  to  a 
laminectomy.  I  advised  against  it.  From  the  loss  of 
knee-jerk  1  thought  the  chances  were  that  there  was  a 
complete  transverse  lesion  of  the  cord.  With  a  cer- 
tain amount  of  xhe  furor  secandi  of  the  surgeons  they 
urged  the  question  of  laminectomy  very  strongly,  and 
wanted  to  know  what  harm  it  would  do.  They  seemed 
to  think  it  was  a  trivial  matter  to  operate.  I  said  1 
did  not  think  it  would  do  any  material  harm,  but  I  was 
equally  positive  it  would  do  no  good.  They  said, 
"  Might  not  there  be  one  chance  in  several  thousand 
it  would  do  good?"  I  said,  "If  you  want  to  take 
that  chance,  well  and  good."  They  did,  and  the  pa- 
tient died  a  few  days  later.  They  found  no  pressure 
upon  the  cord,  no  dural  hemorrhage.  The  cord  in  that 
region,  so  far  as  it  could  be  determined  by  the  macro- 
scopical  appearances  and  by  gentle  palpation,  seemed 
perfectly  normal.  Unfortunately  no  autopsy  was  made. 
There  was  certainly  nothing  in  the  appearance  of  the 
cord  at  the  site  where  the  lesion  occurred  that  indi- 
cated au\  thing  in  the  least  out  of  the  way. 

Dr.  Bullard  speaks  of  a  case  which  to  his  knowledge 
lived  some  two  mouths  where  there  was  complete  loss 
of  knee-jerk  alter  probable  transverse  lesion.  Some 
years  ago  I  saw  a  very  interesting  case  where  there 
was  a  transverse  lesion  concerning  which  there  can  be 


no  doubt.  A  little  darkey  of  eight  or  ten  was  playing 
in  the  street  and  was  struck  by  an  electric  car  in  the 
back;  he  was  carried  to  the  Massachusets  Hospital, 
where  fracture  was  found.  They  did  laminectomy, 
removed  the  various  fragments  of  hone,  and  saw  some- 
where in  the  upper  dorsal  region,  about  the  third  or 
fourth  dorsal,  the  cord  absolutely  cut  in  two,  and  they 
put  it  back  again  as  well  as  they  could  ;  but  there  was 
no  question  about  the  transverse  lesion  because  the 
two  ends  of  the  cord  were  clearly  exposed  to  view.  I 
saw  the  boy  a  considerable  number  of  mouths  aftervyard. 
The  case  came  up  for  trial,  and'  I  was  asked  by  the 
lawyer  to  see  him,  and  that  must  have  been  in  all 
probability  a  year  after  the  accident.  The  boy  was  at 
the  Home  for  Incurables,  in  Dorchester,  lying  on  his 
belly.  The  skin  of  his  legs  was  smooth  and  shiny.  He 
had  had  bed-sores  all  over  him,  but  owing  to  skilful 
nursing  they  had  healed  up.  Of  course,  it  goes  with- 
out saying  that  there  was  an  absolute  paralysis,  abso- 
lute anesthesia,  absolute  loss  of  power  over  bladder 
and  rectum.  The  arms,  I  think,  were  entirely  free. 
They  had  him  on  a  sort  of  frame,  so  that  they  could 
turn  him  over  sometimes  on  his  back,  sometimes  on  his 
belly.  He  used  his  arms  in  playing,  would  stick  his  head 
up  like  a  turtle,  was  bright  as  a  dollar.  The  case  was 
tried  and  settled  ;  and  something  over  a  year  later  Dr. 
Osgood  told  me  the  boy  was  still  at  the  Home,  bright 
and  happy  ;  so  that  a  complete  transverse  lesion  of  the 
cord  in  the  upper  dorsal  region  is  not  necessarily  fatal. 

Kocher,  in  his  recent  work,  speaking  of  the  com- 
plete transverse  lesions  in  the  cervical  region  points 
out  clearly  that  anything  above  the  fourth  cervical 
must  necessarily  be  speedily  fatal,  owing  to  the  fact 
that  both  phrenic  nerves  must  be  paralyzed  ;  below 
that  a  complete  lesion  will  usually  prove  fatal  in  about 
five  days. 

Dr.  Courtney's  case  brings  up  another  point  of  dis- 
tinct interest  with  reference  to  the  distribution  of  the 
anesthesia.  It  is  a  somewhat  singular  thing  that  the 
anesthesias  in  these  cases  of  injury  to  the  cervical  or 
lumbar  region  have,  so  far  as  I  have  had  the  oppor- 
tunity of  studying  them,  always  followed  the  so-called 
spinal  ty[ies  which  were  described  originally  by  Thor- 
burn  and  from  the  physiological  side  by  Sherrington 
and  others,  and  have  since  been  worked  out  by  Starr, 
Head  and  others  ;  and  this  case  of  Dr.  Courtney's  from 
his  description  is  probably  of  the  same  type.  That 
distribution  seems  to  be  found  whether  we  are  dealing 
with  a  complete  transverse  lesion,  as  in  Dr.  Courtney's 
case,  or  in  the  cases  where  there  is  injury  of  the  more 
external  portions  of  the  cord  or  of  the  spinal  roots. 

I  wilt  pass  around  these  two  rough  diagrams  of  dis- 
tribution of  the  anesthesia  in  two  cases  of  injury,  one 
a  case  of  unilateral  dislocation  and  the  other  a  case  of 
fracture  of  one  of  the  cervical  vertebrae  with  slight  dis- 
location and  not  any  serious  impairment  of  the  cord. 
Curiously  enough,  on  the  other  hand,  in  the  cases  of 
disease  of  the  cord  arising  from  other  causes  —  such  as 
syringo-myelia,  tabes  and  some  of  the  forms  of  mveli- 
tis — that  distributiou  of  the  anesthesia  is  by  no  means 
so  frequent;  and  the  explanation  of  it  is  certainly  of 
interest,  although  no  satisfactory  explanation  has  yet 
been  brought  forward.  Chipault  some  time  ago  ad- 
vanced the  theory  that  where  we  had  this  so-called 
spinal  distribution,  as  shown  by  the  diagrams  of  Thor- 
burn  and  others,  we  had  to  do  with  an  injury  of  the 
spinal  roots,  and  where  we  had  a  distribution  more 
segmental  we  had  to  do  with  a  lesion  of  the  central 


88 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [January  27,  1898. 


gray  matter  of  the  cord.  That  seems  to  be  distiiictly 
untenable,  but  yet  uo  theory  has  been  advanced  to  ex- 
plain these  curious  variations  in  tlie  distribution  of  the 
anesthesia  in  spinal  disease. 

Dk.  Walton:  My  experience  coincides  fully  willi 
that  of  Dr.  Bullard  and  L)r.  Knapp  with  regard  to  the 
inefficacy  of  operation  in  these  cases.  I  have  not  yet 
seen  a  case,  either  under  operation  or  at  the  aulojisy 
tabfe,  in  which  the  bones  continued  to  press  on  the 
cord  ;  and  even  if  the  boues  were  found  so  pressing,  I 
should  hardly  expect  relief  from  operation  after  the 
cord  bad  been  once  crushed.  The  case  of  this  unfor- 
tunate young  vpoman  is  a  very  fair  example.  I  was 
called  to  the  hospital  the  evening  on  which  the  acci- 
dent occurred  to  give  an  opinion  with  regard  to  op- 
eration. She  was  perfectly  bright,  and  able  to  tell  the 
story  of  the  fall.  She  dove  head  first  from  a  height 
and  turned  a  somersault  into  the  net,  but  landed  so  as 
to  bend  her  neck  iustead  of  landing  on  the  back.  She 
had  the  symptoms  which  have  been  so  well  described 
to-night  —  loss  of  knee-jerk,  if  I  remember  aright, 
complete  loss  of  motion  in  the  legs,  and  partial  in  the 
arms,  with  complete  numbness  up  to  a  certain  point  on 
the  trunk.  There  was  obviously  complete  crush  of  the 
cord.  There  seemed  to  me  no  hope  from  ojieratiou. 
The  pressure  from  the  boues  had  probably  been  re- 
lieved, or  if  it  had  not,  the  damage  was  done  and  the 
cord  disintegrated.  I  advised  against  operation,  though 
stating  it  was  a  hopeless  case,  and  operation  was  justi- 
fiable i£  the  surgeon  desired  it.  When  I  am  asked, 
"  Is  there  not  one  chance  in  ten  thousand  ?"  I  gener- 
ally answer  "  Yes  " ;  but  there  is  also  one  chance  in 
ten  thousand  that  the  case  will  get  well  spontaneously, 
and  the  operation  do  barm  rather  than  good.  I  have 
never  yet  seen  a  case,  however,  in  which  operation  did 
any  harm,  and  in  this  case  the  operation  probably  bad 
no  effect  whatever  on  the  cord.  The  crushing  was 
done  at  the  time  the  ueck  was  bent. 

With  regard  to  Dr.  Putnam's  question  as  to  second- 
ary degeneration,  the  operation  was  done  the  next 
morning,  if  I  remember  rightly,  and  she  died  within,  J 
think,  three  days,  too  soon  I  suppose  for  any  secondary 
degeneration  to  be  evident.  The  operation  was  decided 
on  by  the  surgeon,  on  the  basis  that  it  probably  would 
not  do  any  harm,  might  possibly  do  good,  and  that  the 
case  was  hopeless  without  it. 

1  have  seen  one  or  two  rather  curious  coincidences 
iu  connection  with  these  cases.  One  was  that  of  two 
young  men  iu  an  open  carriage,  the  seat  of  which  was 
loose.  The  horse  starting  up  suddenly,  the  seat  went 
off  backwards,  both  young  men  fell,  the  neck  of  each 
was  broken,  and  both  died.  Another  curious  experi- 
ence was  that  of  a  man  brought  into  the  Massachusetts 
General  Hospital,  with  the  neck  in  the  characteristic  po- 
sition of  unilateral  dislocation,  one  ear  lowered  and  the 
head  rotated.  The  whole  neck  was  stiff,  so  that  it  was 
considered  there  might  be  a  dislocation  rather  than  a 
fracture  ;  but  the  post-mortem  showed  tiiat  the  cause  of 
the  rigidity  was  an  old  anchylosis  of  all  the  vertebrie  in 
the  cervical  region,  the  sjiinal  column  beiug  broken 
across  just  as  if  it  were  a  pipe-stem  without  any  refer- 
ence to  anatomical  landmarks,  broken  into  two  pieces 
sharply  and  the  cord  crushed,  jammed  and  stretclied. 
'I'his  reminds  me  of  the  importance  of  going  into  the 
previous  history  in  such  cases.  It  is  sometimes  dilli- 
cult  to  get  an  accurate  history.  Perhaps  in  this  case 
tlie  rigidity  had  come  on  so  gradually  that  his  friends 
would  not  have  specially  uoticed  it.     In  case  of  cervi- 


cal Pott's  disease  in  children,  the  bead  is  sometimes  iu 
the  characteristic  position  of  unilateral  diHiocatiou  ;  I 
suppose  because  in  the  dorsal  region  the  configuratiou  of 
the  chest  decides  the  antero-lateral  curvature,  wiiereag 
in  the  neck  the  direction  of  least  resistance  is  as  likely 
to  be  lateral.  1  remember  two  such  cases  with  his- 
tory of  recent  trauma  in  each  ;  all  inquiry  failed  to 
elicit  any  history  of  deviation  of  the  neck  prior  to  the 
accident,  and  dislocation  was  seriously  considered  ;  but 
the  character  of  each  case  and  the  constitutional  condi- 
tion of  the  patient  caused  suspicion  of  Pott's  disease, 
and  more  careful  inquiry  elicited  the  fact  that  they  did 
have  some  irregularity  before.  Neither  of  these  cases 
were  complicated  by  lawsuit. 

Another  point  of  interest  to  me  is  the  fact  that  in 
this  case  of  Dr.  Courtney's  there  was  practically  no 
deviation  or  irregularity  to  be  felt  iu  the  spinous 
processes.  I  understood  Dr.  Courtney  thought  possi- 
bly there  was  slight  lateral  motion,  but  that  another 
observer  failed  to  find  it.  I  remember  a  case  in  which 
the  line  of  anesthesia  did  not  extend  as  far  as  in  this 
case,  and  it  was  supposed  that  the  fracture  was  in  the 
upper  dorsal  region.  The  most  careful  examination 
failed  to  disclose  any  irregularity  whatever  in  the 
spinous  processes  in  the  neck  or  elsewhere,  excepting, 
curiously  enough,  that  the  normal  irregularity  between 
the  third  and  fourth  dorsal  spines  was  considered 
pathological.  I  refer  to  the  fact  that  the  fourth  dor- 
sal spinous  process  dives  down  more  vertically  than 
the  preceding  ones  (which  are  comparatively  horizon- 
tal) ;  the  space  between  the  third  and  fourth  spinous 
processes  is  then  normally  perhaps  one  and  a  fourth 
inches  as  opposed  to  one  inch  or  less  between  the 
second  and  third.  Fortunately  the  case  was  not  op- 
erated on,  or  else  possibly  the  mistake  would  have 
been  made  of  operating  at  that  point.  The  postmor- 
tem  examination  showed  that  the  break  was  in  the 
lower  cervical  region  and  that  the  bones  were  fractured, 
but  held  iu  position,  apparently  by  the  ligamentum 
nuchai. 

With  regard  to  the  possibility  of  spontaneous  re- 
covery, I  have  here  the  picture  of  a  man  who  fell 
ninety-one  feet  from  the  top  of  a  mast,  catching  the 
leg  in  the  rigging  on  the  way  down  and  dislocating  the 
hip.  He  then  struck  the  deck  and  injured  the  back. 
He  was  nine  days  without  medical  a:tendance.  There 
was  incontinence  of  urine,  but  the  rest  of  the  history 
is  unsatisfactory,  though  he  states  there  was  no  trouble 
with  the  bowels,  and  no  loss  of  sexual  power.  In 
two  and  a  half  months  he  got  about  on  crutches.  The 
accident  hajipeued  twenty-three  years  ago.  There  is 
now  a  large  prominence  to  the  left  of  the  median  line 
iu  the  lumbar  region,  about  which  opinions  differ  as  to 
whether  callus  takes  part  in  its  formation,  or  whether 
it  is  the  remains  of  other  hyperplastic  proc  sses  not 
involving  the  bony  structure.  The  outlines  of  this 
prominence,  together  with  the  history,  tend  to  throw 
out  simple  latejal  curvature,  although  there  was  a  lat- 
eral compensatory  curve  in  the  upper  dorsal  region, 
causing  the  left  shoulder  to  droop.  The  fall  was  cer- 
tainly sufficient  to  have  broken  the  back,  but  the  con- 
valescence was  rather  rapid  for  fracture.  The  fracture, 
if  there  were  one,  probably  involved  only  the  cauda 
equina,  which  would  naturally  escajie  the  serious  re- 
sults following  crush  of  the  spinal  cord.  The  man 
when  1  saw  him  was  quite  active,  and  even  jumped  on 
a  street-car  in  motion. 

Dii.  Putnam  :  I  am  very  much  interested  iu  this  ex- 
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celleut  paper  aud  the  discussiou  that  it  has  given  rise 
to.  I  will  speak  of  one  poiut.  As  regards  the  question 
of  the  dejieueration  of  the  posterior  columns,  I  would 
like  to  ask  whether  there  was  upward  degeneration  of 
the  anterior  tract,  motor  tract? 

Dr.  Thomas:  Yes;  there  was  a  little  degeneration 
above  the  lesion  in  both  posterior  and  lateral  tracts, 
but  not  as  marked  as  below  the  lesion  in  either  tract. 
It  was  greater  in  the  posterior  tracts  below  the  lesion 
than  aboye.  In  tlie  lateral  tracts  it  was  also  greater 
below  the  lesion  than  above,  as  one  would  expect. 

Dr.  Putnam:  I  should  like  to  suggest,  as  a  partial 
explanation,  that  the  vitality  of  the  posterior  tracts 
seems  to  be  very  much  less  tliau  that  of  the  antero-lat- 
eral  tracts,  or,  at  any  rate,  for  some  reason  they  are 
more  prone  to  become  diseased.  In  the  great  majority 
of  cases  of  toxic  disease  of  the  spinal  cord,  like  those 
that  occur  in  malnutrition  and  pernicious  anemia,  and 
from  ergot  poisoning,  it  is  the  posterior  tracts  that  suf- 
fer the  most.  It  seems  to  me  that  this  principle  of 
greater  vulnerability  is  one  which  is  not  applied  quite 
as  often  as  it  deserves  in  neural  pathology. 

Dr.  Knapp:  One  word  about  the  knee-jerks.  Some 
years  ago  1  reported  a  number  of  cases  where  there 
was  temporarily  a  loss  of  knee  jerk  in  cases  of  distinctly 
cerebral  type,  where  it  seemed  to  me  probable  that 
the  cerebral  irritation  had  produced  the  loss  of  knee- 
jerk. 

Dr.  Putnam  :  I  think  we  should  almost  all  of  us 
be  inclined  to  bear  out  that  opinion. 

Dr.  Bullard  :  1  have  a  case  in  which  it  (loss  of 
knee-jerk  in  severe  injury)  did  not  occur.  A  patient 
with  fracture  of  the  spine  was  admitted  to  the  hospital, 
June  13,  1894.  I  saw  the  patient  immediately.  The 
knee-jerk  was  present  on  the  right,  aud  probably  on 
the  left,  though  not  marked.  She  died  in  three  days. 
There  was  no  autopsy.  It  was  a  very  severe  lesion, 
aud  I  think  there  is  no  doubt  it  was  fracture  of  the 
spine,  l)ut  no  absence  of  kuee-jerk. 

Dr.  Walton:  Dr.  Bullard's  experience  would  not 
coutrac\ict  the  fact  that  the  knee-jerk  is  generally  want- 
ing in  such  cases.  My  experience  would  lead  me  to 
look  for  its  absence  in  at  least  the  majority  of  cases. 

Dr.  Meyer  :  How  long  after  death  was  the  autopsy 
made  ? 

Dr.  Courtney:  Four  days. 

Dr.  Meyer:  That,  of  course,  will  complicate  the 
question  of  findings  with  the  Marchi  stain  considerably, 
aud  it  also  may  explain  to  some  extent  why  the  lower 
parts  of  the  cord  were  more  affected  than  the  upper 
ones.  Those  which  are  next  to  the  intestinal  canal 
are  probably  more  affected  than  the  ones  farther  away 
from  the  principal  foci  of  putrefaction.  This  is  all  the 
more  probable  since  the  Marchi  specimen  shows  the 
black  dots  without  any  typically  systemic  distribution 
all  through  the  white  matter.  1  should  like  to  say 
with  regard  to  the  degeneration  of  the  posterior  col- 
umns that  that  question  is  not  at  all  solved,  what  the 
relation  is  between  the  posterior  tract  of  Flechsig  and 
tlie  so-called  comma  tract.  I  may  menliou  a  case 
which  Dr.  Wright  of  tlie  Massachusetts  General  Hos- 
pital gave  me  for  examination.  I  am  sorry  he  is  not 
here  to  report  it  himself.  The  conditions  were  these, 
if  I  remember  correctly.  1  am  not  sure  whether  it  was 
a  case  of  simfile  compres-sion  or  of  fracture;  the  pa- 
tient lived  four  months,  and  tliere  was  absolute  com- 
pre.ssiou  of  the  cord  in  the  lower  cervical  region,  most 
probably  between  the  eighth  cervical  root  aud  the  first 


dorsal,  and  there  was  not  a  solitary  fibre  left  within 
the  compressed  area.  The  comma  tract  was  degener- 
ated ;  the  tract  of  Fleclisig  was  not  degenerated.  It 
seems  from  the  digest  of  the  question  that  Bruce  made, 
that  the  tracts  have  to  be  regarded  as  of  iutra-spinal 
origin  rather  liian  the  continuation  of  dorsal  roots.  It 
is  rather  interesting,  especially  with  regard  to  tlie  case 
of  Hoch,  that  this  case  of  Dr.  Wright's  did  not  show 
any  degeneration  of  the  Flechsig  area. 

I  should  further  like  to  say  something  about  the  ab- 
sence of  knee-jerk.  Some  weeks  ago  I  had  the  oppor- 
tunity, through  the  kindness  of  Dr.  Baker  of  Worces- 
ter, to  make  an  autopsv  on  a  case  of  cerebellar  tumor 
I  had  seen  in  consultation  before  death.  The  patient 
bad,  among  the  typical  symptoms,  absence  of  knee-jerk  ; 
and  we  made  the  diagnosis  of  tumor  of  the  cerebellum, 
which  proved  to  be  correct.  For  the  sake  of  study  of 
the  secondary  degeneration  I  advised  removal  of  the 
spinal  cord,  and  found  infiltration  of  all  the  spinal 
ganglia  in  the  lumbar  region,  and  infiltration  of  the 
whole  lumbar  cord  and  cauda  equina;  so  that  the  ab- 
sence of  knee-jerk  could  have  a  double  cause.  Of 
course,  the  primary  idea  was  that  it  was  au  absence  of 
kuee-jerk  due  to  eerebellar  tumor;  aud  if  it  had  not 
been  tor  the  hunting  for  secondary  degenerations,  we 
would  not  have  found  the  lesion  of  the  reflex  segment. 
That  possibility  would  corroborate  Oppenheim's  ad- 
vice to  examine  the  whole  of  the  nervous  system. 
Further,  I  should  like  to  say  that  in  future  autopsies 
it  would  be  exceedingly  desirable  that  not  only  the 
cord  should  be  examined,  but  also  the  Deiter's  nucleus 
aud  the  cerebellum,  since  with  the  Nissl  method  we 
can  show  changes  in  the  cells  the  fibres  of  which  have 
been  destroyed  within  four,  five  or  six  days  after  in- 
jury and  the  question  of  the  relation  of  the  Deiter's 
nucleus  could  at  last  be  attacked.  Also  it  is  perfectly 
astonishing  that  with  the  frequency  of  such  lesions,  we 
have,  to  my  knowledge,  only  two  or  three  cases  in 
wliich  Gower's  tract  has  been  followed  to  its  termina- 
tion. 

With  regard  to  the  fatal  character  of  these  lesions, 
it  is  very  interesting  that  animals  stand  removal  of  the 
spinal  cord,  with  proper  care,  to  such  an  extent. 
Golz  and  Ewald  have  removed  the  cords  of  dogs,  al- 
most the  entire  cord,  ami  kept  the  animals  alive  ;  aud 
it  seems  to  me  with  the  smallness  of  the  lesion  we  are 
not  dealing  so  much  with  the  consequence  of  disturb- 
auce  of  tracts  as  shock,  that  it  is  to  say,  a  general 
disturbance.  This  is  of  importance  for  the  question 
of  operation. 

Dk.  Kingman:  In  the  Rhode  Island  IIos[)ital  we 
have  had  tour  cases.  Oue  of  them  died,  two  were 
not  relieved,  and  oue  improved.  1  he  one  improved 
can  uow  walk,  and  comes  to  the  doctor's  office.  We 
favor  the  operation. 

Dr.  Baldwin:  I  have  been  very  much  interested 
in  the  subject  of  this  paper.  I  have  seen  in  the  past 
two  years  five  cases  of  fracture  of  the  spine  in  the 
cervical  region  at  the  level  of  the  sixth  and  seventh 
roots.  One  of  the  cases  was  a  conductor  pushed  off 
his  car.  He  lived  for  eleven  days.  There  was  an 
autopsy,  and  no  pressure  was  found  on  the  cord.  The 
cord  at  the  level  of  the  sixth  cervical  root  was  disin- 
tegrated. The  other  cases  died  within  forty-eight 
hours.  One  case,  Dr.  Walton  will  remember,  was  a 
case  where  it  was  a  question  of  operation,  and  the 
advice  was  agaiust  operation.  The  patient  died  within 
twenty-lour  or  forty-eight  hours.     I    have    seen    two 
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cases,  one  a  stab  in  tbe  neck  iu  the  cervical  region,  and 
the  otlier  a  hemorrhage  of  the  cord  on  one  side  at  the 
level  of  the  eleventh  cervical  root,  the  result  of  a  fall. 
There  was  complete  absence  of  motion  on  one  side  and 
of  sensation  ou  the  other,  and  the  knee-jerk  was 
absent  completely  on  one  side  but  came  back  within 
a  few  weeks.  These  two  cases  left  the  hospital 
practically  well. 

Dr.  Thomas  :  At  the  City  Hospital  since  the  re- 
frigerating apparatus  has  been  used  we  have  done 
autopsies  four  days  aud  more  after  death  and  found 
no  degeneration  of  the  nerves.  I  don't  think  these 
were  putrefactive  changes,  for  although  they  were  dif- 
fuse, they  were  more  marked  in  some  parts  than 
others. 

Dr.  Knapp  :  I  don't  know  whether  Dr.  Prince 
thought  that  I  meant  from  what  I  said  that  laminect- 
omy was  not  a  serious  operation.  1  certainly  regard 
it  as  such  iu  spite  of  some  of  our  surgical  brethreu. 
I  recall  one  case  of  lamiuectomy  in  a  man  sound  and 
healthy,  which  was  done  for  the  purpose  of  section  of 
the  posterior  roots — Abbey's  operation  for  obstinate 
amputation  neuralgia  —  aud  the  man  died  on  the 
table. 

In  this  case  of  Dr.  Courtney's,  the  changes  in  the 
anterior  cells  have  suggested  to  me  an  explanation  of 
certain  cases  which  1  suppose  we  have  all  seen,  cases 
where  the  probable  diagnosis  is  transverse  myelitis 
with  more  or  less  complete  paraplegia,  and  anesthesia 
up  to  a  certain  level  of  the  cord  with  the  customary 
bladder  symptoms.  In  a  certain  number  of  these 
cases  I  have  found  on  electrical  examination  that  there 
was  little  or  no  faradic  reaction  of  the  paralyzed 
muscles.  I  never  fully  understood  why  this  was,  on 
the  theory  that  we  had  to  do  with  ordinary  transverse 
myelitis,  but  the  changes  which  Dr.  Thomas  has  found 
in  the  anterior  horns  all  the  way  down  the  cord  would 
perhaps  suggest  that  in  some  cases  changes  may  occur 
in  the  anterior  horns  as  result  of  the  transverse 
myelitis  and  thus  lead  to  loss  of  faradic  reaction. 

Dr.  Walton  :  1  hope  I  was  not  uuderstood  as  inti- 
mating that  laminectomy  was  a  trivial  operation.  I 
think  I  did  say  I  bad  never  seen  it  do  any  harm.  I 
should  not  waut  to  go  on  record,  however,  as  regard- 
ing it  lightly.  At  the  same  time,  1  think  it  is  far  less 
serious  thau  operations  ou  the  brain.  Tbe  operation 
of  laminectomy,  even  when  followed  by  peuetratiou  of 
the  dura  mater,  certainly  does  not  compare  iu  danger 
with  the  corre8])ouding  operation  ou  the  brain. 

Dk.  Courtney  :  In  conclusion,  J  should  like  to 
speak  of  two  points  :  First,  in  connection  with  the 
surgery  of  these  cases  it  is  important  to  remember 
that  we  are  dealing  with  diaphragmatic  breathing, 
and  that,  consequeutly,  the  patient  is  seriously  threat- 
ened by  the  ether  before  the  knife  touches  him. 
Secondly,  the  results  of  experimental  cutting  of  the 
cord  in  animals  are  iu  nowise  aualogous  to  those  from 
the  crush  caused  by  fracture.  Where  tbe  cord  has 
been  carefully  divided  with  the  knife  it  has  been  found 
that  the  reflexes  were  only  temporarily  abolished,  a 
fact  which  seems  to  explain  their  return  in  Dr.  Bald- 
win's case.  Tbe  conclusion  is  that  it  recjuires  a 
violent  crushing  to  do  the  mischief. 

Dr.  Webber  ;  1  have  seen  it  stated  lately  that  de- 
generated nerve  fibres  give  rise  to  a  toxin,  colin,  which 
is  closely  allied  to  rauscarin  in  its  action.  May  not 
this  or  other  toxin  have  sotnetiiing  to  do  with  the  re- 
flexes not  returning  ?     A  cut  has  much  less  degener- 


ated nerve  fibre  ;  with  the  crush  there  would  be  a  great 
deal  of  degenerated  nerve  fibre,  producing  more  toxin 
and  thus  giving  rise  possibly  to  many  of  the  symp- 
toms. 

Dr.  Pdtnam  :  It  appears  to  me,  also,  that  the 
toxic  substances  formed  through  the  disintegration  of 
the  diseased  nerve  tissues  may  possibly  cause  some  of 
the  general  symptoms  and  some  of  these  secondary 
changes  taking  place  in  other  i)art8  of  the  cord. 
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Essentials  of  Bacteriology.     By  M.    V.  Ball,  M.D. 

Third     edition,     revised.        Philadelphia:     W.     B. 

Saunders.     1897. 

This  little  book  is  one  of  the  series  of  "  Question 
compends "  published  by  Sauuders.  It  is  evidently 
written  with  the  aim  of  supplying  medical  students 
with  the  material  for  passing  writteu  examinations  iu 
elementary  bacteriology.  That  it  must  be  reasonably 
successful  iu  this  is  shown  by  the  appearance  of  a 
third  edition.  It  is  not  a  satisfactory  presentation  of 
the  subject,  however,  and  it  cannot  be  recommeuded 
to  those  who  wish  to  acquire  some  knowledge  of 
bacteriology. 

Manual  of  Pathology.  Including  Bacteriology,  the 
Techuic  of  Post-Mortems,  aud  methods  of  Pathologic 
Research.  By  W.  M.  Late  Copun,  M.I).,  Pro- 
fessor of  Pathology  and  Bacteriology,  Jefferson 
Medical  College,  etc.  Two  hundred  aud  sixty- 
eight  illustrations.  Philadelphia:  P.  Blakiston  & 
Co.     1897. 

This  work  is  an  aiuplitication  of  the  author's  lectures 
on  pathology  in  the  Jefferson  Medical  College,  for  the 
students  of  which  it  seems  to  be  primarily  designed. 
That  it  is  a  students'  book  is  apparent  by  tbe  lists  of 
questions  at  the  end  of  each  chapter. 
The  volume  is  divided  into  three  parts  : 
Part  I  is  entitled  '•  Techuic "  (!),  and  includes 
directions  for  post-mortem,  histological,  urine,  and 
sputum  examinations.  The  great  defect  of  this  part 
is  the  utter  inadequacy  of  the  space  devoted  to  the 
subject  of  histological  methods.  This  defect  is  the 
more  prominent  when  it  is  considered  that  tbe  book, 
according  to  its  preface,  is  submitted  to  the  public  as  a 
manual  for  tbe  laboratory. 

Tbe  chapter  on  the  methods  of  blood-examination 
is  good,  but  the  remaining  chapters  of  the  part  are 
mediocre. 

Parts  II  and  III  deal  with  General  and  Special 
Pathology.  While  both  of  these  parts  are  fairly  well 
provided  with  good  illustrations,  they  suffer  much 
from  condensation.  This  is  especially  apparent  in  the 
chapter  devoted  to  bacteriology,  in  which  the  attempt 
is  made  to  include  the  subjects  of  technical  and  de- 
scriptive bacteriology  iu  ninety  odd  pages  of  rather 
large  type. 

We  do  not  think  that  this  book  can  take  the  place 
of  other  and  better  books  devoted  to  the  same  subjects, 
even  among  beginners.  Its  range  of  subjects  is  too 
wide  and  its  size  is  relatively  too  small  for  it  to  be  of 
much  utility  to  students  aud  others  outside  of  the 
author's  institution.  The  printing  and  the  paper  are 
excellent,  but  the  style  of  binding  is  not  attractive. 
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THE   TREATMENT  OF  OBESITY. 

A  PAPER  "  Ou  the  Treatment  of  Obesity,"  in  wbicli 
he  embodies  his  experience  in  the  management  of  this 
common  affliction,  was  contributed  recently  (October 
30,  1897),  to  the  Bulletin  General  de  Therapeutique., 
by  Prof.  Albert  Robin. 

In  answer  to  the  question,  "Who  aVe  obese?"  be 
lays  down  an  abstract  rule  applicable  to  adult  males 
—  women  with  their  thinner,  lighter  skeletons  should 
weigh  somewhat  less.  Every  person  has  a  normal 
weight  in  kilogrammes  represented  by  the  number  of 
centimetres  which  exceed  the  metre  in  his  height. 
Thus  a  man  of  one  metre  and  70  centimetres  (Ave  feet 
six  and  a  half  inches)  in  height,  ought  to  weigh  70 
killogrammes  or  140  pounds.  A  woman  of  the  same 
height  shoulil  weigh  125  or  130  pounds.  There  is  ex- 
cess whenever  the  weight  much  exceeds  this  approxi- 
mative norm. 

With  regard  to  the  pathogeny  of  obesity,  there  seems 
to  be  general  agreement  (1)  that  it  is  hereditary  and 
diathetic;  (2)  that  as  a  malady  it  essentially  consists 
in  a  retardation  of  nutrition,  that  is,  of  the  oxidation- 
processes  of  the  economy  whereby  ternary  or  quater- 
nary compounds  are  rendered  fit  for  elimination.  But 
Le  Gendre  has  shown  that  there  is  such  a  thing  as 
obesity  due  to  excess  of  assimilation  as  well  as  to  want 
of  disassimilation  ;  and  the  importance  of  this  subdi- 
vision is  emphasized  by  Robin,  who  points  out  that  pa- 
tients coming  under  this  head  require  special  treatment. 
For  instance,  the  dry-diet  treatment  can  only  do  good 
in  cases  where  there  is  exaggerated  nutrition.  This 
method,  advised  by  Qirtel  and  Schweninger,  consists 
in  withholding  drinks  as  far  as  possible,  allowing  the 
patient  no  liquid  with  meals,  and  but  a  sparing  amount 
two  or  three  hours  after  eating.  In  patients  obese  by 
fault  of  dissimilation  drinks  should  be  permitted  rather 
than  withheld,  as  promoting  the  oxidation  of  the  econ- 
omy. 

In  the  treatment  of  obesity,  the  dietetic  regimen 
plays  the  principal  part,  the  medical  treatment  being 


only  accessory.  The  regimen  which  Robin  advocates 
is  based  on  Voit's  experiment,  in  which  it  was  found 
that  dogs  fed  exclusively  on  lean  meat  became  lean, 
with  augmentation  of  urea  and  extractives  in  the  urine; 
fed  on  a  mixed  diet  of  starches,  fats  and  flesh,  they 
rapidly  increased  in  weight  and  tlie  amount  of  urea  in 
the  urine  diminished. 

Robin's  diet  tables  prescribe  five  meals  during  the 
day.  For  breakfast,  a  raw  egg  at  8  o'clock,  20  grammes 
(two-thirds  of  an  ounce)  of  lean  meat  or  lean  fish,  the 
whole  eaten  cold  and  dry  —  this  condition  is  empha- 
sized, that  the  patient  must  eat  hit  meat  cold;  cold 
meat  may  be  consumed  in  greater  quantity  than  hot 
meat  without  causing  increase  of  weight  ;  ten  grammes 
(one-third  of  an  ounce)  of  bread  ;  one  cup  of  hot  tea 
without  sugar.  At  10  o'clock,  two  raw  eggs,  five 
grammes  (one-sixth  of  an  ounce)  of  bread,  150  centi- 
metres (five  ounces)  of  wine  and  water,  or  tea  without 
sugar  are  allowed.  At  noon,  cold  lean  meat  ad  libitum, 
but  no  bread;  a  little  water-cress  or  salad  salted  and 
flavored  with  lemon  juice;  of  raw  fruits,  100  to  150 
grammes  (three  to  five  ounces)  for  dessert,  and  for 
drink,  may  be  taken,  with  this  meal,  one  or  two 
tumblerfu's  of  water,  or  water  simply  reddened  with 
a  little  wine.  One  quarter  of  an  hour  after  dinner 
a  cup  of  weak  tea  not  sweetened  and  at  4  p.  ji.,  a 
cup  of  weak  tea  not  sweetened,  and  nothing  else  are 
allowed.  At  7  p.  m.,  the  same  repast  may  be  taken  as 
in  the  morning  at  8  o'clock,  and  a  little  more  lean  fish 
or  meat  may  be  added,  which  the  patient  may  eat 
warm;  the  whole  quantity  must  not  exceed  100 
grammes  (three  and  one-third  ounces). 

As  will  be  seen,  this  regimen  leaves  the  patient  two 
good  meals  a  day  in  which  be  may  eat  pretty  freely  ; 
only  azotized  substances,  however,  and  green  vege- 
tables being  allowed.  Bread  is  as  far  as  possible 
suppressed,  but  a  moderate  amount  of  gluten  bread 
may  be  permitted. 

As  for  the  general  hygiene,  exercise  in  the  open  air 
is  insisted  on  ;  this  may  consist  of  a  walk  of  half  or 
three-quarters  of  an  hour  after  each  meal,  that  is,  five 
times  a  day.  It  is  difficult  to  get  patients  to  comply 
with  this  requirement,  for  the  corpulent  have  a  horror 
of  much  walking.  The  time  spent  in  this  exercise, 
should  be  gradually  increased  from  half  an  hour  to 
three-quarters  of  an  hour  of  brisk  walking  after  each 
meal,  ami  all  the  influence  of  the  physician  should  be 
exerted  to  enforce  this  regulation.  If  the  patient  be  a 
female,  a  carriage  ride,  with  a  walk  in  the  country  may 
be  the  utmost  tliat  can  be  exacted.  In  case  the  pa- 
tient lives  in  the  country  and  has  a  garden,  a  little  ex- 
ercise in  the  garden  after  meals  with  a  hoe  or  other 
implement,  or,  at  least,  a  promenade,  must  be  enjoined. 

Hydrotherapy  followed  by  frictions,  in  a  word,  every- 
thing which  stimulates  the  functions  of  the  skin  —  va- 
por baths,  massage,  etc.  —  may  be  enjoined. 

Sleep  should  be  regulated  as  well  as  diet.  Sleep 
during  the  daytime  should  be  absolutely  interdicted. 
The  patient  should  go  to  bed  at  11  o'clock  p.  m.  and 
rise  at  6  A.  m.  during  the  summer,  and  at  7  a.  m.  dur- 
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ing  the  winter  —  not  more  than  seven  hours  of  sleep 
for  the  adult  and  eight  hours  for  tlie  child. 

Robiu  thinks  it  possible  to  obtain  sufficiently  good 
effects  frono  regimen  without  having  recourse  to  any 
kind  of  medicine.  He  would  not  recommend  thyroi- 
diu  ;  though  this  rejuedy  has  sometimes  given  good 
and  rapid  results,  the  indications  for  it  are  still  un- 
certain and  apply  only  to  certain  cases.  Moreover, 
it  is  far  from  being  always  a  safe  therapeutical  agent, 
as  grave  accidents  have  happened  from  its  use.  Io- 
dide of  potassium  has  doubtless  been  given  with  bene- 
fit, but  the  doses  required  to  cause  rapid  emaciation 
are  large,  and  the  effects  on  the  tissues  and  especially 
on  the  glands  are  frequently  disastrous.  Emaciation, 
Robin  justly  says,  is  a  bad  designation  of  the  end  to 
attain  ;  the  subject  ought  not  to  emaciate,  he  ought 
to  cease  to  grow  fat,  and  he  should  aim  to  transform 
his  obesity  into  simple  embonpoint;  iodide  of  potas- 
sium, like  other  so-called  "alteratives,"  produces  a 
rapid  emaciation  with  all  its  incouveuiences. 

The  natural  mineral  waters  have  a  great  reputation 
in  the  treatment  of  obesity,  but  their  effects  last  only 
with  the  season,  as  they  are  at  best  only  a  simple 
adjuvant  of  the  hygienic  regimen.  The  best  of  these 
are  the  waters  of  Marieubad  in  Austria,  of  Sautenay 
and  of  Brides  in  France.  The  sodicchloride  waters 
give  excellent  results  in  obesity  from  nutritive  failure, 
being  excitant  of  the  nutritive  processes. 

Robiu  presents  several  tables,  from  cases  in  practice, 
illustrative  of  the  good  effects  of  this  regimen,  and 
closes  with  the  somewhat  disheartening  remark  that, 
"  In  most  obese  persons  the  diminution  of  weight  is 
always  slow  and  never  attains  the  normal ;  there  is  a 
natural  tendency  to  corpulence  and  all  that  regimen 
can  do  is  to  bring  about  and  maintain  a  tolerable  situa- 
tion." 

We  do  not  see  that  much  is  added  hereby  to  pre- 
vious literature  and  previous  experience  on  this  sub- 
ject. In  the  treatment  of  this  condition  it  is  eminently 
true  that  what  is  one  man's  medicine  is  another  man's 
poison.  We  ring  the  changes  on  albuminoids,  carbo- 
hydrates, fats,  fluids,  exercise,  and  as  a  result  get  Bant- 
ing, Ebstein,  Qirtel,  OErtel-Schweuinger,  Yeo  and 
Robiu.  The  end  of  the  circle  brings  us  round  again 
towards  the  etarting-point.  The  very  differences  in 
the  rec/imes  show  that  some  patients  reach  better  re- 
sults under  one  and  others  under  another.  The  skill 
and  service  of  the  practitioner  lie  in  the  selection  or 
modification  of  the  method  for  the  individual  case, 
and  iu  the  enforcement  of  its  application,  and  the 
latter  is  by  no  means  the  easier  part  of  his  task. 


PKDICULOSrS   IN   THE  PUBLIC   SCHOOLS. 

Thk  new  direction  in  which  the  Boston  Board  of 
Health  has  been  working,  as  shown  by  the  communi- 
cation from  Dr.  E.  M.  Greene  in  the  last  issue  of  tiie 
JoCRNAL,  is  certainly  a  practical  one  and  has  already 
well  proved  its  usefulness. 


It  is  probable  that  but  few  of  the  interferences  on 
the  part  of  the  Board  of  Health  will  be  more  pro- 
ductive of  that  personal  cleanliness  which  underlies 
the  most  effective  sanitary  administration  than  this 
crusade  against  this  vulgar  but  not  insignificant 
parasite. 

Though  pediculosis  or  phthiriasis  is  now  a  filth 
disease  controllable  by  means  so  simple  as  crude  petro- 
leum, it  has  not  always  borne  so  mild  a  character. 
Medical  history  tells  us  that  King  Antiochus,  the 
Dictator  Sylla,  and  Philip  II  of  Spain,  succumbed  to 
the  disease ;  and  the  older  physicians  are  said  to  have 
found  in  the  appearance  of  the  parasite  in  the  course 
of  some  of  the  acute  diseases  an  encouraging  critical 
sign. 

Perhaps  no  better  illustration  can  be  found  of  the 
useful  work  of  the  school  inspectors  than  this  effort  to 
secure  the  heads  of  the  properly  kept  children  from 
these  invasions  from  the  heads  or  headdresses  of  their 
less  carefully  guarded  neighbors.  It  would  have  been 
impossible  to  accomplish  the  same  useful  result,  on 
any  large  scale,  by  any  of  the  ordinary  agencies  of 
the  schools,  and  the  city  is  to  be  congratulated  upon 
the  possession  of  a  board  of  health  which  maintains  a 
successful  quarantine  on  the  one  hand,  and  gives  a 
lesson  in  elementary  personal  hygiene  on  the  other. 


MEDICAL   NOTES. 

Malarial  Fevei{  is  said  to  be  now  unusually  prev- 
alent in  the  lower  Mississippi  Valley  on  account  of  the 
subsidence  of  the  great  floods. 

"The  International  Medical  Magazine."  — 
Beginning  with  the  new  year  Dr.  Henry  W.  Cattell 
retires  from  the  editorial  management  of  this  journal, 
being  succeeded  by  Dr.  Walter  L.  Pyle. 

The  English  Ttphoid  Epidemics.  —  The  total 
number  of  cases  of  typhoid  fever  during  the  recent  epi- 
demic at  Lynn  is  reported  to  have  been  449,  with  a 
death-rate  of  just  under  10  percent.  The  Maidstone 
epidemic  was  much  larger,  there  having  been  1,889. 

Tuberculin  T.  R.  no  more  (?)  —  It  is  announced 
(Medical  Record)  that  the  manufacture  of  Koch's 
T.  R.,  the  new  style  of  tuberculin,  has  been  abandoned. 
Koch's  paper  describing  his  wonderful  extract  was 
published  on  April  1,  1897,  less  than  ten  mouths  ago. 

Yellow-Fever  Serum  —  Dr.  Sanarelli  has  sent 
some  yellow-fever  serum  to  Surgeon-General  Wyman, 
of  the  Marine  Hospital  Service,  and  to  Dr.  Doty, 
health-officer  of  the  port  of  New  York.  Coucerning 
this  serum,  Dr.  Sanarelli  writes  that  he  cannot  offer  it 
as  a  sovereign  remedy  for  yellow  fever,  but  believes 
that  the  serum  would  prove  efficacious  whenever  ad- 
ministered during  the  early  stages  of  the  disease. 

The  Senn  Medal.  —  Those  members  of  the  Amer- 
ican Medical  Association  intending  to  compete  for  the 
medal  offered  by  Dr.  Senn  for  the  best  essay  on  some 
surgical  subject,  are  requested  to  forward   the    type- 
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written  copies  of  contributions  before  March  1,  1898. 
Aiidress,  J.  McFadden  Gaston,  M.D.,  Cliairman,  At- 
lanta, Ga. 

The  Editorship  of  the  "British  JIkdical 
Journal."  —  The  assistant  editor,  Mr.  Dawson  Wil- 
liams, is  mentioned  as  a  candidate  for  the  position  feft 
vacant  by  the  death  of  Mr.  Ernest  Hart,  and  Ur. 
Robert  Sauudby,  of  Birmingham,  it  is  saiTi,  would  not 
be  disinclined  to  take  the  post  if  offered  to  him.  The 
remuneration  is  £600  per  annum,  with  liberty  to  draw 
payment  for  articles  up  to  a  specitied  amount,  in  Mr. 
Han's  case,  it  is  said,  to  £1,000. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  January  26,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  33,  scarlet  fever  18,  measles  13,  typhoid 
fever  7. 

The  Boston  City  Hospital  Club.  —  The  An- 
nual Dinner  of  tlie  Boston  City  Hospital  Club  will  be 
held  at  Young's  Hotel  at  7  p.  m.,  on  Wednesday,  Feb- 
urary  Sd. 

The  Health  of  Boston.  —  The  Boston  Board  of 
Health  issues  a  summary  of  the  deaths  in  Boston  liur- 
ing  1897,  with  the  principal  causes,  as  compared  with 
those  of  1896,  which  speaks  very  well  for  the  health 
of  the  city  during  the  past  year.  The  annual  death- 
rate  is  less,  and  the  total  deaths  are  less  for  1897  than 
1896,  while  the  population  is  larger.  We  print  some 
of  the  items  from  this  creditable  summary  : 

1»:97  189(1 

Total  number  of  deaths  from  all  causes      ....  11,151  11,634 

Population  (estimated) 528,91:!  516,305 

Annual  death-rate  per  1,000  inhabitants     .    .     .     ,  21.08  22.53 

Total  number  from  zymotic  diseases 1,806  1,985 

Percentage  of  deaths  from  zymotic  diseases   to 

total  mortality 16.19  17.01! 

Total  deaths  of  children  under  5  years 3,708  4,055 

Percentage  of  deaths  under  5  years  to  total  mor- 
tality   33.24  34.85 

Total  number  of  deaths  from  diarrheal  diseases, 

under  live  years 475  612 

Total  number  of  deaths  from  diarrheal  diseases, 

all  ages 622  713 

Percentage  of  deaths  from  diarrheal  diseases  to 

total  mortality 4.68  6.13 

Cholera  infantum 400  575 

Cerebro-spiual  meningitis 185  21 

Diphtheria 411  516 

^leasles 21  27 

Scarlatina 136  121 

Typhoid  lever 173  162 

Tellow  fever 1 

Phthisis  pulmonalis 1,289  1,328 

Pneumonia 1,236  1,387 

NEW    YORK. 

Death  of  Dr.  Van  Keuren. —  Dr.  Cornelius  Van 
Keuren  died  at  his  home  in  New  York  at  the  age  of 
sixty  years.  He  was  born  in  that  portion  of  the  city 
formerly  known  as  Greenwich  Village,  and  here  he 
passed  the  greater  part  of  his  life.  At  the  outbreak 
of  the  Civil  War  he  joined  Duryea's  Zouavee,  and  <lid 
not  leave  the  army  until  the  close  of  the  war.  Later. 
he  studied  medicine,  and  in  1874  was  graduated  from 
the  College  of   Physicians  and   Surgeons,  New  York. 


He  early  received  an  appointment  on  the  Board  of 
Police  Surgeons,  and  in  October  last  was  retired  with 
a  pension. 

THE     POLITICAL     RESI'ONSIBILITY     OF     THE 
PHYSICIAN. 

In  a  recent  editorial  upon  the  shortcomings  of 
medical  men  in  regard  to  neglect  of  the  duties  of  citi- 
zenship, which  their  training  in  medicine  and  in 
particular  their  knowledge  of  sanitary  service  render 
them  especially  fitted  to  perform,  the  editor  of  the 
Journal  of  the  American  Medical  Association  makes 
a  timely  ajipeal  to  the  profession  : 

"We  owe,"  he  writes,  "  a  duty  to  our  fellows,  and  of  all 
men  the  physician  is  his  brother's  keeper,  and  his  re- 
sponsibility as  a  citizen  and  voter  is  correspondingly 
heightened.  As  individuals  we  feel  this  responsibility,  but 
as  a  collective  body  we  are  apt  to  be  remiss  and  forgetful 
in  this  regard,  and  evils  that  we  could  prevent  are  allowed 
full  play.  The  interest  of  a  physician  in  good  government 
is  something  more  than  that  of  merely  a  good  citizen ;  he 
is  himself  a  guardian  of  the  public  in  their  nearest  and 
dearest  relations,  and  as  such  he  has  it  as  his  duty  to  do 
all  in  his  power  to  protect  his  charge  from  all  evil  legisla- 
tion or  vicious  maladministration  of  salutary  laws.  In  the 
matter  of  direct  sanitation  alone,  the  value  of  medical 
knowledge  in  the  forming  and  execution  of  the  laws  and 
municipal  regulations,  ought  to  be  sufficiently  evident  to 
require  no  demonstration. 

"  The  fact  that  the  gradual  reduction  of  the  rate  of 
mortality  in  New  York  City  from  25.18  to  20  in  the  last 
three  years,  saved  3,758  lives  in  1895,  7,736  in  1896  and 
9,920  in  1897,  a  total  of  21,414  lives,  is  due  to  better  gov- 
ernment and  closer  attention  to  sanitation.  If  such  a  sav- 
ing of  human  life  can  occur  in  one  case,  it  can  in  others, 
and  if  it  is  to  be  brought  about  elsewhere,  or  generally,  it 
will  have  to  be  through  the  co-operation  of  enlightened 
medical  opinion  acting  on  official  ignorance  and  stupidity. 
So-called  practical  politicians  are  too  generally  ignorant 
and  indifferent  in  regard  to  these  matters,  and  the  com- 
munity as  a  whole  can  act  intelligently  only  under  medical 
supervision  and  advite.  A  sanitary  issue  is  almost,  if  not 
altogether,  an  unknown  thing  in  our  politics,  and  when  it 
occurs,  it  is  handled,  as  a  rule,  along  party  lines  and  with  all 
the  disadvantages  tliat  such  a  course  involves.  Our  legis- 
latures are  made  up  of  lawyers  and  professional  politicians 
without  other  visible  means  of  support,  together  with  a 
sprinkling  of  farmers  and  others  who,  though  well  meaning 
and  generally  honest,  are  apt  to  tie  prejudiced  and  misled 
on  all  matters  that  are  without  the  limited  range  of  their 
knowledge.  If  there  are  any  phj  sicians  they  are  few  in 
number,  and,  as  a  rulf,  have  not  the  influence  that  they 
should  ciert,  even  in  matters  that  fall  directly  within  their 
professional  sphere,  and  in  regard  to  which  they  should 
have  a  predominant  voice.  In  the  French  Chamber  of 
Deputies  there  have  generally  been  a  number  of  physi- 
cians„and  while  the  leading  parts  that  some  of  them  have 
taken  may  not  have  always  reflected  the  most  credit  upon 
them,  in  medical  questions  they  have  often  combined,  and 
we  do  not  hear  of  their  inactivity  when  unintelligent  leg- 
islation on  medical  and  sanitary  matters  is  proposed.  In 
the  British  Parliament  legislation  in  these  matters  is  not 
left  uninfluenced  by  professional  action  and  information. 

"  There  is  no  reason  why  these  conditions  should  not  be 
attained  in  this  countr)'  nor  why,  in  our  State  legi.«latures 
especially,  there  should  not  be  a  working  representation 
of  the  medical  profession,  who,  in  all  matters  involving 
their  special  professional  knowledge  and  the  public  health, 
should  act  together  for  the  best  interests  of  the  commu- 
nity without  regard  to  party  lines.  Were  this  the  case,  we 
might  expect  a  bene6cial  reaction  upon  the  profession  it- 
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self;  there  would  be  less  recognition  of  quackery  and  more 
appreciation  of  genuine  scientific  medicine  on  the  part  of 
politicians  and  the  public,  and  with  this  a  more  satisfactory 
status  socially  as  well  as  politically." 


THE  DIFFICULTIES  OF  THE  GENERAL  PRAC- 
TITIONER. 

The  Lancet,  in  a  recent  editorial  review  of  the  sub- 
jects which  have  occupied  professional  thought  during 
the  past  year,  sets  forth  a  few  unpleasant  facts  with 
regard  to  the  general  practice  of  medicine  as  a  profes- 
sion, as  follows : 

"  We  have,"  writes  the  editor,  "during  the  year,  given  a 
larger  amount  of  space  than  usual  to  the  discussion  of  the 
many  subjects  of  vital  interest  which  fall  under  the  head  of 
medical  politics.  We  hope  that  in  the  near  future  practi- 
cal developments  will  follow  upon  the  sense  now  deep- 
seated  in  the  medical  profession  that  there  are  crooked 
matters  which  could  be  set  straight  by  resolution,  by,  jier- 
haps,  a  little  self-sacrifice,  and  above  all.  by  union.  The 
general  practitioner  has  as  a  whole  class  fallen,  we  regret 
to  think,  upon  ill  times.  His  work  has  grown  no  lighter, 
his  responsibilities  are  no  less  exacting,  but  in  many  direc- 
tions his  remuneration  has  decreased.  He  is  suffering  in 
part  from  the  overcrowding  of  the  profession,  in  (lart 
from  the  competition  of  unqualified  persons  and  lay  asso- 
ciations, in  part  from  the  faulty  administration  of  certain 
great  medical  charities,  and  in  part  from  the  rampant  preva- 
lence of  quackery,  which  enjoys  in  this  era  of  our  civiliza- 
tion an  immunity  that  is  as  perilous  as  it  is  astounding. 
Quacks  there  have  ever  been  and  quacks  there  will  ever  be; 
but  never,  we  believe,  in  the  history  of  the  world  have  the 
mendacious  statements  of  the  charlatan  enjoyed  such  credit 
or  his  worthless  wares  been  bought  so  cheerfully  and  so  uni- 
ver.sally  at  such  exorbitant  prices  as  now  at  the  end  of  the 
nineteenth  century.  .  .  . 

"  That  we  shall  attempt  to  point  out  the  paths  leading 
to  a  better  condition  of  things,  as  we  have  attempted  in 
the  past,  goes  without  saying,  but  it  is  equally  certain  that 
nothing  will  be  done  unless  the  profession  unites  to  work 
out  its  own  salvation.  We  have  placed  before  our  readers 
many  examples  of  hospital  abuse.  The  modern  develop- 
ments of  the  out-patient  department  cheat  the  sick,  cheat 
the  honorary  medical  officer,  cheat  the  general  practitioner, 
and  cheat  the  charitable  |)ublie  alike.  This  is  the  view 
which  all  medical  men  should  keep  prominently  before  the 
large  ])ublic  with  whom  they  are  in  intimate  relation.  We 
have  told  and  are  still  telling  the  Battle  of  the  Clubs.  The 
Medical  Aid  Association  is  in  many  places  and  in  many  of 
its  workings  a  name  for  a  scheme  by  which  medical  ser- 
vices are  undersold  to  the  public,  who,  thereby,  obtain  all 
the  disadvantages  which  attend  purchase  in  a  shoddy  mar- 
ket, while  the  advantages  are  reaped  neither  by  the  medi- 
cal man  whose  position  is  exploited  nor  by  the  suffering 
poor  ill  whose  cause  the  association  claims  to  work.  This, 
again,  is  the  view  which  medical  men  should  enforce  upon 
their  numerous  neighbors." 


ODbituarp. 

WILLIAM   HENRY  THAYER,  M.D. 

L)ii.  William  Hknky  Thayer,  whose  death  at  Lanes- 
boro,  Mass.,  on  December  22,  1897,  was  noted  in  the  Jour- 
nal, was  born  in  Milton,  Mass.,  June  18,  1822.  He  was 
educated  at  Chauncey  Hall  School,  of  which  his  father, 
Gideon  Thayer,  was  the  founder  and  for  a  long  time  the 
head-master.  He  graduated  at  Harvard  College  in  1841, 
and  studied  medicine  under  the  jireccjitorship  of  Dr. 
Henry  I.  Bowdilch,  and  later  at  the  Harvard  Medical 
School,  from  which  he  was  graduated  in  1844. 


He  practised  his  profession  for  five  years  in  Boston  and 
thence  moved  to  Newton.  During  his  practice  in  Boston, 
from  1844  to  184!l,  he  was  physician  to  the  Boston  Dis- 
pensary, was  connected  with  the  Massachusetts  General 
Hospital  and  also  with  the  Boylston  Medical  School.  He 
was  Professor  of  Theory  and  Practice  of  Medicine  in  the 
Vermont  Medical  College  from  1854-55,  and  in  the  Berk- 
slTire  Medical  Institute  from  1859-G3. 

He  later  moved  to  Keene,  N.  H.,  where  he  remained  till 
1862,  when  ke  became  surgeon  in  the  Union  Army,  where 
he  remianed  till  the  close  of  the  war,  when  be  was  mus- 
tered out,  having  attained  the  rank  of  medical  director.  In 
1866  he  settled  in  Brooklyn,  N.  Y.,  where  he  acquired  a 
large  practice  and  had  an  enviable  reputation. 

He  was  a  member  of  numerous  medical  societies,  includ- 
ing the  Massachusetts,  New  Hampshire,  Vermont  and 
Connecticut  Valley  Societies,  and  the  New  York  State 
Medical  Association,  and  was  at  various  times  orator, 
librarian  and  president  of  the  medical  society  of  the  County 
of  Kings.  He  was  one  of  the  organizers  of  the  Brooklyn 
Pathological  Society. 

Dr.  Thayer  was  married  in  1845  to  Ellen  Handerson,  of 
Boston,  and  had  four  children,  three  of  whom  survive  him, 
one  of  them,  Abbott  Thayer,  having  gained  distinction  as 
an  artist. 

In  1892  he  was  obliged  to  give  up  the  practice  of  his 
profession  on  account  of  deafness,  and  removed  to  Lanes- 
boro,  where  two  of  his  daughters  had  their  home.  There 
he  spent  the  last  years  of  his  life  in  the  enjoyment  of  an 
outdoor  life  and  of  the  company  of  his  children  and  grand- 
children. 


Corrc^ponDciKC. 

[Special  Correspondence.] 
A   LETTER    FROM   PRAGUE. 

Prague,  January  15,  1898. 

Mr.  Editor  :  —  On  Monday,  January  10th,  the  Ger-  . 
man  University  of  Prague  opened  its  doors  once  more 
after  a  practically  enforced  vacation  of  six  weeks.  At  the 
beginning  of  December  lawlessness  was  practically  supreme 
in  Prague.  For  three  days  the  city  may  be  said  to  have 
been  in  the  hands  of  the  rioters.  The  few  policemen  were 
utterly  unable  to  cope  with  the  mob.  The  windows  of  the 
Chemical,  of  the  Anatomical,  and  of  the  Pathologieo-Ana- 
tomical  Institutes  of  the  German  University  were  all 
smashed  in.  The  rioters  effected  an  entrance  into  the 
Pathologico-Anatomical  Laboratories,  especially  the  de- 
partment of  the  Professor  of  Legal  Medicine,  and  did  a 
great  deal  of  wanton  damage.  The  Pathological  Museum 
with  its  cases  and  valuable  preparations  suffered,  perhaps, 
the  most. 

All  this  because  the  buildings  bore  the  hated  name 
"  German,"  and  because  a  deluded  people  thought  that 
demonstrations  of  this  kind  would  make  clear  to  the  Aus- 
trian Imperial  Government  their  determination  to  stand 
no  tampering  with  the  official  rights  as  to  language  granted 
them  in  the  early  spring.  Not  much  personal  violence 
was  attempted.  .  Two  or  three  of  the  houses  of  well-known 
medical  professors  at  the  German  University  were  stoned. 
On  the  streets  the  windows  of  stores  on  which  w£re  signs 
in  German  were  the  object  of  attacks ;  and  these  some- 
times extended  to  their  proprietors.  It  is  a  comical  sight 
now  on  many  streets  to  see  the  German  words  of  signs 
roughly  painted  out,  while  sometimes  the  corresponding 
Bohemian  Christian  names  have  been  substituted  for  the 
German  ones. 

After  three  days  a  declaration  of  martial  law  and  an 
importation  of  Austrian  troops  restored  peace.  In  the 
meantime  it  was  thought  best  to  give  a  vacation  at  the 
German  University,  so  as  to  keep  the  students  out  of 
harm's  way ;  and  this  has  continued  until  the  present 
week.  It  looks  now  as  though  the  trouble  was  over,  for 
the  time  being  at  least,  though  it  is  still  thought  advisable 
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by  the  university  autliorities  to  keep  special  details  of 
soldiers  guarding  the  various  laboratories.  On  Sundays 
and  holidays,  when  the  presence  of  large  numbers  of  the 
laboring  classes  on  the  street  might  prove  tlie  occasion  for 
further  riotous  demonstrations,  these  guards  are  strength- 
ened. 

It  is  not  the  first  time  there  has  been  serious  trouble 
between  the  Cjcchs  (Bohemian  Slavs)  and  the  Germans 
in  Prague,  but  it  is  the  first  time  matters  have  gone  so  far 
as  this.  Just  before  the  end  of  the  year  a  meeting  of  the 
German  students  and  professors  was  called  down  at  Kger, 
near  the  Bavarian  boundary,  to  discuss  the  question  of  tlie 
removal  of  the  German  University  of  Prague,  the  oldest 
German  university,  by  the  way,  in  Europe,  to  some  town 
situated  among  a  distinctly  German  population.  Keiclien- 
berg  and  Aussig  held  out  inducements  to  come  to  tliem. 
It  was  pointed  out  that  just  five  hundred  years  ago  tlie 
German  students  left  Prague  and  founded  the  University 
of  Leipsic  because  they  we^e  denied  equal  rights  with 
their  Bohemian  colleagues. 

It  is  not  so  easy  to  move  a  university  in  these  days  as  in 
the  fifteenth  century,  however.  Above  all,  money  is 
needed ;  and  that,  under  present  political  conditions  in 
Austria,  comes  rather  slowly  and  sparsely  for  educational 
purposes.  Another  difficulty  is,  that  to  abandon  Prague 
now  would  look  too  much  lilie  ignobly  withdrawing  before 
the  hated  Slav  enemy  and  giving  up  the  fight  for  German 
rights  in  the  city.  The  sentimental  patriotic  idea  had 
almost  more  weight  than  any  other,  and  so  it  was  resolved 
that  the  German  University  of  Prague  should  remain 
where  it  is. 

The  recent  excesses  are  to  be  deeply  deplored  ;  but  such 
things  inevitably  occur  where  a  )ieople  is  deeply  stirred  by 
questions  of  national  and  racial  interest.  Several  years 
ago  Marion  Crawford  said  of  Prague:  '•  It  is  the  focus  in 
which  are  concentrated  the  hottest  if  not  the  brightest 
rays  from  the  fire  of  regeneration  kindled  within  the  last 
half  century  by  the  Slavonic  race.  There  is  an  ardent 
furnace  of  life  bidden  beneath  the  crust  of  ashes ;  there  is 
a  wonderful  language  behind  the  national  silence."  For 
some  years  now  the  wonderful  language  has  come  out  of 
the  national  silence.  In  fifteen  years  the  Cjeckish  Univer- 
sity of  Prague  has  grown  to  be  one  ot  the  great  universi- 
ties of  Europe.  Its  medical  department,  founded  scarcely 
thirteen  years  ago,  has  over  eight  hundred  students,  and  a 
faculty  among  whom  such  names  as  Horba,  Cjewski,  Hlawa 
and  Janischik  are  representative  of  the  calibre  of  the  men. 
Unfortunately  the  national  fire  smouldering  beneath  the 
ashes  of  accumulated  years  occasionally  (as  in  this  case) 
bursts  forth  destructively.  To  an  American,  however,  the 
Slavish  movement  can  scarcely  fail  to  appeal  sympatheti- 
cally. A  nation  is  seeking  an  outlet  for  its  energies,  is 
striving  to  find  its  development,  and  that  in  the  only  way 
that  it  can  properly  come  —  through  its  own  language  and 
literature.  It  makes,  perhaps,  exaggerated  claims  for 
what  it  has  already  accomplished  and  for  the  future  that  is 
in  store  for  it;  but  the  medical  world  saw  with  surprise 
during  the  Moscow  Congress  the  marvellous  progress  that 
the  Russian  Slavs  had  made  in  scientific  medicine ;  and 
the  prospects  there  are  for  a  still  more  brilliant  future. 
To  visitors  to  the  Congress  I  think  the  promise  that  there 
is  a  great  future  in  store  for  the  Slavs  is  clear. 

To  her  medical  men  almost  more  than  to  any  other  class 
in  the  community,  the  Cjeckish  cause  owes  the  best  ele- 
ments that  have  come  to  the  fore  with  Cjeckish  develop- 
ment. They  have  been,  and  the  Bohemian  University  of 
Prague  has  been,  turning  out  nearly  one  thousand  of  them 
a  year  for  ten  years  —  the  great  propagators  of  patriotic 
sentiments  among  the  people,  the  guardians  of  the  fires  of 
national  feeling.  Tlie  present  state  of  affairs  is,  then,  of 
special  interest  to  the  profession  all  over  the  world. 

There  is,  besides,  an  interesting  medical  cjuestion,  though 
it  is,  perhaps,  more  distinctly  an  ethnological  one,  bound 
up  in  the  progress  of  the  present  Slav  movement.  It  is 
the  question  of  the  development  of  a  people  at  the  expense 
of  another,  and  the  other  issue  of  the  exhaustion  of  the 
terrain  of  a  nation's  evolution  after  she  has  reached  a  cer- 


tain phase  of  her  development.  Everywhere  here  in  Cen- 
tral Europe  where  the  Teutons  come  in  contact  with  Slavs 
or  Huns  they  are  losing  in  prestige.  German,  which  was 
so  common  on  the  Russian  confines  twenty-five  years  ago, 
is  scarcely  heard  there  now.  In  Hungary,  German  has 
practically  disappeared  before  tlie  Oriental  tongue  of  the 
young  and  vigorous  nation,  whose  capital  is  the  most  enter- 
prising town  in  Europe,  and  whose  people  delight  in  noth- 
ing so  much  as  comparison  with  Americans.  Here  in 
Bohemia,  before  the  Prussian-Austrian  War  of  IStiG,  Ger- 
man was  spoken  everywhere ;  now  Bohemian  or  Cjeckish, 
has  taken  its  place  except  near  the  Prussian  and  Bavarian 
boundaries.  There  is  a  wellspring  of  vigor  somehow  in 
these  undeveloped  people,  whose  acme  of  evolution  is  only 
in  the  future  somewhere.  The  interesting  question  of  the 
effects  on  each  other  of  two  different  stages  of  national  evo- 
lution in  contact  is  the  spectacle  the  world  will  see  during 
the  next  twenty-five  years.  For  Bohemia  will,  it  is  said, 
during  this  jubilee  year  of  Franz  Joseph,  become  once 
more  a  kingdom  by  his  coronation  here. 


PEDICULOSIS. 

419  BoYLSTON  Street,  Boston, 
January  22,  1898. 

Mr.  Editor  :  —  Tn  reading  Dr.  E.  M.  Greene's  corre- 
spondence in  your  issue  of  January  20th,  I  notice  that  he 
makes  no  mention  of  treating  the  headgear  of  the  chil- 
dren. This  seems  to  me  to  be  an  important  adjunct  to  the 
treatment,  and  if  not  carried  out  recurrences  may  he  ex- 
pected ;  it  would  also  be  an  aid  to  the  prevention  of  infec- 
tion among  other  children. 

In  cases  which  come  to  the  hospital  I  not  uncommonly 
have  found  nits  inside  the  hats,  and  occasionally  the  pedi- 
culi  themselves.  This  applies  particularly  to  the  "  Tam 
O'Shanter,"  which  is  worn  by  a  large  proportion  of  public- 
school  children  at  the  present  time. 

It  is  easily  conceivable  how  a  cap  infected  with  pediculi 
may  lose  one  or  more  of  its  inhabitants  on  lo  a  hat  hanging 
adjacent  to  it.  Moreover,  I  find  that  it  is  not  an  uncom- 
mon custom  for  the  children  to  put  on  each  other's  hats. 

When  we  consider  that  a  female  louse  lays  from  fifty  to 
sixty  eggs,  and  that  these  hatch  out  after  six  daj's'  incuba- 
tion, and,  moreover,  that  the  female  e.xists  in  much  greater 
number  than  the  male,  it  is  easy  to  see  how  good  are  the 
chances  for  the  parasite  to  spread.  I  have  been  in  the 
habit  of  ordering  the  headgear  thoroughly  sponged  with  a 
ten-per-cent.  solution  of  carbolic  acid,  in  cases  which  come 
to  the  hospital,  and  have  found  this  treatment  efficacious. 
Very  truly  yours, 

George  F.  Harding,  M.D. 


METEOROLOGICAL  RECORD 

For  the  week  ending  January  15th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 


Baro- 

Thermom-  Relative 

Direction 

VelooitylWe'th'r. 

n 

meter 

eter.     Ihumidity. 

of  w 

ind. 

of  wind. 

* 

ja 

Date. 

a 
1 

1 

a 
1 
5 

s 

s 

a 

•s 

1 

a 

a 

a 

a 

a 

a 

a 

1 

0 

g 

< 

o 

a. 
o 

o 

-< 

0. 
o 

< 
§ 

0. 

g 

§ 

a 

S...9 

30.02 

36 

40 

,S2 

,■56 

.■iS 

,57 

w. 

N.W. 

10 

R 

0. 

0. 

M..10 

30.22 

;i6 

46 

27 

a5 

53 

.59 

w. 

S.W. 

3 

9 

V,. 

<;. 

T.n 

30.20 

M 

3S 

;io 

66 

yd 

76 

N. 

S.E. 

11 

B 

V. 

(). 

W..12 

29.81 

44 

SH 

36 

!H 

9(1 

92 

S. 

S.W. 

10 

17 

H. 

(). 

.02 

T..13 

29.74 

42 

,W 

.30 

■K 

6.'> 

72 

w. 

N.W. 

17 

12 

o. 

(!. 

P. ..14 

30.26 

32 

36 

27 

7.5 

69 

72 

N. 

N, 

10 

8 

M. 

O. 

.89 

S...I5 

29.92 

34 

39 

30 

66 

96 

81 

S. 

^.K. 

12 

3 

0. 

R. 

.02 

js- 

96' 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [Januakt  27,  1898. 


KECORD    OF  MOKTALITY 

FOK  THB   WKKK  BNDING  SATURDAY,  JANUARY  15,   18!  8. 
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Deatbs  reported  2,374;  under  five  years  of  age  766;  principal 
infectious  diseases  (stuall-pox,  measles,  diphtheria  and  croup, 
cerebro-spiual  meningitis,  diarrheal  diseases,  wboopiug-cough, 
erysipelas  and  fevers)  218,  acute  lung  diseases  430,  consumption 
2K1,  diphtheria  and  croup  8ti,  typhoid  fever  35,  measles  28,  diar- 
rheal diseases  27,  scarlet  fever  22,  cerebro  spiual  meningitis  9, 
erysipelas  b,  whooping-cough  6. 

From  diarrheal  diseases  New  York  12,  Philadelphia  7,  Balti- 
more 3,  St.  Louis,  Washington,  Nashville,  Charleston  and 
Worcester  1  each.  From  scarlet  fever  New  York  17,  Philadel- 
phia and  Pittsburg  5  each,  Baltimore  and  Holyoke  leach.  From 
cerebro-spinal  meningitis  St.  Louis  2,  Philadelphia,  Boston, 
Washington,  New  Bedford  and  Clinton  1  each.  From  erysipelas 
Philadelphia  3,  Boston,  Cleveland  and  Providence  1  each.  From 
whooping-cough  New  York  2,  Boston,  Washington  and  Lynn  1 
each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
January  Sth,  the  deatb-r.'ite  was  21.4.  Deaths  reported  4,(il2; 
acute  diseases  of  the  respiratory  organs  (London)  533,  mea.sles 
220,  whooping-cough  128,  diphtheria  74,  scarlet  fever  44,  fever 
43,  diarrhea  37. 

The  death-rates  ranged  from  12. 6  in  Cardiff  to  27.5  in  Norwich  ; 
Birkenhead  17.5,  Birmingham  23.7,  Brighton  16.6,  Croydon  18.4, 
Gateshead  23.6,  Huddersfield  23.9,  Hull  17.5,  Leeds  20.9,  Liver- 
pool 22.4,  London  23.0,  Newcastle-on-Tyne  18.0,  Sheffield  18  il, 
Suuderland  18.8,  West  Ham  17.8. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OK  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JANUARY  15,  1898, 
TO  JANUARY  21,  1898. 

Leave  of  absence  for  two  months,  with  permission  to  go  be- 
yond sea,  to  take  effect  April  I,  1898.  is  granted  Captain 
Chaklks  F.  Mason,  assistant  surgeon,  U.  S.  Military  Academy, 
West  Point,  N.  Y. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JAN- 
UARY 22,  1898. 

A.  G.  Caekll,  surgeon,  ordered  home  and  granted  three 
months'  sick  leave. 


A.  W.  DuNBAB,  passed  assistant  surgeon,  order  of  January 
12th  modified  ;  detached  from  the  "  Nashville,"  and  ordered  to 
the  "  San  Francisco,"  by  steamer  of  January  22d. 


OFFICIAL  LISl'  OKC'HANGESOF  STATIONS  AND  DUTIES 
OK  CO.M.MISSKhNED  OKKKJEKS  OF  THE  UNITED 
STATES  MAUi.NK-HOSPriAL  SEHVICE  FOR  THE 
SEVEN  DAYS  ENDING  JANUARY  20,  1898. 

White,  J.  IL,  passed  assistant  surgeon.  To  rejoin  station  at 
New  York,  N.  Y.    Jauuary  20,  1898. 

Brown,  B.  W.,  passed  assistant  surgeon.  To  proceed  to  Bir- 
mingham, Ala.,  for  special  temporary  duty.    January  19,  1898. 

RosENAu,  M.  J.,  passed  assistant  surgeon.  To  proceed  to 
San  Francisco,  Cal.,  as  inspector  of  unserviceable  property. 
January  14,  1898. 

BOARD  CONVENKD. 

Board  convened  to  meet  in  Wa8hington,D.C.,  January  21, 1898, 
for  the  physical  examination  of  oflicer  of  the  Revenue  Cutter 
Service;  Surgeon  C.  E.  Banks,  Chairman;  Passed  Assistant 
Surgeon  G.  T.  Vaughan,  and  Passed  Assistant  Surgeon  E.  K. 
Sfrague,  Recorders. 

AN  ARMY  MEDICAL  BOARD 

Will  be  in  session  at  Washington  City,  D.  C,  during  the  month 
of  May  for  the  examination  of  candidates  for  appointment  to 
the  Medical  Corps  of  the  United  States  Army,  to  till  existing 
vacancies. 

Persons  desiring  to  present  themselves  for  examination  by  the 
Board  will  make  application  to  the  Secretary  of  War,  before 
April  15,  1898,  for  the  necessary  invitation,  giving  the  date  and 
place  of  birth,  the  place  and  State  of  permanent  residence,  the 
fact  of  American  citizenship,  the  name  of  the  medical  college 
from  which  they  were  graduated,  and  a  record  of  service  in  hos- 
pital, it  any,  from  the  authorities  thereof.  The  application 
should  be  accompanied  by  certificates  based  on  personal  ac- 
quaintance, from  at  least  two  reputable  persons,  as  to  bis  citi- 
zenship, character  and  habits.  The  candidate  must  be  between 
twenty-two  and  twenty-nine  years  of  age,  and  a  graduate  from 
a  regular  medical  college,  as  evidence  of  which,  his  diploma 
must  be  submitted  to  the  Board. 

Successful  candidates  at  the  coming  examination  will  be 
given  a  course  of  instruction  at  the  next  session  of  the  Army 
Medical  School,  beginning  in  November,  1898. 

Further  information  regarding  the  examinations  may  be  ob- 
tained by  addressing  the  Surgeon-General,  United  States  Army, 
Washington,  D.  C. 

George  M.  Sternberg,  Sui'sevn-Getieral,  U.  S.  Army. 


SOCIETY  NOTICE. 

Thb  Suffolk  District  Medical  Society,  Surgical  Sec- 
tion.— The  Surgical  Section  will  meet  at  the  Medical  Library, 
19  Boylston  Place,  on  Thursday  evening,  February  3d,  at  8.30 
o'clock. 

Papers:  "Hysterectomy  for  the  Removal  of  Large  Uterine 
Myomata  by  the  Combined  Vaginal  and  Abdominal  Method," 
by  Dr.  Dudley  P.  Allen,  of  Cleveland,  O.  Drs.  John  Homans, 
G.  W.  Gay,  A.  T.  Cabot,  J.  W.  Elliot,  F.  S.  Watson  and  J.  C. 
Munro  will  discuss  the  paper. 

"  Deformities  of  the  Head  due  to  Faulty  Positions  during  In- 
fancy," by  Dr.  J   E.  Goldthwait. 

The  presentation  of  specimens,  apparatus,  etc.,  of  surgical 
interest  is  invited. 

Paul  Thorndike,  M.D.,  Secretary,  214  Marlborough  St. 


TALKS  ON   THE  HISTORY  OF   MEDICINE. 

Dr.  David  Hunt,  of  Boston,  will  give  informal  lectures  on 
"  The  History  of  Medicine,"  by  invitation  of  the  Harvard  Med- 
ical Alumni  Association,  at  the  Harvard  Medical  School  on 
Thursdays,  January  13tb,  20th,  27th,  at  8  p.  m.  The  profession 
and  the  students  of  the  Harvard  Medical  School  are  cordially 
invited  to  attend. 

J.  S.  Stone,  M.D.,  Secretary. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

The  Histological  Basis  of  the  Neuron  Theory.  By  David  I. 
Wolfstein,  M.D.,  Cincinnati,  O.    Reprint.     1897. 

The  Surgical  Treatment  of  Suppurative  Pericarditis.  By  John 
B.  Roberts,  A.M.,  M.D.,  Philadelphia,  Pa.     Reprint.     1897. 

Transactions  of  the  Cougressof  American  Physicians  and  Sur- 
geons, Fourth  Triennial  Session,  held  at  Washington,  D.  C, 
May  4,  5  and  6,  1897.     Published  by  the  Congress.     1897. 

The  Leadville  Campaign.  A  paper  presented  to  the  Associa- 
tion of  Military  Surgeons  of  the  i  nited  States.  By  Col.  Clayton 
Parkhill,  and  Major  L.  H.  Kemble,  Denver,  Col.   Reprint.  1897. 
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ACUTE  u1':generations  of  the  nervous 

SYSTEM   IN   UIl'IITHEKIA.i 

BY  JOHN  JKNKS   TIIDMAS,    A.M.,   M.D., 

From  the  I'nthological  Laboratory  of  the  lioston  City  Hospital. 
(Coutiuued  from  No.  i,  p.  79.) 

Case  XI  (363).  Boy,  age  six  and  one-half  years. 
This  was  a  septic  case,  with  a  total  duration  of  ten  days. 
There  was  vomiting.  Albumin  was  present  in  the  urine. 
The  heart's  action  was  regular.  Pulse  weak.  He  had  re- 
gurgitation of  fluids  through  the  nose. 

Autopsy.  —  June  21,  1897.  Clinical  diagnosis:  diph- 
theria. There  was- a  grayish  membrane  on  the  tonsils 
and  the  up[ier  part  of  the  esophagus.  Heart :  weiglit,  U)5 
gm.  Muscle  red  and  moist.  Left  ventricle  slightly  dilated. 
Mitral  valve  admits  two  fingers  beyond  the  first  joint. 
^Vall  from  one-half  to  one  and  two-tenths  centimetres  thick. 
The  other  valves  and  cavities  were  normal.  Brain  :  weight, 
1,340  gni.  Soft  in  consistency,  but  otherwise  normal. 
Anatomical  diagnosis  :  diphtheritic  tonsillitis  and  esopha- 
gitis,  clironic  fibrinous  pleuritis,  slight  emphysema  of  lungs, 
acute  congestion  of  liver,  tuberculosis  of  cervical  and  mes- 
enteric lymph  glands,  acute  general  lymphatic  hyperjilasia. 
Cultures  :  heart,  spleen  and  brain  sterile ;  liver,  Klebs- 
LofHer  bacillus  (pure)  ;  kidney,  Klebs-Loffler  bacillus, 
colon  bacdlus  and  staphylococcus  albus;  right  middle  ear, 
Klebs-Loffler  bacillus,  and  staphylococcus  pyogenes  aureus  ; 
left  middle  ear,  staphylococcus  pyogenes  aureus,  and  a 
very  few  Klebs-Lbfflt-r  bacilli. 

AJ  icroscupical  Examination.  —  Pneumogastric  nerve: 
sections  showed  a  moderately  extensive  degeneration.  A 
majority  of  the  nerve  fibres  had  swollen  and  broken 
myelin  sheaths  with  a  considerable  amount  of  fat  present. 
The  axis  cylinders  had  often  disappeared  and  in  other 
cases  were  irregular  and  beaded  in  outline,  and  broken  by 
fat  drops. 

Cask  XH  (400).  Girl,  age  two  and  one-half  years. 
On  admission  had  been  ill  three  days.  She  had  nasal  and 
faucial  diphtheria,  with  some  prostration.  Pulse  100-120. 
The  pulse  tailed  gradually,  the  lips  became  cyanotic,  and 
the  extremities  cold.  There  was  no  note  of  paralysis. 
The  chiUl  died  on  the  eighth  day  of  the  disease. 

Autopsy.  —  June  27,  1897.  Clinical  diagnosis:  diph- 
theria. Heart  :  weight.  75  gm.  In  the  left  ventricle  there 
was  a  firm  thrombus,  attached  to  the  interventricular  sep- 
tum. The  valves  were  normal.  The  tonsils  were  deeply 
ulcerated.  i  here  was  pus  in  the  right  ear.  Brain : 
weight,  1,195  gm.  It  was  moderately  injected.  Anatomi- 
cal diagnosis  :  ulceration  o£  tonsils,  dijjhtherilic  rhinitis, 
otitis  media.  Cultures  :  heart,  streptococcus  ;  liver,  spleen 
and  kidney,  sterile;  right  ear,  staphylococcus  aureus  and  a 
few  Klebs-Loffler  bacilli. 

j\] icroscopical  Examination.  —  Medulla:  sections  at  the 
level  of  the  pyramidal  crossing  showed  a  moderate  amount 
of  degeneration,  with  the  presence  of  considerable  fat  in 
the  j))riimidal  fibres.  I'he  degenerative  process  had  also 
affected  the  fibres  of  the  posterior  tracts,  but  to  a  rather 
less  extent.  The  nerve  cells  were  normal.  Sections  from 
the  cortex  of  the  brain  showed  the  presence  of  an  occa- 
sional fat  drop  in  a  few  fibres.  Sections  of  the  pneumo- 
gastric nerve  showed  a  slight  but  rather  extensive  degen- 
eration. A  considerable  number  of  fibres  showed  swollen 
and  granular  myelin  sheaths,  stained  grayish  in  color,  and 
the  presence  of  a  small  amount  of  fat.  The  axis  cylin- 
ders were  many  of  them  swollen  and  beaded. 

Case  XIII  (325).  Boy,  age  six  years.  The  pulse  in 
this  case  varied  between  70  and  120.  There  was  albumin 
in  the  urine.  Paralysis  of  the  palate  was  noted  on  the 
forty-first  day  of  the  disease.  The  child  died  on  that  day 
with  heart  symptoms. 

Autojisy.- — July  9,  1897.  Clinical  diagnosis  :  diphtheria. 
Heart:   weight,    115    gm.      Normal.      Brain:    1,240  gm. 

1  This  paper  will  appear  in  the  Medical  and  Surgic.il  Reports  of  tbe 
Boston  City  Hospital  for  1898. 


Normal.  There  was  pus  in  the  right  ear.  Anatomical 
diagnosis  :  edema  of  lungs,  otitis  media.  Cultures  :  heart, 
negative;  spleen,  sterile;  kidney,  colon  bacillus  and 
staphylococcus  albus ;  liver,  colon  bacillus  and  .staphylo- 
coccus citreua ;  lung,  streptococcus  and  Klebs-Loffler 
bacillus. 

Microscopical  Examination.  —  Pneumogastric  nerve  : 
sections  showed  very  slight  degenerative  process.  A  few 
fibres  were  much  swollen,  irregular  in  outline,  beaded,  and 
stained  grayish.  The  axis  cylinders  of  these  fibres  were  ir- 
regular and  beaded.  Karely  a  few  fat  drops  could  be 
seen  in  the  myelin  sheath. 

Case  XIV  (494).  Woman,  age  sixty-four  years.  This 
was  a  septic  case,  which  was  delirious.  The  total  duration 
was  about  three  weeks.  The  patient  died  from  extension 
of  the  membrane.  The  pulse  was  weak  and  rapid,  but 
regular. 

Autopsy.  —  July  16,  1897.  Clinical  diagnosis:  diph- 
theria. Heart:  weight,  210  gm.  Muscle  dark  brown  in 
color.  Valves  normal.  There  was  membrane  on  the 
pharynx,  tonsils,  epiglottis,  onto  the  tongue,  and  begin- 
ning of  esophagus,  down  to  the  larynx  and  whole  of  the 
trachea,  into  the  primary  bronchi.  Anatomical  diagnosis: 
diphtheritic  pharyngitis,  tonsillitis,  uvulitis,  laryngitis, 
glossitis,  tracheitis  and  bronchitis,  broncho-pneumonia, 
emphysema  of  lungs,  edema  of  lungs,  chronic  ])assive  con- 
gestion of  spleen,  kidneys  and  liver.  Cultures :  heart, 
negative  ;  lung,  Klebs-Loffler  bacillus  and  pneumococcus ; 
liver  and  spleen,  sterile ;  kidney,  few  Klebs-Loffler 
bacilli,  and  colon  bacillus. 

Microscopical  Examination. —  Pneumogastric  nerve  :  sec- 
tions showed  a  large  majority  of  the  fibres  grayish  in 
color,  granular,  and  some  intensely  swollen.  Fat  was 
present  in  moderate  amounts.  The  axis  cylinders  in  the 
affected  fibres  could  not  usually  be  made  out,  but  when 
present  were  beaded,  irregular  and  broken. 

Ca.se  XV  (105).  Boy,' age  five  years.  The  child  was 
admitted  to  the  hospital  in  a  septic  condition,  and  died 
within  twenty-four  hours,  after  an  illness  of  two  weeks. 
No  note  of  paralysis.     Pulse  was  79  and  weak. 

Autopsy.  — July  20,  1897.  Clinical  diagnosis  :  diphtheria. 
Heart :  weight,  140  gm.  Left  ventricle  dilated.  No  val- 
vular lesion.  Brain  :  weight,  1,450  gm.  Normal.  Ana- 
tomical diagnosis  :  diphtheritic  pharyngitis,  laryngitis, 
etc.,  dilatation  of  heart,  chronic  passive  congestion,  as- 
cites, hydrothorax.  Cultures :  heart,  liver  and  kidneys, 
colon  bacillus ;  spleen,  colon  bacillus  and  Klebs-Loffler 
bacillus  ;  lung,  Klebs-Loffler  bacillus  and  a  few  streptococci. 

Microscopical  Examination.  —  Pneumogastric  nerve  : 
sections  showed  rather  a  slight  degenerative  process.  A 
moderate  number  of  fibres  were  graush  in  color,  and  ir- 
regular in  outline,  with  occasional  fat  drops.  Tbe  axis 
cylinders  were  swollen  and  beaded  in  the  affected  fibres. 

Case  XVI  (59).  Boy,  age  five  years.  Duration  of  the 
disease  was  fifteen  days  in  all.  The  child  was  languid. 
Four  days  before  death  the  pulse  was  irregular  and  weak 
(130).  He  vomited  twice.  There  was  a  partial  collapse 
the  day  before  the  child  died.  There  was  no  note  made 
of  paralysis.  The  pulse  the  last  day  was  weak  and  inter- 
mittent. 

Autopsy.  —  July  30, 1897.  Clinical  diagnosis  :  diphtheria. 
Slight  increase  of  pericardial  fluid.  Heart  :  weight,  120 
gm.  All  cavities  were  much  dilated,  and  tilled  with  post- 
mortem clots.  N^  endocardial  changes.  Aurieulo-ven- 
tricular  valves,  especially  the  mitral,  were  dilated.  Heart 
muscle  yellowish  and  opaque,  probably  due  to  fat.  Trachea, 
larynx,  etc.,  nothing  abnormal  to  be  seen.  A  little  pulta- 
ceous  material  covered  the  tracheal  mucous  membrane. 
Right  tonsils  slightly  enlarged,  and  follicles  large  and 
open.  Brain  :  weight,  1,295  gm.  Very  edematous.  Lat- 
eral ventricles  enlarged,  and  filled  with  clear  fluid.  The 
roof  of  thalami  showed  a  peculiar  roughness  and  looseness 
of  tissue,  which  might  be  due  to  strain  of  edematous  tissue. 
Anatomical  diagnosis:  dilatation  of  heart,  eongesiion  and 
edema  of  lungs,  congestion  and  fatty  degeneration  of  liver, 
acute  splenic  hyperplasia,  chronic  passive  congestion  and 
infarction  of   kidneys,  healed   tuberculosis    of   mesenteric 
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lymph  glands,  defects  of  skull  through  irregular  union  of 
coronal  suture,  with  adhesion  of  membranes,  and  local 
atrophy  of  brain.  Cultures  :  heart,  negative ;  liver,  colon 
bacillus  and  streptococcus ;  spleen,  abundant  streptococ- 
cus (pure) ;  kidney,  streptococcus  and  colon  bacillus ; 
sphenoidal  sinus,  streptococcus  and  a  variety  of  non-palho- 
genic.  bacteria. 

Microscojiical  Examination.  —  Pneumoga.otric  nerve  :  in 
this  case  there  was  marked  and  extensive  degeneration. 
The  sections  showed  a  large  proportion  of  the  nerve  fibres 
affected  to  a  greater  or  less  extent.  Most  of  the  fibres 
were  swollen  and  grayish,  and  in  many  of  these  there  were 
present  considerable  amounts  of  fat,  both  in  the  nerve 
sheath  and  in  the  axis  cylinder.  The  axis  cylinders  were 
absent  in  most  of  the  fibres  most  affected,  and  were  ir- 
regularly swollen  in  the  other  fibres.  Sections  from  the 
floor  of  the  fourth  ventricle  showed  the  presence  of  fat  in 
the  nerve  sheath,  and  in  some  instances  replacing  the  axis 
cylinder,  in  a  considerable  number  of  the  nerve  fibres 
seen.  The  nerve  cells  seemed  normal.  Sections  from  the 
cortex  of  the  brain  showed  a  moderate  amount  of  fat 
along  the  nerve  fibres.  The  nerve  cells  were  apparently 
unaffected. 

Case  XVII  (534).  Boy,  age  six  years.  Had  been  ill 
one  day,  when  admitted,  with  faucial  and  nasal  diphtheria. 
Was  quite  septic  on  admission.  Throat  cleared  up 
slowly.  Pulse  80-130.  Forty-eight  hours  before  death 
pulse  became  weak  and  irregular.  Vomited  on  the  last 
day.  Noted  that  he  had  almost  complete  paralysis  of  the 
soft  palate.  Patellar  and  superficial  reficxes  were  all 
diminished. 

Autopsy.  —  August  14,  1897.  Clinical  diagnosis:  post- 
diphtheritic cardiac  paralysis.  Body  of  boy  about  six 
years,  one  hundred  and  twelve  centimetres  long.  Pericar- 
dial cavity  normal.  Heart :  weight,  90  gm.  Muscle  pale, 
with  minute  whitish  specks  distinctly  seen  on  endocardium. 
Cavities  and  valves  normal.  Left  tonsil  showed  a  deep 
loss  of  substance,  with  thin  pale  membrane.  Right  tonsil 
enlarged  and  hyperemic.  Esophagus  and  trachea  normal. 
Brain :  weight,  1,380  gm.,  normal.  Membranes  normal. 
Anatomical  diagnosis :  ulceration  of  left  tonsil,  acute 
rhinitis,  tonsillitis,  pharyngitis,  mucoid  degeneration  of 
sphenoidal  sinuses  and  left  middle  ear,  fatty  degeneration 
of  heart  muscle,  chronic  adhesive  pleurisy,  general  acute 
lymphatic  hyperplasia.  Cultures:  heart  and  liver,  sterile ; 
spleen,  colon  bacillus,  and  pyoeyaneus  ;  kidney,  colon  bacil- 
lus ;  sphenoidal  sinus,  almost  pure  growth  of  a  large  coccus 
growing  in  straight  chains  ;  left  ear,  pyoeyaneus.  and  a 
bacillus  resembling  in  growth  and  morphology  tlie  colon 
bacillus,  but  not  stained  by  Loffier's  methyl-blue  stain. 

Microscopical  Examination.  —  Pneumogastric  nerve  :  sec- 
tions showed  extensive  degenerative  processes,  hardly  a 
single  nerve  fibre  being  free  from  changes.  The  myelin 
sheaths  were  granular  and  irregular,  and  all  through  the 
specimens  there  were  many  fat  drops,  chiefly  small,  and  in 
the  nerve  sheaths.  In  some  fibres  the  axis  cylinders  could 
not  be  made  out,  and  in  most  fibres  they  were  irregular 
and  beaded.  Sections  of  the  cauda  equina  showed  a  mod- 
erate number  of  fibres  with  granular  myelin  sheaths,  and 
occasionally  fat  drops  were  seen  in  the  sheaths.  The  axis 
cylinders  were  occasionally  beaded,  but  in  general  appeared 
normal.  Sections  of  the  spinal  cord  showed  an  extensive 
degeneration  of  the  fibres  of  the  anterior  nerve  roots  with 
granular  nerve  sheaths  and  a  moderate  Amount  of  fat,  and 
a  less  exiensive  degeneration  of  the  posterior  nerve  roots. 
There  was  a  very  extensive  and  intense  degeneration  of 
the  posterior  root  zone  of  the  cord,  with  a  large  amount  of 
fat.  Throughout  the  cord  there  was  a  moderate  amount 
of  degeneration  of  the  fibres  of  the  white  substance,  slightly 
more  marked  in  the  posterior  columns,  involving  both  nerve 
slieaths  and  axis  cylinders,  shown  by  the  presence  of  larger 
and  smaller  fat  drops.  This  was  most  marked  at  the  j)c- 
ri[)hery  of  the  cord  (lack  of  penetration  of  the  osmic  aci<i). 
The  blood  vessels  were  widely  dilated  at  various  places. 
The  central  canal  was  very  much  dilated,  and  a  few  red 
blood  corpuscles  were  seen  within  it.  The  cells  of  the 
gray  matter  and  the  fibres  of  this  part  of  the  cord  appeared 


normal.  Sections  of  the  heart  muscle,  stained  by  Marchi's 
method,  showed  a  most  extensive  and  intense  fatty  degener- 
ation of  the  muscle  fibres.  Many  of  the  fibres  contained 
larger  and  smaller  droj)s  of  fat,  many  of  them  being  com- 
pletely filled  with  these  drops.  The  fibres  containing  fat 
appeared  swollen,  as  did  many  of  the  others.  Most  of  the 
fibres  had  lost  their  striations  and  appeared  homogeneous  or 
granular.  Here  and  there  throughout  the  tissue  there 
were  areas  of  infiltration  with  round  lymphoid  cells,  which 
had  large  deeply  staining  nuclei  and  little  protoplasm. 
These  areas  were  found  chiefly  in  the  interstitial  tissue, 
and  about  the  bloodvessels,  but  a  number  of  them  were 
found  in  the  myocardium  itself. 

The  following  cases  were  of  diphtheria  accompanied  by 
scarlet  fever  in  which  histological  examinations  of  the 
nerves  were  made : 

Case  XVIII.  Girl,  age  seven  years.  Admitted  on 
second  day  of  the  disease  with  diphtheria;  was  up  on  the 
sixth  day.  ■  On  the  ninth  day  the  rash  of  scarlet  fever  ap- 
peared. Membrane  appeared  on  the  tonsil.  Cultures 
from  the  throat  were  positive.  The  pulse  became  rapid. 
Temperature  103-104°.     Urine  of  acute  nephritis. 

Autopsy.- — ^ February  18,  1897.  Clinical  diagnosis:  diph- 
theria and  scarlet  fever.  Dull  red  papular  eruption  on 
thighs,  upper  arms,  neck  and  trunk.  Heart :  normal  size. 
Pericardium  contained  a  small  quantity  of  clear  serous 
fluid.  Valves  and  cavities  normal.  Edges  of  tonsils  raw, 
reddened  and  swollen,  and  covered  with  muco-pus.  Trachea 
and  esophagus  normal.  Anatomical  diagnosis :  scarlet 
fever,  congestion  and  edema  of  lungs,  pericardial  effu- 
sion, acute  splenic  tumor.  Cultures :  trachea,  variety  of 
bacilli,  few  streptococci,  no  Klebs-Lcitfier  bacilli ;  lungs, 
many  streptococci;  liver,  few  streptococci,  and  about 
twenty-five  colonies  of  staphylococcus  aureus ;  spleen, 
many  streptococci  (pure)  ;  kidney,  one  colony  of  staphylo- 
coccus aureus  and  a  few  colon  bacilli. 

Microscopical  Examination.  —  Pneumogastric  nerve: 
sections  showed  an  occasional  degenerated  nerve  fibre, 
with  replacement  by  fat  drops,  and  disappearance  or  bead- 
ing of  the  axis  cylinder,  and  a  few  granular  and  brownish 
discolored  fibres,  but  the  sections  in  the  main  were  normal. 

Case  XIX.  Boy,  age  three  years.  Entered  the  hos- 
pital with  measles  and  diphtheria.  Had  been  ill  two  days. 
On  the  eighth  day  of  the  disease  temperature  rose,  throat 
was  red,  and  the  tonsils  swollen.  A  culture  five  days  be- 
fore had  been  negative.  That  evening  became  cyanotic. 
Respiration  was  rapid.  Extremities  cold.  Pulse  scarcely 
perceptible,  and  the  child  died  soon  after. 

Autopsy.  —  February  20,  1897.  Dull  red  papular  erup- 
tion on  trunk,  neck  and  face.  Tonsils  swollen,  and  mucous 
membrane  about  them  raw  and  red.  Heart :  weight,  80 
gm.  Valves  and  cavities  normal.  The  trachea  and  eso- 
phagus were  normal.  Anatomical  diagnosis  :  scarlet  fever, 
bronchitis  and  broncho-pneumonia,  acute  hyperplasia  of 
mesenteric  lymph  glands.  Cultures  :  liver,  sterile  ;  spleen, 
Klebs-Lotfler  bacillus  fairly  abundant ;  kidney,  a  few 
colonies  of  Klebs-LoflSer  bacillus ;  left  lung,  abundant 
growth  of  discrete  colonies  (about  100)  of  Klebs-Ldffler 
bacillus,  and  one  colony  of  staphylococcus  pyogenes  aureus  ; 
right  lung,  Klebs-Lbffler  bacillus  and  staphylococcus  pres- 
ent, but  colonies  were  not  distinct  on  account  of  the  pres- 
ence of  a  liquefying  bacillus. 

Microscopical  Examination.  —  Pneumogastric  nerve : 
the  section  showed  marked  changes.  About  one-half  of 
all  the  fibres  showed  the  presence  of  fat  globules  in  the 
myelin  sheath,  which  was  much  broken,  irregular  and 
swollen.  The  axis  cylinders  were  swollen,  beaded,  broken 
and  occasionally  could  not  be  made  out.  Rarely  could  a 
fibre,  which  apjjcared  normal,  be  traced  any  distance  with- 
out showing  signs  of  degeneration. 

Cask  XX.  —  Girl,  age  fourteen  months,  a  sister  of  the 
previous  case,  entered  the  hospital  after  an  illness  of  two 
days,  with  measles  and  diphtheria.  On  the  fourth  day  of 
her  stay  in  the  hos])ital  developed  the  eruption  of  scarlet 
fever.  Three  days  later  was  only  semiconscious,  and  died 
the  next  day,  the  tenth  day  of  the  disease. 

Autopsy.  —  February  21,  1897.     Dull  brownish  papular 
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eruption  on  arms  and  face.  Right  side  of  face  swollen. 
Tonsils  enlarged  and  reddened.  Mucous  membrane  of 
pharynx,  laryn.x  and  trachea  injected.  No  evidence  of 
membrane.  Heart  :  weight,  33  gm.  Valves  and  cavities 
normal.  Pericardium  normal.  Anatomical  diagnosis:  acute 
librinous  pneumonia  and  pleurisy  of  left  lung,  broncho- 
pneumonia of  right  lung,  general  lymphatic  hyperplasia. 
Cultures  :  trachea,  few  Klebs-Lolller  bacilli,  and  strepto- 
coccus;  left  lung,  lower  lobe,  staphylococcus  aureus  and 
aU)us  and  colon  bacillus  ;  left  lung,  upper  lobe,  few  Klebs- 
LiitHer  bacilli,  staphylococcus  aureus  and  albus,  and  colon 
b.acillus  ;  right  lung,  staphylococcus  albus  and  streptococ- 
cus ;  liver,  colon  bacillus  and  bacillus  fetidus ;  spleen  and 
kidney,  bacillus  fetidus. 

Microscopical  Examination.  —  Pneumogastric  nerve  ; 
sections  showed  well-marked  degenerative  changes.  Many 
of  the  fibres  contained  fat  globules,  and  the  sheaths  were 
swollen  and  irregular.  The  axis  cylinders  of  these  fibres 
were  absent  or  beaded. 

Cask  XXI.  —  Boy,  age  three  years.  Admitted  with 
diphiheria.  On  the  second  day  the  eruption  of  scarlet 
fever  appeared.  Pulse  was  rather  rapid,  between  90  and 
160.  There  was  albumin  in  the  urine.  The  child  was 
drowsy.  On  the  twentieth  day  he  had  a  general  tonic  con- 
vulsion. Another  one  occurred  one  hour  later,  in  which 
he  died. 

Autopsy.  —  February  27,  1897.  Body,  90  centimetres 
long.  Skin  desquamating  over  upper  chest,  back,  and 
upper  arms.  Heart :  weight,  55  gm.,  large.  Muscle,  dull, 
red,  moist.  Left  ventricle  dilated.  Mitral  orifice  dilated, 
valve  incompetent.  Valves  otherwise  normal.  Pericar- 
dium distended  by  large  accumulation  of  clear  serous  fluid. 
Anatomical  diagnosis:  acute  interstitial  nephritis,  peri- 
cardial effusion,  dilatation  of  left  ventricle,  edema  of  lungs, 
chronic  passive  congestion  of  lungs,  liver  and  spleen,  acute 
hyperplasia  of  abdominal  lymph  glands.  Cultures  :  trachea, 
few  streptococci;  right  lung,  lower  lobe,  few  Klebs-LiitHer 
bacilli,  staphylococcus  aureus  and  albus;  liver  and  spleen 
sterile  ;  kidneys,  four  tubes,  three  sterile,  one  showed  a 
very  few  short  chains  of  streptococci  and  a  few  Klebs- 
Loffler  bacilli. 

Microscopical  Examination.  —  Pneumogastric  nerve  : 
the  sections  showed  marked  and  extensive  changes. 
Scarcely  any  fibres  could  be  found  which  did  not  show  the 
presence  of  fat  globules  in  some  part  of  the  distance  through 
which  they  could  be  traced.  The  myelin  sheaths  were 
swollen  and  broken,  as  were  also  the  axis  cylinders,  and 
practically  all  the  nerve  sheaths  showed  a  granular  appear- 
ance when  fat  drops  were  not  present. 

Case  XXII.  Boy,  age  five  years.  Admitted  with  sep- 
tic diphtheria.  Ha<i  been  ill  two  days.  On  the  ninth  day 
of  disease  it  was  noted  that  he  was  dull,  and  vomited.  On 
the  twelfth  day  he  had  improved  somewhat.  On  the 
twentieth  day  he  developed  the  rash  of  scarlet  fever.  He 
had  paralysis  of  both  legs,  and  could  not  stand  nor  move 
the  limbs.  The  knee-jerks  were  absent  and  the  plantar 
reflex  slight.  On  the  thirty-second  day  he  became  drowsy, 
vomited,  and  died. 

A  ulofisy.  —  March  2, 1897.  Heart :  large,  found  in  dias- 
tole. Muscle  moist.  Slight  thickening  in  right  mitral 
curtain.  Left  ventricle  dilated.  Some  yellow,  opaque 
areas  in  middle  aortic  cusp,  over  corpora  aurantia.  Hight 
ventricle  showed  slight  degeneration.  Pericardium  normal. 
Larynx  normal.  Tracheal  mucous  membrane  injected, 
covered  by  a  tenacious  mucus-like  exudate,  which  was 
easily  separated.  Esophagus,  normal.  Anatomical  diag- 
nosis :  dilatation  of  left  ventricle,  slight  arterio-sclerosis, 
congestion  and  broncho-pneumonia  of  lungs.  ■  Cultures : 
trachea,  negative ;  right  lung,  lower  lobe,  six  colonies  of 
stapbylococcus  pyogenes  aureus  and  a  few  Klebs-Lnlller 
bacilli,  degenerated  forms  ;  liver  and  spleen,  sterile  ;  kid- 
ney, four  colonies  of  staphylococcus  aureus,  Klebs-LolHer 
bacillus,  and  streptococcus. 

Microscopical'  Examination.  —  Heart  muscle:  interven- 
tricular septum.  Sections  showed  that  many  of  the  mus- 
cle fibres  had  lost  their  striations  and  become  homogene- 
ous.    Some   of  them  showed   the    presence   of    vacuoles. 


Very  rarely  a  fatty,  degenerated  fibre  was  found.  In  the 
connective  tissue,  and  about  the  bloodvessels,  and  to  a 
slii'ht  extent  in  the  muscular  tissue  there  were  occasional 
areas  of  infiltration  with  sm.all,  round,  lymphoid  cells. 

The  next  cases  are  of  measles  and  diphtheria,  compli- 
cated by  noma  in  Case  XXIV. 

Case  XXIII.  Boy,  age  ten  months.  Child  had  been 
ill  with  measles,  and  was  admitted  to  the  hospital  with 
diphtheria,  still  having  the  measles  eruption.  Four  days 
after  entrance  he  developed  pneumonia,  became  pale  and 
cyanotic,  and  died  on  the  next  day. 

Autopsy.  —  March  2,  1897.  Legs,  arms,  chest,  neck, 
and  lower  portion  of  face  covered  with  a  discrete  raised 
hyperemic  papular  eruption.  Heart:  weight,  50  gm. 
Valves  and  cavities  normal.  Heart  muscle  rather  pale. 
Tongue,  tonsils,  larynx,  pharynx  and  trachea  showed  no 
changes  e.xcept  a  slight  hyperemia  of  the  trachea.  Ana- 
tomical diagnosis  :  acute  broncho-pneumonia  of  both  lungs, 
with  complete  consolidation  of  lower  lobe  of  left  lung, 
chronic  tuberculosis  of  middle  lobe  of  right  lung,  cloudy 
swelling  of  liver,  spleen  and  kidneys,  acute  lymphatic 
hyperplasia,  papular  rash,  evidently  that  of  measles,  de- 
cubitus over  sacrum,  hyperemia  of  trachea,  acute  splenitis. 
Cultures  :  trachea,  many  Klebs-Lottler  bacilli,  staphylococ- 
cus albus ;  right  lung,  and  left  lung,  lower  lobe,  Klebs-Lof- 
fler  bacillus,  staphylococcus  albus  and  streptococcus  ;  liver, 
streptococcus  (large)  ;  spleen,  -Klebs-Lbmer  bacillus  and 
streptococcus ;  kidney,  few  Klebs-Loffler  bacilli  and  colon 
bacillus. 

Microscopical  Examination.  —  Pneumogastric  nerve  : 
.sections  stained  by  Marchi's  method  showed  both  in  cross 
and  longitudinal  sections  extensive  degenerative  changes, 
though  not  exceedingly  intense.  Almost  all  the  nerve 
fibres  showed  the  presence  of  fat,  but  in  rather  moderate 
amount,  and  confined  chiefly  to  the  medullary  sheath, 
which  was  fragmented  and  swollen.  The  axis  cylinders 
were  grayish  in  color  in  many  instances,  and  swollen  and 
beaded. 

Case  XXIV.  Boy,  age  two  years.  Was  admitted  to 
the  hospital.  Diphtheria  bacilli  were  found  in  the  nose. 
There  was  no  rash  of  scarlet  fever.  He  developed 
broncho-pneumonia,  and  a  gangrene  of  the  face  and  jaw, 
and  died  on  the  thirtieth  day  of  the  disease. 

Autopsy.  — March  7,  1897'.  Clinical  diagnosis  :  measles 
and  broncho-pneumonia.  All  the  soft  tissues  of  the  pos- 
terior pharynx,  posterior  nares  and  mouth  were  covered 
with  a  dirty,  blackish,  soft  tissue,  hardly  firm  enough  to  be 
called  a  membrane.  Larynx  and  epiglottis  showed  the 
same  accumulation,  but  no  distinct  membrane.  Trachea 
normal,  but  slightly  congested.  Brain:  weight,  910  gm. 
normal.  Heart  :  weight,  50  gm.  Valves  and  cavities 
normal.  Anatomical  diagnosis  :  acute,  rapidly  spreading 
necrosis  of  soft  tissues  of  upper  and  lower  jaw  ami  cheek, 
with  necrosis  of  the  inferior  and  superior  maxillary  bones 
at  the  margin,  and  with  necrosis  of  turbinate  bones  and 
vomer,  necrosis  of  the  soft  tissues  of  ihe  nose,  palate, 
pharynx,  uvula  and  tonsils,  purulent  fluid  in  the  antrum 
of  Highmore,  acute  suppurative  inflammation  of  the  left 
middle  ear  and  mastoid  process,  acute  purulent  bronchitis 
and  purulent  broncho-pneumonia  of  both  lungs,  acute  gen- 
eral lymphatic  hyperplasia,  acute  splenitis,  acute  parenchy- 
matous degenei-ation  of  liver  and  kidneys.  Cultures  : 
necrotic  areas  of  soft  tissues  of  upper  jaw  and  lower  lip 
showed  a  variety  of  organisms  among  which  were  strepto- 
cocci, staphylococcus  albus,  colon  bacillus,  and  a  few 
Klebs-Loffier  bacilli.  The  trachea  showed  a  variety  of 
organisms,  few  streptococci,  staphylococcus  aureus,  but  no 
Klebs-Liirtler  bacilli;  right  lung,  lower  lobe,  few  strepto- 
cocci, and  a  few  Klebs-L.itller  bacilli ;  riu'ht  lung,  middle 
lobe,  many  streptococci,  few  Klebs-L(ifiler  bacilli;  left 
lung,  lower  lobe,  negative  ;  liver,  few  Klebs-LotHer  bacilli 
and'colon  bacillus  ;  spleen,  very  few  Klebs-Lbfller  bacilli ; 
kidney,  colon  bacillus;  right  middle  ear,  few  Klebs-Liif- 
fler  bacilli,  and  staphylococcus  pyogenes  aureus  ;  left  mid- 
dle ear,  negative.  Cover-glass  preparations  from  the  pus 
of  the  lung  showed  pus  cells,  streptococci  and  a  few  short 
bacilli. 
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Microscopical  Examination.  —  Pneumogastric  nerve :  in 
the  sections  of  this  nerve  there  were  very  marked  and  ex- 
tensive degenerative  changes.  The  nerve  fibres  were 
much  swollen  and  beaded,  most  of  them  showed  tlie  pres- 
ence of  a  large  amount  of  fat,  and  others  were  granular 
and  grayish  in  color.  Very  few  fibres  seemed  normal  ex- 
cept for  a  short  distance.  The  axis  cylinders  were 
beaded,  broken  and  replaced  by  fat  drops. 

The  last  case  is  one  of  sudden  death  in  pneumonia,  in 
which  the  pneumogastric  nerve  was  examined.  This  was 
not  a  case  of  diphtheria. 

Case  XXV.  Boy,  age  eleven  months.  Child  was  ad- 
mitted to  the  hospital  with  pneumonia.  He  was  reported 
to  have  had  eleven  convulsions  the  day  of  entrance,  which 
was  the  first  day  of  the  disease.  On  the  ninth  day  it  was 
noticed  only  that  he  seemed  restless.     Died  suddenly. 

Autopsy.  February  22,  1897.  Heart:  weight,  65  gm. 
Valves  and  cavities  normal.  Left  lung  :  the  lower  lobe 
somewhat  firmer  than  the  rest  of  the  lung,  of  a  reddish 
appearance.  ISluco-purulent  material  could  be  squeezed 
from  the  bronchi.  Right  liing  normal.  Brain  :  beneath 
the  pia  there  was  a  well  marked  collection  of  fluid,  the  pia 
being  raised  from  the  surface  of  the  brain  about  eight- 
tenths  of  a  centimetre.  This  was  more  marked  on  the 
left  side.  Brain  otherwise  was  normal.  Trachea  and 
esophagus  normal.  Anatomical  diagnosis  :  last  stages  of 
gi-ay  hepatization  of  lower  lobe  of  left  lung,  edema  of 
brain,  acute  parenchymatous  degeneration  of  the  liver  and 
kidney,  acute  splenitis,  acute  general  hyperplasia  of  lymph 
glands.  Cultures :  heart  blood,  lower  lobe  of  left  lung, 
liver,  spleen  and  kidneys,  sterile. 

Microscopical  Examination.  —  Pneumogastric  nerve  : 
sections  varied  somewhat.  In  some  nerve  bundles  scarcely 
a  single  normal  nerve  fibre  could  be  seen.  In  others  the 
degenerated  fibres  were  approximately  one-fourth  of  all  the 
fibres.  The  degeneration  was  marked.  There  was  much 
fat  present  in  the  medullary  sheaths  and  in  the  axis  cylin- 
ders, and  the  otlier  fibres  were  grayish,  swollen,  granular 
and  beaded. 

The  specimens  from  the  above  cases  were  treated  by 
Marchi's  method.    Other  sections  were  stained  by  hem- 
atoxylin and  eosiu,  and  in  some  of  the  cases  with  eosiu 
and  Uuna's  alkaline  methylene-blue  stain. 
{To  be  continued.) 


HEART   COMPLICATIONS   IN    DIPHTHERIA.i 

BY   CLEON   MELVILLK   HIBBABD,   A.M.,   M.D., 

First  Assisttmt  liesutent  Physician,  South  Department  0/  the  Boston 
City  Uospitat. 

(Concluded  from  No.  4,  p.  76.) 

No.  463.  Boy,  aged  three  years.  Admitted  July  3d, 
with  diphtheria  of  the  nose  and  throat.  Had  considera- 
ble prostration.  Throat  was  clear  within  four  days,  and 
there  were  no  untoward  .symptoms  until  the  fifth  day, 
when  the  pulse  fell  to  50.  Later  in  the  day  it  was  so  weak 
it  could  not  be  counted.  On  the  following  day  had  a  col- 
lapse, after  which  he  was  very  restless.  During  the  next 
day,  heart-rate  54.  Cardiac  dulness  from  nipple  line  to 
one  and  five-tenths  centimetres  to  right  of  sternum.  His 
extremities  were  cold  and  clammy.  Died  on  the  eighth 
day  of  illness. 

Post-mortem  examination.  Heart  enlarged ;  weight  80 
grammes.  Right  side  distended  with  dark  clotted  blood. 
Right  auricular  appendage  distended,  and  filled  with 
roughened,  corrugated,  yellowish-white,  parietal  thrombi, 
which  varied  in  size  freni  a  pin's  head  up  to  a  bean.  They 
were  ])resent  also  in  other  cavities.  Joints  rachitic,  in 
addition  to  the  above  there  was  a  chronic  passive  conges- 
tion ami  a  chronic  ]ileuri.sy. 

No.  534.  Boy,  aged  six  years.  Had  measles  and  per- 
tussis.    Admitted  August  14th.    Ill  for  one  day  with  nasal 
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and  faucial  diphtheria.  He  was  quite  septic  and  continued 
80,  and  in  two  days  had  many  ecchymoses  on  skin.  Throat 
cleared  up  slowly,  and  he  gradually  lost  weight.  Pulse 
varied  between  130  and  80.  On  the  eleventh  day  in  hos- 
pital, heart  dulness  from  one  centimetre  to  right  of  ster- 
num, to  two  and  five-tenths  centimetres  to  left  of  nipple 
line.  There  was  a  soft  systolic  murmur  at  the  apex. 
Sounds  weak  and  irregular.  He  vomited  .several  times. 
Patella  and  sui)erficial  reflexes  all  diminished.  There  was 
almost  com[)lete  [laralysis  of  the  palate.  On  the  following 
day  heart  dulness  had  increased  one  and  five-tenths  centi- 
metres to  right  and  left ;  pulmonic  second  was  accentuated. 
Pulse  could  just  be  felt,  and  he  died  on  the  next  day,  the 
sixteenth  day  of  the  disease. 

Post-mortem  examination.  Heart  slightly  enlarged  ; 
weight  90  grammes.  Muscle  pale,  with  minute  whitish 
specks  distinctly  seen  on  endocardium.  Valves  normal. 
Tliere  was  also  a  diphtheritic  rhinitis,  tonsillitis,  pharyn- 
gitis, and  an  acute  general  lymphatic  hyperplasia. 

Pneumogastric  nerve  showed  an  extensive  degenerative 
process.  There  was  hardly  a  single  normal  nerve  fibre. 
There  was  much  fat  throughout  the  specimen. 

Heart  nmscle.  There  was  an  intense  and  extensive  de- 
generation of  the  fibres,  with  much  swelling.  The  fibres 
had  lost  their  striation  and  were  homogeneous  or  granular. 
Throughout  the  interstitial  tissue  and  near  the  blood-ves- 
sels, and  in  the  myocardium  itself,  were  seen  areas  of  in- 
filtration of  lymphoid  cells. 

No.  561.  Girl,  aged  five  and  one-half  years.  Had 
measles  and  pertussis.  Admitted  August  14th,  after  two 
days'  illness,  with  septic  diphtheria  of  nose  and  throat. 
There  were  numerous  ecchymoses  on  skin.  She  was  deliri- 
ous tliroughout.  Urine  contained  a  large  trace  of  albumin. 
Pulse  for  four  days  was  about  125,  afterwards  at  70. 
Heart-sound  weak,  but  regular,  until  the  last  two  days, 
when  it  was  irregular.  Area  was  normal  until  forty-eight 
hours  before  death,  then  the  dulness  extended  from  one 
centimetre  to  the  right  of  sternum,  to  two  centimetres  out- 
side of  nipple  line.  On  the  last  day  the  area  of  dulness 
had  increased  two  centimetres  more  on  the  right  and  one 
and  five-tenths  centimetres  on  the  left.  No  murmur  was 
heard.  Vomited  considerably  during  the  last  two  days. 
Patella  and  plantar  reflexes  absent.  Died  on  the  ninth  day 
of  illness.     No  post-mortem  examination. 

No.  570.  Boy,  seven  years  old.  Admitted  August  21st 
with  a  moderately  severe  attack  of  diphtheria  of  nose  and 
throat  of  three  days'  continuance.  The  throat  was  clear 
within  nine  days.  He  was  rather  listless  from  the  first. 
Heart  was  normal  for  ten  days  and  on  the  thirteenth  day 
the  area  of  dulness  extended  from  one  and  five-tenths  cen- 
timetres to  the  right  of  sternum  to  three  centimetres  to  the 
left  of  nipple  line.  Pulmonic  second  was  accentuated.  A 
hruil  de  galop  heard  at  apex.  The  next  day  the  area  of 
dulness  had  extended  two  centimetres  on  both  sides.  A 
blowing  systolic  murmur  at  apex  heard,  transmitted  into 
axilla.  On  the  sixteenth  day  the  area  of  dulness  had  de- 
creased, and  by  the  eighteenth  day  was  from  right  sternal 
border  to  three  centimetres  outside  of  nipple  line.  The 
bruit  de  galop  was  not  beard  on  this  day.  The  pulse 
varied  from  80  to  120,  at  times  irregular  and  intermittent. 
The  second  sound  at  the  apex  was  reduplicated.  Later 
the  irregularity  and  the  reduplication  disappeared.  For 
a  while  the  child  seemed  to  be  holding  his  own  although 
he  had  lost  considerable  flesh.  He  bad  some  paralysis  of 
the  palatal  muscles.  On  the  thirty-fifth  day  of  illness,  de- 
veloped a  pneumonia,  after  this  he  became  again  worse, 
vomited  everything  taken  by  mouth ;  pulse  very  weak. 
Died  on  the  forty-fourth  day.  No  post-mortem  examina- 
tion. 

No.  723.  Boy,  aged  six  years.  Admitted  February  3d, 
having  been  sick  five  days  with  diphtheria  of  nose  and 
throat.  For  the  first  week  did  as  well  as  the  average  case 
of  diphtheria,  save  that  he  appeared  drowsy  all  the  time. 
Began  to  vomit  on  the  twelfth  day.  Pulse  varied  from  110 
to  130  and  fell  to  90  on  the  twelfth  day.  The  following 
day  heart  dulness  extended  from  right  sternal  border  to 
three  centimetres  left  of  nipple  line.     A  loud  systolic  mur- 
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imir  beard  at  apex.  Died  in  a  collapse  on  the  fifteenth 
(lay.     No  note  as  to  paralysis. 

Post-mortem  examination.  Heart  much  dilated  ;  weight, 
95  grammes.  It  extended  from  four  centimetres  to  the 
left  of  nipple  line  to  one  centimetre  beyond  the  right 
sternal  border  and  upward  to  second  rib.  Left  side  hyper- 
trophied.  On  the  free  edge  of  the  aortic  valve  were  a  few 
vegetations.  Besides  tlie  above  there  was  an  acute  sple- 
nitis and  a  hyperplasia  of  the  mesenteric  glands. 

No.  728.  Hoy.  aiied  four  years.  Had  measles  and  per- 
tussis. Admitted  February  3d,  with  nasal  and  pharyngeal 
diphtheria  after  an  illness  of  two  days.  The  child  was  in 
a  drowsy  and  stupid  condition  most  of  the  time.  He 
began  to  vomit  on  the  si.xth  day,  and  continued  to  do  so  to 
the  end.  Pulse  varied  between  150  and  100,  weak  in  vol- 
ume and  irregular  in  time.  He  gradually  failed  and  died 
on  the  tenth  day  of  illness.  No  record  as  to  paralysis. 
No  post-mortem  examination. 

Sex.  —  In  these  22  cases  of  death  from  various 
kinds  of  heart  failure,  1.5  were  males  and  seven  were 
females.  The  fatality  among  the  males  in  these  cases 
was  higher  than  among  the  800  diphtiieria  cases 
vvhere  there  were  73  males  and  48  females  that  died. 

Age.  — This  was  as  follows: 

Up  to  2  years 3  cases. 

From  3  to  4  years 5     " 

"      4  to  6      "  1(1      " 

"      7to8      "  2      " 

"      9  to  U    "  2      '• 

The  age  varied  from  one  and  one-half  to  fourteen 
years,  the  average  was  five  and  one-fifth  years. 

Location  of  Membrane. —  lu  all  but  three  cases  it 
was  in  both  nose  and  throat ;  these  exceptions  were 
one  each,  on  tonsils,  on  tonsils  and  larynx,  and  on 
larynx.  In  all  but  four  cases  a  more  or  less  septic 
odor  was  noticed,  and  in  two  cases  there  were  ecchy- 
moses  on  the  skin.  So  marked  were  the  usual  signs 
of  sepsis  in  some  cases  that  it  was  difficult  to  determine 
whether  the  cause  of  death  was  sepsis  or  heart  failure; 
but  after  all  this  distinction  is  superficial,  for  most 
likely  every  case  of  death  from  heart  trouble  is  due 
primarily  to  a  toxic  poisoning  of  the  diphtheria  ba- 
cillus. 

Albumin.  —  In  the  15  cases,  where  the  urine  was 
examined  there  were  11  cases  which  had  one-tenth  of 
one  per  cent,  or  more  of  albumin. 

Duration.  —  The  time  when  the  first  symptoms  ap- 
peared, pointing  to  the  heart,  was  21  cases  as  follows  : 

During  tirst  week 13  cases. 

"       secnnd  " 5     *' 

tbird     " 2     " 

"       fourth  " 1  case. 

The  first  symptom  that  called  attention  to  the  heart 
was  usually  a  weak  and  irregular  pulse  or  a  very  slow 
one.  It  would  seem  from  this,  that  if  at  the  end  of 
the  fourth  week  a  diphtheria  patient  has  had  no 
bradycardia,  feeble  or  arrhythmic  pulse  there  is  little 
possibility  of  death  from  cardiac  trouble. 

The  number  of  days  that  the  patient  lived  after  the 
appearance  of  the  first  symptom  varied  from  less  than 
a  day  to  five  weeks;  however,  all  but  six  died  within 
less  than  a  week. 

The  lapse  of  time  from  the  onset  of  the  diphtheria 
to  when  death  occurred  in  these  cases  was : 

Within  oue  week 1  case. 

"      two  weeks 8  cases. 

"      three    " 7     " 

"       four      " 2     " 

"      live       " I  case. 

"      seveu    " 1      " 


The  average  length  of  life  was  about  three  weeks. 

A  systolic  murmur  was  noted  in  eight  cases,  and  all 
of  these  had  considerable  dilatation.  Still,  the  reverse 
was  not  always  true  (No.  SGI). 

The  triple  sound — cantering  rhythm  —  {bruit  de 
galop)  was  observed  in  three  cases  (Nos.  59,  331  and 
570).  It  was  also  heard  in  three  other  cases,  not  in- 
cluded in  this  series,  two  of  which  were  fatal  and  one 
is  vet  in  ho8|)ital  and  doing  well.  The  heart  was 
considerably  dilated  in  each  of  these  patients,  and  the 
bruit  de  galop  was  noted  in  four  of  the  cases  when  the 
dilatation  was  first  determined.  In  both  instances 
(Nos.  59  and  331)  where  the  pneumogastric  nerve  was 
examined  there  were  degenerative  changes  which  were 
moderate  in  one  and  marked  in  the  other.  In  these 
cases  this  cantering  rhythm  was  then  a  most  fatal  sign. 

Collapse  occurred  eight  times,  and  death  followed 
within  two  days  in  every  case,  and  in  three  instances 
within  an  hour  or  so. 

Vomiting  was  present  in  12  of  the  cases.  In  other 
words,  this  symptom  was  noted  in  over  half  of  these 
patients  that  died  of  heart  trouble.  Since  both  the 
heart  and  stomach  are  innervated  by  the  same  nerve, 
the  pneumogastric,  it  is  readily  seen  how  a  degenera- 
tion of  this  nerve,  causing  cardiac  disturbances,  would 
in  a  like  manner  produce  changes  in  the  function  of 
the  stomach,  such  as  emesis. 

The  frequency  of  palatal  paralysis  in  this  couuectioti 
is  of  great  interest,  since  the  innervation  of  the  levator 
palati  and  of  the  azygos  uvula;  is  now  thought  to  be 
by  the  vagus,  through  fibres  from  the  nucleus  am- 
biguus."  If  this  innervation  is  correct,  which  the 
later  writers  affirm,"  it  gives  an  anatomical  reason 
why  all  patients  with  palatal  palsy  should  be  kept  in 
bed,  whether  or  not  the  pulse  and  the  heart  have 
showed  any  untoward  symptoms,  on  account  of  the  dan- 
ger of  a  possible  sudden  appearance  of  cardiac  failure. 

A  study  was  made  of  the  weight  of  the  hearts  of 
these  cases  where  there  was  a  post-mortem  examina- 
tion. The  table  below  shows  the  case  number,  the 
age,  the  duration  of  the  illness  in  days,  the  weight  in 
grammes  of  each,  the  average  weight  for  the  corre- 
sponding year,  according  to  the  tables  in  the  recent 
text-books  of  Roach  and  Holt,  and  the  increase  in 
weight  from  those  averages  : 

No.     "     Age.    Duration.    Weights.    Average.    Increase. 


In  every  case  there  was  an  increase  of  15  grammes 
or  more  save  in  one  case.  In  seveu  it  was  30  grammes 
or  more.  The  average  increase  was  36  grammes. 
As  a  rule,  this  increase  in  weight  was  greater,  the 
longer  the  duration  of  the  disease. 

Similar  tables  were  constructed  for  the  cases  that 
died  of  sepsis  and  pulmonary  comj)licatious,  as  exten- 
sion   of    membrane    into    bronchi     and  broncho-pneu- 

"  Kraus  (in  the  recently  published  part  of  Nothnagel  Speciellc 
Pathologie  and  Therapie,  vol.  xvi.,  p.  106)  gives  the  above  uerve 
supply  of  the  palate. 

^  For  the  literature  on  this  subject  see  Dr.  .J.  J.  Thomas's  paper  on 
The  Innervation  of  the  Soft  Palate,  in  the  Medical  and  Surgical  Ke- 
port  of  the  Boston  City  Hospital,  1896,  Seventh  Series,  p.  171. 
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moiiia.  Here  the  increase,  eliminating  adults  as 
some  of  them  bad  chronic  heart  disease,  was  11 
grammes.  In  other  words,  the  hearts  of  these  diph- 
theria cases  that  died  of  cardiac  complications  showed 
a  greater  weight  than  those  that  died  of  pulmonary 
complications.  Whether  this  increase  in  weit;ht  is 
due  to  edema,  the  infiltration  of  new  cells  in  the  heart 
muscle,  or  possibly  to  tlie  formation  of  new  fibres, 
must  be  settled  by  the  microscopic  findings. 

Cardiac  thrombi  were  noted  in  four  cases  out  of  72 
that  came  to  post-mortem  examination.  In  three  cases 
(369,  400  and  463)  the  thrombi  played,  a|)parently, 
an  important  pan  in  the  fatal  result.  Death  was  sud- 
den in  no  case,  but  came  on  slowly,  in  one  to  three 
days.  In  these  cases  the  pulse  was  weak  in  all,  be- 
coming imperceptible  some  hours  before  death.  In 
one  case  (463)  the  rate  was  as  low  as  54  the  day  be- 
fore death.  In  auotiier  (400)  it  was  200.  Three  of 
the  four  had  a  systolic  murmur  at  the  apex.'.  The  pa- 
tients were  all  cyanotic,  and  had  cold  extremities, 
covered  with  more  or  less  cold  perspiration.  The 
location  of  the  thrombi  were  three  times  in  the 
auricular  appendages  and  twice  in  the  left  ventricle. 
The  formation  of  these  thrombi  is  explained  most 
probably  by  the  normally  slow  circulation  in  the 
auricular  appendages  which,  in  these  cases,  is  more 
sluggish  on  ■  account  of  the  weak  cardiac  action. 
Another  possible  explanation  is  that  the  areas  of  de- 
generation that  are  found  in  the  endocardium  become 
foci  for  the  formation  of  thrombi. 

No.  79  is  of  particular  interest,  as  it  gives  a  reason 
for  some  of  the  sudden  deaths  that  occur  in  intubation 
cases  which  are,  naturally  enough,  supposed  to  be  due 
to  some  error  in  the  technique  of  the  operation  of  in- 
tubation or  extubation.  In  this  case  there  can  be 
little  doubt  that  the  degenerative  changes  in  the  nerve 
was  primarily  the  cause  of  death,  and  the  sudden 
coughing  up  of  the  tube  called  upon  the  heart  for  an 
extra  and  an  impossible  task.  It  is  on  account  of  this 
condition  of  the  heart  why  extreme  care  lias  to  be 
used  in  performing  any  operation  upon  a  child  that 
has  been  sick  for  some  time  with  diphtheria,  since  it 
requires  only  the  slightest  shock  or  struggle  on  the 
part  of  the  patient  to  so  affect  the  heart  that  death  is 
the  result. 

Degenerative  changes  in  the  pneumogastric  nerve 
of  more  or  less  severity  was  observed  in  every  cardiac 
case  where  a  microscopical  examination  was  made. 
And,  in  the  three  cases  where  sections  were  made  of  the 
medulla  some  degeneration  of  the  fibres  was  noted, 
although  no  changes  in  the  nerve  cells  could  be  de- 
monstrated by  the  method  of  staining  used.  It  is  to 
be  regretted  that  the  condition  of  the  myocardium  is 
not  known  in  all  cases.  In  the  one  examined  extreme 
changes  were  observed. 

Tlie  cause  of  these  various  heart  complications  in 
diphtheria,  it  would  seem,  is  most  probably  due  to  the 
toxic  action  of  the  potomaines  or  the  toxalbumins 
generated  by  the  Kiebs-Lofiler  bacillus.  These  poison- 
ous substances  act  on  the  central  and  peripheral 
nervous  system,  producing  functional  and  degenerative 
changes  in  the  nuclei  and  the  nerve  fibres  that  inner- 
vate the  heart.  Tliese  same  toxic  agents  affect  also 
the  myocardium,  causing  various  changes,  while  the 
nerve  8up|)ly  may,  in  some  instances,  be  uninjured.' 

"  K<jr  a  rncoiit  review  of  the  litoriilure  of  tlie  lilstoloRy  of  toxalliu- 
Dilii  iiiloxication,  see  Dr.  Simon  Fluxiier's  paper  on  "  Tlie  Patholnuy 
of  Toxttlbumin  lutoxicution,"  Johns  Hopkins  Hospital  Keports,  vol. 
vl,  p.  259.    1897. 


CONCLUSIONS. 

(1)  A  rapid  pulse-rate  in  diphtheria  is  to  be  dreaded. 
Death  usually   results  when  it  exceeds  150. 

(2)  A  slow  pulse  —  60  in  young  children  —  is  a 
sign  often  of  serious  lieart  trouble. 

(3)  Irregularities  in  the  pulse  occur  in  about  ten 
per  cent,  of  the  diphtheria  cases,  and  are  generally 
significant  of  cardiac  complications. 

(4)  A  systolic  murmur  at  the  apex  is  heard  in 
about  one  case  in  ten,  and  its  prognostic  value  depends 
upon  the  nature  of  the  cause. 

(5)  A  bruit  de  galop  in  diphtheria  is  a  most  fatal 
sign. 

(6)  After  four  weeks,  with  no  heart  symptoms  in 
diphtlieria,  there  is  little  probability  of  subsequent 
cardiac  trouble  in  the  convalescence. 

(7)  All  diphtheria  patients  who  have  tachycardia, 
bradycardia,  irregular  or  weak  pulse,  a  systolic  mur- 
mur at  the  apex,  vomiting  or  any  paralysis  —  espe- 
cially palatal  —  should  be  kept  quiet  in  bed. 

(8)  The  most  important  element  in  the  treatment 
consists  in  absolute  rest  in  bed. 

(9)  The  vagus  nerve  in  the  fatal  cases  always  had 
some  evidence  of  degenerative  changes.  The  weight 
of  the  heart  was  increased. 

(10)  The  cause  of  death  is  usually  from  cardiac 
thrombi,  dilatation  or  paralysis,  produce<i  most  prob- 
ably by  the  toxin  of  the  diphtheria  bacillus. 

I  wish  here  to  thank  those  who  have  aided  me  in 
this  paper,  and  especially  my  teacher,  the  resident 
physician.  Dr.  John  H.  McCollom,  who  has  so  kindly 
instructed  me  concerning  diphtheria  during  the  past 
year. 


THE  AMBULATORY  TREATMENT  OF  FRACT- 
URES. 

BY   CHARLES  L.   SCCDDER,   M.D., 

Assistant  in     Clinical  and   Operative    SitrtitTij,  Harvard    Medical 
School ;  Surgeon  to  Out-patients.  Massachusetts  General  Hospital. 

Br  the  ambulatory  treatment  of  fractures  of  the 
lower  extremity  is  understood  a  method  of  treatment 
which  permits  the  immediate  and  continued  use  of  the 
injured  limb  as  a  means  of  locomotion. 

Orthopedic  surgeons  as  early  as  1878  conceived  the 
idea  of  allowing  a  patient  with  a  fracture  of  the  thigh 
or  of  the  leg  to  walk  about  by  means  of  apparatus. 

Thomas,  of  Liverpool,  and  Dowbrowski  used  the 
Thomas  knee-splint  in  the  treatment  of  fractures 
certainly  as  early  as  the  year  1881  or  1882. 

Krause,^  a  German  surgeon,  published  in  1891  the 
first  account  of  the  treatment  of  fractures  of  the  bones 
of  the  leg  in  walking  patients.  Krause  demonstrated 
that  plaster-of-Paris  could  be  used  as  a  splint  in  fract- 
ures of  the  leg  and  iu  transverse  fractures  of  the 
thigh. 

Korsch  -  in  1893  presented  a  paper  to  the  German 
Surgical  Congress  demonstrating  that  compound  fract- 
ures of  the  leg  and  fractures  of  the  thigh  may  be 
treated  with  plaster-of-Paris  splints  and  early  use. 
Korsch  makes  extension  in  a  tliigh  fracture  by  apply- 
ing the  plaster  while  traction  is  maintained  by  an  as- 
sistant directly  to  the  skin,  snugly  to  the  malleoli,  the 
dorsum  of  the  foot  and  the  heel.  A  padded  ring  is 
incorporated  into  the  upper  limit  of  the  plaster  splint 
around  the  thigh,  which  presses  against  the  tuber-ischii 
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and    thus   accomplishes   counter-ei: tension.     Korsch's 
cases  were  treated  in  Bardelebeu's  clinic. 

Hruns,'  of  Tubingen,  in  189ii  described  a  splint  for 
use  in  tiiese  eases  of  fracture  of  the  leg  and  thigh. 

DoUing.r,^  of  Buda-Pesth,  in  1893  described  a 
splint  for  the  ambulant  treatment  of  fractures  of  both 
bones  of  the  It-g  and  reported  three  causes.  Dollinger's 
method  of  applying  the  f)laster-of-Pari8  splint  is  the 
one  generally  used  wherever  the  ambulatory  treatment 
is  employed.     The  metliod  will  be  described  presently. 

Warbasse,'  at  the  Methodist  Episcopal  Hospital  of 
Brooklyn,  N.  Y.,  in  1893,  was  the  first  in  this  country 
to  systematically  adopt  Dollinger's  method. 

Warbasse  reports  six  cases —  all  in  young  adults. 

Bardelebeu ''  reported  in  1894  116  cases  treated 
with  walking  spliuts.  There  were  89  fractures  of  the 
leg  complicated  and  uncomplicated,  five  fractures  of 
the  patella,  22  fractures  of  the  thigh,  live  of  which  were 
compound,  three  cases  of  osteotomy  for  genu  valgum. 

Bardeleben  lays  down  the  following  law:  It  is  of 
the  greatest  advantage  to  the  patient  that  such  a  dress- 
ing can  be  applied  to  a  broken  leg  that  he  can  bear 
the  weight  of  the  body  upon  it  and  walk  about;  but 
such  a  method  of  treatment  should  be  applied  only 
under  medical  supervision,  and  with  the  most  careful 
consideration  of  complications  which  might  arise. 

Korsch'  presented  to  the  German  Surgical  Con- 
gress in  1894  seven  cases,  three  of  the  thigh  and  four 
of  the  leg. 

Albers  *  in  1894  reported  78  cases  (56  of  the  leg, 
five  of  the  patella,  16  of  the  thigh,  and  one  of  the  leg 
and  thigh)  treated  by  the  ambulatory  method.  These 
are  some  of  the  observations  made  by  him.  He  seems 
to  be  a  little  more  cautious  than  other  Germans  in 
this  matter.  He  says  that  when  great  pain  is  present 
it  is  best  to  employ  injections  of  morphine.  Elevation 
of  the  limb  will  often  reduce  the  swelling;  when  this 
does  not  suffice  the  bandage  must  be  removed.  Severe 
local  pain  from  pressure  indicates  the  necessity  for 
cutting  a  fenestrum.  The  first  attempt  at  walking 
should  be  made  on  the  day  following  the  application 
of  the  cast.  A  crutch  and  cane  are  used  at  first ; 
later  two  canes  are  employed  ;  and,  finally,  some  pa- 
tients walk  without  any  sup|iort  at  all. 

The  report  made  by  Albers  upon  fractures  of  the 
patella  is  so  astonishing  and  so  contrary  to  general 
experience  here  in  Boston  that  I  report  what  he  says 
upon  the  subject : 

In  cases  of  fracture  of  the  patella  a  plaster  bandage  is 
applied  from  the  malleoli  to  within  three  inches  of  the 
tuber-ischii.  This  cast  has  a  big  fenestrum  over  the  knee, 
through  which  the  patella  appears.  For  the  protection  of 
the  fracture  a  strip  of  iron  band,  running  three  or  four 
centimetres  in  front  of  the  knee,  is  incorporated  in  the 
plaster  above  and  below.  The  fragments  of  the  paiella 
are  drawn  togetlier  with  adhesive  ])laster.  When  there  is 
not  much  fluid  in  the  joint,  the  dressing  is  applied  immedi- 
ately. Otherwise,  the  fluid  is  drawn  off  by  aspiration, 
and  the  limb  treated  on  the  Watson  splint  for  a  week. 
Five  patients  were  thus  treated  by  Albers,  the  separation 
representing  one  and  a  half  to  three  and  a  half  centimetres. 
From  three  to  seven  weeks  were  required  in  obtaining  a 
firm  union.  All  of  tiie  patients  walked  with  this  sphnt, 
and   after   its   removal  without  support;  and  after  a  few 

»  Beitriige  zur  klin.  Chirur-ie,  Bd.  x.  Heft  2,  18. 

*  Oeutralblatt  fur  Cliirurgie.  1893.  No.  46, 

''  Transactions  Brooklyn  Surgical  Society,  October,  1891. 

'"*  Verhanii.  der  Deutscheu  Gesellscbaft  lur  Cbirurgie,  XXllI  Kod- 
gress,  \hvi. 

'  Verhand.  der  Deutscben  Gesellscbaft  fiir  Cbirurgie,  XXIII  Kou 
gress,  IsM. 

»  Ibid. 


weeks  were  able  to  bend  the  knee  ninety  degrees.  The 
confinement  in  the  hospital  averaged  fifty-two  days.  It 
would  be  instructive  to  know  the  subse(iueiil  history  of 
these  patella  fractures ! 

Krause  '  in  1894  reported  72  cases  treated.  He  is 
of  the  opinion  that  the  ambulant  treatment  in  plaster 
splints  must  be  limited  principally  to  fractures  ami 
osteotomies  in  the  region  of  the  malleoli,  the  leg  and 
the  lower  end  of  the  thigh.  He  does  not  employ  the 
method  in  the  handling  of  oblique  fractures  of  the 
femur  and  fractures  of  the  neck  of  the  same. 

Bardeleben'"  writes  again  in  1895,  reporting  up  to 
that  date  181  cases  treated  by  the  ambulant  method. 
This  last  report  of  course  included  the  110  cases  of  the 
previous  record. 

Dr.  Edwin  Martin,  before  the  Surgical  Section  of 
the  College  of  Physicians  of  Philadelphia  on  Decem- 
ber, 1895,  reported  20  cases  of  fracture  of  the  leg 
treated  by  this  method. 

Dr.  E.  S.  Pilcher,*'  of  Brooklyn,  in  whose  wards 
Warbasse  worked,  reported  to  the  American  Surgical 
Association  the  20  or  more  cases  treated  by  him  in 
which  the  results  weie  satisfactory. 

N.  P.  Daudridge,'-  of  Cincinnati,  has  used  the  method 
in  eight  cases.  J  u  most  of  the  cases  pain  was  complained 
of  when  weight  was  borne  on  the  foot.  In  a  feeble 
woman  it  was  necessary  to  remove  the  cast  in  the 
third  week.  In  the  case  of  a  man — a  compound 
fracture  of  the  leg  —  after  walking  two  weeks  he  liad 
so  much  pain  that  the  plaster  was  removed.  Redness 
and  swelling  were  great  at  the  seat  of  the  fracture,  and 
there  was  much  swelling  over  the  internal  malleolus. 

Woodbury  '^  introduced  the  method  at  Roosevelt 
Hospital,  New  York  City,  and  Fiske  has  reported 
cases  treated  at  that  clinic  which  were  vouched  for  by 
Hartley,  of  New  York. 

Roberts,"  of  Philadelphia,  and  George  Wooisey,"  of 
New  York,  have  used  the  method  in  selected  cases 
with  satisfaction. 

A.  T.  Cabot,'"  of  Boston,  has  used  recently  in 
several  fractures  of  the  femur  Taylor's  long  hip-splitit. 

E.  H.  Bradford,''  of  Boston,  has  treated  cases  of 
fracture  at  the  Children's  Hospital  by  a  modified 
Thomas  knee-splint,  combined  with  and  without  plas- 
ter-of-Paris  splinting. 

The  method  of  application  of  the  plaster  splint  in 
the  ambulatory  treatment  of  fractures  of  the  tibia  and 
fibula  or  fibula  alone  is  as  follows  (this  is  practically 
the  method  of   Doilinger)  : 

First  the  reduction  of  the  fracture  and  cleansing  of  the 
skin  of  the  leg  with  soap  and  water.  Then  with  the  foot 
fixed  at  a  right  angle  to  the  leg,  a.fiannel  bandage  is 
smoothly  and  evenly  applied  from  the  toes  to  just  above 
the  knee.  This  bandage  is  made  to  include  beneath  the 
sole  of  the  foot  a  padding  of  ten  or  fifteen  layers  of  cotton 
wadding,  making  a  pad  about  three-fourths  of  an  inch 
thick,  when  it  is  compressed  by  the  moderate  pressure  of 
the  flannel  bandage.  Over  this  is  now  applied  the  plaster 
bandage  from  the  base  of  the  toes  to  just  above  the  knee, 
especial  care  being  taken  that  the  application  is  made 
smoothly  and  somewhat  more  firmly  than  is  the  custom  in 
the  ordinary  plaster  cast.  The  layers  of  the  bandage 
should  be  well  rubbed  as  it  is  applied,  with  the  view  of  ob- 

«  Verhandluugen  der  Deutscben  Gesellscbaft  fiir  Cbirurgie,  XXIII 
Kongress,  1S94. 
'"  Ibid. 

"  Transactions  American  Surgical  Association,  vol.  xiv,  1890. 
"  Ibid. 

'2  Kew  York  Medical  Record,  1897. 

"  Transactions  American  Surgical  Association,  xiv,  1890. 
>=  New  York  Medical  Ktcord,  1897. 
"'  Ibid.  "  Ibid. 
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taining  the  greatest  amount  of  firmness  with  the  smallest 
amount  of  material.  'J'lie  sole  is  strengthened  by  incorporat- 
ing in  with  the  circular  turns  an  extra  thickness  composed 
of  ten  or  twelve  layers  of  bandage  well  rubbed  together, 
and  extending  longitudinally  along  the  sole.  'I'he  bandage 
is  applied  especially  firmly  about  the  enlarged  upper  end 
of  the  tibia,  and  here  it  is  made  somewhat  thicker.  As  it 
dries  it  may  be  pressed  in  so  as  to  conform  more  closely  to 
the  leg  just  below  the  heads  of  the  tibia  and  fibula.  The 
assistant,  who  stands  at  the  foot  of  the  table  and  sup|iorts 
the  leg,  makes  such  traction  or  pressure  as  is  required  to 
keep  the  fragments  in  proper  position  while  the  plaster  is 
being  applied.  The  operation  requires  about  twenty  min- 
utes, and  by  the  time  the  last  bandage  is  applied  the  cast 
should  be  fairly  hard. 

It  is  seen  that  when  this  cast  has  become  hardened  the 
leg  is  suspended.  AVhen  the  patient  steps  upon  the  sole  of 
the  plaster  cast,  the  thickness  of  the  cotton  beneath  the 
foot  separates  the  sole  of  the  foot  so  far  from  the  sole  of 
the  cast  that  the  foot  hangs  suspended  in  its  plaster  shoe. 
Thus  the  weight  of  the  body  which  would  come  upon  the 
foot  is  borne  by  the  diverging  surfaces  of  the  leg  above  the 
ankle.  The  chief  of  these  is  the  strong  head  of  the  tibia. 
A  lesser  role  is  played  by  the  head  of  the  fibula,  and  the 
tapering  calf  in  muscular  subjects. 

In  thigh  fractures  the  use  of  the  loug  Taylor  hip- 
spliut,  together  with  a  high  sole  upoD  the  well  foot, 
and  crutches  is  generally  accepted  as  the  best  method 
of  treatment. 

Those  advocating  this  treatment  suggest  its  applica- 
tion to  fractures  of  the  leg  below  the  knee,  both  simple 
and  compound,  and  iu  fractures  of  the  lower  eud  of 
the  femur. 

The  apparatus  is  not  to  be  applied  for  three  or  four 
days  if  there  is  much  primary  swelliug.  Great  care 
is  to  be  exercised  in  the  continuance  of  its  use,  regard 
being  had  to  edema  of  the  toes  and  pain. 

'Ihe  advantages  claimed  for  the  ambulatory  method 
are  : 

The  time  spent  by  the  patient  in  the  hospital  is  less 
than  by  other  methods. 

Union  in  the  fracture  occurs  at  an  earlier  date. 

There  is  less  atrophy  of  the  muscles  of  the  thigh 
and  leg. 

There  is  less  stiffness  of  neighboring  joints. 

The  muscular  weakness  is  less. 

The  functional  usefulness  of  the  whole  leg  is  greater. 

The  primary  swelling  associated  with  a  fracture  is 
often  avoided,  and  always  less  than  by  the  older  methods. 

The  secondary  edema  is  much  less. 

The  amount  of  the  callus  is  less. 

In  drunkards  and  those  with  a  tendency  to  delirum 
tremens  this  liabdiiy  is  greatly  diminished. 

In  old  people  the  danger  of  a  hypostatic  pneumonia 
is  lessened. 

There  is  greater  general  comfort  by  this  method  than 
by  any  other.  The  general  health  is  conserved  ;  where- 
as by  the  old  method  the  appetite  is  variable,  sleep  is 
troubled,  the  bowels  are  constipated,  and  general  dis- 
comfort prevails. 

Time  is  saved  to  the  business  man  by  this  method  — 
he  having  to  give  up  but  about  seven  days  to  a  fracture 
of  the  leg. 

These  are  the  advantages  claimed  for  the  ambula- 
tory treatment  by  its  advocates. 

All  of  the  facts  regarding  the  ambulatory  treatment 
of  fractures  of  the  lower  extremity  are  herewith  pre- 
sented. I  have  jjurposely  avoided  relating  the  details 
of  each  man's  experience  because  those  who  are  in- 
terested   may  consult    the    original    articles  from  the 


references  here  given ;  such  details  are  not  particu- 
larly instructive,  consisting  chiefly  of  the  accounts  of 
modifications  of  apparatus. 

Before  this  method  can  be  adopted  generally  and 
in  hospital  treatment  it  must  be  demonstrated  that  it 
is  safe  and  that  it  offers  chances  of  better  functional 
results  than  are  obtained  under  present  methods,  and 
that  the  minor  advantages  claimed  for  it  by  ardent 
German  advocates  are  real  and  not  imaginary. 

The  first  great  advantage  of  the  method  is  stated  to 
be  that  the  stay  in  the  hospital  and  the  time  away 
from  one's  occupation  are  much  lessened.  Regarding 
(his  point  I  have  had,  through  the  interest  of  Dr. 
Washburn  (former  house  surgeon  at  the  Massachusetts 
General  Hospital),  three  series  of  cases  examined. 

The  Massachusetts  General  Hospital  surgical  records 
were  consulted  at  these  periods  : 

(1)  Before  the  use  of  plaster-of-Paris,  that  is, 
previous  to  1865. 

(2)  Just  at  the  beginning  of  the  use  of  plaster-of- 
Paris  as  a  splint  for  fracture. 

(3)  In  1895,  1896  and  1897. 

Thirty-five  cases  of  fracture  of  the  tibia  and  fibula 
were  tabulated  from  each  period ;  these  were  unselected 
cases. 

The  duration  of  the  average  time  spent  in  the 
hospital  in  the  first  period  was  46  days;  in  the 
second  period  it  was  45  days  ;  at  the  present  time  it 
is  16  days.  In  the  second  period  plasters  were  ap- 
plied to  fractured  legs  on  an  average  at  about  the 
twenty-eighth  daj-;  at  the  present  time  on  the 
fourteenth  day.  In  other  words,  there  has  been  since 
the  introduction  of  the  piaster  splint  a  gradually 
shorter  detention  in  the  hospital,  as  surgeons  have 
come  to  recognize  the  safety  of  an  earlier  application 
of  a  fixed  dressmg.  On  an  average,  patients  with 
fracture  of  the  leg  are  detained  iu  the  hospital  to-day 
but  16  days.  The  very  great  saving  to  the  hospital  in 
time  by  the  ambulatory  treatment  does  not  therefore 
appear. 

I  imagine  that  at  the  Boston  City  Hospital,  where 
it  is  the  safe  and  invariable  custom  to  split  laterally 
the  plaster  splint  before  discharging  the  patient  from 
the  ward,  the  duration  of  the  time  spent  in  the  hospi- 
tal may  average  a  little  less  than  the  time  stated  above. 

It  is  impossible  to  consider  the  statements  made 
with  regard  to  rapidity  of  healing,  sign  of  callus, 
absence  of  muscular  atrophy  and  absence  of  rigidity  of 
joints,  because  there  are  no  facts  available  for  the 
purpose. 

The  advantages  stated  are  based,  most  of  them, 
upon  the  personal  impressions  of  the  surgeon  in  charge  ; 
such  observations  are  untrustworthy. 

Krause  presents  a  table  from  Paul  Bruns  containing 
the  average  periods  of  healing  in  a  series  of  fractures, 
and  he  compares  these  periods  with  his  own  fracture 
cases,  treated  by  the  ambulant  method.  This  is  the 
only  attempted  scientific  statement  of  observation  on 
this  important  point.  Krause  concludes  from  a  study 
of  these  tables  that,  "  in  the  treatment  of  fractures  of 
the  middle  and  upper  thirds  of  the  leg,  the  ambulant 
method  shows  a  great  advantage  in  the  period  of  con- 
solidation as  well  as  in  the  time  when  the  patient  can 
return  to  work.  It  seems  that  the  higher  up  the 
fracture  is  iu  the  leg  the  sooner  a  cure  is  effected  by 
the  ambulant  method  of  treatment." 

In  reviewing  carefully  the  literature  I  am  unable  to 
discover  any  advantage  in  the  results  of  the  ambula- 
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tory  treatment  over  the  present  modern  treatment  of 
fractures  of  the  leg. 

Tlie  present  commonly  accepted  method  of  treating 
uncomplicated  fractures  of  the  leg  by  allowing  the 
initial  swelling  to  subside,  by  the  application  of  a  plas- 
ter-of-Paris  splint,  later  by  the  splitting  of  this  plaster 
splint  and  re-applying  it  with  a  retentive  bandage,  by 
permitting  the  patient  to  be  up  and  about  on  crutches 
and  the  well  leg  at  the  end  of  two  weeks,  by  the  sub- 
sequent removal  of  the  plaster  splint ;  by  passive  and 
active  motion  and  massage  to  the  knee-  and  ankle- 
joints ;  by  the  gradual  bearing  of  all  the  weight  upon 
the  fractured  bone,  —  this  roughly  outlined  present 
treatment  is  satisfactory. 

The  present  commonly  accepted  method  of  treating 
fractures  of  the  femur  by  long  rest  in  the  horizontal 
position,  with  extension  by  weight  and  pulley,  is  not 
satisfactory.  The  protracted  stay  in  bed  is  undesirable. 
The  use  of  the  Taylor  hip-splint  in  the  treatment  of 
this  fracture,  assisted  by  coaptation  splints  or  plaster-of- 
Paris  is  of  distinct  value. 

Two  fundamental  principles  in  the  treatment  of 
fractures  must  be  constantly  in  mind  when  new 
methods  are  being  discussed,  namely,  the  reduction 
and  the  absolute  immobilization  of  the  fractured  bone. 

Theoretically  and  practically  the  ambulatory  treat- 
ment does  not  perfectly  immobilize  ;  therefore  I  be- 
lieve it  cannot  pre-eminently  succeed  as  a  means  of 
treatment.  However,  in  certain  carefully  selected 
cases  of  fracture  below  the  knee,  particularly  of  the 
fibula,  if  under  the  care  of  a  competent  and  skilful 
surgeon,  it  is  possible  to  conceive  of  the  ambulatory 
method  being  used  without  doing  harm. 

The  method  in  general  seems  to  me  to  be  unsurgi- 
cal.  Embolism,  both  of  fat  and  of  blood,  and  the 
likelihood  of  pressure  sores  in  the  use  of  the  plaster 
splint  are  dangers  to  be  considered.  It  is  wise  for  the 
injured  limb  to  rest  while  the  reparative  process  is 
commencing.  Muscular  relaxation  is  desirable  in  the 
treatment  of  fractures.  The  very  admission  by  the 
advocates  of  the  ambulatory  treatment  that  muscular 
contractions  take  place  is  reason  enough  for  supposing 
that  complete  immobilization  is  not  obtained  bj'  this 
method. 

A  consideration  of  the  ambulatory  treatment  of 
fractures  will  have  served  a  positive  good  if  it  shall 
lead  to  a  more  careful  use  of  the  plaster-of-Paris  splint 
in  fractures  of  the  leg  and  to  a  proper  application  of 
the  long  hip-splint  or  its  equivalent  in  fractures  of  the 
thigh  and  to  the  early  use  of  crutches  and  the  high  sole 
on  the  well  foot  in  both  of  these  lesions. 


SOME  MODIFICATIONS  OF  THE  OPERATION 
FOR  CLOSING  CONGENITAL  FISSURES  OF 
THE    PALATE.i 

BY  THOMAS  FILLEBROAV^,   M.D.,   D.M.D. 

Since  Langenbeck  devised  his  operation  for  cleft 
palate,  no  considerable  improvement  or  change  has  ob- 
tained general  approval  and  adoption. 

During  the  past  few  years  some  changes  in  methods 
have  been  proposed  which  I  believe  will  come  into 
general  use. 

These  I  propose  to  describe  in  this  paper. 

'  Kead  before  the  Surgical  Sectiou  of  tbe  Suffolk  District  Medical 
Society,  January  5, 1S98. 


In  the  operation  as  I  shall  describe  it,  I  have  com- 
bined the  more  recent  suggestions  of  others  with  some 
modifications  of  my  own,  which  seem  to  me  to  make 
on  the  whole  a  radically  dilferent  operation  from  the 
one  generally  performed,  and  producing  radically  dif- 
ferent results  as  to  the  size  and  action  of  the  arch  of 
the  palate. 

Upon  these  methods  I  ask  the  scientific  judgment  of 
this  body  and  of  the  profession. 

Tbe  essential  of  Langenbeck's  operation  for  cleft  of 
the  hard  palate  is  the  lateral  incision  along  near  the 
edge  of  the  alveolar  process,  and  a  complete  freeing  of 
the  flaps  from  the  anterior  point  of  the  cleft  to  the  last 
molar.  This  so  lessens  the  blood-supply  that  slough- 
ing and  non-union  are  of  such  frequent  occurrence 
as  to  be  considered  almost  inevitable. 

Another  point  is  the  supposed  necessity  of  severing 
the  tensor  muscles  of  the  palate  to  relieve  the  strain 
and  allow  the  parts  to  be  approximated.  This  renders 
the  palate  much  less  flexible  than  natural,  and  limits 
its  range  of  motion. 

A  third  point  is  the  practice  of  dividing  the  pillars 
of  the  fauces  to  allow  the  soft  palate  to  be  united. 
This  increases  the  height  and  width  of  the  arch  of  the 
soft  palate,  and  makes  it  just  so  much  more  difficult 
for  the  tongue  to  meet  the  arch  and  close  the  passage 
into  the  nose. 

I  hope  to  show  that  the  lateral  incision  of  the  hard 
palate  may  be  avoided,  the  nutrition  preserved,  and 
primary  union  uniformly  obtained  ;  that  the  tensor 
muscles  need  not  be  divided,  and  the  activity  and  flex- 
ibility of  the  palate  not  restricted  by  the  cicatricial 
tissue  and  the  consequent  disability  of  the  muscles; 
also,  that  the  necessity  for  cutting  the  pillars  of  the 
fauces  does  not  exist ;  and  that  the  arch  may  be  con- 
tracted instead  of  enlarged,  and  thus  the  possibility  of 
perfect  articulation  made  more  probable. 

The  plan  1  shall  describe  makes  it  easy  to  close  a 
full  cleft  of  the  hard  and  soft  palates  at  one  operation, 
and  in  much  less  time  than  is  usually  occupied  in  doing 
this  operation,  seventy  minutes  being  about  the  aver- 
age time  required. 

I  have  adopted  the  use  of  wire  sutures  passing 
through  pure  silver  disks  to  approximate  the  parts  and 
bear  the  strain,  as  shown  in  the  figures.  I  use  the 
silver  on  account  of  its  germicidal  qualities.  It  better 
serves  the  same  purpose  for  which  the  quill  was  used 
so  long  ago. 

The  use  of  a  beaded  suture  for  holding  the  flaps  in 
palatoplasty  was  described  by  Dr.  David  Prince,  in 
1883.  A  lead  disk  has  also  been  used  by  Dr.  T.  W. 
Brophy. 

To  relieve  the  tension  in  the  soft  palate  I  make  lat- 
eral incisions  external  to  the  tonsils,  which  have  not, 
to  my  knowledge,  before  been  attempted  or  described. 
I  have  discarded  the  use  of  a  guard-plate.  The  wire  su- 
ture and  disks  take  all  the. strain  and  successfully  coun- 
teract the  muscular  action  and  hold  llie  line  of  union 
immovable,  and  thus  a  guard-plate  is  made  unnecessary. 

The  stability  of  the  wire  sutures  was  well  tested  in 
one  of  my  cases,  which  proved  to  be  a  bleeder.  Nine 
hours  after  the  operation  I  was  obliged  to  plug  both 
nares  and  hold  a  compress  in  the  mouth  for  more  than 
two  hours  to  stop  the  hemorrhage,  yet  there  was  no 
giving  way  of  the  stitches. 

I  have  also  found  that  only  good  results  follow 
syringing  out  the  mouth  and  nose.  Now  I  use  a  foun- 
tain syringe  and  freely  wash  out  these  parts  at  least 
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twice  a  day.     In  case  of  my  hemorrhagic  patient,  I 
found  it  invaluable  in  preventing  septic  infection. 

For  my  convenience  in  doing  the  operation  I  have 
constructed  an  apparatus  for  maintaining  anesthesia 
without  interfering  with  operations  in  the  mouth. 
This  I  described  in  1893.  It  is  on  the  plan  of  the 
"  Junker  System."  By  the  use  of  this  no  time  is  lost 
waiting  for  anesthesia.  This  apparatus  I  show  here 
to-night.  It  consists  of  a  bellows,  a  wash-bottle  con- 
taining ether,  and  a  tube  reaching  to  the  mouth  of  the 
patient.  Air  is  blown  over  the  ether  in  the  bottle  and 
becomes  charged  with  ether  vapor,  and  is  discharged 
from  a  small  tube  into  the  mouth  of  the  patient.  It 
is  amply  sufficient  to  keep  the  average  patient  fully 
anesthetized. 


My  success  in  my  last  eight  consecutive  operations 
for  cleft  of  the  soft  palate,  the  last  three  cases  involv- 
ing both  hard  and  soft  palates,  makes  it  seem  that  I 
may  see  the  fruition  of  a  hope  I  have  indulged  for 
several  years,  namely,  that  the  operation  for  closing 
the  cleft  of  the  palate,  hard  or  soft,  would  be  made  as 
uniformly  successful  as  other  surgical  operations  of 
equal  importance. 

Fig.  1  shows  the  mouth  of  a  patient,  female,  six 
years  old.  I  operated  on  this  patient  at  a  clinic  be- 
fore the  Harvard  Dental  Alumni  in  June,  1897.  The 
fissure  was  fully  seven-eighths  of  an  inch  wide.  ¥'\^. 
2  shows  the  operation  as  I  performed  it.   1  commenced 


my  incisions  at  a,  a.  Fig.  1,  and  with  a  hoe-shaped 
periosteum  knife  dissected  off  the  tissue  from  the  hard 
palate  to  the  dotted  lines  h,  b,  Fig.  1.  After  paring 
the  edges  of  the  (laps  I  inserted  silver  sutures  running 
above  the  flaps,  and  passed  them  through  the  palate 
and  through  pure  silver  disks  c,  c,  c.  Fig.  2,  twisting 
the  ends  and  making  tension  which  fully  approximated 
the  edges.  To  fully  relieve  the  strain  upon  the  soft 
palate,  and  also  to  allow  contraction  of  the  arch,  I 
made  the  incision  e,  Fig.  2,  from  the  tuberosity  to  op- 
posite the  under  molar.  I  cut  through  the  mucous 
membrane  with  a  scapel  and  then  separated  the  deeper 
tissues  with  a  smooth  dissector,  io  order  to  avoid  in- 
juring important  vessels. 

The  edges  of  the  cleft  now  held  in  close  approxima- 
tion were  brought  more  accurately  together  by  fine  silk 
sutures  rf,  as  shown  in  Fig.  2.  I  thus  avoided  the  lat- 
eral incision  in  the  hard  palate,  the  separating  of  the 
tensor  muscles,  the  cutting  of  the  pillars  of  the  fauces, 
and  approximated  the  tonsils  so  as  to  lessen  the  arch 
and  allow  the  soft  palate  to  retract  to  a  considerable 
extent. 

Should  I  find  it  necessary  in  any  case  to  further 
widen  the  flaps  at  the  junction  of  the  hard  and  soft 
palate,  I  should  make  two  or  more  buttonhole  incisions 
opposite  the  tuberosity,  as  shown  in  one  of  the  models 
of  a  mouth  which  I  will  pass  around.  The  button- 
holes will  readily  fill  up  by  granulation.  By  this  plan 
the  extent  of  the  incision  is  much  reduced,  the  loss  of 
blood  lessened  and  the  nutrition  of  the  parts  preserved. 

Now,  admitting  that  the  surgical  operation  is  im- 
proved and  better  surgical  results  obtained,  a  pertinent 
question  presents  itself :  Are  the  practical  physiological 
results  such  as  offer  encouragement  for  its  use? 

The  advantage  gained  by  surgical  operations  as  to 
the  health  of  the  parte,  the  improvement  in  deglutition 
and  in  the  self-respect  of  the  patient  I  shall  presume 
to  be  admitted. 

But,  it  is  asked.  Are  not  better  results  obtained  with 
an  artificial  obturator,  so  far  as  speech  is  concerned  ? 

One  thing  I  think  is  certain,  obturators  improve 
nearly  every  case,  but  they  produce  perfect  articula- 
tion in  only  a  small  per  cent,  of  cases,  and  my  obser- 
vation justifies  the  opinion  that  successful  surgical 
operations  give  satisfactory  results  iu  quite  as  large  a 
proportion  of  cases,  to  say  the  least,  as  the  obturator. 

When  deferred  until  after  the  proper  age  to  learn  to 
talk,  neither  plan  will  succeed  in  giving  perfect  speech 
in  even  a  majority  of  cases.  The  tongue  and  lips  have 
each  more  to  do  with  articulation  than  has  the  palate, 
and  if  the  proper  use  of  these  organs  has  not  been  ac- 
quired before  the  age  of  six,  eight  or  ten  years,  it  is 
impossible  for  many  to  acquire  even  tolerable  com- 
mand of  them  for  speech. 

It  is  possible  for  some  adults  to  learn  to  speak  a 
foreign  language  quite  perfectl}',  yet  very  few  are  able 
to  rid  themselves  of  a  marked  accent.  The  deformed 
child  has  acquired  his  own  method  of  pronunciation  ; 
and  learning  to  talk,  after  a  correction  of  the  deform- 
ity by  either  surgical  or  artificial  means,  is  like  learn- 
ing to  speak  a  foreign  tongue. 

For  instance,  one  patient,  six  years  old,  after  his 
palate  was  closed  by  operation,  could  readily  close  his 
lips  if  asked  to  do  so,  but  had  not  the  least  i)ower  to  close 
them  to  pronounce  the  words  '■  papa  "  or  "mamma." 
While  another  patient,  twenty-four  years  old,  with  a 
cleft  of  the  palate  reaching  forward  to  opposite  the 
first  molar  could,  before  an  operation,  by  excessive  ac- 
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tiou  of  the  lips  and  tongue  articulate  every  sound  of 
the  alphabet,  and  a  year  after  his  palate  was  closed, 
had  almost  perfect  speech.  He  is  now  doing  business 
as  a  jeweller,  and  customers,  strangers  to  him,  have  no 
suspicion  that  his  speech  was  ever  imperfect. 

A  girl,  nine  years  old,  upon  whose  mouth  I  operated 
at  the  Harvard  Dental  School  in  1892,  had  a  congen- 
ital hare-lip,  and  a  wide  fissure  of  the  mouth  extending 
from  the  uvula  through  the  alveolar  ridge.  At  twelve 
years  of  age  she  spoke  so  plain  that  a  hundred  mem- 
bers of  the  New  England  Dental  Society  pronounced 
her  speech  perfect. 

Last  March  I  completed  the  closure  of  a  fissure  for 
a  boy  seven  years  old.  Last  week,  only  eight  months 
after  the  operation,  he  repeated  the  Lord's  Prayer 
with  perfect  distinctness.  1  took  a  phonographic  record, 
which  I  will  reproduce  here  a  little  later. 

I  have  had  but  one  patient  that  has  not  shown  such 
marked  improvement  as  to  be  readily  understood.  That 
one  is  handicapped  by  excessive  diffidence  and  by  hav- 
ing a  sister  to  depend  on  ;  but  as  she  is  quite  young  I 
expect  her  to  speak  well  before  the  age  suitable  for  an 
obturator. 

The  surgical  operation  should  be  performed  before 
the  child  attempts  to  talk.  In  such  cases  we  shall  be 
quite  sure  of  perfect  speech,  and  the  patient  be  spared 
the  knowledge  of  any  deformity. 

I  have  made  many  obturators,  and  have  bad  my 
share  of  successes,  and  for  many  years  believed  the 
obturator  was  the  only  suitable  remedy  for  the  de- 
formity ;  but  later  experiences  have  changed  my  mind. 

A  young  lady,  now  seventeen  years  old,  has  lived 
for  the  past  eight  years  in  Boston,  who  was  operated 
upon  by  Dr.  S.  C.  Gordon  when  about  three  and  one- 
half  years  of  age  for  cleft  of  both  hard  and  soft  palate. 
Her  most  intimate  friends  and  associates  in  Boston 
have  not  suspected  she  ever  had  any  trouble  whatever. 
Her  speech  is  perfect. 

I  have  met  a  young  man,  operated  on  by  Dr.  C.  B. 
Porter,  who  shows  that  iu  a  short  time  he  will  over- 
come every  vestige  of  his  former  disability. 

These  operations  were  done  by  the  ordinary  methods. 

The*  phonographic  records  which  I  here  reproduce 
upon  the  graphophone  I  think  bear  out  my  statements. 

If  such  successes  are  the  results  of  the  ordinary 
methods  of  operating,  it  is  reasonable  to  presume  that 
equal  success  may  be  obtained  in  a  much  wider  range 
of  cases  when  methods  of  operating  are  adopted  which 
preserve  the  functional  activity  of  all  the  parts. 


EARLY  DIAGNOSIS  OF  A  CASE  OF  CANCER 
OF  THE  LARYNX;  REMOVAL  OF  GROWTH 
BY   THYROTOMY;  RECOVERY.i 

BY  J.   PAYSOS  CLARK,   M.D.,  AND  FBANCIS   B.   HABKISGTOX,   M.D. 

On  account  of  the  comparative  rarity  of  carcinoma 
of  the  larynx  it  is  of  special  importance  that  every 
case  operated  on  should  be  reported,  whether  the  re- 
sult is  successful  or  not,  so  that  the  data  the  surgeon 
has  to  guide  him  in  the  treatment  of  any  given  case 
may  be  as  comprehensive  as  possible.  As  will  be 
shown  later  on,  one  of  the  chief  requisites  for  success 
in  the  treatment  of  these  cases  is  their  early  recognition. 
For  this  reason  every   physician    should    be    familiar 

1  Kcad  before  tbe  Surgical  Section  of  the  Suffolk  District  Medical 
Society,  January  5,  I<j98. 


with  the  symptoms,  especially  the  early  ones,  which 
are  usually  rather  insignificant  and  apt  to  be  neglected 
by  the  patient  himself,  or,  if  referred  to  a  physician, 
treated  by  him  with  some  general  remedy  for  a  "  cold." 
only  too  often  without  even  an  attempt  at  a  laryngeal 
examination. 

The  earliest  symptom,  as  a  rule,  is  some  impairment 
of  the  voice,  consisting  of  a  slight  huskiness  or  hoarse- 
ness which  the  patient  may,  at  first,  attribute  to  a  cold 
not  worth  considering  and  may  not,  therefore,  consult 
his  physician  until  it  has  lasted  for  several  weeks  or 
months.  Such  a  history  in  a  man  beyond  middle  life 
should  at  once  arouse  our  suspicions.  If,  on  examina- 
tion, a  growth  is  discovered  it  is  probably  malignant. 
If  the  growth  is  on  one  of  the  vocal  cords  this  symp- 
tom (voice  impairment)  naturally  appears  very  early 
in  the  disease,  but  if  it  starts  in  some  other  part  of  the 
larynx,  less  intimately  connected  with  phouation,  other 
symptoms  may  arise  before  or  simultaneously  with  it. 
One  of  these  symptoms  is  dyspnea.  This  may  be 
caused  by  the  encroachment  of  the  growth  on  the 
lumen  of  the  larynx  or  by  the  fixation  of  one  cord 
owing  to  the  involvement  of  the  deeper  muscles.  The 
presence  of  pain  depends  upon  the  site  of  the  growth. 
As  a  rule,  it  is  not  among  the  early  symptoms  and  may 
not  appear  until  late  in  the  disease.  Dysphagia  is  ab- 
sent where  the  growth  is  distinctly  intra-laryngeal. 
The  presence  of  this  symptom  would  indicate  that 
some  of  the  outlying  structures  of  the  larynx  were  in- 
volved, such  as  the  arytenoids. 

Owing  to  the  irritation  of  the  growth  the  secretion  of 
mucus  is  somewhat  increased.  The  secretion  takes 
on  a  purulent  character  when  the  growth  begins  to  ul- 
cerate, which  it  may  do  very  early  if  so  situated,  for 
instance  on  the  edge  of  the  cord,  as  to  be  exposed  to 
attrition.  When  ulceration  occurs  there  begins  to  be 
a  peculiar  musty  fetid  odor  to  the  breath,  which  ap- 
pears to  be  almost  pathognomonic.  Hemorrhage,  gen- 
erally slight,  may  occur  as  a  result  of  ulceration. 
Cancerous  cachexia  appears,  as  a  rule,  so  late  in  these 
cases  that  it  is  of  little  diagnostic  value. 

In  its  early  stages  there  is  nothing  absolutely  char- 
acteristic about  the  appearance  of  a  laryngeal  carci- 
noma. While  superficially  it  may  have  very  much  the 
appearance  of  a  small  papilloma  or  fibroma  it  may  be 
ail  the  time  extending  its  treacherous  growth  into  the 
healthy  surrounding  tissues,  and  this  benign  appear- 
ance of  the  external  growth  may  extend  to  the  micro- 
scopic section  of  a  piece  removed  for  examination. 
One  should  not  be  satisfied  with  the  first  microscopic 
report  of  a  suspicious  growth  if  it  is  negative.  Often 
the  examination  of  a  second  piece  from  perhaps  a  little 
deeper  portion  of  the  growth  will  disclose  the  character- 
istic cancerous  structure.  It  seems  to  me  that  this 
fact  may  explain  many  if  not  all  of  those  cases  in 
which  a  malignant  degeneration  of  a  benign  growth  is 
reported  to  have  taken  place. 

To  summarize:  a  unilateral  laryngeal  growth  in  a 
person  beyond  middle  life  should  always  be  regarded 
with  suspicion,  and  a  diagnosis  made  as  soon  as  possi- 
ble. 

The  prognosis,  without  operation,  is  fatal  in  from 
two  to  three  years,  depending  on  the  nature  of  the 
cancerous  growth.  The  prognosis  after  treatment  de- 
pends largely  on  the  time  when  the  operation  is  done  ; 
the  smaller  the  growth  the  less  radical  the  operation 
required  and  the  greater  the  probability  of  complete 
removal. 
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In  this  connection  a  recent  report  of  Czwielitzer,'* 
of  thirteen  cases  of  laryngectomy  from  the  clinic  of 
Mikulicz,  is  interesting.  Of  these  cases  nine  were 
partial,  two  of  half  the  larynx  and  two  total.  Five 
cases,  all  of  partial  resection,  were  living  at  the  time 
of  this  report,  being  six  weeks,  a  year  and  a  half,  two 
and  a  half  years,  five  years,  and  eight  and  a  half  years 
respectively,  since  the  operation.  The  writer  goes  on 
to  say  :  "  As  compared  with  earlier  statistics,  there  is 
some  improvement  in  recent  years  due  to  two  causes, 
that  is,  better  collection  of  cases,  and  improvement  in 
operative  technique.  The  proportion  of  partial  resec- 
tions is  larger,  showing  that  the  operation  is  done  ear- 
lier than  formerly,  and  there  is  a  falling  off  of  total 
extirpations  owing  to  the  almost  constant  fatal  result 
following  operation.  Tracheotomy  is  done  at  the  time 
of  operation,  using  Trendelenburg's  or  Halm's  tubes. 
Rose's  position  has  not  given  satisfactory  results  either 
during  or  after  operation.  The  functional  result  de- 
pends largely  upon  the  amount  of  tissue  removed.  In 
cases  with  two-thinls  or  more  of  the  larynx  remaining 
a  fairly  normal  function  may  be  expected  if  the  trache- 
otomy tube  is  removed  fairly  early  and  care  taken  to 
prevent  cicatricial  contraction." 

Five  of  Mikulicz's  cases  were  able  to  speak  audibly 
but  with  a  harsh,  rough  voice.  The  artificial  larynx 
seems  to  have  fallen  into  disuse. 

As  regards  intra-laryngeal  removal  of  these  growths, 
something  should  be  said,  although  most  writers  on 
this  subject  are  of  the  opinion  that  only  through  an 
external  opening  can  a  thorough  removal  of  a  malig- 
nant laryngeal  growth  be  accomplished.  This  belief 
seems,  at  first,  too  well  founded  to  admit  of  argument, 
especially  when  one  stops  to  consider  the  difficulties  of 
any  intra-laryngeal  operation,  even  if  the  patient  is 
tolerant  of  intra-laryngeal  instrumentation;  the  re- 
moval of  the  growth  piecemeal,  the  rapid  obscuring  of 
the  operative  field  by  hemorrhage,  necessitating  fre- 
quent sittings,  the  difficulty  of  ascertaining  when  one  has 
thoroughly  removed  the  growth  and  invaded  healthy 
tissue. 

And  yet  the  intra-laryngeal  operation  has  one  stanch 
and  able  supporter  whose  opinion,  based  as  it  is  on 
five  successful  cases,  demands  consideration.  B. 
Fraenkel  ^  reports  nine  cases  operated  on  by  himself 
by  this  method  with  five  cures,  thirteen  years,  ten 
years,  nine  years,  six  years  and  a  year  and  a  half  re- 
spectively since  operation.  One  case  was  cured  only 
after  many  recurrences  and  one  gland  was  removed. 
One  case  was  not  heard  from  after  operation.  Two 
cases  required  laryugotomy  later.  Of  these  one  died 
of  apoplexy,  but  with  larynx  sound,  two  years  after 
the  first  operation,  and  one  from  recurrence  in  glands 
four  years  after  the  first  operation.  This  patient  did 
not  return  for  frequent  observation,  as  requested. 
One  patient  died  of  cancer  of  larynx  after  tracheotomy 
(having  refused  any  other  external  operation)  four 
years  after  the  first  intra-laryngeal  operation. 

From  the  cases  collected  by  W.  Ilansberg  *  and  J. 
Seudziak  ^  there  appear  to  be  in  all  30  cases  in  which 
other  writers  have  undertaken  the  intra-laryngeal 
treatment.  Subtracting  from  these  five  cases  in  which 
the  intra-laryngeal  operation  was  done  simply  as  a 
palliative  measure  and  three  in  which  the  epiglottis 
was  amputated   without  external  operation,   there  re 

'  Beltrage  zur  Klin.  Chlrugie,  1R9C,  Hand  xvll,  Heft  2,  p.  Ail. 
'  ArclllT.  f.  Laryiigol.  u.  KEinol.,  Builln,  U9;,  vi,  361-3T4. 
«  Archiv.  f.  l,aryngi>l.,  Bands,  p.  184 
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main  22  cases.  All  of  these  are  not  equally  valuable, 
because  in  some  attempts  were  made  to  remove  very 
large  intra-laryngeal  tumors.  Of  these  22  cases, 
nevertheless,  there  were  twelve  cures.  "  Surely  a 
brilliant  result." 

Fraenkel  concludes  that  the  operation  is  absolutely 
without  danger,  and  that  the  results  surpass  all  other 
operations  in  that  the  patient  keeps  not  only  his  larynx 
but  a  good  voice,  which  is  often  so  nearly  normal  as  to 
escape  notice ;  also,  that  it  is  possible  by  this  method 
to  remove  all  diseased  tissue.  If  the  growth  is  found 
too  extensive  for  intra-laryngeal  operation,  then  one 
can  proceed  to  an  extra-laryugeal.  There  is  nothing 
in  the  intra-laryngeal  operation  which  hinders  a  later 
laryngotomy  if  it  becomes  necessary.  After  the  iutra- 
laryugeal  as  well  as  after  every  operation  for  removal 
of  laryngeal  cancer  the  patient's  larynx  should  be  ex- 
amined at  frequent  intervals.  The  favorable  time  for 
an  external  operation  should  not  be  allowed  to  pass  if 
the  other  proves  inefficient.  Fraenkel  uses  cutting 
forceps,  curettes  and  other  instruments,  but  not  the 
galvano-cautery. 

I  have  never  attempted  intra-laryngeal  extirpation 
of  a  cancerous  growth,  deeming  it  impracticable  and  a 
waste  of  valuable  time.  After  this  favorable  report  of 
Fraenkel's,  however,  I  shall  be  tempted  to  try  it  in  a 
favorable  case. 


/^/q-t. 


The  case  which  is  the  subject  of  this  report  is  as  fol- 
lows :  A.  L.,  aged  fifty-nine,  married,  superintendent 
in  a  cotton  mill,  was  first  seen  by  me  on  December  1.5, 
1896.  He  then  said  that  two  and  a  half  years  ago  he 
had  been  hoarse  for  two  months,  but  that  the  hoarse- 
ness of  which  he  now  complained  began  fourteen 
mouths  ago  and  had  gradually  increased.  He  had  no 
pain  and  complained  of  no  other  symptom.  His  gen- 
eral health  was  good.  He  is  a  stout  man  of  medium 
height.  His  face  is  pale  but  there  is  no  cachexia. 
He  does  not  drink  or  smoke.  Examination  showed 
an  irregular  thickening  (Fig.  1)  of  the  left  vocal  cord 
extending  the  whole  length  of  the  cord.  The  thickened 
cord  had  a  grayish-red  appearance,  somewhat  paler  than 
the  mucous  membrane  of  the  ventricular  band.  The 
right  cord  was  only  slightly  injected.  There  was  no 
apparent  limitation  of  motion  in  the  left  side  of  larynx. 
Although  there  was  no  history  or  other  evidence  of 
syphilis  the  patient  was  put  on  to  iodide  of  potash. 

An  attempt  to  remove  a  piece  of  the  growth  for  ex- 
amination failed  because  the  instrument  was  not  long 
enough.  On  December  16th,  with  longer  cutting  for- 
ceps I  removed  two  pieces  from  the  inner  border  of 
the  left  vocal  cord  leaving  free  border  of  cord  even. 
Hemorrhage  was  slight.  • 

On  December  18lh  1  first  noticed  the  peculiar  musty 
odor  to  the  breath.  There  was  a  superficial  ulceration 
where  the  piece  had  been  removed. 
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Oil  December  24th  Dr.  W.  H.  Prescott  sent  me  the 
following  report:  "The  two  smiill  bits  of  tissue  which 
you  sent  me  I  have  hardened,  and  the  following  is  the 
result  of  the  microscopic  investigation  :  The  sections 
are  made  up  of  clumps  and  uests  of  e|)ithelial  cells, 
with  a  small  amount  of  fibrous  tissue  between  the  col- 
lections of  cells.  There  were  a  few  epithelial  '  pearls  ' 
seen.     Diagnosis,  epidermoid  cancer." 

OPERATION. 

The  operation  was  performed  by  Dr.  Francis  B. 
Harrington  on  January  4,  181)7. 

The  patient  was  in  good  general  health,  a  very  de- 
sirable condition  for  the  operation  which  he  was  to 
undergo.  Chloroform  was  used  as  an  anesthetic.  It 
was  decided  to  perform  the  entire  operation  at  one  sit- 
ting instead  of  doing  a  preliminary  tracheotomy.  The 
plan  of  operation  after  opening  the  trachea  was  to  in- 
cise the  thyroid  and,  if  the  extent  of  the  disease  de- 
manded, to  remove  the  larynx.  If  the  disease  were 
strictly  limited  to  the  soft  parts,  then  only  these  were 
to  be  removed. 

An  incision  was  made  from  above  the  thyroid  carti- 
lage to  a  point  just  above  the  sternum.  The  anterior 
aspect  of  the  thyroid  and  cricoid  cartilages,  together 
with  the  cartilage  of  the  trachea,  were  clearly  exposed. 
When  all  the  bleeding  was  controlled  the  trachea  was 
opened.  These  cartilages  were  calcified  and  were  very 
brittle.  In  attempting  to  insert  a  tampoii-canula  the 
rubber  was  so  torn  that  it  was  impossible  to  inflate  the 
rubber  bag.  The  crico-thyroid  membrane  was  then 
opened,  and  a  packing  of  gauze  was  made  through  this 
opening  above  the  tube  in  the  trachea.  This  prevented 
the  escape  of  blood  into  the  trachea.  The  thyroid  was 
then  cut  through  in  the  middle  line. 

By  means  of  hooks  the  two  wings  of  the  thyroid 
were  separated,  and  an  excellent  view  of  the  disease 
was  obtained.  The  right  cord  appeared  perfectly  nor- 
mal. The  left  cord  appeared  to  be  thickened  through- 
out its  anterior  two-thirds  up  to  the  point  of  junction 
with  the  right  cord.  The  left  cord  back  to  its  aryte- 
noid was  removed  with  all  the  muscles  and  soft  parts 
lying  in  the  left  half  of  the  thyroid.  In  order  to  in- 
sure the  removal  of  all  the  disease,  about  one-third  of 
the  right  cord  at  the  point  of  union  with  its  mate  was 
also  removed. 

The  disease  reached  the  cartilage  in  the  middle  line 
at  the  junction  of  the  vocal  cord  in  front.  For  this 
reason  a  small  vertical  section  of  both  wings  of  the 
thyroid  was  removed  in  the  middle  line.  There  was 
comparatively  little  bleeding  during  this  portion  of  the 
operation.  The  patient  was  ojserated  upon  in  the  or- 
dinary tracheotomy  position,  as  it  was  found  that  ele- 
vation of  the  body  greatly  increased  the  venous  con- 
gestion. No  attempt  to  close  the  wound  was  made  ex- 
cept below  the  tracheotomy  tube.  The  trachea  above 
the  tube,  and  the  larynx,  were  packed  with  gauze. 

The  patient  bore  the  operation  well.  The  after- 
treatment  was  one  of  careful  attention  to  cleanliness 
and  feeding.  It  was  soou  found  that  there  was  con- 
siderable leakage  of  discharge  through  the  gauze  above 
the  tracheotomy  tube  into  the  trachea  and  bronchi, 
causing  troublesome  coughing.  For  this  reason  a 
tampon-cauula  was  inserted  and  worked  very  satisfac- 
torily. The  large  opening  rendered  the  dressing  of 
the  wound  very  s-imple.  The  gauze  was  changed 
every  few  hours  night  and  day  for  a  week  or  ten  days. 
The   patient   was   fed    for   three    days    by   nutritive 


enemata.  After  this  a  catheter  was  inserted  into  the 
stomach  through  tiie  mouth  and  the  patient  was  fed  in 
part  in  this  manner.  During  the  feeding  the  saliva 
poured  down  freely  into  the  wound  and  would  have 
caused  much  coughing  but  for  the  tampon-canula.  At 
this  time,  whenever  the  patient  made  the  attempt  to 
swallow  or  cough,  the  two  wings  of  the  thyroid  would 
opeu  outward  like  a  doul)le  door.  This,  while  uncom- 
fortable to-  the  patient,  made  it  possible  to  thoroughly 
inspect  and  cleanse  the  interior  of  the  larynx. 

At  the  end  of  ten  days  the  left  arytenoid  cartilage 
was  found  to  be  loose  and  likely  to  drop  off.  It  was 
removed.  There  were  some  pieces  of  thyroid  carti- 
lage which  necrosed  and  were   removed.     Gradually 


/-r^-^. 


the  ability  to  swallow  increased,  as  the  epiglottis  ac- 
commodated itself  to  the  changed  condition.  The 
wound  closed  rapidly,  and  in  three  weeks'  time  the 
patient  was  able  to  articulate  so  that  he  could  be  heard 
across  the  room.  He  was  then  using  a  fenestrated 
canula.  In  another  week  he  was  able  to  leave  the 
hospital,  the  wound  being  quite  healed. 

The  advantages  of  this  operation,  when  feasible,  over 
laryngectomy  are  the  lessened  mortality  and  the  pres- 
ervation of  the  solid  lumen  of  the  respiratory  canal. 
Unless  a  tube  is  worn  after  removal  of  the  thyroid 
cartilage  there  is  danger  of  stenosis  from  contraction 
or  closure  from  valve  action  of  the  soft  parts.  It  is 
my  opinion  that  the  wound  should  be  left  freely  open 


after  this  operation.  Asepsis  is  impossible  where  there 
is  an  opening  into  the  mouth,  and  cleanliness  can  best 
be  obtained  by  having  free  drainage  and  an  abundance 
of  room  for  inspection  and  cleansing  procedures. 

Examination  of  the  larynx  on  December  10th 
showed  epiglottis  normal,  left  arytenoid  wanting, 
left  ventricular  band  and  vocal  cord  replaced  by  a 
somewhat  irregu'ar  surface  covered  by  raucous  mem- 
brane. Right  arytenoid,  with  ventricular  baud,  is 
freely  movable.  Right  vocal  cord  absent.  Somewhat 
below  the  site  of  the  right  cord  is  a  prominent  mass 
(granulation  tissue?)  of  a  grayish-white  appearance. 
Patient  speaks  in  hoarse  whisper. 

A  laryngeal  examination  on  January  4,  1898,  gave 
much  the  same  appearance  except  that  the  granulation 


no 
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tissue  under  the  right  veutricular  band  had  disappeared 
and  the  tissue  on  the  left  side  of  the  larynx  was  rather 
more  shrunken  (see  Fig.  2).  On  piionation  the' right 
ventricular  band  makes  a  wide  excursion  and  comes  in 
contact  with  the  left  wall  of  the  laryngeal  cavity. 
Meanwhile  the  cushion  of  the  epiglottis  moves  towards 
the  back  of  the  larynx,  concealing  the  glottis  almost 
completely  (see  Fig.  3).  The  vibration  of  this  ven- 
tricular band  is  probably  the  source  of  the  voice  which, 
though  somewhat  rough,  is  loud  enough  for  all  ordi- 
nary purposes.  The  operation  has  not  interfered  at 
all  with  the  act  of  deglutition,  which  is  normal.  The 
larynx  has  everywhere  a  healthy  appearance.  The 
patient's  general  condition  is  excellent,  and  he  has  a 
more  healthy  complexion  than  a  year  ago. 


SCIENTIFIC  SPLINTING.i 

BY   EDWAKD  A.   TRACY,   M.D.,   BOSTON, 

Fellovj  of  the  Massachusetts  Medical  Society. 

The  splinting  of  broken  bones  dates  back  beyond 
the  time  of  Hippocrates.  Common-sense  indicated  its 
use,  tested  it,  found  it  good  and  set  its  seal  of  approval 
upon  it.  The  object  of  such  splinting  was  to  keep  the 
broken  limb  straigiit  and  to  protect  it  from  injury  while 
it  "knit."  To-day,  experimental  knowledge,  gleaned 
from  the  kindred  sciences  of  biology,  patliology,  his- 
tology and  physiology,  teaches  that  for  the  repair  and 
regeneration  of  broken  tissues  rest  is  requisite  — 
and  that  for  the  speedy  and  correct  reuuition  of 
broken  bones  fixation  is  needful.  This  very  principle 
of  fixation  for  fractures  is  to-day  in  jeopardy  because 
of  a  fallacious  method  of  fracture  treatment  in  vogue, 
especially  in  the  hospitals.  I  refer  to  the  plaster-of- 
Paris  bandage  treatment.  Unmodified,  a  more  unsci- 
entific treatment  for  fractures  was  never  exploited. 
Fixation  was  sought  for  by  its  use,  but  the  fixation 
gotten  was  most  imperfect.  The  firmness  of  the  baud- 
age  outside  the  limb  was  mistakenly  taken  to  repre- 
sent the  condition  within.  Numberless  deformities  have 
been  caused  by  this  plaster  treatment  —  deformities 
that  would  not  exist  had  the  Hippocratic  old-fashioned 
splinting  been  used.  F'ixation  with  plasterof-Paris 
bandages,  applied  in  the  ordinary  way,  is  a  fallacy. 
How  could  it  be  otherwise?  With  the  limb  swathed 
in  cotton-batting,  itself  compressible,  with  the  subsi- 
dence of  swelling  that  accompanies  fractures,  with  the 
tissue  atrophy  that  comes  with  the  nonuse  of  the  limb, 
how  can  one  rationally  expect  fixation?  Should  we 
not  expect  deformities  after  such  treatment?  That 
such  occur  even  in  the  practice  of  surgeons  recognized 
as  skilful  is  not  surprising.  (See  Burrill  and  Dwight's 
paper  on  the  plaster-of-Paris  treatment  of  compound 
fractures,  published  in  the  communications  of  the  Mas- 
sachusetts Medical  Society,  1892.)  The  fact  of  nou- 
fixation  by  plaster-of-Paris  bandages  ought  to  be  uni- 
versally recognized. 

I  have  said  that  because  of  this  fallacious  plaster- 
of-Paris  treatment  the  very  principle  of  fixation  for 
fractures  was  today  in  danger  of  being  questioned. 
How  else  explain  Champonicre's  attitude  towards  fix- 
ation, at  the  Moscow  Congress?  However,  while 
modern  science  teaches  that  rest  is  necessary  for  the 
repair  and  regeneration  of  broken  tissues,  so  long  will 
fixation  be  deemed  an  essential  of  all  fracture  treat- 
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ment.  How  can  this  fixation  best  be  obtained  ?  By  a 
scientific  surgical  splinting.  The  requirements  of  a 
scientific  splinting  are,  that  splints  be  moulde<i  directly 
upon  the  parts  treated,  that  they  fit  directly  upon  the 
skin  without  padding  to  destroy  their  immobilizing 
projierties,  that  they  |iermit  of  ready  removal  so  that 
inspection  of  the  parts  may  be  easy,  that  they  be  re- 
silient, and  readily  re-applied  and  re-adjusted  to  the 
limb,  so  that  the  subsidence  of  swelling  and  tissue  at- 
rophy do  not  impair  their  immobilization,  and,  finally, 
that  they  be  permeable  to  the  x-rays.  Such  a  splinting 
is  readily  gotten  by  the  practitioner  intelligently  using 
my  wood-fihre  splint  material.  Gummed  felting,  leather, 
gutta-percha  can  also  be  so  used.  My  wood-fibre  ma- 
terial is  easily  demonstrated  superior  to  those  mate- 
rials, and  is  therefore  advocated  in  preference  to  them  ; 
but  any  material  that  fulfils  the  requirements  above 
given,  of  a  scientific  splinting,  has  my  earnest  advo- 
cacy. Plaster-of-Paris  has  uot,  except  when  used  in 
the  method  advised  by  Roswell  Park  and  Roberts  — 
moulding  removal  splints  on  the  parts.  Theirs  is  the 
only  scientific  way  of  using  plaster-of-Paris.  Such 
plaster  splints,  however,  have  not  the  lightness,  the 
resiliency,  the  toughness,  the  cleanliness  nor  durability 
of  moulded  wood-fibre  splints. 

To  remind  you  of  the  adaptability  of  my  wood-fibre 
to  the  various  parts  of  the  human  frame,  I  present 
you  four  splint  forms  with  brief  remarks  upon  each  : 
(1)  wrist  splint,  (2)  humeral  splints,  (3)  thumb  splint, 
(4)   rib  splint. 

(1)  Splint  for  Wrist  Fixation.  —  This  splint  form  is 
applicable  to  wrist  injuries  and  in  particular  for  the 
treatment  of  Colles's  fracture.  It  is  made  of  wood-fibre 
splint  material,  moulded  over  the  dorsum  of  the  fore- 
arm and  hand  in  a  semi-prone  position,  the  hand  in  line 
with  the  forearm.  It  permits  of  an  efficient  treatment 
of  Colles's  fracture,  that  is,  passive  motion  of  the  fin- 
gers from  the  first  day,  and,  carefully,  of  the  wrist  from 
the  fifth  day.  The  splint  is  discarded  generally  on  the 
twenty-first  day.  The  efficiency  of  this  treatment  I 
have  demonstrated,  and  am  pleased  to  find  that  one 
text-book,  Moullin's  (translated  by  J.  B.  Hamilton), 
advocates  it,  Moullin's  conclusions  on  the  efficiency  of 
the  treatment  being  independent  of  my  own.  The 
splint  form,  however,  is  original.  Such  a  splint  com- 
pares favorably  with  the  elaborate  fencing  and  staging 
which  we  frequently  see  surrounding  the  arms  of  hos- 
pital patients  perambulating  Boston's  streets.  If  such 
patients  or  the  hospitals  derived  an  income  by  letting 
space  for  advertising  purposes  on  this  constructional 
arm  splinting,  its  use  nowadays  would  be  more  com- 
preheudable. 

(2)  Humeral  Splints.  —  These  are  moulded  upon  the 
arm,  and  follow  the  directions  given  by  Hamilton  for 
moulding  similar  splints  for  fracture  of  the  surgical 
neck  of  the  humerus  from  leather.  Hamilton  taught 
and  practised  scientific  splinting,  and  was  ever  averse 
to  the  use  of  plaster-of-Paris. 

(3)  Thumb  Splint.  —  This  is  readily  made  by  cut- 
ting a  piece  of  my  splint  material  and  moulding  it  so 
as  to  enclose  the  thumb,  the  back  of  the  band  and  a 
portion  of  the  palm,  avoiding  the  cross-palm  lines.  It 
forms  an  efficient  thumb  splint.  Its  description  was 
published  in  tha  Boston  Medical  and  SiirgicalJournal 
April  12,  1894.  I  venture  to  bring  it  to  your  notice 
again,  as  1  seo  by  an  article  in  the  same  journal  since, 
one  of  our  hospitals  has  been  struggling  with  a  tin 
thumb-splint.     The  age  of  tin  splints  is  passed.     The 
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fact  that  tiu  is  not  permeable  to  x-raj's  condemns  its 
use  for  such  purposes,  as  to-day  we  desire  to  know  tlie 
position  of  bones  shown  through  the  splinting,  not  car- 
ing to  depend  upon  a  guess  as  to  their  condition. 

(4)  Rib  Splint. — This  splint  is  a  very  simple  one 
and  readily  constructed.  It  should  be  moulded  over 
the  injured  side  of  the  chest  from  an  appropriately 
shaped  splint  blank,  and  bandaged  thereon  with  a 
swathe.  This  treatment  for  the  ordinary  case  of  fract- 
ured ribs  seems  a  rational  one.  1  do  not  understand 
how  adhesive  plaster  or  a  simple  swathe  can  protect 
the  broken  bones  from  external  pressure  that  may 
occur  at  any  time,  and  particularly  when  the  patient 
sleeps.  The  rib  splint,  however,  spanning  the  weak- 
ness in  the  chest  wall  and  resting  on  the  secure  founda- 
tion of  the  sound  ribs,  prevents  undue  pressure  from 
reaching  the  point  of  fracture. 


fll^cliical  ^toQte00. 


RECENT  PROGRESS  IN  NEUROLOGY. 

BY   PHILIP   COOMBS   KNAPP,  A.M.,   M.P. 
SCIATICA. 

Biro  '  has  studied  a  series  of  cases  of  sciatica  with 
the  object  of  making  a  more  exact  differential  diagnosis 
between  sciatic  neuralgia,  sciatic  neuritis,  and  hysteri- 
cal conditions.  He  believes  that  in  the  condition  of 
the  Achilles-tendon  reflex  may  be  found  a  distinctive 
diagnostic  criterion  between  neuralgia  and  neuritis ; 
every  case  in  which  this  reflex  is  diminished  or  lost  is 
to  be  regarded  as  a  neuritis,  provided,  of  course,  that 
diseases  of  the  joints  and  of  the  spinal  cord  itself  be 
excluded.  In  12  cases  the  Achilles-tendon  reflex 
was  diminished  or  lost,  and  in  eight  of  these  muscular 
atrophy  was  observed  in  the  muscles  supplied  by  the 
sciatic  nerve,  with  qualitative  changes  in  the  electrical 
reactions,  and,  in  one  case,  with  actual  reaction  of  de- 
generation. In  neuritis  the  special  paiuful  points  are 
often  wanting,  occurring  in  only  42  per  cent,  of 
the  cases;  in  neuralgia  they  are  found  in  84  per 
cent.  Other  sensory  disturbances  are  rare  in  neu- 
ralgia, but  are  noted  in  half  the  cases  of  neuritis.  In 
some  cases  hysteria  may  resemble  sciatica.  In  these 
cases  the  paiuful  points  are  rare,  there  is  no  pain  on 
passive  movements,  nor  is  there  any  pain  on  flexion  of 
the  extended  leg  on  the  trunk.  There  is  often  a  strik- 
ing disproportion  between  the  disturbances  of  function 
or  the  patient's  complaints  and  the  objective  signs. 
The  symptoms  may  be  inconstant,  the  pain  shifting 
from  one  side  to  the  other ;  hysteria  also  may  atfect 
young  women,  while  sciatic  neuralgia  or  neuritis  is 
more  common  in  men  of  middle  age.  Out  of  156 
cases,  about  seven  per  cent,  were  regarded  as 
hysteria  and  fourteen  per  cent,  as  actual  neuritis. 
He  concludes  with  some  remarks  upon  etiology,  show- 
ing that  hemorrhoids  were  a  possible  factor  in  only 
seven  per  cent,  of  the  cases,  trauma  and  parturitiou 
very  rarely  have  any  influence,  and  exposure  to  cold 
is  of  slight  importance,  as  many  cases  occurring  in  the 
warm  and  dry  season  as  in  the  cold  and  wet.  Recur- 
rences were  noted  in  less  than  two  per  cent,  of  the 
cases.  The  diagnosis  between  hysteria  and  neuralgia 
or  neuritis  is  of  great  importance  in  treatment,  since 
iu  the  former  case  the  use  of  the  leg  is  to  be  eucour- 
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aged,  while  iu  neuralgia  and  neuritis   motion  must  be 
restrained. 

[Hiro  says  nothing  of  the  knee-jerk  which  is  occa- 
sionally found  diminished  in  cases  of  sciatic  neuritis. 
It  is  a  well-known  fact  that  iu  the  early  stages  of  mul- 
tiple neuritis  and  iu  mild  cases  of  multiple  neutitis  the 
knee-jerk  may  be  exaggerated  or  unaffected.  It  would 
not  be  strange,  therefore,  if  iu  the  early  stages  or  in  a 
mild  case  of  sciatic  neuritis  the  Achilles-tendon  reflex 
were  not  affected.  Biro's  distinction,  therefore,  might 
be  simply  one  showing  the  degree  of  neuritis,  not  a  dis- 
tinction between  neuritis  and  neuralgia.  In  view  of 
the  pathological  findings  in  cases  of  severe  trigeminal 
neuralgia,  it  is  a  question  whether  there  is  not  a  neuritis 
as  the  pathological  basis  in  every  case  of  neuralgia. 
Gowers's  claim  that  sciatica  is  a  sciatic  neuritis  seems 
well  founded.  —  Rep.] 

TORTICOLLIS. 

Risien  Russell  ■  has  published  the  report  of  an  ex- 
perimental investigation  of  the  cervical  and  thoracic 
nerve  roots  iu  relation  to  the  subject  of  wry-neck.  In 
most  cases  excision  of  the  spinal  accessory  nerve  alone 
is  of  little  avail,  and  the  only  surgical  measure  which 
offers  a  reasonable  prospect  of  permanent  relief  is 
division  of  the  posterior  branches  of  the  upper  cervical 
spinal  nerve  roots.  In  order  to  determine  just  what 
the  anatomical  relations  are  between  these  nerve  roots 
and  the  muscles,  he  conducted  a  series  of  experiments 
on  monkeys.  For  the  precise  knowledge  of  the  mus- 
cles innervated  by  any  given  nerve  root  we  must  refer 
to  the  original  article,  noting  only  that  there  is  consid- 
erably more  individual  variation  with  regard  to  the 
nerve-root  supply  of  the  neck  muscles  than  of  those 
of  the  limbs.  The  practical  application  of  his  investi- 
gations, however,  may  be  summed  up  briefl}-.  In  the 
commonest  forms  of  torticollis,  surgical  treatment  must 
be  directed  chiefly  to  the  upjier  four  cervical  roots ;  if 
there  be  lateral  inclination  of  the  head,  chiefly  to  the 
Brst  and  second,  if  the  occiput  be  drawn  backwards, 
chiefly  to  the  third  and  fourth.  The  ttfth  and  sixth 
roots  are  least  of  all  likely  to  conduct  impulses  which 
may  give  rise  to  spasm,  but  even  muscles  supplied  by 
the  seventh  and  eighth  roots  may  give  rise  to  spasmodic 
movtmeuts  of  the  head.  When  the  scaleui  are  in- 
volved, as  rarely  happens,  surgical  interference  is  con- 
tra-indicated, for  they  are  innervated  in  part  from  the 
upper  dorsal  roots,  which  also  contain  accelerator 
and  augmentor  fibres  of  the  heart,  so  that  section' of 
these  roots  would  have  dangerous  consequences.  He 
thinks  it  improbable  that,  if  the  chief  roots  supplying 
a  muscle  be  divided,  and  if  another  root  send  a  few 
fibres  to  that  muscle,  the  full  force  of  the  nervous  dis- 
charge should  reach  the  muscle  by  these  few  fibres 
and  thus  keep  up  the  spasm,  but  there  is  a  remarkable 
power  of  recovery  after  division  of  the  nerve  roots, 
which  may  be  due  to  various  causes. 

Brissaud  ^  holds  that  there  is  a  mental  torticollis, 
where  surgical  interference  is  useless,  citing,  as  an 
example,  a  case  where  the  lightest  application  of  the 
finger  in  steadying  the  head  would  check  the  spasm 
absolutely,  simply  an  act  of  faith.  Such  cases  are  not 
uncommon.  In  less  than  three  years  he  has  seen  19 
cases,  due  originally  to  some  transitory  cause,  where 
the  effect  has  persisted  as  an  obstinate  torticollis  in 
neurasthenic    and    debilitated    subjects.     Occasionally 

*  Brain,  xx,  35,  Spring  and  Summer,  1897. 
3  Kevue  Neurologigue,  January  30,  1S97. 
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some  psychical  accideut  may  lead  to  a  sudden  cure. 
He  criticises  unfavorably  the  results  obtained  by  oper- 
ation in  a  series  of  12  cases  where  Kocher  divided 
many  of  the  muscles,  and  urges  the  benefit  of  psycliical 
therapeutics  (not  hypnotism),  where  by  careful  gym- 
nastic exercises  and  education  of  the  patient  a  cure 
can  often  be  effected.  In  this  connection  it  may  be 
noted  that  Pauly  *  has  urged  that  some  cases  may  be 
of  reflex  oiigin,  and  has  reported  a  case  which  he 
thought  due  to  the  reflex  irritation  of  a  goitre. 

The  discuasiou  upon  this  subject  at  the  last  meeting 
of  the  American  Neurological  Association  has  already 
been  reported  in  these  columns,'  aud  need  hardly  be 
repeated  here.  It  may  be  remembered  that  the  ad- 
vantages of  operation  were  warmly  urged  by  Drs. 
Walton  and  Richardson,  but  that  the  majority  of  the 
other  speakers  were  of  the  opinion  that  operation 
afforded  little  if  any  benefit. 

SPINAL    CONCUSSION. 

Kirchgasser  *  has  repeated  the  well-known  experi- 
ments of  Schmaus  on  rabbits,  by  placing  an  elastic 
rubber  disc  covered  with  wood  over  the  spine,  aud 
striking  several  blows  with  a  mallet  until  paresis  of  the 
hind  legs  developed.  By  the  second  or  third  blow 
spasm  of  the  legs  developed;  twenty  blows  usually 
sufficed  to  produce  paresis.  He  never  found  any  in- 
jury of  the  vertebral  column  or  hemorrhage  into  the 
vertebral  canal  or  the  cord  itself,  although  in  one  case 
there  were  slight  hemorrhages  in  the  spinal  muscles 
aud  on  the  anterior  surface  of  the  psoas.  In  later  ex- 
periments the  rubber  disc  was  used  alone  aud  fewer 
aud  lighter  blows  were  given.  In  the  first  four  ex- 
periments where  more  violence  was  used,  he  found,  by 
Marchi's  method,  evidences  of  disease  in  the  lower 
dorsal  cord  involving  the  whole  transverse  section, 
destruction  of  medullary  sheaths,  disappearance  of 
fibres,  aud  ascending  and  descending  degeneration  iu 
the  cord.  In  two  cases  where  the  blows  were  few  and 
light  the  changes  were  less  prouounced,  were  limited 
to  the  anterior  portion  of  the  cord,  and  were  attended 
only  with  descending  degeneration.  Iu  the  former 
cases,  Weigert's  method  showed  distinct  changes  which 
it  did  not  show  in  the  latter.  The  changes  correspond 
to  those  described  by  Schmaus,  except  that  Schmaus, 
working  before  Marchi's  method  was  made  known, 
failed  to  recognize  that  the  changes  in  the  cord,  above 
aud  below  the  seat  of  injury,  were  due  to  degeneration 
of  the  various  tracts.  The  experiments  also  prove 
that  quite  marked  organic  chauges  may  occur  in  the 
spiual  cord  from  simple  concussion  without  injury  to 
the  vertebrae,  hemorrhage  iu  the  vertebral  canal  or  iu 
the  cord  itself,  or  even  any  marked  injury  of  the  soft 
parts  outside  the  vertebra3. 

In  confirmation  of  these  views  Erb"  has  brought 
forward  more  proof  from  the  clinical  side  showing  that 
chronic  aud  progressive  lesions  of  the  cord  may  de- 
velop as  the  result  of  coucussiou.  Iu  the  first  case 
a  healthy  man  of  fifty-six  fell  on  the  ice  striking  on  his 
buttocks.  Except  for  a  bruise  and  some  soreness  he 
had  no  symptoms  until  two  weeks  later,  when  he  had 
a  contracted  feeling  in  iiis  calves  aud  difficulty  iu  mov- 
ing the  right  great  toe.  Two  weeks  later  he  had  sim- 
ilar trouble  iu  tiie  left  great  toe,  and  he  began  to  have 
difficulty  in  raising  his  toes  in  walking.     Later  he  had 

*  Kovue  (Ic  Mtidicine,  February,  1897. 

'  .See  thin  .Journal,  October  7,  1897. 

0  J^outttcbe  Zoit8chriftllJrNervenhcilkuiiUe,xi,10ti, December,  1897. 

'  Loc.  oit.,  xi,  Vi'l^  September,  1897. 


trouble  in  raising  the  legs  to  mount  the  Btairs.  In 
three  months'  time  the  trouble  reached  its  height  aud 
tlien  remained  stationary.  Twenty  montiis  after  the 
injury,  he  had  complete  paralysis  of  the  leg  muscles 
with  marked  degenerative  atrophy  and  fibrillary  twitch- 
ing, with  marked  paresis  of  the  thigh  musclcfl,  and 
some  paresis  of  the  glutei  and  extensors  of  the  thigh. 
There  were  no  sensory  disturbances.  The  reflex  at 
the  ankle  was  lost  aud  that  at  the  knee  lively.  In  a 
second  case  a  iiealthy  man  had  a  violent  wreuch  of 
both  arms,  causing  severe  pain  iu  the  shoulders.  The 
left  arm  recovered  iu  a  few  days,  the  riglit  arm  in 
three  weeks,  but  later  he  noticed  that  he  could  not  use 
his  arms  quite  so  well  iu  working  above  his  head. 
Two  and  a  half  years  later  he  began  to  have  weakness 
and  sliglit  wasting  of  the  right  arm,  which  at  first  im- 
proved a  little  but  later  grew  worse,  and  extended  into 
the  left  arm  until  finally  he  had  a  marked  degenerative 
atrophy  with  fibrillary  twitching  in  both  arms  aud  both 
shoulders,  most  marked  in  the  muscles  of  the  shoulder 
and  upper  arm.  There  were  no  sensory  disturbances. 
There  were  no  spastic  symptoms  and  the  reflexes  were 
almost  gone.  Erb  gives  a  brief  syuopsis  of  a  number 
of  similar  cases  reported  by  various  observers,  and 
after  a  very  careful  and  exhaustive  consideration  of  all 
the  possibilities,  considers  both  cases  to  be  chronic 
progressive  poliomyelitis  aud  that  both  were  undoubt- 
edly the  result  of  the  accidents  described. 

MCSCDLAR    ATROPHY.    IN    HEMIPLEGIA. 

Schaffer  *  has  found  distinct  muscular  atrophy  iu 
22  out  of  23  cases  of  ordinary  cerebral  hemiplegia,  and 
he  considers  it  a  regular  accompaniment  of  this  condi- 
tion. In  the  majority  of  cases  the  degree  of  atrophy 
is  very  considerable  and  it  may  be  diffuse  or  localized, 
and  it  usually  varies  iu  intensity  from  the  proximal 
part  of  the  upper  extremity  downwards.  In  rare  cases 
the  non-paralyzed  side  may  also  be  affected.  The  elec- 
trical irritability  of  the  muscles  is  diminished,  and  slow 
contractions  occur,  but  complete  reaction  of  degenera- 
tion was  never  observed.  Fibrillary  contractions  were 
occasionally  seen.  Schaffer  then  reviews  the  two  the- 
ories that  have  been  advanced  to  account  for  this 
atrophy,  the  older  one  that  it  was  due  to  a  secondary 
lesion  in  the  cord,  and  the  later  one  that  it  was  due  to 
a  lesion  in  the  thalamus ;  certain  writers,  however, 
have  maintained  the  opinion  that  early  atrophies  were 
of  cerebral  origin  and  late  atrophies  of  spiual  origin. 
In  two  old  cases  Schaffer  found  pronounced  degenera- 
tion iu  the  pyramidal  tracts  and  atrophy  of  the  ante- 
rior horn,  aud  in  a  case  of  only  forty-eight  days' 
duration  where  there  was  moderate  atrophy  there  was 
secondary  degeneration  in  the  pyramidal  tract  revealed 
by  the  Marchi  method,  and  degeneration  of  the  ganglion 
cells  in  the  anterior  horn  revealed  by  Nissl's  method. 
The  reason  of  these  changes  iu  the  spiual  ganglion 
cells  leads  to  a  study  of  the  trophic  conditions  in  the 
light  of  our  modern  ideas  of  the  neuron,  and  to  the  fol- 
lowing conclusions:  the  trophic  function  of  the  ner- 
vous system  is  manifested  in  a  simple  and  iu  a  complex 
form;  the  elementary  trophic  influence  is  that  exerted 
by  a  nerve  cell  on  its  axis  cylinder  and  terminal  arbori- 
zations, the  systemic  influeuce  is  that  exerted  by  one 
neuron  on  another,  iu  functional  relation  with  it.  This 
systemic  influence  m-ay  be  homologous  (only  motor  or 
only  sensory)  or  heterologous  (seusori-motor).  As 
soon  as  the  integritj'  of  a  neuron  is  injured  both  parts 
•  Momitschrilt  fiir  Psycblatrie  uiiii  Neurologic,  July,  1897. 
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suffer,  conirary  to  Waller's  law  that  only  the  part  re- 
moved from  tbe  nerve-cell  suffered.  In  the  motor 
tract  there  may  be  an  acute  or  a  chronic  necrosis  of 
either  the  central  or  the  peripheral  neurons.  If  from 
any  cause  the  central  neuron  is  affected,  the  peripheral 
neuron,  no  longer  receiving  its  accustomed  stimulus, 
finally  undergoes  changes,  and,  on  the  other  hand,  if 
tbe  peripheral  neuron  be  diseased,  a  chronic  necrosis 
later  develops  in  the  central  neuron,  which  can  no 
longer  exert  its  usual  iuHuence  upon  the  peripheral 
neuron.  In  like  manner,  if  the  sensory  neuron  be  dis- 
eased, the  motor  neuron,  no  longer  receiving  its  cus- 
tomary sensory  stimuli,  will  undergo  changes,  as  seen 
in  the  muscular  atrophy  of  tabes  or  after  amputations. 
(To  be  continued.) 


ISeportjtf  of  ^ocictieiS. 

SURGICAL   SECTION  OF    THE    SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

PAUL  THORNDIKE,  M.D.,  SECRETARY. 

Regclau  Meeting,  Wednesday,  January  5,  1898, 
Dr.  H.  L.  Bukrell  in  the  chair. 

APPARATUS   FOR  APPLYING  DRY  HEAT. 

Dr.  J.  E.  GOLDTHWAIT  showed  an  inexpensive  yet 
eflScient  apparatus  for  use  in  applying  dry  heat  to  bone 
and  joint  diseases. 

Dr.  Thomas  Fillebrown  read  a  paper  entitled 

SOME  modifications  of  the  operation  for  cleft- 
palate  AND  HARELIP.^ 

Dk.  C.  B.  Porter:  I  have  been  very  much  inter- 
ested in  listening  to  Dr.  Filiebrown's  paper  on  this 
subject.  It  is  one  in  which  I  have  been  interested  for 
a  great  many  years,  and  I  have  been  more  fortunate 
perhaps  than  some  in  having  had  the  opportunity  to 
see  Dr.  J.  Mason  Warren,  who  had  a  world-vvide  rep- 
utation for  this  operation,  do  the  operation  and  learn 
from  him  the  technique  as  he  had  improved  upon  it, 
and  from  that  time  until  now  in  cases  that  required  it 
have  done  the  operation.  I  have  never  divided  the 
muscles  as  Dr.  Fillebrown  thought  possibly  I  had  ;  I 
have  never  resorted  to  that,  and  I  only  have  to  differ 
from  my  experience  —  perhaps  more  experience  will 
prove  that  Ur.  Fillebrown  is  right  and  that  I  am 
wrong  —  and  that  is  that  the.  time  for  operating  is 
after  the  child  has  teeth  enough  to  hold  an  obturator. 
It  is  possible  that  the  operation  as  modified  by  him 
will  do  away  entirely  with  the  obturator,  but  to  my 
mind  that  is  one  of  the  most  important  elements  of 
success  in  the  operation,  because  it  obviates  the  pressure 
which  the  tongue  brings  to  bear  upon  the  parts  iu  the 
act  of  swallowing.  Unless  a  person  has  thought  about 
it  be  hardly  realizes  how  much  pressure  the  tongue 
produces  upon  tbe  palate  in  swallowing,  and  the  only 
non-successes  1  have  had  have  been  where  the  patient 
was  too  young  to  wear  an  obturator,  so  that  for  a  num- 
ber of  years  I  have  not  operated  upon  anything  under 
the  age  at  which  the  first  teeth  will  hold  au  obturator. 

I  now  operate  entirely  in  the  Rose  positiou,  that  is, 
with  tbe  head  over  the  end  of  the  operating-table,  and 
in  that  position  there  is  no  danger  of  blood  getting  iuto 
the  trachea,  which  is  one  of  the  most  trying  things  in 
operating  in  the  upright  position.  Years  ago  iu  watch- 
ing, for  instance.   Dr.  Warren  do  the  operations  that 

'  See  page  105  of  the  Journal. 


were  generally  done  upon  young  adults,  I  noticed  that 
the  bleeding  was  controlled  by  the  application  of  ice 
at  the  time  of  the  operation,  and  that  the  operation 
was  done  without  ether,  it  being  thought  advisable  then 
to  undertake  the  operation,  as  I  recolK'Ct,  not  till  tbe 
person  could  have  the  fortitude  to  have  the  operation 
done  without  ether.  I  never  remember  seeing  the  op- 
eration done  with  an  anesthetic.  So  that  the  first 
thing  I  would  lay  stress  upon  would  be  operating  in 
the  Rose  position.  There  is,  of  course,  more  bleeding 
in  that  position  than  iu  the  upright,  but  it  is  very  easy 
to  control.  The  sea  sponges  should  be  used  always  iu 
this  operation,  and  if  pressed  in  and  on  to  the  bleeding 
points  a  short  time,  the  bleeding  is  controlled.  I  have 
never  been  obliged  to  tie  a  vessel  ;  in  fact,  the  vessels 
cannot  be  seen  very  well.  I  have  always  made  the 
lateral  incisions  along  the  alveolar  arch  iu  all  the 
cases,  that  is,  not  dividing  the  muscles  which  Dr. 
Brown  spoke  of;  and  in  that  way  it  seems  to  me  the 
tension  is  taken  off  better  than  iu  any  other  manner. 

Those  who  are  familiar  with  the  arch  of  the  palate 
in  these  cases  know  how  very  acute  the  Sngle  is  in  tbe 
anterior  part ;  instead  of  beingarched,  it  is  a  sharp  angle, 
so  that  the  flaps  when  dissected  off  and  left  attached  in 
front  make  it  very  difficult  to  get  a  needle  of  sufficiently 
small  curve  to  enter  there.  Having  made  these  lateral 
incisions,  I  have  carried  them  round  to  the  middle  line 
in  front  on  both  sides,  so  that  those  flaps  fall  down, 
and  then  they  will  come  together  with  the  greatest 
ease;  and  it  is  astonishing  how  much  is  gained  by  that 
maneuvre.  After  sewing  the  flaps  together  on  tbe 
median  line,  they  can  again  be  attached  iu  front.  I 
will  show  a  case  later  on  in  which  I  have  done  that. 

I  have  always  used  silk  soaked  in  the  compound 
tincture  of  benzoin.  That  was  one  of  Dr.  Warren's 
expedients  to  keep  the  stitches  from  slij)ping.  As 
they  are  tied,  it  prevents  slipping,  and  one  does  not 
have  to  resort  to  the  surgical  knot. 

1  think  I  have  laid  sufficient  stress  on  the  obturator. 
I  consider  it  is  a  very  important  thing. 

If  I  may  be  allowed,  I  would  like  to  show  a  case  I 
have  here  that  is  just  recovering  from  the  operation. 
This  patient  was  so  obstinate  we  could  not  syringe  out 
tbe  nostrils  and  she  became  a  little  septic. 

If  we  can  have  an  obturator  devised  like  Dr.  Filie- 
brown's, which  may  be  used  in  quite  young  children,  I 
should  think  the  time  for  operating  would  be  as  early 
as  an  obturator  could  be  safely  worn.  The  question 
hinges  upou  the  obturator  with  me  very  largely. 

Dr.  Fillebrown  :  I  will  add  that  tbe  only  ques- 
tion as  to  bow  early  the  operation  should  be  done  is. 
How  young  can  the  child  bear  it?  I  feel  fully  assured 
it  can  be  well  borne  before  tbe  child  is  two  years  old. 

The  best  position  for  me  is  the  semi-upright;  1  sup- 
pose it  is  because  I  am  most  accustomed  to  it.  I  have 
tried  both,  and  have  had  no  trouble  from  blood  enter- 
ing the  trachea  in  either  case.  If  the  patient  is  not 
too  deeply  anesthetized,  there  is  no  danger  of  blood 
passing  the  epiglottis. 

Drs.  J.  P.  Clark  and  F.  B.  Harrington  presented 
a  paper  on 

EARLY  diagnosis  OF  A  CASE  OF  CANCER  OF  THE 
LARYNX;  REMOVAL  OF  THE  GROWTH  BY  THYROT- 
OMY  ;  RECOVERY.'- 

Dr.  Prescott  :  A  microscopical  section  from  tbe 
specimens  received  from   Dr.  Clark  showed  it  to  be  a 

2  See  page  107  of  the  Jourual. 
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typical  epidermoid  cancer,  but  in  the  tissues  which  were 
removed  from  around  the  larynx  by  Dr.  Harrington 
there  was  no  cancerous  infiltration  ;  there  were  no  epi- 
thelial prolongations,  nothing  but  inflammatory  tissue, 
fibrous  tissue  and  part  of  the  muicies  of  the  larynx. 
It  was  a  typical  case  of  epidermoid  cancer  of  the 
larynx  removed  before  there  had  been  any  infiltration. 

Dr.  G.  A.  Lelaud  asked  me  if  he  could  not  get 
here,  to  show  this  specimen  which  was  removed  post- 
mortem, as  you  see,  from  a  case  of  his  which  he  had 
followed  four  years.  When  he  first  saw  the  patient  the 
condition  must  have  been  very'  similar  to  that  which 
was  noticed  in  Dr.  Clark's  and  Dr.  Harrington's  case. 
Operation  was  considered,  but  not  recommended,  owing 
to  the  age  of  the  patient,  seventy-four  years.  A  great 
deal  of  the  tumor  was  removed  intra-laryngeally,  and 
the  patient  lived  four  years,  not  suffering  very  mucii 
until  the  latter  part  of  his  life,  when  tracheotomy  be- 
came necessary  (four  weeks  before  his  death).  He  did 
very  well  considering  his  condition  even  after  the 
tracheotomy,  but  died  of  an  acute  lobar  pneumonia 
with  a  general  pneumococcus  infection.  Here,  even  at 
the  end  of  four  years,  there  is  almost  no  infiltration 
around  the  larynx,  although  there  is  one  large  gland 
down  near  the  carotids.  It  has  not  been  examined 
microscopically  yet,  because  the  specimen  was  put  right 
into  Kaiserling  in  order  to  keep  the  color. 

Dr.  C.  L.  Scudder  read  a  paper  on 

•THE  AMBULATORY  TREATMENT  OF  FRACTURES.^ 

Dr.  E.  a.  Tracy  considered  the  subject  of 

SCIENTIFIC    SPLINTING.* 


ISccnit  literature. 


A    Text-Book  of  Special  Pathological  Anatomy.     By 
Ernst    Zieglek,   Professor    of    Pathology  in    the 
University    of    Freiburg.      Translated    and    edited, 
from    the    eighth     German     edition,     by    Donald 
MacAlister,   M.A.,    M.D.,    Linacre    Lecturer  of 
Physic  and  Tutor  of  St.  John's  College,  Cambridge, 
and    Henry  W.  Cattell,    M.A.,    M.D.,    Demon- 
strator   of  Morbid  Anatomy    in  the    University  of 
Pennsylvania.       Sections     IX-XV.       New    York: 
The  Macmillan  Company.      1897. 
The  appearance  of  this  second  volume,  comprising 
Sections    IX-XV    of  the- English  translation  of    the 
latest  German  edition  of  this  well-known  work,  cannot 
fail  to  be  welcome  to  students  and  teachers  of  pathology. 
There  is  certainly  no  text-book    which  equals  that 
of  Ziei^lerfor  the  purposes  of  the  student  of  elementary 
pathological  histology.     Although  not  a  treatise  alto- 
cether  satisfactory   to  the  specialist,  it  admirably  ful- 
fils the   need   of  students   for  a  clear  and   simple  ac- 
count, supplemented   with  numerous  drawings,  of  the 
accepted    facts    in     this    department    of     pathological 
study. 

The  present  volume  contains  reproductions  of  all  of 
the  illustrations  of  the  original,  together  with  the 
numerous  special  reference  lists  which  form  such  a 
useful  feature  of  the  German  work.  The  translators' 
part  has  been  done  very  creditably  and  the  typography 
and  binding  are  good.  The  illustrations  in  most  in- 
stances are  well  reproduced.  We  can  heartily  recom- 
mend the  book. 

'  Seo  page  102  of  the  Journal. 
<  See  page  110  o(  the  Journal. 
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THE  INFLUENCE  OF  PATHOLOGY  UPON 
THERAPEUTICS. 

"The  Art  of  Medicine,"  says  Pye  Smith  in  a  re- 
cent lecture  upon  the  subject  of  the  influence  of  path- 
ology upon  therapeutics,'  "  deals  with  the  most  diverse 
objects":  mechanical  causes,  like  a  fracture  or  a 
heruia;  the  results  upon  the  system  of  an  insufficient 
supply  of  food  ;  tiie  presence  of  a  foreign  body  in  the 
tissues;  the  complications  of  a  physiological  process, 
such  as  parturition ;  the  natural  decay  of  a  living 
organism,  or  the  results  of  its  invasion  by  a  swarm  of 
parasites.  But  like  other  arts,  such  as  navigation, 
architecture  or  engineering,  it  depends  upon  science, 
in  such  important  departments  as  the  prevention  of 
epidemics  of  infectious  diseases,  the  treatment  of  poison- 
ing by  the  proper  antidotes,  correction  of  deformities 
of  limbs,  and  other  matters  too  many  to  enumerate. 

"  We  may  speak  of  physiology,  pathology  and 
pharmacology  as  the  medical  sciences;  so  we  may 
speak  of  the  science  of  war ;  but  preventive  and 
curative  medicine,  like  strategy  and  tactics,  still  re- 
mains au  art,  and  medical  science  means  only  physiol- 
ogy in  its  widest  term,  iucludiug  the  physiology  of 
disease  and  the  effect  of  drugs  and  poisons." 

Pathology,  as  studied  to-day,  is  not  mere  morbid 
anatomy,  but  an  inquiry  into  the  natural  history  of 
disease,  into  the  causes  of  disturbed  bodily  processes 
(whether  heat  or  cold),  the  effect  of  mechanical  agents 
or  of  the  invasion  of  the  body  by  parasites. 

It  is  only  within  our  own  memory  that  the  indis- 
pensable method  of  experiment  has  been  added  to 
that  of  observation.  The  new  pathology  differs  from 
the  old  in  that  it  does  not  consider  the  hepatized  lung, 
the  calculus  of  the  kidney  or  the  tumor  of  the  brain 
as  the  disease,  but  regards  disease  as  a  process  of 
which  tiie  origin  as  well  as  the  results  demand  investi- 
gation. "  Diseases  are  processes  just  as  natural  and 
necessary  as  health,  and  they  exhibit  disturbance,  not 
abolition,  of  the  processes  of  physiology.  Involution, 
'  Lancet,  January  20,  1898. 
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degeneration,  decay  and  death  are  as  much  normal 
events  as  evolution,  growth  and  birth.  And  this  is 
an  encouraging  view  to  take,  for  if  disease  is  only 
perversion  the  perverted  function  may  be  restored  ;  if 
we  know  what  sets  things  wrong  we  may  hope  to  set 
them  right  again.  When  we  discover  a  parasite  we 
may  hope  to  poison  it ;  when  we  isolate  a  toxin  we 
may  hope  to  Hud  an  antitoxin." 

The  statement  that  if  the  labor  and  skill  employed 
on  pathology  had  been  devoted  to  therapeutics  the  art 
of  medicine  would  be  more  advanced,  will  not  bear 
analysis.  Now  and  then  a  great  discovery,  like  that 
of  vaccination,  has  been  made  by  observation  and  ex- 
perience alone  ;  but  not  until  many  years  have  been 
spent  in  study  and  experiment  do  we  learn  that  vacci- 
nation is  only  a  general  example  of  the  method  of 
combating  disease  by  means  of  attenuated  virus.  Such 
results  as  the  prevention  of  cholera  and  enteric  fever 
by  the  discovery  that  their  virus  is  conveyed  by  drink- 
ing-water, and  the  prevention  of  post-operative  and 
puerperal  sepsis  by  the  avoidance  of  infection  by 
pathogenic  bacteria,  are  among  the  direct  results  of 
the  application  of  pathology  to  practice. 

The  application  of  pathology  to  practice  does  not 
exclude  the  salutary  check  of  experience,  any  more 
than  does  the  application  of  the  higher  mathematics 
to  the  art  of  bridge-building.  Pathology  can  merely 
indicate  a  probable  line  of  treatment ;  clinical  ex- 
perience must  show  whether  it  is  trustworthy. 
Sometimes  we  find  that  the  results  of  clinical  trials 
differ  for  the  worse  from  those  of  laboratory  experi- 
ment, but  we  can  all  call  to  mind  a  sufficiency  of 
examples  of  the  brilliant  clinical  success  of  the  re- 
sults of  pathological  experiment. 

The  kind  of  practice  which  is  not  based  upon 
pathology  is  found  to  be  not  only  irrational  but  futile 
in  results.  The  "depletory"  and  "corroborant" 
systems  of  medicine,  those  which  depend  upon  "  sym- 
pathies," the  systems  of  "allopathy  "  and  homeopathy 
are  not  wrong  answers  to  a  serious  question,  but  at- 
tempts to  solve  a  meaningless  problem.  "  Disease  in 
the  abstract  "  does  not  exist.  Diseases  are  as  natural 
as  health,  and  the  reaction  of  the  living  organism  to 
injurious  stimulants  is  erideuce  of  life,  not  of  death. 

"  If  we  fix  our  attention  on  symptoms  and  direct  our 
treatment  to  them  alone,  we  may  please  the  majority 
of  our  patients  (who  can  always  supply  us  with  the 
seat  and  the  cause  of  their  disease  and  expect  from  us 
only  the  appropriate  remedy),  but  we  shall  never 
satisfy  our  own  conscience.  For  we  know  or  ought 
to  know  that  symptoms  are  only  indications  of  the 
'seat  and  the  causes  of  diseases,'  and  that  while  these 
are  undiscovered  those  can  only  be  dealt  with  in  the 
dark  —  uselessly  or  injuriously.   .  .  . 

"  Surely  we  must  condemn  not  only  the  exploded 
systems  of  sympathies  and  signatures,  the  Brunouian 
and  the  homeopathic,  but  all  systems  as  systems  and 
all  attempts  to  base  treatment  on  occult  properties. 
The  one  touchstoue  for  efficient  treatment  is  experience, 
spread  over  many   lands,   prolonged  for   many  years, 


attested  by  many  competent  witnesses.  And  the  one 
safeguard  that  our  practice  shall  be  rational  and 
honest  is  that  it  follows  the  teaching  of  pathology." 


NEW  YORK   STATE   HOARD  OF  CHARITIES  ON 

DISPENSARIES. 

The  Thirty-first  Annual  Report  of  the  New  York 
State  Board  of  Charities,  which  was  submitted  to  the 
Legislature  on  January  24th,  is  said  to  have  been  re- 
ceived with  much  satisfaction  by  the  medical  profes- 
sion. 

While  the  Board  cannot  sympathize,  says  the  re- 
port, with  any  harsh  assault  upon  the  dispensaries, 
which,  properly  conducted,  are  accomplishing  much 
good,  it  is  undoubtedly  true  that  there  has  been  much 
to  irritate  in  the  position  assumed  by  the  managers  of 
some  of  these  institutions,  and  that  unwholesome  and 
harmful  conditions  exist  for  which  there  should  be 
found  some  adequate  but  temperate  remedy.  Most  of 
the  dispensaries  of  New  Y^ork,  it  is  argued,  do  material 
injustice  to  those  who  do  not  seek  charity  and  contin- 
ually dispense  relief  to  those  who  do  not  need  it.  Com- 
petition among  dispensary  managers  has  resulted  in 
the  situation  that  nearly  one-half  of  the  inhabitants  of 
the  city  are  now  receiving  practically  free  medical 
treatment.  That  this  is  a  wrongful  state  of  affairs  and 
produces  an  unfair  competition  with  physicians,  who, 
unlike  the  dispensaries,  are  not  partially  supported  by 
charitable  donations,  admits  of  no  question.  That  it 
is  also  extremely  pauperizing  in  its  tendencies  is 
equally  true. 

In  the  city  of  New  York  and  vicinity  there  has 
been  a  greater  growth  of  some  forms  of  charity  than 
necessity  demands.  For  this  reason  the  Board  was 
unable  to  approve  the  incorporation  of  St.  Bartholo- 
mew's Clinic  and  the  Cherry  Tree  Home  for  Desti- 
tute and  Orphan  Children.  On  reliable  information 
it  can  be  stated  that  there  are  now  more  than  four 
thousand  vacant  beds  in  the  children's  institutions  of 
New  Y'ork  City.  There  are  strong  reasons  why  the 
Board  should  carefully  examine  into  the  merits  of 
very  application  for  the  approval  of  a  certificate  and 
why  it  should  refuse  approval  unless  the  necessity  for 
the  incorporation  at  the  time  and  place  and  under  the 
circumstances  set  forth  in  the  application  be  affirma- 
tively shown  and  satisfactory  evidence  be  furnished  as 
to  the  character  and  standing  in  the  community  of  the 
proposed  incorporators,  and  also  as  to  the  financial 
standing  and  sources  of  future  revenue  of  the  institu- 
tion they  wish  to  incorporate. 

If  one-half  the  thought  and  energy,  the  report  goes 
on  to  say,  which  are  wasted  in  making  the  poor  of  our 
great  cities  dependent  were  used  to  encourage  habits 
of  industry  and  a  spirit  of  independence,  the  condi- 
tion of  the  destitute  would  be  materially  improved 
and  that  of  the  State  rendered  more  prosperous  and 
satisfactory.  The  Board  earnestly  recommends  the 
passage  of  a  statute  empowering  it  to  make  rules  and 
regulations    in   accordance    with   which   the    work    of 
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placing  out  dependent  children  in  family  homes  shall 
be  carried  on.  Among  the  other  recommendations 
made  are  that  the  Board  be  authorized  to  select  all 
new  sites  for  State  institutions  subject  to  its  super- 
vision, that  the  adoption  of  building  plans  for  State 
or  other  charitable  institutions  be  made  subject  to  its 
supervision,  and  that  no  more  charters  be  granted  to 
private  reformatory  organizations,  but  that  as  soon  us 
practicable  all  such  institutions  shall  be  owned  and 
managed  by  the  State. 


MEDICAL   NOTES. 

A  Medical  Senator  in  France.  —  We  learn 
from  the  Presse  Medicale  that  Dr.  Samuel  Pozzi  has 
been  elected  a  senator. 

The  International  Congress  of  Hygiene  and 
Demography. — The  Ninth  International  Congress 
of  Hygiene  and  Demography  will  be  held  at  Madrid, 
April  10-17,  1898,  under  the  patronage  of  His  Maj- 
esty King  Alfonso  XIII  and  Her  Majesty  the  Queen 
Regent.  The  President  of  the  Congress  is  Dr.  Julian 
Calleja  aud  the  Secretary-General  is  Dr.  Amalio  Gim- 
eno,  Minister  of  the  Interior,  to  whom  all  correspond- 
ence should  be  addressed. 

A  Chinese  Edition  of  "Gray's  Anatomy."  — 
Dr.  H.  T.  Whitney,  president  of  the  Medical  Mission- 
ary Association  of  China,  is  engaged  in  the  laborious 
task  of  translating  "  Gray's  Auatomy  "  into  Chinese. 
The  undertaking  has  impressed  Dr.  Whitney's  former 
associates  in  the  Northern  Ohio  District  Medical  Soci- 
ety as  one  of  such  magnitude  that  they  have  come  to 
his  assistance  by  passing  a  special  resolution  congratu- 
lating him  and  wishing  him  God-speed  in  his  work. 

The  Kentucky  Definition  op  the  Practice  of 
Medicine.  —  Judge  Thompson,  of  Kentucky,  in  pro- 
nouncing sentence  upon  an  osteopath  who  was  con- 
victed of  subjecting  a  child  with  tuberculous  disease  of 
the  hip-joint  to  cruel  and  unnecessary  torture,  gave 
the  following  definition  of  the  practice  of  medicine: 
"  Any  person  who,  for  compensation,  professes  to  apply 
any  science  which  relates  to  the  prevention,  cure  or 
alleviation  of  the  diseases  of  the  human  body,  is  prac- 
tising medicine  within  the  meaning  of  the  statute." 
This  concise  yet  comprehensive  definition,  which  will 
doubtless  serve  as  a  precedent,  is  broad  enough  to  in- 
clude every  form  of  pretender  from  the  itinerant  ad- 
vertising quack  to  the  so-called  Christian  Science  and 
Faith  Cure  healers.  New  York  may  well  do  homage 
to  Kentucky,  whose  noble  profession  has  driven  from 
its  borders  every  irregular  practitioner  of  whatsoever 
kind,  system  or  genus.  — Buffalo  Medical  and  Surgical 
Journal. 

Zola  and  the  Paris  Medical  Students. — 
The  Palis  medical  students  liavc  been  greatly  angered 
by  M.  Zola's  letter  to  the  President  of  the  Republic, 
published   in   L'Aurore,    wherein    he   accuses   General 


Billot  of  suppressing  proof  of  Captain  Dreyfus's  inuo- 
cence,  and  other  generals  of  being  accomplices.  The 
Medical  Students'  General  Association  addressed  a 
letter  to  M.  Zola,  protesting  against  his  views.  Medi- 
cal students  have  amused  themselves  by  attempting  to 
parade  about  Paris  in  organized  bands,  shouting, 
"  Conspuez  Zola!"  A  few  policemen  quickly  sent 
them  home  to  their  lodgings.  M.  Zola,  in  reply  to 
their  letter,  requests  M.  Tissier,  the  President  of  the 
Committee  of  the  General  Students'  Association,  to 
assure  his  comrades  that  he  (Zola)  does  not  attack  the 
army,  but  only  the  conduct  of  some  of  its  chief  officers ; 
that  his  heart  aches  to  see  the  youth  of  F"rance  mixed 
up  with  those  interested  people  who  maneuvre  to  make 
these  two  questions  appear  one.  M.  Duclaux  (mem- 
ber of  the  French  Institute,  and  director  of  tiie  Pasteur 
Institute),  Prof.  Charles  Friedel,  Professor  Gri- 
maux,  Dr.  Pottevin,  Dr.  A.  Zuber,  M.  Delbet  (hospi- 
tal surgeon,  and  professeur  agrege  at  the  Meiiical 
Faculty),  Professor  Bonnier,  and  many  other  men  well 
known  in  the  academic  and  scientific  worlds,  have 
signed  a  petition  asking  that  the  Dreyfus  case  may  be 
reopened. 

Typhoid  Fever  in  Philadelphia.  —  The  Medi- 
cal Aews  gives  the  following  figures  with  regard  to  the 
present  epidemic  of  typhoid  fever  in  Philadelphia: 
"  Since  the  beginning  of  the  present  outbreak,  the 
first  week  of  last  December,  l,l£i4  new  cases  of  enteric 
fever  have  been  reported  in  the  city  of  Philadelphia, 
and  of  this  number  675  have  occurred  during  the  first 
four  weeks  of  the  new  year,  or  an  average  of  more 
than  168  new  cases  weekly  up  to  the  present  time. 
As  a  striking  comparison,  we  may  state  that  during 
two  weeks  of  the  present  month  New  York  City  — 
exclusive  of  Brooklyn,  etc.  —  with  a  population  twice 
that  of  Philadelphia,  reported  a  total  of  36  new  cases 
of  typhoid,  while  Philadelphia  for  the  corresponding 
period  reported  no  less  than  366  new  cases !  "  The 
Schuylkill  River,  from  which  the  greater  part  of  the 
city's  water-supply  is  derived,  is  known  to  be  infected, 
and  a  loan  of  $3,700,000  was  authorized  last  fall  for 
the  filtration,  or  purification  by  other  means,  of  the 
water-supply.  The  reason  that  a  filtration-plant  has 
not  been  established  is  said  to  be  the  failure  of  the 
Common  and  Select  Councils  of  this  ring-ridden  city 
to  take  action,  for  the  reason  that  they  were  unable 
to  effect  among  themselves  a  sufficiently  remunerative 
plan  for  the  division  of  the  spoils  attending  the  under- 
taking. We  can  agree  with  the  spirit  if  not  the  letter 
of  the  editor's  statement,  that  the  councils  richly  de- 
serve for  their  utter  incompetency  in  all  legislation 
save  that  pertaining  to  their  individual  enrichment,  the 
"desecration"  which  is  heaped  upon  them  by  the 
entire  community. 

The  editor  of  the  Philadelphia  Medical  Journal 
expresses  himself  in  no  uncertain  tones  upon  this  sub- 
ject. We  quote  the  following  from  among  his  com- 
ments :  "Filter  the  water!  Loudon  has  a  death-rate 
a  fraction  of  that  from  which  we  suffer.  Why? 
Because   she  has   common-sense  enough  to  filter  the 
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water,  originally  filthier  than  ours,  which  she  uses. 
While  our  bosses  and  politicians  are  '  feathering  their 
own  nests,'  annexing  Hawaii,  and  kicking  up  a  fuss 
with  foreign  countries,  they  have  not  time  to  attend 
to  the  health  of  the  people  whom  they  misrepresent, 
—  and  the  murdered  people  meekly  die,  and  the 
friends  of  the  dead  continue  to  vote  for  the  bosses  and 
their  henchmen.  .  .  .  Bordtriug  on  the  incredible  is 
it  that  a  member  of  Councils  coulil  be  found  to  stand 
up  at  the  very  hour  when  scores  of  his  fellow-citizens 
were  lying  on  their  death-beds  in  consequence  of  hav- 
ing been  poisoned  by  drinking  this  lethal  fluid,  and 
utter  the  words,  '  We  have  good  water.'  " 

BOSTON    AND    NEW    ENGLAND. 

A  Centenarian.  —  Mrs.  Sarah  Weed,  of  Merri- 
mac,  Mass.,  celebrated  her  hundredth  birthday  on 
January  28th.  She  was  born  in  Amesbury,  Mass., 
and  was  married  in  1819. 

Fined  for  Non-Registration.  —  A.  R.  Gilmore 
pleaded  guilty  to  the  charge  of  holding  himself  out  to 
the  public  as  a  physician,  without  being  registered, 
and  was  fined  one  hundred  dollars  in  the  Superior 
Criminal  Court  in  Boston  last  week. 

The  Vermont  State  Board  of  Health  has 
recently  established  a  bacteriological  laboratory  in 
which  bacteriological  diagnoses  will  be  made  free  of 
charge  for  physicians  of  that  State.  The  laboratory 
will  be  opened  for  this  branch  of  its  work  on  February 
Ist. 

Meeting  of  Medical  Militiamen. — A  meeting 
of  the  medical  officers  of  the  Massachusetts  Militia 
was  held  at  the  South  Armory  in  Boston  on  January 
27th.  Surgeon-General  Blood  presided,  and  numer- 
ous papers  on  various  subjects  of  interest  to  military 
surgeons  were  read. 

"The  American  Journal  of  Phtsiologt."  — 
The  first  issue  of  the  American  Journal  of  Physiology 
appears  under  date  of  January  3il,  and  under  the 
imprint  of  Ginn  &  Co.,  of  Boston.  It  is  printed  at 
the  University  Press  and  has  an  attractive  ajipear- 
ance.  There  are  nine  articles,  all  by  well-known 
men  on  subjects  closely  related  to  physiology  and 
physiological  chemistry.  All  who  are  interested  in 
this  department  of  medical  science  will  find  this  jour- 
nal invaluable. 

Subjects  FOE  Anatomical  Study.  —  The  Judi- 
ciary Committee  of  the  Massachusetts  House  of  Rep- 
resentatives gave  a  hearing  last  week  on  the  petition 
of  Howard  P.  Bellows,  that  the  law  which  now  per- 
mits medical  schools  to  take  bodies  from  the  public 
institutions  for  the  pursuit  of  anatomical  science  may 
be  made  mandatory  upon  the  overseers  of  the  poor, 
trustees  for  children  of  Boston,  the  Boston  pauper 
institutions'  trustees,  and  otficers  of  State  institutions. 
The  bill  was  advocated  liy  Dr.  H.  P.  Walcott,  Chair- 
man of  the  State  Board  of  Health,  Dr.  Bellows,  and 
by  Dr.  Thomas  Dwight,  Professor  of  Anatomy  at 
Harvard. 


To  Improve  the  Milk-Supplt. — At  a  Meeting 
of  the  Massachusetts  Association  of  Boards  of  Health 
in  Boston  on  January  28th  the  rules  regulating  the 
purity  of  milk-supplies,  proposed  by  the  committee 
on  the  subject,  of  which  Prof.  W.  T.  Sedgwick  is 
the  chairman,  were  adopted,  having  been  almost 
unanimously  agreed  to  by  the  association  and  the 
milk  producers  who  were  present.  Officers  were 
elected  as  follows:  Dr.  Henry  P.  Walcott,  Presi- 
dent; Dr.  S.  H.  Durgin  and  Dr.  S.  W.  Abbott,  Vice- 
Presidents  ;  Dr.  Edwiu  FarnLam,  Secretary  ;  Dr.  J.  B. 
Field,  Treasurer;  Dr.  W.  H.  Chapin,  Dr.  H.  L. 
Chase,  J.  C.  Coffee,  R.  L.  Newcomb,  Dr.  J.  A. 
Gage,  Dr.  W.  P.  Bowers,  Dr.  G.  L.  Tobey,  Dr. 
W.  Y.  Fox,  Nathaniel  Hathaway  and  David  M.  Lit- 
tle, Executive  Committee. 

Spitting  in  the  Street-Cars.  —  The  observance 
of  the  prohibition  of  the  Boston  Board  of  Health 
and  the  boards  of  some  of  the  neighboring  towns 
against  spittiiig  in  the  street-cars  seems  of  late  to 
have  been  somewhat  lax.  Before  resort  is  had  to 
more  stringent  measures  for  the  enforcement  of  the 
rule,  the  authorities  of  the  Boston  Street  Railway 
Company  propose  trying  the  effect  of  furnishing  the 
conductors  with  pads  of  slips  on  which  are  printed 
the  regulations  of  the  Board  of  Health.  To  every 
offender  and  on  the  occasion  of  each  offence  against 
the  rule  the  conductors  are  enjoined  to  politely  fur- 
nish one  of  these  slips.  We  would  suggest  that  the 
conductors  be  also  provided  with  a  basket  of  destruc- 
tible spit  cups,  and  a  bottle  of  antiseptic  solution,  to 
be  furnished  together  with  the  slip. 

Brookline  Adopts  an  Anti-Spitting  Ordi- 
nance. —  The  Board  of  Health  of  Brookline,  Mass., 
has  issued  an  order  which  forbids  spitting  upon  the 
floor  of  any  public  conveyance,  shop,  store,  hall, 
church,  schoolhouse,  railroad  station  or  other  public 
building  or  upon  the  steps  of  any  of  said  conveyances 
or  buildings,  or  upon  the  sidewalk  of  any  public  way. 
Spitting  into  the  gutter  or  street  is  not  forbidden. 
Copies  of  the  ordinance  have  been  posted  in  public 
places,  carried  by  each  -patrolman  and  distributed  to 
every  family  in  the  town.  In  the  enforcement  of 
the  above  order,  and  especially  in  regard  to  sidewalks, 
the  members  of  the  police  force  have  been  directed  to 
employ  both  vigilance  and  tact.  On  seeing  a  violation 
the  oflficer  is  expected  to  quietly  call  the  attention  of 
the  offender  to  the  order,  showing  a  copy  of  it,  and 
withdraw.  If  the  officer  sees  a  repetition  of  the  of- 
fence, after  he  has  called  attention  as  above,  he  will 
make  an  arrest. 

NEW    YORK. 

New  York  County  Medical  Association.  — 
At  the  annual  meeting  of  the  New  York  Connty  Medi- 
cal Association,  January  17th,  the  following  officers 
were  elected  for  the  ensuing  year :  President,  Dr. 
George  Tucker  Harrison  ;  Vice-President,  Dr.  F.  C. 
Wiggin  ;  Corresponding  and  Statistical  Secretary,  Dr. 
Parker  Syms  ;  Treasurer,  Dr.  John  H.  Hintou  ;  Mem- 
ber of  Executive  Committee,  Dr.  C.  E.  Deunison. 
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The  New  York  Codntt  Medical  Society  vs. 
THE  Health  Department.  —  A  bill  iutroduced  iuto 
the  Legislature  by  Senator  Brush  and  emanating  from 
the  Committee  on  Legiblatiou  of  the  Medical  Society 
of  the  County  of  New  York  is  just  now  exciting  much 
attention.  Its  apparent  purpose  is  to  put  an  end  to 
the  production  of  antitoxin  and  vaccine  virus  by  the 
city,  to  give  a  monopoly  to  jirivate  producers,  and  to 
stop  further  progress  of  the  bacteriological  work  now 
being  done  under  the  direction  of  the  Health  Depart- 
ment. The  bill  attempts  to  make  the  declaration  that 
tuberculosis  is  not  a  contagious  or  infectious  disease  a 
part  of  the  statute  law  of  the  State,  and  it  also  provides 
that  the  President  of  the  Police  Board  shall  no  longer 
be  a  member  of  the  Board  of  Health,  and,  while  it  limits 
the  jurisdiction  of  the  Board  to  questions  of  health 
only,  makes  possible  the  appointment  of  a  Board  com- 
posed wholly  of  physicians,  aud  the  selection  of  a 
physician  instead  of  a  layman  as  president.  The  fol- 
lowing diseases  alone  are  to  be  characterized  as  conta- 
gious, pestilential  or  infectious:  measles,  diphtheria, 
scarlet  fever,  smallpox,  chicken-pox,  whooping  cough, 
typhoid  fever,  typhus  fever,  cerebro-spinal  meningitis, 
Asiatic  cholera  and  yellow  fever.  It  is  said  that  when 
the  Health  Department  began  the  work  which  it  is 
now  proposed  to  abolish,  diphtheria  antitoxin  was 
selling  for  $12,  aud  that  in  consequence  of  the  depart- 
ment's production  the  price  is  now  $1.50.  The  city's 
bacteriological  bureau  has  attracted  attention  in  Berlin, 
Vienna,  England  and  Scotland,  where  its  methods 
have  been  copied,  and  in  many  American  cities.  An 
appropriation  of  $30,000  a  year  is  made  for  it,  and  as 
much  more  is  realized  by  the  sale  of  antitoxin  and 
vaccine  virus,  with  which  it  supplies  the  city  of  Chi- 
cago. 

On  January  2.5th  the  Board  of  Health  issued  a 
statement  in  reply  to  the  criticisms  of  the  Couuty 
Society.  President  Strauss  declares  that  the  proposed 
bill  will  be  energetically  fought.  He  calls  attention  to 
the  reduction  in  the  death-rate  for  the  week  ending 
January  22d  as  compared  with  the  corresponding  week 
of  1897,  the  figures  being  17.95  and  18.65  respectively, 
and  to  the  reduction  of  infant  mortality  under  the 
present  board,  the  saving  of  lives  of  children  under  two 
years  of  age  since  1893  amounting  to  36.0  percent. 

On  January  2Gih  the  Committee  of  the  County  So- 
ciety had  a  hearing  before  the  Board  of  Health  in 
regard  to  the  bill,  and  in  the  course  of  it  Dr.  T.  E. 
Satterthwaite,  the  chairman,  stated  that  the  extermina- 
tion of  tuberculosis  was  a  Utopian  dream  which  could 
never  be  realized.  "  It  is  a  singular  fact,"  he  said, 
'■  that  the  plan  advocated  by  the  cliarter  is  in  line  with 
a  similar  one  tried  in  Naples  in  1782.  Physicians 
were  then  obliged  to  report  their  cases  of  consumption. 
Failure  to  comply  was  punishable  with  a  heavy  fine. 
Yet  at  the  end  of  fifty-six  years,  during  which  this 
law  was  applied,  nothing  was  accom[)lishe<l."  He 
argued  that  it  would  be  impracticable  to  isolate  the 
consumptive  poor.  The  tuberculous  bacilli  could  not 
be  exterminated,  because  they  were  too  widely  dissemi- 


nated, and  the  city  could  not  give  hospital  accommoda- 
tion to  tuberculous  patients  because  of  their  number 
and  because  of  the  great  expense. 

Tiie  Health  Commissioners  agreed  to  a  postpone- 
ment of  the  discussion  for  one  week,  when  it  was  to 
be  renewed  at  Albany. 

Mortality  Statistics  for  1897. — The  State 
Board  of  Health  reports  that  during  the  year  1897 
there  were  117,075  deaths  in  the  State,  about  3,000 
less  than  in  1896,  and  the  smallest  number  in  any  year 
since  1889.  The  mortality  from  zymotic  diseases  con- 
stituted 14  percent,  of  the  deaths.  lu  1896  it  was 
15.06  per  cent.,  and  for  the  last  few  years  has  averaged 
about  18  percent.  As  compared  with  1896  there 
were  fewer  deaths  from  diarrheal  diseases  (by  1,500), 
diphtheria  (by  500)  and  measles  (by  600).  Whooping 
cough  and  typhoid  fever  also  showed  a  decrease,  while 
there  was  a  moderate  increase  in  the  deaths  from 
scarlet  fever.  Influenza  caused  3,000  deaths  early  in 
the  year.  Consumption  caused  12,638,  against  13,265 
in  1896,  and  the  infant  mortality  was  32.6  percent, 
lower  than  usual. 


£l^iiE(ceUanp. 


THE   MURDER   OF   WILLIAM   TERRISS. 

It  has  now  become  an  established  doctrine  that  a 
crime,  however  deliberate  it  may  have  been  aud  how- 
ever full  of  knowledge  and  cunning,  if  it  depend  on  an 
insane  delusion,  cannot  be  judged  as  if  it  were  the  act 
of  a  responsible  person.  Such  cases  as  that  of  the 
man  convicted  at  the  Central  Criminal  Court  last  week 
of  the  murder  of  Mr.  William  Terriss  doubtless  cause 
many  to  think  that  the  partially  insane,  who  know 
what  they  are  doing,  should  suffer ;  and  this  is  the 
foundation  of  much  of  the  criticism  which  so  often 
arises  when  a  criminal  is  recognized  to  be  insane.  The 
summing  up  of  Mr.  Justice  Chaunell  was  on  the  well- 
known  lines  laid  down  in  the  Macuaghten  case:  that 
a  person  is  responsible  for  any  act  if  he  knows  the 
nature  and  quality  of  the  act  aud  if  he  kuows  that  act 
to  be  a  wrong  act.  He  pointed  out  that  distinct  evi- 
dence of  a  diseased  state  of  the  mind  must  be  produced, 
and  that  lliis  disease  so  interfered  with  the  mental 
action  of  the  accused  as  to  prevent  him  from  recogniz- 
ing that  his  act  was  crimiual.  He  said  that  there  was 
a  unanimous  opinion  of  the  doctors  that  the  prisoner 
was  of  unsound  mind  at  the  time  he  committed  the  act, 
but  the  jury  must  decide  if  the  insanity  was  the  cause 
of  the  crime.  The  jury  after  half  an  hour's  delibera- 
tion, returned  a  verdict  of  guilty.  They  added  that  in 
their  opinion  the  prisoner  kuew  what  he  was  doing, 
aud  to  whom  he  was  doing  it,  'out  tlial,  from  the  medi- 
cal evidence  he  was  not  responsible  for  his  actions. 
Their  verdict  made  it  evident  that  their  feeling  was 
rather  in  favor  of  punishing  Prince  as  a  criminal. 

As  was  to  be  expected,  the  case  has  given  rise  to 
much  criticism,  and  the  lay  press  aud  the  public  gen- 
erally are  not  satisfied.  Still  we  think  the  verdict  of 
irresponsibility  was  right.  It  requires  a  good  deal  of 
moral  courage  sometimes  to  give  an  opinion  which  is 
known  to  he  in  opposition  to  general  feeling;  but  there 
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can  be  no  doubt  that  a  medical  man's  duty  when  called 
in  to  give  an  expert  opinion  in  such  a  case  is  to  speak 
withont  any  regard  to  the  feelings  of  the  public. 
That  a  man  driven  to  an  act  by  an  insane  delusion  is 
to  be  considered  responsible  for  that  act  is  altogether 
unreasonable.  Much  has  been  made  of  the  fact  that 
since  this  crime  was  committed  several  other  persons 
have  threatened  similar  acts;  but  this  would  have  been 
just  as  likely  to  have  occurred  if  Prince  had  been  con- 
demned to  be  hanged  ;  crimes  lead  to  crimes,  and  this 
is  well  recognized.  The  medical  evidence  was  clear, 
and  no  one  can  doubt  that  it  was  absolutely  correct 
and  impartial.  —  British  Medical  Journal. 


THE   NEW    AUTOMATIC    REVOLVER. 

Professor  von  Bruns,  of  Tubingen,  a  well- 
known  authority  on  questions  of  military  surgery, 
has  published  some  interesting  experiments  with  the 
new  automatic  revolver,  which  it  appears  is  being 
adopted  by  nearly  all  the  European  governments. 
The  experiments  were  made  on  pine  wood,  on  plates 
of  iron,  on  a  living  horse,  and  on  portions  of  human 
corpses,  at  distances  varying  from  10  to  300  metres. 
The  results  were  as  follows  :  There  was  little  differ- 
ence between  the  effects  on  living  and  on  dead  mate- 
rial. The  hole  made  is  from  five  to  seven  millimetres 
in  size,  and  decreases  with  the  increase  of  distance  ; 
the  aperture  of  exit  is  usually  slightly  larger  than  that 
of  entrance.  The  effect  of  the  projectile  on  the  long 
hollow  bones  was  exactly  similar  to  that  of  the  Ger- 
man infantry  rifle  at  1.000  to  2,000  metres.  The 
bone  was  splintered  in  every  case  ;  in  no  case  did  the 
projectile  remain  in  the  bone.  The  track  of  the  bul- 
let invariably  formed  a  smooth  channel  without  shat- 
tering of  the  bone,  and  without  bony  debris.  In  the 
case  of  bullets  siriking  the  skull  there  was  explosive 
action,  that  is,  comminution  of  the  vault,  at  a  distance 
of  10  metres  —  corresponding  to  the  effect  of  the  in- 
fantry rifle  at  1,000  metres —  which  decreased  gradu- 
ally up  to  50  metres'  distance.  As  regards  the  pene- 
trative power,  at  10  to  20  metres  the  projectile  passed 
through  two  trunks,  and  only  stuck  in  the  third ;  it 
pierced  pieces  of  pinewood  32  centimetres  thick,  and 
three  iron  plates  each  two  millimetres  thick.  In  all 
respects  the  new  automatic  pistol  proved  itself  su|)er- 
ior  to  the  ordinary  army  revolver. —  British  Medical 
Journal. 


ABDOMINAL  INCISIONS. 

George  Woolsey,  M.D.,  suras  up  an  excellent  ar- 
ticle in  the  January  number  of  the  Annals  of  Surgery, 
entitled,  ''Some  Considerations  on  Abdominal  Inci- 
sions," with  the  folio  iving  conclusions  : 

(1)  Abdominal  incisions,  except  those  in  or  close  to 
the  median  line,  should  be  obliquely  transverse  in  order 
to  parallel  the  nerves  (and  thereby  also  the  cleavage  lines 
of  the  skin)  so  as  to  avoid  partial  paralysis  of  the  muscles, 
weakness  of  the  abdominal  wall,  and  a  tendency  to 
hernia. 

(2)  Intermuscular  or  even  transmuscular  incisions  should 
be  preferred  to  those  in  the  linea  alba  or  semilunaris,  for 
in  both  the  latter  cases  the  cicatri,\  is  less  strong  and  more 
prone  to  hernia,  and  in  the  semilunar  line  the  nerves  are 
necessarily  divided. 

(3)  In  place  of  the  median  vertical  incision  the  inter- 


muscular incision  near  the  inner  margin  of  the  rectus,  or 
the  trap-door  incision  around  this  inner  margin,  offersmany 
important  advantages. 


•CocrejE^poitDence. 


TIIK    COCAINE    HABIT    FROM   SNUFF. 

Boston,  January  27,  1898. 

Mr.  Editok  :  Will  you  kindly  allow  me  the  use  of  your 
columns  to  briefly  report  the  salient  features  of  one  case 
where  a  promising  young  life  has  been  greatly  injured,  if 
not  totally  wrecked,  and  a  family  circle  brought  to  grief 
by  the  unrestricted  sale  of  nostrums  containing  cocaine. 

About  two  years  ago,  while  away  at  boarding-school,  a 
young  man  from  one  of  the  families  who  look  to  me  for 
medical  advice,  together  with  a  chum  of  his,  sought  relief 
from  a  fancied  or  real  catarrh  in  the  use  of  "  Birney's 
Catarrh  Snuff,"  containing  two  and  one-half  per  cent,  of 
cocaine.  The  result  was  that,  when  the  case  was  first 
brought  to  my  knowledge  and  the  full  discovery  of  the 
state  of  affairs  was  made  known,  about  three  months  ago, 
the  young  man  was  using  from  three  to  six  bottles  of  this 
snuff  daily,  and  was  a  confirmed  victim  of  the  cocaine 
habit.  He  had  run  up  bills  for  this  snuft'  to  the  total  of 
about  $600  at  various  drug-stores  where  ajiparently  the 
greed  of  gain,  in  some  cases  at  least,  and  in  others  igno- 
rance that  the  apparently  harmless  nostrum  contained  a 
powerful  poison,  prevented  the  dealers  from  taking  steps 
to  stop  the  young  man's  ruinous  career.  The  accounts, 
without  any  notice  being  given  to  the  young  man's  family, 
were  allowed  to  run  along  for  several  months,  and  in  one 
case  amounted  to  over  $100,  while  another  footed  up 
between  $80  and  $90. 

The  young  man  is  now  away  from  home,  at  an  expense 
of  $50  per  week,  under  treatment  which  must  be  continued 
for  a  period  of  five  months  before  he  can  be  trusted  alone, 
and  even  then  there  is  gi-ave  doubt  in  regard  to  the  per- 
manency of  the  cure. 

I  do  not  know  what  is  the  condition  of  his  chum,  al- 
though it  is  said  to  be  worse  than  the  one  just  related.  Nor 
do  I  know  whether  others  than  these  two  contracted  the 
habit.  I  am  told  that  there  is  no  law  to  prevent  the 
unrestricted  sale  of  this  most  insiduous  poison,  cocaine. 
It  seems  proper  that  new  legislation  should  be  obtained 
for  the  protection  of  the  public.  The  matter  will  be 
brought  before  the  Massachusetts  ^Medical  Society  at  the 
next  meeting  of  the  Councillors. 

Reports  of  other  cases  bearing  upon  this  matter  would 
be  important.  Very  truly  yours, 

Dan'l  D.  Gilbert,  M.D. 


METEOROLOGICAL  RECORD 

For  the  week  ending  January  22d,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 


29.89 

30.38 

30.52 

30,52 

29.89 

30.00    40 

30.3: 


.§     S 


O.,  Cloudy:  C,  clear:  F..  fair:  O..  fo^;  H..ha2y:  S..Pinolty:  R.,  rRin:  T-.threal- 
enlng;  N.,  Bnow.    t  Indicates  trace  of  rainfall     aa*  Mean  tor  week. 
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RECORD    OF  MORTALITT 
FoK  THB  Week  ending  Satdkdat,  Jancaky  22,  1898. 


|g 
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i 

■a  te 

Percentage  of  deaths  from 

Cities. 

II 

o  S 

73  >" 

New  York    .    . 
Chicago    .    .    . 
Philadelphia    . 
Brooklyn     ,    . 
St.  Louiu  .    .    . 
Baltimore    .    . 
Boston      .    .    . 
Cluoinuatl    .    . 
Cievelaud    .    . 
Pittsburg     .    . 
Washiugton     . 
Milwaukee  .    . 
Nashville     .    . 
Worcester    .     . 
Fall  River    .    . 
Lowell      .    .    . 
Cambridge   .    . 
Lynu    .... 
Charleston  .    . 
New  Bedford   . 
Lawrence     .    . 
Springfield  .    . 
Holyoke  ,    .    . 
Portland  .     .     . 
Salem  .... 
Brockton      .     . 
Maiden    .    .    . 
Chelsea    .    .    . 
Haverhill     .    . 
Gloucester  .    . 
Newton    .    .    . 
Fitchburg    .    . 
Taunton  .    .    . 
Quincy      .     .     . 
Pittsfleld      .    . 
Waltham      .    . 
Everett     .    .     . 
Northampton   . 
Newburyport    . 
Amesbury    .     , 

3,438,899 
1,619,226 
1,214,U66 
1,160,OUO 
67U,00U 
550,u00 
517,73:! 
405,OU0 
350,000 
•itbJMIi 
277,000 
275,000 
87,764 
105,050 
96,919 
67,1»3 
b6,»12 
C5,-.;20 
66,lb5 
62,416 
55,610 
54,790 
42,364 
40,000 
36,062 
35,663 
32,894 
32,716 
31,406 
29,;  76 
28,990 
28,392 
27,812 
22,562 
21,891 
21,812 
21,575 
17,448 
14,794 
10,920 

705 

461 

185 
173 
195 
122 
82 
88 
93 

24 
32 

34 

28 
18 

22 
13 
29 

17 

16 

7 

7 
12 

8 
10 
12 

6 
6 

5 

233 
147 

34 

57 
52 

28 
32 
29 

4 
10 
12 
10 

9 

6 
8 
6 
8 

4 

0 

1 
2 

3 
3 

0 

2 

1 

11.06 

13.42 

9.72 
8.70 
3.57 
5.74 
6.15 
27.36 
6.48 

4.16 
6.26 
5.40 
11.76 
7.14 
5.55 

8.30 
22.07 
6.90 

5.88 

14.28 
8.33 

8.33 

16.66 

19.1S 

19.14 

16.74 
12.76 
21.42 
22.96 
11.07 
16.96 
20.62 

20.80 
28.17 
11.80 
20.68 

]6.li6 

12.45 
16.38 
10.25 
35.28 

14.28 

16.66 
20.00 
16.66 

16.66 

.14 
5.06 

.82 

7.98 
2.16 

3.13 

2.94 
3.57 

8.33 
8.33 

2.52 

6.28 

5.94 
2.32 
1.53 
.82 
3.69 
2.28 
2.16 

4.16 

8.82 

7.69 
3.45 

16.66 

3.22 

.44 

1.08 
8.80 
.51 
2.46 
1.23 

z 

Deaths  reported  2,518 ;  under  five  years  of  age  728;  principal 
iufectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meuiufjitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  aod  levers)  250,  acute  lung  diseiises  447,  consumption 
SOO,  diphtheria  and  croup  83,  typhoid  fever  43,  scarlet  fever  33, 
diarrheal  diseases  33,  measles  30,  whooping-cough  14,  cerebro- 
spinal meningitis  12,  malarial  fever  2. 

From  diarrheal  diseases  New  York  10,  Pittsburg  8,  Philadel- 
phia 4,  Washington  and  Fall  Kiver  2  each,  St.  Louis.  New  Bed- 
ford, Springfield,  Chelsea  and  Tauulon  1  eiich.  From  measles 
New  York  IH,  Philadelphia  7,  Pittsburg  4,  St.  Louis  3.  From 
whooping-cough  New  York  and  Pittsburg  3  each,  Cincinnati  2, 
Baltimore,  Cievelaud,  Cambridge,  Lynn,  New  Bedford  and 
Chicopee  1  each.  From  cerebro-spinal  meningitis  New  York  7, 
Boston  3,  Holyoke  1.  From  malarial  fever  Philadelphia  and 
St.  Louis  1  each. 

Id  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
January  loth,  the  death-r.ite  was  20. (i.  Deaths  reported  4,432; 
acute  diseases  of  the  respiratory  organs  (London)  516,  meaNles 
225,  whooping-cough  120,  diphtheria  72,  fever  42,  diarrhea  34, 
scarlet  fever  32. 

The  death-rates  ranged  from  12.2  in  Huddersfield  to  2!>.l)  in 
Wolverhampton;  Birmingham  22.2,  Bradford  14.3,  Croydon  13.8, 
Gateshead  17.1,  Hull  17.9,  Leeds  I'J.S,  Liverpool  25.3,  London 
22.9,  Manche.ster  20.1),  Newcastle-on-Tyne  19.4,  Nottingham 
14.8,  Portsmouth  14.8,  Sheflield  18.9,  Swansea  13.3,  West  Ham 
17.8. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUIIES  OK  OFFICERS  SKKVING  IN  THE  MEDICAL 
DEPAKTMENT,  U.  S.  ARMY,  FROM  JANUARY  22,  1898, 
TO  JANUARY  28,  1898. 

FiKST-LiKUT.  Irving  W.  Rand,  assistant  surgeon,  is  lelieved 
from  duty  at  Fort  Huachuca,  Ariz.,  and  ordered  to  Fort  Du- 
chesne, Utah,  for  duty. 

FiKST-LiKUT.  Charles  E.  B.  Flaqo,  assistant  surgeon,  is 
relieved  from  duty  at  Fort  Duchesne,  Utah,  and  ordered  to 
Columbus  Barracks,  O.,  for  duty. 

CAPT.IIN  Henky  A.  Shaw,  assistant  surgeon,  will  report  in 
person  at  Fort  Crook,  Neb.,   for  temporary  duty  at  that  post, 


and  upon  the  arrival  there  of  Fikst-Lieut.  Deanb  C.  Howaed 
will  return  to  his  proper  station  at  Fort  Snelliug,  Minn. 

Captain  H.  C.  Fisher,  assistant  surgeon,  is  granted  three 
mouths  and  two  days'  leave,  to  take  effect  on  or  about  February 
1,  1898. 

OFFICIAL  LIST  OFCHANGKSDF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENULNG  JANUARY  27,   \6Vi. 

Irwin,  Fairfax,  surgeon.  To  proceed  to  Marcus  Hook,  Pa., 
and  inspect  State  Quarantine  Station.     January  22,  1898. 

Smith,  A.  C,  passed  assistant  surgeon.  To  proceed  to  Marcus 
Hook,  Pa.,  and  inspect  State  Quarantine  Station.  January  22, 
1898. 

BOARD  CONVENED. 

Board  convened  to  meet  at  San  Francisco,  Cal.,  for  the  pliys- 
ical  examinatiou  of  officers  of  the  Revenue  Cutter  Service. 
Surgeon  J.  M.  Gassaway,  Chairman  ;  Passed  Assistant  Surgeon 
M.  J.  RoSENAU,  and  Assistant  Surgeon  W.  M.  Jordan,  Re- 
corders. 


SOCIETY   NOTICE. 

Boston  Society  for  Medical  Improvement. —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  February  7th,  at  8  o'clock. 

Dr.  H.  Newton  Heineman,  of  New  York,  by  invitation,  will 
read  a  paper  on,  "  The  Treatment  of  Circulatory  Disturbances 
at  Bad  Nauheim."  The  discussion  of  the  paper  will  be  opened 
by  Dr.  A.  L.  Mason. 

James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 


RECENT  DEATH. 

M.  Jules  Emile  Pean,  the  eminent  French  surgeon,  is  dead. 
He  was  born  at  Chateau  Dun  (Eure-et-Loire),  November  'IV, 
1830,  and  practised  surgery  continuously  in  Paris  for  more  than 
lorty-five  years.  He.  was  surgeon  to  the  Saint  Louis  Hospital 
until  1892.  In  1887  he  was  elected  a  member  of  the  Academy  of 
Medicine.  Three  years  later  he  received  the  decoration  of  the 
Legion  of  Honor  and  in  1893  was  made  a  commander.  He  was 
especially  noted  for  his  work  in  the  field  of  pelvic  .surgery,  and 
for  his  adoption  and  advocacy  of  the  vaginal  method  of  hyster- 
ectomy for  fibroids  and  pyosalpiux. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Case  of  Carcinoma  of  Descending  Colon;  Excision  and  Anas- 
tomosis; Recovery.  By  John  H.  Musser,  M.D.,  and  Thomas  S. 
K.  Morton,  MD.,  Philadelphia.     Reprint.    189t). 

Angina  Pectoris:  Its  Relation  to  Dilatation  of  the  Heart.  On 
the  Disappearance  of  Endocardial  Murmurs  of  Organic  Origin. 
By  J.  H.  Musser,  M.D.,  Philadelphia.     Reprints.     1897. 

The  Clinical  Value  and  Chemical  Results  of  Using  Professor 
Gajrtner's  Mother  Milk  in  Children.  By  Louis  Fischer,  M.D., 
and  Herman  Poole,  F.C.S.,  New  York.    Reprint.     1897. 

A  Modern  Pathological  and  Therapeutical  Study  of  Rheuma- 
tism, Gout  aud  Gouty  Arthritis  and  Allied  Affections.  By  Ed- 
mund L.  Gros,  M.U.,  of  the  Faculty  of  Paris.     New  York,  1897. 

The  Present  Status  of  Preventive  Means  against  the  Spread 
of  Tuberculosis  in  the  Various  States  of  the  Union  Ciitically 
Reviewed.  By  S.  A.  Knopf,  M.D.  (Paris  and  Bellevue,  N.  Y.). 
New  York.    Reprint.     189T. 

Appendicitis,  Report  of  Four  Cases.  Craniectomies,  with  Re- 
port of  Four  Cases.  Abdominal  Incision  for  Ascites.  Surgical 
Melange.  Ligation  of  the  Common  Carotid  Artery  for  Trifacial 
Neuralgia,  with  Experiments  and  Observations  upon  Dogs     By 

B.  Merrill  Rickets,  Ph.B.,  M.D.,  Cincinnati,  O.  Reprints.  1897. 
Ouiliues  of  Rural  Hygiene  for  Physicians,  Students  and  Sani- 
tarians. By  Harvey  B.  Bashore,  M.D  ,  Inspector  for  the  State 
Board  of  Health  of  Pennsylvania.  With  an  Appendix  on  the 
Normal  Distribution  of  Chlorine,  by  Prof.  Herbert  E.  Smith,  of 
Yale  University.  Illustrated.  Philadelphia:  The  F.  A.  Davis 
Co.     1897. 

The  Student's  Guide  to  Medical  Diagnosis.  By  Samuel  Fen- 
wick,  M.D.,  F.RCP.,  Consulting  Physician  to  the  Loudon 
Hospital,  and  W.  Soltan  Fenwick,  M.D.,  B.S.,  Loud.,  M.R.C.P., 
Physician  to  the  London  Temperance  Hospital;  Physician  to 
Out-patients  at  the  Evelina  Hospital  for  Sick  Children.  Phila- 
delphia: P.  Blakiston,  Sou  &  Co.     1897. 

A  Manual  of  Obstetrics.  By  H.  F.  A.  King,  A.M  ,  M  D.,  Pro- 
fessor of  Obstetrics  and  Diseases  of  Women  and  Children  in  the 
Medical  Department  of  Columbian  University,  Washington,  D. 

C,  and  in  the  University  of  Vermont;  President  of  the  Wash- 
ington Obstetrical  and  Gynecological  Society,  etc.  Seventh 
edition.  With  223  iliusuatious.  Philadelphia  and  New  York: 
Lea  Brothers  aud  Co.     1898. 
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THE  DIAGNOSTIC  AND  THERAPEUTIC  VALUE 
OF- TUBERCULIN    AND    ITS  DERIVATIVES.^ 

BY   A.  C.   KLKBS,  M.D.,   CHICAGO,   ILL.,  AND  OITRONELLE,   ALA. 

Since  Koch,  on  the  13th  of  November,  1890, 
startled  the  world  with  iiis  celebrated  comaiuiiication, 
scientists  and  physicians  have- been  eager  to  do  their 
share  in  the  development  of  the  question  arising.  Tlie 
"  febrile  reaciion "  which  this  discovery  produced 
amongst  the  members  of  the  profession  and  the  laity 
and  the  disappointment  of  the  world  at  large,  after  it 
was  found  that  the  remedy  had  still  to  be  found,  has 
but  little  affected  a  great  progress  in  internal  medicine, 
much  greater  than  generally  is  recognized. 

Although  efforts  in  bacterio-therapeutics  were  made 
before  Koch's  discovery,  the  "  Tuberculin  Era  "  forms 
the  corner-stone  in  a  new  direction  of  modern  thera- 
peutics. It  is  yet  too  early  to  speak  with  certainty  of 
the  therapeutic  accomplishments  in  this  line;  but  the 
various  new  facts  which  have  enriched  our  knowledge 
and  the  results  of  the  investigations  following  have 
enormous  value  and  have  considerably  widened  our 
horizon. 

Speaking  of  tuberculin,  we  have  first  to  agree  upon 
what  we  understand  by  this  term.  There  has  been  a 
great  deal  of  misunderstanding  on  this  point ;  and  a 
great  many  observations,  differing  in  their  results, 
are  probably  due  to  the  difference  in  the  preparation 
of  tuberculin. 

We  will  first  consider  Koch's  old  tuberculin  (crude), 
as  that  is  the  preparation  we  know  best  and  as  Koch's 
newest  tuberculin  shows  essential  differences. 

Koch's  original  method  of  preparing- his  tuberculin, 
and  the  method  generally  adhered  to  still,  is  evapora- 
tion by  boiling  over  the  water-bath,  of  the  ripe  culture 
of  the  tubercle  bacillus  grown  on  a  four  to  five  per 
cent,  glycerine  bouillon  to  one-tenth  of  its  volume. 
This  method  of  preparation  has  been  adhered  to  by 
most  experimenters,  often  with  more  or  less  impor- 
tant alterations.  If  we  reflect  that  the  bacillus  loses 
much  of  its  virulency  by  artificial  culture,  it  is  evident 
that  the  tuberculin  derived  from  a  young  culture  can- 
not give  the  same  results  as  that  taken  from  a  culture 
which  has  been  grown  artificially  through  several 
generations.  This  fact  is  probably  the  reason  why 
the  different  tuberculin  preparations  on  the  market 
show  different  degrees  of  efficacy.  In  order  to  get 
uniform  results  it  would  be  of  great  value  to  standard- 
ize the  preparations  by  a  previous  animal  test.  This 
would  greatly  assist  the  comparison  of  different  ob- 
servations. As  matters  are  now,  such  comparisons 
can  be  made  only  with  great  limitations,  and  a  final 
judgment  is  almost  impossible. 

If  we  ask  ourselves  what  tuberculin  is,  we  are  un- 
able to  answer  in  exact  terms.  The  chemical  and 
physiological  characteristics  have  been  carefully  ex- 
amined by  Koch,  Kuebue,  Edwin  Klebs,  W.  Hunter, 
Proskauer,  Brieger  and  others  ;  still,  it  is  yet  to  be 
demonstrated  what  the  active  principle  of  tuberculin 
really  is,  and  to  give  a  plausible  explanation  of  the 
remarkable  reaction  caused  by  it  in  tuberculous  in- 
dividuals. 

In  a  paper  on  the  value  of  this  preparation  for 
diagnostic  and  therapeutic  purposes  we  cannot  dwell 

*  Paper  read  before  the  Boston  Society  for  Medical  Improvement, 
December  27,  1897. 


on  the  yet  unknown  features  in  the  action  ;  we  can 
only  consider  what  we  know  through  clinical  observa- 
tion. There  are  a  great  many  points  which  merit 
close  attention  and  a  more  careful  examination,  and  in 
working  them  out  we  may  arrive  at  the  scientific 
basis. 

The  observation  of  the  different  effects  obtained  by 
the  inoculation  with  tubercle  bacilli  of  healthy  guinea- 
pigs  and  of  such  animals  previously  infected  led  Koch 
to  the  discovery  of  tuberculin.  Tuberculin  therefore 
represented,  in  his  opinion,  an  extract  of  the  active 
principles  of  the  bacilli  and  their  culture.  He  regarded 
them  as  albuminoid  toxins.  The  selective  action  of 
these  toxins  in  tuberculous  individuals  was  remarkable, 
but  no  satisfactory  scientific  explanation  has  been  given 
for  it  yet.  The  general  and  local  reactions  represent 
the  chief  symptoms  of  its  action.  General  symptoms 
such  as  chills,  heaviness  of  the  extremities,  cough,  etc., 
accompany  the  rise  of  temperature,  which  is  very 
marked.  We  have  the  picture  of  an  acute  and  short 
exacerbation  of  the  process,  which  also  can  be  ob- 
served on  physical  examination  in  pulmonary  cases 
and  which  is  manifest  most  markedly  in  cases  of  ex- 
ternal tuberculosis,  lupus,  osseous  tuberculosis,  and 
also  in  glandular  cases  and  others. 

The  practical  application  of  the  tuberculin  test  in 
bovine  tuberculosis,  especially  developed  in  Massachu- 
setts, has  been  rigidly  carried  out ;  and  the  almost 
unanimous  opinion  of  all  observers  has  established  its 
immense  value  to  the  cattle-growers  as  well  as  to 
humanity  at  large.  Much  less  has  been  done  in  this 
respect  in  human  tuberculosis.  A  few  clinicians  only 
have  adhered  faithfully  to  the  preparation  and  use  it 
daily  in  their  practice  ;  all  as  a  diagnostic  test,  some 
as  a  therapeutic  agent.  The  possession  of  a  reliable 
method  to  diagnosticate  tuberculosis  in  its  earliest 
stages  is  of  the  greatest  value;  and  it  is  unfortunate 
that  the  great  desire  to  find  a  "  cure  "  in  tuberculin 
has  attracted  by  far  the  greatest  attention  to  this  part 
of  its  activity,  while  its  diagnostic  value  has  almost 
disappeared. 

According  to  our  present  knowledge  of  tuberculosis, 
we  can  safely  assert  that  a  reliable  diagnostic  medium 
for  the  detection  of  early  cases  is  of  greater  value  than 
any  specific  remedy  which  we  have  or  may  yet  dis- 
cover. Tuberculosis  will  never,  whatever  means  we 
employ,  be  definitively  cured  "  in  a  hurry " ;  its 
pathological  anatomy  best  teaches  this.  The  marvel- 
lous cures  reported  at  the  time  of  the  "  Tuberculin 
Era,"  after  six  or  seven  weeks'  treatment,  belong  al- 
ready to  the  curiosa  in  the  history  of  modern  medicine. 
The  time  of  incubation,  when  symptoms  are  not  yet 
manifest,  in  order  to  give  a  name  to  the  condition, 
the  predisposition,  which,  not  explained  satisfactorily, 
is  certainly  existing  in  some  form,  is  the  period  in  this 
disease  which  merits  our  full  attention.  Here  the 
whole  organism  is  prepared,  by  heredity  or  other  cir- 
cumstances, for  what  is  to  follow,  and  what  the  vox 
populi  caih  consumption.  The  word  "  consumption  " 
has  done  more  harm  to  the  successful  treatment  and 
prevention  of  the  disease  than  the  disease  itself.  The 
laity,  and  also  a  great  many  physicians,  have  the 
tendency  to  put  consumption  in  the  same  category 
with  what  we  regard  scientifically  as  its  last  stage, 
that  is,  with  great  emaciation,  fever,  pronounced 
hectic,  cough,  voluminous  expectoration,  night-sweats, 
etc.  People  have  a  horror  of  calling  that  consump- 
tion which   is    not  represented   by    these   symptoms. 
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The  physician  wishes  to  spare  the  "  tender  feelings  " 
of  his  patient,  and  calls  it  by  any  other  of  those 
names  of  which  our  medical  phraseology  possesses  such 
a  great  number.  Since  the  discovery  of- the  tubercle 
bacillus  things  have  somewhat  changed,  expectoration 
is  examined  when  obtainable  ;  and,  the  bacillus  fouud, 
the  diagnosis  is  established. 

The  value  of  this  diagnostic  aid  is  evident,  but  it 
also  has  its  drawbacks  ;  chiefly  because,  if  negative, 
it  often  induces  too  quick  a  judgment,  which  often 
needs  revision.  Furthermore,  the  presence  of  the 
bacillus  in  the  expectoration  does  not  signify  by  any 
means  early  tuberculosis  ;  but,  on  the  contrary,  an  al- 
ready advanced  stage.  The  bacillus  does  not  reach 
the  bronchi  and  there  mix  with  the  mucus  without 
previous  retrograde  tissue  changes;  considerable  de- 
generation of  tissue,  "  breaking  down,"  is  necessary  in 
order  to  eliminate  bacilli  from  the  diseased  lungs.  It 
is  perfectly  safe  to  say,  when  we  find  bacdli  in  the 
sputum  in  large  numbers  and  after  repeated  examina- 
tions, that  we  have  before  us  a  case  in  which  the 
disease  has  already  developed  for  a  longer  period 
than  the  symptoms  indicated. 

Furthermore,  we  have  cases  in  which  there  is  no 
sputum  at  all,  but  with  a  decided  suspicion  of  tubercu- 
losis. 1  need  only  refer  to  certain  cases  of  adenitis, 
scrofulosis,  lupus  and  arthritis ;  cases  which,  in  their 
clinical  aspect  are  not  necessarily  typical,  but  which 
in  regard  to  prognosis,  if  tubercular,  are  very  different 
from  other  similar  affections,  and  therefore  modify  en- 
tirely the  remedial  procedure,  if  we  do  not  wish  to  take 
the  standpoint  that  "nothing  will  help  anyhow  if  tu- 
bercular." Such  manifestations  of  the  process  are  so 
frequently  followed  by  a  secondary  pulmonary  inva- 
sion, that  they  merit  close  attention  for  early  and 
exact  recognition. 

There  are  other  cases  with  only  general  marks, 
which  draw  our  attention  to  a  possibility  of  beginning 
tuberculosis,  especially  those  cases  of  a  latent  process 
in  early  childhood  on  an  hereditary  basis.  Undoubt- 
edly this  is  a  very  frequent  occurrence,  but  we  have 
no  direct  method  of  insuring  certainty  in  diagnosis. 

We  see  there  is  yet  a  vast  field  which  the  discovery 
of  the  bacillus  and  its  diagnostic  applications  has  but 
little  developed.  When  Koch's  "lymph"  went  from 
hand-to-hand  and  his  observation  of  its  selective  action 
on  tuberculous  cases  was  reobserved  again  and  again, 
when  the  reactive  changes  were  studied  sub  ccelo,  as 
in  lupus,  everybody  agreed  that  an  important  step  had 
been  made  towards  the  discovery  of  a  diagnostic  for 
such  cases,  not  accessible  to  other  methods.  The  en- 
thusiasm vanished  with  the  disappointment  in  what 
Koch  thought  to  be  the  more  valuable  part  of  his  dis- 
covery —  its  curative  properties. 

If  we  analyze  the  complex  of  symptoms  which  con- 
stitute the  tuberculin  reaction  we  get  the  following 
picture :  Sometimes  within  a  few  hours  after  the  hy- 
podermic injection  of  a  sufficient  quantity  of  tuberculin 
we  observe  a  chill  of  more  or  less  marked  intensity, 
the  point  of  injection  becomes  slightly  painful,  elevated 
aliove  the  surface  of  the  skin  and  reddened ;  the  pulse 
becomes  quicker,  often  weak,  sometimes  irregular  (in 
rare  cases  the  pulse  grows  extremely  rapid  and  col- 
lapse may  set  in)  ;  the  cough,  if  present  before,  be- 
comes more  severe,  and  the  expectoration  larger  in 
quantity  ;  besides,  there  follows  loss  of  appetite,  ten- 
dency to  vomiting,  general  indisposition,  heaviness  of 
the  extremities  and  headache  —  in  general,  the  subjec- 


tive symptoms  of  an  acute  fever.  These  symptoms 
may  be  [)resent  in  a  more  or  less  marked  degree,  or 
some  of  them  wanting;  furtliermore,  graver  symptoms 
have  been  observed,  especially  after  high  doses,  tor  in- 
stance, jaundice,  diarrhea,  vertigo,  delirium  and  coma. 
Objectively  we  observe  fever,  increase  of  the  physical 
phenomena  in  the  lungs,  rales  where  none  were  before ; 
sometimes  increase  of  dulness  on  percussion,  and  en- 
largement of  the  liver  and  spleen.  Albumin  in  the 
urine  may  be  observed  sometimes  ;  rarely  casts  (if 
present,  they  usually  acc(>mpany  hematuria).  In  the 
blood  there  has  been  noted  an  acute  leucocytosis,  with 
all  the  forms  of  leucocytes  (IJotkin). 

After  the  infection,  with  the  first  general  symptoms, 
notably  after  a  chill,  the  temperature  rises  to  a  consid- 
erable height,  but  seldom  remains  at  the  highest  point 
longer  than  one  hour,  regaining  its  former  range  after 
several  hours,  with  a  complete  disappearance  of  the 
subjective  symptoms.  The  dose  of  tuberculin  suffi- 
cient to  produce  this  rise  and  fall  of  the  temperature 
does  not  create  any  (or  only  slight)  symptoms  in  a 
healthy  person  or  animal. 

It  has  been  claimed  that  this  selective  action  is  due 
to  the  fact  that  fever  is  produced  easier  in  tuberculous 
individuals  than  in  healthy  ones  (Rosenbach),  that 
there  is  what  Buchner  calls  a  "latent  irritation," 
which  is  revived  by  the  injection  of  tuberculin.  This 
may  be  correct;  nevertheless,  it  does  not  explain  the 
local  reaction  of  tubercular  tissue  which  we  observe 
immediately  in  external  tuberculosis,  especially  in 
lupus.  Everybody  who  has  seen  this  will  remember 
it.  We  inject  a  dose  of  tuberculin  distant  from  the 
tubercular  focus,  and  after  a  short  time  we  observe  the 
inflammatory  changes,  which  are  very  striking  and  ab- 
solutely limited  to  the  diseased  area.  Affected  glands 
become  more  or  less  painful  and  swell,  joints  also  show 
signs  of  a  local  reaction.  There  is  no  doubt  also  that 
in  the  lungs  the  same  reactive  processes  are  induced. 
In  lupus  the  numerous  autopsies  have  demonstrated 
this,  though  we  are  able  to  suspect  it  by  the  increase 
of  the  auscultatory  phenomena  in  vivo. 

There  is  some  difference  in  the  intensity  of  the  re- 
action in  respect  to  the  seat  of  the  tubercular  affection. 
It  is  the  most  intense  in  cutaneous  (lupus)  forms,  less 
in  the  glandular,  osseous  and  articular.  The  pulmon- 
ary cases  hold  about  the  middle  place.  Furthermore, 
we  may  regard  it  as  a  rule  —  and  it  is  very  important 
to  note  this  —  that  the  more  advanced  the  disease,  es- 
pecially if  pulmonary  and  complicated  by  considerable 
mixed  infection,  the  less  the  resulting  reaction.  In 
very  advanced  cases  of  pulmonary  tuberculosis  we  are 
often  unable  to  produce  any  reaction,  even  with  the 
doses  which  give  decided  symptoms  and  fever  in 
healthy  individuals. 

Of  greater  importance  still  is  the  question  if  these 
reactive  changes  occur  in  other  diseases.  We  have  to 
admit  that  they  do  occur;  but  we  shall  see  that  this 
in  no  way  affects  the  diagnostic  value  of  tuberculin. 
It  cannot  be  regarded  as  a  diagnostic  agent  of  absolute 
certainty  ;  its  specificity  is  limited  ;  but  we  shall  be 
able  to  make  use  of  it  most  successfully  if  we  take  into 
account  its  limitations.  We  have  to  consider  chiefly 
two  diseases  which  have  many  points  of  resemblance 
with  tuberculosis,  namely,  syphilis  and  lepra.  Several 
reliable  observers  (Straus,  Teissier  and  others)  have 
noted  local  reactive  changes  in  syphilitic  lesions  after 
the  injection  of  small  doses  of  tuberculin  ;  changes  al- 
ways accompanied  by  a  general  reaction.     In  a  num- 
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ber  of  cases  there  was  no  local  reaction,  while  the 
general  symptoms  were  marked.  In  lepra  larger  doses 
than  in  lupus  are  required  to  produce  analogous  reac- 
tive phenomena.  A  few  observations  of  reactions  in 
other  than  tuberculous  pulmonary  affections  are  pub- 
lished, but  they  by  no  means  e.\clude  the  possibility  of 
tiie  presence  of  tuberculous  foci. 

When  we  know  the  limitations  to  the  selective  ac- 
tion of  tuberculin,  its  value  for  diagnostic  purposes 
then  becomes  evident,  and  it  only  remains  to  investi- 
gate its  reliability  as  a  test  in  tuberculous  cases.  In 
those  cases  which  we  can  recognize  by  other  more  or 
less  accurate  methods  its  action  is  different  in  intensity, 
as  already  mentioned;  we  can  observe  a  decidedly 
higher  intensity  in  beginning  cases  of  pulmonary  tu- 
berculosis, just  as  in  lupus  or  in  laryngeal  disease  where 
the  smallest,  most  recently  developed  foci,  which  are 
very  easily  overlooked,  show  the  most  marked  aspect 
pf  circumscribed  inflammation.  There  are  other  cases 
in  which,  with  our  other  methods,  we  cannot  make  a 
positive  diagnosis  ;  I  mean  especially  the  latent  tuber- 
culosis of  children  of  phthisical  parents,  which  form 
exists  more  frequently  than  is  generally  thought.  In 
such  cases  we  get  a  reaction  quite  often  and  are  aston- 
ished, because  generally  there  is  no  support  of  the  di- 
agnosis other  than  an  "inherited  disposition  "  or,  as 
some  insist,  a  probable  direct  inheritance.  Here  we 
often  have  children  apparently  in  perfect  health,  and 
yet  we  obtain  the  marked  reaction.  On  the  other  side, 
in  very  young  children,  especially  in  the  new-born,  it  is 
extremely  seldom  that  a  reaction  is  obtained,  even 
after  the  injection  of  doses  which  in  healthy  adults 
produce  considerable  fever  (Schreiber,  Kossel).  This 
speaks  very  much  against  direct  inheritance  and  for 
the  frequency  of  early  post-partum  infection,  most 
likely  by  means  of  the  milk  of  a  sick  mother  or  cow. 

Furthermore  there  are  cases  of  accidental  infection 
of  healthy  persons  who  have  handled  the  cadavers  of 
tuberculous  individuals  on  the  post-mortem  table.  I 
remember  well  the  case  of  a  laboratory  servant  of  the 
pathological  institute  in  Wiirzburg,  who  submitted 
himself  to  the  test  injection  in  order  to  prove  its 
harmlessness  in  healthy  persons.  He  showed  a  most 
marked  and  typical  reaction.  On  closer  examination 
we  found  on  both  his  hands  several  wart-like  excres- 
cences which  contained  tubercle  bacilli.  A  similar 
observation  was  made,  if  I  remember  rightly,  in  Leip- 
zig by  Tillman.  He  injected  a  medical  student  in 
apparently  good  health.  The  student  reacted  inten- 
sively, with  swelling  and  soreness  of  the  cervical 
glands.  Examination  revealed  a  •  similar  "  cadaver 
tubercle  "  under  the  chin.  I  have  also  seen  cases  with 
marked  relative  diminution  of  hemoglobin — in  one 
case  as  low  as  38  per  cent.,  and  with  all  the  typical 
attributes  of  chlorosis. 

In  none  of  my  cases  have  I  been  able  to  ascertain 
any  signs  suggestive  of  tuberculosis,  except  harshness 
of  inspiration  over  one  or  both  apices.  In  eight  out 
of  eleven  cases  no  expectoration  was  obtainable,  in 
three  I  got  some  mucous  sputum,  which  contained 
nothing  but  mouth  bacteria.  In  six  of  these  cases  I 
have  been  able  to  produce  typical  reaction  with  very 
small  doses  of  tuberculin — five  of  them  were  of 
tuberculous  issue,  one  doubtful.  In  none  of  these 
cases  have  I  been  able  to  verify  the  diagnosis  of 
tuberculosis,  the  time  being  too  short  as  yet.  Still  I 
quite  agree  with  my  friend,  Dr.  Alfred  Worcester, 
that  the  susjiicion  of  tuberculosis  in  such  cases  is  so 


strong  as  to  be  almost  a  certainty.  The  tubercular  in- 
fection of  chlorotic  girls,  especially  through  the 
alimentary  canal,  takes  place  certainly  much  oftener 
ihan  ordinarily  supposed  ;  the  low  percentage,  some- 
times total  absence  of  hydrochloric  acid  from  the 
gastric  juice  in  such  cases  favors  this  possibility. 
There  have  been  direct  observations  of  tuberculosis  of 
the  mesenteric  glands  in  chlorotic  individuals  which 
speaks  in  favor  of  this  supposition  of  infection.  Per- 
haps, as  Dr.  Worcester  thinks,  the  glandular  tuberculo- 
sis is  primary  and  constitutes  often  what  we  name 
"  predisposition  to  tuberculosis."  The  result  in  one  of 
my  cases  seems  to  favor  this  theory  of  primary  glandu- 
lar infection,  as  I  was  able  to  observe  a  gradual  in- 
crease of  hemoglobin  to  normal  when  I  immunized 
the  patient  to  tuberculin  by  successive  injections  with 
tuberculocidin,  not  using  any  other  medication. 

In  general,  I  can  say  that  I  have  never  seen  a  case 
reacting  .to  tuberculin  in  which  I  could  absolutely  ex- 
clude all  possibility  of  a  tubercular  focus  and  in  which 
the  suspicion  was  not  supported  by  other  general  indi- 
cations of  tuberculous,  i  have  never  regretted  this 
additional  support  of  a  general  suspicion,  as  one 
erroneous  diagnosis  of  tuberculosis  does  less  harm  than 
an  entire  oversight.  It  has  often  been  claimed  against 
the  practical  value  of  the  tuberculin  test  that  it  re- 
veals latent  foci  in  cases  in  which  the  disease  has  come 
to  an  absolute  standstill  and  in  which  the  patient  does 
not  suffer  at  all  from  the  disease.  This  is  certainly  true, 
but  in  some  of  these  cases  the  disease  will  set  in  sooner 
or  later  with  renewed  activity,  and  the  recognition  of 
such  latent  processes,  together  with  rigidly  enforced 
preventive  measures,  will  often  obviate  the  danger 
threatening  in  the  future. 

(To  be  continued.) 


ACUTE    DEGENERATIONS    OF   THE    NERVOUS 
SYSTEM   IN  DIPHTHERIA.! 

«V  JOHN  JENKS  THOMAS,   A.M.,   M.D., 

From  the  Pathological  Laboratory  of  the  Boston  City  Hospital. 
(Concluded  from  No.  5,  p.  lOO.) 

Before  taking  up  the  discussion  of  the  changes  found 
in  the  nervous  system  in  diphtheria,  let  us  first  see 
what  has  been  found  in  the  heart  muscle  in  these  cases 
of  sudden  death  from  heart  failure  during  infectious 
diseases. 

Oertel,  Mosler,  Leyden  and  Birch-Hirschfeld  have 
described  degenerative  changes  in  the  heart  muscle. 

Leyden  found  fatty  changes  in  the  muscle  fibre  and 
increase  of  the  nuclei  in  the  muscular  tissue,  infiltra- 
tions about  the  blood-vessels,  and  in  two  of  his  three 
cases  areas  of  myocarditis.  The  vagus  nerve  exam- 
ined in  the  third  case  was  normal. 

Roseubach  described  waxy  and  granular  degenera- 
tion of  the  muscle  fibres,  and  also  the  presence  of 
lymphoid  cells,  and  infiltrations  about  the  vessels,  and 
in  the  interstitial  tissue. 

Unruh  describes  myocarditis  in  localized  areas,  and 
fatty  changes  of  the  heart  muscle,  and  argues  that  in 
these  cases  the  heart  failure  does  not  arise  from 
changes  in  the  nerves,  because  this  is  an  early  symp- 
tom, while  those,  with  the  paralysis  produced  by  them, 
appear  later.  He  asks  why  the  nerve  to  the  heart 
alone    should  be  affected    thus  early,    and    not  other 

1  This  paper  will  appear  in  the  Medical  and  Surgical  Reports  of  the 
Boston  City  Hospital  for  1898. 
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nerves.  He  also  argues  that  the  cause  is  muscular 
because  of  the  dilatatiou. 

Hugueuin  fouud  granular  and  hyaline  degeneration 
of  the  muscle  fibres,  increase  of  connective-tissue,  and 
much  increase  of  the  nuclei  with  small  hemorrhages. 
He  speaks  of  parenchymatous  and  interstitial  myocar- 
ditis, and  endarteritis  proliferans.  The  pneumogastric 
nerve  and  medulla  he  found  normal. 

Schemm  describes  fatty  and  granular  degeneration 
of  the  heart  muscle  fibres,  with  swelling  and  increase 
of  the  nuclei,  and  a  slight  hyaline  degeneration  and 
atrophy.  He  states  that  the  connective-tissue  was 
often  somewhat  rich  in  cells,  and  in  one  case  he  found 
extravasations  of  blood. 

Arnheim  found  only  slight  changes  in  the  heart.  In 
three  out  of  eight  cases  there  was  cloudiness  of  a  few 
of  the  muscle  fibres,  with  no  fatty  degeneration  and  no 
areas  of  myocarditis.  In  one  other  case  he  states  that 
there  was  myocarditis,  the  muscle  in  general  being 
cloudy. 

Rabot  and  Philippe  describe  granular  degeneration 
of  the  muscular  fibres  of  the  heart,  with  a  slight  in- 
crease of  the  nuclei,  and  with  small  areas  of  inflamma- 
tory infiltration  with  lymphoid  and  connective-tissue 
cells,  and  some  perivascular  iufiltrauon.  They  found 
no  changes  either  in  the  peripheral  nerves,  or  in  the 
central  nervous  system,  and  conclude  that  the  essen- 
tial process  in  the  heart  is  an  interstitial  one. 

Romberg,  in  an  important  paper  on  the  changes  in 
the  heart  in  various  infectious  diseases,  reports  eight 
cases  of  diphtheria.  In  these  hearts  he  found  albu- 
minoid granulation  of  the  muscle  five  times  ;  marked 
once,  moderate  four  times ;  fatty  degeneration  five 
times,  always  marked  ;  hyaline,  or  waxy  degeneration, 
was  noted  as  present  twice.  He  also  found  vacuoliza- 
tion, and  enlargement  and  pigmentation  of  the  nuclei. 
He  found,  moreover,  in  all  eight  cases,  interstitial  al- 
terations, an  infiltratiou  of  the  connective  tissue.  The 
amount  of  infiltration  varied,  as  did  also  its  extent. 
He  found,  too,  periarteritis,  and  rarely  an  infiltration 
about  the  ganglion  cells  of  the  heart.  Hemorrhage 
was  rare.  In  the  eight  cases  he  found  myocarditis, 
marked  twice,  moderate  twice,  and  slight  four  times  ; 
pericarditis,  marked  once,  moderate  twice,  slight  twice, 
and  absent  three  times ;  endocarditis,  marked  three 
times,  and  absent  five  times. 

Welch  and  Flexuer  speak  of  finding  more  or  less 
intense  fatty  degeneration  of  the  heart  muscle  with 
fragmentation  of  the  nuclei  of  the  muscle  fibres. 

Hesse  fouud  parenchymatous  degeneration  of  the 
heart  muscle,  shown  by  the  loss  of  the  striations, 
cloudiness,  vacuolization  and  the  presence  of  fat.  He 
also  describes  infiltrations  with  round  cells  of  the  in- 
terstitial tissue  and  about  the  vessels,  as  well  as  hem- 
orrhages. He  examined  29  cases.  He  says  that  the 
poisons  of  infectious  diseases  produce  in  all  organs 
parenchymatous  degenerations,  but,  in  addition,  altera- 
tions of  the  vessels  play  an  important  part.  The  lat- 
ter are  especially  important,  and  may  find  their  expres- 
sion either  in  abnormal  hyperemia,  a  weakening  of  the 
vessel  wall,  which  leads  to  hemorrhage,  or  iu  an  ab- 
normal permeability  for  round  cells,  which  leads  to 
cell  infiltration.  In  the  heart  muscle  he  thinks  the 
most  important  factors  are  the  dilatation  of  the  small 
vessels,  the  hemorrhages  and  the  perivascular  infiltra- 
tions ;  but  concludes  that  the  heart  failure  in  these 
cases  of  sudden  death  iu  diphtheria  is  due  to  poisoning 
of  the  heart. 


Preisz,  in  one  case  of  death  from  heart  failure  in 
diphtheria,  found  that  the  muscle  fibres  of  the  heart 
had  lost  their  striations,  and  were  granular;  while  the 
nerve  cells,  stained  by  Nissl's  method,  showed  no 
changes. 

Mollard  and  Regaud,  in  a  series  of  experiments  upon 
animals  with  the  toxin  of  diphtheria,  found  in  the 
hearts  parencliymatous  degeneration,  as  shown  by  1ob8 
of  the  striations  of  the  muscle  fibres,  the  formation  of 
vacuoles,  exudations  from  the  muscle,  and  fatty  degen- 
eration, while  the  nuclei  were  swollen  and  vesicular. 
They  considered  the  changes  in  the  connective  tissue 
to  be  secondary,  and  state  that  they  found  only  an  in- 
filtration of  leucocytes.  They  also  describe  degenera- 
tions of  the  muscle  fibres  of  the  vessel  walls,  and  infil- 
tration of  the  walls.  They  state  that  in  acute  and  sub- 
acute cases  they  found  no  hyj)erpla8ia  of  the  connec- 
tive-tissue elements.  They  regard  the  infiltrations 
which  they  found  as  consisting  of  leucocytes,  and  state 
that  this  is  secondary,  evidently  looking  upon  the  proc- 
ess as  one  of  repair,  and  tiie  cells  as  phagocytic.  They 
state  that  the  amount  of  change  found  varied  in  the 
different  individuals,  and  in  parts  of  the  same  heart,  a 
fact  also  mentioned  by  others. 

Vincent  examined  a  case  of  sudden  death  in  diph- 
theria in  which  the  fibres  of  the  heart  muscle  showed 
no  changes  except  a  loss  of  striation.  There  was  also 
an  increase  of  the  nuclei  of  the  sarcolemma,  and  about 
the  blood-vessels  the  ''  connective-tissue  cells  were  in- 
creased." The  blood-vessels  were  dilated.  In  the 
medulla  the  vessels  were  dilated,  but  there  was  no  in- 
filtration or  hemorrhage,  and  no  changes  in  the  nerve 
cells.  In  the  pneumogastric  nerve  the  myelin  sheath 
was  thickened  in  places  but  there  was  no  marked  de- 
generation. The  sympathetic  nerve  was  normal.  In 
the  lower  cervical  sympathetic  ganglia  some  of  the  cells 
showed  granular  degeneration.  In  the  cardiac  plexus 
he  found  marked  changes.  There  was  intense  paren- 
chymatous degeneration  and  absence  of  the  axis  cylin- 
der. The  capillaries  were  dilated,  and  the  nerve  cells 
were  granular,  vacuolated,  and  in  some  of  them  there 
was  loss  of  the  nucleus  and  nucleolus. 

Thus  we  see  that  the  changes  in  the  heart  in  this 
disease  vary  somewhat  in  character  and  amount.  Of  the 
significance  of  the  changes  we  shall  have  more  to  say. 

Among  the  earlier  writers  on  the  changes  in  the 
nervous  system  in  diphtheria  is  Dejeriue.  He  found 
in  1878  a  degenerative  atrophy,  characterized  by  in- 
crease of  nuclei,  fragmentation  of  the  myelin  sheaths 
in  the  anterior  nerve  roots,  while  the  posterior  roots 
did  not  seem  cha'nged.  In  the  anterior  horns  of  the 
gray  matter  of  the  cord  he  found  fewer  nerve  cells  than 
normal,  and  some  atrophied  cells,  dilatation  of  the  ves- 
sels, and  increase  of  the  neuroglia.  The  white  sub- 
stance was  normal.  He  concluded  that  there  was  a 
parenchymatous  neuritis,  no  changes  in  the  posterior 
roots,  and  an  inflammatory  process  in  the  gray  matter, 
though  he  states  that  he  did  not  find  vacuolated  and 
swollen  cells,  as  he  did  in  myelitis. 

Leyden,  in  1880,  described  the  changes  of  a  paren- 
chymatous neuritis  with  excellent  drawings,  though  not 
with  especial  reference  to  di|)htheria. 

P.  Meyer,  in  the  following  year,  examining  the  nerv- 
ous structures  in  diphtheria,  described  extensive  pa- 
renchymatous degeneration  of  the  nerves,  and  slight 
changes  iu  the  nerve  cells,  consisting  in  an  absence  of 
the  cell  processes  and  poorly  staining  nuclei.  The 
white  matter  was  normal. 
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ArDheim,  besides  the  changes  in  the  heart  muscle 
spoken  of  above,  found  cloudiness  of  the  diaphragm 
and  skeletal  muscles.  Ho  found  in  all  the  nerves  ex- 
amined an  extensive  degeneration  as  described  by  Eich- 
horst,  Leyden  and  Meyer.  The  perineurium  and 
endoueurium  were  without  changes.  In  most  of  the 
nerves  there  was  a  hyperemia  of  the  nerve  sheaths  and 
of  the  endoneural  vessels.  In  one  case  he  found  ex- 
tensive capillary  hemorrhages,  both  in  the  nerves  and 
in  the  cord.  In  the  latter  they  were  almost  exclusively 
in  the  neighborhood  of  the  vessels  of  the  gray  sub- 
stance, and  at  times  close  to  the  cells  of  the  anterior 
boru.  lu  the  other  cases  lie  sometimes  found  hypere- 
mia and  hemorrhages  in  the  peripheral  nerves.  The 
ganglion  cells  were  normal.  The  cells  of  the  vagus 
nucleus  were  normal.  There  were  no  changes  in  the 
white  matter  of  the  cord,  or  in  the  medulla.  He  sums 
up  the  changes  found  as  (1)  hyperemia  and  capilhiry 
hemorrhages  in  the  peripheral  nerves  and  cord  ;  (2) 
slight  inflammatory  changes  in  the  muscles  ;  (3)  marked 
parenchymatous  and  interstitial  degeneration  of  nerve 
fibres  ;  (4)  negative  results  in  nerve  cells  ;  (5)  no  sys- 
temic disease  of  the  cord. 

Hochhaus  describes  parenchymatous  clouding  of  the 
muscles,  most  marked  in  the  paralyzed  muscles,  less  in 
the  paretic  ones.  In  the  nerves  he  describes  only  slight 
interstitial  changes,  with  increase  of  the  nuclei,  and 
dilatation  of  the  vessels.  The  brain  and  spinal  cord 
were  normal.  We  can,  however,  neglect  his  statements, 
as  most  of  the  nerves  were  examined  only  when  fresh, 
in  salt  solution,  and  only  a  few  in  osmic  acid. 

Bikeles,  examining  the  spinal  cord  by  Marchi's 
method,  found  degeneration  in  the  posterior  columns, 
and  in  the  posterior  nerve  roots,  and  thinks  he  has 
found  in  this  fact  an  explanation  of  the  ataxia  often 
seen  in  diphtheritic  paralysis. 

Cavazzani  found  more  marked  changes  in  the  cen- 
tral nervous  system.  He  describes  in  infectious  pro- 
cesses a  degeneration  of  the  nerve  cells  with  changes 
in  the  nuclei,  such  as  vacuolization  and  atrophy. 

Preisz,  in  speaking  of  the  changes  in  the  nervous 
system  in  diphtheria,  describes  a  degeneration  of  the 
peripheral  nerves  and  of  the  vagus,  and  in  the  cord 
microscopical  hemorrhages,  chiefly  in  the  gray  matter, 
and  degenerative  changes  of  some  of  the  ganglion  cells 
of  the  anterior  horn.  The  white  substance  was  nor- 
mal, except  in  his  second  case,  where  he  found  quite  a 
marked  degeneration  of  the  posterior  columns  of  the 
cord. 

Of  experimental  work  upon  the  nerve  lesions  in 
diphtheria  the  most  important  is  that  of  Babes,  Mar- 
tin, Enriquez  and  Halliou,  and  Crocq. 

Babes  states  that  in  the  cord  and  brain,  besides  hy- 
peremia, general  edema  and  slight  softening,  there 
could  be  made  out  numerous  irregular  diffuse  red, 
softened  areas.  These  were  especially  well  marked 
in  the  lateral  and  posterior  columns  of  the  cord. 

Martin  found  degenerations  of  the  nerves  in  animals 
after  repeated  small  doses  of  the  toxins  of  diphtheria, 
and  also  after  a  single  large  dose.  He  describes  a 
parenchymatous  degeneration  of  the  nerve  fibres.  The 
sheath  of  Schwann  is  affected  first,  becoming  granular, 
and  later  breaking  up,  while  the  axis  cylinder  is  affected 
later,  first  becoming  attenuated  at  some  point,  and  then 
breaking  at  this  point,  and  disappearing  beyond.  He 
also  states  that  different  branches  of  the  same  uerve 
are  often  affected  to  a  very  different  degree,  and  even 
the  same  fibre  differently  at  different  points.     He  found 


this  process  affecting  the  sensory  nerves  to  the  same 
extent  as  the  motor  ones.  The  sympathetic  nerve  was 
also  affected.  He  found  degenerations  in  the  muscles, 
and  states  that  this  was  "  i)roportional  to  the  degree  of 
nerve  change."  The  spinal  ganglia,  the  cord,  medulla 
and  brain  were  found  normal  in  all  cases. 

Enriquez  and  Halliou  describe,  as  the  result  of  ex- 
periments upon  dogs,  a  vascular  dilatation  in  the  gray 
matter  of  the  cord,  with  hemorrhages  and  myelitis,  and 
myelitis  of  the  white  substance.     There  was  also  in- 
crease of  the  neuroglia,  nerve  fibres  in   various  stage? 
of  destruction,  granular  nerve  cells,  and  dilated  capi 
laries.      In  addition,  there  was  a  parenchymatous 
generation  of  the  nerve  roots.     They  think  this  was 
myelitis  of  vascular  origin. 

Crocq,  experimenting  upon  rabbits,  describes  the 
changes  produced  in  the  nerves  as  a  granular  condi- 
tion, fragmentation  and  fatty  degeneration  of  the  mye- 
lin sheaths,  and  disappearance  of  the  axis  cylinder, 
with  multiplication  of  the  nuclei.  This  he  found  most 
marked  in  the  anterior  roots,  and  slight  in  the  poste- 
rior ones.  He  also  describes  changes  in  the  spinal 
cord.  The  nerve  cells  were  swollen  and  stained  poorly  ; 
the  nuclei  and  processes  had  disappeared  ;  there  was 
proliferation  of  the  neuroglia  and  atrophy  of  nerve 
cells,  many  of  which  had  disappeared  and  been  re- 
placed by  sclerotic  tissue.  The  white  matter  was  only 
exceptionall}'  altered.  In  the  medulla  there  was 
tumefaction  of  the  cells  in  the  lower  part,  while  in  the 
upper  part  they  had  remained  normal.  The  cranial 
nerves  were  unaffected. 

The  cases  reported  in  this  pat)er  were  mostly  cases 
of  diphtheria,  although  a  few  cases  of  mixed  infection 
and  one  of  pneumonia  have  been  added,  as  the  nervous 
changes  of  one  infectious  disease  are  similar  to  those  of 
others,  varying  more  in  degree,  or  in  the  liability  to 
affect  the  nervous  system,  than  in  kind.  The  examina- 
tions again  were  not  complete  as  to  all  parts  of  the 
nervous  system  except  in  a  few  cases,  and  the  chief  ob- 
ject of  these  examinations  was  to  discover  whether  re- 
cent acute  degeneration  resulting  in  the  breaking  down 
of  nervous  structures  into  fat  had  taken  place,  and 
more  especially  in  the  peripheral  nerves.  In  spite  of 
the  fragmentary  character  of  the  work,  certain  general 
conclusions  seem  warranted  even  at  this  point. 

One  of  these  is  that  the  chief  change  of  the  nervous 
system  in  diphtheria  is  an  acute  degenerative  process, 
chiefly  parenchymatous,  moot  marked  in  the  peripheral 
nerves,  affecting  both  the  motor  and  sensory  nerves. 
The  myelin  sheath  is  affected  first,  and  later  also  the 
axis  cylinder,  generally  without  infiltration,  or  much 
multiplication  of  the  nuclei.  In  this,  our  results  cor- 
respond pretty  closely  with  those  of  other  investigators, 
both  clinical  and  experimental,  as  Priesz,  Martin  and 
Crocq,  as  well  as  earlier  observers,  such  as  Mendel, 
Leyden  and  others.  Nor  do  these  results  stand  at 
marked  variance  with  those  authors  who  have  found 
changes  in  the  central  nervous  system,  though  hemor- 
rhages and  myelitis  were  not  found,  yet  dilatation  of 
the  capillaries  was  observed,  and  the  more  marked 
changes  certainly  seem  possible,  tliough  probably  rare. 
The  most  marked  change  found  in  the  central  nervous 
system,  and  that  in  the  brain,  as  well  as  the  cord,  was 
the  presence  of  fat  here,  showing  that  the  effect  of  the 
toxic  substances  upon  the  nerve  structures  is  not  con- 
fined to  the  peripheral  nerves.  These  degenerations 
were  diffuse,  but,  if  anything,  more  marked  in  tile 
posterior  columns  of  the  cord,  as  has  been  noted  also 
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by  Bikeles ;  a  fact  difficult  of  interpretation  unless  we 
assume  a  less  power  of  resistance  to  injurious  influ- 
ences in  these  nerve  fibres  than  is  found  in  otiiers.  In- 
dications of  tbe  existence  of  such  a  fact  are  not  want- 
ing, as  shown  by  tbe  large  number  of  diseases  in  whicii 
degenerative  processes  have  been  observed  in  this  re- 
gion, as  for  example  in  pernicious  anemia,  pellagra, 
leprosy  and  others.  Perhaps  this  affection  of  the  pos- 
terior columns  may  account,  as  Bikeles  suggests,  for 
the  ataxia  so  often  observed  in  diplitheritic  paralysis. 
That  the  cranial  nerves  do  not  always  escape  the  pro- 
cess affecting  tbe  nervous  system  so  widely  is  also  cer- 
tain, as  shown  by  the  marked  degeneration  of  the  fifth 
nerve  found  in  one  case.  These  results  agree  with 
those  of  Martin,  in  that  the  posterior  nerve  roots  were 
found  fully  as  much  affected  as  the  anterior  ones.  In 
regard  to  the  condition  of  tbe  nerve  cells  one  is  not 
warranted  in  drawing  any  very  definite  conclusions 
from  the  results  obtained  by  means  of  tbe  stains  used, 
but  certainly  there  was  no  myelitis  present,  and  no 
condition  resembling  anterior  poliomyelitis  such  as 
Dejerine  thought  be  bad  discovered.  It  seems  quite 
probable,  however,  that  some  of  the  uerve  cells  would 
show  changes,  at  least  in  their  finer  structure,  where 
tbe  nerve  processes  have  suffered  so  widely. 

The  processes  found  in  the  specimens  of  heart  mus- 
cle examined  correspond  closely  to  those  previously 
reported  by  others.  There  was  a  parenchymatous 
degeneration  of  tbe  muscle  fibres,  shown  by  loss  of  the 
striations,  vacuolization,  and  fatty  degeneration.  An 
increase  of  the  muscle  nuclei  was  not  present,  though 
the  nuclei  were  quite  numerous  ;  but  this  is  due  to  tbe 
fact  that  the  hearts  examined  were  from  children  in 
whom,  from  the  small  size  of  tbe  fibres,  tbe  nuclei  ap- 
pear to  be  more  numerous.  The  nuclei  showed  no 
marked  degenerative  changes.  Tbe  dilatation  of  the 
vessels  was  marked,  and  also  tbe  infiltration,  both  in 
tbe  myocardium  and  in  the  interstitial  tissue.  This 
infiltration  consisted  mostly  of  small,  round,  lymphoid 
cells,  with  a  few  larger  cells,  tbe  nature  of  which  could 
not  be  accurately  determined  because  of  the  methods 
of  hardening  used,  —  formol,  and  Muller's  fluid.  Cer- 
tainly leucocytes  played  no  important  part  in  the  pro- 
cess, contrary  to  the  statements  of  Mollard  and  Re- 
gaud.  Again,  in  agreement  with  other  observers, 
these  changes  showed  considerable  variation  in  the 
different  cases.  The  most  constant  was  the  interstitial 
process.  The  fact  that  changes  were  found,  more  or 
less  marked,  in  all  the  pneumogastric  nerves  examined, 
seems  to  point  to  considerable  influence  upon  the  mode 
of  death  in  the  cases  of  sudden  death.  The  tibjection 
of  Unrub  that  this  accident  is  an  early  one,  and  tbe 
paralysis  a  late  one,  does  not  hold,  when  we  remember 
that  sudden  death  may  occur  late  in  the  disease,  and 
tbe  paralysis  sometimes  appears  early,  as  was  seen  quite 
frequently  in  the  cases  reported  in  this  paper.  The 
view  of  Hesse,  that  the  heart  failure  results  from  the 
effects  of  the  poison  of  the  disease  upon  the  heart, 
rather  than  as  a  result  either  of  the  muscle  or  of  the 
nerve  degeneration,  seems  nearer  the  truth.  We  must 
ask,  however,  in  what  way  the  poison  acts.  It  seems 
most  probable  that  in  such  cases  it  acts  through  the 
nerve  structures,  interfering  with  their  normal  function, 
and  that  this  may  occur  before  degenerative  processes 
have  proceeded  far  does  not  lessen  in  any  way  the  im- 
portance of  tiieir  occurrence,  but  would  rather  lead  us 
to  place  greater  wcigiit  upon  sligiit  changes,  wliere 
other  obvious  causes  of  death,  as  markedly  degener- 


ated heart  muscle,  do  not  exist.  The  variability  of 
tbe  amount  of  changes,  both  in  tlie  heart  muscle  and 
in  the  nerves,  may  |)oint  to  a  varying  cause  for  these 
cases  of  sudden  death,  but  tbe  argument  in  favor  of 
tbe  disturbance  of  the  functions  of  tbe  nerve  seems 
strongest. 

To  sum  up,  the  changes  in  the  nervous  system  pro- 
duced by  diphtheria  are:  (1)  a  marked  parenchyma- 
tous degeneration  of  the  periiiheral  nerves,  sometimes 
accompanied  by  an  interstitial  [jrocess,  and  hyperemia 
and  hemorrhages;  (2)  acute  diffuse  parenchymatous 
degenerations  of  the  nerve  fibres  of  the  cord  and  brain  ; 

(3)  no  changes,  or  but  slight  ones  in  the  nerve  cells; 

(4)  acute  parenchymatous  and  interstitial  changes  in 
the  muscles,  especially  the  heart  muscle ;  (.0)  occa- 
sional hyperemia,  or  infiltration,  or  hemorrhage  in  the 
brain  or  cord,  in  rare  cases  severe  enough  to  produce 
permanent  troubles,  such  as  tiie  cases  of  multiple  scle- 
rosis and  of  hemiplegia  which  have  been  observed. 
Finally,  the  probability  that  the  cases  of  sudden  death 
from  heart  failure  in  diphtheria  during  the  disease,  or 
convalescence,  are  due  to  the  effects  of  the  toxic  sub- 
stances produced  in  the  disease  upon  the  uerve  struct- 
ures of  tbe  heart. 
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TWO   CASES  OF   RUPTURE   OF  VISCERA. 

BY   GEORGE  H.   MO>"KS,   M.D.  AND  F.   It.    LCND,  M.D.,   ItUSTOX. 

The  two  followiug  cases  of  rupture  of  the  viscera 
by  contusiou  without  penetratiug  wound  of  the  abdom- 
inal wall  are  reported  as  illustrative  of  the  extensive 
and  fatal  damage  to  the  viscera  which  may  result  from 
such  injuries,  and  of  the  imperative  necessity  of  ex- 
ploratory abdomiual  section  in  cases  where  there  is  a 
history  of  injuries  of  this  character,  and  the  symp- 
toms indicate  the  possibility  of  rupture  of  the  viscera. 
The  first  case  also  shows  that  extensive  rupture  of  the 
viscera  may  occur  without  causing  symptoms  until  ex- 
tensive hemorrhage  or  extravasation  of  visceral  con- 
tents has  occurred,  which  may  be  delayed  for  several 
hours.  Meanwhile  the  presence  of  multiple  injuries 
to  the  extremities  may  result  in  symptoms  which  ob- 
scure and  mask  the  presence  of  serious  visceral  lesions. 

Case  1.  Rupture  of  the  bladder  (intraperitoneal), 
rupture  of  mesentery,  fracture  of  both  bones  of  leg, 
multiple  contusions.  Suture  of  bladder,  resection  of 
ten  inches  of  small  intestine.     Death. 

H.  K.,  thirty-two  years  of  age,  married,  German. 
Was  admitted  to  the  service  of  Dr.  Geo.  H.  Monks  at 
the  Boston  City  Hospital  late  in  the  evening  of  .Sep- 
tember 27,  1887.  He  had  been  drinking  moderately 
during  the  evening,  and  had  walked  into  a  passage- 
way between  two  buildings  intending  to  urinate,  and 
had  fallen  down  a  flight  of  six  or  eight  stone  steps, 
doubling  his  right  leg  under  him.  He  found  he  could 
not  get  up,  and  felt  faint  and  bruised  all  over.  He  did 
not  vomit,  he  said,  and  had  no  pain  in  the  abdomen. 
He  had  called  for  help,  a  police  ambulance  was  sum- 
moned, and  he  was  brought  to  the  City  Hospital. 

On  examination  he  was  found  to  be  a  well-developed 
rather  fat  man,  not  intoxicated,  although  his  breath 


smelt  of  alcohol.  He  had  severe  pain  in  his  right  leg, 
and  was  found  to  liave  a  fracture  of  the  right  tibia  and 
fibula  about  three  inches  above  the  ankle,  with  marked 
anterior  displacement  of  the  lower  fragment  of  the 
tibia.  There  was  an  abrasion  over  the  left  olecranon 
process,  and  a  contusion  witli  ecchymosis  over  the 
flexor  surface  of  the  left  forearm.  There  was  no  pain 
or  tenderness  of  the  abdomen.  The  leg  was  dressed 
by  the  application  of  a  pillow  and  side-splints,  and  he 
was  put  to  bed  in  the  casualty  ward. 

The  next  morning  about  8  o'clock  he  complained  of 
pain  in  the  abdomen  and  inability  to  pass  urine.  A 
soft-rubber  catheter  was  passed  without  ditTiculty,  and 
seven  ounces  of  rather  dark  blood,  but  no  urine, 
escaped.  The  pulse  was  100  and  weak,  the  patient 
was  sweating  and  showed  evidence  of  shock.  There 
was  slight  tenderness  over  the  lower  abdomen,  and 
dulness  in  both  flanks.  He  was  seen  by  Dr.  George 
H.  Monks,  who  advised  immediate  operation,  which 
he  at  once  performed  under  ether.  A  median  in- 
cision extending  from  just  below  the  umbilicus  to  the 
pubes  disclosed  edema  of  the  sub-peritoneal  tissue,  and 
ou  opening  the  peritoneal  cavity  a  considerable  amount 
of  urine  escaped.  A  longitudinal  rent,  three  inches 
long,  was  found  extending  vertically  in  the  median  line 
of  the  fundus  of  the  bladder.  A  piece  of  small  intes- 
tine, ten  inches  long,  was  found  completely  torn  from  the 
mesenteric  border,  black  and  gangrenous,  lying  in  the 
bottom  of  the  pelvis.  The  intestine  was  not  ruptured, 
so  that  there  bad  been  no  escape  of  intestinal  contents. 
There  had  evidently  been  free  bleeding  from  the  torn 
mesenteric  vessels,  but  a.'-  the  time  of  the  operation 
this  had  ceased,  and  the  mouths  of  the  vessels  were 
plugged  with  clots. 

The  rent  in  the  bladder  was  closed  by  two  layers  of 
silk  sutures,  the  deeper  (interrupted)  including  and  in- 
verting the  mucous  and  muscular  coats,  and  the  outer 
(continuous)  the  peritoneum.  The  torn  mesentery  and 
separated  intestine  were  excised  and  an  end  to  end  anas- 
tomosis performed  by  means  of  the  Murphy  button. 
The  edges  of  the  mesentery  were  united  by  a  continu- 
ous suture  of  fine  silk.  The  abdomen  was  thoroughly 
flushed  with  hot  sterilized  salt  solution,  gauze  drains 
were  carried  down  to  the  sutured  bladder  and  intestine 
through  the  lower  angle  of  the  wound,  and  the  upper 
part  was  closed  by  silk  sutures.  An  aseptic  gauze 
dressing  was  applied  to  the  abdominal  wound,  a  cathe- 
ter was  passed  through  the  urethra  and  tied  in,  drain- 
age was  established  by  connecting  the  catheter  by  a 
rubber  tube  ending  in  a  bottle  suspended  from  the  bed. 
The  patient's  condition  was  remarkably  improved  by 
flushing  the  abdomen  with  salt  solution,  and  at  the 
close  of  the  operation,  which  lasted  about  an  hour  and 
twenty  minutes,  his  pulse  was  stronger  than  it  had 
been  at  the  beginning. 

On  November  ^Dth  he  was  very  comfortable.  There 
was  copious  drainage  of  serum  by  the  gauze  wicks  so 
that  several  changes  of  the  dressing  were  required. 
Considerable  bloody  urine  was  drained  by  the  catheter. 

November  30th.  The  patient  developed  a  severe 
cough  and  pain  in  the  right  side;  the  pulse  grew 
weaker  and  more  rapid. 

December  1st.  The  gauze  wick  was  removed  and 
another  inserted.  Considerable  drainage  of  serum 
from  the  dressing.  Toward  evening  the  pulse  grew 
rapid  and  weak,  the  patient  gradually  sank. 

He  died  December  3d  at  3.55  a.  m.  Autopsy  was 
refused. 
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Case  II.  Contusion  of  abdomen,  with  rupture  of 
ileum  and  fecal  extravasation.  Euterorrapby.  Ueatb. 
Autopsy. 

W.  E.,  age  forty-seven,  married,  carpenter ;  was 
admitted  to  tbe  service  of  Dr.  Geo.  H.  Monks,  at  tbe 
Boston  City  Hospital  at  7  P.  M.  on  November  20, 
1897.  At  4.20  p.  M.,  vfbile  tending  a  circular  saw  in 
Cambridge,  a  piece  of  pine  board  about  two  feet  long 
by  a  foot  wide  fiew  off  from  tbe  saw  witb  great  sud- 
denness and  violence,  an  angle  of  the  board  striking 
him  in  tbe  left  iliac  region  of  the  abdomen.  The 
blow  caught  him  unprepared,  so  that  the  abdominal 
muscles  were  relaxed  at  the  time.  He  felt  faint  at 
first,  but  was  able  to  walk  about,  and  the  pain  was 
slight  for  about  ten  minutes.  After  that  time  be  was 
attacked  by  severe  abdominal  pain  and  vomiting.  A 
carriage  was  called  and  he  was  taken  to  bis  home  on 
St.  James  Avenue,  Boston,  where  he  arrived  at  about 
5.15.  There  he  had  auotiier  attack  of  severe  pain  and 
vomiting  and  syncope. 

Dr.  W.  H.  Prescott  was  called,  administered  mor- 
phine, and  advised  his  immediate  removal  to  the  hospi- 
tal, where  he  arrived  at  7  p.  m.  At  8  p.  M.  be  was 
seen  by  Dr.  F.  B.  Lund  who  found  the  following  con- 
dition : 

The  patient  was  a  tall,  thin,  delicate-looking  man, 
slightly  drowsy,  and  with  contracted  pupils'(morphine). 
The  skin  was  moist,  face  pale  and  eyes  hollow.  The 
pulse  was  100  and  of  good  strength,  and  tbe  temper- 
ature 101°.  There  was  marked  rigidity  of  the  muscles 
of  the  abdominal  walls,  and  marked  tenderness  and 
muscular  spasm  on  pressure  over  the  lower  part  of  the 
abdomen,  especially  in  the  left  iliac  region,  where 
there  was  a  slight  contusion,  with  eccbymosis  of  the 
abdominal  wall.  There  was  dulness  over  tbe  lower 
abdomen  extending  half-way  to  the  umbilicus.  Four 
ounces  of  urine,  showing  no  tinge  of  blood,  were  drawn 
by  a  catheter.  A  diagnosis  of  probable  rupture  of  the 
intestine  was  made,  operation  advised  and  immediately 
performed. 

On  making  an  incision  from  the  umbilicus  nearly  to 
the  symphysis  pubis,  tbe  subperitoneal  fat  was  found 
eccbymotic.  On  opening  the  abdomen  there  was  an 
escape  of  fluid  feces.  Exploration  quickly  revealed 
an  oval-shaped  rent  in  the  small  intestine  about  one 
inch  long  by  three-fourths  of  an  inch  wide,  the  long 
diameter  parallel  with  the  axis  of  the  bowel,  situated 
on  the  border  of  the  intestine  opposite  the  mesenteric 
attachment.  There  was  a  small  rent  the  size  of  a  pea, 
on  the  leftside  of  the  intestine  between  tbe  larger  rent 
and  the  mesenteric  attachment.  The  edges  of  tbe 
larger  rent  were  ragged  and  contused.  A  V-sbaped 
piece  of  the  bowel,  including  tbe  rent,  but  not  dividing 
the  mesenteric  border  was  excised,  and  the  intestine 
united  transversely  by  the  Cusbing  right-angled  con- 
tinuous suture,  involving  the  peritoneal  and  muscular 
coats,  and  inverting  tbe  edges.  This  suture  was  rein- 
forced by  several  interrupted  quilted  sutures. 

Tbe  loops  of  bowel  in  the  vicinity  of  tbe  rent  were 
injected,  tbe  peritoneal  covering  was  rough,  and  cov- 
ered with  yellow  flakes  of  fibrin.  These  flakes  were 
removed  by  sponging,  the  entire  small  intestine  was 
allowed  to  escape  from  the  abdominal  cavity  and  flushed 
with  salt  solution,  and  tiie  abdominal  cavity  was  also 
washed  out  witb  great  care,  special  attention  being 
paid  to  tlie  pelvis  and  lumbar  regions.  Drainage  was 
provided  by  a  glass  tube  and  three  strands  of  sterile 
gauze   passed  to  the  bottom  of    tbe   pelvis,  and    tbe 


wound  closed.  Tlie  patient  was  under  ether  about 
an  hour  and  a  quarter,  and  the  shock  was  slight. 

For  the  first  tiiree  days  after  the  operation  there 
was  considerable  abdominal  distention,  but  the  bowels 
moved  freely  on  tbe  second  day.  The  temperature 
fell  to  normal  and  remained  there,  but  the  pulse  con- 
tinued rapid,  and  the  skin  was  yellow  and  eyes  hollow. 
A  sufficient  amount  of  nourishment  was  taken,  and  on 
the  fourth  and  fifth  day  the  patient  was  bright  and 
hopeful.  On  tbe  sixth  day  the  abnormal  distention 
had  entirely  disappeared.  The  abdominal  wound  was 
clean,  and  everything  looked  well  except  tbe  rapidity 
of  the  pulse  and  the  wretched  facies  of  the  patient. 

On  the  27th  the  pulse  began  to  grow  weaker  and 
more  rapid  ;  there  was  slight  tenderness  over  the  lower 
abdomen.  Rectal  examination  failed  to  reveal  the 
presence  of  a  suspected  pelvic  abscess.  On  this  and 
the  following  day  there  was  obstinate  diarrhea,  but  no 
vomiting. 

On  the  28th  slight  distention  of  tbe  lower  part  of 
tbe  abdomen  occurred,  separating  the  sides  of  the 
wound  at  the  lower  angle  and  disclosing  flakes  of 
fibrin  in  the  walls  of  coils  of  distended  small  intestine. 

On  the  29th  there  was  a  troublesome  cough.  Tbe 
conjunctivae  were  injected,  tbe  patient  looked  much 
worse,  the  pulse  weakened  in  spite  of  stimulation,  and 
death  occurred  at  4.45  p.  m. 

On  the  30th  Dr.  F.  B.  Mallory  performed  tbe  au- 
topsy, at  which  the  following  conditions  were  found  : 
The  jejunum  was  much  distended,  and  tbe  intestinal  coils 
in  the  lower  part  of  the  abdomen  were  covered  witb 
fibrinous  exudation.  Tbe  intestinal  suture  was  in  the 
lower  part  of  tbe  jejunum,  and  was  perfectly  tight.  On 
gently  tearing  away  the  adhesions  of  the  sigmoid  flex- 
ure to  the  left  ramus  of  tbe  pubes  an  abscess  cavity 
about  tbe  size  of  a  walnut  was  found  lying  between 
the  pubes  and  the  left  side  of  the  bladder.  This  ab- 
scess communicated  with  the  peritoneal  cavity  by  a 
ragged  opening.  The  walls  of  the  abscess  were  sponge- 
like, and  the  interstices  filled  with  pus,  thick  and 
brownish-yellow  in  color.  The  left  femoral  vein  was 
occluded  by  a  dark  clot.  There  was  a  rather  dark 
area  of  solidification  in  the  posterior  portion  of  the 
lower  lobe  of  the  left  lung,  and  a  small  amount  of  pus 
in  the  bronchi.  Cultures  from  the  liver  and  kidney 
showed  tbe  presence  of  the  staphylococcus  pyogenes 
aureus  and  colon  bacillus.  Tbe  colon  bacillus  was  found 
in  the  lung.  The  anatomical  diagnosis  was,  sutured 
intestine,  abscess  between  left  ramus  of  pubes  and  blad- 
der, acute  fibrino-puruleut  peritonitis,  broncho-pneu- 
monia. 

In  this  case  death  undoubtedly  resulted  from  general 
peritonitis  resulting  from  the  bursting  of  the  abscess 
between  the  bladder  and  pubic  ramus  into  the  perito- 
neal cavity.  The  blow  which  ruptured  the  intestine 
having  fallen  upon  the  left  inguinal  region,  resulted  in 
all  probability  in  a  subperitoneal  hematoma  between 
the  left  ramus  of  the  pubes  and  the  bladder.  This 
hematoma  undoubtedly  became  infected  by  tbe  extrav- 
asated  feces,  and  its  gradual  suppuration  was  the 
reason  for  the  failure  of  the  patient's  pulse  to  fall  to 
normal,  and  of  his  continued  bad  look.  The  seventh 
day  was  probablj'  tbe  date  at  which  it  began  to  leak 
into  the  abdominal  cavity.  The  abscess  was  so  small 
and  so  protected  by  tbe  bony  wall  of  the  pubes  as  to 
give  on  abdominal  palpation  no  evidence  of  its  pres- 
ence except  slight  local  tenderness,  which  was  attrib- 
uted to  the  contusion  of  the  abdominal  wall,  the  tern- 
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perature  remaining  tiormal  up  to  within  two  days  of 
death  ;  and  the  patient's  weak  pulse  and  generally  poor 
condition  rendered  ex|)loratiou  in  tlie  absence  of  local- 
izing symptoms  undesirable.  No  pus  was  at  any  time 
found  in  the  bottom  of  the  pelvis  when  the  drainage 
gauze  was  changed. 

The  high  position  of  the  abscess  rendered  it  inacces- 
sible to  rectal  examination. 

Sections  of  the  sutured  intestine  made  and  stained 
by  Dr.  E.  H.  Nichols  showed  that  firm  union  of  the 
sutured  edges  had  taken  place  by  organized  fibrous 
tissue,  thus  demonstrating  that  with  sutured  intestine 
permanent  repair  is  completed  within  eight  days. 


A  CASE  .OF  RUPTURE  OF  THE  SMALL  IN- 
TESTINE FROM  CX)NTUSION  OF  THE  AB- 
DOMEN ;  RESECTION  OF  THE  BOWEL  FIVE 
HOURS.  AFTER   THE   INJURY;  RECOVERY. 

BT   FR  VXCIS   S.  WATSOK,   M.D.,   BOSTON. 

The  patient,  a  young  man  twenty-one  years  of  age, 
was  riding  on  a  bicycle  on  December  1st,  when  he 
was  struck  in  the  upper  part  of  the  abdomen  by  the 
end  of  the  pole  of  an  express  cart  coming  in  the  opjio- 
site  direction.  He  was  thrown  from  his  wheel,  "  the 
wind  knocked  out  of  him."  He  recovered  himself 
soon,  and  was  driven  at  once  to  the  Boston  City 
Hospital.  The  accident  happened  at  half-past  five  in 
the  afternoon,  and  about  five  hours  after  he  had  taken 
food. 

On  arriving  at  the  hospital  his  only  symptom  was 
slight  pain  and  tenderness  at  the  seat  of  injury, 
and  he  felt  so  well  that  he  asked  to  be  allowed  to  go 
home.  He  was  kept,  however.  Three  hours  later  he 
began  to  have  general  abdominal  pain  and  teuderne.ss, 
which  steadily  increased  in  severity.  The  tempera- 
ture rose  quickly  to  102°  F,  and  the  pulse  to  100. 

I  saw  the  patient  five  hours  after  the  injury  occurred. 
At  this  time  there  was  marked  rigidity  of  the  abdomi- 
nal muscles,  great  tenderness  and  pain  over  the  abdo- 
men, definitely  localized.  Pulse  and  temperature  as 
stated  above.  There  was  no  sign  of  shock,  and  the 
patient's  color  was  good.  On  the  upper  part  of  the 
abdomen  on  the  left  side  a  little  below  the  free  border 
of  the  ribs  was  a  slight  red  ecchymosis,  and  lower  down 
on  the  opposite  side  were  two  similar  marks  some- 
what smaller.     There  was  no  abdominal  distention. 

The  abdomen  was  opened  by  a  short  incision  in  the 
median  line  half-way  between  the  umbilicus  and  the 
ensiform  cartilage.  In  the  first  eight  inches  of  the 
small  intestine  drawn  out  of  the  wound  two  rents  in 
the  bowel  were  encountered  ;  the  larger  was  complete 
and  involved  half  the  circumference  of  the  gut.  The 
smaller  one  was  partial,  involving  the  peritoneal 
covering  and  a  pan  of  the  muscular  coat  only.  Be- 
ginning peritonitis  was  present.  The  entire  length 
of  the  small  intestine  was  involved  in  the  infiamma- 
tory  process,  the  rest  of  the  bowel  was  not  yet 
affected.  The  peritoneal  covering  of  the  small  in- 
testine was  thickened,  infiltrated  and  opaque.  Its  sur- 
face was  occupied  in  many  places  by  flakes  of  grayish 
adherent  lymph,  and  the  blood-vessels  were  markedly 
congested.  The  mesentery  presented  corresponding  ap- 
pearances in  many  parts.  There  was  no  extravasa- 
tion of  intestinal  contents  to  be  found.  The  mucous 
membrane  was  everted  and  rolled  out  over  the  edges 


of  the  large  rent,  whicli  were  as  sharply  defined  as 
though  cut  with  a  knife.  There  was  no  evidence 
of  hemorrhage  of  importance.  Five  inches  of  the 
intestine,  including  in  it  both  rents,  was  resected, 
and  the  bowel  was  then  united  by  a  fine  silk  suture 
applied  after  the  manner  of  Dr.  C.  W.  Cushing's 
right-angled  suture.  The  whole  of  the  small  intestine 
was  then  rapidly  examined  and  lightly  washed  with 
sterile  saline  solution  at  the  same  time.  The  perito- 
neal cavity  was  irrigated  quickly  with  the  same  solu- 
tion, and  a  considerable  quantity  of  this  fluid  was  left 
within  the  abdomen.  The  external  wound  was  then 
sutured  tight  with  one  row  of  silk  sutures. 

The  patient  was  fed  by  nutrient  enemata  for  four 
days  after  the  operation  ;  broths  and  beef  tea  were 
then  given  by  the  mouth  until  the  sixteenth  day,  when 
solid  food  was  begun.  The  patient  had  an  entirely 
uneventful  recovery,  without  developing  a  single  un- 
favorable symptom.  He  was  allowed  to  get  up  on  the 
twenty -first  day,  and  went  home  on  the  twenty-fourth, 
perfectly  well. 

This  case  illustrates  once  more  certain  important 
points  in  connection  with  the  subject  of  contusions  of 
the  abdominal  wall,  the  principal  ones  of  which  are 
these :  the  necessity  of  recognizing  the  frequent  oc- 
currence of  serious  lesions  of  the  abdominal  viscera 
resulting  from  severe  contusions  of  the  abdominal  wall, 
without  penetration  ;  that  the  absence  of  shock  and 
external  signs  of  severe  injury,  rise  of  temperature  or 
pulse  within  the  first  few  hours  after  the  injury, 
furnish  no  proof  of  the  absence  of  serious  intra-abdomi- 
nal lesion  ;  the  occurrence  at  any  time  within  several 
days  even,  after  the  injury,  of  abdominal  pain  and 
tenderness,  rigidity  of  the  abdominal  muscles,  abdomi- 
nal distention  (whether  singly  or  in  combination),  and 
especially  if  associated  with  vomiting,  rise  of  tempera- 
ture and  pulse  or  a  subnormal  temperature,  should  be 
taken  as  very  strong  evidence  of  rupture  or  perfora- 
tion of  the  intestine  or  stomach,  which  is  the  most 
frequent  lesion  produced  by  violent  abdominal  con- 
tusions. If  signs  of  internal  hemorrhage  and  shock 
are  present,  the  probability  of  this  lesion  or  of  rupture 
of  the  liver  is,  of  course,  greatly  increased. 

These  facts  cannot  be  too  strongly  insisted  upon, 
for  upon  the  early  recognition  of  the  true  nature  of 
the  condition  rests  the  patient's  chance  of  being  saved 
in  the  only  way  in  which  this  can  be  done,  namely,  by 
prompt  laparotomy.  There  should  be  no  waiting  to 
see  if  the  jjatient  will  not  be  a  little  better  to-morrow 
before  summoning  the  surgeon. 

The  patient  is,  practically  speaking,  sure  to  die  if  not 
operated  upon.  The  mortality  of  cases  that  are 
operated  upon  is  high,  but  it  is  undoubtedly  true  that 
a  considerable  part  of  the  fatal  results  have  been  due 
to  delay.  Were  all  the  cases  operated  upon  within 
the  first  few  hours,  as  this  one  was,  they  would  yield 
I  am  sure  very  favorable  results. 


The  Antitoxins  Sold  in  Paris.  —  The  health 
authorities  of  Paris  have  discovered  that,  although 
there  is  a  law  to  the  contrary,  certain  so-called  anti- 
toxic serums  are  being  made  and  sold  in  that  city  by 
unauthorized  chemists.  A  so-called  tuberculin  offered 
for  sale  there  has  been  recently  found  to  be  an  inert 
solution,  and  it  is  feared  that  many  of  the  other  so- 
called  antitoxins  are  likewise  innocent  of  the  proper- 
ties which  they  claim  to  possess. 
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RECENT   PROGRESS    IN   NEUROLOGY. 

BY   PHILIP   COOMBS  KNAPP,  A.M.,   M.D. 

(Coucluded  from  No.  5,  p.  113.) 
HEMIANOPSIA. 

The  occasional  occurrence  of  transitor}'  hetuiaiiopsia 
in  migraine  is  well  known.  Harris"  has  recently 
noted  it  also  as  a  transitory  symptom  in  four  cases  of 
unilateral  convulsions,  and,  after  a  careful  review  of 
the  whole  subject,  he  draws  the  following  conclusions: 
Hemianopsia,  rarely  binasal,  more  commonly  lateral 
and  left  sided,  with  accompanying  constriction  of  the 
remaining  half  fields,  may  occur  as  a  temporary 
phenomenon  in  hysteria.  Hemianopsia  due  to  a  vas- 
cular lesion  of  the  cuneus,  of  sudden  onset,  may  begin 
with  marked  or  total  loss  of  vision,  probably  from  in- 
hibition of  the  other  centre.  The  cortical  centres  are 
not  divided  into  centres  tor  light,  form  and  color,  and 
hemiachroraatopsia  may  be  due  to  a  lesion  anywhere 
between  the  chiasma  and  the  cortex.  Quadrautic 
hemianopsia  may  sometimes  be  due  to  a  lesion  in  the 
internal  capsule.  The  macular  region  of  the  retina 
is  invariably  supplied  with  nerve  fibres  on  the  same 
plan  as  the  rest  of  the  retina,  each  side  from  the 
corresponding  side  of  the  brain;  in  all  cases  of  tran- 
sient hemianopsia  the  dividing  line  invariably  passes 
through  the  fixation  point ;  the  cortical  centre  for 
the  macular  region  in  the  cuneus,  however,  is  lees 
liable  to  complete  destruction  and  recovers  earlier 
than  the  rest  of  the  centre.  Cases  of  persistent 
hemianopsia  where  the  dividing  line  passes  to  one  side 
of  the  fixation  point  are  to  be  explained  by  the  escape 
or  partial  recovery  of  the  macular  centre,  or  by  the 
education  of  a  new  fixation  point.  Hemiopic  visual 
spectra,  such  as  scintillating  scotoma,  etc.,  are  due  to 
a  discharge  in  the  cuneus,  but  more  complex  phenom- 
ena, such  as  faces,  etc.,  are  elaborated  in  a  higher 
centre,  possibly  the  angular  gyrus,  and  thej'  occur  in 
the  half  field  only  from  reflex  irritation  by  a  lesion 
near  the  cuneus  or  the  optic  tract.  Double  hemian- 
opsia does  not  necessarily  cause  complete  blindness,  as 
there  may  be  a  small  area  of  central  vision  indicating 
the  escape  or  recovery  of  the  macular  centre.  The 
hemianopsia  in  migraine  is  due  to  an  epileptic  dis- 
charge, which  may  originate  near  the  centre  in  the 
cuneus  and  sometimes  proceed  no  farther,  causing 
simply  a  temporary  hemianopsia;  at  other  times  it 
may  cause  a  •  unilateral  convulsion  without  loss  of 
consciousness,  and  at  others  a  typical  epileptic  fit. 
Transient  hemianopsia  in  such  attacks  may  last  for 
twenty-four  hours  or  more,  and  may  be  due  to  vascular 
softening  adjacent  to  but  not  involving  the  visual  cen- 
tre or  path  ;  it  is  rare  in  ordinary  Jacksoniau  epilepsy, 
and  is  not  apt  to  occur  unless  the  visual  centre  be 
slightly  damaged  or  hypersensitive  and  prone  to  spon- 
taneous discharge,  as  in  migraine.  Such  transient 
hemianopsia  may  also  occur  in  the  unilateral  convul- 
sions of  general  paralysis  or  possibly  in  uremia.  The 
auditory  centre  may  in  like  manner  be  paralyzed 
through  spread  of  an  epileptic  discbarge. 

ACROMliGALY. 

In  thirty  autopsies  upon  patients  with  acromegaly 
Tamburini '"  has    found  that    there    was   always    a 

•  liiain,  XX,  308,  Autuuiii,  1897. 

'"  Uovue  Neurologique,  November  15,  1897. 


tumor  of  the  hypophysis.  This  tumor  is  usually  due 
to  a  simple  hypertrophy  of  the  gland  or  a  complete 
adenoma  of  the  organ  in  which  the  principal  elements 
of  the  pituitary  body  are  preserved.  In  the  crania 
of  twelve  giants  there  was  found  an  enlargement  and 
an  excavation  of  the  sella  turcica,  which  leads  to  the 
belief  that  in  these  cases  there  was  always  a  tumor  of 
the  hypophysis.  Pathological  growth  of  the  bones, 
either  during  the  period  of  formation  and  evolution  of 
the  organism  (gigantism),  or  during  a  more  advanced 
period  (acromegaly)  is  always  accompanied  with  tumor 
of  the  hypophysis.  The  fact  that  we  never  find 
atrophy  of  the  hypophysis  in  acromegaly  and  that  we 
never  find  symptoms  of  acromegaly  in  atypical  tumors 
of  the  hypophysis  shows  that  the  disease  does  not  de- 
pend upon  the  abolition  of  function  of  this  organ. 
The  constant  presence  of  tumor  of  the  hypophysis  in 
acromegaly  and  gigantism  and  the  nature  of  the  tumor 
(total  hypertrophy  or  typical  adenoma  of  the  organ 
with  preservation  of  its  constituent  elements)  favor  the 
hypothesis  that  acromegaly  is  due  to  excess  of  function 
of  the  pituitary  body.  He  does  not  attempt  in  this 
way  to  explain  the  pathogenic  mechanism  of  the  dis- 
ease and,  comparing  acromegaly  to  exophthalmic  goitre, 
he  believes  in  an  indirect  intervention  of  the  nervous 
system. 

HEMORRHAGE    IN    NEURASTHENIA. 

Ausset  "  calls  attention  for  the  first  time  to  hemor- 
rhage from  the  mucous  membranes  without  any  ap- 
preciable lesion  sometimes  observed  in  neurasthenics. 
He  has  collected  six  cases,  two  of  which  came  under  his 
own  observation,  in  which  there  were  attacks  of  hema- 
temesis  at  various  intervals  of  time,  sometimes  of  a  con- 
siderable amount,  the  patient  vomiting  nearly  a  quart 
of  blood  in  an  attack.  The  patients  presented  typical 
symptoms  of  neurasthenia,  the  attacks  often  came  on 
as  a  result  of  some  exhaustion  or  excitement.  lu  a 
seventh  case  there  were  uterine  hemorrhages.  The 
hemorrhages  had  come  on  at  varying  intervals  through 
a  period  of  many  years  and  the  most  careful  examina- 
tion failed  to  reveal  any  structural  disease  of  the 
stomach  or  uterus.  Similar  hemorrhages  have  not  in- 
frequently been  noted  in  hysteria.  The  vomited  fluid 
in  one  case  was  analyzed  and  found  to  be  blood  mixed 
with  saliva  and  gastric  juice.  The  patients  had  all 
presented  other  symptoms  of  vaso-motor  and  gastric 
disturbance  such  as  are  common  in  neurasthenia,  and 
the  attacks  always  followed  physical  fatigue,  too  severe 
intellectual  work,  strong  emotion,  great  joy  or  pro- 
found chagrin.  They  were  preceded  by  an  inde- 
finable malaise,  an  inexplicable  disquiet,  and  a  feel- 
ing of  impending  trouble,  but  they  came  on  rather 
suddenly,  without  special  warning,  and  unattended 
with  pain  or  any  special  sensation.  After  the  at- 
tacks the  patient  felt  weak  and  the  ordinary  neuras- 
thenic symptoms  were  worse,  but  in  a  few  days  they  re- 
turned to  their  usual  condition.  The  trouble  seems 
to  occur  only  in  confirmed  neurasthenia,  but  it  is  of 
itself  of  no  bad  significance  and  does  not  affect  the 
prognosis.  It  is  due,  he  believes,  to  a  vaso-motor 
paralysis,  but  there  is  also  some  action  of  the  glandu- 
lar elements  ;  there  is  a  rupture  of  the  blood-vessels 
in  the  capillary  net-work  beneath  the  glandular 
epithelium,  and  the  blood  mixes  with  the  glandular 
secretion  and  is  expelled  with  it  through  the  excretory 
canal  of  the  gland. 

"  Revue  dc  IMiSdeciiic,  September,  1897. 
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HYSTERIA    IN    CHILDHOOD. 

Bruus"  has  recently  published  an  important  mono- 
graph upon  this  somewhat  neglecte<i  subject.  One  of 
the  chief  diti'crences  between  tiie  lijsteria  of  childhood 
and  that  of  adult  life  is  that  tlie  former  often  presents 
itself  in  a  monosymptomatic  form,  as  a  paralysis,  a 
contracture,  or  a  limited  spasm,  and  that  sensory  dis- 
turbances, especially  anesthesia  and  the  hysterogenous 
or  hysterofreuic  zones,  are  often  absent.  Paralytic 
conditions,  contractures,  astasia-abasia,  aphonia,  mu- 
tism, stammering  and  obstinate  blepharospasm  are  im- 
portant symptoms.  Symptoms  of  motor  irritation,  such 
as  tremor,  chorea,  grimaces,  tics  and  spasm  are  not 
infrequent,  and  attacks  of  a  psychical  nature,  delirium, 
somnambulism,  chorea  magna  and  obsessions  are  also 
of  importance.  The  commonest  sensory  disturbance  is 
byperasthesia  of  the  joints,  but  amblyopia  and  amau- 
rosis are  occasionally  observed.  Boys  are  as  frequently 
affected  as  girls.  The  affection  is  most  commonly  seen 
between  the  ages  of  seven  and  fourteen,  but  it  is  not 
rare  in  children  under  six.  The  severer  cases  were 
more  frequently  seen  in  children  from  the  country, 
especially  from  lonely  and  distant  villages.  Poverty 
and  defective  training  favor  the  onset  of  the  trouble. 
The  influence  of  heredity  is  somewhat  exaggerated,  but 
it  is  important.  Direct  imitation  of  alarming  symp- 
toms of  any  disease  which  may  come  to  the  child's 
notice,  together  with  defective  training,  plays  a  very 
important  part.  A  nervous  and  hysterical  mother  may 
train  a  child  badly,  but  the  bad  influence  of  an  alco- 
holic father  must  not  be  ignored..  The  symptoms  are 
often  of  psychical  origin  and  are  associated  with  de- 
fective volition;  all  of  them  may  be  produced  more  or 
less  voluntarily,  but  loss  of  knee-jerk,  degenerative 
atrophy,  and  similar  "organic"  symptoms  form  no 
part  of  uncomplicated  hysteria;  immobile  pupils,  fever, 
burns,  etc.,  which  have  been  described  as  hysterical 
symptoms,  awaken  a  suspicion  of  deceit,  but  are  not 
observed  in  children.  The  disregard  of  anatomical 
rules  (paralysis  on  the  same  side  as  an  injury  to  the 
head),  the  fact  that  the  attacks  are  easily  excited  and 
as  easily  suppressed,  the  affection  of  only  certain  func- 
tions of  muscles  (as  in  astasia-abasia)  point  to  the  psy- 
chical origin  of  the  trouble.  It  is  often  hard  to  draw 
the  line  between  genuine  hysterical  symptoms  and  con- 
scious simulation  ;  to  the  natural  tendency  of  hysterical 
patients  to  exaggerate  is  added  the  lively  imagination 
of  childhood.  The  prognosis  is  distinctly  better  than 
in  hysteria  of  adults;  not  only  the  individual  symp- 
toms but  the  hysteria  itself  may  be  cured.  Before  the 
age  of  six,  and  after  the  age  of  twelve,  when  the  influ- 
ence of  puberty  begins  to  be  felt,  the  prognosis  is 
worse.  The  longer  the  symptoms  last,  and  the  oftener 
attempts  at  cure  have  failed,  the  less  likelihood  is  there 
of  cure.  The  question  of  treatment  is  very  thoroughly 
considered.  Separation  from  parents  and  surroundings 
takes  of  course  the  first  place,  but,  in  addition,  special 
treatment  is  often  necessary.  Except  for  tonic  and 
strengthening  treatment  the  only  forms  of  treatment 
that  are  of  advantage  are  those  that  affect  the  child's 
mind.  Judicious  neglect  is  of  great  advantage,  espe- 
cially in  all  paroxysmal  attacks.  Strong  faradism  and 
cold  douches  are  of  benefit,  partly  because  they  are 
unpleasant  to  the  child,  and  thus  lead  him  to  control 
his  symptoms.     These  form  a  part  of  what  Bruns  calls 

"  Die  Hysterie  im  Kindesalter,  Alt's  Sammlnng  zwangloser  Ab- 
handlungen  aos  dem  Gebiete  dea  Nerven-und  Geisteskraukheiten, 
i,  e,  6. 


the  treatment  by  ^'  surprise,"  the  direct  command  to 
"rise  up  and  walk,"  on  which  he  lays  much  stress, 
pushing  it  even  to  the  point  in  some  cases  of  direct 
corporal  punishment.  Suggestion  may  be  of  value, 
but  he  has  not  made  use  of  it  in  the  hypnotic  state. 

Ilberg,  in  reviewing  Bruns's  monograph,"  takes  just 
exception  to  the  more  heroic  measures,  believing  that 
they  often  do  harm  to  nervous  children.  Suggestion 
without  hypnotism,  gentle  but  firm  commands,  and 
careful  educational  measures  will  give  better  results 
with  far  less  danger.  Striimj)ell  has  stated  that  the 
"surprise"  method  produces  either  miraculous  cures 
or  no  cures  at  all.  But  miraculous  cures  are  rare,  and, 
if  they  fail,  they  do  much  harm.  Bruns,  while  admit- 
ting the  occasional  good  results  of  illegitimate  medi- 
cine, in  the  line  of  faith  cures,  practically  criticises  his 
own  "surprise  "  method,  by  advising  against  all  forms 
of  illegitimate  treatment  as  liable  to  do  more  harm 
than  good. 

In  a  discussion  upon  the  subject  of  hysteria  in  child- 
hood at  the  meeting  of  German  naturalists  and  physi- 
cians in  Brunswick,"  Werner  was  not  disposed  to  lay 
the  chief  stress  in  causation  of  the  trouble  upon  over- 
work in  school  and  bad  hygienic  conditions,  but  upon 
defective  conditions  in  the  homes  and  improper  man- 
agement by  the  parents.  Loweuthal  had  also  noted 
that  hysteria  in  childhood  was  more  apt  to  be  mono- 
symptomatic.  Insufficient  sleep  was  often  an  impor- 
tant etiological  factor.  Bottiger  regarded  hysterical 
symptoms  as  always  of  psychical  origin,  and  thought 
that  pathological  fatigue,  which  plays  so  great  a  part 
in  neurasthenia,  had  nothing  directly  to  do  with  hy- 
steria. 

Terrien  *^  reports  eighteen  cases  in  Vendee,  where 
he  thinks  it  particularly  frequent :  eight  of  these  chil- 
dren were  under  four  years  of  age.  He  considers  it 
identical  with  the  hysteria  of  adults,  except  that  on 
account  of  the  age  it  is  often  hard  to  determine  some  of 
the  stigmata.  He  also  thinks  that  it  is  not  a  purely  psy- 
chical affection.  It  may  simulate  various  organic  dis- 
eases, especially  meningitis  ;  in  one  village  he  noted  an 
epidemic  of  hysterical  cosalgia,  due  to  imitation.  It 
may  also  be  associated  with  other  nervous  affections. 
The  diagnosis,  on  account  of  the  ditiiculties  in  examin- 
ing young  children,  is  much  more  difficult  tbau  in  adult 
life.  The  individual  symptoms  are  probably  less  tena- 
cious than  in  the  adult,  but  they  are  so  readily  repro- 
duced and  other  symptoms  are  so  easily  developed  that 
he  doubts  if  the  prognosis  be  really  any  more  favor- 
able. An  alcoholic  heredity  plays  an  important  part, 
as  well  as  a  neurotic  heredity  ;  in  Vendee  six  to  eight 
litres  of  wine  a  day  seems  a  very  reasonable  amount  for 
one  peasant.  The  prevalence  of  superstition  has  also  a 
marked  effect  in  that  region.  Isolation  he  found  rarely 
practicable.  Hypnotic  suggestion  gave  him  good  results, 
but  owing  to  the  superstitions  of  the  peasantry  he  was 
compelled  to  abandon  it,  and,  since  giving  it  up,  the 
results  of  treatment  have' been  less  satisfactory. 


Type-writers'  Cramp.  —  The  Lancet  quotes  a 
statement  of  the  Phonetic  Journal  that  a  correspondent 
of  the  latter  is  suffering  from  this  new  form  of  "pro- 
fessional impotency  "  induced  by  a  too  assiduous  use 
of  the  type-writer. 


"  Nenrologisches  Centralblatt,  October  15, 189T. 

"  Loc  cit.,  November  1,  1897. 

16  Arcliivesde  Neurologle,  October,  November,  1397. 
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BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

JAMES  G.   MUMFOBD,   M.D.,   BECBETARY. 

Rkgdlar  Meeting,  Monday,  December  27,  1897, 
Dr.  a.  L.  Mason  in  tiie  chair. 

ANATOMICAL    SPECIMENS. 

Dr.  F.  S.  Watson  :  As  an  anatomical  specimen  I 
would  liise  to  show  this,  which  is  the  left  lobe  of  an 
bypertropbied  prostate  which  I  removed  yesterday  by 
enucleation  and  which  closely  resembles  a  uterine 
fibroid.  The  patient  from  whom  the  specimen  came 
was  a  man  fifty-four  years  old,  a  physician  who  has 
had  hematuria  for  about  four  years.  The  use  of  the 
catheter  was  necessary  owing  to  the  impossibility  of 
emptying  the  bladder  spontaneously.  There  was  much 
bladder  irritability.  He  was  at  one  time  acutely 
anemic  from  the  repeated  hemorrhages.  I  performed 
a  suprapubic  cystotomy  and  found  large  intravesical 
projections  of  the  prostate  on  either  side  of  the  vesi- 
cal orifice  ;  of  the  two  there  were  the  upper  portions 
of  the  enlarged  lateral  lobes;  no  hypertrophy  of  the 
median  was  present.  On  one  part  of  the  left  lobe 
and  the  corresponding  part  of  the  neck  of  the  bladder 
was  an  area  of  granulation  tissue  which  was  the 
source  of  the  hemorrhages.  The  left  lobe  obstructed 
seriously  the  outflow  ot  the  urine  and  I  removed  it 
readily  by  enucleation.  Shelling  it  out  with  the 
forefinger  after  splitting  the  mucous  membriine  and 
the  capsule  covering  its  iutra-vesical  portion. 

Dr.  a.  C.  Klebs,  of  Citronelle,  Ala.,  by  invitation, 
presented  the  subject  of 

THE    DIAGNOSTIC    AND    THERAPEUTIC     VALUE    OF    TU- 
BERCULIN   AND    ITS    DERIVATIVES.' 

Dk.  V.  Y.  BowDiTCH  :  1  wish  to  echo  the  senti- 
ments of  the  Chairman  in  extending  the  thanks  of  the 
Society  to  Dr.  Klebs  for  his  interesting  paper,  i 
only  regret  that  one  who  has  had  a  wider  experience 
than  myself  with  tuberculin  was  not  selected  to  open 
the  discussion,  for  my  present  views  are  largely  the  re- 
sult of  reading  the  arguments  pro  and  con  for  the 
therapeutic  and  diagnostic  use  of  the  substance  and 
not  from  personal  knowledge. 

It  is  more  than  distasteful  to  me  to  be  or  to  seem 
in  any  way  an  obstacle  to  anything  that  marks  true 
progress  in  medicine,  and  yet  I  find  myself  at  present, 
regardless  of  the  weight  of  argument  in  favor  of  the 
use  of  tuberculin,  in  a  conservative,  I  fear  in  certain 
respects,  in  an  ultra-conservative  position.  I  hold  my- 
self, however,  glad  and  willing  to  be  convinced;  but  I 
am  not  vet  convinced.  A  year  hence  I  may  feel  dif- 
ferently. 

In  regard  to  the  therapeutic  use  of  the  tuberculin 
I  have  more  than  once  given  my  experience  in  a  few 
cases  at  the  Carney  Hospital  several  years  ago. 
After  negative  results,  convinced  of  the  dangerous 
character  of  the  remedy  in  the  doses  then  used  and 
heeding  the  warnings  of  Virchow  offered  at  that  time, 
I  gave  it  up,  determined  to  wait  until  1  should  hear 
more  from  Koch  before  using  it  again. 

With  the  "  T.  K."  tuberculin  used  therapeutically 
I  have  as   yet   had   do   experience,  because  with  the 

'  See  page  121  of  the  Journal. 


dangerous  elements  which  Dr.  Klebs  has  mentioned, 
namely,  the  presence  of  living  bacilli  and  other  bac- 
teria in  some  of  the  preparations,  I  should  be  unwilling 
to  use  it  without  a  bacteriologist  at  my  elbow  to  ex- 
amine every  specimen  to  insure  against  possible  disas- 
ter. Under  suitable  conditions,  however,  I  may  use 
the  substance  in  the  near  future  therapeutically. 

Now,  as  to  the  use  of  the  old  tuberculin  as  a  means 
of  diagnosis.  I  am  fully  aware  of  and  greatly  in- 
fluenced by  all  that  has  been  claimed  and  done  in  veteri- 
nary work,  but  as  to  its  use  for  the  above  purpose  iu 
human  beings  I  find  myself  still  in  what  I  have  called 
already  possibly  an  ultra-conservative  position.  I 
have  never  used  it  for  this  purpose.  It  has  seemed  to 
me  that  if  there  were  any  grounds  sufficient  to  cause 
doubt  as  to  the  existence  of  tuberculosis  it  was  better 
to  give  the  patient  the  benefit  of  that  doubt  and 
urge  measures  suitable  for  its  arrest  without  going  to 
the  extreme  measure  (as  it  seems  to  me  now)  of  in- 
jecting tuberculin  to  get  a  possible  reaction.  I  am 
confining  myself  now  to  cases  of  pulmonary  tuber- 
culosis. I  can  imagine  cases  of  surgical  tuberculosis 
in  which  a  definite  diagnosis  is  of  suf)reme  importance 
relative  to  the  treatment,  and  iu  such  cases  I  might 
deem  the  measure  justifiable. 

One  argument  against  its  use,  and  I  believe  it 
should  be  given  due  weight,  is  the  fact  that  in  cases 
where  some  acute  non-tubercular  process  may  be  pres- 
ent we  may  be  utterly  misled  by  getting  a  reaction 
from  the  presence  of  an  old  latent  tubercular  process, 
which,  as  are  known  by  hundreds  of  instances  at  the 
autopsy  table,  may  have  remained  latent  always  and 
the  existence  of  which  may  never  have  been  suspected 
during  life.  For  instance,  supposing  a  patient  is  suf- 
fering from  a  simple  acute  bronchitis  and  at  the  same 
time  is  feeling  run  down  from  possible  overwork  or 
other  cause.  Suspecting  tubercular  trouble,  we  inject 
with  tuberculin  and  obtain  a  reaction  from  the  pres- 
ence, as  I  have  said  before,  of  some  latent  nodule 
which  has  no  connection  with  the  present  bronchitis. 
We  instantly  conclude  that  it  is  all  of  one  and  the 
same  origin.  It  is  easy  to  see  what  serious  results 
might  follow.  Even  granting  that  it  is  better  to  ''err 
on  the  safe  side  "  and  tell  a  patient  that  the  trouble  is 
tubercular  and  make  him  act  accordingly  (although  we 
have  really  made  a  mistake  in  diagnosis),  we  all  know 
what  such  a  diagnosis  means  to  the  mental  condition 
of  the  patient,  and  how  it  would  affect  possibly  his 
whole  future  action. 

Again,  I  wish  1  felt  as  absolutely  sure  as  those  who 
advocate  its  use,  that  "  it  can  do  no  possible  harm  iu 
small  doses,"  at  the  same  time  that  it  is  granted  that 
it  can  wake  up  a  latent  process  which  seems  to  sub- 
side when  observing  the  temperature  chart. 

1  have  spoken  of  the  different  opinions  I  have  read, 
and  upon  which  1  base  my  present  position.  Only 
this  summer  in  the  discussions  at  the  Medical  Congress 
in  Moscow,  Ziemssen  has  pronounced  against  it  thera- 
peutically and  as  a  method  of  diagnosis.  Certainly 
we  know  what  his  standing  is;  and  only  lately  I  have 
read  correspondence  from  Berlin  in  which  the  evidence 
in  favor  of  its  use  both  diagnostically  and  therapeutically 
apparently  is  that  it  is  on  the  wane.  How  much  weight 
can  be  given  to  those  statements  I  cannot  say  ;  it  is 
simply  that  they  influence  me  in  my  position  now. 

Such,  Mr.  Chairman,  are  the  thoughts  which  occur 
to  me  and  although,  as  I  have  said  before,  I  dislike 
more    than    I    can    express    to    take    the    position    of 
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obstructionist  to  auy  true  advauce,  I  feel  in  duty  bound 

to  express  my  doubts. 

It  has  seemed  to  me  tiiat  the  impression  could  easily 
be  gained  in  the  community  by  reading  the  medical 
journals  that  this  method  was  virtually  accepted  by  all 
of  those  whose  work  lies  in  this  direction.  That  there 
are  those  who  do  not  believe  in  the  free  use  of  llie 
remedy  I  feel  it  only  right  ,to  state  ;  and  1  hope  to 
hear  a  full  discussion  to-night. 

In  conclusion,  I  can  only  express  what  I  did  in 
addressing  the  Boylstou  Medical  Society  the  other 
night.  The  diagnostic  use  of  tuberculin  is  something 
wliicli,  feeling  as  I  do  at  present,  1  should  not  wish 
tried  upon  myself  or  upon  a  member  of  my  family  ; 
and  I  question  how  far  1  am  justified  in  using  it  there- 
fore on  otliers.  I  repeat,  however,  that  I  am  willing 
and  glad  to  be  convinced  of  my  error  if  it  be  so  ;  and 
in  the  future  it  is  quite  possible  I  may  be  using  the 
substance  freely. 

Dr.  E.  O.  Otis:  I  wish  to  express  my  gratification 
at  the  exceedingly  interesting  and  exhaustive  pajier 
Dr.  Klebs  has  given  us. 

In  regard  to  tuberculin  as  a  diagnostic  test,  the  best 
results,  as  a  rule,  are  obtained  in  the  treatment  of  pul- 
monary tuberculosis  the  earlier  this  treatment  is  begun  ; 
hence  the  desirability  of  au  early  diagnosis  and  the 
value  of  any  means  that  will  assist  in  this,  provided  it 
is  not  accompanied  with  injurious  effects.  Sufficient 
evidence  has  been  adduced  to  show  that  tuberculin  is 
of  value  as  a  means  of  diagnosis  when  others  fail. 
Koch,  the  discoverer  of  the  bacillus  and  tuberculin,  has 
used  this  test  in  5,000  cases  in  which  physical  signs 
were  absent  and  bacilli  could  not  be  discovered  in  the 
sputum,  with  "  most  reliable  and  satisfactory  results  " ;  * 
and  in  his  latest  communication  '  says  that  used  in 
more  than  1,000  cases  for  an  early  diagnosis  of  tuber- 
culosis, in  not  a  single  case  could  the  slightest  indica- 
tion of  an  unfettering  and  transplanting  of  tubercle 
bacilli  be  observed.  Maragliano,  Gatfie,  Von  Jaksh, 
Krause,  Ruedi,  Straus,  Grasset  and  Wedel,  Spring- 
thorpe  and  many  others  in  Europe ;  Trudeau,  Whit- 
taker,  Von  Ruck,  White,  Sears,  Douglas  Head  and 
others  in  this  country,  have  found  it  of  value  in  diag- 
nosis. Springthorpe*  says  by  its  use  one  can  differ- 
entiate pleurisy,  tubercular  adenitis  and  lymph-adeno- 
mata, strumous  and  rheumatoid  affections,  tubercular 
and  malignant  ulcerations  of  the  larynx.  It  has  been 
found  also  of  value  in  surgical  diagnosis." 

Sears  and  Netter  obtained  valuable  results  with  it 
in  cases  of  acute  pleurisy.  There  are,  however,  in  the 
opinion  of  many  observers  certain  risks  connected  with 
its  use.  Frankel,  Von  Leyden,  Naumyn,  Schultzer, 
Kast,  Dettweiler,  Virchow,  Houseman  and  Ziegler  are 
united  in  this  opinion  if  the  patient  has  tuberculosis. 
No  one  has  found  it  harmful  to  non-tuberculous  jiersous. 
Further,  it  does  not  seem  to  have  been  definitely  set- 
tled how  much  to  inject  and  what  is  the  reaction. 

Moufon  °  formulates  four  questions  to  be  answered: 

(1)  The  dose  for  a  reliable  test? 

(2)  What  rise  of  temperature  should  be  considered 
a  reaction  ? 

(3)  Is  it  possible  for  non-tuberculous  persons  to  re- 
act, and  tuberculous  not? 

(4)  Is  there  danger  in  its  use  ? 

2  Editorial,  Medical  News,  March  6,  1897. 

^  Ueber  neue  Tuberkulinpraparale,  lh97. 

*  GlaBgow  Medical  Jourual,  1S96,  p.  341. 

'■  Saudberg  :  British  Medical  Journal,  1896,  p.  1108. 

»  Munoheu.  med.  Wooh.,  1897,  xliv,  s.  579. 


As  to  the  dose,  tlie  majority  of  observers  have  found 
from  one-half  to  ten  milligrammes  to  be  sufficient  for 
a  test,  and  generally  without  harm.  Maragliano  used 
one,  three,  and  ten  milligrammes  ;  Mouton,  one  to  ten, 
generally  only  to  live;  Grasset  and  Wedel,  from  two- 
tenths  to  tive-tenths  of  a  milligramme;  Springlhorpe, 
five  milligrammes;  Straus,  ten  milligrammes;  Koch, 
one  and  a  half  to  ten  milligrammes  ;  Gaflie,  in  infants, 
one-twentieth  of  one  milligramme;  Sears,  one  to  five 
milligrammes, generally  one;  White,  ten  milligrammes; 
Whittaker,  five,  ten  and  twenty  ;  and  Trudeau,  one- 
half,  one  and  two  milligrammes. 

As  to  the  second  question.  What  rise  of  temperature 
should  be  regarded  as  a  reaction?  Starting  with  a 
normal  temperature,  a  sharp  rise  to  102.5°  to  104°  or 
over,  accompanied  with  cephalalgia,  articular  pain,  and 
anorexia,  occurring  within  twenty-four  to  forty-eight 
hours,  appears  to  be  the  reaction  which  is  considered 
as  definite,  although  there  still  exists  a  difference  of 
opinion  regarding  this  question.  Trudeau  looks  for 
a  temperature  of  102.5°  to  104.2°;  Whittaker,  103°. 
Mouton  thinks  that  non-tuberculous  persona  do  some- 
times react  and  tuberculous  not;  but  can  we  say  that 
they  are  non-tuberculous  if  they  react?  And  yet  one 
can  readily  believe  that  a  small  encapsulated  tubercu- 
lar focus,  in  a  bronchial  gland  for  example,  might  not 
give  any  reaction.  Ou  the  other  hand,  we  know  that 
well-marked  or  advanced  cases  of  phthisis  sometimes 
do  not  react,  especially  with  small  doses  of  tuberculin ; 
but  here  the  conditions  are  different,  for  the  infection 
then  is  generally  a  mixed  one.  Coghill,'  however, 
savs  that  in  proportion  to  the  extent  and  activity  ot  the 
tuberculous  lesion,  the  greater  and  more  prolonged  is 
the  reaction  to  the  same  doses  of  tuberculin,  hence  the 
more  advanced  and  active  the  pulmonary  lesion  the 
greater  the  necessity  for  proportionally  smaller  doses 
and  longer  intervals  in  its  administration  ;  this  would 
apply  rather  to  the  use  of  tuberculin  as  a  therapeutic 
means  than  as  a  diagnostic  test. 

The  last  question,  as  to  the  danger  connected  with 
this  diagnostic  use  pf  tuberculin,  is  the  most  important 
one  for  us  to  decide,  and  the  most  difficult.  It  is  one, 
moreover,  upon  which  opinions  differ  widely.  If  the 
cause  of  the  reaction  is  an  acute  inflammation  where 
the  tubercle  bacilli  are  at  work,  then  the  tear  that  the 
bacilli  may  be  rendered  mobile  and  tuberculosis  from 
latent  sources  to  be  awakened  and  the  disease  dissemi- 
nated, aggravating  already  existing  sjmptoms,  is  not 
altogether  an  idle  oue ;  and  it  is  this  fear  which  has 
and  does  deter  the  majority  of  clinicians  from  this  use 
of  tuberculin.  Used  in  the  cautious  way  in  which 
Trudeau,  for  instance,  used  it  in  doses  of  from  one-half 
to  two  milligrammes,  there  seems  to  be  no  sufficient 
evidence  to  show  that  such  fears  have  been  realized. 
Whittaker  has  used  it  in  a  large  number  of  cases  for  the 
last  five  or  six  years,  and  has  seen  no  evil  results  from 
it ;  many  other  observers  have  had  the  same  experience. 

The  use  of  the  tuberculin  test  in  suspected  tubercu- 
losis in  other  portions  of  the  body  than  the  lungs  seems 
to  me  to  be  perhaps  eveu  more  valuable  than  in  sus- 
pected pulmonary  tuberculosis. 

Another  difficulty  and  perhaps  danger  in  the  test  is 
a  certain  amount  of  uncertainty  in  the  quality  and 
strength  of  the  tuberculin  used  ;  but  this  can  be  obvi- 
ated by  using  only  that  made  in  a  known  laboratory 
and  first  tested  on  animals.  Trudeau,  I  believe, 
makes  his  own  tuberculin  in  his  own  laboratory. 
'  Lancet,  1895,  p.  1219. 
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Tuberculin  has  also  been  found  to  give  more  or  less 
of  a  reaction  in  other  diseases,  such  as  syphilis,  malig- 
nant affections,  lepra,  actinomycosis;  but  this  seems  to 
be  an  exceptional  result  and  practically  can  be  disre- 
garded. 

In  the  therapeutic  use  of  tuberculin,  while  the  ma- 
jority who  were,  at  its  discovery,  enthusiastic  in  its 
possibilities,  have  abandoned  its  use  in  disgust,  a 
minority  have  patiently  worked  on  with  it,  and  with 
suitable  cases  in  small  doses  have  obtained  encouraging 
results.  Such  men  are  Kaatzer,  Spengier,  Thorner, 
Coghill,  Springthorpe,  Von  Ruck,  Whittaker,  Quimby, 
Trudeau  and  many  others.  The  unfortunate  and  dis- 
appointing results  at  first  obtained  were  undoubtedly 
due  to  its  use  in  unsuitable  cases  —  such  as  mixed 
infection  with  hectic  fever ;  when  the  lesions  are  gen- 
eral, as  in  acute  miliary  tuberculosis  or  when  they  have 
assumed  a  rapid  evolution;  cachexia;  amyloid  degen- 
eration; hemorrhage  —  and  also  to  too  large  doses. 
The  dangers  seem  to  depend  upon  either  a  general  in- 
toxication or  too  intense  local  reaction.  The  only 
proper  cases  for  its  use  are  now  understood  to  be  pure 
localized  tuberculosis  with  little  or  no  fever  —  the  in- 
cipient cases.  Its  action,  according  to  Koch,  is  in 
producing  an  inflammatory  irritation  of  the  tissues 
about  the  tubercle,  whereby  death  of  the  bacilli  is  ef- 
fected. It  is  not  now  believed  that  its  chief  curative 
effect  depends,  as  Koch  originally  maintained,  upon 
necrosis.  When  one  considers  that  Koch's  original 
beginning  dose  was  one  milligramme  or  more,  and  that 
it  has  rapidly  increased  to  100,  or  even  more  milli- 
grammes,  and  that  this  maximum  dose  was  reached  in 
a  month  or  six  weeks,  and  further  that  the  remedy 
was  used  in  these  heroic  doses  in  all  sorts  of  cases,  it 
is  little  wonder  that  such  dire  results  followed.  Koch 
now  advises  a  beginning  dose  of  his  new  T.  R.  tuber- 
culin of  oue-five-hundredth  of  a  milligramme,  and  the 
maximum  dose  twenty  milligrammes. 

Those  experimenters  who  have  continued  the  use  of 
tuberculin  and  have  obtained  definite  and  favorable  re- 
sults from  it,  all  begin  with  small  doses,  generally  one- 
twentieth  of  a  milligramme,  and  gradually  and  slowly 
increase.  For  example,  Thorner  begins  in  all  cases 
with  one-twentieth  of  a  milligramme,  followed  by  an 
increase  of  one-twentieth  every  other  day  until  half  a 
milligramme  was  reached.  The  increase  was  then  made, 
one-tenth  of  a  milligramme  at  a  time  at  similar  inter- 
vals, until  one  milligramme  was  reached.  At  this 
point,  jsatients  who  showed  fever  were  excluded  from 
treatment.  In  other  cases  the  injections  were  made 
twice  a  week,  the  increase  being  one-fifth  of  a  milli- 
gramme until  two  milligrammes  were  reached,  when 
an  increase  of  half  a  milligramme  was  made  until  five 
milligrammes  were  given  ;  the  increase  was  then  stead- 
ily advanced  according  to  the  condition  of  the  patient, 
not  giving  higher  than  fifty  milligrammes.  Occasion- 
ally pauses  for  a  few  weeks  were  made,  and  then  the 
treatment  resumed,  beginning  with  one  milligramme 
and  increasing  as  before  but  more  rapidly.  Used  in 
this  way,  with  properly  selected  cases,  the  results  have 
at  least  been  sufficiently  encouraging  to  warrant  further 
and  continued  trial. 

As  Kaatzer  says,  it  is  a  harmless  and  useful  remedial 
agent,  and  its  curative  properties  are  lasting.  Whit- 
taker still  more  emphatically  says  that  tuberculin  re- 
mains as  yet  the  only  radical  address,  and  that  the  esti- 
mate of  its  value  will  increase,  and  its  best  results  will 
be  obtained  in  the  decades  of  the  new  century ;  and  he 


adds  that  in  the  dose  of  one-twentieth  of  a  milligramme 
it  is  entirely  free  from  danger. 

It  is  interesting  to  note  the  results  of  animal  experi- 
mentation with  tuberculin,  as  made  by  Koch,  Kitasato, 
Pfuhl,  Trudeau  and  others.  Koch,  in  his  latest  com- 
munication, says  that  he  has  succeeded  in  immuniziug 
so  completely  a  large  number  of  guinea-pigs  that  they 
withstood  repeated  injections  of  virulent  cultures  with- 
out becoming  infected  :  and  in  those  guinea-pigs  which 
after  tuberculous  injection  received  injections  of  T.  R., 
without  exception  regressive  changes  were  found  in  all 
organs  that  were  already  tuberculous  when  the  treat- 
ment commenced. 

It  has  been  noted  by  Hance,  Loomis  and  others  that 
those  who  improve  under  the  use  of  tuberculin  are  not 
so  liable  to  relapse  as  those  who  improve  under  the 
ordinary  hygienic  treatment. 

In  view  of  the  experience  and  results  of  the  many 
careful  and  trustworthy  phthisic-therapeutists  who  have 
from  the  first  and  still  continue  to  use  tuberculin  to 
their  own  satisfaction,  those  who  oppose  its  use,  pos- 
sibly with  some  prejudice,  may  pertinently  ask  them- 
selves this  question  of  Trudeau's :  *  "Are  we  in  the 
future  to  cast  these  bacterial  products  aside  and  rely 
entirely  on  a  favorable  environment,  and  our  efforts  to 
be  directed  solely  to  improving  nutrition,  as  in  the 
past,  or  may  we  yet  hope  that  with  an  enlarged  knowl- 
edge of  these  complex  products  and  their  effects,  a 
substance  may  yet  be  produced  free  from  danger  to  the 
patient,  and  capable  of  staying  to  a  greater  or  less  de- 
gree the  ravages  of  a  disease  against  which  our  best 
directed  efforts  are  at  present  too  often  of  no  avail." 

Akin  to  this  subject  it  may  be  of  interest  to  state 
that  through  the  kindness  of  Professor  Ernst  who  pro- 
cured the  serum  for  me,  and  with  the  assistance  of  Dr. 
W.  H.  Smith,  I  am  now  experimenting  with  the  anti- 
streptococcus  serum  in  advanced  cases  of  phthisis 
where  the  infection  is  a  mixed  one  and  the  streptococ- 
cus exists.  If  it  should  become  possible  by  this  means 
to  reduce  the  infection  to  a  simple  bacillary  one,  then 
it  would  seem  that  tuberculin  could  be  used  in  these 
cases  also,  as  suggested  by  Dr.  Smith,  with  a  prospect 
of  favorable  results. 

Dr.  A.  WoRCESTEK :  I  have  had  some  experience 
the  last  few  years  with  the  use  of  tuberculin  and  its 
modifications  as  a  diagnostic  agent  and  also  as  a  thera- 
peutic agent.  I  want,  with  all  deference  and  respect 
for  Dr.  Bowditch,  to  protest  against  his  arraignment 
of  tubeculiu  as  a  diagnostic  test  because  it  might  let  in 
the  light.  I  cannot  think  that  is  sound.  Even  if  that 
latent  nodule  of  which  he  has  spoken  might  possibly 
remain  latent  and  unknown  throughout  the  life  of  that 
patient,  he  certainly  will  admit  there  are  equal  chances 
It  would  not  remain  innocuous.  For  myself,  or  for 
the  body  of  any  one  dear  to  me,  I  hope  I  may  never 
be  unwilling  to  know  so  far  as  science  can  tell  me 
what  the  pathological  condition  really  is.  If  the  use 
of  tuberculin  as  a  diagnostic  test  shall  be  proved  to  be 
injurious,  I  am  willing  to  abide  by  that  proof  and  am 
willing  to  give  it  up  if  its  injurious  effects  shall  seem 
in  any  way  equal  to  the  positive  advantages  that 
come  from  the  certainty  that  it  gives  us.  But  I  have 
not  seen  any  harm  from  it.  I  have  seen  immense 
benefit  from  its  use,  in  that  it  has  relieved  anxious 
families  who  feared  that  there  was  latent  tuberculosis 
in  their  loved  ones.  We  cannot,  gentlemen,  over- 
estimate the  advantage  of  such  a  negative  ;  and  how 
^  Transactlous  of  tbe  American  Climatogioal  Associatiou,  1892. 
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else  can  it  be  obtained  ?  Dr.  Klebs  referred  to  its  use 
in  distinguishing  the  latent  tuberculosis  or  incipient 
tuberculosis  in  persons  supposed  to  be  sulTeriug  from 
chlorosis.  I  have  had  such  patients.  I  was  unable 
to  make  the  diagnosis  of  tuberculosis  otherwise,  nor 
WU8  I  able  to  relieve  them  except  temporarily.  Tonics 
and  change  of  air  would  give  a  little  help,  but  down 
they  would  drop  again.  On  applying  this  test  and 
discovering  tuberculosis  I  could  then  treat  these 
patients  properly. 

I  disagree  with  the  reader  in  thinking  that  tuber- 
culin is  of  much  more  value  as  a  diagnostic  than  as  a 
therapeutic  agent.  I  have  no  knowledge  of  what 
other  men  have  done  beyond  the  little  I  have  seen  with 
my  own  eyes.  As  I  have  several  times  reported  to 
my  colleagues  and  friends  in  this  State,  I  became  con- 
vinced when  in  the  wards  of  the  Charite  that  tuber- 
culous patients  were  being  cured  there.  There  was  a 
very  noticeable  difference  in  the  patients  there  from 
those  I  had  the  opportunity  of  seeing  in  other  hospi- 
tals devoted  to  the  treatment  of  tuberculosis.  I  con- 
sider it  the  greatest  fortune  of  my  life  that  I  had  the 
chance  of  studying  the  cases  there  and  the  administra- 
tion of  tuberculin.  On  my  return  two  and  a  half  years 
ago  I  determined  to  take  hold  of  tuberculous  patients 
in  earnest  and  begin  what  might  be  an  imitation  of  the 
work  done  in  the  wards  by  Brieger.  I  thus  date  my 
own  encouragement  and  peace  of  mind  in  the  thought 
of  this  disease.  Of  course,  any  man  is  liable  to  over- 
estimate the  good  of  his  work;  but  I  ask  you,  gentle- 
men, if  in  j'our  treatment  of  tuberculosis  you  have  any 
reason  to  overestimate  what  advantage  your  treatment 
may  have  effected.  Is  there  not,  as  regards  tubercul- 
osis, a  wellnigh  universal  pessimism  in  the  profession, 
and  is  it  not  rather  rare  that  a  man  is  glad  to  meet 
tuberculous  patients  and  perfectly  confident  of  his 
ability  to  do  something  for  them?  I  have  had  but 
few  cases  of  incipient  tuberculosis.  Most  of  the  pa- 
tients that  have  fallen  into  my  hands,  who  have  been 
willing  to  be  treated  by  tuberculin  or  its  modifications, 
have  been  cases  of  advanced  tuberculosis  referred  to 
me  by  physicians  after  they  were  unwilling  to  do  any- 
thing for  them.  I  have  seen  remarkable  results  in 
cases  of  tuberculosis  supposedly  so  advanced  that  there 
was  little  encouragement.  Some  of  the  gentlemen 
here  present  were  kind  enough,  one  year  ago  and  two 
years  ago,  to  examine  some  of  these  patients,  and  to 
give  a  prognosis  to  the  effect  that  there  was  no  possi- 
ble chance  for  their  recovery.  Some  of  these  patients 
have  died,  but  some  who  were  then  sick  in  bed  have 
since  been  discharged  from  the  hospital  and  are  doing 
their  own  work,  earning  their  own  living,  perhaps  tak- 
ing care  of  their  own  children. 

As  regards  the  danger  from  administration  of  small 
amounts  of  tuberculin,  I  can  show  patients  to  whom  I 
have  given  nearly  100  grammes  of  tuberculin  ;  and  if 
there  is  danger  in  one  milligramme  there  ought  to  be 
some  ill  effect  in  a  patient  who  has  had  100  grammes 
injected  hypodermically.  As  it  is  plain  to  me  that 
it  is  of  diagnostic  value,  so  it  is  equally  plain  that  it 
is  of  great  value  as  a  therapeutic  agent.  These  are 
my  reasons  :  I  find  it  possible  to  immunize  a  patient 
with  tuberculin ;  a  patient  who  at  first  reacts  to  a 
milligramme  can  be  immunized  so  as  to  receive  one  or 
two  decigrammes  daily  without  reaction  ;  and  I  have 
not  in  a  single  instance  where  that  immunity  has  been 
obtained  failed  to  see  a  corresponding  gain  in  the 
physical  signs  and  the  general  condition  of  the  patient. 


In  the  cases  of  advanced  tuberculosis  of  course  it  is 
not  possible  to  immunize,  not.  possible  to  give  tubercu- 
lin exce()t  in  those  cases  where  the  fever  runs  low. 
I  do  not  give  tuberculin  where  the  temperature  rises 
above  100°.  Where  the  temperature  is  higher  I 
have  given  the  modified  tuberculins,  and  after  varying 
periods  of  time  I  have  found  such  patients  immunized 
to  tuberculin  itself.  I  feel  much  indibted  to  Dr. 
Klebs  and  his  father  for  having  during  the  last  two  or 
three  years  kindly  on  many  different  occasions  devoted 
hours  and  even  days  to  the  study  of  my  patients  and 
for  giving  me  most  helpful  advice  concerning  them. 

Dr.  H.  F.  Hewes:  In  July  and  August  of  this 
year  I  treated  four  cases  of  pulmonary  tuberculosis 
with  Koch's  new  tuberculin,  T.  R.  A  full  descrip- 
tion of  these  capes  and  of  the  immediate  action  of  the 
tuberculin  was  given  in  the  Boston  Medical  and  Sur- 
gical Journal,  September  9th.  The  period  of  some- 
thing over  four  months  which  has  now  intervened 
since  the  completion  of  treatment  has  proved  a  suffi- 
cient interval  for  passing  a  judgment  on  the  efficacy 
of  the  tuberculin  treatment  in  these  cases.  The  treat- 
ment was  given  according  to  the  method  advised 
by  Koch,  the  dose  being  doubled  every  second  day  up 
to  20  milligrammes. 

The  first  case  was  a  woman,  twenty-three  years  of 
age;  duration  of  symptoms  eight  months.  She  had 
been  under  my  treatment  two  mouths  before  receiving 
tuberculin,  and  had  been  improving  somewhat.  The 
physical  examinations  showed  areas  of  consolidation 
at  the  apices  of  both  lungs  ;  bacilli  in  the  sputum  in 
large  numbers.  The  evening  temperature  averaged 
between  99°  and  99.5°  F.  The  patient  took  the 
treatment  without  showing  any  untoward  reaction  and 
felt  much  better  during  and  at  the  end  of  treatment 
than  she  had  felt  formerly.  She,  however,  lost  seven 
pounds  in  weight  during  the  treatment,  and  the  physi- 
cal signs  were  unchanged.  Bacilli  still  present  in  the 
sputum.  One  month  later,  the  condition  being  some- 
what improved,  she  was  given  a  single  dose,  20  milli- 
grammes. No  reaction  followed  and  the  patient  con- 
tinued to  improve  somewhat  in  strength  and  general 
condition.  At  present,  something  over  four  months 
after  the  treatment,  her  condition  holds  its  own.  The 
cough  is  still  troublesome  and  physical  signs  are  abso- 
lutely unchanged,  the  bacilli  ([uite  as  numerous  in  the 
sputum  as  before  treatment.  She  had  regained  her 
weight  and  about  four  pounds  more. 

The  second  case  was  a  man  whose  symptoms  dated 
back  something  over  two  years.  He  had  been  very 
ill  just  before  treatment,  but  had  begun  to  improve. 
It  was  not  a  suitable  case  for  treatment  with  tubercu- 
lin, T.  R. ;  but  as  the  patient  was  very  earnest  for 
the  treatment,  it  was  given  him.  The  physical  signs 
showed  consolidation  and  cavity  formation  in  the 
upper  two-thirds  of  the  left  lung,  much  emaciation, 
tubercular  ulceration  of  the  left  ventricular  band  of 
the  larynx.  Temperature  99  5°.  Bacilli  present. 
The  patient  received  the  tuberculin  up  to  30  milli- 
grammes. After  the  first  week  of  treatment  he  had 
much  lassitude  and  weakness,  and  seemed  much  worse 
than  before.  At  the  end  of  treatment  he  was  de- 
cidedly worse,  and  continued  to  fail  for  the  next 
month.  He  lost  twent}'  pounds  and  at  the  end  of  the 
month  was  obliged  to  take  to  his  bed.  One  month 
later  he  died. 

The  third  case  was  a  colored  woman.  Symptoms 
dated  back  three  years.     Temperature  98.5°.     Bacilli 
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preseut.  This  patient  had  improved  under  the  dietetic 
treatment  for  the  nine  months  previous  to  tuberculin 
treatment.  The  treatment  was  interrupted  by  two  dis- 
tinct reactions  consisting  of  a  chill  and  rise  of  tempera- 
ture and  other  symptoms  of  malaise.  The  patient  felt 
much  worse  during  treatment  than  formerly,  and  at  the 
end  of  treatment  she  felt  and  was  a  wreck.  During  the 
month  after  treatment  she  failed  steadily,  and  1  feared 
that  she  was  going  to  die.  Since  that  time,  however, 
she  has  begun  to  improve,  and  for  the  last  two  weeks 
she  says  that  she  has  felt  about  as  well  as  before 
treatment.     Signs  unchanged.     Bacilli  present. 

In  the  fourth  case  the  symptoms  dated  nine 
months.  Consolidation  at  left  apex.  Temperature  99°. 
The  case  improved  considerably  under  treatment. 
She  felt  better  and  went  back  to  work.  Oue  month 
after  completion  of  treatment  she  had  a  large  hemor- 
rhage with  pain  over  the  left  side  over  the  area  of 
consolidation.  Since  the  hemorrhage  she  has  been 
much  better  and  gained  eighteen  pounds.  Signs  of 
consolidation  still  present  and  bacilli  still  numerous. 

This  is  a  very  brief  survey  of  the  cases,  but  enough 
I  think  to  enable  oue  to  draw  some  conclusions  as  to 
the  results  of  the  treatment  in  these  four  cases.  In 
none  of  the  cases  is  there  any  evidence  of  eradication 
of  the  diseased  condition.  In  two  of  the  cases  there 
were  some  signs  which  might  suggest  that  harm  was 
done  by  the  treatment.  The  secoud  case  certainly 
had  a  tremendous  loss  in  condition.  He  probably 
would  not  have  lived  through  the  winter,  I  think, 
under  any  circumstances  ;  but  the  treatment  certainly 
added  to  the  discomforts  of  dissolution,  if  it  did  not 
hasten  that  process.  In  the  third  case  there  was 
much  temporary  loss,  but  the  patient  has  now  regained 
the  condition  present  before  treatment.  The  fourth 
case  seemed  improved,  but  there  was  pulmonary  hem- 
orrhage one  month  after  treatment. 

These  results  are  no  argument  against  the  use  of 
tuberculin  in  incipient  cases.  These  cases  are  not  of 
the  type  which  Koch  recommends  for  treatment,  and 
had  not  the  benefit  of  hospital  care  during  treatment. 
In  their  character  and  condition,  however,  they  do 
represent  the  type  of  case  which  is  most  common  in 
our  hospital  work,  a  type  for  which  we  much  need  a 
remedy.  1  think  the  results  in  these  cases  would  not 
encourage  us  to  seek  that  remedy  in  tuberculin  T.  R. 

Dk.  F.  I.  Knight  :  When  requested  by  the  Secre- 
tary to  say  something  on  this  paper  I  declined  to  take 
part  in  the  discussion,  because  I  felt  I  had  not  suffi- 
cient personal  experience ;  and  for  that  reason  I  do 
not  wish  to  say  anything  now,  but  I  would  beg  gentle- 
men who  are  going  to  report  on  this  subject  to  give  us 
more  definite  facts  and  not  general  impressions.  If 
Dr.  Worcester  the  next  time  he  comes  in  would  bring 
such  a  record  as  Dr.  Hewes,  for  instance,  it  would  be 
very  much  more  satisfactory  ;  not  that  I  doubt  his 
judgment,  but  we  want  exact  details  of  cases. 

13k.  Mason  :  I  think  at  the  City  Hospital  there  has 
been  no  great  conservatism  about  the  use  of  tubercu- 
lin for  diagnostic  purposes.  Little  use  has  been  made 
of  it  therapeutically  for  various  reasons.  Many  of  the 
patients  come  too  late  to  he  suitable  subjects  for  (his 
method  of  treatment.  I  mean  to  say  since  the  first 
year  in  which  Koch's  tuberculin  made  its  appearance, 
when  many  cases  were  treated,  early  and  late,  with 
some  disastrous  results,  as  we  all  remember  ;  but  for 
diagnostic  purposes  we  have  found  it  useful.  I  have 
brought  three  charts  out  of  a  considerable  number  as 


showing  the  reaction  in  non-febrile  cases.  In  one  the 
temperature  was  below  the  normal,  the  very  strik- 
ing reaction,  6°  F.,  occurring  after  what,  perhaps, 
might  be  considered  by  some  of  the  speakers  a  large 
dose,  that  is,  five  milligrammes.  Smaller  doses  I 
found  were  not  edicacious  always  for  a  positive  diag- 
nostic reaction,  so  that  I  resorted  to  five  milligrammes 
as  the  first  dose,  and  usually  with  satisfactory  results. 

The  first  case  was  that  of  a  young  girl  with  sup- 
posed tubercular  peritonitis  with  little  or  no  fever,  paiti 
in  the  abdomen,  very  slight  effusion,  if  any,  and  doubt- 
ful diagnosis.  The  tuberculin  test  gave  such  a 
positive  reaction  that  she  was  operated  on  at  once  by 
laparotomy  and  eventually  left  the  hospital  greatly 
improved.     I  have  not  heard  from  her  since. 

Another  case  was  oue  of  tubercular  pericarditis  in 
the  service  of  Dr.  Williams,  a  man  in  whom  the  re- 
action was  almost  dangerous  from  the  severity  of  the 
symptoms.  He  died  subsequently  from  pulmonary 
tuberculosis. 

The  third  case  illustrates  one  of  the  points  referred 
to  by  Dr.  Klebs,  the  striking  reaction  tiiat  occurs  in 
the  syphilitic.  A  girl  with  abdominal  effusion,  doubt- 
ful diagnosis,  thought  to  be  probably  cirrhosis  of  the 
liver,  although  she  was  not  addicted  to  the  bottle, 
presented  this  very  marked  reaction  from  tuberculin  ; 
and  the  abdomen  was  opened.  There  was  no  tuber- 
culosis of  the  peritoneum.  Iodide  of  potassium  was 
freely  given,  but  she  died  about  a  year  after ;  autopsy 
showed  syphilitic  induration  of  the  liver,  with  gummata. 
Probably  that  explains  the  reaction. 

These  are  a  few  out  of  quite  a  number  of  cases  that 
have  been  treated  at  the  City  Hospital  by  Drs. 
Williams,  Sears,  Jackson,  and,  I  think,  most  of  the 
physicians.  It  appears  to  me  that  there  is  no  dread 
of  this  material  as  a  diagnostic  agent  if  given  in  suita- 
ble cases. 

Dr.  E.  0.  Otis  :  I  should  like  to  ask  Dr.  Hewes  if 
in  his  four  cases  he  found  the  streptococcus  in  the 
sputum  ;  and  I  should  also  like  to  ask  Dr.  Klebs  and 
Dr.  Worcester  if  they  use  tuberculin  iu  mixed  in- 
fection in  which  both  the  bacillus  of  tuberculosis  and 
the  streptococcus  are  found  iu  the  sputum. 

Dr.  Hewes:  I  found  streptococci  iu  marked  num- 
bers in  none  of  my  cases,  and  there  was  no  evidence 
of  mixed  infection  that  I  could  make  out.  Two  cases 
showed  no  pyrexia  at  any  time,  and  the  other  two 
showed  as  the  highest  temperature  before  treatment 
99.5°.  The  bacillus  of  tuberculosis  was  practically 
the  only  organism  I  found  in  any  numbers  in  the 
sputum.  In  my  experience  of  the  use  of  tuberculin 
for  diagnosis  in  18  cases,  1  have  seen  no  results  which 
would  prevent  me  from  using  it  for  this  purpose. 

Dr.  H.  F.  Vickery  :  About  the  dose  to  inject  for 
diagnostic  purposes,  I  have  heard  the  objection  made 
to  a  small  dose,  that  if  that  fails  and  after  some  days 
you  give  a  larger  dose,  you  give  it  to  a  patient  who  has 
got  used  to  the  mediciue  ;  so  that  there  is  a  certain 
advantage  claimed  from  giving  a  pretty  fair-sized  dose 
the  first  time  you  give  any.  I  should  like  to  ask  Dr. 
Klebs  when  he  closes  the  discussion  to  speak  on  that 
j)oint,  whether  that  objection  is  of  any  account. 
About  the  giving  of  tuberculin  for  a  test  I  had  a 
priori  exactly  the  unfavorable  opinion  Dr.  Bowditch 
had  ;  but  1  have  yielded  to  the  overwhelming  evidence 
of  the  harmlessness  of  the  procedure.  I  have  [lerson- 
ally  seen  a  good  many  cases  injected  with  tuberculin 
without  ill  effect. 
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Dr.  Klebs  :  In  reply  to  Dr.  Otis's  question  whether 
I  use  tuberculin  in  cases  of  mixed  iufectiou  I  wish  to 
answer  in  the  positive  in  cases  of  double  diagnosis,  in 
general  we  must  admit  that  we  know  very  little  about 
this  mi.\ed  infection.  When  we  do  not  make  cultures 
of  the  streptococcus  we  do  not  know  whether  it  is  a 
virulent  type  or  not,  the  simple  presence  of  strepto- 
cocci in  the  sputum  allows  no  conclusion.  In  typical 
cases  of  mixed  infection  I  think  there  cannot  be  great 
advantage  from  the  use  of  tuberculin. 

In  answer  to  Dr.  Vickery's  question,  the  objection 
he  mentions  is  a  real  one  ;  and  therefore  I  mentioned 
in  this  paper  that  when  we  gave  a  test  injection  we 
begin  with  a  small  dose  and  wait  four  or  five  days  to 
overcome  the  immunization  produced  by  this  dose  and 
then  we  get  just  the  reaction  as  before. 

I  quite  agree  with  Dr.  Bowditch  as  to  his  conserva- 
tism and  I  think  we  have  to  be  conservative ;  but  I 
do  not  wish  to  understand  by  conservatism  not  to  try 
a  remedy  at  all.  I  think  we  have  to  go  very  cautiously 
forward  in  the  use  of  a  preparation  we  know  can  be 
of  danger,  but  as  we  have  ways  to  avoid  it,  our  con- 
servatism must  not  hamper  legitimate. progress. 

As  to  whether  the  test  is  absolutely  certain  in  cases 
of  tuberculosis.  1  have  said  it  cannot  be  an  absolute 
test;  but  taking  into  account  the  two  possibilities, 
syphilis  and  lepra  and  its  limitations  in  general,  we 
can  draw  conclusions  very  easily. 

As  to  the  dangers  of  the  preparation,  Dr.  Otis  said 
that  Virchow,  Houseman,  Ziegler  and  others  are  of  the 
opinion  that  there  are  risks  connected  with  the  use  of 
tuberculin.  It  should  be  borne  in  mind,  however, 
that  these  men  are  pathologists,  and  drew  attention 
to  certain  risks  at  a  time  when  the  large  doses  were 
in  use.  We  have  yet  to  hear  of  similar  results 
in  recent  times.  After  repeated  injections  there  may 
be  a  danger.  As  mentioned,  I  have  noted  albumin  in 
the  urine  after  repeated  injections. 

As  to  the  streptococcus  serum,  I  have  tried  it  in  a 
few  cases,  from  the  theoretical  point  of  view  that,  if 
we  have  mixed  infection,  especially  pronounced  hectic, 
it  would  be  very  agreeable  to  overcome  it.  I  have 
not  found  any  advantage  from  its  use. 

I  believe  that  the  general  practitioner  is  a  much 
better  judge  of  any  remedy  in  tuberculosis  than  we 
who  do  work  in  institutions. 

Dr.  Worcester  spoke  of  immunization  to  tuberculin. 
Now  if  you  immunize  a  patient  to  tuberculin,  you  put 
hi-m  in  a  somewhat  artificial  condition  in  which  he  does 
not  react  to  tuberculin  for  some  time,  but  tuberculin 
immunity  does  not  mean  cure  and  after  a  certain  time 
you  get  again  the  reaction  to  tuberculin  and  then  we 
have  to  begin  again. 

As  to  the  Charite  in  Berlin,  that  is  an  admirable 
institution,  and  I  would  not  say  anything  against 
the  work  which  Brieger  has  done  there,  but  I  think  it 
is  not  tlie  ideal  way  of  disposing  of  the  tubercular 
poor.  I  don't  think  it  is  very  hygienic.  Then,  too, 
those  cases  cannot  be  followed,  and  many  of  them  go 
out  and  die  later  somewhere  in  the  east  of  Berlin, 
being  previously  reported  cured  or  improved. 


THE  MASSACHUSETTS   MEDICAL  SOCIETY. 

Councillors'  Meeting. 

A  STATED  meeting  was  held  at  the  Medical  Library, 
Boston,  on  Wednesday,  F'ebruary  2,  1898. 

The  meeting  was  called  to  order  at  eleven  A.  m.  by 
the  President,  Dr.  Henry  P.  Walcott.  Fifty-eight 
Couucillors  were  present. 

appointment  of  delegates  and  committees. 

On  nomination  by  the  Chair,  the  following  dele- 
gates to  other  State  medical  societies  were  appointed: 

Maine:  Drs.  E.  N.  Whittier,  of  Boston;  J.  A. 
Fitz-Hugh,  of  Amesbury. 

New  Hampshire :  Drs.  H.  E.  Marion,  of  Brighton  ; 
J.  A.  Gage,  of  Lowell. 

Rhode  Island:  Drs.  J.  M.  Harlow,  of  Woburn  ;  A. 
H.  Cowdrey,  of  Stoneham. 

Connecticut:  Drs.  J.  C.  Hubbard,  of  Holyoke ;  A. 
Post,  of  Boston. 

New  Jersey:  Drs.  E.  B.  Harve)',  of  Weslboro  ;  J.  A. 
Houston,  of  Northampton. 

Committees  were  appointed  : 

To  Audit  the  Treasurer's  Accounts:  Drs.  F.  I. 
Knight,  F.  G.  Morrill. 

A  communication  from  the  Chicago  Medical  Society 
was  read  soliciting  the  members  of  the  Society  as 
follows: 

You  are  urgently  requested  to  write  a  short  personal 
letter  to,  or  to  tcire,  your  own  senators  and  representative 
in  Washington,  or  any  other  congressman  you  may  have 
influence  with,  protesting  against  the  passage  of  Senate 
Bill  1063,  known  as  the  Antivivisection  Bill.  Senator 
Gallinger  is  chairman  of  the  committee  having  the  bill  in 
charge,  and  has  given  notice  that  he  will  call  for  a  vote  on 
the  bill  at  an  early  date.  Hence  you  should  send  your 
protest  without  delay.  It  is  believed  that  thousands  of 
such  messages  pouring  into  Washington  within  the  next 
ten  days  will  enable  those  on  the  ground  in  charge  of  the 
opposition  to  the  bill  to  defeat  it. 

The  Society  by  vote,  and  by  communications  to  the 
members  of  Congress  from  this  State,  has  already 
entered  its  protest  against  the  passage  of  the  bill  in 
question. 

A  portrait  of  the  late  Dr.  Cotting  was  presented  by 
his  family  to  the  Society. 

Dr.  Draper  offered  the  following  : 

Resolved:  That  the  gift  of  the  portrait  of  Dr.  Benjamin 
E.  Cotting  be  accepted,  and  that  tbe  thanks  of  the  Society 
be  sent  to  the  donors  for  their  thoughtful  and  liberal  act. 

Dr.  Chelver,  in  seconding  the  motion,  saiil  that  Dr. 
Cotting  might  be  regarded  as  the  father  of  the  Society 
for  the  latter  half  of  this  century.  Advocating  its 
rights  and  duties,  he  held  up  a  very  high  standard  of 
medical  morals. 

The  resolution  was  unanimousfy  adopted. 


The  Practice  of  Medicine  in  Arizona.  —  In 
March,  1897,  Arizona  passed  a  law  stipulating  that  all 
applicants  for  licenses  to  practise  medicine  in  that  Ter- 
ritory must  not  only  possess  a  degree  from  a  reputable 
medical  school,  but  must  also  pass  an  examination  be- 
fore the  Territorial  Board  of  Medical  Examiners. 


Motor-Cradles. — Tlie  latest  addition  to  the  sci- 
entific armamentarium  of  the  nursery,  according  to 
the  Medical  Press  and  Circular,  comes  in  the  guise  of 
a  motor-cradle.  Furnished  with  this  labor-saving  con- 
trivance the  uurseuiaiil  of  the  future  may  economize 
time  and  temper  to  the  behoof  of  her  charges.  The 
question  whether  babies  should  be  rocked  at  all,  either 
by  hand  labor  or  by  machinery,  is  quite  another  thing. 
Perhaps  some  scientist  will  kindly  investigate  the 
philosophy  of  the  effects  of  rhythmical  motion  upon 
babes. 
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THE   CAFFERY   BILL. 

The  Senate  Committee  on  Public  Health  and  Quar- 
antine at  Waebiugton  has  submitted  to  that  body, 
through  Senator  Vest  of  the  committee,  a  report  upon 
the  various  plans  which  have  been  referred  to  it  for 
the  creation  of  a  Department  of  Public  Health. 

As  might  have  been  anticipated  from  the  constitu- 
tion of  that  committee,  the  report  is  wholly  in  the 
interests  of  the  Marine-Hospital  Service,  which,  with 
the  powerful  support  of  the  Treasury  Department, 
has  better  facilities  for  persuading  congressmen  than 
can  be  enjoyed  by  any  interest  or  interests  distant 
from  Washington. 

The  Marine-Hospital  Service  was  established  in  the 
Treasury  Department  for  the  sole  purpose  of  caring 
for  the  sick  sailors  of  the  merchant  marine.  Such  hos- 
pitals were  once  necessary  because  general  hospitals 
were  few  and  hardly  sufficient  for  the  needs  of  the 
permanent  population  in  their  vicinity  ;  but  the  sea- 
port cities  have  now  hospital  accommodations  large 
enough  to  receive  the  ordinary  sailors,  while  those  at- 
tached to  the  navy  would  naturally  be  still  cared  for  in 
the  hospitals  of  that  service.  Under  a  succession  of 
energetic  chiefs  the  Marine  Hospital  has  acquired 
functions  foreign  to  its  organization,  and  now  demands 
the  oversight  of  the  public  health  work  of  the  nation, 
a  function  not  justified  by  anything  in  its  constitution 
or  experience. 

If  any  existing  department  in  Washington  could 
properly  be  placed  in  charge  of  our  quarantine  work, 
the  navy  would  seem  to  be  the  proper  body,  for  its 
medical  officers  have  visited  all  quarters  of  the  globe, 
and  are  more  familiar  than  any  other  public  servants 
with  the  foreign  diseases  which  produce  so  miicli  dis- 
turbance when  introduced  into  this  country. 

The  great  sanitary  need  of  the  country,  however,  is 
something  of  far  greater  importance  than  a  quarantine 
against  yellow  fever  or  cholera.  The  disgraceful  do 
fieiency  of  the  government  at  Washington  in  this  re- 
gard lies  largely  in  the  fact  that  a  few  cities  and  less 


that  five  States  have  done  the  only  creditable  public 
health  work  of  the  country  in  later  years.  It  has  been 
the  hope  of  many  that  the  growing  belief  in  really 
scientific  methods  for  the  prevention  of  disease  might 
find  some  encouragement  in  the  halls  of  Congress ; 
but  it  now  seems  probable  that  the  same  Senate  is 
willing  to  hamper  the  methods  of  investigation  which 
have  given  us  a  means  for  controlling  diphtheria,  and 
to  enlarge  the  powers  of  the  Marine-Hospital  Service 
for  the  sole  purpose  of  creating  a  quarantine  against 
yellow  fever  and  cholera  alone. 

The  larger  part  of  Senator  Vest's  report,  which 
accompanies  Senate  Bill  No.  2680,  is  devoted  to  the 
discussion  of  the  constitutional  right  of  the  United 
States  to  protect  its  inhabitants  against  a  contagious 
disease  introduced  into  this  country  from  abroad;  and, 
fortunately,  the  conclusion  is  reached  that  the  general 
government  has  that  right,  but  it  hardly  seems  neces- 
sary at  this  late  day  to  spend  much  time  upon  the 
question  of  a  right  to  save  human  life  when  Congress 
has  more  than  once  authorized  more  drastic  measures 
for  the  suppression  of  diseases  among  the  domestic 
animals  than  any  now  demanded  for  man's  protection. 

So  long  as  the  Senate  regards  its  associate  from 
New  Hampshire,  Dr.  Gallinger,  as  a  sufficient  repre- 
sentative of  the  present  views  on  preventive  medicine, 
we  are  not  likely  to  get  any  better  plan  for  a  public- 
health  service  than  this  presented  by  Senator  Vest; 
but  if  any  of  our  readers  are  in  a  position  to  do  mis- 
sionary work  in  instructing  any  senator  in  the  bene- 
ficent functions  of  the  great  sanitary  boards  of  other 
countries,  let  euch  hasten  to  the  task. 


THE   RELATION     BETWEEN    THE   NOSE   AND 
THE    SEXUAL   APPARATUS. 

Mark  Twain,  as  a  result  of  his  critical  study  of 
the  German  language,  came  to  the  conclusion  that  as 
so  many  of  the  nouns  were  made  by  adding  a  prefix  or 
an  affix  to  either  Zug  or  Schlag,  it  would  simplify  the 
language  if  all  other  nouns  were  suppressed.  In  the 
same  way  we  find  in  medicine  the  peripheral  irrita- 
tion of  so  many  reflex  nervous  phenomena  can  be 
traced  either  to  the  generative  apparatus  or  to  the 
nose  that  it  is  folly  to  subject  our  patients  to  annoy- 
ance by  seeking  further  for  a  cause,  at  least  until  these 
two  regions  have  been  thoroughly  explored. 

The  influence  of  the  sexual  organs  upon  the  rest  of 
the  body  has  always  been  recognized.  Some  years 
ago  one  of  our  medical  sages  was  in  the  habit  of  call- 
ing the  attention  of  his  students  to  the  influence  of 
sexual  excitement  on  the  deltoid  muscle,  as  seen,  for 
instance,  in  the  barn-yard  cock,  the  frog,  the  stallion 
and  other  lower  animals,  aud  even  in  the  young  men 
in  the  lower  classes  in  our  cities. 

The  influence  of  the  nose  is  being  more  and  more 
appreciated  each  year.  Abnormal  nasal  cavities  not 
only  cause  serious  pathological  symptoms,  but  they  de- 
prive the  owner  of  his  just  share  of  the  enjoyments  of 
life. 
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"  Wer  liebt  iiielit  Weiu,  Weib  und  Ge-sang, 
Der  bleibt  eiu  Niirr  sein  Lebeu  laug." 

The  poor  fellow  was  probably  simply  suffering  from 
nasal  obstructiou.  Physiologists  have  long  known 
that  the  flavor  of  wine,  or  any  other  taste  except  a 
half-dozen  of  the  crudest,  is  due  to  the  nerves  of 
smell  and  not  to  those  in  the  mouth.  More  recently 
we  have  learned  that  all  the  finer  qualities  of  the  sing- 
ing voice  are  possible  only  when  the  nose  and  acces- 
sory cavities  are  in  proper  condition  and  properly 
used.  Can  we  be  surprised,  then,  at  evidence  which 
seems  to  show  that  the  third  is  equally  dependent  upon 
the  same  organ  ? 

A  relationship  between  the  nose  and  the  reproduc- 
tive organs  is  very  evident  in  the  lower  animals,  al- 
though in  man  the  sense  of  smell  as  a  sexual  guide 
has  been  largely  replaced  by  the  other  senses.  But 
we  find  that  there  is  an  increasing  number  of  cases  re- 
ported in  medical  and  general  literature  to  show  that  it 
is  by  no  means  entirely  replaced.  There  is  no  ques- 
tion that  many  ideas,  even  chaste  ideas,  may  be  aroused 
by  the  sense  of  smell.  Many  authors  have  uncon- 
sciously or  otherwise  used  the  influence  of  smell  upon 
sexual  impulses  in  their  romances.  In  Zola's  realistic 
pages  the  reflex  value  of  odors  is  frequently  made 
prominent. 

Is  it  not  to  be  expected  that  these  two  sources  of 
delicate  nervous  impulse,  the  nose  and  the  genitals,  each 
of  which  influences  the  body  so  profoundly,  should  in- 
fluence each  other  in  many  subtle  ways  ? 

A  thorough  and  scholarly  article  on  different  as- 
pects of  the  subject  by  J.  N.  Mackenzie  ^  has  recently 
appeared.  Dr.  Mackenzie  appreciates  the  interest  and 
importance  of  the  subject,  and  concludes  thus  :  "  The 
study  of  the  relations  between  the  nose  and  the  sexual 
apparatus  opens  up  a  new  field  of  research,  of  pleasing 
landscape  and  almost  boundless  horizon,  which  bids  to 
its  exploration  not  only  the  physiologist  and  patholo- 
gist, but  also  the  biologist.  Above  all  it  brings  us  face 
to  face  with  a  serious  problem  of  life,  an  interesting 
enigma,  whose  significance  it  will  be  the  task  of  the 
future  to  divine."  The  thoroughness  with  which  the 
author  has  studied  the  subject  may  be  inferred  from 
the  following  quotation :  "  Sneezing  is  sufiiciently 
common,  particularly  during  coitus.  Quite  a  number 
of  such  cases  have  come  under  my  personal  observation 
in  persons  of  robust  health  and  whose  nasal  organs 
were  apparently  free  from  disease."  He  shows  that 
the  subject  is  not  new.  He  quotes  from  several  ancient 
Greek  and  Latin  authors  to  show  that  it  was  commonly 
thought  that  a  man's  sexual  powers  depended  upon  the 
the  size  of  his  nose,  and  that  a  woman's  virginity  could 
be  proved  by  her  throat,  and  similar  observations  of 
the  wise  men  of  old.  It  had  also  been  noted  that  ca- 
tarrhal symptoms  are  often  caused  by  sexual  excite- 
ment, and  it  is  this  part  of  the  subject,  in  connection 
with  the  local  changes  which  take  place  in  the  nose 
during  different  states  of  the  genital  organs,  coitus, 
menstruation,  pregnancy,  etc.,  which  form  the  principal 
part  of  the  paper. 
'  Johns  Hopkins  Hospital  Bulletin,  January,  1898. 


The  author  covers  both  the  physiological  and  patho- 
logical sides  of  the  question  with  a  thoroughness 
which  makes  his  |)aper  a  valuable  addition  to  the  liter- 
ature of  the  whole  subject.  The  paper  shows  inci- 
dentally that  co-education  in  our  best  medical  colleges 
does  not,  as  was  claimed  by  some  of  its  opponents, 
tend  to  limit  free  discussion  of  subjects  which  to  the 
non-medical  mind  might  seem  likely  to  cause  embar- 
rassment to  a  bisexual  assemblage. 

A  recent  monograph  by  Fliuss  '^  approaches  the  sub- 
ject from  the  other  direction.  He  finds  certain  sen- 
sitive spots  in  the  nose  which  seem  to  him  the  origin 
of  genital  troubles,  and  he  reports  cases  in  which  he 
has  relieved  dysmenorrhea  by  cocainizing  and  cauteriz- 
ing these  spots.  If  his  observations  are  confirmed, 
we  may  be  able  in  the  future  to  do  away  with  one 
of  our  two  common  sources  of  peripheral  irritation  and 
treat  all  of  our  patients  through  the  nose.  And  if 
we  can  also  recover  the  lost  art  of  the  ancients,  and 
add  to  our  requirements  the  diagnosis  of  the  sexual 
condition  of  those  we  meet  by  the  size  and  shape  of 
the  nose  and  mouth  and  neck  we  shall  add  greatly  to 
the  chastity  of  the  race  ;  for  who  would  dare  to  trans- 
gress if  his  transgression  were  to  be  written  on  his 
face? 


THE    BILL    TO    RESTRAIN    THE    NEW    YORK 
CITY    BOARD  OF   HEALTH. 

There  is  much  opposition  to  the  bill  introduced  into 
the  Legislature  by  Senator  Brush  curtailing  the 
powers  of  the  New  York  City  Board  of  Health,  and 
Mr.  Strauss,  the  President  of  the  Board,  has  had  statis- 
tics prepared  showing  the  value  of  the  work  which  it  is 
proposed  to  interfere  with.  The  manufacture  of  vac- 
cine virus  for  the  Department  was  begun  in  1876. 
From  1868  to  1877  there  was  a  total  of  1,466  deaths 
from  small-pox  in  the  city.  In  the  decade  following 
there  were  936  deaths  from  the  disease,  and  in  the 
decade  ending  last  year  there  were  but  458  deaths  from 
it.  The  manufacture  and  sale  of  diphtheria  antitoxin 
by  the  Department  was  authorized  in  1895.  In  1895, 
1896  and  1897  there  were  2,450  diphtheria  patients 
treated  with  antitoxin,  of  whom  2,087  recovered,  and 
363  died.  In  1894  there  were  2,870  deaths  from 
diphtheria,  but  in  1897,  with  antitoxin  in  more  or  less 
general  use,  there  were  only  1,591  deaths  from  the 
disease.  Mr.  Strauss  also  points  out  that  there  is  no 
other  city  in  the  State  where  either  vaccine  virus  or 
antitoxin  is  produced  in  large  enough  quantities  to 
supply  New  York's  demand. 

At  a  meeting  of  the  Medical  Board  of  the  New 
York  Hospital,  held  January  31st,  resolutions  were 
adopted  commending  the  results  achieved  by  the 
Health  Board  in  the  distribution  and  use  of  preventive 
remedies  and  condemning  the  Brush  bill.  Dr.  E.  L. 
Trudeau,  the  distinguished  authority  on  tuberculosis, 
who  himself  narrowly  escaped  death  from  the  disease, 
and  who  has  for  many  years  been  the  superintendent 
of  a  sanitarium  at  Saranac  Lake,  where  the    results 

2  Berlin,  1897. 
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have  been  most  gratifying,  has  sent  a  communication 
to  President  Strauss  in  which  he  expresses  tiie  opinion 
that  the  passage  of  the  hill,  which,  it  will  bo  remembered, 
takes  tuberculosis  out  of  the  list  of  infectious  diseases, 
would  be  a  grave  menace  to  the  cause  of  progressive 
sanitation  and  to  the  welfare  of  the  community.  It 
should  also  be  mentioned  that  Dr.  Abram  Jacob! 
has  withdrawn  from  the  Committee  of  the  County 
Medical  Society,  which  was  instrumental  in  the  fram- 
ing and  introduction  of  the  bill. 


MEDICAL   NOTES. 

De.  Welch  Appointed  to  thk  Maryland 
State  Board  of  Health  —  Dr.  William  H.  Welch, 
of  Johns  Hopkins  Hospital,  has  been  appointed  by 
the  Governor  of  Maryland  a  member  of  the  State 
Board  of  Health,  and  has  accepted  the  position. 

SmallPox  in  the  South.  —  At  Atlanta,  Ga., 
only  12  new  cases  of  small-pox  were  reported  there 
during  the  week  ending  January  29th.  In  Alabama 
the  disease  is  on  the  increase,  and  175  cases  were  re- 
ported to  the  Board  of  Health  during  that  period  of 
time. 

Alleged  Origin  of  Yellow  Fever  Epidemic. 
—  The  committee  of  the  Mississippi  Legislature  ap- 
pointed to  investigate  the  yellow  fever  of  last  tmimer 
has  reported  that  the  yellow  fever  originated  at 
Ocean  Springs,  Miss.,  beyond  all  question,  but  not 
from  the  United  States  Marine-Hospital  quarantine 
station  at  Ship  Island.  According  to  the  results  of 
investigation  the  yellow  fever  got  into  this  country 
much  earlier  than  supposed,  as  early,  indeed,  as  the 
latter  part  of  April,  and  not  from  Cuba  but  from 
Guatemala.  It  is  thought  to  have  been  introduced  by 
a  family,  residents  of  Mississippi,  who  had  been  tem- 
porarily staying  in  Guatemala,  and  who  came  to  the 
Unit'id  States  on  the  Central  American  steamer  Break- 
water. Their  baggage  was  not  fumigated  or  disin- 
fected. They  went  direct  to  Ocean  Springs,  where 
one  of  them  was  taken  sick  with  fever.  Within  a  few 
days  fever  started  in  their  immediate  neighborhood, 
and  t-om  that  time  fever  of  some  character  prevailed 
in  Ocean  Springs  all  the  summer,  although  the  diagno- 
sis of  yellow  fever  was  not  made  until  September. 
The  committee  attributes  the  introduction  of  tlie 
yellow  fever  to  the  fact  that  the  quarantines  of  the 
Gulf  States  against  the  West  Indies  and  Central 
America  go  into  effect  on  May  Ist,  whereas  the 
Breakwater  brought  the  disease  into  the  countrv  in 
April,  or  before  the  quarantine  service  was  put  in 
ojjeration. 

boston    and    new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  two  weeks  ending  at  noon,  February  9,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  84,  scarlet  fever  32,  measles  41,  typhoid 
fever  9. 


Philadelphia  Physicians  Visit  thb  Boston 
City  Hospital.  —  Dr.  A.  C.  Abbott,  director  of  the 
City  Bacteriological  Laboratory  of  Philadelphia,  Dr. 
Woodward  of  tlie  Board  of  Health,  Dr.  W.  M.  Welch, 
physician  in  ciiarge  of  the  Municipal  Hospital,  and 
other  city  officials  have  recently  made  a  visit  of  inspec- 
tion to  the  Boston  City  Hospital  with  a  view  of  study- 
ing the  new  surgical  and  laboratory  buildings  with, 
reference  to  tlie  construction  of  the  new  wings  to  be 
added  to  the  Municipal  Hospital  of  Philadelphia.  The 
construction  and  equipment  of  these  buildings  are 
among  the  best  in  tlie  country. 

Annual  Dinner  of  the  Boston  City  Hospi- 
tal Club. — The  Boston  City  Hospital  Club  had  its 
annual  dinner  at  Young's  Hotel  on  Wednesday  evening, 
February  2d.  One  hundred  and  ten  memberi  were 
present.  The  President,  Dr.  Geo.  W.  Gay,  presided 
very  felicitously.  Speeches  were  made  by  Messrs.  L. 
G.  Burnham,  a  trustee  of  the  hospital ;  W.  B.  Rice, 
of  Quincy,  Mass.,  who  presented  that  city  with  a  hos- 
pital ;  Dr.  Dudley  P.  Allen,  of  Cleveland,  O. ;  Drs. 
Clarence  J.  Blake  and  Maurice  H.  Richardson,  of  the 
Massachusetts  General  Hospital ;  J.  W.  Lovett ;  John 
B.  Walker,  of  New  York;  and  Dr.  Geo.  B.  Shattuck, 
the  President-elect  of  the  Club.  Dr.  J.  Bapst  Blake 
read  a  humorous  poem. 

Tuberculous  Cattle.  —  The  Committee  on  Agri- 
culture, of  the  Massachusetts  House  of  Representa- 
tives, gave  a  hearing  last  week  on  the  Bennett  bill  for 
an  appropriation  of  $50,000  for  expenses  in  connection 
with  the  suppression  of  contagious  diseases  among 
cattle,  horses,  etc.  The  bill  was  introduced  for  the 
purpose  of  bringing  the  subject  of  tuberculosis  before 
the  Committee  on  Agriculture,  and  the  amount  named 
in  the  bill  was  of  no  special  significance.  The  Cattle 
Commissioners  ask  for  $150,000.  The  advisability  of 
reducing  the  amount  of  compensation  paid  by  the  State, 
from  the  full  amount  to  two-thirds,  or  even  one-half  of 
the  value  of  the  animal  was  discussed.  The  opinion 
was  expressed  that  the  Massachusetts  law  should  be 
modified  to  conform  to  the  United  States  law  relative 
to  the  condemnation  of  meat  from  alleged  diseased  an- 
imals. Dr.  Herrick,  of  Worcester,  spoke  of  the  de- 
crease in  the  amount  of  general  tuberculosis  found.  In 
1895  the  amount  of  general  tuberculosis  was  32.6  per 
cent.,  in  1896  it  was  25.1  percent.,  and  in  1897  but 
3.61  percent,  of  general  tuberculosis  was  found. 

A  Separate  Massachusetts  Board  of  Lunacy. 
—  At  a  meeting  of  the  Committee  of  the  Massachusetts 
Medical  Society  on  State  and  National  Legislation, 
and  the  committees  appointed  by  the  Suffolk  District 
Medical  Society,  the  Boston  Society  for  Medical 
Improvement,  and  the  Boston  Medico-Psychological 
Association  to  petition  the  Legislature  of  Massachu- 
setts to  establish  a  separate  Board  of  Lunacy,  which 
was  held  January  31st,  the  following  propositions 
were  unanimously  adopted  to  be  advocated  at  a  hear- 
ing before  the  Committee  on  Public  Charitable  Institu- 
tions on  Wednesday,  February  9th,  at  10.30  o'clock,  at 
the   State   House:  "(1)  A  separate  board  of   lunacy 
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abould  be  created.  (2)  The  State  shall  have  the  care, 
custody  and  control  of  all  the  dependent  insane  within 
its  limits,  and  their  support  shall  be  piiid  for  from  the 
treasury  of  the  Commonwealth.  (3)  The  board  shall 
be  composed  of  live  members,  to  be  appointed  by  the 
Governor,  one  of  whom  shall  be  its  executive  otlicer, 
which  officer  shall  receive  a  sufficient  salary,  the  amount 
of  which  shall  be  determined  by  the  board."  The 
chairmen  of  the  committees  of  the  Massachusetts 
Medical  Society,  Medical  Improvement  Society  and 
Medico-Psychological  Society  favor  the  modification 
of  the  last  proposition,  so  that  it  shall  read  :  "  one  of 
whom  may  be  its  executive  officer,"  leaving  it  to  the 
board  to  determine  that  matter  when  appointed. 
Such  a  hearing  was  held,  and  a  large  attendance  was 
present. 

NEW    YORK. 

Convalescent  Homes. —  In  the  annual  report  of 
the  Charity  Organization  Society  of  the  City  of  New 
York,  just  made  public,  the  statement  is  made  that 
there  is  urgent  need  for  convalescent  homes  for  the 
after-care  of  hospital  patients  ;  the  environment  of  the 
hospital  being  unfavorable  for  speedy  convalescence, 
and  the  pressure  for  hospital  accommodations  fre- 
quently inducing  the  discharge  of  a  patient  long  be- 
fore he  is  able  to  resume  regular  employment.  There 
is  as  yet  inadequate  provision  for  chronic  invalids, 
especially  consumptives  and  cancer  patients,  and  ad- 
ditional homes  for  incurables  are  needed.  The  re- 
port also  deplores  the  fact  that  lack  of  financial  sup- 
port has  restricted  the  operation  of  diet  kitchens  for 
the  destitute  sick. 

A  Death  from  Tubekculak  Leprosy.  —  Henry 
Albury,  aged  eighteen  years,  died  at  the  Kingston 
Avenue  Hospital,  Brooklyn,  on  February  2d,  of  tu- 
bercular leprosy  characterized  by  marked  elephantia- 
sis. Young  Albury  was  the  son  of  a  wealthy  tobacco 
merchant  of  Key  West,  where  he  was  attacked  by  the 
disease  Ave  years  ago.  He  received  the  best  medical 
treatment,  but  without  avail,  and  became  a  celebrated 
case  among  the  dermatologists.  Four  years  ago  he 
was  placed  in  the  institution  in  which  he  died,  and  he 
was  there  carefully  attended  by  Drs.  C.  E.  Barber 
and  J.  M.  Winiield,  of  Brooklyn. 

Vital  Statistics  —  The  reports  of  the  Bureau  of 
Vital  Statistics  of  the  Health  Department  show  a  re- 
duction in  the  mortality  of  the  city  since  the  begin- 
ning of  the  year.  During  the  weekending  January  8th 
there  was  reported  in  the  Borough  of  Manhattan  770 
deaths,  representing  an  annual  death-rate  of  19.88  per 
thousand  of  the  estimated  population.  In  the  week 
ending  January  29th  there  were  but  631  deaths,  repre- 
senting an  annual  death-rate  of  17.22.  In  this  week 
there  were  in  the  whole  city,  with  an  estimated  popula- 
tion of  3,138,899,  1,121  deaths,  representing  an  an- 
nual death-rate  of  17.01.  While  in  Manhattan 
Borough  the  death-rate  was  17.22,  in  the  Bronx  it 
was  22.08,  in  Brooklyn,  16.08,  in  Queens,  15.89,  and 
in   RichiDODd  (Stateu  Island),  19.27.     It  strikes  one 


as  somewhat  carious  that  the  mortality  should  be  so 
much  larger  in  the  suburban  district  of  the  Borough 
of  the  Bronx  than  in  the  more  thickly  populated  por- 
tion of  the  city  below  the  Harlem,  with  its  crowded 
tenement-houses,  but  it  is  possible  that  the  large  num- 
ber of  ehaaritable  institutions  in  this  region  may  afford 
a  partial  explauatiou  of  the  circumstance. 


THE   PREVENTION    OF    TUBERCULOSIS    IN 
BROOKLINE,    MASS. 

As  a  means  of  spreading  reliable  information  rela- 
tive to  tuberculosis  and  the  best  means  for  preventing 
it,  the  local  Board  of  Health  has  ordered  to  be  dis- 
tributed to  every  family  in  town  a  circular  of  the 
Massachusetts  State  Board  of  Health,  which  for  this 
purpose  has  been  somewhat  abridged  and  amended : 

The  object  of  the  State  Board  of  Health  in  prepar- 
ing this  circular  is  to  furnish  information  (1)  as  to  the 
nature  of  pulmonary  consumption,  (2)  the  conditions 
which  favor  its  spread,  and  (3)  the  best  methods  of 
preventing  it. 

The  circular  explains  the  nature  of  consumption 
and  its  causation  by  the  bacillus  of  tuberculosis,  and 
enumerates  and  explains  the  conditions  which  favor 
its  spread,  and  the  means  by  which  they  can  be  pre- 
vented. The  conditions  enumerated  are :  defective 
ventilation,  overcrowding  of  dwellings,  factories  and 
workshops,  insufficient  and  badly  selected  food,  damp- 
ness of  soil,  intemperance  and  undue  physical  or 
mental  strain,  overwork,  worry  and  anxiety.  As  pre- 
ventive measures  are  given  the  prevention  of  over- 
crowding, efficient  ventilation,  household  and  personal 
cleanliness,  the  selection  of  healthful  occupation,  the 
avoidance  of  the  inhalation  of  dust,  a  nutritious  and 
easily  digested  diet,  the  exclusion  of  milk  from  infected 
animals  from  the  food-supply,  the  thorough  cooking 
of  suspected  meat,  and  avoidance  of  overwork,  worry 
and  anxiety.  Directions  for  the  proper  disposal  of 
the  sputa  of  consumptives  are  given,  and  also  for  the 
efficient  disinfection  of  rooms  vacated  by  consumptives. 
The  order  of  the  board  concerning  expectoration  in 
public  places  we  have  noticed  in  our  last  issue. 

The  board  has  also  distributed  to  the  medical  pro- 
fession of  the  town  an  announcement  that  free  ex- 
aminations for  the  bacteriological  diagnosis  of  typhoid 
fever  by  the  Widal  test  have  been  arranged  for  by 
the  board.  As  some  fifty  cases  of  malaria  of  tertian 
type  and  several  of  quotidian  occurred  in  Brookline 
during  the  past  year,  the  importance  of  securing  facili- 
ties for  such  a  test  is  evident. 

The  intelligent  and  progressive  action  of  the  Brook- 
line  Board  is  an  example  worthy  of  imitation  by  other 
towns  and  municipal  boards  of  health. 


THERAPEUTIC  NOTES. 
Pyelitis.  —  (Pepper) : 

B:    Potass,  bromid.  ) 

Sodii  bicarb.       J aa  gr,  c 

Ext.  belladouilSQ gr. 

Ext.  bucliu ; 

Syr.  sarsap.  cuiup •         q.  s.  ad.  3 

M.  S.   3ss  t.  i.  d. 
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Acute  Catarrhal  Bronchitis.  —  The  Medical 
Record  gives  two  formulas,  the  first  by  Wood  aud  the 
second  by  Da  Costa  : 

li     Potass,  citrat 3  ss 

Apomorphiiife  hydrochlor gr.  i 

Syr.  ipecacuanhie 3  ss 

Succi  limouis 3  U 

Syr.  simplicis q.  s.  ad  3  iv 

M.    S.   3  ss.  in  water  every  three  hours. 

R:     Viui  ipecacuanha? 3  ij 

Liq.  potass,  citrai 3  iv 

Tr.  opii  caniph  ) 

Syr.  acacife       f .^a3i 

M.    S.  Tablespoonful  three  times  a  day. 

A  Wash  for  the  Itching  of  the  Scrotum. — 
The  Revue  Medicate  for  November  24lh  gives  the  fol- 
lowing as  Leistikow's  formula: 

Sc     Corrosive  sublimate       .        .        .        from  4^  to  ~\  grs. 

Alcohol 37.^)  grs. 

Chloroform 5  droi>9 

Distilled  chamomile  water  ....        37.5  grs. 
Cherry-laurel  water 750  grs.      M. 

Suppositories  for  Bleeding  Hemorrhoids. 
—  The  following  is  taken  from  the  Medical  News: 

B:     Ferri  subsulph gr.  ili 

Plumbi  acetat gr.  i 

Mass.  hydr.arg gr.  ss 

01.  theohrom q.  e 

M.    Ft.  suppos.  No.  I.    Sig.    Insert  one  suppository  morning  and 
evening. 

Anesin,  a  New  Local  Anesthetic.  —  This  sub- 
stance, which  has  been  described  as  an  aqueous  solu- 
tion of  acetone  chloroform,  has  been  brought  forward 
by  Vamos.sy  as  a  substitute  for  cocaine  ;  he  says  it  is  a 
good  local  anesthetic,  free  from  toxic  properties.  — 
Deutsche  Medicinische  Wochenschrift. 

For  the  Relief  of  Migraine.  —  Excellent  re 
suits  are  reported  by  Eshner  from  the  administration 
in  this  affection  of  the  fluid  extracts  of  gelsemium  and 
cannabis  indica.  The  dose  is  three  to  five  drops  of 
each,  given  three  times  daily,  until  physiologic  actiou 
becomes  apparent.  —  Medical  News. 


Corrfjefponticncc. 


CLIMATE  OF  SOUTHERN  CALIFORNIA. 

Redlands,  San  Bernardino  Co.,  Cal. 
January  21,  1898. 

Mr.  Editor  :  The  climate  of  Southern  California  is  a 
source  of  never  ending  surprises,  even  to  those  who  know 
it  best.  And,  in  spite  of  all  that  has  been  written  in 
reference  to  it,  few  people  in  the  East  have  definite  ideas 
upon  the  subject.  They  believe  it  to  be  one  of  the  most 
genial,  sunny  and  healthful  climates  in  the  world  ;  and 
this  it  undoubtedly  is,  but  its  variations  in  temperature, 
its  rainfall,  and  its  effects  upon  invalids  aud  others  who 
seek  benefit  from  it  are  little  understood. 

This  uncertainty  is  not  altogether  the  fault  of  writers. 
The  variations  in  the  climate  of  the  very  limited  section  of 
country  known  as  Southern  California  are  so  marked  and 
depend  so  much  upon  purely  local  conditions  that  the 
mind  of  the  reader  is  confused,  unless  he  has  been  in  tlie 
country  and  understands  its  topography.  Thousands  of 
physicians  in  the  East  send  jjatients  to  California  in  a  hap- 
hazard way,  simply  giving  them  general  instructions  to 
"  go  to  South  California  and  stay  out  doors."  As  often  as 
otherwise  these  patients,  on  arrival,  find  everything  diiTer- 
ent  from  what  they  had  anticijiated,  are  bitterly  disa])- 
pointed,  and  fail  to  receive  the  benefits  that  they  had 
anticipated.  In  many  instances  this  result  is  due  to  igno- 
rance  of   the   country.     Jn  many  others   it  is  inevitable, 


because  the  climate  is  expected  to  perform  miracles  —  some- 
thing that  no  climate  ever  does. 

Statistics  are  of  very  little  value,  although  pliysicians 
and  others  are  fond  of  revelling  in  them.  They  study 
reports  of  the  average  rainfall,  the  relative  humidity,  the 
number  of  sunshiny  days,  and  the  daily  variations  of  the 
thermometer,  and  attempt  to  deduce  from  these  a  definite 
opinion  as  to  whether  the  climate  will  benefit  a  particular 
case.  "The  difiiculty  is  that  all  of  these  facts  are  secured 
by  averaging  the  conditions  obtaining  for  a  number  of 
years ;  and,  when  the  individual  reaches  Southern  Cali- 
fornia, he  finds  that  he  has  come  in  an  extreme  year,  and 
that  the  weather  is  altogether  too  wet  or  too  dry,  too 
warm  or  too  cold,  to  suit  his  case.  The  result  is  disap- 
pointment. 

Take  the  rainfall,  for  instance.  The  average  in  a  cer- 
tain interior  town  is  twent)'  inches  a  year.  A  fairly  steady 
shower  for  twenty-four  hours  means  an  inch  and  a  half  of 
rain.  Therefore  the  rainfall  at  this  place  is  equivalent  to 
about  thirteen  really  rainy  days  in  a  year.  Yet  in  one 
exceptional  year,  within  the  last  decade,  there  was  rain 
for  forty  consecutive  days  in  this  vicinity.  A  careful 
record  shows  that,  during  the  past  27  years,  the  annual 
rainfall  at  this  place  has  varied  between  8.11  inches  and 
37.51  inches.  The  former  record  was  in  1895-96,  the 
latter  was  in  1883-84,  the  record  being  kept  from  July  to 
July,  and  not  from  January  to  .lanuary.  During  January 
of  the  dry  season  there  was  a  trifle  over  two  inches  of  rain  ; 
during  March  there  were  nearly  three  inches  ;  during  Febru- 
ary there  was  none.  The  remaining  three  inches  were  scat- 
tered through  four  months.  This  was  certainly  a  dry,  warm 
year.  During  the  wet  season  there  was  rain  every  month 
except  August ;  and  there  were  heavy  rains  every  month 
from  December  to  May  inclusive.  The  heaviest  were  in 
February,  with  a  total  of  12.20  inches,  March  with  nearly 
10  inches,  and  April  with  nearly  six.  The  tourists  to 
Southern  California  that  year  were  doubtless  thoroughly 
disgusted,  for  they  always  desire  sunshine.  Yet  it  is  prob- 
able that,  taking  into  consideration  all  of  the  residents  of 
this  particular  section  of  Southern  California,  the  climate 
of  the  wet  year  was  productive  of  less  sickness  than  the 
climate  of  the  dry  year.  This  is  an  anomaly  which  the 
Eastern  physician,  who  regards  the  State  solely  as  a  refuge 
for  consumptives,  fails  to  understand.  He  is  looking  for 
a  dry  atmosphere,  an  air  which  will  arrest  the  rapid 
destruction  of  tissues  caused  by  consumption,  and  he  does 
not  stop  to  consider  other  conditions  of  health.  But  it  is 
doubtless  true  that  a  temporary  excess  of  moisture  in  the 
atmosphere,  in  a  climate  which  is  naturally  dry,  is  better 
for  the  average  citizen  than  a  deficiency. 

A  dry  year  in  California  is  more  productive  than  a  wet 
one  of  colds,  pneumonia,  catarrh,  la  grippe  and  similar 
diseases.  This  is  particularly  true  of  the  interior  points. 
The  reason  for  this  is  in  the  great  difference  in  tempera- 
ture, in  a  dry  season,  between  sun  and  shade  and  the 
rapid  falling  in  temperature  in  the  early  evening.  Allured 
by  the  warmth  and  brightness,  people  exercise  in  the  sun 
and  then  sit  or  stand  in  the  shade  without  precautions 
against  taking  cold.  Perspiration  is  quickly  checked  and 
a  cold  is  the  result.  As  soon  as  the  sun  goes  down  in  this 
dry  climate  the  earth  parts  with  its  heat  very  rapidly,  as 
it  is  quickly  dissipated  through  the  thin  atmosphere. 
There  is  accordingly  a  sudden  chill  on  the  air  early  in  the 
evening  and,  unless  one  is  prepared  for  it,  a  cold  is  often 
the  result  of  a  few  minutes'  exposure  to  this  chill.  People 
who  have  resided  in  the  country  for  years  complain  that 
they  take  cold  as  readily  as  they  formerly  did  in  the  East. 
Diiseases  resulting  from  colds  are  very  common,  although 
not  usually  as  severe  as  the  same  ailment  in  a  more  severe 
climate.  La  (jrippe,  for  instance,  is  prevalent,  but  in  a 
comparatively  mild  form,  not  often  producing  complications 
which  threaten  life. 

A  dry  season  is  much  more  productive  than  a  wet  one 
of  those  electrical  storms  which  are  the  most  ilisagreeable 
feature  of  Southern  California's  climate.  The  deserts 
which  compass  the  whole  region  on  the  north,  the  east 
and  the  southeast  are  storehouses  of  electrical  energy.     In 
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the  East  wlien  the  atiuospliere  is  suichaigcd  with  electricity 
the  result  is  a  thumler-storm,  and  the  electricity  passes 
from  the  clouds  to  the  earth  in  bolts  of  lightning.  In 
California,  under  similar  conditions,  there  is  a  wimlstorm, 
blowing  from  the  deserts  south  or  westward.  This  often 
extends  to  the  ocean,  although  its  worse  effects  are  felt 
inland.  In  winter  it  is  simply  a  harsh  wind,  tem))ered  by 
the  snows  on  the  mountains  over  which  it  passes.  In 
summer  it  frequently  raises  the  temperature  to  106°,  or 
even  110°  in  the  shade.  There  is  a  disagreeable  tension 
about  it,  summer  or  winter,  which  is  exceedingly  trying  to 
the  nerves.  In  an  average  year  there  is  perhaps  half-a- 
dozen  of  these  tem])csts ;  in  a  dry  year  there  are  fre- 
(juently  twice  or  thrice  that  number. 

.Although  statistics  are  of  no  value  in  particular  cases, 
because  the  tourist  who  desires  an  average  year  invariably 
ha])pens  upon  an  "  exceptional  "  one,  yet  they  serve  to 
illustrate  general  conditions  and  may  be  (juoted  for  that 
purpose.  February  is  usually  a  snug  month  in  the  East. 
The  following  is  an  accurate  record  of  variations  in  tem- 
perature for  February,  1S94,  at  an  inland  town  in  South- 
ern California  well  known  as  a  health  resort.  Its  altitude 
is  1,500  feet.  The  readings  were  taken  from  a  reliable, 
self-registering  thermometer  hanging  out  of  doors  but  par- 
tially protected  by  a  veranda.  In  the  open  the  minimum 
readings  would  have  been  three  or  four  degrees  colder. 
The  minimum  and  ma,\imum  readings  for  each  day  are 
stated  together  omitting  the  days  of  the  month,  and  are  as 
follows:  33,  53;  33,  56;  38',  59;  45,  60;  35,  60;  44, 
58;  37,  58;  42,  58;  37,  58;  38,  51;  32,  54;  32,  55; 
34,59;  37,63;  42,  67;  39,  55;  32,  57;  33,  59;  36,  57; 
46,  55  ;  47,  63  ;  42,  58  ;  36,  64  ;  38,  64  ;  37,  69  ;  40,  66  ; 
44,  70  ;  42,  68.  The  average  minimum  temperature  of 
this  month  was  a  trifle  over  38°  ;  the  average  maximum  a 
shade  less  than  60°.  The  relative  humidity  varied  be- 
tween 18,  which  ])oint  is  reached  twice,  and  67,  which 
point  is  also  reached  twice.  The  average  was  about  42. 
This  was  a  dry  year,  the  total  rainfall  being  only  a  little 
over  10  inches.  During  the  month  in  question  only  an 
inch  of  rain  fell.  There  were  only  two  rains,  both  during 
the  night.  Five  days  were  cloudy,  and  there  was  one 
"  norther,"  or  desert  wind  full  of  electricity. 

Such  a  month  would  be  quoted  as  typical  by  enthusiasts 
upon  the  climate  of  Southern  California.  No  rain  except 
at  night,  and  then  only  a  little  ;  comfort  in  sitting  out  of 
doors  in  the  sun  every  day  except  the  five  cloudy  days ; 
no  frost  ;  no  fog ;  only  one  disagreeable  wind.  Yet,  even 
in  such  a  month,  there  are  dangerous  possibilities  for  tak- 
ing cold  for  those  who,  from  ill-health,  are  susceptible  to 
cold.  The  maximum  temperature  is  usually  reached  at 
one  or  two  o'clock  in  the  afternoon  and  the  air  continues 
warm  until  the  sun  sets  at  five  or  a  little  later.  Then 
there  is  a  sudden  and  very  perceptible  drop,  sometimes 
amounting  to  ten  degrees.  After  sunset  the  air  frecjuently 
continues  to  grow  colder  until  sunrise  the  ne.xt  morning, 
the  minimum  usually  being  reached  just  before  sunrise. 
During  the  pleasant  part  of  the  day  the  air  is  cool  enough 
to  be  bracing  yet  the  delicious  sunshine  permits  one  to  sit 
or  walk  or  ride  at  will  out  of  doors.  The  danger  is  in 
neglect  to  protect  the  body  properly  or  to  go  within  doors 
soon  enough  at  nightfall. 

The  contrasts  already  mentioned  give  the  State  a  bad 
reputation  with  disappointed  tourists.  An  Eastern  lady 
writing  in  Lippincoti's  a  few  months  ago,  said  :  "  As  every 
one  knows,  when  the  rainy  season  sets  in  in  Southern 
California  it  is  a  practical  deluge,  which  lasts  for  days  and 
sometimes  for  weeks."  This  is  certainly  a  very  inaccurate 
statement,  easily  disproved  by  such  records  as  those 
quoted  above.  Yet  it  would  apply  in  a  way  to  exceptional 
winters,  and  the  person  who  wrote  it  probably  visited  Califor- 
nia in  an  exceptional  winter.  During  the  days  just  before 
and  just  after  Christmas,  1897,  there  were  eight  during  which 
there  was  frost  in  Southern  California,  and,  in  fact,  all 
over  the  State.  In  exposed  localities  the  thermometer 
went  to  21°.  People  found  difficulty  iu  keeping  warm, 
and  good  fires  were  in  order  from  early  morning  to  late  at 
night.     Overcoats  were  in  demand.     During  the  next  ten 


days  there  was  no  frost.  Doors  and  windows  were  left 
wide  open  the  greater  part  of  the  day.  Families  sat  in 
comfort  throughout  the  evenings  without  a  fire,  and  people 
rode  and  walked  without  overcoats.  Koses,  geraniums 
and  other  flowers  were  everywhere  in  bloom,  uninjured  by 
the  cold  weather  preceding.  Within  a  week,  still  later, 
there  was  a  snow-storm  over  a  wide  area  of  Southern  Cali- 
fornia. It  blocked  the  mountain  roads,  and  the  snow  was 
two  feet  deep  in  the  valleys  close  to  the  mountains.  In  a 
popular  tourist  resort,  also  the  centre  of  one  of  the  most 
noted  orange-growing  districts,  the  snow  was  two  inches 
deep  all  over  the  town  and,  in  some  places,  orange-trees 
were  broken  down  by  the  combined  weight  of  the  snow 
and  the  fruit.  The  snow  was  wet  and  clung  to  the  foliage, 
but  did  not  freeze  to  the  trees,  and  it  disappeared  after  an 
hour  or  two  of  sunshine.  This  was  the  severest  snow- 
storm since  January  12,  1882,  when  twelve  inches  of  snow 
fell  in  the  same  valley. 

The  tourist,  happening  to  arrive  in  this  section  during 
the  period  of  three  weeks  covering  these  three  sudden 
transformations  in  weather,  would  have  been  told  that  the 
frost  and  the  snow  were  exceptional.  This  statement 
would  have  been  true  but  he  would  not  have  believed  it. 
In  fact,  tourists  are  so  often  told  that  the  weather  of 
Southern  California  is  "  exceptional,"  that  they  greet  the 
word  with  an  exasperating  smile  of  incredulity ;  and 
they  very  often  write  or  report  to  their  friends  that  the 
climate  is  a  fraud  and  the  people  are  all  liars.  This  is  a 
deplorable  state  of  affairs,  but  it  cannot  be  helped  as  long 
as  the  climate  persists  in  playing  these  tricks  upon  every- 
body. 

{To  be  continued.) 


RECOKD   OF  MORTALITY 
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Deaths  reported  2,116;  under  five  years  of  age  656;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spiual  meningitis,  diarrheal  diseases,  whooping-cough, 
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erysipelas  and  fevers)  229,  acute  lung  diseases  350,  consumption 
274,  diphtheria  aud  croup 83,  diarrheal  diseasesSb  typhoid  ever 
28,  measles  27,  scarlet  lever  22,  whooping-cough  17,  cerehro- 
spinal  meningitis  10,  erysipelas  6.  ir,„™  o^nrlet 

From  measles  New  York  17,  Philadelphia  10.  irom  scarce 
fever  New  York  20,  Boston  and  Lawrence  1  each.  JTon 
whoiping-cough  New  York  R,  Cincinnati  5,  Philadelphia  a  1 
Pittsburg  2  each,  Boston  and  Woburn  1  each.  From  cereb  - 
spual  meningitis  New  York,  Boston  and  Wasluugtoii  2  ea  ■1, 
Worcester  and  Woburu  1  each.   From  erysipelas  Philadelphia  .f. 

""l^tlrt^frty-tCe  greater  towns  of  England  and  Wales  wiU, 
an   estimated^ population   of    11,218,378,  for  the  week   ending 
lanu^rv  '"d    the  death-rate  was  20.6.     Deaths  reported  4,440,  1 
acJuTc^elsesrf  thi  respiratory  organs  (London    507    measles 
228,  whooping-cough  134,  diphtheria  55,  fever  42,  scailet  lever 

'%hfde"ates  ranged  from  13,5  in  Cardiff  fo  ^Sf  i"  Lmidon  ; 
Birmingham  21.1,  Bradford  20.5,  Croydon  15.1,  Gateshead  \x\. 
HalTfax  20  5,  Hu  1  18.1,  Leeds  20.2,  Leicester  16.2,  Liverpool 
It  Manchesrer  20.6,  Newcastle-on-Tyue  15  9,  Nottingham 
W.O,  Portsmouth  16.2,  Sheffield  19.7,  Sunderland  20.3.  West 
Ham  15.3.  

METEOKOLOGICAL  RECORD 
For  the  week  ending  January  29th,  in  Boston,  according  to 
observaUons  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps: 


.^i^;  ^?Si^"  ?'S^iii;f^:^^?Av^^-i  "i^  I 


Mean  for  week. 


niTinnAT  T  1ST  OF  CHANGES  IN  THE  STATIONS  AND 
nimis  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
SepIrTmIn?;  U  t.  ARMY,  FROM  JANUARY  29,  1898, 
TO  FEBRUARY  4,  1898. 

A  board  of  officers  to  consist  of  Col.  Charles  H.  Alden, 
assistant  surgeon-general;  Major  James  C.Merrill,  surgeon; 
Captain  GeSege^O.  DeShon,  assistant  surgeon,  is  appointed 
?o  mett  at  the  Army  Medical  Museum  B»»ding  in  this  city  on 
Tuesday  April  12,  1898,  at  10  o'clock  A.  M.,  or  at  such  time 
thereaaer  aipracticable,  for  the  examination  of  such  ofticers 
of  the  medical  department  as  may  be  ordered  before  it  to  deter- 
mine their  fitness  for  promotion. 

First-Lieut.  Benjamin  Brooke,  assistant  surgeon  is  re- 
lieved from  temporary  duty  at  the  ^•■5'?^''"^  Navy  Genera^ 
Hospital,  Hot  Springs,  Ark.,  to  take  effect  April  6,  18-«.  a'Kl 
will  then  repair  to  this  city  and  report  in  person  on  April  12 
Ss,  to  the  president  of  the  examining  board,  for  exiim.nat  on 
as  to  his  fitness  tor  promotion,  and  upon  the  completion  of  his 
exatniiillioi.  will  report  iu  person  to  the  Adjutant-General  of  | 
the  Army  for  orders.  . 

The  following  named  officers  (assistant  surgeons,  with  rank 
of  First-LieuteSant)  will  report  in  person  to  the  P>-esK  en  o 
11  e  examining  board  appointed  to  meet  at  the  Ariny  Medical 
Museum  Buikiiiig  in  this  city,  for  examination  as  to  their  fitness 
?Jr  promotion,  and  upon  completion  of  t'>eir  examinations  w.l 
■pturn  to  tlieir  proper  stations;  Alexander  N.  bTARK,  Charles 

LYNCH      EDWARD^.    MUNSON,    CHARLES    E.    B     FLAGG     JAMES 

■  M   Kennkdy,  Guy  C.  M.  Godfrey,  William  F.  Lkw.s. 

The  leave  of  absence  on  surgeon's  certificate  or  disability, 
granted  Major  Charles  K.  W.nnb,  stirgeon,  is  extended  two 
months  on  surgeon's  certificate  of  disability. 

Major  Eoon  A.  Koerfkb,  surgeon,  is  relieved  from  dtity  a.t 
Fort  Crook,  Neb.,  to  take  effect  upon  the  expiration  of  h  s 
present  leave  of  al  sence,  and  will  tlien  report  in  person  to  the 
commanding  general,  Dep.artment  of  the  Platte,  for  duty  as  chief 
surgeon  of  that  duparlnient. 

A  hoard  of  officers  to  consist  of  Libut.-Col.  William  D. 
WoLVKinoN,  deputy  surgeon-general;  Major  John  van  b. 
HOFF,  surgeon  ;  (Captain  Frank  R.  Kebfeb,  assistant  surgeon. 


is  appointed  to  meet  at  Vancoiiver  Barracks.  WaBh,  on  Tues- 
day, February  22,  1898,  at  10  o'clock  A.  M.,  or  at  such  time  tl  en 
ane'r  as  prac'ticable,  for  the  famination  of  such  officers  ol    he 
Medical  Department  as  may  ho  ordered  before  it  to  deterramt 
their  fitness  for  promotion. 

First-Lieut.  John  S.  Kulp,  assistant  surgeon,  will  report;  in 
person  on  February  22,  1898,  to  the  president  of  the  examining 
board,  appointed  to  meet  at  Vancouver  Barracks.  Wash.-,  for 
examination  as  to  his  fitness  for  promotion. 

SOCIETY  NOTICES. 
Surroi.K  District   Medical   Society.  -  The   Section    for 
Cliniial   .M.di.iiH',   Pathology  aud   Hygiene.     Ihere  will  be  a 
iiM-.ti.i;;  of  theSocietyatia  BoylstonPlace,  Wednesday, 

'ai  8  oVlock.'  '  Short  communications  by  Dr.  C.  J.  White  and 

"' At  1.30  o'clock.  Dr.  R.  C.  Cabot :  "Recent  Advances  in  Blood 
Diagnosis,  with  Lantern  Demonstration.'  Dr.  H.  V.  Hewes 
will  open  the  discussion.  „..,,.  ,  o. 

E.  W.  Taylor,  M.D.,  Secretary,  416  Marlborough  St. 

The  Boston  Medical  Society.-  A  regular  meeting  of  the 
Society  will  be  held  on  Tuesday  evening,  April  8,  KM,  at  a 
Chambers  Street,  at  8.30  p.  M.  »  j  i>„i„„„m  •>  hv 

Subject:  "When  to  Operate  on  a  Lacerated  Perineum,  by 
Dr.  J.  S.  Lockhart.  .     ,       , 

The  profession  at  large  is  invited  to  he  present. 

^  M.  Gerstein,  M.D.,  Secretary. 

RECENT   DEATHS. 
Aaron  Young,  M.D.,  M.M.S.S.,  died  at   Belmont,  January 
13,  1898,  aged  seventy-nine  years. 

WOODBRIDGE  RuGGLES  HowES,  M.D.,  M.M.S.S.,  died  in 
Hanover,  February  5,  1898,  aged  eighty  years. 

Theophilus  Parvin,  M.D.,  LL.D  professor  of  obstetrics 
and  gynecology  at  the  Jefferson  Medical  College,  died  at  his 
home  in  Philadelphia,  on  January  29th,  at  the  age  of  sixty-nine 
years.  Dr.  Parvin  was  born  at  Bueuos  Ayres  Argentine  Re- 
Dublic,  where  his  father  was  a  missionary,  on  January  9,  18-.I. 
&e  received  his  early  education  in  Philadelphia,  and  subse- 
quently at  Indianapolis,  where  he  was  graduated  from  the  Uni- 
versity of  Indiana  in  1817.  He  then  returned  to  Phladelphia 
where  he  took  a  course  in  medicine  at  the  University  o 
Jenusylvania,  obtaining  his  degree  from  the  mediea  school 
there  in  1852.  He  practised  for  a  while  at  Indianapolis.  He 
fined  chairs  successively  at  the  Ohio  State  Medical  Co  lege, 
the  Uuiversity  of  Louisville  and  the  Indianapolis  Medical  Col- 
lege He  was  called  to  the  chair  of  obstetrics  and  gynecology 
at^ie  Jefferson  Medical  College  in  1883.  Professor  P"vm  w^ 
a  thorough  and  accurate  scholar,  and  early  won  a  reputation 
as  an  authority  in  his  chosen  branch.  He  was  an  honorary 
member  of  several  obstetrical  societies  in  Edinburgh,  Berlin 
and  elsewhere,  and  was  always  a  prominent  contributor  to  ob- 
stetric  literature. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Electric  Treatment  in  Gout  and  the  Uric- Acid  Diathesis.  By 
Robert  Newman,  M.D.,  New  York.    Reprint.     1897. 

Serum  Therapy  with  Report  of  Ca.^s.  By  John  M.  Allen, 
AM     M.D.,  Kansas  City,  Mo.     Reprint.     1897. 

Sir  James  Young  Simpson  and  Chloroform  (1811-1870)  By 
H  Laing  Gordon.    New  York:  Longmans,  Green  &  Co.     1897. 

Tonic  and  Spasmodic  Intestinal  Contractions  with  Report  of 
Cases  Appendicitis  Complicating  Ovarian  Cyst  and  himulating 
Torsfon  o^the  Pedicle,  with  Three  Cases.  By  X.  O.  Werder, 
I  M.U.,  Pittsburg,  Pa.     Reprints.     1897-98. 

'  Orthooedic  Surgery.  By  James  E.  Moore,  M.D.,  Professor  of 
Orthopedic  and  oT Clinical  Surgery  in  the  College  of  Medicine 
of  thfuniversUy  of  Minnesota;  Fellow  of  the  American  Surgi- 
cal  Assoc^tlon  ;^Member  of  'be  American  Orthopedic  Associa- 
tion •  Surgeon  to  St.  Barnabas  Hospital,  etc.  With  177  illustra- 
tions.   Philadelphia:  W.B.  Saunders.     1898. 

Elements  of  Latin  for  Students  of  Medicine  and  Pl^frmacy. 
Bv  Geo  D.  Ciothers,  A.M.,  M.D.,  Teacher  ot  Latin  and  Greek 
St  Joseph  (Mo.)  High  School;  formerly  Professor  ot  Latin  and 
Greer  University  of  Omaha  and  Hiram  H  B,ce,  A.M  n- 
Ttructor  in  Latin  and  Greek,  Boys'  High  School.  New  York  City. 
Philadelphia,  New  York  and  Chicago :  The  F.  A.  Davis  Co.  1898. 
Manual  ot  Pathology,  including  Bacteriology,  The  Technic  of 
Postlvior  ems,  and  Methods  of  Pathologic  Research     By  W   M. 

S^oXi  iai  c^^::^d<^a^S^o'p::^f = 
r^^^ird^-^^iiior^^^^iJ^r^^T^cS's!; 

Pathofogy^'  rewriu™   and  enlarged.      With  268  illustrations 
many  ot  which  are  original.     Philadelphia:  P.  Blakiston,  Son 

&  Co.     1897. 
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MASSACHUSETTS   GEXEUAL    HOSPITAL. 
Clinical  Meeting  of  the  Medical  Board,  Decem- 

BEK   10,   1897. 

Dr.  W.  T.  Councilman,  by  invitation,  spoke  on 

CEREBRO-SPINAL    MENINGITIS. 

Cerebro-spinal  meningitis  has  prevailed  iu  Boston 
in  the  form  of  an  epidemic  during  the  past  winter  and 
spring.  One  hundred  and  eleven  cases  of  the  disease 
were  treated  in  the  Boston  City  Hospital,  the  Massa- 
chusetts General  Hospital  and  the  Children's  Hospital 
between  June,  1896,  and  October  1,  1897.  At  the 
time  of  the  appearance  of  the  first  case  in  June  there 
had  been  no  case  of  this  form  of  meningitis  iu  the  hos- 
pitals for  a  number  of  years.  The  first  case  occurred 
in  June,  1896,  one  in  the  following  September  and 
three  cases  in  December.  In  1897  one  case  occurred 
iu  January,  10  in  February,  23  iu  March,  29  iu  April, 
21  in  May,  14  iu  June,  seven  in  July  and  three  in  Sep- 
tember. At  the  present  time  the  disease  continues  to 
prevail,  and  many  more  cases  have  been  seen  this 
autumn  than  iu  the  autumn  of  1896. 

The  disease  has  been  epidemic  iu  Boston  a  number 
of  times.  The  tirst  appearance  of  the  disease  in 
Massachusetts  was  in  1806,  one  year  after  its  appear- 
ance in  Geneva  in  1805.  It  has  been  generally  sup- 
posed that  this  was  its  (irst  appearance,  but  it  is  more 
than  possible  that  many  of  the  early  epidemics  were 
this  disease,  aLhough  in  the  abseuce  of  clear  clinical 
records  and  postmortem  examiuatious  it  is  impossible 
to  be  certain  of  this.  The  first  epidemic  of  the  disease 
prevailed  in  the  New  England  States  until  1816. 
There  was  another  epidemic  between  1864  and  1866, 
and  still  another  in  1874. 

A  table  of  the  ages  of  the  111  cases  shows  that  the 
disease  prevailed  principally  in  young  adults.  Only 
oue  case  was  seen  in  a  child  under  one  year  of  age. 
A  table  of  ages  of  our  111  cases  agrees  almost  exactly 
with  the  table  of  the  same  number  of  cases  given  by 
Leichtensteru  in  his  report  of  the  epidemic  in  Cologne 
in  1885.  A  great  deal  of  stress  should  be  laid  on  the 
rarity  not  only  of  epidemic  meningitis  but  of  all  forms 
of  meningitis  in  children  under  one  year  of  age. 
Nothing  more  clearly  shows  the  inaccuracy  of  general 
mortality  tables  than  the  ages  given  in  the  cases  of 
meningitis.  In  nearly  all  of  these  tables  a  large  per- 
centage of  cases  is  attributed  to  children  under  one 
year  of  age.  Iu  looking  over  these  mortality  tables 
one  receives  the  impression  that  errors  in  the  diagno- 
sis of  meningitis  are  uot  uncommon. 

The  mortality  of  the  111  cases  was  68  per  cent., 
which  is  comparatively  high.  Hirsch  gives  the  mor- 
tality as  varying  from  20  to  75  per  cent.  The  greatest 
actual  aud  relative  mortality  was  found  iu  the  cases  in 
April  aud  May.  Most  of  the  epidemics  of  cerebro- 
spinal meningitis  reported  in  the  literature  have  ap- 
peared in  the  late  winter,  and  spring,  although  there 
have  been  a  number  of  exceptions  to  this  general  rule. 
A  map  of  the  city  giving  the  distribution  of  the  cases 
shows  them  to  have  been  pretty  well  scattered  over  the 
city,  there  being  only  two  localities  where  they  were 
especially  numerous.  Generally  but  a  single  case 
came  from  the  same  family,  although  there  were 
several  exceptions  to  this,  in  one  case  three  coming 
from  the  same  family,  and  in  another  two. 


A  great  deal  of  interest  attaches  to  the  sporadic 
cases  of  cerebro-spinal  meningitis.  We  can  only  be 
certain  that  these  sporadic  cases  are  the  same  as  the 
epidemic  form  when  the  organism  associated  with  the 
epidemic  form  has  been  found  in  them.  So  far  we 
have  only  been  able  to  find  but  one  instance  in  which  the 
diplococcus  intracellularis  of  Weichselbaum,  the  organ- 
ism of  epidemic  cerebro-spinal  meningitis,  was  found 
in  a  sporadic  case.  In  most  of  the  sporadic  cases  no 
cultures  have  been  made,  hut  so  far  as  we  cau  judge 
from  the  clinical  and  anatomical  descriptions  many  of 
these  represented  the  true  epidemic  form.  Almost  all 
observers  who  have  been  acquainted  with  the  ejiidemic 
form  of  the  disease  speak  of  the  presence  of  sporadic 
cases  occurring  both  before  and  after  the  epidemics. 
The  single  cases  seen  here  in  June  and  September  may 
be  considered  as  sporadic.  We  think  it  may  be 
generally  assumed  that  cases  of  sporadic  meningitis 
which  recover  are  of  the  epidemic  variety.  So  far 
we  have  not  been  able  to  find  a  case,  which  from  its 
association  with  other  conditions  could  be  regarded  as 
due  to  the  pneumococcus  or  streptococcus,  which  has 
recovered.  Certainty  with  regard  to  the  sporadic 
cases  can  only  be  known  by  careful  anatomical  and 
bacteriological  investigation.  The  bacteriological  ex- 
amination of  the  fluid  removed  by  spiual  puncture  is 
of  special  importance. 

The  first  description  of  an  organism  which  might  be 
regarded  as  the  diplococcus  intracellularis  was  given 
by  Leichtensteru  in  1885.  He  found  iu  the  exudation 
in  the  meninges  a  few  diplococci,  sometimes  single,  some- 
times in  groups,  similar  in  arrangement  to  gonococci, 
enclosed  in  white  corpuscles.  Schwabach  found  diplo- 
cocci in  the  pus  cells  iu  a  case  of  otitis  media  secon- 
dary to  meningitis. 

Most  of  the  bacteriological  examinations  made  on 
cases  of  meningitis  up  to  the  past  few  years  have 
seemed  to  show  that  the  pneumococcus  was  the  cause 
both  of  the  epidemic  and  most  of  the  sporadic  cases. 
This  was  probably  due  to  the  fact  that  the  pneumo- 
coccus is  very  frequently  found  in  sporadic  meningitis, 
and  in  the  epiilemic  form  the  diplococci  may  either  be 
mistaken  for  tlie  pneumococci  or  an  accompanving 
pneumococcus  infection  mask  the  diplococci. 

The  first  definite  description  af  this  organism  was 
given  by  Weichselbaum  in  1887.  The  organism  was 
described  by  him  as  a  diplococcus  which  in  the  lesions 
is  found  almost  solely  within  the  cells.  In  cultures 
the  organisms  grow  singly,  in  pairs  and  iu  tetrads. 
Both  in  cultures  and  in  the  tissues  they  were  decolor- 
ized by  Gram.  There  were  few  confirmations  of  the 
discovery  of  Weichselbaum  until  1895,  when  Jager 
found  the  same  organism  in  12  cases  of  epidemic 
cerebro-spinal  meningitis  which  occurred  in  the  garri- 
son at  Stuttgart.  Jiiger's  description  added  but  little 
to  the  previous  description  of  Weichselbaum. 

Post-mortem  examinations  were  made  in  35  of  the 
111  cases,  and  the  diplococcus  intracellularis  was  found 
iu  cultures,  on  microscopic  examination  of  the  exuda- 
tion, or  in  sections  of  the  tissues,  in  all  but  four  cases. 
In  most  of  the  cases  they  were  found  in  all  three 
methods  of  examination. 

In  one  of  the  four  uegative  cases  they  had  previously 
been  found  in  the  fluid  withdrawn  during  life  by  spi- 
nal puncture.  Two  of  the  other  cases  were  very 
chronic,  and  the  fourth  was  a  chronic  case  of  mixed 
infection  with  tuberculosis.  In  a  certain  number  of 
cases   cultures  failed  to  give  the  organisms  although 
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they  were  abundantly  present  as  shown  by  cover-slip 
examination  of  the  meninges  and  microscopic  sections. 
The  organism  is  very  difficult  to  grow  and  from  a 
number  of  tubes  inoculated,  in  many  cases  only  one  or 
two  tubes  would  show  a  few  single  colonies.  We  have 
found  LiJfHer's  blood-serum  mixture  best  adapted  for 
its  growth.  Had  agar  been  used  for  the  primary 
cultures  there  is  no  doubt  that  in  many  cases  no 
growth  would  have  been  obtained.  There  is  consider- 
able irregularity  in  staining,  some  organisms  being 
brightly  stained,  others  more  faintly.  Sometimes 
these  differences  in  staining  are  seen  in  a  single  pair  of 
organisms,  one  being  more  brightly  stained  than  tlie 
other.  There  may  also  be  considerable  variation  in 
size,  and  the  larger  organisms  stain  more  imperfectly. 
In  these  swollen  organisms  there  is  often  a  brightly 
stained  point  in  the  centre  while  the  remainder  of  the 
cell  is  but  slightly  colored.  This  condition  may  have 
been  mistaken  b}-  Jiiger  for  a  capsule  around  the 
organism.  These  variations  in  size  and  staining  ap- 
pear to  be  due  to  degeneration  and  are  more  common 
in  old  than  in  fresh  cultures.  In  the  tissues  the  dip- 
lococcus  is  almost  strictly  confined  to  the  interior  of 
polynuclear  leucocytes.  It  has  no  definite  position  in 
the  cell  and  is  never  found  in  the  nucleus.  The  num- 
ber of  organisms  found  in  the  cells  varied  from  a  single 
pair  to  such  numbers  that  the  nucleus  of  the  cell  was 
frequently  obscured.  In  no  case  were  the  diplococci 
found  except  in  connection  with  the  lesions  of  the 
disease.  So  far  as  could  be  learned  from  cultures 
of  the  blood,  liver,  spleen  and  kidneys  the  organism 
does  not  produce  septicemia. 

Lumbar  puncture  was  performed  in  55  cafes,  and 
in  a  few  cases  several  punctures  were  made  in  ilie 
same  individual.  In  the  fluid  obtained  diplococci  were 
found  on  microscopic  examination  or  in  cultures  iu  38 
cases ;  in  17  of  the  cases  they  were  absent.  The 
average  duration  of  time  from  the  onset  of  the  disease 
before  spinal  puncture  was  made  was  seven  davs  in 
the  positive  cases  and  17  days  in  the  negative.  The 
longest  time  after  onset  in  which  a  positive  result  was 
obtained  was  29  days. 

The  character  of  the  fluid  obtained  by  spinal  punct- 
ure varied  greatly.  In  some  cases,  even  when  dip- 
lococci were  found  in  i^,  it  was  almost  clear,  showing 
only  a  slight  turbidity  when  examined  against  a  dark 
background.  In  most  cases  where  the  puncture  was 
made  early  in  the  disease  the  fluid  was  turbid,  and  in 
twenty-four  hours  a  large  amount  of  sediment  formed 
at  the  bottom  of  the  tube.  The  amount  of  fibrin  in 
tlie  exudation  varied  greatly.  In  a  few  cases  so  much 
was  present  that  the  fluid  coagulated  and  the  tube 
could  be  inverted.  In  one  chronic  case  of  marked  in- 
termittent character  three  punctures  were  made,  one 
before,  one  after  and  one  during  exacerbation.  In  the 
fluid  obtained  before  and  after  the  exacerbation  no 
diplococci  were  found.  The  fluid  obtained  during  the 
exacerbation  was  more  cloudy,  and  contained  diplococci. 
These  would  seem  to  show  that  in  the  intermittent 
cases  the  exacerbations  are  due  either  to  a  fresh  growth 
of  the  organisms  or  to  a  fresh  invasion  of  the  parts 
which  liad  been  previously  comparatively  free.  In  the 
fluid  obtained  in  the  early  punctures  almost  the  only 
cellular  elements  wore  polynuclear  leucocytes.  Later 
large  epitlieloid  cells  and  lymphoid  cells  were  found 
among  the  pus  cells.  No  ill  effects  were  seen  from 
spinal  puncture. 

Too  much  cannot  be  said  of  the  importance  of  spinal 


puncture  in  making  the  diagnosis  of  the  disease.  As 
a  diagnostic  measure  it  ranks  in  value  with  the  exami- 
nation of  the  sputum.  There  should  always  be  a 
microscopical  and  bacteriological  examination  of  the 
fluid  obtained  in  order  to  ascertain  what  organism  is 
present.  In  no  other  way  will  it  be  possible  to  arrive 
at  certainty  with  regard  to  the  nature  of  the  sporadic 
cases. 

In  all  of  the  post-mortem  e.xaminatious  careful  mi- 
croscopic examination  was  made  of  the  tissues.  In 
general  for  histological  |)urposes  portions  of  the  brain 
and  cord  and  other  organs  were  hardened  both  in 
Zenker's  fluid  and  in  alcohol.  For  the  study  of  nerve 
degeneration  small  pieces  of  tissue  were  hardened  in 
Muller's  fluid  or  in  formaldehyde,  followed  by  Muller's 
fluid,  preparatory  to  staining  by  Marchi's  method. 
The  amount  of  the  exudation  varied  in  the  acute  and 
chronic  cases.  In  the  most  chronic  cases  there  was 
general  thickening  of  the  meninges  and  only  small 
masses  of  degenerated  cells  were  found  in  the  place  of 
the  former  exudation.  In  cases  dying  two  or  three 
days  after  the  onset  there  was  but  a  slight  amount  of 
purulent  exudation  found.  The  amount  of  fibrin  in 
the  exudation  varied,  and. was  never  so  great  as  was 
found  in  cases  of  meningitis  due  to  the  pueumococcus. 

In  addition  to  the  acute  inflammation  found  in  the 
meninges  of  the  brain  and  cord,  lesions  of  the  tissue 
were  found.  In  places  there  was  a  cfrcumscribed  in- 
filtration of  the  tissue  with  pus  cells  which  extended 
from  the  infiltration  in  the  meninges.  The  vessels 
were  dilated,  and  the  spaces  around  the  vessels  filled 
with  pus  cells,  which  extended  into  the  surrounding 
tissue.  In  two  cases  there  was  extensive  softening, 
with  purulent  infiltration  and  hemorrhage  in  the  cortex 
of  the  cerebellum.  Lesions  were  found  in  both  the 
white  and  gray  matter,  consisting  principally  in  foci  of 
fine  hemorrhages,  with  some  purulent  infiltration. 
There  was  a  definite  increase  in  the  cells  of  the  neu- 
roglia, both  in  connection  with  the  acute  lesions  and 
at  a  distance  from  them.  The  neuroglia  cells  were 
swollen,  their  nuclei  large  and  vascular,  and  contained 
much  chromatin.  Around  these  large  nuclei  there 
was  a  faintly  stained  irregular  mass  of  granular  pro- 
toplasm. Many  of  the  cells  contained  two  nuclei,  and 
in  places  there  were  groups  of  four  or  more  nuclei 
with  a  considerable  amount  of  protoplasm  around  them. 
In  all  of  these  places  nuclear  figures  were  found. 
They  presented  tbe  same  form  as  other  nuclei,  and  in 
some  cases  both  spindles  and  centrasomes  were  distin- 
guished. In  addition  to  the  chanues  in  the  neuroglia, 
proliferation  was  found  in  the  connective  tissue  of  the 
brain  and  cord  around  the  blood-vessels.  The  inflam- 
mation of  the  meninges  extended  along  the  cranial 
nerves  and  along  the  anterior  and  posterior  spinal 
nerve  roots. 

The  cranial  nerves  most  affected  were  the  second, 
fifth  and  eighth.  The  examination  of  the  eyes  in  two 
cases  showed  a  choroido-iritis,  which  was  due  to  a 
direct  extension  along  the  sheath  of  the  optic  nerve. 
Diplococci  were  found  here  and  in  the  purulent  exu- 
dation within  the  eye.  The  same  thing  was  true  of 
the  ear.  Secondary  otitis  media  was  found  in  a  num- 
ber of  cases,  some  of  which  recovered.  In  all  of  these 
numbers  of  diplococci  were  found  in  the  pus. 

The  nasal  secretion  in  19  of  our  cases  was  examined 
by  means  of  cover-glass  preparations,  the  material 
being  taken  from  high  up  in  the  nasal  cavities  with 
the  aid   of   a    platinum    loop.     Of    the    19    cases,   10 
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showed  the  presence  in  the  nasal  secretion  of  diplooocci 
decolorized  by  Gram's  method,  and  identical  in  mor- 
phology with  the  diplococcus  from  the  brain.  Similar 
Gram  decolorizing  diplococci  were  also  found  within 
leucocytes  in  the  nasal  secretion  of  two  cases  of  con- 
valescing meningitis.  Attempts  were  made  to  isolate 
this  organism  iu  cultures  in  10  cases  in  which  micro- 
scopic examination  showed  them  to  be  present,  but 
without  success. 

With  reference  to  the  occurrence  of  this  organism 
in  the  nasal  secretion  of  patients  not  affected  with 
meningitis  12  hospital  patients  chosen  at  random  were 
examined.  In  the  nasal  secretions  of  two  among  these 
12,  diplococci  like  the  preceding  were  found  by  cover- 
glass  examination.  They  were  not  cultivated.  From 
the  results  of  these  examinations  it  would  seem  either 
that  the  diplococcus  intracellulari  may  be  met  with  iu 
the  nasal  secretion  of  patients  who  have  not  meningitis 
or  that  other  species  of  diplococci  identical  with  this 
morphologically  and  in  staining  peculiarities  may  be 
found. 

It  is  greatly  to  be  regretted  that  it  was  not  possible 
to  obtain  cultures  of  the  organisms  from  this  locality, 
for  only  by  that  method  combined  with  inoculations 
can  the  identity  be  established.  At  any  rate  it  is  im- 
possible to  regard  the  presence  of  diplococci  in  the 
nose,  decolorizing  by  the  Gram  stain,  as  of  so  much 
diagnostic  value  as  has  been  claimed  by  Scherrer. 

Degenerations  were  shown  by  the  Marchi  method 
in  the  nerves  of  both  the  brain  and  cord.  The  spinal 
ganglia  were  affected  in  all  cases,  and  in  four  cases  in 
which  the  Gasserian  ganglion  was  examined  an  acute 
inflammation  (sometimes  to  an  intense  degree)  was 
touud  in  this.  Degeneration  was  shown  by  the  Nissl 
method  in  the  ganglion  cells  of  the  brain  and  cord. 
The  studies  of  this  degeneration  have  not  been  com- 
pleted. 

The  condition  of  the  lung  is  interesting  on  account 
of  the  relation  which  has  very  generally  been  supposed 
to  exist  between  epidemic  cerebro-spinal  meningitis 
and  pneumonia.  In  13  cases  there  was  merely  con- 
gestion with  more  or  less  edema.  In  seven  cases 
there  was  broncho-pneumonia,  more  marked  in  the 
lower  posterior  portion  of  the  lung.  In  two  cases 
there  was  characteristic  croupous  pneumonia,  one  in 
the  stage  of  red  hepatization  bordering  on  gray. 
Pneumococci  were  found  in  these  cases  in  cultures 
and  on  microscopic  examination.  In  eight  cases  pneu- 
monia due  to  the  diplococcus  intracellularis  was  found. 
Nearly  all  of  these  cases  came  from  the  last  part  of 
the  epidemic.  It  is  very  possible  that  the  lesions 
which  in  some  of  the  earlier  cases  were  described 
simply  as  broncho-pneumonia,  were  really  due  to  the 
diplococcus  intracellularis. 

These  lesions  consisted  macroscopically  of  areas  of 
consolidation  iu  various  parts  of  the  lung,  more  par- 
ticularly in  the  lower  lobe,  and  they  were  most  numer- 
ous beneath  the  pleural  surface.  The  foci  varied  iu 
size  from  a  pin's  head  up  to  that  of  a  pea,  and  on  sec- 
tion some  of  them  resembled  small  hemorrhages  iu  the 
tissue.  In  other  cases  the  periphery  of  the  area  was 
distinctly  hemorrhagic  and  the  centre  opaque  and  yel- 
lowish. In  one  case  the  consolidation  of  the  lung  was 
so  extensive  that  it  might  easily  have  been  regarded 
as  croupous  pneumonia,  particularly  as  the  pleura 
over  it  was  covered  with  a  definite  fibrinous  exudation. 
On  section,  this  large  area  was  composed  of  a  number 
of  irregular  grayish  foci,  with   softened  centres,  and 


with  hemorrhagic  and  edematous  tissue  between  them. 
The  lung  tissue  in  the  yellowish  centres  was  frequently 
broken  down,  and  pus  oozed  from  this.  On  micro- 
scopical examination,  the  ceutral  areas  showed  in 
most  cases  a  purulent  inliltration  of  the  tissue  with 
beginning  abscess  formation.  The  alveoli  contained 
large  numbers  of  pus  cells ;  their  walls  were  found 
infiltrated  with  pus  and  in  places  entirely  broken  . 
down.  The  foci  of  consolidation  did  not  appear  to  be 
bronchial  iu  origin.  The  bronchi  in  the  vicinity 
often  contained  pus  cells  but  their  walls  were  not 
infiltrated. 

The  duration  of  the  disease  in  the  cases  in  which 
diplococcus  pneumonia  was  found  was  :  in  two  cases, 
three  days ;  in  two  cases,  two  days  ;  in  two  cases,  five 
days ;  in  one  case,  nine  days  ;  in  one  case,  23  days  ; 
and  in  one  case,  74  days.  It  will  be  seen  from  this 
that  the  lung  complications  due  to  the  pneumococcus 
can  take  place  in  almost  any  period  of  the  disease. 
In  the  case  of  74  days'  duration  the  lesions  in  the 
brain  and  cord  could  be  regarded  as  almost  completely 
healed,  and  the  lesions  in  the  lungs  were  acute.  In 
one  case  in  which  the  apparent  history  of  the  disease 
was  of  only  two  days'  duration,  the  lesions  were  so 
advanced  that  they  seemed  possibly  to  antedate  those 
of  the  brain,  providing  the  history  as  given  by  the 
patient's  relatives  was  correct.  Immense  numbers  of 
diplococci  were  found  in  the  pus  cells  in  the  lung. 
They  were  most  numerous  in  the  cells  in  the  centres 
of  the  foci  where  softening  was  taking  place.  In  the 
centre  of  one  of  the  foci  a  small  branch  of  the  pulmo- 
nary artery  occluded  by  a  thrombus  formed  of  pus 
cells  containing  large  numbers  of  diplococci  was  found. 
It  seems  probable  that  this  thrombus  may  have  come 
as  an  embolus  from  the  meninges  and  may  have  pro- 
duced an  infection  of  the  surrounding  tissue. 

There  was  great  variation  in  the  size  of  the  spleen. 
In  general  it  was  not  much  enlarged,  and  was  prob- 
ably smaller  than  in  most  of  the  acute  infectious  dis- 
eases. In  only  three  cases  was  it  found  considerably 
enlarged.  The  average  weight  in  the  adult  cases  was 
163  gm.  The  lymphatic  glands  in  the  uncomplicated 
cases  were  never  found  enlarged. 

The  liver  presented  no  change  beyond  acute  degen- 
eration. In  two  cases  extensive  acute  lesions  were 
found  in  the  kidneys.  In  one  of  these  the  acute 
lesions  had  no  connection  with  the  meningitis,  but 
were  due  to  an  accompanying  infection  with  diphthe- 
ria. In  the  other  case  there  was  an  acute  hemor- 
rhagic nephritis.  In  this  there  was  an  accompanying 
acute  pericarditis,  the  organism  causing  which  could 
not  be  ascertained.  The  only  lesions  found  in  the 
kidney  which  could  be  properly  attributed  to  the 
meningitis  were  acute  degenerative  lesions  which  were 
always  present. 

The  intestinal  canal  was  found  normal  in  every 
case. 

In  two  cases  there  was  acute  pericarditis,  accom- 
panied in  one  case  with  foci  of  necrosis  and  purulent 
infiltration  of  the  myocardium.  In  several  other 
cases  in  which  the  myocardium  was  examined  histologi- 
cally it  was  found  normal. 

Lesions  of  the  ekin  were  fouud  in  but  one  of  the 
cases  on-  which  post-mortem  examination  was  made. 
Iu  this  case  over  the.up])er  and  lower  extremities, 
chest  aud  abdomen,  there  were  numerous  small,  dark- 
purplish  spots  in  the  skin,  varying  in  size  from  a  pin's 
head  up  to  that  of  a  pea.     On  microscopic  examiua- 
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tion  of  these  areas  there  was  inteuse  congestion  and 
dilatutiou  of  the  blood-vessels  of  the  skiu,  with  small 
and  diffuse  hemorrhages  immediately  beneath  the 
epithelium.  lu  some  of  the  larger  areas  there  was 
some  purulent  infiltration  in  the  centre.  No  diplo- 
cocci  were  found  in  these  lesions. 

There  is  no  doubt  that  acute  meniugitis  may  be 
produced  by  the  entrance  into  the  meninges  of  a  num- 
ber of  infectious  organisms.  These  forms  are  rarely 
primary.  The  organisms  enter  the  meninges  either 
bv  the  formation  of  a  communication  between  the 
meninges  and  some  cavity  where  they  may  be  acci- 
dentally present  (as  in  the  middle  ear  and  nose)  or  by 
the  extension  to  the  meninges  of  an  infectious  process 
in  the  vicinity  (mastoiditis,  erysipelas),  or  they  are 
brought  to  the  meninges  by  the  blood  from  some 
other  focus  in  the  body  (pneumonia,  endocarditis).  In 
tuberculous  meningitis  we  have  never  found  a  single 
case  in  which  the  lesions  in  the  meninges  could  be 
regarded  as  primary.  We  believe  that  all  infections 
of  the  meninges  other  than  the  diplococcus  intracellu- 
laris  are  fatal,  but  this  can  only  be  determined  by 
microscopic  and  bacteriological  examination  of  the 
exudation  obtained  during  life  by  spinal  puncture.  If 
tubercle  bacilli,  pneumococci  or  streptococci  are  found 
with  the  evidences  of  meningitis  in  a  case  which  re- 
covers, it  would  settle  the  point;  clinical  evidence, 
without  spinal  puncture,  will  not. 

Dr.  Mark  W.  Richardson  read  by  invitation  a 
paper  on 

RECENT      BACTERIOLOGICAL      STDOIES      IN      TTPIIOID 
FEVER. 

During  the  past  two  years  no  subject,  perhaps, 
unless  it  be  the  antitoxin  treatment  of  diphtheria,  has 
inspired  more  interest  among  the  medical  profession, 
and  occupied  more  space  in  medical  literature  than 
that  of  typhoid  fever. 

The  cause  of  this  unusual  interest  has  been,  as  is 
well  known,  the  discovery  of  a  certain  specific,  so- 
called  serum-reaction,  which  takes  place  when  a  fluid 
culture  of  the  typhoid  bacillus  is  treated  with  the 
blood  of  a  person  afHicted  with  typhoid  fever.  This 
reaction,  consisting  in  a  loss  of  motility  in  the  bacilli, 
and  in  a  clumping  together  of  the  individual  organisms, 
has  come  to  occupy  a  most  important  place  among 
our  methods  of  diagnosis.  The  blood  conditions  neces- 
sary for  the  production  of  this  phenomenon  may  appear 
for  the  first  time  at  almost  any  stage  of  the  disease. 
The  earliest  recorded  case  was  upon  the  third  day. 
The  average  time  is  about  the  tenth  day  ;  and,  in  a 
minority  of  cases  .the  reaction  does  not  appear  until 
convalescence,  or  perhaps  not  until  the  occurrence  of 
a  relapse.  Unfortunately  the  number  of  these  late 
cases  reported  continues  to  increase,  and  the  value  of 
the  new  phenomenon  in  diagnosis  is  thereby  consider- 
ably diminished.  \\\  this  connection  the  experience  in 
the  medical  wards  of  the  Massachusetts  General  Hos- 
pital since  about  the  middle  of  August  is  interesting.' 

Out  of  45  cases  there  was  a  late  reaction  in  seven, 
and  these  came  upon  the  19th,  23d,  26th,  31st,  37ih, 
38th  and  41st  days  respectively.  Of  these,  moreover, 
three  appeared  first  in  convalescence  when  the  tem- 
perature had  been  normal  10,  12  and  21  days.  We 
are    forced,  therefore,    to   conclude   that,    whereas   a 

1  The  dctorniinHtion  of  tbe  sernin-reactioiis  has  been,  in  all  ca»es, 
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positive  reaction  indicates  almost  absolutely  a  typhoidal 
infection,  present  or  past,  a  negative  result  carries 
with  it  little  if  any  diagnostic  significance,  and  in  soch 
cases  we  must  look  to  other  procedures,  bacteriological 
or  otherwise,  for  our  diagnosis. 

The  isolation  of  the  typhoid  bacillus  from  the  stools 
has  always  seemed  a  most  logical  method  of  diagnosis 
for  typhoid  fever ;  but,  up  to  1895,  this  procedure 
was  accompanied  by  almost  insuperable  bacteriologi- 
cal difiiculties.  In  1895  Eisner  and  Capaldi,  by  the 
invention  of  suitable  differential  media,  brought  this 
method  of  diagnosis  within  reach ;  but  the  almost 
simultaneous  discovery  of  the  serum-reaction  by 
Pfeiffer,  and  its  perfection  by  Widal,  deprived  imme- 
diately typhoid  stools  of  an  interest  which  was  al- 
ready beginning  to  he  considerable.  With  the  expe- 
rience, however,  that  the  serum-test  has  its  limitations 
has  come  a  certain  amount  of  reaction  ;  and  it  seems 
probable  that  the  bacteriological  examination  of  the 
stools  will  come  now  into  more  general  use,  and  make 
up  partially,  at  least,  for  the  deficiencies  of  the  serum- 
test.  Indeed,  such  a  plan  of  action  has  been  an- 
nounced recently  by  the  Board  of  Health  of  New 
York,  and  it  is  hoped  that  the  system  of  public 
typhoid  diagnosis  in  that  city,  already  very  complete, 
will  become  of  even  greater  efficiency. 

During  the  past  year  I  have  had  a  considerable 
experience  with  typhoid  stools,  and  my  conclusions 
have  been  in  complete  accord  with  those  of  most  other 
observers.  There  are  few  cases  in  which  the  bacilli 
cannot  be  isolated,  although,  I  must  confess,  the 
search  can  sometimes  be  a  long  one.  The  bacilli 
rarely  appear  before  the  end  of  the  second  week, 
although  positive  results  have  been  reported  as  early 
as  the  seventh  day.  Further,  the  bacilli  may  persist 
for  a  considerable  time  after  the  cessation  of  fever, 
having  been  found  as  iate  as  the  41st  day  of  conva- 
lescence. In  my  work  I  have  made  use  of  the  potato- 
gelatin  of  Eisner  and  the  agar  according  to  Capaldi, 
media  which  are  not  perfect,  by  any  means,  but  which 
serve  the  purpose  fairly  well.  Hiss,  of  New  York, 
has  announced  recently  a  new  differential  medium, 
and  it  is  possible  that  with  it  much  better  results  can  be 
obtained.  In  this  connection  I  will  refer  once  more 
to  four  of  the  seven  cases  mentioned  above  as  having 
retarded  serum-reactions.  In  three  of  these  bacilli 
were  cultivated  from  the  stools  of  the  19th,  20th  and 
23d  days,  the  reaction  appearing  first  on  the  19th, 
23d  and  25th  days  respectively.  In  the  fourth  case 
the  reaction  appeared  first  on  the  37th  day,  whereas 
bacilli  were  found  in  the  urine  of  the  36th  day. 

These  cases,  with  other  similar  ones  published  by 
other  observers,  certainly  go  to  show  that  cultivation 
methods  can  have  a  considerable  value.  The  investi- 
gation of  stools  is,  however,  a  task  which  requires  not 
only  a  considerable  knowledge  of  bacteriological 
methods  in  general,  but  also  of  typhoid  differential 
media  in  particular,  and  the  procedure  is,  therefore, 
hardly  one  to  be  employed  by  the  profession  at  large. 
The  serum-test,  on  the  other  hand,  is  more  susceptible 
of  general  use,  and  could  be  carried  out  by  any  phy- 
sician who  has  access  to  a  microscope  and  a  typhoid 
culture.  The  more  one  has  to  do  with  the  serum-test, 
however,  the  more,  I  think,  one  realizes  that  a  con- 
siderable experience  is  necessary,  oftentimes,  to  inter- 
pret correctly  the  phenomena  which  take  place  under 
the  microscope ;  and  this  fact,  together  with  the 
necessary  employment  of  fresh  typhoid  cultures,  will 
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throw  most  of  this  work  into  the  hands  of  those  con- 
nected with  bacteriological  laboratories. 

I  wisli  to  call  your  attention  next  to  investigations 
which  have  been  carried  on  recently  with  reference  to 
the  presence  of  the  typhoid  bacillus  in  the  urine  of 
typhoid  patients.  During  tlie  past  three  months  1 
have  made  cultivations  from  96  specimens  of  urine 
from  24  typhoid  cases.  In  26  of  these  specimens, 
representing  seven  cases,  the  ty[)hoid  biicillus  was 
found.  Moreover,  the  bacilli  were  always  in  very 
large  numbers,  and  in  practically  pure  culture.  In- 
deed, a  single  drop  of  urine  often  contained  thousands 
of  organisms,  and  the  gross  specimen  often  showed  a 
distinct  cloudiness,  due  undoubtedly  to  the  immense 
numbers  of  bacilli  present.  The  organisms  do  not 
appear  generally  till  late  in  the  disease,  about  the 
end  of  the  third  week,  but  I  have  had  a  positive 
result  as  early  as  the  15th  day.  The  presence  of  the 
bacilli  in  such  large  numbers  is  due,  I  think,  not  to 
their  excretion  as  such  by  the  kidney,  but  to  their 
active  multiplication  in  the  bladder.  Furthermore,  I 
have  fouud  that  the  bacilli  are  practically  always 
associated  with  a  certain  amount  of  albuminuria,  but 
that,  on  the  contrary,  considerable  amounts  of  albu- 
min may  exist  without  bacilli. 

In  proving  the  typhoid  cultures  thus  obtained  the 
following  methods  were  used : 

(1)  Hanging  drop,  for  size,  shape  and  motility. 

(2)  Growth  on  gelatin  stab  and  plant. 

(3)  Growth  on  bouillon. 

(4)  Growth  on  sugar  agar.     No  production  of  gas. 

(5)  Growth  on  peptone  sohition.    No  production  of  in<iol. 

(6)  Growth  on  potato.     No  visible  growth. 

(7)  Growth  on  litmus-milk.  No  coagulation.  Very 
slight  production  of  acidity. 

(8)  Two  test  solutions  of  Capaldi  and  Proskauer. 

(9)  Reaction  to  typhoid  serum. 

(10)  Growth  upon  the  typhoid  differential  medium  of 
Hiss.     Diffuse  cloudiness  with  no  production  of  gas. 

The  interest  which  attaches  to  this  series  of  obser- 
vations lies,  as  it  seems  to  me,  not  so  much  in  its  rela- 
tion to  diagnosis  as  to  disinfection  and  public  health, 
for  it  has  been  found  that  four  of  the  seven  positive 
cases  retained  their  bacilli  in  undiminished  quantity  up 
to  the  time  of  their  departure  from  the  hospital. 
Upon  their  discharge  they  were  carefully  instructed 
as  to  disinfection,  and  urged  to  send  weekly  specimens 
for  further  examination  ;  but,  as  is  usual,  they  have 
in  most  instances  failed  to  do  as  directed.  One  speci- 
men received  ten  days  after  departure  still  showed 
bacilli.  In  another  the  organisms  had  disappeared. 
I  am,  thus,  not  in  a  position  to  say  how  long  typhoid 
bacilli  may  persist  in  the  urine,  but  it  is  apparent 
that  they  remain  long  enough  to  be  important  factors 
in  the  starting  of  new  epidemics.  If  it  is  proper  to 
quarantine  diphtheria  patients  until  Klebs-Loftler 
bacilli  can  no  longer  be  cultivated  from  the  throat,  it 
would  certainly  seem  that  typhoid  convalescents,  pass- 
ing with  every  micturition  pure  cultures  of  the 
typhoid  bacillus,  should  be  subject  to  similar  super- 
vision. 

Can  anything  be  done  to  hasten  the  disappearance 
of  the  bacilli? 

Upon  this  point  my  experience  is  confined  to  a  single 
method  of  treatment  applied  to  a  single  case.  In  this 
instance  the  bladder  was  washed  out  with  antiseptic 
solutions.  At  first  boracic  acid  was  used  in  two-per- 
cent solution,  but  with  little   if    any  effect.     Finally 


corrosive  sublimate  (1  to  7,000)  was  employed,  and 
the  bacilli  disappeared  entirely,  not  to  return  for  thirty 
days  at  least.  It  would  seem,  therefore,  that,  in  anti- 
septic irrigation,  we  have  a  possible  means  for  freeing 
permanently  thes(!  cases  of  their  dangerous  character. 
Whether  it  is  possible  to  accomplish  the  same  end  by 
the  internal  administration  of  salol  and  similar  remedies 
must  be  determined  by  further  observation. 

In  a  single  case  I  have  been  able  to  isolate  the  ty- 
phoid bacillus  from  the  sputum,  and  that,  too,  u[)on 
each  of  three  consecutive  days.  This  patient,  during 
a  relapse,  developed  in  one  chest  signs  indicating  either 
a  pleuritic  effusion  or  a  pneumonia.  The  diagnosis 
being  in  doubt  an  exploratory  puncture  was  made  with 
negative  result,  and  a  condition  of  pneumonia  thus 
made  very  probable.  I  have  since  wondered  whether, 
in  another  similar  case,  the  presence  of  typlioid  bacilli 
in  the  sputum  might  not  be  used  as  an  argument  for 
the  presence  of  a  pneumonia  as  against  a  pleuritic  ef- 
fusion. The  sputum  in  ]5  cases  of  uncomplicated 
typhoid  fever  showed  no  bacilli. 

The  association  of  a  pneumonia  with  the  [)resence  of 
the  typhoid  bacillus  suggests,  of  course,  the  causation 
of  the  one  by  the  other,  but  such  a  theory  can  become 
tenable  only  after  much  more  extended  study  and  oh-' 
servation. 

Finally,  I  have  to  report  the  results  of  three  obser- 
vations made  upon  typhoid  cadavers,  to  determine,  if 
possible,  the  manner  in  which  the  typhoid  bacillus,  as 
so  often  happens,  reaches  and  infects  the  gall-bladder. 
The  most  probable  theory  has  been  that  of  an  ascend- 
ing infegtion  from  the  intestine  through  the  bile-ducts, 
although  the  possibility  of  infection  through  the  circu- 
lation could  not  be  absolutely  ruled  out. 

In  these  three  cases  cultivations  were  made  upon 
Capaldi  agar  from  the  contents  of  the  colon,  ileum, 
jejunum,  duodenum  and  gall-bladder,  and  with  the 
following  results  : 

In  Case  1,  although  there  was  marked  ulceration  of 
the  intestine,  and  although  the  clinical  course  and 
seruBQ-reactiou  all  indicated  typhoid  fever,  not  a  ty- 
phoid bacillus  could  be  cultivated  from  any  organ. 

In  Case  2  the  gall-bladder  presented  pure  cultures 
of  the  typhoid  bacillus  ;  but  the  intestine,  though  show- 
ing typical  typhoid  ulceration,  revealed  no  typhoid 
bacilli. 

In  Case  3  also  there  was  a  pure  culture  of  the  ty- 
phoid bacillus  in  the  gall-bladder.  Moreover,  the 
duodenum  and  jejunum  showed  similar  pure  cultures, 
and  it  was  not  until  the  ileum  was  reached  that  colon 
bacilli  began  to  appear  at  all. 

The  result  in  this  third  case  seems  to  me  quite  re- 
markable, and  to  speak  very  strongly  for  the  theory  of 
ascending  infection.  Unfortunately  no  cultures  were 
made  from  the  gall-ducts,  so  that  the  cbaiu  of  evidence 
is  not  absolutely  complete.  Moreover,  there  is,  of 
course,  the  possibility  that  the  infection  was  originally 
through  the  circulation,  and  tliat  the  bacilli  in  the  in- 
testine were,  so  to  speak,  excreted  in  the  bile,  or,  per- 
haps, what  is  more  probable,  the  gall-bladder  was  in- 
fected originally  through  the  bile-duct  by  a  few  organ- 
isms which,  after  indefinite  multiplication,  descended 
again  in  large  numbers  into  the  intestine. 

These  observations,  then,  while  proving  nothing, 
strengthen,  I  think,  the  theory  of  ascending  infection. 
This  must  be  my  only  excuse  for  bringing  them  to 
your  notice  this  evening. 

Dr.  F.  C.  Shattuck:   Dr.  Richardson  speaks   of 
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certain  special  sources  of  error  in  connection  with  the 
Widal  reaction.  I  would  liite  to  ask  a  little  more 
minutely  what  those  are. 

Dk.  Mark  W.  Richardson  :  1  referred  especially 
to  the  small  clumps  which  sometimes  appear  with 
blood  from  patients  surely  not  typhoid.  Perhaps  still 
more  confusing  are  the  reactions  that  take  place  just 
on  the  limit  of  time,  so  to  speak.  The  limit  is  set  at 
one-half  hour  with  a  dilution  of  1  to  10.  If  one  gets 
a  reaction  in  three-quarters  of  an  hour  with  1  to  10, 
one  hardly  knows  what  to  say,  and  it  is  necessary  then 
to  judge  by  the  manner  of  clumping  and  by  certain 
forms  of  motility  or  lack  of  motility  which  the  experi- 
enced eye  takes  in,  and  the  significance  of  which  oue 
not  experienced  would  be  unable  to  appreciate. 

PURULENT    GENERAL    PERITONITIS    FKO.\I    CARCINOMA 
OF    HEAD    OP    THE   APPENDIX. 

Dr.  J.  H.  Wright  :  I  wish  briefly  to  report  a  rare 
case  which  has  come  under  my  observation  in  the 
autopsy-room  of  the  hospital.  The  case  was  one  of 
general  purulent  periiouitis  of  obscure  origin.  The 
autopsy  tailed  lo  reveal  any  definite  starting-point  of 
the  peritonitis.  The  appendix  had  some  adhesions 
.  about  it,  but  no  good  evidence  of  perforation.  As  a 
matter  of  routine  ihe  appendix  was  hardened  and  sec- 
tious  made.  As  a  result  we  found  a  small  primary 
carcinoma  of  the  head  of  the  appendix  which  this 
photograph  is  designed  to  show.  You  see  just  at  the 
junction  of  the  tumor  with  the  wall  of  the  gut  a  per- 
foration which  uudoubtedly  was  the  starting-point  for 
the  peritonitis.  The  other  photographs  show  the  finer 
structure  of  the  tumor  and  the  infiltration  of  the  mus- 
cular coat  with  the  cancer  cells. 

This  occurrence  of  a  primary  carcinoma  of  the  ap- 
pendix seems  to  be  a  very  rare  one.  I  have  uot  ex- 
hausted the  search  of  the  literature,  but  in  the  text- 
books there  is  no  reference  to  the  occurrence  of  pri- 
mary carcinoma  of  the  appendix.  The  character  of 
the  tumor  was  the  usual  oue  seen  in  the  alimentary 
canal  —  adeuo-carciuoma,  the  epithelial  cells  tendjng  to 
arrange  themselves  into  tubules. 

I  have  also  here  several  microscopic  preparations 
which  I  would  like  to  show  after  the  meeting,  namely, 
a  preparation  from  a  case  of  glanders  and  a  prepara- 
tion from  a  case  of  actinomycosis,  both  of  which  were 
admitted  to  the  hospital  during  the  past  six  mouths. 

BRAIN    SECTIONS. 

Dk.  W.  F.  Whitney  exhibited  a  series  of  sections  of 
a  brain  with  intra-cerebral  hemorrhage,  which  had  been 
prepared  by  Kaiserling's  method. 

( To  be  continued.') 


THE  DIAGNOSTIC  AND  THERAPEUTIC  VALUE 
OF  TUBEUCULIN   AND   ITS  DERIVATIVES.' 

UV   A.   0.   KLKUB,   M.D.,   CHICAGO,   ILL.,   AND  CITRONELLE,   ALA. 

(Concluded  from  No.  C,  p.  123.) 

As  to  the  characteristics  and  the  technique  of  the 
test,  as  such,  I  have  already  stated  that  the  result  de- 
pends very  much  on  the  preparation  used.  This  fact 
has  only  recently  been  brought  to  general  professional 
attention.  Kiisparek,  Straus  and  others  have,  in  op- 
position to  earlier  observers,  noted  the  greater  inteu- 
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sity  in  action  of  tuberculin  derived  from  cultures  of 
the  bacillus  of  human  tuberculosis,  as  compared  with 
that  from  cultures  of  the  bacillus  of  aviary  tuberculo- 
sis. This  is  of  some  importance,  as  a  good  deal  of  the 
obtainable  tuberculin  is  produced  from  this  latter 
source,  which  of  course  modifies  the  comparison  of  re- 
sults. But  not  only  is  it  true  that  tlie  source  from 
which  we  take  the  bacilli  for  the  culture  all'ects  the 
quality  of  the  tuberculin  derived  therefrom,  but  more 
especially  do  the  age,  the  viruleiicy  of  the  culture  and 
the  relative  quantity  of  bacilli  and  culture  fluid,  as  well 
as  the  nature  of  the  medium  used,  the  degree  of  con- 
centration after  evappration  and  the  time  during  which 
the  culture  was  exposed  to  heat  affect  also  its  quality. 
In  order  to  have  always  a  uniform  preparation  of 
tuberculin  I  have  used  exclusively  a  tuberculin  pre- 
pared in  the  laboratory  of  Dr.  Edwin  Klebs.  This 
preparation  is  obtained  by  slowly  concentrating 
cultures  of  equal  age,  virulency  and  volume  to  one- 
tenth  of  their  original  quantity.  The  concentration  is 
obtained  by  evaporation  on  the  water-bath,  but  in 
variation  of  Koch's  procedure  —  in  vacuo  at  a  low 
temperature.  We  adhere  to  this  process  of  evapora- 
tion at  a  low  temperature,  because  the  resulting  pre- 
paration, though  in  every  respect  as  active  as  Koch's 
tuberculin,  seems  to  produce  less  annoying  by-effects. 
This  result  may,  of  course,  be  accidental;  but  the  re- 
sults in  all  cases  in  which  we  used  it  —  and  we  use  it 
as  a  test  in  nearly  every  case  —  seem  to  corroborate 
this  statement,  that  the  by-effects  are  less  serious. 

In  using  this  preparation  I  makeup  a  one-tenth-per- 
cent, or  a  one-per-ceut.  solution  in  sterile  water  — 
not  finding  any  advantage  in  the  normal  salt  solution 
—  measuring  the  desired  quantity  with  a  graduated 
pipette  and  taking  it  up  into  a  syringe  from  a  sterilized 
watch-glass.  The  injection  is  made  anywhere  in  the 
body,  preferably  where  the  skin  is  loose,  so  as  to  make 
it  easier  to  give  the  injection  deep  in  the  subcutaneous 
tissue  and  not  into  the  skin  proper,  as  the  injection  on 
the  skin  often  causes  very  painful  infiltration  around 
the  point  of  puncture,  which  may  be  the  source  of  ac 
elevation  of  temperature  and  therefore  disturb  the  re- 
liability of  the  test. 

Before  any  injection  is  given  the  uninfluenced  type 
of  temperature  is  ascertained  (temperature  every  three 
hours)  for  at  least  four  or  five  days.  The  injection  is 
then  made,  preferably  in  the  morning  (temperature 
taken  every  hour  or  two  hours).  As  initial  dose  (for 
diagnosis)  I  use  in  nearly  every  case  0.0005  (one- 
half  of  the  oue-tenth-per-cent.  solution).  Many  cases, 
especially  those  with  inconsiderable  lesions,  respond 
readily  to  this  dose.  If  no  result  is  obtained  within 
twenty-four  hours  I  give  another  injection,  but  not  be- 
fore four  days  after  the  first  injection.  The  dose  I 
generally  use  then  is  0.001  (one-tenth  of  the  one  per- 
cent solution).  If  this  is  negative  also,  a  week  has  to 
elapse  before  I  make  another  injection  of  .005.  If 
this  be  positive,  I  draw,  generally,  definite  conclusions; 
if  negative,  and  other  general  points  induce  any  sus- 
picion, I  inject  finally  0.01,  but  regard  a  positive  re- 
sult only  as  definite  under  certain  circumstances  ;  a 
negative  one,  of  course,  does  not  mean  anything  either 
way. 

It  is  important  now  to  consider  what  elevation  of 
temperature  is  necessary  to  constitute  a  positive  test. 
It  is  evident  that  temperatures  o/  102°  F.  and  even 
104°  F.,  as  we  cau  observe  them,  are  sufficient  to 
make  the  test  positive ;  but  as  it  is  uot  our  intention 
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to  induce  temperatures  of  such  height,  which  certainly 
are  uot  of  iudiffereuce  to  the  suhject,  we  have  to  look 
out  for  other  criterions.  We  can  say  that  it  is  not 
alone  the  height  of  the  tempfniture  elevation  which 
is  a  conclusive  proof,  but  more  so  the  character  of  the 
curve  the  temperature  descrihe.s  in  the  twenty  four  to 
thirty-six  hours  following  the  injection.  Here  it  has 
to  be  noted  that  very  often,  1  believe  in  the  majority 
of  cases,  the  temperature  does  not  rise  within  a  few 
hours  after  injection,  but  remains  nearly  normal 
throughout  the  whole  day,  showing  typical  elevation 
on  the  next  day  after  twenty,  twenty-four  or  even 
thirty  hours.  The  fact  that  such  delayed  reaction 
occurs  is  worth  noting.  I  once  saw  the  patient  of  a 
colleague,  to  whom  we  had  given  a  second  test  injec- 
tion in  the  morning,  call  at  the  physician's  house  late 
in  the  evening  to  report  with  delight  his  *iormal 
temperature.  The  colleague  was  much  in  favor  of 
abandoning  the  suspicion  of  tuberculosis  on  this  evi 
dence,  but  the  high  elevation  of  temperature  on  the 
nest  morning  renewed  his  attention. 

The  curve  described  by  the  temperature  at  the  time 
of  the  febrile  reaction  usually  shows  a  steep  ascent, 
especially  when  setting  in  twelve  hours  or  more  after 
the  injection.  It  stays  at  the  highest  point  for  a  short 
time  only  (two  or  three  hours  are  the  exceptions)  and 
descends  critically.  The  descent  by  crisis  is  quite 
characteristic,  and  but  few  cases  show  an  exceptional 
course.  Rarely  the  critical  descent  reaches  the  normal 
line  or  even  goes  below  it.  Nearly  always  the  temper- 
ature remains  slightly  elevated,  and  the  temperature 
curve  of  the  next  day  shows  signs  of  disturbance.  The 
temperature  curve  merits  our  closest  attention  ;  and 
the  careful  observation  of  it,  especially  the  comparison 
of  the  curve  one  week  before  the  injection  with  that 
after  it,  gives  us  more  valuable  information  than  the 
mere  statement  of  a  certain  height  reached,  and  the 
comparing  it  with  the  usually  adopted  standard  of  nor- 
mal temperature.  In  general  the  temperature  rise  of 
two  degrees  Fahrenheit  is  necessary  in  order  to  con- 
clude that  the  result  of  the  reaction  is  positive,  —  at 
least  I  have  found  it  so,  and  I  always  use  the  prepara- 
tion referred  to,  excluding  as  far  as  possible  any  other 
reason  for  this  elevation. 

Taking  into  consideration  all  these  facts,  and  re- 
membering well  that  by  no  means  can  we  regard  the 
tuberculin  test  as  an  absolute  diagnostic  criterion,  nor 
that  its  action  is 'entirely  specific,  we  have  nevertheless 
to  look  at  it  as  a  most  valuable  contribution  to  our  di- 
agnostic outfit.  The  technique  is  extremely  simple, 
and  there  is  no  reason  why  if  should  not  become  as 
necessary  a  part  of  every  physician's  diagnostic  appli- 
ances as  the  stethescope,  speculum  and  microscope ; 
and  more  than  that,  just  as  free  examinations  of  sputum 
are  made  in  order  to  obtain  the  early  diagnosis  of  the 
disease  in  the  poor,  free  stations  should  be  established 
for  the  application  of  the  test  in  large  cities.  The 
early  diagnosis  of  phthisis  has  everywhere  been  recog- 
nized as  of  the  highest  importance,  and  yet  this  valu- 
able test  in  the  lapse  of  seven  years  has  reached  the 
full  appreciation  of  veterinarians  and  cattle-growers 
only,  and  this  after  and  with  hard  fighting.  It  is  as- 
tonishing how  few  physicians  recognize  its  full  value. 
When,  seven  years  ago,  Koch's  celebrated  words  that 
"  phthisis  in  the  beginning  can  be  cured  with  cer- 
tainty by  the  remedy,"  were  repeated  in  the  different 
parts  of  the  world,  the  closest  attention  was  paid 
everywhere  to  the  investigations  following,  and  every 


one  tried  to  contribute  his  share  to  the  statistics  which 
accumulated  in  enormous  numbers.  But  after  the 
storm  was  over  and  the  "certain  cure"  remainetl  still 
to  he  found,  the  whole  subject  was  dropped,  and  even 
the  diagnostic  value  forgotten.  And,  besides,  diagnos- 
tic improvements  in  general  do  not  find  their  way  as 
easily  as  "sure  cures"  —  even  the  microscope  is  still 
a  terra  incoynita  to  so  many.  Furthermore,  there 
seems  sometimes  to  be  an  aversion  to  the  early  pro- 
nouncing of  the  diagnosis  of  tuberculosis  —  personal 
considerations,  and  wrongly  applied  delicacy  are  often 
to  be  blamed  for  it.  Nevertheless,  there  has  been 
much  progress  in  this  line,  and  tuberculosis  is  no  longer 
regarded  so  universally  as  the  hopeless  scourge  of  suf- 
fering humanity. 

Now  there  are  better-founded  objections  to  the  gen- 
eral introduction  of  tuberculin  as  a  diagnostic  test  of 
human  tuberculosis  and  these  are  chiefly  its  alleged 
danger  to  the  patient.  The  anatomical  investigations 
which  induced  the  "  tuberculin  Katzenjammer " 
showed  clearly  that  direct  harm  was  often  done  by  the 
injection,  the  possibility  of  mobilization  and  dissemina- 
tion of  the  bacilli,  produced  by  the  activity  of  the  re- 
active changes  have  been  clearly  demonstrated  by 
careful  observers  (Virchow  and  others).  But  we  have 
to  remember  that  very  high  doses  were  used  at  that 
time  —  doses  which  are  in  no  way  necessary  for  mere 
diagnosis.  The  small  doses  which  we  use  for  diagnosis 
are  perfectly  harmless  ;  and  I  have,  in  accordance  with 
the  experience  of  others,  never  seen  any  danger  re- 
sulting Irom  them.  We  regard  generally  .02  as  the 
maximum  dose  which  can  be  injected  safely  ;  still  we 
would  not  begin  the  test  with  this  dose,  but  always 
start  with  doses  of  decitnilligrammes.  In  the  litera- 
ture on  the  subject  we  find  great  differences  in  the 
opinions  about  the  needful  dose.  As  already  said,  this 
is  probably  due  to  differences  in  the  preparations  em- 
ployed. So,  for  instance,  Grasset  and  Vedel  (Mont- 
pellier)  who  use  .0002  or  .0003  for  the  first  injection, 
regard  .0005  as  conclusive ;  Troudeau's  highest  dose 
is  .003,  Straus  regards  .01  as  giving  a  reliable  test, 
while  Maragliano  gives  even  higher  doses. 

1  have  dwelt  at  some  length  on  the  diagnostic  value 
of  the  preparation,  because  that  is  by  far  the  most  im- 
portant part  of  its  usefulness.  The  diagnosis  of  early 
phthisis  will  always  remain  the  first  condition  for  its 
successful  treatment.  Whatever  specific  may  still  be 
discovered,  its  application  will  then  only  hate  true 
value  when  applied  to  those  cases  which  have'  no  ex- 
tensive and  constitutional  changes,  which  by  antitoxic 
or  antibacteriological  procedures  alone  cannot  be 
overcome,  and  which  are  again  and  again  the  source  of 
new  infections. 

Koch's  claim  that  the  early  cases  of  tuberculosis  can 
be  cured  with  certainty,  had  no  scientific  basis  at  all, 
nor  have  any  proofs  been  given  of  it  since  that  time. 
We  can  attain  with  repeate'd  injections  of  tubefculin  a 
certain  immunity  against  this  preparation  itself.  But 
although  this  process  of  immunization  is  often  accom- 
panied by  a  remarkable  general  and  sjmptomatic  im- 
provement it  does  not  produce  the  definite  arrest  of  the 
disease.  Tuberculin-immunity  does  therefore  by  no 
means  signify  immunity  to  tuberculosis.  Tuberculin 
represents  a  part  of  the  toxins  contained  in  the  bodies 
of  the  bacilli  and  in  the  culture  fluid,  and  this  is  an 
indefinite  modification.  This  is  sufficient  reason  to 
make  the  crude  tuberculin  unfit  for  the  purpose  of  im- 
munization, but  there  are  more  practical  reasoiis  also : 
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its  high  toxicity  especially  forbids  its  prolonged  use 
even  iu  weak  doses.  There  has  been  recently  a  ten- 
dency to  attribute  good  results  to  its  action  when  need 
in  these  weak  doses,  which  do  not  rise  to  objectionable 
by-effects.  I  have  found  that  doses  of  even  decimilli- 
grammes,  when  given  for  a  long  period,  without  caus- 
ing any  marked  reaction,  seem  to  have  a  decidedly 
objectionable  effect  on  the  circulatory  and  uropoetic 
system,  a  marked  albuminuria  having  been  observed  in 
almost  every  case.  These  are  signs  that  the  prepara- 
tion, even  in  small  doses,  has  not  an  indifferent  action. 
Experience  teaches  that  in  the  treatment  of  tuberculo- 
sis the  Hippocratic  principle  "  not  to  do  any  harm  " 
has  to  be  strictly  adhered  to  ;  and  as  pathological  ob- 
servations have  undoubtedly  shown  that  very  serious 
damage  may  be  done  by  the  prolonged  use  of  it,  it  is 
necessary  to  abandon  it,  at  least  in  its  original  form. 
As  to  the  small  doses  which  warrant  an  adherence  to 
the  nil  nocere  principle,  there  are  no  evidences  that 
they  give  tinal  and  definite  results. 

The  question  as  to  how  we  may  explain  improve- 
ments after  the  use  of  such  doses  of  tuberculin  has  not 
yet  been  satisfactorily  answered.  The  theory  of  its 
producing  necrosis  in  the  tubercular  tissue  and  in  this 
way  helping  to  eliminate  the  bacilli  is  correct,  but  does 
not  cover  all  possibilities.  We  see  sometimes,  in  lupus, 
after  certain  doses  (small)  a  local  reaction  without 
general  symptoms  or  fever,  but  this  does  not  occur 
often  enough  to  warrant  us  in  drawing  similar  conclu- 
sions on  the  same  results  in  pulmonary  lesions.  Its 
most  probable  method  of  action  is  l)y  gradual  immuni- 
zation, by  transformation  of  the  toxins  into  antitoxins 
in  the  body,  or  by  the  stimulation  of  such  antitoxic 
qualities,  naturally  in  the  organism. 

Koch's  new  theory  that  his  old  tuberculin  or  his  T.  O. 
conveys  only  toxin  immunity,  while  "T.  R.  produces 
bacterial  immunity,  may  be  correct  as  far  as  T.  O.  is 
concerned,  but  does  not  hold  for  the  old  tuberculin, 
which  contains  the  active  principles  of  the  culture  in 
changed  form  (by  heat).  We  have  therefore  adhered 
to  the  method  of  concentration  in  vacuo,  which  pre- 
serves to  a  certain  extent  the  normal  entity  of  the 
bacillus  and  its  culture.  Koch's  newest  method  of 
preparing  his  tuberculin  excludes  heat  entirely  and 
employs  for  the  total  extraction  of  the  active  princi- 
ples of  the  bacillus  (without  the  culture  fluid)  physical 
means  only.  The  method  as  used  by  him,  the  triturat- 
ing of  the  bacilli  in  a  mortar,  cannot  possibly  be  carried 
out  aseptically,  hence  the  unanimous  reports  of  frequent 
contamination  of  this  preparation  by  other  bacteria. 
The  larger  the  quantities  produced  by  this  method,  the 
greater  are  the  chances  of  such  contamination.  1  have 
made  experiments  with  T.  R.  which  was  not  contami- 
nated and  found  it  to  give  much  more  violent  reactions 
than  the  crude  tuberculin.  I  would  therefore  attempt 
to  use  it  even  less  than  the  old  tuberculin. 

Another  method  of  preparing  tuberculin,  and  at  the 
same  time  preserving  the  chemical  integrity  of  the 
culture,  has  been  carried  out,  closely  imitating  Buch- 
ner's  procedure  of  isolation  of  tiie  active  substances 
contained  in  yeast  (zymasis)  by  hydraulic  pressure. 
A  contamination  can  be  excluded  more  easily  by  this 
method  and  the  preparation  derived  by  it  seems  to 
offer  similar  properties  to  Koch's  new  tuberculin. 
Nevertheless  the  fact  remains  that  in  all  the  prepara- 
tions so  derived  directly  from  the  bacillus,  there  are 
contained  bodies  of  unknown  chemical  constitution 
which,    even    in  extremely  small  doses,  have  a  most 


deleterious  effect  on  the  human  economy.  They  also 
seem  to  favor  the  mobilization  and  dissemination  of 
the  bacilli. 

Edwin  Klebs  has  very  carefully  studied  the  different 
bodies  which  he  could  isolate  by  chemical  means  from 
the  bacillus  and  its  culture  soil,  and  has  found  two 
groups  chiefly  of  albuniiuoses,  whose  physiological 
action  shows  striking  dill'erences.  One  has  a  marked 
effect  on  the  heart  and  the  vaso-motor  system,  similar 
to  that  of  certain  alkaloids,  while  the  other  seems  to 
represent  the  curative  properties,  which  he  regards  as 
being  anti-bacterial.  Koch  admits,  also,  in  his  newest 
publication,  the  presence  of  anti-bacterial  properties 
iu  the  bodies  of  the  bacilli,  a  fact  which  he  has  always 
denied  heretofore,  and  which  was  for  seven  years  up- 
held by  E.  Klebs  in  opposition  to  the  discoverer  of 
tuberculjn.  By  certain  alkaloid  reagents  Klebs  was 
able  to  precipitate  those  substances  which  have  only 
toxic  properties,  and  he  arrived  in  this  way  at  an 
albuminoid  body  which  is  almost  free  from  such  toxic 
admixtures  and  seems  to  develop  curative  changes 
without  disagreeable  or  deleterious  by-effects.  I 
have  seen  the  animals  which  he  has  treated  with  this 
substance,  which  he  calls  tuberculocidin,  and  there  is  no 
doubt  that  they  show  evident  signs  of  arrested  tuber- 
culosis. It  is  ta  be  wished  that  these  experiments 
may  be  repeated  by  other  observers. 

1  have  been  using  tuberculocidin  on  a  great  num- 
ber of  cases,  but  do  not  think  that  I  am  in  a  proper 
position  to  speak  either  favorably  or  unfavorably  of 
it.  In  all  the  cases  treated  we  have  carried  out  rigid 
measures  of  a  hvgienic  and  dietetic  nature,  with  all 
the  important  details  of  a  systematic  treatment,  under 
direct  supervision,  in  our  institution  in  Citronelle, 
where  there  are  favorable  climatic  conditions.  We  know 
that  these  measures  alone  have  yielded  most  excellent 
results  since  the  time  Brehmer  introduced  them  to  us. 
As  I  hear,  Dr.  E.  0.  Otis  has  already  addressed  you 
on  this  subject  and  I  am  certain  it  has  found  an  ex- 
cellent defender  in  him.  Nevertheless  I  cannot  help 
feeling,  that  since  using  tuberculocidin  I  have  had 
better  results  than  before,  especially  when  I  note  its 
action  in  advanced  cases,  in  which  all  other  methods 
are  powerless. 

The  great  difficulty  in  judging  of  the  value  of  any 
remedy  in  tuberculosis  is  the  almost  absolute  impos- 
sibility of  obtaining  reliable  statistics.  The  prolonged 
course  of  the  disease  is  probably  the  thief  difficulty, 
for  after  the  first  improvement  the  cases  treated  escape 
further  observation  ;  and  so  many  cases  reported  as 
cured  have  soon  after  the  report  taken  a  "  heavenly 
course,"  we  make  it  a  rule  not  to  pronounce  any  case 
cured  before  at  least  two  years  have  elapsed,  and 
then  only  with  certain  limitations  and  instructions. 
Statistics  covering  a  term  of  years  below  this  limit 
have  no  conclusive  value  whatever,  they  serve  only  as 
a  guide  for  a  modification  of  our  method  beside  show- 
ing what  has  proved  to  be  reliable  in  past  experience. 
Another  obstacle  to  reliable  statistics  is  the  present 
classification  of  the  cases  in  stages,  referring  to  the 
probable  underlying  pathological  lesions  and  their  ex- 
tent. This  is  most  unsatisfactory,  but  it  is  difficult  to  see 
how  a  change  for  the  better  can  be  made.  Perhaps 
the  further  development  of  the  tuberculin  test 
promises  a  solution. 

If  tuberculin  did  not  prove  itself  to  be  what  its 
discoverer  claimed  for  it,  it  has  certainly  furthered 
the  cause  of  the  investigation  of  tuberculosis  in  general, 
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and  this  lias  been  oue  of  the  most  neglected  subjects 
of  internal  medecine.  It  is  to  be  hoped  that  the 
development  of  this  subject  will  be  of  still  greater 
help  in  the  fight  against  humanity's  bitterest  foe. 
Tuberculin  lias  certainly  already  helped  in  the  preven- 
tion of  the  disease;  and  this  is  much.  As  to  those 
methods  of  treatment  which  are  easily  accessible  to 
ever>  body,  and  which  need  only  more  general  atten- 
tion and  energetic  elaboration,  I  mean  the  hygienic. 
dietetic,  and  especially  the  institutional  methods  of 
treatment,  —  they  will  lose  none  of  their  value  by  the 
discovery  of  the  long-looked-for  specific.  On  the  con- 
trary, just  as  we  need  laboratories  in  which  these 
questions  may  be  worked  out  scientifically,  so  also  we 
need  institutions  where  the  results  obtained  may  be 
applied  correctly,  where  accurate  ideas  about  the 
disease  may  be  taught,  and  where  measures  may  be 
carried  out  beneficial  both  to  the  individuals  treated 
and  to  the  many  with  whom  they  may  come  in  con- 
tact later.  Only  the  collaboration  of  these  two 
factors  will  assure  the  best  results. 

Summarizing  our  conclusions  on  tuberculin,  we 
may  say : 

(1)  That  tuberculin  is  a  m(T8t  valuable  aid  in  the 
diagnosis  of  early  human  tuberculosis,  with  due  obser- 
vation of  limitations. 

(2)  That  there  is  no  danger  in  its  application  as  a 
diagnostic  test. 

(3)  That  a  tuberculin  prepared  always  after  the 
same  method  and  standardized  by  previous  animal 
tests  should  be  used  in  order  to  insure  uniformity  of 
results. 

(4)  That  the  therapeutic  value  of  the  crude  tuber- 
culin is  limited  by  its  injurious  by-effects. 

(5)  That  the  method  of  preparing  the  new  tubercu- 
lin of  Koch  makes  it  impossible  to  exclude  contamina- 
tion with  other  bacteria  and  therefore  renders  it 
daugerious  for  therapeutic  purposes. 

(G)  That  also  a  non-contaminated  preparation  of 
new  tuberculin  offers  the  same  and  even  greater 
dangers  in  its  application  as  a  remedy. 

(7)  That  by  elimination  of  certain  toxic  substances 
from  any  of  the  tuberculin  preparations  (or  perhaps 
by  their  passage  through  an  animal  body),  a  prepara- 
tion (tuberculocidiu)  can  be  obtained,  curative  proper- 
ties of  which  can  be  demonstrated  in  animal  experi- 
ments, and  which  seems  to  inffuence  beneficially  early 
cases  of  pulmonarj-  tuberculosis. 

(8)  That  we  have  no  remedy  and  probably  never 
will  have  a  remedy  of  absolute  certainity  in  tubercu- 
losis in  its  different  stages  ;  and  that  the  eradication 
of  the  disease  can  be  successfuly  attempted  only  by  the 
united  efforts  of  the  different  communities;  by  rigidly 
inforced  methods  of  prevention ;  by  isolation  of  al- 
ready infected  cases  in  well-directed  special  institutions 
and  by  the  general  education  of  the  public  on  the  sub- 
ject—  in  one  word,  by  a  sincere  fight,  like  the  one 
now  so  successfully  undertaken  in  this  State  of  Massa- 
chusetts. 


EYE-STRAIN.i 


BY  PREDBMCK  0.  CHENEY,  M.I). 


The  Editoe  of  the  "  British  Medical  Jour- 
nal."—  The  council  of  the  British  Medical  Associa- 
tion, at  a  meeting  held  January  19tb,  unanimously 
elected  Dr.  Dawson  Williams  editor  of  that  paper. 
Dr.  Williams  has  been  assistant  editor  for  the  past 
seventeen  years,  and  had  full  editorial  charge  during 
Mr.  Hart's  absence. 


The  importance  of  eye-strain  as  an  etiological  factor 
in  the  various  forms  of  functional  headache  is  now  so 
well  recognized,  both  by  the  medical  profession  and 
laity,  that  I  shall  refer  to  this  subject  but  briefly.  An 
ocular  headache  is  usually  accompanied  by  more  or  less 
pain  in  the  eyes,  although  it  is  often  entirely  absent, 
and  the  patient  can  read  or  sew  for  hours  without  dis- 
comfort. The  sight  may  be  defective,  though  in  a 
large  number  of  cases  it  is  normal  or  practically  so  — 
for  distance  and  near.  There  may  be  intolerance  of 
light,  increased  lachrymation,  redness  of  the  eyeballs 
or  lids,  or  these  symptoms  may  be  entirely  absent.  In 
other  words,  the  fact  that  the  eyes  seem  perfectly  well 
to  the  patient  and  appear  perfectly  normal  to  an  ob- 
server does  not  exclude  eye-strain  as  a  possible  cause 
of  the  trouble.  In  regard  to  the  situation  of  the  head- 
ache: it  is  most  often  frontal  or  occipital,  but  it  can  be 
general  or  localized  in  any  part  of  the  head,  and  vary 
in  character  from  a  dull  pain  to  a  neuralgia  of  the 
greatest  intensity.  It  is  sometimes  accompanied  by 
nausea  and  vomiting,  though  there  may  be  no  stomach 
disturbance  whatever.  It  may  begin  in  the  morning 
and  wear  off  during  the  day,  or  begin  late  in  the  day, 
gradually  increase  in  severity  and  finally  be  relieved 
by  a  night's  sleep.  It  may  occur  daily  or  at  irregular 
intervals,  or  assume  more  or  less  of  a  periodic  character. 
In  fact,  any  case  of  recurrent  headache,  not  of  organic 
or  toxic  origin,  may  be  ocular,  and  probably  the  larger 
proportion  is. 

I  wish  especially,  in  this  paper,  to  call  attention  to 
two  or  three  other  conditions  that  are  dependent,  to  a 
greater  or  less  degree,  upon  eye-strain. 

Vertigo  arises,  of  course,  from  various  causes,  and  is 
not  infrequently  a  symptom  of  serious  organic  disease. 
There  are  many  cases,  however,  that  are  of  ocular 
origin.  At  times  it  is  associated  with  asthenopia  and 
headache,  but  it  is  often  met  with  in  individuals  who 
have  little  or  no  pain  in  the  head  and  comparatively 
little  discomfort  in  using  the  eyes.  It  may  occur  at 
any  age,  but  in  my  experience  is  more  frequent  during 
the  latter  half  of  middle  life,  and  is  then  apt  to  be 
regarded  by  the  patient  as  a  forerunner  of  apoplexy. 
The  attack  is  often  of  an  extremely  mild  character, 
causing  the  patient  but  momentary  discomfort,  while 
in  other  cases  it  lasts  for  a  number  of  minutes  and  is 
of  sutflcieut  severity  to  necessitate  sitting  or  lying 
down.  A  mild  feeling  of  dizziness  frequently  accom- 
panied bv  slight  nausea  and  lasting  for  hours  is  another 
form  of  the  trouble,  and  being  generally  associated 
with  prolonged  use  of  the  eyes,  its  origin  is  more  often 
recognized  by  the  patient.  In  regard  to  frequency, 
there  may  be  a  number  of  attacks  during  the  day,  or 
they  may  be  separated  by  intervals  of  days  or  even 
weeks. 

Drowsiness,  as  a  result  of  eye-strain,  is  not  very 
generally  recognized,  or,  if  so,  is  not  regarded  as  of 
sufficient  importance  to  demand  serious  attention. 
Preceding  sleep,  it  is,  of  course,  an  agreeable  physi- 
ological condition.  Occurring  during  the  day,  or  in 
the  early  evening,  it  is  an  aimoyauce,  and  at  times  an 
extremely  irritating  one.  To  the  average  individual, 
it  is  of  no  great  consequence  :  he  gets  sleepy  when  he 
tries  to  read  in  the  evening,  concludes   that    he    has 

'  Read  at  the  Clinical  Section  of  the  Suffolk  District  Medical  So- 
ciety, November  17,  1897. 
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worked  too  hard  or  eaten  too  much,  as  tie  often  has,  and 
goes  to  bed.  If  the  drowsiness  happens  to  be  associ- 
ated with  pain  in  the  eyes,  or  headache,  an  oculist  will 
probably  be  consulted,  and  it  will  disappear  after  the 
eye  defect  has  been  corrected. 

I  was  consulted  a  few  years  ago  by  a  minister  whose 
only  symptom  of  eye-strain  was  extreme  drowsiness  on 
attempting  to  write  his  sermons.  There  was  no  jiain 
in  the  eye  or  head,  and  he  could  see  well  enough  in  a 
good  light.  He  was  forty-five  years  of  age,  aud  had 
come  to  the  conclusion  that  the  trouble  resulted  from 
au  effort  in  using  the  eyes,  which  proved  to  be  the 
case.  Another  patient,  a  bookkeeper,  who  suffered 
still  greater  annoyance  from  this  symptom,  was  seen 
last  year.  There  was  some  headache  and  asthenopia, 
but  his  especial  complaint  was  of  feeling  tired  and 
sleepy  most  of  the  time.  He  often  found  it  almost 
impossible,  even  during  the  morning  hours,  to  keep 
awake  when  at  work  on  his  books.  He  had  taken  a 
vacation,  but  the  trouble  began  again  when  he  returned 
to  his  work.  Au  examiuation  showed  a  considerable 
degree  of  astigmatism,  and  correcting  glasses  were 
prescribed  for  constant  use.  He  reported  three  or 
four  weeks  later  that  the  drowsiness  had  almost  entirely 
disappeared  and  that  he  was  feeling  much  better  gen- 
erally. These  two  cases  are  not  exceptional,  aud  I 
have  reported  them  simply  to  illustrate  the  degree  of 
annoyance  that  may  sometimes  arise  from  this  symptom. 

Every  practitioner  is  familiar  with  the  patient  who 
complains  of  feeling  mean  and  played  out  most  of  the 
time,  but  has  nothing  especial  the  matter  with  him. 
He  gets  up  feeling  lired,  and  is  glad  when  night  comes. 
He  sometimes  improves  under  medical  treatment,  but 
is  often  overworked  and  needs  a  rest.  Most  of  these 
patients  get  better,  and  an  occasional  bracing  up  keeps 
them  in  running  order.  Some  of  them  feel  ^ell  only 
occasionally  ;  they  go  through  life  tired,  and  seem  in- 
tended for  a  life  of  leisure  rather  than  for  hard  work. 
Others  break  down  and  have  "  nervous  prostration." 
All  this  misery  cannot,  of  course,  be  attributed  to  eye- 
strain, but  it  is  undoubtedly  a  fact  (and  one  becoming 
more  generally  recognized)  that  many  of  these  cases 
gain  faster,  and  are  less  liable  to  "break  dowu  "  in  the 
future,  if  an  existing  eye-strain  is  relieved.  With  the 
class  that  may  be  called  eye-laborers  —  students,  book- 
keepers, sewing  women  and  the  like  —  the  ciliary  is 
prohably  the  hardest  worked  muscle  in  the  body,  even 
if  the  eye  is  normal.  If,  in  addition,  this  muscle  is 
called  upon  to  correct  hypermetropia  or  astigmatism,  it 
is  not  surprising  that  the  added  strain  is  often  the  last 
straw  in  breaking  down  the  overworked  man  or  woman. 


Proof-Keaders'  Mistakes  —  "Among  the  sick- 
ness of  the  plague  in  ludia  are  a  colony  of  monkeys, 
near  Ilurdwar,  and  the  authorities  are  now  busily  en- 
gaged in  trapping  and  isolating  deceased  animals."  — 
Medical  Press  and  Circular. 

Trapping  would  eeera  to  be  an  unnecessarily  difficult 
method  of  catching  "deceased  "  animals.  Under  the 
heading,  "  A  ]}loodthirsty  Physician,"  the  same  journal 
notes  the  following  misprint:  "Our  attention  is  called 
to  an  advertisement  of  Aseptolin-Edson,  which  is  ap- 
pearing in  the  medical  journals,  containing  the  start- 
ling statement :  '  Out  of  a  number  of  cases  of  consump- 
tion treated  therewith,  only  one  proved  unsatisfactory. 
Aseptolin  has  far  surpassed  our  most  sanguinary 
expectations. '  " 


Clinical  SDepartment. 

TWO  CASES  OF  ABSCESS  OF  THE  LIVER.' 

BY   HKNRY  JACKSON,   M.D., 

Assistant  Viaitijiy  Physician,  Boston  City  Hospital. 

Case  I.  Geo.  McK.,  twenty-one,  single,  suffering 
with  multiple  small  abscesses  in  the  liver,  entered  my 
service  on  July  24th.  The  previous  history  was  nega- 
tive except  that  three  years  before  his  entrance  to  the 
hospital  he  was  confined  to  bed  by  an  acute  appendi- 
citis. At  this  time  he  was  in  Providence;  according 
to  the  statement  of  the  jjatient  there  was  a  tumor  in 
the  region  of  the  appendix,  with  severe  abdominal 
pain.  No  operation  was  performed.  The  pain  lasted 
about  one  week,  but  the  |)atient  was  confined  to  his  bed 
for  four  weeks.     Since  then  his  health  has  been  good. 

For  two  weeks  before  entrance  to  the  hospital  his 
appetite  was  poor ;  he  had  headache  aud  at  times 
vertigo  ;  there  was  also  some  palpitation  and  distress 
in  the  regiou  of  the  heart.  He  continued  at  his  work 
as  a  surveyor  on  the  Boston  &  Albany  Railroad  at 
Newton  until  four  days  before  entrance  to  the  hospital ; 
then  after  a  hard  day's  work  he  had  severe  pain  in  the 
right  iliac  regiou  which  caused  him  to  stoop  forward 
when  standing ;  nausea  and  vomiting  soon  followed. 
Two  days  later  there  was  a  chill  followed  by  sweating, 
severe  headache  and  delirium  ;  the  next  day  several 
chills,  fever,  vomiting  aud  a  good  deal  of  pain  in  the 
right  iliac  region.     The  bowels  were  constipated. 

Physical  Examination.  —  Expression  is  somewhat 
anxious.  Mind  perfectly  clear.  Some  tenderness  in 
the  back  of  the  neck,  a  symptom  noted  as  cerebro- 
spinal meningitis  was  considered  as  possible  in  that  at 
the  time  there  were  several  cases  of  this  disease  in  the 
hospital.  No  enlargement  of  the  heart ;  at  the  base  a 
soft  musical  murmur  heard  over  the  pulmonic  area. 
Lungs,  liver,  spleen,  not  abnormal.  There  was  general 
abdominal  tenderness,  most  marked  in  the  right  iliac 
region,  where  gurgling  was  felt;  no  rose-spots. 

Examination  of  the  blood  showed  no  plasmodia 
malaria;.     Leucocytes,  7,800. 

July  26tb.  No  chauge  in  general  condition.  A 
positive  Widal  reaction  was  reported.  I  consider  that 
this  was  probably  an  error  due  to  some  fault  in  the 
technique,  as  several  subsequent  examinations  gave  a 
negative  result. 

July  27th.  Leucocytes,  8,000.  Quinine  was  given, 
20  grains  after  the  temperature  fell  a  degree  and  a  half. 
The  quinine  produced  no  effect  upon  the  fever  or  the 
chills. 

July  30th.  Mental  condition  bright.  No  complaint 
was  made  of  abdominal  tenderness.  The  spleen  was 
found  to  be  somewhat  enlarged.  No  enlargement  of 
the  heart.  There  was  some  tenderness  in  the  right 
side  of  the  abdomen,  but  there  was  not  sharply  local- 
ized tenderness  at  McBurney's  point.  There  was  no 
rigidity  of  the  muscles  of  the  right  side  of  the  abdomen, 
aud  the  legs  were  fully  extended  without  causing  pain. 
Severe  chills  recurred  daily  towards  five  o'clock  and 
on  the  27th,  29th,  30th  there  was  also  a  chill  in  the 
morning.     Leucocytes,  16,800. 

July  31st.  Leucocytes,  23,000.  Slight  jaundice 
appeared  to-day. 

August  Ist.     Leucocytes,  33,000. 

Up  to  August  5th  there  was  a  gradual  loss  of  flesh 

^  Read  at  tbo  Clinical  Section  of  the  Suitolk  District  Medical  So- 
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and  strength.  The  jaundice  became  more  marked, 
and  the  liver  extended  from  the  20tii  interspace  to  just 
below  the  rihs.  There  was  slight  duhiess  in  the  lower 
part  of  the  right  back. 

After  consultation  with  Dr.  IMunro  it  was  decided  to 
aspirate  the  liver,  on  the  supposition  that  we  had  to 
deal  with  au  abscess  of  the  liver.  He  was  etherized, 
and  three  punctures  made  in  the  region  of  the  liver 
anteriorly,  and  cue  posteriorly.     All  were  negative. 
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From  August  5th  to  August  11th  there  were  no 
chills,  and  his  general  condition  improved  a  little. 

August  12th.     Leucocytes,  19,000. 

August  13lh.  Again  a  chill.  I  saw  him  on  the 
surgical  side,  and  suggested  as  a  possible  diagnosis 
malignant  endocarditis,  considering  this  diagnosis  prob- 
able in  view  of  the  negative  result  of  the  puncture 
made,  and  because  a  new  murmur  had  appeared  in  the 
mitral  area.  The  abdomen  was  a  little  tympanitic,  and 
there  was  some  tenderness  in  the  region  of  the  ap- 
peudix. 

August  15th.  There  was  a  violent  chill  at  10.30 
p.  M.,  his  temperature  rising  to  109.5°.  His  death  oc- 
curred three  hours  later.  Up  to  the  last  his  mental 
condition  was  bright,  modified  only  by  mild  delirium  at 
the  time  of  the  intense  fever  which  followed  the  chill. 

In  arriving  at  a  diagnosis  we  considered  typhoid 
fever,  appendicitis,  malignant  endocarditis,  general  tu- 
berculosis, pyemia  from  some  source  not  determined, 
and  abscess  of  the  liver. 

Autopsy.  Two  hundred  c.  c.  brownish  fluid  in  the 
peritoneal  cavity.  Old  adhesions  between  the  great 
omentum  and  the  right  iliac  wall.  The  appendix  and 
cecum  were  bound  down  by  old  adhesions.  The  in- 
terior surface  of  the  appendix  was  roughened  and  the 
walls  thickened.  Heart  and  lungs  not  abnormal. 
Spleen,  475  gm.  Liver  enlarged.  On  the  anterior 
surface  many  small  white  patches,  especially  on  the 
left  lobe ;  on  the  under  surface  multiple  abscesses. 
On  section  many  abscesses  found,  especially  in  the  left 
lobe.  The  portal  vein  was  occluded  by  yellow  adhe- 
sive thrombi  and  pus. 

Anatomical  Diagnosis.  —  Chronic  appendicitis  and 
chronic  peri-appendicitis,  multiple  abscess  of  the  liver, 
abscess  of  the  mesenteric  glands,  acute  splenic  tumor. 

The  origin  of  the  abscesses  in  the  liver  was  obscure, 


as  there  was  found  aside  from  the  acute  supperative 
process  in  the  liver  only  the  chronic  appendicitis  and 
the  acute  inflammation  of  the  mesenteric  glands.  The 
duration  of  the  disease  was  seven  weeks,  four  before 
entrance  to  the  hospital  and  three  in  the  hospital  ;  so 
it  is  possible  that  the  primary  trouble  may  have  been 
an  exacerbation  of  the  chronic  appendicitis,  especially 
as  there  was  found  in  the  appendix  a  little  inspissated 
pus,  though  there  was  at  the  time  of  the  autopsy  no 
evidence  of  a  recent  acute  inflammation. 

Case  II.  The  history  of  this  case  is  very  incomplete 
and  I  report  it  only  because  of  the  interest  attaching 
to  the  rare  disease  found,  namely,  amebic  abscess  of  the 
liver. 

On  July  28th  an  old  man  was  brought  to  the  hospi- 
tal in  a  state  of  marked  collapse.  He  had  walked  into 
the  Boston  Dispensary,  and  was  at  once  sent  to  the 
hospital  by  ambulance.  He  was  pale,  covered  with  a 
coki  sweat;  pulse  small,  intermittent  and  irregular. 
There  was  abdominal  pain,  and  a  history  of  obstinate 
constipation  for  eight  days  and  no  movement  for  five 
days.  It  was  considered  indiscreet  to  operate  at  once, 
and  he  was  placed  in  bed  and  stimulants  given. 

I  saw  him  in  consultation  with  Dr.  Muuro  the  next 
day.  In  the  right  hypochondrium  was  a  large,  tense, 
hard  mass,  extending  about  four  inches  below  the  edge 
of  the  ribs.  The  liver  dulness  began  in  the  fourth  in- 
terspace. Over  the  lower  right  front  a  friction  sound 
was  heard.  The  diagnosis  appeared  to  be  between  an 
enlarged  liver  and  subphrenic  abscess  with  depression  of 
the  liver. 

At  the  autopsy  there  was  found  an  enormous  amebic 
abscess  of  the  liver  ;  amebai  were  found.  In  the  upper 
part  of  the  colon  were  two  chronic  ulcers. 

There  was  during  life  no  history  of  a  preceding 
dysentery.  His  wife  said  he  had  had  good  health  up 
to  the  last  four  years,  though  he  had  been  subject  to 
attacks  of  obstipation. 


CANCEROUS  STENOSIS   OF   THE   PYLORUS.' 

BY  G.   LIEBUANN,   M.D. 

The  case  I  wish  to  report  is  that  of  a  man  forty- 
three  years  of  age  who  had  always  been  well  up  to  the 
time  of  the  advent  of  his  fatal  sickness,  a  little  over  a 
year  ago;  a  man  who  did  not  offer  symptoms  of 
emaciation —  he  was  thin  before  —  but  he  had  not  a 
cachectic  appearance  at  all.  His  appetite  was  good 
from  the  start  of  his  sickness  until  he  died.  That  was 
one  of  the  most  peculiar  phases  in  this  case,  that  his 
appetite  was  good  from  the  start.  He  was  taken 
about  one  year  ago  with  what  appeared  to  be 
paroxysms  of  spasmodic  pains  or  cramps  in  the  epi- 
gastrium and  in  the  right  hypochondrium.  At  first  it 
was*  thought  the  paroxysms  indicated  gall-stones. 
The  liver  was  enlarged  and  the  region  of  the  gall- 
bladder somewhat  tender.  These  paroxysms  soon 
lapsed  into  continuous  suffering  so  that  the  man  could 
not  sleep  and  could  not  enjoy  life  at  all  unless  under 
an  anodyne  ;  a  small  quantity  of  an  anodyne  would  re- 
lieve him.  His  appetite,  as  stated,  was  good  ;  tongue 
was  clean  ;  and  the  examination  of  the  contents  of  the 
stomach  showed  that  there  was  hydrochloric  acid  pres- 
ent in  more  or  less  normal  quantities.  The  total 
acidity  was  at  first  90,  later  44.     The  pain  complained 

'  Bead  at  the  Clinical  Section  of  the  Suffolk  District  Medical  So- 
ciety, November  17, 1894. 
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of  ill  the  epigastrium  could  not  be  localized  to  one 
point  as  in  ulcer.  The  man  was  sitting  continually 
supporting  liis  epigastrium  so  much  was  his  suffering. 
After  a  test-supper  the  stomach  never  was  found 
empty  in  the  morning,  and  even  after  a  fast  of  twenty- 
four  to  thirty  hours  his  stomach  was  never  empty. 
One  characteristic  was  that  the  stomach  was  never 
clean,  no  matter  how  long  the  irrigation  lasted.  Under 
these  circumstances  1  came  to  the  diagnosis  of  pyloric 
stenosis,  recommended  the  man  to  go  to  the  Massa- 
chusetts Hospital,  and  suggested  an  operation  for  re- 
lief. In  case  it  should  be  a  malignant  growth  of  the 
pylorus  it  would  at  least  make  him  comfortable  for 
the  rest  of  his  days,  or  in  case  it  should  be  a  benign 
thickening,  an  liypertrophy  or  hyperplasia,  it  might  be 
expected  that  the  man  by  the  establishment  of  gastro- 
enterostomy might  be  saved  entirely.  Apparently 
the  hospital  physicians  disagreed  with  me,  and  the 
patient  was  soon  again  discharged. 

He  came  to  me  again  with  the  same  symptoms  of 
stagnation  and  retention  of  food  in  his  stomach,  and 
his  suffering  increased.  I  treated  liim  for  a  little 
while  with  intra-veutricular  faradization,  which  re- 
lieved the  paiu  for  a  few  days,  and  also  relieved  the 
retention  of  chyme  in  the  stomach.  The  washings 
showed  for  one  week  a  better  condition  ;  there  was 
not  quite  as  much  food  retained  as  before,  but  this 
lasted  only  one  week,  and  then  there  came  grumous 
masses  that  seemed  to  indicate  admixture  of  blood. 
•His  condition  grew  worse  and  worse,  so  that  I  gave 
him  a  letter  to  Dr.  Einhorn,  of  New  York,  who 
agreed  with  me  that  there  was  a  mechanical  obstruc- 
tion, and  in  so  far  dissented  with  me  that  he  assumed 
the  presence  of  a  carcinoma,  from  the  fact  that  he 
thought  on  palpation  be  felt  a  tumor;  besides,  on  ac- 
count of  the  liver  being  enlarged  and  a  few  of  tiie  in- 
guinal glands  being  swollen,  he  became  still  more  firm  in 
that  conclusion.  I  had  inclined  to  the  diagnosis  of  ulcer 
with  cicatricial  thickening,  on  account  of  the  presence 
of  the  normal  amount  of  hydrochloric  acid  and  on  ac- 
count of  the  appetite  (as  mentioned  before)  being 
intact,  a  fact  1  never  before  noticed  in  any  cancer, 
also  on  account  of  the  absence  of  the  thick  fur  and 
covering  of  the  tongue  generally  found  in  cancer ; 
and,  furthermore,  there  were  some  other  symptoms 
missing  that  do  not  occur  to  me  now.  In  my  prac- 
tice I  always  found  a  great  repugnance  to  meat  in 
cases  of  cancer.  This  man  liked  to  eat  meat  up  to 
his  last  days;  and  in  consideration  of  all  these  symp- 
toms, witli  the  high  percentage  of  acid  being  present 
and  no  tumor  being  felt  by  myself,  I  had  come  to  the 
diagnosis  of  ulcer.  As  the  result  showed,  I  was  mis- 
taken in  that. 

There  was  found,  upon  the  operation  being  per- 
formed by  Dr.  Willy  Meyer,  of  New  York  (lu  the 
German  Hospital),  a  carcinoma  involving  the  pylorus 
and  also  extending  along  the  lesser  curvature.  The 
man  died  soon  after  the  operation,  I  am  sorry  to  say. 
I  wrote  to  Dr.  Einhorn  about  the  cause  of  death,  and 
he  could  only  tell  me  that  the  operation  was  performed 
successfully.  A  communication  was  established  be- 
tween the  stomach  and  the  jejunum,  but  very  likely 
there  was  heart  failure,  although  the  doctor  wrote 
that  the  surgeon  told  him  that  an  embolus  in  the 
brain  might  have  been  the  cause  of  death.  I  want 
to  bring  this  before  the  Society  on  account  of  the  atypi- 
cal course  in  this  case  of  cancer.  There  was  also  ab- 
sent lactic  acid. 


A   CASE  OF   ANTITOXIN  POISONING.^ 

liV  .JOHN    LOVETT  MORSE,   A.M.,   Ml)., 

Physician  to  Out-Patients    at  the  City  Hospital  and  at  ttic  In/ants' 
Hospital^  Hoston. 

A.  15.,  male,  thirty-two,  and,  as  far  as  known,  in 
good  iiealtli,  developed  on  April  28lh,  after  a  week  of 
continuous  exposure  to  diphtheria,  a  slight  sore  throat. 
The  throat  was  generally  reddened  and  rather  dry. 
No  culture  was  taken.  As  a  precautionary  measure 
he  was  given  five  cubic  centimetres  (.500  units)  of  the 
Massachusetts  State  Board  of  Health  antitoxin.  It  was 
injected  with  aseptic  precautions  and  no  local  symp- 
toms developed  at  any  time  at  the  seat  of  injection. 
The  throat  was  entirely  well  by  May  1st. 

He  remained  in  his  usual  health  until  12.30  P.  m., 
May  3d,  when  a  slight  urticaria  was  noticed.  By 
1.15  P.M.  there  was  marked  malaise,  chilliness  and 
vertigo.  At  2.15  p.  m.  he  fainted  while  telephoning. 
He  was  put  to  bed  ;  and  the  body,  face  and  extremities 
were  found  to  be  covered  with  large  blotches  of  urti- 
caria, so  profuse  as  to  be  almost  confluent.  The  chilli- 
ness and  vertigo  continued,  and  nausea  developed. 
There  was  no  headache,  however,  and  the  tempera- 
ture was  normal.  There  was  no  diminution  of  the 
urticaria  until  6.00  A.  M.,  May  4th,  and  it  did  not 
entirely  disappear  until  several  days  later.  The 
whole  surface  of  the  body  was  covered  all  the  time, 
but  the  severity  of  the  process  varied  in  different  por- 
tions at  different  times.  Atone  time  the  face  would  be 
puffed  up;  at  another  the  feet  would  swell  enormously  ; 
at  another  the  hands  ;  and  so  on.  The  swelling  was 
greater  in  the  feet  than  elsewhere,  however.  The 
thighs  were  deep  purple,  and  remained  so  for  several 
days.  The  nausea  continued,  and  by  6  p.  m.  vomiting 
came  on,  and  continued  uninterruptedly  every  fifteen 
or  thirty  minutes  for  twelve  hours.  The  vomitus  was 
watery,  acid,  and  occasionally  bile-tinged.  During 
the  night  the  uvula  and  pharynx  became  considerably 
edematous.  This  undoubtedly  extended  down  the 
esophagus  to  the  stomach,  as  swallowing  was  difficult 
and  caused  paiu  throughout  the  whole  length  of  the 
esophagus.  This  was  not  relieved  before  the  night  of 
May  4th.  The  respiratory  mucous  membrane  was 
lortunately  not  involved.  The  temperature  remained 
normal,  but  the  pulse  was  rapid  and  irregular.  There 
was  no  diarrhea.  There  was,  however,  almost  com- 
plete suppression  of  urine,  only  three  or  four  ounces 
being  passed  in  twenty-four  hours.  This  was  very 
thick  and  high-colored  but  did  not  contain  albumin. 
At  the  end  of  the  first  day  a  general  glandular  en- 
largement had  developed,  which  lasted  for  about  ten 
days.  Those  in  the  groins  were  as  large  as  walnuts. 
Tlie  patient  was  much  prostrated,  lost  nearly  ten 
pounds  iu  weight,  and  was  unable  to  resume  his  work 
for  a  week. 

Two  explanations  for  these  unusual  and  severe 
symptoms  naturally  suggest  themselves,  namely,  some 
idiosyncracy  on  the  part  of  the  patient  to  horse  serum, 
or  something  toxic  in  the  serum.  Neither  expfana- 
tion  seems  entirely  satisfactory  in  the  present  instance, 
however ;  for  the  patient  had  two  years  previously 
taken  seven  cubic  centimetres  of  Behring's  antitoxin 
with  no  bad  effects  beyond  a  slight  urticaria,  lasting 
twelve  hours,  on  the  thirteenth  day  ;  and  the  serum  from 
this  horse,  taken  at  the  same  time,  was  used  in  other  cases 

*  Read  at  a  meeting  of  the  Clinical  Section  of  the  .SulTolk  District 
Medical  Society,  November  17, 1897. 
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without  evil  results.  No  one,  however,  was  injected 
from  the  same  hot  tie.  It  is  harel^'  possible  that  some 
fermentative  process  may  have  occurred  in  this  bottle 
and  have  caused  the  trouble.  It  may  be,  however, 
that  the  patient  was  unusually  susceptible  at  this 
particular  time.  At  anj'  rate  this  experience  empha- 
sizes the  disagreeable,  if  not  dangerous,  symptoms 
which  may  occur  as  the  result  of  injections  of  horse 
serum  and  suggests  caution  in  the  iudiscrimiuate  use 
of  immunizing  injections. 


IScportjs  of  ^ocmicjtf, 

CLINICAL    SECTION     OF    THE   SUFFOLK  DIS- 
TRICT MEDICAL  SOCIETY. 

E.   W.   TATLOR,  M.D.,  SBCRETART. 

Regular  Meeting,  Wednesday  evening,  November 
17,  1897,  Dr.  F.  W.  Whitney  in  the  chair. 
Dr.  F.  E.  Cheney  read  a  paper  on 

EYE-STRAIN.' 

Dr.  J.  L.  Morse  reported 

A    CASE    OF    ANTITOXIN    POISONING." 

Dr.  H.  Jackson  :  Three  years  ago  before  Dr. 
McCollom  had  charge  of  the  South  Department  I  was 
on  service  in  the  contagious  wards  of  the  Boston  City 
Hospital  alter  the  introduction  of  antitoxin.  In  a 
considerable  proportion  of  cases  there  was  some  skin 
lesion  of  a  varied  form  following  the  antitoxin.  This 
rash  appeared  in  some  instances  as  late  as  three  weeks 
though  usually  about  a  week  to  ten  days  after  the  in- 
jection of  the  antitoxin.  The  usual  eruption  seen  was 
a  simple  urt.caria,  but  several  cases  were  seen  in 
which  there  was  a  rash  which  it  was  extremely  difficult 
to  diaguo.-e  from  a  beginning  scarlet  fever:  the  rash 
was  certainly  scarlatiform.  In  children,  and  most  of 
the  cases  of  course  were  in  children,  there  was  con- 
siderable elevation  of  temperature,  the  temperature  at 
times  rising  to  104°  or  105°  F.,  and  in  such  instances 
the  children  appeared  very  sick,  often  more  sick  than 
they  had  with  the  original  disease.  I  have  not  seen 
an  extension  of  the  disease  into  the  buccal  mucous 
membrane,  and  my  chief  impressions  of  the  disease 
would  be  that  it  is  multiform  in  its  manifestations, 
usually  accompanied  by  fever,  and  in  children,  at  any 
rate,  usually  producing  pretty  severe  general  symptoms. 
I  know  of  one  case  in  an  old  lady  in  whom  the  symp- 
toms were  very  seTere.  There  was  in  that  case  a 
severe  heart  collapse,  similar  to  the  symptoms  sug- 
gested by  Dr.  Morse's  paper  in  the  irregular  pulse  and 
rapid  heart,  and  for  a  time  her  life  was  considered  to 
be  in  considerable  danger.  She  ultimately  recovered. 
I  know  of  no  case  at  the  City  Hospital  in  which  death 
has  ensued  as  result  of  this  poison.  1  think  no  satis- 
factory statistics  have  been  collated  to  suggest  what 
might  be  the  origin  of  this  rash  ;  but  1  know  it  has 
been  suggested  in  Germany  that  it  was  found  only  in 
the  blood  from  certain  horses.  I  remember  reading 
that  the  blood  of  one  horse  was  given  up ;  they  did 
not  use  it  because  so  many  cases  of  urticaria  or  skin 
lesion  arose  in  the  use  of  the  blood  from  that  animal. 
It  does  not  seem  to  me  very  likely  that  it  is  due  to 
some  extraneous  poison.      I  think  the  poisonous  princi- 

1  See  page  153  of  the  Journal. 
3  See  page  156  ot  Ihe  Jourual. 


pie  lies  rather  in  the  serum  of  the  blood  of  the  particu- 
lar horse  or  in  some  entirely  unknown  quantity  con- 
nected with  the  manufacture  of  the  antitoxin  in  the 
blood  of  the  horse  rather  than  in  some  extraneous 
form  of  decomposition. 

Dr.  J.  L.  Morse  :  In  this  case  I  wished  to  call  at- 
tention especially  to  the  very  acute  onset  of  the  symp- 
toms and  to  the  fact  that  they  were  apparently  entirely 
vaso-motor  in  origin. 

Dr.  H.  Jackson  reported 

TWO    CASES    OF    abscess    OF    THE    LIVER.' 

Dr.  G.  Leibmann  read  a  paper  on 

CANCEROUS  STENOSIS  OF   THE    PYLORUS.* 


MEDICAL   SOCIETY  OF  THE  STATE  OF  NEW 
YORK.  . 

Ninety-Second   Annual   Meeting,   Albany,  Janu- 
ary  25-27,  1898. 

FIRST    DAY. — ^  MORNING    SESSION. 

The  meeting  was  opened  with  a  prayer  by  the  Rev. 
Charles  A.  Richmond,  of  Albany. 

The  President,  Dr.  Seneca  D.  Powell,  then  de- 
livered his 

inaugural  address. 

The  affairs  of  the  Society  throughout  the  State 
were  reported  as  prosperous  and  in  the  same  excel- 
lent condition  as  in  the  past,  the  only  shadow  being 
the  death  of  twelve  members.  The  work  of  the 
State  Board  of  Examiners  was  commended.  During 
the  year  862  candidates  for  license  to  practise  medi- 
cine were  examined,  627  being  accepted  and  235  re- 
jected, an  average  of  22  per  cent.  The  defective 
law  in  regard  to  the  sale  of  poisons  was  touched  upon, 
and  it  was  recommended  that  the  Society  take  some 
action  in  the  matter.  It  was  also  recommended  that 
no  change  be  made  in  the  method  of  electing  the  offi- 
cers of  the  Society  or  in  the  place  of  meeting,  that  is, 
Albany. 

The  annual  report  of  the  Treasurer  was  read, 
showing  a  balance  on  hand  of  $2,877.65. 

The  annual  report  of  the  Committee  on  Legislation 
followed,  in  which  was  detailed  its  work  during  the 
year.  This  consisted  chiefly  in  opposing  bills  which 
would  have  been  injurious  to  medical  men  had  they 
been  allowed  to  pass. 

The  annual  report  of  the  Regents'  Office  was  then 
read.  It  was  also  stated  that  of  the  862  applicants  ex- 
amined for  license  to  practise,  545  were  graduates  of 
New  York  institutions,  and  that  their  examiuation 
papers  were  more  satisfactory  than  those  presented  by 
graduates  of  medical  colleges  of  other  States.  The 
zeal  shown  b)'  the  medical  colleges  of  the  State  in 
elevating  their  standard  was  higlily  commended. 

Dr.  Wendell  C.  Phillips,  of  New  Y'ork,  read 
the  drst  paper  of  the  day,  entitled 

ear  manifestations  in  general  disease, 

in  which  he  called  attention  to  the  fact  that  but  little 
attention  is  given  to  ear  symptoms  accompanying  the 
exanthemata  and  other  debilitating  constitutional 
diseases.     Carious    teeth   and  adenoid  growths    in   the 

^  See  page  154  of  the  Jourual. 
*  See  page  156  of  the  Jourual. 
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pharynx  were  also  given  as  common  cause  of  middle- 
ear  disease  and  consequent  deafness. 

Dr.  Lucien  Howe,  of  Buffalo,  emphasized  the 
importance  of  treating  these  ear  symptoms  early  be- 
fore tliey  have  become  chronic. 

Dr.  Holt,  of  Portland,  Me.,  also  spoke  in  the 
same  strain,  and  referred  to  ear  manifestations  occur- 
ring in  the  course  of  Briglit's  disease. 

Dr.  John  O.  Roe,  of  Rochester,  then  read  a  paper 
upon 

CASES    OF   ACUTE    NON-DIPHTHERITIC    INFLAMMATION 
■  OF     THE      LARYNX     REQUIRING     THE     PROLONGED 
RETENTION    OF    THE    INTDBATION-TCBE. 

The  first  case  was  that  of  a  child,  thirteen  months 
old,  who  suffered  from  such  severe  dyspnea  that  the 
tube  was  retaiued  for  over  six  weeks.  In  a  second 
case,  a  little  girl  aged  three  years,  the  tube  was  worn 
for  niil%  weeks.  In  both  cases  bdcteriological  exami- 
nation proved  them  to  be  uou-diphtheritic. 

Dr.  T.  F.  C.  Van  Allen,  of  Albany,  read  a  paper 
entitled 

THE  REPORT  OF  A  CASE  OF  UNUSUAL  CONTRACTION 
OP  THE  VISUAL  FIELD  AND  DISORDER  OF  THE 
COLOR    SENSE    FOLLOWING   AN    INJURY. 

The  patient  was  a  painter,  twenty-two  years  of  age, 
who  had  fallen  from  a  scaffold,  sustaining  a  dislocation 
of  the  right  shoulder,  fracture  of  the  right  humerus, 
and  a  cut  on  the  head.  There  was  no  fracture  of  the 
skull.  There  was  some  swelling  and  ecchymosia  of 
the  eyelids  after  the  injury,  but  vision  was  apparently 
normal.  Some  weeks  later  he  discovered  that  the 
text  became  blurred  when  he  attempted  to  read  ;  but 
it  was  not  until  he  went  back  to  his  work  that  he 
found  he  could  not  distinguish  colors.  Examination 
showed  the  visual  field  much  contracted  and  color 
perception  impaired.  His  perception  of  red  was  not 
far  from  normal,  but  he  could  not  distinguish  blue 
from  green.  Alcoholic  and  tobacco  amblyopia  could 
be  excluded,  and  the  condition  was  considered  due  to 
the  concussion  and  nervous  shock  caused  by  the  fall. 

Dr.  C.  B.  Herrick,  of  Troy,  then  read  a  paper 
entitled 

THE    RAILWAY    SURGEON    AND    HIS    WORK. 

The  author  said  that  there  are  six  thousand  railway 
surgeons  in  the  United  States.  That  their  existence 
is  warranted  was  shown  by  the  fact  that  more  than 
forty  tl'iousaud  of  the  million  of  men  employed  on 
railroads  are  injured  annually.  The  character  of  the 
injuries  which  the  railway  surgeon  is  called  upon  to 
treat  differs  from  that  of  other  wounds  in  that  they 
are  usually  inflicted  by  enormous  weights  in  motion 
and  with  tremendous  crushing  force.  In  cases  where 
the  upper  extremity  is  concerned,  the  railway  surgeon 
is  conservative,  but  prolonged  treatment  in  the  effort 
to  save  a  crushed  lower  extremity  is  considered  unad- 
visable. 

THE    RIVALS    OF    THE    PHYSICIAN    IN    PRACTICE 

was  the  title  of  a  paper  read  by  Reynold  W.  Wil- 
cox, M.D.,  of  New  York. 

The  counter-prescribing  "  doc  "  of  the  corner  drug- 
store, the  instrunjcntmaker,  the  massage-operator,  the 
bath-attendant,  the  trained  nurse,  and  the  barber, 
were  mentioned  as  the  rivals  of  the  physician.      The 


veterinary  surgeon  was  cited  as  the  only  individual 
who  refuses  to  prescribe  for  a  human  being. 

AFTERNOON    SESSION. 

Dr.  John  H.  Pryor,  of  Buffalo,  read  a  paper 
entitled 

what    SHALL    the    STATE  AND    COUNTY  DO    FOR  THE 
CONSUMPTIVE, 

in  which  he  advocated  the  establishment  by  the  State 
of  special  hospitals  for  this  class  of  patients.  The 
fact  was  brought  out  that  in  the  State  of  New  York 
13,000  persons  die  annually  of  consumption. 

THE  ADVANTAGES  OF    STATE  CONTROL    IN    MEDICINE. 

A  paper  on  this  subject  was  read  by  Dr.  William 
Warren  Potter,  of  Buffalo.  The  results  accom- 
plished under  the  present  system  were  given  as  fol- 
lows:  (1)  The  establishment  of  a  preliminary  re- 
quirement which  makes  it  necessary  for  the  medical 
student  to  possess  qualifications  equal  to  those  of  a 
high  school  graduate;  (2)  The  establishment  of  the 
four  years'  course  in  medical  colleges ;  (3)  The  ex- 
amination by  the  State  of  candidates  to  determine 
their  right  to  obtain  a  license  to  practise  medicine  ; 
and  (4)  the  rejection  of  22.68  per  cent,  of  the  candi- 
dates who  have  applied  for  the  .State  license  since 
September  1,  1891,  at  which  time  the  law  went  into 
effect.  The  author  also  advocated  a  national  clearing- 
house, in  which  the  different  States  should  be  repre- 
sented, to  pass  upon  the  diplomas  of  physicians  who 
desire  to  leave  one  State  to  reside  in  another. 

Dr.  R.  C.  M.  Page,  of  New  Y^ork,  read  a  paper 
upon 

ANEMIA. 

The  author  stated  that,  as  a  rule,  anemia  is  second- 
ary to  some  other  condition  which  causes  a  deficiency 
in  the  number  of  red  blood-corpuscles,  and  differs 
from  leukemia  in  that  in  the  latter  condition  there  is 
an  increased  number  of  white  corpuscles  associated 
with  enlargement  of  the  spleen.  The  term  chlorosis 
should  be  restricted  to  the  condition  occurring  in 
young  girls  with  delayed  menstruation,  for  in  these 
cases  there  is  often  no  anemia.  Pernicious  anemia  is 
especially  apt  to  occur  in  women  between  the  ages  of 
twenty  and  forty  after  repeated  pregnancies.  In  this 
condition  there  is  a  diminution  of  the  red  corpuscles 
without  increase  of  the  white  and  no  enlargement  of 
the  spleen.  A  diagnostic  point  is  the  temperature 
which  reaches  100°  or  101°  F.  Death  is  generally 
due  to  intercurrent  disease.  For  simple  anemia  he 
advocated  the  administration  of  iron,  iodide  of  potas- 
sium, and  arsenic. 

expert    medical    TESTIMONY, 

was  the  title  of  a  paper  read  by  Dr.  J.  B.  Ransom,  of 
Dannemora,  in  which  he  suggested  that  medical  ex- 
perts be  appointed  by  the  court,  such  experts  being 
qualified  for  the  purpose  by  an  examination  as  to 
fitness  by  the  board  of  regents. 

Dr.  Evarts  M.  Morrell,  of  Yonkers,  cautioned 
medical  men  against  testifying  in  a  line  of  work  with 
which  they  are  not  familiar,  and  emphasized  the  fact 
that  when  they  do  give  testimony  they  should  charge 
a  large  fee. 

Dr.  A.  Walter  Suiter,  of  Herkimer,  said  that 
bills  which  had  been  framed  in  the  past  to  regulate 
expert  medical    testimony    bad   invariably    failed  be- 
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cause  tliey  were  unconstitulioual.  He  objected  to 
the  appoiutmeut  of  experts  by  the  presiding  judge,  on 
the  ground  that  judges  are  human  and  therefore  apt 
to  be  partial. 

Dr.  Landon  Cakter  Gray,  of  New  York,  also 
thonglit  that  it  would  be  difficult  for  a  judge  to  act 
impartially  in  appointing  experts,  although  this  might 
be  guarded  against  by  the  board  of  regents  furnishing 
a  list  from  which  such  experts  are  to  be  selected. 
Any  change  from  the  present  method  would  be  met 
with  opposition  on  the  part  of  the  legal  profession 
aud  he  feared  nothing  could  be  done  without  co-opera- 
tion from  that  quarter. 

Dr.  John  T.  Wheeler,  of  Chatham,  then  read  a 
paper  on 

THE     COLD-WATER     TREATMENT    OF    TYPHOID    FEVER 
IN    PRIVATE    PRACTICE. 

The  author  said  that  he  had  used  sponging  in  these 
cas'es  since  1875  in  a  series  of  120  cases,  only  one  of 
which  was  fatal.  This  mild  measure  was  resorted  to 
in  preference  to  the  cold  bath,  which  is  considered  too 
heroic  by  many  people.  He  never  has  employed 
antipyretics.  In  very  weak  patients  a  preliminary 
rubbing  is  given  instead  of  whiskey.  Hemorrhage  is  a 
contraindication  to  sponging;  pneumonia  does  not 
necessarily  coutraindicate  it.  Friction  alone  often 
quiets  the  restlessness.  Much  can  be  left  to  the 
nurse,  who  has  a  better  opportunity  than  the  physician 
of  watching  the  effect  of  treatment.  It  is  important 
that  treatment  be  instituted  early. 

Dr.  Henry  L.  Elsner,  of  Syracuse,  followed  with 
a  paper  entitled 

THE    VAGARIES    AND    WANDERINGS    OF    GALL-STONES, 
WITH    CLINICAL    REPORTS. 

The  author  narrated  several  unique  cases.  In  one, 
in  which  the  symptoms  seemed  to  indicate  pyloric  can- 
cer, a  gall-stone  weighing  23  grammes  was  discharged, 
followed  eleven  days  later  by  the  discharge  of  a 
second  one  nearly  as  large  as  the  tirst.  In  another 
case  a  stone  escaped  from  the  gall-bladder  and  was 
found  in  the  retroperitoneal  space  back  of  the  pan- 
creas, where  it  had  caused  symptoms  resembling  those 
of  cancer  of  the  pancreas.  In  a  third  case  601  small 
stones  were  found  in  the  gall-bladder  after  the  patient 
had  suffered  from  repeated  attacks  of  biliary  colic. 
Operation  was  advised  in  all  cases  in  which  the  symp- 
toms of  gall-stones  are  persistent. 

Dr.  Edward  D.  Fisher,  of  New  York,  then 
read  a  paper  entitled 

PARALYSIS,  prognosis  AND  TREATMENT. 

The  subject  was  considered  under  the  following  head- 
ings :  (1)  cerebral,  (2)  spinal,  (3)  peripheral,  and  (4) 
muscular.  The  first  form  is  due  to  meningeal  or 
intracranial  hemorrhage,  thrombosis,  tumors,  injuries, 
etc.,  and  is  usually  unilateral.  Disease  of  the  anterior 
horns  of  the  spinal  cord,  hemorrhage,  new  growths, 
injuries,  compression  aud  spinal  fracture  were  given 
as  cause  of  the  second  variety.  The  third  lorm, 
which  is  accompanied  by  marked  sensory  symptoms,  is 
usually  caused  by  some  constitutional  dyscrasia,  as 
rheumatism,  gout  and  lead-poisouiug.  The  etiology 
of  the  fourth  variety  is  not  well  understood,  but  the 
condition  is  supposed  to  be  due  to  an  hereditary  de- 
velopmental <iefect.  The  prognosis  is  not  favorable 
except  in  the  third  form  of  the  disease.     Hydrotherapy, 


massage  and  electricity  are  indicated,  and  sometimes 
give  beueGcial  residts. 

EVENING,  session. 

PRACTICAL    EXPOSITION  OF    THE    X-RAY  IN    MEDICINE 
AND    SDRGERY. 

Apparatus  and  technique  were  demonstrated  in  an 
interesting  manner  by  Dr.  Samuel  Lloyd,  of  New 
York. 

Dr.  Francis  H.  Williams,  of  Boston,  then  read  a 
paper  entitled 

the  x-ray  in  medicine. 

The  author  gave  his  experience  with  the  xray  in 
medical  cases,  and  stated  that  more  detiuite  informa- 
tion can  be  obtained  by  this  means  than  by  percussion 
and  ausculation  in  diseases  of  the  heart,  such  as  dilata- 
tion and  hypertrophy,  and  in  diseases  of  the  lung  and 
pleura,  particularly  tuberculosis,  emphysema,  pleurisy 
and  empyema.  A  case  was  narrated  in  which  the 
progress  of  a  tuberculous  invasion  of  the  lungs  was 
clearly  shown  by  the  x-ray. 

the  x-ray  in  surgery. 

Dr.  Arthur  L.  Fisk  read  a  paper  on  this  subject, 
which  was  illustrated  by  stereopticon  views  of  skia- 
graphs of  many  complicated  bone  injuries. 

THE    x-ray  —  clinical    EXPERIENCES. 

Dr.  William  Hailes,  Jr.,  of  Albany,  followed 
with  a  paper  detailing  his  clinical  experiences  with  the 
x-ray,  and  demonstrated  improved  methods  in  micro- 
scopic projection. 

SECOND  DAY. 

Dr.  E.  F.  Brush,  of  Mount  Vernon,  read  a  paper 
entitled 

THE    hygienic    management    OF    DAIRIES, 

in  which  reference  was  made  to  the  various  ways  in 
which  milk  becomes  contaminated  in  the  stable  and 
dairy,  all  of  which  would  be  done  away  with  if  proper 
hygienic  methods  were  employed. 

Dr.  W.  H.  Heath,  of  Buffalo,  followed  with  a  paper 


THE   MUNICIPAL    CONTROL  OF  MILK-SUPPLY  IN  CITIES 
AND    VILLAGES. 

The  author  spoke  of  the  system  employed  in  Buffalo 
in  regard  to  supervision  of  the  milk-supply,  and 
strongly  urged  that  the  State  Board  of  Health  adopt  a 
similar  system  aud  insist  upon  its  enforcement  in  every 
city  and  village  throughout  the  State.  The  necessity 
for  inspection  of  dairies  was  emphasized. 

Dr.  Herman  E.  Hayd,  of  Buffalo,  read  a  paper 
entitled 

SOME  POINTS  IN  THE  TECHNIQUE  OF  TI^E  ALEXANDER 
OPERATION. 

The  operation  which  picks  up  the  ligament  at  the 
external  ring  was  advocated  and  the  necessity  empha- 
sized of  saving  the  knuckle  of  fat  which  presents  at  the 
external  opening,  as  this  is  an  important  landmark. 
The  end  of  the  ligament  I's  then  cut  off  and  tlie  latter 
transfixed  through  a  thick  portion  of  the  muscle,  care 
being  taken  not  to  draw  the  suture  too  tight  iu  approx- 
imating the  pillars.  He  is  opposed  to  the  operation  iu 
which  the  canal  is  opened,  as  this  favors  the  produc- 
tion of  hernia. 
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Dr.  Edwin  B.  Cragin,  of  New  York,  followed 
with  a  paper  ou 

THE    PRESENT    STATUS    OF  .VAGINAL  OPERATIONS    FOR 
DISEASE    OF    THE    PELVIC    ORGANS. 

The  vaginal  operation  was  advocated  in  three  classes 
of  cases,  namely,  (1)  pus  cases  in  which  the  removal 
of  the  uterus  and  appendages  is  indicated,  (2)  cases  in 
which  the  exudate  indicates  the  necessity  for  drainage 
without  removal  of  the  uterus,  and  (3)  cases  of  small 
fibro-myomata.  The  value  of  morcellation,  the  Miku- 
licz vagiual  drain,  and  the  use  of  ligatures  were  em- 
phasized. 

Dr.  W.  E.  Ford,  of  Utica,  read  a  paper  entitled 

REMOTE    CONSEQUENCES    OF    EXCESSIVE    UTERINE 
HEMORRHAGE. 

The  fact  was  pointed  out  that  in  lacerations  of  the 
cervix  which  extend  above  the  internal  os,  the  loss  of 
blood  is  apt  to  be  large.  The  degeneration  of  the 
endometrium  which  follows  keeps  up  the  bleeding  and, 
as  a  result,  a  neuritis  is  set  up  which  is  the  beginning 
of  the  so-called  neurasthenia  uteri.  In  these  cases 
trachelorrhaphy  fails  to  cure  the  nervous  symptoms, 
and  amputation  of  the  cervix  should  be  performed. 
The  blood-count  in  these  patieuts  shows  that  there  is 
no  true  anemia  present. 

Dr.  J.  Riddle  Goffe,  of  New  York,  presented  a 
paper  on 

THE  ANATOlir  AND  FUNCTION  OF  THE  PELVIC  FLOOR 
IN  WOMEN,  AND  THE  OPERATION  FOR  REPAIR  OF 
INJURIES    DUE   TO    PARTURITION. 

The  author  stated  his  belief  that  the  function  of  the 
perineum  is  entirely  passive,  and  that  it  serves  three 
purposes,  namely,  (1)  it  fills  in  a  certain  amount  of 
anatomical  space  between  the  outlets  of  the  two  canals, 
tlie  vagina  and  the  rectum  ;  (2)  it  gives  attachment  to 
the  movable  end  of  the  levator  aui  muscle  ;  and  (3)  it 
gets  out  of  the  way,  or,  more  correctly,  is  drawu  out  of 
the  way  of  the  advancing  head  in  parturition  and  of 
the  fecal  mass  in  defecation.  All  active  movements  of 
the  pelvic  floor  is  accompanied  by  the  levator  muscle, 
under  which  name  the  author  includes  all  the  muscular 
structures  of  the  floor  of  the  pelvis.  This  levator 
muscle  was  described  as  cone-shaped  with  a  bony  origin 
and  a  tendinous  attachment,  the  bony  origiu  being  the 
entire  circumference  of  the  pelvis  and  its  attachment 
the  tendinous  centre  known  as  the  perineal  raphe. 
Lacerations  of  the  pelvic  floor  are  serious  iu  proportion 
to  the  degree  of  impairment  to  the  structure  and  func- 
tions of  the  levator  ani  muscle  which  they  produce, 
and  any  operation  for  the  repair  of  such  lacerations 
must  restore  to  this  muscle  its  distal  attachment.  The 
following  method  was  advocated  :  Beginning  with  the 
highest  carunculai  on  either  side  and  reaching  the 
highest  point  of  the  rectocele,  a  triangular  flap  is  re- 
moved ;  then,  with  the  finger  of  the  left  hand  in  the 
rectum,  the  needle  is  inserted  about  oue-fourih  of  an 
inch  from  the  angle  of  the  denudation,  pai^ses  through 
the  mucous  niemliraue,  sweeps  out  toward  the  side  of 
the  pelvis,  and  gradually  curves  toward  the  median  line 
unlil  it  emerges  near  it  and'  about  an  inch  down  the 
rectocele.  It  is  then  withdrawn  and  again  inserted  an 
eight!)  of  an  inch  on  the  opposite  side  of  the  median 
line  and  swept  back  through  the  tissues  in  a  reverse 
direction  until  it  emerges  upon  the  mucous  membrane 
at  a  point  equally  distant  from  the  angle  of  denudation 


to  correspond  with  the  point  of  insertion.  A  second 
stitch  is  inserted  a  quarter  of  an  inch  farther  down  the 
edge  of  the  mucous  membrane  and  corresjionding  to  the 
first  suture.  The  two  or  three  succeeding  sutures 
similarly  passed  bring  together  in  front  of  the  rectocele 
the  separated  edges  of  the  muscles  and  fascia,  and  the 
last  is  passed  down  around  the  entire  circumference  of 
the  denuded  surface.  The  suture  material  employed  is 
silver  wire.  One  of  the  advantages  of  the  operation  is 
that  it  is  followed  by  but  little  pain,  and  the  patieuts 
are  confined  to  bed  but  a  few  days. 

Dr.  W.  Gill  Wylie,  of  New  York,  considered  the 
Alexander  operation  an  ideal  one  in  selected  cases,  but 
thought  it  was  often  employed  where  it  was  not  called 
for.  Vaginal  work  gives  as  good  results  as  does  that 
done  by  the  abdoraiual  route.  The  speaker  now  em- 
ploys clamps  in  the  place  of  ligatures,  believing  that 
the  vagina  is  left  in  u  better  condition  when  the  former 
are  used.  He  agreed  with  Dr.  Goffe  in  regard  to  the 
function  of  the  transversus  perinei.  He  considered  it 
a  very  active  muscle  which  retracts  and  everts  the 
mouth  of  the  vagina  when  it  is  lacerated. 

Dr.  Albert  Vander  Veer,  of  Albany,  was  in 
favor  of  the  Alexander  operation  in  cases  of  movable 
retroversion,  but  thought  it  could  often  be  avoided  by 
palliative  treatment.  Cases  in  which  vaginal  work  is 
done  should  be  carefully  selected.  The  speaker  was 
one  of  the  first  to  employ  this  method,  having  removed 
a  fibroid  through  the  vagina  eighteen  years  ago.  He 
heartily  agreed  with  the  views  expressed  by  Dr.  Ford 
in  his  paper. 

Dr.  F.  W.  Sears,  of  Syracuse,  agreed  with  Dr. 
Goffe  that  lacerations  of  the  perineum  are  usually 
caused  by  the  passage  of  the  shoulders. 

Dr.  Ford  said  that  he  had  been  employing  an  op- 
eration very  similar  to  that  described  by  Dr.  Goffe, 
and  that  he  had  obtained  very  good  results. 

Dr.  George  M.  Edebohls,  of  New  York,  read  a 
paper  entitled 

THE    OTHER    KIDNET   IN    CONTEMPLATED    NE- 
PHRECTOMY. 

The  importance  of  determining  the  presence  and 
condition  of  the  other  kidney  when  nephrectomy  is 
contemplated  was  strongly  urged  by  the  author.  ■  The 
presence  of  a  kidney  can  usually  be  ascertained  by  pal- 
pation alone;  to  determine  its  condition,  cystoscopy 
and  catheterization  of  the  ureters  may  be  employed. 
As  a  final  resort,  lumbar  incision  and  exploration  were 
advocated.  This  procedure  was  first  practised  by  the 
author  in  1894,  dud  he  has  employed  it  in  two  addi- 
tional cases  since  that  time. 

Dr.  Bristow  said  that  in  a  large  series  of  autopsies 
he  had  never  met  with  a  case  of  single  kidney,  although 
he  had  seen  several  in  which  one  or  both  kidneys  were 
situated  below  the  brim  of  the  pelvis  and  furuished 
with  a  double  set  of  blood-vessels.  He  thought  the 
condition  of  single  kidney  so  rare  as  to  make  explora- 
tory incision  unjustifiable. 

Dr.  Willy  Meyer,  of  New  York,  agreed  with  the 
author  that  all  means  should  be  employed  to  ascertain 
the  coniiition  of  the  other  kidney.  He  recommended 
that  suprapubic  cystotomy  be  performed,  if  necessary, 
for  this  purpose. 

Dr.  Edebohls  said  that  he  knew  of  three  cases  iu 
which  only  one  kidney  was  present,  as  proved  by 
autopsy. 

( To  be  continued.) 
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Ktcrnt  Siterature. 


An  Epilome  of  the  History  of  Medicine.  By  Roswell 
Park,  A.M.,  M.D.,  Piofessor  of  Surgeiy  iu  the 
Medical  Department  of  the  University  of  Buflalo, 
etc.  lllustrateJ  witli  portraits  and  other  engravings. 
Oue  volume,  royal  octavo,  pp.  liv,  348.  Philadel- 
phia, New  York  and  Chicago:  The  F.  A.  Davis 
Company. 

Washington  is  the  only  city  in  America  containing 
the  material  needed  for  original  research  iu  medical 
history  and  bibliograjjhy ;  even  the  library  of  the 
Surgeon-General's  office  needs  the  care  of  ripe  medi- 
cal scholars  after  the  arduous  labors  of  Dr.  Billings, 
vpho  has  so  ably  and  energetically  formed  the  ''skeleton." 
Dr.  Park,  no  doubt,  felt  this  when  he  began  an 
"  Epitome  of  the  History  of  Medicine."  It  is  hard  to 
conceive  how  a  greater  number  of  interesting  facts 
could  be  crowded  into  the  same  space  ;  it  is  to  be  re- 
gretted that  they  are  not  more  judiciously  grouped  and 
related.  A  list  of  the  authorities  consulted  shows  that 
they  have  been  selected  with  too  little  regard  to  the 
results  of  modern  scholarship  in  general  or  in  medical 
history.  Renouard's  classifications  are  unfortunate  at 
the  best;  Daremberg  is  a  monument  of  learning  distorted 
by  national  and  other  prejudices  ;  Bouchut  is  beneath 
criticism;  Baas  is  not  a.  good  compend  even;  Haeser 
is  better  iu  a  later  edition  than  in  that  used  by  Dr. 
Park,  and  then  is  not  noted  for  infallibility  ;  the  re- 
maining antiquated  treasuries  of  facts  need  to  be  used 
with  a  much  better  conception  of  the  philosophy  of 
history  than  has  been  displayed  by  the  writer  if  he 
wishes  to  furnish  a  good  compend,  a  work,  by  the  way, 
at  present  capable  of  rendering  the  greatest  service 
to  American  medicine. 

We  miss,  for  instance,  an  account  of  the  connection 
of  the  doctrines  developed  at  Alexandria  with  the 
thought  of  the  Middle  Ages;  Arabian  and  Jewish 
philosophy  are  mingled ;  and  there  is  no  clear  state- 
ment of  the  developments  of  these  philosophies  from 
orthodox  Mohammedanism  and  Judaism,  nor  of  their 
influence  upon  the  thought  of  Western  Europe; 
Averroes  particularly  is  singularly  unappreciated  ;  the 
"portrait,"  by  the  by,  copied  from  one  of  Raphael's 
great  allegorical  paintings,  is  simply  an  attempt  to 
realize  a  conception  formed  by  a  school  of  thought, 
with  which  the  artist  sympathized,  of  what  the 
legendary  "doubter"  might  look  like.  There  is  no 
satisfactory  statement  of  ihe  relation  of  medicine  to  the 
great  movement  of  the  renaissance ;  no  explanation,  in 
other  words,  is  given  why  the  supreme  importance  of 
Vesalius  and  his  works  was  not  realized  and  has  never 
been  till  our  day,  iu  spite  of  the  learning  of  Haller, 
Boerhaave  and  Albini.  There  is  merely  a  slur  at 
Paracelsus,  iu  spite  of  the  great  critical  studies  of 
modern  bibliographers  and  historians  ;  the  simple  con- 
fidence in  French  writers,  like  Daremberg,  upon  this 
point  is  inexcusable. 

The  writer  does  not  clearly  set  forth  the  course  of 
scientific  aud  philosophical  thought  during  the  seven- 
teenth and  eighteenth  centuries  ;  aud  the  references 
to  positive  philosophy  are  not  satisfactory.  There  is 
a  confusion  of  material,  a  mingling  of  what  coucerns 
anatomy,  physiology,  surgery  and  practical  medicine, 
to  say  notiiiiig  of  botany  and  chemistry,  these  latter 
being  handled  iu  a  very  step-motherly  fashion,  which 
prevents  any  thing  like  a  clear  conception  of  the  devel- 


opment of  medical  science.  The  sketch  of  Fothergill 
and  Lettsom  should,  at  least,  have  mentioned  their 
interesting  American  relation  ;  and  it  is  i)robal)le  that 
a  mention  of  Cotton  Mather  and  Winthrop  would  have 
followed  a  better  knowledge  of  the  evolution  of  our 
science  in  America. 

Not  a  few  statements  need  correction.  For  in- 
stance, Hans  Sachs  (born  1494,  died  1576)  could 
hardly  have  been  a  "business  colleague"  of  Jacob 
Boehme  (born  1575,  died  1624);  no  doubt  it  was 
simply  meant  to  state  that  both  were  shoemakers. 
The  lithograph  of  Pinel  could  hardly  have  been  an 
eighteenth  century  production,  and  most  of  the  so- 
called  ''steel  plates  "  are  "copper  plates."  Vesalius 
described  the  heart  as  a  muscle  with  considerable  detail, 
so  that  "  Steno  did  not  first  prove  it  to  be  such  " ;  aud 
Seuac  should  have  been  mentioned  for  his  epoch-mak- 
ing studies  in  this  connection.  The  statement  that 
the  "Arabian  school  kept  alive  all  the  learning  of 
the  past  and  clarified  rather  than  made  it  turbid" 
is  questionable. 

It  is  a  pity  that,  at  this  day,  the  name  of  Dr. 
Beaumont  should  have  been  omitted  ;  some  time  it 
will  be  recognized  that  his  study  of  the  "  physiologi- 
cal action  of  the  gastric  juice  "  is  the  greatest  single 
contribution  which  America  has  made  to  modern 
medicine.  Dr.  Charles  Wells,  mentioned  eo  honorably 
by  John  Stuart  Mill,  the  learned  and  industrious  Dr. 
Thomas  Cooper  aud  a  number  of  other  American 
workers  besides  should  have  been  duly  remembered. 

May  we  hope  that  the  author,  having  gathered  so 
much  of  real  value,  and  being  endowed,  as  he  is,  with 
so  much  liberality  and  candor,  will,  iu  a  second  edition, 
order  his  material  so  as  to  demonstrate  the  correct- 
ness of  his  estimate  of  the  value  of  medical  history. 

Practical  Pathology  for  Students  and  Physicians. 
By  Alured  Scott  Warthin,  Ph.D.,  M.D.,  In- 
structor in  Pathology,  University  of  Michigan. 
Ann  Arbor,  Mich. :  George  Wahr.  1897. 
This  book  shows  that  its  author  possesses  a  thorough 
practical  acquaintance  with  its  subject-matter. 

It  is  nearly  eveuly  divided  into  two  parts,  respec- 
tively devoted  to  Directions  for  Post-mortem  Examina- 
tions and  to  Histological  Technique. 

The  part  on  post-mortem  work  is  very  well  written, 
and  can  be  read  with  profit  by  pathologists. 

The  part  ou  histological  technique  follows  chiefly 
the  plan  of  the  well-known  work  of  von  Kahlden, 
and  contains  also  useful  hints  for  clinical  examinations 
by  laboratory  methods. 

The  book  will  be  found  to  be  a  very  satisfactory 
manual  for  the  pathological  laboratory. 

Manual  of  Gynecology  By  Henkt  T.  Btfokd,  M.D., 
Professor  of  Gynecology  and  Cliuical  Gynecology 
in  the  College  of  Physicians  and  Surgeons  of  Chi- 
cago, etc.  Second  Edition.  Pp.  596.  341  illustra- 
tions. Philadelphia:  P.  Blakiston,  Son  &  Co. 
1897. 

The  first  edition  of  this  work  has  already  been  re- 
viewed in  these  pages,  and  of  the  second  edition  it  is 
only  necessary  to  say  that  carcinoma,  sarcoma  and 
cystic  tumors  each  receive  a  separate  "  part "  iu  this 
volume.  "  New  parts  on  the  anatomy  of  the  pelvic 
organs  and  venereal  diseases "  have  been  added,  aud 
many  of  the  chapters  have  been  almost  entirely  re- 
written. 
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A  Manual  of  Medical  Jurisprudence.  By  Alfred 
SwAiNE  Taylor,  M.D.,  F.R.S.  Revised  and 
edited  by  Thomas  Stkvknson,  M.D.,  London, 
F.R.S. ,  etc.  Twelfth  American,  willi  citalionB  and 
additions  from  twelfth  English,  edition,  by  Clark 
Bell,  LL.D.,  etc.  Philadelphia:  Lea  Brothers  & 
Co.     1897. 

A  new  edition  of  Taylor's  Medical  Jurisprudence  is 
always  welcome.  As  is  usual,  those  changes  which 
appear  in  the  English  edition  are  distinctly  in  the  line 
of  improvement,  and,  while  not  adding  appreciably  to 
the  size  of  the  work,  do  add  to  its  value. 

In  all,  the  present  volume  is  some  forty  pages  longer 
than  its  predecessor,  largely  made  up  by  American 
notes;  and  it  is  unfortunate  that  it  cannot  be  said  that 
the  value  of  the  work  is  increased  in  proportion  to  its 
length.  Especially  is  this  true  of  the  concluding 
ciiapter,  entitled  "  Medico-Legal  Surgery,"  in  opening 
which  the  American  editor  says,  "  Medico-Legal  Sur- 
gery should  be  considered  under  three  separate  and 
distinct  heads  :  Military  Surgery,  Naval  Surgery,  and 
Railway  Surgery."  From  our  point  of  view  it  is  hard 
to  see  why  it  should,  or  why  either  of  the  three  should, 
be  considered  under  the  head  of  Medico-Legal  Surgery. 
It  may  be  of  interest  to  some  to  know  of  the  organi- 
zation of  the  Army  Medical  Department,  the  Medical 
Corps  of  the  Navy,  and  of  the  National  Association  of 
Railway  Surgeons.  It  is  also  of  passing  interest  that 
the  American  editor  is  an  officer,  and  reads  a  number 
of  papers  before  the  meetings  of  the  Medico-Legal 
Society.  A  new  edition  of  a  work  of  this  character  is, 
however,  hardly  the  place  that  one  would  think  of  go- 
ing to  for  the  information. 

A  Text-Book  of  Diseases  of  Women.  By  Charles  B. 
Penrose,  M.D.,  Ph.D.,  Professor  of  Gynecology 
in  the  University  of  Pennsylvania.  Pp.  528.  Phil- 
adelphia :  W.  B.  Saunders.  1897. 
This  admirable  volume  of  a  little  over  500  pages  is 
perhaps  the  best  of  the  recent  text-books  for  students. 
It  is  clear,  concise,  well-illustrated,  and  is,  in  effect,  a 
thorough  exposition  of  the  present  status  of  gynecologi- 
cal practice  in  America.  It  is  rendered  especially  ad- 
mirable for  the  use  of  students  by  the  author's  adop- 
tion of  and  thorough  adhesion  to  the  principle  ot 
stating  clearly  one  good  method  of  treating  each  dis- 
ease and  avoiding  complex  discussion  of  moot  points. 
This  plan  always  stamps  a  book  strongly  with  the 
individuality  of  its  author  ;  but  Dr.  Penrose  is  to  be 
congratulated  upon  the  fact  that  he  carefully  avoids 
the  eccentricity  of  recommending  extreme  views  on  the 
ground  of  personal  bias.  The  book  is  one  which  is 
well  worth  a  careful  perusal  by  any  teacher  of  this 
subject,  and  which  can  be  unhesitatingly  recommended 
to  students. 

Injuries  and  Diseases  oj  the  Ear.  By  McLeod 
Yeauslkv,  F.R.C.S.  Loudon:  The  Rebmau  Pub- 
lishing Co.      1897. 

This  collection  ol  monographs  will  be  of  interest  to 
all  general  practitioners  as  well  as  to  students  of  otol- 
ogy ;  the  different  subjects  are  handled  in  a  very  practi- 
cal manner  and  the  treatment  is  more  nearly  up  to 
dale  than  is  common  in  text-books  on  this  subject. 
Indeed,  while  it  varies  somewhat  from  that  in  use  in 
our  vicinity,  especially  as  to  anesthesia  and  adenoid 
operations,  yet,  on  the  whole,  the  book  may  be  thor- 
oughly commended  iu  almost  every  detail. 
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IMAGINATION. 

Medical  history  is  full  of  the  effects  of  imagination. 
As  we  study  critically  the  work  of  the  pioneers  iu 
medicine  we  find  everywhere  a  tendency  to  substi- 
tute for  the  facts  of  observation  a  fabric  of  ideas  de- 
pendent, in  great  measure,  upon  their  own  subjective 
states.  It  is  only  with  the  growth  of  more  exact  sci- 
entific methods  that  we  have  come  to  subordinate  such 
vagaries  to  the  test  of  accurate  observation  and  experi- 
ence. Yet  eveu  now,  were  we  as  critical  of  ourselves 
as  our  descendants  are  likely  to  be  of  us,  we  should 
still  note  a  strong  tendency  to  the  exercise  of  imagina- 
tion in  many  of  the  details  of  our  daily  work  as 
physicians.  To  what  extent  this  tendency  is  prevalent 
is  hardly  to  be  recognized  until  we  make  a  definite  ef- 
fort toward  its  study. 

To  banish  the  element  of  imagination  absolutely 
from  any  walk  iu  life  would  undoubtedly  be  unfortu- 
nate ;  but  as  scientific  men  we  cannot  be  too  careful 
in  recognizing  whither  its  indulgence  may  lead.  Of 
interest  and  value,  therefore,  is  an  investigation  now 
before  us,  directed  to  the  eud  of  determining  with  ac- 
curacy the  scope  of  imagination  in  the  observance  of 
certain  objects.  This  work  has  been  ingeniously  at- 
tempted by  Dr.  George  B.  Dearborn  in  a  paper  in  the 
January  number  of  the  American  Journal  of  Psychol- 

ogy- 

The  apparatus  for  the  investigation  was  simple  ;  it 
consisted  of  the  figures  formed  by  pressing  gently  with 
the  fingers  a  drop  ol  ink  between  two  squares  of  paper, 
the  blots  thereby  produced  representing  a  great  variety 
of  design.  These  were  conveniently  arranged  on  uni- 
form bits  of  paper  for  subsequent  tests. 

The  subjects  experimented  on  were,  for  the  most 
part,  students  in  the  Harvard  Pyschological  Laboratory 
and  a  certain  number  of  professors  and  their  wives,  the 
average  age  being  about  thirty-five.  Every  subject 
was  examined  as  to  iiis  or  her  early  life,  and  informa- 
tion obtained  as  regards  familiarity  with  various  ani- 
mal  forms,  fairy  stories,  mythology  and   the  possible 
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babit  of  watching  clouds  and  other  natural  forms  as  a 
pleasure  of  the  imagination.  Among  the  subjects  were 
two  [loets  and  two  artists,  who,  both  in  readiness  and 
variety  of  response,  stood  well  toward  the  top  of  those 
experimented  upon. 

A  large  number  of  the  blot-cards  were  arranged  in 
regular  series.  Each  subject  in  turn  was  directed  to 
look  at  the  blot-card,  right  side  up,  turning  neither  the 
card  nor  the  head.  As  soon  as  a  consciousness  of  the 
first  suggested  image,  even  though  it  were  vague,  came 
into  his  mind,  he  was  directed  to  react  by  a  tap.  The 
time  of  his  reaction  was  then  noted,  and  as  concise  a 
description  as  possible  given  of  the  general  nature  of 
the  object  as  suggested  by  the  ink-blot.  None  of  the 
subjects  had  seen  the  blot  before  the  time  of  the  ex- 
periment. As  would  be  expected,  a  great  variety  of 
replies  to  the  general  question,  "What  is  it?"  were 
handed  in.  The  grand  average  of  time  in  forming  a 
conception  of  the  object  suggested  by  an  ink-blot  was 
10.3  seconds,  with  naturally,  enormous  individual  va- 
riations. Each  subject  was  instructed  to  report  the 
first  object  which  the  blot  suggested  to  him  in  each  of 
a  hundred  and  twenty  cases.  The  comparison  of  these 
object-images  is  of  extreme  interest,  and  gives  one  a 
definite  idea  of  the  great  variation  in  the  play  of  the 
imagination  in  different  individuals  of  the  same  general 
culture.  Some  of  the  objects  imagined  with  the  time 
required  for  the  conception  to  be  formed  are  as  follows  : 

Seconds. 

"  Demon  on  a  beast  " 4. 

"  Monster's  Head  " 16.3 

"  Head  of  an  Arab  " 8. 

"  Running  animal,  frisking  "  .  ...  2. 
"  Girl  in  tall  cap,  seated  "  .  .  .  .  i. 
"  Running  pea-fowl,  head  on  one  side  "        .        K.2 

"  Chimera  " 11.5 

"  New  style  lady's  bonnet"    ....  70. 

"  Head  of  some  one-eyed  creature  "       .        .  33.5 

"  Bat  flying" 47.8 

"  Two  shrimps " 20. 

"  Half  of  sweet-pea  bloom  "   ....        3.5 
"  Snake  coiled  around  a  stick  "...        3. 

Many  other  equally  curious  and  interesting  imagin- 
ings are  noted  in  this  altogether  readable  article.  The 
writer  concludes  as  follows: 

"  Why  one  subject  should  see  in  a  blot  a  '  cabbage  head  '  and 
the  next  an  'animal  with  his  mouth  open,' or  why  a  profe.ssor 
should  be  reminded  by  a  blot  of  '  half  a  sweet-pea  blossom  '  and 
his  wife  of  '  a  snake  coiled  around  a  stick,'  of  course  no  one  can 
at  present  pretend  to  explain.  There  is  a  temptation  in  such 
cases  of  association  as  these,  to  call  the  results  the  choice  of 
chance;  but  this  means  too  little  —  or  too  much.  It  is  clear, 
that,  as  a  general  principle,  the  experience,  and  especially  the 
early  experience,  of  the  subject,  has  important  influence.  For 
example,  study  of  the  records  shows  that  subject '  U,'  a  purely 
domestic  woman,  is  reminded  most  often  of  domestic  objects ; 
while  subject  '  O,'  who  is  an  artist  and  student  of  mythology, 
sees  in  the  blots  many  picturesque  and  fanciful  things.  The 
difference  in  the  imaginations  of  the  country  and  city  bred  is 
clear.  Altogether,  there  is  evidence  here  that  the  laws  of  the  re- 
productive imaginatiou,  still,  for  the  most  part  hid  in  the  neural 
paths,  are  substantial  laws  which  may  one  day  be  found  out 
entirely  and  reduced  to  words  and  to  more  or  less  of  mathemat- 
ical certainty  of  statement.  Meanwhile  it  is  something  to 
establish,  if  possible,  in  a  manner  unmistakably  demonstrable, 
the  empirical  conditions  under  which  this  '  faculty  '  of  mind 
performs  its  marvellous  combinations  and  effects,  for  the  imagi- 
nation is  one  of  the  most  interesting  as  well  as  importaut  phases 
of  mentality. 


"  In  particular  would  it  bo  interesting  to  know  to  what  degree, 
it  at  all,  the  fixed  ideas,  delusions  and  chiinged  emotional  con- 
ditions, of  what  the  Germans  term  conveniently  ihr  Wuhn,  in- 
fluence and  subvert  the  reproductive  imaginations  of  the  persons 
who  are  the  victims  of  these  obsessions  and  delusions, fixed  into 
their  mental  natures  deep  as  life.  Perhaps  an  attempt  to  answer 
these  interesting  inquiries  may  form  the  substance  of  another 
research,  couducted  with  this  same  set  of  blots." 

We  certainly  trust  that  this  last  suggestion  may  be 
carried  out,  for  in  such  work  we  see  psychology  made 
practical,  and  an  analysis  offered  of  certain  psychical 
phenomena  which  is  of  much  value. 

To  the  physician,  whether  he  be  engaged  in  the  ac- 
tive practice  of  his  profession  or  in  working  out  its 
theoretical  problems,  such  a  study  as  the  foregoing 
should  convey  at  least  a  warning  that  wide  differences 
of  opinion  are  often  dependent  upon  early  e.xperience 
and  training,  and  that  imagination,  no  doubt,  in  its  true 
sense,  is  a  much  more  potent  influence  in  the  determina- 
tion of  many  of  his  ideas  than  he  can  possibly  realize. 


STATE   MONOPOLY   OF    THE    MANUFACTURE 
OF  ALCOHOLIC    BEVERAGES   IN    FRANCE. 

The  question  of  the  desirability  of  a  State  monopoly 
for  the  manufacture  of  alcoholic  beverages  having  come 
up  for  discussion  in  France,  an  Extra-Parliamentary 
Commission  was  appointed  to  investigate  the  scientific 
and  industrial  questions  involved.  At  the  end  of  Janu-* 
ary,  1898,  M.  Duclaux,  Director  of  the  Pasteur  Insti- 
tute, presented  the  unanimous  report  of  the  sub-com- 
mittee which  had  been  considering  the  subject  from  a 
hygienic  point  of  view.^ 

The  commission  is  convinced  that  alcohol  per  se  is 
the  chief  offender  in  the  harm  arising  from  the  use  of 
distilled  spirits,  and  that  therefore  the  most  important 
thing  to  be  gained  in  the  way  of  reform  is,  first  and 
foremost,  that  a  less  quantity  should  be  drunk,  and, 
secondly,  that  its  quality  should  be  improved.  And 
this  latter  the  commission  believes  can  be  brought 
about  just  as  well  without  the  intervention  of  a  gov- 
ernment monopoly. 

In  regard  to  cordials  with  high  flavors  and  made 
with  essences,  etc.,  the  commission  is  most  outspoken 
in  their  condemnation;  and  notlttiig,  in  their  belief, 
can  be  done  to  make  them  innocuous.  All  the  plans 
for  monopoly  which  were  presented  for  consideration 
included  the  making  and  sale  of  absinth  and  other 
liqueurs;  and  for  this  reason  alone  the  commission 
could  support  none  of  them.  Finally,  the  commission 
is  convinced  that  all  monopoly  tends  to  increase  the 
number  of  drinkers  rather  than  diminish  it,  and  con- 
cludes that  from  a  hygienic  point  of  view  all  attempts 
at  monopoly  are  useless,  for  there  can  exist  no  such 
thing  as  hygienic  alcohol,  no  mattej  how  it  be  prepared 
or  purified. 

The  conclusions  reached  by  the  Committee  are  as 
follows  : 

(1)  Alcohol,  when  consumed  in  the  form  of  wine, 
beer,  cider  or  perry  is  a  substance  whose  moderate  usage 

>  Annales  de  I'Institut  de  Pasteur.  January  25, 1898. 
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is    without  harm  provided  these  beverages  are  prop- 
erly prepared. 

(2)  No  distilled  alcoholic  spirit  is  hygienic,  and  be- 
yond a  certain  limit  the  purest  alcohol  is  dangerous. 

(3)  The  natural  impurities  which  come  from  distil- 
lation add  their  own  dangers  to  the  dangers  of  the  al- 
cohol containing  them. 

(4)  In  the  alcohols  destined  for  consumption  the 
harmful  action  of  the  impurities  of  the  most  poorly 
rectified  spirits  is  less  than  the  harmful  action  of  the 
alcohol  containing  them. 

(5)  The  danger  is  much  greater  with  the  essences, 
flavors,  and  artificial  ingredients  which  are  added  to 
the  alcohol  to  make  the  vermouths,  bitters  and  ab- 
sinths of  commerce.  The  harmful  action  of  these  sub- 
stances, even  when  the  purest,  augments  in  a  large 
measure  the  harmful  action  of  the  alcohol  containing 
them. 

(6)  There  is  no  substance  that  can  be  used  in  the 
production  of  such  liqueurs  that  is  not  dangerous  to 
the  habitual  consumer. 

(7)  It  is  desirable,  as  regards  distilled  spirits,  to 
make  them  as  harmless  as  possible  by  securing  their 
absolute  purity,  but  the  solution  of  the  problem  of 
alcoholism  will  not  be  found  by  so  doing.  The  liqueurs, 
however,  present  such  great  dangers  to  the  public  health 
that  it  is  necessary  to  try  to  restrain  their  use  so  far  as 
possible.  Also  an  attempt  should  be  made  to  find  in- 
gredients to  make  them  less  harmful  ;  but  at  present 
there  are  none  known  which  are  not  harmful  to  the 
organs  of  the  body. 

(8)  All  reform  ought  to  seek  first  of  all  to  diminish 
the  amount  of  alcohol  consumed,  and,  secondly,  to  im- 
prove its  quality. 

MEDICAL   NOTES. 

Typhoid  Fever  is  prevailing  to  an  unusual  extent 
in  Jersey  City,  some  forty  cases  having  been  reported 
in  January. 

The  Association  of  American  Anatomists.  — 
The  next  meeting  of  this  Association  will  be  held  in 
December,  1898,  in  New  York  City. 

The  American  Dehmatological  Association. 
—  The  date  of  meeting  of  this  Association  has  been 
changed  to  May  31st,  June  Jst  and  2d. 

A  Medical  Candidate  for  Mayor  of  Phila- 
delphia. —  Dr.  William  Pepper  has  been  mentioned 
as  a  candidate  for  the  mayoralty  of  Philadelphia  at 
the  next  election. 

The  City  Hospital  Medical  Society  of  St. 
Louis.  —  The  Alumni  of  the  City  Hospital  of  St. 
Louis  have  organized  a  Medical  Society,  vvhicli  meets 
on  the  first  and  third  Thur8da\s  of  each  month  except 
July  and  August. 

Legacy  to  the  Pennsylvania  Hospital.  —  Tlic 
Pennsylvania  Hospital  has  been  left  the  sum  of  $50,000 
by  the  will  of  Josephine  M.  Ayer  of  Lowell,  Mass  , 
who    (lied    in    Pans.      If    we    mistake    not,   tiiis   Mrs. 


Ayer  ie  the  widow  of  the  Ayer  of  sarsaparilja  notori- 
ety, concerning  whom,  however,  comment  is  unneces- 
sary, in  view  of  the  munificence  of  his  relict. — Medi- 
cal Newt. 

The  American  Medical  Association.  —  The 
Section  on  Materia  Medica  and  Therapeutics  of  the 
American  Medical  Association  publishes  a  very  attrac- 
tive programme  for  the  meeting  at  Denver,  Col.,  June 
7-10,  1898. 

The  Manufacture  of  the  New  Tubkrculin. 
—  We  are  informed  that  the  report  that  the  manufac- 
ture of  Tuberculin  T.  R.  has  been  discontinued  is 
without  foundation.  The  fact  that  its  distribution  has 
been  restricted  probably  gave  origin  to  tlie  rumor. 

Child  Life  Insurance,  a  Juror's  Statement. — 
The  following  incident  illustrating  the  methods  of  child 
life  insurance  agents  is  taken  from  an  English  paper: 

At  an  inquest  on  a  baby  at  Newington  recently  held,  the 
coroner  asked  the  witness  if  the  child  was  insured. 

Witness.—  "  (-ir.icious  me,  no;  it's  only  eleven  days  old!  " 

Coroner.  -  "  That's  nothing;  some  mothers  insure  their  chil- 
dren before  they  are  born." 

Witncis.—-  "  Rather  rough,  isn't  it?  " 

A  Juror.—  "  That's  quite  right.  I've  known  insurance  agents 
who  have  had  the  tip  to  wait  at  people's  door  till  the  child  was 
born." 

Plague  in  Bombay.  —  The  plague  still  rages  in 
Bombay,  the  number  of  deaths  for  the  week  ending 
January  26th  having  been  834.  At  Sinnar  the  at- 
tempts of  the  authorities  to  enforce  isolation  excited  a 
riot,  in  the  course  of  which  an  apothecary  was  killed 
and  a  constable  wounded.  The  temporary  hospitals 
were  wrecked  and  the  quarantine  camp  was  set  on  fire. 
The  mob  was  dispersed  only  after  the  police  had  fired 
into  it. 

Christian  Science  and  the  Lavt.  —  A  Christian 
Science  "'  doctor  "  was  fined  fifty  dollars  recently  in  a 
Kansas  City  police  court  for  not  reporting  to  the 
Board  of  Health  a  case  of  diphtheria  in  a  family  in 
which  a  ten-year-old  child  afterward  died.  The  woman 
had  administered  Christian  Science  treatment  to  the 
child.  The  case  was  appealed,  but  the  judgment  of 
the  trial  tribunal  was  sustained.  In  the  opinion  deliv- 
ered in  affirmation  of  the  judgment  of  the  lower  court, 
the  judge  said  the  methods  of  Christian  Science  in  at- 
tempting to  heal  were  frequently  akin  to  murder.  — 
Medical  Record. 

Immunity  to  the  Sting  of  Bees.  —  Dr.  Langer. 
of  Ruschowan,  in  Bohemia,  stated  at  the  Congress  of 
German  Naturalists  and  Physicians,  according  to  the 
Practitioner,  that  he  found  that  the  majority  of  the 
bee-keepers  in  that  district  acquired  a  complete  immu- 
nity to  the  stings  of  those  insects,  whilu  some  seemed 
to  have  enjoyed  that  immunity  from  the  first,  possibly 
by  inheritance  from  immunized  fathers.  Of  153  whom 
he  had  questioned,  9  had  always  been  insusceptible, 
118  had  acquired  immunity,  and  20  had  not.  So  com- 
plete was  it  in  some  cases,  that  men,  when  intoxicated, 
had  been  stung  in  50  to  100  places  with  less  suffering 
than  is  felt  by  most  persons  from  flea-bites.  The 
poison  he  finds  to  be  an  animal  alkaloid,  and  not,  as  is 
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commoDly  believed,  a  formic  acid,  and  the  best  treat- 
ment a  subcutaneous  injection  of  a  two  to  five  per  cent, 
solution  of  potassium  permanganate,  since  the  poison 
is  destroyed  by  tliis  salt  iu  the  proportion  of  one  in 
twenty. 

The  "Overlaiing"  of  Infants.  —  Every  year 
in  this  country  forty  thousand  children  meet  their  death 
by  being  lain  upon  and  thus  suffocated.  The  great 
bulk  of  this  annual  slaughter  is  accomplished  on  Sat- 
urday and  Sunday  nights  and  iu  the  holiday  seasons. 
To  interfere  with  freedom  to  overlay  infants  would  be 
at  present  going  farther  than  the  British  Parliament 
would  dare  to  go,  especially  if  the  proposal  were  to 
conform  the  law  here  to  that  of  Germany  upon  this 
subject.  In  Germany,  a  mother  who  has  her  youug 
infant  in  bed  with  her  commits  an  offence.  A  first 
offence  is  liable  to  a  fine,  a  second  offence  to  imprison- 
ment. To  be  drunk  and  disorderly  in  Great  Britain 
is  an  offence  which  is  fined,  but  to  be  drunk  and 
smother  a  baby  is  still  a  lawful  act.  The  smothering 
is  not  murder,  neither  is  it  manslaughter,  for  that  is  to 
commit  an  unlawful  act  whereby  some  person  comes  by 
his  death,  and  to  be  drunk  is  a  lawful  act,  even  to  a 
suckling  mother.  — English  paper. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. — For 
the  the  week  ending  at  noon,  February  16,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  36,  scarlet  fever  16,  measles '22,  typhoid 
fever  6. 

Retirement  of  Mr.  Endicott. —  Mr.  William 
Endicott,  Jr.,  has  retired  from  the  Board  of  Trustees 
of  the  Massachusetts  General  Hospital,  after  twenty- 
two  years  of  service. 

Boston  Floating  Hospital.  —  The  annual  re- 
port of  the  Boston  Floating  Hospital  shows  that  the 
total  number  of  children  taken  on  trips  this  year  was 
2,018;  patients  discharged  well,  159;  discharged  im- 
proved, 549;  discharged  not  improved,  50;  died  4. 
Visitations  were  made  to  homes  of  patients  to  the 
number  of  586.  Twenty-five  trips  were  made  during  the 
season.  The  report  of  the  treasurer,  Roger  E.  Tiles- 
ton,  shows  receipts,  $10,895  78  ;  expenses,  $10,724.05 ; 
balance,  $171.73. 

NEW    YORK. 

The  Board  of  Health  and  Tuberculosis. — 
Determined  opposition  to  the  Brush  bill  continues  to 
manifest  itself.  The  medical  directors  of  the  various 
life  insurance  companies  in  the  city  have  uuited  iu  a 
protest  against  its  passage,  in  which  they  state  that 
they  feel  that  it  would  be  a  fatal  mistake  to  exclude 
tuberculosis  from  the  list  of  infectious  diseases.  The 
action  of  the  Board  of  Health,  they  contend,  in  follow- 
ing up  and  trying  to  stamp  out  the  possibility  of  this 
disease  being  communicated  from  person  to  person  has 
proved  so  valuable  during  the  last  few  years  that  it 
would  be  unfortunate  to  pass  any  bill  which  would  pre- 


vent the  Board  from  continuing  their  labors  in  this 
direction.  Protests  against  the  bill  have  also  been 
signed  by  a  large  number  of  the  members  of  the  Couutv 
Medical  Society  and  by  the  Medical  Boards  of  the 
Bellevue  Hospital  and  other  hospitals,  in  addition  to 
the  New  Hospital. 

The  Adirondack  State  Park.  —  In  January  of 
last  year  Governor  Black  called  the  attention  of  the 
Legislature  to  the  fact  that  in  the  proposed  Adirondack 
State  Park  the  State  owned  but  661,000  acres,  out  of 
a  total  of  2,800,000  acres.  The  Legislature  accord- 
ingly appropriated  $1,000,000  and  placed  the  expendi- 
ture of  the  fund  iu  the  hands  of  the  Lieutenant-Gov- 
ernor, the  State  Engineer  and  the  State  Forestry 
Commissioner.  This  commission,  designated  as  the 
Forest  Preserve  Board,  has  just  presented  its  first  re- 
port, which  shows  that  the  board  has  purchased  within 
the  confines  of  the  Adirondack  Park  250,117  acres, 
at  a  cost  of  $921,699,  making  the  State's  total  hold- 
ings 911,117  acres.  Very  nearly  all  the  land  so  pur- 
chased is  stated  to  be  virgin  forest  land  surrounding  the 
lakes,  the  protection  of  which  insures  the  water-supply 
of  the  Hudson  Valley  aud  the  Erie  Canal. 

A  Profitable  Wine  Trade.  —  In  a  recent  law- 
suit which  has  been  brought  against  an  alleged  im- 
porter of  Hungarian  wines,  on  account  of  a  business 
quarrel,  the  fact  has  been  brought  to  light  that  a  sup- 
posed high  grade  of  Tokay  wine  which  the  "  importer  " 
sold  for  medicinal  purposes  was  manufactured  in  New 
York  at  a  trifling  expense.  The  plaintiff  in  the  suit 
claims  that  for  the  past  five  years  he  has  supplied  the 
defendant  with  this  Tokay,  which  he  manufactured  out 
of  alcohol,  water,  farina  water,  honey,  tokay  essence, 
citric  acid,  salicylic  acid  aud  gelatine.  The  cost  of 
making  six  hundred  gallons  of  "  Tokay  "  wine,  he  states, 
is  about  $75,  or  at  the  rate  of  six  cents  a  bottle.  The 
price  of  the  wine  to  the  public  was  two  dollars  a  bottle. 


THE   HUNT   MEMORIAL   BUILDING   OF   THE 
HARTFORD   MEpiCAL   SOCIETY. 

The  Hartford  Medical  Society  accepted  and  dedi- 
cated the  Hunt  Memorial  Building  on  February  1st, 
in  the  presence  of  a  large  gathering  of  the  medical 
fraternity  and  others.  The  building  is  attractive  in  the 
simplicity  of  its  coloring  and  interior  finish,  and  admir- 
ably adapted  for  the  purposes  for  which  it  is  intended. 

A  legacy  of  $20,000  was  bequeathed  in  1893  by 
Mrs.  Mary  C.  Hunt,  widow  of  the  late  Dr.  Ebenezer 
K.  Hunt,  of  Hartford,  for  the  constiuction  of  the  build- 
ing for  the  use  of  the  Hartford  Medical  Society,  as  a 
memorial  to  her  husband,  iu  case  the  Medical  Society 
should  vvitliiu  two  years  have  purchased  a  suitable  site. 
A  fund  was  started  for  the  purchase  of  the  site,  and 
was  made  up  to  a  sufficient  sum  by  the  contributions 
of  members  of  the  society  and  outside  douors. 

The  building  contains  a  meeting-room,  a  dispensary, 
a  laboratory  and  anatomical  and  photograph  rooms. 

At  the  exercises   Dr.  Melancthon  Stores  made  an 
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address  upon  the  history  of  the  Society  aud  the  build- 
ing, and  formally  presented  the  building  to  the  trustees. 
Dr.  Giirdou  W.  Russell  made  the  speech  of  accepta- 
tion for  the  trustees  aud  reviewed  the  life  of  Dr.  Hunt, 
who  was  active  in  establishing  the  Harlford  Medical 
Society  and  Hartford  Hospital,  and  who  died  in  1889 
after  a  long  life  spent  in  the  honorable  practice  of  his 
profession,  and  the  performance  of  many  public  duties. 
The  oration  of  the  evening  was  delivered  by  President 
Daniel  C.  Gilman,  of  Johns  Hopkins  University. 


X-KAY   DERMATITIS;    SUIT   FOR  DAiMAGKS. 

The  following  letter  to  ilie  Journal  of  the  American 
Medical  Association  will  be  interesting  to  surgeons,  as 
showing  the  dangers  to  which  those  who  avail  them- 
selves of  advanced  methods  in  diagnosis  and  treatment 
are  exposed. 

Paducah,  Ky.,  February  2,  1898. 

To  THE  Editok  :  —  In  October,  1897,  the  undersigned 
was  sued  for  malpractice  in  the  sum  of  ftl(),600  for  sub- 
jecting a  jiatieiit  tu  the  x-ra^s  which  produced  a  severe 
dermatitis,  the  plaintiff  setting  up  the  claim  that  the  ap- 
paratus was  carelessly  used,  and  further  that  the  means 
used  was  not  yet  sufficient!)'  well  understood  to  warrant 
its  u?e  for  the  purpose  of  locating;  foreign  bodies,  etc. 
The  suit  was  ably  contested  and  fortunately  was  decided 
in  rav  favor,  the  court  holding  that  in  this  as  in  other  cases 
the  physician  was  bound  to  use  ordinary  skill  and  judg- 
ment, aud  placed  the  case  upon  the  same  footing  as 
chloroform  anesthesia. 

Knowing  that  there  were  several  suits  of  this  character 
in  the  courts,  I  thought  perhaps  it  would  be  of  some  in- 
teiest  to  report  it,  since  I  have  as  yet  been  unable  to  find 
that  the  subject  lias  been  previously  passed  upon  by  the 
courts.  Respectfully, 

Frank  Boyd,  M.D. 


FOREIGN    BODIES   IN   THE  VAGINA. 

Tut;  Paris  Correspondent  of  the  Medical  Press  and 
Circular  sends  the  tollovfing  commuuicatiou  : 

Nearly  every  medical  man  at  one  time  or  another  has 
discovered,  when  examining  a  woman  for  fetid  leucorrhea, 
the  presence  of  a  pessary  long  forgotten  in  the  vaginal 
cavity.  M.  Monod,  of  Bordeaux,  relates  some  curious  ex- 
periences he  has  made  on  the  existence  of  various  foreign 
bodies  giving  rise  to  the  same  symptoms.  In  one  case  he 
removed  from  a  young  woriian  a  S[)onge  which  she  alleged 
to  have  inserted  some  time  previously,  in  order  to  snjjpress 
an  abundant  discharge.  The  sponge  was  already  in  a 
state  of  putrefaction,  and  came  away  in  pieces.  A  rather 
elderly  woman  came  to  the  hospital  to  be  treated  for  fetid 
discharge.  When  the  finger  was  passed  up  it  perceived 
an  ovoid  foreign  body,  which,  when  extracted,  proved  to 
be  a  rosebud,  in  a  good  state  of  preservation.  The  pa- 
tient pretended  to  know  nothing  about  it. 

Last  spring  he  had  occasion  to  examine  a  wOman,  aged 
sixty,  of  rather  limited  intelligence,  for  a  double  inguinal 
hernia.  For  a  year  before  slie  suffered  from  vaginal  dis- 
charge which  was  so  fetid  that  she  had  to  isolate  herself 
from  society.  Suspecting  the  existence  of  a  neoplasm,  he 
chloroformed  the  patient  in  order  to  make  a  proper  ex- 
amination, and  to  ojierate,  if  necessary.  When  he  intro- 
duced the  hand  into  the  vagina  he  fell  a  hard  mass  which 
seemed  to  be  independent  of  the  surrounding  tissues. 
Passing  a  long  forceps  in  he  seized  the  body,  and  when  he 
drew  it  he  found  it  was  a  large  cork.  Renewing  his  ex- 
plorations he  successfully  removed  a  thimble,  a  rag,  a 
needle  case,  and  finally  a  boot  lace  1  The  uterus  was  per- 
fectly healthy. 


€ocrejE(ponDence. 


CLIMATE  OF  SOUTHERN  CALIFORNIA. 
(Concluded  from  No.  C,  p.  l-SS.) 

The  oceans,  the  mountains  and  the  deserts  are  the  three 
great  natural  factors  in  pro<iucing  the  equable  climate  of 
Southern  California.  They  unite  in  such  a  way  as  to  pro- 
duce an  almost  frostless  thermal  belt  which  extends  for 
live  hundred  miles,  north  and  south  through  the  State. 
This  follows  the  foot-hills  of  the  Sierras  ;  and  throughout 
its  whole  extent  oranges  may  be  grown  successfully,  a  suf- 
ficient test  of  the  mildness  of  the  climate.  The  earliest 
oranges  shipped  from  California  are  grown  at  points 
150  miles  north  of  San  Francisco,  and,  as  everybody 
knows,  thousands  of  carloads  are  grown  in  Southern 
California. 

In  Southeastern  California  there  are  3,500  square  miles 
of  desert,  comprising  nearly  one-fourth  the  entire  area  of 
the  State.  This  desert  country  is  bordered  on  the  west  by 
the  Sierra  Madre,  the  San  Bernandino  and  the  San 
Jacinto  jMouutains,  an  almost  unbroken  succession  of 
ranges  varying  in  height  between  5,000  and  12,000.  feet. 
Over  all  this  wide  expanse  "there  is  aridity,  a  parched 
dryness  and  a  dancing  heat  which  oppresses  all  animal 
life  when  the  sun  is  high  and  radiates  and  disappears  soon 
after  the  sun  has  set,  so  that  even  the  summer  nights  are 
cool,  and  in  winter  there  is  a  freezing  temperature." 
Lying  between  the  western  slopes  of  the  mountains  above 
mentioned  and  the  Pacific  Ocean  are  the  fertile,  cultivated 
valleys  which  make  up  the  habitable  jjortions  of  Southern 
California.  The  distance  between  the  summits  of  the 
highest  mountains  and  the  coast  is  about  100  miles. 

Through  the  action  of  the  sun  by  day  and  the  rapid 
cooling  of  the  earth  at  night  there  is  a  constant  succession 
of  breezes  back  and  forth  between  the  ocean  and  the 
mountains.  The  hot  air  rising  from  the  desert  during 
the  day  moves  in  an  upper  current  towards  the  ocean, 
and  a  cooler  breeze  Hows  eastward  to  take  its  place, 
although  prevented  from  passing  over  the  deserts  by  the 
mountain  ranges.  At  night,  the  earth  cools  faster  than 
the  ocean ;  the  hut  air  rises  above  it  and  a  cool  breeze 
flows  from  the  mountains  into  the  valleys.  Hence,  in 
summer,  there  is  the  delightful  "  trade-wind  "  flowing  east 
and  moderating  the  heat  of  the  day  and,  at  night,  a  cool 
mountain  breeze,  westward.  In  the  winter  there  are 
similar  changes,  although  the  winds  are  not  as  regular  and 
as  marked  as  the  summer  trade-wind.  Frost  is  usually  a 
product  of  purely  local  conditions,  due  to  the  unusually 
rapid  cooling  of  the  earth  and  a  colder  night  air  than 
usual  when  there  is  a  great  deal  of  snow  upon  the  moun- 
tains. The  ocean  currents  modify  the  climate  of  Northern 
California  more  than  that  of  the  southern  part  of  the 
State  and  assist  in  maintainiug  the  equability  of  the 
"  thermal  belt." 

It  follows,  from  these  natural  conditions,  that  the  sum- 
mers are  cooler  and  the  winters  are  warmer  at  the  coast 
than  in  the  interior;  but  the  relative  humidity  is  much 
higher,  and  for  this  reason  coast  points  are  avoided  by 
most  invalids.  Even  in  summer  one  cannot  sit  out  of 
doors  after  nightfall  at  Los  Angeles,  although  he  may  at 
many  points  inland.  In  fact,  the  long  summer  evenings, 
when  the  glare  of  the  sun  is  gone  and  there  is  a  deliciously 
cool  but  not  chilling  breeze  from  the  mountains,  are  the 
pleasantest  part  of  the  year  at  interior  points.  Yet, 
throughout  the  year,  the  change  in  the  air  before  nightfall 
and  before  sunrise  is  more  noticeable  away  from  the  ocean 
than  it  is  upon  its  shores. 

As  a  rule,  the  conditions  mentioned  control  absolutely 
the  climate  of  Southern  California.  But  occasionally 
storms  or  atmospheric  disturbances,  extending  over  wide 
"  storm  centres,"  break  over  the  natural  boundaries  es- 
tablished by  the  deserts  and  the  mountains  and  produce 
the  "  exceptional "  weather  which  makes  the  transient 
tourist  sceptical  about  the  climate.     The  prolonged  rain- 
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storms  wliich  occasionsUy  come  are  instances  of  this ;  and 
a  general  frost  like  that  of  December,  1897,  is  another 
example.  Two  years  earlier  a  freeze  destroyed  1,500  car- 
loads of  oranges  in  a  certain  valley,  while  scarcely  an 
orange  was  hurt  in  another  valley  fifteen  miles  distant  and 
of  about  the  same  elevation  above  the  sea.  The  latter 
was  typical  of  the  climate  of  Southern  California,  pro- 
duced by  local  conditions  such  as  may  arise  any  winter; 
the  former  resulted  from  a  wider  influence,  such  as  is  very 
rarely  strong  enough  to  alter  the  equilibrium  which  is 
maintained  between  the  climatic  effects  produced  by  the 
ocean  and  the  deserts  through  the  intervention  of  the 
mountains. 

In  summer  the  residents  of  the  interior  valleys  go  to  the 
mountains  or  the  coast,  if  possible.  There  are  many 
beautiful  camping-places  among  the  mountains,  at  an  alti- 
tude of  6.000  to  7,000  feet,  wliere  the  weather  is  always 
cool.  California  affords  unlimited  opportunities  for  out- 
door sports  which  while  away  the  hot  summer  periods. 
As  a  rule,  the  maximum  temperature  in  the  shade  is  not 
above  90°  and,  in  the  dry  atmosphere,  that  degree  of  heat 
may  be  borne  with  comfort.  But,  every  summer,  there 
are  two  or  three  periods  of  a  week  or  ten  days  each  when 
the  mercury  rises  to  105°,  occasionally  to  110°,  and  these 
periods  try  the  strongest.  A  continued  residence  in  this 
climate  is  enervating.  A  common  expression  is  that  it 
"  thins  the  blood."  It  renders  people  susceptible  to  cold 
and  produces  obscure  nervous  disorders.  Many  persons 
who  seem  to  be  "  in  a  decline  "  from  a  long  residence  in 
the  interior  find  their  liealth  completely  restored  by  re- 
moval to  the  coast. 

Persons  suffering  from  asthma  or  rheumatism  often  find 
relief  by  living  in  the  interior  towns  of  Southern  California. 
Consumptives  rarely  receive  permanent  benefit.  They 
expect  loo  much  from  the  climate,  and  they  come  too  late. 
Probably  not  more  than  one  per  cent,  of  those  who  come 
from  the  East  for  relief  from  consumption  find  a  perma- 
nent cure.  To  secure  the  dessicated  atmosphere  recom- 
mended by  physicians  for  this  disease  the  patient  must  go 
to  Indio,  Palm  Springs,  or  some  other  point  on  the  desert 
side  of  the  mountains.  These  places  are  lonesome  ;  hotel 
accommodations  are  not  first-class,  and  most  patients  waste 
other  valuable  time  experimenting  with  various  localities 
before  they  decide  to  try  these. 

The  great  virtue  of  the  California  climate  is  that  one 
may  be  out  of  doors  almost  every  day  of  the  year,  under 
proper  precautions.  Semi-invalids  who  are  still  strong 
enough  to  exercise  out  of  doors  have  a  good  chance  for 
rapid  improvement  if  they  will  take  care  of  themselves. 
But  there  is  no  positive  medicinal  virtue  in  the  climate 
alone  beyond  that  in  pure  air  everywhere.  In  winter  all 
persons  in  Southern  California  should  wear  warm  woollen 
clothing,  and  should  be  well  provided  wiili  outer  wraps  of 
different  weights.  They  should  wear  a  light  overcoat 
when  walking  or  sitting  in  the  sun  and  a  heavier  one 
when  riding.  Invalids  should  always  be  within  doors  by 
4.30  in  the  afternoon,  and  should  remain  in  bed  mornings 
until  at  least  an  hour  after  sunrise.  They  should  abandon 
all  intention  of  ever  returning  Kast  to  live,  and  should 
become  permanent  residents  of  Southern  California.  Sleep- 
ing in  a  room  whose  walls  are  partially  made  of  canvas  is 
very  Ijeneticial  in  many  cases.  It  gives  plenty  of  pure 
air  without  draughts.  But  all  rooms  should  have  ample 
facilities  for  heating. 

With  a  knowledge  of  the  peculiarities  of  the  climate  and 
a  few  simple  precautions  the  health-seeker  and  the  tourist 
will  learn  to  enjoy  the  constant  outdoor  life  ;  will  under- 
stand the  occasional  disagreeable,  surprises  in  the  way  of 
severe  weatlier  ;  and  will  avoid  the  disappointment  which 
overtakes  those  who  think  that  in  Southern  California 
they  may  bask  in  eternal  sunshine,  without  a  drop  of  rain, 
a  cloud  in  the  sky,  a  snowflake,  or  a  wintry  wind  — 
a  childish  dream  from  which  many  have  been  rudely 
awakened. 

Very  truly  yours, 

VVm.  M.  TisDAi.i:. 


METEOKOLOGICAL  RECORD 

For  the  week  endhig  February  5th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF  MORTALITY 
Fob  thb  Week  ending  Saturday,  February  5,  1898. 
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Deaths  reported  2,371 ;  under  five  years  of  age  695 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  229,  acute  lung  diseases  418,  consumption 
280,  diphtheria  and  croup  lOB,  typhoid  fever  25,  measles  23, 
scarlet  fever  and  diarrheal  diseases  21  each,  whooping-cough  14, 
cerebro-spinal  meningitis  13,  erysipelas  and  malarial  fever  3 
each. 

From  scarlet  fever  New  York  8,  Philadelphia  (i,  Baltimore 
and  Boston  3  each,  St.  Louis  1.  From  diarrheal  diseases  New 
York  8,  Philadelphia  5,  Baltimore  4,  Fall  River  2,  Pittsburg  1. 
From  whooping-cough  Ciucmnati  4,  Pittsburg  3,  Springfield  2, 
Baltimore,  Boston,  Washington  and  Lynn  1  each.  From  cerebro- 
spinal meningitis  New  York  7,  Maiden  3,  Boston,  Worcester  and 
Cambridge  1  each.  From  erysipelas  New  York  2,  Baltimore  1. 
From  malarial  fever  St.  Louis  2,  Chicopee. 
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In  tbe  thirty-tbiee  greater  towus  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
January  SSIth,  the  death-rate  was  18.7.  Deaths  reported  4,0.'il ; 
acute  diseases  of  the  respiratory  organs  (London)  471,  whooping- 
cough  14S),  measles  148,  diphtheria  82,  scarlet  fever  Ifi,  fever  H4, 
diarrhea  30. 

The  death-rates  ranged  from  11  3in  Croydon  to  2il.()in  Wolver- 
hampton ;  Birmingham  22.4,  Bradford  17.0,  Burnley  14.8,  Hali- 
fax 22.1,  Hull  14.1,  Leeds  16.1,  Leicester  15.2,  Liverpool  IK. 8, 
London  20.4,  Manchester  18.0,  Noweastle-on-Tyne  17.3,  Notting- 
ham 17.2,  Portsmouth  19.3,  Sheffield  20.0,  West  Ham  15.8. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  FEBRUARY  5,  18".t8, 
TO   FEBRUARY  11,  18(18. 

By  direction  of  the  President,  Captain  Jefferson  0.  PoiN- 
DEXTER,  assistant  surgeon,  will  report  in  person  to  tbe  Presi- 
dent of  the  Army  Retiring  ISoard  convened  at  the  Army  Build- 
ing, New  York  City,  at  such  time  as  he  may  designate  for 
examination  by  tbe  board. 

Captain  William  L.  Kneedler,  assistant  surgeon,  is  re- 
lieveil  from  duty  at  San  Diego  Barracks,  Cal.,  and  ordered  to 
report  in  person  to  the  Superintendent  of  the  U.  S.  Military 
Academy,  West  Point,  New  York,  for  duty  at  that  post. 

Captan  Charles  F.  Mason,  assistant  surgeon,  is  relieved 
from  duty  at  West  Point,  New  York,  to  take  effect  upon  tbe 
expiration  of  tbe  leave  of  absence  granted  him  and  ordered  to 
Fort  Logan,  Col. 

Leave  of  absence  for  six  months,  on  surgeon's  certificate  of 
disability,  with  permission  to  go  beyond  sea,  to  take  effect  on 
or  about  February  20,  1898,  is  granted  Major  Louis  S.  Tesson, 
surgeon,  Fort  Ethan  Allen,  Vt. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  TWO  WEEKS  ENDING 
FEBRUARY  12,  1898 

L.  H.  Stone,  passed  assistant  surgeon,  ordered  to  be  examined 
for  retirement,  February  4th,  and  to  wait  orders.  Retired, 
February  10,  1898. 

B.  R.  Ward,  passed  assistant  surgeon,  upon  eompletiou  of 
temporary  duty  in  New  York  to  proceed  home  and  await  orders. 

J.  G.  Ayers,  medical  inspector,  ordered  to  assume  charge  of 
hospital  on  Widow's  Islaud  in  addition  to  present  duties. 

H.  H  Haas,  a.ssistant  surgeon,  ordered  to  tbe  "  Vermont." 

A.  C.  H.  Russell,  surgeon,  ordered  to  duty  in  the  Bureau  of 
Medicine  and  Surgery,  February  9th. 

G.  C.  Hubbard,  assistaut  surgeon,  ordered  home  .and  granted 
three  months'  sick  leave. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE  FOUR- 
TEEN DAYS  ENDING  FEBRUARY  10,  1893. 

Carter,  H.  R.,  surgeon.  To  represent  Service  at  Quarantine 
Convention  of  South  Atlantic  and  Gulf  States.  February  7, 18!i8. 

White,  J.  H.,  passed  assistant  surgeon.  To  represent  Service 
at  Quarantine  Convention  of  South  Atlantic  and  Gulf  States. 
February  7,  1898. 

Wertenbaker,  C.  p.,  passed  assistant  surgeon.  To  proceed 
to  Charlotte,  N.  C,  for  special  temporary  duty.  February  9, 
1898. 

Perry,  J.  C,  passed  assistant  surgeon.  Granted  leave  of  ab- 
sence for  fourteen  days.     February  9,  1898. 

Smith,  A.  C,  passed  assistant  surgeon.  To  represent  Service 
at  Quarantine  Convention  of  South  Atlantic  and  Gulf  States. 
February  7,  1898. 

Brown,  B.  W.,  passed  assistant  surgeon.  Relieved  from  duty 
at  Birmingham,  Ala.,  and  directed  to  rejoin  station,  Washing- 
ton, D.  G.     February  7,  189S. 

APPOINTMENT. 

Db.  Frank  A.  Higgins  has  been  appointed  physician  to  out- 
patients at  tbe  Boston  Lying-in  Hospital. 


SOCIETY  NOTICES. 

Boston  Society  fob  Medical  Improvement.—  A  regular 
meeting  of  tbe  Society  will  bo  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  February  21st,  at  8  o'clock. 

Dr.  M.  H.  Richard.son  will  read  a  paper  entitled ;  "  Appendi- 
citis: Conclusions  drawn  from  a  Consideration  of  Eight  Hun- 


dred Cases;  with  a  Review  of  One  Hundred  and  Fifty  Consecu- 
tive Chronic  Cases  Successfully  Operated  upon  in  the  lutervaK" 
Dr.  E.  W.  Taylor:  "  Illustrative  Cases  of  Habit  Neuroses." 
James  G.  Mumford,  M.D.,  Secretary,  197  Bqacon  St. 

Suffolk  District  Medical  Society.  —  The  Section  for  Ob- 
stetrics and  Dise.ases  of  Women  will  meet  at  19  Boylston  Placei 
Wednesday,  February  23,  1898,  at  8  p.  m. 

Papers:  Edgar  Garceau,  M.D.,  "Differential  Diagnosis  of 
Puerperal  Septicemia,  with  Cases." 

Emma  L.  Call,  M.D  ,  "  Fibroid  Tumors  as  a  Complication  of 
Pregnancy  and  Labor." 

F.  W.  Johnson,  M.D.,  Chairman. 
C.  H.  Hake,  M.D.,  Secretary. 

New  Hampshire  Medical  Society.  -  The  adjournment  of 

the  Society  to  May  M  and  31,  1898,  necessitates  a  change  of  date, 

as  May  SOtlfis  a  holiday  (Memorial  Day);  therefore,  the  annual 

meeting  will  be  holden  in  Concord,  N.  H  ,  May  20  and  27,  1898. 

G.  P.  Conn,  M.D.,  Secretary. 

New  York  State  Medical  Association,  Fifth  District 
Branch.  —  Tbe  Fifth  District  Branch  of  the  New  York  State 
Medical  Association  will  bold  its  fourteenth  annual  meeting  at 
315  Washington  Street,  Brooklyn,  on  Tuesday,  May  24,  1898. 

"  Gonorrhea  "  will  be  the  subject  for  papers,  discussions  and 
reports  of  cases. 

L)r.  Robert  W.  Taylor  will  open  the  subject  by  giving  the 
Pathology  and  Treatment  in  Males. 

Dr.  J.  W.  S.  Gouley  will  tre.at  of  Urethral  Strictures. 

Dr.  Wm.  E.  Beardsley  will  treat  of  Gonorrheal  Rheumatism. 

Dr.  Lawrence  Coffin  will  treat  of  Gonorrheal  Ophthalmia  in 
Adults. 

Dr.  Wm.  McCollom  will  discuss  the  Moral  Prophylaxis  and 
the  Ethical  Duty  of  Physicians  to  tbe  Public. 

Dr.  J.  C.  Bierwirth  will  discuss  the  Medico-Legal  Responsibil- 
ity of  Physicians  to  their  Patients  and  Patients'  friends. 

Dr.  L.  Grant  Baldwin  will  give  the  Symptoms  and  Diagnosis 
of  Gonorrhea  in  Females,  and  will  be  followed  by  Drs.  Walter  B. 
Chase  and  Frederick  U.  Wiggin  on  the  Palliative  and  Operative 
Treatment. 

Dr.  N.  L.  North,  Jr.,  will  present  the  subject  of  Gonorrheal 
Ophthalmia  of  Infants,  and  be  followed  by  Drs.  A.  Mathewson 
and  L.  A.  W.  Alleman  on  the  same  subject. 

N.  W.  Leighton,  M.D.,  President. 
E.  H.  Squibb,  M  D.,  Secretary. 

The  American  Medico-Psychological  .Association.— The 
fifty-fourth  annual  meeting  of  the  Association  will  be  held  in 
St.  Louis,  Mo.,  commencing  May  10,  1898,  and  continuing  until 
May  13,  1898,  inclusive.  Arrangements  have  been  made  by  the 
committee  for  the  accommodation  of  members  at  the  Southern 
Hotel,  where  all  meetings  of  the  Association  will  be  held. 

C.  B.  Burr,  M.D.,  Secretary. 

American  Academy  of  Medicine.  —  The  twenty-third 
annual  meeting  will  be  held  at  Denver,  Col.,  on  Saturday,  June 
4,  and  Monday,  June  fi,  1898. 

The  meeting  will  be  held  in  the  Brown  Palace  Hotel,  which 
has  been  made  tbe  headquarters  of  the  Academy,  tbe  manage- 
ment having  given  special  rates  for  the  occasion.  It  is  planned 
to  bold  three  sessions  on  Saturday,  beginning  at  10  a.  m.,  at  3 
and  at  8  P.  M.  Another  session  will  be  held  on  Monday,  at  10 
a.  m.,  at  which  time  it  is  hoped  all  the  business  can  be  com- 
pleted, affording  the  Fellows  ap  opportunity  to  attend  the  meet- 
ings either  of  the  Association  of  American  Medical  Colleges  or 
the  National  Confederation  of  State  Medical  Examining  and 
Licensing  Boards,  which  meet  on  this  day.  This  plan  contem- 
plates holding  the  reunion  session  on  Monday  evening. 

BOOKS  AND   PAMPHLETS   RECEIVED. 

The  Diseases  and  Injuries  of  the  Conjunctiva,  Especially  the 
So-called  Granulated  Lids.  By  John  H.  Thompson,  M.D.,  Pro- 
fessor of  Ophthalmology  and  Otology,  Kansas  City  Medical 
College,  Kansas  City,  Mo.  First  edition  (with  illustrations). 
Kansas  City:  Hudson-Kimberly  Publishing  Co.    1897. 

The  American  Year-Book  of  Medicine  and  Surgery,  being  a 
Yearly  Digest  of  Scientific  Progress  and  Authoritative  Opinion 
in  all  Branches  of  Medicine  and  Surgery,  drawu  from  Journals, 
Monographs  and  Text-Books  of  the  leading  American  and 
Foreign  Authors  and  Investigators.  Collected  and  arranged, 
with  critical  editorial  comments,  by  twenty-seven  American 
Authors  under  the  general  editorial  charge  of  George  M.  Gould, 
M.D.    Illustrated.     Philadelphia:  W.  B.' Saunders.     1898. 

Diseases  of  the  Eye.  By  Edward  Nettleship,  F.R.C.S.,  Oph- 
thalmic Surgeon  at  St.  Thomas'  Hospital,  London:  Surgeon  to 
the  Royal  London  (Moorfields)  Ophthalmic  Hospital.  Revised 
and  edited  by  W.  T.  Holmes  Spencer,  M.A.,  M.B.,  F.R.C.S., 
Ophthalmic  Surgeon  to  the  Metropolitan  Hospital  and  to  tbe 
Victoria  Hospital  for  Children.  Fifth  American  from  the  sixth 
English  edition.  With  a  supplement  on  Color-Blinduess.  By 
Willian  Thompson,  M.D.,  Emeritus  Professor  of  Ophthalmology 
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HEMATOPOKPUYlUNUllIA,  WITH  THE  UEPOKT 
OF  A  CASE.* 

BV   J.    HKRGEN   OGDEN,   M.I)., 

Assistant  in  Chtmistry,  Harvard  Mtilical  School;  Assistant  iti  Clini- 
cal Pathology,  Boston  City  Hospital. 

Hematopokphyrin  18  a  coloring  matter  which  is 
derived  from  the  blood,  and  only  rarely  forms  an  im- 
portant coBstitueut  of  the  urine. 

The  earliest  observations  bearing  upon  this  subject 
were  made  in  1871,  when  Hoppe-Seyler '  found  that 
if  hematiii  was  treated  with  concentrated  sulphuric 
acid,  and  heat  applied,  there  resulted  a  compound 
whose  acid  and  alkaline  solutions  showed  spectral 
bands  unlike  any  substance  he  had  seen  before.  Fur- 
ther experiments  convinced  him  that  he  was  dealing 
with  a  new  compound,  to  which  he  gave  the  name  •'  hem- 
atoporphyriu."  He  forthwith  made  an  effort  to  de- 
termine its  chemical  composition,  arriving  at  results 
which  were,  several  years  later  (1884),  found  to  be 
incorrect  by  Nencki  and  Sieber  ^  who  ascertained  that 
its  exact  chemical  formula  was  C,,;  H,,  N,  O,,. 

Nencki  °  found  that  the  only  chemical  difference 
between  hematin  and  hematoporphyrin  was  that  the 
latter  was  hematin  free  from  iron. 

In  1874  Baumstark*  described  two  pigments  which 
he  obtained  from  the  urine  of  a  case  of  leprosy,  and  to 
which  he  gave  the  names  "  urorubrohematin "  and 
"  urofuscohematiu."  The  acid  solutions  of  the  former 
gave  a  spectrum  having  a  very  close  resemblance  to 
acid  hematoporphyrin,  but,  the  alkaline  solutions  of 
this  substance  failed  to  yield  spectral  bauds  like  those 
of  alkaline  hematoporphyrin.  At  that  time  he  called 
attention  to  the  close  resemblance  of  urorubrohematin 
to  iron-free  hematin,  but  did  not  regard  the  two  sub- 
tances  identical. 

In  1880  MacMunu  ^  described  a  pigment  which  he 
obtained  from  the  urine  of  a  case  of  acute  rheumatism, 
to  which  he  gave  the  name  "  urohematin."  This 
pigment  was  found  to  yield  spectral  bands  which 
closely  resembled  hematoporphyrin.  Three  years 
later'  (1883)  he  reported  other  cases  of  acute  rheuma- 
tism whose  urine  presented  this  peculiar  coloring 
matter.  In  a  paper'  published  in  1885  he  changed 
the  name  of  this  pigment  to  "  urohematoporphyrin." 

Neusser  *  (1881)  described  a  pigment  which  he 
found  in  the  urines  of  two  patients,  one  of  whom  was 
suffering  from  phthisis  pulmonalis,  and  the  other  from 
pleurisy  with  effusion.  This  pigment  was  spectro- 
scopically  identical  with  hematoporphyrin. 

Le  Nobel  °  (1887)  confirmed  MacMunn's  observa- 
tions of  the  occurrence  of  a  pigment  in  rheumatic 
fever,  and  added  that  he  had  met  with  it  in  pneumonia 
and  cirrhosis  of  the  liver. 

In  1889  Stokvis  ^"  described  a  coloring  matter 
which  he  had  found  in  the  urine  of  a  woman  who  had 
taken  sulphonal. 

Ranking  and  Partington "  (1890)  reported  two 
cases,  both  females,  who  showed  obscure  nervous 
symptoms.  No  sulphonal  had  been  taken.  The 
urine  of  both  cases  had  a  deep  red  color,  and  contained 
hematoporphyrin. 

In  the  same  year  von   Horley ''^  described  two  cases 

•  This  paper  will  appear  ia  the  Medical  nutl  Surgical  Reports  of 
the  Uostou  City  Hospital  for  1S98.  An  abstract  of  it  was  read  before 
the  Bostou  Society  of  Mediual  Sciences,  February  IC,  18117. 


of  hematoporphyrinuria,  and  in  both  instances  sulpho- 
nal had  been  ingested. 

Salkowski  "  (1H91)  reported  iu  detail  the  chemical 
and  spectral  examinations  of  dark  red  urines  of  three 
patients  all  of  whom  had  taken  sulphonal. 

In  1892  Hammersten,'^  Goldstein,"^  Sobernheim,"' 
and  Quincke^'  reported  cases  of  hematoporphyrinuria 
following  the  use  of  sulphonal.  Some  of  these  had 
taken  the  drug  in  large  doses  for  some  period,  while 
others  had  taken  only  a  comparatively  small  quantity. 

Herting  "*  (1894)  described  the  urine  of  a  case 
which  had  taken  both  trional  and  tetronal.  It  had  a 
dark  red  color  and  contained  hematoporphyrin. 

In  the  same  year  Schultz  ''  reported  a  case  of  severe 
melancholia,  in  which  evening  doses  of  one-half  to  one 
and  one-half  grammes  of  trional  had  been  taken  for 
four  weeks  —  a  total  of  25  grammes.  The  urine 
passed  during  the  fourth  week  had  a  muddy,  reddish- 
brown  appearance,  in  which  the  chemical  and  spectro- 
scopical  examination  showed  hematoporphyrin.  A 
few  days  later  the  patient  died.  There  was  some 
question  as  to  whether  the  trional  was  the  direct 
cause  of  death. 

Miiller,-"  Hearder -' and  others  have  observed  this 
unusual  coloring  matter  following  the  ingestion  of 
sulphonal,  and  all  records  show  that  more  than  a  single 
dose  (one  gramme)  of  the  drug  had  been  taken  before 
the  coloring  matter  appeared. 

Nakarai --  (1897)  reported  the  results  of  250  exami- 
nations of  the  urine  of  144  patients.  Hematoporphyrin 
was  found  in  only  ten  cases,  namely,  in  all  of  the  six 
cases  of  lead-poisoning  examined,  two  out  of  four 
cases  of  intestinal  tuberculosis,  one  out  of  seventeen 
cases  of  rheumatism,  and  once  in  a  case  of  empyema 
following  the  use  of  sulphonal.  The  method  em- 
ployed for  the  separation  of  this  coloring  matter  from 
the  urine  was  that  of  Salkowski.     (See  below.) 

According  to  Stokvis,-'*  hematoporphyrin  has  also 
been  observed  following  an  intestinal  hemorrhage. 
He  succeeded  in  producing  an  artificial  hematoporphy- 
rinuria in  rabbits  and  dogs  by  giving  them  sulphonal 
(0.4  to  0.6  gramme  per  kilo).  He  found  that  the 
sulphonal,  apparently  by  its  irritative  action,  produced 
a  marked  hyperemia  and  frequently  small  hemorrhages 
into  the  mucous  membrane  of  the  stomach  and  intes- 
tines. From  the  hemorrhagic  areas  he  was  able  to 
extract  a  coloring  matter  which,  by  the  spectroscope, 
was  shown  to  be  hematoporphyrin.  He  also  found 
this  pigment  iu  the  urine  of  rabbits  which  had  been 
fed  upon  fresh  meat.  His  conclusion  was  that  the 
blood  which  had  entered  the  digestive  tract  was  first 
changed  to  hematoporphyrin,  then  absorbed  and  elim- 
inated in  the  urine  as  such. 

Stokvis  -^  claims  that  very  small  amounts  of  hema- 
toporphyrin can  be  found  in  the  highly  concentrated 
urine  of  any  healthy  person. 

Garrod  -°  found  traces  of  this  pigment  in  the  urines 
of  twenty  healthy  persons.  It  was  constantly  present 
for  a  considerable  period  but  in  varying  quantities. 
His  observations  were  confirmed  by  those  of  Hopkins.-'' 

Salkowski's  Method  -'  for  the  Separation  of  Hema- 
toporphyrin from  the  Urine. —  "  Take  about  30  c.  c. 
of  urine,  add  baryta  mixture  (equal  parts  of  a  ten-per- 
cent, solution  of  barium  chloride  and  a  saturated  solu- 
tion of  barium  hydrate),  until  it  is  completely  precipi- 
tated. Wash  once  with  water,  and  once  with  absolute 
alcohol,  using  the  latter  drop  by  drop.  Transfer  the 
precipitate  to  an  evaporating  dish,  add    six   to  eight 
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drops  of  concentrated  hydrochloric  acid  and  sufficient 
absolute  alcohol  to  make  a  thin  pap,  then  stir  thor- 
oughly. Heat  over  a  water-bath,  then  filter  through 
a  dry  filter  paper,  and  add  sufficient  absolute  alcohol 
to  make  from  eight  to  ten  cubic  centimetres  of 
filtrate." 

This  solution  (acid)  may  be  examined  directly  with 
the  spectroscope  for  the  bands  of  acid  hematoporphyrin, 
or  may  be  rendered  alkaline,  preferably  with  ammonic 
hydrate,  and  examined  for  the  characteristic  bands  of 
alkaline  hematoporphyrin. 

It  is  worthy  of  note  that  this  alcoholic  solution 
containing  the  pigment  readily  decomposes,  so  that 
the  spectral  examinations  must  be  made  within  a 
period  of  two  to  three  days. 

Spectrum.  —  The  acid  alcoholic  solution  shows  two 
absorption  bands  :  one  rather  dark,  situated  between 
Frauenhofer's  lines  C  and  D,  with  its  right  border  on 
D  ;  and  the  second,  sharply  defined,  nearly  intermedi- 
ate between  D  and  E.  The  alkaline  solution  presents 
a  four-banded  spectrum  as  follows:  A  faint  and  very 
narrow  band  about  midway  between  C  and  D ; 
two  between  D  and  E,  one  with  its  left  border 
covering  D,  the  other  nearer  E ;  and  the  fourth  baud, 
which  is  the  darkest  of  all,  but  which,  however,  is 
not  well  defined,  includes  about  four-fifths  of  the 
space  between  h  and  F  nearer  to  b. 


1 

1 

■ 

1.  Acid  Hematoporphyrin. 

2.  Alkaline  Hem.atoporpbyrin. 

H.  G.,  female,  aged  thirty-eight,  single,  having  con- 
tracted diphtheria,  was  admitted  to  the  South  Depart- 
ment of  the  Boston  City  Hospital  on  November  25, 
1896,  under  the  care  of   Dr.  J.  H.  McCollom. 

Her  mother  and  one  sister  had  died  of  heart  dis- 
ease. She  had  acute  rheumatism  at  the  age  of  twenty- 
one  (seventeen  years  ago),  at  which  time  a  mitral  dis- 
ease of  the  heart  developed. 

In  the  next  thirteen  years  there  were  four  recurrent 
attacks  of  rheumatism,  which,  with  the  heart  disease, 
required  almost  constant  treatment.  She  was  quite 
well  in  the  two  years  previous  to  the  present  attack  of 
diphtheria,  excepting  for  palpitation  and  dyspnea  on 
exertion. 

She  had  a  nervous  temperament,  and  was  at  times 
hysterical,  having  had  six  or  eight  hysterical  convul- 
sions (eight  years  ago),  following  a  cessation  of  the 
menses.  The  physical  examination  showed  the  heart 
to  be  much  enlarged,  and  the  presence  of  a  thrill  over 
the  precordia.  There  was  a  systolic  murmur  at  the 
apex,  transmitted  a  short  distance  toward  the  axilla. 
There  was  also  a  presystolic  murmur  which  was  faint 
but  distinct. 

Lungs  and  liver  were  negative.  The  abdomen  was 
tympanitic,  lax  and  quite  tender.  The  extremities 
were  edematous. 

There  was  a  diphtheritic  membrane  on  both  tonsils. 
A  culture  from  the  throat  showed  the  presence  of  the 


Klebs-Loffler  bacillus.  The  patient  was  given  anti- 
toxin, and  gradually  improved,  although  convalescence 
was  very  slow,  probably  because  of  the  extensive 
heart  disease. 

About  two  weeks  later  (December  10th)  she  begun 
to  have  diarrhea  and  vomiting,  which  persisted.  Soon 
after  this  she  complained  of  pain  and  tenderness  in  the 
legs,  which,  on  examination,  was  found  to  be  confined 
to  the  areas  along  the  nerve  trunks. 

Urine  (December  22d)  :  high  ;  strongly  acid  ;  specific 
gravity  1,022;  albumin,  the  slightest  possible  trace; 
bile  and  sugar  absent.  Sediment:  a  few  finely  granu- 
lar and  hyaline  casts,  some  with  renal  epithelium  ad- 
herent. Considerable  squamous  and  scaly  epithelium, 
few  leucocytes,  and  an  occasional  normal  blood  globule. 
The  urine  chart  showed  the  twenty-four-hour  quantity 
to  vary  between  450  and  600  c.  c. 

On  December  15th  the  patient  was  discharged  from 
the  South  Department  and  admitted  to  the  wards  of 
the  main  hospital  on  the  service  of  Dr.  G.  B.  Shattuck, 
and  later  that  of  Dr.  C.  F.  Withiugton. 

About  this  time  she  began  to  lose  sensation  in  the 
legs ;  this  was  followed  (two  weeks  later)  with  almost 
complete  loss  of  sensation  up  to  the  waist  line,  accom- 
panied by  involuntary  micturition  and  dejections.  The 
pain  on  pressure  over  the  nerve  trunks  was  extreme. 
Patellar  reflexes  diminished,  but  present.  General 
muscular  atrophy.  Diarrhea  persistent ;  frequent  at- 
tacks of  vomiting.  Free,  and  at  times,  profuse  per- 
spiration. 

On  or  about  February  10th  the  urine  was  found  to 
be  very  scanty  in  amount,  but  on  account  of  the  in- 
voluntary micturition  it  could  not  be  collected.  On 
February  12th,  however,  a  small  catheter  specimen 
was  obtained  which  had  the  following  characteristics: 
Color,  very  dark,  resembling  port  wine ;  specific  grav- 
ity, 1.025;  reaction,  strongly  acid;  urophein  and  in- 
doxyl  much  increased ;  chlorides  and  phosphates  much 
dimished ;  urea,  3.15  per  cent.;  albumin,  a  very  slight 
trace  (heat  test)  ;  bile  and  sugar  absent.  The  sediment 
was  abundant  in  quantity,  and  consisted  of  a  deposit 
of  amorphous  urates  and  a  few  uric-acid  crystals. 
Some  squamous  epithelium  and  a  few  pus  corpuscles. 
An  occasional  brown  granular  cast,  and  rarely  a  blood 
globule.  A  little  fat  found  adherent  to  an  occasional 
cast. 

No  more  urine  could  be  obtained,  in  fact  very  little 
was  secreted.  The  patient  gradually  lost  strength, 
and  died  on  the  morning  of  February  14th.  An 
autopsy  could  not  be  obtained. 

The  treatment  consisted  chiefly  of  heart  tonics,  such 
as  tincture  digitalis,  tincture  strophanthus,  strychnine, 
etc.  Bismuth  and  salol  were  from  time  to  time  given 
for  the  diarrhea,  but  none  within  four  weeks  of  the 
time  of  death.  At  two  different  times  (January  31st 
and  February  6th)  15-graiu  doses  of  trional  were  given 
for  insomnia. 

The  dark  red  urine  which  was  collected  on  February 
12th  was  examined  with  the  spectroscope.  At  first, 
the  untreated  urine  (acid)  was  used,  but  with  unsatis- 
factory results,  since  the  two  spectral  bands  of  acid 
hematoporphyrin  could  not  be  made  out  with  certainty. 
The  pigment  was  then  separated  from  the  urine  by 
Salkowski's  method  (see  above),  and  it  was  found  that 
both  the  acid  and  alkaline  solutions  gave  the  charac- 
teristic absorption  bands  of  hematoporphyrin. 

The  trional  which  had  been  taken  was  probably  the 
cause  of  the  unusual  pigment  in  the  urine  of  this  case. 
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although  there  is  some  doubt:  first  of  all,  on  account 
of  the  length  of  time  which  elapsed  (eleven  and  live 
days  respectively)  between  the  ingestion  of  the  drug 
and  the  discovery  of  the  hematoporphyriu  in  the  urine  ; 
and,  secondly,  the  inability  to  collect  and  carefully 
e.vamiue  the  urine  after  the  trional  had  been  taken. 

Whether  the  disease  of  the  nervous  system,  and  the 
marked  gastro-intestinal  disturbance  in  the  case  had 
any  bearing  upon  the  cause  of  the  hematoporphyrin- 
uria  is  not  known,  although  such  a  possibility  exists. 
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COMPLETE  CONGENITAL  OCCLUSION  OF  THE 
POSTERIOR   NARES:  REPORT   OF   A   CASE.i 


BY  J.   PATSON  CLARK,   M.D. 


This  condition  is  one  of  such  rarity,  judging  from 
the  literature  of  the  subject,  that  it  might  at  first  seem 
of  little  practical  interest  to  the  physician  ;  and  yet 
there  is  no  doubt  that  infants  may  die  from  the  want 
of  knowledge  ou  the  part  of  the  family  doctor  of  the 
possibility  of  the  existence  of  such  an  abnormality. 
Apart,  however,  from  any  practical  value  which  the 
report  of  such  a  case  may  have,  it  is  certainly  interest- 
ing in  showing  how  an  individual  may  grow  up  and 
live  for  years  in  comparative  health,  to  all  intents  and 
purposes,  without  a  nose,  the  respiratory  function  of 
that  organ  devolving  entirely  upon  the  mouth. 

In  a  very  thorough  paper  published  in  1886,  Hub- 
bell  gives  a  resume  of  all  the  cases  of  congenital  occlu- 
sion of  the  nostrils,  unilateral,  bilateral  and  partial, 
which  had  been  reported  up  to  that  time,  making 
seventeen  in  all.  Of  these,  occlusion  was  complete  iu 
both  nostrils  in  eight  cases,  complete  in  the  right  nos- 
tril in  four,  left  in  three.  It  was  incomplete  in  both 
nostrils  in  one  case,  and  in  the  left  iu  one.  The  oc- 
clusion was  bony  in  twelve  cases,  membranous  in  live. 


Since  1886  I  can  find  but  three  cases  of  complete  bi- 
lateral occlusion  reported.  A.  Schwendt,  of  Basle, 
published  a  monograph  on  this  subject  in  1890.  I 
have  been  unable  to  obtain  the  original  article,  and  the 
references  to  which  1  had  access  did  not  mention  the 
number  of  his  cases  in  which  the  occlusion  was  com- 
plete. Cases  of  unilateral  occlusion  by  a  bony  or 
membranous  septum  are  more  common.  Cases  also 
occur  in  which  the  occluding  septum  is  only  partial  in 
one  or  both  nostrils.  But  as  these  two  clases  offer  no 
important  special  conditions  for  consideration,  1  shall 
refer  only  to  those  cases  in  which  the  occlusion  was 
complete  in  both  nostrils,  which  seem  to  form  a  dis- 
tinct group  because  of  the  more  serious  symptoms 
which  they  present. 

The  following  are  brief  abstracts  of  reported  cases 
in  which  the  nasal  occlusion  was  complete.  Those  be- 
fore 1886  were  taken  from  Hubbell's  paper,  although 
the  original  articles  were  also  consulted  in  almost 
every  case. 

The  first  case  which  appears  in  literature  is  that  of 
Emmert,  which  was  seen  by  him  in  1851.  The  pa- 
tient was  a  boy,  seven  years  of  age,  who  had  been  un- 
able to  breath  through  his  nose  from  birth.  He  was 
nourished  with  difficulty  in  infancy.  Both  choanaj 
were  entirely  occluded  by  a  bony  wall.  Mucus  and 
tears  constantly  discharged  from  the  nose.  The  sense 
of  smell  was  absent.  The  obstruction  was  penetrated 
with  a  special  trochar  and  the  openings  enlarged  with 
a  catheter.  Tubes  were  worn  iu  the  nose  at  times  for 
six  months.  It  was  not  ascertained  in  what  manner  or 
from  what  bones  the  partition  arose.  The  father  had 
syphilis  of  the  pharynx.  As  nothing  is  said  of  the 
hearing,  it  is  presumed  that  both  it  and  the  condition 
of  the  ears  were  fairly  normal. 

Luschka's  case,  reported  in  1859,  was  a  female  in- 
fant who  died  shortly  after  birth.  The  posterior 
uares  were  occluded  by  a  bony  plate  extending  up- 
wards and  backwards  from  the  horizontal  plate  of  the 
palate  bone  to  the  lower  surface  of  the  sphenoid. 

Bitot  discovered  in  a  fetus  of  seven  months  the  nasal 
forsae  imperforate  posteriorly,  the  obstruction  being 
due  to  the  presence  of  two  triangular  bones  of  more  or 
less  regular  shape,  articulating  above  with  the  sphenoid, 
below  with  the  os  quadratum  or  the  horizontal  plate 
of  the  palate  bone.  Exteriorly  their  borders  corre- 
sponded with  those  of  the  internal  wings  of  the  ptery- 
goid apophysis,  while  internally  they  infringed  one 
upon  the  other  and  formed  a  median  fissure. 

J.  Solis-Cohen's  case  was  an  infant  which  had  diffi- 
culty in  sucking  and  breathing.  This  was  relieved  by 
boring  through  the  occluding  structures  with  a  knife 
and  steel  probe. 

Eonaldson's  case,  an  infant  with  complete  membra- 
nous obstruction  of  both  posterior  nares  and  no  other 
abnormality,  died  soon  after  birth. 

Wilkerson  reports  the  case  of  a  child  six  years  old, 
who  was  hand-fed  as  an  infant,  being  unable  to  nurse. 
The  senses  of  smell  and  taste  were  very  deficient. 
Both  nasal  cavities  were  obstructed  at  their  posterior 
ends.  The  obstruction  was  partially  removed  by  a 
(special)  revolving  trochar  and  canula.  The  bony 
plates  appeared  to  be  about  a  quarter  of  an  inch  thick. 
Tubes  were  worn  for  six  days,  then  bougies  were 
passfid.  Nasal  respiration  was  established.  No  deaf- 
ness was  noted. 

Schrotter's  case  (1884)  resembles  mine  in  many 
ways.     The  patient  was  a  girl  of  nineteen  years,  strong 
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and  well  developed,  but  with  both  nostrils  completely 
occluded  and  an  adenoid  facies.  Secretion  from  the 
nose  was  free  when  lacrymation  was  increased.  Tlie 
mouth  and  throat  were  dry  most  of  the  time.  There 
were  occasional  headaches.  The  hearing  was  below 
normal,  taste  defective  and  emell  absent.  Speech  was 
a  little  difficult  and  nasal.  The  membranae  tympani 
were  deeply  drawn  in.  The  nasal  fors«  appeared 
normal  in  size  from  in  front.  The  closing  diaphragms 
were  a  little  in  front  of  the  posterior  orifice  of  the 
nasal  forste.  They  were  bony,  thickest  near  borders, 
and  their  direction  was  upwards  and  backwards.  They 
were  opened  by  galvano-cautery  and  chisel.  After 
operation  the  breathing  was  free,  the  speech  and  facial 
expression  greatly  improved  and  the  sense  of  smell 
imperfectly  regained. 

Hubbell's  patient  was  eighteen  years  old  when  he 
first  saw  him.  He  had  never  breathed  through  his 
nose  and,  as  an  infant,  could  not  suckle.  He  was 
strong  and  well  developed.  There  was  an  entire  ab- 
sence of  nasal  quality  in  the  voice.  The  sense  of 
smell  was  absent,  but  taste  was  good.  Swallowing 
was  more  ditficult  than  normal.  The  discharge  of 
mucus  from  the  nose  was  free  and  a  source  of  much 
annoyance.  Hearing  was  acute,  and  the  membraiuc 
tympani  were  normal.  The  nose  was  quite  large,  the 
cavities  anteriorly  of  normal  shape  and  size,  but  the 
mucous  membrane  more  or  less  swollen  and  congested. 
The  posterior  border  of  tiie  septum  was  prominent. 
The  obstruction  was  at  the  depth  of  one  and  a  half 
inches.  It  was  a  thin  bony  wall  covered  on  both  sides 
by  mucous  membrane.  It  was  punctured  without 
much  force  by  giving  a  trochar  a  drilling  motion.  The 
openings  were  enlarged  under  chloroform.  Sounds 
were  regularly  introduced  afterwards  and  tubes  were 
worn  for  a  time. 

Eulenstein's  patient,  aged  fifty-six,  had  both  nostrils 
occluded  by  an  osseous  membrane  iu  the  posterior 
nares.  These  were  perforated  with  a  drill  and  the 
openings  enlarged  with  a  nasal  saw.  There  was  no 
diminution  of  hearing  in  this  case.  No  history  of  this 
case  is  given. 

Watson's  case  was  probably  one  of  complete  con- 
genital bony  occlusion  of  both  nostrils.  The  patient 
was  a  farmer,  aged  twenty,  who  had  had  the  left  nostril 
opened  two  years  before  \>y  means  of  a  galvano-cautery. 
Watson  cut  through  the  bony  wall  iu  the  right  side 
witli  a  gouge-chisel.  The  report  of  the  case  is  very 
brief  and  incomplete. 

Suchannek  saw  his  patient  for  the  first  time  when 
he  was  eleven  years  old.  The  boy's  color  and  develop- 
ment were  good.  There  was  complete  anosmia,  al- 
though taste  seemed  well  developed  and  appetite  good. 
The  hearing  was  unimpaired.  The  patient  had  no  head- 
aches and  rarely  complained  of  dryness  in  mouth  and 
throat.  The  play  of  the  nostrils  was  absent.  The 
skull  showed  no  abnormality  and  the  intelligence  was 
good.  Anterior  rhinoscopy  was  possible  only  after  the 
removal  of  a  mass  of  grayish  mucus.  In  the  posterior 
nares  the  sejjtum  was  recognizable  as  a  projecting  ridge 
between  tiie  occluding  membranes.  The  latter  were 
also  visible  through  the  anterior  nares.  The  mem- 
branes were  pierced  by  a  trochar  and  tubes  were  worn 
for  three  months.  The  sense  of  smell  was  not  recov- 
ered. 

My  patient,  L.  L.,  a  girl  of  eighteen,  upholsterer, 
came  to  the  Out-patient  Department  of  the  Massachu- 
setts General   Hospital  last  June,  on  account  of  com- 


plete inability  to  breathe  through  the  nose.  She  was 
born  in  Nova  Scotia,  as  were  also  her  parents.  She 
has  three  brothers,  all  living.  The  mother  died  of 
consumption  when  the  patient  was  seven  years  old. 
The  father  is  living  and  well.  AH  the  patient's  rela- 
tives are  tall,  but  she  is  barely  five  feet  in  height.  The 
condition  of  which  she  complains  has  existed  since 
birth,  but  its  cause  was  unrecognizeii.  It  was  discov- 
ered at  once  that  the  infant  could  not  nurse,  so  that 
feeding  with  a  spoon  had  to  be  resorted  to.  Very 
early  in  life  it  was  thought  she  suffered  from  headache 
or  earache,  and  at  the  age  of  four  months  without  the 
concurrence  of  any  illness  her  ears  began  to  run. 
Otherwise  she  was  a  healthy  child,  having  had  only 
measles  and  whooping-cough,  both  in  a  mild  form. 
When  the  patient  went  to  school  she  began  to  have 
fainting  attacks  and  dull  headaches,  which  have  con- 
tinued with  little  diminution  up  to  the  present  time. 
In  studying,  she  found  it  difficult  to  concentrate  her 
mind,  so  that,  as  she  was  ambitious,  she  was  obliged 
to  devote  nearly  twice  as  much  time  as  other  children 
to  her  books.  She  is  short  and  slight,  with  the  typical 
"adenoid  face,"  that  is,  the  face  of  a  mouth-breather 
—  drooping  eyelids,  narrow,  long  face,  pinched  nose 
and  slightly  open  mouth.  The  hard  palate  is  very 
narrow  and  high,  the  upper  teeth  badly  crowded. 
There  appears  to  be  no  abnormality  about  the  chest, 
which  seems  fairly  well  developed  for  a  gii  1  of  her  size. 
The  chest-expansion  appears  about  normal.  She  is 
much  troubled  with  dryness  in  the  mouth  and  throat, 
especially  in  the  morning.  During  any  illness  she  has 
often  experienced  considerable  difficulty  in  breathing. 
The  sense  of  smell  is  entirely  wanting,  although  taste 
is  well  developed.  The  patient  has  a  good  appetite, 
enjoys  her  food,  and  has  her  favorite  dishes  as  well  as 
those  she  does  not  like  ;  but  it  was  evident  on  experi- 
ment that  she  could  make  none  of  the  finer  distinctions 
of  taste  for  which  the  olfactory  organs  are  necessary. 
Some  of  her  distinctions  of  taste  are  interesting  :  A 
wintergreen  lozenge  had  a  "sweet  and  stingy"  taste. 
A  sassafras  lozenge  was  simpy  "sweet."  Ginger  gave 
a  burning  sensation.  Lozenges  of  a  cinnamon  or  clove 
flavor  were  the  same,  but  both  were  distinguished  from 
ginger.  The  patient  insists  that  she  can  tell  the  dif- 
ference between  meats  ;  for  instance,  she  likes  veal  but 
does  not  care  for  beef.  She  also  says  she  is  very 
quick  at  distinguishing  bad  butter  from  good. 

On  examination  both  nostrils  were  seen  to  be  more 
or  less  filled  with  a  rather  thick  grayish  mucus,  which 
at  times  causes  the  patient  considerable  annoyance, 
especially  when  she  has  a  cold.  On  getting  rid  of  this 
mucus  a  good  view  was  obtained  of  the  anterior  nares. 
The  nasal  mucous  membrane  was  pale,  the  septum 
deviated  to  the  left,  presenting  a  ridge  in  the  left  nos- 
tril which  was  quite  obstructive."  The  right  lower 
turbinate  was  enlarged.  The  occluding  wall  was  not 
visible  on  account  of  the  large  turbinate  on  the  right 
and  the  ridge  on  the  left.  But  a  probe  introduced  into 
each  nostril  met  the  obstruction  about  five  centimetres 
from  the  anterior  nares.  It  was  apparently  covered 
by  smooth  mucous  membrane.  The  soft  palate  lay  so 
close  to  the  posterior  pharyngeal  wall  that  posterior 
rhinoscopy  was  not  possible.  The  forefinger  intro- 
duced into  the  posterior  nares  discovered  a  firm  wall 

2  The  patient  fell  and  injured  her  nose  when  she  was  six  years  old. 
This  may  have  been  the  origin  ot  the  septal  deformity  or  what  seems 
equally  probable  the  deformity  may  be  developmental,  the  result  of 
the  growth  of  the.septum  while  the  nasal  chambers  remained  unde- 
veloped. 
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iu  each  choana,  covered  with  mucous  membrane,  form- 

iug  a  continuous  surface  with  the  vault  and  sides  of  the 
pharynx,  meeting  the  scptuoi  a  little  in  front  of  its 
posterior  border,  so  tlial  the  latter  stood  out  under  the 
finger  as  a  smootii  ridge.  Tlie  naso-pharynx  was  small 
and  undeveloped. 

On  operating,  the  occluding  walls  were  found  to  con- 
sist of  bone,  varying  in  tliickuess  from  two  to  nine 
millimetres,  being  apparently  thickest  near  the  septum 
and  nasal  floor.  After  the  application  of  a  ten-per- 
cent, solution  of  cocaine  in  the  right  nostril,  I  drilled 
through  the  bony  wall  with  a  trephine  (five  millimetres 
in  diameter)  run  by  an  electric  motor.  The  progress 
was  a  slow  one  on  account  of  the  extreme  hardness  of 
the  bone  in  some  places.  1  enlarged  the  opening  from 
time  to  time,  so  that  now  it  is  eleven  millimetres  in 
width  by  thirteen  millimetres  in  height.  In  the  left  nos- 
tril I  first  removed  the  ridge  with  a  trephine,  and  then 
drilled  through  the  partition  in  a  similar  manner.  The 
bony  wall  appeared  in  general  rather  thicker  than  that 


may  arise  from  both.  Whatever  its  origin,  the  symp- 
toms resulting  from  this  complete  nasal  occlusion  are 
distressing  enough.  As  Dr.  Knight  says,  such  an  oc- 
clusion is  "  almost  of  necessity  fatal  to  the  nursing  in- 
fant." 

Of  the  cases  which  1  have  been  able  to  collect  from 
literature,  one  was  a  seven  months'  fetus,  two  were  in- 
fants who  died  soon  after  birth,  with  apparently  no 
other  ailment,  and  one  was  operated  on  in  infancy. 
Many  infants  must  have  died  from  this  condition  in 
whom  it  was  never  recognized.  And  when  one  con- 
siders the  serious  handicap  that  such  a  condition  must 
be  to  the  infant  in  its  struggle  for  existence  I  think 
the  greatest  wonder  must  be  that  any  such  cases  have 
lived  to  grow  up.  For  there  is  not  only  the  inability 
to  suckle  and  the  consequent  difficulty  in  obtaining  suf- 
ficient food,  but  also  the  exposure  of  the  bronchial 
tubes  and  delicate  air  cells  of  the  lungs  to  the  constant 
irritation  of  air  insufficiently  warmed,  moistened  and 
filtered.     The  absence  of  the  olfactory  sense  is  a  nat- 
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of  a  Core  of  Bone  removed  by  trephine  through  the  thickest  portion  of  the  obstructing  wall  : 
showing  the  density  of  the  bone.    (Dimensione  of  section,  10  mm.  x  2  mm.) 


the  right  nostril, 


in  the  right  nostril.  The  opening  in  the  left  nostril  is 
somewhat  smaller  than  in  the  right.  It  will  not  be 
possible  to  make  this  much  larger  without  first  straight- 
ening the  deviated  septum.  I  shall  do  this  operation 
later  if  the  nasal  respiration  does  not  seem  sufficiently 
free. 

No  trace  of  the  sense  of  smell  has  developed.  There 
was  only  a  slight  impairment  of  hearing  before  the  op- 
eration, and  there  has  been  no  perceptible  change  since. 
Dr.  H.  L.  Morse  kindly  examined  the  ears  and  tested 
the  hearing.  He  reports  a  large  dry  perforation  of 
the  lower  posterior  portion  of  each  drum.  Hearing: 
right  ear,  very  low  whisper  16  ft.,  watch  42  in.  (:|f) 
left  ear,  very  low  whisper  \f>  ft.,  watch  37  in.  (JJ). 

On  account  of  the  headaches  not  having  ceased  (al- 
though much  better)  since  nasal  respiration  has  become 
established,  I  thought  an  examination  of  the  eyes  im- 
portant. Dr.  F.  E.  Draper  was  kind  enough  to  make 
the  examination  for  me.  He  reports  vision,  right  eye 
=  \%  with  +  .50  D.  cyl.,  ax.  .75°  ^  jS  ;  the  left  eye 
the  same.  He  says,  "You  will  see  that  the  amount  of 
astigmia  is  very  small,  but  I  believe  it  is  sufficient  to 
account  for  the  headaches." 

The  patient  has  had  no  attack  of  fainting  since  the 
operation.  I  have  not  found  bougies  or  tubes  neces- 
sary in  after-treatment  as  the  openings  which  I  have 
made  have,  so  far,  shown  no  tendency  to  become  closed. 

The  etiology  of  these  cases  is  obscure.  Dr.  C.  H. 
Knight  says  they  "  would  seem  to  be  an  overgrowth  of 
bone  from  hypernutrilion."  As  to  the  origin  of  the 
bony  plate,  Luschka  is  of  the  opinion  that  it  is  a  con- 
tinuation of  the  free  border  of  the  horizontal  plate  of 
the  palate  bone,  while  Kundrat  thinks  it  is  an  exten- 
sion of  the  vertical  plate,  and  Hubbell  suggests  that  it 


ural  result  of  this  condition.  In  Schrcitter's  case  it  was 
imperfectly  restored  after  operation,  but  this  seems  to 
be  an  exception  to  the  rule.  The  accumulation  of  the 
nasal  secretion  is  usually  spoken  of  as  an  annoying 
symptom.  Dryness  of  the  mouth  and  throat  is  at 
times  very  trying.  The  facies  is  the  characteristic  one 
of  constant  nasal  obstruction.  Articulation  is,  as  a 
rule,  difficult,  and  the  voice  has  that  dead  quality  (ab- 
sence of  resonance)  which  accompanies  nasal  obstruc- 
tion from  other  causes. 

In  Schrotter's  case  the  speech  and  facial  expression 
is  said  to  have  greatly  improved  after  operation.  It  is 
not  stated  how  gradual  this  improvement  was.  In  my 
patient  there  has  been  no  appreciable  improvement  in 
either  respect.  If  such  an  improvement  does  occur,  it 
must  be  very  gradual,  as  a  result  of  changes  which 
may  take  place,  such  as  increase  in  size  of  the  naso- 
pharynx, broadening  of  the  hard  palate,  etc.  The  pa- 
tient may  be  too  old  for  such  changes  to  take  place.  I 
would  say,  however,  that  the  soft  palate  already  hangs 
far  enough  away  from  the  posterior  pharyngeal  wall  to 
allow  a  good  posterior  rhiuoscopic  examination,  and  it 
is  possible  the  dentist  can  do  something  towards  widen- 
ing the  upper  jaw.  Headache  is  a  common  symp- 
tom. The  eyes  are  usually  unaffected.  Hearing  seems, 
as  a  rule,  to  be  uninfluenced  by  this  condition,  Schrot- 
ter's and  my  case  being  apparently  the  onl}'  exceptions. 
Knowing  the  effect  on  the  drum  membranes  of  repeated 
swallowing  with  the  nose  closed,  one  would,  I  think, 
expect  some  impairment  iu  hearing  to  be  the  rule  in- 
stead of  the  exception. 

Before  closing,  I  wish  to  express  my  thanks  to  Dr. 
J.  L.  Goodale  for  his  beautiful  preparation  of  the  sec- 
tion of  bone  from   which  the  drawing  was  taken,  as 
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well  as  to  Drs.  Morse  and  Draper  for  their  special  ex- 
amioatioDS. 
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PYONEPHROSIS. 

A   Clinical    Study,   with   Detailed   Report   of   a 
Case  of  Extreme  Type. 

BY   ALBERT   H.   TUTTLE,   M.D.,   CAMBRIDGE; 

EDWARD   BKVNOLDS,   M.D.,   BOSTON  ; 

AND  J.   BERGEN   OGDEN.  M.D., 

Assistant  in  Chemistry,  Harvard  Medical  School;  Assistant  in  Clini- 
cal Pathology,  Boston  City  Hospital, 

The  following  case  is  one  of  extreme  type,  and  is 
reported  iu  full  because  it  formed  the  basis  of  a  study 
that  shows  of  what  value,  as  well  as  limit,  the  modern 
researches  of  Kelly  and  others  may  have  in  the  practi- 
cal treatment  of  the  severer  types  of  pyonephrosis. 

Mrs.  Wm.  H.  H.,  age  thirty-four  years,  was  mar- 
ried in  July,  1884,  at  which  time  she  was  in  excellent 
health.  Thirteen  months  after  her  marriage  she  was 
delivered  of  a  six  mouths'  dead  fetus.  Immediately 
subsequent  to  this  event  she  began  to  complain  of 
symptoms  that  led  to  a  diagnosis  of  disease  of  bladder, 
and  backward  displacement  of  the  uterus.  The  blad- 
der trouble  becoming  intractable,  she  went  to  the 
Women's  Hospital  in  New  York  iu  1887,  and  had  a 
buttonhole  operation  performed  by  Dr.  Emmett.  She 
remained  at  the  hospital  live  months.  Before  this 
operation  there  was  painful  micturition,  pyuria  and 
vesical  tenesmus,  with  resulting  insomnia  and  debility. 
Little  improvement  immediately  followed  the  opera- 
tion, but  in  about  a  year  she  began  to  pick  up  both  in 
health  and  spirits. 

In  February,  1889,  she  re-entered  the  hospital,  and 
had  the  opening  in  her  bladder  repaired.  Shortly 
afterwards  she  was  operated  on  for  lacerated  cervix 
and  perineum.  She  remained  in  the  hospital  until 
the  last  of  June,  1889,  during  which  time  she  gained 
greatly,  and  returned  home  in  a  fair  condition  of 
health. 

Conception  occurred  soon  after  her  arrival  home 
and  January  15,  1890,  she  gave  premature  birth  to  a 
seven  months'  child,  which  survived  for  a  few  weeks. 
During  her  delivery  the  cervix  was  again  lacerated 
and  evidently  there  followed  a  condition  of  sub-involu- 
tion, with  backward  displacement  of  the  uterus. 

In  April,  1894,  1  was  called  to  see  her  for  the  first 
time,  by  her  attending  physician,  Dr.  W.  J.  Clarke, 
of  Milford,  and  repaired  the  cervix,  replacing  the 
uterus  at  the  same  time.  She  made  a  good  recovery 
from  the  operation,  but  the  uterus  dropped  back  into 
its  former  position,  and  gave  rise  to  such  disturbance 
that  treatment  became  necessary,  and  in  June  she 
entered  a  private  hospital,  where  I  performed  an 
operation  for  the  ventro-suspension  of  the  uterus. 
Owing  to  her  previous  history  of  cystitis,  great  care 
was    exercised    and    every    precaution    taken    before. 


during   and   subsequently  to  the   operation    to  avoid 

irritating  the  bladder.  An  easy  recovery  followed 
the  o[)eration.  During  her  stay  in  the  hospital  she 
had  an  attack  of  sharp  pain,  followed  by  soreness 
along  the  track  of  the  left  ureter ;  and  a  diagnosis  of 
ureteral  trouble,  either  passage  of  a  calculus,  some 
foreign  body,  or  ureteritis,  was  made.  She  claimed, 
before  entering  the  hospital  having  had  two  similar 
attacks.  The  attack  readily  subsided,  and,  on  her 
return  home,  she  was  in  a  comfortable  condition  ex- 
cept perhaps  for  attacks  of  dysmenorrhea. 

She  had  no  further  attack  of  colic  until  November, 

1894,  when  severe  pain  occurred  along  the  right 
ureter,  and  confined  her  to  her  bed  for  several  days. 
These  attacks  of  pain  now  became  more  frequent, 
appearing  about  every  five  weeks,  until  September  24, 

1895,  when  she  took  to  her  bed  and  never  left  it  until 
she  entered  my  private  hospital,  July  28,  1896. 

During  the  early  period  of  her  confinement,  she 
had  periodical  attacks  of  pain,  followed  by  the  dis- 
charge of  great  quantities  of  pus  in  the  urine  and  sub- 
sequent temporary  improvement  in  health  and  comfort. 
Before  the  discharge  of  pus  a  large  swelling  occurred 
in  the  region  of  the  right  kidney,  which  subsided 
simultaneously  with  the  evacuation  of  pus.  The  urine 
became  strong  smelling,  alkaline,  and  contained  a 
thick  deposit  of  mucus.  Micturition  was  painful  ; 
the  bladder  was  irritable  and  at  times  there  was  some 
pain  iu  the  region  of  the  left  kidney.  During  her 
long  period  in  bed  the  bladder  was  washed  out  daily 
with  a  solution  of  boric  acid  and  other  bland  antisep- 
tics and,  by  this  means,  the  distressing  symptoms  were 
kept  under  control.  Her  appetite  rarely  suffered 
during  this  long  period  of  disability,  and  she  insisted 
upon  a  liberal  diet  of  meat  and  vegetables,  at  the 
same  time  resenting  every  effort  in  the  most  strenuous 
manner  to  place  her  upon  a  diet  of  liquid  food.  Ema- 
ciation was  progressive  and  extreme.  From  time  to 
time  uremic  symptoms  set  in  and  threatened  dissolu- 
tion, but  a  special  activity  of  the  bowels  was  efficient 
to  avert  the  fatal  termination. 

I  lost  track  of  the  patient  for  several  months  after 
she  took  to  bed,  and  it  was  late  in  the  spring  of  1896 
that  I  was  again  called  to  see  her.  At  this  time  the 
diagnosis  was  obvious  and  the  question  of  treatment 
the  main  point  for  decision.  Her  condition  was  so 
feeble  that  she  could  barely  move  in  bed,  and  only 
with  the  assistance  of  others.  This  fact  precluded  any 
severe  operation  ;  so  I  determined,  if  possible,  to 
catheterize  the  diseased  kidney,  and,  by  this  means,  to 
administer  local  medication.  During  the  months  of 
May  and  June  I  made  three  attempts  at  the  home  of 
the  patient  in  Hopedale,  but  could  get  neither  catheter 
nor  bougie  beyond  a  constriction  situated  in  the  ureter, 
about  one  inch  from  the  pelvis  of  the  kidney.  In 
July  she  was  brought  to  the  hospital  on  a  mattress, 
where  1  had  greater  facilities  for  studying  the  case  and 
its  treatment.  For  a  week  after  entering  the  hospital 
she  was  in  a  dangerous  condition,  and  only  treatment 
of  the  blandest  nature  could  be  tolerated.  Pain  in 
the  side,  nausea  and  vomiting,  headache,  insomnia  and 
confined  bowels  were  prominent  among  her  symptoms. 
Her  temperature  was  elevated,  and  her  pulse  was 
rapid  and  irregular.  In  other  words,  the  fever  of 
septic  absorption  was  present.  At  the  end  of  a  week 
she  quieted  down  somewhat,  and  I  again  practised  the 
introduction  of  the  ureteral  catheter  at  intervals  of 
every  third  day.     However,  I  could  not  get  it  beyond 
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the  constriction  that  was  situated  just  below  the  kid- 
ney, and  I  did  not  dare  to  exercise  force  for  fear  of 
forming  a  false  passage. 

The  chart  {A)  gives  a  tabulated  statement  of  the 
temperature,  pulse,  amount  of  urine  and  its  specific 
gravity,  and  the  character  and  number  of  stools  for 
the  second  and  third  hospital  weeks,  which  enables 
one  to  form  some  idea  of  the  condition  of  the  patient 
previous  to  the  catheterization  of  the  kidney  and  the 
effect  of  treatment. 

July  r2tii  I  determined  to  take  counsel  on  the 
case,  and.  knowing  of  the  successful  work  and  experi- 
ence of  Dr.  Edward  Reynolds,  I  referred  to  him. 

On  the  morning  of  the  13th  Dr.  Reynolds  passed  a 
catheter  into  the  kidney,  and  drew  off  a  quantity  of 
thick  fetid  pus  by  means  of  aspiration.  The  kidnev 
was  washed  out  with  normal  salt  solution,  and  the 
catheter  fastened  in  situ. 

The  question  of  treatment  was  then  debated  ;  and  it 
was  decided  to  drain,  wash  out  and  clean  the  pus 
cavity  with  salt  solution,  and  medicate  with  a  one-half- 
per-cent.  solution  of  nitrate  of  silver,  removing  the 
excess  of  silver  solution  with  a  second  injection  of 
salt  solution. 

A  daily  record  of  the  quantity  of  urine  was  kept, 
together  with  its  specific  gravity,  the  amount  of  resid- 
ual urine  aspirated  before  washing  out  the  kidney, 
the  quantity  of  sediment  that  was  held  in  suspension 
after  ten  hours'  settling,  and  the  amount  of  salt  solu- 
tion that  flowed  into  the  kidnej-  from  a  given  height 
of  the  syringe  and  in  a  definite  time  (two  and  one-half 
feet  and  three  minutes).  From  time  to  time  more 
complete  analyses  of  the  twenty-four-hour  urine  were 
made  by  Dr.  Ogden,  and  are  embodied  in  his  separate 
report.  By  these  means  it  was  hoped  to  determine 
the  general  and  constitutional  improvement  and  the 
local  changes,  contraction  of  the  pus  cavity  and 
diminished  suppuration. 

The  catheter  was  kept  in  place  for  seventeen  days. 
At  the  beginning  of  treatment  eight  or  nine  ounces  of 
salt  solution  were  used  in  each  injection.  This  dimin- 
ished in  amount  until,  on  the  seventeenth  day,  only 
two  ounces  were  used  with  each  washing,  which 
showed  extensive  contraction  and  diminution  in  the 
capacity  of  the  pelvic  cavity. 

The  quantity  of  urine  secreted  by  the  diseased  kid- 
ney immediately  after  catheterizing  was  about  14  oz. 
This  diminished  in  quantity  until  only  10  oz.  were  se- 
creted at  the  time  the  catheter  was  withdrawn.  From 
the  left,  or  normal  kidney,  however,  there  was  a  great 
increase  in  the  daily  secretion  of  urine,  so  that  from 
an  average  of  about  20  oz.  the  amount  reached  43  oz. 
on  the  eeveiiteeuth  day. 

The  specific  gravity  of  the  urine  from  the  right  kid- 
ney did  not  change  materially,  but  that  of  the  left  kid- 
ney increased  slightly,  about  .002. 

The  quantity  of  urea  excreted  by  the  diseased  kidney 
did  not  vary  half  a  grain  in  twenty-four  hours,  the 
maximum  amount  being  1.47  gr.  There  was  a  simul- 
taneous increase  with  the  amount  of  urine  from  the 
left  kidney,  varying  from  7.17  to  11.07  gr.  The  di- 
minished quantity  of  urine  and  urea  showed  extensive 
destruction  of  the  right  kidney.  The  residual  urine 
aspirated  before  washing  out  the  kidney  served  the 
basis  for  calculation  of  the  completeness  of  drainage 
through  the  catheter.  At  first  this  varied  from  five  to 
eight  ounces,  hut  by  the  seventeenth  day  absolutely 
nothing  could  be  obtained.     The  amount  of  sediment 


was  supposed  to  vary  with  the  amount  of  local  destruc- 
tion. There  was  a  tendency  toward  increase,  but  1 
could  draw  no  definite  conclusion  from  this  data.  The 
pulse  and  temperature  gradually  assumed  the  normal 
range,  with  a  single  fluctuation  on  the  fifth  day,  due  to 
a  plugging  up  of  the  catheter  and  slight  hemorrhage 
following  the  administration  of  an  excessive  quantity 
of  silver  solution.  The  appetite  improved  greatly,  and 
the  patient  rested  well  ;  in  fact,  there  was  a  remark- 
able improvement  in  health,  strength  and  comfort. 

About  the  fifteenth  day  there  was  some  evidence  of 
slight  soreness,  frequent  micturition  from  the  bladder, 
and  nervousness.  This  increasing,  it  was  thought  ad- 
visable to  remove  the  catheter,  which  was  done  on  the 
seventeenth.  The  details  of  these  seventeen  days  of 
treatment  with  catheter  drainage  of  the  right  kidney 
are  shown  in  the  chart  (B). 

The  kidney  drained  so  well  before  the  catheter  was 
removed  that  it  was  hoped  spontaneous  drainage  would 
occur  through  the  dilated  ureter  after  the  instrument 
was  withdrawn,  but  in  this  we  were  disappointed. 

On  the  evening  of  August  30th,  the  day  the  cathe- 
ter was  withdrawn,  the  patient  complained  of  pain  in 
the  right  side  and  general  disturbance.  The  bladder 
was  washed  out  and  a  large  mucous  plug  removed. 
The  patient  slept  fairly  well  at  night. 

August  31st.  Swelling  in  right  side  causes  pain 
and  uneasiness.  Urine  passed  during  the  day,  49  oz. 
of  1.012  specific  gravity. 

September  Ist.  Pain  required  suppository  of  mor- 
phine;  at  11  A.  M.  chilly  sensations  followed,  with 
nausea  and  vomiting;  at  12  (noon)  a  second  chill,  last- 
ing 40  minutes  ;  47  oz.  of  urine  was  passed  during  the 
day,  of  1.010  specific  gravity. 

September  2d.  Inserted  renal  catheter  with  great 
ease  and  aspirated  several  ounces  of  very  foul-smelling 
pus.  The  kidney  was  washed  out  with  normal  salt 
solution,  and  treated  with  nitrate  of  silver  solution. 
Patient  had  a  comfortable  day  and  slept  well  at  night. 
Catheter  was  left  in  situ. 

September  3d.  This  morning  four  ounces^of  urine 
were  aspirated,  which  was  mixed  with  bloody  pus.  The 
kidney  was  washed  out  and  treated  with  silver  solu- 
tion. About  3  p.  M.  it  was  noticed  that  the  renal  cathe- 
ter did  not  drain,  and  the  aspirator  was  applied.  Four- 
teen drachms  of  turbid  urine  were  withdrawn,  which 
was  followed  by  a  discharge  of  blood.  An  attempt  to 
throw  in  some  salt  solution  failed  and  the  catheter  was 
therefore  withdrawn  and  found  filled  with  a  blood-clot. 

The  catheter  was  cleaned,  and  replaced  with  but 
slight  difficulty.  Twenty-four  hours'  urine  :  right  kid- 
ney, 8  oz.  (specific  gravity  1.014)  ;  left  kidney,  23  oz. 
(specific  gravity  1.011). 

September  4th.  At  7.30  a.  m.  5^  oz.  of  urine  and 
stinking  pus,  with  blood-clots,  was  aspirated  through 
the  catheter.  The  quantity,  as  well  as  the  character, 
of  the  aspirated  material  showed  that  drainage  through 
the  catheter  was  imperfect.  The  kidney  was  washed 
out  and  treated  with  silver  solution.  During  the  twenty- 
four  hours  8^  oz.  of  urine  and  pus  was  collected  from 
the  right  kidney,  having  a  specific  gravity  of  1.013, 
and  56  oz.  from  the  left  kidney.  The  renal  catheter 
became  plugged,  and  the  aspirator  was  applied  a  second 
time  at  7  p.  m.  The  patient  had  a  fairly  comfortable 
night. 

September  5th.  The  catheter  became  plugged  dur- 
ing the  night,  and  it  became  necessary  to  remove  it  for 
cleansing.     In  attempting  to  replace  the  catheter  the 
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ureter  was  found  very  irritable  at  the  site  of  the  old 
stricture,  and  bled  freely  from  the  slightest  touch  of 
the  instrument.  I  found  it  impossible  to  reach  the 
kidney,  and  waited  several  hours  for  the  parts  to  quiet 
down.  During  the  afternoon  an  attempt  was  again 
made  to  catheierize  the  kidney,  but  in  vaiu.  The  pa- 
tient passed  a  very  restless  night.  The  temperature 
increased  steadily  during  the  day  and  night,  and  the 
bladder  was  very  irritable. 

September  6th.  Twice  during  the  day  attempts 
were  made  to  catheterize  the  kidney,  but  were  unsuc- 
cessful, hemorrhage  and  pain  following  each  effort. 
The  temperature  steadily  increased,  reaching  102°  in 
the  evening.  The  right  side  was  much  swollen  over 
the  region  of  the  kidney,  but  it  was  less  painful.  Pain 
was  complained  of  on  the  left  side.  The  patient  passed 
a  poor  night. 

September  7th.  The  pain  in  right  side  required 
morphine.  Blood-clots  were  ])a8sed  in  her  urine.  An 
attempt  to  pass  ureteral  catheter  produced  sharp,  shoot- 
ing pains,  more  marked  at  the  junction  of  bladder  and 
ureter.  The  swelling  in  the  side  increased.  Patient 
was  very  nervous. 

September  8th.  Realizing  the  uselessuess  of  any 
further  attempt  at  local  treatment  through  the  catheter 
and  encouraged  by  ttie  fair  result  in  a  similar  case 
treated  by  incision  and  drainage,  which  was  reported 
to  me  orally  by  Dr.  John  L.  Hildreth,  I  cut  down  upon 
the  tumor,  emptied  it  of  eight  or  ten  ounces  of  stink- 
ing pus,  and  inserted  a  large  rubber  drain.  The  op- 
eration was  done  quickly  under  a  short  anesthesia  with 
chloroform  mixture.  Measures  were  taken  to  prevent 
chilling  the  patient  and  obviate  shock.  The  height  of 
the  reaction  was  reached  the  night  of  the  operation, 
the  temperature  rising  to  103°  F.  There  was  a  morn- 
ing drop  to  normal,  with  a  secondary  rise  that  night 
to  101°  F.  The  temperature  remained  normal  alter 
this,  except  with  an  occasional  rise  when  complications 
of  the  wound  healing  occurred.  The  pulse  remained 
rapid  and  weak.  The  secretion  of  urine  was  much 
diminished,  and  uremic  symptoms  set  in,  loose  bowels, 
nausea,  vomiting,  headache,  chilly  sensations  and  great 
nervousness.  Stimulants  were  given  with  nitro-gly- 
cerine,  strychnia  and  digitalis,  but  failed  in  the  desired 
effect,  and  so  pilocarpine  was  resorted  to,  with  relief 
to  the  patient. 

September  9th.  Restless  all  day,  bowels  loose, 
scanty  urine,  rapid  pulse,  anorexia.  Nervous  system 
much  depressed.  First  part  of  night  j)atient  was  very 
restless. 

September  10th.  The  patient  complained  of  much 
pain  in  the  bladder,  of  a  sharp  cutting  nature,  and 
pain  in  the  wound  of  right  side.  Pain  uncontrolled 
by  a  (juarter-grain  of  morphine,  but  was  eased  with 
half  a  grain.  Fourteen  ounces  of  urine,  with  a  spe- 
cific gravity  of  1.019  were  passed  by  bladder  during 
the  day.  As  she  had  not  passed  urine  of  this  specific 
gravity  for  a  long  time  previously,  it  was  suggested 
that  the  concentration  of  the  urine  was  partly  the 
cause  of  the  bladder  pain,  as  well  as  the  pain  noticed 
in  the  region  of  the  left  kidney.  Pati/snt  was  sore, 
and  could  not  turn  in  bed.  She  el.c.pt  fairly  well  at 
night. 

September  1 1  th.  Felt  bet'cf ;  some  headache,  and 
nausea  with  vomiting.  From  then  on  she  improved 
in  health,  only  complaining  of  local  soreness,  and  with 
a  rapid  pulse,  the  uioht  proininrnt  symptom  of  her  con- 
stitutional disturbance. 


On  the  15th  and  18th  of  September  local  inflamma- 
tion about  the  wound  caused  a  slight  rise  of  tempera- 
ture and  general  disturbance  ;  and  on  the  2.0th  of  Octo- 
ber she  had  a  slight  attack  of  influenza,  with  chill,  and 
rise  of  temperature  lasting  three  days. 

Chart  C  shows  the  pulse  and  temperature,  as  well  as 
quantity  of  urine  secreted  daily,  from  the  time  the 
ureteral  catheter  was  first  withdrawn  until  the  opera- 
tion of  nephrotomy  was  performed. 

Chart  D  shows  the  condition  of  the  pulse,  tem- 
perature and  urine  during  convalescence.  She  left  the 
hospital  November  4th  in  good  spirits. 

Chart  ^  shows  the  pulse  and  temperature  after  the 
final  operation,  nephrectomy,  was  performed. 

The  following  reports,  taken  from  letters  of  her 
husband,  show  her  final  state  : 

November  24,  1896.  Walked  into  the  bedroom 
with  assistance.     (First  time  for  over  one  year.) 

December  2,  1896.  "  Mrs.  H.  is  getting  along 
nicely,  is  able  to  walk  without  assistance,  and  lies 
down  only  once  a  day  for  rest." 

December  20,  1896.  "  Mrs.  H.  continues  improving 
right  along,  and  is  as  happy  as  a  lark.  She  says  that 
sometimes  she  feels  as  if  she  did  not  have  a  bad  side 
at  all." 

January  13,  1897,  Lowell,  Mass.  "  We  shall  come 
in  and  make  you  a  call  some  Saturday  afternoon  or 
Sunday  morning." 

March  5,  1897.  Just  after  last  writing  Mrs.  H. 
"lost  her  hired  girl  and  did  her  housework  for  one 
week  ;  but  at  the  end  of  the  week  her  side  became 
quite  sore,  so  that  she  had  to  stop  work."  This  caused 
a  proliferation  of  granulations,  and  the  patient  calling 
at  my  office  I  cauterized  the  wound. 

May  16,  1897.  "The  wound  in  the  side  is  almost 
healed  (free  from  granulations).  I  have  been  using 
Markasol  lately,  and  since  using  it  have  had  no  trouble 
with  the  proud  flesh." 

Immediately  after  making  the  fistulous  opening  great 
trouble  was  experienced  in  collecting  the  urine.  As 
the  wound  closed  down,  this  was  gradually  overcome 
and  by  a  careful  study  of  apparatus,  with  some  experi- 
menting, a  tube  and  reservoir  was  devised  of  very 
simple  character  yet  of  great  functional  perfection. 
It  consists  of  a  piece  of  hard-rubber  tubing,  one-fourth 
of  an  inch  in  diameter  at  one  end,  and  tapering  to 
three-sixteenths.  The  tube  is  two  inches  long,  and 
bent  at  right  angles  three-sixteenth  of  an  inch  from  the 
smaller  end.  A  rouud  piece  of  thick  rubber,  about 
the  size  of  a  silver  dollar,  is  perforated  with  a  small 
circular  hole  at  the  centre.  This  is  stretched  over 
the  tube  as  far  as  the  angle.  To  the  larger  end  of 
the  tube  a  piece  of  soft-rubber  tubing  is  attached, 
covering  the  tube  as  far  as  the  rubber  dam  or  dia- 
phragm. This  is  about  three  inches  long,  and  two  or 
more  holes  are  cut  in  the  end  to  admit  better  draining. 
This  end  passes  into  the  kidney.  To  the  outer  short 
end  of  the  hard-rubber  tube  is  attached  a  piece  of 
smaller  soft-rubber  tubing  about  a  foot  and  a  half  in 
length.  This  acts  as  a  reservoir.  It  passes  through 
a  hole  in  the  clothing,  and  the  end  is  held  in  the 
skirt-pocket  where  it  is  closed  by  an  ordinary  foun- 
tain-syringe snap.  The  tube  is  held  in  situ  by 
two  or  three  folds  of  a  bandage  about  the  waist  passed 
over  the  diaphragm.  The  reservoir  can  be  emptied 
frequently  without  any  inconvenience  to  the  patient. 
Contrary  to  what  might  bo  expected  of  such  a  small 
closed  receptacle,  the  urine  flows  into  it  as  perfectly 
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as  call  be  desired,  without  overflowing  or  leaking 
about  the  margin  of  the  tube  when  regularly  emptied. 
The  soft-rubber  dam  admits  movement  of  the  body 
without  altering  the  axis  of  the  hard-rubber  tube,  and 
thus  does  awa}'  with  tiie  irritation  fouud  where  a  rigid 
diaphragm  was  used.  The  soft  tip  prevents  irritation 
of  the  kidney,  and  admits  the  tube  to  readily  conform 
to  the  shape  of  the  canal.  The  hard  tube  prevents 
contraction  and  closure  of  the  fistulous  opening  and 
insures  good  drainage.  The  small  short  turn-down 
prevents  closure  of  the  rubber  reservoir  from  bending 
short  on  itself,  and  is  so  short  and  small  that  it  exerts 
no  leverage  upon  the  longer  portion  of  the  tube  during 
movements  of  the  body. 

Finding  that  active  e.vercise  produced  an  irritation 
of  the  tistulous  opening  that  rendered  her  uncomfort- 
able for  several  days  afterwards,  Mrs.  H.  consulted  me 
in  the  spring  of  1897  about  removal  of  the  offending 
organ,  and  entered  my  hospital  for  this  purpose. 

July  25th.  The  organ  was  found  firmly  bound  by 
adhesions  to  the  peritoneal  covering,  and  was  removed 
by  morcellement.  The  hemorrhage  was  controlled  by 
clamps.  Convalescence  was  uninterrupted  until  the 
the  thirty-sixth  day  after  the  operation,  when  a  sharp 
attack  of  pyelitis  occurred  in  the  left  kidney,  with 
anuria  for  five  days.  The  temperature  and  pulse  ran 
high,  and  the  dissolution  of  the  patient  seemed  immi- 
nent. However,  the  affair  quieted  down,  and  with 
the  exception  of  a  transient  subsequent  disturbance  of 
pulse  and  temperature,  the  further  recovery  was  with- 
out event.  She  left  the  hospital  eight  weeks  after 
entering,  and  returned  to  her  home,  now  in  a  remote 
part  of  Connecticut. 

Recent  reports  state  her  to  be  in  a  fair  condition  of 
health.     October  31st  she  took  a  six-mile  drive  in  a 
carriage,  driving  the  horse  herself. 
( To  be  ccnUimted.) 


MASSACHUSETTS   GENEKAL   HOSPITAL. 

Clinical  Meeting  of  the  Medical  Board,  Decem- 
ber 10,  1897. 
(Concluded  from  No.  7,  p.  150.) 

Dr.  J.  C.  Warken  presented  a  paper  on 

MODERN  OPERATION  FOR  CANCER  OP  THE  LIP. 

The  first  communication  is  iu  reference  to  a  disease 
which  does  not  involve  a  very  formidable  operation, 
but  is  of  importance  to  the  patient,  nevertheless,  that 
is,  cancer  of  the  lip.  Cancer  of  the  lip  is  an  infection 
which  we  all  know  is  of  a  class  which  is  susceptible 
of  cure  by  operation  in  quite  a  number  of  cases.  The 
prognosis  is  favorable,  and  perhaps  it  is  due  to  that 
fact  that  surgeons  have  become  more  or  less  careless 
in  their  precision  in  the  operation,  perhaps  less  enter- 
prising than  iu  some  other  forms  of  operation;  and  it 
has  seemed  to  me  of  late  years  the  tendency  to  dimin- 
ish the  extent  of  the  operation  had  increased  with  the 
advent  of  cocaine  anesthesia.  Many  of  these  cases 
were  relegated  to  the  out-patient  department,  patients 
coming  and  having  the  usual  classical  V-shape  of  lip 
taken  out  under  cocaine  and  going  home.  In  reviewing 
the  whole  subject  of  cancer  the  American  Surgical  As- 
sociation undertook  two  years  ago  to  see  what  further 
steps  could  be  taken  in  operative  technique  for  the 
cure  of  the  disease  so  as  to  prevent  a,  recurrence,  and 


since  then  1  have  tried  to  do  a  routine  operation  which 
would  cover  a  much  larger  area  than  used  to  be  con- 
templated. We  all  know  that  the  route  of  the  disease 
is  from  the  lip;  that  it  leaves  that  primary  point  of 
infection  and  involves  the  gland  at  one  or  the  other 
side  of  the  jaw  just  inside  the  lower  margin  of  the 
horizontal  portion  of  the  jaw,  and  also  occasionally  a 
gland  on  the  median  line  underneath  the  chin.  Some- 
times one  and  sometimes  both  sides  are  affected.  It 
seems  to  me,  if  1  were  afflicted  with  this  disease,  I 
should  want  an  operation  which  would  cover  at  the 
first  operation  all  those  affected  areas  ;  and  accordingly 
I  have  of  late  years  extended  the  operation  to  include, 
not  only  the  portion  of  the  lip  primarily  affected,  but 
to  go  beneath  the  chin  and  clean  out  the  submaxillary 
region. 

The  specimen  1  have  here  illustrates  the  method. 
The  operation,  performed  upon  an  old  man,  consisted 
first  in  an  incision  extending  from  one  facial  artery  to 
the  other  along  the  border  of  the  chin.  The  skin  was 
dissected  off  from  the  bone  and  the  submaxillary 
region  on  both  sides  thoroughly  dissected  out.  The 
submaxillary  gland  on  each  side  is  accompanied 
almost  always  with  lymphatic  glands  which  are  in- 
fected ;  this  gland  was  removed,  with  the  contiguous 
connective  tissue  and  enlarged  lymphatic  glands. 
When  one  side  had  been  dissected  out  and  the  dissec- 
tion carried  continuously  with  the  mass  of  connective 
tissue  supposed  to  include  the  lymphatic  vessels  up  to 
the  median  line,  the  dissection  was  taken  up  ou  the 
opposite  side  and  the  gland  removed  on  that  side. 
Two  large  masses  hung  down  from  the  median  line  and 
the  usual  V-shaped  incision  was  now  made,  which  was 
continued  down  to  the  point  of  the  chin,  and,  last  of 
all,  the  mucous  membrane  was  cut  through  and  the 
whole  mass  removed  entire,  so  that  we  had  the  speci- 
men as  you  see  it  removed  iu  one  continuous  mass, 
that  mass  being  supposed  to  cover  the  area  of  primary 
and  secondary  infection  in  this  disease. 

Dr.  Whitney  has  prepared  the  specimen  by  the 
Kaiserling  method.  The  submaxillary  glands  are 
pretty  large  glands,  and  it  would  seem  as  if  the  re- 
moval of  so  much  salivary-secreting  tissue  would  be  a 
detriment  to  the  patient ;  but  I  saw  the  patient  to-day 
—  the  operation  was  done  in  October  —  and  there 
has  been  no  complaint  of  any  absence  of  secretion  in 
the  mouth.  The  wound  healed  fairly  well  two-thirds 
of  its  extent.  A  sinus  is  still  discharging  on  one  side. 
I  merely  show  the  specimen  to  indicate  the  scope  of 
what  is  generally  considered  a  minor  operation  in 
surgery. 

SARCOMA  OF  THE  MESENTERY  OF  THE  CECUM. 

The  other  case  I  wish  to  show  I  was  asked  to  see 
about  six  weeks  ago  iu  the  out-patient  department. 
A  boy  was  apparently  suffering  from  apjiendicitis. 
He  had  a  small  tumor  at  the  McBurney  point.  The 
symptoms  had  lasted  about  a  mouth  and  consisted 
chiefly  of  pain  more  or  less  intermittent  at  that  point 
and  febrile  disturbance.  The  boy  was  supposed  to  be 
suffering  from  chronic  appendicitis,  was  admitted  to 
the  hospital  and  kept  under  observation  for  about  ten 
days  during  which  time  the  symptoms  gradually  sub- 
sided although  the  local  tumor  remained.  At  the  end 
ot  that  time  it  was  decided  that  an  operation  between 
the  attacks  should  be  performed.  On  cutting  down 
upon  the  tumor  at  the  usual  point  I  found  instead  of 
suppurative  inflammatiou  a  new  formation.    The  tumor 
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lay  at  the  ileo-cecal  angle  iu  the  oorrespoiidiiig  portion 
of  the  mesentery.  The  parts  were  more  or  leas  glued 
together  and  1  was  not  sure  that  there  was  not  a  loop 
of  intestine  caught  up  hy  the  gluing  process.  After 
taking  it  for  a  piece  of  intestine  and  drawing  the 
bowel  out,  I  put  my  finger  under  it  and  it  turned  out 
to  be  a  very  much  enlarged  appendix.  It  was  as 
large  as  the  thumb  in  its  lumen,  I  cut  off  a  piece  of 
the  tumor  and  submitted  it  to  Dr.  Whitney,  and  it  was 
found  to  be  a  round-cell  sarcoma  with  glands  going 
back  to  the  root  of  the  mesentery.  The  ileum  and 
colon  were  both  cut  through  and  the  incision  ex- 
tended down  to  the  farthest  point  of  the  affected  part 
and  a  V-shaped  mass  of  mesentery  was  removed  includ- 
ing the  cecum  and  a  portion  of  the  ileum.  The  very 
excellent  drawing  of  my  first  assistant,  Dr.  Mosber, 
shows  very  nicely,  here  being  the  ileum  and  here  the 
large  intestine,  here  the  appendix  and  here  the  mesen- 
tery. You  would  hardly  recognize  the  appendix 
owing  to  its  great  size. 

The  ends  of  the  bowel  were  united  by  the  Murphy 
button,  the  boy's  abdomen  filled  with  normal  salt  solu- 
tion, the  iucisiou  closed  and  the  boy  placed  in  the 
Trendelenburg  position.  The  case  did  well.  On 
about  the  fifth  day  there  was  a  rise  of  temperature  ; 
the  temperature  went  up  and  down,  remained  down  a 
day  or  two  ami  began  to  rise  again.  One  evening 
about  a  week  after  the  operation  I  took  out  one  or 
two  stitches  and  passed  my  finger  into  the  peritoneal 
cavity  thinking  there  might  be  pus  there.  There  was 
no  pus.  There  was  no  abdominal  infection  whatever 
or  distinct  stitch  abscess,  but  rather  a  superficial  skin 
irritation.  The  wound  has  entirely  healed  and  the 
boy  is  in  excellent  health.  The  button  passed  on  the 
twelfth  day.  Fearing  there  might  be  some  tendency 
to  obstruction  seidlitz  powders  were  given  iu  the  early 
treatment  of  the  disease  to  keep  the  feces  fluid  so  that 
they  should  not  thicken  up  and  block  the  lumen  of 
the  button  and  we  had  numerous  discharges  from  the 
bowel  during  the  first  week. 

The  patient  is  here  on  exhibition.  Here  is  the 
button  to  show  the  large  size  used. 

The  question  about  recurrence  now  arises  ;  and  I 
think  the  prognosis  is  certainly  not  favorable  owing 
to  the  extent  to  which  the  disease  had  grown.  I  pro- 
pose now  to  put  the  boy  on  post-operative  antitoxin 
treatment. 

The  patient  has  since  taken  the  antitoxin,  about  two 
drops  of  uufiltered  Coley  solution  being  given  and  at 
present  time,  February  19,  189S,  is  in  good  health. 


Clinical  ^Department. 

FOUR   CASES   OF  RUPTURE  OF  SPINA  BIFIDA 
SAC,   THREE   DURING   CHILDBIRTH. i 

IIV   AUGUSTUS  THORNDIKE,   M.D. 

Mif  object  in  speaking  of  this  accident  to-night  is 
not  to  recite  the  details  of  any  unusual  medical  facts, 
but  to  study  this  little  group  of  cases  of  ru|)ture  from 
the  therapeutic  standpoint,  to  inquire  "  How  are  we  to 
meet  this  emergency  as  it  suddenly  confronts  us?" 

When  one  reflects  that  spina  bifida  i.s  the  commonest 
form  of  congenital  anomaly  of    the    sjjine,  occurring 

rit,  No- 


more  than  once  in  every  thousand  births  ;  that  the  sac 
is  frequently  devoid  of  a  covering  of  skin  over  the 
larger  [jortion  of  its  surface;  furthermore,  that  this 
exposed  membrane  is  extremely  thin  and  delicate, — 
it  is  not  surprising  that  rupture  may  occur.  Nor  do  I 
believe  it  an  unusual  accident  of  childbirth,  since  I 
liave  myself  been  called  to  operate  during  the  past  four 
years  upon  three  ruptures  occurring  during  labor  and 
one  case  of  spontaneous  rupture. 

Case  I,  seen  with  Dr.  George  Haven,  had  delivered 
itself  in  the  Out-jjatient  Department  of  the  Boston 
Lying-in  Hospital.  Labor  began  at  six  a.  m.,  May 
31,  1895.  The  attendant  came  promptly  when  sum- 
moned, but  arrived  at  nine  to  find  mother,  babe  and 
placenta  on  the  floor  of  the  room.  When  I  saw  this 
child  it  was  two  days  and  a  half  old,  and  the  leaking 
fluid  had  soaked  the  dressing  with  cerebro-8i)inal  fluid 
twice  a  day.  As  it  was  already  after  sunset  it  was 
decided  to  await  daylight;  so  the  sac  and  surrounding 
skin  were  cleansed  and  a  sterile  gauze  dressing  applied 
with  a  bandage.  Although  the  child  was  iu  good  con- 
dition when  I  left,  it  had  several  convulsions  in  the 
night.  The  dressing  and  clothes  were  drenched  in  the 
cerebro-spinal  fluid,  and  it  died  at  five  in  the  morning, 
presumably  from  direct  septic  infection  of  the  spinal 
meninges. 

Case  II  was  seen  with  Drs.  Edward  Reynolds, 
Harlow  and  Higgins.  Since  birth,  that  is  for  twenty- 
four  hours,  the  sac,  which  was  in  tlie  lumbar  region 
and  was  partly  collapsed,  had  been  leaking  slowly  into 
a  dressing.  Through  the  wall  could  be  felt  one  or  two 
bands.  The  baby  was  etherized  lying  on  hot-water 
bottles,  the  sac  incised  and  a  small  quantity  of  reddish 
fluid  evacuated.  There  were  two  bands  running  from 
the  spinal  opening  to  the  wall  of  the  sac,  about  one  and 
a  half  inches  long  and  as  thick  as  a  slate  pencil ;  they 
were  deep  red  in  color,  very  soft,  and  did  not  look  or 
feel  like  nerves;  so  they  were  divided.  The  healthy 
skin  was  incised  around  the  base  of  the  tumor  aud  the 
dissection  carried  down  to  the  sac  wall,  which  was  cut 
off  aud  the  edges  tightly  stitched  together  with  catgut. 
The  wound  in  the  skin  was  closed  by  a  second  row  of 
catgut  sutures.  During  the  night  there  were  convul- 
sions ;  and  the  child  died  thirty-one  hours  after  opera- 
tion, presumably  of  septic  meningitis. 

Case  III  was  seen  with  Drs.  J.  E.  Cleaves  and  N. 
F.  Chandler  in  Medford  on  April  9,  1897.  Dr. 
Cleaves  has  given  me  the  following  notes  of  the  con- 
finement: The  labor  was  a  rapid  one,  and  the  child 
was  born  a  few  minutes  before  Dr.  Cleaves  arrived. 
As  soon  as  the  placenta  and  perineum  were  attended 
to  the  baby  was  seen  and  the  sac  discovered  ruptured 
aud  collapsed.  After  washing  with  bichloride  it  was 
dressed  with  corrosive  gauze.  As  the  sac  was  quite 
long  (six  iuches)  it  was  folded  over  in  the  dressing  and 
a  snug  bandage  applied.  I  operated  five  hours  later. 
The  child,  a  large,  healthy-looking  baby,  was  lightly 
etherized  lying  with  its  stomach  on  a  hot-water  bottle 
(the  water  at  110°  F.)  and  well  covered  to  keep  it 
warm.  The  dressing,  which  was  perfectly  dry,  was  re- 
moved, uncovering  a  pedunculated  sac  completely  col- 
lapsed, covered  with  healthy  skin  except  at  a  spot  at 
the  apex  where  there  was  a  small  tear.  It  was  trans- 
lucent, and  no  bands  were  seen  or  felt;  I  therefore 
assumed  that  no  nerves  were  involved,  that  is,  that  it 
was  a  sim|)lc  meningocele,  and,  surrounding  the  base 
by  an  elliptical  incision,  the  sac  wall  was  tied  with  a 
silk  ligature,  cut  off,  and  the  skin   wound  closed  with 
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four  silk  sutures.  This  took  but  a  few  miuutes  and, 
after  applyiug  a  large  sterilized  dressing,  the  baby  was 
put  iu  a  warmed  bed  with  heaters,  and  giveu  with  the 
medicine-dropper  teu  drops  of  brandy  well  diluted. 
Brandy  was  given  every  half-hour  for  four  hours,  then 
three  times  a  day  for  three  days.  The  wound  united 
by  lirst  intention  ;  there  was  no  shock,  and  the  baby 
nursed  well. 

I  again  saw  the  baby  November  14th,  aged  seven 
months.  Save  for  one  attack  of  diarrhea  in  the  sum- 
mer, it  has  been  well  and  is  fat.  The  parents  told  me 
that,  after  healing,  two  little  pimples  had  appeared 
near  the  wound,  and  discharged  until  July,  when  the 
silk  ligature  was  removed  and  it  healed. 

Case  IV.  Baby  O'C,  a  seven  months'  premature 
infant,  was  born  January  21,  1896,  at  the  Boston 
Lying-in  Hospital,  and  transferred  to  the  West  P>nd 
Infant  Hospital  the  next  day,  in  the  service  of  Dr.  T. 
M.  Rotch,  who  immediately  called  in  Dr.  R.  W. 
Lovett.  The  infant  was  kept  in  the  brooder  and  fed 
every  hour.  The  tumor  was  the  size  of  half  a  large 
orange,  sessile,  half  covered  with  thin  skin  showing 
several  ulcers,  and  the  rest  a  very  thin  membrane. 

As  it  was  quite  tense  and  the  infant's  condition  did 
not  warrant  operation.  Dr.  Lovett  aspirated  to  reduce 
the  tension  and  so  avert  rupture  which  seemed  immi- 
nent. This  procedure  was  repeated  several  times  dur- 
ing the  following  week,  but  although  it  took  a  fair 
amount  of  food  the  weight  decreased  and  the  child 
seemed  more  feeble.  On  February  1st  the  sac  rupt- 
ured and  I  was  summoned  as  neither  Dr.  Rotch  nor 
Dr.  Lovett  were  within  reach.  The  child  was  taken 
from  the  brooder  and  placed  on  the  operating-table 
surrounded  by  heaters.  No  attempt  was  made  to  ex- 
cise the  tumor  but  two  continuous  silk  sutures  were 
quickly  placed  so  as  to  close  the  rent  tightly.  On 
several  occasions  the  dressing  was  soaked  with  urine; 
nevertheless  the  wound  was  closed  and  dry  when  the 
stitches  were  removed  on  the  fifth  day.  On  the  seventh 
day  there  was  a  little  moisture  and  collodion  was 
painted  on.  The  temperature,  previously  normal,  rose 
during  the  day  from  100°  to  103°  F.  and  death  ensued 
on  the  eighth  day  after  operation. 

What  conclusions  are  we  to  draw  ?  Should  one 
temporize  ?  Should  one  operate  ?  Let  us  again  turn 
to  these  cases  and  see  what  is  there  for  our  guidance. 
The  first  case,  leaking  very  moderately,  remained  un- 
operated  and  died  in  sixty-eight  hours,  several  convul- 
sions preceding  death.  Two  other  cases,  which  rupt- 
ured during  childbirth,  underwent  an  excision  of  the 
sac :  one  had  leaked  for  twenty-four  hours  before  oper- 
ation, was  closed  by  catgut  sutures,  it  had  two  convul- 
sions and  died  thirty-one  hours  afterwards  ;  the  other 
was  ligatured  five  hours  after  birth  and  recovered,  it 
had  been  prevented  from  leaking  prior  to  operation. 

The  testimony  so  far  is  certainly  in  favor  of  early 
operation.  How  is  it  with  Case  IV  ?  This  was  a 
feeble  premature  infant,  eleven  days  old,  with  an  ul- 
cerated spina  bifida  ruptured  two  hours  before  opera- 
tion. It  was  sutured,  not  excised,  because  of  the 
feebleness  of  the  infant.  The  baby  died  eight  days 
afterward.  I  believe  that  the  successful  closing  of  the 
rent  prolonged  life  and  proved  itself  justifiable  iu  spite 
of  the  very  feeble  condition  of  the  patient.  The  evi- 
dence from  these  cases  is,  therefore,  strongly  in  favor 
of  operation ;  nevertheless,  I  have  heard  of  a  case 
which  recovered  without  operation,  but  this  must  be 
extremely  rare.     The  question  when  we  should  operate 


is  also  plainly  answered.  Operate  as  early  as  possible 
in  order  to  secure  the  meningeal  cavity  from  infection 
and  leakage. 

The  choice  of  the  method  of  operating  necessarily 
depends  upon  the  size  and  shape  of  the  tumor  as  well 
as  upon  the  variety  of  spina  bifida  we  are  dealing  with 
in  any  giveu  case.  Since  the  report  of  the  London 
Clinical  Society  in  1885  it  has  been  customary  to  speak 
of  three  varieties  of  spina  bifida:  (1)  meningocele, 
with  nothing  but  fluid  in  the  sac ;  (2)  meningo-myelo- 
cele,  with  nerves  and  sometimes  the  cord  in  the  sac  and 
usually  attached  to  it ;  and  (3)  syringo-myelocele,  or 
syringo-myelia,  when  the  central  canal  of  the  cord  is 
dilated  and  the  sac-wall  consists  of  the  attenuated  cord 
itself. 

In  meningoceles  the  operation  of  excision  can  be 
performed  with  comparative  safety,  especially  if  the 
opening  into  the  spinal  canal  be  small  enough  to  close 
by  a  ligature  and  the  skin  be  sutured  over  it. 

In  meningo-myelocoles  the  sac  should  be  opened  and 
the  nerves  separated  from  it  and  replaced  before  clos- 
ing off  the  spinal  canal ;  the  neck  of  the  sac  should 
either  be  sutured  or  ligatured  and  the  skin  closed  over 
the  stump.  Should  it  be  impossible  to  separate  from 
the  sac-wall  the  nerves  and  cord,  the  collapsed  sac 
should  be  tightly  sutured  and  covered  with  skin  by  a 
quick  plastic  operation. 

Simple  suture  of  the  sac  may  be  done  as  in  Case  IV 
for  syringo-myeloceles. 

In  operating  upon  the  new-born  and  all  small  babies, 
the  following  precautions  should  be  observed  :  light' 
anesthesia,  artificial  warmth  to  the  child's  body,  and 
as  much  celerity  in  operating  as  is  consistent  with  a 
clean  aseptic  operation. 

The  prognosis  in  cases  which  rupture  is  bad ;  death 
is  the  rule,  usually  in  three  or  four  days.  Still  a  few 
cases  survive.  Would  there  not  be  more  recoveries  if, 
as  in  Dr.  Cleaves's  case,  a  dressing  could  be  applied 
at  once  in  such  a  way  as  to  stop  the  leak  of  cerebro- 
spinal fluid  and  keep  the  wound  surgically  clean  ? 
Later  the  spinal  canal  should  be  permanently  shut  off 
by  an  operation  and  protected  from  further  infection 
by  a  skin  covering.  Upon  the  accoucher  frequently 
rests  the  chief  responsibility.  There  is  no  time  to 
send  for  a  consultant.  He  must  act  promptly  at  a 
time  when  the  mother  demands  his  best  care  ;  his  ob- 
ject is  to  stop  the  leaking  of  cerebro-spinal  fluid  and 
prevent  septic  infection.  He  will  therefore  bear  in 
mind  that  it  is  not  sufficient  to  place  a  sterile  dressing 
on  the  sac  ;  he  should  do  it  in  a  way  to  stop  the  leak, 
and  if  the  dressing  fails  to  do  this,  a  temporary  liga- 
ture should  be  applied  and  a  sterile  dressing  over  it, 
for  surgical  experience  has  shown  that  a  dressing 
soaked  with  serum  affords  a  ready  road  for  infection. 
This,  of  course,  is  merely  giving  temporary  aid  to  the 
injured  until  such  preparations  as  are  necessary  for  an 
aseptic  excision  can  be  madei 

From  the  obstetrical  standpoint  it  is  also  interesting 
to  note  that  of  three  cases  which  ruptured  during  birth, 
two  were  born  before  medical  aid  could  reach  them  ; 
the  unusually  strong  pains  of  a  rapid  second  stage  prob- 
ably caused  the  sac  to  burst. 


Individual  Drinking-ccps.  —  The  Columbus  (In- 
diana) Health  Board  has  issued  au  order  requiring  the 
pupils  of  the  public  schools  to  provide  themselves  with 
individual  drinking-cups. 
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MYOMECTOMY  FOR  FIBROIDS.* 


BYW.   H.  BAKER,   M.D. 


Case  I  was  kindly  referred  to  me  by  Dr.  Mall, 
of  Revere. 

Miss  A.  P.  H.  Examination  March  5, 1897.  Sin- 
gle, age  thirty-six  years.  First  noticed,  two  or  three 
mouths  before  my  seeing  her,  some  difficulty  in  getting 
about  on  her  feet.  The  soreness  came  on  so  that  walk- 
ing became  painful.  Pain  and  soreness  on  right  side 
in  groin  was  complained  of.  Pain  in  back  occasion- 
ally when  lying  down  and  after  defecation.  Feeling 
of  weakness  and  aching  in  back  all  the  time.  General 
health  good.  Catamenia  began  at  fourteen  ;  as  a  rule, 
occurred  each  three  and  one-half  weeks  ;  time,  five  days ; 
amount,  nine  to  ten  napkins.  Dysmenorrhea  com- 
plained of  for  three  menstrual  periods  after  getting 
cold  ;  never  before  or  since.  Leucorrhea  not  noticed. 
Never  very  strong.  Appetite  good.  Digestion  fair. 
Constipated.  Micturition  for  two  mouths  past  fre- 
quent.    Sleeps  well. 

Diagnosis,  fibroids  of  the  uterus.  Depth  of  cavity 
three  and  one-half  inches,  and  bent  backward. 

The  patient  was  engaged  to  be  married,  and  did  not 
wish  to  give  up  the  hope  of  bearing  children.  She 
urgently  requested  me  to  save  the  uterus  and  ovaries 
for  her  if  possible. 

March  15,  1897,  celiotomy  was  done.  Five  sepa- 
rate subperitoneal  fibroids  of  varying  sizes,  from  an 
orange  of  medium  size  to  a  small  beau,  were  enucle- 
ated. The  operation  was  tedious  on  account  of  the 
depth  in  the  uterine  wall  of  some  of  the  fibroids,  and 
my  desire  to  remove  all  that  I  could  of  these  growths. 
Uterus  and  ovaries  saved.  Incisions  where  fibroids 
were  removed  were  sewed  up  with  silk,  and  the  abdo- 
men closed  as  usual.     Recovery  excellent. 

Case  JI.  Miss  M.  L.  H.  Examination  November 
3.  1897.  Single,  age  thirty-six  years.  Troubled  for 
more  than  six  years.  Treated  for  "  uterine  infiamma- 
tion,"  and  tumor  was  then  discovered.  Her  physician 
reports  that  the  tumor  has  been  growing  of  late,  and 
patient  desires  to  get  rid  of  it.  Catamenia  at  fifteen, 
practically  always  regular;  time,  five  to  six  days; 
amount,  twenty  to  twenty-four  napkins,  which  has  al- 
ways been  her  usual  amount.  Slight  dysmenorrhea 
when  younger.     Considerable  leucorrhea. 

Diagnosis,  multiple  fibroids  of  the  uterus  ;  two  dis- 
tinctly felt  in  left  of  uterus,  each  the  size  of  a  walnut. 

The  patient's  mind  was  in  such  a  disturbed  state 
from  the  knowledge  of,  and  worrying  over  the  exist- 
ence of  their  growth,  and  from  the  fact  that  her  family 
usually  ceased  menstruating  very  late  in  life,  fifty  years 
and  over,  it  seemed  best  for  me  to  remove  them,  even 
though  small,  for  they  naturally  would  have  some  six- 
teen years  yet  to  grow.  This  patient  strenuously  ob- 
jected to  the  removal  of  the  uterus  or  ovaries,  nor 
could  1  see  why  such  operation  should  be  done,  al- 
though it  might  be  the  speediest  method  of  operating. 
November  10,  1897,  celiotomy  was  done.  Seven 
fibroids  varying  from  the  size  of  a  pea  to  that  of  a 
walnut  were  removed  by  enucleation.  Sites  of  tumors 
closed  with  silk.     Recovering  well. 


A  Department  of  Hidrophobia  is  to  be  added 
to  the  Institute  of  Infectious  Diseases  in  Berlin,  of 
which  Rol)ert  Koch  is  director. 


RECENT   PROGRESS    IN    OBSTETRICS. 

BY   CHARLES  W.   T0WN8KND,   M.D.,   DOSTOM. 

THE    IN,JURIE3    OF    PARTURITION.' 

W.  J.  Sinclair,  President  of  the  Section  of  Ob- 
stetrics and  Gynecology  of  the  British  Medical  Asso- 
ciation, delivered  the  opening  address  on  the  above 
subject  at  Montreal.  He  contrasts  three  periods  in 
obstetrics:  first,  from  the  introduction  of  the  forceps 
to  the  discovery  of  anesthetics,  about  a  century  ;  sec- 
ondly, from  tiie  discovery  of  anesthetics  to  tiie  intro- 
duction of  antiseptics,  a  quarter  of  a  century  ;  and, 
thirdly,  from  the  general  introduction  of  antiseptics  in 
midwifery  practice  to  the  present  time,  very  nearly  a 
quarter  of  a  century. 

In  the  first  period  he  shows  how  slow  the  physician 
was  to  resort  to  forceps,  preferring  to  allow  the  woman 
to  linger  for  days  rather  than  use  this  instrument, — 
with  resulting  sloughing  and  vesico-vaginal  fistulje. 
He  quotes  from  Smellie,  from  Clarke  and  from  Robert 
Collins.      • 

The  second  period  is  represented  by  Mathew  Dun- 
can ;  and  meddlesome  midwifery  is  less  clearly  and 
emphatically  denounced.  Laceration  of  the  perineum 
due  to  the  forceps  became  much  more  frequent  than 
under  the  old  practice  of  delay  ;  and,  as  it  was  quite 
unusual  to  suture  these  lacerations,  incontinence  of 
urine  owing  to  vaginal  sloughing  was  replaced  by  in- 
continence of  feces  resulting  from  complete  laceration 
of  the  perineum. 

In  the  third  period  the  writer  finds  our  modern  text- 
books are  liable  to  mislead  the  young  practitioner  into 
practice  actively  harmful.  In  certain  parts  of  England 
(in  Manchester  and  the  manufacturing  towns  of  Lan- 
cashire), he  asserts  that  the  forceps  are  applied  in  25 
to  30  percent,  of  the  cases.  He  has  been  frequently 
told  by  practitioners  in  similar  communities  that  half  an 
hour  only  is  allowed  in  the  case  of  multiparEe  for  the 
second  stage  before  applying  the  forceps.  That  this 
extraordinary  state  of  affairs  is  due  to  the  physicians 
and  not  the  patients  is  shown  by  the  fact  that  in  the 
same  locality  the  Manchester  Maternity  Hospital  de- 
livered 2,049  cases,  with  the  use  of  forceps  in  29  cases 
only,  or  1.4  percent. 

The  gynecological  results  of  all  this  meddlesome 
midwifery,  largely  to  save  time,  are  very  obvious. 

The  writer  quotes  German  statistics,  showing  the 
rising  protest  there  against  the  abuse  of  forceps.  Thus, 
Wahl  reports,  in  the  Dresden  Hospital,  9,061  cases  of 
labor,  with  the  use  of  forceps  in  232,  or  2.5  percent. 
The  final  indication  for  resorting  to  forceps  was  always 
danger  to  the  mother,  to  the  child,  or  to  both  ;  and 
from  three  to  four  hours  was  the  period  allowed  for 
the  second  stage  of  labor.  The  results  were  remark- 
ably good. 

THE    PORRO    OPERATION. 

Dr.  David  Barrow  -  reports  a  case  of  this  operation, 
with  recovery  of  mother  and  child.  The  patient,  nearly 
at  full  term,  was  found  to  have  a  large  fibroid  tumor 
filling  the  pelvic  cavity,  which  it  was  impossible  to 
displace  upwards  even  by  the  use  of  firm  pressure. 
Delivery  was  believed  to  be  impossible  except  by  sur- 
gical means.     At.  eight  and  a  half  montiis  the  abdomen 

'  British  Medical  and  Surgical  Journal,  September  4,  1897,  p.  689. 
2  American  Journal  of  Obstetrics,  NoTember,  1^97,  p.  677. 
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and  uterus  were  opened.  The  child  occupied  the  upper 
two-thirds  of  the  tumor,  and  the  lower  one-third  wa.s  a 
mass  of  libroids.  A  living  child,  weigliing  six  pounds, 
was  delivered.  The  peritoneum  ou  the  lower  anterior 
and  posterior  surfaces  of  the  tumor  was  deflected,  the 
vagina  opened,  and  the  whole  mass  removed. 

DANGKlt    OK    GLYCERIN    INTRA-CTERINE    INJECTtON3 
FOR    THE    INDUCTION    OF    LABOR. 

Stanton' reports  a  case  where  the  intra-uterine  in- 
jection of  two  ounces  of  glycerin  to  induce  labor  caused 
most  alarming  symptoms  of  shock.  The  pulse  went 
down  to  40  or  50,  was  extremely  feeble,  and  remained 
so  for  three  hours,  and  the  patient  complained  of  severe 
pain  in  the  head.  He  considers  the  method  dangerous 
and  has  discontinued  its  use,  although  he  had  formerly 
recommended  it. 

HABITUAL    ABORTION. 

Charpeutier  *  considers  four  classes  of  patients  are 
especially  liable  to  repeated  abortions.  In  the  first 
class  malformations  of  the  uterus  prevent  its  normal 
enlargement  during  pregnancy,  and  abortion  is  apt  to 
occur  as  early  as  the  second  or  third  month.  A  second 
class  abort  on  account  of  the  abnormally  displaced 
uterus.  A  third  class  show  great  congestion  about  the 
neck  and  body  of  the  womb  during  pregnancy  ;  they 
are  apt  to  bleed  easily  and  sometimes  suffer  from  hem- 
orrhoids. The  fourth  class  are  those  in  whom  a  tumor 
of  the  neck  or  body  of  the  uterus  is  present.  The 
treatment  should  be  directed  to  removing  the  existing 
conditions  which  cause  the  abortion. 

SPURIOUS    ABORTION. 

T.  W.  Eden  ^  defines  this  as  a  "development  within 
the  uterus,  in  the  absence  of  uterine  or  extra-uterine 
gestation,  of  a  membrane  having  the  essential  characters 
of  the  decidua  of  pregnancy  and  accompanied  by  the 
signs  of  early  pregnancy,  and  its  separation  and  expul- 
sion from  the  uterus  with  hemorrhage,  thus  simulating 
an  abortion." 

The  diagnosis  depends  on,  first,  the  exclusion  of 
uterine  pregnancy  by  careful  microscopic  examination 
of  the  cast,  which  demonstrates  the  absence  of  chori- 
onic tissues,  and,  secondly,  the  exclusion  of  extra- 
uterine pregnancy. 

The  writer  considers  two  possible  explanations  of 
this  mimicry  of  early  pregnancy  terminating  in  abor- 
tion :  (1)  That  au  ovum  was  actually  fertilized,  but 
perished  at  a  very  early  period  without  leaving  traces 
of  its  presence,  while  the  "genetic  reaction"  in  the 
uterus  and  in  the  general  organism  progressed  as  in 
developing  pregnancy.  (2)  That  some  stimulus  other 
than  the  presence  of  a  fertilized  ovum  in  the  genital 
tract  may  lead  to  the  formation  within  the  uterus  of  a 
complete  decidua,  and  may  hold  the  menstrual  func- 
tions in  abeyance.  The  latter  view  he  hesitates  to 
accept  at  present,  but  it  is  a  fact  that  the  discharge  of 
a  decidual  cast  must  no  longer  be  regarded  as  a  pathog- 
nomonic sign  of  extra-uterine  pregnancy.  The  writer 
reports  at  length  three  cases  of  this  affection. 

THE    DIAGNOSIS    OF    EARLT    PREGNANCY. 

T.  W.  Eden  ''  tabulates  the  physical  signs  of  early 
pregnancy  in  the  order  of  their  occurrence  as  follows : 

'  Loc.  cit.,  July.  1897. 

'  Gazette  Hebdomadaire,  No.  34, 1897. 

'■  British  Medical  Journal,  November  20,  1897,  p.  1488. 

«  American  Journal  of  the  Medical  Sciencea,  December,  1897,  p.  687. 


End  of  Skoond  Month  (Eight  Weeks). 
Breast  signs  (important  only  in  first  pregnancy). 
Softening  of  cervix. 
Distention  of  funiiun. 
Hegar'8  sign. 

End  01.'  TiiiRD  Month  (Twelve  Weeks). 
Breast  signs  (important  only  in  tlrst  pregnancy). 
Bluing  of  vaginal  walls  and  cervix. 
Softening  of  vaginal  walls  and  cervix. 
Uterus  size  of  large  orange. 
Hegar'8  sign. 
Uterine  contractions. 

End  oi-  Fourth  Month  (Sixtkkn  Weeks). 
Breast  signs  (iniport.ant  only  in  first  pregnancy). 
A  suprapubic  swelling. 
Uterus  size  of  fetal  head. 
Uterine  contractions. 
Ballottement. 
Vaginal  and  cervical  bluing  and  softening. 

PERIPHERAL  NEURITIS  CONNECTED  WITH  PREGNANCY 
AND  THE  PUERPERAL  STATE. 

E.  S.  Reynolds '  reports  two  cases  of  peripheral 
neuritis  coming  on  during  pregnancy  and  the  puerpe- 
rium,  and  similar  to  that  found  after  taking  alcoholic 
and  other  poisons. 

He  has  collected  47  other  cases  from  medical  litera- 
ture, and  draws  the  following  conclusions: 

Etiology.  —  It  is  more  common  in  multipara;. 
Twelve  of  the  49  cases  began  during  pregnancy.  Of 
the  cases  beginning  after  delivery,  in  16  symptoms 
appeared  within  the  first  week  ;  in  seven  during  the 
second  week  ;  in  six  during  the  third  and  fourth  weeks ; 
in  two  within  the  second  month.  In  15  cases  there 
was  a  history  of  sepsis.  In  11  there  was  marked  and 
incessant  vomiting  of  pregnancy.  In  four  cases  there 
was  a  distinct  alcoholic  history ;  and  the  writer  ques- 
tions whether  more  of  the  cases  were  not  due  to  alcohol. 

Symptomatology. — The  case  generally  begins  with 
sensory  disturbances,  numbness,  tingling,  hyperasthe- 
sia,  paresthesia,  or  severe  pains,  often  shooting  in  char- 
acter. This  is  soon  followed  or  even  accompanied  by 
motor  paralysis.  In  23  cases  both  arms  and  legs  were 
affected;  in  15  cases  symptoms  were  confined  to  the 
arms,  in  10  of  these  being  limited  to  one  side.  In  10 
cases  the  muscles  of  the  legs  only  were  affected. 

Prognosii.  —  In  14  cases  there  was  either  no  re- 
covery (death  occurring  fairly  rapidly  in  a  few  cases) 
or  only  a  partial  recovery,  some  of  the  most  severely 
affected  muscles  remaining  permanently  paralyzed.  In 
22  cases  recovery  was  complete,  and  in  13  cases  the 
termination  is  not  recorded.  In  some,  years  may 
elapse  before  an  absolute  recovery  takes  place,  so  that 
treatment  by  massage,  etc.,  must  on  no  account  be  re- 
laxed, but  kept  up  for  long  periods. 

Pathological  Anatomy.  —  In  several  cases  the  nerves 
have  been  examined  after  death,  and  well-marked  evi- 
dence of  neuritis  has  been  found. 

ECLAMPSIA. 

Dr.  Adam  H.  Wright  °  in  describing  the  methods 
used  in  the  Burnside  Lying-in  Hospital  in  Toronto, 
says,  in  regard  to  eclampsia,  that  he  has  found  that 
morphine  administered  hypodermically  subdues  most 
quickly  the  excitability  of  the  nerve  centres.  Chloral, 
he  believes,  is  the  best  remedy  to  prevent  recurrence 
of  convulsions  after  they  are  to  some  extent  brought 
under  control.  It  is  also  sometimes  useful  as  a  pre- 
ventive remedy  when  the  symptoms  of  toxemia  are 
severe  and  convulsive  seizures  are  feared,  but  have  not 

'  British  Medical  Journal,  October  IG,  1897,  p.  1080. 
»  Loc.  cit.,  October  23,  1897,  p.  1159. 
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yet  appeared.  He  sometimeB  combiues  tbe  two  reme- 
dies for  severe  couvulsioiis,  giving  morphine  hypoder- 
mically  aud  the  chloral  by  eueina. 

Chloroform  sometimes  has  a  good  effect  ou  the  con- 
vulsions, but  its  administration  has  frequently  disap- 
pointed him.  Bleeding  in  properly  selected  cases  he  be- 
lieves is  of  value.  Veratrum  viride  he  has  used  but  little, 
and  has  not  been  favorably  impressed  by  it.  Pilocarpin 
he  mentions,  to  give  it  his  unqualified  condemnation, 
considering  it  both  uncertain  and  dangerous. 

Wm.  Warren  Potter,  M.D.,  in  a  paper  before  the 
American  Association  of  Obstetricians  and  Gynecolo- 
gists, laid  down  the  following  principles  of  the  etiology 
and  treatment  of  eclampsia.  Particularly  does  he  em- 
phasize the  fact  that  he  takes  issue  with  Charpentier 
ou  the  subject  of  premature  labor. 

"  (1)  Though  the  pathogenesis  of  eclampsia  is  un- 
settled, it  belongs  solely  to  the  pregnant  or  puerperal 
state.  It  is  not  apoi)lectic,  epileptic  or  hysterical  in 
character. 

"(2)  It  depends  upon  toxemia  due  to  overproduc- 
tion of  toxins  aud  underproduction  by  the  emunctories. 

"(3)  These  toxins  probably  have  their  origiu  in  the 
iugesta,  in  intestinal  putrefaction,  in  fetal  metabolism 
—  one  or  all — and  there  is  coexisting  sluggishness, 
impairment  or  suspension  of  elimination. 

"  (4)  When  the  prodromes  of  eclampsia  appear  the 
kidney  should  be  interrogated  as  to  its  functions  and 
all  symptoms  carefully  watched. 

"  (5)  Treatment  is  (a)  preventive,  aud  (J)  curative. 
Preventive  treatment  is  medicinal  and  hygieuic ;  cura- 
tive treatment  is  medicinal  aud  obstetric. 

"  (6)  Milk  diet  and  distilled  water  should  be  given 
in  the  pre-eclamptic  state  to  dilute  the  poison,  hasten 
its  elimination  and  nourish  the  patient. 

"  (7)  Blood-letting  should  only  be  employed  in 
plethora  or  cyanosis.  It  is  liable  to  cause  anemia  if 
persisted  in  or  repeated,  whereas  red  blood-corpuscles 
must  be  conserved,  not  wasted.  Glonoin  diminishes 
vaso-motor  spasm,  hence  may  be  given  freely  in  appro- 
priate cases.  Veratrum  viride  is  a  cardiac  depressant 
aud  a  dangerous  remedy  if  pushed  to  an  extent  that 
will  control  convulsions. 

"  (8)  Eclampsia  is  the  expression  of  a  further  ma- 
ternal intolerance  of  the  fetus ;  hence,  as  a  primal 
measure,  the  uterus  should  be  speedily  emptied  of  its 
contents. 

"  (9)  Medicinal  treatment  alone  is  delusive,  and  wheu 
relied  upon  exclusively  is  fraught  with  danger  both 
maternal  and  fetal,  whereas  in  the  prompt  induction  of 
labor  is  found  a  rational  application  of  science  to  a 
desperate  condition. 

"(10)  Finally,  it  furnishes,  in  the  present  state  of 
our  knowledge,  the  only  basis  of  expectation  for  a 
diminished  mortality  in  a  toxemic  disease  of  high  death- 
rate." 

A    CASE    OP    INTKA-    AND  EXTRA-UTERINE  PREGNANCY 
AT    TERM. 

Dr.  Hubert  A.  Royster"  reports  an  interesting  case 
in  a  colored  woman,  thirty-four  years  old,  who  was  de- 
livered at  full  term  of  a  living  ciiild.  The  midwife 
reported  that  she  "  felt  another  child,  but  it  would  not 
come."  Ou  examination  a  living  full-term  fetus  was 
felt  in  the  abdominal  cavity  outside  the  uterus.  Oper- 
ation was  at  once  advised,  but  was  refused  until  tlie 
end  of  four  weeks,  when  the  fetus  was  dead  and  the 
»  American  Journal  of  Obstetrics,  December,  1897,  p.  280. 


mother  was  evidently  on  the  road  to  death  from  sepsis. 
A  dead,  fully  developed  female  fetus,  weighing  four 
and  a  half  pounds,  was  removed  by  laparotomy.  The 
placenta  weighed  two  pounds,  was  adherent  to  the 
anterior  abdominal  wall,  and  to  the  left  side  of  the 
pelvic  brim.     The  ])atient  made  a  good  recovery. 

A  history  of  rupture  allowing  the  escape  of  the  fetus 
into  the  abdominal  cavity  was  obtained  from  the  pa- 
tient. While  squatting  on  the  ground  to  urinate  at 
about  the  end  of  the  second  month,  she  was  seized 
with  a  sudden  sharp  pain  in  the  right  side  which  caused 
her  to  call  for  help.  She  fell  in  a  half-fainting  way, 
was  carried  into  the  house,  i)ut  to  bed,  aud  in  a  few 
hours  recovered.     There  was  no  external  loss  of  blood. 

TOXEMIA    OF    PREGNANCY. 

Dr.  Adam  H.  Wright'"  enumerates  as  follows  the 
main  points  in  his  treatment  of  toxemia  of  pregnancy  ; 

(1)  A  carefully  selected  mixed  diet,  with  plenty  of 
water — plain,  mineral,  lemonade  without  sugar,  etc. 

(2)  Rest,  good  hygienic  surroundings,  proper  cloth- 
ing. 

(3)  The  regular  and  persistent  use  of  purgatives  for 
weeks  or  months,  with  a  preference  for  epsom  salts. 

(4)  A  warm  daily  bath. 

(5)  The  induction  of  abortion  or  premature  labor  iu 
rare  cases. 

PLACENTA    PREVIA. 

Dr.  W.  H.  Wenning "  sums  up  the  treatment  of 
placenta  previa  as  follows  : 

The  tampon  is  indicated  :  (1)  in  hemorrhage  toward 
end  of  pregnancy  ;  (2)  in  the  beginning  of  labor  when 
the  OS  is  closed ;  (3)  iu  moderate  dilatation  of  the  cer- 
vix—  then    use    cervical     tampon.     Contraindicated : 

(1)  wheu  dilatation  is  complete  or  nearly  complete; 

(2)  when  it  fails  to  arrest  hemorrhage,  even  when 
dilatation  is  not  far  advanced. 

Rupture  of  the  membranes  is  indicated  :  (1)  when 
the  OS  is  well  dilated,  and  either  spontaneous  labor  or 
artificial  delivery  may  occur ;  (2)  when  by  this  method 
hemorrhage  is  better  controlled  than  by  other  means; 

(3)  when  in  the  absence  of  labor  pains  it  will  be  fol- 
lowed by  immediate  pressure  of  the  presenting  part. 
Contra-indicated:  (1)  when  os  is  undilated  and  pains 
good  ;  (2)  in  faulty  presentation  of  the  fetus,  unless 
it  cau  be  followed  immediately  by  version. 

Version  is  indicated  :  (1)  when  the  os  will  admit  two 
fingers  and  combined  version  can  readily  be  done  — 
Braxton  Hicks's  method  ;  (2)  when  the  os  is  well  di- 
lated or  dilatable  and  hemorrhage  is  profuse  —  direct 
or  internal  version  ;  (3)  in  desperate  cases  —  accouche- 
ment force.  Contra-indicated:  (1)  when  with  a  mod- 
erately dilated  os,  combined  version  cannot  be  skilfully 
done  (the  cervical  tampon)  ;  (2)  when  with  a  well- 
dilated  OS,  after  rupture  of  the  membranes,  the  head 
immediately  engages  in  the  cervix. 

In  all  cases  strict  supervision  from  the  onset  of  labor 
to  the  end  of  delivery. 

CONTRACTED    PELVIS. 

Dr.  George  W.   Dobbin,'-  resident    obstetrician    at 

the  Johns  Hopkins  Hospital,  urges  the  routine  practice 

of  pelvimetry,  as  it    will    give    us  "  (a)   an    accurate 

knowledge  as  to  the  occurrence  and  frequency  of  the 

various  forms  of  pelvic  deformity  ;   (4)  a  better  under- 

^"  Loc.  cit.,  October,  1S97,  p.  45G. 
"  Loc.  cit.,  October,  1897,  p.  613. 
"  Loo.  oit.,  August,  1897,  p.  145. 
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standing  of  our  cases  from  beginning  to  end  ;  and  (c) 
enable  us  to  offer  a  rational  and  sound  explanation  for 
many  of  tlie  obstetrical  operations  we  are  called  upon 
to  perform." 

Of  350  cases  at  the  Johns  Hopkins  Hospital  meas- 
ured by  him  and  by  Mr.  J.  W.  Williams,  there  were 
40  cases  of  contracted  pelvis.  Fourteen,  or  4  per  cent., 
were  found  generally  contracted;  9,  or  2.6  percent., 
simple  flat;  14,  or  4  percent.,  flat-rachitic ;  and  3,  or 
.85  percent.,  irregular.  Of  these,  7.74  percent,  oc- 
curred among  Americans,  18.32  percent,  among  ne- 
gros,  and  5.55  percent,  among  the  foreign  born.  Of 
these  40  cases,  in  19  there  was  spontaneous  delivery, 
while  21  required  operative  interference.  Careful 
statistical  tables  of  these  cases  are  given. 


IScportitf  of  ^ocietifjBf. 


BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

J.4MES  G.   MDMFORD,   M.D.,   SECRETARY. 

Regular  Meeting,  Monday,  November  15,  1897, 
the  President,  Dr.  A.  L.  Mason,  in  the  chair. 
Dr.  W.  H.  Baker  spoke  on  the  subject  of 

MTOMECTOJir    FOR    FIBROIDS.  ' 

Drs.  A.  L.  Mason  and  H.  L.  Burrell  offered 
some  remarks  on 

HYDATID    CYST    OF    THE    LIVER. 

Dr.  J.  L.  Morse  presented 

A    STDDT    OF    THIRTY-SEVEN    FATAL    CASES    OF    CIR- 
RHOSIS   OF    THE    LIVER. 

Dr.  a.  Thorndike  read  a  paper  on 

SPINA    BIFIDA    RUPTURED    DURING    BIRTH,    REPORT 
OF    FOUR    CASES." 

Dr.  Mumford:  Jf  it  is  in  order,  I  should  like  to 
ask  Dr.  Thorndike  what  would  be  his  time  of  election 
for  operating  in  case  of  non-ruptured  spina  bifida? 

Dr.  a.  Thorndike:  I  think  that  depends  entirely 
on  the  condition  of  the  sac.  If  one  can  afford  to  wait 
until  the  child  grows  to  be  six  months  or  a  year  old 
without  too  much  danger  of  rupture,  it  is  best  to  do  so, 
but  oftentimes  there  is  such  an  extremely  thin  mem- 
branous sac  that  the  danger  of  rupture  is  imminent  and 
it  seems  wiser  in  those  cases  to  perform  an  operation 
early.  If  the  sac  be  entirely  covered  with  skin  and 
not  increasing  perceptibly,  many  surgeons  prefer  to 
wait  till  the  child  is  several  years  old  (five  to  ten)  in 
order  to  give  nature  a  chance  to  produce  a  spontaneous 
cicatrization  and  contraction  of  the  tumor,  which  cer- 
tainly does  happen  in  a  small  proportion  of  untreated 
cases. 

Dk.  J.  P.  Clark  read  a  paper  on 

COMPLETE    CONGENITAL    OCCLUSION    OF    THE     POSTE- 
RIOR   NARES,    with    the    REPORT    OF    A    CASE." 

Dr.  Clark  :  I  thought  the  Society  would  be  inter- 
ested in  seeing  the  patient  whose  case  I  am  going  to 
report  this  evening  —  complete  congenital  occlusion  of 
the  posterior  nares,   which  is  a   very  rare    condition. 

»  Set!  pHge  180  of  the  -Journal. 
2  bee  page  178  of  the  Journal. 
'  See  page  171  of  the  Jourual. 


You  see  the  patient  is  rather  undersized.  She  has  the 
facies  which  is  generally  associated  with  the  presence 
of  adenoids  ;  and  which  is  a  result  of  constant  obstruc- 
tion of  the  nasal  respiration.  The  character  of  the 
voice  has  not  been  altered  by  the  operation.  It  may 
improve,  but  it  has  not  improved  yet.  This  may  be 
due  to  the  fact  that  the  uaso-pharyux  is  still  very  small 
and  the  arch  of  the  palate  is  very  high.  The  examina- 
tion of  the  naso-pharynx  with  the  rhiuoscope  here 
without  a  good  light  would  be  difficult  and  probably 
unsatisfactory.  There  is  some  obstruction  in  the  left 
nostril  due  to  deviation  of  the  septum,  wliich  may  need 
correction,  but  for  the  present  I  shall  let  it  alone.  As 
you  see  she  can  breathe  perfectly  well  with  the  mouth 
closed.  (The  patient  prououuced  the  words  January, 
February,  etc.)  You  see  the  voice  has  rather  a  nasal 
quality  still.  It  has  not  improved  any  as  yet.  She 
is  going  to  a  dentist,  who  thinks  he  can  do  something 
to  widen  the  alveolar  arch,  and  possibly  in  that  way 
improve  the  voice.  She  hears  perfectly  well. 
.  Dr.  Langmaid  :  I  think  that  these  cases  may  be 
more  common  than  we  have  any  knowledge  of.  I 
have  seen  four.  I  cannot  say  they  are  exactly  like 
the  cases  spoken  of  in  the  paper,  because  they  were 
not  cases  of  bony  occlusion  —  at  least,  they  could  not 
be  made  out  to  be.  I  operated  on  two  cases.  1  think 
Dr.  Coolidge  assisted  »t  one  where  there  was  complete 
congenital  occlusion,  and  he  was  kind  enough  some 
years  afterwards  to  find  the  child  and  ascertain  whether 
the  nares  were  still  patent;  and  they  were  found  to  be 
so.  The  oldest  case  I  have  seen  was  one  at  the  Mas- 
sachusetts General  Hospital.  I  cannot  remember  the 
exact  age,  but  perhaps  fourteen  years.  The  youngest 
was  a  nursing  baby.  That  child  was  to  come  for  oper- 
ation, but  I  have  never  seen  it  since.  One  of  the  cases 
I  was  able  to  follow  for  many  months  and  the  nares 
remained,  as  I  said,  open  ;  the  other  case  was  lost 
sight  of.  The  case  I  operated  on  at  the  Children's 
Hospital  —  the  first  one  I  referred  to  —  was  not  for 
bony  occlusion,  although  I  remember  when  the  trocar 
was  put  in  that  there  was  a  creaking  sound.  It  was 
not  soft  tissue  ;  it  felt  like  cartilage,  or  as  cartilage 
would  feel  if  one  put  a  trocar  through  it.  With  the 
exception  of  the  nursing  baby,  the  three  cases,  I  think, 
showed  a  lack  of  development  of  the  nose.  Dr. 
Coolidge  will  remember  that  the  nose  was  undersized, 
and  that  the  nares  after  the  operation  were  smaller 
than  they  should  be,  but  perhaps  quite  as  large  as  was 
possible  with  that  size  of  nose.  The  young  man  of 
fourteen  had  also  an  undeveloped  nose.  These  are 
congenital.  The  two  cases  I  operated  on  were  not 
bony  —  whether  the  other  cases  were  I  do  not  know; 
but  they  were  congenital  occlusion  of  both  nares. 

I  have  always  been  interested  in  the  etiology  of 
these  cases.  It  is  possible,  of  course,  to  think  that 
there  may  be  hypertrophic  extension  of  the  bone  with- 
out any  other  morbid  process,  without  ulcerative  pro- 
cess ;  but  as  it  happens  the  cases  I  have  seen  have 
had  undeveloped  noses,  and  I  have  wondered  whether 
there  had  not  been  an  ulcerative  process  there  which 
had  occluded  the  uose,  and  that  the  lack  of  function  of 
the  nose  had  prevented  its  growth. 

With  regard  to  the  cases  being  so  necessarily  fatal, 
I  do  not  know  about  that.  Of  course,  it  would  be  dif- 
ficult for  a  child  to  nurse,  and  it  would  interfere  with 
the  physiology  of  respiration,  as  Dr.  Clark  has  said  ; 
but  it  seems  to  me  stating  it  ratiier  strongly,  that  the 
child  could  not  live.     I  don't  think  there  is  any  doubt 
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that  the  Dares  should  be  opeued  just  as  soou  as  possi- 
ble, and  it  is  interesting  to  know  from  the  few  cases  I 
have  seen  and  read  of  that  there  has  been  very  little 
difficulty  in  keeping  the  nares  open  afterwards.  1 
should  object  strongly  to  using  the  galvano-cautery. 
We  know  the  great  tendency  to  the  adhesion  of  the 
walls  after  the  actual  cautery  has  been  used  ;  and  I 
think  Dr.  Clark's  procedure  was  much  better,  because 
a  channel  is  cut  out,  a  core  removed,  and  the  wound 
heals,  in  my  experience,  much  faster  than  after  that 
made  by  the  galvano-cautery. 

Dr.  Coolidge  :  I  expect  to  say  something  about 
this  case  in  a  paper  which  1  hope  to  read  before  this 
Society  later  in  the  year.  The  thing  that  was  es- 
pecially interesting  to  me  is  the  fact  that  the  septum 
had  a  marked  deviation,  as  a  great  many  have,  and  that 
the  turbinate  bone  of  the  concave  side  was  enlarged  to 
fill  that  concavity  of  the  septum.  That  is  something 
we  see  in  a  very  large  number  of  noses.  The  etiology 
of  this  enlargement  of  the  turbinate  has  been  described 
as  due  to  currents  of  air  which  passing  through  the  un- 
obstructed side  by  inflammatory  processes  or  diminished 
tension  make  the  turbinate  enlarge.  Here  was  a  case 
in  which  the  septum  was  deviated  and  the  turbinate 
enlarged  in  the  way  we  expect  to  find  it,  but  in  which 
there  had  been  no  currents  of  air. 

Dr.  Langmaid  :  I  should  like  to  ask  if  the  external 
nose  was  well  shaped  ? 

Dr.  Clark:  Yes.  There  is  a  slight  prominence 
near  the  junction  of  the  nasal  bones  with  the  cartilages, 
due  probably  to  the  injury  she  received  when  a  child. 

Dr.  Langmaid  :  Of  course  my  cases  were  not  those 
of  bony  occlusion,  but  cases  of  occlusion  of  the  nose, 
and  were  related  as  such. 

Dr.  Clark  :  In  regard  to  defects  of  hearing  in  these 
cases,  Schroeder  mentions  the  drum  being  retracted  and 
the  hearing  impaired.  In  the  other  cases  where  the 
hearing  is  mentioned  it  is  said  to  be  unaffected.  In  a 
number  of  cases  the  hearing  was  not  mentioned,  and  I 
took  it  for  granted  it  was  not  affected  in  those  cases. 

It  would  have  been  impossible,  I  think,  to  have 
punctured  these  occluding  walls  with  anything  but  a 
trephine  or  chisel.  It  would  not  have  been  possible  to 
force  the  trocar  through.  As  regards  the  cases  in  lit- 
erature, the  larger  number  of  them  are  bony  occlusions. 
Membranous  occlusions  are  much  less  common. 


MEDICAL  SOCIETY  OF  THE   STATE   OF  NEW 
YORK. 

Ninkty-Second   Annual    Meeting,    Albany,  Janu- 
ary 25-27,   1898. 
(Concluded  from  No.  7,  p.  160.) 
THE      PAST,      PRESENT      AND    PROSPECTIVE      METHODS 
OF    TREATMENT    OK     INSANITY     IN    THE     STATE     OP 
NEW    YORK. 

A  PAPER  with  the  above  title  was  read  by  Dr.  P.  M. 
Wise,  of  Albany,  in  which,  after  briefly  reviewing 
the  treatment  of  the  insane  employed  in  the  past,  he 
criticised  the  medical  schools  for  giving  so  little  in- 
struction on  the  subject,  and  referred  to  the  lack  of  in- 
terest shown  by  physicians  throughout  tlie  State  in  the 
hospitals  maintained  by  it.  He  referred  to  the  large 
number  of  patients  which  had  been  discharged  cured 
from  the  State  hospitals  during  the  past  year,  and  said 
that  this  was  due  to  the  rational  methods  of  treatment 


now  employed  —  the  removal  of  active  causes,  that  is, 
toxins,  irritation  of  the  nervous  mechanism  from  all 
causes,  the  improvement  of  the  general  health,  and 
the  development  of  all  bodily  structures  to  a  normal 
condition  of  resistance. 

Dr.  Landon  Carter  Gray,  of  New  York,  agreed 
with  the  author  that  many  improvements  had  been  made 
during  recent  years  in  the  State  insane  hospitals,  but 
said  there  was  some  inherent  defect  in  the  system, 
for,  in  spite  of  the  fact  that  the  State  spent  many 
millions  each  year  on  its  asylums,  no  new  discovery  in 
the  pathology  of  therapeusis  of  insanity  had  been  made 
by  any  one  connected  with  them.  He  attributed  this 
to  the  fact  that  these  hospitals  are  situated  in  isolated 
places,  away  from  medical  centres,  and  that  the  mem- 
bers of  their  staffs  do  not  come  iu  contact  with  the 
neurologists.  He  also  thouglit  that  the  immense 
amount  of  clinical  material  which  these  hospitals  con- 
tain should  be  made  use  of  in  all  medical  schools  where 
instructiou  in  mental  disease  is  given. 

Dr.  Wise  agreed  with  the  last  speaker  in  regard  to 
this  clinical  material  being  made  use  of,  and  said  that 
the  Lunacy  Commission  was  making  efforts  to  bring 
about  this  end. 

afternoon    SESSION. 

Dr.  J.  E.  Walker,  of  Hornellsville,  then  read  a 
paper  on 

ACTINOMYCOSIS. 

Several  cases  were  narrated  in  which  good  results 
had  followed  the  administration  of  iodide  of  potassium 
in  large  doses.  The  importance  of  early  diagnosis 
was  emphasized,  and  extirpation  of  the  diseased  tissue 
advocated  wherever  this  was  possible. 

Dr.  a.  M.  Phelps,  of  New  York,  referred  to  cases 
of  Pott's  disease  due  to  actinomycosis. 

Dr.  Herman  Mynter,  of  Buffalo,  read  a  paper 
entitled 

A    year's    WORK    in    APPENDICITIS. 

Three  classifications  of  the  disease  were  made, 
namely,  (1)  simple  catarrhal  appendicitis;  (2)  ulcera- 
tive appendicitis,  with  or  without  perforation  ;  and 
(3)  septic  appendicitis,  with  or  without  abscess.  The 
fact  was  brought  out  that  more  deaths  occur  from 
appendicitis  than  from  any  other  abdominal  disease. 
The  prognosis  is  unfavorable  when  the  case  is  treated 
medically,  the  death-rate  being  between  1 6  and  20  per 
cent.,  and  of  those  who  recover  50  per  cent,  have  re- 
lapses. The  mortality  in  cases  treated  surgically  de- 
pends absolutely  upon  whether  or  not  operation  is 
done  early.  Operation  before  the  third  day  was  advo- 
cated. 

Dr.  William  B.  Jones,  of  Rochester,  followed 
with  a  paper  entitled 

LESSONS    FROM    SIX    CASES    OF    APPENDICITIS. 

Operation  was  advised  in  all  cases  where  no  improve- 
ment has  taken  place  at  the  end  of  the  first  twenty- 
four  hours. 

Dr.  Willy  Meyer,  of  New  York,  was  opposed  to 
immediate  operation,  but  thought  that  every  case  of 
appendicitis  should  be  watched  by  both  physician  and 
surgeon.  The  pulse-rate  is  a  better  guide  to  the  con- 
dition than  is  the  temperature.  If  the  former  increases 
while  the  temi)erature  remains  at  99°  or  100°  F., 
this  is  an  indication  for  operation. 
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Dr.  a.  M.  PuEi-PS,  of  New  York,  then  read  a 
paper  ou 

CONGENITAL  DISLOCATION  OF  THE  SHOULDER  BACK- 
WARDS, WITH  A  REPORT  OF  SEVEN  CASES  AND 
AN    OPERATION    FOR    ITS    RELIEF. 

The  autlior's  first  case  of  this  kind  was  brought  to 
him  iu  1895,  at  which  time  only  six  similar  cases  were 
ou  record.  The  dislocation  iu  such  cases  is  not  always 
recoguized,  aud  the  coudition  is  attributed  to  paralysis 
dating  from  birth.  The  author  considers  the  disloca- 
tion due  to  direct  violence  on  the  part  of  the  accoucheur, 
as  he  discovered  evidences  of  fracture  of  the  glenoid 
cavity  iu  the  cases  upon  which  he  has  operated.  The 
operation  is  as  follows :  An  iucisiou  is  made  along  the 
posterior  border  of  the  deltoid,  the  capsule  of  the 
joint  is  incised,  the  new  articulation  beneath  the 
scapula  cut  away,  the  dislocation  reduced,  a  drainage- 
tube  is  inserted  aud  the  wound  closed.  In  long-stand- 
ing cases  it  is  generally  necessary  to  remove  part  of 
the  head  of  the  bone  iu  order  to  make  allowance  for 
the  shortening  of  the  muscles.  The  arm  should  be 
put  up  iu  a  rotated  position  with  the  hand  well  out 
and  also  rotated. 

Dr.  Reginald  H.  Satre,  of  New  York,  followed 
with  a  paper  ou 

THE    TREATMENT    OF    RACHITIC    DEFORMITIES. 

The  author  recommended  that  the  child  should  be 
taken  off  its  feet  and  the  limbs  put  up  iu  plaster-of- 
Paris  during  the  stage  in  which  the  bones  are  soft. 
Marked  deformity  after  the  boues  have  become  hard 
should  be  corrected  by  breaking  the  bone  and  putting 
the  limb  in  plaster.  Proper  diet,  hygienic  conditions, 
and  constitutional  treatment  were  also  advised. 

DISCUSSION  ON  THE  MANAGEMENT  OF  HYPERTROPHY 
OF  THE  PROSTATE  GLAND  AND  ITS  COMPLICA- 
TIONS. 

This  was  opened  by  Dr.  L.  Bolton  Bangs,  of 
New  York,  with  a  paper  entitled 

GENERAL    CONSIDERATIONS    AND    CATHETER-LIFE. 

The  following  causes  of  hypertrophy  of  the  pros- 
tate were  given  :  (1)  maslurbatiou  in  childhood,  (2) 
early  association  with  lewd  women,  (3)  adultery  aud 
foruication,  (4)  venereal  excesses,  (5)  methods  em- 
ployed to  prevent  impregnation  of  the  female.  The 
importance  of  sterile  catheterism  was  especially  em- 
phasized. 

Dr.  S.  Alexander,  of  New  York,  read  a  paper  on 

PROSTATECTOMY  AND  PROSTATOTOMT,  SUPRAPUBIC 
AND  PERINEAL, 

in  which  he  gave  the  results  obtained  in  205  cases  by 
operation.  Of  these  21  percent,  died  and  62  percent, 
recovered  with  power  of  voluntary  urination,  the  re- 
mainder not  regaining  this  function  entirely.  The 
author  prefers  the  suprapubic  operation  except  where 
drainage  is  required.  The  coudition  of  the  kidneys  is 
an  important  factor  in  determining  the  result. 

Dr.  Willy  Meyer,  of  New  York,  coutiuued  the 
discussion  with  a  paper  entitled 

BOTTINl'S  GALVANO-CAUSTIO  RADICAL  TREATMENT, 
AND  THE  PALLIATIVE  TREATMENT  FOR  HYPER- 
TROPHY   OF    THE    PROSTATE. 

The  author  advocated  this  treatment  before  opera- 
tion was  resorted  to  and  exhibited  the  instrument.     It 


consists  of  a  metal  sound  iu  which  is  a  hidden  blade  of 
platinum  which  is  made  to  emerge  by  means  of  a  screw 
at  the  lower  end  of  the  instrument.  The  bladder  is 
first  emptied  and  the  urethra  cocainized ;  the  instru- 
ment is  inserted,  the  current  having  previously  been 
turned  on,  aud  two  or  three  grooves  are  made  by  the 
knife  in  the  enlarged  prostate. 

Dr.  L.  S.  Pilcher,  of  Brooklyn,  then  read  a  paper 


CASTRATION    FOR    THE    RELIKF 
PROSTATE 


OF    HYPERTROPHIED 


in  which  he  recommended  this  procedure  in  preference 
to  prostatectomy  or  prostatotomy,  as  requiring  much 
less  skill  and  giving  excellent  results. 

Dr.  E.  L.  Keyes,  of  New  York,  closed  the  discus- 
sion with  a  paper  entitled 

STONE    ASSOCIATED    WITH    HYPERTROPHY    OF    THE 
PROSTATE, 

in  which  he  advocated  suprapubic  lithotomy  aud  par- 
tial prostatectomy  iu  this  conditiou. 

Dr.  Samuel  Lloyd,  of  New  York,  exhibited  a  pa- 
tient upon  whom  he  had  performed 

EXCISION    OF    THE    FIBULA    FOR    SARCOMA. 

The  patient,  a  young  woman,  twenty-two  years  of 
age,  is  now  in  good  health  and  walks  without  difficulty. 
There  was  a  history  of  injury  occurring  eight  years 
previous  to  operation.  Injections  of  the  toxins  of  ery- 
sipelas and  prodigiosus  had  been  employed,  but  they 
had  no  effect  upon  the  disease. 

EVENING    SESSION. 

THE    OBLIGATION    OF   THE    PHYSICIAN    AND  THE  LAY- 
MAN   TO    EACH    OTHER 

was  the  subject  chosen  by  the  President  for  his  Anni- 
versary Address. 

He  said,  iu  part :  There  is  a  general  teudency  affect- 
ing all  grades  of  people  toward  that  which  will  create 
a  sensation,  aud  the  advancement  of  science  haviug 
disturbed  very  materially  our  old  creeds,  we  have  been 
disposed  to  accept  those  which  seem  newer  and  which 
possess  a  larger  amount  of  the  marvellous.  .  .  .  The 
old-time  doctor  is  passing  away,  and,  iu  his  place,  we 
have  the  up-to-date  medical  man  who,  haviug  imbibed 
his  share  of  the  spirit  of  the  times,  is  losing  in  many 
respects  more  than  he  gains. 

There  is  an  unidentified  something  iu  the  make-up 
of  the  medical  man  which  you  do  not  fiud  iu  any  other 
class  of  citizen.  I  speak  of  that  jealousy  which  exists 
as  between  himself  aud  his  brother  practitioner  and 
which  makes  him  give  free  medical  attendance  to  a 
patient  who  is  not  able  to  pay  the  fee  demanded  by 
him  but  who  is  able  to  pay  a  smaller  fee  to  his  less 
successful  brother.  I  doubt  very  much  if  any  legal  act 
could  be  devised  to  meet  the  emergencies  presenting 
themselves  to  us  in  this  question  ;  but  if  the  medical 
profession  would,  as  a  body,  respect  the  rights  and 
privileges  of  each  aud  every  iudividual  member  of  their 
august  body,  and  would  see  to  it  that  uo  act  of  theirs 
should  tend  to  jeopardize  the  interest  of  another,  then 
would  come  the  solution  of  this  entire  difficulty  with- 
out the  iuterventiou  of  the  law. 

I  am  not  a  believer  iu  reducing  the  practice  of  medi- 
cine to  the  status  of  a  trade ;  I  do  not  believe  that  the 
profession  should  organize  itself  into  a  trades-union  for 
the  furtherance  of  the  interests  of  its  members  profes- 
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eionally,  politically  and  financially  ;  but  I  do  believe 
that  there  should  be  that  honesty  and  respect  of  others' 
rights  which  should  make  men  know  the  justice  or  in- 
justice which  has  been  dispensed  to  their  predecessors 
before  serving  in  the  capacity  of  successors.  My 
special  point  is  that  if  we  do  not  sustain  honorable 
members  in  their  expectation  of  just  and  courteous 
treatment,  we  injure  and  degrade  the  profession  itself. 

It  belongs  to  this  Society  to  take  the  initiative  in  the 
correctiou  of  abuses  where  discovered  and  iu  the  intro- 
duction of  real  improvements. 

With  the  hope  that  I  have  convinced  you  of  the 
honesty  of  our  purpose  and  that  we  are  working  for 
the  good  of  the  community  and  of  the  State  at  large, 
let  me  beg  of  you  to  go  out  from  this  hall  determined 
to  use  all  the  influence  at  your  command  for  the  fur- 
therance of  honest  medical  charity  and  the  destruction 
of  quackery  in  all  its  phases. 

THIRD    DAT. MORNING    SESSION. 

The  Nominating  Committee  recommended  that  the 
following  officers  be  elected  for  the  coming  year :  Pres- 
ident. Dr.  John  O.  Roe,  of  Rochester  ;  Vice-President, 
Dr.  E.  F.  Brush,  of  Mt.  Vernon ;  Secretary,  Dr. 
Frederic  C.  Curtis,  of  Albany  ;  Treasurer,  Dr.  C.  H. 
Porter,  of  Albany. 

Dr.  T.  D.  Crothers,  of  Hartford,  Conn.,  read  a 
paper  on 

THE    TREATMENT    OF    DELIRIUM    TREMENS. 

The  condition  was  described  as  being  due  to  alcoholic 
injury  to  the  brain  centres,  to  the  action  of  bacteria, 
and  to  auto-intoxication  in  various  constitutional  dis 
eases.  The  induction  of  sleep  is  the  principal  indica- 
tion in  treatment.  It  was  recommended  that  no 
powerful  opiates  or  hypnotics,  chloral  especially,  be 
employed.  No  alcohol  should  be  given.  Cardiac 
stimulants  are  dangerous  and  should  not  be  employed. 
As  elimination  is  of  first  importance,  the  hot  bath  is 
the  essential  and  free  diaphoresis  should  be  encouraged 
for  two  or  three  days.  The  administration  of  calomel, 
followed  by  salines,  has  a  beneficial  effect.  The  strait- 
jacket  and  confining  bauds  are  not  to  be  employed. 
If  restraint  is  necessary,  it  should  be  mild  and  alter- 
nated with  liberty,  the  patient  being  permitted  to  walk 
about  in  order  that  he  may  work  off  the  muscular  ex- 
citement. Little  or  no  food  is  needed  until  the  period 
of  excitement  has  passed  off.  The  author  referred  to 
the  many  deaths  which  occur  in  station-houses,  in 
persons  found  in  the  street  in  alcoholic  coma,  and  ex- 
pressed the  belief  that  the  fatal  result  is  due  to  the 
opium  which  is  given  them. 

Dr.  H.  S.  Drayton,  of  New  York,  theu  read  a 
paper  entitled 

INTRA-TRACHAEL    INJECTIONS    FORDISEA^tfe   OF    THE 
BRONCHIAL-TUBES    AND    LUNGS. 

When  first  introduced  by  Dr.  Horace  Green,  of 
New  York,  iu  1840,  this  method  of  treatment  was  de- 
nounced as  cruel  and  much  adverse  criticism  was 
tlirected  against  it.  It  has  been  shown,  however, 
that  the  piirmon'arY  ^'''^ous  membrane  can  and  does 
absorb  fluids  without  interfering  with  respiration  and 
without  causing  irritV'-'""'  '^^'^  technique  is  not  dif- 
ficult, a  steady  liaudl'  ^  knowledge  of  the  laryngeal 
region,  good  iiluminal'^'"^  ^'^'^  practice,  being  all  that  is 
necessary,  for  the  man  ■P"''''''*"^  "^  ^^^  instruments  re- 
quires no  special  skill.'     '^"''6  syringe  devised  by   Dr. 


Joseph  Muir,  of  New  York,  is  employed.  It  cousiste 
of  a  glass  barrel,  holding  half  an  ounce,  to  which  is 
attached  a  curved  metal  tube.  A  spray  of  cocaine 
may  be  used  if  there  is  any  irritability  of  the  throat. 
The  tube  is  best  introduced  with  the  aid  of  the  mirror, 
owing  to  the  tortuous  course  of  the  canal.  Three  in- 
jections of  one  drachm  each  are  given  at  each  silting; 
olive-oil,  glycerin,  .  menthol,  eucalyptol,  and  other 
remedies  may  be  employed  in  this  manner. 

The  newly-elected  President,  Dr.  Roe,  was  then 
introduced,  and,  upon  taking  the  chair,  said :  Ever 
since  I  was  first  sent  as  a  delegate  to  a  meeting  of  this 
Society,  nearly  twenty  years  ago,  it  has  been  my 
privilege  to  attend  its  annual  meetings,  and  I  trust  that 
I  may  be  able  to  return  to  its  general  stock  of  medical 
knowledge  the  profit  which  I  have  acquired  in  so 
doing.  1  will  endeavor  to  show  my  appreciation  of 
the  preferment  shown  me  by  my  zeal  in  the  future, 
and,  with  your  assistance,  I  shall  try  to  make  the  next 
meeting  as  successful  as  have  been  those  in  the  past. 
I  thank  you  cordially  for  the  honor  conferred  upon  me 
and  wish  you  all  a  year  of  health,  happiness,  and 
prosperity. 


iScceiit  Eiterature. 


Spinal  Caries.     By  Noble  Smith.     London  :  Smith, 

Elder  &  Co. 

This  little  treatise  has  much  to  recommend  about  it. 
It  is  compact,  and  says  what  is  important  for  the  prac- 
titioner to  know. 

The  text  indicates  familiarity  with  the  literature  of 
the  subject  on  the  part  of  the  writer,  and  experience 
in  the  treatment  of  cases  of  this  affection. 

The  chief  defect  of  the  book  lies  in  the  illustrations. 
The  writer  in  the  preface  claims  for  these  the  merit  of 
original  draughtmauship  ;  and  he  writes  that  he  hopes 
he  has  in  all  cases  co?reclly  represented  the  subjects 
which  are  before  him,  "  whether  these  have  been  pa- 
tients, or  morbid  preparations  found  in  museums."  In 
this  he  can  hardly  be  said  to  have  succeeded,  if  human- 
ity in  England  resembles  in  its  anatomy  and  pathology 
humanity  elsewhere.  Selection  and  value  of  the  fine 
line  give  charm  to  etchings,  as  our  colleague,  Seymour 
Hayden,  and  his  great  master,  Whistler,  have  taught 
us.  Y"et  this  form  of  art  is  not  successful  in  the  illus- 
tration of  gross  pathology,  judging  from  Mr.  Noble 
Smith's  book,  and  "impressionism"  is  not  trustworthy 
in  medical  pictures.  We  know  that  Mr.  Smith  is  more 
successful  as  a  surgeon ;  he  is  painstaking  as  an 
artist;  but  we  would  suggest  that  in  the  next  edition 
of  his  work  he  rely  on  photographs  for  his  illustrations. 

The  Menopause.  By  Andrew  F.  Currier,  A.B., 
M.D.  Pp.309.  New  York:  D.  Appleton  &  Co. 
1897. 

This  little  volume  is  written  to  the  texts  that  the 
menopause  is  not  ordinarily  the  source  of  any  very 
great  or  important  disturbances  ;  that  when  symptoms 
of  any  importance  occur  they  are  pathological  and  de- 
mand careful  diagnosis  ;  and  that  the  lesions  which 
cause  symiJtoms  are  mainly  surgical,  and  should  re- 
ceive surgical  treatment.  The  book  extends  over  309 
pages,  and  the  onlv  adverse  criticism  that  can  be  made 
is  that  had  it  been  compressed  into  an  article  of  from 
30  to  40  pages,  it  would  have  been  an  admirable  re- 
sume of  the  subject. 
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ANNUAL    REPORT    OF     HARVARD     COLLEGE, 

1896-97. 

This  report  contains  the  usual  facts  and  figures, 
with  some  variations,  in  regard  to  the  academic  and 
the  other  departments  of  Harvard  University,  tech- 
nically and  officially  known  as  Harvard  College. 
The  most  interesting  and  unusual  feature  is  to  be 
found  in  the  report  of  President  Eliot,  and  consists 
in  a  suggestion  that  degrees  might  with  advantage  be 
conferred  twice  instead  of  once  a  year  —  after  the 
mid-year  examinations  as  well  as  at  Commencement. 

There  are  doubtless  men  who  pride  themselves  upou 
their  "  undivided  and  undiluted  allegiances"  —  what- 
ever that  may  be  —  and  others  who  seek  to  foment 
feelings  and  prejudices  rather  than  reason  and  under- 
standing, who  will  see  in  this  suggestion  of  the  Pres- 
ident's another  Machiavellian  scheme  for  degrading 
the  college  over  which  he  presides  and  exalting  the 
schools  over  which  he  also  presides,  and  who  will 
brace  themselves  accordingly  for  the  continued  struggle 
against  their  mighty  and  sleepless  "  foe."  Such  men 
must  be  left  to  their  sanguinary  reflections.  Let  us 
turn  our  attention  to  the  other  kind  of  man  who  shows 
a  disposition  to  dispense  informaiiou  and  reason. 

The  President  gives  his  reasons  for  suggesting  this 
change,  and  they  are  for  the  most  part  found  in  the 
following  paragraphs  : 

"  The  English  and  German  universities  count  residence  by  the 
term  or  semester,  and  confer  degrees  several  times  during  the 
year;  and  in  this  country  the  University  of  Chicago  has  set  an 
example  of  conferring  degrees  four  times  a  year.  It  has  been 
the  practice  of  Harvard  from  its  foundation  to  confer  degrees 
only  once  a  year  —  a  very  natural  practice  so  long  as  residence 
was  counted  only  by  the  year,  and  a  specified  length  of  resi- 
dence was  the  most  important  qualification  for  the  degree. 
But  now  that  the  passing  of  examinations  on  a  definite  number 
of  courses  or  half-courses  of  instruction  has  become  the  most 
important  qualification  for  a  degree,  some  reasons  come  into 
view  for  conferring  degrees  twice  a  year.  The  requirement  tor 
the  degree  of  Bachelor  of  Arts  being  to  pass  the  examinations 
in  eighteen  full  courses  of  study,  persons  who  have  passed  in 
sixteen  courses  within  three  years  have  before  them  but  a  scant 


half-year's  work ;  yet  they  must  wait  a  whole  year  to  got  the 
degree.  Again,  short-residence  students  who  seek  a  degree  from 
Harvard  may  easily  find  one  year  too  short  to  accomplish  their 
purpose  and  yet  two  years  may  be  too  long.  They  could  attain 
their  desire  in  a  year  and  a  half.  When  students  in  college 
suffer  some  prolonged  illness,  which  makes  it  impossible  for 
them  to  pursue  their  studies  for  three  or  four  months,  they  gen- 
erally have  to  spend  an  extra  yearju  attaining  their  degree,  al- 
though the  real  loss  of  time  was  less  than  half  a  year.  When  a 
young  man  has  failed  to  obtain  his  degree  in  four  years  through 
some  neglect  of  duty,  or  through  misfortune,  he  is  now  obliged 
to  wait  for  his  degree  until  the  end  of  a  fifth  year,  although  his 
deficiencies  may  amount  to  much  less  than  a  year's  work.  In 
all  these  cases  there  would  be  great  advantage  in  a  second  date 
for  conferring  degrees,  a  date  not  far  removed  from  the  10th  of 
February. 

"  The  feasibility  of  making  good  nse  of  a  half-year  in  the  col- 
lege, scientific  school,  or  gr.adnate  school  would  depend  upon 
the  number  of  half-courses  offered  in  the  first  half-year  and  on 
the  distribution  of  these  half-courses  between  elementary  and 
required  subjects  and  among  the  different  divisions." 

"  In  considering  the  expediency  of  instituting  a  mid-year  date 
for  conferring  degrees,  it  is  necessary  to  inquire  not  only  what 
facilities  exist  within  the  university  for  bringing  the  course  for 
a  degree  to  a  close  at  the  middle  of  the  year,  but  also  what  use 
of  the  subsequent  half-year  the  student  gradu.ated  in  February 
could  make.  The  professional  schools  of  the  university  now 
begin  their  courses  of  instruction  in  the  autumn  chiefly ;  but 
the  spring  half  of  the  academic  year  could  be  utilized  very  well 
in  the  Divinity  School  and  fairly  well  in  the  Medical  School,  on 
account  of  the  multiplication  of  laboratory  courses  in  the  latter 
school.  For  a  young  man  taking  the  degree  of  Bachelor  of 
Arts  and  intending  to  be  a  teacher,  the  spring  and  summer 
which  he  did  not  need  at  Cambridge  could  be  well  used  in 
Europe,  or  in  professional  observation  and  practice  iit  home. 
The  interval  between  the  1st  of  February  and  the  1st  of  October 
would  be  a  convenient  one  for  any  young  graduate  who  wished 
to  improve  himself  by  foreign  travel  before  settling  down  to  the 
study  of  a  profession.  Young  men  who  were  going  into  business 
might,  after  taking  their  Bachelor's  degree  in  February,  have 
better  opportunities  of  getting  employment  in  the  spring  than 
they  ordinarily  have  in  the  summer.  Graduates  of  the  Scienti- 
fic School  looking  forward  to  getting  positions  in  machine  shops, 
factories,  railroads,  or  on  engineering  works  in  progress,  might 
be  better  able  to  find  places  in  the  spring  than  in  the  summer. 
Occasionally,  even  degrees  in  Theology,  Law  or  Medicine  might 
be  taken  with  advantage,  under  exceptional  circumstances,  at 
the  mid-year  Commencement.  The  degree  of  Master  of  Arts 
and  the  doctorates  might  often  be  taken  advantageously  at  that 
time  of  the  year." 

It  is  to  be  noticed  that  the  President,  with  an  abso- 
lutely cold-blooded  and  impartial  malignancy,  seems 
quite  as  willing  to  aid  in  "degrading"  the  schools  as 
the  college.  The  proposition  will  undoubtedly  excite 
discussion,  the  outcome  of  which  may  be  awaited  with- 
out "  feeling,"  nay,  even  with  calm. 

The  College  proper,  the  Scientific,  the  Graduate, 
the  Law,  the  Medical,  the  Dental  Schools  are  all  in- 
creasing in  numbers  from  year  to  year,  and  in  general 
are  in  a  flourishing  state.  Benefactions,  after  several 
years  of  decrease,  have  begun  again  to  increase. 

In  the  Medical  School- there  were  600  men  in  at- 
tendance during  the  past  year,  of  whom  50.32  per  cent, 
presented  a  degree  in  letters,  science  or  medicine  ;  after 
the  year  1900  all  entering  students  must  present  such 
degrees.  There  were  101  applicants  for  the  degree  of 
M.D.,  of  whom  30  were  rejected  and  71  graduated; 
of  these  71  graduating  students  29  received  the  degree 
cum  laude.  Four  new  scholarships,  with  an  annual 
income  of  $200,  were  established  during  the  year,  and 
the  School  now  offers  19  scholarships. 
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The  only  important  change  made  in  the  course  of 
instruction  was  the  addition  of  clinical  microscopy  to 
the  Hat  of  electives  in  the.  fourth  year.  The  work  in 
experimental  physiology  required  of  first-year  students 
has  been  increased  sixfold.  With  the  constant  develop- 
ment in  laboratory  instruction  and  research  the  labo- 
ratories of  the  school  ar^  every  year  less  and  less  suffi- 
cient for  the  increasing  demands  made  upon  them. 
The  present  building  and  grounds  are  too  restricted  for 
the  immediate  future.  On  the  other  hand,  the  clinical 
departments  demand  a  hospital  under  control  of  the 
School  and  the  University.  The  whole  is  a  large  sub- 
ject, but  must  eventually  be  considered  as  one  problem. 

The  year  has  been  a  prosperous  one  for  the  Dental 
School,  which  had  132  students,  an  increase  of  twenty- 
nine  over  any  previous  year  and  this  notwithstanding 
additional  requirements  of  entrance  examinations  and 
higher  fees. 

The  Veterinary  School  is  diminishing  in  the  num- 
ber of  its  students.  There  were  only  fifty-two  in  attend- 
ance, of  whom  six  were  special  students,  and  this  year 
there  are  still  fewer;  it  is  moreover  not  self-support- 
ing. This  state  of  things  is  due  largely  to  increased 
competition  under  better  endowment,  but  it  necessi- 
tates consideration  of  some  plan  of  re-organization  by 
which  this  school  may  be  incorporated  in  a  department 
of  higher  instruction. 


GLYCERINATED    VACCINE   LYMPH. 

In  behalf  of  the  Local  Government  Board  of  Eng- 
land Drs.  Thome  and  Copeman  have  recently  made  a 
tour  of  inspection  of  the  vaccine  establishments  of 
Paris,  Brussels,  Berlin,  Dresden,  Cologne  and  Geneva. 
The  special  point  of  investigation  was  the  method  by 
which  the  lymph  was  prepared  and  stored. 

In  a  report  (1896)  to  the  German  Government 
made  by  Professors  Koch,  Pfeitfer,  Frosch  and  others, 
the  desirability  of  using  calf  lymph  which  had  been 
treated  with  glycerine  was  presented,  and  in  the  pre- 
vious Local  Government  Report  Dr.  Copeman  had 
shown  a  series  of  photographs  which  proved  very 
conclusively  that  vaccine  treated  with  glycerine  and 
stored  for  several  weeks  became  practically  sterile. 

The  bacteria  which  appeared  in  large  numbers  in 
the  lymph  untreated  with  glycerine,  or  during  the 
first  weeks  after  being  so  treated,  had  fewer  and 
fewer  organisms  develop  as  time  went  on,  until  at  the 
end  of  four  weeks  all  agar-agar  plate  cultures  were 
sterile. 

In  Paris  alone  of  the  cities  visited  was  it  found 
that  there  was  then  any  use  of  the  crude  lymph. 
There  it  was  customary  on  the  outbreak  of  small-pox 
to  take  a  calf  directly  to  the  place  and  vaccinate  all 
the  inhabitants  by  a  direct  calf-to-arm  method.  This 
practice  was  considered  advantageous  in  many  ways, 
by  MM.  Chambon  and  Menard  ;  one  being,  that  bj' 
the  rather  novel  method  and  also  the  sight  of  the 
source  of  the  vaccine  lymph,  many  persons  consented 


who  would  otherwise  have  escaped  vaccination.  All 
the  other  cities  used  only  the  glycerinated  lymph,  as 
was  also  the  case  in  Paris  for  all  material  stored  for 
general  distribution. 

The  advantages  of  the  glycerinated  lymph  are 
briefly  as  follows : 

It  is  much  cheaper  than  the  usual  methods  of  stor- 
ing upon  a  quill  or  ivory  point,  or  even  as  crusts. 
One  calf  furnishes  about  300  points,  wliile  the  same 
animal,  if  the  lymph  was  treated  with  gljcerine,  would 
furnish  material  for  4,000  to  0,000  vaccinations. 
The  glycerinated  lymph  is  said  to  last  longer  at  ordi- 
nary conditions,  give  better  results  than  the  lymph 
stored  in  the  old  manner,  and  to  be  free  from  nearly 
all  bacteria. 

It  is  interesting  to  know,  that  at  least  one  of  the 
vaccine  stations  in  this  immediate  vicinity  is  making 
use  of  this  method,  by  which  the  risks  of  the  intro- 
duction of  other  material  than  vaccine  virus  are  reduced 
to  a  minimum.  Considering  that  this  method  has 
been  adopted  on  the  continent  of  Europe  for  several 
years,  the  question  arises,  whether  the  State,  even  at 
the  risk  of  the  charge  of  paternalism  should  not  make 
it  its  duty  to  keep  the  sources  of  supply  up  to  the 
standard  of  the  best. 


THE    SPOONER    BILL    AND    THE    NEW   YORK 
ACADEMY  OF  MEDICINE. 

At  d  meeting  of  the  New  York  Academy  of  Medi- 
cine held  February  17th  the  Commitee  on  National 
Public  Health,  through  its  chairman.  Dr.  Richard  H. 
Derby,  reported  resolutions  to  the  effect  that  — 

Whereas,  The  happiness  and  physical  well-being:  of  a  people 
and  the  business  prosperity  o£  a  country  depend  on  the  wisdom, 
force  and  execution  of  the  sanitary  laws;  and, 

H7ie)'ea.s,  A  diversity  of  opinion  and  a  division  of  responsibil- 
ity, without  co-operation  in  sanitary  measures,  cause  confusion 
in  the  effort  and  defeat  in  the  practice  of  sanitary  aims ;  and, 

Wkereaa,  The  medical  profession  of  a  country  are  the  proper 
custodians  of  its  health :  therefore,  be  it 

Resolved,  That  the  Fellows  of  the  New  York  Academy  of 
Medicine  do  earnestly  recommend  the  establishment  of  a  bureau 
of  health,  with  the  power  to  administer  within  constitutional 
limits  the  sanitary  needs  of  the  United  States. 

Sesolved,  That  copies  of  the  foregoing  be  sent  to  the  New 
York  Chamber  of  Commerce  and  to  the  New  York  Board  of 
Trade  and  Transportation. 

The  resolutions  were  unanimously  adopted.  Addi- 
tional resolutions,  reported  by  Dr.  Derby,  were  also 
adopted,  approving  the  bill  introduced  into  the  United 
States  Senate  by  Mr.  Spoouer.  which  provided  for 
the  creation  of  a  national  Board  of  Health,  in  sub- 
stantial accordance  with  the  recommendations  made 
by  the  Academy  to  Congress  a  year  ago.  The  resolu- 
tions at  the  same  time  condemned  the  bill  presented 
by  Senator  CafEery. 

A  committee  was  then  appointed  to  go  to  Washing- 
ton and  urge  the  passage  of  the  Spooner  bill.  Its 
members  are  Dr.  E.  G.  Janevvay,  President  of  the 
Academy,  Ex-Presidents  A.  Jacobi  and  J.  D.  Bryant, 
and  Drs.  T.  Mitchell  Pruddeu  and  Richard  II.  Derby. 
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MEDICAL  NOTES. 

A  Medical  Senator.  —  Dr.  Samuel  Pozzi,  the 
eminent  French  gynecologist,  has  been  elected  Senator 
for  Dordogne. 

The  Middleton-Goldsmith  Lecture  ov  the 
New  York  Pathologicai,  Society,  on  the  subject 
of  "  The  Establishment  and  Conservation  of  Purity 
in  Public  Water-Supplies,  especially  those  of  Great 
Cities,"  will  be  given  in  the  hall  of  the  Academy  of 
Medicine  on  Friday  evening,  February  25th,  at  8. .'JO 
o'clock,  by  Prof.  William  T.  Sedgwick,  of  the  Massa- 
chusetts Institute  of  Technology. 

The  Surgeons  and  the  Alimentary  Canal.  — 
Close  upon  the  announcement  that  Schlatter  has  re- 
moved successfully  the  entire  stomach  comes  the  report 
of  the  removal  of  about  half  the  large  intestine  by 
Frederick  Treves.  We  have  not  yet  learned  of  the 
successful  removal  of  the  entire  small  intestine,  but 
have  no  doubt  that  it  will  be  performed  in  due  time. 
Where  both  ends  of  a  citadel  have  been  taken  it  is 
certainly  reasonable  to  suppose  that  the  centre  may  be 
captured  if  the  attack  is  vigorously  kept  up. 

Kipling's  Estimate  of  Physicians.  —  Rudyard 
Kipling,  the  poet  novelist,  iu  an  alter-dinuer  speech  at 
a  banquet  given  in  London  to  Sir  William  Gowers  not 
long  since,  paid  a  graceful  tribute  to  the  heroism  of 
the  medical  fraternity.  He  had  mixed  with  doctors, 
he  said,  the  world  over,  and  had  seen  them  going  to 
certain  death  with  no  hope  of  reward.  He  had  seen 
them  handling  cholera  and  small-pox,  and,  when  dying 
therefrom,  telegraphing  for  a  substitute.  He  had  seen 
them,  in  America,  manage  a  practice  twenty  miles  in 
each  direction,  driving  horses  through  eight  feet  of 
snow  to  attend  an  operation  ten  miles  away,  digging 
their  horses  out  of  the  snow  and  theu  proceeding  on 
their  way.  Mr.  Kipling  declared  that  it  was  one  of 
the  proudest  things  of  his  life  to  have  been  associated 
with  "real  fighting  men  of  this  class."  —  Medical 
News. 

boston    and    new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  the  week  ending  at  noon,  February  23,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  29,  scarlet  fever  11,  measles  26,  typhoid 
fever  4. 

One  of  the  Oldest  Medical  Graduates. —  Dr. 
Charles  Amory,  who  died  in  Boston  on  J'ebruary  10, 
1898,  was  graduated  from  the  Harvard  Medical  School 
in  1832.  He  was  with  one,  or  possibly  two,  excep- 
tions, the  oldest  medical  graduate  of  Harvard  at  the 
time  of  his  death. 

A  Warning.  —  A  beggar  lias  been  frequenting  the 
offices  of  physicians  in  Cambridge,  exhibiting  a  recom- 
mendation of  the  bearer,  Mr.  D.  E.  Simmons,  written 
on  a  stolen  blank  of  Dr.  A.  H.  Tuttle  and  signed  G.  H. 
Tuttle,  M.D.  We  are  requested  to  warn  the  public 
against  this  person. 


The  New  Medical  Bill.  —  On  February  18th  a 
hearing  was  given  by  the  Committee  on  Public  Health 
of  the  Massachusetts  Legislature,  on  the  bill  presented 
by  the  State  Board  of  Registration  in  Medicine  for 
the  further  restriction  of  medical  practice  in  that  State. 
Dr.  E.  B.  Harvey,  Secretary  of  tiie  Board,  presented 
the  bill,  and  its  passage  was  advocated  by  Dr.  E.  W. 
Cushing,  Dr.  John  F.  Sutherland,  and  Dr.  F.  W. 
Draper,  of  Boston,  and  Dr.  A.  P.  Clarke,  of  Cam- 
bridge. The  bill  was  printed  in  full  and  commented 
upon  editorially  iu  our  issue  of  January  20th. 

NEW    YORK. 

Annual  Alumni  Dinner.  —  The  annual  dinner  of 
the  alumni  of  the  various  departments  of  the  Univer- 
sity of  the  City  of  New  York,  held  at  the  Savoy  Hotel 
on  the  evening  of  February  18th,  was  the  largest  in 
the  history  of  the  institution.  About  seven  hundred 
alumni  participated  and  the  banquet  was  presided  over 
by  Chancellor  McCracken.  In  the  list  of  toasts  Dr. 
Edward  D.  Fisher  responded  for  the  Medical  Depart- 
ment. 

Expert  Testimony.  —  The  Committee  on  Expert 
Testimony,  of  the  New  York  Academy  of  Medicine, 
appointed  in  June  last,  presented  a  report  of  progress, 
which  was  signed  by  Drs.  M.  Allen  Starr,  Stephen 
Smith,  George  L.  Peabody,  J.  H.  Gardner,  Charles  L. 
Dana,  H.  C.  Coe,  H.  M.  Biggs  and  E.  G.  Jaueway. 
It  declared  that  any  measure  looking  toward  a  reform 
in  the  present  methods  of  giving  expert  testimony 
should  seek  to  accomplish  three  objects :  To  establish 
a  standard  of  excellence,  to  secure  the  appointment  of 
experts  by  the  presiding  justice  of  the  court,  so  that 
the  expert  should  have  a  judicial  func'.ion  and  be  free 
from  bias,  and  to  provide  that  fees  should  be  fixed  by 
the  court. 

Defective  Vision  among  Children.  —  The  An- 
nual report  of  the  State  Board  of  Health  was  trans- 
mitted to  the  governor  on  February  15th.  A  portion 
of  it  is  devoted  to  defective  vision  among  children. 
"It  has  been  deemed  expedient  by  the  Board,"  the  re- 
port says,  "  to  provide  a  method  of  testing  the  eyes  of 
school  children.  Defective  eyesight  is  largely  on  tiie 
increase  in  this  country.  This  may  be  due  in  a  large 
degree  to  the  failure  of  parents  to  discover  such  defects 
when  they  may  be  easily  corrected.  The  plan  adopted 
provides  for  a  test  by  the  principals  of  schools,  who 
shall  report  all  defects  to  parents,  and  recommend  con- 
sultation with  a  physician." 

Antitoxin.  —  In  treating  of  the  matter  of  antitoxin 
the  report  declares  :  "  It  will  be  the  aim  to  examine 
all  antitoxin  offered  for  sale  to  secure  uniform  po- 
tency in  all  preparations  of  this  remedy.  The  chemi- 
cal work  of  the  Board  should  be  conducted  on  a  larger 
scale." 

Regulation  of  Dispensaries.  —  On  February 
16th  a  bearing  was  given  by  the  joint  Legislative 
Committee  on  Justiciary  at  Albany  to  representatives 
of  various  medical  and  charitable  bodies  in  regard  to 
the  proposed  bill  of  the  State  Board  of  Charities  for 
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the  regulation  of  dispensaries.  The  main  points  of  the 
argument  against  the  bill  were  presented  by  Mr.  I.  G. 
Cannon,  President  of  the  Good  Samaritan  Hospital, 
which  has  a  large  out-patient  department.  In  the 
course  of  his  remarks  he  said  :  "  The  bill  is  a  grant  of 
power  to  the  State  Board  of  Cliarities  to  shut  up  any 
number  of  dispensaries  if  they  see  fit  to  withhold  from 
them  a  license.  They  are  vested  with  an  arbitrary 
and  absolute  discretion.  The  underlying  motive  that 
inspires  this  legislation  is  the  desire  of  the  medical 
profession  to  increase  their  incomes.  It  is  a  bill  to 
reduce  medical  and  surgical  aid  to  the  sick  poor,  the 
capacity  of  the  people  at  large  to  receive  medical  treat- 
ment gratuitously  or  at  moderate  charges."  On  the 
other  hand,  those  favoring  the  bill  quoted  the  reports 
of  the  State  Board  of  Charities  stating  that  nearly  fifty 
per  cent,  of  the  inhabitants  of  New  York  City  are  now 
receiving  practically  free  medical  treatment,  and  that 
in  some  instances  the  managers  of  dispensaries  have 
boasted  of  the  wealth  of  their  patients.  The  following 
extract  from  a  report  by  the  Department  of  Hygiene 
of  the  Society  for  the  Improvement  of  the  Condition 
of  the  Poor  was  also  adduced  :  "  It  becomes  a  practi- 
cal question  for  this  association  to  consider  again  what, 
if  anything,  can  be  done  to  remedy  this  evil  to  the  in- 
terests of  the  poor  themselves,  who  are  either  pauper- 
ized bv  the  receipt  of  medical  assistance  for  which 
they  should  pay  if  able,  or  are  crowded  away  from 
the  clinics  and  schools  by  those  who  are  quite  able  to 
pay."  The  State  Board  of  Charities  has  given  notice 
that  a  committee  will  hold  public  meetings  in  New 
York  at  which  all  interested  will  be  welcome  to  state 
their  views. 

Mt.  Sinai  Hospital.  —  The  managers  of  the  Mt. 
Sinai  Hospital,  finding  their  present  quarters  at  Lexing- 
ton Avenue  and  66th  Street  too  limited,  have  pur- 
chased a  site  for  a  new  hospital  on  Fifth  Avenue, 
facing  Central  Park,  extending  from  100th  to  101st 
Streets  and  including  twenty-five  city  lots  in  all. 

Dr.  J.  G.  Truax.  —  Dr.  John  G.  Truax,  one  of 
the  most  prominent  and  successful  practitioners  in  the 
Harlem  district  of  the  city,  died  at  his  home  in  127th 
Street  on  February  16th,  of  chronic  Bright's  disease. 
He  was  born  in  Durhamville,  Oneida  County,  N.  Y., 
March  5,  1848,  and  received  his  academic  education 
at  the  University  of  Michigan.  He  was  graduated 
from  the  Rush  Medical  College,  Chicago,  in  1871, 
and  began  his  professional  career  in  New  York  in 
1876.  He  was  for  a  long  time  one  of  the  attending 
physicians  of  Harlem  Hospital  and  an  examiner  of 
the  Bureau  of  Pensions.  He  was  one  of  the  founders 
of  the  New  York  State  and  County  Medical  Associa- 
tions. 

Dr.  Jamks  Wilkinson.  —  Dr.  James  Wilkinson 
died  at  his  home  in  Jersey  City  on  February  18th. 
He  was  born  in  England  in  1837,  but  came  to  this 
country  in  early  youth.  He  was  graduated  from  the 
College  of  Pliysicians  and  Surgeons,  New  York,  in 
1858,  and  soon   afterward   settled   in    South    Bergen, 


then  a  suburb  of  Jersey  City,  where  be  built  up  one 
of  the  largest  practices  in  the  State.  Three  years  ago 
he  retired  and  was  succeeded  by  his  son.  Dr.  George 
Wilkinson,  who,  with  one  brother  and  several  sisters, 
survive  their  father. 


DEATHS   FROM  SUFFOCATION    IN   ENGLAND. 

In  the  last  issue  of  the  Journal  an  extract  in 
regard  "  to  overlaying,"  from  an  English  paper,  was 
given,  rather  as  a  curious  and  extraordinary  statement 
than  as  reliable  statistics.  Reference  to  the  Registrar 
General's  annual  returns,  which  are  doubtless  meas- 
urably correct,  proves  this  statement  to  be  even  more 
curious  and  extraordinary  than  we  at  first  suspected. 

1893  1894  1895 

Total  deaths  from  suffocation,   ....        2140  2081  2319 
Of  these  there  were  suffocated  in  bed  (repre- 

seutiug  deaths  from  overlaying),     .        .       1656  1650  1865 

Of  these  there  were  under  Ave  years  old  .       .       1622  1613  1826 

Under  one  mouth 437  446  492 


SPURIOUS  OR  ADULTERATED  LIQUORS. 

In  the  cause  of  true  temperance  the  Citizens'  Law 
and  Order  League  of  Massachusetts  has  now  brought 
a  House  Bill,  No.  526,  before  the  present  legislation 
to  prevent  the  sale  of  spurious  or  adulterated  liquors. 
It  is  so  drawn  as  to  cause  a  vigorous  inspection  of 
the  liquors  offered  for  sale,  and  its  promoters  expect 
to  be  able  thereby  to  exclude  a  large  part  of  the  com- 
mercial stock  of  liquors  from  sale  by  proving  them  to 
be  either  spurious  or  adulterated.  That  many  com- 
mercial liquors  are  so  seems  to  be  well  substantiated 
by  the  admission  of  members  of  the  liquor  trade  them- 
selves, as  published  in  the  United  States  Government 
report  of  the  tariff  hearing  before  the  Committee  of 
Ways  and  Means,  December,  1896,  and  Januarv, 
1897. 

This  is  not  surprising  considering  a  letter  of  Joseph 
S.  Miller,  United  States  Commissioner  of  Internal 
Revenue,  dated  Washington,  October  12,  1895,  in 
which  he  said  :  "  The  manufacture  of  spurious,  imita- 
tion or  compound  liquors  for  sale  under  the  name  of 
whiskey,  brandy,  gin,  rum,  wine,  spirits,  cordials  or 
wine-bitters,  or  any  other  name,  is  recognized,  under 
internal  revenue  laws,  as  a  legitimate  business  .  .  . 
the  officer  might  be  warranted  in  recognizing,  as  legiti- 
mate, bourbon  whiskey,  rye  whiskey,  or  any  of  the 
other  kinds  of  spirits  named  in  the  annual  report  of 
this  office,  which  might  be  produced  by  a  rectifier,  say 
by  mixing  pure,  neutral  or  cologne  spirits  with  cara- 
mel, flavoring  extracts,  coloring-matter  and  other 
ingredients.  It  should  be  borne  in  mind  that  the 
internal  revenue  laws  are  framed  for  the  collection  of 
revenue." 

This  letter  shows  how  much  confidence  can  be 
placed  in  the  absolute  purity  of  such  liquors  as  claim 
it  because  they  bear  the  guarantee  of  the  United 
Slates  government  revenue  stamp  as  put  up  in  bond, 
and  also  that  some  such  inspection  as  is  proposed  in 
the  new  hill  is  much  needed.  The  inspector  appointed 
under  the  present  statute  seems  to  have  made  no  report 
to  the  State  since  he  was  appointed  in  1885. 
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HEALTH  RESORTS  AND   WATER   FOR  THE 
ANEMIC. 

Dr.  Hermann  Weber  sums  up  au  iuteresting  paper ' 
as  follows  : 

(1)  The  majority  of  cases  can  be  treated  without 
either  spas  or  special  climates,  although  the  latter  can 
be  reudered  useful  in  most  iustances. 

(2)  Anemic  patients  are  often  in  so  great  a  state  of 
weakness  that  no  journey,  either  to  spas  or  climatic 
resorts,  ought  to  be  attempted,  but  a  preparatory  treat- 
ment ought  to  precede  the  change. 

(3)  In  many  cases  the  attention  to  climate  is  more 
important  than  to  mineral  waters,  because  the  medical 
agents  contained  in  the  latter  can  be  supplied  phar- 
maceutically.  In  all  cases  in  the  selection  of  spas 
special  attention  should  be  paid  to  the  question  of 
climate. 

(4)  Many  anemic  patients  do  equally  well  at  the 
seaside  and  on  mountains  ;  but,  as  a  rule,  more  tor- 
pid cases  are  better  influenced  by  the  seaside ;  more 
excitable,  better  by  sheltered  mountain  resorts,  in 
medium,  not  in  the  highest  elevations.  Cases  with 
considerable  dilatation  of  the  heart  ought  not  to  be 
sent  either  to  level  seasides  or  to  highly  elevated  places, 
but  to  mountain  resorts  below  three  thousand  feet 
above  sea-level. 

(5)  The  influence  of  change  is  so  great  that  auemics 
residing  or  having  fallen  ill  at  the  seaside  ought  to  be 
removed  to  the  mountains,  and  vice  versa. 

(Gt)  In  the  selection  of  mineral  water  the  causes  of 
the  anemia  and  the  complications  must  always  be  care- 
fully considered.  Chalybeate  springs  are  certainly  not 
always  the  proper  means  of  treatment. 

(7)  Proper  arrangement  of  diet  and  exact  rules  as 
to  exercise  are  of  the  greatest  importance,  as  well  in 
the  climatic  as  in  the  spa  treatment  of  the  anemic. 

(8)  The  mental  condition  requires  the  most  careful 
attention.  A  moderate  degree  of  agreeable  occupation 
and  of  enjoyment  is  usually  essential;  hence  it  is 
necessary  to  consider  not  merely  the  questions  of  good 
accommodation  and  food,  but  also  the  society  likely  to 
be  met  with  at  the  place  selected,  the  beauty  of  the 
surroundings,  the  music  and  everything  which  can  oc- 
cupy the  mind  in  au  agreeable  way. 


#tiituarp. 


EDWARD   CONSTANT    SEGUIN,   M.D. 

Dr.  Edward  Constant  Seouin,  the  eminent  neurolo- 
gist, died  at  his  residence  in  New  York  on  February  19th, 
from  carcinoma  of  the  liver.  He  was  born  in  Paris,  Prance, 
in  1843,  and  was  the  only  child  of  the  late  Dr.  Edonard  O. 
Seguin.  The  latter  came  to  the  United  States  with  his 
family  in  1850  and  settled  in  Cleveland,  O.  He  subse- 
quently removed  to  New  York,  where  he  established  a  suc- 
cessful practice,  and  was  especially  well  known  as  the 
founder  of  an  admirable  institution  for  the  instruction  of 
feeble-minded  children,  which,  after  his  death,  was  carried 
on  by  his  widow. 

Dr.  E.  C.  Seguin  commenced  his  medical  studies  in  1861 
at  the  College  of  Physicians  and  Surgeons,  New  York, 
from  which  he  was  graduated  in  18C4.  In  18C2  he  was 
appointed  a  medical  cadet  in  the  United  States  Regular 
Army,  and  acted  in  that  capacity  for  two  terms  of  active 
service  during  the  Civil  War  before  his  graduation.     As  a 

'  The  Practitioner,  189T,  No.  361,  p.  235. 


surgeon  in  the  army  he  served  from  September,  18G4,  to 
June,  1865,  at  Little  Rock,  Ark.  On  his  return  to  New 
York  at  the  close  of  the  war  he  was  appointed  house  phy- 
sician of  the  New  York  Ho.spital.  Being  obliged  to  re- 
linquish this  position  on  account  of  developing  pulmonary 
trouble,  he  was,  by  courtesy  of  the  Surgeon-General,  as- 
signed to  militai-y  duty  in  New  Mexico,  where  he  served 
for  a  time  as  post-surgeon  at  Fort  Craig  and  afterwards  at 
Fort  Selden.  The  winter  of  1869-70  was  spent  by  Dr. 
Seguin  in  Paris,  where  he  studied  under  Brown-Sequard, 
Charcot,  Ranvier  and  Cornil,  with  all  of  whom  he  became 
intimate. 

When  he  returned  to  New  York  he  was  at  once  recog- 
nized as  an  authority  on  nervous  and  mental  diseases,  and 
in  1871  was  appointed  to  a  professorship  in  the  College  of 
Physicians  and  Surgeons,  which  he  retained  until  1885.  In 
1873  he  founded  the  Clinic  for  Diseases  of  the  Nervous 
System.  During  his  professorship  and  subsequently,  he 
contributed  much  to  the  literature  of  his  specialty,  and  was 
regarded  throughout  the  country  as  one  of  the  foremost 
experts  in  neurological  science  and  insanity. 

A  number  of  years  ago  he  married  a  sister  of  Dr.  Royal 
Amidon,  who  was  for  a  considerable  time  associated  with 
him  in  practice.  While  suffering  from  a  sudden  fit  of  in- 
sanity Mrs.  Seguin  killed  her  three  children  and  herself, 
an  event  which  sent  a  thrill  of  horror  through  the  commu- 
nity and  excited  the  profound  sympathy  of  his  professional 
brethren  for  the  stricken  husband. 


ROBERT    A.    WHEATON,    M.D. 

Dr.  Robert  A.  Wheaton,  of  St.  Paul,  Minn.,  died  in 
that  city  on  February  13th  of  meningitis  following  otitis 
media,  at  the  age  of  thirty-five.  He  was  born  at  North- 
field,  Minn.  He  received  his  degree  at  the  Harvard  Medi- 
cal School  about  ten  years  ago  and  served  as  House 
Physician  at  the  Boston  City  Hospital.  About  six  years 
ago  he  began  practice  in  St.  Paul  in  partnership  with  his 
brother,  Dr.  Charles  A.  W^heaton. 

Dr.  Wheaton  was  married  in  December,  1895,  to  Miss 
Jane  Moore,  who  with  a  daughter  about  five  months  old  sur- 
vives him. 

His  death  closes  a  career  that  gave  every  promise  of 
becoming  brilliant  and  successful.  Though  still  a  young 
man  he  ranked  among  the  foremost  surgeons  in  Minnesota. 
As  a  practitioner  he  had  not  only  the  confidence  but  the 
friendship  of  his  patients,  and  his  sudden  death  was  felt 
generally  as  a  deep  personal  loss. 

He  was  the  professor  of  minor  surgery  in  the  medical 
department  of  the  University  of  Minnesota  and  was  assist- 
ant surgeon  on  the  city  and  county  hospital  staff.  He 
was  also  a  frequent  coutributor  to  the  medical  press. 


METEOROLOGICAL  RECORD 

For  the  week  ending  February  12th,  in  Boston,  according  to 
abservations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 


Baro- Thermom-!  Eelative     Direction    Velocity  We'th'r.    | 
meter       eter.      humidity,     of  wind,     of  wind. 


30.20 
30.36 
30.38 
30.36 
30.24 
30.44 
3(1.04 


N.W. 

N. 

N.W. 

S. 

S.E. 

N.W. 

S.W. 

S.E. 

S.W. 

N. 

E. 

S. 

S. 

W. 
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RECORD    OF  MORTALITY 
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New  York    . 
Chicago   .    . 
Philadelphia 
Broolslyn      . 
St.  Louis  .    . 
Baltimore    . 
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Cleveland    . 
Pittsburg     . 
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Milwaukee  . 
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Cambridge  . 
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Deaths  reported  1,904;  under  five  years  of  age  526;  principal 
Infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  183,  acute  lung  diseases  340,  consumption 
221,  diphtheria  and  croup  (i4,  typhoid  fever  46,  diarrheal  diseases 
25,  measles  17,  whooping-cough  11,  cerebro-spinal  meningitis  9, 
erysipelas  6,  scarlet  lever  5. 

From  measles  Philadelphia  9,  Baltimore  4,  Pittsburg  2,  Wash- 
ington and  Haverhill  1  each.  From  whooping-cough  Philadel- 
phia, Baltimore,  Cincinnati  and  Lynn  2  each,  Washington,  New 
Bedford  and  Springfield  1  each.  From  cerebro-spinal  meningitis 
Washington  3,  Philadelphia,  Worcester,  Lynn,  Holyoke,  Brock- 
ton, Maiden  and  Newton  1  each.  From  erysipelas  Philadelphia 
5,  Nashville  1.  From  scarlet  fever  Philadelphia  2,  Baltimore, 
Washington  and  Cambridge  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218, 3715,  for  the  week  ending 
February  olh,  the  death-r.ite  was  19.2.  Deaths  reported  4,133; 
acute  diseases  of  the  respiratory  organs  (London)  471,  measles 
141,  whooping-cough  130,  diphtheria  79,  scarlet  fever  41,  diarrhea 
37,  fever  25. 

The  death-rates  ranged  from  11.1  in  Bolton  to  23.7  in  Plymouth; 
Birkenhead  18.0,  Birmingham  21.4,  Brighton  17.1,  Cardiff  18.2, 
Gateshead  15.6,  Hull  17.5,  Leeds  18.4,  Leicester  16.2,  Liverpool 
20.2,  London  21.5,  Manchester  17.3,  Newcastle-on-Tyne  15.9, 
Nottingham  17.4,  Sheffield  17.4,  Sunderland  15.2. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  iMEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  FEBRUARY  12,  1898, 
lO   FEBRUARY   18,  1898. 

Cai'Tain  Paul  F.  Straub,  assistant  surgeon,  is  relieved  from 
duty  at  Angel  Island,  Cal.,  and  ordered  to  report  in  person  to 
the  commanding  general,  Department  of  the  Columbia,  without 
delay,  for  assignment  to  duty. 

Fikst-Lieut.  Carl  R.  Darnall,  assistant  surgeon,  is  re- 
lieved from  duty  at  Fort  Clark,  Tex.,  and  ordered  to  Fort  Mc- 
intosh, Tex.,  for  duty  at  that  post,  relieving  CArxAiN  Frkd- 
EuicK  P.  Reynolds,  assistant  surgeon. 

Captain  Reynolds,  on  being  thus  relieved,  is  ordered  to 
Vancouver  Barracks,  Wash.,  for  duty  at  that  post. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  TWO  WEEKS  ENDING 
FEBRUARY  19,  1898. 

6.  C.  HuiiCARD,  assistant  surgeon,  sent  to  St.  Elizabeth's 
Government  Hospital  for  the  Insane. 

J.  C.  TuoMrsoN,  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Mare  Island,  Cal.,  and  ordered  at  once  to  the  "  Mohi- 
can." 


SOCIETY  NOTICE. 

The  Suffolk  District  Medical  Socikty,  Surgical  Sec- 
tion.— The  Surgical  Section  will  meet  at  the  Medical  Library, 
19  Boylston  Place,  on  Wednesday  evening,  March  2d,  at  8.30 
o'clock. 

Papers:  "Some  Observations  upon  Improved  Aseptic  Tech- 
nics, '  by  Dr.  G.  E.  Brewer,  of  New  York  City. 

"  Report  of  a  Case  of  Intermittent  Hydronephrosis,  with  Cure 
by  Operation,"  by  Dr.  J.  W.  Elliot. 

The  presentation  of  specimens,  apparatus,  etc.,  of  surgical  in- 
terest is  invited. 

Paul  Thorndike,  M.D.,  Secretary,  244  Marlborough  St. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Suicide.  By  C.  H.  Hughes,  M.D.,  St.  Louis,  Mo.  Reprint. 
1897. 

Leprosy.  By  Isadore  Dyer,  M.D. ,  New  Orleans,  La.  Reprint. 
1897. 

Autogenous  Poisoning  in  Disease.  By  E.  D.  Bondurant,  M.D., 
Mobile,  Ala.     Reprint.     1897. 

The  Etiology  and  Classification  of  Tumors.  By  Samuel  H. 
Friend,  M.D.,  Milwaukee,  Wis.    Reprint.     1897. 

The  Preparation  and  Testing  of  Diphtheria  Antitoxin.  By 
George  W.  Cox,  M.D.,  Chicago.     Reprint.     1897. 
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FOU  VVII.VT  I'KllIOl)  OF  TIME  CAN  IMMUNITY 
FROM  DIIMITHKKIA  BE  CON'FERKKD  BY  A 
SINGLE  INJECTION  OF  ANTITOXIN?  THE 
DOSAGE. 

BY   K.  OOBDON  MOKRILL,  M.I>., 

V'i$itlnij  Physician  to  the  Children's  Hospital,  lloston. 

While  one  reads  an  occasioual  meution  of  immimi- 
zatioii  against  diplitlieria  in  the  journals,  the  iiteratui-e 
of  the  subject,  is  vaj;ue  and  unsatisfactory  as  regards 
tlie  vital  questions,  For  how  long  a  time  can  safety  be 
insured,  and  what  is  the  proper  dose  of  antitoxin? 
The  most  satisfactory  report  which  I  have  seen  is 
that  of  Dr.  Hermann  M.  Biggs,  of  New  York,  "  Tlie 
Use  of  Antitoxic  Serum  for  the  Prevention  of  Diph- 
theria," to  which  I  shall  have  occasion  to  refer  later 
on.  The  longest  paper,  or  rather  series  of  papers  of 
which  I  have  any  knowledge  is  that  of  Kassowitz,^ 
who  positively  denies  that  the  serum  confers  the 
slightest  degree  of  immunity.  To  arrive  at  auyl-hincr 
like  a  definite  and  respectable  conclusion  as  to  what 
can  or  cannot  be  achieved  in  the  prevention  of  diph- 
theria the  careful  personal  observation  of  a  large  num- 
ber of  recorded  cases  during  a  period  of  years  is  re- 
quired,—  and  it  has  been  our  good  (or  bad)  fortune  to 
have  used  antitoxin  for  immunization  at  the  Children's 
Hospital  since  January  13,  1895;  and  while  my  object 
in  preparing  this  paper  has  been  to  present  what  1 
believe  to  be  the  truth  about  immunization,  rather 
than  to  answer  Dr.  Kassowitz,  I  venture  to  hope  that 
I  can  at  least  cast  a  substantial  doubt  upon  the  sound- 
ness of  his  conclusions  and  the  means  (in  part)  by 
which  he  has  reached  them. 

An  outline  sketch  of  what  has  been  done  to  prevent 
the  occurrence  of  diphtheria  in  our  wards,  and  of  the 
circumstances  which  led  to  our  adoption  of  a  system 
which  we  still  employ  is  as  follows: 

For  years  we  had  been  seriously  handicapped  by 
occasional  outbreaks  of  diphtheria  in  the  hospital,  and 
during  the  year  1894  we  were  obliged  to  discharge 
every  child  in  the  house  and  close  our  doors  on  three 
separate  occasions.  After  each  of  these  endemics  we 
went  through  a  thorough  process  of  cleaning  and  dis- 
infection, and  enforced  such  rules  as  to  the  admission 
of  visitors  as  seemed  likely  to  prevent  a  recurrence  of 
the  trouble.  But  notwithstanding  these  precautious, 
on  January  13,  1895,  we  were  confronted  by  the  seri- 
ous fact  that  we  had  three  cases  of  clinical  and  six  of 
what  we  soon  learned  to  regard  as  bacteriological 
diphtheria  in  our  infectious  ward  ;  and  the  question  of 
closing  the  hospital  for  the  fourth  time  within  twelve 
months,  or  trying  what  immunization  might  do  to  aid 
us  in  keeping  our  doors  open  and  going  on  with  our 
work,  arose,  and  the  latter  course  decided  upon. 
Accordingly  all  the  children  and  nurses  were  injected, 
and  with  complete  success  so  far  as  promptly  stopping 
the  further  development  of  any  symptoms  which  were 
thought  to  characterize  diphtheria  previous  to  the 
birth  of  the  Klebs-LoefHer  bacillus. 

At  that  time  there  prevailed  decidedly  vague  notions 
as  to  what  could  be  accomplished  in  the  way  of  immu- 
nization, and  the  amount  of  serum  injected  for  the  pur- 
pose was  too  small  —  150  units  being  the  usual  dose 
employed. 

Equally  indefinite  ideas  as  to  the   significance   of 

'  Vieima  Medical  Weekly,  May  16,  ISOC. 


the  presence  of  the  bacillus  per  se  were  in  vogue, 
and  we  fell  readily  into  lino  with  the  opinion  that 
this  alone  constituted  diphtheria;  and  thus  fresh  ter- 
rors were  attached  to  a  name  which  we  had  already 
sufficient  cause  for  disliking.  So  that  while  we  con- 
gratulated ourselves  upon  having  escaped  a  very 
immediate  danger,  the  question  of  how  often  to  inject 
remained  to  be  settled  ;  and  while  sending  all  children 
who  had  the  bacillus  but  no  clinical  symptoms  of 
diphtheria  to  the  infectious  ward  seemed  rather  a  harsh 
measure,  we  feared  the  disapproval  of  the  bacteriolog- 
ists if  we  failed  to  perform  what  they  proclaimed  to 
be  an  obvious  duty,  all  of  which  resulted  in  an  over- 
crowding of  the  infectious  ward,  and  a  great  waste  of 
serum,  which  we  used  in  frequently  repeated  injections 
in  such  cases  as  had  the  bacillus,  but  no  clinical 
symptoms,  hoping  thereby  to  rid  our  patients  of  mi- 
crobes which  were  really  doing  them  no  harm. 

Each  child  was  injected  upon  entering  the  house, 
and  cultures  were  made  to  the  extent  that  we  were 
able  to  impose  upon  the  good  nature  of  the  gentlemen 
at  the  Bacteriological  Laboratory  of  the  Harvard 
Medical  School  (who  certainly  did  all  in  their  power 
to  aid  us),  and  deluded  with  the  belief  that  each  new 
discovery  of  the  bacillus  meant  a  fresh  infection,  the 
interval  permitted  to  elapse  between  the  routine 
immunizations  of  well  children  was  fixed  at  thirteen 
days  ;  so  that  while  the  doses  given  were  too  small, 
their  frequency  made  up  for  this  deficiency  in  a  great 
majority  of  cases  so  far  as  the  prevention  of  clinical 
diphtheria  was  concerned.  On  May  5th  the  infectious 
ward  was  empty,  all  throats  and  noses  were  free  of  the 
bacillus,  and  our  experience  could  be  briefly  summed 
up  as  follows  :  None  of  the  children  who  had  been 
sent  to  the  infectious  ward  with  merely  bacillary 
throats  or  noses  had  manifested  any  symptoms  of 
clinical  diphtheria,  although  thoroughly  exposed  to 
infection  both  from  their  own  mucous  membranes  and 
from  patients  having  well-marked  deposits  of  diphthe- 
ritic membrane. 

Two  emergency  cases  had  broken  down  within 
twenty-four  hours  of  admission  and  immunization. 
One  boy  who  had  received  150  units  January  29th  had 
unmistakable  symptoms  February  loth  ;  and  a  girl 
who  had  been  injected  with  a  like  amount  broke 
down  March  25th.  No  antitoxin  was  used  (except- 
ing for  curative  purposes  in  cases  which  I  shall 
shortly  mention)  after  May  loth  until  the  succeeding 
autumn. 

June  30th  two  girls  returned  from  the  Convalescent 
Home  at  Wellesley  with  diphtheria. 

July  14th  Theresa  R.,  and  August  5th  William 
M.,  were  sent  over  to  the  infectious  ward  from  the 
house. 

On  November  15,  1895,  immunization  was  again 
begun  and  our  statistics  up  to  that  date  are  :  Of  279 
immunized  children,  four  had  diphtheria  —  two  of 
these  within  twenty-four  hours  after  injection  and  two 
from  the  fact  (as  I  shall  hope  to  prove)  that  the 
amount  of  antitoxin  used  was  altogether  too  small. 
As  to  the  first  two  cases,  it  is  merely  stating  a  truism 
to  say  that  one  can  immunize  too  late,  just  as  one  may 
vaccinate  too  late,  and  that  such  cases  are  merely  the 
natural  results  of  (often  unavoidable)  delay. 

Of  414  non-immunized  patients  who  were  in  the 
house  between  May  15th  and  November  loth,  four 
had  diphtheria  ;  and  this  at  a  time  when  the  disease 
was  far  less  prevalent,  and  when  open  windows  af- 
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Jorded  free  ventilation  for  Uiobb  in  the  hospital,  while 
the  two  who  broke  down  at  Wellesley  had  enjoyed 
plenty  of  outdoor  air. 

In  view  of  our  previous  experience,  it  was  now 
decided  to  inject  each  child  in  the  bath-room  on  ad- 
mittance before  permitting  it  to  enter  any  of  the  wards 
—  the  amount  to  be  injected  being  fixed  at  one-iialf 
the  curative  dose  for  children  of  eight  or  over,  one- 
third  for  those  between  five  and  eight,  and  one-fourth 
for  patients  between  two  and  five."  No  delay  was 
permitted  (for  bacteriological  examination)  in  the  ad- 
mission of  patients,  but  all  new  cases  were  sent  into 
rooms  in  the  last  wing,  there  to  remain  until  their  cult- 
ures showed  their  fitness  to  occupy  beds  in  the  com- 
mon wards.  To  this  section  of  the  house  were  also 
sent  all  cases  acquiring  the  bacillus  while  in  the  hos- 
pitiil.  The  injections  were  repeated  every  28  days, 
and  in  case  of  fresh  discoveries  of  the  microbe  the 
children  having  it  were  at  once  injected  providing  10 
days  had  elapsed  since  their  last  immunization. 

December  15,  1895,  Dr.  H.  W.  Gross  entered  upon 
his  duties  as  bacteriologist  to  the  hospital,  and  weekly 
cultures  were  made  from  every  throat  and  nose  in  the 
house. 

During  the  winter  and  succeeding  spring  (1896), 
although  very  nearly  eight  per  cent,  of  the  children 
had  the  bacillus,  and  we  were  free  from  its  presence 
for  five  days  only,  as  shown  by  the  cultures,  the  only 
cases  of  diphtheria  were  :  a  case  in  which  the  antitoxin 
was  accidentally  omitted  for  36  days,  and  two  who 
were  sent  to  the  City  Hospital  from  Wellesley  after 
omission  of  immunization  for  three  months  and  43 
days  respectively.  By  the  middle  of  May  all  the 
cultures  were  negative  and  injections  stopped. 

During  the  summer  no  cases  of  diphtheria  occurred 
and  we  did  not  resume  the  antitoxin  until  November, 
1896,  when  we  determined  to  pay  no  further  atten- 
tion to  the  bacillus,  but  to  simply  inject  every  28  days 
with  the  same  dose  employed  during  the  preceding 
winter.  The  result  of  the  previous  year  being:  Of 
421  children  injected  every  four  weeks,  none  had 
diphtheria,  while  of  425  either  non-immunized  patients 
or  in  whom  the  serum  had  been  omitted  for  at  least 
36  days,  three  had  contracted  the  disease. 

Accordingly,  no  further  cultures  were  made,  and 
applicants  were  freely  admitted  to  the  common  wards. 
All  went  well  until  February  18,  1897,  when  a  boy 
of  ten  was  sent  to  the  City  Hospital  from  Wellesley 
23  days  after  receiving  250  units.  It  was  not  thought 
best  however  to  shorten  the  intervals  on  accouut  of 
the  exception,  particularly  in  view  of  the  fact  that  an 
insufficient  amount  had  been  used,^  and  matters  pro- 
ceeded as  before  until  March  5lh,  when  a  girl,  age 
six,  who  had  l)een  given  300  units  23  days  previously 
sliowed  unmistakable  symptoms  ;  and  again  on  April 
26th,  when  a  child  of  twelve  who  had  been  injected 
with  400  units  22  days  before  broke  down.  May  7th 
an  interne  and  two  nurses  and  one  child  (all  non-immu- 
nized) came  down. 

Since  April  26,  1896,  from  250  to  500  units  (in 
accordance  with  age'')  have  been  given  each  case 
every    three    weeks,    and    we    have     had    no    flirther 

•  From  November  16.  1895,  to  March  16,  189G,  the  Boruin  made  by  Dr. 
Ernst  was  used  ;  aud  the  test  of  potency  being  based  on  the  French 
system,  atfords  no  satistuctory  means  of  comparison  with  the  present 
standard  in  units.  Since  the  last-mentioned  date  we  have  been  sup- 
plied by  the  .State  Board  of  Health,  and  the  dosage  lixed  by  the  pre- 
vailing standard. 

3  Probably  on  account  of  a  temporary  deficiency  of  serum. 

''  The  patients  at  the  Boston  Children's  Hospital  are  Ironi  two  to 
twelve  years  of  ago,  inclusive. 


trouble.  Whether  any  of  the  patients  have  bacillary 
mucous  membranes  we  do  not  know  ;  but  judging  by 
our  previous  experience,  some  of  them  probably  have 
—  just  as  a  certain  percentage  of  children  one  sees 
playing  about  the  streets  have. 

Since  November,  1896,  of  423  cases  immunized 
every  28  days,  three  contracted  diphtheria,  the  mini- 
mum time  elapsing  between  the  infection  aud  clinical 
symptoms  being  22  days ;  while  of  non-immunized 
children  and  adults  four  contracted  the  disease.  Of 
680  who  have  been  immunized  every  three  weeks 
none  have  had  it.^ 

Glancing  back  over  what  I  have  said,  it  will  be  seen 
that  of  1,808  patients  immunized  at  least  once  every 
28  days  with  amounts  of  serum  varying  from  150  to 
500  units,  seven  had  diphtheria ;  three  from  insuffi- 
cient dosing,  two  within  twenty-four  hours  of  being 
injected,  aud  two  in  whom  the  time  of  infection  came 
23  and  22  days  respectively  after  being  given  an  amount 
which  has  thus  far  proved  entirely  effective  when 
given  every  three  weeks.  Of  829  who  were  given 
no  antitoxin,  or  in  whom  more  than  28  days  elapsed 
after  the  injections,  nine  had  diphtheria,  besides  three 
non-immunized  adults. 

In  New  York  the  results  as  set  forth  by  Dr.  Her- 
mann M.  Biggs  *  are  strongly  corroborative  of  the 
views  which  our  experience  has  led  us  to  adopt :  In 
the  New  York  Infant  Asylum,  between  September, 
1894,  and  January  16,  1895,  there  were  107  cases  of 
diphtheria.  Two  hundred  and  thirty-four  children 
were  immunized  on  January  17th,  and  but  one  case 
occurred  until  30  days  had  elapsed,  when  five  more 
developed  during  the  succeeding  12  days  at  which 
time  an  increased  dose  (125  to  225  units)  was  given 
245  children,  and  no  further  trouble  was  experienced 
for  31  days.  At  the  Juvenile  Asylum  12  cases  oc- 
curred during  the  two  mouths  preceding  April  13,  1895, 
when  81  children  were  immunized  during  that,  and 
the  succeeding  few  weeks,'  and  the  only  cases  of  diph- 
theria which  developed  were  those  of  two  non-immu- 
nized children  and  one  adult.  Similar  experiences 
were  had  at  the  Nursery  and  Child's  Hospital,  the 
Bellevue  aud  the  Catholic  Protectory.  At  the  last- 
named  institution  the  amounts  injected  at  the  second 
immunization  corresponded  very  closely  to  those 
which  we  now  employ,  and  no  cases  occurred  within 
30  days,  excepting  one  which  appeared  within  twenty- 
four  hours  of  the  injection.  The  inspectors  of  the 
Health  Department  immunized  232  persons,  and  in 
three  of  the  four  cases  which  broke  down  within  the 
succeeding  30  days,  the  symptoms  appeared  within 
twenty-four  hours  —  examples  of  the  unavoidable. 

Of  1,043  cases  tabulated  in  Dr.  Biggs's  report  (a 
large  percentage  having  had  positive  cultures  and  all 
haviug  been  more  or  less  exposed  to  infection)  three 
only,  aside  from  those  in  which  symptoms  were  ob- 
scured within  twenty-four  hours,  broke  down  —  on  the 
12th,  17th  and  19th  days  respectively;  and  in  these 
three  cases  the  dose  administered  varied  "  from  100 
to  250  units"  —  examples  of  insufficient  dosage  — 
while  at  the  Catholic  Protectory  (where  only  one 
break-down  aud  that  within  twenty-four  hours  oc- 
curred) much  larger  quantities  were  used.  Surely 
these  results  are  enough  to  prove  that  there  "  is  some- 
thing in  "   immunization — something  which  not  only 

'<  Immunization  has  been  carried  out  daring  the  past  summer. 

«  liOC.  cit 

'  Interval  between  injections  not  stated. 
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saves  life,  but  does  so  with  a  degree  of  certainty  which 
vaccination  alone  can  rival. 

Ur.  Kassowitz  bases  his  theor)'  of  the  utter  futility 
of  immunization  partly  upon  the  fact  that  the  disease 
itself  confers  no  immunity  from  early  or  late  reinfec- 
tion even  in  cases  treated  with  the  serum,  and  })artly 
on  cases  which  he  quotes  when  antitoxin  has  failed  to 
ensure  safet}'.  As  to  reinfection  after  diphtheria,  1 
am  perfectly  willing  to  concede  that  there  is  scarcely 
a  disease  which  a  human  being  cannot  have  a  second 
time  if  he  survives  the  first  attack ;  and  as  to  his 
instances  of  quite  speedy  relapse  after  the  serum 
treatment  it  might  be  asked  if  they  may  not  have  been 
due  to  failure  to  use  a  sufficient  quantity  during  the 
original  seizure. 

The  cases  which  he  cites  as  proving  that  antitoxin 
administered  to  healthy  children  confers  no  immunity 
are  for  the  greater  part  quoted  without  reference  to 
the  journals  in  which  they  were  originally  published, 
and  without  stating  the  number  of  days  elapsing  before 
infection  took  place  —  thus  rendering  fair  criticism 
impossible.  Of  the  few  he  mentions  with  definite  ref- 
erences, some  have  proved  inaccessible  to  me,  but  in 
any  event  his  cases  include  :  twelve  brothers  ami 
sisters  who  accompanied  diphtheritic  children  to  the 
hospital,  and  who  were  each  injected  with  120  units. 
Three  of  those  who  were  given  this  insufficient  dose 
had  diphtheria  at  some  indefinite  time  later  on.  Two 
cases  in  which  infection  took  place  in  twenty-four 
hours,  and  which  merely  substantiate  the  fact  that 
one  can  immunize  too  late.  One  case  in  which  an 
inadequate  dose  (150  units)  was  followed  by  infection 
on  the  18th  day.  One  case  in  which  there  was  infec- 
tion on  the  28th  day. 

I  do  not  wish  to  be  understood  as  implying  that 
the  cases  which  I  have  not  read  in  their  original 
sources  of  publication  may  not  carry  a  degree  of 
belief  in  Dr.  Kassowitz'  theory.  To  do  this  would 
be  to  question  the  good  faith  which  doubtless  inspired 
him  to  publish  his  articles.  I  can  only  say  that  from 
the  material  at  my  command,  and  an  experience  of 
nearly  three  years  in  this  special  line,  I  can  arrive 
at  nothing  but  a  total  disagreement  with  his  expressed 
opinion. 

So  far  as  bad  results  from  the  injections  are  con- 
cerned, the  only  cases  which  I  have  seen  where  any- 
thing like  dangerous  symptoms  appeared  were  those 
of  a  boy  with  a  splenic  leucocythemia,  and  another 
with  a  nephritis.  In  the  latter  instance  the  antitoxin 
caused  a  distinct  increase  of  the  albuminuria  and  dropsy. 
In  another  case  in  which  the  same  clinical  symptoms 
were  present  and  the  urinary  analysis  corresponded 
very  closely  to  that  of  the  first,  the  injections  produced 
no  unpleasant  effects.  We  have  given  in  all  about 
3,0U0  injections  ;  and  with  the  above  exceptions,  aside 
from  an  occasional  urticaria  (far  more  rare  now  than 
formerly)  and  an  insigniticant  and  transitory  albumi- 
nuria, nothing  worth  noting  has  followed  them.  Very 
rarely  has  the  antitoxin  been  omitted  or  postponed. 
no  matter  how  sick  the  patient  may  have  been.  In 
one  instance  of  very  severe  cerebro-spinal  meningitis 
in  which  no  injections  were  given,  the  child  contracted 
a  diphtheria  which  proved  fatal. 

1  am  quite  sure  that  the  fact  of  our  ability  to  confer 
safety  for  a  definite  time  by  promptly  iiijectiug  ex- 
posed cases  with  an  adequate  dose  of  antitoxic  serum 
is  not  sufficiently  recognized  ;  and  I  think  that  the 
prevailing  opinion  among  the   medical   profession  re- 


garding immunization  may  be  briefly  stated  as  follows  : 
It  is  an  uncertain  thing  at  best,  and  perhaps  it  is,  upon 
the  whole,  just  as  well  to  watch  exposed  cases,  and 
inject  promptly  the  first  moment  that  symptoms  of 
diphtheria  appear.  Should  advice  of  this  kind  be 
given  as  regards  vaccinating  persons  exposed  to  small- 
pox it  would  be  just  as  logical — yet  these  principles 
are  printed,  preached  and  practised  to  day,  and  the 
point  that  it  is  an  obvious  duty  to  in\munize  every 
person  who  has  been  exposed  to  diphtheria  is  either 
denied,  or  dodged  by  half  hearted  approval,  and  the 
recommendation  of  insufficient  doses. 

From  actual  experience  we  are  perfectly  justified 
in  believing: 

(1)  That  immunity  in  any  given  case,  of  no  matter 
how  thorough  exposure  to  diphtheria,  may  be  con- 
ferred, for  at  least  ten  days,  by  the  injection  of  a 
small  dose  (100-250  units)  of  serum,  provided  it  is 
given  twenty-four  hours  previous  to  actual  infection. 

(2)  That  a  larger  dose  (250  units  for  a  child  of 
two,  up  to  500  units  for  one  of  eight  or  over")  will 
confer  safety  for  three  weeks  —  or  to  be  a  little  more 
conservative,  let  us  say  twenty  days  —  under  similar 
conditions. 

(3)  That  no  harm  will  result  from  the  treatment  in 
a  vast  majority  of  cases  of  sich  children,  and  probably 
in  no  case  of  a  healthy  child,  provided  the  serum 
used  is  up  to  the  present  standard  of  purity. 

In  conclusion,  I  would  say  that  any  one  who  thinks 
that  antitoxin  will  prevent  the  occurrence  of  a  folli- 
cular tonsilitis  or  of  a  coryza  in  an  individual  who  hap- 
pens to  have  the  Klebs-LofHer  bacillus  in  his  throat 
or  nose  will  be  disappointed ;  for  neither  of  these 
conditions  constitutes  a  diphtheria  any  more  than  the 
coexistence  of  the  pneumococcus  in  the  saliva  and 
a  bronchitis  constitutes  a  frank  pneumonia.  I  will 
add  that  a  physician  who  fails  to  promptly  immunize 
the  members  of  a  family  or  close  community  in  which 
diphtheria  breaks  out,  neglects  to  do  his  duty  by  those 
whose  safetv  lies  in  his  hands. 


PYONEPHROSIS. 

A   Clinical    Study,   with   Detailed   Report   of   a 
Case  of  Extreme  Type. 

by  albert  h.  tuttle,  m.d.,  cambridge; 

EDWARD   REYNOLDS,   M.D.,   BOSTON  ; 
AND  J.    BERGEN   OGDEN.  M.D., 

Assistant  in  Chemistry,  Harvard  Medical  School ;  Assistant  in  Clini- 
cal Pathology,  Boston  City  Hospital. 

(Concluded  from  No.  8,  p.  177.) 
REMARKS    OF    DR.    REYNOLDS. 

This  case  furnishes  a  fine  example,  both  of  the 
value  and  the  limitations  of  the  ureteral  catheter  in 
the  treatment  of  pyonephrosis. 

In  my  opinion  this  patient  would  certainly  have 
died  if  subjected  to  the  knife  when  I  first  saw  her, 
and  I  think  that  the  very  remarkable  improvement 
which  followed  the  drainage  of  the  abscess  through 
the  catheter  must  be  considered  to  have  saved  her 
life  by  permitting  her  to  improve  to  a  point  at  which 

8  It  can  readily  be  conceived  that  in  tbe  employment  of  large  quan- 
tities of  perura  the  doses  given  (for  economical  reasons,  or  as  a  mat- 
ter of  conven'encd)  not  always  correspond  to  those  whicli  our  experi- 
ence at  the  uhiUiren's  Hospital  has  shown  to  be  the  most  advisable. 
For  instance,  if  a  phial  contains  l.iiiio  units  and  four  children  be- 
tween the  ages  of  eight  and  twfivf  r-qiure  immunization,  400  linils 
would  probably  be  given  in  each  case,  and  so  on. 
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operation  became  possible.  At  the  same  time,  I  do 
not  believe  that  in  cases  of  any  severity  the  use  of  the 
catheter  can  promise  a  permanent  cure,  or  take  the 
place  of  the  knife.  I  should  limit  its  use  to  the  old 
surgical  principle  of  the  treatment  of  pus  with  which 
our  fathers  were  so  familiar,  that  in  desperate  cases 
one  should  employ  minor  means  so  long  as  the  patient 
improves  under  them,  and  the  moment  this  improve- 
ment ceases,  cut  down  upon  the  pus  without  waiting 
for  the  subsequent  deterioration  which  is  sure  to 
follow.  There  can  be  no  doubt  to  my  mind  but  that 
Dr.  Tuttle  was  emphatically  right  in  abandoning  the 
catheter  and  turning  to  the  knife  at  the  time  he  did, 
and  that  he  was  right  iu  limiting  his  operative  inter- 
ference at  that  time  to  a  nephrotomy.  The  removal 
of  so  old  and  active  a  pyonephrosis  could  hardly  have 
been  complete  without  the  exsection  of  at  least  a  por- 
tion of  the  ureter  ;  and  that  the  patient  would  hardly 
have  survived  so  extensive  an  operation  is  shown  by 
the  fact  that  she  nearly  succumbed  to  a  rapid  ne- 
phrotomy. In  the  introduction  of  the  ureteral  catheter 
in  cases  in  which  catheterization  is  made  difficult  by 
strictures  or  other  distortions  of  the  ureter,  success  is 
largely  influenced  by  the  instruments  used.  In  the 
presence  of  stricture  I  am  inclined  to  believe  it  unwise 
to  use  any  instrument  more  rigid  than  the  webbing 
catheters,  and  I  believe  it  very  important  to  success 
that  the  individual  catheter  selected  should  have  a 
long,  gently  tapering  and  flexible  point.  This  can 
then  be  trusted  to  guide  itself  through  the  stricture. 
A  small  catheter  (one  and  three-fourths  or  two  milli- 
metres in  diameter)  will  often  pass  with  ease,  if  used  first, 
when  a  primary  attempt  to  pass  a  larger  one  through  the 
stricture  would  have  rendered  the  ureter  impassable 
to  the  subsequent  use  of  the  small  catheter,  unless  a 
number  of  days  or  weeks  are  allowed  to  elapse  between 
the  attempts.  Whether  this  is  due  to  the  production 
of  swelling  or  of  spasmodic  contraction  by  the  ineffect- 
ual attempts  to  pass  the  large  catheter.  I  do  not 
know,  but  I  am  confident  that  the  difliculty  is  a 
fact. 

Since  the  date  of  this  case,  I  have  learned  by  expe- 
rience that  the  best  way  to  pass  the  stricture  is  by 
means  of  rapid  gradual  dilatation  with  bougies.  It 
has  become  my  habit  to  raise  the  stricture  to  about  a 
No.  13  French  at  a  single  sitting  (this  size  having 
been  selected  empirically),  after  which  the  use  of  an 
ample  catheter  is  easy. 

For  cases  iu  which  it  is  necessary  to  tie  the  catheter 
in  place,  it  is  to  be  regretted  that  we  have  not  a  better 
material  than  the  so-called  webbing  catheters,  which 
seem  always  to  irritate  the  bladder  after  variable 
periods.  In  this  case  the  term  during  which  the 
patient  was  able  to  retain  it  was  unusually  long. 

NOTES  AND  REMARKS  OF  DR.  OGDEN. 

On  August  13,  1896,  I  received  four  specimens  of 
urine  for  analyi^is,  in  the  case  of  Mrs.  H. 

First  Specimen.  —  From  left  kidney,  taken  from 
renal  pelvis  by  ureteral  catheter.  Amount  of  urine, 
44  c.  c.  ;  time  equal.  Color  pale;  reaction  acid; 
specific  gravity  1.012  ;  urophein  relatively  dimin- 
ished ;  indoxyl  much  increased  ;  urea  1.26  %  ;  uric 
acid  relatively  increased  ;  chlorides,  earthy  and  alka- 
line phosphates  relatively  diminished.  Albumin  :  a 
trace  (not  quantitated,  but  approximately  .},,  of  1%). 
Bile  and  sugar  absent.  Sediment :  numerous  medium 
and    small  caudate   epithelial   cells,   like   those   from 


ureter  and  superficial  layer  of  pelvis  of  kidney.  Few 
leucocytes  and  small  round  epithelial  cells,  an  occa- 
sional one  slightly  fatly  (probably  most  of  them 
renal).  A  few  small  hyaline  and  granular  casts,  an 
occasional  one  with  an  abnormal  blood-globule,  renal 
cell  and  fat  globule  adherent.  Few  normal  and  ab- 
normal blood-globules. 

Second  Specimen. — From  right  kidney.  Sponta- 
neous evacuation  through  ureteral  catheter  after  the 
use  of  an  aspirator. 

Amount  of  urine,  49  c.  c.  Color  normal;  turbid; 
reaction  strongly  alkaline;  specific  gravity  1.015;  uro- 
phein diminished  ;  indoxyl  increased  ;  urea  .63  %  ; 
chlorides,  earthy  and  alkaline  phosphates  diminished. 
Albumin  :|^  %  to  ^  %  (not  quantitated).  Uile  and 
sugar  absent.  Sediment :  a  large  amount  of  pus,  some 
of  which  is  much  degenerated.  Many  small  and  medium 
round  cells,  few  of  which  are  fatty.  A  large  amount 
of  granular  debris  (probably  from  broken-down  pus 
and  cells).  Numerous  abnormal  and  few  normal 
blood-globules. 

On  August  17th  two  more  specimens  were  received, 
the  results  of  analyses  being  as  follows: 

LeflKidney. — Urine  passed  through  bladder.  Amount 
in  twenty-four  hours  for  this  kidney,  636  c.  c.  Color 
pale  ;  reaction  acid  ;  specific  gravity  1.010  ;  urea  1.23%. 
Albumin,  a  slight  trace  (not  quantitated,  but  less  than 
on  the  13th).  Bile  and  sugar  absent.  Sediment:  con- 
siderable squamous  epithelium.  Numerous  small  round 
cells,  few  normal  and  abnormal  blood-globules.  A  few 
hyaline  and  granular  casts  with  renal  cells,  abnormal 
blood  and  an  occasional  one  with  a  little  fat  adherent. 
A  few  cells  as  from  the  calicis  of  kidney,  and  an  occa- 
sional small  caudate  cell  as  from  the  superficial  layer 
of  pelvis  of  kidney.  Total  urea  in  twenty-four  hours 
for  this  kidney,  7.17  gm. 

Right  Kidney.  —  Urine  passed  through  ureteral 
catheter.  Amoutit  in  twenty-four  hours  for  this  kid- 
ney, 295  CO.  Color  pale;  turbid;  reaction  faintly 
acid;  specific  gravity  1.009;  urea  .38%.  Albumin, 
:J  %  to  ^  %  (not  quantitated).  Sediment :  a  large 
amount  of  degenerated  pus  and  many  medium  and 
small  round  cells.  Considerable  normal  blood.  No 
casts  seen.  Urea  from  this  kidney,  1.12  gm.  in 
twenty-four  hours.  Total  urea  in  twenty-four  hours 
from  both  kidneys,  8.29  gm.  The  sediment  of  the 
urine  from  the  right  kidney  was  thoroughly  examined 
for  tubercle  bacilli,  with  a  negative  result. 

Left  Kidney  (August  21st).  —  Urine  passed  through 
bladder.  Amount  in  twenty-four  hours,  830  c.  c. 
Color  pale;  acid  reaction;  specific  gravity  1.012^; 
urea  1.26%.  Albumin  ^^^  of  1%.  Sediment:  con- 
siderable pus  free  and  in  clumps  ;  many  medium  and 
small  round  cells,  a  few  of  which  are  fatty  ;  consider- 
able squamous  epithelium  and  few  blood-globules  ;  an 
occasional  hyaline  and  granular  cast,  with  fat  and  renal 
cells  adherent.  Total  urea  iu  twent3'-four  hours  from 
this  kidney,  10.45  gm. 

Right  Kidney  (August  21st).  —  Amount  passed 
through  ureteral  catheter,  205  c.  c.  Color  pale  ;  tur- 
bid ;  faintly  alkaline  reaction;  specific  gravity  1.013; 
urea  .57  %  ;  albumin  {'„  %.  Sediment:  same  as  on 
August  17th,  except  that  there  is  more  pus  and  blood. 
No  casts  found.  Urea  from  this  kidney,  1.16  gm.  in 
twenty-four  hours. 

Total  quantity  of  urea  in  twenty-four  hours  from 
both  kidneys,  11.51  gm. 

Left  Kidney  (August  25th).  — Amount  of  urine  se- 
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creted  iu  twenty-four  hours,  950  c.  c.  Color  pale ; 
reaction  faintly  acid;  specific  gravity  1.011;  urea 
1.01  %•  Albumin,  a  very  slight  trace  (too  slight  to 
quantitate).  Seiliinent :  same  as  on  August  2l3t. 
Total  amount  of  urea  iu  twenty-four  hours,  9.0  gm. 

Right  Kidney  (August  25lh).  —  Amount  of  urine 
which  passed  through  ureteral  catheter  in  twenty-four 
hours,  250  c.  c.  Color  muddy;  reaction  faintly  acid; 
specific  gravity  1.012;  urea  .56%;  albumin  /v,  %. 
Sediment:  same  as  ou  August  21st.  Twenty-four- 
hour  amount  of  urea  from  this  kidney,  1.4  gm.,  and 
for  both  kidneys,  11  gm. 

Left  Kidney  (August  29th). —  Amount  of  urine  in 
twenty-four  hours  (through  bladder),  980  c.  c.  Color 
pale;  reaction  acid;  specific  gravity  1.011;  urea 
1.13  %  ;  coloring  matters,  chlorides,  earthy  and  alka- 
line phosphates  relatively  diminished.  Albumin,  a 
very  slight  trace  (too  slight  to  quantitate),  a  faint 
trace  of  globulin  present.  Bile  and  sugar  absent. 
Sediment:  chiefly  pus,  free  and  in  small  clumps,  con- 
siderable squamous  epithelium,  numerous  small  rouud 
cells,  few  fatty  and  few  blood-globules.  An  occasional 
hyaline  and  granular  cast,  with  renal  cells  and  a  little 
fat  adherent.     Urea  iu  twenty-four  hours,  11.07  gm. 

Right  Kidney  (August  29lh).  —  Amount  of  urine 
through  ureteral  catheter,  295  c.  c.  Color  muiidy  ; 
reddish;  reaction  acid;  specific  gravity  1.014;  urea 
.5  %  ;  albumin  AJ  %  ;  globuline  t,%-  %.  Bile  and 
sugar  absent.  Sediment :  a  large  amount  of  pus  and 
considerable  normal  blood  (more  than  at  previous  ex- 
aminations). Many  medium  and  small  round  cells, 
few  fatty.  A  few  caudate  and  spindle  cells.  Ko 
casts  seen.     Urea  in  twenty-four  hours,  1.47  gm. 

Number  of  grammes  of  urea  for  both  kidneys,  12.54. 

The  urinary  sediment  from  the  right  kidney  was 
again  examined  for  tubercle  bacilli,  and  none  found. 

Ze/i!  A'jrfney  (September  12th). — Amount  of  urine, 
740  c.  c.  Color  pale  ;  reaction  acid;  specific  gravity 
1.011  ;  urea  1.26  %  ;  uric  acid  relatively  increased. 
Other  normal  solids  and  coloring  matters  relatively 
diminished.  Albumin  ^  %.  Bile  and  sugar  absent. 
Sediment :  few  squamous  epithelial  cells  and  leuco- 
cytes. An  occasional  normal  and  abnormal  blood- 
globule.  Few  hyaline  and  granular  casts,  some  with 
renal  cells,  little  fat  and  an  occasional  one  with  a 
blood-globule  adherent.  Numerous  small  round  cells, 
few  fatty.  The  quantity  of  urea  iu  twenty-four  hours, 
9.3  gm. 

The  urine  from  the  right  kidney  could  not  be  ob- 
tained. 

Left  Kidney  (October  2d).  —  Twenty-four-hour 
amount,  960  c.  c.  Color  pale ;  reaction  neutral;  spe- 
cific gravity  1.010;  urea  1.13  %  ;  albumin,  a  trace. 
Sediment:  chiefly  squamous  epithelium,  and  consider- 
able pus  free  and  in  clumps.  Few  normal  and  abnor- 
mal blood-globules.  An  occasional  hyaline  and  gran- 
ular cast,  with  a  little  fat  and  abnormal  blood  adhe- 
rent. Many  small  round  cells,  some  fatty.  Urea 
from  this  kidney  in  twenty-four  hours,  10.85  gm. 

Right  Kidney  (October  2d). — The  twenty-four-hour 
amount  of  urine  obtained  through  the  tube,  which  was 
inserted  into  the  sinus  leading  to  the  kidney,  340  c.  c. 
Color  reddish  ;  muddy  ;  reactiou  acid  ;  specific  gravity 
1.010;  urea  .36%;  albumin  ,\J  %.  Bile  and  suga'r 
absent.  Sediment :  a  large  amouut  of  pus  and  many 
small  rouud  cells,  some  fatty.  Considerable  normal 
blood.  An  occasional  compound  granular  cell.  Little 
fibrin.     Urea  in  twenty -four  hours,  1.22  gm. 


Total  urea  in  twenty-four  hours  from  both  kidneys, 
12.06  gm. 

Left  Kidney  (November  2d).  —  The  twenty-four- 
hour  amount  of  urine  through  bladder,  950  c.  c. 
Color  pale  ;  turbid  ;  reaction  neutral ;  specific  gravity 
1.010;  urea  .76%  ;  albumin  ^K,  %;  globulin,  a  very 
faint  trace.  Bile  and  sugar  absent.  Sediment :  chiefly 
pus,  free  and  in  clumps;  many  small  round  cells,  some 
fatty  ;  few  squamous  cells,  normal  and  abnormal  blood- 
globules  ;  rather  numerous  hyaline  and  granular  casts, 
some  with  little  blood  and  fat  adherent.  Urea  in 
twenty-four  hours,  7.22  gm. 

Right  Kidney  (November  2d). — Urine  obtained 
in  twenty-four  hours  through  siuus,  180  c.  c.  Color 
pale;  reaction  alkaline;  specific  gravity  1.013;  urea 
.7%;  albumin  v/V  %  ;  globulin  t,*u  %.  Sediment: 
large  amount  of  degenerated  pus  ;  many  small  rouud 
cells,  some  fatty,  occasional  compound  granule  cell  ; 
few  blood  globules.  Urea  in  twenty-four  hours,  1.26 
gm.,  and  for  both  kidneys,  8.48  gm. 

The  remarkable  skill  with  which  the  ureters  and 
renal  pelves  are  catheterized  affords  us  the  very  best 
opportuuity  for  making  diagnoses  from  the  urine  thus 
obtained. 

Previous  to  the  time  when  the  catheter  was  intro- 
duced into  the  ureter  we  were  very  often  in  doubt  as 
to  which  kidney  was  the  seat  of  disease,  except  in  so 
far  as  we  were  guided  by  clinical  symptoms.  In  the 
case  of  Mrs.  H.,  from  the  first  specimens  obtained  we 
were  able  to  make  tlie  diagnosis  of  chronic  pyelo- 
nephritis ("surgical  kidney")  ou  the  right  side,  and 
what  appeared  to  be  a  secondary  disturbance  of  the 
left  kidney  of  the  nature  of  an  active  hyperemia,  prob- 
ably chiefly  due  to  the  elimination  of  toxins  absorbed 
from  the  right  kidney. 

The  foregoing  detailed  analyses  have  been  given 
largely  for  the  purpose  of  comparison.  We  found  that 
the  right  kidney  evidently  had  very  little  secreting 
structure  left  as  the  average  quantity  of  urine  in  twenty- 
four  hours  amounted  to  only  261  c.  c.  (varying  from 
180  c.  c.  to  340  c.  c,  and  the  average  twenty-four-hour 
quantity  of  urea  1.27  gm.  (varying  from  1.12  to  1.47 
gm.),  while  from  the  left  kidney  the  urine  averaged 
864  c.  c.  (varying  from  636  to  980  c.  c.)  and  the  urea 
averaged  9.38  gm.  (varying  from  7.22  to  11.07  gm.) 
in  twenty-four  hours.  Although  the  total  urea  iu 
twenty-four  hours  for  both  kidneys  (average  10.66,  va- 
rying from  8.29  to  12.54  gm.)  is  far  below  the  normal, 
yet  it  can  be  readily  understood,  when  we  consider  the 
disturbance  set  up  by  the  suppurating  kidney,  the  ema- 
ciation, the  limited  diet  and  resulting  low  metabolism. 
It  is  apparent  that  the  function  of  the  left  kidney,  al- 
though disturbed,  was  uot  markedly  retarded,  as  this 
organ  was  doing  the  greater  part  of  the  work  which 
was  originally  intended  for  two  kidneys. 

Each  specimen  of  urine  from  the  right  kidney  was 
thoroughly  examined  for  renal  casts  ;  but  none  could 
be  found,  their  absence  probably  being  due  to  the  very 
extensive  destruction  of  the  parenchymatous  structure 
and  to  the  extreme  dilatation  of  any  tubules  which  re- 
mained. 

The  first  few  specimens  of  purulent  urine  from  the 
right  kidney  had  a  strongly  alkaline  reactiou  and  an 
exceedingly  foul  and  disagreeable  odor,  evidently  due 
to  the  fact  that  the  urine  and  pus  had  been  pent  up  in 
the  renal  pelvis  for  a  long  time  and  had  undergone 
considerable  decomposition.     As  soon  as  free  evacua- 


198 


BOSTON  MEDICAL  AND  SUliGlCAL  JOURNAL. 


[Makci 


tion  through  the  ureteral  catheter  bad  been  established, 
the  urine  was  generally  found  to  have  au  acid  reaction 
and  the  disagreeable  odor  soon  disappeared. 

It  is  interesting  to  note  the  large  quantity  of  serum 
albumin  and  serum  globulin  which  the  urine  from  the 
right  side  contained,  and  that  the  quantity  of  globulin 
was  practically  equal  to  that  of  the  albumin.  Traces 
of  serum  globulin  are  quite  frequently  seen  in  the 
urine,  especially  urines  containing  pus  which  comes 
from  the  kidney :  but  it  is  rather  uncommon  to  find  as 
large  a  quantity  and  equal  to  the  quantity  of  albumin. 
Instances  have  been  reported  in  which  the  amount  of 
globulin  was  in  excess  of  the  quantity  of  albumin,  the 
reverse,  however,  being  the  rule.  The  only  satisfac- 
tory explanation  for  the  varying  quantities  of  globulin 
in  the  urine  and  its  inconstant  relation  to  albumin  is 
that  serum  globulin  is  not  readily  diffused  through  the 
animal  membranes,  whereas  serum  albumin  is  quite 
readily  diffusible  ;  consequently,  so  long  as  there  is  not 
a  marked  change  in  the  parenchyma  and  blood-vessels 
of  the  kidney,  globulin  will  be  absent,  or  only  in  traces, 
even  though  the  albumin  may  be  present  in  consider- 
able amount.  On  the  other  band,  if  there  is  destruc- 
tion of  the  parenchyma  and  blood-vessels,  as  in  the 
case  under  consideration,  the  globulin  meets  with  less 
resistance  and  readily  passes  out. 

The  urine  of  August  21st,  which  passed  from  the 
left  kidney  through  the  bladder,  showed  evidence  of  a 
chronic  pyelo-cystilis.  There  was  still  evidence  of 
this  at  the  last  examination  (November  2d),  as  well 
as  of  an  increasing  disturbance  in  the  tubules,  as  shown 
by  the  somewhat  larger  quantity  of  albumin  and  the 
larger  number  of  casts. 

The  sudden  appearance  of  more  albumin  and  a 
larger  number  of  casts  on  September  12th  was  [irob- 
ably  due  to  the  ether,  which  was  necessarily  given 
in  order  to  perform  the  nephrotomy.  This  severe 
irritation  was  apparently  of  short  duration,  as  the 
urine  of  October  2d  had  assumed  its  usual  appearance. 

Left  Kidney  {iuue.  18,1897).  —  The  twenty-four- 
hour  quantity  of  urine,  890  c.  c.  Color  pale;  turbid; 
reaction  alkaline ;  specific  gravity  1.013  ;  urea  1.15  %  ; 
albumin  J^  %  ;  a  trace  of  globulin.  Bile  and  sugar 
absent.  Sediment:  an  immense  quantity  of  squamous 
and  scaly  epithelium ;  considerable  degenerated  pus 
and  many  small  round  cells,  some  fatty  ;  considerable 
abnormal  blood ;  few  hyaline,  granular,  and  brown 
granular  casts,  with  blood,  renal  cells  and  some  fat 
adherent ;  crystals  of  triple  phosphate.  The  total 
quantity  of  urea  in  twenty-four  hours  for  this  kidney, 
10.2  gm. 

Eight  Kidney  (June  18,  1897).  —  The  twenty- 
four-hour  quantity  of  urine  for  this  kidney,  190  c.  c. 
Pale;  turbid;  acid,  1.017;  urea  1.07%  ;  albumin  -[i,  %. 
Considerable  globulin  present.  Bile  and  sugar  absent. 
Sediment:  chiefly  decomposed  pus  ;  many  small  round 
cells,  some  fatty  ;  a  few  medium  and  large  round  ceils  ; 
a  few  secondary  crystals  of  uric  acid  ;  some  abnormal 
blood;  no  casts  seen.  The  tweuty-four-liour  quantity 
of  urea  for  this  kidney,  2.03  gm.,  and  for  both  kidneys, 
12.23  gm. 

This  examination  showed  a  certain  amount  of  im- 
provement in  the  condition  on  the  rigiit.  The  quan- 
tity of  albumin  and  pus  was  less  and  the  twenty-four- 
hour  amount  of  urea  more  than  at  any  previous  exam- 
ination. Much  the  same  can  he  said  of  the  condition 
on  the  left.  There  was  still  evidence,  however,  of  a 
marked  irritation  of  this  organ,  and  remarkably  low 


urea  (10.2  gm.)  considering  the  improved  condition 
of  the  patient,  yet  a  decided  improvement  when  com- 
pared with  the  examination  of  November  2'i.  There 
were  still  evidences  of  a  chronic  cystitis,  but  very  few 
of  the  chronic  pyelitis;  in  fact,  it  was  very  difficult  to 
decide  whether  or  not  any  pyelitis  remained. 


THE   MEDICAL   AND    SURGICAL    TREATMENT 
OF   HARE-LIP.i 

BY  J.   O.   MUMKORII,   M.I>., 

Surgeon  to  Out-patients  at  the  Massachusetts  Generat  Hospital  and 
Visiting  burgeon  to  the  Carney  Hospital. 

No  two  cases  of  hare-lip  are  alike.  They  vary  as 
much  as  do  the  faces  which  they  deform  ;  and  so,  from 
the  simple  notch  in  the  border  to  the  double  hare-lip 
with  complete  cleft  palate,  each  case  must  be  treated 
on  its  own  merits.  And  yet  they  have  not  been  so 
treated  ;  nor  have  operators,  in  many  cases,  seemed  to 
appreciate  the  importance  to  the  individual  of  a  natural 
and  sightly  mouth.  As  to  the  child's  parents,  they  are 
easily  satisfied,  and  but  too  well  pleased  to  have  a  hid- 
eous cavity  bridged  over  in  any  fashion.  With  all 
these  varieties  of  deformity,  however,  there  are  two 
main  divisions  for  surgical  purposes:  those  lips  which 
are  backed  by  a  sound  jaw,  and  those  which  are  con- 
tinuous with  the  nostril  and  a  palatal  cleft.  In  the 
former  class  the  mortality  is  nil,  so  far  as  the  lip  ia 
concerned,  whether  treated  or  not.  In  the  second  class 
the  mortality  is  high  when  untreated  —  by  some  writers 
placed  as  high  as  30  percent.;  when  treated,  the  mor- 


tality ranges  from  2  to  15  percent.,  according  to 
Fritsche.  These  deaths  are  ascribed,  in  all  cases,  to 
malnutrition,  hemorrhage  or  bronchitis.  In  my  opin- 
ion, by  very  far  the  most  important  factor  is  malnutri- 
tion. We  hear  of  hare-lip  babies,  vigorous,  puny, 
well  nourished  and  rachitic  ;  and  the  appropriate  time 
of  treatment  for  each.  As  a  matter  of  fact,  most  of 
these  babies  are  well  enough  at  birth  ;  and  their  sub- 
sequent condition  depends  largely  upon  the  care  and 
intelligence  used  in  their  feeding.  If  this  care  be  used, 
the  average  infant  can  be  brought  comfortably  up  to 
the  sixth  or  eighth  week  —  the  proper  time  for  a  hare- 
lip operation.  Operations  done  earlier  must  be  hurried 
and  ineffectual  for  cosmetic  purposes  ;  if  done  later, 
except  in  the  simple  cases,  the  advantages  of  an  early 
moulding  of  the  nose  and  lateral  pressure  upon  a  cleft 
upper  jaw  are  lost,  in  a  measure. 

This  highly  important  preparatory  feeding  of  the 
patient  is  in  itself  an  art,  and,  if  outside  the  experience 
of  the  surgeou,  should  be  entrusted  to  some  one  skilled 
in  infant  feeding.  In  my  experience  its  successful 
prosecution  influences  very  largely  the  result  of  the 
subsequent  operation,  and  its  effects  are  felt  even  up 
to  the  period  of  dentition. 

Ordinarily  there  is  no  difficulty  in  giving  the  modi- 

'  Read  before  ibe  Warreu  Club,  December  14, 1897. 
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tied  milk  mixtures  prepared  in  the  laboratories  for  in- 
fant feediug ;  making  up  a  streugtli  according  to  the 
following  table : 


Week. 

Amt.  In  oz.  at 
each  feeding. 

Fat 
% 

Milk  Bugar 
% 

Pioteids 
% 

1                  1st 

1 

2.00 

6.00 

.75 

2                  2d 

li 

2.50 

6.0O 

1.00 

3                  3d 

2 

3.00 

6.00 

1.00 

4      4tU  to  6th 

2J-3 

3.50 

6.60 

1.00 

5      6th  to  8th 

3-3i 

3.60 

6.60 

1.50 

6    8thtoI6th 

3H4 

4.00 

7.00 

1.50 

7  16th  to  24th 

5+ 

4.00 

7.00 

2.00 

These  mixtures,  with  an  alkalinity  of  5  to  6  per  cent., 
answer  all  practical  purposes.  When  milk  labora- 
tories are  not  accessible,  home  modification  may  be 
done  according  to  the  following  table  : 


Week. 

Cream  16% 

Milk 
oz. 

Lime-water 
oz. 

Water 

Sugar  of 
milk  in  3|  3 
measures. 

1                  let 

4 

0 

15 

2 

2                  2d 

5 

0 

14 

2i 

3                    3d 

6 

0 

13 

21 

4      4th  to  6th 

7 

1 

11 

2J 

5      6th  to  8th 

7 

1 

11 

2i 

6    8th  to  16th 

8 

0 

11 

2j 

7  16th  to  24th 

8 

25 

H 

2i 

Amount  at  each  feeding  as  in  previous  table. 

Lines  1,  2,  3,  etc.  in  Table  II,  are  equivalent  to 
lines  1,  2,  3,  etc.  in  Table  I. 

In  administering  the  milk  there  are  a  few  practical 
hints  which  should  be  borne  in  mind.  The  food  is 
best  fed  from  a  spoon  ;  the  various  shields  and  patent 
nipples  are  needless  and  troublesome.  The  child 
should  be  placed  on  the  bed  in  a  half-reclining  position 
during  feeding,  because  when  prone  the  milk  is  more 
likely  to  run  up  into  the  nares.  If  there  is  a  cleft 
palate,  the  most  scrupulous  care  must  be  observed  to 
keep  clean  the  mouth  and  nares ;  for  this,  a  cotton 
stick  dipped  in  a  weak  boric  acid  or  borax  and  water 
solution  is  best.  Plenty  of  clear  water  to  drink  should 
be  given  between  feedings,  as  the  mouth  necessarily  is 
very  dry,  and  by  the  use  of  the  water  a  proper  action 
of  the  bowels  is  maintained.  Stimulants  should  be 
given  if  there  is  pallor  or  a  flabby  skin  —  one  or  more 
drops  of  brandy  with  each  feeding.  The  brandy 
should  be  increased  for  two  days  before  operation,  and 
on  the  day  of  the  operation,  in  any  case,  a  goodly 
measure  should  be  allowed. 

Most  authorities  are  now  agreed  that  chloroform  is 
the  best  anesthetic  for  the  operation,  on  account  of  its 
non-irritating  action  on  the  lungs.  This  may  be  so  ;  but 
in  some  considerable  experience  with  ether,  I  have 
Been  no  cause  to  complain  of  it;  and  1  see  to  it  that  it 
is  properly  given.     I  have  liked  its  stimulating  effect. 

As  to  the  time  for  the  operation  itself,  1  make  one 
exception  to  my  rule  laid  down.     In  simple  notched 


lips  not  extending  to  the  nostril  I  think  it  well  to  wait 
until  the  child  is  three  or  four  years  old,  as  he  can 
then  be  trusted  to  manage  the  wound  carefully,  and  a 
most  exact  plastic  operation  can  be  done  with  the  more 
mature  tissues. 

In  these  cases,  and  indeed  in  all  others,  so  far  as  ul- 
timate beauty  of  result  is  concerned,  the  greatest  at- 
tention must  be  paid  to  the  finish  of  the  vermilion 
border.  For  this  purpose  the  Nelaton  or  Malgaigne 
operations  (Figs.  1  and  2)  are  the  only  ones  to  be 
used.  The  old-fashioned  slashing  cuts  with  scissors, 
and  the  quick  sewing  up,  are  bad  surgery,  and  should 
never  be  used  except  when  desperate  hurry  is  de- 
manded. 

There  is  a  large  variety  of  other  flap  operations 
described  by  authors :  Hagedorn's,  Mirault-Langen- 
beck's,  Simon's,  Giralde's  and  many  more.  They  are 
all  designed  on  the  dovetail  principle;  their  object  be- 
ing to  fill  in   the  cavity  and  provide  a  smooth  red-lip 


border.  In  practice  I  do  not  think  them  applicable  to 
infant  lips.  They  sometimes  answer  admirably  for 
older  children  and  adults,  but  not  for  restless  crying 
babies.  At  best  they  leave  an  irregular  scar  instead 
of  a  straight  line,  and  there  not  infrequently  results  an 
ugly  notch  in  the  lip  border.  A  type  of  this  dovetail- 
ing operation  is  shown  in  the  sketch  of  Giralde's  pro- 
cedure (Figs.  4  and  5).  The  objection  to  it,  as  to  most 
of  the  others,  is  that  the  thin  flap  A  shrinks  up,  and 
that,  if  the  mortising  done  with  flap  B  does  not  hold 
by  the  first  intention,  we  get  a  broad  ugly  scar.  Ordi- 
narily the  long  flaps  of  Malgaigne  (Fig.  6)  are  not 
necessary,  but  the  modified  Malgaigne  may  be  used, 
as  shown  in  the  cut  (Fig.  3).  This  amounts  to  little 
more  than  cutting  off  the  ends  of  the  long  Malgaigne 
flaps,  which  may  protrude  too  far. 

This  same  plan  applies  to  double  hair-lip  operations 
in  which  it  is  usually  unnecessary  to  sacrifice  any  con- 
siderable amount  of  tissue.  In  these  cases  the  median 
poriion  may  usually  be  trimmed  into  a  V-shape  (Fig. 
y),  as  demonstrated  in  the  cut,  and  the  side  flaps  are 
then  easily  adjusted,  as  in  cases  of  single  hare-lip. 

It  is  not  necessary  here  to  go  into  the  treatment  of 
the  intermaxillary  bone.  Suffice  it  to  say  that  it  can 
usually  be  forced  into  position  and  utilized.  In  very 
rare  cases  it  must  be  sacrificed. 

It  has  been  claimed  by  some  writers  that  double 
hare-lip  operations  should  be  postponed  until  the 
second  or  third  year  of  life,  hut  I  prefer  to  do  them 
within  the  first  two  months  if  possible,  for  I  am  cou- 
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vinced  that  the  same  advantages  apply  to  the  early 
operation  in  these  cases  as  to  those  of  single  hare-li|). 
In  all  operations,  except  for  a  simple  notch,  tt)o  soft 
parts  about  the  alveolar  processes  and  nares  should  be 
dissected  free  from  the  upper  jaw  with  blunt-pointed 
scissors.  By  clinging  closely  to  the  bone  no  hemor- 
rhage will  result.  When  the  flaps  are  being  cut  the 
coronary  arteries  may  be  controlled  easily  by  an  as- 
sistant's fingers.  Scissors  should  not  be  used  in  cutting 
the  flaps.  They  are  inaccurate,  sometimes  bruise  the 
tissues,  and  do  not  leave  so  clean  and  broad  a  cut  sur- 
face.    A  narrow-bladed  knife  is  best. 

The  old-fashioned  hare-lip  pins  have  gone  out  of 
general  use,  and  verj'  properly.  Even  when  removed 
on  the  third  day  —  the  old  rule  —  they  leave  a  scar; 
and  the  third  day  is  too  early  for  the  removal  of  deep 
sutures.  lu  all  operations,  for  both  single  and  double 
hare-lip,  one  shotted  stitch  of  silver  wire  is  suflicieut 
to  anchor  the  parts.     This  is  indicated  by  the  dotted 


line  xy  in  Fig.  9.  It  is  inserted  in  the  fold  behind  the 
alae,  lies  in  that  natural  furrow,  takes  all  the  strain  off 
from  the  severed  deep  parts,  holds  in  place  the  in- 
termaxillary boue,  and  leaves  no  perceptible  scar. 
When  this  stitch  has  been  placed  and  the  parts  approx- 
imately brought  into  position,  the  question  of  passing 
the  remaining  stitches  is  one  simply  of  time  and  pa- 
tience. In  all  extensive  operations,  and  always  in  the 
case  of  babies,  I  have  adofited  the  method  of  J.  C. 
Warren.  Working  with  a  stout  silk  suture,  threaded 
with  a  needle  at  each  end,  the  atitch  is  entered  close 
under  the  skin,  in  the  freshened  lip  border,  is  passed 
deeply  through  the  underlying  soft  parts  and  buccal 
mucous  membrane,  and  tied  strongly  to  its  fellow  in- 
side the  mouth  (see  Fig.  10).  Three  or  four  of  these 
heavy  stitches  suffice  to  hold  the  parts  firmly  in  ex- 
cellent apposition  ;  when  tied  the  ends  should  be  cut 
long.  The  slight  gaping  in  the  skin  flaps  of  the  ex- 
ternal wound  is  closed  with  a  few  very  fine  intestinal 
sutures  threaded  in  small  embroidery  needles,  and  are 
passed  as  close  as  possible  to  the  cut  edges,  the  great- 
est care  being  taken  not  to  draw  them  tight  enough  to 
invert  the  skin.  The  fine  superficial  sutures  must  be 
removed  on  the  third  day,  and  it  will  be  fouud  that  no 
perceptible  stitch  scar  results.  The  deep  stitches  are 
removed  from  the  inside  of  the  mouth  on  the  fifth  or 
sixth  day,  and  the  wire  bridge  on  the  seventh  or  eighth 
day. 

IJy  no  means  the  least  part  of  the  operation  is  the 


application  of  a  proper  sustaining  strap  from  cheek  to 
cheek.  The  old-fashioned  adhesive  plaster  is  a  wretched 
device,  and  should  never  be  used  ;  it  is  unclean,  sweats 
the  parts,  and  checks  any  discharges  which  may  collect. 
The  familiar  cr<pe  lisse  "  butterfly  "  is  the  best  support. 
It  is  light,  clean,  sightly  and  does  not  check  discharges. 
Hefore  applying  it,  it  is  well  to  paint  the  wound  inside 
and  outside  the  mouth  with  comi)ound  tincture  of  ben- 
zoin, to  lay  a  soft  absorbent  pad  across  the  external 
wound,  and  then  firmly  to  secure  the  "  butterfly  "  with 
flexible  collodion. 

Silkworm-gut  is  sometimes  used  for  sutures.  It  is 
applicable  only  when  tied  outside  the  lip.  When  so 
used  it  always  leaves  scars. 

For  older  children  and  adults,  I  have  had  most  ex- 
cellent and  satisfactory  results  with  buried  catgut.  By 
its  use  only  can  an  approach  to  an  aseptic  operation  be 
made.  The  firm  resisting  tissues  of  an  adult  offer  an 
excellent  hold  for  the  buried  stitch,  and  if  there  re- 
mains a  slight  gaping  of  the  skin  it  can  be  closed 
with  the  fine  intestinal  sutures. 

An  absolutely  aseptic  programme  can  never  be  car- 
ried out  in  any  hare-lip  operation,  but  some  attempt 
should  always  be  made  to  render  the  field  approxi- 
mately sterile.  The  constant  use  of  boric-acid  washes 
both  before  and  after  operation  should  be  maintained. 
At  the  time  of  the  operation  the  upper  lip  should  be 
thoroughly  wiped  over,  inside  and  out,  with  alcohol, 
which  in  its  turn  is  to  be  washed  off  with  water. 

During  convalescence,  especially  after  the  removal 
of  the  stitches,  some  spreading  of  the  upper  part  of  the 
wound  should  not  discourage  the  surgeon.  As  a  rule, 
if  the  vermilion  border  holds,  the  open  cleft  above  will 
heal,  by  the  second  intention,  in  two  or  three  weeks. 
There  is  often  a  very  auxious  time  about  the  end  of 
the  first  week,  but  the  holding  of  the  border  is  a  sure 
sign  that  all  will  yet  go  well. 

No  one  feature  in  the  whole  treatment  of  hare-lip  is 
of  more  importance  thau  that  of  the  feeding  of  young 
infants  during  convalescence  from  the  operation.  As 
an  immediate  result  of  the  operation  there  is  almost  al- 
waj's  a  considerable  gastro-intestinal  upset.  This  is  in 
part  due  to  the  anesthetic  and  in  part  to  shock,  but  by 
far  the  most  important  factor  is  the  blood  which  has 
been  swallowed.  No  matter  what  the  form  of  opera- 
tion or  the  position  in  which  the  child  is  held,  a  very 
considerable  amount  of  blood  finds  its  way  iuto  the 
stomach.  If  this  is  vomited,  so  much  the  better ;  but 
usually  it  remains  and  makes  trouble.  There  then 
follow  several  days  of  diarrhea,  undigested  stools,  pain, 
colic,  sometimes  loss  of  appetite  and  occasionally  vom- 
iting. These  symptoms  may  persist  many  days  and 
do  not  infrequently  most  seriously  threaten  life.  More 
often,  however,  they  merely  debditate  the  patient  and 
seriously  delay  the  healing  of  the  wound.  I  have  seen 
cases,  in  which  a  total  lack  of  success  in  closing  the 
lip  was  obviously  due  to  a  low  vitality  in  the  wound 
through  malnutrition  in  au  infant  hitherto  perfectly 
strong  and  healthy. 

Of  the  very  greatest  importance,  therefore,  is  proper 
care  during  convalescence. 

The  ordinary  rules  for  the  treatment  of  an  acute 
mycotic  diarrhea  are  here  applicable. 

On  the  evening  after  the  operation  a  brisk  purge 
should  be  given  —  castor  oil  or  calomel ;  and  the  child 
should  be  put  on  a  weak  cream  mixture.  Sometimes 
even  this  is  not  borne,  and  a  thiu  barley-water  mixture 
or  weak  strained  chicken-tea  should  be  substituted  for 
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it.  Meanwiiile  liberal  doses  of  brandy  sbould  be  given  ; 
and,  if  diarrhea  persists,  bieinuth  subgallate,  iu  three- 
grain  doses  or  more,  should  follow  each  feeding. 
Gradually  the  diet  may  be  strengthened  as  convales- 
cence progresses,  until  the  normal  mixtures  given  in 
the  tables  have  been  reached.  At  the  same  time 
plenty  of  water  to  drink  should  be  given  —  a  precau- 
tion most  often  neglected  by  uninstructed  nurses. 

A  resume  of  the  important  points  in  the  treatment 
of  hare-lip,  therefore,  will  include  the  following  con- 
siderations : 

(1)  Hare-lip  babies  are  not  necessarily  feeble  at 
birth,  and  by  proper  feeding  can  be  kept  up  to  the 
normal  standard. 

(2)  Keep  the  field  clean  with  aseptic  washes  before 
the  operation. 

(3)  Operate  in  the  sixth  to  the  eighth  week. 

(4)  Do  not  slash  with  scissors,  but  cut  and  trim 
carefully  with  a  knife. 

(5)  Free  the  upper  lip  thoroughly  from  the  jaw. 

(6)  Anchor  the  nares  with  shotted  wire. 

(7)  Use  no  pins  or  heavy  outside  sutures. 

(8)  Use  cripe  lisse,  not  surgeen's  plaster. 

(9)  Leave  the  heavy  inside  stitches  for  six  days. 
(10)   After  operation  give  especial  attention  to   the 

care  of  the  bowels  and  to  proper  feeding,  as  on  this 
very  often  hangs  the  whole  success  of  the  operation. 


BITS  OF  MEDICAL   FOLK-LOBE. 

BY  G.   W.   MOOREHOUSE,   M.D., 

House  Officer,  Massachusetts  General  Hospital,  Boston. 

This  article  gathers  together  for  preservation  cer- 
tain remnants  of  the  thought  of  the  past,  as  found  in 
the  folk-lore  or  popular  superstitions  of  the  present. 
The  subject-matter  affords  a  sufficient  reason  for  pre- 
senting it  to  a  medical  audience  rather  than  to  the 
more  general  one  to  which  the  enumerator  of  popular 
superstitions  usually  addresses  himself. 

About  one-half  the  items  relating  to  pregnancy  and 
child-bed  were  collected  by  esternes  of  the  Boston 
Lying-in  Hospital,  the  majority  by  the  writer.  The 
rest  of  these  items  as  well  as  most  of  the  miscellaneous 
superstitions  are  from  the  general  collections  of  one  of 
our  best-known  workers  in  American  folk-lore. 

There  is  a  great  difference  between  the  mere  repeti- 
tion of  a  bit  of  folk-lore  when  circumstances  recall  it 
to  the  memory  and  action  based  upon  a  similar  super- 
stition. We  might  think  that  belief  in  witchcraft  had 
passed  away  long  since  if  it  were  not  for  our  daily 
newspapers  which  tell  us  every  now  and  then  of  the 
persecution  or  actual  murder  of  one  who  has  iu  some 
way  gained  the  unsavory  reputation  of  being  a  witch. 
In  this  article  the  writer  has  attempted  to  show  that 
in  some  cases  enough  value  is  still  accorded  to  folk 
remedies  to  ensure  their  occasional  use. 

CHIEFLT    OF    PREGNANCY    AND    CHILD-BED. 

A  child  was  born  to  a  Russian  Jew,  and  upon  the 
delivery  of  the  after-birth  a  neighbor  of  the  same  race 
wished  to  have  it.  After  much  questioning  the  externe 
learned  that  she  had  heard  that  (1)  to  eat  a  placenta 
is  a  sure  cure  for  sterility  and  proposed  to  make  an 
experiment  in  therapeutics. 

2.  Often  in  pregnancy  the  woman  is  very  well 
while  the  husband  looks  very  wretched.     "  No,"  said 


the  Irish  mother  of  a  large  family,  "  I  never  feel  bet- 
ter in  my  life  than  when  I  am  in  a  family-way,  for  my 
old  man,  you  know,  he  takes  all  my  sickness."  In  a 
little  higher  grade  of  society  two  women  were  gossip- 
ing. Said  one,  "  Have  you  noticed  Mr.  So-and-so,  how 
miserable  he  looks  this  summer?"  "Yes,"  said  the 
other,  "don't  you  know  the  reason?  Why,  his  wife 
is  pregnant." 

3.  If  a  pregnant  woman  stir  boiling  soap  it  will  not 
"  come  "  (Md.). 

4.  If  when  a  woman  is  pregnant  she  touch  a  piece 
of  meat  it  will  spoil  within  an  hour.  It  is  said  that 
butchers  of  the  Isle  of  Jersey  will  not  allow  women  to 
handle  their  meat  for  fear  of  loss  from  this  cause. 

5.  Pregnant  women  must  avoid  the  smell  of  paint, 
else  they'll  miscarry  (Mass.). 

6.  ,A  mole  on  the  left  breast  is  a  sign  of  easy  child- 
birth (Nova  Scotia). 

7.  If  a  pregnant  woman  steps  on  a  tangled  rope  or 
string,  the  child  will  have  the  cord  around  its  neck 
(Russian  Jew). 

8.  If  a  woman  in  labor  puts  her  hands  above  her 
head,  it  is  said  she  thus  interferes  with  the  descent  of 
the  child  (Russian  Jew). 

9.  By  an  examination  of  the  placenta  held  in  the 
hand  it  is  possible  to  tell  how  many  children  the  woman 
is  to  have  (Russian  Jew).  An  attempt  to  secure  further 
information  on  this  interesting  subject  elicited  only  the 
reply,  that  "  the  doctor  always  knows,"  the  rebuke  be- 
ing doubtless  unintentional. 

10.  White  streaks  in  the  cord  show  the  number  of 
babies  (Russian  Jew). 

11.  If  the  mother  has  a  good  deal  of  heart-burn  dur- 
ing her  pregnancy  the  infant  will  have  a  good  deal  of 
hair  on  its  head  (Nova  Scotia). 

12.  A  "longing,"  the  abnormal  craving  of  a  preg- 
nant woman  for  some  special  article  of  diet,  should  be 
gratified,  otherwise  the  child  will  be  marked  by  a  pict- 
ure of  the  desired  food  (common  in  England  and 
America). 

13.  Should  a  pregnant  woman  be  hit  by  any  object 
thrown  at  her  the  baby  will  have  a  birth-mark  on  a 
corresponding  spot  (Russian  Jew).  The  authority  for 
this  item  told  of  the  regret  expressed  by  a  neighbor 
who  had  accidentally  hit  her  with  some  article  of  wear- 
ing apparel  while  sorting  clothes  for  the  wash. 

14.  If  anything  occurs  during  pregnancy  to  startle 
the  mother,  and  so,  according  to  popular  belief,  to 
"  mark  "  the  child,  the  mark  may  be  transferred  from 
visible  parts,  for  example,  the  face,  to  invisible,  for 
example,  the  leg,  by  the  mother  quickly  rubbing  that 
part  of  her  own  anatomy  to  which  she  wants  the  mark 
transferred  and  wishing  it  there  (Ireland). 

15.  The  first  four  months  of  pregnancy  are  those  of 
greatest  danger  to  the  child  (Russian  Jew). 

16.  During  the  first  four  months  of  pregnancy  a 
woman  who  sees  any  animal  may  give  birth  to  that 
animal,  that  is,  to  a  monster.  To  avoid  so  unpleasant 
an  accident  she  should  gaze  steadily  at  it  until  she  be- 
comes tired  of  looking,  and  all  will  be  well  (Russian 
Jew). 

"  A  woman  before  her  child  is  born  must  not  look 
hard  at  any  animal,  for  the  child  may  be  like  it,"  says 
the  American  Indian,  and  illustrates  by  examples. 

17.  If  a  mother  during  pregnancy  is  startled  by  a 
hare  crossing  her  path,  the  child  is  liable  to  have  a 
hare-lip  (Ireland). 

18.  If  a  pregnant  woman   passes  an  enemy,  and  he 
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kuowa  of  lier  pregnancy,  he  may  cause  cleft-palate  or 
hare-lip  in  the  child  by  splitting  a  piece  of  wood  or 
chopping  up  in  a  doorway  with  an  axe   (Russian  Jew). 

19.  A  pregnant  woman  helped  her  husband  butcher 
his  hogs,  and  when  her  child  was  born  it  had  a  pig's 
head  (Mass.). 

20.  The  placenta  should  be  burned  and  not  buried, 
for  the  greater  safety  of  the  woman  in  her  convales- 
cence (Irish). 

21.  A  placenta  should  be  buried  not  burned  :  it  is 
bad  for  the  woman  to  have  it  burned  (Russian  Jew). 

22.  An  Irish  woman  living  near  Boston  Harbor 
asked  that  the  placenta  be  thrown  into  the  water,  so 
that  the  child  might  never  meet  his  death  by  drowning. 

23.  Do  not  comb  a  parturient  patient's  hair  while 
she  is  in  bed  for  fear  of  child-bed  fever  (Nova  Scotia 
and  New  England). 

24.  A  parturient  patient  drank  the  urine  of  her  son, 
probably  as  a  diuretic,  a  fact  to  the  truth  of  which  a 
physician  bears  testimony.  This  occurred  in  New 
Hampshire. 

25.  Cow-dung,  fresh  as  possible,  has  been  plastered 
on  an  inflamed  breast,  commonly  known  as  "healed 
breast,"  within  twenty-five  years  in  Cape  Breton. 

26.  The  belief  that  the  possessor  of  a  caul  will  not 
meet  his  death  by  drowning  is  probably  known  to  all. 

27.  A  child  born  with  a  caul  is  born  to  see  sights 
and  wonders  (Nova  Scotia). 

28.  When  a  child  is  born  with  a  veil  (caul)  it  should 
be  removed  downward,  for  if  it  be  removed  from  below 
upward  the  eyes  will  be  opened  to  foresee  death,  sick- 
ness and  other  ills  (N.  Y.). 

29.  If  a  baby  grips  hard  with  its  hands  it  is  not  silly 
(Nova  Scotia). 

30.  If  a  baby  can  sneeze  it  is  not  an  idiot  (Nova 
Scotia). 

31.  If  a  pregnant  woman  kicks  a  cat  the  baby  will 
have  milk  in  its  breasts,  that  is,  mastitis  (Russian  Jew). 
The  Irish  call  this  witch's  milk. 

32.  If  a  baby  has  jaundice  some  object  of  gold 
should  be  used  about  its  dress  and  it  will  recover 
(Italian). 

33.  Tie  a  new  coin  in  the  baby's  belly-band  and  the 
cord  will  drop  off  clean  (Italian). 

34.  It  is  a  common  belief  that  a  wet-nurse  may  trans- 
mit her  disposition  or  features  to  the  bantling  (New 
England). 

35.  An  unsatisfied  craving,  a  "  longing,"  which,  as 
we  have  seen  before,  may  give  the  child  a  birth-mark, 
will  cause  it  to  have  through  life  the  habit  of  running 
his  tongue  out  (Ireland). 

MISCELLANEOUS. 

36.  To  wash  the  face  with  a  diaper  on  which  a  new- 
born babe  has  urinated  will  prevent  or  cure  freckles 
(U.  S.  and  Canada). 

37.  Urine  is  used  as  a  cure  for  chapped  hands  (New 
England  and  Canada). 

38.  Boys  urinate  on  their  legs  before  going  in  swim- 
ming to  prevent  cramps  (common  in  U.  S.). 

39.  Human  urine  has  been  used  in  bronchial  affec- 
tions (New  Brunswick). 

40.  The  patient's  own  urine  was  administered  in 
Staffordshire,  Eng.,  for  gravel. 

41.  Within  recent  years  a  woman  in  England  has 
been  given  her  own  urine  after  a  severe  illness  to  pre- 
vent "  fits." 

42.  Menstrual  najikins  should  not  be  burned. 


43.  For  scanty  menstrual  flow  let  a  young  woman 
drink  menstrual  blood  of  a  woman  who  flows  freely, 
mixed  with  urine  of  a  man  (Pa.). 

44.  "  Rabbit  tea  "  (made  of  rabbit  dung  dried  and 
steeped)  is  given  for  interrupted  menstruation.  Pa- 
tient is  not  to  know  the  nature  of  the  remedy  (Utah). 

45.  To  cure  warts  on  a  man  rub  them  with  men- 
strual blood  (Italian). 

4G.  If  a  woman  take  salt  fish  from  the  keg  during 
menstruation  the  remaining  fish  will  soon  spoil  (N.  Y.). 

47.  There  seems  to  be  a  popular  belief  in  a  climac- 
teric for  men.  It  manifests  itself  in  nervous  and  other 
disturbances,  and  is  supposed  to  occur  at  the  time  of 
the  corresponding  change  in  his  wife's  life.  It  does 
not  imply  in  his  case  a  loss  of  the  power  of  procrea- 
tion. 

48.  Water  standing  in  the  depression  of  cow-dung 
was  formerly  recommended  as  a  certain  cure  for  pul- 
monary consumption  (N.  Y.). 

49.  The  sheep-dung  tea  cure  for  measles  is  said  to 
be  extensively  used  in  New  England. 

50.  A  physician  in  Indiana  reports  that  goose-ma- 
nure is  supposed  by  some  in  his  vicinity  to  cure  pimples 
on  the  face. 

51.  A  poultice  of  fresh,  warm  cow-dung  is  used  for 
rheumatism  (N.  Y.). 

52.  Oil  tried  from  the  penis  of  a  hog  and  applied 
to  the  loins  of  a  child  suffering  from  weakness  of  the 
kidneys  or  bladder  cures  the  disease  (Nova  Scotia). 

53.  To  remove  tumors  from  the  eyes  (eyelids)  rub 
about  the  lids  with  the  hands  of  a  corpse  (N.  B.). 

54.  It  is  not  well  to  sleep  with  the  hands  above  the 
head,  for  by  so  doing  one  draws  the  blood  to  the  head 
(Russian  Jew). 


Clinical  ^Department. 

A  CASE  OF  RESTORATIO.N  OF  THE  FEMALE 
URETHRA  AND  CLOSURE  OF  THE  BLADDER, 
AFTER  EXTENSIVE  LACERATION.^ 

BY   M.   H.   RICHARDSON,   M.D. 

In  the  following  case  Thiersch's  principle  used  in 
restoring  the  urethra  in  cases  of  epi-  and  hypo-spadias 
in  the  male,  was  successfully  employed.  This  princi- 
ple, as  applied  to  the  female  urethra  and  bladder,  con- 
sists in  the  use  of  extensive  flaps  superimposed  in  such 
a  manner  that  the  internal  surface  of  the  urethra  and 
bladder  is  supplied  by  vaginal  mucous  membrane ;  at 
the  same  time  the  denuded  vaginal  surface  is  restored 
by  shifting  a  flap  sufficiently  large  to  cover  it.  The 
procedure  will,  1  think,  be  made  clear  by  reference  to 
the  accompanying  diagrams. 

The  patient,  Mrs.  M.,  aged  twenty-six,  had  had,  in 
May,  1897,  a  very  difficult  labor.  The  attending 
physician  found  a  deformity  of  the  bladder  and  an 
exaggerated  hymen.  There  had  never  been  any  pene- 
tration. With  the  patient  on  the  table  in  the  dorsal 
position,  no  opening  into  the  hymen  could  be  found. 
The  child  was  delivered  with  difficulty  and  by  the  use 
of  instruments. 

After  confinement  there  was  inability  to  control  the 
bladder. 

On  examination  I  found  an  entire  absence  of  the 
urethra.     There  was  in  its  place  an  irregular  line  of 
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everted  mucous  membrane  extending  a  half  inch  back 
into  the  base  of  the  bladder. 

A  llap  was  first  made  to  the  patient's  T\g\\t  of  the  fis- 
sure and  corresponding  to  it  in  length.  The  base  of 
this  flap  was  the  line  of  everted  mucous  membrane. 
Turned  toward  the  left,  this  flap  presented  its 
mucous  surface  upward,  and  was  destined  to  be  the 


The  catheter  was  thus  covered  in  by  vaginal  mucous 
membrane.  The  second  flap  was  then  brought  over 
the  first  and  to  the  right,  where  it  was  fastened  by 
numerous  fine  silk  stitches  (Fig.  3). 


floor  of  the  urethra  (see  Figs.  1  and  2).  The  second 
flap,  on  the  patient's  left,  was  a  little  longer  than  the 
first,  and  began  at  the  left  edge  of  the  everted  urethra. 
This  flap  had  its  base  about  half  an  inch  to  tha  left 
of  the  urethra  (Figs.  1  and  2).  A  catheter  was  next 
placed  in  the  urethra,  and  over  it  the  first  flap  was 
spread.  This  flap  was  fastened  to  the  denuded  sur- 
face of  the  second  flap  by  four  silk  sutures  (Fig.  2). 
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It  will  be  seen  that  mucous  surface  was  brought  to 
mucous  surface,  and  raw  surface  to  raw  surface.  Im- 
mediate union  resulted  without  leakage.  The  patient 
not  only  had  a  tight  bladder,  but  she  could  control  it. 
Since  operation  there  has  been  no  loss  of  control,  but 
micturition  is  frequent,  especially  when  she  is  erect. 

This  method  of  closing  the  fistula  presents  a  double 
chance  for  success  ;  for  if  the  mucous  approximation 
is  imperfect,  as  it  is  likely  to  be  from  the  impossibility 
of  using  sutures,  the  denuded  surfaces,  opposed  to 
each  other  over  comparatively  broad  areas,  can  be 
most  closely  approximated  and  accurately  sutured. 

I  have  used  the  method  very  successfully  in  restor- 
ing the  male  urethra.'-  The  difiiculties  in  applying  it 
to  the  female  are  somewhat  greater,  for  iu  addition  to 
the  restoration  of  the  canal  the  power  of  controlling 
the  bladder  through  the  sphincter  vesicEB  is  essential. 
In  this  case  the  functions  of  this  muscle  were  com- 
pletely restored. 


Missed  Everything  Except  Vaccination. — 
An  old  Georgia  darkey  with  his  arm  in  a  sling,  was 
talking  to  another  on  a  West  End  car  yesterday. 
"Yes,  sub  !  "  he  said  with  emphasis.  "  I  gone  up  now, 
fur  sho' !  You  see  dis  arm  in  de  sling,  don't  you  ?  " 
"Yes."  "Well,  suh,"  the  old  man  continued  by  way 
of  explanation,  "  I'll  be  eighty  years  old  next  harvest ; 
I  done  see  lots  er  trouble  in  my  day,  but  by  de  grace 
er  God  I  miss  de  Ku-Klux,  I  miss  de  Viglance  Com- 
mittee, I  miss  de  White  Caps,  en  I  miss  de  Regulators, 
but  now  in  my  old  age,  please  God,  waxinators  kotched 
en  cut  me."  —  Atlanta  Constitution. 


^  See  paper  on  this  subject  by  Dr.  H.  A.  Lothrop,  Boston  Medical 
and  Surgical  Journal  for  June  3,  1S97. 
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REPORT   ON    PATHOLOGY. 

BY   JAMES   H.  WRIGHT,   M.D., 

Director  of  the  Laboratory  of  the  Massachusetts  General  Hospital ;  In- 
structor in  I'athoiogy ,  Harvard  University  Medical  School, 


THE    POISON    OF    TETANUS. 

F.  Blumenthal^  Las  prepared  extracts  from  the 
spinal  cord  and  other  tissues  iu  four  cases  of  tetauus, 
and  has  iujected  these  extracts  into  auimals.  These, 
from  three  of  the  cases,  produced  tetauic  symptoms 
and  death. 

Summing  up  the  results  of  all  his  experiments  with 
materials  from  cases  treated  with  or  without  antitoxin, 
the  author  concludes  that  iu  the  organs  of  individuals 
dead  of  tetanus  two  different  poisons  are  present,  botli 
of  which  are  capable  of  producing  tonic  convulsious. 
One  of  these  is  identical  with  the  poison  contained  iu 
the  filtrate  of  bouillon  cultures  of  the  tetanus  bacillus 
(the  so-called  tetano-toxin).  The  other  is  the  product 
of  a  combination  between  the  tetano-toxin  and  the  sub- 
stance of  the  tissue  cells,  and  may  be  called  the  "  or- 
gan poison." 

These  two  poisons  show  certain  marked  differences. 
The  "  organ  poison "  withstands  high  temperatures 
better  thau  the  tetano-toxin,  and  acts  upon  aui- 
mals without  tiie  interval  of  incubation,  which  is  so 
marked  a  property  of  the  poison  of  the  bouillon  cult- 
ure. Moreover,  the  tetanus  antitoxin  which  neutral- 
izes the  tetano-toxin  seems  to  have  less  effect  upon  the 
"  organ  poison."  On  this  account,  wheu  large  amounts 
of  the  latter  are  present  in  the  body,  the  antitoxin  fails 
of  effect. 

The  author  believes  that  the  tetano-toxin,  or  uucom- 
bined  bacillary  poison,  is  neutralized  by  the  antitoxin, 
and  that  the  "organ  poison"  alone  may  be  auswer- 
able  for  the  death  of  the  individual  when  antitoxin  lias 
been  administered.  He  advances,  iu  support  of  this 
observation,  that  in  all  his  cases  which  were  treated 
wiili  antitoxin  the  blood  was  not  poisonous  for  auimals, 
while  in  the  majority  of  cases  which  had  received  no 
antitoxin  it  was  poisonous. 

BACTERIA    IN    THE    CIRCULATING    BLOOD    IN    INFEC- 
TIOUS   DISEASES. 

KUhnau  ^  has  made  an  extensive  series  of  cultures 
from  the  blood  during  life  in  a  large  number  of  cases 
of  bacterial  infection,  including  septic-pyemic  processes, 
endocarditis,  localized  purulent  inflammations,  tuber- 
cular mixed  infections,  miliary  tuberculosis,  influenza, 
pneumonia  and  typhoid  fever.  The  blood  was  obtained 
in  all  cases  by  puucture  of  veins,  iu  the  majority  of 
cases  the  median  vein  being  laid  bare  for  this  purpose. 
The  vein  was  punctured  with  a  sterilized  cauula,  and 
the  blood  was  collected  in  sterilized  flasks  containing 
50  c.  c,  of  sterile  bouillon  ;  10  c.  c.  of  blood  was  the 
quantity  taken  for  examination.  After  mixing  the 
blood  and  bouillon,  a  number  of  agar-plate  cultures 
were  made  from  the  mixture. 

The  results  for  the  various  classes  of  cases  may  be 
summarized  as  follows  : 

Typhoid  Fever.  —  41  cases.  These  were  all  either 
in  the  stage  of  roseolar  eruption  or  in  the  acme  of  the 
disease.     In  ten  cases  typhoid  bacilli  were  demonstrated 

'  Zoitsclir.  f.  Uliii.  Med.,  Bd.  xxxil,  1S97. 

2  Zeiiscbr.  f.  Ilygieiii;  ii.  Iiilcctioiiskrai.kb.,  Ed.  zxv,  18<ir. 


in  the  blood  of  the  arm  vein.     The  number  of  bacilli 

found  was  always  small. 

Seplic-pyemic  Vo7iditions.  —  23  cases.  All  of  the 
gravest  sort,  of  which  1',)  died.  In  only  three  of  these 
23  cases  were  bacteria  found  in  the  circulating  blood, 
and  these  in  small  numbers.  Tiie  streptococcus  pyo- 
genes and  the  staphylococcus  pyogenes  aureus  were 
the  orgauisms  concerned.  The  blood  was  withdrawn 
iu  two  of  these  cases  shortly  before  death,  in  the  third 
case  during  a  chill.      Earlier  cultures  were  negative. 

Ulcerative  Endocarditis.  —  1 2  cases.  In  all  samples 
of  blood  were  repeatedly  withdrawn  and  tested,  but  iu 
only  one  case,  and  this  shortly  before  deatli,  was  tlie 
presence  of  bacteria  demonstrated  in  the  blood.  The 
organism  in  this  case  was  one  of  the  pyogenic  cocci. 

Acute  Rheumatism.  —  Sixty-seven  cases  were  exam- 
ined, but  in  only  one  case,  which  was  complicated  by  a 
pleuritis,  were  bacteria  found.  This  case  showed  in- 
fection with  the  staphylococcus  pyogenes  aureus. 

Localized  Injiammatory  Processes,  including  menin- 
gitis, erysipelas,  septic  venous  thrombosis,  phlegmon- 
ous angina  and  various  pus  formations.  Not  one  of 
these  cases,  all  of  which  presented  the  signs  of  a  grave 
toxemia,  gave  positive  results. 

Phthisis  Pulmonum  and  Miliary  Tuberculotis.  —  12 
cases.  Among  these  were  four  with  terminal  miliary 
tuberculosis.  All  showed  symptoms  of  secondary  in- 
fections. The  cultures  iu  all  these  cases  were  negative. 
In  but  one  case  were  tubercle  bacilli  demonstrated  in 
the  blood  by  animal  inoculation. 

Acute  Croupous  Pneumonia.  —  9  cases.  Three 
were  fatal.  But  one  case  gave  a  positive  result,  and 
that  near  the  death  of  the  patient.  Animal  inocula- 
tions with  the  blood  were  followed  by  the  characteristic 
septicemia  produced  by  the  pneumococcus  in  two  of 
the  cases.  One  of  these  was  the  case  in  which  the 
pneumococcus  had  been  found  with  the  cultures. 

Influenza.  —  12  cases.  In  none  was  the  influenza 
bacillus  cultivated  from  the  blood.  There  was  hyper- 
pyrexia and  marked  constitutional  disturbance  in  all  of 
the  cases. 

THE    DIFFUSION    OF    BACTERIA    IN    CADAVERS. 

The  preceding  investigation,  as  well  as  certain  others, 
shows  that  the  invasion  of  the  blood  intra-vitam  by 
bacteria  in  infectious  processes  in  demonstrable  num- 
bers is  not  the  rule.  On  the  other  hand,  it  is  a  com- 
mou  observation  at  autopsies  to  find  bacteria  widely 
diffused  throughout  the  blood  and  orgaus,  sometimes 
in  large  numbers,  not  only  iu  cases  of  fatal  infectious 
disease,  but  in  other  cases  as  well.  Iu  well-defined  in- 
fectious processes  this  phenomenon  is  believed  to  be 
sufficiently  explained  on  the  ground  of  an  invasion  of 
the  blood  shortly  before  death  by  the  specific  bacteria, 
and  then  post-mortem  multiplication.  In  other  cases, 
however,  there  may  be  little  or  no  clinical  evidence  of 
infection,  and  yet  the  bacteriological  examination  of 
the  viscera  may  show  the  presence  of  more  or  less 
numerous  bacteria.  The  bacteria  found  iu  these  cases 
are  of  various  species,  and  include  the  pyogenic  cocci; 
but  the  organism  which  is  most  commonly  found  is  the 
bacillus  coli  communis.  The  clinical  significance  of 
these  postmortem  fiudings  is  very  doubtful  and  their 
causes  have  never  been  satisfactorily  determined.  It 
has  seemed  probable  that  these  bacteria  may  under 
certain  conditions  rapidly  invade  tiie  tissues  after 
deatli  from  tiie  bronchi  and  intestinal  canal,  and  that 
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they  are,  60  to  speak,  the  advauce  guard  of  the  army 
of  putrefaction. 

A.  Hauser'  has  studied  the  question  of  such  purely 
post-iuortem  invasion  experimentally.  He  injected 
bouillon  cultures  of  various  well-known  bacteria  into 
the  trachea  and  into  the  peritoneal  cavity  of  human 
and  animal  cadavers,  iu  the  case  of  the  latter  in  other 
situations  also,  and  then  made  bacteriological  examina- 
tions of  various  organs  and  fluids  after  different  lengths 
of  time.  The  blood  of  the  heart,  the  pericardium, 
liver,  bile,  kidneys  and  pleural  or  peritoneal  cavities 
were  examined.  The  animal  cadavers  were  examined 
up  to  twenty-four  hours  after  the  injection,  the  human 
cadavers  up  to  fifty-two  hours. 

He  found  that  invasion  by  the  injected  bacteria  of 
some  of  the  situations  above  mentioned  was  frequent  — 
positive  results  being  obtained  in  2i)  out  of  31  animal 
and  iu  12  out  of  18  human  cadavers.  In  the  case  of 
the  animals  the  places  invaded  by  the  bacteria  depended 
to  a  considerable  extent  upon  the  position  of  the  body. 
Thus,  if  after  peritoneal  injection  the  body  was  sus 
pended  by  the  hind  legs,  the  bacteria  were  almost  al- 
ways to  be  found  in  the  liver,  pleura  and  blood  of  the 
heart. 

GENERAL    LTMPOADENOMATOSIS    OF    BONES. 

F.  P.  Weber  *  reports  an  unusual  case  in  which  "  all 
the  ribs,  the  vertebral  column,  the  clavicles  and  the 
skull  were  found  to  be  the  site  of  a  very  vascular  pulpy 
neoplasm,  growing  from  the  interior  of  the  bone  out- 
wards. The  ribs  were  all  converted  into  delicate  tubes 
formed  of  periosteum  with  only  a  thin  imperfect  shell 
of  bone."  They  were  easily  fractured  and  many  old 
fractures  were  indicated  by  callus.  Nodular  enlarge- 
ments were  also  present  from  distention  by  the  growth. 
A  similar  replacement  and  softening  of  the  bony 
structure  of  the  vertebral  columu  and  sternum  was 
present.  In  the  skull  and  in  the  clavicles  the  condi- 
tion was  less  marked.  The  other  bones  were  not  ex- 
amined. Microscopically  the  neoplasm  was  found  "  to 
consist  of  small  mononuclear  round  cells,  with  none  or 
scarcely  any  substance  between  them.  Interspersed 
amongst  the  cells  are  small  blood-vessels  with  swollen 
looking,  almost  hyaline  walls." 

There  were  no  metastases  of  the  growth  except  in 
the  cervical  lymph-glands.  The  author  considers  that 
the  term  "sarcoma,"  or"  lympho-sarcoma,"is  unsuitable 
for  the  case  on  account  of  the  absence  of  any  infiltra- 
tion of  the  tissues  adjacent  to  the  bones  and  the  com- 
paratively insignificant  extent  of  the  metastasis. 

Cases  somewhat  similar  to  this  one  have  been  de- 
scribed and  denominated  "  multiple  myeloma,"  but 
these  cases  have  not  always  presented  the  same  his- 
tological appearances. 

It  is  greatly  to  be  regretted  that  no  microscopical 
examination  of  the  blood  was  made  in  this  case  because 
of  its  possible  connection  with  some  clinical  form  of 
blood  disease.  During  life  the  individual  complained 
of  various  rheumatic  pains  and  presented  a  consider- 
able kyphosis,  which  was  progressive. 

CEREBRAL      INFECTION      WITH       THE       BACILLUS      OF 
INFLUENZA. 

The  invasion  of  the  cerebral  tissues  by  the  influenza 
bacillus  has  been  regarded  as  of  doubtful  occurrence, 
the  cases  of  such  invasion  reported  not  being  accepted 
as  demonstrative. 

»  Zeitsclir.  f.  Heilkuude,  Bd.  xviii,  1897. 

*  Jourual  of  Patliology  and  Uaoteriology,  Jauaary,  ISM. 


Pfubl,^  who  has  published  a  number  of  such  cases, 
has  recently  contributed  three  more  to  the  list. 

In  two  of  these  cases  the  oidy  definite  anatomical 
change  recognized  macroscopically  was  an  increase  of 
the  cerebro-spinal  fluid,  which  was  somewhat  blood- 
tinged.  The  other  case  presented  the  appearances  of 
purulent  lepto-meningitis.  The  bacillus  of  influenza  was 
cultivated  from  the  cerebro-spinal  fluid,  and  its  identity 
apparently  well-established  in  two  of  the  cases,  while 
in  the  other  case  a  bacillus,  resembling  that  orgauism 
in  morphology,  was  found  microscopically,  but  not  by 
cultures,  in  the  cerebro-spinal  fluid  and  pleural  effusion. 

One  of  these  cases  was  of  peculiar  interest,  in  that 
the  microscopical  examination  of  the  various  viscera 
as  well  as  of  the  tissue  of  the  brain  and  spinal  cord 
showed  the  presence  iu  all  of  these  tissues  of  numerous 
small  bacilli  like  influenza  bacilli  in  morphology. 

The  case  was  a  rapidly  fatal  influenza  with  cholera- 
like symptoms. 

In  the  microscopical  sections  of  the  brain,  lymph 
spaces,  blood  capillaries,  and  small  arteries  were  found 
containing  these  bacilli,  in  some  instances  in  clumps 
and  masses.  They  were  also  seen  inside  the  large 
nerve  cells,  sometimes  in  considerable  numbers  and 
also  scattered  throughout  the  tissue.  The  spinal  cord 
showed  a  somewhat  similar  condition.  No  reaction  or 
inflammatory  change  was  evident  in  the  tissue.  The 
small  intestine  showed  some  loss  of  epithelium,  des- 
quamation of  the  cells  of  the  glands  and  edema  of  the 
submucosa.  Ou  the  surface  of  the  mucosa  the  influ- 
enza-like bacilli  were  present  in  enormous  numbers. 
They  were  also  observed  in  glands,  in  the  lymph 
vessels  and  scattered  through  the  submucosa.  The 
bacilli  were  also  found  more  or  less  numerously  in  the 
liver,  kidney,  pancreas  and  axillary  lymphatic  gland. 
On  the  pneumonic  exudate  of  the  lungs  they  were  also 
numerous  as  well  as  in  the  interstitial  tissue  and  capil- 
laries of  the  organs. 

It  is  unfortunate  that  the  identity  of  these  bacilli, 
found  in  such  numbers  microscopically  in  the  various 
tissues,  was  not  established  by  cultures.  As  the  case 
stands  it  is  by  no  means  certain  that  the  author  had 
influenza  bacilli  before  him,  but  the  observations  are 
suggestive. 

THE  NATURE  OF  THE  FLAGELLATE  FORMS  OF  THE 
PARASITE  OF  MALARIAL  FEVER. 

In  the  blood  of  birds,  parasites  similar  to  the  para- 
site of  malarial  fever  are  sometimes  found.  Opie*" 
about  a  year  ago  called  attention  to  the  fact  that  in  the 
hematozoan  infection  of  crows,  two  forms  of  the  adult 
organism  could  be  distinguished,  and  suggested  that 
one  of  these  forms  only  might  be  capable  of  develop- 
ing into  the  flagellate  form  of  the  parasite. 

MacCallum '  has  more  recently  found  that  Opie's 
suggestion  is  the  fact,  and  has  further  found  that  the 
flagella  of  the  parasite  may  separate  themselves  from 
it  and,  as  small  motile  filaments,  may  be  observed  to 
wriggle  about  the  other  adult  forms.  One  only  of 
these  motile  flagella  penetrates  the  body  of  the  parasite, 
which  then  undergoes  certain  changes  in  shape  and 
appearance  to  become  transformed  into  another  form 
of  the  organism. 

The   occurrence   of    the   flagellated   forms   of    the 

malarial  parasite  of  course   suggests  a  similar  function 

for  these  flagella    and  MacCallum   has   been  able    to 

''  Zeitsche.  f.  Hygiene  u.  Infectionskiankh.,  Bd.  xxvi,  1897. 

'■  Uulleliu  of  ilie  .lohns  Mopliius  Hospital,  vol.  vlil,  March,  1897. 

'  tiOC.  cit.,  NoTomber,  lb9V. 
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demonstrate  that  such  is  the  truth.  From  his  ohserv- 
atious  of  the  blood  iu  a  case  of  malarial  infection  of 
the  ffistivo-autumual  type,  iu  which  there  were  a  great 
number  of  so-called  "crescents,"  he  writes  as  follows: 

"  These  (the  crescents)  in  a  freshly-made  slide  of 
blood,  with  very  few  exceptions,  retained  their  cres- 
ceutic  shape  for  only  a  few  minutes.  They  soon  drew 
themselves  up,  thus  straightening  out  the  curves  of  the 
cresceut,  while  shortening  themselves  into  the  well- 
known  ovoid  form. 

"After  the  lapse  of  ten  or  twelve  minutes,  most  of 
them  were  quite  round  and  extra  corpuscular,  the  '  bib  ' 
lying  beside  them  as  a  delicate  circle  or  shadow  of  the 
red  corpuscle.  After  twenty  to  twenty-five  minutes 
certain  ones  of  these  spherical  forms  became  flagellated  ; 
others,  and  especially  those  in  which  the  pigment 
formed  a  definite  ring  and  was  not  diffused  throughout 
the  organism,  remained  quiet  and  did  not  become 
flagellated.  In  a  field  where  an  example  of  each  form 
could  be  watched  the  flagella  broke  from  tlie  flagellated 
form  and  struggled  about  among  the  corpuscles,  finally 
approaching  the  quiet  spherical  form ;  one  of  these 
entered,  agitaling  the  pigmeut  greatly,  sometimes  spin- 
ning the  ring  about.  The  rest  were  refused  admission, 
but  swarmed  about,  beating  their  heads  against  the 
wall  of  the  organism.  This  occurred  after  thirty-five 
to  forty-five  minutes." 

After  this  the  organism  became  somewhat  larger 
with  long  movements  iu  its  iuterior  and  no  further 
changes  were  observed. 

MacCallum  regards  this  process  which  he  has  ob- 
served in  both  species  of  hemotozoa  as  one  of  fertiliza- 
tion and  the  motile  flagella  as  a  form  of  spermatozoa. 

THE    STREPTOCOCCI     ERTSIPELATIS     AND     PTOGENES. 

"Wm.  Bullock,^  working  in  the  British  Institute  of 
Preventive  Medicine,  has  recently  tested  this  question 
from  another  point  of  view.  He  immunized  a  horse 
against  the  streptococcus  from  a  case  of  erysipelas, 
and  then  inoculated  the  animal  with  the  streptococci 
from  an  abscess.  The  horse  showed  himself  immune 
to  this  streptococcus  also,  thus  affording  an  additional 
confirmation  of  the  view  that  these  two  streptococci 
are  of  one  and  the  same  species,  that  is,  identical. 

THE    BACTERIOLOGr   OF   GONORRHEA. 

Alex.  G.  R.  Foulerton  ^  has  made  a  study  of  the 
bacterial  flora  of  gonorrheal  pus.  He  has  found  that 
the  cocci  which  occur  most  frequently  along  with  the 
gonococcus  is  the  staphylococcus  pyogenes  aureus  and 
a  coccus  growing  in  white  colonies  which  he  names  the 
diplococcus  urethra  communis.  The  presence  of  other 
bacteria  in  gonorrheal  pus  beside  the  gonococcus  was 
noted  in  three  cases  which  were  examined  within 
twenty-four  hours  after  the  first  appearance  of  the  dis- 
charge. If  these  other  bacteria  were  present  in  any 
considerable  number  iu  these  very  fresh  cases  the  ob- 
servation is  not  in  harmony  with  those  of  other  bacteri- 
ologists. Tiie  relative  numbers  of  these  organisms  is 
not  stated  by  the  author. 

The  reaction  of  the  purulent  discharge  from  the 
urethra  was  tested  in  27  cases.  In  19  the  reaction  was 
alkaline,  in  six  acid  and  in  two  neutral. 

As  a  culture  medium  for  the  gonococcus,  Foulerton 
recommends  small  agar  plates  smeared   vpith  a  drop  of 

»  Transactiiins  of  tbu  British   Institute'  ii£  rreventivo  Medicine, 
First  Series,  1897. 
"  Loc.  cit. 


blood  from  the  finger.  The  blood  can  be  readily  ob- 
tained in  sterile  condition  by  simple  methods  of  disin- 
fection and  cleansing  of  the  skin.  On  this  culture 
medium  the  author  thinks  the  gonococcus  manifests  a 
distinct  tendency  to  outgrow  other  bacteria:  during  the 
first  twenty-four  hours. 

A     CASE     OF     PSEUDO-UERMAPUKODITISMUS     MA8C0- 
I.INUS    INTERNUS. 

H.  Stroebe  "'  found  this  malformation  at  the  autopsy 
of  an  individual  of  masculine  appearances.  The  ex- 
ternal genitalia  were  normal  except  that  the  scrotum 
contained  no  testes.  The  internal  examination  showed 
an  elongated  uterus-like  body  extending  upward  from 
the  posterior  aspect  of  the  prostate  and  lying  posterior 
to  the  bladder  and  anterior  to  the  rectum.  This 
"  uterus  "  had  two  long  Fallopian  tubes  originating  on 
either  side  of  the  fundus  in  the  usual  manner  aud  ex- 
tending laterally  in  the  folds  of  a  broad  ligament  to 
the  sides  of  the  pelvis.  These  Fallopian  tubes  ended 
blindly,  having  no  fimbriated  extremities.  In  the  posi- 
tion of  the  ovaries  were  two  ovoid  flattened  bodies 
which  microscopical  examination  showed  to  be  two 
atrophied  testes.  Each  of  these  had  a  more  or  less 
rudimentary  epididymus  from  which  began  a  very  tor- 
tuous vas  deferens  running  near  the  Fallopian  tube  to 
the  "  uterus."  The  uterus-like  body  was  joined  to 
the  posterior  portion  of  the  prostate  and  contained  a 
canal  or  cavity  along  its  entire  length,  which  opened 
into,  or  became  continuous  with,  a  normal  sinus  pocu- 
laris  in  the  prostatic  urethra.  The  colliculus  semi- 
nalis  was  well-developed,  aud  the  prostate  gland  not 
speciallj'  remarkable.  The  lumen  of  the  canal  of  the 
"  uterus  "  in  the  superior  portion  of  the  organ  resem- 
bled in  shape  that  of  the  normal  uterus,  and  was  con- 
tinuous with  the  lumina  of  the  Fallopian  tubes.  About 
midway  of  the  organ  this  canal  narrowed,  and  then 
widened  to  again  become  narrow,  with  a  diameter  of 
a  few  millimetres.  In  the  inferior  portion  of  this 
"  uterus  "  a  part  of  the  vasa  deferentia,  the  rudiments 
of  the  vesiculiB  seminales  and  the  ducti  ejaculatorii  are 
included  in  its  wall.  The  last-named  opened  on  the 
colliculus  seminalis.  This  inferior  portion  is  regarded 
as  representing  a  rudimentary  vagina,  while  only  the 
superior  portion  represents  the  uterus. 

The  case  shows  very  clearly  that  the  sinus  pocularis 
is  rightly  to  be  regarded  as  the  homologue  of  the  uterus 
and  vagina,  as  embryology  teaches. 

INFECTION    WITH    THE    TYPHOID    BACILLDS    WITHOUT 
TYPHOIDAL    LESIONS. 

H.  Chiari  and  E.  Kraus  ^'  report  five  cases  of  infec- 
tion with  the  typhoid  bacillus,  in  which  the  post-mortem 
examination  failed  to  reveal  any  lesions  which  were 
indicative  of  typhoid  fever.  These  cases  clinically 
were  diagnosed  typhoid  fever,  the  Widal  serum  reac- 
tion being  positive  in  each  case.  In  four  of  them  there 
was  extensive  tuberculosis  of  the  luugs,  larynx  and  in- 
testine.    In  the  fifth  case  there  was  pyemia. 

Typical  typhoid  bacilli  were  demonstrated  in  the 
bile  of  two  and  in  the  urine  of  one  of  these  cases.  In 
the  remaining  two  cases  the  bacteriological  proof  of 
the  identity  of  the  bacilli  found  microscopically  in  the 
mesenteric  glands  (aud  in  the  spleen  also  of  one  of 
them)  is  not  complete,  but  that  they  were  typhoid 
bacilli  seems  possible. 

'"  Bi-itrage  g.  patli.  Anat.  u.  AUgeni.  Path..  BJ.  xxii,  1897. 
"  Zeitschr.  i',  Heilkuude,  Bd.  xviii,  1897. 
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The  authors  regard  these  cases  as  "  typhoid  septi- 
semia,"  and  emphasize  the  necessity  of  bacteriological 
examinations  at  autopsies  ou  cases  whicli  have  given  a 
positive  Widal  reaction  during  life,  but  in  which  the 
anatomical  signs  of  typhoid  fever  are  lacking.  They 
consider  that  certain  post-mortem  observations  which 
have  seemed  to  discredit  the  clinical  significance  of  the 
Widal  reaction  are  not  convincing,  because  they  were 
not  supplemented  by  bacteriological  examination. 

Simon  Flexner  and  N.  McL.  Harris  have  also  re- 
cently reported  a  case  of  typhoid  infection  without  in- 
testinal lesions.  lu  this  case  typhoid  bacilli  were 
cultivated  from  the  lungs,  liver  and  spleen. 


A  UTERINE   CUTTING  FORCEPS.^ 

BY    W.    L.   B0KKAOE,   M.D. 

The  instrument  figured  in  the  accompanying  cut  is 
intended  for  the  removal  of  polypi  situated  at  the 
fundus  uteri,  and  for  smoothing  rough  surfaces  in  the 
same  situation  left  after  the  morcellation  of  submucous 
fibroids.  It  was  designed  to  fill  a  place  that  is  not 
taken  by  the  long  uterine  scissors,  the  vulsellum 
forceps,  the  placenta  forceps,  the  long  hemostatic  for- 
ceps with  serrated  blades  or  the  Emmet  curette  for- 


ceps or  the  curette.  It  is  a  powerful  forceps  made  after 
the  fashion  of  the  long  uterine  scissors  and  the  post- 
nasal cutting  forceps,  having  the  cutting  blades  at  the 
end  only.  These  blades  are  three-eighths  of  an  inch 
wide,  their  corners  being  ground  off  so  as  to  protect  the 
guiding  finger  of  the  operator.  They  will  cut  only  on 
a  convex  surface  and  therefore  there  is  no  danger  of 
perforating  the  uterus.  A  fenestrum  in  each  blade 
behind  the  cutting  surface  prevents  the  forceps  from 
becoming  clogged  by  the  pieces  of  tissue  as  they  are 
removed.  The  extreme  length  of  the  instrument  is 
nine  and  a  quarter  inches,  and  there  is  a  French  lock 
two  inches  from  the  cutting  edg^s.  It  is  slender 
enough  to  work  well  through  a  moderately  dilated 
cervix  and  yet  it  will  cut  cleanly  through  the  toughest 
fibrous  tissue. 

In  operation  it  bites  off  the  tissue,  leaving  a  smooth 
surface  behind  :  and,  by  virtue  of  the  pinching  that  it 
gives  the  tissues,  it  lessens  the  tendency  to  hemorrhage. 
Used  as  a  vulsellum  in  larger  growths,  especially  the 
more  friable  ones,  the  blades  being  broad,  sink  into 
the  tissue  and  do  not  tear  through  as  do  the  teeth  of 
the  ordinary  vulsellum. 
•  Shown  before  the  Obstetrical  Society  of  Boston,  November  16, 


I  have  used  the  forceps  on  several  cases  and  its  suc- 
cessful work  has  more  than  equalled  my  expectations. 

The  instrument  was  made  for  me  by  Codman  & 
Shurtleff,  of  Boston. 


iSeportjai  of  ^ocicticjBt. 


THE   OBSTETRICAL  SOCIETY  OF  BOSTON. 

CHARLES   W.   TOWNSEND,   M.D.,   SECRETART. 

Regular  Meeting,  November  16,  1897. 
Dr.  G.  W.  Mookehouse  read,  by  invitation,  a  paper 
entitled 

BITS    OF    MEDICAL    FOLK-LORE.' 

Dr.  C.  W.  Townsend  referred  to  a  case  where  the 
husband  of  a  colored  woman  at  the  Boston  Lying-iu 
Hospital  demanded  from  the  house-officer  the  caul  with 
which  the  child  had  been  born.  She  refused  to  believe 
that  such  a  valuable  safeguard  against  drowning  had 
not  been  saved. 

Dr.  W.  L.  Burrage  showed 

A  uterine  cutting  forceps  for  enucleation  of 

FIBROIDS,^ 

and  demonstrated  its  use. 

Dr.  M.  H.  Richardson  reported 

A    CASE    OF    VESICO-VAGINAL    FISTULA. 

Db.  F.  B.  Harrington  said  that  there  were  two 
important  points  in  the  operation,  one  to  denude 
enough,  another  to  use  silver  wire. 

Dr.  a.  Worcester  said  that  silver  wire  was  justi- 
fied by  the  germicidal  power  of  the  silver  salts  formed. 

Dr.  C.  W.  Townsend  reported  orally 

A  FATAL  case    OP    OEMORRHAGE    UNDER    THE    SCALP 
IN    A  NEW-BORN    INFANT, 

which  occurred  during  his  service  last  September  at 
the  Boston  Lying-in  Hospital.  After  a  short  first 
stage  of  four  and  a  half  hours  and  a  second  stage  of 
two  hours  and  fifteen  minutes  the  child  was  delivered 
with  forceps.  Lack  of  progress  in  the  second  stage 
and  what  was  thought  to  be  a  large  caput  were  the 
only  noticeable  things.  Forceps  extraction  was  rather 
difficult,  but  the  application  of  the  blades  over  the  ears 
was  good  and  there  was  no  apparent  damage  done. 
The  supposed  caput  instead  of  decreasing,  became 
larger  and  was  found  to  be  soft  and  fluctuating,  and 
was  due  evidently  to  an  effusion  of  blood  beneath  the 
scalp.  On  the  third  day  it  was  still  larger,  extending 
over  the  whole  cranium.  The  infant  was  pale  with  a 
subnormal  temperature  of  96.8°  in  the  rectum.  On 
the  seventh  day  the  tumor  was  still  increasing,  extend- 
ing well  forward  on  the  frontal  bones  and  laterally 
down  the  sides  of  the  skull.  Death  ensued  on  the 
tenth  day. 

The  autopsy  showed  the  body  to  be  much  blanched. 
A  firm  blood-clot  extended  under  the  scalp  and  above 
the  periosteum  (thus  differing  from  a  cephalhematoma) 
over  the  entire  cranium,  three-quarters  of  an  inch 
thick  in  places.  This  clot  reached  from  the  foramen 
magnum  behind  to  the  middle  of  the  frontal  bones 
anteriorly  and  down  to  the  ears  on  both  sides.  The 
infant  had  evidently  bled   to  death  under   its   scalp. 

'  See  page  201  of  the  Journal, 
^  See  page  207  of  the  Journal. 
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There  were  no  bemorrliages  elsewhere.  At  the 
autopsy  it  was  impoBsible  to  find  the  source  of  the 
hemorrhage,  iu  fact  there  seemed  to  be  a  number  of 
points  of  origin. 


ASSOCIATION  OF  AMERICAN  ANATOMISTS. 

Upon  the  invitation  of  Cornell  University,  the  As- 
sociation met  at  Ithaca,  N.  Y.,  December  28-30,  1897. 
Morning  and  afternoon  sessions  were  held  on  each  of 
the  three  days  excepting  Wednesday,  when  all  tlie 
affiliated  societies  met  in  the  afternoon  with  the  Amer- 
ican Society  of  Naturalists.  Notwithstanding  the 
small  attendance,  the  sessions  were  fully  occupied 
with  reports,  papers  and  discussions,  and  several 
papers  were  read  by  title  for  lack  of  time. 

After  a  brief  introductory  by  the  President,  Dr. 
Frank  Baker,  Dr.  B.  G.  Wilder  read  an  obituary 
notice  of  Dr.  Harrison  Allen,  one  of  the  founders  and 
presidents  of  the  Association. 

The  report  of  the  Secretary-Treasurer,  Dr.  Lamb, 
showed  that  there  were  105  active  and  four  honorary 
members.  Dr.  Allen  and  Dr.  Wm.  Laurence  Dana 
(of  Portland,  Me.)  had  died,  and  Dr.  P.  J.  McCourt, 
of  New  York  City,  had  resigned.  Beginning  with  the 
present  year  the  annuul  dues  are  three  dollars. 

The  circular  and  blanks  in  reference  to  the  anatomi- 
cal peculiarities  of  the  negro  race  were  ordered  to  be 
modified  and  copies  sent  out  for  report  of  cases. 

The  Association  adopted  the  report  of  the  majority 
of  the  Committee  on  Anatomical  Nomenclature,  and 
ordered  it  to  be  published  and  distributed  as  soon  as 
practicable,  accompanied  by  the  objections  of  the  min- 
ority of  the  committee,  and  comments  thereon  by  the 
secretary  of  the  committee.  Of  the  several  terms 
recommended,  more  than  100  were  identical  with  those 
adopted  in  1895  by  the  Anatomische  Gesellschaft. 

The  following  papers  were  read  and  discussed  ;  they 
were  illustrated  by  specimens,  photographs  and  dia- 
grams : 

Dr.  P.  A.  Fish,  Ithaca,  N.  Y. :  "A  Fluid  for  the 
Retention  of  the  Natural  Colors  of  Anatomical  Speci- 
mens," and  "  Mummification  of  Small  Anatomical 
Specimens." 

Dr.  George  S.  Huntington,  New  York  City  :  "  Com- 
parative Anatomy  and  Embryology  as  Aids  to  the 
Teaching  of  Human  Anatomy  in  the  Medical  Course." 

Dr.  Wilder:  "An  Adult  and  Healthy  Living  Cat, 
Lacking  the  Left  Arm,  excepting  the  Scapula,  and 
Having  the  Heart  apparently  at  the  Epigastrium." 

Dr.  Woods  Hutchinson,  Buffalo,  N.  Y. :  "  Relative 
Diameters,  of  the  Human  Thorax." 

Dr.  D.  S.  Lamb,  Washington,  D.  C. :  "  Pre  Colum- 
bian Syphilis." 

Mr.  Charles  H.  Ward,  Rochester,  N.  Y. :  "  A 
Cranio-mandibular  Index." 

Prof.  Howard  Ayers,  University  of  Missouri :  "The 
Membrana  Basilaris,  Membraua  Tectoria,  and  Nerve 
Endings  in  the  Human  Ear."     Read  by  Dr.  Hopkins. 

Dr.  Wilder:  "Certain  Resemblances  and  Peculiar- 
ities of  the  Human  Brain." 

Dr.  B  B.  Stroud,  Ithaca,  N.  Y. :  "The  Ape  Cere- 
bellum." 

Dr.  Fish :  "  The  Brain  of  the  Fur-Seal,  Callorhinus 
ursinus." 

Dr.  Huntington:  "The  Eparterial  Bronchial  Sys- 
tem of  Mammalia." 


Dr.  J.  A.  Hlake,  New  York  City :  "  The  Relation 
of  the  Bronchi  to  the  Thoracic  Wall." 

Dr.  Thomas  Dwight,  Boston,  Mass. :  "  The  Distri- 
bution of  the  Superior  Mesenteric  Artery."  Read  by 
Dr.  Lamb. 

Dr.  D.  W.  Montgomery,  University  of  California, 
San  Francisco:  "Sebaceous  Glands  in  the  Mucous 
Membrane  of  the  Mouth."      Read  by  Dr.  Lamb. 

Dr.  Stroud  :  "  Notes  on  the  Appendix." 

Prof.  S.  H.  Gage,  Ithaca,  N.  Y. :  "On  the  Relation 
of  the  Ureters  in  the  Cat  to  the  Great  Veins  ;  with 
Variations." 

Dr.  Wilder:  "A  Number  of  Specimens  of  Either 
Unusual  or  Specially  Instructive  Character." 

Mr.  H.  A.  Surface,  Fellow  in  Cornell  University  : 
"  Notes  on  the  Fish  Fauna  of  Cayuga  Lake." 

The  following  papers  were  read  by  title: 

Prof.  George  A.  Dorsey,  Chicago  :  "  Description  of 
Two  Koutenay  Skeletons,"  and  "  Two  Examjiles  of 
Unusual  Ossification  of  the  First  Costal  Cartilages." 

Dr.  E.  R.  Hodge,  Washington,  D.  C. :  "  Relation 
of  Sex  to  the  Size  of  the  Articular  Surfaces  of  the 
Long  Bones." 

Dr.  J.  T.  Duncan,  Toronto,  Can. :  "  Anus  Vulvalis." 

Dr.  Woods  Hutchinson:  "A  Skin  Heart?" 

The  following  officers  were  elected  for  the  ensuing 
term:  Dr.  B.  G.  Wilder,  Ithaca,  N.  Y.,  President; 
Dr.  George  A.  Piersol,  Philadelphia,  First  Vice-Presi- 
dent; Dr.  William  Keiller,  Galveston,  Texas,  Second 
Vice-President;  Dr.  D.  S.  Lamb,  Washington,  D.  C, 
Secretary  and  Treasurer. 

Dr.  F.  J.  Brockway,  of  New  York  City,  Delegate, 
and  Dr.  R.  W.  Shufeldt,  of  Washington,  Alternate,  to 
Executive  Committee  of  Congress  of  American  Physi- 
cians and  Surgeons. 

Dr.  F.  J.  Shepherd,  of  Montreal,  Can.,  Member  of 
the  Executive  Committee  of  the  Association,  in  place 
of  Dr.  Huntington,  term  expired. 

The  following  candidates  were  elected  active  mem- 
bers of  the  Association: 

1.  Frank  Irving  Brown,  A.M.,  M.D.,  of  South 
Portland,  Me.,  Instructor  of  Anatomy,  Portland  School 
for  Medical  Instruction. 

2.  George  Amos  Dorsey,  A.B.,  Ph.D.,  Acting  Cu- 
rator of  Anthropology,  Field  Columbian  Museum, 
Chicago,  111. 

3.  Grant  Sherman  Hopkins,  D.Sc,  Assistant  Pro- 
fessor of  Anatomy,  Cornell  University. 

4.  G.  Carl  Huber,  M.  D.,  Assistant  Professor  of 
Histology,  University  of  Michigan. 

5.  A.  T.  Kerr,  M.D.,  Acting  Professor  of  Anatomy, 
Medical  Department,  University  of  Buffalo. 

6.  Alfred  King.  A.B.,  M.D.,  Demonstrator  of  An- 
atomy, Bowdoin  College. 

7.  Edward  James  McDonough,  A.B.,  M.D.,  Demon- 
strator of  Histolo'gy,  Bowdoin  College. 

8.  John  Anderson  Springle,  M.D.,  CM.,  Lecturer 
on  Anatomy,  McGill  University. 

9.  Robert  J.  Terry,  M.D.,  Demonstrator  of  Anat- 
omy, Missouri  Medical  College,  St.  Louis. 

10.  Prof.  Albert  H.  Tuttle,  D.Sc,  University  of 
Virginia. 

The  following  eminent  anatomists  of  the  Old  World 
were  elected  honorary  members  : 

Dr.  Mathias  Duval,  Paris ;  Dr.  Carl  Gegenbaur, 
Heidelberg;  Dr.  Wilhelm  His,  Leipzig;  Dr.  Albert 
von  Kolliker,  Wiirzburg ;  Dr.  Alexander  Macalister, 
Cambridge  ;  Dr.  L.  Rauvier,  Paris. 
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It  is  understood  that  the  next  meetiog  will  be  held 
in  New  York  City,  in  the  Christmas  holidays,  in  con- 
junction with  the  Society  of  Naturalists  and  other 
affiliated  Societies. 


iScfcnt  Hitcraturc. 


The   American    Tear-Book  of  Medicine  and  Surgery. 
Being  a   Yearly   Digest  of  Scientific  Progress  and 
Authoritative  Opinion  in  All  Branches  of  Medicine 
and    Surgery,    drawn    from    Journals,   Monographs 
and    Text-Books    of    the     Leading    American    and 
Foreign  Authors  and   Investigators.     Collected  and 
arranged,  with  critical  editorial  comments,  by  emi- 
nent American  specialists  and  teachers.     Under  the 
general  editorial  chargeof  George  M.  Gould,  M.D. 
Philadelphia:   W.  B.  Saunders.      1898. 
The  American  YearBook  of  Medicine  and  Surgery 
for  1898  is  welcome!     It  is,  as  hitherto,  a  royal   oc- 
tavo, of  the  same  size  as  the  American  Text-Book  Se- 
ries from  the  same  publishers,  of  about  1200  pages. 

What  we  have  said  of  its  predecessors  we  repeat  of 
this  issue  with  no  less  emphasis.  The  aim  of  the  ed- 
itor has  been  well  carried  out,  and  the  Year- Book 
should  Bud  a  place  on  the  shelves  of  medical  practi- 
tioners. 

American  Text- Book  of  Applied  Therapeutics.  For 
the  use  of  Practitioners  and  Students.  Edited  by 
J.  C.  Wilson,  M.D.,  etc.,  assisted  by  Augustus 
A.  EsHNER,  M.D.,  etc.  Philadelphia:  W.  B. 
Saunders.     1897. 

In  the  preparation  of  this  royal  octavo  of  1326 
pages  the  editors  have  enjoyed  the  cooperation  of  a 
large  number  of  widely  known  and  distinguished  col- 
laborators—  all  Americans  with  exception  of  Laveran, 
of  Paris,  who  contributed  the  chapter  on  Malarial 
Fever,  and  Beavan  Rake,  of  Trinidad,  who  wrote  the 
chapter  on  Leprosy.  The  object  of  the  editors  has 
been  to  indicate  the  course  of  treatment  to  be  applied 
at  the  bedside,  to  make  the  book  clinical  and  practical. 
The  important  article  on  Typhoid  F"ever  is  by  the 
editor.  Dr.  J.  C.  Wilson,  who  warmly  advocates 
Brand's  cold-bath  treatment.  The  scope  of  the  work 
is  a  broad  one  and  includes  chapters  on  diseases  of 
the  brain  and  mind,  on  diseases  of  the  skin  and  its 
appendages,  and  on  pregnancy  and  its  disorders ;  this 
last  chapter  is  by  the  late  Dr.  Theophilus  Parvin. 

This  text-book  of  Applied  Therapeutics  can  be 
recommended  to  the  practitioner. 

A  Text-book  on  Mental  Diseases.  For  the  Use  of  Stu- 
dents and  Practitioners  of  Medicine.  By  Theodore 
H.  Kellogg,  A.M.,  M.D.  Pp.  775.  Wood  &  Co 
1897. 

This  is  the  first  work  on  mental  diseases  by  an 
American  author  which  can  properly  be  called  a  sys 
tematic  treatise,  and,  with  the  exception  of  Stearns's 
Clinical  Lectures,  it  is  the  only  text-book  on  the  sub- 
ject from  the  pen  of  an  asylum  superintendent  in  this 
country. 

While  its  bulk  may  appall  the  medical  student  in 
whose  curriculum  the  study  of  disorders  of  the  su- 
preme organ  of  the  body  is  a  minor  requirement,  he 
—  as  well  as  the  general  physician  —  may  go  to  it 
coufident  of  finding  the  information  he  seeks  on  any 


practical  point  whatever  in  the  domain  of  mental  med- 
icine, clearly  and  fully  given.  For  the  practised  alien- 
ist it  will  prove  a  complete  "  up-to-date  "  book  of  refer- 
ence ;  and  while  he  will  discover  few  new  truths  or 
original  views,  he  is  sure  to  be  pleased  with  the  au- 
thor's painstaking  thoroughness  and  sensible  opinions 
in  every  direction. 

The  classification  is  simple  and  of  the  pathologico- 
symptomatic  variety  ;  and,  unlike  many  others,  it  is  not 
likely  to  confuse  the  student.  On  the  ground  that 
"  words  .  .  .  should  not  be  changed  without  good 
reason  when  they  have  once  been  accepted  as  techni- 
cal labels  in  special  branches  of  science,"  few  new 
terms  or  varieties  of  diseases  are  introduced  —  a  wel- 
come novelty  in  a  new  work  on  insanity.  Among  the 
few  that  of  "  abulic  insanity  "  as  a  separate  form  seems 
a  most  suitable  classification,  properly  designating  and 
grouping  as  it  does  all  the  myriad-named  "phobias," 
obsessions  and  impulses  of  the  order  of  folie  du  doute, 
etc.,  under  an  appropriate  head. 

In  the  chapter  on  statistics,  several  interesting 
points  are  brought  out.  The  author's  estimate  of  the 
average  results  to  be  anticipated  in  mental  disorders  is 
based  upon  the  statistics  of  a  large  experience  in  pri- 
vate practice  as  well  as  from  hospital  records.  In  con- 
sequence, he  finds,  as  might  be  expected,  a  considerably 
larger  proportion  of  permanent  recoveries  than  merely 
hospital  statistics  —  the  only  ones  heretofore  avail- 
able —  have  led  us  to  believe  possible.  Also,  the  av- 
erage age  at  which  first  attacks  occur  is  shown  by  the 
use  of  a  vast  number  of  cases  to  be  rather  lower  than 
appears  from  the  usual  computations  from  small  num- 
bers of  patients.  The  invariable  obstacle  to  investiga- 
tions on  the  tendency  to  insanity  at  certain  ages  we  have 
never  seen  mentioned  before.  We  refer  to  the  fact 
that  we  must  first  compare  the  number  of  cases  occur- 
ring at  those  ages  with  the  mean  of  the  living  popula- 
tion of  like  age  at  the  time  of  the  occurrence  of  the 
mental  disease,  and  such  complete  information  is  not 
to  be  had. 

The  treatment  of  insanity  is  a  prominent  feature  of 
the  work  ;  and  there  is  an  abundance  of  information 
and  judicious  advice  on  all  the  points  of  care  and  treat- 
ment of  all  kinds  of  patients  and  all  forms  of  the  dis- 
ease, but  we  feel  quite  sure  that  few  psychiatrists  of 
practical  experience  will  be  found  to  have  the  same 
confidence  as  does  the  author  in  the  real  value  of  purely 
medicinal  treatment. 

Taken  as  a  whole,  this  volume  does  great  credit  to 
its  author  and  the  profession  in  this  country  as  a  scien- 
tific, advanced  and  practical  exposition  of  the  present 
state  of  mental  medicine  in  all  its  branches. 

The  Wound  Dresser.  A  Series  of  Letters  written  from 
the  Hospital  in  Washington  during  the  War  of  the 
Rebellion.  By  Walt  Whitman.  Edited  by  Rich- 
ard M.  BcOKE,  M.D.  Boston:  Small,  Mayuard 
&  Co.     1898. 

It  was  the  fortune  of  the  "  good  gray  poet  "  through- 
out three  years  of  the  Rebellion  to  minister  to  the 
daily  wants  of  many  of  the  thousands  of  sick  and 
wounded  soldiers  in  the  Washington  hospitals.  With 
a  kind  and  sympathetic  soul,  Whitman  took  delight  in 
visiting  the  wards  of  the  hospitals,  and  lending  a  help- 
ing baud  till  he  himself  broke  down  with  illness.  He 
says  in  one  of  his  letters  :  "  I  believe  that  even  the 
moving  around  among  the  men,  or  through  the  ward, 
of  a  hearty,  healthy,  clean,  strong,  generous-souled  per- 
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son,  man  or  woman,  full  of  humanity  and  love,  sending 
oui  iuvisible,  coustaut  currents  thereof,  does  immense 
good  to  tlie  sick  and  wounded." 

The  first  three  chapters  are  entitled  "  The  Great 
Army  of  the  Wounded,"  "  Life  among  Fifty  Thousand 
Soldiers,"  and  "  Hospital  Visits  "  ;  and  the  book  closes 
with  a  series  of  letters  to  his  family  friends,  mostly 
presenting  pictures  of  hospital  life. 

The  book  will  be  welcomed,  not  only  by  every  sur- 
geon, hospital  steward  and  nurse  who  served  in  tliose 
dark  days  of  strife,  but  also  by  the  general  reader. 

Traumatic  Injuries  of  the  Brain  and  its  Membranes, 
with  a  Special  Study  of  Pistol-Shot  Wounds  of  the 
Head  in  their  Medico-  Legal  and  Surgical  Relations. 
By  Charles   Phklps,  M.D.,  Surgeon  to  15ellevue 
and  St.  Vincent  Hospitals.     Pp.  582,  and  49  illus- 
trations.    New  York:   D.  Apjjleton  &  Co.     1897. 
One  finds  this  an  attractive  volume.     It  is  well  ar- 
ranged, with  clear  type  and  excellent  illustrations.     It 
has  been  written  to  supply  a  concise,  systematic  de- 
scription of  brain  lesions  due  to  violence.    It  is  a  book 
of  value  to  surgeons ;  also    to    general    practitioners, 
whose  experience  is  less  extended,  and  who  occasion- 
ally have  urgent  need  of  knowledge  derived  from  wide 
clinical  observation. 

The  book  is  written  from  the  knowledge  obtained 
from  the  actual  clinical  observation  of  the  author,  who 
has  studied  his  records  of  live  hundred  consecutive 
cases  of  recent  occurrence  with  this  end  in  view.  They 
are  in  many  instances  complete  in  clinical  and  necro- 
scopic  details.  They  give  a  comprehensive  history  of 
intracranial  traumatism,  except  as  relates  to  secondary 
pyogenic  infection  of  the  brain  substance.  The  de- 
scription of  cerebral  abscess  is  supjilied  from  Mac- 
ewen's  excellent  work.^  The  book  is  so  arranged  that 
the  condensed  histories  of  300  of  the  author's  cases  are 
placed  separately  in  an  appendix.  This  is  an  excel- 
lent plan,  since  it  preserves  the  continuity  of  the  text 
and  places  the  original  material  at  the  disposal  of  inde- 
pendent observers  in  such  a  manner  that  it  can  be 
utilized. 

The  lesions  resulting  from  pistol-shot  wounds  are 
separately  described  ;  and  this  part  of  the  work  has 
been  supplemented  by  a  series  of  experiments  on  the 
cadaver  to  obtain  data  to  determine,  for  legal  purposes, 
how  far  the  appearances  presented  by  the  patient  indi- 
cate the  conditions  under  which  the  injury  was  inflicted. 
The  writer  thinks  he  has  better  deflued  not  only  the 
positive  value,  but  also  the  limitation  of  the  medical 
evidence  in  these  cases,  than  has  been  heretofore  possi- 
ble ;  that  one  can  more  precisely  estimate  the  true 
worth  of  expert  testimony  in  these  cases. 

The  book  represents  the  results  of  extensive  investi- 
tion,  and  will  repay  a  careful  perusal.  It  contains 
much  which  is  of  interest  and  value.  Its  statistical 
tables  are  extremely  interesting  as  well  as  instructive. 

Atlas  and  Essentials  of  Gynecology.  By  Dr.  Oscar 
ScBAEFFER.  Pp.  288,  with  173  colored  plates  and 
54  woodcuts.  New  York :  William  Wood  &  Co. 
1897. 

This  little  book,  one  of  the  series  of  Wood's  Medical 
Hand  Atlases,  consists  essentially  of  a  series  of  small 
but  very  beautiful  plates,  and  is  excellent  in  its  way. 
The  text  amounts  to  but  little  more  than  an  explana- 
tion of  the  illustrations. 

1  History  of  Pyogenic  Iiiilainmaliun  of  llie  Brain  and  Spinal  Cord. 
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THE  LAST  PUBLIC  HEALTH  SUPPLEMENT  OF 
THE   LOCAL   GOVERNMENT   BOARD. 

The  Public  Health  Supplement  of  the  Twenty-sixth 
Report  of  the  Local  Government  Board  of  P^ngland 
follows  closely  after  that  of  the  twenty-fifth,  and  con- 
tains many  important  medical  papers,  of  which  we  can 
summarize  briefly  only  those  which  are  of  the  highest 
general  interest  to  medical  men. 

Under  the  topic  "  Vaccination,"  the  Board  has  re- 
vised its  circular  order  of  1887  so  as  to  sanction  the 
use  of  calf-lymph  (which  English  physicians  have  been 
slow  in  endorsing)  upon  an  equal  footing  with  human- 
ized lymph.  This  may  be  taken  as  one  of  the  results 
of  the  Parliamentary  investigation  upon  vaccination, 
which  has  dragged  its  "  slow  length  along  "  for  the 
past  eight  or  nine  years.  Sir  Richard  Thorne  and  Dr. 
Copeman  also  present  a  joint  report  upon  the  methods 
adopted  in  Continental  cities  in  the  preparation,  storage 
and  distribution  of  calf-lymph,  especially  of  that  which 
is  glycerinated,  to  which  we  refer  more  fully  under 
another  head. 

There  are  two  instructive  reports  upon  the  preva- 
lence of  typhoid  fever  in  the  two  small  communities  of 
Bicester  and  Chichester,  the  former  being  apparently 
due  to  polluted  water-supplies,  and  this  had  occurred 
after  the  town  authorities  had  already  been  warned  in 
1890  that  "a  safe  water-supply  for  the  district  is  es- 
sential." The  latter  epidemic  occurred  in  a  town 
where  the  disease  appeared  to  be  due  to  the  serious 
pollution  of  the  underlying  soil  by  cesspools,  with 
which,  to  use  the  words  of  Dr.  Bulstrode,  "  the  whole 
gravel  upon  which  the  town  is  built  is  riddled."  It 
was  on  this  account  that  scientific  investigations  were 
then  instituted  by  the  Board  with  reference  to  the  be- 
havior of  typhoid-fever  bacilli  in  soil  of  various  kinds, 
botli  infected  and  virgin  soil  being  made  the  subject  of 
experiment.  The  result  of  these  investigations  has 
been  mainly  to  show  that  the  bacillus  multiplies  rapidly 
in  polluted  soil,  but  very  soon  dies  out  in  virgin  soil. 
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Another  valuable  paper  \»  that  of  Dr.  Cantley's  upon 
the  behavior  of  the  typhoid  bacillus  in  milk,  which 
constitutes  a  decided  addition  to  the  knowledge  of  the 
subject;  but  the  conclusions  arrived  at  are  not  of  so 
decisive  a  character  as  those  which  relate  to  the  sub- 
ject of  soil-pollution. 

Other  papers  follow  upon  the  microbes  of  vaccinia 
and  variola  and  that  of  bubonic  plague,  cultures  of  the 
latter  having  been  obtained  from  a  native  of  India  who 
died  of  the  disease  soon  after  arrival  in  London. 

The  Board  also  publishes  an  amendment  of  its 
memorandum  of  1891  upon  the  "circumstances  under 
which  the  closing  of  public  elementary  schools,  or  the 
exclusion  therefrom  of  particular  children  may  be  re- 
quired in  order  to  prevent  the  spread  of  the  disease." 
The  occasion  which  gave  rise  to  the  change  was  the 
occurrence  of  certain  epidemics  of  diphtheria,  which 
were  very  similar  in  character  to  those  which  have 
caused  considerable  friction  in  Massachusetts  in  recent 
years  between  the  educational  and  the  sanitary  author- 
ities of  towns. 

It  appears  that  the  Board,  in  a  recent  letter  of  De- 
cember 24.  1897,  has  stated  its  intention  to  investigate 
the  circumstances  attendant  upon  the  recent  serious 
epidemic  at  Maidstone. 


ENTERO  PTOSIS. 

For  the  diagnosis  of  gastroptosis  Langerhans  ^ 
introduces  into  the  stomach  a  stomach  tube  with  a  soft- 
rubber  bag  or  condom  tied  over  the  end,  and  then  inflates 
the  bag  with  a  measured  amount  of  air  by  means  of  a 
syringe  of  known  capacity.  In  cases  of  pure  gastrop- 
tosis distention  first  appears  low  down,  sometimes  at 
the  level  of  the  navel  in  the  middle  line,  and  some- 
times a  little  to  the  left.  This  tumor  soon  appears  as 
a  transversely  placed  swelling,  which  extends  from 
left  to  right  at  the  level  of  the  umbilicus,  and  from  the 
left  extremity  of  which  a  limb  extends  directly  up- 
ward under  the  lower  border  of  the  thorax. 

The  most  important  etiological  factor  of  enteropto- 
sis  is  a  weakening  of  the  muscular  tone  of  the  abdomi- 
nal wall,  the  muscles  of  which,  in  some  manner  not 
yet  fully  understood,  maintain  the  intra-abdominal 
organs  in  their  normal  positions.  This  class  com- 
prises the  post-puerperal  enteroptoses  of  Landau. 
In  contrast  to  this  is  a  second  form,  comprising  those 
cases  associated  with  chlorosis — due  either  to  the 
fact  that  the  anemic  supporting  ligaments  of  the 
viscera  stretch  under  their  weight,  that  the  slowly 
moving  contents  in  the  anemic  intestinal  canal  drag 
unduly  upon  the  mesentery,  or  to  other  unknown 
causes — the  enteroptoses  of  Meinert.  Langerhans 
believes  also  that  "nervous  dyspepsia"  is  a  cause  of 
gastroptosis,  and  recognizes  a  hereditary  predisposi- 
tion or  inherited  tendency  to  enteroptosis.  He  does 
not  believe  that  the  wearing  of  corsets  possesses  the 
importance  as  a  cause  of  this  disease  which  Meinert 
ascribed  to  it. 

'  Arcbiv.  fiir  \'erdauuiigskraukUeiteii,  Bd.  iii,  Hf t.  3. 


A  moderate  degree  of  enteroptosis,  when  it  is  con- 
secutive upon  frequent  child-bearing,  is  physiological, 
and  productive  of  no  symptoms.  Cases  of  "  Meinert's 
enteroptosis  "  seldom  fail  to  produce  symptoms.  The 
most  frequent  symptoms  are  those  of  aggravated  dys- 
pepsia, pain  and  demonstrable  abnormalities  of  secre- 
tory and  motor  functions.  The  descent  of  the  abdomi- 
nal organs  changes  the  mechanical  relations  so  that 
lasting  injuries  result,  sometimes  due  to  pressure  upon 
the  unprotected  kidneys,  sometimes  to  increased  de- 
mands upon  the  propulsive  muscles  of  the  stomach, 
always  to  stretching  of  the  mesentery.  By  the  cumu- 
lative effect  of  these  numerous  and  continuous  irrita- 
tions, even  though  each  in  itself  is  comparatively 
slight,  the  central  nervous  system  becomes  exhausted, 
and  according  to  individual  predisposition,  neurasthe- 
nia or  hysteria  with  especial  prominence  of  abdominal 
symptoms  is  the  result.  Enteroptosis  is  the  common- 
est cause  of  intestinal  neurasthenia  and  hysteria. 

The  application  of  a  bandage  is  of  advantage  only 
in  the  post-puerperal  type  of  cases;  abdominal  mas- 
sage and  rubbing  with  alcohol  should  also  be  ordered. 
Operation  or  mechanical  measures  for  fixation  of  the 
kidneys  have  been  found  of  advantage  only  in  the 
extremely  rare  cases  in  which  other  organs  are 
slightly  or  not  at  all  involved.  Thure  Brandt's  vibra- 
tion over  the  kidneys,  and  faradization  of  the  abdomi- 
nal wall  have  proved  of  only  slight  advantage.  Most 
important  of  all  therapeutic  measures  are  gymnastic 
movements,  calculated  to  strengthen  the  abdominal 
muscles,  such  as  bending  or  twisting  the  trunk  in  the 
sitting,  lying  and  standing  positions.  Of  the  efficacy 
of  yeast  (Giinzberg)  Langerhans  has  not  been  con- 
vinced. Sesamol,  as  recommended  by  Van  Noorden, 
has  been  almost  universally  well  borne  and  under  its 
administration  increase  in  weight  and  improvement  in 
the  general  condition  have  been  noted.  The  condition 
of  the  nervous  system  demands  most  careful  observa- 
tion and  treatment. 


MEDICAL   NOTES. 

An  Operation  on  Sarah  Bernhardt.  —  It  is  re- 
ported that  Dr.  Samuel  Pozzi,  of  Paris,  operated  on 
February  16th  upon  Sarah  Bernhardt,  the  French 
actress,  for  the  removal  of  an  intra-ligamentous  cyst. 

Professor  von  Esmaroh,  it  is  reported,  has  an- 
nounced his  intention  to  resign  the  chair  of  surgery  at 
the  University  of  Kiel  at  the  end  of  the  present  sem- 
ester. He  is  now  over  seventy-five  years  old,  and  was 
appointed  professor  of  surgery  at  Kiel  in  1857.  He 
is  also  a  surgeon-general  in  the  German  army. 

boston   and    new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston. — For 
the  the  week  ending  at  noon,  March  2,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  26,  scarlet  fever  20,  measles  42,  typhoid 
fever  2. 
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The  Board  of  Health  Condemns  Bdildings 
IN  Boston. — The  Boston  Board  of  Health  is  at  pres- 
edt  active  iu  condemning  buildings  in  the  crowded  dis- 
tricts which  are  iu  unfit  sanitary  condition  for  safe 
occupation. 

An  Epidemic  of  Cerebro-Spinal  Meninoitis. — 
There  is  an  epidemic  of  cerebro-spiual  meningitis  iu  the 
small  town  of  Uxbridge,  in  Worcester  County,  Mass. 

NEW    YORK. 

New  York  Codntt  Medical  Association. — At 
a  meeting  of  the  New  York  County  Medical  Associa- 
tion held  February  21st,  the  President-elect,  Dr.  George 
T.  Harrison,  delivered  his  inaugural  address.  In  his 
valedictory  remarks  the  retiring  President,  Dr.  Jan- 
vrin,  spoke  in  favor  of  a  union  of  the  Association  with 
the  Medical  Society  of  the  County  of  New  York,  aud 
in  the  executive  session  later  a  resolution  was  adopted 
authorizing  the  President  to  appoint  a  committee  of 
seven  to  confer  with  the  authorities  of  the  County  So- 
ciety as  to  the  practicability  of  the  proposed  union.  It 
is  likely  that  this  movement  will  meet  with  determined 
opposition  from  a  large  number  of  the  members  of  the 
Association,  for  the  reason  that  the  County  Associa- 
tion, like  the  State  Association,  was  organized  (in 
1884)  on  account  of  the  repudiation  of  the  code  of 
ethics  of  the  American  Medical  Association  by  the 
State  and  County  Medical  Societies,  and  that  the 
County  Association  is  the  only  body  in  the  County, 
and  the  State  Association  the  only  body  in  the  State 
entitled  (by  reason  of  their  adherence  to  the  code  of 
ethics)  to  representation  in  the  American  Medical  As- 
sociation. 

Dr.  Charles  B.  Kelset. — Dr.  Charles  B.  Kelsey, 
a  well-known  specialist  in  rectal  surgery,  who  had  held 
a  professorship  in  the  Faculty  of  the  Post-Graduate 
Medical  School  and  Hospital  since  1890,  was  removed 
by  a  vote  of  the  Board  of  Directors  of  the  Institution 
at  the  beginning  of  the  present  year.  The  reason  for 
this  action  was  that  Dr.  Kelsey  had  notified  the  Cor- 
poration Counsel  of  the  city  that  the  annual  report  of 
the  hospital,  which  receives  from  the  public  funds  38 
cents  a  day  for  each  infant  cared  for  by  it  without 
charge,  was  misleading,  in  that  it  claimed  ten  thousand 
more  days'  free  care  for  infants  than  it  was  in  reality 
entitled  to.  He  also  expressed  opposition  to  the  ex- 
penditure of  certain  endowment  funds  to  meet  current 
expenses  of  the  hospital.  Accordingly,  charges  of  im- 
proper and  disloyal  conduct  were  preferred  against  him. 
After  his  removal.  Dr.  Kelsey  instituted  proceedings 
in  the  Supreme  Court  for  reinstatement,  claiming  that 
he  had  been  dismissed  without  a  hearing,  to  which  he 
was  legally  entitled,  and  that  such  a  removal  could  be 
made  only  by  a  three-fourths  vote  of  the  entire  Board. 
On  F'ebruary  2l8t  Judge  Pryor,  before  whom  the  case 
was  tried,  rendered  his  decision  in  Dr.  Kelsey's  favor, 
and  ordered  the  Board  of  Directors  to  reinstate  him  iu 
his  professorship. 

Htdkophobia  Conveyed  through  Abrasions. 
A  young  girl,  seventeen  years  of  age,  recently  died  at 


the  Roosevelt  Hospital  of  hydrophobia,  which  was  con- 
tracted in  an  unusual  way.  Her  home  was  at  Con- 
gers, Rockland  County,  where  the  family  owned  three 
fine  Newfoundland  dogs.  One  by  one  they  sickened 
and  died  of  rabies,  but  as  the  nature  of  the  trouble  was 
entirely  unsuspected  she  frequently  allowed  them  to 
lick  her  hands.  On  the  latter  there  were  abrasions  at 
the  time,  and  as  it  was  positively  ascertained  that  she 
was  never  bitten,  there  would  seem  to  be  no  question 
that  the  virus  was  introduced  through  these  abrasions 
from  the  tongues  of  the  animals. 

Death  of  a  Peary  Esquimaux.  —  Kusshan,  one 
of  the  six  Esquimaux  brought  here  from  Greenland 
last  summer  by  Lieutenant  Peary,  died  at  Bellevue 
Hospital  on  February  19th,  of  pneumonia.  He  left  a 
small  sou  who  is  with  the  rest  of  the  party  at  a  subur- 
ban residence. 

A  New  Recreation  Pier.  —  The  Legislature  has 
provided  for  the  construction  of  a  new  free  recreation 
pier,  to  be  located  on  the  Hudson,  at  the  foot  of  96th 
Street.  It  will  be  of  the  same  character  as  those 
opened  last  year  on  the  East  River,  which  proved  a 
source  of  so  much  benefit  and  pleasure  to  the  poor. 

Bequests  by  Dr.  Seguin.  —  The  will  of  Dr.  E. 
C.  Seguin  bequeaths  to  the  New  York  Academy  of 
Medicine  an  oil  painting  of  his  father.  Dr.  Edouard  O. 
Seguin,  an  autograph  letter  of  Pope  Pius  IX,  a  bronze 
medallion  of  Charcot  given  by  him  to  Dr.  Seguin,  and 
a  portion  of  his  library.  To  the  pathological  labora- 
tory of  the  Alumni  Association  of  the  College  of  Phy- 
sicians and  Surgeons,  he  leaves  his  collection  of  instru- 
ments and  appliances  for  the  study  of  the  nervous 
system,  his  anatomical  and  pathological  preparations 
and  specimens,  and  his  neurological  library. 

Death  of  Dr.  Conant  Sawyer.  —  Dr.  Conaut 
Sawyer,  physician  of  Auburn  prison,  died  February 
21st,  of  pneumonia,  after  a  week's  illness.  He  was 
formerly  a  practitioner  at  Ausable  Forks,  and  had  oc- 
cupied his  position  at  Auburn  for  ten  years.  During 
his  incumbency  he  performed  a  large  number  of  im- 
portant surgical  operations  and  raised  the  medical  ser- 
vice of  the  institution  to  a  high  degree  of  efficiency. 


THE  INDUCTION  OF  PREMATURE  LABOR  BY 
MEANS  OF  GLYCERIN. 

Dr.  Heinrich  Saft,  assistant  physician  at  the 
Provincial  Lying-in-Hospital  in  Breslau,  has  published, 
in  the  Deutsche  Medicinische  Wochenschrift  of  Janu- 
ary 20th  an  account  of  a  method  which  he  has  devised 
for  the  induction  of  premature  labor  by  means  of 
glycerin. 

The  procedures  commonly  employed  for  this  pur- 
pose, such  as  irrigations  of  hot  water,  introduction  of 
bougies,  etc.,  usually  require  some  days  or  even  a  week 
to  produce  the  effect,  and  glycerin  is  the  most  efficient 
substance  at  present  known.  Glycerin  acts  by  withdraw- 
ing water  from  the  animal  tissues  and  in  this  way  irritat- 
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ing  the  uterine  ganglia  and  nerves  so  that  muscular 
contractions  are  produced.  Its  application  is  not  free 
from  danger,  as  it  has  been  found  to  cause  hemoglobi- 
nuria, destruction  of  the  red  blood-corpuscles,  shiver- 
ing (its  and  spasmodic  dyspnea.  For  the  purpose  of 
obviating  tliese  dangers,  Theilhaber  used  rods  coated 
with  a  mixture  of  glycerin,  gelatin  and  tricresol. 
Dr.  R.  A.  Simpson  injected  three  ounces  of  glycerin 
into  the  undilated  os  uteri  of  a  primipara  suffering 
from  eclampsia  and  subsequently  packed  the  cervix 
and  vagina  with  plugs  soaked  with  glycerin  ;  but 
labor  did  not  ensue,  and  another  injection  of  glycerin 
had  to  be  given. 

The  dilemma  is  that  small  quantities  of  glycerin 
are  useless,  and  large  quantities  are  dangerous.  Dr. 
Saft  therefore  endeavored  to  devise  a  method  by 
which  a  large  quantity  of  glycerin  might  be  introduced 
into  the  uterus  without  more  than  a  very  small  pro- 
portion of  it  being  absorbed.  The  method  was  sug- 
gested by  the  procedure  of  passing  a  catheter  covered 
with  an  empty  india-rubber  bag  between  the  uterus 
and  the  membranes.  The  bag  was  fastened  to  tlie 
catheter  by  thread  tied  round  its  mouth,  and  when  it 
was  in  position  it  was  filled  through  the  catheter  with 
from  400  to  500  c.  c.  (from  14  oz.  to  18  oz.)  of  a 
solution  of  lysol.  It  occurred  to  Dr.  Saft  that  if 
glycerin  were  substituted  for  the  lysol  solution  and 
animal  membrane  for  the  india-rubber  bag,  then  the 
glycerin  would  be  able  to  exert  its  power  of  with- 
drawing water  from  the  tissues  without  much  of  it 
being  absorbed.  For  the  animal  membrane  he  used 
the  swimming  bladders  of  fish  which  as  prepared  lor 
the  market  possess  most  of  the  requisite  qualities  ; 
and  having  selected  such  as  were  capable  of  holding 
water  he  succeeded  to  his  satisfaction  in  inducing 
labor  without  any  ill-effects  to  the  patients.  Diffusion 
takes  place  through  the  swimming  bladder,  the  glyce- 
rin withdrawing  water  from  the  uterus  and  fetal  mem- 
branes. The  quantity  of  glycerin  which  diffuses  out- 
wards through  the  membrane  is  too  small  to  be  pro- 
ductive of  injury. 

The  swimming  bladders  selected  for  this  purpose 
must  hold  water  ;  most  of  those  which  are  sold  will 
not  do  so,  and  all  such  must  be  rejected.  They  are 
then  freed  from  fat  by  treatment  with  ether  and  are 
afterwards  sterilized  with  an  alcoholic  solution  of  cor- 
rosive sublimate,  the  process  resembling  the  prepara- 
tion of  catgut  by  Schimmelbusch's  method.  When 
the  bladder  is  drawn  over  the  catheter,  about  an  inch 
is  left  between  the  bottom  of  it  and  the  tip  of  the 
catheter;  the  two  are  then  tied  together  with  silk. 
When  the  instrument  is  inserted  between  the  uterus 
and  the  fetal  membranes  about  100  c.  c.  (3^  oz.)  of 
glycerin  are  injected  through  the  catheter,  the  lower 
end  of  which  is  then  closed  by  means  of  a  piece  of 
india-rubber  tube.  The  bladder  must  not  be  pushed 
high  up  into  the  uterus,  but  must  lie  directly  over  the 
internal  os.  Finally,  the  vagina  is  packed  with  iodo- 
form gauze,  which  prevents  the  catheter  from  slipping 
out. 

No  ill-effects  to  either  mother  or  child  were  ob- 
served. Of  seven  patients  treated  in  this  way  four 
had  injections  of  from  40  to  60  c.  c.  (from  1^  oz.  to 
2  oz.)  of  glycerin  and  the  average  duration  of  labor 
was  about  108  hours  ;  the  other  three  had  injections  of 
100  c.  c.  (3^  oz.)  of  glycerin  and  the  average  duration 
of  labor  was  about  52  hours. 

Strong    solution  of    sodium    sulphate  is  another  of 


the  fluids  which  tend  to  absorb  water  by  osmosis,  and 
he  proposes  to  make  trial  of  it  in  the  way  above  de- 
scribed in  order  to  ascertain  if  it  has  the  same  effect 
on  the  uterus  as  glycerin  has. 

There  would  seem  to  be  a  probability  that  a  mixture 
of  sodium-sulphate  solution  and  glycerin  might  be 
employed  with  advantage,  thus  combining  two  drugs 
which  possess  a  strong  affinity  for  water,  as  is  done  in 
the  enema  of  glycerin  and  sodium-sulphate  solution 
which  is  so  much  used  at  present  for  tiie  purpose  of 
moving  the  bowels  in  cases  of  threatened  septic 
peritonitis. 


THE  VITALITY  OF  THE   PLAGUE    BACILLUS. 

In  a  report  presented  to  the  Surgeon-General  of  the 
Bombay  Presidency,  Mr.  E.  H.  Hankin  records  cer- 
tain investigations  into  the  vitality  of  the  plague  mi- 
crobe in  the  soil,  in  urine,  in  cow  dung,  in  the  chief 
grain  exports  from  Bombay,  and  into  the  action  of  dis- 
infectants on  it.  Mr.  Hankin  found  the  isolation  of 
the  plague  microbe,  when  mixed  with  the  microbes 
commonly  present  in  dirt,  to  be  almost  impossible,  and 
he  doubts  Yersiu's  statement  that  the  plague  microbe 
can  be  found  by  existing  methods  in  the  soil  of  infected 
localities. 

An  attempt  was  made  to  obtain  some  idea  of  its 
probable  behavior  in  the  outside  world  by  testing  the 
duration  of  its  life  in  various  substances  that  might 
possibly  act  as  its  nidus.  This  was  done  by  adding  the 
plague  microbe  to  the  substances  to  be  tested  after 
they  had  been  sterilized.  In  acid  urine  it  was  found 
that  the  microbe  could  remain  alive  for  twenty-four 
hours.  In  acid  human  feces  it  appears  to  die  out 
sooner.  Similar  results  were  obtained  with  acid  cow 
dung,  but  in  alkaline  cow  dung  the  plague  microbe  ap- 
peared to  be  able  to  keep  alive  for  four  days.  Grain 
which  has  fermented  usually  acquires  an  acid  reaction, 
and  it  was  found  that  the  plague  microbe  died  out 
within  twenty-four  hours  when  placed  in  sterilized 
liquid  obtained  from  putrid  grain.  Mr.  Hankin  was 
unable  to  confirm  the  statement  of  Wilm  and  Abel, 
that  the  plague  bacillus  could  remain  alive  in  sterilized 
water  for  many  days  or  even  weeks.  Cultures  of  the 
plague  microbe  added  to  different  grains  usually  ex- 
ported from  Bombay  perished  within  thirteen  days. 

Mr.  Hankin  confirmed  the  views  of  Kitasato  and 
Abel  that  the  plague  microbe  is  not  particularly  sen- 
sitive to  carbolic  acid.  Phenyl,  a  distillation  product 
containing  various  phenols  and  cresols,  appeared  to  be 
more  active ;  while  izal  was  still  more  active,  for  in  a 
strength  of  1  to  500  it  appeared  to  kill  the  microbe  in 
five  minutes.  But  as  phenyl  and  izal  are  insoluble  in 
water,  and  merely  form  an  emulsion,  it  is  questionable 
whether  their  activity  would  be  as  great  under  the 
conditions  that  exist  in  nature.  This  objection  cannot 
be  raised  against  lysol,  which  seems  to  be  equally  effi- 
cacious. Napthalin  had  no  disinfectant  action.  For- 
mic acid  1  in  100,  acetic  acid  1  in  142,  lactic  acid  1  in 
333,  nitric  acid  1  in  333,  hydrochloric  acid  I  in  500, 
sulphuric  acid  1  in  1,429  destroyed  the  plague  microbe 
in  five  minutes,  while  permanganate  of  potash  in  a 
strength  of  1  in  10,000  destroyed  the  microbe.  On 
the  whole,  however,  Mr.  Hankin  suggests  that  the  dis- 
infectants to  be  used  for  infected  buildings  should  be 
sulphuric  acid  1  in  250,  and  a  solution  of  corrosive 
sublimate  1  in  1,000  to  which  hydrochloric  acid  in  the 
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proportion  of  2  in  1,000  has  been  added.  We  doubt 
very  much  whether  the  strength  of  the  corrosive  sub- 
limate would  effect  the  object  in  view,  for  we  have 
known  of  corrosive  sublimate  double  the  strength  pro- 
posed being  ineffective  in  sterilizing  soils.  —  British 
Medical  Journal. 


TRAUMATIC  PERITONITIS  DUE  TO  CONTU- 
SIONS OF  THE  ABDOMEN  WITHOUT  INJURY 
TO   THE   VISCERA. 

From  one  of  his  own  and  two  cases  in  the  hands  of 
others  Delore '  comes  to  the  conclusion  that  traumatic 
peritonitis  without  injury  to  the  viscera,  though  rare, 
occasionally  occurs,  even  when  the  term  injury  in  the 
case  of  the  intestine  be  understood  to  mean  not  only 
rupture,  but  also  a  contusion  of  the  intestine.  The  oc- 
currence of  peritonitis  without  perforation,  but  in  the 
presence  of  ecchymosis  or  necrosis  of  the  intestinal 
wall,  may  be  explained  by  infection  of  the  peritoneum 
through  the  contused  iutestinal  tissue.  The  mechan- 
ism of  peritoneal  infection  without  injury  to  the  wall 
of  the  intestine  is  as  yet  unknown,  but  the  possibility 
of  its  occurrence  must  be  admitted. 


CorrciefponDcnce. 

BERLIN    LETTER. 

Etiology  in  Blood  Diseases. —  Pseodo-pernicious  Anemia 
IN  Women  of  the  Better  Class  who  Ride  and  Write 
AND  Dance  and  Study  and  Sport.—  Blood  Changes  at 
Altitudes  Denied.—  Pasteur  Institute  foe  Berlin. — 
Professor  von  Esmarch's  Resignation  and  the  Passing 
OF  THE  Great  German  Medical  Professors. 

Berlin,  February  10,  1898. 

Mr.  Editor  :  —  Professor  Grawitz,  who  is  quite  well 
known  as  an  authority  on  blood  conditions,  and  who  was 
selected  as  one  of  the  referents  for  certain  of  these  condi- 
tions at  the  International  Congress  at  Moscow  last  summer, 
is  delivering  a  very  interesting  series  of  lectures  on  blood 
pathology  here.  The  discussion  of  the  present  status  of 
the  ([uestion  of  essential  anemia,  that  is,  a  primary  anemia 
without  a  cause  outside  the  blood  itself,  shows  that  the 
idea  of  disease  of  the  blood  as  of  a  fluid  independent  tis- 
sue has  given  way  to  the  much  more  rational  one,  that  all 
anemias  are  secondary  to  some  organic  change,  which 
makes  itself  felt  alone  perhaps  in  the  altered  blood  condi- 
tion. Progressive  pernicious  anemia  is  only  a  form  of  dis- 
ease having  a  cause  as  yet  unknown,  and  a  course  inevi- 
tably fatally  progressive. 

One  of  the  things  always  looked  for  here  in  seemingly 
inexplicable  anemias  is  the  presence  of  intestinal  parasites. 
Anchylostomiasis,  that  is,  the  presence  of  the  anchylos- 
tamum  iluodenale  in  the  jejunum  (sic),  is  especially  care- 
fully looked  for.  Some  cases  were  found  among  workers 
in  a  brickyard  near  Berlin  not  long  ago  by  Grawitz  ;  and 
as  the  disease  is  readily  communicable,  if  the  eggs  of  the 
parasite  find  their  way  into  food  or  drinking-water,  anemias 
in  workers  in  clay  are  now  always  suspected.  All  of  the 
other  intestinal  parasites  have  been  known,  however,  to 
produce  intractable  anemia;  syphilis,  too,  is  gradually 
coming  to  be  looked  upon  as  an  important  etiological  fac- 
tor in  progressive  pernicious  anemia.  But  then  there  are 
so  many  pathological  conditions  attributed  to  syphilis  ! 

A  very  interesting  form  of  pernicious  anemia  is  that 
described  as  occurring  among  women  of  the  better  classes, 
as  a  consecjuence  of  over-exertion,  be  it  mental,  physical  or 
emotion.al.  The  well-known  state  of  more  or  less  unstable 
equilibrium  of  the  blood-making  organs  in  women,  which 
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enables  them  to  meet  the  varying  demands  of  the  pregnant 
and  puerperal  conditions,  besides  the  not  insignificant 
strain  of  monthly  losses,  leaves  them  especially  liable  to 
profound  pathological  alterations,  if  in  more  or  less  delicate 
constitutions  additional  burdens  arc  put  on  them.  Women 
who  take  upon  themselves  to  imitate  men  in  their  ways  of 
living,  especially  wives  who  make  it  a  point  to  occupy 
themselves  as  their  husbands  do  ;  who  take  up  serious  in- 
tellectual work,  an<l  ilevote  themselves  to  their  social  duties, 
and  then  besides  indulge  in  severe  exercise  —  bicycle 
tours,  mountain  climbing,  etc. —  supposed  to  be  recreation, 
and  which  actually  are  so  for  the  more  rugged  masculine 
constitution,  are  sufferers  in  this  way.  These  women  are 
liable  to  progressive  anemic  conditions,  at  least  here  in 
Germany,  having  many  points  of  resemblance  to  so-called 
pernicious  anemia.  Only  a  course  of  the  most  rigid  rest- 
cure  combined  with  plenteous  nutrition  (over-feeding) 
stops  the  disheartening  progression  of  the  affection. 
Where  the  same  condition  develops  a  second  time,  as  the 
result  of  the  same  etiological  factors,  despite  medical 
warning,  the  reaction  of  the  blood-making  organs  is  slow 
and  often  incomplete.  A  persistent  anemia  remains, 
which  very  easily  takes  on  the  quality  of  perniciousness, 
or  sadly  diminishes  vital  resistance  to  fatal  intercurrent 
disease. 

The  problem  of  the  increase  of  red  blood-cells  at  alti- 
tudes, which  attracted  so  much  attention  some  years  ago, 
naturally  aroused  a  great  deal  of  talk  here.  After  a  num- 
ber of  warm  discussions  at  the  Berlin  Physiological  Society, 
it  was  practically  agreed  that  the  increase  of  red  blood- 
cells  was  apparent,  not  real.  The  fact  of  the  decrease  in 
number  occurring  immediately  after  descent,  without  any 
trace  being  found  in  excretions  of  the  immense  number  of 
corpuscles,  which  must  somehow  be  destroyed  in  the  or- 
ganism, if  the  decrease  were  a  real  one,  was  the  considera- 
tion which  moved  most  of  the  authorities  not  to  credit 
the  conclusions  that  seemed  to  flow  inevitably  from  the 
blood-counts  recorded. 

It  is  believed  now  that  the  difference  in  pressure  be- 
tween higher  and  lower  levels  causes  a  different  distribu- 
tion of  the  red  blood-cells  in  the  organism,  and  that  as  a 
consequence  more  of  them  are  found  in  the  superficial 
cutaneous  vessels  than  before.  This  theory  has  led  to 
some  very  suggestive  thoughts  as  to  the  merely  relative 
accuracy  of  blood  counting  under  varying  circumstances, 
that  have  added  to  the  present  state  of  dissatisfaction 
with  regard  to  supposedly  scientific  methods  of  blood 
examination  ;  for  hemoglobinometry,  as  it  has  been  prac- 
tised, is  pretty  thoroughly  discredited,  and  either  the  spe- 
cific gravity  of  the  blood,  or  its  dried  residue,  is  the  only 
thing  one  hears  talked  of  where  there  is  any  pretence  to  be 
at  all  advanced  in  blood  pathology. 

An  explanation  of  the  seeming  increase  of  the  red  blood- 
cells  at  altitudes,  offered  by  Professor  Grawitz  himself, 
promises  also  to  be  pregnant  with  suggestion.  In  the  dry 
mountain  air  much  more  moisture  is  given  off  by  the  skin, 
and  especially  by  the  lungs,  than  usual.  The  serum  is 
thereby  lessened  in  quantity  and  a  relative  increase  of 
red  blood-cells  to  a  given  quantity  of  fluid  blood  takes 
place.  The  idea  seems  to  indicate  that  the  blood  examina- 
tion method  of  the  future  will  have  to  take  account  of  the 
plasma  as  well  as  the  blood-cells,  if  it  is  to  prove  satisfac- 
tory and  scientifically  complete. 

A  very  interesting  comment  on  blood  instruments  and 
their  accuracy  is  a  series  of  experiments  by  Dr.  Gottstein 
here  some  time  ago,  apropos  of  this  question  of  byper- 
cythemia  at  altitudes.  He  found  that  a  series  of  results, 
corresponding  to  the  changes  supposed  to  be  produced  in 
the  blood  of  patients  by  the  rarefied  mountain  air,  could 
be  obtained  by  exposing  the  blooii-counting  instruments  to 
a  proportionately  lower  atmospheric  pressure  during  the 
counting.  With  the  air  in  the  chamber  of  the  Thoma- 
Zeiss  blood-counter  only  one-half  as  dense  as  it  was  before, 
a  significant  amount  more  of  blood  would  be  contained  in 
it.  This  amount,  though  extremely  small,  easily  affects 
the  accuracy  of  the  result,  as  may  well  be  imagined,  be- 
cause of  very  large  factors  which  enter  into  the  calcula- 
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tion  and  multiply  the  original  slight  error  into  important 
magnitude. 

After  having  absolutely  refused  for  more  than  ten  years 
now  to  put  any  faith  in  the  Pasteur  treatment  for  rabies, 
the  Germans  have  at  last  resolved  to  try  it.  An  appropri- 
ation for  an  experimental  station  for  the  treatment  accord- 
ing to  Pasteur's  method  is  one  of  the  items  in  the  medical 
budget  for  the  year.  It  is  to  be  carried  on  in  connection 
with  the  Institute  for  Infectious  Diseases,  Professor  Koch's 
department.  Though  it  is  said  to  be  only  e.xperimental, 
it  would  seem  as  though  this  was  scarcely  more  than  a 
half-hearted  apology  for  the  refusal  to  have  had  anything 
to  do  with  it  before.  The  treatment  itself  is  far  beyond 
its  tentative  stage,  and  each  year  brings  more  and  more 
encouraging  statistics  as  to  its  results  in  Russia,  in  Italy, 
in  India,  and  in  Egypt. 

During  April  the  German  surgeons  and  physicians  hold 
congresses  :  the  surgeons  here  at  Berlin  ;  the  physicians  at 
Wiesbaden,  not  far  from  Frankfort.  The  custom  which 
requires  the  medical  society  to  meet  in  different  cities  in 
successive  jears  separates  it  completely  from  the  sister 
society  most  of  the  time.  With  the  many  interesting 
questions  which  are  on  the  borderland  between  medicine 
and  surgery,  and  which  inevitably  come  up  for  discussion, 
this  is  unfortunate,  and  the  Germans  generally  bewail  the 
fact.  The  friction  of  ideas  from  very  different  points  of 
view  could  only  serve  to  smooth  the  angles  of  many 
a  crotchety  question.  The  medical  meetings  this  year 
promise  to  be  of  speciallv  universal  interest  as  clinical 
methods  of  medical  instruction  are  to  be  the  formal  sub- 
ject of  discussion.  The  subject  is  to  be  introduced  by  von 
Ziemssen  of  Munich  and  von  Jaksch  of  Prague,  who  may 
be  considered  to  represent  very  well  the  veterans  and  the 
young  campaigners  in  the  teaching  methods  at  German 
Universities. 

The  announcement  that  Professor  von  Esmarch  will  re- 
sign his  professorship  at  Kiel  at  the  end  of  the  winter 
semester  and  retire  to  well-earned  rest  takes  away  another 
of  the  great  German  medical  teachers.  Kolliker  has  just 
resigned,  Ilaidenhain  and  Du  Bois  Reymond  have  died 
within  the  year,  and  only  a  few  of  the  men  whose  teach- 
ing was  the  feature  of  German  medical  instruction  will 
carry  their  professorships  over  into  the  new  century  ;  and 
it  is  a  question  for  speculation  if  their  successors  will  at- 
tract the  attention  and  the  students  their  elders  have  had. 


THE   VAGINA  A   "TOOL   CHEST." 

Detroit,  February  22,  1898. 

Mr.  Editor  :  —  Apropos  of  the  clipping  in  the  Jour- 
nal of  February  17th,  on  "  Foreign  Bodies  in  the  Vagina," 
there  is  in  the  Eastern  Michigan  Asylum  a  patient  whose 
mischievous  habits  have  given  rise  to  no  little  annoyance 
to  the  attendants  as  well  as  destruction  of  property.  For 
some  time  it  was  noticed  that  screws  would  mysteriously 
disappear  from  the  window  grating  of  this  patient's  room, 
the  panels  of  the  door  would  be  partially  cut  through  as  if 
by  a  sharp  instrument,  and  various  doors  and  window- 
frames  in  the  open  hall  would  be  found  mutilated  in  some 
way.  The  patient's  room,  bed  and  clothing  were  re- 
peatedly searched  by  the  attendants  for  implements  with 
which  those  acts  of  vandalism  could  be  accomplished  ;  but 
for  several  weeks  nothing  was  discovered,  although  the 
"  merry  work  "  still  went  on. 

Finally,  it  occurred  to  the  Assistant-Superintendent, 
Dr.  Jason  Morse,  that  a  physical  examination  might  help 
to  clear  up  the  mystery.  This  being  undertaken,  a  roll  of 
tissue  paper  was  found  concealed  in  the  vagina ;  and  this 
removed  and  opened  disclosed  a  corset  steel  sharpened  at 
one  end,  and  a  screw-driver  with  removable  handle.  The 
crafty  patient  had  taken  advantage  of  her  anatomical  con- 
struction, feeling  tolerably  safe  from  discovery,  and  had 
converted  the  vagina  into  a  veritable  "  tool  chest." 

Yours  truly,  W.  P.  Manton,  M.D., 

Gynecologist  to  the  Eastern  Michigan  Asi/htm,  Pontiac. 


METEOROLOGICAL  RECORD 

For  the  week  ending  February  19th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD   OF  MORTALITY 
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Deaths  reported  2,730;  under-five years  of  age  880;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  273,  acute  lung  diseases  515,  consumption 
318,  diphtheria  and  croup  76,  typhoid  fever  45,  diarrheal  diseases 
S5,  measles  30,  scarlet  fever  27,  whooping-cough  20,  small-pox 
16,  cerebro-spinal  meningitis  12,  malarial  fever  7,  erysipelas  5. 

From  measles  New  York  16,  Philadelphia  7,  Pittsburg!,  Balti- 
more, Boston  and  Haverhill  1  each.  From  scarlet  fever  New 
York  12,  Philadelphia  7,  Baltimore  2,  St.  Louis,  Boston,  Cleve- 
land, New  Bedford,  Newton  and  Melrose  1  each.  From  whoop- 
ing-cough Pittsburg  5,  New  York  and  Baltimore  3  each,  Phila- 
delphia, Washington  and  Lynn  2  each,  Cambridge  and  Chicopee 
1  each.  From  small-pox  New  York  16.  From  cerebro-spinal 
meningitis  Worcester  4,  Boston  3,  New  York  and  Washington  2 
each,  Philadelphia  1.    From  malarial  fever  St.  Louis  5,  New 
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York  2.  From  erysipelas  New  York  3,  Baltimore  and  Washing- 
ton 1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  witli 
an  estimated  population  of  11,218,378,  for  the  week  ending 
February  12th,  the  death-rate  was  20.7.  Deaths  reported  4,448; 
acute  diseases  of  the  respiratory  organs  (London)  4(;8,  measles 
171,  whooping-cough  123,  diphtheria  77,  diarrhea 49,  scarlet  fever 
43,  fever  34. 

The  death-rates  ranged  from  11.3  in  Croydon  to  2(5.3  in  Plym- 
outh; Birmingham  22.5,  Bradford  14.9,  Cardiff  14.1,  Gateshe.-id 
22.6,  Hull  18.4,  Leeds  17.6,  Leicester  18.0,  Liverpool  21.1,  London 
22.2,  Manchester  22.3,  Newcastle-on-Tyne  21.3,  Nottingham  15.7, 
Sheffield  19.7,  Sunderland  22.1,  West  Ham  16.7. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  FEBRUARY  19,  1898, 
TO  FEBRUARY  25,  1898. 

Leave  of  absence  for  four  months,  with  permission  to  go  be- 
yond sea,  to  talie  effect  on  or  about  March  15,  1898,  is  granted 
LiEDT.-CoL.  William  D.  Wolverton,  deputy  surgeon-general, 
chief  surgeon,  headq'rs.,  Department  of  the  Columbia. 

Leave  of  absence  for  two  months,  with  permission  to  go  be- 
yond sea,  to  take  effect  on  or  about  March  1,  1898,  is  granted 
Major  Henry  S.KiLEOURNE,  surgeon,  Madison  Barraclis,  N.  Y. 

Captain  Paul  F.  Straub,  assistant  surgeon,  ordered  to  ac- 
comiiany  Go's.  A.  and  G.,  14th  Infantry,  to  Skagway,  Alaska, 
and  there  take  station. 

First-Lieut.  John  S.  Kulp,  assistant  surgeon,  ordered  to 
accompany  Go's  B.  and  H.,  14th  Infantry,  to  Dyea,  Alaslia,  and 
there  take  station. 

Major  William  W.  Gray,  surgeon,  is  relieved  from  duty  at 
Fort  Apache,  Ariz.,  to  take  effect  upon  the  expiration  of  his 
present  leave  of  absence  and  ordered  to  Fort  Huachuca,  Ariz., 
for  duty. 

Leave  of  absence  for  one  month,  to  take  effect  on  or  about 
March  1,  1898,  is  granted  Captain  Charles  B.  Ewing,  assist- 
ant surgeon,  Jefferson  Barracks,  Mo. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  FEBRUARY  17,  1893. 

Sawtelle,  H.  W.,  surgeon.  Upon  being  relieved  by  Surgeon 
H.  R.  Carter  to  proceed  to  Chicago,  111.,  and  assume  command 
of  Service.    February  17,  1898. 

Austin,  H.  W.,  surgeon.  To  assume  temporary  charge  of 
quarantine  division  in  Bureau.    February  15,  1898. 

Carter,  H.  R.,  surgeon.  To  rejoin  station  at  Chicago,  III., 
February  17,  1898.  Relieved  from  duty  at  Chicago,  111.,  and 
directed  to  proceed  to  New  Orleans,  La.,  and  assume  command 
of  Service.    February  17,  1898. 

Brooks,  S.  D.  ,  passed  assistant  surgeon.  Relieved  of  com- 
mand of  Service  at  Port  Townsend,  Wash.,  and  to  remain  in 
command  of  Port  Townsend  Quarantine.    February  17,  1898. 

Perry',  T.  B.,  passed  assistant  surgeon.  Upon  being  relieved 
by  Passed  Assistant  Surgeon  J.  B.  Signer,  to  proceed  to  San 
Francisco,  Cal.,  and  report  to  medical  officer  in  command  for 
duty  and  assignment  to  quarters..   February  17,  1898. 

Stoner,  J.  B.,  passed  assistant  surgeon.  Upon  being  re- 
lieved by  Surgeon  H.  W.  Sawtelle,  to  proceed  to  Buffalo,  N. 
Y.,  and  assume  command  of  Service.     February  17,  ISHS. 

Wertenbaker,  C.  p.,  passed  assistant  surgeon.  To  proceed 
to  Spartanburg,  S.  C,  for  special  temporary  duty.  February 
14,  1898. 

Perry,  J.  C,  passed  assistant  surgeon.  Upon  being  relieved 
by  Passed  Assistant  Surgeon  Rupert  Blue,  to  proceed  to  Port 
Townsend,  Wash.,  and  assume  command  of  Service.  February 
17,  1898. 

Brown,  B.  W.,  passed  assistant  surgeon.  To  proceed  to  Key 
West,  Fla.,  and  report  to  medical  otticer  in  command  for  special 
temporary  duly.     February  15,  1898. 

Blue,  Rupert,  pa.ssed  assistant  surgeon.  Upon  being  re- 
lieved from  duty  at  San  Francisco  Quarantine,  to  proceed  to 
Portland,  Ore.,  and  assume  command  of  Service.  February  17, 
1898. 

Oakley,  J.  H.,  passed  assistant  surgeon.  To  proceed  to 
New  Orleans,  La.,  and  report  to  medical  officer  in  command  for 
duty  and  assignment  to  quarters.     February  15,  1898. 

Mathkwson,  H.  S.,  assistant  surgeon.  Upon  being  relieved 
from  duty  at  San  Francisco,  Cal.,  to  proceed  to  San  Francisco 
Quarantine  and  report  to  medical  officer  in  command  for  duty 
and  asaignmout  to  quarters,    February  17,  1898, 


COLLECTIVE    INVESTIGATION    ON    THE    ACTION    OF 
COLD  IN   PNEUMONIA. 

February  26,  1898. 

My  tliree  collective  reports  already  published  on  local  cold 
applications  in  tlio  treatment  of  acute  pneumonia  give  a  record 
of  299  cases  so  treated,  with  ten  deaths,  or  a  mortality  rate  of 
3.35  per  cent. 

Being  desirous  of  pursuing  this  investigation  still  further,  I 
take  the  liberty  of  asking  those  who  have  tested  this  measure 
to  kindly  give  .mo  tlie  result  of  their  experience.  Full  credit 
will  be  given  to  each  correspondent  in  the  report  which  I  hope 
to  publish  soon.  Blanks  for  the  report  of  cases  will  be  cheer- 
fully furnished  by  me,  with  postage  for  return  of  same,  on 
application. 

Thomas  J.  Mays,  M.D.,  1829  Spruce  St.,  Philadelphia. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.—  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  March  7th,  at  8  o'clock. 

Dr.  A.  T.  Cabot  will  read  the  first  paper  of  the  evening:  his 
title:  "Some  Observations  upon  Malignant  Adenoma  of  the 
Rectum  and  its  Treatment,  by  Kraske's  Operation."  Drs.  C.  B. 
Porter,  H.  L.  Burrell  and  P.  Thorndike  have  been  asked  to  take 
part  in  the  discussion. 

Dr.  A.  Coolidge,  Jr. :  "Changes  in  the  Turbinated  Bones  in 
Connection  with  Deformities  of  the  Septum."  Drs.  S.  W.  Lang- 
maid  and  J.  W.  Farlow  will  discuss  the  paper. 

James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 

American  Neurological  Association.— The  Council  an- 
nounces tliat  the  twenty-fourth  annual  meeting  of  this  Associa- 
tion will  be  held  in  New  York  at  the  New  York  Academy  of 
Medicine,  No.  17  West  Forty-third  Street,  on  Thursday,  Friday 
and  Saturday,  May  26,  27  and  28,  1898.  There  will  be  two  ses- 
sions daily,  one  from  10  A.  M.  to  12.30  p.  m.,  and  the  other  from 
2  p.  M.  to  4.30  p.  M. 


APPOINTMENTS. 

Joel  E.  Goldthwait,  M.D.,  has  been  appointed  to  the  posi- 
tion of  orthopedic  surgeon  and  Charles  F.  Painter,  M.D., 
assistant  orthopedic  surgeon  at  the  Carney  Hospital. 

RECENT  DEATHS. 

John  Parker  Maynard,  M.D.,  M.M.S.S.,  of  Dedham,  died 
February  26,  1898,  aged  eighty-one  years. 

John  Yale,  M.D.,  M.M.S.S.,  of  Ware,  died  at  Beloit,  Kan., 
February  25,  1898,  aged  seventy-seven  years. 

Calvin  Stevens,  M.D.,  M.M  S.S.,  formerly  of  Boston,  died 
at  Auburudale,  March  1,  1898,  aged  eighty  one  years. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

The  Abuse  of  Medical  Charity.  By  Frederick  Holme  Wiggin, 
M.D.,  New  York,     Repriut.     1897. 

The  Value  of  Modified  Cow's  Milk  in  Infant  Feeding.  By 
David  James  Evans,  M.D.,  Montreal.     Reprint.     1897. 

Examination  of  the  Urine  as  a  Means  of  Diagnosis.  By 
Theodore  W.  Scbaefer,  M.D.,  Kansas  City,  Mo.     Reprini.   1897. 

Notes  on  Micro-organisms  Pathogeuic  to  Man.  By  Surgeon- 
Captain  B.  H.  S.  Leumauu.I.M.S.,  M.B.,  London,  D.P.H.  (Cam- 
bridge), etc. 

The  Report  to  the  Medical  Society  of  the  County  of  New 
York  of  its  Committee  on  the  Abuses  of  Medical  Charity.  Re- 
print.    1897. 

A  Contribution  to  the  Pathogenesis  and  Etiology  of  Diabetes 
Mellitus.  By  Heinrich  Stern,  Ph.D.,  M.D.,  New  York.  Re- 
print.    1897. 

Aids  to  Aseptic  Technique.  By  A.  D.  Whitney,  M.D.,  Assist- 
ant Surgeon  to  ihe  German  Hospital,  Philadelphia.  Philadel- 
phia: J.  B.  Lippincott  Co.     1898. 

The  Progress  of  Laryngology.  Transillumination  in  Diseases 
of  the  Nose,  Throat  and  Ear.  By  W.  Scheppegrell,  A.M.,  M.D., 
New  Orleans,  La.     Reprints.     1897. 

The  Urgent  Need  of  Sanatoria  for  the  Consumptive  Poor  of 
Our  Large  Cities.  By  S.  A.  Knopf,  M.D.  (Paris  and  Bellevue, 
N.  Y.),  New  York.     Reprint.     1897. 

Deficient  Excretion  from  Kidneys  not  Organically  Diseased 
and  Some  of  the  Diseases  Peculiar  to  Women,  and  Diseases  of 
the  Skin.  By  L.  Duncan  Bulkley,  A.M.,  M.D.,  New  York. 
Reprint.     1898. 

Mauuels  Paul  Letert,  Lexique-Formulaire  des  Nouveautc's 
M^dicales  et  Biologiques,  Nouvelles,  Maladies  Nouveaux  Syn- 
dromes, Nouveaux  Remides,  Nouvelles  Operations.  Par  le  Pro- 
fesseur  Paul  Lefert.    Paris:  J.  B.  Baillidre  et  Fils.    1898. 
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ON    SOIMK   OF   THE   QUALITIES    NECESSARY 
FOR   BEING  A    GOOD   NURSE.' 

BV   FKANCIS   8.   WATSON,   M.D.,   BOSTON. 

I  HAVK  come  here  to-uigbt  at  the  kind  invitation  of 
Dr.  Worcester  to  speak  to  you  ou  a  subject  about 
which  1  have  thought  a  good  deal  from  time  to  time, 
and  one  which  is  ini[ioitant  to  nurses.  It  is  with  ref- 
erence to  some  of  th'  qualities  that  seem  to  me  to  be 
the  most  essential  to  the  making  of  a  good  nurse,  and 
of  her  relation  to  the  families  and  the  patients  whom 
she  tends  in  private  practice. 

Two  considerations  have  made  me  select  this  sub- 
ject. One  is  the  fact  of  the  scant  attention  that  it 
receives,  so  far  as  I  can  learn,  in  the  teaching  of  trained 
nurses  ;  and  the  other  is  the  growing  disatibfaction  in 
the  community  with  them,  which,  I  think,  is  almost 
wholly  due  in  many  cases  to  the  absence  of  the  per- 
sonal qualities  which  go  to  make  the  good  nurse.  Let 
me  begin  by  a  few  examples  of  contrasting  traits  as 
illustrations. 

Not  long  ago  I  had  the  charge  of  a  patient  who  was 
dying.  I  had  placed  him  in  the  care  of  an  excellent 
nurse,  who  unfortunately  became  ill  after  ten  days  of 
the  work,  and  who  with  great  reluctance  was  obliged 
to  give  up  the  case.  The  patient  had  grown  used  to 
her,  and  she  had  shown  remarkable  tact  in  caring  for 
him,  especially  in  the  matter  of  feeding,  which,  owing 
to  the  nature  of  the  disease,  was  an  unusually  difficult 
task.  The  nurse  who  came  to  replace  her  was  younger, 
both  in  age  and  experience,  and  she  had  the  disadvan- 
tage of  following  one  whose  services  to  the  patient 
had  been  particularly  grateful.  I  found,  as  1  had 
feared,  that  she  could  not  succeed  in  feeding  the  sick 
man  so  well  as  the  other  had  done.  I  therefore  asked 
the  first  nurse  to  carry  out  that  particular  part  of  the 
care. 

I  watched  with  curiosity  the  result  of  this  somewhat 
unusual  way  of  dividing  the  work  between  two  nurses ; 
for  it  was  not,  I  knew,  an  easy  thing  for  the  one  who 
had  had  full  charge,  and  who  was  an  older  nurse  to 
take  part  charge  under  the  younger  one  who  had  been 
but  a  day  or  two  with  the  patient,  nor  was  it  easy  for 
the  new  one  to  have  her  work  broken  in  upon  and  to 
feel  that  she  was  not  so  good  in  so  important  a  matter 
as  that  of  feeding. 

1  presently  saw  that  all  was  going  well,  and  that  the 
first  nurse  was  not  only  feeding  the  patient  but  also 
doing  all  she  could  to  help  the  other  in  whatever  way 
she  could,  or  was  asked  to  by  her;  while  the  latter, 
instead  of  resenting  this  as  an  interference  with  her 
care  of  the  patient  or  as  an  implied  criticism  from  the 
doctor,  welcomed  any  suggestions  made  to  her  by  her 
colleague.  Owing  to  the  excellent  dispositions  of  these 
two  nurses  the  patient  was  served  doubly  well,  and  re- 
ceived all  the  comfort  and  relief  possible.  It  gives 
me  pleasure  to  say  that  one  of  these  nurses  belonged 
to  this  school,  and  the  other  to  the  Boston  City  Hos- 
pital. 

Had  my  experience  of  trained  nurses  been  only  with 
those  of  such  qualities  as  1  have  just  described,  I  should 
have  lost  the  pleasure  of  addressing  you  to-night,  ou 
this  subject  at  any  rate,  for  there  would  have  been 
nothing  to  be  said,  unless  it  were  to  speak  in  unstinted 


praise.  But,  unfortunately,  there  is  no  such  uniformity 
of  admirable  traits  ;  and  personal  experience  with  some 
nurses  of  quite  contrary  natures  has  furnished  me  with 
a  larger  number  than  I  wish  it  had,  of  nurses  whose 
conduct  in  one  or  more  respects  is  of  the  sort  that  once 
made  a  lady  to  whom  my  first  injunction  was  when 
she  had  sickness  in  her  house,  to  send  at  once  for  a 
trained  nurse,  to  reply  with  a  tone  of  despair,  "0 
doctor,  must  I  have  another  of  those  women  here? 
I  have  had  four  during  the  past  year,  and  each  was  a 
greater  curse  to  us  than  the  la^t."  And  she  then  re- 
counted to  me  her  trials  with  them,  which  in  some  de- 
gree at  any  rate,  justified  her  exclamation. 

I  once  had  charge  of  an  old  gentleman  who  was  dy- 
ing of  pneumonia.  One  of  the  two  nurses  who  were 
with  him  had  been  most  highly  recommended  from  one 
of  our  largest  training-schools.  One  day  the  patient, 
in  a  moment  of  irritability,  said  to  her,  "  Damn  it,  nurse, 
don't  do  that  so  "  ;  and  on  several  other  occasions  he 
found  fault  with  her  way  of  doing  some  small  thing  or 
other,  as  indeed  he  did  with  several  members  of  his 
family.  On  the  third  day  of  her  attendance  on  the 
case  the  nurse  came  to  me  and  said  that  she  wished  to 
leave.  I  asked  her  why,  and  she  told  me  that  she  had 
been  sworn  at  by  the  patient  —  in  the  way  I  spoke  of 
above  —  and  that  he  was  not  a  sympathetic  person  to 
her,  and  she  could  never  properly  nurse  an  unsympa- 
thetic individual.  This  incident  would  have  been 
laughable  had  the  circumstances  been  less  grave.  As 
it  was,  I  need  not  comment  on  her  conduct.  She  left 
—  of  course  —  promptly,  but  at  a  moment  when  the 
patient  was  very  dangerously  ill,  and  when  the  change 
might  well  have  been  of  serious  import  to  him,  for  she 
was  a  good  nurse  technically  and  he  was  perfectly 
content  with  her.  His  swearing  at  her  on  that  occa- 
sion was  simply  the  expression  of  irritability  from  his 
illness  and  not  directed  at  her  personally,  which  she 
would  have  seen  had  she  not  been  so  fully  occupied 
with  the  sense  of  herself. 

It  is  of  frequent  occurrence  to  hear  a  nurse  say  to 
the  patient  or  to  some  member  of  the  family,  or  to  the 
attending  physician,  with  regard  to  some  detail  of 
treatment,  "  Well,  I  never  saw  it  done  in  that  way," 
or  "  At  the  hospital  we  were  always  taught  to  do  it 
so  and  so,"  or  "  Dr.  So-and-so  always  did  it  in  such  a 
way." 

These  incidents  I  have  selected  from  my  own  per- 
sonal experience  of  a  considerable  number  of  similar 
ones.  They  demonstrate,  when  one  realizes  that  they 
are  but  a  fraction  of  the  whole  number,  the  fact  that 
such  women  as  these  are  carrying  additional  trouble 
into  many  households,  in  which  their  presence  should 
be  welcomed  as  that  of  ministers  of  mercy  and  carriers 
of  help  and  comfort.  And  what  is  also  important,  they 
are  discrediting  trained  nurses  as  a  class,  and  doing 
great  injuuice  to  the  rest  of  their  comrades,  amongst 
whom  are  some  of  the  noblest  women  we  ever  see. 

There  is  one  class  of  nurses  of  which  I  have  never 
heard  any  complaint  with  regard  to  the  personal  quali- 
ties which  I  mentioned.  1  refer  to  the  members  of 
some  of  the  religious  sisterhoods,  both  Catholic  and 
Protestant.  For  tliis  there  is  a  good  reason,  and  it  is, 
I  think,  to  be  found  in  the  attitude  inculcated  in  them 
by  these  orders  toward  whatever  duty  they  undertake. 
This  attitude  is  one  of  entire  self-forgetfulness,  and 
the  sinking  of  themselves  in  their  mission.  This  is 
the  particular  feature  which  1  believe  makes  the  sis- 
ters so  invaluable  in  the  sickroom.     The  only  knowl- 


218 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [March  10,   1898. 


edge  one  has  of  them  is  that  there  is  a  helpful  pres- 
ence in  the  home,  that  the  orders  of  the  physician  are 
silently  executed.  There  is  no  discussion  ;  one  hears 
no  reports,  then  or  later,  that  the  nurse  has  criticised 
the  doctor  or  praised  another  physician  at  the  expense 
of  him  who  is  in  attendance;  no  comments  on  the 
treatment  or  the  nurse's  ideas  as  to  the  nature  of  the 
disease ;  there  is  no  talk  with  the  patient  or  family 
about  other  patients  they  have  nursed,  or  the  detail  of 
any  diseases.  I  would  not  be  understood  as  meaning 
that  this  special  class  of  nurses  is  without  faults;  but 
I  do  assert  that  the  discipline  and  self-denial  acquired 
in  the  training  imposed  by  their  sisterhoods  frees  them 
from  the  sense  of  self  in  a  way  that  is  not  often  met 
with  elsewhere,  and  that  in  so  doing  it  fits  them  in  one 
of  the  very  first  and  most  important  requisites  for  be- 
ing good  nurses.  On  the  other  hand,  there  are  those 
of  us  who  have  reason  to  be  grateful  to  trained  nurses 
for  their  inestimable  help  in  many  hours  of  sorrow  and 
trial,  and  can  testify  to  a  goodly  number  who  have 
carried  the  standard  of  their  order  nobly,  and  planted 
it  where  it  should  be  placed,  on  high. 

The  relative  rarity  among  trained  nurses  of  the 
qualities  I  have  just  spoken  of  as  belonging  to  the  sis- 
terhoods is,  1  think,  to  be  referred  to  several  things, 
amongst  which  are  these  :  Our  large  hospitals  require 
a  large  number  of  nurses,  and  it  is  obvious  that  of 
those  selected  for  these  positions  there  will  be  a  cer- 
tain proportion  of  women  who  have  no  natural  fituess 
for  the  work.  The  work  that  these  institutions  de- 
mand of  their  nurses  is  arduous ;  it  brings  them  in 
contact  with  some  of  the  roughest  and  worst  classes  of 
the  community,  and  it  gives  but  little  time  or  oppor- 
tunity for  learning  the  niceties  of  private  nursing. 
The  nurses  in  these  hospitals  remain  in  them,  as  a 
rule,  but  two  years.  They  come  there  to  be  taught 
the  technique  of  their  profession.  There  is  nothing 
that  tends,  therefore,  to  create  in  them  or  associate 
with  their  training  the  thought  of  nursing  as  a  perma- 
nent mission  of  their  lives  or  that  identifies  them  with 
the  best  aims  of  the  institution  in  which  they  are 
trained. 

In  making  this  partial  comparison  between  the 
hospital  trained  nurse  and  those  of  the  sisterhoods 
with  reference  to  this  particular  question  of  some  of 
the  personal  qualities,  it  must  be  remembered  that 
with  the  latter  the  question  of  making  their  living  out 
of  their  profession  is  eliminated  ;  aud,  furthermore, 
the  fact  of  a  woman's  joining  a  religious  order  is  pre- 
sumptive evidence  that  she  has  ingrained  in  her  nature 
the  desire  and  the  fitness  for  a  life  of  self-denying 
devotion  which  gives  her  a  special  and  the  most  impor- 
tant qualification  for  becoming,  in  the  sense  of  the  per- 
sonal qualities  at  least,  a  good  nurse. 

If  the  time  which  is  given  to  their  instruction  upon 
scientific  matters  and  the  nature  of  disease  were  de- 
voted to  making  nurses  realize  what  their  conduct 
toward  the  patient  and  the  family  should  be,  aud  to 
impressing  upon  them  fully  the  requirements  of 
their  high  calling,  nurses  and  patients  would  be 
gainers.  Think  of  what  a  mission  nursing  is  !  It  calls 
for  the  exhibition  of  the  highest  human  qualities  as 
no  other  in  the  world  does.  The  patience  is  taxed  to 
the  uttermost  by  the  unreasonableness  and  irritability 
of  the  sick,  by  the  injudicious  interference,  often  well 
meant,  of  relatives  and  friends;  and  comiug,  as  they 
often  do,  when  the  power  of  self-control  is  lowered  by 
the  fatigue  of  long-continued   work,  these. things  are 


hard  to  bear.  There  is  no  profession,  so  far  as  I  know, 
which  does  not  have  in  its  ranks  a  certain  proportion 
of  persons  of  inferior  or  bad  character;  but  in  none  is 
there  demanded  such  exceptional  strength  and  good- 
ness of  character  as  in  those  of  the  nurse,  the  priest  and 
the  physician  ;  and  because  of  this  fact,  defects,  delin- 
quencies aud  unfitness  for  the  special  mission  they  have 
undertaken  assumes  a  greater  importance  here  than 
elsewhere.  The  members  of  all  three  necessarily  be- 
come acquainted  with  the  weaknesses  and  sins  of  the 
people  they  attend  ;  absolute  trust  has  to  be  reposed 
in  them,  aud  to  abuse  this  trust  in  the  presence  of  suf- 
fering and  sorrow,  is  a  correspondingly  grave  offence. 

In  the  great  majority  of  cases  the  women  of  the 
training-schools  of  our  large  hospitals  make  admirable 
institution  nurses  ;  and  in  their  capacity  for  hard  work, 
technical  knowledge  and  courage,  they  leave  little  to 
be  desired.  No  one  would  contradict  this  who  had 
seen,  as  I  have,  the  nurses  of  the  Boston  City  Hospital 
go  through  their  terms  of  service  in  the  diphtheria 
wards  before  the  days  of  antitoxin.  It  was  no  fancied 
danger  that  they  encountered  there  in  the  line  of  their 
duty,  but  grim  reality.  The  percentage  of  the  attend- 
ants upon  the  patients  with  this  disease,  who  died  from 
it,  or  took  it,  was  as  great  as  that  of  the  killed  and 
wounded  in  some  of  the  bloodiest  battles  of  the 
world.  These  women  were  well  aware  of  this  dan- 
ger when  they  undertook  their  task  ;  but  there  was  no 
wavering,  and  no  soldiers  ever  stood  more  steady  un- 
der fire.  It  is  not  in  some  of  the  highest  qualities, 
therefore,  that  they  are  lacking ;  and  the  knowledge 
of  this  makes  it  seem  all  the  more  regrettable  that  such 
failings  as  those  I  have  spoken  of  should  be  seen  in 
unfortunate  contrast  in  a  certain  number  of  these  — 
women  in  private  nursing. 

A  most  important  quality  required  in  private  nurs- 
ing is  tact,  which  includes  the  ability  to  get  on  with 
the  members  of  the  family  aud  the  servants  as  well 
as  with  the  patient.  A  quiet  and  encouraging  man- 
ner should  always  be  maintained.  Anxiety  or  de- 
pression in  regard  to  the  patient,  the  sense  of  irrita- 
tion, or  expression  of  discouragement,  should  never  ap- 
pear in  the  nurse's  face.  It  is  incalculable  what  a 
bright  smile,  a  quiet  way  of  moving  aud  a  deft  baud 
can  do  for  a  patient.  A  light  step  and  a  quiet  way  of 
moving  things  about  are  important.  To  have  cups  and 
saucers  and  dishes  clattered,  chairs  set  down  with  a 
thump,  bottles  overturned  and  broken,  a  towel  handed 
to  you  with  a  jerk  are  disagreeable  things  when  oue  is 
well,  but  for  the  sick  person  they  may  be  serious  ob- 
stacles to  convalescence.  The  nurse  needs  to  exercise 
much  diplomacy  in  order  to  keep  her  control  of  the 
patient  aud  to  carry  out  the  physician's  orders.  In 
order  to  do  this  she  must,  of  course,  not  be  interfered 
with  ;  but  she  should  secure  this  control  without  as- 
serting herself  disagreeably  and  irritating  the  mem- 
bers of  the  family  by  so  doing.  It  is  always  better  to 
appeal  quietly  to  the  attending  physician,  stating  any 
difficulties  that  she  has  met  with  ;  aud  in  most  cases 
he  will  be  able  to  give  her  a  clear  field  for  her  work. 

It  is  true,  of  course,  that  the  nurse  ofteu  finds  her- 
self in  a  household  of  anything  but  pleasant,  well-man- 
nered or  intelligent  people.  She  has  to  deal  with  all 
sorts  of  persous,  and  her  trials  from  this  source  are 
many  ami  varied.  It  is  just  because  of  this  that  she 
must  be  a  woman  of  unusual  tact,  strength,  sweetness 
of  disposition  and  self-forgetfulness.  The  aggressive 
assertion  of  petty  authority  is  a  serious  fault.     So  also 
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are  discussions  with  the  members  of  the  family.  She 
must  meet  people  who  are  enough  to  try  the  patience 
of  a  saint,  and  her  patience  should  be  as  nearly  of 
that  quality  as  it  is  given  to  humans  to  have. 

When  you  meet  that  sort  of  interference  in  your  at- 
tendance on  the  sick,  that  is  so  hard  to  bear  some- 
times, such  as  one  so  often  sees,  for  example,  from  the 
injudicious  fondness  of  mothers  for  their  children,  or 
the  sense  of  jealousy  at  the  presence  of  a  stranger  sud- 
denly brought  into  the  relation  of  intimacy  with  their 
own  that  nursing  necessitates  in  many  respects,  re- 
member that  while  it  is  hard  for  you  to  bear  with  such 
interruptions  to  your  work,  it  is  also  hard  for  them. 
Instead  of  thinkiug  of  your  own  feelings,  let  your 
first  impulse  be  to  put  yourself  in  their  place.  Picture 
yourself  as  the  wife  or  mother  of  the  sick  one  whom 
you  have  cared  for  with  such  devotion  as  ouh'  springs 
from  a  true  woman's  love,  and  then  at  the  moment 
when  you  are  racked  with  anxiety  and  dread,  wearied 
with  the  fatigue  of  having  had,  as  so  often  happens, 
the  sole  care  of  ministering  to  the  sick  person,  before 
the  nurse  has  been  finally  sent  for,  think,  I  say,  of 
giving  up  all  that  care,  of  being,  as  is  often  necessi- 
tated, told  by  the  doctor  that  you  must  no  longer  per- 
form the  thousand  and  one  tender  offices  that  you  have 
been  trying  to  do,  of  being  excluded,  perhaps,  except 
for  short  periods,  from  the  sickroom,  in  which  you  can- 
not but  feel  that  you  before  all  others  have  the  right 
to  enter,  think  of  watching  another  woman  take  your 
place,  assume  the  control  of  one  who  belongs  to  you, 
see  her  succeed  in  giving  comfort  and  relief  which  you 
are  longing  to  give,  being  made  to  realize  that  she  suc- 
ceeds where  you  have  failed,  all  this  and  much  more  ; 
and  then  as  nurse  you  will  readily  make  a  wide  margin 
of  allowance  for  the  interferences,  the  annoyances  of 
a  personal  nature  arising  from  such  causes  as  they 
80  often  do. 

One  of  the  details  of  tact  is  the  concession  to  the 
patient  and  to  members  of  the  family  in  unimportant 
matters.  It  is  a  mistake  to  carry  out  the  physician's 
orders  with  such  a  literal  hard  and  fast  manner  that 
every  point  involves  a  discussion  with  the  people  about 
you,  which  leaves  you  and  them  with  a  feeling  of  annoy- 
ance and  ends  by  putting  additional  obstacles  in  your 
way.  And  even  in  the  more  essential  things,  an  ap- 
parent yielding,  or  at  any  rate  avoidance  on  the  nurse's 
part,  of  all  argument  about  them,  will  enable  her  to 
secure  her  end  in  the  quickest  and  easiest  way. 

A  great  deal  of  the  comfort  in  a  nurse's  subsequent 
relation  with  the  family  depends  upon  her  manner  of 
entering  the  home,  and  particularly  the  sickroom.  She 
is  coming,  remember,  to  deal  with  a  serious  thing,  and 
she  should  come  with  but  one  purpose  in  her  mind  — 
that  of  carrying  as  much  help  as  she  can  to  the  suffer- 
ing person,  and  of  bringing  encouragement  to  all  the 
household.  I  well  remember  a  charming  looking  young 
nurse  who  on  arriving  in  a  house  of  a  patient  of  mine 
walked  in  with  great  briskness,  looked  about  with  va- 
rying approving  or  critical  glances  at  the  furniture, 
pictures,  etc. ;  she  then  entered  iu  a  sprightly  way 
upon  a  short  talk  on  general  topics  with  the  head  of 
the  house,  iu  the  course  of  which  she  touched  upon 
the  charming  features  of  the  house  and  the  grounds, 
and  other  kindred  topics,  and  finally  seemed  to  become 
aware  that  there  was  a  sick  person  there  whom  she 
was  perhaps  expected  to  do  something  about.  She  was 
fashionably  dressed,  and  gave  me  the  impression  of 
having  come  to  make  an  afternoon  call. 


This  was,  of  course,  an  extreme  example  —  a  ludi- 
crous one,  if  you  like;  but  it  will  serve  perhaps  all  the 
better  to  make  emphatic  what  I  wish  to  note  as  of  real 
importance,  namely,  the  reverse  of  such  characteristics. 
One  instinctively  feels  reliance  and  rest  at  once  on 
seeing  enter  one's  home  a  nurse  with  a  quiet,  self-pos- 
sessed manner,  gentle  voice,  and  neat  and  quiet  dress, 
one  who  shows  that  she  has  no  other  interest  than  to 
care  for  the  patient,  and  relieve  the  weight  of 
anxiety  that  is  there.  If  you  meet,  as  you  will,  with 
an  ill-mannered  greeting  from  ill-bred  people,  or  the 
lack  of  consideration  that  comes  from  such,  or  as  it 
sometimes  does  from  the  absorption  of  people  iu  their 
own  sorrows,  disregard  it,  just  as  you  should  be  able 
to  disregard  the  lack  of  many  household  conveniences. 

One  of  the  most  difficult  parts  of  the  household  to 
deal  with  is  that  of  the  servants.  One  should  never 
forget  that  in  time  of  illness  any  additional  work  put 
upon  them,  especially  when  the  family  is  not  wealthy 
and  does  not  have  an  extra  number  of  people  to  help 
out,  is  likely  to  make  them  leave ;  so  that  care  should 
be  taken  by  the  nurse  to  avoid  giving  them  anything 
to  do  for  her  personally  that  can  be  avoided.  The 
nurse  should  not  hesitate  to  clear  up  the  things  she  has 
been  using,  for  instance,  if  she  sees  that  the  servants  are 
hard  pushed  to  keep  even  with  their  own  work.  If  she 
has  things  said  or  implied  to  her  by  them  that  are 
intended  to  hurt  her  and  to  be  disagreeable,  let  her 
remember  that  they  can  never  offer  an  indignity  to  her 
if  she  has  not  invited  it,  but  that  such  words  are  an 
indignity  only  to  those  who  speak  them.  Any  nurse 
who  has  native  dignity,  and  there  is  no  other  deserv- 
ing the  name,  can  always  afford  to  disregard  the  vul- 
gar expressions  of  unkind  intent  from  people  of  that 
or  any  other  class. 

One  of  the  most  valuable  things  in  the  attendance 
upon  patients  is  that  of  anticipating  their  wants.  I 
know  of  nothing  that  shows  the  native  quality  of  a 
nurse  more  than  this.  A  good  nurse  seems  to  have 
the  intuitive  knowledge  of  what  her  patient  needs  five 
minutes  before  the  actual  want  becomes  important  to 
the  individual ;  this  is  largely  a  quality  of  the  imagina- 
tion, which  enables  her  to  put  herself  in  the  sick  per- 
son's condition. 

The  mistake  is  often  made  by  a  very  conscientious 
nurse  in  carrying  out  too  literally  the  treatment  pre- 
scribed by  the  physician.  A  certain  margin  of  discre- 
tion must  always  be  left  to  the  nurse ;  and  a  good 
nurse  will  never  abuse  it  to  the  patient's  harm,  or 
fancy  that  because  she  is  allowed  it,  she  is  at  liberty 
to  assume  responsibility  that  does  not  belong  to  her. 
As  an  example  of  the  too  literal  carrying  out  of  the 
physician's  orders,  I  once  asked  a  nurse  who  was  being 
examined  for  her  diploma,  this  question,  "If  you  had 
been  ordered  to  put  fresh  poultices  on  a  patient's  arm 
every  two  hours,  what  circumstances,  if  any,  W'ould 
justify  you  in  prolonging  the  intervals  of  their  appli- 
cation ?  "  She  said,  "None."  I  then  asked,  "  Suppose 
the  patient  was  having  the  first  good  sleep  he  had  had 
for  many  days,  would  you  think  it  right  to  wake  him 
to  change  the  poultice?  "  She  said,  "  Certainly."  In 
this  she  would  have  been  mistaken.  While  dressings 
should  be  applied  and  medicines  given  as  exactly  as 
possible  according  to  the  physician's  orders,  yet  there 
are  times  when  rigid  insistance  upon  this  being  done 
at  the  exact  moment  will  fret  the  patient  and  do  him 
far  more  harm  than  a  delay  of  ten  or  fifteen  minutes 
could  possibly  do. 
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A  mistake  frequently  made  is  that  of  asking  the  pa- 
tient whether  he  would  like  to  have  this  or  that,  or  of 
saying,  "  I  am  going  to  do  so  and  so  now."  The  tiling, 
whatever  it  may  be,  should  simply  be  brought ;  and  it 
should  be  assumed  it  is  to  be  taken  or  done,  as  a  mat- 
ter of  course.     This  is  especially  true  of  food. 

But  the  real  essential  of  being  a  good  nurse  lies  in 
the  character  of  the  individual.  Good  nurses  cannot 
be  made  of  ordinary  women  ;  and  of  no  class  of  workers 
is  it  so  true,  I  think,  as  of  them,  that  the  peculiar 
qualities  requisite  for  their  profession  are  born  in  them, 
not  made.  I  go  so  far  as  to  say  that  no  woman  who 
does  not  feel  the  native  instinct  and  love  for  caring  for 
the  sick  should  enter  the  ranks  of  this  profession.  If  a 
woman  has  that  impulse  sufficiently  strong  in  her  she  is 
almost  certain  to  make  a  good  nurse.  If  she  is  under- 
taking it  from  any  other  motive  than  such  natural  love 
for  the  work,  she  is  nearly  equally  certain  to  make 
something  much  less  than  a  good  nurse,  and  she  may 
very  likely  make  one  of  those  who  bring  discredit  to 
the  profession.  If  any  of  you  here  have  entered  this 
profession  from  a  less  worthy  motive  than  that  1  have 
said,  I  counsel  you  to  leave  it. 

There  are  certain  natural  gifts  —  such  as  comeli- 
ness, native  deftness  of  the  baud,  the  power  of  rapidly 
learning  the  techuical  matters  of  the  art  of  nursing 
—  which  are  beyond  one's  power  to  control,  and 
which  make  it  easy  for  their  possessor  to  excel ;  but 
their  absence  need  not  discourage  any  one  who  has 
the  real  earnest  love  of  the  work  in  her  from  under- 
taking it,  she  will  have  more  obstacles  to  overcome, 
that  is  all. 

A  nurse's  life  should  be  thought  of  as  a  mission 
only,  and  rightly  conceived  and  administered  I  know 
of  none  higher.  It  is  a  life  of  self-denial,  and  often  of 
the  most  arduous  requirements,  and  its  materia!  bene- 
fits are  few.  It  demands  enthusiasm  for  the  thing  it- 
self; it  demands  tact,  strength,  self-control,  broad  hu- 
man sympathy,  and  above  all  self-forgetfuluess,  such 
absorption  in  her  work  that  she  has  no  time  to  think 
about  her  rights,  her  authority,  her  dignity,  whether 
some  one  is  intending  to  slight  her  or  to  undervalue 
her  importance,  or  to  even  think  of  losing  her  temper. 

If  your  rewards  are  not  in  material  ways,  there  are 
rewards  which  are  of  a  higher  nature,  which  are  to  her 
who  has  the  real  love  of  her  mission  deep  iu  her  heart 
far  dearer.  These  are  the  seeing  pain  lessen  or  van- 
ish under  the  tender  and  knowledgeful  touch  of  the 
hand,  of  being  the  saver  of  lives,  and  the  restorer  of 
strength  ;  of  the  consciousness  of  lifting  the  heavy 
burden  of  dread  and  anxiety  from  the  friends  and 
family  of  the  sick,  of  putting  order  and  system  in  the 
place  of  disorder.  Her  efforts  will  not  meet  with  loud 
applause,  often  her  best  work  will  not  be  appreciated, 
or  will  pass  unnoticed,  even  ;  but  often  she  will  draw 
to  her  the  deep  gratitude  of  those  for  whom  she  works, 
and  she  will  always  have  that  best  of  rewards  —  satis- 
faction with  herself. 

I  would  not  be  understood  as  exacting  that  the  nurse 
should  be  a  being  of  more  than  earthly  perfection.  I 
have  asked  nothing  of  her  that  does  not  fall  within  the 
actual  attainments  of  a  really  good  woman  who  has  a 
special  fitness  as  well  for  this  particular  work.  We 
do  not  look  to  you  to  be  angels  of  heaven,  but  there 
have  been  some  of  your  band  that  have  shown  them- 
selres  angels  of  earth,  women  who  have  carried  the 
blessings  of  their  womanly  sweetness  and  tenderness, 
and  executed  their  errand  of  mercy  with  ungrudging 


unselfishness  on  battlefields,  amidst  fatal  epidemics, 
and  in  the  more  commonplace  but  not  less  important 
task  of  tending  the  sick  in  the  daily  routine  of  ordinary 
home-nursing,  in  a  way  that  should  make  all  men  honor 
them,  and  which  has  made  men  honor  them.  They 
have  lighted  the  way  iu  so  doing  for  those  who  follow 
them,  and  no  one  of  you  should  be  content  to  strive 
for  less  than  they  have  actually  accomplished.  Put 
on  one  side  all  pettiness  and  all  smaller  motives  when 
you  confront  illness,  and  forget  that  you  exist  except 
as  soothers  of  pain. 

The  power  to  contradict  the  dissatisfaction  with  the 
trained  nurse  lies  with  you  who  are  going  out  to-day 
into  the  families  of  the  people  who  need  you  ;  and  I 
am  sure  that  you  can  be  relied  upon  to  make  her  name 
welcomed  and  honored  in  many  households  where  it 
is  now  discredited  because  of  the  unworthiness  of  a 
few  who  have  misconceived  the  obligations  and  the 
nature  of  their  work. 
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PULMONARY  ABSCESS  AND  GANGRENE.^ 


Pulmonary  gangrene  is  due  to  the  growth  in  the 
lungof  saprophytic  bacteria,  probably  largely  anaerobic, 
or  at  least  facultative  anaerobic.  These  saprophytes, 
however,  according  to  Babes,"  cannot  of  themselves 
produce  gangrene,  but  are  inevitably  associated  with 
some  other  organism,  generally  a  pyogenic  coccus. 
Thus  in  12  cases  he  found  the  association  to  be  with 
the  staphylococcus,  in  12  with  the  streptococcus,  and 
in  three  with  an  extremely  virulent  pneumococcus. 
Indeed,  all  these  cocci  showed  remarkable  virulence. 
But  these  of  themselves  could  only  effect  suppuration 
or  necrobiosis,  while  upon  the  soil  thus  made  ready 
the  saprophytes  found  a  favorable  condition  for  growth. 
Other  concomitant  microbes  were  those  of  diphtheria 
in  10  out  of  24  cases. 

These  teachings  of  bacteriology  are  in  accord  with 
the  clinical  observation  that  gangrene  is  often  con- 
nected with  abscess.  Even  where  the  initial  disease 
has  been  pneumonia  or  phthisis,  pus  formation  often 
intervenes  between  this  original  affection  and  the  con- 
sequent gangrene.  In  many  cases  an  accumulation  of 
pus  is  expectorated  representing  a  simple  abscess,  but 
as  the  cavity  successively  refills,  the  discharge  becomes 
increasingly  fetid. 

Thus  gangrene  is  never  a  primary  affection.  Its 
commonest  precursors  are  certain  diseases  of  the  lungs 
themselves,  notably  pneumonia,  phthisis  (with  cavity 
formation),  bronchopneumonia,  peri-bronchitis,  bron- 
chitis (especially  if  putrid  or  accompanied  by  bronchi- 
ectasis). Indeed,  the  bronchi  are  the  paths  through 
which  the  mixed  infection  enters.  As  Babes  ex- 
presses it,  "  the  microbes  of  pneumonia  are  the  first 
to  clear  the  barrier  which  the  termini  of  the  bronchi 
oppose  to  them,  and  they  prepare  the  soil  for  the  de- 
velopment of  the  saprogenous  organisms,  and  so  for 
the  gangrene." 

Foreign  bodies,  as  cherry-pits,  particles  of  food, 
coins,  etc.,  have  produced  gangrene.     A  patient  once 

J  Read  before  the  Hoston  Society  for  Medical  Improvement,  Novem- 
ber 29,  1897. 
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told  me  that  while  "logging"  some  yearH  before,  he 
was  smoking  a  clay  pipe,  when  lie  was  strnck  under 
the  chin  by  a  log,  and  was  rendered  unconscious.  The 
pipe  was  found  broken  on  the  ground.  Soon  after,  the 
patient  developed  a  cough,  with  fetid  expectoration. 
He  lost  much  flesh  and  strength,  and  his  physicians 
diagnosticated  phthisis.  After  a  year  or  two  he  had 
au  unusually  violent  spasm  of  cough,  which  brought 
up  the  missing  end  of  his  pipe-stem;  his  "  phthisis  " 
disappeared,  and  with  the  healing  of  what  was  doubt- 
less a  local  gangrene  he  regained  his  former  health. 

Other  causes  of  gangrene  have  been  pulmonary  em- 
boli, traumatism  and  possibly  gas-poisoning. 

Again,  the  predisposing  causes  of  this  affection  may 
lie  outside  the  lungs,  in  the  form  of  retro-pharyngeal 
or  tonsillar  abscesses ;  as  has  already  been  intimated, 
in  diphtheria,  and  in  other  infectious  diseases  —  as 
measles,  scarlatina,  small-pox,  erysipelas,  and,  most 
frequently  of  all,  grippe. 

The  gangrene  may  be  even  metastatic,  as  in  a  case 
mentioned  by  Babes,  where  there  was  cancer  of  the 
pylorus,  with  gangrene  in  situ,  and  a  metastasis  to  the 
lungs  not  of  the  cancer  but  only  of  the  gangrene. 

Such  being  the  conditions  antecedent,  especially  if 
in  addition  the  resistance  of  the  body  be  diminished  by 
want,  cold,  alcoholism  or  convalescence  from  severe 
disease,  or  by  a  vice  of  nutriiion  like  diabetes,  the  final 
step  is  the  implantation  on  this  receptive  soil  of  the 
saprophyte,  which  doubtless  varies  in  different  cases, 
for  gangrene  is  not  due  to  any  specific  organism.  E. 
Leyden  and  M.  Jaffe  '  were  inclined  to  incriminate  the 
leptothrix  buccalis,  or  rather  a  variety  of  it,  leptothrix 
pulmonalis.  But  later  observers  have  found  various 
other  organisms  involved,  including  spirillar  from  the 
mouth  and  anaerobes  like  the  bacillus  of  malignant 
edema,  and  one  resembling  the  coli  communis. 

The  records  of  the  Boston  City  Hospital,  including 
both  medical  and  surgical  services  since  the  year  1880, 
contain  altogether  16  cases  diagnosticated  "pulmonary 
abscess  "and  20  diagnosticated  "  pulmonary  gangrene." 
The  two  classes,  however,  were  so  intimately  connected 
that  it  has  seemed  wise  to  consider  them  together. 

Of  these  36  cases  20  died  in  the  hospital.  Of  the 
remaining  16,  four  were  discharged  not  relieved  and  all 
probably  destined  to  die;  eight  were  said  to  be  "re- 
lieved," but  several  of  them  were  not  in  a  promising 
condition,  and  four  were  discharged  "well."  In  eiglit 
of  the  cases  there  were  autopsies,  and  these  cases  I 
will  describe  as  briefly  as  possible  : 

Case  I.  J.  A.  R.,  age  fifty,  farmer.  (Service  of  Dr. 
Folsom.) 

July  3,  1884.  Always  well  till  two  months  ago.  Cough 
with  expectoration,  at  first  slight,  muco-purulent,  then  in- 
creasing in  amount.  One  month  ago  it  became  dark  in 
color  and  fetid,  and  so  continues.  Cough  now  constant. 
Emaciation.  No  pain.  Some  dyspnea.  Temperature 
100.4°,  pulse  100,  respiration  30.  Sputum  brown,  copious, 
foul,  odor  perceptible  ten  feet  away  from  patient. 

Heart  apex,  nipple  line  ;  short  presystolic  murmur. 

Left  chest,  front  and  back,  has  coarse  and  fine  moist 
rales,  occasionally  sonorous.  Right  side,  similar  signs ; 
and  an  area  of  dulness  in  front,  most  intense  at  level  of 
third  rib,  extending  nearly  from  clavicle  to  nipple.  Ob- 
.scure  respiration,  diminished  voice ;  corresponding  signs 
in  back.  Increasing  pain  in  right  chest;  dyspnea;  later 
orthopnea. 

Died  July  14th. 

Aulnpsij  (July  14th). —  Heart:  right  ventricle  hyper- 
trophied,  chronic  endocarditis,  mitral  stenosis,  aortic  and 
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mitral  insufficiency.  Left  lung  and  pleura  normal.  Right 
pleural  cavity  obliterated,  except  for  lower  one-third, 
which  contained  by  estimate  750  c.  c.  foul-smelling,  gray- 
ish fluiil  and  foul-smelling  gas  ;  the  wall  lined  with  a  recent 
false  membrane  about  four  millimetres  thick.  Pleural  sur- 
faces elsewhere  adherent  by  a  similar  false  membrane. 
The  whole  upper  lobe  of  the  right  lung,  except  the  ante- 
rior quarter,  is  represented  by  a  grayish-black,  shreddy 
mass  with  exceedingly  foul  smell.  This  gangrenous  por- 
tion, occupying  the  posterior  upper  three-quarters  of  the 
lobe,  was  only  about  one-third  its  normal  size.  The  re- 
maining quarter  (anterior)  is  pale,  the  alveoli  filled  with 
non-aijrated  fluid;  the  lower  lobe  atelectatic  and  carni- 
fied. 

Case  IL  C.  C,  age  thirty-three,  weaver.  (Service  of 
Dr.  Rotch.) 

August  29,  1887.  Has  had  several  attacks  of  quinsy. 
Cough  for  eighteen  months.  Loss  of  12  pounds  in  weight. 
Loss  of  strength.  Expectoration  free,  mostly  clear  and 
watery,  with  clumps  of  pus.  Two  days  ago  pain  in  the 
left  side  below  rib  margin,  with  great  dyspnea;  now  or- 
thopnea.    Temperature  102..5°,  pulse  126,  respiration  45. 

Soft  systolic  murmur  at  apex  of  heart. 

Left  chest  dull  above  eighth  rib,  flat  below.  Tympany 
above  left  clavicle.  Diminished  fremitus  at  lefi  base, 
behind.  Numerous  moist  rales,  with  bronchial  breathino' 
and  voice;  no  splashing.  Breathing  diminished  under 
left  clavicle.  A  small  area  (two  sq.  in.)  below  angle  of 
right  scapula,  indicating  consolidation. 

Numerous  attacks  of  great  dyspnea.  Paro.xysms  of 
cough,  with  expectoration  of  two  sputa-cupfulls  of  shreddy, 
white  and  yellow  matter,  without  blood,  with  considerable 
pain.     This  was  followed  by  relief  of  dyspnea. 

Two  days  later  (September  1st)  there  were  tympany 
and  cavernous  breathing,  with  bubbling  rales  over  the 
left  lower  back  ;  abundant  coarse  moist  rales  at  the  rifht 
back.  Pain  across  both  sides  of  the  chest,  orthopnea. 
Expectoration  fetid,  at  times  abundant. 

Died  September  4th. 

Autopsy,  September  6th.  —  Acute  pericarditis.  Left 
pleura  adherent  except  at  lower  part,  which  contained 
300  c.  c.  foul-suielling,  thin  pus.  The  walls  of  this  cavity 
covered  with  fibrin.  Communicating  with  this  cavity  by 
a  hole  big  enough  to  admit  the  thumb  was  a  cavitj'  in  the 
lung  itself,  as  big  as  a  lemon,  partly  filled  with  cheesy 
material,  and  walls  shreddy.  Throughout  the  left  lung 
numerous  cavities  with  cheesy  walls,  mostly  in  the  upper 
lobe.  Intervening  portions  of  lung  in  lower  lobe  partly 
solidified,  dark  red  in  portions,  shreddy  and  gangrenous. 

Right  pleural  surface  adherent  over  lower  lobe,  which 
was  partially  solidified,  containing  recent  broncho-pneumo- 
nic nodules,  gangrenous.  Middle  lobe  contained  several 
circumscribed  cheesy  tuberculous  nodules.  Bronchial 
mucous  membrane  of  left  lung  purplish  in  color,  shreddy. 
Odor  of  both  lungs,  especially  the  left,  very  foul. 

Here  the  original  disease  was  evidently  tubercular, 
of  a  year  and  a  half  duration.  A  cavity  had  formed, 
had  become  gangrenous  and  burst  into  the  pleura,  with 
the  formation  of  a  gangrenous  empyema.  There  was 
a  gangrenous  bronchitis  and  diffuse  gangrene  of  the 
lungs.  A  recent  broncho-pneumonia  of  the  healthier 
lung  had  then  developed  aud  had  itself  become  involved 
in  the  gangrenous  process. 

Case  III.  H.  C.  P.,  brakeman,  age  twenty-six.  (Ser- 
vice of  Dr.  Sumner.) 

February  5,  1889.  Four  days  ago  chill,  headache, 
nausea,  vomiting,  fever,  epistaxis.  Temperature  102°, 
pulse  112,  respiration  52.     Well  developed  and  nourished. 

Systolic  murmur  at  apex,  and  heard  in  axilla.  Pulmonic 
second  sound  increased. 

Three  days  later  signs  of  consolidation  on  right  side 
(middle  lobe)  with  friction  rubs.  February  ytb  there 
were  fine  rales  also  in  the  left  axilla ;  and  two  days  later 
bronchial  breathing.  There  is  no  record  of  offensive 
sputa. 
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Died  February  13th. 

Autopsy. —  Left  pleural  cavity  showed  no  fluid;  here 
and  there  circumscribed  area  of  false  membrane.  On 
section  of  the  king  corresponding  to  these  points  were 
found  abscesses  the  size  of  a  pea.  Remaining  portions  of 
lung  firmer  than  usual  and  edematous. 

Right  pleural  cavity  contained  three  litres  of  fluid, 
right  lung  collapsed,  atelectatic.  Pleural  surface  covered 
■with  false  membrane.  In  outer  portion  of  right  lower 
lobe  a  circumscribed  mass,  size  of  an  English  walnut,  gan- 
grenous, grayish-black  and  purple. 

Spleen  enlarged  five  times.  Adherent  to  diaphragm. 
On  section  the  neighborhood  of  this  adhesion  contained  a 
gray  and  softened  mass  the  size  of  an  English  walnut. 
Follicles  enlarged. 

The  history  and  physical  signs  of  this  case  would 
have  warranted  the  diagnosis  of  pneumonia,  and  the 
death  was  at  a  period  not  too  late  to  correspond  to  the 
crisis  of  that  disease.  Nor  was  there  any  odor  to  the 
sputum  to  give  a  hint  of  the  gangrenous  process  going 
on  in  the  lung.  The  softened  spot  in  the  spleen  was 
regarded  by  the  pathologist  as  an  anemic  infarction. 

Case  IV.  II.  C.  H.,  male,  age  si.xty-two.  (Service  of 
Dr.  F.  H.  Williams.) 

July  23,  1S91.  Mother  died  of  phthisis.  Patient  sick 
six  weeks.  Cough,  much  dark  sputum.  Percussion  high 
pitched,  both  apices.  Respiration  harsh,  especially  at 
left  apex.  Few  moist  rales  at  both  apices,  most  numerous 
on  left.     No  tubercle  bacilli  found. 

Died  August  6th. 

Autopay. —  Showed  chronic  pleurisy  in  right  lung.  Fresh 
fibrinous  pleurisy  in  left.  The  greater  j)art  of  the  right 
upper  lobe  was  a  trabeculated  cavity,  more  or  less  filled 
with  thick,  dirty,  gray  fluid,  with  many  small,  soft,  yellow, 
opaque  masses.  In  some  places  the  cavity  extended  to 
the  pleura. 

Case  V.  M.  P.,  widow,  age  forty-four.  (Service  of 
Dr.  Withington.) 

July  31,  1895.  Three  years  ago  pneumonia.  Wassicktwo 
weeks;  slow  recovery.  Cough  off  and  on  since.  Loss  of 
weight.  One  month  ago  gave  up  work,  the  cough  being 
worse.  Vomiting  for  two  weeks.  Diarrhea  for  four  days. 
The  temperature,  at  first  99°,  rose  for  five  days,  then 
declined  gradually  and  was  subnormal  the  day  of  her 
death. 

The  physical  examination  showed  dulness  at  right  apex, 
front  and  back ;  prolonged  expiration,  fine  rales.  There 
was  no  amphoric  breathing  and  no  bad  odor  of  sputum. 
Percussion  over  right  chest  revealed  marked  tenderness. 

Autopsy.  —  Both  lungs  strongly  adherent  to  costal 
pleura.  Left  lung  of  increased  density  ;  on  section  mot- 
tled red  and  gray  ;  upper  lobe_  near  apex  showed  small  cal- 
cified masses.  Right  lung,  whole  upper  lobe  replaced  by 
a  cavity  through  which  ran  many  trabeculie  corresponding 
to  bronchi  and  blood-vessels.  The  whole  cavity  filled 
with  dirty  grayish  fluid,  containing  many  larger  or  smaller 
soft  yellow  masses.  Lower  lobe  edematous.  The  abscess 
cavity  of  the  upper  lobe  extended  a  short  distance  into  the 
lower  and  beneath  this  for  a  short  distance  was  a  grayish, 
granular,  irregular,  solidified  area.  A  probe  passed  into 
bronchus  in  upper  lobe  entered  at  several  points  into  the 
cavity  through  small  openings.  In  the  lower  wall  of  the 
cavity  were  small  pockets  of  thick  yellow  pus. 

Spleen  enlarged,  with  fibrous  adhesions  to  the  dia- 
phragm. 

In  this  case,  despite  the  absence  of  physical  signs 
during  life  of  the  abscess,  the  marked  local  tenderness 
should  have  suggested  it.  I  am  inclined  to  think  this 
symptom  is  of  considerable  value  in  the  diagnosis  of 


Cask  VI.     W.  II.,  stoker,  age  twenty-eight.     (Service 
of  Dr.  Withington.) 

September    25,    1895.      Sick    ten    months    with   cough. 


Many  hemorrhages  last  winter.  Much  expectoration, 
green.  Copious  hemorrhages  last  two  weeks  ;  finally  one 
80  severe  that  he  was  brought  in  by  the  police. 

No  formal  physical  examination  was  made  on  account 
of  the  hemorrhages.  Stethoscope  shows  riles  at  both 
apices.     Temperature  105°. 

Died  September  28th. 

Autopsy  by  medical  examiner  showed  gangrene  of 
greater  part  of  the  right  lung.  The  sequence  was  thought 
to  be  pneumonia,  abscess,  gangrene. 

Case  VII.  J.  IL,  roofer,  age  sixty-seven.  (Service  of 
Dr.  V.  y.  Bowditch.) 

March  14,  189G.  Cough  for  two  or  three  years,  with 
considerable  expectoration,  sometimes  bloody.  Worked 
till  four  weeks  ago.  Since  then  cough  has  been  worse, 
with  abundant  purulent  e.xpectoration,  rapid  emaciation, 
difficulty  in  swallowing,  pain  in  chest,  back  of  neck  and 
throat ;  dyspnea. 

Patient  moribund  on  entrance.  Sputa  greenish,  very 
foul.  Resonance  poor  over  both  fronts.  Under  right 
clavicle,  over  area  two  and  a  half  inches  in  diameter, 
breathing  amphoric,  and  at  times  almost  metallic. 

Died  soon  after  entrance. 

Autopsy. —  PleuriE  on  both  sides  show  many  fine  adhe- 
sions easily  separated.  Right  pleura  greatly  thickened 
over  upper  lobe.  Whole  right  upper  lobe  taken  up  by  a 
cavity  which  was  separated  from  pleura  by  thin  wall  only. 
This  cavity  contained  much  thick,  foul-smelling,  muddy 
fluid,  with  small  pieces  of  detached  gangrenous  lung  sub- 
stance. The  walls  of  the  cavity  were  rough,  with  irregu- 
lar softened  masses  of  lung  substance  projecting  into  it. 
Other  portions  of  the  left  lung  normal.  Large  amount  of 
pigment. 

Acute  vegetative  endocarditis. 

Bacteriology  :  A  cover-slip  from  the  cavity  in  the  right 
lobe  showed  numerous  large  and  small  bacilli  and  cocci. 
Cultures:  diffuse, transparent, string)  growth  —  large  bacilli 
faintly  staining,  rods,  cocci,  bacilli  surrounded  by  a  definite 
capsule.  Pure  culture  from  the  lung  was  injected  into  a 
guinea-pig  at  1  2  m.  The  animal  was  found  dead  at  7  a.  m. 
following.  Cover-slips  from  its  peritoneal  fluid  showed 
numerous  capsulated  bacilli,  the  same  as  in  the  pure  cult- 
ure. The  same  also  in  cover-slips  from  heart's  blood  and 
spleen. 

Case  VIII.  W.  J.,  mulatto,  age  twenty-seven,  as- 
phalt worker  (has  worked  much  nights  by  gasolene  flam- 
beaux in  the  subway).     (Service  of  Dr.  Withington.) 

May  6,  1S97.  Cough  six  months.  Lost  20  pounds  in 
weight;  white  expectoration.  One  week  ago,  chill  for 
one  hour.  Pain  across  front  of  chest,  worse  on  right, 
especially  in  axilla.  Expectoration  became  black ;  no 
blood.     Temperature  101°. 

Heart  area  increased,  both  right  and  left.  Dulness  in 
right  back  at  mid-scapula.  Bronchial  breathing  and  voice. 
Numerous  coarse  and  fine  moist  rales.  Sputum  abundant, 
inky-black,  very  foul.     No  tubercle  bacilli  found. 

May  10th.  Coughing  excessive,  causing  much  abdomi- 
nal pain.  Amphoric  breathing  in  middle  and  upper  right 
back.  Aspirator  needle  introduced  into  this  cavity  with- 
draws the  same  inky,  fetid  fluid  which  he  expectorates. 

May  14th.  Transferred  to  the  surgical  side  for  opera- 
tion ;  but  his  condition  became  too  bad  to  admit  of  it, 
and  he  died  before  evening. 

Autopsy. —  Tliere  was  a  rupture  of  both  recti  muscles 
at  their  lower  part,  with  considerable  hemorrhage,  caused 
evidently  by  the  violence  of  the  cough.  The  muscle-fibres 
showed  Zenker's  degeneration. 

Pleural  cavities  both  completely  obliterated.  Lungs 
and  lymphatic  glands  over  pericardium  intensely'  black 
(anthracosis).  Left  lung:  pleura  thickened;  on  section 
lung  tissue  very  dense,  with  some  fairly  large  solidified 
areas ;  no  caseation.  Right  lung :  upper  lobe  almost 
entirely  disappeared,  leaving  large  cavity  through  which 
ran  numerous  trabeculae  of  blood-vessels  and  bronchi.  It 
contained  thin,  inky  fluid,  but  no  lung  tissue  was  left  ; 
middle  and  lower  lobes  distended  and  solidified  ;  on  sec- 
tion  smooth,  intensely  black.     The  bronchial  glands  and 
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the  retro-peritoneal  glands  to  two  inches  below  the  celiac 
axis  were  strongly  pigmented. 

Spleen  enlarged. 

Cultures  from  the  heart  and  liver  were  sterile  ;  from 
spleen,  colon  baiilli ;  from  kidney,  streptococcus,  pneunio- 
coccus,  colon  bacilli  ;  from  lungs,  pneumococcus  and  strep- 
.  tococcus  ;  and  from  the  gangrenous  cavity,  a  great  variety 
of  other  organisms. 

This  case  is  of  interest  from  the  iutensti  anthracosis. 
The  man  bad  had  a  cough  for  mouths,  and  the  autopsy 
shov^ed  no  tuberculosis.  There  was  acute  pneumonia, 
followed  apparently  directly  by  gangrene,  without  the 
intervention  of  any  abscess.  Although  he  was  an  ath- 
letic fellow,  the  recti  muscles  showed  degenerative 
changes  and  the  violence  of  the  cough  had  ruptured  the 
bellies  of  both  recti  completely  across. 

Of  the  remaining  cases  in  this  series  it  is,  of  course, 
impossible  to  speak  in  detail.  A  study  of  them,  how- 
ever, warrants  the  following  deductions  : 

Of  the  36  cases,  the  large  majority  were  males  (80 
percent.). 

The  patients  were  mostly  in  mid-life,  a  large  major- 
ity being  between  twenty  and  forty-five  years  of  age. 
The  youngest  was  nine  and  the  eldest  sixty-seven. 

The  distribution  of  the  lesion,  so  far  as  determined, 
was  as  follows  : 

Right  upper  lolie  in 7  cases. 

Left  upper  lobe  in 2  cases. 

Eight  lower  lobe  in 6  cases. 

Left  lower  lobe  in 15  cases. 

In  five  patients  the  distribution  was  multiple,  the 
lesions  occupying  more  than  one  lobe,  usually  of  the 
same  lung,  in  two  or  more  cases  they  were  distributed 
through  both  lungs. 

ETIOLOGY. 

The  histories  of  these  cases  show  that  iu  eight  of 
them  phthisis  was  a  probable  antecedent  of  the  gan- 
grene, and  iu  sixteen,  pneumonia.  In  a  few  cases  both 
phthisis  and  pneumonia  undoubtedly  existed.  In  the 
four  cases  of  recovery  the  antecedent  disease  was  pneu- 
monia. 

Diphtheria. 

Case  IX.     A.  S.     (Service  of  Dr.  Mason.) 

February  13,  1894.  History  of  pneumonia  from  Feb- 
ruary 6th.  Flatness  below  the  fourth  rib.  Patient  de- 
veloped diphtheria  February  26th  and  having  recovered, 
was  retransferred  from  the  contagious  ward  IMarch  10th. 
There  was  then  dulness  over  left  upper  lobe,  with  fine 
rales  at  the  base  of  the  left  axilla  ;  tubular  breathing.  An 
aspirator  brought  pus,  which  showed  chiefly  putrefactive 
bacteria.  No  tubercle  bacilli.  Transferred  to  surgical 
side  for  operation. 

March  19th.  Sixth  rib  excised.  A  cavity  in  lower 
lobe  of  left  lung  was  found,  three  inches  deep.  From 
this  three  ounces  of  blood  and  cheesy  pus  was  removed. 

Patient  died  March  23d. 

Other  possible  etiological  factors  included  — 
Suppuration. 

The  most  marked  case  of  this  was  in  a  woman  in  my 
own  service  who  bad  had  ulceration  of  the  upper  teeth 
with  great  swelling  of  the  face.  After  suffering  iu  this 
way  for  five  weeks  with  marked  vomiting  and  prostra- 
tion she  had  the  teeth  extracted.  Five  days  later  she 
developed  pneumonia,  and  later  gangrene  of  the  right 
lower  lobe.  The  gums  were  still  actively  suppurating 
during  this  time.  After  three  weeks  of  severe  illness 
she  recovered. 

Another  patient  had  a  perineal  section   June    5tb, 


which  was  followed  about  July  Ist  by  fetid  empyema. 
This  was  operated  upon,  and  later  signs  of  pulmonary 
consolidation  and  then  gangrene  a|)peared  in  the  left 
lower  back. 

A  third  patient  had  gangrene  develoj)ing  about  two 
months  after  a  septic  foot.  Unfortunately,  the  dura- 
tion of  the  sup[)uration  of  the  foot  is  not  given,  so  that 
its  connection  with  the  pulmonary  gangrene  is  not  cer- 
tain. 

External  Trauma. 

A  patient  was  struck  in  the  side  by  a  heavy  quarter 
of  beef,  and  from  that  time  was  not  well.  There  was 
a  stitch  in  that  side  on  breathing.  Three  weeks  after, 
on  entering  the  hospital  he  showed  consolidation  and 
gangrene  on  the  same  side,  and  died  iu  two  weeks. 

MODES    OF    EXTENSION    OF    THE    GANGRENE. 

I  take  leave  to  cite  two  cases  which  illustrate  in  an 
interesting  manner  the  extension  which  the  suppura- 
tive or  gangrenous  process  may  take  if  the  patient's 
life  be  sufficiently  prolonged.  In  the  first  of  the  two 
the  extension  was  peripheral,  in  the  second  peripheral 
and  also  central. 

Case  X.  Pneumonia,  abscess,  gangrene,  pyo-pneumo- 
thorax,  gangrenous  cellulitis.  (Service  of  Dr.  Withing- 
ton.) 

T.  S.,  age  fifty-four,  laborer,  entered  the  hospital  May 
25,  1897.  Had  had  bronchitis  for  years ;  one  month  ago 
pneumonia,  from  which  he  did  not  recover.  For  last  two 
weeks  has  lost  ground  steadily.  During  the  last  week 
fetid  expectoration  and  delirium.  Temperature  103°, 
pulse  120. 

A  long  narrow  tumor  occupied  the  left  back,  extendino' 
from  the  top  of  the  thorax  somewhat  below  the  last  rib 
and  some  six  inches  in  width.  It  both  fluctuated  and 
crepitated.  Over  the  upper  portion  the  cracked-pot  sound 
was  heard  on  percussion.     Succussion  ])resent. 

On  introducing  a  needle,  fetid  pus  began  to  flow  as  soon 
as  the  point  reached  the  subcutaneous  tissue.  As  the 
man's  condition  was  too  grave  for  formal  operation,  one 
of  the  surgeons  at  my  request  made  a  long  vertical  incision 
without  moving  the  patient  from  bed.  This  was  followed  by 
a  copious  gush  of  serum  and  very  fetid  pus.  The  finger 
introduced  through  this  incision  came  upon  much  disor- 
ganized tissue  and  also  felt  two  ragged  boles  between  the 
ribs  near  the  spine  of  the  scapula  through  which  evidently 
the  gangrenous  pus,  having  first  infected  the  pleura,  had 
then  burst  out  of  the  thorax. 

The  operation  failed  to  give  any  relief,  the  patient  con- 
tinued cyanotic  and  delirious,  and  died  in  about  four 
hours. 

The  pathologist  reported  upon  the  pus,  that  it  contained 
pneumococcus,  streptococcus  and  staphylococcus  pyogenes 
albus.  The  supervention  of  gangrene  upon  abscess  was 
sufficiently  evident. 

Case  XI.  D.  S.,  male,  age  forty-one.  (Service  of  Dr. 
Doe.) 

May  3,  1880.  Had  been  sick  three  weeks.  Pain  in 
left  chest,  cough,  fever.  Sputum  abundant,  of  gangrenous 
odor.  Signs  of  consolidation  in  lower  half  of  left  back, 
with  crepitation  in  left  axilla.  Later  signs  of  fluid  at  left 
base. 

Mav  17th.  Aspirated  15  ounces  of  uus  with  blood,  odor 
of  Ho  S. 

May  22d.  Again  aspirated,  11  ounces  of  pus,  having 
typical  odor  of  gangrene. 

May  31st.  A  third  aspiration,  of  one  ounce  of  very  of- 
fensive pus.  Cavity  injected  with  carbolic  solution 
(1-80),  which  comes  out  of  mouth. 

June  1st.  Sputum  bloody-purulent,  with  odor  of  car- 
bolic acid.     For  the  next  four  days  no  gangrenous  odor. 

June   9th.     Aspirated  one   ounce   of   pus   from   below 
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angle  of  scapula ;  needle  inserted  in    axilla   entered  con- 
solidated lung. 

June  2Sth.     Patient  discharged,  "  well." 

The  sequence  of  events  here  was  apparently  pneu- 
monia, gangrene  commuuicatiug  with  a  bronchus,  then 
extending  peripherally,  local  pleurisy,  fetid  empyema. 
Free  communication  was  shown  by  the  aspirating 
needle  from  the  pleura  through  lung,  bronchus  and 
trachea  to  mouth.  The  gangrenous  focus  was  a|)par- 
eutly  drained  chiefly  inward. 

PROGNOSIS. 

In  this  series  of  cases,  four,  or  11  percent.,  were  dis- 
charged as  "  well  "  ;  aud  if  we  assume  that  two  of  the 
cases  discharged  as  "relieved"  were  likely  to  recover 
(as  seems  probable),  the  total  recoveries  are  16  per 
cent.  Wilsou  Fox,  in  his  great  work,  says  he  has  seen 
but  one  case  recover.  But  the  figures  which  he  quotes 
from  other  authorities  correspond  pretty  well  with  those 
of  our  cases.  Lawrence  had  seen  eight  cases  recover  out 
of  68,  aud  Lebert  six  out  of  32.  Leyden  reports 
seven  recoveries  in  eight  cases ! 

TREATMENT. 

Most  of  these  patients  were  given  supporting  treat- 
ment, combined  in  many  instances  with  creasote  in- 
halations. In  my  own  cases  I  confess  to  seeing  little 
gain  from  antiseptic  inhalations,  though  writers  gener- 
ally recommend  them. 

If  the  mouth  is,  as  seems  probable,  the  source  of  the 
saprophytic  organisms  which  are  the  direct  cause  of 
gangrene,  the  careful  use  of  antiseptic  mouth-washes 
would  seem  to  be  an  important  feature,  both  iu  the 
prevention  and  treatment  of  the  disease. 

Guaiacol  has  received  favorable  attention  as  a  pul- 
monary antiseptic.  Various  French  writers,  among 
them  Plique^  aud  Lop,^  recommend  its  use  in  pul- 
monary gangrene  by  injection.  A  solution  of  equal 
parts  of  guaiacol  and  oil  of  sweet  almouds  sterilized  at 
100°  C.  is  employed,  aud  two  grammes  are  injected 
from  one  to  four  times  daily. 

These  injections  are  usually  made  subcutaneously, 
but  have  also  been  made  locally.  Their  employment 
directly  in  the  gangrenous  focus  has  been  recommended 
by  several  authors,  by  whom  other  antiseptic  agents 
have  also  been  used.  Similar  injections  have  also 
been  thrown  iu  between  the  tracheal  rings,  but  this 
procedure  is  too  dangerous  to  be  recommended.  Lop 
reports  three  recoveries  under  the  subcutaneous  use  of 
the  guaiacol  mixture. 

Richardiere"  advocates  the  conjoint  use  of  guaiacol 
aud  oxygen,  a  solution  of  the  former  being  put  iu  a 
wash-bottle  and  oxygen  passed  through  it  prior  to  be- 
ing inlialed.  Two  cases  of  recovery  are  reported, 
neitlier  of  them,  however,  so  severe  as  to  give  great 
assurance  of  the  curative  value  of  the  medicameut  iu 
serious  cases. 

The  surgical  treatment  of  pulmonary  gangrene  (as 
of  abscess)  offers  vary  varying  degrees  of  ditlicult}', 
according  to  the  relation  of  the  gangrenous  focus  to 
the  pleura,  or  more  definitely,  according  as  the  pleura 
has,  or  has  not,  been  the  site  of  such  a  local  inflamma- 
tion as  has  by  adhesions  siiut  off  the  portion  overlying 
the  diseased  focus  from  the  general  pleural  cavity.  In 
other  words,  the  conditions  are  similar  to  those  affect- 

*  Guzetto  Mcil.  <io  Paris,  18>0,  li,  p  411. 

''  Uuzolle  d«B  Uiipituux,  I'arie,  1893,  Ixvl,  i>.  'iVi. 

«  L'Unlou  JIudlcale,  August  10, 18a8. 


ing  pelvic  and  abdominal  abscess  with  relation  to  the 
general  peritoneal  cavity.  The  surgical  lirognosis, 
therefore,  varies  in  the  three  following  classes  of  cases  : 

(1)  If  a  general  infection  of  the  pleura  lias  taken 
place,  one  has  to  do  with  an  universal  fetid  empyema, 
which  increases  the  gravity  of  the  prognosis,  but  which 
leaves  no  doubt  as  to  the  surgeon's  duty  of  opening 
and  fully  draining  the  pleural  cavity  as  well  as  of  try- 
ing to  establish  free  communication  with  the  intrapul- 
monary  gangrenous  focus. 

(2)  If,  on  the  other  hand,  the  pleura  has  formed 
adhesions  over  the  part  of  the  lung  affected,  we  have 
the  most  favorable  condition  possible,  and  through  this 
encapsulated  or  adherent  portion  of  the  pleura  drain- 
age of  the  gangrenous  lung  can  be  effected  with  some 
hope  of  cure.  It  is  probable  that  most  of  the  cases  of 
cure  by  pneumotomy  come  in  this  category. 

(3)  A  third  and  much  graver  condition  is  that  where 
a  focus  of  gangrene  exists  wholly  within  the  lung  aud 
without  any  adhesive  inflammation  of  the  pleura  cover- 
ing it.  Here  the  operation  of  opening  the  pleura 
causes  prompt  collapse  of  the  lung,  tiie  diseased  por- 
tion draws  away  from  the  parietes  and  a  cleft  of  such 
size  is  formed  that  (a)  drainage  of  the  cavity  is  diffi- 
cult, and  (i)  general  infection  of  the  pleura  is  certain. 

Of  the  cases  iu  our  present  series  only  four  were 
operated  upon.  In  the  first  the  lung  was  adherent  to 
the  pleura  at  the  seat  of  the  operation  but  no  pus  was 
found.  Patient  died  two  days  later.  In  the  second 
(see  Case  IX)  blood  and  pus  were  removed  from  a 
cavity  in  the  lower  lobe  three  inches  deep,  aud  the  pa- 
tient died  on  the  fourth  day.  Particulars  of  the  state 
of  the  pleura  are  not  given. 

Another  case,  which  is  fairly  typical  of  the  third 
class  of  conditions  above  referred  to  as  especially  un- 
favorable (a  focus  wholly  within  the  lung  with  no  ad- 
hesive pleurisy  over  it),  is  as  follows: 

Case  XII.     A.  D.,  age  fourteen,  bootblack. 

Sick  one  month,  in  bed  eight  days.  Left  chest  shows 
flatness  below  angle  of  scapula.  Above  this  an  area  of 
tympanitic  resonance,  which  changes  position  with  move- 
ment of  patient.  Absence  of  fremitus,  resonance  and 
inspiration.  Temperature  101°.  Breath  very  offensive. 
Sputum  abundant,  brown,  a  cupful  at  a  time  —  consistency 
of  cream,  fetid.  Attacks  ushered  in  by  cough,  followed 
by  much  prostation.  Transferred  to  surgical  side  for 
operation. 

Diagnosis  on  medical  side,  "abscess  "  ;  on  surgical  side, 
"  gangrene." 

Operation  June  22,  1891,  by  Dr.  Gay.  Incision  in  post- 
axillary  line,  three  inches,  at  right  angle  to  ribs,  from  seventh 
to  ninth.  Incision  at  eighth  intersj)ace  into  chest.  No 
pus  found  at  first;  but  the  probe  being  passed  upwards 
reached  pus,  brownish-gray,  very  foul  and  in  large  quantity. 
Probe  entered  seven  inches  into  an  abscess  cavity  of  the 
lung.  Cavity  irrigated  with  corrosive  solution  (1-5,000), 
followed  by  boric  acid  (two  ner  cent.,  hot),  double  drain- 
age-tube, iodoform  gauze,  daily  dressing. 

July  1st.  Temperature  began  to  rise,  especially  eve- 
nings.    Expectoration  foul,  profuse  ;  cough  frequent. 

July  6th.     Died. 

The  fourth  case,  and  the  only  one  which  recovered 
after  operation,  was  not  a  pneumotomy,  but  really  an 
empyema  operation.  The  sputum  was  not  offensive, 
the  abscess  of  the  pleura  was  shut  off  from  the  genera! 
cavity,  and  on  irrigation  of  it  some  of  the  fluid  intro- 
duced was  coughed  up,  causing  considerable  strangling 
of  the  patient  and  demonstrating  that  there  was  pul- 
monary abscess  communicating  with  that  of  the  pleura. 

These  operative  results  are  not  so  encouraging  as 
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some  writers  lead  us  to  expect.  For  instance,  Lop ' 
had  in  12  cases  of  piieumotoray  seven  recoveries  :  three 
were  relieved  and  two  died.  In  31  cases  wliicli  be 
collected,  17  were  cured.  The  indications  which  this 
author  gives  for  operation  in  ganj;reue  are  : 

(1)  Two  weeks  of  medical  treatment  including 
guaiaeol  iujections,  etc.,  without  relief. 

(2)  Wliere  auscultation  shows  a  definite  cavity. 

(3)  Where  the  gangrenous  focus  shows  evidence  of 
being  covered  by  pleural  adhesions  and  its  seat  is  such 
as  to  be  accessible. 

Now  it  is  just  the  difficulty  of  demonstrating  that 
the  pleura  is  adherent  around  the  point  of  the  intended 
opening  which  constitutes  the  source  of  doubt  and  dan- 

Krause  *  advises,  in  case  the  pleura  is  found  not  to  be 
adherent,  a  double  operation:  (1)  resection  of  tlie 
necessary  ribs  and  the  establishment  of  adhesions  either 
by  stitching  the  pleura,  packing  with  iodoform  gauze, 
the  use  of  the  Paquelin  cautery  or  other  means  ;  (2) 
after  waiting  five  or  more  days  till  the  pleural  cavity 
is  shut  off,  the  gangrenous  cavity  is  opened  and  drained. 
The  difficulty  with  this  deliberate  procedure  is  that  it 
presupposes  that  the  patient's  condition  is  not  one  of 
great  urgency.  Unfortunately,  before  five  days 
there  is  quite  a  chance  that  the  patient  will  be  forever 
free  of  any  need  of  further  operation. 

I  close  with  what  seems  to  me  a  needed  word  of 
caution  as  to  the  use  of  the  aspirating  needle  in  this 
class  of  cases.  The  comparative  safety  with  which 
exploratory  punctures  may  be  made  in  the  various 
cavities  of  the  body  may  lead  us  to  forget  what  may 
happen  it  the  needle  is  phmged  into  a  gangrenous  or 
suppurating  cavity  of  the  lung,  the  pleura  being  sound 
and  not  adherent.  Is  not  the  withdrawal  of  the  needle, 
charged  with  putrid  matter,  likely  to  inoculate  the 
pleural  cavity  as  it  passes  through  it,  and  so  produce 
that  much  to  be  dreaded  complication,  a  general  fetid 
empyema? 


A    STUDY   OF   THIRTY-SEVEN    FATAL    CASES 
OF   CIRRHOSIS   OF   THE   LIVER.i 

BV  JOHN   LOVETT   MORSE,   A.M.,  M.D., 

Physician  to  Out-patients  at  the  City  Hospital  and  at  the  Infants^ 
Hospital,  Boston;  Assistant  in  Clinical  Medicine,  Harvard  Medical 
School. 

Considerable  confusion  exists  not  only  patholog- 
ically and  etiologically  but  also  clinically  as  to  the 
classification  of  cirrhosis  of  the  liver.  The  cases  may, 
iu  a  general  way,  be  divided  into  two  main  classes,  ac- 
cording as  the  size  of  the  liver  is  diminished  or  in- 
creased. The  first  is  usually  spoken  of  as  atrophic; 
the  second  as  cirrhosis  with  enlargement  or  hyper- 
trophic. Both  are  the  result  of  an  abnormal  develop- 
ment of  connective  tissue ;  in  one  case  contraction 
being  a  prominent  feature,  in  the  other  not.  In  both 
also  various  changes  of  greater  or  less  extent,  prob- 
ably secondary  iu  origin,  occur  in  the  liver  cells.  The 
former  conception  of  atrophic  cirrhosis  with  its  attend- 
ant symptoms  as  a  result  of  the  overgrowth  of  the 
connective  tissue  of  the  portal  system  only,  and  of  hy- 
perthrophic  as  the  result  of  that  of  the  biliary  system 
only,  cannot  now  be  accepted  but  in  a  greatly  modified 


'  Loc.  clt. 

«  Berliner  klin.  Woch.,  AprU  22,  1895. 


form,  as  the  process  is  always  a  more  complex  one. 
The  division  into  interlobular  and  intralobular  forms 
is  also  indefinite  as  both  conditions  invariably  occur 
together. 

The  great  majority  of  the  contracted  livers  are  prob- 
ably due  to  alcohol,  although  a  certain  number  are  the 
result  of  the  same  agents  which  produce  the  large 
livers  or  of  other  iufiuences  at  present  unknown. 
Hanot's  classification  of  cirrhosis  with  enlargement 
from  the  standpoint  of  etiology  is  perhaps  as  satis- 
factory as  any  :  malarial,  syphilitic,  tuberculous,  biliary 
from  retention,  alcoholic,  fatty  alcoholic,  and  finally, 
perhaps  belonging  in  a  separate  class,  the  hypertrophic 
cirrhosis  with  chronic  icterus. 

While  there  is  a  pretty  general  agreement  among 
medical  writers  as  to  the  symptomatology  of  the  or- 
dinary forms  of  cirrhosis  with  contraction  and  cirrhosis 
with  enlargement  there  seems  to  be  considerable  con- 
fusion regarding  that  of  the  form  described  by  Hanot 
as  hypertrophic  cirrhosis  with  chronic  icterus.  In 
fact,  many  writers  doubt  even  the  existence  of  such  a 
form.  Hence,  it  may  be  well  to  give  briefly  Hanot's 
own  description.  It  usually  occurs  in  young  and  feeble 
men,  beginning  with  an  attiick  of  pain  in  the  right 
hypochondrium,  associated  with  symptoms  of  disturbed 
digestion.  This  is  soon  followed  by  jaundice,  which 
is  persistent  and  gradually  increases.  Crises  of  pain 
and  indigestion  occur  at  intervals,  but  at  other  times 
there  are  no  symptoms.  Enlargement  of  both  liver 
and  spleen  begins  early,  and  is  progressive,  both  be- 
coming enormous.  There  is  no  ascites  or  venous  en- 
largement, and  the  feces  remain  of  normal  color.  The 
nutrition  is  maintained  unimpaired  for  a  long  time, 
cachexia  rarely  appearing  under  four  years.  The 
course  is  from  two  to  twelve  years,  more  often  the 
longer  period.  The  cause  is  obscure,  although  alcohol, 
syphilis,  malaria  and  lithiasis  have  seemed  of  etiologi- 
cal importance  in  some  cases. 

It  was  with  the  hope  that  something  of  interest 
might  be  learned  concerning  the  etiology  and  symp- 
tomatology of  these  somewhat  obscure  conditions  that 
this  study  was  undertaken,  and  the  medical  records  of 
the  Boston  City  Hospital  for  the  seventeen  years  end- 
ing with  1896  investigated.  During  this  period  50,347 
cases,  exclusive  of  diphtheria  and  scarlet  fever,  were 
admitted  to  the  medical  wards.  In  333  of  these,  or 
.66  percent,  the  diagnosis  of  cirrhosis  of  the  liver, 
either  as  the  principal  or  as  a  complicating  condition, 
was  made.  In  the  nearly  2,000  autopsies  made  on 
medical  cases,  exclusive  of  diphtheria  and  scarlet  fever, 
during  this  same  period,  the  clinical  diagnosis  of  cir- 
rhosis of  the  liver  was  confirmed  in  thirty-seven.  On 
account  of  the  difficulty  in  the  diagnosis  of  this  condi- 
tion, and  of  the  uncertainty  inherent  in  all  diagnoses 
unconfirmed  by  post-mortem  examination,  it  seemed 
best  to  study  only  the  autopsied  cases. 

For  convenience  of  comparison  they  have  been  di- 
vided into  three  classes,  according  to  the  size  of  the 
liver  as  determined  at  autojisy.  The  first  comprises 
the  livers  larger  than  normal,  the  second  those  of  a 
size  within  normal  limits,  and  the  third  those  smaller 
than  normal.  It  is  possible  that  those  of  normal  size 
should  be  considered  with  the  small  ones  rather  than 
in  a  class  by  themselves.  It  may  be  of  interest  to 
note  that  clinically  the  increased  size  of  the  liver  was 
always  recognized,  and  that  its  irregularity  was  occa- 
sionally noted.  The  livers  of  normal  size,  however, 
were  usually  considered  large,  while  the  diminution  in 
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size  was  recognized  in  about  half  the  cases.  The 
pathological  data  are.  unfortunately,  nearly  all  micro- 
scopic and  of  little  use  except  in  establishing  the  diag- 
nosis of  an  increase  of  connective  tissue  with  greater 
or  less  destruction  of  liver  tissue  and  increase  of  fat. 
Chronic  perihepatitis  was  noted  in  one  of  the  large 
livers,  in  four  of  those  of  normal  size,  and  in  three  of 
the  small.  The  following  table  shows  some  interesting 
general  points:  It  appears  from  this  table  that  cirrho- 
sis with  enlargement,  without  change  in  size  and  with 
diminution  in  size,  are  equally  frequent,  and  that  the 
size  of  the  liver  is  increased  in  a  third  of  the  cases. 
The  male  sex  is  more  frequently  affected.  Cirrhosis 
with  enlargement  is  more  common  in  younger  people, 
and  cirrhosis  with  atrophy  in  old.  The  average  dura- 
tion of  symptoms  is  longer  in  the  atrophic  cases.  The 
duration  of  symptoms,  however,  varies  within  wide 
limits  in  all  varieties.  Hemorrhage  is  a  not  infre- 
quent cause  of  death  in  all  forms,  and  a  fatal  hemor- 
hage  may  be  the  first  symptom  even  in  the  hyper- 
trophic form.  An  alcoholic  history  was  obtained  in 
every  case  in  which  the  subject  was  investigated.  A 
history  of  previous  malaria,  syphilis  or  gall-stones  was 
occasionally  obtained,  but  in  none  did  it  seem  of  eti- 
ologic  importance. 


hepatic  enlargement  as  in  the  others,  in  which  it  was 
sometimes  the  first  symptotii  noted.  In  all  forms,  how- 
ever, it  was,  as  a  rule,  rather  a  late  symptom.  Jaun- 
dice occurred,  sooner  or  later,  in  more  than  half  of  all 
the  cases;  more  often,  howeTer,  in  the  cases  with 
hypertrophy,  in  which  it  also,  as  a  rule,  occurred  earlier 
and  lasted  longer.  In  the  hypertrojjhic  form  it  often 
occurred  in  cases  in  which  ascites  never  developed, 
rarely  without  ascites  in  the  others.  It  sometimes 
preceded  ascites,  especially  in  the  cases  with  enlarge- 
ment, but  more  often  followed  it.  The  abdominal 
veins  were  dilated  in  somewhat  less  than  half  of  all 
the  cases ;  proportionately  more  in  the  hypertrophic 
form.  Hemorrhages  from  the  alimentary  tract  oc- 
curred in  about  one-quarter  of  the  cases,  but  were  less 
common  in  the  cases  with  enlargement.  Indigestion 
was  more  or  less  troublesome  in  all  forms,  being  one 
of  the  earliest  and  most  persistent  symptoms.  The 
nutrition  was  retained  practically  unimpaired  in  all  the 
cases  with  hepatic  enlargement  and  in  about  three- 
quarters  of  the  others. 

The  inconstancy  of  the  symptoms  and  the  irregu- 
larity of  their  development,  both  absolutely  and  rela- 
tively, is  most  strikiug.  In  comparison  with  the  others 
the  cases  with  hepatic  enlargement  maintained  their 


Large  Livers. 


Number  of  cases  .    . 
Average  age  at  death 

Sex 


Average  dnration  from  first  symp- 
tom in  cases  in  which  death  not 
due  to  complication  ' 


Cause  of  death 


Cause  of  disease \ 


In  eight  cases    .    .    14  mos. 
Shortest      .    .      8    " 
Longest  .    .    .    yo    " 

Stress  of  disease  ...  10 
Hemorrhage  ....  1 
Complications  ....      2 

Alcoholic  history  ...    13 
No  data  as  to  alcohol    .      0 
History  of  syphilis  in  1  and 
gall-stones   in    2.      Gall- 
stones not  of  importance 
as  ducts  free. 


Normal-Sized  Livers. 


Males 

Females 

In  six  cases  ...  9  mc 
Shortest ...  3  " 
Longest  ...    24    " 

Stress  of  disease  .  .  . 
Hemorrhage  .... 
Edema  of  brain     .    .    . 

Alcoholic  history  .  .  . 
No  data  as  to  alcohol  . 
History  of  syphilis    .    . 

*'        "  malaria    .    . 

(Non-alcoholic  cases.) 


Small  Livers. 


13 


Males 8 

Females 5 

In  ten  cases  ...    25  mos. 
Shortest ...      3    " 
Longest  ...    72    " 

Stress  of  disease  ...  9 
Hemorrhage  ....  2 
Complications  ....      2 

Alcoholic  history  .    .    .     11 

No  data  as  to  alcohol    .      2 

History  of  malaria    .    .      2 

(Both  alcoholic  cases.) 


In  one  each  of  the  large  and  normal  classes  a  fatal  hemorrhage  was  the  first  symptom. 


In  the  following  table  the  individual  symptoms  and 
their  relative  frequency  in  the  different  classes  are  con- 
sidered. As  complete  data  were  often  wanting  in  the 
records  it  seemed  best  to  also  compare  percentages 
made  up  only  from  the  cases  in  which  the  data  were 
complete. 

Among  other  symptoms  pain  in  the  region  of  the 
liver  was  mentioned  two  or  three  times  in  each  class, 
but  tenderness  was  never  noted.  Swelling  of  the  feet 
and  dyspnea  were  very  common  early  symptoms  in  all 
forms,  often  preceding  any  others  by  months.  Late 
in  the  disease  anasarca  and  accumulations  of  fluid  in 
the  various  serous  cavities  often  developed.  Delirium 
or  coma,  and  in  one  case  convulsions,  often  preceded 
for  a  few  weeks  the  fatal  termination.  The  brain  was 
examined  in  several  of  these  cases,  and  nothing  abnor- 
mal found  except  in  one  case  where  there  was  edema. 
The  brain  in  the  case  of  convulsions  was  normal. 
There  seemed,  however,  to  be  rather  a  definite  relation 
between  the  nervous  symptoms  and  jaundice. 

Au  analysis  of  this  table  shows  the  following  tacts: 
Aecites  was  about  half  as  frequent  in  the  cases  with 


nutrition  better,  had  jaundice  more  frequently  and 
earlier,  developed  ascites  less  often  and  later,  and 
were  less  subject  to  hemorrhage.  It  is  to  be  noted 
that  none  of  the  cases  resembled  in  their  symptoma- 
tology the  hypertrophic  cirrhosis  with  chronic  icterus 
of  Hanot. 

The  size  and  condition  of  the  spleen  seems  worthy 
of  special  attention.  It  was  of  normal  size  in  one  and 
enlarged  in  twelve  of  the  cases  with  hepatic  enlarge- 
ment ;  normal  in  two,  and  enlarged  in  nine  of  the  normal- 
sized  livers  ;  normal  in  three,  and  enlarged  in  ten  of  the 
atrophic  form.  The  maximum  weights  were  respec- 
tively 1,200,  600  and  1,200  grammes.  No  relation  was 
evident  in  any  form  between  the  size  of  the  spleen  and 
the  duration  of  the  symptoms  or  the  amount  or  dura- 
tion of  the  ascites.  Three  of  the  cases  with  hepatic 
atrophy  with  marked  ascites  showed  no  splenic  en- 
largement. On  the  other  hand,  some  of  the  largest 
spleens  were  found  in  cases  in  which  there  was  no 
ascites.  Moreover,  the  spleen  was  enlarged  in  most 
and  of  increased  density  in  all  of  the  cases  in  which 
death   occurred   early   from  complications.     Unfortu- 
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uately,  no  microsco|)ic  examiuatious  of  the  spleens 
were  made.  The  condition  was  often  described  as 
passive  congestion,  and  sometimes  as  a  hyjierphisia  of 
the  pulp.  Chronic  perisplenitis  was  present  iu  four  of 
the  first,  three  of  the  second  and  six  of  the  third 
class. 

The  early  development  of  splenic  enlargement  and 
the  apparent  independence  of  ascites  and  splenic  en- 
largement of  each  other  seem  to  suggest  some  other 
or  additional  cause  for  the  enlargement  than  portal  con- 
gestion. This  discrepanc}'  has  already  been  noted  by 
Oestreich  who,  after  a  careful  study  of  the  cliuical 
histories,  autopsies  and  microscopical  examinations  of 
the  livers  and  spleens  of  early  and  late  cases  of  cirrho- 
sis, comes  to  the  conclusion  that  "  the  existence  of  the 
splenic  tumor  in  cirrhosis  of  the  liver  is  independent 
of  the  liver  and  due  to  irritative  processes."  The  irri- 
tant is  the  same  as  that  which  causes  the  diseased 
process  in  the  liver. 


Large  — 13 

NOEMAI/-II 

Smai.1/— 13 

Total— 37 

Symptoms. 

5I 

1 

2*5 

< 

< 

i 
1^ 

ll 

£ 

Ascites  — 

Present  in 

5 

39 

8 

73 

10 

77 

23 

62 

Av'ge  duration 

5  mos 

Gmos 

4  mos 

5  mos 

Shortest     " 

Imo 

5wl,-s 

3wks 

Longest      " 

lyr 

2  yrs 

lyr 

First  symptom 

0 

4 

36 

1 

8 

5 

14 

Jaundice  1  — 

Present  in 

9 

09 

5 

45 

8- 

Gl 

22 

69 

Av'ge  duration 

5  mos 

2  mos 

i  mos3 

First  symptom 

1 

8 

0 

0 

1 

3 

Without  ascites 

4 

31 

0 

2 

15 

G 

10 

Preceded     " 

2 

15 

0 

1 

8 

3 

8 

Followed     " 

3 

23 

5 

45 

5 

39 

13 

35 

Large  veins  — 

Present  in 

3 

CO 

1 

17 

4 

31 

8 

4(1 

Abdominal 

3 

1 

3 

Hemorrhoidal 

I 

1 

1 

Hemorrhage  * 

2 

15 

3 

27 

3 

23 

8 

22 

Vomitus 

2 

3 

2 

7 

Stools 

1 

3 

3 

7 

Indigestion 

C 

75 

7 

100 

7 

89 

20 

87 

Slight 

2 

3 

2 

Moderate 

2 

1 

3 

Marked 

2 

2 

1 

Av'ge  dur!itioii 

7  mos 

5  mos 

6  mos 

First  symptom 

3 

37 

1 

14 

1 

13 

5 

25 

Nutrition  —  Good 

12 

100 

7 

70 

9 

75 

28 

82 

Poor 

0 

3 

30 

3 

25 

6 

18 

The  associated  chronic  complications  in  the  other 
organs  were  as  follows : 


Complications. 


Fatty  degeneration. 

Fibrous  myocarditis. 

Chronic  fibrous  pericarditis. 
Arteries  —  Chronic  endaortitis. 
Lungs  — Tuberculosis,  active. 

Healed. 

Chronic  bronchitis. 

Pleura  — Acute  fibrinous  pleu- 
risy. 

Chronic  adhesive  pleurisy. 

Gaatro-intestiual  canal  — 
Chronic  passive  congestion. 

Chronic  gastric  catarrh. 

Dilation  of  esophageal  veins. 

Dilatation  of  duodenal  veins. 

Peritoneum  —  Chronic   perito- 
nitis. 

Pancreas  —  Chronic  interstitial 
pancreatitis. 

Kidneys  — Passive  congestion. 

Chronic  ditfuse  nephritis. 

Chronic  interstitialnephritis. 


1  Clay-colored  stools  in  two  of  large  and  one  of  normal  chiss. 

2  In  four  of  these  cases  it  was  noted  that  the  bile-ducts  were  patent, 
s  In  several  others  at  intervals  for  two  to  six  years. 

♦.Source  of  hemorrhage  was  esophageal  veins  in  two:  duodenal  in 
one,  Ileal  iu  one,  and  hemorrhoidal  in  one. 


These  figures  agree  in  a  general  way  with  those  of 
Lange,  based  on  a  considerably  larger  number  of  cases. 
They  show,  as  do  his,  a  marked  tendency  to  interstitial 
changes  in  the  serous  membranes,  kidneys  and  general 
arterial  system.  They  are  presumably  due  to  the  same 
cause  as  those  in  the  liver  and  spleen.  The  pathologi- 
cal changes  in  the  gastro-enteric  tract  are  surprisingly 
small  for  a  disease  in  which  portal  congestion  is  sup- 
posed to  play  so  large  a  part. 

The  preceding  statistics  justify  to  a  certain  extent 
the  following  conclusions :  Cirrhosis  of  the  liver  is  a 
comparatively  rare  disease.  It  is  the  result,  in  the 
vast  majority  of  cases,  of  the  abuse  of  alcohol.  Alco- 
hol may  cause  either  an  increase  or  a  diminution  in 
the  size  of  the  liver.  Both  are  due  to  the  abnormal 
development  of  connective  tissue.  Why  hypertrophy 
results  in  one  case  and  atrophy  in  another  is  at  present 
unknown.  All  forms  have  the  same  symptoms.  There 
is  no  regularity  in  the  relative  development  of  these 
symptoms.  The  sequence,  however,  varies  to  a  cer- 
tain extent  in  the  different  forms.  Portal  congestion 
plays  a  less  important  part  in  the  development  of  these 
symptoms  than  is  generally  supposed.  Many  of  the 
associated  lesions  are  of  the  same  nature  as  those  in 
the  liver,  and  are  due  to  the  same  cause. 
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THE    FORCIBLE    CORRECTION    OF     THE     DE- 
FORMITY IN  POTT'S  DISEASE. 

A  Review  of  the  Recent  Literature. 

BY  ROBERT  W.  LOVETT,  M.D.,  BOSTON. 

The  forcible  rectification  of  the  deformity  of  the 
spine  in  Pott's  disease  is  a  subject  which  in  France 
and  Germany  is  awakening  the  widest  interest.  It 
has  hardly  found  its  way  into  American  or  Euglisli 
literature  yet  to  any  extent,  partly  because  it  is  all  so 
recent  and  partly  because  each  one  hesitates  to  ap- 
proach the  subject  in  a  critical  way  on  the  facts  so  far 
presented.  The  method  is  essentially  one  which  re- 
quires the  lapse  of  a  considerable  amount  of  time  for 
the  estimation  of  its  real  value. 

The  method  proposed  is  this :  the  patient  is  anesthe- 
tized, and  lying  on  his  face  is  forcibly  pulled  upon  by 
one  assistant  on  each  arm  and  leg  while  the  surgeon 
leaning  over  him  presses  down  upon  the  deformity 
until  it  yields  or  he  sees  fit  to  desist.  The  patient  is 
then  laid  on  his  back  on  a  padded  board  or  enveloped 
in  plaster  from  his  head  to  his  pelvis,  for  some  months. 
It  is  claimed  by  some  writers  that  permanent  improve- 
ment and  almost  cure  of  the  deformity  may  be  ob- 
tained in  this  way. 

We  are  taught,  and  analogy  would  lead  us  to  believe, 
that  traumatism  to  bones  or  joints  affected  by  tuber- 
culous disease  renders  the  tissues  more  vulnerable  to 
the  inroads  of  the  bacillus  and  the  general  system 
more  likely  to  be  affected  by  generalization  of  the 
tuberculosis.  The  forcible  tearing  of  tuberculous 
bone  tissue  has  been  again  and  again  demonstrated  to 
be  risky  and  attended  often  by  meningitis  or  general 
tuberculosis.  For  example,  in  27  cases  of  the  forcible 
rectitication  of  the  deformity  in  hip  disease  recentlj' 
reported  by  Raymond  Sainton,'  five  developed  fatal 
meningitis  within  two  or  three  months  of  operation. 

Objections  on  practical  and  theoretical  grounds  in- 
stantly occur: 

(1)  Pott's  disease  is  a  tuberculosis  of  bone,  of  the 
bodies  of  the  vertebras,  and  the  deformity  is  secondary 
and  is  an  incident.  It  has  been  regarded  as  in  a 
measure  conservative  and  as  Nature's  preliminary  to  ar- 
resting the  disease.  The  essential  is  vertebral  tuber- 
culosis, not  deformity  of  the  spine.  Were  the  treat- 
ment proposed  the  eradication  of  the  disease,  it  would 
place  it  on  a  different  plane;  but  the  measure  deals 
only  with  a  symptom  and  a  result  which  is  of  itself 
distressing,  and  sometimes  disabling  but  which  is  on 
the  whole  fairly  well  controlled  by  early  and  efficient 
treatment.  Other  things  being  equal  it  is,  of  course, 
most  desirable  to  improve  or  obliterate  the  deformity  ; 
but  the  essential  of  any  rational  treatment  is  first  to 
cure  the  disease. 

(2)  The  question  of  the  occurrence  of  bony  repair 
to  fill  in  the  gap  caused  by  the  tearing  apart  of  the 
bodies  of  the  vertebra;  is,  of  course,  an  essential  one. 
Jf  there  is  to  be  no  bony  repair  the  operation  is  use- 
less. It  is  asserted  (Menard)^  that  in  Pott's  disease 
bony  repair  occurs,  not  in  the  bodies  of  the   vertebral 

'  iievue  d'Orthopedie,  July,  18'J7. 

»  Gaz.  Med.  do  Paris,  1897, 10,  a.  i,  231. 


columD,  but  at  the  sides  and  back.  But  Regnault' 
quotes  a  specimen  in  the  Musee  Dupuytren,  where  a 
gap  exists  in  a  diseased  column,  but  the  column  is 
stable.  One  must  remember,  as  shown  by  experi- 
ments on  the  cadaver,^  after  rectification,  that  the  gap 
to  be  filled  may  measure  two  to  six  centimetres  or 
more.  No  pathological  evidence  beyond  the  specimen 
of  Regnault  has  been  adduced  to  show  that  bony  re- 
pair of  the  vertebral  column  of  a  character  likely  to 
support  weight  is  likely  to  occur.  Chipault,  the 
modern  originator  of  the  method  of  forcible  correction, 
and  the  predecessor  of  Calot,  who  seems  to  have  reaped 
the  glory,  lays  much  stress  upon  ligature  of  the  spinous 
processes  in  Pott's  disease;  not  only  does  he  ligature 
them  after  forcible  correction,  but  as  a  routine  method 
of  treatment  of  Pott's  disease  in  children  even  before 
the  occurrence  of  deformity  he  advises  "  ligature  by  a 
silver  wire  of  the  spinous  apophyses  corresponding  to 
the  diseased  region,  a  ligature  followed  by  immobiliza- 
tion."* A  stout  silver  wire  is  twisted  from  one  spi- 
nous process  to  another,  so  as  to  embrace  and  steady 
the  whole  area  affected.  After  forcible  correction 
Chipault  has  either  wired  the  spinous  processes  to- 
gether or  has  clamped  the  laminae  together  by  an  ap- 
pliance somewhat  like  Malgaigne's  patella  hooks.  A 
column  supported  in  this  way  has,  he  says,  double  the 
strength  of  the  intact  column.  Upon  this  ligature 
Chipault  insists  as  one  of  the  essentials,  not  only  of 
forcible  correction  but  of  all  treatment  of  Pott's  dis- 
ease in  the  active  stage.'  Relapse,  without  this  is,  he 
says,  most  likely  to  occur. 

Calot  claims  that  bony  tissue  fills  up  the  gap  caused 
by  the  separation  of  the  vertebral  surfaces  on  the 
ground  that  radiographs  show  it,  instancing  one  where 
there  were  seen  two  beams  of  bone  stretched  across  the 
gap  after  an  interval  of  three  and  a  half  months,  eight 
to  ten  millimetres  thick  and  two  centimetres  long. 
Again,  he  says  that  where  the  operation  is  done  in  two 
stages,  weeks  or  months  apart,  distinct  snaps  of  bony 
tissue  are  felt  at  the  second  redressement. 

Ducroquet  has  brought  forward  radiographs  which 
are  said  to  show  bony  repair  of  the  gap  in  the  verte- 
bral bodies." 

The  reproductions  of  these  radiographs  in  his  article' 
is  far  from  satisfying  one  that  these  statements  are 
warranted  by  them.  The  general  opinion  is  that  the 
question  of  bony  repair  of  the  gap  iu  the  vertebrae  must 
be  regarded  for  the  present  as  wholly  tubjudice.  Such 
a  process  is  not  in  line  with  the  general  behavior  of 
bone  when  affected  by  tuberculosis  and  disturbed  by 
traumatism.  It  cannot  be  dismissed  as  impossible,  nor 
can  it  yet  be  accepted  as  proved  to  have  occurred  after 
the  forcible  correction  in  Pott's  disease.  If  bony  re- 
pair of  the  gap  does  not  occur  the  operation  is  of  ques- 
tionable ultimate  utility  unless  the  spinous  processes 
are  wired,  as  advised  by  Chipault.  Among  those  who 
have  reported  relapses  are  Pean,  Phocas,  Tausch  and 
Lorenz '^  and  Vincent.' 

(3)  One  would  suppose  that  such  operations  must 
be  attended  by  risk  to  life,  but  the  reported  casualities 
are  surprisingly  few.     The  cord  and  membranes  in  ex- 

"  Comptes  rend,  de  Soo.  de  Biol.,  1897,  10,  s.  iv,  793. 

'  Chipault :  Uu  Mai.  de  Pott,  Paris,  1897,  p.  2. 

'■  Chipault:  Gaz.  d"  HAp.,  1897,  21, 197  ;  Pieeae  Med.  de  Paris,  1897, 
240  ;  Gaz.  d'  Hop.,  1897.  Ixx,  900. 
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Communication  to  Twelfth  Inlornational  Congress,  Section  of  Surgery. 
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[H'liiueuts  on  the  caiiaver  liave  not  sliown  signs  of 
injury.  Menard  '"  in  correcting  the  deformity  on  the 
0!idaver  ruptured  a  prevertebral  abscess  which  would 
have  found  its  way  into  the  luediaatinum  during  life, 
l.oreuz"  speaks  of  a  case  where  an  operation  was  un- 
dertaken to  arrest  a  tlireateued  paraplegia;  permanent 
paralysis  immediately  followed  of  a  severe  type. 

In  addition  to  these  dangers,  hemorrhage,  opening 
up  of  tuberculous  foci,  injury  to  intrathoracic  vessels, 
etc.,  are  advanced  as  theoretical  possibilities.  It  is  ob- 
vious that  in  old  cases  where  union  has  occurred  fract- 
ure of  the  spine  will  result  from  attempts  at  correction 
suthciently  forcible.  Such  an  accident  is  reported  by 
Malherbe,"  where  a  deformity  has  existed  for  eight 
years  in  a  patient  twelve  and  a  half  years  old. 

The  results  quoted  are  surprisingly  good. 

Calot  comes  first  with  204  forcible  corrections. 
There  were  no  accidents,  no  deaths  ou  the  table.  Two 
children  died  inside  of  three  months,  one  of  broncho- 
pneumonia and  one  of  meningitis.  In  eight  cases  of 
paralysis,  six  cures  resulted  within  eight  days.  In  one 
case  partial  paralysis  came  on  some  days  after  cor- 
rection. Twenty  of  his  operated  cases  walk  already  ; 
but  his  end  results  are  too  recent  to  be  worthy  of  seri- 
ous consideration.  He  states  that  the  x-ray  shows  the 
process  of  repair  to  be  finished  five  to  ten  mouths  after 
operation,  sometimes  requiring  fifteen  mouths.  The 
criticism  of  Calot's  figures  made  by  M.  Monod  ^'  seems 
reasonable.  In  a  critical  report  of  the  papers  of  Chi- 
pault,  Calot  and  Menard  he  made  the  statement  that 
the  statistics  of  Calot  were  too  good,  and  for  that 
reason  would  not  carry  weight.  On  the  other  hand, 
it  must  be  remembered  that  Calot  operates  at  Berck- 
sur-Mer  under  the  most  favorable  hygienic  conditions  ; 
and,  as  one  of  his  critics  said,  could  venture  on  things 
unsafe  in  cities. 

Chipault  has  operated  for  four  years.  He  says  there 
are  many  relapses,  and  that  unless  the  apophyses  are 
fastened  together,  practically  all  will  relapse. 

In  England,  Joues  and  Tubbey  '*  have  done  11  reduc- 
tions. In  six  they  obtained  immediate  and  complete 
rectifications,  in  five  only  partial. 

Lorenz  has  been  already  quoted  with  one  case  of 
paralysis,  and  at  the  same  time  relapse  of  the  deformity. 

Jonnesco'^  reported  three  deaths  iu  13  reductions, 
oue  from  chloroform,  one  death  unexplained  by  au- 
topsy forty-eight  hours  after  reduction,  and  oue  death 
from  broncho  pneumonia  after  eight  days.  Most  of 
the  series  of  cases  are,  however,  much  more  favorable. 

As  far  as  figures  go  to  show  immediate  dangers,  oue 
must  admit  that  if  representative  cases  are  reported, 
the  immediate  results  are  altogether  more  favorable 
than  could  have  been  predicted  on  theoretical  grounds. 

The  limit  of  a()plicability  is  indefinite.  Cases  of 
three  and  four  years'  duration  have  beeu  often  cor- 
rected, and  adults  and  children  have  yielded  equally 
good  results.  Calot  makes  iu  doubtful  cases  traction 
of  40  to  80  kilogrammes  ;  and  if  there  is  no  yielding,  he 
stops.  Very  old  cases  are  obviously  unfit  for  such 
operation.  Iu  two  such  cases,  however,  Calot  has 
done  a  cuneiform  resection  of  the  posterior  parts  of 
the  vertebr;e  and  has  thus  accomplished  reduction. 
This  method,  of  course,  diminishes  the  chest  capacity 
markedly. 

'"  Gaz.  Med.  de  Taris,  lsii7t  x,  8.  i,  231. 
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"  Gaz.  d'  ilup.,  1807,  70,  656. 
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The  technique  is  simple,  the  patient  lies  prone  and 
is  pulled  apart  by  strong  assistants  pulling  on  the  legs 
and  arms  so  as  to  distract  the  vertebra;  at  the  seat  of 
disease.  Jeaunel,'"  of  Toulouse,  and  Vulpius,"  of 
Heidelberg,  use  pulleys  and  bands  for  distraction  in 
place  of  assistants,  ami  the  latter  advocates  suspension 
by  the  heels  as  the  most  available  position  for  correc- 
tion, and  the  application  of  the  jacket.  Calot  advises, 
as  the  first  step  of  the  operation,  the  removal  of  the 
spinous  processes  of  the  diseased  vertebrae  through  a 
longitudinal  incision  which  is  at  once  sewed  up.  This 
is  advocated  on  the  ground  that  pressure  can  then  be 
made  by  the  flat  of  the  hand  in  rectifying  the  deform- 
ity, which  is  more  accurate  thau  pressure  on  each  side 
of  the  spines  ;  and  it  is  said  that  sloughs  are  much  less 
likely  to  form  under  the  jacket."*  Ou  the  other  hand, 
it  is  claimed  that  the  removal  of  the  spinous  processes 
weakens  the  already  diseased  and  unstable  column. 

Traction  of  20  to  80  kilos  is  made  by  Calot,  accord- 
ing to  circumstances,  and  then  the  surgeon  standing 
over  the  patient  presses  downward  on  the  boss  with 
short  jerks,  exerting  a  pressure  from  15  to  40  kilos. 
The  deformity  generally  yields  with  a  succession  of 
snaps  or  suddenly  and  easily.  The  patient  is  then 
held  with  the  spine  overextended  while  a  plaster  cui- 
rass is  applied  reaching  from  the  top  of  the  head  to 
below  the  pelvis.  This  is  changed  every  three  or  four 
mouths. 

Sloughs  are  likely  to  occur,  especially  on  the  occi- 
put and  over  the  boss.  Recumbency  of  some  months 
is  advised,  and  the  iudicatiou,  according  to  Calot,  for 
the  upright  position  unsupported  is  afforded  by  the 
x-ray,  which  shows  the  formation  of  bone.  All  this 
seems  to  the  American  reader  very  indefinite  and  vague. 

Chipault  lays  the  patient,  after  operation,  ou  an  elab- 
orately arranged  board  for  hyperextending  the  spine. 

Such  is  the  literature  as  it  stands.  Lorenz  and 
Menard  are  the  chief  critics  ;  Chipault,  the  real  re- 
viver of  the  method,  is  conservative  and  cautious; 
Monod  is  judicial  and  sceptical ;  the  majority  are  en- 
thusiastic. Theoretical  objections  are  all  very  well ; 
but  every  new  operative  method  has  had  to  meet  them 
at  the  outset,  and  either  disprove  them  or  be  itself  dis- 
credited. 

The  operation  attacks,  not  Pott's  disease,  but  the 
deformity  of  Pott's  disease,  which  is  not  the  worst 
feature  of  the  affection.  It  expects  of  tuberculosis  of 
bone  a  reparative  power  and  a  behavior  iu  general 
which  it  does  not  possess  iu  general.  It  is  not  appar- 
ently attended  with  much  risk,  but  its  real  utility  iu 
permanently  maiutainiug  the  improved  position  is  yet 
to  be  proved.  The  operation  is  apparently  not  partic- 
ularly dangerous.  One  need  not  use  in  all  cases  an 
obviously  unreasonable  amount  of  force,  as  advocated 
by  Calot,  but  several  gentle  rectifications  may  follow 
each  other.  Paralysis  may  often  be  cured ;  the  de- 
formity may  be  largely  corrected,  temporarily  at  least, 
iu  recent  cases  ;  and  in  view  of  the  decidedly  unsatis- 
factory status  of  the  present  treatment  of  Pott's  dis- 
ease, the  method  is  bound  to  be  used,  probably  abused, 
advocated  and  decried  until  finally  it  finds  its  real  level 
and  is  estimated  at  its  true  value.  What  that  real 
value  is  no  one  can  tell  until  much  time  has  elapsed  — 
time  enough  to  show  ultimate  results. 

There  has  been  yet  no  interval  for  the  discussion  of 

anything  more  than  immediate  results  regarded  iu  the 
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light  of  the  slow  progress  of  tuberculosis  of  bone. 
Neither  is  it  possible  to  say  yet  just  which  cases  are 
best  suited  to  this  treatment.  They  must  obviously  be 
recent  cases,  that  is,  cases  without  auchylosis  ;  and 
adults  and  children  are  apparently  equally  amenable. 
Beyond  this  notl)ing  definite  can  be  said. 

The  method  is  of  value  in  one  way,  even  if  time 
should  prove  it  in  every  otiier  to  be  worthless,  which  is 
altogether  unlikely.  It  has  shown  us  that  an  ambulatory 
apparatus  can  be  applied  which  shall  hold  straigiit  even 
a  vertebral  column  where  the  bodies  of  the  vertebrae 
do  not  exist  but  where  they  only  bound  a  gap.  But 
this  apparatus  must  include  the  head  and  shoulders. 
If  this  turns  us  aside  temporarily  from  our  routine  of 
braces  and  jackets  to  remember  that  body  weight  can 
be  supported  elsewhere  than  on  the  vertebral  bodies, 
if  we  are  only  willing  to  use  sufficient  apparatus,  the 
method  of  Calot,  or  rather  Hippocrates,  will  have 
helped  conservative  methods  and  giveu  new  energy  to 
the  efforts  to  prevent  deformity. 
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Clinical  SDepartmeut. 

ENORMOUSLY   DILATED   INTRA-PERITONEAL 
LYMPH  VESSELS. 

Cystic  Lymphangiectasis.    Death  from  Shock." 

BY  JOHN   HOMANS,   M.D.,   BOSTON. 

I  HAD  known  M.  K.,  age  thirteen,  from  her  early 
childhood,  about  ten  years.  Her  abdominal  enlarge- 
ment had  been  slow  and  progressive.  When  I  first 
saw  her,  at  the  age  of  three  years,  I  found  the  abdo- 
men large,  and  thought  the  fluid  ascitic  because  I  could 
always  hear  more  or  less  intestinal  gurgling  in  the 
midst  of  the  fluid.  At  other  times  the  fluid  seemed  to 
be  more  or  less  shut  up  in  different  localities,  as  if  par- 
titioned off,  or  in  separate  sacs.  But  as  time  went  on 
I  eliminated  ovarian  tumors  and  tubercular  peritonitis, 
and  was  much  puzzled. 

I  saw  her  every  few  years,  and  always  refused  to 
operate  until  189.5,  when  her  size  made  her  an  object 
of  derision  to  her  schoolmates.  I  hoped  that  I  should 
find  some  exceptional  kind  of  ovarian,  or  other  benig- 
nant cystic  tumor,  and  should  be  able  to  cure  her.  On 
May  16th  I  opened  the  abdomen  with  the  patient  in 
the  Trendelenburg  position,  above  the  umbilicus  and, 
after  pushing  back  the  omentum,  came  upon  the  blue, 
thin  wall  of  a  cyst.  The  cyst  was  emptied  by  tapping, 
but  kept  filling  up  as  fast  as  it  was  emptied.  On 
further  exidoration  it  was  found  to  be  connected  with 
otlier  cysts  varying  in  size  from  that  of  a  large  marble 
to  that  of  a  small  foot-ball.  These  cysts  0|)ened  into 
each  other  by  valve-like  openings  scarcely  admitting 
the  end  of  the  finger.  The  fluid  which  ran  out  first 
was  straw-colored,  the  next  whitish,  not  sticky,  and 
much  of  it  resembled  the  Huid  of  a  parovarian  cyst ;  some 
of  the  fluid  was,  however,  chocolate-colored. 

In  lifting  out  the  mass  that  seemed  to  bo  the  wall 
of  the  three  main  cysts,  the  bowels  were  brought  along 


also,  and  were  seen  to  be  intimately  connected  with 
the  cysts,  which  ran  in  among  them  under  or  in  the 
peritoneal  sac.  The  only  way  I  could  get  the  cysts 
out  was  by  very  forcible  pulling  with  the  fingers  and 
forceps,  both  inside  and  outside  of  the  sacs  under  the 
peritoneum  ;  and  in  this  way  they  were  incompletely 
everted  and  peeled  out.  During  this  process  there 
was  more  or  less  oozing  of  blood,  but  no  severe  hemor- 
rhage. After  the  three  large  cysts  had  been  gotten 
out,  small  openings  were  found  running  into  other 
deeper  cysts  in  the  pelvis;  these  were  emptied  by 
sponging,  and  kept  filling  up.  The  cysts  and  canals 
seemed  to  continue  indefinitely,  and  to  have  their  ori- 
gin somewhere  in  the  neighborhood  of  the  sacrum. 
Finally,  as  the  sacs  seemed  to  be  endless,  I  decided  to 
desist  from  attempting  their  complete  removal ;  and 
the  separated  (lortions  were  cut  awa}',  though  still 
more  sacs  or  channels  remained. 

The  operation  had  lasted  two  hours,  and  the  patient 
showed  signs  of  shock,  with  pallor,  rapid  pulse,  etc. 
Gauze  was  stuffed  iu  the  pelvis,  and  the  walls  of  the 
different  sets  of  sacs  were  stitched  to  the  sides  of  the 
incision.  Later  the  incision  was  closed  with  silkworm 
gut  save  where  the  gauze  protruded.  The  patient 
came  out  of  ether  well,  but  with  much  pain. 

In  the  evening  she  was  very  restless,  and  later  de- 
lirious. The  pulse  became  feeble  and  rapid  (160). 
The  urine  (eight  ounces)  was  drawn  by  catheter.  She 
died  at  2  A.  m.,  seventeen  hours  after  the  operation 
had  been  begun.  There  was  no  thorough  autopsy ; 
but  the  wound  was  opened,  and  the  gauze  was  found 
saturated  with  fluid;  there  was  fluid  also  in  the  pelvis, 
but  there  were  no  clots  and  no  post  operation  hemor- 
rhage. Dr.  Whitney  reported  that  the  cysts  were  di- 
lated lymph-vessels,  and  that  1  might  have  gone  on  in- 
definitely clearing  out  canals  and  cysts. 

Appended  is  Dr.  W.  F.  Whitney's  report : 

CYSTIC    LYMPHANGIECTASIS. 

The  specimen  consists  of  a  plexus  of  tortuous,  irregularly 
dilated  and  communicating,  thick-walled  tubes  measuring 
about  fifty  centimetres  in  length.  They  are  extremely 
comple.x  in  their  course  and  union,  running  for  a  short  dis- 
tance (six  to  eight  centimetres)  as  a  cylindrical  tube  three 
or  four  centimetres  in  diameter,  and  then  opening  by  a 
sharp  circular  ring  into  an  irregular  cavity,  the  largest 
being  ten  centimetres  in  diameter.  In  places  this  opening 
is  on  one  side,  and  not  in  the  line  of  the  direction  of  the 
tube.  The  outer  surface  is  covered  by  fragments  of  thin, 
loose  connective  tissue,  in  which  the  mass  evidently  lay. 
The  wall  proper  varies  from  two  to  four  millimetres,  and 
is  of  a  firm  fibrous  structure,  the  outer  layers  being  infil- 
trated with  blood.  The  inner  surface  is  corrugated,  but 
smooth. 

Microscopic  examination  showed  the  wall  to  be  made  up 
of  simple  fibrous  tissue  increasing  in  density  from  without 
inwards,  the  innermost  layers  consisting  of  dense  wide 
fibrilliB,  with  only  an  occasional  spindle-shaped  nucleus.  It 
was  vascularized  throughout  its  entire  thickness,  very  small 
vessels  being  detected  quite  close  to  the  inner  surface.  No 
smooth  muscular  fibres  were  found. 

From  this  it  is  evident  that  we  have  to  do  with  dilated 
spaces  or  channels  in  the  connective  tissue,  which  has  be- 
come much  thickened  immediately  about  them.  From  the 
absence  of  any  eiiithelial  lining,  or  adherent  blood  corpus- 
cles, the  inference  is  justified  that  they  must  stand  in  com- 
munication with  the  lymphatic  system. 

While  slight  degrees  of  lymphangiectasis  are  not  uncom- 
mon, such  an  enormous  dilatation  as  has  occurred  in  this 
case  is  among  the  greatest  rarities.  The  specimen  is  pre- 
served in  the  Warren  Museum  of  the  Harvard  Medical 
School,  and  numbered  8905. 
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COMMINUTED  FRACTURE  OF  EACH  PATELLA. 

KxcisioN  OK  One  Patklla,  Wiking  of   the  Other 
Patella.    Recovery  with  Useful  Knees. 

nv  CHARLES    L.  SCUDDKU,   M.D., 

Assistant  in  Clinical  and  Operative  Suryery,  Harvard   University ; 
Surgeon  to  Out-t*atients,  Massachusetts  General  Hospital,  liostoju 

B.  B.,  male,  forty-four  years  old,  married,  fell  Sep- 
tember 23,  18',I6,  to  the  sidewalk  from  a  secoud-story 
wituiow. 

Au  examination  immediately  afterward  found  a  com- 
pound comminuted  fracture  of  the  right  patella,  with 
wide  separation  of  the  fragments.  The  wound  in  the 
soft  parts  was  about  one-third  of  an  inch  long.  The 
knee-joint  was  distended  by  much  fluid.  The  left 
patella  was  also  comminuted,  but  there  was  no  wound 
of  the  soft  parts.  The  fragments  were  small,  numer- 
ous and  widely  separated.  There  was  comparatively 
little  fluid  iu  this  joint. 

Under  ether  anesthesia  the  following  operation  was 
done. 

Left  Knee.  —  A  four-inch  transverse  incision,  made 
below  the  patella,  opened  the  joint.  The  patella  was 
broken  into  so  many  small  pieces  that  all  the  fragments 
were  removed.  Little  fluid  was  found  in  the  joint, 
there  having  been  very  slight  hemorrhage  followiug  the 
fracture.  The  patella  tendon  and  the  quadriceps  fascia 
were  sutured  across  the  front  of  the  joint  with  six  silk- 
worm-gut sutures.  A  small  wick  of  gauze  was  left 
in  each  side  of  the  joint,  and  the  skin  was  sutured 
with  silkworm  gut.  The  joint,  before  being  closed, 
was  flushed  with  sterile  water. 

Right  Knee.  —  The  compound  wound  was  enlarged 
each  way  to  the  sides  of  the  joint.  The  fragments 
were  exposed,  the  joint  opened  and  thoroughly  flushed 
with  1  to  10,000  corrosive-sublimate  solution  and  then 
with  boiled  water.  Three  of  the  fragments  were  of 
such  size  and  so  well  attached  that  they  were  sutured 
with  silk  sutures.  The  other  smaller  fragments  were 
removed.  The  skin  was  sutured  with  silkworm  gut. 
One  small  wick  of  gauze  was  left  at  one  end  of  the 
incision. 

After- Treatment.  —  Both  knees  were  immobilized 
upon  posterior  wire  splints,  with  wooden  side  splints 
and  straps,  and  aseptic-dressings  applied.  Three  days 
later  all  wicks  were  removed.  One  week  later  all 
sutures  in  the  skin  were  removed.  Plaster-of-Paris 
splints  were  applied  to  each  leg.  Four  weeks  later  the 
plaster  was  removed  from  the  right  leg.  A  flannel 
bandage  was  applied  from  the  toes  to  the  groin.  A 
few  days  later  the  plaster  was  removed  from  the  left 
leg  and  a  flannel  bandage  was  applied. 

About  seven  weeks  from  the  operation,  passive 
motion  was  gently  made  at  both  knees.  Union  was 
firm  of  the  sutured  fragment  of  the  right  knee.  Nine 
weeks  from  the  operation  the  patient  was  discharged 
from  the  hospital  with  crutches,  wearing  flannel  band- 
ages upon  both  knees. 

One  year  and  four  months  after  the  operation  the 
condition  of  the  knees  is  as  follows:  Firm  union  of  the 
right-knee  fragments.  Useful  motion  to  a  right  angle. 
No  pain.  Practically  no  disability.  As  strong  as 
ever.  The  left  knee  presents,  in  the  entire  absence  of 
the  left  patella,  a  curiously  flattened  appearance. 
Motion  of  the  left  knee  is  slightly  beyond  a  right 
angle.  There  are  two  little  nodules  of  bone  just  uniler 
the  skin  near  the  outer  side  of  the  left  knee.  These 
are  probably  bits  of  bone  left  at  the  time  of  the  oper- 


ation, which  if  pressed  upon  are  slightly  sensitive. 
Otherwise  the  left  knee  is  functionally  as  strong  as  if 
there  were  present  a  natural  and  uornuil  patella. 

This  case  is  reported  because  of  its  unusual  character. 

Simple  transverse  fractures  of  the  patella  from  a  fall 
or  muscular  violence,  with  slight  separation  of  the 
fragments,  are  best  treated  by  non-operative  measures. 

Simple  transverse  or  comminuted  fractures  of  the 
patella,  with  wide  separation  of  fragments,  are  best 
treated  by  operation  and  suture  of  the  fragments. 

Compound  fractures  of  the  patella,  whether  trans- 
verse or  comminuted,  whether  with  mucli  or  little 
separation  of  the  fragments,  are  best  treated  by  oper- 
ation. 

If  the  fragments  of  the  patella  are  so  greatly  com- 
minuted that  the  integrity  of  the  patella  cannot  be  re- 
stored, then  an  excision  of  all  the  fragments  is  indicated 
and  a  suturing  of  the  strong  quadriceps  extensor  fascia 
to  the  ligamentum  patellar  and  the  fascia  on  each  lateral 
aspect  of  the  knee-joint. 


l^eportjes  of  S>xxt\tx.xH, 

BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

JAMES   Q.   MUMFORD,   M.D.,  SECRETARY. 

EEGt}LAR  Meeting,  Monday,  November  29,  1897, 
the  President,  Dr.  A.  L.  Mason,  in  the  chair. 
Dr.  C.  F.  Withington  read  a  paper  entitled 

PCLMONART  ABSCESS  AND  GANGRENE.' 

Dr.  F.  C.  Shattuck:  Dr.  Withington's  interesting 
paper  brings  up  several  important  points:  in  the  first 
place,  the  complex  condition  which  we  are  apt  to 
encounter  in  any  given  case  of  gangrene  of  the  lung 
so  called.  As  he  has  clearly  shown,  abscess  is  very 
apt  to  be  associated  with  gangrene;  and  the  latter, 
after  the  separation  of  the  slough,  is  liable  to  form  an 
abscess.  In  fact,  gangrene  and  abscess  may  be  almost 
interchangeable  clinical  terms.  Secondary  empyema 
and  secondary  changes  in  the  lungs,  peritoneum  or 
other  parts  may  be  complications  or  sequelas.  Another 
interesting  point,  especially  interesting  to  me,  which 
he  brings  out  is  the  more  favorable  prognosis  in  cases 
of  gangrene  following  pneumonia.  My  own  experi- 
ence, limited  as  it  is  iu  this  line,  quite  coincides  with 
Dr.  Withington's  accurate  statistical  facts  as  regards 
that  point.  Most  of  the  gangrenes  which  I  have  seen 
get  well  have  followed  pneumonia,  and  it  has  seemed 
to  me  that  pneumonia  in  drinking  men  was  rather 
more  apt  to  be  followed  by  gangrene  than  pneumonia 
in  temperate  men,  though  as  to  that  I  do  not  feel  per- 
fectly sure. 

The  diagnosis  of  pure  abscess  of  the  lung  seems  to 
me  a  very  difficult  one,  and  the  cases  of  pure  abscess 
must  be  pretty  rare.  I  passed  an  hour  this  afternoon 
looking  over  the  records  of  my  own  cases  at  the  Mas- 
sachusetts Hospital.  Among  these  were  five  set  down 
as  abscesses  of  the  lung.  When  I  came  to  look  over 
the  record  of  those  cases,  I  was  satisfied  that  at  least 
two  of  them  were  nothing  but  empyema,  the  diagnosis 
of  abscess  having  been  written  in  by  the  house-oflicer 
or  some  one  other  than  myself.  For  some  years  I 
now  have  taken  pains  to  write  the  diagnosis  myself. 
'  See  page  220  o£  tbo  .Journal. 
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So  that  only  three  cases  could  be  classed  as  abscess  of 
the  lung.  In  two  of  the  three  it  seemed  to  me  that 
the  abscess,  if  such  existed,  was  probably  an  inhala- 
tion affair.  One  of  them  was  iu  a  man  who  had  been 
operated  on  by  the  surgeons  for  an  irreducible  hernia. 
Soon  after  he  began  to  cough  ;  eight  days  later  his 
expectoration  became  foul,  and  he  was  transferred  to 
me  as  a  case  of  abscess  with  gangrene.  He  had  signs 
of  local  consolidation  on  one  side,  and  about  a  mouth 
later  was  discharged  much  improved.  Sent  to  Wav- 
erley.  Presumably  got  well.  I  thought  the  disease 
probably  originated  from  the  inhalation  of  something 
at  the  time  of  his  etherization. 

Another  case  which  I  considered  to  be  of  the  same 
character  was  a  man  who  was  fished  out  of  the  Charles 
River.  It  was  not  known  how  he  got  there.  As  a 
result  of  the  wetting  he  got  an  acute  catarrhal  nephri- 
tis which  soon  passed  off.  He  also  had  expectoration, 
which  became  fetid,  and  1  thought  that  he  perhaps  in- 
haled some  of  the  dirty  Charles  River  water,  which 
must  have  enough  germs  of  all  kinds  in  it  to  make  an 
abscess  or  a  gangreue  or  anything  else.  A  few 
tubercle  bacilli  were  found  in  his  sputum,  so  that 
presumably  he  was  not  a  healthy  man  when  he  got 
into  the  water. 

In  another  case  I  made  the  diagnosis  of  abscess  of 
the  lung,  and  I  believed  that  the  pleura  was  adherent. 
There  was  an  area  of  limited  bronchial  breathing  in 
one  back.  There  was  offensive  expectoration,  the 
man  was  evidently  going  down,  and  I  asked  Dr. 
Elliot  to  operate  on  him.  He  incised  the  point  which 
I  designated  and  got  into  the  lung  ;  the  pleura  was 
adherent  there.  He  got  into  a  friable  lung  tissue,  but 
did  not  open  any  distinct  abscess  cavity.  A  drainage- 
tube  was  left  in,  and  about  a  week  later  the  man  was 
re-transferred  to  me,  dying  two  days  later.  At  the 
autopsy  the  drainage-tube  was  lying  in  a  cavity  about 
one  and  a  half  inches  in  extent  lined  by  pyogenic 
membrane.  Death  occurred  only  eight  days  after 
the  operation.  That  would  seem  a  pretty  short  time 
for  pyogenic  membrane  to  form  inside  of  a  traumatic 
cavity,  as  it  was  called  by  the  pathologist.  There  was 
an  encapsulated  small  empyema  containing  only  about 
an  ounce  or  so  shut  in  at  the  base  on  the  right  side. 
There  was  a  general  peritonitis.  No  obvious  commu- 
nication was  found  between  the  pleura  and  the  peri- 
toneum to  account  for  the  peritonitis.  This  same  man 
had  a  cheesy  non-tubercular  broncho-pneumonia. 

Two  other  cases,  classed  simply  as  gangrene,  were 
discharged  doing  very  well,  and  I  think  in  all  probabil- 
ity recovered. 

It  has  seemed  to  me  that  the  adminisitratiou  of  oil 
of  eucalyptus,  where  the  patient's  stomach  would  take 
it,  was  a  valuable  means  of  diminishing  the  fetor  of 
the  expectoration. 

Dr.  Arthur  T.  Cabot  said  that  he  had  had  one 
interesting  case  of  gangrene  of  the  lung  in  which 
operation  was  followed  by  recovery.  The  patient,  a 
man  of  about  twenty-five,  had  been  in  the  wards  of 
the  Massachusetts  General  Hospital  for  an  attack  of 
pneumonia,  which  was  followed  by  evidence  of  fluid  in 
the  chest.  When  o|)eration  was  advised,  he  was 
alarmed  and  he  left  the  hospital.  A  week  or  ten 
days  later,  having  been  very  ill  during  that  time,  he 
sent  for  Dr.  Cabot,  who  found  him  expectorating 
foul  pus  with  evidence  of  a  considerable  collection  of 
fluid  in  the  right  side  of  the  chest.  He  advised  his 
immediate  return  to  the  hospital,  which  was  acceded 


to,  and  he  operated  upon  the  following  day.  A  large 
quantity  of  pus  was  evacuated  through  a  free  open- 
ing in  the  lower  part  of  the  chest.  Presently  sloughs 
of  lung  tissue  began  to  appear,  and  were  dragged  out 
through  the  opening  with  some  difficulty.  It  was 
difficult  to  tell  just  how  large  a  portion  of  lung  tissue 
was  represeuted  by  these  sloughs;  but  when  they 
were  put  together,  they  seemed  to  represent  a  con- 
siderable portion  of  the  lower  lobe.  The  patient 
made  an  extremely  good  recovery.  The  cavity  rapidly 
contracted,  and  tlie  tube  was  finally  taken  out  about 
as  soon  as  it  would  have  been  after  an  ordinary 
empyema. 

Iu  this  case  the  sloughs  were  large,  and  delay  in 
operation  had  given  them  time  to  completely  separate, 
the  patient  fortunately  having  strength  sufficient  to 
bear  this  illness. 

An  interesting  fact  in  regard  to  this  patient  was 
that,  about  six  mouths  later,  when  seen  by  Dr.  Cabot, 
measurements  of  the  chest  showed  that  the  right  side 
was  somewhat  less  than  an  inch  smaller  than  the 
other,  and  the  lung  was  very  fairly  expanded  towards 
the  base. 

Dr.  Cabot  said  that  his  feeling  would  be  that,  in 
any  case  of  gangrene  where  empyema  existed,  imme- 
diate operation  was  the  one  proper  measure  and 
offered  the  best  hope  of  recovery,  no  matter  what  the 
patient's  condition.  The  drainage  of  such  a  cavity 
through  the  bronchi  is  very  imperfect,  and  is  liable  to 
lead  to  infection  of  other  parts  of  the  lung,  so  that 
the  sooner  drainage  through  the  chest  wall  is  afforded 
the  better.  This  opening  should  be  a  free  one  in 
order  to  provide  for  the  escape  of  sloughs  which  sub- 
sequently separate. 

Dr.  Cabot  said  that  he  had  had  no  experience  in 
treatment  of  gangrene  where  the  pleura  was  not  also 
affected. 

Dr.  V.  Y.  BowDiTCH :  I  have  been  hopiug  for  a 
long  time  that  we  could  reach  the  stage  when  opera- 
tive procedure  in  such  cases  as  Dr.  Withington  hag 
spoken  of  could  be  resorted  to  with  much  greater  fre- 
quency. I  have  had  the  feeling,  after  reading  the 
reports  from  the  other  side  of  the  water,  that  we  were 
a  good  deal  behind  the  times  here  in  such  matters; 
and  I  have  beeu  on  the  watch  iu  my  hospital  practice 
for  cases  in  which  the  condition  of  the  patient  and 
the  signs  of  the  disease  were  sufficiently  well  located 
to  justify  a  surgical  opening  with  drainage.  I  confess 
that  the  great  difficulty  in  most  cases  that  I  have  seen 
has  beeu  the  inability  to  find  a  definite  point  at  which 
I  could  ask  the  surgeon  to  make  his  incision,  the 
signs  having  been  more  or  less  diffused. 

In  the  discussions  which  we  read  of  in  the  Paris 
societies  the  impression  we  gain  is  that  the  operation 
can  be  resorted  to  much  more  frequently  than  we  do 
here  ;  and  yet,  of  course,  we  are  obliged  to  take  into 
consideration,  even  in  these  reports,  the  possibility  of 
errors  of  diagnosis.  As  far  as  we  can  learn  from  the 
meagre  reports  of  the  late  International  Congress  at 
Moscow,  the  consensus  of  opinion  is  in  favor  of  the 
operation  in  a  great  many  cases.  Three  or  four  iso- 
lated cases  of  what  would  seem  to  be  by  the  reports 
undoubted  cases  of  pulmonary  gangrene  with  success- 
ful operation  have  been  given  lately  in  the  London 
Lancet,  and  British  Medical  Journal.  The  signs  have 
all  pointed  to  acute  pulmonary  gangrene;  and  in  each 
of  the  cases  at  the  point  of  operation  the  pleura;  were 
adherent,  simplifying  the  operation  of  course. 
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lu  this  couuectioii  iu  regard  to  treatment,  I  should 
like  to  mention  again  one  case  of  pulmonary  gangrene 
which  I  reported  with  Dr.  W.  N.  Hullard,  in  my  ser- 
vice at  the  Carney  Hospital,  ahout  eight  years  ago. 
We  used  in  this  case  intra-pulmoiiary  injections,  the 
chief  ingredients  of  which  were  carholic  acid  and 
iodine.  It  was  a  striking  case,  the  results  in  which 
were  corroborated  by  other  physicians.  A  young  man 
had  been  seized  with  a  sudden  violent  pain  in  the  right 
side  without  any  previous  symptoms  of  ill-health.  He 
entered  the  hospital  and  signs  only  of  a  catarrhal  con- 
dition apparently  at  the  top  of  the  right  lung  were 
found,  with  beginning  very  fetid  expectoration.  Signs 
of  a  rapidly  increasing  process  developed,  and  although 
every  means  were  tried  to  diminish  the  fetor  and  cough, 
he  went  rapidly  down  hill.  No  bacilli  were  found 
upon  repeated  trials.  After  two  mouths  of  iueffectual 
treatment,  with  every  sign  of  rapid  decline,  it  was  de- 
cided to  try  intra-pulmonary  injections.  They  were 
made  iu  the  second  intercostal  space,  between  the 
anterior  axillary  and  mammillary  lines.  Iodine  was 
noticed  iu  the  breath  immediately  ;  a  slight  fit  of  cough- 
ing resulted,  but  marked  diminution  of  the  fetor  and 
cough  began  from  that  time.  The  improvement  in 
every  symptom  lasted  several  weeks,  vfheu  again  the 
fetor  appeared.  In  the  space  of  five  months  about  the 
same  number  of  injections  were  given,  each  time  with 
marked  improvement  and  steady  gain  uutil  at  the  end 
of  that  time  he  left  the  hospital  fat  and  well,  without  a 
trace  of  cough  or  expectoration  ;  the  physical  signs 
showing  a  healed  process  at  the  top  of  the  right  lung. 
For  six  months  he  remained  well,  but  by  dissipatiou 
of  various  kinds  injured  his  health,  and,  at  the  end  of 
the  time  appeared  with  signs  in  the  top  of  the  left  luiig, 
the  right  remaining  as  before.  The  sputum  then 
showed  bacilli  but  had  "no  fetor.  All  the  symptoms  of 
acute  tuberculosis  appeared  and  he  died  soon  after. 
No  autopsy  could  be  obtained.  As  to  the  marked 
benefit  from  the  intra-pulmonary  injections  in  the  gan- 
grenous conditions  over  the  right  side  there  was  no 
shadow  of  doubt  in  the  minds  of  any  of  the  four  or 
five  physicians  who  watched  the  case. 

If  1  were  to  find  definitely  located  signs  in  any  such 
case,  I  should  never  hesitate  to  use  the  intra  pulmonary 
injections  again  ;  but  I  hope  we  can  do  still  more  by 
more  radical  surgical  procedures  in  the  future. 

Dr.  F.  I.  Knight  :  I  happen  to  have  a  case  under 
observation  now  iu  which  there  is  apparently  recovery 
going  on  after  gangrene  following  pneumonia  in  a 
patient  whom  I  saw  with  a  most  profuse  hemoptysis 
twenty-five  years  ago,  who  since  then  has  been  per- 
fectly well  until  about  two  months  ago,  when,  accord- 
ing to  his  family  physician,  he  had  an  attack  of  pneu- 
monia. Wheu  he  was  pretty  well  convalescent  five  or 
six  weeks  ago,  he  was  attacked  with  profuse  stinking 
expectoration,  without  doubt  due  to  gangrene,  which 
has  gradually  subsided,  and  all  his  symptoms  have  im- 
proved so  that  I  think  he  is  going  to  recover  without 
any  surgical  interference.  It  seems  a  pretty  good  case 
for  interference  if  occasion  requires,  as  the  signs  are 
at  the  very  low.er  part  of  the  right  chest  —  a  moderate 
amount  of  duluess  and  moist  rales  pretty  well  down  to 
the  base.  I  don't  think  there  is  any  empyema;  at  any 
rate  there  is  nothing  to  justify  any  immediate  interfer- 
ence. It  seems  to  be  one  of  those  cases  following 
pneumonia  in  which  recovery  takes  place  more  fre- 
quently than  when  the  condition  ensues  upon  other 
diseases. 


Dr.  Mason  :  In  young  subjects  with  fetid  expecto- 
ration it  is  often  exceedingly  difficult  to  determine 
whether  we  are  dealing  with  a  gangrenous  cavity  iu 
the  lung  or  a  circumbscribed  empyema  discharging 
through  the  bronchi.  The  gangrenous  process  in  the 
young  subject  is  a  rare  one.  1  do  not  know  that  I 
have  seen  a  young  person  who  has  developed  gangrene 
after  pneumonia,  whereas  in  the  aged  and  in  those  who 
have  bronchiectatic  cavities  it  is  more  common  and 
almost  invariably  fatal.  In  a  few  cases  of  fetid  ex- 
pectoration in  young  persons  after  pneumonia,  with 
recovery,  it  has  seemed  to  me  more  probable  that  the 
condition  was  a  localized  empyema  opening  through 
the  bronchi,  not  a  very  uncommon  sequence  of  pneu- 
monia, as  it  is  well  known  that  pneumococcus  em- 
pyemas have  a  greater  tendency  to  perforate  exter- 
nally or  into  the  bronchi  than  other  forms  of  empyema. 
In  case  of  recovery  the  diagnosis  of  pulmonary  gan- 
grene as  apart  from  empyema  may  be  a  difficult  one. 
Lately  I  had  such  a  case.  A  young  man  after  pneu- 
monia was  expectorating  foul  pus.  After  determining 
the  locality  I  explored  with  a  good-sized  needle,  but 
there  was  no  cavity  to  be  found.  He  still  went  on 
expectorating  pus  and  got  well,  but  he  emptied  the 
cavity  so  completely  that,  although  puncture  was  made 
at  a  point  where  breath  sounds  were  absent,  I  did  not 
reach  the  cavity.  In  such  a  case  it  seems  to  me  diffi- 
cult to  determine  what  the  nature  of  the  process  was. 

Dr.  Withington  :  I  felt  a  great  deal  of  interest  in 
the  case  Dr.  Cabot  reported ;  and  I  wonder  whether  in 
that  case,  where  the  lung  on  the  side  of  the  operation 
had  filled  out  to  such  an  extent  as  to  be  almost  of  the 
same  size  as  the  opposite  side,  and  yet  where  a  large 
part  of  the  lower  lobe  had  sloughed  away,  whether  the 
auscultatory  signs  indicated  that  any  function  was  go- 
ing on  in  the  lower  part  of  the  lung.  It  seems  hard 
to  believe  that  much  breathing  could  be  done  with  so 
much  of  the  lung  absolutely  sloughed  out,  and  yet  if  it 
was  not,  it  is  hard  to  understand  how  the  lung  could 
have  filled  out  to  the  point  indicated  to  make  that  side 
of  the  chest  nearly  as  large  as  the  other. 

The  coincidence  of  empyema  with  gangrene  of  the 
lung  is  very  frequent;  but  it  seems  to  me  iu  a  good 
many  cases  the  process  is  internal  in  the  lung  and  no 
empyema  is  present  at  all.  In  one  case  that  came  to 
autopsy  the  gangrenous  cavity  approached  very  near 
to  the  pleura,  but  the  pleura  was  not  found  adherent 
over  it.  It  seems  to  me  that  in  that  kind  of  cases 
surgical  treatment  is  almost  hopeless  because  an  in- 
cision is  sure  to  make  the  lung  collapse  and  so  to  in- 
terfere with  drainage  and,  on  the  other  hand,  there  is 
a  strong  likelihood  of  an  infection  of  the  pleural  cavity 
and  a  general  empyema. 

Dr.  C.  L.  Scddder  read  a  paper  on 

TUBERCULOSIS    OF    THE    BREAST. 

This  comprised  a  report  of  one  case  and  an  analysis 
of  all  cases  (80  in  number)  recorded  in  literature  to 
date. 


A  Safety  Club.  —  Dr.  A.  W.  Nelson,  of  New 
London,  Conn.,  has  invented  a  policeman's  club,  coated 
with  semi-vulcanized  rubber,  which  he  claims,  is  suffi- 
ciently yielding  to  prevent  a  blow  with  the  club  from 
fracturing  the  skull,  while  still  being  sufficiently  con- 
vincing to  the  unruly  arrestee.  —  New  York  Medical 
Record. 
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LIBERTY,  LICENSE  OR   LAW. 

At  the  recent  hearing  on  the  bill  to  amend  the 
Massachusetts  Act  for  Medical  Registration,  at  the 
State  House,  some  statements  made  by  a  gentleman, 
with  a  medical  education  but  never  a  practitioner, 
subsequently  a  professor  of  psychology  and  now  of 
philosophy,  justify  a  reply. 

The  amendment  complained  of  was  in  the  following 
^vords — guarded,  however,  as  we  shall  show  —  by  the 
preceding  section  : 

Section  5.  Any  person  shall  be  regarded  as  practising  medi- 
cine witliiu  tlie  meaning  of  this  act  who  shall  append  to  his 
name  the  letters  M  /).,  or  shall  assume  or  advertise  the  title  Dr., 
or  Physician,  or  any  other  title  which  shall  show  or  tend  to 
show  that  the  person  assuming  or  advertising  the  same  is  a 
practitioner  of  medicine,  or  of  any  of  the  branches  of  medicine  ; 
or  who  shall  investigate  or  diagnose,  or  offer  to  investigate  or 
diagnose,  any  physical  or  mental  ailment  or  defect  of  any  per- 
son with  a  view  to  affording  relief,  as  commonly  done  by  a  phy- 
sician or  surgeon ;  or  who  shall  prescribe  for  or  treat  a  person 
for  the  purpose  of  curing  any  real  or  supposed  disease,  whether 
by  the  use  of  drugs  or  by  the  application  of  any  other  agency  or 
alleged  method  of  cure  or  alleviation  or  prevention  of  disease; 
or  to  operate  as  a  surgeon  for  the  cure  or  relief  of  any  wound, 
fracture  or  bodily  injury  or  deformity,  after  having  received 
therefor  or  with  the  intent  of  receiving  therefor  either  directly 
or  indirectly  any  bonus,  gift  or  compensation. 

The  conservative  restriciion  is  as  follows : 
Sect.  3.     Nothing  in  this  act  shall  be  so  construed  as  to  dis- 
criminate against  any  particular  school  or  system  of  medicine, 
or  to  prohibit  service  in  a  case  of  emergency,  or  the  domestic 
administration  of  family  remedies. 

This  amendment,  according  to  its  framers,  is  aimed 
at  medical  quacks  ;  and  no  one,  it  was  thought,  would 
oppose  it,  except  those  in  sympathy  with  incompetent 
practitioners.  Spiritualists,  Christian  Scientists,  mag- 
netic healers  and  druggists  appeared  in  great  force  in 
0])po8ition. 

In  the  name  of  Liberty,  Prof.  William  James,  of 
Harvard  College,  appeared  to  protest  in  behalf  of  the 
Christian  Scientists  and  mind-healers.  We  quote  his 
words,  as  reported : 

"The  mind-curers  and  their  public  return  the  scorn 
of  the  regular  profession  with  an  equal  scorn  ;  and  will 


never  come  up  for  the  examiuatione.  Their  movement 
is  a  religious  or  quasi-religious  movement :  personality 
is  one  condition  of  success  there;  and  impression  and 
intuition  seem  to  accomplish  more  than  chemical,  ana- 
tomical or  physiological  information." 

Professor  James's  argument  is  based  on  three 
principal  points : 

(1)  That  the  modes  of  treatment  attacked  are  re- 
ligious. 

(2)  That  the  legislature,  having  no  medical  knowl- 
edge, has  no  right  to  legislate  in  medical  matters. 

(3)  That  the  regnlar  medical  profession  are  trades- 
unionists,  influenced  by  their  own  methods  and  by  a 
non-receptive  conservatism. 

It  is  wisely  ordained  by  Nature  that  the  will  does 
not  have  control  over  the  smooth  muscular  fibre  of  or- 
ganic life;  were  it  otherwise  all  our  organic  functions 
would  be  interrupted  and  unequal.  Of  such  fibre,  and 
with  such  insensibility  to  the  direct  action  of  the  will, 
is  the  womb. 

We  are  informed  that  within  a  few  years,  in  a  neigh- 
boring suburb,  a  woman  in  labor  was  under  the  treat- 
ment of  the  mind-cure,  or  Christian  Science,  without 
other  physician.  The  child  was  expelled  by  the  nat- 
ural efforts,  but  there  nature  stopped.  The  patient 
was  prayed  over,  and  urged  to  concentrate  her  will  on 
the  womb,  and  to  determine  to  be  well,  and  she  would 
be.  Meanwhile,  the  womb  relaxed,  the  sinuses  opened, 
flooding  occurred,  and  the  woman  died,  without  medi- 
cal aid.  A  physician  would  have  emptied  the  uterus 
with  the  hand,  have  given  ergot,  and  probably  saved 
her  life. 

"  Do  you  dare,"  says  the  professor,  "to  thrust  the 
coarse  machinery  of  the  criminal  law  into  these  vital 
mysteries  ?  "  alluding  to  the  proposed  enforced  educa- 
tion and  registration  of  Christian  Scientists. 

"  Y)oyou  dare,"  might  the  friends  of  this  poor  woman 
reply,  "  to  withhold  the  coarse  machinery  of  the  crim- 
inal law  from  the  author  of  this  patient's  death?" 

The  heart,  once  thought  to  be  the  seat  of  the  emo- 
tions, is  somewhat  affected  by  the  mental  state,  but  not 
so  far  as  to  interfere  with  its  purely  mechanical  func- 
tions. The  heart  is  a  pump  which  forces  the  blood 
from  the  ventricle  through  the  lungs;  if  the  lungs  are 
obstructed,  the  blood  regurgitates  into  the  heart,  its 
walls  are  over-stretched  and  paralysed,  and  it  stops. 
In  case,  then,  of  any  obstruction  of  the  lungs,  the  heart 
can  only  continue  to  beat  by  being  aided  by  rest  and 
absence  of  effort ;  a  quiet  current  may  thus  partially 
flow  through  the  lung. 

Near  Boston,  very  recently,  we  are  credibly  in- 
formed, a  man  ill  with  pneumonia  was  under  the  sole 
care  of  a  Christian  Scientist.  Here  the  will  was  called 
on  by  the  reputed  healer,  and  the  patient  told  to  will 
to  be  well,  and  all  would  be  well.  The  sick  man  was 
directed  to  make  an  effort  to  get  up  and  walk.  He 
struggled  to  do  so  ;  but  he  walked  to  his  death,  for  he 
never  regained  his  bed  alive. 

Here  the  will  failed ;  the  pump  was  clogged,  faith 
erred,  the  victim  died. 
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Professor  James  says:  "The  history  of  medicine  is 
a  really  hideous  history,  comparable  only  with  that  of 
priestcraft." 

Have  we  returned  to  medieval  superstitions,  where 
ghosts  walk  and  miracles  abound  ?  where  cities  rot 
and  rivers  stink  ?  where  the  plague  riots,  where  charms 
and  prayers  are  the  remedies,  and  where,  if  they  avail 
not,  all  must  die?  A  man  has  a  right  to  poison  him- 
self, but  not  to  poison  others.  "  Science,"  says  Mr. 
Buckle,  "  is  the  result  of  inquiry  ;  theology  is  the  re- 
sult of  faith.  In  the  one  the  spirit  of  doubt,  in  the 
other  the  spirit  of  belief.  In  science,  originality  is  the 
parent  of  discovery,  and  is  therefore  a  merit;  in 
theology,  it  is  the  parent  of  heresy,  and  therefore  a 
crime." 

Which  will  you  take,  blind  credulity  or  open-eyed  in- 
vestigation ?  The  royal  touch,  the  water  of  Lourdes, 
the  amulet,  or  vaccination,  antitoxin,  antisepsis? 

Such  cases  as  those  narrated  prove  the  faith-cure 
valueless,  unless  based  on  anatomical  and  physiological 
knowledge.  Faith  may  unhinge  an  hysterically  con- 
tracted knee;  it  cannot  control  the  eruption  of  scarlet 
fever  or  remove  the  membrane  of  diphtheria. 

Clairvoyance,  the  assumed  Rontgen  ray  of  faith,  or 
spiritual  insight,  is  useless  to  see  with,  unless  it  knows 
what  to  look  for,  and  what  to  see.  Goethe  has  some- 
where said,  "The  eye  sees  only  what  it  has  the  power 
to  see  "  ;  for  special  training  and  previous  knowledge 
are  requisite  to  understand,  or  to  utilize,  what  one 
sees. 

To  pass  to  the  second  proposition.  We  quote  from 
Professor  James : 

"  Were  medicine  a  finished  science,  with  all  practi- 
tioners in  agreement  about  methods  of  treatment,  a  bill 
to  make  it  penal  to  treat  a  patient  without  having 
passed  an  examination  would  be  unobjectionable;  but 
the  present  condition  of  medical  knowledge  is  widely 
different.  .  .  .  The  hinge  of  my  whole  contention  is 
that  in  strictly  medical  quarrels  the  State  has  no  right 
to  intervene." 

To  intervene  between  whom?  With  medical  schools 
or  systems  the  bill  disclaimed  interference.  It  claimed 
only  the  right  to  be  satisfied  that  those  who  treat  the 
sick,  by  any  method,  have  some  knowledge  of  the  body 
they  are  to  treat.  Plumbing  is  a  comparatively  exact 
trade,  but  the  State  requires  that  the  plumber  shall  be 
examined  and  licensed.  Why?  Because  his  calling 
affects  human  health.  Electricity,  on  the  other  hand, 
is  ill  understood,  employed  with  risk,  subject  to  unex- 
plained vagaries  and  accidents  ;  it  is  notoriously  an 
imperfect  science.  Yet  the  State  has  a  right  to  regu- 
late it  because  it  endangers  human  life. 

Steam-power,  gas-light  and  other  agencies  come 
under  the  same  category.  Will  you  test  your  engineer 
and  examine  him  ?  or  call  in  the  first  fool,  who  pro- 
fesses to  know,  to  sit  on  the  safety-valve  of  your  boiler, 
instead  of  watching  the  steam-gauge?  We  regulate 
such  trades;  shall  we  not  enforce  some  method  in  the 
treatment  and  care  of  the  sick? 

As  Dr.  Harvey,  of  the   Board  of  Registration,  well 


says,  "  You  cannot  bury  your  sister  or  your  daughter 
without  medical  opinion,  because  the  Commonwealth 
demands  it;  no  one  can  be  deprived  of  liberty  and 
confined  to  an  insane  asylum  without  medical  opinion  ; 
life  insurance  companies  would  become  insolvent  in  a 
year  without  medical  opinion;  the  city  of  Boston  can- 
not have  a  board  of  health  without  medical  opinion. 
Are  we  to  be  told  that  this  State  cannot  have  medical 
opinion  of  any  kind  ?  Contemplate  what  would  be  the 
results  were  the  State  to  recognize  the  contention  of 
these  remonstrants.  I  say,  with  regret,  that  the  chief 
remonstrants  who  have  apjjeared  here  are  opposed  to 
every  safeguard  of  the  State  pertaining  to  public  health. 
They  are  opposed  to  all  quarantine  regulations,  to 
medical  examiners,  to  the  compulsory  law  for  vaccina- 
tion, to  the  reporting  of  all  contagious  diseases." 

To  quote  once  more  from  Professor  James  :  "  Now 
as  to  calling  the  Massachusetts  Medical  Society  a 
trades-union  trying  to  legislate  against  scabs,  I  can 
hardly  imagine  any  member  of  the  society  affirming 
that  in  the  movement  for  the  present  bill  trades-union 
motives  are  totally  absent." 

We  had  perhaps  foolishly  thought,  that  ours  was  a 
profession  and  not  a  trade  ;  that  commercial  motives, 
though  indispensable  to  our  living,  were  not  the  first 
in  our  minds.  A  trades-union  of  self-denial,  of  charity, 
of  saving  life  at  any  cost  —  a  masonry  of  benevolence 
and  of  love  —  would  more  accurately  describe  most 
medical  practitioners.  They  alone  toil  most  without 
reward,  and  sacrifice  themselves  ofteuest  without  fee. 
But  let  that  pass.  Doctors  are  men  ;  some  are  selfish, 
all  are  human  and  fallible.  Are  they  so  conservative 
that  they  are  unwilling  to  receive  new  ideas  ?  Char- 
cot and  hypnotism  ;  Brown-Sequard  and  epilepsy ; 
the  psychology  of  insanity  ;  the  growth  of  knowledge 
in  neurology,  with  Horsley  and  McEwen.  Are  these 
signs  of  an  insensible  conservatism  toward  the  great 
field  of  mental  therapeutics?  Have  these  men,  or  the 
ghosts  of  our  fathers  talking  through  mediums,  and 
the  revelations  of  Christian  Scientists,  done  the  most 
to  clarify  an  obscure  subject,  to  advance  knowledge? 
to  heal  the  mind  and  body  diseased  ?  Physicians 
welcome,  seek,  try  every  new  thing.  If  useful,  they 
adopt  it;  if  not,  they  throw  it  aside.  The  educated 
mind,  however,  insists  that  the  crucial  test  of  experi- 
ment shall  be  applied  by  hands  and  eyes  trained  to 
see  and  observe,  and  familiar  with  the  body  in  health 
and  disease. 

However,  to  quote  once  more  from  another  speaker 
for  Christian  Science  :  "  We  claim  that  we  derive  our 
license  to  heal  our  fellowmen  from  a  higher  than 
human  power."  Hence  we  suppose  they  are  not 
amenable  to  human  laws.  What  more  can  be  said  ? 
Only  this :  with  the  doctor,  on  his  lonely  calls  and 
vigils,  rides  responsibility,  anxiety,  self-questioning, 
diffidence.  Atra  sedet  cura.  He  tries  all  things  ;  he 
seeks  all  things ;  he  weighs  all  things  ;  and  with  a 
single  eye  to  his  patient's  recovery. 

Would  you  prefer  to  trust  yourself  to  the  physician, 
or  to  the  metaphysician  ? 


236 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [Mauch  10,   1898. 


MEDICAL   NOTES. 

The  German  Congress  of  Sdkgery.  —  The 
twenty-seventh  Congress  of  the  German  Surgical  So- 
ciety will  be  held  in  Berlin  from  April  13th  to  16th. 

Politics  at  Vienna  Universitt.  —  Owing  to 
the  national  feeling  running  so  high  among  the 
students  of  the  Vienna  University,  including  those 
from  Upper  Austria,  the  Senate  has  declared  the  lect- 
ures closed  for  the  session. 

The  Medical  Log  of  the  "Maine."  —  The 
journal  of  the  medical  officers  of  the  Maine.,  which 
was  recovered  by  divers  after  being  under  water  for 
four  days,  showed  that  Surgeon  Heneberger  kept  his 
records  up  to  date.  The  last  entry  was  on  February 
15th,  the  day  of  the  explosion. 

The  Way  it  Looks  in  New  York.  — Boston  is  a 
very  hotbed  of  "Christian  Science,"  if  one  can  judge 
from  the  large  number  of  "  Reverends,"  "  Professors," 
and  the  like  that  are  openly  expressing  their  opposi- 
tion to  the  bill  now  before  the  Massachusetts  Legisla- 
ture, which,  if  passed,  will  put  a  summary  end  to  the 
substitution  of  crazy  folly  for  common-sense  and  expe- 
rience in  the  treatment  of  disease.  The  titles  of  these 
people  are  doubtless  much  more  impressive  to  those 
who  do  not  know  the  bearers  of  them  than  to  those 
who  do,  but  they  are  presumably  respectable,  and  more 
or  less  well-educated  members  of  society,  and  it  tells 
much  that  they  can  defend  a  miserable  superstition 
without  encountering  any  large  amount  of  local  criti- 
cism. Is  the  Boston  standard  of  intelligence  degener- 
ating even  more  rapidly  than  the  passing  away  of  the 
city's  literary  honors  would  seem  to  indicate  ?  —  New 
Torh  Times. 

boston  and  new  england. 

Adverse  Report  on  the  Restriction  of 
Medical  Practice.  —  The  Committee  on  Public 
Health  of  the  Massachusetts  Legislature  have  reported 
adversely  on  the  amendment  submitted  by  the  Board 
of  Registration  to  the  law  requiring  registration  of 
practitioners  of  medicine. 

Centennial  Report  of  the  Boston  Dispen- 
sary.—  We  are  in  receipt  of  this  very  handsome  re- 
port of  the  history  and  work  of  the  Boston  Dispensary, 
compiled  by  Dr.  Robert  W.  Greenleaf,  and  published 
by  the  Board  of  Managers.  In  our  issue  of  October 
15,  18y6,  the  date  of  the  one-hundredth  anniversary  of 
its  founding,  we  gave  an  editorial  notice  of  the  history 
and  present  status  of  this  excellent  and  deserving  char- 
ity. We  note  that  the  staff  of  the  dispensary  has  ef- 
fected a  permanent  organization,  of  which  Dr.  Harold 
Williams  is  President,  and  Dr.  Frederic  M.  Briggs 
Secretary  and  Treasurer. 

new    YORK. 

Dedication  of  a  New  IIospitai,  Building. — 
The  new  building  of  the  New  York  Skin  and  Cancer 
Hospital,  at  the  corner  of  Second  Avenue  and  19th 
Street,  was  formally  dedicated   and  opened  for  inspec- 


tion on  March  5th.  Addresses  were  made  by  J. 
Cleveland  Cady,  President  of  the  Board  of  Managers, 
and  by  Drs.  A.  Jacobi  and  L.  Duncan  Bulkley.  Mr. 
Cady  explained  that  the  funds  for  the  erection  of  the 
building  were  princi[)ally  derived  from  the  sale  of  the 
suburban  property,  which  the  institution  had  purchased 
a  number  of  years  ago  for  the  establishment  of  a 
country  branch,  but  which  it  had  been  found  impracti- 
cable to  maintain.  In  ihe  course  of  time  this  prop- 
erty, which  was  situated  at  Fordham  Heights,  had 
greatly  increased  in  value,  and  had  finally  been  sold 
to  the  New  York  University  for  four  or  live  times  its 
original  cost.  In  the  course  of  his  remarks  Dr. 
Jacobi  said  that  this  institution  was  exclusively  lor 
the  benefit  of  the  poor.  "  Under  the  prevailing  cir- 
cumstances," he  said,  "  of  most  of  our  public  institu- 
tions, dispensaries  and  clinics,  the  poor  are  crowded 
out  by  those  who  are  quite  able  to  pay.  See  to  it,  no 
matter  how  that  difficult  task  may  be  accomplished, 
that  public  dispensaries  and  institutions  are  reserved 
for  those  who,  because  of  poverty,  are  the  natural 
wards  of  the  Commonwealth.  The  result  will  be  the 
gradual  return  of  self-respect  to  those  who  now  behave, 
not  like  free  citizens  of  a  republic,  but  like  sneak 
thieves,  who  obtain  valuable  things  uuder  false  pre- 
tences." Dr.  Bulkley,  who  was  the  originator  of  the 
hospital,  delivered  an  address  on  "  The  Care  of  Dis- 
eases of  the  Skin  and  Cancer  in  New  York  and  Else- 
where," and  in  it  gave  an  elaborate  review  of  the 
work  accomplished  by  this  institution  in  the  course  of 
its  history  of  fifteen  years.  The  number  of  patients 
treated  has  been  25,031,  of  whom  3,010  were  in  the 
cancer  department,  22,021  in  the  skin  department. 

The  New  President  of  the  Board  of  Health. 
—  Mr.  Nathan  Strauss  has  resigned  the  presidency 
of  the  New  York  City  Board  of  Health  and  Mayor 
Van  Wyck  has  appointed  Col.  Michael  C.  Murphy  to 
the  position.  Colonel  Murphy  is  a  Tammany  Hall 
politician,  but  his  record  has  been  a  creditable  one. 
He  served  with  some  distinction  in  the  Civil  War, 
and  for  many  years  was  a  member  of  the  Legislature, 
where  his  vote  was  always  in  favor  of  small  parks, 
free  recreation  piers,  and  other  improvements  for  the 
benefit  of  the  poor.  He  was  also  formerly  an  Excise 
Commissioner.  In  1890  Dr.  Robert  F.  Weir  per- 
formed the  operation  of  gastrotomy  on  Colonel  Murphy 
on  account  of  incurable  stricture  of  the  esophagus, 
and  since  that  time  he  has  taken  all  bis  food  through 
a  silver  tube  inserted  through  the  abdominal  walls 
into  the  stomach. 

Reciprocity  in  State  Wards.  —  The  Secre- 
tary of  the  State  Commission  in  Lunacy  recently 
addressed  a  letter  to  the  Secretary  of  the  State  Board 
of  Charities  of  Colorado  requesting  him  to  arrange 
for  the  reception  of  a  patient  who  had  come  into  New 
York  and  had  been  committed  to  one  of  the  State  hos- 
pitals lor  the  insane.  The  answer  of  the  Colorado 
official  was  to  the  following  effect :  "  We  are  greatly 
in  favor  of  your  law  relative  to  the  removal  of  non- 
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resideut  insane.  We  have  about  forty  cousumptives 
from  New  York  maintained  in  our  county  hospitals  at 
public  expense  at  the  present  time,  and  as  soon  as  a 
law  similar  to  this  is  in  effect  here  we  shall  be  glad 
to  reciprocate  all  favors." 

Continued  Low  Mortalitt.  —  During  the  month 
of  February  the  mortality  of  the  city  remained  excep- 
tionally low  for  this  season  of  the  year.  In  the  week 
ending  February  5th  it  represented  an  annual  death- 
rate  of  18.01  per  thousand  of  the  estimated  population. 
In  the  week  of  February  12th  the  death-rate  was 
10.06,  in  that  of  February  19th,  19.05,  and  in  that  of 
February  2Gth,  17.52.  In  the  week  ending  February 
19th  the  death-rate  in  the  Borough  of  the  Bronx 
reached  the  high  figure  of  30.45,  but  this  was  officially 
explained  to  be  due  to  the  number  of  large  institu- 
tions in  that  part  of  the  city.  Fortunately,  the  total 
population  of  the  borough  is  such  a  comparatively 
small  portion  of  that  of  the  whole  city  (137,075  out 
of  3,438,899)  that  the  large  death-rate  here  has  little 
effect  in  lowering  that  of  all  the  boroughs  taken  to- 
gether. The  lowest  dealli-rate  reported  during  the 
month  was  that  of  the  Borough  of  Richmond  (Staten 
Island)  in  the  week  ending  February  26th,  which 
amounted  to  only  12.05.  The  largest  number  of 
deaths  from  diphtheria  in  any  one  week  was  47,  and 
the  smallest,  29  ;  from  scarlet  fever  the  largest  num- 
ber was  24,  the  smallest,  13  ;  from  measles  the  largest 
number  was  22,  the  smallest,  17 ;  from  typhoid  fever, 
the  largest  was  9,  the  smallest,  3  ;  from  phthisis  the 
largest  was  153,  the  smallest,  128  ;  from  pneumonia 
the  largest  was  216,  the  smallest,  176.  There  has 
been  no  death  from  small-pox  thus  far  during  the 
year.  The  only  disease  that  seems  to  be  increasing 
to  any  extent  is  measles,  of  which  648  cases  were  re- 
ported in  the  week  ending  February  26th,  against 
593  in  the  week  preceding,  and  473  in  the  week  end- 
ing February  12th. 

Death  of  Dr.  James  J.  Stephens.  —  James  J. 
Stephens  died  at  his  home  at  Tappan,  Rockland 
County,  on  March  3d,  of  apoplexy.  He  was  in  his 
76th  year  and  leaves  a  widow  and  two  daughters.  He 
was  born  and  educated  in  New  York  City,  and  removed 
to  Tappan  fifty-three  years  ago.  While  somewhat 
eccentric  in  some  particulars,  he  was  a  skilful  physi- 
cian and  surgeon.  For  forty  years  he  was  the  owner 
of  the  historic  house  at  Tappan  in  which  Major  Andre 
was  confined  immediately  before  his  execution. 


TWO  CURIOUS  "FREAKS." 

The  following  account  of  two  performers  at  Barnnm 
&  Bailey's  Circus  at  the  Olympia  is  taken  from  the 
Lancet  of  February  2d  : 

One  of  these  entertainers,  whose  name  is  Delno  Fritz,  is  a 
sword-swallower,  and  asserts  that  he  can  swallow  lonj;«r 
swords  than  have  ever  been  swallowed    before.     We  for 


our  part  never  want  to  see  any  one  swallow  more  rigid 
metal.  To  those  who  know  the  surface  markings  of  the 
abdomen  and  the  situation  of  the  stomach  it  is  little  short 
of  ap|>alling  to  see  this  man  pass  a  sword  down  his  gullet 
until  the  hilt  impinges  upon  his  teeth  and  then  withdraw 
the  weapon  and  demonstrate  by  outside  measurement  that 
in  the  erect  posture  the  point  falls  some  inches  l)elow  the 
usual  line  of  the  lower  curvature  of  the  stomach.  What 
really  happens,  of  course,  is  that  Delno  Fritz  has  learned, 
consciously  or  unconsciously,  to  stretch  the  somewhat  loose 
and  elastic  tissues  between  the  lips  and  the  cardiac  orifice 
of  the  stomach,  so  that  these  tissues  will  lie  along  his  blunted 
sword  in  a  condition  of  extension,  while  a  protruded  chin 
assists  in  the  prolongation  of  the  pharynx.  It  should  be 
added  that  the  solidity  of  the  weapon  with  which  the  feat 
is  performed  is  beyond  question. 

A  sec(jnd  person  in  whom  medical  men  must  be  interested 
is  one  Young  Hermann,  who  can  expand  and  contract  his 
chest  and  abdomen  at  will  to  really  remarkable  dimensions. 
He  is  able  to  make  a  honafde  difference  of  sixteen  inches 
in  his  chest  measurements,  and  accordingly  to  snap  chains 
and  straps  fastened  across  his  thorax  by  the  standing  press- 
ure he  is  able  to  effect  upon  them.  The  alterations  which 
he  produces  in  his  abdominal  outlines  are  no  less  striking. 
By  swallowing  air  and  then  effecting  pressure  upon  it  by 
contractions  of  the  rectus  abdominis  muscle  he  can  rapidly 
pass  from  the  appearance  of  extreme  corpulency  to  the  ap- 
pearance of  horrible  emaciation,  the  skin  of  the  abdomen 
appearing  in  the  latter  case  to  lie  against  the  spinal  column, 
liis  extraordinary  power  of  swallowing  and  inhaling  air 
enables  him  to  shift  the  apex  beat  of  the  heart  many  inches 
and  otherwise  to  displace  his  viscera. 

Tlie  power  of  swallowing  air  is  not  exceedingly  rare,  but 
the  extent  to  which  Young  Hermann  possesses  it  is  unex- 
ampled in  our  experience.  It  is  probable  that  Joseph 
Clark,  the  celebrated  posture-ma.-*ter  of  the  seventeenth 
century,  possessed  the  secret  of  this  trick  in  addition  to  his 
unwholesome  knack  of  dislocating  many  of  his  joints  at 
will.  It  may  be'  remembered  that  Clarke's  favorite  joke 
was  to  go  to  a  tailor  to  be  measured  with  his  right  shoulder, 
say,  much  higher  than  the  left,  to  return  to  fit  the  suit  on 
with  the  protuberance  on  the  other  side,  and  finally  to  call 
at  the  shop  and  reject  the  clothes  indignantly,  having  this 
time  assumed  a  central  hump.  Young  Hermann  might 
amuse  himself  in  a  similarly  ill-natured  way  if  the  inclina- 
tion took  him. 


#6ituarp. 


JOHN   PARKER   MAYNARD,   M.D. 

Dr.  John  Parkkr  Maynard,  of  Dedham,  JIass.,  whose 
death  in  that  town  on  February  iSth,  at  the  age  of  eighty- 
one,  was  noted  in  last  week's  Journal,  was  born  in  Bos- 
ton in  a  house  which  stood  on  the  spot  where  the  store  of 
Joel  Goldthwait  &  Co.  now  stands,  on  lower  Washington 
Street,  then  Marlborough  Street.  He  was  educated  at 
the  Latin  School  and  Yale  College,  and  was  graduated 
from  the  Harvard  Medical  School  in  1848. 

While  still  a  student  at  the  Medical  School,  almost  exactly 
fifty  years  ago,  he  was  probably  the  first  to  employ  the  ethe- 
rial  solution  of  prepared  cottun,  which  is  now  known  as 
collodion,  for  surgical  dressings,  though  he  established  his 
claim  to  this  distinction  only  after  a  rather  animated  con- 
troversy with  his  classmate,  Dr.  Samuel  Lee  Bigelow,  who 
was  the  first  to  publish  an  account  of  the  surgical  uses  of 
collodion.  Bigelow's  article  appeared  in  the  Journal  of 
March  '22,  IStS,  and  was  entitled  "A  New  Method  for 
Rapidly  Uniting  Wounds  by  First  Intention."  Bigelow 
had  obtained  the  formula  for  preparing  collodion  from  Dr. 
Charles  T.  Jackson,  and  had  first  used  it  as  a  varnish  to 
protect  a  plaster  cast.  He  had  subsequently  employed  it 
as  a  surgical  dressing,  and  introduced  it  as  such  at  the 
Massachusetts  General  Hospital,  where  its  use  found  favor. 

In  the  Journal  for  March  29,  1848,  Dr.  Maynard  jinb- 
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lished  a  communication  addressed  to  John  D.  Fisher,  M.D., 
of  Boston,  and  read  before  the  Koston  Society  for  Medical 
Improvement  on  March  27th,  entitled  "The  Discovery  and 
Application  of  the  New  Licjiiid  Adhesive  Plaster,"  in  which 
he  stated  that  his  friend  and  fellow-student,  Mr.  Samuel  L. 
Bigelow,  had  in  January,  1S47,  shown  him  some  of  the  new 
varnish,  which  he  had  prepared  according  to  a  formula 
furnished  him  by  Dr.  Jackson,  who  had  obtained  it  from 
Professor  Schonbein,  of  Germany.  Dr.  Maynard,  in  an  un- 
successful experiment  in  the  use  of  the  varnLsh  to  protect  a 
gilded  surface,  got  some  of  it  on  his  fingers,  and  noticed 
that  it  dried  quickly,  and  glued  his  index  and  middle  fingers 
firmly  together.  This  occurrence  immediately  suggested 
to  him  its  use  as  a  substitute  for  adhesive  plaster  in  sur- 
gery, and  he  began  to  use  it  with  excellent  results.  He  in- 
formed Mr.  Bigelow  of  these  results,  and  afterward  Mr. 
Bigelow  began  to  employ  it  in  surgical  operations.. 

In  the  controversy  which  followed,  several  letters  were 
])ublished  in  the  Journal  by  both  claimants  to  the  discov- 
ery, and  the  result  was  that  the  weight  of  evidence  may  be 
said  to  have  established  Dr.  Maynard's  claim.  Dr.  May- 
nard's  tone  towards  his  rival  in  this  discussion  was  uni- 
formly courteous  and  considerate.  Dr.  Maynard  began 
practice  in  Newton  Upper  Falls  in  1848,  and  in  1852  went 
to  Dedham,  where  he  practised  during  the  remainder  of  his 
long  and  honorable  career. 

He  was  a  member  of  the  Massachusetts  Medical  Society, 
and  for  some  years  a  councillor,  and  at  one  time  president 
of  the  Norfolk  District  Medical  Society.  He  published  in 
1866  in  the  Journal  another  paper  on  the  surgical  uses  of 
collodion. 


EPIDEMIC   SUICIDES. 

Boston,  February,  1898. 

Mn.  Editor  :  —  Although  the  subject  of  epidemic  sui- 
cides lies  beyond  the  scope  of  practical  medicine,  still  I 
think  that  the  following  occurrence  which  took  place  just 
one  year  ago  in  Russia,  and  which  was  extensively  spoKen 
of  in  the  European  as  well  as  in  the  American  press,  pre- 
sents such  interesting  features  as  to  claim  the  attention 
of  not  only  the  special  psychological  investigator,  but  of 
all  those  —  and  the  physicians  are  surely  among  them  — 
who  in  any  way  at  all  concern  themselves  with  the  study 
of  man  in  health  and  disease.  The  incident  was  widely 
commented  upon,  but  rather  in  a  vague  and  disconnected 
manner;  and  it  remained  for  Professor  Seekovsky,  a  well- 
known  neuropathologist,  and  a  prolific  writer  on  psychiatry, 
attached  to  the  University  Keeyeff,  to  investigate  the  sub- 
ject and  to  attempt  to  give  to  it  a  scientific  explanation. 
The  space  allotted  to  this  correspondence  will,  however, 
hardly  permit  us  to  dilate  on  his  conclusions,  and  we  will 
therefore  present  the  facts  and  let  the  reader  draw  his 
own  conclusions. 

To  become  thoroughly  acquainted  with  the  particulars 
of  the  case,  Professor  Seekovsky  made  a  special  journey  to 
the  place  of  its  occurrence  (in  Southern  Russia,  in  the 
Government  of  Cherson,  some  fifty  to  sixty  miles  north  of 
Odessa),  lived  for  some  time  with  the  chief  participators, 
and  embodied  the  results  of  his  investigations  in  a  special 
work  on  epidemic  voluntary  suicides. 

The  drninalis  personce  belonged  to  one  of  the  various 
religious  sects  which  are  abundant  in  this  part  of  the 
empire.  They  occupied  a  large,  barn-like  structure,  which 
was  well  guarded  by  secret,  underground  exits  and  almost 
constantly  locked  doors,  from  invasion  by  any  unwelcome 
guests.  The  population  consisted  almost  entirely  of  women, 
with  an  occasional  sprinkling  of  men  and  children ;  at  the 
head  of  the  sect  was  a  certain  Vitalia,  an  elderly  woman, 
possessing  wonderfully  strong  will  powers,  wielding  an  un- 
bounded inllueuce  over  the  rest ;  she  was,  as  a  matter  of 
fact,  the  |)otentate  of  the  |)lace,  ruling  over  it  with  an  iron 
hand,  exerting  a  sway  the   rest  had  no  power  to  withstand 


—  not,  indeed,  through  any  physical  force,  but  entirely  by 
moral  persuasion,  or,  possibly,  by  intellectual  superiority. 
She  was  at  once  the  teacher,  the  i)rieflt,  the  superintendent ; 
appointed  the  hours  for  prayer,  the  time  for  work  ;  desig- 
nated the  character  of  enjoyments,  etc.  As  soon  as  the 
rumors  of  the  decennial  census-taking  reached  the  sect 
(according  to  whose  tenets  the  counting  of  living  souls  con- 
stitutes a  grievous  sin)  Vitalia  began  to  prophesy  that  the 
reign  of  the  Anti-Christ  was  rapidly  approaching,  when  all 
the  various  sects  of  the  "  true  believers  "  would  be  ruth- 
lessly persecuted  by  the  government,  their  members  exiled, 
thrown  into  jails  and  tortured.  These  prophesies  were 
constantly  and  with  increased  fanatical  vehemence  repeated 
by  her,  day  after  day,  at  their  meetings,  which  were  jiar- 
ticipated  in  by  all  the  members  of  the  sect,  including  the 
children,  till  at  last  they  took  the  form  of  facts  that  were 
sure  to  happen,  and  gained  complete  possession  over  the 
minds  of  those  people.  Thus  perdition,  death  in  exile  or 
in  the  jails  of  the  Anti-Christians  seemed  inevitable.  It 
was  in  vain  that  the  more  reasonable  members  of  the  small 
community  attempted  to  stem  the  tide  of  the  pernicious 
propaganda,  advising  to  wait  for  further  developments. 

This  belief  in  the  unavoidable  spread  like  an  epidemic. 
The  influence  of  Vitalia's  preachings  exerted  an  especially 
destructive  tendency  on  the  Impressionable  minds  of  the 
growing  children,  and  one  of  them,  in  an  ill-fated  moment 
of  extreme  mental  anguish  and  despair,  exclaimed,  "  It  is 
far  better  to  be  buried  alive,  than  to  suffer  in  jail,  and  be 
compelled  to  renounce  one's  religion  !  " 

The  word  was  spoken !  The  seed  fell  on  a  fertile  soil. 
The  suggestion  became  a  resolution,  which  spread  like 
wildfire ;  and  when  the  census  officials  knocked  at  the 
doors  of  the  building  they  were  not  admitted,  and  a  note 
was  reached .  out  to  them  through  a  window  hole  contain- 
ing this  positive  statement,  "  We  can  never  obey  your 
new  laws,  but  rather  prefer  to  die  for  Christ;" 

Vitalia  now  began  to  act  more  and  more  energetically. 
She  hurried  them  on,  made  ready  the  various  preparations 
for  the  funeral  herself,  while  her  sermons  became  more 
and  more  threatening.  She  spared  no  words,  no  colors, 
to  depict  the  terrible  advent  of  the  Anti-Christ.  He  is 
already  here,  and  the  sin-ridden  earth  is  doomed  to  de- 
struction, not  in  two  or  three  years,  but  in  a  few  days,  so 
that  the  greatest  possible  haste  must  be  made  to  effect  an 
e.xit  from  this  world  ;  those  who  refuse  to  be  buried  alive 
will  at  any  rate  be  dealt  with  in  the  same  manner  in  a  few 
days,  with  the  advent  of  the  AntiChrist ;  the  gain  by 
waiting  is  therefore  trifling.  Gifted  by  the  eloquence  of  a 
savage  but  strong  nature,  she  brought  infinite  despair  and 
torments  to  those  who  eagerly  listened  to  her  vivid  descrip- 
tions of  the  coming  terrors.  "  What  are  but  two  days  in 
the  grave  compared  with  the  eternal  torment  in  hell ; 
only  two  days  of  suffering  and  then  —  heavenly  bliss  for- 
ever !  " 

The  first  act  of  the  terrible  tragedy  took  place  on  the 
night  of  December  23,  1896.  A  party  of  nine  people,  the 
first  to  be  buried  alive,  congregated  in  an  adjoining  house, 
and  with  tearful  prayers  and  heart-rending  goodbys  went 
down  to  the  cellar,  dug  by  common  efforts  a  grave,  and 
with  lighted  candles,  clothed  in  the  "  dress  of  the  dead," 
and  chanting  hymns,  entered  it.  But  the  man  who  was 
appointed  to  fill  up  the  grave  with  earth  hesitated,  as  he 
considered  such  an  act  equal  to  self-destruction  (?),  and 
with  tears  in  his  eyes  begged  to  be  allowed  to  go  down 
into  the  grave  with  the  rest.  Vitalia  decided  that  a  cer- 
tain KovalefT,  who  was  all  prep.ared  to  enter  the  grave, 
should  replace  him,  and  this  was  done  accordingly.  The 
filling  up  of  the  grave  was  done  with  feverish  haste,  V^italia 
assisting  Kovaleff.  This  done  they  hurriedly  locked  the 
cellar  and  flew  home.  How  long  the  buried  ones  remained 
alive,  what  unspeakable  tortures  they  underwent,  and  how 
they  died,  is  a  secret  jealously  guarded  by  the  grave.  Ac- 
cording to  the  opinions  of  the  local  physicians,  the  position 
of  the  hodies  shows  that  their  sufferings  must  have  been 
horrible,  and  merciful  death  must  have  visited  them  in 
from  one  and  one  half  to  eight  hours  each. 

The    second  party  (number  not  stated)  was  buried  by 
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the  same  man  on  the  night  of  December  27th.  He,  how- 
ever, before  filUng  up  the  grave,  asked  the  vohinteers, 
whether  or  not  they  were  ready  to  die,  and  only  after  a 
positive  reply  proceeded  with  his  work,  during  which  he 
clearly  heard  for  some  time  how  they  conversed  and 
prayed. 

Meanwhile  Vitalia  and  KovalefT  were  arrested,  as  in 
conjunction  with  others  they  refused  to  answer  the  census- 
taker's  inquiries.  The  intense  excitability  and  an  unnatural 
exaltation,  as  well  as  the  positive  refusal  to  take  any  food 
pointed  clearly  to  the  fact  that  the  arrested  ones  were  far 
from  being  in  a  normal  condition  and  that  they  were  pre- 
paring to  starve  themselves  to  death.  From  February  5th 
to  February  8th  none  of  the  prisoners  had  literally  eaten 
or  drunk  anything,  protesting  that  neither  the  State  nor 
any  individual  was  obliged  to  feed  them,  and  that  their 
religious  belief  did  not  allow  them  to  eat  or  drink  anything 
that  had  not  been  earned  by  their  personal  labor.  As 
they  continued  obstinate  in  their  resolution,  they  were  set 
free  and  given  over  in  charge  to  Kovaleff's  mother.  The 
starvation  in  jail  naturally  tended  to  induce  a  condition 
of  anemia  in  the  brain,  and  this,  along  with  failure  in  gen- 
eral nutrition,  contributed  to  accentuate  and  increase  the 
condition  of  the  nervous  e.xcilably.  As  if  possessed,  Vitalia 
took  to  preaching  with  even  greater  fervor,  but  she  failed 
to  find  as  ready  converts  as  before.  However,  four  old 
women,  who  lived  with  the  Kovaleffs,  succeeded  by  re- 
peated requests  and  beggings  in  persuading  Kovaleff  (who 
by  this  time  began  to  waver)  to  bury  them  ;  and  they  were 
joined  by  his  own  sister.  The  act  had  to  be  done  with  the 
greatest  precautions,  as  vague  rumors  of  the  burials  began 
to  spread  among  the  people.  He  assisted  each  of  them 
into  the  grave  ;  and  having  put  themselves  snugly  together, 
he  tenderly,  so  as  to  cause  no  unnecessary  pain,  filled  up 
the  common  grave,  his  ear  catching  the  last  adieu  from 
under  the  earth. 

By  this  time,  however,  the  period  of  reaction  made  its 
appearance.  Vitalia  herself  began  to  lose  faith  in  her  own 
prophesies.  The  condition  of  ecstasy  was  rapidly  passing, 
giving  way  to  that  of  intense  disappointment  and  unbounded 
despair,  which  was  accentuated  by  the  knowledge  of  an  ex- 
pected punishment  by  the  authorities,  as  notwithstanding 
all  the  precautions  taken  the  incident  became'  an  open 
secret,  and  loathing  and  hatred  were  expressed  on  every 
side  toward  Vitalia  and  her  accomplice. 

Thus  exasperated  by  the  failure  of  her  undertaking, 
Vitalia  decided  upon  destroying  herself,  and  with  the  quick 
mind  and  inventiveness  so  peculiar  to  her,  she  began.to  exert 
pressure  on  three  women,  including  Kovaleff's  mother.  As 
a  result  another,  and  the  last,  grave  was  entered  into  by 
these,  to  whom  was  also  joined  a  brother  of  Kovaleff's,  a 
deaf-mute  boy.  The  burying  of  Vitalia,  also  done  by 
Kovaleff,  was  however  far  from  being  the  solemn  pro- 
cedure it  was  with  the  first  party ;  it  was  but  the  dernier- 
resort  of  an  exasperated  helpless  soul  fleeing  from  her  own 
self.  Before  she  died  Vitalia  succeeded  in  extorting  an 
oath  from  Kovaleff  that  he  would  starve  himself  to  death. 
He  did  not,  however,  keep  his  promise,  and  was  accord- 
ingly subjected  to  general  ridicule  and  unsparing  contemjit. 
He  very  naively  toKl  Professor  Seekovsky  how  he  abstaim-d 
from  eating  for  a  few  days,  awaiting  the  advent  of  the 
Anti-Ohrist  and  the  "  destruction  "  of  the  world ;  but  as 
this  last  was  rather  slow  in  coming,  he  thought  he  would 
drink  some  water ;  a  day  passed  —  no  earthquake  —  he  ate 
a  tomato.  Two  weeks  passed  —  no  earthquake,  no  general 
war  —  and  he  began  to  eat  little  by  little. 

It  would  be  a  mistake  to  imagine,  as  some  people  will  do, 
that  Kovaleff  is  a  monster  in  human  form.  On  the  con- 
trary. Professor  Seekovsky  describes  him  as  a  kindly-dis- 
posed, mild-mannered  man  of  a  tender  nature  and  very 
weak  will.  He  was  at  first  horrified  at  the  very  idea  of 
being  buried  alive ;  but  prevailed  upon  by  such  a  woman 
as  Vitalia  he  performed  his  terrible  part  under  the  in- 
fluence of  a  power  he  was  unable  to  withstand.  He  buried 
with  the  first  party  his  wife  and  daughter;  after  this  he  fell 
into  a  condition  of  complete  moral  indifference  and  insen- 
sibility.    The  past  seems  to  him  a  terrible  nightmare  ;  he 


was  as  if  hypnotised,  experiencing  neither  fright  nor  pitv 
after  the  commission  of  the  act.  In  talking  to  Professor 
Seekovsky  he  complained  of  an  extreme  mental  anguish 
that  had  taken  possession  of  his  soul  since  the  occurrence. 
It  was  not  remorse  that  tortured  him,  but  a  great  sorrow 
at  the  painful  consciousness  of  the  fact  that  the  past  could 
not  be  returned.  He  was  not  even  brought  before  the 
court. 

This  tragedy  takes  us  two  or  three  centuries  back,  when 
epidemics  of  .self-destruction  by  religious  fanatics  were  of 
not  infrequent  occurrence  in  Europe.  In  the  present  case 
it  is  difficult  to  determine  how  much  was  due  to  the  psy- 
chopathic tendencies  of  the  actors,  as  generated  by  their 
religious  views,  and  how  much  to  the  external  circumstances 
which  probably  served  only  as  the  spark  applied  to  the  in- 
flammable material.  But  however  the  case  may  stand,  it 
proves  beyond  peradventure  the  fact  that  mental  epidemics, 
whether  they  appear  in  the  Parisian  mob  of  the  Zola  trial, 
in  the  intellectual  centre  of  the  most  refined  nation  of 
modern  times,  or  at  a  Moody  and  Sankey  revival,  or  as  in 
the  present  case,  can  under  favorable  circumstances  spread 
as  rapidly  as  epidemics  of  physically  contagious  diseases. 
If  this  proposition  is  recognized,  and  its  results  be  applied 
to  historical  investigations,  a  great  many  events  in  the  past 
history  of  humanity  will  be  viewed  and  explained  in  a  light 
totally  at  variance  with  the  methods  of  modern  historical 
research. 

Again,  once  these  epidemics  are  recognized  as  such,  tliat 
is,  as  deviations  from  the  normal  and  the  healthy,  is  it 
beyond  the  possibilities  of  art  and  science  to  prevent  their 
occurrence? 

A.  RoviNSKY,  M.D. 


RECORD    OF  MORTALITY 
Fob  the  Week  ending  Saturday,  Feekuaky  26,  1898. 
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Deaths  reported  2,415 ;  under  five  years  of  age  797 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough. 
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erysipelas  aud  fevers)  237,  acute  lung  diseases  421,  consumption 
267,  diphtheria  and  croup  73,  diarrheal  diseases  35,  scarlet  fever 
29,  measles  24,  typhoid  fever  'I'i,  erysipelas  10,  malarial  fever  B. 

Form  scarlet  fever  New  York  24,  Baltimore,  Boston,  Cleve- 
land, Brookline  and  Woburn  1  each.  From  measles  New  York 
17,  Baltimore  and  Pittsburg  2  each,  Washington,  Cambridge  and 
Lynn  1  each.  From  whooping-cough  New  York  11,  Baltimore  3, 
Cincinnati,  Pittsburg  aud  Charleston  1  each.  From  erysipelas 
New  York  5,  Boston  2,  Baltimore,  Cleveland  and  Washington  1 
each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,992,524,  for  the  week  ending 
February  lyth,  the  death-rate  was  20.4.  Deaths  reported  4,384 ; 
acute  diseases  of  the  respiratory  organs  (London)  437,  measles 
189,  whooping-cough  108,  diphtheria  71,  fever  34,  diarrhea  33, 
scarlet  fever  29. 

The  death-rates  ranged  from  13.9  in  Preston  to  29.0  in  Wolver- 
hampton ;  Birmingham  20.6,  Bradford  19.9,  Croydon  21.0,  Gates- 
head 20.1,  Hull  18.1,  Leeds  17.1,  Leicester  16.0,  Liverpool  23.4, 
London  21.5,  Manchester  20.5,  Newcastle-on-Tyne  17.8,  Notting- 
ham 18.3,  Plymouth  22.1,  Sheffield  18.3,  Sunderland  14.9,  West 
Ham  15.6. 


METEOEOLOGICAL  RECORD 

For  the  week  ending  February  26th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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BOARD  CONVBNICD. 


Board  convened  to  meet  at  Washington,  D.  C,  March  2,  1898, 
for  the  physical  examination  of  officer  of  the  Revenue  Cutter 
Service,  Surgeon  C.  E.  Banks,  Cliairman,  and  Passed  Assistant 
Surgeon  G.  T.  Vauohan,  Recorder. 


APPOINTMENT. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  FEBRUARY  26,  1898, 
TO   MARCH  4,  1898. 

By  direction  of  the  President,  Major  William  C.  Shannon, 
surgeon,  will,  upon  the  expiration  of  his  present  sick  leave  of 
absence,  report  in  person  to  the  President  of  the  Army  Retiring 
Board  at  San  Francisco,  Cal.,  for  examination  by  the  board. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  CO.MMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE  FOUR- 
TEEN DAYS  ENDING  MARCH  3,   1893. 

Austin,  H.  W.  To  rejoin  statiou  Boston,  Mass.  February 
21,  1898. 

Magruder,  G.  M  ,  passed  assistant  surgeon.  To  proceed  to 
Opelika,  Ala.,  for  special  temporary  duty.  February  19,  1898. 
To  proceed  to  Cartersville,  Ga.,  for  special  duty.  February  24, 
1898. 

Nydegger,  J.  A.,  passed  assistant  surgeon.  To  rejoin  station 
South  Atlantic  Quarantine.     February  18,  1898. 

Norman,  Sbaton,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  twelve  days.     February  19,  1898. 

Clark,  Taliafbro,  assistant  surgeon.  To  report  to  medical 
officer  in  command.  South  Atlantic  Quarantine,  for  duty  and 
assignment  to  quarters.     February  18,  1898. 

Banks,  C.  E.,  surgeon.  Detailed  as  delegate  to  represent 
Service  at  National  Pure  Food  and  Drug  Congress.  March  1, 
1898. 

KiNYouN,  J.  J.,  passed  assistant  surgeon.  Detailed  as  dele- 
gate to  represent  Service  at  National  Pure  Food  and  Drug  Con- 
gress.    March  1,  1898. 

Brown,  B.  W.,  passed  assistant  surgeon.  To  proceed  to 
Birmingham,  Ala.,  for  special  duty.     February  25,  1898. 

Stbwaut,  W.  J.  S.,  passed  assistant  surgeon.  To  proceed  to 
Fair  Oaks,  Ark.,  tor  special  duty.     February  28,  1898. 

Parker,  H.  B.,  assistant  surgeon.  To  proceed  to  New  York, 
N.  Y.,  for  duty  and  assignment  to  quarters.     March  2,  1898. 


Herman  B.  Parker,  of  Pennsylvania,  commissioned  as  assist- 
ant surgeon,  February  26,  1898. 


SOCIETY   NOTICE. 

Suffolk  District  Medical  Society.  —  The  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene.  There  will  be  a 
meeting  of  the  Society  at  19  Boylston  Place,  Wednesday,  March 
16,  1898,  at  8  P.  M. 

At  8  o'clock.  Short  communications  by  Drs.  J.  L.  Ames  and 
C.  J.  White. 

At  8.30  o'clock.  Dr.  R.  C.  Cabot ;  "  Recent  Advances  in  Blood 
Diagnosis,  with  Lantern  Demonstration."  Dr.  H.  F.  Hewes  will 
open  the  discussion. 

April  20th.     Dr.  A.  K.  Stone:  Subject  to  be  announced. 

E.  W.  Taylor,  M.D.,  Secretary,  416  Marlborough  St. 


WARNING. 

We  are  informed  that  a  man  who  represents  himself  as  a  med- 
ical man  impoverished  by  misfortune,  and  who  is  at  present 
visiting  physicians  in  Boston  and  vicinity,  and  making  pathetic 
appeals  to  them  to  purchase  patent  gas-lighters  from  him  at 
SI. 50  apiece,  in  order  to  relieve  his  distress,  is  an  imposter. 
The  same  gas-burners  may  he  bought  for  thirty-five  cents  apiece 
in  one  of  the  large  department  stores. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Silber  als  ausseres  and  inneres  Antisepticum.  Von  Hofrath 
Dr.  Crede,  Divisionsarzt  a  la  suite  und  chirurg.  Oberarzt  am 
Carolahause  zu  Dresden.     Berlin.     1897. 

Una!  Report  to  the  Medical  Society  of  the  County  of  New 
York  of  its  Committee  on  the  Abuses  of  Medical  Charity.  Trans- 
mitted December  27,  1897.     Reprint.     1898. 

Abstract  of  the  Proceedings  of  the  New  York  State  Medical 
Association,  Fourteenth  Annual  Meeting  held  at  New  York, 
October  12,  13  and  14,  1897.     Reprint.     1897. 

A  Case  of  Cerebral  Abscess  situated  at  the  Posterior  Part  of 
the  External  Capsule.  By  Charles  K.  Mills,  M.D.,  and  Wm.  G. 
Spiller,  M.D.,  Philadelphia,  Pa.     Reprint.     1896. 

Diseased  Ova.  Laparotomy  for  Diseases  of  Women  from  1879 
to  1889.  Personal  Experiences  in  Laparotomy.  By  Mary  A. 
Dixon  Jones,  M.D.,  New  York.    Reprints.     1897. 

Preliminary  Report,  Clinical  and  Pathological,  of  a  Case  of 
Progressive  Dementia.  By  Chas.  K.  Mills,  M.D.,  and  Mary  A. 
Schively,  M.D.,  Philadelphia,  Pa.    Reprint.     1897. 

An  Obscure  Case  of  Purpura  Hgemorrhagica  with  Infection  by 
the  Bacillus  ^Erogenes  Capsulatus.  By  W.  F.  Hamilton,  M.D., 
and  H.  B.  Yates,  B.A.,  M.D.,  Montreal.    Reprint.     1897. 

Some  Experimental  Investigations  as  to  the  Effects  of  the 
Administration  of  Yeast  Nuclein  upon  the  Leucocytes.  By 
Alfred  Scott  Warthin,  M.D.,  Ph.D.,  Michigan.     Reprint.     1897. 

The  So-called  Hot-Air  Treatment  of  Painful  and  Partially 
Ankylosed  Joints,  and  an  Experimental  Investigation  of  the 
Physiological  Effect  of  the  Local  Application  of  Hot  Air  on 
General  Metabolism.  By  Charles  H.  Frazier,  M.D.,  Philadel- 
phia.    Reprint.     1897. 

The  Antivenomous  Properties  of  the  Bile  of  Serpents  and 
Other  Animals,  and  an  Explanation  of  the  Insusceptibility  of 
Animals  to  the  Poisonous  Action  of  Venom  Introduced  into  the 
Stomach.  By  Thomas  R.  Fraser,  M.D.,  LL.I).,  F.RS  ,  Edin- 
burgh.    Reprint.     1897. 

Twentieth  Century  Practice,  An  International  Encyclopedia 
of  Modern  Medical  Science.  By  leading  authorities  of  Europe 
and  America.  Edited  by  Thomas  L.  Stedman,  M.D.,  New  York 
City.  In  twenty  volumes.  Volume  XIII.  Infectious  Diseases. 
New  York :  William  Wood  &  Co.     1898. 

Deuxit'me  Session  del' Association  Fran(;aise  d'Urologie,  Paris, 
1897.  President,  M.  Le  Professeur  Guyon;  Secretaire,  M.  Le 
Docteur  Dernos.  Process- Verbaux,  Memoires  et  Discussion,  Pub- 
lies  sons  la  direction  de  M.  Le  Docteur  Dernos,  Secretaire-ge'u- 
e'ral.  Avec  95  figures  dans  le  texte.  Paris;  Octave  Doin,  Ed i- 
teur.     1898. 

Treatment  of  Chronic  Empyema  of  the  Antrum  of  Highmore 
by  Temporary  Osteo-Plastic  Resection  of  the  Anterior  Antral 
Wall.  A  New  Method  of  Nerve  Resection  for  Amputation- 
Neuroma.  Lumbar  Nephropexy  without  Suturing.  A  New  In- 
cision for  Arthrectomy.  Resection,  and  for  Reduction  of  Irre- 
ducible Dislocation  of  the  Shoulder-Joint.  By  N.  Senn,  M.D., 
Ph.D.,  LL.D.,  Chicago.    Reprints.     1897-98. 
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OBSKRVATIONS   ON  MENINGITIS  IN  INFANTS 
AND   CHILDKEN.i 

BY   A.   H.   WKNTWORTH,  M.D., 

Assistimt  in  Diseases  of  Children  and  in  Pathology  in  the  Harvard 
Mtdical  School. 

EPIDEMIC    CEREBRO  SPINAL    MENINGITIS. 

Etiology. —  A  primary  disease  caused  by  the  diplo- 
coccus  iutracellularis  meuiugitides.  The  manner  in 
whicli  infection  occurs  is  still  unknown.  Nothing  pos- 
itive is  known  about  the  contagiousness  of  the  disease, 
or  the  duration  of  the  stage  of  incubation.  The  dis- 
ease occurs  epidemically  and  sporadicalh.  It  is  rare 
in  infants  under  one  year,  and  in  children  occurs  most 
frequently  between  the  ages  of  three  and  ten  years. 

Pathology.  —  The  lesions  consist  of  au  iuHammatiou 
of  the  pia-arachnoid.  The  exudatiou  is  confined  in 
the  meshes  of  the  pia  ;  none  is  foOud  on  the  surface 
of  the  arachnoid.  In  the  most  acute  cases  the  exuda- 
tion is  slight  in  amount  and  purulent.  In  acute  cases 
of  longer  duration  there  is  more  fibrin  in  the  exuda- 
tion. The  pus  cells  are  contained  in  the  distended 
meshes  of  the  pia.  Large  cells,  derived  from  prolif- 
eration of  the  cells  of  the  lymph-spaces  and  from  the 
connective  tissue  corpuscles,  appear.  These  cells  are 
phagocytic  and  often  enclose  numbers  of  the  exudation 
cells  within  them.  In  the  very  chronic  cases  the  mem- 
branes are  thickened.  The  exudation  is  slight  in 
amount  and  is  marked  only  by  circumscribed  whitish 
foci.  Ths  cells  in  these  foci  are  degenerated  and  do 
not  stain  well.  The  ventricles  are  always  distended. 
The  ependyma  is  softened  and  frequently  ragged.  The 
fluid  is  cloudy  and  a  small  mass  of  fibrin  or  pus  is  al- 
ways found  in  the  posterior  coruua  of  the  lateral  ven- 
tricles if  the  body  has  lain  on  the  back. 

The  changes  in  the  brain  consist  of  softening  and 
infiltration  of  the  cortex  with  pus  cells,  which  extend 
in  from  the  meninges,  and  of  foci  of  softening  in  tiie 
interior  of  the  brain.  There  is  also  some  proliferation 
of  the  neuroglia  cells  of  the  cortex.  The  exudation  ex- 
tends along  the  cranial  nerves.  The  nerves  most  af- 
fected are  the  second,  fifth  and  eighth  pairs.  The 
meninges  of  the  cord  are  always  afiected  and  the  exu- 
dation is  found  cbieflj'  in  the  meninges  of  the  lumbar 
cord  over  the  posterior  surface.  The  inflammation  ex- 
tends along  the  spinal  nerves  to  the  spinal  ganglia. 
The  changes  in  the  interior  of  the  cord  are  not  so 
marked  as  in  the  brain.  Degenerations  are  found  in 
the  cranial  nerves  and  in  the  spinal  nerve  roots. 

(The  above  description  is  a  brief  abstract  of  the 
pathological  anatomy  of  the  disease  as  given  by  Coun- 
cilman, Mallory  and  Wright,  "Epidemic  Cerebro- 
spinal Meningitis,"  etc. — Report  of  the  Massachusetts 
State  Board  of   Health,  1898.) 

Symptoms.  —  Prodromal  symptoms  are  usually  ab- 
sent. The  onset  is  sudden  and  frequently  severe.  In 
most  cases  the  earliest  symptoms  are  headache,  vomit- 
ing and  fever.  The  latter  may  be  quite  high  at  first. 
Convulsions  are  not  uncommon  in  young  children  at 
the  onset,  but  they  rarely  occur  later  in  the  disease. 
Vomiting  may  be  repeated  several  times,  but  usually 
ceases  after  the  first  day.  The  headache  persists  and 
is  often  very  severe.  The  initial  symptoms  are  rapidly 
followed  by  pain  and  tenderness  in  the  neck  and  spine. 


Oftentimes  these  latter  symptoms  begin  within  twenty- 
four  hours  of  the  onset.  At  times  they  are  not  marked 
for  two  or  three  days.  There  is  always  more  or  less 
mental  disturbance  whicii  may  begin  with  the  initial 
symptoms.  It  varies  in  intensity  from  apathy  to  un- 
consciousness. It  is  practically  always  present  to  some 
extent  within  twenty-four  hours  from  the  beginning  of 
the  disease. 

Some  patients  become  actively  delirious,  but  as  a 
rule  they  remain  quiet  and  stupid  unless  disturbed. 
The  pain  and  tenderness  in  the  spine  increase  rapidly. 
The  head  is  usually  retracted  and  held  rigidly.  Gen- 
eral hyperesthesia  is  a  quite  constant  symptom  and 
appears  early.  Variations  in  the  degree  of  retraction, 
hyperesthesia  and  mental  disturbance  from  day  to  day 
are  characteristic  of  the  disease.  The  temperature  de- 
serves especial  attention.  It  is  rarely  more  than  mod- 
erately elevated  and  pursues  a  very  irregular  course.  It 
is  often  below  103°  F.,  and  if  it  rises  to  104°  F.  it 
rarely  remains  so  longer  than  a  few  hours.  Variations 
of  several  degrees  are  apt  to  occur  from  day  to  day. 
It  may  be  classified  as  a  remittent  type  of  continued 
fever.  The  contrast  between  the  severity  of  the  nerv- 
ous symptoms  and  the  moderateness  of  the  tempera- 
ture is  striking  and  characteristic.  The  pulse  is  usually 
higher  than  is  commensurate  with  so  moderate  a  fever. 
The  respiration,  as  a  rule,  is  somewhat  increased  in 
rate. 

Dilatation  of  the  pupils  is  very  apt  to  occur  within 
a  day  or  two  of  the  beginning  of  the  disease.  The  re- 
action to  light  is  usually  slow  and  incomplete.  Paral- 
ysis of  one  or  more  of  the  ocular  muscles  is  common, 
but  is  often  temporary,  and  the  paralysis  may  affect 
different  ocular  muscles  at  different  times.  Paralysis 
of  other  portions  of  the  body  is  uncommon  during  the 
course  of  the  disease. 

More  or  less  conjunctivitis  almost  always  occurs,  and 
not  infrequently  severe  lesions  of  the  eyes,  such  as 
optic  neuritis,  iritis,  and  more  rarely,  choroiditis. 

Deafness  is  not  infrequent.  The  occurrence  of 
herpes,  usually  about  the  mouth  or  on  the  cheeks,  is 
observed  in  a  number  of  cases  after  the  disease  has 
lasted  for  several  days.  Constipation  is  a  constant 
symptom.  After  several  days  the  abdomen  becomes 
more  or  less  retracted.  The  tdcke  cerebrale  can  be  ob- 
tained in  most  cases.  The  urine  not  infrequently  con- 
tains albumin,  usually  not  more  than  a  trace.  Ema- 
ciation is  a  marked  symptom  in  the  cases  in  which  the 
disease  lasts  longer  than  a  few  days.  In  most  of  the 
cases  which  end  fatally,  the  patients  die  quietly  not- 
withstanding the  severity  of  the  symptoms  which  pre- 
cede the  fatal  termination. 

Complications.  —  The  commonest  complications  are 
lesions  of  the  eyes  and  ears.  The  lesions  in  the  eyes 
result  from  extension  of  the  inflammation  along  the 
optic  nerves  often  causing  optic  neuritis  and  atrophy. 
The  resulting  blindness  may  be  partial  or  complete. 
Some  of  these  cases  recover  their  sight,  to  some  ex- 
tent, even  after  the  occurrence  of  symptoms  of  optic 
atrophy.  The  lesions  in  the  ears  are  due  to  extension 
of  the  inflammation  along  the  auditory  nerves,  and 
may  result  in  total  and  permanent  deafness.  Quite  a 
number  of  cases  have  acute  inflammation  of  the  middle 
ear.  The  inflammation  is  said  to  be  caused  by  the  dip- 
lococcus  iutracellularis  in  some  cases.  If  this  is  true, 
it  is  probable  that  the  organisms  reach  the  middle  ear 
through  the  Eustachian  tube  because  the  diplococcus 
intracellularis  has  been  found  in  the  nasal  cavities  in 
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some  cases.  Lesions  of  the  lungs  are  not  common  but 
focal  pneumonias  have  been  found  in  some  cases.  In 
some  of  these  cases  the  diplococcus  iutracellularis  ha» 
been  found,  but  other  pathogenic  organisms  are  gen- 
erally present.  Lesions  of  the  heart  and  kidneys  are 
very  uncommon.  General  infection  by  the  intracellu- 
lar diplococcus  is  practically  unknown.  Now  and  then 
joint  lesions  are  observed,  consisting  of  swelling,  red- 
ness of  the  skin  and  pain.  The  nature  of  the  lesions 
is  not  known.  The  symptoms  usually  subside  after  a 
day  or  two. 

Several  well-marked  types  of  the  disease  occur 
They  have  been  classified  as  foudroyant,  acute,  inter- 
mittent, chronic  and  mild  cases. 

Foudroyant  cases  begin  with  the  same  sudden  and 
usually  violent  onset  of  fever,  headache  and  vomiting 
and  perhaps  convulsions.  These  symptoms  are  rapidly 
followed  by  stupor,  and  even  unconsciousness  in  some 
cases.  There  is  usually  high  temperature ;  a  very 
rapid  pulse ;  a  grayish  septic-looking  color  of  the 
skin  ;  oftentimes  multiple  small  hemorrhages  into  the 
skiu  ;  and  death  in  a  comparatively  few  hours.  Re- 
traction of  the  head  and  rigidity  and  pain  in  the  spine 
may  or  may  not  be  present  in  these  cases.  The  clin- 
ical picture  may  resemble  septicemia  or  toxemia  more 
than  meningitis,  and  death  may  occur  before  macro- 
scopic evidences  of  exudation  appear  in  the  meninges, 
so  that  at  autopsy,  one  finds  simply  excessive  injection 
of  the  vessels  and  edema  of  the  meninges.  Micro- 
scopically, however,  one  detects  the  evidences  of  iu- 
Hammatiou  by  the  presence  of  leucocytes  infiltrating 
the  meshes  of  the  pia ;  more  or  less  coagulated  serum 
and  fibrin ;  and  a  varying  number  of  red  corpuscles. 

Case  I.  Female,  five  years  old.  Entered  the  hospital 
at  3.15  A.  M.,  April  18th,  in  a  moribund  condition.  The 
history  stated  that  she  was  taken  ill  at  7  o'clock  in  the 
morning  of  the  day  previous  with  convulsions  and  fever. 
At  10.30  A.M.  of  the  same  day  numerous  small  spots  were 
observed  in  the  skin  of  the  body  and  to  some  extent  on  the 
extremities.  At  1 1  a.  M.  of  the  same  day  there  was  a  second 
convulsion.  The  child  was  brought  to  the  hospital  in  a 
dying  condition.  Rigor  mortis  was  present  in  the  ankles. 
No  heart-sounds  could  he  heard.  The  child  gasped  a 
few  times  and  died. 

Two  minutes  after  death  rigor  mortis  was  present  to  a 
marked  degree  in  both  arms  and  in  the  muscles  of  the 
neck  and  thighs.  Subcutaneous  hemorrhages,  varying  in 
size  from  one-half  a  centimetre  or  less,  to  several  centi- 
metres in  diameter,  were  thickly  distributed  over  the  body 
and  to  some  extent  on  the  extremities.  Lumbar  puncture 
showed  a  somewhat  cloudy  fluid.  No  autopsy  was  obtained. 
The  duration  of  the  illness  was  about  nineteen  hours. 

Acute  cases  run  their  course  in  from  two  to  ten  days. 
Quite  a  large  proportion  of  them  end  fatally.  One 
observes  individual  variations,  some  cases  present 
symptoms  which  are  absent  in  others.  In  general, 
however,  the  sudden  onset  with  vomiting,  headache, 
fever,  pain  and  tenderness  in  the  neck  and  spine,  re- 
traction of  the  head,  hyperesthesia  and  varying  degrees 
of  mental  disturbance  from  apathy  to  unconsciousness 
are  present  iu  all.  The  temperature  is  usually  moder- 
ately elevated  and  irregular  in  type.  The  pulse-rate 
is  more  or  less  increased.  In  some  cases  which  end 
fatally,  the  temperature  rises  before  death  several  de- 
grees higher  than  at  any  preceding  time.  In  cases 
which  recover,  the  temperature  falls  gradually  and  the 
symptoms  subside  after  several  days,  and  the  patient 
appears  to  make  a  complete  recovery.  If  severe 
lesions  of  the  eye  and  auditory  uerve  have  occurred 


the  blindness  and  deafness  may  be  permanent,  although 
marked  improvement  has  occurred  in  a  number  of  cases 
of  severe  optic  neuritis.  The  lesions  of  tiie  auditory 
nerve  are  not  so  likely  to  show  improvement. 

Case  II.  Female,  eight  years  of  age.  Entered  the 
hosjiital  April  9th,  with  a  history  of  two  days'  illness.  A 
history  of  the  onset  of  the  disease  coidd  not  be  obtained. 
This  case  was  selected  as  a  type  of  the  acute  form  of  e|(i- 
deniic  meningitis  because  notwithstanding  the  absence  of 
any  history  the  course  of  the  disease  was  perfectly  char- 
acteristic, and  it  was  one  of  the  few  cases  in  which  an 
autopsy  was  obtained. 

A  physical  examination  made  at  the  time  of  entrance  is 
as  follows :  "  The  patient  is  somewhat  under-developed 
and  emaciated.  The  mucous  membranes  and  skin  are 
pale.  There  is  no  efiloresoence  on  tlie  body  or  e.xtremi- 
ties.  Tliere  is  considerable  stupor.  The  child  lies  on 
lier  side  with  the  head  very  much  retracted  and  held 
rigidly.  There  is  extreme  hyperesthesia  over  the  spine. 
The  legs  are  drawn  up.  The  i)upils  are  widely  dilated 
and  react  imperfectly  to  light.  There  is  no  strabismus. 
The  tongue  is  coated.  The  throat  is  negative.  The  heart 
and  limgs  show  nothing  abnormal.  The  abdomen  is  re- 
tracted. The  ladie  cerebrali  is  present.  The  liver  and 
spleen  are  not  enlarged." 


Some  hours  after  entrance  into  the  hospital  and  during 
the  following  two  days  the  patient  was  very  restless  and 
often  delirious.  The  head  remained  constantly  retracted. 
There  was  considerable  general  hyperesthesia  in  addition  to 
that  of  the  spine.  Considerable  muco-purulent  secretion 
gathered  in  the  eyes.  No  efflorescence  appeared  on  the 
skin.  During  the  last  twenty-four  hours  the  patient  was 
practically  unconscious.  At  midnight  of  the  11th  of  April 
the  rectal  temperature  registered  106.8°  F.,  and  the  pulse 
was  170.  From  that  time  until  the  morning  the  patient 
grew  quieter  and  weaker,  and  died  quietly  at  6  o'clock, 
after  an  illness  of  five  days. 

Lumbar  puncture  showed  a  very  turbid  fluid,  in  which 
a  puriform  sediment  quickly  settled  to  the  bottom  of  the 
the  test  tube.  Microscopic  examination  showed  the  exu- 
dation to  consist  of  polymorphonuclear  leucocytes  and 
fibrin.  Many  of  the  cells  contained  diplooocci,  which 
decolorized  by  Gram's  stain.  Cultures  on  blood  serum 
showed  a  very  profuse  growth  of  the  diplococcus  intracel- 
lularis.  The  growth  was  so  excessive  that  the  whole  surface 
of  the  serum  was  covered  in  twenty-four  hours  and  sepa- 
rate colonies  were  not  distinguishable.  Transplants  from 
the  original  culture  showed  typical  colonies  of  the  diplo- 
coccus.    The  organisms  decolorized  by  Gram's  stain. 

Autopsy  by  Dr.  F.  B.  Mallory.  Slender  emaciated  girl. 
The  head  shaved.  The  abdomen  is  below  the  level  of  the 
thorax. 

Brain.  On  removing  the  dura  the  surface  of  the  brain 
on  the  left  side  shows  a  marked  infiltration  of  the  meshes 
of  the  pia  with  a  yellow  opaque  exudation,  thick  enough 
to  hide  the  convolutions  beneath.  The  exudation  is  most 
marked  along  the  course  of  the  larger  blood-vessels.  On 
the  right  side,  over  the  upper  half  of  the  brain,  the  exuda- 
tion is  much  less  in  amount,  and  is  largely  serous  in  char- 
acter and  translucent,  so  that  the  brain  tissue  can  be 
easily  seen.  The  exudation  is  thickest  along  the  longitu- 
dinal fissure  on  both  sides  about  half-way  down  to  the 
corpus  callosum.  At  the  base  of  the  brain  the  exudation 
is  most  marked  on  the  right  side,  particularly  in  the  fis- 
sure of  Sylvius.  Quite  a  collection  of  exudation  lies  just 
back  of  the  optic  commissure.     There  is  very  little  around 
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the  cerebellum,  which  shows  marked  injection  of  the 
hIoo<l-vessels.  It  is  liifficiilt  to  remove  tlie  exudation  even 
with  forceps.  The  serous  portion  flows  away  readily,  but 
the  cells  are  held  in  a  firm  mesh-work  of  fibrin.  Both 
lateral  ventricles  contain  a  cloudy  fluiil,  and  in  the  poste- 
rior cornua  there  is  a  considerable  collection  of  soft  puru- 
lent material.  The  meshes  of  the  pia  over  the  cord  are 
infiltrated  in  a  like  manner,  particularly  over  the  posterior 
surface.  The  exudation  is  yellow  and  oi>a(]ue  and  com- 
pletely hides  the  cord.  The  inner  surface  of  the  dura, 
both  of  the  brain  and  cord,  is  pink  in  color,  due  to  injec- 
tion of  the  vessels.  Considerable  cloudy  fluid  esca])cd 
from  the  dura  of  the  cord  when  it  was  opened. 

Body.  The  peritoneal,  pleural  and  pericardial  cavities 
are  normal.  The  heart  contains  clotted  blood,  but  is  not 
abnormal.  The  lungs  are  light  and  crepitant.  The  right 
lung  is  adherent  at  the  apex  by  a  few  fibrous  adhesions ; 
there  are  a  few  small  areas  of  atelectosis  in  the  lower  por- 
tion. The  spleen  is  of  normal  size  ;  on  section  the  follicles 
are  not  visible.  There  is  apparently  no  increase  in  the  pulp, 
although  the  organ  is  slightly  softer  than  normal.  The 
kidneys  show  some  opacity  of  the  cortex  and  contrasts 
with  the  injected  pyramids.  The  liver  is  normal.  The 
stomach  and  intestines  are  normal. 

Microscopic  examination  of  the  exudation  in  the  men- 
inges  of   the   brain    and  cord   show   broad   diplococei  in 


from  five  to  fifteen  times  larger  than  a  leucocyte.  There 
is  little  if  any  change  in  the  intima  of  the  arteries.  In 
addition  to  the  purulent  inflammation  of  the  pia  there  is 
some  proliferation  of  the  fixed  cells,  the  nuclei  of  which 
are  vesicular  and  large  and  either  oval  or  spindle-shaped. 
There  is  very  little  hemorrhage.  The  nuclei  of  the  pus- 
corpuscles  stain  well,  and  in  the  protoplasm  of  many  of 
them  one  finds  one  or  more  diplococei.  There  are  no 
evidences  of  extension  of  the  exudation  from  the  pia  into 
the  brain  substance.  The  neuroglia  cells  are  not  increased 
and  no  changes  are  apparent  in  their  nuclei.  A  similar 
purulent  inflammation  is  j)rcsent  in  the  pia  of  the  cord, 
but  the  quantity  of  exudation  is  less  and  is  confined  largely 
to  the  portion  of  the  pia  covering  the  posterior  part  of  the 
cord.     The  changes  in  the  cord,  if  any,  are  insignificant. 

Intermittent  cases  differ  from  acute  cases  iu  having 
one  or  several  acute  exacerbations  with  intervals  of 
several  days  between.  During  these  intervals  the 
severe  symptoms  disappear  and  the  patient  appears  to 
be  much  better.  The  temperature  may  be  normal,  or 
remain  more  or  less  elevated,  but  the  pain  and  tender- 
ness subside;  the  intelligence  becomes  normal  and  the 
patient  appears  to  be  convalescing.  This  is  followed 
by  a  return  of  the  acute  symptoms :  retraction,  stupor, 


small  numbers,  usually  within  the  pus  c"^lls  ;  occasionally 
a  cell  IS  found  containing  them  in  large  numbers. 

Cultures  from  the  brain  and  cord  show  numerous  small, 
translucent,  slightly-elevated  colonies.  Cover-slip  prepa- 
rations show  the  presence  of  diplococei.  often  in  the  form 
of  tetrads  and  occasionally  in  chains.  The  organism  de- 
colorizes by  Gram's  stain,  diplococcus  intracellularis  men- 
ingitides. 

Microscopic  Examination  by  Dr.  Wentworth.  Portions 
of  the  brain  and  cord  were  hardened  in  Zenker,  mounted 
in  parafin  and  stained  with  Unna"s  polychrome  methylene- 
bluc.  The  pia-araebnoid  is  infiltrated  with  pus  corpuscles. 
There  is  very  little  fibrin  present.  The  meshes  of  the 
pia,  where  visible,  are  distended.  In  many  places  the 
structure  is  hidden  or  destroyed  by  the  purulent  inflamma- 
tion. There  is  not  much  coagulated  serum  to  be  found. 
There  are  numerous  very  large  cells,  mostly  in  the  vicinity 
of  tlu!  blood-vessels.  These  cells  are  several  times  larger 
than  a  leucocyte  and  many  of  them  contain  leucocytes, 
blood-corp-.'.scles  and  granular  detritus  in  their  protoplasm. 
i^Iany  of  them  are  vacuolated.  In  some  a  large  oval  ve^i<•- 
ular  nucleus  is  visible,  usually  at  one  side ;  in  many  no 
nucleus  is  apparent.     These  cells,  roughly  speaking,  are 


tenderness,  fever,  etc.,  which  last  for  several  days  as 
before.  Sometimes  two  or  more  of  these  acute  exa- 
cerbations occur.  The' intervals  between  the  exacer- 
bations rarely  exceed  a  few  days,  oftentimes  not  longer 
than  two  or  three;  but  a  guarded  prognosis  should  be 
given  in  all  acute  cases  of  epidemic  meningitis  for  at 
least  two  weeks  after  the  cessation  of  active  symptoms. 
Some  cases  die  during  an  acute  exacerbation  ;  others 
recover  after  one  or  more  attacks  and  in  some  cases 
a  chronic  form  of  the  disease  develops  which  may 
terminate  fatally  or  be  recovered  from.  Emaciation 
is  a  marked  symptom  iu  the  intermittent  cases. 

Case  III.  Male,  eight  years  old.  Entered  the  hospi- 
tal March  5th.  The  patient  was  taken  ill  suddenly  three 
days  before  with  vomiting,  headache,  fever,  and  i>ain  in  the 
stomach.  There  was  no  history  of  retraction  of  the  head. 
The  physical  examination  at  the  time  of  entrance  is  as 
follows  :  "  The  patient  is  well  develojicd  and  nourished, 
there  is  considerable  apathy.  The  head  is  held  rigidly, 
but  is  only  slightly  retracted.  There  is  considerable  hyper- 
esthesia along  the  spine  and  to  some  extent  of  the  extremi- 
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ties.  The  pupils  are  not  dilated  and  react  to  light. 
There  is  no  efflorescence  on  the  hody  or  extremities.  The 
throat  is  negative.  The  heart-sounds  are  not  abnormal. 
Nothing  abnormal  is  detected  in  the  lungs.  The  liver  and 
spleen  are  not  enlarged.  The  abdomen  is  not  retracted. 
There  is  no  albumin  in  the  urine." 

On  the  following  day  the  head  was  retracted  and  the 
boy  cried  from  pain  in  the  neck.  During  the  night  he 
was  delirious  and  restless.  The  head  remained  retracted 
for  three  days.  The  hyperesthesia  continued  to  some  extent 
for  three  or  four  days  longer.  After  the  first  three  or 
four  days  the  patient  was  not  so  stupid,  but  was  inclined 
to  lie  with  the  eyes  closed  most  of  the  time. 

On  the  sixth  day  of  the  disease  lumbar  puncture  was 
performed  and  a  very  turbid  fluid  was  withdrawn,  which 
contained  numerous  pus  corpuscles  and  fibrin.  Diplococci 
were  present  in  many  of  the  cells.  (The  writer  is  unable 
to  find  his  records  of  the  bacteriological  examination  of 
this  case,  but  is  under  the  impression  that  this  was  one  of 
the  earlier  cases  in  which  he  failed  to  obtain  a  growih  of 
the  organism  from  cultures  of  the  spinal  fluid  because  too 
little  of  the  fluid  was  used.) 

After  the  ninth  day  of  the  disease  the  patient  did  not 
complain  of  pain  and  seemed  comfortable  unless  consider- 
able pressure  was  applied  to  the  spine.  lie  lay  most  of 
the  time  quietly  in  bed  and  slept  a  great  deal  of  the  time. 
On  the  fourteenth  day  he  complained  of  pain  in  the  left 
elbow.  On  the  following  day  the  left  elbow  was  swollen 
and  tender  and  the  skin  was  reddened.  These  symptoms 
subsided  after  a  few  days.  From  the  fourteenth  to  the 
eighteenth  day  of  his  illness  the  cerebral  symptoms  were 
marked,  although  the  temperature  was  considerably  ele- 
vated for  but  one  day.  He  was  quite  stupid,  and  cried 
out  when  touched,  especially  in  the  neck  and  spine.  From 
the  eighteenth  to  the  twentieth  day  he  was  still  quite  sensi- 
tive to  touch,  but  was  not  so  stupid  and  had  less  pain  in 
the  head  and  neck.  On  the  twenty-fourth  day  of  illness 
there  was  no  rigidity  or  pain  or  tenderness  in  the  neck. 
The  intelligence  was  normal.  He  took  food  well  and 
seemed  quite  comfortable.  By  this  time  the  emaciation 
was  quite  marked. 

From  the  twenty-si.xth  to  the  thirty-sixth  day  of  illness, 
sudden  and  high  rises  occurred  in  the  temperature  on 
alternate  days.  During  the  days  of  fever  the  patient  was 
drowsy  and  complained  of  fever  and  of  not  feeling  well. 
During  the  intervening  days  there  were  no  marked  symp- 
toms of  any  kind.  An  examination  of  the  blood  for 
malarial  organisms  was  negative.  Lumbar  puncture  showed 
the  spinal  fluid  to  be  much  less  turbid  than  on  two  previ- 
ous punctures,  although  it  still  contained  numerous  pus 
corpuscles  and  considerable  fibrin  and  occasional  lymphoid 
cells.  From  the  thirty-eighth  day  of  illness  until  his  dis- 
charge from  the  hospital  the  temperature  remained  nor- 
mal or  subnormal. 

Constipation  was  a  constant  symptom  throughout  the 
disease  until  the  last  two  weeks.  During  the  sixth  week 
of  illness  the  patient  sat  up  in  bed.  The  pallor  and  emaci- 
ation were  extreme.  There  was  considerable  weakness  of 
the  extremities,  but  no  paralysis.  No  complication  oc- 
curred in  the  eyes  except  slight  conjunctivitis  during  the 
early  part  of  the  disease.  The  ears  and  heart  were  nor- 
mal. He  was  discharged  well  after  68  days.  There  were 
no  active  symptoms  after  six  weeks.  In  addition  to  the 
usual  variation  in  the  intensity  of  the  cerebral  and  spinal 
symptoms  the  patient  had  one  typical  relapse. 
( To  be  cotitinued.) 


An  Anachronism.  —  Professor  Peck,  of  Columbia 
University,  in  a  review  of  "  Quo  Vadis  "  says  :  "  There 
is  an  anaclironiem  involved  iu  the  introduction  at  the 
end  of  the  ninth  chapter  of  a  freedman  '  witli  his  face 
marked  with  small-pox  '  ;  for  no  mention  of  small-pox 
iu  Europe  is  found  till  four  hundred  years  after  the 
period  described  in  'Quo  Vadis,'  and  no  Roman  author 
speaks  of  such  a  disease."  —  Medical  News. 


REPORTS  OF  CASES  OF  OPERATIONS  ON  THE 
UTERUS  AND  ADNEXA  THROUGH  THE  VA- 
GINA: DUHRSSEN'S  METHOD. 

IJY   WILLIAM    N.   8W1KT,   M.I>.,    NEW   BKDFOUI),   MASS. 

The  method  of  opening  the  peritoneal  cavity  that  I 
have  employed  in  the  following  cases  is  practically  the 
one  described  and  practised  by  Professor  Diihrsecn,  of 
Berlin.  The  parts  are  shaved  and  the  vagina  washed 
with  soap  and  scrubbed  with  a  brush,  then  scrubbed 
with  a  solution  of  creoliu  liq.  potass,  and  green  soap, 
douched  with  sterile  water,  and  finally  with  a  solutiou 
of  corrosive  sublimate  (1  to  4,000).  The  cervix  is 
then  dilated,  curetted  with  a  sharp  curette,  afterwards 
with  a  douche-curette,  and  washed  out  with  corrosive- 
sublimate  solutiou  (1  to  10,000).  The  anterior  lip  of 
the  cervix  is  then  seized  with  the  fixature.  This  in- 
strument, ae  used  by  Prof.  A.  Martin,  consists  of  a 
stout  sound  behind  and  a  pair  of  stout  double  right- 
angle  books  iu  front,  set  on  a  broad  surface.  The 
sound  is  inserted  into  the  uterine  canal,  the  double 
hooks  into  the  auterior  lip  of  the  cervix,  which  is  com- 
pressed between  the  two.  The  uterus  is  then  brought 
down  as  far  as  possible  and  held  forward. 

Au  incision  about  half  an  inch  long  is  then  made 
through  the  vaginal  mucous  membrane  at  the  upper 
border  of  the  auterior  lip  of  the  cervix.  One  must  be 
careful  not  to  make  this  incision  too  high  up,  for  iu 
pulling  down  the  uterus  the  bladder  is  displaced  and 
may  be  wounded.  This  incision  is  prolonged  with 
scissors  about  half  au  inch  on  each  side.  A  double 
tenaculum  is  put  on  the  vaginal  mucous  membrane  at 
the  centre  of  the  incision,  and  traction  made  upwards. 
The  bladder  is  then  separated  from  the  uterus  by  the 
finger,  aided  at  times  by  the  closed  points  of  the  scis- 
sors. 

It  is  important  to  carry  the  dissection  well  out  on 
each  side  so  as  to  have  the  ureters  as  well  as  the  blad- 
der out  of  the  way.  By  keeping  close  to  the  uterus 
there  is  no  danger  of  wounding  the  bladder.  This  dis- 
section is  carried  as  far  as  the  internal  os.  It  is  a  mis- 
take to  strip  off  the  peritoneum  from  the  uterus  further 
up  than  this  point.  The  fold  in  the  peritoneum  may 
be  felt  by  the  finger  against  the  anterior  surface  of  the 
uterus,  and  in  most  cases  may  be  seized  between  the 
thumb  and  finger.  An  artery  clamp  is  then  put  on 
the  peritoneum  and  the  peritoneal  cavity  opened  by  a 
small  snip  with  the  scissors  as  near  the  uterus  as  pos- 
sible. Artery  clamps  are  then  put  on  each  side  of  the 
opening  in  the  peritoneum  and  the  bladder  dissected 
away  from  the  peritoneum  still  further.  As  the  blad- 
der is  pushed  away,  the  peritoneum  is  slit  up  and 
clamps  put  on  each  side  as  guides.  A  pair  of  double 
hooks  are  put  on  the  vaginal  mucous  membrane  about 
half  au  inch  below  the  urethra.  The  middle  point  of 
the  vaginal  mucous  membrane  in  the  transverse  in- 
cision is  seized  with  forceps.  Traction  is  made  with 
both  instruments,  and  the  ridge  made  in  the  mucous 
membrane  is  slit  up  with  scissors.  The  triangular  flaps 
of  vaginal  mucous  membrane  formed  by  the  transverse 
and  longitudinal  incisions  are  then  dissected  away  from 
the  bladder.  This  usually  peels  off  easily  with  the 
shut  points  of  the  scissors.  If  vaginal  fixation  is  to  be 
done  the  sutures  are  then  inserted  on  each  side  through 
vaginal  mucous  membrane  and  peritoneum.  I  began 
by  using  silkworm-gut,  but  since  my  first  two  cases 
have  used  catgut,  the  silkworm-gut  being  rather 
troublesome  to  remove.     This  iucisiou  gives  a  wouud 
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extending  from  the  cervix  nearly  to  the  urethra,  and 
laterally  about  au  inch  on  each  side  of  the  cervix. 

The  e.\amiuation  of  the  uterus  and  aduexa  is  next 
made.  The  uterus  is  theu  seized  with  stout  double 
hooks ;  I  much  prefer  right-augle  hooks  as  they  do  not 
pull  out  so  readily.  The  fixature  is  removed  and  the 
cervix  pushed  back  with  the  speculum.  The  uterus  is 
then  delivered  through  the  wound,  any  adhesions  being 
separated  at  the  same  time  with  the  finger.  When  the 
uterine  tissue  is  soft,  the  double  hooks  may  tear  out 
several  times  before  the  uterus  is  finally  delivered. 
The  first  hooks  inserted  are  usually  too  low  and  the 
uterus  has  to  be  seized  several  times  before  it  is  pulled 
out.  lu  tins  manipulatiou  the  uterine  tissue  may  be  a 
good  deal  toru.  The  tears  should  at  once  be  sewed 
up  with  a  fiue  needle  and  catgut.  No  ill  effects  come 
from  these  so  far  as  I  have  seen.  This  gives  ready 
access  to  the  uterus,  tubes  and  ovaries,  either  for  their 
removal  or  for  the  excision  of  diseased  portions.  The 
tubes  may  be  probed  and  small  cysts  of  the  ovaries 
opened  and  curetted.  After  whatever  is  indicated  has 
been  done  the  fixatiou  suture  on  each  side  is  passed 
around  the  round  ligament  at  its  base  close  to  the 
uierHs.  Tlie  uterus  is  then  replaced  and  the  end  of 
tlie  fixation  suture  ou  each  side  is  passed  through  the 
peritoneum  and  the  vaginal  mucous  membrane.  The 
rent  iu  the  peritoneum  should  theu  be  united  with  a 
continuous  suture  of  fine  catgut.  If  this  be  done,  no 
raw  surface  is  left,  and  the  adhesions  holding  the 
uterus  forward  will  only  be  between  the  two  layers  of 
peritoneum.  The  wound  in  the  vagina  is  then  sewed 
up  with  a  continuous  catgut  suture.  Amputation  of 
the  cervix  may  be  done  if  indicated.  Finally,  the  fix- 
ation sutures  are  pulled  tight  and  tied. 

The  chief  advantage  of  the  vaginal  route  is  that  it 
is  a  much  less  serious  operation  than  abdominal  sec- 
tion. The  intestines  are  hardly  seen.  When  the  peri- 
toneal cavity  is  opened  a  gauze  sponge  is  pushed  in  ou 
a  holder  and  the  intestines  are  not  seen  again.  There 
is  no  abdominal  scar,  with  risk  of  hernia.  The  pa- 
tient has  much  less  discomfort  immediately  after  the 
operation.  She  can  turn  on  her  side  at  once  aud  is 
usually  up  in  two  weeks.  Another  great  advantage 
in  this  operation  is  the  ease  with  which  any  operation 
can  be  done  on  the  tubes  and  ovaries  after  they  are 
delivered. 

Where  the  operation  can  be  doue  easily  there  can 
be  no  questiou  but  what  it  is  much  to  be  preferred  to 
the  abdominal  route.  A  small  vagina  makes  the  op- 
eration difficult  even  with  lateral  incisions.  The  uterus 
may  be  so  large  that  it  fills  the  whole  vaginal  wound 
when  it  has  been  delivered.  This  makes  it  impossible 
to  get  at  the  adnexa  without  removing  the  uterus.  A 
fixeH  uterus  that  cannot  be  drawn  down  at  all  makes 
this  operation  impossible.  By  bisecting  the  uterus  it 
is  possible  to  remove  very  large  inflammatory  masses. 

The  Landaus,  in  Berlin,  hold  that  all  cases  of  in- 
flamuiatory  pelvic  disease  should  be  attacked  through 
the  vagina  aud  hysterectomy  doue  if  necessary.  Mar- 
tin and  DUhrssen  are  more  conservative,  and  operate 
on  large  masses  through  the  abdominal  wall.  Martin 
passes  his  fixation  sutures  through  the  uterine  tissue, 
but  in  women  who  are  likely  to  become  pregnant  not 
above  the  internal  os.  Instead  of  opening  the  perito- 
neum with  scissors  he  simply  pushes  his  finger  through 
it  and  does  not  attempt  to  sew  it  up  separately. 

I  saw  a  number  of  cases  last  winter  iu  Berlin,  of 
women  who  had  become  pregnant  after  the  operation 


of  vaginal  fixation.  In  every  one  of  these  cases  the 
uterus  was  freely  movable  and  the  patients  did  not 
complain  of  pain.  I  have  never  seen  after  the  vaginal 
operation  any  bladder  disturbance  or  any  tenderness 
of  the  vaginal  scar  tissue  that  has  been  mentioned  by 
some  writers. 

Case  I.  Mrs.  S.  B.,  twenty-seven  years,  married, 
two  children,  the  youngest  one  year.  Menstruation 
irregular  and  very  painful.  Examination  showed  pa- 
tient very  anemic.  Large  retroflexed  uterus,  very 
tender.     Mass  in  region  of  left  ovary. 

Operation,  August  2d.  Usual  incision  made  in  front 
of  the  cervix  and  bladder  separated  from  uterus.  Plica 
opened  with  scissors.  The  uterus  was  retroflexed  and 
bound  down  by  adhesions  easily  broken  up.  It  was 
delivered  without  difficulty  through  the  vaginal  incision. 
The  left  broad  ligament  was  somewhat  thickened,  the 
left  ovary  and  tube  prolapsed  and  adherent.  The  right 
ovary  contained  a  cyst  the  size  of  a  walnut.  The  left 
ovary  and  tube  were  freed  from  adhesions  ;  the  ricrht 
tube  and  ovary  were  removed.  The  uterus  was  fixed 
by  ligatures  passed  ou  the  right  side  through  the  stump 
of  the  tube  and  on  the  left  around  the  round  ligament 
near  its  insertion  into  the  uterus.  The  peritoneum  was 
sewed  up  with  catgut.  All  the  tissues  were  soft,  owing 
to  an  infiltrated  condition,  and  the  hemorrhage  was 
more  than  usual.     Patient  did  perfectly  well. 

On  the  second  day  after  the  operation  passed  urine, 
the  first  three  or  four  times  with  some  pain.  Bowels 
were  moved  on  the  second  day,  and  the  patient  walked 
out  in  two  weeks  after  the  operation.  At  present  the 
uterus  is  iu  normal  position.  No  tenderness  in  pelvis. 
Vaginal  wound  not  tender.  No  difficulty  or  pain  in 
micturition.  Patient's  general  condition  much  im- 
proved, but  complains  of  pains  in  various  parts  of  the 
body.     She  has  menstruated  regularly  without  pain. 

Case  II.  Mrs.  L.  R.,  twenty-one  years,  married 
two  months.  Probably  gonorrhea  two  years  before  ; 
since  that  time  more  or  less  pelvic  pain  and  very 
marked  pain  at  menstrual  periods.  Since  being  mar- 
ried has  had  great  pain  across  lower  part  of  abdomen. 

Flowing  most  of  the  time  but  not  profuse.  Coitus 
so  painful  that  it  became  impossible.  Examination 
showed  uterus  much  enlarged  and  very  sensitive,  retro- 
flexed and  somewhat  towards  the  left  side.  Enlarged 
tubes  felt  on  both  sides. 

Operation,  August  9th.  Blidder  separated  from 
uterus  without  difiicult}'.  Plica  opened  with  scissors. 
Extensive  adhesions  over  fundus  of  uterus  and  tubes. 
The  uterus  was  seized  with  double  hooks  and  delivered 
through  the  wound  with  some  difficulty.  The  left  tube 
and  ovary  were  firmly  adherent.  The  tube  was  freed 
from  adhesions,  aud  on  being  opened  was  found  to  be 
entirely  disorganized  and  occluded.  It  was  removed 
but  the  ovary  was  left,  as  it  was  normal.  The  right 
ovary  and  tube  were  bound  down  by  strong  adhesions. 
The  ovary  contained  one  large  and  many  small  cysts. 
Ou  section  it  showed  no  normal  tissue.  The  tube  was 
also  much  thickened,  and  both  ovary  and  tube  were 
removed.  The  uterus  was  fixed  by  three  silkworm- 
gut  sutures  through  the  vaginal  peritoneum,  uterus  it- 
self, then  peritoneum  and  vagina  on  the  other  side. 
After  these  sutures  had  beeu  put  iu  place  the  perito- 
neum was  sewed  up  with  a  continuous  catgut  suture 
and  later  the  wound  in  the  vagina. 

After  coming  out  of  ether  the  patient  showed  no 
symptom  of  shock.  She  passed  urine  on  the  morning 
of  the  second  day. 
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Examiuation  at  present  shows  no  tenderness  over 
scar  iu  vagina.  Uterus  small,  in  normal  position,  not 
tender.  Some  tenderness  over  left  ovary,  which  can 
be  plainly  felt.  Patient  feels  well  and  lias  j^one  to 
work.  Coitus  not  painful.  Has  menstruated  regu- 
larly and  with  only  slight  pain  over  region  of  left 
ovary. 

The  retention  of  the  left  ovary  when  the  tube  was 
removed  is  an  interesting  point  in  this  case.  I  think 
the  mental  effect  of  the  continuance  of  menstruation 
in  such  a  case  is  important. 

Case  III.  Miss  E.  B.,  thirty-six,  single.  Much 
pain  in  lower  part  of  abdomen.  Pressure  in  pelvis. 
In  March  curetted  and  hemorrhoids  removed.  Uterus 
retroverted  and  somewhat  fixed. 

Operation,  August.  Fundus  large.  Slight  adhe- 
sions, easily  separated.  Uterus  delivered  with  diiri- 
culty.  Tubes  and  ovaries  normal.  The  fixation 
sutures  were  passed  through  the  uterus  below  the  in- 
ternal OS.  A  small  vagina  made  the  operation  ditli- 
cult.  The  tissues  were  soft  and  hemorrhage  was  quite 
free.  Patient  passed  urine  the  morning  of  second 
day ;  she  did  well,  and  was  up  in  two  weeks.  At 
present  patient  is  much  improved.  Uterus  in  normal 
position;  fundus  freely  movable.  Scar  in  vagina  not 
tender.     No  difficulty  with  micturition. 

Cask  IV.  Mrs.  A.  S.,  forty-eight  years,  married. 
Prolapse  for  twenty-five  years,  since  the  birth  of  first 
child.  Has  been  getting  worse,  and  for  two  years  has 
suffered  a  great  deal.  Has  had  considerable  hemor- 
rhage and  not  been  able  to  work.  Examination  showed 
complete  prolapse  of  enlarged  uterus.  Complete  rupt- 
ure of  perineum  and  tear  in  rectum  for  about  two 
inches.  The  cervix  was  enormously  hypertrophied 
and  ulcerated  about  the  cervical  canal. 

Operation,  September  18th.  Cervix  dilated  and 
canal  curetted.  The  usual  transverse  incision  was 
made,  and  the  bladder  was  dissected  from  the  uterus. 
The  reflection  of  the  peritoneum  from  the  uterus  was 
very  high  up,  caused  no  doubt  by  the  prolapse.  The 
peritoneum  was  opened  with  the  finger.  The  uterus 
was  easily  delivered.  The  fundus  as  compared  with 
the  cervix  was  small.  The  tubes  were  normal.  The 
ovaries  both  contained  small  cysts  that  were  punctured 
and  curetted.  F'ixatiou  sutures  were  passed  around 
the  bases  of  the  round  ligaments.  The  anterior  and 
posterior  lips  of  the  cervix  were  amputated  high  up. 
A  large  flap  of  vaginal  mucous  membrane  was  cut 
away  on  each  side  to  narrow  the  vagina  in  front,  and 
the  perineum  repaired  by  Simon's  operation  as  modi- 
fied by  Uiihrssen. 

The  patient  did  well  in  every  respect.  The  result 
is  exceedingly  good.  The  uterus  is  small,  in  normal 
position,  and  does  not  descend  with  hard  straining. 
The  vagina  is  small,  with  good  perineal  body  and  con- 
trol of  sphincter. 

Cask  V.  Mrs.  M.  N.,  thirty-seven  years.  Six 
years  i)efore,  at  birth  of  child,  had  perineum  lacerated 
to  sphincter  ;  since  two  years  complete  prolapse.  Not 
able  to  work. 

Operation,  September.  The  peritoneum  was  opened 
in  the  usual  way  without  difliculty,  and  tiie  uterus  deliv- 
ered. Fixation  sutures  were  [lassed  around  the  bases  of 
the  round  ligaments  on  both  sides.  A  large  piece  of  vag- 
itiai  mucous  memlirane  was  cut  away  on  eacli  side  of 
the  vaginal  incision  in  front  to  narrow  the  vagina. 
The  cervix  was  amputated  high  up  and  a  Simon- 
Diihrssen  operation  done  to  repair  the  perineum. 


At  present  the  uterus  is  small,  in  normal  position 
and  high  up.  The  result  is  very  good  on  the  peri- 
neum. 

Cask  VI.  Mrs.  L.  M.,  twenty-six  years.  Entered 
hospital  flowing  after  an  abortion  at  two  months. 
Uterus  very  large  and  flabby.  Curetted.  Flowing 
stopped,  but  uterus  very  tender  and  impossible  tol<eep 
it  in  normal  position. 

Operation,  two  weeks  later.  Usual  incision  made. 
Bladder  separated  from  uterus.  Perineum  opened  with 
scissors.  Uterus  delivered  with  some  difliculty  owing 
to  its  size.  Small  cysts  in  both  ovaries  were  punctured 
and  curetted.  Tubes  normal.  Fixation  sutures  were 
passed  at  base  of  round  ligaments.  Cervix  amputated 
high  up.  Patient  much  improved  in  general  condition. 
Uterus  in  good  position,  much  smaller,  and  pelvic  ten- 
derness relieved.' 

Cask  VII.  Miss  M.  E.  B.,  forty-two  years.  Pa- 
tient in  last  six  months  has  had  four  attacks  of  pelvic 
peritonitis.  Almost  constant  pelvic  pain  and  much 
pain  at  menstrual  periods.  Much  gastric  disturbance. 
Patient  well  nourished,  but  rather  flabby.  Examina- 
tion showed  prolapse,  cervix  protruding  from  the  vulva; 
which  patient  states  dates  from  a  fall  when  she  was 
about  fifteen.  Cervix  much  hypertrophied.  Fundus 
fixed,  with  large  mass  in  right  iliac  fossa. 

Operation,  November  18lh.  The  incision  in  the 
vagina  was  made  as  large  as  possible.  The  reflection 
of  the  peritoneum  was  high  up.  The  fundus  was  de- 
livered with  some  difficulty,  owing  to  the  large  size  of 
the  uterus  and  the  extensive  adhesions.  Examination 
showed  very  extensive  adhesions  all  about  the  pelvis. 
A  cyst  about  the  size  of  a  good-sized  orange  on  the 
right  side.  It  was  impossible  to  deliver  the  tubes  and 
ovaries  through  the  vaginal  incision,  owing  to  the  large 
size  of  the  uterus.  The  uterus  was  bisected  and  clamps 
put  on  the  left  broad  ligament.  The  left  side  of  the 
uterus,  ovary  and  tube  were  then  cut  away.  The  cyst 
on  the  right  side  was  next  opened  and  the  broad  liga- 
ment clamped  outside  of  it.  The  cyst  and  the  right 
tube  were  then  excised.  A  small  piece  of  sterilized 
gauze  was  put  between  the  clamps. 

The  patient  did  well.  The  clamps  were  removed  in 
fortyeiglit  hours  and  the  gauze  on  the  fifth  day.  Pa- 
tient |)as8ed  urine  on  the  third  day.  On  the  seventh 
day,  when  the  nurse  was  out  of  the  room,  the  patient 
got  up  and  walked  across  the  room.  When  the  nurse 
came  back  the  [latient  was  sitting  in  a  chair.  On  the 
eleventh  day  after  the  operation  the  patient  drove  to 
her  home,  about  four  miles,  without  any  ill  effects. 
At  the  end  of  three  weeks  the  vagina  had  healed  per- 
fectly, and  there  was  no  tendency  to  prolapse.  The 
patient  has  relief  from  pelvic  pain  and  tenderness. 


HoRSKSHOE  Kidney  Simulating  Malignant  Dis- 
ease OF  THK  Abdomen. — A  case  in  which  a  tumor 
in  the  epigastrium  iu  a  man  of  fifty-seven,  who  was 
suffering  from  local  pain,  dyspepsia  and  emaciation, 
proved  in  operation  to  be  a  horseshoe  kidney,  is  re- 
ported by  Oliver,  of  Newcastle-upon-Tyne,  in  the  Brit- 
ish Medical  Journal  for  February  26th.  Before  ex- 
ploratory laparotomy  a  probable  diagnosis  of  malig- 
nant disease  was  made.  The  therapeutic  result  of  the 
exploratory  laparotomy  was  excellent. 


1  '1  he  patient  is  at  present  three  inonlbs  pregnant.  The  uterus  is 
in  normal  position  and  the  fundus  freely  movable.  Patient  com- 
plains of  some  backache.  Two  weeks  ago,  after  a  bard  day's  wash- 
ing, bad  a  slight  beuion-hage.    None  since  that  time. 
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THK  KEL.\T10N  OF  THK  UKKTKRAL  CATH- 
KIKKS  TO  THE  SURGERY  OF  THE  KIDNEYS 
IX    WOMEN. 

nv   KDWARD  REYNOLDS,   M.D.,   BOSTON. 

On  lookiug  over  my  clioical  records  I  fiud  that  dur- 
ing tbe  last  three  years  I  have  catheterized  the  ureters 
for  supposed  surgical  disease  of  the  kidneys  seventeen 
limes,  all  the  patients  being  women.  I  do  not  intend 
to  iuHict  upon  you  the  history  of  the  seventeen  cases, 
nor  even  of  all  the  operative  cases.  I  propose,  instead, 
to  limit  myself  to  a  statement  of  the  conclusions  wliich 
my  experience  has  led  me  to  adopt,  and  to  explain 
those  conclusions  by  brief  outline  reports  of  the  salient 
features  of  a  few  of  the  cases  which  best  illustrate  my 
positions. 

Of  the  various  methods  of  ureteral  exploration  of 
the  kidneys  in  women,  the  study  of  the  separated 
urines  of  the  two  kidneys  takes  the  chief  place,  and 
furnishes  us  with  a  method  of  physical  examination  of 
tlie  kidneys  which  is  so  far  accurate  and  safe  that  the 
ureteral  catheters  occupy  to  the  surgery  of  the  kidneys 
in  women  much  the  same  relation  which  the  stetho- 
scope has  80  long  held  to  the  medical  diseases  of  the 
chest. 

The  importance  of  this  examination  rests  upon  the 
fact  that  it  enables  us  to  isolate  the  disease  and  to  de- 
termine with  certainty  not  only  which  kidney  is  af- 
fected, but  exactly  what  the  condition  of  each  kidney 
is.  The  points  which  I  think  especially  worth  illus- 
trating are : 

(1)  The  symptoms  may  be  transposed,  that  is,  the 
pain  and  tenderness  may  be  referred  by  the  patient  to 
the  comparatively  sound  kidney. 

(2)  There  may  be  a  transitory  inflammatory  affec- 
tion of  the  sound  kidney  which  should  lead  us  to  defer 
operation  until  it  has  passed  away. 

(3)  The  choice  between  nephrotomy  and  nephrect- 
omy, and  sometimes  the  decision  as  to  whether  any 
operation  is  or  is  not  permissible,  should  be  decided 
by  a  comparison  of  the  relative  condition  of  the  two 
kidneys. 

(4)  In  cases  of  renal  calculus,  the  question  between 
nephrolithotomy  and  nephrectomy  must  depend  largely 
upon  whether  the  condition  of  the  affected  kidney  af- 
fords a  prospect  of  good  healing  and  a  useful  kidney 
after  nephrotomy. 

Case  I.  Mrs.  H.,  seen  October  13,  1896,  with  Dr. 
Hayes,  of  Williamsburg,  Mass.  Much  emaciated  and 
very  weak.  Has  had  frequent  micturition  and  foul  urine 
ever  since  an  acute  febrile  attack  twenty  years  ago. 
Passed  two  small  stones,  a  few  weeks  apart,  six  years 
ago.  Had  a  sharp  hemorrhage  from  the  bladder  nine 
months  ago.  Is  conscious  at  intervals  of  sharp  pains 
underneath  the  right  false  ribs.  There  is  tenderness  on 
palpation  over  the  right  renal  region  ;  and  on  vaginal 
examination  the  vesical  end  of  the  right  ureter  is  de- 
cidedly thickened  and  very  sensitive.  A  provisional 
diagnosis  of  stone  in  the  right  kidney  seemed  clear. 
But  catheterization  of  the  ureters  on  the  following  day 
showed-  that  the  right  kidney  was  secreting  a  nearly 
clear  urine,  while  the  left  yielded  only  the  foulest  pus 
that  I  have  ever  seen.  The  specimens  were  submitted 
to  Dr.  J.  B.  Ogden,  who  reported  that  the  fluid  ob- 
tained from  the  left  side  was  a  degenerate<l  pus  almost 
unmixed  with  urine,  and  containing  but  .57  percent. 
of  urea.  He  further  found  that  although  the  urine  of 
the  right  side  contained  a  fair  amount  of  urea  (1.64 


percent.)  it  also  contained  considerable  pus,  many 
small  round  cells,  and  hyaline  and  granular  casts  with 
fat  and  degenerated  epithelium  adherent,  the  evidences 
of  a  sub-acute  pyelo-uephritis. 

Right  Kidmkv.—  May  12,  181)7.  Color,  slightly  pale  and 
turbid.     Reaction,  faintly  acid.    Albumin,  one-eighth  per  cent. 

Sediment.  Considerable.  A  few  pus  corpuscles  free  and  in 
occasional  clumps.  Few  squamous  cells  and  blood  globules. 
Few  small  round  cells,  an  occasional  one  of  which  is  fatty. 
Occasional  hyaline  and  granular  cast  of  small  diameter  with 
little  blood  aud  a  fat  globule  adherent.  An  occasional  cell  as 
from  ureter  and  renal  pelvis.  Urea,  1.33  per  cent.  Amount  of 
urine  received,  8  c.  c. 

Left  Kidney.  —  May  12,  1897.  Color,  pale,  turbid.  Re- 
action, faintly  acid.     Albumin,  one-fourth  per  cent. 

Sediment.  Much.  Large  amount  of  pus,  much  of  which  is 
degenerated.  Many  small  round  cells,  some  tatty.  Someblood. 
Few  squamous  cells  (probably  bladder).  Urea,  0.38  per  cent. 
Amount  of  urine  received,  6  c.  c. 

If  the  one  kidney  which  the  woman  possessed  was 
in  this  condition,  it  was  evidently  no  time  for  an  oper- 
ation. I  washed  out  the  pus  sac  which  represented 
the  left  kidney  through  the  ureter,  and  sent  her  home 
for  medicinal  treatment.  Six  months  later  she  re- 
turned, and  a  fresh  examination  of  the  separated  urines 
showed  that  while  the  relative  importance  of  the  two 
kidneys  remained  about  as  before  (.38  per  cent,  and 
1.33  per  cent,  of  urea),  the  right  was  now  in  substan- 
tially normal  condition.  Its  sediment  showed  only  an 
occasional  hyaline  cast  of  small  diameter. 

Right  Kidney.  —  October  15,  1896.  Color,  pale.  Specific 
gravity,  1.014.    Reaction,  faintly  acid.    Albumin,  large  trace. 

Sediment.  Considerable.  Chiefly  squamous  epithelium.  Con- 
siderable pus  and  normal  blood.  Numerous  small  round  cells, 
few  fatty.  An  occasional  hyaline  and  granular  cast  with  little 
fat  and  degenerated  renal  epithelium  adherent.  Urea,  1.64  per 
cent.    Amount  of  urine  in  forty  minutes,  26  c.  c. 

Left  Kidney.  —  October  15,  1896.  Color,  turbid.  Specific 
gravity,  1.008.  Odor,  fetid.  Reaction,  alkaline.  Albumin, 
one-fourth  per  cent.     Globulin  present  in  considerable  amount. 

Sediment.  Much.  Chiefly  degenerated  pus.  Numeroussmall 
and  medium  round  cells,  few  fatty.  An  occasional  abnormal 
blood  globule.  Two  doubtful  granular  casts  seen.  Urea,  0.57 
per  cent.    Amount  of  urine  in  forty  minutes,  13  c.  c. 

Boston,  October  17,  1896. 

My  dear  Doctor:  —The  enclosed  reports  of  urines  from 
right  and  left  ureters,  show  on  the  left,  evidence  of  a  chronic 
pyelitis  and  probably  more  or  less  destruction  of  the  kidney,  for 
the  percentage  of  urea  is  very  low.  I  found  no  crystalline  ele- 
ments to  indicate  the  possibility  of  a  stone.  The  foul  urine 
found  in  the  bladder  was  probably  made  fetid  by  the  urine  from 
the  left  side.  On  the  right  the  squamous  epithelium  and  I 
presume  the  pus,  comes  from  the  bladder.  There  is  evidence  of 
some  renal  disturbance  on  this  side  and  I  think  it  is  probably 
secondary  to  the  trouble  on  the  left.  This  kidney  is  doing  a 
good  amount  of  work  as  shown  by  the  urea. 

Yours  very  truly, 

J.  Bergen  Ogden. 

P.  S.  Will  send  report  of  examination  for  tubercle  bacilli  in 
a  few  days. 

I  again  washed  out  the  affected  kidney,  cut  down 
upon  it,  and  removed  a  large  stone  ;  the  nephrectomy 
which  was  plainly  indicated  by  the  local  state  being 
contraindicated  by  the  patient's  extremely  bad  general 
condition.  The  mere  nephrotomy  was  followed  by 
some  days  of  quite  alarming  weakness,  but  the  patient 
eventually  made  a  good  recovery. 

This  case  was  chosen  because  it  illustrates  three  of 
the  four  points  which  I  wish  to  make,  better  than  any 
other  single  case  that  I  have  had  and  I  wish  to  avoid 
taking  up  too  much  time  with  reports  of  cases: 

(1)  The  symptoms  may  be  transposed  and  referred 
to  the  sound  side. 

This  case  had  the  typical  symptoms  of  renal  stone. 
Abdominal  palpation  was  negative  ;  but  the  symptoms 
were  referred  to  the  right  side,  which  would  ordinarily 
be  considered  a  quite  sufficient  jostitication  for  an  oper- 
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atiou  upon  the  right  side,  and  yef.  she  had  uo  fuuc- 
tioual  kiduey  upou  the  left  side,  aud  the  efficient  kid- 
ney which  she  had  upon  the  right  was  in  a  state  of 
acute  inflammation.  There  can  be  no  question  of  the 
result  which  would  have  followed  an  operation  upon 
that  right  side,  nor  of  the  importance  of  the  ureteral 
examination  to  this  patient;  and,  although  I  believe 
such  cases  of  transposition  of  symptoms  to  be  rather 
uncommon,  it  is  still  worth  while  to  save  the  lives  of 
even  a  few  patients.  That  the  case  is  not  unique  is 
shown  by  the  existence  of  another  similar  instance  in 
this  small  list  of  seventeen  cases. 

(2)  Tliere  may  be  a  transitory  inflammatory  affec- 
tion of  the  sound  kidney  which  should  lead  us  to  put 
off  the  operation. 

We  know  that  the  existence  of  suppurative  disease 
in  one  kidney  is  always  a  menace  to  the  health  of  the 
other  side,  and  as  I  have  several  times  found  a  mild 
aud  transitory  pyelitis  on  the  sound  side  which  easily 
cleared  up  under  medicinal  treatment,  I  am  inclined  to 
emphasize  the  importance  of  always  determining  the 
condition  of  the  comparatively  sound  kiduey  a  few 
days  before  operating.  The  value  of  such  a  procedure 
is,  I  think,  well  shown  in  the  case  quoted. 

(3)  'Ihe  choice  between  nephrotomy  and  nephrect- 
omy, and  sometimes  the  question  whether  any  opera- 
tion is  desirable  or  not,  should  be  decided  by  the  com- 
parative condition  of  the  two  kidneys ;  in  this  the 
condition  of  the  sound  kidney  is  not  the  only  question 
worthy  of  an  answer.  It  is  also  of  some  importance 
to  know  the  functional  value  of  the  affected  kidney, 
since  if  it  is  so  far  degenerated  that  all  the  patient's 
needs  are  provided  for  by  the  other  side,  its  complete 
removal  is  a  far  less  serious  matter  than  if  it  is  still 
performing  a  large  share  of  its  duty.  It  will  be  seen 
that  this  point  is  of  considerable  importance  in  deter- 
mining the  choice  between  nephrotomy  and  nephrect- 
omy, aud  may  even  determine  the  question  of  whether 
a  feeble  patient  is  or  is  not  in  condition  to  withstand 
any  operation,  as  in  this  instance. 

(4)  In  cases  of  renal  calculus,  the  question  between 
nephro-lithotomy  and  nephrectomy  must  depend  largely 
upon  whether  the  condition  of  the  affected  kidney  af- 
fords a  prospect  of  good  healing  aud  a  useful  kidney 
after  nephrotomy. 

1  am  not  able  to  illustrate  this  point  by  the  report 
of  a  completed  case,  since  all  the  renal  stones  which  I 
have  had  have  been  contained  iu  extensively  damaged 
kidneys;  but  I  think  Dr.  Ogden's  reports  upou  the 
following  case  may  be  of  interest  in  this  connection  : 

Mrs.  II.,  seen  with  Dr.  Round,  of  Norton,  Mass.  Pa- 
tient is  a  stout  woman  in  good  general  health,  but  much 
troubled  by  uncontrollable  frequency  of  urination,  es- 
pecially at  night. 

Right  Kidney.—  December  10,  18U7.  Color,  pale,  turbid. 
Keaetion,  acid.    Albumin,  trace.     Urine  slightly  viscid. 

Sediment.  Much.  Considerable  pus  free  and  in  clumps. 
Numerous  small  round  cells  and  some  normal  and  abnormal 
blood.  Occasional  medium  aud  small  caudate  cell.  One  large 
clump  of  cells  seen  —  rouud  cells  surrounded  by  small  caudate 
cells  -  probably  pelvic,  although  suggestive  of  new  growth. 
Two  doubtful  casts  seen.  Urea,  1.3!)  per  cent.  Amount  re- 
ceived, 1U.5  c.  c. 

Left  Kidney.  -  Dccemlicr  10,  1897.  Color,  high,  turbid. 
Reaciion,  strongly  acid.     Alluuinn,  trace. 

Sediment.  Much.  Coiisiilcjahlc  normal  and  abnormal  blood. 
Few  sm:ill  caudate,  mcilium  and  .small  round  cells  free  and  in 
clumps.  Occasional  hyaline  and  granular  cast,  rarely  one  with 
a  blood  and  tat  globule  adiiereut.  Few  uric-acid  crystals, 
apparently  primary.  Occasional  secondary  calcium  oxalate 
crystal.  Occasional  leucocyte.  Amorphous  urates.  Urea,  2.72 
per  cent.    Amount  received,  10  c.  c. 


The  turbidity  of  this  urine  due  chiefly  to  amorphous  urates 
and  the  blood.  The  urine  from  the  riiihl  will  be  another  sur- 
prise, undoubtedly.  Will  do  tlie  sediment  from  the  rluhl  for 
tubercle  bacilli  and  let  you  bear  the  rcKult  to-morrow.     J.  li.  O. 

[This  p.'itieut  also  had  transposc^d  symptom.s.     E.  K.J 

KiGHT  KiDNKY.  —  December  12,  1HH7.  Color,  high,  slight 
bloody  tint.  Specific  gravity,  1.023.  iieaction,  strongly  acid. 
Albumin,  slight  trace.    Sugar,  absent. 

Sediment.  Much.  Chiefly  pus,  tree  and  in  clumps.  Many 
small  round  cells,  some  fatty.  Few  large  primary  crystals  of 
uric  acid.  Considerable  normal  and  abnormal  blood.  Occa- 
sional brown  granular  cast  with  renal  cells  and  little  blood 
adherent.  Few  squamous  epithelium  cells.  Occasional  small 
caudate  cell.     Urea,  2  72  per  cent. 

Thus  far  I  have  been  unable  to  find  any  tubercle  bacilli.  Will 
look  again  to-morrow  (Monday).  J.  15.  O. 

Left  Kidney.—  December  13,  1897.  Color,  high.  Reaction, 
strongly  acid.     Albumin,  very  slight  trace. 

Sediment.  Considerable.  Numerous  normal  blood  globules. 
Considerable  secondary  uric  acid  and  calcium  oxalate.  Occa- 
sional primary  crystal  of  calcium  oxalate.  Few  medium  and 
small  caudate  and  round  cells,  probably  from  ureter.  Occa- 
sional hyaline,  granular  and  brown  granular  casts,  rarely  one 
with  a  blood  and  fat  globule  adherent.  Urea,  'i.'.rl  per  cent. 
Amount  received,  9  c.  c. 

TwENTY-FOUR-HouR  SPECIMEN.— December  13, 1897.  Color, 
slightly  high.  Specific  gravity,  1.023.  Reaction,  strongly  acid. 
Albumin,  very  slight  trace. 

Sediment.  Much.  Chiefly  pus,  free  and  in  clumps.  Numer- 
ous small  round  cells  and  some  squamous  epithelium.  Some 
normal  and  abnormal  blood.  Occasional  hyaline,  granular  and 
brown  granular  casts,  some  of  large  diameter,  rarely  ore  with 
blood  and  leucocytes  adherent.  Two  very  large  uric-acid 
crystals,  probably  primary.     Urea,  3.03  per  cent. 

Right  Kidney.  —  December  13,  1897.  Color,  pale,  turbid. 
Reaction,  normally  acid.     Albumin,  slight  trace.     Urine,  viscid. 

Sediment.  Much.  Chiefly  pus,  free  and  in  clumps,  some 
degenerated.  Numerous  small  round  cells.  Little  normal  and 
few  abnormal  blood  globules.  Occasional  hyaline  and  granular 
casts,  one  seen  with  leucocytes  adherent.  Occasional  small 
caudate  and  medium  round  cell  (probably  ureter).  Occasional 
secondary  crystal  of  calcium  oxalate.  Urea,  2.27  per  cent. 
Amouut  received,  15  c.  c. 

The  urines  all  look  much  the  same  as  before.  The  uric-acid 
crystals  look  primary,  yet  in  a  urine  so  strongly  acid  it  is  possi- 
ble that  they  are  secondary,  thus  far,  tubercle  bacilli  not  found. 

J.  B.  O. 

The  presence  of  pus  in  the  specimen  from  the  right 
kidney  is  strongly  suggestive  of  disease  (possibly  cal- 
culus) ;  but  the  amount  of  the  pus  being  comparatively 
small  and  the  other  characteristics  of  the  specimen  be- 
ing substantially  normal,  I  shall  expect,  if  this  patient 
proves  to  have  a  stone  and  comes  to  operation,  that 
she  will  need  nothing  more  than  a  nephro  lithotomy. 
The  left  kidney  being  in  a  condition  of  active  irrita- 
tion, this  patient  has  been  put  upon  forced  diuresis,  to 
be  examined  again  at  the  end  of  some  months,  with  a 
view  of  determining  again  the  condition  of  each  kid- 
ney. Should  repeated  examinations  determine  the 
constant  presence  of  pus  or  other  pathological  elements, 
and  her  urinary  frequency  continue  as  distressiug  as 
at  present,  I  shall  expect  to  cut  down  upon  her  kidney. 

Treatment  —  The  ureteral  instruments  are  of  far 
less  value  iu  treatment  than  in  diagnosis ;  but  there 
are  two  conditions  in  which  they  are  of  the  first  im- 
portance. 

(1)  Some  of  the  most  common  symptoms  of  renal 
stone,  that  is,  renal  colic,  frequency  of  micturition, 
pain  on  driving  over  rough  roads  aud  distressiug 
vesical  tenesmus  —  a  group  of  symptoms  certainly 
strongly  suggestive  of  renal  stone  —  may  be  due  to 
stricture  of  the  ureter,  and  these  symptoms  may  be  re- 
lieved by  the  rapid  dilatation  of  the  strictures  by 
bougies  at  a  single  sitting,  usually  without  ether. 

Case  111.  Mrs.  C,  seen  with  Dr.  G.  G.  Sears, 
.lanuary  27,  1897,  has  been  subject  to  occasional  and 
slight  attacks  of  vesical  tenesmus  for  from  five  to  six 
years.  For  more  than  two  years  has  always  been 
obliged  to  urinate  from  two  to  three  times  at  night,  and 
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every  two  or  three  hours  during  the  daytime.  Ou 
December  30,  1896,  was  attacked  by  dull  paiu  iu  the 
right  side,  followed  by  sudden  and  extremely  violent 
vesical  tenesmus,  which  kept  her  constantly  occupied 
in  painful  and  ineffectual  attempts  at  micturition  for 
two  hours,  at  the  end  of  wliich  time  there  was  a  some- 
what sudden  relief,  coincidently  with  the  passage  of  a 
small  amount  of  water.  In  the  next  five  or  six  days 
she  had  repeated  similar  attacks.  She  was  then  put 
to  bed,  and  siuce  then  has  not  had  any  severe  attack, 
though  never  wholly  free  from  tenesmus  after  micturi- 
tion. 

After  wasting  some  time  in  ineffectual  attempts  to 
relieve  this  patient  by  treatment  of  the  bladder,  the 
right  ureter  was  explored  with  a  bulbous  ureteral 
sound.  Three  distinct  strictures  were  recognized,  and 
the  right  ureter  was  dilated  by  bougies,  at  one  sitting, 
from  No.  7  to  No.  13  French.  The  operation  was 
followed  by  considerable  pain,  but  the  tenesmus  dis- 
appeared within  twenty-four  hours,  and  has  not  re- 
curred. Dr.  Sears  informs  me  that  the  patient  is  now 
in  excellent  health  and  free  from  any  urinary  symp- 
tomatology. 

I  have  since  seen  several  such  cases  ;  and  one  re- 
cent case  is  the  more  striking  in  that  the  patient  had 
previously  been  under  the  care  of  one  of  our  most  dis- 
tinguished surgeons,  and  for  many  weeks  under  that 
of  one  of  our  leading  gynecologists,  for  the  relief  of 
renal  colic,  without  effect.  This  case  is  too  recent  to 
be  quoted,  but  I  am  informed  by  her  physician  that 
her  troubles  have  been  so  far  completely  relieved  by 
a  single  dilatation  of  the  ureter. 

(2)  The  evacuation  and  washing  out  of  the  pus 
through  the  ureteral  catheter  is  sometimes  an  expedient 
of  considerable  value  as  a  temporary  and  palliative  pro- 
cedure. 

Case  IV.  Mrs.  H.  was  seen  with  Dr.  Tuttle,  of 
Cambridge.  Patient  excessively  emaciated  and  waxy 
looking.  A  considerable  tumor  was  easily  to  be  felt 
in  the  renal  region  on  the  right  side.  The  patient 
was  evidently  too  feeble  to  make  even  a  rapid  iucision 
into  the  pus  sac  safe.  A  renal  catheter  was  passed 
into  the  right  ureter,  and  a  large  quantity  of  foul  pus 
sucked  out  with  an  ordinary  aspirator.  The  kidney 
was  then  washed  out  with  salt  solution  until  this  came 
away  clear.  The  renal  catheter  was  left  iu  the  ureter, 
and  the  washings  repeated  daily  for  sixteen  days. 
Under  this  treatment  the  amount  of  pus  decreased 
greatly.  The  temperature  subsided,  the  patient's  ap- 
petite returned,  and  she  gained  flesh  and  condition 
with  great  rapidity.  At  the  end  of  the  sixteen  days  the 
catheter  was  removed,  and  it  proving  difficult  to  rein- 
troduce it,  Dr.  Tuttle  let  the  patient  go  several  days 
without  it;  but  as  she  immediately  fell  off  in  condi- 
tion, he  cut  dowu  upon  the  abscess  and  introduced  a 
tube.  Ten  months  later,  as  pus  was  still  issuing  from 
the  tube,  and  as  the  patient  was  now  in  thoroughly 
good  condition,  he  did  a  nephrectomy,  and  informs  me 
that  the  patient  is  now  well.  In  my  judgment  an 
operative  procedure  would  have  been  necessarily  fatal 
on  the  day  when  1  first  saw  the  patient,  and  the  safety 
of  the  nephrotomy  three  weeks  later  was,  in  my  belief, 
undoubtedly  due  to  the  improvement  which  was  per- 
mitted by  the  daily  flushings  of  the  kidney. 


Ttphoid  Fever  is  epidemic  at  Buda-Pest,  in  con- 
sequence, it  is  generally  supposed,  of  impure  water. 
Dr.  Frauk  has  been  appointed  to  make  au  iuvestigatiou. 


A    REVIEW    OF    THREE    YEARS'  WORK  AS  A 
BOARD-OF-HEALTH  PHYSICIAN. 

BY   ALLEN  GREENWOOD,   M.D.,   WALTHAM,   MASS. 

Having  ou  the  Ist  of  January,  1898,  resigned  my 
position  as  physician  to  the  Waltham  Board  of  Health 
in  order  to  devote  more  time  to  my  ophthalmological 
work,  I  thought  that  1  could  iu  no  better  way  bring  to 
a  close  mv  health  work  than  by  giviug  this  brief  re- 
view, hoping  that  some  points  might  be  brought  for- 
ward helpful  to  others  in  their  efforts  to  coutrol  conta- 
gious diseases. 

For  some  time  prior  to  the  beginning  of  the  year 
1895,  it  had  been  apparent  to  the  local  board  of  health 
that  the  quarantining  and  questions  of  recovery  of 
cases  of  contagious  diseases,  being  left  to  a  non-medi- 
cal agent  and  the  family  physician  iu  charge,  were  not 
productive  of  the  best  results  in  preventing  the  spread 
of  these  diseases.  At  one  time  it  was  customary  for 
physicians  to  send  in  a  card  notifying  the  board  where 
cases  of  scarlet  fever  had  recovered  and  were  in  no 
need  of  further  isolation. 

This  card  was  often  sent  in  on  the  strength  of  the 
parents'  statements  that  the  patient  had  ceased  desqua- 
mating, the  physician  not  taking  the  trouble  to  ascer- 
tain the  true  state  of  affairs,  which  were  not  usually  in 
accordance  with  the  statements  of  householders  anxious 
to  have  a  red  card  removed.  To  obviate  this  a  limit  of 
six  weeks  was  at  one  time  established  for  scarlet  fever 
cases ;  but  this  was  unjust  to  some  and  not  time  enough 
for  others. 

Owiug  to  these  obvious  defects  in  the  methods  of 
the  board  and  the  board's  desire  to  bring  to  the  aid  of 
physicians  the  newly  perfected  bacteriological  test  in 
the  diagnosis  of  diphtheria,  it  was  decided  to  employ  a 
physician  to  have  entire  charge  of  the  contagious-dis- 
ease department  with  one  of  his  principal  duties  to 
consist  in  the  taking  and  examining  of  cultures  for  the 
physicians  of  the  city.  I  was  appointed  to  fill  this  po- 
sition in  January,  1895  ;  and  iu  writing  this  review  I 
shall  attempt  to  indicate  what  are  the  duties  devolving 
upon  the  incumbent  of  such  a  position  in  a  small  city, 
say  15,000  to  30,000  inhabitants,  also  what  may  be 
accomplished  in  the  way  of  lessening  the  spread  of 
contagious  diseases. 

First,  I  will  give  in  full  a  regulation  which  the 
board  of  health  has  adopted  at  my  suggestion  : 

Requlation  (10). 

No  parent,  guardian,  or  other  person  having  the  custody  of 
any  child,  shall  permit  such  child  to  attend  any  school  in  this 
city  so  long  as  any  member  of  the  family  with  which  such  child 
may  be  living  is  sick  with  small-pox,  diphtheria,  scarlet  fever 
or  measles;  nor  until  two  «e.i^a(i«e  bacteriological  results  have 
been  obtained  three  days  apart  in  all  cases  of  diphtheria  occur- 
ring in  such  family ;  nor  until  complete  recovery  shall  have  been 
determined  by  the  Physician  of  the  Board  of  Health  in  the  last 
case  of  scarlet  fever,  measles  or  small-pox. 

This  regulation,  of  course;  applies  particularly  to 
school-children,  but  health-officers  can  have  given  them 
by  boards  of  health  authority  sufiioient  to  insist  ou  the 
proper  quarantine  for  any  case,  and  they  should  make 
every  effort  to  this  end. 

The  stringency  of  this  regulation  has,  of  course, 
added  to  it  the  provision  of  the  State  statutes,  which 
require  that  no  child  shall  be  allowed  to  return  to 
school  uutil  two  weeks  have  elapsed  after  the  dismissal 
from  quarantine  by  the  board  of  health. 

Whenever  a  case  was  reported  at  the  ofiSce  of  the 
board  I  waa  immediately  notified,  and  as  soon  as  poS' 
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Bible  made  a  visit  to  the  house.  lu  cases  where  I  felt 
that  a  proper  isolation  could  not  be  maintained  at  the 
time,  the  patient  was  removed  to  the  contHgious  ward 
of  the  Waltham  Hospital.  Boards  of  health  have  the 
power  through  the  courts  to  remove  any  case  from 
home  to  a  place  of  isolation.  During  the  three  years 
I  was  never  obliged  to  resort  to  this  measure,  though  I 
have  often  had  to  spend  a  great  deal  of  time  in  pa- 
tiently explaining  to  parents  the  necessity  for  the  re- 
moval of  their  child,  often  coupling  the  explanation 
with  the  statement  that  no  member  of  the  family  could 
go  to  work  iu  factory,  shop  or  store  as  long  as  the 
house  was  under  quarantine.  This  statement  I  always 
found  of  great  help  in  overcoming  opposition. 

Out  of  the  295  cases  of  diphtheria  occurring  during 
the  last  three  years,  99  were  sent  to  the  hospital,  and 
43  out  of  the  95  cases  of  scarlet  fever. 

When  the  case  was  to  be  kept  at  home,  careful  in- 
structions were  given  to  the  one  to  be  iu  charge,  usually 
the  mother,  iu  regard  to  the  disinfection  of  everything, 
such  as  dishes,  bedding,  etc.,  before  sending  from  the 
room.  The  attendant  was  also  expected  to  be  gowned 
from  head  to  foot,  and  only  allowed  to  leave  the  room 
after  removal  of  the  cap  and  gown  and  bathing  the 
hands  in  an  antiseptic  solution  (usually  corrosive  1- 
3,000).  In  poor  families  the  board  often  furnished 
corrosive  tablets.  Occasional  visits  have  to  be  made 
to  see  that  these  instructions  are  properly  carried  out, 
and  no  case  allowed  to  be  dismissed  from  this  careful 
quarantine  until  the  physician  of  the  board  is  satisfied 
as  to  the  completeness  of  the  recovery. 

1  have  often  had  cards  sent  iu  by  physicians  an- 
nouncing the  recovery  of  cases  of  scarlet  fever,  and 
have  gone  to  inspect  the  case  only  to  find  extensive 
desquamation  which  often  persisted  for  several  weeks 
after.  When  a  case  has  fully  recovered  the  health 
physician  should  see  that  the  premises  are  properly 
disinfected. 

Duriug  the  greater  part  of  the  three  years  the  AYal- 
tham  Board  made  use  of  a  modification  of  the  German 
method  introduced  by  Dr.  Alfred  Worcester,  then 
chairman  of  the  board.  This  consisted  in  wiping  wall- 
paper with  bread  and  thoroughly  washing  all  wood- 
work, floors  and  furniture  with  strong  soap  and  water, 
even  cleaning  out  the  cracks  with  specially  shaped 
knives,  followed  by  a  thorough  washing  with  carbolic 
acid  (three  or  five  per  cent,  solution).  All  bedding  and 
clothing  that  could  be  was  boiled,  and  that  which  could 
not  be  was  sponged  carefully  over  with  the  carbolic 
solution.  Valueless  material  was,  of  course,  destroyed 
by  fire.  Before  leaving  the  sick  room  the  patient  and 
attendant  had  to  take  a  corrosive  bath,  leaving  their  in- 
fected clothing  in  the  room  and  putting  on  clean  clothing 
in  anotiier  room.  The  board  has  long  felt  the  need  of 
a  steam  disinfecting-plant  for  clothing  and  bedding,  and 
one  will  probably  be  provided  by  the  Waltham  Hospital 
before  another  j'ear.  During  the  past  few  months  the 
board  lias  been  using  the  method  of  disinfecting  by 
freeing  formaldehyde  gas  in  the  room. 

That  part  of  the  work  of  the  physician  which  re- 
quires the  most  time  and  care  is  with  bacteriological 
investigation.  Cultures  are  taken  at  any  time  of  the 
day  or  evening  at  the  request  of  any  physician,  and 
the  result  of  the  microscopical  examination  communi- 
cated by  telephone  as  early  tlie  next  morning  as  possi- 
ble. Tlie  laboratory  is  provided  for  the  board  of 
health  by  the  Waltham  Hospital ;  and  I  owe  a  debt 
of  gratitude  to  the  nurses  of  that  institution  for  their 


painstaking  care  of  the  tubes,  incubators  and  labora- 
tory in  general. 

Early  in  my  first  year  the  physicians  of  the  city 
were  notified  that  the  physician  of  the  board  would 
also  make  free  examinations  of  sputum  for  tubercle 
bacilli. 

During  the  three  years  there  were  taken  and  exam- 
ined 1,88H  cultures,  with  767  showing  the  presence  of 
the  KlebsLofller  bacillus.  There  were  also  examined 
722  specimens  of  sputum,  with  552  showing  the  pres- 
ence of  the  tubercle  bacillus.  The  large  number  of 
sputum  examinations  is  accounted  for  by  the  fact  that 
during  the  first  two  years  a  phthisis  ward  was  main- 
tained at  the  Waltham  Hospital,  and  a  specimen  was 
examined  from  each  patient  every  week. 

Another  important  duty  consists  in  some  supervision 
of  schools  and  school-children.  Dr.  Durgin,  of  the 
Boston  Board  of  Health,  has  shown  in  a  practical  way 
the  great  necessity  and  advantage  of  a  careful  system 
of  school  inspection  for  Boston.  In  small  cities  like 
Waltham  with  somewhat  scattered  schools  and  a  small 
appropriation  for  health  work  such  a  system  as  Dr. 
Durgin's  is  too  expensive.  Here  in  Waltham,  there- 
fore, I  have  adopted  the  following  expedient:  By  the 
co-operation  of  the  School  Committee  teachers  are 
instructed  not  to  allow  any  child  suffering  with  throat 
trouble  to  remain  in  school.  The  child  must  be  sent 
home  with  a  note  to  the  parents  to  the  effect  that  the 
child  cannot  return  until  seen  by  a  physician  and  given 
a  proper  certificate.  The  parents  are  informed  at  the 
same  time  that  a  free  examination  of  the  child's  throat 
will  be  made  by  the  board  of  health  physician.  In 
this  way  I  have  been  able  to  detect  and  isolate  a  num- 
ber of  cases  of  diphtheria.  When  a  child  returns  to 
school  after  an  absence  and  tells  the  teacher  that  sore 
throat  was  the  cause,  the  child  should  also  be  sent 
home  for  a  certificate.  If  several  cases  of  diphtheria 
are  reported  at  about  the  same  time  and  all  in  children 
attending  school  in  the  same  room,  that  room  should 
be  disinfected,  and  the  remaining  children  examined 
and  carefully  watched. 

During  the  three  years  it  was  necessary  only  once 
to  close  a  school  on  account  of  an  epidemic  among  the 
attending  scholars.  In  this  case  an  outlying  "  district " 
school  was  closed  for  a  month  and  thoroughly  disin- 
fected. Thirteen  cases  came  from  this  school,  starting 
from  a  child  with  "  sore  throat "  who  was  visiting  a 
family  having  children  attending  at  the  school.  The 
child  returned  to  its  home  in  Boston  before  I  saw  it, 
and  eventually  went  into  the  City  Hospital,  South 
Department. 

By  thus  carefully  watching  school-children,  taking 
cultures  from  all  suspicious  throats,  carefully  quaran- 
tining suitable  cases,  and  removing  others  to  a  hospital 
until  entirely  recovered,  health  officers  may  naturally 
hope  to  materially  lessen  the  spread  and  mortality  of  the 
contagious  diseases.  That  this  has  been  accomplished 
to  some  extent  in  Waltham  I  think  the  following  will 
show. 

The  population  of  Waltham  is  about  21,500.  In 
1894  there  were  110  cases  of  diphtheria,  with  20 
deaths;  in  1895,  171  cases  with  2  deaths;  iu  1896, 
74  cases  with  5  deaths  ;  and  iu  1897,  54  cases  with  2 
deaths.  The  lessened  mortality,  of  course,  is  largely 
due  to  the  introduction  of  antitoxin,  which  fact  is  well 
shown  by  the  occurrence  of  nine  consecutive  cases  of 
intubation  at  the  Waltham  Hospital  without  a  death. 
In  considering  the  number  of  cases  during  the    past 
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three  vfars,  it  must  he  remembered  that  many  of  the 
cases  fouiid  to  be  diphtheria  would  be  called  tonsillitis 
in  the  anti-culture  days.  In  1894  there  were  93  cases 
of  scarlet  fever  with  1  death;  in  1895,  27  cases  with 
2  deaths;  in  1890,  30  cases  with  i  deaths;  and  in 
1897,  38  cases  witli  2  deaths. 

To  show  more  fully  the  advantages  of  a  careful  iso- 
lation at  the  home,  or  removal  to  a  hospital,  1  have 
prepared  the  following  tables  to  cover  the  cases  of 
diphtheria  and  scarlet  fever  in  1897  : 

Diphtheria  Cases. 
Isolated  at  home. 
i  other  children,  8  primary  cases  with  infec- 

with  infec- 


Sent  to  the  hospital. 


1  In  6  of  these  8  cases,  3  in  each  of  2  families,  the  infection  had 
shown  itself  before  the  primary  case  was  removed. 

Scarlet  Fever  Cases. 
Isolated  at  home. 


Sent  to  the  hospital. 

From  families  with  3  or  more  other  children,  5  primary  cases  with 
infection  of  3  others. 

From  families  with  1  or  2  other  children,  8  primary  cases  with  infec- 
tion of  i  other. 

It  Will  be  noticed  that  there  were  no  cases  sent  to 
the  hospital  from  families  where  there  were  no  other 
children. 

In  looking  over  the  tables  it  should  be  remembered 
that  cases  sent  to  the  hospital  are  usually  from  poor 
families  where  a  doctor  is  often  called  in  late  and  the 
conditions  present  are  most  favorable  for  an  early 
spread  of  the  infection. 

In  all  there  were  42  families  having  a  case  of  diph- 
theria, and  with  a  total  of  102  other  children  of  which 
only  12  became  infected;  and  there  were  32  families 
having  a  case  of  scarlet  fever,  and  with  a  total  of  60 
other  children  of  which  only  7  became  infected. 

With  the  cases  enumerated  above  I  have  not  in- 
cluded those  occurring  at  the  Massachusetts  School  for 
Feeble-minded,  which  institutiou  is  situated  on  the  out- 
skirts of  the  city.  That  the  slight  epidemics  there  have 
not  reached  greater  proportions,  when  one  considers  the 
nature  of  the  inmates,  is  undoubtedly  due  to  the  intel- 
ligent zeal  and  watchfulness  of  Dr.  W.  E.  Fernald, 
the  superintendent,  and  Dr.  E.  R.  Cutler,  the  visiting 
physician.  The  disinfecting  plant  and  isolation  wards 
at  this  institution  are  well  worth  a  visit  from  any  one 
interested  in  health  matters. 

In  cases  of  typhoid  fever,  besides  endeavoring  to 
trace  their  cause,  the  health-officer  should  make  every 
effort  to  prevent  the  cases  under  observation  from  be- 
coming sources  of  infection  of  milk  or  water  supplies. 
I  have  in  this  review  indicated  along  what  lines 
work  may  be  best  conducted,  and  have  not  gone  veiy 
deeply  into  the  finer  details,  which  will  readily  suggest 
themselves  to  any  one.  The  work  here  in  Waltham 
which  I  have  begun  will  be  most  carefully  and  skilfully 
elaborated  by  my  successor,  Dr.  H.  D.  Chadwick. 


Clinical  Department. 

A  UNIQUE  CASE  OF  EUEMA  OF  THE  SUPEHIOK 
SURFACE  OF  THE  SOFT  PALATE. 

BV  TIMOTHY  J,   KEABDON,  M.D.,    BOSTON. 

This  case,  presenting,  as  it  does,  many  interesting 
features,  induced  me  to  study  the  literature  pertaining 
to  it.  I  was  unsuccessful,  however,  in  finding  its  ana- 
logue. 

Dr.  A.,  age  twenty-eight,  has  had  for  the  past  two 
years  considerable  pharyngeal  catarrh  ;  he  complains 
especially  of  dropping  in  his  throat,  and  of  occasional 
efforts  at  hawking  with  expectoration  of  mucopurulent 
crusts. 

June  20,  1897,  just  before  retiring  for  the  night,  he 
tasted  a  sample  milk  powder;  this  caused  but  little 
discomfort.  About  2  o'clock  a.  m.  he  was  awakened 
by  the  sensation  of  a  foreign  body  in  his  throat;  his 
throat  had  a  parched  feeling  also.  He  went  to  the 
mirror,  and  was  surprised  at  seeing  a  white  tumor  de- 
pendent from  his  soft  palate,  and  almost  completely 
filling  the  isthmus  faucium. 

He  consulted  me  at  my  ofiice  about  9  a.  m.,  and  an 
examination  of  the  fauces  showed  a  mass  the  size  of  a 
pigeon's  egg  dependent  from  the  soft  palate;  its 
longest  diameter,  which  was  the  horizontal,  measured 
one  inch  ;  its  vertical  diameter,  three  quarters  of  an 
inch ;  and  it  measured  the  same  antero-posteriorly. 
It  was  pale,  glistening  and  inseparable  from  the  soft 
palate.  Crepitus  was  absent.  The  uvula  was  edema- 
tous and  the  inferior  surface  of  the  soft  palate  was 
pale.  The  junction  of  this  surface  with  the  mass  was 
sharply  defined  and  was  horizontal  instead  of  convex. 
No  evidence  of  inflammation  was  present.  Posterior 
rhinoscopy  was  rendered  impossible  by  the  mass. 
The  patient  complained  of  almost  constant  deglutatory 
efforts. 

I  advised  incision  of  the  presenting  surface ;  this 
was  done.  A  clear  serum  oozed  forth  and  the  mass 
rapidly  diminished  in  size.  Examination  of  nose  and 
larynx  was  negative.  Urinary  analysis  was  also  nega- 
tive. 

At  2  p.  M.  of  the  same  day  the  patient  returned  to 
my  office ;  the  edematous  mass  had  disappeared  and  it 
was  then  possible  to  explore  the  vault  and  posterior 
nares.  The  vault  was  covered  with  a  muco-pnrulent 
secretion.  On  removing  this,  the  recessus  medius  was 
seen  to  be  the  discharging  point  and  this  was  treated 
with  a  ten-per-cent  solution  of  argentic  nitrate  ;  rapid 
improvement  followed. 

Etiology.  —  The  presence  of  suppuration  in  the  re- 
cessus medius  suggests  the  possibility  of  a  crust  be- 
coming adherent  to  the  superior  surface  of  the  soft 
palate,  aud  of  the  edema  having  been  caused  by  at- 
tempts to  dislodge  the  crust.  The  milk-powder  epi- 
sode I  regard  as  a  coincidence. 

Differential  Diagnosis.  —  The  case  is  interesting, 
especially  in  regard  to  the  possibility  of  the  mass 
having  been  due  to  nasal  polypi,  which  sometimes 
protrude  into  the  naso-pharynx,  but  are  rarely  visible 
much  below  the  arch  of  palate.  They  are  also  more 
rounded.  Edema  of  other  parts  of  the  palate  is,  as 
a  rule,  inflammatory  in  origin.  A  notable  exception  is 
the  angio-ueurotic  form,  which  may  appear  at  any  point 
in  the  body.  Cuntz  states  that  in  reference  to  the 
palate,  it  is  more  frequent  at  the  junction  of  the  hard 
and  soft  palate.     Polypi  dependent  from  the  soft  palate 
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are  rare,  and  most  frequently  have  tlieir  origin  at  the 
junction  of  the  soft  palate  and  uvula.  A  similar  con- 
dition in  appearance  might  be  induced  by  an  emphy- 
sema;  such,  for  example,  as  follows  catlierization  of 
the  Eustachian  tube.  A  case  is  reported  by  Siiilo 
which  was  apparently  spontaneous  in  origin,  no  cause 
being  ascribed  ;  it  occupied  one-half  the  palate,  and 
upon  being  ruptured  by  the  patient  immediately  re- 
filled with  air. 
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REPORT   ON   DERMATOLOGY. 

BY   JOHN   T.   BOWEN,  M.D.,  BOSTON. 

SAKCOMATOSIS    CUTIS. 

Tandler'  describes  in  detail  an  interesting  case  of 
multiple  pigmented  sarcoma  of  the  skin  that  was  shown 
by  Pick  at  the  meeting  of  the  Association  of  German 
Physicians  in  Prague  in  March,  1897.  The  subject 
was  a  girl  of  twelve  who  entered  the  clinic  in  October, 
1896,  on  account  of  an  affection  of  the  fingers  that  had 
begun  about  a  year  previously.  There  appeared  on 
the  dorsal  surfaces  of  both  hands  small  white,  exceed- 
ingly pruritic  wheals,  which  disappeared  after  a  day  or 
two  leaving  brown  spots,  which  were  in  their  turn  in- 
tensely pruritic,  and  which  gradually  increased  in  size 
aud  became  confluent.  Six  months  later  these  brown 
spots  became  infiltrated,  until  their  site  was  occupied 
by  nodules  of  the  present  size.  Some  of  these  nodules 
disappeared  from  time  to  time.  Nodules  also  appeared 
on  the  elbows.  When  examined  most  of  the  fingers 
were  found  to  be  greatly  thickened,  especially  about 
the  joints,  and  this  thickening  to  be  due  to  the  presence 
of  numerous  deep-seated  nodules,  partly  discrete,  partly 
confluent,  so  as  to  form  large  masses  of  infiltration. 
Several  nodules  were  present  on  the  elbows,  one  of 
which  was  ulcerated,  and  the  knees  also  were  some- 
what affected.  There  was  no  enlargement  of  the 
lymph  glands,  and  examination  of  the  blood  revealed 
no  important  changes.  There  was  a  diminution  in  the 
sense  of  touch  on  some  of  the  tumors  of  the  fingers, 
which  was  regarded,  however,  as  probably  due  to  the 
tension  of  the  skin.  Nodules  excised  from  the  left 
elbow  for  histological  examination  showed  the  picture 
of  a  connective-tissue  tumor  very  rich  in  cells,  with 
spindle  cells  predominating  —  in  other  words,  a 
spindle-celled  sarcoma,  of  constant  structure  in  all  the 
sections  examined,  with  no  degenerative  changes  in 
the  centre  nor  pigment  formation,  as  was  to  be  ex- 
pected from  the  macroscopic  appearances  of  the  tumor. 
In  nodules  excised  from  the  right  elbow,  which  were 
in  a  state  of  superficial  ulceration,  the  same  appear- 
ances were  found  as  in  those  from  the  left  elbow,  with 
the  exception  that  numerous  vessels  with  proliferating 
intima  were  found  in  the  centre,  about  which  there 
was  a  profuse  collection  of  cells.  There  was  a  very 
great  profusion  of  mastzellen  not  only  in  the  connec- 
'  Archiv.  f.  derm.  u.  Syph.,  Bd.  xli,  Hoft  il. 


tive  tissue  about  the  tumor  but  in  the  tumor  itself. 
A  tumor  excised  from  the  finger  of  the  right  hand  re- 
vealed in  the  sections  the  presence  of  two  nodules 
situated  close  to  one  another,  lying  in  the  reticulated 
portion  of  the  corium  extending  downward  to  the  sub- 
cutaneous connective  tissue,  but  not  reaching  so  far 
upward  as  the  papillary  layer.  This  tumor  varied 
from  those  taken  from  the  elbows  in  that  it  was  di- 
vided into  several  small  portions  by  connective-tissue 
bands,  poor  in  cells,  with  remains  of  elastic  fibres  and 
an  occasional  blood-vessel.  The  spaces  between  these 
partitions  were  filled  with  closely  aggregated  spindle 
cells,  together  with  some  round  cells. 

The  result  of  the  histological  examination  proved 
that  the  tumors  belonged  to  the  sarcomata.  With  re- 
gard to  the  division  of  the  sarcomata  in  which  this 
case  is  to  be  placed,  Tandler  points  out  that  it  differs 
in  some  important  respects  from  the  multiple  idiopathic 
pigmented  sarcoma  of  Kaposi.  In  this  case  the  nodules 
were  not  colored,  were  not  painful  on  pressure,  and 
on  their  disappearance  left  no  pigmentation  or  scarring. 
It  was  like  the  multiple  pigmented  sarcoma,  however, 
in  the  appearance  of  the  tumors  first  on  the  hands,  in 
their  progression  over  the  forearms,  forming  larger 
infiltrations,  and  in  the  absence  of  glandular  enlarge- 
ments. 

Under  intramuscular  injections  of  Fowler's  solution, 
one  part  to  three  of  water,  which  were  given  every 
second  or  third  day  in  gradually  increasing  doses,  the 
tumors  grew  perceptibly  smaller  in  the  course  of  two 
and  a  half  mouths.  The  injections  were  then  omitted 
and  Fowler's  solution  given  internally.  When  the 
patient  left  the  hospital  the  tumors  on  the  fingers  had 
almost  entirely  disappeared,  leaving  only  a  reddish- 
blue  color  of  the  skin  over  their  sites  aud  some  loose- 
ness of  the  integument.  The  tumors  on  the  forearms 
and  elbows  had  disappeared  entirely.  The  patient's 
general  condition  was  good. 

ALEPPO    BOIL. 

Nicolle  and  Noury-Bey  -  of  Constantinople  have 
studied  nine  cases  of  this  peculiar  affection.  The  disease 
is  of  great  frequency  and  the  statement  has  been  made 
that  none  of  the  natives  escape  it,  while  Europeans  are 
less  often  affected.  It  is  communicable  from  man  to  man, 
and  natives  of  Aleppo  have  often  carried  the  disease 
into  parts  of  Asia  Minor  where  it  was  previously  un- 
known. It  occurs  at  all  seasons  of  the  year  and  does 
not  affect  animals.  Its  ordinary  seat  is  the  face  and 
the  uncovered  parts  of  the  body.  It  has  an  incubation, 
when  inoculated,  of  from  one  week  to  two  months, 
and  begins  in  the  form  of  a  papule  of  the  size  of  a 
large  acne  nodule  which  gradually  increases  up  to  that 
of  a  twenty-centime  piece.  It  is  not  reddened  nor 
painful,  and  becomes  covered  with  a  crust,  beneath 
which  is  an  ulcerated  surface,  at  about  the  third  or  fifth 
month.  It  begins  to  cicatrize  at  the  end  of  three  or 
four  months,  leaving  a  permanent,  depressed,  charac- 
teristic scar.  There  are  never  any  complications,  but 
it  is  annoying  from  its  long  duration  aud  disfiguring 
scars.  It  is  generally  single,  although  sometimes 
there  are  from  ten  to  twelve.  Treatment  has  proved 
of  no  avail,  except  that  of  respecting  the  crusts  and 
making  soothing  applications. 

All  the  writers  who  have  studied  this  affection  have 
constantly  found  micrococci  in    the    lesions,  in    some 
cases    staphylococci,  in    others    streptococci.     Nicolle 
'  Aim.ale.s  de  Tlustitut  Pasteur,  October,  1897. 
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aud  Noury-Bey  have  fouud  a  streptococcus  iu  two 
cases  obseived  at  Coustaiitiiiople  aud  afterward  iu 
seveu  cases  studied  in  Aleppo.  Of  these  niue  cases 
seveu  had  reached  the  suppurating  stage,  two  had  not 
progressed  so  far.  Iu  the  fluid  (pus  or  blood)  the  mi- 
croscope always  revealed  the  presence  of  streptococci, 
sometimes  iu  chains,  sometimes  as  diplococci,  often  in 
both  of  these  forms.  Sometimes  other  micrococci  and 
bacilli  were  also  present.  In  these  cases  the  cultures 
made  from  the  pus  or  blood  contained  the  streptococcus 
iu  pure  culture.  This  streptococcus  presents  uothiug 
singular  iu  its  morphological  character.  Wheu  inocu- 
lated on  animals  it  shows  little  virulence.  Monkeys 
of  ditTereut  kinds  were  inoculated  with  the  pus  and 
blood  and  with  the  cultures,  but  without  any  result. 
Veillou  not  long  since  described  a  streptococcus  which 
he  had  isolated  in  a  case  of  Aleppo  boil,  aud  which  he 
was  inclined  to  regard  as  the  pathogenic  agent  of  the 
affection.  Nicolle  and  Noury-Bey  consider  that  their 
streptococcus  is  quite  different  from  that  described  by 
Veillon.  Their  streptococcus  gives  a  yellow  color  to 
the  cultures,  and  is  without  virulence  for  animals,  in- 
cluding monkeys.  It  is  developed  in  less  than  twenty- 
four  hours  upon  diii'erent  media,  of  whatever  kind, 
and  was  present  in  all  the  cases  examined.  Experi- 
ments made  upon  animals  with  a  view  to  rendering 
them  immune  by  means  of  Marmorek's  serum  proved 
negative. 

A  CASE  OF  DEATH  FROM  HERPES  ZOSTER.^ 

A  child  of  four  was  brought  into  the  Liverpool 
Stanley  Hospital,  who  was  suffering  from  a  well- 
marked  case  of  herpes  zoster  limited  to  the  skin  sup- 
plied by  the  twelfth  dorsal  nerve  on  the  left  side.  The 
eruption  had  been  out  for  about  a  week  and  had  begun 
near  the  middle  of  the  back  aud  gradually  spread  around 
to  the  front.  The  three  stages  of  papules,  vesicles 
and  pustules,  could  all  be  well  seen,  and  there  was 
a  considerable  inflammation  at  the  base  of  the  lesions, 
spreading  somewhat  into  the  neighboring  areas.  There 
was  complaint  of  pain  at  the  site  of  the  lesions,  which 
had  antedated  the  eruption.  A  week  later  the  her- 
petic appearances  had  entirely  disappeared,  whereas 
their  site  was  occupied  by  larger  aud  smaller  patches 
of  gangrene,  the  skin  between  the  patches  being  in  a 
high  state  of  iuflammatiou.  The  odor  was  very  foul. 
Wnen  next  seen  two  days  later,  the  gangrenous  patches 
had  almost  all  coalesced,  and  the  child  was  in  a  des- 
perate condition,  evidently  due  to  septic  absorption. 
Four  days  later,  death  occurred,  the  temperature 
having  varied  between  99°  and  101°,  diarrhea  also 
making  its  appearance.  Every  attempt  was  made  to 
remove  the  sloughs  mechanically  and  by  hot  boracic- 
acid  applications.  It  was  regarded  as  probable  that 
a  fatal  termination  would  not  have  occurred  had  the 
child  been  left  in  the  hospital.  Death  is  very  rare  iu 
herpes  zoster,  although  sloughing,  more  or  less  exten- 
sive, is  not  uncommon. 

EDEMA    IN    INFANCY    AND    CHILDHOOD.^ 

After  enumerating  the  various  infectious  diseases, 
as  scarlatina,  measles,  erysipelas,  diphtheria,  etc.,  that 
may  be  accountable  for  the  renal  irritation  that  pro- 
duces edema  in  infants  and  young  children,  as  well  as 
touching  upon  the  fact  that  eczema  and  other  cutane- 
ous   diseases  are  often  the  cause,    Griffith  and  New- 

»  Lancet,  October  30,  1897. 

*  Griffith  and  Newcomet,  Medical  News,  October,  1897. 


comet,  assert  that  it  is  not  yet  definitely  conceded  that 
congenital  syphilis  may  produce  nephritis  aud  a  conse- 
quent edema.  It  seems,  however,  that  this  must 
occur  in  rare  instances.  The  writers  then  enumer- 
ate two  cases  that  they  have  observed  personally.  In 
the  first  case,  that  of  an  infant  of  two  months,  it  was 
not  possible  to  decide  whether  the  nephritis  aud  the 
edema  that  succeeded  it  were  due  to  syphilis  or  to  scar- 
latina. In  the  second  case  there  was  greater  proba- 
bility that  the  nephritis  was  caused  by  the  syphilitic 
poison.  There  may  often  be  edema  in  children,  of  a 
more  or  less  general  character  where  there  is  no  dis- 
tinct evidence  of  nephritis  as  after  erysipelas  and 
scarlet  fever.  As  other  causes  of  edema  may  be  men- 
tioned pressure  upon  venous  trunks  by  enlarged  bron- 
chial glands,  and  any  state  of  extreme  exhaustion, 
debility  and  anemia. 

Edema  neonatorum  is  regarded  rather  as  a  symp- 
tom of  several  conditions  than  a  pathological  entity, 
aud  it  is  a  disputed  question  whether  or  not  it  is  identi- 
cal with  sclerema  neonatorum.  It  begins  usually 
before  the  third  day  of  life  in  weak  or  premature 
infants,  and  is  characterized  by  low  temperature,  cold- 
ness of  the  surface,  and  an  extensive  edema  that  pits 
with  difBculty  on  pressure.  Pulse  and  respiration  are 
weak  and  slow,  aud  the  affection  usually  ends  in  death. 
In  sclerema  neonatorum  the  skin  is  hard  and  will  not 
pit,  is  often  discolored,  and  when  cut  into  does  not 
exude  serum.  After  relating  a  case  of  edema  neona- 
torum that  had  come  uuder  their  own  observation,  the 
writers  state  that  they  have  been  able  to  find  but  five 
well-authenticated  cases  of  the  disease  in  America,  of 
which  they  give  abstracts. 

With  regard  to  so-called  angioneurotic  edema,  its 
occurrence  in  early  life  is  rare.  The  writers  regard 
it  as  closely  allied  to  urticaria,  and  identical  with  giant 
urticaria.  They  also  rightly  consider  that  it  is  related 
to  some  of  the  forms  of  peliosis  rheumatica  aud  to 
Henoch's  purpura.  It  is,  as  is  well  known,  often  ac- 
companied by  gastro-intestinal  disturbances,  by  urti- 
caria aud  purpura. 

Finally,  there  are  cases  of  edema  in  infancy  of  en- 
tirely obscure  origin.  In  this  class  is  to  be  placed  the 
remarkable  instance  reported  by  Milroy  where  out  of 
97  individuals  in  six  generations,  22  had  been  affected 
with  a  permanent  edema  involving  one  or  both  legs. 
It  was  congenital  in  all  but  one  case.  The  writers 
relate  the  case  of  a  boy  of  four  years,  whose  left  leg 
and  face  began  to  swell  at  the  age  of  three  months, 
and  this  condition  had  continued  since  with  some  vari- 
ations in  degree.  The  intelligence  was  uormal  and 
the  child  well  developed.  The  edema  of  the  leg  did 
not  pit  on  pressure,  but  was  very  firm.  Compression 
of  the  leg  by  means  of  medicated  plasters  caused  a  con- 
siderable diminution  in  the  edema. 

INTERNATIONAL    LEPROSY    CONGRESS. 

At  the  first  meeting  of  this  congress,  held  in  Berlin 
in  October,  1897,  Neisser,  while  admitting  that  abso- 
lute proof  that  the  leprosy  bacillus  is  the  cause  of  the 
disease,  has  not  yet  been  attained  —  since  all  attempts 
at  obtaining  pure  cultures  of  these  bacilli,  aud  produc- 
ing the  disease  in  animals  by  inoculation  of  these  cult- 
ures, have  failed  —  considers  that  the  following  facts 
justify  us  in  assuming  a  causal  relationship,  with  great 
certainty. 

(1)  The  absolute  constancy  of  the  presence  of  the 
bacillus  iu  all  cases  of  leprosy  that  are  clinically  indis- 
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putable.  This  is  independent  of  the  manner  of  living, 
nourishment,  climate,  race,  age  or  sex  of  the  indi- 
vidual, or  of  the  form  of  disease  in  tlie  special  case. 

(2)  Every  clinical  symptom  of  the  disease  is  to  be 
explained  by  the  assumption  of  a  bacterial  pathologi- 
cal anatomical  process. 

(3)  The  minute  histological  appearances  in  the 
cells  are  dependent  on  the  presence  and  peculiarities 
of  the  bacilli. 

(4)  The  bacilli  differ  from  all  other  bacilli  found  in 
all  other  diseases,  not  only  in  their  reaction  to  stain- 
ing agents,  but  also  in  their  failure  to  grow  on  artifi- 
cial culture  media,  and  in  the  innocaousness  for 
animals. 

(6)  These  constant  and  characteristic  bacilli  are 
present  in  a  disease  which  can  only  be  explained  on 
the  supposition  of  an  infectious  material  existing  in 
lepers.  The  contagiousness,  which  is  now  fully  proved, 
finds  a  further  support  in  the  numbers  of  bacilli  which 
leave  the  body  and  afford  opportunity  for  spreading 
the  disease  to  other  persons. 

Neisser  believes  that  the  difference  between  the  two 
clinical  types,  tubercular  and  anesthetic  leprosy,  is  best 
explained  by  the  quantitative  difference  in  the  bacilli. 
There  is  no  proof  of  a  varying  virulence  in  the  bacilli 
nor  of  a  varying  degree  of  immunity  or  predisposition 
in  the  individual.  It  is  conceivable,  however,  that 
external  and  chance  conditions  may  effect  the  capacity 
of  the  bacilli  for  multiplying  after  their  entrance  into 
the  individual  and  also  may  influence  the  localization. 
The  difference  in  quantity  of  the  bacilli  in  the  different 
cutaneous  forms  of  the  disease  is  remarkable,  and  it  is 
possible  that  the  different  situations  of  the  bacilli  may 
be  a  factor.  In  the  macular  forms,  which  mostly 
arise  from  erythematous  eruptions,  we  have  to  do  with 
bacilli  that  lie  within  the  capillaries,  which  appear  to 
be  short  lived,  but  capable  of  exercising  an  energetic 
chemotactic  action  by  virtue  of  their  toxins  causing 
hyperemia  and  perivascular  infiltrations,  the  cells  of 
which  do  not  uudergo  a  typical  leprous  degeneration, 
but  exhibit  a  tendency  to  tbe  new  formation  of  tissue. 
The  tubercular  forms,  on  the  other  hand,  are  caused  by 
the  bacilli  situated  and  multiplying  in  the  lymph  chan- 
nels in  llie  first  instance.  Very  soon,  however,  they  are 
found  in  greatest  numbers  in  the  infiltration  cells. 
Here  are  found  the  typical  "  leprazellen  "  with  vac- 
uoles and  fatty  degeneration,  and  the  so-called  "globi." 
The  macular  forms  were  regarded  as  tropho-vaso- 
motor  disturbances  until  the  presence  of  bacilli,  in 
very  small  numbers,  was  detected  in  the  infiltrations. 
Neisser  considers  Gram's  method  with  a  counter-stain 
of  saffranin  or  Bismarck  brown  the  best  for  detecting 
these  sparse  bacilli.  Further  it  has  been  shown  that 
anesthetic  but  otherwise  apparently  sound  skin  may 
contain  bacilli.  Examination  of  a  bit  of  excised  skin 
may  therefore  establish  the  diagnosis,  or  it  may  be 
necessary  to  examine  a  bit  of  the  nerve,  in  case  of  a 
negative  result.  The  bacilli  may  often  be  found  in 
tubercular  cases  in  the  fluid  from  artificial  suppuration 
and  vesiculation,  but  in  the  anesthetic  forms  the  num- 
ber of  bacilli  appears  to  be  too  small  to  render  this 
test  of  much  value. 

It  has  also  been  shown  latterly  that  completely  nor- 
mal-looking skin  with  no  anesthesia  may  contain  ba- 
cilli. Neisser's  observations  were  made  chiefly  in  tu- 
bercular leprosy.  The  same  is  true  of  the  nerves,  as 
bacilli  in  considerable  numbers  have  been  found  in  the 
nerves  with  pronounced  changes  in  cases  where  there 


were  no  external  appearances,  and  comparatively 
trivial  clinical  symptoms.  It  is  regarded  as  probable 
that  the  symptoms  in  anesthetic  leprosy  are  determined 
by  the  local  degeneration  of  the  nerves  of  the  affected 
part,  and  that  the  possibility  that  there  is  in  many 
cases  a  descending  degeneration  cannot  be  excluded. 
The  mutilations  lie  regards  as  most  probably  due  to 
traumatic  causes  acting  on  the  anesthetic  extremities, 
and  not  to  trophic  disturbances,  although  the  latter 
cannot  be  excluded.  Desjjite  the  discovery  of  bacilli 
in  the  blood,  Neisser  does  not  believe  that  they  usually 
circulate  there,  but  that  the  lymphatic  system  is  their 
usual  locality  and  place  of  multijilication. 

Gliick,  in  an  essay  on  leprosy  of  the  U|)per  respir- 
atory and  digestive  organs,  states  that  the  work  of 
previous  writers,  as  well  as  his  own,  has  shown  that  it 
is  an  error  to  assume  that  the  mucous  membranes  of 
the  upper  respiratory  and  digestive  tracts  are  not  af- 
fected in  anesthetic  as  well  as  in  tubercular  leprosy. 
He  has  tabulated  together  his  own  cases  and  those  of 
three  other  careful  observers,  Eicbmiiller,  Leloir  and 
Paulson,  with  a  total  of  264  belonging  to  the  tuber- 
cular, anesthetic  and  mixed  varieties.  It  was  found 
that  the  nose  was  most  frequently  affected  (in  68  per 
cent,  of  the  cases  of  tubercular  leprosy,  44  percent,  of 
mixed  leprosy,  and  18  percent,  of  anesthetic  leprosy), 
next  in  order  the  larynx,  palate  and  [iharynx,  lips  and 
tongue.  It  has  become  an  interesting  questisn  at 
what  period  of  the  disease  the  mucous  membranes  of 
these  regions  become  affected.  Many  writers,  includ- 
ing Kaposi  and  Jmpey,  consider  that  they  are  not  in- 
vaded until  after  an  average  duration  of  the  affection 
of  several  years  on  the  cutaneous  surface.  Neisser 
believes  that  cutaneous  and  mucous  membrane  lesions 
appear  at  about  the  same  time.  Leloir,  on  the  other 
hand,  places  the  dryness  and  bleeding  of  the  nose 
among  the  prodromal  manifestations,  and  says  that  the 
mucous  membranes  in  question  may  be  invaded  at  the 
beginning  of  the  tubercular  outbreak  ;  and  in  any  case, 
when  the  tubercular  eruption  of  the  skin  has  lasted 
some  time  they  end  by  being  affected.  Gliick  is  of 
the  opinion,  that  the  time  of  appearance  of  the 
mucous  membrane  changes  is  very  variable,  sometimes 
appearing  simultaneously  with  the  cutaneous  lesions, 
and  sometimes  not  until  later.  He  regards  it  as  cer- 
tain that  these  mucous  membranes  are  not,  as  a  rule, 
affected  before  the  appearance  of  characteristic  symp- 
toms on  the  skin,  but  that  one  or  another  part  of  them 
is  usually  affected  at  the  same  time  as  the  outbreak  of 
the  first  permanent  changes  of  the  skin,  a  period  that 
is  attended  by  more  or  less  marked  febrile  signs. 

The  33  cases  that  were  carefully  analyzed  by  Gliick 
showed  that  the  nose  was  affected  in  89  per  cent.,  and 
proved  that  it  was  affected  not  only  in  tubercular  but 
in  anesthetic  leprosy,  contrary  to  some  previous  views. 
It  was  also  found  that  the  changes  were  so  far  ad- 
vanced in  the  first  years  of  the  disease,  that  it  must 
be  regarded  as  certain  that  they  appeared  at  the  begin- 
ning of  the  disease.  His  investigations  further  showed 
that  all  the  bones  of  the  nose  may  be  affected.  He 
found  that  in  his  cases  of  tubercular  and  mixed  leprosy 
the  mouth  and  pharynx  were  affected  in  73  per  cent. 
In  eight  cases  of  pure  anesthetic  type  no  changes  were 
recorded.  It  appears  that  the  mouth,  especially  the 
lips,  is  usually  affected  very  early  in  the  disease,  as 
he  found  the  lips  thickened,  with  nodules,  erosions  and 
scars  on  their  mucous  membrane  in  very  recent  cases. 
The  gums  were,  on  the  whole,  seldom  affected,  and 
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then  usually  at  a  later  stage,  when  they  appeared 
reddened,  swollen  and  covered  with  erosions.  The 
mucous  membrane  of  the  cheeks  was  still  less  often 
affected.  Most  commonly  affected  were  the  hard  and 
soft  palate  and  the  uvula.  In  the  later  stages  of  the 
disease  here  the  appearances  resemble  very  closely 
those  of  syphilis. 

The  most  common  and  characteristic  feature  of  lep- 
rosy of  the  tongue  is  the  appearance  of  nodules,  iso- 
lated or  in  groups,  situated  usually  in  the  centre  of  the 
upper  surface.  They  show  little  tendency  to  ulcera- 
tion and  remain  for  years  unchanged.  Twenty-one 
out  of  twenty-two  cases  that  were  examined  with  the 
laryngoscope  showed  changes  in  the  epiglottis,  which 
was  usually  thickened,  stiff  and  immovable.  On  the 
vocal  chords  at  the  beginning  of  the  process,  a  slight 
roughness  is  noticed  which  is  followed  by  swelling  and 
thickening,  and  later  by  ulceration.  There  is  a  great 
tendency  to  cicatrization  so  that  the  true  and  false 
vocal  cords  are  often  entirely  destroyed. 

Sticker  examined  400  cases  of  leprosy  in  India  and 
in  Egypt,  and  has  come  to  the  conclusion  that  the  pri- 
mary lesion  is  on  the  mucous  membrane  of  the  nose, 
usually  in  the  form  of  an  ulcer  on  the  cartilaginous 
portion  of  the  septum.  This  is  present  in  the  latent 
period  of  the  disease,  often  for  years  before  the  ap- 
pearances on  the  skill  or  in  the  nervous  system.  In 
163  cases  the  secretion  from  the  nose  was  found  to 
contain  bacilli  128  times.  The  primary  lesion  of  lep- 
rosy lasts  during  the  entire  course  of  the  disease,  and 
it  is  from  this  source  that  the  bacilli  are  regularly  and 
in  large  quantities  given  off.  The  other  secretions, 
with  the  exception  of  purulent  sputum,  do  not  contain 
nearly  so  many  bacilli.  The  writer  believes  that  lep- 
rosy is  carried  from  the  sick  to  the  well  by  the  direct 
transference  of  the  poison  from  nose  to  nose,  less  often 
indirectly  by  means  of  handkerchiefs,  soiled  hands,  etc., 
and  that  the  disease  is  transmitted  to  the  system  gen- 
erally from  the  primary  lesion  by  means  of  the  lymphat- 
ics, in  some  instances  by  the  blood-vessels,  after  the 
manner  of  miliary  tuberculosis. 

Hansen,  the  discoverer  of  the  bacillus  of  leprosy, 
discussing  the  question  of  the  transmission  of  the  dis- 
ease from  person  to  person,  refers  to  the  repeated  at- 
tempts made  by  Dauielssen  to  inoculate  himself.  At  va- 
rious times,  the  blood  and  pleural  exudation,  as  well  as 
bits  of  tissues  from  nodules  of  tubercular  leprosy,  were 
inoculated  upon  himself  and  several  other  persons,  but 
always  with  a  negative  result.  As  these  inoculations 
were  performed  before  the  days  of  antisepsis  it  is  rather 
remarkable  that  no  severe  septic  symptoms  followed. 
It  is  possible  that  the  leprosy  bacilli  proved  hostile  to 
the  other  micro-organisms  introduced,  or  that  the  sup- 
puration was  sufficient  to  kill  the  leprosy  bacilli.  It 
is  also  possible  that  in  some  instances  the  inoculations 
were  not  carried  beneath  tlie  epidermis,  in  which  tissue 
the  bacilli  do  not  thrive.  Hansen  himself  had  attempted 
to  produce  the  tubercular  form  in  two  cases  of  anes- 
thetic leprosy  by  inoculating  nodules  from  the  former 
upon  the  skin  of  the  arm,  and  upon  the  conjunctiva, 
but  with  a  negative  result.  These  experiments  having 
failed,  it  is  necessary  to  seek  for  other  arguments  in 
favor  of  the  infectiousness  of  the  disease;  and  in  Nor- 
way the  mode  of  life  of  the  people  affords  a  favorable 
opportunity  for  contagion,  it  being  the  custom  quite 
universally  for  two  people  to  share  the  same  bed,  and 
for  workmen  to  live  together  in  close  contact.  Hansen 
is  strongly  inclined  to  the  belief  that  direct  inocula- 


tion is  the  usual  mode  of  transmission.  The  bacillus 
is  so  slow  in  reproducing  itself  at  the  outset,  that  the 
site  of  invasion  has  never  been  detected  with  certainty 
as  yet.  He  relates  the  case  of  a  man,  the  servant  of  a 
leper,  who,  while  wearing  a  pair  of  trousers  given  him 
by  his  master,  received  a  cut  in  the  thigh.  He  devel- 
oped symptoms  of  leprosy  a  year  later,  but  it  was  im- 
possible to  detect  any  peculiarities  about  the  wound. 
Hansen  regards  the  indirect  mode  of  transmission  by 
soiled  clothing  and  other  articles  as  also  operative. 


itleportief  of  S>onttu^. 

SURGICAL    SECTION  OF    THE    SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

PAUL  THORNDIKE,  M.D.,   SECRETARY. 

Regular  Meeting,  Wednesday,  December  1,  1897, 
Dr.  H.  L.  Burrell  in  the  chair. 

UTERINE    CUTTING    FORCEPS.^ 

Dr.  Burrage  :  I  have  here  a  uterine  cutting  forceps, 
made  for  me  by  Codman  &  Shurtleff  that  is  designed 
to  remove  peduiiculated  fibroids  situated  at  the  fundus 
and,  in  the  morcellation  of  fibroids,  to  smooth  off  the 
rough  surface  left  behind.  You  have  all  doubtless  had 
the  same  experience  in  using  the  vulcella  that  the  teeth 
tear  through  very  often  leaving  pieces  of  tissue  behind. 
There  seems  to  be  a  place  for  some  instrument  that 
would  seize  hold  of  the  tissue  and  bite  it  off.  This 
cutting  forceps  will  cut  pretty  well  most  any  sort  of 
tissue.  It  goes  through  fibroid  tissue  very  readily  and 
it  will  even  cut  tissue  as  hard  as  bone.  It  has  a  cut- 
ting surface  at  the  end  of  half  an  inch.  The  blades 
are  quite  strong,  some  ten  inches  long,  and  there  is  a 
French  lock  two  inches  from  the  end.  The  blades  are 
protected  so  as  not  to  catch  the  guiding  finger,  because 
this  work  has  to  be  done  largely  by  touch.  With  the 
vulcella  there  is  some  danger,  as  you  know,  of  tearing 
the  finger.  The  forceps  is  intended  for  cutting  off 
tissues  at  the  fundus  which  cannot  be  reached  very 
well  by  scissors  and  by  the  ordinary  forceps.  1  have 
found  it  to  work  very  well  and  it  has  considerable 
power. 

FLUID  FROM  AN  ABDOMINAL  TUMOR. 

Dr.  M.  H.  Richardson  :  This  fiuid,  which  should 
be  milky  white,  but  is  slightly  tinged  with  blood,  was 
taken  from  an  abdominal  tumor  in  a  woman  of  forty- 
five,  who  had  had  this  tumor  four  years.  No  loss  in 
weight.  No  symptoms  except  a  feeling  of  distress 
across  the  epigastrium  and  a  feeling  like  that  of  a  bone 
impacted  in  the  rectum.  This  case  was  seen  by  Dr. 
Homans  some  years  ago;  she  was  admitted  to  the 
hospital,  and  Dr.  Homans  advised  against  operation. 
My  diagnosis  was  multiple  fibroid.  It  was  a  patient 
of  Dr.  Odiin,  of  Melrose,  who  operated  day  before 
yesterday.  I  was  present  in  consultation  and  assisted 
at  the  operation.  It  is  one  of  a  very  considerable 
series  of  cases  in  which  I  have  made  a  wrong  diag- 
nosis. The  last  fibroid  before  that  I  operated  on  was 
an  extrauterine  pregnancy.  That  was  a  cyst  of  the 
mesentery  containing  chyle  and  in  something  like  1,000 
abdominal  sections  it  is  the  first  case  of  the  kind  I  have 
seen.  The  operation  was  the  day  before  yesterday, 
'  See  page  207,  No.  9,  of  the  JourDal. 
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and  the  patient  is  in  good  condition  to-day.  The 
emergency,  if  it  may  be  called  an  emergency,  liad 
never  arisen  before.  What  to  do  we  did  not  know, 
but  we  chose  the  resource  that  we  have  iti  all  doubt- 
ful cases,  of  draining  with  a  gauze  strand  and  leaving 
the  patient  to  recover  with  a  sinus.  The  reason  we 
did  not  close  immediately  was  that  being  chyle,  as 
microscopical  examination  shows,  it  would  seem  that 
if  we  should  close  the  abdomen  there  would  be  a  con- 
stant secretion  of  chyle  in  the  small  intestinal  coil  in 
which  this  cyst  was  situated  ;  therefore  it  did  not  seem 
wise  to  close  the  abdomen  although  this  fluid  was 
sterile.  A  small  drain  was  put  into  the  mesentery 
and  the  rest  of  the  incision  closed.  The  patient  to-day 
has  a  normal  temperature,  the  abdomen  is  soft  and  she 
is  in  very  good  condition. 

Dk.  M.  H.  Richardson  read  a  paper  entitled 

THE    INDICATIO.XS    FOR    NEPHRECTOMY. 

Dr.  Scudder:  I  have  had  a  little  experience  with 
nephrectomy.  I  have  done  three  nephrectomies. 
The  first  two  were  for  tuberculosis;  one  iu  the  case 
of  a  woman  who  was  very  much  emaciated  and  evi- 
dently suffering  from  some  constitutional  disturbance 
with  a  very  high  temperature.  A  nephrectomy  im- 
mediately reduced  her  temperature  to  normal  and  she 
made  a  good  recovery.  During  the  few  mouths  fol- 
lowing the  operation  she  increased  in  weight  and  im- 
proved iu  general  health.  She  has  returned  to  the 
hospital  within  the  last  two  months  with  a  sinus  in  the 
loin  which  has  been  explored  and  curetted. 

The  other  tubercular  case  was  that  of  a  man  who 
had  an  extensive  disease  of  the  deep  abdominal  wall 
secondary  to  the  tuberculosis  of  the  kidney  and  iu  that 
case  two-thirds  of  the  kidney  was  removed.  He  im- 
proved after  the  operation.  The  third  case  was  a 
cystic  adenoma  of  the  kidney  which  was  interesting 
because  of  its  anatomical  position.  The  tumor  was 
situated  at  the  lower  end  of  the  kidney  and  its  position 
suggested  a  procedure  which  perhaps  Dr.  Richardson 
has  mentioned  in  his  paper,  but  did  not  speak  of  in 
what  he  read,  namely,  the  removal  of  the  tumor  from 
the  kidney  instead  of  complete  nephrectomy.  In  this 
case  excision  would  have  been  possible  had  it  beeu 
known  that  the  tumor  was  not  very  malignant  and  did 
not  involve  the  whole  kidney.  The  case  was  that  of 
a  woman,  about  twenty-five  years  old,  who  was  preg- 
nant three  months,  and  the  tumor  was  growing  rapidly. 
The  woman  recovered  from  the  nephrectomy  and  was 
delivered  at  term  normally  and  has  since  had  a  second 
child  with  no  difficulty.  This  latter  case  is  reported 
in  full  in  the  American  Journal  of  the  Medical  Sciences, 
December,  1895.  It  is  detrimental  to  the  patient  I 
believe  if  any  part  of  a  tubercular  kidney  is  left,  —  all 
should  be  removed.  Removal  of  kidney  tumors  with- 
out removal  of  the  whole  kidney  is  possibly  good  sur- 
gery in  selected  cases. 

Dk.  Ogden  :  Ur.  Richardson's  results  are  especially 
interesting  in  connection  with  the  cases  which  devel- 
oped an  acute  glomerulo-uephritis.  It  is  a  very  com- 
mon occurrence  to  find  more  or  less  renal  disturbance 
on  tiie  well  side  in  these  cases,  the  urine  having  the 
characteristics  of  what  we  ordinarily  term  an  active 
hyperemia,  which  may  be  either  mild  or  severe.  It  is 
probable  that  the  renal  disturl)ance  seen  in  this  class 
of  cases  is  the  result  of  the  elimination  of  the  toxic 
material  which  has  been  absorbed  from  the  diseased 
kidney,  and  that  the  irritant  affects  chiefly  the  glom- 


erulus ;  but,  from  the  urine  alone  we  are,  as  yet,  unable 
to  determine  the  presence  of  a  disease  of  the  glom- 
erulus. 

I  should  not  be  in  favor  of  operating  on  a  diseased 
kidney  if  the  other  one  was  severely  irritated,  unless 
the  operation  was  necessary  because  of  the  patient's 
condition,  but  should  advise  waiting  a  reasonable  length 
of  time  for  the  irritation  to  subside.  I  have  seen  in- 
stances in  which  the  irritation  did  not  subside  and  the 
operation  was  performed  without  untoward  effects. 

Dr.  E.  W.  Gushing  :  I  have  had  a  few  cases  of 
nephrectomy  which  perhaps  illustrate  a  little  the  dif- 
ferent class  of  cases  which  arise  iu  different  services, 
namely,  that  cases  often  occur  where  cysts  of  the  kid- 
ney become  so  large  that  they  are  supposed  to  be  ova- 
rian tumors,  until  a  more  accurate  diagnosis  is  made. 
I  have  had  seven  cases  of  removal  of  the  kidney.  Of 
those  two  were  tubercular,  the  kidney  being  in  one 
case  as  large  as  the  two  fists  and  in  the  other  nearly 
twice  as  large,  filled  with  a  cheesy,  gummy  mass.  One 
of  those  women  died,  and  the  lungs  were  found  to  be 
riddled  with  very  small  tubercular  abscesses.  The 
other  recovered  and  did  very  well.  A  very  large  con- 
genital cyst  of  the  kidney  I  showed  in  this  Society 
some  time  ago,  where  the  woman  died  about  a  fortnight 
afterwards  with  urinary  symptoms,  the  second  kidney 
being  cystic.  The  others  recovered.  There  were  cysts 
varying  from  the  size  of  an  infant's  head,  in  a  young 
woman  in  New  Hampshire,  where  the  ureter  had  ap- 
parently become  obliterated  about  three  or  four  inches 
from  the  kidney.  In  the  others  it  was  not  so  easy  to 
say  before  operation  what  they  were.  They  were  cysts 
as  large  as  nine  iuches  in  diameter,  where  it  was  diffi- 
cult to  say  in  the  beginning  from  where  the  tumor 
arose.  They  were  apparently  not  malignant.  There 
was  no  especial  diflSculty  in  operation.  They  recov- 
ered. I  am  a  good  deal  enlightened  by  the  paper  which 
we  have  heard,  in  regard  to  the  question  of  the  neces- 
sity of  removal  of  the  entire  kidney  for  stone.  I  had 
supposed  that  where  the  diagnosis  of  stone  could  be 
made  and  the  kidney  be  opened  from  the  loin  or  flank 
and  the  stone  extracted,  that  it  was  considered  prefer- 
able to  do  so.  I  think  mj'self  I  should  much  prefer  to 
remove  the  kidney  through  the  abdomen  than  to  do  an 
operation  that  is  described  as  comparatively  easy  — 
the  removal  through  the  loin.  I  should  like  to  ask  Dr. 
Richardson  to  explain  more  fully  how  he  would  pro- 
ceed in  case  of  stone  in  the  kidney. 

Dr.  Bcrrell:  I  am  very  glad  to  find  that  I  am 
entirely  in  accord  with  Dr.  Richardson  in  the  view 
which  he  has  taken  in  these  cases,  and  I  have  arrived 
at  these  views  from  a  comparatively  limited  experi- 
ence. It  seems  to  me  where  I  have  operated  for 
pyonephrosis  and  hydronephrosis  that  the  leaving  of 
a  permanent  sinus  leading  from  a  hopelessly  damaged 
kidney  was  an  unsurgical  measure.  I  am  glad  that 
Dr.  Richardson  has  taken  the  ground  that  he  has,  for 
I  believe  it  is  not  at  present  generally  accepted  surgi- 
cal judgment  iu  these  cases.  As  I  understand  it,  Dr. 
Richardson  believes  that  a  nephrotomy  is  indicated 
where  there  is  pus  iu  the  kidney,  and  if  this  does  not 
heal  up  a  nephrectomy  is  called  for.  It  seems  to  me 
that  he  has  taken  logical  ground  in  sayiug  that  a  hope- 
lessly damaged  kidney  should  be  removed. 

Dr.  Richardson  :  In  the  time  limit  one  has  he 
does  not  read  his  paper,  and  many  things  which  seem 
to  him  important  are  omitted  —  the  time  limit  of  course 
is  proper ;  and  it  requires  a  lengthening  of  the  discus- 
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sioii  to  explain  certaiu  tilings  that  arise.  I  dou't  think 
Dr.  Biirrell  has  understood  fully  my  views  in  refer- 
erce  to  [lyoneplirosis.  I  believe  with  Fenger  that  every 
effort  should  he  made  to  save  the  kidney,  save  the  se- 
creting substance  which  remains  even  in  extensive  non- 
tubercular  intlammatoiy  disease,  in  the  pyonephrosis 
of  calculus  origin,  for  instance  ;  but  the  operation  of 
Fenger  requires  a  long  time,  a  year  or  more,  and  several 
operations.  The  first  requisite  is  to  drain  that  cavity 
in  the  kidney.  In  one  of  the  cases  reported,  that  of 
Kate  Graham,  I  opened  one  of  those  dilated  cysts  of 
the  kidney,  but  it  did  no  good  whatever.  It  would  do 
no  good  unless  the  kidney  w-as  one  large  sac,  then  it 
would  do  this  good  :  it  would  drain  the  kidney  so  as  to 
permit  the  renewal  of  the  ureteral  stream  and  allow 
inflammation  to  subside.  Fenger  makes  an  incision 
tiirough  the  whole  posterior  surface  of  the  kidney,  cuts 
through  every  partition  between  the  different  cysts, 
makes  one  large  sac  of  a  number  of  small  sacs  and  lets 
tliekiduey  drain  through  the  loin  one,  two,  three,  five 
or  six  months  and  after  that  he  does  a  second  opera- 
tion which  is  to  restore  the  ureter.  Finally,  after  a 
year  or  more  the  sinus  heals,  and  the  patient  has  saved 
the  secreting  surface  of  that  kidney.  It  seems  to  me 
a  most  desirable  and  conservative  procedure.  Now, 
when  we  get  in  the  very  beginning  a  sacculated  kidney 
like  this  I  have  shown,  iu  women  mostly,  with  a 
chronic  and  exteusive  and  sapping  septicemia,  the 
question  is  whether  they  can  stand  this,  whether  it  is 
wise  to  subject  the  patient  to  the  long-continued  drain 
of  chronic  septicemia.  In  the  tubercular,  cancerous  or 
sarcomatous  kidney  it  seems  to  me  there  is  no  differ- 
ence of  opinion.  What  I  wanted  to  hear  was  the  views 
of  surgeons  upon  the  desirability  of  immediate  nephrect- 
omy, as  compared  with  Fenger's  operation.  If  I  have 
a  patient  strong,  iu  good  condition,  and  I  find  by  sec- 
tion of  the  kidney  cysts  which  could  easily  be  removed 
and  could  unite  all  the  saccules  of  the  kidney  into  one, 
and  there  was  a  good  chance  of  restoration  of  tiie 
ureter,  I  should  try  that;  but  the  fact  is,  in  several  of 
the  cases  palliation  has  been  dallying  and  shillyshally- 
ing, and  the  patients  in  the  end  have  died  after  neph- 
rectomy, which  if  performed  in  the  beginning  would 
probably  have  been  successful.  I  think  it  is  a  subject 
of  very  great  importance,  and  I  am  extremely  inter- 
ested in  it.  I  wish  we  could  have  more  light  thrown 
upon  it. 

Dr.  Ogden  :  I  have  been  very  much  interested  in 
the  work  which  Dr.  Reynolds  has  undertaken.  He 
has  emphasized  none  too  strongly  the  importance  of 
catheterizing  the  ureters  and  the  examination  of  the 
urine,  in  order  to  ascertain  whether  a  pathological  con- 
dition exists  and  to  learn,  especially  from  the  urea,  the 
comparative  work  of  the  two  kidneys.  The  urine  of 
the  well  kidney  is  often  rather  misleading  if  it  is  not 
borne  in  mind  that  the  percentage  of  urea  may  be  low 
even  though  the  kidney  is  doing  a  normal  amount  of 
work.  As  Dr.  Reynolds  has  said,  this  is  probably  due 
to  a  reflex  activity  of  the  kidney  resulting  from  the 
manipulation  in  the  bladder  and  ureter  ;  iu  other  words, 
the  kidney  acts  faster  than  under  normal  circumstances, 
secreting  more  water,  and,  therefore,  a  lower  percent- 
age of  urea. 

The  case  of  Mrs.  G.,  to  which  both  Dr.  Richardson 
and  Dr.  Reynolds  referred,  is  instructive,  since  it 
proved  to  be  a  calculous  pyelitis,  and  yet  crystalline 
elements  could  not  be  found  in  the  sediment.  This  is 
a  very  common  occurrence,  and  should  be  borne  in 


mind  when  a  renal  stone  is  suspected.  Dr.  Reynolds 
is  to  be  congratulated  on  what  he  has  done,  and  I  hope 
that  he  will  continue,  for  certainly  it  is  a  field  for 
knowledge. 

Dr.  Richardson  :  I  think  it  is  already  demon- 
strated, certainly  to  my  complete  satisfaction,  that  this 
method  of  investigation  is  essential  and  that  there  is 
no  way  of  telling  the  condition  of  the  kidneys,  the 
comparative  value  of  their  excretory  work,  except  by 
this  method.  I  shall  not  feel  satisfied  hereafter  unless 
in  every  instance  where  it  is  possible  this  method  of 
investigation  is  adopted. 

Dr.  W.  L.  Bdrrage  :  I  find  myself  very  much  in 
accord  with  the  views  of  Dr.  Reynolds  as  enunciated 
here.  There  is  one  important  point  that  I  think  he 
laid  stress  on  in  deciding  as  to  nephrectomy,  and  that 
was  the  matter  of  determining  whether  the  diseased 
kidney  still  has  some  secreting  power.  If  one  kidney 
has  become  entirely  useless  through  disease,  the  shock 
attending  its  removal  is  very  much  less  than  in  the 
cases  where  the  secreting  is  shared  by  both  kidneys. 
As  regards  irrigating  diseased  kidneys  iu  cases  of  pye- 
litis, I  remember  a  case  I  had  some  three  years  ago, 
where  I  felt  at  the  time  that  irrigation  was  not  of  very 
much  benefit  to  the  patient.  It  was  done  by  the  method 
of  putting  the  patient  in  the  knee-chest  position  and 
pouring  in  the  water  through  a  funnel  held  above  the 
patient's  back  and  attached  to  the  long  kidney  cathe- 
ter. Raising  her  chest  up  and  lowering  the  funnel 
the  water  ran  out.  I  irrigated  on  several  occasions. 
She  had  a  large  dilated  pelvis  on  the  side  I  irrigated, 
and  the  other  kidney  did  not  seem  to  be  in  good  enough 
condition  at  that  time,  judging  from  the  amount  of  urea 
secreted,  to  warrant  operation.  She  has  been  in  very 
fair  condition  since,  and  has  only  occasional  attacks  of 
paroxysmal  pains  in  the  side  in  contrast  with  almost 
constant  pain  before.  One  point  iu  regard  to  the  tech- 
nique I  think  is  of  considerable  importance,  and  that 
is  the  danger  of  introducing  infection  from  the  diseased 
side  into  the  sound  side.  Of  course  it  is  necessary  to 
use  two  ureteral  catheters  and  to  be  especially  cautious 
iu  washing  out  the  bladder  so  as  not  to  carry  infection 
up  into  the  well  side.  I  think  that  is  a  real  danger, 
and  we  should  remember  that  it  is  possible  to  introduce 
infection  into  the  pelvis  of  a  sound  kiduej".  Of  course 
there  must  always  be  more  or  less  traumatism  in  intro- 
ducing an  instrument  into  such  a  small  tube  so  inacces- 
sibly situated. 

I  think  Dr.  Reynolds  is  to  be  congratulated  on  his 
successful  series  of  cases. 

Dr.  Garceau  :  There  was  a  case  reported  by  Albar- 
ran  in  which  the  ureteral  catheter  was  left  in  twenty- 
three  days.  I  thought  Dr.  Reynolds  would  be  interested 
to  know  that.  It  does  not  appear  plain  to  me  in  the 
case  Dr.  Reynolds  reported  with  crossed  symptoms, 
that  the  diagnosis  of  stone  on  the  right  side  could  be 
absolutely  eliminated. 

Dr.  Reynolds  :  With  regard  to  what  Dr.  Burrage 
said  about  infectit)g  the  sound  kidney,  I  think  that  is  a 
very  important  point.  I  do  not  believe  we  can  do 
much  by  washing  out  the  bladder,  for  I  do  not  believe 
we  can  disinfect  the  bladder  thoroughly  enough  to 
make  that  an  important  matter.  I  believe  it  is  impor- 
tant to  introduce  the  catheter  only  an  inch  or  two  into 
the  ureter.  I  believe  the  little  silver  catheters  are 
much  safer  for  that  purpose  than  the  long  webbing 
ones.  Of  course  any  catheter  should  be  boiled  and 
touch  nothing  until  it  gets  into  the  bladder. 
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With  regard  to  the  benefit  of  washing  out  the  renal 
pelvis  1  said  in  the  paper  that  there  were  cases  in  which 
1  thought  it  was  useful  as  a  palliative  method.  I  have 
reported  the  one  really  considerable  success  I  have  had 
with  it.  I  do  not  believe  that,  as  a  rule,  it  amounts  to 
much. 

With  regard  to  Dr.  Garceau's  suggestion  that  there 
might  very  well  be  a  stone  in  the  pelvis  of  the  other 
kidney  in  the  first  case  I  reported,  I  do  not  think  that 
we  can  positively  exclude  it.  There  was  uo  pus  ma- 
croscopically ;  there  was  microscopically  a  certain 
amount  of  pus.  There  may  have  been  a  stone  there, 
but  the  fact  that  the  symptoms  were  relieved  by  diu- 
retics makes  me  less  inclined  to  believe  it. 

In  closing,  I  want  to  emphasize  especially  a  point 
which  it  seems  to  me  has  not  received  as  much  atten- 
tiou  as  it  ought  to  in  the  past  —  the  fact  that  the 
ureter  is  not,  as  I  was  taught  in  the  school,  an  organ 
that  is  free  from  disease,  but  that  a  stricture  of  the 
ureter  may  cause  excessively  severe  symptoms.  With 
regard  to  the  rapid  cures  by  dilatation  it  certainly  is 
very  surprising.  It  is  a  wholly  different  matter  from 
dilating  strictures  of  the  male  urethra.  I  don't  think 
it  is  a  similar  case.  The  anatomy  is  different.  The 
ureter  is  a  tube  which  nature  intends  to  be  very  dis- 
tensible, which  we  know  distends  very  rapidly  the 
moment  there  is  an  obstruction  which  may  be  over- 
distended.  I  don't  know  whether  that  has  anything  to 
do  with  the  fact  that  distending  it  to  two  or  three  times 
its  normal  size  seems  to  relieve  symptoms  suddenly.  I 
shall  never  forget  a  case  Dr.  Prescott  was  kind  enough 
to  do  the  autopsy  of,  two  or  three  years  ago,  a  woman 
I  saw  in  the  suburbs,  a  victim  of  the  old-fashioned  be- 
lief that  any  man  who  does  anything  for  a  prolonged 
first  stage  of  labor  does  meddlesome  midwifery.  When 
I  saw  her  she  was  just  dying  ;  she  died  one-half  hour 
later  of  exhaustion  from  pain.  We  had  an  autopsy 
and  Dr.  Prescott  found  no  organ  abnormal  except  the 
ureters.  The  walls  were  perfectly  translucent  and  un- 
infiamed,  but  they  were  distended  to  a  simply  enormous 
size  from  the  brim  of  the  pelvis  up,  the  head  having 
been  in  the  pelvis  and  having  evidently  occluded  the 
lower  portions.  They  were  normal  ureters,  and  had 
not  been  pressed  upon  until  within  at  most  two  days. 
They  were  dilaled  to  the  size  of  the  base  of  one's 
thumb.  As  to  the  source  of  strictures  of  the  ureter  I 
am  unable  to  offer  any  explanation. 

Dr.  Edgar  Garceau  read  a  paper  entitled 

CYSTITIS    IN    TOCNG    GIRLS,    WITH    A    REPORT    OF 
THREE    NEPHRECTOMIES. 

Dr.  Retnolds  :  There  is  only  one  thing  that  comes 
into  my  mind  to  say,  and  that  is  a  little  on  one  side  of 
Dr.  Garceau's  paper,  but  is  in  support  of  the  point 
that  he  makes  that  vesical  symptoms  may  often  be  de- 
pendent on  renal  causes  without  any  symptomatology 
to  call  attention  to  the  kidney.  The  further  I  get  into 
the  urinary  diseases  of  women  the  more  prone  I  am  to 
look  above  the  bladder  for  the  source  of  the  trouble, 
and  the  more  convinced  1  am,  first,  of  the  frequency  of 
transitory  inflammatory  affections  of  the  mucous  mem- 
brane of  the  ureter  and  kidney,  and  secondly,  of  the 
fact  that  in  all  such  processes  the  kidney  and  ureter 
are  apt  to  be  one  and  act  together.  Dr.  Garceau 
brought  up  that  point  with  regard  to  tuberculosis  and 
I  am  strongly  inclined  to  believe  that  tuberculosis  at 
one  point  of  the  urinary  tract  usually  means  tuberculo- 
sis at  other  points  of  the  urinary  tract. 


THE    BOSTON 

iJfieDical  auD  ^urgtcal  gioutnaU 

Thursday,  March  -17, 1898. 


A  Journal  of  Medicine,  Surr/ery  and  Allied  ScieTires ,  puliHulied  at 
Jlo.ffim,  v'ffkty,  hi/  the  unilersi(jned. 

Sunsruii'TioN  Tt'RMS  :  $5.00  ^(»r  7/ear,  in  advance,  poatatje  paid, 
for  the  t  iiited  StateH,  Canada  and  Mexico ;  60.56 TJ^r  year  for  allfm-- 
>/ujn  rninitr'tr^  h''loii(/iv(/  to  the  Postal  Union. 

,M!  rnnninu/'n'rifiniitifor  the  Editor,  and  all  bookn  for  review,  ghould 
l><:  intilr,  ^y.'  'I  t"  I},,-  Kditor  of  the  Boston  Medical  and  Snrtiicat  Journal , 
.'8."  U',isl,,iiiil,,ii  S.'nct,Ilo.ilon. 

.  ill  I'  lu  r:<  nnilaininf/  business  commn/nications,  or  re/errim/  to  the 
j>iil.ririii,<'i,,  siiliacriptioyi  nr  advertisinf/  departnu-nt  of  this  Jouni'tt 
^Itoiihl  t:  li'ldrcfiacd  to  the  undersiqned, 

licmill'mces  should  he  math  hy  ■money-order,  draft  or  retjistered 
letter,  payable  to 

DAMRELL  &   UPHAM, 
283  Washington  Stref.t,  Boston,  Mass. 


REPORT  UPON  THE  AFTER-CARE  OF  THE 
INSANE. 

We  are  glad  to  notice  the  final  report  of  the  Com- 
mittee of  the  Neurological  Association  upon  the  care 
of  the  convalescent  insane.  At  the  meeting  in  Wash- 
ington, 1894,  Drs.  H.  R.  Stedman,  C.  L.  Dana  and 
F.  X.  Dercum  were  appointed  a  committee  to  investi- 
gate this  important  question.  The  appointment  of 
such  a  committee  was  the  outcome  of  a  paper  which 
was  read  and  discussed  at  that  meeting  of  the  Neuro- 
logical Association.  The  work  was  begun  by  issuing 
a  circular  letter  to  interested  persons  in  Massachusetts, 
New  York  and  Pennsylvania,  and  later  enlarged  to  in- 
clude the  opinion  of  authorities  in  other  parts  of  the 
country. 

The  definite  purpose  of  the  investigation,  as  stated 
in  the  circular  letter,  was  to  frame  some  feasible  plan 
for  the  aid  and  supervision  of  discharged  pauper  insane 
patients  immediately  after  their  return  from  asylums 
to  public  life.  This  letter  goes  on  to  speak  of  the 
hesitation  which  asylum  physicians  often  have  of  set- 
ting at  liberty  certain  patients  who  are  so  far  recovered 
as  to  be  no  longer  suitable  for  hospital  treatment,  but 
who  may,  when  thrown  suddenly  on  their  own  resources, 
lapse  into  those  conditions  which  originally  gave  rise 
to  their  insanity.  The  stigma,  also,  which  unfortun- 
ately attaches  to  those  who  have  at  one  time  been  in- 
mates of  an  asylum,  often  prevents  such  persons,  though 
fully  recovered,  from  obtaining  employment. 

In  consideration  of  these  facts.  Dr.  Fabret,  in 
France,  in  1841  founded  an  association  for  the  protec- 
tion and  assistance  of  this  class.  The  movement  since 
his  time  has  grown  materially,  so  that  at  present,  such 
systems  are  in  operation  throughout  France  and  also 
in  England  and  Switzerland.  The  function  of  these 
after-care  societies  is  to  find  for  discharged  patients 
suitable  homes  and  places  of  employment,  to  provide 
such  financial  aid  as  they  may  require,  and  in  general 
to  have  them  under  supervision  for  the  first  month  or 
two  after  discharge. 
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The  American  committee,  feeling  that  the  aame 
need  exists  in  this  country,  is  strongly  of  the  opinion 
that  similar  means  of  relief  after  discharge  should  be 
provided,  supplementary  to  the  work  carried  on  withiu 
our  institutions.  The  committee  concluded  its  letter 
by  asking  the  following  definite  questions,  to  which 
replies  were  requested  : 

"  1.  What  are  your  views  as  to  the  practical  utility 
of  such  an  undertaking,  generally  speaking? 

"2.  In  your  opinion,  should  such  an  association 
be  entirely  a  private  charity,  or  would  the  co-operation 
of  the  State  in  its  work  be  practicable  ? 

"3.  Do  you  think  it  probable  that  benefit  to  a  suf- 
ficient number  of  patients  would  result  from  the  estab- 
lishment of  convalescent  homes  as  departments  of,  but 
at  a  distance  from,  our  State  Hospitals  for  the  insane? 
This  inquiry  is  suggested  by  the  proved  usefulness  of 
convalescent  homes  as  adjuncts  to  general  hospitals, 
and  of  summer  cottages  in  connection  with  private  in- 
stitutions for  the  insane. 

"  4.  (For  superintendents  of  hospitals  for  the  in- 
sane.) Will  you  kindly  give  a  rough  estimate  of  the 
probable  number  of  patients  who  have  been  discharged 
during  the  past  year  from  the  hospital  uuder  your 
charge,  whom  you  would  consider  deserving  of,  and 
likely  to  be  benefited  by,  such  a  charity,  mentioning 
any  especial  instances  that  may  occur  to  you." 

The  reply  to  these  questions  was  most  satisfactorj' 
and  threw  much  light  on  the  general  question.  Most 
of  the  answers  were  from  superintendents  of  hospitals 
for  the  insane,  whose  practical  experience  proved  of 
great  value.  Of  the  entire  number  of  correspondents 
but  six  were  either  doubtful  of  the  proposed  scheme  or 
decidedly  opposed  to  it.  Their  reasons  were  that  the 
number  of  cases  likely  to  be  benefited  by  such  aid  is 
too  small  to  make  it  advisable  ;  that  the  project  is  in- 
expedient, and  that  while  theoretically  excellent  it 
would  be  impossible  in  practice.  The  overwhelming 
majority,  however,  were  in  favor  of  some  such  plan 
and  expressed  their  decided  belief  in  the  advantages 
to  result  from  adequate  aid  societies  for  discharged 
insane  patients,  who  are  recovered,  convalescent,  or 
improved. 

Regarding  the  number  likely  to  be  benefited  the  re- 
plies were  not  of  much  assistance,  probably  owing  to 
the  fact  that  attention  of  the  superintendents  had  never 
been  specifically  directed  to  this  point  up  to  this  time. 
It  was  the  general  opinion  that  such  aid  associations, 
if  established,  should  be  begun  as  private  organizations 
and  80  continued  until  their  utility  be  demonstrated ; 
then  no  doubt  State  aid  could  be  obtained. 

In  the  question  asked  of  the  advisability  of  establish- 
ing State  homes  for  convalescent  patients  there  was 
considerable  diversity  of  opinion.  Here  as  in  the  other 
questions  the  most  decided  opposition  came  from  mem- 
bers of  Lunacy  and  Charity  Boards. 

From  what  has  gone  before,  it  will  appear  that  there 
is  an  almost  unanimous  sentiment  among  those  best 
capable  of  judging  that  certain  systematic  means  of 
assistance  for  the  discharged  insane  is  altogether  de- 


sirable. That  such  organizations  have  succeeded  so 
admirably  in  Europe  would  seem  to  be  a  sufficient 
argument  in  their  favor.  Certainly  no  class  in  the 
community  is  more  worthy  of  the  care  and  temporary 
protection  of  the  State  than  persons  who  may  yet  lead 
useful  lives  provided,  only,  means  are  given  for  the  pos- 
sibility of  a  fair  start.  There  are  already  in  operation 
in  this  country  numerous  societies  whose  function  it  is 
to  provide  employment  for  persons  discharged  from 
penal  institutions.  Why  a  like  privilege  should  be 
denied  those,  who,  often  through  no  fault  of  their  own, 
have  been  temporarily  banished  from  society,  it  is  hard 
to  conceive.  It  is  a  distinct  sign  of  progress  that  in 
many  States  we  have  institutions  for  the  treatment, 
and  more  particularly  for  the  employment  of  persons 
suffering  from  epilepsy.  This  movement,  too,  has  been 
slow  in  coming,  but  that  it  will  be  permanent  no 
reasonable  person  can  doubt.  With  so  favorable  a 
report  as  the  one  before  us,  it  must  also  be  that  that 
most  worthy  class,  the  partially  or  completely  recov- 
ered insane,  should  have  every  possible  means  through 
private  or  State  aid,  of  resuming  a  normal  and  useful 
life.  We  most  sincerely  hope  that  the  recommenda- 
tions of  the  committee  may  bring  speedy  and  fruitful 
results. 


CHANGES  IN  THE  SKIN  AND  VISCERA  CAUSED 
BY   THE   X-RAYS. 

In  a  paper  ^  presented  at  the  International  Medical 
Congress  in  Moscow,  Oudiu,  Barthelemy  and  Darier 
report  44  cases,  collected  from  various  sources,  where 
changes  in  the  skin  and  viscera  have  been  noted  after 
exposure  to  the  Routgen  rays.  In  400  observations 
of  their  own  an  abnormal  reaction  followed  in  only 
four,  and  in  these  it  was  very  slight.  The  changes  in 
the  skin  may  be  of  an  acute  type,  as  redness,  pain, 
swelling,  vesiculatiou  and  even  necrosis,  followed  by 
cicatrization,  or  they  may  be  of  a  chronic  type  showing 
dermatitis,  thickening,  loss  of  elasticity  and  sensation 
and  scaling.  In  the  third  place  are  falling  of  the  hair 
and  nails.  The  inflammatory  changes  are  slight  or 
serious,  superficial  or  deep,  according  to  their  position 
and  the  constitution  of  the  patient,  and  are  ver}'  similar 
to  other  burns  of  electrical  origin.  They  are  late  in 
making  their  appearance,  appearing  often  several 
weeks  after  the  last  sitting.  These  changes  are  pain- 
ful ;  in  some  cases  there  is  lessened  sensation,  and 
hyperesthesia  has  been  observed.  They  are  very  slow 
in  healing,  and  this  is  perhaps  their  most  prominent 
attribute.  They  are  often  characterized  by  deep  pig- 
mentation. The  deeper  and  more  serious  lesions  are 
apt  to  occur  when  the  rays  have  been  applied  to  por- 
tions of  the  skin  that  were  not  yet  healed  or  that  were 
otherwise  affected,  as  in  lupus,  and  different  forms  of 
dermatitis.  Individual  susceptibility  appears  to  be  an 
important  factor,  however.  The  Rontgen  rays,  on 
account  of  their  destructive  action  on  the  hairs  in 
many  instances,  were  for  a  time  regarded  as  of  prob- 
'  MoLfttshefte  f.  i>iakt.  Ueriii.,  November  I,  189T. 
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able  future  value  as  a  depilatory.  Experience  has 
shown  unfortunately  that  the  effect  of  the  x-rays,  in 
sufficient  strength  to  proiluce  falling  of  hair,  often 
oversteps  this  mark  and  produces  intense  inflamma- 
tion and  necrosis,  so  that  at  present  their  use  for  this 
purpose  must  be  very  limited. 

In  comparing  the  effects  of  burns  from  electrical 
lights  and  dynamos  with  those  from  the  x-rays,  the 
writers  state  that  in  electrical  burns  all  the  tissues, 
from  the  epidermis  down  to  the  bones,  may  be  affected  ; 
they  take  the  form  of  small,  round,  polygonal  patches 
of  grayish  color,  with  irregular  edges  and  a  small 
white  seam,  and  a  darkish  centre.  These  patches  are 
sometimes  very  hard,  sometimes  soft,  and  are  not 
painful.  The  crusts  are  not  quickly  cast  off  and  re- 
quire a  long  time  for  healing. 

Experiments  made  upon  guinea-pigs  by  exposing 
their  skin  to  the  Rontgen  rays,  and  thus  producing  an 
alopecia  gave  the  following  results: 

(1)  The  x-rays,  or  the  electrical  current  sometimes, 
under  conditions  that  are  not  well  understood,  produce 
an  alopecia  on  the  skin  of  gniuea-pigs  which  may  not 
show  itself  from  one  to  two  mouths. 

(2)  This  alopecia  makes  its  appearance  suddenly 
and  then  increases  in  extent,  without  any  necrosis  or 
impairment  of  sensation. 

(3)  Histologically  the  hairs  that  fall  out  show  no 
very  marked  atrophy  of  their  bulbar  part.  The  epi- 
dermis, however,  is  thickened  in  all  its  layers,  there 
is  a  great  increase  in  the  kerato-hyalin,  and  an  exces- 
sive atrophy  of  the  follicles.  The  corium  and  the 
blood-vessels  appeared  to  be  little  affected.  These 
changes  in  the  epidermis  and  the  atrophy  of  the  hair 
follicles  are  regarded  as  a  reaction  to  an  irritant  of  re- 
markable strength. 


MEDICAL   NOTES. 

Bequest  to  Jefferson  Medical  College. — 
The  Jefferson  Medical  College,  Philadelphia,  has  re- 
ceived, by  the  will  of  the  late  C.  D.  Shain,  $7,000  for 
scholarships  and  prizes. 

PoPCLAKiTY  OF  Glass  Etes.  —  According  to  a 
German  authority  2,000,000  glass  eyes  are  made  every 
year  in  Germany  and  Switzerland,  while  one  French 
house  manufactures  300,000  of  them  annually. 

Biography  of  Ernest  Hart. — The  widow  of 
the  late  Ernest  Hart  is  collecting  the  correspondence 
of  her  husband,  together  with  information  bearing  upon 
his  public  work,  to  be  used  in  preparing  a  biography 
of  this  active  and  well-known  man. 

Dissecting  in  Paris.  —  According  to  the  Gazette 
des  Hopilaux  (Paris)  there  is  a  great  scarcity  of  dis- 
secting material  in  the  medical  schools  of  the  French 
capital  —  less  than  half  a  body  for  each  of  the  1,573 
students  who  have  been  dissecting  there  this  winter. 

The  Congress  of  Fuench  Alienists  and  Neu- 
rologists. — The  ninth  Congress  of  French  Alienists 
and  Neurologists  will   be  held  this  year  at  Angers  on 


August  1st  and  following  days.  The  questions  pro- 
posed for  discussion  are:  (1)  Post-Operative  Psychi- 
cal Uisturi)ances ;  (2)  The  Part  played  by  Arteritis 
in  the  Pathology  of  the  Nervous  System  ;  (3)  Tran- 
sient Delirium  from  the  Medico-Legal  Point  of  View. 

Practice  of  Medicine  in  Hav^aii. — A  license 
is  now  required  in  order  to  practise  medicine  or  sur- 
gery in  the  Hawaiian  Islands,  such  license  to  be 
granted  only  upon  the  written  recommendation  of  the 
board  of  health. 

Mr.  Gladstone's  Health  is  reported  to  have  im- 
proved greatly  since  his  return  from  Cannes.  As  this 
improvement  has  come  since  the  invalid  went  to 
Bournemouth,  on  the  south  coast  of  England,  it  is 
regarded  by  many  as  a  strong  argument  in  favor  of 
home  resorts. 

Stock  Growers  on  Vivisection.  —  A  recent 
convention  of  the  National  Stock  Growers  Association 
held  in  Denver,  Col.,  unanimously  adopted  resolutions 
calling  upon  the  Congressmen  of  the  States  there 
represented  to  cast  their  vote  against  any  measure  that 
will  prevent  scientific  research  to  be  continued  in  the 
interests  of  the  animal  kingdom. 

The  Louisiana  State  Board  of  Health.  —  It 
is  stated  in  the  March  number  of  the  New  Orleant 
Medical  and  Surgical  Journal  that  Dr.  Edmond  Sou- 
chon  has  been  elected  president ;  Dr.  H.  F.  Reyoaad, 
vice-president ;  Mr.  Frank  Zocharie,  attorney  ;  Dr. 
John  Callau,  chief  sanitary  inspector  ;  and  Dr.  S.  J. 
Theaid,  assistant  sanitary  inspector. 

A  Commission  on  Tuberculosis.  —  On  the  mo- 
tion of  M.  Brouardel,  the  Paris  Academy  of  Sciences 
has  appointed  a  commission  to  study  the  question  of 
the  propagation  of  tuberculosis.  The  commission  is 
to  consist  of  the  six  members  of  the  section  of  medi- 
cine and  surgery,  the  two  permanent  secretaries  and 
MM.  Brouardel,  de  Freycinet,  de  Jonquieres,  Chau- 
veau,  Duclaux,  Arm,  Gautier. 

The  German  Congress  of  Internal  Medicine. 
—  The  sixteenth  German  Congress  of  Internal  Medi- 
cine will  be  held  in  Wiesbaden  from  the  13th  to  the 
16th  of  April.  Dr.  Moritz  Schmidt,  of  Frankfort, 
will  preside.  The  subjects  discussed  will  be  "  The 
Teaching  of  Clinical  Medicine  "  (von  Ziemssen  and 
von  Jacksh),  "  Intestinal  Auto-intoxication  and  Anti- 
sepsis "  (Miiller  and  Brieger).  Professor  Leo,  of  Bonn, 
will  read  a  paper  on  "  The  Present  Status  of  the  Treat- 
ment of  Diabetes  Mellitus." 

Meat  Frozen  Four  Years  Ago.  —  Whether 
there  are  any  epicureans  who  will  relish  viands  lour 
years  old  is  a  matter  for  gastronomes  to  decide.  The 
health  commissioner  of  Denver,  Col.,  without  waiting 
for  a  decision  from  the  connoisseurs,  has  seized  and 
destroyed  40,000  pounds  of  such  meat.  It  is  said  that 
the  killing  was  done  in  Omaha,  Neb.,  in  1894,  and 
that  the  meat  was  frozen  and  bung  in  a  refrigerator, 
until  the  dealers  found  a  favorable  opportunity  to  feed 
with   it  some  coinnuuiity   which  did   not  know  of  its 
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antecedents.  —  Journal  of  the  American  Medical  Asso- 
ciation. 

Thk  Siphon  Dkainage  of  Large  Cavities. — 
Heaton  (British  MedicalJournal,  January  22, 1897)  de- 
scribes a  familiar  apparatus  for  the  continuous  siphou- 
age  of  the  contents  of  large  cavities,  witli  an  important 
moditication.  As  is  well  known,  siphonage  is  commonly 
seriously  interfered  with  by  the  sucking  of  the  soft 
walls  of  the  cavity  against  the  openings  in  the  rubber 
or  glass  tubes  employed,  and  consequent  interference 
with  the  action  of  the  siphon.  Heaton  has  employed 
with  success  an  outer  perforated  tube,  and  an  inner 
tube  which  is  connected  with  the  siphon.  Fluid  trickles 
into  the  outer  tube  through  the  perforations  and  is 
then  sucked  up  through  the  open  end  of  the  inner 
tube.  This  apparatus  has  answered  its  purpose  well 
in  six  cases  iu  which  it  has  been  employed. 

The  Widal  Reaction  in  the  New-born.  —  Dr. 
Alfred  Stengel  recently  presented  an  interesting  case 
in  the  clinical  amphitheatre  of  the  University  of  Penn- 
sylvania. The  patient  was  in  the  ninth  month  of 
pregnancy  and  the  second  week  of  an  attack  of  typhoid 
fever.  Her  temperature  had  been  quite  high  during 
the  attack,  which  had  run  a  typical  course  and  given 
the  Widal  reaction.  The  child  was  born  with  a  tem- 
perature of  102°,  which  gradually  subsided  within  a 
period  of  three  days.  The  Widal  reaction  was  sought 
for,  but  not  secured.  Two  days  after  the  birth  of  the 
child  the  mother's  temperature  had  a  sudden  exacer- 
bation, but  gradually  subsided,  and  both  mother  and 
child  are  now  doing  well. 

Castration  for  Rape  in  Kansas.  —  A  bill  has 
been  introduced  into  the  Kansas  Legislature,  referred 
to  the  Committee  ou  Public  Health  and  Hygiene,  and 
by  them  reported  back  with  the  recommendation  that 
it  pass.  It  provides  that  every  person  who  shall  be 
convicted  of  rape,  and  every  person  who  shall  be  con- 
victed of  incest,  and  every  minister,  clergyman,  priest 
or  teacher,  having  charge  of  any  church  or  other  re- 
ligious body  or  school,  who  shall  have  illicit  couuection 
with  any  unmarried  virgin  female  under  twenty-one 
years  of  age  of  his  charge  or  school,  and  every 
guardian  of  any  female  ward  under  the  age  of  eigh- 
teen years  who  shall  defile  her,  shall  be  punished  by 
imprisonment  at  hard  labor  for  a  period  not  less  than 
five  nor  more  than  twenty  years,  and  in  addition  to 
such  punishment  shall  be  castrated. 

"The  Passing  of  the  Reflex."  —  Dr.  Patrick 
{Intercollegiate  Medical  Journal,  February,  1898) 
writes  as  follows:  "And  this  leads  me  to  mention 
what  has  already  begun  and  what,  God  grant,  may 
soon  be  consummated  —  the  passing  of  the  reflex. 
When  to  the  nerve-specialist  comes  a  case  of  epilepsy, 
with  a  note  from  the  family  physician  saying  that  the 
ovaries  have  been  removed  without  effect,  and  so  per- 
haps tiie  trouble  is  in  the  brain,  or  a  case  of  convulsive 
tic,  with  the  message  that  the  spasm  has  continued  in 
spite  of  cauterization  of  the  turbinates,  or,  as  occurred 
to  me  a  few  days  ago,  he  sees  a  born  neuropath  with 


typical  traumatic  neurosis  who  has  undergone  five  pel- 
vic operations  for  relief  of  her  nervous  symptoms,  he 
groans  in  spirit  and  looks  longingly  forward  to  the 
millennium,  when  the  man  who  operates  shall  have  or 
procure  an  adequate  understanding  of  that  for  which 
he  cuts.  In  the  meantime,  under  the  keen  scrutiny 
and  rigid  requirements  of  neurology,  the  so-called  re- 
flex as  a  cause  of  great  nervous  disorder  is  gradually 
being  pushed  into  its  rightful  place,  that  is,  among  the 
relatively  unimportant  curiosities  of  etiology." 

boston    and    new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  two  weeks  ending  at  noon,  March  16,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  73,  scarlet  fever  41,  measles  43,  typhoid 
fever  16. 

Deaths  from  Cerebro-Spinal  Meningitis. — 
There  were  reported  in  Massachusetts,  between  Janu- 
ary 1,  and  March  12,  1898,  the  following  deaths  from 
cerebro-spinal  meningitis  : 

Week  ending  Jan.    8 8 

"IS 5 

"22 5 

"29 6 

Week  ending  Feb.    .5 6 

"12 5 

"19 T 

"            "           "26 5 

Week  ending  Mar.    5 9 

"12 7 

63 

Of  these,  there  were  in 

Boston 20 

Worcester 0 

Maiden G 

Holyoke 10 

Lynn 3 

Cbelaea 4 

Clinton  and  Quincy,  each 2 

Newton,  Cambridge,  Fitcbburg,  Melrose,  New 

Bedford,  Somerville,  Woburn,  eacli    ...  1 

63 

The  above  figures  were  furnished  the  Joirnal  by 

the  State  Board  of  Health,  and  exhibit  in  a  striking 

way  the  continued  prevalence  and  wide  distribution  of 

the  disease  in  this  State. 

The  Boston  Lying-in  Hospital.  —  The  sixty- 
fifth  annual  report  of  the  Boston  Lying-in  Hospital, 
which  has  just  been  received,  shows  that  during  1897, 
633  women  were  cared  for  iu  the  wards  and  1,679  in  the 
Out-patient  Department.  Of  the  633  patients  treated 
in  the  wards,  537  were  residents  of  Boston,  and  411, 
or  64  per  cent.,  were  married  women.  The  total  ex- 
pense of  carrying  on  the  hospital  for  the  year  was  $20,- 
235.89,  and  the  cost  per  week  of  each  patient  treated 
was  $14.07.  During  the  year  legacies  amounting  to 
$45,000  were  received.  Although  a  generous  response 
has  been  made  to  the  appeal  for  contributions  for  the 
support  of  the  hospital,  it  is  to  be  regretted  that  the 
annual  donations,  together  with  the  current  receipts 
from  invested  funds  and  from  the  hospital,  have  been 
insufficient  to  meet  the  necessary  current  expenditures. 
This  report  completes  the  record  of  the  twenty-fifth 
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year  of  the  hospital  sioce  its  reopening,  January  1, 
1873,  and  also  the  tweuly-fifth  year  of  service  of  the 
present  visiting  physician.  Dr.  Wm.  L.  Richardson, 
and  of  the  matron,  Mrs.  E.  J.  A.  Higgins. 

NEW    YORK. 

Babies  and  the  New  York  Board  of  Health. 
—  Dr.  H.  M.  Biggs,  pathologist  and  director  of  the 
bacteriological  laboratories  of  the  Board  of  Health, 
has  just  sent  in,  through  Dr.  Charles  F.  Roberts, 
sanitary  superintendent,  a  report  in  which  he  recom- 
mends that  the  Department  announce  to  the  medical 
profession  and  the  public  its  readiness  to  administer 
the  Pasteur  treatment  for  the  prevention  of  rabies  in 
human  beings,  free  of  charge,  to  any  residents  of  New 
York  who  may  be  bitten  by  dogs  proved  to  be  rabid. 
He  directs  attention  to  the  fact  that  within  a  week  the 
body  of  a  dog  which  had  bitten  five  persons  has  been 
sent  to  the  laboratory  to  determine  whether  it  was 
rabid  or  not.  He  also  encloses  the  clinical  history  of 
a  recent  case  of  rabies  in  the  human  being,  in  which 
the  brain  of  the  patient  was  forwarded  to  the  labora- 
tory to  be  tested,  and  inoculations  made  with  it  were 
followed  by  the  production  of  typical  rabies  in  the 
animals  inoculated.  Three  other  cases  are  now  under 
investigation  in  the  laboratories  of  the  Department. 

He  theu  goes  on  to  say  "  Rabies,  or  hydrophobia,  is 
so  terrible  and  so  fatal  a  disease  that,  although  com- 
paratively few  cases  occur  in  New  York  and  its  vicinity, 
the  prevention  of  these  few  is  of  great  importance  from 
a  humanitarian  standpoint.  During  the  past  five  years 
fourteen  deaths  have  been  reported  from  rabies  in  the 
cities  of  New  York  and  Brooklyn,  while  some  addi- 
tional deaths  should  undoubtedly  be  included  to  allow 
for  those  who  have  gone  abroad  for  treatment,  and, 
receiving  it  too  late,  have  died  there.  During  1896 
there  were  treated  at  the  New  York  Pasteur  Institute 
109  persons  from  New  York  State  who  had  been 
bitten  by  dogs  or  animals  supposed  to  be  rabid.  The 
bodies  of  four  dogs  brought  to  the  laboratories  of  the 
Department  of  Health  within  the  last  year  were  proven 
by  the  results  of  inoculating  rabbits  to  have  had  un- 
doubted rabies.  Three  of  these  animals  had  bitten 
one  or  more  human  beings.  .  .  .  The  treatment  for 
rabies,  as  originated  by  Pasteur,  is  still  used  with  but 
slight  modifications." 

After  describing  the  method  and  giving  statistics 
from  the  Pasteur  Institute  of  Paris,  Dr.  Biggs  adds  : 
"  The  experimental  work  on  rabies  carried  on  iu  the 
laboratories  of  the  Department  of  Health  covers  a 
period  of  almost  twelve  months,  and  has  consisted  in 
studies  on  the  production  of  the  disease  by  various 
methods  of  inoculation,  and  the  creation  of  immunity 
to  the  disease  in  animals  by  the  preventive  method  of 
treatment.  The  preventive  treatment  has  been  for  the 
most  part  applied  to  guinea-pigs,  and  nearly  50  per 
cent,  of  the  test  animals  have  been  made  resistant  to 
the  disease  where  subdural  inoculation  follows  the 
treatment.  A  more  severe  test  could  not  be  devised. 
The   facilities    for    drying    and    preparing    the    cords. 


which,  up  to  a  recent  period,  have  uot  been  as  perfect 
as  could  be  wished  for,  are  now  excellent.  The  new 
laboratory  in  the  vaccine  building  contains  every 
means  for  carrying  on  the  treatment  in  the  most  satis- 
factory manner.  .  .  .  The  treatment  reduces  the 
mortality  of  those  bitten  by  rabid  dogs  from  10  per 
cent,  or  more,  to  less  than  one  percent. 

Professor  Chittenden  Receives  an  Appoint- 
ment AT  Columbia.  —  The  trustees  of  Columbia 
University  have  chosen  Prof.  Russell  H.  Chitteu<len, 
Ph.D.,  of  Yale  University,  to  be  the  director  of  the 
department  of  physiological  chemistry  in  the  College 
of  Physicians  and  Surgeons,  the  medical  school  of  the 
University.  The  directorship  iu  question  was  estab- 
lished a  year  ago,  this  department  being  made  a  dis- 
tinct one  from  that  of  chemistry  at  that  time.  Pro- 
fessor Chittenden  was  graduated  from  the  academic 
department  of  Yale  in  1874,  and  studied  for  two  years 
afterwards  at  the  University  of  Heidelberg.  He  be- 
came an  instructor  in  the  Sheffield  Scientific  School  in 
1876,  and  six  years  later  was  elected  professor  of 
physiological  chemistry  of  Yale  University.  He  has 
given  expert  testimony  in  many  important  criminal 
cases. 

The  Nurses'  Exhibit  at  the  Health  Exposi- 
tion.—  On  March  10th  about  three  hundred  trained 
nurses  from  the  various  hospitals  of  the  city  met  at  the 
Grand  Central  Palace  at  the  call  of  Miss  Mary  E. 
Wadley,  of  the  Bellevue  training-school,  to  discuss 
the  arrangements  for  the  Trained  Nurses'  Educational 
Exhibit  to  be  held  in  connection  with  the  International 
Health  Exposition  iu  New  York  from  April  25th  to 
May  31st.  Dr.  Stephen  Smith  made  an  address  on 
the  growth  of  the  trained  nurse  as  a  hospital  factor, 
and  a  number  of  practical  suggestions  were  made  for 
the  proposed  exhibit.  The  New  York  Hospital  Train- 
ing School  will  show  an  ideal  sick-room.  Bellevue 
will  contribute  a  room  prepared  for  a  surgical  opera- 
tion, the  Post-Graduate  will  reproduce  a  section  of  its 
babies'  ward.  Mount  Siuai  will  have  a  booth  arranged 
for  eye  and  ear  service,  and  the  Presbyterian  will 
present  model  miniature  hospital  wards.  It  is  also 
proposed  to  illustrate  the  former  and  present  methods 
of  treating  the  insane.  Medals  will  be  awarded  the 
trained  nurses  for  the  best  typhoid-fever  charts,  the 
most  inviting  invalid's  luncheon  tray,  and  for  the  best 
designs  for  any  article  used  in  the  sick-room  by  physi- 
cian, nurse  or  patient. 

Bequests  to  Charities.  —  The  will  of  the  late 
Amos  R.  Euo,  the  owner  of  the  Fifth  Avenue  Hotel 
property,  leaves  a  large  amount  to  charities.  Among 
the  institutions  benefited  are  the  Demilt  Dispensary, 
New  York  Cancer  Hospital,  Society  for  the.  Relief  of 
the  Ruptured  and  Crippled,  Training  School  for 
Nurses  and  the  New  York  Institution  for  the  Blind, 
each  of  which  receives  $5,000. 

Death  of  Dr.  John  H.  Mease.  —  Dr.  John  H. 
Mease,  a  prominent  physician  of  Oswego,  New  York, 
died  at  his  home  iu  that  city  on  March  11th,  at  the 


Vol.  CXXXVUI.  No.  11.]     BOSTON  MJWICAL  AND  SURGICAL  JOURNAL. 


263 


uge  of  seventy-one.  lie  received  tlie  dej/iee  of  M.l). 
lifiy  years  ago,  and  had  practised  iu  Oswego  for  the 
last  twenty-seven  years. 


A     TRAMP    WITH    PROGRESSIVE     MUSCULAR 
ATROPHY. 

Dr.  Targowi.a  gives  an  account,  in  a  recent  num- 
ber of  the  Nouvelle  Iconographie  de  la  Salpctriere,  of  a 
tramp,  aged  sixty-live,  who  has  suffered  for  thirty  years 
from  progressive  muscular  atrophy  of  the  Aran-Du- 
cheune  type. 

The  curious  point  about  the  case  is  the  extraordinary 
ingenuity  of  the  tramp  in  devising  means  for  enabling 
him  to  lead  his  nomad  life  allhougli  his  limbs  are  dis- 
abled. In  order  to  sit  down  he  first  falls  on  his  knees, 
then  throws  himself  back  upon  his  ischial  tuberosities. 
He  cannot  crouch,  so  he  is  obliged  to  lean  on  his  hands 
and  knees  iu  order  to  defecate.  When  naked  and 
without  support  he  cannot  stand  upright,  but  wheu 
dressed  and  strapped  up  he  can  do  so,  leaning  on  two 
sticks.  In  order  to  rise  from  the  sitting  position  he 
has  to  bear  on  his  hands  and  knees,  and  climb  up  along 
some  fixed  object.  To  keep  himself  upright  he  has 
invented  a  complicated  system  of  straps  ;  these  fix  iiis 
knees  and  thus  give  him  a  fulcrum  for  his  hips,  the 
muscles  of  which  are  unimpaired.  His  knees  are  pro- 
tected by  leather  caps.  The  man  is  always  on  the 
move,  walking  from  two  to  three  kilometres  a  day. 
This  he  is  able  to  do  by  means  of  shoes  of  his  own  in- 
vention ;  these  are  very  large,  35  centimetres  long,  14 
wide,  and  he  stuffs  the  inside  of  them  so  as  to  protect 
his  toes,  which  have  a  tendency  to  claw-like  curvature. 

He  has  no  home,  and  says  of  himself  that  he  is  the 
only  citizen  of  the  French  Republic  v^ho  pays  no  taxes, 
though  it  can  hardly  be  said  that  he  has  "  no  visible 
means  of  support."  He  is,  however,  a  philosopher, 
and,  unlike  Job,  does  not  curse  the  day  that  he  was 
born  ;  his  philosophy  may  be  partly  due  to  the  fact 
that  he  has  no  wife  to  reproach  him  with  his  afflictions. 
He  is  gentle  and  amiable  iu  character,  and  to  a  certain 
degree  educated,  so  that  he  is  always  well  received  by 
the  country  people,  who  let  him  sleep  in  the  stables  and 
cow-houses.  He  much  prefers  his  wandering,  homeless 
life  to  being  admitted  to  a  hospital,  where  he  fears  he 
might  be  deprived  of  his  supporting  apparatus.  —  Brit- 
ish Medical  Journal. 


CorrcjefpoiiDence. 

THE   MEDICAL  REGISTRATION   BILL. 

Mr.  Editor  :  —  In  view  of  your  vigorous  criticism  of 
Professor  James's  speech,  it  seems  but  fair  to  remind  your 
readers  that  there  are  a  good  many  physicians  who,  al- 
though they  admit  that  the  evils  which  the  amended  Reg- 
istration Bill  sought  to  cure  are  real  and  serious,  yet  think 
that  the  proposed  measure  was  not  a  wise  one  and  should 
not  pass.  This  is  also  the  opinion  of  the  undersigned. 
Yours  truly, 

James  J.  Putnam,  M.D. 

[We  distinguish  between  the  amendment  to  the  Regis- 
tration Bill,  and  Professor  James's  method  of  attacking  it. 
The  former  is  debatable  if  you  choose  ;  the  latter  can  only 
be  condemned  by  an  educated  practitioner  of  medicine 
who  respects  his  profession  and  himself.  —  Ed.] 


ME  TEORO LOGICAL  RECORD 

For  the  week  ending  March  5th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.Smith,  of  the  United 
States  Signal  Corps:  — 
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t  Indicates  trace  of  rainfall. 


■  Mean  for  week. 


RECORD   OF  MORTALITY 
Fob  the  Week  kndino  Satukdat,  March  5,  1898. 


New  York 

Chicago    . 

Philadelphis 

Brooklyn 

St.  LouiB  . 

Baltimore 

Boston 

Gluciuuatl 

Cleveland 

Pittsburg 

Washington 

Milwaukee 

Worcester 

Nashville 

Fall  Kiver 

Lowell 

Cambridge 

Lynn    .    . 

Charleston 

New  Bedford 

Lawrence 

Springfield 

Holyoke  . 

Portland  . 

Salem  .    . 

Brockton 

Maiden     . 

Chelsea    . 

Haverhill 

Gloucester 

Newton    . 

Fitchburg 

Taunton  . 

Quincy 

Pittsfield 

Waltham 

Everett     . 

Northampton 

Newburyport 

Amesbury    . 


3,-138,899 
1,619,2::6 
1,214,256 
1,160,000 
670,00(1 
550,u00 
617,732 
405,000 
350,000 
2156,000 
277,000 
275,000 
105,060 
87,754 
96,919 
87,193 
86,812 
65,220 
65,166 
62,416 
55,510 
64,790 
42,364 
40,000 
36,062 
36,^53 
32,894 
32,716 
31,406 
29,776 
28,990 
28,392 
27,812 
22,662 
21,891 
21,812 
21,576 
17,448 
14,794 
10,920 


Percentage  of  deaths  from 


3.30 
6.97 
9.36 
6.61 
4.70 
19.57 


11.65 
6.66 

10.00 
4.16 
3.03 


14.91 
21.11 
33.33 
33.28 
12.12 
16.05 
1925 
11. U 
16.00 
38.08 
16.52 


15.38 
33.33 
22.22 


14.28 
16.66 
28.56 


Deaths  reported  2,657;  under' five  years  of  age  886;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  230,  .icute  lung  diseases  4M3,  diphtheria 
and  croup  67,  diarrheal  diseases  42,  scarlet  fever  31,  measles  .30, 
whooping-cough  24,  typhoid  fever  18,  cerebro-spinal  meningitis 
9,  mnlarial  fever  5,  erysipelas  4. 

From  scarlet  fever  New  York  26,  Boston  2,  Cincinnati  and 
Melrose  1  each.  From  meiisles  New  York  18,  Pittsburg  5,  Balti- 
more and  Cincinnati  2  each,  St.  Louis,  Boston  and  Cleveland  1 
each.  From  whooping-cough  New  York  10,  Baltimore  5,  Cin- 
cinnati and  Pittsburg  3  each,  Boston,  New  Bedford  and  Somer- 
ville  1  each.  From  cerebro-spinal  meningitis  Boston  3,  Provi- 
dence, Worcester,  Somerville,  Holyoke,  Chelsea  and  Kitchburg 
1  each.  From  malarial  fever  New  York  3,  St.  Louis  3.  From 
erysipelas  Boston  2,  Baltimore  and  Somerville  1  each. 
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In  tbe  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
February  2lith,  the  death-rate  was  20.i(.  Deaths  reported  4,500; 
acute  diseases  of  the  respiratory  organs  (London)  41  li,  meaRles 
217,  whooping-cough  112,  diphtheria  09,  fever  38,  diarrhea  34, 
scarlet  fever  34. 

The  death-rates  ranged  from  12.6  in  Croydon  to  30.2  in  Wolver- 
hampton ;  Birmingham  21.6,  Bradford  14.5,  Bristol  21.2,  Cardiff 
21.3,  Derby  12.9,  Gateshead  25.1,  Hull  18.4,  Leeds  22.3,  Liverpool 
24.7,  London  21.9,  Manchester  21.8,  Newcastle-on-Tyne  18.9, 
Kottingbam  22.5,  Saltord  21.3,  Sheffield  20.9,  Sunderland  18.1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MARCH  5,  1898, 
TO   MARCH  11,  1898. 

Leave  of  absence  for  six  months  on  surgeon's  certificate  of 
disability  is  granted  Captain  Norton  Strong,  assistant  sur- 
geon, to  take  effect  upon  the  expiration  of  the  ordinary  leave  of 
absence  granted  him. 

The  following  named  medical  officers  are  relieved  from  duty 
at  tbe  Army  Medical  School  in  this  city,  to  take  effect  upon 
completion  of  the  course  at  the  school,  ending  April  1,  1898, 
and  ordered  to  take  station  as  follows: 

First-Lieut.  Henry  Page,  assistant  surgeon,  Presidio  of 
San  Francisco,  Cal. 

First-Lieut.  Bailey  K.  Ashfokd,  assistant  surgeon.  Fort 
Sam  Houston,  Tex. 

Fiust-Lieut.  Henry  A,  Webber,  assistant  surgeon,  Fort 
Reno,  O.  T. 

FiuST-LiEUT.  Jere  B.  Clayton,  assistant  surgeon,  Fort 
Clark,  Tex. 

First-Lieut.  Brainard  S.  Higlky,  Jr.,  assistant  surgeon. 
Fort  Niobrara,  Neb. 

First-Lieut.  George  Rauchfuss,  assistant  surgeon.  Fort 
Apache,  Ariz. 

First-Lieut.  Thomas  S.  Bratton,  assistant  surgeon,  upon 
tbe  arrival  at  Fort  Niobrara,  Neb.,  of  First-Lieut.  Brainard 
S.  Higley,  Jr.,  assistant  surgeon,  will  be  relieved  from  duty 
at  that  post  and  ordered  to  Fort  Leavenworth,  Kan.,  for  duty. 

A  board  of  medical  officers  to  consist  of  Col.  Dallas  Bache, 
assistaut  surgeon-general,  Major  Walter  Reed,  surgeon, 
Major  James  C.  Merrill,  surgeon.  Captain  William  H. 
Arthur,  assistant  surgeon,  First-Lieut.  Alexander  N. 
Stark,  assistant  surgeon,  is  constituted  to  meet  at  the  Army 
Medical  Museum  Building  in  this  city  on  Monday,  May  2,  1898, 
at  10  o'clock  a.  m.  for  the  examination  of  candidates  for  admis- 
sion to  tbe  medical  corps  of  the  Army. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  MARCH  10,  1898. 

Bailhache,  Preston  H.,  surgeon.  To  proceed  to  Cape  Fear 
Quarantine,  Southport,  N.  C.,  as  inspector.     March  8,  1898. 

Peckham,  C.  T.,  passed  assistant  surgeon.  Upon  being  re- 
lieved by  Passed  Assistant  Surgeon  W.  J.  S.  Stewart,  to  pro- 
ceed to  Pittsburg,  Pa.,  and  assume  command  of  Service.  March 
8,  1898. 

Pettus,  W.  J.,  passed  assistant  surgeon.  Relieved  of  com- 
mand of  Service  at  Norfolk,  Va.,  and  to  remain  in  command  of 
Cape  Charles  Quarantine.    March  10,  1898. 

Magruder,  G.  M.,  passed  assistant  surgeon.  To  rejoin 
station,  Memphis,  Tenn.    March  8,  1898. 

Wertenbaker,  C.  p.,  passed  assistant  surgeon.  To  proceed 
to  Middleboro,  Ky.,  for  special  temporary  duty.    March  10, 1898. 

Brown,  B.  W.,  passed  assistant  surgeon.  To  proceed  to  Nor- 
folk, Va.,  and  assume  command  of  Service.    March  7,  18'.i8. 

Stewart,  W.  J.  S.,  passed  assistant  surgeon.  Upon  being 
relieved  by  Passed  Assistant  Surgeon  G.  M.  Magruder,  to  re 
join  station.  Vineyard  Haven,  Mass.     March  8,  1898. 

Oakley,  J.  H.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  one  mouth.     March  4,  1898. 

Hastings,  Hill,  a.ssistant  surgeon.  To  rejoin  station.  New 
Orleans,  La.     March  8,  1898. 

Von  Ezdork,  R.  H.,  assistant  surgeon.  To  proceed  to  New 
Orleans,  La.,  for  duty  and  assignment  to  quarters.  March  4, 
1898. 

Foster,  M.  H.,  assistant  surgeon.  To  proceed  to  Chicago, 
III.,  for  duty  and  assignment  to  quarters.     March  10,  1898. 

APPOINTMENTS. 

Rudolph  von  Ezdork,  of  the  District  of  Columbia,  and 
Milton  H.  Foster,  of  Pennsylvania,  commissioned  as  assist- 
ant surgeons. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.—  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Placw,  on  Monday  evening,  March  2lHt,  at  8  o'clock. 

Dr.  W.  M.  Conant  will  read  a  paper  on  "  Three  Cases  of  In- 
testinal Resection." 

Dr.  E.  G.  Brackett:  "Epidemic  Infantile  Paralysis." 

James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 

Suffolk  District  Medical  Society.  — The  Section  for  Ob- 
stetrics and  Diseases  of  Women  will  meet  at  19  Boylston  Place, 
Wednesday,  March  23,  1898,  at  8  p.  M. 

Dr.  Geo.  H.  Washburn:  "Cesarean  Section  ws.  Symphyseot- 
omy." 

Dr.  J.  M.  Crowley:  "Omental  Hernia  in  Left  Labium  Majus." 
F.  W.  Johnson,  M.D.,  Chairman. 
C.  H.  Hake,  M.D.,  Hecrelary. 


AMERICAN   MEDICAL  ASSOCIATION. 
Notice  to  all  Interested  in  Neurological  Progress. 

St.  Louis,  Mo.,  March  5,  1898. 

All  who  classify  themselves  under  tbe  above  caption  will 
confer  a  favor  upon  the  undersigned  by  sending  a  brief  memo- 
randum with  accurate  reference  data  attached,  of  actual  progress 
in  Neurology  and  Neuriatry  for  the  past  year,  or  any  facts 
which  they  may  consider  so  classified,  to  be  epitomized  or  re- 
ferred to  in  bis  forthcoming  Presidential  Address  to  the  Section 
on  Neurology  and  Medical  Jurisprudence  of  the  American  Med- 
ical Association  at  its  meeting  at  Denver  in  June  proximo. 

Communications  are  also  solicited  to  be  presented  to  the  Sec- 
tion either  in  person  or  by  letter. 

Respectfully  submitted,  C.  H.  Hughes,  M.D., 

Chairman  of  Section  on  Neurology  and  Medical  Jurisprudence. 

BOOKS  AND   PAMPHLETS   RECEIVED. 

Note  on  Diastatic  Preparations.  By  Willis  G.  Tucker,  M.D. , 
Ph.D.,  Albany.     Reprint.     1898. 

The  Virile  or  Bulbo-Cavernous  Reflex.  By  Prof.  C.  H.  Hughes, 
M.D.,  St.  Louis.    Reprint.     1898. 

The  Operative  Treatment  of  Haemorrhoids.  By  Parker  Syms, 
M.D.,  New  York.     Repriut.    1898. 

Proceedings  of  the  Pathological  Society  of  Philadelphia.  Feb- 
ruary 15,  1898.     New  Series,  Vol.  I,  No.  4. 

Examination  of  the  Urine  as  a  Means  of  Diagnosis.  By 
Theodore  W.  Schaefer,  M  D.,  Kansas  City,  Mo.     Reprint.     1897. 

Can  the  Dispensary  Abuse  be  Corrected  1  A  Case  of  Hysteri- 
cal Dysphagia.  By  Llewellyn  Eliot,  A.M.,  M.D.,  Washington, 
U.  C.     Reprints.     1897-98. 

Refrigeration  as  a  Means  of  Preservation  of  Bodies  for  Use  in 
the  Dissecting-Room.  By  Edmund  W.  Holmes,  A.B.,  M.D. , 
Pennsylvania.    Reprint.     1897. 

Chancre  of  the  Lip  Probably  Acquired  through  the  Use  of  a 
"Rouge  Stick."  By  Douglass  W.  Montgomery,  M.D.,  of  San 
Francisco,  Cal.    Reprint.     1897. 

The  Diagnosis  of  Primary  Sarcoma  of  the  Pleura  from  the 
Cells  found  in  the  Pleuritic  Exudate.  By  Aldred  Scott  Warthin, 
M.D.,  of  Ann  Arbor,  Mich.     Reprint.     1897. 

Proceedings  of  the  American  Medico-Psychological  Associa- 
tion at  the  Fifty-third  Annual  Meeting  held  in  Baltimore,  May 
11-14,  1897.    Published  by  the  Association.     1897. 

Irrigation  iu  Purulent  Conjunctivitis,  with  a  Combined  Re- 
tractor and  Sulcus-Syringe.  King  Arthur's  Medicine.  By 
George  M.  Gould,  A.M.,  M.D.,  and  Walter  L.  Pyle,  A.M.,  M.D., 
Philadelphia.     Reprints.    1897. 

The  Essentials  of  Experimental  Physiology  for  the  Use  of 
Students.  By  T.  G.  Brodie,  M.D.,  Lecturer  on  Physiology,  St. 
Thomas's  Hospital  Medical  School,  London.  New  York  and 
Bombay :  Longmans,  Green  &  Co.     1898. 

The  Psychology  of  Suggestion,  a  Research  iuto  the  Subcon- 
scious Nature  of  Man  and  Society.  By  Boris  Sidis,  M.A.,  Ph.D., 
Associate  in  Psychology  at  the  Pathological  Institute  of  the  New 
York  State  Hospitals.  With  an  introduction  by  Prof.  William 
James,  of  Harvard  University.  New  York:  D.  Appleton  &  Co. 
1898. 

Law  of  Refraction,  Change  following  Increase  or  Decrease  of 
Body-Weight.  Retinitis  Pigmentosa  without  the  Characteristic 
Pigmentation,  a  Report  of  Two  Cases.  Dr.  Traill  Green  and 
the  American  Academy  of  Medicine.  Some  Relations  of  Author, 
Publisher,  Editor  and  Profession.  Child  Fetiches.  By  George 
M.  Gould,  A.M.,  M.D.,  Philadelphia.    Reprints.     1897-98. 

Diet  in  the  Chronic  Catarrhs  of  the  Gastro-Intestinal  Tract. 
A  Plea  for  the  More  Frequent  Resort  to  Analysis  of  tbe  Stomach- 
Contents  for  Dia'.;nostic  Purposes.  Massage  of  the  Abdomen, 
Inportaut  Indications  and  Coutra-indicatious  for  Massage  of  the 
Abdomen,  with  Report  of  Cases  showing  its  Effect  upon  the 
Secretion  of  the  Gastric  Juice.  By  Boardman  Reed,  M.D., 
Philadelphia,  Pa.    Reprints.    1898. 
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HOSPITALS    AND  SANATORIA   FOR  CONSUMP- 
TION ABROAD.! 

BV    EDWARD   O.   OTIS,   M.D., 

Presiiknt  of  the  American  CHmalological  Association. 

In  the  year  1889,  44,738  deaths  from  cousumption 
occurred  in  Englaud  and  Wales,  which  probably  repre- 
sents about  the  jearly  average;  and  it  is  estimated 
that  from  78,000  to  80,000  persons  are  constantly  suf- 
fering from  this  disease  in  England.  Recognizing  the 
necessity  of  making  some  provision  for  the  poor  among 
this  number,  who  form  the  larger  proportion  of  suf- 
ferers from  the  unfavorable  conditions  of  their  environ- 
ment, especial  consumptive  hospitals  and  sanatoria 
were  founded,  which  now  ofifer  accommodations  for 
4.900  persons.  Vast  numbers  of  ambulatory  cases 
are  also  treated  in  the  out-patient  departments  of 
these  hospitals  in  the  cities.  In  1896,  118,"258  pa- 
tients of  this  kind  attended  the  four  London  consump- 
tive hospitals.  Besides  the  Brompton,  Victoria  Park, 
North  London,  and  Royal  Hospitals  for  diseases  of 
the  chest  in  London,  there  is  the  Royal  National  Hos- 
pital at  Ventnor,  Isle  of  Wight;  the  National  Sana- 
torium at  Bournemouth;  and  others  at  Manchester, 
Liverpool,  Torquay,  St.  Leonards,  Newcastle,  and 
elsewhere.  All  are  supported  by  voluntary  contribu- 
tions with  more  or  less  of  a  fixed  income  from  invested 
funds,  the  Brompton  having  the  largest.  All  are  prac- 
tically free,  a  nominal  charge  of  a  few  shillings  a  week 
being  made  in  a  few,  with  an  entrance  fee.  I  am  not 
aware  of  any  paying  sanatoria  in  England  correspond- 
ing to  Gobersdorf  or  Falkenstein  for  instance. 

LONDON    HOSPITALS    FOR    CHEST    DISEASES. 

The  four  hospitals  in  London  are  situated  in  more 
or  less  thickly  settled  portions  of  the  city,  although  all, 
except  the  Royal,  on  City  Road,  are  in  an  open  space 
or  in  close  proximity  to  one,  like  the  North  London 
Hospital  near  Hampstead  Heath.  I  made  especial 
inquiry  as  to  the  attitude  of  the  neighbors  regarding 
the  fear  of  contagion,  but  in  no  case  did  I  obtain  any 
evidence  that  such  fear  existed,  or  that  the  mortality 
from  consumption  was  greater  there  than  elsewhere. 

The  Brompton  Hospital  is  the  largest,  containing 
321  beds,  and  is  situated  in  the  southwestern  part  of 
the  city,  near  the  Kensington  Museum.  It  consists  of 
two  large  brick  buildings  on  opposite  sides  of  the 
street,  connected  by  an  underground  passageway,  and  a 
chapel.  The  original  building  stands  iu  an  open  space 
of  three  acres,  but  the  new  one  opposite  has  but  little 
ground  about  it.  The  internal  arrangements  for  ven- 
tilation, heating,  light,  air-spaces,  and  administration 
are  excellent.  The  wards  contain  from  two  to  ten 
beds  each,  with  bare  floors,  hard-tinished  walls,  and 
plain  furnishings.  Many  of  them  have  fireplaces,  lu 
the  new  building  4,000  cubic  feet  of  fresh  air  per  hour 
are  supplied  to  each  patient,  and  the  vitiated  air  is  ex- 
tracted by  means  of  shafts  opening  into  towers  heated 
by  steam  coils.  The  wards  open  into  large  galleries 
or  corridors,  which  serve  for  recreation  and  sitting 
rooms,  and  with  their  pictures,  flowers  and  plants 
present  a  very  attractive  appearance.  The  medical 
service  consists  of    consulting    physicians,  physicians. 


assistant  physicians,  resident  medical  officer  and  assist- 
ants. The  visiting  staff  serve  continuously  and  make 
one  or  two  visits  a  week.  Clinical  instruction  is  given, 
and  there  is  a  nurses'  training-school  with  a  three 
years'  course. 

Dr.  Habershon,  one  of  the  assistant  physicians,  is 
the  pathologist,  and  through  his  courtesy  I  was  enabled 
to  visit  the  patliological  museum  of  tiie  hospital,  con- 
taining illustrations  of  almost  every  form  of  tubercular 
disease  of  every  organ  of  the  body.  There  is  also  a 
laboratory,  throat,  and  inhalation  room.  The  large 
out-patient  department  is  conducted  by  the  assistant 
physicians  ;  and  here,  as  at  the  Victoria  Park  Hospital, 
soup,  coffee,  tea,  ginger  ale,  etc.,  are  served  at  a  nomi- 
nal price  of  a  penny  or  two,  which  seems  to  me  a  plan 
worthy  of  adoption  in  some  of  our  large  out-patient 
departments  where  the  poor  patients  spend  hours  of 
weary  waiting.  Both  in-  and  out-patients  must  have 
a  letter  or  recommendation  from  a  so-cilled  governor 
or  subscriber,  the  number  a  governor  can  recommend 
depending  upon  the  amount  of  his  subscription. 

The  object  and  need  of  such  an  institution  is  admir- 
ably set  forth  in  an  extract  from  the  standing  rules: 

"This  institution,"  it  says,  "has  been  established 
with  a  view  to  supply  the  deficiency  so  severely  felt 
by  necessitous  persons  in  the  want  of  a  hospital  for 
the  relief  of  persons  suffering  from  pulmonary  dis- 
eases ;  patients  afflicted  with  consumption  not  being 
generally  admissible  into  the  wards  of  other  hospitals. 
Its  principal  objects  are: 

"  (1)  The  establishment  of  a  temporary  asylum  for 
in-patients  attlicted  with  pulmonary  consumption,  and 
a  hospital  for  persons  laboring  under  other  severe  dis- 
eases of  the  chest. 

"  (2)  To  supply  other  persons,  similarly  afflicted, 
with  advice  and  medicine  gratis,  as  out-patients,  either 
at  the  hospital,  or,  under  certain  circumstances,  at 
their  habitations,  within  a  limited  distance. 

"(3)  To  afford  a  more  extended  field  of  observa- 
tion and  research  of  medical  science  than  has  hitherto 
existed  in  this  country  for  this  class  of  diseases." 

Brompton,  as  well  as  the  City  of  London  and  Royal 
Hospitals  is  under  the  patronage  of  Her  Most  Gracious 
Majesty  the  Queen,  His  Royal  Highness  the  Prince 
of  Wales,  and  other  lesser  royal  highnesses. 

Th6  Royal  Hospital  for  Diseases  of  the  Chest,  ou 
City  Road,  E.  C,  is  situated  in  one  of  the  most  thickly 
settled  portions  of  London,  with  no  grounds  about  it 
and  closely  hemmed  iu  by  buildings.  It  was  the  first 
consumptive  hospital  established  in  Europe,  having 
been  founded  in  1814,  by  the  queen's  father.  It 
affords  accommodations  for  80  patients,  and  has  a  large 
out-patient  department.  The  interior  is  very  attrac- 
tive with  its  pictures,  flowers  and  plants,  which,  with 
the  arrangement  of  the  wards,  does  away  with  the  dis- 
agreeable hospital  look.  There  are  three  wards, 
named  the  Beatrice,  Albert  Edward,  and  Shaftesbury, 
a  recreation  room  and  chapel.  As  there  are  no  grounds, 
the  street  affords  the  only  opportunity  for  out-of-door 
life.  Emergency  beds  are  kept  for  the  immediate  re- 
ception of  out-patients  "who  are  found  to  be  suffering 
from  acute  and  dangerous  diseases  of  the  chest  of  re- 
cent origin."  The  in-medical  service  is  by  the  three 
senior  visiting  physicians,  a  resident  medical  officer, 
and  one  or  more  house  physicians.  All  of  these  hos- 
pitals have  a  cha|daiu.  Among  the  voluminous  list  of 
contributors  it  is  curious  to  note  those  of  "  the  wor- 
shipful  the   livery  companies,"  such  as  the  Brewers, 
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Drapers,  Fishmongers,  Goldsmiths,  aud  Skinners  Com- 
panies. 

Next  in  size  to  Brompton  is  the  City  of  Lonilon 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  K. 
It  consists  of  one  large  brick  huildiug  with  grouniis, 
aud  is  near  the  great  Victoria  Park.  The  wards, 
severely  plain  but  scrupulously  clean,  contain  from  »ix 
to  twelve  beds  each,  and  offer  accommodations  for  104 
patients.  There  are  also  halls  and  sitting-rooms  much 
like  those  at  Brompton.  Tlie  average  atteudence  of 
out-patients  each  week  in  1896  was  1,312  or  218  a 
day.  Here  as  elsewhere  the  out-patient  hours  begin 
between  one  and  two  o'clock. 


week.  Besides  the  out-patieut  department  at  the  hos- 
pital there  is  also  another  in  the  city  at  Fitzroy  Square. 
In  all  these  hospitals  the  early  cases  of  phthisis  are 
the  ones  desired,  although  advanced  cases,  of  necessity, 
frequently  gain  admittance  through  the  out-patient 
department  and  otherwise.  The  care  of  the  sputum 
is  measurably  well  attended  to,  and  there  does  not 
seem  to  be  that  dread  of  contagion  wliicli  exists  in 
some  localities  in  this  vicinity  (Boston).  Each  patient 
has  a  spit-cup  of  white  earthen  ware  or  galvanized 
iron,  with  a  five-per-cent.  solution  of  carbolic  acid,  as 
a  rule.  Out  of  doors  he  either  carries  this  cup,  or 
uses  a  special  handkerchief  or  piece  of  cloth.     In  the 


Hospital  for  Consumption,  London. 


The  fourth  and  last  consumptive  hospital  in  London 
is  the  North  London  at  Mt.  Vernon,  Hampstead  Heath, 
which  is  one  of  the  highest  points  in  the  vicinity  of 
London,  430  feet  above  sealevel.  Both  the  situation 
and  the  hospital  itself  are  extremely  attractive.  As 
one  enters  the  hall  he  sees  an  impressive  painting  of  a 
mounted  knight  in  armor,  leaning  over  his  horse  and 
rendering  assistance  to  a  woman  in  peril,  with  an  in- 
scription to  the  effect  that  it  is  the  part  of  .chivalry  to 
aid  the  weak  in  obtaining  their  rights.  The  wards  are 
of  moderate  size  with  a  profusion  of  light  and  open 
fireplaces,  and  on  the  southern  side  of  the  building 
there  are  open  corridors  or  piazzas  looking  upon  a 
pretty  garden.  There  is  one  large  general  dining- 
room,  a  recreation-  aud  smoking-room,  and  most  com- 
fortable quarters  for  the  resident  physician.  There 
is  no  chapel,  but  prayers  are  said  in  the  wards.  The 
I>roxiniity  to  IIam|)steiid  Heath  offers  a  line  outdoor 
jiroraenade  lor  tliose  patients  who  are  able  to  walk 
about.  The  capacity  is  80  beds.  Patients  are  re- 
ceived "for  a  period  not  exceeding  six  weeks  (exci  pt 
on  special  medical  grounds)."  There  are  a  limited 
number   of   paying  patients  at  the  rate  of  I0.«.  ^d.  a 


grounds  at  Brompton,  however,  there  are  posts  at  fre- 
quent intervals,  upon  which  are  spit-cups  which  the 
patients  are  required  to  use.  The  sputum  is  either 
burned  or  thrown  into  the  waste  water.  At  Brompton 
it  is  collected  in  glazed  iron  buckets,  mixed  with 
cinders  aiid  burned  in  a  special  retort,  as  are  also  the 
handkerchiefs  used  by  the  patients  out  of  doors.  In 
the  out-patient  departments,  printed  instructions  are 
given  the  patients  as  to  the  dangers  from  the  sputum 
and  their  prevention  ;  aud  I  subjoin  those  of  Brompton, 
which  seem  to  me  admirable  on  account  of  their  sim- 
plicity aud  clearness  : 

HOSPITAL  FOR   CONSUMPTION   AND   DISEASES   OF 
THE   CHEST,   BROMPTON. 

Directions  to  Out-Patiknts. 

1.  Never  spit  about  the  streets  or  on  the  floor  or  in  the  fire- 
place, or  into  any  vessel  unless  it  contains  a  disinfectant. 

2.  When  indoors  always  use  a  cup  or  jar  or  hand  spittoon  con- 
taining a  "tablespoonful  of  strong  solution  of  washing-soda  or 
other  disinfectant.  Empty  it  daily  down  the  water-closet; 
never  empty  it  upon  the  dust-heap. 

3.  When  empty  wash  it  thoroughly  with  boiling  water  and  add 
a  tablespoonful  of  the  disinfectant. 

4.  Handkerchiefs  used  by  consumptive  patients  should  be  fre- 
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quently  chaiiKed,  at  least  once  daily,  and  should  be  scalded  be- 
fore being  waslied. 

5.  Do  not  swallow  the  expectoration,  as  by  so  doing  other 
or;ians  of  the  liotly  ni:iy  ht'conif  afTected. 

H.  Keep  yonr  room  well  uireil  :uid  cleaned. 

7.  A  eonsnniptive  patient  .sliould,  if  possible,  occnpy  a  sepa- 
rate bed . 

8.  Any  room  which  has  been  occupied  by  a  consumptive  pa- 
tient should  he  thoroughly  cleansed  before  again  being  H,sed. 

il.  Millj  may  be  a  source  of  danger  and  should  be  boiled  he- 
fore  use. 

By  Okdeu  of  the  Committkk. 

The  treatment  was  mainly  liygieuic-dietetic  :  good 
care,  excellent  food,  well-ventilated  wards  and  rooms, 
and  more  or  less  outdoor  air  and  exercise.  There  was 
but  comparatively  little  medication.  Creosote  seemed 
to  be  generally  used,  but  usually  in  small  quantities 
and  with  but  little  faith  in  it  as  possessing  any  specific 
virtue.  At  one  of  the  hospitals,  however,  I  was  told 
that  it  was  used  in  forty-minim  doses,  two  drachms  a 
day.  Inhalations  of  creosote  vapor  were  made  use  of 
for  gangrenous  conditions  of  the  luugs.  Oxide  of  zinc 
and  belladonna  were  quite  universally  used  as  an  aiiti 
hydrotic.  Pyrexia  was  not  treated  except  as  it  became 
an  annoying  symptom.  In  none  of  the  hospitals  was 
ergot  used  for  hemoptysis,  or  indeed  any  drug  save 
morphia.  Of  the  results,  the  majority  are  discharged 
more  or  less  improved,  which  is  about  all  one  could 
expect  under  the  unfavorable  conditions  of  consump- 
tive hospitals  situated  in  a  great  city  ;  the  time  a 
patient  can  be  retained  is  necessarily  short  from  the 
pressure  to  gain  admittance,  and  ihe  open-air  treat- 
ment so  insisted  upon  in  the  Continental  sanatoria  is 
either  impossible  or  possible  only  to  a  limited  degree, 
owing  to  the  lack  of  open  space.  Moreover,  the  city 
air  is  impure,  laden  with  dust  and  germs.  Neverthe- 
less, these  hospitals  are  of  infinite  worth  to  the  working 
people,  to  whom  they  offer  treatment  and  care  in  their 
misfortune,  and  who  would  otherwise  be  left  to  suffer 
and  die  in  crowded  tenements,  with  the  constant  risk 
of  infecting  those  about  them.  There  are,  however, 
various  places  on  the  south  coast  at  Bournemouth, 
Sandgate,  Eastbourne,  Folkestone,  etc.,  called  '•  Con- 
valescent Homes,"  where  patients  leaving  these  hos- 
pitals "improved"  can  make  still  further  progress 
towards  recovery  in  the  pure  air  of  these  places. 

ROYAL    NATIONAL    HOSPITAL   FOR    CONSUMPTION    AND 
DISEASES    OF    THE    CHEST,    VENTNOR. 

At  Ventnor,  on  the  southeastern  coast  of  the  Isle  of 
Wight,  is  situated  the  Royal  National  Hospital  for 
Consumption  and  Diseases  of  the  Chest.  The  salu- 
brity of  the  climate  of  the  south  coast  of  England, 
especially  in  the  winter,  and  its  beneficial  effects  in 
pulmonary  diseases  is  well  known,  and  Ventnor  is  one 
of  the  many  health  stations  on  this  coast.  The  hos- 
pital stands  in  a  sheltered  spot  of  the  "  Undercliff," 
looking  towards  the  south  and  the  ocean,  in  the  midst 
of  extensive  grounds  attractively  laid  out,  and  exhibit- 
ing the  beautiful  and  varied  vegetation  for  which  the 
island  is  noted.  The  situation,  with  the  combination 
of  land  and  sea,  is  indeed  enchanting.  The  buildings 
consist  of  ten  blocks  or  cottages,  with  a  chapel,  afford- 
ing accommodation  for  134  patients.  Each  block  has 
from  ten  to  eighteen  sleeping-rooms,  and  a  sitting-room 
for  every  four  or  six  patients  ;  5,000  cubic  feet  of 
fresh  air  are  supplied  every  hour  and  an  equal  amount 
of  foul  air  extracted.  The  blocks  are  connected  by  a 
subway,  and  there  is  one  general  kitchen,  and  a  large 
hall   for    entertainments    and   amusements.      On    the 


soul  hern  exposure  extends  a  veranda  surrounded  by  a 
balcony  which  can  be  reached  from  the  bedrooms. 

Only  incipient  cases  or  those  arrested  in  the  later 
stages  are  received,  and  a  nominal  charge  of  ten  shil- 
lings a  week  is  made,  "  in  order,"  as  the  report  says, 
"  to  give  the  patients  a  feeling  of  independence."  The 
length  of  residence  depends  upon  the  necessity  of  the 
case  and  the  discretion  of  the  physician,  but  if  a  pa- 
tient remains  longer  than  ten  weeks  a  fresh  letter  of 
recommendation  must  be  procured. 

As  to  the  results  obtained,  the  report  for  1890  gives, 
of  those  discharged  during  the  year,  12  per  cent,  very 
much  improved,  18.8  (ler  cent,  much  improved,  and  44 


The  Koy<al  National  Hospital  for  Consumpti.in,  \'.ntiior. 

per  cent,  improved.  When  one  is  reminded  that  631 
were  admitted  during  the  year  and  639  discharged,  he 
will  see  that  the  sliort  term  of  residence  militates 
against  more  favorable  and  permanent  results.  More- 
over, the  excellent  opportunities  for  the  Freihift  Kur, 
such  an  essential  factor  in  the  management  of  the  dis- 
ease with  the  Germans,  did  not  seem  to  me  to  be  taken 
advantage  of  as  they  might,  and  I  do  not  remember  see- 
ing any  very  large  number  of  patients  lying  out  in  reclin- 
ing chairs,  such  a  general  and  common  feature  in  the 
Continental  sanatoria. 

NATIONAL    SANATORIUM,    BOURNEMOUTH. 

Of  the  three  south-shore  winter  resorts  I  visited, 
Torquay,  Ventnor  and  Bournemouth,  the  latter,  be- 
sides possessing  equally  favorable  conditions  in  other 
respects,  has  the  advantage  of  being  situated  in  the 
pines  which  are  thickly  scattered  about,  both  in  ai.d 
around  the  town.  In  this  respect  as  well  as  for  its 
warm  climate  it  strongly  resembles  the  French  resort, 
Arcachou,  on  the  coast  opposite.  The  pines  resemble 
in  appearance  those  seen  at  the  south,  and  they  are, 
next  to  the  cliffs,  the  striking  feature  of  the  place. 
The  favorite  and  most  frequented  resort  for  those 
suffering  from  pulmonary  troubles  is  the  "  Invalid's 
Walk,"  which  winds  among  the  pines  in  the  attractive 
park  near  the  ocean.  The  sanitary  and  hygienic  con- 
ditions appeared  to  be  most  excellent. 

About  half  a  mile  back  from  the  ocean,  overlooking 
one  of  the  pleasant  gardens,  is  situated  the  National 
Sanatorium,  a  long  two-story  building  of  stone.  It 
has   been  in   existence  over  forty  years,  and,  as   at 
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VeDtnor,  is  for  the  "necessitous  poor";  from  most 
of  the  patients,  however,  a  weekly  payment  of  seven 
shillings  and  sixpence  is  required.  It  can  accommo- 
date 62  persons.  Tiie  wards  are  small,  containing 
-about  five  beds.  Almost  adjoining  is  the  large  and 
elegant  Mont  Dore  Hotel  and  bath-house,  but  I  could 
not  learn  that  the  inmates  entertained  any  fear  of  cou- 
tagiou  from  their  consumptive  neighbors. 

Soifte  of  the  "  rules  to  be  observed  by  the  patients" 
might  strike  one  as  somewhat  peculiar,  for  instance : 
"Patients  shall  attend  daily  morning  and  evening 
prayers;  also  divine  service  on  Sunday,  morning  and 
evening."  "Male  and  female  patients  may  not  take 
exercise  together,  or  communicate  with  each  other." 
And  another,  which  seems  assuredly  questionable,  when 
one  considers  that  consumption  is  a  disease  which  re- 
quires so  much  individualization,  and  in  certain  states, 
as  fever,  rest  rather  than  exercise  :  "  Patients  are  re- 
quired to  be  able  to  walk  out  daily,  are  to  make  their 
own  beds,  to  keep  their  wards  in  order,  to  make  them- 
selves generally  useful,  and  are  not  to  remain  in  their 
bedrooms  during  the  day-time." 

The  treatment  is  mainly  fresh  air  and  good  food, 
with  symptomatic  medication.  I  give  a  specimen  of  a 
day's  dietary  : 

Breakfast. — Fried  bacon,  boiled  eggs,  cold  meat,  tea,  coffee. 
Dinner.— Top  side  of  beef,  loin  of  mutton,  suet  pudding, 
baked  rice  pudding. 
Tea.—  Bread  and  butter,  tea,  jam. 
Supper.—  Hot  and  cold  milk,  soup,  porridge. 

In  1895,  218  patients  were  treated,  of  which  103  or 
47  per  cent,  were  "very  much  improved  and  able  to 
return  to  their  work." 

The  Firs  Home,  for  cases  of  advanced  consumption, 
is  also  situated  in  Bournemoulh,  and  is  a  most  attrac- 
tive and  comfortable  "  home "  for  20  patients.  A 
picturesque  stone  building  near  the  centre  of  the  city, 
with  vines  and  flowers,  it  gives  no  suggestion  of  the 
pathetic  scenes  happening  within. 


In  Paris  there  are  no  hospitals  exclusively  for  con- 
sumption, but  those  suffering  from  this  disease  are  re- 
ceived into  the  general  hospitals  and  segregated  as 
much  as  possible  in  separate  wards  ;  this  1  found  to  be 
the  case  in  the  great  Hospital  de  la  Pitie  and  Lari- 
boisiere. 

ORMESSON. 

At  Ormesson,  eight  or  ten  miles  out  of  Paris,  is  a 
new  sanatorium  for  tuberculous  children,  situated  upon 
a  plateau  overlooking  the  valley  of  the  Marne,  and  on 
one  of  the  highest  points  in  the  environs  of  Paris.  It 
is  composed  of  single-story  pavilions  which  were  used 
in  the  Exposition  of  1889.  The  whole  arrangement  is 
most  simple  :  two  large  wards  containing  100  beds  in 
all,  with  a  kind  of  cemented  floor,  glistening  white 
walls,  large  windows  letting  in  a  flood  of  light;  long 
rows  of  little  beds  along  the  sides,  exquisite  neatness; 
the  whole  presenting  a  most  striking  and  attractive 
appearance.  1  saw  but  one  child  in  bed,  the  rest  look- 
ing brown  and  ruddy,  were  out  of  doors  in  the  yard, 
evidently  receiving  some  sort  of  instruction  from  a 
teacher.  The  treatment  is  purely  hygienic.  The 
support  is  by  voluntary  contributions  from  the  mem- 
bers of  a  society  known  as  "  D'CEuvre  des  Enfants 
Tuberculeux,"  who  also  hav(^  established  another  hos- 
pital of  the  same  nature  at  Villiers-sur-Marue,  about 


three-quarters  of  an  hour  distant  from  Ormesson,  and 
which  contains  80  beds.  The  Sisters  of  Charity  have 
the  care  of  both  these  hospitals. 

(7*0  be  continual.) 


OBSERVATIONS  ON  MENINGITIS  IN  INFANTS 
AND   ClIlLDKEN.i 

BY  A.    H.   WKNTWOKTH,   M.IJ., 

Assiitani  in  Diseases  of  Children  and  in  Pathology  in  the  Harvard 
Medical  School. 

(Continued  from  No.  11,  p.  244.) 

Chronic  cases  last  from  eight  to  ten  weeks,  or  even 
longer.  This  form  has  the  usual  acute  onset  followed 
by  severe  symptoms  lasting  for  several  days.  Then 
the  temperature  falls  gradually  and  remains  either 
normal,  subnormal,  or  slightly  elevated  for  weeks. 
The  symptoms  of  retraction,  tenderness  in  the  neck 
and  spine,  hyperesthesia  and  more  or  less  mental  dis- 
turbance persist  most  of  the  time  although  these  symp- 
toms vary  very  much  in  intensity  from  day  to  day. 
The  emaciation  becomes  extreme  and  the  patient 
grows  weaker  and  weaker.  The  pulse  is  often  con- 
siderably increased  in  rate.  Complications  in  the 
heart,  lungs  and  other  organs  are  exceedingly  rare 
with  the  exception  of  the  eyes  and  ears.  Optic  neuritis 
is  not  uncommon,  and  deafness  not  infrequently  occurs. 
Paralyses,  aside  from  the  ocular  muscles,  are  uncom- 
mon. When  death  occurs  it  is,  as  a  rule,  unexpected 
and  takes  place  quietly.  In  some  cases  paralysis  of 
respiration  occurs  without  any  terminal  rise  in  temper- 
ature, or  symptoms  of  infection.  The  clinical  picture 
of  these  cases  suggests  nerve  degeneration  as  a  cause 
of  death.  The  cases  which  recover  are  often  perma- 
nently blind  and  deaf  and  mentally  impaired. 

Case  IV.  Female,  seven  years  old.  Entered  the  hos- 
pital February  11th  with  a  history  of  three  weeks'  illness. 
The  disease  began  suddenly  with  violent  headache,  vomit- 
ing and  fever.  The  vomiting  continued  for  three  days, 
during  which  time  she  vomited  several  times  each  day. 
The  head  became  retracted  very  soon,  and  there  was 
episthotonos  and  general  hyperesthesia.  The  patient 
complained  of  pain  in  the  ears.  There  was  no  loss  of 
consciousness ;  but  it  is  presumable  that  stupor  occurred. 
Deafness  was  said  to  have  occurred  four  days  after  the 
onset  of  the  disease. 

A  physical  examination  made  on  February  11th  is  as 
follows  :  "  The  patient  is  emaciated.  There  is  consider- 
able stupor  from  which  the  patient  rouses  when  disturbed. 
The  head  is  held  retracted  and  drawn  to  the  right  side. 
There  is  considerable  hyperesthesia  over  the  spine.  Press- 
ure over  the  right  mastoid  causes  pain.  There  is  almost 
complete  deafness.  A  few  riiles  are  heard  in  the  lungs. 
The  heart  is  negative.  The  liver  and  spleen  are  not  en- 
larged. The  abdomen  is  somewhat  retracted.  There  is 
no  albumin  in  the  urine.  An  examination  of  the  ears 
shows  an  acute  inflammation  of  the  right  middle  ear  and 
a  more  chronic  process  in  the  left  ear."  The  condition 
remained  about  the  same  for  several  days.  The  retrac- 
tion of  the  head  and  hyperesthesia  gradually  subsided 
and  by  the  19th  of  February  these  symptoms  had  disap- 
peared. The  patient  at  this  time  was  practically  uncon- 
scious. She  lay  motionless  in  bed,  at  times  crying  out. 
It  was  dilFicult  to  make  her  take  food. 

Lumbar  puncture,  performed  on  February  23d,  showed 
a  turbid  fluid,  which  contained  pus  corpuscles  and  fibrin. 
Diplococci  were  present  in  some  of  the  cells.  No  culture 
of  the  organism  was  obtained. 

Until    ^Iarch   5th   the   condition    remained   about    the 
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same  except  that  the  mental  distiirbanoe  was  not  so 
marked.  The  patient  remained  motionless  for  hours,  the 
face  wearing  a  stupid  and  vacant  expression.  The  pupils 
were  widely  dilated  and  reacted  imperfectly  to  light. 
There  was  some  convergent  strabismus.  The  temperature 
was  |)racticall_v  normal. 

From  March  5th  to  March  19th  the  child  grew  gradu- 
ally weaker.  There  was  always  more  or  less  stupor.  The 
pulse  was  rapid  and  feeble.  Food  was  administered  with 
difficulty. 

From  March  19th  to  April  5th  there  was  slight  improve- 
ment. Food  was  taken  better  and  she  seemed  a  little 
stronger.  There  was  practically  total  deafness.  From 
this  time  until  her  discharge  from  the  hospital  the  temper- 
ature remained  between  98°  and  99°  F.  The  pulse 
varied  between  100  and  120.  The  respirations  were 
normal. 

A    recorded    examination    on    April    5th    shows   thus : 


She  was  able  to  stand  alone  by  the  first  week  in  June. 
Examination  of  the  eyes  showed  improvement  in  the  fundi. 
The  loss  of  hearing  was  complete.  By  June  20th  she 
was  able  to  walk  unaided,  and  was  discharged  well. 

It  was  several  weeks  after  she  began  to  gain  and  to 
have  so  good  an  appetite  before  there  was  a  noticeable 
diminution  in  the  emaciation.  Dr.  Jack  reports  that  an 
examination  of  the  eyes  made  some  lime  after  leaving  the 
hospital  showed  constant  improvement.  She  was  able  to 
recognize  people's  faces. 

A  second  and  third  lumbar  puncture,  made  at  intervals 
of  about  two  weeks  after  the  first  one,  showed  a  diminu- 
tion in  the  turbidity  of  the  fluid  and  in  the  number  of 
cells  and  quantity  of  fibrin. 

Case  V.  Male,  three  and  one-half  years.  Entered 
the  hospital  on  April  5th.  The  chi.d  was  said  to  have 
had  a  mild  attack  of  measles  four  weeks  previous  to  the 
present  illness  from  which  he  recovered   within  a  week. 
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"  The  patient  is  excessively  emaciated.  There  is  no 
retraction  of  the  head.  There  is  some  hyperesthesia. 
The  abdomen  is  retracted.  The  heart-sounds  are  clear. 
The  liver  and  spleen  are  not  enlarged.  The  lungs  are 
negative.  There  is  considerable  stupor  but  the  patient 
can  be  easily  roused.  The  examination  of  the  eyes  shows 
double  optic  atrophy.  There  is  no  paralysis.  The  stra- 
bismus has  disappeared.  The  patient  is  apparently  able 
to  detect  light." 

In  the  middle  of  April  the  patient's  general  condition 
was  worse  thau  at  any  time.  On  several  occasions  it 
seemed  impossible  that  she  could  live  longer  than  a  few 
hours.  During  these  days  the  pulse  was  very  feeble. 
The  respiration  was  superficial  and  slow  at  times.  The 
extremities  were  cold  and  dusky  in  color.  Food  and 
stimulants  were  administered  with  great  difficulty.  On 
some  days  she  appeared  a  little  stronger.  This  condition 
lasted  with  varying  intensity  for  about  a  week.  Then 
she  began  to  take  food  better  and  became  cognizant  of 
her  surroundings  to  some  extent. 

From  May  2d  she  gained  progressively  but  slowly.  Her 
appetite  became  ravenous,  so  that  she  cried  for  food.  By 
the  middle  of  May  she  sat  up  in  bed  with  a  support.  She 
became  quite  irritable.  By  the  end  of  May  the  pupils 
reacted  slightly  to  light  and  "she  could  distinguish  the  con- 
tours of  people  near  her.  By  this  time  she  sat  up  in  a 
chair.     There  was  no  paralysis. 


The  present  illness  began  suddenly  with  fever  and  vomit- 
ing. On  the  following  day  the  head  became  retracted,  and 
there  was  considerable  hyperesthesia. 

A  physical  e.xamination  made  at  the  time  of  entrance, 
on  the  fifth  day  of  the  disease,  is  as  follows :  "  The  patient 
is  under-developed  and  somewhat  emaciated.  He  lies  on 
his  side  with  the  head  very  much  retracted  and  held 
rigidly.  There  is  considerable  apathy.  The  eyes  are 
widely  open,  and  the  pupils  are  dilated  and  react  imper- 
fectly to  light.  A  slight  degree  of  convergent  strabismus 
is  present.  There  is  marked  general  hyperesthesia.  The 
throat  is  negative.  There  is  no  efflorescence  on  the  skin. 
There  is  a  purulent  discharge  from  both  ears,  presumably 
of  long  standing.  The  heart-sounds  are  not  abnormal. 
The  lungs  are  negative  with  the  exception  of  a  few  moist 
rales  here  and  there.  The  abdomen  is  retracted  and  the 
muscles  are  tense.  The  spleen  and  liver  are  not  enlarged." 
The  urine  was  not  obtained. 

Three  days  later  the  patient  became  unconscious.  lie 
still  lay  upon  his  side  with  the  head  retracted.  He  was 
not  sensitive  to  touch.     Tlie  pupils  were  dilated. 

Lumbar  puncture  was  performed  on  the  eighth  day 
of  the  disease.  A  very  turbid  fluid  was  obtained,  which 
contained  numerous  pus  corpuscles  and  much  fibrin,  many 
of  the  cells  contained  diplococci.  Cultures  from  the  fluid 
in  serum  showed  a  profuse  growth  of  the  diplococcus  intra- 
cellularis.     The  i)atient    was  unconscious  only  for  a  day 


270 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [Maucii  24,   1898. 


or  two  but  he  remained  very  stupid  and  only  roused  when 
disturbed. 

From  the  twelfth  to  the  thirtieth  day  of  the  disease  the 
patient's  condition  varied  from  time  to  time.  Often  for 
two  or  three  days  there  was  marked  retraction  of  the 
head  and  hyperesthesia.  These  periods  were  followed  by 
short  intervals,  during  which  the  symptoms  were  less 
severe.  During  the  entire  illness  the  child  was  never 
entirely  free  from  these  symptoms.  The  mental  condition 
varied  in  the  same  way  from  apathy  to  stupor.  He  was 
fed  with  great  difficult}',  part  of  the  time  l)y  means  of  a 
nasal  tube.     The  emaciation  became  very  marked. 

In  the  fifth  week  of  his  illness  there  was  a  little  improve- 
ment, lie  took  food  better  and  appeared  to  be  a  little 
stronger.  This  period  of  slight  improvement  lasted  about 
three  weeks  and  then  he  grew  weaker.  At  times  his 
heart  was  quite  feeble  but  responded  to  stimulants. 
Toward  the  last  he  refused  food.  The  respiration  was 
slow.  The  pulse  was  rapid  and  weak.  The  retraction 
subsided,  and  lie  died  quietly  after  ten  weeks'  illness. 

Throughout  the  course  of  the  disease  the  patient  con- 
tinued to  have  exacerbations  and  remissions  in  the  inten- 
sity of  the  cerebral  and  spinal  symptoms,  without  any  rise 
in  temperature  after  the  first  four  weeks. 


pericardium,  liver  and  spleen  are  not  abnormal  macro- 
scopically.  The  bronchial  glands  are  slightly  enlarged 
and  grayish-red  in  color.  The  mesenteric  glands  are 
moderately  enlarged  and  rather  opaque  and  gray  in  color. 
On  section  a  few  small  areas  of  caseation  are  found  in 
some  of  them.  'J'he  intestines  and  peritoneum  are  not 
abnormal  macroscopically.  The  bladder  is  thin  walled 
and  distended  up  to  the  umbilicus  with  cloudy  urine.  The 
auto])ay  was  performed  twenty-two  hours  after  death  and 
cultures  were  not  made  from  the  organs. 

Microscopic  Examination.  Portions  from  various  parts 
of  the  brain,  cord,  lungs,  liver,  spleen  and  kidney  were 
hardened  in  Zenker's  fluid  ;  mounted  in  parafin  and  stained 
with  Unna's  ])olychrome  niethylene-blue.  The  changes 
are  chiefly  confined  to  the  pia-arachnoid.  In  the  brain 
and  cord  there  are  no  noteworthy  changes  in  tlie  sections 
examined.  TNo  examination  of  the  perii)heral  nerves  was 
made  by  the  writer.)  Sections  made  from  the  portions  of 
the  lirain  and  cord  in  which  macroscopic  evidences  of  in- 
flammation existed  show  marked  thickening  of  the  meninges 
due  to  the  formation  of  young  connective  tissue.  The 
pus  corpuscles  and  fibrin  have  disappeared  except  in  some 
places  where  there  was  a  somewhat  gelatinous  exudation 
macroscopically.     In  these  places  the  nuclei  do  not  stain 


Autopsy  (Dr.  Wentworth).  Body  of  a  very  much  ema- 
ciated male  child. 

Head. —  Opening  of  the  dura  is  followed  by  the  escape 
of  a  considerable  quantity  of  fluid.  The  convolutions  are 
much  flattened.  In  the  fissure  of  Sylvius,  along  the 
middle  and  lower  part  of  its  course,  is  a  small  quantity  of 
yellow,  opaque  exudation.  The  exudation  is  firmly  fixed 
in  the  meshes  of  the  pia.  The  quantity  is  approximately 
the  same  on  both  sides  of  the  brain.  At  the  base  of  the 
brain  the  (piantity  is  much  more  excessive,  covering  in  the 
optic  commissure  to  some  extent  and  extending  over  the 
crura,  pons,  cerebellum  and  medulla.  The  exudation  is 
partly  organized  and  binds  the  neighboring  parts  firmly 
together  by  means  of  bridges  of  exudation  which  extend 
between  the  pons,  cerebellum  and  medulla.  There  is  con- 
siderable exudation  of  the  same  character  on  the  superior 
surface  of  the  cerebellum.  The  lateral  and  third  ventricles 
are  considerably  distended  with  fluid. 

Cord. —  The  dura  and  pia  are  quite  firmly  united  by 
partly  organized  adhesions  over  the  cervical  portion  of 
the  cord.  The  pia  is  somewhat  opaque  over  the  whole 
cord,  especially  posteriorly. 

Thorax.  —  The  left  lung  is  adherent  to  the  chest  wall 
over  the  lower  lobe.  The  adhesions  are  not  very  dense 
and  can  be  readily  broken  up.  In  both  lungs,  in  the  de- 
pendent portions,  there  are  areas  of  atelectasis.  The 
greater  portion  of  both  lungs  is  well  areated.     The  heart, 


and  there  is  more  or  less  granular  detritus.  In  most 
places  the  connective-tissue  fibres  are  well  formed,  the  con- 
nective-tissue corpuscles  are  very  numerous  but  are  narrow 
and  elongated.  In  places  the  mesh-work  of  connective-tis- 
sue fibres  is  quite  dense,  in  other  places  it  is  loose.  In  the 
spaces  between  the  fibres  are  numerous  plasma  and  lym- 
phoid cells.  Most  of  the  lymphoid  cells  are  collected  in 
masses  in  the  vicinity  of  the  larger  blood-vessels.  The 
large  cells  which  are  so  numerous  in  the  acute  cases  have 
disappeared.  Many  of  the  newly-formed  blood-vessels 
have  well-marked  walls  and  the  endothelial  nuclei  are 
becoming  much  less  prominent.  In  many  places  it  would 
seem  as  if  some  of  the  newly-formed  vessels  had  disappeared 
because  they  are  so  few  in  number  as  compared  with  other 
parts  of  the  pia.  The  changes  in  the  meninges  of  the 
cord  are  mostly  on  the  posterior  surface  and  are  of  the 
same  character  as  in  the  meninges  of  the  brain,  but  they 
are  not  so  extensive. 

Mild  cases  begin  with  the  same  sudden  onset  as 
the  other  varieties,  followed  by  more  or  less  pain, 
retraction,  stupor,  etc.  The  symptoms  subside 
after  two  or  three  days  and  the  patients  recover. 
During  the  first  day  or  two  it  may  be  impossible  to 
determine  that  the  disease  is  going  to  pursue  a  mild 
course. 
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Cask  VI.  Male,  four  years  of  age.  Entered  the  hos- 
pital January  8th.  There  was  no  history  of  a  previous 
illness.  The  present  illness  began  with  hoadache  eleven 
days  before  the  patient's  entrance  into  the  hospital. 
There  was  nu  vomiting.  The  temperature  was  not  taken. 
In  the  afternoon  of  the  same  day  the  ehild  eomplaiiicd  of 
pain  in  the  left  arm.  At  4  o'clock  in  the  afternmin  he 
was  said  to  have  become  unconscious  and  to  have  rciiiained 
so  until  he  came  to  the  hospital.  This  was  proliably  an 
error  in  observation  liccanse  the  [larents  stated  that  three 
days  later  the  hea<l  was  somewhat  retracted  and  he  cried 
when  handled,  which  would  not  have  been  the  case  had 
he  been  unconscious.  It  is  probable  that  there  was  more 
or  less  stupor.  The  retraction  lasted  for  two  or  threedays, 
and  there  was  some  tremor  of  the  hands  at  this  time. 
There  was  no  recurrence  of  acute  sym[)toms  after  the  first 
four  or  five  days. 

A  physical  examination  made  January  8th  is  as  follows  : 
"  The  child  is  fairly  well  developed  and  nourished.  The 
cheeks  are  flushed.  The  speech  is  thick  and  diflicult  to 
understand,  but  the  mental  condition  is  not  impaired. 
Tliere  is  no  retraction  of  the  head,  or  hyperesthesia. 
The  pupils  are  equal  and  react  to  light.  There  is  •  no 
p.iralysis.  The  heart  and  lungs  are  not  abnormal.  The 
al)domen  is  not  retracted.  There  are  evidences  of  rhachi- 
tis  in  the  ribs,  epiphyses  and  sha|)e  of  the  head.  There  is 
no  albumin  in  the  urine.     The  temperature  is  normal." 

Lumbar  puncture  was  performed  on  January  11th  and 
a  very  slightly  cloudy  fluid  was  withdrawn.  The  fluid 
contained  very  few  leucocytes  and  very  little  fibrin.  No 
organisms  were  found.  Cultures  on  blood  serum  remained 
sterile.  The  patient  was  in  good  condition.  The  speech 
was  still  thick.     He  sat  up  in  bed  much  of  the  time. 

t)n  January  ICth  the  speech  was  much  clearer.  His 
aiipetite  was  good.  On  the  20th  he  walked  about  the 
wanl  and  appeared  perfectly  well.  His  speech  was  nor- 
mal for  a  child  of  that  age.  During  his  stay  in  the  hospi- 
tal the  temperature  remained  between  98°  and  99°  F. 
The  pulse  varied  from  100  to  120.  The  respirations  for 
the  first  four  days  were  slightly  increased  in  frequency 
and  afterwards  were  normal. 

Diagnosis.  —  The  diagnosis  of  epidemic  cerebro- 
spinal meningitis  is  based  upon  certaiu  symptoms 
which  are  common  to  all  the  types  of  the  disease  with 
the  exception  of  certain  comparatively  rare  loudroyant 
cases.  These  cases  prove  fatal  in  a  few  hours  and  the 
symptoms  may  resemble  those  of  septicemia  or  toxe- 
mia more  than  those  of  meningitis.  The  diagnostic 
symptoms  are  a  sudden  and  often  severe  onset  charac- 
terized by  headache,  vomiting  and  fever;  soon  followed 
by  pain  and  tenderness  in  the  neck  and  spine;  usually 
more  or  less  retraction  and  rigidity  of  the  head  ;  gen- 
eral hyperesthesia;  mental  disturbance  varying  from 
apathy  to  uucouociousness ;  the  occurrence  in  many 
cases  of  an  herpetic  efHoreseuce  about  the  mouth  or 
face  ;  a  moderate  and  irregular  type  of  temperature  in 
striking  contrast  to  the  severity  of  the  other  symptoms. 
A  positive  diagnosis  can  be  made  by  means  of  lumbar 
puncture. 

Lumbar  Puncture.  —  The  fluid  obtained  is  more  or 
less  turbid.  In  severe  acute  cases,  a  puriform  deposit 
frequently  settles  to  the  bottom  of  the  test-tube  in  a 
short  time.  Microscopic  examination  of  cover-glass 
preparations  made  from  the  sediment  shows  numerous 
polymorphonuclear  leucocytes,  "  pus  corpuscles,"  oc- 
casional smaller  mononuclear  lymphoid  cells  and  fibrin. 
Groups  of  the  diplococcus  intracellularis  are  found 
in  varying  numbers  in  the  protoplasm  of  some  of  the 
leucocytes.  The  cover-glass  preparations  should  be 
stained  with  some  preparation  of  methyleue-blue, 
preferably  LofHer's,  which  stains  both  the  nuclei  and 
the  oigauisms.     To  differentiate  the  diplococcus  intra- 


cellularis from  other  organisms  a  second  cover-glass 
preparation  should  be  stained  by  Gram's  method.  (By 
this  method  the  intracellular  diplococcus  becomes  de- 
colorized.) 

Cultures  should  be  made  on  blood  serum  at  the  time 
of  puncture  by  allowing  one  or  more  cubic  centimetres 
of  the  spinal  fluid  to  drofi  into  the  culture-tube.  Care 
must  be  taken  to  prevent  the  fluid  from  running  down 
the  side  of  the  test-tube  at  its  upper  part  in  order  to 
avoid  contamination  by  wetting  the  portion  of  the  tube 
which  comes  in  contact  with  the  cotton.  One  may  fail 
to  obtain  a  growth  of  the  organisjii  if  the  puncture  is 
not  performed  during  a  period  of  the  disease  in  which 
active  symptoms  are  present.  After  obtaining  the 
fluid  in  the  serum-tube  allow  it  to  flow  over  the 
surface  of  the  serum  and  remain  in  contact  with  it  for 
a  minute  or  two.  In  a  number  of  cases  in  which  the 
organisms  were  present  in  the  cells  and  in  which  ac- 
tive symptoms  were  also  present  the  writer  has  failed 
to  obtain  cultures  by  the  use  of  a  small  platinum  loop 
filled  with  fluid,  because  the  quantity  of  fluid  was  too 
small. 

The  macroscopic  appearances  of  the  fluid  are  not  to 
he  relied  upon  in  all  cases.  A  very  slight  admixture 
of  blood  will  render  the  fluid  turbid;  and  if  sufficient 
blood  is  present,  a  web  of  flbrin  forms  in  the  fluid  after 
standing.  Hence  it  is  necessary  to  make  a  microscopic 
examination  in  all  cases.  If  blood,  or  bloody  fluid 
appears  at  the  end  of  the  needle  it  is  well  to  allow  the 
fluid  to  escape  until  a  clear  drop  appears.  It  is  rarely 
necessary  to  allow  more  than  a  cubic  centimetre  to  es- 
cape in  this  way. 

Inoculation  experiments  are,  as  a  rule,  unsuccessful. 
The.  organism  is  not  pathogenic  for  guinea-pigs   and 
rabbits.     Goats  are  susceptible  to  it. 
{To  be  continued.) 


INCREASE   OF   INTRADURAL   PRESSURE  IN 
HEAD    INJURIES.! 

BY  W.  N.    BOLLARD,   M.D. 

Several  years  ago  I  drew  attention  to  the  fact 
that  an  apparent  increase  of  the  intracranial  pressure 
occurred  in  severe  injuries  of  the  head,  and  that  the 
existence  of  this  pressure  and  of  the  symptoms  to 
which  it  gave  rise  were  among  the  important  factors 
in  the  determination  of  the  condition  in  a  given  case 
and  of  the  advisability  of  operation. 

Indeed,  the  determination  of  the  advisability  of  op- 
eration in  cases  of  head  injury  in  which  no  external 
signs  exist  depends  very  largely  on  the  apparent  de- 
gree of  the  intracranial  pressure.  Further  observa- 
tion and  investigation  of  these  cases  has  only  served  to 
confirm  the  views  previously  expressed. 

I  hope  today  to  enter  more  into  detail  in  regard  to 
this  condition.  The  first  questions  which  confront  us 
are,  Does  this  apparent  increase  in  intracranial  press- 
ure actually  exist?  and,  if  so,  where  is  it  situated  and 
what  is  its  cause  ? 

That  it  does  exist  is,  I  believe,  fully  proved  by  cliiu- 
cal  observation.  Certain  it  is  that  in  most  cases  of 
operation  (trephining  or  in  any  way  opening  the 
cranium)  that  we  find  a  marked  tension  of  the  dura, 
with  pulsation  of  the  brain  absent  or  much  diminished, 
and  that  on  cutting  or  opening  the  dura  this  tension  is 
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diminished  while  the  pulsation  is  proportionally  in- 
creased. 

Such  increase  of  tension  existed  in  many  cases  which 
I  have  personally  observed,  and  may  be  considered  the 
usual  condition  found  on  trephining  for  head  injury. 

Formerly  increase  of  intradural  pressure  after  injury 
to  the  head  was  supposed  to  be  due  to  pressure  from  a 
blood-clot.  lu  some  cases  this  is  practically  the  case 
—  the  bloodclot,  most  frequently  from  the  middle 
meningeal  artery,  is  removed  and  the  cerebral  press- 
ure ceases;  but  there  are  numerous  cases  in  which  the 
intracranial  pressure  .occurs  in  connection  with  head 
injury  in  which  no  blood-clot  exists.  I  wish  specially 
to  emphasize  this  point,  as  I  have  seen  cases  in  which 
the  surgeon  trephined  the  cranium  on  both  sides  to 
find  the  blood-clot,  which  could  not  be  found  and,  iu 
my  ojjinion,  did  not  exist.  It  is  not  my  province  to 
enter  into  the  methods  of  distinguishing  between  intra- 
cranial pressure  due  to  blood-clot  and  that  form  due  to 
other  causes.  In  certain  cases  they  probably  cannot 
be  distinguished  ;  but  in  many  cases  hemorrhage  can 
be  diagnosticated.  Intracranial  pressure  accompany- 
ing head  injury  does  not,  however,  necessarily  imply 
hemorrhage  or  blood-clot.  It  often  exists  without 
blood-clot. 

Can  now  the  intracranial  pressure  which  we  see  on 
trephining  after  a  head  injury  be  due  to  any  other 
cause  than  the  injury  ? 

This  question  has  long  seemed  to  me  important. 
We  know  but  little  by  direct  observation  of  the  intra- 
dural pressure  iu  the  adult  under  normal  conditions. 
In  infants  before  the  closure  of  the  anterior  fontanelle 
we  are  often  able  to  form  some  idea  of  the  condition, 
but  in  many  cases  the  thickened  dura  prevents  any  ac- 
curate knowledge  of  the  degree  of  pressure  beneath. 
VVe  have,  however,  definite  clinical  evidence,  or  what 
is  generally  supposed  to  be  such,  of  increase  of  intra- 
cranial pressure  after  head  injuries. 

Moreover,  the  amount  of  intracranial  pressure  which 
we  directly  observe  after  trephining  is  greater  than 
we  should  expect  to  occur  without  the  production  of 
symptoms. 

Is  it  possible,  however,  that  any  temporary  or  acci- 
dental causes  may  be  the  active  factor  iu  these  cases 
rather  than  the  injury  ?  I  have  long  felt  that  the  in- 
fluence of  ether  could  not  be  eliminated;  and  it  was 
not  until  I  obtained  definite,  direct  observations  that  I 
was  able  to  be  certain  that  it  did  not  play  an  important 
part. 

Last  September  a  male  adult  was  brought  into  the 
City  Hospital  unconscious,  with  hemorrhage  from  the 
right  ear  and  a  scalp  wound  nearly  vertical  in  direc- 
tion, three  and  a  half  inches  loug  above  the  right  mas- 
toid. At  the  bottom  of  this  wound  the  bone  was  ex- 
posed, but  no  fracture  was  detected.  There  was  an 
ecchymosis  around  the  right  eye. 

When  seen  by  me,  five  hours  after  admission,  he 
was  deeply  unconscious.  The  left  pupil  was  larger 
than  the  right.  All  the  limbs  were  in  a  condition  of 
total  fiaccidity,  but  there  was  no  facial  paresis.  Knee- 
jerks  slightly  increased.  There  was  thought  to  have 
been  a  gradual  increase  of  swelling  about  the  right  eye 
and  some  protrusion  of  the  eyeball. 

Operation  was  advised,  and  was  performed  at  once 
without  ether.  The  incision  was  lengthened  down- 
wards and  a  fissure  was  found  running  antero-poste- 
riorly.  On  following  this  forward  about  an  inch,  a 
comminuted  fracture  with  loose   pieces    of    bone    ap- 


peared. The  opening  made  by  the  removal  of  these 
loose  pieces  was  enlarged  by  the  rongeur.  The  brain 
beneath  was  bright  red,  not  covered  by  dura,  protruded 
through  the  opening,  and  did  not  pulsate  except  on 
pressure.     No  large  clot  of  blood  anywhere. 

The  patient  died  later,  and  the  autopsy  showed  (1) 
a  blood-clot  of  considerable  size  over  the  external  sur- 
face of  the  left  hemisphere  posterior  to  the  frontal  lobe 
and  thickest  in  lower  posterior  parietal  region,  (2) 
destruction  of  brain  substance  at  site  of  bone  removed 
(right  lower  parietal  region^,  (3)  that  the  longitudinal 
fissure  found  extended  backwards  across  the  right  oc- 
cipital bone  passing  directly  through  the  torcular 
Heropbili  into  the  left  occipital,  and  anteriorly  it  ran 
into  the  right  middle  fossa  and  thence  apparently 
across  the  sella  turcica,  and  a  crack  appeared  in  the  left 
middle  fossa.  There  was  an  effusion  of  blooil  in  the 
right  orbit,  though  no  visible  crack  in  the  anterior 
fossa  or  orbital  plate  was  detected  on  examination. 

In  this  case,  although  no  ether  jvas  given,  there  was 
marked  tension  of  the  brain,  as  evidenced  by  its  pro- 
trusion through  the  opening  in  the  cranium.  I  do  not 
think  that  this  was  in  any  way  dependent  on  the 
clot  over  the  other  hemisphere.  On  the  other  hand, 
such  condition  is  apt  to  exist  iu  certain  cases  of  con- 
tusion. In  this  case  there  was  some  question  of  alco- 
hol. While  it  is  hardly  likely  that  alcohol  played  any 
essential  part  iu  the  increased  brain  pressure  its  influ- 
ence cannot  be  wholly  excluded. 

In  the  following  case  the  effect  of  alcohol  is  ex- 
cluded. A  boy,  nine  years  old,  was  brought  uncon- 
scious into  the  Boston  City  Hospital  with  tonic  spasm 
of  the  left  upper  extremity.  He  had  an  immense 
antero-posterior  extravasation  over  the  whole  length 
of  the  sagittal  suture,  and  ecchymosis  of  the  right  eye- 
lids. There  was  dilatation  of  the  right  pupil ;  knee- 
jerks  slight.     Lower  extremities  negative. 

Operation  was  performed  at  once  without  ether. 
The  sagittal  suture  was  separated  throughout  its  whole 
length  and  the  longitudinal  sinus  laid  open.  There 
was  a  transverse  fracture  of  the  right  frontal  bone  and 
a  piece  of  loose  bone  there  was  removed.  The  sur- 
geon trephined  over  about  the  middle  of  the  right  as- 
cending frontal  convolution.  The  dura  was  blue  and 
very  tense.  On  opening  it  the  brain  protruded  per- 
haps as  much  as  two  inches.  The  protruding  por- 
tion of  the  brain  was  contused  and  disintegrated. 
There  were  no  large  clots  beneath  the  dura.  Bubbles 
of  air  came  through  the  trephine  hole,  suggesting 
fracture  of  the  ethmoid. 

In  both  these  cases  in  which  no  ether  was  used  there 
was  contusion  and  disintegration  of  the  brain  substance  ; 
and  in  such  cases  we  are  apt  to  have  —  as  in  the  last 
described  —  a  marked  brain  pressure  and  protrusion 
when  the  opportunity  exists. 

It  seems,  however,  fair  to  assume  that  the  ether  is  not 
the  cause  of  the  increase  of  intradural  pressure  in  the 
ordinary  case  of  head  injury,  as  it  certainly  was  not  in 
these  two  cases.  Alcohol  as  a  cause  can  also  be  ex- 
cluded in  a  considerable  number  of  cases.  We  are 
therefore  compelle<l  to  assume  that  the  increase  iu  in- 
tradural pressure  is  due  to  the  injury  directly,  as  the 
clinical  symptoas  imply. 

The  pathological  condition  which  exists  in  these 
cases  is  apparantly  a  swelling  of  the  brain  itself,  due 
iu  part  perhaps  to  a  filling  and  dilatation  of  its  blood- 
vessels, in  part  to  an  edema  of  the  cerebral  tissue  re- 
sulting therefrom,  and  in  [lart  also  in  some  cases  to  an 
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excess  of  fluid  betvveeu  the  pia  aud  the  dura.  This 
latter,  which  has  been  referred  to  by  Dr.  Walton  in 
his  interestini^  paper  read  before  the  American  Neuro- 
logical Association  at  its  last  meeting,  occurs  in  cer- 
tain cases  but  not  iu  all  those  in  which  intradural 
pressure  exists. 

The  following  cases  illustrate  this  form  of  intradural 
pressure. 

Male,  thirty  years  old,  was  struck  a  glancing  blow 
ou  the  head  one  morning  with  a  hammer.  This  oc- 
curred seventy  miles  from  Boston.  He  came  to  Bos- 
ton by  train,  ate  a  good  dinner  and  a  moderate  supper, 
and  after  supper  came  to  the  hospital  as  an  out-patient. 
Was  seen  about  9.30  p.  m.  There  was  a  depression 
about  three  inches  across,  just  to  the  left  of  the  sagit- 
tal suture  aud  immediately  posterior  to  the  coronal 
suture.     No  symptoms. 

Operation  immediate.  Depression  found  in  region 
described,  with  several  radiating  fissures.  Trephined, 
aud  depressed  fragments  raised.  Longitudinal  sinus 
not  injured.  Dura  did  not  pulsate.  On  puncture  of 
dura  considerable  clear  fluid  escaped.  Recovered  with- 
out symptoms. 

Male,  eleven  years  old,  was  injured  by  an  electric 
car.  A  large  portion  of  the  left  scalp  was  torn  back, 
and  two  fissures  were  plainly  visible  in  the  cranium, 
one  running  vertically  through  the  left  parietal  bone 
just  posterior  to  the  vertical  plane  which  passes  through 
the  anterior  edge  of  the  pinna  ;  the  other  running  hori- 
zontally forwards  about  two  inches  above  the  base  of 
the  cranium.  The  bone  posterior  to  the  vertical  fissure 
was  depressed,  aud  ran  under  the  edge  of  the  anterior 
fragment.  The  bone  above  the  horizontal  fissure  was 
slightly  depressed.  Blood  oozed  through  both  fissures; 
there  was  no  hemorrhage  from  the  ear.  Patient  was 
unconscious.  No  paralysis.  No  pressure  symptoms. 
No  decided  difference  in  size  of  pupils. 

Operation  under  ether.  Trephined  just  posterior  to 
vertical  fissure.  No  clot.  Dura  bluish,  tense,  does 
not  pulsate.  On  incision  of  dura,  no  clot ;  consider- 
able cerebro-spinal  fluid  escaped. 

I  wish  in  passing  to  draw  attention  to  the  fact  that 
there  were  no  clinical  symptoms  of  intradural  pressure 
in  this  case  in  spite  of  the  increase  iu  the  subdural  or 
arachnoid  fluid. 

1  am  persoually  convinced,  however,  that  the  excess 
of  subdural  fluid  is  uot  alone  the  cause  of  the  pressure 
symptoms  in  cases  of  head  injuries. 

(1)  The  increase  in  the  amount  of  this  fluid  is,  in 
many  cases,  not  very  great  or  even  not  apparent. 

(2)  It  is  shown  by  the  tension  aud  protrusion  of  the 
brain  after  the  dura  has  been  cut  that  the  intradural 
pressure,  as  it  still  exists,  was  uot  in  large  part  due  to 
the  fluid  which  has  escaped. 

(3)  I  have  seen  cases  in  which  the  pressure  of  the 
subdural  fluid  was  very  much  greater  thau  any  shown 
in  the  ordiuary  cases  of  head  injury  with  pressure 
symptoms  —  so  great  that  wlieu  the  dura  was  cut  the 
fluid  spurted,  and,  yet,  there  were  clinically  no  general 
pressure  symptoms.  The  following  cases  illustrate 
these  points : 

A  female,  age  fifty-two,  fell  from  an  electric  car. 
Was  admitted  to  the  hospital  shortly  after.  Conscious  ; 
pupils  equal ;  no  paralysis  anywhere.  There  was  a 
depression  of  the  cranium  in  the  right  temporal  region. 
The  surgeon  trephined  in  this  region,  the  operation 
being  done  uuder  ether.  No  extradural  clot.  The 
dura  was  tense  and  scarcely  pulsated.     On  cutting  the 


dura  the  brain  bulged.  No  excess  of  cerebro-spinal 
fluid  noted.     Recovered  well  and  quickly. 

This  is  the  ordinary  condition,  iu  my  experience,  in 
those  cases  of  intradural  pressure  due  to  head  injury 
in  which  no  clot  exislB  and  there  is  no  serious  braiu 
injury. 

A  male,  eleven  years  old,  fell  down  the  subway  aud 
received  a  fracture  of  the  frontal  bone,  with  depression 
of  a  portion  thereof.  Was  operated  upon  under  ether 
on  the  fourth  day  after  the  accident.  He  then  had  au 
acute  pachymeningitis.  The  dura  was  incised  ;  no  ex- 
cess of  subdural  fluid  noted,  no  subdural  clot. 

If,  then,  the  cause  of  the  increase  of  intradural 
pressure  in  head  injuries  in  which  no  clot  exists  is  uot 
due  wholly,  or  even  in  large  part,  to  the  excess  of 
subdural  fluid,  to  what  may  we  consider  it  due?  There 
is  no  doubt  tliat  it  is,  at  least  in  part,  the  result  of  the 
congestion  of  tlie  intracranial  bloodvessels,  either  di- 
rectly or  indirectly.  This  is  apparent,  not  only  from 
direct  observation  and  also  from  the  fact  that  iu  no 
other  way  can  we  account  for  the  rapid  changes  of  the 
intradural  pressure  which  are  so  often  observed,  but 
also  from  those  cases  (and  they  are  not  rare)  in  which 
after  head  injury  intradural  pressure  does  uot  occur. 
These  are  an  extremely  interesting  class  of  cases,  and 
I  hope  at  some  future  time  to  be  able  to  consider  them 
in  detail.  I  will  only  say  here  that  I  feel  certain  that 
in  these  cases  the  absence  of  increase  of  intradural 
pressure  is  (with  rare  exceptions  to  be  noted  later)  due 
to  hemorrhage,  whether  with  or  without  clot  forma- 
tion. The  relief  of  the  congestion  of  the  intracranial 
vessels  causes  the  bulging  brain  to  sink  and  the  pulsa- 
tion to  reappear. 

The  opposite  is  the  case  when,  as  I  have  seen,  on 
tying  an  intracranial  artery  or  stopping  a  hemorrhage, 
the  brain  which  has  been  sunken  and  pulsating  feebly, 
at  once  or  shortly  begins  to  swell  aud  the  pulsations  to 
become  more  strong. 

Cases  might  easily  be  reported  illustrating  these 
points,  but  at  the  present  moment  this  seems  hardly 
advisable. 

SUMMARY. 

(1)  An  abnormal  increase  in  the  intradural  pressure 
often  occurs  as  an  accompaniment  or  result  of  severe 
head  injuries,  where  no  large  clot  exists. 

(2)  This  intradural  pressure  may  be  in  part  due  to 
an  excess  in  the  amount  of  subdural  fluid.  This,  how- 
ever, is,  as  a  rule,  not  the  chief  element  in  the  intra- 
dural pressure  which  is  principally  due  to  the  bulging 
of  the  braiu  itself. 

(3)  The  cause  of  this  intradural  pressure  is  appar- 
ently a  congestion  or  filling  of  the  intracranial  blood- 
vessels and  the  results  thereof. 


A  Warning  to  Obstetricians.  —  Don't  count 
your  chickens  before  they  are  hatched.  How  Dr. 
Brickett  lost  his  fee  and  ten  dollars  besides.  When 
he  was  living  in  China,  before  the  war,  he  was  called 
to  attend  a  case  of  confinement  in  Palermo.  After  be- 
ing at  the  bedside  a  few  moments  a  child  was  born.  It 
looked  rather  small  and  the  doctor  remarked,  "Mrs. 
Blank,  if  you  have  another  one  I  won't  charge  any  fee." 
In  about  twenty  minutes  another  child  was  boru  (No. 
2).  Then  the  doctor  said,  "  Mrs.  Blank,  if  you  have 
another  1  will  make  you  a  present  of  ten  dollars."  In 
less  than  half  au  hour  another  child  was  born  (No.  3). 
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A  DIFFERENTIAL  DIAGNOSIS  OF  EMPYEMA 
OF  THE  ACCESSORY  CAVITIES  OF  THE  NOSE 
BY  INTERNAL  EXAMINATION. 

IIY   ROCKWELL   A.   COI'FIN,   M.D., 

Assistant  to  the  Physicians  in  the  Throat  Department  of  the  Boston 
City  Hospitat. 

It  is  not  the  intention  of  this  paper  to  introduce 
many  new  metliods  of  examining  any  one  cavity,  but 
rather  to  combine  certain  metliods  used  in  some 
clinics  of  Europe  in  a  way  to  enable  one  familiar 
with  the  anatomy  of  the  nose  and  its  surrounding 
parts  to  make  a  positive  diagnosis  regarding  the  in- 
volvement of  one  or  all  cavities  in  empyema. 

In  order  to  simplify  this  method  as  much  as  possi- 
ble, we  will  take,  as  example,  a  patient  presenting 
himself  with  a  discharge  of  pus  from  one  side  of  the 
nose. 

It  is  important  to  examine  the  nose  to  make  sure 
there  is  no  foreign  body  present,  and  this  may  be  done 
by  use  of  the  speculum  and  probe. 


Section  through  the  nose,  showing  needle  (B)  entering  orbital  cavity 

through  middle  meatus  when  the  lateral  wall  slopes  outward. 
A,  shows  needle  entering  the  antrum  through  inferior  meatus. 
Outline:  Zuckerkandl,  .Anatoniie  der  Nasenhohle. 

When  we  look  into  the  nose  we  find  the  nasal  cavity 
more  or  less  covered  with  pus  of  a  whitish  or  yellow- 
ish appearance.  After  syringing  or  wiping  away  all 
the  pus  we  wait  about  ten  minutes  to  see  if  pus  again 
makes  its  appearance;  and  if  no  pus  appears,  a  flve- 
per-cent.  solution  of  cocaine  is  now  applied  to  the 
middle  turbinate  and  middle  meatus  in  order  to  make 
the  nose  more  spacious  and  produce  anesthesia. 

If  the  patient,  while  in  the  sitting  position,  allows 
the  head  to  rest  on  a  table  or  stool  about  twenty  inches 
high,  with  the  affected  side  of  the  head  uppermost,  the 
pus  may  How  out  of  the  natural  opening  of  the  antrum 
and  sometimes  from  the  anterior  ethmoidal  cells,  but 
not  from  the  frontal  cavity. 

Now,  with  pus  under  the  middle  turbinate  body,  we 
consider  first  the  antrum.  The  parts  must  always  be 
kept  shrunken  with  cocaine.  Having  cleaned  the 
nasal  cavity  of  pus,  we  now  try  to  introduce  a  small 
silver  cauula  through  the  normal  opening  of  the  an- 
trum. It  is  well  to  remember,  in  case  we  cannot 
enter  through  the  normal  opening,  that  it  is  sometimes 
very  easy,  as  Hajek  has  demonstrated  in  his  clinic  in 
Vienna,  to  gain  entrance  through  an  abnormal  open- 
ing which  almost  always  exists  lower,  when  present  at 
all.  In  case  we  cannot  in  this  way  penetrate  the 
antrum,  the  "experimental  puncture"  should  be  made. 
Certainly  the  easiest  place  to  do  this  is  in  the  middle 
meatus,  the  wall  here  being  mostly  cartilage,  but  there 
is  much  danger  of  jjuncturing  the  orbital  cavity  (Fig. 
1),  especially  if  the  lateral  walls  of  the  nose  slope  out- 


ward. I  much  prefer  the  inferior  meatus  on  account 
of  safety,  even  though  one  must  go  through  a  thicker 
bony  wall.  Transillumination,  as  a  means  of  diagno- 
sis, is  sometimes  of  use,  but  I  think  it  can  be  relied  on 
only  in  certain  cases. 

Now,  having  introduced  either  the  canula  through 
the  normal  opening,  or  the  puncture  needle  into  the 
cavity,  we  can  syringe  the  cavity.  As  the  nostril  has 
been  previously  cleaned,  the  pus  coming  out  with  the 
water  can  proceed  only  from  thi'  antrum. 

Having  cleaned  the  antrum,  two  cavities  remain, 
which  open  under  the  middle  turbinated  bone,  namely, 
the  anterior  ethmoidal  cells  and  frontal  sinus. 

Next  we  try   to  introduce  the  hollow  probe  into  the 


C,  Middle  turbinate,  removed  to  show  hiatus  semilunaris,  openings  to 
antrum  and  anterior  ethemoidal  cells. 

D,  Lower  turbinate. 

F,  Position  of  bent  probe  entering  hiatus  semilunaris. 

G,  Straight  puncture  needle  going  over  middle  of  middle  turbinate 
and  entering  sphenoidal  cavity. 

H,  Hiatus  semilunaris  leading  to  frontal  cavity. 
Outline:  Zuckerkandl. 

natural  opening  of  the  anterior  ethmoidal  cells,  and, 
if  we  can  do  so,  we  may  proceed  as  in  the  case  of  the 
antrum  and  syringe  it.  The  existence  or  non-existence 
of  pus  in  the  water  gives  a  diagnosis  for  the  anterior 
cells  ;  and,  if  pus  still  appears  in  the  middle  meatus, 
it  can  come  from  no  other  cavity  than  the  frontal. 

In  case  we  cannot  find  the  opening  of  the  anterior 
ethmoidal  cells,  we  should  try  to  insert  the  probe  into 
the  opening  leading  to  the  frontal  cavity,  using  the 
hiatus  semilunaris  as  a  guide  (Fig.  2,  H  F),  the  at- 
tempt, however,  is  rarely  successful. 

In  order  to  facilitate  matters,  we  may  remove  the 
anterior  end  of  the  middle  turbinate  by  means  of  the 
cold  wire  snare  or  double  curette.  In  this  way  it  is 
not  difficult,  with  the  proper  bend  of  the  probe,  to 
enter  the  opening.  We  can  now  syringe  the  cavity, 
which  gives  a  positive  result,  as  before. 

Now,  with  any  two  cavities  free  from  pus,  it  is 
necessary  only  to  wait  to  see  if  there  is  still  a  discharge 
of  pus  under  the  middle  turbinate  bone,  in  which  case 
we  know  it  must  come  from  the  cavity  which  has  not 
been  washed  out. 

All  cavities  having  an  opening  under  the  middle 
turbinate  are  now  diagnosed,  and  we  look  to  see  if 
pus  is  coming  down  over  the  middle  turbinate,  or  if 
it  is  present  high  up  in  the  olfactory  Assure,  and  we 
likewise  examine  with  the  posterior  rhinoscope  mirror 
to  see  if  |ius  is  making  its  way  backwards  over  the 
turbinated  bones  into  the  nasopharynx,  as  often  hap- 
pens.    If  pus  is  seen   in  the  olfactory  fissure  or  flow- 
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ing  backwards  iuto  the  uaeo-plmrii^x,  we  must  con- 
sider tlie  possibilit}-  of  an  involvement  of  a  sphenoidal 
cavity  or  of  the  posterior  ethmoidal  cells.  Empyema 
of  these  cavities  is  fortunately  uncommon.  Very 
rarely,  indeed,  can  the  natural  opening  of  the  sphe- 
noidal cavity  be  seen,  and  then  only  in  an  exception- 
ally spacious  nose  in  a  state  of  extreme  atrophy. 
When  the  opening  can  be  seen  of  course  the  diagnosis 
is  very  easy.  One  needs  only  to  bend  the  patient's 
head  forward  for  a  few  moments  when  the  pus,  if 
there,  will  be  seen  at  the  opening;  if  it  is  too  thick 
to  run,  we  should  use  the  syringe,  as  in  the  other  cavi- 
ties. Unfortunately,  however,  in  most  cases  there  is 
only  a  very  narrow  space  to  work  in  ;  therefore  we 
must,  by  the  use  of  landmarks,  try  to  introduce  the 
small  caniila  iuto  the  opening. 

I  find  by  directing  the  puncture  needle  upwards 
and  backwards,  using  the  floor  of  the  nose  anteriorly 
as  a  rest  and  going  over  the  middle  turbinate  a  little 
posterior  to  its  centre,  one  is  more  apt  to  come  into 
the  n^^tural  opening  or  strike  the  anterior  wall  of  the 
sphenoidal  cavity  (Fig.  2,  G). 

Having  now  determined  whether  there  is  an  empyema 
of  the  sphenoidal  cavity  or  not  by  syringing,  we  have 
only  to  wait  a  few  moments  to  see  pus  appear  in  the 
olfactory  fissure  if  it  is  present  iu  the  post-ethmoidal 
cells. 

A  cavity  may,  of  course,  he  cougenitally  absent  as 
also  there  may  be  abnormal  openings  betneen  the 
various  cavities.  For  instance,  we  may  have  a  com 
munication  between  the  two  frontal,  the  frontal  and 
ethmoidal,  or  anterior  ethmoidal  and  antrum.  In 
rare  cases  the  dividing  wall  between  the  two  sphenoidal 
cavities  may  be  wanting. 

When  disease  is  suspected  in  more  than  one  cavity, 
it  is  difficult  to  make  a  diagnosis  in  one  sitting.  It 
requires  unlimited  patience  and  perseverance  to  be 
sure  of  the  diagnosis  of  the  cavities  above  the  antrum. 

Sometimes  the  middle  turbinate  folds  over  on  itself 
and  forms  a  cavity  within  itself,  but  we  can  readily 
ascertain  if  this  is  the  case  by  the  use  of  a  probe  and 
by  the  removal  of  the  anterior  end  of  the  middle 
turbinate. 

I  do  not  consider  that  headache  localized  iu  any  one 
part  of  the  head  can  serve  as  a  guide  to  the  cavity  in- 
volved, as  we  often  see  cases  of  antrum  disease  with 
the  pain  located  in  the  frontal  region,  or  ethmoidal 
disease  with  pain  in  the  same  place.  Therefore,  while 
headache  is  suggestive  of  cavity  disease  it  cannot  be 
depended  on  for  the  diagnosis  of  any  particular 
cavity. 

By  adhering  as  closely  as  possible  to  the  internal 
examination  of  the  nose  a  much  more  accurate  diag- 
nosis can  be  made. 


The  Treatment  of  Bdrns  by  Picric  Acid. — 

It  is  now  nearly  two  years  since,  as  was  noted  iu  our 
columns,  the  treatment  of  burns  by  picric  acid  was  ad- 
vocated in  certain  French  medical  journals.  At  a  re- 
cent meeting  of  the  French  Surgical  Society  Walther 
stated  that  this  remedy  may  produce  in  children  symp- 
toms of  acute  poisoning;  moreover,  it  frequently 
causes  so  much  pain  that  its  use  has  to  be  abandoned. 
Others  had  seen  untoward  and  even  fatal  results  follow 
its  use  and  the  general  consensus  of  opinion  was  that 
while  it  might  be  used  with  benefit  in  superficial  burns, 
as  it  often  instantly  relieved  the  pain,  in  deep  burns, 
its  use  was  coutraiudicated. 


Cihitcal  ^Department. 

THE   STERILIZATION    OF   CATGUT. 

HV   FARKAlt  COBIi,   M.I)., 

Surgeon  to  Out-patients  at  the  Carney  Hospital  and  at  St.  Elizabeth's 
Hospital,  Boston. 

In  the  opinion  of  a  large  number  of  surgeons,  non- 
absorbable ligatures  and  buried  sutures  should  be  sel- 
dom used,  but  many  operators  still  adhere  to  the  use 
of  silk  because  of  their  uncertainty  in  regard  to  ob- 
taining perfectly  sterile  catgut  and  animal  tendon. 
The  use  of  the  commercial  "sterile"  catgut,  furnished 
by  many  firms,  cannot  be  too  strongly  condemned. 
While  much  of  it  may  be  sterile,  it  can  never  be  de- 
pended upon.  All  suture  and  ligature  material  should 
be  prepared  by  the  operator  or  his  trained  assistants. 

In  the  experience  of  the  writer,  catgut  and  animal 
tendon  can  be  rendered  sterile  with  the  expenditure  of 
but  little  time  and  trouble. 

The  methods  of  preparing  both  plain  and  chromi- 
cized  gut  detailed    here    are  easy   of    execution,    and 


have  been  proved  by  practical  use  in  tlie  upi-iations 
of  Dr.  W.  M.  Conaut,  as  well  as  those  of  the  writer, 
and  also  by  careful  bacteriological  experiments,  to  be 
entirely  reliable.  I  am  led  to  publish  them  by  the 
hope  that  they  may  be  of  some  practical  service  to 
others. 

The  method  of  sterilizing  the  plain"  or  unchromi- 
cized  gut  and  animal  tendon  is  as  follows  :  The  crude 
gut  in  coils  or  strands  is  placed  in  a  solution  of  bichlo- 
ride of  mercury  in  stronger  ether,  of  the  strength 
of  1  to  1,000.  It  is  allowed  to  soak  in  this  solution 
for  ten  days.  It  is  then  wound  on  sterilized  glass 
spools  or  rods  and  boiled  in  95  per  cent,  alcohol  for 
twenty-five  minutes.  This  process  of  boiling  in  alcohol 
is  rendered  easy  and  safe  by  the  use  of  Bohemian 
glass  tubes,  fitted  with  the  rubber  caps  invented  by 
Professor  Stutzer  of  Germany.  These  tubes  and 
rubber  caps  can  be  obtained  from  the  Kny-Scheerer 
Company  of  New  York.  The  rubber  caps  fit  tightly 
over  the  top  of  the  tubes.  In  the  top  of  the  rubber  cap 
is  a  small  slit  which  allows  the  escape  of  air  and  a 
certain  amount  of  alcohol  vapor  at  the  beginning  of 
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the  boiliug.  At  the  conclusion  of  the  boiling,  when 
the  alcohol  cools,  a  vacuum  forms  above  it  in  the  tube, 
and  atmospheric  pressure  forces  down  the  elongated 
neck  of  the  rubber  cap,  automatically  and  hermeti- 
cally sealiug  the  tube.  By  means  of  these  tubes 
placed  in  boiling  water,  this  usually  troublesome  pro- 
cess is  made  extremely  simple.  In  V\g.  1  is  shown 
the  tube  and  cap  before  boiling.  In  Fig.  2  is  sliown 
the  appearance  of  the  cap  after  being  forced  down  by 
atmosplieric  pressure. 

The  method  of  preparing  chromicized  catgut  is  one 
by  which  it  may  be  boiled  in  water,  for  one-half  or 
three-quarters  of  an  hour.  This  ayethod  is  a  modifica- 
tion of  that  used  by  Champlin,  of  Chicago.  Its  impor- 
tant point  is  the  addition  of  formalin  to  the  bichromate 
of  potash  solution,  which  renders  the  boiling  in  water 
possible.  The  crude  gut  is  soaked  in  ether  corrosive 
(1  to  1,000),  as  in  the  preparation  of  the  plain  gut. 
It  is  then  removed  and  exposed  to  the  air  a  short  time 
to  allow  tlie  escape  of  the  ether,  after  which,  while 
still  in  coils,  it  is  transferred  to  a  mixture  of  bicliro- 
mate  of  potash,  2  parts,  formalin  (40  per  cent.),  4 
parts,  water,  94  parts.  It  is  allowed  to  soak  in  this 
mixture  four  days,  after  which  it  is  removed  and  the 
excess  of  the  bichromate  and  formalin  solution  washed 
off  by  running  water.  It  is  then  wound  on  glass 
spools  and  boiled  in  water  for  thirty  or  forty  minutes. 
It  is  stored  in  sterilized  glass  jars  in  95  per  cent, 
alcohol. 

The  boiliug  iu  water  does  not  weaken  or  injure  the 
gut  in  any  way,  it  is  strong  and  pliable. 

Careful  bacteriological  tests  have  shown  it  to  be 
absolutely  sterile. 


^e&tcal  $rogtrejefj$. 


PROGRESS   IN   LEGAL   MEDICINE. 

BY   EDWIN   W.   DWIGHT,   M.D,,   BOSTON. 

THE    TREATMENT    OF  DISEASE    BY  ANIMAL    EXTRACTS. 

From  La  Semaine  Medicale  we  learn  that  the 
government  of  Bosnia  and  Ilerzegovania  has  made 
the  use  of  antitoxin  compulsory,  both  in  the  treatment 
of  diphtheria  and  as  a  preventative  iu  epiilemics. 

In  the  Journal  of  the  American  Medical  Association 
(February  19,  1897)  is  published  a  paper  by  Dr.  C. 
H.  Preston,  read  before  the  Contemporary  Club  of 
Davenport,  lo.,  entitled  "Medicine  and  the  State," 
in  which  the  author  calls  the  attention  of  liis  hearers 
and  the  publicgenerally  to  the  importance  of  suitable 
supervision,  "  by  the  State,"  of  the  manufacture  of 
"the  various  potent  animal  products,  to  which  the 
rapid  growth  ot  so-called  serum-therapy  is  constantly 
giving  rise." 

Dr.  Preston  has  given  the  subject  considerable 
thought  and  corresjjouded  freely  with  the  authorities 
in  various  States,  and  quotes  from  the  secretaries  of 
the  various  State  boards  of  health,  including  our  own, 
as  to  the  existing  absence  of  control,  and  the  advisa- 
bility of  such  supervision  and  control  by  the  boards  of 
health.  The  subject  is  not  oue  which  apparently 
needs  much  argument,  and  it  is  rather  surprising  tiiat, 
iu  these  days  of  prolific  legislative  bodies,  some  action 
has  not  been  taken  on  it  before. 

There   is   probably  no   class   of   experimental  work 


that  is  arousing  more  interest  at  this  time  than  treat- 
ment of  disease  by  means  of  animal  extracts,  toxins 
and  antitoxins.  Some,  as  the  antitoxin  of  diphtlieria, 
have  been  clearly  demonstrated  to  be  of  the  highest 
value,  both  as  a  preventative,  and  in  the  treatment  of 
the  disease.  In  other  diseases,  as  rabies,  tetanus  and 
tuberculosis,  this  treatment  is  still  in  the  experimental 
stage  ;  but  the  results,  as  published,  warrant  us  in  the 
belief  that  within  a  reasonable  time  they,  too,  will  have 
lost  much  of  their  terror. 

Those  who  have  used  most  these  various  "  animal 
products  "  have  the  fullest  appreciation  of  the  impor- 
tance of  their  careful  and  reliable  preparation,  and  the 
dangers  which  are  associated  with  the  use  of  those, 
which,  by  reason  of  irregularity  in  their  strength,  con- 
tamination, or  the  presence  of  bacteria,  become  vehicles 
of  destruction  rather  than  weapons  of  defence. 

Fortunately,  up  to  the  present  time,  this  method  of 
treatment  is  experimental,  and  the  solutions  used  for  the 
purpose  are  manufactured  either  by  the  experimenter, 
or  by  others  equally  scientific  and  equally  interested 
in  the  success  of  the  experiment.  When  the  experi- 
mental stage  has  been  passed,  and  by  reason  of  in- 
creased demands  and  common  use  these  substances  be- 
come of  commercial  importance,  the  conditions  will 
change  ;  with  competition  will  come  increased  temp- 
tation towards  carelessuess  in  manufacture,  and  much 
added  danger  to  those  who  will  be  exposed,  by  reason 
of  this  carelessness,  to  serious  if  not  fatal  termina- 
tion of  such  treatment. 

We  all  know  with  what  readiness  a  line  of  treat- 
ment may  fall  into  bad  repute,  as  the  result  of  a  few 
unfortunate  results.  It  would  iudeed  be  unfortunate  if 
progress  along  the  broad  lines  of  serum-therapy  should 
lie  hindered  by  such  accidents,  especially  if  it  lies  within 
our  power  to  remove  the  probability  before  we  have 
to  do  with  the  reality.  Is  not  now  the  time,  before  the 
example  of  Bosnia  and  Herzegovauia  is  generally  fol- 
lowed, to  take  such  steps  as  will  at  least  reduce  to  its 
least  proportions  this  probability  of  danger  which  lies 
at  our  door? 

THE    CAtJSE    OF    DEATH    FROM    ELECTRIC    SHOCKS. 

In  these  days,  in  which  electricity  is  coming  more 
and  more  into  everyday  use  ;  in  which,  after  an  acci- 
dent, the  first  thought  is  frequently,  if  not  usually,  as 
to  who  is  responsible  and  from  whom  may  financial 
compensation  be  received  ;  and  in  which  the  associa- 
tion of  electricity  and  civil  suits  is  of  common  occur- 
rence, the  results  of  the  experiments  of  Oliver  and 
Bolan,  carried  on  during  the  past  year,  and  published 
in  the  Britith  Medical  Journal  (January  15,  1898), 
are  of  considerable  interest.  These  experiments  have 
been  made  with  a  view  of  ascertaining  the  cause  of 
death  after  electric  shocks,  and  the  report  includes  a 
large  amount  of  research  into  the  effect  ujjon  animals 
of  the  alternating  current  in  varying  doses.  The 
paper  is  illustrated  by  a  number  of  records  of  the 
blood-pressure,  pulse  and  respiration  of  animals ; 
before,  during  and  after  the  application  of  the  alter- 
nating current  of  varying  voltage. 

They  conclude  as  follows:  "When  an  animal  is 
exposed  to  electric  currents  of  sufficieully  high  poten- 
tial, death  is  practically  speaking  instantaneous.  The 
animal  is  thrown  into  opisthotenos,  during  which 
breathing  is  suspended,  and  the  heart's  action  momen- 
tarily quickened,  and  then  arrested  ;  if  the  current  is 
strong  enough  it  is  stopped  at  once.     On  shutting  off 
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the  current  there  occurs  a  deep  inspiration,  usually 
followed  hy  an  expiratory  cry.  This  has  often  been 
noted  by  workmen  when  one  of  their  number  has  suf- 
fered a  serious  accident,  and  by  it  their  attention  is 
called  to  one  who  is  found  dead  as  the  result  of  elec- 
tric shock.  Dogs  through  which  an  electric  current 
has  been  passed  may,  on  breaking  the  current, 
not  only  breathe  spontaneously  and  rhythmically  for 
several  seconds  —  even  a  minute  or  two  —  but  bark 
loudly  ;  and  yet  all  the  time  the  heart  has  ceased  to 
beat.  In  a  few  experiments  death  has  been  due  to 
contemporaneous  cessation  of  the  action  of  the  heart 
and  lungs.  Primary  cessation  of  the  heart's  beat  is, 
without  doubt,  the  general  rule  ;  while  uuder  no  cir- 
cumstances have  we  succeeded  in  causing  primary 
arrest  of  respiration,  followed  by  failure  of  the 
heart." 

They  also  report  the  testimony  of  workmen  em- 
ployed in  electric  generating  stations  ;  who  say  that  it 
is  usual  for  men  killed  by  electric  shock  to  breathe  a 
few  times  after  life  is  otherwise  apparently  extinct. 

From  the  facts  within  their  knowledge  they  con- 
clude that  death  in  the  "  electric  chair  "  must  be  in- 
stantaneous and  without  pain. 

The  results  of  these  experiments  are  interesting  in 
a  number  of  ways.  They  throw  some  light  on  those 
cases  in  which,  after  what  is  apparently  instantaneous 
death  as  the  result  of  a  powerful  electric  shock,  suit  is 
brought  for  "conscious  pain  and  suffering,"  based 
upon  the  account  of  one  or  more  cries  from  the  victim, 
associated  with  respiration,  more  or  less  marked  for  an 
appreciable  length  of  time.  In  a  number  of  such 
cases,  very  considerable  amounts  have  been  recovered, 
the  juries  being,  not  unnaturally,  impressed  with 
the  belief  that  a  distinct  cry,  followed  by  more  or  less 
natural  respirations  for  several  seconds  or  minutes, 
would  point  towards  distinctly  conscious  suffering.  If 
these  experiments  be  accepted,  we  must  believe  that  it 
is  probable  that  a  number  of  such  cases  are  those  of 
practically  instantaneous  death. 

EXPERT   TESTIMONY. 

While  it  is  not  possible  at  this  time  to  report  any 
decisive  action  as  having  taken  place,  in  the  line  of 
improvement  in  the  character  of  "  Expert  Testimony," 
as  given  in  our  courts,  or  in  the  system  which  governs 
such  testimony,  it  is  possible  to  report  progress  in  the 
discussion  of  the  subject.  During  the  past  year,  a 
great  deal  has  been  said  and  written  on  the  subject, 
and  it  is  noted  with  pleasure  that  there  appears  less 
difference  of  opinion  thau  has  been  apjiareut  before. 

In  the  Boston  Medical  and  Surgical  Journal,  of 
January  7,  February  11,  September  23  and  November 
11,  1897,  appear  editorials  which  very  accurately  and 
fully  cover  the  present  state  of  medical  opinion,  as 
expressed  during  the  past  year. 

Action  has  been  taken,  and  committees  appointed, 
by  the  Councillors  of  the  Massachusetts  Medical 
Society,  the  Medico-Legal  Society  and  the  Boston 
Medico-Psychological  Society,  for  the  purpose  of  co- 
operating "  with  the  committees  chosen  by  other  asso- 
ciations, legal  and  medical,  To  promote  legislation  for 
the  amendment  of  the  methods  in  vogue  relative  to 
the  use  of  expert  witnesses." 

A  "proposed  law"  has  been  drawn  up  by  Regent 
Foster,  Esq..  of  New  York  City,  providing  that,  "on 
application  of  either  party,  and  after  reasonable  notice 
and  hearing,"  the  court  may  call   one  or   more   skilled 


experts,  who  may  be  examined  by  either  party  or  the 
court. 

In  the  very  interesting  paper,  "  On  the  Duties  of 
a  Medical  Examiner,"  read  before  the  Massachusetts 
Medico-Legal  Society,  February  3,  1897  (Boiton 
Medical  and  Surgical  Journal.  A])ril  8,  1897),  by  the 
Attorney-General  of  Massachusetts,  the  same  subject 
is  touched  upon,  and  "  the  almost  inevitable  and  often 
unconscious  tendency  of  experts  to  help  the  side  that 
calls  them  "  is  spoken  of.  That  such  unfortunate  con- 
ditions exist  we  all  know,  and  that  it  is  the  system 
rather  than  the  individual  that  is  at  fault  is  becoming 
more  and  more  recognized.  It  is  to  be  hoped  that 
during  the  present  year  some  change  for  the  better  in 
that  system  may  be  chronicled. 

While  the  system  still  remains  at  fault,  we  are  for- 
tunate in  being  able  to  call  attention  to  a  very  inter- 
esting example  of  what  it  is  possible  to  accomplish, 
even  under  the  present  unfortunate  conditions.  In  an 
article  entitled  "  Medical  P^xpert  Testimony  in  the 
Kelley  Murder  Trial  "  {American  Journal  of  Insanity, 
January,  1898),  Dr.  Walter  Chanuing  reports  a  case 
in  which  the  methods  in  use  and  the  results  accom- 
plished are  most  unusual,  if  not  entirely  unique.  The 
account  given  by  Dr.  Channing  is  replete  with  inter- 
est; but  the  points  which  stands  out  with  the  greatest 
prominence  are : 

(1)  That  by  means  of  the  opportunities  offered 
them  the  three  experts  for  the  State  and  the  three  for 
the  defence  were  enabled  to  arrive  at  an  "  unanimous 
opinion,"  in  a  case  which  presented  a  number  of 
unusual  difficulties. 

(2)  That  in  this  case,  for  the  first  time,  the  question 
of  "  limited  responsibility,"  as  the  result  of  a  lack  of 
development,  is  recognized,  not  only  by  the  experts, 
but  by  the  prosecuting  attorney  and  the  court  as 
well. 

(3)  That  from  the  absence  of  the  "  hypothetical 
question  "  and  the  use  of  methods  which  enabled  the 
various  experts  to  arrive  at  a  fair  conclusion,  and  to 
so  express  it  upon  the  witness  stand,  they  were  each 
able  to  leave  it  "  feeling  that  he  still  had  some  self- 
respect  remaining,  and  had  not  unwittingly  stu'tified 
himself  in  giving  his  opinion." 

While  Dr.  Channing  is  able  to  point  out  a  number 
of  details  in  which  the  opportunities  for  examination 
of  Kelley  might  have  been  improved,  it  is  evident  that 
he  was  much  impressed  by  the  value  of  expert  testi- 
mony obtained  and  presented  as  it  was  in  this  case 
over  the  methods  which  usually  obtain  in  trials  of  this 
class. 

The  unanimity  of  opinion  displayed  by  the  experts 
and  accepted  by  the  court  is  of  especial  interest,  inso- 
much as  the  conclusions  reached  were  not  such  as  have 
been  ordinarily  accepted  by  the  prosecution.  These 
conclusions,  as  to  character  and  degree  of  responsi- 
bility. Dr.  Channing  gives. as  follows: 

"  It  was  apparent  that  he  was  not  the  subject  of 
any,form  of  insanity,  but  it  was  equally  apparent  that 
he  was  quite  unlike  the  ordinary  young  man  of  twenty- 
three.  While  he  had.  a  quick,  wide-awake  way  of 
taking  things  in  and  some  degree  of  so-called  smart- 
ness, he  had  no  maturity  of  judgment.  His  lack  of 
moral  sense  was,  however,  the  most  striking  indication 
he  presented  of  an  undeveloped  mind  and  character.- 
The  conclusion  was  inevitable  that  he  was  a  degener- 
ate with  congenital  or  acquired  criminal  instincts." 

In  the  same    number  of  the   American  Journal  of 
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Insanity  appears  an  article  on  "  Modified  Reeponsi- 
bilitj,"  by  Allisou,  in  the  course  of  which  he  says  : 
"  The  fact  tliat  sucii  defectives  often  possess  proclivi- 
ties for  committing  unlawful  acts  may  show  simply  a 
lack  of  educational  advantages,  and  is  not  necessarily 
indicative  of  ingrained  criminal  trails.  They  are 
governed  largely  by  habit  and  can  easily  be  trained. 
When  such  cases  come  before  the  criminal  courts  they 
only  forcibly  illustrate  what  the  medical  profession, 
and  especially  the  alienist,  has  long  advocated,  namely, 
that  the  status  of  the  individual  should  be  carefully 
considered  in  examining  every  problem  of  crime. 
The  personality  of  the  man  should  weigh  largely  as  a 
factor  in  determining  what  disposition  to  make  of 
him  ;  whether  to  commit  him  to  an  educational  insti- 
tution, to  a  reformatory,  or  to  a  hospital  for  the  insane. 
At  the  same  time  there  should  be  secured  the  great- 
est personal  liberty  of  the  individual  consistent  with 
the  reasonable  safety  of  society,  otherwise  our  chari- 
table and  penal  institutions  will  become  vast  recepta- 
cles, filled  with  an  overflowing  population  without 
educational  advantages  or  reformatory  infiuences  and 
destined  to  increase  the  evil  they  seek  to  remedy." 


iSLeportitf  of  dfeocietiejj, 

BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

JAMES   G.   MUWFOKD,  M.D.,   SECRETARY. 

Regular  Meeting,  Monday,  December  13,  1897, 
Dr.  a.  L.  Mason  in  the  chair. 

Dr.  W.  N.  Bullard  read  a  paper  on 

THE    INCREASE    OF    INTRADURAL    PRESSURE    IN  HEAD 
INJURIES.' 

Dr.  H.  W.  Cushing:  I  can  aid  little  to  Dr.  Bul- 
lard's  accurate  and  graphic  description.  My  personal 
observation  corroborates  fully  what  he  has  said.  1 
have  found,  while  operating,  the  condition  he  reports, 
but  do  not  know  its  cause.  1  have  not  met  at  any 
autopsy  1  have  witnessed  lesions  which  I  thought  ex- 
plained the  intracranial  condition. 

Dr.  Prince:  One  or  two  thoughts  have  suggested 
themselves  to  me  apropos  of  this  subject.  That  the 
condition  of  affairs  which  Dr.  Bullaid  described  is  fre- 
quently present  I  suppose  all  of  us  have  set  n  ;  but  it 
has  occurred  to  me  whether,  after  all,  there  might  not 
be  a  possible  fallacy  in  our  acceptation  of  the  idea  of 
intracranial  pressure.  It  is  perfectly  true,  as  he  says, 
that  on  opening  the  brain  after  such  conditions  as  he 
describes,  the  brain  bulges  and  it  does  not  pulsate,  and 
after  opening  the  dura  it  recedes  and  begins  to  pulsate. 
Passing  by  the  point  I  was  going  to  make  first,  and 
going  to  another  point,  it  seems  to  me,  if  this  is  looked 
upon  as  an  abnormal  intracranial  pressure,  the  ex- 
planation Dr.  Bullard  has  offered  is  the  only  possible 
or  probable  explanation,  because,  as  be  says,  if  this  in- 
crease of  pressure  is  due  to  increase  of  cerebro-spinal 
fluid  or  edema,  it  would  seem  to  be  impossible  that 
the  pressure  should  cease  within  a  lew  minutes  after 
opening  the  dura,  therefore  it  must  be  due  to  circula- 
tory disturbance;  and  if  Dr.  Bullard  would  add  in- 
creased active  circulation  as  well  as  passive  —  [Dr. 
Bullard:  That  is  included.]  —  1  should  think  it  would 

'  See  page  271  of  the  Journal. 


thoroughly  cover  it.  On  the  other  hand,  there  is  this 
possible  fallacy  :  How  do  we  know  that  this  really 
does  mean  increased  pressure,  meaning  by  that  an  in- 
creased pressure  over  that  which  exists  normally  in 
the  brain  ?  No  one  has  ever  looked  into  the  normal 
brain,  into  a  skull  not  opened;  and  it  seems  to  me  it 
is  very  possible  this  condition  of  affairs  may  exist 
under  normal  conditions  ;  that  is  to  say,  there  may  be 
a  sufficient  pressure,  but  still  within  physiological 
limits,  to  squeeze  the  brain  against  the  surface  of  the 
skull  and  then  stop  all  visible  pulsation ;  in  other 
words,  if  this  pressure  is  due  to  the  active  circulation, 
may  it  not  be  due  to  that  forcible  action  of  the  heart 
which  so  frequently  does  occur  in  head  injuries  and 
which  is  known  as  the  pressure  pulse?  May  it  not  be 
due  simply  to  the  increased  action  of  the  heart  ?  and  if 
so,  may  not  that  same  increased  action  of  the  heart 
which  occurs  under  other  circumstances  produce  that 
same  condition  ?  Therefore  the  question  would  not  be 
whether  it  was  increased  pressure,  but  whether  it  was 
abnormal  pressure.  On  the  other  hand,  the  other 
thought  has  occurred  to  me  :  if  this  is  the  correct  inter- 
pretation that  Dr.  Bullard  has  given,  perhaps  this  in- 
creased pressure  may  be  the  cause  of  some  of  those 
unexpected  endings,  of  death  occurring  in  head  in- 
juries after  trephining  where  there  seemed  to  be  no 
reason  for  death  to  occur. 

But,  however  all  this  may  be,  there  are  other  and 
more  important  conditions  that  must  be  considered 
that  possibly  may  be  factors  in  absent  pulsation  besides 
pressure.  As  I  understand  the  reader,  absent  pulsation 
always  means  pressure,  even  in  those  cases  where 
there  is  no  local  condition  like  a  tumor  or  hemorrhage 
to  cause  it.  So  that  whenerer  absent  pulsation  is  ob- 
served we  may  conclude  there  is  increased  pressure 
from  some  cause.  This  opinion  is  certainly  in  line 
with  the  views  of  such  surgeons  as  I  have  heard  ex- 
press themselves  on  the  subject.  But  I  am  inclined  to 
think  that  this  conclusion  can  hardly  with  safety  be 
drawn. 

The  point  I  wish  to  make  is  this  :  Before  we  can 
conclude  that  the  absence  of  pulsation  always  means 
abnormal  pressure  on  the  brain  we  must  exclude  every 
other  possibility,  and  it  seems  to  me  that  the  absence 
of  pulsation  may  be  due  to  other  possibilities  which 
must  be  considered.  In  injuries  of  this  kind  every 
possible  causative  factor  must  be  considered.  To  ap- 
preciate this  we  must  ask.  What  is  the  pulsation  of  the 
brain  as  a  physical  phenomenon  ?  The  answer  is  that 
it  is  a  rhythmical  increase  and  diminution  of  the  brain 
substance  due  to  the  filling  of  its  arterial  vessels  with 
blood.  It  is  substantially  the  same  phenomenon  that 
occurs  in  any  spongy  or  erectile  body,  though  it  is  of 
less  magnitude.  This  increase  in  volume  is  undeni- 
ably due  to  the  fact  that  the  blood  enters  at  certain 
intervals  of  time  the  arteries  in  greater  volume  and 
rapidity  than  it  discharges  itself  by  the  veins ;  and 
whenever  this  is  the  case  there  must  always  be  a  pul- 
sation, no  matter  what  the  tissue.  But,  on  the  other 
hand,  this  pulsation  may  not  necessarily  be  visible  to 
the  naked  eye.  The  pulsjition  is  exactly  the  same  in 
kind  as  that  which  occurs  in  the  finger  or  hand.  Here, 
we  know,  as  shown  by  the  plethysmograph,  there  is 
always  pulsation,  but  it  cannot  be  detected  Without 
apparatus.  With  the  plethysmograph  graphic  tracings 
may  be  made  similar  to  those  obtained  from  an  ar- 
tery. Now  exactly  the  same  conditions  must  exist  in 
the  brain ;  so  long  as  the  blood  enters  with  greater 
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volume  and  rapidity  than  it  is  discharged  there  must 
be  pulsation.  But  it  does  not  follow  that  it  must  be 
visible  pulsation. 

Now,  in  practice,  when  we  speak  of  pulsation  of  the 
brain,  we  mean  visible  pulsation,  not  physiological  pul- 
•satiou.  This  distiuction  is  important,  for  it  has  not  at 
all  been  demonstrated  that  in  the  unopened  skull  a 
swelling  of  the  brain  of  sufficient  magnitude  occurs 
with  each  systole  of  the  heart  to  make  a  visible  pulsa- 
tion. It  is  possible  —  I  do  not  say  it  is  a  fact  —  that 
the  pulsations  may  not  be  of  tliis  amplitude  (any  more 
than  they  are  of  this  amplitude  in  the  forearm),  and 
that  they  only  become  visible  on  opening  the  cranium 
and  relieving  the  brain  of  its  constricting  mantle.  If 
this  is  the  case,  the  absence  of  visible  pulsation  at  the 
moment  of  opening  the  cranium  and  dura  may  not  be  a 
pathological  pheomenon,  and  therefore  may  not  neces- 
sarily indicate  abnormal  pressure. 

But,  again,  even  if  this  objection  cannot  be  sustained, 
I  think  that  even  if  visible  pulsations  always  occur 
physiologically  in  the  brain,  it  has  not  yet  been  de- 
monstrated that  the  absence  of  pulsation  necessarily 
means  pressure.  If  we  keep  in  mind  the  mechanism 
of  pulsation,  it  becomes  plainly  evident  that  anything 
that  diminishes  the  arterial  inflow  of  blood  and  reduces 
the  volume  —  velocity  —  to  that  of  the  outflow  in  the 
veins  must  stop  physiological  pulsation,  and  visible 
pulsation  would  cease  when  the  diminution  of  inflow 
reached  a  certain  point.  Hence  it  is  plain  that  theo- 
retically this  might  be  brought  about  by  a  number  of 
causes. 

(1)  For  instance,  it  is  conceivable  that  diminished 
cardiac  action  might  sufficiently  reduce  the  inflow. 

(2)  A  thrombosis  of  a  main  artery  like  the  middle 
cerebral,  or  a  local  constriction  thereof,  as  from  a 
small  blood-clot  at  the  base,  might  so  stop  the  circula- 
tion through  the  artery  as  to  stop  pulsation  in  the  con- 
volutions at  some  distance  from  the  point  of  constric- 
tion. Such  blood-clots  are  not  uncommon  in  fractures 
of  the  skull,  being  formed  by  gravitation  of  the  blood 
to  the  base.  Whether  or  not  vaso-motor  influences 
could  stop  visible  pulsation  is  still  more  uncertain. 

Now  all  I  mean  to  say  is,  that  there  are  possibilities 
which  must  be  considered  before  coming  to  a  positive 
conclusion  in  an  injury  of  this  kind. 

Dr.  Walton  :  Having  been  unfortunately  prevented 
from  hearing  Dr.  Bullard's  paper,  I  do  not  know  how 
much  stress  he  has  laid  on  the  different  factors  pro- 
ducing intracranial  pressure  after  trauma.  I  assume 
that  he  has  alluded  to  serous  as  well  as  sacguiueous 
effusion.  Dr.  Bullard  himself  was,  I  think,  the  Hrst 
to  call  attention  to  the  former  element  as  increasing 
the  area  of  paralysis  in  cases  of  hemorrhage.  The 
justice  of  his  view  was  impressed  upon  me  very  forci- 
bly in  a  recent  operation  performed  by  Dr.  Burrell  on 
a  case  of  Dr.  Morrison's  of  unilateral  cortical  hemor- 
rhage after  a  fall  upon  the  head.  The  paralysis  in- 
volved the  arm  and  leg,  if  I  remember  rightly,  as  well  as 
the  face;  on  removing  a  button  over  the  area  indicated 
the  dura  was  found  tensely  bulging  and  its  incision 
was  followed  bv  a  gush  of  serous  fluid.  The  brain  at 
this  point  was  not  lacerated,  but  congested.  The 
hemorrhage  itself  was  reached  only  after  extending 
the  opening  downward  by  rongeur  forceps.  It  was 
impossible  to  catch  enough  of  this  fluid  for  analysis  to 
determine  whether  it  partook  of  the  nature  simply  of 
cerebro-spiual  fluid,  or  of  a  serous  exudation. 

In  a  paper  read  at  the  last  meeting  of  the  American 


Neurological  Association,  I  described  several  cases  in 
which  local  accumulation  of  serous  fluid  in  the  sub- 
arachnoid space  was  the  oidy  satisfactory  explanation 
for  local  paralysis  following  blows  upon  the  head  with 
complete  recovery  in  a  few  days,  that  is,  in  the  time 
required  for  the  absorption  of  such  fluid.  I  assume 
that  this  accumulation  of  fluid  has  something  of  the 
character  of  a  blister  of  the  cuticle.  Owing  to  the 
lack  of  unanimity  in  nomenclature,  it  may  not  be  out 
of  place  to  describe  the  cavity  designated  subarachnoid 
space.  It  is  an  established  fact  that  beneath  the  dura 
a  delicate  membrane  covers  the  brain,  closely  adherent 
to  the  summits  of  the  convolutions  and  bridging  over 
the  sulci.  In  the  meshes  between  this  membrane  and 
the  pia  proper  (which  follows  the  surface  of  the  brain 
into  the  sulci)  the  cerebro-spinal  fluid  is  for  the  most 
part  collected,  and  this  space  may  be  properly  desig- 
nated the  sub-arachnoid  space. 

That  a  local  accumulation  of  fluid  may  be  imprisoned 
in  this  space  is  shown  by  the  case  of  McEwen,  in 
which  irrigation  was  followed  by  a  local  paralysis  last- 
ing four  days.  Such  fluid  has  also  been  demonstrated 
by  operation,  notably  in  my  own  experience  in  a  case 
reported  by  Dr.  AV.  A.  Brooks,  Jr.,  and  myself  last 
winter. 

It  is  not  improbable  that  many  of  the  apoplectiform 
attacks  in  general  paralysis,  and  other  conditions  of 
cortical  vascular  disturbance,  may  be  due  to  such  ac- 
cumulations ;  this  assumption  certainly  explains  the 
rapid  disappearance  of  symptoms  in  many  of  these 
cases  far  more  satisfactorily  than  the  assumption  that 
we  have  to  do  with  either  a  hemorrhage,  embolus,  or 
thrombus,  and  it  seems  to  me  that  this  possible  path- 
ological diagnosis  should  be  borne  in  mind  in  all  cases 
of  moderate  apoplectiform  seizure. 

The  practical  bearing  of  this  knowledge  is  in  the 
direction  of  postponing  operation  in  traumatic  mono- 
plegias, if  symptoms  do  not  deepen,  allowing  thus  a 
few  days  for  the  absorption  of  serous  exudation.  This 
is  perhaps  especially  important  in  young  people  and 
alcoholics.  The  rapid  appearance  of  symptoms  from 
such  a  lesion  need  not  surprise  us  when  we  realize  the 
rapidity  with  which  an  ordinary  blister  is  formed. 

Apart  from  these  cases  ot  local  paralysis  after 
trauma,  we  not  infrequently  see  cases  in  which  a  severe 
blow  upon  the  head  is  followed  by  symptoms  of  general 
concussion,  but  without  the  rapid  recovery  following 
simple  concussion.  In  such  cases  mental  sluggishness, 
discomfort,  with  more  or  less  restlessness,  slight  rise 
of  temperature  and  perhaps  moderate  delirium  persist 
for  some  time.  Sluggish  pupils  and  diminution  of 
knee-jerk  are  apt  to  be  present.  In  such  cases  we 
must  remember  that  in  addition  to  the  bruising,  minute 
hemorrhages  and  possible  laceration,  we  may  have  to 
do  with  a  more  or  less  congested  cortex  accompanied 
by  serous  exudation  under  the  arachnoid.  I  have 
seen  a  number  of  such  cases  through  the  courtesy  of 
the  surgeons  at  the  Massachusetts  General  Hospital. 
As  an  illustration,  I  will  mention  one  seen,  I  think, 
with  Dr.  Warren.  This  young  man  was  brought  to 
the  accident  room  with  a  history  of  having  been  taken 
up  oil  the  pilot  of  a  locomotive.  He  had  a  tempera- 
ture of  'jy.B",  pulse  of  68.  There  were  slight  bruites 
on  the  trunk  and  legs,  and  a  small  superflcial  scalp 
wound  at  the  vertex,  but  no  evidence  of  fracture  of 
the  skull.  There  was  no  paralysis,  but  the  pupils 
were  sluggish,  the  knee-jerk  wanting,  and  he  was 
roused  with  difficulty.     The  next  day  the  temperature 
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was  still  slightly  elevated.  Three  days  after  he  could 
be  roused,  but  did  not  answer  questious,  and  was  some- 
what restless.  The  kueejerk  was  now  absent  on  the 
right  and  very  slight  on  the  left.  Six  days  later  there 
was  marked  improveoient,  the  knee-jerk  was  present 
and  practically  alike  iu  the  two  iimbs,  though  still 
moderate.  The  pupils  were  then  alike,  rather  large 
and  reacted  perfectly. 

The  usual  outcome  iu  such  cases  is  gradual  return 
to  the  normal  condition,  recovery  being  ofien  pro- 
tracted, however,  even  after  the  symptoms  of  pressure 
have  passed  away.  A  number  of  months  must  usually 
be  allowed  for  the  complete  return  of  mental  balance 
and  capacity  for  brain  work.  A  hysteroid  condition  is 
not  unlikely  to  persist  for  some  time  in  young  people. 
Too  early  attempts  at  resuming  occupation  are  to  be 
discouraged. 

Dr.  Knapp:  I  think  we  are  indebted  to  Dr.  Bul- 
lard  for  the  long  series  of  researches  which  he  has 
made  on  this  subject.  I  have,  of  course,  seen  a  con- 
siderable number  of  cases  in  which  this  condition 
either  existed  or  was  distinctly  to  be  suspected,  where 
the  increased  intradural  pressure  was  due  probably  to 
a  serous  effusion.  In  the  majority  of  cases,  however, 
that  I  have  seen,  where  the  diagnosis  could  be  con- 
firmed either  by  the  autopsy  or  by  operation,  there  has 
been  something  more  than  serous  effusion,  either  lacer- 
ation and  contusion  of  the  brain  substance  or  else  dis- 
tinctly a  hemorrhage  somewhere  within  the  brain. 
Those  cases  have  in  my  experience  been  more  frequent 
than  the  cases  of  serous  effusion  in  which  an  autopsy 
or  operation  permitted  distinct  proof. 

1  must  confess  I  am  a  little  unable  to  understand 
Dr.  Prince's  hypothesis  in  regard  to  the  cerebral  cir- 
culation and  it  is  a  little  hard  to  imagine  a  condition 
of  intracranial  pressure  so  great  as  to  force  the  brain 
cortex  against  the  skull,  and  subdue  all  pulsation  therein 
in  the  normal  healthy  slate.  It  interferes  somewhat 
with  our  ideas  of  cerebral  physiology,  and  I  would 
recommend  to  Dr.  Prince  some  careful  studies  by 
Mosso  on  cerebral  circulation  which  I  think  throw  a 
little  light  upon  the  subject. 

I  should  like  to  ask  Dr.  Bullard  whether,  in  these- 
cases  of  marked  increased  intradural  pressure,  which 
he  has  explained  by  increased  congestion  of  the  brain 
substance,  or  an  edema  of  the  brain  substance,  he 
would  eliminate  entirely  the  question  of  an  increased 
amount  of  ventricular  fluid,  —  whether  that  may  not 
also  be  a  factor  to  be  borne  in  mind  in  this  increase  ? 

Dk.  Bullard  :  In  the  cases  I  have  seen  where  the 
ventricle  has  been  tapped  there  lias  not  been  an  in- 
crease of  fluid.  This  is  also  true  of  the  autopsies.  In 
regard  to  what  Dr.  Prince  said,  I  don't  think  there  is 
any  reason  to  suppose  any  increase  iu  the  pulse  —  he 
speaks  of  strong  pulse  —  is  at  all  likely  to  produce 
iutracranial  pressure  to  such  degree  as  we  see  it  in 
these  cases.  It  has  been  the  view  of  the  profession 
for  many  years  that  the  symptoms  of  unconsciousness, 
coma,  etc.,  occurring  under  such  circumstances  were 
due  to  pressure.  It  seems  to  me  all  the  probability 
lies  in  that  direction.  The  aulO|)sy  does  not  show 
very  much  in  these  conditions  and  in  the  same  way 
that  we  do  not  find  congestion  of  other  parts  of  the 
body  80  we  do  not  find  it  in  the  brain.  We  do  not 
find  in  the  brain  in  these  cases  sufficient  cause  of 
death.  We  find  fracture  of  tlie  bone  or  a  small 
hemorrliago,  but  neither  the  fracture  of  tile  bone  nor 
the  small  hemorrhage  are  sufiicient  of  themselves  to 


cause   death.     Exactly    how   death    is   caused   is   not 
evident. 

Dk.  C.  H.  Williams  :  I  should  like  to  ask  whether 
an  ophthalmoscopic  examination  of  the  fundus  was 
made?  Incases  of  intracranial  pressure  from  braiu 
tumor  of  longer  duration  we  often  get  marked  changes,* 
but  it  would  be  quite  interesting  to  know  whether  in 
these  acute  forms  there  was  any  marked  difference  in 
the  retinal  circulation. 

Dr.  Prince:  Inasmuch  as  my  strange  physiologi- 
cal theories  do  not  seem  to  satisfy  Dr.  Bullard  and 
Dr.  Knapp,  I  wish  to  say  that  I  understood  Dr.  Bul- 
lard to  say  that  he  himself  included  both  active  and 
passive  congestion.  If  he  wishes  to  take  back  bis 
idea  of  the  active  circulation  I  think  he  should  be 
allowed  to  do  so.  I  understood  huu  to  reply  in  answer 
to  my  question  that  he  included  the  active  circulation 
as  a  factor  ;  it  was  to  this  circulation  that  I  was  refer- 
ring. That  this  is  a  possibility  (I  do  not  say  fact) 
that  must  be  entertained,  I  think  Dr.  Bullard  has 
himself  carefully  weighed,  perhaps  unconsciously, 
when  he  discussed  the  possibility  of  ether  being  a 
causative  factor.  If  ether  was  to  be  considered  as  a 
possible  explanation,  it  naturally  could  only  be  by  its 
effect  upon  the  circulation.  If  such  theories  are  not 
to  be  entertained  I  fail  to  understand  why  the  ether 
hypothesis  was  considered. 

in  reference  to  Dr.  Knapp's  criticisms  of  the  hypothe- 
ses I  suggested,  and  of  his  statement  tliat  they  are  iu 
entire  variance  with  the  experimental  observation  of 
Mosao,  I  would  merely  say,  that  Mosso's  observations 
do  not  bear  upon  the  matter  at  issue  at  all,  excepting 
iu  one  particular,  and  that  particular,  on  the  contrary, 
corroborates  the  hypothesis  suggested.  Mosso  simply 
studies  theybrwj  of  the  pulse  curve  of  pulsating  brains 
under  varying  conditions.  The  one  particular  I  refer 
to  is,  that  when  by  pressure  on  the  carotid  he  retarded 
or  stopped  the  arterial  circulation,  cerebral  pulsation 
ceased,  as  would  naturally  be  expected.  Further- 
more, Mosso's  experiments  were  not  to  determine 
visible  cerebral  pulsatiop,  but  had  to  do  with  plethys- 
mographic  tracings  of  pulsations,  a  distinction  which 
1  have  already  referred  to. 

Dr.  Bullakd  :   In  almost  all  the  cases  I  have  seen  ■ 
of  hemorrhage,  where  the  hemorrhage  has  been  large 
or  continuous  the   brain   has  not  been  increased,  but 
sunken   from   flow   of  blood   or  from    pressure  if  the 
clot  is  large. 

Dr.  Prince  :  Regarding  the  question  of  the  pulse,  I 
weuldsay  I  have  seen  cases  where  with  a  very  weak  pulse 
there  has  been  absence  of  pulsation.  I  have  not  been 
over  my  cases,  but  I  am  of  the  impression  that  iu  those 
cases  where  there  was  actual  increased  pressure  there 
have  been  other  factors,  either  tumor  or  hemorrhage, 
which  were  capable  of  causing  this  increased  pressure. 
I  understood  Dr.  Bullard  that  he  was  eliminating  that 
class  of  cases  and  was  only  speaking  of  increased 
pressure  where  there  were  no  focal  conditions  to  cause 
it.  I  would  like  to  ask  Dr.  Bullard  whether,  in  the 
cases  to  which  he  has  referred,  he  is  quite  certain  he 
has  excluded  hemorrhage,  etc.,  and  has  seen  that  con- 
dition of  low  pulse  and  increased  intradural  pressure? 
For  myself,  I  must  insist  that  when  the  pulse  is  low  we 
must  entertain  the  hypothesis  that  the  absence  of  pulsa- 
tion may  indicate  low  pressure  and  not  high  pressure.'' 

^  Since  the  above  remarks  were  matte  1  bave  seen  a  case  which  con- 
lirius  the  views  above  exjjressed  and  turns  what  1  snggeeted  as  a  pos- 
sibility into  a  reality. 

The  case  in  the  service  of  Dr.  Burrell  was  one  of  middle  meningeal 
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MASTOID    OPERATIONS. 

Dr.  Clarence  J.  Blake  made  the  following  re- 
marks: lu  mastoid  operatious  where  it  is  necessary  to 
remove  the  inner  mastoid  wall  it  not  infrequently  hap- 
pens that  the  sinus  is  opened  and  that  a  hemorrhat»e 
occurs,  which,  while  not  necessarily  serious  in  itself,  in- 
terferes with  the  progress  of  the  mastoid  operation 
both  by  flooding  the  operating  field  and  necessitating 
temporary  obstructive  tampouage.  Under  these  con- 
ditions ot  hemorrhage  1  have,  during  the  last  three  or 
four  years,  utilized  the  normal  blood-pressure  in  the 
brain  as  exerted  from  within  outward  for  the  purpose 
of  plugging  the  sinus  from  within,  effecting  this  pur- 
pose by  rapidly  enlarging  the  opening  into  the  cranial 
cavity  through  which  the  hemorrhage  occurs.  This 
may  be  very  easily  and  rapidly  doue  by  means  of  the 
long  beaked  curette,  and,  with  an  opening  of  from 
three  to  ten  millimetres  iu  diameter,  the  brain  pressure 
is  usually  sufficient  to  flatteu  the  walls  of  the  bleeding 
vessel  against  the  edge  of  the  opeuing  iu  the  bone  ; 
thus  providing  an  effectual  and  permanent  plug  which 
permits  leisurely  coiu|iletion  of  the  operation.  In  one 
case  of  mastoid  operation  recently  in  which  it  was 
necessary  to  make  a  large  opening  into  the  cranial 
cavity  posteriorly  •  and  anteriorly  from  the  mastoid, 
both  free  bleeding  from  the  sinus  and  hemorrhaije 
from  a  meningeal  artery  were  speedily  stopped  by  this 
simple  procedure. 

{To  be  continued.) 


IScccnt  Hitcraturc. 


Deuxieme  Session  de  V Association  Frangaise  d'  Urol- 

ogie.     Octave  Doin,  Editeur.     Paris.     1897. 

The  favorable  anticipation  that  one  would  naturally 
form  with  regard  to  the  report  of  the  meeting  of  an 
association  composed  of  so  many  distinguished  mem- 
bers as  that  indicated  iu  the  above  title  is  largely  ful- 
filled iu  the  present  publication. 

Both  the  articles  contributed  and  the  discussions 
which  follow  them  are  of  much  interest  and  value. 
The  subjects  preseuied  have  a  wide  range.  They  are 
introduced  by  the  pathological  physiology  of  renal  re- 
teutious  by  Professors  Guyon  and  Albarran. 

Iu  the  course  of  this  communication  there  are  some 
important  observations  upon  the  modificatious  of  the 
kidney  function  in  cases  of  complete  hydronephrosis 
and  pyonephrosis,  after  the  outflow  of  urine  through 
the  ureter  is  cut  off,  and  again  after  the  outflow  has 
been  re-established  through  an  opening  iu  the  renal 
pelvis,  such  as  is  made,  for  example,  iu  the  operation 
of  nephrotomy.  Similar  observatious  were  made 
with  partial  obstruction  in  the  above-named  conditions, 
the  results  of  which  are  also  oiven. 


hemorrhage  on  the  left  side.  Two  opeDiogs  in  the  skull  were  sinml- 
taneously  made,  one  on  each  side  of  the  head,  a  large  clot  causing 
extreme  pressure  on  the  left.  On  the  right  no  clot.  On  neither  side 
ttfter  as  well  as  before  removal  of  the  clot  was  there  pulsation  of  the 
dura.  On  opening  the  right  dura  a  very  thin  clot  not  sufficient  to 
cause  pressure  was  found  on  pia  ;  removed.  Still  no  pulsation.  Nor 
did  the  brain  bulge.  No  elher  was  given  ;  pulse  was  very  rapid, 
could  not  be  counted,  weak  ;  later,  at  end  of  operation,  brain  bulged 
slightly  on  right,  but  no  pulsation.  About  this  time  pulse  stronger 
and  could  be  counted. 

Query  :  Was  slight  bulging  due  to  later  increased  arterial  pressure 
as  shown  by  pulse  ? 

Autopsy:  A  very  thin  lamella  of  blood  lying  on  cortex  on  each 
Bide,  in  the  opinion  of  the  medical  examiner  not  sufficient  to  cause 
any  pressure.    Of  this  he  is  very  positive. 

Here  then  is  a  case  of  absent  pulsation  without  pressure  but  coin- 
cident with  a  very  weak  pulse  and  also  slight  bulging  without  prcss- 


The  subject  of  the  recurrence  of  vesical  calculus 
after  lithotrity  and  lithotomy  is  introduced  by  Pousson 
in  an  interesting  article  in  which  he  institutes  a  com- 
parison between  the  crushing  operation  as  it  is  now 
practised  and  the  cutting  ones  with  reference  to  this 
point,  and  cites  his  personal  experience  of  35  lithotri- 
ties  and  five  suprapubic  lithotomies,  in  the  former  of 
which  there  were  eleven  recurrences  and  iu  the  latter 
two.  Pousson  contends  that  recurrence  is  not  more 
frequent  after  lithotrity  than  after  the  cutting  opera- 
tions. His  opinion  is  seen  to  be  shared  by  a  number 
of  surgeons  iu  the  discussion  that  follows.  Altogether 
the  French  are  to-day  the  strongest  defenders  that  we 
have  of  the  modern  method  of  lithotrity  as  introduced 
to  us  here  by  Bigelow. 

Other  subjects  are  too  numerous  to  be  noticed  in 
detail;  their  publication  in  this  volume  is  a  very  valu- 
able contemporary  contribution  to  the  literature  of  this 
branch  of  surgery,  aud  contains  some  of  the  most  re- 
cent advances  made  in  it.  We  shall  look  for  the  ap- 
pearance of  the  subsequent  reports  of  the  transactions 
of  the  society  with  interest. 

Chirurgie   des     Voles     Urinaires.     Etudes     Clinique. 

Par  le  Dr.  E.  Locmeau.     Bordeaux :  Feret  &  Fils. 

1897. 

The  author  offers  in  this  volutne  of  280  pages  the 
results  of  his  observations  of  a  series  of  cases  of  sur- 
gical diseases  of  the  genito-uriuary  organs.  The  work 
is  an  extension  of  a  similar  one  published  by  him  three 
years  ago.  The  reports  of  the  cases  are  thorough,  and 
give  evidence  of  accurate  and  careful  observation. 
While  there  is  but  little  that  is  new  of  importance,  the 
work  lacks  perspective,  aud  is  in  places  prolix  ;  still  a 
careful  perusal  of  the  book  will  be  useful  to  many 
readers. 

Among  the  more  interesting  of  the  cases  are  two  of 
rupture  of  the  urethra,  iu  one  of  which  immediate 
suture  was  successfully  applied.  Some  examples  of 
cure  of  urethral  fistula  by  suprapubic  cystotomy  and 
drainage  are  instructive. 

Perhaps  the  most  noteworthy  case  is  that  of  an  ex- 
tensive cicatrix  of  the  blad  ler,  of  crucial  form,  hav- 
ing an  ulcerated  surface  at  the  point  of  crossing  of  the 
two  arms  of  the  cicatrix.  The  coudition  gave  rise  to 
very  painful  aud  frequent  micturition.  The  diagnosis 
was  made  by  means  of  the  cystoscope.  This  rare 
condition  of  extensive  couuective-tissue  formation 
was  thought  by  the  author  to  be  due  to  a  violent 
gonorrheal  cystitis,  with  formation  of  phlegmon  and 
resulting  cicatrization. 

The  illustrations  which  accompany  some  of  the  sub- 
jects are  excellent,  as  is  also  the  general  manner  of 
the  com|iilalion  of  the  book. 

Text-book  of  Nervous  Diseases.    By  Charles  L.  Dana, 

A.M.,  M.D.     Fourth  edition,  revised  and  enlarged. 

With    246    illustrations.     -Svo,    pp.   xi,   623.     New 

York  :   William  Wood  &  Co. 

Five  years  have  seen  four  editions  of  this  work, 
which  is  still  the  best  compendium  upon  the  subject. 
The  new  edition  is  a  great  improvement  upon  its  pre- 
decessors, since  the  outward  appearance  of  the  book  is 
at  last  made  more  worthy  its  contents,  by  being  printed 
with  better  type,  on  better  paper,  and  on  a  larger  page. 
The  book  has  also  been  completely  revised,  many  of 
the  illustrations  have  been  changed  and  a  new  chapter 
ou  alcoholic  meuiugitis  has  been  added.  The  chapters 
on  the  anatomy  of  the  nervous  system  have  been  re- 


282 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [March   24,  1898. 


written  and  many  of  the  other  chapters  are  practically 
new.  The  book  has  thus  been  brought  up  to  date,  and 
the  present  edition  should  replace  its  predecessors  on 
the  shelves  of  all  who  care  lo  have  the  best  modern 
treatise  on  the  subject  in  one  moderate-sized  volume. 

Organ  Diseases  of  Women,  notably  Enlargements  and 

Displacements  of  the    Uterus,  and  Sterility.     By  J. 

COMPTON  BuRNKTT,  M.D.    Pp.156.    Philadelphia: 

Boericke  &  Tafel.     1897. 

This  interesting  volume  of  156  pages  is  well  worth 
the  time  that  it  will  take  to  peruse  it.  It  is  written  in 
support  of  the  author's  position  that  (in  so  far  as  one 
can  judge  from  his  text)  none  of  the  diseases  of  women 
now  treated  by  surgery  are  beyond  the  sphere  of 
"  medicines  given  by  the  mouth."  It  consists  in  the 
main  of  a  long  series  of  cases,  each  of  which  is  anno- 
tated with  remarks  laudatory  of  the  methods  of  treat- 
ment employed,  and  with  side  flings  at  the  surgical 
methods.  A  few  quotations  from  the  index  may  be 
interesting.  "  Allopaths'  opinions  on  homeopathy  are 
nothing  but  spiteful  splutter"  ;  "  Clergyman's  daugh- 
ter, Julia,  enlargement  of  the  womb  cured  by  sepia"; 
"Hahnemann  is  a  hero  to  Dr.  Burnett";  "Lady 
married,  twenty-eight  years  of  age,  with  hemorrhoidal 
uterus  "  ;  "  Rademacher,  Dr.  Burnett's  opinion  of  "  ; 
"  Womb  defrauded  "  ;  "  Dr.  X.  recommended  support 
for  enlarged  womb." 

Tlie  Diseases  of  Women,  a  Hand-Book  for   Students 
and  Practitioners.     By  J.  Bland  Sctton,  F.R.C.S. 
Eng.,  Surgeon  to  the  Chelsea  Hospital  for   Women, 
etc.,  and   Akthdr   E.  Giles,  M.D.,  S..Sc.  Lond., 
F.R.C.S.  Edin.,  Assistant  Surgeon  Chelsea  lloi-pi- 
tal  for   Women,  London.     Pp.  436,  with   115  illus- 
trations.    Philadelphia:  W.  B.  Saunders.     1897. 
This  book  labors  under  the  disadvantage  to  Ameri- 
can readers  of  being  most   essentially   British    in    its 
therapeutics.     The  chapters  on  minor  treatment  in  es- 
pecial being  so   widely  different  from  American   prac- 
tice as  to  be  of  use  rather  to  experienced  readers   by 
way  of  the  suggestions  obtained  from  views  so  strongly 
in  contrast  with  our  own  than  essays  which  can    be 
recommended  to  the  student.     It  is,  however,  as  might 
be  gathered  from   the  names  of  its  distinguished  au- 
thors, of  very  great  value  from  its   extreme    fulness 
and  wide  views  of  the  subjects  connected  with  anatomy, 
the  development  of  the  organs,  and  their  pathology. 
Upon  these  subjects,  the  plates,  as  well  as  the  text,  are 
of  extreme  interest. 

A  Manual  of  Obstetrics.  By  A.  F.  A.  King,  M.D., 
Professor  of  Obstetrics  and  Diseases  of  Women  in 
the  Medical  Department  of  the  Columbian  Univers- 
ity, Washington,  D.  C,  and  iu  the  University  of 
Vermont,  etc.  New  (7th)  edition,  12mo,  573  pp., 
223  illustrations.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co. 

The  fact  that  seven  editions  of  this  work  have  been 
needed  within  two  years  shows  the  popularity  with 
which  it  is  held.  There  is  but  little  change  from 
former  editions,  except  iu  the  chapter  on  Puerperal 
Septicemia,  which  has  been  re-written  and  much  im- 
proved. Throughout  the  work  the  importance  of 
antiseptic  midwifery  is  accentuated  with  more  emphasis 
thau  formerly,  a  desirable  change  in  a  student's  manual. 
The  book  is  excellently  arranged.  Concise,  and 
well  illustrated  and  indexed.  Its  popularity  is  well 
deserved. 
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THE  WASTE  AND  DESTRUCTION  OF  WHOLE- 
SOME  MEAT. 

The  saving  of  wholesome,  valuable  food  is  in  one 
sense  a  saving  of  life,  for  it  tends  to  keep  such  food 
within  the  reach  of  those  of  narrow  means.  The  atti- 
tude of  a  nation  compelled  to  stop  all  avenues  leading 
to  unnecessary  waste,  and  of  one  still  quite  indifferent 
to  leakages  of  all  sorts,  provided  the  public  treasury 
maintains  or  at  least  appears  to  maintain  the  normal 
level  of  i's  resources,  is  well  illustrated  by  the  laws  and 
regulations  relating  to  the  inspection  and  sale  of  meats 
in  Germany  and  in  our  own  country.  Under  the  guise 
of  a  measure  to  protect  the  public  health  a  law  was  put 
upon  the  statute  books  of  Massachusetts  which  com- 
pels the  rejection  of  all  slaughtered  animals  showing 
the  slightest  traces  of  tuberculosis.  That  such  a  regula- 
tion is  absurd  need  not  be  impressed  upon  physicians 
who  are  presumably  well  informed  of  the  slight,  hidden 
beginnings  of  this  disease  in  man.  What  is  needed  is 
that  the  public  should  know  it  equally  well.  Statistics 
of  carefully  performed  autopsies  will  probably  show 
that  from  50  to  80  percent,  of  all  cattle  which  react 
to  tuberculiu  have  only  one  or  several  thoracic  lymph- 
glands  affected.  Traces  of  disease  cannot  be  found 
elsewhere.  The  uniformity  of  such  occurrences,  as 
well  as  the  deductions  of  pathological  studies,  make  it 
certain  that  the  disease  is  limited  to  these  small  foci. 
Affections  of  a  traumatic  or  parasitic  origin  that  would 
often  nauseate  the  beef-eater  are  frequently  seen  in  the 
liver,  the  lungs  and  about  the  stomachs  of  beasts 
slaughtered  for  food,  but  no  sanitarian  would  think  of 
condemning  such  beef.  Our  supply  would  soon  give 
out  entirely  if  such  were  done. 

In  Germany,  on  the  other  hand,  animals  iu  the  ear- 
liest stages  of  tuberculosis  are  passed  as  equivalent  to 
animals  free  from  any  traces  of  this  disease.  The  au- 
thorities go  a  step  farther  and  steam  the  flesh  of  ani- 
mals which  owing  to  the  stage  of  the  disease  in  which 
they  are  at  the  time  of  slaughter  might  not  be  absolutely 
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safe  if  the  meat  were  consumed  raw.  Pjveij  in  these 
cases  experiments  have  shown  that  only  in  very  rare 
instances  are  tubercle  bacilli  found  in  the  flesh.  Hut 
we  may  profitably  carry  the  comparison  a  little  farther. 
Germany  is  using  some  of  the  money  thus  saved  in 
manning  her  great  municipal  abattoirs  with  a  corps  of 
educated  and  specially  trained  veterinary  inspectors 
whose  duty  it  is  to  see  that  no  beef,  pork  or  mutton 
goes  on  sale  until  the  organs  of  every  animal  iiave  been 
examined. 

Our  own  meat  inspection  service,  where  it  exists  at 
all,  is  condensed,  as  it  were,  into  the  large  cities, 
whereas  outside  of  these  circles  with  their  ultra-rigor- 
ous measures,  the  butcher  may  practically  do  as  he 
pleases.  This  is  partly  due  to  the  fact  that  inspectors 
are  appointed  from  all  vocations  in  life  except  the  one 
which  presumably  fits  men  for  such  work.  Nothing 
prevents  the  non-inspected  meat  from 
reaching  the  markets  of  our  large 
cities.  lu  short,  moderation  and  con- 
sistency are  conspicuously  absent  iu 
our  system,  if  such  a  term  may  be 
applied  to  it. 

The  comparison  between  Germany 
and  our  own  State  is  not  made  to 
urge  the  extreme  measures  of  the  for- 
mer country.  These  we  may  leave 
to  the  next  generation.  Our  object 
is  to  call  attention  to  a  rational 
middle  ground,  accepted  by  all  na- 
tions fostering  the  public  health  and 
based  on  common-sense.  For  a  num- 
ber of  years  the  National  Govern- 
ment has  been  enforcing  certain 
moderate  rules  in  the  inspection  of 
meat  for  the  interstate  trade  which 
tend  to  protect  both  producer  and 
consumer.  As  some  change  in  our 
own  law  is  being  contemplated  by 
the  legislature,  we  hope  that  these  interstate  regula- 
tions will  take  the  place  of  the  present  unwise  law. 

It  is  now  and  then  argued  that  any  change  like  the 
one  proposed  would  offend  the  good  taste  and  fastidi- 
ous sense  of  the  meat-eating  public.  This,  however, 
is  a  shallow  argument,  for  our  tastes  are  largely  the 
outgrowth  of  individual  training  and  national  custom. 
A  little  thoughtful  reflection  concerning  most  of  our 
cherished  articles  of  food  will  unearth  something  re- 
pugnant to  an  over-fastidious  mind ;  the  prolonged 
ripening  of  meat  in  storage,  probably  under  the  influ- 
ence of  micro-organisms  adapted  to  low  temperature, 
the  bacterial  ripening  of  butter  and  cheese,  the  gross 
filth  which  reigns  undaunted  iu  many  dairies,  the  gen- 
eral inadequacy  of  abattoirs  as  regards  the  means  for 
maintaining  cleanliness,  the  possibilities  lurking  iu 
vegetables  eaten  raw,  these  and  many  others  that 
might  be  rehearsed,  are  far  more  conspicuous  Sins 
against  our  esthetic  sense,  than  the  small  (often  minute) 
tubercle  which  is  fouud  buried  in  a  thoracic  lymph- 
gland. 


It  is  not  improbable  that  if  any  test  case  were  made 
of  the  law  now  in  operation,  nice  questions  of  what 
constitutes  disease  and  what  health,  might  be  raised, 
and  the  whole  matter  referred  after  all  to  the  discrim- 
inating sense  of  the  regularly  appointed  authorities. 


ON  THE  DECLINE  IN  THE  DEATH-RATE  FKOM 
CHrLDBIllTII.i 

The  broad  field  of  preventive  medicine  includes 
within  its  domain,  not  only  those  measures  which  are 
distinctly  within  the  province  of  Boards  of  Health, 
but  other  matters  in  addition  which  interest  the  gen- 
eral practitioner.  For  example,  the  marked  diminution 
in  the  death-rate  from  the  various  causes,  conditions 
and  accidents  incident  to  childbirth  may  very  properly 


Deatb-Bates  from  Childbirth,  Massachusetts  ami  Prussia  (1856-1896). 

be  considered  as  largely  due  to  the  improvements  in 
midwifery  which  have  followed  the  introduction  of 
antiseptic  measures. 

The  following  statement  is  quoted  from  the  last 
Annual  Report  of  the  Massachusetts  State  Board  of 
Health,  and  embraces  the  results  of  observations  made 
in  Prussia  and  in  Massachusetts  for  nearly  identical 
periods  of  time  (Mass.,  1856-95 ;  Prussia,  1856-93). 

It  is  desirable  to  state  dearly  at  the  outset  what  deaths  should 
be  included  under  this  title,  since  several  terms  are  employed, 
and  also  what  shall  be  the  standard  ot  comparison  in  stating  a 
death-rate.  It  was  therefore  decided  to  include  all  deaths  classed 
as  from  childbirth  (under  this  term  are  embraced  all  deaths 
specified  as  from  abortion,  childbirth,  miscarriage  and  puerperal 
convulsions),  puerperal  fever,  metritis,  metria,^  puerperal  septi- 
cemia. 

With  reference  to  the  standard  of  comparison  these  deaths  are 
those  of  one  sex  only,  and  mostly  at  a»es  from  fifteen  to  forty- 
five,  hence  it  seemed  best  not  to  employ  the  living  population  as 
a  standard,  as  is  done  in  the  other  columns  of  the  table,  nor 
should  the  living  birtbs  be  used  as  a  standard,  since  still-births 


Twenty-eighth  Report  of  State  Board  of  Health  of  Massachusetts, 
16,  p.  804. 
An  obeelete  term  adopted  by  Dr.  Farr. 
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subject  the  motliers  to  the  same  puerperal  dangers  as  living 
births.  The  standard  employed  is,  therefore,  the  number  of 
cases  of  births  occurring  in  each  year,  obtained  by  taking  the 
sum  of  cases  of  living  and  of  still  births  ^  Each  ease  of  plural 
birth  is  also  reckoned  as  a  single  case.  The  relative  fignrea 
represent  deaths  per  10,000  cases  of  birth  and  show  a  consider- 
able decrease  comparing  the  two  periods.  The  whole  number 
of  cases  of  birth  in  the  forty  years  was  1,820,751)1  and  the  deaths 
by  childbirth,  etc.,  12,075,  or  ()I5.3  per  10,000. 

The  death-rates  by  five-year  periods  were  as  follows:  (i8.6, 
68.1,  76.2,  83.8,  73.3,  72.9,  54.4,  48.2. 

There  appears  to  have  been  an  increase  up  to  the  fourth 
period  and  then  a  greater  decrease  to  the  close. 

In  the  diagram  and  table  herewith  are  presented  the  figures 
for  Massachusetts  and  those  of  a  similar  table  for  Prussia,  in 
each  of  which  a  rise  appears  during  the  first  half  of  the  period 
and  then  a  greater  fall  to  the  close  of  the  table : 


1856 
1867 
11-58 
1859 
I  SCO 

1861 
18l>2 
1S63 
1864 
1865 

1866 
1867 
1868 
1869 
1870 

1871 
1('72 
187ii 
1874 
1875 

1876 
1877 
1878 
1879 
1880 

1881 
1882 
1883 
1884 
1885 

1886 
1887 
1888 
1889 
1890 

1891 
1892 
1893 
1894 
1896 


Massachusetts 
(Death-rate  per  10,000). 


A..uuai.     F'l-rrL^r 


66.3 
6K.4 
67  8 


51.4 
49.1 
61.7 
61.6 


50.8 
45.9 
47. 4 
54.9 


Prussia 
(Death-rate  per  10,000). 


73.4 
95.0 
91.6 
75.9 


78.5 
70.5 
79.7 
82.5 


89.5 
97.6 
91.0  \     84.3 


59.6 
5K.2 
69.1 


58.8 
60.0 
68.0 


40.0 
40.4 
49.0 


)■     48.6 


The  column  of  figures  for  Prussia  in  this  table  is  taken  from 
a  paper  by  Dr.  H.  B.  Brennecke,  of  Magdeburg,  entitled  "  Er- 
richtung  von  Heimstalten  fiir  Wochnerinnen,"  ••  and  extends 
over  a  period  of  fifty  years  (1844-93).  It  contains  the  statistics 
of  296,81)7  deaths  from  childbirth  and  its  incidents  out  of  44,095,- 
659  cases  of  labor. 

In  commenting  upon  that  portion  of  the  foregoing  table  which 
relates  to  the  mortality  of  child-bearing  women  in  Prussia, 
Brennt-cke  says:  "  Hegar  in  1892,  at  the  gynecological  congress 
in  Bonn,  properly  called  attention  to  the  fact  that  the  sudden 
and  surprising  fall  of  the  puerperal  mortality  curve  in  1874  was 
not  due  to  the  influence  of  antiseptics  (which  were  not  employed 
at  that  time  in  the  country  districts),  but  may  bo  attributed 
solely  to  the  fact  that  in  1874  the  administration  of  the  ofticial 
registration  passed  out  of  tlie  hands  of  the  clergy  into  those  of 


a  This  method  was  adopted  In  order  to  make  the  figures  comparable 
vlth  those  of  ollnsr  counlries. 
•  ViortcljlihrBBChriftfUroir.  Gebundheitspfl.-ge,  1897,  p.  81, vol.  xxix. 


the  civil  authorities.  I  have  no  doubt,"  says  Hegar,  "  that  the 
collection  of  the  statistics  was  conducted  more  accurately  by 
the  clergy  than  by  the  civil  authorities,  since  in  the  country 
districts  the  clergy  are  especially  well  informed  as  to  the  condi- 
tion of  the  families  under  their  care.  They  are  summoned  in 
cases  of  childbirth  and  know  when  death  in  childbed  occurs. 
The  civil  authorities  are  not  so  well  informed." 

Whether  the  foregoing  comments  in  reg;ird  to  the  cause  of  the 
changes  in  the  death-rate  from  the  incidents  of  childbirth  in 
Germany  are  correct  is  a  question.  They  certainly  do  not  apply 
to  the  similar  column  of  statistics  for  Massachusetts,  since  while 
the  Mass.ichusetts  column  shows  precisely  the  same  sudden  fall 
three  years  later,  it  is  not  true  that  any  change  in  the  methods 
or  the  authorities  collecting  the  statistics  have  here  taken  place, 
since  they  have  from  the  very  outset,  in  1842,  been  collected  by 
the  city  registrars  and  the  town  clerks  throughout  the  State. 


MEDICAL   NOTES. 

Tarnier's  Successor.  —  Dr.  Pierre  Budin  has 
beau  chosen  to  succeed  Dr.  Tarnier  as  Clinical  Pro- 
fessor of  Obstetrics  in  the  Paris  Faculty. 

Painless  Labor.  —  A  Case  of  Painless  Labor  is 
reported  by  Frank  S.  Clark,  M.D.,  of  Cleveland,  iu 
the  Cleveland  Medical  Journal  foT  MdTch,  1898. 

Dr.  William  S.  Flatfair,  of  Loudon,  announces 
in  the  Lancet  for  March  5th  his  approaching  retire- 
ment froo)  the  professorship  of  obstetrics  in  King's 
College,  which  he  has  held  for  twenty-five  years. 

The  Cuvier  Prize  of  the  Academy  of  Sciences, 
Paris,  1,500  francs  in  value,  has  been  awarded  to  Pro- 
fessor Marsh,  of  Yale  University.  This  prize  is 
awarded  every  three  years  for  the  most  noteworthy 
work  published  during  that  period  on  geology  or 
zoology. 

Congress  of  Hygiene  and  Demographt.  —  The 
Ninth  International  Congress  of  Hygiene  and  Demo- 
graphy will,  as  we  have  already  announced,  be  opened 
at  Madrid  on  April  10th,  and  will  be  continued  for 
one  week.  The  exhibition  of  hygiene  will,  however, 
be  open  for  three  months. 

Johns  Hopkins  Hospital.  —  The  plans  for  a  new 
medical  building  at  the  Johns  Hopkins  Hospital  have 
been  completed.  The  physiological  and  chemical 
laboratories  will  be  removed  from  the  university  to 
the  hospital  grounds.  One  floor  of  the  new  building 
will  be  devoted  to  pharmacology. 

"War,  Pestilence  and  Famine."  —  "I'm  for 
war,  pestilence  and  famine  !  "  So  shouted  a  heedless 
agitator  iu  our  hearing  the  other  day,  and  he  shouted 
better  than  he  knew.  Let  the  thoughtful  not  forget 
that  pestilence  (yellow  fever)  and  famine  tread  hard 
on  the  heels  of  war ! 

The  New  York  Hospital  Library  Presented 
to  THE  Academy  of  Medicine.  —  The  New  York 
Hospital  Library  has  been  recently  presented  to  the 
New  York  Academy  of  Medicine.  The  library  is 
particularly  rich  iu  rare  and  old  editions  and  will  form 
a  very  valuable  addition  to  that  of  the  Academy. 

The  Doctors  are  Pdzzled  Again.  —  News  came 
to  the  daily  papers  of  February  23d  that  Dr.  G.  W. 
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Gary,  of  Fraiikliu,  Pa.,  and  two  other  citizens  of  that 
city  had  died  within  a  few  hours  of  each  other  from 
spinal  meningitis.  Tiie  news-gatherer  stated  that  "  the 
doctors  were  puzzled"  because  the  disease  did  not 
yield  to  the  usual  treatment. —  Cleveland  Journal  of 
Medicine. 

Liberty,  License,  Law  and  Witchcrakt. — 
Washington  despatches  state  that  Governor  Brady,  of 
Alaska,  has  notified  Secretary  Bliss  that  he  is  con- 
vinced it  is  time  to  take  the  natives  in  hand  and  break 
up  the  practice  of  witchcraft  and  compel  them  to  con- 
form to  the  laws  of  the  United  States.  We  seem  to 
hear  the  Professor  of  Philosophy  in  Harvard  College 
(James)  protesting :  "  This  is  a  religious  or  a  quasi- 
religious  movement;  do  you  dare,  O  Secretary  Bliss 
and  Governor  Brady,  to  thrust  the  coarse  machinery 
of  the  crimiual  law  into  these  vital  mysteries?" 

Acquittal  op  Dr.  Laporte.  —  Dr.  Laporte,  says 
the  Paris  correspondent  of  the  British  Medical  Journal, 
whose  trial  for  manslaughter  consequent  on  the  death 
of  a  woman  after  delivery  created  so  much  sensation, 
and  whose  sentence  of  three  months'  imprisonment 
rendered  null  by  the  application  of  the  First  Offence 
Act,  roused  so  much  indignation  in  the  medical  profes- 
sion, has  been  acquitted  by  the  Court  of  Appeal. 
Professor  Pinard  made  several  demonstrations  to  es- 
tablish Dr.  Laporte's  ability  and  proper  treatment  of 
the  deceased  woman.  A  subscription  was  organized 
for  Dr.  Laporte  realizing  a  fair  sum.  Dr.  Laporte 
earns  an  honorable  living  as  a  shorthand  writer. 

American  Medical  Association.  —  The  Com- 
mittee of  Arrangements  for  the  Denver  Meeting,  June 
7-10,  1898,  announces  that  preparations  for  the  com- 
ing meeting  are  well  advanced.  A  large  number  of 
prominent  men  have  signified  their  intention  to  be 
present  and  read  papers,  an  excellent  scientific  pro- 
gramme is  assured,  and  the  indications  all  point  to  a 
large  and  successful  meeting.  Convenient  and  ample 
accommodations  have  been  secured  for  the  General 
Sessions,  Section-work,  Registration  and  Exhibits. 
The  entertainment  of  members  and  their  families  is 
being  planned  on  an  elaborate  scale  and  the  Committee 
promises  all  who  may  come  a  most  enjoyable  time. 
Denver  is  an  interesting  city,  and  the  State  offers 
many  and  varied  attractions  to  visitors.  Local  excur- 
sions are  being  arranged  to  take  place  after  the  meet- 
ing, that  all  may  have  ample  opportunity  of  visiting 
various  points  of  interest  in  the  State  and  seeing  the 
best  scenery  of  the  Rocky  Mountains.  The  Committee 
confidently  expects  to  obtain  a  one-half  rate  and  thirty- 
day  limit  for  the  round  trip  on  roads  west  of  Chicago 
and  St.  Louis,  and  reduced  rates  on  Eastern  roads. 
The  rates  will  be  announced  in  the  Journal  of  the  As- 
sociation as  soon  as  definitely  determined. 

boston    and    new    ENGLAND. 

X-Rat  Apparatus.  —  A  paper  on  some  improve- 
ments in  x-ray  apparatus  will  be  presented  at  a  meet- 
ing of  the  Society  of  Arts  at  the   Walker   Building  of 


the  Massachusetts  Institute  of  Technology  at  8  o'clock 
on  Thursday  evening  24th  inst.  Physicians  and  sur- 
geons are  invited  to  be  present. 

Working  Hours  for  Nurses.  —  A  hearing  was 
held  before  the  Committee  on  Labor  of  tlie  Massachu- 
setts Legislature  on  March  ■22d  on  the  proposed  bill 
providing  tliat  nurses  in  hospitals  shall  not  work  more 
than  twelve  hours  a  day  nor  sleep  in  the  room  with  a 
patient,  or  the  adjoining  room,  if  communicating.  Dr. 
Cowles,  Superintendent  of  the  McLean  Asylum,  Dr. 
Howard,  of  the  Massachusetts  General  Hospital ;  and 
other  superintendents  of  hospitals  and  training-schools, 
together  with  from  sixty  to  seventy-five  nurses,  ap- 
peared in  opposition  to  this  absurd  and  impracticable 
proposition.  O  Liberty,  what  crimes  are  attempted 
in  thy  name ! 

new    YORK. 

The  Needs  of  Bellevue  Hospital.  —  In  the  re- 
port of  his  annual  inspection  of  public  hospitals  in  New 
York  City,  submitted  to  the  Stale  Board  of  Charities 
on  March  14th,  President  Wm.  R.  Stewart  directs 
special  attention  to  defects  which  he  found  at  Bellevue 
Hospital.  Commissioner  Kellar,  the  head  of  the  Char- 
ities Department  of  Manhattan  Borough,  upon  receiv- 
ing a  second  control  report  from  Dr.  Louis  W.  Schultze, 
general  medical  inspector  of  the  Department,  gave  out 
the  following  statement:  "The  whole  matter  in  a  nut- 
shell is  that  the  city  has  outgrown  Bellevue.  If  the 
money  were  at  my  disposal  1  would  build  enough  ad- 
ditions to  the  present  structure  to  comfortably  house 
patients  and  help."  He  then  went  on  to  state  that  he 
would  at  once  have  such  improveoqents  made  as  were 
most  urgently  demanded,  but  explained  that  owing  to 
the  limited  amount  of  the  appropriation  given  by  the 
Board  of  Estimate  and  Apportionment  to  the  Depart- 
ment it  was  impossible  for  him  to  do  all  that  was  de- 
sirable for  perfecting  the  condition  of  the  hospital. 

Hospitals  not  Liable  for  Negligence  of  At- 
tendants.—  In  a  decision  handed  down  by  Justice 
Cohen  in  the  Supreme  Court  he  holds  that  hospitals 
are  not  liable  for  the  negligence  of  attendants  so  long 
as  it  is  shown  that  proper  precaution  has  been  exer- 
cised in  the  selection  of  such  attendants  by  the  hospi- 
tal authorities.  The  case  in  which  the  decision  was 
rendered  was  a  suit  brought  by  Miss  Helen  D.  Ward 
to  recover  damages  from  St.  Vincent's  Hospital  for 
injuries  received  while  she  was  a  pay  patient  at  that 
institution.  On  one  occasion  she  was  placed  in  a 
bed  between  the  sheets  of  which  there  had  been  left  a 
hot-water  bag,  and  her  leg  was  so  badly  burned  by 
contact  with  the  bag  that  operative  procedures  were 
necessitated.  The  judge  finds  that  the  accident  was 
due  to  the  single  careless  or  thoughtless  act  of  one  of 
the  employees  of  the  hospital,  and  that  the  plaintiff 
has  a  cause  for  action  against  that  employee,  but  not 
against  the  institution. 

Danger  of  Fire  in  Lodging-Houses. — The  re- 
cent fire  in  a  Bowery  lodging-house,  in   which  a  num. 
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ber  of  lives  were  lost,  caused  the  Board  of  Health  to 
order  a  special  inspection  of  the  113  similar  places 
which  are  conducted  under  permits  from  the  Board. 
The  inspection  was  made  on  the  night  of  March  I. 5th 
and  Sanitary  Superintendent  Roberts  afterwards  re- 
ported that  all  but  five  of  the  lodging-houses  were 
found  to  be  managed  in  accordance  with  the  require- 
ments of  the  sanitary  code,  and  that  the  necessary 
changes  would  be  made  at  once  in  those  five. 

The  Manhattan  Eye  and  Ear  Hospital.  —  In 
the  twenty-eighth  annual  report  of  the  Manhattan  Eye 
and  Ear  Hospital  it  is  stated  that  the  work  of  the  hos- 
pital has  increased  to  such  an  extent  that  it  was  found 
necessary,  not  infrequently,  to  perform  operations  upon 
the  eyes  of  one  patient,  and  upon  the  ears,  throat  or 
nose  of  another  at  the  same  time  and  in  the  same  opi^r- 
ating  room.  In  consequence  of  the  inconvenience  and 
embarrassment  thus  occasioned,  the  Directors  decided 
to  do  away  with  the  Department  for  Diseases  of  the 
Nervous  System,  and  to  convert  the  large  room  for- 
merly occupied  by  that  department  into  an  operating- 
room  for  the  departments  of  the  ear,  throat  and  nose. 
During  the  year  the  capacity  of  the  hospital  was 
further  increased  by  the  utilization  of  an  adjoining 
building.  In  the  report  attention  is  particularly  called 
to  the  care  that  is  exercised  in  excluding  unworthy 
patients  who  are  able  to  pay;  it  being  stated  that  10 
per  cent,  were  excluded  by  the  superintendent  during 
the  year,  who  acknowledged  that  they  were  able  to 
pay  for  medical  or  surgical  treatment. 

Death  op  A.nothek  Esquimau.  —  The  change 
of  climate  seems  to  have  had  a  disastrous  effect  upon 
the  Esquimaux  brought  to  New  York  by  Lieutenant 
Peary.  Another  of  the  six,  the  only  woman  in  the 
party,  died  on  March  16th,  of  pneumonia. 

A  Dispensary  Bcildino  for  Brooklyn.  —  Mr. 
Henry  Batterman,  a  Brooklyn  merchant,  has  given 
the  sum  of  $35,000  to  the  Bushwick  and  East  Brook- 
lyn Dispensary  in  memory  of  a  deceased  daughter, 
and  it  is  announced  that  the  dispensary  authorities  will 
erect  a  new  building. 

Death  of  Dr.  Conkling.  —  Dr.  John  T.  Conkliug, 
a  prominent  Brooklyn  physician,  died  at  his  home  in 
that  borough  on  March  17th,  at  the  age  of  seventy- 
three.     Three  years  ago  he  retired  from  active  practice. 


^i^ttWaxi^, 


THE    PROFESSOR   OF    PHILOSOPHY   IN    HAR- 
VARD COLLEGE. 

A  Professor  of  Harvard  College  has  for  a  long 
time  allied  himself  with  the  enemies  of  scientific  medi- 
cine, and  in  the  interests  of  faith-cure  or  mental  science. 
The  name  of  this  spokesman  of  medievalism  and  ally 
of  quackery  is  William  .lames,  and  he  is  a  professor 
(in  ILirvard  College!)  of  philosophy.  He  opposed 
with  all   his   powers  the    establishment    of    a  medical 


practice  act  in  Massachusetts,  and  he  is  now  laboring 
to  prevent  the  enactment  of  a  most  humane  law  for 
the  establishment  of  medical  registration  in  that  State. 
He  says  the  modes  of  treatment  attacked  are  religious  ; 
that  the  legislature  has  no  right  to  legislate  in  medical 
matters,  and  that  the  motive  of  the  profession  is  trades- 
unionism.  Harvard  College  should  be  commanded  to 
let  every  ass  and  idiot  in  the  State  compete  in  the  lect- 
ureship and  emoluments  from  the  same,  in  piiilosophy. 
Would  .Tames  feel  some  indignation  if  this  should  be 
done?  Philosophy  is  a  matter  of  religion,  legislation 
and  trades-unionism  also.  It  is  also,  it  is  true,  a  mat- 
ter of  ignorance  and  of  learning,  quite  as  much  as,  and 
no  more  than,  medicine.  .James,  of  Harvard  College, 
says  medicine  is  not  a  science,  and  therefore  registra- 
tion and  examination  are  objectionable.  But  the  phil- 
osophy of  Harvard  College  and  of  all  colleges  is  hardly 
any  more  of  a  "  science,"  and  therefore  Bob  Ingersoll 
and  Munyon  and  Ayer  should  be  allowed  to  teach 
philosophy  in  Harvard  College  quite  as  freely  as 
James. 

This  is  another  instance  out  of  many  of  the  "high- 
est culture,"  so-called,  returning  to  primitive  barbarism 
—  the  dog  returning  to  his  vomit.  With  consummate 
impertinence  the  Professor  of  Philosophy  in  Harvard 
College  sets  his  dictum  above  that  of  the  Professor  of 
Mediciue  in  the  same  college,  and  on  a  distinctly  medi- 
cal matter.  Ne  sulor  tdtra  crepidam  !  It  would  seem 
to  be  a  case  for  collegiate  discipline.  We  do  not  know 
what  power  Harvard  College  has  to  discipline  its 
atavistic  professors,  but  for  the  sake  of  her  good  name 
we  trust  some  means  may  be  found  to  wash  out  of  the 
memory  of  civilized  people  the  shame  brought  upon 
her  by  the  fact  that  one  of  her  teachers  glories  in  an 
alliance  with  one  of  the  most  outrageous  guerilla-bands 
of  anti-civilization.  In  the  meantime  let  us  all  not 
forget  that  Professor  James  of  Harvard  College  thinks 
those  who  treat  the  diseases  of  the  human  body  need 
know  nothing  of  disease.  The  most  ignorant  and  de- 
praved are  as  capable  as  the  most  honorable  and  in- 
structed. "  Impression  and  intuition  seem  to  accom- 
plish more  than  chemical,  anatomical,  or  physiological 
information"- — thus  spake  James.  Professor  of  Phil- 
osophy in  Harvard  College !  —  Philadelphia  Medical 
Journal. 


HOW   CONTAGIOUS    DISEASES    ARE    DISSEM- 
INATED. 

To  those  who  wonder  how  cases  of  contagious  disease 
spread  through  a  community,  the  following  account, 
taken  from  the  local  paper  of  a  town  in  Western 
Massachusetts,  may  not  prove  uninteresting. 

On  February  3d  a  young  man  who  found  occasional 
employment  as  a  railroad  news  agent  was  taken  sick  in 
the  hotel  where  he  lived.  A  physician  was  called,  who 
reported  that  the  disease  was  small-pox,  and  told  him 
to  keep  the  door  of  his  room  locked  and  admit  no  one, 
except  a  friend,  a  freight  brakemau,  who  remained 
with  liim  and  took  care  of  him.  The  manager  of  the 
hotel  was  present,  knew  what  the  diagnosis  was,  and 
is  supposed  to  have  understood  the  importance  of  iso- 
lation. Notwithstanding  this,  as  the  boy  said,  "every- 
body in  the  house  dropped  in  to  see  me."  Many  of 
liis  newsboy  chums  called,  and  some  of  them  spent  a 
good  deal  of  time  with  him,  sitting  socially  on  the  bed. 
He  was  also  visited  by  several  young  women  acquaint- 
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auces,  who  were  emplo3'ee8  iu  a  shoe-shop,  ami  who 
returued  to  their  work.  The  uewsboys  returuei!  also 
to  their  vocations. 

Two  days  after  the  physician  who  was  first  called 
>aw  the  case  auother  phyeiciau  was  called,  the  diaj;- 
iiosis  of  small-pox  was  made,  and  the  board  of  health 
was  notified.  Twenty-four  hours  later  action  was  tuken 
and  a  house  on  the  outskirts  of  the  town  was  secured  for 
a  pest-bouse,  but  no  one  in  the  town  could  be  persuaded 
to  furnish  conveyance.  Finally,  a  man  living  in  a 
neighboring  town,  for  tiie  consideration  of  ten  dollars, 
furnished  a  wagon,  and  the  doctor  and  the  brakeman 
who  had  acted  as  nurse  made  the  transfer.  In  the 
language  of  the  reporter  :  "  The  equipage  had  the  street 
all  to  itself.  People  were  afraid  even  to  look  at  it. 
One  young  woman  in  town  who  chanced  to  see  it  has 
since  been  in  a  miserable  state  of  unstrung  nerves,  and 
is  thoroughly  convinced  that  she  'caught  it.'  " 

The  brakeman  has  been  quarantined  in  a  room  on 
the  top  floor  of  the  hotel,  and  the  hotel  has  been  disin- 
fected with  sulphur  and  other  disinfectants.  Aside 
from  this,  no  quarantine  has  been  established,  and  the 
hotel  has  continued  doing  business  as  if  nothing  had 
happened.  The  barber  shop,  bathing  establishment 
and  saloon  connected  with  the  hotel  continue  to  do  a 
thriving  business.  Many  people,  however,  avoid  the 
street  in  which  the  hotel  stands,  and  small  boys  having 
occasion  to  pass  the  building  have  been  observed  to 
hold  their  noses  and  run  past  at  full  speed.  All  who 
were  known  to  have  been  exposed  have  been  vacci- 
nated, and  vaccination  is  being  generally  performed 
throughout  the  town. 


AMERICAN    SOCIAL   SCIENCE   ASSOCIATION. 

Concord,  Mass.,  March  21,  1898. 

Mr.  Editor  :  —  I  notice  that  in  your  abstract  of  the 
interesting  rf]>ort  of  Drs.  Stedman  and  Dana  on  "  After- 
Care  "  you  follow  that  authority  in  ascribing  to  Falret  in 
France  the  origin  of  protective  societies  for  the  recovered 
insane,  with  the  date  1841  as  the  time.  Victor  Parant, 
however,  in  Dr.  Tuke's  "  Dictionary  of  Psychological 
Medicine"  (Vol.  I,  515)  says:  "The  idea  of  protective 
societies  is  due  to  Cazauvieilh.  In  1843  the  first  society 
was  founded  in  Paris  and  organized  by  Baillarger.  About 
the  same  time  J.  Falret  founded  a  house  of  convalescence 
for  women,  the  purpose  of  which  was  the  same  as  that  of 
the  protective  society  ;  the  aim  being  to  keep  them  from 
relapsing  by  giving  them  at  once  an  abode."  I  take  it 
this  is  accurate  as  regards  France. 

But  Germany  was  really  the  originator  of  this  excellent 
idea,  as  of  so  many  others  by  which  mankind  have  bene- 
fited. Its  first  practical  promoter  was  the  Hofrath  Lind- 
paintner  of  the  Duchy  of  Nassau  (born  1793,  died  1848), 
whom  Dr.  Damerow  of  the  Nietleben  Asylum  described  at 
his  death  as  "  perhaps  the  last  non-medical  director  of  a 
German  institution  for  the  insane,"  and  who  himself  pub- 
lished in  1844  at  Wiesbaden  his  useful  "  Nachrichten  ueber 
die  herzogliche  Nassauische  Irrenheilanstalt  zu  Eberbach, 
im  Rheingau,  von  ihrer  Begruendung  (1816)  an  bis  zum 
Schlusse  des  Jahres  1842."  Midway  of  this  period,  Ilerr 
Lindpaintner  founded  the  first  patronage  society. 

My  old  friend,  Dr.  Earle,  who  visited  Eberbach  in 
1849,  just  before  its  patients  were  removed  to  their  present 
as_\  lum  on  the  Eichberg,  said  in  his  "  German  Asylums," 
publi.shed  in  1862-53:  "In  1829  a  Society  of  Patronage 
was  originated  by  Mr.  Lindpaintner,  who  became  distin- 
guished for  the  energy  and  ability  with  which,  as  director, 
he  managed  the  as)lum.     This  suciely  was  the  frsl  of  the 


kind,  so  far  as  I  am  informed.  To  the  jioor  who  are  cured 
it  extends  its  care  and  assistance  during  a  period  of  two 
years  after  they  leave  Eberbach.  Up  to  the  year  1844 
it  had  assisted  81  persons,  at  an  expense  of  1,348  florins" 
(page  199).  It  was  tlien  in  quiet  but  successful  operation 
a  dozen  years  or  more  before  Dr.  Kalret  made  his  move  in 
Paris.  As  Dr.  Karle  resided  in  Paris  durin;:  portions  of 
1837-8-9,  and  knew  Falret,  I  take  it  that  his  authority  is 
good. 

It  seems  to  me  that  this  statement  is  due  to  the  memory 
of  one  of  the  early  reformers  of  insane  care,  in  a  country 
of  which  we  hear  much  less  on  this  subject  than  of  France 
and  England,  especially  in  the  period  preceding  Dr.  Earle's 
very  useful  book.  But  I  may  also  call  attention  to  a  mat- 
ter which  Dr.  Stedman  ami  his  colleagues  overlook,  —  that 
the  boarding-out  system  for  the  insane  of  Scotland,  Bel- 
gium and  some  parts  of  Germany,  gives  one  of  the  best 
opportunities  for  "  after-care,"  and  is  so  used  in  those 
countries  to  some  extent,  as  it  was  by  me  during  the  three 
years  (1886-88)  in  which  I  introduced  and  managed  the 
Scotch  system  in  Massachusetts.  Some  very  striking 
examples  of  virtual  recovery  and  self-support  occurred 
among  the  180  patients  whom  1  placed  in  families,  in  con- 
sequence of  the  "  after-care  "  which  the  State  then  exer- 
cised in  such  cases ;  and  I  doubt  not  more  have  occurred 
in  the  ten  years  since  I  ceased  officially  to  exercise  such 
"  after-care."  Were  our  State  hospitals  to  have  power  to 
board  out  iheir  inmates,  retaining  them  under  hospital 
authority,  but  in  hundreds  of  families  throughout  Massa- 
chusetts, we  could  have  at  once  the  most  efficient  sort  of 
after-care,  with  very  little  cost.  Very  truly  yours, 

F.  B.  Sanborn. 


RECORD    OF  MORTALITY 
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Deaths  reported  2,864;  under  five  years  of  age  973;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  267,  acute  lung  diseases  572,  consumption 
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38H,  diphtheria  and  croup  97,  measles  45,  diarrheal  diseases  40, 
whooping-cough  22,  typhoid  fever  20,  scarlet  fever  15,  cerebro- 
spinal meningitis  14,  erysipelas  4. 

From  measles  New  York  22,  Philadelphia  19,  Pittsburg  2, 
Baltimore  and  Cleveland  1  each.  From  whooping-cough  New 
York  10,  Baltimore,  Bohton  and  Pittsburg  2  each,  Philadelphia, 
Cincinnati,  Cleveland,  Cambridge,  Springfield  and  Htchburg  1 
each.  From  scarlet  fever  New  York  11,  Philadelphia  2,  Cleve- 
land and  Fall  River  1  each.  From  cerebro-spinal  meningitis 
New  York  (i,  Boston  and  Holyoke  2  each.  Providence,  Worcester, 
Maiden  and  Chelsea  1  each.  From  erysipelas  New  York  3, 
Boston  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
March  5th,  the  death-rate  was  20.7.  Deaths  reported  4,454; 
acute  lung  diseases  (London)  425,  measles  232,  whooping-cough 
96,  diphtheria  (iti,  diarrhea  37,  scarlet  fever  25,  fever  25. 

The  death-rates  ranged  from  13  0  in  Preston  to  2t).l  in  Gates- 
head ;  Birmingham  24.0,  Bradford  1R.5,  Croydon  19.7.  Hudders- 
field,  17.3,  Leeds  19. K,  Liecester  21.7,  Liverpool  22.9,  London  20.9, 
Manchester  22.fi,  Newcastle-on-Tyne  17.5,  Nottingham  23.2, 
Portsmouth  17.1),  Salford  20.1,  Sheffield  20.2,  Sunderland  23.9. 


METEOROLOGICAL  RECORD 

For  the  week  ending  March  12th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OK  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MARCH  12,  1898, 
TO   MARCH  18,  1898. 

Captain  Francis  J.  Ives,  assistant  surgeon,  is  relieved  from 
duty  at  St.  Francis  Barracks,  Fla.,  and  ordered  to  Fort  Wingate, 
New  Mex.,  to  relieve  Captain  Adrian  S.  Polhkmus,  assistant 
surgeon. 

Captain  Polhemus,  upon  being  so  relieved,  is  ordered  to 
Fort  Columbus,  N.  Y. 

Captain  William  E.  Pcrviance,  assistant  surgeon,  is  re- 
lieved from  duty  at  Fort  Columbus,  N.  Y.,  and  ordered  to  Fort 
Morgan,  Ala. 

Captain  Allen  M.  Smith,  assistant  surgeon,  will  be  relieved 
from  duty  at  Hort  Reno,  O.  T.,  upon  the  arrival  there  of  First- 
Lieut.  Henry  A.  Webber,  assistant  surgeon,  and  ordered  to 
Fort  Hamilton,  N.  Y. 

FiRST-LiEUT,  James  S.  Wilson,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Clark,  Tex.,  and  ordered  to  Fort  Caswell, 
N.  C. 

The  order  assigning  First-Lieut.  Thom-as  S.  Bratton, 
assistant  surgeon,  to  Fort  Leavenworth,  Kan.,  is  revoked,  and 
he  is  relieved  from  duty  at  Fort  Niobrara,  Neb.,  and  ordered  to 
Tybee  Island,  Ga.,  for  duty. 

Leave  of  absence  for  three  months,  to  take  effect  on  or  about 
April  I,  1898,  is  granted  Major  Joseph  B.  Girard,  »urgeon, 
Jefferson  Barracks,  Mo. 

Leave  of  absence  for  one  moijth,  on  surgeon's  certificate  of 
disability,  is  granted  Captain  Madison  M.  Brewer,  assistant 
surgeon,  to  take  effect  upon  the  expiration  of  the  ordinary  leave 
of  absence. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  TWO  WEEKS  ENDING 
MARCH  19,  1898. 

W.  8.  Dixon,  medical  inspector,  detached  from  the  "Brook- 
lyn "  and  ordered  at  once  to  the  hospital  at  Norfolk,  Va.,  for 
treatment. 


P.  Fitzsimons,  medical  inspector,  detached  from  duty  as  a 
member  of  the  Board  of  Inspection  and  Survey,  Washiugton, 
and  to  the  "  Brooklyn." 

J.  E.  Gardner,  surgeon,  ordered  to  the  "  Dolphin,"- March 
24th. 

T.  W.  Richards,  passed  assistant  surgeon,  detached  from  the 
New  York  Navy  Yard  and  ordered  to  the  "  Machias,"  March 
22d. 

M.  R.  PiGOTT,  passed  assistant  surgeon,  detached  from  the 
"  Machias,"  March  22d,  proceed  home  and  wait  orders. 


RECENT  DEATHS. 

Joseph  Daniel  Couch,  M.D.,  M.M.S.S.,  died  in  Cambridge, 
March  IB,  1898. 

Charles  Henry  Ricker,  M.D.,  M  M.S.S.,  died  in  Lowell, 
March  1(5,  1898,  aged  forty-two  years. 

Sir  Richard  QuAiN,  M.D.,  F.R.C.P.  Lond.,  F.R.C. P.I. ,  died 
in  Loudon  on  March  13th.  He  was  born  in  Mallow,  Ireland,  in 
October,  181ri,  and  began  professional  life  as  clerk  to  an  apothe- 
cary in  Limerick.  He  went  to  London  to  study  and  obtained 
the  degree  of  M.D.  from  University  College  in  1842.  He  served 
as  house  surgeon  and  later  as  house  physician  in  the  University 
College  Hospital,  and  sliortly  after  graduation  was  made  a  fel- 
low of  the  college.  In  1851  he  was  chosen  a  Fellow  of  the  Royal 
College  of  Physicians,  and  in  18fiO  was  appointed  a  member  of 
the  senate  of  the  university.  He  was  for  a  long  time  chairman 
of  the  pharmacopoeia  committee  and  had  much  to  do  with  the 
publication  of  the  last  two  editions  of  the  British  Pharmacopoeia. 
For  many  years  he  was  physician  to  the  Hospital  for  ifiseases  of 
the  Chest  at  Brompton,  and  had  also  been  for  a  long  period  phy- 
sician to  the  Queen.  He  was  the  author  of  many  medical  pub- 
lications and  was  editor  of  "  A  Dictionary  of  Medicine,"  the 
first  edition  of  which  was  published  in  1882. 
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OBSERVATIONS   ON  MENINGITIS  IN  INFANTS 
AND   UHILDREN.i 

BY   A.    H.   WBNTWOBTH,   M.D., 

Assistant  in  Diseases  of  Children  and  in  Pathology  in  the  Harvard 

Medical  School. 

(Continued  from  No.  12,  p.  271.) 

TUBERCULAR    MENINGITIS. 

Etiology.  —  Tubercular  meuingitis  occurs  most  fre- 
quently between  the  ages  of  two  and  seven  years.  It 
is  not  rare  in  infants  under  one  year.  The  disease  is 
practically  always  secondary  to  tuberculosis  elsewhere 
in  the  body,  and  should  be  considered  rather  as  a 
manifestation  of  a  more  or  less  general  tuberculosis 
than  as  a  distinct  disease.  In  most  cases  tiiere  is  an 
hereditary  or  acquired  predisposition  to  tuberculosis. 
An  inherited  tendency  may  be  transmitted  by  parents 
who  are  tuberculous.  It  has  been  claimed  that  the 
same  predisposition  cau  be  transmitted  by  pareuts 
whose  vitality  has  been  lowered  by  chronic  diseases, 
alcoholic  excess,  etc.  Au  acquired  susceptibility  is 
often  the  result  of  previous  diseases,  such  as  rachitis, 
long-continued  gastro-enteric  disturbances,  measles, 
pertussis,  intiuenza,  focal  pneumonia,  etc.  In  some 
cases  tubercular  meningitis  occurs  in  infants  of  one  or 
two  years  of  age  who,  up  to  that  time,  have  been  con- 
sidered well. 

Pathology.  —  Tuberculosis  of  the  meninges  differs 
from  the  general  type  of  tuberculosis  elsewhere  in  the 
greater  degree  of  intensity  of  the  accompanying  merely 
inflammatory  lesions.  There  will  always  be  found 
some  miliary  tubercles  along  the  course  of  the  vessels, 
or  some  tuberculous  tissue.  But  very  frequently  there 
will  be  caseation  of  the  inflammatory  exudation  rather 
than  a  strictly  tuberculous  tissue.  Macroscopically, 
there  is  often  abundant  fibrinous  exudation  over  the 
base  of  the  brain  extending  along  the  fissure  of  Sylvius 
and  to  some  extent  over  the  lateral  convexity  of  the 
cortex.  The  ventricles  are  usually  dilated  and  filled 
with  a  somewhat  cloudy  fluid.  Numerous  miliary 
tubercles  may  be  seen  along  the  vessels  of  the  choroid 
plexus. 

Symptoms.  —  In  typical  cases  there  is  a  period  of 
from  two  or  three  weeks  to  the  same  number  of 
months  preceding  the  appearance  of  meningeal  symp- 
toms during  which  the  child  is  not  normal.  It  grows 
pale,  becomes  irritable  and  loses  appetite  and  weight 
—  indefinite  symptoms  for  which  there  is  no  apparent 
cause.  These  symptoms  are  assumed  to  be  due  to  a 
more  or  less  general  and  slow  infection  with  miliary 
tuberculosis.  In  a  large  proportion  of  all  cases  the 
involvement  of  the  meninges  is  shown  by  vomiting. 
This  is  one  of  the  most  constant  symptoms.  The  ini- 
tial vomiting  may  be  repeated  several  times,  and  may 
even  continue  for  several  days.  It  may  occur  coin- 
cidently  with  the  administration  of  food,  but  is  not  de- 
pendent upon  it. 

When  the  vomiting  is  persistent  it  does  not  yield 
to  treatment,  as  is  usually  the  case  in  vomiting  due  to 
gastric  disturbance.  The  child  is  irritable.  The 
bowels  are  usually  constipated.  The  temperature  in 
most  cases  is  slightly  elevated.  Slowing,  irregularity 
and  intermittence  of  the  pulse  occur  in  many  cases 
within  a  few  days  of  the  initial  vomiting.     A  [lulse- 


rate  of  from  100  to  120,  for  example,  is  a  relatively 
slow  pulse  for  an  infant  of  one  year,  affected  with 
vomiting  and  oven  a  slight  rise  in  temperature.  In 
older  children  not  infrt'quently  one  observes  70  or  80 
puise-b(^at3  in  a  minute  in  tubercular  meningitis.  A 
slow  pulse  is  not  of  ao  much  diagnostic  importance  un- 
less combined  with  irregularity  and  intermittence. 
This  condition  of  the  pulse  is  transient  and  disappears 
after  a  few  days. 

The  patient  is  inclined  to  bo  apathetic  and  to  sleep 
more  than  formerly.  Headache  is  oftentimes  not  com- 
plained of.  Usually  older  children  admit  that  their 
heads  ache  when  questioned,  but  otherwise  not.  The 
temperature  is  rarely  more  than  moderately  elevated 
throughout  the  disease  until  a  day  or  two  before  the 
fatal  termination.  The  average  temperature  varies 
from  normal  to  100°  F.  in  the  morning  and  from  101° 
to  103°  F.  in  the  afternoon.  It  is  very  irregular  and 
atypical  in  its  course. 

Constipation  is  a  quite  constant  symptom  through- 
out the  course  of  the  disease.  The  progress  of  the 
disease  is  slow.  During  this  early  stage  the  most 
marked  symptoms,  sometimes  for  several  days,  are  the 
increasing  apathy,  irritability  when  roused  and  emacia- 
tion. The  latter  is  most  noticeable  in  the  neck  and 
body. 

During  the  first  week  or  ten  days  following  the 
initial  vomiting  most  of  the  patients  do  not  seem  very 
ill.  Gradually  the  cerebral  symptoms  become  more 
noticeable.  The  apathy  changes  to  somnolence  and 
stupor.  The  eyes  often  remain  partly  open  with 
widely  dilated  pupils  which  react  slowly  and  imper- 
fectly to  light.  A  difference  in  the  size  of  the  pupils 
is  not  uncommon.  Oftentimes  the  eyes  have  a  pecu- 
liar "  far  away "  expression  which  is  characteristic. 
The  patient  takes  no  cognizance  of  his  surroundings 
and  rouses  only  when  disturbed.  In  spite  of  the  con- 
stipation there  is  but  little  formation  of  gas  in  the  in- 
testines and  the  abdomen  becomes  more  and  more  re- 
tracted. There  is  an  increasing  tendency  to  hold  the 
head  fixed  in  one  position  and  to  lie  upon  one  side  or 
the  other  in  order  to  avoid  the  pain  in  the  neck  caused 
by  movements  of  the  head.  Pressure  over  the  spinous 
processes  in  the  cervical  region  often  causes  pain  and 
will  rouse  the  patient  even  when  deeply  stupefied. 
Sudden  piercing  cries,  the  so-called  cri  hydrocephalique, 
are  not  rare  at  this  stage.  Automatic  chewing  and 
sucking  movements  occur  oftentimes.  Trousseau's  phe- 
nomenon is  a  constant  symptom  but  not  pathognomonic 
of  meningitis.  The  same  is  true  of  fleeting  erythemas, 
which  appear  in  various  places  in  the  skin  and  rapidly 
disappear. 

The  condition  may  remain  about  the  same  for  several 
days.  The  temperature  remains  moderately  elevated 
and  pursues  the  same  irregular  remitting  course.  The 
pulse  is  somewhat  increased  in  rate.  It  is  difficult  to 
administer  food.  Retraction  of  the  head  may  occur, 
but  is  oftentimes  not  marked.  Paralyses,  except  of 
the  ocular  muscles,  are  uncommon.  Strabismus  is  fre- 
quently observed,  but  often  is  not  permanent.  Urine 
and  feces  are  passed  involuntarily.  By  this  time  the 
emaciation  is  extreme.  Finally  the  disease  progresses 
rapidly.  The  patient  becomes  comatose,  oftentimes 
cyanotic.  Convulsions  may  or  may  not  occur.  The 
temperature  rises  ;  the  pulst;  becomes  very  rapid  ;  the 
respiration  often  assumes  a  "  Cheyne-Stokes "  char- 
acter ;  and  death  ensues.  The  sudden  high  rise  in 
temperature  and  marked  increase  in  the  pulse-rate  are 
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almost  always  followed  by  death  iu  from  one  to  two 
days.  The  disease  lasts  for  from  three  to  six  weeks 
after  the  initial  vomiting. 

Vai-iations  from  the  above  type  are  common.  Oc- 
casionally tubercular  meningitis  begins  with  a  convul- 
sion, usually  not  severe,  and  subsequently  pursues  the 
usual  slow  course.  Now  and  then  paralysis  of  one  or 
more  extremities  occurs  at  an  early  stage  of  the  dis- 
ease. These  paralyses  are  usually  not  permanent. 
Very  rarely  tubercular  meningitis  begins  with  severe 
symptoms  followed  by  coma  and  convulsions  and  death 
within  a  week.  These  cases  cannot  be  differentiated 
clinically  from  other  varieties  of  meningitis.  Cases 
which  last  from  eight  to  twelve  weeks  are  by  no  means 
rare.  Unusual  types  of  fever  are  quite  common.  In 
cases  complicated  by  a  more  acute  general  infection 
with  miliary  tuberculosis  the  temperature  is  not  unlike 
that  of  typhoid  fever,  that  is,  a  high  and  continued  one. 
In  these  cases  the  disease  does  not  necessarily  ruu  a 
shorter  course.  ■  Now  and  then  one  observes  cases 
which  have  a  normal  temperature  until  a  few  days  be- 
fore death.  As  stated  previously,  the  terminal  rise  in 
temperature  and  pulse  is  usually  followed  by  death  in 
from  one  to  two  days.  The  writer  recently  observed 
a  case  in  which  these  phenomena  occurred  and  per- 
sisted for  five  days  preceding  death.  Tubercular  men- 
ingitis often  runs  a  shorter  course  than  usual  in  infants 
under  one  year  and  in  children  with  advanced  pul- 
monary tuberculosis.  These  cases  frequently  die 
within  two  weeks.  Retraction  of  the  abdomen  does 
not  always  occur,  although  it  is  one  of  the  common 
symptoms.  Diarrhea  vaay  occur  in  infants  in  place  of 
constipation.  Cases  in  which  retraction  of  the  head, 
paiu  and  tenderness  in  the  neck  are  absent  are  not  at 
all  infrequent. 

Diagnosis.  —  The  diagnosis  of  tubercular  meningitis 
in  the  early  stage  of  the  disease  is  often  difficult.  The 
most  frequent  error  is  to  confound  the  disease  with 
some  milder  affection,  such  as  gastro-enteric  disturb- 
ance. This  is  largely  due  to  two  things,  namely,  that 
tubercular  meningitis  begins  insidiously  without 
marked  cerebral  symptoms,  and  that  the  physician  is 
off  his  guard  and  does  not  constantly  keep  iu  mind  the 
possibility  of  its  occurrence. 

In  the  majority  of  cases  tubercular  meningitis  pur- 
sues the  following  characteristic  course:  A  gradual 
and  often  insidious  onset ;  initial  vomiting,  followed 
within  a  week  by  a  temporary  slowing,  irregularity 
and  intermittence  of  the  pulse  ;  a  moderate  or  slight 
elevation  of  temperature  which  is  irregular  in  type; 
the  early  appearance  of  drowsiness  and  apathy,  wliich 
slowly  but  steadily  progresses  to  stupor  and  coma. 
(Marked  changes  in  the  mental  condition  are  not 
noticeable  from  day  to  day,  it  is  only  by  compar- 
ing intervals  of  several  days  that  one  perceives  the 
progressive  nature  of  the  cerebral  symptoms.)  This 
does  not  apply  to  the  last  few  days  preceding  death 
when  the  disease  pursues  a  rapid  course.  The  terminal 
rise  in  temperature  and  pulse-rate  are  constant.  Dila- 
tation of  the  pujiils  is  usually  an  early  symptom  and  a 
certain  "  far  away "  expression  of  the  eyes  is  quite 
characteristic.  The  patient  is  generally  quiet  unless 
disturbed.  Rigidity  and  retraction  of  the  head  and 
tenderness  in  the  neck  are  not  early  symptoms  as  a 
rule,  and  may  be  absent  at  times.  Emaciation  is  rapid 
and  extreme.  Constipation  and  a  retracted  abdomen 
are  common.  Convulsions,  when  they  occur,  gener- 
ally do  80  toward  the  end  of  the  disease.     Tubercles 


iu  the  choroid  are  pathognomonic  when  present,  but 
occur  too  infrequently  to  be  of  much  value  for  diagno- 
sis. Such  a  picture  is  quite  different  from  that  of  ep- 
idemic cerebro-spinal  meningitis  with  its  sudden  and 
often  severe  onset ;  the  occurrence  within  a  day  or  two 
of  severe  pain  and  tenderness  in  the  head  and  spine  ; 
general  hyperesthesia  and  the  rapid  development  of 
severe  mental  disturbances. 

Lumbar  Puncture.  —  Tubercular  meningitis  can  he 
differentiated  not  only  from  other  diseases,  but  also  in 
most  cases  from  other  varieties  of  meningitis,  by  means 
of  lumbar  puncture.  The  most  important  microscopic 
difference  betweeu  the  cerebro-spinal  fluid  from  cases 
of  tubercular  meningitis  and  that  from  other  varieties 
of  meningitis  is  in  tlie  character  of  the  cells.  In 
tubercular  meningitis,  lymphoid  cells  are  present  in 
varying  numbers,  depending  on  the  amount  of  exuda- 
tion in  the  ()ia,  whereas  polymorphonuclear  leucocytes 
are  only  occasionally  seen.  In  other  varieties  of  men- 
ingitis polymorphonuclear  leucocytes,  or  "  pus  corpus- 
cles," are  found  in  large  numbers,  and  small,  round,  or 
"lymphoid  cells,"  are  relatively  scarce. 

Other  differences,  some  of  which  are  not  always  so 
constant,  are  that  the  fluid  in  cases  of  tubercular  men- 
ingitis is,  as  a  rule,  less  turbid ;  there  is  usually  less 
albumin  (quantitatively)  ;  cover-glass  preparations,  ap- 
propriately stained,  may  show  tubercle  bacilli ;  inocu- 
lation of  guinea-pigs  with  the  spinal  fluid  produces 
tuberculosis;  and,  finally,  iu  the  other  varieties  of 
meningitis  one  can  oftentimes  obtain  a  growth  on  cult- 
ure media  of  the  organism  which  has  caused  the  dis- 
ease. 

The  cerebro-spinal  fluid  in  tubercular  meningitis 
varies  from  almost  clear  fluid  to  fluid  which  is  moder- 
ately turbid.  It  has  been  stated  frequently  that  the 
fluid  is  often  perfectly  clear  like  normal  fluid.  This  is 
contrary  to  the  writer's  observations  which  are  based 
upon  a  considerable  number  of  cases  iu  which  he  has 
performed  lumbar  puucture  during  the  past  two  and  a 
half  years.  Oftentimes  the  fiuid  appears  clear  when 
examined  by  reflected  light,  but  if  the  test-tube  contain- 
ing the  fluid  be  held  toward  the  light  aud  gently 
shaken,  one  perceives  in  these  cases  a  slight  diffuse 
cloudiness,  as  if  very  minute  particles  of  dust  were 
suspended  in  the  fluid,  which  move  about  with  the 
motion  of  the  fiuid.  This  diffuse  cloudiness  must  not 
be  confused  with  larger  white  particles  of  epidermis 
which  are  often  seen  in  normal  fluid  as  well  as  in  cases 
of  meningitis.  The  diagnosis  should  never  depend 
upon  the  cloudiness  alone.  A  microscopic  examina- 
tion always  should  be  made  after  allowing  the  test- 
tube  containing  the  fluid  to  stand  in  a  vertical  position 
for  several  hours.  A  slight  diffuse  cloudiness  may  re- 
sult from  the  admixture  of  the  fractional  part  of  a 
drop  of  blood,  or  from  minute  particles  of  cotton  fibre 
and  dust.  Now  and  then  cloudiness  may  be  caused  by 
the  presence  of  micro-organisms  aud  their  products  in 
the  fluid  in  cases  of  general  infection.  In  tubercular 
meningitis  a  varying  amount  of  fibrin  is  formed  in  the 
fluid  after  standing.  Oftentimes  the  web  of  fibriu  is 
quite  small  and  if  the  test-tube  containing  the  fluid  has 
been  placed  in  an  oblique  position  the  fibrin  adheres  to 
the  side  of  the  tube  and  may  be  easily  overlooked  un- 
less the  sides  aud  bottom  of  the  tube  are  scraped  with 
the  platinum  wire.  This  may  account  for  some  of  the  , 
cases  in  which  observers  have  failed  to  find  evidences 
of  inflammation  microscopically,  as  well  as  macroscop- 
ically,  in  cases  of  tubercular  meningitis. 
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Cover-glass  preparations  of  the  fibrin,  prepared  in 
the  usual  way  and  stained  with  methylene-blue  (pre- 
ferably Lotller's),  show  a  varying  number  of  small 
mononuclear  cells  (lymplioid  cells),  occasional  poly- 
morphonuclear leucocytes  and  fibrin.  Tubercle  bacilli 
may  be  found  by  appropriate  methods  of  staining.  One 
must  be  prepared  to  examine  a  large  number  of  cover- 
glass  preparations,  however,  oftentimes  fifteen  or 
twenty,  before  finding  a  bacillus. 

Cultures  made  from  the  fluid  on  blood  serum  re- 
main sterile. 

Inoculations  of  from  one  to  two  cubic  centimetres  of 
the  fluid  into  the  abdominal  cavity  of  a  guinea-pig  pro- 
duce tuberculosis  in  from  four  to  six  weeks.  The 
fluid  should  be  inoculated  as  soon  as  possible  after  its 
withdrawal,  before  the  web  of  fibrin  has  formed,  or  in 
a  given  case,  if  delay  is  unavoidable,  it  is  advisable  to 
break  up  the  fibrin  mesh  with  a  wire,  because  tubercle 
bacilli  are  never  numerous  in  the  fluid  and  most  of 
them  become  confined  in  the  fibrinous  web. 

Prognosis.  —  Tubercular  meningitis  is  practically 
always  fatal.  A  limited  number  of  cases  of  recovery 
have  been  reported  in  which  the  diagnosis  has  de- 
pended upon  the  clinical  symptoms  alone.  A  few 
cases  have  been  autopsied  in  which,  in  addition  to  the 
evidences  of  recent  tubercular  meningitis,  there  have 
been  found  older  lesions  due  to  some  inflammatory 
process  in  the  meninges,  presumably  tubercular.  Fi- 
nally, two  or  three  cases  of  recovery  have  been  des- 
cribed in  which  tubercle  bacilli  were  found  in  the 
cerebro-spinal  fluid  obtained  by  lumbar  puncture. 

Cask  VII.  Male,  five  years  of  age.  Entered  the  hos- 
pital on  February  20th.  The  family  and  previous  history 
were  negative.  The  present  illness  began  seven  days  ago 
with  headache.  Five  days  later  the  patient  vomited  sev- 
eral times.  While  undergoing  e.Namination  in  the  out- 
patient's department  the  child  became  much  frightened. 
He  clung  about  his  mother's  neck  and  uttered  inarticulate 
cries.  The  legs  became  rigid.  This  was  followed  by 
clonic  movements  of  the  legs,  especially  of  the  right  one. 
There  were  athetoid  movements  of  the  fingers.  There 
was  no  loss  of  consciousness. 

A  physical  examination  made  after  he  entered  the  hos- 
pital is  as  follows :  "  The  patient  is  fairly  well  developed 
and  nourished.  The  mental  condition  is  normal.  The 
tongue  is  coated.  The  throat  is  negative.  The  patella 
reflexes  are  normal.  There  is  no  ankle  clonus.  The  pulse 
is  strong;  and  somewhat  irregular.  Aside  from  irregular 
action  tUe  heart  is  not  abnormal.  The  lungs  are  not  ab- 
normal. The  liver  and  spleen  are  not  enlarged.  The 
urine  contains  no  albumin." 

The  patient  continued  in  the  same  condition  for  five 
days.  On  the  26th,  he  complained  of  headache  and 
vomited.  The  vomiting  continued  for  two  days  at  inter- 
vals. During  these  two  days  the  child  became  quite 
apathetic  and  stupid.  The  eyes  were  not  abnormal.  The 
action  of  the  heart  became  slow  and  intermittent.  This 
condition  of  the  heart  lasted  for  three  or  four  days.  The 
bowels  were  constipated.  The  headache  was  constant  but 
not  severe. 

On  March  2d  the  apathy  had  increased.  The  abdomen 
was  retracted.  The  head  was  held  rigidly  and  there  was 
some  tenderness  in  the  neck.  The  tache  cerebral  was  well 
marked.  He  lay  quietly  in  bed  unless  disturbed.  The 
urine  was  passed  involuntarily. 

Lumbar  puncture  was  performed  on  March  4th,  and  a 
shghtly  cloudy  fluid  was  obtained.  The  fluid  contained 
lymphoid  cells  and  a  small  quantity  of  fibrin.  During  the 
following  three  days  the  only  noticeable  change  was  the 
progressive  increase  in  the  stupor. 

On  March  6th  there  was  a  rise  in  the  temperature  and 
pulse.     The   patient  was  transferred  to  the  surgical  si<lf 


and  trephined,  and  the  ventricles  were  irrigated.  After 
the  operation  the  patient  never  regained  consciousness. 
The  pulse  became  slow  and  remained  so  for  two  or  three 
days  and  then  rose  to  140.  The  chihl  died  quietly  on 
March  r2th.  (The  temperature  chart  for  the  last  six  days 
could  not  be  found.) 

Autopsy  (Dr.  F.  B.  Mallory).  The  body  is  much  emaci- 
ated. The  abdomen  is  retracted.  There  is  an  operation 
wound  on  the  head  above  and  behind  the  left  ear.  The 
valves  and  cavities  of  the  heart  are  normal.  The  lungs  are 
free  from  adhesions  and  light  in  color.  There  is  little  edema 
or  atelectasis.  There  is  a  small  quantity  of  secretion  in 
the  bronchi.  Scattered  beneath  the  pleura  and  through- 
out the  lung  substance  are  numerous  tubercles  varying  ia 
size  from  a  pin-head  to  a  jiea.  They  are  grayish-white 
and  rather  fibrous  in  appearance.  No  thrombi  could  be 
found  in  the  pulmonary  arteries  or  veins.  The  bronchial 
lymph-glands  are  much  enlarged  and  "cheesy."  The 
spleen  is  larger  than  normal  and  yellowish-gray  in  color 
and  very  nodular.  On  section  there  is  little  evidence  of 
splenic  tissue.  The  organ  appears  to  be  composed  entirely 
of  yellowish  nodules  varying  in  size  from  a  pin-head  to  a 


pea.  Many  of  the  larger  areas  are  softened.  The  kid- 
neys show  a  very  few  tubercles  beneath  the  capsule.  The 
stomach  and  intestines  are  normal.  In  the  region  of  the 
stomach  are  numerous  enlarged  glands,  many  of  them 
"cheesy."  A  few  miliary  tubercles  are  present  in  the 
omentum.  The  liver  is  pale  and  contains  numerous  rather 
large  tubercles  beneath  the  capsule  and  in  the  substance 
of  the  liver. 

Brain.  The  dura  is  tense.  In  the  pia  on  both  sides 
at  the  vertex,  extending  over  the  fissure  of  Rolando  and 
dipping  down  into  the  longitudinal  fissure  are  two  areas 
about  six  centimetres  long  and  four  centimetres  -wide. 
These  areas  are  dotted  with  yellowish  checks  the  size  of 
pin-heads.  They  are  more  numerous  on  the  right  side. 
Close  to  and  in  the  longitudinal  fissure  they  are  fused  to- 
gether forming  yellow  areas  which  resemble  fibrino-puru- 
lent  exudation.  No  tubercles  are  to  be  found  at  the  base 
of  the  brain  or  in  the  fissure  of  Sylvius.  The  operative 
wound  in  the  brain  was  not  examined  as  it  was  desired  to 
harden  the  brain  "  in  Into "  for  later  examination.  The 
inner  surface  of  the  dura  on  the  right  side  shows  a  num- 
ber of  single  and  agslomeratcd  tubercles. 

Case  Vlll.  Male,  five  months  old.  Entered  the  hos- 
pital on  February  1st.  The  only  history  which  could  be 
obtained  was  that  a  sister  had 'died  of  meningitis  some 
time  previously  ;  that  the  mother  had  died  of  tuberculosis 
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within  tliree  days ;  and  that  the  patient  had  been  taken 
ill  five  days  before  with  mild  convulsions.  The  child  had 
always  been  fed  artificially. 

A  physical  examination  made  at  the  time  of  entrance  is 
as  follows  :  "  The  infant  is  fairly  well  developed  and  nour- 
ished. There  is  considerable  stupor.  The  pupils  are 
widely  dilated  and  do  not  react  to  light.  There  is  slight 
convergent  strabismus.  There  is  no  efHorescence  on  the 
skin.  The  anus  and  genitals  are  negative.  The  bones 
and  joints  are  negative.  There  is  no  glandular  enlarge- 
ment. The  anterior  fontanelle  is  not  tense  and  does  not 
pulsate.  There  is  a  tendency  to  rigidity  of  the  extremi- 
ties. Movements  of  the  head  are  not  resisted  and  are  not 
painful.  The  abdomen  is  but  slightly  retracted.  Trous.seau's 
phenomenon  is  present.  The  examination  of  the  heart, 
lungs  and  abdomen  is  negative.  The  respiration  is  ir- 
regular and  suggests  an  atypical  type  of  CheyneStokes 
respiration." 

Lumbar  puncture  was  performed,  and  about  15  c.  c.  of 
slightly  cloudy  fluid  were  withdrawn,  in  which  a  small  quan- 
tity of  fibrin  formed  later.  Microscopic  examination 
showed  the  presence  of  small  mononuclear  cells  and  an 
occasional  polymorphonuclear  leucocyte.  There  was  no 
albumin  in  the  urine. 

The  infant  lived  four  days  after  it  entered  the  hospital. 
The  arms  were  rigid.  It  vumited  on  the  second  day. 
The  stupor  was  marked.  On  the  third  day  the  tempera- 
ture rose  several  degrees.  On  the  fourth  day  the  pulse 
became  very  weak  and  intermittent.  The  extremities 
were  cool  and  livid.  The  temperature  descended  to  nor- 
mal, and  the  patient  died  quietly  after  an  illness  of  nine 
days. 

Autopsy  (Dr.  Wentworth).  The  infant  is  somewhat 
emaciated.  Rigor  mortis  is  present.  The  dependent  por- 
tions are  livid. 

Head.  On  opening  the  dura  there  is  no  escape  of  fluid. 
The  convolutions  are  somewhat  flattened.  The  vessels 
are  injected.  The  pia-arachnoid  along  the  fissures  of 
Sylvius  and  Rolando  is  infiltrated  with  opaque  yellow 
fibrinous  exudation.  In  the  pia  along  the  edge  of  the 
exudation,  following  the  course  of  the  vessels,  and  to  a 
lesser  extent  on  other  portions  of  the  vertex,  are  a  number 
of  slightly  elevated  grayish  areas  about  one  millimetre  in 
diameter.  Over  the  base  of  the  brain,  covering  in  the 
optic  commissure,  is  a  mass  of  yellow  opaque  fibrinous 
exudation.  Numerous  miliary  tubercles  are  present  in  the 
meshes  of  the  pia  over  the  pons  and  medulla.  The  ven- 
tricles are  distended  with  a  somewhat  cloudy  fluid. 

Body.  Scattered  over  the  [ileural  surfaces  are  numer- 
ous opaque  yellowish-gray  specks  averaging  one  milli- 
metre in  diameter.  Thare  are  scattered  areas  of  atelec- 
tasis chiefly  in  the  posterior  and  lower  portions  of  the 
lungs,  appearing  as  purple  depressed  areas.  The  consis- 
tency of  the  lung  is  but  slightly  increased  over  these  areas. 
On  section,  the  lungs  contain  considerable  blood.  The 
cut  surface  shows  darker  and  lighter  red  areas.  Distrib- 
uted over  the  surface  are  numerous  opaipie  gray  areas 
averaging  from  two  to  four  millimetres  in  diameter.  ]\Iany 
of  these  areas  show  a  pin-point  opening  in  the  centre. 
The  heart,  pericardium,  stomach  and  intestines  are  not 
abnormal.  On  the  surface  of  the  liver  and  scattered  through 
the  substance  are  a  number  of  miliary  tubercles.  Miliary 
tubercles  are  also  present  in  the  spleen  and  there  are  a  few 
in  the  kidney.  The  mesenteric  lymph-glands  are  somewhat 
enlarged.  Many  of  them  contain  yellow  opacjue  cheesy 
areas.  The  bronchial  lymph-glands  are  considerably  in- 
creased in  size  and  are  transformed  into  caseous  material. 
The  bladder  is  distended  with  urine.  The  peritoneum  is 
normal. 

Microscopic  Examination.  —  Portions  from  the  brain 
were  hardened  in  alcohol ;  mounted  in  parafin  and  stained 
with  Unna's  polychrome  methylene-blue.  'l"he  changes 
are  most  marked  in  and  about  the  blood-vessels.  In  many 
of  the  smaller  arteries  the  intima  is  much  thickened  and 
the  lumen  is  almost  occluded.  The  perivascular  lymph- 
spaces  are  distended  and  filled  with  numerous  ])lasma  and 
lymphoid  cells.     There  is  a  marked  accnmulalion  of  cells 


within  the  elastica  and  the  endothelium  is  festooned. 
There  is  proliferation  of  the  fixed  cells  outside  the  arteries 
and  of  the  culls  of  the  perivascular  lymph  spaces.  In  the 
vicinity  of  the  vessels  there  are  a  certain  number  of  large 
cells  with  vesicular  nuclei,  similar  to  those  found  in  cases  of 
meningitis  due  to  the  diplococcus  intracellularis  but  they 
are  not  so  large  or  so  numerous.  Some  of  these  cells  con- 
tain lymphoiil  cells.  In  some  sections  there  is  a  great  deal 
of  fibrin  forming  a  meshwork  in  the  vicinity  of  the  vessels. 
In  other  sections  there  is  very  little.  Necrosis  of  the  exu- 
dation is  marked.  In  some  sections  the  vessels  are  sur- 
rounded by  wide,  sharply-defined  zones  of  necrosis,  con- 
taining fragmented  nuclei  and  cells  which  are  scarcely  dis- 
tinguishable. In  other  sections  the  necrosis  is  diffuse  and 
not  so  extreme  and  extends  more  or  less  throughout  the 
section.  In  addition  to  the  changes  in  and  about  the  ves- 
sels, there  is  a  general  infiltration  of  the  meshes  of  the  pia 
with  lymphoid  and  plasma  cells,  together  with  prolifera- 
tion of  the  fixed  cells.  There  is  but  little  change  in  the 
brain  tissue. 

( To  be  continued.) 


THE  TOXIN  AND  ANTITOXIN  OF  TETANUS.^ 

BY  THEon.^LD  SMITH,   M.D., 

George  Fabyan  Professor  of  Comparative  Pathology  in  the  Medical 
School  of  Harvard  University. 

Tetanus  has  received  perhaps  more  attentioD  from 
experimental  medicine  in  recent  years  than  its  direct 
practical  importance  would  seem  to  warrant.  As  it 
lends  itself  very  well  to  the  study  of  toxins  and  anti- 
toxins, this  attention  is  readily  comprehended  and  fully 
justified  since  the  essential  principles  of  serum-therapy 
have  come  to  take  a  permanent  place  in  therapeutics. 

When  invited  by  your  chairman  to  make  some  re- 
marks this  evening  upon  this  subject  I  realized  that 
there  was  much  material  from  which  to  choose,  but 
little  that  might  be  of  immediate  interest.  I  finally 
decided  to  present  the  main  facts  concerning  the  toxin 
and  its  physiological  effects  and  the  more  recent  work 
which  has  to  some  extent  given  us  a  better  comprehen- 
sion of  the  nature  and  activity  of  antitoxins  and  omit 
all  technical  details  that  strictly  belong  to  the  labora- 
tory. As  my  own  work,  carried  on  under  the  direc- 
tion of  the  State  Board  of  Health,  has  been  restricted 
to  the  experimental  phase,  I  shall  pass  by  all  refer- 
ences to  publish  accounts  of  the  successes  and  failures 
of  tetanus  antitoxin  in  practice  since  these  are  suf- 
ficiently dwelt  upon  in  current  medical  literature. 

It  will  be  remembered  that  tetanus  was  first  pro- 
duced by  Nicolaier  in  1884  by  introducing  a  little  soil 
under  the  skin  of  small  animals.  The  bacillus,  though 
recognized  by  him.  was  not  isolated  until  1889,  when 
Kitasato  successfully  accomplished  this  difficult  feat. 
Like  most  anaerobic  bacilli,  it  produces  a  spore  in  one 
end  of  the  terminally  inflated  bacillus.  When  fully 
formed  this  spore  appears  as  a  rounil,  refringent  body, 
nearly  filling  out  the  swollen  extremity.  In  stained 
specimens  the  spore-bearing  bacillus  appears  like  a 
round-headed  pin,  and  is  quite  easily  distinguished  from 
most  other  anaiirobes  by  its  form.  These  spores  are 
quite  resistant  to  destruction  and  are  in  all  probability 
the  stage  in  which  the  infection  is  carried  into  wounds. 
In  cultures  the  multiplication  of  the  bacillus  is  sup- 
pressed when  the  air  comes  in  free  contact  with  the 
culture  fluid.  It  is,  therefore,  auaiirobic.  It  produces 
a  small  amount  of  gas.  A  disagreeable,  penetrating 
odor  is  diffused  from  the  exposed  fluid.     Tbe  germs  of 
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this  organism  are  widely  diffused  in  nature.  Hay 
iliiet,  niamired  soil,  and  the  excrement  of  animals  are 
particularly  favored  with  them.  HesicU^s  man,  horses 
and  mules,  cattle,  siieep  and  goats  are  quite  susceptible 
to  infection  ;  dogs  much  less  so.  Fowls  are  affected 
only  by  very  large  doses  of  the  toxin. 

In  fluid  cultures  of  the  tetanus  bacillus  a  substance 
appears  diffused  through  the  fluid  whose  presence  is 
recognizable  only  by  its  pathogenic  effects.  These 
closely  resemble  the  symptoms  characterizing  traumatic 
tetanus.  Kitasato  was  the  first  to  demonstrate  this 
poison  by  removing  from  the  culture  fluid  the  bacilli 
and  their  spores  by  filtration.  When  introduced  under 
the  skin  of  mice  and  guinea-pigs  the  sterile  iiltrate 
produced  tetanus  in  exceedingly  minute  doses.  It  is  a 
very  unstable  substance.  Exposure  to  light  and  air 
deteriorates  it.  Sunlight  and  air  combined  rapidly 
destroy  its  potency.  As  low  a  temperature  as  60°  C. 
(Kitasato),  65°  C.  (Vaillard  and  Vincent),  destroys  it 
completely  in  twenty  minutes.  Thermostat  tempera- 
tures also  speedily  injure  it.  Even  when  kept  in  the 
dark  and  the  cold,  protected  from  atmospheric  oxygen, 
its  toxic  power  rapidly  declines. 

Brieger  and  his  co-workers  have  made  the  most  seri- 
ous efforts  to  isolate  the  poison.  A  method  recently 
published  seems  to  lead  to  success,  but  the  quantity  of 
toxin  obtainable  was  too  trifling  to  submit  to  analyses. 
It  was  learned,  however,  that  reducing  substances  and 
alkalies  favor  the  poison,  and  oxidizing  substances  and 
acids  injure  it.  It  may  be  mechanically  thrown  down 
from  the  culture  fluid  by  ammonium  sulphate,  calcium 
and  alumnium  phosphates  and  alcohol.  With  the  am- 
monium salt  precipitates  may  be  obtained  in  which  the 
poison  appears  in  a  very  concentrated  form  and  re- 
mains quite  unchanged  after  thorough  drying. 

The  pathogenesis  of  tetanus  may  be  regarded  as 
consisting  primarily  in  the  introduction  of  spores  of 
the  specific  tetanus  bacillus  into  a  wound,  the  multi- 
plication of  the  bacillus  therein,  and  the  absorption  of 
the  toxin  manufactured  during  the  multiplication. 
Considerable  discussion  has  arisen  over  the  conditions 
favoring  multiplication  in  the  wound.  It  has  been 
claimed  by  some  that  the  presence  of  other  bacteria, 
such  as  the  pyogenic  forms,  is  needed  to  prepare  the 
soil,  as  it  were,  for  the  tetanus  bacilli.  Such  mutual 
aid  is  frequently  observed  in  the  bacteriological  labo- 
ratory. In  culture  media  freely  exposed  to  the  air 
anaerobes  may  grow  if  preceded  by  aerobes.  Others 
claim  that  tetanus  may  develop  without  the  aid  of 
other  bacteria.  I  have  had  occasion  frequently  to 
notice  the  favorable  effect  of  bits  of  sterile  tissue  upon 
the  multrplicatiou  of  tetanus  bacilli  in  culture  fluids, 
and  it  is  not  improbable  that  dead  tissues  and  exu- 
dates in  a  wound,  whether  sterile  or  not,  may  favor 
the  tetanus  bacillus. 

There  is  considerable  variation  among  animals  in 
their  sensitiveness  to  the  tetanus  toxin.  Kuorr  deter- 
mined that  the  relative  sensitiveness  of  white  mice, 
guinea-pigs  and  rabbits,  calculated  according  to  weight, 
was  as  150  to  1,000  to  1.  Horses  are  also  very  easily 
affected.  Man  may  be  regarded  as  very  susceptible  to 
the  poison.  Nicolas  reported  an  accident  on  himself 
which  led  to  tetanus.  He  pricked  himself  with  the 
needle  of  a  syringe  charged  with  the  culture  tiltrate. 
Though  there  was  copious  bleeding,  contractions  began 
after  four  days.  In  fourteen  days  they  became  general. 
The  patient  was  kept  under  chloral,  and  finally  recov- 
ered   after   forty-one  days  of  illness.     This  powerful 


poison  is  inert,  however,  when  introduced  into  the  body 
by  way  of  the  digestive  tract. 

The  obvious  effect  of  the  toxin  is  a  rigidity  or  tetanic 
condition  of  the  muscles.  In  inoculated  animals  the 
rigidity  begins  at  the  place  of  injection  (local  tetanus), 
spreads  to  adjoining  muscles  and  eventually  becomes 
generalized.  Not  a  little  labor  has  been  expended  in 
determining  what  structures  are  directly  acted  upon 
by  the  poison.  Is  it  the  muscular  tissue  itself,  the 
end  plates  of  the  motor  nerve,  the  nerve,  or  the  neuron 
in  the  cord  of  which  it  forms  a  part?  Observers  are 
generally  agreed  that  it  is  the  nerve  element  in  the 
cord  which  is  attacked.  This  is  stimulated  to  an 
ever-increasing  excitability  whereby  contractions  are 
induced  in  the  muscles  supplied  by  it.  Gumprecht 
explains  the  local  spasm  by  assuming  a  transmission 
of  the  poison  along  the  lymphatic  sheath  of  the  nerve. 
Once  in  the  cord,  neighboring  cells  are  affected. 
Goldscheider  believes  that  the  whole  neuron  is  affected 
by  the  local  action  of  the  poison  on  the  terminal  fila- 
ments of  its  axon  at  the  place  of  injection.  In  man, 
contraction  of  the  muscles  at  the  seat  of  injury  is  very 
rare,  trismus  being  usually  the  condition  first  recog- 
nized. Here  the  nerve  elements  governing  the  mus- 
cles of  the  jaw  are  regarded  as  the  most  sensitive. 
Possibly  the  absorption  of  at  first  infinitesimal  doses 
from  the  wound  produces  a  local  immunity  sufficient 
to  suppress  active  contractions. 

I  may,  in  passing,  mention  the  not  generally  ac- 
cepted hypothesis  of  Courmont  and  Doyou,  according 
to  whom  the  cultures  contain,  not  the  poison,  but  a 
ferment  capable  of  producing  the  poison  in  the  body. 
This  hyi)0the8is  is  mainly  based  on  the  period  of 
incubation,  which  cannot  be  materially  shortened  by 
increasing  the  dose. 

Leaving  now  the  physiological  action  and  going 
somewhat  deeper  in  our  inquiries  as  to  the  ultimate  ac- 
tion of  the  poison  on  the  nerve  cell,  we  are  confronted 
with  recent  expressions  of  Hehring  and  Ehrlich  and 
their  associates,  that  the  toxins  form  a  chemical  union 
with  the  cells,  which  union  becomes  more  and  more 
firm  with  the  progress  of  the  disease.  This  union  in- 
capacitates the  cell  in  proportion  to  the  amount  of 
the  poison  combined  with  it.  In  different  animals 
different  cell  territories  may  be  involved.  Thus  in  the 
rabbit,  Donitz  believes  these  cells  to  be  widely  dis- 
tributed in  the  body,  while  in  the  guinea-pig  the  ner- 
vous elements  are  quite  exclusively  involved.  This  he 
establishes  further  by  showing  that  the  toxin  disappears 
much  more  rapidly  from  the  blood  of  the  less  sensitive 
rabbit  than  from  that  of  the  guinea-pig.  Knorr's 
studies  on  the  quite  resistant  fowls  have  led  him  to 
similar  views. 

Of  most  interest  to  the  medical  profession  is  the  fact 
that  immunity  to  this  poison  may  be  gradually  induced, 
and  that  in  the  course  of  this  acquisition  of  immunity 
antitoxic  properties  appear  in  the  blood.  In  this 
respect  diphtheria  and  tetanus,  so  different  in  most 
respects,  behave  alike. 

1  need  not  rehearse  the  laborious  efforts  of  Behring 
and  his  associates  to  produce  immunity  in  various  ani- 
mals. Now  the  horse  is  used  quite  exclusively  when 
the  preparation  of  an  antitoxin  is  the  object  in  view. 
Knorr  has  shown  that  for  each  animal  there  is  a  cer- 
tain dose  of  toxin  which  is  best  adapted  to  call  forth 
the  successful  reaction  of  the  organism  and  make  it  less 
and  less  sensitive.  If  this  dose  is  exceeded,  the  animal 
becomes  over-sensitive  and  may  succumb  to   smaller 
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doses  than  before  the  attempted  immuuization.  For 
horses,  miuute  doses  treated  with  iodine  trichloride 
are  given  at  first,  then  the  toxin  without  any  attenuat- 
ing additions.  It  is  quite  remarkable  what  enormous 
doses  of  the  toxin  a  horse  is  able  to  bear  after  a  time, 
lu  the  blood  of  the  horse  there  appears  after  the  ad- 
ministration of  the  toxin  has  been  going  on  for  some 
time  an  antitoxic  subs'ance  analogous  to  diphtheria 
antitoxin.  The  existence  of  this  substance  lias  been 
demonstrated  in  several  ways.  By  injecting  it  before 
the  toxin,  the  effect  of  the  latter  is  inhibited.  By 
mixing  it  in  suitable  doses  with  the  poison,  the  mixture 
is  shown  to  be  inert  when  injected  into  susceptible  ani- 
mals. Again,  when  pronounced  symptoms  of  tetanus 
have  already  appeared  either  as  a  result  of  the  injection 
of  toxin  or  of  spores  of  tetanus  bacilli,  the  animals 
may  be  saved  by  the  injection  of  the  antitoxin.  But 
the  amount  of  antitoxin  required  to  neutralize  the  toxin 
after  it  has  been  introduced  into  the  body  grows 
enormously  with  the  interval  of  time  which  has  elapsed 
since  the  introduction  of  the  poison.  Donitz  has  re- 
cently demonstrated  this  upon  rabbits.  An  amount  of 
toxin  was  used  which  was  equivalent  to  twelve  times 
the  mininum  fatal  dose.  This  was  completely  neutral- 
ized or  made  inert  when  one  cubic  centimetre  of  a 
1-2,000  dilution  of  tetanus  serum  was  mixed  with  it 
before  injection.  When  the  toxin  was  injected  into 
the  vein  of  one  ear  and  the  serum  into  that  of  the  other 
ear,  the  amount  of  the  latter  needed  to  prevent  tetanus 
was  as  follows  : 

When  mixed  with  toxin  before  injectiou,  1  c.c.  of  a  1-2,000  dilution. 

When  injected  2  minutes  later  Ihau  toxin,  "      "    1-1,200  dilution. 

••           "      4         "         "               "  "      "    1-1,000  dilution. 

■  ■           "      g         "         "               "  "      "    1-200    dilution. 

•'     15          "          "                "  "      "    1-100     dilution. 

"           "     60          "          '*                "  "      "     1-50       dilution. 

Douitz  explains  this  great  increase  in  the  demand 
according  to  the  theory  already  quoted,  that  the  toxin 
combines  with  certain  cells  in  the  body  and  that  this 
combination  grows  firmer  iu  time  and  hence  requires 
more  antitoxin  to  sever  it.  Large  quantities  of  anti- 
toxin by  their  bulk  exercise  a  greater  attractive  force 
upon  the  combined  toxin,  and  are  still  able  to  break 
the  union,  thus  exercising  true  curative  powers.  In 
the  same  experiment  he  found  that  six  hundred  times 
the  neutralizing  dose  of  serum  could  still  prevent  the 
disease  from  appearing  after  an  interval  of  two  and 
three-fourths  hours,  although,  as  shown  by  the  table, 
forty  times  the  neutralizing  dose  was  barely  sufficient 
to  prevent  the  disease  after  an  interval  of  one  hour. 

Knorr  has  also  made  interesting  experiments  to 
demonstrate  the  curative  power  of  the  serum.  He 
varied  his  tests  by  administering  to  one  series  of  ani- 
mals a  single  dose  of  toxin,  to  another  a  succession  of 
doses,  and  to  a  third  tetanus  spores  deprived  of  all  ad- 
herent toxin  by  an  exposure  to  65°  C.  The  spores 
were  introduced  under  the  skin  on  splinters  of  wood. 
Wiien  the  symptoms  appeared,  or  a  certain  length  of 
time  thereafter,  serum  injections  were  begun  and  given 
daily  until  the  animal  died  or  began  to  improve. 
When  the  minimum  fatal  dose  was  given,  guinea-pigs 
were  still  saved  when  the  serum  injections  began  forty- 
eight  to  sixty-three  hours  later.  In  all  cases,  the  dis- 
ease was  manifest  when  the  treatment  began.  When 
the  minimum  fatal  dose  was  given  daily,  the  animals 
could  be  saved  with  daily  injections  of  serum  begun 
forty-eight  hours  after  the  first  dose  and  twenty-four 
hours  after  the  beginning  of  the  symptoms  even  though 


the  dose  of  toxin  was  injected  daily  for  eight  or  nine 
days. 

The  neutralizing  power  of  tetanus  serum  is  best  il- 
lustrated by  an  example  taken  from  my  notes : 


Sbitembkh  17,  1897. 

.0001    c.c.  toxin  fatal  to  a  570  gramme  guln 
.00008      "        "  "  654         "  " 

.00005      "         "  "  561         " 


1-plg  in  3  days. 


2  c.c.  toxin  (10,000  minimum  fatal  doses)  mixed  vith  .2  c.c.  serum 

fatal  to  5r>T  granmie  guinea-pig  in  3  days. 
2  0.0.  toxin  (40,000  minimum  fatal'dosos)  mixed  with  .3  c.c.  serum  has 

uo  effect  on  a  470  yramme  guinea-pig. 
2  c.c.  toxin  (40,000  niininiura  fatal  doses)  mixed  with  .25  c.c.  serum 

has  no  elfect  on  a  491  gramme  guinea-pig. 

In  this  test  .25  c.  c.  of  the  serum  used  neutralized 
40,000  minimum  fatal  doses  mixed  with  it  before  sub- 
cutaneous injection. 

Ever  since  the  discovery  of  antitoxic  substances  in 
the  blood,  the  manner  of  their  action  u|)on  the  toxins 
has  been  a  subject  of  great  interest.  To-day  the  same 
opposing  theories  are  upheld  by  their  respective  ad- 
herents as  then.  It  is  maintained,  on  the  one  hand, 
by  Roux  and  others  in  France,  that  antitoxins  act  in- 
directly by  stimulating  cell  activity  ;  on  the  other,  by 
Behring,  Ehrlich  and  their  associates,  that  antitoxins 
act  directly  upon  toxins.  This  view  Ehrlich  has  been 
able  to  demonstrate  recently  with  reference  to  ricin 
very  clearly.  Its  application  to  other  toxins  is  gaining 
favor.  When  we  consider  the  very  sharply  defined 
quantitative  results  obtainable  when  toxins  and  anti- 
toxins are  mixed  in  definite  proportions  before  injec- 
tion one  is  at  least  inclined  to  accept  this  view  as  the 
better  working  hypothesis.  In  developing  it  further, 
Ehrlich  has  constructed  an  hypothesis  as  to  the  origin 
of  antitoxin.  One  of  the  older  views,  that  it  was  the 
toxin  transformed  by  the  organism,  is  rejected,  and  the 
other,  that  it  is  a  strictly  animal  product,  is  accepted 
and  its  formation  associated  with  cell  life.  If  we  re- 
gard the  cell  substance  as  a  complex  molecule  with 
lateral  chains,  the  toxin  is  assumed  to  unite  with  one 
or  more  of  these,  incapacitating  them.  If  only  minute 
doses  are  introduced  into  the  body  so  as  not  to  injure 
the  cell  too  much,  the  cell  substance  thus  lost  by  union 
with  the  toxin  is  reproduced  by  the  cell.  The  repeated 
injection  of  gradually  increasing  doses  of  poison  if 
cautiously  done  stimulates  the  cell,  so  to  speak,  to  an 
ever-increasing  production  of  that  part  of  itself  to 
which  the  toxin  becomes  attached.  This  overproduc- 
tion of  a  specific  cell  substance  leads  finally  to  a  shed- 
ding into  the  blood  stream  where  the  shed  material 
appears  as  an  antitoxin  ready  to  combine  with  any 
toxin  for  which  it  possesses  definite  affinities.  This 
substance,  as  we  know,  is  effective  not  only  in  the 
blood  of  the  producer  but  in  the  blood  of  other  beings 
into  which  it  is  introduced. 

The  disease  of  tetanus  is  less  amenable  to  treatment 
with  antitoxins  than  diphtheria  because  of  the  much 
larger  quantity  of  serum  needed  when  the  symptoms 
have  once  appeared.  Behring  has  insisted  that  not 
less  than  five  hundred  units  should  be  injected  at  the 
outset  and  preferably  directly  into  the  blood  stream. 
To  obtain  such  a  concentrated  product  the  manufactory 
near  Frankfort,  Germany,  which  supplies  the  world 
with  diphtheria  antitoxin  under  Behring's  general 
supervision,  dries  the  scrum  to  a  powder  which  iu  the 
finished    state    contains    100    units    in    one    gramme.'^ 

2  Five  grammes  of  this,  or  live  hundrt'd  units,  are  sold  in  Germany 
for  about  $7.50. 
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Liquid  serum  for  immunizing  purposes  is  dispensed  in 
doses  of  25  units  contained  in  five  cubic  centimetres. 
The  unit,  as  settled  upon  by  Beliring  and  Knorr,  is 
quite  different  from  tiiat  of  the  dipiitheria  unit.  One- 
tenth  of  a  cubic  centimetre  of  the  normal  serum  in- 
stead of  neutralizing  10  fatal  doses  of  toxin  as  in  diph- 
theria is  expected  to  neutralize,  for  250-gramme 
guinea-pigs,  about  100,000  minimum  fatal  doses  ;  for 
white  mice,  300.000. 

Under  the  direction  of  the  State  Hoard  of  Health  I 
have  been  working  upon  this  subject  mainly  for  the 
purpose  of  obtaining  a  serum  nliich  might  be  tried  in 
our  hospitals  to  test  the  general  eiHcacy  and  promise 
of  the  serum  treatment  of  tetanus.  Some  of  this  serum 
has  been  subject  to  the  call  of  those  willing  to  use  it 
since  midsummer.  The  strength  of  the  liquid  serum 
at  that  time  was  equivalent  to  from  one-half  to  one 
Behring-Kuorr  unit  per  cubic  centimetre,  or  calculated 
according  to  one  gramme  of  the  body  weight  of  a 
guinea-pig  of  250  grammes,  its  strength  was  1  to  5  X 
250  X  100,000  =:  1  to  125,000,000.  With  continued 
treatment  of  the  horse  with  larger  doses  of  toxin  and 
the  eventual  drying  of  the  fluid  a  stock  of  strong  anti- 
toxin will  become  available  for  use  in  the  State.' 

Ready  access  to  such  serum  is  especially  desirable 
whenever  injuries  have  occurred  which  may  lead  to 
tetanus.  Immunization  is  possible  with  comparative!}' 
small  doses.  The  main  obstacle  now  confronting  the 
experimenter  is  the  instability  of  the  toxin.  This  can 
be  partly  overcome  by  additional  labor  on  his  part,  and 
the  vexatious  delays  occasioned  by  it  can  be  prevented 
by  much  additional  expense,  so  that  the  remedy  at 
best  will  remain  expensive.  I  am  inclined,  on  the 
whole,  to  regard  the  researches  upon  tetanus  as  of 
most  value  in  advancing  our  knowledge  upon  toxic  and 
antitoxic  substances  and  in  supplying  new  data  for 
the  treatment  of  other  diseases. 
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3  In  a  recent  article  in  the  New  York  Medical  Journal  Lambert 
gives  a  brief  resume  of  the  work  done  in  this  field  by  bim  for  the 
Board  of  Health  of  New  York  City.  In  this  article  be  greatly  over- 
estimates the  strength  of  the  serura  produced,  claiming  a  strength  of 
HO  units  per  cubic  centimetre  or  8,000  units  in  a  dose  of  20  cubic 
centimetres.  This  error  is  excusable  on  account  of  the  obscure  way 
in  which  facts  concerning  it  have  been  published  by  Behring  and 
Knorr.  Lambert  states  that  one  unit  protects  1,000,000  grammes 
white  mice,  and  that  one  cubic  centimetre  of  his  serum  protecting 
14O,00O,nO0  grammes,  contains  therefore  140  units.  Bebring  stated 
some  years  ago  that  an  antitoxic  unit  protected  1,000,000  grammes 
white  mice  when  the  serura  is  injected  tifteeu  minutes  after  the 
toxin.  This  is  quite  a  ditlerent  thing  from  injecting  a  mixture,  and  a 
much  more  severe  test.  According  to  a  letter  from  Dr.  Knorr,  which 
confirms  the  statements  made  in  his  UabUitationsschrift  (isyr>\  the 
present  antitoxic  unit,  which  is  about  the  same  as  that  detiiieti  by 
Behring.  instead  of  protecting  1,000,000  grammes  white  mice  must 
protect  45,1100,000  to  50.000.000.  Hence  the  serum  referred  to  could 
have  contained  at  most  between  two  and  three  units,  instead  of  140.  as 
claimed,  and  a  20  cubic  centimetre  dose  would  contain  between  40 
and  60  unils.  While  there  is  no  absolute  necessity  for  adhering  to  the 
arbitrary  unit  of  Bebring-Knorr,  one  unit  being  as  good  as  another, 
it  should  be  remembered  that  when  a  comparison  of  the  results  of 
treatment  is  sought  after  only  a  uniform  standard  can  make  such 
comparison  of  any  value  whatever. 


TWO  CASES  OF  TETANUS  TREATED  WITH 
ANTITOXIN.i 

BY   F.   B.   LUND,  M.D. 

The  two  cases  reported  in  this  paper  were  both 
treated  at  the  Boston  City  Hospital,  and  were  treated 
with  antitoxin  furnished  by  the  Massachusetts  State 
Board  of  Health.  The  (irst  case,  which  recovered,  can 
hardly  be  classed  among  the  most  acute  cases,  as,  al- 
though the  incubation  period  was  only  five  days,  the 
progress  of  the  case  was  not  marked  by  rapidity. 

The  second  case  belongs  to  the  most  acute  or  fulmi- 
nating type,  in  which  toxin  absorption  is  from  the  first 
so  rapid  that  it  is  impossible  to  administer  antitoxin 
units  in  sufficient  amount  to  neutralize  the  toxins. 

The  first  case  occurred  in  the  service  of  Drs.  M.  F. 
Gavin  and  Paul  Thorndike,  and  the  second  in  that  of 
Dr.  W.  P.  Bolles  ;  and  I  am  indebted  to  these  gentle- 
men for  the  privilege  of  reporting  the  cases. 

Case  I.  P.  M.,  age  fifty-one,  laborer,  entered  the  Bos- 
ton City  Hospital  on  July  25th.  Ten  days  ago,  while  at 
work  driving  piles,  he  had  fallen  into  a  ditch,  and  as  he 
fell  the  end  of  one  of  the  piles  struck  him  in  the  occiput, 
and  one  over  the  right  malar  bone,  causing  a  lacerated 
wound,  whieh  was  sutured  by  a  physician  to  whom  he  was 
taken  that  day.  The  physician  applied  so  tight  a  bandage 
that  he  was  unable  to  open  his  mouth,  and  could  take  only 
liquid  food.  Five  days  later  the  bandage  was  removed 
and  the  stitches  taken  out.  On  that  day  the  patient  found 
that  he  still  could  not  open  his  mouth,  and  suffered  some 
pain  in  the  wound.  On  the  seventh  day  after  the  injury 
he  came  to  the  Out-patient  Department  at  the  Boston  City 
Hospital,  and  was  seen  by  Dr.  J.  B.  Blake,  who  found  the 
wound  septic,  with  great  swelling  of  the  cheek,  together 
with  inability  to  open  the  mouth  more  than  a  slight  dis- 
tance, which  was  ascribed  to  the  swelling  of  the  soft  parts 
at  the  angle  of  the  jaw.  The  wound  was  irrigated,  and 
dressed  with  moist  antiseptic  gauze. 

On  the  morning  of  entrance  the  jaw  was  found  firmly 
set,  so  that  the  mouth  could  be  opened  only  about  one- 
eighth  of  an  inch,  by  tonic  contraction  of  the  masseters  and 
temporals ;  there  was  also  tonic  contraction  of  the  sterno- 
mastoids  and  posterior  cervical  muscles,  and  complete  right 
facial  paralysis,  and  partial  deafness  of  right  ear.  The 
wound  over  the  right  malar  bone  was  partly  healed,  and 
covered  by  a  scab.  The  general  condition  was  good, 
temperature  99°  and  pulse  80.  On  the  afternoon  of  the 
day  of  entrance  20  c.  c.  of  antitoxic  serum  furnished  by 
the  Massachusetts  State  Board  of  Health  were  injected 
under  the  left  scapula. 

On  the  following  day  there  was  no  apparent  change  in 
his  condition.  An  attempt  to  open  his  mouth  sufficiently 
to  put  his  tongue  out  resulted  in  his  biting  his  tongue. 
Severe  pains  in  the  head  and  neck  was  complained  of. 

July  27th.  There  was  less  pain  and  stiffness  of  the 
neck,  and  he  was  given  20  gr.  of  bromide  of  potassium. 

July  28th.  He  again  bit  bis  tongue,  and  was  given 
40  c.  c.  of  antitoxin.  At  midnight  on  July  28th,  he  had 
great  pain  in  his  head  and  neck,  had  bitten  his  tongue 
several  times,  and  bitten  his  finger  while  trying  to  pry 
open  his  jaw.  A  gag  was  introduced  to  prevent  his  biting 
his  tongue,  and  40  gr.  of  bromide  of  potassium  and  60  c.  c. 
of  antitoxin  were  given. 

July  29th.  Much  more  comfortable.  Bit  his  tongue 
again  in  the  afternoon,  and  was  given  75  c.  c.  of  antitoxin. 

July  30th.  Could  open  his  mouth  half  an  inch,  but  com- 
plained of  stiffness  and  pain  in  the  face  and  back  of  the 
neck,  and  was  given  55  c.  c.  of  antitoxin. 

August  1st.  The  skin  of  the  back  was  reddened  over  a 
large  area  surrounding  the  site  of  the  injections.  A  sinus 
remaining  in  the  wound  in  the  cheek  was  curetted,  irri- 

•  Read  before  the  Clinical  Section  of  the  Suffolk  District  Medical 
Society,  December  16, 1897. 
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gated  with  peroxide  of  hydrogen,  and  packed  with  sterile 
gauze. 

August  3d  and  4th.  The  patient  felt  weak  and  nerv- 
ous, and  had  stiffness  of  the  neck  muscles  and  difTiculty  in 
breathing.  On  the  3d  he  was  given  60  c.  e.  of  antitoxin 
in  three  doses  of  20  c.  c.  each ;  and  on  the  4th  he  was 
given  40  c.  c.  of  antitoxin.  His  body  was  covered  by  an 
erythematous  eruption,  wheal-like  in  places,  and  attended 
by  itching. 

August  5th.  He  received  60  c.  c.  of  antitoxin.  Patient 
seemed  a  little  stronger,  but  was  still  weak  and  nervous. 

August  (Jth.  Marked  improvement  took  place.  Anti- 
to.\in,  20  c.  c. 

August  7th.  Condition  the  same  as  yesterday.  Anti- 
toxin, 40  c.  c. 

August  8th.  He  had  markedly  improved ;  and  on  the 
9th  the  temperature  had  fallen  to  normal,  where  it  subse- 
quently remained. 

From  this  time  on  improvement  steadily  continued  ;  and 
on  August  31st  he  could  open  his  jaw  one  and  one-half 
inches,  and  the  facial  paralysis  had  improved  so  that  he 
could  nearly  close  his  right  eye. 

On  September  8th  he  was  discharged  well,  except  for 
slight  paralysis  of  the  muscles  of  the  eye  and  mouth. 

In  this  case  the  urine  was  from  time  to  time  carefully 
examined  by  Dr.  J.  B.  Ogden  in  order  to  determine 
whether  the  injections  of  such  large  amounts  of  horse  serum 
would  result  in  renal  irritation.  On  August  3d  the  urine 
showed  the  amount  in  twelve  hours  to  be  345  c.  c,  contain- 
ing 12.79  gm.  of  urea.  This  would  correspond  to  a  twenty- 
four-hour  amount  of  690  c.  c,  containing  25.58  gm.  of  urea. 
The  specific  gravity  was  1.027;  there  was  a  very  slight 
trace  of  albumin,  and  the  sediment  contained  a  few  hyaline 
and  fine  granular  casts  and  an  occasional  blood  globule. 
During  the  following  days  the  specific  gravity  fell  to  about 
1.015  where  it  continued,  and  the  albumin  became  dimin- 
ished to  the  slightest  possible  trace.  On  August  18th  the 
urine  was  normal. 

Beyond,  then,  a  slight  transient  active  hyperemia,  we 
have  no  evidence  of  renal  irritation  which  might  be  attrib- 
uted to  the  antitoxic  serum. 

Case  II.  S.  B.,  age  twenty-eight,  carpenter,  appeared 
in  the  writer's  out-patient  clinic,  on  September  1st,  com- 
plaining that  since  yesterday  noon  he  had  been  troubled 
with  slight  stiffness  of  his  lower  jaw,  which  had  troubled 
him  about  eating.  He  felt  perfectly  well  otherwise,  and 
had  slept  well  last  night.  He  had  a  slight  pain  in  the 
small  of  his  back,  and  this  morning  could  not  open  his  jaw 
one-half  an  inch,  he  thought.  When  asked  whether  he 
had  received  any  injury,  he  at  first  denied  that  he  had,  but 
later  remembered  that  six  days  ago  while  working  in  a  new 
bitilding  he  had  stepped  on  a  nail  which  had  penetrated 
his  right  foot  at  the  base  of  the  great  toe.  He  had  treated 
the  wound  himself  with  turpentine  and  continued  his  work. 
The  wound  had  healed  without  any  pain  or  further  trouble. 

On  physical  examination  there  was  found"  slight  rigidity 
of  the  masseters,  but  none  of  the  neck  or  back  muscles. 
There  was  a  punctured  wound  on  the  sole  of  the  foot  at 
the  base  of  the  right  great  toe,  which  was  clean,  and  had 
apparently  entirely  healed. 

The  man's  serious  condition  having  been  explained  to 
him,  he  consented  to  enter  the  hospital  at  once,  and  he  was 
immediately  taken  to  the  accident-room.  The  wound  was 
thoroughly  reopened,  curetted,  irrigated  with  corrosive-sub- 
limate solution,  and  packed  with  iodoform  gauze.  He  was 
given  subcutaneously  40  c.  c.  of  antitoxin. 

In  the  evening  of  the  same  day  he  had  severe  pain  in 
the  back  of  neck  and  back,  and  was  given  20  c.  c.  of  anti- 
toxin at  7  r.  M.  Later  he  bad  spasms  of  the  jaw  and  bit 
his  tongue.  He  was  given  20  c.  c.  of  antitoxin.  His  con- 
dition, however,  continued  to  grow  worse,  and  the  next 
morning  he  was  on  the  verge  of  opisthotonos ;  the  pain 
was  severe  and  constant,  and  there  was  marked  rigidity  of 
the  spinal  muscles.  Occasional  convulsive  movements  with 
throwing  back  of  the  head  occurred  at  intervals  of  one  to 
one  and  a  half  minutes ;  the  jaw  could  not  he  opened  at  all. 
Antitoxin,  100  c.  c.,  causing  temporary  increase  of  symp- 


toms. In  the  afternoon  he  was  more  comfortable  and  the 
spasms  less  frequent.  He  was  given  40  c.  c.  of  antitoxin, 
and  the  dose  repeated  at  9  p.  M.,  making  180  c.  c.  that  day. 

September  3d.  The  pain  was  worse,  the  spasms  were 
increasing,  and  40  c.  c.  of  antitoxin  were  given.  No 
interruption,  however,  took  i)lace  in  the  course  of  the  dis- 
ease, and  in  the  afternoon  every  one  or  two  minutes  there 
was  sj)asmodic  contraction  of  the  muscles  of  the  neck  and 
back,  hyperesthesia  of  the  abdomen  and  severe  pain.  The 
head  was  slightly  retracted,  and  he  could  not  move  it.  The 
jaw  was  firmly  set,  and  swallowing  very  difficult.  Anti- 
toxin, 100  c.  c.  Later  in  the  evening  the  pain  was  so 
severe  that  a  quarter-grain  of  morphine  was  given;  and 
after  this  he  dozed  occasionally,  being  awakened  by  spasms. 

He  grew  weaker  during  the  night,  and  died  at  4.45  A.  M., 
September  4th. 

The  autopsy  iu  this  case  was  performed  by  Dr.  F. 
B.  Mallory,  and  the  organs  sent  for  examination  to  Dr. 
J.  H.  Wright,  who  reported  as  follows: 

Microscopical  Exaniinalion  of  a  Case  of  Telanus  from  the 
Pathological  Laboratory  of  the  Boston  City  Hosjiilal. 

Sections  of  the  spinal  cord  in  the  cervical  region,  of  the 
cerebral  hemispheres,  of  the  pneuraogastric,  optic,  facial, 
fifth,  lumbo-sacral,  and  posterior  tibial  nerves,  and  of  spinal 
and  Gasserian  ganglia  were  prepared  according  to  the 
method  of  Marchi.  This  method  is  employed  to  demon- 
strate degenerated  myelin  in  nerve  tissue,  if  present.  It 
depends  upon  the  fact  that  degenerated  myelin  is  stained 
black  with  osmic  acid. 

The  microscopical  examination  of  the  sections  from  the 
nerve  tissues  above  mentioned  showed  in  all  of  them  well- 
marked  degenerative  changes.  These  consisted  in  the  pres- 
ence throughout  the  white  matter  of  the  cord  and  cerebral 
hemispheres,  and  among  the  fibres  of  the  nerves,  of  more 
or  less  numerous  black  or  grayish  granules  and  globules,  of 
variable  size  and  shape.  These  globules  and  granules" 
were,  for  the  most  part,  small  in  size,  the  largest  not  ex- 
ceeding a  good-sized  nerve  fibre  in  diameter.  In  the  sec- 
tions of  the  spinal  cord  these  black  bodies  are  sometimes 
within  the  sheath  of  the  nerve  fibre  and  may  have  a  cres- 
centic  shape  —  sometimes  they  lie  between  fibres.  In  the 
nerves  they  seem  to  be  mainly  between  the  fibres.  The 
fibres  of  the  pneumogastric  and  optic  nerves  also  show 
numerous  swellings  and  irregularities. 

The  foregoing  appearances  are  indicative  of  acute  de- 
generative processes.  The  large  cells  of  the  ganglia  show 
no  good  evidence  of  fatty  degeneration. 

Sections  of  the  thoracic  and  lumbar  portions  of  the 
spinal  cord  and  of  the  cerebral  corte.x  were  stained  accord- 
ing to  the  method  of  Nissl,  slightly  modified.  This  method 
is  chiefiy  designed  to  show  the  condition  of  certain  granu- 
lations in  the  body  of  the  large  nerve  cells,  changes  in  the 
size  and  appearance  of  which  are  signs  of  degeneration. 
The  microscopical  examination  showed  a  doubtful  fainlness 
in  the  staining  and  definiteness  of  the  granulations  of  the 
large  cells  of  the  cortex  cerebri,  while  the  nerve  cells  of 
the  spinal  cord  seemed  quite  normal. 

It  cannot  be  said  that  any  well-marked  pathological 
changes  were  found  in  the  nerve  cells  in  any  of  the  sec- 
tions. 

The  microscopical  examination  of  portions  of  the  liver 
and  spleen  revealed  nothing  remarkable. 

A  section  of  the  kidney  showed  cloudy  swelling  of  the 
epithelium  of  the  tubules ;  and  a  section  of  a  lymphatic 
gland  showed  hyperemia. 

The  efBcacy  of  aDtitoxin  in  the  treatment  of  tetanus 
can  only  be  decided  by  the  comparison  of  a  very  large 
number  of  cases. 

The  mortality  of  the  disease,  as  treated  by  the  older 
methods,  has  been  roughly  estimated  at  about  80  per 
ceut.  for  the  acute,  40  per  cent,  for  the  milder,  and  60 
per  cent,  for  all  cases  (Lambert). 

Lambert  gives  the  mortality  iu  114  cases    treated 
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with  antitoxin  as  46  percent.  Of  these,  47  were 
acute  cases  with  a  mortality  of  74.5  percent.,  and  61 
clironic,  with  a  mortality  of  16.4  percent. 

If  cases  dying  of  intercurrent  disease,  and  all  dying 
within  twenty-four  hours  after  treatment  was  begun, 
are  excluded,  we  have  iu  the  acute  cases  31  cases  with 
12  recoveries,  or  61.3  percent.,  and  in  the  chronic 
cases  40  cases  with  38  recoveries,  or  5  percent.  Tlie 
total  mortality  on  this  basis  of  cases  treated  by  anti- 
toxin becomes  29.57  percent. 

With  regard  to  the  efficacy  of  the  antitoxin  treat- 
ment in  Case  I  narrated  in  this  paper,  we  cannot  deny 
the  possibility  that  the  case  would  have  recovered 
under  the  ohler  methods  of  treatment,  as  it  belongs  on 
the  whole  to  the  milder  type  of  cases,  and  treatment 
was  not  begun  until  the  tenth  day.  The  progress  of 
the  second  case  was  so  rapid  that  it  is  doubtful  if  any 
treatment  would  affect  it.  The  first  case  received  470 
c.  c.  of  antitoxin  during  fourteen  days,  the  largest 
amount  given  at  any  one  dose  being  75  c.  c.  The  second 
case  received  280  c.  c.  during  three  days,  the  largest 
dose  given  at  any  time  being  100  c.  c.  The  initial 
dose  iu  Case  I  was  20  c.  c,  anil  in  Case  II  40  c.  c. 

Iu  view  of  Dr.  Smith's  statement  on  p.  295  of  the 
Journal,  the  smallest  effective  dose  can  hardly  be  less 
than  100  c.  c,  even  of  the  strongest  antitoxic  serum, 
80  that  the  initial  dose  in  cases  treated  iu  the  future 
should  be  larger,  unless  some  method  is  devised  of  ob- 
taining a  serum  of  greater  antitoxic  strength,  which  in 
the  present  state  of  our  knowledge  seems  improbable. 


A  CASE  OF  SEPTICEMIA  (GONOTOXEMIA?) 
TREATED  WITH  TlIK  STREPTOCOCCUS  AN- 
TITOXIN:   RECOVERY.i 

BT  AGNES   C.   VIETOR,   M.D.,   IJOSTON,   MASS., 

Acting  House  Surgeon,  New  England  Hospital,  Boston;  late  Instructor 

in  Physical  Diagnosis  and  Surgery,  lyoman's  Medical  College 

of  the  New  York  Infirmary,  etc. 

The  case  which  I  report  is  one  observed  iu  the  ser 
vice  of  Dr.  Mary  A.  Smith,  at  the  New  England  Hos- 
pital. A  woman  ;  twenty-seven  years  of  age  ;  married 
five  years  ;  mother  of  three  children,  youngest  sixteen 
months  old ;  no  abortions.  Family  history,  general 
personal  history  and  menstrual  history — all  negative. 
Her  child-bearing  history,  also,  is  negative  till  the 
birth  of  her  last  baby,  sixteen  months  ago;  since  that 
time  she  has  had  a  dull  pain  across  the  lower  abdo- 
men whenever  she  lay  down  ;  she  felt  comfortable  only 
when  lying  in  the  prone  position.  Since  June  of  the 
present  year,  she  has  been  exposed  to  the  gonorrheal 
infection,  for  at  that  time  her  husband  had  an  acute 
attack  of  gonorrhea. 

Aside  from  the  above,  her  pathological  history  is 
uneventful  till  the  menstrual  period  of  October  8th, 
last.  This  set  in  as  usual,  but  instead  of  ceasing  on 
the  fifth  or  sixth  day,  the  How  continued  for  ten  days. 
On  the  tenth  day  she  did  some  washing,  work  to  which 
she  was  not  accustomed ;  that  night  she  went  to  bed 
with  severe  abdominal  pain.  The  How  ceased  for 
three  days  and  then  returned  for  fifteen  days  longer. 
She  remained  confined  to  her  bed,  suffering  the  ab- 
dominal pain  at  intervals  and  steadily  growing  weaker 
and  more  emaciated.  She  had  night-sweats  from  an 
early  period  of  her  illness.     There  was  constipation, 

'  Kead  before  the  Clinical  Section  of  the  Suffolk  District  Medical 
Society,  December  15,  1897. 


with  much  straining;  urination  was  painful,  delayed 
and  often  involuntary. 

November  4th,  she  was  admitted  to  the  New  Eng- 
land Hospital.  She  was  brought  in  on  a  cot,  and  was 
seen  to  be  a  slender,  dark-haired  woman,  of  medium 
height.  Her  face  was  thin  and  of  a  sallow,  cachectic 
hue;  her  cheeks  and  temples  were  hollow  and  her  eyes 
set  far  back  iu  the  orbits.  In  general,  she  presented 
an  appearance  of  marked  emaciation  and  exhaustion. 

Physical  examination  showed:  Temperature,  99.4°  F; 
pulse,  92 ;  respiration,  20.  Tongue  coated  yellow- 
lowish-white  and  rather  dry.  Lungs,  heart  and  arterial 
walls  negative  ;  pulse  weak,  irregular  and  of  very  low 
tension.  Liver,  spleen  and  kidneys  negative.  There 
was  a  marked  siuking  in  of  the  abdominal  wall  from 
the  ensiform  to  the  umbilicus,  and  a  most  pronounced 
pulsation  of  the  abdominal  aorta.  Tenderness  over 
the  whole  lower  abdomen.  Pelvic  examination  showed 
marked  laceration  of  perineum  and  cervix ;  uterus 
retroflexed,  rather  large  and  hard  ;  in  the  region  of  the 
appendages,  on  both  sides,  were  irregular,  tender 
masses,  that  on  the  left  side  being  the  larger.  Urine 
loaded  with  amorphous  urates,  specific  gravity  1.030; 
otherwise  negative. 

A  diagnosis  of  pus  tubes  was  made,  and  removal 
advised. 

November  6th,  after  curettement  of  the  uterus,  celi- 
otomy was  performed  and  the  appendages  removed. 
All  the  pelvic  organs  were  matted  together  with  firm, 
vascular  adhesions.  The  tubes  were  not  large,  but 
both  fimbriated  extremities  were  open  and  the  slightest 
handling  caused  pus  to  exude  from  these  orifices. 
Every  effort  was  made  to  prevent  contamination  of 
the  neighboring  regions  and  ot  the  abdominal  wound. 
Dr.  Harriet  E.  Lothrop  reported  both  tubes  convoluted 
and  moderately  distended  with  thick  yellowish-white 
pus.  Both  ovaries  were  highly  injected  and  contained 
cyst-like  foci  of  pus ;  and  a  collection  of  pus,  the  size 
of  a  hazel-nut,  enclosed  in  a  pyogenic  membrane,  was 
embedded  in  the  thickened  left  broad  ligament  between 
the  ovary  and  the  distal  end  of  the  tube.  The  pus 
contained  gonococci ;  no  other  micro-organisms  were 
discovered.  The  curettings  showed  an  endometritis, 
with  glandular  hyperplasia. 

The  morning  of  the  operation  the  patient's  pulse' 
was  alarming ;  it  became  weaker  and  more  irregular, 
and  suddenly  rose  to  160.  After  the  operation,  for 
about  twelve  hours,  it  grew  slower,  ranging  from  72 
to  80,  and  improving  in  quality. 

The  morning  of  the  second  day,  however,  the  tem- 
perature, which  had  descended  to  97.2°,  began  to  rise, 
and  in  a  few  hours  the  pulse  also  began  to  climb  up- 
ward, and  to  grow  very  poor  in  (juality.  At  the  same 
time,  the  constitutional  depression  began  to  be  pro- 
nounced. The  patient  was  sleepless,  restless,  fretful 
and  moaning,  complaining  of  thirst,  of  heat  and  of 
pain  in  the  abdomen,  which  became  distended  and 
tender  to  touch.  The  pulse  was  so  bad  that  stimula- 
tion with  strychnine  and  whiskey  had  to  be  pushed 
vigorously. 

The  third  day  the  patient  began  to  vomit,  rejecting 
everything.  The  rectum  also  rejected  everything,  so 
that  nutrient  enemata  could  not  be  retained.  Respi- 
ration rose  to  32  ;  the  temperature  became  irregularly 
remittent;  the  pulse  assumed  the  same  type. 

The  fourth  day  the  pulse  grew  weaker  till  it  became 
a  mere  thread  and  uncountable  at  the  wrist ;  at  the 
apex,  the  heart  registered  180.     Under  large  doses  of 
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strychnine,  hypodermatically,  it  rallied  eomewhat.  A 
condition  of  profound  septicemia  developed,  and  stead- 
ily grew  more  marked.  The  blood  was  examined  for 
micro-organisms  but  none  were  found. 

The  morning  of  the  fifth  day  nine  cubic  centimetres 
of  streptococcus  antitoxin  were  injected  between  the 
shoulders.  No  appreciable  effect  followed,  for  while 
the  temperature  fell  from  101°  to  9!). 4°,  the  remission 
of  the  previous  day  had  been  from  102.2"  to  100°; 
the  pulse  varied  from  112  to  136,  being  132  at  9  p.  m. 
At  this  time  the  abdominal  wound  was  found  to  be 
discharging  pus  from  its  lower  portion.  The  edges  of 
the  wound  were  puffy,  reddened  and  succulent.  An 
examination  of  this  pus  did  not  show  any  microorgan- 
isms  ;  8.5  c.  c.  of  antitoxin  were  given. 

No  effect  from  the  antitoxin  was  apparent.  The 
temperature,  next  day,  was  not  above  101.6°,  but  the 
pulee  rose  to  150  and  was  very  weak  and  irregular. 
The  patient  continued  restless  and  crying  out  with 
pain  in  the  abdomen,  or  lay  in  a  semi-stupor,  with  the 
eyeballs  rotated  upward  and  the  eyelids  open.  Pros- 
tration was  profound ;  vomiting  of  green  or  brown 
fluid  ;  nothing  retained  but  occasionally  a  little  cham- 
pagne or  albumin  water.  Urination  largely  involun 
tary.  Emaciation  was  increasing.  Pressure  sores 
began  to  form  on  right  ear  and  left  shoulder.  Tongue 
dry  and  white.  Lips  dry,  brown  and  peeling.  Hands 
desquamating  in  flakes.  In  the  evening  eight  cubic 
centimetres  of  antitoxin  were  given. 

The  next  morning  the  pulse  dropped  suddenly  from 
128  to  100;  the  temperature'slowly  fell  to  100.4°,  and 
there  set  in  a  decided  improvement  in  the  patient's 
general  condition,  especially  in  her  appearance.  Vomit- 
ing decreased  ;  pain  lessened  ;  she  slept  at  intervals ;  the 
expression  of  her  face  and  eyes  became  less  stupid. 
During  the  day  subcutaneous  infusion  of  720  c.  c.  of 
normal  salt  solution  was  followed  by  diminished  thirst, 
temporary  increase  in  volume  and  steadiness  of  pulse 
and  diminished  nervousness  and  restlessness.  How- 
ever, the  temperature  and  pulse  again  mounted,  so 
that  at  9  p.  m.  the  former  was  101.8°  and  the  latter 
140;  7.5  c.  c.  of  antitoxin  were  then  given. 

The  next  morning  there  was  again  the  sudden 
dropping  of  pulse  and  temperature,  both  registering 
100.  Diarrhea  had  set  in  a  little  before  midnight; 
stools  very  fluid,  dark  green  or  brown,  offensive,  pain- 
less, often  involuntary  ;  there  were  present  marked 
borborygmi  and  visible  peristalsis.  The  abdomen 
was  still  distended.  The  stomach  showed  an  inclina- 
tion to  retain  food,  but  it  was  so  distended,  bulging  up 
above  the  level  of  the  ensiform,  that  it  was  gently 
washed  out  with  a  weak  alkaline  solution,  after  which, 
small  quantities  of  liquids  were  retained.  Left  knee 
and  shoulder  abraded  from  friction  of  the  bedclothes. 
Pains  and  lameness  all  over.  Subcutaneous  infusion 
of  960  c.  c.  of  normal  salt  solution  had  little  effect. 
Wound  sloughy,  grayish,  discharging  thick,  creamy 
pus  and  burrowing  downward  and  inward.  Edema  of 
skin  and  subcutaneous  tissue  for  about  an  inch  all 
around  the  wound.  Towards  night  the  temperature 
and  pulse  mounted  to  102.2°  and  140.  No  antitoxin 
was  given. 

Next  day  there  was  very  little  change  in  pulse  and 
temperature  ;  diarrhea  continued  ;  vomiting  returned 
somewhat.  Prostration  seemed  more  marked ;  skin 
cold  and  clammy;  pulse  weak  and  irregular,  130  to 
136;  temperature  in  the  neighborhood  of  102°. 
Wound  was  nine  centimetres  long  and  six  and  a  half 


centimetres  wide ;  the  median  portions  of  the  recti 
muscles  were  bare  and,  in  the  lower  half  of  the  wound, 
separated  so  that  the  transversalis  fascia  was  visible. 
The  floor  of  the  wound  extended  downward  and  in- 
ward along  this  fascia  for  about  two  and  a  half  centi- 
metres. In  the  evening  eight  cubic  centimetres  of 
antitoxin  were  given. 

Next  morning  there  was  again  the  sudden  dropping 
of  temperature  and  pulse,  the  temperature  reaching 
100.2°  and  pulse  98.  But,  again,  both  soon  began  to 
rise,  temperature  to  103°  and  pulse  to  140,  and,  on 
the  whole,  both  remained  higher  than  on  any  previous 
day.     No  antitoxin  was  given. 

The  eleventh  day  brought  no  special  change.  The 
wound  ceased  sloughing  and  burrowing,  but  the  sur- 
face was  smooth  and  glazed.  The  patient  had  profuse 
sweats.  In  the  morning  nine  cubic  centimetres  of 
antitoxin  were  given,  and  in  the  evening  seven  and  a 
half  cubic  centimetres  more.  This  time  there  was  no 
sudden  dropping  of  pulse  and  temperature.  The  tem- 
perature fell  gradually  during  the  twenty-four  hours  to 
the  neighborhood  of  100°,  but  the  pulse  remained  in 
the  neighborhood  of  130.  But  there  was  a  marked 
change  iu  the  general  condition.  The  patient  had  a 
very  comfortable  day,  sleeping  a  great  deal.  Appetite 
improved ;  tongue  began  to  clean  ;  the  wound  began 
to  granulate. 

This  improvement  continued  next  day,  although  the 
temperature  reached  102°  and  the  pulse  130.  A  car- 
buncle appeared  on  the  right  hip,  behind  and  above  the 
level  of  the  great  trochanter.  It  was  incised  and 
drained  and  was  found  to  extend  down  to  the  deep 
fascia.  Five  days  later  a  sinus  was  discovered  open- 
ing into  the  posterior  wall  of  the  carbuncle.  It  ex- 
tended upward  and  backward  for  about  seven  and  a 
half  centimetres,  and  its  floor  also  was  formed  by  the 
deep  fascia.  Sixteen  cubic  centimetres  of  antitoxin 
were  given  in  the  evening. 

The  following  morning  the  temperature  dropped 
suddenly  to  100°  but  the  pulse  did  not  descend  below 
120,  and  gradually  ran  up  to  140,  the  morning  of  the 
fifteenth  day.  The  evening  of  this  day  20  c.  c.  of  an- 
titoxin were  given.  There  was  no  sudden  dropping 
this  time,  but  the  temperature  gradually  fell  to  99.8° 
and  the  pulse  to  120;   the  latter  soon  rose  to  144. 

After  this  the  history  of  the  patient  becomes  some- 
what monotonous.  Although  the  diarrhea  lasted  a 
week  longer,  she  continued  to  gain  in  general  condi- 
tion, and  her  pulse  and  temjjerature  passed  into  a 
neutral  zone,  neither  very  high  nor  yet  normal. 

Now,  in  the  sixth  week  of  her  illness,  the  tempera- 
ture frequently  touches  the  normal  limits,  but  the 
pulse  still  runs  from  100  to  120  and  remains  rather 
weak  and  often  irregular.  She  is  convalescing  well, 
but  she  gains  in  weight  very  slowly  ;  her  skin  coutinues 
to  have  a  grayish-yellow  cachectic  hue  ;  the  carbuncle 
and  sinus  are  slowly  closing;  pressure  sores  are  heal- 
ing very  gradually.  The  abdominal  wound  has  granu- 
lated in,  but  the  skin  and  subcutaneous  tissue  are  still 
gaping.  About  ten  days  ago  the  edges  were  loosened 
and  freshened  and  drawn  together  and  sutured,  but  the 
retractility  of  the  tissues  is  so  extraordinary  that  they 
pulled  out  from  the  sutures.  The  gap  is  slowly  con- 
tracting. In  the  pelvis  there  appears  to  be  a  slight 
exudation  in  the  region  of  the  stump,  on  the  right  side, 
but  it  is  not  marked.  It  has  not  seemed  to  change 
since  first  noted  towards  the  end  of  the  first  week. 
Constantly,  throughout  the  progress  of  the  case,  was 
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scrutiny  made  of  the  various  viscera,  including  the 
kidneys,  but  nothing  indicating  any  organic  lesion  has 
ever  heen  made  out.  Even  to-day  tiiis  lieart  tiiat  has 
given  me  so  much  anxiety  shows  only  a  shortened  and 
high-pitched  first  sound  and  a  little  enlargement  of  the 
left  ventricle. 

The  diagnosis  of  an  intoxication  —  a  toxemia  — 
seems  inevitable.  Bearing  in  mind  the  history  of  the 
case,  the  direct  history  of  the  infectiousness  of  the 
husband,  the  pathological  findings  and  the  peculiar 
course  of  the  disease,  it  is  impossible  to  avoid  the  sug- 
gestion that  we  have  been  dealing  with  a  gonotoxemia 
—  if  I  may  be  allowed  the  word. 

De  Christmas,'-  in  a  report  of  his  researches  on  the 
gonococcus  toxin  and  antitoxin,  says  that  while  still 
unable  to  produce  gonorrhea,  as  ordinarly  understood, 
in  any  of  the  lower  animals,  yet  the  introduction  of  the 
gonotoxin  produces  certain  definite  effects,  whether 
this  gonotoxin  be  contained  iu  the  bodies  of  living  or 
dead  germs,  in  the  filtered  culture  medium,  or  in  the 
form  of  a  glycerine  extract  of  the  precipitated  toxin. 

To  be  brief,  he  describes  these  effects  as  being  con- 
stitutional or  constitutional  and  local,  according  as  the 
toxin  is  injected  directly  into  the  blood,  or  as  it  is  ap- 
plied locally  to  one  of  the  tissues,  as  the  subcutaneous 
tissue,  the  serous  membranes,  the  anterior  chamber  of 
the  eye,  etc. 

The  constitutional  symptoms  are  those  of  an  intoxica- 
tion, tlie  gravity  of  which  is  proportionate  to  the  dose 
of  toxin;  it  is  manifested  by  fever  (by  subnormal  tem- 
perature, if  the  dose  is  excessive  and  quickly  fatal), 
a  rapid  and  pronounced  loss  of  weight,  complete  ano- 
rexia, profuse  diarrhea  and  the  development  of  a  state 
of  cachexia  and  emaciation.  The  animal  dies  speedily 
or  recovers  only  very  slowly,  and  often  dies  iu  a  state 
of  gradual  decline,  the  autopsy  showing  no  apparent 
organic  lesion,  the  principal  manifestation  being  a  pro- 
nounced anemia  with  considerable  diminution  in  the 
number  of  red  globules.  The  immediate  cause  of 
death  appears  to  be  a  pulmonary  hyperemia. 

The  local  reaction  to  the  toxin  is  a  pronounced  in- 
flammation with  the  formation  of  thick,  yellow  pus. 
Pus  and  exudate  are  sterile.  These  lesions  have  no 
tendency  to  spread  ;  they  disappear  slowly  and,  when 
in  the  subcutaneous  tissue,  are  characterized  by  a 
cicatricial  retraction  of  the  integument  which  is  very 
slow  in  disappearing  and  which  remains  tender  a  long 
time. 

While  it  is  true  that  the  effects  of  toxins  on  man 
and  on  the  lower  animals  are  not  exactly  parallel, 
nevertheless,  they  are  akin,  and  the  analogy  between 
the  condition  of  this  patient  and  the  results  of  De 
Christmas's  experiments  is  striking. 

As  for  the  streptococcus  antitoxin  —  it  was  used,  first, 
because  the  streptococcus  seems  to  be  ubiquitous,  and 
I  did  not  feel  able  absolutely  to  exclude  the  possibility 
of  its  presence  here;  but,  also,  it  was  used  because  I 
have  been  much  impressed  with  the  experiments  of 
Roux  and  Calmette,  showing  that  "  the  serum  of  ani- 
mals that  have  been  immunized  against  certain  viruses 
or  poisons  may  be  able  to  give  immunity  against  cer- 
tain other  viruses  or  poisons."  Thus,  Roux  has  shown 
that  tetanus  antitoxic  serum  is  antitoxic  also  to  snake 
venom ;  and  that  by  rendering  a  rabbit  refractory  to 
rabies,  it  becomes  immune  against  snake  bites. 

In  the  absence  of  a  gonococcus  antitoxin,  the  strep- 

*  De  (^^liristniaa  :  Contribution  d  I'fitude  du  Gouocoque  et  de  8a 
Toxine,  Auu.  de  I'lustituto  Pasteur,  Paris,  August,  1897,  p.  609. 


tococcus  antitoxin  seemed  the  most  available.  Its  ef- 
fect on  the  pulse  and  temperature  lias  been  shown.  Its 
effect  on  the  general  condition  and  appearance  of  the 
patient  was  more  remarkable,  and  more  impressive  to 
those  who  saw  it  because  it  was  so  plainly  evident  and 
more  permanent.  It  recalled  the  assertion  of  Metch- 
nikoff  that  we  have  to  do  with  not  "antitoxins"  but 
"  stimulins,"  of  which  several  may  produce  the  same 
effect  upon  living  cells. 

Note. —  Acting  on  De  Christmas's  finding  that  in  animals 
dying  from  gonotoxemia,  the  principal  manifestation  was  a  pro- 
nounced anemia  with  cousiderahle  diminution  in  the  number  of 
red  globules,  I  began,  December  18th  (a  few  days  after  making 
the  above  report),  giving  inhalations  of  oxygen  to  this  patient. 

During  the  first  administration,  of  ten  minutes'  duration, 
which  I  gave  myself,  I  was  surprised  to  note  that  the  pulse  fell 
from  116  to  lOi;  during  the  night  following  this,  it  registered 
96,  falling  below  100  for  the  first  time  since  under  the  adminis- 
tration of  antitoxin,  on  November  15th.  She  was  ordered 
oxygen  for  ten  minutes'  duration,  four  times  a  day. 

in  a  few  days,  a  change  was  noted  in  the  skin,  the  grayish, 
cachetic  hue  markedly  clearing  up.  The  pulse  maintained  a 
lower  range,  generally  between  90  and  100.  Its  irregularity, 
however,  continued.  The  patient  convalesced  slowly  and  left 
the  hospital  January  25,  1898. 


Clinical  2Departmetit. 

VELANDER'S  NEW  METHOD  OF  ADMINISTER- 
ING  UNGUENTUM    HYDRARGYRI.i 

BV   RICHARD   HOGNER,   M.D. 

1  TAKE  the  liberty  to  present  a  very  interesting  case 
—  a  pillow-case — which  I  think  will  be  in  the  future 
a  valuable  instrumental  means  of  administering  un- 
guentum  hydrargyri. 

Dr.  Edv.  Velander,  professor  in  venereal  diseases 
in  Stockholm,  Sweden,  and  head  doctor  at  the  very 
great  St.  Goran's  Hospital  for  venereal  diseases  in  that 
city,  has  recently  devised  this  pillow-case  for  the  above 
named  purpose. 

My  own  experience  in  its  use  is  limited  to  two 
patients.  However,  I  found  it  so  practical,  effective, 
convenient  and  clean,  that  I  do  not  hesitate  to  com- 
municate the  facts  to  you  already. 

Professor  Velander  is  well  known  among  the  pro- 
fession for  the  work  he  has  done  iu  this  specialty  of 
our  art.  The  Velander  method  of  curing  soft  chancre 
by  heat  is  widely  spread  and  adopted  with  or  without 
modifications.  His  investigations  some  years  ago  on 
the  absorption  of  mercury  in  unguentum  hydrargyri 
led  him  to  the  conclusion  that  it  is  mostly,  if  not 
entirely,  absorbed  by  inhalation  of  the  evaporated  mer- 
cury, and  induced  him  to  use  in  the  administration  of 
this  drug  a  combined  method  of  rubbing  in  the  oint- 
ment and  spreading  it  out  on  different  parts  of  the 
body,  and  later  the  simple  method  of  only  spreading  it 
over  the  skin.     These  facts  are  now  well  known. 

This  year  he  has  finally  given  u|i  spreading  the  oint- 
ment over  the  skin  and  relies  entirely  on  the  applica- 
tion of  the  ointment  to  the  inner  surface  of  a  pillow-case, 
which  is  to  be  fastened  about  the  patient's  body,  from 
the  neck,  downward.  This  method  is  now  so  gener- 
ally accepted  in  Sweden  that  it  is  there  almost  the 
only  one  at  present  used  in  the  general  administration 
of  mercury  externally. 

The  pillow-case  is  made  of  cheap  cotton  cloth.  It 
measures  38  by  54  centimetres  (15  by  21  inches),  and 
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has  ribbons  for  its  suspension  over  the  chest.  The 
ribbons  are  p]ace<l  two  laterally  at  each  edge,  12  centi- 
metres (4f  inches)  above  the  lower  corners,  anil  four 
upward,  namely,  two  opposite  each  other  at  the  upper 
edges,  6  centimetres  {'l\  inches)  from  the  corners. 
The  ribbons  are  about  64  by  1.5  centimetres  (25  by 
0.5  inches). 

The  pillow-case  is  suspended  from  the  shoulders 
with  the  external  part  of  its  medicated  side  toward  the 
body  —  that  is,  under  the  clothing  —  and  is  held  in 
position  by  the  ribbons  which  are  tied  around  the 
waist  and  over  the  shoulders  down  to  the  waist  rib- 
bons. It  is  worn  consecutively  for  ten  davs,  alternat- 
ing every  twenty-four  hours,  from  the  front  of  the 
chest  to  the  back,  fresh  ointment  being  supplied 
every  uight  without  wiping  off  the  old.  After  ten 
days  a  new  pillow-case  is  applied. 

Baths  are  to  be  taken  once  or  twice  a  week,  the 
skin  under  the  pillow-case  being  washed  every  night. 

Dr.  Velander  uses,  besides  this  ointment  treatment, 
all  necessary  local  treatment,  etc.,  and  with  the  ordi- 
nary attention  to  the  month,  he  has  not  met  more 
stomatitis  than  usual. 

The  quantity  of  ointment  used  is  six  grammes  (If 
drachms),  of  a  strength  of  two  hydrargyrum  to  four 
constituens  ;  and,  as  before  said,  it  is  spread  every 
night  over  the  same  half  of  one  of  the  insides  of  the 
pillow-slip.  The  best  way  to  spread  the  ointment  over 
the  inside  of  the  p  llow-case  is  to  spread  it  out  over  the 
outside  and  afterward  turn  the  pillow-case  outside  in. 

This  simple  treatment  is  very  convenient  for  the 
patient,  as  he  can  go  about  comfortably  as  usual,  is 
not  bothered  with  any  painstaking  rubbing,  keeps  him- 
self easily  clean,  and  at  the  same  time  can  easily  con- 
ceal his  treatment. 

This  pillow-case  method  is  also  very  satisfactory  for 
the  doctor,  as  the  mercury  seems  thus  to  be  absorbed 
quicker,  with  less  irritation. 
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REPORT  ON  PROGRESS  IN  GYNECOLOGY. 

BY   EDWARD   REYNOLDS,  M.D. 

RETKOVBRSION  AND  RETROFLEXION  OF   THE   UTEEOS. 

S.  Pozzi  ^  considers  that  retroversion  and  retro- 
flexion of  the  uterus  are  not  distinct  morbid  entities. 
They  occur  under  two  conditions:  (1))  relaxation  of 
the  ligaments  or  flexibility  of  the  cervix,  without  ad- 
hesions, with  or  without  lesions  of  the  appendages,  that 
is,  a  movable  retrodeviation  ;  (2)  posterior  adhesions, 
especially  around  the  appendages,  after  a  perimetritis 
or  perioophoro  salpingitis,  that  is,  a  fixed  or  adherent 
retrodeviation.  Movable  retrodeviations  without  lesions 
of  tlie  appendages  might  better  be  termed  excessive 
mobility  of  a  uterus  which  has  lost  its  tixity.  The 
principal  phenomena  of  a  nervous  and  reflex  character 
which  they  cause  are  independent  of  the  direction  of 
the  deviation  and  are  due  to  the  mobility.  All  surgi- 
cal treatment  which  allows  subsequent  development  of 
a  pregnant  uterus  can  have  only  temporary  results,  as 
constant  traction  causes  relaxation  of  the  artificial  at- 
tachment, and  all  which  gives  durable  results  inter- 
feres with  subsequent  gestations.  The  treatment 
•  Key.  lie  Gyn.,  May  and  June,  1897. 


should  be  directed  to  the  cure  of  the  metritis  or  in- 
flammation of  the  appendages,  restoration  of  the  lacer- 
ated or  relaxed  perineum  by  a  plastic  operation,  and 
the  use  of  a  pessary  which  fixes  the  cervix  by  distend- 
ing the  posterior  cul-de-sac,  and  an  abdominal  belt  to 
regulate  intra-abdominal  pressure.  In  adherent  retro- 
deviations the  adhesions  may  be  broken  up  by  massage 
or  the  sound,  but  this  is  dangerous.  The  principal 
morbid  element  is  not  the  deviation  or  adhesions,  but 
the  condition  of  the  uterus,  tube  or  ovary,  and  it  is  to 
the  latter  that  treatment  should  be  directed.  If  the 
appendages  are  chiefly  diseased  with  metritis,  lapa- 
rotomy is  usually  indicated,  breaking  up  adhesions,  and 
performing  iguipuncture  and  resection  of  partially  dis- 
eased ovaries,  or  castration  if  the  appendages  are 
gravely  involved.  The  uterus  will  then  spontaneously 
resume  its  normal  position.  With  bilateral  lesions  of 
the  appendages  and  chronic  metritis  in  women  near 
the  menopause  or  later,  vaginal  hysterectomy  may  be 
preferable. 

Eetroversion  and  retroflexion  of  the  uterus  were 
discussed  at  the  German  Gynecological  Congress  iu 
Leipzig.' 

B.  S.  ScHULTZE.  Etiology. — (1)  Relaxation  of 
the  uterine  ligaments  caused  by  pregnancy  and  puer- 
perium  ;  resorption  proceeding  from  parametritis  pos- 
terior ;  habitual  constipation;  continued  recumbent 
position.  (2)  Fixation  of  cervix  anteriorly  through 
spontaneous  and  artificial  scars  (parametritis  anterior, 
lacerations  of  cervix,  discission  of  cervix,  fistula).  (3) 
Abnormal  shortness  of  vagina,  especially  of  anterior 
wall  (puerile  arrest  of  development,  senile  atrophy). 
(4)  Habitual  fulness  of  bladder.  (5)  Gaping  vulva, 
the  result  of  perineal  lacerations;  the  everted  anterior 
vaginal  wall  drags  the  cervix  forward  and  the  body  is 
displaced  backward.  (6)  Rarer  causes  are  abnormal 
length  of  cervix,  tumors  of  anterior  uterine  or  cervical 
wall,  incomplete  descent  of  the  ovaries,  adhesions  of 
ovaries  and  tubes  posteriorly. 

Prophylaxis.  —  Prevention  of  over-distention  and 
habitual  fulness  of  bladder,  especially  in  children  — 
school-teachers'  attention  must  be  drawn  to  this ;  pre- 
vention of  catarrhal  infection  ;  closed  undergarments  ; 
aseptic  menstrual  pads ;  repair  of  perineal  defects ; 
regulation  of  bowels;  attention  to  obtain  involution  of 
puerperal  uterus  through  the  giving  of  ergot. 

Bimanual  palpation  suffices  for  diagnosis;  uterine 
sound  is  dangerous  and  unnecessary.  The  diagnosis 
of  complications  should  be  made  under  anesthesia. 

Non-operative  Treatment.  —  Bimanual  reposition  ; 
after  this  a  pessary.  Schultze  uses  celluloid  pessaries, 
which  are  shaped  according  to  position.  In  relaxed 
anterior  wall  he  uses  the  sledge,  otherwise  Thomas's, 
Hodge's,  or  figure-of-eight  pessary.  The  pessary  must 
not  separate  the  vulva  nor  project  from  it.  Douches 
only  necessary  in  first  few  days  after  menstruation. 
In  ensuing  pregnancy  removal  in  the  seventeenth 
week ;  if  pessary  fits  well  remove  only  every  year. 
Permanent  results  are  obtained  by  the  daily  use  of 
cold  enemata,  which  should  also  be  taken  after  every 
defecation.     During  menstruation  ergot  is  advised. 

Frequent  Complicntiont.  —  Subinvolution,  metritis, 
eudotuetritis,  oiiphoritis,  in  recent  cases  are  best  treated 
by  reposition,  while  in  old  cases  dilatation,  irrigation, 
and  curettemeut  improve  the  tonus  of  the  uterus  and 
its  ligaments.  If  reposition  is  difficult,  recto-vagino- 
abdominal  palpation  under  anesthesia ;  after  this  pes- 
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eary  or  tirm  tampouiug  of  vagina.  Adhesions  of 
uterus  or  adnexa  may  interfere  with  retniniiig  the 
uterus  in  proper  position.  Massage,  witli  simultane- 
ous pessary,  tampon,  hath  and  irrigation  treatment  is 
advised.  VVIien  perineoplasty  is  indicated  on  account 
of  gaping  vulva  the  operation  should  be  preceded,  at 
the  same  sitting,  by  vagiuo-  or  vesico-tixatiou  or  Alex- 
ander's operation. 

Olshaoskn.  Symjdomatology.  —  If  retroflexo-ver- 
sion  is  complicated  by  tumors  of  the  adnexa  llie  symp- 
toms arise  largely  from  this  complication.  Uncom- 
plicated cases  cause  no  disagreeable  symptoms  in  about 
one-half  the  cases.  Besides  local  symptoms,  retro- 
flexion may  cause  general  symptoms  which  are  largely 
of  nervous  origin.  In  old  cases  we  have  no  true 
metrorrhagia,  but  menstruation  is  more  frequent  and 
the  flow  is  apt  to  be  freer.  Atypical  and  continual 
flowing  points  in  old  cases  to  some  complication, 
usually  endometritis  fuugosa.  Although  sterility  is  rare, 
retroflexion  may  be  its  cause,  but  some  disease  of  the 
adnexa  or  hyperplasia  of  the  uterus  is  generally  ac- 
countable. Retroflexion  also  causes  abortion,  but  in 
most  cases  the  gravid  uterus  resumes  the  normal  posi- 
tion spontaneously.  Dysmenorrhea  is  not  a  prominent 
symptom  of  retroflexion  ;  it  is  generally  due  to  the  ac- 
companying endometritis. 

Treatment.  —  Try  first  pessary  treatment;  if  not 
successful  and  symptoms  are  distressing,  operative 
treatment.  Women  approaching  the  menopause 
should  undergo  operation  ;  disagreeable  symptoms  will 
soon  cease.  Complications  of  adnexa  should  be  treated 
separately.  Alexander's  operation  is  the  best,  but  is 
unsuitable  in  fixed  retroflexion.  In  fixed  retroflexion 
ventrofixation  by  the  anterior  uterine  wall  or  the  broad 
ligaments  is  advised.  Silkworm-gut  is  the  best  fixation 
material ;  silk  ligatures  are  not  safe  on  account  of 
liability  to  infection  travelling  along  the  sutures. 
Vagino-fixation  is  practicable  in  mobile  retroflexion. 
Complications  of  labor  may  be  avoided  by  fixing  the 
lower  portion  of  the  uterus  only. 

Winter.  Too  much  attention  has  been  paid  to 
methods  of  treatment,  while  the  observation  of  symp- 
toms has  been  neglected.  Winter  examined  303 
women  who  came  under  observation  for  other  causes : 
among  these  he  found  36  cases  of  retroflexion;  11  of 
these  had  no  symptoms,  while  'la  had  symptoms;  of 
these,  21  cases  had  complications.  Recent  retroflexion 
causes  no  disagreeable  symptoms;  if  these  are  present 
they  are  due  to  complications,  which,  however,  are  not 
caused  by  the  displacement.  Flooding  is  always  a  con- 
sequence of  diseased  adnexa,  except  in  puerperal  cases. 

DtJHRSSEN  observed  six  recurrences  among  281 
cases  in  intra-peritoneal  vagino-fixation.  He  never 
saw  a  difficult  labor  after  his  operation.  He  does  not 
perform  the  operation  as  frequently  as  formerly  ;  he 
operates  in  30  to  50  percent,  of  cases. 

BdMjVI  believes  in  vagino-fixation,  but  fixes  only  the 
lower  half  of  the  uterus.  If  fixation  is  too  high,  sub- 
sequent labor  is  difficult,  while  too  low  fixation  gives 
no  permanent  results. 

Theilhaber  considers  the  reposition  of  secondary 
importance;  the  treatment  of  symptoms  is  advised. 

Werth  considers  Alexander's  operation  the  most 
ideal  operative  method. 

Werth BiM  performed  his  method  of  vaginal  shorten- 
mg  of  the  round  ligaments  in  14  cases  ;  the  mechanical 
result  was  excellent;  recurrence  in  one  case. 

Veit  agrees  with    Schultze    that   retroflexion    fre- 


quently antedates  the  puerperium.  Puberty  is  the  be- 
ginning, but  symptoms  do  not  present  themselves  until 
complications  have  arisen.  He  looks  on  vagino-fixa- 
tion with  suspicion,  and  performs  only  Alexander's 
operation. 

Fehling  has  a  record  of  ftb  vagino-fixations  with 
10  pregnancies;  no  serious  birth  complications. 

CACHEXIA    OF    CANCER. 

W.  Roger  Williams'  says  that  as  the  cancerous 
cachexia  is  less  frequently  caused  by  sarcomata  than 
by  carcinomata,  and  is  never  due  to  non-malignant 
tumors,  it  cannot  be  attributed  to  mere  abstraction  of 
nutritive  materials  from  the  blood;  nor  can  it  be  as- 
cribed to  septicemia,  as  it  appears  to  be  independent  of 
the  external  lesions  which  usually  accompany  that 
condition,  as  there  is  usually  no  pyrexia  and  no  signs 
of  septicemia  are  found  post-mortem.  Cachetic  symp- 
toms never  precede  the  outbreak  of  the  primary  dis- 
ease, from  which  it  may  be  inferred  that  they  are  a 
result  of  its  local  progress.  They  may  best  be  inter- 
preted as  the  consequence  of  a  general  toxemia,  the 
explanation  of  which  must  be  sought  in  the  remarkable 
proneness  of  the  constituent  cells  of  cancers  to  undergo 
degenerative  changes,  which  are  often  so  extreme  as 
to  lead  to  their  complete  destruction  by  disintegration. 
When  such  excremeutitious  products  find  their  way  — 
by  nutritive  absorption  or  otlierwise  —  into  the  general 
circulation,  in  quantities  too  great  to  be  quickly  elimi- 
nated and  destroyed,  they  poison  the  fluids  of  the  body  ; 
and  so,  by  a  kind  of  auto-intoxication,  similar  to  that 
by  which  the  system  is  infected  from  an  inflammatory 
focus,  they  originate  the  phenomena  of  the  cancerous 
cachexia.  Hence  these  symptoms  are  much  more  fre- 
quently met  with  in  association  with  cancers  whose 
cells  are  specially  prone  to  degenerative  disintegration 
(for  example,  the  breast)  than  with  those  whose  cellu- 
lar elements  are  more  stable  (for  example,  the  lip). 
It  seems  probable  that  the  excremeutitious  products  thus 
produced  contain  certain  toxic  albuminoids  analogous 
to  the  virulent  substances  secreted  by  microbes.  These 
agencies  cause  marked  qualitative  and  quantitative 
blood  changes.  Its  total  quantity  is  said  to  be  dimin- 
ished ;  its  specific  gravity  is  said  to  be  increased;  al- 
bumin and  inorganic  salts  in  the  serum  are  less  than 
normal.  Leucocytosis  is  the  most  marked  change,  the 
white  corpuscles  being  increased  from  6,000  per  cubic 
centimetre  to  17,600  in  certain  cases  of  cancer  of  the 
stomach,  to  11,400  in  breast  cancer,  and  to  7,800  in 
uterine  cancer.  Similar  conditions  have  been  demon- 
strated in  connection  with  sarcomatous  neoplasms ; 
hence  it  may  be  concluded  that  every  tumor  unattended 
by  inflammation  or  suppuration,  causing  marked  leu- 
cocytosis, is  due  to  malignant  disease.  It  must  be  re- 
membered, however,  that  the  leucocytes  are  increased 
after  meals,  after  hemorrhage,  in  pregnancy,  in  the 
newly  born  and  dying  and  in'  inflammatory  and  febrile 
affections.  The  red  corpuscles  and  hemoglobin  are 
greatly  diminished.  Pallor  of  the  skin  is  marked,  the 
straw-colored  tint  probably  being  due  to  altered  hemo- 
globin taken  up  by  the  plasma  of  the  blood ;  emacia- 
tion, gastro-intestinal  disturbances,  and  quasi-rheumatic 
pains  in  parts  of  the  body  remote  from  the  primary 
seat  of  the  disease  occur,  and  peripheral  neuritis  has 
sometimes  been  found.  Insanity  has  occasionally 
been  noted.  The  alterations  in  the  blood  are  usually 
accompanied  by  widespread  fatty  degeneration,  and  the 
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anorexia  and  constipation  are  probably  due  to  such 
changes  in  the  liver  and  gastro-intestiuaj  mucosa.  The 
general  malnutrition  causes  changes  in  the  bones,  aside 
frona  secondary  cancerous  deposits,  the  ribs,  sternum, 
femur,  cranial  bones,  humerus  and  vertebrae  being 
most  frequently  affected.  They  become  lighter  and 
more  fragile,  probably  from  defective  deposition  of 
new  bone  to  replace  that  absorbed.  It  seems  probable 
that  the  affection  is  connected  v?ith  alterations  in  the 
blood-forming  properties  of  the  red  marrow  ;  in  fact, 
the  boues  most  frequently  so  affected  are  those  in 
which  hematopoietic  functions  are  normally  most  ac- 
tive. Amyloid  degeneration  is  rarely  associated  with 
cancer.  In  44  breast-cancer  autopsies  the  writer  did 
not  meet  with  it,  and  found  it  in  only  four  of  his  78 
necropsies  upon  cases  of  uterine  cancer.  After  ulcera- 
tion the  symptoms  of  septic  infection  may  be  added  to 
those  of  cancerous  cachexia.  Death  occurred  from 
asthenia  in  64  of  the  author's  90  cases  of  cancer  of  the 
uterus  which  ran  their  natural  course,  and  in  24  out 
of  40  fatal  cases  of  cancer  of  the  breast. 

NEW    OPERATION    FOR    CTSTOCELE. 

Marsi  *  describes  the  following  operation  :  A  longi- 
tudinal incision  is  carried  through  the  mucous  and  sub- 
mucous layers  of  the  anterior  vaginal  wall,  from  the 
anterior  fornix  to  the  lower  end  of  the  urethra.  At 
each  end  of  this  incision  a  small  transverse  one  is  made 
on  either  side,  and  the  two  lateral  flaps  thus  marked 
out  are  dissected  off.  Interrupted  sutures  of  catgut 
are  passed  through  the  base  of  the  right-hand  flap,  be- 
neath the  median  raw  surface,  emerging  at  the  base  of 
the  opposite  flap.  The  flaps  are  then  replaced  over 
the  first  line  of  sutures,  and  their  opposite  edges  are 
united  by  a  continuous  suture  of  catgut.  The  result 
is  not  only  the  removal  of  redundant  tissue,  but  the 
formation  of  a  new  supporting  column  in  the  median 
line  of  the  anterior  vaginal  wall. 

PREVENTION    OF    IMPREGNATION  BT  DIVISION   OF  THE 
TUBE. 

Kehrer '  insists  upon  the  importance  of  preventing 
patients  with  certain  chronic  and  wasting  diseases 
from  becoming  pregnant.  This  may  also  be  desirable 
in  cases  of  extreme  pelvic  contraction.  It  would 
seem  more  rational  under  these  conditions  to  render 
such  women  sterile  than  to  resort  to  the  inevitable 
alternative  of  artificial  abortion  after  pregnancy  has 
occurred.  None  of  the  ordinary  preventives  is  abso- 
lutely certain,  at  least  in  the  hands  of  the  laity. 

Since  removal  of  the  adnexa  is  followed  by  climac- 
teric disturbances,  the  writer  suggests  that  a  woman 
may  be  rendered  sterile  by  simply  dividing  and  ligat- 
ing  the  tubes,  as  is  practised  by  some  operators  during 
the  performance  of  Ciesarean  section.  From  experi- 
ments on  rabbits  he  found  that  this  procedure  was  not 
followed  by  either  hydro-  or  pyo-salpiux,  as  might 
have  been  inferred.  He  accordingly  applied  this 
method  to  the  human  subject  in  the  following  case  : 
A  woman,  aged  twenty-seven  years,  had  borne  six 
children,  two  of  whom  died  soon  after  birth,  and  the 
rest  were  either  idiots  or  malformed.  A  seventh  preg- 
nancy was  terminated  artificially  at  the  fourth  month 
on  account  of  the  wretched  condition  of  the  mother, 
which  had  grown  steadily  worse  after  every  labor. 
After  mature  consideration,  and  after   the  failure  of 


the  usual  methods  of  preventing  conception,  it  was 
decided  to  accom[)lish  this  result  by  surgical  means. 
The  usual  anterior  vaginal  incision  was  made,  as  in 
vagiuo-fixation,  the  fundus  uteri  was  drawn  down  into 
the  wound,  and  each  tube  was  ligated  in  two  places 
near  the  isthmus,  and  divided  between  the  ligatures, 
care  being  taken  not  to  include  the  vessels.  The 
uterus  was  sutured  in  a  position  of  anteflexion.  Con- 
valescence was  normal,  and  the  succeeding  menstrua- 
tion appeared  at  the  usual  time. 

The  advantages  claimed  for  this  method  are  simplicity 
and  the  absence  of  subsequent  <iisturbances,  especially 
atrophy  of  the  genitals  and  the  extinction  of  sexual 
desire.  Should  the  adnexa  be  diseased,  they  are,  of 
course,  removed.  The  writer  adds  that  this  opera- 
tion should  only  be  performed  as  a  last  resort,  at  the 
request  of  the  family  physician,  as  well  as  of  the  hus- 
band and  wife.  In  order  to  avoid  subsequent  compli- 
cations, the  written  consent  of  the  parties  interested 
should  be  obtained.  The  criticism  might  be  offered, 
he  concludes  naively,  that  total  abstinence  would 
accomplish  the  same  result,  but  experience  shows  that 
it  is  practically  impossible  to  maintain   this  restriction. 

STERILIZATION    BT    SECTION    OF    THE   TUBES. 

Beuttner  *■  suggests  the  following  method :  The 
abdomen  is  opened  by  a  transverse  incision  just  above 
the  symphysis.  The  F'allopian  tubes  are  divided  as 
far  as  possible  from  the  uterus,  and  the  four  ends  are 
closed  with  separate  sutures,  including  the  muscle  and 
peritoneum.  The  divided  ends  are  reunited  by  circu- 
lar serous  sutures  (as  in  circular  enteroraphy),  so  that 
a  double  septum  is  formed  while  the  tube  retains  its 
normal  position. 

Fritsch  '  thinks  that  in  some  cases  it  may  be  desir- 
able to  prevent  future  conception  after  performing 
vagino-fixation  in  the  case  of  a  woman  who  already 
has  children,  considering  the  risks  of  pregnancy. 
Kehrer's  method  then  offers  advantages.  The  writer 
reports  a  case  in  which  he  first  resected  portions  of 
both  tubes  and  then  performed  vagino-fixation.  Liga- 
tion is  not  sufficient,  as  he  once  tied  both  tubes  with 
silk,  yet  the  patient  had  a  child  three  years  later. 

THE     DANGER    OF    PREGNANCT     AFTER     OVARIOTOMT. 

Laroyeune  *  reports  the  following  interesting  case  : 
An  easy  ovariotomy  was  performed  in  the  case  of  a 
young  multipara.  She  menstruated  only  once  after 
the  operation.  During  the  second  month  of  preg- 
nancy she  was  suddenly  seized  with  severe  abdominal 
pains,  accompanied  with  dyspnea  and  vomiting.  Five 
days  later  she  was  admitted  to  the  hospital  in  a  mori- 
bund condition,  and  died  the  following  day.  At  the 
autopsy  the  peritoneal  cavity  was  found  to  be  filled 
with  coagula.  The  hemorrhage  had  come  from  the 
stump,  the  ligature  having  slipped  in  consequence  of 
traction  due  to  the  growing  uterus. 

EXTIRPATION      OF     THE     OVARIES      AS     A     CUKE      FOR 
CANCER. 

W.  Roger  Williams ''  says  that  in  his  work  on 
"  Ovarian  Tumors  "  Spencer  Wells  gives  a  table  show- 
ing the  subsequent  history  of  all  who  recovered  after 
completed  ovaritomy.  One  hundred  and  seventeen 
had  since  died,  the  cause  of  death  unknown  in  29.     Of 
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tbe  remaiuiiig  88,  32  had  succumbed  to  cancer — that 
is,  1  in  2.75.  During  the  same  period  the  cancer  mor 
talitj'  in  tlie  general  population,  among  women  of 
about  the  same  age,  was  1  in  15.  Thus  the  cancer 
mortality  was  nearly  5|  times  greater  for  those  whose 
ovaries  had  been  extirpated  than  for  those  who  had 
undergone  no  such  operation.  Of  these  32  cancer 
cases,  in  19  the  seat  of  the  disease  is  not  stated,  in  3 
it  was  peritoneal,  in  3  uterine,  in  2  in  the  pedicle,  in 
2  rectal,  and  in  1  each  in  the  lung,  liver  and  kidney. 
The  date  after  ovariototny  at  which  death  from  cancer 
supervened  is  stated  in  29  cases;  10  died  in  the  first 
year,  10  in  the  second,  4  in  the  third,  and  5  at  later 
periods.  In  none  of  the  foregoing  cases  was  there 
any  reason  to  suspect,  at  the  time  of  ovariotomy,  that 
malignant  disease  was  then  present.  In  6  of  the  32 
operations  it  is  distinctly  stated  that  both  ovaries  were 
removed.  Pfanneustiel  concludes  that  the  cancerous 
disease  arises  from  epithelial  elements  detached  from 
the  ovarian  cystoma  at  the  time  of  operation,  which 
suddenly  become  grafted  in  a  new  portion  and  there 
take  on  such  luxuriance  of  growth  as  to  eventuate  in 
cancer.  In  these  cases  the  removal  of  the  ovaries, 
instead  of  checking  the  tendency  to  cancer,  had  the 
contrary  result. 

MICROSCOPIC    EXAMINATION    OF    CURETTING. 

In  considering  the  clinical  value  of  the  microscopic 
examination  of  fragments  removed  by  the  curette  from 
the  uterus,  H.  C.  Coe  ^^  has  been  led  to  believe  that  in 
women  in  the  prime  of  life  with  irregular  hemorrhages, 
unless  the  history  is  pretty  strong,  we  should  consider 
the  case  as  doubtful  until  the  fact  of  malignancy  is 
proven.  The  microscope  will  help  rather  by  negative 
than  by  positive  information.  In  women  of  advanced 
years,  with  a  fairly  well-marked  history,  especially  of 
obstinate  atypical  bleeding,  when  we  remove  material 
which  has  a  suspicious  appearance  we  are  justified  in 
making  a  diagnosis  of  malignancy,  even  though  the 
microscope  throws  no  positive  light  upon  it.  He  be- 
lieves it  better  to  run  the  risk  of  removing  a  few  uteri 
unnecessarily  than  to  delay  until  the  disease  becomes 
inoperable. 

THE    PRESERVATION    OF    THE    HTMEN. 

Kelly  writes  "  a  timely  article  upon  the  Heedlessness 
of  lacerating  the  hymen  for  the  majority  of  gynecologi- 
cal ailments.  He  speaks  feelingly  of  the  frequency 
with  which  the  hymen  is  utterly  disregarded,  and  at- 
tributes a  much  greater  want  of  thought  in  this  respect 
to  female  than  to  male  practitioners.  He  urges  strongly 
that  no  one  but  an  acknowledged  expert  should  exam- 
ine a  virgin,  basing  his  opinion  upon  the  fact  that  deli- 
cacy of  touch  is  needed  to  avoid  lacerating  the  hymen 
and  upon  the  infrequeucy  of  any  serious  gynecological 
lesion  in  this  social  condition.  He  then  describes  at 
length  his  method  of  examining  virgins.  He  urges 
that  while  a  skilled  man  can  usually  make  a  satisfac- 
tory bimanual  examination  without  lacerating  the 
hymen,  the  latter  is  so  frequently  injured  by  the  un- 
skilled that  most  men  should  confine  themselves  to  the 
use  of  the  rectum  in  virgins.  He  urges  that  the 
patient  should  always  be  anesthetized  and  after  anes- 
thesia should  be  raised  into  the  knee-chest  position  and 
held  there  while  air  is  admitted  to  the  vagina  and  rec- 
tum.    If  she  is  then  placed  upon  the  back  there  should 
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be  no  obstacle  to  the  performance  of  a  most  satisfactory 
bimanual  examination  through  the  rectum.  He  further 
goes  on  to  describe  a  speculum  which  he  has  devised 
for  use  in  the  knee-chest  position  under  anesthesia  iu 
virgins.  This  speculum  is  closely  similar  to  the  well- 
known  Kelly  vesical  specula,  but  is  fitted  with  a 
bevelled  end  in  order  to  avoid  the  necessity  of  using 
an  obturator. 

[That  this  work  could  be  done  equally  well  by  the 
larger  sizes  of  the  vesical  specula  is  perfectly  apparent. 
They  may  indeed  be  used  very  successfully  in  the  Sims 
position.  —  E.  R.] 
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CLINICAL   SECTION   OF    THE    SUFFOLK   DIS- 
TRICT  MEDICAL   SOCIETY. 

E.   W.  TAYLOR,   M.D.,   SECRETAKT. 

Regular  Meeting,  Wednesday,  December  15,  1897, 
Dr.  W.  F.  Whitney  in  tbe  chair. 

Dr.  Richard  Hogner  read  a  paper  on 

PROFESSOR     VELANDER's     NEW     METHOD     OF     ADMIN- 
ISTERING   UNGUENTUM    HTDRARGYRI.' 

Dr.  Agnes  C.  Vietor  read  a  paper  on 

A    CASE    OF    septicemia    TREATED    WITH    THE   STREP- 
TOCOCCUS   ANTITOXIN  ;    RECOVERY.^ 

Dr.  Theobald  Smith  read  a  paper  on 

THE    toxin    and    ANTITOXIN    OF    TETANUS.^ 

Dr.  Lund  read  a  paper  on 

TWO    CASES    OF    TETANUS    TREATED    BY    ANTITOXIN.^ 

Dr.  Withington  :  My  experience  has  been  very 
limited.  I  wish  to  express  my  appreciation  of  the  re- 
marks of  Dr.  Smith  and  my  interest  in  Dr.  Lund's 
cases.  According  to  all  observers  the  distribution  of 
the  bacillus  of  tetanus  seems  to  be  very  wide,  and  it  is 
remarkable  that  the  disease  is  so  rare  when  the  earth 
we  tread  upon  and  handle  is  so  full  of  the  germs  of  the 
disease  as  it  appears  to  be.  I  noticed  that  one  ob- 
server in  examining  forty-three  specimens  of  dirt 
picked  up  at  random  in  almost  all  parts  of  the  world 
was  able  to  demonstrate  the  existence  of  the  tetanus 
bacillus  iu  twenty-seven.  One  of  the  writers  in  the 
"  Contemporary  Science  Series,"  Dr.  Woodhead, 
speaks  of  the  virus  which  is  used  in  certain  of  the 
poisoned  weapons  in  the  Solomon,  New  Hebrides  and 
other  islands  to  the  east  of  Australia,  and  says  that  the 
active  principle  which  causes  the  death  from  the  use 
of  these  weapons  is  the  bacillus  or  toxin  of  tetanus, 
and  he  gives  an  account  of  the  way  in  which  those 
weapons  are  prepared.  The  darts  have  a  hard-wood 
head  into  the  end  of  which-  is  fixed  a  small  piece  of 
bone  made  so  slender  that  it  is  sure  to  break  when  it 
strikes  the  body,  leaving  a  portion  of  the  bone  in  the 
body.  These  weapons  are  charged  by  being  first 
smeared  with  the  gum  of  some  resinous  tree  and  then 
rubbed  with  a  portion  of  the  soil  taken  from  some  of 
the  mangrove  swamps  and  dried  a  little  while.  The 
effect  of  such  wounds  is  almost  universally  fatal,  the 
symptoms  being  those  of  tetanus.     The  dirt  being  the 

'  See  page  299  of  the  Journal. 
'  See  page  2!17  of  the  Journal. 
"  See  page  29:!  of  the  Journal. 
•  See  page  295  of  the  Journal. 
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ordinary  abidiug-place  of  these  germs,  it  is  easy  to  see 
how  the  case  of  which  Dr.  Luud  spoke  might  become 
iufected.  It  is  uot  so  easy  to  see  how  some  otiier 
cases  of  infectiou  occur,  as,  for  example,  after  certain 
operations.  I  think  that  the  operation  for  hemorrhoids 
has  uot  infrequently  been  followed  by  tetanus ;  some 
uterine  operations  certainly  have  been. 

The  only  distinct  case  which  I  recall  was  one  in 
which  tetanus  followed  abortion.  That  is  a  pretty- 
rare  occurrence.  It  is  known  to  obstetrical  writers, 
and  in  Hirst's  "  System  of  Obstetrics  "  there  are  some 
hundred  cases  noted  as  following  either  parturition  or 
abortion,  and  the  mortality  is  said  to  be  higher  in  cases 
of  that  sort  than  in  any  other  sort  of  infectiou.  One 
writer  says  that  recovery  from  tetanus  following  abor- 
tion is  almost  unknown.  That  statement  is  the  chief 
warrant  for  my  speaking  of  this  case  which  followed 
abortion. 

The  circumstances  were  briefly  that  a  woman  was 
married  on  the  first  of  July,  menstruated  the  last  of 
June,  aborted  the  25th  day  of  August  without  medical 
attendance  apparently,  and  was  strenuous  in  her  asser- 
tion that  there  was  no  means  used  to  bring  on  the 
abortion.  Three  days  later  she  was  seen  by  a  physi- 
cian on  account  of  fever  and  some  signs  of  sepsis,  and 
he  curetted  the  uterus.  Of  course,  it  is  possible  the 
infection  was  started  by  curetting,  tiiough  it  was  done 
by  a  careful  man.  She  developed  symptoms  about 
ten  days  following  the  curettage.  The  symptoms 
began  with  trismus,  going  on  to  general  convulsions; 
and  the  picture  of  the  disease,  as  1  recall  it,  was  of  a 
woman  lying  with  considerable  rigidity  of  all  the 
muscles,  particularly  those  of  the  jaws,  arms  and  legs. 
Every  three  or  four  minutes  she  was  seized  with  an 
attack  of  evident  pain  and  further  contraction  even  of 
the  muscles  which  were  already  rigid,  and,  of  course, 
the  contraction  centred  about  the  muscles  of  the  face 
as  is  usual.  The  opisthotonos  was  so  marked  as  to 
leave  several  inches  between  the  lumbar  spine  and  the 
bed.  The  arms  were  flexed  and  the  legs  more  rigidly 
extended  than  ever.  The  duration  of  such  an  attack 
would  be  one  or  two  minutes.  She  had  the  first  night, 
in  nine  hours,  one  hundred  and  twenty  of  these  seizures. 
The  nights  following,  the  number  was  practically  about 
the  same,  somewhere  about  twelve  to  the  hour,  about 
once  in  five  minutes.  They  were  of  very  great  severity 
and  the  pain  was  very  intense.  The  mind  was  clear, 
and  she  was  able  in  the  intervals  to  notice  what  was 
going  on  in  the  ward.  She  was  treated  with  what 
purported  to  be  a  solution  of  tetanus  antitoxin.  This 
was  two  years  ago  and  before  any  was  made  here  in 
Massachusetts;  and  I  have  a  good  deal  of  doubt  as  to 
whether  the  solution  was  of  any  particular  value,  at 
least  in  the  doses  in  which  it  was  used.  She  received 
altogether  about  90  c.  c.  in  three  or  four  daily  injec- 
tions. She  did  improve,  however,  and  finally  com- 
pletely recovered  and  went  out  well. 

Of  course,  it  is  to  be  said  it  was  not  one  of  the 
acute  cases  —  a  case  on  the  border-line,  however, 
probably  developing  in  ten  days  after  inoculation,  and 
that  is  the  limit  between  the  acute  and  subacute  cases. 
The  mortality  in  cases  developing  within  ten  days  is 
about  90  per  cent.  That  fact  and  the  fact  of  the  state- 
ment tliat  tetanus  following  abortion  is  almost  always 
fatal  are  the  only  two  indications  which  would  lead  me 
to  think  that  the  antitoxin  injection  in  her  case  had 
anytiiing  to  do  with  her  recovery.  The  demonstra- 
tion eeems  to  be  complete  that  a  substance  does  exist 


in  the  serum  of  immunized  animals  in  the  case  of  diph- 
theria, an  antitoxin  which  injected  with  the  poison  will 
protect  an  animal  which  ollu^rwise  would  succumb  to 
the  poison.  The  practical  clitliculty  in  getting  for 
therapeutic  uses  a  serum  of  sufiicieut  strength  to  ac- 
complish that  result  when  injected  for  the  first  time  a 
number  of  days  after  the  toxin  has  been  received  into 
the  body  of  the  patient  is  very  great,  and  I  think  we 
have  got  to  have  stronger  antitoxins  and  use  them  in 
larger  doses  than  we  have  been  in  the  habit  of  doing, 
both  in  diphtheria  and  tetanus  as  well. 

Dr.  Barney:  What  is  the  most  reliable  prepara- 
tion to  be  obtained  in  Boston  ;  and  what  is  its  dose? 

Dr.  Smitu  :  1  do  not  know  whether  the  tetanus  an- 
titoxin of  Behriug  is  sold  in  this  State  or  not.  I  have 
no  doubt  that  the  dried  antitoxin  is  the  best  prepara- 
tion to  use.  I  am  not  sure  that  it  is  put  into  this  form 
by  the  American  manufacturers.  I  think  that  the 
large  firm  near  Frankfort,  Germany,  which  prepares 
the  antitoxins  under  Behring's  directions  makes  this 
serum  more  for*he  purpose  of  determining  its  efficacy 
than  to  make  money.  The  dried  product  probably 
represents  one  hundred  times  its  bulk  of  blood  serum. 
The  four  grammes  contain  five  hundred  units,  this  dose 
to  be  injected  at  once  and  as  early  as  possible. 

Dr.  Lund  :  Does  Dr.  Smith  know  of  any  cases  in 
which  the  antitoxin  has  been  furnished  to  the  physi- 
cians by  the  Board  of  Health  ? 

Dr.  Smith  :  No ;  except  the  two  cases  at  the  City 
Hospital,  reported  to-night. 

Dr.  Smith:  If  it  could  be  put  into  the  dried  form 
it  would  be  permanent,  because  this  does  not  deteri- 
orate. It  could  be  kept  in  this  form  at  the  hospitals 
to  be  promptly  used  when  the  occasion  arose. 

Dr.  Ldnd  :  How  rapidly  does  the  liquid  preparation 
deteriorate  ? 

Dr.  Smith:  Very  slowly,  if  kept  in  a  dark  place 
and  in  the  cold.  I  would  like  to  ask  whether  Dr. 
Lund  has  looked  up  any  cases  of  tetanus  arising  from 
wounds  of  the  head,  and  whether  they  are  not  more 
serious  than  when  starting  from  wounds  of  the  ex- 
tremities? 

Dr.  Ldnd  :  I  have  seen  reports  of  one  or  two  cases 
of  head  tetanus  that  have  recovered  through  antitoxin 
treatment,  and  I  should  judge  there  is  very  little  dif- 
ference between  those  two.  I  should  not  wish  to 
state  that  without  examination  of  the  recorded  cases. 

Dr.  Smith  :  Was  not  the  immediate  curetting  of  the 
wound  which  was  done  in  the  second  case  possibly  a 
cause  of  the  rapid  absorption  of  toxin  and  unfavorable 
progress  which  followed  ?  Would  not  curetting  pro- 
mote absorption  of  toxin  by  opeuiug,up  the  lymphatics 
and  causing  flooding  of  the  wound  with  serum  for  the 
bacilli  to  feed  on  ? 

Dr.  Vietor:  I  know  the  New  York  Pasteur  Insti- 
tute prepares  an  antitoxin,  and  I  have  read  reports  of 
its  successful  use  in  both  human  and  veterinary  cases. 
I  have  had  no  experience  myself.  In  regard  to  the 
streptococcus  antitoxin  which  I  have  been  using,  I 
made  this  observation :  I  used  both  European  and 
American  preparations,  and  I  uoticed  that  the  quantity 
in  the  bottles  varied  very  much.  I  found  that  scarcely 
any  two  measured  the  same,  and  I  did  uot  find  one 
that  measured  what  it  was  labelled ;  so  I  came  to  the 
conclusion  that  the  dose  marked  on  these  bottles  was 
a  kind  of  trade-mark.  One  make  was  supposed  to  be 
sold  in  10  c.  c.  doses,  but  the  amount  the  bottles  actu- 
ally contained  varied,  as  you  may  have  uoticed  in  my 
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report  to-night,  from  7.5  c.  c.  to  9  c.  c. ;  in  no  case 
was  it  10.  The  bottle  would  easily  hold  10  c.  c.  I 
used  another  make,  labelled  as  containing  25  c.  c,  and 
the  directions  were  to  give  one-half  the  quantity  at  a 
dose.  I  was  able  to  find  only  20  c.  c.  in  that  bottle.  I 
measured  this  bottle,  and  found  that  when  filled  to  the 
very  brim  it  would  hold  25  c.  c.  of  fluid.  That  is  just 
a  little  item  in  regard  to  the  buying  of  antitoxin.  If 
you  want  to  give  a  dose  of  10  c.  c,  you  will  have  to 
buy  more  than  a  10  c.  c.  bottle. 

I  was  very  much  interested  in  the  last  case  Dr. 
Lund  reported,  because  I  have  not  had  any  experience 
with  tetanus  except  knowing  to  a  certain  extent  the 
case  of  a  lady  who  was  a  student  of  mine  in  New 
York.  I  did  not  know  her  history.  She  had  two 
peculiarities,  —  a  pronounced  exophthalmos  and  great 
nervousness  of  manner  and  speech.  After  she  gradu- 
ated, she  went  to  practice  in  a  suburban  town,  and  I 
lost  sight  of  her  entirely.  One  day,  she  came  to  visit 
me  in  a  laboratory  where  I  was  at  work,  and  said,  "  I 
am  in  town  taking  treatment."  I  said,  "  What  is  the 
matter  ? "  She  said,  "  I  have  tetanus."  I  thought 
she  looked  cheerful  for  a  case  of  this  kind.  She  said 
she  had  been  working  in  the  garden  five  or  six  days 
previously,  and  using  a  pair  of  scissors  instead  of  a 
garden  trowel,  had  cut  her  fingers;  she  was  very  much 
frightened  about  herself,  but  nothing  happened  until 
the  night  before,  when  she  "jerked,"  and  she  was 
afraid  she  had  tetanus.  She  came  to  the  city  for 
treatment.  She  went  to  the  Pasteur  Institute,  where 
Dr.  Gibier  did  not  agree  with  her  diagnosis.  How- 
ever, she  insisted  upon  an  injection  of  tetanus  antitoxin 
and  she  was  no  better.  She  was  perfectly  well  during 
the  day,  but  at  night,  as  soon  as  she  was  dropping  to 
sleep,  her  arms  and  legs  drew  up  in  flexion  so  that  it 
awakened  her.  When  awake,  the  phenomenon  stopped. 
She  lingered  in  New  York  shopping  and  going  about 
for  a  few  days  when  she  insisted  on  a  second  dose,  and 
went  home  feeling  better.  Nothing  more  was  heard 
of  her  until  about  two  weeks  later,  when  I  heard  she 
was  dead.  As  far  as  I  could  get  her  history,  she 
went  home  thinking  she  was  better,  and  a  few  days 
after  her  return  had  the  same  symptoms  ;  she  was  in  a 
state  of  great  fright,  and  insisted  upon  going  to  the  local 
hospital.  She  was  there  a  certain  length  of  time,  and 
I  learned  afterward  that  the  hospital  authorities  had 
sent  to  the  Pasteur  Institute  for  a  dose  of  tetanus  an- 
titoxin, and  1  heard  they  administered  it  to  her.  At 
any  rate  she  died ;  and  a  communication  being  made 
to  the  hospital  authorities  to  know  why  she  died,  they 
said  she  died  of  tetanus. 

Dr.  Whitney:  Does  the  inoculation  of  the  cord  of 
the  animals  poisoned  by  the  toxiu  ever  give  rise  to 
symptoms  of  tetanus  in  other  animals,  thus  pointing  to 
the  presence  of  a  ferment? 

Dr.  Smith  :  The  theory  of  the  ferment  is  not  gener- 
ally accepted,  in  fact,  is  generally  rejected.  The  in- 
oculation of  tissues  from  animals  a  certain  number  of 
hours,  say  17  to  25  after  the  introduction  of  large 
doses  of  toxiu  produces  no  tetanus,  according  to 
Marie;  but  before  that  a  certain  amouut  of  tetanus 
poison  is  detected  in  all  organs,  probably  because  of 
the  blood  present  in  them,  for  Marie  found  that  the 
toxin  disappeared  from  the  tissues  as  soon  as  it  disap- 
peared from  the  blood. 

Dr.  Whitney  :  The  cord  contains  no  more  than 
any  other  organ  ? 

Dk.  Smith  :  I  believe  not.     The  blood  is  the  fluid 


which  apparently  contains  most  of  it.  I  would  like  to 
ask  Dr.  Lund  whether  the  disturbance  of  that  wound 
in  the  second  case  may  not  have  in  some  way  given 
the  latent  tetanus  bacillus  a  better  opportunity  than  if 
the  wound  had  been  left  untouched.  It  seems  to  me 
it  is  a  serious  question  what  to  do  in  such  a  case, 
whether  to  disturb  the  wound  or  to  let  it  alone. 

Dr.  Lund  :  I  think  that  question  is  extremely  perti- 
nent, and  it  would  seem  plausible  that  the  disturbance 
of  the  wound  caused  by  the  scraping  and  mechanical 
disturbance  may  have  caused  absorption.  My  practice 
is  not  to  scrape  such  wounds  out.  but  to  excise  the 
wound,  make  a  diamond-shaped  incision  around  the 
wound  and  cut  it  out,  and  that  I  think  gets  it  out  ab- 
solutely clean.  This  procedure  does  not  introduce 
serum  and  dead  tissue  into  the  lymphatics  and  cause 
more  rapid  absorption.  I  think  it  is  a  question 
whether  that  should  not  always  be  the  practice  to  fol- 
low. The  early  date  of  the  beginning  of  the  symp- 
toms, which  would  be  the  fourth  after  the  injury, 
would  point  to  this  having  been  an  acute  case  in  any 
event,  so  that  it  is  impossible  to  say  whether  the  ab- 
sorption would  have  continued  as  rapidly  without  the 
disturbance  of  the  wound  as  with.  The  treatment  of 
all  such  wounds  is  to  favor  drainage,  pack  with  gauze 
in  order  that  the  serum  which  is  formed  will  be  drained 
away.  The  tetanus  bacillus  develops  in  closed  wounds 
on  account  of  the  bacillus  being  anaerobic,  and  what- 
ever you  do  to  those  wounds,  you  should  open  them  at 
any  rate  and  insure  the  entrance  of  air,  and  that  was 
done  in  this  case.  I  should  never  question  the  advis- 
ability of  exposing  the  wound  and  permitting  free 
drainage,  but  whether  the  curetting  of  the  tissues  is  a 
good  thing  to  do  I  think  is  a  grave  question.  I  think 
it  is  distinctly  better  to  excise  a  lacerated,  dirty  wound 
entirely. 

Dr.  Smith  :  Experiments  upon  animals  show  that 
there  is  no  vicarious  action  between  the  antitoxins  of 
diphtheria  and  tetanus.  A  guinea-pig  which  has  re- 
ceived either  diphtheria  toxin  alone,  or  a  mixture  of 
toxin  and  antitoxin  is  subsequently  as  susceptible  to 
the  tetanus  toxin  as  an  unused  animal  of  the  same 
weight. 


i£lcccnt  literature. 


Orthopedic  Surgery.     By  James    E.  Moore,  M.D., 
Professor  of  Orthopedic  and  Clinical   Surgery,  Col- 
lege of  Medicine,  University  of  Minnesota.     Phila- 
delphia:  W.  B.  Saunders  &  Co. 
This  work  has  many  excellent  qualities.     It  is  the 
most  attractively  illustrated  book  on  the  subject;  it  is 
not  too  large  for  convenient  use,  and  is   written  in  a 
clear,  agreeable  style ;  and  more  than  all   it  is    both 
practical  and  sensible,  giving  the  views  of  a  surgeon 
who  is  not  carried  away  by  prejudice,  the  desire  for 
novelty,  or  fear  of  the  new,  and  with  sufficient  experi- 
ence to  enable  him  to  judge  of  both   the  defects  and 
excellences  of  the  different  methods  in  use.     It  may  be 
termed    a    book    which    is    thoroughly    "  sound,"   not 
tempting    the    reader    with  attractive   vagaries ;  it  is, 
however,  in  no  sense  a  dull  or  colorless  work. 

The  following  passage  is  worth  quotation  :  "  It  is 
only  within  a  few  years  that  this  branch  [orthopedic 
surgery]  has  kept  pace  with  other  branches  of  surgery. 
Formerly,  it  was  looked   upon  as  an  uninviting    and 
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comparatively  unimportant  part  of  surgery  ;  uninviting, 
because  a8  formerly  practised  the  results  were  anything 
but  satisfactory.  Surgeons  had  not  learned  to  drain 
joints,  to  do  excisions  and  arthrectomies.  He  based 
bis  opinions  upon  false  pathology,  and  was  prone  to 
turn  the  patient  over  to  the  physician,  who  in  bis  turn 
lost  sight  of  the  diseased  bone  or  joint,  and  many  times 
as  his  patient  was  trying  to  overcome  wliat  he  was 
pleased  to  call  scrofula  and  a  strumous  diathesis.  An 
early  diagnosis  was  not  made,  and  bone  and  joint  dis- 
eases were  set  down,  owing  to  their  late  discovery,  as 
local  manifestations  of  a  constitutional  disease,  for 
which  very  little  could  be  done.  It  the  medical  man 
thought  the  patient  might  be  benefited  by  the  applica- 
tion of  an  apparatus,  he  considered  it  beneath  bis  dig- 
nity to  apply  it,  and  turned  bis  helpless  patient  over  to 
the  tender  mercies  of  an  ignorant  mechanic,  and  the 
result  was  that  much  of  the  mechanical  treatment  of 
the  disease  and  deformity  was  placed  in  the  hands  of 
mechanics  and  the  regular  practitioners." 

The  writer  recalls  the  fact,  that  it  is  to  the  Bellevue 
Hospital  Medical  College  that  we  owe  the  foundation 
of  the  first  chair  in  orthopedic  surgery.  It  may  be 
said  that  this  work  on  orthopedic  surgery,  without  pre- 
tending to  be  exhaustive,  deserves  a  prominent  place 
in  the  current  medical  literature. 

Cuia7ieous  Medicine:  A  Systematic  Treatise  on  the 
Diseases  of  the  Skin.  By  Louis  A.  Duhring, 
M.D.  Part  II.  —  Classification,  Anajmias,  Hy- 
peremias, Inflammations.  Philadelphia:  J.  B. 
Lippiucott  Company.      1898. 

The  second  part  of  Dr.  Dubring's  elaborate  trea- 
tise on  skin  diseases  amply  justifies  the  expectations 
aroused  by  the  first  or  introductory  portions.  In  his 
scheme  of  classification  the  author  has  departed  con- 
siderably from  that  adopted  by  him  in  bis  earlier 
works  on  cutaneous  diseases  and  has  elaborated  a 
system  in  which  the  class  of  inflammations  is  made  to 
comprise  many  affections  never  before  grouped  under 
that  beading,  and  in  this  respect  cannot  fail  to  chal- 
lenge criticism.  The  amount  of  matter  contained 
under  each  subject  is  very  large,  and  the  care  with 
which  the  material  has  been  compiled  is  apparent  on 
every  page.  The  large  number  of  references  to  origi- 
nal work  that  are  to  be  found  at  the  bottom  of  the 
pages  will  be  of  great  value  to  both  students  and 
experts.  i\Iost  of  the  illustrations,  with  which  the 
book  is  plentifully  provided,  are  most  excellent,  the  re- 
cent photographs  exhibiting  a  marked  superiority  over 
the  prints  taken  from  water-color  drawings. 

Eczema  is  dealt  with  at  great  length,  and  many 
valuable  suggestions  from  the  author's  personal  ex- 
perience are  found  under  Treatment.  We  look  natu- 
rally with  much  interest  to  the  chapter  on  dermatitis 
herpetiformis,  the  affection  which  the  author  has  been 
the  foremost  one  to  separate  from  bulbous  and  multi- 
form eruptions  that  had  hitherto  been  loosely  classed 
under  other  headings.  His  description  of  the  differ- 
ent varieties  is  extremely  good  and  the  illustrations 
capital.  In  the  chapter  on  pemphigus  it  seems  to  us 
that  a  little  more  restriction  might  have  been  properly 
exercised,  although  the  difference  of  ojiinion  that  ex- 
ists to-day  among  authorities  as  to  the  limitation  of 
the  term  pemphigus,  and  the  difficulty  of  establishing 
a  fixed  boundary  line  between  many  cases  of  that 
disease  and  of  dermatitis  herpetiformis,  may  be  re- 
garded as  a  sufficient  justification.     There  are  numer-  j 


ous  drawings  of  microscopical  specimeDS,  moBtly  those 
of  Dr.  Gilchrist. 

Sexual  Neurasthenia;  its  Hygiene,  Causes,  Symptoms, 
and   Treatment.     By    Geoikje    M.    Bkaud,  A.M., 
M.D.     Edited   with   notes  and  additions,  by  A.  D. 
Rockwell,    A.M.,    M.D.     Fifth    edition.     Small 
Svo,    pp.    xii,    308,    with    one    illustration.       New 
York:  E.  B.  Treat  .fc  Co.     1898. 
The    previous    editions    of    this     work     have    been 
noticed  in  these  columns,  and  the  present  edition  con- 
tains little  that  is  new,  except  a  description  of  certain 
methods  of  ajjplying  electricity.     The  work,  however, 
is  not  of  suflicient  merit  to  warrant    the  number    of 
editions  through  wliich  it  has  passed. 

Skin  Diseases  of  Children.  By  George  Henky 
Fox,  A.M.,  M.D.  With  12  photogravure  and 
chromographic  plates,  and  60  illustrations  in  the 
text.  New  York  :  William  Wood  &  Co.  1897. 
The  improvement  that  modern  photography  has 
effected  in  the  portrayal  of  affections  of  the  skin  is 
well  illustrated  by  this  small  book  by  Dr.  Fox.  He 
had  already  demonstrated  his  ability  to  produce  some 
of  the  best  photographs  that  have  ever  been  brought 
out  and  many  of  those  included  here  rank  very  high, 
the  photogravures  especially.  The  book  itself  does 
not  claim  to  be  a  complete  treatise  on  the  cutaneous 
diseases  of  children,  but  is  simply  a  collection  of 
articles  that  have  appeared  in  the  American  Journal 
of  Obstetrics  and  Diseases  of  Women  and  Children. 
It  is  intended  as  a  practical  guide  to  the  family  phy- 
sician iu  those  cutaneous  diseases  of  children  which 
he  is  most  likely  to  meet  with,  and  it  may  be  said  to 
fulfil  its  object.  The  formulary  at  the  end,  although 
good,  adds  nothing  to  the  value  of  the  book. 

Diseases   of  the    Skin.     By   John    V.    Shoemaker, 
M.D.,  LL.D.     Third  edition,  revised  and  enlarged, 
with    chromogravure  plates  and  other  illustrations. 
New  York  :   D.  Appleton  &  Co.     1897. 
In  this  third  edition  of  his  treatise  on  diseases  of  the 
skin  the  author  claims  in  bis  preface  to  have  incorpo- 
rated the  latest  investigations   in  the  bacteriology  and 
pathology    of  cutaneous     disease    together     with    the 
newer  methods  of  treatment. 

Wasted  Records  of  Disease.     By  Charles  E.  Paget, 

Lecturer  on  Public  Health  in  Owens  College,  etc. 

Pp.  92.     London  :  Edward  Arnold.     1897. 

This  treatise  is  intended  to  show  the  need  of  regis- 
tration of  disease,  in  contradistinction  to  the  registra- 
tion of  mortality.  The  writer  reviews  tlie  various 
attempts  to  secure  registration  of  disease  in  England, 
including  the  more  recent  legislation  for  the  compulsory 
notification  of  infectious  diseases,  and  believes  that 
the  duties  of  the  Registrar-General's  ofBce  might  be 
so  extended  as  to  include  this  work  and  to  publish  it 
at  frequent  intervals. 

He  concludes  by  saying :  "  The  nation's  toll  of  sick- 
ness is  not  made  use  of  for  the  nation's  service.  It  is 
locked  up  and  boarded ;  it  stands  in  the  way  of 
progress  ;  it  is  uninvested  capital ;  it  is  a  standing 
reproach  to  enlightened  government;  it  is  waste,  the 
sinfulness  of  wiiich  exceeds  by  far  the  waste  of  food, 
the  waste  of  commerce,  or  the  waste  of  war;  and* 
the  neglect  of  it  is  nothing  less  than  a  violation  of 
that  law  which,  in  its  simplicity,  stands  first  of  all  — 
salus  populi." 
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THE    SIGNIFICANCE   OF    THE    FLAGELLA   IN 
THE   HUMAN   ORGANISM. 

The  study  of  the  manner  of  sexual  reproduction 
among  the  plants  and  lower  animals  is  at  all  times  of 
the  greatest  interest  and  fascination,  and  together  with 
the  form  and  the  manner  of  nutrition  has  limited  to  a 
great  extent  the  horizon  of  the  botanists  and  zoologists, 
to  the  exclusion  of  the  more  important  questions  re- 
garding the  use  and  action  of  the  lower  plants  and  ani- 
mals. This  latter  field  has  been  developed  of  recent 
years  by  the  physicians  who  have  seen  the  need  to  get 
at  the  causes  predisposing  to  disease  and  have  built  up 
the  study  of  micro-organisms  usually  designated  as 
bacteriology,  although  the  investigations  have  long 
since  ceased  to  be  confined  to  the  study  of  schizomy- 
cetes  and  their  relation  to  health  and  disease.  It  is 
not  wonderful  that,  from  the  large  body  of  investi- 
gators which  has  sprung  up,  our  knowledge  of  the 
strictly  morphological  and  physiological  conditions  of 
various  organisms  studied  should  be  materially  ex- 
tended. 

During  the  past  year  two  observers  have  given  us 
some  new  ideas  in  regard  to  the  earliest  forms  of  sexual 
reproduction  iu  the  lowest  forms  of  animal  parasites. 
MacCalium,  of  Johns  Hopkins,  in  studying  the  hem- 
atozoa  found  iu  birds,  and  Simond,  at  the  Pasteur  In- 
stitute, studying  the  life  history  of  the  various  coccidia, 
were  both  led  to  draw  very  similar  conclusions, 
namely,  that  the  flagellated  stage  found  in  the  cycle  of 
the  development  of  both  organisms  was  one  of  sexual 
activity,  and  that  thus  early  among  the  monocellular 
organisms  there  is  a  distinct  development  into  a  male 
and  female  body. 

In  the  earliest  recognized  attempts  at  a  conjugation 
in  plants  the  reproductive  cells  or  gametes  have  no 
differentiation  between  the  male  and  female,  and  the 
masses  of  protoplasm,  free  swimming  and  propelled  by 
a  flagellum  simply,  fuse  together  forming  a  new  cell. 
Among  tlie  protozoa  the  earliest  observed  analogous 


process  is  seen  iu  the  subclass  of  flagellata  of  the  in- 
fusoria. 

MacCalium's  observation,  which  has  since  been  re- 
peated on  the  parasite  of  estivo-autumnal  type  of  ma- 
larial fever,  is  as  follows  :  In  the  course  of  their  studies 
of  the  Halteridium  hematozoa  he  and  Opie  noticed  that 
there  were  cells  liaviug  two  distinct  characteristics. 
One  was  hyaline,  put  out  flagella  with  a  good  deal  of 
disturbance  and  a  distinct  loss  of  protoplasmic  sub- 
stance. The  other  cell  was  more  granular,  did  not  move 
about  as  much,  and  when  flagellated  did  not  seem  to 
lose  in  volume.  Also  they  made  out  that  the  actively 
moving  vermicular  bodies  which  had  been  described  be- 
fore were  doubtless  the  flagella  which  had  become  sep- 
arated from  the  parent  cell.  Then  came  the  most 
fortunate  observation.  A  granular  and  a  hyaline  cell 
were  found  in  the  same  field  of  the  microscope,  and 
while  watched  the  protoplasm  of  the  hyaline  cell 
became  violently  agitated  and  the  flagella  were  thrust 
out.  These  soon  detached  themselves  and  swam  over 
to  the  quiescent  granular  cell,  swam  about  it  and  finally 
one  made  its  way  into  the  cell  and  became  lost  in  proto- 
plasm. The  others,  after  ineffectual  attempts  to  gain 
an  entrance,  soon  lost  their  power  of  motion  and  disin- 
tergrated.  Soon  after  having  received  the  flagellum 
to  itself  the  cell  got  rid  of  its  granular  material  and 
was  apparently  ready  for  new  work. 

Simond,  from  a  study  of  his  specimens,  was  led  to 
the  same  conclusion,  although  he  was  not  able  to  see 
the  whole  process  take  place  under  his  eye. 


MEDICAL   NOTES. 

A  Congress  of  Gtnecology,  Obstetrics  and 
Pediatrics  will  be  held  at  Marseilles  from  October 
8th  to  15th,  Professor  Pinard,  Professor  Pozzi  and 
Professor  Broca  respectively  presiding  over  the  three 
sections  in  the  order  named. 

A  Medical  Marriage  License. — A  bill  requir- 
ing applicants  for  a  marriage-license  to  appear  before 
a  medical  board,  and  forbidding  the  issue  of  a  license 
to  those  afflicted  with  dipsomania,  kleptomania,  in- 
sanity, or  tuberculosis,  has  been  passed  by  the  Ohio 
Senate. 

Proffers  of  Medical  Service.  —  Surgeon- 
General  Van  Eeypen,  of  the  navy,  has  received  from 
physicians  over  three  huudred  offers  of  service  as  act- 
ing assistant  surgeons  in  the  navy.  These  offers  can- 
not be  accepted  until  Congress  authorizes  the  tem- 
porary appointment  of  acting  surgeons. 

The  Sdicide  of  a  Medical  Woman.  —  Accord- 
ing to  the  Lyon  Medical  for  March  6th,  Mile. 
Elcueff,  one  of  the  externes  of  the  Paris  hospitals, 
committed  suicide  on  account  of  remorse  over  her 
self-alleged  neglect  in  the  case  of  an  immature  infant 
that  died  of  athrepsia,  as  the  post-mortem  showed, 
instead  of  burns  from  the  heating  appliances  em- 
ployed to  revive  it.  as  she  supposed. 
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EoNTGEN  AND  Lenard    HONORED.  —  The   Paris 

Acad^mie  des  Sciences  not  only  awarded  the  La  Caze 
prize  of  10,000  francs  to  Routgen,  but  also  bestowed 
the  same  amount  upon  Professor  Lenard,  of  Heidel- 
berg, whose  work  on  the  cathode  ray  stimulated  Ront- 
gen  to  further  research,  and  led  to  his  great  discovery. 

The  Appropriation  for  Johns  Hopkins  Hos- 
pital.—  The  bill  to  appropriate  $100,000  per  annum 
for  two  years  to  the  Johns  Hopkins  University  was 
defeated  iu  the  Maryland  House  of  Delegates  on 
March  16th.  The  Maryland  Slate  Senate,  on  March 
22d,  passed  a  bill  to  give  the  Johns  Hopkins  University 
$50,000  per  annum  for  two  years  to  tide  it  over  the 
financial  difficulties  into  which  it  has  gotten  by  reason 
of  the  receivership  of  the  Baltimore  and  Ohio  Railroad 
Company. 

Plague  Riots  in  Bombay. — Serious  rioting 
broke  out  in  Bombay  on  March  8th  among  the  low- 
caste  Hindus  and  Mohammedans,  originating  in  an 
attack  upon  a  plague-search  party.  Two  soldiers 
were  killed,  and  the  police  fired  on  the  mob,  killing 
seven  persons  and  wounding  many  others.  The  mob 
attacked  one  of  the  plague  hospitals,  burned  the  offices 
and  stores,  and  savagely  assaulted  the  doctors,  killing 
one  of  the  latter.  Three  soldiers  on  police  duty  were 
stoned  to  death  by  the  rioters. 

The  German  Balneological  Society. —  The 
German  Balneological  Society  held  its  ninth  public 
meeting  ou  March  11th  and  following  days  in  Berlin, 
under  the  presidency  of  Professor  Liebreich.  Among 
the  communications  were  :  "The  Question  of  Conta- 
giousness of  Tuberculosis,"  by  Dr.  Rompler ;  the 
"  Effect  of  the  so-called  Indifferent  Mineral  Waters," 
by  Professor  Liebreich  ;  the  "  Hydrotherapy  of  Sim- 
ple Ulcer  of  the  Stomach,"  by  Professor  Winternitz, 
and  '•  Vegetable  Diet  Cures,"  by  Dr.  Strosser. 

Bursitis  of  the  Retrocalcaneal  Bursa. — 
''  Acute  cases  may  be  cured,  as  a  rule,  by  rest,  com- 
pression, and  inunctions  of  ichthyol,  but  they  may  re- 
quire aspiration  or  even  incision.  Some  chronic  cases 
can  be  cured  in  the  same  manner  ;  others  require  in- 
cision and  drainage.  If  osteophytes  exist,  they  must 
be  removed.  The  side  incision  does  not  give  free  ac- 
cess. It  is  a  better  plan,  if  the  bursa  is  to  be  exsected 
or  osteophytes  are  to  be  removed,  to  split  the  tendon 
by  a  longitudinal  posterior  incision,  or  to  cut  it  across 
by  a  zigzag  incision,  and  afterwards  suture  it  (Wiesin- 
ger's  plan)."  —  Da  Costa,  in  Philadelphia  Medical 
Journal. 

International  Congress  of  Physiologists. 
—  The  fourth  International  Congress  of  Physiologists 
will  be  held  at  Cambridge,  England,  from  August  23d 
to  27th.  Prof.  Michael  Foster  was  at  the  last  Con- 
gress elected  president  of  the  forthcoming  Congress. 
On  August  22d  an  exhibition  of  physiological  and  mi- 
croscopical apparatus  will  be  held.  The  exhibits  will 
be  contributed  by  members  of  the  Congress,  by  di- 
rectors of  |)liysiological  laboratories,  and  by  makers 
recommended  by  any  member  or  director.     The  ex- 


hibition will  remain  open  during  the  week  of  the  Con- 
gress. The  official  languages  of  the  Congress  will  be 
English,  French  and  German. 

Congenital  Absknce  ok  a  Pectoral  Muscle.  — 
At  a  meeting  of  the  Section  in  Ortliopedic  Surgery  of 
tlie  New  York  Academy  of  Medicine,  Dr.  Henry  Ling 
Taylor  showed  a  boy,  six  weeks  old,  that  liad  been 
brought  to  him  ou  account  of  asymmetry  of  the  upper 
part  of  the  chest  in  front.  There  was  normal  fulness 
of  the  right  side,  but  the  left  pectoralis  major  was 
wholly  wanting.  The  child  moved  both  arms  equally 
well.  It  was  its  mother's  fifth  child,  and  the  others 
were  normally  developed.  —  New  York  Medical  Jour- 
nal. 

An  Original  Way  of  Doing  a  Vaginal  Hys- 
terectomy. —  Dr.  J.  D.  Arnold,  before  the  California 
Academy  of  Medicine,  October  16,  1897,  reported  a 
case  in  which  a  midwife,  after  having  delivered  a 
woman,  thought  she  saw  the  head  of  a  second  child 
protruding  from  the  vagina.  She  seized  it  with  both 
hands,  and  violently  delivered,  as  she  supposed,  a 
second  child.  What  she  did  deliver  was  an  inverted 
uterus,  completely  tearing  it  away  from  its  attachments. 
The  physician  who  was  called  in  did  nothing  but  tampon 
the  vagina,  and  the  woman  made  a  complete  recovery. 
No  arteries  were  ligated,  either  en  masse  or  singly.  — 
Medical  Record. 

Medical  Etiquette  in  China.  —  Chinese  doctors 
are  said  to  be  even  more  scrupulous  than  their  white 
brother  practitioners  iu  regard  to  the  nice  points  of 
professional  etiquette.  Indeed,  if  report  be  true,  this 
honorable  custom  is  at  times  carried  to  very  inconven- 
ieut  lengths.  The  following  amusing  tale  is  related 
iu  an  English  journal,  which,  if  not  veracious,  is  at 
\qa%1  hen  trovato :  "A  Chinese  gentleman  was  struck 
by  an  arrow,  which  remained  fast  in  his  body.  A 
surgeon  was  sent  for,  and  broke  off  the  protruding  bit 
of  the  arrow,  leaving  the  point  embedded.  He  refused 
to  extract  it,  because  the  case  was  clearly  one  for  a 
physician,  the  arrow  beiug  inside  the  body."  —  Medi- 
cal Record. 

The  Difficulties  of  a  Doctor  in  India.  —  A 
medical  man  writes  from  Bombay  :  "  Often  when  we 
pay  our  visits  of  inspection  to  native  homes  we  find 
the  head  of  the  household  sharpening  a  huge  knife, 
wherewith  he  has  pledged  his  word  with  neighbors  to 
stab  the  first  doctor  sahib  who  enters  his  household. 
In  one  village  we  visited,  over  three  thousand  of  the 
inhabitants  had  disappeared  and  gone  to  various  hiding- 
places,  whence  they  emerged  as  soon  as  we  had  fin- 
ished our  tour.  Of  course  we  were  helpless  in  the 
matter.  We  knew  the  population  was  missing,  but 
could  not  scour  the  country  and  conduct  our  physical 
examinations  by  force.  It  would  have  been  like  an 
Afridi  expedition.  So  we  returned  with  our  work 
only  half  doue."  —  Hospital. 

BOSTON    and    new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston. — For 
the  two  weeks  ending  at  noon,  March  30,  1898,  there 
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were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  62,  scarlet  fever  35,  measles  51,  typhoid 
fever  10. 

No  Death  from  Diphtiikuia.  —  The  weels  end- 
ing last  Saturday  was  tlie  first  since  July,  1891,  in 
which  there  was  no  death  from  dipiitheria  in  Boston. 

NEW    YORK. 

A  Dishonest  Coroner.  —  Dr.  E.  B.  Coombs,  a 
former  coroner  of  Kings  County,  was  on  March  2l8t 
convicted  of  malfeasance  in  office  in  the  Supreme 
Court,  Brooklyn,  and  sentenced  to  imprisonment  in  the 
penitentiary  for  one  year  and  the  payment  of  a  fiue  of 
one  thousand  dollars.  In  his  trial  it  was  proved  that 
during  his  term  of  office  he  had  been  paid  for  inquests 
he  never  held,  put  in  claims  signed  by  imaginary 
witnesses,  and  produced  testimony  of  persons  who 
were  dead.  In  summing  up  for  him  the  most  that  his 
counsel  could  offer  in  extenuation  was  the  following 
plea:  "If  he  violated  the  law  that  condition  arose 
from  his  careless  adherence  to  the  customs  which  had 
grown  up  in  the  office,  rather  than  any  wilful  intent 
on  his  part  to  commit  a  crime."  For  a  long  time  it 
has  been  well  known  that  frauds  and  abuses  existed  in 
connection  with  the  antiquated  system  of  coroners 
still  retained  in  New  York,  but  this  is  perhaps  the 
first  instance  in  which  one  of  these  officials  has  been 
convicted  of  a  felony. 

A  Sterilizing  Plant  for  the  Infants'  Hospi- 
tal.—  Mr.  Nathan  Strauss,  who  recently  resigned 
the  presidency  of  the  Board  of  Health,  has  announced 
his  intention  of  building  for  the  Department  of 
Charities  a  plant  in  which  all  the  milk  used  in  the 
infants'  hospital  on  Randall's  Island,  where  the  mor- 
tality has  always  been  excessive,  can  be  sterilized. 
He  proposes  to  do  this  in  part  with  the  salary  which 
he  received  from  the  city,  and  will  carry  out  the  plans 
of  Dr.  H.  G.  Freeman  in  the  contemplated  project. 

Bellevce  Internes  Ready  for  War.  —  On 
March  26th  twenty-one  of  the  thirty-two  members  of 
the  medical  and  surgical  house-staff  of  Bellevue  Hospi- 
tal, at  the  suggestion  of  Dr.  G.  Boling  Lee,  Senior 
Physician  of  the  Fourth  Medical  Division  of  the 
Hospital,  signed  their  names  to  a  paper,  offering  their 
services  to  the  government  in  case  of  war,  which  was 
sent  to  the  Surgeon-General  at  Washington.  Dr. 
Lee  is  said  to  be  a  nephew  of  Cousul-General  Fitz- 
hugh  Lee. 


THE  DUM-DUM  BULLET. 

In  view  of  the  interest  which  men,  women  and  chil- 
dren are  taking  in  all  matters  counected  with  warfare, 
an  account  of  the  latest  evolution  in  bullets,  taken  from 
the  British  Medical  Journal,  may  prove  valuable  to  our 
readers  and  perhaps  inhibitory  to  the  warlike  part  of 
the  population. 


As  some  questions  have  recently  been  asked  in  Parlia- 
ment with  ref^ard  to  the  alleged  "  explosive  "  (pialities  of 
the  Diiin-Diuu  bullet,  it  may  be  well  to  explain  what  an  ex- 
plosive bullet  really  is,  and  the  nature  of  the  action  of  the 
Dum-Duiii  bullet.  'I'lie  (Jeneva  Convention  laid  down  a 
size,  below  which  no  missile  which  contained  any  compound 
whicli  was  intended  to  ex])lode  and  l)reak  it  up  should  be 
used.  Anything  above  this  size  came  within  the  definition 
of  a  shell,  and  could  be  used,  but  any  missile  below  this 
size,  constructed  on  a  similar  princi|>le,  was  an  explosive 
bullet,  and  could  not  be  used.  Tlie  diameter  allowed  was 
fixed  above  that  of  any  rifle.  The  Dum-Dum  bullet  does 
not  contain  any  explosive  charge,  and  therefore  does  not 
come  within  the  definition  of  an  explosive  bullet  as  laid 
down  by  the  Geneva  Convention.  The  evolution  of  the 
Uum-Dum  bullet  is  very  briefly  the  following  :  In  the  strug- 
gle to  produce  a  rifle  with  the  longest  and  most  accurate 
range,  the  diameter  of  a  bullet  has  been  gradually  reduced. 
To  give  it  a  greater  penetrating  power  and  a  more  accurate 
flight,  its  substance  or  outer  coating  has  been  made  harder, 
until  in  the  British  army  the  pencil-like  metal-coated  Lee- 
Metford  bullet,  with  a  diameter  of  0.303  inch,  has  been 
evolved.  This  bullet  at  short  ranges  may  produce  terrible 
effects  if  it  strikes  a  hard  bone,  but  passes  clean  through 
soft  parts  without  causing  any  material  shock  to  the  system. 
It  thus  allows  a  wounded  man  to  charge  home,  and  has  con- 
secjuently  been  found  to  be  ineffective  in  stopping  rushes  of 
such  determined  fighters  as  we  have  recently  encountered 
in  both  India  and  Egypt.  To  meet  this  diffleulty  the  Dum- 
Dum  bullet  was  introduced  ;  it  is  precisely  similar  to  the 
Lee-Metford  bullet,  except  that  the  cupro  nickel  covering 
is  not  continued  over  its  pointed  end.  The  consequence  is 
that  when  it  comes  into  contact  with  the  body  the  softer 
lead  and  antimony  core  which  is  exposed  "sets  up"  into  a 
broader  mushroom-like  end,  which  inflicts  greater  damage 
than  the  hard  metal-coated  [loint  of  the  Lee-Metford  bullet. 
All  the  older  bullets,  including  the  Martini-Henry,  which 
is  still  exclusively  used  by  native  troops  in  India,  "  set  up  " 
in  precisely  the  same  way  as  the  Dum-Dum  bullet,  and  the 
more  severe  injuries  produced  by  the  latter  —  if  indeed 
they  prove  to  be  more  severe  —  depend  solely  on  their 
much  greater  muzzle  velocity.  The  Dum-Dum  bullet, 
therefore,  does  not  contravene  the  present  code  of  inter- 
national law. 


A    FICTITIOUS   MICROBE. 

As  was  recently  noted  in  the  Journal,  the  discov- 
ery of  a  microbe  of  baldness  has  been  seriously  re- 
ported before  and  discussed  by  the  Paris  Faculty  of 
Medicine.  The  following  comments  of  the  editor  of 
the  Medical  Press  and  Circular  are  of  interest  in  this 
connection  : 

An  ingenious  Frenchman,  of  a  commercial  turn  of  mind, 
has  created  a  sensation  by  proclaiming  himself  the  dis- 
coverer of  a  microbe  which  is  alleged  to  be  the  cause  of 
baldness,  as  in  spite  of  the  resignation  which  people  under 
forty  affect  when  the  hair  thins  to  a  perceptible  degree 
there  is  unquestionably  a  very  lively  and  general  desire  to 
preserve  the  capillary  thatch.  No  better  proof  thereof  can 
be  required  than  the  eagerness  with  which  the  victims  of 
premature  calvities  give  a  trial  to  every  new  compound 
vaunted  as  a  sure  specific  against  the  depilatory  process. 
Now  certain  forms  of  baldness,  especially  of  the  local  kind, 
are  undoubtedly  due  to  the  ravages  of  microbes  or  fungi, 
but  the  usual  form  of  baldness  is  determined  by  a  readjust- 
ment of  the  peripheral  circulation,  in  virtue  whereof  the 
scalp  or  certain  parts  thereof  no  longer  receive  the  normal 
supply  of  blood.  It  is  a  curious  fact  that  the  incidence  of 
this  retrograde  process  is  greatly  influenced  by  hereditary 
proclivities.  In  some  families  the  baldness  proceeds  from 
before  backwards,  the  forehead  becoming  higher  and  higher 
until,  so  to  speak,  it  reaches  the  back  of  the  head.  Others 
again,  and  these  are  probably  the  great  majority,  appear  to 
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grow  through  their  hair,  the  denuded  pate  making  its  ap- 
pearance at  the  apex  of  the  human  oval.  I'hence  it  ex- 
tends antero-iiosteriorly,  until  the  top  of  the  head  resemhles 
a  wide  and  glistening  stream,  with  rushy  margins,  the  long 
straggling  rushes  being  carefully  drawn  along  or  over  the 
vacant  territory  for  the  purpose  of  rendering  the  nakedness 
of  the  land  more  conspicuous.  To  talk  of  a  microbe  of 
baldness  in  connection  with  this  general  process  is  obviously 
ridiculous,  and  would  not  be  worth  refuting  or  even  allud- 
ing to  were  it  not  for  the  fact  that  a  number  of  lay  journals 
of  standing  have  lent  their  columns  to  the  subject,  foremost 
among  which  we  may  mention  the  Contemporary  Review. 
All  this  is  part  of  an  ingenious  scheme  of  advertisement, 
and  the  references  ought  properly  to  have  been  relegated 
to  the  columns  ad  hoc.  Remedies  for  baldness  are  at  least 
as  numerous  as  cures  for  phthisis,  and  the  etlicacy  of  the 
one  is  about  on  a  par  with  that  of  the  other. 


A    CONSULTATION. 

The  University  College  Gazette  is  responsible  for 
the  following  skit : 

An  absolutely  impossible  consultation  at  U.  C.  H.,  and 
not  reported  in  the  Clinical  Journal.  Submitted  with  the 
humblest  apologies. 

Patient  is  an  elderly  man  of  weather-beaten  appearance, 
who  lias  a  large  swelling  on  the  left  side  of  the  face. 

Dk.  B-rkr.  —  Gentlemen:  This  is  an  interesting  but 
somewhat  obscure  case  that  has  been  sent  up  to  me  by  a  dis- 
tinguished medical  friend  of  mine,  a  staff-surgeon  upon  one 
of  the  largest  of  Her  Most  Gracious  Majesty's  battleships. 
Having  made  a  most  careful  and  minute  chemical,  bacteri- 
ological and  microscopical  investigation  of  the  brownish 
discharge  that  fills  the  patient's  mouth,  I  have  quite  made 
up  my  mind  that  the  growth  is  of  a  highly  malignant  char- 
acter. I  bring  the  case  here  that  you  may  derive  some 
amusement  from  the  speculations  of  mj'  colleagues  concern- 
ing the  nature  of  the  maladj'.  I  need  hardly  say  that  my 
own  opinion  will  not  be  the  least  disturbed  by  any  contrary 
views  they  may  be  pleased  to  express. 

Mr.  P-l-i:d.  —  As  1  do  not  take  the  remotest  interest  in 
either  the  case  itself,  or  Mr.  B's  diagnosis  of  it,  I  shall  not 
say  anything  more,  but  go  and  have  a  cigarette. 

(Exit  Mr.  P.  rolling  one.) 

Dr.  Br-df-rd.  — The  moment  one  enters  the  room,  one 
sees  at  once  that  this  is  a  case  of  right-sided  facial  hemi- 
atrophy of  the  fifth  variety.  I  mean  any  other  view  is 
ridiculous  upon  the  face  of  it  —  d'you  see  V  Is  that  quite 
clear. 

Mr.  G-dl-e. —  I  always  call  to  mind  that  famous  remark 
of  Sir  William  Jenner's,  "  that  the  tragedies  of  life  are 
caused  by  following  other  people's  advice,  and  listening  to 

their  opinions  instead  of "    {Indidges  apologetically 

in  humorous  reminiscences  of  an  unexciting  character.) 

Mr.  H-rsl-y.  —  The  case  is  undoubtedly  one  of  leonti- 
asis  ossea,  beginning  in  the  hamular  process.  I  should 
operate  at  once,  making  an  incision  from  the  external  oc- 
cipital protuberance  to  the  external  angular  process  of  the 
frontal  bone,  and  turning  down  the  flap  over  the  left 
shoulder.  Then  sawing  through  the  skull  in  the  middle 
line,  I  should  remove  the  whole  of  the  left  half  of  the 
cranium.  To  do  anything  less  than  this  would  be  childish. 
Next  new  case,  please. 

Dr.  M-rt-n. —  If  Mr.  H.  would  kindly  cut  off  the 
patient's  head  altogether  I  think  I  might  deliver  an  inter- 
esting pathological  discourse  upon  it.  {Mr.  H.  politely 
acquiesces,  and  they  retire  and  discuss  the  matter  together  in 
an  amicable  manner.) 

Mr.  J-HN.S  n.  —  i'here  can  he  absolutely  no  question 
that  this  is  a  case  of  chronic  periosteo-myelitic  necrotic 
caries  of  the  lower  jaw.  {Recites  four  chapters  of  Erichsen 
in  support  of  this  view.) 


Mr.  C.  H-th.  —  I  think  every  one  here,  except  myself, 
is  an  egregious  ass.     {To  patient.)     What  are  you  ? 

Patiknt.  —  Sailor,  sir. 

Mr.  II.  —  Thought  .so.  Brine;  a  brown  pan,  Sister.  Now, 
take  that  beastly  thing  out.  {Patient  removes  an  enormous 
quid  of  tobacco,  weighing  a  quarter  of  a  pound.  After  this 
the  tumor  quite  disappears.)  There  I  Disgusting  1  I  This 
is  what  all  you  smokers  of  filthy  tobacco  come  to;  you  end 
by  trying  to  live  on  it !     {Cheers  and  curtain.) 


THERAPEUTIC  NOTES. 

Captol  :  A  New  Antiseborkheic'  —  Eichhoff 
recommeuds  captol,  a  condensation  product  of  tannin 
and  chloral,  iu  seborrhea  capitis  and  its  complications  ; 
such  as  itching,  scale  formation  and  thinning  of  the 
hair.  Captol  has  more  rapid  and  definite  effects  than 
a  mixture  of  the  two  drugs  from  which  it  is  made,  and 
is  entirely  harmless  and  unirritating.  It  forms  a  dark 
brown,  hygroscopic  powder  which  dissolves  with  diffi- 
culty in  coid  water,  but  more  easily  in  a  mixture  of 
warm  water  and  alcohol,  is  not  affected  by  acids,  but 
is  decomposed  by  alkalies,  and  turns  dark.  Eichhoff 
employs  it  iu  a  one  to  two  per  cent,  alcoholic  solution, 
and  asserts  that  in  every  case  iu  which  he  has  em- 
ployed it  his  results  have  been  wonderfully  good.  In 
eight  to  fourteen  days  the  scales  have  disappeared  from 
the  scalp,  the  hypersecretion  of  the  sebaceous  glands 
has  ceased,  and  the  falling  out  of  the  hair  has  stopped. 
He  employs  the  preparation  called  "  spiritus  captoli 
compositus,"  which  has  the  following  formula  : 

K    Captol  ) 

Cliloral  hydrate }  a.a 1.0  gm. 

Acid  tartaric      ) 

Ol.  recini 0.5 

Spirit  Tin  (65  per  cent.) 100.0 

Essent.  flor.  aetli 9.5 


CorcejEfponDence. 


TREATMENT  FOR   TERTIARY   SYPHILITIC 
ULCERS. 

Boston,  March  24,  1898. 
Mr.  Editor  :  —  We  are  ofttimes  at  a  loss  to  give  a 
rapid  relief  to  patients  afflicted  with  large  tertiary  syphilitic 
ulcers,  especially  when  the  lesion  is  seated  on  the  leg,  and 
it  is  for  this  reason  that  I  beg  to  submit  a  formula  that  I 
have  employed  lately  in  such  cases,  with  most  happy 
results.     It  is  as  follows  : 

K     Hydrarg.  sozoiodol.  (Merck)  \,,  ,  „ 

Ortboform  ■^aa.    ■        .        .        ■  i-u 

Bismuth  benzoat 23.0 

M.  D.  S.    Apply  as  a  dusting  powder  to  parts. 

The  sozoiodol  salt  has  appeared  to  me  to  act  quite 
rapidly  in  causing  a  healthy  change  to  take  place  in  the 
tissues,  while  the  recently  discovered  local  anesthetic  ortho- 
form,  gives  the  patient  relief  from  the  severe  pain  usually 
present  in  such  cases.  The  benzoate  of  bismuth  is  simply 
as  a  base,  as  well  as  for  its  slight  antiseptic  properties. 

The  above  powder  is  applied  every  second  day  and  the 
ulcer  dressed  with  subgallate  of  bismuth  gauze,  held  in 
place  by  a  roller  bandage. 

It  is  hardly  necessary  to  add  that  the  patients  should  he 
carefully  observed,  in  order  to  avoid  the  occurrence  of 
mercurial  intoxication.  Yours  very  truly, 

Charles  G.  Cumston,  M.D. 


Deutsche  med.  Woch.,  1897,  No.  41  and  JS. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  March  10th,  in  Boston,  according:  to 
observations  furnished  by  Sergeant  J.  W.Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD   OF  MORTAUTY 
Fob  the  Wbek  ending  Satdbdat,  Mabcb  19,  18i8. 
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Deaths  reported  3,004 ;  under  five  years  of  :if;i'  058 ;  principal 
infectious  diseases  (small-pox,  measles,  dipbtberia  and  croup, 
cerebro-spiual  meningitis,  diarrheal  diseases,  wboopiug-cough, 
erysipelas  and  fevers)  317,  acute  lung  diseases  5ti9,  consumption 
337,  diphtheria  and  croup  107,  measles  55,  typhoid  fever  40, 
diarrheal  diseases  32,  scarlet  fever  28,  whooping-cough  28, 
cerebio-spinal  meningitis  23,  erysipelas  5. 

From  measles  New  York  31,  Philadelphia  13,  Pittsburg  4, 
St.  Louis,  Baltimore,  Cincinnati  and  Springfield  1  each.  From 
scarlet  fever  New  York  10,  Philadelphia  4,  Baltimore  3, 
Pittsburg  and  Fall  River  1  each.  From  whooping-cough  New 
York  10,  Pittsburg  5,  Philadelphia  3,  Baltimore  and  Lynn  2  each, 
Cambridge  1.  From  cerebro-spinal  meningitis  New  York  (i, 
Boston  and  Somerville  3  each,  Worcester,  Holyoke  and  Maiden 
2  each,  Philadelphia,  Cleveland,  Cambridge  and  Lawrence  1 
each. 


In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
March  12th,  the  death-rate  was  21.1.  Deaths  reported  4,535; 
acute  diseases  of  the  respiratory  organs  (London)  420,  measles 
258,  whooping-cough  124,  diphtheria  ti8,  fever  40,  diarrhea  31, 
scarlet  fever  17. 

The  death-rates  ranged  from  13.8  in  Burnley  to  29.1  in  Swan- 
sea ;  Birkenhead  15.7,  Birmingham  21.(),  Bradford  20.1,  Cardiff 
18.5,  Gateshead  20.1,  Hull  22.2,  Leeds  18  3,  Liverpool  26.1,  Lon- 
don 21.5,  Manchester  21.5,  Nottingham  24.3,  Sallord  19.8,  Shef- 
field 20.9,  West  Ham  17.5. 


OFFICIAL  LIST  OF  CHANCES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MARCH  19,  1898, 
TO   MARCH  25,  1898. 

Captain  Robert  J.  Gibson,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Thomas,  Ky.,  and  ordered  to  Fort  Meade, 
S.  D.,  for  duty. 

Major  Louis  W.  Crampton,  surgeon,  will  be  relieved  from 
duty  at  Fort  Meade,  S.  D.,  upon  the  arrival  there  of  Captain 
Gibson,  and  is  ordered  to  Fort  McHenry,  Md.,  to  relieve  Major 
Charles  K.  Winne,  surgeon. 

Major  Henry  McElderry,  surgeon,  now  at  Fort  Leaven- 
worth, Kan.,  will  proceed  to  Hot  Springs,  Ark.,  and  report  to 
the  commanding  officer  of  the  Army  and  Navy  General  Hospital 
for  treatment  therein. 

Major  George  H.  Torney,  surgeon,  will  be  relieved  from 
duty  at  the  U.  S.  Military  Academy,  West  Point,  N.  Y.,  on  or 
about  June  1,  1898,  and  ordered  to  Fort  Leavenworth,  Kan.,  for 
duty. 

Major  John  M.  Banister,  surgeon,  will  be  relieved  from 
duty  at  Fort  Leavenworth,  Kan.,  upon  the  arrival  there  of 
Major  Torney,  and  ordered  to  the  U.  S.  Military  Academy, 
West  Point,  N.  Y.,  for  duty. 

The  order  assigning  Major  Egon  A.  Koerpeb,  surgeon,  to 
duty  as  chief  surgeon,  Department  of  the  Platte,  is  revoked. 

First-Lieut.  Charles  Lynch,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Sheridan,  III.,  to  take  effect  upon  the  com- 
pletion of  his  examination  for  promotion,  and  ordered  to  Galves- 
ton, Tex.,  for  duty. 

Major  Henry  McElderry,  surgeon,  is  relieved  from  duty 
at  Fort  Leavenworth,  Kau.,  and  will  proceed  to  Omaha,  Neb., 
and  report  in  person  to  the  commanding  general.  Department  of 
the  Missouri,  for  assignment  to  duty  as  chief  surgeon  of  that 
department. 

First-Lieut.  John  H.  Stone,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Riley,  Kan.,  and  ordered  to  Fort  Leaven- 
worth, Kan. 

Captain  Jefferson  D.  Poindexter,  assistant  surgeon,  is 
relieved  from  duty  at  Willets  Point,  N.  Y.,  and  from  temporary 
duty  at  Fort  Hankiton,  N.  Y.,  and  ordered  to  report  to  Captain 
William  C.  Gorgas,  assistant  surgeon,  for  the  purpose  of 
assisting  him  in  examining  recruits  in  that  city,  including  the 
borough  of  Brooklyn. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
FOURTEEN  DAYS  ENDING  MARCH  24,  1898. 

Banks,  C.  M.,  surgeon.  Detailed  as  delegate  to  represent 
Service  at  Ninth  International  Congress  of  Hygiene  and  De- 
mography, Madrid,  Spain,  April  10-17,  1898.     March  15,  18.98. 

Woodward,  R.  M.,  passed  assistant  surgeon.  To  rejoin 
station  at  Reedy  Island  Quarantine,  April  1,  1898.  March  21, 
1808. 

Smith,  A.  C,  passed  assistant  surgeon.  To  rejoin  station  at 
Gulf  Quarantine.     March  21,  1898. 

Gumming,  H.  S..  assistant  surgeon.  Assigned  to  Immigration 
Depot,  New  York,  N.  Y.,  for  temporary  duty.  March  11,  1808. 
Granted  leave  of  absence  for  one  month  upon  being  relieved 
from  duty  at  Immigration  Depot,  New  York,  N.  Y.  March  16, 
1898. 

McMullen,  John,  assistant  surgeon.  To  proceed  to  Phila- 
delphia, Pa.,  and  report  to  commanding  officer  for  duty.  March 
21,  1898. 

LuMSDEN,  L.  L.,  assistant  surgeon.  To  proceed  to  Boston, 
Mass.,  and  report  to  commanding  officer  for  duty  and  assign- 
ment to  quarters.    March  15,  1808. 

Anderson,  J.  F.,  a.ssistant  surgeon.  To  proceed  to  Mobile, 
Ala.,  and  report  to  commanding  officer  for  duty  and  assignment 
to  quarters.    March  15,  1898. 

board  convened. 

The  following  Board  was  convened  to  meet  at  Washington, 
D.  C,  March  10, 1898,  to  revise  quarantine  regulations:  Surgeon 
H.   W.   Austin,   Chairman;  Surgeon   H.   R.   Carter;  Passed 
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Assistant  Surgeon  J.  H.  White;  Passed  Assistant  Surgeon  J.  J. 
Kinyocn;  Passed  Assistant  Surgeon  G.  B.  Young,  Recorder. 

APPOINTMENTS. 

L.  L.  LuMSDEN  and  John  F.  Anderson,  of  Virginia,  com- 
missioned by  the  President  as  assistant  surgeons. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOK  THE  TWO  WEEKS  ENDING 
MARCH  12,  1898. 

L.  B.  Baldwin,  surgeon,  detached  from  the  "Puritan," 
March  ITtli,  aud  ordered  home  with  two  months'  leave. 

J.  D.  Gatewood,  surgeon,  detached  from  duty  at  the  Naval 
Museum  of  Hygiene,  Washington,  D.  C,  March  15th,  and 
ordered  to  the  "  Puritan,"  March  17th. 

C.  D.  KiNDLEBEEGER,  assistant  surgeon,  detached  from  the 
"  Olympia,"  aud  ordered  home  with  two  mouths'  leave. 

N.  H.  Drake,  surgeon,  detached  from  duty  with  the  "Min- 
neapolis "  and  "  Columbia,"  aud  ordered  to  the  "  Minneapolis," 
March  15th. 

C.  G.  Herndon,  surgeon,  ordered  to  the  "Columbia," 
March  15th. 

SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement. —  A  regular 
meeting  of  the  Society  will  he  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  April  4th,  at  8  o'clock. 

Dr.  M.  Prince  will  read  a  paper  entitled  :  "  Hysterical  Neuras- 
thenia." 

Dr.  F.  G.  Balch:  "  Papillomatous  Urethritis." 

Election  of  members. 

James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 

The  Suffolk  District  Medical  Society,  Surgical  Sec- 
tion.— The  Surgical  Section  will  meet  at  the  Medical  Library, 
19  Boylston  Place,  ou  Wednesday  evening,  April  6,  1898,  at  S 
o'clock. 

Papers:  "Report  of  a  Case  of  Intermittent  Hydronephrosis, 
with  Cure  by  Operation,"  by  Dr.  J.  W.  Elliot.  Drs.  A.  T.  Cabot, 
M.  H.  Richardson  and  F.  S.  Watson  have  been  invited  to  discuss 
this  paper. 

"Orbital  Injury  from  Contre-Coup,"  by  Dr.  F.  E.  Cheney. 
Drs.  Myles  Standish  and  G.  L.  Walton  have  been  invited  to  dis- 
cuss this  paper. 

"  A  Case  of  Actinomycosis,"  by  Dr.  E.  A.  Codman. 

The  presentation  of  pathological  specimens,  apparatus,  etc., 
of  surgical  interest  is  invited. 

Paul  Thorndike,  M.D.,  Secretary,  214  Marlborough  St. 


ASSOCIATION  OF   AMERICAN   PHYSICIANS. 

The  preliminary  programme  of  the  thirteenth  annual  meeting 
of  the  Associatiou  of  American  Physicians  will  be  held  iu  the 
Arlington  Hotel,  Washington,  D.  C,  May  3,  4  and  5,  1898. 

1.  Presideut's  Address.     F.  C.  Shattuck,  Boston. 

2.  Discussion  —  Is  a  Uric-Acid  Diathesis  an  Important  Factor 
in  Pathology?  Referee  representing  Physiological  Chemistry, 
V.  C.  Vaughan,  Ann  Arbor;  Referee  representing  Clinical  Med- 
icine, Wm.  H.  Draper,  New  York;  Co-Referee  representing 
Clinical  Medicine,  Jas.  Tyson,  Philadelphia. 

3.  Bacillus  Icteroides  (Sanarelli)  and  Bacillus  X  (Sternberg). 
Geo.  M.  Sternberg,  Washington. 

i.  Comparative  Studies  of  Bovine  Tubercle  Bacilli  and  of 
Human  (Sputum).    Theobald  Smith,  Boston. 

5.  Actiuomycotic  Forms  of  the  Bacillus  Tuberculosis;  An  Ex- 
perimeutal  Study.    Simon  flexner,  Baltimore. 

6.  Gastric  Syphilis  with  the  Report  of  a  Case  of  Perforating 
Syphilitic  Ulcer  of  the  Stomach.    Simon  Flexner,  Baltimore. 

7.  Some  Observations  on  Cardiac  Syphilis.  I.  Adler,  New 
York. 

8.  Danger  of  Error  in  Diagnosis  between  Chronic  Syphilitic 
Fever  and  Tuberculosis.     E.  G.  Janeway,  New  York. 

9.  Two  Attacks  of  Temporary  Hemiplegia  Occurring  iu  the 
Same  Individual  as  the  Result  of  the  Use  of  Peroxide  of  Hydro- 
geu  in  a  Sacculated  Empyema  (Pleural).  E.  Q.  Janeway,  New 
York. 

10.  Acute  Interstitial  Nephritis.    Wm.  T.  Councilman,  Boston. 

11.  Chronic  Interstitial  Nephritis  (by  title).  I.  N.  Dauforth, 
Chicago. 

12.  Acute  Leucemia.  M.  H.  Fussell  aud  A.  E.  Taylor,  Phila- 
delphia. 

l.i.  Bacteriology  of  Cheese.  V.  C.  Vaughan  and  Julian  T.  Mc- 
Clymonds,  Ann  Arbor. 

14.  A  Chapter  in  Peripheral  Pathology ;  the  Circulation  in  the 
Feet.     Morris  Longstretch,  Philadelphia. 

15.  A  Case  of  Clirouic  Infective  Endocarditis,  with  Strepto- 
cocci found  in  the  Blood  before  Death,  Treated  by  Antistrep- 
tococcus  Serum  aud  Kxpcrimental  Researches  upon  the  Effects 
of  Injections  of  Autitoxins  upon  the  Kidneys.  W.  H.  Thomson, 
New  York. 


16.  Nephritis  of  Malarial  Origin.    W.  8.  Thayer,  Baltimore. 

17.  Experiments  upon  the  Localization  of  Micro-organisms  in 
the  Spleen  and  the  Importance  of  a  Lesion  of  an  Organ  for  the 
Localization  of  Bacteria  Within  It.  8.  J.  Meltzer  and  T.  M. 
Cheesman,  New  York. 

18.  Congenital  Stenosis  of  the  Pylorus  in  Infants.  8.  J.  Melt- 
zer, New  York. 

19.  Paralysis  of  the  Left  Recurrent  Laryngeal  Nerve  in  Mitral 
Stenosis.     Wm.  Osier,  Kaltimore. 

20.  Combined  Symptoms  of  Myxedema  and  Exophthalmic 
Goitre.     Wm.  Osier,  Baltimore. 

21.  The  Renal  Form  of  Enteric  Fever.  J.  C.  Wilson,  Phila- 
delphia. 

22.  Ga,stric  Carcinoma  Associated  with  Hyperchlorhydria.  D. 
D.  Stewart,  Philadelphia. 

23.  The  Diffuse  Infiltrating  Form  of  Secondary  Melano- 
Sarcoma  of  the  Liver  (by  title).     L.  HektOen,  Chicago. 

24.  Myxedema  and  Albumosuria,  Treatment  with  Thyroid 
Extract,  Death.    R.  H.  Fitz,  Boston. 

25.  Studies  of  Antitoxins  for  Tuberculosis  (by  title).  Edward 
L.  Trudeau,  Sarauac  Lake. 

26.  Antitoxin  Treatment  of  Pneumonia.  Andrew  H.  Smith, 
New  York. 

27.  Some  Usually  Overlooked  Physical  Signs  in  Chest  Diseases. 
Norman  Bridge,  Los  Angeles. 

28.  A  Case  of  Mycetoma  (Madura  Foot).  James  H.  Wright, 
Boston. 


LECTURES  ON  CLIMATOLOGY. 

Dr.  S.  E.  Solly,  of  Colorado  Springs,  has  consented  to  deliver 
a  special  course  of  lectures  on  Climatology,  in  the  New  York 
Post-Graduate  Medical  School  aud  Hospital.  The  lectures  will 
be  on  April  25th,  26th,  29th,  May  2d,  4th,  6th,  at  5  P.  M.  Admis- 
sion will  be  by  ticket  only.  Members  of  the  profession  not 
specially  invited  may  secure  tickets,  without  charge,  ou  appli- 
cation, either  personally  or  by  note,  to  the  superintendent,  in 
the  office  of  the  School. 


RECENT  DEATH. 

George  Thomas  Hough,  M.D.,  M.M.S.S.,  died  in  New  Bed- 
ford, March  24,  1898. 


BOOKS  AND  PAMPHLETS   RECEIVED. 

Ophthalmia  Neonatorum.  Implantation  of  a  Glass  Ball  for 
the  Support  of  an  Artificial  Eye  and  Mules'  Operation  for  the 
Substitution  of  Enucleation  of  an  Eyeball.  By  L.  Webster  Fox, 
A  M.,  M.D.,  Philadelphia,  Pa.    Reprints.     1898. 

The  Health  Resorts  of  Europe,  a  Medical  Guide  to  the  Mineral 
Springs,  Climatic  Mountain  and  Seaside  Resorts,  Milk,  Whey, 
Grape,  Earth,  Mud,  Sand  and  Air  Cures  of  Europe.  By  Thomas 
Linn,  M.D.  (of  Nice  and  Paris).  Fifth  edition.  London:  Henry 
Kimpton.     1898. 

Therapeutics  of  Infancy  and  Childhood.  By  A.  Jacobi,  M.D., 
Clinical  Professor  of  the  Diseases  of  Children  in  the  College  of 
Physicians  and  Surgeons  (Columbia  University),  New  York; 
Late  President  of  the  Association  of  American  Physicians,  etc. 
Second  edition.     Philadelphia:  J.  B.  Lippincott  Co.     1898. 

Fat  and  Blood  ;  An  Essay  on  the  Treatment  of  Certain  Forms 
of  Neurasthenia  and  Hysteria.  By  S.  Weir  Mitchell,  M  D., 
LL.D.,  Harv.,  Member  of  National  Academy  of  Sciences;  For- 
merly President  of  the  College  of  Physicians  of  Philadelphia, 
etc.     Seventh  edition.    Philadelphia:  J.  B.  Lippincott  Co.  1898. 

Atlas  and  Essentials  of  Pathological  Anatomy.  By  Dr.  O. 
Bollinger,  Obermedieinalrat  aud  Professor.  Volume  I.  Circula- 
tory, Respiratory  and  Digestive  Apparatus,  including  the  Liver, 
Bile  Ducts  and  Paucreas.  With  69  colored  figures  upon  HO  plates 
and  18  illustrations  in  ihe  text.  New  York :  William  Wood  & 
Co.     1898. 

A  Case  of  Phlegmonous  Gastritis  following  Ulcus  Carcino- 
matosum  of  the  Pylorus,  Dilatation,  Perforation  and  Peritonitis, 
A  Clinical  History  of  Fourteen  Mouths  with  Chemical,  Bacterio- 
logical and  Histopathological  Study.  By  John  C.  Hemmeter, 
M.B.,  Ph.D.,  M.D.,  aud  Delano  Ames,  A.B.,  M.D. ,  Baltimore.  Re- 
print.    1897. 

Diseases  of  Women,  a  Clinical  Guide  to  their  Diagnosis  aud 
Treatment.  By  George  Ernest  Herman,  M.B.,  Loud.,  F.R.C.P., 
Obstetric  Physician  to  and  Lecturer  on  Midwifery  at  the  London 
Hospital;  Examiner  iu  Midwifery  to  the  Universities  of  Lon- 
don, Oxford.  With  252  illustrations.  New  York:  William 
Wood  &  Co.     1898. 

Diseases  of  Women,  a  Text-Book  for  Students  and  Practi- 
tioners. By  J.  C.  Webster,  B.A.,  M.D.  (Edin.),  F.R. C.P.Ed., 
Demonstrator  of  Gynecology,  McGill  University;  Assistant 
Gynecologist,  Royal  Victoria  Hospital,  Montreal;  Fellow  of  the 
Royal  Society  of  Edinburgh,  etc.  Illustrated  with  241  figures. 
Edinburgh  and  London:  Young  J.  Pentland.  New  York:  The 
Macmillan  Co.     1898. 
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HOSPITALS    AND  SANATORIA   FOR  CONSUMP- 
TION ABROAD.! 

BY   EDWARD  O.   OTIS,   M.D., 

President  of  the  American  CUmatological  Associatioit. 
(Concluded  from  No.  12,  p.  268.) 

In  speaking  of  the  German  sanatoria  it  is  well  to 
state  at  the  outset  the  leading  motive  upon  which  they 
are  all  conducted ;  it  is  the  hygienic-dietetic  method  in 
all  its  scientific  rigor.  In  comparison  with  this,  climate 
seems  to  hold  a  secondary  consideration:  bui.  on  ihe 
other  hand,  whatever  the  climate,  the  Freiluft  Kur 
(free-air  cure)  is  practised  with  an  extreme  insistence 
as  we  shall  see,  and  partially  or  wholly  by  means  of 
the  Ruheluft  Kur —  rest  in  the  open  air. 

GURBERSDORF. 

In  the  southwestern  part  of  Germany,  in  the  Silesian 
Mountains,  is  situated  the  little  village  of  Gorbersdorf, 
lying  in  a  well-sheltered  valley  surrounded  by  wooded 
hillsides.       Here,    about    forty    years    ago,    Brehmer 


Brehnier  Sanator.^iv  ar  C'orbersdorf. 

founded  his  famo  :  ifiiatorium,  the  jjarent  of  all  the 
others.  Begun  in  a  siniil'  way,  it  now  consists  of  large 
and  handsome  buildings  with  several  detached  villas, 
surrounded  by  very  extensive  grounds.  Meeting  with 
much  opposition  at  first,  Brehmer,  before  he  died  in 
1889,  had  the  satisfaction  of  seeing  his  method  adopted 
more  or  less  closely  in  all  systematic  attempts  to  cure 
phthisis;  other  sanatoria  established  on  the  principles 
laid  dflwn  by  him ;  and  more  favorable  results  than 
had  ever  before  been  obtained  in  the  treatment  of  the 
disease.  To-day  the  Brehmer  hygienic-dietetic  treat- 
ment, with  perhaps  some  modifications,  is  the  best  we 
have,  when  weighed  by  results. 

Brehmer's  theory  of  the  underlying  cause  of  phthisis 
was  a  disproportion  between  the  heart  and  lungs,  the 
latter  relatively  voluminous,  the  former  small,  with 
thin,  flabby,  feeble  walls.  Consequently  he  considered 
that  the  most  important  object  in  the  treatment  was  to 
strengthen  this  organ,  and  methodic  hill-climbing  the 
best  means  to  obtain  this.  For  this  purpose  in  the 
park  of  about  300  acres  surrounding  the  sanatorium, 

'  Read  before  the  Boston  Society  for  Medical  ImproTement,  De- 
eember  13, 1897. 


be  constructed  over  nine  miles  of  footpaths  of  gentle 
ascent,  with  frequent  benches  and  pavilions  for  resting. 
Measured  walks  of  measured  steepness  was  then  a 
fundamental  principle  of  his  treatment,  and  only  the 
febrile  cases  and  those  with  some  contraindicating 
complication  were  exempt.  The  other  sanatoria  have 
modified  this  plan,  and  place  the  emphasis  upon  the 
Ruheluft  Kur,  rest  in  the  open  air.  It  is  used,  to  be  sure, 
at  Gorbersdorf,  but  not  to  the  extent  that  it  is  at 
Falkeustein  and  Hohenhonnef.  At  these  latter  it  is 
the  striking  feature  of  the  treatment. 

The  climate  at  Gorbersdorf  is  a  mountain  one,  but 
not  a  high  altitude  one,  it  being  1,800  feet  high.     The 


Dr.  Brehmer,  founder  of  Gorbersdorf  Sanatorium. 

sanatorium  building  is  a  large  gothic  structure  of  brick 
of  very  imposing  appearance  in  the  midst  of  a  beautiful 
garden  ;  and  besides  the  old  and  new  Ktir  haus  there 
are  three  annexes  or  villas.  The  internal  arrange- 
ments are  very  extensive,  consisting  of  a  winter  garden, 
conversation  and  reading  rooms,  large  dining  halls, 
various  reception  rooms,  an  imposing  gothic  staircase, 
and  bedchambers  hygienically  arranged.  One  notices 
various  suggestive  maxims  painted  on  the  walls,  like 
the  following  :  "  Wolle  nur  eins,  und  das  wolle  von 
Herzen"  (Desire  but  one  thing  and  that  with  all  the 
heart).  "  Die  lohnendete  Arbeit  fiir  einen  Kranke  ist : 
gesund  zu  werdeu"  (The  labor  which  repays  a  sick 
man  the  best  is  to  get  well). 

Besides  the  sanatorium  proper,  there  are  two  de- 
tached buildings  of  plainer  construction,  where  patients 
are  received  at  a  reduced  price.  There  is  also  a 
chemical  and  bacteriological  laboratory,  a  meteorologi- 
cal observatory  and  a  medical  library.  Prof.  Rudolf 
Kobert,  formerly  director  of  the  Pharmacological  In- 
stitute at  Dorpat,  is  the  physician  in  charge,  and  he  is 
assisted  by  five  physicians  of  various  nationalities. 
The  clientage  comes  from  Germany,  Russia,  Hungary, 
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Poland  ;  and  I  found  two  from  America.  The  super- 
vision of  the  patient's  life  is  most  exact  and  continuous ; 
every  two  weeks  he  is  examined  anew  by  the  professor, 
and  is  always  under  the  observation  of  one  or  another 
of  the  physicians,  all  of  whom  except  the  director,  take 
their  meals  with  the  patients.  Each  is  individualized 
in  bis  treatment.  As  an  illustration  of  the  painstak- 
ing care,  I  noticed  in  the  little  reading  library  certain 
starred  books,  and  on  inquiry  found  that  they  were 
of  a  rather  exciting  nature  and  were  forbidden  to  those 
of  nervous  temperament  as  likely  to  produce  a  rise  of 
temperament  or  some  other  unfavorable  symptom. 
There  are  five  meals  a  day  reinforced  by  milk.  Ketir 
is  prepared  on  the  premises  in  large  quantities  and  is 
much  used,  especially  in  gastro-intestinal  troubles  and 
in  conjunction  with  alcoholic  drinks  for  night-sweats. 
Most  of  the  patients  use  wine  or  beer.  In  fever  milk 
is  the  principal  diet,  and  as  much  as  three  litres  in 
twenty-four  hours  is  given  a  patient. 

Hydro-therapeutics,  as  in  the  other  sanatoria,  is  an 
important  adjunct  of  the  treatment  in  the  form  of 
simple  bathing  with  acidulated  water,  the  wet  pack 
with  massage  and  cold  douches.  I  was  interested  in 
watching  the  method  of  giving  the  latter.  In  a  room 
adjoining  the  douche  sits  a  physician  at  a  table,  with  a 
watch  provided  with  a  second  hand,  and  with  the 
names  of  those  for  whom  the  bath  is  prescribed.  The 
attendant  informs  the  physician  through  a  speaking 
tube  when  the  |)atieut  is  ready,  and  the  doctor  turns 
on  the  water  (which  he  alone  manipulates)  for  the 
specified  number  of  seconds,  as  indicated  in  his  list. 
When  through,  the  attendant  throws  a  blanket  about 
the  patient  and  rubs  him  down.  Only  the  stronger 
and  convalescent  patients  are  allowed  this  douche. 

The  sputum  is  deposited  in  shallow  cuspidors  scat- 
tered about  the  building,  containing  sawdust.  Each 
patient  also  has  a  Dettweiler  pocket  spit-cup.  The 
sputum  is  destroyed  by  burning. 

A  few  minutes'  walk  from  the  Brehmer  establish- 
ment brings  one  to  Dr.  Rompler's  sanatorium,  which 
is  also  extensive,  accommodating  about  100  patients. 
Although  not  as  imposing  as  Brehmer's,  it  is  equally 
comfortable  and  complete,  and  on  account  of  the 
lighter  character  of  the  architecture,  gives  one  a  very 
pleasing  and  cheerful  impression.  In  common  with 
the  other  sanatoria,  it  possesses  a  fine  winter  garden, 
which  is  practically  a  great  conservatory  affording  an 
extensive  and  beautiful  view  even  to  the  horizon,  and 
is  the  favorite  lounging  place  for  the  inmates  when  the 
weather  forbids  outdoor  life.  The  Liegehalle  is  in  the 
second-story  balcony  with  glass  roof,  which  seemed  to 
me  preferable  to  those  on  the  ground  floor.  The  ex- 
tensive park  is  laid  out  with  pleasant  paths  of  varying 
grades  (some  protected)  extending  up  to  the  richly 
wooded  mountain  side,  with  seats,  terraces  and  pavilions, 
affording  comfortable  and  picturesque  resting  places. 
The  method  of  treatment  is  similar  to  that  of  the 
larger  establishment  —  abundant  alimentation,  out- 
door air  (rest  in  the  reclining  chairs  and  walking  in 
the  paths  of  gentle  ascent)  and  hydro-therapeutics. 

Dr.  Rompler's  personality  is  most  pleasing,  which 
doubtless  has  much  to  do  with  the  success  he  attains. 
He  is  a  great  lover  of  nature  and  inspires  his  patients 
with  liis  enthusiasm  for  outdoor  life.  In  a  few  words 
he  well  sums  up  the  conditions  of  cure:  "Upon  the 
ability  of  the  organism  to  resist  depends  finally  the 
possibility  of  cure.  To  increase  this  power  of  resist- 
ance through  gradual  blunting  of  the  susceptibility  to 


irritation  (hardening)  ;  through  the  improvement  of 
the  nutrition  and  quality  of  the  blood  ;  and,  finally, 
through  the  avoidance  of  hurtful  influences,  and 
through  instruction  and  training  for  future  guidance, 
is  the  principal  problem  of  the  phthisio-therapeutist." 

The  third  sanatorium  at  Gorbersdorf  is  that  of  I^r. 
Weicker,  which  is  a  small  one,  and,  as  Dr.  VVeicker 
says,  on  the  plan  of  a  home  rather  than  that  of  a  large 
institution,  he  and  his  wife  living  in  the  institution 
with  his  patients  ;  and  the  method  is  essentially  that 
of  the  others.  It  was  originally  founded  by  the  Grafin 
Piickler,  under  whose  name  it  still  stands.  Dr. 
Weicker  also  has  charge  of  a  people's  large  sanatorium 
iu  Gorbersdorf,  consisting  of  seven  villas,  which  re- 
ceived 256  persons  during  the  year  1896.  It  was  es- 
tablished for  working  people  who  are  members  of  the 
so-called  insurance  society  for  the  disabled  and  aged  ; 
the  expense  being  defrayed  by  the  society,  allowing 
each  member  a  certain  sum.  The  insurance  societies 
of  Germany  of  this  nature  are  finding  it  for  their 
interest  to  send  their  consumptive  members  to  such  an 
institution  and  have  a  certain  proportion  of  them  re- 
turned to  their  usual  avocation,  rather  tbau  support 
them  indefinitely  as  invalids.  Of  185  persons  who 
were  dismissed  iu  1896,  70.3  percent,  were  capable  of 
resuming  their  work:  and  for  the  three  years  from 
1894  to  1896  inclusive,  of  those  communicated  with 
who  were  dismissed  in  these  respective  years  as  cap- 
able of  resuming  their  work,  60,  71  and  89  percent, 
respectively,  still  remained  so  at  the  beginning  of  1897  ; 
so  that  from  an  economic  point  of  view,  this  plan  of 
people's  sanatoria  is  a  profkable  venture  for  the  in- 
surance societies. 


In  the  upper  Engadine  Valley  of  Switzerland  is  the 
high  altitude  climatic  station  of  Davos-Platz,  where  is 
situated  the  sanatorium  of  Dr.  Turban.  Davos  first 
became  known  as  a  health  resort  for  consumptives 
through  Dr.  Spengler,  who  was  practising  there  and 
who  communicated  the  fact  of  its  immunity  from 
phthisis  to  the  German  climatologist,  Meyer-Ahrens. 
Through  the  publications  of  the  latter.  Dr.  Unger,  a 
consumptive,  went  to  Davos  and  was  cured ;  and 
through  the  exertions  of  Drs.  Splenger  and  Unger 
the  advantages  of  the  climate  for  consumption  began 
to  be  appreciated  in  Europe.  It  was  a  radical  depart- 
ure from  the  established  ideas  of  a  suitable  climate  for 
this  disease,  and  it  seemed  a  strange  not  to  say  danger- 
ous experiment  for  a  consumptive  to  pass  the  winter  in 
the  snows  of  the  Alpine  Mountains.  As  the  favorable 
reports  of  those  who  had  made  the  venture,  however, 
became  known,  the  fame  of  the  place  spread,  and  from 
eight  in  1865,  the  number  of  consumptives  who  visited 
it  increased  yearly,  until  in  1890  they  amounted  to 
1,511,  of  which  89  were  Americans  ;  and  now  it  is  the 
most  popular  high-altitude  resort  upon  the  Continent, 
the  English  coming  next  to  the  German  in  numbers. 
It  is  called  a  "  winter  resort,"  the  climate  at  that  season 
being  considered  the  most  favorable,  although  Dr. 
Turban  told  me  that  the  seasons  should  make  no  dif- 
ference, and  one  should  remain  continuously  until  he 
was  cured.  The  climate  is  characterized  by  a  cold, 
pure,  dry  air  of  great  diathermancy,  much  sunshine 
and  but  little  wind,  resembling  closely  that  of  Colo- 
rado. The  snow  covers  the  ground  deeply  during  the 
winter,  but  it  is  dry. 

Davos  itself  is  situated  in  a  little  valley  a  mile  wide 
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running  from  northeast  to  southwest.  The  majority 
of  the  patients  who  resort  there  occupy  the  numerous 
and  large  hotels  which  have  sprung  up,  and  althougii 
there  is  some  sort  of  general  medical  supervision,  they 
do  not,  of  course,  afford  the  constant  and  systematic 
care  of  a  sanatorium. 

Dr.  Turhan  can  accommodate  about  70  persons  in 
his  establislimeiit,  which  lies  on  the  south  side  of 
Davos,  protected  by  the  mountain  side  on  the  north, 
and  open  to  the  south,  upon  which  side  of  the  building 
are  most  of  the  rooms,  verandas  and  terraces  for  the 
rest  treatment.  The  internal  arrangements  are  good, 
and  much  like  those  of  the  other  sanatoria.  Pvach  bed- 
room has  a  balcony,  is  heated  by  low-pressure  steam 
indirectly,  has  a  ventilating  flue,  hard  floors,  washable 
walls,  and  simple  and  easily  cleaned  furniture.    There 


Kobert  also  called  my  attention  to  the  same  fact  at 
Gorbersdorf. 

FALKEN8TKIN. 

Of  all  the  sanatoria  for  the  treatment  of  phthisis, 
that  of  Falkensteiii  is  probably  the  most  universally 
known,  and  its  consulting  physician  Geheimer-Siiui- 
tatsrath  Dr.  Dettweiler,  the  most  noted  of  phthsio- 
therapeutists.  It  is  well  to  remember,  however,  that 
Brehmer,  the  father  of  the  sanatorium  treatment,  was 
the  teacher  of  Dettweiler. 

Nine  miles  out  of  Frankfort  is  the  picturesque  vil- 
lage of  Cronberg  in  the  Taunus  Hills,  where  resides 
the  Dowager  Empress  of  Germany  for  a  good  part  of 
the  year.  A  walk  of  about  forty  minutes  up  the  hill 
from  here  brings  one  to  the  tiny  village  of  Falkenstein, 


Falkenstein  Sanatorium. 


is  a  gymnasium,  laboratory  and  the  usual  douche  room. 
The  method  is  the  Brehmer-Dettweiler,  with  the  em- 
phasis upon  exercise  (walking)  rather  than  upon  rest, 
as  theyour  medical  of  an  ordinary  patient  shows  :  First, 
cold  friction  or  douche  ;  7.30  to  8.30,  first  breakfast  ; 
a  walk  until  lunch  at  10.30;  a  second  walk  until  1 1.30; 
from  11.30  until  1,  rest  in  the  reclining  chairs ;  dinner 
at  1;  afterwards  rest  again  until  4;  at  4,  tea,  and  a 
walk  until  6  ;  rest  from  6  to  7  ;  supper  at  7  ;  after 
supper,  rest  in  the  reclining  chairs  until  10,  which  is 
bedtime.  The  greatest  care  is  given  to  the  matter  of 
nutrition,  and  the  food  and  its  preparation  receives  the 
especial  attention  of  the  physician.  Evidently  Dr. 
Turban  agrees  with  Dr.  Dettweiler  that  his  kitchen  is 
his  pharmacy. 

Dr.  Turban  told  me  that  his  cured  patients  could 
return  with  safety  to  the  climate  of  middle  Europe, 
which  was  not  always  the  case  when  they  went  to  the 
south  of  Europe.  He  also  mentioned  the  fact  of  the 
increased  assimilation  in  this  climate  and  the  conse- 
quent rapid  gain  in  flesh,  patients  gaining  in  a  short 
time  from  ten  to  twenty  pounds  or  more.     Professor 


commanding  an  extended  view  over  the  valley  of  the 
Main  with  Frankfort  in  the  distance.  Here,  in  a  loca- 
tion protected  on  the  north,  west  and  east  is  situated 
the  sanatorium,  1,300  feet  above  sea-level.  The  insti- 
tution consists  of  a  main  building  with  two  wings  join- 
ing it  at  an  obtuse  angle  enclosing  a  large  terrace,  and 
two  annexes  united  to  the  main  building  by  covered 
promenade  galleries.  The  terrace  enclosed  by  the 
wings  of  the  main  building  and  looking  towards  the 
south,  has  a  continuous  broad  veranda  of  glass,  pro- 
vided with  sun  blinds  and  curtains,  where,  upon  cush- 
ioned reclining  chairs  one  sees  long  rows  of  patients 
lying  rolled  in  rugs,  taking  the  rest  cure,  some  reading 
or  writing,  others  conversing,  and  a  few  sleeping. 
There  are  also,  near  by,  pavilions,  some  revolving,  af- 
fording further  opportunity  for  the  same  treatment. 
The  climate  is  that  of  central  Germany,  its  principal 
characteristic  being  a  pure  atmosphere  free  from  dust, 
which  from  Dettweiler's  point  of  view,  is  the  chief 
consideration  in  the  climatic  treatment  of  phthisis, 
provided  it  can  be  utilized  continuously.  Only  about 
I  half  the  days  in  the  month  are  sunny. 
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The  internal  arrangemeuts  are  similar  to  those  in 
the  other  large  sauatoria :  A  large,  well-ventilated 
dining-hall  accommodating  200  persons  ;  reading,  music 
and  billiard  rooms  ;  post  and  telegraph  office  ;  bacte- 
riological and  analytical  laboratory  ;  throat  and  douche 
rooms ;  various  offices  and  consulting  rooms.  Each 
sleeping-room  has  a  special  ventilating  flue  and  the 
usual  simple  furnishings;  linoleum  floors,  vpashable 
walls ;  they  are  never  swept  but  cleaned  with  damp  or 
wet  cloths.  The  windows  are  always  open.  Near  by 
is  the  dairy  and  stable,  gas-works,  and  a  disinfecting 
apparatus.  As  in  most  of  the  other  sanatoria  the  sys- 
tem of  drainage  is  on  the  principle  of  chemical  precip- 


Dr.  Dettweiler,  director  of  Falkenstein  Sauatorium. 

itation  with  cleansing  basin.  The  large  corridors  for 
rest  treatment  {Lieyehallen),  which  were  first  intro- 
duced as  a  means  of  treatment  at  Falkenstein,  have  a 
powerful  gaslight  between  the  heads  of  each  two  chairs 
permitting  the  patients  to  read  as  they  lie  out  in  the 
evening.  Blue-glass  spittoons  containing  water  are 
distributed  in  the  halls  on  brackets  ;  smaller  ones  in 
the  rooms,  and  white  crockery  ware  ones  on  the 
grounds.  Each  patient  is  required  to  carry  with  him 
the  Dettweiler  pocket  spit-cup,  and  expectoration  ex- 
cept in  these  receptacles  is  absolutely  prohibited  — 
handkerchiefs  or  clollis  not  being  allowed.  The  com- 
pliance with  this  law  seemed  to  be  perfect.  The  spu- 
tum is  disposed  of  by  throwing  it  in  the  waste  water 
or  burning. 

The _;'o«r  medical  for  an  average  patient,  as  told  by 
one  of  them,  is  as  follows: 

7  A.  M.     Rubbing  —  dry  or  wet  —  or  a  doucbe. 

8.  Breakfiist,  consisting  of  coffee,  tea  or  chocolate,  with  rolls, 
butter,  honey  and  milk. 

Until  10,  the  rest  treatment  in  the  reclining  chairs. 

10.  Second  breakfast,  of  bread,  butter,  milk  and  eoup,  with 
wine  or  cognac.  (Upon  this  latter  Dr.  Dettweiler  places  a  high 
value.) 

10.30  to  1  r.  M.    The  rest  treatment  again. 


1.  Dinner:  soup,  fisli,  vegetables,  several  kinds  of  meat, 
fruit,  dessert  and  coffee. 

2  to  4.30.    The  rest  cure  again. 

4.     Milk. 

4.30  to  7.30.    Rest  or  walking. 

7.30.  Supper,  consisting  of  soup,  hot  and  cold  meats,  salad, 
preserves. 

After  supper  the  rest  treatment  until  10,  with  milk  at  9. 

10.     Retire. 

It  will  be  seen  from  tlie  above  that  the  rest  treat- 
ment {Ruheluft  Kur)  occupies  most  of  the  day,  and 
herein  is  a  marked  dilference  between  Giirbersdorf  and 
Falkenstein  ;  Dettweiler  lays  great  stress  upon  rett 
in  the  open  air,  while  Brehmer  put  the  emphasis  upon 
methodical  hill-climbing.  Dettweiler  so  insists  upon 
this  system  of  rest  treatment  that  the  most  of  bis 
patients  spend  from  seven  to  eleven  hours  daily  in  the 
open  air  in  spite  of  rain,  fog  or  snow,  and  of  cold,  even 
to  12°  below  zero.  As  Ransom  observes,  "This  form 
of  treatment  is  almost  independent  of  weather."  Each 
patient  on  admission  is  carefully  studied,  not  only  hia 
physical  condition,  but  his  temperament  and  will  power, 
and  his  intelligent  and  willing  co-operation  with  the 
physician  is  obtained.  His  plan  of  life  is  then  ar- 
ranged in  all  its  details.  He  is  constantly  under  the 
eye  of  the  physicians,  and  always  sees  them  at  the 
principal  meals.  To  this  skilled  watchfulness  and 
care,  the  hygienic-dietetic  measures,  and  the  hyper- 
aeration  is  due  to  the  success  attained  in  such  an  insti- 
tution. Here,  as  at  the  other  sanatoria,  the  treatment 
of  fever  is  continued  rest,  physically  and  mentally,  and 
this  applies  to  all  patients  who  have  a  temperature  of 
37  5°  to  38°  C.  (99.5  to  100.4°  F.)  or  over.  At  some, 
as  at  Hohenhonnef,  the  patient  is  not  even  allowed  to 
lie  out  in  the  Liegehallen,  for  fear  the  moving  and  ex- 
citement may  keep  up  or  increase  his  fever,  but  is 
kept  absolutely  quiet  in  his  room.  Generally  this 
treatment  alone  with  some  Hungarian  wine  or  cognac 
suffices  in  a  short  time  to  reduce  the  temperature  to 
normal.  Knopf  explains  this  disappearance  of  fever 
after  a  short  sojourn  at  a  sanatorium  by  the  almost 
total  absence  of  pathogenic  microbes,  especially  the 
streptococci,  in  the  pure  atmosphere. 

I  was  struck  with  the  appearance  of  the  patients  as 
I  saw  them  at  dinner:  they  hardly  differed  from  the 
persons  one  would  see  in  the  dining-room  of  an  ordi- 
nary hotel ;  and  presented  but  little,  if  any,  the  ap- 
pearance one  usually  associates  with  a  consumptive. 
During  the  entire  meal  I  hardly  heard  a  cough.  More- 
over it  was  as  contented  and  happy  a  looking  assem- 
blage as  one  would  see  anywhere.  The  average  length 
of  residence  is  about  three  months. 

The  results  at  Falkenstein  from  1876  to  1886,  of 
the  patients  who  have  been  kept  under  observation 
since  their  discharge,  is  13.2  per  cent,  of  complete 
cures,  and  11  per  cent,  of  relative  (arrested),  a  total 
of  24.2  per  cent.;  60  per  cent,  or  more  are  improved. 
The  expense  here,  as  at  most  of  the  other  sauatoria, 
is  from  $20  to  $25  a  week. 

One  cannot  leave  Falkenstein  without  carrying  away 
a  lasting  impression  of  its  founder  and  guiding  genius. 
Dr.  Dettweiler.  It  was  my  good  fortune  to  ride  up 
to  the  sanatorium  with  him  from  his  modest  home  in 
Cronberg.  It  was  a  chilly,  disagreeable  morning  in 
May,  much  like  our  March  weather,  which  perhaps 
suggested  his  remark  tliat  it  was  not  so  much  a  climate 
as  a  method  ;  tuberculosis  could  be  cured  in  any  cli- 
mate. He  told  me  of  his  early  struggle  with  tuberculosis 
in  his  own  case,  when  it  seemed  that  he  could  not  live. 
But  the  struggle  was  successful,  and  now  be  is  a  man 
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of  middle  age  or  more,  and  has  accompliBbed  an  im- 
mense amount  of  work,  and  is  slill  the  inspiration  of 
his  sanatorium.  Ho  is  a  mau  of  great  simplicity  uud 
8ympa(Jiy,  inspiring  enthusiasm,  and  well  illustrates 
the  power  of  the  personal  factor  in  the  success  of  the 
physician.  He  makes  his  patients  love  him,  and  in 
consequence  they  readily  yield  to  his  will  and  guidance. 
"  In  him,"  as  Dr.  Thorne  says,  "  reason,  science  and 
long  experience  are  correlated  into  action  by  discrimi- 
nation, adaptability,  sympathy  and  unbending  will. 
In  both  of  the  senses  in  which  the  term  can  be  em- 
ployed, he  is  a  presiding  genius." 

RCPPERTSHAIN. 

About  an  hour's  drive  from  Falkenstein  is  situated 
the  people's  new  sanatorium  (opened  in  1895),  con- 
taining about  80  beds,  under  the  direction  of  Dr. 
Nahm,  a  former  assistant  of  Dr.  Dettweiler.  It  was 
almost  entirely  built  by  a  wealthy  lady  of  Frankfort, 
who  disliking  the  proximity  of  the  previous  smaller 
one  to  her  country  home  in  Falkenstein,  agreed  to 
build  one  at  Ruppertshain  if  this  should  be  removed,  a 
suggestion  to  neighbors  of  consumptive  homes  who 
dislike  their  presence.  It  is  partially  supported  by 
the  sanatorium  at  Falkenstein,  all  above  five  per  cent. 
upon  that  investment  being  devoted  to  this  purpose. 
Its  situation  is  equally  favorable  with  that  of  Falken- 
stein. Its  internal  arrangements  are,  of  course,  plainer 
but  comfortable,  and  possessing  all  the  facilities  for 
carrying  out  the  same  method  of  treatment.  Through 
the  courtesy  of  the  assistant  physician  I  took  dinner 
with  the  patients,  which  consisted  of  soup,  with  which 
many  were  served  twice ;  meat  with  potatoes  and 
beans,  and  beer.  The  women  are  kept  entirely  sepa- 
rate from  the  men,  having  their  own  dining-room  and 
LiegehalU. 

HOHENHONNEF. 


Twenty-five  miles  south  of  Cologne,  on  the  right 
bank  of  thg  Rhine,  is  the  pretty  village  of  Honnef, 
called  the  "  Rhine  Nice,"  and  long  known  and  visited 
for  its  mild  and  salubrious  climate.  About  half  an 
hour's  walk  up  the  hill  from  Honnef  on  the  southwest- 
ern slope  of  the  Siebengebirge  is  situated  the  new  and 
luxurious  sanatorium  of  Hohenhonnef,  774  feet  above 
sea-level,  commanding  an  extended  and  charming  view 
of  the  valley  of  the  Rhine  with  its  vine-clad  hills.  It 
was  opened  in  1892,  under  the  direction  of  Dr.  Meissen 
who  had  been  for  ten  years  a  pupil  of  Dettweiler.  It 
accommodates  about  90  persons,  and  possesses  all  the 
newest  and  most  approved  hygienic  appliances;  as 
Leon  Petit  says,  it  is  almost  too  luxurious.  In  wan- 
dering through  its  various  rooms  I  discovered  a  den- 
tist's establishment  even.  The  smallest  room  has  not 
less  than  70  cubic  metres  air  space.  Besides  the  large 
Liegehalle  running  along  the  southern  side  of  the  main 
building,  there  are  other  smaller  ones  among  the  trees. 
Each  reclining  chair  has  a  table  and  an  electric  annun- 
ciator beside  it  and  an  electric  light  above.  By  means 
of  screens  any  patient  can  isolate  himself  if  he  desires. 
In  the  Liegehallen  one  notices  various  mottos,  as,  for 
instance,  Verein  Halbe  Lunge  (the  half  lungers'  union). 
A  large  park  and  forest  surrounds  the  building. 

At  dinner  I  was  impressed  with  the  healthy  appear- 
ance and  evident  good  spirits  of  the  patients,  and,  as 
at  Falkenstein,  I  hardly  heard  a  cough.  For  pyrexia 
the  rule  is  absolute,  to  remain  in  bed;  and  if  any  drug 
is  considered  necessary,  lactophenin  or  phenacetin  is 


used,  with  an  ice-bag  over  the  cardiac  region  if  the 
heart  is  rapid.  For  the  medicinal  treatment  of  cough, 
peronin  or  codeia  is  used  ;  and  for  night-sweats  milk 
and  cognac,  and  sponging  with  aromatic  vinegar  and 
water.  Every  morning  each  patient,  before  dressing, 
is  bathed  by  an  attendant  with  spirit  and  water  to 
which  is  added  a  little  sea  salt,  and  he  is  then  rubbed 
dry.  Creosote  is  not  used.  The  average  length  of 
residence  is  three  mouths;  and  about  15  per  cent,  are 
considered  cured,  and  68  per  cent,  improved.  The 
cast  is  about  the  same  as  at  the  other  sanatoria,  from 
$20  to  $25  a  week. 

To  the  above  list  of  sanatoria  in  Europe  I  want  to 
add  two  in  America  which  in  their  methods  and  man- 
agement closely  resbmble  those  of  their  European  con- 
freres  —  the  Adirondack  Cottage  Sanatorium  at  Sara- 
nac  Lake,  under  the  direction  of  Dr.  E.  L.  Trudeau, 
and  the  "  Winyah,"  Dr.  von  Ruck's  at  Asheville,  N.  C. 
The  former.  Dr.  Trudeau's,  seems  to  be  almost  better 
known  in  Europe  than  in  this  country. 

THE    ADIRONDACK    COTTAGE    SANATORIUM. 

It  differs  from  the  construction  of  the  German  sana- 
toria in  that  it  is  upon  the  pavilion  plan,  consisting  of 
a  central  building  and  fourteen  small  separate  cottages. 
These  cottages  are  of  one  story  and  accommodate  from 
two  to  ten  persons,  the  greater  number  having  a  capac- 
ity of  from  four  to  live.  Each  patient  has  his  own 
room  opening  into  a  central  sitting-room,  and  the  par- 
titions between  the  sleeping-  and  sitting-rooms  reach 
but  seven  feet  from  the  floor,  an  arrangement  which 
gives  the.  patient  the  benefit  of  the  entire  air  space  of 
the  cottage;  the  walls  which  separate  the  sleeping 
rooms,  however,  reach  to  the  ceiling.  In  the  main 
building  are  the  dining-  and  general  sitting-rooms,  and 
the  various  administrative  offices,  and  on  the  upper 
floor  large  rooms  for  patients.  There  is  also  a  library, 
chapel,  recreation  pavilion,  and  doctor's  cottage,  and 
probably  one  of  the  best  equipped  laboratories  for  the 
study  of  tuberculosis  in  this  country,  all  in  separate 
buildings. 

Patients  are  received  in  the  first  stages  of  the  dis- 
ease, or  whenever,  in  the  opinion  of  the  examining 
physician,  they  are  likely  to  be  benefited  by  the  sana- 
torium treatment,  and  can  afford  to  pay  no  more  than 
five  dollars  a  week,  which  includes  medical  attendance. 
This,  of  course,  does  not  pay  expenses,  and  the  defi- 
ciency is  met  by  subscriptions  from  those  interested  in 
the  charity.  "Thus  is  presented,"  as  Dr.  Trudeau 
truly  says,  "to  the  poor  man,  or  at  least  the  working 
class  of  people,  an  opportunity  for  recovery  which  can- 
not be  had  by  the  rich  man  at  any  price.  The  out- 
door method  is  applied  to  all  pitients,  but  the  details 
of  the  treatment,  and  above  all,  the  amount  of  exercise 
allowed  in  carrying  it  out,  are  regulated  by  the  activ- 
ity of  the  patient's  disease,  his  nutritive  condition,  and 
more  especially,  his  temperature  record." 

Little  stress  is  laid  upon  the  administration  of  drugs. 
Absolute  rest  in  the  open  air  is  relied  upon  to  reduce 
the  pyrexia.  The  results  equal,  if  not  surpiss,  those 
obtained  in  the  European  sanatoria ;  about  24  per  cent, 
are  cured,  and  34  per  cent,  arrested. 

An  extract  from  a  private  letter  to  Dr.  Trudeau 
from  one  who  had  spent  some  days  in  his  institution 
indicates  the  spirit  prevailing  there:  "Your  patients 
there,"  it  says,  "are  fortunate  indeed;  and  I  guess 
they  all  know  it,  for  a  happier  set  of  invalids  I  never 
saw.     At  my  table  none  looked  ill,  and  were  as  intelli- 
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gent,  and  refined  and  jolly  a  crowd  as  I  have  seen  all 
summer.     I  have  visited  in  my  time  many  hospitals, 
asylums  and  homes,  but  none  like  this." 

THE    "WINTAH"    SANATOR10M. 

The  Wiiiyah   Sanatorium,  at   Asheville,  the  excel- 
lence of   whose  climate  for  pulmonary  diseases  is  gen- 
erally   acknowledged,   is  under  the    direction    of    Dr. 
Karl  von  Ruck,  one  of  the  leading  phthisio-therapeu- 
tists  of  this  country.     The  establishment  consists  of  a 
large  building  accommodating  about   100  persons,  and 
connected  therewith  a  bacteriological  laboratory.     The 
method  of  treatment  is  similar  to  that  in  the  foreign 
sanatoria,  and  the  results  bear  a  favorable  comparison. 
Tuberculin  or  its  modified  products  are  used  in  proper 
cases.     This  institution,  like  the  German  sanatoria,  is 
for  paying  patients. 

In  conclusion,  I  desire  to  express  my  appreciation 

cerebro-spiual  meningitis  due  to  the  pneumococcus  are 
erroneous,  and  that  the  organism   in  these  cases  was 
the  intracellular  diplococcue,  which  was  not  recognized 
at  that  time.                                                           • 

Case  IX.     Male,  three  years  old.     Entered  the  hospital 
on  October  9th.     The  history  was  very  incomplete.     Tlie 
child  was  said   to  have  had  measles  at  the  age  of  one  and 
one-half  years  and  varicella  and  pertussis  at  two  years  of 
age.     The    present    illness  was   said    to  have    begun    one 
month  before  he  entered  the  hospital.     During  tliis  month 
the  patient  was  feverish,  coughed  more  or  less  and  showed 
symptoms   of   malaise.     A  physical  examination   made  at 
the  time  of  entrance  into  the  hospital  is  as  follows :  "  The 
child  is  very  much  emaciated  and  anemic.     Tlie   respira- 
tion is  raj)id  without   much  dyspnea.     The  expiration  is 
accompanied  by  a  grunt  of  pain.     The  expression  of  the 
face   is   anxious.     The   sensorium    is   clea^.     The   mouth 

of  all  the  courtesies  extended  to  me  by  the  gentlemen 
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of  the  Hospital  Lariboisiere,  Paris. 
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BY   A.   H.   WENTWORTH,   M.D., 

Assistant  in  Diseases  of  Children  and  in  Pathology  in  the  Harvard 

Medical  Hchool. 

(Concloded  from  No.  13,  p.  292.) 

PNEUMOCOCCOS    MENINGITIS. 

The  writer   has  had   the  opportunity  of  observing 
but  three  cases  of  meningitis  due  to  the  pneumococcus 
lanceolatus.     Two   of   these  cases   were  secondary  to 
lesions  in  the  lungs  and  pleura  and  the  third  was  a 
case  of  primary  pneumococcus  meningitis.     From  such 
a  limited  number  of  cases  it  is  impossible  to  deduce  a 
clinical    picture  of  the  disease.     Jt  is  fair  to  assume 
that  in   the  secondary  cases  the  clinical    picture   was 
modified   by  the  original    disease.     In    both  of    these 
cases  cerebral  symptoms  did  not  appear  until  a  day  or 
two  before  death,  and  were  quite  insignificant  at  any 
time,    considering    the    extent    and    character    of    the 
lesions  in  the  meninges. 

The  case  of  primary  meningitis  was  observed  from 
the  beginning,  but  the  patient  presented  so  few  of  the 
typical  symi)tom8  of  meningitis  that  a  diagnosis  was 
not  made  during  life. 

It  is  impossible  in  a  single  case  to  determine  how 
much  the  clinical  picture  was  modified  by  the  infant's 
age.     From  the  literature  on  the  subject  it  would  seem 
as  if  primary  infection  of  the  meninges  by  the  pneu- 
mococcus lanceolatus  was  infrequent.     It  is  more  than 
probable  that  the  older  descriptions  of  epidemics    of 

■  From  tlio  ScmrH  Pathological  Laboratory  of  tlie  Harvard  Medical 
School. 

shows  the  presence  of  an  aphthous  stomatitis.     The  throat 
is  negative.     Nothing  abnormal  is  detected  in  the  heart. 
The  examination  of  the  lungs  detects  slight  dulness  in  the 
lower  portion  of  the  right  back  with  moist  rales  and  no 
marked  modification   of   the  voice-sounds,  or   respiration. 
There  is  some  dulness  over  the  upper  part  of  the  left  lung 
in  front,  the  limits  of  which  are  not  very  distinct.     In  the 
left  back  there  is  dulness  from  the  inferior  angle  of  the 
scapula  downwards  to  the  base  and  from  the  spinal  column 
to  the  axilla.     Moist  rales  are  heard  throughout  the  lung 
and  the  respiration  is  harsh  and  vesicular  with  prolonged 
expiration.     There  is  a  small   area  between  the    inferior 
angle  of  the  left  scapula  and  the  spinal  column  over  which 
bronchial  breathing  and  increased  voice-sounds  are  heard. 
The  spleen  extends  about  one-half  inch  below  the  border 
of  the  ribs  in  the  left  axillary  line.     There  is  no  albumin 
in  the  urine." 

The  condition  remained  about  the  same  for  three  days 
and  then  the  patient  did  not  appear  to  be  so  well.     The 
temperature  and  pulse  were  higher.     There  was  dulness  at 
the  apex  of  the  right  lung  and  bronchial  breathing  over 
the   right  scapula.     After  several  days   the   signs  in  the 
right  apex  were  not  so  marked.     The  general  condition 
remained  about  the  same.     The  temperature  was  irregular 
and  not  very  high.     On  October  28th,  nineteen  days  after 
his   entrance  into  the  hospital,  the  child  appeared  to  be 
somewhat  belter.     He  was  brighter  ;  his  appetite  improved 
and  he  seemed  to  have  less  discomfort. 

The  improvement  continued  until  November  3d,  when 
there  was  a  marked  change  for  the  worse.     The  signs  in 
the  lungs  were  about  the  same  as  at  entrance  except  that 
the  dulness  in  the  right  back  was  more   marked.     It  was 
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difficult  to  make  him  take  food  and  he  was  inclined  to  be 
drowsy  and  stupid.  On  the  following  day  the  temperature 
was  higher.  'I'he  pulse  was  very  weak  and  stimulants 
were  given  suhcutaneously.  He  vomited  considerable 
mucus  several  times.     The  stupor  increased. 

On  November  .5th  he  became  unconscious.  There  was 
no  retraction  of  the  head,  or  rigidity  of  the  neck  muscles. 
The  respiration  was  labored.  From  this  time  he  failed 
rapidly,  and  died  quietly  the  next  day.  There  were  no 
symptoms  of  meningitis  until  three  days  before  his  death, 
and  these  symptoms  were  not  at  all  marked  until  he  became 
unconscious  on  the  day  before  his  death. 

Autopsy  (Dr.  F.  B.  jNIallory).  The  body  is  considerably 
emaciated  but  well  formed.     The  heart  is  normal.     Both 


The  glands  in  the  groins  are  slightly  enlarged.  The  intel- 
ligence is  normal.  The  breath  is  very  offensive.  The  nose 
and  throat  are  negative.  The  tongue  is  coated.  The 
mouth  is  negative.  There  are  no  evidences  of  rachitis. 
The  heart's  impulse  is  felt  in  the  fourth  space,  just  within 
the  left  mammary  line.  Dulness  reaches  to  the  sternum 
and  begins  in  the  third  space  above.  Splenic  dulness 
begins  in  the  ninth  space,  left  axillary  line  and  the  edge 
of  the  spleen  is  i)al])alile  a  centimetre  below  the  border 
of  the  ribs.  Liver  dulness  begins  in  the  fifth  space,  right 
mammary  line,  and  the  border  and  a  portion  of  the  upper 
smooth  surface  of  the  liver  is  palpable  below  the  ribs.  The 
abdomen  is  negative.  Lungs  :  over  the  right  front  from  the 
clavicle  to  the  fourth  rib  and  outwards  to  the  axilla  the  per- 


lungs  are  adherent  over  their  whole  extent  by  not  very 
firm  fibrous  adhesions.  At  the  base  of  the  right  lung  pos- 
teriorly there  is  a  flat  cavity  in  the  pleura  about  five  centi- 
metres in  diameter  containing  rather  soft,  cheesy  material 
with  a  small  quantity  of  opaque  whitish  thick  fluid.  The 
pleural  surfaces  on  both  sides  of  this  cavity  are  consider- 
ably thickened.  There  is  no  odor  in  the  fluid.  The  left 
lung  shows  several  rather  diffuse  denser  areas.  The  spleen 
is  enlarged  and  softer  than  normal.  The  kidneys  are  pale, 
the  glomeruli  are  not  injected.  The  stomach  and  intes- 
tines are  normal.     The  liver  is  pale. 

Head.  The  dura  is  tense  and  considerable  fluid  escaped 
on  incising  it.  The  under  surface  of  the  dura  is  covered 
with  a  thin,  watery,  yellowish  membrane,  which  can  be 
readily  rubbed  off.  The  meshes  of  the  pia  all  over  the 
brain  and  extending  down  the  cord  are  filled  with  a 
watery,  yellowish-gray  fibrinopurulent  exudation.  Cover- 
glass  preparations  from  the  exudation  in  the  pia  and  in  the 
pleural  cavity  show  numerous  diplococci  with  capsules 
(diplococcus  lancefilatus). 

Case  X.  Female,  nineteen  months  old.  Entered  the 
hospital  December  5th.  The  history  was  very  unsatisfac- 
tory. The  infant  was  breast  fed  for  two  months,  and  was 
then  given  milk  and  barley  for  several  months.  She 
had  had  a  general  diet  for  several  months.  She  was  said 
to  have  had  measles  at  nine  months  and  to  have  had  a 
cough  for  six  weeks.  During  the  last  six  weeks  she  was 
feverish  at  times.  The  patient  was  seen  by  the  writer  for 
the  first  time  on  January  1st. 

A  physical  examination  at  that  time  is  as  follows  :  "  The 
child  is  under-developed  and  is  very  much  emaciated. 
The  skin  is  dry  and  scaling.     There  is  marked  anemia. 


cussion  has  a  deeper  and  somewhat  tympanitic  tone  than 
over  the  corresponding  area  on  the  other  side.  The  respira- 
tion over  this  area  is  bronchial  but  diminished  in  intensity 
and  of  an  amphoric  character.  The  right  hack  show's 
some  dulness  from  the  apex  to  the  base  with  a  tympanitic 
quality  blended  with  it.  The  respiration  over  this  area  is 
diminished  in  intensity  and  absent  in  places.  It  is  bron- 
chial in  character.  Over  the  left  lung  the  respiration  is 
harsh  both  front  and  back.  Examination  of  the  ears  shows 
infiltration  and  loss  of  lustre  in  both  drum  membranes 
with  a  cicatrix  in  the  posterior  part  of  the  right  one." 
On  the  following  day  the  child  vomited  about  an  ounce  of 
greenish-yellow  pus  which  was  very  offensive. 

On  January  3d  the  patient  was  aspirated  in  the  second 
intercostal  space  in  the  right  mammary  line.  The  trocar 
was  directed  inwards  and  liackwards  toward  the  median 
line  and  was  thrust  into  solidified  lung  a  distance  varying 
from  one  to  three  inches.  Nothing  was  withdrawn.  A 
second  aspiration  was  made  in  the  back  in  the  sixth  space, 
scapular  line.  The  trocar  entered  solidified  lung.  Some 
air  which  escaped  was  very  offensive.  Subcutaneous 
emphysema  developed  and  extended  round  to  the  axilla. 
No  rise  of  temperature  followed  aspiration. 

On  January  7th  an  examination  showed  less  dulness 
over  the  right  back.  The  respiration  was  bronchial  and 
not  so  distant  as  before.  The  condition  in  front  remained 
the  same.     The  emphysema  had  practically  disappeared. 

On  January  24th  there  was  diminished  respiration  over 
the  right  back  and  dulness  over  the  entire  back  below 
the  inferior  angle  of  the  scapula  and  extending  round 
into  tbe  axilla.  There  was  no  displacement  of  the  heart 
or   liver.     The    intercostal    spaces   were    not   obliterated, 
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although  not  so  evident  as  on  the  other  side.  There  was 
a  small  abscess  in  the  right  axilla  on  a  level  with  the  fifth 
rib.  'J'liere  was  no  marked  change  in  the  physical  signs 
except  that  the  resi)iration  was  not  so  loud  and  the  dul- 
ness  was  more  evident.  Aspiration  was  performed  in  the 
lower  portion  of  the  right  back  and  a  ijuantity  of  foul- 
smelling  pus  was  withdrawn.  The  child  was  transferred 
to  the  surgical  side  and  a  portion  of  the  sixth  ril)  was 
resected.     The  cavity  was  irrigated  and  drained. 

From  January  25th  until  February  13th  there  was  but 
little  change  in  the  general  condition.  The  pus  gradually 
lost  its  offensive  character  and  diminished  in  quantity. 
The  child  took  about  the  same  quantity  of  food  as  before. 
On  February  13th  she  appeared  to  be  distressed.  The 
respiration  was  more  or  less  "  grunting "  in  character. 
The  temperature  was  102°  F.  The  abdomen  was  dis- 
tended with  gas.  These  symptoms  subsided.  On  the 
16th  she  vomited.  The  vomiting  was  repeated  in  the 
night  and  during  the  following  day.  On  the  morning  of 
the  17th  the  pupils  became  <lilated.  The  head  was  slightly 
retracted.  The  chil<l  was  very  weak  but  conscious.  There 
was  no  rigidity  of  the  extremities  or  hyperesthesia.  No 
convulsions,  no  strabismus.  The  child  died  quietly  about 
9  o'clock  in  the  evening. 

Lumbar  puncture  was  performed  on  February  17th  and 
a  very  turbid  tluid  was  withdrawn  which  contained  numer- 
ous polymorphonuclear  leucocytes  and  considerable  fibrin. 
A  cover-glass  preparation  stained  with  carbol-fuchsin 
showed  numerous  lancet-shaped  diplocoeci  surrounded  by 
capsules. 


the  cord.  The  general  appearance  of  the  brain  is  as  if  it 
were  covered  with  a  layer  of  translucent  jelly  in  which  are 
opacpie  yellow  streaks  following  the  cour."e  of  the  sulci. 
(The  brain  was  preserved  for  the  museum  and  the  ventri- 
cles were  not  opened.)  Cover-glass  preparations  and 
cultures  from  the  exudation  covering  the  brain  and  cord 
show  the  diplococcus  lanceolatus  to  be  the  only  organism 
present.  Cultures  from  the  liver,  spleen  and  kidney  are 
negative. 

Microscopic  Exfiminalion.  The  brain  was  hardened 
and  preserved  in  formalin.  Portions  from  various  parts 
of  the  brain  were  mounted  in  parafin  and  stained  with 
hematoxylin  and  eosin.  There  is  intense  purulent  infiltra- 
tion of  the  tissue  of  the  pia-arachnoiil.  Thfre  is  a  small 
quantity  of  fibrin  between  the  cells  and  about  the  vessels, 
'i'he  veins  are  dilated  and  many  of  tlieni  are  occluded  by 
red  thrombi.  The  cells  in  the  exudation  are  chieHy  poly- 
nuclear  leucocytes,  with  here  and  there  a  few  lymphoid  cells. 
The  nuclei  are  in  general  well  preserved,  but  in  places 
there  is  some  nuclear  detritis.  All  of  the  arteries  in  the 
sections  show  accumulations  of  cells  within  the  elastica. 
These  cells  are  large,  have  vesicular  nuclei;  and  appear 
to  be  derived  from  proliferation  of  the  endothelium. 
Leucocytes  are  found  here  and  there  among  these  cells. 
Diplocoeci  are  scattered  throughout  the  exudation.  The 
cortical  layer  immediately  beneath  the  membranes  is  edema- 
tous. There  does  not  appear  to  be  any  marked  increase 
in  the  neuroglia. 

Cask  XI.  Female,  ten  months  old.  The  infant  had 
been   fed   on  modified   milk   and  had   gained   steadily  in 


Auloprty  (Dr.  Wentworth).  The  body  is  very  much 
emaciated.  The  heart,  liver,  pancreas,  left  lung,  stomach 
and  intestines  are  normal.  The  spleen  is  slightly  increased 
in  size  ;  the  trabecula;  are  distinct ;  the  pulp  is  not  much 
increased.  The  kidneys  are  normal  in  size  ;  the  capsules 
are  not  adherent ;  the  cortex  is  opaque ;  the  pyramids  are 
dark  red  in  color.  The  mesenteric  glands  are  somewhat 
enlarged  ;  in  one  of  them  there  is  a  small  calcified  focus ; 
the  others  are  reddish-gray  in  color  and  translucent.  The 
bronchial  glands  are  enlarged  ;  in  one  of  them  there  is  an 
abscess  cavity  about  half  a  centimetre  in  diameter  filled 
with  pus.  Cover-glass  preparations  of  this  pus  show  the 
presence  of  streptococci.  One  of  the  bronchial  glands  con- 
tain a  small  calcified  focus.  The  pleura  over  the  right  lung 
is  much  thickened,  in  places  fully  two  millimetres  thick, 
and  firmly  adherent  to  the  chest  wall.  At  the  lower  portion 
there  is  an  abscess  cavity,  the  walls  of  which  are  covered 
with  creamy  pus.  The  lung  is  small  and  solid.  On  the 
outer  and  lower  part  of  the  lower  lobe,  corresponding  to  the 
axilla,  there  is  an  opening  one  and  one-half  millimetres  in 
diameter,  through  which  a  probe  passes  into  a  bronchus. 
This  opening  connects  with  the  abscess  cavity  in  the  pleura. 
'J'be  lung  on  section  shows  dense  bands  of  fibrous  tissue 
extending  in  from  the  thickened  pleura  and  forming  a 
coarse  mesh  work  over  the  surface.  In  this  mesh  work  the 
lung  tissue  is  more  or  less  well  aerated  and  varies  from  pink 
to  dark  red  in  color.  Many  of  the  bronchi  are  surrounded 
by  dense  fibrous  tissue. 

Brain.  The  pia-arachnoid  is  edematous.  The  vessels 
are  injected,  tollowing  the  course  of  the  vessels  are 
streaks  of  yellow  opaque  exudation  infiltrating  the  pia,  but 
not  on  the  surface.  This  condition  is  generally  distributed 
over  the  vertex  and  base  of  the  brain  and  extends  down 


weight.  She  had  always  been  well,  and  was  in  all  respects 
a  normal  and  vigorous  baby. 

On  December  24th  she  vomited,  and  it  was  found  that 
she  had  taken  several  ounces  of  sour  milk.  On  the  follow- 
ing day  she  seemed  well,  but  the  dejections  were  not  nor- 
mal. During  the  next  two  weeks  she  appeared  to  feel 
perfectly  well.  Her  appetite  was  good  and  she  was  play- 
ful and  bright.  The  dejections  during  this  time  were 
not  entirely  normal.  At  times  they  were  somewhat  con- 
stipated. 

On  January  8th  the  infant  was  fussy  and  irritable,  and 
did  not  take  all  of  her  food.  On  January  9th  at  5  o'clock 
in  the  morning  the  baby  vomited.  The  temperature  was 
not  taken,  but  she  was  not  thought  to  have  fever.  The 
vomiting  occurred  again  at  9  o'clock  and  again  in  the 
afternoon.  The  child  took  but  little  fooil  during  the  day. 
The  temperature  was  taken  in  the  evening  and  was  found 
to  be  1 06°  F. 

A  pdiysical  examination  at  this  time  is  as  follows : 
"  The  infant  is  well  developed  and  plump.  There  is  con- 
siderable stupor,  from  which  the  baby  can  be  roused  with- 
out ditHculty.  The  skin  is  pale  and  gray.  There  is  no 
efflorescence.  The  pupils  are  equal  and  react  to  light. 
The  anterior  fontanelle  is  two  inches  in  diameter  trans- 
versely and  two  and  one-half  inches  antero-posteriorly,  and 
pulsates.  The  tongue  is  slightly  coated.  The  throat  is 
negative.  The  lymph-glands  are  not  enlarged.  The  res- 
piration is  rapid.  The  lungs  are  not  abnormal.  The 
heart-sounds  are  clear  and  strong.  The  heart's  action  is 
rapid  and  regular.  The  spleen  is  not  palpable.  The  edge 
of  the  liver  is  palpable  two  inches  below  the  border  of  the 
ribs  in  the  right  mammary  line.  The  abdomen  is  soft  and 
not  distended.     Palpation  of  the  abdomen  is  negative." 
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On  January  10th  tlic  stii|)or  had  deepened  somewhat. 
The  temperature  remained  liigh  in  spite  of  frequent  baths. 
During  the  day  the  infant  had  five  convulsions.  The  con- 
vulsions were  tonic  and  clonic,  and  lasted  about  one  or 
two  minutes.  There  was  no  rigidity  of  the  head,  or  ten- 
derness in  the  neck,  or  elsewhere.  The  extremities  were 
lax.  The  abdomen  was  slightly  distended  but  not  tense. 
The  child  roused  from  her  stupor  when  handled.  The 
pupils  were  equal  and  reacted  to  light.  Nothing  abnor- 
mal was  detected  in  the  heart  or  lungs.  The  ears  were 
normal. 

On  January  11th  the  general  condition  was  worse.  The 
stupor  was  more  marked.  The  extremities  were  some- 
what rigid.  There  was  no  tenderness  in  the  neck  or  spine. 
The  head  was  not  retracted.  There  was  no  recurrence  of 
the  convulsions.  The  pupils  were  equal  and  reacted  to 
light.  The  lungs  were  not  abnormal.  A  loud  blowing  sys- 
tolic murmur  was  heard  over  the  whole  cardiac  area,  espe- 
cially loud  over  the  mitral  area.  The  heart's  action  was 
regular  and  very  rapid.  The  respirations  were  from  eighty 
to  ninety  in  a  minute  and  assumed  a  C'heyne-Stokes  type 
at  times.  The  infant  appeared  unable  to  swallow.  During 
the  last  few  hours  the  infant  moaned  with  expiration. 
The  child  died  quietly  at  5.1.")  r.  M.,  January  11th. 

Autopsy  (Dr.  F.  B.  Mallory).  Heart.  The  valves  and 
cavities  are  normal.     The  latter  contain  fluid  blood. 

Lungs.  The  lungs  are  downy  to  touch  ;  pink  in  color ; 
there  are  no  areas  of  atelectasis  or  of  consolidation  ;  there 
is  a  little  serous  fluid  in  the  right  pleural  cavity. 

Spleen.  About  normal  in  size ;  dark  in  color ;  on  sec- 
tion the  follicles  are  distinct;  apparently  no  increase  in 
pulp;  the  surface  is  moist. 

Kidneys.  The  kidneys  are  injected ;  on  section  the 
surface  is  moist ;  the  glomeruli  show  as  red  points ;  uric 
acid  infarction  in  the  apices  of  some  of  the  pyramids. 

Peritoneal  cavity.  The  small  intestines  are  distended 
with  gas,  with  here  and  there  contractions  of  the  gut ;  a 
moderate  quantity  of  thin,  greenish  fluid  in  parts  of  the 
jejunum;  a  little  semisolid  material  in  the  cecum.  The 
mesenteric  lymph-glands  are  little  if  any  enlarged.  The 
lesser  peritoneal  cavity  contains  a  small  quantity  of  dirty 
brownish-black  fluid  surrounding  the  tail  of  the  pancreas. 
No  evidence  of  peritonitis  is  visible. 

Esophagus.  Just  above  the  cardiac  orifice  on  the  right 
side  the  wall  is  softened  in  two  longitudinal  folds  so  as  to 
be  almost  perforated  ;  the  adjoining  mucous  membrane  is 
soft ;  there  is  no  injection. 

Stomach.  One  centimetre  from  the  cardiac  orifice, 
towards  the  fundus,  there  is  a  small  perforation,  three  milli- 
metres in  diameter.  The  wall  adjoining  it  is  exceedingly 
thin  and  soft,  consisting  only  of  strands  of  muscular  tissue. 
The  remainder  of  the  stomach  walls  appear  to  be  fairly 
normal.  The  gastric  contents  resemble  the  fluid  found  in 
the  lesser  peritoneal  cavity. 

The  intestinal  mucous  membrane  is  not  abnormal. 

Skull.     The  anterior  fontanelle  is  open  and  large. 

Brain.  Over  the  convexities  the  meshes  of  the  pia  are 
distended  and  filled  with  a  clear  serous  fluid,  more  or  less 
separated  into  pockets  by  a  yellow  purulent  infiltration 
especially  of  the  upper  layers  of  the  pia.  This  infiltration 
extends  in  part  diffusely  through  the  pia  but  is  especially 
noticeable  accompanying  each  vessel  of  the  pia  in  two 
parallel  yellow  lines,  one  on  each  side  of  the  vessel.  The 
infiltration  extends  on  each  side  to  the  bottom  of  the  longi- 
tudinal fissure,  and  into  the  fissure  of  Sylvius.  At  the 
base  of  the  brain  the  exudation  seems  rather  more  serous 
in  character  and  extends  down  the  cord.  The  blood- 
vessels of  the  pia  and  of  the  brain  are  moderately  injected. 
The  brain  tissue  is  quite  soft  and  on  section  transpar- 
ent and  moist.  The  lateral  ventricles  are  somewhat 
dilated. 

Bacterlolof/ical  Examination.  Cover-glass  preparations 
from  the  sero-purulent  exudation  of  the  pia  show  enormous 
numbers  of  lancet-shaped  diplococci,  often  in  short  chains 
of  four  to  eight,  surrounded  by  perfectly  definite  capsules. 
Cultures.  Spleen  negative.  Kidneys  negative.  Liver  ; 
one  colony  of  diplococcus  lanceolatus.     Lungs  :  numerous 


pin-point  colonies  of  micrococcus  lanceolatus  and  a  few 
colonies  of  streptococ<'us,  many  large  colonies  of  staphy- 
lococcus aureus.  Brain  :  two  tubes,  thirty-six  hours  after 
inoculation,  show  the  surface  of  each  tube  covered  with 
innumerable  minute,  transparent  colonies ;  in  one  tube  a 
single  large  white  colony  ;  cover-glass  preparations  show 
lancet-shaped  diplococci. 

Anatomical  Diaynosis.  Acute  cerebro-spinal  meningitis 
due  to  the  diplococcus  lanceolatus ;  post-mortem  soften- 
ing of  esophagus  and  stomach. 

Microscopic.  Examination  (Dr.  Wentworth).  Portions 
of  the  brain  were  hardened  in  alcohol,  mounted  in  jiara- 
fin,  and  stained  with  hematoxylin  and  eosin.  Additional 
sections  were  stained  by  Weigert's  fibrin  stain  and  by- 
Gram's  method. 

There  is  a  marked  purulent  infiltration  of  the  pia-arach- 
noid.  Most  of  the  cells  are  polymorphonuclear  leucocytes, 
but  there  is  in  addition  a  certain  number  of  large  cells 
with  considerable  protoplasm  and  large  vesicular  nuclei. 
These  cells  are  probably  derived  from  proliferation  of  the 
endothelial  and  fixed  connective-tissue  cells.  A  variable 
quantity  of  fibrin  is  found  especially  about  the  vessels  and 
to  some  extent  between  the  cells.  The  cells  of  the  exuda- 
tion are  all  well  preserved  and  stain  sharply.  Sections 
stained  by  Gram's  and  Weigert's  methods  show  typical 
pneumococci  in  small  numbers  scattered  irregularly  through- 
out the  exudation.  Along  the  surface  of  the  corte.x  a 
slight  invasion  with  leucocytes  has  taken  place.  The 
most  marked  lesion  in  the  brain  tissue,  however,  is  found 
along  the  blood-vessels  entering  from  the  pia.  The  peri- 
vascular lymph  spaces  are  dilated  and  often  contain  an 
abundant  growth  of  pneumococci.  In  places  leucocytes 
are  found  among  the  organisms,  or  in  the  tissue  adjoining 
them.  Occasionally  small  abscesses  are  present  filled  with 
more  or  less  fragmented  leucocytes,  red  blood  globules  and 
pneumococci ;  such  foci  have  unquestionably  arisen  from 
extension  of  the  organisms  along  the  bloodvessels  and 
the  production  of  foci  of  necrosis  and  infiltration.  Many 
of  the  small  arteries  show  slight  thickening  of  the  elastica 
and  an  increase  of  cells  between  it  and  the  lining  endothe- 
lium ;  a  condition  already  described  in  Case  X,  where  it 
was  more  marked. 

I  desire  to  thank  Dr.  E.  M.  Buckingham  for  his 
kindness  in  permitting  me  to  use  several  cases  of  epi- 
demic cerebro-spiaal  meuiugitis  for  purposes  of  illus- 
tration, and  for  the  opportunities  which  I  had  for 
studying  the  disease  in  the  wards  of  the  Children's 
Hospital  during  the  epidemic  of  last  spring. 


THE   PROPERTIES  OF  SNAKE   POISON. 
A  Review  of  the  Work  of  Eraser  and  Calmettb. 

BY  A.  K.   STONE,   M.D., 

Ptiysician  to  Out-Patients^  Massaclmsetts  General  Hospital,  Assistant 
in  Bacteriology  at  ttie  Harvard  Medical  School, 

Inspired  by  the  results  which  have  been  obtained 
from  the  close  study  of  bacteria  and  bacterial  toxins, 
a  number  of  observers  have  beau  led  to  turn  their 
attention  towards  the  interesting  and  fascinating  sub- 
ject of  snake  poisons.  The  similarity  of  their  action 
to  the  bacterial  poisons  made  it  probable  that  similar 
methods  of  experimentation  would  give  equally  favor- 
able results.  Although  the  quantity  of  venom  se- 
creted by  a  given  snake  is  much  in  excess  of  the 
amount  to  be  obtained  from  many  millions  of  bacteria, 
yet  the  difficulties  are  in  many  ways  greater  than  those 
which  beset  the  bacteriologist.  The  latter  has  to  do 
with  short-lived  plants  which  can  for  the  most  part  be 
grown  easily  under  artificial  conditions  and  reproduced 
at    will    for    any    number  of   generations  ;   while    the 
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difficulties  in  the  way  of  collecting  venomous  snakes 
from  the  jungles  of  India,  the  banks  of  the  Nile,  from 
Australia  and  tropical  America  are  clear  to  all. 

From  a  practical  side  the  subject  has  a  most  im- 
portant bearing.  Such  statistics  as  are  at  hand  show 
that  in  British  India  alone  about  20,000  persons  lose 
their  lives  each  year  from  the  bites  of  snakes,  and  that 
the  loss  of  cattle  and  other  domestic  animals  is  stiil 
more  severe.  Explorers  and  travellers  in  tropical 
regions  are  much  annoyed,  both  by  the  loss  of  valu- 
able camp-followers,  pack  animals  or  liunting  dogs,  as 
well  as  by  the  possibility  of  danger  to  themselves  when 
going  through  the  thick  jungles.  Furthermore,  none 
of  the  cures  for  snake-bite  have  any  very  great  value. 
Some  of  the  observers  and  students  upon  the  subject 
go  so  far  as  to  say  that  alcohol,  ammonia,  strychnia, 
stimulants,  and  the  diuretics  and  diaphoretics  which 
produce  rapid  excretion  through  the  skin  and  kidneys, 
have  no  effect  whatever  upon  the  action  of  the  poison. 
Others  are  willing  to  allow  that  they  all  have  some 
value,  and  that  cases  near  the  border-line  of  the  mini- 
mal fatal  dose  are  often  saved  by  the  action  of  these 
various  remedies,  but  agree  with  the  first-mentioned 
observers,  that  when  the  bite  has  been  severe,  and  the 
dose  has  been  a  large  one,  the  drugs  have  very  little 
or  no  effect  upon  the  fatal  course  of  the  poison.  Still 
a  third  class  insists  that  they  get  sure  results  from 
the  administration  of  various  remedies.  For  example, 
strychnia  in  enormous  doses  is  being  recommended  by 
Miiller,  of  Australia,  and  many  cases  are  quoted  to 
prove  the  efficacy  of  this  drug.  The  following  is  gen- 
erally accepted,  as  the  best  treatment :  If  an  arm  or 
leg  has  been  bitten  apply,  first  of  all,  a  tourniquet, 
then  wash  the  part  at  once  with  a  solution  of  perman- 
ganate of  potash  or  chromic  acid,  enlarging  the  wound 
to  induce  free  bleeding,  and  aiding  the  removal  of  the 
poison  by  sucking  ;  or  freshly  made  chloride  of  lime 
(1-60)  can  be  injected  around  the  marks  of  the  fangs. 
These  measures,  if  undertaken  early,  are  often  effec- 
tive in  removing  or  oxidizing  the  venom  so  that  life 
is  saved.  The  native  doctor  and  snake-charmer  often 
seem  to  have  found  some  methods  of  successful  treat- 
ment or  of  producing  immunity.  Too  many  well- 
authenticated  stories  exist,  showing  immunity  and 
cure,  to  make  it  at  all  doubtful  that  these  persons 
have  methods  which  are  doubtless  of  value.  In  all 
of  these  the  head  or  poison  glands  or  gall  or  blood  of 
snakes  plays  a  prominent  part. 

One  thing  which  makes  it  difficult  to  estimate  the 
value  of  any  given  remedy  is  the  impossibility  of 
knowing  how  large  a  dose  of  venom  has  been  intro- 
duced. When  a  snake  strikes,  if  successful,  ten  to  fif- 
teen drops  of  the  poison  are  usually  discharged  from 
the  poison  gland  into  the  wound  ;  or,  as  Calmette  has 
found  by  experiment  with  snakes  kept  in  confinement, 
that  from  100  to  130  milligrammes  of  fluid  poison, 
which  would  yield  20  to  50  milligrammes  of  dried 
poison,  is  discharged  at  a  time.  Whether  this  latter 
small  amount  is  due  to  the  fact  that  the  snakes  have 
been  kept  in  confinement  is  not  stated. 

If  a  snake  misses  the  first  time  it  strikes  the  venom 
is  nevertheless  discharged  ;  then  on  striking  a  second 
time  there  is  much  less  poison  in  the  gland  which  can 
be  injected  into  the  wound.  Hence  a  person  may  be 
bitten  by  one  of  the  mo.-t  venomous  snakes  and  yet 
have  only  a  few  drops  introduced,  enough  to  produce 
very  unpleasant  symptoms,  but  not  enough  to  cause 
death  and  consequently  many  cures  may  appear  to  be 


effected  by  various  drugs  which  are  in  reality  due  to 
the  small  dose  of  the  poison. 

A  question  of  much  (iispute  has  arisen,  as  to  the 
difference  of  the  various  poisons.  It  has  been  gen- 
erally believed  that  there  were  several  distinct  varie- 
ties of  poison,  and  that  snakes  should  be  divided  by 
the  peculiarities  of  their  poisons;  but  Calmette  has 
asserted  boldly  in  the  last  few  years  that  not  only  is 
the  active  principle  of  all  snake  poisons  alike,  but 
that  it  is  identical  in  the  poison  of  scorpions  and 
lizards,  and  that  the  differences  which  have  been 
noted  in  the  action  of  the  venom  of  various  snakes 
was  due  to  the  presence  of  non-toxic  albuminoid  sub- 
stances which  are  combined  with  the  active  poison  in 
varying  amounts.  Thus  the  edema,  the  general 
hemorrhages  and  the  hematuria  which  are  observed 
for  the  most  part  as  following  wounds  made  by  the 
less  poisonous  snakes  are  accounted  for  by  the  action 
of  the  practically  inert  albuminoids  which  can  be  re- 
moved by  heat,  leaving  an  active  poison  which  can  be 
dried  and  found  to  be  of  equal  potency  and  similar 
action  as  similar  products  from  the  more  poisonous 
snakes. 

All  the  recent  observers  are  agreed  that  an  animal 
or  person  can  be  vaccinated  against  what  would  other- 
wise be  a  fatal  dose  by  the  shbcutaneous  introduction 
of  small  non-toxic  doses  of  the  poison.  But  the 
reasons  therefore  cause  discussion.  Fraser  and 
Phisalix  believe  that  antidotal  properties  reside  in  the 
venom  along  with  the  toxic.  Fraser  states  his  belief 
as  follows  :  "  that  protection  or  immunity  is  chiefly 
due  to  the  accumulation  in  the  blood  of  an  antidotal 
substance,  which  originates,  at  least  in  part,  from  the 
venom  itself,  and  is  normally  one  of  the  constituents 
of  the  venom."  Calmette,  on  the  other  hand,  denies 
this  position  entirely,  believing  that  the  antidotal  prop- 
erties are  formed  in  the  blood  of  the  vaccinated  animal 
by  the  organism  itself.  The  experiments  on  this  sub- 
ject will  be  detailed  later. 

It  has  been  found  that  the  blood-serum  of  animals 
that  had  been  vaccinated  against  snake  venom  had  a 
certain  antidotal  power  ;  though  it  was  also  observed 
that  the  blood-serum  of  several  animals  which  were 
known  to  be  immune  to  snake  poison,  the  mongoose, 
for  example,  did  not  have  antidotal  properties.  Fraser's 
experiments  showed  that  the  blood-serum  of  immunized 
animals  gave  him  antitodal  results  and  that  the  results 
were  most  marked  when  similar  poison  was  employed 
and  that  in  a  less  marked  degree  did  the  serum  act  to 
protect  against  the  venom  of  other  varieties  of  snakes. 
His  method  of  experimentation  was  to  mix  the  serum 
and  the  venom,  having  first  determined  what  the 
minimal  fatal  dose  might  be,  and  then  find  out  what 
was  also  the  smallest  amount  of  serum  necessary  to 
neutralize  this  dose  of  venom.  In  vitro  he  was  able 
to  get  regular  results,  but  when  he  turned  from  this 
thoroughly  artificial  method  to  an  attempt  at  a  prac- 
tical working  he  found  that  it  took  a  great  deal  more 
serum  to  save  life;  even  if  the  serum  was  introduced 
half  an  hour  before  the  venom.  He  was  inclined  to 
believe  that  too  exaggerated  an  idea  of  the  value  of 
the  serum  might  gain  ground.  According  to  his  cal- 
culations, it  would  take  at  least  300  c.  c.  or  10  or  11 
oz.  of  the  strongest  rabbit  serum  that  he  was  able  to 
produce  to  save  the  life  of  an  average-sized  man  who 
had  been  bitten  by  a  venomous  serpent  —  an  amount 
which  would  practically  destroy  the  possibility  of 
use. 
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Hy  further  experiments  he  found  that  the  blood- 
serum  of  venomous  serpents  and  their  gall  possessed 
antidotal  properties,  but  to  a  much  less  degree  than 
the  blood-serum  of  immunized  animals. 

Fraser  next  turned  toward  the  ingestion  of  poison 
through  the  stomach  for  the  productiou  of  immunity. 
That  snake  poison  was  inert  when  taken  into  the 
stomach  had  been  known  for  a  long  time.  Some  of  us 
will  remember  the  impression  made  upon  us  by  the 
description  of  making  arrow  poison  in  one  of  Captain 
Mayne  Read's  books,  when,  after  adding  the  poison 
sacs  of  several  snakes  to  the  mixture,  it  was  tasted  to 
see  if  it  had  the  proper  consistency.  Also  the  old 
method  of  sucking  the  poison  from  the  wound  had 
demonstrated  often  that  the  venom  was  harmless  when 
taken  into  the  stomach,  and  some  snake-charmers  say 
that  they  have  acquired  their  immunity  by  this  means. 
The  poison  is  not  absorbed  by  the  walls  of  the  stomach, 
nor  is  it  changed  by  the  action  of  the  gastric  juice,  but 
in  the  intestine  it  is  rapidly  decomposed  and  rendered 
inert  before  it  can  be  absorbed.  This  fact  pointed  to 
a  possible  antidotal  action  in  the  bile  and  to  a  later 
series  of  experiments. 

Eraser's  experiments  were  as  follows  :  A  cat  was 
fed  upon  cobra  poison  for  a  month  and  at  the  end  of 
that  period  taking  more  than  eighty  times  the  fatal 
dose,  had  the  poison  been  introduced  subcutaneously. 
The  cat  was  not  made  sick  by  this  diet,  and  at  the  end 
of  that  period  was  found  to  be  protected  against  one 
and  one-half  times  the  minimal  fatal  dose  injected  sub- 
cutaneously. White  rats  were  fed  10,  50,  200,  .500, 
1,000  times  the  fatal  dose  of  poison  without  harm.  It 
was  found  that  two  hours  were  necessary  to  elapse  in 
order  to  give  protection  and  that  when  once  acquired 
the  animals  would  remain  immune  for  five  or  six  days. 
The  results  are  of  no  practical  value,  as  two  hours  is 
too  long  a  time  for  the  action  of  an  antidote  for  such  a 
rapidly  working  poison  as  snake  venom. 

From  the  consideration  of  the  above  facts  and  ex- 
periments, Fraser  concluded  that  the  antidotal  powers 
of  the  blood-serum  were  due  to  a  chemical  reaction, 
because,  for  example,  a  certain  amount  of  serum  mixed 
with  five  times  the  fatal  dose  could  not  neutralize  the 
poison,  if  they  were  left  in  contact  but  ten  minutes, 
but  would  if  the  process  was  allowed  to  continue  for 
tweuty  minutes,  that  is,  a  definite  time  must  elapse  for 
a  reaction  to  take  place.  The  power  of  the  serum  is  not 
destroyed  by  drying,  neither  is  it  injured,  but  is  rather 
increased  in  power  by  bacterial  action  (?).  Finally, 
immunity  cannot  be  due  to  phagocytosis,  this  process 
does  not  exist  in  vilro  but  is  a  living  process. 

During  the  past  year  Fraser  has  worked  on  the  an- 
tidotal properties  of  the  bile.  He  reasoned  that  the 
bile  was  what  was  poured  over  the  poison  as  it  passed 
unchanged  from  the  stomach,  and  consequently  it  was 
probably  the  neutralizer  of  the  poison.  Also  it  was 
well  known  that  bile  of  venomous  snakes  formed  an 
important  part  of  the  medicines  of  the  India  snake- 
doctors,  some  of  them  even  refusing  to  aid  in  the  col- 
lection of  bile  on  the  ground  that  the  English  would 
learn  too  much.  It  was  found  that  in  the  same  way  as 
blood-serum  of  immunized  animals,  the  bile  of  poison- 
ous serpents  mixed  with  the  poison  prevented  lethal 
doses  from  producing  death,  and  the  amount  needed  is 
only  slightly  more  than  the  blood-serum.  The  bile  of 
innocuous  snakes  was  also  tried.  Most  of  these  have 
rudimentary  poison-glands  and  they  are  immune 
against  the  bites  of  the  venomous  snakes,  and  their 


bile  was  found,  as  would  be  expected,  anti-venomous, 
but  to  a  less  extent  than  the  poisonous  varieties.  Ox 
bile  was  found  to  have  neutralizing  power,  but  only 
about  one-seventh  the  strength  of  that  of  the  venomous 
snakes  ;  while  the  bile  from  rabbits  and  guinea-pigs  was 
still  feebler.  But  a  decided  obstacle  to  the  use  of  bile 
as  an  antidote  is  the  fact  that  bile  itself  is  poisonous 
when  introduced  subcutaneously,  and  some  of  the  ani- 
mals experimented  upon,  though  saved  from  the  snake 
poison,  died  after  four  days,  with  symptoms  of  bile 
poisoning  rather  than  snake  poison. 

An  attempt  was  made  to  get  at  the  active  principle 
of  the  bile,  and  for  this  purpose  bile  of  a  puff-adder 
was  treated  with  absolute  alcohol,  and  after  further 
treatment  it  was  found  that  the  portions  of  the  poison 
soluble  in  alcohol  had  little  anti-venomous  properties. 
The  portion  of  the  bile  insoluble  in  alcohol  was  treated 
with  water  and  a  dark  green  residue  was  left  on  evap- 
oration, weighing  about  one  twenty-sixth  of  the  origi- 
nal bile.  White  rats  were  used  for  experiments ;  and 
when  it  had  been  determined  that  the  amount  of  crude 
bile  of  the  puff-adder  sufficient  to  neutralize  the  mini- 
mum lethal  dose  of  cobra  poison  was  .00025  mg.  per 
kilo.,  the  amount  of  the  aqueous  extract  of  the  alco- 
holic precipitate  necessary  was  but  .00001  mg.  per 
kilo.  The  proportion  here  to  the  quantitative  result  is 
very  striking.  These  results,  it  is  to  be  borne  in  mind, 
were  in  vitro,  and  the  quantity  necessary  to  act  on  the 
living  organism  Fraser  calculates  as  1,600  to  2,000 
times  greater. 

Calmette,  who  is  the  head  of  the  Pasteur  Institute 
at  Lille,  has  been  at  work  for  a  number  of  years  upon 
the  subject  of  toxins,  and  especially  those  of  snake 
venom.  In  July  of  1896,  before  a  committee  of  the 
Royal  College  of  Physicians  and  Surgeons,  of  which 
Prof.  Sims  Woodhead  was  the  chairman,  Calmette 
made  the  following  demonstration  of  the  antidotal 
power  of  the  serum  of  horses  treated  by  repeated  and 
increasing  doses  of  snake  venom : 

(a)  Six  rabbits  were  taken  and  three  cubic  centi- 
metres of  the  serum  was  introduced  into  the  vein  of 
tlie  ear  ;  five  minutes  later  a  dose  of  poison  calculated  to 
kill  the  animals  in  twenty  minutes,  if  unprotected,  was 
injected  into  these  rabbits  and  also  into  two  control 
animals.  These  latter  died  in  sixteen  and  seventeen 
minutes  respectively,  while  the  six  protected  rabbits 
survived  and  remained  well,  though  under  observation 
for  a  number  of  months. 

(b)  Eight  rabbits  were  taken,  and  each  was  injected 
with  poison  calculated  to  kill  in  about  two  hours  time. 
One-half  hour  later  three  cubic  centimetres  of  serum 
was  introduced  into  the  ear  vein  of  two  of  them.  At 
the  end  of  an  hour  a  similar  amount  was  injected  into 
a  second  pair,  and  at  the  end  of  an  hour  and  a  half  a 
third  pair  were  treated  with  five  cubic  centimetres  of 
the  protective  serum.  One  of  this  last  pair  of  rabbits 
died  during  the  protective  injection  and  the  other 
about  fifteen  minutes  later.  The  two  control  rabbits 
died  in  one  hour  and  forty  minutes,  and  one  hour  and 
forty-five  minutes  ;  those,  however,  that  had  been  in- 
jected at  the  end  of  one-half  and  one  hour  lived. 

(c)  This  experiment  was  to  test  the  immunizing 
property  of  the  serum.  Three  cubic  centimetres  were 
introduced  intravenously,  and  fifteen  minutes  later  a 
dose  of  poison  which  would  be  expected  to  kill  the  ani- 
mal in  twenty  minutes  was  introduced  and  the  animal 
lived. 

(d)  A  dose  of   poison  sufficient  to  kill    in    twenty 
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miDutes  was  introduced  by  the  ear  vein,  and  three 
minutes  later  three  cubic  centimetres  of  the  protective 
serum  was  injected  by  the  other  ear  vein ;  and  tlie 
animal  remained  alive. 

Convinced  by  these  experiments,  the  committee 
recommended  the  use  of  the  serum  in  India  and  Aus- 
tralia. And  for  more  than  a  year  the  Institute  at 
Lille  has  been  sending  out  its  serum  to  various  parts 
of  the  world,  and  a  number  of  favorable  reports  have 
begun  to  be  received  by  Calmette,  of  which  the  follow- 
ing are  examples : 

Case  I  was  a  boy  working  in  the  laboratory  at 
Lille.  He  incautiously  opened  a  box  which  contained 
a  newly  arrived  lot  of  snakes  and  was  promptly  and 
severely  bitten  on  the  index  linger.  Almost  immedi- 
ately the  hand  and  forearm  became  swollen  and  edem- 
atous. An  hour  later  there  was  insensibility  of  the 
forearm  and  hand,  great  pain  in  the  upper  arm  and 
neck  and  axilla,  and  there  was  nausea.  Twelve  cubic 
centimetres  were  injected ;  and  from  that  time  the 
symptoms  began  to  subside,  and  by  the  next  day  the 
sensibility  in  the  baud  had  returned,  the  edema  was 
less,  and  the  boy  was  practically  all  right.  A  woman 
who  chanced  to  be  bitten  by  the  same  lot  of  snakes 
died  in  two  hours,  untreated. 

Case  H.  A  native  camp-follower,  a  big  man,  was 
bitten  in  several  places.  Oue  half-hour  later  he  was 
seen,  alarming  symptoms  having  already  set  in.  He 
was  nearly  comatose,  with  subnormal  temperature  and 
pulse  of  140,  which  was  weak  and  irregular.  There 
was  difficulty  of  respiration,  and  vomiting,  spa^m,  pain 
in  the  legs  and  much  edema.  He  was  given  an  injec- 
tion ;  the  next  morning  was  much  better;  and  in  two 
days  returned  to  his  work. 

Case  III.  A  girl  of  thirteen  was  bitten  by  an 
Egyptian  cobra,  the  asp  of  Cleopatra.  Three  or  four 
hours  later  she  was  brought  to  the  hospital  in  Cairo  in 
a  state  of  complete  collapse,  apparently  a  most  desper- 
ate case.  She  was  insensible ;  there  were  no  reflexes, 
and  the  pupils  were  dilated  and  did  not  react  to  light. 
Twenty  cubic  centimetres  of  the  serum  were  given  at 
7.30,  and  by  11  o'clock  she  seemed  better  and  could 
answer  questions;  the  pulse  was  140.  A  second  dose 
of  10  cubic  centimetres  was  given,  and  within  twelve 
hours  she  appeared  to  be  out  of  danger. 

So  far  reports  have  been  received  showing  favorable 
results  from  similar  cases  that  have  been  bitten  by  the 
following  venomous  snakes:  (1)  the  naja-tripudiaus 
or  cobra  of  Indo-China,  (2)  the  bungarus  casruleus  of 
India,  (3)  the  naja-haje  or  asp  of  Egypt.  (4)  the  naja- 
noir  of  West  Africa,  (5)  the  bothrops  lanceolatus  of 
Central  America. 

These  favorable  results  lend  further  credence  to 
Calmette's  position  that  the  active  toxic  property  of 
all  venoms  is  the  same.  To  those  who  are  interested 
in  methods  by  which  such  serum  is  obtained  and  its 
strength  determined,  a  brief  statement  of  Calmette's 
methods  may  not  be  out  of  place.  First  of  all  he  de- 
termines the  dose  of  poison  which  is  required  to  kill  a 
rabbit  in  twenty  minutes.  Next  he  injects  either  just 
before  or  within  ten  minutes  of  the  time  the  dose  of 
poison  is  given  one  half,  one,  or  two  cubic  centimetres 
of  the  serum.  If  he  liiids,  for  example,  that  one  cubic 
centimetre  of  serum  is  sufficient  to  save  a  rabbit  weigh- 
ing two  kilogrammes,  he  says  that  this  serum  contains 
2,000  anti-venomous  units.  He  makes  and  sells  noth- 
ing less  than  serum  containing  1,000  units,  and  for 
export  to  the  countries  where  the  most  poisonous  ser- 


pents are  found  he  uses  serum  of  the  strength  of  4,000 
units.  The  dose  therefore  for  a  man  of  75  kilogrammes 
is  about  75  grammes  or  three  ounces  of  the  1,000-unit 
serum.  The  serum  appears  to  bear  transportation  and 
variations  in  tem|)erature  and  to  keep  indefinitely  in 
properly  sealed  bottles. 

Incidentally,  Calmette  made  a  number  of  other  inter- 
esting observations.  He  found,  like  Eraser,  that  his 
vaccinated  rabbits  remained  immune  for  a  considerable 
time;  for  example,  oue  that  had  received  finally  a  dose 
of  60  milligrammes  of  poison,  or  sufficient  to  cause 
death  in  120  non-vaccinated  rabbits,  was  able  at  the 
end  of  eight  months  to  resist  a  dose  which  was  capable 
of  killing  three  rabbits.  Also,  animals  which  had  be- 
come immunized  rapidly  lost  their  immunity  within  a 
few  days.  A  female  rabbit  was  found  able  to  transmit 
her  immunity  providing  the  gestation  took  place  dur- 
ing the  height  of  the  immunizing  period,  and  the 
young  retained  this  immunity  for  two  months.  On 
the  other  hand,  an  immunized  male  rabbit  was  unable 
to  transmit  his  immunity  to  his  offspring. 

In  attempting  an  analysis  of  the  poison,  Calmette, 
as  has  been  said,  agrees  with  certain  observations  made 
by  various  observers,  but  gives  different  interpretation 
to  the  facts.  For  example,  he  acknowledges  that  heat 
reduces  the  action  of  the  poison.  But  he  will  not 
allow  that  there  is  any  change  brought  about  by  the 
action  of  heat  by  which  the  poison  is  transposed  into 
a  vaccine,  as  Eraser  and  others  have  supposed,  but  that 
the  toxic  power  is  simply  reduced  and  when  injected 
into  an  animal  the  result  is  simply  that  of  introducing 
a  small  dose  of  normal  virulent  poison  —  antidotal 
properties  developing  in  the  serum  of  the  organism. 
Phisalix,  of  Paris,  in  1896  published  some  researches, 
conducted  by  passing  venom  through  an  unglazed  por- 
celain filter.  He  found  that  the  filtrate  may  be  injected 
into  rabbits  in  doses  three  or  four  times  as  great  as  the 
normal  fatal  amount,  and  the  animals  do  not  die,  but 
are  made  immune.  From  this  Phisalix  concludes  that 
he  removes  the  active  toxic  principle  by  the  aid  of  the 
filter,  while  the  antitoxic  material  passes  through  the 
porcelain.  Calmette  maintains  that  this  deduction  is 
not  warranted,  and  that  the  results  obtained  are  mis- 
leading. He  makes  a  modification  of  the  experiment 
as  follows  :  A  gramme  of  venom  was  taken,  dissolved 
in  water,  heated  to  precipitate  the  albuminoids,  and 
filtered  to  remove  them.  The  precipitate  collected 
from  the  filter  was  found  to  be  harmless  and  it  was 
possible  to  inject  the  whole  amount  of  albuminoid 
material  without  producing  death.  The  filtrate,  on  the 
other  hand,  was  strongly  toxic,  and  the  fatal  dose  cor- 
responded with  the  amount  of  the  untreated  poison. 
The  filtrate  was  further  dialyzed  in  order  to  remove 
all  the  salts.  The  residue  was  then  evaporated  to  dry- 
ness over  HoSOi,  a"d  ^^  found  that  the  material  left 
was  of  great  toxic  power,  as  was  shown  by  the  fact 
that  while  the  normal  venom  requires  a  dose  of  0.6  of 
a  milligramme  to  kill  a  2,000-gramme  rabbit  in  twenty 
minutes,  the  same  result  was  brought  about  by  a 
dose  of  this  active  toxic  principle  of  .01  of  a  milli- 
gramme. 

Comparing  his  results  with  those  reported  by  Phis- 
alix and  confirmed  by  his  own  observation,  he  con- 
cludes that  what  takes  place  during  the  process  of  fil- 
tration is  that  the  porcelain  filter  at  first  lets  a  small 
amount  of  the  poison  through  its  pores  but  quickly  be- 
comes coated  by  the  albuminoid  materials  of  the  poison 
and  as  a  result  is  transferred  from  a  filter  into  a  dia- 
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lyzer  aud  the  toxic  priuciple  no  longer  passes  through 
but  ouly  the  salts  of  the  poisou  ;  that  the  filtrate,  so 
called,  when  injected,  simply  acts  as  a  weak  dose  of 
poisou. 

The  filtrate  obtained  after  precipitation  by  heat  gives 
the  biuret  and  Millou's  reactions,  but  does  not  give 
the  reaction  of  xautho-proteids.  From  such  imperfect 
data  it  is  impossible  to  state  exactly  what  sort  of  an 
organic  compound  is  present  as  the  active  priuciple  of 
the  snake  poisou. 

From  the  above  meagre  report  of  the  painstaking 
work  that  has  been  done  upon  this  subject,  it  will  be 
seen  that  decided  steps  in  advance  have  been  made  in 
the  past  few  years  in  our  knowledge  of  the  nature  of 
snake  poisou,  the  most  important  of  which  is  the 
assertion  that  all  poisons  are  alike,  and  second,  that 
serum  from  horses  made  immune  to  snake  poison  by 
the  venom  of  the  most  poisonous  snakes  has  the  effect 
of  counteracting  the  poisou  of  all  varieties  of  snake 
venom,  aud  that  the  serum  can  be  obtained  of  such 
strength  aud  concentration  as  to  make  it  a  practical 
remedy.  The  short  time,  a  year  and  a  half,  that  this 
serum  has  been  in  general  use  makes  it  impossible  to 
speak  definitely  about  the  matter,  but  the  number  of 
favorable  cases  already  received  makes  it  probable 
that  a  real  antidote  to  snake  poison  has  at  last  been 
fouud  ;  though  whether  it  can  be  produced  in  suflicient 
quantities  to  supply  the  demands  of  the  tropics  is  not 
as  yet  demonstrated. 


Citntcal  ^Department. 


GLIOMA  OF   THE  BRAIN.' 

BY  E.   S.   BOLAHD,   M.D. 

J.  W.  P.,  forty-six  years  of  age,  married,  had  to 
give  up  work  in  September,  1896.  He  gave  a  his- 
tory of  fair  general  health,  though  never  rugged 
physically  and  not  very  ambitious  mentally,  thougli  he 
had  a  fair  education  aud  when  younger  had  preached 
some,  aud  up  to  the  time  of  his  break-down  he  suug  a 
correct  and  acceptable  tenor  in  a  church  choir.  For 
the  past  seven  years,  until  September  last,  he  had 
been  employed  as  general  utility  man  in  oue  of  our 
large  manufacturing  houses,  aud  was  a  faithful  aud 
efficient  servant,  well  thought  of  by  his  employer. 
For  some  months  before  he  broke  down,  his  wife  and 
daughters  noticed  that  be  was  very  forgetful,  and  also 
that  he  was  more  irritable  though  he  would  soon  get 
over  his  aunoyauce  and  apologize  if  he,  during  the 
flurry,  had  spoken  hastily.  In  addition,  duriug  most 
of  the  past  seven  months  he  complained  more  or  less 
of  head  pains,  which  he  located  in  the  vertex  and 
occipit.  He  would  wet  his  pillow  with  cold  water 
before  retiring,  in  the  fancied  belief  that  it  afforded 
belief  to  the  cephalalgia. 

When  I  was  called  to  him  it  was  near  the  end  of 
September,  1896.  He  was  sitting  up,  but  complaiued 
of  vertex  pains  and  had  a  temperature  of  101.5", 
pulse  96.  As  there  was  anorexia  aud  some  coating  of 
the  tongue,  I  was  on  the  lookout  for  typhoid.  Under 
rest  aud  antipyretics  he  improved  so  much  that  1  gave 
up  the  typhoid  theory,  and  he  went  back  to  work 
after  three  or  four  days,  but  only  for  a  day  or  two. 


Any  e£fort  was  too  much  for  him,  and  extreme  de- 
bility aud  his  old  head  pains  returned. 

At  this  time,  October  18,  1896,  there  was  weak 
fast  pulse,  slightly  elevated  temperature,  sluggish 
bowels,  and  much  vertex  heat  and  pain  complained  of. 
Mental  state  was  almost  normal;  no  localized  paralv- 
sis  or  impairment  of  special  senses  ;  though  his  family 
thought  his  sight  was  not  as  good  as  formerly.  There 
was  more  or  less  vomiting  at  this  time.  1  inclined  to 
the  belief  that  he  had  cerebral  meningitis,  a  view  that 
Dr.  C.  F.  Folsom,  who  saw  him  about  the  end  of 
October,  could  not  indorse. 

He  was  admitted  to  the  Boston  City  Hospital 
November  2d,  where  he  remained  eighteen  days,  ad- 
mitted as  suft'ering  from  hysteria,  and  discharged  with 
diagnosis  of  cerebral  tumor.  No  operation  was  ad- 
vised fortuuately,  aud  he  returned  to  his  home  about 
November  20tli. 

After  his  return  from  the  hospital  his  symptoms 
grew  rapidly  worse,  aud  he  soon  became  totally  blind 
and  lost  all  sense  of  smell,  though  his  hearing  remained 
first-rate.  His  stomach  grew  more  unstable,  less  and 
less  food  was  retained,  and  morphia  had  to  be  given  to 
relieve  the  cephalalgia  aud  wakefulness. 

About  January  1st  he  was  found  with  the  left  side 
totally  paralyzed  ;  there  was  iucontinence  of  urine  and 
feces,  and  no  perception  of  light  or  odors.  Bed-sores 
developed,  and  though  still  able  to  speak,  he  sank  fast, 
and  died  January  26,  1897. 

At  the  autopsy  a  clear  cyst,  as  large  as  a  dried  date, 
lay  on  the  floor  of  the  right  lateral  ventricle  just  above 
the  corpus  striatum,  whose  surface,  however,  it  did 
not  depress  or  in  any  way  give  evidence  of  injurious 
pressure  to  the  surrounding  parts. 

The  left  occipital  lobe  was  occupied  by  a  new 
growth  that  at  the  posterior  extremity  was  so  firmly 
adherent  to  the  dura  that  it  was  somewhat  torn  aud 
on  removal  the  dura  had  to  be  removed  with  it. 

Dr.  W.  F.  Whitney's  appended  report  will  best 
describe  it  : 

An  illy-defined  mass,  replacing  and  infiltrating  the  pos- 
terior part  of  the  occipital  lobe  for  a  distance  of  about 
ten  centimetres  in  length  and  the  entire  breadth.  Its 
anterior  edge  was  about  the  line  of  the  parietooccipital 
fissure.  The  outer  surface  was  irregular  and  ragged,  and 
at  the  posterior  part  was  adherent  to  the  dura  mater. 
The  section  surface  showed  a  soft,  grayish  mass,  dotted 
with  dark  red  (hemorrhagic)  spots,  and  yellow  opaque 
(necrotic)  areas.  (The  brain  was  torn  and  lacerated  when 
received,  probably  during  removal,  from  the  very  soft  char- 
acter of  the  growth,  so  that  a  more  exact  localization  was 
impossible.) 

Microscopic  Examination. — The  structure  was  found  to 
be  a  growth  of  small  cells  of  irregular  shape,  with  very  fine 
prolongations  assouiated  with  them,  and  which  apparently 
passed  between  them,  giving  to  the  whole  an  aspect  of 
very  closely  felted  cells  and  fibres.  An  occasional  gan- 
glion cell  could  be  found  in  the  mass,  and  the  transition 
into  the  intact  brain  tissue  was  perfectly  gradual. 

Diagnosis.  —  Small-cell  glioma  of  the  rigtit  occipital 
lobe. 

I  report  this  case  for  information.  Why  was  this 
man  blind  aud  why  did  he  lose  the  sense  of  smell 
while  hearing  was  intact  ?  Is  it  usual  to  find  in  cere- 
bral pathology  as  large  an  amount  of  brain  tissue  in- 
volved and  still  giving  so  little  evidence  until  so  late 
in  the  disease  ? 


The  number  of  cases  of,  and  deaths  from,  typhoid 
fever  in  Philadelphia  greatly  decreased  last  week. 
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REPORT    ON    PROGRESS    IN    THORACIC 
DISEASES. 

BY   GEORGE  O.   SKARS,   M.D. 

A     CASE      OF     INNOMINATE     ANEURISM       TREATED     BT 

ELECTROLYSIS    THROUGH    FINE    GOLD    WIRE.' 

Stewart  reports  the  autopsy  on  a  case  of  a  very 
large  inuomiuate  aneurism,  wbich  had  passed  beyond 
the  stage  where  operation  or  medical  treatment  could 
hope  to  effect  a  cure,  aud  in  which  he  had  employed 
galvanism  for  one  hour  and  a  quarter  forty-one  mouths 
previously,  a  current  of  85  milliamperes  being  passed 
through  ten  feet  of  fine  gold  wire  introduced  into  the 
tumor  through  a  hollow  needle.  Death  resulted  from 
cerebral  thrombosis,  the  result  of  advanced  endarteritis. 
The  aneurismal  sac  was  approximately  the  size  of  a 
fetal  head  at  term  and  was  completely  consolidated 
with  organized  coagula,  iu  which  the  coils  of  wire 
lay.  The  sac  itself  was  very  firm  and  wholly  solidi- 
fied, and  when  cut  into  was  found  to  be  completely 
occupied  by  organized  material  in  the  interstices  of 
which  were  found  the  coils  of  gold  wire. 

The  writer  has  now  treated  two  other  successful 
cases  iu  the  same  way  ;  and  these,  in  connection  with 
a  successful  case  uuder  the  care  of  Dr.  Hershey  of 
Colorado,  show  results  which  are  sufficiently  sugges- 
tive to  engage  the  attention  of  the  therapeutist. 

CASE    OF    GASTRIC     ULCER     PERFORATING     INTO     THE 
PEEICARDIUM.- 

Fenwick  reports  a  case  of  such  rarity  that  a  brief 
abstract  is  given  : 

The  patient  was  a  man,  fifty-five  years  old,  who  had 
never  complained  of  any  symptoms  of  gastric  disease, 
and  who  was  apparently  in  his  usual  health.  Imme- 
diately after  fiuisliing  a  meal,  which  consisted  of  tea, 
fish,  aud  bread  aud  butter,  he  rose  from  the  table 
com|)laining  of  pain  aud  palpitation  and  died  in  about 
a  minute. 

The  interesting  point  of  the  autopsy  was  that  the 
pericardium  was  found  to  contain  some  particles  of 
fish  and  several  ounces  of  tea,  which  smelled  of  whis- 
key. Ou  the  lower  surface  of  the  pericardium  a  small 
aperture  was  discovered,  admitting  a  stout  probe 
which  passed  downward  through  the  diaphragm  into 
the  abdominal  cavity.  The  heart  itself  weighed  thir- 
teen ounces  and  was  extensively  infiltrated  with  fat. 
The  anterior  surface  of  the  stomach  was  found  to  be 
firmly  adherent  to  the  under  surface  of  the  diaphragm. 
On  opening  the  viscus  a  chronic  ulcer,  the  size  of  a 
shilling,  with  iudurated  edges  was  seen  to  be  situated 
about  the  centre  of  the  lesser  curvature.  From  the 
base  of  the  ulcer  a  siuuous  track  led  upwards  and 
to  the  right  through  the  substance  of  the  pericardium. 
All  the  other  organs  were  apparently  healthy. 

SURGICAL     TREATMENT     OF     SUPPURATIVE      PERICAR- 
DITIS." 

In  a  paper  with  this  title,  Roberts  gives  an  epitome 
of  35  cases  of  purulent  pericarditis  treated  by  incision, 
the  earliest  of  which  is  reported  by  Hilsmauu,  who 
operated  in  1844  with  success.  He  says  that  pericar- 
dotomy    and    provision     for    thorough    drainage    are 

>  ISriti»li  Medical  Journal,  August  H,  1897. 

>  Lancet,  August  14,  IUii7. 

>  American  Journal  Medical  Sciences,  December,  1897. 


always  demanded  by  the  presence  of  pus  in  the  peri- 
cardial sac,  the  inutility  of  tapping,  even  if  repeated, 
being  shown  by  numerous  recorded  cases. 

Puncture  and  aspiration  may  afford  temporary 
relief,  but  free  exit  for  the  pus  must  be  maintained 
for  a  varying  length  of  time,  until  the  internal  sur- 
faces of  the  cavity  become  modified  or  mutually  adher- 
ent to  insure  cure.  The  prognosis  under  these  cir- 
cumstances is  good  provided  the  operation  is  done 
early  aud  no  serious  complications  liave  preceded  or 
followed  the  surgical  treatment,  while  the  results  ob- 
tained by  incision  and  drainage  in  tubercular  perito- 
nitis suggest  that  the  same  treatment  in  tubercular 
pericarditis  may  lead  to  a  permanent  cure. 

Of  the  35  recorded  cases  15  recovered  and  20  died, 
a  ratio  of  nearly  43  per  cent.,  while,  if  those  known 
to  be  septic  are  excluded,  only  10  died. 

Incision  has  the  advantage  over  aspiration  in  reduc- 
ing to  a  minimum  the  danger  of  wounding  the  heart, 
and  the  author  is  inclined  to  believe  that  incision  is 
better  than  aspiration  even  in  cases  not  supposed  to 
be  purulent. 

He  also  recommends  diagnostic  incision  in  cases 
where  it  is  impossible  to  distinguish  between  pericar- 
ditis with  effusion  and  dilated  heart. 

He  considers  the  best  points  for  aspiration  to  be 
either  close  to  the  base  of  the  ensiform  cartilage  in 
the  fossa  between  it  and  the  seventh  left  costal  car- 
tilage, or  in  the  fifth  left  intercostal  space  from  two 
to  two  and  one-half  inches  to  the  left  of  the  median 
line. 

For  the  technique  of  the  operation  for  free  incision 
the  reader  is  referred  to  the  original  paper. 

HEMORRHAGIC    PERICARDITIS.* 

Ebstein  reports  two  cases  of  hemorrhagic  pericar- 
ditis, the  first  of  which  occurred  in  a  man  fifty-one 
years  old,  who  had  been  ill  two  and  a  half  months 
previously  with  a  right-sided  pneumonia.  Four  weeks 
before  he  had  been  taken  with  sudden  pain  in  the 
middle  of  his  chest.  He  failed  gradually  up  to  thirty- 
six  hours  before  his  death  when  he  suddenly  collapsed. 
Neither  the  symptoms  nor  signs  of  pericarditis  were 
found  and  a  diagnosis  of  dilatation  of  the  heart  with 
great  muscular  weakness  was  made. 

At  the  autopsy  the  pericardium  contained  about 
1,300  c.  c.  of  bloody  fluid,  containing  clots.  The  dif- 
ficulty in  diagnosis  resulted  in  part  from  the  fact  that 
no  etiological  moment  was  discovered  aud  that  friction 
sounds  were  never  present,  while  the  absence  of  apex 
beat  was  readily  accounted  for  by  the  cardiac  weak- 
ness. Dulness  in  the  cardio-hepatic  angle,  wbich  has 
the  greatest  significance  in  the  beginning  of  an  accu- 
mulation of  fluid  in  the  pericardium,  was  unfortu- 
nately not  sought  for  during  the  last  two  days,  but 
had  been   previously  abseut. 

Etiologically,  Ebstein  cannot  rule  out  a  connection 
with  a  previous  pneumonia,  while  it  is  also  probable 
that  the  fatty  heart  may  have  had  some  influence  iu 
its  development.  He  considers  it  probable  that  the 
patient  had  suffered  for  some  time  from  latent  peri- 
carditis and  that  the  severe  symptoms  of  sudden  onset 
which  terminated  the  disease  were  probably  the  result 
of  a  hemorrhage  into  the  sac. 

The  second  case  was  a  man,  tift^'-nine  years  old,  who 
had  suffered  for  about  nine  months  from  thoracic 
symptoms.  The  sigus  showed  retraction  of  the  lung 
<  Deut.  Arch,  f .  kiln.  IVIed.,  Bd.  Ivi. 
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on  tlie  left  side,  with  a  pericardial  effusion.  Section 
ebovved  a  ditYuse  sarcoma  of  the  left  primary  bronclius 
with  metastatic  nodules  iu  various  organs,  of  wliich 
the  most  interesting  in  this  connection  was  the  peri- 
cardium, whieli  contained  a  hemorrhagic  fluid.  He 
says  that  ill  chronic,  frequently  recurring  intiauimation 
of  the  pericardium,  as  well  as  of  other  serous  surfaces, 
the  effusion  is  more  apt  to  assume  a  hemorrhagic  char- 
acter than  under  other  conditions,  but  individual  pecu- 
liarities are  not  without  influence,  as  hemorrhagic 
exudates  are  more  common  in  old  persons.  Of  special 
importance  in  the  production  of  this  characteristic  is 
the  nature  of  the  illness  in  consequence  of  which  peri- 
carditis results,  for  apart  from  tuberculosis  and  malig- 
nant disease  of  the  pericardium,  it  is  more  apt  to 
accompany  illnesses  which  are  associated  with  a  hemor- 
rhagic diathesis,  acquired  as  a  result  of  a  toxic  or  more 
frequently  an  infections  process.  The  latter  is  a 
much  more  potent  factor  than  a  congenital  tendency 
to  bleeding,  as  hemophilia  apparently  does  not  lead  to 
the  production  of  a  bloody  fluid  in  inflammation  of 
any  of  the  serous  surfaces. 

It  seems  probable  that  some  special  inflammatory 
irritation  is  needed,  which  is  found  less  in  the  patho- 
genic organisms  themselves  than  in  their  products. 
Those  cases  of  traumatic  pericarditis  with  bloody 
effusion,  when  foreign  bodies  have  penetrated  the  peri- 
cardium, may  be  due  to  an  infectious  process  or  to 
bleeding  into  the  pericardial  sac.  Chronic  alcoholism 
appears  also  to  have  a  special  tendency  toward  the 
production  of  such  hemorrhagic  effusions,  but  in  none 
of  these  cases  does  it  follow  that  because  a  hemor- 
rhagic pleurisy  may  be  coincidently  present  that  the 
fluid  in  the  pericardium  should  be  bloody,  even  when 
both  rest  on  the  same  etiological  basis. 

Treatment  by  aspiration  in  these  cases  usually 
proves  of  little  value,  largely  as  a  result  of  the  under- 
lying cause,  while  remedies  directed  toward  the  origi- 
nal disease  are  equally  unsatisfactory.  Prophylactic 
measures,  he  is  inclined  to  think,  may  be  useful  in  cer- 
tain circumstances  and  in  acute  rheumatism,  which  is 
the  most  frequent  cause  of  pericarditis,  he  believes, 
although  unable  to  prove  it  mathematically  or  statis- 
tically ;  that  the  salicylates  are  of  considerable  value 
in  warding  off  this  complication  and  he  is  in  the  habit 
of  giving  them  in  small  doses  for  long  periods  to  pa- 
tients who  show  a  tendency  to  relapse. 

NEUROPATHIC  DYSPEPSIA  AND  ITS  CORRELATIONS 
WITH  DISTURBANCES  OF  THE  RHYTHM  OF  THE 
HEART.' 

Sansom,  in  a  paper  on  this  subject,  which  is  too  long 
for  an  abstract,  reaches  the  following  conclusions: 

(1)  Essential  tachycardia  is  not  accompanied  by 
dyspepsia. 

(2)  Paroxysmal  tachycardia  and  the  forms  of  tachy- 
cardia accompanied  by  signs,  even  slight,  of  Basedow's 
disease  are  very  frequently  associated  with  crises  of 
dyspepsia. 

(3)  Extreme  cardiac  arythmia  often  occurs  without 
manifestations  of  dyspepsia. 

(4)  Gastro-iutestinal  irritations  do  not  produce  car- 
diac arythmia  without  the  concurrence  of  predisposing 
causes. 

(5)  Cardiac  arythmia  often  replaces  tachycardia  in 
Basedow's  disease.  In  such  cases  paroxysmal  dys 
pepsia  is  frequent. 

'  Laucet,  August  28, 1897. 


(6)  Well-marked  bradycardia  may  exist  without 
signs  of  dyspepsia. 

(7)  Paroxysmal  bradycardia  is  associated  with  crises 
of  dyspepsia,  and  these  crises  occur  in  some  cases  of 
persistent  bradycardia. 

(8)  There  is  no  defined  relation  between  dyspepsia 
and  the  structural  diseases  of  the  heart  which  some- 
times are  manifested  in  cases  of  disturbed  heart 
rhythm. 

(9)  It  is  most  probable  that  all  forms  of  disturbed 
rhythm  of  the  heart  are  due  to  marked  affections  of 
the  nerve-element  at  the  origin  or  in  the  course  of  the 
vagi  nerves,  or  the  nerve  mechanism  of  the  cardiac  re- 
flex in  the  upper  part  of  the  spinal  cord. 

(10)  The  attendant  dyspepsia  is  due  to  an  extension 
of  the  disturbance  to  the  areas  of  origin  or  course  of 
the  gastro-intestinal  branches  of  the  vagi  nerves. 

(11)  All  such  alterations  of  the  cardiac  reflex  nerve 
mechanism,  as  well  as  the  various  disturbances  of 
digestion,  may  be  due  to  the  toxic  agencies  of  influenza 
or  allied  forms  of  infectious  disease. 

BRADTDIASTOLE      AS      A      PROGNOSTIC      SYMPTOM      IN 
AFFECTIONS    OF    THE    HEART." 

Huchard  calls  attention  to  the  peculiar  rhythm  of 
the  heart  which  he  calls  bradydiastole,  consisting  of  a 
considerable  prolongation  of  the  diastolic  pause.  The 
two  first  sounds  are  very  near  together,  scarcely  separ- 
ated by  the  short  silence,  the  duration  of  which  is  con- 
siderably diminished,  while  the  long  silence  has  gained 
in  duration.  Both  sounds  frequently  present  an  abrupt- 
ness which  is  very  distinct  in  character,  while  the  car- 
diac impulse  has  the  appearance  of  strength. 

It  may  be  observed,  though  in  slight  degree,  in 
comatose  conditions,  in  grave  cerebral  hemorrhage,  in 
uremia,  etc.,  and  is  almost  a  normal  occurrence  in 
aortic  insufficiency.  It  is  not  of  great  importance  so 
long  as  the  fibres  of  the  myocardium  are  not  very  much 
altered,  but  when  the  cardiac  muscle  is  invaded  by 
sclerous  tissue  and  can  react  only  incompletely  upon 
the  mass  of  blood,  it  is  allowed  to  dilate  more  and 
more,  and  under  such  conditions  bradydiastole  becomes 
a  sign  which  is  often  premonitory  of  cardiectasis.  Sys- 
tole is  performed  abruptly  and  rapidly,  and  this  abrupt- 
ness becomes  itself  an  indication  of  extreme  weakness 
of  the  heart  much  more  than  the  attenuation  of  the 
first  sound,  on  which  physicians  have  insisted  too 
much,  its  prognostic  importance  being  singularly  exag- 
gerated. 

He  has  observed  this  peculiar  rhythm  at  the  approach 
of  the  death  struggle  and  during  its  continuance,  and 
is  of  the  opinion  that  it  is  a  premonitory  symptom  of 
approaching  death  in  other  affections  as  well  as  in 
heart  troubles;  but  his  observations  are  not  yet  suf- 
ficient in  number  to  warrant  him  in  making  a  positive 
and  definite  statement  in  this  respect.  He  expressly 
affirms,  however,  that  this  symptom  is  of  great  gravity 
in  digitalis  poisoning  and  in  the  course  of  asystole. 
From  many  facts  observed  he  deduces  the  following 
conclusions : 

(I)  When  in  the  course  of  digitalis  poisoning  or  in 
the  last  stage  of  asystole  in  heart  affections  the  brady- 
diastolic  rhythm  is  observed  continuously  for  several 
hours,  and  especially  for  several  days,  it  is  the  pre- 
cursory symptom  of  a  progressive  and  ultimate  cardiac 
dilatation. 
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(2)  In  these  conditions  digitalis  no  longer  realizes 
its  anti-asystolic  role;  it  becomes,  for  obvious  reasons, 
inefficacious  and  even  injurious,  principally  because  it 
contributes  to  lengthen  the  diastolic  pause  still  more. 

He  considers  this  symptom  of  the  greatest  impor- 
tance by  enabling  the  physician  to  foresee  and  some- 
times prevent  the  progressive  dilatation  of  the  cardiac 
cavities.  It  shows  that  in  these  cases  the  heart  really 
receives  at  each  of  its  revolutions  much  more  blood 
than  it  can  throw  out,  and  indicates  that  digitalis 
should  be  absolutely  proscribed  since  it  increases  the 
length  of  diastole. 

It  shows,  finally,  that  the  two  therapeutic  indications 
consist  in  combating  by  early  venesection  the  obstruc- 
tion of  blood  in  the  ventricular  cavities,  and  in  exciting 
the  myocardium,  which  is  in  danger  of  extreme  weak- 
ness and  of  rapid  dilatation,  with  large  doses  of  strych- 
nine and  sparteine  and  by  hypodermic  injections  of 
caffeine  and  camphorated  oil. 

SEROUS     PLEDRIST." 

Glaeser,  in  the  course  of  a  long  and  interesting  arti- 
cle on  this  subject,  gives  a  critical  review  of  the  vari- 
ous remedies  which  have  been  advocated  for  the  treat 
ment  of  pleurisy,  and  comes  to  the  conclusion  that, 
practically  and  theoretically,  they  are  of  doubtful 
value,  both  in  the  prevention  of  the  accumulation  of 
the  exudate  and  in  hastening  its  absorption. 

He  gives  an  analysis  of  209  cases,  of  which  142 
were  discharged  well,  19  relieved,  38  not  relieved, 
while  10  died. 

In  26  of  the  cases,  in  spite  of  high  fever,  the  amount 
of  urine  was  not  diminished,  and  was  even  increased, 
while  it  was  found  that  the  absorption  even  of  large 
amounts  of  fluid  might  occur  with  diuresis  not  above 
the  normal  or  even  below  it,  while  in  certain  cases  the 
fluid  failed  to  be  absorbed  and  even  increased  with  a 
marked  diuresis.  In  such  cases  the  vascular  system 
was  probably  so  overfilled  that  a  long  period  of  diuresis 
was  required  lo  relieve  it  before  the  pleural  fluid  could 
be  drawn  upon. 

Usually,  the  absorption  of  the  fluid  was  closely  con- 
nected with  the  fall  in  the  temperature,  but  exceptions 
often  occurred  and  not  rarely  absorption  took  place  in 
spite  of  persistent  fever.  At  other  times,  it  began 
long  after  the  fall  of  the  fever,  while  in  others  in  spite 
of  a  normal  temperature,  the  exudate  remained  un- 
altered. 

The  first  class  has  a  distinct  bearing  on  the  question 
of  puncture,  which  was  performed  in  39  of  these  cases, 
in  23  of  which  it  was  performed  in  the  febrile  period, 
while  iu  four  it  had  to  be  repeated.  Of  14  cases  with- 
out fever,  so  treated,  repetition  was  required  iu  two. 

In  practically  all  of  his  cases,  puncture  was  done,  if 
not  because  the  patient  was  in  immediate  danger,  at 
least  for  the  relief  of  dyspnea. 

He  does  not  consider  aspiration  as  indicated  in  serous 
cases.  It  is  at  least  superfluous  if  not  positively  harm- 
ful, since  it  is  the  quantity  of  the  effusion  and  not  its 
quality  which  demands  attention  ;  as,  if  the  pressure  is 
negative,  the  presence  of  fluid  is  a  matter  of  no  great 
importance,  since  it  can  exercise  no  influence  on  neigh- 
boring organs,  while  if  the  pressure  is  positive,  aspira- 
tion is  unnecessary. 

He  uses  a  trocar,  which  is  pushed  through  the  blind 
end  of  a  condom  and  fastened  with  thread,  the  walls  of 
the  condom,  being  wet,  act  as  a  valve  in  preventing 
'  Tberap.  Monateta.,  1897. 


the  ingress  of  air  and  offer  no  obstacle  to  the  flow  of 
the  fluid.  He  has  treated  five  cases  by  permanent 
draiiiiigo,  two  of  which  died,  but  this  was  to  be  ex- 
pected under  any  form  of  treatment.  Two  others  re- 
covered, one  of  which  was  apparently  a  hopeless  case. 
The  fifth  died  of  empveraa  of  the  other  side,  which  was 
unfortunately  overlooked. 

He  does  not  now  consider  the  prognosis  in  hemor- 
rhagic pleurisy  as  bad  as  he  once  thought,  as  the  pres- 
ence of  blood  is  often  due  to  a  simple  process,  analo- 
gous to  a  hemorrhagic  pachymeningitis,  or  to  a 
hemorrhagic  diathesis,  as  well  as  to  malignant  pro- 
cesses. Of  the  nine  cases  in  this  series  six  were  cured, 
although  some  of  them  had  tubercle  bacilli  in  the 
sputum. 

THE     DIAGNOSIS     OF     MALIGNANT     DISEASE      OF      THE 
PLEURA   FROM  THE  CHARACTER  OF  THE   EXUDATE. 

Warthin  *  says  that,  if  we  can  judge  from  the  litera- 
ture on  the  subject,  but  few  careful  examinations  have 
been  reported  of  the  cellular  constituents  of  the  exu- 
date in  cases  where  malignant  tumors  of  the  pleura  and 
peritoneum  were  present,  although  much  has  been 
done  with  the  chemistry  of  these  fluids.  He  reports  a 
case  where  the  diagnosis  of  a  spindle-cell  sarcoma  of 
the  pleura  was  correctly  made  before  death  from  the 
aspirated  fluid.  He  says  that  from  a  histological  study 
of  the  sediment  of  many  cases  of  effusion  into  the  peri- 
toneal, pleural  and  pericardial  cavities,  the  following 
points  seem  worthy  of  emphasis: 

(1)  In  all  cases  of  this  kind  where  fluid  can  be  ob- 
tained by  exploratory  puncture,  cover-glass  prepara- 
tions should  be  made  by  fixing  in  alcohol  and  ether 
immediately  after  the  withdrawal  of  the  fluid  from  the 
body  in  order  that  the  mitoses  may  be  preserved. 

(2)  In  the  early  stages  of  simple  pleurisy  the  sedi- 
ment contains  endothelial  cells  and  no  fibroblasts. 
The  endothelial  cells  may  be  desquamated  in  large 
pieces. 

(3)  In  fibrinous  pleurisy,  tuberculous  or  septic,  the 
sediment  contains,  in  addition-  to  endothelial  cells, 
numerous  fibroblastic  forms.  In  later  stages,  when 
adhesions  are  forming,  the  endothelial  cells  may  be 
entirely  absent,  and  only  fibroblasts  be  found. 

(4)  In  the  diagnosis  of  sarcoma  of  serous  cavities, 
the  character  and  number  of  the  cells  and  the  presence 
of  numerous  mitoses  are  the  points  upon  which  it  must 
be  based.  It  is,  of  course,  evident  that  the  quickly 
growing  and  soft  forms  of  sarcomata  are  the  ones  most 
apt  to  lead  to  the  presence  of  cells  in  the  fluid.  The 
tendency  of  all  sarcomata  to  break  down  after  reach- 
ing a  certain  growth  makes  it  extremely  likely  that  in 
most  cases  free  cells  will  be  found.  The  diagnosis  of 
the  spindle-celled  sarcoma  is  easy,  from  the  occurrence 
of  large  numbers  of  spindle  cells  of  similar  size  and 
shape,  showing  fewer  branching  processes  than  fibro- 
blasts, and  containing  more  mitoses.  In  the  round- 
cell  forms,  the  tumor  cells  are  to'be  distinguished  from 
the  endothelial  cells  by  their  size,  character  of  nucleus, 
and  the  relation  of  the  nucleus  to  the  protoplasm.  The 
presence  of  mitotic  forms  will  again  be  the  most  im- 
portant point ;  in  the  small  round-cell  sarcoma,  these 
are  not  so  easily  seen.  The  greatest  difficulty  will  be 
in  the  differentiation  of  the  cells  of  a  polymorphous- 
celled  sarcoma  from  the  fibroblastic  forms  found  in 
fibrinous  exudates.  Aside  from  the  general  character 
of  cell  and  nucleus,  the  presence   of   division    forms 
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must  iu  all  cases  be  looked  upon  as  the  most  important 
point. 

In  conclusion,  therefore,  tiie  preeeuce  of  numerous 
cell-division  forms  in  the  cells  of  tlie  sediment  of  serous 
exudates  may  be  taken  as  strong  (perhaps  conclusive) 
evidence  that  the  eflusiou  is  due  to  the  presence  of  a 
new  growth,  inasmuch  as  mitoses  are  but  rarely  found 
in  the  cells  of  purely  inflammatory  exudates. 

THE    SPDTDM    IN    CARCINOMA    OF    THE    LDNGS.' 

The  classical  symptoms  of  cancer  of  the  lung  con- 
sist iu  a  unilateral  consolidation  of  the  lung  leading 
either  to  dilatation  or  retraction  of  the  thorax,  in 
symptoms  of  irritation  in  the  bronchi,  as  shown  by 
cough  and  expectoration,  in  irritative  phenomena  iu 
the  pleuriB  producing  serous,  tibrinous,  hemorrhagic 
or  purulent  exudates,  in  pressure  symptoms  on  neigh- 
boring organs,  especially  on  nerves  and  veins,  and 
finally  iu  the  progressive  cachexia. 

Such  symptoms,  however,  do  not  develop  during 
the  earlier  stages,  and  here,  according  to  Hampeln, 
an  examination  of  the  sputum  possesses  much  diagnos- 
tic value. 

Bloody  expectoration  without  being  positively  pathog- 
nomonic, since  it  occurs  iu  such  conditions  as  chronic 
tuberculosis,  infarction  of  the  lungs  and  croupous  pneu- 
monia, is  a  most  important  sign  since  other  conditions 
are  usually  easily  eliminated. 

It  consists  most  frequently  of  small  amounts  of 
blood  which  are  expectorated  from  time  to  time,  but 
these  small  transitory  hemorrhages  are  so  much  the  more 
suspicious  as  they  occur  but  rarely  in  other  conditions 
at  the  time  of  life  when  cancer  is  common.  More 
rarely  bloody  expectoration,  but  not  copious,  is  ob- 
served during  a  course  of  several  months  and  even  up 
to  the  time  of  death. 

The  bloody  character  of  the  expectoration,  its  tough 
consistency  and  its  short  duration,  he  considers  as  a 
very  important  diagnostic  sign  between  cancer  and 
other  conditions,  as  he  has  noticed  it  in  all  but  one  of 
his  own  cases. 

Microscopically  the  specimens  of  carcinomatous 
sputum  which  he  examined  contained,  at  certain  times 
almost  exclusively,  pigment  —  free  polygonal,  polymor- 
phous cells.  In  all  other  conditions  the  morphologi- 
cal elements  of  the  sputum  consisted,  apart  from  a 
certain  amount  of  pus  and  blood  and  flat  epithelial 
and  ciliated  cells,  solely  of  more  or  less  markedly 
pigmented  cells  which  were  chiefly  round  or  oval  and 
only  rarely  polygonal  in  shape. 

ETIOLOGY    AND    HISTOLOGY    OF    PNEDMONIA.''' 

Diirck  has  made  a  study,  both  bacteriological  and 
histological,  of  the  lungs  of  41  children  who  had  died 
of  pneumonia,  in  order  to  determine  whether  the 
special  form  of  inflammation  was  dependent  on  the 
presence  of  a  particular  organism.  He  found  that  in 
primary  as  well  as  the  most  diverse  forms  of  second- 
ary pneumonia  many  varieties  of  bacteria  were  always 
present,  but  that  the  diplococcus  pneumoniaj  was  the 
most  frequent,  being  present  in  84  per  cent,  of  his 
cases,  but  that  special  combinations  of  bacteria  were 
without  recognizable  influence  in  the  histological 
structure  of  a  pneumonic  exudate.  He  also  found 
that  histologically  the  separation  of  the  lobular  or 
pseudo-lobar  form  of  pneumonia  from  the  lobar  is 
impracticable. 


A  similar  examination  of  the  lungs  of  patients  who 
had  died  from  some  other  disease  than  pneumonia 
showed  the  presence  of  the  same  mixed  forms  of  bac- 
teria and  that  hero  also  the  pneumoccus  was  tiie  most 
Common.  As  he  also  found  that  many  forms  of  patho- 
genic bacteria  (pneumobacillus  Friedliinder,  staphylo- 
coccus pyogenes,  streptococcus  pyogenes,  diplococcus 
pneumoiiiai)  were  present  iu  the  lungs  of  freshly 
killed  domestic  animals,  he  therefore  considers  it  safe 
to  assume  that  the  normal  lungs  of  healthy  individuals 
always  contain  mixed  forms  of  bacteria,  which  differ 
at  different  times,  but  that  their  simple  presence  is 
not  sufficient  to  induce  a  pneumonia,  to  the  production 
of  which  some  injury  to  the  lung  from  outside  influ- 
ences is  necessary. 

As  a  result  of  some  experiments  on  animals,  he 
concludes  that  it  is  impossible  to  produce  an  artificial 
pneumonia  in  them  by  the  intratracheal  injection  of 
pure  cultures  of  any  of  these  bacteria,  unless  simul- 
taneously or  within  a  short  period  irritating  dust  is 
also  injected,  but  that  insufllation  of  dust  or  the  ex- 
posure of  animals  to  chill  without  the  injection  of  bac- 
teria is  suflicieut  to  produce  inflammation  of  the  lungs 
having  the  character  of  a  true  lobar,  fibrinous,  mycotic 
pneumonia  and  due  to  an  injury  of  the  lung  tissue 
which  gives  an  opportunity  for  the  development  of  the 
disease  germs  already  here. 


Kcportjsf  of  ^ocieticjBf, 


BOSTON    SOCIETY    FOR    MEDICAL   IMPROVE- 
MENT. 

JAMES  G.  MUMFOKD,  M.D.,  SECRETARY. 

(Report  of  Meeting  of  December  1.1,  1897.    Concluded  from 
No.  12,  p.  2-1.) 

Dr.  E.  0.  Otis  read  a  paper  on 

HOSPITALS     AND      SANATORIA     FOR      CONSUMPTION 
ABROAD, 

illustrated  by  lantern  slides. 

Dr.  F.  I.  Knight  :  It  is  so  late  that  I  will  make 
only  a  few  comments  on  Dr.  Otis's  paper,  for  which 
we  certainly  ought  to  feel  very  much  indebted.  The 
question  of  hospitals  of  course  we  need  not  say  much 
about.  The  more  hospitals  for  the  segregation  of 
consumptive  patients  there  are  in  the  world  the  more 
rapidly  shall  we  be  able  to  diminish  the  mortality  from 
tuberculosis. 

In  regard  to  sanatoria  a  great  deal  ought  to  be  said, 
because  we  in  this  country  know  very  little  about 
them,  at  least  we  seem  to  know  very  little  about  them. 
In  balneology,  the  use  of  waters  in  the  way  of 
baths  and  other  ways  for  the  treatment  of  disease  and 
iu  sanatoria  for  the  treatment  of  tuberculosis,  the  Ger- 
mans have  been  always  far  ahead  of  us.  They  began 
years  and  years  ago  to  appreciate  the  fact  that  the 
treatment  of  tuberculosis  was  a  serious  and  long  affair 
and  not  only  that,  but  one  which  repaid  proper  treat- 
ment when  it  was  given.  Why  the  Germans  were 
first  successful  perhaps  is  due  to  the  character  of  the 
German  patient.  Whatever  ''der  Herr  Professor" 
says,  he  will  do,  and  if  he  tells  him  the  first  week  of 
his  cough  that  he  is  seriously  affected  and  must  take  a 
year  to  get  well,  he  believes  him  and  will  submit  to 

'  See  page  313  of  the  Journal. 
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whatever  is  required,  aud  it  is  this  discipline  which 
accomplishes  so  much.  The  cliauge  in  the  spirit  of 
tlie  Germaus  when  they  appreciated  tlie  necessity  of 
the  situation  is  shown  very  well  by  two  mottos,  one 
under  the  old  reyiini  iu  the  hall  of  the  Kurliaua  at 
Davos  was  "  Be  merry  and  you  will  soon  be  well," 
and  later  when  they  saw  it  was  serious  business  getting 
well,  the  motto  iu  the  hall  of  Brehmer's  establishment 
at  Gorbersdorf  read,  '•  Patients  come  here  not  to  be 
amused,  but  to  be  cured." 

Tuberculosis  requires  this  long  treatment  aud  watch- 
fulness ou  account  of  the  many  complications  which 
may  arise  at  any  time  and  it  is  only  constant  watch- 
fulness which  will  perhaps  guide  the  patieut  safely 
through  them.  Niemeyer  used  to  say:  "The  great 
danger  of  a  consumptive  patient  is  that  he  will  become 
tuberculous."  Now  we  kuow  the  great  danger  of  a 
tubercular  patient  is  that  he  will  become  consumptive, 
become  sul)ject  to  the  secondary  infections,  after  which 
his  chances  for  an  arrest  of  the  disease  are  very  much 
diminished  or  takeu  away  entirely. 

Now  what  are  the  aspects  of  the  disease  which  re- 
quire such  watchfulness  that  a  man  should  go  into  a 
sanatorium  instead  of  being  treated  at  home  ?  fur  it 
certainly  is  true  that  the  average  results  of  sanatorium 
treatment  are  better  than  the  treatment  of  patients  at 
large  in  the  same  climate.  The  regulation  of  exercise 
is  everything,  aud  it  is  almost  imjjossible  to  regulate  a 
mau's  exercise  unless  you  know  his  condition  from 
day  to  day,  the  febrile  condition  for  instance,  and  1 
kuow  many  of  my  patients  have  set  themselves  back 
months  and  months  by  one  day's  imprudence  in  exer- 
cise. So  iu  ihe  matter  of  food  aud  digestion  the  most 
important  thing  next  to  pure  air,  the  patient  ueeds 
constant  watchiuluess  to  see  that  he  gels  food  he  can 
assimilate  and  that  nothing  interferes  with  it.  How 
often  does  a  patieut  return  after  a  loug  absence  com- 
plaining of  no  appetite  ?  You  tind  his  tongue  coated 
and  perhaps  that  he  is  taking  cod-liver  oil  or  creosote,  ou 
the  advice  of  tome  friend,  aud  that  his  digestion  is  per- 
haps ruined  past  repair-.  So  in  this  question  of  fever, 
especially  of  secondary  infections,  it  is  most  important 
to  have  the  patient  under  the  constant  control  of  the 
physician.  So  iu  the  miuor  things,  like  dressing,  etc. 
Iu  regard  to  fresh  air,  you  can  seldom  keep  a  private 
patient  living  at  home  out  iu  the  fresh  air  eight  to  ten 
hours  a  day,  as  they  do  iu  a  sanatorium.  We  are  mov- 
ing in  the  right  direction,  and  the  sanatorium  at  Saranac 
Lake  and  other  smaller  ones,  like  those  at  Sharon, 
Mass.,  aud  Aiken,  S.  C,  are  on  the  right  lines.  I  am 
happy  to  say  Massachusetts  has  takeu  a  step  iu  the 
right  direction  in  establishing  a  public  institution  of 
this  kind  at  Rutland.  I  think  we  are  the  first  to  do 
80.  The  hospital  is  now  nearly  completed.  Two  of 
the  trustees  of  the  institution  are  here  and  I  have  no 
doubt  we  shall  hear  from  them  ou  tlie  subject.  The 
pavilion  plan,  which  has  been  adopted  iu  the  American 
sanatoria  just  alluded  to,  seems  to  me  to  be  best 
adapted  to  the  purpose. 

L)u.  V.  Y.  BoWDiTCU  :  I  am  very  much  interested 
iu  Dr.  Otis's  paper.  Iu  1881)  I  had  the  pleasure  of 
visiting  Gorsbersdorf  just  before  Brehmer  died  aud 
that  visit  of  tweuty-four  hours  was  au  inspiration.  It 
is  really  a  grand  thought,  when  one  recalls  how  that 
man's  work  lias  grown  since  lie  first  advanced  the  idea 
of  sanatorium  treatment  of  consumption  forty  years  ago. 
His  new  idea  met  with  the  usual  treatment.  Jt  was 
ridiculed  by  every  one,  but  he  lived  to  see  his  theories 


proved  and  his  example  followed  steadily  and  surely. 
Especially  iu  the  last  few  years  has  the  idea  spread 
throughout  not  only  Germany  but  the  whole  medical 
world  as  being  the  best  metiiod,  on  the  whole,  for 
treating  consumption. 

As  Dr.  Kuigiit  lias  said,  the  chief  benefit  of  sana- 
torium treatment  lies  in  the  absolute  control  of  the 
patient's  daily  life  at  a  time  when  such  control  is  a 
paramount  necessity  —  iu  the  iucipieut  stage  of  the 
disease. 

It  goes  almost  without  saying  that  if  such  treatment 
cau  be  carried  on  iu  especially  salubrious  climates  we 
can  expect  the  best  results,  and  yet  what  cau  he  ac- 
complished in  less  favorable  I'egions  is  astonishing. 
No  one  who  has  passed  a  winter  in  North  Germany 
can  fail  to  recall  the  chilly,  raw,  sunlets  days  which 
mark  the  chief  portion  of  that  season  and  at  Dett- 
weiler's  Sanatorium  at  Falkensteiu  near  Frankfort, 
among  the  mountaiue,  some  of  the  most  satisfactory 
results  have  been  accomplished. 

Referring  again  to  the  importance  of  control  of 
patients,  I  can  speak  from  personal  observation  at 
the  Sharon  Sanitarium.  Not  infrequently  it  has  oc- 
curred that  a  patieut  has  transgressed  ihe  rules  as  to 
the  amount  of  exercise  to  be  taken  each  day  and  has 
come  home  after  taking  a  much  longer  walk  than  was 
prescribed,  exhausted.  Almost  in  every  case  this  has 
been  followed  by  rise  of  temperature  and  malaise  for 
several  days.  For  the  same  reason,  they  are  very 
rarely  allowed  to  go  to  town  during  tlieir  stay  except 
for  the  most  urgent  reasons,  the  excursions  being  fol- 
lowed usually  by  uncomfortable  symptoms  and  conse- 
quent discouragement. 

1  have  ou  previous  occasions  alluded  to  the  not 
unnatural  prejudice  that,  at  first,  exists  in  the  minds 
of  some  against  putting  patients  with  consumption  in 
the  same  institution,  but  practically  in  the  experience 
of  every  one  who  has  had  knowledge  of  the  matter, 
the  depressing  effect  amounts  lo  nil  compared  with  the 
benefit  lo  be  gained.  Ihey  may  be  homesick  at  first, 
but  this  feeling  usuall}'  wears  off  quickly;  they  be- 
come accustomed  to  their  surroundings  aud  over  and 
over  again  when  depression  occurs  I  have  found  it  to 
be  due  to  some  outside  cause  and  not  because  of  the 
presence  of  other  sick  people. 

Dr.  Otis  has  spoken  of  the  singular  lack  of  cough- 
ing among  the  patients  during  meal-time  at  Falken- 
steiu. I  remember  Dr.  Deltweiler  speaking  of  this 
very  point.  He  talks  with  each  patient  and  tells 
them  they  must  endeavor  to  control  the  desire  to 
cough,  aud  if  a  paroxysm  of  coughing  comes  on  it  is 
a  rule  that  they  shall  leave  the  table.  He  says  "  If  you 
are  iu  public  and  ihe  skiu  itches  you  do  not  scratch. 
Coughing  is  a  scratching  of  the  throat !  "  It  is  re- 
markable how  much  cau  be  accomplished  by  such 
advice,  which  is  always  kindly  given. 

As  to  the  matter  of  contagion  among  the  surrt  uud- 
iug  inhabitants  of  a  locality  from  propirly  regulated 
sanatoria  (I  emphasize  the  adjective),  it  seems  to  me 
ridiculous  to  talk  of  it.  It  is  against  acknowledged 
facts.  Statittics  have  shown  that  tlie  number  of 
deaths  from  phthisis  has  decreased  in  the  villages  of 
Falkensteiu  and  Gorbersdorf  among  the  inhabitants 
since  the  establithment  of  the  institutions  there,  doubt- 
less due  to  the  fact  of  the  improved  hygienic  coudi- 
tions,  the  result  of  the  teachings  of  the  two  sanatoria. 
Dr.  Percv  :  It  seems  to  me  there  is  very  little  for 
us  to  say  at  this  time.     You  realize  fully  the  effort 
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made  iu  the  legislature  some  two  jears  ago  which  re- 
sulted in  llie  uppropriatiou  of  money  for  bnildiiii;  a 
eanatorinm  for  consuuiptives  and  tubercuiiir  paticiits. 
The  problem  was  not  au  easy  one  to  solve  aii<l  the 
trustees  felt  that  among  the  most  important  things  was 
the  choice  of  a  location,  and  iu  ordt'r  that  there  should 
be  no  mistake,  no  harsh  or  adverte  criticisms,  there 
was  sent  to  every  member  of  the  medical  profession 
iu  the  State  a  request  for  his  personal  opinion  as  to 
the  valuable  places  for  that  purpose.  This  was  con- 
sidered, and  then  still  more  the  observation  or  the 
report  of  men  whose  ojiiuions  were  considered  of  un- 
questioned value.  A  personal  visit  at  a  most  uu- 
seasouable  time  of  the  year  to  Rutland  left  in  the 
minds  of  the  medical  members  of  the  board  the  feeling 
that  if  a  certain  tract  of  laud  there  could  be  obtained, 
with  an  abuudance  of  sunshine  and  fresh  air,  this  in- 
stiiution  should  be  erected  at  Rutland.  It  has  been 
built  and  shortly  will  be  open  to  the  public  inspection. 
It  is  not  yet  possible  for  us  to  say  positively  anything 
defiuite  iu  regard  to  the  plans  for  carrying  on  the  hos- 
pital. The  pavilion  plan  has  been  carried  out,  and  I 
thiuk  I  can  say  from  personal  visits  to  hospitals  in  this 
couutry  and  abroad,  I  never  have  seen  an  institution 
which  seemingly  is  so  well  adapted  to  its  use?.  It  is 
protected  on  the  northeast,  northwest  and  west  from 
cold  winds  and  lies  basking  in  sun  and  the  rooms  are 
flooded  with  sunshine.  Arrangements  have  been  made 
for  sun-rooms,  and  out-of-door  life  and  rest-cure  will 
be  possible  under  most  favorable  conditions.  In  re- 
gard to  the  other  matters  which  every  one  adm  ts  are 
of  the  utmost  consequence  it  is  in  the  minds  of  the 
trustees  that  there  shall  be  no  loop-hole.  As  to  the 
advisability  of  such  institutions  it  seems  to  me  there  is 
nothing  to  be  said. 

Dr.  A.  Worcester:  It  is  very  late  and  I  shall  not 
take  advantage  of  your  courtesy  for  more  than  a  few 
minutes.  It  is  a  most  tempting  theme  on  which  to 
speak  and  I  cannot  say  how  thankful  I  am  to  Dr.  Otis 
for  this  evening's  pleasure  and  prodt  and  also  for  many 
of  his  previous  attempts  to  interest  the  profession  in 
the  treatment  of  tuberculosis.  I  hoped  he  would  in- 
clude in  his  description  of  sanatoria  for  tuberculous 
patients  the  one  which  I  think  leads  the  world, — that 
at  Berlin,  in  the  old  sheds  hastily  erected  for  Koch's 
use  six  \ears  ago  and  used  for  consumptive  patients 
ever  since.  My  interest  in  the  treatment  of  tubercu- 
losis is  entirely  due  to  the  fact  that  in  those  old  sheds 
connected  with  the  Charite  in  Berlin,  patients  are  evi- 
dently being  cured  of  tuberculosis.  When  the  enthu- 
siasm in  that  band  of  men  working  on  steadily  and 
splendidly  is  contrasted  with  the  work  at  Brompton, 
■where  the  resident  physician  himself,  when  I  asked 
him  if  he  believed  in  the  curability  of  tuberculosis, 
laughed  and  said  "  No,"  and  his  pessimism  was  reflected 
in  the  disconsolate  condition  of  the  patients  from  one 
end  of  the  hospital  to  the  other  —  when  I  contrasted 
that  with  the  hopeful,  enthusiastic  condition  at  Berlin 
I  was  convitced  there  was  something  at  Berlin  which 
has  not  yet  been  brought  to  bear  in  London.  I  can- 
not help  tliinking  one  of  the  problems  we  have  to  face 
which  is  soluble,  one  of  the  difficulties  which  is  sur- 
mouutable,  is  the  application  of  proper  nursing  iu  the 
cure  of  consumptives.  I  am  certain  no  physician, 
however  devoted  he  is  in  his  private  practice,  can  bring 
to  bear  that  personal  observation  and  oversight  which 
is  necessary  ;  we  cannot  do  it  except  through  nurses. 
We  can  train  nurses  to  do  it.     And  if  phyeiciaus  had 


more  generally  iiad  their  own  nurses  especially  trained 
in  the  care  of  consun  ptives  there  would  be  more  cou- 
sumptives  saved  than  are  now  saved.  I  think  that  is 
one  of  the  ways  in  which  the  hospital  at  Rutland  can 
help,  for  we  hope  to  make  arrangements  with  the 
training-schools  for  nurses  tiiroughout  New  Eii;;land 
to  take  their  student  nurses  for  three  to  six  months 
and  train  them  in  the  care  of  consum|)tivcs,  so  that 
when  they  graduate  from  their  different  institut'ous 
they  will  be  able  to  do  better  work  tiian  now.  I  hope 
we  shall  be  able  iu  this  institution  to  impress  the  idea 
that  Dr.  Knight  has  so  well  put,  —  the  dillerei;ce  be- 
tween the  consumptive  and  the  tuberculous  patient. 
If  we  can  only  get  it  into  our  heads  that  tuberculosis 
is  not  such  a  bad  thiug  after  all,  that  more  get  well  cf 
it  than  die  of  it,  whether  they  have  treatment  or  not, 
and  if  we  can  keep  iu  mind,  too,  that  the  danger  of  tuber- 
culosis is  in  making  some  little  hole  iu  the  body  into 
which  some  germ  which  is  deadly  can  easily  lind  its 
way,  we  can  pull  together  a  little  more  ;  and  if  the 
profession  will  help  the  Rutland  Hospital  by  sending 
patients  there  who  are  tuberculous  rather  than  patients 
who  have  been  tuberculous  and  now  have  something 
else  and  are  about  to  die,  we  shall,  of  course,  be  able  to 
do  a  great  deal  more,  and  tliere  will  be  other  hospitals 
like  it  formed  in  this  State  and  in  other  States.  Where- 
as up  till  very  recent  times  the  profession  might  have 
been  excused  for  not  making  the  diagnosis  of  tubercu- 
losis early  enough  so  that  theie  was  a  chance  for  doing 
some  good,  there  is  now  no  excuse.  We  have  in  tuber- 
culosis with  the  aid  of  the  microscope  a  diagnostic  test 
of  great  value,  and  besides  we  have  that  extra  means 
of  diagnosis  with  tuberculin.  If  we  can  have  that 
diagnosis  made  early  and  have  the  patients  sent  to 
Rutland  at  the  beginning  of  their  downward  career 
who  are  merely  tuberculous,  that  hospital  can  do  a 
great  deal  for  the  patients  and  I  believe  a  great  deal 
for  the  State  and  country. 

Dr.  Otis:  It  is  fair  to  state  that  the  reason  given 
by  the  Germans  why  they  prefer  a  single  large  build- 
ing to  the  pavilion  system  of  small  detached  buildings 
is  that  they  retaiu  a  better  control  of  their  patients 
and  keep  them  more  constantly  under  observation. 

It  is  a  question  iu  my  mind  whether  a  State  hospi- 
tal for  consumptives  should  be  restricted  to  incipient 
cases.  At  least  it  seems  to  me  quite  as  important  and, 
indeed,  a  more  pressing  need,  that  provision  should  be 
made  for  the  large  class  of  advanced  cases.  A  poor 
consumptive  in  the  advanced  stage  of  the  disease  is  a 
most  pathetic  object.  No  hospital  cares  to  take  him. 
And  the  almshouse  seems  to  be  the  only  place  where 
he  can  end  his  dajs.  Moreover,  it  is  just  iu  this  stage 
that  be  is  the  most  dangerous  to  the  community.  It 
is  to  be  devoutly  desired  tliat  not  only  the  State  but; 
the  cities  should  make  some  adequate  provision  for 
this  unfortunate  class,  either  by  setting  apart  certain 
wards  in  a  general  hospital,  or,  belter,  establishing 
especial  instituticns  in  or  near  the  cities. 


The  Patient  ani>  the  Bicycle.  —  Last  week  a 
curious  Nemesis  restored  a  bicycle  to  its  owner,  a. 
medical  man,  at  Portsmouth.  The  doctor,  while  mak- 
ing a  call,  left  his  machine  resting  against  the  curb  out- 
side. On  his  coming  out  the  cycle  had  disappeared, 
but  an  hour  or  two  later  a  man  was  brought  to  his 
surgery  suffering  severely  from  a  fall  from  a  bicycle, 
which  turned  out  to  be  that  of  the  doctor.  —  Medical 
Press  and  Circular. 


332 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Ai-KiL  7,  1898. 


ISccent  Hitcraturc. 


Epidemic  Diphtheria.  A  Research  on  the  Orij;iii 
aud  Spread  of  tlie  Disease,  from  au  Iiiteriiational 
Staiulpoiut.  By  Arthur  Newsholme,  M.D.  Lond., 
M.li.C.P.  Loud.  Londou  :  Swan,  Somieuschein 
&  Co.     1898. 

This  extremely  valuable  work  by  the  Medical  OtFi- 
cer  of  Healtli  of  Brightou,  England,  constitutes  oue 
of  the  most  important  additions  to  the  study  of  diph- 
theria jet  published.  The  author  has  endeavored  by 
means  of  a  careful  analysis  of  the  reports  of  all  civil- 
ized countries  to  arrive  at  definite  conclusious  as  to 
the  determining  conditions  with  reference  to  the  spread 
of  the  disease. 

Facts  are  presented  from  America  (chiefly  the 
United  States),  Great  Britain,  the  continent  of  Europe, 
and  from  all  places  from  which  definite  information 
could  be  obtained. 

He  agrees  with  Mr.  Murphy,  the  Health  Officer  of 
London,    that    school    attendance    is    a  means    of    its 
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In  the  large  cities  of  America  and  of  Europe,  and 
especially  in  the  former,  there  is  a  large  mass  of  diph- 
theria constantly  endemic. 

The  highest  death-rate  in  England  from  this  cause 
is  not  much  more  than  half  the  lowest  death-rate  from 
the  same  cause  in  Massachusetts. 

The  relation  of  rainfall  and  the  influence  of  soil  are 
treated,  but  the  author  returns  to  the  reasonable  con- 
clusion that  personal  infection  is  the  chief  means  by 
which  diphtheria  is  spread. 

The  work  is  illustrated  with  sixty  carefully  pre- 
pared diagrams  which  have  the  merit  of  comparability, 
being  plotted  upon  a  uniform  scale. 

Wounds  in  War  :  The  Mechanism  of  their  Production 
and  their  Treatment.  By  Surgeon-Colonel  W. 
F.  Stevenson  (Army  Medical  Staff),  A.B.,  M.B., 
M.D.,  M.Ch.,  Dublin  University;  Professor  of 
Military  Surgery,  Army  Medical  School,  Netley. 
Four  hundred  and  nineteen  pages  aud  86  illustra- 
tions. London,  New  York  and  Bombay :  Long- 
mans, Green  &  Co.     1897. 

Dr.  Stevenson  has  prepared  a  very  interesting  book. 
It  is  well  and  carefully  written.  The  first  two  chap- 
ters discuss  the  manner  in  which  wounds  in  war  occur, 
the  mechanics  of  projectiles  and  their  effect  on  the 
human  body.  The  main  part  of  the  book  is  devoted 
to  the  treatment  of  these  injuries  in  general  and  in 
detail.  The  concluding  chapters  state  the  probable 
effects  of  the  modern  small  calibre  arms  in  the  wars  of 
the  future  and  the  origin,  purposes  aud  principal 
regulations  of  the  Geneva  Convention.  The  volume 
is  well  published,  of  convenient  size  and  contains 
excellent  illustrations.  It  contains  much  information 
relating  to  gunshot  wounds  which  is  of.  importance  in 
civil  as  well  as  military  surgery.  There  are  few 
works  in  the  English  language  which  treat  of  the  sub- 
ject as  it  exists  to-day.  The  present  methods  of  war- 
fare, modern  weapons  aud  the  great  difference  between 
former  and  present  medical  science  have  revolutionized 
military  surgery.  The  change  is  a  recent  one  and 
has  created  a  want  in  surgical  literature  which  works 
like  the  author's  excellently  well  supplies.  Its  pe- 
rusal is  recommended  to  those  interested  in  traumatic 
surgery. 
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PHYSIOLOGICAL  CHEMISTRY  AND  ITS  RELA- 
TION TO  MEDICAL  PRACTICE. 

The  advancement  in  medicine  which  has  come  as  a 
direct  result  of  the  investigation  of  recent  years  in  the 
field  of  physiological  and  pathological  chemistry  can- 
not be  overestimated.  The  observations  in  this  field, 
made  in  laboratory  analyses,  and  in  experiments  upon 
man  and  beast,  have  given  us  a  scientific  basis  for  the 
understanding  of  the  chemical  changes  which  are  asso- 
ciated with,  or  underlie  the  conditions  of  health,  and 
many  conditions  of  disease,  in  the  human  organism. 

Many  of  the  results  obtained  in  these  investigations 
have  not  only  added  to  our  store  of  medical  knowledge, 
but  have  proven  of  direct  value  in  the  field  of  practical 
medicine.  It  rests  with  the  physician  to  familiarize 
himself  with  these  results  aud  to  study  their  applica- 
tion to  practical  work,  that  he  may  avail  himself,  as 
far  as  is  possible,  of  a  scientific  basis  for  the  diagnosis 
and  treatment  of  his  cases. 

"The  most  important  investigations  of  physiological 
chemistry  from  the  point  of  view  of  practical  medicine 
are  those  upon  the  general  body  metabolism  in  condi- 
tions of  health  and  disease.  The  practical  application 
of  the  knowledge  which  has  been  gained  as  the  result 
of  the  extended  investigations  in  regard  to  the  fate  of 
the  different  food  principles  in  the  body,  and  their  in- 
fluence upon  nutrition  aud  growth,  to  the  doctrine  of 
diet  in  conditions  of  health  and  disease,  has  been  thor- 
oughly reviewed  by  Van  Noorden. 

As  the  result  of  this  long  series  of  investigations,  we 
have  had  computed  and  recorded:  (1)  The  total  meta- 
bolism per  weight  of  the  individual  in  the  various  con- 
ditions of  health,  as  rest,  aud  work  ;  also  the  metabolism 
of  individuals  afllicted  with  certain  definite  diseases,  as 
diabetes,  gout,  myxedema,  etc.  (2)  The  part  played 
in  the  metabolism  by  each  of  the  three  classes  of  food 
substances  —  proteid,  carbohydrate  aud  fat.  (.1)  The 
capacity  or  value  of  the  separate  foods,  as  beef,  wheat, 
eggs,  milk,  etc.,  for  purposes  of  metabolism. 
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With  these  records  at  band  it  is  possible  for  tiie 
pliysician,  with  an  understanding  of  the  conditions  of 
physiological  chemistry  which  underlie  a  given  path- 
ological condition,  to  estimate  the  probable  metabolism 
of  his  patient,  calculate  the  proportions  of  the  proteids, 
carbohydrate  and  fat  necessary  to  meet  this  demand 
most  efficiently,  and  prescribe  a  diet  fulfilling  these  re- 
quirements of  metabolic  value  and  proportion,  from 
the  various  food-stuffs  at  his  command. 

The  calculation  of  the  values  of  the  different  food- 
stuffs for  purposes  of  metabolism  has  been  much  sim- 
plified by  the  introduction  of  the  conception  of  calories 
into  the  doctrines  of  nutrition.  To  quote  Van  Noorden  : 
"Formerly  observers  said,  'a  healthy  mau  needs  so 
many  grammes  of  proteid,  so  many  grammes  of  carbo- 
hydrate, so  many  grammes  of  fat.'  It  was  inconven- 
ient to  reckon  with  three  magnitudes  and  to  bring  them 
into  correct  relation  with  the  requisites  of  the  individual 
organism.  To-day  we  compute  the  values  of  food-stuffs 
according  to  the  physiological  (kinetic)  energy  liberated 
in  their  oxydation.  This  degree  of  energy  is  expressed 
in  terms  of  heat  and  represents  the  value  of  the  food 
when  it  is  burned  in  the  process  of  metabolism.  The 
unit  for  the  measurement  of  this  heat  energy  of  the 
food  is  the  calorie.  The  calorie  signifies  the  amount 
of  heat  which  is  necessary  to  raise  one  kilogramme  of 
water  1°  C.  The  calorie  value  of  a  food  is  determined 
from  the  amount  of  heat  which  is  liberated  when  this 
particular  food  is  transformed  from  its  original  com- 
position when  it  entered  the  body,  by  oxidation,  into 
those  chemical  combinations  in  which  it  leaves  the 
organism." 

Thus  one  gramme  of  proteid  furnishes  4.1  calories, 
one  gramme  carbohydrate  4.1  calories,  one  gramme  fat 
9.3  calories. 

Investigations  on  metabolism  show  that  a  healthy 
adult  uses  up  material  of  30  to  34  calories  value  per 
kilogramme  weight  of  body  when  at  rest,  of  40  to  45 
calories  value  when  at  moderate  work,  and  of  45  to  60 
calories  value  when  at  hard  work.  That  is,  a  healthy 
man  of  average  weight  at  moderate  work-  requires  a 
food-supply  of  about  3,000  calories  value. 

Further  analysis  shows  that  to  preserve  the  equi- 
librium of  the  tissues  a  certain  proportion  of  the  food 
must  be  nitrogenous ;  the  remaining  value  may  be 
made  up  from  carbohydrate  and  fat,  either  or  both. 
A  suitable  diet  for  this  man  may  then  be  made  up  by 
giving,  say,  proteid  to  400  calories  value,  carbohydrate 
to  1,660  calories  value,  and  fat  to  940  calories  value  — 
a  total  of  3,000  calories.  If  the  calculation  of  the 
calories  per  kilogramme  weight  be  correct,  and  the 
supply  maintained  accordingly,  the  individual  will 
maintain  his  weiglit;  if  the  supply  of  calories  in  the 
food  be  greater,  he  will  gain  weight ;  if  less,  he  will 
lose. 

The  application  of  these  results  to  the  practice  of 
dietetic  treatment  in  conditions  of  health  and  disease 
is,  we  think,  evident.  An  example  of  this  application 
may  be  seen  in  the  practice  of  forced  or  extra  feeding, 
BO  useful  in  conditions   of  malnutrition  accompanying 


neurasthenia,  overwork,  chronic  dyspepsia,  and  in 
acute  febrile  affections.  In  these  conditions  the  pa- 
tient, from  lack  of  appetite,  or  from  the  association  of 
malaise  with  the  taking  of  food,  or  from  poor  advice, 
is  taking  a  supply  of  food  of  a  calories  value  insufiicient 
to  fulfil  the  needs  of  the  body  metabolism.  He  needs 
a  food-supply  of  at  least  the  normal  calories  value,  and 
in  many  cases,  owing  to  previous  loss  or  to  an  abnor- 
mal oxidation  of  tissue  consequent  upon  the  disease 
present,  a  supply  of  supranormal  calories  value. 

The  questions  which  the  physician  must  answer  to 
himself  in  prescribing  this  treatment  are: 

(1)  If  more  food  be  given  than  is  required  for  the 
metabolism,  will  the  patient  assimilate  it,  or  will  it 
simply  burn  up  in  the  body  and  pass  off  in  the  excre- 
tions ? 

(2)  How  much  food  is  required  for  the  creation  of 
a  reserve  over  the  metabolism  demands  ? 

(3)  What  kind  of  food  is  best  used  ? 

In  answer  to  the  first  question,  investigation  has 
proven  that  if  more  food  than  necessary  for  the  meta- 
bolism is  taken  in  by  the  organism,  it  will  accumulate 
in  the  body  principally  as  fat,  not,  as  formerly  supposed, 
be  burned  up  in  extra  combustion. 

The  second  question  may  be  answered  by  a  reference 
to  our  records  of  the  investigations  on  metabolism  in 
health  and  disease.  Thirty  to  forty  calories  per  kilo- 
gramme weight  represents  the  daily  need  of  the  normal 
individual  at  rest.  To  insure  the  increase  in  weight 
which  is  indicated,  the  patient  must  therefore  take  a 
supply  of  greater  calories  value  than  the  above,  even 
where  the  metabolism  is  normal  in  amount.  In  dis- 
eases in  which  the  metabolism  is  proportionately 
greater  than  in  the  normal  condition,  as  for  instance 
those  associated  with  fever,  an  increased  food-supply 
over  normal  is  necessary  merely  to  satisfy  the  needs 
of  metabolism. 

In  regard  to  the  third  question,  what  kind  of  food  is 
best  given,  it  has  been  proven  by  investigation,  that  of 
all  food  assimilated  over  that  necessary  for  metabolism, 
whether  proteid,  carbohydrate  or  fat,  nine-tenths  to 
nineteen-twentieths  is  transformed  to  body  fat.  These 
figures  refer  to  the  normal  adult.  In  growing  chil- 
dren and  convalescents  from  disease,  the  proportion  of 
proteid  which  is  to  be  built  up  in  the  body  is  greater, 
and  thus  a  larger  proportion  of  the  superfluous  food 
goes  to  proteid  structure.  So  that  provided  the  neces- 
sary amount  of  nitrogenous  food,  enough  to  hold  the 
equilibrium  of  the  proteid  tissue,  be  included  in  the 
supply,  and  provided  the  food  can  be  digested  and  ab- 
sorbed, it  makes  no  difference  what  kind  of  food  you 
give  to  increase  the  nutrition,  if  only  you  give  a  supply 
of  a  calories  value  above  the  needs  of  metabolism. 
The  important  factor  is  the  sufficient  quantity. 

Van  Noorden  has  pointed  out  the  special  importance 
of  these  facts  in  the  treatment  of  febrile  conditions. 
Investigation  has  shown  that  there  is  an  increased 
nitrogen  excretion  associated  wilh  febrile  conditions. 
The  cause  of  this  increase  is  twofold:  first,  the  intoxi- 
cation which  causes  destruction  of  protoplasmic  tissue ; 
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second,  the  inanition  from  lack  of  food.  The  first 
cause  we  cannot  check  by  diet,  the  second  we  can. 
The  proteid  tissues  are  being  used  for  combustion,  be- 
cause, owing  to  poor  appetite  or  poor  treatment,  a  suf- 
ficient supply  of  food  is  not  taken  to  satisfy  the  needs 
for  metabolism. 

The  indication  is  therefore  to  supply  food  sufiicient 
to  provide  for  the  normal  plus  the  extra  combustion, 
that  the  nitrogeuous  tissues  may  be  spared  as  much  as 
possible  from  this  process. 

A  second  example  of  the  application  of  these  results 
in  physiological  and  pathological  chemistry  to  practical 
medicine  is  found  in  the  treatment  of  diabetes  mellitus. 
In  this  disease  the  metabolism  has  been  proven  to  be 
at  fault  in  respect  to  one  class  of  food,  the  carbo- 
hydrate. The  proteid  and  fat  are  transformed  with 
their  regular  equivalent  of  energy,  but  the  carbohydrate 
is  excreted  to  a  greater  or  less  extent  unused.  To 
nourish  the  organism,  therefore,  a  diet  of  a  normal 
calories  value,  consisting  of  proteid  and  fat  alone,  must 
be  given. 

The  investigations  upon  the  chemistry  of  the  func- 
tions of  digestion  have  opened  the  way  to  a  scientific 
method  of  diagnosis  and  treatment  of  the  disorders  of 
the  digestive  tract.  Experimental  research  has  re- 
vealed the  character  of  the  secretions  which  take  part 
in  the  process  of  digestion,  and  the  nature  of  the  action 
of  these  secretions  upon  the  ingested  food. 

In  regard  to  the  gastric  functions  we  possess  practical 
methods  by  which  we  can  ascertain  the  character  and 
quantity  of  the  secretions  and  the  vigor  of  the  digestive 
function  in  a  given  individual.  We  have,  then,  in  a 
given  case  to  ascertain  the  condition  of  the  secretions 
and  of  the  digestive  function  by  the  application  of  our 
clinical  methods,  to  determine  the  normality  or  abnor- 
mality of  tUe  condition  found  by  a  comparison  with  the 
results  of  investigation  on  the  normal  individual,  and 
if  abnormality  exist  to  rectify  it  by  treatment.  If  an 
abuormalitv  in  the  amount  of  some  particular  constit- 
uent of  the  digestive  secretion  be  determined,  we  may 
treat  it  either  by  adapting  our  diet  to  the  existing  con- 
dition of  this  secretion,  or  by  supplying  the  constituent 
in  artificial  form,  or  by  stimulating  the  natural  secre- 
tion. 

To  aid  us  in  these  methods  of  treatment,  we  possess 
tables  of  the  digestibility  of  the  different  food  substances 
in  the  gastric  juice,  and  in  the  acid  constituent  of  this 
juice,  based  upon  exhaustive  investigations.  If  the 
analysis  of  the  gastric  contents  show  a  diminution  in 
digestive  activity,  the  diet  is  made  up  of  those  articles 
which  the  reference  tables  record  as  easily  digestible. 
If  a  diminution  in  the  hydrochloric  acid  of  the  gastric 
secretion  be  present,  that  food  is  chosen  which  requires 
for  digestion  a  less  quantity  of  HCl,  and  in  addition 
free  hydrochloric  acid  given  witii  the  food.  If  an  ex- 
cess of  acid  be  present,  foods  which  combine  with  large 
amounts  of  HCl  are  given,  and,  if  desired,  alkalies  given 
to  neutralize  the  acid. 

A  most  important  result  of  these  investigations  of 
the  chemistry  of  the  gastric  functions  is  the  conclusion 


which  has  been  attained  that  the  vital  factor  of  the 
gastric  digestive  function  is  the  motility. 

Experimental  investigation  and  clinical  experience 
both  tend  to  prove  that  the  nutritional  disorder  neces- 
sarily consequent  upon  an  abnormality  of  the  gastric 
function  is,  as  a  rule,  in  proportion  to  the  extent  to 
which  this  abnormality  affects  or  is  associated  with  a 
disorder  of  the  motility  of  the  stomach.  Investigation 
has  determined  that  whether  the  food  reach  the  intes- 
tine digested  or  unchanged,  that  is,  whether  the  func- 
tion of  gastric  digestion  be  active  or  not,  a  sufiicient 
quantity  can  be  digested  and  assimilated  to  support 
the  needs  of  the  organism  ;  also,  that  practically  the 
total  absorption  of  the  food  products  takes  place  in  the 
intestine. 

Whether,  therefore,  the  food  be  acted  upon  in  the 
stomach  or  not,  the  absolutely  essential  point  is  that  it 
shall  reach  the  intestine  and  in  proper  time  ;  and  this 
function  rests  with  the  motor  power  of  the  stomach. 

The  knowledge  of  the  chemistry  of  intestinal  diges- 
tion in  health  and  disease,  though  less  intimate  than 
of  the  gastric  digestion,  has  been  much  advanced  as  a 
result  of  the  investigations  of  recent  years.  It  is  now 
known  that  the  digestion  of  fats  is  dependent  upon  the 
proper  secretion  of  bile  and  of  pancreatic  juice.  In 
the  absence  of  bile,  but  one-fifth  of  the  fats  ingested  in 
a  normal  diet  are  absorbed.  If  the  pancreatic  secretion 
be  excluded  from  the  intestine,  one-third  of  the  fat  fails 
of  absorption.  The  bearing  of  this  knowledge  upon 
the  tre^itraent  of  conditions  in  which  these  secretions 
are  lacking  in  the  intestine  is  clear.  The  neutral 
fats  must  be  diminished  in  the  diet.  And,  in  addition, 
the  failing  biliary  secretion  may  be  to  some  extent  sup- 
plied artificially. 

In  connection  with  this  subject  of  the  digestion  of 
fat,  recent  investigations  have  tended  to  prove  that  a 
large  proportion  of  the  fat  of  the  food  may  be  absorbed 
in  the  form  of  fatty  acids  in  solution  in  the  bile  acids. 
Following  this  indication,  therefore,  it  is  reasonable, 
where  the  pancreatic  secretion  with  its  fat-splitting  fer- 
ment is  absent,  to  obtain  our  fat  radicle  in  the  diet  as 
fatty  acids  instead  of  as  neutral  fats. 

Direct  indications  for  the  treatment  of  intestinal  dis- 
orders have  come  from  investigations  of  the  intestinal 
digestion  in  patients  with  fistulae  of  the  lower  ileum  or 
cecum.  These  investigations  show  that  in  a  diet  of 
normal  calories  value,  even  where  the  proportion  of 
fat  or  carbohydrate  is  high,  these  latter  food  elements 
are  digested  and  absorbed  in  practically  their  total 
quantity  before  reaching  the  large  intestine,  while  the 
absorption  of  proteids  up  to  this  point  amounts  to  but 
80  to  90  percent,  of  the  total  absorption.  These  re- 
sults suggest  the  use  of  a  diet  consisting  largely  of  fats 
and  carbohydrates  in  conditions  of  infiammation  of  the 
large  intestine. 

The  results  of  the  investigations  on  the  internal 
glandular  secretions  have  proved  of  much  practical 
benefit  in  the  case  of  the  thyroid  secretions.  The  in- 
fluence of  this  secretion  on  conditions  of  health  and 
disease,  especially  the  diseases  of  myxedema,  cretinism 
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aud  pareiichyinatous  goitre  have  been  carefully  studied, 
and  the  use  of  preparations  of  the  secretion  for  thera- 
peutic purposes  firmly  established. 

The  iusight  iuto  the  conditions  of  the  organism 
which  has  come  as  a  result  of  the  investigation  of  the 
urine  in  conditions  of  health  and  disease  is  familiar  to 
all.  The  routine  examination  of  this  excretion  as  an 
index  of  the  conditions  of  metabolism,  as  well  as  of  the 
condition  of  the  renal  function,  is  or  should  be  the 
practice  of  every  physician. 

We  have  touched  upon  a  few  of  many  instances  of 
the  direct  application  of  the  results  of  the  investiga- 
tions in  physiological  chemistry  to  practical  medicine. 
Of  equal  if  not  greater  interest  and  value  is  the  in- 
direct application  to  medicine  of  the  chemical  investi- 
gations involved  in  the  study  of  the  biology  of  bac- 
terial organisms  and  in  the  preparation  of  their  nutri- 
ent media,  which  serve  as  the  basis  of  bacteriological 
and  antitoxin  research. 

In  practice  these  results  of  scientific  investigation 
should  govern  us  in  the  formation  of  general  rules  of 
procedure.  In  the  application  of  the  rules  to  special 
cases  we  must  bear  in  mind  the  possibility  of  indi- 
vidual idiosyncrasy.  One  man  may  attain,  as  far  as 
we  can  determine,  perfect  health  upon  a  food-supply 
which  is  totally  insufficient  for  another  individual  of 
the  same  weight  and  habits.  One  patient  may  suffer 
from  symptoms  of  hyperacidity  of  the  gastric  juice, 
with  a  secretion  of  acid  such  as  causes  no  trouble  in 
another. 

The  influence  of  the  nervous  system,  the  capacity 
of  reserve  force,  and  the  power  of  vicarious  function, 
upon  which  these  variations  in  individual  function 
depend,  are  forces  which  we  cannot  as  yet  determine 
in  scientific  data.  The  existence  of  this  element  of 
individual  idiosyncracy  does  not,  however,  vitiate  the 
value  of  the  general  scientific  results. 


MEDICAL   NOTES. 
A  Bequest  to   the    Pennsylvania    Hospital. 

—  It  is  said  that  by  the  will  of  the  late  William  J. 
Headlam,  the  hoardings  of  a  lifetime  of  parsimony  aud 
self-denial,  amounting  to  between  $50,000  and  $75,000 
are  to  go  to  the  Pennsylvania  Hospital. 

Dr.    Mills    Professor   of   Neuropathology. 

—  Dr.  Charles  K.  Mills  has  resigned  from  the  chair  of 
diseases  of  the  nervous  system  in  the  Philadelphia 
Polyclinic  and  has  been  elected  to  a  new  chair  of  neu- 
ropathology. Ur.  Mills  was  one  of  the  founders  of 
the  institution. 

Boiled  Antitoxin  !  —  A  physician  wrote  to  a 
manufacturer  of  antitoxin,  inquiring  whether  the 
syringe  or  the  antitoxin  was  to  be  boiled  before  using. 
It  need  hardly  be  said  that  boiling,  of  course,  destroys 
the  albuminous  material,  and  yet  the  manufacturer 
writes  us  that  he  has  on  hand  something  like  thirteen 
dollars'  worth  of  boiled  antitoxin  returned  by  physi- 
cians who  gained  wisdom  by  expensive  experience.  — 
Philadelphia  Medical  Journal. 


British  Medical'  Association. — The  sixty- 
seventh  annual  meeting  of  the  British  Medical  Asso- 
ciation will  be  held  at  Edinburgh,  July  26,  27  and  28, 
1898,  under  the  presidency  of  Sir  Thomas  Grainger 
Stewart.  The  Address  in  Medicine  will  be  delivered 
by  Dr.  Thomas  II.  Eraser ;  the  Address  in  Surgery  by 
Mr.  Thomas  Annandale  ;  the  Address  in  Psycliological 
Medicine  by  Sir  John  Battey  Tuke.  The  scientific 
business  of  the  meeting  will  be  conducted  in  sixteen 
sections. 

Where  Co-education  Failed.  —  Last  year  the 
lady  medicals  eagerly  availed  themselves  of  Dr.  Clous- 
ton's  course  of  lectures  on  mental  diseases  at  Edin- 
burgh University.  At  one  of  these  a  lunatic  patient 
in  the  clinic  told  a  somewhat  stout  student  that  she 
"  was  like  a  clucking  hen,"  to  the  no  small  amusement 
of  the  class.  The  lady  did  not  appear  again,  nor  will 
female  students  be  allowed  the  privilege  of  attending 
Dr.  Clouston's  course  this  year,  as  the  mental  clinic 
has  been  found  somewhat  embarrassing  with  a  mixed 
audience.  —  Medical  Press  and  Circular. 

The  Conservative  Treatment  of  Gunshot 
Injuries  of  the  Brain.  —  At  a  Berlin  medical 
society  in  February,  von  Bergmann  showed  two  pa- 
tients with  bullets  in  the  brain.  In  both  the  wounds 
were  healed  and  the  patients  presented  very  few 
symptoms  at  the  time  of  demonstration.  At  first, 
however,  there  had  been  in  one  case,  hemiplegia,  hemi- 
anesthesia, one  side  deafness  and  total  blindness,  which 
had  all  passed  away,  leaving  finally  a  slight  paralysis 
only  of  the  left  leg.  The  projectiles  were  photo- 
graphed with  the  x-rays.  Notwithstanding  the  urgent 
wishes  of  both  patients  to  have  the  bullets  extracted, 
V.  Bergmann  had  refused  to  operate,  as  there  was  no 
indication  for  such  interference. 

The  Ravages  of  Plague.  —  During  March  the 
mortality  from  plague  in  Bombay  reached  the  highest 
point  yet  known.  During  the  week  ending  March  23d, 
there  were  1,259  deaths  from  this  cause  in  and  around 
Bombay.  On  March  17th,  265  deaths  occurred  in  the 
city.  This  mortality  surpasses  anything  that  has  been 
published,  aud  it  would  seem  that  there  is  but  slight 
evidence  of  any  real  abatement.  Five  Europeans  died 
during  the  week,  and  previous  experience  has  shown 
that  Europeans  are  most  liable  to  suffer  during  a  re- 
crudescence. Meanwhile,  according  to  the  British 
Medical  Journal,  the  vigilance  of  the  medical  authori- 
ties all  over  the  infected  districts  is  keenly  on  the  alert, 
and  everything  that  can  be  done  in  the  way  of  dealing 
with  the  sick  and  healthy  is  .being  energetically  carried 
out.  Not  one  system  of  prevention  only  is  being 
followed,  but  every  expedient  measure  is  being  em- 
ployed. 

Skin-Grafting  Extraordinary.  —  A  curious  case 
was  tried  recently  at  Sydney,  where  a  woman  brought 
an  action  for  damages  against  a  doctor  who  had  re- 
moved fifty-two  square  inches  of  skin  to  graft  on  a 
patient  who  had  been  severely  burned.  It  must  be 
admitted  that  this  was  a  rather  large  draft  on  any 
one's  abnegation,  and  the  good  lady  seems  to  have  re- 
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gretted  her  generosity  when  it  was  too  late.  Unfor- 
tunately for  her,  the  fact  that  she  was  a  consenting 
party  was  held  by  the  jury  to  exonerate  the  doctor,  so 
she  is  minus  both  skin  and  damages.  Possibly  a  claim 
would  lie  against  the  beneficiary,  though  even  a  com- 
mittee of  experts  would  find  it  difficult  to  appraise  the 
value  of  skin  per  square  inch.  On  any  future  occasion 
we  would  suggest  that  she  should  stipulate  beforehand 
how  much  skin  she  was  prepared  to  "  shed."  Seriously, 
however,  the  plaintiff  appeared  to  have  had  just  cause 
for  complaint,  and  we  are  quite  unable  to  approve  the 
conduct  of  a  surgeon  who,  even  by  consent,  partially 
flays  one  person  in  the  interest  of  another.  —  Medical 
Press  and  Circular. 

NEW    YORK. 

Ptomaine  Poisoning  and  Tcbercdlak  Menin- 
gitis. —  Since  the  sudden  death  of  Herr  Anton 
Seidl  there  have  been  in  the  newspapers  reports  of  a 
number  of  deaths  which  have  been  alleged  to  be 
due  to  the  action  of  ptomaines.  In  no  instance,  how- 
ever, has  the  statement  thus  far  been  substantiated  by 
scientific  investigation.  In  the  case  of  a  German 
child  nine  years  old,  on  upper  Third  Avenue,  who  was 
supposed  to  have  died  of  ptomaine  poisoning  from 
eating  canned  salmon,  the  autopsy,  made  by  Dr. 
Donlin,  coroner's  physician,  showed  that  the  cause  of 
death  was  in  reality  tubercular  meningitis. 

Death  of  Dr.  George  S.  Little.  —  Dr. 
George  S.  Little,  a  well-known  practitioner  of 
Brooklyn,  died  at  his  home  in  that  borough  on  March 
31  St,  of  renal  and  cardiac  disease.  He  served 
throughout  the  late  war  in  the  medical  division  of  the 
army,  first  as  assistant  surgeon  of  the  19th  Regiment 
New  York  Volunteers,  afterwards  as  assistant  sur 
geon  of  the  97th  Regiment,  and  finally  as  surgeon  of 
the  latter  regiment. 

A  Blow  at  "Face  Specialists."  —  According 
to  the  Medical  News,  a  bill  has  been  introduced  in  the 
New  York  Assembly  to  put  a  stop  to  the  work  of 
unprincipled  persons  who  make  a  business  of  remov- 
inc  facial  blemishes  and  making  dimples.  The  bill 
provides  that  such  work  may  not  be  done  by  any  but 
practising  physicians.  A  fine  of  $250  and  imprison- 
ment for  six  months  will  be  the  penalty  for  the  first 
offence,  a  fine  of  $500,  and  a  year's  imprisonment  for 
a  subsequent  conviction. 

Crozer-Griffith  Lectures  at  Bellevue.  — 
Prof.  J.  P.  Crozer-Griffith,  of  the  University  of 
Pennsylvania,  Department  of  Diseases  of  Children, 
lectured  by  invitation  of  the  Faculty  before  the  Belle- 
vue Hospital  Medical  College  on  March  22d.  The 
subject  of  the  lecture  was  "  Typhoid  Fever  in  Infants 
and  Children." 

New  Hospital  for  New  York.  —  The  New 
York  State  Board  of  Charities  has  been  recjuested  to 
approve  the  incorporation  of  "  The  Storrs  Memorial 
Hospital  "  of  New  York  City.  The  hospital  is  in- 
tended as  a  memorial  to  the  late   Richard  A.  Storrs, 


Deputy  Comptroller  of  the  City  of  New  York,  and 
for  nearly  forty  years  connected  with  the  comptroller's 
office. 

Astoria  Hospital  to  Closf,. — The  Astoria 
(L.  I.)  Hospital,  wiiich  was  established  by  the  women 
of  Astoria  section  of  Long  Island  City,  is  to  close 
its  doors  as  soon  as  the  patients  now  in  the  institution 
are  well  enough  to  be  removed.  Under  the  new 
charter  the  city  authorities  cannot  send  public  patients 
to  the  institution,  and  it  cannot  be  successfully  con- 
ducted without  the  income  derived  from  them. 


AMERICAN  ASSOCIATION  FOR  THE  ADVANCE- 
MENT  OF   SCIENCE. 

A  circular  letter  has  been  issued  by  F.  W.  Put- 
nam, for  twenty-five  years  the  permanent  Secretary  of 
the  Association,  calling  attention  to  the  Fiftieth  Anni- 
versary of  the  Association,  which  is  to  be  celebrated 
in  Boston,  August  22-27,  1898. 

Early  in  the  year  1897  the  Boston  Society  of 
Natural  History  appointed  a  committee  to  take  the 
initiative  in  extending  an  invitation  to  the  Association 
to  hold  its  Jubilee  Meeting  in  Boston.  Later,  the 
Governor  of  Massachusetts  and  the  Mayor  of  the  City 
of  Boston  united  with  the  various  scientific  and  educa- 
tional institutions  of  Boston  and  vicinity  in  a  cordial 
invitation  to  the  Association  to  hold  its  anniversary 
meeting  in  the  city  of  its  birth.  This  invitation  was 
accepted  at  the  Detroit  Meeting. 

The  Boston  Local  Committee  is  now  organized ; 
everything  will  be  done  to  make  the  meeting  a  success- 
ful one,  both  in  its  scientific  and  its  social  aspects.  This 
anniversary  gives  promise  of  being  the  most  important 
scientific  gathering  ever  held  in  the  United  States,  and 
the  celebration  of  fifty  years  of  science  in  America  is 
an  occasion  worthy  of  the  best  efforts  of  the  city. 

Many  foreign  scientists  will  be  invited  to  take  part, 
and  many  foreign  educational  and  scientific  institutions 
will  undoubtedly  send  delegates,  thus  giving  to  the 
meeting  an  international  character. 

During  the  Association  week  and  the  days  immedi- 
ately preceding  a  number  of  affiliated  societies  will  meet 
in  Boston,  including  the  American  Forestry  Association, 
the  American  Geological  Society,  the  American  Chem- 
ical Society,  the  Society  of  Economic  Entomologists, 
the  Society  for  Promoting  Engineering  Education,  the 
Society  for  the  Promotion  of  Agricultural  Science,  the 
American  Mathematical  Society  and  several  other  im- 
portant bodies. 

The  officers  of  the  Massachusetts  Institute  of  Tech- 
nology and  of  the  Bosiou  Society  of  Natural  History 
have  generously  placed  their  halls  and  rooms  at  the 
disposal  of  the  Association  ;  and  thus  accommodations 
will  be  furnished  for  all  the  Sections  and  for  the  Gen- 
eral Sessions  in  the  three  closely  adjoining  buildings. 

The  Corporation  of  Harvard  University  has  invited 
the  Association  to  be  its  guest  for  a  day  in  Cambnidge ; 
and  the  Essex  Institute  lias  arranged  for  a  day  in 
Salem.  There  will  also  be  an  excursion  in  the  harbor, 
and  after  the  meeting,  trips  to  the  While  Mountains 
and  to  Cape  Cod. 
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THE  PASSING  OF  CHLOROFORM  IN  ENGLAND. 

Dr.  Frkdkric  W.  Hewitt,  anesthetist  to  the 
London  Hospital,  states  in  a  recent  article  iu  The 
Lancet  that  chh)roform  was  administered  in  only  677 
cases  out  of  the  G,ti57  cases  anesthetized  at  that  insti- 
tution durini;  1897.  He  further  says:  "Several 
years  ago  this  anesthetic  was  in  routine  use  ;  hut 
experience  has  tended  to  somewhat  shake  our  confi- 
dence in  it  for  general  employment." 

When  such  a  report  is  made,  coming  as  it  does 
from  a  large  and  important  hospital,  it  seems  very 
significant.  A  better  example  of  medical  conserva- 
tism cannot,  perhaps,  be  found  than  iu  the  use  of  the 
two  gFeat  anesthetics.  For  a  long  time  it  has  been 
very  evident  that  ether  is  the  generally  safer  anes- 
thetic; but  couveuience,  the  fact  that  chloroform  is 
pleasauter  to  administer  and  less  disagreeable  in  its 
after-effects,  and,  above  all,  habit,  seemed  for  years  to 
blind  the  eyes  of  our  English  brethren  to  that  most 
important  consideration,  the  greater  danger  to  human 
life.  What  though  the  danger  be  but  slightly  greater, 
is  any  man  justified  iu  risking  his  patient's  life  ?  The 
gradual  change  in  favor  of  ether  is  coming,  not  alone 
in  England,  but  on  the  continent  of  Europe.  In 
several  of  the  large  German  and  French  clinics  ether 
is  the  usual  anesthetic,  and  in  spite  of  the  shockingly 
large  number  of  chloroform-fatalities  annually  reported 
in  the  British  Medical  Journal  and  in  The  Lancet,  we 
believe  that  there  is  greater  need  of  this  change  on 
the  Continent;  for  what  American  who  has  visited 
the  clinics  of  Europe  has  not  been  amazed  and  dis- 
gusted at  the  careless  administration  of  chloroform  in 
some  of  the  most  celebrated  clinics?  It  should  in 
justice  be  stated  that  there  has  been  in  certain  parts 
of  our  own  country  almost  as  much  prejudice  against 
chloroform  as  has  been  shown  iu  favor  of  it  on  the 
other  side  of  the  Atlantic.  At  present  it  is  generally 
recognized,  however,  even  in  Boston,  that  although 
ether  is  the  anesthetic  to  be  chosen  in  the  vast 
majority  of  cases,  chloroform  is  very  definitely  indi- 
cated under  certain  conditions,  and  this,  we  believe,  is 
the  proper  solution  of  the  matter.  —  Philadelphia 
Medical  Journal. 


ANNUAL  MEETING  OF  THE  AMERICAN  MEDI- 
CAL ASSOCIATION. 

As  we  have  already  noted,  the  preparations  for  the 
forty-ninth  annual  session  of  this  Association  to  be 
held  in  Denver,  Col.,  Tuesday,  Wednesday,  Thursday 
and  Friday,  June  7,  8,  9  and  10,  1898,  are  well  under 
way  and  give  promise  of  a  most  successful  meeting. 
According  to  a  circular  letter  recently  issued  by  the 
officers  of  the  Society,  in  future  each  delegate  or  per- 
manent member  when  registering  must  also  record  the 
name  of  the  Section,  if  any,  which  he  will  attend,  and 
in  which  he  will  cast  his  vote  for  Section  officers.  An 
amendment  to  the  constitution  and  by-laws  of  the 
Association  will  be  presented  favoring  greater  liber- 
ality in  the  matter  of  membership,  and  providing  that 
"  Any  State  or  local  medical  society  or  other  orga- 
nized institution  whose  rules,  regulations  and  code  of 
ethics  agree  in  principle  with  those  of  this  Association, 
may  be  entitled  to  representation  on  the  advice  or 
agreement  of  the  Judicial  Council."  The  general 
addresses  will  be  as  follows :  Presidential  Address, 
George  M.  Sternberg,  Washington,  D.  C. ;  Address 


in  Surgery,  J.  B.  Murphy,  Chicago  ;  Address  in  Medi- 
cine, J.  H.  Musser ;  Address  in  State  Medicine,  not 
yet  determined.  The  officers  of  the  various  Sections 
are  as  follows  : 

Practice  of  Medicine.  —  S.  A.  Fisk,  Denver,  Col., 
Chairman  ;  A.  A.  Jones,  Buffalo,  N.  Y.,  Secretary. 

Surgery  and  Anatomy  —  W.  L.  Rodman,  Louis- 
ville, Ky.,  Chairman  ;  Clayton  Parkhill,  Denver,  Col., 
Secretary. 

Obstetrics  and  Diseases  of  Women.  —  Joseph  Price, 
Philadelphia,  Pa.,  Chairman  ;  C.  Lester  Hall,  Kansas 
City,  Mo.,  Secretary. 

Ophthalmology. —  Harold  Gifford,  Omaha,  Neb., 
Chairman  ;  Robert  L.  Randolph,  Baltimore,  Md., 
Secretary. 

Laryngology  and  Otology.  —  B.  Alexander  Randall, 
Philadelphia,  Pa.,  Chairman  ;  S.  E.  Solly,  Colorado 
Springs,  Col.,  Secretary. 

Diseases  of  Children.  —  J.  P.  Crozer-Griffith,  Phila- 
delphia, Pa.,  Chairman  ;  Edwin  Rosenthal,  Philadel- 
phia, Pa.,  Secretary. 

Materia  Medica,  Pharmacy  and  Therapeutics.  — •■ 
John  V.  Shoemaker,  Philailelpliia,  Pa.,  Chairman;  C. 
C.  Fite,  New  York,  N.  Y.,  Secretary. 

Physiology  and  Dietetics. —  Randall  Hunt,  Shreve- 
port.  La.,  Chairman  ;  A.  H.  Tuttle,  Cambridge,  Mass., 
Secretary. 

Neurology  and  Medical  Jurisprudence.  —  Charles 
H.  Hughes,  St.  Lauis,  Mo.,  Chairman  ;  Hugh  T. 
Patrick,  Chicago,  111..  Secretary. 

Cutaneous  Medicine  and  Surgery.  —  A.  W.  Bray- 
ton,  Indianapolis,  Ind.,  Chairman  ;  T.  C.  Gilchrist, 
Baltimore,  Md.,  Secretary. 

State  Medicine.  —  I.  N.  Quimby,  Jersey  City,  N.  J., 
Chairman  ;  Arthur  R.  Reynolds,  Chicago,  111.,  Sec- 
retary. 

Stomatology.  —  G.  V.  I.  Brown,  Duluth,  Minn., 
Chairman ;  P^ugene  S.  Talbot,  Chicago,  111.,  Secre- 
tary. 

Permanent  Secretary.  —  Wm.  B.  Atkinson. 


INSECT  COOKERY. 

A  SUBSCRIBER,  says  The  Caterer,  has  sent  us  a  little 
pamphlet  which  propounds  on  its  cover  —  embellished 
with  drawings  of  creeping  things  —  the  rather  startling 
question  "Why  not  Eat  Insects."  The  author,  Mr. 
Vincent  M.  Holt,  has  the  courage  of  his  opinions,  and 
appears  to  have  actually  experimented  gastronomically 
upon  cockchafers,  caterpillars,  woodlice,  slugs  and 
such-like  "dainties"  (save  the  mark!).  It  is  only  fair 
to  say  he  draws  a  sharp  line  of  demarcation  between 
vegetable-feeding  insects  and  those  of  carnivorous  in- 
stincts, such,  for  example,  as  the  common  fly,  carrion 
beetle  and  churchyard  beetle  (Blaps  Mortisaga). 
These  latter  are  not  considered  eligible  for  culinary 
treatment,  although  as  "  foul  feeders  "  they  are  con- 
sidered by  Mr.  Holt  to  be  not  much  lower  in  the  scale 
of  animal  creation  than  the  lobster  and  the  pig.  He 
writes:  "  il/y  insects  are  all  vegetable-feeders,  clean, 
palatable,  wholesome,  and  decidedly  more  particular  in 
their  feeding  than  ourselves.  While  I  am  confident 
they  will  never  condescend  to  eat  us,  I  am  equally 
confident  that,  iu  finding  out  how  good  they  are,  we 
shall  some  day  right  gladly  cook  and  eat  them." 

As  a  curiosity,  we  may   reprint  a  couple  of  insect 
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menus  suggested  by  the  author  of  this  most   curious 
and  uncauDy  addition  to  the  literature  of  the  kitchen. 


FRENCH. 

Potage  aux  Liniaces  a  la  CbiHOise. 

Morne  Bouillie  a  I'Aiiglasse, 

Sauce  aux  Liiiiai;oit8. 

Larves  dcGuepes  f rites  au  Rayon. 

Phalfeues  a  I'Hottentot. 

Bceuf  aux  Chenilles. 

Petites  Carottes.  Sauce  Blanche 

aux  Rougets. 

Creme  de  GroaeilleB  aux  N^niates. 

Larves  de  Hannetou  Grill^es. 

Cerfs-Volauts  i  la  Gru  Gru. 


Potages  aux  Lima^ous  a  la 

Franqaise. 

Soles  Frites,  Sauce  aux  Cloportes. 

Hannetons  ^  la  Sauterelle  des 

ludes. 

Fricassee  de  Poulets  aux 

Chrysalides. 

Carr^  de  Mouton,  Sauce  aux 

Rougets. 

Canetons  aux  Petits  Pois. 

Choutleurs  garnies  de  Chenilles. 

Phalfeneg  au  Parmesan, 


Wasp  Grubs  fried  in  the  Comb. 

Moths  Sautes  in  Butter. 

Braised  Beef,  with  Caterpillars. 

New  Carrots,  with  Wtreworni 

Sauce, 

Gooseberry  Cream,  with  Sawtties, 

I>evilled  Chafer  Grubs. 

Stag  Beetle  Larvas  on  Toast. 


Fried  Soles,  with  Woodlouse 

Sauce. 

Curried  Cockchafers. 

Fricassee  of  Chicken,  with 

Chrysalids. 

Boiled  Neck  of  Mutton,  with 

Wireworm  Sauce. 

Ducklings,  with  Green  Peas. 

Cauliflowers  Garnished  with 

Caterpillars. 

Moths  ou  Toa-st. 

—  Food  and  Sanitation. 


GASTKOPTOSIS, 

KcTTNER  and  Dyer'  call  attention  to  the  frequency 
of  gastroptosis  in  comparison  with  ptosis  of  the  other 
viscera.  Morgagni,  as  early  as  the  middle  of  the  last 
century,  called  attention  to  it  under  the  name  of 
"  sinking  of  the  stomach."  The  anatomist  Meckel, 
in  1815,  quoted  in  later  text-books  of  anatomy,  noted 
that  in  female  subjects  the  stomach  not  infrequently 
took  a  vertical  direction.  The  chauges  iu  the  position 
of  the  stomach  have  not  even  to-day  been  given  the 
consideration  by  clinicians  which  is  warranted  by  their 
practical  importance,  this  fact  being  due  to  the  cir- 
cumstance that  they  are  regarded  as  entirely  indiffer- 
ent couditions  and  therefore  unworthy  of  notice. 
Their  diagnosis  also  requires  time-consuming  and 
complex  methods  of  examination. 

Recent  observers  Glenard,  Ewald,  Kuttner,  Meinert, 
Dujardiu-Beaumetz  and  others  have  recognized  gas- 
troptosis  as  an  important  part  of  general  enteroptosis. 
Recognizing  the  importance  of  an  investigation  of 
gastroptosis  in  its  relation  to  enteroptosis,  and  with 
regard  to  its  effect  on  the  general  system,  Kuttner 
and  Dyer  have  made  a  large  number  of  examina- 
tions of  the  form  and  position  of  the  stomach,  iu  the 
polyclinic  of  the  Augusta  Hospital  at  Berlin,  the 
results  of  which  are  embodied  iu  this  paper. 

Gastroptosis  was  ascribed  by  Glenard  chiefly  to  the 
dragging  u|)ou  the  stomach  of  the  prolapsed  colon  in 
enteroptosis.  Later  writers,  Meinert,  Dickinson  and 
others,  have  ascribed  it  chiefly  to  tight  lacing.  It 
may  be  due  to  overloading  with  food,  or  iu  rare  cases 
to  an  ahnoruially  low  position  of  the  diaphragm. 

Kuttner  and  Dyer  consider  overloading  with  food 
the  most  important  cause  of  gastroptosis,  and  also 
maintain  that  a  congenital  disposition  to  gastroptosis 
exists  as  a  factor.  Tliis  congenital  disposition  is 
present  in  individuals  with  weak,  ill-balanced,  nervous 
systems,  and  defective  circulation  and  nutrition,  such  as 
are  frequently  the  subjects  of  digestive  neurasthenia. 

>  Berliner  kliu.  Woch.,  1897,  vol.  xxxiv,  pp.  420,452  and  471, 


Stiller  has  found  abnormal  mobility  of  the  tenth  rib 
to  be  present  iu  a  large  number  of  patients  suffering 
from  neurasthenia  and  enteroptosis,  and  considers  this 
costa  Huctuans  au  important  physical  sign  of  enterop- 
tosis. Kuttner  and  Dyer  were  able  to  confirm  this 
assertion  of  Stiller,  after  examination  of  a  very  large 
number  of  cases. 

By  the  examination  of  100  children,  100  women  and 
100  men,  who  came  to  be  treated  for  various  diseases 
at  the  [)olycliuic  with  regard  to  the  position  of  the 
stomach,  au  attempt  was  made  to  determine  the  fre- 
quency of  dislocation  of  the  stomach  at  different  ages, 
and  its  comparative  frequency  iu  the  male  and  female. 
Of  the  300  cases  examined,  42  of  the  women  and 
girls  and  only  4  of  the  men  and  boys  showed  pro- 
nounced gastroptosis,  showing  that  the  female  sex 
furnishes  by  far  the  greater  number  of  cases.  With 
regard  to  age,  gastroptosis  was  found  most  frequently 
between  the  fifteenth  and  fortieth  years.  Pregnancy 
and  repeated  child-bearing  were  found  to  be  important 
only  as  contributory  causes.  Dyspeptic  disorders 
which  were  to  be  referred  entirely  to  the  gastroptosis 
were  observed  16  times.  In  10  cases  which  also  pre- 
sented dyspeptic  symptoms  these  were  due  to  coinci- 
dent disease  of  the  stomach.  In  20  cases  no  dyspep- 
tic symptoms  were  present. 

The  fact  that  gastroptosis  is  in  by  far  the  larger 
number  of  cases  a  part  of  a  general  enteroptosis  is 
shown  by  the  fact  that  iu  15  of  the  42  cases  double 
movable  kidney,  and  in  15  movable  right  kidney,  was 
coincident.  The  liver  was  found  dislocated  10  times, 
and  the  spleen  4  times. 

The  symptoms  which  are  chiefly  the  general  group 
classed  as  dyspepsia  may  be  attributed  partly  to  dis- 
turbance in  the  motility  of  the  organ,  and  partly  to 
stretching  of  the  ligamentous  attachments  and  dragging 
upon  the  nerves.  The  writers'  investigations  lead  them 
to  the  view  that  muscular  atony  may  iu  some  cases  be 
the  cause,  as  in  others  it  is  probably  the  consequence 
of  the  ptosis. 

The  frequency  with  which  gastroptosis  as  well  as 
enteroptosis  may  exist  without  being  accompanied  by 
symptoms  is  commented  upon  at  great  length. 

A  study  of  the  blood  in  19  cases  who  were  subjects 
of  gastroptosis  and  a  corresponding   number  in  which 
the  position  of  the  stomach  was   normal   showed   that 
no  marked  diminution   in  the  amount  of  hemoglobin  | 
was  present  iu  these  cases. 

The  remainder  of  the  paper  is  occupied  with  a  dis- 
cussion of  the  diagnosis  and  treatment  of  the  disease, 
to  which  nothing  of  especial  note  is  contributed. 


RUPTURE   OF    AORTIC    ANEURISM  INTO    THE 
BRONCHUS. 

At  a  meeting  of  the  Edinburgh  Medico-Chirurgical 
Society,  held  on  January  19lh,  Dr.  Bruce  showed  a 
specimen  of  great  interest  and  rarity  —  the  rupture  of 
au  aortic  aneurism  into  the  bronchus.  The  aneurism 
occupied  the  transverse  part  of  the  aorta  and  the  first 
part  of  the  descending  aorta.  There  was  a  small  sec- 
ondary sac  also,  which  was  directed  toward  and  into 
the  left  bronchus,  compressing  it  entirely.  In  the  cor- 
responding lung  a  condition  of  "aneurism  phthisis" 
was  set  up.  The  lung  was  completely  consolidated 
and  contained    many  small   caseous   nodules.     There 
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was  also  complete  pleural  adhesion.  The  patient  had 
been  much  exposed,  and  on  admissiou  presented  tlie 
symptoms  of  acute  pneumonia;  his  temperature  was 
high  ;  tile  lung  was  extremely  <iull  below  and  presented 
the  Skodaic  note  at  the  apex.  So  dull  was  the  basal 
note  that  four  aspirations  were  made  with  negative  re- 
sults. This  consolidation  extended  up  the  lung  toward 
the  apex.  The  patient's  temperature  remained  irregu- 
lar, but  he  was  thought  to  be  improving;  when  cough- 
ing, he  was  seized  with  bleeding  and  almost  immediately 
died.  The  diagnosis  was  rendered  obscure  by  there 
being  no  displacement  of  the  heart  and  no  abnormal 
heart  sounds.  —  Lancet. 


CorrCiEfponDnuc. 


THE   AFTER-CARE  OF   THE   INSANE. 
"  WooDBOtjRNE,"  Boston,  Mass.,  April  2,  1898. 

Mr.  Editor  :  —  Mr.  F.  B.  Sanborn's  letter  in  the  Jour- 
nal of  March  24th,  apropos  of  the  report  of  the  Commit- 
tee on  the  After-Care  of  the  Insane  which  had  elicited  our 
editorial,  affords  me  a  welcome  opportunity  of  expressing 
the  gratification  of  that  committee  at  your  advocacy  of  the 
measure.  It  gives  fresh  evidence  of  the  interest  in  "after- 
care "  which  is  being  awakened  in  helpful  quarters  through- 
out the  country. 

In  reply  to  Mr.  Sanborn's  intimation  of  defects  in  the 
historical  portion  of  the  report  regarding  the  "  after-care  " 
movement,  I  may  say  that  no  attempt  was  made  to  give 
the  history  of  its  development.  The  Committee  was  in- 
structed, as  it  states,  simply  "  to  investigate  and  report 
upon  some  feasible  plan  of  practical  '  after-care.'  "  Accord- 
ingly, the  account  of  similar  protective  societies  abroad 
was  purposely  made  as  brief  as  was  possible  without  sac- 
rificing any  really  necessary  information  as  to  precedents. 
Further,  the  origin  of  such  societies  in  France  is  not,  as 
Mr.  Sanborn  asserts,  ascribed  to  Falret  in  the  report. 
The  words  are  :  "  These  considerations  led  in  France  to 
the  founding  by  Falret  in  1841  of  an  association,"  etc.  A 
full  history  of  the  movement  has  been  left  to  another  and 
more  suitable  occasion,  when  I  hope  to  avail  myself  of 
Mr.  Sanborn's  reminder  of  the  work  done  in  Germany. 
I  am  inclined  to  believe  that  for  practical  results  Switzer- 
land bears  the  palm. 

In  regard  to  Mr.  Sanborn's  criticism  of  oversight  on 
our  part  in  not  pointing  out  that  the  boarding-out  system 
in  Scotland  and  elsewhere  gives  one  of  the  best  oppor- 
tunities for  "  after-care,"  I  may  say  that  all  mention  of 
this  system  was  purposely  avoided  in  the  report,  lest  in 
the  minds  of  some  this  provision  for  chronic,  harmless 
and  presumably  incurable  insane,  who.  although  boarded- 
out  in  families,  remain  under  permanent  supervision  and 
control  by  the  State,  might  be  confounded  with  the  real 
"  after-care "  project,  which  is  intended  to  afford  only 
temporary  protection  and  relief — |)referably  through  pri- 
vate associations — to  the  recovered  and  convalescent  in- 
sane on  their  discharge  from  State  institutions,  and  for 
whom  public  custody  and  control  is  no  longer  necissary  or 
legal.  In  short,  the  boarding-out  or  family  system,  to 
wiiieh  Mr.  Sanborn  refers,  provides  for  the  permanent  care 
in  private  families  of  patients  who  are  utill  insane,  wliile 
"  aftercare  "  in  its  true  sense  is  intended  to  provide  only 
temporary  relief  and  protection  for  those  who  have  been 
discharged  from  public  care  and  supervision  as  recovered 
or  convalescent. 

I  myself  have  long  and  earnestly  upheld  the  boarding- 
out  or  family  system  as  an  admirable  accessory  provision 
(or  our  dependent  insane,  and  know  of  no  earlier  public 
advocate  of  its  adoption  in  Massachusetts.  It  is  of  great 
value  to  certain  of  the  chronic  insane  as  a  means  of  com- 
fort, self-support  and,  in  occasional  cases,  as  Mr.  Sanborn 


says,  of  restoration  to  health,  but  should  not  be  mistaken 
for  "  after-care,"  which  benefits  quite  another  but  equally 
deserving  class.  Very  truly  yours, 

Henry  R.  Stkdman,  M.D. 


A   FIRST-CLASS   FRAUD. 

Boston,  April  4,  1898. 
Mr.  Editor  :  —  A  man — short,  thick,  well-dressed,  with 
stick  in  hand,  about  forty  years  old — has  been  "operat- 
ing "  Boston  for  several  weeks,  till  two  weeks  ago,  when, 
with  wife  and  baggage,  he  left  by  the  Providence  Railroad. 
He  presented  his  card  as  Dr.  C.  C.  Perry,  putting  out  his 
sign  at  94  Compton  Street,  corner  of  Tremont,  and  stated 
that  he  had  just  returned  from  a  visit  to  Europe.  The 
janitor  where  he  stopped  says  about  forty  people  have 
come  inquiring  after  him,  some  for  money  borrowed,  others 
for  goods  furnished  on  instalments,  etc.  He  is  evidently  a 
first-class  fraud.  Very  truly  yours, 

E.  Chenert,  M.D. 


RECORD   OF  MORTALITY 
Fob  tbk  Wbek  ending  Saturday,  March  26,  1898. 
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Deaths  reported  1,579;  under  five  years  of  age  503;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spiDal  meniugitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  151,  iicute  lung  diseases  2iiO,  consumptioii 
197,  diphtheria  and  croup  48,  measles  31,  typhoid  fever  21, 
diarrheal  diseases  IH,  cerebro-spinal  meningitis  15,  whooping- 
cough  10,  scarlet  fever  8,  erysipelas  5. 

From  diarrheal  diseases  Philadelphia  fi.  Fall  River  3,  Boston 
and  Providence  2  each,  Pittsburg,  Springfield  and  Melrose  1 
each.  From  cerebro-spinal  meningitis  Baltimore,  Boston  and 
Worcester  3  each,  Holyoke  and  Maiden  2  each,  Cleveland  and 
Springfield  1  each.  From  whooping-cough  Pittsburg  3,  Balti- 
more and  Boston  2  each,  Philadelphia,  Ciucinuati  and  Cambridge 
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1  each.  From  scarlet  fever  Philadelphia  6,  Baltimore  and  Cin- 
cinnati 1  each.  From  erysipelas  Philadelphia  2,  Baltimore, 
Worcester  and  Holyoke  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
March  19th,  the  death-rate  was  21.8.  Deaths  reported  4,(i9:i; 
acute  diseases  of  the  respiratory  organs  (Loudon)  430,  measles 
251,  whooping-cough  124,  diphtheria  (iO,  diarrhea  59,  fever  31, 
scarlet  fever  29. 

The  death-rates  ranged  from  13.8  in  Croydon  to  30.9  in  Old- 
ham ;  Birmingham,  23.8,  Bradford  23.4,  Derby  23.9,  Gateshead 
15  (i,  Hull  25.0,  Leeds  18.8,  Liverpool  25.7,  London  21.6,  Man- 
chester 24.(>,  Newcastle-on-Tyne  19.2,  Nottingham  22.7,  Ports- 
mouth lo.H,  Sheffield  22.8,  Sunderland  20.7. 


METEOROLOGICAL  RECORD 

For  the  week  ending  March  26th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MARCH  26,  1898, 
TO   ARPIL  1,  1898. 

The  leave  of  absence  on  surgeon's  certificate  of  disability 
granted  Major  Chahles  K.  Winnk,  surgeon,  is  further  ex- 
tended six  mouths  on  surgeon's  certificate  of  disability. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  TWO  WEEKS  ENDING 
MARCH  26,  1898. 

L.  G.  Heneberger,  surgeon,  detached  from  the  "  Maine," 
and  ordered  home  to  wait  orders. 

S.   H.   Griffith,   surgeon,  detached   from   the   Museum  of 
Hygiene,  Washington,  and  ordered  to  the  "  Mayflower." 


APPOINTMENT. 

Dr.  Rockwell  A.  Coffin  has  been  appointed  assistant  to 
the  physicians  for  diseases  of  the  nose  and  throat  at  the  Boston 
City  Hospital. 
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THE  CLINICAL  COURSE  OF  PNEUMONIAS  IN 
WHICH  THERE  IS  AN  INFECTION  WITH 
STREPTOCOCCI.' 


BY  FRANCIS  P.  DKNNT,  M.D.,  BROOKLINE,   MASS. 

Pneumonias  caused  by  the  streptococcus  are  diag- 
nosed in  Germany,  but  1  am  not  aware  that  they  are 
recognized  clinically  in  this  country.  As  there  is 
practically  nothing  written  in  English  in  regard  to 
these  cases,  1  have  thought  that  it  might  be  well  to 
bring  the  subject  briefly  to  your  attention. 

Itis  well  known  that  other  forms  of  bacteria  than 
the  pueumococcus  (^f  Fraeukel  and  Weichselbaum  are 
found  in  the  sputum  and  lungs  of  individuals  with 
pneumonia.  Chief  among  these  may  be  mentioned, 
Friedliiuder's  bacillus,  Pfeififer's  influenza  bacillus,  the 
Klebs-Lofller  and  typhoid  bacilluH,  the  staphylococcus 
pyogenes  and  the  streptococcus. 

It  is  also  well  known  by  every  practitioner  that  a 
comparatively  large  number  of  cases  of  pneumonia  do 
not  run  a  typical  course.  In  Osier's  "Practice  of 
Medicine  "  we  find  a  division  of  the  chapter  on  pneu- 
monia with  the  heading  Clinical  Varieties.  Here  he 
speaks  of  an  "Adynamic  Form,"  and  of  a  "Typhoid 
Pneumonia  "  where  there  is  an  irregular  temperature 
and  a  course  resembling  typhoid,  although  there  is  no 
process  in  the  intestines.  He  also  mentions  the 
"Creeping"  or  "Migratory"  form,  where  the  process 
seems  to  wander  from  one  lobe  to  another.  There  is 
the  "Apex  Pneumonia,"  which  he  says  is  associate 
with  adynamic  features  and  runs  a  very  long  course. 
Probably  the  most  common  abnormality  is  "  delayed 
resolution,"  which,  to  quote  this  author's  words, 
"  may  be  postponed  till  the  fourth,  eighth  or  even  the 
tenth  week,"  and  "causes  much  anxiety  to  the  physi- 
cian." 

Several  years  ago  the  opinion  was  expressed  that 
many  of  these  variations  in  the  clinical  symptoms  and 
course  of  pneumonia  would  be  found  to  depend  on  an 
infection  with  some  other  organisms  than  the  pueumo- 
coccus.  That  this  was  not  sooner  shown  to  be  true 
probably  lies  in  the  fact  that  the  most  reliable  bacterio- 
logical investigations  have  been  made  on  autopsy  cases. 
Here  the  death  of  the  patient  has  prevented  an  observa- 
tion of  the  typical  course  of  the  disease  in  those  cases 
where  there  has  been  an  infection  with  some  of  the  other 
bacteria.  I  only  propose  to  report  a  few  of  the  ob 
servations  whicli  have  been  made  in  regard  to  those 
cases  where  there  has  been  an  infection  with  strepto- 
cocci. 

In  regard  to  the  frequency  with  which  streptococci 
are  found  at  autopsy  in  pneumonia  we  find  129  cases 
reported  by  Weichselbaum '  in  whicli  streptococci 
were  present  in  21,  all  of  these,  with  two  exceptions, 
being  of  the  lobular  form.  Pearce,"  at  the  Boston 
City  Hospital,  reported  streptococci  eight  times  in  a 
series  of  121  autopsies  of  lobar  pneumonia;  while  in 
broncho-pneumonias  —  mostly  secondary  to  the  acute 
infectious  diseases  of  children  —  streptococci  were 
present  in  about  one-half  of  the  cases.  These  autopsy 
reports  as  well  as  the  clinical  observations  of  Neusser 
and  Wasserman  '  would  go  to  show  that  the  strepto- 
coccus pneumonias  are  more  frequently  of  the  lobular 

■  Bead  at  a  meeting  of  the  Norfolk  District  Medlc.il  Society,  Febru- 
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type,  although  Weismayr  *  believed  all  of  his  five  cases 
were  of  the  lobar  form. 

Fiukler  ^  was  one  of  the  first  to  make  observations 
on  the  clinical  course  of  pneumonias  with  a  strepto- 
coccus infection.  He  has  reported  several  series  of 
cases  during  the  past  ten  years.  He  described  forms 
where  the  clinical  picture  was  that  of  typhoid  fever. 
At  another  time  he  reported  cases  which  seemed  to 
occur  in  epidemics,  having  an  acute  and  very  fatal 
course.  Harbitz  '''  also  has  reported  a  similar  epidemic 
form. 

That  we  thus  find  the  streptococci  causing  several 
types  of  pneumonia  is  not  surprising,  when  we  con- 
sider the  variety  of  lesions  produced  by  the  strepto- 
cocci in  other  organs  of  the  body,  especially  in  the 
skin  and  subcutaneous  tissues,  where  at  one  time  it 
causes  an  erysipelas,  at  another  a  deep  phlegmonous 
inflammation,  while  again,  from  an  apparently  similar 
wound  infection,  the  streptococci  enter  the  circulation 
and  quickly  cause  a  fatal  septicemia.  Recent  investi- 
gations, notably  those  of  Petruschky,'  go  to  show  that, 
in  the  majority  of  cases  at  least,  these  variations  in 
the  lesions  produced  by  the  streptococci  depend  on 
varying  degrees  of  virulence  of  the  organism,  and,  to 
a  less  extent,  on  varying  powers  of  resistance  in  the 
tissues. 

The  description  of  8tre|)tococcus  pneumonias  by  re- 
cent observers  corresponds  closely  with  those  cases  of 
Finkler  which  ran  a  course  resembling  typhoid.  It  is 
to  this  form  that  I  wish  especially  to  call  your  atten- 
tion. Among  the  recent  contributions  are  those  of 
Wasserman  °  and  Weismayr.''  Neusser,  also,  in  his 
clinical  lectures  in  Vienna  last  spring  showed  two  of 
these  cases.  The  clinical  picture  according  to  these 
three  men  is  somewhat  as  follows: 

The  onset  may  be  like  that  of  an  ordinary  pneu- 
monia ;  often  it  is  less  brusque.  Malaise,  feverish  and 
chilly  sensations,  pain  in  the  side  and  cough  are  usually 
found.  The  sputum  is  more  purulent  and  is  less  often 
described  as  "rusty."  Besides  the  streptococci,  pneu- 
mococci  also  are  often  found  in  the  sputum.  The  ap- 
pearance of  the  patient  is  characteristic.  There  is  less 
flushing  of  the  face  and  the  patient  has  a  peculiar  sep- 
tic look.  The  appearance  of  two  cases  which  I  saw 
in  Vienna  was  strongly  suggestive  of  a  uterine  sepsis. 
The  temperature  is  irregular.  There  is  no  crisis,  but 
the  temperature  comes  down  by  lysis  often  after  a 
course  of  three  or  four  weeks.  The  physical  signs  in 
the  lungs  are  usually  late  in  appearing.  The  upper 
lobes  are  more  frequently  involved  than  in  ordinary 
pneumonia.  There  is  a  tendency  for  the  local  process 
to  wander;  so  marked  is  this  that  it  has  been  spoken 
of  as  an  "ervsipelas  of  the  lungs."  The  most  cJiarac- 
teristic  feature  of  all  is  the  long  duration  of  the  physi- 
cal signs.  Dulness,  bronchial  breathing,  and  moist 
rales  may  sometimes  be  heard  six  or  seven  weeks  after 
the  onset  of  the  disease.  As  the  cough  is  apt  to  be 
troublesome  until  the  resolution  is  complete  the  conva- 
lescence is  fatiguing  as  well  as  long.  There  may  be 
great  prostration.  Wasserman  says  it  is  often  months 
before  the  patient  has  recovered  from  the  effects  of  the 
severe  sepsis. 

A  series  of  39  cases  of  croupous  pneumonia  reported 
by  Weismayr*  illustrate  very  well  the  chief  points  in 
the  above  description.  In  34  of  these  pneumococci 
alone  were  found ;  in  five  there  were  streptococci, 
twice  together  with  the  pneumococci,  and  three  times 
alone. 
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Of  the  34  pneumococcus  cases,  27  ended  by  crisis, 
four  by  lysis  and  three  were  fatal.  Crisis  was  never 
later  than  the  ninth  day,  and  with  lysis  the  tempera- 
ture was  nornaal  at  latest  on  the  eleventh  day.  In  tlie 
fatal  cases  death  occurred  on  the  seventh,  tenth  and 
twelfth  days.  Resolution  always  took  place  promptly, 
never  later  than  the  twelfth  day  excepting  in  one  case 
when  it  was  on  the  fifteenth. 

In  marked  contrast  to  these  are  the  five  streptococ- 
cus cases.  Of  these  one  died  on  the  nineteenth  day 
(this  was  complicated  wilii  diabetes).  The  other  four 
had  an  irregular  remittent  fever  lasting  in  one  case 
until  the  thirty-seventh  day ;  the  signs  of  consolidation 
remained  until  the  nineteenth,  twenty-second,  twenty- 
fifth  and  fortieth  days.  Thus,  while  the  pneumococcus 
pneumonias  had  all  with  one  exception  run  their  course 
by  the  twelfth  day,  in  these  five  streptococcus  cases 
the  8ym()tom8  had  not  in  a  single  instance  disappeared 
before  the  nineteenth  and  were  present  in  others  even 
up  to  the  fortieth  day. 

The  long  persistence  of  the  physical  signs  is  the 
striking  feature  in  these  five  cases.  There  is  no  evi- 
dence to  show  that  this  delayed  resolution  depends  on 
a  greater  firmness  of  the  infiltration  as  has  been  sug- 
gested by  Leyden,'*  nor  had  these  cases  auytiiing  in 
common  such  as  age,  sex  or  physical  condition.  The 
only  feature  in  common  is  the  presence  of  the  6tre|i- 
tococci.  Pneumococci  may  also  be  found,  and  accord- 
ing to  some  authors  the  original  infection  may  always 
be  with  the  pneumococci,  but  it  is  the  streptococci  which 
modify  the  course  of  the  disease  and  give  it  its  char- 
acteristic features.  Pneumococci  are  very  short-lived, 
whether  growing  on  media  outside  the  body  or  in  ani- 
mals after  experimental  inoculation.  Also  in  the 
pleural  exudation  of  man  they  live  only  a  short  time. 
In  those  cases  ol  empyema  where  pneumococci  alone 
are  found  absorption  of  the  exudation  will  often  take 
place.  We  have  reason  to  believe  that  the  conditions 
in  the  lung  are  similar,  and  where  there  is  an  active 
process  going  on  there  for  a  period  of  more  than  two 
weeks  we  can  feel  fairly  certain  that  we  have  to  ^ 
with  some  otlier  organism  than  the  pneumococcus' — 
probably  it  is  the  streptococcus. 

The  diagnosis  of  a  streptococcus  pneumonia  must  be 
based  on  the  sputum  examination.  Given  a  case 
which  has  an  irregular  course  or  which  presents  any 
of  the  abnormal  features  which  we  have  mentioned, 
one  should  examine  the  sputum  in  order  to  determine 
whether  streptococci  are  present.  Typhoid  fever,  the 
influenza  and  pulmonary  tuberculosis  must  be  ex- 
cluded. Phthisis  is  strongly  suggested  by  the  remit- 
tent fever,  the  involvement  of  the  upper  lobe,  and  the 
long  persistence  of  the  signs  of  consolidation,  and  can 
often  only  be  ruled  out  after  repeated  examinations 
for  tubercle  bacilli.  In  one  of  Wasserman's  cases 
where  there  was  no  sputum  to  be  obtained,  a  differ- 
ential diagnosis  could  only  be  made  with  the  aid  of 
Koch's  tuberculin. 

It  is  in  relation  to  prognosis  that  the  recognition  of 
this  form  of  pneumonia  lias  its  greatest  interest  for  us 
at  present.  For  enough  evi<ieuce  has  been  given  to 
show  that  where  we  find  streptococci  in  pneumonic 
sputum  we  have  strong  reason  to  expect  a  long  and 
severe  course.  Tiie  family  and  friends  always  want 
to  know  when  the  crisis  will  come  ;  and  to  be  able  to 
say  in  a  case  that  there  will  be  no  crisis,  but  that  the 
course  will  be  a  long  and  severe  one,  would  certainly 
be  of  practical  value  to  the  physician.     As  regards  life, 


the  prognosis  seems  to  be  somewhat  better  than  in  the 
ordinary  pneumonia.  I  refer  now  to  those  cases  of 
the  type  which  I  have  been  describing,  but  it  must 
be  remembered  that  streptococcus  pneumonias  prob- 
ably also  occur  in  a  very  fatal  epidemic  form. 

Inasmuch  as  at  present  the  only  treatment  which  we 
have  for  pneumonia  is  an  expectant  and  symjitomatic 
one,  the  treatment  of  this  particular  form  will  not 
differ  essentially.  What  naturally  suggests  itself  is 
the  use  of  an  autistreptococcus  serum.  1  have  not, 
however,  been  able  to  find  any  reference  to  its  use  for 
such  purposes.  In  the  future  when  we  have  an  effect- 
ive serum-therapy  in  pneumonia  —  an  antipneumo- 
coccus  and  an  antistreptococcus  serum  —  the  early 
differentiation  of  these  two  forms  will  be  of  the  great- 
est importance.  , 

Let  me  now  briefly  summarize.  German  observers 
have  found  that  when  in  pneumonia  there  is  an  infec- 
tion with  streptococci  the  disease  does  not  follow  the 
typical  course.  The  chief  characteristics  are  the  tend- 
ency of  the  local  process  to  wander,  the  involvement  of 
the  upper  lobe,  the  long  and  irregular  type  of  the  fever 
and  the  much  delayed  resolution.  These  symptoms 
are  the  same  as  those  which  we  have  seen  stated  by 
Osier  to  be  the  common  clinical  variations  in  pneu- 
monia. The  question  therefore  suggests  itself.  Are 
not  many  of  our  atypical  pneumonias  to  he  explained 
by  an  infection  with  streptococci^  There  is  much 
which  seems  to  point  to  an  affirmative  answer  to  this 
question,  but  further  investigation  is  necessary. 
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THE   EXPERIMP:NTAL   PRODUCTION    OF    FAT 
NECROSIS. 

BY   HERBERT  U.   WILLIAMS,  M  D., 

Frofni  the  Pathological  Laboratory  of  the  University  of  Buffalo. 

In  a  paper  by  the  writer,  published  in  the  Boston 
Medical  and  Surgical  Journal  for  April  1.5,  1897,  an 
account  was  eiven  of  certain  experiments  which  sought 
to  discover  the  cause  of  the  fat  necrosis  so  often  seen 
associated  with  acute  disease  of  the  pancreas.  Briefly, 
the  results  were  as  follows :  a  ligature  was  placed 
about  the  pancreas,  with  a  view  to  preventing  the  out- 
flow of  pancreatic  juice  through  the  duct,  but  permit- 
ting it  to  escape  into  the  structures  about  it,  and  to 
allow  the  fat-splitting  ferment  to  act  upon  the  perito- 
neal adipose  tissues.  In  a  part  of  the  cases  some  of 
the  veins  leaving  the  pancreas  were  ligated  as  well, 
and  a  solution  of  continuity  in  its  substance  was  ef- 
fected. Among  twenty  animals,  mostly  cats,  twelve 
negative  and  three  doubtful  results  were  obtained, 
while  in  five  cases  fat  necrosis  of  a  marked  type  en- 
sued.    Inasmuch  as  an  accidental  infection  with  micro- 
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cocci  also  occurred  in  three  of  the  five  successful  cases, 
it  was  not  considered  warrantable  to  attribute  the  fat 
necrosis  exclusively  to  the  action  of  the  fat-splitting 
ferment  of  the  pancreas. 

In  order  to  ascertain  whether  or  not  the  result  was 
sensibly  affected  by  the  action  of  bacteria,  operations 
of  the  same  sort  have  since  been  made  upon  three 
other  cats,  with  the  addition  that  in  two  of  them  the 
surface  of  the  pancreas  was  smeared  with  a  quantity 
of  a  fresh  culture  on  agar  of  the  staphylococcus  py- 
ogenes aureus,  and  in  the  third  of  the  streptococcus 
pyogenes.  In  all  three  animals  fat  necrosis  and  pan- 
creatitis ensued.  In  one  case  the  fat  necrosis  was 
trifling  in  amount;  in  the  other  two  it  was  present  to 
a  marked  degree,  although  the  post-mortem  was  per- 
formed upon  one  animal  only  twenty-four  hours  after 
the  operation.  These  experiments  yielded,  therefore, 
a  larger  percentage  of  positive  results  than  those  in 
which  bacteria  were  not  added.  However,  their  num- 
ber was  too  small  to  allow  far-reaching  conclusions  to 
be  made,  nor  did  continued  research  along  these  lines 
seem  likely  to  settle  the  point  in  doubt. 

In  the  article  already  mentioned  an  account  was 
given  of  an  experiment  in  which  a  large  piece  of  pan- 
creas was  introduced  into  the  abdominal  cavity,  result- 
ing in  accidental  infection,  and  showing  the  great  ditfi- 
cuities  lying  in  the  way  of  securing  conditions  of 
sterility  by  that  plan  of  procedure. 

It  was  next  attempted,  therefore,  to  introduce  por- 
tions of  fresh  pancreas  into  the  subcutaneous  adipose 
tissues  of  cats.  Numerous  efforts  to  demonstrate 
bacteria  in  the  freshly  excised,  healthy  cat's  pancreas 
placed  on  agar  in  the  incubator  found  it  sterile  in 
every  instance.  Owing  to  the  instability  of  the  fat- 
splitting  ferment,  and  the  dangers  of  contamination,  it 
was  considered  best  to  employ  the  substance  of  the 
pancreas  itself,  rather  than  an  extract.  Using  every 
precaution  to  ensure  sterility,  pieces  of  cat's  pancreas 
two  to  four  millimetres  in  diameter  were  placed  directly 
in  the  subcutaneous  adipose  tissues  through  small  in- 
cisions in  the  skin.  Bits  of  sterile  black  silk  were 
introduced  with  the  pancreas  to  mark  the  spot.  The 
incisions  were  closed  with  sutures  and  collodion.  The 
inguinal  regions  and  a  point  a  little  below  the  sternum 
were  the  situations  selected.  This  plan  was  employed 
in  seven  places  upon  four  cats.  Suppuration  always 
occurred  in  from  four  to  five  days,  and  the  results,  as 
far  as  fat  necrosis  was  concerned,  were  negative  or 
indecisive,  though  it  appeared  to  have  occurred  in 
some  instances.  Cultures  were  not  made  from  the 
abscesses,  but  it  was  evident  that  they  proceeded  from 
infection.  It  was  impossible  to  determine  how  far  the 
alterations  in  the  tissues  were  to  be  attributed  to 
bacteria  and  how  far  to  the  working  of  the  pancreatic 
ferments.  In  order  to  observe  the  effect  of  perfectly 
sterile  pancreas  upon  the  adipose  tissues,  the  following 
technique  was  devised :  A  canula  made  of  glass  tubing 
was  sterilized  in  a  Petri  dish,  and  a  piece  of  freshly 
excised  cat's  pancreas  one  to  two  millimetres  in  di- 
ameter was  placed  in  the  large  end  of  the  canula  with 
a  bit  of  sterile  black  silk.  It  was  forced  along  to  the 
small  end  with  a  stiff  platinum  wire.  The  skin  of  the 
cat  to  be  operated  upon,  which  was  also  anesthetized, 
having  been  shaved,  cleaned  and  rendered  aseptic  as 
far  as  possible,  a  small  incision  was  made  through  it. 
The  adipose  tissues  underlying  it  were  nicked  with  a 
knife.  The  small  end  of  the  canula  was  then  forced 
into  the  adipose  tissue  three  or  four  centimetres.     The 


pancreas  and  bit  of  silk  were  pushed  out  of  the  canula 
by  the  wire,  depositing  them  in  the  desired  locality, 
when  the  canula  was  withdrawn.  The  surface  was 
closed  with  one  or  two  sutures,  and  covered  with  col- 
lodion. 

The  success  of  this  plan  was  very  gratifying.  In 
seventeen  experiments  made  according  to  it  upon  nine 
animals,  eleven  were  successful  in  avoiding  inft^ction, 
two  were  doubtful  in  that  respect,  while  infection 
occurred  with  certainty  but  four  times.  The  piece  of 
black  silk  served  admirably  to  identify  the  point  of 
introduction.  In  each  of  the  experiments  the  result 
was  tested  for  by  an  inoculation  made  on  agar  from 
this  point.  Alterations  in  the  fat  cells  similar  to 
those  seen  in  fat  necrosis,  and  described  in  the  article 
above  mentioned,  were  detected  in  the  region  where 
the  pancreas  was  introduced  in  six  of  the  eleven  cases 
where  infection  was  avoided,  as  well  as  in  the  two  that 
were  regarded  as  doubtful.  The  same  alterations  were 
observed  in  some  of  those  where  suppuration  took 
place,  but  it  seemed  best  to  discard  these  results  en- 
tirely. It  appears  probable,  therefore,  that  some  sub- 
stance contained  in  the  tissues  of  the  pancreas,  doubt- 
less the  fat-splitting  ferment,  is  capable  of  producing 
changes  in  fat  cells  similar  to  those  seen  in  fat  necrosis. 

It  is  the  writer's  intention  to  publish  hereafter  a 
detailed  account  of  these  experiments,  and  a  more 
minute  description  of  the  changes  produced  in  the  adi- 
pose tissues. 
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REPORT  OF  FOUR  CASES  OF  HYSTERECTOMY 
FOR  FIBROIDS.' 

BY   SARAH   E.   PALMER,   M.D.. 

Assistant  Surgeon  to  the  IVoman's  Charity  Club  Hospital,  Attending 
Physician  and  Surgeon  to  the  Pope  Dispensary  of  the  New  England 
Hospital . 

Fibroid  tumors  of  the  uterus  are  composed  of  in- 
creased growth  of  the  fibrous  and  muscular  structure 
of  the  organ.  The  tumor,  then,  consists  of  a  variable 
quantity  of  fibrous  and  muscular  tissues  derived  from 
the  parenchyma  of  the  uterus. 

The  tumor  may  become  cystic.  It  may  degenerate 
and  become  calcareous,  as  in  the  case  reported  by  Dr. 
M.  L.  Harris,  calcified  uterine  fibroid  removed  from 
woman  of  seventy  years,  in  whom  it  had  been  known 
to  exist  forty  years.  The  weight  of  opinion  is  that 
fibroids  do  not  become  malignant,  although  malignant 
growths  may  be  associated. 

They  may  be  of  any  size  and  the  symptoms  caused 
by  the  neoplasm  is  not  dependent  upon  the  size,  but 
rather  on  the  position.  All  growths  are  probably  at 
first  interstitial,  and  then  pushed  in  one  direction  or 
the  other.  The  course  is  usually  quiet,  but  progres- 
sive, though  rarely  rapid  and  fatal. 

The  cause  of  danger  then  is  found  in  the  relation  to 
the  other  structures  rather  than  in  the  nature  of  the 
growth  itself.  Hemorrhage,  so  often  and  commonly 
the  most  serious  symptom,  is  caused  by  the  increased 
growth  of  the  uterine  mucosa,  due  to  the  presence  of 
the  fibroid.  It  is  always  to  be  remembered  that  the 
initial  hemorrhage  may  be  nearly  fatal,  as  in  the  case 
shown  to-night. 

Pressure  on  the  ureters  and  a  general  disturbance 

'  Road  before  the  Suffolk  District  Meilical  Society,  December  22, 
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of  abdomiDal  circulation  may  cause  nephritis,  and  cor- 
respoudiugly  increased  vascular  pressure  result  in 
heart  lesion.  Hofmeier,  in  1884,  collected  18  cases  of 
sudden  death  from  heart  failure,  due  to  fibroids. 
Pressure  on  neighboring  organs  often  causes  functional 
disturbance.  For  instance,  on  the  bladder,  causing 
disturbance  of  urination  ;  on  the  rectum,  coustipatiou, 
ofteu  obstinate. 

Pregnancy  may  exist  in  a  fibroid  uterus  and  present 
a  variable  course.  Premature  delivery  is  sometimes 
caused  by  irritation,  or  the  tumor  may  be  lifted  out  of 
the  pelvis  and  give  very  little  discomfort.  There  may 
or  may  not  be  mechanical  interference  of  labor. 
Tumor  may  disappear  after  delivery,  as  in  four  cases 
reported  by  Dr.  Balerei  in  189G.  Or  the  growth 
may  be  stimulated,  or  it  may  slough  from  pressure  and 
cause  death  from  septic  absorption,  as  io  a  series  of 
cases  recently  reported  with  death  from  septicemia 
after  labor,  from  sloughing  fibroids. 

At  the  menopause  the  neoplasm  often  undergoes 
atrophy,  but  it  may  increase  iu  growth  and  long  defer 
the  climacteric. 

Many  cases  of  fibro-myoma  are  undiscovered  until 
the  autopsy  after  death  from  some  other  cause. 
Others  give  rise  to  no  symptoms  and  are  discovered 
accidentally.  Still  others  cause  serious  and  sometimes 
fatal  results. 

Treatment  may  be  divided  into  medical  and  surgical. 
Under  medical,  use  of  astringents  to  check  hemorrhage 
and  of  hydrastis  and  ergot  to  stimulate  contraction,  in 
the  hope  of  causing  absorption  or  expulsion  through 
the  cervix  and  vagina.  Of  late,  experiments  have  been 
made  with  the  thyroid  gland  with  not  very  flattering 
results.  Ergot  or  its  derivatives,  given  hypodermically 
or  by  the  mouth,  is  the  drug  which  has  given  most  en- 
couraging results.  The  electrical  treatment  has  been 
of  varying  kinds.  The  best  known  is  the  method  de- 
veloped and  so  successfully  carried  on  by  Apostoli,  of 
Paris,  which  in  hemorrhagic  cases  has  often  done  good 
service,  but  the  ultimate  results  iu  decreasing  the  size 
and  causing  the  disappearance  of  the  tumor  have  not 
fulfilled  the  early  promise. 

Under  surgical  measures  we  have  both  conservative 
and  radical.  Under  conservative  operations  tying  the 
uterine  arteries,  decreasing  the  blood  supply.  The 
results  are,  however,  uncertain.  Goelet  has  reported 
some  successful  cases  without  incident.  The  failures, 
however,  are  estimated  at  10  percent.,  and  the  opera- 
tion is  open  to  the  danger  of  injury  to  the  ureters, 
hemorrhage  and  shock.  Vineburg  reports  sloughing 
of  the  cervix  in  three  cases  with  increased  growth  and 
hysterectomy  ultimately. 

Salpiiigo-obphorectomy  to  artificially  hasten  the 
menopause  and  by  lessening  the  nervous  stimulus  to 
check  the  growth. 

Myomectomy  originated  by  Martin  of  enucleating 
the  tumors  through  the  vagina  by  morcellation,  or  by 
the  abdominal  route. 

Hysterectomy,  vaginal  or  abdominal,  is  resorted  to 
in  those  cases  in  which  the  more  conservative  methods 
of  treatment,  medicinal  or  operative,  are  inapplicable. 

Of  late  the  wider  knowledge  of  the  role  of  micro- 
organisms in  disease  and  the  practical  application  of 
the  knowledge  in  improved  methods  to  promote  aseptic 
conditions  has  greatly  lowered  the  mortality.  In  1891, 
Pozzi  gives  a  mortality  of  over  21.2  percent.  Keith 
with  a  mortality  of  8  percent.,  yet  considered  it  too 
large  to  justify  operation,  except  in  extreme  cases. 


The  social  state  undoubtedly  largely  affects  the 
question  of  operation,  as  in  Case  11,  where  a  patient 
was  unable  to  make  her  living. 

The  following  reports  comprise  a  series  of  four  suc- 
cessive cases  of  abdominal  hysterectomy,  all  recovered 
and  the  three  working  women  are  able  to  resume  their 
occupations  iu  comfort. 

All  the  cases  were  prepared,  with  the  exception  of 
the  fourth,  an  emergency  case,  with  a  surgical  bath  on 
the  night  preceding  the  operation,  a  soap  poultice  over 
the  abdomen,  after  a  thorough  scrubbing,  a  second 
scrubbing  with  sterile  water,  alcohol  and  corrosive  fol- 
lowed by  a  corrosive  pad  until  the  time  of  operation. 
The  bowels  had  been  thoroughly  moved  two  days  pre- 
ceding and  kept  liquid.  The  bowel  was  irrigated  the 
night  preceding  and  tlie  morning  of  the  operation.  No 
food,  save  a  cup  of  black  coffee,  was  given  for  eight 
hours  preceding.  One  ounce  of  whiskey  by  the  rec- 
tum and  one-hundredth  of  a  grain  of  atropia  under 
the  skiu  one-half  hour  before  the  administration  of 
ether. 

Ether  was  the  anesthetic,  and  a  quart  of  normal  salt 
solution  was  given  by  the  rectum  before  the  patient 
was  returned  to  bed.  The  vagina  was  thoroughly  dis- 
infected. In  all  cases  the  cervix  was  left,  canal  cauter- 
ized from  above,  and  the  stump  closed  over  with  cat- 
gut, the  peritoneum  being  closed  over  that,  after  the 
manner  suggested  by  Goffe,  making  the  stump  extra- 
peritoneal. Catgut  was  the  suture  material  employed 
aud  silver  wire  for  the  fascia.  Wound  was  closed  in 
layers,  the  skiu  by  buried  suture,  fascia  by  buried  silver 
wire. 

The  catgut,  obtained  from  Baltimore,  was  prepared 
by  the  method  of  Dr.  F.  W.  Johnson,  soaked  in  ether 
for  one  week,  in  absolute  alcohol  for  twenty-four  hours, 
stretched  and  cut  in  thirty-inch  pieces,  wound  in  coil, 
folded  in  parafine  paper,  baked  in  dry  oven  at  60°  C. 
one  hour,  and  the  next  day  at  130°  C.  for  one  hour 
and  140°  C.  for  three  hours,  and  examined  by  Dr.  E. 
A.  Darling,  of  Harvard  bacteriological  laboratory,  and 
found  sterile. 

Cask  I.  R.  N.,  married,  forty  years  of  age.  Com- 
plains of  bearing  down,  of  pain  in  back  and  side;  dys- 
menorrhea followed  by  weakness,  amounting  of  late  to 
prostration.  Patient  is  extremely  nervous,  and  on  ex- 
amination had  hysterical  convulsions.  She  had  mar- 
ried at  seventeen;  four  children;  no  miscarriage. 
Menstruation  established  at  sixteen,  regular  and  pain- 
ful. 

Physical  examination  showed  complete  laceration  of 
the  perineum  through  the  sphincter  ani  into  the  rec- 
tum. Uterus  enlarged,  fibroid  in  posterior  wall  ad- 
hered to  rectum,  and  acts  as  a  ball-valve  closing  the 
lower  bowel.  Patient  entered  the  hospital  April  19, 
1896,  prepared  for  operation  after  the  manner  indicated 
above.     Vagina  cleansed  and  cervix  closed  with  silk. 

Operation,  April  21st.  The  fibroid  uterus  torn  out 
of  the  adhesions  to  the  rectum  ;  ovarian  arteries  tied 
on  either  side;  broad  ligaments  cut  and  clamped  down 
to  the  uterine  artery,  which  was  tied  ;  bladder  separated 
iu  the  front;  uterus  separated  from  the  cervix  about 
the  vaginal  junction  ;  canal  seared  with  thermocautery  ; 
cervix  sewed  over;  broad  ligament  on  left  side  closed 
with  a  whip-stitch  ;  peritoneum  brought  together  over 
tiie  cervix,  extending  up  in  the  same  manner  over  the 
right  side. 

The  patient  stood  the  operation  very  well ;  codeia 
(oue  and  one-half  grains)  given  for  pain,  and  repeated 
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in  two  hours ;  strychnia  (one  twenty-fifth  grain)  every 
two  hours  for  four  doses. 

Convalesceuce  complicated  by  great  difficulty  in 
feeding.  The  thought  of  milk,  or  indeed  any  form  of 
liquid  food,  was  abhorrent  to  her.  On  the  second  day 
patient  seemed  likely  to  fail  from  starvation  ;  nourished 
through  the  rectum,  which  was  somewhat  difficult  be- 
cause of  the  lacerated  sphincter.  She  told  me  at  tiiis 
time  she  thought  she  would  go  home,  she  liked  the 
cabbage  and  beef  so  much  better  than  the  milk  they 
gave  her.  Nervous  and  slept  poorly.  At  the  end  of  a 
week  temperature  rose  to  103°,  pulse  120;  and  staid 
three  days,  evidently  from  the  silk  used  in  the  vagina. 

Discharged  May  18th,  well. 

July  14th  she  came  in,  free  from  her  nervous  dis- 
turbance, and  begged  me  to  take  her  to  the  hospital 
for  repair  of  the  sphincter  ani,  which  I  did,  July  24th, 
by  Tail's  method  with  perfect  result. 

This  patient  I  have  seen  today  in  splendid  condi 
tion,  free  from  her  old  symptoms. 

Case  II.  J.  Q.,  thirty-nine,  widow  for  fourteen 
years.  Menstruation  always  profuse;  has  increased 
during  the  past  nine  mouths,  accompanied  by  severe 
pain  in  the  left  side,  recurring  at  intervals  of  two  or 
three  weeks;  lasts  about  a  week.  The  profuse  flow 
and  accompanying  pain  has  kept  her  in  bed  much  of 
the  time.  She  has,  therefore,  been  obliged  to  give  up 
her  occupation  of  detective  in  one  of  the  large  stores. 
Patient  was  strong  in  early  life.  Menstruation  at  first 
regular.  Married  at  twenty-four;  husband  died  in 
nine  months.     Five  years  ago  had  severe  hemorrhage. 

Physical  examination  showed  the  uterus  irregularly 
enlarged,  hard,  drawn  to  the  left  side.  Diagnosis, 
fibroid  with  adhesions. 

Operation,  December  21,  1896,  assisted  by  Dr.  Grace 
Walcott.  Uterus  with  two  interstitial  fibroids.  Oper- 
ated as  before,  with  the  exception  of  the  silk  in  the 
vagina.  Recovery  uneventful.  Patient  difcharged 
well  at  the  end  of  three  weeks.  She  came  to  the  office 
this  week  in  perfect  health. 

Case  III.  M.  E.  P.,  single,  forty-seven ;  works 
in  a  straw  factory.  Patient  complains  of  pain  in  the 
left  groin  and  back,  of  constipation,  of  frequent  and 
painful  urination  ;  appetite  capricious;  marked  mental 
depression.  Menstruation  established  at  sixteen  ; 
somewhat  too  frequent  and  profuse  from  the  first. 
For  the  past  few  years,  interval  between  the  flow,  of 
two  or  three  weeks.  Flow  very  profuse,  and  accom- 
panied by  discomfort  rather  than  pain.  Father  died 
at  thirty-four,  from  typhoid  fever;  mother  at  sixty- 
four,  from  cancer. 

Patient  entered  the  Deaconess  Hospital,  May  30lh, 
and  the  operation  was  done  two  days  later. 

Physical  examination  showed  tumor  and  uterus  in 
one  mass  about  the  size  of  a  child's  head. 

Slight  edema  of  feet  and  legs  reported  when  patient 
was  at  work  ;  none  noticed  at  the  time  of  examination. 
Examination  of  urine  negative. 

Hysterectomy  was  done  as  in  Case  II,  assisted  by 
Dr.  F.  W.  Johnson.  Patient  did  well  for  a  few  days  ; 
then  a  slight  rise  of  temperature.  Wound  was  exam- 
ined, and  found  to  have  suppurated  superficially. 
However,  she  made  a  fine  recovery.  After  a  long 
investigation  by  the  superintendent  of  nurses  and 
myself,  it  was  proved  with  little  question  that  the 
towels  supplied  had  been  used  in  a  case  of  mastoid  ab- 
scess and  had  not  been  thoroughly  boiled.  The  Arnold 
sterilizer  was  used,  and,  as  is  well  known,  the  heat 


and  pressure  is  not  sufficient  to  kill  germs  already 
present.  The  trouble  began  superficially ;  the  towels 
were  freely  used  about  the  wound.  Patient  reports  at 
the  office  this  week  in  fine  condition.  Returned  to 
her  work  in  the  straw-shop,  and  says  that  the  awful 
depression  of  her  mind  has  gone,  and  that  she  no  lon»er 
wants  to  die. 

The  occulist  finds  that  she  can  dispense  with  distance 
glasses,  from  the  improved  muscular  condition  of  the 
eye.  Two  of  the  silver  stitches  have  come  out  this 
past  month. 

Case  IV.  L.  H.,  single,  twenty-six,  feather-curler 
by  trade.  With  the  exce|)tion  of  infantile  paralysis, 
which  left  her  very  lame,  patient  was  well  until  1893. 
Menstruation  established  at  fourteen.  Regular  and 
not  profuse  at  first.  In  1893,  when  twenty-three 
years  of  age,  the  flow  became  irregular.  Through 
that  year  the  history  was  of  amenorrhea  of  two  or 
three  months,  each  time  followed  by  profuse  flow. 
She  came  to  the  dispensary,  and  a  fibroid  tumor  about 
the  size  of  a  three  months'  pregnancy  was  found.  She 
improved  somewhat  under  medical  treatment.  In 
August  of  1894,  hemorrhage  from  the  uterus  ;  curetted 
under  ether,  and  afterward,  in  absence  of  the  author 
from  the  city,  she  was  put  in  the  care  of  another 
doctor.  All  palliative  measures  failing,  she  was  sent 
to  the  New  England  Hospital,  and  salpingo-oophorect- 
omy  performed.  Patient  was  thought  too  weak  for  a 
more  radical  operation. 

The  tumor  seemed  to  decrease  somewhat  in  size 
after  this;  but  the  result  was  as  before;  amenorrhea 
for  two  or  three  mouths,  followed  by  profuse  flow. 
Called  to  see  her  in  December,  1896.  Flow  amounted 
to  hemorrhage.  Curetting  under  ether.  Patient  too 
far  exsanguinated  to  be  moved  or  bear  further  inter- 
ference. No  flow  for  fourteen  weeks,  save  a  slight 
discharge.  She  rapidly  gained  health,  strength  and 
flesh. 

May  21st,  the  flow  began  again  ;  and,  contrary  to 
advice,  she  waited  for  hemorrhage  before  sending. 
Was  removed  at  once  to  the  Deaconess  Hospital. 

Admitted  to  the  hospital  May  28th.  Temperature 
99°;  pulse  88.  Loud  anemic  murmurs  over  base  of 
heart.  Next  morning  pulse  had  increased  to  104,  and 
temperature  to  101°.  Flow  continued  in  spite  of  pal- 
liative measures,  and  patient  was  now  exsanguinated. 
Immediate  hysterectomy  decided  upon,  in  view  of  her 
past  history.  During  the  operation  patient's  pulse  was 
very  rapid  and  weak  ;  she  was  kept  alive  with  strych- 
nia and  digitalis  and  other  stimulants  ;  (four  quarts  of 
normal  salt  solution  was  given  into  the  tissues). 
Uterus  and  tumor  delivered  with  difficulty  on  account 
of  former  operation  which  had  shortened  pelvic  lica- 
ments  and  formed  adhesions.  The  omentum  was  es- 
pecially troublesome,  large  vessels  were  tied  off. 
Bladder — adhered  in  a  very  curious  manner  —  high 
upon  the  tumor,  the  right  side  extending  up  on  to  the 
broad  ligament.  At  the  sides  and  in  the  ligament  a 
large  plexus  of  veins  above  the  uterine  artery  showed 
a  condition  in  which  it  would  have  proved  very  diffi- 
cult to  control  hemorrhage  by  the  vaginal  route. 

Operation  as  before,  assisted  by  Dr.  Clara  Alexander. 

Convalescence  was  complicated  by  an  irritable 
stomach,  and  a  profuse  watery  discharge  from  the 
vagina,  of  which  Baldy  speaks  in  some  of  his  cases. 
She,  however,  went  home  June  17th,  three  weeksjafter 
the  operation.  Is  now  well  and  able  to  work  nights 
as  never  before  since  the  first  symptoms,  in  1893. 
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The  writer  would  not  be  understood  to  advise  hys- 
terectomy where  myomectomy  is  applicable. 

lu  the  cases  reported  the  relation  of  tlie  uterus  to 
the  growths  was  such  that  hysterectomy  seemed  the 
wiser  course,  with  less  shock  to  the  patient. 

In  all  the  cases  an  earlier  operation  would  have  con- 
served both  time  and  strength.  lu  all,  great  improve- 
ment in  the  nervous  condition  is  marked. 

Of  late  the  writer  has  modified  the  closing  of  wounds, 
using  silkworm-gut  and  the  Noble  stitch  for  the  fascia, 
the  muscle  being  united  by  interrupted  catgut,  the  fat 
and  skin  by  through-and-through  silkworm-gut. 


CESAREAN   SECTION.i 


The  spirit  of  the  obstetrician  to  day  is  conservative. 
His  duty  is  to  serve  the  mother  and  patient  and  to 
save  and  not  destroy  fetal  life.  Craniotomy  upon  the 
living  fetus  is  in  direct  violation  of  all  principles  of 
surgery,  unjustifiable  from  any  standpoint  whatever. 
The  crauiotomist  in  a  case  where  the  mother's  pelvis 
does  not  permit  the  child's  birth  in  the  natural  way 
defends  his  position  by  saying,  "If  craniotomy  is  not 
performed  both  mother  and  child  must  die,  while  if 
this  operation  be  done  on  the  fetus,  the  mother  at 
least  will  survive."  But  a  living  fetus  need  not  be 
sacrificed,  for  a  Cassarean  section  comes  to  its  rescue. 
The  field  of  operation  for  embryotomy  cannot  be  ren- 
dered fully  aseptic  and  should  incidental  lacerations 
of  tissues  occur,  which  are  very  likely  in  a  diminished 
parturient  canal,  we  may  have  sepsis,  peritonitis, 
salpingitis,  ovaritis,  etc.,  not  knowing  whether  the 
mother's  life  is  to  be  ended  by  one  or  all  of  these 
together.  The  defenceless  fetus  in  utero  has  rights 
which  must  be  respected  and  the  wilful  and  premedi- 
tated destruction  of  the  child's  life  has  long  ago  ceased 
to  be  a  justifiable  procedure.  Aseptic  surgery  and  an 
improved  operative  technique  have  established  the 
Cesarean  section  as  a  rational  and  scientific  procedure. 
I  will  briefly  mention  a  case. 

Mrs.  G.,  thirty-eight  years  of  age,  seventh  pregnancy, 
was  seen  August  Slst,  with  Dr.  J.  J.  Cronin.  She  had 
been  in  labor  about  thirty  hours,  the  membranes  hav- 
ing ruptured  spontaneously  nearly  twenty-four  hours 
before.  The  os  was  nearly  fully  dilated ;  position  of 
fetus,  O.  L.  A.,  and  fetal  heart  140  per  minute. 

The  history  of  former  pregnancies  was  as  follows  : 
At  the  first  delivery  the  child  was  born  dead.  The 
second  and  third  children  were  delivered  alive.  The 
remaining  three  pregnancies  all  resulted  in  the  death 
of  the  children  during  the  delivery.  Forceps  or  ver- 
sion were  done  each  time  at  five  of  the  deliveries  and 
once  embryotomy.  All  six  cenfinements  occurred  in 
Philadelphia. 

Measurement  of  pelvis  showed  the  distance  between 
the  anterior  superior  spines  to  be  9  inches;  crests,  10 
inches;  external  conjugate,  7  inches;  and  conjugate 
vera,  about  2^  inches. 

Full  surgical  anesthesia  was  given,  and  dilatation  of 
the  08  completed.  The  occiput  had  not  fully  engaged, 
and  forceps  with  axis  traction  were  applied  three  times, 
each  lime  slipping,  and  once  tearing  the  cervix  slightly. 
Version  was  not  tried  because  of  the  dry  uterus  and 
justo-minor  pelvis. 

'  Head  before  the  Suffolk  District  Medical  .Society,  Uoc.22,  1897. 


Taking  into  consideration  the  existing  conditions 
with  the  child's  head  at  the  brim  of  a  small  pelvis, 
with  a  conjugate  vera  of  about  three  inches,  the  per- 
formance of  Ca;sarean  section  offered  tlie  best  chance 
for  the  life  of  the  mother  and  the  only  chance  for  the 
preservation  of  the  life  of  the  child.  There  was  a 
chance  of  non-union  and  perhaps  the  addition  of 
forceps  or  version  were  symphyseotomy  tried.  Just 
before  patient  was  prepared  for  the  laparotomy  the 
fetal  heart  was  found  to  have  increased  to  176.  The 
patient  was  antiseptically  prepared  for  the  operation. 
Vagina  was  washed  with  soap  and  water  and  douched 
with  solution  corrosive  sublimate,  1  to  3,000.  The 
abdominal  wall  was  scrubbed  with  green  soap  and 
water,  followed  by  permanganate  and  oxalic  solutions, 
corrosive   1  to  1,000,  ether  and  absolute  alcohol. 

The  incision,  about  four  inches  long  in  the  median 
line,  between  umbilicus  and  pubes,  was  enlarged  up- 
wards to  allow  removal  of  uterus  from  the  abdominal 
cavity.  The  placenta  was  located  on  right  of  median 
line.  A  rubber  ligature  was  placed  about  cervix  ready 
to  draw  taut  should  the  hemorrhage  become  uncon- 
trollable. The  incision  in  the  uterus  came  over  the 
child's  back  and  admitted  easy  extraction  of  the  child. 
The  cord  was  immediately  tied,  and  the  child  was 
handed  to  Dr.  H.  J.  Keenan,  for  resuscitation.  After 
removal  of  placenta,  the  uterus  immediately  contracted. 
About  three  or  four  ounces  of  blood  were  lost.  A  sub- 
cutaneous injection  of  ergotin  (two  grains)  was  given. 

A  vaginal  laceration  was  produced  in  the  right 
lateral  cul-de-sac  of  sufficient  size  to  exhibit  a  full 
view  of  the  os  when  the  fundus  was  tilted  backwards. 
This  rent  was  immediately  sutured  with  kangaroo 
tendon.  Two  layers  of  kangaroo-tendon  sutures  were 
placed  in  the  uterus,  and  the  abdominal  wall  closed 
with  silkworm-gut.  Time  of  operation  about  thirty- 
two  minutes.  Maternal -pulse  120.  Salt  solution  was 
given  by  rectum. 

Dr.  Cronin  said  the  temperature  ranged  from  100° 
to  103.5°  during  first  few  days  following  operation. 
The  pulse  never  rose  above  120.  Considerable  dis- 
tention accompanied  this  ;  but  after  a  few  doses  of 
saturated  solution  of  epsom  salts,  it  disappeared,  and 
the  patient  made  a  good  recovery  in  four  weeks.  The 
child,  a  female,  weighed  eight  and  a  half  pounds,  and 
showed  one  forcep  mark  on  her  head,  which  soon  dis- 
appeared. 

The  patient  was  etherized  by  Dr.  T.  J.  Reardon, 
and  Dr.  J.  B.  Lyons  assisted  daring  the  operation. 

Cajsarean  section  was  first  done  on  the  living  mother 
about  1498.  In  the  earliest  cases  the  uterine  wound  was 
not  closed  because  the  contractions  and  retractions  were 
thought  to  tear  out  the  stitches.  It  was  in  this  cen- 
tury that  sutures  were  introduced,  but  the  death-rate 
remained  high  until  Porro,  in  1876,  introduced  his 
method  of  amputating  the  uterus  and  including  the 
stump  in  the  abdominal  suture.  The  greatest  advance 
was  made  in  1882,  by  Siiuger,  of  Leipsic.  He  intro- 
duced a  strict  antiseptic  technique,  closure  of  the  uter- 
ine wound  by  a  largely  increased  number  of  interrupted 
sutures  to  get  early  union  of  peritoneal  surfaces,  and 
lastly,  deliberation  in  selecting  the  operation  of  ab- 
dominal section  for  the  case  in  hand  and  before  onset 
of  labor,  and  the  performance  of  the  operation  before 
the  patient's  strength  had  been  exhausted  by  repeated 
examinations  or  vain  attempts  to  deliver  by  forceps  or 
version. 

In  elective  cases  it  is  better  to  perform  the  section 
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just  at  or  before  labor  commences,  because  the  patient 
can  have  better  preparations  for  a  laparotomy.  The 
objections  often  urged  against  performing  the  opera- 
tion before  labor  begins,  that  is  that  hemorrhage 
might  occur  on  account  of  imperfect  uterine  contrac- 
tions and  that  sepsis  might  occur  because  of  retention 
of  lochia,  are  theoretical.  Experience  has  proved  botli 
of  these  objections  to  be  wrong,  for  the  uterus  does 
contract  well  when  emptied  so  prematurely.  The  di- 
latation of  the  OS  before  commencing  the  section  will 
overcome  the  second  objection. 

After  forceps  or  version  fail  in  the  attempts  at  de- 
livery, the  child  being  still  alive,  the  question  arijes 
whether  to  perform  a  Ciesarean  section,  a  Porro,  or  a 
symphyseotomy,  and  thereby  place  craniotomy  iu  the 
position  it  should  occupy  —  an  oi)eration  to  empty  the 
uterus  of  its  dead  fetus.  Induced  labor  in  contracted 
pelvis  in  days  of  modern  surgery  should  be  avoided. 
The  uterus  serves  the  physician  as  the  best  incubator, 
and  the  patient  should  be  allowed  to  go  to  full  term, 
and  it  should  be  decided  which  of  the  three  operations 
seems  best  to  perform. 

In  deciding  between  Cesarean  section  and  symphy- 
seotomy iu  a  pelvis  of  eight  centimetres  with  a  well- 
formed  or  large-sized  child,  the  rule  is,  that  symphy- 
seotomy is  indicated.  With  a  conjugate  of  seven 
centimetres  or  less,  with  the  same  conditions,  the 
Caesarean  operation  should  be  chosen.  Symphy- 
seotomy, theu,  comes  in  to  limit  the  Cesarean  sectiou. 
If  called  in  due  time  to  such  a  case,  careful  measure- 
ments should  be  made,  the  relation  between  the  size 
of  the  fetal  head  and  the  pelvis  carefully  noted, 
also  the  degree  of  ossification  of  the  fetal  head.  The 
history  of  previous  confinements  should  be  considered. 
Only  through  the  deliberate  election  in  a  given  case, 
of  an  operative  procedure,  can  the  obstetrician  plead 
he  has  done  his  whole  duty  by  the  two  beings  whose 
life  depends  on  his  skill.  Oftentimes  forceps  or  ver- 
sion must  be  added  to  the  symphyseotomy,  thereby 
diminishing  the  chance  of  a  living  child. 

The  possibility  of  a  living  child  is  greatly  increased 
in  the  Caesarean  section,  and  as  a  whole  the  section 
seems  better,  since  in  some  of  the  latest  reports  234 
symphyseotomies  performed  in  Germanv  give  a  ma- 
ternal death-rate  of  10.5  per  cent,  and  child's  mortal- 
ity of  20  per  cent.  In  Germany,  Shauta  operated  on 
15  cases  by  Csesareau  section  without  a  death  ;  Leopold 
on  17  cases  with  3  deaths;  and  Zweifel  on  29  cases 
with  1  death.  If  we  have  an  operation,  which  is  espe- 
cially done  to  save  the  life  of  the  child  and  yet  gives 
a  death-rate  of  20  per  cent.,  the  more  strongly  we  ad- 
here to  Csssarean  section  the  better. 

Comparisons  of  the  statistics  of  the  Cassarean  section 
and  the  Porro-Csesarean  operations  are  misleading  be- 
cause of  the  widely  differeut  conditions  under  which 
they  are  performed.  The  Porro,  no  doubt,  produces 
the  most  shock  ;  but  in  either  Porro  or  Cesarean,  the 
patient  ought  to  recover  when  the  operation  is  per- 
formed skilfully  and  expeditiously.  At  first  the  mor- 
tality for  Porro  was  57  per  cent,  diminishing  to  50  per 
cent,  and,  according  to  the  latest  reports,  to  25-38  per 
cent.  The  Porro  is  indicated  iu  pelvic  tumors  ob- 
structing the  parturient  canal,  carcinoma  of  uterus 
(especially  when  the  disease  is  located  in  cervix),  un- 
controllable uterine  hemorrhage  presenting  itself  dur- 
ing Cassarean  section,  and  lastly  and  by  far  the  most 
frequent  indication  in  uteri  where  sepsis  is  suspected. 

In  dealing  with  an  infected  uterus  it  is   perfectly 


justifiable  to  do  a  total  hysterectomy  instead  of  at- 
tempting to  do  the  impossible,  to  cure  the  patient  by  a 
Caesarean  section.  It  does  not  seem  justifiable  to  re- 
move healthy  uteri,  healthy  tubes  anci  ovaries  in  per- 
forming abdominal  section.  The  patient  may  become 
pregnant  again.  That  does  not  concern  us.  Statistics 
show  that  repeated  Caesarean  sections  may  be  done 
with  as  much  safety  as  the  first.  The  question  of  re- 
moval of  tubes  and  ovaries  to  prevent  further  concep- 
tion should  be  decided  between  patient  and  operator. 
The  mother  has  the  right  to  decide  about  her  relations 
to  her  husband  and  her  power  of  bearing  children. 
That  is  an  ethical  point  the  physician  has  no  right  to 
decide.  It  seems  right  then  for  a  woman,  who  is  in  a 
condition  where  natural  delivery  is  impossible,  to  make 
the  choice,  if  the  risk  of  stopping  procreation  be  no 
greater  than  the  risk  of  continuing  it.  Should  she  de- 
cide in  the  afiirniative,  it  seems  it  ought  to  be  done  in 
a  safer  way  than  by  removing  the  uterus  —  simple 
removal  of  ovaries. 

In  conclusion  :  There  is  no  operatioTi  in  obstetrics 
where  decision  plays  a  more  conspicuous  part  in  the 
prognosis  than  in  Caesarean  section.  When  it  is  per- 
formed after  the  mother  and  child  are  exhausted  the 
mortality  is  necessarily  high  ;  but  the  elective  Caisareau 
section,  on  the  contrary,  subjects  the  mother  to  about 
one  risk  —  septic  infection  —  while  the  child's  chances 
are  almost  nothing.  Faulty  technique  or  sepsis  has 
been  the  cause  of  such  a  high  mortality  in  the  past. 
To  day  the  death-rate  has  been  lowered  to  about  the 
same  rate  which  accompanies  difficult  embryotomy. 

In  13  cases  operated  upon  before  labor  had  begun, 

10  women  and  1 3  children  recovered.  Two  mothers  died 
of  sepsis  and  one  of  hemorrhage.  Of  6  cases  operated 
upon  at  the  beginning  of  labor,  6  women  and  6  chil- 
dren recovered.  Of  12  cases,  where  the  women  had 
been  in  labor  from  two  to  six   hours,  10  mothers  and 

11  children  survived.  Of  18  cases  where  the  mothers 
had  been  in  labor  from  nine  to  twelve  hours,  8  mothers 
and  13  children  were  saved.  These  statistics  speak 
well  for  elective  Caesarean  section.  The  figures  of  in- 
dividual operators  give  a  mortality  from  0  to  10  per 
cent.,  and  a  saving  among  children  of  90  to  95  per  cent. 

Cassarean  section  is  the  rational  procedure  iu  con- 
servative modern  surgery,  because  by  its  successful 
performance  two  lives  are  saved.  It  is  evidently  the 
scientific  procedure,  because  in  the  latest  statistics  the 
maternal  death-rate  is  as  low  as  other  obstetric  oper- 
ations, and  because  the  loss  of  children  is  much  less. 

Senn  states  that  Cesarean  sectiou  will  always  hold 
a  permanent  place  in  obstetric  practice  as  a  legitimate 
procedure  and  that  at  no  distant  date  it  will  limit  the 
Porro  to  cases  in  which  the  uterus  itself  constitutes  a 
source  of  immediate  or  remote  danger.  The  maternal 
mortality  diminishing  during  the  last  thirty  years  from 
56  per  cent,  to  from  nothing  to  10  per  cent,  is  surely 
a  result  of  which  modern  abdominal  surgery  and  ob- 
stetrics may  be  justly  proud. 


Increase  of  Physicians  in  GeKMANr.  —  Accord- 
ing to  the  Deutsche  Medicinal  Kalender  there  were 
24,873  physicians  in  the  German  Empire  in  the  year 
1897,  a  ratio  of  4.5  physicians  to  10,000  inhabitants. 
In  1883  the  ratio  was  3.33  to  10,000;  in  1890,  4  to 
10,000.  Berlin  with  1,750,000  inhabitants,  has  2,196 
physicians,  or  1  to  800,  while  ten  years  ago  there  was 
but  one  physician  to  1,218  inhabitants. 
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LARGE  RENAL  CALCULUS. 

BY   FRANK   K.   PADDOCK,  M.D.,   PITTSPIELD,   MASS. 

At  an  autopsy  recently  upon  the  body  of  an  elderly 
lady,  seventy-six  years  of  age,  I  removed  the  largest 
renal  calculi  I  have  ever  seen.  The  enclosed  photo- 
graph is  a  representation  of  the  actual  size  of  the  calcu- 
lous mass  removed  from  the  left  kidney.  The  mass 
weighs  seven  and  one-half  ounces.  In  the  right  kidney 
was  found  a  similarly  shaped  formation  weighing  five 
ounces ;  the  latter  crumbled  while  being  removed. 
They  are  apparently  largely  composed  of  the  phos- 
phate of  lime. 


RECENT    PROGRESS    IN    PHYSIOLOGICAL 
CHEMISTRY. 

HY    UKNUV    K.    HKWKS,   M.l>.,   BOSTON. 

THYROIK    CilEMISTRT. 

Since  the  discovery  of  the  relation  between  dis- 
ordered states  of  the  tliyroid  secretion  and  certain 
pathological  conditions  of  the  organism,  and  the  result- 
ing use  of  thyroid  therapy,  great  interest  has  developed 
in  regard  to  the  physiological  action  of  the  thyroid  se- 


About  thirty  years  ago,  the  lady  from  whose  body 
the  calculi  were  taken  had  an  acute  nephritis  from 
which  she  apparently  recovered  within  a  few  weeks, 
and  was  able  to  be  about  ever  afterward,  except  that 
occasionally  she  was  confined  to  her  bed  for  a  few 
days  at  a  time,  until  within  two  months  of  her  death, 
which  was  finally  caused  by  uremia.  For  twenty-five 
years  her  urine  contained  pus  in  large  quantities,  and 
often  she  had  quite  profuse  hematuria. 

During  the  thirty  years  intervening  between  the 
first  attack  of  nephritis  and  her  final  illness  —  two 
months  previous  to  her  death  —  she  never  had  head- 
ache, anexoria,  anasarca  or  insomnia.  I  never  knew 
her  to  have  chills  or  increase  of  temperature.  She 
was  a  healthy-looking  woman,  except  for  a  constant 
paleness  of  complexion. 

The  kidneys  were  greatly  distended,  forming  two 
large  sacs,  each  holding  more  than  a  j)iiit,  and  both 
filled  with  puB. 


cretions,  and  to  the  chemical  nature  of  the  substance  to 
which  this  action  is  due. 

Of  the  investigations  in  regard  to  the  nature  of  the 
physiologically  active  substance  of  the  thyroid,  that  of 
Baumann  has  given  the  most  satisfactory  results.' 

This  author  has  isolated  a  definite  substance  from 
the  thyroid  glands  of  man  and  of  animals,  thyrojodin, 
or  jodothyrin,  which  produces  upon  the  organism, 
according  to  his  experimental  researches,  the  same 
effects  which  are  obtained  by  the  administration  of  the 
fresh  thyroid  gland. 

Thyrojodin  is  an  organic  iodine  compound  containing 
9.3  percent,  of  iodine.  The  ultimate  analysis  of  the 
compound  is  not  published.  It  contains  P.,0;.,  and 
nitrogen,  and  does  not  give  the  reaction  for  proteid, 
resembling  a  disintegration  product  of  nucleinic  acid. 
It  exists  in  the  gland,  in  part  free  and  in  part  in  com- 
bination with  proteids. 
1  Bauinaun  :  Zeitsolir.  f.  Phyg.  Cbemie,  Bd.  xxl,  s.  319. 
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It  is  isolated  as  follows :  Finely  divided  gland  sub- 
stance is  boiled  four  to  eight  hours  in  10  perct-nt. 
H.,SO^,  the  fluid  cooled  iu  ice-water  and  filtered.  Tlie 
brown  precipitate  is  washed  with  water,  boiled  in  00 
percent,  alcohol,  the  alcoholic  extract  evaporated,  the 
residue  rubbed  with  ten  times  its  weight  of  lactose,  the 
fat  separated  by  mixing  with  naphtha,  and  the  residue 
dissolved  in  cold  dilute  sodic  hydrate  and  filtered.  The 
alkaline  fluid  is  acidified,  the  thyrojodiu  precipitating 
in  flakes.  This  precipitate  is  further  purified  by  re- 
dissolving  and  re-precipitating.  The  thyrojodiu  thus 
obtained  is  a  brown  powder,  insoluble  in  water,  soluble 
with  difficulty  in  hot  alcohol,  very  soluble  iu  caustic 
alkalies. 

Doses  of  one  milligramme  of  this  thyrojodiu  give 
the  physiological  effects  obtained  by  administration  of 
the  thyroid  gland.  The  action  is  not  due  to  the  iodine 
of  the  compound  alone,  but  to  the  special  organic  iodine 
compound." 

The  author  reports  that  the  results  of  the  treatment 
of  myxedema  and  parenchymatous  goitre  by  thyrojodin 
are  the  same  as  in  the  treatment  with  the  fresh  thy- 
roid gland.  The  results  of  treatment  are  more  rapid 
with  the  thyrojodin  than  with  the  fresh  gland,  owing 
probably  to  its  more  perfect  and  more  rapid  absorption 
when  given  freed  from  the  glandular  tissues." ' 

The  author's  results  in  regard  to  the  physiological 
action  of  thyrojodiu  are  confirmed  by  F.  Voit,*  Roos,* 
Magnus-Levy  *  and  others.  His  report  in  regard  to 
the  action  of  the  product  in  diseases  of  the  thyroid  has 
been  confirmed  in  myxedema  by  Ewald  and  Leichten- 
stein,  and  in  goitre  by  Roos  and  several  others. 

That  the  compound  is  a  perfect  substitute  for  fresh 
thj'roid  in  all  conditions  of  thyroid  disease,  is  doubted 
by  Gottlieb.'  This  author  reports  that  the  effects  of 
extirpation  of  the  thyroid  in  dogs  could  not  be  stayed 
by  administration  of  thyrojodiu,  while  it  could  be  by 
doses  of  fresh  thyroid.  In  opposition  to  these  results 
of  Gottlieb,  Baumaun  and  Goldmaun  in  a  series  of  ex- 
periments, found  that  the  effects  of  extirpation  of  the 
thyroid  in  dogs  were  remedied  by  administration  of 
thyrojodiu  quite  as  successfully  as  with  fresh  thyroid.* 

Following  the  discovery  that  the  usefulness  of  the 
thyroid  therapy  iu  parenchymatous  goitre  is  due  to 
the  action  of  this  iodine  compound,  Baumann  has  in- 
vestigated the  iodine  content  of  the  thyroid  gland  of 
men  and  animals  in  localities  where  goitre  is  endemic, 
and  in  localities  where  it  is  rare.'  The  results  show 
that  in  Freiburg,  where  goitre  is  endemic,  the  iodine 
content  of  the  thyroid  is  much  lower  than  in  Hamburg 
and  Berlin  where  goitre  is  rare.  The  author  con- 
cludes that  there  is  a  definite  connection  between  the 
iodine  content  of  the  thyroid  glands  and  the  frequency 
of  goitre  in  special  regions. 

The  author  shows  further  that  the  iodine  content  of 
the  thyroid  is  increased  by  the  administration  of  iodine 
or  food  rich  iu  this  substance.'" 

The  conclusion  of  Baumann  in  regard  to  the  connec- 
tion of  the  iodine  content  of  thyroids  and  goitre  is  not 
supported  by  the  observations  of  Oswald  in  Switzer- 
land."    This  author  found  no   such   connection.     In 

>  Baumauu  :  Loc.  cit.,  Bd.  xxi,  s.  493. 

•  Roos  :  Loc.  cit.,  Bd.  xxii,  8.  16. 

«  F.  Voit :  Zeitschr.  f.  Biologic,  Bd.  xxxv,  8.  116. 
'■  Koos  :  Zeitschr.  f .  Phys.  Cbemie,  Bd.  xsii,  s.  16. 
«  Magnus-Levy  :  Deutch.  nied.  Woch.,  1896,  No.  31. 
'  Gottlieb  :  Loc.  cit.,  I8S6,  No.  13. 

•  MmicU.n.  nied.  Wocb.,  1896,  No.  47. 

•  Baumaun  :  Zeitschr.  f.  Phys.  Chemie,  Bd   xxli,  s.  1. 
'»  Baumann  :  .Munchen.  med.  Woch.,  1896,  No.  47. 

"  Oswald  :  Zeitschr.  f.  Phys.  Chemie,  Bd.  xxiii,  s.  'i^. 


some  regions  where  goitre  was  endemic  the  iodine  con- 
tent of  the  thyroid  was  higher  than  iu  regions  where  it 
was  unknown. 

THYROID    ADMINISTRATION    AND    MKTABOLISM. 

Fritz  Voit '"  summarizes  the  results  of  investigation 
on  the  influence  of  administration  of  preparations  of 
the  thyroid  gland  upon  metabolism. 

Practically  all  observations  agree  that  the  adminis- 
tration of  preparations  of  thyroid  substance,  inclusive 
of  jodothyrin,  the  supposed  active  substance  of  the 
gland  extracted  by  Baumann,  causes  a  general  increase 
iu  the  body  metabolism.  A  large  number  of  investiga- 
tions record  a  considerable  increase  in  the  elimination 
of  nitrogen.  In  a  less  number  of  cases,  the  excretions 
of  chlorine,  phosphoric  acid  and  water  have  been  in- 
vestigated, and  found  increased.  The  investigations  on 
the  respiratory  quotients  and  the  excretion  of  CO.,  are 
few.  Such  as  exist  show  an  increase  in  the  elimina- 
tion of  CO.,,  an  increased  intake  of  0  and  a  diminished 
respiratory  quotient,  suggesting  an  increased  fat  meta- 
bolism." " 

Voit  records  the  result  of  a  very  complete  investiga- 
tion of  the  metabolism  of  a  dog  under  the  administra- 
tion of  thyroid  preparations. 

In  Experiment  I  fresh  thyroid  preparations,  with 
high  calorie  feeding,  were  given ;  in  II,  the  same,  with 
no  feeding  ;  in  III,  jodothyrin,  with  high  calorie  food  ; 
in  IV,  the  same,  with  hunger. 

In  I,  II  and  IV  the  excretion  of  nitrogen,  and  of 
C0„  and  of  urine  were  estimated. 

In  III  the  excretion  of  nitrogen,  CO^,  7 Si^,  and 
water,  the  intake  of  oxygen  and  the  respiratory  quo- 
tient were  estimated. 

The  results  showed,  in  all  experiments,  an  increase 
of  nitrogen,  and  of  CO^  elimination.  The  nitrogen 
excretion  was  greater  proportionally  in  the  hunger  ex- 
periments (II,  IV),  the  CO.^  iu  the  feeding  experi- 
ments (I,  III). 

The  cases  on  high  calories  feeding  gained  weight 
but  lost  in  proteid  content,  the  gain  being  due  to  fat. 
Less  fat  was  gained  during  the  administration  of  the 
thyroid  than  iu  the  periods  before  and  after,  when  the 
dog  took  the  food  only. 

The  hunger  cases  lost  weight,  both  proteid  and  fat. 

In  Experiment  III  nitrogen,  CO.,  and  H„0  elimina- 
tion was  increased;  P.2O5  elimination  was  unchanged; 
the  intake  of  oxygen  was  increased;  the  respiratory 
quotient  sank. 

The  results  agree  with  the  summarized  results  of 
general  investigation.  They  show  increase  of  the 
metabolism  of  proteids  and  fats  in  the  body.  The 
author  shows  further  by  his  estimations  that  the 
increased  proteid  waste  is  due  to  a  direct  action  of  the 
thyroid  substance  upon  the  proteid  tissues,  and  not  to 
an  indirect  action  upon  these  through  the  removal  of 
the  proteid  sparing  action  of  the  fat,  by  primary 
destruction  of  the  fat. 

These  results  have  a  direct  application  to  the  practice 
of  the  administration  of  thyroid  preparations  as  a 
therapeutic  agent.  While  this  treatment  is  undoubtedly 
efficacious  iu  certain  conditions,  it  must  necessarily  eu- 
tail  a  waste  of  the  proteid  substances  of  the  body, 
even  where  the  amount  of  food  given  is  sutficient  to 
increase  the  patient's   weight.     The  evil   which    may 

'-  Zeitschr.  f.  Biologic,  vol.  xxiv,  p.  116, 1897. 
'^  F.  Voit  :  Loc.  cit. 

1'  This  Increased  gas  exchange  is  more  marked  in  fat  persons  and 
myxedema.    Magnus-Levy  found  it  very  slight  in  the  normal. 
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ensue  in  this  loss  of  proteid  substance  must  be  bal- 
anced against  the  benefits  of  the  treatment  in  other 
ways,  in  the  use  of  the  remedy  in  a  given  case.  In 
myxedema  the  balance  is  in  favor  of  the  treatment ;  in 
obesity  it  may  be  against  it. 

ABSORPTION    OF    FAT. 

The  investigation  of  Moore  and  Rockwood  upon  the 
absorption  of  fat  in  the  intestine  marks  a  fundamental 
advance  in  our  knowledge  of  this  subject.''  The 
theory  that  the  fat  was  absorbed  in  the  intestine,  in 
the  form  of  an  enculsiou  of  natural  fat,  was  formerly 
the  accepted  theory  upon  this  subject.  In  recent 
years  this  theory  has  been  discarded  by  various  ob- 
servers for  the  following  reasons  : 

(1)  Careful  observation  has  failed  to  reveal  the 
passage  of  fat  globules  in  the  striate  border  of  epithelial 
cells  of  the  intestine  where  fat  absorption  is  going  on. 

(2)  The  formation  of  the  fat  globule  shows  a  gradual 
advancement  in  size  in  absorption,  arguing  for  a  gradual 
formation  from  solution,  not  an  absorption  of  globules 
from  emulsion  (Krehl  and  Altmann).'' 

(3)  Investigations,  as  those  of  Cash  and  Ludwig, 
Radjiejeuski,  Miink  and  others,  have  proven  that  fat 
absorption  goes  on  perfectly  when  no  emulsion  of  fats, 
but  simply  a  clear  solution  is  present  in  the  intestine.'" 

Following  the  abandonment  of  the  theory  of  absorp- 
tion by  emulsion  of  neutral  fats,  Miink  has  suggested 
that  the  fat  is  absorbed  in  the  form  of  fatty  acids,  and 
has  supported  this  by  investigations  which  prove  that 
absorption  of  fatty  acids  may  take  place  in  the  intestine. 

Altmann,  following  this  work  of  Miink,  and  also 
that  of  Radjiejeuski  proving  that  soap  may  be  absorbed 
from  the  intestine,  suggested  that  the  absorption  of  fat 
occurs  as  fatty  acids  and  as  soap.  That  this  latter 
theory  coincides  with  the  actual  facts  of  the  case  the 
investigation  of  Moore  and  Rockwood  has  determined. 
These  authors  not  only  confirm  these  qualitative  de- 
terminations of  the  absorption  of  fat  as  fatty  acids  and 
soap,  but  also  place  the  theory  of  the  absorption  of  all 
the  fat  in  the  above  forms  on  the  basis  of  a  quantita- 
tive determination.     They  show  — 

(1)  That  the  mixed  fatty  acids  of  the  food  fats,  as 
mutton,  beef,  lard,  are  soluble  in  bile  acids  at  the  body 
temperature. 

(2)  That  the  solubility  of  these  fatty  acids  from  the 
mixed  fats  of  food  in  the  bile  of  the  ox,  dog  and  sheep 
is  sufficient  to  account  for  the  solution  of  all  the  fatty 
acids  from  the  fat  of  normal  food. 

(3)  TJiat  the  result  of  the  action  of  the  mixed  in- 
testinal secretions  of  the  bile  and  pancreas  upon  the 
fat  of  food  is  a  splitting  of  the  neutral  fat  to  fatty 
acids  and  glycerine  and  a  consequent  formation  of  a 
solution  of  fatty  acids  in  bile  acids,  plus  soap  from  the 
combination  of  fatty  acids  with  alkalies. 

(4)  That  in  the  intestinal  contents  of  some  of  the 
animals  used  in  the  investigation  the  fat  radicle  was 
represented  only  in  the  form  of  fatty  acids  in  solution, 
or  in  soa[) ;  and  that  absorption  of  fat  occurred  per- 
fectly in  these  cases.  In  others  an  emulsion  was 
present  together  with  fatty  acids  and  soap. 

From  the  summary  of  results  on  this  subject  the 
authors  conclude  that  the  fats  of  food  are  all  absorbed 
from  the  intestine  in  the  form  of  fatty  acids  in  solution, 
and  of  soajjs.  In  the  part  of  the  intestine  where  the 
reaction  is  acid  the  absorption   is  jirincipally  of  fatty 

i*"  Journal  of  i*liy8iology,  vol.  xxli,  p.  58. 

'«  Kel«rence8  given  in  Moore  and  Itockwood's  article. 


acids ;  in  the  part  where  the  reaction  is  alkaline   to 
litmus,  or  soap. 

The  importance  of  this  knowledge  in  connection 
with  the  treatment  of  conditions  of  absence  of  the 
pancreatic  or  biliary  secretions  from  the  intestine  is 
evident.     (See  Editorial  in  the  Journal  of  April  7lfi.) 

TRANSFORMATION  OF  FAT  IN  THE  BLOOD. 

Rohrig  noted  that,  after  a  meal  rich  in  fat,  the  blood 
contained  an  increased  (juantity  of  fat,  while  the  lym[)h 
did  not.     This  indicated  a  digestion  of  fat  in  the  hlood. 

Cohnstein  "  found  that  fat  injected  into  the  blood 
vanished  without  an  appearance  of  fat  in  the  lymph  or 
the  urine.  Blood  and  chyle  fat  were  mixed,  the  fat 
content  of  the  mixture  taken,  and  the  mixture  kept  in 
a  current  of  air  for  twenty-four  hours.  The  fat  con- 
tent diminished  one-half.  No  change  occurred  if  the 
stream  of  air  was  cut  off. 

The  author  shows  that  the  fat  is  not  broken  up  with 
formation  of  CO,,,  as  the  air  stream  from  the  mixture 
was  not  richer  in  L0„;  but  is  transformed  to  some 
non-gaseous  products,  as  the  solid  residue  remains 
the  same. 

Hanriot  found  that  blood  serum  of  a  neutral  or 
slightly  alkaline  reaction  possessed  the  faculty  of 
breaking  up  and  saponifying  neutral  fats.  The  action 
was  very  vigorous  in  the  case  of  monobutyrin,  less 
marked  but  present  with  several  oils  tried.  The 
saponification  was  measured  by  estimation  of  the  liber- 
ated butyric  acid.  The  author  concludes  that  this  ac- 
tion is  due  to  an  enzyme  in  the  blood,  which  he  names 
lipate}' 

The  author  found  that  this  hydrolytic  action  of  blood 
serum  upon  fat  was  similar  in  vigor  to  that  of  the  pan- 
creatic enzyme  in  neutral  or  alkaline  media,  but  twice 
as  strong  in  acid  media.  The  lipase  increased  in  ac- 
tivity with  the  alkalinity  of  the  serum.  As  the  same 
fact  is  true  of  the  activity  of  the  proteid-converting 
ferment  of  blood  serum,  it  is  clear  that  the  administra- 
tion of  any  substance  tending  to  increase  the  alkalinity 
of  the  blood  may  greatly  aid  in  the  conversion  of 
nutriment  in  the  body. 

INFLUENCE    OF    DIVISIONS    OF  FEEDING  ON  NITROGEN 
METABOLISM. 

Gebhardl ''  and  Krummacher^"  have  each  made  an 
independent  investigation  upon  the  influence  of  the 
division  of  the  daily  food-supply  into  several  meals, 
upon  proteid  metabolism. 

The  results  in  both  sets  of  investigations  show  that 
more  nitrogen  is  retained  in  the  body,  that  is  assimi- 
lated, if  a  given  quantity  of  food  is  ingested  in  divisions 
during  the  day,  than  if  this  quantity  is  taken  all  at  one 
time. 

Krummacher,  in  his  investigation,  gave  the  food  in 
four  meals  daily,  and  in  a  single  meal,  in  alternate 
periods.  Gebhardt  gave  one,  two,  four  and  eight  meals 
per  day.  Gebhardt  considers  that  the  nitrogen  defi- 
ciency with  the  single  meal  is  due  to  the  increased  dis- 
integration of  the  proteids  to  amido-acids,  indol,  etc., 
under  the  influence  of  the  pancreatic  ferment  and 
bacterial  putrefaction,  during  their  longer  stay  in  the 
intestine.  Krummacher  shows  that  as  the  nitrogen 
content  of  the  feces  is    constant  with  both   kinds    of 

'  Cohnstein  :  Pfluger's  Archie,  Btl.  Ixv,  a.  47:i. 

»  M.  Ilunriot:  Conipt.  Kendu,  18!i6,  cxxiii,  p.  753;  loc.  cit.,  1897, 

xlv,  p.  777. 

"  Pfluger's  ArclilY.  f.  Phy8iologie,  Bd.  Ixv,  s.  611. 

"  Zeitschr.  f.  Biologie,  Bd.  xxxv. 
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meal,  the  deOcieDcy  is  not  due  to  lessened  digestion  of 
proteids ;  that  as  the  formation  of  amido-acids  and 
indol,  etc..  b_v  pancreatic  and  bacterial  fermentation  in 
the  small  intestine  is  practically  nil  in  the  norma! 
l)eriod  in  which  the  food  lies  there  (investigations  of 
Neucki,  MacFadyau  and  Sieber),  the  deficiency  is  not 
due  to  increased  intestinal  putrefaction,  as  Gebhardt 
considers  ;  and  concludes  that  the  difference  in  assimi- 
latioQ  is  due  to  the  greater  capacity  of  the  cells  to 
transform  the  food  when  it  arrives  in  smaller  amounts 
at  separate  periods.'" 

(Toheconimueil.') 


iSeportjEf  of  J>oci(ttej^. 


SUFFOLK   DISTRICT   MEDICAL    SOCIETY. 

THE  SECTION  FOR  OBSTETRICS  AND  DISEASES 

OF   WOMEN. 

C.   H.   HARE.   M.D..   SECKETARY. 

Reqdlar  Meeting,  Wednesday,  December  22,  1897, 
Dr.  F.  W.  Johnson  in  the  chair. 

PATHOLOGICAL    SPECIMENS. 

Dr.  Bcrt  :  I  have  a  specimen  that  has  been  very 
interesting  to  me,  and  I  thought  the  Society  might  like 
to  see  it  and  hear  about  it.  It  is  from  a  young  woman, 
twenty-three  years  old.  I  saw  her  first  about  the  25th 
of  May.  She  had  had  a  development  in  the  lower 
bowels  which  she  had  noticed  for  a  period  of  about 
three  weeks,  and  previous  to  that  time  there  had  been 
nothing  noticeable  in  her  condition  at  all.  I  saw  her 
the  latter  part  of  May  on  Wednesday,  and  found 
growths  that  needed  removal.  The  following  Monday 
she  came  in  and  I  looked  over  the  case  again,  and 
found  her  size  had  increased  to  twice  what  it  was  the 
previous  Wednesday.  The  next  morning  operation 
was  done ;  and  I  found  pyosalpiux  on  the  left  and 
ovarian  cyst  on  the  right.  The  two  were  as  difficult 
to  get  out  as  anything  I  have  ever  met,  and  adhesions 
were  quite  numerous  ;  but  every  one  present  felt  it 
was  simply  impossible  to  get  those  cysts  out  and  it 
was  supposed  they  would  have  to  be  left  there  and 
packed,  especially  the  right  one.  That  was  so  densely 
adherent  that  it  had  to  be  practically  torn  from  all 
surrounding  tissues.  It  was  adherent  a  great  deal  to 
the  bowels,  and  could  not  be  separated.  In  that  case 
I  had  to  take  a  method  which  I  have  not  been  obliged 
to  do  before  —  cut  off  around  the  sac  and  turn  the 
thing  wrong-side  out,  and  that  left  the  sac,  the  layer, 
on  the  surface  of  the  intestine,  and  that  afterwards 
peeled  off  and  left  a  fresh  surface  which  was  sewed 
with  catgut  and  bleeding  stopped.  Finally,  I  was  able 
to  get  the  thing  all  out,  so  that  there  was  not  anything 
left.  That  case  then  did  remarkably  well.  I  don't 
think  I  have  seen  a  case  that  could  sleep  the  following 
afternoon  and  all  night  following  an  abdominal  oper- 
ation of  that  magnitude,  and  this  one  did.  She  was 
out  inside  of  four  weeks,  everything  natural  and  nor- 
mal. It  was  not  long,  however,  before  she  began  to 
feel  troul)le.  I  examined  again,  and  found  a  little  de- 
velopment in  Douglas's  cul-de-sac,  and  above  and  be- 
hind the  uterus,  that  could  be  felt  through  the  abdomi- 
nal wall.  At  first  I  did  not  want  to  interfere  with  it, 
but  kept  watch  of  it.  It  has  gone  on  growing  a  little 
='  E.  Volt :  Zeitschr.  f .  Biologic,  Bd.  3. 


more  and  more  all  the  time,  until  within  the  last  week 
we  decided  to  have  another  operation,  and  she  returned 
Monday  and  was  operated  on  yesterday.  This  devel- 
opment was  a  sac  that  contained  between  two  and 
three  quarts  of  muco-pus,  quite  thick.  Inside  of  that 
was  another  sac,  all  of  these  springing  from  the  right 
broad  ligament.  Tissues  had  been  drawn  up  and 
stretched  so  that  it  occupied  that  amount  of  space,  and 
the  sac  within  the  sac  was  perhaps  one-sixth  part  as 
big  as  the  whole,  and  that  contained  the  tissue  you  see 
there,  which  is  evidently  papillomatous;  so  that  now 
we  have  a  growth  returning  after  an  operation  within 
six  months  —  a  growth  which  had  not  anything  to  do 
evidently  with  the  others.  This  is  a  thing  that  has 
not  been  in  any  of  my  cases  before.  I  consider  it  a 
very  interesting  case,  and  I  thought  you  might  be 
pleased  to  see  it. 

Inasmuch  as  there  is  to  be  a  paper  on  the  subject  of 
fibroid,  I  thought  I  would  bring  this  specimen  as  one 
that  was  operated  on  today.  That  is,  one  which  con- 
tains all  that  could  be  removed  through  the  abdominal 
walls  of  uterus  and  growth.  It  was  all  nodules  in  all 
directions,  quite  a  number  of  them,  and  quite  a  number 
of  small  developments  inside,  some  of  them  hard  and 
some  soft,  a  mixed  growth.  That  is  from  a  lady  fifty- 
three  years  old.  She  had  her  menopause  two  years 
ago,  and  this  has  all  grown  as  far  as  anybody  knows 
within  that  time  and  been  growing  very  rapidly  re- 
cently. Quite  lately  she  has  been  suffering  from  the 
pressure  it  caused  ;  and  there  was  one  pretty  large 
nodule  directly  in  the  bladder  which  caused  a  good 
deal  of  trouble.  It  was  more  or  less  movable,  but  not 
at  all  suitable  for  the  operation  by  way  of  the  vagina, 
so  that  this  was  done  through  the  abdominal  wall.  I 
found  that  about  one-half  of  the  surface  was  adherent 
to  intestines,  omentum  ;  and  it  was  so  densely  so  that 
it  left  a  patch  as  big  over  as  my  two  palms  and  hands, 
after  being  removed,  which  was  hemorrhagic  and  had 
to  be  closed  in.  It  was  so  tight  to  the  intestines  that 
it  was  a  very  difficult  matter  to  separate  it  off  —  one 
of  those  cases  of  which  you  could  not  make  the  diag- 
nosis before  getting  in  as  to  the  amount  of  adhesions, 
but  on  getting  through  it  proves  to  be  very  dense.  I 
should  say  I  had  to  work  from  one-half  to  three-quar- 
ters of  an  hour  on  those  adhesions  alone,  getting  them 
off  the  bowel,  separating  from  that  growth  and  stitch- 
ing up. 

Dr.  Johnson  :  I  have  two  fibroids  I  would  like  to 
pass  round.  The  history  of  this  case  is  as  follows : 
Mrs.  E.,  thirty-nine.  Menstruated  at  eleven.  Regu- 
lar for  a  year  or  two.  Next  two  years  anemic;  slight 
watery  discharge,  no  blood.  For  past  few  years  has 
menstruated  every  two  weeks  ;  slight  flow.  In  Octo- 
ber hemorrhage  lasting  six  weeks  and  nearly  killing 
the  patient.  Entered  Charity  Club  Hospital  with  loud 
anemic  murmurs,  and  was  kept  in  bed  until  strong 
enough  for  operation.  Hysterectomy  was  done  Decem- 
ber 18th.  The  patient  is  doing  well.  This  fibroid  is 
a  small  one.  It  was  shelled  out  of  the  anterior  wall 
of  the  uterus  so  that  I  could  get  room  to  dissect  off  my 
anterior  flap;  one  end  of  it  extended  to  the  endo- 
metrium and  that  probably  was  the  cause  of  the  ex- 
cessive flowing. 

This  other  uterus  I  pass  around  shows  a  peduncu- 
lated fibroid  which  had  begun  to  slough.  We  are 
often  told  that  small  flbroids  are  of  very  little  danger, 
and  when  they  become  pedunculated  as  this  is,  are  of 
almost  no  importance  at  all.     It  was  not  twisted,  but 


352 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [April   14,  1898. 


adherent  to  the  broad  ligament,  of  bluish-yellow  color 
and  was  the  cause  of  the  symptoms. 
Dr.  S.  E.  Palmer  read 

A    REPORT    OF    FOUR    CASES    OF     HYSTERECTOMY    FOR 
FIBROIDS.' 

Dr.  Richardson  :  I  have  been  very  much  inter- 
ested in  this  communication.  The  subject  is  one  in 
which  all  surgeons  who  work  in  the  aluiominal  cavity 
take  a  deep  interest.  The  first  point  whicli  is  not  as 
yet  fully  settled  is  as  to  the  indications  for  hysterect- 
omy in  fibroids.  Although  the  mortality  is  steadily 
diminishing,  yet  I  find  in  my  personal  experience  that 
no  operation  is  so  uncertain ;  the  most  discouraging 
cases  do  well  while  some  of  the  most  encouraging  ones 
do  badly.  I  recall  one  or  two  instances  in  which  I 
could  make  out  no  flaw  in  the  operation,  no  fault  which 
cjuld  have  been  provided  for  beforehand  and  yet  in 
which  death  followed  very  rapidly  from  a  fulminating 
peritonitis.  The  source  of  infection  probably  was  from 
the  uterine  canal.  In  one  or  two  cases  we  have  had  a 
fatal  result  with  no  pathological  lesion  whatever.  1 
recall  one  case  which  died  at  the  end  of  about  ten  days 
and  in  which  Dr.  Whitney  at  the  autopsy  could  find 
nothing  whatever.  The  woman  bad  a  high  tempera- 
ture and  a  high  pulse.  There  was  no  evidence  of  peri- 
tonitis ;  the  cultures  were  sterile.  I  feel,  therefore,  that 
it  is  very  hard  to  predict  the  probable  outcome  in  a 
given  case  of  hysterectomy  for  uterine  fibroid. 

It  seems  to  me  that  the  indications  for  hysterectomy 
are  :  first,  a  rapidly  growing  tumor  ;  second,  hemor- 
rhage ;  third,  pressure,  with  its  sequel*  ;  and,  finally, 
general  discomfort,  anxiety  and  mental  impairment. 
Dr.  Palmer  did  not  speak  especially  of  the  diagnosis 
of  fibroids.  I  should  like  to  mention  the  difficulties  in 
the  way  of  diagnosis  that  1  have  met  with  —  cases  in 
which  I  have  operated  for  fibroids  and  found  some- 
thing else,  cases  in  which  a  similar  mistake  has  been 
made  by  others,  better  diagnosticians  than  myself. 
Within  the  last  three  months  we  have  operated  on 
cases  supposed  to  be  fibroids,  but  which  proved  to  be, 
oue  an  extra-uterine  pregnancy,  another  a  chylous 
cyst  of  the  mesentery,  anotlier  an  ovarian  tumor  with 
twisted  pedicle.  Of  course,  the  diagnosis  would  have 
been  settled  in  these  cases  by  passing  a  uterine  sound. 
We  did  not  do  this  because  it  was  clear  that  some 
operation  was  necessar}'.  Though  the  diagnosis  was 
wrong,  the  error  made  no  difference. 

In  another  case  an  extra-uterine  pregnancy  was 
found.  In  this  case  I  had  no  doubt  thai  the  tumor  was 
a  fibroid,  even  after  I  had  exposed  it.  1  recall  another 
case  which  Dr.  Homans  saw  with  me  several  years 
ago.  After  the  tumor  was  exposed  we  all  thought 
that  it  was  a  fibroid.  It  proved,  however,  to  be  the 
thickened  sac  of  an  abdominal  pregnancy,  with  a  fully 
developed  dead  fetus.  I  have  seen  a  number  of 
fibroids  complicated  with  large  abscesses  of  the  tubes, 
and  1  have  always  found  these  cases  to  be  grave. 

It  seems  to  me  that  the  technique  of  the  o[)eration 
is  well  established.  I  have  had  no  experience  with 
morcellement.  I  feel  decidedly  opposed  to  all  vaginal 
operations  on  tumors  of  the  uterus  beyond  a  (Certain 
size,  and  confine  that  operation  entirely  to  a  freely 
movable  uterus  not  much  above  the  normal  size,  in 
which,  as  in  cancer,  it  is  important  to  separate  the 
cervix  from  the  healthy  tissues.  The  abdominal 
operation,  it  seems  to  me,  is  by  far  the  better  opera- 
'  See  page  343  of  the  Journal. 


tion.  We  now  make  the  dissection  of  the  uterus 
as  we  would  make  the  dissection  of  a  tumor  of  the 
neck;  tie  the  uterine  artery  first,  after  relieving  the 
tumor  by  tying  off  the  ovary,  with  the  round  and  the 
broad  ligaments.  It  seems  to  me  worth  while  to  do 
it  in  this  way  because  we  know  that  we  shall  cut 
neither  ureter,  intestine  nor  bladder.  We  do  not  clamp 
because  we  cannot  use  clamps  and  know  exactly  what 
we  are  doing.  I  have  known  of  irreparable  injuries 
caused  by  methods  of  uncertain  dissection.  Normal 
viscera;  are  displaced,  especially  in  the  case  of  large 
tumors,  until  they  may  be  out  of  all  reasonable  rela- 
tions. For  instance,  I  have  cut  a  hole  in  the  bladder 
when  operating  on  what  seemed  to  be  the  posterior 
surface  of  a  uterine  fibroid.  The  bladder  had  become 
adherent  to  the  fibroid  early  in  its  growth  ;  as  the 
tumor  increased  in  size,  and  became  twisted,  it  had 
[)ulled  the  bladder  around  with  it.  In  this  particular 
rase  no  harm  resulted.  With  reference  to  the  cutting 
of  the  ureters,  the  ureters  vary  greatly  in  their  posi- 
tion with  respect  to  these  tumors ;  not  only  are  they 
not  always  where  they  should  be,  but  they  may  be 
excessively  displaced,  even  thrust  into  the  midst  of 
the  apparently  safe  operation  field.  We  should  there- 
fore exercise  the  greatest  care  in  our  dissections;  we 
should  see  what  we  are  doing  —  we  should  take  that 
route  by  which  we  can  see  the  best. 

In  closing  in  the  stump  I  have  always  left  the  cer- 
vix, a  method  which  seems  to  me  to  make  the  opera- 
tion easier.  I  have  closed  in  the  stump  with  perito- 
neum, as  Dr.  Palmer  described,  except  that  I  use  silk 
instead  of  catgut. 

One  or  two  symptoms  spoken  of  in  these  cases  are 
very  interesting  to  me.  It  is  not  always  possible  to 
find  some  gross  source  of  wound-infection,  like  the 
towel  spoken  of,  to  explain  things.  When  we  think 
how  easy  it  is  to  contaminate  a  wound  —  how  impos- 
sible to  prevent  contamination — we  must  admit  that 
all  wounds  are  necessarily  contaminated  more  or  less. 
Our  operative  success  will  be  proportionate  to  the  effi- 
cacy of  our  technical  barriers  against  invasion  of  the 
wound  and  to  the  phagocytic  powers  of  the  blood 
behind  these  barriers.  In  view  of  this  ever-present 
contamination,  dilute  though  it  may  be,  in  view  of 
feeble  powers  of  resistance,  it  is  not  so  surprising  that 
occasionally,  after  the  most  satisfactory  operations,  we 
get  these  evidences  of  sepsis.  I  can  now  recall  several 
cases  of  inexplicable  sepsis  that  have  occurred  recently 
in  my  own  practice ;  some  of  the  cases  like  Dr. 
Burt's  case,  universally  adherent  multilocular  cysts; 
some  of  them  cases  of  fibroids.  At  the  end  of  a  week 
or  two,  without  any  cause  that  we  could  make  out,  the 
temperature  would  for  a  few  days  run  up  to  103°  or 
104°  in  the  evening  —  a  very  peculiar  temperature 
chart,  and  oue  that  I  could  not  explain,  for  it  appar- 
ently had  no  effect,  either  immediate  or  remote,  on 
the  prognosis,  though  it  gave  me  great  anxiety. 
Moreover,  there  were  no  physical  signs  of  local 
infection. 

Hysterectomy,  I  think,  the  greatest  operation  in  sur- 
gery, the  most  difficult,  the  most  uncertain.  It  is  an 
operation  in  which  success  is  largely  a  matter  of  expe- 
rience. Every  operator  sees  his  mortality  diminish- 
ing as  time  goes  on.  His  good  results  increase  not 
only  with  additional  experience  in  the  operation  itself, 
but  with  the  betterment  of  his  general  technique.  I  have 
seen  many  men  perform  hysterectomy  ;  it  seems  to 
me  it  is  an  operation  that  on  the  average  is  well  per- 
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formed  in  thirty  minutes,  but  even  better  in  forty-five 
or  sixty.  I  do  not  tbiuk  that  it  is  an  operation  in 
which  one  ouglit  to  feel  hurried.  One  can,  perhaps, 
by  clauiping  tin-  broad  ligaments,  snap  out  a  uterus  in 
four  or  live  minutes  ;  these  are  just  tlie  cases  in  whicli 
one  is  likely  to  clamp  or  to  cut  the  ureter.  'I'liis  is 
one  of  the  great  daugers  of  hysterectomy,  and,  like  all 
dangers,  it  must  be  met  with  caution  —  uot  in  un- 
necessary baste.  1  don't  believe  in  taking  three  or 
four  hours  for  a  hysterectomy,  but  1  do  believe  in 
taking  from  half  an  hour  to  an  hour.  In  many  cases 
1  perform  myomectomy,  which  is  a  very  gratifying 
operation.  I  am  convinced,  from  my  own  experience 
in  myomectomy,  tliat  I  have  at  times  taken  out  a 
uterus  when  it  was  uot  necessary.  I  see  no  objection 
whatever  to  this  operation  ;  it  has  everything  to  com- 
meud  it. 

In  future,  hysterectomy  'for  fibroids  seems  encour- 
aging ;  yet  I  still  feel  conservative  in  advising  it,  for 
one  cannot  but  see  the'  occasional  bad  results  of  the 
operation,  even  if  the  ultimate  results  are  good  I 
have  seen,  for  instance,  one  or  two  cases  of  mauia.  1 
recall  one  case  in  which  I  removed  the  uterus  of  a 
rather  weak-minded  woman.  The  results  were  as 
perfect  as  could  be.  The  woman  dropped  dead  while 
she  was  being  fitted  to  a  supporter.  I  do  uot  know 
that  the  death  could  justly  be  attributed  to  the  opera- 
tion ;  yet  the  case  must  be  included  in  the  fatal  cases. 
I  have  seen,  too,  a  number  of  cases  in  which  the 
patients  have  complained  of  hot  flashes  after  removal 
of  the  uterus.  In  some  instances  it  seems  that  the 
result  is  worse  than  the  disease ;  the  patients  suffer 
much  more  from  the  hot  flashes  than  they  did  from 
the  tumor.  I  like  to  feel  in  looking  back  on  the  cases 
that  I  was  wholly  justified  in  the  operation.  On  the 
whole,  hysterectomy  is  not  performed  often  enough, 
and  its  dangers  are  possibly  exaggerated.  On  the 
other  band,  I  think  possibly  at  times,  after  a  long 
series  of  uninterrupted  recoveries,  we  may  get  to  feel 
a  little  too  radical.  If  one  has  a  series  of  fifty  or  a 
hundred  consecutive  cases  of  recovery,  he  thinks  there 
is  no  danger  at  all.  Then  comes  the  inevitable  disas- 
ter, the  three  or  four  fatal  cases. 

Dr.  Conant  :  I  have  been  very  much  interested  in 
this  paper,  very  much  interested  in  the  report  of  the 
cases,  because  it  seemed  to  me  they  come  in  the  class 
of  women  that  we  are  called  upon  to  treat,  not  because 
they  have  plenty  of  money  and  are  able  to  do  what  we 
would  deem  the  wisest,  but  because  they  have  to  work 
for  a  living  and  we  are  brought  face  to  face  with  what 
is  the  best  thing  to  advise  in  cases  of  that  sort.  1 
don't  know  how  it  is  in  other  meu's  experiences,  but 
most  of  the  cases  of  fibroids  I  see  occur  in  poor  women, 
many  of  them  having  to  work  for  a  living.  I  presume 
there  are  in  the  practice  of  some  men  wealthy  patients. 
My  own  experience  is  that  it  is  in  the  poorer  patients 
who  have  to  lead  a  life  of  invalidism  or  submit  to 
radical  operation.  I  think  I  am  a  little  more  radical 
than  Dr.  Richardson,  because  I  advise  the  operation 
rather  more  freely  than  he  apparently  does.  I 
believe  that  wliere  there  is  a  history  of  tumor  of  any 
considerable  size  which  interferes  iu  any  way  with  the 
occupation  in  which  the  woman  is  employed,  where 
there  is  any  disturbance  from  flowing  or  history  of 
some  sharp  attack  of  the  peritoneum,  J  believe  such  an 
operation  as  has  been  described  or  one  similar  to  the 
operation  of  myomectomy  in  which  the  tubes  and 
ovaries  are  removed  to  be  very  desirable.     I  have  had 


no  experience  with  tying  the  uterine  arteries,  therefore 
I  cannot  speak  from  experience  ;  but  in  looking  up 
the  statistics  I  have  not  wished  to  have  a  personal  ex- 
perience. 

I  have  had  a  few  cases  of  vaginal  hysterectomy,  and 
I  agree  with  Dr.  Richardson,  that  the  abdominal  route, 
as  far  as  I  am  concerned,  is  very  much  to  bo  preferred, 
and  also  that  the  tendency  in  the  case  of  small  tumors 
where  there  are  adhesions,  or  where  the  tubes  and 
ovaries  are  affected,  is  to  operate  through  the  abdo- 
men. This  happened  not  very  long  ago  where  I  was 
called  iu,  the  opinion  having  been  given  by  a  man  very 
much  my  senior  that  it  was  unwise  to  operate,  and  after 
examining  the  woman  there  was  felt  to  be  surely  one 
fibroid  perhaps  as  large  as  the  fist,  another  one  which 
seemed  to  be  as  large  as  a  lemon  on  the  right  side,  and 
still  another  which  was  not  absolutely  made  out  and 
which  was  thought  to  be  either  another  fibroid  or  an 
ovarian  cyst.  The  woman  said  she  must  have  some- 
thing done;  and  although  she  had  been  advised  not  to 
have  anything  done,  I  told  her  I  would  operate  if  she 
so  desired.  This  bears  out  the  point  Dr.  Richardson 
made,  that  when  you  operate  you  are  uot  sure  of  the 
diagnosis  until  you  open  the  abdomen.  There  was 
only  one  fibroid  tumor,  about  as  large  as  the  fist,  with 
a  very  small  pedicle  very  easily  removed  ;  and,  as  far 
as  the  fibroid  was  concerned,  it  was  a  very  simple 
operation.  Then  came  the  difficult  part  of  the  opera- 
tion. The  tubes  and  ovaries  on  both  sides  were 
thoroughly  inflamed  and  dropped  down  into  the  pelvis, 
both  fastened  by  a  band  across  from  one  side  to  the 
other,  so  that  you  got  into  the  pelvis  and  dug  your  way 
out.  There  did  not  seem  to  be  any  question  as  to 
what  ought  to  be  done.  It  seemed  unwise  to  go  ahead 
and  do  complete  hysterectomy,  and  therefore  ventral 
suspension  was  done,  and  the  patient  did  uninter- 
ruptedly well ;  uo  rise  of  temjierature.  Sewed  up 
tight.     It  followed  the  usual  result  of  a  normal  case. 

One  other  case  which  1  have  had  also  taught  me  a 
lesson  and  I  mention  it  to  show  the  possibility  of  error 
under  which  one  may  labor.  I  was  called  to  see  this 
case  in  consultation  with  a  good  man,  and  the  first 
thing  on  exposing  the  abdomen  was  a  tumor  seen 
about  the  middle  line.  On  examination  it  felt  very 
much  like  a  fibroid.  On  each  side  there  were  two 
masses  to  be  felt,  which  felt  like  pus-tubes.  The 
woman  was  flowing,  and  I  said  I  would  prefer  not  to 
make  a  more  thorough  examination,  but  examine  later. 
She  was  just  at  the  end  of  a  period  of  about  ten  days. 
She  started  twenty-four  hours  after  that,  and  flowed 
persistently  something  like  a  week,  and  he  told  the 
family  she  probably  had  an  extra  uterine  pregnancy 
and  he  hoped  that  it  would  be  absorbed,  having  read 
a  recent  book,  in  which  ttie  author  advocates  allowing 
absorption  if  possible.  The  temperature  finally  began 
to  go  up,  and  he  asked  me  to  see  her  again  ;  and  that 
was  about  seven  (?)  weeks,  after  the  first  examination. 
The  appearance  of  that  tumor  was  very  marked,  pushed 
up  nearly  to  the  umbilicus,  and  felt  more  like  a  fibroid 
than  before.  I  told  him  I  excluded  any  question  of 
extra-uterine  preguancy,  and  thought  we  were  dealing 
with  a  fibroid  acting  queerly ;  and  unless  we  had  a 
large  pus-tube  pushing  it  up,  I  could  not  account  for  it. 
We  took  out  the  fibroid  by  myomectomy,  which  was 
nearly  as  large  as  a  child's  head;  and  then  I  saw  two 
of  the  most  enormous  pus-tubes  I  have  had  anything 
to  do  with.  On  one  side  nearly  a  pint  and  a  half  of 
pus,  and  the  other    broke.     Ventral    suspension    was 
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done,  and  that  woman  went  through  a  more  or  less 
septic  condition  ;  but  now,  some  three  weeks  after  tlie 
operation,  she  is  sitting  up. 

Those  two  cases,  to  my  mind,  were  very  instructive 
as  to  what  had  been  going  on  a  considerable  lengtli  of 
time,  and  perhafis  should  have  been  treated  earlier 
(because  the  fibroid  liad  been  made  out  a  considerable 
lime  before  I  saw  it,  made  out  by  several  good  men, 
and  the  operatiou  had  been  advised  against).  The  re- 
sult was  that  there  were  two  pretty  serious  cases  to 
deal  with;  whereas  had  they  been  opened  early  and 
some  operation  done,  either  a  complete  hysterectomy 
or  myomectomy,  it  probably  would  have  heeu  a  com- 
paratively simple  operation.  I  do  not  look  upon  this 
operation  in  quite  so  serious  a  light  for  a  simple  fibroid 
tumor.  Where  it  is  complicated  it  becomes  a  serious 
matter.  Nor  do  I  think  the  size  makes  so  much  differ- 
ence. Oue  of  the  easiest  operations  I  have  done  was 
done  in  thirty-five  minutes,  the  tumor  large  as  a  child's 
head.  I  remember  seeing  Dr.  Richardson  do  one  simi- 
lar to  it,  and  in  his  case  there  was  almost  the  same 
condition.  The  operation  was  not  at  all  obscure;  he 
showed  the  vessels  beautifully  before  he  tied  them ; 
showed  the  ureter.  Those  are  sometimes  spoken  of 
as  unfavorable  tumors  to  operate  on,  because  large. 

lu  my  experience  the  toughest  case  I  have  had  was 
a  small  tumor  in  which  a  woman  had  been  bleeding 
for  weeks.  For  some  reason  or  other,  either  because 
I  was  slow  or  because  it  presented  some  difficulties  I 
have  not  beeo  able  to  fathom,  that  operation  took  an 
hour  and  a  half,  yet  the  tumor  was  not  much  larger 
than  a  lemon,  but  you  could  not  get  the  uterus  up  in 
order  to  get  it  out,  and  I  felt  all  the  time  as  though  I 
was  working  with  the  tips  of  my  fingers.  The  patient 
made  a  good  recovery,  but  there  was  a  good  deal  of 
hemorrhage,  more  than  there  ought  to  be ;  in  the  or- 
dinary abdominal  hysterectomy  it  can  be  done,  and 
has  been  over  and  over  again,  without  spilling  a  whole 
teaspoouful  of  blood.  The  present  method  of  clamping 
and  tying  as  you  go  makes  it  a  bloodless  operatiou. 
There  is  no  question  it  can  be  done  more  quickly  and 
safely  than  by  the  vaginal  route. 

Dr.  Hurt  :  I  have  not  much  to  say  in  regard  to  the 
subject,  but  am  pleased  with  the  paper,  and  especially 
with  the  remarks  that  Dr.  Richardson  has  made.  It 
seems  to  me  that  we  ought  to  be  very  careful  in  the 
way  of  diagnosis  and  in  judging  of  our  case  before  we 
decide  to  do  these  hysterectomies.  My  experience  is 
that  it  is  a  very  serious  operation  ;  before  going  into  it 
]  am  inclined  to  hesitate  a  little,  and,  unless  the  symp- 
toms are  very  important,  to  wait  or  try  other  methods 
rather  than  surgery  and  give  the  patient  a  chance  some 
other  way  if  possible.  The  question  of  diagnosis  1 
think  is  very  important,  and  1  do  not  find  there  is  any- 
body able  to  make  a  diagnosis  in  these  fibroid  tumors 
satisfactorily  enough  so  but  what  we  mix  them  up  with 
all  sorts  of  conditions.  Even  sometimes  after  you  get 
into  the  abdominal  cavity,  there  is  a  great  deal  of  diffi- 
culty in  telling.  The  case  I  showed  to-night  illustrates 
the  difficulty.  1  knew  there  was  a  pussac  there,  and 
yet  it  appeared  (that  case  which  had  about  two  or 
three  quarts  of  muco-pus)  like  a  pregnant  uterus  after 
you  got  into  the  abdominal  cavity.  Inasmuch  as  it  is 
so  difficult  to  make  out  these  cases  before  operation, 
and  in  fact  at  the  time  of  operation,  and  is  to  my  mind 
a  very  serious  matter,  I  feel  like  hesitating  a  good  deal, 
as  Dr.  Richardson  has  stated,  before  we  go  into  these 
matters.     It  seems  to  me  a  good  many  cases  have  been 


done  that  ought  not  to  be ;  and  for  that  reason  I  feel 
like  hesitating  before  going  ahead,  to  be  pretty  sure 
there  is  not  anything  else  that  can  be  done  for  the  case 
but  the  hysterectomy. 

Dr.  Enolkmann  :  ]  did  not  hear  the  first  part  of 
this  paper,  only  the  latter  cases ;  but  I  do  wish  to  con- 
gratulate Dr.  Palmer  on  her  success  and  on  the  fact 
that  these  cases  were  not  subjected  to  operation  until 
treatment  had  been  tried.  As  Dr.  Richardson  and 
others  have  stated,  the  question  of  diagnosis  is  an  im- 
portant one;  but  it  is  impossible  to  decide  upon  opera- 
tion unless  very  urgent  indications  exist,  and  when 
clear  and  distinct  indications  do  not  exist  at  the  time, 
I  believe  that  treatment  should  be  tried.  It  is  essen- 
tial that  the  tumor  be  removed  ;  it  is  essential  that  the 
patient  be  relieved  and  be  made  comfortable,  put  in  a 
condition  fit  to  attend  to  her  duties;  and  I  have  seen 
those  symptoms  relieved  so  frequently  that  I  take  a 
far  more  conservative  attitude  and  do  not  believe,  as 
some  do,  that  every  growth,  fibroid  or  myoma,  is  suffi- 
cient to  indicate  operative  interference.  The  opera- 
tiou may  he  a  simple  one;  but  until  we  have  opened 
the  abdominal  cavity  we  cannot  say  that,  and  we  are 
always  taking  a  chance.  You  know  that  among  colored 
women  we  find  many  fibroids  post-mortem,  which  have 
given  rise  to  no  symptoms  —  women  who  have  been 
doing  their  work  ;  we  find  them  in  death  from  acute 
disease  from  other  causes;  they  have  given  rise  to  no 
symptoms  which  have  seriously  interfered  with  the 
woman's  occupation,  not  incapacitated  her  or  caused 
her  extreme  suffering.  And  again,  they  diminish  in 
size ;  so  that  I  feel  the  patient  should  be  given  a  chance, 
treatment  attempted,  unless  the  operatiou  is  unques- 
tionably indicated  by  serious  symptoms  at  the  time. 

But  I  did  not  understand  that  hysterectomy  was 
spoken  of  that  is  usually  the  supravaginal.  I  presume 
it  was  not  complete  hysterectomy  in  Dr.  Palmer's 
cases  or  Dr.  Richardson's.  I  should  like  to  ask  Dr. 
Richardson  with  regard  to  his  experience  as  to  the 
ligatures.  I  am  in  favor  of  the  careful  dissection,  of 
the  ligation  of  the  vessels,  and  with  the  finest  possible 
ligature.  I  have  in  former  times  used  very  heavy 
silk,  and  I  have  repeatedly  found,  after  more  or  less 
time,  the  passing  away  of  ligatures  ;  and  I  will  say 
that  in  the  later  SO's  I  have  seen  a  good  many  of 
these  cases,  both  on  this  side  of  the  Atlantic  and  on 
the  other,  when  it  was  more  generally  customary  to 
use  the  very  heavy  ligatures.  You  all  remember 
Tait's  cord-like  pedicle  silk.  But  I  have  frequently 
seen  the  passing  away  through  some  part  of  the  ah- 
dominal  incision,  through  the  cervical  canal  I  think 
once  or  twice,  in  some  cases  through  the  bladder; 
and  I  should  like  to  know  from  Dr.  Richardson,  who 
has  seen  so  many  cases,  what  his  experience  has  been. 
I  presume,  of  course,  at  present  with  few  fine  ligatures 
that  is  rarely  the  case.  And  I  should  also  wish  to 
hear  his  experience  with  regard  to  the  total  extirpa- 
tion, which  in  some  difficult  cases  certainly  seems  to 
give  the  better  results  and  afford  us  that  free  drainage 
through  the  vaginal  opening  which  we  do  not  get  by 
the  upper  incision. 

Dr.  Richardson  :  In  reply  to  Dr.  Engelmann  I 
would  say  that  we  endeavor  to  put  on  as  few  ligatures 
as  possible,  and  rather  small  silk.  The  uterine  artery 
is  tied  by  the  same  silk  which  we  use  in  tying  arteries 
in  the  breast  operations.  I  have  yet  to  be  dissatisfied 
with  silk.  We  use  silk  altogether,  except  in  tying  off 
a  gangrenous  appendix  or  in  pus  cases  —  we  always 
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use  silk,  aud  I  thiuk  that  I  am  safe  iu  saying  that  we 
practically  uever  have  auy  trouble  with  it.  I  used 
from  1888  to  1892  silver  for  most  purposes  of  suture; 
in  fact,  for  five  or  six  years,  I  used  it  in  all  my  hernia 
cases.  I  thiuk  that  we  never  had  any  trouble  with  it, 
but  gave  it  up,  I  forget  why.  With  silk  there  is  a 
sensation  of  security,  a  firmness,  especially  against  the 
slipping  of  the  knot,  which  we  do  not  get  with  catgut. 
I  have  used  the  largest  silk  in  sewing  up  omental 
hernia.  It  gave  no  trouble.  I  have  great  faith  in 
silk,  and  1  see  no  reason  for  using  anything  else. 
Dr.  Theodore  C.  Erb  read  a  paper  on 

CESAREAN    SECTION. - 

Dr.  Washbdrn  :  I  have  been  very  much  interested 
in  listening  to  the  account  of  the  Caesareau  section,  as 
it  has  been  iu  line  witii  several  that  I  have  done,  where 
the  labor  had  been  going  on  some  time,  aud  efforts 
previously  been  made  to  deliver  the  child  instrument- 
ally.  I  think  that  there  is  no  question  as  to  the  great 
additional  safety  of  performing  the  operation  without 
any  previous  interference.  Where  there  has  been  no 
effort  at  delivery  previously,  where  you  make  an  oper- 
tiou  of  election,  know  the  conditions  and  know  you 
have  got  to  face  a  contracted  pelvis  with  its  dangers. 
you  can  make  the  preparations  and  do  the  operation 
before  the  woman  is  exhausted  or  before  the  chances 
of  sepsis  are  increased  ;  but  I  thiuk,  as  in  the  case  Dr. 
Erb  has  reported,  if  the  previous  operations  have  been 
absolutely  aseptic,  the  chances  from  a  Cajsarean  section 
are  better  than  from  any  other  operative  interference. 
There  is  no  question  at  the  present  day  as  to  the  iuad- 
visability  of  doing  a  craniotomy  or  embryotomy  on  a 
living  child.  I  thiuk  the  men  who  would  do  that  to- 
day are  very  few  and  open  to  the  greatest  censure. 
The  statistics  show  a  small  mortality  of  the  mothers  ; 
and,  of  course,  the  number  of  children  saved  is  very 
large. 

There  are  a  few  things  iu  the  technique  of  the  oper- 
ation which  I  think  are  worth  speaking  of,  as  l)eiug 
points  that  add  to  the  ease  of  the  operation  and  the 
success  of  it.  It  is  always  a  valuable  plan  to  wash  out 
the  uterus  down  through  the  vagina.  I  think  it  is 
always  a  desirable  thing  to  remove  the  uterus  from 
the  abdominal  cavity  before  making  the  incision  iu  it, 
and  packing  sterile  aseptic  gauze  or  towels  arouud  the 
opening  thoroughly  so  that  no  discharges  can  run  down 
into  the  abdominal  cavity  while  the  uterus  is  being 
emptied.  The  placing  of  a  rubber  tube  around  the 
cervix  is  a  precaution  that  I  have  always  taken,  but 
have  uever  had  occasion  to  use  it,  having  one  assistant 
always  hold  the  vessels  iu  the  broad  ligament  with  his 
hands.  You  have  less  danger  of  injury  to  the  soft 
parts,  less  danger  of  disturbing  the  bladder,  aud  you 
can  coutrol  the  hemorrhage  absolutely.  In  three  cases 
I  have  done,  the  incision  through  the  median  line  has 
goue  right  through  the  placenta.  The  hemorrhage  is 
not  very  great,  a  little  rush  of  blood  at  first  from  the 
blood  contained  iu  the  placenta.  Another  important 
thing,  I  thiuk,  is  the  leaving  in  of  aseptic  or  antiseptic 
iodoform  gauze  iu  the  cervix  draining  dowu  into  the 
vagina  to  insure  a  more  perfect  drainage  of  the  uterine 
cavity  and  preventing  a  backing  up  against  the  stitches 
in  the  uterine  wall.  The  stitches  iu  the  uterine  wall 
should  be  of  some  material  that  will  absorb  if  there  is 
any  question  of  a  woman  having  auy  subsequent  preg- 
naucies.  I  thiuk  the  leaving  in  of  silk  iu  the  uterine 
'  See  page  340  of  the  Jourual. 


wall  where  there  is  a  possibility  of  a  succeeding  preg- 
nancy adds  to  the  risk  of  her  abortion  and  to  the  dan- 
gers of  the  pregnancy  if  it  goes  to  term.  The  material 
should  be  either  chromicized  catgut,  which  I  have 
always  used,  or  the  kangaroo  tendon,  which  is  quite  as 
good.  One  thing  that  1  have  found  desirable  is  the 
having  of  an  assistant  competent  to  resuscitate  the 
baby.  It  is  not  alwajs  an  easy  matter.  The  child  is 
not  only  somewhat  asphyxiated,  but  thoroughly  etlier- 
ized  also  ;  aud  it  sometimes  takes  a  good  deal  of  skill 
to  resuscitate  the  child. 

The  operatiou  I  think  is  one  that  has  not  been  suf- 
ficiently esteemed;  it  is  one  that  when  done  with  care 
will,  I  think,  give  the  best  results  in  the  contracted 
pelvis  where  the  labor  by  ordinary  means  is  impossible. 

Dr.  Englemann  :  I  have  been  mucii  interested  in 
this  paper  and  in  the  subject ;  and  although  Dr.  Erb 
and  Dr.  Washburn  have  been  successful  in  a  class  of 
cases  which  have  hitherto  not  been  attacked  with  the 
best  results  by  this  method,  tliat  is,  the  Caesareau  sec- 
tion during  the  progress  of  labor,  after  the  attempt  at 
forceps  was  vain,  and  whilst  the  gentlemen  have  been 
successful,  I  believe  that  such  success  has  its  dangers. 
I  must  confess  I  do  uot  look  upon  those  cases  as  cases 
for  Caesareau  section.  The  results  hitherto  and  iu  the 
hands  of  men  who  operate  with  a  great  deal  of  skill, 
such  as  Sanger,  for  instance,  and  Dr.  Hirst,  of  Phila- 
delphia, have  not  been  the  best  —  at  least  in  such  cases, 
and  I  will  say  in  all  their  Csesarean  sections.  Of 
course,  mauy  of  those  are  cases  already  exhausted, 
under  various  conditions  elective  and  otherwise; 
but  I  mean  the  general  results,  and  especially  the 
results  after  attempted  delivery,  have  uot  been 
good.  I  think  it  is  dangerous  to  judge  from  a 
few  cases ;  and  if  Dr.  Erb  will  permit  me,  1  would 
like  to  reter  especially  to  his  case,  which  might  serve 
as  an  example.  Of  course,  we  must  eliminate  at  the 
present  day  all  idea  of  craniotomy  or  embryotomy  on 
the  living  child;  but  we  have  here  a  patient  who  has 
beeu  confined  without  serious  injury  to  herself  a  num- 
ber of  times  ;  iu  all  but  one  case  the  child  was  dead, 
but  she  was  confined  at  full  term  of  one  living  child. 
Now  we  know  it  is  not  a  very  much  deformed  pelvis 
without  any  measurements,  aud  the  doctor  gives  us  the 
measurements.  I  should  say,  unless  iu  the  hands  of 
an  experienced  surgeon,  it  was  a  case  for  induction  of 
premature  labor. 

The  advantages  of  symphyseolouiy  in  such  cases  are 
that  it  can  be  attempted  with  much  greater  saletv  than 
Csesareau  section  when  delivery  has  been  attempted 
either  by  forceps  or  version  ;  and  vihilst  staiistics  have 
been  referred  to,  1  think  statistics  are  a  variable  guide, 
aud  at  present  they  must  still  guide  us  in  this.  The 
statistics  of  symphyseotomy  are  much  better  than  those 
of  Csesarean  section.  I  am  aware  of  not  only  the  few 
cases  mentioned  from  Vienna,  but  quite  a  number  of 
successful  cases  of  Ciesarean  section  without  a  death, 
aud  I  would  only  mention  Zweifel  with  one  death. 
Now,  he  has  fifty  symphyseotomies  without  a  death. 
In  our  own  country  1  would  mention  Dr.  Hirst,  who 
is  doing  a  great  deal  of  this  work.  1  heard  from  Dr. 
Hirst,  a  short  time  ago,  that  his  Caesareau  sections  were 
18  per  cent,  or  20  per  cent,  mortality,  whilst  his 
symphyseotomies  are  much  better  ;  aud  yet  his  tend- 
ency is  to  Caesareau  section.  It  is  the  attractive  oper- 
ation, the  operation  that  tells  among  the  people.  Sym- 
physeotomy gives  you  no  glory  ;  but  if  it  is  a  question 
of  the  results,   that  of  symphyseotomy  is  still  better, 
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and  I  would  eay  especially  for  tbe  general  practitioner, 
the  man  not  familiar  with  abdominal  work.  You  will 
find  symphyseotomies  reported  here  and  there  —  suc- 
cessful ones  —  throughout  the  West  by  the  country 
practitioner. 

The  first  symphyseotomy  in  this  country  was  done 
by  a  country  doctor  in  Texas,  and  the  example  which 
is  set  in  these  discussions  is  not  alone  for  the  experi- 
enced surgeon,  but  for  the  practitioner  at  large,  and  a 
positive  and  rapid  decision  we  must  come  to  in  those 
cases.  Symphyseotomy  can  be  with  greater  safety  ap- 
plied after  labor  has  been  attempted  ;  and  it  is  upon 
that  very  boundary-line  where  forceps  may  succeed  if 
the  child  be  a  small  one.  Our  measurements  cannot 
guide  us  with  that  precision,  and  the  country  practi- 
tioner is  not  familiar  with  those  methods.  He  knows 
his  forceps  have  failed,  version  has  failed,  he  cannot 
deliver,  and  the  woman  appears  to  be  well  built.  He 
finds  the  head  will  not  come  down.  Is  he  to  resort  to 
Cesarean  section  ?  If  he  can  do  anything  at  all,  it  is 
his  case  for  symphyseotomy  ;  and  if  he  does  not  feel 
competent  to  do  that,  he  will  still  have  to  perforate. 
I  eliminate  embryotomy  if  it  is  a  question  of  an  abor- 
tion or  of  a  surgeon  ;  but  it  is  still,  I  believe,  to  be  kept 
in  view  by  the  practitioner  removed  from  the  centres 
unless  he  resort  to  a  symphyseotomy,  and  I  would, 
above  all  in  a  case  such  as  we  have  mentioned  here, 
urge  that,  as  far  as  I  can  now  see  —  and  I  think  I 
have  looked  over  the  reports  pretty  thoroughly  within 
the  last  six  months.  The  results  are  still  far  better  by 
symphyseotomy;  and  I  look  upon  it  as  a  dangerous 
tendency  to  see  Coesarean  section  invading  this  province, 
because  it  is  an  attractive  operation  which  I  believe 
many  who  are  not  fit  to  do  it  are  likely  to  follow  on 
account  of  the  success  of  capable  men. 

The  President:  Was  the  child's  head  measured 
after  delivery  ? 

Dr.  Erb  :  I  did  not  see  the  child  after  delivery. 
We  tried  to  get  the  head  to  engage,  but  failed.  There 
was  a  history  of  several  dead  children,  and  the  family 
were  anxious  to  get  a  living  child  ;  and  we  thought 
we  would  do  a  Cesarean.  It  was  one  of  those  cases 
just  on  the  line,  about  seven  centimetres,  just  a  little 
less  than  three  inches.  Some  might  do  a  symphyse- 
otomy. I  thought,  all  things  considered,  CiBsarean 
offered  the  best  chance  for  both  lives.  One  might  do 
a  symphyseotomy,  lose  the  child  and  save  the  mother. 
If  you  did  Caesarean,  you  might  save  both.  To  be 
sure  you  might  lose  the  mother ;  but  we  were  com- 
paratively certain  of  our  antiseptics  and  felt  reason- 
ably sure  to  save  both.  We  tried  moderate  traction 
and  gave  it  up.  It  took  some  time  to  get  the  things 
ready  to  operate;  in  the  meantime  the  child's  heart 
increased  to  176.  If  you  tried  to  drag  the  child 
through  after  a  symphyseotomy  with  a  fetal  heart  at 
180,  the  chances  are  you  would  get  a  dead  child.  No 
doubt  you  would  have  to  add  forceps  to  the  sj'mphj- 
seotomy  and  child  would  have  to  be  delivered  with 
mechanism.  All  things  considered  —  the  mother's 
age,  the  child's  condition  and  the  condition  of  labor  — 
Ciesarean  offered  the  best  chance  for  both.  The 
fact  that  both  were  saved  seems  to  justify  the  pro- 
cedure. 

I)k.  Hoi.and  :  I  have  been  very  mOch  impressed 
with  what  Dr.  Kngleniann  has  said  about  the  margin  of 
error  in  pelvic  measurements. 

Some  years  ago  I  had  a  case  in  which  at  the  first 
delivery,  which  occurred  at  eight  months,  I  delivered 


a  healthy  child  that  only  lived  three  days,  and  died 
from  the  difiSculties  of  delivery,  which  was  terminated 
by  the  forceps  to  the  best  of  my  ability. 

As  the  woman  was  young,  strong  and  healthy,  I 
attended  her  again  in  her  second  labor,  with  good 
hope  of  a  better  result.  This  time  she  went  to  term. 
I  did  my  best,  and  1  gave  her  time  enough  without 
waiting  too  long.     We  got  another  dead  baby. 

When  she  became  pregnant  the  third  time,  I  had 
one  of  the  best  men  in  the  city  take  her  ))elvic  meas- 
urements and  consider  the  question  of  Ca;sarean  sec- 
tion. This  was  at  five  mouths.  He  found  the  meas- 
urements, as  he  believed,  ample,  and  advised  me  to  do 
my  best  as  before.  I  did  so  and  with  the  same  fatal 
result,  in  spite  of  my  best  efforts.  When  1  reported 
the  result  to  the  consultant,  he  regretted  that  I  had 
made  lateral  incision  of  the  labia.  This  seemed  to  me 
impertinent,  as  I  am  unwilling  to  believe  that  any 
child  lost  its  life  at  my  hands  by  rigidity  of  the  soft 
parts  at  the  outlet. 

The  point  I  want  to  make  is  simply  this  :  if  an 
expert  fails  in  such  a  case,  either  the  margin  of  error 
is  too  great  or  other  conditions  of  the  mother's  parts 
not  appreciable  by  pelvimetry  make  it  too  uncertain 
to  be  depended  upon  in  an  otherwise  doubtful  case. 

Dr.  Washburn  :  In  that  regard  I  remember  a 
conversation  that  took  place  among  a  number  of  men 
who  had  seen  the  same  case.  Each  one  had  taken 
the  pelvic  measurements;  all  were  good  obstetricians, 
but  their  measures  varied  three-fourths  of  an  inch 
between  the  two  extremes. 

Dr.  Burt  :  It  aeems  very  desirable  to  be  able  to 
report  a  successful  case,  and  Dr.  Erb  has  been  fortu- 
nate in  having  such  a  one ;  but  it  seems  to  me  there 
are  the  eame  conditions  to  consider  in  regard  to  this 
matter  we  have  in  all  other  cases  of  abdominal  sur- 
gery, that  a  great  deal  of  care  is  necessary,  a  great 
deal  of  judgment  before  you  decide  what  to  do  and  do 
anything,  as  important  as  that  operation  is.  1  am 
inclined  to  think  that  a  great  many  cases  have  been 
performed  simply  for  the  glory  of  it  without  proper 
conservative  judgment  being  used.  On  the  other 
hand,  I  should  say  there  have  been  cases  in  which  the 
child  or  mother,  or  both,  have  been  lost  where  opera- 
tion ought  to  have  been  performed.  I  look  back 
upon  one  or  two  early  cases  in  which  the  child  was 
lost  that  I  feel  pretty  sure  could  have  been  saved  by 
Cassarean  section,  might  have  been  by  symphyseotom}-. 
In  those  days  that  had  not  been  considered  so  much 
as  recently.  It  seems  to  me  that  it  ought  to  be  a 
pretty  satisfactory  operation  if  properly  performed,  if 
necessary.  1  should  feel  inclined  not  to  advise  it 
unless  absolutely  obliged  to.  Again,  it  is  a  fact  that 
a  good  many  of  these  cases  are  in  the  hands  of  men 
who  have  not  done  that  kind  of  work.  They  are  in 
country  places  and  cannot  get  assistance.  It  would  be 
hard  in  a  good  many  instances  to  get  two  physicians ; 
and  consequently  it  seems  to  me  that  a  good  many  of 
the  men  who  would  be  called  upon  to  do  that  sort  of 
work  could  not  do  it,  and  there  are  other  methods 
which  would  be  preferable. 

In  regard  to  pelvic  measurements,  I  think  in  most 
cases  it  happens  about  as  Dr.  Washburn  has  expressed 
it.  I  don't  believe  any  two  men  can  measure  any 
pelvis  alike,  and  I  don't  believe  they  ever  did.  I 
know  a  good  many  cases  in  which  they  have  not  been 
measured  properly  at  all ;  and  I  have  had  some  expe- 
rience with   cases  in  which  it  has  been  stated  there 
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were  contractions  of  the  pelvis  when  there  were  no 
contractions,  other  cases  considered  as  normal  when 
there  were  contractions.  So  far  I  have  not  seen  a  con- 
tracted pelvis  that  demanded  Cassarean  section. 

1  saw  a  case  some  time  ago  of  a  lady  who  had 
been  delivered  by  a  skilled  obstetrician,  and  the  case 
had  been  considered  a  difficult  one.  This  lady  was 
told  she  had  a  contracted  pelvis,  and  should  not  at- 
tempt to  have  another  ciiiid.  She  came  to  another 
physician  who  asked  me  to  see  the  case  with  him,  and 
another  physician  was  present  and  made  examination. 
We  found  she  was  pregnant  about  three  months.  She 
asked  to  have  the  uterus  emptied.  We  refused  to  do 
it  because  there  was  no  occasion  for  it.  She  said, 
'*  Will  you  liave  a  consultation  at  seven  montlis  and 
do  it  then  ?  "  We  replied,  ••  We  will  have  a  consulta- 
tion if  you  wish,  but  we  will  tell  you  now  that  we 
will  not  do  that  because  the  pelvis  is  perfectly  nor- 
mal." The  child  developed  to  full  term,  as  I  under- 
stood it,  a  full-sized  child ;  and  the  child  was  born 
before  the  physician  had  time  to  get  there. 

That  illustrates  a  large  class.  I  have  seeu  a  num- 
ber of  women  who  said  physicians  had  told  them  they 
could  not  have  children.  I  have  yet  to  find  a  case 
that  could  not  after  getting  started  ;  some  of  them  do 
not  get  pregnant,  but  having  got  pregnant  they  have 
gone  through. 

About  three  mouths  since  a  certain  case  came 
under  my  notice  that  had  been  diagnosed  as  pregnancy. 
There  was  no  question  about  it ;  a  lady  of  thirty-nine, 
had  had  thirteen  children.  The  fourteenth  was  on 
the  way,  and  it  was  not  far  from  four  months'  preg- 
nancy from  all  indications.  The  cervix  was  as  high  as 
you  could  reach,  and  the  body  flexed  and  so  tight  it 
was  immovable  through  the  vagina.  There  was  a 
bunch  as  big  as  a  child's  head  ought  to  be  at  full  term 
above  and  to  the  left  of  uterus.  I  did  not  see  how  it 
was  possible  to  make  out  anything  but  a  cystic  tumor. 
She  was  suffering  intensely,  and  it  was  decided  we  must 
do  something  ;  and  the  decision  in  that  case  was  abdomi- 
nal section.  The  uterus  was  so  firmly  adherent  down 
to  the  sac  it  was  very  difficult  to  raise  it;  and  when 
we  did  it  went  off  like  a  gun,  quite  an  explosion.  In 
that  case  I  did  not  see  any  way  out  of  it,  as  the  uterus 
was  so  highly  congested  and  the  child  dead,  except  to 
remove  the  contents  and  the  uterus  altogether  ;  and 
1  performed  a  total  hysterectomy.  The  nSother  re- 
covered, and  is  now  in  fine  physical  condition. 


IScccnt  Hitcraturc. 


Diseases  of  Women.     By  George  Ernest  Herman, 

M.B.  Lond.,  F.R.C.P.     Pp.  886,  252  illustrations. 

New  York:   William  Wood  &  Co.     1898. 

This  is  a  very  individual  work.  Its  arrangement  is 
somewhat  peculiar,  being  rather  symptomatic  than 
classical. 

The  author  devotes  himself  mainly  to  the  practical 
side  of  the  specialty.  The  tone  is  conservative,  and 
there  are  some  matters  of  treatment  which  will  not  be 
certain  to  meet  the  approbation  of  American  gynecol- 
ogists ;  but  the  book  as  a  whole  is  evidently  the  work 
not  only  of  a  widely  experienced  practitioner  but  of  a 
highly  skilled  teacher,  and  will  undoubtedly  prove  of 
much  value. 


THE    BOSTON 

i^eDtcal  anD  Surgical  5iournaU 

THURSDAY,  APRIL  14,  1 


A  Journal  of  Jri-rlii-hif'.  furtiery  and  Allied  Sciences, piMished  at 
Sosfon,  weekhf,  b>i  tf>'  uixh  r^ii;iui/, 

SUBSCEiPTiiiN  'I'!  i:m^:  > :•  IV)  jier  year,  in  advance,  posln/ie  paid, 
forthe  United  Sl<tt<  .■:,  I'nn.nf.i  ,nid  Mexico;  $6.56  per  year  for  all  for- 
eifjn  counfrtes  belongimj  to  Ike  I'ostal  Union, 

All  communiriilions  for  the  Editor,  and  all  books  for  review,  should 
he  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal, 
283  irashington  Street,  Jloston. 

Alt  letters  containing  business  communications,  or  referring  to  (he 
publication,  snltscriplioJi  or  advertising  department  of  this  Journal 
should  be  addressed  to  the  undersigned. 

Remittances  should  be  made  by  money-order,  draft  or  registered 
letter,  payable  to 

D.AMRELL  &   UPHAM, 
283  Washingtos  Street,  Boston,  Mass. 


THE   ACCIDENT   NEUROSES   OF  WAR. 

As  we  face  the  present  situation  of  affairs  with  re- 
gard to  a  possible  war  with  Spain,  it  is  of  interest  to 
consider  what  some  of  the  outcomes  of  such  a  conHicl 
would  be  from  a  purely  medical  point  of  view.  If  the 
crisis  which  seems  imminent  should  result  in  actual 
hostilities,  it  is  evident  that  we  shall  be  brought  face 
to  face  with  conditions  for  which  we  have  no  adequate 
precedent.  The  warfare  will  be  carried  on  chiefly  at 
sea  by  means  of  engines  of  destruction  of  whose 
capacity  we  have  little  knowledge.  It  is  certainly  not 
our  purpose  to  discuss  the  efficiency  of  the  modern 
war-vessel  in  actual  service,  but  rather  to  speculate, 
with  what  knowledge  we  have,  in  the  first  place,  as  to 
the  destruction  of  human  life  and  in  the  second  place, 
as  to  the  more  or  less  permanent  injuries  which  the 
participants  are  likely  to  carry  away  from  a  conflict. 

The  experience  narrated  to  us  in  the  late  Chinese- 
Japanese  War  is  still  more  or  less  vividly  before  our 
minds;  and  from  this  one  engagement  —  the  battle  of 
Yalu  —  we  may  form  some  conception  of  the  physical 
and  mental  effects  of  a  naval  battle.  Should  the  navies 
of  the  United  States  and  Spain  actually  clash,  we  can- 
not but  suppose  that  the  results  would  be  iutinitely 
more  disastrous  than  in  the  now  famous  battle  of  the 
Yalu.  In  that  engagement,  apart  from  the  actual  loss 
of  life  which  must  necessarily  always  occur,  there  were 
certain  subordinate  injuries  which  excited  the  general 
interest  of  the  medical  world.  Notable  among  these 
were  the  effects  of  concussion  upon  men  confined  in 
limited  spaces  —  deafness,  for  example,  and  more  or 
less  serious  injuries  to  the  hearing  apparatus  of  various 
sorts.  In  the  unfortunate  death  and  antecedent  illness 
of  the  officer  to  whom  we  owe  our  best  descriptions  of 
the  fight,  we  have  exemplified  a  class  of  injuries  which 
we  must  regard  in  great  measure  as  dependent  upon 
modern  methods  of  naval  warfare. 

It  is  to  this  latter  series  of  possible  conditions  to 
which  we  desire  to  draw  particular  attention,  and  to 
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the  effocts  upon  the  nervous  system  in  general.  In 
these  latter  years  when  trauma  has  come  to  play  so 
important  a  part  in  the  etiology  of  certain  nervous  af- 
fections, we  have  often  heard  the  query  as  to  the  effect 
of  a  great  battle  upon  the  nervous  systems  of  the  sur- 
viving combatants.  So  far  as  we  are  aware,  no  really 
satisfactory  answer  has  been  given  to  this  query  ;  for 
the  reason,  no  doubt,  that  no  observations  have  ever 
been  made.  Even  at  the  battle  of  the  Yalu  no  valu- 
able statistical  report  as  to  the  later  effects  of  actual 
injury,  or  so-called  nervous  shock,  have  been  reported. 

We  are  all  painfully  conscious  of  the  fact  that  a  gas 
explosion  or  an  accidental  railway  accident  leads  to 
consequences  which  seem  to  have  no  end.  Neuroses  of 
the  most  varied  sort  are  forthwith  born  and  grow  to 
quite  hopeless  proportions  as  the  years  go  by.  Are 
we  to  suppose  that  men  cooped  up  in  extremely  small 
spaces,  stormed  at  from  without  by  projectiles  ol 
enormous  force,  and  subjected  to  terrific  concussions  of 
their  own  armament,  should  not  suffer  a  like  nervous 
derangement?  The  potential  active  life  of  men  serv- 
ing on  torpedo  boats  or  torpedo-boat  destroyers  is  said 
to  be  a  very  short  one  —  a  maximum  of  three  or  four 
years.  It  is  hard  to  conceive  a  position  of  greater 
nervous  tension  associated  also  with  an  element  of 
extreme  danger  to  life. 

The  question  is  really  one  of  very  vital  interest  in 
the  present  state  of  our  endless  discussions  as  to  the 
real  nature  of  these  now  so  common  nerve  disorders ; 
and  yet  whatever  the  outcome,  as  regards  the  nervous 
systems  of  the  combatants,  we  should  do  well  to  be 
cautious  in  drawing  couclusions.  In  the  first  place  it 
is  clearly  evident  that  the  element  of  surprise,  of  sud- 
denness, of  unexpectedness,  is  almost  entirely  lacking 
in  the  case  of  the  sailor,  whose  whole  training  has  in  a 
measure  fitted  him  for  the  ordeal  of  an  actual  engage- 
ment. He  enters  the  fight  consciously  and  with  every 
possible  preparation  for  all  the  horrors  which  may  be 
in  store  for  him.  He  is  to  a  certain  extent  used  to  the 
reverberation  of  heavy  artillery  ;  and,  more  important 
still,  he  has  deliberately  chosen  his  lot.  To  the  victim 
of  the  railway  disaster,  on  the  other  hand,  there  is  no 
possibility  of  preparation  ;  he  is  plunged  from  a  state 
of  peaceful  security  into  a  chaos  of  emotions  which  he 
cannot  at  once  understand  and  whose  possible  outcome 
is  quite  beyond  his  knowledge.  This  difference  must 
be  of  the  most  extreme  importance  in  its  effects  upon 
the  nervous  system,  but  exactly  how  important  only  a 
careful  statistic,  not  yet  forthcoming,  can  tell. 

Another  element  in  our  supposed  problem  is  one  in 
which  the  two  classes  of  cases  may  stand  on  a  more 
common  footing.  We  are  forever  hearing  that  the 
prospect  for  damages  is  the  vital  stimulus  which  brings 
on  the  nervous  disorders  of  the  railway  victim.  Under 
this  theory,  we  must  hold  that  we  have  become  so  in- 
nately mercenary  that  the  thought  of  a  pecuniary  re- 
muneration takes  precedence  of  all  others,  at  the  very 
moment  of  the  accident.  It  is  at  least  conceivable  — 
and  we  say  it  without  the  slightest  disparagement  to 
the  members  of  the  navy  —  that  a  like  thought  may 


have  a  certain  weight  in  determining  the  outcome  of 
accidents  in  war.  We  learn  that  the  pension  list  is 
growing  larger  rather  than  smaller;  and  may  it  not  be 
that  this  subtle  infiuence  may  come  in  as  never  before 
to  determine,  in  a  measure  at  least,  the  outcome  of 
traumatic  nervous  affections  originating  in  time  of 
battle?  It  should  be  remembered,  however,  in  the 
case  of  the  marine,  that  there  is  the  strongest  stim- 
ulus so  long  as  a  war  lasts,  to  a  speedy  return  to 
health,  in  order  that  his  gallantry  may  be  rewarded 
by  a  promotion  to  a  higher  grade  of  the  service. 

lu  the  light  of  the  recent  disaster  to  the  Maine,  and 
from  the  knowledge  we  are  every  day  gaining  of  the 
enormously  destructive  effects  of  the  torpedo  and  sub- 
marine mine,  it  is  evident  that  modern  naval  warfare 
is  assuming  more  and  more  the  character  of  the  unex- 
pected. We  may,  therefore,  expect  to  see  in  this  re- 
gard, a  continually  closer  analogy  between  the  accidents 
of  war  and  those  of  peace,  a  consideration  which  will 
make  future  war  statistics  of  greater  value  in  the  study 
of  the  neuro-psychoses. 

From  all  this  it  must  appear,  that  while  certain  anal- 
ogies are  apparent  between  the  traumata  of  private 
life  and  the  traumata  of  war,  nevertheless,  deductions 
based  on  such  analogies  should  be  carefully  regulated 
by  a  study  of  the  essential  differences,  so  far  as  they 
exist,  between  the  two  cases.  As  we  too  well  know, 
the  whole  matter  of  the  traumatic  affections  of  the 
nervous  system  is  as  subtle  as  any  problem  with  which 
we  have  to  deal  in  the  whole  realm  of  medicine.  Sug- 
gestions, however,  are  always  legitimate,  and  these  re- 
marks are  only  offered  as  such.  In  the  unfortunate 
event  of  war,  it  is  surely  to  be  hoped  that  this  com- 
pensation may  at  least  be  gained,  that  we  may  learn 
something  more  definite  as  to  the  immediate  and  re- 
mote effects  of  the  nerve  strain  induced  by  a  modern 
naval  conflict. 

LITTLE  HAMMERS   FOR   SUTURE   OF   THE 
BILE   DUCTS. 

The  suture  of  the  normal  common  bile  duct  has 
been  generally  regarded  by  surgeons  as  inadvisable  be- 
cause of  the  delicacy  and  small  calibre  of  the  duct  and 
the  depth  of  the  wound  in  which  the  operation  must  be 
performed.  It  has  been  regarded  as  almost  impossible 
to  prevent  leakage,  and  to  avoid  danger  of  occluding 
the  duct  by  too  extensive  infolding  of  its  walls.  Suture 
has  therefore  been  attempted  only  upon  ducts  which 
had  been  dilated  by  accumulation  of  bile  behind  a  stone 
and  thickened  by  recurrent  attacks  of  inflammation. 
The  dangers  of  postponing  operation  beyond  a  reason- 
able time  are  well  known,  the  retarded  blood  coagula- 
tion and  consequent  danger  from  hemorrhage  in  cases 
of  long-continued  jaundice  are  evident,  the  hypertro- 
phy of  the  liver,  and  the  cholemic  or  infectious  tox- 
emia, which  result,  are  conditions  which  may  greatly 
retard  recovery  from  operation,  or  render  the  operation 
immediately  fatal. 

Halsted  ^  has  made  a  special  study  of  the  suture  of 
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the  common  duct,  and  advocates  the  incision  of  one  or 
two  ribs  and  tlie  diaphragm  in  cases  where  liypertro- 
phy  of  the  liver  or  its  small  size  and  consequent  depth 
beneath  the  diaphragm  render  the  wound  inconven- 
iently deep.  To  facilitate  suture  of  the  ducts  he  has 
devised  a  little  hammer  with  a  long  and  slender  handle, 
which  is  attached  to  the  head  near  one  end  instead  of 
in  the  middle.  The  duct  is  iucised  near  its  duodenal 
end,  between  two  presectiou  stitches.  It  is  then  ex- 
plored and  cleared  of  stones,  and  while  the  edges  of 
the  incision  are  lifted  by  the  stitches,  the  little  ham- 
mer is  introduced.  By  lifting  the  handle,  the  duct 
may  be  raised  from  its  bed  and  drawn  toward  the  op- 
erator, while  the  mattress  sutures  employed  to  close 
the  incision  are  placed.  The  hammer  is  then  with- 
drawn and  the  sutures  tied.  Halsted  has  by  means  of 
the  hammer  or  a  similar  device  sutured  the  common 
duct  five  times  in  dogs,  and  the  common  duct  twice 
and  cystic  duct  once  in  operations  on  the  human  sub- 
ject. He  claims  the  following  advantages  of  the  ham- 
mer : 

(1)  The  duct  to  be  sutured  can  be  drawn  towards  the  incision 
in  the  anterior  abdominal  wall  and  within  easy  reach  of  the 
operator;  it  can  also  be  manipulated  nicely  by  the  hammer. 

(2)  The  duct,  whether  normal  or  thickened  and  dilated,  is 
gently  expanded  by  the  hammer;  hence  the  stitches  can  be 
taken  with  great  accuracy  and  without  fear  o£  including  the 
opposite  wall  or  of  occluding  the  lumen  of  the  duct. 

(3)  The  operation  is  a  very  clean  one,  because  the  hammer 
blocks  the  duct  and  this  prevents  the  escape  of  its  contents  and 
the  contents  of  the  gall-bladder. 

(4)  With  the  hammer,  wounds  of  thin  normal  ducts  can  be 
easily  and  almost  infallibly  sutured,  and  hence  the  surgeon 
may,  if  he  chooses,  fearlessly  operate  upon  the  common  duct  as 
soon  as  the  obstruction  takes  place. 

The  sewing  of  the  thickened  and  dilated  ducts  i  also  greatly 
facilitated  by  the  employment  of  the  hammer. 

The  hammers  are  certainly  an  ingenious  little  de- 
vice, and  ought  to  facilitate  suture  of  the  ducts. 

The  suggestion,  to  cut  through  the  diaphragm  in 
order  to  gain  room  for  suture,  credited  to  Lange,  and 
adopted  by  Halsted  with  "gratifying  results,"  is  cer- 
tainly a  bold  procedure.  Excellent  recoveries  are,  as 
is  well  known,  made  after  incision  of  the  common  duct 
without  suture,  and  whether  for  the  sake  of  accurately 
suturing  the  duct,  which  is  a  refinement  and  by  no 
means  an  essential  procedure,  it  is  worth  while  to  run 
the  risk  of  weakening  so  importaut  a  muscle  as  the 
diaphragm  seems  open  to  grave  doubt.  Halsted  in  his 
paper  has  given  no  statement  of  the  immediate  or  final 
results  in  the  cases  in  which  he  has  divided  the  ribs 
and  diaphragm  and  sutured  the  duct  in  the  human  sub- 
ject. 


MAINE     VIEWS     ON    THE     ANTIVIVISECTION 
BILL. 

"  \Vk  wish  to  urge  upon  our  professional  brethren  in  our  neigh- 
boring State  of  New  Hampshire  the  pressing  necessity  of  doing 
all  in  their  power  to  hinder  and  defeat  the  passage  of  Senate 
Bill  10B3  now  pending  in  Congress,  and  which  ostensibly  claims 
to  regulate  the  practice  of  vivisection  in  the  District  of  Colum- 
bia but  whose  real  purpose  is  to  prohibit  and  prevent  it. 

"  The  questions  demanding  solution  at  the  hands  of  chemists, 
physiologists,  pathologists  and  bacteriologists  are  of  such  im- 
portance to   the  medical   profession   and  to  the  whole  human 


family  that  any  attempt  to  '  regulate '  or  to  hamper  and  pre- 
vent experimentation  tending  to  elucidate  the  problems  await- 
ing solution,  should  receive  the  prompt  condemnation  and  oppo- 
sition of  all  medical  men  and  scientists  the  world  over. 

"  The  State  Medical  Society  of  New  Hampshire  has  already 
stamped  this  hill  with  its  disapproval,  hut  it  is  necessary  that 
something  more  than  this  be  done.  Physicians  must  give  this 
matter  their  personal  attention.  Personal  effort  is  now  neces- 
sary. If  every  physician  in  New  Hampshire  and  the  rest  of 
New  England  would  personally  interview  the  members  of  Con- 
gress from  his  own  State,  and  express  to  them  his  opposition  to 
the  bill,  a  great  force  would  bo  brouglit  to  bear  which  would 
ensure  the  defeat  of  this  hysterical  and  foolish  legislation." 

The  above  editorial  from  the  Journal  of  Medicine 
and  Science  is  especially  timely  when  we  consider  the 
fact  that  Senator  Gallinger,  formerly  a  (homeopathic) 
medical  practitioner  in  New  Hampshire,  is  the  pro- 
moter and  advocate  of  the  bill. 


MEDICAL   NOTES. 
A  Ministry   of  Pdblic  Health  in  Russia.  — 

It  is  reported  that  in  Russia  a  separate  ministry  for 
public  health  is  to  be  established. 

A  Medical  Candidate  for  Mayor.  —  Dr. 
William  M.  Mack  has  been  nominated  for  Mayor  by 
the  Republicans  of  Elizabeth,  N.  J. 

A  Japanese  Medical  College  Destroyed  by 
Fire.  —  On  March  20th  the  medical  college  of  the 
Imperial  University  at  Tokio  was  destroyed  by  fire. 

A  Laboratory  of  Hygikne.  —  The  government 
of  Wiirtemberg  has  just  authorized  the  erection  of  a 
laboratory  of  hygiene  in  conuection  with  the  medical 
department  of  the  University  of  .Stuttgart. 

The  American  Electro-Therapeutic  Associa- 
tion.—  The  American  Electro-Therapeutic  Association 
will  hold  its  seventh  annual  meeting  at  Buffalo,  Sep- 
tember 13,  14  and  15,  1898,  under  the  presidency  of 
Dr.  Charles  R.  Dickson,  of  Toronto. 

A  Faithful  Nurse  Decorated.  —  Tbe  Cross  of 
the  Legion  of  Honor  has  been  conferred  upon  Mile. 
Marguerite  Bottard,  who,  for  more  than  fifty-six 
years,  has  served  faithfully  as  nurse  and  superinten- 
dent in  the  Salpetriere  Hospital  in  Paris. 

Proprietary  Medicines.  —  Of  217,000  prescrip- 
tions written  in  Chicago,  New  York,  Boston,  Washing- 
ton, Baltimore,  Denver,  San  Francisco,  New  Orleans 
and  St.  Louis  11.25  percent,  called  for  proprietary 
articles.  —  International  Medical  Magazine. 

Typhoid  Sufferers  Sue  Water  Company.  — 
It  is  reported  that  several  hundred  of  the  sufferers  in 
the  recent  typhoid  epidemic  at  Maidstone,  Eng.,  have 
decided  to  bring  a  combined  action  against  the  water 
company  to  obtain  compensation  for  the  losses  which 
they  have  sustained. 

For  the  Presidency  of  the  British  General 
Medical  Council.  —  Sir  William  Turner,  who  holds 
the  chair  of  anatomy  at  Edinburgh  University,  has 
been  asked  to  allow  himself  to  be  nominated  for  the 
presidency  of  the  General  Medical  Council,  vacant  by 
the  death  of  Sir  Richard  Quain. 
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A  Hospital  Ship. — The  Creole,  a  large  and  hand- 
some vessel  sailing  between  New  York  and  a  Gulf 
port,  has  been  selected  by  Surgeon-General  Van  Rey- 
pen,  of  the  navy,  for  use  as  an  atnbulance  ship,  and 
has  been  taken  in  charge  by  the  government  and  sent 
to  Newport  News,  Va.,  to  be  fitted  there  for  hospital 
purposes. 

Death  at  the  Age  of  One  Hundred  and  Six. 

—  Mrs.  Rebecca  Van  Zandt  died  in  Seneca  Falls,  N.  Y., 
on  April  10th,  at  the  age  of  one  hundred  and  six  years. 
Records  in  the  possession  of  the  family  show  that  she 
was  born  in  Albany  in  May,  1793.  She  retained  her 
faculties  in  a  remarkable  degree  and  last  summer  visited 
Albany  alone. 

Contamination  of  Rivers  to  be  Investigated. 

—  A  bill  has  been  introduced  into  the  United  States 
Senate  by  Mr.  Cockreil  providing  for  an  appropriation 
of  $3,000  for  an  investigation  to  be  made  by  the 
Marine-Hospital  Service  of  the  source  of  contamina- 
tion of  rivers  and  other  natural  sources  of  water-supply 
where  the  sanitary  condition  of  the  people  of  more 
than  one  State  or  Territory  is  affected,  or  threatened  to 
be  affected,  by  such  pollution. 

Plague  in  the  East. —  Cases  of  plague  have 
been  reported  at  Jeddah,  the  port  of  Mecca  on  the 
Red  Sea.  The  Turkish  Government  bas  oiBcially 
notified  the  Egyptiau  authorities  that  three  deaths 
from  plague  have  occurred  at  Jeddah.  In  Egypt  the 
Quarantine  Council  decided  on  March  26th  to  apply 
the  plague  regulations  against  arrivals  from  Jeddah. 
By  the  latest  reports  eleven  cases  of  plague  have 
occurred  at  Jeddah,  of  which  seven  proved  fatal. 

The  Divine  Healer  beyond  Kansas  Law. — 
The  Kansas  State  Board  of  Health  recently  applied 
to  the  attorney-general  for  a  decision  concerning  the 
enforcing  of  the  medical-practice  law  in  that  State. 
His  decision  was  that  magnetic  healers,  hypnotists, 
and  all  the  other  quacks  except  divine  healers  can  be 
prosecuted,  but  that  since  the  divine  healers  claim 
their  power  to  come  from  Jehovah  the  rights  and 
privileges  of  Jehovah  can  in  no  way  be  regulated 
or  restricted  by  tbe  statutes  of  Kansas,  and  therefore 
the  medical-practice  law  cannot  be  enforced  against 
them.     A  Daniel  come  to  judgment ! 

Three  Cases  of  Tetanus  Treated  bt  Anti- 
toxic Serum.  —  Suter  ^  reports  a  mild  case  of  teta- 
nus in  which  the  injections  were  begun  on  the  twenty- 
seventh  day  after  the  injury,  and  the  sixteenth  after 
the  appearance  of  symptoms.  Gradual  recovery  took 
place.  Two  other  severe  cases,  in  which  the  injections 
were  begun  three  and  four  weeks  after  the  probable 
dates  of  infection,  and  eighteen  hours  after  the  appear- 
ance of  the  symptoms,  ended  fatally.  Although  from 
these  cases  there  is  no  evidence  that  the  serum  treat- 
ment had  any  effect  on  the  course  of  the  disease,  the 
treatment  was  begun  so  long  after  the  infection  as  to 
render  a  fair  test  of  the  antitoxin  impossible.  In  addi- 
tion to  the  serum  treatment  local  measures  directed 
'  Korrenpoiuleiizblatt  fiir  Schwoizer  Artzte,  No  17, 18H7. 


against  the  further  absorptioD  of  toxins  should  be 
taken,  and  general  narcotics  should  be  administered 
in  order,  as  far  as  possible,  to  protect  the  organism 
from  the  action  of  the  poison  already  absorbed. 

An  Appetite  for  Pins. —  Mr.  Thomas  Annan- 
dale,  in  a  recent  number  of  the  Scottish  Medical  and 
Surgical  Journal,  reports  the  case  of  a  boy,  aged 
twelve,  an  inmate  of  an  industrial  institution,  who  was 
admitted  into  the  Edinburgh  Royal  Infirmary  under 
the  author,  with  tbe  history  that  he  had  confessed  to 
swallowing  some  pins,  but  as  he  had  no  symptoms 
save  a  slight  pain  in  the  epigastrium,  his  story  was 
doubted.  The  day  after  his  admission  a  dose  of 
castor  oil  was  given,  but  produced  no  result.  Two 
days  later  a  second  dose  was  given,  and  after  the 
bowels  had  acted,  there  were  found  embedded  in  the 
stools  several  pins,  some  straight,  some  bent.  During 
the  ne;tt  two  weeks,  doses  of  oil  were  given  every 
second  or  third  day,  and  with  each  stool  foreign  bodies, 
consisting  of  pins,  nails,  etc.,  were  passed.  After  this 
the  procession  of  foreign  bodies  ceased,  and  the  boy 
was  sent  back  to  the  institution  quite  well.  The  fol- 
lowing is  the  list  of  the  bodies  discharged  per  rectum  : 
52  pins,  1  needle,  5  hobnails,  3  springs,  1  collar 
stud,  4  carpenter's  nails,  3  brass  boot-nails,  1  staple. 
The  boy  showed  no  signs  of  any  special  mental  condi- 
tion, and  the  only  explanation  that  he  could  give  of 
his  swallowing  "  feats  "  was  that  he  had  been  playing 
magic  to  amuse  his  companions. 

A  Conjurer's  Stort.  —  The  following  story  is 
quoted  by  the  London  Chronicle  from  the  Ceylon  In- 
dependent: "  It  was  at  a  quiet  party,  and  Carl  Hertz, 
the  famous  conjurer,  had  been  delighting  the  company 
—  especially  the  ladies  —  with  many  of  his  finest  tricks. 
One  of  the  parlor-maids  had  been  passing  in  and  out 
with  cups,  cakes,  glasses,  and  so  on.  She  was  much 
interested  and  when  the  hostess  gave  a  sign  that 
nothing  more  was  needed  the  girl  still  lingered  on  to 
see  the  completion  of  the  trick  just  begun.  '  Will 
some  one  oblige  me  with  a  heavy  shawl  or  cloak?'  he 
said.  'Now,'  selecting  a  big  cashmere  shawl,  'you 
observe  the  thickness  of  the  shawl .'' '  They  all  did, 
breathlessly,  including  the  maid.  '  Now,  will  one  of 
you  be  good  enough  to  write  a  number  of  three  figures 
on  a  piece  of  paper,  being  careful  not  to  let  me  see 
what  is  written  ? '  With  trembling  fingers  one  of  the 
girls  did  so,  while  the  maid  at  the  door  leaned  forward 
and  began  to  breathe  hard.  '  Now,  place  the  written 
paper  with  the  figures  on  the  upper  side  under  the 
shawl  as  I  hold  it.'  It  was  done,  the  thickness  of  the 
shawl  being  between  Carl  Hertz  and  the  paper  as  he 
looked  down  toward  it.  There  was  breathless  silence. 
Then  he  said,  'Surely  the  number  is  761.'  It  was. 
He  had  apparently  seen  right  through  the  thick  shawl. 
Every  one  was  duinfouuded.  Then  upon  the  silence 
broke  the  shriek  of  the  maid  at  the  door.  With  one 
final  gaze  at  the  shawl  and  one  at  the  handsome  con- 
jurer, she  hid  her  rosy  face  in  her  hands,  yelling  at  the 
top  of  her  voice,  '  What 's  the  good  of  me  clothes  ? '  and 
Hed." 
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BOSTON    AND   NEW  ENGLAND. 

Unlicensed     Medical     Practitioners.  —  The 

Massachusetts  Board  of  Registration  in  Medicine  is 
active  in  enforcing  the  law  against  the  practice  of 
medicine  by  unlicensed  practitioners.  Last  week 
Charles  Ziemann  of  South  Boston  was  fined  one  hun- 
dred dollars  by  Judge  Fallon  for  practising  without  a 
certificate.  He  had  been  convicted  before.  On  Thurs- 
day there  were  three  cases  before  Judge  Adams,  those 
of  Dr.  Charles  S.  Dennis.  Dr.  Ethel  Hall  and  Dr. 
Catherine  Maclutyre,  all  of  Boston. 

The  House  of  the  Good  Samaritan.  —  The 
thirty-seventh  annual  report  of  the  House  of  the  Good 
Samaritan,  for  the  year  1897,  shows  that  during  the 
vear  203  patients  were  treated  at  that  institution. 
During  the  year  a  comparatively  small  number  of 
children  were  admitted,  on  account  of  the  successive 
appearance  of  scarlet  fever,  mumps  and  diphtheria  iu 
the  children's  ward.  Examinations  by  the  board  of 
health  showed  that  the  house  was  in  perfect  sanitary 
condition,  and  that  these  diseases  were  undoubtedly 
brought  in  from  outside.  The  adult  wards  were  not 
invaded  by  these  diseases,  and  the  usual  number  of 
adults  was  admitted.  The  financial  condition  of  the 
institution  has  remained  excellent,  and,  in  the  words  of 
the  secretary,  •'  a  gracious  bounty  has  steadily  flowed 
into  our  treasury."  The  treasurer's  report  shows 
three  additions  to  the  permanent  fund  :  a  bequest  of 
$2,000  from  Mrs.  Francis  W.  Palfrey,  one  of  $5,000 
from  Mrs.  Thayer,  and  a  third  of  $2,000  from  tlie 
Secretary,  Anne  S.  Robbins. 

NEW    YORK. 

Resignation  of  Dr.  James  W.  McLane. — At  a 
meeting  of  the  Board  of  Trustees  of  Columbia  Univer- 
sity held  April  4th,  the  resignation  of  Dr.  .James  W. 
McLane  as  Professor  of  Obstetrics  was  tendered  and 
accepted,  and  a  minute  of  the  Faculty  of  Medicine  ex- 
pressive of  its  grateful  appreciation  of  Dr.  McLane's  ser- 
vices to  the  school  and  regret  at  his  determination  to 
relinquish  his  professorship  was  recorded.  Dr.  McLane 
has  occupied  the  Chair  of  Obstetrics  in  the  College  of 
Physicians  and  Surgeons  ever  since  Dr.  T.  Gaillard 
Thomas  resigned  the  position,  and  for  a  number  of 
years  has  been  President  of  the  Faculty.  It  will  be 
remembered  that  it  was  through  his  offices  that  the 
splendid  benefactions  to  the  school  by  the  late  William 
H.  Vanderbilt  and  his  children  were  obtained. 

Medical  Appointments  at  Colombia.  —  At  the 
same  meeting  of  the  Trustees,  Dr.  Edwin  B.  Cragiu 
was  appointed  Lecturer  on  Obstetrics  and  Director  of 
the  Sloane  Maternity  Hospital,  and  William  C. 
Andrews,  Assistant  Professor  iu  Physics ;  while 
Charles  E.  Pellew,  who  has  for  a  number  of  years 
been  associated  with  Professor  C.  F.  Chandler,  was 
made  a  member  of  the  Faculty  as  Adjunct  Professor 
of  Chemistry. 

Trained  Norses  for  the  Hospital  Ship.  — The 
Graduate  Nurses'  Protective  Association  of  the  State 


of  New  York,  which  is  now  a  regularly  incorporated 
body,  has  tendered  the  services  of  twenty  of  its  trained 
nurses  for  duty  on  board  the  steamer  Creole,  recently 
of  the  Cromwell  line,  which  the  government  is  fitting 
up  as  a  hospital  ship,  and  the  Medical  Department  of 
the  Navy,  through  General  W.  K.  Van  Reypen,  has 
signified  its  acceptance  of  the  offer.  The  young 
women,  when  on  duty,  will  wear  a  navy-blue  India- 
silk  waist  and  skirt,  with  a  white  apron. 

Dr.  Billings  and  the  New  York  Hospital 
Library.  —  It  is  stated  that  Dr.  John  S.  Billings, 
Superintendent  of  the  New  York  Free  Library,  Astor, 
Lenox  and  Tilden  Foundations,  was  approached  by 
the  authorities  of  the  New  York  Hospital  as  to  the 
desirability  of  incorporating  its  library  with  the  collec- 
tion of  that  institution,  and  that  Dr.  Billings  unhesi- 
tatingly recommended  that  it  should  be  donated  to  the 
New  York  Academy  of  Medicine,  which  he  thought 
was  the  most  appropriate  body  to  have  this  librarv  in 
its  possession.  Public  acknowledgment  of  the  ser- 
vices of  Dr.  Billings  iu  obtaining  the  library  for  the 
Academy  was  made  at  the  last  meeting  of  the  Academy, 
on  April  7th,  by  Dr.  Wm.  M.  Polk,  in  moving  a  formal 
vote  of  thanks  to  the  Government  of  the  New  York 
Hospital  Society  for  their  munificent  gift.  In  his  re- 
marks Dr.  Polk  stated  that  the  Government,  in  addition 
to  the  gift  of  their  invaluable  library,  had  generously 
appropriated  a  sum  sufficient  to  defray  the  expenses 
of  moving  the  books  and  setting  them  up  in  the  Acad- 
emy's building.  The  old  Thorne  mansion,  on  16th 
Street,  which  has  been  utilized  for  the  accommodation 
of  its  library  ever  since  the  New  York  Hospital  re- 
moved from  its  old  site  at  Broadway  and  Pearl  Street, 
is  to  be  torn  down  in  order  to  make  room  for  another 
extension  of  the  hospital  building  from  15th  Street. 

Explosion  in  a  Drog  Store.  —  An  explosion  of 
extraordinary  character  and  great  violence  occurred  on 
April  6th  at  a  drug  store  on  Greenwich  Street,  from 
the  compounding  of  a  prescription  which  is  said  not  to 
have  been  ordered  by  a  physician  and  to  have  been 
composed  of  chlorate  of  potassium  and  salicylate  of 
sodium.  As  a  result  of  mixing  the  ingredients  in  a 
mortar  the  shop  was  badly  wrecked  —  the  damage  bein» 
estimated  at  $1,500  —  and  the  clerk  who  was  dcing 
the  mixing  was  seriously  injured  and  is  now  under 
treatment  at  St.  Vincent's  Hospital. 

Dinah  Sutton.  —  Dinah  Sutton,  colored,  who  is 
stated  to  have  been  the  last  survivor  of  the  New  Jer- 
sey slaves,  died  at  the  home  of  her  daughter  in  Pater- 
son,  N.  J.,  on  April  3d.  She  was  born  in  Monmouth 
County  in  1792,  and  on  the  18th  of  December  last 
celebrated  the  105th  anniversary  of  her  birth.  She  is 
currently  reported  to  have  enjoyed  the  extraordinary 
distinction  of  having  been  "  courted  by  General  Wash- 
ington's coachman."  This  suit  was  apparently  unsuc- 
cessful, however,  as  she  married  another  admirer,  by 
whom  she  became  the  mother  of  thirteen  children. 

The  Low  Mortality  Continues.  —  The  mortal- 
ity of  the  city  continues  very  low  for  the  season  of  the 


362 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April   14,   1898. 


year,  there  being  only  a  very  slight  increase  in  the 
number  of  deaths  in  March  over  those  in  February. 
For  four  weeks  in  March  the  annual  death-rate  per 
thousand  of  the  estimated  population  averaged  18.79 
against  18.46  for  four  weeks  in  February.  P^xclusion 
of  the  Bronx,  iu  which  the  large  number  of  institutions 
raise  the  death-rate  abnormally,  the  Borough  of  Brook- 
lyn continues  to  have  the  largest  mortality  and  that  of 
Richmond  (Staten  Island)  the  smallest.  In  the  week 
ending  March  27th  the  deatli-rate  in  the  respective 
boroughs  was  as  follows:  Manhattan,  18.94;  The 
Bronx,  30.45;  Brooklyn,  20.01  ;  Queens,  16.71  ;  Rich- 
mond, 12.86.  Measles  is  still  the  most  prevalent  of 
the  contagious  diseases,  and  in  four  weeks  in  March 
there  were  reported  2,513  cases,  with  100  deaths, 
against  2,167,  with  76  deaths,  in  four  weeks  in  Febru- 
ary. None  of  the  other  contagious  diseases  is  nearly 
so  prevalent  as  measles,  and  none  of  them  shows  any 
special  increase.  In  the  week  ending  March  r2th 
there  was  reported  one  case  of  small-pox,  the  third 
since  the  beginning  of  January,  but  there  has  been  no 
death  from  tlie  disease  thus  far  in  the  year.  As  cus- 
tomary in  the  months  of  winter  and  early  spring,  pneu- 
monia is  the  disease  that  causes  by  far  the  largest 
number  of  deaths.  In  four  weeks  of  March  the  mor- 
tality from  it  averaged  200  a  week,  while  that  from 
pulmonary  tuberculosis  in  the  same  period  averaged 
155  a  week. 


^tjE(ceUanp. 


MULTIPLE    NEURO-FIBROMATA    OF     THE 
CERVICAL  SYMPATHETIC. 

"Althodgh  reports  of  cases  of  neuro-Kbromata  of 
the  spinal  nervous  system  are  common  in  medical  liter- 
ature, of  the  sympathetic  system  but  few  cases  have 
been  recorded,  and  those  are  in  post-mortem  reports," 
writes  Abbe  in  the  current  number  of  the  Annals  of 
Surgery. 

Prudden  '  collected  records  of  40  cases  of  multiple 
neuromata,  some  of  which  at  autopsy  showed  involve- 
ment of  the  various  portions  of  the  sympathetic. 

Virchow  cites  a  case  of  Schonlein,  near  Wiirzburg, 
of  multiple  neuromata,  in  a  twenty-year  old  girl, 
where  there  were  neuromata  in  the  spinal  nerve-roots, 
and  also  the  upper  sympathetic  ganglion  was  enlarged 
into  a  tumor  two  by  three  inches  in  size,  in  connection 
with  thickened  and  knotty  nerves. 

A  case  was  presented  by  Dr.  Satterthwaite  before 
the  New  York  Pathological  Society,  in  June,  1880," 
of  multiple  neuromata  involving  cortical,  spinal  and 
sympathetic  systems.  Here  there  were  very  extensive 
tumors  of  the  sacral,  lumbar,  cardiac  and  esophageal 
plexuses,  and  the  cervical  sympathetic.  This  is  about 
the  only  case  in  literature  of  a  true  neuroma  of  the 
sympathetic. 

A  case  was  recorded  by  Reynold  ^  of  multiple  neuro- 
mata of  very  wide  extent,  and  on  autopsy  found  to  in- 
volve the  sympathetic;  trunks  and  branches. 

The  case  reported   by  Abbe  of  operation  for  neuro- 

1  American  Journal  of  the  Medical  Sciences,  vol.  Ixxx,  p.  134. 

2  New  York  Medical  Record,  1880,  vol.  xvli,  p.  239. 
^  MancbcBier  Chronicle,  1896-97,  p.  185. 


fibromata  of  the  cervical  sympathetic  is  of  great  inter- 
est and  undoubtedly  unique. 

The  patient,  a  girl  nine  years  of  age,  presented  a 
moderately  large  tumor  of  the  lower  third  of  the  right 
side  of  the  neck,  which  was  at  lirst  thought  to  be  a 
lymphatic  growth  ;  but  later  when  it  was  found  that  it 
was  beneath  the  sterno-mastoid  muscle  and  carotid 
sheath,  it  was  considered  most  probably  an  obscure 
tumor  of  branchial  origin.  The  tumor  had  been 
noticed  only  two  months  and  had  given  no  pain.  It 
was  egg-shaped,  and  extended  upward  from  the  right 
clavicle  at  its  sternal  end  to  the  level  of  the  hyoid  bone. 

At  operation  the  sterno-mastoid  was  drawn  outward 
and  the  jugular  and  carotid  artery  inward.  The  tumor 
was  easily  isolated,  was  found  to  be  as  hard  as  carti- 
lage and  embedded  in  the  cellular  ti.ssues  behind  the 
great  vessels.  Branches  of  various  sizes  extended 
from  it  upward  into  the  neck,  and  others  downward 
under  the  clavicle,  iu  a  manner  resembling  the  roots 
of  a  tree.  A  branch  as  large  as  a  lead-pencil  led  down 
behind  the  sternum  to  a  growth  of  similar  type  as  large 
as  an  English  walnut,  and  the  upper  branches  led  to  a 
corresponding  bulbous  expansion  beneath  the  base  of 
the  skull.  Anatomically  the  network  of  branches  lead- 
ing from  these  tumors  followed  the  distribution  of  the 
cervical  sympathetic  nerves. 

The  only  unilateral  symptoms  following  the  opera- 
tion, from  which  the  patient  made  a  good  recovery, 
were  a  persistent  narrowing  of  the  right  pupil,  and 
suffusion  of  the  conjunctiva.  The  contraction  of  the 
pupil  remained  live  months  after  the  operation. 

The  pathological  report  by  Dr.  Ewing  of  the  De- 
partment of  Pathology,  of  the  College  of  Physicians 
and  Surgeons,  showed  the  growth  to  be  a  fibro-sarcoma 
of  the  nerve  trunks. 

The  absence  of  pain  in  the  tumor,  and  of  other  uni- 
lateral symptoms,  such  as  flushing  of  the  face,  furring 
of  the  tongue,  etc.,  following  the  operation,  are  points 
of  great  interest  in  connection  with  this  remarkable 
case. 


THE   DIMINISHED    RUSH    INTO  THE  MEDICAL 
PROFESSION. 

Is  it  safe  to  assume  that  at  length  the  somewhat  wild 
rush  by  young  men  into  the  medical  profession  is  to  be 
moderated?  We  ourselves  do  not  mean  to  be  rash  in 
making  this  assumption.  Meantime  we  take  the  facts 
for  what  they  are  worth,  as  recorded  in  the  "  Medical 
Students'  Register  "  just  issued.  In  the  year  1897  the 
medical  students  registered  were,  in  England,  828  ;  in 
Scotland,  504;  and  in  Ireland,  210.  There  was  a  de- 
crease, as  compared  with  1896,  of  199.  The  numbers 
in  1896  again  were  less  than  those  of  1895  by  97.  We 
must  go  back  twenty-one  years,  to  1876,  for  so  low  a 
registration  number  as  that  recorded  last  year  — 
namely,  1,479.  The  numbers  have  been  several  times 
over  2,000  — as  in  1879,  1880,  1881,  1889  and  in  1891, 
when  they  reached  the  appalling  number  of  2,405. 
Since  1865,  the  commencement  of  students'  registra- 
tion, 50.15  percent,  of  the  total  number  of  registra- 
tions have  been  in  England,  30.5  in  Scotland  and  19.5 
in  Ireland.  The  diminution  last  year  was  proportion- 
ately greater  in  Ireland  than  in  Scotland  or  iu  Eng- 
land. We  cannot  affect  to  regret  the  signs  of  arrest 
in  this  rush  into  the  profession.  Medicine  is  not  im- 
proved by  crowds  competing  for  a  livelihood.  —  Lancet. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  April  2ii,  in  Boston,  according  to 
observations  furnished  by  tiergeant  J.  W .  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD    OF  MORTALITY 

For  thk  Wbek  kndinq  Saturday,  Apkil  2,  1898. 


Deaths  reported  2,747 ;  under  five  years  of  age  906 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  307,  acute  lung  diseases  497,  consumption 
331,  diphtheria  and  croup  109,  measles  42,  diarrheal  diseases  37, 
scarlet  fever  36,  typhoid  fever  31,  whooping-cough  23,  cerebro- 
spinal meningitis  22,  erysipelas  7. 

From  measles  New  York  21,  Philadelphia  12,  Boston  2,  Balti- 
more and  Cleveland  1  each.  From  whooping-cough  New  York 
13,  Philadelphia  5.  Providence  2,  Boston  Cincinnati  and  Wash- 
ington 1  each.  From  cerebro-spinal  meningitis  New  York  8, 
Boston  4,  Worcester  3,  Baltimore  2,  Washington,  Cambridge, 
Lynn,  Holyoke  and  Maiden  1  each.  From  erysipelas  New  York, 
Philadelphia  and  Boston  2  each,  Worcester  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 


an  estimated  population  of  11,218,378,  for  the  week  ending 
March  2()th,  the  death-rate  was  20.2.  Deaths  reported  4,342; 
acute  diseases  of  the  respiratory  organs  (London)  402,  measles 
242,  whooping-cough  123,  diphtheria  ,S2,  scarlet  fever  42,  diar- 
rhea 30,  fever  29,  small-pox  (Leeds  and  Sunderland  one  each) 
2. 

The  death-rates  ranged  from  14.5  in  Blackburu  to  31.2  in 
Swansea;  Birmingham,  19.2,  Bolton  19.2,  Bradford  25.4,  Derby 
12.9,  Gateshead  19.1,  Hull  2i).i>,  Leeds  18.3,  Leicester  17.2,  Liver- 
pool 23.0,  London  20.0,  Manchester  18.9,  Newcastle-on-Tyue 
19.9,  Sheffield  19.9,  Sunderland  22.5,  West  Ham  18.2,  Wolver- 
hampton 1(5.6. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  2,  1898, 
TO   ARPIL  8,  1898. 

So  much  of  the  order  as  directs  Captain  Paul  Shillock, 
assistant  surgeon,  to  proceed  to  Key  West,  Fla.,and  report  to 
the  commanding  officer,  25th  Infantry,  is  amended  so  as  to  direct 
him  to  proceed  to  Chickamauga,  National  Park,  and  report  to 
the  commanding  officer  of  that  regiment  for  duty  with  the  tirst 
detachment  thereof  that  may  proceed  to  take  station  at  Fort 
Jefferson,  Fla. 

The  order  assigning  First-Lieut.  Bailey  K.  A shkord,  assist- 
ant surgeon,  to  station  at  Fort  Sam  Houston,  Tex.,  is  revoked, 
and  he  is  ordered  to  Fort  St.  Philip,  La.,  for  duty  at  that  post. 

Captai.n  Joseph  T.  Clauke,  assistant  surgeon,  is  relieved 
from  duty  at  Columbus  Barracks,  O.,  and  ordered  to  Madison 
Barracks,  N.  Y.,  for  duty,  relieving  Captain  Paul  Shillock, 
assistant  surgeon. 

Captain  Shillock,  upon  being  so  relieved,  will  proceed  to 
Key  West,  Fla.,  and  report  to  the  commanding  officer,  25th  In- 
fantry, for  duty  with  that  regiment. 

FiKST-LiEUT.  George  Rauchfuss,  assistant  surgeon ,  resigned 
April  2,  1898. 

Captain  Edward  Everts,  assistant  surgeon,  upon  the 
abandonment  of  Whipple  Barracks,  Ariz.  Ty.,  is  ordered  to  Fort 
Apache,  Ariz. 

First-Lieut.  Alexander  S.  Porter,  a.ssistant  surgeon,  is 
relieved  from  duty  at  Whipple  Barracks,  Ariz.,  and  upon  ex- 
piration of  his  present  leave  of  absence  is  ordered  to  San  Diego 
Barracks,  Cal.,  for  duty. 

The  order  assigning  First-Lieut.  George  Rauchfuss,  as- 
sistant surgeon,  to  Fort  Apache,  Ariz.  Ty.,  is  revoked. 

Leave  of  absence  for  four  months,  on  surgeon's  certificate  of 
disability,  to  date  from  his  arrival  at  the  Army  and  Navy  Gen- 
eral Hospital,  Hot  Springs.  Ark.,  is  granted  Major  Henry 
McElderry,  surgeon. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
FOURTEEN  DAYS  ENDING  ARPIL  7,   1898. 

Murray,  R.  D.,  surgeon.  To  represent  Service  at  Quarantine 
Conference  at  Atlanta,  Ga.,  April  12,  1898.     April  7,  1898. 

Austin,  H.  W.,  surgeon.  Detailed  for  temporary  duty  in 
Bureau.     April  1,  1898. 

Mead,  F.  W.,  surgeon.  Granted  leave  of  absence  for  seven 
days.     March  30,  1898. 

Carter,  H.  R.,  surgeon.  To  rejoin  station  at  New  Orleans, 
La.  March  31,  1898.  To  represent  Service  at  Quarantine  Con- 
ferences at  New  Orleans,  La.,  April  8,  1898,  and  Atlanta,  Ga., 
April  12,  1898.     April  5,  1898. 

Peckham,  C.  T.  ,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  twenty-nine  days.    March  30,  1898. 

White,  J.  H.,  passed  assistant  surgeon.  To  rejoin  station  at 
New  York,  N.  Y.     March  31,  1898. 

Geddings,  H.  D.,  passed  assistant  surgeon.  To  proceed  to 
Tortugas  Quarantine  and  report  to  medical  officer  in  command 
for  temporary  duty.     April  2,  1898. 

Wertenbakeb,  C.  p.  When  relieved  by  Assistant  Surgeon 
Hill  Hastings,  to  rejoin  station  at  Wilmington,  N.  C.  April 
2,  1898. 

Young,  G.  B.,  passed  assistant  surgeon.  To  rejoin  station  at 
Delaware  Breakwater  Quarantine.    March  31,  1898. 

Oakley,  J.  H.,  passed  assistant  surgeon.  Upon  expiration  of 
leave  of  absence  to  proceed  to  Evansville,  Ind.,  and  assume 
command  of  Service.     March  29,  1898. 

Norman,  Seaton,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  four  days.    March  29,  1898. 

Taeb,  S.  R.,  assistant  surgeon.  Granted  leave  of  absence  for 
seven  days  and  upon  expiration  thereof  to  proceed  to  Savannah, 
Ga.,  and  assume  command  of  Service.    March  29,  1898. 
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Mathewson,  H.  S.,  assistaut  surgeon.  Granted  leave  of  ab- 
sence for  one  month  from  April  15,  1898.    March  'M,  1898. 

Jordan,  W.  M.,  assistant  surgeon.  To  proceed  to  San  Fran- 
cisco Quarantine  and  report  to  medical  ofccer  in  command  for 
temporary  duty.     March  30,  1898. 

Hastings,  Hill,  assistant  surgeon.  To  proceed  to  Middles- 
borough,  Ky.,  for  special  temporary  duty.     April  2,  1898. 

Lavinder,  C.  H.,  assistant  surgeon.  To  proceed  to  Cape 
Charles  Quarantine  and  report  to  medical  officer  in  command 
for  duty  and  assignment  to  quarters.     March  30,  1898. 

Russell,  H.  C,  assistant  surgeon.  To  proceed  to  Pittsburg, 
Pa.,  and  assume  temporary  command  of  Service.    March  30, 1898. 

BOARD   CONVENED. 

Board  convened  to  meet  at  Washington,  D.  C,  April  5,  1898, 
for  physical  examination  of  officer  of  Revenue  Cutter  Service, 
Surgeon  H.  W.  Austin,  Chairman ;  Passed  Assistant  Surgeon 
G.  T.  Vaughan,  Recorder. 

CASUALTY. 

Emil  Prochazka,  assistaut  surgeon,  died  of  tubercle  of  lungs 
at  Silver  City,  N.  Mex.,  April  1,  1898. 


APPOINTMENTS. 

The  following  appointments  have  been  made  for  Essex 
County  of  the  Examining  Surgeons  for  the  United  States 
Pension  Board:  President,  Dr.  W.  W.  Eaton,  Danvers;  Secre- 
tary, Dr.  i  RANK  P.  Atwood,  Salem;  Treasurer,  Dk.  G.  A. 
Stickney,  Beverly. 


SOCIETY   NOTICES. 

Boston  Society  for  Medical  Improvement. —  A  regular 
meeting  of  the  Society  will  he  held  at  the  Medical  Library,  IM 
Boylston  Place,  on  Monday  evening,  April  18th,  at  8  o'clock. 

Dr.  J.  E.  Gokithwait  will  read  on  "The  Immediate  Reduction 
of  the  Deformities  occurring  in  Pott's  Disease,  both  With  and 
Without  Ether." 

Dr.  F.  Cobb:  "  Septic  Peritonitis  and  its  Surgical  Treatment; 
Including  Reports  of  Four  Fatal  and  Two  Successful  Cases." 

Dr.  F.  B.  Lund:  "Remarks  on  Seven  Operations  for  General 
Peritonitis,  with  Two  Recoveries." 

James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 

Suffolk  District  Medical  Society'.  —  The  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene.  There  will  be  a 
meeting  of  the  Society  at  19  Boylston  Place,  Wednesday,  April 
20,  1898,  at  8  p.  M. 

At  8  o'clock.  Short  communications  by  Dr.  J.  L.  Morse: 
"  The  Principle  and  Limitations  of  Home  Modification  of  Milk." 
Dr.  E.  O.  Otis:  "The  Tuberculin  Test  in  Cervical  Adenitis." 
Dr.  G.  G.  Sears:  "  Hemorrhagic  Pericarditis." 

At  8.30  o'clock.  Paper:  Dr.  A.  K.  Stone,  "Albuminuria." 
Dr.  J.  B.  Ogden  is  expected  to  open  the  discussion. 

E.  W.  Tay-lor,  M.D.,  Secretary,  41B  Marlborough  St. 


AMERICAN   SURGICAL   ASSOCIATION. 

The  meeting  of  1898  will  be  held  at  the  Tulaue  Medical  Col- 
lege, Couch  and  Villere  Streets,  New  Orleans,  La.,  on  Tuesday, 
April  19th,  Wednesday,  April  '20th  and  Thursday,  April  21st. 

On  April  19th  at  10  o'clock,  the  Address  of  Welcome  will  be 
delivered  by  Dr.  J.  Holt,  of  New  Orleans.  This  will  be  followed 
by  the  President's  Address  on  "  The  Future  of  the  Association." 

The  subjects  for  discussion  include:  Etiology  and  Classifica- 
tion of  Cystitis,  N.  Senn,  M.D.,  Chicago.  Discussion  by  Dr.  C. 
H.  Mastin,  of  Mobile,  and  Dr.  John  Parmenter,  of  Buffalo. 

The  Question  of  Operative  Interference  in  Recent  Simple 
Fractures  of  the  Patella,  Charles  A.  Powers,  M.D.,  Denver.  Dis- 
cussion by  Dr.  J.  D.  Bryant,  of  New  York,  Dr.  M.  H.  Richardson, 
of  Boston,  and  Dr.  James  E.  Moore,  of  Minneapolis. 

Operative  Treatment  of  Carcinoma  of  the  Breast,  W.  S.  Hal- 
sted,  M.D.,  Baltimore.  Discussion  by  Dr.  L.  M.  Tiffany,  of 
Baltimore,  Dr.  F.  U.  Gerrish,  of  Portland,  and  Dr.  Rudolph 
Matas,  of  New  Orleans. 

The  Use  of  Toxines  in  Surgical  Disease,  George  Ryerson  Fow- 
ler, M.D.,  New  York.  Discussion  by  Dr.  P.  S.  Conner,  of  Cin- 
cinnati, Dr.  Eilmond  Souchon,  of  New  Orleans,  and  Dr.  George 
Ben  Johnston,  of  Richmond. 

Etiology  of  Cancer,  Roswell  Park,  M.D.,  Buffalo. 

The  following  Volunteer  Papers  have  been  promised: 

Remedial  Measures  in  Obstruction  of  the  Common  Duct,  J. 
McFaddeu  Gaston,  M.D.,  Atlanta. 

Hysteria  from  a  Surgical  Standpoint,  James  E.  Moore,  M.D., 
Minneapolis. 


Traumatic  Rupture  of  Pancreas ;  Formation  of  Hemorrhagic 
Cyst;  Operation  ;  Pancreatic  Fistula;  Recovery,  H.  W.  Cushing, 
M.D.,  Boston. 

Nosology  and  Morphology  of  Tumors,  True  and  False,  Edmoud 
Souchon,  M  D.,  New  Orleans. 

Prostatectomy  (by  title),  L.  C.  Lane,  M  D.,  San  Francisco. 

Some  Cases  not  Operable  (by  title),  David  W.  Cheever,  M.D., 
Boston. 

Cerebellar  Tumors,  N.  B.  Carson,  M.D  ,  St.  Louis. 

A  Case  of  Appendicitis  in  which  the  Appendix  became  Adhe- 
rent to  the  Bladder  and  Produced  a  Fecal  Urinary  Fistula,  W. 
W.  Keen,  M.D.,  Philadelphia. 

A  Case  of  Fecal  Communication  with  the  Bladder  with  Result- 
ing Calculus  following  Appendicitis,  George  R.  Fowler,  M,D., 
New  York. 

Gunshot  Injuries  of  the  Spine,  with  the  Report  of  a  Case,  T. 
F.  Prewitt,  M.D.,  St.  Louis. 

Radical  Cure  of  Femoral  Hernia  in  the  Light  of  Recent 
Methods,  Rudolph  Matas,  M.O.,  New  Orleans. 

The  entertainments  provided  by  the  Committee  of  Arrange- 
ments include  luncheons,  dinner  and  receptions. 

The  officeis  of  the  Association  for  the  current  year  are :  Pres- 
ident, T.  F.  Prewitt,  M.D.  Vice-Presidents,  J.  McFadden  Gas- 
ton, M.D.,  M.  H.  Richardson,  M.D.  Secretary,  Herbert  L.  Bur- 
rell,  M.D.  Treasurer,  George  R.  Fowler,  M.D.  Recorder, 
DeForest  Willard,  M.D.  Council,  N.  Senn,  M  D.,  L.  McLane 
Tiffany,  M.D.,  Pbineas  S.  Conner,  M.D.,  J.  Collins  Warren, 
M.D.    President,  Secretary,  Treasurer  and  Recorder,  ex  offlcio. 


RECENT  DEATHS. 

Edqak  Simon  Dodge,  M.D.,  M.M.S.S.,  died  in  Natick,  April 
5,  1898,  aged  forty-four  years. 

Levi  Gerrish  Hill,  M.D.,  of  Dover,  N.  H.,  died  March  3d, 
aged  eighty-five.  He  was  born  in  Strafford,  N.  H.,  and  was 
graduated  from  Dartmouth  Medical  College  in  1838.  He  prac- 
tised in  Salisbury,  N.  H.,  and  Norfolk,  Va, ;  and  in  1848  removed 
to  Dover,  N.  H.,  where  for  many  years  he  bad  an  extensive 
practice.  Dr.  Hill  was  a  member  of  the  Dover  Medical  Society, 
president  in  1854;  Strafford  District  Medical  Society,  president 
in  1862;  New  Hampshire  Medical  Society,  president  in  1869, 
and  president  of  its  board  of  trustees  from  the  establishment  of 
that  board  ;  vice-president  of  the  American  Medical  Association, 
in  1881 ;  president  of  the  examining  board  under  the  registra- 
tion law  of  New  Hampshire  during  the  first  ten  years  of  itsr  exist- 
ence, 1878-88. 

John  G.  Pierce,  M.D.,  of  Yarmouth,  Me  ,  died  October  28th 
aged  fifty-four.  He  was  a  graduate  of  IJowdoin  Medical  School, 
and  had  studied  at  the  Harvard  Medical  School. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

The  Treatment  of  Puerperal  Infection,  Preventive  and  Cura- 
tive. By  F.  A.  L.  Lockhart,  M.B.,  and  CM.,  Edin,,  Montreal. 
Reprint.     1897. 

The  Great  Omentum,  with  more  Especial  Reference  to  the 
Part  Played  by  It  in  Inflammations  of  the  Abdominal  Viscera. 
By  J.  G.  Adami,  M.A.,  M.D.,  Montreal  Can.     Reprint.     1898. 

Ein  Chirurgischer  Beitrag  zum  Capitel  "  der  Chronische 
Gelenkrheumatismus  und  Seine  Behandlung."  Von  Prof.  Dr. 
Max  Schiiller,  Berlin.  Hierzu  Tafel  I. -IV.  Separatabdruck 
aus  den  "  Verhandlungen  des  XV  Congresses  fiir  Innere  Medicin 
zu  Berlin,  1897."     Wiesbaden.     1897. 

A  Laboratory  Text-Book  of  Pathology  for  the  Use  of  Students 
and  Practitioners  of  Medicine.  By  Horace  J.  Whitacre,  B.S., 
M.D.,  Demonstrator  of  Pathology  in  the  Medical  College  of 
Ohio  (University  of  Cincinnati).  With  121  illustrations.  Phil- 
idelpbia:  P.  Blakiston,  Son  &  Co.     1897. 

Annual  and  Analytical  Cyclopedia  of  Practical  Medicine. 
By  Charles  E.  deM.  Sajous,  M.D.,  and  one  hundred  Associate 
Editors,  assisted  by  Corresponding  Editors,  Collaborators  and 
Correspondents.  Illustrated  with  chromo-lithographs,  engrav- 
ings and  maps.  Volume  I.  Philadelphia:  The  F.  A.  Davis  Co. 
1898. 

Illustrated  Skin  Diseases:  An  Atlas  and  Text-Book,  with 
Special  Reference  to  Modern  Diagnosis  and  the  most  Approved 
Methods  of  Treaiment.  By  William  S.  Gottheil,  M.D.,  Profes- 
sor of  Skin  and  Venereal  Diseases  at  the  New  York  School  of 
Clinical  Medicine ;  formerly  Lecturer  on  Dermatology  in  the 
New  York  Polyclinic;  Consulting  Dermatologist  to  the  Orphan 
Asylum  of  the  Sheltering  Guardian  Society,  etc.  Portfolios  1, 
2  and  3.  Anatomy  of  the  Skin,  Physiology  of  the  Skin,  Thera- 
peutics of  the  Skin,  Classification,  Functional  Disorders,  Pruri- 
tus, Hyperidrosis.Chronidrosis,  Bromidrosis,  Seborrhea,  Comedo 
Milium,  Sebaceous  Cyst,  Astratosis,  Erythema  Simplex  Livedo, 
Urticaria,  Prurigo,  Purpura.     New  York:  E.   B.  Treat  &  Co. 
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ON  SOME  FORMS  OF  ADENOID  DISEASE 
WHICH  ARE  OFTEN  OVERLOOKED,  AND 
ON  CONDITIONS  WHICH  MAY  SIMULATE 
ADENOID  DISEASE.! 

BY  JOHN  W.  FAKLOW,  M.D.,  BOSTON. 

The  terms  "adenoid  disease,"  "adenoid  hyper- 
trophy," "  post-naeal  obstruction,"  "  mouth-breathing," 
are  so  commonly  associated  that  they  are  considered  as 
almost  synonymous.  It  is  not  uncommon  for  patients 
to  be  told  that  there  can  be  no  adenoid  hypertrophy 
because  there  is  no  snoring  or  open  mouth,  and  by  no 
means  infrequent  that  cases  are  referred  to  specialists 
for  operation  where  the  only  symptom  is  inability  to 
keep  the  mouth  closed.  So  many  of  such  cases  have 
come  to  my  notice  that  I  have  thought  the  possibility 
of  one  condition  existing  without  the  other  was  not 
sufficiently  borne  iu  mind. 

The  two  points  which  I  wish  to  make  are :  first,  that 
adenoid  disease  often  exists  and  causes  symptoms  de- 
manding operation,  without  there  being  mouth  breatii- 
ing  or  apparent  nasal  obstruction  ;  and,  second,  that 
mouth-breathing  may  be  caused  by  many  other  condi- 
tions than  adenoid  disease. 

At  birth  the  vault  of  the  pharynx  is  occupied  by 
ridges  or  folds  of  lymphoid  tissue  arranged  like  an  open 
fan,  or  the  cerebral  convolutions,  with  depressions  be- 
tween them,  the  central  depression  being  generally  the 
largest.  If  the  ridges  increase  and  hang  down  as  sep- 
arate masses,  the  name  "vegetations  "  is  often  givsn  to 
them,  while  the  term,  "pharyngeal  tonsil."  is  com- 
monly applied  to  a  more  or  less  uniform,  rounded, 
firmer  enlargement  with  but  little  prominence  of  the 
ridges.  The  post-nasal  space  of  the  young  child  is 
small,  and  is  merely  a  part  of  a  tube  which  connects 
the  anterior  part  of  the  nose  with  the  larynx.  There 
is  practically  none  of  the  dome-shaped  cavity  with 
which  we  are  familiar  in  the  adult.  This  narrow  tube 
is  easily  encroached  upon  by  even  a  slight  hypertrophy 
in  any  part  of  its  length.  Hence  iu  the  infant  a  very 
small  amount  of  adenoid  disease  may  cause  a  consider- 
able amount  of  obstruction  to  breathing. 

Let  us  suppose  a  child  has  reached  the  age  of  twelve 
years  and  the  post-nasal  space  has  developed  into  a 
good-sized  cavity  while  the  adenoid  tissue  has  remained 
small.  From  a  succession  of  colds,  the  grip,  or  a  con- 
tagious disease,  the  membranes  of  the  nose  and  throat 
have  become  much  inflamed,  and  with  them  the  ade- 
noid tissue,  where  the  inflammation  is  very  prone  to 
remain  long  after  the  rest  of  the  nose  and  throat  are 
well.  As  a  consequence,  we  may  have  a  chronically 
inflamed,  but  not  necessarily  obstructive,  gland  which 
pours  out  secretion,  forward  into  the  nose,  and  down- 
ward into  the  lower  pharynx,  larynx  and  esophagus, 
causing  rhinitis,  pharyngitis,  cough,  hoarseness,  loss  of 
appetite,  and  indigestion,  sensitiveness  to  cold,  etc.  1 
have  seen  this  state  of  affairs  started  up  by  a  cold  in 
November,  continue  through  the  winter  and  till  warm 
weather. 

We  will  call  this  the  small  catarrhal  adenoid,  which 
can  occur  without  causing  mouth-breathing  iu  patients 
whose  post-nasal  space  is  of  good  size.  I  have  had  a 
number  of  cases  under  my  care,  from  fourteen  to  eigh- 
teen years  of  age,  where  the  growth  and  enlargement 

*  Read  before  the  Boston  Society  for  Medical  laiprovement,  .laii- 
uary  10, 1898. 


of  the  bony  framework  of  the  post-nasal  space  seemed 
to  be  accompanied  with  quite  a  marked  secretory  ac- 
tivity of  this  ]>liaryngeal  tonsil,  and  the  fre()uent  and 
prolonged  colds  have  given  rise  to  the  idea  that  the 
children  had  outgrown  their  strength,  when,  in  reality, 
all  that  was  needed  was  removal  of  a  focus  of  irrita- 
tion and  disease.  The  idea  that  the  physiological 
atrophy  of  an  organ  is  a  normal  process  and  needs  no 
medical  or  surgical  interference  has  certainly  not 
prove<l  true  in  my  experience.  This  atrophy  often 
takes  place  at  a  later  date  than  is  usually  assigned  to 
it,  and  after  the  ob-tructive  symptoms  have  disappeared 
an  abnormal  amount  of  secretion  iu  the  throat  is  a  sign 
that,  although  the  gland  may  be  smaller,  it  is  certainly 
not  without  activity  and  may  require  attention. 

After  the  catarrhal  symptoms  have  abated,  and  also 
quite  apart  from  them,  there  may  be  disturbances 
caused  by  this  relatively  small  growth,  that  is,  small  in 
comparison  with  the  space  which  contains  it.  I  think 
all  will  argee  that  the  size  of  the  growth  is  not  a  cer- 
tain index  of  the  number  or  severity  of  the  symptoms. 
Some  large  growths  may  be  accompanied  by  a  mini- 
mum of  discomfort,  whereas  in  certain  cases  a  small 
growth  may  be  the  starting-point  for  many  reflex 
troubles.  As  a  consequence,  we  are  often  called  upon 
to  treat  cases  where  there  is  no  mouth-breathing,  but 
where  various  nervous  phenomena  demand  the  removal 
of  what  adenoid  tissue  there  is.  This  may  be  true  in 
croup,  chorea,  nervous  twitchiugs,  hoarsene.-s,  hacking 
cough,  scraping  of  the  throat,  to  say  nothing  of  diseases 
of  the  ear.  We  may  make  a  comparison  with  chroni- 
cally diseased  tonsils.  It  is  not  by  any  means  hyper- 
trophy alone  which  requires  treatment.  Small  tonsils 
with  diseased  areas  and  follicles  prone  to  inflammation 
demand  attention  equally  with  the  hypertrophied 
glands.  Many  young  persons  go  through  a  period  of 
so-called  delicate  throats  from  diseased  adenoid  or  ton- 
sillar tissue  without  hypertrophy,  and  recognition  of 
the  existence  and  importance  of  nonobstructive  ade- 
noid disease  should  bring  about  a  diminution  iu  the 
number  and  duration  of  such  cases. 

Coming  now  to  the  second  point,  conditions  which 
may  simulate  adenoid  disease,  any  obstruction  in  the 
upper  air-passages  above  the  uvula  may  necessitate 
mouth-breathing:  deviations,  spurs  and  ridges  of  the 
septum  ;  weakness  and  falling  iu  of  the  alae ;  catarrhal 
secretion  which  children  neglect  to  blow  out,  and  which 
adheres  to  and  stops  up  the  nose;  chronic  eczema  of 
the  anterior  nares,  with  formation  of  crusts  which 
block  the  nostrils.  It  is  not  very  uncommon  to  find 
the  openings  of  the  nostrils  too  small.  The  interior  of 
the  nose  may  not  be  large  enough  for  the  individual. 
The  septum  may  be  straight  and  the  turbinates  not 
large,  but  the  nose  seems  built  on  too  small  a  plan,  a 
sort  of  misfit.  Children's  noses  are  small  enough  at 
best,  and  any  reduction  iu  size  may  lead  to  snoring  and 
mouth-breathing.  It  is  often  a  matter  of  great  difB- 
cultv  to  determine  whether  a  given  nose  is  large 
enough  for  its  proper  function.  Its  weak  points  are 
best  observed  at  night.  I  have  in  mind  a  number  of 
patients  who  habitually  wear  some  form  of  internal 
expander  at  night  to  dilate  the  nostrils.  As  children 
they  had  many  symptoms  which  suggested  adenoid 
disease,  but  repeated  examinations  showed  the  absence 
of  post-nasal  obstruction. 

Hypertrophy  of  the  turbinates,  especially  of  their 
posterior  ends,  iu  young  adults  may  have  a  close  re- 
semblance to  adenoid  disease.     The  two  may  be  asso- 
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ciated,  but  not  necessarily  so.  The  rare  congenital 
closure  of  the  posterior  choanas  by  a  membraneous  or 
bony  diaphragm,  especially  when  the  occlusion  is  not 
total,  may  easily  give  rise  to  the  idea  that  the  more 
common  adenoid  growth  was  present. 

In  young  adults  I  have  seen  a  number  of  instances 
of  bilateral  hypertrophy  of  the  submucous  tissue  of 
the  posterior  end  of  the  vomer,  which  had  persisted 
for  some  time  and  which  had  been  considered  to  be 
post-nasal  obstruction  requiring  operation. 

Retro-nasal  fibromata  springing  from  the  basilar 
process  may  simulate  adenoid  disease,  but  when  they 
are  large  they  cause  a  much  greater  degree  of  obstruc- 
tion than  adenoid  disease.  Polypi  in  the  posterior 
part  of  the  nose,  especially  when  projecting  into  and 
filling  the  post-nasal  space,  are  a  possible  source  of 
error,  but  are  so  uncommon  at  the  age  when  adenoid 
disease  is  usually  found  that  they  seldom  cause  the 
mistake  to  be  made. 

I  have  often  noticed  that  the  post-nasal  space  itself 
was  small,  the  distance  between  the  Eustachian  emi- 
nences much  reduced,  and,  at  times,  these  eminences 
enlarged  and  encroaching  on  the  calibre  of  the  space. 
This  condition  may  go  with  a  narrow  nose,  and  both 
may  have  been  brought  about  by  former  adenoid  hy- 
pertrophy, which  has  atrophied  subsequently  leaving 
the  bony  parts  too  small.  The  post-nasal  space,  being 
thus  smaller  than  it  should  be,  serves  to  hold  back 
somewhat  the  air  from  the  nose,  especially  when  there 
is  any  acute  swelling  or  undue  amount  of  secretion, 
and  the  same  obstructive  symptoms  may  exist  as  were 
present  before  the  disappearance  of  the  adenoid  disease. 
This  similarity  of  symptoms  sometimes  leads  to  disap- 
pointment on  the  part  of  parents  when  they  fail  to  see 
the  great  improvement  in  breathing  which  they  had 
hoped  for  as  a  result  of  operation  on  their  children. 

The  distance  from  the  soft  palate  to  the  posterior 
pharyngeal  wall  may  be  much  diminished  by  a  forward 
projection  of  the  upper  vertebrce,  which  is  not  by  any 
means  uncommon,  or  the  soft  palate  itself  may  extend 
backward  so  far  as  to  leave  but  a  small  cleft  for  the 
passage  of  the  air,  and  hence  mouth-breathing  may  be 
necessary.  In  such  cases  it  is  often  very  difficult  to 
obtain  a  view  of  the  post-nasal  space  with  the  mirror 
through  the  narrow  opening,  and  it  may  be  almost  im- 
possible to  pass  the  finger  up  behind  the  palate. 

The  jaws  and  teeth  may  be  the  sole  cause  of  the 
open  mouth,  and  children  with  irregular  and  very  large 
upper  teeth  often  find  it  impossible  to  keep  the  lips 
closed  over  the  teeth.  The  enormous,  central,  upper 
incisors  which  appear  in  some  children  at  the  time  of 
the  second  dentition  are  plainly  too  large  for  the  upper 
lip,  which  has  not  begun  to  assume  adult  size.  If  we 
were  obliged  to  buy,  at  eight  years  of  age,  a  hat  that 
would  be  the  right  size  for  us  when  we  were  twenty- 
one,  we  should  not  be  very  much  surprised  if  for  a 
number  of  years  we  had  a  very  poor  fit.  The  same 
holds  true  of  the  teeth.  These  large  incisors,  not 
covered  by  the  small  upper  lip,  and  the  open  mouth 
cause  the  parents  to  believe  very  naturally  that  there 
is  some  post-nasal  growth,  especially  if  some  kind 
friend  or  neighbor  repeatedly  suggests  this  as  a  proba- 
bility. If  the  mouth  is  kejit  open  from  necessity  there 
may  ensue  pharyngitis,  large  tonsils,  cough,  disease  of 
the  nose,  etc.,  symptoms  strongly  suggestive  of  adenoid 
disease. 

Occasionally  I  have  seen  the  tongue  too  large  to  re- 
main comfortably  between  the  teeth  when  the  mouth 


was  closed,  and,  from  the  resulting  open  mouth,  the 
post-nasal  space  was  suspected. 

The  specific  suuliles  of  the  young  child  may  simulate 
adenoid  disease  very  closely ;  and  as  the  post-nasal 
space  and  fauces  may  be  too  small  for  the  passage  of 
the  finger,  it  is  well  to  bear  in  mind  the  possibility  of 
specific  disease  whenever  nasal  or  post-nasal  ob- 
struction is  present,  especially  in  the  infant.  Specific 
adhesions,  bauds,  hypertrophies,  ulcerations  with  secre- 
tion may  cause  obstruction  later  ou. 


MEDICAL    EXPERT   TESTIMONY   IN    THE 
KELLEY   MURDER   TRIAL.' 

By   WALTER  CHANNINO,   M.D.,   BROOKLINE,  MASS. 

On  April  16,  1897,  the  dead  body  of  Joseph  A. 
Stickuey,  cashier  of  the  Great  Falls  National  Bank  of 
Somersworth,  N.  H.,  was  found  on  the  floor  of  the 
bank.  Death  had  been  produced  by  numerous  blows 
on  the  head  aud  by  cutting  the  throat  with  a  razor. 

Suspicion  quickly  pointed  to  Joseph  E.  Kelley,  who 
lived  in  the  adjoining  town  of  Berwick.  He  was  ar- 
rested three  days  later  in  Montreal,  and  confessed  that 
he  was  the  murderer. 

Experts  were  employed  by  the  defence  to  examine 
into  his  mental  condition,  which  led  to  the  employ- 
ment of  others  by  the  State  for  a  similar  purpose. 
This  procedure  was  rendered  necessary,  as  the  law  of 
New  Hampshire  specifies  that,  "  where  insanity^  is  set 
up  as  a  defence  to  an  indictment  the  jury  must  be 
satisfied  beyond  a  reasonable  doubt  that  the  killing 
was  not  produced  by  mental  disease." 

Drs.  Cowles,  Jelly  and  Channing  were  the  State  ex- 
perts, and  with  Drs.  Bancroft,  Gorton  and  Waterman, 
the  defence  experts,  examined  the  prisoner  several 
times  before  the  trial. 

As  a  result  of  these  examinations  and  the  evidence 
brought  out  at  the  trial,  all  of  the  experts  came  to  the 
conclusion  that  Kelley's  brain  was  imperfectly  devel- 
oped aud  that,  in  the  full  sense  of  the  word,  he  was 
not  responsible. 

This  unanimous  opinion  led  the  defence  to  change 
the  prisoner's  plea  of  "  not  guilty  "  to  "  guilty."  This 
change  made  a  very  important  difference,  as  the  judge 
under  the  New  Hampshire  law  could  determine  the 
degree  of  guilt,  and  a  jury  was  no  longer  necessary. 
The  jury  accordingly  was  dismissed,  and  the  trial  be- 
came a  hearing  before  the  judge. 

It  was  arranged  that  after  the  evidence  was  all  in 
the  experts  should  testify,  those  for  the  defence  being 
called  first.  The  difference  between  testifying  in  this 
manner  and  that  ordinarily  pursued  was  marked.  In 
this  case  each  expert  gave  his  testimony  directly  to  the 
judge,  expressing  freely  and  unqualifiedly  his  personal 
opinion  and  was  not  made  to  appear  the  prejudiced 
advocate  of  either  one  side  or  the  other. 

The  experts  were  unanimously  of  the  opinion  that 
Kelley's  responsibility  was  limited  because  of  brain 
defect,  and  they  all  answered  in  response  to  the  ques- 
tion of  the  judge,  that  they  thought  he  did  not  possess 
the  capacity  to  form  a  premeditated  and  deliberate 
purpose  to  the  degree  that  a  sane  man  would. 

The  court  established  the  degree  of  murder  as  that 
of  the  second  degree,  aud  the  prisoner  received  a  sen- 
tence of  thirty  years,  as  there  is  no  sentence  to  life 
imprisonment  in  New  Hampshire. 

1  Read  before  the  Boston  Medico- Psychological  Society,  riecember 
16, 1897. 


Vol.   CXXXVIII,  No.  16.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


361 


The  followiug  were  some  of  the  points  of  medico- 
legal interest  suggested  by  the  case: 

"(1)  The  value  of  an  examination  of  a  criminal  to 
determine  bis  mental  condition  in  the  presence  of  a 
large  number  of  persons  is  doubtful  and  uncertain,  and 
may  not  in  itself  be  sufficient  to  accomplish  the  desired 
object. 

(2)  Each  expert  should  be  allowed  to  examine  the 
prisoner  alone. 

(3)  In  a  medico-legal  case  the  time  for  the  trial 
should  be  extended  until  the  experts  have  had  every 
opportunity  to  form  an  opinion. 

(4)  It  would  further  the  ends  of  justice  and  save 
expense  to  the  State  if  the  experts  of  both  sides  could 
have  a  conference  before  the  trial  in  order  that  they 
might  come  to  some  mutual  understanding,  or  formu- 
late a  joiut  opinion. 

(5)  A  conference  being  out  of  the  question  before 
the  trial,  a  conference  during  the  trial  would  be  the 
next  best  thing. 

(6)  It  would  add  to  the  dignity  of  testifying  in  court 
if  experts  would  at  least  endeavor  to  pursue  such  a 
course. 

(7)  The  best  way  for  the  expert  to  express  his 
opinion  is  directly  to  the  court.  The  clearness,  direct- 
ness and  reliability  of  his  testimony  are  largely  en- 
hanced by  this  means. 

(8)  The  hypothetical  question  is  admirably  calcu- 
lated to  befuddle  juries;  it  stimulates  hair-splitting  on 
the  part  of  counsel  and  obliges  doctors  to  make  fools 
of  themselves.  The  truth  of  this  was  proved  in  the 
case  under  discussion,  where  there  being  no  such  ques- 
tion the  expert  was  able  to  leave  the  witness-stand 
feeling  that  he  had  not  unwittingly  stultified  himself. 

(9)  A  more  searching  inquiry  into  the  subject  of 
degeneracy,  and  the  mental  status  of  degenerates,  is 
desirable. 

(10)  Should  experts  define  responsibility?  Can 
they  say  in  court  a  man  is  partly  responsible  ?  Would 
it  be  better  in  testifying  not  to  attempt  to  draw  a  line 
between  degrees  of  responsibility  ? 


Clinical  iiDepartttient. 

A   CASE  OF  CYSTIN  CALCULUS  IN  THE  MALE 
BLADDER.' 

BY   PAUL  THOKNDIKE,   M.D., 

Agsistant  Surgeon,  Boston  City  Hospital ;  Assistant  in  Oenito- Urinary 
ituri/ery,  Harvara  Medical  School. 

The  patient,  a  farmer  thirty-three  years  old,  entered 
the  Boston  City  Hospital  from  bis  home  in  Western 
Massachusetts  on  December  19,  1896,  complaining  of 
troublesome  and  frequent  micturition.  Careful  in- 
quiries into  his  family  history  revealed  nothing  of  im- 
portance in  connection  with  his  disease,  and  later  on, 
when  the  rarity  of  his  disease  was  appreciated,  further 
careful  inquiry  was  made  with  a  like  result. 

The  history  of  his  trouble  covered  five  years,  during 
which  time  he  had  suffered  twelve  or  fifteen  attacks  of 
acute  pain  in  the  right  loin  and  groin,  associated  with 
the  passage  of  some  gravel  in  the  urine.  During  the 
year  previous  to  his  admission  to  the  hospital  he  had 
been  wellnigh  incapacitated  from  work  by  pain  and 
frequency  of  micturition. 

Examination  of  his  bladder  revealed  the  presence  of 

'  Read  before  the  Boston  Society  for  Medical  Improvement,  Janu- 
ary 10,  1898. 


a  small,  soft  stone,  which  was  readily  crushed  and  re- 
moved on  December  26th.  After  it  was  washed  and 
dried  it  weighed  3.5  grammes.  Dr.  J.  B.  Ogden  found 
upon  analysis  that  the  stone  was  composed  largely  of 
cystin,  and  after  much  patient  and  careful  work  was 
able  to  isolate  crystals  of  cystin  from  the  urine  and 
thus  establish  a  diagnosis  of  cystiuuria. 

The  case  is  of  interest  clinically  for  several  reasons: 
(1)  because  of  its  rarity  ;  (2)  because  of  the  prominence 
of  a  characteristic  symptom,  namely,  the  liberation  of 
HjS  from  the  urine  and  the  characteristic  odor  there- 
from ;  and  (3)  because  of  the  absence  of  crystalline 
elements  in  the  urine. 

Prior  to  the  operation  the  patient  had  said  that  at 
times  his  urine  stank  so  as  to  be  really  offensive  ;  but 
this  statement  did  not  make  the  impression  which  its 
importance  deserved,  and  it  passed  unnoticed  until 
later  events  recalled  its  interest  and  importance.  Had 
it  been  given  the  consideration  which  the  patient  was 
inclined  to  accord  it,  a  suggestion  of  the  true  disease 
might  have  been  obtained  prior  to  the  operation.  It 
was  the  odor  of  the  sulphuretted  hydrogen  which  was 
liberated  by  the  ready  decomposition  of  a  cystin-con- 
taining  urine.  The  urine  was  usually  on  the  verge  of 
alkalinity,  decomposed  very  quickly  and  gave  off  the 
characteristic  odor  to  which  the  patient  objected  and 
which  was  due  to  the  decomposition  of  the  cystin  in 
solution  in  the  urine.  At  times  the  urine  was  more 
acid  and  would  keep  sweet  for  some  days,  as  does  a 
normal  urine  ;  but  usually  it  spoiled  within  a  few  hours, 
and  sometimes  within  a  few  minutes  after  urination. 
One  specimen  which  was  passed  into  a  sterilized  bottle 
about  7  A.  M.  and  was  taken  at  once  to  the  urine  labo- 
ratory by  an  orderly,  had  spoiled  an  hour  later  when 
examined  by  the  house-officer.  The  urine  often  spoiled 
while  in  the  bottle  at  the  bedside,  although  the  bottle 
was  emptied  many  times  a  day ;  and  yet  the  urine  was 
invariably  sweet  and  fresh  at  the  moment  of  passage. 

The  clinical  history  of  this  case  covered  a  period  of 
five  years,  and  at  the  time  of  operation  a  stone  weigh- 
ing 3.5  grammes  was  removed  from  the  bladder  ;  and 
yet  it  was  only  after  analysis  of  the  calculus  had  made 
a  diagnosis,  and  after  several  weeks  of  repeated  and 
careful  efforts  by  an  expert  medical  chemist  that 
crystals  of  cystin  could  be  demonstrated  from  the 
urine. 

The  above-mentioned  points  seem  to  justify  a  clini- 
cal report  of  this  case.  Chemically  the  case  is  of  such 
interest  and  rarity  that  Dr.  J.  B.  Ogden  has  consented 
to  present  the  results  of  his  analyses  in  some  detail 
and  to  make  some  remarks  on  the  subject  of  cystinuria. 


REMARKS    ON     CYSTINURIA:    EXAMINATION 
OF  THE  URINE  AND  CALCULUS. 

BT   J.   BERGEN   OGDEN.   M.D., 

Assistant  in  Chemistry,  Harvard  Medical  School;  Assistant  in  Clini- 
cal Pathology,  Boston  City  Hospital. 


The  examinations  of  the  urine  of  this  patient  are 
both  interesting  and  instructive. 

On  December  20th,  the  day  following  his  entrance  to 
the  hospital,  the  urine  had  the  following  character- 
istics:  pale;  turbid;  faintly  acid;  specific  gravity,  1.015  ; 
albumin,  a  slight  trace;  bile  and  sugar  absent.  The 
sediment  was  abundant  in  quantity  and  consisted  of  a 
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large  amount  of  pus,  both  free  and  in  clumps;  many 
small  round  cells ;  an  excess  of  neck  of  bladder  and  a 
few  squamous  epitlielial  cells ;  some  blood.  No  casts 
or  crystalline  elements  were  seen.  This  was  the  only 
urinary  record  reported  previous  to  the  removal  of  the 
calculus  ou  December  26th. 

January  2d.  The  twenty-four-hour  quantity  not 
known.  Pale;  turbid;  faintly  alkaline  in  reaction; 
specific  gravity,  1.01.5;  the  coloring  matters,  chlorides 
and  phosphates  diminished;  uric  acid  relatively  in- 
creased; urea,  1.51  percent.;  albumin,  a  slight  trace. 
Sediment:  a  large  amount  of  pus,  and  an  excess  of 
neck  of  bladder  cells.  A  few  squamous  cells,  and  con- 
siderable normal  blood ;  many  small  round  cells,  a 
few  of  which  were  fatty.  An  occasional  hyaline  and 
granular  cast  with  a  little  fat  adherent.  No  crystals  of 
cystin  could  be  found.  Sulphuretted  hydrogen  was 
not  detected  at  this  time,  that  is,  it  was  not  noticed 
while  the  above  examination  was  being  conducted  ;  a 
test  for  it,  however,  was  not  made.  This  urine  was 
strongly  acidulated  with  acetic  acid  and  allowed  to 
stauii  twenty-four  hours,  but  no  characteristic  crystals 
of  cystin  could  be  found  on  repeated  examinations. 

January  5th.  Pale  ;  turbid  ;  faintly  alkaline  ;  specific 
gravity,  1.013  ;  albumin,  one-sixtieth  of  one  per  cent.; 
urea,  1.26  per  cent.  Sediment:  praciically  the  same 
as  at  the  last  examination  (see  above).  Cystin  crjstals 
could  not  be  found,  either  in  the  fresh  sediment  or  in 
the  strongly  acidulated  urine  after  long  standing. 
There  was  a  very  free  evolution  of  H^S  gas,  first  de- 
tected by  the  odor  and  then  by  chemical  tests. 

Twenty-four-hour  quantity         .       .       .  1,875  c.  c. 

Urea 23.6.' gm. 

Chlorine 10.68    " 

P2O5 2.96    " 

Albumin 1.1      *' 

Cystin Not  quautitated. 

Sulphuric  acid "  " 

January  6th.  Pale;  turbid;  reaction  acid;  specific 
gravity,  1.019  ;  urea,  1.7  ;  albumin,  one-sixtieth  of  one 
per  cent.  The  sediment  was  much  the  same  as  on 
January  2d,  and  still  cystin  could  not  be  found.  The 
urine  was  again  strongly  acidulated  with  acetic  acid 
and  allowed  to  stand  two  days,  but  cystin  crystals 
were  not  found  during  a  prolonged  examination.  The 
specimen  which  was  acid  when  it  was  voided,  and  also 
free  from  HjS,  was  allowed  to  stand  until  it  decom- 
posed, when  HoS  gas  was  found  in  liberal  amounts. 

The  patient  was  discharged  from  the  hospital  on 
January  8th,  with  the  request  that  he  show  himself  at 
Dr.  Thorndike's  office  in  about  two  weeks. 

Ou  F'ebruary  27th,  the  pat.ent  passed  some  urine  in 
Dr.  Thorndike's  office,  and  with  the  following  charac- 
teristics: normal;  slightly  turbid;  reaction  strongly 
acid  ;  specific  gravity,  1.023  ;  coloring  matters  normal  ; 
earthy  and  alkaline  phosphates  diminished;  chlorides 
normal;  urea  normal  (2.14  per  cent.);  uric  acid  in- 
creased; albumin,  a  very  iA\g\\i  trace;  bile  and  sugar 
absent.  The  sediment  was  considerable  in  amount, 
and  consisted  of  pus,  both  free  and  in  clumps;  an  ex- 
cess of  neck  of  bladder  and  a  few  squamous  cells. 
Many  small  round  cells,  some  fatty,  and  some  normal 
blood.  No  casts  detected.  There  was  a  prolonged 
search  made  for  cystin  crystals,  but  none  were  found. 
The  urine  was  divided  into  two  portions,  one  of  which 
was  allowed  to  decompose,  the  other  was  strongly 
acidulated  witii  acetic  acid,  allowed  to  stauil  three 
days,  and  examined  for  cystin  crystals  with  a  negative 


result.  This  acidulated  specimen  was  left  standing  on 
my  table  for  a  period  of  four  weeks  without  being  dis- 
turbed or  examined.  At  the  end  of  this  time  there 
was  found  to  be  a  heavy  deposit  of  uric-acid  crystals, 
and  a  few  large  hexagonal  plates  of  cystin.  After  de- 
canting the  clear  supernatent  fiuid  from  the  sediment, 
it  was  rendered  alkaline  with  ammonic  hydrate,  lieated, 
filtered,  and  the  filtrate  evaporated  to  a  few  drops.  A 
small  portion  of  this  liquid  was  evaporated  to  dryness 
on  a  glass  slide,  and  a  few  cystin  crystals  were  found. 
The  portion  of  urine  which  was  left  to  decompose  was 
found  to  contain  traces  of  HoS. 

CALCDLUS. 

The  crushed  calculus  and  the  bladder  washings 
were  submitted  for  analysis.  The  fragments  varied  in 
size  from  the  head  of  a  pin  to  a  pea,  and  a  small 
portion  was  in  the  form  of  a  fine  powder.  The  frag- 
ments and  powder  were  washed  once  with  distilled 
water,  by  decautation,  then  carefully  dried  at  a  low 
temperature  and  weighed.  The  weight  of  all  amounted 
to  3.5  grammes.  The  largest  fragments  showed  that 
the  stone  was  made  up  of  a  grayish  substance,  consti- 
tuting its  body,  and  a  very  thin,  practically  colorless, 
outer  coat. 

Analyiis  of  Calculus,  Body.  —  A  small  fragment 
was  heated  on  a  platinum  foil,  and  found  to  burn  with 
a  bluish  flame  and  to  give  off  the  odor  of  SOo.  An- 
other portion  of  the  body  of  the  stone  was  ground  to  a 
fine  powder  and  some  of  this  dissolved  in  weak  am- 
monic hydrate,  a  drop  of  the  solution  evaporated  to 
dryness  ou  a  glass  slide  and  examined  microscopically  ; 
many  hexagonal  crystals  of  cystin  found. 

The  powder  did  not  respond  to  the  murexide  test 
(absence  of  uric  acid  and  urates). 

When  a  portion  of  the  powder,  suspended  in  water, 
was  boiled,  it  was  found  to  be  practically  insoluble, 
but  completely  dissloved  on  the  addition  of  strong 
hydrochloric  acid,  without  effervescence  (absence  of 
COo) ;  this  solution  was  neutralized  with  ammonic 
hydrate,  and  no  precipitate  (absence  of  phosphates) ; 
filtered  and  added  a  solution  of  ammonium  oxalate  to 
the  filtrate  —  no  precipitate  (absence  of  calcium  salts). 

Analysis  of  Outer  Coat.  —  This  thin  outer  coat  was 
treated  in  the  same  manner  as  the  body,  and  found  to 
consist  chiefly  of  ammonio-magnesium  phosphate,  a 
trace  of  calcium  salts  and  a  small  amount  of  cystin. 

The  examination  of  the  urine  and  concretion  showed 
that  we  were  dealing  with  a  case  of  chronic  cystitis  due 
to  the  presence  of  a  cystiu  calculus.  There  was  also 
evidence  of  some  renal  disturbance,  apparently  of  the 
nature  of  an  active  hyperemia  and  not  a  primary  dis- 
ease of  the  kidneys,  for  a  single  examination  of  the 
twenty-four-hour  urine  showed  that  the  kidneys  were 
doing  very  good  work,  especially  for  a  man  who  was 
confined  to  his  bed  and  on  a  limited  diet. 

Cystin  (CjHeNSOo),  is  an  amido  acid  which  is 
only  rarely  met  with  in  the  urine.  Its  presence  cau 
only  be  determined  with  certainty  by  an  examination 
of  the  urine.  It  usually  occurs  in  solution  and 
can,  for  the  most  part,  be  precipitated  by  strongly 
aci<lulating  with  acetic  acid. 

Frequently  it  separates  from  the  urine  inside  of  the 
body,  and  when  the  urine  is  passed  it  is  found  to  have 
an  abundant  sediment  of  colorless  hexagonal  plates, 
the  angles  of  which,  according  to  Niemann,'  measure 
120°,  or  single  quadrilateral  prisms  or  groups  of  prisms. 

'  Archiv.  f.  klin.  Med.,  xviii,  [i.  269. 
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The  danger  of  a  calculus  formation  always  attends 
the  separation  of  cystin  from  the  urine  inside  the 
body.  Where  a  coucretion  exists,  it  is  usual  to  find 
few  (sometimes  many)  isolated  crystals  of  cystin. 

Cystin  calculi  vary  in  size  from  microscopic  concre- 
tions to  large  calculi,  and  may,  by  their  irritation, 
produce  a  mild  or  severe  inflammatory  process  iu 
that  part  of  the  urinary  tract  in  vphich  tlioy  are  de- 
posited. They  usually  have  a  grayish  color  at  the 
time  of  their  removal  from  the  body,  but  very  soon 
undergo  a  change  of  color,  becoming  greenish,  due  to 
the  exposure  to  air  and  light  (oxidation). 

When  a  urine  containing  cystin  decomposes,  its  de- 
composition is  attended  with  the  evolution  of  H._,S, 
for  the  reason  that  the  cystin  contains  26  per  cent,  of 
sulphur. 

Its  amount  in  the  urine  undergoes  considerable  vari- 
ation at  different  times,  and  it  may  temporarily  disap- 
pear. The  daily  quantity  may  reach  as  high  as  one 
and  one-half  grammes  (Toel).  Ordinarily,  however, 
the  quantity  does  not  go  so  high,  but  varies  between  a 
few  milligrammes  and  one  gramme. 

Cause  of  Cystinuria.  —  Previous  to  1888-89  it  was 
thought  to  be  due  to  abnormal  processes  of  oxidation 
in  the  liver,  since,  in  some  respects,  cystin  resembled 
taurin.  Marowski  ^  considered  it  a  vicarious  elimina- 
tion of  taurin  because  in  his  case  there  was  an  absence 
of  bile  in  the  intestine. 

The  experiments  of  Baumann  and  v.  Udrauszky, 
Brieger,  and  others  threw  new  light  on  the  causation 
of  this  condition.  They  found  that  certain  products 
of  intestinal  putrefaction,  called  diamines,  were  elimi- 
nated in  the  urine  and  feces  of  persons  afflicted  with 
cystinuria.  Baumann  and  v.  Udianszky^  made  fre- 
quent examinations  of  the  urine  of  a  case  of  cystinuria 
for  diamines  and  found  them  regularly.  They  were 
isolated  in  the  form  of  a  benzoyl  compound,  which 
varied  in  amount  from  0.2  to  0.4  gm.  in  twenty-four 
hours.  Approximately  one-third  to  one-fourth  of  these 
substances  existed  as  Tetramethylendiamine,  and  the 
remainder  as  Pentamethylendiamine.^ 

According  to  Brieger,  since  these  diamines  arise 
only  as  the  result  of  putrefactive  processes  due  to  spe- 
cific bacteria,  cystinuria  can  be  considered  the  result  of 
a  specific  infection  of  the  intestine. 

in  Baumanu's  case  (mentioned  above)  both  diamines 
were  invariably  found  in  the  feces  as  well  as  iu  the 
urine,  and  he  observed  that  the  relative  amounts  of 
these  substances  in  the  feces,  particularly  the  cadaverin, 
varied  inversely  as  those  in  the  urine.  Neither  Brieger 
nor  Baumann  were  able  to  discover  these  diamines  in 
the  feces  of  healthy  individuals,  or  in  those  suffering 
from  other  diseases.^ 

So  far  as  has  yet  been  determined,  no  definite  rela- 
tion exists  between  the  formation  of  cystin  and  the 
diamines,  although  the  same  conditions  which  produce 
diaminuria  usually  also  produce  cystinuria. 

Hereditary  predisposition  certainly  appears  to  have 
some  bearing  as  a  cause,  since  so  many  cases  have  been 
reported  of  the  existence  of  the  affection  in  several 
members  of  the  same  family.  It  is  difficult,  however, 
to  explain  the  hereditary  transmission  of  cystinuria  by 
the  theory  of  Brieger,  unless  we  assume  that  such  in- 

•  Deutsches  Arohiv.  t.  klin.  Jled.,  ly,  p.  449. 
»  Ztsohr.  f.  Physiol.  Chem..  1889.  xiii,  p.  562. 

*  Brieger  gave  uew  oanies  to  these  two  substances,  calling  the  first 
putreacin  and  the  latter  catlaveriu. 

''  According  to  Neubauer  and  Vogel  these  diamines  have  been  fouDd 
iu  the  Intestinal  discharges  of  patients  with  Asiatic  Cholera.  Analyse 
dos  Hams,  Ninth  Edition,  1890,  p.  ST. 


dividuals  are  more  susceptible  to  the  action  of  the 
"specific  bacteria,"  which  produce  the  intestinal  putre- 
faction, than  others. 

Cystin  is  met  with  in  the  urine  of  both  infants  and 
adults,  but  only  rarely  occurs  in  old  age.  It  does  not 
appear  to  be  connected  with  any  local  or  constitutional 
disease.  It  may  be  present  and  continue  for  years 
without  any  noticeable  impairment  of  health,  although 
there  is  usually  more  or  less  irritation  of  the  urinary 
tract,  as  a  result  of  its  separation  from  the  urine. 

The  evolution  of  H.ii  gas  from  the  urine  should 
always  lead  to  its  examination  for  cystin,  although 
H.,8  is  not  always  due  to  the  presence  of  cystin. 
Oftentimes  silver  coins  carried  in  the  pockets  of  pa- 
tients having  cystinuria  are  blackened  by  the  sulphu- 
retted hydrogen  evolved.  (Cystin  is  sometimes  elimi- 
nated by  the  sweat,  hence  the  H^S.) 

It  is  important  to  distinguish  between  the  crystals 
of  cystin  and  other  like  crystalline  elements.  It  can 
be  distinguished  from  the  pale  six-sided  crystals  of  uric 
acid  by  allowing  a  drop  of  weak  ammonic  hydrate  to 
mingle  with  the  deposit  on  a  glass  slide,  when  either 
form  of  crystals  disappears,  evaporate,  and  if  cystin  be 
present  the  crystals  reappear;  if  uric  acid,  crystals  of 
ammonium  urate  will  be  found,  instead  of  those  of  uric 
acid.  Another  simple  method  consists  iu  treating  the 
crystals  with  hydrochloric  acid,  which  readily  dis- 
solves the  cvstin,  but  leaves  uric  acid  unchanged. 
From  triple-phosphate,  it  is  distinguished  by  its  be- 
havior with  acetic  acid,  which  readily  dissolves  the 
phosphate  crystals,  while  cystin  remains  unchanged. 

Our  case  represents  the  importance  of  the  chemical 
examioation  of  all  calculi,  both  from  a  diagnostic  and 
prognostic  point  of  view.  A  person  who  has  once 
had  a  cystin  calculus  is  very  likely  to  have  another, 
the  liability,  perhaps,  being  greater  than  when  formed 
of  the  other  crystalline  elements,  since,  so  far  as  I 
have  been  able  to  learn,  no  satisfactory  treatment  has 
yet  been  instituted  for  the  relief  of  cystinuria. 


TWO  CASES  OF  SPONTANEOUS  RUPTURE  OF 
THE  UTERUS  DURING  LABOR. 

BY  J.  .1.   HEALY,   M.D.,  NEWBURYPOET,   MASS. 

During  a  practice  of  over  twenty-five  years  I  have 
attended  upwards  of  three  thousand  confinements.  It 
has  been  my  lot  to  see  about  every  anomaly  and  com- 
plication mentioned  in  the  text-books.  I  have  lately 
had  a  case  of  spoutaneous  rupture  of  the  uterus,  in  a 
healthy  woman,  during  labor  at  full  term.  Both 
mother  and  child  died.  This  is  the  second  case  in 
my  lifetime.  The  following  are  the  notes  of  these 
cases : 

Case  I.  Mrs.  M.,  aged  thirty  years,  a  large,  fat 
woman,  weighing  180  pounds.  Had  had  several 
children,  with  tedious  labors.  Was  called  to  attend 
her  in  confinement,  November  18,  1872.  Found  her 
at  7.30  p.  M.,  in  hard  labor,  with  head  high  up  and 
not  yet  engaged  in  pelvis.  Liquor  amnii  had  escaped 
several  hours  before.  The  uterine  contractions  were 
so  strong,  with  no  advance  of  head,  that  I  advised 
ether  and  forceps  delivery.  I  could  not  obtain  the 
consent  of  the  family  till  10.30  p.  m.  at  which  time 
the  patient  went  into  a  collapse.  Dr.  Montgomery 
assisted  me  in  giving  ether  and  applying  the  forceps. 
A  dead  child  was  delivered  and  the  placenta  removed. 
1  examined  and  found  a  large  rent  in  the  body  of  the 
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uterus  extending  transversely  about  half  the  circum- 
ference of  the  uterus,  the  lower  segment  including  the 
lower  third  of  the  body.  The  weight  of  the  child  was 
fifteen  pounds.  Death  of  the  mother  followed  imme- 
diately on  delivery. 

Case  II.  Was  called,  February  17,  1898,  at 
9.30  p.  M.,  to  attend  Mrs.  M.  T.,  iu  her  fifth  confine- 
ment. Previous  confinements  had  been  normal.  Noth- 
ing in  the  condition  of  the  patient  on  this  occasion  to 
warrant  any  apprehension.  She  was  a  strong,  healthy 
woman,  having  up  to  the  time  of  labor  setting  in  done 
her  own  housework.  Shortly  after  my  arrival  the 
bag  of  waters  broke  ;  amount  large.  Head  not  yet 
engaged  at  brim  ;  R.  O.  P.  Expulsive  pains  came  on, 
aud  head  advanced  rapidly.  At  10.30  p.  m.  the  head 
was  distending  perineum  ;  occiput  had  passed  under 
pubic  arch  ;  and  I  expected  immediate  termination  of 
the  labor,  when  all  pains  suddenly  ceased  and  the 
patient  went  into  a  collapse.  The  head  receded  to 
brim  of  pelvis  and  the  body  of  the  child  could  be  felt 
under  the  abdominal  wall,  1  summoned  assistance,  and 
in  a  few  minutes  Dr.  C.  C.  Day  arrived.  Ether  was 
cautiously  given  aud  forceps  applied.  The  head  was 
easily  delivered,  but  the  extraction  of  the  shoulders 
gave  me  considerable  difficulty  ;  all  of  the  child  had,  in 
fact,  escaped  from  the  uterus  except  the  head,  and  it 
required  no  little' tact  to  disengage  the  shoulders  and 
press  them  into  the  hollow  of  the  sacrum  while  my 
assistant  made  traction  downwards  by  means  of  a 
fillet  around  the  child's  neck. 

I  made  an  examination,  and  found  a  transverse  rent 
extending  about  two-thirds  of  the  circumference  of  the 
uterus,  the  posterior  wall  being  intact,  and  the  lower 
segment,  including  about  the  lower  fourth  of  the  body 
of  the  uterue.  The  placenta  was  easily  separated  and 
delivered  ;  it  was  attached  to  the  upper  posterior  por- 
tion. When  I  removed  the  placenta,  some  coils  of 
small  intestine  came  down  through  the  laceration  in 
the  uterine  wall  into  the  vagina.  The  patient  con- 
tinued in  the  collapse,  and  died  immediately  after 
delivery. 

I  am  unable  to  assign  any  cause  for  the  untoward 
accident  that  brought  about  death  in  both  the  above 
cases.  Both  women  were  young — one  of  fair,  the 
other  of  more  than  average  vigor  ;  aud  no  ergot  or 
other  medicine  provocative  of  uterine  contractions 
was  used. 


PROGRESS  IN   PUBLIC   HYGIENE. 

BY   S.  W.  ABBOTT,  M.D. 

CO.WETANCE     OP     INFECTIOUS     DISEASES     BY     MEANS 
OF    THE    AIR. 

Dr.  E.  Germano  '  reports  the  results  of  a  series 
of  experiments  in  continuance  of  those  already  re- 
ported. The  later  series  relate  to  diphtheria,  erysipe- 
las and  pneumonia.  He  reports  the  following  conclu- 
sions in  regard  to  the  spread  of  diphtiieria : 

(1)  The  diphtheria  bacillus  can  resist  drying  for  a 
long  time,  both  in  the  membrane,  in  the  tissues  and 
wln-n  present  in  dust. 

(2)  Increased  rapidity  in  drying,  even  by  means  of 
sulphuric  acid,  does  not  affect  the  resisting  power 
of  the  bacilli  either  in  the  tissues  or  in  the  dust. 

>  Zeltsclir.  f.  Hygiene,  vol.  xxv,  No.  3,  ami  xxvi,  No.  1. 


(3)  The  bacillus  survives  better  the  more  it  is  sur- 
rounded by  dust,  probably  ou  account  of  its  greater 
protection  from  oxidation. 

(4)  When  dried  completely,  the  bacillus  retains  its 
virulence  until  it  dies. 

(5)  The  air  can  carry  diphtheria  while  living,  by 
means  of  dust. 

With  reference  to  streptococci,  he  says  : 

(1)  The  power  of  surviving  the  drying  process 
depends  largely  on  the  mode  in  which  this  is  carried 
out,  and  the  material  with  which  it  is  mixed. 

(2)  At  any  rate,  its  power  of  resistance  is  great  aud 
can  continue  for  months. 

(3)  The  rapidity  of  drying  has  no  effect  on  the 
vitality  of  the  streptococci. 

(4)  The  resisting  power  increases  with  the  amount 
of  material  in  which  it  is  implanted,  and  which  pro 
tects  it  from  the  air. 

With  reference  to  the  streptococcus  pneumonias,  to 
which  he  attributes  pneumonia  and  sometimes  menin- 
gitis, pleurisy  and  acute  nephritis,  he  concludes  : 

(1)  The  diplococcus  is  a  micro-organism  which  can 
resist  drying  for  a  long  time. 

(2)  It  survives  better  when  dried  than  when  moist. 

(3)  As  it  can  under  some  conditions  exist  iu  a  dry 
condition  for  a  long  time,  but  not  to  the  same  extent 
as  the  streptococcus  erysipelatosus,  the  possibility  of 
its  conveyance  through  the  air  is  established. 

THE     SPREAD     OP     INFECTIODS     DISEASES     BT     MEANS 
OF    BATHS    AND    SUMMER    RESORTS." 

The  following  propositions  are  laid  down  by  Dr. 
Battlehner,  of  Carlsruhe,  at  the  close  of  a  discussion 
by  the  German  Society  of  Public  Health,  with  refer- 
ence to  public  resorts,  camp-grounds  and  places  where 
people  congregate  in  large  numbers : 

(1)  It  is  quite  possible  that  summer  visitors  may 
carry  aud  spread  infectious  diseases  at  bathing-places 
and  summer  resorts. 

(2)  In  such  places  care  should  be  taken  to  secure  a 
good  water-supply.  The  buildings  should  be  provided 
with  good  sanitary  arrangements.  The  streets  should 
receive  especial  care,  the  sweepings  should  be  regu- 
larly collected  and  taken  care  of,  and  the  foul  water 
and  surface  drainage  should  receive  attention. 

(3)  Where  bathing  tanks  are  iu  use,  the  water 
should  be  frequently  renewed  and  examined. 

(4)  Sanitary  police  regulations  should  be  enforced 
as  in  other  places. 

(5)  Notification  of  infectious  diseases  should  be  re- 
quired of  all  physicians  as  a  means  of  preventing  their 
spread. 

(6)  Disinfecting  apparatus  aud  well-instructed  at- 
tendants should  be  provided. 

(7)  If  there  is  no  hospital  a  separate  room  should 
be  provided  for  persons  ill  with  infectious  diseases. 

(8)  There  should  also  be  a  house  for  the  reception 
of  dead  bodies. 

THE    CONTAGION    OF  SPORADIC    DTSENTERT. 

During  the  past  fifty  years  dysentery  has  gradually 
diminished  in  its  destructiveness  throughout  New 
England  and  the  severe  epidemics  of  the  period  from 
1840  to  1870  have  been  followed  by  a  similar  period 
of  comparative  immunity  from  the  disease. 

In  1849,  an  epidemic  year,  dysentery  attained  the 
very  high  death-rate  of  25.4  per  10,000  of  the  living 

>  Vierteljahrsschrift  f.  '6S  Geeundlieitspflege,  1898,  vol.  xxx,  p.  22. 
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populatioQ  iu  Massachusetts.  lu  the  Kve-year  period 
1861-65  it  had  a  meau  death-rate  of  7.8  per  10,000; 
but  from  that  time  onward  it  diminished  with  consid- 
erable uniformity  until  the  five-year  period  1891-95 
when  the  death-rate  from  this  cause  was  only  .9  per 
10,000. 

During  the  past  two  years,  however,  there  has  been 
a  slight  increase,  and  local  epidemics  have  been  re- 
ported from  Brockton,  Leominster,  Marlboro,  Yar- 
mouth and  other  places. 

In  a  recent  journal  '  Dr.  Letulle  cites  several  cases 
to  show  the  liability  to  a  mistaken  diagnosis  in  this 
disease.  In  one  a  laparotomy  was  performed  for  can- 
cer of  the  intestines,  when  a  dysenteric  ulceration 
revealed  itself.  In  other  cases  which  occurred  at  a 
hospital  in  Paris,  one  pronounced  cancer  of  the  rectum 
proved  by  autopsy  to  be  dysentery,  another  case, 
entered  as  infJuenza,  was  shown  upon  autopsy  to  be 
one  of  dysentery,  etc. 

Dr.  Letulle  made  inquiry  with  reference  to  the  pos- 
sibility of  contagion,  and  found  that  in  one  ward  of 
25  beds  only  one  or  two  enema  syringes  were  iu  use, 
and  that  two  of  the  patients  having  dysentery  had 
probably  been  treated  with  the  same  apparatus.  He 
goes  on  to  affirm  that  dysentery  is  contagious  not 
only  in  Algeria  and  other  warm  countries,  but  also 
in  France. 

Dr.  Lemoine  has  also  published  a  series  of  cases  in 
support  of  this  view.  These  cases  demonstrate  the 
necessity  of  adherence  to  aseptic  principles  in  the 
treatment  of  this  disease. 

THE    SPREAD    OF    DIPHTHERIA. 

The  following  conclusions  are  from  the  final  chap- 
ter of  Dr.  Newsholme's  new  work  upon  "  Epidemic 
Diphtheria,"  being  a  review  of  its  prevalence  through- 
out all  civilized  countries : 

"If  the  occurrence  of  pandemics  of  diphtheria  is 
governed  largely,  if  not  chiefly,  by  meteorological  con- 
ditions over  which  we  have  no  control,  what  scope  is 
there  for  the  intervention  of  preventive  medicine? 
Before  answering  this  question,  let  it  first  be  clearly- 
stated  that  we  must  have  the  truth  at  any  cost.  If 
the  statement  of  the  truth  by  implication  means  that 
our  preventive  measures  are  but  Canute-like  attempts 
to  stop  the  inflowing  tide,  still  it  is  well  that  the  truth 
should  be  known.  But  this  is  not  a  correct  view  of 
the  case.  Diphtheria  is  spread  chiefly  by  personal 
infection.  This  personal  infection  is  immensely  more 
potent  in  epidemic  than  in  inter-epidemic  years  —  a 
fact  which  should  lead  to  redoubled  efforts  to  prevent 
personal  infection  during  such  epidemic  periods,  rather 
than  to  a  fatalistic  inertia.  Similarly  redoubled  ef- 
forts are  required  to  prevent  ground-air  from  gaining 
admission  into  houses,  and  to  render  more  wholesome 
the  soil  iu  districts  in  which  diphtheria  has  become 
endemic.  How  this  can  be  done  iu  towns,  how  the 
soil  can,  without  more  open  spaces  than  are  obtainable 
in  most  of  our  great  cities,  be  made  to  resume  its 
virgin  salubrity  and  purity  cannot  be  stated  here.  It 
is  one  of  the  greatest  problems  of  public  health.  But 
to  assume  that  because  we  do  not  yet  know  how  to 
exterminate  diphtheria,  or  because  we  cannot  hope  in 
our  day  to  be  entirely  successful  iu  preventing  its 
spread,  it  is  therefore  useless  to  attempt  anything, 
would  be  as  unwise  as  it  would  be  for  a  city  council 
to  dismiss  their  fire-brigade  staff  and  dispose  of  their 

■  PresBe  M^dicale,  December  25, 1897,  p.  389. 


fire-preventing  apparatus  because  the  staff  had  not 
been  successful  in  at  once  extinguishing  every  fire,  or 
because  the  city  council  were  impressed  with  the  fact 
that  the  present  appliances  for  extinguishing  fire  are 
of  a  very  imperfect  character."  ■* 

KISSING   THE    BOOK.^ 

The  danger  incurred  by  kissing  the  Testament  in  a 
court  of  law  is  emphasized  by  a  statement  of  Dr.  Lys, 
medical  officer  of  health  to  the  Wareham  Rural  Dis- 
trict Council.  In  his  annual  report  just  forwarded  to 
the  Council,  Dr.  Lys  says  : 

"  The  death  of  a  constable  at  Coombe,  in  the  parish 
of  Langtou  Matravers,  in  January,  was  registered  as 
due  to  acute  ulceration  of  the  throat  (diphtheria),  and 
there  is  every  reason  to  attribute  his  fatal  illness  to 
the  dangerous  practice,  from  a  sanitary  point  of  view, 
of  '  Kissing  the  Book  '  on  being  sworn.  He  had 
attended  the  Petty  Sessions  at  Wareham,  and  given 
evidence  shortly  before  the  commencement  of  the 
attack.  The  sanitary  state  of  the  cottage  was  satis- 
factory, and  the  water-supply  was  proved  by  analy§,is 
to  be  excellent." 

THE  SEWAGE  DISPOSAL   OF    PARIS '    AND   OF  LONDON.' 

The  sewerage  and  sewage-disposal  of  Paris,  begun 
in  1865,  have  been  perfected  by  the  Law  of  1894, 
which  decreed  that  all  household  sewage  should  go  to 
the  sewers.  There  are  now  three  main  outfalls,  at 
Asnieres,  Bievee  and  the  Northern  outfall.  The 
stimulus  to  this  perfected  system  was  the  outbreak  of 
cholera  in  1892,  which  was  believed  to  be  partly  due 
to  the  defective  condition  of  the  sewers. 

In  addition  to  the  existing  areas  for  irrigation  at 
Geunevilliers,  new  areas  are  now  provided  at  Acheres. 
This  sewer  crosses  the  Seine  at  those  places,  and  the 
sewage  is  pumped  twice,  at  Clichy  and  at  Colombes. 
Provision  is  made  for  future  extension  of  the  system 
at  Mery,  and  also  farther  down  the  river.  The 
entire  works  will  probably  be  finished  by  1900,  at 
which  time  the  whole  volume  of  sewage  will  be  re- 
moved from  the  Seine. 

Until  about  a  dozen  years  ago  the  sewage  of  Lon- 
don was  allowed  to  flow  into  the  Thames  without  pu- 
rification of  any  kind.  But,  after  the  "  Report  of  the 
Royal  Commission  upon  Metropolitan  Sewerage," 
measures  were  taken  for  treating  the  entire  flow  of 
sewage  chemically  at  two  places,  Barking  and  Cross- 
ness, upon  opposite  sides  of  the  river  below  Greenwich. 
Lime  and  iron  are  used  for  this  treatment,  and  the 
resulting  sludge  is  towed  down  the  river  and  out  to 
sea  in  barges. 

The  subject  of  the  sewage  disposal  of  London  is 
very  fully  treated  in  the  "  Transactions  of  the  British 
Institution  of  Pingineers,"  ^  iu  two  papers  by  Messrs. 
Worth  and  Crimp,  and  W.  J.  Dibdiu,  and  in  a  valu- 
able discussion  upon  them  at  the  meeting  of  that 
Society  in  February,  1897. 

For  the  purpose  of  securing  a  purification  of  the 
effluent  from  the  tanks.  Professor  Dibdin  has  experi- 
mented with  a  filter  based  upon  the  Massachusetts 
experiments,  but  constructed  of  coke-breeze,  instead  of 
sand,  and  he  claims  that  better   results  can  be  secured 

*  Epidemic  Diplitheria,  by  Artliur  Newsholme,  ft^.D.,  Loudon, 
1898. 

»  English  paper,  February,  1898. 

«  Auualeu  fiir  Gewerbe  und  Bauwesen,  May  15.  1897,  p.  195. 

'  Proceedings  of  British  lustitutiou  of  Civil  Engineers,  vol.  cxxix, 
1897,  pp.  49,  80. 
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than  are  possible  with  sand  aud  gravel.  The  geueral 
results  secured  by  the  precipitation  method  adopted 
at  LoiidoD,  while  much  less  perfect  in  character  than 
those  which  are  secured  by  land  treatment,  neverthe- 
less, have  effected  considerable  improvement  in  the 
water  of  the  river,  as  was  testified  at  this  meeting  by 
many  who  joined  in  the  discussion. 

Professor  Corfield  did  not  believe  the  system  could 
long  continue  to  be  successful,  and  "could  not  help 
thinking  that  if  the  money  which  had  been  spent  in 
trying  to  purify  the  sewage  of  London  by  means  of 
precipitation  and  filtration  had  been  spent  in  taking 
it  out  farther,  as  had  been  proposed,  to  the  Maplin 
Sands,  or  some  other  suitable  place,  and  disposing  of 
it  by  irrigation,  that  money  would  have  been  very 
much  better  spent.  He  thought  that  would  be  resorted 
to  in  the  end,  however  much  money  might  be  spent 
on  experiments." 

REQUIREMENTS    OF    A     SEWAGE-EFFLUENT. 

The  following  conditions  are  laid  down  by  Drs. 
Dibdin  and  Thudichum  as  essential  to  a  sewage-ef- 
fluent : 

(1)  It  must  contain,  practically,  no  solids  in  sus- 
pension. 

(2)  It  must  not  contain  in  solution  a  quantity  of 
organic  matter  sufficient  seriously  to  rob  of  its  oxygen 
the  stream  into  which  it  is  discharged. 

(3)  The  organic  matter  it  contains  must  be  in  such 
a  condition  as  to  yield  readily  to  the  natural  purifying 
influences  exerted  upon  it. 

(4)  It  must  not  be  liable  to  putrefaction  or  second- 
ary decomposition. 

(5)  It  must  contain  nothing  inimical  to  microbial 
growth  and  activity  ;  in  other  words,  it  must  not  be 
sterilized  or  treated  with  antiseptics. 

(6^   it  must  not  contain  pathogenic  organisms. 

(7*0  be  continutd.) 


RECENT   PROGRESS   IN   PHYSIOLOGICAL 
CHEMISTRY. 

liY    HENRY   F.   HEWES,  M.D.,   BOSTON. 

(Concluded  from  No.  15,  p.  351.) 

EXCESSIVE    MUSCULAR    EXERCISE    AND     METABOLISM, 

INFLUENCE    OF    TRAINING. 

DoNLOP  has  conducted  an  investigation  upon  the  in- 
fluence of  muscular  exercise  upon  the  body  metabol- 
ism.-" 

Subjects  upon  a  measured  diet  were  given  exercise, 
as  an  eighty-mile  bicycle  ride,  and  the  excretion  of 
nitrogenous  products,  sulphur,  phosphorus  aud  chlorine 
estimated.     The  results  showed  — 

(1)  That  excessive  muscular  exercise  entails  an  in- 
creased consumption  of  proteid  food. 

(2)  That  the  proteid  consumed  is  muscle  proteid, 
since  the  increase  of  nitrogen  and  sulphur  in  the  ex- 
cretions is  not  accompanied  by  an  increase  of  uric 
acid,  nitrogenous  extractives  and  phosphorus.  Muscle 
being  poor  in  nucleo-proleid  elements,  from  which  the 
latter  products  (uric  acid,  etc.)  arise,  a  waste  of  mus- 
cle proteid  does  not  give  rise  to  these  products. 

(3)  That  if  a  subject  is  in  poor  training  the  con- 
sumption of  muscle  proteid  is  accompanied  by  a  con- 
sumption of  other  body  proteids   as  evidenced  by  in- 

••  Journal  ot  PUysiology,  vol.  xill,  p.  68. 


crease  of  uric  acid,  phosphorus,  etc.,  in  the  excreta, 
but  in  trained  subjects  of  muscle  proteid  alone. 

The  iuvestigalioMs  show  the  importance  of  training 
as  sparing  of  the  loss  of  the  structural  proteids  in  hard 
exercise;  also  the  importance  of  an  increased  proteid 
diet  to  meet  the  requirements  of  the  body  as  a  result  of 
such  exercise. 

THE    ABSORPTION    AND    SYNTHESIS    OF    IKON. 

The  investigations  of  Gaule,-'  Hochliaus  and 
Quincke,-^  Kunkel,"  Wolfering  ^''  and  Ilalisermann  ^' 
prove  that  absorpiion  of  inorganic  iron  occurs  in  the 
organism.  The  absorption  occurs  in  the  duodenum.''* 
The  investigations  of  Gaule  and  of  Haiisermann  indi- 
cate that  the  absorbed  inorganic  iron  may  be  synthe- 
sized to  hemoglobin  in  the  body. 

Haiisermann  experimented  with  three  sets  of  animals, 
made  anemic  by  feeding  with  food  from  which  it  was 
impossible  to  assimilate  the  necessary  amount  of  iron. 
In  the  investigation  Set  1  was  fed  upon  iron  poor  diet ; 
Set  2  upon  the  same  iron  poor  diet,  phis  doses  of  in- 
organic iron  not  large  enough  to  disturb  digestion  ;  Set 
3  upon  a  normal  iron  rich  diet.  After  one  month  the 
animals  were  killed,  and  the  total  hemoglobin  and  total 
iron  of  the  body  estimated. 

Set  2  showed  a  higher  iron  content  than  Set  L  thus 
indicating  the  absorption  of  inorganic  iron. 

Set  2  showed  a  higher  hemoglobin  content  than  Set 
1  in  some  of  the  animals  (the  dogs),  thus  indicating 
synthesis  of  the  inorganic  iron  to  hemoglobin. 

Set  3  showed  much  higher  iron  content  and  higher 
hemoglobin  content  than  Set  2,  thus  evidencing  the 
superiority  of  the  assimilation  of  the  organic  iron  of 
food  over  that  of  inorganic  iron  preparations. 

The  author  concludes  that  the  first  treatment  of 
anemia  should  consist  in  a  diet  of  foods  rich  in  iron. 
To  this  small  amounts  of  inorganic  iron  may  be  added 
if  it  is  impossible  to  give  the  necessary  iron  supply  in 
food. 

The  author  gives  a  table  of  the  iron  contents  of  the 
various  food  substances. 

Gaule  '-*  proves  the  absorption  of  inorganic  iron  by 
finding  the  absorbed  iron  in  the  thoracic  duct  changed 
to  an  organic  iron  compound.  He  shows'''  the  synthe- 
sis of  the  inorganic  iron  to  hemoglobin  by  estimating 
this  product  in  several  animals  before  and  after  treat- 
ment with  inorganic  iron. 

The  author  traces  the  absorption  of  the  fluid  by 
micro  chemical  reactions  with  Hall's  NH^SH  mixt- 
ure from  the  duodenum  to  the  blood.  The  only  organ 
in  which  it  is  present  in  the  tissue  by  this  reaction  is 
the  spleen.  The  author  assumes  that  the  iron  is  here 
synthesized  to  a  firm  organic  compound  not  reduced  by 
the  NH4SH.  He  finds  an  argument  in  favor  of  this 
assumption  in  the  fact  that  the  spleen  increases  in 
weight  during  the  ingestion  of  iron,  but  falls  below  the 
original  weight  after  twenty-four  hours,  thus  evidencing 
the  giving  up  of  the  received  iron  plus  some  of  its  or- 
ganic substance. 

THE    BLOOD    IN    HIGH    ALTITUDES. 

Two  explanations  are  offered  for  the  increase  in  the 
hemoglobin  content  and  corpuscular  richness   of    the 

!»  Gaule  :  Zeitschr.  f.  Biologic,  Bd.  xxxv,  s.  377. 
=*  Hochhaus  u.    Quincke:   Arch.  Exp.   f.  Path.  u.  Phann.,  Bd. 
xxxvii,  1S6. 
"■  KuDkel :  Pfluger's  Archiv.,  Bd.  Ixi. 
20  Wolfering :  Zoitschr.  f.  Physiol.  Cheniie,  Bd.  xxi. 
2J  Haijserniaun  :  Loc.  cit.,  Bd.  xxiii,  OiiS. , 
2»  Gaule  :  Deutchos  med.  Woch.,  Nus.  19  aud  28,  189C. 
2»  Gaule:  Zeitschr.  f.  Biologic,  Bd.  xxxv,  s.  317, 
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blood  of  the  peripheral  circulation  in  a  sojourn  in  high 
altitudes  : 

(1)  A  concentration  of  the  blood. 

(2)  An  increased  production  of  bemoglobio  and  red 
corpuscles. 

Weiss  has  proved  experimentally  that  no  actual  in- 
crease in  the  hemoglobin  content  of  the  body  exists  in 
these  cases.'"  Nine  animals  were  kept  in  high  altitudes 
for  a  period  of  one  month.  At  the  end  of  this  time 
the  increase  in  the  number  of  red  corpuscles  by  count 
was  noted,  the  animals  killed,  and  the  hemoglobin  con- 
tent of  the  body  determined.  Nine  control  cases  were 
kept  in  the  lowlands  and  investigated  in  the  same 
manner.  The  results  showed  an  increase  in  the  num- 
ber of  red  corpuscles  of  from  12  to  24  per  cent,  in  the 
highland  animals.  The  hemoglobin  content  of  the 
animals  remained  unchanged. 

The  conclusion  is  that  the  increased  corpuscular 
richness  is  due  to  the  concentration  of  the  blood. 


The  subject  of  acetone  formation  and  elimination  in 
the  animal  organism  has  been  investigated  by  Geel- 
muydeu.'' 

Accepting  the  well-established  fact  that  acetouuria 
occurs  in  the  healthy  organism  in  conditions  of  star- 
vation, or  under  the  administration  of  a  strictly  flesh 
diet,  as  well  as  in  diabetes,  this  author  has  investi- 
gated in  animals  the  conditions  governing  the  appear- 
ance of  acetonuria. 

By  the  administration  of  known  amounts  of  acetone 
and  the  quantitative  estimation  of  the  elimination  prod- 
uct in  the  urine  and  expired  air,  the  author  proves 
that  though  the  organism  possesses  to  a  slight  extent 
the  function  of  breaking  up  acetone,  this  function  is 
too  weak  to  hinder  the  appearance  of  acetonuria  if 
more  than  the  normal  trace  (two  milligrammes  in  a 
hundred  cubic  centimetres)  of  acetone  is  formed  in  the 
body. 

From  this  he  concludes  that  acetonuria  cannot 
be  due  to  a  failure  in  the  action  of  a  normal  function 
for  disintegration  of  acetone,  but  is  due  presumably  to 
an  over-production  of  acetone. 

By  the  administration  of  carbohydrate  diet  together 
with  the  acetone,  the  author  proves  that  a  function  of 
transforming  acetone  is  not  induced  by  carbohydrate 
metabolism.  He  concludes  that  the  well-established 
action  of  carbohydrates  in  reducing  alimentary  or 
diabetic  acetonuria,  is  therefore  due  to  some  action  of 
the  carbohydrate  elements  exerted  before  the  forma- 
tion of  the  acetone  in  the  system. 

By  the  administration  of  a  diet  of  normal  calories 
worth  composed  exclusively  of  proteid  and  fat,  wiih 
varying  amounts  of  fat,  he  proves  (1)  that  the  acetone 
production  which  occurs  is  proportionate  to  the  quan- 
tity of  fat  in  the  diet ;  and  (2)  also  that  there  is  in 
such  conditions  a  loss  of  body  fat. 

In  consideration  of  the  following  facts  —  (1)  that 
the  acetone  production  in  a  strictly  proteid  diet,  does 
not  increase,  but  decreases,  with  the  quantity  of  pro- 
teid given  ;  amounts  at  most  to  40  milligrammes ; 
and  is  accompanied  by  a  metabolism  of  body  fat  ;  (2) 
that  the  acetone  production  on  a  mixed  proteid  and 
fat  diet  increases  with  the  quantity  of  fat  given,  and 
amounts  frequently  to  100  to  200  milligrammes  — 
the  author   concludes  that  the  production  of  acetone 

»»  Zeitsohr.  f.  Physiol.  Chemie,  Bd.  xxli,  s.  526. 
"  Loo.  oit.,  Bd.  xxiil,  s.  431. 


is  principally  dependent  upon  the  metabolism  of  fat  in 
the  body. 

By  the  administration  of  carbohydrate  in  varying 
amounts  to  cases  with  a  proteid  and  fat  diet  acetonuria, 
the  author  proves  that  the  presence  of  carbohydrate 
in  the  diet  in  a  normal  8ul)ject  prevents  the  appear- 
ance of  acetonuria,  or  if  the  acetonuria  be  already 
present  checks  it.  This  occurs  even  in  cases  where 
the  calorie  needs  of  the  organism  are  not  satisfied, 
that  is,  where  the  nitrogen  loss  exceeds  the  ingestion. 
The  carbohydrate  does  not,  however,  act  in  tlie  man- 
ner of  a  ferment,  but  a  supply  of  100  to  200  grammes 
of  carbohydrate  per  day  is  necessary  with  a  normal 
food  supply. 

The  general  conclusion  of  the  author  is  — 

(1)  Acetouuria  occurs  if  a  sufficient  quantity  of 
carbohydrate  food  does  not  undergo  metabolism  in  the 
body.  If  such  a  quantity  of  carbohydrate  can  be 
transformed  in  the  body,  an  existing  acetone  forma- 
tion can  be  checked  by  its  administration. 

(2)  In  the  acetouuria  which  occurs  with  absolute 
starvation,  with  pure  fat  diet,  or  with  mixed  fat  and 
proteid  diet,  the  metabolism  of  the  fat  appears  to  be 
the  principal,  if  not  the  total,  cause. 

Hirschfeld,  in  a  series  of  investigations  upon  the 
production  of  acetonuria  in  normal  individuals  and  in 
diabetics,  shows  that  the  same  conditions  govern  this 
production  in  health  and  in  diabetes.*-  The  author 
found  that  in  normal  individuals,  whose  diet  included 
a  sufficient  amount  of  carbohydrate  (100  gm.),  the 
acetone  excretion  amounted  to  .0.^  to  .04  gm.  per  day. 
Upon  removal  of  the  necessary  carbohydrate  from  the 
diet  the  acetone  excretion  rose.  An  excessive  pro- 
teid food  supply  caused  some  lowering  in  this  acetone 
excretion.  Resumption  of  carbohydrate  reduced  the 
excretion  at  once  to  its  normal  level. 

In  cases  of  glycosuria  in  which  the  metabolism  of  a 
sufficient  quantity  of  carbohydrate  (100  gm.)  was  pos- 
sible, the  excretion  of  acetone  was  the  same  as  in  nor- 
mal individuals.  This  excretion  rose  with  removal  of 
carbohydrate  and  fell  with  resumption. 

In  cases  of  diabetes  in  which  the  glycosuria  repre- 
sented one-half  the  ingested  carbohydrate  —  cases  in 
which  100  gm.  could  not  undergo  metabolism — the 
acetonuria  was  present.  The  excretion  amounted  to 
50  to  100  milligrammes.  Removal  of  carbohydrate 
caused  a  rise  of  excretion,  but  to  no  greater  height 
than  with  normal  individuals.  The  fall,  however, 
upon  resumption  of  carbohydrate  was  less  rapid  than 
in  normal  cases. 

In  the  severe  cases  in  which  almost  no  ingested  car- 
bohydrate could  undergo  metabolism  and  the  sugar  in 
the  urine  was  formed  from  proteid,  the  acetone  excre- 
tion could  be  diminished  by  the  ingestion  of  carbohy- 
drate but  very  slightly  and  this  but  very  slowly,  per- 
haps in  the  course  of  a  month. 

The  author  concludes  that  it  is  in  those  severe  cases 
of  diabetes  only,  cases  in  which  a  larger  part  of  the 
carbohydrate  food  appears  unconsumed  in  the  urine, 
that  a  pathological  acetouuria,  pathological  in  the 
sense  that  a  similar  condition  does  not  appear  under 
like  conditions  in  the  normal  individual,  is  found  to  be 
present. 

The  acetonuria  of  a  case  of  diabetes  has  special 
significance  only  in  cases  where  it  exists  in  associa- 
tion with  the  ingestion  of  100  gm.  of  carbohydrate 
food. 

'■'  Hirschfeld :  Zeitechr.  f.  kiln.  Med.,  Bd.  xxxl,  9.  212. 
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BOSTON    SOCIETY    FOR    MEDICAL    IMPUOVE- 
MENT. 

JAMES  G.   MOMFOKD,  M.D.,  SECRETARY. 

Eegclar  Meeting,  Monday,  January  10,  1898,  Dr. 
A.  L.  Mason  in  the  chair. 
Dr.  W.  H.  Baker  reported 

A  CASE  OF  UNDEVELOPED  UTERUS  WITH  CONGKNI- 
TAL  ABSENCE  OF  THE  LEFT  OVARY. 

Mi88  B.  S.,  age  twenty-eight,  single,  entered  Free 
Hospital  for  Women,  December,  1897,  having  been 
treated  for  some  time  at  the  out-patient  department 
of  that  institution.  She  complained  of  severe  back- 
ache, which  was  greatly  increased  at  the  menstrual 
periods.  Her  meustruatiou,  which  began  at  seventeen 
years  of  age,  had  occurred  every  two  weeks  during 
most  of  her  life,  until  her  treatment  as  au  out-patient 
a  few  mouths  before,  the  flow  being  excessive  and 
accompanied  by  some  clots.  On  examinatiou  the  right 
ovary  was  found  enlarged  and  prolapsed  into  Douglas's 
fossa.     The  uterus  retroverted. 

Operation  of  celiotomy  on  December  30th.  On 
opening  the  abdomen  1  found  the  left  portion  of  the 
uterus  poorly  developed,  being  only  one-third  its  natural 
size.  The  left  tube  was  exceedingly  small  and  there 
was  an  absence  of  the  left  ovary,  in  its  place  there 
was  simply  a  white  line  about  one  centimetre  wide 
and  four  centimetres  long.  The  right  half  of  the 
uterus  seemed  fully  developed,  the  right  tube  of  nor- 
mal size,  and  the  right  ovary  fully  three  times  its 
normal  size.  The  size  and  weight  of  the  ovary  had 
undoubtedly  been  the  cause  of  tlie  backward  displace- 
ment of  the  uterus.  No  adhesions  were  present. 
Section  of  the  ovary  was  made,  removing  the  lower 
two-thirds,  sewing  the  wound  together  with  inter- 
rupted silk  stitches,  and  stitching  its  lower  angle  to 
the  side  and  upper  part  of  the  uterus.  The  uterus 
was  then  brought  forward,  and  stitched  to  the  abdomi- 
nal fascia  by  silk  stitches.  She  is  making  a  good 
recovery  from  the  operation. 

The  case  is  of  interest  on  account  of  theiufrequency 
with  which  an  aljsence  of  the  ovary  is  found  where 
there  is  any  attempt  at  development  of  the  uterus. 
Nature  seems  to  have  attempted  to  make  up  for  the 
loss  in  this  instance  by  the  over-development  of  the 
right  ovary,  for  this  right  ovary  was  found  to  be 
healtliy  and  normal  in  its  structure  in  every  way,  as 
proved  by  subsequent  examination  of  the  portion  of 
the  ovary  removed,  by  Dr.  W.  F.  Whitney  and  Dr. 
W.  H.  Grant. 

I  have  several  times  observed  cases  where  there 
was  absence  of  the  uterus  and  vagina,  but  even  in 
these  cases  have  been  able  to  detect  a  more  or  less 
developed  ovary  ;  but  this  is  the  first  instance  where 
I  have  met  a  congenital  absence  of  the  ovary. 

I'lILSATING    ARTERIES. 

Dr.  J.  W.  Faulow  :  I  show  you  here  a  patient 
who  lias  two  large,  visibly-pulsating  arteries,  one  on 
each  side  of  the  pharynx,  right  under  the  mucous  mem- 
brane. To  the  finger  they  are  very  evident,  and  feel 
about  as  large  as  the  radial.  Several  years  ago  1 
reported  five  similar  cases  '  and  later  1  saw  seven. 
They  are  presumably  abnormally  situated  ascending 
>  BoatoD  Medical  mid  Surgical  .Journnl,  March  31, 1897. 


pharyngeal  arteries,  brandies  of  the  external  carotid ; 
and  the  possibility  of  the  existence  of  such  vessels 
should  be  borne  in  mind  when  operating  on  the  pos- 
terior pharyngeal  wall,  especially  in  opening  a  retro- 
pharyngeal abscess. 

Fig.  1  shows  the  appearance  in  this  case  and  Fig.  2 
gives  the  anatomy  of  the  vessels  of  the  region. 

CHRONIC  CATARRHAL  PROCESS  FOLLOWING    SCARLA- 
TINA. 

Dr.  J.  W.  Farlow  :  I  show  you  also  a  patient  who 
came  to  my  clinic  five  weeks  ago.  Several  years  ago 
he  had  scarlatina,  which  was  followed  by  a  swelling 
at  the  inner  side  of  the  left  eye,  with  some  external 
displacement  of  the  eyeball.  An  incision  at  that 
time  gave  exit  to  nothing  in  particular,  and  was  con- 
sidered to  have  injured  rather  than  helped  the  patient. 
Two   years   ago   he  consulted   au   oculist   to   find   out 


whether  something  could  be  done  to  improve  his  looks, 
the  eye  prodtruding  somewhat  forward  and  to  the  left. 
There  was  no  pain  and  vision  was  perfect.  He  was 
advised  to  wait. 

Shortly  before  coming  under  my  care  the  swelling 
on  the  inner  side  of  the  left  eye  began  to  increase, 
and  the  eye  was  pushed  forward  beyond  the  bridge  of 
the  nose,  outward  and  downward.  There  was  much 
swelling  above  the  eye  and  an  irregular,  sharp,  bony 
projection  in  the  neighborhood  of  the  orbital  plate. 
The  eyelid  was  edematous  and  the  lids  nearly  closed. 
There  was  also  thickening  of  the  bones  below  the 
orbit  —  the  superior  maxilla  and  malar.  There  was 
no  history  of  nasal  discharge,  but  the  tears  had  over- 
flowed for  some  time.  The  inner  side  of  the  orbit 
was  painful  to  the  touch  and  there  was  pain  in  the 
head. 

An  operation  for  supposed  tumor  had  been  proposed 
and  enucleation  of  the  eye. 

When  I  saw  him  there  was  no  discharge  of  pus  or 
other  secretion  in  the  nostril.  The  middle  turbinated 
bone  was  somewhat  enlarged  in  its  anterior  portion 
and  pressed  against  the  septum.  The  recent  acute 
and  sudden  increase  of  swelling  with  the  absence  of 
discharge  in  the  nose  led  me  to  the  conclusion  that  a 
blocking  up  of  the  natural  drain  of  the  frontal  and 
ethmoid   cells  had  caused  the  blocking  up  of  secretion 
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in  these  cavities  with  cousequeiit  disteutiou,  edema,  etc. 
With  a  cold  wire  ecraseur  I  removed  the  anterior 
end  of  the  middle  turbinate  and  there  appeared  imme- 
diately a  very  profuse  discharge  of  tenacious,  glairy 
fluid  which  protruded  from  the  nostril  like  an  enormous 
polyp.  When  this  was  wiped  away  more  came  to 
take  its  place,  like  soap  bubbles  out  of  an  inverted 
pipe.  Then  a  thin  watery  discharge,  and  again  more 
of  the  tliicker  substance,  all  without  odor.  The  amount 
was  estimated  at  about  four  ounces.  The  patient 
immediately  felt  relieved,  and  the  swelling  about  the 
eye  diminished,  but  the  hard  swelling  under  the  eye 
was  as  before. 

An  examination  of  the  fluid  removed  showed  much 
mucus,  a  few  fatty  degenerated  cells,  fairly  numerous 
desquamated,  cylindrical,  epithelial  cells  lined  with 
many  cilia,  occasional  leucocytes,  and  a  little  blood. 
Examination  for  organisms  negative.  Diagnosis :  a 
chronic  catarrhal  process. 

Subsequent  treatment  has  consisted  in  removing 
more  of  the  middle  turbinated  bone,  curetting  and 
cutting  the  ethmoid  cells  to  secure  free  drainage  and 
washing  out  the  cavity. 

Transillumination  had  shown  both  sides  of  the  face 
to  be  dark  and  was  of  no  positive  value.  Thinking 
that  the  apparent  thickening  of  the  bone  under  the 
eye  might  be  due  to  antrum  disease,  I  punctured 
through  the  inferior  meatus  and  succeeded  in  washing 
out  a  very  large  amount  of  grayish,  flocculent,  odor- 
less secretion.  When  the  antrum  was  empty  transil- 
lumination showed  a  faint  outline  of  light  under  the 
left  eye. 

The  patient  is  still  under  treatment ;  but  the  amount 
of  discharge  through  the  middle  turbinate  is  very 
much  diminished,  the  swelling  about  the  eye  is  much 
reduced,  and  the  eye,  as  you  see,  has  returned  some- 
what to  its  normal  position,  and  he  feels  much  im- 
proved. I  suppose  it  will  be  necessary  to  drill  into 
the  antrum  through  the  alveolar  process  in  order  to 
secure  free  drainage,  but  I  do  not  care  to  do  this  until 
the  middle  meatus  is  much  freer,  and  the  opening 
through  the  turbinate  made  larger. 

It  seems  to  be  a  case  of  disease  of  the  froutal  sinus, 
the  frouto-ethmoid  cells,  ethmoid  cells  and  the  antrum. 
It  is  possible  that  there  is  a  communication  between 
the  upper  cavitie*  and  the  antrum,  and  that  the  latter 
has  become  affected   from  the  former. 

The  discharge  of  pus  through  the  opening  of  the 
middle  turbinate  after  removal  of  its  anterior  end 
shows  that  there  were  ethmoidal  cells  in  the  middle 
turbinate. 

Dr.  J.  W.  Farlow  also  read  a  paper  on 

SOME  FORMS  OF  ADENOID  DISEASE  WHICH  ARE 
OFTEN  overlooked;  AND  ON  CONDITIONS  WHICH 
MAT    SIMULATE    ADENOID    DISEASE." 

Dr.  G.  a.  Leland  :  It  is  noticeable  in  the  litera- 
ture lately  that  whenever  any  one  brings  up  the  sub- 
ject of  adenoid  vegetations  before  a  society,  he  makes 
some  excuse  for  introducing  so  trite  a  subject.  I  do 
not  think  the  paper  to  which  we  have  listened  to-niglit 
needs  to  be  criticised  because  it  was  written  on  a  trite 
subject,  but  commended  because  it  has  brought  out 
some  valuable  points.  It  is  evidence  of  progress  that 
the  profession  recognizes  more  and  more  that  adenoid 
vegetations  do  not  confine  themselves  in  their  exhibi- 
tion of  symptoms  to  simply  keeping  the  mouth  open, 
*  See  page  365  of  the  Journal. 


to  producing  the  characteristic  facies,  but  that  there 
are  various  other  manifestations  of  them  even  where 
this  classic  symptom  is  left  out.  Dr.  Farlow  has  men- 
tioned a  number  of  such  symptoms,  but  only  lightly 
referred  to  diseases  of  the  ear.  In  my  experience  it 
seems  to  be  notable  that  some  affections  of  the  ear, 
especially  those  having  the  symptoms  of  earache  and 
tinnitus  aurium,  are  the  most  important  ones  which 
can  be  attributed  to  the  presence  of  these  growths; 
and  it  is  the  first  variety  which  he  mentioned,  the 
catarrhal  adenoid  so  called,  the  diffuse  adenoid  spread 
evenly  over  the  naso-pharyngea!  space  without  any 
swelling  or  tumefaction,  to  which  often  may  be  attrib- 
uted these  symptoms  referable  to  the  ears  which  are 
usually  thought  to  have  any  other  cause  than  adenoid 
vegetations.     When  Dr.  Hooper  read  his  paper  before 


the  Suffolk  District  Society,  in  1886  I  think,  Dr. 
Blake  showed  that  if  the  fossas  of  Rosenmiiller  were 
obstructed  by  naso-pharyngeal  lymphatic  hyperplasia 
or  otherwise,  the  Eustachian  tubes  could  not  have 
their  proper  movements,  and  therefore  the  ear  was 
not  well  ventilated  nor  drained;  hence  we  have  the 
symptoms  directly  caused  by  closure  of  these  tubes, 
namely,  tinnitus  and  earache,  followed  frequently  by 
inflammatory  conditions  with  rupture  of  the  mem- 
brana  tympani. 

I  stated  last  summer  before  the  Massachusetts 
Medical  Society,  and  I  would  like  to  say  it  again,  that 
I  do  not  believe,  with  the  exception  of  traumatism,  a 
child  under  six  years  of  age  ever  has  earache  without 
adenoids.  I  do  not  think  it  has  occurred  in  my  expe- 
rience to  find  such  a  case  of  earache  without  the  pres- 
ence of  this  obstructive  growth  or  folds  of  mucous 
membrane  thickened  by  it  in  the  sides  of  the  naso- 
pharynx ;  and  certainly  many  cases  of  persistent  ear- 
ache are  kept  up  by  this  same  factor,  by  this  same 
obstruction  to  the  drainage  and  ventilation  of  the  tym- 
panum. It  has  been  very  interesting  to  me  to  observe 
cases  of  pulsating  tinnitus.  Congestion  of  the  adenoid 
mass  in  the  fossa  of  Rosenmiiller  and  vicinity,  the  sound 
of  which  is  telephoned  to  the  ear  by  the  cartilage  of  the 
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tube,  keeps  up  this  pulsating,  bammeriog  tinnitus  from 
which  some  patients  so  often  suffer,  which  symptom  is 
usually  referred  to  some  obscure  lesion,  brain  tumor 
or  somethiug  of  the  sort.  I  have  often  found  if  I 
can  get  my  digital  curette  into  that  fossa  of  Rosen- 
miiller  and  scrape  it  clean  that  this  tinnitus  usually 
ceases  immediately.  It  may  come  back  again,  very 
frequently  comes  back  temporarily  from  congeetiou 
of  the  space  after  the  slight  operation ;  but  if  this 
fossa  can  be  kept  clear  the  pulsations  disappear. 

There  is  one  common  factor  which  Dr.  Farlow  has 
not  referred  to  as  productive  of  mouth-breathing,  and 
that  is  habit.  We  find  so  many  mothers  who  forget 
to  tell  their  children  to  keep  their  mouth  shut  and  we 
find  adults  who  have  never  breathed  through  the  nose 
because  they  never  contracted  the  habit  of  doing  so. 
A  little  while  ago  a  man  of  seventy-five  years  of  age 
came  to  me  complaiuiug  of  catarrh  of  nose  and  naso- 
pharynx, with  the  nose  perfectly  free,  with  nothing 
but  congestion  of  the  turbinates  from  disuse,  and  dry- 
ness of  the  pharynx  from  unprepared  air  ;  and  the 
only  reason  for  breathing  through  the  mouth  was  habit. 

The  symptoms  mentioned  by  the  reader,  namely, 
deformities  of  the  teeth  and  jaws,  and  small,  unde- 
veloped noses,  are  the  result  of  this  habit  of  mouth- 
breathing  as  much  as  of  physical  obstruction.  I 
remember  hearing  the  late  Professor  Monroe  speak 
before  a  teachers'  convention  upwards  of  thirty  years 
ago,  when  he  said  if  the  nose  were  only  habitually 
used  the  spaces  would  grow  larger.  That  impressed 
me  very  much  ;  and  I  think  we  may  see  from  day  to 
day  many  people  who  never  use  their  noses  for  respi- 
ration, and  therefore  haven't  any  proper  nose  to  use, 
only  two  very  small  useless  holes  in  the  face  ;  just  as 
fishes  in  Mammoth  Cave  have  no  eyes  because  they 
live  in  darkness  and  do  not  need  them. 

There  is  one  more  observation  which  I  would  like 
to  make  on  this  catarrhal  adenoid,  so  called,  and  that 
is  we  occasionally  see  what  seems  to  be  nothing  but  a 
diffuse  spreading  out  of  adenoid  vegetations  over  the 
whole  uaso-pharynx  in  patients  of  eighteen  or  twenty 
or  even  much  older,  and  we  are  surprised  that  they  do 
not  disappear  if  we  remove  them  with  the  curette  but 
immediately  recur.  I  have  found  that  this  state  is  not 
always  due  to  simple  lymphatic  hyperplasia,  but  is 
specific.  A  few  years  ago  a  young  lady  with  muffled 
voice  and  a  discharging  ear  was  referred  to  me  by  an 
aurist  because  the  naso-pharynx  would  not  remain  free 
after  he  had  removed  the  adenoids.  The  naso-pharyn- 
geal  surface  was  very  much  thickened,  apparently  a 
case  of  hyperplastic  lymphatic  tissue  in  that  space. 
I  operated  on  her  in  a  most  thorough  manner  with 
but  indifferent  success.  I  had  occasion  about  that 
time  to  treat  this  young  lady's  older  sister  for  severe 
persistent  headache  apparently  referable  to  the  nose, 
but  which  defied  the  usual  treatment  directed  to  the 
intra-nasal  structures;  and  afterwards  appeared  to 
present  the  characteristics  of  ordinary  specific  head- 
ache. Relief  followed  almost  immediately  the  exhibi- 
tion gf  the  iodides  of  potash  and  mercury.  Thinking 
the  taint  might  be  in  the  family,  J  gave  the  sister  the 
same  treatment,  and  was  very  much  gratified  to  see 
the  lymphatic  hyperplasia  diminish  and  the  ear  stop 
running.  This  case  is  not  unique.  Many  a  patient 
presenting  the  symptoms  alluded  to  needs  only  iodide 
of  potash  to  remove  a  taint  which  has  been  forgotten, 
or  which  is  hereditary,  as  iu  the  case  of  these  sisters  it 
must  have  been. 


Dr.  Farlow  speaks  of  deformities  or  excessive  size 
of  the  teeth  causing  mouth-breathing.  While  this  is 
perhaps  true  in  a  few  cases,  it  is  much  more  common 
and  plausible  to  find  that  mouth-breathing  is  the  cause 
rather  than  the  result  of  deformities  of  the  teeth  and 
of  the  jaw.  From  this  point  of  view  it  is  evident  that 
with  the  mouth  open  the  upper  jaw  is  pressed  upon 
and  held  down  by  the  weight  of  the  upper  lip  and  of 
the  cheeks,  and,  in  addition,  not  having  the  under  jaw 
in  its  proper  place  where  the  teeth  should  close  inside 
of  those  of  the  upper  jaw,  the  latter  are  not  pressed 
outwards  and  kept  up  to  their  normal  rate  of  growth. 
Hence  if  we  look  for  it,  I  am  sure  we  shall  very  fre- 
quently find  an  under  jaw  corresponding  to  the  age  of 
the  patient  with  an  upper  jaw  considerably  smaller. 

A  few  years  ago  a  boy  was  referred  to  me  whose 
upper  jaw  fitted  into  the  lower  one  unevenly  to  such  a 
degree  that  the  teeth  upon  it,  had  they  been  present, 
would  not  have  touched  any  of  the  teeth  of  the  lower 
jaw ;  but  in  this  case  the  teeth  had  been  all  removed, 
since  not  having  their  proper  support  and  their  proper 
resistance  nutrition  had  been  lost  and  they  had  de- 
cayed. In  this  case  it  was  evident  that  the  lower  jaw 
was  twenty-two  years  old,  the  age  of  the  patient,  and 
that  the  upper  one  was  about  twelve  years  old.  And 
it  was  asserted  by  the  patient  and  his  parent  that  for 
the  last  several  years  the  under  teeth  had  struck  wholly 
inside  of  the  upper  ones. 

While  not  exactly  germane  to  the  subject,  I  would 
like  to  say  a  word  as  to  the  absence  of  nasal  respira- 
tion, whether  from  obstruction  or  habit,  having  much 
to  do  with  the  recurrence  of  adenoid  vegetations.  The 
late  Dr.  Wilhelm  Meyer,  of  Copenhagen,  reported  102 
cases  in  his  first  list,  and  a  number  of  years  afterwards 
said  that  in  this  list  there  were  13  recurrences.  It 
seems  to  me  that  this  proportion  is  much  larger  than 
we  now  have,  the  impression  being  that  three  to  four 
per  cent,  of  recurrences  is  about  the  proper  number. 
As  far  as  I  can  learn  from  observation,  recurrence 
seems  to  be  directly  attributable  to  non-respiration 
through  the  nose  after  operation  :  so  that  the  causes 
which  doubtless  contributed  to  the  occurrence  of  the 
hyperplastic  growths  continue  to  be  a  factor  in  their 
recurrence.  Hence,  I  make  it  an  essential  point  to 
see  that  the  nose  is  free  and  that  respiration  is  properly 
performed  before  the  operation  for  the  removal  of 
adenoids  is  undertaken. 

This  was  brought  to  my  attention  in  a  striking  man- 
ner a  few  years  ago  when  a  young  man  of  about  ten  or 
twelve  years  of  age  was  referred  to  me  for  persistent 
chronic  cold.  I  found  extreme  occlusion  of  the  upper 
air-passages.  The  naso-pharynx  was  as  full  of  adenoid 
vegetations  as  1  ever  saw  one,  so  that  the  mass  pressed 
heavily  upon  the  velum  palati.  The  nose  was  also 
tightly  closed  by  engorgement  of  the  turbinates,  and 
the  lumen  entirely  obliterated.  It  occurred  to  me  that 
to  remove  the  adenoid  vegetations  from  the  naso- 
pharynx would  not  restore  respiration  through  the 
upper-air  passages,  and  that  therefore  the  nose  de- 
manded the  first  attention,  after  which  the  operation 
of  adeuectomy  would  have  its  usual  brilliant  result. 
The  intra-nasal  engorgement  was  reduced  by  gentle 
cauterization  with  acids  until  it  was  perfectly  free,  and 
a  number  of  weeks  was  allowed  for  complete  recovery 
from  the  intra-nasal  treatment  before  the  time  for  op- 
eration was  appointed,  when  I  was  much  astonished  to 
find  the  naso-pharynx  perfectly  free,  the  adenoids  hav- 
ing completely  disappeared.     The  hearing  which  had 
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beeu  sooiewbat  dimiuishod  from  occlusion  of  the  tubes 
bud  been  restored,  and  tbere  was  uotbing  to  be  operated 
upon.  What  in  this  case  was  accomplished  by  acci- 
dent, as  it  were,  I  have  beeu  enabled  to  accomplish 
since  by  intention.  Hence,  I  have  learned  to  consider 
it  of  extreme  importance  to  get  rid  of  intra-nasal  ob- 
struction first,  which  will  be  of  great  assistance  in  the 
treatment  of  adenoids  whether  by  removing  them  or 
allowing  them  to  disappear  when  brought  under  condi- 
tions of  normal  respiration.  I  have  thought  that  per- 
haps this  may  be  the  reason  that  some  of  us  have  had 
recurrences  for  which  we  could  not  account,  and  I  am 
sure  I  can  call  to  mind  cases  of  recurrence  where  the 
only  reason  has  been  that  the  parents  have  not  insisted 
upon  the  establishment  of  the  habit  of  nasal  respira- 
tion after  the  operation  has  beeu  successfully  performed. 

As  I  said  in  the  beginning  I  wish  to  give  my  hearty 
commendation  to  the  reader  for  his  paper  which  has 
enabled  us  to  bring  up  this  subject  for  renewed  discus- 
sion. 

Dr.  a.  Coolidge:  I  think  this  paper  of  Dr.  Far- 
low's  is  very  timely.  It  draws  attention  to  mistakes 
made  by  not  fully  recognizing  the  symptoms  which 
may  be  due  to  adenoids.  As  we  see  more  children's 
post-nasal  spaces,  we  see  that  a  large  number  have  a 
certain  amount  of  hypertrophy  ;  and  the  question  of 
advising  operation  comes  not  so  much  from  the  exist- 
ence of  something  which  can  be  demonstrated  as  ade- 
noid tissue,  but  whether  any  symptoms  arise  from  it. 
The  writer  has  shown  that  mouth-breathing  is  not 
necessarily  the  result  of  adenoid  disease.  Any  obstruc- 
tion in  the  respiratory  tract  between  the  pharynx  and 
the  nostril  may  produce  mouth-breathing. 

I  cannot  add  anything  to  Dr.  Farlow's  list,  except 
perhaps  to  draw  especial  attention  to  one  or  two  con- 
ditions which  occur  to  me  as  causing  obstruction  in 
children  without  adenoid  hypertrophy.  Many  children 
do  not  know  how  to  blow  the  nose ;  muco-purulent  se- 
cretion collects,  and  there  is  nasal  stoppage  in  conse- 
quence. As  Dr.  Leland  says,  this  condition  will  some- 
times cause  adenoid  hypertrophy  which  did  not  exist 
before.  The  scabbing  of  the  anterior  part  of  the  nose 
in  young  children  is  a  very  common  cause  of  mouth- 
breathing.  Another  cause,  which  is  not  quite  so  com- 
mon, is  idiocy.  An  idiotic  child  has  not  proper  control 
of  the  soft  palate  and  cannot  get  it  down  out  of  the 
way  of  the  postnasal  space. 

A  diagnosis  of  adenoids  should  not  be  made  from 
obstruction  alone,  but  also,  as  the  writer  h.is  said,  the 
absence  of  obstruction  does  not  rule  out  their  presence. 
The  symptoms  of  non-obstructing  adenoid  tissue  opens 
a  difficult  subject.  Dyspepsia,  nervousness,  anemia, 
frequent  colds,  thick  voice,  post-nasal  catarrh  are 
sometimes  relieved  by  removing  glandular  tissue  from 
the  vault;  but  we  cannot  say  that  the  patient  is  neces- 
sarily going  to  get  well  as  soon  as  that  adenoid  is  re- 
moved. It  is  well  to  remove  it,  but  we  should  not 
give  too  favorable  a  prognosis,  otherwise  we  shall  have 
the  discomfort  of  having  the  patient  after  operation  no 
better  than  before.  The  same  thing  is  true  in  operat- 
ing in  adenoids  where  we  are  not  sure  that  the  adenoid 
is  the  cause  of  the  obstruction.  The  more  adenoid 
tissue  we  get  out  the  better  our  prognosis  may  be. 

There  is  one  condition  of  interest  in  connection  with 
the  remnants  of  glandular  tissue  in  the  naso-pharynx, 
and  that  is  acute  tonsillitis.  A  case  of  acute  tonsillitis 
often  shows  constitutional  disturbance  out  of  all  pro- 
portion to  the  local  disturbance  of  the  faucial  tonsils. 


All  of  the  glandular  tissue  of  the  upper  respiratory 
tract,  the  faucial  tonsils,  the  pharyngeal  tonsil,  the 
small  glands  of  the  pharyngeal  mucous  membrane,  and 
even  the  lingual  tonsil  may  be  involved.  It  is  reason- 
able to  infer  that  a  large  amount  of  glandular  tissue  in 
the  post-nasal  space  will  invite  a  more  severe  invasion 
of  the  disease. 

In  regard  to  the  small  size  of  the  nose.  This  is  a 
very  common  cause  of  periodic  nasal  obstruction.  I 
think,  as  Dr.  Leland  has  said,  that  in  most  of  these 
cases  we  can  trace  the  cause  to  lack  of  good  nasal 
respiration  in  the  past,  during  the  period  of  develop- 
ment; and  for  that  reason  I  have  always  considered  in 
the  adult  that  a  too  narrow  nasal  cavity  pointed  very 
strongly  to  the  probable  existence  of  mouth-breathing 
in  former  years.  One  of  the  results  of  continued 
mouth-breathing  is  the  narrowing  of  the  upper  jaw  and 
with  that  the  narrowing  of  the  nasal  cavities,  so  that 
the  space  between  the  turbinates  and  the  septum  is 
narrow  and  easily  becomes  occluded  by  the  slightest 
swelling  of  the  turbinates. 

Dr.  DeBlois  :  The  long  history  of  ills  that  seem  to 
follow  the  presence  of  adenoids  reminds  one  of  the 
histories  you  find  in  the  ordinary  newspaper  on  the 
evils  of  soae  much-talked-of  disease.  Everything 
from  headache  to  gout  is  caused  by  this  one  malady. 
Of  course  a  great  many  troubles  do  follow  the  presence 
of  adenoids,  or  more  properly  speaking,  the  habit  of 
mouth-breathing.  Almost  all  of  this  subject  was  cov- 
ered in  my  article  on  "  Mouth-Breathing,"  published 
in  the  Boston  City  Hospital  Reports  for  1896.  But 
there  is  a  little  point  about  the  teeth  which  I  do  not 
think  Dr.  Farlow  quite  brought  out,  and  on  which  I 
differ  from  Dr.  Leland,  and  that  is,  the  matter  of 
cause  and  effect.  I  believe  that  the  mouth-breathing 
is  largely  caused  by  the  defective  placement  of  the 
teeth,  and  their  position  is  not  caused  by  the  presence 
of  post-nasal  obstruction.  I  would  read  the  following 
from  the  City  Hospital  Report  of  1896  : 

In  these  cases  (namely,  undershot  jaw)  the  closure  of 
the  lips  is  impossible.  I  have  tried  over  and  over  asain  to 
force  patients  to  keep  their  lips  closed.  After  a  short 
time  the  orbicularis  oris  muscle  becomes  tired  and  the 
upper  lip  will  draw  back  and  they  will  breathe  through  the 
mouth,  although  the  nares  may  be  perfectly  patent.  Dr. 
Leland  seems  to  think  that  the  presence  of  the  adenoids  in 
the  respiratory  tract  will  produce  this  deformity  of  the 
teeth,  but  in  that  case  why  should  not  all  those  who  have 
had  adenoids  all  through  early  life  have  the  deformity  and 
why  should  we  not  find  more  cases  of  undershot  jaw  than  we 
do? 

Dr.  Langmaid:  Although  so  little  is  known  now 
in  addition  to  what  Meyer  told  us  a  good  many  years 
ago,  such  a  paper  and  such  discussion  is  of  the  greatest 
value  to  the  community.  I  should  draw  from  my  ex- 
perience that  the  metiical  community  is  pretty  well 
^live  now  to  the  existence,  the  widespread  existence  of 
adenoma,  and,  in  the  absence  of  any  explanation  for 
certain  phenomena,  generally  refers  the  case  to  the 
specialist  for  examination.  I  say  that  is  my  experience. 
It  is  very  fortunate  that  it  is  so.  Better  see  a  dozen 
cases  referred  to  the  specialist  where  there  is  no  ade- 
nomatous growth  than  to  allow  one  to  go  unnoticed. 
Dr.  Farlow  has  spoken  of  symptoms  which  might  be 
caused  by  nasopharyngeal  growths  but  which  are 
really  due  to  other  causes.  One  or  two  of  these  symp- 
toms have  been  omitted.  They  are  curiosities  and  are 
not  common.     One  is  extreme  narrowing  of  the  poste- 
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rior  coanae.  The  remarks  with  regard  to  the  narrow- 
ing of  the  nostril  have  referred  to  the  narrowing  of  the 
anterior  nostril,  but  occasionally  one  will  find  tliat  the 
posterior  coana;  are  not  at  all  in  proportion  to  the  an- 
terior openings.  I  remember  a  case  where  we  sup- 
posed we  had  an  adenoma  to  remove  and  it  was  found  to 
be  a  bony  cyst  which  the  finger  entered  and  that  was 
due  to  congenital  syphilis.  .Syphilis  has  been  spoken 
of  by  Dr.  Leland,  as  I  understand,  secondarily  as  a 
cause;  and  I  believe  with  him  it  is  often  mistaken  for 
true  adenoma.  But  enough  cases  of  congenital  syphilis 
have  now  been  reported  to  show  that  it  exists  in  the 
naso-pharynx  before  it  is  discovered  anywhere  else, 
even  in  the  absence  of  the  Hutchinson  teeth.  This 
case  which  I  referred  to  I  saw  go  through  the  stages  of 
tertiary  syphilis  with  loss  of  bones  of  the  nose.  I 
think  it  was  Dr.  Leland  who  said  that  one  must  not 
expect  or  prophesy  too  much  with  regard  to  the  breath- 
ing after  the  removal  of  adenomatous  growths  on  ac- 
count of  the  small  size  or  inaction  of  the  nares. 
Wherever  the  child  is  large  enough  to  treat  itself  or  to 
allow  itself  to  be  treated  by  parents  or  attendants,  it  is 
always  best  to  pay  special  r»ttention  to  this,  because  it 
avoids  the  dissatisfaction  which  has  been  spoken  of. 

Among  the  phenomena  which  may  be  referred  to  the 
presence  of  adenoma  that  of  imperfect  speech  is  not 
unusual.  Dr.  Goodale  and  myself  saw  a  case  only  a 
few  weeks  ago  where  the  child  had  imperfect  speech, 
the  kind  of  imperfect  speech  to  which  I  referred  some 
weeks  ago  here  where  the  child  had  never  learned  to 
talk  from  lack  of  development.  It  was  thought,  and 
very  properly,  by  the  attending  physician  that  that 
might  be  owing  to  hypertrophy  of  lymphoid  tissue  in 
the  naso-pharynx,  but  there  was  none.  Better  make 
the  mistake  of  having  an  examination  made  than  to 
allow  the  case  to  go  unexamined.  Many  children  ex- 
hibiting such  phenomena  demand  examination,  many 
demand  operation  ;  possibly  some  do  not.  I  believe 
myself,  and  I  think  it  to  be  the  sense  of  those  who  do 
operations,  that  the  mistake  had  better  be  on  the  side 
of  operating  whenever  symptoms  point  to  obstruction 
in  the  naso-pharynx. 

There  is  one  interesting  point,  and  that  is  with  re- 
gard to  the  influence  of  a  small  mass  of  adenoma  pro- 
ducing repeated  colds.  The  colds  will  be  repeated 
until  that  mass  is  removed.  That  I  have  seen  more 
than  once.  It  would  seem  to  act  as  the  hypertrophied 
tonsil  does.  Owing  to  the  atmospheric  influences  per- 
haps it  swells  ;  a  large  amount  of  secretion  takes  place, 
and  the  whole  upper  respiratory  tract  is  affected  by  it. 
It  seems  to  me  that,  with  regard  to  these  growths,  one 
had  better  be  rather  dogmatic,  and  where  they  are 
seen  or  suspected  they  should  be  removed. 

It  is  almost  impossible  to  add  anything  new  to  what 
has  been  written  and  said.  I  think  Dr.  Farlow's  pai)er 
is  timely  and  interesting,  and  the  discussion  which  has 
followed  has  called  our  attention  to  new  points. 

Dk.  Blodok.tt  :  Attention  has  been  called  to  the 
deformity  or  malformation  of  the  upper  jaw  as  a  symp- 
tom of,  or  cause  of,  mouth-breathing.  There  is  one 
condition  with  which  I  think  this  has  occasionally 
some  relation  which  1  believe  has  not  been  mentioned, 
but  which  I  iiave  noticed  sufiicienlly  often  to  make  me 
believe  it  is  worthy  of  attention;  that  is,  the  enlarge- 
ment of  the  palatal  arch,  with  advancement  of  the  al- 
veolar process  and  spreading  of  the  teeth,  which  I 
believe  is  sometimes  due  to  the  faulty  habit  of  thumb- 
Buckiug  in   infancy.     How    far   this    may  correspond 


with  the  experience  of  others  I  do  not  know,  but  I  be- 
lieve attention  has  already  been  called  to  it  in  relation 
to  mouth-breathing.  The  faulty  habit  of  allowing 
children  to  constantly  distend  the  upper  jaw  by  suck- 
ing the  thumbs  or  the  fist  is  a  condition  to  which  the 
attention  of  nurses  or  mothers  should  be  directed  in 
order  to  prevent  as  far  as  may  be  a  subsecjuent  obstruc- 
tion of  nasal  breathing  from  deformity  of  the  nasal 
passages  or  nndue  distention  of  the  alveolar  processes 
with  advancement  of  the  dental  arch  and  impaired 
closure  of  the  lips,  from  which  later  in  life  the  patient 
may  not  be  able  to  free  himself.  I  have  seen  numer- 
ous cases  in  which  I  could  detect  no  cause  for  mouth- 
breathing  except  the  inability  to  close  the  lips  due  to 
extreme  advancement  of  the  upper  teeth  from  this 
habit.  It  seems  to  me  it  would  certainly  remove  one 
cause  of  mouth-breathing  and  nasal  obstruction  if  atten- 
tion should  be  called  to  this  faulty  hahit  at  a  time  when 
it  might  be  corrected. 

Dr.  J.  W.  Farlow  :  In  order  to  teach  children  to 
breathe  through  the  nose  and  expand  the  chest,  I  am  in 
the  habit  of  telling  parents,  after  an  adenoid  operation, 
to  measure  the  child's  chest,  inflated  and  empty,  and 
write  the  measurements  on  a  piece  of  paper  with  the 
date.  The  parent  is  then  to  see  to  it  that  the  child 
practises  deep  nasal  inspiration  with  closed  mouth  for 
several  minutes  twice  a  day.  At  the  end  of  a  mouth 
the  chest  is  measured  again  and  the  child  with  his 
record  is  brought  to  me.  In  this  way  the  parents  and 
child  are  interested  in  something  definite  and  strive  to 
make  as  good  a  record  as  possible,  and  it  is  sometimes 
surprising  to  see  the  progress  made.  On  November 
15th  I  operated  on  a  child  out  of  town.  She  was 
brought  to  me  a  few  days  ago,  and  I  found  that  she 
had  gained  two  inches  around  the  chest. 

Dr.  Paul  Thorndike  and  Dr.  J.  B.  Ogdkn  pre- 
sented a  paper  entitled 

REMARKS    ON    CTSTINURIA,    WITH    REPORT  OF  A  CASE 
OF    CTSTIN    CALCDLUS    IN    THE   MALE    BLADDER.' 

Dr.  E.  S.  Wood  :  There  is  very  little  to  be  added 
to  what  Dr.  Ogden  has  said  in  regard  to  the  subject  of 
cystinuria  which  is  not  already  very  old.  One  point  is 
with  reference  to  the  rarity  of  the  condition.  I  have 
seen  perhaps  twenty  cases  of  cystinuria  only,  in  my 
experience  of  more  than  twenty  years  in  the  examina- 
tion of  a  great  many  specimens  of  urine;  and  during 
that  period  of  time  perhaps,  as  is  usual  with  other  rar- 
ities in  medical  cases,  half  a  dozen  occurred  in  one 
year.  Cystinuria  is  not  always  a  constant  condition. 
In  many  cases  it  has  been  found  to  be  intermittent,  and 
a  patient  may  have  an  intermission  of  varying  periods 
of  time,  the  cystin  being  found  in  the  urine  continu- 
ously perhaps  a  year  or  more  and  then  disappearing  to 
reappear  at  some  uncertain  period  afterwards  ;  but,  on 
the  other  hand,  there  are  a  good  many  cases  which  are 
not  intermittent,  and  in  wliich  cystin  is  constantly 
present  and  can  always  be  found. 

One  point  about  cystin,  which  shows  its  connection 
with  sulphuretted  hydrogen,  is  that  it  contains  26  per 
cent,  of  its  weight  of  sulphur  in  its  molecular  composi- 
tion, and  that  explains  the  formation  of  sulphuretted 
hydrogen  wherever  decomposition  of  the  cystin  takes 
place  in  whatever  fluid  it  happens  to  be  contained. 

As  Dr.  Ogden  has  mentioned,  there  is  no  disturb- 
ance of  the  general  health  due  to  this  condition  of 
things,  that  is,  the  fact  that  cystin  is  formed  in  the 

I  See  page  307  of  the  Jourual. 
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person's  economy  produces  absolutely  no  symptom 
whatever  uuless  it  happens  to  separate  within,  the 
urinary  passages  in  crystalline  form,  and  in  that  case 
it  produces  the  local  symptoms  of  mechanical  irritation, 
focal  irritation  of  the  kidneys  or  of  the  pelvis  of  the 
kidneys  or  the  lower  membranes. 

In  one  case  which  I  reported  to  this  Society  a  num- 
ber of  years  ago,  the  patient,  who  was  a  roofer  by 
occupation,  only  knew  that  he  had  colic,  so  that  some- 
times he  was  obliged  to  bend  over  the  back  of  a  chair 
to  quiet  the  pain.  The  first  thing  that  called  attention 
to  his  urinary  passages  being,  that,  when  micturating 
from  one  roof  to  another  below,  a  companion  on  the 
lower  roof  asked  why  he  was  throwing  those  pebbles 
down.  Picking  up  some  they  proved  to  be  cystin  con- 
cretions about  the  size  of  half  a  pea.  I  had  a  phial 
full,  which  the  patient  gave  me,  and  which  were  all 
composed  of  pure  cystin. 


BOSTON    MEDICO-PSYCHOLOGICAL     SOCIETY. 

H.   C.   BALDWIN,   M.D.,   SECRETARY. 

Regular  Meeting,  Thursday,  December  16,1897, 
Dr.  Edward  Cowles  in  the  chair. 

Dr.  Walter  Channing  read  a  paper  entitled 

MEDICAL  EXPERT  TESTIMONY  IN  THE  KELLET  MURDER 
TRIAL. ^ 

Dr.  C.  p.  Bancroft,  of  Concord,  N.  H. :  This 
case  was  very  interesting  to  me,  especially  as  the  op- 
portunitj'  was  afforded  me  of  guiding  both  sides  in  the 
selection  of  their  experts.  Fortunately  the  prosecuting 
attorney,  Mr.  Nason,  was  eminently  fair-minded  and 
was  willing  to  be  advised  in  the  choice  of  his  experts. 

My  first  three  visits  were  with  Kelley  alone.  The 
others  did  not  have  the  opportunity  to  see  the  prisoner 
alone.  Although  in  some  respects  the  private  inter- 
views were  more  satisfactory,  still  the  result  of  both 
private  and  more  public  interviews  was  practically  the 
same.  I  cannot  say  that  I  saw  any  particular  differ- 
ence in  Kelley  examined  alone  privately  by  myself  at 
different  times,  and  Kelley  examined  before  all  the 
others.  I  was  pretty  thoroughly  convinced  that  Kelley 
was  not  acting  any  part,  that  he  was  simply  himself. 

The  termination  of  the  case  was  most  satisfactory  to 
all  of  the  experts.  For  once  expert  witnesses  were 
brought  into  proper  relations  with  the  court  and  the 
case.  Instead  of  perplexing  the  case,  it  did  seem  as 
though  we  had  been  of  material  assistance  to  the  court, 
and  that  our  evidence  threw  much  light  upon  what 
would  otherwise  have  been  quite  puzzling.  The 
directness  with  which  justice  was  obtained  in  this  case 
was  undoubtedly  largely  due  to  Chief  Justice  Due's 
medico-legal  decisions  iu  the  past.  His  rulings  are 
models  of  brevity  and  clearness.  The  following  quo- 
tations from  the  case  of  State  vi.  Jones  are  worth  not- 
ing and  were  embodied  by  Mr.  Ryan  in  his  opening. 
Judge  Doe  delivered  these  opinions  at  the  June  term, 
1871: 

"  The  verdict  should  be  '  not  guilty  by  reason  of  insanity  ' 
if  the  killing  was  the  offspring  or  product  of  mental  disease 
in  the  defendant." 

"  Neither  delusion,  nor  knowledge  of  right  or  wrong,  nor 
design  or  cunning  in  planning  and  executing  the  killing 
and  escaping  or  avoiding  detection,  nor  ability  to  recognize 
acquaintances,  or  to  labor,  or  transact  business,  or  manage 
affairs,  is,  as  a  matter  of  fact,  a  test  of  mental  disease,  but 

*  See  page  3G6  of  the  Journal. 


all  symptoms  and  all  tests  of  mental  disease  are  purely  mat- 
ters of  fact,  to  be  determined  by  the  jury." 

"Insanity  is  mental  disease — disease  of  the  mind.  An 
act  produced  by  mental  disease  is  not  a  crime." 

"  The  defendant  is  to  be  acquitted  on  the  ground  of  in- 
sanity, unless  the  jury  are  satisfied  beyond  a  reasonable 
doubt  that  the  killing  was  not  produced  by  mental  disease." 

Judge  Doe's  definition  of  insanity  was  broad  and  in- 
clusive, and  had  an  im|)ortant  bearing  in  the  Kelley 
case.  He  called  insanity  mental  unsoundness.  In- 
stead of  attempting  a  long  involved  definition  of  the 
term  insanity,  which  we  all  know  is  impracticable,  he 
recognized  the  word  as  generic  rather  than  specific. 
Insanity  is  a  symptom  rather  than  a  special  form  of 
mental  disease.  In  this  light  Kelley  was  regarded  as 
insane  only  as  he  manifested  one  phase  of  mental  un- 
soundness, namely,  imbecility  or  arrested  development, 
the  result  of  traumatism. 

The  fact  that  medical  experts  were  arrayed  against 
each  other,  and  were  not  prevented  by  counsel  on 
either  side  from  coming  together  in  mutual  conference, 
and  that  they  were  individually  called  upon  for  an  un- 
biased expression  of  their  opinion  is  certainly  interest- 
ing, and  may  afford  some  precedent  for  the  guidance 
of  jurists  and  medico-legal  experts  iu  the  future. 

Perhaps  I  may  have  felt  a  little  more  strongly  con- 
cerning Kelley's  delusion  than  the  other  experts,  as  a 
result  of  my  more  frequent  and  extended  visits  upon 
him  while  in  the  jail.  At  all  events  I  had  come  to 
think  that  Kelley  really  did  believe  in  his  delusion  of 
the  devil.  I  have  seen  an  interesting  letter  which  he 
has  written  since  his  commitment  to  prison  in  which 
he  asserts  his  guilt,  protests  against  the  charge  of  in- 
sanity and  imijecility,  and  insists  that  great  injustice 
was  done  in  that  he  was  not  hung.  He  concludes  his 
letter  by  saying  if  the  people  of  New  Hampshire  are 
satisfied  with  that  sort  of  justice  he  will  be. 

Dr.  W.  a.  Gorton,  of  Providence,  R.  I. :  It  seems 
rather  superfluous  for  me  to  add  anything  to  what  the 
paper  of  Dr.  Channing  and  the  remarks  of  Dr.  Ban- 
croft have  already  placed  before  you.  I  am  exceed- 
ingly gratified  to  bear  testimony  to  the  direct  way  in 
which  the  facts  of  this  case,  or  the  facts  as  they  seemed 
to  us,  were  brought  to  the  notice  of  the  court,  and  I 
wish  more  especially  to  bear  testimony  to  the  breadth 
of  mind  shown  by  the  Attorney-General  and  the 
County  Solicitor  of  Strafford  County.  I  think  it  is 
most  unusual  to  find  in  lawyers  such  a  complete  disin- 
terestedness as  was  displayed  by  these  gentlemen. 
They  were  under  the  greatest  stress,  and  had  every 
incentive  to  carry  the  case  to  the  bitter  end,  iu  view 
of  the  feeling  of  the  public  toward  the  prisoner ;  but 
so  great  was  their  innate  honesty,  as  it  seems  to  me, 
that  when  they  found  in  spite  of  their  previously  formed 
opinion  of  the  prisoner  at  the  bar  that  he  was  a  very 
strangely  compounded  individual  they  were  perfectly 
willing  to  allow  a  full  and  free  consultation  of  the  ex- 
perts summoned  by  themselves  and  by  the  defence  and 
then  to  allow  them  to  testify  as  they  did  in  favor  of 
the  prisoner.  It  would  be  exceedingly  gratifying  if 
that  spirit  were  more  widely  spread  among  the  legal 
profession  than  my  observation  hitherto  has  led  me 
to  suppose  it  to  be. 

Notwithstanding  the  view  wo  all  took  of  this  case, 
the  point  of  irresponsibility  perhaps  remains  without 
definite  settlement.  I  thougbt  the  man  was  pathologi- 
cal to  a  degree  that  rendered  him  irresponsible  to  the 
extent  to  which  we  testified  at  the  time.     He  did  not 
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present  to  me  the  picture  of  a  purely  criminal  de- 
generate. I  have  seen  a  good  many  such,  and  he 
lacked  many  things  whicli  that  class  have,  and  had  a 
great  many  things  which  those  people  do  not  have. 
The  fact  of  his  injury,  his  subsequent  epilepsy,  my 
belief  that  in  certain  important  respects  his  mind 
was  left  after  the  receipt  of  the  injury  pretty  nearly 
in  the  same  condition  that  it  was  when  he  received  it, 
decided  my  opinion.  That  is  to  say,  he  was  injured  at 
the  time  when  he  possessed  all  the  predatory  instincts 
of  early  childhood  —  stealing,  running  away,  etc., 
without  any  real  moral  perception  ;  a  child  at  the  age 
of  four  will  steal  anything  desirable  in  the  way  of 
sweets,  etc.,  will  deny  the  theft  when  told  about  it, 
but  will,  when  faced  with  evidence  of  guilt,  admit  it, 
promise  reformation  and  in  a  brief  time  repeat  the 
same  or  similar  acts.  This  mental  state  may  be  con- 
tinued for  a  considerable  period  ;  but  when  the  general, 
all-round  mental  development  reaches  a  certain  state 
these  traits  disappear.  With  this  boy  there  seemed  to 
be  a  continuation  of  this  mental  state,  a  lack  of  de- 
velopment amounting  to  moral  imbecility,  so  that  be 
seems  to  have  about  the  same  sort  of  appreciation  of 
the  obliquity  of  his  actions  as  certain  children  of  seven 
or  eight  or  younger.  1  was  convinced  that  the  crime 
he  committed  presented  itself  to  his  mind  in  no  more 
serious  light  than  the  various  peccadillos  he  had  been 
committing  during  the  rest  of  his  life  ;  he  was  about 
as  sorry  for  stealing  an  apple  from  the  village  grocer 
as  for  committing  this  most  atrocious  crime.  He  re- 
garded himself  with  a  great  deal  more  self-respect  in 
another  way,  for  having  committed  the  murder  than 
for  having  committed  the  theft  of  the  apple  because 
the  latter  act  did  not  bring  him  into  notoriety  and  the 
commission  of  the  murder  did.  When  he  was  brought 
before  the  court  for  preliminary  arraignment  he  ex- 
pected to  be  the  occasion  of  a  great  ceremony.  The 
sheriff  had  planned  the  matter  so  that  when  they 
reached  the  court-room  there  was  almost  nobody  there, 
and  he  was  mortified  and  grieved  about  what  he  con- 
sidered public  neglect. 

I  do  not  know  exactly  whether  his  belief  in  the 
devil,  as  he  expressed  it,  could  be  regarded  as  rising 
to  the  dignity  of  an  actual  delusion.  Sometimes  I 
thought  it  did ;  and  at  other  tiroes  it  seemed  a  sort 
of  reminiscence  of  some  of  his  early  religious  teachings 
rather  than  having  the  dominating  character  at  any 
time  in  his  consciousness  that  a  thoroughly  well- 
systematized  delusion  of  that  character  would  possess. 
He  related  to  me,  without  any  suggestion  on  my  part, 
in  the  presence  of  Dr.  Bancroft  at  my  first  interview, 
in  a  striking  way  an  experience  he  said  he  had  with 
the  devil  in  the  jail.  The  devil  did  not  enter  the  room 
80  that  he  saw  him,  and  did  not  speak  aloud  to  him, 
but,  he  declared,  so  influenced  him  that  he  said  he  knew 
it  was  the  devil.  He  said  the  devil  told  him  that  he 
could  tear  off  the  selvedge  of  his  blankets  and  make  a 
rope  with  which  to  hang  himself  to  the  bars  of  the  cell. 
He  said  he  thought  the  devil  had  two  purposes  in  view  : 
first,  to  cheat  the  law,  and  next  to  preserve  his  power 
over  him  into  the  next  world;  that  the  devil  had  some 
fear  apparently  that  should  he  survive  the  term  of  his 
compact  with  him  he  might  through  true  penitence 
escape  and  go  to  heaven  ;  whereas  if  he  killed  himself 
before  the  expiration  of  that  time  his  hold  on  him 
would  not  be  lost. 

The  question  whether  or  not  the  medical  expert 
should  testify  as  to  the  degree  of  responsibility  I  think  I 


is  very  important.  I  agree  with  Dr.  Channing  that 
we  have  the  right  to  express  our  opinion,  but  I  think 
we  were  placed  in  a  most  fortunate  position  in  New 
Hampshire,  in  that  after  all  the  final  decision  of  the 
case  rested  upon  the  court  and  not  upon  our  statement 
or  opinion.  Of  course,  it  is  an  exceedingly  ditticult  mat- 
ter to  fix  the  degree  of  responsibility  in  a  person  not 
typically  insane  in  some  form  or  other,  but  1  believe  the 
expert  may  safely  be  allowed  to  state  in  general  terms 
whether  a  person  alleged  to  be  insane  is  of  full  or  of 
limited  responsibility,  together  with  the  reasons  for 
such  opinion. 

Dr.  Fisheu  :  This  is  the  second  case  in  my  experience 
where  an  insane  man  has  committed  homicide  for  the 
sake  of  money.  The  other  case  was  Green,  the  Maiden 
murderer.  It  is  exceedingly  unusual  for  any  insane  per- 
son to  commit  crime  resulting  in  the  securing  of  large 
sums  of  money,  robbing  of  banks,  for  instance.  Paro- 
noiacs  never  commit  crimes  of  that  sort,  usually  act- 
ing under  the  influence  of  delusion  or  hallucination. 
In  this  case  the  fact  of  epilepsy  was  concealed  from 
the  public  so  that  we  had  nothing  to  explain  the  case 
as  it  was  very  well  explained  afterwards  by  the  dis- 
covery of  that  fact.  In  a  case  in  Vermont  where  I 
am  making  an  examination  of  a  woman  who  has  com- 
mitted a  homicide,  the  same  practice  seems  to  prevail 
of  examining  the  prisoner  in  the  presence  of  the  other 
experts  and  of  the  counsel,  and  the  last  time  a  reporter 
was  present  and  the  interview  was  taken  down  steno- 
graphically.  The  experts  for  the  defence  have  had 
unlimited  access  to  the  prisoner;  but  the  experts  for 
the  State  are  hampered  in  that  absurd  way,  and  when- 
ever a  question  is  asked  which  has  any  significance 
and  is  connected  directly  with  the  events  of  the  crime 
the  counsel  for  the  defence  will  interpose  objection 
and  say  that  question  cannot  be  answered,  so  that  the 
examination  is  more  or  less  of  a  farce. 

Dr.  p.  C.  Knapp:  The  epilepsy  in  the  earlier  life 
of  the  patient,  with  the  manifestation  later  of  the  dis- 
tinct moral  imbecility,  calls  to  mind  the  theory  which 
has  been  so  ingeniously  urged  by  Lombroso,  that  the 
degenerate  criminal  is  merely  a  case  of  moral  insanity 
and  that  moral  insanity  is  a  manifestation  of  epilepsy. 
I  suppose  very  few  men  would  accept  Lombroso's 
theory  as  a  finality  by  any  means,  but  certainly  this 
has  rather  an  interesting  bearing  in  that  respect.  It 
has  seemed  to  me  that  in  this  case,  as  in  other  cases, 
the  State  of  New  Hampshire  was  very  much  superior 
to  some  other  States  in  its  dealing  with  expert  testi- 
mony in  medico-legal  matters.  Certainly,  in  view  of 
the  fiasco  that  a  committee  of  this  Society  met  with 
last  winter  in  conferring  with  the  bar  association  with 
reference  to  expert  testimony  in  this  State,  the  action 
of  the  bar  and  bench  of  New  Hampshire  is  most  earn- 
estly to  be  commended  to  the  bar  and  bench  of  Massa- 
chusetts. 

The  question  of  limited  responsibility  is  one  of  very 
distinct  interest.  This  case  may  well  be  contrasted 
with  the  case  I  had  occasion  to  cite  at  one  of  the  meet- 
ings of  this  Society  some  time  ago,  ijamely,  the  Shortis 
case,  which  was  tried  in  Montreal  a  few  years  ago, 
where  the  counsel  and  the  court  went  back  to  the 
most  absolutely  benighted  medieval  opinions  of  the 
English  common  law  as  to  the  ability  to  distinguish 
between  right  and  wrong,  and  a  man  most  manifestly 
insane  from  start  to  finish  was  in  consequence  hanged. 
I  suppose  such  an  idea  of  limited  responsibility  as  was 
presented  before  the  New  Hampshire  court,  if  brought 
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before  the  court  iu  Montreal  iu  that  case,  would  have 
resulted  in  immediate  paralysis  of  judge,  jury  and 
counsel.  But  certainly  such  a  method  of  dealin>;  with 
expert  testimony  as  is  shown  in  this  case  is  most  to  be 
commended,  and  the  iiarmony  which  was  manifest 
shows  that  if  the  court  would  limit  expert  testimony 
to  men  who  were  experts,  instead  of  letting  everybody 
testify  as  an  expert  wliether  they  knew  anything  about 
the  matter  or  not,  we  could  have  perfectly  harmonious, 
respectable  and  trustworthy  expert  testimony  ;  but  in 
Massachusetts,  and  still  more  markedly  in  New  York 
and  Illinois  (as  seen  in  the  Luetgert  case),  expert 
testimony  is  sometimes  apparently  testimony  given  by 
men  who  know  nothing  of  the  subject. 

Jabez  Fox:  It  is  interesting  to  me  to  notice  how 
fully  the  respect  which  the  bar  and  bench  have  for 
experts  and  expert  testimony  is  reciprocated.  1  agree 
with  Dr.  Chauning  as  to  the  absurdity  of  the  hypothet- 
ical question.  It  is  rather  curious  to  notice  how  that 
is  defended.  It  is  said  that  if  you  ask  an  expert  to 
give  his  opinion  upon  the  evidence,  you  are  putting 
the  expert  in  the  place  of  the  jury  ;  you  are  asking  the 
expert  to  decide  the  facts.  In  order  to  avoid  this  we 
put  upon  the  jury  this  task  :  They  must  remember  the 
hypothetical  question,  which  may  be  twenty  pages 
long;  they  must  remember  the  answer  to  the  question  ; 
must  remember  all  the  testimony,  and  decide  how  far 
the  testimony  supports  the  hypothetical  question  ;  and 
if  they  tind  it  does  not  support  the  hypothetical  ques- 
tion, they  must  decide  what  the  answer  should  be  upon 
the  true  facts  in  the  case. 

Dr.  E.  Cowles  :  I  do  not  think  1  can  add  anything 
to  the  presentation  of  the  case  as  it  has  been  made. 
One  point,  however,  has  not  been  brought  out,  perhaps 
a  minor  one,  which  gave  me  an  impression  of  the  path- 
ological condition  of  this  prisoner's  mind,  with  refer- 
ence to  the  question  of  bis  having  a  delusion  with  re- 
gard to  the  devil.  I  think  his  idea  of  having  seen  the 
devil,  and  what  initiated  the  conception,  is  perfectly 
well  accounted  for  by  the  probability  of  his  having  had 
a  hallucination  of  sight,  of  seeing  the  devil,  in  his  early 
attacks  of  epilepsy.  There  were  several  things  in  the 
evidence  that  pointed  in  that  direction,  that  he  had 
memory  of  having  seen  this  vision.  He  did  not  build 
up  the  delusion  farther  than  to  attach  to  it  the  ordinary 
story  of  compacts  with  the  devil  of  which  he  may  have 
heard,  and  although  he  went  so  far  as  that  in  construct- 
ing what  could  be  called  a  systematized  delusion,  still 
it  was  not  operative  with  him  through  all  the  years  of 
his  life  until  after  the  time  of  the  murder.  He  did  not 
steal  on  account  of  his  arrangements  with  the  devil, 
but  stole  upon  his  impulses  to  do  so  ;  all  such  acts  were 
what  he  would  have  done  had  he  bad  no  such  idea  of 
the  devil.  On  occasions  he  referred  to  that  notion  as 
an  explanation,  but  it  did  not  seem  to  concern  him 
very  much  in  his  ordinary  way  of  life;  this  delusional 
idea  was  not  what  influenced  him  at  the  time  he  com- 
mitted the  thefts.  All  these  things,  as  he  said,  were 
quite  independent  of  that  influence.  It  was  a  theoret- 
ical explanation  which  he  sometimes  resorted  to,  of 
his  inability  to  refrain  from  certain  acts.  After  he 
got  into  jail,  and  began  to  think  the  matter  over,  and 
was  asked  questions  about  it,  then  the  subject  being 
prominent  iu  his  mind  he  did  think  out,  and  fy  stema- 
tize  to  some  extent,  this  notion,  not  really  to  the  ex- 
tent of  its  arriving  at  the  dignity  of  delusion,  but  still 
carrying  it  much  tarther  and  systematizing  this  notion 
in  a  more  formulated  way  than  he  ever  had  before. 


But  it  seemed  to  me  that  a  memory  of  the  hallucina- 
tion, and  the  slight  efTect  it  had  upon  his  mind,  was 
quite  natural  as  the  result  of  a  temporary  ))atliological 
state,  but  that  his  mind  worked  iu  a  way  to  (ind  motives 
that  accounted  for  the  freedom  of  his  conduct  from  the 
controling  influences  of  delusional  ideas.  That  har- 
monizes, it  seems  to  me,  witii  the  fact  that  it  was  not 
like  an  insane  mind  not  to  act  upon  his  delusioua. 

Dr.  Channing:  I  have  notliing  to  add  to  the  dis- 
cussion. One  or  two  points  Dr.  Bancroft  referred  to 
I  did  cover  with  my  paper,  but  it  was  so  long  tiiat  I 
skipped  them.  For  instance,  iu  reference  to  Keiley's 
first  entrance  into  tlie  bank  and  what  took  place  there 
and  what  he  intended  to  do,  I  have  stated  in  the  body 
of  the  paper,  but  I  left  it  out  in  the  reading  as  not  be- 
ing necessary  to  the  story  as  I  endeavored  to  detail  it 
to  night. 

l^ecent  Siterature. 


Diseases  of  the  Stomach.     By  John  C.  Hemmeter, 

M.D.,   Ph.D.,   Philadelphia:     P.   Blakiston,   Son  & 

Co.     1897. 

In  this  work  the  author  has  designed  a  complete 
text-book  of  the  diseases  of  the  stomach. 

The  book  is  divided  into  three  parts. 

Part  I  deals  with  the  anatomy  of  the  digestive  tract, 
the  physiology  of  digestion,  ami  the  methods  of  exam- 
ination and  diagnosis  employed  in  the  study  of  the 
physiological  and  pathological  conditions  of  the  stom- 
ach. 

The  introductory  chapters  are  brief  outlines  of  the 
prevailing  conceptions  upon  the  anatomy  and  histology 
of  the  digestive  tract.  They  contain  the  latest  knowl- 
edge upon  the  subject,  including  the  very  recent  work 
of  Mall  and  of  Bensley. 

The  consideration  of  the  Physiology  of  Digestion  is 
full  and  detailed.  Much  of  the  work  shows  evidence 
of  the  personal  experience  of  the  author  iu  the  deter- 
mination or  confirmation  of  the  results  cited.  The 
knowledge  in  regard  to  some  of  the  functions  of  diges- 
tion, as,  for  instance,  the  motility  of  the  stomach,  has 
received  important  additions  from  the  original  work  of 
the  author.  The  presentation  of  the  subject  is,  how- 
ever, open  to  serious  criticism.  There  is  a  lack  of 
scientific  and  critical  judgment  in  the  determination 
of  the  accuracy  or  value  of  the  facts  presented,  and  in 
the  development  of  the  conclusions  derived  from  the 
association  of  these  facts,  which  detracts  seriously  from 
the  value  of  the  whole  presentation.  It  is  not  always 
possible  for  the  reader  to  separate  the  facts  and  con- 
clusions which  are  the  result  of  investigations  scientific 
in  each  step,  from  those  which  rest  upon  doubtful  foun- 
dations or  are  theoretical. 

The  evidence  in  regard  to  the  motility  of  the  stom- 
ach wall  aud  of  the  movements  of  the  food,  obtained 
by  the  use  of  the  author's  method  of  introducing  an 
intra-gastric  bag  connected  with  a  manometer  and 
kymographion,  is  of  great  interest.  It  may  be  ques- 
tioned whether  the  movements  of  the  stomach  under 
stimulation  from  the  presence  of  the  intra-gastric  bag 
are  similar  in  character  to  the  normal  movements. 
The  results  obtained  are,  however,  in  keeping  with 
those  of  Moritz,  and  with  more  recent  observations 
upon  the  subject  obtained  by  the  use  of  the  x-rays 
without  such  extraordinary  stimulation. 
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The  author  in  retaining  the  theory  of  the  absorp- 
tion of  fat  in  emulsion  of  natural  fats  is  completely 
out  of  touch  with  the  results  obtained  in  recent  inves- 
tigations of  this  subject.  The  general  evidence  of 
these  investigations  points  against  this  hypothesis  and 
in  favor  of  the  theory  of  absorption  of  fat  in  the  form 
of  fatty  acids  and  soaps.  We  do  not  agree  with  the 
author  in  regard  to  several  of  his  statements,  as,  for 
instance,  that  lactic  acid  is  present  in  amounts  which 
can  be  determined  by  the  ordinary  tests,  in  the  early 
stages  after  the  Ewald  meal,  or  that  fatty  acids  do  not 
occur  in  the  normal  gastric  digestion,  or  that  the  test 
for  erethrodextrin  in  the  gastric  contents  one  hour 
after  an  Ewald  meal  indicates  au  abnormal  condition 
of  secretion  of  hydrochloric  acid. 

The  consideration  of  the  general  methods  of  clinical 
examination  of  the  stomach  is  thoroughly  adequate, 
and  the  personal  suggestions  of  the  author  in  regard  to 
their  application  are  very  useful. 

The  method  of  determining  the  size  of  the  stomach, 
by  the  intra-gastric  bag  connected  with  graduated 
water  bottles,  suggested  by  the  author,  commends 
itself  to  us. 

The  chapter  upon  the  indications  obtained  in  the 
examination  of  expressed  fragments  of  the  gastric 
mucosa  deserves  attention.  We  doubt  whether  pathol- 
ogists would  agree  to  Dr.  Hemmeter's  claims  in  re- 
gard to  the  value  of  this  means  of  diagnosis.  The 
subject  is,  however,  worth  more  consideration  than 
is  accorded  it  at  present. 

The  second  division  of  the  book  contains  a  consid- 
eration of  the  general  means  and  methods  of  therapy 
in  diseases  of  the  stomach.  The  chapters  upon  die- 
tetics are  full  and  up  to  date.  The  author  rightly 
emphasizes  the  importance  of  this  branch  of  the 
subject.  The  scieutilic  application  of  the  results  of 
investigation  in  metabolism  and  in  the  physiology  of 
digestion  to  the  doctrine  of  dieting  is  carefully  out- 
lined. The  adaptation  of  this  knowledge  in  the  diet 
tables  and  in  the  author's  suggestions  in  regard  to 
treatment  of  special  conditions  is  fragmentary,  per- 
haps unavoidably.  The  work  would  have  beeu  more 
useful  if  it  had  been  more  condensed  and  more 
direct. 

The  chapter  upon  the  use  of  alcohol  is  interesting, 
as  it  brings  the  subject  up  to  date,  including  the  re- 
sults of  the  recent  investigations  of  Chittenden. 

The  chapter  upon  the  use  of  mineral  waters  in  dis- 
ease of  the  stomach  is  of  special  value,  since  this  is 
the  first  of  the  text-books  upon  the  stomach  which 
includes  a  consideration  of  the  relative  usefulness  of 
the  American  waters. 

The  author  rightly  argues  against  the  use  of  pepsin 
preparations  in  disorders  of  digestion.  We  should 
have  applied  the  same  judgment  to  pancreatiu.  The 
author,  however,  claims  scientific  evidence  of  distinct 
benefit  from  the  use  of  this  preparation  in  conditions 
of  atrophy  of  the  gastric  mucosa. 

iu  the  third  division  of  his  work,  the  consideration 
of  the  special  diseases  and  diseased  conditions  of  the 
stomach  is  taken  up.  In  the  scheme  of  classification 
and  the  consideration  of  the  special  characteristics  of 
the  separate  diseases,  the  author  follows  thoroughly 
intelligible  principles.  The  conditions  are  differen- 
tiated, as  far  as  possible  with  reference  to  the  special 
disability  of  function,  or  the  special  organic  lesion, 
which  is  most  apparent  and  fundamental  in  the  condi- 
tion.   In  the  consideration  of  the  pathology,  symptom- 


ology  and  treatment  of  the  separate  diseased  condi- 
tions, the  autlior  gives  evidence  of  an  extensive 
experience  iu  tlie  care  of  these  conditions,  and  of  a 
thorough  familiarity  with  the  literature  of  stomach 
disease,  but  not  throughout,  it  must  be  admitted,  of  a 
profound  knowledge  of  the  subject. 

The  considerations  upon  the  treatment  are  all  ex- 
cellent, those  upon  the  pathology  and  intimate  char- 
acter of  the  diseases  not  as  good.  These  latter  con- 
siderations do  not  come  so  directly  from  the  experience 
and  induction  of  the  author.  The  principle  of  treat- 
ment advised  througliout  is  the  adaptation  of  the  diet 
to  th^  existing  pathological  conditions.  The  indica- 
tions which  are  always  foremost  are  rest  of  the  organ 
or  function  diseased,  and  proper  nourishment  of  the 
organism.  The  practice  of  lavage  as  an  aid  to  the 
accomplishment  of  these  ends  is  strongly  recom- 
mended. The  use  of  drugs  is  kept  well  in  the  second- 
ary position  which  it  should  occupy.  In  no  text- 
book on  the  subject  is  this  thoroughly  scientific  scheme 
of  treatment  more  emphasized.  The  author  cannot  be 
too  highly  commended  for  its  advocacy  and  practice. 

In  regard  to  the  special  characteristics  of  the 
separate  diseases,  we  differ  with  several  of  the  state- 
ments of  the  author.  The  statements  in  regard  to 
the  occurrence  of  lactic  acid  in  the  gastric  contents, 
particularly  that  which  implies  that  the  presence  of 
this  substance  may  be  au  early  symptom  of  carcinoma 
of  the  stomach  (page  .5.58),  are  calculated  to  give  an  in- 
correct impression.  The  formation  of  lactic  acid  is 
not,  as  the  author  implies,  consequent  upon  stasis  of 
contents  alone  (page  529),  but  upon  a  couibinatiou  of 
this  condition  with  an  absence  of  HCI  secretion  and 
of  diminution  of  pepsin.  That  is,  upon  a  combina- 
tion of  stasis  with  atrophy  of  the  mucosa.  Such  a 
condition  does  not  occur  in  an  early  but  in  a  late  stage 
of  cancer  of  the  stomach.'  We  cannot  agree  with 
the  use  of  the  method  of  estimation  of  the  HCI 
deficit  for  the  determination  of  the  amount  of  com- 
bined HCI  present,  as  advised  by  the  author  in  cases 
of  cancer  with  stenosis  (page  516).  Where  stasis  of 
contents,  or  morbid  exfoliation  of  tissue  or  bleeding 
occur,  as  in  these  conditions,  the  method  is  absolutely 
unreliable.^ 

It  is  not  altogether  easy  to  give  a  concise  critical 
judgment  of  the  value  of  Dr.  Hemmeter's  book.  In 
a  textbook  on  a  special  subject  we  expect  and  occa- 
sionally obtain  a  work  in  which  the  author  knows 
from  personal  investigation  and  profound  experience 
the  whole  ground  over  which  he  carries  us.  Dr. 
Hemmeter's  book  is  not  of  this  class.  It  is  conceded, 
however,  that  a  book  consisting  of  a  collection  of  the 
knowledge  upon  a  subject  gathered  from  the  rtsults  of 
others'  work,  arranged  and  corrected  by  the  author's 
judgment,  and  sanctioned  and  amplified  by  his  ex- 
perience, may  add  much  to  our  store  of  knowledge 
upon  the  subject  and  completely  justify  its  conception 
and  publication  as  a  text-book.  Most  text-books 
belong  to  this  class,  though  many  of  them  fulfil  its 
requisites  but  poorly. 

The  collection  of  facts  contained  in  Dr.  Hemmeter's 
book  is  very  complete.  The  review  of  the  literature 
of  the  subject  is  exhaustive.  Evidence  of  extensive  ex- 
perience in  the  use  of  the  methods  of  diagnosis,  and 
iu  the  care  of  the  diseases  considered  is  present  through- 
out.    The  book  has  many  original  suggestions ;  partic- 

1  Hammerscblag  :  Arch.  f.  Verdauuug's  Kraiikheiten. 
»  Ehrmann  :  Berl.  klin.  Woch.,  December  20,  1897. 
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ularly  iu  regard  to  treatment.  In  the  possession  of 
tliese  properties  the  book  has  undoubted  value.  This 
possession  is  not,  however,  the  first  essential  for  the 
award  of  high  rank  in  a  book  of  this  kind.  This 
essential  is  the  evidence  of  a  correct  scientific  judg- 
ment and  critical  faculty  in  the  determination  of  the 
value  of  the  facts,  and  the  induction  of  scientific  con 
elusions  from  their  association.  This  property  is  fre- 
quently lacking  iu  Dr.  Hemmeter's  work,  and  as  a  re- 
sult its  value  is  much  contracted. 

As  the  most  extensive  work  upon  diseases  of  the 
stomach  iu  the  English  language,  the  book  will  un- 
doubtedly do  much  to  disseminate  the  knowledge  upon 
this  subject  iu  America,  where  such  dissemination  is 
much  needed. 

Diseases  of  Women.     By  J.  C.  Webster,  B.A.,  M.D. 
Edin.,  F.R.C.P.  Edin.    Pp.  688,  241  figures.    New 
York  :  The  Macmillan  Company.     1898. 
This  book  is  distinguished  among  its  competitors  in 
gynecology  by  the  extreme  fulness  and  lucidity  of  its 
theoretical    portions.     The    chapters  on  anatomy  are 
fully  equal  to  the  reputation  of  its  distinguished  author 
and  are  sufficiently  brief  to  be  readily  followed.    Path- 
ology is  clearly  and  interestingly   treated   throughout 
the  book.     The  directions  for  diagnosis  and  treatment 
are  thoroughly  up  to  date,  concise  and  clear. 

Annual  and  Analytical  Cyclopedia  of  Practical  Medi- 
cine. By  Chakles  E.  Sajocs,  M.D..  and  one  hun- 
dred Associate  Editors,  assisted  by  Corresponding 
Editors,  Collaborators  and  Correspondents.  Illus- 
trated with  chromo-lithographs,  engravings  and  maps. 
Volume  I.  Philadelphia:  The  F.  A.  Davis  Co. 
1898. 

The  plan  of  this  new  medical  annual  and  encyclope- 
dia differs  from  the  old  Sajous'  Annual  in  that  it  in- 
cludes not  onlj"  the  literature  of  the  previous  year  on 
the  subjects  treated,  but  presents  a  review  of  the  litera- 
ture of  the  subject  for  the  past  ten  years,  and  thus 
presents,  both  to  the  special  student  and  the  general 
practitioner,  an  adequate  idea  of  our  present  knowl- 
edge of  each  subject.  The  work  thus  becomes  an  en- 
cyclopedia as  well  as  an  annual.  The  recent  litera- 
ture of  the  various  subjects  is  by  no  means  neglected, 
nor  the  •' annual  "  rendered  subsidiary  to  the  "  ency- 
clopedic "  idea,  as  is  shown  by  the  fact  that  in  the 
article  on  Abdominal  Injuries,  for  instance,  there  are 
one  hundred  and  sixty  excerpts  beside  the  general  text. 
Confusion  is  avoided  by  employing  large  type  for 
the  general  text,  and  small  for  the  excerpts. 

The  matter  is  extremely  well  arranged  for  ready 
reference,  and  the  publisher's  work  is  of  the  best  char- 
acter. If  the  standard  set  in  Volume  I  be  maintained 
in  the  remaining  five  volumes,  an  exceedingly  valuable 
work  will  be  produced. 

The  excellence  of  the  former  annuals  issued  by  the 
editor  is  a  guarantee  that  the  present  work  will  prove 
a  valuable  addition  to  the  physician's  working  library. 
The  list  of  associate  editors  includes  men  of  marked 
eminence  in  various  lines  of  medical  thought  in  this 
country  and  abroad. 
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Medical  Congress  at  the  Paris  Exposition. 
—  Section  No.  6  of  the  Congress  to  be  held  iu  Paris 
in  1900  will  be  devoted  to  medical  science.  A  special 
building  within  the  grounds  of  the  exposition  will  be 
reserved  for  the  Congress. 
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THE  ATMOSPHERIC   TRANSMISSION   OF   BAC- 
TERIAL INFECTION. 

The  subject  of  bacterial  contagion  has  lately  re- 
ceived important  additions  in  two  particulars :  first, 
with  respect  to  the  transportation  of  bacteria  in  aerial 
suspension ;  and,  second,  iu  regard  to  certain  repellent 
agencies  possessed  by  the  human  sj'stem  against  in- 
spired micro-organisms.  An  examination  of  these  re- 
searches affords  an  interesting  and  instructive  study. 

The  factors  which  determine  the  dissemination  of 
bacteria  by  currents  of  air  have  been  investigated  by 
Fliigge  in  a  series  of  careful  experiments,  the  results 
of  which  materially  modify  our  previous  conceptions 
of  the  subject.  This  investigator  first  studied  the  con- 
ditions under  which  currents  of  air,  impinging  a"ainst 
infected  substances,  carry  off  the  bacteria  encountered. 
Various  materials,  such  as  cloth,  earth  and  dust,  were 
impregnated  with  cultures  of  well-defined  species  of 
bacteria  (bacillus  prodigiosus  and  bacillus  megaterium). 
A  stream  of  air  of  known  velocity  was  made  to  pass 
over  the  infected  articles  and  subsequently  over  nutrient 
media,  upon  which  any  transported  bacteria  would  be 
deposited. 

Some  of  the  more  important  results  obtained  were 
briefly  as  follows :  Moist,  infected  substances  parted 
with  their  bacteria  only  when  the  impinging  current 
of  air  attained  a  velocity  of  four  metres  per  second. 
If,  however,  the  bacteria  had  dried  upon  the  articles, 
a  transportation  was  effected  when  the  current  of  air 
was  one  and  one-third  metres  per  second,  while  if  the 
bacteria  were  mixed  with  the  fine  dust  ordinarily  en- 
countered iu  living  rooms,  they  were  carried  off  by  a 
current  of  but  two-tenths  of  a  millimetre  per  second. 
This  infected  dust  may  consequently  be  carried  off  by 
currents  of  air  imperceptible  to  our  senses,  since  we 
are  not  able  to  recognize  a  current  of  a  velocity  under 
ten  centimetres  per  second.  Such  dust  was  also  shown 
to  remain  floating  in  the  air  for  a  period  of  four  hours. 

Infected  particles  of  fluid  in  minute  subdivision  were 
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still  more  readily  transported,  beiug  carried  horizontally 
by  currents  of  air  with  a  velocity  of  but  seveii-huu- 
dredths  of  a  millimetre  per  second.  Such  particles 
remained  floating  iu  the  air  for  a  period  of  five  hours. 
In  the  effort  to  approximate  the  conditions  of  the  ex- 
periment as  closely  as  possible  to  those  of  ordinary 
life,  an  individual  took  a  culture  of  bacillus  prodigiosus 
into  his  mouth  and  then  at  a  varying  distance  from 
exposed  culture  media  spoke  in  both  high  and  low 
tones,  coughed,  and  sneezed.  Under  all  these  circum- 
stances, even  when  the  individual  spoke  in  a  low  tone 
of  voice,  the  culture  media  were  infected  with  the 
bacilli  at  a  distance  of  several  metres.  I 

These  results  lead  to  the  conclusion  that  the  atmo- 
spheric transmission  of  bacterial  infection  is  much 
more  readily  accomplished  than  has  hitherto  been  be- 
lieved. In  the  case,  for  instance,  of  a  disease  where 
infectious  material  is  expectorated,  it  is  evident  that 
the  specific  bacteria  must,  with  each  act  of  coughing, 
be  projected  into  the  surrounding  air  upon  both  coarse 
and  fine  particles  of  fluid,  the  larger  falling  directly 
upon  surrounding  objects,  the  smaller  remaining  sus- 
pended in  the  air  for  several  hours,  during  which  time 
they  may  be  distributed  over  a  wide  area.  When 
finally  these  infected  particles  dry,  currents  of  air  of 
but  moderate  velocity  will  suffice  to  carry  off  the  bac- 
teria. Iu  other  affections,  the  pathogenic  bacteria 
must  iu  a  similar  manner  be  transported  either  from 
infected  body  fluids  or  from  the  nasal  mucus  or  from 
fecal  discharges  or  from  the  surface  of  the  skin. 

In  view  of  the  fact  that  individuals  suffering  from 
such  diseases  as  diphtheria,  consumption,  influenza, 
etc.,  are  likely  to  be  surrounded  by  pathogenic  bac- 
teria in  aerial  suspension,  it  becomes  of  interest  to 
inquire.  What  are  the  conditions  influencing  bacterial 
activity  in  the  upper  respiratory  tract  of  healthy  in- 
dividuals ?  In  other  words,  what  is  the  fate  of  micro- 
organisms in  inspired  air  ? 

luasmuch  as  the  inspiratory  current  is  known  to  be 
practically  freed  from  germs  by  the  time  it  reaches 
the  trachea,  it  is  evident  that  the  nasal  cavities  must 
perform  principally  the  task  of  filtration  or  destruc- 
tion, a  work  computed  to  amount  in  ordinary  city  air 
to  the  disposal  of  14,000  micro-organisms  per  hour. 
The  manner  in  which  this  is  accomplished  has  been 
studied  according  to  the  most  approved  methods  of 
bacteriological  research  by  Thomsen  and  Hewlett,  of 
London,  and  by  Park  and  Wright,  of  New  York. 
While  the  results  obtained  do  not  in  all  particulars 
harmonize,  they  have  brought  out  the  interesting  fact 
that  the  interior  of  the  nose  contains  a  comparative 
scantiness  of  bacteria  in  proportion  to  the  number 
present  in  the  inspired  air.  In  the  majority  of  cases 
examined  by  the  two  first-named  observers,  the  mu- 
cous membraiK!  of  the  nose  was  found  to  be  completely 
sterile,  while  the  skin  of  the  vestibule  and  the  fringe 
of  hairs  lining  it  swarmed  with  micro-organisms. 
When  a  loopful  of  bacillus  prodigiosus  was  introduced 
into  the  nose  past  the  vibriesaj  and  deposited  ujion  the 
mucous  membrane,  it  was  found  by  repeated  cultures 


that  the  number  of  bacilli  proceeded  promptly  to  disap- 
pear, and  after  two  hours,  none  could  be  recovered. 
These  results  naturally  led  to  testing  the  action  of  ster- 
ile nasal  mucus  upon  various  bacteria  in  vitro.  While 
little  or  no  effect  u|>on  diphtheria  bacilli,  pseudo-diph- 
theria bacilli,  staphylococci  and  streptococci  were  ob- 
served, a  marked  bactericidal  power  with  regard  to 
anthrax  bacilli  was  evident. 

It  appears,  therefore,  reasonable  to  suppose  that  a 
number  of  factors  are  active  in  controlling  bacterial 
activity  in  the  healthy  nose.  Of  these  the  most  con- 
spicuous are  the  filtration  performed  by  the  vibrisste  of 
the  vestibule,  the  natural  draining  down  of  clear  serum 
from  the  upper  regions  of  the  nose,  the  movements  of 
the  cilia  of  the  epithelium,  and  perhaps  also  the  circum- 
stance that  the  nasal  secretion  is  not  a  favorable  culture 
medium. 

Among  the  interesting  points  suggested  by  a  con- 
sideration of  these  two  series  of  investigations,  there  is 
one  which  seems  of  particular  practical  value  in  the 
matter  of  prophylaxis.  If  the  attendant  upon  a  con- 
tagious case  may  reasonably  be  required  to  change  his 
clothes  and  subject  the  exposed  portions  of  his  skin 
to  the  action  of  antiseptic  solution  before  mingling 
with  the  rest  of  the  community,  he  should  in  all  justice 
exercise  some  means  of  disinfecting  his  vestibulum 
narium  and  vibrissa.  A  brief  consideration  of  the 
fact  that  this  region  of  the  attendant  probably  contains 
a  vastly  greater  amount  of  infectious  material  than  all 
the  rest  of  his  body  surface  should  suffice  to  check  the 
smile  which  such  a  recommendation  may  at  first  thought 
excite. 


MEDICAL   NOTES. 

Prof.  Charles  Eichet  has  been  elected  a  mem- 
ber of  the  French  Academy  of  Medicine. 

The  Hospitals  of  Paris.  —  It  is  estimated  that 
no  less  than  $15,000,000  would  be  required  to  satis- 
factorily increase  the  bed  accommodation  and  improve 
the  sanitary  arrangements  of  the  Paris  hospitals. 

Worthless  Diplomas.  —  The  Wisconsin  Board  of 
Medical  Examiners  has  refused  to  recognize  the  medi- 
cal diplomas  issued  by  the  Milwaukee  Medical  College 
and  School  of  Dentistry,  alleging  that  the  institution 
named  has  not  complied  with  the  State  laws  regulat- 
ing medical  colleges. 

Instruction  in  the  Sciences  Prepakatort  to 
Medicine.  —  The  University  of  Paris  has  been  au- 
thorized to  borrow  1,700,000  fr.  for  the  construction 
on  the  rue  Cuvier  of  buildings  and  laboratories  for 
instruction  in  the  sciences  preparatory  to  the  study  of 
medicine,  and  for  the  completion  of  the  laboratory  of 
physiological  botany  at  Foutainebleau. 

Woman's  Mkdical  College.  —  The  formal  open- 
ing of  the  new  building  of  the  Woman's  Medical  Col- 
lege of  the  New  York  Infirmary  for  Women  and 
Children  has  taken  place.  It  will  be  remembered  that 
the  building  was  partially  destroyed  by  fire  a  year  ago. 
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It  is  now   much   improved   in    every  respect,  and   is 
abundantly  provided  with  laboratory  facilities. 

Measles  at  Columbus,  O.  —  Since  the  Ist  of 
January  over  800  cases  of  measles  have  been  reported 
to  the  health  otHcer  in  Columbus,  O.  Of  this  number 
201  were  in  January,  o30  in  February,  and  the  balance 
in  March.  The  report  shows  10  deaths  during  this 
period,  the  immediate  cause  generally  being  pneu- 
monia. —  Columbus  Medical  Journal. 

Death  of  Professor  Stricker.  —  In  the  recent 
death  of  Prof.  Solomon  Stricker,  scientific  medicine 
loses  one  of  its  most  distinguished  workers.  He  was 
sixty-five  years  old  at  the  time  of  his  death,  which  oc- 
curred but  a  week  or  two  after  the  celebration  of  the 
twenty-fifth  year  of  his  service  as  "  ordinary  professor." 
His  contributions  were  mainly  to  pathology  and  his- 
tology. 

The  Ninth  International  Congress  of  Hygiene 
AND  Demography.  —  The  Ninth  International  Con- 
gress of  Hygiene  and  Demography  is  to  be  held  at 
Madrid,  Spain,  April  10  to  17,  1898.  It  will  be  under 
the  patronage  of  His  Majesty  King  Alfonso,  and  Her 
Majesty  the  Queen  Regent.  Dr.  Amalio  Gimeuo, 
Professor  of  the  Faculty  of  Medicine  at  Madrid,  is 
Secretary-General. 

Prizes  for  the  Investigation  of  African 
Diseases.  —  A  gift  of  $5,000,  to  be  used  in  promoting 
the  study  of  the  diseases  of  the  Congo,  has  been  re- 
ceived by  the  Society  of  Colonial  Studies  of  Brussels, 
and  the  Society  offers  two  prizes  of  $500  for  some 
notable  addition  to  the  knowledge  of  the  evolution  of 
the  hematozoon  of  Laverau  and  for  the  discovery  of 
the  origin  of  hemoglobiuuric  fever. 

International  Association  of  Railway  Sur 
6E0NS.  —  The  next  meeting  of  the  International  As 
sociation  of  Railway  Surgeons  will  be  held  in  Toronto 
on  July  6th,  7th  and  8th.  It  is  anticipated  that  the 
meeting  will  be  a  large  one,  some  five  or  six  hundred 
members  being  expected.  It  is  said  that  every  railroad 
in  North  America  will  be  represented  at  the  meeting 
either  by  its  ofiBcial  surgeon  or  by  proxy. 

A  French  View  of  Reciprocity  —  The  French 
Chamber  of  Deputies  recently  passed  a  projet  de  lot 
relative  to  the  practice  of  pharmacy,  one  clause  of 
which  is  to  the  following  effect :  "  No  foreigner,  even 
if  holding  the  French  diploma  of  pharmacy,  shall 
practise  pharmacy  in  France  unless,  by  reciprocity,  a 
Frenchman  holding  a  diploma  of  pharmacy  granted  by 
the  country  to  which  the  foreigner  belongs  can  practise 
pharmacy  in  that  country." 

A  Gift  to  the  New  York  Academy  of  Medi- 
cine.—  It  is  stated  {Medical  News,  April  16th)  that 
at  a  meeting  of  the  New  York  Academy  of  Medicine 
held  April  7,  18'J8,  ex-President  Grover  Cleveland,  in 
response  to  an  urgent  request,  presented  to  the  academy 
an  autograph  copy  of  the  address  delivered  by  him  at 
the  celebration  of  its  semi-centennial  anniversary.  The 
manuscript  consists  of  nine  closely  written  pages  of 


letter-paper,  which  have  been  artistically  framed  by 
Tiffany  &  Co.,  each  page  occupying  a  panel  by  itself. 
This  gift  from  the  ex-President  supplies  another  invalu- 
able feature  to  the  rapidly  accumulating  collection  of 
portraits,  relics  and  mementos  which  decorate  the  walls 
of  the  academy. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  two  weeks  ending  at  noon,  April  20,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  68,  scarlet  fever  35,  measles  70,  typhoid 
fever  11. 

Attempts  to  Burn  a  Nurses' Home.  —  Within 
the  last  three  weeks  three  attempts  have  been  made 
to  burn  the  Nurses'  Home  connected  with  the  Somer- 
ville  Hospital.  A  fire  was  recently  discovered  in  the 
attic  of  the  building,  and  before  the  department  could 
get  at  it  a  large  hole  had  been  burned  in  the  roof.  The 
damage  will  amount  to  $500.  On  the  morning  of 
April  Ist  a  fire  was  discovered  in  one  of  the  rooms, 
and  the  occupants  of  the  house  barely  escaped  with 
their  lives.  Later,  another  fire  was  found  beneath  a 
sink  in  the  second  story.  This  was  extinguished  with 
small  loss. 

The  Massachusetts  Emergency  and  Hygiene 
Association.  —  The  Annual  Meeting  of  the  Massa- 
chusetts Emergency  and  Hygiene  Association  was 
held  last  week.  Reports  on  the  work  of  the  organiza- 
tion were  submitted  by  Mrs.  Wells,  Miss  R.  L.  Dex- 
ter, Miss  Ellen  M.  Tower  and  Dr.  Otis  H.  Marion. 
The  following  officers  were  elected  :  President,  James 
J.  Minot,  M.D.  ;  Honorary  Member,  Francis  Miuot, 
M.D.  ;  Secretary,  Miss  Rose  L.  Dexter;  Treasurer, 
Charles  Fry  ;  Executive  Committee,  Mrs.  Kate  Gan- 
nett Wells  (Chairman),  Miss  Ellen  M.  Tower,  Mr^.  F. 
H.  Williams,  Miss  Ida  Mason,  R.  W.  Greeuleaf,  M  D., 
A.  K.  Stone,  M.D.,  James  J.  Miuot,  M.D.,  Francis  C. 
Gray,  Horatio  Davis. 

The  Newton  District  Nursing  Association. — 
A  district  nursing  association  has  been  organized  in 
Newton,  Mass.,  with  the  object  of  providing  the  sick 
poor  of  that  city  with  competent  nursing. 

NEW   YORK. 

Medical  Department  op  the  New  York  Uni- 
versity. —  The  University  of  the  City  of  New  York, 
which  last  year  expected  to  have  one  of  the  finest 
medical  departments,  with  one  of  the  strongest  facul- 
ties, in  the  country,  by  the  consolidation  of  Bellevue 
Hospital  Medical  College  with  its  own  school,  seems 
likely  now  to  be  left  without  any  medical  school  at 
all.  It  is  said  that  at  the  end  of  the  present  term  the 
entire  governing  faculty  of  the  University  Medical 
School,  with  the  exception  of  the  Secretary,  Dr. 
Egbert  Le  Fevre,  will  resign  their  positions.  Among 
those  80  retiring  are  Profs.  Wm.  M.  Polk,  Lewis 
H.  Stimson,  W.  Gilman  Thompson,  George  Woolsey, 
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H.  P.  Loomis  and  R.  H.  Witthaus.  The  cause  of 
this  action  on  their  part,  it  is  asserted,  is  the  non- 
fulfilment  of  certain  agreements,  the  precise  nature  of 
which  has  not  thus  far  been  made  public,  by  the 
Council  of  the  University.  Until  about  a  year  ago 
the  medical  school  was  practically  independent  of  the 
University,  owning  its  own  property,  being  governed 
by  its  own  faculty,  and  conducting  its  own  examina- 
tions. Its  only  connection  with  the  University  was  a 
nominal  one,  the  latter  simply  granting  degrees  on  its 
recommendation.  Last  year,  however,  an  agreement 
was  made  by  which  the  property  was  transferred  to 
the  University  and  the  government  of  the  school  was 
vested  in  the  University  Council.  The  Council,  on 
its  part,  agreed  to  reappoint  all  the  old  faculty  and 
assented  to  certain  stipulations  as  to  the  prerogatives 
of  its  members  and  the  endowment  of  certain  chairs 
and  the  general  financial  management  of  the  school. 
Recently  the  faculty  have  asserted  that  these  stipula- 
tions have  not  been  carried  out,  and  that,  in  conse- 
quence, they  will  no  longer  retain  their  positions.  It 
is  intimated  that  they  feel  so  aggrieved  at  the  treat- 
ment they  have  received  that  they  have  determined 
to  reliquish  all  claims  to  the  jaroperty  with  the  excep- 
tion of  the  Loomis  Laboratory,  which,  under  the  deed 
of  gift,  cannot  be  alienated,  and  to  organize  an  entirely 
new  medical  school.  To  this  end  they  have  been  in 
negotiation  with  the  authorities  of  Cornell  University 
for  the  establishment  of  a  medical  department  in  New 
York  City,  and  it  has  just  been  reported  that  in  the 
event  of  such  an  arrangement  being  determined  upon 
Col.  Olin  H.  Payne,  of  New  York,  will  present  an 
endowment  for  the  department  amounting  to  about 
$500,000.  The  buildings  of  the  University  Medical 
School  in  East  Fourteenth  Street  were  destroyed  by 
lire  in  1866,  and,  after  occupying  quarters  in  the  old 
New  York  Hospital  on  lower  Broadway  for  three 
years,  it  was  removed  to  its  present  location  on  East 
Twenty-sixth  Street,  opposite  Bellevue  Hospital.  In 
1875  the  buildings  were  enlarged  and  improved,  and 
in  1886  the  Loomis  Laboratory  and  a  dispensary 
department  were  added. 

Plat-Gkounds  aKd  Roof-Gardens.  —  Among 
the  important  bills  passed  at  the  recent  session  of  the 
legislature  was  one  throwing  open  the  play-yards 
and  roof-gardens  of  the  public-school  buildings  for 
the  resort  of  women  and  children  during  vacations. 
After  the  bill  had  been  introduced  the  Corporation 
Council  gave  an  opinion  to  the  effect  that  play-grounds 
could  not  be  legally  opened  for  recreation  purposes, 
and  in  view  of  this  the  legislature  made  an  amend- 
ment to  the  school  section  of  the  City  Charter  cover- 
ing the  matter.  Mayor  Van  Wyck,  after  a  public 
hearing,  and  after  ascertaining  that  the  Board  of  Edu- 
cation was  in  favor  of  it,  lias  signed  the  bill,  and  it 
will  no  doubt  also  be  approved  by  the  Governor. 

Wise  Action  bit  tue  State  Commission  in 
LuNACV. — The  wretched  old  barracks  on  Hart's 
Island  where  the  insane  patients  who  could  not  be 
accommodated    iu    the    buildings    on    Ward's    Island 


were  quartered,  and  which  have  so  long  been  a  re- 
proach to  New  York,  have  finally  been  condemned  by 
the  State  Commission  on  Lunacy  and  torn  down. 
Some  of  the  patients  were  removed  to  Ward's  Island 
and  others  transferred  to  the  Slate  Hospital  at  Pough- 
keepsie. 

Death  ok  Dr.  G.  H.  Homi'hrets.  —  Dr.  George 
Hoppin  Humphreys,  for  many  years  a  prominent  New 
York  practitioner,  died  at  his  liome  in  that  city  ou 
April  15th.  He  was  born  iu  Philadelphia  in  1835, 
and  was  graduated  from  the  Jefferson  Medical  College 
in  1856.  He  then  spent  three  years  in  study  and 
travel  in  Europe,  and  in  1859  settled  in  New  York. 
During  the  civil  war  he  served  as  surgeon  of  the 
Ninth  Regiment,  New  York  Volunteers  (Hawkins' 
Zouaves),  and  at  the  battle  of  Antietam  was  acting 
brigade  surgeon. 


RUPTURES  OF  THE  ABDOMINAL  VISCERA. 
I.  rdpture  of  the  spleen. 

According  to  Ballance,'  four  successful  cases  of 
splenectomy  for  rupture  without  external  wound  have 
been  reported  :  one  by  Riegner,  of  Breslau,  one  by 
Pitts,  and  two  by  himself.  He  reports  a  third  suc- 
cessful case,  operated  upon  by  himself  at  St.  Thomas's 
Hospital.  The  patient,  a  boy  of  fourteen,  fell  about 
ten  feet  from  the  bough  of  a  tree  onto  a  pile  of  flag- 
stones. He  was  able  to  walk  a  short  distance,  and 
was  then  carried  to  the  hospital.  There  was  found 
on  admission  great  pain  on  palpation  in  the  left  hypo- 
chondriac region,  fracture  of  both  forearms  ;  and 
bloody  urine  was  drawn  by  catheter.  On  the  follow- 
ing day  there  was  a  large  area  of  dulueas  in  the  left 
flank;  the  pulse  rose  to  130,  with  pallor  and  restless- 
ness. The  abdomen  was  generally  distended  and 
tender. 

Median  laparotomy,  supplemented  by  another  inci- 
sion in  the  left  linea  semilunaris,  disclosed  a  large 
mass  of  blood-clot  surrounding  the  spleen,  which  was 
found  greatly  swollen  and  badly  lacerated.  The 
splenic  flexure  of  the  colon  was  ecchymotic  and  bruised. 
Splenectomy  was  performed  and  an  uneventful  re- 
covery followed. 

During  convalescence  no  serious  symptoms  super- 
vened such  as  occur  after  removal  of  the  normal  spleen 
in  adults;  further,  no  tenderness  of  bones  was  at  any 
time  present ;  but  ou  October  6th  the  lymphatic 
glands  ou  the  right  side  of  the  neck,  in  both  axillae, 
and  in  the  left  groin  were  found  to  be  obviously 
enlarged. 

The  operation  was  followed  by  a  temporary  leucocy- 
tosis  and  diminution  in  the  number  of  red  blood- 
corpuscles,  but  a  condition  nearly  normal  was  reached 
in  about  one  month,  when  the  examination  showed  red 
corpuscles,  4,630,000;  white  corpuscles,  12,000;  hemo- 
globin, 92  per  cent. 

The  diagnosis  of  ruptured  spleen  is  arrived  at  from  : 
(1)  The  locality  of  the  injury  ;  (2)  the  evidence  of 
internal  hemorrhage,  and  (3)  the  large  fixed  dulness 
in  the  left  flank. 

'  rraotitioner,  April,  18a8. 
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"  The  lixed  duluess  in  the  left  loin  and  splenic 
region  is  not  present  in  intra-abdominal  hemorrhage 
from  other  organs,  and  is  caused  by  this  region  being 
occupied  by  large  quantities  of  clot.  The  dulness, 
therefore,  cannot  change  with  position,  and  is  pathoj;no- 
mouic  of  this  injury.  The  unusually  large  proportion 
of  white  corpuscles  iu  splenic  venous  blood  offers  an 
explanation  of  the  local  coagulation  of  the  effused 
blood  in  splenic  rupture.  Further,  the  exceptional 
coagulability  of  the  splenic  blood  offers  an  expla- 
nation of  the  fact  that  these  patients  do  not  rapidly 
bleed  to  death.  The  shock  at  first  is  very  severe, 
and  is  due  to  the  blow  on  the  belly,  and  the  sudden 
escape  of  fluid  into  the  abdominal  cavity,  as  well  as 
the  great  loss  of  blood.  However  great  the  initial 
collapse  in  uncomplicated  splenic  ruptures  may  be, 
experience  warrants  the  belief  that  the  bleeding  will, 
at  any  rate  for  a  time,  be  arrested  by  the  formation 
of  clot  in  the  ruptures  and  around  the  organ,  and  that 
in  this  way  a  rally  will  take  place  sufficient  to  justify 
the  hope  of  successful  surgical  interference." 

II.    RUPTURE    OF    THE    LIVER. 

A  case  of  rupture  of  the  liver  successfully  treated 
by  abdominal  section  is  reported  by  Martin.'-  The 
patient,  a  healthy  young  coal-heaver,  nineteen  years 
of  age,  was  caught  between  two  sets  of  trucks  and 
received  a  severe  "rolling  crush."  He  recovered 
from  the  initial  shock,  and  the  only  persistent  symp- 
tom was  severe  pain  in  the  right  side  of  the  chest. 

On  the  following  day  there  ensued  rapid  rise  of 
pulse  and  temperature,  with  distention  of  the  abdomen 
and  dulness  in  the  flanks  and  "  abdominal  facies."  No 
vomiting  or  hematuria.  Immediate  abdominal  section, 
performed  in  a  miner's  cottage  by  the  light  of  a  paraf- 
fin lamp,  disclosed  a  large  amount  of  fluid  and  clotted 
blood  in  the  abdomen,  and  a  rupture  on  the  under 
surface  of  the  right  lobe,  two  inches  deep,  and  extend- 
ing upward  from  the  transverse  fissure,  as  far  upward 
as  the  surgeon  could  reach.  A  detached  fragment  of 
liver  tissue  was  washed  out  of  the  abdomen.  Gauze 
packing  was  deemed  impracticable  owing  to  the  situa- 
tiou  of  the  tear,  and  irrigation  with  hot  water,  fol- 
lowed by  drainage,  was  trusted  iu  to  control  the  hemor- 
rhage. The  whole  abdomen  was  thoroughly  washed 
out,  and  a  small  suprapubic  incision  made  to  drain 
the  pelvis.  Drainage  was  proved  by  two  glass  tubes, 
one  for  the  pelvis,  and  the  other  for  the  sub-hepatic 
space.  Convalescence  was  interrupted  by  pneumonia, 
but  was  finally  complete. 


THE  OTHER  KIDNEY   IN   CONTEMPLATED 
NEPHRECTOMY. 

Edebohls,  in  the  Annals  of  Surgery,  for  April, 
1898,  publishes  a  judicial  discussion  of  the  value  and 
limitations  of  the  various  methods  of  diagnosis  in  renal 
diseases,  such  as  cystoscopy,  catheterization  of  the 
ureters,  etc.  The  results  of  his  study  of  the  subject 
are  summed  up  as  follows : 

Before  extirpating  a  kidney,  a  knowledge  of  the  presence 
and  condition  of  the  other  kidney  becomes  of  paramount 
importance. 

The  aids  to  obtaining  such  knowledge  are  :  examining  of 
the  urine;  palpation  of  the  kidneys  cystoscopy;  catheteri- 
'  Birmiiigliam  Medical  Review,  May  19,  1897. 


zation  of  the  ureters ;  skiagraphy  ;  the  rtuoroscope ;  and 
finally  exploratory  incision. 

The  presence  of  a  second  kidney  is  determinable  by  most 
of  these  aids. 

None  of  these  aids,  however,  with  the  exception  of  the 
last  mentioned,  can,  in  all  cases,  give  us  comi)letely  satisfy- 
ing information  regarding  the  exact  condition  of  the  other 
kidney. 

In  cases  of  pyuria  and  tuberculosis  of  vesical  or  unilateral 
renal  origin,  catheterization  of  the  ureters  involves  the  risk 
of  infection  of  a  previously  healthy  ureter  and  kidney,  and 
should  be  avoided. 

Incision  down  upon,  delivery,  and  examination  of  both 
kidneys  (lumbar  exploratory  incision),  as  originally  pro- 
posed and  carried  out  by  the  writer,  should  be  the  rule  in 
every  contemplated  nejilirectomy  in  which  we  are  not  ab- 
solutely and  beyond  jieradventure  certain  of  the  presence 
and  exact  condition  of  tlie  otlier  kidney. 

Modern  surgery,  with  improved  methods  and  technics, 
has  rendered  lumbar  exploratory  incision  a  safe  and  ex- 
peditious procedure,  the  most,  and  generally  the  only,  re- 
liable one  for  determining  the  exact  condition  of  the  other 
kidney. 


«Corrci3ponIicnce. 


LIMITED   RESPONSIBILITY. 

Boston,  April  1.5,  1898. 

Mr.  Editor  :  —  In  a  report  in  a  recent  number  of  the 
Journal,  page  277,  I  find  the  .statement,  quoted  from  the 
American  Journal  of  Inmniiy  of  January,  1898,  and  ex- 
panded upon,  "  that  in  this  case,  for  the  first  time,  the 
question  of  '  limited  responsibility  '  as  the  result  of  a  lack 
of  development  is  recognized  not  only  by  ihe  experts  but  by 
the  prosecuting  attorney  and  the  court  as  well." 

The  first  such  case  reported  in  a  medical  journal  in  this 
country,  so  far  as  I  know,  was  tried  in  this  State  and  pub- 
lished in  the  Journal  eighteen  years  ago  (May  20,  1880, 
page  483).  The  world-famous  case  of  Kullmann,  who 
attempted  to  assassinate  Prince  Bismarck  had  already 
been  decided  upon  precisely  the  same  grounds ;  and  for 
many  years  such  decisions  have  been  not  infreijuent  in 
France.  A  second  case  in  which  the  plea  of  limited 
responsibility,  although  not  from  lack  of  development,  was 
accepted  by  prosecuting  attorney  and  the  court,  on  the 
medical  testimony,  is  reported  in  the  Journal,  as  above 
quoted,  where  also  the  remark  is  made  that  "  of  late  years 
it  has  been  more  and  more  the  custom  of  the  courts  to 
recognize  this  limited  responsibility." 

Yours  truly,  C.  F.  Folsom,  M.D. 


METEOROLOGICAL  RECORD 

For  the  week  ending  April  9th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps: — 
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RECORD   OF  MORTALITT 
For  thb  Wbek  ending  Sattirday,  April  i),  18H8. 


New  York    .  . 

Chicago   .    .  . 

Philaiielphia  . 

Brooklyn      .  . 

St.  Louis  .    .  . 

Baltimore    .  . 

Boston     ■    .  . 

Cincinnati    ,  . 

Cleveland    .  . 

Pittsburg     .  . 
Washington 

Milwaukee  .  . 

"Worcester    .  . 

Nashville     .  . 

Fall  Kiver    .  . 

Lowell      .    .  . 

Cambridge   ,  . 

Lynn    ,    .    .  . 

Charleston  .  . 

New  Bedford  . 

Lawrence     .  . 

Springfield  .  . 

Holyoke  .    .  . 

Portland .    .  . 
Salem  .... 

Brockton      .  . 

Maiden    .    .  . 

Chelsea    .    .  . 

Haverhill     .  . 

Gloucester  .  . 

Newton    .    .  . 

Fitohburg     .  . 

Taunton  .    .  . 

Quincy     .    .  . 

Pittsfleld      .  . 

Waltham      .  . 

Everett     .    ,  . 

Northampton  . 

Newburyport  . 

Ameflbury    .  . 


H 


3,438,899 
1,619,226 
1.214,1:66 
1.160,000 
67U,00U 
550,000 
517,73:i 
405,000 
360,000 
i:i<5,000 
277,000 
276,000 
105,050 
87,764 
95,919 
87,193 
86,812 
65,Z20 
65,lb5 
62,416 
65,510 
64,790 
42,364 
40,000 
36,062 
35,863 
32,894 
32,710 
31,406 
29,775 
28,990 
28,392 
27,812 
22,562 
21,891 
21,812 
21,575 
17,448 
14,794 
10,920 


Percentage  of  deaths  from 


12.72 
20.52 
14.10 
12.19 
12.96 
19.60 


14.28 
iO.OO 
15.38 
16.66 


Deaths  reported  2,550 ;  uuder  five  years  of  age  818 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  239,  acute  lung  diseases  441,  consumption 
295,  diphtheria  and  croup  B5,  diarrheal  diseases  36,  measles  30, 
typhoid  fever  26,  cerebro-spinal  meningitis  26,  whooping-cough 
25,  scarlet  fever  20,  erysipelas  12. 

From  typhoid  fever  New  York  and  Baltimore  5  each,  St.  Louis 
and  Pittsburg  3  each,  Cincinnati  and  Providence  2  each,  Boston, 
Cleveland,  Nashville,  Charleston,  Worcester  and  Chelsea  1  each. 
From  cerebro-spinal  meningitis  New  York  7,  Boston  4,  Provi- 
dence 3,  Baltimore,  Worcester  and  Maiden  2  each,  St.  Louis, 
Lowell,  Cambridge,  Holyoke,  Newton  and  Everett  1  each. 
From  whooping-cough  New  York  14,  Cincinnati  5,  Boston  2, 
Baltimore,  Pittsburg,  Worcester  and  Brockton  1  each.  From 
scarlet  fever  New  York  17,  Baltimore  2,  Brockton  1.  From 
erysipelas  New  York  9,  Boston  2,  Baltimore  1. 

Id  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
April  2d,  the  death-rate  was  21.5.  Deaths  reported  4,1)36; 
acute  diseases  of  the  respiratory  organs  (London)  451,  measles 
226,  whooping-cough  126,  diphtlieria  64,  scarlet  fever  49,  diar- 
rhea 39,  fever  34. 

The  death-rates  ranged  from  14.7  in  West  Ham  to  30.7  in 
Liverpool ;  Birmiugliam,  21.3,  Bradford  22.8,  Cardiff  17.6,  Gates- 
head 15.(),  Hull  18.1,  Leeds  24  4,  Loudon  21.8,  Manchester  23.2, 
Newcastle-on-Tyne  17.3,  Nottingham  21.2,  Portsmouth  16.8, 
-  Sheflield  19.3,  Sunderland  19.9. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  9,  1898, 
TO   AKPIL  15,  1898. 

The  retirement  from  active  service  by  the  President  on  April 
10,  1898,  of  LiKUT.-CoL.  David  L.  Huntington,  deputy  surgeon- 
general,  by  operation  of  law.  is  announced. 

Captain  Francis  A.  Winter,  assistant  surgeon,  is  relieved 
from  duty  at  the  U.  S.  Military  Academy,  West  Point,  N.  Y., 
and  ordered  to  JelTerson  Barracks,  Mo.,  for  duty  at  that  post. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIK8 
OF  COMMISSIONED  OFFICERS  OF  TIIF,  UNITED 
STATES  MARINE  HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENI>ING  APRIL  14,  1898. 

SpRAGUE,  E.  K  ,  pa.ssed  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  April  8th.     April  11,  189H. 

Hastings,  Hill,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  seven  days  upon  being  relieved  from  duty  at  Middles- 
borough,  Ky.    April  11,  1898. 


APPOINTMENTS. 

Dr.  a.  a.  Taft  has  been  appointed  first  assistant  physici.in 
at  the  Long  Island  (Boston  Harbor)  Hospital,  in  place  of  Dr.  C. 
M.  Hutchinson,  resigned.  The  position  of  second  assistant 
physician  (salary  S500)  is  to  be  filled. 

Appointments  at  the  Boston  Dispensary:  Dus.  Alfred  A. 
Wheeler,  James  S.  Stone,  William  P.  CouES  and  George  A. 
Harlow  have  been  appointed  assistant  surgeons;  Dr.  William 
Cogswell,  assistant  surgeon  to  the  Department  for  Diseases  of 
the  Genito-Urinary  System ;  Dr.  Sidney  A.  Lord,  assistant 
physician  to  the  Department  for  Diseases  of  the  Nervous  Sys- 
tem; and  Drs.  William  H.  Grant,  Charles  N.  Barney, 
Frederic  J.  Cotton,  Elliott  P.  Joslin,  Frederic  W.  Pearl, 
Franklin  S.  Newell,  Joshua  C.  Hubbard,  district  physi- 
cians. 


BOYLSTON   MEDICAL   PRIZli. 

The  Boylstou  Medical  Prize  of  .5150  has  been  awarded  this 
year  to  Dr.  Guy  Hinsdale,  of  Philadelphia,  Pa.,  for  an  essay  on 
*'  Acromegaly.** 


PLAGUE   AND   CHOLERA. 

As  reported  to  the  Marine-Hospital  Service,  there  were  3,439 
deaths  from  the  plague  in  Bombay,  from  February  26th  to 
March  15th ;  and  in  the  same  city,  from  February  24th  to  March 
15th,  10  deaths  from  cholera.  In  Calcutta,  from  February  19th 
to  March  5th,  there  were  43  deaths  from  cholera. 


RECENT  DEATH. 

Elisha  Wilbour  AiKKN,  M.D.,  M.M.S.S.,  died  in  Hingham, 
April  13,  1898,  aged  seventy  years. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Bulletin  of  the  Board  of  Health,  State  of  Louisiana,  for  Octo- 
ber, November  and  December,  1897. 

The  Possibilities  of  Antitoxin  in  Diphtheria.  By  George 
Suttie,  M.D.,  Ph.C.     Reprint.     1898. 

Some  Conclusions  Drawn  from  Experiences  in  Pelvic  Surgery. 
By  A.  V.  L.  Brokaw,  M.D.,  St.  Louis,  Mo. 

An  Exhibition  of  R.adiographs,  with  Remarks.  By  A.  V.  L. 
Brokaw,  M  D.,  St.  Louis,  Mo.     Reprint.     1897. 

OiBcers  and  Members  and  Constitution  of  the  American  Neuro- 
logical Association.     Published  by  the  Association.     1898. 

Acute  Empyema  of  the  Frontal  Sinus,  with  Report  of  Cases. 
By  Ralph  J.  Wenner,  M.D.,  Cleveland,  O.    Reprint.     1898. 

Quarantine  Regulations,  Marine-Hospital  Service.  Speech  of 
Hon.  Donelson  Caffery,  of  Louisiana,  in  the  Senate  of  the 
United  States,  March  22,  23  and  30,  1898. 

Sex  in  Generation:  The  Consideration  of  Some  Factors  Exert- 
ing an  Influence  in  its  Determination.  By  Daniel  E.  Keefe, 
M.D.,  Springfield,  Mass.    Reprint.     1898. 

The  Inguinal  Operation  for  Femoral  Hernia.  The  Other  Kid- 
ney in  Contemplated  Nephrectomy.  By  George  M.  Edebohls, 
A.M.,  M.D.,  New  York.     Reprints.     1897-98. 

A  Case  of  Vicarious  Menstruation  from  the  Lungs.  Digestion 
Leucocytosis  in  Stomach  Disease.  A  Case  of  Acromegaly  with 
Diabetes.  By  T.  L.  Chadbourne,  M.D.,  Columbus,  O.  Reprints. 
1898. 

Three  Cases  of  Amebic  Dysentery.  Some  Observations  on  a 
Method  of  Multiplication  of  the  Amoeba  Dysenterias  (Amoeba 
Coli).  Amoebic  Dysentery.  By  H.  F.  Harris,  M.D.,  Atlanta, 
Ga     Reprints.     1892-94-98. 

Yellow  Fever  in  the  West  Indies.  By  Izett  Anderson,  M.D., 
Edin.,  Extraordinary  Member  of  the  Royal  Medical  Society  of 
Edinburgh ;  Honorary  Member  of  the  Institute  of  Jamaica; 
formerly  Resident  Surgeon  of  the  Colonial  and  .Seamen's  Hospi- 
tal, Georgetown,  British  Guiana;  Member  of  the  Government 
Medical  Council,  etc.    London :  H.  K.  Lewis.     1898. 
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HYPERACIDITY    OK    'I'lIK    STOMACH    AND    ITS 
TREATMENT.* 

UY   KLLIOTT   P.   JOSLIN,   M.U.,   BOSTON. 

KussMAUL  recommended  the  stomacli-putiip  in 
1869  for  the  treatmeut  of  gastric  dilatation  ;  LeiiUn 
advised  the  use  of  the  same  two  years  later  for  diag- 
nostic purposes;  and  Ewald  in  1875  demonntrated 
that  soft-rubber  tubes  as  well  as  stiff  ones  could  be 
passed  into  the  stomach,  and  thus  made  practical  the 
work  of  his  predecessors.  The  stomach-tube  made 
the  size,  position  and  motility  of  the  stomach  definite 
entities,  and  enabled  the  physician  to  examine  the 
stomach  contents  after  test  meals.  To  this  examina- 
tion von  d.  Veldeu  in  1879  contributed  the  color  reac- 
tion for  HCI,  and  that  marks  the  beginning  of  our 
universal,  clinical  and  chemical  study  of  gastric  diges- 
tion. 

It  is  with  only  one  phase  of  this  subject  that  my  paper 
deals  to-night,  namely,  the  excessive  secretion  of  HCI. 
This  we  usually  term  hyperacidity  ;  but  to  be  accurate 
we  should  say  hyperchlorhydria,  for  hyperacidity  of 
the  stomach  can  be  brought  about  just  as  well  from 
the  organic  acetic,  butyric  and  lactic  acids  as  from  the 
inorganic  acid  HCI.  In  fact,  in  the  case  of  a  child  — 
a  patient  of  Dr.  Charles  P.  Putnam  —  whose  vomitus 
I  examined,  the  acidity  was  the  greatest  I  have  ever 
met  with,  and  yet  no  free  HCI  was  present.  The 
great  acidity  in  this  case  was  due  to  lactic  acid.  Of 
this  class  of  cases,  I  have  nothing  further  to  say. 

Hyperchlorhydria  has  not  been  studied  as  much  as 
it  deserves  to  be  for  two  reasons  :  gastric  cancer  is 
usually  associated  with  a  diminution  or  absence  of 
HCI;  and  as  the  first  requisite  of  differential  gastric 
diagnosis  is  to  exclude  cancer,  study  has  been  chiefiy 
directed  to  its  symptom,  diminished  HCI. 

In  the  next  place  a  determination  of  increased  HCI 
requires  a  quantitative  test,  and  this  necessitates 
apparatus  and  time. 

Hyperacidity  of  the  stomach  is  important  because 
of  its  frequency.  It  is  especially  important  to  us 
because  it  appears  to  be  much  more  common  here 
than  in  Europe.  Einhorn  and  Reed  both  had  the 
opportunity  to  work  in  a  German  polyclinic,  and  both 
emphasize  this  fact.  Einhorn  ^  goes  so  far  as  to  say 
that  in  nearly  one-half  of  all  stomach  patients  hyper- 
secretion is  present.  Reed  ^  considers  it  the  most 
common  gastric  derangement  in  this  country.  The 
cases  also  vary  in  frequency  in  the  different  localities 
of  Germany. 

ETIOLOGY    AND    PATHOLOGT. 

In  order  to  explain  the  over-action  of  a  gland  we 
may  presuppose  agencies  acting  through  the  nervous 
system  on  that  gland  or  changes  in  its  component  cells. 
For  many  years  hyperacidity  has  been  considered  purely 
a  neurosis  ;  but  of  late  the  study  of  bits  of  mucous 
membrane,  obtained  by  washing  out  the  stomach,  has 
shown  that  some  cases  at  least  are  due  to  changes  in 
the  stomach  walls.  In  considering  the  action  of  the 
nervous  system  in  hyperacidity,  the  subject  naturally 
divides  itself  into  the  groups  of  functional  and  organic 
diseases.  That  hyperacidity  is  a  frequent  occurrence 
in  hysteria  and  neurasthenia  has  been  known  for  years, 

*  Read  at  a  Meeting  of  the  Worcester  Medical  Associatiou,  Febru- 
ary 26, 1898. 


and  it  seems  only  rational  that  this  should  be  the  case  ; 
for  why  should  not  a  disease  which  calls  out  hyperes- 
thesia or  hyperalgesia  in  one  person  not  call  forth  an 
increased  function  in  another  part  of  the  body  ?  Of 
course,  the  statement  that  hyperacidity  is  common  in 
these  functional  disorders  is  no  proof  that  they  cause 
it,  but  their  frequent  occurrence  together  gives  much 
force  to  euch  a  view.  Not  only  in  these  severer 
neuroses,  but  in  their  milder  types  is  hyperacidity 
common.  In  active  business  men,  in  accountants,  in 
teachers,  in  doctors  it  is  a  frequent  occurrence.  With 
migraine  it  has  much  in  common.  The  two  often 
occur  together  in  that  class  of  cases  of  hypersecretion 
which  Reichman  has  described.  In  some  of  these 
cases  the  interdependence  is  very  marked,  because  the 
migraine  disappears  when  the  stomach  is  washed  out. 
But  on  looking  at  these  cases  a  little  more  closely, 
more  than  a  nervous  element  presents  itself  as  a  reason 
for  the  disturbed  gastric  function  —  such,  for  example, 
as  the  irregularities  in  the  hygiene  of  eating  which  are 
so  common  among  us  Americans.  Irregular  meals  or 
none  at  all,  a  very  little  at  one  time,  too  much  at 
another,  improperly  masticated  food  —  all  these  fac- 
tors have  an  influence  on  a  stomach  whose  nervous 
apparatus  in  our  busy  world  is  often  predisposed  to 
wrong  action. 

Of  the  organic  nervous  diseases,  those  of  the  brain 
and  spinal  cord  naturally  fall  into  one  class.  Tabes 
is  by  far  the  most  important  of  these,  on  account  of 
its  frequency  and  the  frequency  of  hyperacidity  asso- 
ciated with  it.  The  differential  diagnosis  between  a 
gastric  crisis  and  hyperacidity  is  often  diHTicult  and  at 
times  impossible.  So  often  are  the  functional  diseases 
and  tabes  associated  with  an  excessive  secretion  of 
HCI,  that  as  soon  as  the  patient's  history  becomes 
suggestive  of  hyperacidity,  I  am  on  the  lookout  for 
increased  or  absent  knee-jerks. 

It  is,  however,  in  the  peripheral  nerves  that  we  get 
our  most  satisfactory  evidence  of  the  direct  connection 
between  the  nervous  system  and  the  hypersecretion  of 
HCI.  It  was  in  ulcer  of  the  stomach  that  hyperacidity 
was  first  prominently  brought  to  notice,  just  as  its 
absence  was  first  noticed  in  cancer.  But  we  have 
passed  beyond  that  stage  of  gastric  study.  Now  we 
know  that  it  is  not  the  cancer,  but  the  accompanying 
catarrh  which  is  responsible  for  our  lack  of  HCI. 
And  so  with  ulcer,  we  look  upon  the  accompanying 
hyperacidity  as  a  result  of  the  exposure  of  the  pe- 
ripheral nerves  at  its  base,  or  if  the  ulcer  has  healed, 
from  the  pressure  exerted  on  the  nerves  by  the  scar, 
as  in  the  stump  of  an  amputation,  and  not  simply  as 
an  indefinite  accompaniment  of  the  ulcer. 

In  the  ulcer  the  nerves  are  nearer  the  surface  and 
80  more  exposed.  On  the  other  hand,  we  may  have 
stronger  stimuli  working  through  an  intact  mucous 
membrane,  and  so  producing  the  same  result.  As 
stimuli  may  be  considered  those  occurring  in  the  food. 
Spices  (pepper,  salt,  mustard)  represent  in  the  liter- 
ature one  class;  and  everywhere  one  finds  in  the 
rules  for  treatment  of  hyperacidity  that  these  should 
be  excluded.  But  this  appears  to  be  simply  another 
example  of  copying  from  one  book  to  another,  and 
the  following  of  one's  own  impressions.  The  experi- 
ments of  Brandt'*  show  that  the  gastric  secretion  is 
only  slightly  increased  by  the  administration  of  these 
in  solutions  of  peptone;  that  it  is  constantly  and 
notably  diminished  by  the  simultaneous  introduction 
of  spices  and  a  solution  of  sugar.     Alcohol   has   more 
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perhaps  to  be  said  in  its  favor.  1  hesitate  to  make 
any  statements  regarding  it  until  Prof.  S.  H.  Chit- 
tenden lias  completed  his  report  on  the  subject.* 

As  regards  the  stimulating  effects  of  foods,  tlie  mat- 
ter is  still  in  an  experimental  stage.  Little  work  has 
been  done  on  the  subject.  The  point  to  be  settled  is 
this,  —  Does  albuminous  food  stimulate  the  secretion  of 
H  CI  more  than  carbohydrates?  V.  Jaksch  ^  in  1890 
showed  by  his  experiments  that  HCl  was  increased  the 
most  quickly  after  meat,  somewhat  more  slowly  after 
milk,  and  slowest  of  all  following  carbohydrates.  Op- 
posing his  view  is  that  of  Schiile,'"'  who  demonstrated 
by  his  experiments  that  the  strength  of  the  acid  secre- 
tion was  not  notably  influenced  by  the  quality  of  the 
ingesta.  V.  Jaksch  and  Scliiile  carried  on  their  in- 
vestigations by  giving  test  meals  of  a  definite  character 
to  their  patients  and  then  examining  the  stomach  con- 
tents. Attention  has  been  called  to  the  paucity  of 
data  in  this  line,  and  undoubtedly  during  the  present 
year  there  will  be  more  contributions  to  the  subject. 
Another  method  of  determining  the  action  of  these  two 
classes  of  food  is  to  feed  similar  animals  for  long  periods 
on  a  diet  rich  in  carbohydrates  and  proteids  respectively, 
and  then  determine  the  relative  strength  of  HCl  in 
their  stomachs.  Hemmeter  records  one  such  experi- 
ment in  which  two  dogs  were  so  fed  for  one  year.  At 
the  end  of  that  time  the  dog  on  the  proteid  diet  showed 
the  more  HCl.  With  so  few  data  it  will  be  far  better 
for  us  to  wait  further  developments  and  not  draw  hasty 
conclusions. 

It  certainly  is  a  most  welcome  contribution  to  gastric 
pathology  that  Jaworski,  Hayem,  Cohnheim,  Einhorn 
and  Hemmeter  have  established  a  pathological  basis  of 
hyperacidity  ;  it  narrows  by  one  more  circle  the  con- 
stantly diminishing  class  of  functional  disorders.  For 
it  is  the  bete  noire  of  every  gastric  differential  diagnosis, 
that  we  must  include  a  neurosis  in  our  scheme,  no 
matter  whether  we  have  too  much,  too  little  or  a 
normal  amount  of  acid.  These  observers  have  found 
in  one-half  to  two-thirds  of  their  cases  of  hyperacidity 
an  increase  of  the  acid-secreting  cells,  and  correspond- 
ingly an  atrophy  of  the  same  in  anacidity. 

The  most  important  factor  of  all  in  hyperacidity  ap- 
pears to  be  the  motility  of  the  stomach.  Our  whole 
conception  of  its  motor  power  has  undergone  marked 
changes  in  the  last  few  years.  The  experiments  of 
Moritz,*^  Meltzer,'  and  those  shown  only  last  week  by 
W.  B.  Cannon '  at  the  Boston  Society  of  Medical 
Sciences,  have  settled  beyond  a  doubt  that  the  peristal- 
ysis  is  confined  to  the  antrum  pylori,  and  that  the 
little  waves  which  pass  over  the  cardiac  region  are  of 
small  account.  We  can  make  from  our  accumulated 
clinical  evidence  these  two  postulates  : 

(1)  In  the  overwhelming  majority  of  cases  of  hyper- 
acidity we  have  an  atonic  or  dilated  stomach. 

(2)  Hyperacidity  can  cause  a  stenosis  of  the  pylorus 
through  a  spasm  of  its  muscles  and  so  lead  to  dilatation 
of  th(^  stomach  and  stasis. 

But  whether  the  dilated  stomach  appears  first,  and 
through  its  stagnant  contents  leads  to  stimulation  of 
the  mucosa  and  so  increases  the  HCl,  or  whether  the 
increased  UCl  is  the  primary  factor,  and  through  its 
causation  of  pyloric  spasm  makes  the  dilatation,  it  is 
very  hard  to  decide.  It  seems  more  probable  that  the 
dilatation  causes  the  hyperacidity,  because  by  its  re- 

•  Professor  Cliitlcndeii's  iiret  article  Is  In  the  American  .Journal  of 
Medical  Science,  January  to  April,  1897.  The  second  appeared  since 
this  paper  wa«  read,  in  the  llrst  Dumber  of  the  American  Journal  of 
Physiology. 


moval,  either  by  medicinal  or  surgical  treatment,  the 
hyperacidity  disappears.  This  has  been  well  shown 
by  Carle,'  who  has  observed  the  diminution  of  hyper- 
acidity following  gastro-euterostomies. 

Some  results  recently  publi8h(!d  by  Dr.  Hewes '"  are 
especially  interesting,  because  they  stand  in  close  re- 
lation to  what  has  just  been  said  regarding  stagnant 
food  and  hyperacidity,  as  well  as  to  what  was  earlier 
commented  upon,  namely,  the  prevalence  of  hyper- 
acidity in  this  country.  After  the  Ewald  test  break- 
fast he  found  that  the  residue  in  the  stomachs  of 
healthy  individuals  was  nearly  twice  as  great  as  that 
obtained  by  European  observers.  Perhaps  then  we 
should  say,  the  American  tendency  is  toward  dimin- 
ished gastric  motility,  and  that  this  is  one  of  the  causes 
of  our  many  hyperacidity  cases. 

Hyperacidity  is  also  met  with  in  those  cases  of  con- 
tinual or  periodic  hypersecretion  of  the  stomach  de- 
scribed by  Reichman.  Between  these  and  the  cases 
of  simply  diminished  motility  it  is  hard  to  draw  the 
line. 

STMPTOMS. 

Hyperacidity  of  the  stomach  is  a  symptom.  It  is 
not  a  disease.  It  manifests  itself,  however,  in  so  many 
ways  and  so  often  rules  the  clinical  picture,  that  it 
merits  a  special  symptomatology  of  its  own.  On  the 
other  hand,  like  gastric  ulcer,  it  can  exist  in  a  latent 
form. 

Pain  brings  the  patient  to  the  physician.  This  pain 
cau  vary  from  slight  distress  to  that  of  so  severe  a 
character  that  morphia  relieves  only  temporarily  and 
the  patient  finally  becomes  an  opium  habitue.  This 
was  the  case  in  two  of  the  subjects  whom  I  have  seen. 
The  pain  has  its  seat  most  often  in  the  epigastrium, 
in  the  vicinity  of  the  pylorus.  It  remains  localized, 
as  a  rule.  At  times  it  may  extend  even  up  to  the 
shoulders,  like  the  pain  of  gallstones ;  again,  it  may 
be  so  low  down  as  to  simulate  an  appendicitis.  Typi- 
cally it  comes  between  meals.  But  somehow  the  pa- 
tient is  no  more  apt  to  volunteer  this  symptom  than 
he  is  to  say  that  the  pain  is  relieved  by  food.  Both 
of  these  facts  he  acknowledges  as  soon  as  his  attention 
is  called  to  the  matter.  The  pain  is  described  as  dull, 
heavy,  more  rarely  gnawing.  It  is  not  affected  by 
pressure.  Of  course,  it  varies  with  the  cause  of  the 
hyperacidity. 

The  appetite  is  good  ;  there  is  hunger-bolimia  —  but 
unlike  patients  with  ulcer,  these  individuals  are  not 
afraid  to  eat. 

Belching  is  a  frequent  accompaniment,  especially  in 
those  cases  of  a  functional,  nervous  origin.  This  belch- 
ing is  obliviously  a  neurosis,  because  it  continues  for 
such  lengthy  periods  and  in  such  great  amounts  that 
no  fermentative  process  in  the  stomach  could  explain 
it.  Then,  too,  the  gas  is  odorless  ;  such  a  case  recently 
sent  to  me  showed  a  total  hyperacidity  of  154  and 
0.3066  per  cent,  free  HCl. 

Vomiting  occurs,  not  on  account  of  the  hyperacidity, 
but  is  due  to  the  underlying  disease  —  a  hypersecretion, 
an  ulcer  or  dilatation  of  the  stomach.  Thirst  is  present 
in  the  severe,  but  absent  in  the  mild  cases. 

The  decisive  test  of  hyperacidity  is  its  demonstration, 
and  the  results  of  such  an  examination  are  so  positive 
that  one  should  pass  the  stomach-tube  in  as  routine  a 
way  as  the  surgeon  gives  ether  to  examine  a  fracture. 
In  fact,  the  two  acts  are  very  similar,  for  in  both  there 
is  the  heart  to  examine  and  the  false  teeth  to  remove ; 
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and  iu  each  case  if  the  patieut  is  au  alcoholic  there  is 
sure  to  be  au  uucomfortable  experieuce. 

The  microscopic  examiuatiou  of  the  stomach  con- 
tents is  not  of  so  much  value  for  hyperacidity  as  for 
anacidity.  The  odor,  though  often  sour  at  first,  does 
not  get  putrid  even  if  the  fluid  is  kept  some  days. 

Congo  paper  is  little  used  in  this  vicinity.  As  you 
know,  it  reacts  only  to  free  HCl  in  the  stomach  con 
tents  like  the  phloroglucin-vaniUin  test  of  Giinzburg. 
It  is  extremely  sensitive,  and  from  the  depth  of  the 
blue  color,  which  it  takes  on  iu  the  presence  of  HCl, 
can  be  made  a  shrewd  guess  as  to  au  excess. 

As  for  the  quantitative  methods,  the  one  in  general 
use  is  that  of  Mintz.  in  which  we  add  one-tenth  normal 
NaOH  solution  to  5  or  10  c.  c.  of  filtered  contents 
until  we  fail  to  get  a  reaction  for  free  HCl,  and  then 
add  pheuolphthalein  to  the  same  solution  and  deter- 
mine the  total  acidity.  In  these  cases  the  examination 
is  not  complicated  by  the  presence  of  lactic  acid  as 
this  ceases  to  be  formed  when  HCl  is  present  to  the 
amount  of  0.12  per  cent. 

The  diagnosis  can  also  be  made  with  the  microscope. 
If  meat  has  been  taken,  we  seldom  see  a  muscle  fibre 
remaining;  if  the  diet  has  been  a  starchy  one,  the 
starch  granules  look  unchanged.  If  we  see  sarciniE, 
we  know  HCl  is  present  in  connection  with  diminished 
motility. 

The  examination  of  stomach  contents  is  a  very 
simple  procedure;  and  the  confidence  which  the 
knowledge  of  such  an  examination  imparts  to  the 
physician,  and  to  the  patient  as  well,  is  just  what  is 
needed  iu  treating  a  stomach  case. 

DIAGNOSIS. 

The  diagnosis  of  hyperacidity,  then,  in  modern  medi- 
cine is  easy.  It  is  the  doctor's  fault  if  he  does  not 
make  it.  The  recognition  of  the  underlying  cause  of 
the  hyperacidity  is  not  so  obvious,  but  in  the  vast  ma- 
jority of  cases  it  will  be  disclosed  by  thorough  study. 

There  are  just  two  conditions  among  the  many  I 
will  speak  of  in  differentia!  diagnosis : 

The  first,  because  of  the  rarity  of  its  recognition,  is 
ventral  hernias,  more  especially  those  of  the  linea  alba  " 
iu  the  epigastric  region.  These  cause  small  soft  tumors, 
the  size  of  a  marble,  contain  a  bit  of  fat,  omentum  or 
rarely  the  gut,  and  give  rise  in  proportion  to  their  size 
to  au  immense  deal  of  disturbance.  A  cough  will 
bring  them  out,  and  gives  to  the  finger  resting  over  the 
ring  the  impression  of  a  handful  of  little  stones  being 
thrown  against  it — Litten's  phenomenon.  These 
hernias  can  give  rise  to  symptoms  similar  to  those  of 
hyperacidity  even  in  its  severest  forms.  Their  recog- 
nition, treatment  and  cure  by  operation  is  sufficient  to 
exclude  hyperacidity. 

The  other  condition  was  brought  to  my  attention  by 
Ewald's  assistant,  Kuttner.  He  emphasized  the  fact 
that  iu  many  of  the  cases  of  hyperacidity,  hyperesthesia 
of  the  stomach  is  present.  These  patients  resent 
pressure  in  the  epigastrium;  aud  this  symptom,  with 
the  hyperchlorhydria,  leads  one  to  think  wrongly  of 
ulcer.  'There  are  several  points  in  the  differential 
diagnosis  of  the  two  affections  which  are  too  obvious  to 
mention.  One  is  not  so  well  known  and  was  empha- 
sized by  Kuttner.  A  patieut  with  gastric  ulcer  will 
quickly  respond  to  a  rigidly  enforced  diet-cure  and 
improve;  a  patient  with  the  hyperesthetic  abdomen  is 
not  benefited,  but  keeps  on  vomiting. 


TREATMENT. 

Our  principle  of  action  is  to  treat  the  cause  of  the 
hyperacidity.  If  it  be  a  neurosis,  conquer  that ;  if  it  is 
an  ulcer,  the  rules  are  definitely  laid  out  for  us  ;  if  it 
is  a  disturbed  motility,  there  are  several  methods  of 
procedure  open.  Of  the  neurotic  treatment  and  the 
treatment  of  ulcer,  I  will  not  speak.  The  treatment 
of  the  motility  of  the  stomach  stands  in  such  close 
relation  to  the  relief  of  the  hyperacidity  as  to  deserve 
mention  at  some  length.  In  general,  anything  that 
will  build  up  the  general  condition  of  the  patient  will 
benefit  the  motor  action  of  the  stomach.  Rowing  and 
golf,  by  strengthening  the  abdominal  muscles,  will  give 
support  to  the  over-loaded  organ.  Massage  by  a  skil- 
ful operator  may  empty  it,  and  so  be  of  value.  At  one 
time  it  was  thought  that  electricity  was  of  great  use, 
but  the  experiments  of  Meltzer  '■'  have  shattered  our 
hopes.  He  sums  up  his  results  as  follows :  "  The 
percutaneous  and  direct  faradization  of  the  stomach 
and  of  the  intestine  cannot  produce  any  contraction  in 
these  parts." 

In  a  medicinal  way  there  is  one  drug  which  stands 
out  above  all  others  iu  the  treatment  of  motility.  That 
there  is  ouly  one,  means  that  one  is  of  value.  Whether 
it  is  the  nux  vomica  itself  or  the  method  of  administra- 
tion recommended  to  me  by  Dr.  James  J.  Putnam  that 
gives  the  remarkably  good  effect  I  will  not  pretend  to 
say.  Probably  it  is  both.  The  method  is  as  follows  : 
Ten  drops  of  the  tincture  of  nux  vomica  three  times  a 
day,  increase  one  drop  daily  up  to  20  or  30  drops  t.  i.  d. 
The  increasing  doses  have  a  mental  as  well  as  a 
medicinal  effect  on  the  patient. 

Should  these  measures  not  suffice,  our  resource  is  to 
the  stomach-tube.  But  this  is  exhausting,  and  a  patient 
soon  feels  weakened  by  it.  Then,  too,  a  large  amount 
of  food  is  in  this  way  removed  from  the  body.  This 
was  clearly  shown  in  a  metabolism  experiment  I  carried 
on  in  Ewald's  laboratory  last  summer  on  a  case  of 
gastric  cancer. '■'  The  estimation  of  the  nitrogen  in  the 
stomach  washings  revealed  the  fact  that  23.5  per  cent, 
(nearly  one-fourth)  of  all  the  food  given  by  the  mouth 
was  removed  by  the  tube  on  the  following  morninif. 

For  those  obstinate  cases  of  gastric  dilatation  there 
is  one  indication  and  that  a  surgical  one.  The  subject 
of  gastric  operations  was  considered  by  Leube  and 
Mikulicz  "  in  the  last  German  surgical  congress,  and 
received  such  careful  attention  as  to  deserve  mention 
here.  It  is  simply  astounding  that  with  all  our  own 
surgical  skill  so  little  work  has  been  done  on  the 
stomach.  Perhaps  it  is  partially  the  fault  of  the  medi- 
cal men  that  they  fail  to  make  an  early  diagnosis.  Up 
to  1890,  for  benignant  pyloric  stenosis  and  gastric  ulcer 
without  complications,  there  were  72  cases  operated 
upon,  with  a  mortality  of  3(5.1  percent.  From  1891 
to  the  beginning  of  1897,  there  were  162  operations, 
with  a  mortality  of  ouly  IG  per  cent. ;  that  is,  the  mor- 
tality in  six  years  was  reduced  one-half.  Mikulicz 
himself  has  performed  a  great  many  operations,  and 
his  last  ten  have  had  a  mortality  of  zero.  These  sta- 
tistics speak  for  themselves. 

As  the  stomach  absorbs  no  water,  it  is  in  these  severe 
cases  of  hyperacidity  associated  with  gastric  dilatation 
that  thirst  is  so  troublesome.  This  is  best  relieved  by 
nutrient  enemata  of  normal  salt  solution.  That  doctor 
is  fortunate  who  can  prescribe  this  for  the  first  time 
to  a  patient  who  has  been  parched  for  days.  Food  is 
also  absorbed  extraordinarily  well  by  the  rectum,  and 
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I  was  able  to  show  that  a  cancer  patient  in  Ewald's 
clinic  took  up  over  87  per  cent,  of  the  rectal  enemata 
given  him.^° 

As  for  the  hyperacidity  proper,  Jurgenseu "  has 
recently  gone  through  the  multitude  of  text-books  on 
gastric  diseases  and  his  findings  are  worth  noting.  He 
places  at  the  commencement  of  his  article  this  sentence, 
writen  by  Leube  in  1871,  "In  the  laying  down  of 
dietetic  rules,  this  consideration  I  believe  must  be 
placed  before  all  others,  that  for  the  diseased  stomach, 
decidedly  no  better  diet  exits  than  rest,"  and  then  calls 
attention  to  the  two  rules  which  must  govern  our  treat- 
ment in  hyperacidity.  The  first  of  these,  the  etiological, 
has  been  already  touched  upon.  His  second  is,  that  an 
overstimulated  function  requires  a  sparing,  quieting 
sort  of  treatment.  He  then  goes  on  to  consider  what 
the  books  have  to  say  on  the  subject.  Nearly  all 
recommend  a  proteid  diet.  But  does  not  this  do  ex- 
actly what  we  are  trying  to  prevent?  Does  it  not 
stimulate  the  acid  cells?  Unfortunately  the  fact  is 
not  settled  whether  there  is  more  free  HCl  in  the 
stomach  after  a  proteid  or  carbohydrate  diet.  But  this 
we  do  know,  albuminous  matter  will  combine  with 
more  HCl  than  will  the  same  amount  of  carbohydrate 
matter.  The  stomach  appears  normally  to  secrete  HCl 
until  free  acid  exists  in  a  certain  percent,  in  the 
stomach  contents.  To  accomplish  this  after  a  proteid 
diet  it  must  secrete  more  than  after  a  carbohydrate 
one. 

Rationally,  then,  an  albuminous  diet  is  wrong  in  cases 
of  hyperacidity.  This  view  has  steadily  gained  ground 
the  last  year  as  the  literature  in  Germany,  France  and 
America  shows.  All  writers  acknowledge  the  good 
effects  of  proteids  temporarily,  and  in  the  milder  cases 
the  symptomatic  treatment  seems  indicated  rather  than 
the  rational.  Carbohydrates  for  the  severe  cases,  pro- 
teids for  the  mild  ones.  Yet  I  must  say  that  the 
proteid  diet  has  given  me  satisfaction  almost  invariably 
in  the  cases  in  which  I  have  tried  it.  In  giving  carbo- 
hydrates, however,  it  must  be  remembered  that  the 
action  of  the  ptyalin  is  soon  destroyed  in  the  stomach. 
Therefore  foods  in  which  the  starch  has  been  converted 
into  dextrine  are  indicated.  Or  we  might  attempt  to 
produce  the  same  result  by  giving  one  of  the  various 
forms  of  diastase. 

The  pain  arising  from  the  acid  itself  can  be  neutra- 
lized in  various  waj's,  the  simplest  of  which  is  to  dilute 
the  acid  by  liquid.  This,  of  course,  should  not  be  en- 
couraged for  tear  of  producing  trouble  with  motility 
and  thereby  augmenting  the  existing  condition. 
Another  means  is  to  give  a  diet  which  will  combine 
with  the  excess.  This  diet  is  the  albuminous.  How 
powerful  is  its  action  in  this  direction  is  shown  by 
Professor  Chittenden  in  his  book  on  "  Digestive  Prote- 
olosis."  One  hundred  grammes  of  dry  egg-albumin, 
free  from  inorganic  salts,  will  combine  with  three  litres 
of  0.2  percent.  HCl.'"  Expressed  in  another  way,  two 
or  three  eggs  will  combine  with  a  pint  of  0.2  percent. 
HCl. 

In  Professor  Chittenden's  little  book  another  point 
is  brought  out  worth  remembering.  The  products  of 
proteid  digestion,  that  is,  peptones,  have  the  power  of 
combining  with  a  greater  quantity  of  HCl  than  the 
original  proteids."  This  being  the  case  it  would  be 
most  rational  to  give  our  patients  peptones,  whicli  so 
far  as  I  know  has  not  yet  been  done. 

We  prescribe  frequent  meals,  but  do  these  give  that 
rest  to  the  stomach  which  Leube  holds  to  be  so  essen- 


tial ?  Does  this  treatment  not  tend  to  still  more  im- 
pair the  motility  ?  The  aim  therefore  should  be  to  give 
food  in  small  bulk,  and  such  preparations  as  the  malted 
milk  tablets  can  be  of  service. 

Indeed,  they  are  useful  in  another  way,  because,  like 
the  Bergman  chewing  tablets,  they  are  held  for  some 
time  in  the  mouth  and  so  increase  the  alkaline  saliva. 
Thus  the  organism  is  made  to  furuiHh  its  own  alkali. 
As  for  the  alkalies  proper  all  agree  that  they  are  tem- 
porarily of  great  use,  though  in  time  they  lose  some  of 
their  power  and  are  purely  symptomatic.  The  special 
variety  is  not  of  consequence.  Combined  with  bismuth 
their  action  is  promoted.  If  the  alkalies  are  given  at 
all,  they  should  be  given  in  large  doses  —  in  grammes, 
not  grains. 

No  matter  what  our  treatment  or  rule  of  diet  is  in 
any  case  of  stomach  trouble  we  should  always  bear  in 
mind  that  fact,  established  a  few  years  ago  by  v. 
Noordeu,"  that  the  marasmus  of  probably  all  stomach 
patients  except  those  with  cancer  arises  from  the  di- 
minished amount  of  food  eaten.  Your  patient  can  get 
along  without  a  stomach,  but  he  cannot  get  along 
without  food. 

REFERENCES. 


EinliorD:  Twentieth  Century  Practice  of  Medicine,  vol.  viii, 

p.  2H7. 
ReeH:  International  Clinics,  7,  s.  i,  lfi5-172,  1897. 
Brandt:  Loc.  cit.     Riegel:  Die  Erkraqkuugen  des  MH^ens, 

p.  272,  189fi. 
V.  Jaksch:  Zeitscbrift  f.  klin.  Med.,  p.  383,  1890. 
Schiile:  Arch,  fiir  Verdauungskrankheiten,  iii,  330-333,  1897. 
Moritz:  Zeitsch.  fiir  Biol.,  Bd.  xxxii,  N.  F.  xiv,  p.  313. 
Meltzer;  Transactions  Association  of  American  Physicians, 

X,  127-140. 
W.    B.   Cannon:    Journal   of    Boston    Society  of    Medical 

Sciences,  ii,  6. 
Carle:  Sem.  Med.,  xvii,  2fi<i-271. 
Hewes:  Boston  Medical  and  Surgical  Journal,  November  25, 

and  December  2,  1897. 
Kuttuer:    Ueber    Verdauungsstomngen,   verussacht    durch 

Bruchformen    u.    s.    w.     Mitteilungen    aus   den  Grenzge- 

bieten  der  Medizin  und  der  Cbirurgie  Ersles  Band,  1896. 
Meltzer:  Loc.  cit.,  as  above. 
Joslin  :  Ueber  Stoftwecbsdunterenlungeu  mit  Fleiscbpepton 

und  Eucasin.     Berliner  klin.  Woch.,  No.  48,  1897. 
Mikulicz:  Berliner  klin.  Wocb.,  xxxiv,  4i8. 
JUrgensen:  Arch,  fiir  Verdauungskrank.,  iii,  225-242,  1897. 
Chittenden :  Digestive  Proteolysis,  p.  58. 
Chittenden:  Loc.  cit.,  p.  51. 
V.  Noorden:  Zeitsch.  fiir  klin.  Med.,  xvii,  Heft  (i. 


ACCIDENT    NEUROSES    AND     FOOT-BALL 
PLAYING. 

BY   MOKTON   PRINCE,  M.D. 

Physician  for  Xervous  Diseases,  Boston  City  Hospital. 

In  the  Journal  for  April  14th  an  interesting  edi- 
torial discusses  the  question,  whether  in  naval  wars  of 
the  future  accident  neuroses  will  not  play  a  prominent 
part  amongst  the  injuries  likely  to  be  received  on  a 
modern  battleship.  The  article,  the  writer  explicitly 
states,  was  only  meant  to  be  suggestive  ;  but  the  ques- 
tion is  asked,  "  Are  we  to  suppose  that  men  cooped  up 
in  extremely  small  spaces,  stormed  at  from  without  by 
projectiles  of  enormous  force,  and  subjected  to  terrific 
concussion  of  their  own  armament,  should  not'suffer  a 
like  nervous  derangement  ?  "  This  raises  the  whole 
question  of  the  real  causal  factor  of  accident  neuroses, 
or,  to  be  more  specific,  and  call  things  by  their  right 
names,  traumatic  neurasthenia  and  hysteria. 

Personally,  I  believe  that  the  real  factor  is  the  psy- 
chical or  emotional  element,  and  that  the  physical  con- 
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cussiou  plays  a  part  ouly  in  bo  far  as  it  intensities  tlie 
emotional  effect.  Just  as,  if  we  are  startled  by  a  sudden 
noise  close  to  the  ear,  we  are  still  more  startled  if  the 
sound  is  accompanied  by  a  slap  on  the  back.  But  it  is 
not  necessary  for  the  purposes  of  this  discussion  to 
assume  that  the  emotional  factor  is  the  sole  and  uni- 
versal exciting  agent,  but  merely  that  it  is  the  princi- 
pal agent  in  the  majority  of  cases.  This  idea  seems  to 
be  accepted  by  the  writer  of  the  editorial,  for  it  obvi- 
ously underlies  his  discussion  of  the  pros  and  cons. 

As  to  the  question  propounded,  it  seems  to  me  very 
unlikely  that  accident  neuroses  will  be  found  in  any 
large  numbers  to  follow  a  battle  in  a  modern  war- 
ship, and  not  at  all  in  the  same  proportion  as  they 
follow  railway  accidents.  In  fact,  I  cannot  help  be- 
lieving that  they  will  be  extremely  rare;  for,  as  is 
intimated  by  the  editorial  writer,  all  evidence  points 
to  the  fact  that  a  certain  preparedness  of  the  mind  is 
necessary  for  the  psychical  factor  to  take  effect.  Some 
two  or  three  years  ago,  while  watching  a  foot-ball  game, 
I  was  impressed  with  the  fact  of  the  tremendous  force 
with  which  the  players  are  constantly  either  thrown 
upon  the  ground  or  come  into  collision  with  each  other. 
A  man  weighing  160  to  170  pounds,  running  at  full 
speed,  and  suddenly  thrown  to  the  ground,  must  strike 
with  a  force  fully  equal  to,  and  often  greater  than  that 
with  which  he  is  thrown  in  many  railroad  and  other 
accidents,  which  are  followed  by  severe  neuroses.  In 
fact,  it  is  well  known  that  physical  trauma,  when  these 
neuroses  develop,  may  be  very  slight.  When  two  foot- 
ball players  meet  in  collision,  the  physical  concussion 
must  be  still  greater ;  and  the  physician  who  is  a  nov- 
ice to  the  game,  must  sometimes  be  startled  when  see- 
ing the  violence  with  which  often  the  heads  of  the 
players  are  bumped  against  the  ground  or  kicked. 

It  occurred  to  me,  that,  if  accident  neuroses  were 
due  to  the  physical  trauma  pure  and  simple,  they  must, 
as  a  necessary  consequence,  follow  foot-ball  accidents  ; 
and  if  it  were  found  that  they  did  not  follow  such  ac- 
cidents, some  other  element  than  physical  trauma  must 
be  the  true  etiological  factor.  I  accordingly  addressed 
a  circular  letter  to  the  medical  director  or  manager  of 
the  princepal  foot-ball  teams  of  the  country.  Answers 
were  received  from  six  colleges,  namely.  Harvard, 
Princeton,  University  of  Michigan,  Cornell,  Williams 
and  Dartmouth.  The  replies  from  the  first  four  col- 
leges were  made  by  the  surgeons  in  charge,  and  by  the 
captains  or  managers  of  the  other  two.  The  reply  in 
each  case  was  negative,  my  correspondent  stating  that 
he  had  never  known  of  an  accident  neurosis  to  be 
caused  by  a  foot-ball  accident.  Although  these  an- 
swers were  from  only  six  colleges,  it  must  be  borne 
in  mind  that  in  most  instances,  probably  in  all,  they 
covered  an  experience  extending  over  several  years  of 
fooi-ball  playing,  and  therefore  with  many  games  and 
a  large  number  of  men. 

It  is  possible,  of  course,  that  further  inquiries  might 
discover  an  occasional  case  from  this  cause,  but  such 
cases  must  be  rare.  It  would  seem  that  these  results 
support  strongly  the  theory  that  trauma,  as  such,  will 
not  produce  traumatic  neurasthenia  or  hysteria  —  that 
something  more  is  required,  namely,  a  psychical  shock. 
But  why  does  psychical  shock  not  accompany  the 
severe  concussion  of  foot-ball  playing  ?  It  would  seem 
to  me  that  it  is  for  two  reasons  :  First,  the  intense 
mental  excitement  and  concentration  of  thought  which 
dominates  the  mind  of  the  foot-ball  player,  and  crowds 
out  every  other  form  of  mental  excitation.     Second,  and 


perhaps  more  important,  is  the  preparedness  or  nega- 
tive expectation  of  the  mind  with  which  the  player 
goes  into  the  contest.  A  foot-ball  player  is  |)erfectly 
well  aware  of,  and  prepared  for,  any  accident  that  may 
follow;  he  knows  the  kind  and  extent  of  any  injury 
he  is  likely  to  receive,  and  has  made  up  his  mind  to 
the  possibility  of  it ;  and  therefore  there  is  no  shock  or 
terror  just  antecedent  to  or  at  the  moment  when  he  is 
injured ;  and,  above  all,  he  feels  confident  that  the 
danger  to  life  is  nil.  In  railroad  accidents  it  is  other- 
wise. All  previous  knowledge  and  experience  has 
cultivated  in  the  mind  of  the  public  and  individual  the 
idea  that  a  railroad  accident  is  a  terrible  thing,  and 
that  every  sort  of  calamity,  and  especially  death,  is 
likely  to  result.  Given  a  railroad  accident,  and  there 
is  at  the  critical  moment  an  expectation,  the  result  of 
a  previous  auto-suggestion,  that  the  individual  is  likely 
to  be  killed  or  badly  maimed  ;  at  the  first  crash  or  indi- 
cation of  an  accident,  these  ideas  at  once  arise  in  an 
indefinite  form  in  the  mind,  and  with  them,  terror  and 
psychical  shock.  The  same  is  true  of  the  effect  of 
earthquakes,  which  it  is  known  are  often  followed  by 
neuroses. 

Now,  in  the  absence  of  definite  facts,  but  reasouing 
by  analogy,  it  would  seem  that  the  psychical  conditions 
of  future  naval-war  battles  would  far  more  closely  re- 
semble those  of  foot-ball  playing  than  railroad  ac- 
cidents. The  soldier  or  sailor,  by  a  long  course  of 
years  of  mental  training,  has  made  up  his  mind  to  all 
sorts  of  possible  contingencies ;  he  has  faced  before- 
hand the  idea  of  wounds  or  death,  and  accepts  the  re- 
sults. He  is  willing,  as  a  rule,  to  take  his  chances  ; 
and  there  will  be,  as  the  writer  of  the  editorial  sug- 
gests in  discussing  this  side  of  the  question,  no  element 
of  surprise,  and  consequently  not  that  kind  of  terror 
which  causes  neuroses.  Perhaps  under  exceptional 
circumstances,  like  that  of  the  blowing  up  of  the 
Maine,  the  elements  of  surprise  and  unpreparedness 
may  enter. 

This  preparedness  of  the  mind  in  expecting  future 
nervous  events,  probably  plays  a  large  part  in  the 
slight  accidents  of  social  life.  It  is  notorious  that 
fainting  has  gone  out  of  fashion  amongst  women  as 
compared  to  its  frequency  in  the  last  two  or  three 
generations.  The  heroines  of  the  old-fashioned  novel 
always  fainted  under  certain  circumstances.  The 
psychological  explanation  of  this  probably  is  that  a 
girl  was  brought  up  from  childhood,  by  the  subtle 
unconscious  education  of  surroundings  and  public 
opinion,  with  the  idea  that  under  certain  conditions 
of  excitement  she  would  faint.  The  suggestion  is 
put  into  her  mind  as  in  a  hypnotic  experiment;  later, 
some  trivial  but  expected  event  occurs,  and  the  future 
heroine  of  romances  faints  in  accordance  with  the 
early-received  suggestion.  The  suggestion  acts  here 
as  it  does  in  hypnosis  in  producing  post-hypnotic  phe- 
nomena. 

Returning  to  the  matter  of  foot-ball  accidents,  it 
may  be  mentioned  that  au  analogous  class  of  facts 
has  been  learned  regarding  the  frequency  of  traumatic 
neuroses  amongst  railroad  employees,  as  contrasted 
with  their  frequency  amongst  the  travelling  public. 
According  to  Van  Outen,  out  of  18,275  injured  em- 
ployees of  a  railroad,  there  were  ouly  8  cases  of 
traumatic  neurosis,  or  1  in  2,284^;  while  of  814  in- 
jured passengers  there  were  11  cases,  or  1  iu  76iS,  ; 
all  which  points  to  the  conclusion  that  mental  pre- 
paredness or   expectation  is  a  very  important  factor  in 
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inducing    that  mental    disorganization    which   is    the 
neurosis. 

Note.  —  Siuce  the  above  was  written  it  was  stated  during 
a  discussion  of  the  Medico-Psychological  Society,  that  Dr.  M.  A. 
Starr  had  reported  several  cases  resulting  from  foot-ball  play- 
ing. The  rarity  of  such  accidents  is,  nevertheless,  a  fact,  aud 
that  a  few  cases  should  occur  in  no  way  invalidates  the  above 
conclusions,  hut  rather  is  what  should  he  expected. 


A   CASE   OF   CARBOLIC-ACID   POISONING. 


At  four  o'clock  p.  m.  on  January  9ih,  Alfred  S.,  uu 
Englishman,  fifty-three  years  of  age,  died  suddenly  in 
Holyoke  at  his  sister's  home,  before  medical  aid  could 
reach  him.  He  had  been  a  heavy  drinker  of  alcoholic 
stimulants  for  many  years;  but  the  sister  aud  others  in 
the  house  were  certain  that  he  had  not  had  any  alco- 
holic drink  for  two  days  and  had  not  taken  food  for 
twenty-four  hours. 

At  six  o'clock,  two  hours  after  the  man's  death,  I 
viewed  the  body,  which  was  found  lying  iu  his  under- 
flanuels  obliquely  across  the  bed  on  his  back.  The 
head  lay  towards  the  foot  of  the  bed.  The  bed-clothes 
(in  disorder)  were  soaked  with  urine.  The  pillow, 
which  had  been  placed  under  his  head  by  his  sister 
about  twenty-five  minutes  before  death,  was  wet  with 
sweat  where  his  face  had  lain.  There  was  no  sign  of 
vomiting. 

An  empty  two-ounce  bottle  labelled  "  Pure  Carbolic 
Acid,"  I  found  under  his  pillow  at  the  head  of  the  bed. 
The  bottle  was  corked.  There  was  no  trace  of  any 
carbolic  acid  on  the  outside  of  the  bottle  beyond  its  lip. 
It  had  been  bought  at  a  local  drug  store  and  the  sale 
properly  registered  as  sold  January  3d  to  Alfred  S. 
"for  a  wash." 

His  sister's  child,  sixteen  years  of  age,  was  seated 
with  a  playmate  iu  the  room  next  to  his  bedroom.  She 
heard  him  swear  loudly  alid  then  begin  to  moan  ;  aud 
she  called  her  mother's  attention  to  her  uncle's  moan- 
ing, which  lasted  jiossibly  for  three  minutes  before  she 
gave  the  alarm.  Her  mother  rushed  iu  and  found  him 
l^ing  as  described,  and  heard  him  shouting  loudly 
"How  goes  it?"  but  he  was  uuconscious.  He  died 
about  twenty-five  minutes  after  she  eutered  the  room, 
during  which  time  lie  appeared  to  be  uuconscious,  no 
twitching  or  convulsive  movement,  or  respirative  sigh- 
ing being  observed.  The  eyes,  she  said,  were  staring 
and  glassy. 

Tiie  body  was  that  of  a  well-developed  man  of  large, 
powerful  frame,  six  feet  tall,  weighing  about  one  hun- 
dred and  seveuty  pouuds.  The  skin-surface,  except 
for  some  light-colored,  hypostatic  spots  over  the  back, 
had  a  very  pale,  yellowish,  waxy  appearauce,  having  a 
moist,  clammy  feel  and  non-elastic.  The  belly  was 
flat.  No  rigor  mortis  had  developed.  The  mouth  and 
eyes  were  closed ;  the  pupils  were  moderately  con- 
tracted. The  expression  of  the  countenance  was  com- 
posed. 

The  mucous  membrane  of  the  mouth,  tongue  and 
inside  of  the  lips  was  of  an  opalescent  whiteness.  I 
could  detect  no  odor  of  carbolic  acid  upou  the  fingers, 
nor  from  the  body,  nor  from  the  mouth,  though  its 
odor  in  the  room  was  reported  by  the  sister  as  having 
been   very  strong  while    he    yet    breathed.     But    she 


thought  nothing  of  that,  for  he  had  often  used  it  on  a 
varicose  ulcer  of  the  leg.  The  ulcer  referred  to,  how- 
ever, bad  evidently  not  been  dressed  for  a  number  of 
days. 

I  decided  to  make  an  autopsy  on  the  following 
morning;  nut  because  I  had  any  reason  to  suspect  foul 
play,  but,  first,  because  I  had  never  seen  a  case  of 
carbolic-acid  poisoning,  and,  secondly,  because  it  oc- 
curred to  me  that  I  might  require  such  practical 
knowledge,  at  some  future  time,  to  better  serve  the 
interests  of  the  State  —  though  I  am  not  certain  that 
such  excuses  are  justiliable. 

The  autopsy  was  held  in  his  bedroom  at  10.30  A.  M. 
on  the  following  day,  the  body  having  lain  on  a  cooler 
over  night.  Rigor  mortis  was  now  complete,  and  there 
were  hypostatic  spots,  deeper  iu  color  and  covering  a 
larger  surface  of  the  back  and  limbs.  The  odor  of 
carbolic  acid  was  not  detected  by  any  one  present  be- 
fore the  body  was  opened.  On  opening  the  abdomen 
the  excessive  fatty  condition  of  the  abdominal  walls, 
the  omentum,  etc.,  was  marked. 

The  outer  wall  of  the  small  intestine  throughout  the 
first  six  feet  of  its  length  from  the  stomach  appeared  to 
be  hard  and  extremely  congested,  dark  red  in  color, 
and  presenting  to  the  touch  a  boggy  or  sausage  like 
feel,  retaining  any  indentation  made  upon  its  outer 
surface  as  though  it  were  filled  with  feces.  This  effect 
seems  to  be  due  in  part  to  the  hardening  effect  of  the 
carbolic  acid  by  its  coagulating  the  albumin,  and  iu 
part  to  the  thickening  of  its  walls ;  for  on  opening  the 
gut  the  mucous  membrane  was  so  deeply  corrugated 
and  thickened  that  its  folds  filled  and  reduced  the 
lumen  of  the  gut  to  such  an  extent  that  it  was  almost 
obliterated  aud  contained  only  a  very  small  amount  of 
soapy-colored  fluid  of  strong  carbolic  odor.  The  mu- 
cous membrane  iu  parts  was  of  a  dirty  yellowish-white 
color,  in  parts  of  a  pinkish  boiled-salmon  color.  The 
affected  intestine  seemed  very  much  heavier  than 
normal,  probably  due  in  part  to  the  excess  of  water  iu 
its  tissues.  Bearing  in  mind  the  strong  affiuity  which 
carbolic  acid  has  for  water,  it  might  have  been  of 
interest  to  weigh  the  six  feet  of  empty  intestine  so 
seriously  affected,  that  we  might  compare  its  weight 
with  that  of  an  equal  length  of  healthy  intestine  to  get 
an  approximate  idea  of  how  much  water  may  be  taken 
up  by  the  acid  under  such  conditions.  To  this  end 
chemistry  and  the  microscope  would  be  more  perfect 
aids. 

The  external  appearances  of  the  stomach  were  the 
same  as  those  of  the  small  intestine.  It  contained  two 
ounces  of  opaque,  light  coffee-and-milk-colored  fluid 
(with  slight  flocculent  sediment  of  a  yellowish  cast) 
and  smelling  strongly  of  carbolic  acid.  The  gastric 
walls  were  thickened  and  hardened,  and  the  stomach 
as  a  whole  was  very  markedly  contracted.  The  mu- 
cous membrane  was  of  a  dirty  yellowish-white  color, 
roughened,  aud  so  deeply  corrugated  that  it  reminded 
one  strongly,  when  turned  inside  out,  of  the  convolu- 
tions of  a  brain  ;  as  one  physician  present  aptly  sug- 
gested, "  his  brains  were  in  his  stomach,  and  no  wonder 
he  died." 

The  mucous  membrane  of  the  esophagus  was  thick- 
ened, hardened  and  whitened  but  not  markedly  corru- 
gated, aud  it  looked  like  the  surface  of  a  wet,  white, 
kid  glove. 

The  spleen  was  more  than  twice  its  normal  size,  its 
capsule  thickened,  its  surface  of  a  light  whitish-blue 
color.     Ou  attempting  to  remove  the  spleen    it    tore 
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readily.  Its  tissue  preseuted  a  deep  puiplish  color, 
aud  was  so  much  softened  that  it  dropped  to  |)ieces  by 
its  own  weight. 

The  kidneys  were  deeply  imbedded  in  fatty  tissue  ; 
they  were  slightly  enlarged  and  moderately  congested. 
The  capsules  were  easily  removed.  The  anterior  sur- 
face of  the  fatty  tissue  surrounding  the  right  kidney 
had  over  an  area  of  two  by  three  inches,  a  light  brown, 
dried,  cauterized,  granular  appearance  where  it  lay  in 
contact  with  the  small  iutestiue,  showing  that  the  effect 
of  the  carbolic  acid  had  passed  through  the  intestinal 
wall. 

The  liver  was  hypertrophied,  but  quite  normal  iu 
color. 

The  gall-bladder  was  fully  distended  with  a  pale,  thin, 
greeu,  biliary  fluid.  The  bile-duct  contained  two  gall- 
stones, each  the  size  of  a  hazel-nut. 

The  urinary  bladder  contained  one  and  one-half 
ounces  of  pale  yellowish  urine,  of  acid  reaction. 

Just  anterior  to  the  prostate  gland  was  a  firm  and 
very  narrow  stricture,  which  I  learned  later  had  been 
causing  him  much  trouble.  I  was  very  much  impressed 
by  the  fact  that  the  pelvic  and  abdominal  cavity 
throughout  was  noticeably  free  from  moisture,  as  were 
also  the  pleural  cavities  and  the  pericardium  ;  all  these 
parts  were  exceptionally  dry. 

There  were  extensive  and  very  general,  firm,  fibrin- 
ous adhesions  of  the  pleura  of  the  right  lung  to  the 
chest  wall  and  to  the  diaphragm,  which,  in  lurn,  was 
firmly  adherent  to  the  liver.  On  the  surface  of  both 
lungs  there  was  considerable  bluish-black  pigmenta- 
tion of  carbon  deposit.  The  same  pigmentation  was 
sprinkled  throughout  the  lung  tissue.  Some  post- 
mortem hypostatic  congestion  of  the  posterior  part  of 
the  lower  lobes  was  seen  ;  otherwise  the  lungs  were 
not  congested,  but  considerable  mucus  was  found  in 
the  larger  bronchial  tubes,  especially  at  the  bifurcation 
of  the  trachea,  where  the  mucus  was  thick,  ropy  and 
of  a  reddish  cast.  The  mucous  membrane  of  the 
trachea  was  reddened  throughout  its  lower  half,  where 
it  lay  in  contact  with  the  esophagus. 

The  pericardium  was  normal.  The  heart  was  hy- 
pertrophied, and  there  was  excessive  fatty  degenera- 
tion of  the  same.  The  left  ventricle  was  firmly  con- 
tracted. The  right  ventricle  was  flaccid;  its  muscular 
tissue  had  a  pale  lavender  color,  aud  was  very  friable 
as  were  also  the  columnse  carneiB.  The  valves  were 
all  normal.  The  veins  were  well  tilled  with  fluid 
blood ;  the  arterial  system  was  quite  empty. 

The  blood  was  everywhere  thin,  black  and    fluid ; 
not  a  trace  of  a  clot  to  be  found  anywhere. 
The  head  was  not  opened. 

With  the  exception  of  the  evidence  of  an  old  pleurisy, 
we  find  here  some  of  the  pathological  conditions  which 
are  attributed  to  the  habitual  and  excessive  use  of  alco- 
holic stimulants  blended  with  those  quoted  as  directly 
referable  to  carbolic-acid  poisoning ;  the  latter  being 
the  extreme  general  pallor  of  the  skin,  the  condition 
of  the  alimentary  canal  as  described,  the  contracted 
pupil,  the  firmly  contracted  left  aud  the  flaccid  right 
ventricle,  the  very  dark  and  perfectly  fluid  condition  of 
the  blood  everywhere,  the  reddened  mucous  membrane 
of  the  trachea  and  excess  of  thick  mucus  there  found  ; 
and,  may  1  not  add,  though  1  have  nowhere  seen  it 
mentioned  by  any  author,  the  peculiar  freedom  from 
moisture  of  the  pelvic,  abdominal  and  pleural  cavities 
and  the  pericardial  sac.  This  I  suggest  as  a  post- 
mortem effect  of  a  large  dose  of  pure   carbolic   acid 


which  it  might  be  well  for  us  to  consider  in  our  future 
cases,  aud  which  some  one  of  you  may  have  already 
noted,  though  I  can  find  no  reference  to  it  in  any  work 
on  toxicology.  Some  authors,  Witlhaus  and  Hecker, 
for  example,  are  most  lamentably  brief  and  incomplete 
in  their  description  of  the  post-mortem  appearances, 
while  some  others  are  inclined  to  be  too  dogmatic  and 
not  broad  enough  in  their  description  of  post-mortem 
effects  of  this  poison. 

The  contents  of  the  stomach  answer  all  tests  for 
carbolic  acid  ;  though  from  the  one  and  one-half  ounces 
of  urine  which  was  collected  from  the  bladder  I  could 
not  only  discover  no  smell  of  carbolic  acid  but  on 
standing  exposed  to  the  air  for  three  days  it  never 
changed  to  the  olive-green  or  other  shades  so  frequently 
referred  to  in  text-books,  and  upon  which  so  much 
stress  is  laid  as  characteristic  of  carbolic-acid  poisoning. 
On  agitating  it  with  ether  I  could  not,  on  evaporating, 
get  the  slightest  smell  or  trace  of  carbolic  acid. 

I  believe  that  in  most  doubtful  cases  of  carbolic-acid 
poisoning,  accompanied  with  retention  of  urine,  and 
in  cases  when  death  is  not  so  rapidly  fatal  as  in  this, 
we  are  more  likely  to  fiud  the  carbolic  in  the  urine. 


THE  BUTTEPS  HOMICIDE  AFFAIR.^ 

REPORTED   BY   aEORGE  E.  TITCOMH,   M.D.,    CONCORD,   MASS., 

Medical   Examiner. 

On  the  4th  day  of  September,  1897,  J.  M.  Harris, 
aged  forty-eight  years,  came  to  Concord  from  Waltham, 
arriving  at  a  few  minutes  after  12  o'clock,  noon.  He 
proceeded  to  the  house  of  G.  S.  Butters,  iu  which  were 
Mrs.  Butters  and  her  sou  Carl,  shot  and  killed  Mrs. 
Butters,  fired  two  bullets  into  Carl  and  one  into  his 
own  head.  At  between  12.30  and  12.40  p.  m.  of  the 
same  day,  I  was  summoned,  by  telephone,  to  go  in 
haste  to  the  Butters  house,  about  oue-eighth  of  a  mile 
distant  from  my  office.  On  my  way  to  the  Butters 
house  I  met  Carl  with  blood  upon  his  face,  neck  and 
clothing.  He  exclaimed  that  his  mother  had  been 
murdered. 

At  my  arrival  upon  the  scene,  I  found  Mrs.  But- 
ters lying  upou  the  kitchen  floor,  dead.  Harris  was 
in  the  adjoining  shed,  sitting  upon  the  floor,  with 
blood  oozing  from  a  bullet  wound  in  the  right  side  of 
the  head  and  from  his  nostrils.  On  a  line  with  the  floor 
of  the  orbit,  this  wound  was  about  one  inch  above  and 
one  inch  beyond  the  external  border.  The  edges  of 
the  wound  were  blackened  and  charred.  Harris 
seemed  somewhat  dazed  and  under  the  influence  of 
alcoholic  stimulants  ;  but  when  asked  if  he  shot  Mrs. 
Butters,  replied,  "  1  am  twenty-one,  as  well  as  you." 
Harris  and  Carl  were  sent  to  the  Massachusetts  Gen- 
eral Hospital  for  treatment. 

I  found  upon  inquiry  that  .Harris  entered  the  But- 
ters house  by  the  shed  door;  had  some  conversation 
about  money  with  Mrs.  Butters  and  Carl  in  the  kitchen. 
Carl  sat  down  aud  began  to  write,  with  Mrs.  Butters  and 
Harris  standing.  Carl  heard  a  report,  saw  his  mother 
fall,  arose,  received  a  shot,  staggered,  when  he  received 
a  second  shot  and  fell.  As  he  again  arose,  a  third  shot 
was  fired  at  him,  but  the  bullet  entered  the  body  of 
Mrs.  Butters.  Harris  then  sent  a  ball  into  his  own 
head. 

At  7.30  o'clock  in  the  afternoon  of  the  day  of  the 

*  Read  before  the  Massacbaaetts  Medico-Legal  Society,  February  2, 
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murder,  I  made  an  autopsy.  The  body  was  well  nour- 
ished. Rigor  mortis  was  present.  Blood  stains  were 
upon  the  forehead,  and  blood  was  in  the  nostrils  and 
in  the  wound  in  the  left  side  of  the  head  and  over  the 
left  side  of  the  head  and  face.  Blood  stains  appeared 
also  upon  the  fingers  of  the  right  hand.  There  was  a 
wound  in  the  right  side  of  the  body  between  the 
seventh  and  eighth  ribs,  two  and  a  half  inches  below 
the  right  nipple  and  one  inch  to  the  right  of  it. 

Internal  examination  :  About  a  pint  of  blood  was 
found  in  the  upper  part  of  the  abdominal  cavity.  A 
bullet  entered  the  right  side  of  the  body  between  the 
seventh  and  eighth  ribs,  as  noted  in  the  description  of 
the  external  wound,  passed  through  the  anterior  pan 
of  the  right  lobe  of  the  liver,  lacerating  the  under  side 
of  the  left  lobe,  thence  to  the  stomach,  perforating  the 
anterior  wall  twice  near  the  pyloric  end ;  thence  to 
the  ninth  rib  on  the  left  side,  fracturing  the  same  one 
and  a  half  inches  from  its  attachment  to  the  costal 
cartilage.  This  ball  was  found  in  the  tissues  between 
the  fractured  rib  and  the  outer  surface  of  the  body. 

External  to  the  wall  of  the  uterus  there  were  two 
small  fibroid  tumors.  The  kidneys  were  contracted. 
Other  than  this  the  organs  of  the  abdominal  and  tho- 
racic cavities  were  practically  normal. 

There  was  a  bullet  wound  midway  between  the  ex- 
ternal cauthus  of  the  left  eye  and  the  lower  end  of  the 
lower  lobe  of  the  left  ear.  A  director  was  passed 
through  this  wound  four  and  a  quarter  inches  iuwaids, 
downwards  and  backwards.  When  the  cranium  was 
opened,  the  dura  mater  was  seen  to  be  normal. 
Clotted  blood  lay  under  the  pia  mater,  between  the 
convolutions  and  in  the  cavities  of  the  brain.  There 
was  a  comminuted  fracture  of  the  basilar  process  of 
the  occipital  bone  and  the  bullet  had  lodged  in  the  soft 
tissues  to  the  right  and  below.  The  bullet  did  not 
enter  the  cranial  cavity.  It  came  in  contact  with  the 
basilar  process  on  the  under  side. 

From  the  evidence  obtained  I  come  to  the  conclusion 
that  the  bullet  which  entered  the  left  side  of  the  head 
of  Mrs.  Butters  was  the  one  which  she  first  received 
and  the  one  which  caused  her  death,  that  being  the 
side  of  the  body  presented  to  the  assailant  when  the 
first  shot  was  fired.  As  Mrs.  Butlers  fell  she  turned 
over  upon  her  back  presenting  the  right  side  of  her 
body  to  the  assailant,  and  the  ball  which  entered  this 
side  was  probably  intended  for  Carl,  as  he  was  between 
his  mother  and  the  murderer  when  fired  at  the  tliird 
time. 

I  find  from  the  hospital  records  that  when  Harris 
entered,  there  was  no  vision  in  the  right  eye;  no  pa- 
ralysis and  no  head  symptoms.  Observations  with  the 
x-rays  gave  negative  results.  On  September  10,  1897, 
the  right  eye  was  removed  and  a  shaving  of  a  bullet 
was  found  in  the  substance  of  the  lower  lid. 

Carl  stated  that  the  shooting  occurred  when  his  as- 
sailant was  about  four  feet  away.  There  were  powder 
grains  in  the  side  of  his  face.  Just  outside  the  left 
ala  nasi,  there  was  a  wound  with  ragged  blackened 
edges.  Another  wound  of  entrance  was  found  just 
outside  the  left  sterno-mastoid,  about  one  inch  and  a 
half  from  the  clavicle.  The  x-rays  showed  one  bullet 
near  the  transverse  process  of  the  vertebra;  on  the 
right  side,  close  under  the  angle  of  the  jaw  ;  the  second 
bullet  was  located  just  above  the  clavicle  and  outside 
the  sterno-mastoid  on  the  right  side.  There  was  no 
special  disturbance  from  these  bullets. 

Harris  at  his  preliminary  hearing  pleaded  not  guilty. 


He  was  indicted  in  October,  1897,  by  the  grand  jury. 
He  was  arraigned  in  December,  1897,  and  pleaded  not 
guilty.  January  10,  1898,  he  pleaded  "guilty  of 
murder  in  the  second  degree  "  and  was  sentenced  by 
the  court  to  imprisonment  for  Hie.  At  tliis  session  of 
the  court,  District  Attorney  Weir,  after  giving  a  brief 
account  of  the  crime,  stated  the  position  of  the  prose- 
cution, as  follows : 

At  the  last  October  term,  the  grand  jury  for  this  county 
returned  into  court  an  indictment  against  Harris  oliarging 
him  with  the  murder  of  Mrs.  Butters.  To  this  indictment 
he  has  now  pleaded  that  he  is  guilty  of  murder  in  the  second 
degree.  The  attorneys  for  the  Commonwealth,  after  care- 
ful consideration,  have  decided  to  .accept  this  plea.  They 
do  this  because  they  believe  that  the  evidence  does  not  war- 
rant a  finding  beyond  a  reasonable  doubt  that  the  act  of 
Harris  was  done  with  that  delilierate  premeditation  which, 
if  the  case  was  tried,  would  justify  a  jury  in  returning  a 
verdict  of  guilty  of  murder  in  the  first  degree.  They  be- 
lieve that  the  evidence  indicates  that  Harris  was  acting 
upon  an  impulse  of  the  moment  rather  than  upon  any  pre- 
arranged plan.  There  can  be  no  doubt  that  Harris's  at- 
tempt to  take  his  own  life  was  genidne.  lie  was  so  seri- 
ously wounded  that  it  was  thought  for  a  time  that  he  miglit 
not  recover.  The  bullet  entered  his  head  and  has  not  yet 
been  extracted  and  he  has  thereby  lost  the  use  of  one  eye. 
The  fact  that  besides  attempting  suicide,  he  tried  to  kill 
two  persons  with  whom  he  had  been  on  more  or  less 
friendly  terms  has  some  tendency  to  show  a  want  of  delib- 
eration. It  is  now  known  that  it  had  been  the  custom  of 
Harris  to  carry  a  revolver,  and  the  fact  that  he  had  one 
with  him  on  the  day  of  the  murder  does  not,  therefore,  of 
itself  prove  premeditation. 

Since  his  confinement  in  jail  he  has  been  carefully  exam- 
ined by  two  experts  on  mental  diseases,  one.  Dr.  Jelly,  of 
Boston,  .at  the  request  of  the  Commonwealth's  attorneys, 
and  the  other,  Dr.  Cowles,  of  the  McLean  Hospital,  at  the 
request  of  the  counsel  of  the  defendant.  The  physicians 
agree  that  he  was  sane  at  the  time  of  the  murder  and  is 
now  sane,  but  they  both  admit  that,  considering  all  the  cir- 
cumstances, he  might  have  been  acting  more  or  less  auto- 
matically at  the  time,  because  of  his  long  continued  use  of 
alcoholic  stimulants  and  because  of  his  excessive  use  of 
them  en  that  and  the  preceding  day,  and  they  cannot  say 
that  he  was  not  so  acting.  The  Commonwealth  has  no 
evidence  which  can  materially  control  the  inference  to  be 
drawn  from  the  facts  of  the  case  as  here  presented  that 
Harris  was  acting  upon  impulse  rather  than  from  any  pre- 
conceived purpose.  There  seems,  therefore,  to  the  prose- 
cuting attorneys  to  be  a  want  of  proof  of  that  deliberate 
premeditation  which  is  and  should  be  required  in  all  cases 
before  a  verdict  of  guilty  of  murder  in  the  first  degree  can 
be  justified.  For  this  reason  the  plea  of  guilty  of  murder 
in  the  second  degree  which  Harris  now  makes  and  which 
means  that  his  punishment  is  to  be  imprisonment  for  life  is 
accepted.  This  decision,  if  it  is  right,  means  that  a  trial  is 
now  unnecessary  and  that  the  county  is  legitimately  re- 
lieved of  the  great  expense  of  a  murder  trial.  It  is  also 
proper  to  state  at  this  time,  that  Mr.  Butters,  the  husband 
of  Mrs.  Butters,  and  their  son,  Carl,  approve  of  this  dis- 
position of  the  case. 

Mr.  Adams  spoke  briefly  for  the  defence,  stating 
that  the  defendant's  plea  was  made  on  the  advice  of 
his  counsel,  and  that  the  end  would  probably  be  the 
same  if  a  trial  was  held.  Judge  Fesseuden  then  im- 
posed sentence. 


The  Nkxt  International  Medical  Congress. 
—  M.  Felix  Faure,  President  of  the  French  Republic, 
has  consented  to  preside  at  the  first  session  of  the  In- 
ternational Medical  Congress  to  be  held  in  Paris  in 
1900. 
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CIIOLIN,   THE    ACTIVE    PRINCIPLE   IN    FLOR- 
ENCE'S TEST  FOR  SEMEN.' 

BV   WU.  K.   WHITNEY,   M.D.,   BOSTON. 

At  the  meetiug  of  the  Society  a  year  ago,  I  pre- 
sented the  results  of  my  iuvestigatious '"  of  the  iodine 
test  for  seminal  stains  first  published  by  Florence '' 
and  which  he  regarded  as  the  reaction  of  au  alka- 
loidal  substance  peculiar  to  the  semen,  which  he  called 
"  virispermin."  Since  then  the  subject  has  been  stud- 
ied by  Kicliter,''  who  has  shown  that  it  is  not  a  spe- 
cific substance,  but  one  of  the  products  of  the  decom- 
position of  albuminoid  material,  namely,  licithin,  or 
perhaps  more  properly  one  of  its  products,  cholin, 
which  gives  the  reaction. 

He  has  been  able  to  obtain  the  test  crystals  from 
portions  of  all  of  the  organs  of  the  body,  white  of 
egg,  etc.,  which  have  been  allowed  to  decompose,  as 
well  as  from  the  isolated  chemical  substances  them- 
selves. I  have  also  obtained  them  from  the  adrenal 
gland  (which  contains  licithin  in  a  relatively  large  per 
cent.)  by  allowing  it  to  stand  at  the  room  temperature 
for  twenty-four  hours  and  then  testing  the  fluid  ex- 
pressed from  it. 

The  semen,  however,  still  seems  to  be  the  only 
secretion  in  which  this  substance  is  always  formed 
quickly  and  in  large  amounts  after  drying,  and  there- 
fore these  observations  do  not  impair  the  value  of  the 
test  as  a  preliminary  one  ;  for  by  it  those  stains  can 
be  readily  picked  out  on  which  time  should  be  spent 
in  searching  for  the  only  positive  proof  of  semen, 
namely,  the  spermatozoa. 


PROGRESS  IN   PUBLIC   HYGIENE. 

BY   S.   W.  ABBOTT,  M.D. 

(Concluded  from  No.  16,  p.  372.) 

HOUSEHOLD    DISINFECTION    FROM    A    SCIENTIFIC    AND 

PRACTICAL    POINT    OF    VIEW.* 

At  a  recent  meeting  of  the  German  Society  of  Pub- 
lic Health,  the  two  principal  disputants  upon  this 
topic  were  Professor  Dr.  Esmarch,  and  Burgomeister 
Zweigert  of  Essen. 

Dr.  Esmaich's  propositions  were  as  follows  : 

(1)  The  propositions  stated  in  1890  by  Professor 
GafEky,  and  discussed  later  in  the  German  Public 
Health  Society,  in  regard  to  household  disinfection 
may  be  regarded  as  correct  to-day  in  every  particular. 

(2)  Meanwhile,  many  districts  have  established 
arrangements  by  which  disinfection  of  dwellings  is 
made  possible. 

(3)  The  methods  and  regulations  for  the  disinfec- 
tion of  houses  in  practice  up  to  this  date  are  sus- 
ceptible of  improvement  in  several  directions,  as 
follows : 

(a)  In  the  regulations  for  household  disinfection  as 

»  Vierteljahreschrift  £Ur  off.  Gesundheitspflege,  1898,  vol.  xxx,  p. 


'  Read  before  the  Massachusetts  Medico-Legal  Society,  February 

»  The  Identification  of  Seminal  Stains,  Boston  Medical  and  Surgi- 
cal .Journal,  1837,  No.  14. 

'  l)u  spenue  et  de  tiches  de  sperme.  Arch.  d'Anthropologie  Crinii- 
nelle.  tomes  x  el  xi. 

»  Du  mikrochemische  Nachweis  von  Speiuia.  Weiner  kliuisohcr 
Wochenschrift,  1897,  No.  24.  Die  Sperniaprobe  von  Florence,  Zeitscb. 
I.  Medizinalbeamte,  1897,  No.  24. 


well  as  in  its  execution  greater  attention  should  be 
paid  to  the  nature  and  mode  of  spread  of  the  different 
infectious  diseases,  as  well  as  to  the  local  conditions  ; 
under  certain  circumstances,  disinfection  may  not  be 
necessary  for  the  whole  dwelling,  but  may  be  limited 
to  the  sick-room. 

(6)  The  extent  of  the  disinfection  should  be  deter- 
mined as  far  as  possible  by  medical  authority. 

(c)  Greater  care  should  be  taken,  that  the  right 
time  be  chosen  for  disinfection,  in  order  that  a  new 
infection  of  the  dwelling  may  not  follow  the  disinfec- 
tion. In  the  case  of  cholera  and  diphtheria  this  can 
be  decided  by  bacteriological  examination.  In  other 
infectious  diseases  it  must  be  determined  upon  medical 
authority. 

(d)  Care  should  be  taken  during  disinfection,  that 
the  infection  is  not  spread  by  the  other  occupants  of 
the  dwelling. 

The  burden  of  Zweigert's  argument  was  to  show 
that  chemical  and  other  special  means  of  disinfection 
are  not  essential  and  that  thorough  scouring  of  sur- 
faces of  rooms  and  airing  them  is  sufficient.  He  be- 
lieved that  science  by  means  of  bacteriological  investi- 
gations should  present  more  exact  proofs  that  disease 
germs  are  actually  present  upon  the  ceilings,  walls 
and  floors  of  rooms  during  and  at  the  close  of  cases 
of  illness  from  infectious  disease,  and  that  they  can- 
not be  destroyed  by  simple  scouring  and  airing  of 
these  apartments.  He  also  urged  the  necessity  of 
prompt  notification  of  all  infectious  diseases  by  the 
attending  physician,  both  as  to  the  first  occurrence  of 
cases,  and  also  as  to  the  end  of  the  illness  when  disin- 
fection should  take  place. 

The  lively  discussion  which  followed  these  proposi- 
tions showed  that  the  weight  of  opinion  was  not  with 
Zweigert.  Staff-Surgeon  Pfuhl,  of  the  German  Army, 
could  not  agree  with  Zweigert,  and  said  that  airing 
rooms  only  removes  the  foul  odor  and  the  moisture, 
but  does  not  destroy  disease  germs.  Professor  Pistor 
believed  that  new  and  efficient  methods  of  disinfection 
should  be  adopted  by  local  authorities  without  the 
necessity  of  waiting  for  legislation  to  introduce  them. 

Dr.  Esmarch,  in  conclusion,  urged  the  need  of  dis- 
crimination in  regard  to  the  disinfection  of  whole 
houses,  or  only  the  rooms  occupied  by  the  sick.  He 
stated  that  houses  are  now  in  use  in  some  German 
cities  to  which  families  can  be  temporarily  moved 
while  their  own  habitations  are  being  disinfected. 

The  liability  of  physicians  to  become  conveyers  of 
infection  having  been  suggested,  he  stated  that  much 
greater  care  is  now  taken  by  the  profession  to  pre- 
vent its  transmission.  Many  cases  of  infection  occur 
through  the  medium  of  public  conveyances.' 

He  alluded  to  the  necessity  of  greater  care  in  cleans- 
ing the  lower  half  of  the  walls  of  rooms  than  is  re- 
quired for  the  upper  half.  But  the  character  of  the 
disease  and  the  liability  to  spread  through  the  medium 
of  dust  occasionally  require  equal  care  to  be  taken 
with  all  the  surfaces  of  the  room.  The  disputant 
closed  by  commending  the  use  of  formaldehyde. 

FORMALDEHYDE    DISINFECTION.^" 

Walter  enumerates  the  following  advantages  and 
disadvantages  of  disinfection  by  formaldehyde  : 

"  Out  of  a  dozen  cases  of  small-pox  occurring  in  Massachusetts  in  the 
past  two  years,  three  or  more  were  cleaners  of  Pullman  cars.  Small 
towns  in  Massachusetts  located  upon  railway  lines  are  found  to  suf- 
fer more  from  infectious  diseases  than  other  towns  of  equal  size  not 
so  located.  —  Ed. 

It"  Zeitscbrift  fur  Hygiene,  vol.  xxvi,  p.  454. 
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(1)  Certainty  of  disiufection  without  injury  of  ob- 
jects. 

(2)  Easy  connection  with  existing  apparatus  for  dis- 
infection by  steam. 

(3)  The  formaldehyde  can  be  collected  in  water  and 
used  again  in  the  form  of  a  solution. 

Ditadvantages. 

(1)  For  operation  with  increased  pressure,  the  ap- 
paratus must  be  strong,  under  police  control  and  re- 
quires an  expert  to  direct  its  operation. 

(2)  It  is  doubtful  whether,  in  a  room  of  large  extent, 
the  formaldehyde  gas  will  reach  the  walls  with  sufficient 
concentration  and  intensity  to  be  effective. 

(3)  Disinfection  of  clothing  cannot  be  performed  in 
the  dwelling,  but  it  must  be  removed  for  that  pur- 
pose. 

The  principal  results  of  the  critical,  experimental 
work  may  be  summed  up  as  follows: 

(1)  We  cannot,  with  formaldehyde,  disinfect  a  room 
and  all  its  contents  in  one  operation,  no  matter  how 
the  gas  is  developed. 

(2)  Nevertheless,  disinfection  by  formaldehyde  con- 
stitutes a  valuable  addiiion  to  the  general  means  of 
disinfection. 

(3)  Streaming  formaldehyde  is  not  a  mere  surface 
infectant. 

(4)  It  is  practicable  by  this  means  to  disinfect  cloth- 
ing, uniforms  and  other  articles,  effectively  and  without 
injury. 

(5)  The  present  methods  admit  of  technical  im- 
provement. 

ON    THE    EXISTENCE    OF    TUBEKCLE    BACILLI    IN 
HOTTER." 

Dr.  L.  Rabinowitsch  reviews  this  question,  and 
shows  considerable  variability  in  opinion  upon  the  sub- 
ject. Galtier  made  cheese  from  milk  in  which  he  had 
mixed  tuberculous  matter,  and  the  inoculations  of  this 
cheese  caused  tuberculosis.  Heim  mixed  tuberculous 
bacilli  with  butter  and  found  that  the  inoculation  of 
this  butter  produced  tuberculosis  as  late  as  30  days 
afterward.  Gasperini  found  that  the  bacilli  remained 
active  for  123  days.  Bang  proved  that  butter  made 
from  milk  of  cows  having  advanced  mammary  tuber- 
culosis is  infectious.  The  following  experimenters 
inoculated  guinea-pigs  with  butter  bought  in  the  mar- 
kets, with  results  as  stated  :  Brusaferro  produced  tu- 
berculosis with  1  specimen  out  of  9  ;  Roth  with  2  out 
of  20;  Schuchardt  with  1  out  of  42;  Groning  with  8 
out  of  17;  Obermiiller  with  14  out  of  14. 

Rabinowitsch  made  inoculations  representing  80 
specimens  of  butter  obtained  in  Berlin  and  in  Philadel- 
phia. The  inoculations  of  guinea-pigs  amounted  to 
119.  In  none  of  these  cases  was  satisfactory  evidence 
obtained  of  genuine  tuberculosis.  But  in  23  specimens 
lesions  were  caused  in  guinea-pigs,  which  both  macro- 
scopically  and  microscopically  appeared  like  genuine 
tuberculosis,  but  could  be  distinguished  from  it  on  close 
analysis. 

The  author  admits  that  the  dangers  of  transmitting 
tuberculosis  through  the  medium  of  cheap  butter  are 
not  serious,  and  the  positive  results  obtained  by  tlie 
other  experimenters  admit  of  the  same  explanation. 
The  investigation  appears  to  have  been  suggested  and 
investigated  by  Koch  himself. 
"  ZeitBchrltt  fur  Hygiene  U.  luf.  KraukUoiten,  1897,  xxvi,  p.  90. 


CIDER   AS   A   CULTURE    MEDIUM     OF    DISEASE-GERMS. 

Dr.  Vigot,^'^  of  Caen,  has  investigated  the  question 
whether  the  typhoid  bacillus  and  the  colon  bacillus 
can  survive  and  continue  to  be  pathogenic  in  cider 
takeu  from  the  press,  before  fermentation.  This  ques- 
tion arose  in  consequence  of  a  custom,  prevalent  iu 
Normandy,  of  using  very  filthy  water,  under  the  pre- 
text of  giving  a  better  taste  to  the  cider.  Neither  the 
typhoid  nor  the  colon  bacillus  would  grow  in  pure 
cider,  or  cider  diluted  with  distilled  water,  and  inocu- 
lations of  auimals  were,  except  in  one  instance,  harm- 
less. 

The  author  discusses  the  cause  of  this  circumstance, 
and  concludes  that  it  is  not  the  acidity,  but  the  fer- 
mentation whicli  hinders  the  growth  of  the  bacilli,  and 
that  when  the  bacillus  is  found,  the  cider  has  been 
diluted,  with  the  water  containing  the  bacillus,  after 
fermentation  has  occurred.  Hence  there  may  be  a 
danger  here  which  has  been  overlooked  iu  localities 
where  the  dilution  of  cider  with  filthy  water  is  a  com- 
mon custom. 

FATAL    CASE    OF    LEAD-POISONING.^' 

A  supply  of  water  for  a  private  house  was  taken 
from  a  spring  by  means  of  a  lead  pipe  attached  to  a 
pump  about  175  feet  distant.  The  plumber  who  laid 
the  pipe  allowed  a  considerable  amount  of  lead  filings 
to  remain  at  the  joints  which  were  soldered  in  the 
usual  manner. 

Soon  after  the  work  was  completed  a  young  woman 
at  the  house  was  takeu  ill,  and  the  father  aud  mother 
suffered  severely  with  colic.  The  girl  died,  lead-poison- 
ing was  suspected,  and  a  government  investigation  was 
made.  The  autopsy  demonstrated  lead  in  several 
organs,  and  the  water,  which  was  exceedingly  pure, 
was  found  to  have  dissolved  0.95  mg.  per  litre.  The 
hardness  was  only  1.4. 

SCHOOL    HTGIENE. 

Considerable  doubt  has  been  raised  as  to  the  efficiency 
of  systems  of  beating  and  ventilation,  in  which  such 
systems  include  the  methods  of  disposal  of  excreta, 
especially  in  the  warm  season,  when  the  general  heat- 
ing apparatus  is  not  in  operation  aud  other  fires  are 
apt  to  be  neglected.  The  following  quotation  '^  has  a 
direct  bearing  on  this  subject: 

"  The  sole  dependence  of  the  system,  therefore,  lies 
in  a  continuous  current  of  air  from  the  rooms,  through 
the  closets,  and  up  the  vent  shaft.  The  natural  flow 
must,  of  course,  be  iu  this  direction,  the  aspirating 
power  of  the  vent  shaft  being  depended  upon  to  furnish 
the  motive  power.  If  by  any  chance  the  lire  in  the 
stack  heater  goes  out,  then  there  is  liable  to  be  a  re- 
versal of  the  current. 

"  In  only  one  instance,  however,  did  I  find  the  fire 
out  in  the  stack  heater,  due  evidently  to  carelessness 
on  the  part  of  the  janitor,  who  has  since  been  removed. 
In  general  I  found  good  fires  in  the  stack  heaters,  so 
that  whatever  defects  were  found  iu  the  system  could 
hardly  be  attributed  to  this  source. 

"  To  my  miud  the  most  serious  defect  seems  to  have 
been  the  attempt  to  combine  at  all  this  system  with 
that  of  heating  and  ventilating,  systems  which  are  dia- 
metrically opposed  to  each  other  and  which  have  no 
connectiou    between    them.     For    why  should    we  be 

'=  Tribuue  M^dicale,  August  18,  1897,  p.  648. 
>3  GeBundhuits-lDgenieur,  March  31, 1897,  p.  87. 
■<  Report  of  the  Health  Officer  ot  the  District  of  Columbia.  1897, 
p.  C8. 
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constantly  running  the  danger  of  a  backward  drauglit; 
and  why  shouUi  the  teachers  and  pupils  be  constantly 
blockaded  behind  closed  doors  and  windows  when 
there  is  no  necetsity  ;  and  why  should  the  atnio.sphere 
be  poisoned  and  tlie  soil  polluted  merely  for  the  sake 
of  retaining  excreta  upon  tiie  premises  ? 

"With    this    part   of    the   system    removed,    back 
draughts  lose  part  of  their  terror." 


HeportjEi  of  ^ocietUj^. 


SURGICAL    SECTION  OF    THE    SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

PAUL  THORNDIKE,   M.D.,  SECRETARY. 

Regular  Meeting,  Wednesday,  March  2,  1898, 
Dr.  H.  L.  Bl'RRell  in  the  chair. 

Dr.  J.  E.  GoLDTHWAiT  showed  some  tracings  taken 
from  the  heads  of  infants  and  showing  the  distort  ion 
of  the  base  of  the  skull  which  may  result  from  a  faulty 
position  continued  for  a  considerable  length  of  time. 

Dr.  F.  S.  Watson  showed  a  patient  upon  whom  he 
had  performed  the  combined  operation  of  suprapubic 
and  perineal  prostatectomy,  together  with  the  specimen, 
a  full  report  of  which  will  appear  in  the  next  issue  of 
the  Journal. 

Dr.  G.  E.  Brewer,  of  New  York,  read  a  paper  en- 
titled 

SOME  observations  upon  improved  aseptic 

TECHNIQUE. 

In  this  paper  the  writer  gave  the  results  of  a  series 
of  experiments  undertaken  to  improve  the  tecbuique 
at  the  New  York  City  Hospital.  The  reason  for  un- 
dertaking the  investigation  was  the  frequent  occurrence 
of  suppuration  in  presumably  aseptic  operative  cases. 

The  first  year  was  devoted  to  improved  methods  of 
hand  disinfection,  improved  methods  of  sterilizing  the 
ligature  and  suture  material,  improved  methods  of  dis- 
infecting the  patient's  skin  and  preventing  errors  in 
technics. 

The  second  year  was  devoted  to  a  thorough  bacteri- 
ological investigation  of  methods  and  material,  which 
showed  a  number  of  possible  sources  of  wound  infec- 
tion, including  the  hands  of  the  operator  and  assistants 
(which  it  was  impossible  to  sterilize  by  any  of  the 
well-known  methods),  the  skin  of  the  patient,  the 
dressings,  towels,  sponges,  etc.,  and  the  air  of  the  operat- 
ing-room, which  was  found  to  be  badly  contaminated. 

A  number  of  changes  were  made  in  the  technique 
formerly  employed,  the  most  important  of  which  was 
the  adoption  of  rubber  gloves  by  the  operative  sur- 
geon and  all  assistants.  These  it  was  found  could  be 
sterilized  by  boiling  for  five  minutes. 

A  marked  improvement  in  results  followed  these 
changes  in  technique. 

The  third  year  was  devoted  largely  to  the  perfec- 
tion of  methods  already  introduced,  and  to  a  systematic 
study  of  the  antiseptic  value  of  formaldehyde  and  its 
preparations. 

Dk.  Harrington  :  The  paper  has  been  a  very 
interesting  one.  Dr.  Brewer's  methods  show  a  great 
deal  of  care  and  persistence.  One  cannot  find  fault 
with  any  method  which  improves  our  results.  I  never 
myself  have  used  gloves,  although  I  have  seen  them 
used  at  the  Massachusetts  Hospital.     In   the  effort  to 


obtain  aseptic  wounds  it  has  always  seemed  to  me  that 
one  of  the  most  important  things  was  to  keep  the 
operator's  hands  and  the  assistants'  hands  out  of  the 
wound  as  much  as  possible.  The  use  of  glovt^s  of 
course  will  do  this,  but  there  is  undoubtedly  a  loss  of 
tactile  sense.  One  can  accomplish  a  great  deal  by 
careful  attention  to  the  use  of  instruments  instead  of 
the  use  of  the  fingers.  One  is  very  much  inclined  to 
put  the  hands  into  a  wound  oftener  than  is  necessary  ; 
at  the  same  time  it  is  often  necessary  to  do  this,  and  if 
we  are  going  to  get  an  improvement  of  two  percent,  in 
asepsis  by  the  use  of  gloves,  and  no  loss  in  other 
respects,  I  think  we  should  use  them  whether  they  are 
a  source  of  inconvenience  or  not.  Dr.  Brewer's  sta- 
tistics of  septic  wounds  sound  worse  than  they  are, 
because  he  includes  in  septic  wounds  all  stitch  suppura- 
tions which  hardly  can  be  said,  as  a  rule,  to  interfere 
with  the  result  of  the  operation.  Personally,  I  do  not 
like  to  use  any  kind  of  antiseptics  in  aseptic  wounds 
after  the  first  incision,  nor  do  I  like  to  use  drainage  in 
such  cases. 

Dr.  R.  M.  Pearce:  In  my  first  experiments  on  the 
sterilization  of  catgut  with  formaldehyde,  the  agent  was  ' 
applied  by  vaporizing  small  amounts  of  the  40-per-cent 
solution  (formalin),  into  a  glass  chamber  in  which  the 
catgut  was  exposed.  Every  experiment  was  eminently 
successful  so  far  as  sterilization  itself  and  alone  was 
concerned  ;  but  as  sterility  must  not  be  obtained  at  the 
cost  of  strength  and  flexibility,  these  qualities  must  be 
taken  into  account.  It  was  found  that  exposure  to  a 
moist  atmosphere  containing  formaldehyde  (and  one 
containing  vaporized  formalin  is  necessarily  moist)  was 
very  injurious  to  the  smaller  sizes.  In  fact,  some 
skeins  became  so  brittle  that  it  was  impossible  to  tie  a 
hard  knot  in  them  since  the  mere  drawing  up  of  the 
knot  was  sufficient  to  break  the  gut. 

I  next  tried  the  solid  pastilles  of  paraform,  heating 
them  in  the  Sobering  lamp  and  conducting  the  vapor 
directly  into  the  space  in  which  the  catgut  was  en- 
closed. This  process  gave  exactly  the  same  results  in 
every  way;  the  sterilization  was  perfect,  but  the  at- 
mosphere was  moist  from  the  water  derived  from  the 
combustion  of  the  alcohol  in  the  lamp,  and  the  strength 
of  the  gut  was  impaired  as  before. 

Neither  of  these  processes,  therefore,  was  of  the 
slighest  practical  use  so  far  as  the  small  and  most  com- 
monly used  sizes  were  concerned. 

Believing  that  the  moisture  had  much  to  do  with 
causine;  the  diminution  in  strength  and  flexibility,  I 
determined  to  try  the  gas  in  a  dry  condition.  But 
first  I  thought  it  best  to  see  what  effect,  if  any,  the  gas 
would  have  on  strength.  A  preliminary  series  of 
strength  tests  indicated  that  injurious  effects  were  im- 
probable. 

Then,  well-handled  specimens  of  catgut  were  ex- 
posed. Control  cultures  yielded  abundant  growths. 
Cultures  taken  at  the  end  of  one,  two  and  three  days 
yielded  no  growth,  showing  that  whatever  organisms 
there  were  in  and  on  these  specimens  had  succumbed. 
In  order  to  make  the  test  as  severe  as  possible,  I 
determined  to  try  the  experiment  of  infecting  different 
sized  skeins  of  catgut  in  the  most  thorough  manner 
with  the  most  resistant  pathogenic  organisms,  and  then 
subject  them  to  the  action  of  the  dry  gas.  The 
skeins,  cut  into  inch  pieces,  were  soaked  for  a  week 
or  ten  days  in  bouillon  cultures  of  sporulating  anthrax. 
They  were  then  withdrawn  and  divided  into  two  equal 
portions,  one  of  which  was  gently  dried   over  night. 
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the  other  being  left  iu  its  wet  couditioii.  Control 
cultures  showed  very  active  growth,  not  alone  of 
anthrax,  but  of  other  organisms  wliich  had  been  intro- 
duced by  the  catgut.  Tlie  wet  and  dry  specimens  were 
then  exposed  to  the  dry  gas,  and  pieces  of  each  size, 
wet  and  dry,  were  planted  at  the  expiration  of 
twenty-four,  forty-eight  and  seventy-two  liours.  With 
the  exception  of  a  growth  wliich  was  obtained  from 
a  single  specimen  of  the  wet  cultures  after  twenty-four 
hours'  exposure,  every  culture  was  perfectly  sterile. 
Next,  a  number  of  skeins  of  different  sizes  were  ex- 
posed ten  days,  and  others  twice  that  time  to  tlie  dry 
gas,  and  then  tested  as  to  strength  and  flexibility. 
Several  hundred  (481)  tests  made  with  sterilized  and 
unsterilized  gut,  each  test  being  of  a  piece  about  five 
inches  long  with  a  knot  in  the  middle,  showed  that  the 
dry  gas  acts  only  in  the  direction  desired. 

The  application  of  the  dry  gas,  besides  giving  per- 
fect results  in  both  directions,  possesses  the  additional 
advantage  of  utmost  simplicity.  In  other  processes  of 
sterilization,  more  or  less  manipulation,  time,  apparatus 
and  after-treatment  are  required.  With  this  method 
nothing  is  required  but  a  wide-mouthed  jar,  some  para- 
form  pastilles,  a  piece  of  wire  gauze  or  open-meshed 
cloth,  and  a  small  beaker  or  wide-mouthed  bottle.  In 
my  experiments,  two  sizes  of  jars  were  used  with  the 
same  results.  In  the  smaller,  a  dozen  pastilles  were 
put  at  the  bottom,  and  covered  with  a  piece  of  wire 
gauze  to  prevent  actual  contact  with  the  gut.  In  the 
larger,  a  dozen  pastilles  were  put  into  a  small  beaker 
covered  with  gauze. 

The  pastilles  yield  to  the  surrounding  air  within  the 
jar  a  very  considerable  amount  of  gas,  sufficient  at 
least  for  complete  sterilization. 

1  send  with  this  the  larger  of  the  two  jars  used  by 
me.     The  other  had  a  capacity  of  about  three  pints. 

Dr.  Lovett:  It  seems  to  me  that  in  any  discussion 
on  asepsis  we  must  remember  that  asepsis  from  a  bac- 
teriological point  of  view  is  a  relative  rather  than  an 
absolute  term.  There  are  so  many  factors  entering 
into  it,  so  many  sources  of  wound  infection,  that  it  is  a 
problem  that  cannot  be  dealt  with  in  a  scientifically 
accurate  way.  Researches  have  shown  that  the  ma- 
jority of  wounds  that  heal  by  first  intention  contain 
bacteria;  and  that  these  bacteria  are  virulent  has  been 
shown  by  cultures  taken  from  wounds  that  have  healed 
by  first  intention,  so-called  aseptic  wounds.  Conse- 
quently the  question  seems  to  be  one  of  limiting  the 
dosage  of  bacteria ;  and  I  think  Dr.  Brewer's  paper  is 
valuable  in  showing  certain  directions  in  which  we  can 
limit  that  dosage.  There  are  certain  factors  coming 
into  operative  procedures  which  may  be  classed  as 
sources  of  infection.  Those  are  (1)  the  material,  (2) 
the  bands  of  the  surgeon,  (3)  the  skin  of  the  patient, 
(4)  the  question  of  infection  by  micro-organisms  floating 
in  the  air,  and  (5)  the  question  of  accidental  infection 
during  operation  by  assistants  through  carelessness,  im- 
proper training  or  lack  of  organization. 

(1)  With  regard  to  the  material.  At  the  City  Hos- 
pital I  think  it  has  been  pretty  definitely  proved  that 
we  are  using  sterile  material.  There  are  two  or  three 
practical  matters  that  I  thought  might  be  of  interest  to 
mention  that  have  come  out  of  a  certain  amount  of  ex- 
perience in  the  sterilizing  room.  In  the  first  place,  I 
think  it  is  exceedingly  important  that  in  a  large  hospital 
a  record  should  be  kej)t  of  all  sterilized  material,  and 
that  all  sterilized  material  should  be  vouched  for.  The 
method  we  have  instituted  is   this  :  the    sterilizations 


are  numbered  ccaisecuiivcly,  and  the  date  and  the  time 
of  each  sterilization  are  recorded  and  the  temperature 
reached.  Each  bundle  of  material  is  numberecl.  These 
sterilizations  are  recorded  in  a  book  consecutively.  The 
material  is  all  sterilized  a  second  time  and  numbered 
with  the  number  of  the  second  sterilization,  and  the 
second  sterilization  is  also  entered  in  the  hook.  Then 
a  book  of  operations  is  kept,  and  all  the  material  used 
at  the  operation  is  entered  by  the  number  in  this  book. 
If  I  do  a  hernia  and  that  hernia  goes  wrong  and  I  have 
reason  to  believe  I  used  infected  material,  1  have  an 
opportunity  of  tracing  every  bit  of  material  used  and 
seeing  the  date  that  it  was  sterilized,  the  length  of 
time  and  the  temperature  reached.  A  point  that  came 
up  in  the  investigation  I  think  is  worth  insisting  on, 
namely,  that  it  takes  a  good  while  to  raise  the  temper- 
ature of  the  middle  of  the  load. 

A  lot  of  cold  cotton  sheets  and  sponges  are  packed 
into  the  sterilizer  and  the  temperature  is  necessarily 
slowly  raised  in  the  interior.  In  some  work  we  did 
at  the  hospital  —  perliajis  before  we  understood  the 
sterilizer  perfectly  —  it  seemed  to  take  in  the  neighbor- 
hood of  twenty  minutes  to  get  up  the  temperature  of 
the  inside  of  the  load,  and  the  only  temperature  we 
allow  the  sterilizing  nurse  to  record  is  the  temperature 
registered  by  a  self-registering  Centigrade  thermometer 
iu  the  interior  of  the  load,  not  the  temperature  on  the 
gauge  on  the  outside.  The  nurse  in  charge  is  required 
to  show  a  temperature  of  115°  C.  in  every  sterilization 
and  to  maintain  that  one  and  a  half  hours.  That  is 
excessive  and  may  be  damaging  to  the  material ;  but  it 
certainly,  as  far  as  we  can  tell,  yields  sterile  material. 
Samples  of  sterile  material  are  examined  bacteriologi- 
cally  once  a  week. 

Another  thing  we  came  iu  contact  with  was  the 
question  whether  stitch  abscesses  were  evidence  of  in- 
fected suture  material,  and,  as  Dr.  Councilman  called 
to  my  attention,  this  is  not  the  case,  since  perfectly 
sterile  suture  material  may  give  rise  to  stitch  abscesses, 
as  the  localization  of  a  slight  general  wound  infection. 

(2)  The  skin  of  the  surgeon.  Of  course,  there  is 
no  question  about  the  superiority  of  rubber  gloves 
from  the  bacteriological  point  of  view. 

(3)  With  regard  to  the  skin  of  the  patient  it  seems 
to  me  that  we  have  there  a  source  of  infection  very 
hard  to  eliminate.  I  was  interested  in  some  experi- 
ments of  Lannestino  that  are  probably  familiar  to  you, 
where  he  cut  out  a  number  of  pieces  of  skin  without 
sterilization  and  found  bacteria.  Specimens  of  steril- 
ized skin  were  taken  similarly  and  a  large  proportion 
of  them  after  sterilization  contained  bacteria.  They 
were  sterilized  three  days  with  soap  and  water,  alcohol 
and  ether  and  turpentine.  That  is  discouraging  iu 
our  attempts  to  sterilize  the  skin  of  the  patient. 

(4)  The  question  of  air  infection  is  of  a  great  deal 
of  interest;  and  a  certain  number  of  experiments  with 
agar-agar  plates  that  I  made  tended  to  show  that  we 
had  certain  forms  of  pyogenic  organisms  in  the  air,  but 
that  the  number  varied  greatly  under  different  condi- 
tions. There  is  a  recent  paper  by  Pfluger  on  air 
infection  and  mouth  infection  in  which  he  showed 
pretty  conclusively  that  there  was  possibility  of  infec- 
tion from  the  mouth  and  breath.  He  took  into  his 
mouth  some  cultures  of  the  bacillus  prodigiosus  and 
found  that  after  coughing  and  sneezing  and  loud  talk 
these  bacteria  were  projected  a  distance  of  several 
metres.  During  ordinary  conversation  and  ordinary 
breathing  they  were  unable  to  obtain  cultures. 
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(5)  The  infection  by  imperfect  organization  or  cure- 
lessuess  needs  only  to  be  mentioned  to  be  avoided. 

Dr.  Goldthwait  :  Dr.  Bradford  expected  to  be 
here  to  speak  for  the  Children's  Hospital,  but  he  was 
detained  and  telephoned  to  me,  asking  me  to  briefly 
state  the  peculiarities  of  the  aseptic  methods  there. 
Of  course,  the  general  principles  must  be  very  largely 
the  same  in  any  institution,  and  it  seems  to  me  that 
the  things  in  which  especial  difference  is  found  in  a 
child's  hospital  are,  in  the  first  place,  that  the  oper- 
ation wound  is  of  necessity  very  much  nearer  the 
regions  of  infection  than  is  apt  to  be  the  case  with  the 
adult.  A  foot  is  nearer  the  rectum  or  vagina  and  the 
arm  is  nearer  the  mouth,  etc. ;  so  that  unusual  pre- 
cautions are  taken  to  protect  the  whole  surface  of  the 
child,  the  whole  body  being  dressed  in  aseptic  clothing 
before  it  is  put  on  the  operating  table.  The  child 
being  smaller  is  more  easily  rolled  or  moved  about 
and  by  being  dressed  in  this  way  the  danger  of  uncov- 
ering a  portion  not  sterilized  is  lessened.  Also,  in 
cases  where  very  great  precautions  are  necessary  a 
union  suit  is  used,  and  the  incision  made  directly 
through  the  suit,  that  having  been  sterilized  before  it 
is  put  on.  The  table  is  a  specially  prepared  one,  so 
that  there  is  free  drainage ;  and  the  parts  on  which  the 
patient  lies  and  with  which  the  surgeon  comes  in  con- 
tact are  movable,  and  can  be  sterilized  each  time  before 
using.  Care  is  taken  with  children  that  drainage  is 
free,  so  that  the  disadvantage  of  having  a  child  lie  in 
wet  clothing  is  removed  as  much  as  possible.  Aside 
from  this,  it  seems  to  me  the  methods  there  are  similar 
to  those  in  other  institutions. 

Dr.  Elliot:  I  am  pleased  that  Dr.  Brewer  has 
brought  up  this  subject.  I  think  there  is  no  doubt 
that  rubber  gloves  are  a  great  improvement.  I  used 
them  all  last  summer  with  the  greatest  satisfaction.  I 
think  it  is  practically  impossible  to  keep  your  staff 
clean  when  the  hospital  is  full  of  appendicitis  and 
complicated  wounds.  Everybody  there  is  working  at 
high  pressure.  Beside  rubber  gloves  I  have  used  with 
great  satisfaction  sterilized  cotton  gloves,  which  I  like 
really  better.  I  have  had  only  one  accident  with  rub- 
ber gloves,  I  missed  a  gall-stone  operating  with  rubber 
gloves.  I  should  have  taken  my  gloves  off  for  a  gall- 
stone operation,  but  I  had  an  infected  finger  at  the 
time.  It  being  the  first  gall-stone  I  ever  missed  when 
my  finger  was  really  on  it,  I  attributed  it  to  the  rubber 
gloves.  I  shall  not  try  to  do  that  particular  operation 
again  with  rubber  gloves.  Other  operations  1  have  had 
no  difficulty  with  nor  cause  for  complaint  with  gloves. 

There  is  another  point  of  view  worth  considering  in 
this  connection  and  that  is  the  protection  to  surgeon's 
hands.  Having  suffered  from  a  septic  infection  with- 
out having  even  scratched  my  hands,  I  made  up  my 
mind  that  gloves  were  necessaey  to  protect  the  hands 
of  an  active  surgeon  from  the  wear  of  scrubbiug  with 
antiseptic  solutions.  I  found  that  with  the  corrosive 
disinfection  all  the  fat  in  the  hands  was  dissolved  out, 
and  hence  the  hand  deprived  of  a  natural  protection  is 
more  easily  infected  by  contamination  with  pus.  If 
you  are  operating  four  hours  a  day,  as  most  men  are  in 
a  large  hospital,  your  hands  are  soaked  most  of  the  time 
and  few  men  have  the  epidermis  to  stand  that.  The 
nails  and  hair  wear  off,  the  skin  wears  down,  the  epi- 
thelium wears  off,  so  that  a  very  slight  scratch  goes 
through.  We  have  not  the  protection  nature  intended 
us  to  have  in  the  epithelium.  Without  any  scratch 
whatever  I  have  been  infected  over  and  over  again  in 


the  hair  follicles,  therefore  my  experience  of  last  sum- 
mer and  since  then  has  led  me  to  use  the  rubber.gloves 
in  all  so-called  wet  operations  where  I  expected  pus 
and  needed  a  good  deal  of  swashing  and  antiseptics, 
and  the  sterilized  cotton  gloves  in  all  the  dry  opera- 
tions like  a  breast  operation  or  appendicitis  operation 
in  the  interval.  I  have  carried  out  this  plan  with 
very  satisfactory  results  both  in  the  way  of  non- 
infection  of  patients  and  in  the  way  of  not  using  up 
my  hands.  1  also  found  that  with  very  dry  bauds 
from  soaking  in  corrosive,  an  ointment  of  lanolin  and 
a  little  boracic  acid  is  a  very  effective  protection. 

Concerning  stitch  abscess,  and  even  before  bacteri- 
ologists showed  that  the  skin  held  germs  in  spite  of 
disinfection,  I  discovered  that  the  aseptic  stitch  was 
not  satisfactory.  I  have  always  used,  and  use  to-day, 
antiseptic  stitches,  stitches  soaked  in  corrosive  sublim- 
ate for  a  week  or  two.  All  but  the  finest  silk  will 
not  deteriorate  by  three  weeks  in  strong  corrosive 
solutions.  Even  with  an  antiseptic  suture  it  is  very 
important  not  to  tie  it  tight,  if  you  tie  a  stitch  very 
tight  it  will  suppurate  in  five  or  six  days.  1  have  re- 
peatedly sewed  up  one  half  of  the  wound  myself  and 
allowed  the  house-surgeon  to  sew  up  the  other  half 
and  have  noticed  that  only  the  tight  stitches  irritated, 
the  same  material  being  used  for  all.  I  have  made 
experiments  as  to  how  long  stitches  can  be  left  in 
abdominal  wounds.  I  tried  all  sorts  of  materials  and 
left  them  in  varying  lengths  of  time.  I  found  I  could 
leave  wire  stitches  in  three  weeks  or  longer,  and  when 
they  cut  the  tissue  healed  behind.  I  found  sterilized 
silk  usually  had  to  be  taken  out  in  eight  or  nine  days. 
I  found  that  antiseptic  silkworm-gut  kept  in  corrosive 
could  be  kept  in  two  weeks  and  longer.  The  tighter 
a  stitch  is  tied  the  greater  the  danger  of  a  stitch  abscess. 
If  you  strangle  a  bit  of  skin  with  bacteria  in  it  they 
are  bound  to  become  active. 

I  think  there  is  no  doubt  that  mouth  infection  at 
the  operation  is  a  very  important  thing  which  has  been 
neglected,  so  that  not  much  talking  should  be  allowed 
over  an  operation  —  not  much  loud  talking  or  profan- 
ity. I  think  that  rubber  gloves  or  some  gloves  have 
come  to  stay.  I  do  not  propose  to  do  another  hospital 
service  without  gloves. 

Dr.  Richardson  :  Since  seeing  Halstead  using 
gloves  two  or  three  years  ago  at  Baltimore  I  have 
considered  the  feasibility  of  it  very  seriously.  I  don't 
know  but  we  are  going  to  be  forced  to  use  them  in 
spite  of  our  great  reluctance  to  do  so.  It  seems  to 
me  that  with  an  active  hospital  service,  with  the  pres- 
ent complicated  methods  of  preparing  the  hands,  with 
the  thrusting  of  the  bloody  hands  into  antiseptic  fluids, 
with  the  constant  irritation  of  the  skin  by  irritating 
chemicals  we  get  the  hands  into  a  state  in  which  it  is 
more  and  more  difficult  to  keep  them  clean.  Whether 
it  is  absolutely  necessary  both  for  the  protection  of 
the  patient  and  for  the  protection  of  the  hands  to  use 
gloves,  I  for  one  am  open  to  conviction.  I  don't  wish 
to  use  either  rubber  or  cotton  gloves,  for  it  seems  to 
me  a  very  serious  disadvantage  in  operations  in  which 
the  tactile  perceptions  should  not  be  in  the  least  im- 
paired ;  on  the  other  hand,  for  the  surgeon's  own  pro- 
tection and  for  the  protection  of  his  patient  it  seems 
essential  at  times  to  put  into  the  wound  nothing  but 
what  has  been  baked  or  boiled,  and  of  course  the  hands 
cannot  be  thus  treated.  The  percentage  of  infections 
to-day  is  extremely  small,  whether  from  the  unim- 
portant stitch  abscesses  or  in  the  fatal  infections  which 
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occasionally  take  place,  for  iustance,  in  clean  opera- 
tions like  hysterectomy,  although  that  operation  is 
not  essentially  a  clean  operation  as  some  others  are. 
I  should  like  to  be  convinced  that  it  is  not  necessary 
to  use  gloves,  and  yet  I  feel  that  to  go  from  an  acute 
general  peritonitis,  in  which  the  infection  may  be  of 
the  most  virulent  form,  to  a  clean  operation,  like  re- 
moval of  the  breast,  was  a  danger  to  the  patient.  I 
always  feel  great  reluctance  to  subject  the  patient  to 
that  danger  ;  and  yet  in  those  cases  which  are  neces- 
sarily strongly  impressed  upon  the  memory  I  do  not 
recollect  infection.  Yesterday  morning  I  operated  at 
11.30  on  an  acute  infectious  appendicitis,  and  then 
operated  upon  a  breast,  and  put  my  hands  through  the 
most  thorough  methods,  more  thorough  than  usual.  1 
disinfected  my  hands  with  the  permanganate  of  potash, 
oxalic  acid  and  the  peroxide  of  hydrogen  and  corro- 
sive sublimate  ;  then  I  went  to  a  private  operation  in 
which  I  used  permanganate  of  potash,  oxalic  acid  and 
peroxide  of  hydrogen.  I  felt  as  if  I  might  be  subject- 
ing that  patient  to  an  unnecessary  danger,  for  in  the 
afternoon  some  hours  after  the  breast  operation  I  still 
smelt  the  peculiar  odor  of  acute  inftctious  appendici- 
tis. But  in  that  case  there  has  been  no  infection  ; 
perhaps  it  is  not  time  yet.  I  am  ready  to  use  gloves. 
I  think,  however,  we  can  reduce  the  dangers  of  local 
wound  infection  to  a  minimum  l)y  being  extremely 
careful  about  handling  the  wound,  as  Dr.  Harrington 
has  said.  I  have  been  very  careful  of  that  a  long 
time,  and  have  done  such  an  operation  as  removal  of 
the  breast  and  dissection  of  the  axilla  without  touch- 
in"  the  wound  either  by  my  own  fingers  or  the  assist- 
ant's fingers.  The  wound  is  touched  indirectly  by  the 
surface  of  the  gauze  which  the  assistant  uses  in  the 
wound  and  to  a  slight  extent  in  tying  the  arteries  ;  but 
those  very  bloody  operations  can  generally  be  per- 
formed without  getting  enough  blood  on  the  hands  to 
show,  and  I  have  applied  that  method  and  did  yester- 
day and  day  before  to  removal  of  the  acutely  inflamed 
appendix.  I  was  surprised  to  see  that  I  could  take 
out  an  appendix  without  putting  my  finger  into  the 
abdomen  at  all.  That  was  a  chronic  appendix.  In 
the  acute  appendix  the  day  before,  we  removed  the 
organ  without  putting  the  finger  into  the  abdomen. 
Of  course,  it  is  impossible  to  do  that  in  many  cases. 

Another  thing  that  seems  to  me  very  important. 
That  is  absolute  hemostasis.  I  think  that  all  wounds 
are  infected  as  Dr.  Lovett  has  said  :  the  dosage  differs 
in  different  methods,  but  if  we  can  keep  it  at  the 
lowest  by  handling  as  little  as  possible,  having  abso- 
lute hemostasis  by  tying  everything,  in  that  way  we 
can  and  do  get  a  very  good  average  result.  There 
remain  those  occasional  cases  in  which  the  most 
careful  retrospection,  the  most  rigid  self-accusation 
fails  to  reveal  the  source  of  infection.  In  such  opera- 
tions as  hysterectomy,  an  operation  which  to  my  mind 
is  the  one  most  uncertain  of  ail  the  abdominal  opera- 
tions, an  operation  which  performed  with  the  greatest 
care  and  an  operation  that  perhaps  pleases  you  better 
than  any  other,  may  be  the  very  one  which  will  be 
fatal  in  the  course  of  a  few  days  from  general  peri- 
tonitis. 

I  think  this  subject  is  one  of  the  most  importantand 
most  interesting,  and  I  welcome  the  discussion.  I  am 
afraid  we  have  got  to  come  to  the  rubber  glove  or 
some  other  method  of  protecting  the  hands,  but  I  do 
not  want  to  do  it  unless  I  find  that  there  are  many 
cases   in   which   I   cannot    prevent    infection ;   I  shall 


feel  inclined  to  continue  for  the  present  in  the  way  I 
have  done  for  the  last  fi'^e  or  ten  years. 

Dr.  Buewkr:  I  agree  thoroughly  with  those  who 
have  spoken  of  the  probable  infection  of  all  wounds. 
I  do  not  suppose  any  surgical  wound  exists  that  is  not 
infected.  ]  do  think  this,  however,  that  the  infection 
that  makes  the  wound  sui^purate  is  an  infection  that 
can  generally  be  avoided  ;  and  that  it  is,  in  my  belief, 
usually  carried  by  the  hands  provided  we  have  our 
material  sterile,  it  has  been  said  here  that  stitch  in- 
fectious are  sufiposed  largely  to  come  from  the  organ- 
isms residing  in  the  skin  because  they  occur  often  with 
perfectly  sterile  suture  material.  It  seems  to  me  that 
we  must  all  recognize  the  fact  that  it  is  irajiossible  to 
sterilize  the  hands  by  any  known  method,  and  that 
we  can  perhaps  better  explain  these  cases  of  stitch 
infection  by  hand  contamination.  We  may  have  per- 
fectly sterile  suture  material  takeu  from  the  bottle,  by 
an  assistant  —  which  becomes  infected  by  handling. 
For  several  years  I  thought  that  stitch  infection  came 
from  sources  that  could  not  be  remedied,  still  the 
marked  diminution  in  that  class  of  infections  after  the 
adoption  of  rubber  gloves  led  me  to  believe  that  in  a 
large  number  of  instances  it  was  due  to  indirect  hand 
infection.  In  regard  to  the  use  of  cotton  gloves  I  do 
not  think  they  are  coniparable  to  the  rubber  gloves, 
for  the  reason  that  they  do  not  overcome  the  danger 
from  perspiration  and  I  believe  the  perspiration  is  an 
infectious  agent,  and  most  people  in  a  long  operation 
will  have  a  good  deal  of  it.  With  rubber  gloves  we 
have  absolute  protection  from  that.  I  think  many 
sutures  do  favor  suppuration  by  being  tied  too  tightly 
and  certain  materials  favor  it  more  than  others.  I 
have  used  for  cutaneous  sutures  almost  invariably  silk- 
worm-gut, and  find  if  it  is  tied  too  tight  it  will  form  a 
stitch  abscess.  Sutures  should  not  be  left  in  the  tis- 
sues too  long,  but  I  have  found  with  the  use  of  forma- 
line on  the  outside  of  the  wound,  by  several  layers  of 
gauze  wet  in  a  solution  of  1  to  50  that  silkworm-gut 
sutures  can  remain  almost  indefinitelv. 


NEW  YORK    ACADEMY   OF   MEDICINE. 

Section   on  Obstetrics   and  Gynecology,  April  7, 
1898. 
Dr.  Wm.  M.  Polk,  Chairman,  made  the 

FINAL     REPORT     OF    THE     COMMITTEE     ON    THE     SEMI- 
CENTENNIAL   CELEBRATION. 

In  connection  with  this  he  presented  a  framed  auto- 
graph copy  of  the  address  of  President  Grover  Cleve- 
land on  the  occasion.  He  said  that  there  remained  of 
the  money  subscribed  for  the  celebration  the  sum  of 
$660,  and  recommended,  on  behalf  of  the  committee, 
that  of  this,  $160  should  be  devoted  to  the  publica- 
tion of  the  anniversary  addresses  in  the  Transactions 
of  the  Academy,  and  that  $500  should  be  set  apart  as 
the  nucleus  of  a  fund  to  be  known  as  "  The  Semi- 
centennial Library  Fund."  The  recommendatiou  of 
the  committee  was  adopted  by  the  Academy. 

The  subject  for  the  evening's  discussion  was 

UTERINE    FIBROIDS. 

Dr.  George  C.  Freeborn  read  a  paper  on  their 

PATHOLOGY, 

in   which   he  reviewed  the  varieties  and  structure  of 
the    growths    and    the  changes    and  degenerations  to 
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which  they  are  subject.  lie  stated  that  the  hiryest 
number  of  tibroids  which  had  been  found  in  one  uterus 
was  50,  and  that  the  largest  tumor  on  record  was  that 
reported  by  Dr.  Hunter,  the  weight  of  which  was  140 
pounds.     A  paper  on 

FIBROIDS    COMPLICATING    PREGNANCY, 

by  Dr.  Henry  C.  Cok,  was  read  by  Dr.  Tucker, 
Dr.  Coe  not  being  able  to  be  present. 

Allusion  was  made  to  the  difference  of  opinion  held 
by  various  authorities  as  to  the  significance  of  this 
complication.  While  some  contended  that  it  was 
almost  invariably  attended  with  the  greatest  possible 
danger,  others  went  to  the  opposite  extreme  of  mak- 
ing too  light  of  the  danger  resulting  ;  and  Dr.  Coe 
thought  the  safest  position  to  occupy  was  one  midway 
between  these  two  extremes.  On  account  of  the 
diversity  of  conditions  existing  in  different  cases  it 
was  impossible  to  lay  down  any  general  rules  in  regard 
to  the  matter  ;  but,  from  the  standpoint  of  the  gen- 
eral practitioner,  there  were  a  few  definite  facts  which 
it  might  be  of  service  to  bear  in  mind.  In  the  first 
place,  the  prevalent  idea  that  conception  is  rare  in 
women  with  uterine  fibroids  was  without  doubt  cor- 
rect; but  at  the  same  time  it  must  be  remembered 
that  no  variety  of  fibroid  absolutely  precluded  the  pos- 
sibility of  its  occurrence.  If  the  myoma  were  situated 
in  the  lower  segment  of  the  uterus  the  chances  were 
greater  of  conception  taking  place. 

In  the  case  of  an  unmarried  woman  suffering  from 
fibroid,  he  believed  it  was  the  duty  of  the  physician  to 
state  plainly  the  dangers  likely  to  arise  from  preg- 
nancy and  warn  her  against  matrimony.  Conception 
having  occurred  in  a  uterus  affected  with  myoma,  the 
indications  calling  for  interference  were :  continued 
increase  in  the  size  of  the  tumor,  hemorrhage  and 
pressure  symptoms.  The  site  of  the  growth  was  of 
the  greatest  importance,  and,  as  a  rule,  it  could  be 
stated  that  if  it  were  near  the  fundus  it  would  prob- 
ably give  rise  to  but  little  trouble.  Possibly  there 
might  be  no  disturbance  whatever.  Situated  in  the 
true  pelvis  even  a  small  tumor  might  cause  the  most 
serious  results.  In  the  case  of  intra-uterine  polypi 
sloughing  almost  invariably  resulted.  It  was  well  to 
bear  in  mind,  however,  that  it  was  almost  impossible 
to  predict  the  sequel  even  in  cases  that  appeared  most 
threatening.  Generally  the  most  imminent  danger 
was  from  hemorrhage. 

The  hope  that  subinvolution  after  parturition  would 
put  an  end  to  the  growth  was  usually  fallacious. 
Pregnancy  was  by  no  means  a  cure.  The  diagnosis 
was  a  matter  of  great  importance  to  the  general  prac- 
titioner, and  the  diagnosis,  particularly  if  the  fibroids 
were  of  the  interstitial  or  submucous  variety,  was 
often  attended  by  difficulty.  Asymmetry  of  the  uterus 
was  not  an  infallible  sign,  for  the  reason  that  this 
condition  had  sometimes  been  noted  in  normal  preg- 
nancy. If  there  were  any  doubt  on  the  mailer,  an 
examination  under  anesthesia  was  absolutely  called 
for.  There  was  no  doubt  considerable  truth  in  the 
reproach  sometimes  heard  that  the  gynecologists  ot 
the  present  day  have  become  more  careless  in  diagno- 
sis as  they  have  advanced  in  operative  skill.  The 
excuse  offered  was  that  it  was  now  such  an  easy  mat- 
ter to  perform  celiotomy  and  find  out  the  exact  con- 
dition existing.  It  was  hardly  necessary  to  say  that 
an  interstitial  fibroid  liaving  been  recognized,  it  should 
be  most  carefully  watched.     It  was  scarcely  possible 


for  the  patient  to  go  to  full  term,  and  the  medical 
attendant  should  be  prepared  to  bring  on  premature 
labor  or  perform  hysterectomy  whenever  the  circum- 
stances of  the  case  called  for  one  or  the  other  of  these 
procedures. 

As  a  rule,  the  abdominal  was  preferable  to  the 
vaginal  route  for  the  removal  of  the  pregnant  fibroid 
uterus.  In  some  circumstances  a  conservative  myo- 
mectomy was  advisable.  If  in  any  case  there  was  a 
reasonable  doubt  about  the  diagnosis,  an  exploiatory 
celiotomy  should  be  made.  Should  the  tumor  not  be 
discovered  until  the  latter  half  of  gestation,  it  was 
better  to  wait  until  near  term  if  possible,  and  then 
perform  Cassareau  section  with  subsequent  supra- 
vaginal hysterectomy. 

Dr.  Wm.  M.  Polk  read  a  paper  on  the 

SURGICAL    TREATMENT. 

At  the  outset  he  dismissed  as  having  been  proved 
valueless  such  methods  as  ligating  the  uterine  arteries. 
Our  reliance,  he  said,  must  be  placed  on  hysterectomy 
and  myomectomy ;  and  in  the  development  of  the 
latter  method  be  thought  would  be  found  the  field  for 
the  greatest  progress  in  the  future.  Having  decided 
in  any  case  that  hysterectomy  was  called  for,  was  the 
abdominal  or  the  vaginal  operation  to  be  selected  ? 
The  latter  was  called  for,  in  his  opinion,  when  the 
size  of  the  tumor  was  not  greater  than  that  of  the 
normal  uterus  at  the  fourth  mouth  of  pregnancy,  if 
the  pelvic  and  vaginal  passages  were  of  ample  size, 
and  if  the  uterine  appendages  were  in  a  healthy  condi- 
tion. Any  suspicion  of  suppurative  disease  in  the 
ovaries  or  tubes  would  at  once  decide  the  surtreon  in 
favor  of  celiotomy.  Another  complication  that  called 
for  abdominal  section  was  malignant  degeneration  of 
the  myoma.  The  most  frequent  degeneration  of  this 
kind  was  sarcoma. 

In  performing  vaginal  hysterectomy  the  average 
operator  should  have  a  roomy  pelvis  and  vagina.  The 
normal  type  was  the  only  one  in  which  the  procedure 
was  admissible.  A  virginal  vagina  or  a  male  pelvis 
were  each  contraindications.  Vaginal  hysterectomy 
was,  then,  preferable  in  cases  with  roomy  pelvis  and 
vagina,  and  where  there  was  no  malignant  complication 
or  disease  of  the  appendages,  and  where  the  size  of  the 
tumor  was  not  greater  than  the  uterus  at  the  fourth 
month  of  gestation.  If  any  of  these  conditions  are 
present  abdominal  hysterectomy  was  to  be  selected. 

In  performing  the  operation  the  foremost  problem 
met  with  was  the  control  of  hemorrhage.  It  was  now 
pretty  generally  agreed  upon  by  surgeons  that  the 
best  plan  was  to  tie  as  the  vessels  were  separated. 
Having  spoken  of  some  other  points  in  the  technique, 
Dr.  Polk  referred  briefly  to  myomectomy.  It  was 
now  recognized,  he  thought,  that  there  were  some  cases 
in  which  this  was  imperative.-  lu  interstitial  fibroma 
there  was  great  danger  of  infection.  Everything  de- 
pended upon  securing  free  drainage,  and  the  mortality 
of  the  procedure  was  more  a  matter  of  drainage  than 
anything  else. 

Dr.  H.  J.  BoLDT  said  that  in  the  admirable  paper 
by  Dr.  Freeborn  on  the  pathology,  he  had  been  disap- 
pointed not  to  hear  anything  in  regard  to  the  primary 
origin  of  uterine  fibromata.  So  far  as  his  own  micro- 
scopical studies  went,  it  seemed  probable  that  these 
growths  really  arose  from  the  muscular  structure  of 
the  smaller  blood-vessels.  It  was  from  an  examination 
of  the  smallest  myomata  only  that  we  could  hope  to 
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obtain  any  light  on  this  subject.  Among  the  changes 
occurring  in  the  tumors  enumerated  by  Dr.  Freeborn 
was  suppuration  resulting  from  infection  derived  from 
the  bladder  and  other  adjacent  organs.  For  liie  part 
he  believed  that  it  was  impossible  to  trace  any  such 
infection.  The  only  cause  of  suppuration  in  these 
growths,  he  thought,  was  intra-uterine  traumatism,  sucli 
as  that  resulting  from  the  passage  of  a  sound  or  instru- 
ments for  inducing  abortion. 

Dr.  Coe  bad  stated  that  it  depended  chiefly  on  the 
situation  of  the  fibroid  whether  there  was  a  chance  of 
the  gestation  going  on  to  full  term  without  endanger- 
ing the  patient's  life.  It  was  a  fact,  however,  that  in 
the  great  majority  of  cases  abortion  occurred  anywhere 
between  the  second  and  tifth  months  of  pregnancy. 
The  cause  of  abortion  was  the  same  changes  which 
ordinarily  prevented  conception,  namely,  those  due  to 
inflammation  of  the  euilometrium.  If  a  patient  should 
go  to  term  it  was  far  safer  to  perform  abdominal  sec- 
tion than  to  attempt  to  deliver  per  vias  nalurales. 
But  in  the  event  of  a  normal  delivery,  which  sometimes 
occurred,  there  was  always  great  danger  in  the  puer- 
perium.  When  such  a  threatening  condition  con- 
fronted us  he  thought  we  had  no  right  to  employ 
ordinary  palliative  methods  of  treatment,  which  were 
here  only  a  loss  of  valuable  time,  but  ought  to  remove 
the  uterus  at  once. 

Personally,  be  preferred  the  total  extirpation  of  the 
uterus  to  the  Porro  operation,  and  he  did  not  believe 
that  in  this  class  of  cases  the  Porro  operation  was  des- 
tined to  remain  iu  surgery.  As  to  Dr.  Coe's  position 
in  advising  against  matrimony  in  one  who  had  uterine 
myoma,  he  thought  this  rather  extreme  ground  to  take. 
It  was  well  known  that  in  a  large  majority  of  instances 
women  thus  affected  did  not  conceive  at  all,  and  that  if 
they  did,  abortion  usually  resulted. 

Taking  up  the  discussion  of  Dr.  Polk's  paper,  he 
said  that  with  the  present  methods  of  operating  we  had 
come  to  consider  hysterectomy  not  more  serious  than 
ovariotomy.  As  one  of  the  conditions  for  vaginal 
hysterectomy,  Dr.  Polk  had  laid  down  the  rule  that  the 
growth  should  not  be  larger  than  the  gravid  uterus  at 
the  founh  mouth  ;  but  many  French  surgeons  were 
accustomed  to  operate  through  the  vagina  when  it  was 
considerably  larger  than  this.  For  himself,  so  far  as 
room  from  below  was  concerned,  there  was  only  one 
point  that  would  deter  him  from  vaginal  hysterectomy, 
and  that  was  the  presence  of  a  male  pelvis.  He  would 
not  hesitate  on  account  of  the  size  of  the  vagina.  If 
it  was  too  small  it  could  be  enlarged  by  incision  ;  and 
while  such  a  complication  was  certainly  not  desirable, 
it  did  not  materially  increase  the  danger  of  the  opera- 
tion. It  was  undoubtedly  a  fact  that  myomectomy 
was  not  performed  as  frequently  here  as  its  merits 
would  seem  to  deserve,  but  in  Germany  it  was  ofteuer 
resorted  to.  Many  myomectomies  included  one-third 
of  the  uterus.  Dr.  Polk  had  stated  that  iu  performing 
abdominal  hysterectomy  it  was  his  practice  to  allow 
the  ovaries  to  remain  if  these  organs  were  healthy,  for 
the  purpose  of  leaving  the  system  of  the  patient  as 
undisturbed  by  nervous  outbreaks  as  possible.  He 
(Boldt)  thought  it  was  decidedly  better  to  remove  the 
ovaries  as  well  as  the  uterus. 

Dk.  J.  lliuDLK  GoFFE  Said  there  would  seem  to  be 
considerable  reason  for  leaving  the  ovaries  and  tubes 
undisturbed,  for  we  all  know  what  tremendous  nerve- 
strains  were  apt  to  follow  these  operations.  But  in 
two  cases  in  which  he  had  allowed  the  ovaries  to  re- 


main he  had  found  it  necessary  to  perform  subeequeot 
ovariotomies,  although  at  the  time  the  hysterectomy 
was  done  these  organs  were  apparently  perfectly  nor- 
mal. It  would  seem  better,  as  a  rule,  therefore,  to 
remove  the  ovaries  along  with  the  uterus.  In  per- 
forming hysterectomy  he  was  a  very  strong  advocate 
of  leaving  the  cervix,  as  it  seemed  to  him  that  this  had 
a  number  of  advantages  over  total  extirpation.  Among 
these  were  the  following :  Less  hemorrhage ;  no  sup- 
puration following  the  operation  ;  and  a  smooth  and 
satisfactory  convalescence.  In  addition,  the  natural 
supports  of  the  vagina  were  restored  as  nearly  as  pos- 
sible to  their  normal  condition.  Dr.  Gofie  demon- 
strated on  the  blackboard  his  method  of  operating,  and 
iu  conclusion  stated  that  before  closing  the  abdominal 
walls  he  was  accustomed  to  cauterize  the  cervical 
canal  with  pure  carbolic  acid.  One  advantage  of  this 
operation  was  that  after  it  was  concluded  it  was  un- 
necessary to  make  any  examination  or  dressing  of 
the  parts  until  the  time  came  for  removing  the  external 
abdominal  stitches.  In  performing  hysterectomy  Dr. 
Polk  had  truly  said  that  the  most  important  question 
was  the  avoidance  of  hemorrhage,  and  he  fully  agreed 
with  him  as  to  the  advisability  of  ligatiug  each  vessel 
separately.  He  was  in  the  habit  of  using  catgut, 
No.  8,  and  had  always  found  it  entirely  satisfactory. 

Dk.  Vinebekg  said  that  Dr.  Polk's  advice  to  allow 
the  ovaries  and  tubes  to  remain,  iu  order  to  avoid  the 
nervous  disturbances  likely  to  result  from  their  removal, 
served  to  illustrate  the  fact,  he  thought,  that  we  had 
yet  a  good  deal  to  learn  in  regard  to  the  functions  of 
these  organs.  In  other  kinds  of  cases  it  sometimes 
became  necessary  to  remove  the  ovaries  simply  on  ac- 
count of  profound  nervous  disturbances  of  the  system, 
and  he  mentioned  one  such  instance  met  with  iu  his 
own  experience  during  the  past  year,  in  which  the  re- 
moval was  followed  by  a  cure.  As  to  the  matter  of 
hysterectomy,  he  had  been  most  successful  with  the 
total  extirpation  of  the  uterus,  and  every  time  that  he 
had  deviated  from  this  he  had  had  cause  to  regret  it. 
One  case  had  terminated  fatally  from  peritonitis,  and 
this  was  the  only  case  of  hysterectomy  that  he  had 
lost  in  a  number  of  years.  In  another  case,  while  the 
patient's  life  was  saved,  there  was  considerable  trouble. 
Free  drainage  was  of  the  utmost  importance  iu  these 
cases,  and  the  operation  he  thought  demanded  an  un- 
usual amount  of  skill. 

He  had  hoped  to  hear  more  than  had  been  said  this 
evening  in  regard  to  the  indications  calling  for  opera- 
tive interference.  It  seemed  to  him  that,  with  our 
present  knowledge  as  to  the  serious  consequences 
likely  to  result  from  these  growths,  if  we  met  with 
small  uterine  fibroids  it  was  our  duty  to  warn  the  pa- 
tient of  the  risk  incurred  by  allowing  them  to  remain 
and  increase,  and  to  advise  their  early  removal  by  the 
vagina.  In  regard  to  the  ligation  of  the  uterine  arte- 
ries, which  Dr.  Polk  had  not  thought  it  worth  while 
to  consider,  he  thought  it  might  be  of  interest  to  state 
that  he  had  resorted  to  this  procedure  iu  five  cases.  In 
four  of  them  it  was  entirely  without  success,  butiu  the 
fifth  the  results  had  beeu  very  satisfactory,  and  for 
several  months  now  the  patient  had  been  practically 
well.  With  ibis  case  in  view  he  believed  that  the 
method  was  deserving  of  a  further  trial. 


Dr.  Edward  S.  Peck  has  been  appointed  Pro- 
fessor of  Diseases  of  the  Eye  at  the  New  York  Post- 
Graduate  Medical  School  and  Hospital. 
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The  International  Medical  Annual  and  Practitioners 
Index.  A  Work  of  Refereuce  for  Medical  Prac- 
titioners. By  thirty-five  British  and  Atnericau 
authors.  Sixteenth  year.  New  York :  E.  B. 
Treat  &  Co.    1898. 

This  well-kuowu  and  useful  publication  has  been 
thoroughly  revised  and  brought  up  to  date.  It  is 
enriched  by  a  very  handsomely  illustrated  atlas  of  the 
bacteria  pathogenic  to  man,  by  S.  G.  Shattock,  F.R  C.S. 

In  a  book  of  this  size  a  careful  and  judicious  selec- 
tion has  to  be  made  from  an  immense  amount  of 
material,  in  order  to  publish  the  most  valuable  addi- 
tions to  medical  and  surgical  methods  during  the  year. 
The  selection  for  this  volume  has  in  the  main  been 
carefully  done,  and  the  illustrations  are  numerous  and 
well  reproduced. 

The  book  is  an  excellent  handbook  for  ready  refer- 
ence with  regard  to  new  methods  of  treatment. 

Outlines  of  Anatomy.  A  Guide  to  the  Methodical 
Study  of  the  Human  Body  in  the  Dissecting- 
Room.  By  Edmund  W.  Holmes,  A.B.,  M.D., 
Demonstrator  of  Anatomy,  University  of  Penn- 
sylvania; Surgeon  to  the  Methodist  Episcopal  Hos- 
pital ;  Consulting  Surgeon  to  the  State  Asylum  for 
the  Insane,  Norristowu  ;  Consulting  Surgeon  to  the 
Northern  Dispensary,  etc.,  Philadelphia.     1897. 

This  little  book  is  a  praiseworthj-  attempt  to  enable 
the  student  of  anatomy  to  sjstematize  his  work  of  dis- 
section and  the  study  of  his  part  in  such  a  way  as  to 
gain  as  thorough  a  knowledge  of  it  as  possible. 

The  work  of  each  day  of  the  twenty'-one  which  are 
allotted  to  a  "  part"  is  thoroughly  described  and  illus- 
trated by  diagrams. 

The  practical  importance  of  a  knowledge  of  the 
fasciaj,  which  are  too  often  neglected  by  the  student, 
is  insisted  upon,  and  the  dissections  of  the  thorax  and 
abdominal  cavity  are  described  with  a  fulness  commen- 
surate with  their  importance.  The  difficulty  of  under- 
standing the  peritoneum  and  its  relations  is,  however, 
BO  great,  that  the  student  would  be  much  helped  by 
the  addition  of  a  brief  description  of  the  development 
of  the  peritoneum. 

The  work  is  intended  to  supplement,  and  not  re- 
place, the  larger  text-books  of  anatomy,  and  ought  to 
|)rove  of  distinct  value  to  the  student  in  enabling  him 
to  get  the  maximum  benefit  from  his  practical  course 
in  dissection. 
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Rush  Medical  College  out  of  Debt.  —  The 
affiliation  of  Rush  Medical  College  with  the  University 
of  Chicago  is  now  practically  assured,  the  debt  of 
$71,000  ou  the  college  having  been  paid  off  by  mem- 
bers of  the  faculty  and  friends  of  the  institution. 
Principal  among  those  who  rendered  this  assistance 
are  Drs.  Ephraim  Ingals,  Nicholas  Senn  and  E. 
Fletcher  Ingals.  When  the  affiliation  was  announced 
by  President  Harper  of  the  University  of  Chicago,  it 
was  conditional  on  the  wiping  out  of  the  debt  of 
$71,000,  the  change  in  the  methods  of  choosing  trustees, 
and  the  advance  requirements  for  students.  —  Journal 
of  the  American  Medical  Association. 


THE   TESTIMONY    OF   GASTRODIAPHANY     AS 
TO   THE   POSITION   OF   THE  STOMACH. 

Our  knowledge  in  regard  to  the  position  of  the 
stomach  in  the  human  body  is  derived  principally  from 
two  sources :  the  record  of  the  anatomists  obtained  by 
inspection  of  the  cadaver ;  and  the  record  of  the  clini- 
cians obtained  by  the  application  of  the  several  clinical 
methods  of  determining  this  question  in  the  living. 

A  comparison  of  these  records  reveals  the  existence 
of  a  considerable  discrepancy  between  the  results  ob- 
tained from  the  two  separate  sources.  In  the  records 
taken  in  the  living  the  position  of  the  lower  border  of 
the  normal  stomach  is  much  lower  than  in  those  from 
the  cadaver.  The  discrepancy  in  question  may  be 
determined  by  a  comparison  of  the  anatomical  records 
with  those  of  any  one  of  the  accepted  clinical  methods 
of  examination.  Its  existence  and  its  extent  are,  how- 
ever, most  apparent  and  clearly  defined  in  the  records 
of  the  method  of  electrical  illumination  of  the  stomach 
known  as  gastrodiaphany. 

In  the  cadaver,  according  to  Luschka,  the  lowest 
point  of  the  wall  of  the  moderately  filled  stomach  lies 
opposite  a  point  in  the  anterior  abdominal  wall  midway 
between  the  tip  of  the  xiphoid  cartilage  and  the  navel 
in  the  xipho-umbilical  line.  This  record  of  Luschka 
is  accepted  generally  by  anatomists  to-day.  Poirier 
gives  a  rather  more  precise  record,  placing  the  point 
opposite  the  disc  which  separates  the  third  and  fourth 
lumbar  vertebras,  corresponding  to  a  point  on  the  ante- 
rior abdominal  wall  seven  and  one-half  centimetres 
above  the  navel. 

In  the  living,  according  to  the  record  of  the  gastro- 
diaphane,  the  extreme  lower  border  of  the  empty 
stomach,  in  the  recumbent  posture  of  the  subject,  lies 
within  an  area  extending  from  a  plane  three  centi- 
metres above  the  umbilicus  to  the  plane  of  the  umbili- 
cus. In  the  erect  posture  this  border  may  lie  in  a 
plane  two  centimetres  below  the  umbilicus.  In  the 
moderately  distended  stomach  the  lower  border  lies  at 
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or  below  the  umbilicus  in  the  recumbeut  posture,  below 
it  in  the  erect.  The  border  may  sink  to  a  plane  four 
centimetres  below  the  navel  with  marked  distention. 

That  is,  there  is  a  discrepancy  of  at  least  four  centi- 
metres, and  in  some  cases  seven  centimetres,  between 
the  two  records. 

If  the  records  of  the  gastrodiaphaue  are  accurate  or 
even  approximately  accurate,  we  must  conclude  that 
the  lower  border  of  the  stomach  occupies  a  considerably 
lower  position  in  the  living  than  that  in  which  it  is 
found  in  opening  the  abdomen  after  death. 

The  acceptance  of  a  conclusion  on  this  matter  will 
depend  then  upon  the  proof  of  the  accuracy  of  the 
records  of  the  diaphane. 

This  question  of  the  accuracy  of  the  diaphane  records 
has  been  investigated  by  Martius,  Meltzing,  Kuttner, 
Schwartz,  Remond,  Renvers,  Kelliug,  Langerhaus, 
Pariser,  Hering,  Einhoru  and  others.  Theoretically, 
the  error,  if  one  exists,  is  in  one  of  two  directions.  Jf 
inaccurate,  the  record  is  either  too  small,  owing  to  the 
capacity  of  some  of  the  tissues  which  lie  in  front  of  the 
stomach  to  absorb  the  light ;  or  too  large,  owing  to  the 
capacity  of  the  organs  or  tissues  which  lie  in  juxtaposi- 
tion to  the  stomach  to  break  or  diifuse  the  light  rays. 

Schwartz  has  investigated  the  question  on  these 
lines  by  experiments  on  animals.  His  results  show 
that  none  of  the  tissues  in  front  of  the  lower  border  of 
the  stomach,  the  fasciae,  muscles,  or  flesh  absorb  the 
light,  and  that  of  the  organs  or  tissues  in  juxtai)osition 
to  the  border,  the  intestine,  the  omentum  and  the  fat 
tissue  in  the  visceral  and  abdominal  walls,  none  effect 
the  light  in  such  a  manner  as  to  magnify  to  a  marked 
extent  the  actual  dimensions  in  the  illumination  record. 

The  intestine  tilled  with  chyme  or  other  contents,  or 
with  its  walls  coated  with  these  substances  as  in  the 
normal  conditions,  absorbs  the  light.  Even  when  irri- 
gated and  distended  with  air  it  does  not  diffuse  the 
light  from  the  adjacent  stomach  in  such  a  manner  as 
to  confuse  the  record.  The  fat  tissues  of  the  visceral 
and  abdominal  walls  do  possess  some  power  of  break- 
ing and  diffusing  the  light.  In  a  thin  subject  this  dif- 
fusion is  of  slight  extent.  In  a  fat  subject  it  may 
enlarge  the  image  to  the  extent  of  one  centimetre,  not 
more. 

Kuttner,  Renvers,  Remond,  Kelling,  all  claim  from 
investigations  conducted  upon  the  living  and  the  cada- 
ver that  the  adjacent  intestine  when  distended  with  gas 
does  transmit  the  light  from  the  stomach.  In  none  of 
these  investigations  were  the  methods  used  as  thorough 
as  those  of  Schwartz.  Of  the  above  authors,  Kuttner 
alone  has  investigated  the  point  thoroughly,  making 
one  hundred  observations  ;  and  he  admits  that  no  con- 
fusion need  arise  from  this  condition  under  the  obser- 
vation of  an  experienced  observer,  as  the  part  of  the 
illumination  figure  due  to  the  effect  of  the  intestine  can 
easily  be  distinguished  by  its  relative  dimness,  from  the 
rest  of  the  figure.  Also  the  intestine  is,  in  the  living, 
almost  invariably  coated  with  chyme  and  does  not 
diffuse  or  transmit  the  light. 

From  these  investigations  it  would  appear  that  none 


of  the  factors  which  have  been  suggested  as  capable  on 
theoretical  grounds  of  falsifying  the  record,  actually  do 
so  to  any  marked  extent.  The  results  alfirm  its  value 
as  a  record  of  closely  api)roximate  accuracy. 

Empirically  the  accuracy  of  the  record  has  been  in- 
vestigated by  comparison  with  the  records  obtained  by 
other  clinical  methods  of  localization  in  the  same 
cases.  The  investigations  of  Martius,  Meltzing,  Kutt- 
ner, show  that  the  area  of  illumination  corresponds  to 
that  obtained  by  percussion  in  the  stomach  distended 
by  gas  or  water. 

Martius  found  that  the  record  of  the  lower  limit  of 
the  stomach,  as  obtained  by  palpation  of  the  lamp  end 
of  the  diaphane  in  the  stomach,  corresponds  with  the 
record  of  the  illumination. 

Meltzing  has  investigated  the  subject  by  comparing 
the  record  of  illumination  with  that  obtained  by  local- 
izing the  end  of  the  lamp  by  magnetic  attraction.  He 
attached  an  electro-magnet  to  the  lamp,  and  localized 
its  position  on  the  lower  border  of  the  stomach  by 
running  a  steel  plate  over  the  abdominal  wall  until 
it  was  held  by  she  magnet  within.  The  position  of 
the  magnet  corresponded  in  all  cases,  within  one  to 
two  centimetres  to  the  lower  border  of  the  illumina- 
tion record. 

The  investigations  of  the  observers  mentioned  com- 
prise the  largest  part  of  the  work  done  upon  the  sub- 
ject. 

The  accuracy  of  the  method  has  been  tested  by 
investigation  of  patients  which  were  later  subjected 
to  laparotomy.  Martius  found  the  record  to  corre- 
spond to  the  actual  position  of  the  stomach  in  two 
cases  examined.  Langerhaus  found  the  record  only 
approximately  correct  in  eight  cases.  The  observa- 
tions of  both  investigators  are  not,  however,  of  much 
value  in  their  bearing  upon  the  subject,  as  in  all  the 
cases  the  position  of  the  organs  was  abnormal  and 
also  altered  by  the  opening  of  the  abdomen.  Langer- 
haus specifies  that  he  does  not  attach  any  importance 
to  his  results  for  these  reasons. 

The  results  of  these  control  investigations  leave  us 
little  ground  to  doubt  the  approximate  accuracy  of  the 
records  of  gastrodiaphany.  The  investigations  are 
few  in  number  and  distributed  among  few  observers, 
but  they  are  practically  of  one  accord  in  regard  to 
the  point  in  question.  Even  the  critical  and  adverse 
publications  admit  this  approximate  accuracy.  And 
this  assurance  is  sufficient  for  the  establishment  of  one 
general  conclusion.  There  can  be  no  question  of  an 
inaccuracy  which  would  account  for  such  a  discrepancy 
as  actually  exists  between  the  two  records. 

The  conclusion  that  the  lower  border  of  the  normal 
stomach  occupies  a  lower  position  in  the  living  than 
that  in  which  it  is  found,  according  to  the  records  of 
the  anatomists,  in  the  cadaver,  would  then  seem  to  be 
justified  by  the  records  of  the  gastrodiaphaue. 

As  we  have  stated,  this  conclusion  is  supported  by 
the  evidence  obtained  by  other  clinical  methods  of 
examination,  as  percussion,  palpation  and  sound  pal- 
pation. 
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The  records  of  clinical  text-books  based  upon  the 
evidence  obtained  by  the  application  of  these  methods 
of  examination  to  the  living,  place  the  lower  border  of 
the  moderately  distended  normal  stomach  within  an 
area  two  to  three  centimetres  above  the  umbilicus. 

Facanowsky,  in  an  investigation  of  the  subject  by 
the  method  of  percussion,  found  the  position  with  the 
stomach  empty  three  to  five  centimetres  above  the 
Davel.  Peuzolt  in  his  investigation  found  the  aver- 
age position  four  centimetres  above  the  navel.  Dehio 
found  the  position,  with  moderate  distention,  from 
two  to  four  centimetres  above  the  navel,  with  fulness 
at  the  navel.  Scherer  found  the  position  at  the  navel 
line  in  fourteen  normal  cases  with  the  inflated  stomach. 
Leube,  by  sound  palpation,  found  the  level  of  the 
empty  stomach  at  four  centimetres  above  the  navel ; 
and  Schreiber  found  the  level  at  the  navel,  with  infla- 
tion. 

In  two  only  of  these  sets  of  investigations  is  the 
level  placed  as  low  as  with  the  gastrodiaphane,  but 
all  place  it  much  lower  than  in  the  cadaver  records. 

We  can  accept  the  records  of  gastrodiaphany,  then, 
as  evidence  that  the  position  of  the  lower  border  of 
the  normal  stomach  is  much  lower  in  the  living  than 
it  is  placed  in  the  records  of  inspection  of  the  cadaver. 
As  evidence  of  the  actual  localization  of  the  position, 
however,  we  can  accept  this  record  as  approximate  only. 
The  same  evidence  upon  which  we  have  established 
its  approximate  value  excludes  its  value  as  an  exact 
record.  Thus  Schwartz  proved  that  the  fat  tissues  of 
the  visceral  and  abdominal  walls  may  magnify  the 
image  to  a  slight  extent,  perhaps  one  centimetre. 
Meltziug,  in  his  control  investigations  with  the  electro- 
magnet, shows  that  the  record  of  the  magnet  and  that 
of  the  illumination  correspond  witliin  one  to  two  centi- 
metres. Within  these  limitations  the  records  may  be 
taken  as  accurate.  Taken  thus,  the  results  of  the 
many  investigations  which  have  been  made  indicate 
that  the  lower  border  of  the  moderately  distended 
normal  stomach  in  the  living  frequently  extends  to 
the  plane  of  the  umbilicus.  To  this  fact,  of  which 
the  results  of  percussion  and  palpation  have  proven  a 
true  but  hardly  accepted  witness,  the  testimony  of 
gastrodiaphany  must  prove  an  assured  witness. 


MEDICAL   NOTES. 

Sir  Samuel  Wilks  Re-elected.  —  Sir  Samuel 
Wilks,  Bart.,  has  been  re-elected  President  of  the 
Royal  College  of  Physicians  for  the  ensuing  year  by 
a  practically  unanimous  vote  of  the  College. 

The  Astlet-Cooper  Prize.  —  The  Astley-Cooper 
Prize,  of  Guy's  Hospital,  London,  of  the  value  of 
$1,500,  will  be  awarded  at  the  beginning  of  1901  for 
the  best  essay  on  the  subject  of  "  The  Physiology  of 
the  Pancreas." 

The  Western  Ophthalmologic  and  Otolaryn- 
gologic Association.  —  The  third  annual  meeting 


of  the  Western  Ophthalmologic  and  Otolaryngologic 
{sic)  Association  was  held  in  Chicago,  April  7  and  8, 
1898.  New  Orleans  was  unanimously  selected  for  the 
next  meeting,  which  will  take  place  just  before  the 
Mardi  Gras  of  1899,  thus  allowing  the  members  to 
conclude  their  scientific  session  with  the  gayeties  of  the 
carnival  season. 

Plague  Declines  in  Bombay,  and  Increases  in 
Punjab.  —  The  epidemic  of  plague  which  in  a  recru- 
descent  form  has  prevailed  in  Bombay  for  six  months 
is  rapidly  declining.  An  increase  is  reported  in  sev- 
eral districts  in  the  Punjab. 

"Mathews's  Quarterly  .Journal  of  Rectal 
AND  Gastro-Intestinal  Diseases."  —  This  able 
periodical  is  to  be  henceforth  known  as  the  Louisville 
Journal  of  Surgery  and  Medicine,  and  will  appear 
monthly.  —  Philadelphia  Medical  Journal. 

Delegates  to  a  Spanish  Congress.  —  Major 
Jirard  and  Medical  Director  Tryon  have  been  in  at. 
tendance  at  the  Congress  of  Hygiene,  Madrid,  as  dele- 
gates from  the  medical  departments  of  the  army  and 
navy  of  the  United  States.  They  are  presumably  on 
the  way  home. 

Presidency  of  the  General  Medical  Coun- 
cil.—  Sir  William  Turner,  who  holds  the  chair  of 
anatomy  at  Edinburgh  University,  has  been  unani- 
mously elected  to  the  presidency  of  the  General  Medi- 
cal Council  of  Great  Britian,  made  vacant  by  the  death 
of  Sir  Richard  Quain. 

A  Convent  Hospital.  —  The  commander-in-chief 
of  the  Gulf  Squadron,  Captain  Sampson,  has  accepted 
the  offer  made  by  the  Mother  Superior  of  the  Convent 
of  Mary  Immaculate,  Key  West,  to  place  the  convent 
and  two  school  buildings  at  his  disposal  for  a  hospital, 
and  tendering  the  services  of  the  sisters  as  nurses,  in 
the  event  of  hostilities  in  Cuba.  —  Hartford  Daily 
Courant. 

Dr.  Northrup  Lectures  in  Philadelphia.  — 
Dr.  Wm.  P.  Northrup,  Professor  of  Pediatrics  in 
Bellevue  Hospital  Medical  College,  gave  an  address 
on  April  12th  before  the  Philadelphia  Pediatric  Soci- 
ety, his  subject  being  "  The  Portal  Entry  of  Tuber- 
culosis in  Childhood."  The  meeting  was  largely  at- 
tended and  after  it  a  reception  was  tendered  Dr. 
Northrup. 

Serum  Therapy  in  Excelsis!  —  Dr.  Evelyn,  of 
San  Francisco  (  Quarterly  Journal  of  Inebriety  ;  Kan- 
sas Medical  Journal,  April  9,  1898),  professes  to  cure 
inebriety  by  "equisine,"  which  he  obtains  from  the 
blood  of  a  horse  that  has  been  injected  with  alcohol. 
The  equisine  is  sterilized,  mixed  with  chloral,  and 
frozen,  and  a  paper  saturated  "  in  the  fluids  "  is  baked. 
The  patient's  skin  is  scarified,  and  one  of  these  paper 
"  plaques,"  moistened  with  boiled  water,  is  applied 
once  a  week  for  eight  or  nine  weeks.  It  "never  fails 
if  no  sedatives  or  narcotics  are  used."  San  Francisco 
can  now  add  another  laurel  to  its  "  oxy tuberculin  " 
wreath  I  —  New  York  Medical  Journal. 
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BOSTON   AND   NEW   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  April  27,  1898,  tliere 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  32,  scarlet  fever  26,  measles  61,  typhoid 
fever  8. 

Warren  Triennial  Prize.  —  This  prize  has  been 
awarded  this  year  to  Dr.  Howard  Ames  Lothrop,  of 
Boston,  Mass.,  for  an  essay  on  "  The  Anatomy  and 
Surgery  of  the  Frontal  Sinus  and  Anterior  Ethmoidal 
Cells." 

Censors'  Examination.  —  The  Censors  of  the  Suf- 
folk District  Medical  Society,  officiating  for  the  Society 
at  large,  will  meet  to  examine  candidates  for  admis- 
sion to  the  Massachusetts  Medical  Society,  at  19  Boyl- 
ston  Place,  on  May  12,  1898,  at  2  p.  m.  Candidates 
should  make  personal  application  to  the  Secretary,  and 
present  their  medical  diploma  or  its  equivalent  at  least 
three  days  before  the  examination.  For  further  par- 
ticulars, apply  from  2  to  3  P.  u.  to  John  Dane,  M.D., 
Secretary,  29  Marlborough  Street,  Boston. 

The  Brookline  Public  Bath.  —  The  report  of 
the  Committee  on  Care  and  Management  of  the  Brook- 
line  Public  Bath  for  the  thirteen  months  from  January 
1,  1897,  to  February  1,  1898,  states  that  47,793  baths 
were  taken,  of  which  33,332  were  baths  in  the  nata- 
torium,  and  6,981  were  rain  or  tub  baths  ;  7,570  baths 
were  taken  by  the  pupils  in  the  public  schools.  The 
actual  cost  of  the  maintenance  of  the  bath  for  twelve 
months  was  $3,310.16,  which  includes  various  repairs 
and  improvements.  During  twelve  mouths,  14,895,500 
gallons  of  water  were  used.  Duiiug  the  first  year  of 
its  existence  this  excellent  and  well-equipped  bathing 
establishment  may  be  said  to  have  amply  proved  its 
value  to  the  town. 

The  Sharon  Sanitarium.  —  The  report  of  the 
seventh  year  of  the  Sharon  Sanitarium  for  Pulmonary 
Diseases  shows  that  twelve  patients  were  admitted 
during  the  year,  eight  being  cases  of  incipient  phthisis, 
all  of  which  showed  marked  improvement  during  their 
stay.  Of  the  eight  cases  remaining  over  from  the 
preceding  year,  four  were  discharged  as  "  arrested " 
cases,  two  as  much  improved,  and  two  are  still  at  the 
sanitarium,  both  improved.  The  results  show  accord- 
ing to  the  report  that  "incipient  consumption  can  be 
arrested  by  such  methods  in  a  large  percentage  of 
cases,  even  in  the  vicinity  of  Boston.  The  earnest 
appeal  is  made  for  funds  to  enlarge  the  work,  an 
ofBcial  building,  a  new  dormitory,  and  suitable  rooms 
for  the  treatment  of  patients  and  for  bacteriological 
work  being  greatly  needed. 

NEW    VORK. 

Lectures  on  Climatology.  —  The  Faculty  of 
the  New  York  PostGraduate  Medical  .School  and  Hos- 
pital announce  a  course  of  six  illustrated  lectures  on 
Climatology  for  practitioners  of  medicine,  by  Dr.  S.  E. 
Solly,  the  distinguished  authority  of  Colorado  Springs, 
to  be  giveu  during  the  fortnight  commeuciug  April  2dtb. 


New  York  Neurological  Society.  —  At  the 
meeting  of  April  15th,  the  following  members  were 
elected  to  serve  the  society  as  oflicers  for  the  ensuing 
year :  President,  Dr.  Frederick  Peterson  ;  First  Vice- 
President,  Dr.  Joseph  Collins  ;  Second  Vice-President, 
Dr.  J.  A.  Booth ;  Recording  Secretary,  Dr.  Pearce 
Bailey;  Corresponding  Secretary,  Dr.  L.  Siieglitz; 
Treasurer,  Dr.  G.  M.  Hammond;  Councillors,  Drs. 
B.  Sachs,  M.  A.  Starr,  George  Jacob}',  C.  L.  Dana 
and  M.  P.  Jacobi. 

The  Cartwrioht  Lectures  of  the  College 
OF  Physicians  and  Surgeons.  —  These  lectures 
will  be  given  in  the  hall  of  the  New  York  Academy  of 
Medicine  on  Tuesdays,  April  26th  and  May  3d  and 
10th,  at  8.15  p.  M.,  by  W.  W.  Keen,  M.D.,  professor 
of  the  principles  of  surgery  and  of  clinical  surgery  in 
the  Jefferson  Medical  College,  Philadelphia.  The 
subject  will  be  '•  The  Surgery  of  the  Stomach,"  and 
the  lectures  will  deal  with  it  as  follows  :  I.  Gastrotomy 
and  Gastrostomy;  II.  Gastro-Enterostomy,  Pylorect- 
omy.  Pyloroplasty,  Gastroplication  and  Gastroplasty 
and  Gastrogastrostomy  for  Hour-glass  Stomach;  III. 
Tumors  of  the  Stomach,  Ulcers  of  the  Stomach  and 
Gastrectomy. 

A  Decision  of  Interest  to  Ex-Criminals  who 
MAY  wish  to  Practise  Medicine.  —  The  Supreme 
Court  of  the  United  States  has  affirmed  the  constitu- 
tionality of  the  act  of  the  New  York  Legislature  of 
1895,  prohibiting  peisous  who  have  been  convicted  of 
and  punished  for  a  crime,  from  practising  medicine  in 
that  State.  The  question  arose  in  the  case  of  Walker 
vs.  the  State  of  New  York.  Dr.  Walker  had  served  a 
sentence  of  ten  years  in  the  State  Peniteutiarj'  for  an 
offence  committed  in  1878,  and  at  the  time  the  law  in 
question  was  enacted  was  practising  his  profession. 
The  opinion  in  the  case  was  delivered  by  Justice 
Brewer,  and  Justice  Harlan  dissented  from  the  Court, 
holding  that  the  law  in  effect  added  to  the  punishment 
already  imposed  and  carried  out  and  was  ex  post  facto. 


)S^i^tt\\a.n^, 


DENVER  MEETING  OF  THE  AMERICAN  MEDI- 
CAL ASSOCIATION. 

The  New  England  Railroad  Committee  of  Arrange- 
ments would  announce  that  the  rate  to  Denver  from 
all  stations  is  one  fare  plus  two  dollars  for  a  round 
trip.  The  tickets  will  be  good  for  one  month,  with 
stop-over  privileges.  This  will  enable  a  large  number 
of  physicians  and  their  families  to  make  a  delightful 
excursion. 

The  meeting  promises  to  be  socially  and  scientifically 
a  most  successful  one,  and  a  great  opportunity  will  be 
given  to  see  the  Rocky  mountains  and  some  of  the 
great  cities  of  the  West. 

The  committee  are  anxious  to  arrange  for  a  special 
excursion  train,  and  desire  to  consult  the  wishes  of 
those  who  expect  to  go.  Two  routes  have  been  men- 
tioned :  one  by  Niagara  Falls,  Detroit,  St.  Louis,  Kan- 
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sas  City,  etc.,  returning  via  Omaha,  Chicago  or  any 
other  route ;  the  other  route,  via  New  York  City, 
Washiugtou,  Chicago  and  some  Western  line.  Tlie 
time  will  be  from  two  to  three  weeks,  depending  on 
the  excursions  around  Denver. 

We  would  request  all  who  wish  to  go  to  write  to 
Dr.  R.  E.  Campbell,  Secretary,  Bellows  Falls,  Vt., 
stating  the  number  of  persons  and  friends  who  may 
accompany  them,  and  the  route  they  would  prefer 
from  Boston,  Springfield,  Albany  or  New  York.  Also 
write  him  for  information,  with  any  suggestions.  Those 
not  members  or  delegates  are  cordially  invited  to 
make  this  trip. 

We  understand  that  a  great  many  New  England 
physicians  intend  to  avail  themselves  of  this  opportu- 
nity of  taking  a  vacation  and  visiting  the  great  West, 
in  addition  to  the  professional  advantages  which  are 
inseparable  from  such  a  meeting  as  that  of  the  Ameri- 
can Medical  Association. 


NIGHT  DUTY  FOR   ADOLESCENTS. 

"It  wouH  be  difficult  to  exaggerate  the  services 
rendered  to  the  public  by  the  admirable  organizatiou 
which  provides  for  the  prompt  services  of  messengers 
at  all  hours  of  the  day  and  night.  Nevertheless,  one 
cannot  but  commiserate  the  fate  of  the  lads  who  are 
called  upon  to  pass  the  night  on  this  fatiguing  duty, 
especially  when,  as  is  often  the  case,  tliey  are  of 
microscopic  dimensions,  and,  therefore,  presumably  of 
very  tender  age.  It  cannot  be  doubted  that  the  em- 
ployment on  night  duty  of  undeveloped  and  still  grow- 
ing boys  must  be  fraught  with  great  danger  to  their 
future  careers  from  a  piiysical  point  of  view,  and  we 
would  suggest  to  the  managers  of  these  institutions  the 
propriety  of  restricting  night  duty  to  youths  not  less 
than  sixteen  years  of  age.  Otherwise,  it  may  be 
necessary  to  agitate  for  an  amendment  of  the  existing 
laws  on  the  employment  of  labor,  in  order  to  protect 
these  willing  little  workers  against  themselves."  — 
Medical  Press  and  Circular. 


SOUTH   AFRICAN  DENTISTS. 

A  RECENT  number  of  the  Dentist  contains  an  amus- 
ing account  of  South  African  dentists,  furnished  by 
"a  Birmingham  gentleman  connected  with  dentistry," 
who  has  practised  his  profession  in  various  parts  of 
the  Dark  Continent.  The  South  African  dentist,  we 
learn,  has  no  drawing-room  practice,  and  the  cost  of 
appliances  is  very  high.  It  is  cheaper  to  import  them, 
but  the  cost  of  getting  them  "  up  country  "  is  great. 
Yet  it  is  "up  country"  that  the  dentist  finds  not  only 
profit  but  amusement.  The  gentleman  referred  to 
and  his  partner  made  close  on  i.'200  in  three  weeks  — 
not  a  bad  haul  (to  use  his  own  expression),  consider- 
ing that  their  work  lay  chiefly  among  a  class  made  up 
largely  of  a  race  noted  for  the  fine  quality  and  condi- 
tion of  their  dental  apparatus.  In  such  practices  us 
these  the  dentist  covers  a  very  large  area.  Oiving  to 
the  distance,  the  appointments  have  to  be  made  two  or 
three  months  ahead.  Thus,  if  a  native  goes  up  with 
a  racking  toothache  (say)  in  December,  he  may,  if  he 
is  lucky,  have  an  appointment  for  some  time  in  March. 
So  victims  to  toothache  have  to  exercise  more  patience 


there  than  civilized  man  exhibits  under  the  same  try- 
ing circumstances.  The  dentist  gets  an  accumulation 
of  practically  three  months,  and  makes  money  and 
disperses  teeth  at  a  rapid  rate.  He  is  held  in  great 
regard,  and,  uulike  his  brethren  in  Europe,  ho  is 
looked  upon  as  a  kind  man.  The  natives  think  that 
to  have  a  tooth  drawn  in  the  approved  style  is  almost 
a  pleasure.  They  have  been  used  to  less  refined 
methods.  —  British  Medical  Journal. 


TUBERCULOSIS   IN   FISHES. 

"The  frequency  of  tuberculosis  in  cattle,  especially 
milch  cows,  the  extreme  susceptibility  of  rabbits  and 
guinea-pigs  among  rodents  to  artificial  inoculation  with 
cultures  of  the  bacilli,  and  the  occurrence  of  the  dis- 
ease both  spontaneously  and  by  accidental  infection 
among  fowls,  have  all  been  well  known  for  many  years, 
but  that  fishes  were  susceptible  does  not  seem  to  have 
occurred  to  any  one. 

"  M.  Dubar,  M.  Bataillon  and  M.  Terre,  however, 
reported  to  the  Academie  des  .Sciences  an  instance  of 
this  which  is  not  only  probably  unique,  but  presents 
several  points  of  great  scientific  interest.  The  sputa 
and  dejecta  of  a  woman  in  an  advanced  stage  of  pul- 
monary and  intestinal  tuberculosis  having  been  thrown 
into  a  fishpond  many  of  the  carp  were  observed  to 
swell  and  die,  and  on  examination  their  livers  and 
spleens  were  found  to  be  filled  with  tubercle  bacilli. 
Others,  experimentally  fed  with  tuberculous  matter 
from  human  subjects,  rabbits  and  fowls,  died  with  the 
same  appearances  in  two  to  three  weeks  and  the  bacilli 
of  the  diseased  fish  were  equally  infective  to  others 
which  devoured  them.  But  when  ingested  by,  or  in- 
oculated into,  rabbits  and  fowls  the  results  were  nega- 
tive, the  explanation  being  obviously  that  they  had 
been  so  attenuated  by  cultivation  in  the  colder  blood 
of  the  fish  as  to  have  lost  their  virulence  to  warm- 
blooded animals. 

"  Fish  must  therefore  be  more  susceptible  than  even 
rodents,  though  the  conditions  under  which  they  live 
offer  few  opportunities  for  infection,  those  of  the  carp 
in  a  confined  pond  being,  in  fact,  artificial.  Under 
any  circumstances,  however,  the  danger  of  the  com- 
munication of  tuberculosis  from  the  use  of  such  fish  as 
food  must  be  infinitesimally  small  should  this  attenua- 
tion of  the  virulence  of  the  bacilli  be  a  constant  phe- 
nomenon." —  Lancet. 


ETHER  DRINKING. 

"  Ether  drinking,  which  was  so  prevalent  in  certain 
parts  of  Ireland  a  few  years  ago,  was  attributed  by 
some  to  the  success  of  Father  Mathew's  crusade 
against  alcohol.  The  propouuders  of  this  theory 
appeared  to  hold  with  Byron  that  '  man  being  reason- 
able must  get  drunk,'  and  that  if  he  could  not  fulfil 
his  hypothetical  law  of  his  being  by  means  of  the  stim- 
ulants in  common  use,  he  was  pretty  sure  to  find  some 
other  agent  for  the  purpose.  According  to  Dr.  Sohn, 
a  medical  official  of  East  Prussia,  men,  women,  and 
children  in  that  province  indulge  so  freely  in  ether 
diinkiug  that  the  roads  and  markets  reek  with  the 
mawkish  fumes  of  the  drug,  just  as  the  railway  car- 
riages on  the  lines  of  some  market  towns  in  the  north 
of  Ireland  used  to  do  on  fair  days.     The  schoolmaster's 
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teachiDg  is  powerless  against  the  pernicious  habit ; 
and  it  may  be  gathered,  though  tlie  fact  is  not  ex- 
pressly stated,  that  the  pastor's  liomiiies  are  equally 
ineffective.  Lithuanian  peasants,  says  Dr.  Sohii,  are 
the  chief  victims,  and  the  favorite  tipple,  known  as 
'  Schwefeliither,'  and  consisting  of  etiier  and  spirits 
of  wine,  can  be  bought  without  the  least  dilliculty  in 
grocers'  shops.  Dr.  Sohn  attributes  the  spread  of  the 
practice  to  the  imposition  in  1887  of  a  duty  on  corn 
brandy,  which  costs  about  eightpence  a  quart,  whereas 
ether,  being  untaxed,  can  be  purchased  for  sixpence. 
The  local  authorities  have  prohibited  the  sale  of  the 
noxious  stuff,  save  by  apothecaries,  and  under  medical 
authority  ;  but  it  is  anticipated  that  strong  measures 
will  have  to  be  taken  by  the  government  to  stamp  out 
the  evil." —  British  Medical  Journal. 


PROGRESS  IN  ADOPTION  OF  UNIFORM  SYS 
TEMS  OF  CLASSIFICATION  OF  DISEASES  AND 
CAUSES  OF  DEATH. 

The  following  extracts  from  a  recent  editorial  of 
the  Registrar  of  Vital  Statistics,  of  Michigan,  show 
that  he  is  alive  to  the  importance  of  securing  uniform- 
ity in  methods  of  classification  throughout  America. 
It  is  gratifying  to  note  that  several  States  and  provinces 
have  already  fallen  into  line  in  this  direction  ;  and  it 
is  only  a  question  of  time  when  all  States  having  regis- 
tration will  also  take  progressive  action  in  the  matter : 

It  goes  without  saying  that  real  advancement  in  the 
comparative  statistical  study  of  causes  of  death  cannot  be 
made  until  registrars  generally  are  agreed  on  the  mean- 
ing and  inclusion  of  the  terms  employed.  Only  by  the 
adoption  of  a  uniform  system  of  classification  can  the 
identity  of  the  terms  representing  causes  of  death  be  as- 
sured. No  perfect  classification  has  yet  been  proposed, 
nor  can  such  hardly  be  expected  in  the  nature  of  things, 
as  medical  science  is  constantly  progressive,  and  a  system 
fully  up  to  date  on  adoption  will  necessarily  be  behind  the 
most  advanced  line  of  medical  knowledge  by  the  time  that 
it  has  been  put  into  practical  operation  and  returns  have 
been  compiled  thereunder.  Furthermore,  any  system  of 
classification  must  be  subject  to  revision  from  time  to  time, 
and  therefore  no  insuperable  objection  should  obtain 
against  the  adoption  of  a  fairly  satisfactory  system  on  the 
ground  of  a  few  defects,  since  in  the  course  of  a  few 
years,  by  concerted  action  on  the  part  of  the  registrars 
employing  it,  it  may  be  so  modified  as  to  eliminate  all 
serious  objections.  The  best  criticism  of  a  system  can 
only  come  from  its  practical  use,  and  the  great  advantage 
of  uniformity  so  far  outweighs  any  of  the  minor  objections 
which  might  be  raised  against  the  Bertillon  system,  that 
we  have  seen  no  reason  to  regret  for  an  instant  the  formal 
adoption  by  this  Department  of  that  classification  for  the 
compilation  of  the  mortality  statistics  of  Michigan. 

The  progress  of  the  classification  elsewhere  is  very 
gratifying.  It  is  now  in  use  in  the  following  important 
registration  oifices  on  this  continent. 

Canada:  Province  of  Ontario,  Province  of  Quebec. 
United   States:  State  of  Mioliigan,  State  of  Vermont,    City 
of  liuffalo,  City  of  Milwaukee. 
Mexico    (Superior  Board  of  Healtli). 

Tlie  above  list  does  not  profess  to  be  complete,  but  it  is 
especially  noteworthy  tliat  with  the  exception  of  Quebec, 
Mexico  and  the  city  of  Buffalo,  the  Bertillon  classification 
has  been  adopted  during  the  present  year.  No  other 
classification  has  at  the  present  time  as  extensive  and 
uniform  prevalence  in  this  country.  Several  States  hav- 
ing registration  now  employ  very  antiquated  systems,  and 
have  expressed  their  readiness  to  make  a  change  to 
modern  methods  as  soon  as  a  fairly  satisfactory  classifica- 


tion should  come  to  the  front.  It  is  believed  that  the 
prospect  is  excellent  for  a  wide  extension  of  the  use  of  the 
Bertillon  system  in  the  near  future. 


€orrrj6^ponDence. 


[Special  Correspondence.] 
BERLIN  LETTER. 

Student  Duelling  and  Psychology  of  Spobt.  —  "  Mkn- 
SUE "  AND  Foot-Ball.  —  Phlokizin  Diabetes  and  the 
Renal  Role  in  Glvcosdkia.— The  Bcildek  of  the  Fihst 
Pyeamid  a  Physician. 

A  KKCENT  bit  of  university  news  from  Tubingen  in 
VViirtemburg  is,  that  during  a  yncnsur  (a  student's  duel) 
there,  one  of  the  duellists-for-fun  was  struck  so  severely 
just  above  the  orbit  with  the  duelling  schliiyer — we  can 
scarcely  translate  \ifoil  —  that  the  eye  was  forced  from  its 
socket.  This  is  the  second  serious  accident  during  the 
present  semester.  In  the  other  case,  at  one  of  the  smaller 
universities  in  the  southern  part  of  Germany  also,  a  surgi- 
cal complication  after  a  duelling  wound  caused  a  fatal 
issue.  Erysipelas  set  in  in  a  scal[)  wound,  and  the  strepto- 
cocci were  carried  by  emissary  veins  to  tlie  interior  of  the 
skull  and  set  up  meningitis  which  terminated  fatally- 

The  so-called  sport  would  bear  interesting  comparison 
with  our  own  foot-ball,  where  fatal  accidents  are  not  all  too 
rare.  The  two  would  seem  to  suggest  the  principle  in  the 
psychology  of  sjiort,  that,  for  that  middle  term  between 
boyhood  and  manhood,  interest  in  sport  is  almost  inevitably 
bound  up  with  an  element  of  danger.  I  am  sorry  to  say 
that  university  men's  sisters  here  seem  to  be  quite  as  proud 
of  a  brother's  prowess  in  mensur  as  American  girls  are  of 
their  own  and  other  people's  brothers'  success  on  the  foot- 
ball field;  which  will  have  to  go  down  as  another  psycho- 
logical paradox,  I  suppose. 

The  hideous  scars  the  sport  leaves  might,  one  would 
think,  at  least  deter  the  se.\  from  interest  in  it;  but  it  does 
not.  Very  few  German  students  are  without  them  ;  very 
few  German  professors  but  carry  traces  of  the  sport  of 
twenty-five  to  fifty  years  before.  When  Macaulay's  New 
Zealander  has  grown  tired  of  standing  on  the  broken  arches 
of  London  bridge,  sketching  tlie  ruins  of  St.  Paul's,  and 
goes  home  to  study,  from  the  remains  found  in  the  ruins  of 
the  British  Museum,  the  details  of  university  life  in  our 
day,  one  cannot  help  but  think  that  the  scarred  faces  of 
German  University  students,  the  representatives  of  the 
greatest  university  life  of  our  day,  will  prove  a  mystery 
to  him.  With  a  true  commentator's  spirit,  however,  he 
will  have  to  have  a  theory,  and  it  will,  I  suppose,  read 
something  like  this  : 

"  As  university  education  became  more  generalized, 
there  had  to  be  some  ready  way  of  distinguishing  university 
from  non-university  men ;  and  so  on  entrance  to  the  uni- 
versity, the  students  inflicted  on  the  left  side  of  their  faces 
deep  wounds  which  were  not  allowed  to  heal  by  primary 
intention  (for  it  must  be  remembered  that  it  was  just  at 
this  time  that  Lister  initiated  the  first  great  scientific 
advance  in  the  treatment  of  wounds),  but  which  were  irri- 
tated so  as  to  leave  a  scar.  The  number,  depth  and  ugli- 
ness of  these  scars,  then,  showed  the  student's  earnestness 
of  purpose  and  bis  devotion  to  science  and  education." 

The  explanation  will  be  no  farther  fetched  than  the 
lucubrations  of  many  a  scholiast  of  our  day.  The  fact  of 
the  matter  is,  that,  paradoxical  as  it  may  seem,  the  easiest 
way  to  tell  a  German  University  man  is  by  looking  for 
traces  of  scars  on  his  head  and  cheek. 

Here,  of  course,  duelling  is  forbidden  bi'  the  police  and 
university  authorities  ;  but  there  is  no  serious  effort  made 
to  stop  the  practice,  and  towards  the  beginning  and  end  of 
each  semester  young  university  men  strut  proudly  on  the 
principal  streets  or  drive  around  ostentatiously  in  open 
carnages  with  their  heads  and  cheeks  bebandaged  and  be- 
plastered.  Some  of  the  medical  men  have  taken  a  decided 
stand  against  the  practice,  but  this  avails  little,  as  society 
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generally  and  tlie  kaiser  are  svmpathetlcally  inclined  to 
tolerate  —  one  would  almost  say,  encourage  —  the  spott. 
One  bears  a  good  deal  of  a  spirit  of  manliness  that  it 
engenders,  of  personal  courage,  of  the  lesson  of  not  mind- 
ing a  little  knock  or  two  or  tlie  flow  of  a  little  blood,  of 
learning  to  keep  one's  temper  under  trying  circumstances, 
that  sounds  wonderfully  familiar  to  an  American  who  has 
heard  people  talk  who  held  a  brief  in  the  foot-ball  case. 

Of  course,  1  would  not  think  for  a  moment  of  comparing 
this  brutal  indoor  sport,  that  has  none  of  the  claims  of  our 
great  outdoor  game  in  its  favor,  with  foot-ball.  (May  I 
say  that  no  German  would  either,  because  he  considers 
foot-ball  beneath  notice,  a  matter  of  fisticuffs  and  brute 
strength.)  I  have  thought  that  a  bringing  them  together 
under  a  psychological  aspect  might  make  it  clearer  how  a 
false  university  spirit  may  conceal  the  brutality  of  some- 
thing that  is  at  once  evident  to  disinterested  outsiders. 

The  discovery  some  time  ago  that  phlorizin  would  pro- 
duce artificial  diabetes  awakened  the  hope,  openly  ex- 
pressed by  many,  that  at  last  some  explanation  of  the  im- 
mediate etiology  of  the  disease  would  he  found.  A  discus- 
sion at  the  Verein  fiir  Innere  Medicin  at  the  April  meeting 
would  not  seem  to  encourage  this  hope  much.  Experi- 
mental evidence  seems  to  show  that  in  phlorizin  diabetes 
it  is  the  kidney  that  is  at  fault ;  and  so  a  reversal  of 
opinion  somewhat  in  the  direction  of  the  old  opinions  as  to 
a  kidney  diabetes  seems  imminent. 

A  very  interesting  set  of  experiments  were  reported  bv 
Dr.  Marchuso,  which  would  seem  to  demonstrate  not  alone 
the  kidney  function  in  the  matter,  but  also  to  indicate 
precisely  what  special  part  of  the  urinary  secreting  ap- 
paratus is  at  fault.  Milk-sugar,  it  is  well  known,  when 
injected  into  the  circulation,  is  e.xcreted  as  such,  the  sys- 
tem being  unable  seemingly  to  make  any  use  of  sugar  in 
this  form  for  any  of  the  nutritional  processes  that  are 
accomplished  in  the  circulation.  If  Haidenhain's  ligature 
of  the  renal  arteries,  however,  be  made,  then  the  milk-sugar 
fails  to  appear  in  the  urine ;  but  if  now  phlorizin  be  given 
the  animal,  the  milk-sugar  at  once  begins  to  be  excreted. 
As  Haidenhain's  expedient  practically  shuts  off  the  glome- 
ruli from  any  share  in  any  action  of  the  kidney  that  may 
take  place,  it  would  seem  as  though  it  was  some  influence 
of  the  phlorizin  upon  the  cells  of  the  urinary  tubules  that 
led  to  the  excretion  of  the  sugar.  Experimentally  it  can 
be  shown  by  the  iron-chloride  reaction  that  jihlorizin  is 
present  in  the  cells  of  the  urinary  tubules  some  time  after 
its  ingestion,  and  its  presence  would  seem  to  result  in  that 
lowering  of  their  function  which  allows  the  passage  of 
sugar.  This,  of  course,  is  to  revert  to  an  old  theory  and 
makes  the  etymology  of  diabetes  from  duiSaivu  "  to  go 
through,"  true  once  more. 

The  whole  subject  of  diabetes  is  gaining  very  greatly  in 
interest  over  here.  More  exact  diagnostic  methods  have 
shown  that  slight  forms  of  diabetes  are  much  more  common 
than  was  thought  some  time  ago.  Then,  too,  all  the  great 
clinicians  are  agreed  that  the  disease  is  not  only  relatively 
but  absolutely  more  frequent  than  it  used  to  be,  and  the 
conjugal  form  of  the  disease  in  which  it  attacks  both  hus- 
band and  wife  has  attracted  a  good  deal  of  attention,  as 
possibly  pointing  to  an  infectious  element  in  the  disease. 
There  are  even  those  who  assert  that  the  modern  liking  for 
sweets  has  so  reduced  generally  the  power  of  metabolism 
for  the  carbohydrates  that  the  limits  of  alimentary  glyco- 
suria are  lower  than  they  were,  and  the  tendencies  to 
diabetes  much  more  outspoken. 

Some  recent  study  of  antique  Egyptian  papyri,  especially 
the  Ebers  papyrus,  Xo.  99.3,  seems  to  show  that  the  builder 
of  the  first  pyramid  was  a  physician.  The  hieroglyphic 
with  which  he  constantly  signs  his  name  means  servator, 
preserver,  and  was  a  usual  designation  of  physicians  at  the 
time.  As  he  uses  the  designation  on  all  occasions  to  the 
exclusion  of  other  titles,  though  he  is  known  from  other 
sources  to  have  had  very  honorary  titles,  and  it  was  not  the 
usual  custom  of  the  Egyptians  to  let  their  titles  remain 
unknown  for  lack  of  mention,  he  would  seem  to  have  been 
proud  of  his  right  to  the  title  of  physician,  and  is  probably 
the  first  worthy  member  of  the  guild  on  record. 


METEOROLOGICAL  RKCORD 

For  the  week  ending  April  16th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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Deaths  reported  2,809;  under  five  years  of  age  962;  principal 
nfectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  2S0,  acute  lung  diseases  518,  cousumption 
337,  diphtheria  and  croup  98,  diarrheal  diseases  38,  measles  38, 
whooping-cough  34,  typhoid  fever  28,  cerebro-spinal  meningitis 
23,  scarlet  fever  18,  erysipelas  3. 

From  whooping-cough  New  York  18,  Philadelphia  4,  Balti- 
more and  Pittsburg  3  each,  Worcester  2,  Boston,  Lowell,  Cam- 
bridge and  Fitchburg  1  each.  From  typhoid  fever  Pbiladelpbia 
8,  Pittsburg  5,  Washington  3,  Fall  River  and  Somerville  2  each, 
^t.  Louis,  Lowell,  Cambridge,  Lynn,  Lawrence,  Siilem,  Newton 
and  Fitchburg  1  each.  From  cerebro-spinal  meuingitis  New 
York  12,  Baltimore  and  Somerville  2  each,  Philadelphia,  Wash- 
ington,   Providence,    New    Bedford,    Holyoke,    Maiden    and 
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W.ilthiim  1  each.  From  scarlet  fever  New  York  10,  Pliiladelpliia 
and  Lowell  1  each.    From  erysipelas  New  York  2,  Worcester  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
April  9th,  the  death-rate  was  20.2.  Deaths  reported  4,:i52; 
acute  diseases  of  the  respiratory  organs  (London)  372,  measles 
234,  whooping-cough  125,  diphtheria  57,  fever  34,  scarlet  fever 
33,  diarrhea  31. 

The  death-rates  ranged  from  12.()  in  Portsmouth  to  27.7  in 
Liverpool ;  Bradford  21.'.»,  Birmingham  22.9,  Cardiff  15.3,  Gates- 
head 16.1,  Hull  20.9,  Leeds  23  5,  Leicester  21.0,  London  19.(i, 
Manchester  18.7,  Newcastle-on-Tyne  22.9,  Nottingham  19.9, 
Sallord  25.6,  Sheffield  23.0,  Sunderland  19.9,  Swansea  16.4,  West 
Ham  14.7. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  IC,  1898, 
TO   ARPIL  22,  1898. 

CoLONEi,  Charles  R.  Greenleaf,  assistant  surgeon-general, 
will  transfer  his  duties  pertaining  to  the  Medical  Supply  Depot 
at  San  Francisco,  Cal.,  to  Lieut.-Col.  Johnson  V.  D.  Middle- 
ton,  deputy  surgeon-general,  chief  surgeon,  Department  of 
California,  who  will  perform  them  in  addition  to  his  present 
duties,  and  will  also  perform  the  duties  of  chief  surgeon.  De- 
partment of  the  Columbia,  during  the  remainder  of  the  absence 
on  leave  of  Lieut.-Col.  William  D.  Wolverton,  deputy 
surgeon-general. 

Major  John  Van  R.  Hoff,  surgeon,  is  relieved  from  duty  at 
Vancouver  Barracks,  Wash.,  and  from  the  temporary  charge  of 
the  office  of  the  chief  surgeon,  Department  of  the  Columbia. 

Colonel  Greenleaf  and  Ma.ior  Hoff  will  repair  to  this 
city  and  report  in  person  to  the  surgeon-general  of  the  Army  for 
duty. 

Ma.ior  Egon  A.  Koerper,  surgeon,  is  relieved  from  duty  at 
Fort  Crook,  Neh.,  and  will  report  by  letter  to  the  commanding 
officer.  Department  of  the  Missouri,  for  assignment  to  duty  as 
chief  surgeon  of  that  department. 

Captain  Rudolph  G.  Ebert,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Missoula,  Mon.,  and  will  proceed  to  Tampa, 
Fla.,  iind  report  to  the  commanding  officer,  17th  Infantry,  for 
duty. 

Lieut.-Col.  Albert  Hartsuff,  deputy  surgeon-general, 
will  proceed  from  Headquarters,  Department  of  the  Lakes, 
Chicago,  111.,  to  Chickamauga  Park,  Ga.,  for  temporary  duty. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  APRIL 

16,  1898. 

L.  L.  Van  Wedekind,  passed  assistant  surgeon,  detached 
from  the  Naval  Academy  and  ordered  at  once  to  the  "  Minne- 
apolis." 

L.  L.  Spratling,  passed  assistant  surgeon,  detached  from  the 
Naval  Hospital,  Philadelphia,  Pa.,  and  ordered  at  once  to  the 
"  Columbia." 

H.  H.  Haas,  assistant  surgeon,  detached  from  the  "Vermont" 
and  ordered  at  once  to  the  "  Texas." 

E.  V.  Armstrong,  assistant  surgeon,  commissioned  assistant 
surgeon  from  April  5th. 

W.  H.  Bucher,  assistant  surgeon,  commissioned  assistant 
surgeon  from  April  5th. 

D.  Dicjerson,  medical  inspector,  ordered  to  Marine  Head- 
quarters, Washington,  D.  C. 

D.  N.  Bertolette,  surgeon,  detached  from  the  Marine 
Headquarters,  Washington,  D.  C,  and  ordered  to  the  "  Ver- 
mont." 

W.  H.  Rush,  surgeon,  ordered  to  the  "  Dixie  "  at  once. 

J.  M.  Edoau,  surgeon,  detached  from  the  "  Vermont  "  and 
ordered  to  the  "  Prairie." 

J.  M.  PicKUELL,  passed  assistant  surgeon,  detached  from  the 
hospital,  Washington,  D.  C,  and  ordered  to  the  "  Yosemite." 

A.  M.  D.  McCoHMiCK,  passed  assistant  surgeon,  detached 
from  the  Naval  Academy  and  ordered  to  the  "  Yankee." 

M.  R.  Pigott,  passed  assistant  surgeon,  ordered  to  the  Naval 
Academy  at  once. 

L.  G.  Henneiierqer,  surgeon,  ordered  to  the  Bureau  of  Med- 
icine and  Surgery. 

M.  C.  Dkennan,  medical  inspector,  detached  from  the  "  New 
York  "  and  ordered  home  to  wait  orders. 

C.  U.  Gray  ATT,  medical  inspector,  detached  from  the  "  San 


Francisco"  and  ordered  at  once  to  the  "  New  York,"  as  fleet 
Bi^fgeon. 

A.  C.  H,  Russell,  surgeon,  detached  from  the  Naval  Mugeam 
of  Hygiene  and  ordered  to  the  "  San  Francisco  "  at  once. 

F.  J.  B.  Cakdkiho,  surgeon,  detached  from  the  "  Michigan  " 
and  ordered  to  the  "  New  Orleans  "  at  once. 

W.  H.  Bucher,  assistant  surgeon,  ordered  to  the  "  Vermont  " 
temporarily. 

E.  V.  Armstrong,  assistant  surgeon,  ordered  to  tlie  "  Scor- 
pion." 

APPOINTMENT. 

Dr.  Frederic  M.  BRiaG.s  has  been  appointed  professor  of 
clinical  surgery  at  the  Tufts  College  Medical  Scliool. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.—  A  regular 
meeting  of  the  Society  will  he  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening.  May  2d,  at  8  o'clock. 

Dr.  J.  B.  Blake  will  read  a  paper  entitled:  "  Traumatic  Ab- 
dominal Hernia." 

Dr.  E.  W.  Taylor:  "Tumors  of  the  Frontal  Ixibes;  with 
Special  Reference  to  a  Case  simulating  Neurasthenia  until 
Shortly  before  Death." 

James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 

Suffolk  District  Medical  Society,  .Surgical  Sec- 
tion.— The  Surgical  Section  will  meet  at  the  Medical  Library, 
19  Boylston  Place,  on  Wednesday  evening,  May  4,  1898,  at  8.30 
p.  M. 

Papers:  "  Some  Considerations  on  the  Treatment  of  Fecal 
Fistula  and  Artificial  Anus,"  by  Dr.  C.  B.  Porter. 

"  Cases  of  Intestinal  Surgery,"  by  Dr.  M.  H.  Richardson. 

"  A  Case  of  Congenital  Deformity  of  the  Thumbs,  with  Plaster 
Casts  of  the  Hands,"  by  Dr.  Agnes  C.  Vietor. 

The  presentation  of  specimens,  apparatus,  etc.,  of  surgical  in- 
terest is  invited. 

Paul  Thorndike,  M.D.,  Secretary,  214  Marlborough  St. 

American  Gastroenterological  Association.  -  The 
first  annual  meeting  will  be  held  at  "  The  Shoreham,"  Wash- 
ington, D.  C,  Tuesday,  May  3, 1898.  The  following  papers  will 
be  presented. 

"  A  Case  of  Atrophy  of  the  Stomach,  with  Exhibition  of  Spec- 
imen," Dr.  Julius  Friedenwald,  Baltimore,  Md. 

(a)  "A  Case  of  Acute  Pancreatitis,"  (6)  "  Carcinoma  of  the 
Cardia,"  Dr.  Morris  Manges,  New  York. 

"  Nervous  Dyspepsia,  with  Report  of  Cases,"  Dr.  Frank  H. 
Murdoch,  Pittsburg,  Pa. 


RECENT   DEATH. 

David  Webb  Hodgkins,  M.D.,  M.M.S.S.,  died  in  East  Brook- 
field,  April  19,  1898,  aged  .sixty-three  years. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Proceedings  of  the  Pathological  Society  of  Philadelphia,  April 
15,  1898.     New  Series,  Vol.  1,  No.  6. 

The  Surgery  of  Tuberculosis  of  the  Peritoneum.  By  Parker 
Syms,  M.D.,  New  York.    Reprint.     1898. 

Solution  of  the  Proprietary-Medicine  Question.  By  C.  C. 
Fite,  M.D.,  New  York  City.    Repriut.     1898. 

A  Description  of  Hospital  Buildings  on  the  Pavilion  Plan. 
By  Albert  Vander  Veer,  M.D.,  Albany,  N.  Y.    Reprint.     1898. 

On  the  Necessity  of  Repeated  Examinations  in  the  Correction 
of  Errors  of  Refraction.  ByCassiusD.  Westcott,  M.D.,  Chicago. 
Reprint.     1898. 

The  Diseases  of  the  Stomach.  By  William  W.  Van  Valzah, 
A.M.,  M.D, ,  Professor  of  General  Medicine  and  Diseases  of  the 
Digestive  System  in  the  New  York  Polyclinic  Medical  School 
and  Hospital.     Philadelphia:  W.  B.  Saunders.    1898. 

An  American  Text-Book  of  Genito-Urinary  Diseases,  Syphilis, 
and  Diseases  of  the  Skin.  Edited  by  L.  Bolton  Bangs,  M.D., 
Consulting  Surgeon  to  St.  Luke's  Hospital  and  the  City  Hospi- 
tal, New  York,  etc. ;  late  Professor  of  Genito-Urinary  aud 
Venereal  Diseases,  New  York  Post-Graduate  Medical  School 
aud  Hospital;  and  W.  A.  Hardaway,  A.M.,  M.D.,  Professor  of 
Diseases  of  the  Skin  and  Syphilis  in  the  Missouri  Medical  Col- 
lege, St.  Louis ;  Physician  for  Diseases  of  the  Skin  to  the  Martha 
Parsons  Hospital  for  Children,  etc.  Illustrated  with  300  engrav- 
ings and  20  full-page  colored  plates.  Philadelphia:  W.  B. 
Saunders.     1898. 
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SOME  RKMARKS  ON  HOSPITAL  ABUSE.i 

BY   FREDEKIIK   C.   SllATTCCK,   M.D..   BOSTON. 

Hospitals  are  so  beuelicent  aud  the  lives  of  many 
of  us  are  so  bound  up  in  them  and  their  work,  that  we 
may  at  times  fail  to  realize  that  they  have  any  possi- 
bilities of  evil,  either  as  regards  the  public  in  general 
or  our  own  profession. 

With  your  permission  I  shall  venture  to  lay  before 
you  a  few  thoughts  which  come  into  my  mind  on  this 
question  ;  some  general  subject  pertaining  to  medicine 
seeming  to  be  more  suitable  for  the  address  with  which 
it  is  my  great  privilege,  thanks  to  your  unmerited  kind- 
ness to  me,  to  open  our  session. 

Though  it  is  over  400  years  since  this  country  was 
discovered,  and  more  than  250  years  since  real  settle- 
ments by  highly  endowed  members  of  the  Anglo-Saxon 
race  were  effected,  the  tirst  hospital  was  founded  not 
much  more  than  a  century  ago.  Until  approximately 
fifty  years  ago  the  population  was  relatively  homo- 
geneous, and  even  the  largest  cities  were  small  enough 
for  the  inhabitants  to  know  each  other  and  each  other's 
affairs.  There  were  few  poor,  and  neighborly  succor 
efficiently  met  illness  and  the  distresses  which  so  often 
follow  in  its  train.  Then  began  the  great  Irish  immi- 
gration, followed  by  that  from  almost  every  overstocked 
European  country  ;  the  older  cities  grew  apace,  and 
new  cities  sprang  up  as  the  tide  moved  westward. 
The  conditions  of  life  changed  with  enormous  rapidity, 
and  every  large  city  developed  a  class  whose  earnings 
or  whose  lack  of  thrift  do  not  permit  provision  against 
the  almost  inevitable  day  when  the  bread-winner, 
afflicted  with  acute  or  chronic  disease,  can  win  no 
bread,  while  the  requirements  of  himself  and  his  fam- 
ily can  be  but  little  if  at  all  diminished. 

We  all  know  from  personal  experience  how  wonder- 
fully helpful  the  members  of  this  class  are  to  each 
other  in  trouble  of  all  kinds ;  also,  that  their  helpful- 
ness has  clearly  defined  limits.  The  larger  the  class 
grows  the  mare  imperfectly  are  its  members  ac- 
quainted with  one  another  and  with  one  another's 
special  needs ;  and  much  less  'are  they,  as  indi- 
viduals, known  to  the  easier  classes.  Thus  or- 
ganized aud  public  must  supplement  private  aud  in- 
dividual help  in  time  of  need,  and  it  is  natural 
that  the  hospital  should  take  a  high,  if  not  the  tirst 
place  among  the  forms  of  help.  We  are  all  mortal ; 
the  vast  majority  of  us  are  unsound  somewhere  ;  ill- 
ness and  disability  come  to  many  without  any  fault 
on  their  part.  Health  is  an  almost  indispensable  con- 
dition of  support  and  usefulness.  Its  preservation, 
therefore,  appeals  directly  alike  to  the  head  and  heart 
of  the  community. 

All  the  first  hospitals  in  this  country  were  founded 
by  private  individuals,  public  spirited,  anxious  to  bene- 
fit their  less  fortunate  fellow-mortals  and  fellow-citizens. 
But  as  cities  grow  large  it  is  often  found  necessary  for 
the  tax-payers  to  aid  and  supplement  private  effort. 
We  see,  then,  that  the  original  cause  for  hospital 
foundation  lay  in  charity  —  charity  in  its  best  aud 
highest  sense.  Hospitals  were  designed  to  help  those 
who  could  not  help  themselves;  and  it  has  been  aud  is 
the  pleasure  as  well  as  the  duty  of  the  medical  profes- 
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sion  to  contribute  its  full  share  by  rendering  its  ser- 
vices without  direct  pecuniary  reward.  But  we  should 
never  forget  that  no  physiciou  can  do  conscientious 
work  in  a  hospital  without  indirect  reward,  a  portion 
of  which  is  pretty  sure  to  be  pecuniary.  The  gain  in 
knowledge,  the  stimulus  to  its  acquirement,  the  de- 
velopment of  the  man  and  doctor  alike  which  the 
honest  performance  of  hospital  work  surely  bring, 
almost  as  surely  lead  to  the  better  performance  of 
private  work,  and  hence  to  the  demand  for  it.  As 
hospital  physicians  we  are,  I  think,  sometimes  inclined 
to  strike  a  false  balance  between  the  sacrifice  of  time 
and  strength  which  hospital  work  demands,  and  the 
return,  which  is  none  the  less  real  because  it  is  indirect 
and  cannot  be  estimated  with  mathematical  accuracy. 
Personally,  I  believe  that  this  natural  return  is  ordi- 
narily ample,  and  that  any  conscious  and  deliberate 
attempt  on  our  part  to  enhance  it  can  only  be  lowering 
to  ourselves  and  unfair  to  the  general  body  of  the  pro- 
fession. 

And  just  as  there  are  indirect  advantages  flowing  to 
physicians  from  hospitals,  so  also  do  they  flow  in- 
directly to  the  rich  who  endow  and  maintain  them;  in 
that  the  rich  profit  by  the  skill  acquired  by  the  staff, 
aud  by  the  advance  in  scientific  knowledge  secured  by 
the  minute  study  of  collected  cases  of  disease.  Virtue 
may  be  its  own,  but  it  is  not  necessarily  its  only,  reward. 

I  repeat  that  the  primary  purpose  of  hospitals  is 
charitable;  hence,  their  immediate  benefits  should  be 
reserved  for  the  poor,  for  those  who  are  unable  to  pay 
for  medical  attendance.  Poor  aud  rich  are,  of  course, 
relative  terms  and  not  easy  of  exact  definition.  A 
person  may  be  able  to  pay  one  fee,  perhaps  several 
fees;  but  totally  unable  to  pay  for  prolonged  attend- 
ance. Medical  attendance,  moreover,  stands  on  quite 
a  different  footing  from  almost  every  other  necessary 
of  life.  There  are  different  grades  of  food  and  cloth- 
ing, even  of  fuel  and  light,  between  which,  within  cer- 
tain limits,  one  can  choose  without  detriment  to  health 
but  with  advantage  to  the  pocket.  The  first  cuts  of 
meat  are  no  more  nutritious  than  the  lower  grades; 
and  style  alone  may  be  the  larger  element  in  the  cost 
of  clothing,  to  say  nothing  of  the  choice  of  material. 
But  the  poorer  a  person  is,  the  more  purely  dependent 
he  and  his  are  on  his  own  exertions,  the  more  impor- 
tant is  it  for  him  to  have  the  best  medical  care  attain- 
able. Here  economy  may  be  the  wildest  extravagance. 
This  is  an  aspect  of  hospital  abuse  which  cannot  be 
lost  sight  of.  There  is  no  clearly  discernible  line  of 
cleavage,  and  therefore  abstract  justice  cannot  be 
done  in  every  case ;  as  in  most  other  branches  of 
human  activity  substantial  justice  is  the  best  we  can 
hope,  at  present  at  least,  to  attain.  Medical  charity 
in  hospitals  and  dispensaries  should  be  freely  extended 
to  those  who  require  it;  denied  to  those  who  do  not, 
and  from  ignorance  or  parsimony  demand  it.  The 
community  suffers  if  provision  is  insufficient  or  proper 
access  is  ditficult.  The  community  also  suffers  if  no 
questions  are  asked,  the  independence  aud  self-respect 
of  the  laity  being  undermined,  and  the  medical  profes- 
sion failing  to  receive  returns  which  justly  beloug  to 
it.  Alike  as  citizens  and  professional  men,  we  should 
carefully  scrutinize  the  claims  of  every  new  charitable 
medical  institution,  and  refuse  our  aid  and  countenance 
unless  satisfied  that  it  is  likely  to  meet  a  real  need  in 
the  community. 

The  ^ame  care  should  be  exercised  with  regard  to 
abuse  creeping  into  existing  institutions.     The  matter 
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lies  really  in  the  hands  of  our  profession.  If  no  physi- 
cian would  serve  or  aid  in  promoting  a  medical  cliarity, 
so  called,  founded  mainly  ou  sentimental  or  selfish  con- 
siderations, such  would  soon  cease  to  exist — and  the 
millennium  would  be  at  hand.  There  is  too  much 
reason  to  believe  that  hospitals  and  dispensaries  are 
sometimes  started  purely  in  the  selfish  interest  of  mem- 
bers of  our  profession. 

The  second  great  function  of  hospitals  —  second  in 
point  of  time  evolution,  though  not,  I  believe,  in  point 
of  importance  —  is  the  educational  function,  tiie  ad- 
vancement and  dissemination  of  knowledge.  Ou  this 
function  I  need  not  dilate  to  this  audience.  It  is, 
of  course,  more  obvious  to  us  than  the  laity.  But 
their  attention  is  being  more  and  more  called  to 
it.  They  are  quick  to  see  the  truth  and  to  recognize 
the  powerful  stimulus  to  the  staif  to  do  tirst-class  work 
afforded  by  the  critical  eyes  of  bright  students.  The 
clinical  teacher  must  study  his  cases  carefully  :  com- 
pulsion acts  more  imperatively  on  him  than  on  the 
hospital  physician  who  is  not  also  a  clinical  teacher. 
The  necessities  of  teaching  and  the  demand  for  much 
material  from  which  to  select  has  been  used  as  an 
excuse  for  the  abuse  of  hospitals  and  dispensaries,  and 
to  a  certain  extent  such  excuse  may  be  valid.  Stu- 
dents should  become  familiar  with  as  wide  a  range  of 
disease  as  possible.  The  didactic  lecture  in  medicine 
and  surgery  is  slowly  but  surely  falling  into  ihe  back- 
ground, teaching  becoming  more  and  more  clinical. 
Patients  may  be  made  to  pay  in  their  persons  if  not 
from  their  pockets.  The  student  and  clinical  teacher 
demand  material,  the  practitioner  wants  paticut*. 
When  the  student  becomes  a  practitioner  his  point  ot 
view  changes.  But  he  should  not  forget  that  he,  when 
a  student,  probably  gained  iu  remunerative  knowledge 
more  than  the  equivalent  of  a  few  cases  which,  after 
he  has  gone  into  practice,  seek  advice  at  a  hospital 
instead  of  paying  his  fees.  Our  direct  losses  loom  up 
larger  than  our  indirect  gains.  I  do  not  mean  to 
imply  that  a  teaching  hospital  is  free  from  responsi- 
bility in  regard  to  this  matter.  I  merely  want  to 
indicate  that  there  are  two  sides  to  this  question,  at 
the  same  time  stating  my  conviction  that  very  little 
injustice  need  be  done  if  a  due  sense  of  responsibility 
is  felt  and  influences  action. 

Complaint  in  the  medical  press  of  hospital  out- 
patient departments  and  dispensaries  seems  to  be  en- 
demic in  England,  and  there  has  been  of  late  an  epi- 
demic in  this  country  ;  legislation  on  the  subject  has 
even  been  seriously  considered.  It  is  claimed  that  the 
doors  of  iliese  institutions  are  thrown  open  so  widely 
as  to  entail  great  hardship  on  many  worthy  members 
of  the  profession.  That  there  is  some  ground  for 
these  complaints  I  fear  there  can  be  no  question.  For 
some  eight  years  I  did  out-patient  work  in  the  Massa- 
chusetts General  Hospital,  and  have  no  reason  to 
believe  that  the  conditious  are  materially  different 
now  from  what  they  were  at  that  time.  The  number 
of  cases  of  deliberate  intention  to  avoid  payment  for 
advice  was,  as  I  remember,  small.  Some  residents  of 
the  city,  apparently  able  to  pay,  came,  seemingly  with- 
out wrong  intent,  to  get  an  opinion  and  see  how  far  it 
coincided  with  that  of  their  doctors.  More  came  thus 
from  the  country,  under  the  impression  that  the  city 
must  contain  more  wisdom,  not  knowing  whom  there 
to  consult,  aiul  not  having  told  their  regular  advisers 
that  they  wanted  further  advice.  The  reputation  of 
the  hospital,  and  sometimes   the  idea  derived  from  the 


name  "  Massachusetts  General,"  that  it  is  a  State 
institution,  to  the  benefits  of  which  as  taxpayers  they 
had  a  right,  determined  their  coming.  Not  infre- 
quently patients  would  come,  more  commonly  from 
out  of  town,  either  with  their  physician  or  with 
a  letter  from  him,  asking  for  a  consultation  and 
perhaps  a  detailed  opinion  iu  writing  —  no  liglit  de- 
mand considering  the  number  of  patients  requiring 
attention. 

For  some  years  now  at  the  Massachusetts  General 
Hospital  a  paid  medical  officer  questions  applicants  to 
the  Out-patient  Department  as  to  their  circumstances, 
and  refuses  entrance  to  those  who  do  not  seem  to  him 
proper  cases  for  free  advice.  It  is  also  his  duty  to 
exclude  such  diseases  as  measles,  scarlet  fever  and  the 
like  from  the  waiting-rooms  in  order  that  their  spread 
may  be  limited.  This  is  a  plan  whicli  does  not  in- 
volve a  hospital  in  great  expense  —  five  hundred  dol- 
lars per  annum  at  the  Massachusetts  General  Hospital, 
with  an  average  of  about  one  hundred  new  patients  a 
day  —  as  the  services  do  not  require  more  than  a 
couple  of  hours  a  day,  seems  to  me  as  efficient  as  any 
plan  which  has  been  suggested,  and  one  which  it  is  not 
unreasonable  to  expect  all  similar  institutions  to  carry 
out. 

There  is  another  ground  for  complaint  against  hos- 
pitals about  which  less  has  been  said.  I  refer  to  the 
growing  practice  of  attaching  pay-wards  to  hospitals, 
which,  let  me  repeat  once  more,  are  founded  and 
exist  for  charitable  and  educational  purposes.  Patients 
who  pay  from  twenty  to  fifty  dollars  per  week  for  pri- 
vate rooms  ordinarily  serve  neither  of  the  above  pur- 
poses, and  provision  for  them  here  seems  to  me  unfair 
and  improper,  unless  to  a  very  limited  extent.  This 
is  not  a  legitimate  mode  of  providing  revenue  for  the 
care  of  the  sick  poor.  Our  well-to-do  citizens  are 
amply  able,  and  I  am  convinced  more  than  willing,  to 
provide  for  such  care  through  gifts,  bequests  and 
taxes.  The  chances  are  strong  that  a  hospital  which 
cannot  be  maiutaiued  without  resort  to  this  practice 
is  in  whole  or  in  part  unnecessary  to  the  commu- 
nity in  general,  and  should,  consequently,  in  whole  or 
in  part,  close  its  doors  until  the  community  in  which 
it  is  situated  grows  up  to  it.  One  great  and  well- 
known  hospital  derived  fifty -five  thousand  dollars  from 
this  source  last  year.  I  am  told  that,  other  great  hos- 
pitals are  making  large  investments  in  this  field.  I 
am  perfectly  well  aware  of  the  fact  that  strangers  iu 
the  city  fall  ill  in  hotels,  and  that  residents  are  for  one 
reason  or  another  sometimes  so  situated  at  their  abodes 
that  proper  care  Ts  difficult  or  impossible  to  secure.  I 
know  what  a  boon  it  sometimes  is  to  patient  and  phy- 
sician alike  to  have  access  to  a  well-organized  hospi- 
tal. But  this  need  not  and  should  not  be  a  charitable 
hospital.  This  class  of  cases  is  sufficiently  large  in 
every  considerable  city  to  maintain  one  or  more  hos- 
pitals or  infirmaries  ;  private  iu  that  they  are  designed 
for  private  patients,  public  in  that  any  physiciau  can 
send  his  patient  thither  and  assume  personal  care  of 
him,  making  such  professional  charges  as  his  wisdom 
and  conscience  dictate.  This  is  free  trade  iu  medicine. 
In  a  large  hospital  it  is,  from  a  administrative  point  of 
view,  impossible  to  allow  physicians  other  than  mem- 
bers of  the  staff  to  care  for  patients  within  its  walls. 
The  small  private  hospital  or  infirmary  can  be  made 
to  yield  a  good  return  on  the  investment  and  no  in- 
justice is  done  to  anybody.  And  it  seems  to  me  that 
injustice    to  somebody    is    inevitable  when   well-to-do 
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patieuts  are  admitted  to  hospitals  designed  for  tlie 
sick  poor.  If  the  stalf  is  allowed  to  receive  fees  for 
atteudanco  on  such  patients,  its  members  are  given  :ui 
unfair  advantage  over  those  members  of  the  profession 
without  hospital  appointments,  and  the  hospital  l)ecomes 
a  sort  of  medical  trust.  The  indirect  benefits  of  lios- 
pital  service  are  quite  sufficient.  ]f  the  members  of 
the  staff  are  not  allowed  to  take  fees,  the  well-to-do 
patient  is  injured  by  receiving  gratis  services  for 
which  he  is  able  to  pay  and  should  pay  ;  the  time  and 
skill  of  the  attendant  is  diverted  from  the  sick  poor  or 
from  such  use  as  he  might  wish  to  make  of  them  ;  and 
the  sum  of  professional  earnings,  now  none  too  large, 
is  unfairly  diminished.  Commercialism  tends  to  de- 
grade the  medical  profession,  and  if  well-to-do  patients 
are  to  be  cared  for  in  our  great  hospitals,  it  seems  to 
me  that  the  evils  of  free  are  less  than  those  of  paid 
professional  service. 

The  Massachusetts  General  Hospital  has  eight  pri- 
vate rooms  of  the  class  I  now  allude  to.  Years  ago 
the  staff  itself  established  the  rule  that  no  fees  should 
be  received  for  attendance  on  inmates  of  the  hospital, 
and  a  printed  notice  to  that  effect  is  placed  in  each  of 
the  private  rooms. 

The  hospital  physician  can  keep  his  private  hospi- 
tal if  he  will  ;  or  he  can,  just  like  any  other  physician 
in  the  town,  send  his  patients  to  an  infirmary.  The 
charitable  and  educational  institution  should  not  step 
in  to  save  its  staff  the  trouble  of  housekeeping,  and  of 
providing  and  superintending  nursing  for  patieuts  in 
easy  circumstances.  It  should  not  demand  of  its 
staff  unrequitted  service  save  for  the  sick  poor.  It 
should  not  place  any  unnecessary  obstacles  in  the  way 
of  full  and  free  competition  between  members  of  our 
profession.  To  the  exaction  of  the  payment  of  a  few 
dollars  a  week  from  patients  who  can  afford  it,  who 
are  treated  in  the  ordinary  wards,  and  who  can  be 
used  for  teaching  if  suitable  cases,  I  can  see  no  valid 
objection.  The  self-respect  of  the  patient  is  main- 
tained by  rendering  some  return  for  much-needed  care 
which  his  circumstances  preclude  his  securing  at  home, 
and  no  just  ground  for  complaint  is  afforded  practising 
physicians  unattached  to  hospitals. 

In  this  whole  question  we  have  a  responsibility 
which  we  cannot  escape.  The  more  fortunate  a  man 
is  the  more  mindful  should  he  be  of  the  rights  of  others, 
especially  of  bis  professional  brethren.  The  staff  of 
the  hospital  or  dispensary  should  co-operate  fully  with 
the  trustees,  giving  them  the  full  benefit  of  their  more 
intimate  knowledge  of  all  professional  matters,  and 
always  remember  the  broad  therapeutic  principle, 
"  Ne  quid  noceat." 


Herbert  Spencer  and  Vegetarianism. —  It 
having  been  reported,  according  to  Food  and  Sanita 
lion,  that  Herbert  Spencer  was  a  vegetarian,  he  was 
one  (lay  quesuoned  by  an  ardent  disciple  of  that  cult 
as  to  whether  he  really  was  of  that  "hygienic  per- 
suasion." Mr.  Spencer  replied,  "Yes;  I  was  a  vege- 
tarian for  a  year."  Delighted,  his  interlocutor  now 
demanded  if  he  had  maintained  the  vegetable  regime  — 
and  surmised  that  in  any  case  he  had  found  immense 
benefit  from  it,  particularly  mentally.  "At  the  end 
of  that  year,"  went  on  Mr.  Spencer  in  his  dry  voice, 
"  I  read  over  all  that  I  had  written  during  the  period, 
and  forthwith  consigned  it  in  toto  to  the  fire." 
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CASE  OF  REMOVAL  OF  I'HK  ENTIRE  STOMACH 
FOR  CARCINOMA;  SUCCESSFUL  ES0PHA60- 
DUODENOSTOMY  ;  RECOVERY. 

UY  euAKLES   BROOKS   BRIOHAM,   M.I).  (HAUV.),  SAN  FRANCISCO. 

HISTORr. 

LoRA  Maginni,  widow  and  housewife,  sixty-six 
years  of  age,  had  complained  of  pain  in  her  stomach 
for  the  last  year.  She  was  able,  however,  to  digest 
her  food  until  Christmas  time,  when  she  vomited  any 
solid  food  that  she  took.  Not  caring  for  bread  and 
meat,  she  confined  herself  to  liquids  and  to  thickened 
gruels,  and  so  was  able  to  keep  her  usual  weight  of 
135  pounds.  She  did  not  worry  about  her  forced  ab- 
stinence from  solid  food,  because  she  was  unable  to 
chew  properly,  having  but  six  teeth  in  the  lower,  with 
no  corresponding  ones  in  the  upper,  jaw. 

She  is  a  remarkably  healthy  woman  in  other  re- 
spects, having  a  strong  heart  and  lungs,  a  clear  com- 
plexion with  a  good  deal  of  color  in  her  cheeks.  She 
is  a  woman  of  simple  tastes  ;  born  in  the  country,  in 
the  north  of  Italy  ;  active,  and  a  woman  of  good  com- 
mon-sense. It  is  a  difficult  thing  to  keep  her  in  bed  in 
any  ordinary  illness,  and  she  does  not  complain  of  pain 
unless  it  is  severe.  I  saw  her  first  in  February,  1898. 
She  came  to  me  for  advice  on  account  of  the  pain  which 
she  felt  in  her  stomach.  There  was  a  hardness  in  the 
pyloric  region  which  was  painful  on  pressure.  All 
solid  food  was  vomited  soon  after  it  was  taken.  My 
diagnosis  was  cancer  of  the  pylorus.  At  a  subsequent 
visit  a  few  weeks  later  an  operation  for  the  removal  of 
the  growth  was  suggested  and  agreed  upon,  aud  the 
patient  entered  St.  Luke's  Hospital  in  San  Francisco. 

OPERATION. 

On  the  24th  of  February,  1898,  Dr.  Samuel  G. 
Boyd  assisting,^  strict  antisepsis  being  observed,  the 
patient  was  etherized.  I  made  an  incision  three  inches 
in  length  half-way  between  the  ensiform  process  and 
the  umbilicus.  The  omentum  was  adherent  to  the  pa- 
rietal peritoneum  the  entire  length  of  the  incision. 
Once  the  peritoneum  was  opened,  a  hard  mass  was  felt 
at  the  pyloric  extremity  of  the  stomach,  extending 
over  half  its  surface  and  involving  its  walls.  The 
stomach  was  freely  movable.  There  were  no  nodules 
in  the  omentum;  but  there  were  several  of  varying 
size,  from  two  inches  in  diameter  and  less,  upon,  and 
attached  to,  the  surface  of  the  stomach.  The  tumor 
could  be  felt  extending  into  the  interior  of  the  stomach, 
just  beyond  the  middle  line.  The  abdominal  fat  was 
over  an  inch  in  thickness,  and  it  was  necessary  to  en- 
large the  incision  to  seven  inches  in  length,  so  that  it 
extended  from  the  ensiform  process  to  a  point  an  inch 
below  the  umbilicus.  Hot  gauzes  frequently  renewed 
completely  surrounded  the  wound,  covering  everything 
but  the  part  operated  upon.  I  then  began  to  tie  off 
the  omentum  from  the  greater  curvature,  using  catgut 
for  ligatures  ;  the  length  tied  off  at  any  one  time  did 
not  exceed  half  an  inch  ;  the  omentum  was  divided  be- 
tween the  ligatures.  After  three  or  four  inches  of  the 
greater  omentum  were  tied  off,  work  was  begun  on  the 
lesser  omentum  ;    and   so,  by   working  alternately  on 

^  Among  those  present  at  this  operation  were  I>r.  J.  V.  D.  Middle- 
ton,  Deputy  Surgeon-General  U.  S.  Army;  Dr.  Charles  S.  Mann; 
Dr.  C.  C.  H.  Carlson  ;  Drs.  Robert  Porter  (who  gave  the  anesthetic), 
and  Samuel  Huntington  of  the  staff  of  St.  Luke's  Hospital. 
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the  two  omenta,  rotating  the  stomach  as  was  neces- 
sary, the  tying  off  was  accomplished.  The  most  diffi- 
cult  part  of  the  work  was  on  the  lesser  curvature,  it 
being  in  the  deepest  part  of  the  wound.  When  both 
curvatures  were  free  from  omenta,  the  duodenum  was 
clamped,  and  a  ligature  of  silk  being  placed  around 
the  duodenum  half  an  inch  above  the  clamp,  the  tissue 
was  divided  by  scissors  between  the  two  ;  the  divided 
extremity  was  carefully  washed  in  salt  solution  and 
wrapped  in  iodoform  gauze.  The  stomach  was  then 
free  for  any  desired  manipulation. 

As  the  tumor  occupied  already  more  than  half  the 
organ,  with  a  hardness  extending  some  two  inches 
beyond  along  the  greater  curvature,  I  decided  to  re- 
move the  entire  stomach  above  the  cardiac  orifice. 
The  gastro-splenic  omentum  was  tied  off,  the  stomach 
held  with  moderate  tension,  and  a  clamp  was  placed 
just  above  its  cardiac  orifice.  An  intestinal  clamp  was 
then  placed  on  the  esophagus  a  little  over  an  inch 
higher  up,  and  the  tissue  was  divided  between  the  two, 
nearest  the  cardiac  orifice.  The  esophageal  extremity 
was  then  washed  and  wrapped  in  iodoform  gauze ;  the 
esophageal  clamp  followed  each  movement  of  the  dia- 
phragm. I  then  brought  up  the  duodenum,  and  found 
it  would  touch  the  esophagus  without  undue  tension. 
It  was  somewhat  a  question  of  time,  as  the  patient's 
pulse  had  become  weakened  by  the  length  of  the  opera- 
tion ;  so  that  I  decided  to  use  the  Murphy  button  for 
approximation  of  the  parts  instead  of  suturing  them. 
One-half  of  a  No.  3  Murphy  button  (fifteen-sixteenths 
of  an  inch  in  diameter)  was  then  inserted  in  the  duode- 
num and  fixed  in  position.  Finding  that  there  was 
not  room  enough  in  the  divided  end  of  the  esophagus 
to  apply  the  button,  I  seized  the  free  extremity  with  a 
T-forceps  and  applied  the  clamp  higher  up,  so  that  it 
was  placed  at  the  nearest  possible  point  to  the  dia- 
phragm. I  then  had  an  inch  and  a  quarter  of  free 
esophagus  of  equal  diameter  throughout,  measuring  an 
inch  and  an  eighth  across  —  the  mucous  coat  was  en- 
tirely distinct  from  the  muscular  and  glided  freely 
upon  it.  A  tiue-silk  drawing  suture  was  placed  an 
eighth  of  an  inch  from  the  free  extremity,  and  the 
other  half  of  the  Murphy  button  was  applied.  New 
iodoform  gauze  was  packed  over  the  bottom  of  the 
wound,  and  the  halves  of  the  button  were  pressed  to- 
gether. When  the  clamps  which  had  been  but  a  short 
time  on  the  duodenum  and  esophagus  were  removed, 
the  button  was  drawn  up  about  half  an  inch  by  the 
muscular  contraction  Of  the  esophagus.  As  the  parts 
on  either  side  of  the  button  became  distended,  they 
were  apparently  of  equal  diameter;  the  tension  on  the 
parts  was  sufficient  to  keep  them  suspended  over  the 
iodoform  gauze ;  no  Lembert  sutures  were  used,  as  the 
parte  were  in  close  apposition.  The  iodoform  gauze 
was  then  removed  from  the  bottom  of  the  wound,  the 
omenta  arranged  somewhat,  and  the  peritoneal  cavity 
closed  with  a  continuous  catgut  suture;  silkworm-gut 
closed  the  abdominal  incision. 

The  operation  occupied  two  hours  and  a  quarter. 
There  was  jjractically  no  loss  of  blood  in  removing  the 
stomach  ;  two  ounces  representing  the  entire  amount, 
and  that  came  from  the  abdominal  incision  and  the 
peritoneal  adhesions.  The  anesthesia  was  effected  by 
chloroform  at  first,  until  unconsciousness  was  reached, 
and  then  ether  was  administered  throughout  the  opera- 
tion ;  eleven  ounces  of  the  latter  were  used.  Tlie 
patient  had  an  exceedingly  fat  abdomen,  so  that  the 
incision  through  its  walls  was  necessarily  a  long  one. 


The  photograph  of  the  stomach  was  taken  shortly 
after  the  operation.  The  stomach  was  empty  and  In 
the  same  condition  as  when  it  was  removed  from  the 
abdomen.  The  measurements  were  taken  from  a  trac- 
ing as  it  lay  on  a  sheet  of  paper,  ami  are  as  follows: 
lesser  curvature  five  and  three-fourths  incites;  greater 
curvature  (not  including  the  outline  of  the  growth 
which  measures  two  inches  more)  ten  and  a  half 
inches;  greatest  width  between  the  curvatures  three 
inches  ;  across  the  pyloric  orifice,  three-quarters  of  an 
inch  ;  across  the  cardiac  orifice,  one  inch  ;  weight,  six 
ounces  and  seven  drachms  Troy.  The  pins  are  at- 
tached to  exactly  opposite  points  of  each  orifice;  the 
sagging  noticed  being  from  the  lax  tissue  and  not  from 
any  removal  of  substance.  The  growth  was  chiefly  on 
the  anterior  surface  of  the  stomach  ;  it  extended  in- 
ternally beyond  the  middle  line,  with  a  hardness  along 
two-thirds  of  the  greater  curvature.  It  was  impossible 
to  introduce  anything  larger  than  a  found  through  the 
pyloric  orifice  on  account  of  the  growth.  The  posterior 
view  shows  a  puckering  of  the  thin  walls  of  the  part 
of  the  stomach  which  is  yet  healthy ;  the  mass  of 
omentum  near  the  cardiac  orifice  makes  the  latter  ap- 
pear wider  than  it  really  is.  It  shows  also  the  outline 
of  the  growth  as  it  extends  along  the  inside  of  the 
stomach  and  greater  curvature.  At  either  end  half  an 
inch  of  tissue  may  be  added  which  was  enfolded  in  the 
Murphy  button. - 

TREATMENT. 

February  24th.  At  noon,  after  the  operation,  pulse  116, 
temperature  98°,  an  enema  of  brandy  and  water  was 
given,  and  three  hours  after  an  enema  of  eggs,  peptonoids, 
milk  and  broth ;  these  nutrient  enemata  were  continued 
every  four  hours.  The  patient  was  very  restless  and 
thirsty.  An  eighth  of  a  grain  of  morphine  was  given  sub- 
cutaneous!)', and  the  mouth  was  frequently  washed  out 
with  water.  Towards  evening  she  vomited  about  two 
ounces  of  bloody  mucus.  P^vening  pulse  110,  temperature 
100.8°.  A  quarter  of  a  grain  of  morphine  was  given  sub- 
cutaneously,  and  the  limbs  and  chest  were  rubbed  with 
alcohol.  At  midnight,  pulse  108,  temperature  100°.  The 
longest  sleep  at  any  one  time  was  not  over  an  hour ;  but 
there  were  many  short  naps,  which  refreshed  the  patient. 

February  25th.  Pulse  96,  temperature  99.6°.  Exces- 
sive thirst,  but  no  pain  ;  no  vomiting,  but  twice  belched 
some  gas.  Thus  far  no  water  was  aHowed  the  patient, 
but  the  mouth  was  constantly  moistened.  Evening  pulse 
100,  temperature  99.6°.  Amount  of  urine  passed  since  the 
operation  20  ounces.  Hot  water  in  three-drachm  doses 
was  given  every  hour,  which  soon  relieved  the  intense 
thirst.  Midnight  pulse  98,  temperature  99.6°.  Consider- 
able flatus  passed. 

February  26th.  Pulse  100,  temperature  99.7°.  Claret 
and  water  in  two-drachm  doses,  varied  occasionally  with 
the  same  amount  of  hot  black  coffee,  or  chicken  broth, 
were  given.  Evening  pulse  100,  temperature  ]  00°.  The 
act  of  swallowing  does  not  cause  any  inconvenience,  but 
after  two  teaspoonsful  are  taken  there  is  no  desire  for 
more.  As  to  pain,  it  is  indefinite  both  as  to  situation  and 
amount ;  generally  near  the  abdominal  incision.  Midnight 
pulse  96,  temperature  99.8°. 

February  27th.  Pulse  92,  temperature  100°.  Up  to  this 
time  only  two-drachm  doses  of  any  liquid  were  given,  but 
now  the  patient  is  able  to  take  a  little  more  than  double 
the  quantity  at  each  time.  Coffee,  with  milk  and  chicken 
broth  with  an  egg  beaten  up  in  it.  Each  day  the  back 
and  extremities  are  bathed  in  alcohol.  Evening  pulse  94, 
temperature  100°.  The  restlessness  is  still  marked,  and 
without  the  morphine  at  night  there  would  be  little  sleep. 
Complains  of  burning  in  urinating;  this  was  relieved  by 

»  I  am  indebted  to  Mr.  P.  S.  Bruguifere,  of  San  Francisco,  for  the 
photograplis,  and  also  for  the  microscopical  examination,  which 
showed  the  growth  to  be  adQno-oarcinoma. 


Stomacti. —  Anterior  View. 


Slomacli.  —  Posterior  Vi 


Tlie  Patient  Seven  Weeks  after  the  Operation. 
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lithia  water.  The  nutritive  enemata  given  every  four 
lionrs  up  to  this  day  have  heen  discontinued.  The  first 
free  movement  of  the  bowels  occurred  to-day  by  tlie  aid  of 
a  simple  enema;  it  was  partly  formed  anil  without  indi- 
gested food.     Midnight  pulse  94,  temperature  100.2°. 

February  28th.  Pulse  :>2,  temperature  100°.  During 
the  day  the  patient  had  a  free,  dark  brown,  well-formed 
movement  of  the  bowels.  Evening  pulse  98,  temperature 
100.6°.  There  was  some  ]iain  in  the  abdomen,  which  was 
relieved  by  rubbing.  A  fresh  egg  slightly  boiled  was 
relished  by  the  patient,  who  said  tTiat  "  it  tasted  nice  and 
sweet."     IMidnight  pulse  99,  temperature  99.6°. 

March  1st.  Pulse  94,  temperature  99.4°.  The  i)a- 
tient  takes  si.\  drachms  of  some  liquid  nourishment  every 
hour  night  and  day,  missing  it  only  when  asleep.  She 
complains  of  a  sense  of  fulness  at  the  seat  of  the  Murphy 
button  if  she  takes  a  teaspoonful  too  quickly  after  another, 
and  often  it  needs  some  persuasion  to  make  her  take  suffi- 
cient nourishment.     Midnight  pulse  100,  temperature  100°. 

March  2d.  Pulse  96,  temperature  99.4°.  In  the  after- 
noon a  well-formed  movement.  The  patient  complains  of 
faintness  and  dizziness,  probably  due  to  the  small  amount 
of  nourishment  she  receives,  as  it  is  impossible  to  make 
her  take  more  than  six  drachms  at  any  one  time.  Even- 
ing pulse  100,  temperature  100.7°.  The  temperature  has 
been  taken  always  by  the  rectum.  Midnight  pulse  100, 
temperature  100.2°. 

March  .3d.  Pulse  96,  temperature  100.2°.  A  seidlitz 
powder  was  given  in  two  doses,  half  an  hour  apart ;  and  a 
partly-formed  movement  of  the  bowels  resulted  two  hours 
later.  Again  the  bowels  moved  in  the  afternoon.  One  or 
two  eggs  were  taken  daily,  broth,  gruels  made  with  germea 
or  barley,  prune  juice,  and  coffee  with  mdk.  Evening 
pulse  106,  temperature  101°.     Midnight  same. 

March  4th.  Pulse  98,  temperature  100.2°.  In  addi- 
tion to  elilret  and  water,  drachm  doses  of  whiskey  were 
given  every  three  hours,  and,  in  order  to  give  more  nourish- 
ment the  nutritive  enemata  were  given  every  four  hours, 
day  and  night;  these  consisted  of  two  eggs,  an  ounce  of 
brandy  and  half  an  ounce  of  peptonoids  or  bovinine. 
Evening  pulse  106,  temperature  101°.  Midnight  pulse 
108,  temperature  100.6°. 

March  5th.  Tongue  dry,  with  a  brown  coating.  The 
restlessness  has  somewhat  disappeared  and  the  sleep  is 
more  quiet  and  refreshing.  Pulse  102,  temperature  10().(j°. 
The  dressing  of  the  wound  was  changed ;  there  was  pri- 
mary union  throughout  the  incision  except  at  the  upper- 
most stitch,  where  there  was  what  appeared  to  be  a  stitch 
abscess  discharging  a  drachm  of  pus.  The  patient  feeling 
remarkably  well,  sat  up  in  bed  and  was  photographed. 
The  amount  of  liquid  taken  by  the  mouth  in  the  last 
twenty-four  hours  was  a  little  more  than  a  pint ;  this  did 
not  include  two  eggs  ;  there  were  also  five  nutritive  enemata 
given.  Urine  voided,  one  pint.  Evening  pulse  104,  tem- 
perature 101.2°.     Midnight  pulse  100,  temperature  100°. 

March  6th.  Pulse  102,  temperature  100.6°.  During 
the  day  the  patient  had  four  semi-solid  movements.  All 
the  sutures  were  removed  from  the  abdominal  incision. 
The  tongue  is  moist  and  clear.  Since  the  operation  there 
has  not  been  the  least  fetor  of  the  breath,  nor  has  there 
been  any  vomiting  except  the  mucus  vomited  soon  after 
the  operation.  To-day  the  patient  took  a  drachm  of  sweet 
oil  with  a  view  of  facilitating  the  downward  passage  of 
the  Murjihy  button.  This  was  regurgitated  soon  after,  the 
patient  declaring  that  it  was  not  Italian  oil.  As  there 
was  a  burning  sensation  in  the  lower  abdomen  soon  after 
the  enemata  were  given,  the  brandy  was  omitted.  Evening 
pulse  110,  temperature  100.2°.  Midnight  pulse  106,  tem- 
perature 99.6°. 

March  8th.  Pulse  100,  temperature  99.8°.  There  is 
to  day  a  distress  after  swallowing  and  a  pain  in  the  upper 
part  of  the  abdomen.  Evening  pulse  104,  temperature 
99.6°.     Midnight  pulse  98,  temperature  99.4°. 

March  9th.  Pulse  100,  temperature  99.4°.  There  is 
still  a  burning  pain  in  swallowing,  and  a  disinclination  to 
drink  on  that  account.  During  the  morning  about  two 
ounces  of  pure  bile  were  vomited,  the  bile  having  a  distinct 


smell  of  urine.  Two  hours  later,  after  a  sleep  of  three- 
quarters  of  an  hour,  the  patient  awoke,  and  found  she 
could  swallow  easily.  There  was  no  longer  an  obstruction 
to  the  passage  of  food,  and  she  said  she  did  not  know 
where  the  food  went  to,  so  easily  did  it  pass  along.  Evi- 
dently the  INIurphy  button  had  left  the  position  which  it 
had  occupied  for  thirteen  days.  The  amount  of  nourish- 
ment now  given  each  time  was  three  ounces  and  more. 
Evening  pulse  100,  temperature  99.8°.  Midnight  pulse 
98,  temperature  99.6°.  The  nutritive  enemata  were  dis- 
continued. 

March  10th.  Pulse  102,  temperature  99.4°.  The 
amount  of  liquid  taken  in  the  last  twenty-four  hours  was 
37  ounces;  amount  of  urine  voided,  27  ounces.  The  sup- 
posed stitch-hole  abscess  had  been  discharging  but  slightly  ; 
and  as  the  opening  was  too  minute  to  admit  of  anythinc 
larger  than  a  probe,  chloroform  was  given  and  the  openino- 
dilated.  A  shred  of  necrosed  tissue  was  removed  with  the 
forceps,  the  wound  washed  out  with  a  hot  normal  salt  solu- 
tion, and  packed  with  iodoform  gauze;  it  e.xtended  about 
two  inches  beneath  the  peritoneum,  and  was  well  walled 
off  from  the  cavity  of  the  abdomen.  (The  wound  became 
smaller  daily  and  ten  days  subsequently  was  closed.) 
Evening  pulse  108,  temperature  100°.  Two  semisolid 
movements  of  the  bowels  in  the  afternoon.  Midnight 
pulse  98,  temperature  99.6°.  Vin  Mariani  in  half-ounce 
doses  was  given  instead  of  whiskey. 

March  11th.     Pulse  104,  temperature   99.8°.     Vomited 
two   ounces  of   flaxseed  tea  as  soon  as  it  was  given,  but 
after  a  short  nap  took  two  ounces  of  hot  coffee  with  milk, 
and  retained  it.     Evening  pulse    100,  temperature  99.6°.. 
Midnight  pulse  102,  temperature  99°. 

March  12th.  Pulse  100,  temperature  99.6°.  Evening 
and  midnight  the  same. 

INIarch  13th.  For  breakfast  this  morning  the  patient 
had  some  minced  chicken,  a  cup  of  coffee,  a  soft  boiled 
egg,  half  a  slice  of  toast  and  two  ounces  of  water.  Pulse 
108,  temperature  99°.  From  this  time  food  was  given  at 
regular  intervals  of  three  hours.  The  soups  given  were 
vegetable  purees  of  green  peas,  asparagus  or  artichokes. 
The  patient  has  never  cared  for  bread  in  any  form  even 
before  her  illness.  She  wishes  no  salt  either  in  gruels  or 
soups.     Evening  pulse  106,  temperature  100°. 

March  14th.  Pulse  100,  temperature  100°.  After  two 
tablespoonsful  of  castor  oil  given  in  hot  coffee,  the  patient 
had  two  soft  movements  rather  grayish  in  color.  There 
is  still  much  restlessness.  Evening  pulse  100,  temperature 
100.4°. 

March  15th.  Pulse  108,  temperature  99.7°.  Two  ounces 
and  a  half  of  castor  oil  were  given  this  mornino';  two 
hours  after,  a  formed  bowel  movement,  followed  by  two 
liquid  movements  in  the  afternoon.  The  patient  sat  up  in 
a  cbair  for  an  hour  and  a  half  without  fatigue.  Eveninc 
pulse  100,  temperature  99.8°.  Midnight  pulse  98,  tenT- 
perature  99°. 

March  16th.  Pulse  102,  temperature  98.8°.  The  pa- 
tient took  twelve  oysters  at  noon.  These  were  the  native 
Californian  oysters,  quite  small,  resembling  those  of  Ostend. 
Sat  up  to-day  two  hours  and  a  half.  Evening  pulse  104, 
temperature  100°. 

March  17th.  Pulse  106,  temperature  99.4°.  The  pa- 
tient's nourishment  to-day  consisted  of  :  breakfast  —  cup 
of  coffee  with  milk,  a  soft  boiled,  egg,  a  third  of  a  baked 
apple ;  noon  —  a  cup  of  green-pea  soup  and  a  dozen 
oysters,  an  ounce  of  milk  with  somatose ;  afternoon  — 
some  orange  jelly,  one  raw  egg,  half  a  cup  of  pea  soup,  a 
dozen  oysters;  evening  —  bait  a  cup  of  asparagus  soup; 
in  the  intervals  she  took  four  drachms  of  whiskey  with 
water,  and  an  ounce  and  a  half  of  Vin  Mariani.  Had  a 
natural  movement  from  bowels.  Evening  pulse  102,  tein- 
peraturfi  100°.     Midnight  pulse  98,  temperature  99.4°. 

March  18th.  Pulse  92,  temperature  99.2°.  The  patient 
is  up  in  a  chair  daily  and  walks  a  little  in  the  room.  In  ad- 
dition to  two  dozen  oysters  she  took  a  part  of  a  lamb  chop 
and  several  spoonfuls  of  ice  cream.  In  the  afternoon  her 
pulse  was  76,  temperature  99.8°.  In  the  evening  pulse 
104,  temperature  100°.     Had  a  formed  movement"  of  the 
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bowels.  On  account  of  the  tendency  of  the  pulse  to  lag,  a 
twentieth-grain  granule  of  strychnine  was  given  every  four 
hours  during  the  day. 

March  19tli.  Pulse  92,  temperature  99.4°.  Patient 
on  the  hospital  piazza  in  a  rolling  chair  for  nearly  two 
hours.  In  addition  to  her  regular  nourishment  the  patient 
enjoyed  a  squab.  There  were  two  formed  movements  of 
the  bowels  today. 

March  20th.  Pulse  98,  temperature  99.4°.  Thus  far 
the  patient  has  not  vomited  food  ;  sometimes  a  teaspoonful 
of  sweet  oil  would  be  regurgitated;  and  to-day  when  some 
brorao-caffeine  was  given  for  restlessness,  a  part  of  it  came 
up  —  there  was  no  sensation  of  sickness,  however,  and 
some  nourishment  taken  almost  immediately  afterwards 
was  retained.  Soniatose  is  added  to  milk  whenever  it  is 
taken.  The  patient  was  on  the  piazza  for  three  hours  to- 
day, sleeping  at  times.  Three  formed  movements  of  the 
bowels.     Evening  pulse  98,  temperature  100.4°. 

March  21st.  Pulse  100,  temperature  100.6°.  Anounce 
and  a  half  of  castor  oil  taken  at  noon  gave  two  free  liquid 
movements  in  the  afternoon.  The  respiration  was  rather 
labored  at  times,  apparently  due  to  nervousness.  Evening 
pulse  96,  temperature  101.4°.  Seven  ounces  of  mulled 
wine  were  given  at  bedtime.  Slept  at  intervals.  ]\Iid- 
night  pulse  100,  temperature  100.6°. 

March  22d.  Pulse  100,  temperature  101.4°.  Has  still 
times  when  the  breathing  is  difficult.  Three  hours  out  of 
doors.  In  the  afternoon  the  patient  vomited  part  of  some 
minced  chicken  she  had  taken.  Pulse  108,  temperature 
101.6°.     Midnight  pulse  98,  temperature  100.4°. 

March  23d.  Pulse  102,  temperature  100.6°.  After  a 
comfortable  night's  rest,  the  best  perhaps  since  the  opera- 
tion, tlie  patient  walked  from  her  room  to  the  piazza, 
where  she  sat  for  two  hours  in  the  sun,  and  then  walked 
back  to  the  room  ;  two  hours  again  in  the  afternoon  on 
the  piazza.  Evening  pulse  110,  temperature  102.4°.  Mid- 
night pulse  106,  temperature  101.6°. 

March  24th.  Pulse  102,  temperature  101.8°.  A  week 
ago  the  patient  weighed  116  pounds;  to-day  she  weighed 
121  pounds,  a  gain  of  five  pounds  in  one  week.  Evening 
pulse  108,  temperature  101.8°.  There  is  a  slight  hardness 
in  a  line  with  the  middle  of  the  incision  extending  an  inch 
and  a  half  on  either  side ;  there  is  no  redness  whatever  of 
the  skin,  but  deep  pressure  is  somewhat  painful.  The 
gradually  rising  temperature  suggested  an  abscess ;  the 
position  in  the  line  of  the  transverse  colon  suggested  an 
impaction  of  fecal  matter  with  the  Murphy  button  ;  the 
free  and  natural  movements  of  the  bowels  daily  led  me 
rather  to  regard  the  swelling  as  due  to  a  collection  of 
pus. 

March  25th.  Pulse  104,  temperature  101.2°.  A  high 
enema  of  olive  oil  was  given  with  no  effect  on  the  hard 
swelling.  The  patient  has  some  difficulty  in  breathing,  en- 
tirely due  to  the  pressure  of  the  swelling.  The  pulsations 
of  the  aorta  are  distinctly  felt  through  it.  Evening  pulse 
108,  temperature  102°.  I  decided  to  cut  down  on  the  mass, 
and  the  patient  being  prepared  and  etherized,  two  inches  of 
the  primary  incision  were  carefully  opened.  The  union  was 
strong.  There  were  adhesions  throughout  the  line  of  inci- 
sion. While  exploring  at  the  depth  of  an  inch  with  the  left 
finger,  pus  was  reached,  and  some  si.\  ounces  evacuated  ;  it 
was  quite  odorless ;  it  was  washed  out  with  a  hot  solution. 
Four  sutures  were  takeuf  and  the  abscess  sac  was  packed 
with  iodoform  gauze.  Adjacent  tissues  were  soft  and  in  a 
healthy  condition.  No  sign  of  the  Murphy  l)utton.  There 
were  no  shreds  of  tissue  evacuated  with  the  pus.  After 
this  I  he  patient  was  fed  with  nutritive  encmata  in  addition 
to  the  nourishment  taken  by  the  mouth.  When  slie  came 
out  of  the  ether  she  vomited  some  six  ounces  of  mucus. 
Midnight  pulse  110,  temperature  101.8°.  Two  doses  of  a 
quarter  of  a  grain  of  morphine  were  given  at  four-hour 
intervals. 

March  26th.  Pulse  100,  temperature  101°.  Evening 
jiulse  104,  temperature  100.5°.  Patient  very  restless  and 
troubled  with  much  flatus. 

March  27ih.  Pulse  96,  temperature  99°.  Two  loose 
bowel  movements.     The  drainage  was  removed  from  the 


wound,  which  was  thoroughly  washed  with  salt  solution 
and  packed  with  fresh  gauze.  The  discharge  was  moder- 
ate and  odorless.  Evening  pulse  96,  temperature  99°. 
No  pain  wiiatever. 

March  28th.  Patient  out  in  tlie  reclining  position  on 
the  piazza  mo,st  of  the  day.  For  the  first  time  since  the 
operation  she  said  tliat  she  felt  really  hungry,  and  the  way 
she  ate  a  s(piab  amply  proved  it.  It  is  still  a  (juestion 
with  her,  how  to  jiroduce  sleep  witliout  an  opiate  :  sulfonal, 
trional,  bromocaiTeine  and  bromide  of  jiotash  all  excite 
rather  than  soothe  the  restlessness.  Morphine  alone  is 
sufficient,  if  given  in  quarter-grain  doses.  Of  course,  the 
peristaltic  action  of  the  bowels  is  affected  by  the  morphine 
as  well  as  by  the  removal  of  tlie  stomach,  and  that  may 
delay  the  passage  of  the  Mur|)hy  button,  which,  ijy  the 
way,  produces  no  discomfort  wherever  it  may  be. 

Marcli  30th.  Pulse  96,  temperature  99.8°.  The  earth- 
(juake  at  midnight  excited  the  patient  somewhat. 

March  31st.  Pulse  90,  temperature  99.4°.  .  It  is  five 
weeks  today  since  the  operation.  The  patient  weighed 
116  pounds,  losing  what  she  had  gained  the  previous  week. 
Pulse  84,  temperature  99°.  The  abscess  sac  is  free  from 
discharge,  but  is  daily  packed  and  washed  out  with  hot 
normal  salt  solution,  of  which  it  now  holds  a  drachm. 
The  patient  is  taking  more  milk  at  times,  and  enjoys  it. 

April  4th.  Pulse  78,  temperature  99°.  There  is  much 
restlessness  at  night  and  more  natural  sleep.  The  mor- 
phine, which  had  been  gradually  left  off,  is  now  omitted. 
The  patient  is  on  the  piazza  all  day,  walks  alone,  reads  the 
papers  and  is  very  active  and  cheerful. 

April  7th.  Patient  again  weighed,  with  the  gain  of  one 
pound. 

April  10th.  The  following  shows  the  amount  of  food 
taken  by  the  patient  to-day  :  at  6.30,  a  cup  of  coffee  and 
a  raw  egg;  at  10,  two  dozen  oysters  and  a  bowl  of  broth; 
at  1,  half  a  broiled  chicken  with  toast  and  stev^ed  straw- 
berries ;  at  5,  half  a  broiled  chicken,  two  slices  of  toast 
and  a  cup  of  tea.     Pulse  84,  temperature  99°. 

April  11th.  The  abscess  sac  is  completely  closed.  The 
patient's  condition  is  e.xcellent. 

April  14th.  Weight,  122  pounds,  again  of  six  pounds 
in  the  last  week. 


The  operation  for  removal  of  the  stomach  belongs 
to  middle  or  old  age,  the  disease  uecessitating  it  occur- 
ring at  these  periods.  Where  there  are  uo  adhesions 
the  operation  is  not  very  difficult;  with  ordinary  care 
hemorrhage  is  uot  likely  to  occur.  The  effect  of  surgi- 
cal shock  upon  the  patient  is  most  to  be  feared,  aud 
should  be  guarded  against  by  heat,  stimulants  and 
quick  work  in  operating.  The  Murphy  button  saves 
much  time  and  has  proved  of  great  service  in  the  pres- 
ent case.  It  is  uot  always  possible  to  do  esophago- 
duodenostomy,  aud  the  button  would  do  as  well  in 
esophago-enterostomy,  for  it  could  be  applied  where 
it  would  be  impossible  to  make  a  sound  suture,  as  in 
cases  where  the  esophageal  end  is  very  short.  If,  how- 
ever, careful  sewing  could  be  done  quickly  aud  accu- 
rately over  some  form  of  tube  that  could  be  pulled  out 
through  the  mouth  when  the  sutures  were  placed,  it 
would  save  considerable  worry  to  the  ])atient  and  sur- 
geon. The  cases  could  be  well  imagined  which  would 
be  difficult  to  nourish  for  two  weeks  through  the  open- 
ings of  a  No.  3  button.  Besides  the  impossibility  of 
taking  much  nourishment  at  a  time,  there  is  the  diffi- 
culty of  swallowing,  which  the  presence  of  the  button 
iu  the  esophagus  causes  by  reflex  action.  This  reflex 
action  was  verj'  slightly  marked  iu  this  patient;  but 
with  a  more  sensitive  nervous  system  it  might  be 
enough  to  prevent  swallowing  sufficient  nourishment 
to  sustain  life,  especially  if  added  to  this  it  became  im- 
e  to  retain  nutritive  enemata. 
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It  would  seem  easy,  from  what  is  seen  in  anatomical 
plates,  to  join  the  duodenum  with  the  esopliagus,  for 
apparently  they  are  on  the  same  plane  ;  but  in  reality 
the  esophageal  orifice  is  on  a  higlier  plane  and  behind 
the  pyloric  orifice.  If  the  duodenum  is  uot  bound 
down  by  adhesions,  it  can  be  approximated  without 
much  tension  to  within  an  inch  of  the  diaphragm  al- 
lowing the  abdominal  part  of  the  esophagus  to  be  only 
two  centimetres  in  length,  which  is  Cruveilhier's  esti- 
mate.' There  is  even  then  room  to  place  a  purse- 
striug  suture  and  apply  the  Murphy  button.  It  would 
seem  that  tension  on  the  elastic  tissue  of  the  abdomi- 
nal esophagus  would  easily  give  an  increased  length  ; 
it  does  stretch  to  a  certaiu  point,  but  it  is  disappoint- 
ing and  much  more  limited  than  one  would  su|)pose.^ 
From  the  experience  which  this  case  gives,  I  think  it 
would  be  easier  to  tear  the  esophagus  than  to  pull  it 
down  from  its  opening  in  the  diaphragm.  It  may 
have  been  that  the  esojjhageal  clamp  interfered  with 
its  elasticity,  but  it  seemed  at  the  time  of  the  operation 
as  if  the  stretching  could  be  accomplished  much  more 
easily  sidewise  than  lengthwise.  A  slight  gain  m  the 
leugth  of  the  esophagus  can  be  made  if  the  clamp  is  ap- 
plied vertically  instead  of  sideways;  there  is  thus  less 
chance  of  making  an  oblique  cut  in  the  division  of  the 
esophagus.  Unless  there  is  enlargement  of  the  left 
lobe  of  the  liver,  there  is  much  more  room  to  work  in 
than  would  be  supposed,  especially  if  the  abdominal 
incision  is  a  large  one.  In  fat  patients  the  incision 
can  hardly  be  less  than  seven  inches  in  length,  and 
then  there  is  no  room  to  spare. 

In  the  treatment  of  this  case  no  attempt  has  been 
made  to  predigest  the  nourishment  which  was  given  to 
the  patient.  The  precaution  was  taken,  however,  to 
supply  easily  digested  food ;  and  when  meat  was 
allowed  it  was  cut  in  very  small  pieces.  The  food 
was  taken  slowly,  whether  liquid  or  solid.  It  is  no 
hardship  for  the  patient  to  live  on  simple  food,  for  she 
has  done  so  all  her  life ;  and  especially,  as  age  has 
advanced,  she  has  been  obliged  to  eat  food  that  re- 
quired the  least  chewing.  The  food  was  given  of 
medium  temperature;  water  was  taken  as  it  came  from 
the  pipe  and  wine  as  it  stood  in  the  room  ;  iced  cream, 
of  which  the  patient  was  particularly  fond,  was  taken 
slowly  so  that  it  dissolved  in  the  mouth  before  it  was 
swallowed.  At  first  everything  was  too  salt ;  as  the 
patient  got  well,  she  wished  salt  on  both  eggs  and 
oysters.  The  amount  of  flatus  in  the  bowels  was 
enough  to  cause  pain  only  a  few  times  in  the  early 
part  of  her  illness.  The  urine  has  been  normal 
throughout.  Never  since  the  operation  has  any  un- 
digested food  been  seen  in  the  movements  from  the 
bowels,  and  for  the  most  part  these  have  been  wholly 
or  partly  formed.  The  patient  has  vomited  but  a  few 
times  since  the  operation ;  twice  after  etherizations, 
twice  after  some  laxative  had  been  given,  once  after 
the  button  left  its  place,  and  twice  after  coughing  — 
not  more  than  six  ounces  at  any  one  time,  generally 
much  less.  On  three  or  four  occasions  a  mouthful  of 
food  would  be  regurgitated  —  an  oyster,  some  shreds 
of  meat  or  a  few  teaspoonfuls  of  coffee.  As  a  usual 
thing  the  food  was  well  retained  and  well  digested. 
Milk,  which  would  sustain  most  patients  under  such 
circumstances,  was  not  liked,  and  an  important  food 

'  Aimtomie  Descriptive,  vol.  ii,  p.  113. 

*  "  In  ila  abdomiual  portion  (if  at  any  time  we  admit  an  abdominal 
portion)  llie  esophagus  is  en  rapport  with  the  esophageal  opening  of 
the  diaphragm,  to  which  it  is  very  solidly  adherent."  Cruveilhier, 
vol.  11,  p.  113. 


was  thus  unavailable.  The  patient's  skin  is  in  a  natural 
condition  without  any  dryness  ;  this  may  be  due  to  the 
thorough  washing  which  the  entire  body  has  had  daily 
since  the  operation.  The  symptom  which  gave  the 
most  anxiety  after  the  operation  was  the  restlessness, 
which  was  unusually  marked.  ,  This  was  without 
doubt  the  result  of  the  surgical  shock,  wiiich  was 
caused  by  the  removal  of  so  important  an  organ  as  the 
stomach,  and  the  interfering  with  its  vessels  and 
nerves. 

The  season  of  the  year  in  California,  with  mild 
sunny  days,  and  the  careful  and  constant  nursing,  are 
among  the  factors  which  made  the  operation  a  success. 
The  age  of  the  patient  counted  for  something  also;  the 
effects  of  the  change  of  life  had  long  passed  by,  and 
there  had  been  for  many  years  an  even  condition  of 
good  health.  Many  old  people  can  stand  in  a  surgical 
point  of  view  much  more  than  is  generally  supposed. 
The  patient  was  not  worried  about  herself.  All  she 
wished  for  was  to  be  restored  to  health  ;  how  this  was 
to  be  accomplished  she  never  asked,  and  to  this  day 
she  does  not  know  that  her  stomach  has  been  removed. 
She  has  a  fine  color;  complains  of  nothing  so  far  as 
the  functions  of  her  body  go  ;  eats  whatever  she  wishes  ; 
has  no  pain  whatever;  is  of  a  very  cheerful  disposition. 
She  is  out  of  doors  most  of  the  day  from  10  till  5 
o'clock,  taking  occasional  walks  around  the  hospital 
grounds;  her  temperature  and  pulse  are  normal;  she 
sleeps  well  without  an  opiate.  Although  she  has  food 
every  three  hours,  she  feels  quite  hungry  at  times,  and 
feels  that  she  could  eat  twice  as  much  as  is  given 
to  her.  She  is  gaining  in  weight ;  and  her  general 
condition  at  the  present  time,  April  14th,  seven  weeks 
after  the  operation,  is  satisfactory  in  every  respect. 
She  leaves  the  hospital  to-day  for  her  home. 

In  conclusion,  I  wish  to  acknowledge  my  great  in- 
debtedness to  Dr.  Carl  Schlatter,  of  Zurich,  for  his  de- 
scription of  the  operation  and  subsequent  treatment, 
which  has  been  invaluable  to  me  in  making  this  case 
successful. 


SOME   ASPECTS   OF  MEDICAL  PRACTICE.i 


ROTINSKr,    M.D.,    BOSTON. 

**  Amicus  Plato,  sed  major  amica  Veritas." 
It  is  somewhat  of  an  unpleasant  and  too  often  un- 
grateful task  to  introduce  into  the  midst  of  festivities 
an  unpopular  subject.  The  propriety  of  interrupting 
this  evening's  occasion,  participated  in  as  it  is  by  men 
whose  daily  occupation  is  of  too  sombre  a  nature  and 
lacking  the  ordinary  pleasantries  of  life,  may  well  be 
questioned,  if  it  were  not  for  the  fact  that  the  subject 
to  be  brought  before  your  notice  is  of  so  serious  a  na- 
ture as  to  demand  our  closest  attention. 

Our  self-glorifications  in  the  great  progress  made  in 
all  the  domains  of  the  healing  art,  have  been  rather 
rudely  disturbed  by  the  tendency  observed  of  late  to 
discuss  in  a  more  or  less  candid  manner  the  various 
abuses  and  evils  from  which  the  profession  has  been 
suffering  uncomplainingly  for  some  time  past.  I  al- 
lude here  particularly  to  the  hospital  and  dispensary 
abuses  —  a  subject  that  is  engaging  at  the  present  time 
the  earnest  attention  of  a  very  great  portion  of  the 
profession,  and  is  even  beginning  to  find  its  way  into 
the  lay  press.     Ordinary  considerations  of  humanity 

•  Read  at  the  first  Annual  Meeting  of  the  Bostou  Medical  Society, 
March  16,  1898. 
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and  love  of,  as  well  as  respect  for,  our  professiou,  wliicL 
we  never  fail  to  opportunely  designate  as  honorable, 
grand,  and  so  on,  demand  of  us  a  thorough  investiga- 
tion of  this  most  important  subject. 

That  commercialism,  with  all  its  blighting  and  cor- 
rupting influences,  has  invaded  the  ranks  of  the  profes- 
sion, is  a  fact  become  stale  by  frequent  repetition.  To 
be  sure,  the  medical  profession,  as  an  organic  part  of 
the  modern  social  system,  cannot  escape  the  tenden- 
cies of  the  age;  but  who  will  deny  that  a  great  deal  of 
the  evil  is  remediable,  and  can  be  corrected  within,  and 
by,  the  medical  profession  itself?  By  shutting  our  eyes 
and  persistently  denying,  as  is  done  iu  certain  medical 
quarters,  without  the  least  shadow  of  investigation,  the 
existence  of  a  truly  deplorable  condition  of  things,  we 
certainly  do  not  even  approach  the  solution  of  this 
problem. 

Although  both  the  young  and  the  older  practition- 
ers are  subjected  to  these  abuses,  it  is  particularly  the 
former  who  are  the  greatest  sufferers  by  ihem,  and  as 
in  the  young  generation  lies  the  seed  of,  and  the  hope 
for,  the  future,  the  question  acquires  a  still  greater  im- 
portance. It  is  the  younger  practitioner,  with  his  plas- 
tic mind,  with  his  enthusiasm  for  work,  his  ability  to 
grasp,  and  readiness  to  utilize,  new  discoveries,  who 
paves  the  way  for  scientific  progress  and  professional 
perfection.  The  older  man,  the  "experienced"  prac- 
titioner, is  frequently  unyielding,  and  is  liable  to  be- 
come too  conservative  to  embrace  new  teachings ;  his 
conservatism  —  an  excellent  quality,  when  needful  — 
becomes  to  him  a  second  nature,  from  which  he  can 
very  often,  but  with  difficulty,  dissociate  himself. 

To  bring  into  clearer  light  what  follows,  let  us  take  a 
cursory  survey  of  things  medical  in  general,  as  the  ques- 
tion before  us  is  far  more  complicated  than  it  may 
seem  at  a  first  glance,  and,  moreover,  by  putting  cause 
and  effect  together  we  may  hope  to  arrive  at  a  clear 
understanding  of  it. 

The  146  medical  schools  of  the  country  instruct  some 
23,000  young  men,  and  graduate  annually  about  5,000 
new  doctors.  As  compared  with  Europe,  which  can 
only  boast  of  130  schools,  we  doubtlessly  suffer  from 
what  the  political  economist  would  designate  as  an 
"  overproduction  "  of  medical  schools,  resulting,  as 
could  be  expected,  in  an  overcrowding  of  the  profes- 
sional market.  Driven  into  the  field  of  competition, 
the  majority  of  these  schools  crowd  each  other  in  cities 
large  and  small,  causing  the  degree  M.U.  to  become  a 
somewhat  cheap  article,,  so  much  so,  that  its  possessors 
will  iu  the  near  future  be  placed  in  a  position  siuiilar 
to  what  was  once  threatened  by  a  celebrated  minister 
of  France,  who  declared,  that  he  would  create  so  many 
dukes,  "  that  it  would  be  a  shame  not  to  be  a  duke, 
and  no  honor  to  be  one." 

The  medical  schools  being  the  least  endowed  —  by 
private  donations  or  State  assistance  —  of  all  the  pro- 
fessional schools,  their  existence  (outside  of  the  few 
connected,  not  nominally,  however,  with  a  university) 
depends  entirely  on  the  tuition  fee  of  the  students,  and 
these  last  must  therefore  be  attracted  to  them  by  all 
and  every  means  ;  as  a  result  we  see  the  doors  of  the 
great  majority  of  these  institutions  all  but  widely  open 
to  any  one  who  evinces  any  inclination  to  enter,  the  ex- 
aminations being  often  of  such  a  puerile  nature  as  to 
give  no  adequate  idea  of  the  student's  educational  stand- 
ing. The  fact  has  been  complained  of,  that  too  many 
improvident  young  men  enter  our  medical  schools  with- 
out any  idea  as  to  their  chances  of  success  in  the  voca- 


tion. It  seems  to  me,  however,  that  the  fault  lies,  not 
with  the  young  men  but  with  the  schools,  many  of 
which  in  their  eager  hunt  for  students  lure  liiem  by 
promises  of  but  a  nominal  entrance  examination,  small 
tuition  fee,  and  easy  means  to  graduation.  A  great 
number  of  these  young  men  could  well  remain  where 
they  are,  growing  up  into  useful  members  of  the  com- 
munity, with  an  activity  iu  a  social  sphere  suited  to 
their  abilities  and  natural  inclinations  ;  as  it  is,  they 
naturally  tend  iu  the  direction  of  the  medical  school, 
which  holds  out  for  them  such  bright  prospects  in  the 
future. 

I  will  here  but  touch  on  the  fact,  that  in  the  schools 
which  lack  the  clinical  and  laboratory  requisites  —  and 
of  such  there  are  many! — didactic  instruction  is  un- 
fortunately prevalent  to  the  exclusion  almost  entirely 
of  bedside  experience  ;  while  in  others  valuable  time 
is  wasted  by  the  student  in  attending  upon  clinical  and 
hospital  practice  before  he  has  had  the  time  to  master  the 
rudiments  of  medical  and  surgical  principles,  his  mind 
being  then  in  a  condition  when  he  is  unable  to  assim- 
ilate and  profit  by  the  experience  offered  to  him. 

Turning  now  to  the  recent  graduate,  we  find  —  and 
so  does  he  very  soon  —  that  he  is  thrown  into  compet- 
ing with  difficulties  ot  which  he  very  likely  had  not  the 
slightest  idea  ;  for  no  professiou  is  made  up  of  so  many 
heterogeneous  elements  as  is  the  case  with  what  is 
known  popularly  under  the  broad  appellation  of  the 
profession  of  medicine.  Besides  the  great  numbers  of 
graduates  of  the  many  schools,"  there  is  the  by  no 
means  inconsiderable  class  of  tlie  so-called  irregular 
practitioners,  or,  in  common  parlance,  quacks,  who 
cannot  as  yet  be  eradicated  by  any  State  legislation. 
They  constitute  a  class  of  people  of  a  wide  range  of 
variable  intellectual  and  moral  aptitude;  in  the  major- 
ity of  cases  living  by  imposition  ou  the  ignorant  and 
credulous,  under  the  cloak  of  religion  or  falsified  sci- 
ence. Quite  frequently  they  are  people  who  have 
grown  tired  of  less  congenial  occupations  and  are  not 
bothered  by  such  trivialities  as  conscience,  honesty, 
scrupulousness  aud  similar  rubbish.  They  are  the 
ones  who  flood  our  "  great "  dailies  with  advertise- 
ments of  a  questionable  nature,  adorned  by  likenesses 
of  prominent  members  of  the  community  — strange  to 
say,  mostly  ministers  of  the  Gospel,  who  in  glowing 
terms  laud  to  the  skies  the  efficiency  of  this  or  that 
nostrum,  in  curing  their  ailments,  after  "  the  greatest 
doctors  of  boih  hemispheres  gave  up  all  hopes."  One 
bottle  —  nay,  at  times,  one  dose  —  was  sufficient  to  re- 
vive the  shattered  system  which  was  on  the  verge  of 
being  gathered  to  its  forefathers  !  ' 

In  certain  parts  of  our  large  cities  the  foreign  medi- 
cal men  —  German,  French,  Russian,  Swiss,  etc., — 
form  the  predominating  class  of  the  practitioners  of 
medicine.  Some  of  these  are  regular  practitioners 
from  the  other  side ;  but  the  greater  part  of  them  came 
here  because  they  have  no  right  to  practise  in  Europe. 
As  an  example,  in  Germany  and  Switzerland  a  holder 
of  the  degree  of  M.D.  is  not  entitled  to  practise.  To 
obtain  this  right  he  must  pass  a  very  rigid  State  ex- 
amination, in  comparison  with  which  the  examination 

2  We  have  proportiouately  twice  as  niauy  pbysiciaus  as  CaDUda  ; 
three  times  as  many  as  Englaud  ;  four  times  as  many  as  France  ;  five 
times  Jis  many  as  Germany  ;  or  eight  times  as  many  as  Russia.  The 
average  ratio  is  one  pliysician  to  doU  inhabitants  ;  but  in  some  States 
it  is  as  low  as  one  to  350,  or  even  less. 

3  'J'he  other  dav  1  chanced  to  come  across  the  following  advertising 
gem  :  "  Mrs.  X.  Y.  Z.  [a  well-known  abortionist],  having  eslablishea 
a  uew'oftice,  is  ready  to  attend  on  ladies  sull'enng  from  pcrineorraphy, 
ovariotomy,  gyjisecoloyy,  and  similar  («-ic.')  female  complaints."  And 
tliis  in  a  Boston  newspaper  —  horrihile  dicta .' 
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for  the  degree  is  but  a  mere  trifle.  The  State  recog- 
nizcB  as  l.iwful  practitioners  only  these  physicians  who 
have  passed  their  State  examinatious.  They  alone 
have  a  license  to  practise  ;  they  aloue  can  receive  ap- 
pointments to  any  medical  office.  Those  who  passed 
only  the  university  examinatious  for  the  degree  can 
hold  no  appointments,  and  have  no  legal  right  to  insist 
upon  the  payment  of  fees  from  their  patients.  The 
value  of  this  degree  may  be  judged  from  the  fact,  that 
the  Illinois  State  Board  of  Health  (the  pioneer  body 
in  medical  reforms)  adopted  March  31,  1891,  a  rule, 
according  to  which  the  holders  of  the  foreign  degree 
of  M.D.  must  pass  an  examination  before  that  body  to 
be  permitted  to  practise  in  Illinois,  unless  they  were 
allowed  to  practise  medicine  in  the  countries  from 
which  they  received  their  degrees.  As  a  matter  of 
fact,  a  very  considerable  percentage  of  those  who  come 
up  for  their  State  examinatious  in  Europe  are  rejected 
annually  by  the  examining  commission.  These,  and 
many  who  did  not  even  attempt  the  State  examina- 
tions, come  here  and  enjoy  privileges  denied  them  at 
home. 

A  condition  quite  prevalent  in  the  middle-class  and 
poorer  districts  of  the  large  cities  is  the  practice  of 
medicine  in  which  many  of  the  druggists  are  engaged, 
to  the  detriment  of  both  the  overcrowded  profession 
and  the  unsuspecting  public.  The  extent  of  this  prac- 
tice, on  the  one  hand,  aud  the  ease  with  which  com- 
binations of  drugs  in  the  attractive  aud  convenient 
form  of  pills,  tablets,  etc.,  can  be  readily  made  or  ob- 
tained, induce  many  of  the  practitioners  to  act  the  part 
of  the  druggist  for  their  patients.  This,  however,  they 
do  reluctantly,  considering  it  rightly  as  an  invasion  of 
the  apothecaries'  rights  ;  but  they  are  compelled  to  re- 
sort to  it  as  a  means  of  self-protection,  for  the  unscrup- 
ulous druggist  will  frequently  prevail  on  a  patient  by 
promises  of  a  cheaper  and  more  rapid  cure.  At  the 
same  time,  the  formation  of  the  habit  of  using  ready- 
made  tablets  aud  pills,  while  seemingly  doing  away 
with  the  necessity  of  prescribing,  relegates  the  art  of 
prescription-writing  to  a  second  place,  aud  it  is  little 
by  little  entirely  banished  from  the  armamentarium  of 
the  busy  practitioner,  who  thus  deprives  himself  of  his 
most  potent  weapon  —  the  knowledge  of  skilfully  com- 
bining effective  drugs. 

Characteristic  of  the  large  city  are  also  the  numer- 
ous societies,  lodges  and  similar  bodies,  the  practice 
among  which  is  known  under  the  generic  name  of  con- 
tract practice.  A  certain  number  of  men  bind  them- 
selves together  for  various  purposes,  among  these  also 
to  employ  a  physician  for  the  whole  body  of  members 
belonging  thereto ;  the  fee  for  the  indiviilual  member 
is  usually  very  small,  frequently  outrageously  so,  while 
the  demauds  made  on  the  physician  are  often  of  such 
a  nature  as  to  render  his  life  —  especially  if  he  possess 
any  self-respect  at  all  —  a  long  chain  of  misery  and 
degradation  :  for  the  self-will  of  your  unorganized  mob, 
which  frequently  acts  suggestively  or  subconsciously 
under  the  control  of  one  or  more  leaders,  cannot  be 
compared  with  the  organized  tyranny  of  a  well-regu- 
lated body  of  men,  who  are  constantly  aware  of  the 
fact  that  your  material  well-being  depends  entirely  on 
their  good-will.  They  brook  no  independence  on  the 
part  of  the  physician,  they  admit  no  self-respect;  as  if 
mortgaged,  you  belong  to  them  body  and  soul,  and 
they  exploit  you  —  for  there  are  among  them  such  as 
are  well-to-do  and  even  rich  —  in  a  manner  altogether 
indescribable.     Sad  as  this  condition  of  affairs  is,  the 


competition  among  physicians  is  so  intense  that  almost 
Tammany  Hall  tactics  are  resorted  to  by  some  of  the 
competing  candidates  for  lanploymeut  by  these  bodies, 
as  fair  and  honest  means  have  been  found  time  and 
again  to  fail. 

There  are  but  few  agencies  that  debase  and  corrupt 
both  the  physician  and  tiie  patient  to  the  extent  that 
this  is  accomplished  by  the  contract  practice.  The 
extremely  low  remuneration  compels  the  physician  to 
engage  himself  to  several  societies,  and  physicians  who 
have  to  attend  several  hundred  families,  that  may  live 
in  widely  separated  parts  of  the  city,  are  by  no  means 
rare  ;  the  hurry-scurry  of  the  medical  attendance  breeds 
superficial  habits  of  examination  aud  a  certain  con- 
tempt for  a  thorough  investigation  of  the  case,  which 
may  with  some  grow  into  routine  habits,  bringing 
about  results  disastrous  to  both  the  physician  and 
patient.  Ou  the  other  hand,  just  like  the  hospital 
abuse,  these  practices  corrupt  the  patients  as  well.  It 
is  either  human  nature  or  the  part  of  it  constituting 
folly,  to  set  but  a  slight  value  on  articles  obtained 
cheaply  or  free  of  charge,  and  to  estimate  the  commer- 
cial worth  of  an  article  paid  for,  usually  proportionately 
to  the  price  paid,  aud  not  to  its  immediate  utility  or 
the  results  obtained  from  its  use.  The  value  of  a 
commodity  in  the  market  being  dependent  on  the  law 
of  supply  and  demand,  it  is  self-evident  that,  the  supply 
exceeding  the  demand,  the  value  of  the  commodity  de- 
preciates, becomes  low.  Apply  this  to  the  physician 
—  whose  work  in  this  case  is  the  commodity  —  and 
the  results,  although  somewhat  unpleasant  to  contem- 
plate, are  identically  the  same. 

But  the  greatest,  the  most  formidable  competitor  of 
the  young  as  well  as  of  the  older  practitioner,  of  the 
recent  graduate  as  well  as  of  the  skilled  aud  mature 
physician,  of  the  poor  and  rich  alike,  is  the  unbounded 
abuse  of  the  various  hospital  aud  dispensary  charities. 
This  subject  has  been  so  thoroughly  discussed  and 
ventilated  of  late,  that  it  remains  for  me  but  to  give  a 
brief  resume  of  the  opinions  held  by  competent  men 
concerning  this  matter.  The  fact  has  been  established 
beyond  peradventure,  that  we  have  many  more  hospi- 
tals and  dispensaries  than  the  community  is  in  urgent 
need  of.  The  majority  of  these  institutions  openly 
violate  the  very  fundamental  stipulations  of  their 
charters,  which  accord  them  the  right  and  privilege  — 
for  such  it  is  —  of  assisting  the  sick  poor  who  are  un- 
able to  obtain  the  needed  medical  aid  in  any  other 
way  ;  whereas  these  institutions  treat  thousands  upon 
thousands  of  persons  who  are  well  able  te  pay  their 
private  medical  advisers.  They  thus,  on  the  one  hand, 
rob  the  indigent  sick  of  the  medical  aid  to  which  they 
are  justly  and  legitimately  entitled,  by  indiscriminately 
wasting  it  on  the  rich  and  well-to-do ;  again,  by  afford- 
ing medical  service  to  this  last  class  of  patients,  they 
invade  the  clientele  of  the  average  practitioner,  intrud- 
ing without  any  absolute  necessity  therefor  upon  his 
legitimate  means  for  subsistence.  It  is  claimed  that  in 
some  cities  these  institutions,  under  the  cloak  of  charity, 
serve  but  too  frequently  as  sub-offices  for  some  of  the 
attending  physicians  ;  it  also  is  unfortunately  too  true, 
that  no  serious,  honest  attempts  are  ever  made  by 
these  institutions  to  discriminate  between  those  who 
cannot  pay,  and  those  who  will  not  pay.*     As  a  result 

*  Eveu  vaccination,  whicli  is  done  but  once  during  the  year,  aud  en- 
tails, therefore,  but  a  very  slight  expenditure  even  on  the  poorest, 
has  been  monopolized  by  our  diypensaries  where  this  trifling  operation 
is  performed  gratis  upon  thousands  and  thousands  of  children  of  the 
well-to-do  or  even  rich,  who  can,  surely  at  least  once  a  year,  pay  a 
private  physician. 
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of  such  a  condition  of  affairs,  pauperism  is  systemati- 
cally encouraged,  the  moral  sense  of  the  applicant  is 
blunted,  while  by  with<lrawing  patients  from  the  prac- 
tice of  80  many  physicians  a  sort  of  professional  pro- 
letariat is  being  created,  whose  ranks  swell  rapidly, 
and  who  are  driven  into  resorting  to  means  for  a  live- 
liliood  which  are  frequently  unprofessional  and  at  times 
dangerously  near  to  dishonest;  and  as  the  -bitter 
struggle  for  existence  becomes  more  and  more  intense, 
they  are  bound  to  tend  lower  and  lower ;  the  so-called 
professional  etiquette  that  they  see  violated  on  every 
side  by  men  whom  they  were  taught  to  consider  as 
leaders  becomes  in  the  course  of  time  a  dead  letter  to 
them  ;  the  scientific  side  of  medicine  is  gradually  lost 
sight  of,  and  the  great  science  is  converted  into  a  trade 
—  a  change  to  be  seriously  deplored,  as  it  is  bound 
sooner  or  later  to  breed  contempt  from  the  intelligent 
portion  of  the  community  towards  such  tradesmen. 

The  above  is  but  a  feeble,  and  certainly  imperfect 
attempt  to  depict  the  condition  of  things  medical  as 
seen  at  the  present  day.  1  dare,  however,  trust  that 
it  will  give  at  least  an  approximate  idea  of  what  it  was 
intended  to  describe,  and  with  the  knowledge  thus  de- 
rived of  cause  and  effect,  we  may  attempt  to  suggest 
some  possible  remedies.  Right  here  1  am  tempted  to 
present  an  interesting,  although  by  no  means  novel 
fact.  While  scanning  the  list  of  vocations  of  the 
members  of  the  fifty-fifth  Congress,  I  was  struck  with 
the  meagre  representation  of  the  profession  of  medi- 
cine as  compared  with  other  professional  callings  ;  out 
of  a  membership  of  356  there  were  but  five  physicians ; 
the  same  obtains  to  a  greater  or  lesser  extent  in  almost 
every  State  legislature  in  the  Union.  It  occurs  to  me 
that  the  average  physician  does  not  take  a  sufficiently 
active  participation  in  the  government  affairs  of  the 
city.  State  or  Union  ;  and  I  cannot  help  thinking  how 
much  different  would  be  the  social  status  of  the  pro- 
fession if  it  had  a  sufficiently  strong  representation  in 
the  legislative  assemblies.  What  a  humiliating  spec- 
tacle to  witness  the  impotence  of  the  representatives  of 
a  profession  which  counts  among  its  members  many 
able  and  intelligent  citizens,  to  pass  a  bill  for  the  regu- 
lation—  loose  and  trivial  though  it  be  —  of  the  practice 
of  medicine  in  a  civilized  community  !  Verily,  a  spec- 
tacle for  the  gods !  With  the  creation  of  a  representa- 
tion in  the  legislative  assemblies  of  the  land,  there  will 
soon  appear  that  esprit  de  corps  which  forms  the  very 
essence  of  a  united  profession,  and  which  is  so  sadly 
lacking  in  the  profession  of  this  day.  It  will  then  be 
possible  to  effectively  repel  the  many  unjust  attacks 
for  which  the  profession  has  for  a  long  time  past  served 
as  a  tempting  target  on  the  part  of  many  who  would 
not  dare  attack  in  a  like  manner  any  other  profession. 

One  of  the  important  causes  that  tend  to  increase 
the  number  of  our  medical  schools  is  the  ease  with 
which  charters  for  such  institutions  are  granted  by  a 
great  number  of  our  Slate  legislatures.  In  doing  so 
they  often  commit  a  grievous  error,  as  the  degree  of 
M.D.,  which  these  institutions  are  empowered  to  grant, 
is  more  than  an  honorary  title.  It  confers  upon  its 
holder  a  right  to  the  confidence  and  patronage  of  the 
people  as  regards  their  health,  the  most  vital  element 
of  their  existence.  It  (Hits  him  into  the  possession  of 
honorable  means,  whereby  it  becomes  "a  property 
right  of  great  pecuniary  value."  No  other  degree, 
per  se,  possesses  a  similar  significance  or  valuation. 
The  possessor  of  the  degree  of  M.D.  comes  in  closer 
contact   with   the  community  than  does  a  member  of 


any  other  profession ;  the  scope  of  the  physician's  ac- 
tivity is  much  greater  than  that  of  the  theologian  or 
lawyer,  since,  as  Mr.  Evarls  justly  remarks,  "  there 
are  many  who  have  no  property  to  be  cared  for,  and 
there  are  some  with  regard  to  whose  possession  of 
soul  there  may  be  a  question  ;  but  everybody  has  a 
body  which  is  at  times  liable  to  require  skilled  man- 
agement to  avoid  suffering  and  death,  and  enable  it 
to  do  its  work,  although  some  bodies,  it  must  be  con- 
fessed, are  hardly  worth  preserving."  ^ 

No  charter  must,  therefore,  be  granted  to  any  cor- 
poration for  the  purpose  of  establishing  a  medical 
school,  unless  it  can  prove  that  the  comthunity  stands 
in  urgent  need  of  one;  it  must  also  give  evidence  of 
its  ability  to  equip  the  prospective  school  with  all  the 
requisite  laboratories,  show  its  connection  with  hospi- 
tals, dispensaries,  etc.  It  is  not  going  too  far  to  re- 
quire that  the  instructors  in  these  schools  should  be 
men  of  recognized  worth  and  ability,  and  not  such  as 
use  their  "  professorships  "  as  an  advertising  medium 
with  their  clientele.  The  medical  schools  of  our  cities 
should,  by  some  manner  of  means,  either  be  joined 
into  one  large  institution,  or  they  should  be  required 
by  an  act  of  the  legislature  to  attach  themselves  to- 
the  neighboring  university,  as  a  department  thereof.' 
This  would  give  them  a  prestige  not  obtainable  in  any 
other  way,  while  at  the  same  time  it  may  also  give 
them  the  opportunity  of  enjoying,  at  least  to  some 
extent,  the  beneficence  of  the  numerous  donations, 
which  are  showered  yearly  by  the  hundreds  of  thou- 
sands into  the  coffers  of  the  universities  of  the  land. 
As  soon  as  the  medical  schools  will  thus  change  their  now 
quasi-independent  character,  their  dependence  on  the 
tuition-fee  of  the  students  will  he  greatly  diminished, 
and  the  standard  of  admission  as  well  as  of  teaching 
is  certain  to  be  raised.  You  will  observe,  in  connec- 
tion with  this,  that  with  the  exception  of  very  few 
independent  medical  schools,  the  best  ones  constitute 
departments  of  universities. 

As  regards  the  hospital  and  dispensary  abuses,  the 
only  measure  of  effective  struggle  against  this  growing 
evil  would  be  the  establishment  of  a  method  whereby 
a  distinction,  more  or  less  accurate,  could  be  made 
between  those  who  are  entitled  to  treatment,  and 
those  who  are  not.  It  would  seem  to  me,  that  if 
every  applicant  be  required  to  present  some  sort  of 
a  certificate  from  either  his  religious  adviser,  or  his 
landlord,  or  from  any  physician,  or  generally  some 
reputable  citizen,  the  number  of  applicants  would  be 
materially  lessened,  without  in  the  least  affecting  the 
really  needy.  This  is  by  no  means  an  ideal  measure, 
but  it  seems  possible  and  not  difficult  of  application  ; 
and  even  if  it  present  opportunities  for  being  abused, 
it  will  nevertheless  be  of  undoubted  benefit,  if  em- 
ployed seriously,  honestly,  and  as  thoroughly  as  possi- 
ble. Such  an  application  of  this  method  can  only  be 
effected  by  the  concerted  efforts  of  the  attending  staff 
and  the  trustees  of  the  hospitals.  It  would  also  be 
practicable  for  each  institution  to  employ  a  corps  of 
inspectors,  whose  duty  it  should  be  to  investigate 
either  the  majority  of  the  applicants,  or  at  least  those 
who  would  seem  suspicious.  This  the  institutions  owe, 
both  to  the  community  and  the  profession.     The  lat- 

'■  The  Forum,  vol.  xiv,  p.  729. 

"  In  this  connection  it  may  be  interesting  to  note  that  Chicago  ha? 
twelve  medical  schools  (not  including  three  post-graduate  ones),  oi 
three  more  than  the  whole  of  Russia,  or  as  many  as  Austria,  Swit 
zerland  and  Denmark  combined.  St.  Louis  is  not  to  be  outdone  witl 
her  nine  schools.  New  York,  Baltimore  and  Cincinnati  possess  sevei 
schools  each  ;  and  so  on. 
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ter,  we  may  rest  assured,  will  be  only  too  ready  to  co- 
0)>erate  with  the  hospital  and  dispensary  authorities 
in  the  application  of  any  measures  that  will  tend 
to  eradicate  or  circumscribe  the  evil  as  much  as 
possible. 

It  is  high  time  that  our  State  legislatures  take  a 
hand  in  the  amelioration  of  medical  affairs  in  the  land. 
The  laissez-faire  system,  with  its  resulting  individual- 
ism run  mad,  has  about  reached  its  highest  stage  of 
development.  Decisive,  intelligent  interference  will 
in  the  course  of  one  or  two  decades  revolutionize  our 
medical  schools,  correct,  as  far  as  it  lies  in  human 
power  to  do  so,  the  various  medical  abuses,  and  ele- 
vate the  profession  to  a  position  where  it  shall  com- 
mand the  respect,  not  only  of  the  immediate  community, 
but  of  the  whole  civilized  world.  1  am  well  aware  of 
the  fact,  that  such  utterances  will  call  out  aery  against 
paternalism,  and  will  be  stamped  as  an  invasion  of 
the  personal  rights  of  the  individual,  fostering  at- 
tempts on  the  constitutional  liberty  of  the  freeborn 
citizen,  etc.  I  can  hear  this  cry  all  around  me.  I 
heard  it  from  the  lips  of  the  opponents  of  the  State 
regulation  of  the  practice  of  medicine;  and  1  could 
•not  help  paraphrasing  mentally  Jefferson's  famous 
saying  about  patriotism  being  the  refuge  of  a  certain 
class  of  people.  But  facts  are  the  best  arguments. 
The  same  hue  and  cry  was  raised  while  State  regula- 
tion of  the  practice  of  medicine  was  being  introduced 
into  almost  every  State  of  the  Union.  But  the  sys- 
tem has  existed  for  ten  years  or  so,  and  it  has  resulted 
in  an  undoubted  improvement  of  the  general  educa- 
tional standard  of  the  profession.  1  have  no  doubt, 
but  that,  when  rigorously  enforced,  the  State  regulation 
of  the  practice  of  medicine  will  become  a  potent  factor 
in  the  medical  reform  movement. 

While  discussing  the  question  of  State  interference 
for  the  regulation  of  this  practice,  W.  H.  Purrington, 
an  eminent  New  York  lawyer,  counsel  for  the  New 
York  County  Medical  Society,  proved  some  ten  years 
ago,  that  such  interference  is  constitutional,  and  that 
the  principle  involved  in  this  sort  of  legislation  stands 
settled  and  approved  by  the  Supreme  Court  of  the 
United  States,  and  that  of  every  lesser  community, 
before  which  it  bad  been  brought."  It  is  the  great 
principle  of  salus populi  —  the  principle  of  security  and 
self-protection  against  fraud  and  ignorance. 

It  is  by  all  means  time  that  we  had  not  only 
city  or  State,  but  also  national  representation. 
There  should  be  a  Central  National  Bureau  of  Medi- 
cine, as  a  branch  of  the  Department  of  the  Interior, 
endowed  with  discretionary  powers,  serving  as  the 
highest  tribunal  on  medical  questions  of  a  national 
character,  such  as  quarantining,  appointment  of  medi- 
cal coroners,  unification  of  the  State  Boards  of  Exami- 
nation, and  questions  of  a  like  nature. 

These  propositions,  as  I  am  well  aware,  will  be 
relegated  by  some  into  the  domains  of  Utopia,  or  dis- 
missed as  impracticable  or  premature.  But  there  is 
an  undercurrent  in  the  present  social  life  of  the  com- 
munity, the  rumblings  of  which  are  heard  by  every 
attentive  ear,  and  which  is  bound,  sooner  or  later,  to 
appear  on  the  surface  ;  and  that  is  the  tendency  to 
widen  more  and  more  the  sphere  of  government  and 
to  increase  its  power  —  wisely  and  with  circumspec- 
tion—  as  against  the  encroachments  of  individuals  or 
corporations;  for  no  individual,  however  powerful,  no 

'  American  Social  Science  Association,  session  September  5,  18S8, 


corporation  of  individuals,  however  mighty,  can  or 
will  benefit  the  community  at  large,  as  much  as  can 
the  State,  forming  a  part  of  the  people,  kept  in  check 
by  the  people,  and  legislating  for  the  people. 


Clinical  SDepartment. 


PROSTATECTOMY  BY  COMBINED  SUPRAPUBIC 
AND    PERINEAL   METHODS.' 

Recovery  with  Complete  Restouation  of  the 
Bladder  Function. 

by  f.  3.  watson,  m.d.,  boston. 

The  patient,  who  is  fifty-four  years  of  age,  four 
years  ago  began  to  experience  symptoms  of  prostatic 
obstruction,  dj  suria  and  frequent  urination  ;  these  grad- 
ually increased  and  not  long  afterward  he  had  an 
attack  of  acute  retention  of  urine.  Attempts  to  re- 
lieve this  were  fruitless  and  resulted  in  a  severe 
hematuria,  probably  due  to  a  false  passage.  The 
hemorrhages  have  continued  periodically  ever  since, 
at  times  being  abundant.  Pyuria  appeared  shortly 
afterward  and  has  continued  ever  since. 

The  acute  retention  relieved  itself  after  about  twenty- 
four  hours ;  but  there  was  great  difficulty  in  urinating 
for  ten  days.  Since  this  time,  although  there  has  been 
no  actual  retention,  dysuria,  frequent  and  painful  mic- 
turition have  become  worse  ;  the  frequency  is  now 
from  one  to  two  hours  in  the  daytime,  and  three  or 
four  times  during  the  night. 

Patient's  condition  has  become  threatening.  There 
has  been  a  marked  loss  of  flesh  and  strength.  The  urine 
contains  a  considerable  quantity  of  blood,  pus  and 
mucus. 

Examination  by  rectum  shows  a  very  large  bilateral 
hypertrophy  of  the  prostate. 

Operation,  combined  suprapubic  and  perineal  pros- 
tatectomy, December  26,  1897.  The  abdominal  wall 
was  very  fat  and  dependent  and  in  order  to  make  the 
bladder  more  accessible  the  fascia  covering  the  ab- 
dominal muscles  was  exposed  by  a  creacentic  incision 
extending  from  one  anterior  superior  spinous  process 
to  the  other,  with  its  convexity  towards,  and  its 
middle  point  just  above,  the  upper  margin  of  the 
symphysis  pubis.  The  prevesical  space  was  then 
opened  by  the  usual  vertical  incision  in  the  median 
line  between  the  recti  and  the  pyramidales  muscles. 
It  contained  a  large  quantity  of  fat.  The  peritoneal 
fold  was  raised  about  four  finger-breadths  above  the 
symphysis  by  Petersen's  rectal  bag,  containing  nine 
ounces  of  water,  which  was  filled  first  and  then  the 
bladder  was  injected  with  ten  ounces  of  fluid  (sterilized 
salt  solution).  The  patient  was  placed  in  Trendelen- 
burg's posture.  Just  before  doing  this  the  bladder 
was  held  by  a  tenaculum  passed  through  its  anterior 
wall  immediately  below  the  insertion  of  the  peritoneal 
fold.  It  was  then  opened  by  a  longitudinal  cut  of  an 
inch  in  length.  The  index  finger  was  inserted,  and  the 
bladder  was  temporarily  sutured  to  the  edges  of  the 
abdominal  wound  by  a  stitch  on  either  side. 

The  mucous  membrane  of  the  bladder  was  normal 
to  the  touch,  and  no  stone  was  present.  The  two 
lateral  lobes  of  the  prostate  were  largely  hypertrophied, 

•  Read  before  the  Surgical  Section  of  the  SuSfoll;  District  Medical 
Society,  March  2, 1898. 
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the  left  much  more  than  the  right.  There  were  marked 
intravesical  projections  from  both  lobes.  That  from 
the  left  being  about  the  size  of  a  small  pullet's  egg. 
Upon  the  upper  part  of  this  was  an  ulcerated  surface 
which  extended  into  the  fissure  just  below  B  in  the 
illustration  and  which  was  evidently  the  source  of  the 
hemorrhages  that  had  occurred  from  time  to  time. 
The  sliglitest  toucli  upon  it  caused  an  abundant  bleed- 
ing. An  external  perineal  urethrotomy  was  then  per- 
formed to  provide  for  subsequent  drainage  and  also  to 
bring  tlie  prostatic  lobes  better  within  reach  from 
within  the  bladder  by  pushing  them  upward  from  below 
by  the  finger-tip  inserted  in  the  perineal  wound.     The 


mucous  membrane  and  fibrous  capsule  over  the  top  of 
the  intravesical  projection  of  the  left  lobe  was  incised 
with  a  scalpel,  and  a  large  fibroid  growth  (see  Illustra- 
tion B)  could  then  be  easily  enucleated  by  the  finger. 
Its  measurements  were  as  follows  :  length  two  and  a 
half,  breadth  two,  and  thickness  one  and  a  half  inches 
respectively.  Hemorrhage  was  free  hut  not  serious. 
(A  in  the  illustration  represents  the  middle  lobe,  which 
was  removed  in  the  same  manner.)  A  Cabot  bladder 
tampon  was  packed  into  the  space  left  by  the  removal 
of  the  tumor,  the  lower  string  being  carried  out  through 
the  perineal  wound. 

The  patient  bore  the  operation  well ;  there  was  but 
little  shock.  The  cresceutic  skin  fiap  was  incised  in  the 
middle,  to  allow  of  tlie  passage  of  the  drainage-tubes, 
which  were  two  parallel  rubber  ones  having  a  hole  cut 


in  them  .close  to  the  ends.  The  bladder  was  sutured 
close  around  the  tubes,  and  the  abdominal  wound  was 
united  at  its  upper  and  lower  angles  and  the  skin  flap 
sutured  by  a  separate  row  of  stitches.  The  rectal  bag 
was  retained  until  after  the  removal  of  the  left  lobe 
had  been  effected.  The  tampon  was  removed  on  the 
third  day,  in  doing  this  the  sujirapubic  draiuage-tubes 
were  pulled  out  and  could  not  be  replaced  ;  there  was 
consequently  no  further  drainage.  The  skin  incisioD 
was  kept  open  at  its  middle  point  by  a  small  wick  of 
iodoform  gauze. 

The  suprapubic  bladder  wound  healed  on  the  four- 
teenih  day  and  voluntary  urination  was  reestablished 
at  once.  The  urinary  stream,  which  prior  to  the  oper- 
ation had  been  weak  and  very  email,  was  now  full,  and 
projected  with  force. 

On  the  twenty-first  day  blood  ceased  to  appear  in 
the  urine.  The  intervals  of  urination  after  the  closure 
of  the  bladder  wound  were  lengthened  at  first  to  two 
hours,  and  shortly  afterward  to  four;  and  the  patient 
slept  from  five  to  seven  hours  undisturbed.  There 
was  no  residual  urine. 

The  urine  after  the  fourth  week  contained  much  less 
pus  and  mucus  than  before  the  operation,  and  pain  and' 
bladder  irritability  had  wholly  subsided. 

The  patient's  strength  and  general  condition  rapidly 
improved.  There  was  but  very  little  rise  of  the  pa- 
tient's pulse  or  temperature  at  any  time  after  the  oper- 
ation. 

On  the  twenty-sixth  day  the  patient  was  out  of  bed. 

The  perineal  wound  closed  at  the  end  of  a  mouth. 
The  suprapubic  superficial  abdominal  wound  did  not 
close  until  the  end  of  the  sixth  week,  when  the  patient 
was  discharged  well.  He  has  continued  in  excellent 
condition  both  as  to  his  general  health  and  the  local 
conditions  ever  since  (April  30th). 

This  case  is  an  examjjle  of  the  striking  benefits  that 
in  a  certain  number  of  instances  follow  the  operation 
of  suprapubic  prostatectomy,  and  which  may  be  hoped 
for  in  a  very  fair  proportion  of  the  cases,  when,  as  in 
the  present  instance,  the  surgeon  has  the  opportunity 
of  performing  it  upon  a  patient  whose  age  and  general 
condition  are  such  as  to  lessen  the  risk  of  a  fatal  re- 
sult of  the  operation  which  must  always  remain  a  serious 
one  and  whose  bladder  has  not  yet  lost  its  expulsive 
power,  or  at  any  rate  the  capability  of  regaining  it 
when  the  obstacle  to  the  outflow  of  urine  has  been  re- 
moved. 

The  writer  would  call  attention  also  to  the  suprapubic 
crescentic  incision  through  the  skin  as  described  above, 
as  being  of  decided  advantage  in  very  fat  abdomens,  iu 
that  it  shortens  the  distance  to  the  bladder  which 
would  otherwise  be  very  great,  and  thereby  greatly 
facilitates  the  subsequent  operative  steps  for  this  and 
some  other  intravesical  conditions.  The  skin  flap, 
formed  by  dissecting  upward  from  this  incision,  is 
intended  only  to  include  the  tissues  down  to  the  fascia 
covering  the  abdominal  muscles.  The  flap  is  turned 
upward  over  the  belly,  and  may  be  conveniently  at- 
tached to  the  skin  above  by  one  stitch  passed  through 
the  latter  and  the  edge  of  the  flap  to  keep  it  out  of  the 
way  until  the  end  of  the  operation. 

This  growth  is  an  excellent  example  of  the  fibro- 
myomata,  which  are  so  similar  to  those  of  the  uterus, 
and  which,  as  in  a  certain  proportion  of  the  latter,  form 
a  distinct  mass  within  a  more  or  less  well-defined  cap- 
sule, from  which  they  can  be  readily  enucleated  by  the 
finger.    Their  removal  is  greatly  facilitated  by  the  com- 
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biaed  perineal  and  suprapubic  operation,  the  detail  of 
which  I  will  not  describe  here,  but  merely  note  that  by 
it  the  prostate  is  made  much  more  accessible  by  beini; 
pressed  upward  towaril  the  suprapubic  or  downward 
toward  the  perineal  incision,  according  to  which  of  the 
two  routes  is  to  be  utilized  for  its  removal. 

The  only  other  point  to  which  I  would  call  atten- 
tion is  the  complete  control  of  the  compressor  urethras 
muscle,  or  outer  voluntary  sphincter  of  the  bladder,  in 
preventing  the  outflow  of  the  urine,  for  it  is  presum 
able  iu  this  case,  that  the  inner  sphincter  must  have 
beau  too  seriously  injured  to  have  been  able  to  retain 
the  urine  unaided,  and  there  the  control  of  the  bladder 
iu  this  respect  has  been  complete. 


IBleportjEC  or  Jbntitiit^. 


AMERICAN    SURGICAL   ASSOCIATION. 

New  Orleans,  April  19-21,  1898. 

first  dat. morning  session. 

After  Dr.  J.  Holt,  of  New  Orleans,  had  delivered 
an  Address  of  Welcome  and  the  various  committees 
had  made  their  reports,  the  President  of  the  Associa- 
tion, Dr.  T.  F.  Prewitt,  delivered  his  address  upon 

THE    FDTDRE    OF    THE    ASSOCIATION. 

After  referring  fully  to  the  organization  of  the  So- 
ciety and  to  some  of  its  former  presidents,  especially 
its  founder,  he  dwelt  upon  the  standing  in  the  profes- 
sion of  its  present  and  future  members,  and  especially 
to  their  advances  in  the  art  of  surgery.  He  also  re- 
ferred to  the  many  signs  of  progress  ot  the  nineteenth 
century,  alluding  among  other  things  to  the  railroads, 
steamboats,  telegraph,  telephone  and  electric-light,  as 
well  as  to  the  rapid  strides  made  in  surgery,  and  con- 
cluded by  urging  the  hearty  co-operation  of  all  distiu- 
guished  surgical  practitioners,  writers  and  teachers  in 
enabling  the  Association  to  occupy  the  proud  position 
its  founders  destined  for  it. 

AFTERNOON    SESSION. 

Dk.  Charles  A.  Powers,  of  Denver,  read  a  paper 
entitled 

THE     QUESTION     OF      OPERATIVE      INTERFERENCE      IN 
RECENT    SIMPLE    FRACTURES    OF    THE    PATELLA. 

The  author  first  referred  to  the  writings  of  Dennis, 
Bull,  Czerny  and  Myles  upon  this  important  subject, 
and  then  commented  upon  the  two  most  important 
tests,  the  structural  and  functional,  for  these  fractures. 
As  to  the  mechanism,  he  believed  that  the  majority  of 
these  fractures  were  due  to  muscular  action,  the  pa- 
tient endeavoring  to  save  himself  from  falling,  strongly 
contracting  the  quadriceps  femoris.  He  showed,  in 
treating  on  the  question  of  the  pathology,  that  there 
are  but  two  fragments  in  the  fracture  due  to  muscular 
action,  the  upper  one  being  generally  the  larger,  the 
fractured  surfaces  being,  as  a  rule,  irregular  and  tlie 
line  of  fracture  transverse  or  oblique.  The  author 
enumerated  the  conditions  tending  to  cause  imperfect 
union  and  the  obstacles  to  union  as  follows  : 

(1)  Separation  of  the  fragments,  due  to  (a)  retrac- 
tion of  the  upper  fragment  from  contraction  of  the 
quadriceps  femoris,  and  a  slight  drawing  dowu  of  the 


lower  fragment  through  a  shortening  of  the  ligamen- 
tum  patelhu  ;  (b)  ellusetl  blood. 

(2)  Tilting  of  the  fragments  (tiiis  may  be  present 
to  a  marked  degree  and  unrecognizable  without  opera- 
tion). 

(3)  Rupture  of  the  tendinous  expansion  of  the  vast! 
and  of  the  lateral  portions  of  the  capsule  of  the  joint. 

(4)  Prola|)se  of  pre-patella  tissues  into  the  breach. 
(.5)   Atrophy  of  the  quadriceps  femoris  due  to   (a) 

disuse,  (i)  arthritis,  (c  )raarked  contusion  of  the  mus- 
cle, (d)  blood  extravasated  from  the  joint  through  the 
rent  in  the  upper  part  of  the  capsule. 

(6)  Arthritis  of  the  knee-joint,  this  possibly  result- 
ing iu  — 

(7)  Adhesion  of  the  patella. 

Further,  though  of  little  value,  may  be  added  — 

(8)  Natural  poverty  of  the  blood  supplied  to  the 
bone  (rendered  negative  by  the  fact  that  the  vertical 
fractures  healed  satisfactorily)  and 

(9)  Exceptional  tendency  to  osteitis,  seen  in  fat 
people,  in  the  aged  and  in  certain  conditions  of  the 
blood. 

The  speaker  considered  that  as  to  the  non-operative 
management  of  fractured  patella  by  mechanical  means 
no  better  evidence  of  the  unsatisfactory  results  need  be 
adduced  than  the  large  number  of  devices  and  plans 
which  have  been  resorted  to  from  time  to  time.  Some 
of  the  devices  were  spoken  of,  among  others  the  so- 
called  "  Dutch "  method  or  massage,  Malgaigne's 
hooks,  and  the  use  of  properly  applied  bandages  or 
strips  of  plaster  followed  by  a  plaster-of-Paris  dressing 
or  a  splint. 

He  then  quoted  fully  from  numerous  personal  letters 
from  prominent  surgeons  all  over  the  United  States, 
each  giving  his  opinion  and  preference  as  to  the  treat- 
ment of  this  fracture.  The  results  of  various  kinds  of 
treatment  by  many  different  surgeons,  and  the  compar- 
ative mortalities  from  these  various  methods,  were 
given  in  elaborate  statistics  which  followed. 

Dr.  Powers  then  took  up  the  subject  at  great  length 
under  the  headings  of  "  Limitations  Attending  the 
Operation,"  "Selection  of  Cases,"  "Time  of  Opera- 
tion," "  Operative  Procedures,"  "  Dangers  "  and  "  Im- 
mediate and  Remote  Results  of  Operative  Manage- 
ment, and  Comparison  of  these  Results  with  those 
Attained  without  Operation." 

Dr.  J.  D.  Bryant,  of  New  York,  in  computing  the 
comparative  worth  of  the  different  methods,  in  his  dis- 
cussion on  Dr.  Powers's  paper,  referred  to  the  work  of 
the  late  Prof.  Frank  H.  Hamilton  on  this  subject,  and 
called  attention  to  the  importance  of  the  following 
determining  factors  :  (1)  the  degree  of  physical  inflic- 
tion ;  (2)  the  duration  of  confinement  in  bed,  as  bear- 
ing respectively  on  the  comfort,  health  and  business 
demands  of  the  patient;  (3)  the  character  and  impor- 
tance of  the  inherent  and  acquired  complications  of 
respective  methods  of  action  ;  and  (4)  the  final  burdens 
imposed  by  the  sequels  of  different  plans  of  cures. 

He  again  quoted  to  some  extent  from  the  writings 
of  Hamilton,  and  discussed  these  four  points  at  great 
length. 

The  doctor  said  that,  except  in  cases  emphasized  by 
a  special  indication,  he  was  not  inclined  to  the  practice 
of  suturing  the  patella,  but  thought  it  a  justifiable 
measure  in  selected  cases. 

At  present  the  teciinique  which  he  employs  consists 
in  making  a  short  vertical  incision  ;  removing  the  blood- 
clots  from  the  fractured  borders  of  the  bone,  along  with 
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the  interposed  fibrous  tissue  that  is  sometimes  present, 
and  cleansing  the  joint  cavity  ;  draining  the  joint  with 
a  few  strands  of  silkworm-gut  at  the  outer  side;  unit- 
ing the  fracture  with  a  small  wire  so  placed  as  to  cause 
retention  and  proper  apposition  of  the  fragments ; 
closure  of  the  wound,  antiseptic  dressing  and  fixation 
in  bed  for  two  weeks,  followed  by  plaster-of-Paris  spica, 
and  out  of  bed  on  crutches. 

In  closing  he  called  especial  attention  to  a  mechanical 
method  wholly  or  in  part  employed  by  himself  during 
the  last  twenty  years  in  the  treatment  of  fifteen  cases 
of  simple  fracture,  for  which  he  claimed  greater  com- 
fort and  eflicieucy,  less  danger,  only  a  week's  confine- 
ment to  bed,  and  results  equal  to  the  best  of  other 
mechanical  methods.  Drawings  illustrating  this  method 
were  shown. 

Dr.  M.  II.  Richardson,  of  Boston,  spoke  of  the 
importance  of  good  surroundings,  good  health  of  the 
patient,  and  surgical  experience  in  aseptic  technique  in 
the  treatment  of  these  cases.  He  thought  wiring 
should  be  seriously  considered  if  one  cannot  get  com- 
plete control  of  extension  owing  to  extensive  lacera- 
tion. He  also  thought  that  in  ordinary  cases  the  time 
of  confinement  should  be  six  mouths.  He  thought 
that  a  wound  of  the  knee-joint  was  especially  liable  to 
infection.  When  the  failure  of  the  conservative 
methods  had  been  demonstrated,  he  thought  the  wiring 
of  the  patella  should  be  considered. 

Dr.  James  E.  Moore,  of  Minneapolis,  thought 
that  the  opinion  of  American  surgeons  of  the  present 
day  was  represented  by  Dr.  Powers's  paper,  l)elieving 
operative  results  to  be  better  than  the  results  reported 
by  using  non-operative  methods,  and  commented  on 
such  a  low  mortality  as  less  than  one  percent.  He 
believed  that  an  open  arthrotomy  would  be  less  fatal 
than  the  passage  of  ligatures  around  the  patella,  and 
strongly  advocated  asepsis,  proper  environment  and 
experience  in  performing  operations  about  the  knee- 
joint.  If  immediately  operated  ujiou,  he  believed  the 
approximation  of  the  fragments  would  thus  become 
easier.  By  avoiding  over-distention  and  interference 
with  circulation  he  believed  better  results  would  be 
gotten  by  temporary  drainage.  However,  he  did  not 
feel  that  the  amount  of  separation  was  any  index  as  to 
the  future  usefulness  of  the  limb. 

Dr.  W.  S.  Halsted,  of  Baltimore,  was  in  favor  of 
draining  only  when  the  tissues  were  not  able  to  take 
care  of  the  micro-organismal  infection  themselves.  He 
advocated  the  immediate  opening  of  the  joints  and 
thoroughly  washing  out,  and  the  wearing  of  rubber 
gloves  during  these  operations. 

Dr.  Powers  closed  the  discussion  by  staling  that 
he  had  expressed  the  opinion  in  the  body  of  his  paper, 
that  if  a  surgeon  felt  able  to  make  one  of  these  opera- 
tions, he  ought  to  feel  equally  safe  in  dispensing  with 
drainage. 

Dr.  Nicholas  Senn,  of  Chicago,  read  a  paper  en- 
titled 

THE    etiology    and    CLASSIFICATION    OF    CYSTITIS. 

After  speaking  fully  on  the  anatomio-jjhysiological 
construction  of  the  bladder  and  referring  to  its  lack  of 
absorptive  power,  he  spoke  of  the  etiology,  which  he 
divided  into,  under  the  head  of  predisposing  causes, 
retention  of  urine,  abnormal  urine,  tumors,  unrest  of 
the  bladder,  calculus  and  foreign  bodies,  exposure  to 
cold,  venous  stasis  and  trauma.  Under  the  head  of 
exciting  causes,  he   mentioned    first   infection    by  the 


urethra,  infection  by  the  urine,  infection  from  adjacent 
organs,  infection  from  the  blood,  etc. 

After  mentioning  Guyon's  classification,  he  took  up 
the  question  of  classification,  dividing  it  into  the  ana- 
tomical, pathological,  clinical  and  bacteriological.  He 
sub-divided  the  anatomical  into  paracystitis,  pericystitis, 
interstitial  cystitis,  cystitis ;  the  pathological  into  sup- 
purative cystitis,  exudative  cystitis,  catarrhal  cystitis, 
ulcerative  cystitis,  exfoliative  cystitis  ;  the  clinical  into 
chronic  cystitis  and  acute  cystitis  ;  and  the  bacterio- 
logical into  streptococcus  infection,  staphylococcus  in- 
fection, bacillus  colicommunis  infection,  diplo-bacillus 
infection,  saprophytic  infection,  gonococcus  infection, 
erysipelatous  infection,  tubercular  infection. 

The  details  of  many  experiments  were  given  in  full, 
and  each  division  and  subdivision  was  discussed  at 
great  length. 

Dr.  John  Parmenter,  of  Buffalo,  in  discussing 
the  part  of  the  paper  in  reference  to  the  bladder 
not  possessing  any  power  of  absorption,  mentioned 
his  experiment  of  injecting  eight  drops  of  sulphuric 
ether  in  a  drachm  of  water  into  the  bladders  of  twelve 
healthy  men  and  detecting  the  odor  of  ether  on  the 
breath  one  minute  after  the  injection.  He  considered 
that  the  infection  was  most  of  the  time  due  to  a  com- 
bination of  traumatism  and  micro-organisms  and  urged 
for  greater  care  in  the  disinfection  of  the  urethra  be- 
fore sounding. 

Dr.  W.  S.  Halsted,  of  Baltimore,  referring  to  the 
work  of  Dr.  Young,  one  of  his  assistants,  mentioned 
that  Dr.  Young  found  that  the  gonococcus  was  some- 
times present  in  neutral  urine,  sometimes  in  acid  urine 
and  once  in  alkaline. 

Dr.  Alexander,  of  New  York,  said  that  lymph 
nodules  were  usually  present  in  the  bladder  and  ureters, 
and  made  exceptions  to  Dr.  Senn's  statement  that 
there  were  no  glands  in  the  mucous  membrane  of  the 
bladder.  He  stated  that  sometimes  these  lymph 
nodules  give  rise  to  a  peculiar  inflammation  which  he 
termed  "  nodular  cystitis."  He  mentioned  some  re- 
cent investigations  in  which  he  found  accessory  pros- 
tatic glands  around  the  trigone  of  the  bladder  in  a  pro- 
portion of  normal  bladders  in  which  the  middle  portion 
of  the  prostate  was  enlarged.  He  thought  that  inflam- 
mation was  caused  by  retention,  and  that  in  moderate 
cases  of  stricture  an  appreciable  amount  of  residual 
urine  was  found,  and  that  sexual  hyperemia  resulted 
in  a  moderate  prostatic  congestion. 

In  regard  to  traumatism  he  thought  it  was  often  due 
to  destructive  diseases  brought  about  by  irregular 
catheterization,  and  said  that  when  a  patient  with 
prostatic  enlargement  is  catheterized  with  an  absolutely 
clean  catheter  infection  will  still  take  place  at  times. 
He  also  said  that  if  a  patient  is  catheterized  at  nine 
o'clock  in  the  morning,  again  at  five  or  six,  and  not 
again  until  the  next  day  at  noon  overdistention  will 
produce  trauma  and  the  more  rapid  occurrence  of  in- 
fection. 

Dr.  Senn,  in  closing  the  discussion,  stated  that  he 
believed  the  smell  of  ether  on  the  breath  so  quickly  in 
Dr.  Parmeuter's  cases  was  the  result  more  of  a  process 
of  diffusion  than  of  absorption,  and  that  the  vesical 
mucous  membrane  did  not  possess  power  of  absorption 
but  the  urethra  and  neck  of  the  bladder  did. 

SECOND    DAY. MORNING    SESSION. 

Dk.  W.  S.  Halsted,  of  Baltimore,  read  a  paper 
entitled 
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OPERATIVK  TREATMENT  OF  CARCINOMA  OF  THE 
BREAST. 

After  fully  disoussiug  a  large  miiuber  of  cases  seen 
and  operated  upon  and  giving  the  statistics  of  the  re- 
sults for  the  past  nine  j-ears  at  the  Johns  Hopkins 
Hospital,  he  then,  at  length  and  in  detail,  referred  to 
the  undescribed,  not  frequent,  cancerous  tumors  of 
the  breast,  to  the  relative  malignancy  of  the  various 
breast  cancers,  to  the  frequency,  significance  and  treat- 
ment of  cancerous  supraclavicular  glands  ;  after  which 
he  spoke  in  detail  of  the  operations  themselves,  as  per- 
formed by  himself  and  his  assistants. 

Dk.  Charlf.s  B.  Nancrede,  of  Ann  Arbor,  in  re- 
ferring to  this  subject,  remarked  he  would  like  to  siiy 
a  word  in  regard  to  age.  He  said  that  he  was  struck 
by  the  large  number  of  cases  of  cancer  of  the  breast 
occurring  under  thirty-tive  years  of  age,  and  that  lie 
had  had  a  limited  experience  of  between  200  and  300 
cases.  As  an  example,  he  cited  a  case  of  a  young 
girl  who,  in  the  early  part  of  her  twenty-fifth  year, 
unquestionably  had  the  same  tumor  as  at  her  nineteenth 
year  and  who  was  operated  upon  by  him  last  winter. 
He  inquired  if  any  one's  experience  coincided  with  his 
as  to  the  large  number  of  cases  occurring  under  tlie 
age  of  thirty. 

Dr.  Roswell  Park,  of  Buffalo,  asked  what  Dr. 
Halsted's  teachings  were  with  regard  to  endothelioma. 

Dr.  M.  H.  Richardson,  of  Boston,  spoke  of  the 
good  work  done  by  Dr.  Halsted  in  the  past  on  the 
above  subject,  and  remarked  that  he  himself  had 
noticed  and  observed  many  cases  where  there  had  been 
no  infection  of  the  axillary  glands.  He  referred  to 
two  cases  where  he  had  made  a  diagnosis  of  a  tumor 
merely  upon  the  symptom  of  pain.  He  believed  there 
was  usually  early  recurrence  of  cases  where  the  axillary 
glands  were  affected.  In  referring  to  the  value  of 
gross  appearances,  he  commented  on  a  case  where  the 
microscopic  appearance  did  not  at  all  agree  with  the 
diagnosis  although  the  clinical  appearance  proved  its 
correctness.  In  his  opinion  he  did  not  consider  a  case 
as  cured  in  three  years,  as  he  had  seen  recurrences  in 
from  seven  to  ten  years. 

Dr.  J.  D.  Brtant,  of  New  York,  stated  that  he  had 
found  enlarged  glands  in  the  axilla  in  some  cases  where 
the  increase  in  size  was  not  sufficient  to  warrant  the 
belief  that  the  glands  were  infected  until  a  microscopi- 
cal examination  had  been  made.  He  strongly  com- 
mented on  the  fact  that  patients  possessing  a  morbid 
growth  would  not  only  keep  this  to  themselves  but 
were  encouraged  by  their  phj'sicians  in  so  doing. 

Dr.  J.  McFadden  Gaston,  of  Atlanta,  spoke  on 
the  occasional  spontaneous  disappearance  of  carcino- 
matous formation,  and  concluded  his  remarks  by  in- 
quiring if  constitutional  measures  employed  synchron- 
ously had  been  observed  to  have  any  effect. 

Dr.  Roswell  Park  continued  the  discussion  by 
stating  that  he  had  for  several  years  been  collecting 
data  upon  the  subject  of  the  spontaneous  disappearance 
of  tumors,  and  was  quite  anxious  to  get  as  much  infor- 
mation as  possible,  and  desired  to  hear  the  different 
opinions  expressed  on  the  question. 

Dr.  Rudolf  Matas,  of  New  Orleans,  at  length 
and  very  ably  discussed  this  subject,  giving  a  full 
synopsis  of  27  operations  for  malignant  diseases  of  the 
breast  or  its  immediate  vicinity,  which  cases  had  come 
under  his  personal  notice  between  the  years  of  1887 
and  1898,  26  of  which  were  women,  and  one  a  man, 


and  said  that  there  were  no  fatal  cases  from  operative 
causes.  Eleven  of  these  cases  are  living  and  well,  and 
one  has  bad  three  recurrences  in  three  years  and  ten 
months.  In  two  cases  death  resulted  from  accidental 
causes  not  connected  with  the  operation.  In  perform- 
ing these  operations  two  incisions  were  made,  eight 
gross  operations  and  17  complete  (Halsted  and  Meyer) 
operations.  One  case  which  survived  two  years  died 
finally  from  metastatic  cancer  of  the  uterus.  The  male 
operated  upon  is  still  living,  eight  years  later,  and  is 
free  from  local  recurrence. 

The  author  then  referred  to  15  complete  operations 
performed  since  November,  1894,  and  spoke  at  length 
of  the  result,  bearing  on  all  the  details;  and  in  con- 
clusion he  gave  a  history  of  five  cases  that  are  living 
without  recurrences  after  complete  operation. 

Dr.  F.  H.  Gerrish,  of  Portland,  alluded  to  the 
excellent  work  done  by  Dr.  Halsted,  and  referred  to 
the  fact  that  the  text-books  contain  scarcely  anything 
bearing  on  the  subject  of  this  paper.  He  then  com- 
mented on  the  various  operations  that  had  been  per- 
formed, and  showed  how  step  by  step  the  present 
method  was  arrived  at.  He  considered  as  one  of  the 
most  important  points  the  necessity  of  the  removal  of 
all  mammary  tumors  whether  benign  or  malignant. 
He  laid  great  emphasis  upon  the  thoroughness  with 
which  operations  should  be  performed  and  at  length 
of  the  time  required  to  do  them.  After  discussing  the 
hopefulness  of  the  prognosis  in  these  cases  at  the 
present  time,  he  referred  to  the  fact  that  many  cases 
alluded  to  in  the  author's  paper  would  until  recent 
years  have  been  regarded  as  absolutely  unfit  for  oper- 
ation. 

Dr.  Halsted,  in  closing,  commented  on  the  excel- 
lent results  obtained  by  Dr.  Matas  when  performing 
the  old  operations.  As  to  age,  he  had  seen  one  case 
of  about  twenty-eight  or  thirty  and  one  of  cancer  of 
the  liver  at  twenty-one.  He  was  unable  to  give  a 
very  satisfactory  answer  to  Dr.  Park's  inquiry  as  to 
the  proper  teaching  regarding  endotheliomata.  He 
recalled  one  typical  case  of  cancer  of  the  breast  and 
another  of  epithelioma  of  the  face  which  had  disap- 
peared spontaneously. 

Dr.  Roswell  Park,  of  Buffalo,  read 

an  inquiry  into  the  etiologt  of  cancer,  with 
SOME  reference  to  the  latest  investigations 

OF   THE    ITALIAN    PATHOLOGISTS. 

The  author  stated  that  to  handle  this  problem  suc- 
cessfully pathologists  of  the  future  must  begin  by 
studying  tumor  formation  in  the  vegetable  world  be- 
fore studying  it  in  the  animal,  that  is,  the  comparative 
method  of  investigation  must  be  adopted,  as  the  xylo- 
mata  or  woody  tumors  are  so  exceedingly  common  that 
they  have  failed  to  attract  the  attention  which  they 
deserve. 

The  leipomata  are  the  most  frequent,  frequently 
multiple,  usually  symmetrical  and  of  traumatic  origin. 

The  fibromata  are  usually  of  traumatic  origin  and 
the  majority  contain  foreign  bodies,  which  have  acted 
as  the  exciting  cause. 

Myofibroma  of  the  uterus  is,  strictly  speaking,  a 
leiomyoma,  and,  according  to  Billroth,  always  com- 
mences by  formation  around  a  small  blood-vessel. 

Chondroma  is  most  common  in  infancy  and  child- 
hood, and  practically  inseparable  from  rickets. 

Osteoma  is  often  seen  as  an  exostosis  or  as  an  ossi- 
fication. 
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Adenoma,  as  every  eurgeon  knows,  frequently  be- 
comes converted  into  carcinoma. 

The  only  two  theories  worthy  of  consideration  in 
reference  to  malignant  tumors  are  the  embryonal  and 
parasitic.  In  the  vegetable  kingdom  it  is  hard  lo  dis- 
tinguish between  various  grades  of  malignuncy,  but, 
nevertheless,  tiiat  tumors  kill  a  large  [iroportion  of 
trees  and  shrubs  will  not  be  disputed  by  those  who 
have  studied  the  subject. 

Cancer  has  been  happily  defined  as  an  abortive  at- 
tempt of  a  gland  epitiielium  to  reproduce  itself,  and 
sarcoma  is  a  similar  process  pertaining  to  mesoplastic 
cells.  It  used  to  be  taught  that  cancer  was  exceed- 
ingly prevalent  at  certain  ages;  but  the  author  stated 
that,  living  in  a  region  where  cancer  is  exceedingly 
prevalent,  he  had  witnessed  the  ravages  of  the  disease 
in  many  relatively  young  people. 

Among  the  many  clinical  considerations  pointing  to 
the  study  of  cancer  the  writer  mentioned  influence  of 
sex,  age,  complexion,  heredity,  size  of  heart,  arteries, 
and  lungs,  and  geographical  locality. 

As  to  the  influence  of  sex,  Williams  has  found 
for  every  100  males  dying  of  cancer  223  females  per- 
ished from  the  same  disease.  With  regard  to  age,  the 
most  prolific  cancer-producing  age  is  between  fifty-five 
and  sixty-five.  Williams  has  also  found  that  at  least 
among  females  the  disease  is  twice  as  frequent  in 
brunettes  as  in  blondes,  while  Beddoe  states  that  red- 
haired  individuals  are  the  most  exempt  of  all.  As  to 
the  heredity,  this  is  one  of  the  most  vexed  questions, 
and  opinions  differ  very  much.  Patients  with  large 
hearts,  arteries,  and  small  lungs  are  often  the  subject 
of  cancer,  whereas,  in  tubercular  patients  the  opposite 
is  true.  Speaking  geographically,  cancer  is  certainly 
on  the  increase  in  certain  parts  of  the  world  ;  and  so 
true  is  this  that  the  neighborhood  of  Buffalo,  N.  Y., 
has  been  termed  "  tropic  of  cancer." 

The  question  has  often  arisen  as  to  whether  cancer 
can  be  disseminated  through  the  agency  of  insects, 
and  whether  water,  especially  in  the  neighborhood  of 
woods,  could  act  as  a  medium  of  transport,  which  is 
the  belief  at  present  conceded. 

Up  to  the  present  time  experimental  auto-inocula- 
tions have  praclically  failed. 

Taking  up  the  subject  from  a  historical  standpoint, 
the  writer,  with  Roncali,  divided  the  past  few  years 
into  four  periods,  that  is,  the  period  of  inaccurate  ob- 
servation and  erroneous  conclusions,  which  began  with 
Nepveau  in  1872;  second,  the  period  of  accurate  ob- 
servations and  inaccurate  conclusions,  which  is  essen- 
tially tiie  official  period,  and  began  with  the  discovery 
by  Halle,  Virchow,  and  Gubler  of  protozoa  in  human 
tumors  ;  third,  the  iconoclastic  period  of  doubt  as  to 
the  accuracy  of  all  past  researches,  beginning  with 
Russell's  work  in  1890  and  ending  with  the  researches 
of  Banti  and  Misser  in  1894;  and,  fourth,  the  period 
of  successful  inoculation  practised  for  the  most  part  by 
Italian  pathologists. 

As  au  illustration  of  Roncali's  method  of  securing 
culture,  he  [irepared  in  one  case  60  tubes  of  distilled 
water  containing  a  little  sugar  and  acid,  and  in  each 
of  them  be  placed  small  bits  of  tumor  cut  with  a  steril- 
ized knife.  These  were  kept  at  37°  C.  for  ten  days, 
when  surface  growths  were  found  upon  47  of  them, 
which  when  examined  in  the  hanging  drop  were  easily 
recognized  as  blastomycet;!;. 

In  conclusion,  the  autiior  states  that  when  it  comes 
to  the  detection  of  fungi  in  microscopic  sections,  the 


methods  are  more  or  less  complicated  and  require 
considerable  training  in  special  manipulation  and  ob- 
servation, and  gives  in  detail  two  methods  for  this 
work. 

Dk.  J.  McFaudkn  Gaston,  of  Atlanta,  read  a 
paper  entitled 

BEMEDIAI.      MKASi;UES       IN       OBSTRUCTION      OF      THE 
COMMON    BILK-DDCT. 

The  author  stated  that  although  the  physician  usually 
treats  cases  of  jaundice  wliich  result  from  tlie  tempo- 
rary closure  or  constriction  of  the  common  bile-duct, 
yet  these  conditions  are  the  precursors  of  derangements 
which  frequently  require  the  aid  of  a  surgeon.  Al- 
though at  tlie  beginning  it  may  be  only  a  functional 
disturbance,  the  termination  is  usually  in  organic  de- 
rangements. 

He  took  up  the  subject  of  the  treatment  of  jaundice 
by  the  use  of  pilocarpine,  upon  which  Murphy  had 
laid  such  great  stress,  but  he  believed  that  the  major- 
ity of  practitioners  relied  more  upon  the  use  of  the 
phosphate  of  soda.  However,  he  stated  that  very  good 
results  have  followed  the  use  of  olive  oil  internally, 
and  probably  this  was  the  best  remedy  to-day.  The 
surgeon  is  confronted  with  various  conditions  needing 
operative  interference  after  all  other  means  of  treat- 
ment for  biliary  complications  have  been  tried  with- 
out arresting  the  obstruction  of  the  common  duct.  He 
believed  that  it  was  possible  for  a  stenosis  of  the  walls 
of  the  duct  to  exist,  or  a  partial  obstruction  of  its 
lumen  due  to  a  gall-stone  without  complete  occlusion 
of  the  canal,  so  that  a  certain  amount  of  bile  would 
be  able  to  pass.  He  referred  to  the  fact  that  Feuger 
had  demonstrated  the  possibility  of  a  gall-stone  being 
so  located  as  to  form  a  valvular  closure ;  and  though 
one  may  artificially  provide  a  means  of  escape  for  the 
bile  by  connecting  the  opening  in  the  gall-bladder  in 
the  abdominal  wall,  yet  relief  to  the  cholemia  is  not 
always  afforded,  and  the  condition  may  continue  even 
to  a  fatal  termination.  He  expressed  himself  as  in 
favor  of  an  incision  on  a  line  an  inch  and  a  half  below 
the  border  of  the  costal  cartilages  in  cases  presenting 
no  enlargement  of  the  liver,  which  incision  should  be 
about  three  inches  in  length. 

The  author  stated  that  he  had  on  a  previous  occa- 
sion spoken  unfavorably  of  exploratory  puncture,  and 
did  not  consider  it  should  be  recognized  as  a  means  of 
diagnosis  or  a  method  of  treatment.  He  then  men- 
tioned some  of  the  methods  employed  to  relieve 
obstruction  of  the  common  bile-duct  by  gall-stones, 
among  others  the  breaking  up  of  the  calculi  by  the 
needle,  crushing  by  padded  forceps,  forcing  them  into 
the  gall-bladder  or  duodenum,  catheterization  and  ex- 
cision through  the  walls  of  the  duct.  It  is  not  always 
possible  to  attach  the  gall-bladder  to  the  parietal 
opening,  nor  can  one  always  suture  the  incision  in 
the  wall  of  the  duct  when  the  stone  is  extracted,  so 
that  it  is  sometimes  necessary  to  employ  drainage  and 
leave  the  ends  of  the  gauze  hanging  out  of  the 
wound. 

He  then  referred  to  operations  he  had  performed 
upon  three  white  women  for  obstruction  of  the  com- 
mon bile-duct,  in  which  he  made  a  fistulous  opening 
for  the  bile  externally,  but  the  cholemia  still  persisted 
as  long  as  the  patient  survived.  Occasionally  the  at- 
tachment of  the  incised  gall-bladder  to  the  parietal 
opening,  where  there  has  been  temporary  impediment 
to  the  flow  of  bile  through  the  duct,  has  relieved  the 
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obstruction,  and  been  followed  later  by  a  reetoratioii 
of  the  biliary  flow.  The  author's  experience  has 
been  that  an  artificial  opening  from  the  gall-bladder 
or  the  comiuou  duct  into  the  alimentary  canal  has 
only  been  thought  proper  when  other  methods  have 
failed  to  overcome  complete  occlusion  of  the  duct. 

The  anastomosis  may  be  effected  with  the  duodenum 
or  the  small  intestine,  but  the  method  with  the  colon 
which  is  sometimes  employed  is  the  least  desirable  of 
all.  He  then  referred  to  his  experiments  upon  dogs, 
which  demonstrated  the  feasibility  of  a  fistulous  com- 
munication of  the  gall-bladder  with  the  bowel.  From 
statistics  he  showed  that  the  various  methods  are 
comparatively  free  from  danger  and  are  really  at- 
tended with  considerable  success. 

Dr.  H.  W.  Ccshing,  of  Boston,  read  a  paper  en- 
titled 

TRAUMATIC  RUPTURE  OF  THE  PANCREAS  ;  FORMA- 
TION OF  HEMORRHAGIC  CYST;  OPERATION,  FOL- 
LOWED BY  A  PANCREATIC  FISTULA  AND  RE- 
COVERY. 

The  rupture  of  the  pancreas  in  this  case  was 
caused  by  a  blow  on  the  abdomen,  and  was  rapidly 
followed  by  the  formation  of  a  large  pancreatic  cyst 
closely  resembling  au  abdominal  aneurism. 

Five  weeks  after  the  injury  the  author  evacuated 
the  cyst  through  an  incision  in  the  abdominal  wall  and 
put  in  drainage.  The  site  of  the  pancreatic  injury 
was  located  near  the  omental  tubercle;  but  it  was 
considered  inadvisable  to  suture  it  on  account  of  the 
patient's  condition,  as  he  was  dangerously  ill  the 
next  two  days.  On  the  following  day  there  was 
spontaneous  evacuation  of  a  subphrenic  abscess 
through  a  bronchus,  following  which  rapid  improve- 
ment in  the  patient's  condition  was  noted.  Consider- 
able pancreatic  fluid  escaped  from  the  abdominal 
wound;  the  cyst  rapidly  became  merely  a  staall 
sinus,  and  this  healed  seventy-seven  days  after  the 
operation.  During  the  patient's  convalescence  the 
author  took  advantage  of  the  rare  opportunity  to  in- 
vestigate the  character  of  pancreatic  fluid  in  the  human 
subject.  It  was  found  to  be  strongly  alkaline  in  reac- 
tion, and  was  of  specific  gravity  of  1.011  instead  of 
1.030  as  quoted  by  many  authors. 

When  this  fluid  came  in  contact  with  the  epidermis 
it  destroyed  it,  much  to  the  patient's  annoyance,  but 
it  did  not  effect  the  peritoneom  or  the  granulation 
tissue.  Upon  measuring  the  amount  of  secretion  it 
it  was  found  to  vary  from  5  to  60  c.  c.  per  hour,  the 
maximum  being  during  digestion.  The  total  amount 
per  day  was  almost  double  that  generally  stated  by 
physiologists,  who  claim  about  300  c.  c,  whereas  in 
this  case  it  amounted  to  from  500  to  600  c.  c. 

The  item  of  the  greatest  interest  in  this  case  was  the 
peculiar  character  of  the  injury  which  caused  the  lesion, 
and  the  difficulty  of  diagnosis,  as  well  as  the  complica- 
tion of  a  double  parotitis  and  its  connection  with  the 
abdominal  injuries,  to  say  nothing  of  torticollis,  a 
subphrenic  abscess,  with  its  origin  and  course  and  the 
exceptional  opportunity  to  investigate  liuman  pancrea- 
tic fluid.  So  far  as  the  author  knows,  on  no  previous 
occasion  has  the  rate  of  flow  and  accurate  measure- 
ment of  this  fluid  been  made.  Fifteen  months  after 
the  opiTation  the  patient  was  well,  and  seemed  none 
the  worse  for  his  experience. 

Dr.  W.  W.  Keen,  of  Philadelphia,  referred  to  a 
case  which  came  under  his  observation,  in  which  there 


was  no  wasting,  no  sugar  in  the  urine,  or  no  fatty 
stools.  He  inclined  to  the  belief  that  usually  simply 
opening  and  draining  these  cases  was  sufficient. 

Dr.  W.  S.  1Ia4,sted,  of  Baltimore,  stated  that  he 
had  seen  four  or  five  cases  of  pancreatic  cysts. 

Dr.  p.  F.  Prewitt,  of  St.  Louis,  referred  to  a 
case  of  enlarged  spleen  which  he  observed  some 
fifteen  years  ago,  and,  when  operated  upon,  a  cyst  of 
the  pancreas  was  found  connected  with  it.  The  woman 
made  a  perfect  recovery.  He  also  stated  that  he  had 
seen  a  case  which  had  lost  much  flesh  while  confined 
to  bed  for  four  months  with  a  large  tumor-like 
swelling  in  the  median  line.  Upon  opening  this 
much  pus  and  fluid  escaped,  and  it  was  noted  that  the 
tumor  extended  to  the  backbone,  making  a  counter- 
opening  necessary.  A  calculus,  believed  to  be  of 
pancreatic  origin,  was  found  and  removed,  and  was 
probably  the  cause  of  the  tumor. 

Dr.  N.  B.  Carson,  of  St.  Louis,  read  a  paper  entitled 

CEREBELLAR    TUMORS. 

The  author  stated  that  his  principal  desire  in  pre- 
paring this  paper  was  to  call  attention  to  a  much- 
neglected  symptom  in  these  cases,  namely,  the  so- 
called  "  cranial  cracked-pot  sound."  This  sound  is 
due  to  a  separation  of  the  sutures  from  internal 
pressure  caused  by  an  accumulation  of  fluid  in  the 
brain  cavities,  owing  to  pressure  upon  the  veins  of 
Galen. 

The  author  quoted  from  the  history  and  treatment 
of  four  cases  where  he  had  been  able  to  elicit  this 
sound,  but  cautioned  surgeons  against  mistaking  it  for 
certain  high-pitched  sounds  that  are  occasionally  pres- 
ent in  certain  brain  tumors.  The  sound,  he  claimed, 
may  be  present  at  any  time  of  life  (before  the  sutures 
have  become  permanently  united). 

The  author  ascertained  that  hydrocephalus  was 
present  in  22  out  of  49  cases  of  cerebellar  tumors, 
which,  in  his  opinion,  improve  the  importance  of  elicit- 
ing the  cracked-pot  sound.  He  stated  that  on  only 
two  occasions  was  he  able  to  And  any  reference  made 
to  this  sound,  showing  that  it  had  been  much  neglected. 

Dr.  W.  W.  Keen,  of  Philadelphia,  mentioned  a  case 
in  which  this  sound  was  first  elicited  by  a  patient  him- 
self, when  feeling  his  head  one  morning  after  having 
fallen  through  the  roof  and  fractured  his  skull  the 
night  before.  He  was  of  the  opinion  that  it  was  a 
valuable  symptom,  and  particularly  where  any  doubt 
existed  as  to  the  fracture  or  the  necessity  for  operation. 

He  reported  having  observed  hydrocephalus  in  the 
acquired  form  many  times  during  the  past  few  years. 
He  did  not  believe  it  possible  to  get  this  sound  where 
the  edges  of  the  bone  have  become  separated,  but  he 
had  seen  a  case  where  it  was  heard  ten  feet  from  the 
patient. 

Dr.  Deforest  Willard,  of  Philadelphia,  referred 
to  the  case  of  a  child  less  than  one  year  old  in  which  a 
cerebellar  tumor  was  suspected  and  hydrocephalus  was 
marked.  Owing  to  the  age  of  the  child,  it  was  not 
supposed  that  the  cracked-pot  sound  could  be  obtained. 
The  rigidity  of  all  the  muscles  of  the  body  was  very 
marked,  and  there  was  total  lack  of  cerebral  develop- 
ment. 

Dr.  Carson,  in  closing,  agreed  with  the  speakers 
that  it  was  only  in  cases  of  acquired  hydrocephalus  and 
extensive  fracture  of  the  skull  that  this  sound  could  be 
elicited. 

(jTo  be  continued.) 
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EPIDEMIC    CEREBRO-SPINAL   MENINGITIS. 

A  Keport  of  thb  Massachusetts  State  Board  of 
Health. 

The  Massachusetts  State  Board  of  Health  is  to  be 
congratulated  ou  its  receut  publication  concerning" Ep- 
idemic Cerebro-Spinal  Meningitis  and  iis  Rplatiou  to 
Other  Forms  of  Meningitis."  The  work  has  been  done 
by  Drs.  Councilman,  Mallory  and  Wright,  who  have 
had  the  best  possible  opportunity  for  studying  the  dis- 
ease in  its  details,  and  whose  names  are  a  guarantee  of 
the  thoroughness  of  their  investigation. 

It  is  to  be  hoped  that  the  precedent  hereby  estab- 
lished may  be  followed  by  other  boards  of  health  ;  for 
in  such  work  we  see  the  surest  evidence  of  progress 
toward  the  dissemination  of  real  knowledge,  and  a  bet- 
ter understanding  of  the  true  significance  of  the  epi- 
demic diseases.  A  mere  statistical  report  often  car- 
ries little  weight  even  to  those  primarily  interested, 
whereas  a  monograph,  prepared  with  all  the  scientific 
means  now  at  our  disposal,  not  only  concentrates  atten- 
tion, but  serves  also  as  a  distinct  addition  to  our  fund 
of  practical  knowledge. 

For  these  reasons  we  welcome  most  cordially  this 
contribution.  It  has  in  the  first  place  the  element  of 
completeness.  The  disease  is  adequately  discussed  in 
its  smallest  details,  and  invaluable  comparisons  made, 
and  differences  emphasized  between  it  and  the  numer- 
ous other  forms  of  meningitis  with  which  we  are  now 
familiar.  As  the  writers  say  (Introductory,  p.  viii), 
"  The  confusion  of  medical  terms  by  physicians,  to- 
gether with  the  fact  that  all  returns  made  to  the  State 
authorities  are  copies  of  certificates,  and  not  originals, 
and  that  these  copies  are  in  the  majority  of  instances 
made  by  men  who  have  little  or  no  knowledge  of  the 
significance  of  medical  terms,  give  to  the  information 
obtained  in  regard  to  this  disease  a  great  measure  of 
uncertainty.  Tliis  is  peculiarly  true  of  epidemic  cere- 
bro-spinal  meningitis  —  a  disease  which  is  liable  to  be 
confounded  with  several  oilier  forms  of  brain  disease. 


in  consequence  of  the  similarity  iu  nomenclature  of  the 
terms  employed  to  define  such  diseases." 

The  work  is  monographic  in  the  true  sense  of  the 
word;  but  in  addition  to  a  valuable  historical  sketch, 
and  a  discussion  of  opinions  hitherto  expressed,  the 
writers  have  gone  further  and  added  greatly  to  our 
knowledge  of  the  subject  by  a  list  of  1 11  cases,  clini- 
cally and,  more  important,  pathologically  observed. 
Many  new  facts  have  been  adduced  ;  for  example,  the 
division  of  neuroglia  cells  under  the  influence  of  a 
toxic  agent,  and  details  regarding  the  habits  and  prop- 
erties of  the  exciting  organism  of  the  affection,  so  that 
we  may  justly  look  upon  this  monograph  as  one  of 
the  most  valuable  contributions  to  scientific  medicine 
which  Massachusetts  has  made. 

The  volume  consists  of  178  pages  and  eight  plates. 
It  is  not  indexed,  but  has  an  adequate  table  of  contents. 
The  large  subject-matter  is  excellently  divided  for  ease 
of  reference.  Charts  are  introduced  in  the  text  wher- 
ever necessary  and  a  table  of  post-mortem  examina- 
tions, together  with  a  map  showing  the  distribution 
of  the  disease  in  Boston,  as  occurring  in  the  late  epi- 
demic. Too  much  praise  cannot  be  given  the  plates, 
which  conclude  the  volume.  They  demonstrate,  as 
nothing  else  could,  excepting  the  microscope  itself,  the 
nature  of  the  histological  changes  which  underlie  the 
clinical  symptoms.  The  reproduction  of  the  original 
drawings  leaves  nothing  to  be  desired.  We  regret  that 
tlie  bibliography  does  not  contain  month  and  page  ref- 
erences, but  this,  perhaps,  is  a  refinement  of  criticism. 

There  can  be  but  one  opinion  in  regard  to  the  pub- 
lication of  this  monograph,  and  that  is,  that  it  is  the 
best  work  for  the  public  health  that  could  possibly  be 
done.  In  the  presence  of  such  an  epidemic  as  we 
have  had,  and  may  have  again,  it  is  clearly  the  right 
of  the  public  to  know  from  the  most  reliable  sources 
obtainable  what  the  exact  nature  of  the  malady  is,  in 
order  the  better  to  provide  against  its  ravages.  No 
other  method  than  the  one  chosen  could  give  this 
knowledge. 


GASTRECTOMY. 

The  operation  of  the  removal  of  the  entire  stomach, 
and  anastomosis  between  the  lower  end  of  the  esopha- 
gus and  the  duodenum  has  been  for  the  first  time  suc- 
cessfully performed  in  this  country  by  Dr.  Charles 
Brooks  Brigham,  of  San  Francisco,  and  the  account 
of  the  case  is  published  in  our  present  issue.  As  a 
surgical  achievement  this  operation  certainly  takes 
rank  as  an  operation  of  the  first  magnitude. 

The  fact  that  after  the  removal  of  the  stomach,  in 
animals  of  strong  vitality  the  nutrition  might  be  main- 
tained by  the  compensatory  over-activity  of  the  intes- 
tines was  demonstrated  by  Czerny  in  1876,  as  noted  in 
our  editorial  of  January  6th  last. 

In  1895,  Schuchardt,  of  Stettin,  removed  the  entire 
stomach,  except  a  very  small  portion  at  the  cardiac 
end,  and  the  patient  lived  a  life  of  comfort  and  activ- 
ity for  two  and  a  half  years  after  the  operation. 
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In  September,  1897,  Schlatter,  of  Zurich,'  removed 
the  eutire  stomach  from  a  female  patient,  for  cancer, 
and  performed  anastomosis  between  tlie  esophagus  and 
a  loop  of  the  upper  portion  of  tlie  jejunum,  sewing  up 
the  divided  distal  end  of  the  duodenum.  The  [latieut, 
as  is  noted  by  our  Berlin  correspondent,  on  page  433, 
is  now  well  and  strong. 

The  success  of  Schlatter's  case  has  undoubtedly  in- 
spired with  emulation  surgeons  in  all  parts  of  the  world, 
and  the  case  of  Dr.  Brigham  is,  so  far  as  we  can  learn, 
the  first  successful  result  reported. 

Dr.  Brigham's  operation  differs  from  that  performed 
by  Schlatter  in  that  he  was  able  to  unite  the  lower  end 
of  the  esophagus  directly  with  the  cut  end  of  the  duo- 
denum, thus  saving  time,  an  element  which  is  of  para- 
mount importance  in  so  extensive  an  operation,  and 
one  involving  so  great  danger  from  surgical  shock. 
The  good  judgment  of  Dr.  Brigham  in  recognizing 
that  his  patient  would  not  bear  the  more  time-consum- 
ing method  of  anastomosis  by  suture,  and  resorting  to 
the  Murphy  button,  was  amply  vindicated  by  the  result. 
The  disadvantages  of  the  button  as  compared  with  su- 
ture were  recognized  by  Dr.  Brigham,  as  he  states  in 
bis  paper,  but  they  were  outweighed  by  the  paramount 
necessity  of  saving  time,  and  were  not  sufficient  to  pre- 
vent success. 

Dr.  Brigham's  case  is  of  great  interest,  as  showing 
that  in  certain  cases  it  is  possible  to  join  the  duodenum 
to  the  intestine  without  undue  tension.  In  the  not  in- 
frequent cases  in  which  the  duodenum  is  lower  than 
the  normal  position  this  would  probably  be  impossible, 
and  the  procedure  adopted  by  Schlatter  of  uniting  the 
lower  end  of  the  esophagus  to  a  loop  of  jejunum  would 
be  the  only  resort. 

It  is  interesting  to  note  from  Dr.  Brigham's  account 
that  the  constitution,  mental  disposition  and  previous 
habits  of  diet  of  the  patient  were  most  favorable  to  the 
success  of  the  operation.  Of  a  quiet  disposition  and 
simple  tastes,  accustomed  since  the  loss  of  her  teeth  to 
a  liquid  diet,  such  as  she  must  of  a  necessity  subsist  on 
for  a  time  after  the  removal  of  the  stomach,  she  pre- 
sented an  ideal  subject  for  the  operation,  except  for 
one  circumstance,  the  thickness  of  her  adipose  layer. 
Even  this,  although  it  necessitated  a  longer  incision, 
may  not  have  been  entirely  a  disadvantage,  as  it  must 
have  tended  to  enable  her  to  withstand  low  diet  better 
than  would  have  been  possible  for  a  thin,  cachectic  pa- 
tient. 

It  is  impossible  in  this  brief  notice  to  allude  to  all 
the  points  of  interest  in  matters  of  surgical  technique, 
such  as  the  fact  mentioned  that  unless  the  left  lobe  of 
the  liver  were  hypertrophied  the  operator  would  find 
plenty  of  room  for  manipulation  in  the  subdiaphrag- 
matic space,  or  to  the  physiological  points  with  regard 
to  diet,  etc.,  which  are  illustrated  in  Dr.  Brigham's 
careful  account  of  his  remarkably  successful  case. 

A  brief  consideration,  however,  will  justify  the  de- 
duction that  cases  suited  to  the  operation  are  rare.  It 
IS  certainly  an  uncommon  experience  for  a  surgeon  to 
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meet  with  a  case  of  cancer  of  the  stomach  in  as  good 
physical  condition  as  was  Dr.  Brigham's  case.  The 
pale,  thin,  worn,  cachectic  victims  of  this  disease  are 
seldom  in  a  condition  to  withstand  so  formidable  an 
operative  procedure.  Even  in  this  case  the  operator 
was  compelled  to  hasten  his  operation  by  employing  a 
method  of  anastomosis  which  he  would  not  otherwise 
have  chosen. 

Schlatter  and  Brigham  have  shown,  however,  that 
there  exists  a  certain  (probably  small)  proportion  of 
cases  in  which  resort  to  this  most  radical  surgical  pro- 
cedure may  for  a  time  at  least  rescue  the  patient. 

The  time  (two  and  a  half  years)  which  Schuchardt's 
patient  lived  after  the  operation  proves  that  the  pro- 
longation of  life  may  be  by  no  means  inconsiderable. 


THE  WAR  AND  MODERN  SURGERY. 

While  we  await  with  interest,  and  yet  in  the  light 
of  the  recent  brilliant  victory  at  Manila,  without  ap- 
prehension, the  prospect  of  a  decisive  naval  battle  in 
the  near  future,  a  few  reflections  naturally  suggest 
themselves  regarding  the  injuries  which  will  be  the 
inevitable  result  of  a  conflict  between  the  ponderous 
fighting  machines  of  modern  navies,  and  the  success 
with  which  they  can  be  dealt  with  by  modern  surgical 
methods. 

The  day  of  smooth-bore  guns  and  wooden  ships  hav- 
ing passed,  we  must  expect  to  witness  before  long  the 
fearful  results  of  the  bursting  of  shells  hurled  by  rifled 
guns  against  ships  of  steel.  It  seems  inevitable  that 
the  proportion  of  severe  and  fatal  injuries  will  be 
greater  than  before,  and  that  minor  casualties  will  be 
fewer.  The  crushing  and  shattering  of  the  head  and 
trunk  by  flying  pieces  of  shell,  or  steel  torn  from 
the  decks  or  machinery  by  the  missiles  striking 
a  modern  warship,  will  result  in  no  trifling  injuries, 
and  may  prove,  not  unlikely,  that  either  death  or  entire 
escape  will  be  the  rule.  We  remember  well  how  in 
the  battle  of  the  Yalu  River,  on  board  the  Japanese 
cruiser  Matsushima,  thirty  persons  were  killed  and 
seventy  injured  by  the  bursting  of  a  single  ten-inch 
shell,  which  hit  and  exploded  some  ammunition,  and 
how  ten  men  were  killed  and  injured  by  the  flving 
fragments  of  the  funnel  of  the  Fuso,  which  was  per- 
forated by  a  shell. 

The  most  fearful  possibility,  however,  as  we  have 
reason  to  remember  from  the  fate  of  the  Maine, 
is  the  sinking  of  a  ship  by  a  mine  or  torpedo. 
More  men  were  lost  to  the  American  navy  by  the 
sinking  of  the  Maine  than  were  killed  outright  in  the 
Japanese  navy  during  the  two  principal  engagements 
of  the  Chino-Japauese  War,  the  battle  of  the  Yalu 
and  the  attack  on-the  Pescadores  Islands.  The  other 
naval  battles  of  the  war  resulted  in  no  fatalities  on  the 
Japanese  side. 

As  against  the  terrible  possibilities  for  injury  in 
modern  naval  warfare,  we  may  set  the  increased 
facility  for  dealing  with   wounds  afforded  by  modern 
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surgical  science.  Injuries  to  the  head  and  the  abdo- 
men wliicb  a  few  years  ;igo  would  have  proved  inevi- 
tably fatal,  may  now  in  many  instances  be  successfully 
dealt  with.  Hospital  gangrene  has  become  a  thing  of 
the  past,  and  the  majority  of  septic  complications  of 
wounds  and  compound  fractures  may,  we  hope,  be 
avoided  by  the  skill  of  our  naval  surgeons,  aided  by 
their  knowledge  of  modern  methods  and  their  thor- 
ough equipment. 

The  facilities  afforded  by  the  hospital  ship  Solace, 
which  has  been  equipped  for  our  navy,  ought  to 
prove  effective  in  saving  many  limbs  and  lives  in 
case  of  a  severe  engagement.  The  accommodations 
afforded  will  make  a  favorable  contrast  to  the  crowded 
and  insufficient  quarters  in  the  "  sick  bay  "  in  a  man- 
of-war. 


MEDICAL  NOTES. 

Plague  Reported  in  Calcutta.  —  The  plague 
is  reported  to  have  appeared  in  Calcutta.  The  per- 
sistence of  the  disease  in  India  is  exciting  apprehen- 
sion lest  it  reach  Egypt  by  way  of  INIecca. 

The  Protection  of  Infant-Like.  —  The  Society 
for  the  Protection  of  Infant-Life  in  Paris  recently  held 
its  annual  meeting.  In  1897,  3,947  children  were 
succored    and    protected,    representing    an    outlay    of 

$6,580. 

Dr.  Finney  Appointed  Surgeon  to  the  Mart- 
land  National  Guard. —  Dr.  J.  T.  M.  Finney, 
associate  professor  of  surgery  in  the  Johns  Hopkins 
Hospital,  has  been  commissioned  chief  surgeon  of  the 
first  brigade,  Maryland  National  Guard,  with  the  rank 
of  colonel.     He  succeeds  Dr.  Robert  W.  Johnson. 

Epileptic  Colony  for  New  Jersey.  —  A  bill 
is  before  the  New  Jersey  Legislature  for  the  establish- 
ment of  an  epileptic  colony.  The  commission  of  in- 
quiry which  recommended  the  bill  stated  that  there  are 
at  the  lowest  estimate  two  thousand  epileptics  in  in- 
sane asylums  and  almshouses  throughout  the  State. 

Acting  Assistant  Surgeons.  —  Over  eight  hun- 
dred medical  men  have  offered  their  services  to  the 
army  authorities  and  more  than  a  thousand  to  the 
naval  medical  department.  These  are  by  no  means 
all  young  men  or  recent  graduates,  for  many  offers 
have  been  received  from  men  who  saw  service  in  the 
Civil  War. 

Wakes  as  a  Source  of  Infection. — A  chimney- 
sweep in  Govan,  Scotland,  was  charged  in  court  with 
having  permitted  the  body  of  his  mother  to  be  "waked," 
she  having  died  of  typhoid  fever.  The  sanitary  au- 
thorities had  been  officially  notified  of  the  woman's 
death,  and  two  officials  had  warned  the  defendant  that 
he  would  be  prosecuted  if  a  wake  should  be  held,  since 
it  would  be  illegal  under  the  new  Health  Act  of  Scot- 
land. They  revisited  the  house  after  midnight,  and 
found  eight  men,  nine  women  and  two  children  in  the 
room    with  the  body.     The  wake  was    continued  till 


nearly  morning.      The  bailie  imposed  a  fine  of  one 
guinea,  with  alternative  of  a  fortnight's  imprisonment. 


Suffolk  District  Medical  Sociktt.  —  At  the 
Annual  Meeting  of  the  Suffolk  District  Medical  Soci- 
ety held  on  April  30th  the  following  officers  were 
elected  :  President,  Francis  H.  Brown  ;  Vice-Presi- 
dent, Herbert  L.  Burrell  ;  Secretary,  John  Dane; 
Treasurer,  Augustus  S.  Knight ;  Librarian,  B.  Joy 
Jeffries. 

NEW    TORK. 

A  New  Home  for  Consumptives.  —  The  new 
home  for  consumptives,  a  branch  of  the  Loomis  Sani- 
tarium at  Liberty,  Sullivan  County,  was  formally 
opened  on  April  26th,  addresses  being  made  by  Bishop 
Potter,  Dr.  Stubbert,  chief  physician  of  the  Liberty 
Sanitarium,  and  Drs.  Miller  and  Chappelle.  The  home 
occupies  two  houses  in  West  49th  Street,  and  is  de- 
signed particularly  for  incurable  cases,  the  curable 
cases  being  sent  to  the  country  institution.  The  first 
patients  were  received  eight  days  before  the  formal 
opening,  and  during  these  eight  days  three  deaths  oc- 
curred. One  of  the  houses  is  to  be  reserved  exclu- 
sively for  free  patients,  and  the  other  will  be  occupied 
by  those  able  to  pay  something  for  private  rooms. 

The  International  Health  Exposition. —  The 
International  Health  Exposition,  at  the  Grand  Central 
Palace,  was  opened  on  April  25th  with  an  address  by 
Lieut. -Governor  Timothy  L.  Woodruff,  the  Hon.  An- 
drew H.  Green  presiding.  The  exhibition  is  designed 
for  the  demonstration  of  everything  that  has  to  do 
with  preventive  medicine,  hygiene  aud  public  sanita- 
tion, and  the  various  departments  include  domestic 
sanitation,  municipal  hygiene,  naval  and  military  hos- 
pital administration,  food  products,  health  resorts  and 
sanitariums,  hygienic  literature,  sanitary  organizations, 
etc.  A  special  exhibit  of  great  interest  is  made  by 
the  trained  nurses  of  various  hospitals,  who  vie  with 
each  other  in  presenting  the  most  admirable  rooms  and 
wards  fitted  up  for  different  medical  and  surgical  pur- 
poses;  and  in  connection  with  the  exhibit  is  a  collec- 
tion of  dolls  costumed  in  the  dresses  worn  by  the 
nurses  of  almost  every  large  hospital  in  the  country. 
The  different  State  Hospitals  for  the  Insane  also  make 
an  excellent  showing,  and  in  their  exhibit,  which  is  il- 
lustrated by  a  large  number  of  photographs,  the  mod- 
ern methods  of  treatment  of  the  insane  are  pleasantly 
contrasted  with  the  ancient.  Mr.  Charles  F.  Wingate, 
sanitary  engineer,  is  the  supervising  director  of  the  ex- 
position, which  is  to  remain  open  until  the  end  of  May. 

A  Surgeon  in  Active  Practice. —  Dr.  Gormley, 
a  resident  surgeon  of  St.  Mary's  Hospital,  Brooklyn, 
recently  gave  a  practical  demonstration  of  the  utility 
of  an  athletic  training  iu  college.  While  going  to  the 
relief  of  a  man  who  was  reported  to  be  bleeding  to 
death  from  the  kick  of  a  vicious  horse,  a  wheel  of  the 
ambulance  in  which  he  was  riding  was  snapped  off  by 
a  rut.  Tiie  distance  from  the  scene  of  the  accident 
was  a  mile,  and  there  was  no  street-car  accessible  ;  so 
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the  plucky  30ung  sargeon,  seizing  his  instruments, 
started  to  sprint  at  a  six-minute  gait,  and  had  the  sat- 
isfaction of  arriving  in  time  to  save  the  patient's  life. 
In  a  few  minutes  more  the  hemorrhage  from  the  rupt- 
ured artery,  which  was  caused  by  a  compound  fracture 
of  the  femur,  would  undoul)tedly  have  proved  fatal. 

Death  of  Cornelius  N.  Hoagland,  M.D.  —  Dr. 
Cornelius  N.  Hoagland  died  at  liis  residence  in  Brook- 
lyn on  April  24th.  He  was  born  in  Neshanic,  Som- 
erset County,  N.  J.,  on  November  23,  1833.  He 
entered  Starling  Medical  College,  0.,  in  1851,  and 
three  years  afterwards  was  graduated  from  the  Mt-di- 
cal  Department  of  the  Western  Reserve  University  at 
Cleveland.  When  the  Civil  War  broke  out  he  was 
residing  at  Troy,  O.,  and  became  first  lieutenant  of 
the  Lafayette  Blues,  an  organization  attached  to  the 
Eleveuth  Ohio  Infantry.  He  remained  in  the  army 
until  the  close  of  the  war,  and  then  engaged  in  mer- 
cantile business,  in  which  he  acquired  a  handsome 
fortune.  He  removed  to  Brooklyn  in  1868.  Dr. 
Hoagland  was  widely  known  as  a  philanthropist. 
About  ten  years  ago  he  founded  the  Hoagland  Labo- 
ratory, in  connection  with  the  Long  Island  College 
Hospital,  and  his  gifts  to  that  institution  amounted  in 
all  to  $181,000.  Among  his  other  benefactions  were 
gifts  of  $30,000  to  the  Brooklyn  Free  Kindergarten 
Society  and  $14,000  to  the  Brooklyn  Eye  and  Ear 
Hospital.  He  was  Presideut  of  the  Board  of  Direc- 
tors of  the  Hoagland  Laboratory,  Regent  of  the  Long 
Island  College  Hospital,  a  Fellow  of  the  Microscopical 
Society  of  London,  and  a  Trustee  of  the  Syracuse  Uni- 
versity, Antioch  College,  and  a  number  of  other  insti- 
tutions. 


CocrejE^ponDence. 


[Special  Correspondence.] 

THE  TWKNTY-SEVENTH  CONGRESS  OF  THE 
GERMAN  SOCIETY  OF  SURGERY  AT  BERLIN, 
APRIL  13-16,1898. 

Masks  and  Gloves  in  Surgery.  —  Local  Anesthesia.  — 
Resections  of  the  Stomach.—  Intestinal  Anastomosis. 
—  Calot's  Procedure  in  Pott's  Disease. —  Estander's 
Operation  in  Empyema.  —  Resection  of  the  Liver.  — 
Seku-Therapy  in  Diphtheria.-  Inhuman  Bullets,  etc 

April  17,  1S98. 
The  Congress  was  considered  by  all  a  decided  success, 
and  members  or  visitors  who  were  present  the  first  day  did 
not  fail  to  return  to  the  after  sessions.  Professors  of  Surg- 
ery from  all  the  universities  in  the  German-speaking  por- 
tion of  Central  Europe  were  the  principal  participators; 
and  though  some  of  them  are  no  longer  young,  they  showed 
by  the  attention  which  they  gave  to  the  rising  generation 
that  they  were  not  too  old  to  learn  nor  so  imbued  with 
ideas  of  their  own  infallibility  that  they  were  not  willing  to 
profit  by  the  experiences  and  the  hints  of  their  younger 
brethren.  Prominent  at  every  session  were  such  men  as 
Esmareh,  whom  the  daily  papers  pointed  to  with  pride  as 
being  related  to  the  reigning  house  in  Prussia ;  Lieutenaiit- 
General  von  Coler,  Chief  Brigade-Physician  of  the  German 
Army;  Mikulicz,  the  introducer  of  gloves  in  operations; 
Professor  Hahn,  of  Berlin,  who  was  elected  President  of 
the  Society  for  the  coming  year ;  Gussenbauer,  Braman  (of 
Halle)  ;  Helferich  and  many  others ;  not  to  mention  the 
President  himself,  Trendelenburg,  who  conducted  the  meet- 


ing, and  in  a  masterly  manner  made  himself  a  prime  fac- 
tor in  the  success  of  the  Congress. 

There  was  a  distinct  new  feature  introduced  this  year. 
They  had  always  been  bothered  by  the  daily  papers  print- 
inff  news  of  the  Congress  and  ipioting  addresses,  reported  by 
men  who  were  unable  to  understand  what  they  were  writ- 
ing about;  such  reports  were  often  so  fantastic  as  to  leave 
the  original  authors  open  to  much  unmerited  ridicule.  To 
remedy  this,  since  it  was  impossible  to  get  rid  of  the  re- 
porters, seven  of  the  younger  members  generously  under- 
took to  furnish  the  papers  with  accounts  of  each  day's  ses- 
sion. The  account  usually  gave  very  little  more  than  the 
mere  title  of  the  address;  but  it  satisfied  the  public  as  to 
what  the  doctors  were  doing,  and  when  something  interest- 
ing to  the  general  public  was  discussed  details  were  given 
more  completely. 

The  scientific  part  of  the  proceedings  was  opened  by 
Professor  Mikulicz  (Breslau),  who  had  something  new  as 
an  aid  to  final  asepsis.  It  was  a  mask  made  of  gauze  to  be 
worn  over  the  mouth  and  nose  during  operations,  held  in 
place  by  wires  extending  over  the  ears.  He  was  induced 
10  use  it  after  a  series  of  experiments  made,  standing  before 
agar  plates,  while  talking,  coughing  and  sneezing.  He 
said,  that,  like  the  gloves,  the  surgeon  would  soon  consider 
such  an  arrangement  indispensable.  The  discussion  of  this 
first  morning  was  devoted  to  asepsis,  and  was  principally 
taken  up  with  gloves.  All  sorts  and  varieties  were  ex- 
hibited and  advocated  by  different  men,  and  objections 
were  found  to  all.  Some  were  too  thick  and  interfered 
pfith  the  surgeon's  touch,  as  Wolfler's  first  rubber  gloves; 
others  were  too  thin  and  might  be  torn  ;  a  third  pattern 
was  permeable,  allowing  bacteria  to  permeate  it;  and  a 
fourth,  exhibited  by  Dr.  Perthes  (Leipsie)  seemed  ideal, 
but  was  too  costly.  These  last  were  made  of  silk  and  rub- 
ber. Mikulicz  said  that  he  was  now  using  cloth  gloves 
rendered  impermeable,  and  Wolfler  (Prague),  who  intro- 
duced rubber  gloves,  advocated  buckskin  gloves  soaked  in 
zylol,  with  the  figures  cut  off  and  replaced  by  thin  rubber 
finger  slips.  The  majority  of  members  seemed  to  think 
that  gloves  were  now  an  essential  and  all  acknowledged 
their  usefulness  under  given  circumstances. 

In  the  discussion  on  local  anesthesia  Schleich's  solutions 
were  recognized  as  the  most  serviceable  so  far  introduced 
to  the  profession,  but  there  was  general  acknowledgment 
that  there  was  room  for  advance. 

On  the  subject  of  resection  of  the  stomach  and  intestines 
much  that  was  interesting  was  advanced.  Professor  Knin- 
lein  (Zurich)  detailed  again  the  now  famous  case  of  total 
extirpation  of  the  stomach  done  by  his  assistant  Dr.  Schlat- 
ter. He  announced  that  the  patient  was  perfectly  healthy, 
capable  of  taking  nourishment  like  any  ordinary  individual, 
with  no  apparent  impairment  of  digestion. 

Following  this.  Dr.  Schuchardt  (Stettin)  described  a 
case  of  almost  total  extirpation  in  which  they  had  been 
surprised  to  find  no  disturbance  of  digestion.  After  two 
years  the  patient  died  of  pleurisy  and  the  post-mortem  re- 
vealed complete  regeneration  of  the  stomach.  The  speaker 
exhibited  the  specimen  of  the  regenerated  stomach,  which 
would  have  been  difficult  to  distinguish  from  a  normal 
organ. 

Dr.  Loebker  gave  the  details  of  a  case  where  the  oper- 
ator thought  he  had  done  a  total  extirpation,  but  the 
patient  dying  after  three  days,  it  was  discovered  that  the 
greater  part  of  the  stomach  still  remained.  The  operator 
had  removed  the  lower  halt  oF  an  hour-glass  contracted 
stomach;  but  Professor  Krunlein  insisted  that  no  such  ac-* 
cident  had  happened  in  the  Zurich  case. 

Dr.  Doyen  (Paris)  exhibited  something  new  in  the  tech- 
nique of  stomach  and  intestinal  operations.  Before  cutting 
into  either  organ  he  crushes  its  wall  by  means  of  a  large 
clamp,  such  as  gynecologists  use  on  the  broad  ligament. 
He  claimed  that  the  operator  had  no  difficulty  with  hemor- 
rhage, nor  were  the  intestinal  contents  so  liable  to  contam- 
inate the  wound. 

Discussing  the  best  means  of  intestinal  anastamosis,  the 
Murphy  button,  the  Frank  coupler,  and  Wcilrter's  modifica- 
tion of  the  latter  were    mentioned.     The    Frank   coupler 
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was  yet  too  little  known  to  occupy  a  very  prominent  place ; 
but  the  statistics  from  Czerny's  clinic  as  well  as  others 
showed  the  firm  foothold  the  IVIurphy  Imtton  possessed. 

For  the  treatment  of  Pott's  disease  Calot's  was  recognized 
as  the  ])rocedure  par  excellence.  Professor  Iloffa  (Wiirz- 
burg)  gave  the  following  contraindications:  (1)  very  long- 
standing deformity,  (2)  the  involvement  of  many  vertebra; 
in  the  kyphosis,  (3)  purulent  collections  at  the  seat  of  the 
disease.  He  said  that  on  making  extension  (without  anes- 
thetization) if  at  least  a  part  of  the  prominence  did  not 
disappear,  it  was  useless  to  attempt  the  procedure. 

In  old  empyema  cases  every  one  advocated  the  resection 
of  all  that  part  of  the  chest  wall  enclosing  it ;  smaller  resec 
tions  were  worse  than  useless.  Professor  Jordan's  (Heidel 
berg)  statistics  of  23  cases  gave  nine  complete  recoveries 
si.\  practically  complete  recoveries,  with  only  a  very  small 
fistula  remaining,  and  four  deaths ;  the  other  cases  bein 
still  under  treatment.  A  boy,  eleven  years  old,  on  whom 
the  operation  had  been  done  five  years  before,  and  five  ribs 
resected,  showed  complete  regeneration  of  the  removed 
ribs.  The  general  discussion  brought  out  cases  where 
various  numbers  of  ribs,  and  at  all  lengths,  had  been  success- 
fully resected.  The  specimens  of  one  case  which  died 
twenty-two  hours  later  were  presented  where  the  operator. 
Dr.  Gerulanos  (Greifswald),  had  for  sarcoma  in  a  child 
extirpated  the  entire  right  chest  wall. 

On  the  surgery  of  the  liver  and  bile  passages,  the  most 
interesting  case  was  that  of  IJr.  Hollander  (Berlin)  in 
which  a  short  time  ago  he  resected  the  gall-bladder  and  a 
large  portion  of  the  liver  for  malignant  disease.  So  far  the 
patient  has  done  very  well.  Hemorrhage  from  the  liver 
was  controlled  by  hot  air.  He  demonstrated  a  very  simple 
apparatus  designed  for  this  purpose. 

The  employment  of  serum-therapy  in  diphtheria  had  no 
opposers.  Professor  Kriinlein  (Zurich)  presented  his  own 
statistics  and  those  of  the  Canton  Zurich  and  no  one 
doubted  the  story  they  told.  Since  serum  came  in  in  1S94 
the  mortality  of  diphtheria  in  the  clinic  has  fallen  from  39 
per  cent,  to  12  per  cent.,  and  in  the  Canton  Zurich  from 
1 7  per  cent,  to  less  than  8  per  cent. 

Professor  Bruns  (Tubingen)  furnished  material  for  the 
daily  papers  in  an  address  on  "  Inhuman  Bullets."  The 
soldiers  of  the  English  colonial  troops,  during  the  late  In- 
dian war,  filed  away  the  ends  of  their  bullets,  with  the  effect 
that  when  tliey  struck  bone  they  splintered  it  in  all  direc- 
tions, and  soft  tissues  they  tore  holes  in  as  if  small  cannon- 
balls  had  passed  through.  He  demonstrated  this  effect  on 
cadavers,  specimens  of  which  he  exhibited.  He  appealed 
to  the  German  delegation  in  the  coming  St.  Petersburg 
convention  to  see  that  in  case  of  war  such  bullets  would  be 
forbidden. 

Some  wonderful  results  were  detailed  by  Dr.  Doyen 
(Paris)  in  hemi-craniectomy  on  idiots  and  microcephalics  ; 
as  well  as  in  the  location  and  extirpation  of  tumors  of  the 
brain. 

In  the  discussion  of  radical  operations  for  cancer  of  the 
face.  Dr.  Grosse  (Halle)  exhibited  a  patient  perfectly  cured, 
operated  on  five  jears  ago.  'J'hey  had  removed  the  supe- 
rior maxillary  and  malar  bones,  the  eve  and  ear,  had 
chiselled  away  parts  of  the  orbit,  and  of  the  petrous  portion 
of  the  temporal  bone  as  deep  as  the  tympanum.  The  re- 
sult, even  cosmetically,  was  excellent. 

Dr.  Kiittner  (Tiibingen)  detailed  two  cases  of  syphilitic 
struma  operated  on,  because  diagnosed  malignant  struma. 
Microscopical  examination  of  the  tumors  and  after  symp- 
toms made  the  diagnosis  clear. 

Two  specimens  of  Kontgen-ray  photographs  were  shown 
by  Dr.  Sprengel  (Braunschweig)  where  coxitis  had  been 
diagnosed  from  the  symptoms  and  skiagraphs,  but  which 
post-mortem  i)roved  to  be  separation  of  the  epiphyseal 
head.  Dr.  Ilofmeister  ('1  iibingen)  exhibited  a  number  of 
skiagraphs  of  a  single  normal  pelvis  where  a  dozen  abnor- 
mal conditions  had  been  prettily  produced  by  moving  (he 
patient,  the  light,  or  both. 

Professor  Diihirsen  (Berlin)  advocated  the  employment 
of  steam  to  control  hemorrhage.  He  had  found  it  particu- 
larly ellicicnt  in  controlling  excessive  menstruation. 


[Special  Correspondence.] 

THE   GKKMAN    CONGRESS    FOR    INTERNAL 

MEDICINE. 

VViKsiiAOK.N,  April  18,  IKTIH. 

The  Clinical  Tkachino  of  Mkdicine.  —  Therapy  of 
Chlorosis.  —  Uloou  Plaques.  -  A  New  Form  of  Nu- 
cleated Red  Klood  Cell.—  Treatment  of  Diabetes,  — 
Pseudo-Uric  (Orotic)  Acid.-  Auto-Intoxication.  —  The 
Neuron  Theory.  —  The  Etiology  of  Tabes.  —  Novel- 
ties IN  Bacteriology. 

On  the  first  day  of  the  Congress  Professor  Ziemssen,  of 
Munich,  an, I  Professor  von  .Jak.sch,  of  Prague,  read,  by 
invitation,  paperson  "  The  Clinical  Teaching  of  Medicine." 
The  discussion  was  shared  in  by  Professors  Schulze  of 
Bonn,  Quincke  of  Kiel,  HofTman  of  Leipzig,  Jurgensen  of 
Tiibingen,  Moritz  of  Munich,  and  Schmidt  of  Frankfort. 
Surely  one  would  think  some  light  must  shine  through  the 
interesting  but  cloudy  question  from  such  a  galaxy  as  this  ; 
but  while  all  are  agreed  that  reforms  are  needed,  there  is 
very  little  agreement  as  to  more  than  the  general  direction 
the  reforms  should  take. 

Professor  von  Ziemssen  asks  that  another  semester  be 
added  to  the  German  medical  course,  making  it  full  five 
years  ;  it  is  now  nine  semesters,  four  and  a  half  years, 
though,  of  course,  half  a  year  of  compulsory  military  ser- 
vice must  find  a  place  in  it.  Professor  von  Jaksch  would 
add  two  semesters,  though  the  course  in  Austria  is  already 
ten  semesters  long.  The  extra  two  semesters  he  would 
gain  for  medicine  by  omitting  the  last  year  of  the  gymna- 
sium training,  and  making  it  a  proseminar  at  the  univer- 
sity, a  preliminary  year  spent  at  the  natural  sciences  in 
direct  preparation  for  medicine.  This  question  of  invad- 
ing the  sacred  institution  of  the  gymnasium  with  its  nine 
years'  course  is  looked  on  as  a  cardinal  heresy  in  Ger- 
many and  met  with  no  favor. 

It  was  agreed  on  all  sides  that  more  practical  work  must 
be  done,  that  more  laboratory  work  must  be  required,  that 
dispensaries  must  be  used  more  for  teaching  purposes,  and 
that  practical,  phjsical,  therapeutic  methods  —  hydro- 
therapy, movement  therapy,  massage,  inhalation  therapy, 
electro  therapy  —  must  receive  more  attention  than  they 
have  had.  Most  of  the  dh^entanlf.  leaned  to  Ziemssen's 
opinion  that  a  year  of  hospital  experience  (or  at  least  half 
a  year)  in  which  the  young  doctor  should  have  the  duties 
and  responsibilities  of  practice  should  be  required  before 
permission  to  practise  independently  is  given.  These  addi- 
tional requirements  will  decrease  the  number  of  medical 
students,  but  that  is  not  an  uncompensated  evil,  as  a  bet- 
ter class  of  men  will  enter  the  [irofession.  the  cry  of  over- 
crowding will  cease,  and  more  serious  consideration  will 
be  taken  before  entering  on  a  profession  that  requires  so 
much  time  for  preparation. 

In  the  discussion  of  the  therapy  of  chlorosis  the  ques- 
tion of  venesection,  which  has  been  lately  proposed  for  it, 
did  not  meet  with  the  disapproval  that  might  be  expected 
in  a  disease  whose  main  symptom  is  what  the  Germans 
call  Blul  armulh  (blood  poverty).  Sweating  and  hot  baths 
were  dwelt  on  as  two  of  the  most  successful  therapeutic 
methods  in  obstinate  cases. 

Blood  plaques  Dr.  Determan  demonstrated  to  be  the 
result  of  the  disintegration  of  red  blood-cells,  and  so  their 
presence  in  large  numbers,  while  not  pathognomonic  of  any 
disease,  showed  a  lack  of  vital  resistance  in  the  red  blood- 
corpuscles,  which  indicated  a  serious  blood  condition. 
They  were  to  be  found  in  pathological  blood  conditions, 
where  other  morphological  changes  did  not  take  place  so 
that  they  formed  an  important  clinical  symptom. 

Dr.  Engel  of  Berlin  (Hertwig  and  Virchow's  laborato- 
ries) described  a  new  form  of  nucleated  red  blood-cell  occur- 
ring in  embryonic  blood,  reacting  differently  to  the  others  to 
the  triacid  stain.  It  occurred  also  in  pernicious  anemia  and 
substantiated  Ehrlich's  theory,  that  progressive  pernicious 
anemia  was  a  true  reversion  to  embryonic  types,  and  so 
malignant  in  character.  AVhere  the  new  red  cell  (a 
metrocyte)  occurs,  the  prognosis  is  the  worst  possible. 

As  to  the  treatment  of  diabetes  two  things  look  promis- 
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inf!  and  progrossive.  Minkowski  reported  that,  in  dogs 
rendered  artitiiially  diabetic  hy  the  removal  of  tlie  pan- 
creas, the  feeding  witli  pancreas  extract  gave  good  resuhs. 
Von  Leube  of  \V  urzburg  has  been  trying  this  on  diabetic 
patients,  with  encouraging  results.  Von  Jaksch  of  Prague 
has  been  experimenting  with  various  of  the  carbohydrate 
series  in  order  to  discover  whether  there  may  not  be  one 
which  the  system  will  metabolize,  though  it  has  lost  its 
faculty  for  the  consumption  of  grape  sugar.  He  has  found 
that  patients  (diabetics)  assimilate  arabinose,  a  methyl- 
pentose,  very  well,  and  is  going  to  continue  his  experiments. 

The  question  of  the  possibility  of  the  introduction  of 
sugar  into  the  circulation  directly  and  its  fate  brought  out 
in  the  discussion  the  fact  that  a  number  of  prominent 
clinics  are  doing  work  in  subcutaneous  alimentation.  Von 
Leube  thinks  that  olive  oil  may  now  be  considered  as  be- 
yond the  experimental  stage,  as  a  subcutaneous  nutritive 
material.  In  -von  Leyden's  clinic  there  are  other  things 
that  have  been  used  and  with  success ;  but  subsequent 
infiltration  and  discomfort  for  the  patient  have  deterred 
them  from  further  experiment. 

Professor  Minkowski  of  Strassburg  described  a  new 
nitrogenous  compound  which  he  has  found  in  the  urine  of 
dogs  fed  on  thymus,  ft  is  a  pseudo  uric  acid,  so  closely 
does  it  resemble  that  compound,  and  Minkowski  considers 
it  to  be  a  stage  of  the  ordinary  production  of  uric  acid  in 
the  system,  that  for  some  special  reason  is  excreted  before 
metabolic  processes  are  completed,  when  thymus  extract  is 
taken.  Its  study  then  may  elucidate  the  production  of 
uric  acid  from  nuclein  in  human  beings.  He  gives  it  the 
name  "  urotic  acid." 

As  to  auto-intoxication,  another  of  the  subjects  for  dis- 
cussion selected  beforehand,  Professor  Miiller's  (Marburg) 
and  Brieger's  (Berlin)  papers  brought  out  the  difference 
of  opinion  that  exists  between  the  German  and  the  French 
schools  on  the  question.  The  invasion  of  bacteria  from 
the  intestinal  canal,  as  Bouchard  and  Charrin  have  taught 
it,  as  the  etiology  of  pneumonia,  meningitis,  and  even  of 
late  of  diphtheria,  the  Germans  do  not  accept.  For 
them  the  healthy  intestinal  mucous  membrane  is  impervi- 
ous to  bacteria.  The  question  of  auto-intoxication  they 
consider  very  important,  but  it  is  a  chemical  not  a  bacterial 
question.  Ptomaines  and  leucomaines  are  responsible  for 
the  systemic  symptoms  not  the  bacteria. 

As  to  the  value  of  the  urotoxic  coefBcient  of  which  so 
much  has  been  written  as  the  index  of  blood  toxicity,  the 
method  with  animal  injections  was  considered  by  all  the 
dissentants  as  absolutely  untrustworthy.  Only  the  direct 
chemical  demonstration  of  the  toxins  in  the  urine,  as 
Brieger  and  Ewald  do,  was  thought  of  scientijic  value. 

Professor  Gad,  of  Prague,  spoke  of  the  latest  develop- 
ments of  the  neuron  theory.  With  Professor  Kulliker's 
teaching  as  to  the  comparative  unimportance  of  the  pro- 
toplasmic processes  of  the  nerve  cells  for  conductive  pur- 
poses, he  seems  to  have  very  little  sympathy.  He  referred 
to  some  recent  work  of  Professor  Porter  of  Boston  on  the 
phrenic  neuron.  Professor  Porter  found  that  if  the  cord 
be  semi-transversely  divided  above  the  level  of  the  spinal 
centre  for  the  phrenic  nerve,  the  corresponding  half  of 
the  diaphragm  ceases  to  move  ;  if  now  the  phrenic  nerve 
on  the  other  side  be  divided,  the  diaphragm  on  that  side 
stops,  but  the  other  half  resumes  its  movements  as  before 
the  cord  section.  Professor  Porter's  hypothesis  for  the 
explanation  of  the  phenomenon,  which  includes  conduction 
through  protoplasmic  processes.  Professor  Gad  considers 
a  very  interesting  and  also  very  probable  one.  Nervous 
impulses  are  shunted,  as  it  were,  when  the  resistance  to 
the  conduction  of  nerve  energy  is  increased  by  the  section, 
through  a  protoplasmic  process  connecting  the  two  cells, 
but  which  before  did  not  conduct  impulses  owing  to  its  in- 
herent resistance.  Professor  Gad  has  repeated  Professor 
Porter's  experiments,  and  by  longitudinal  incision  so  nar- 
rowed the  space  across  which  the  jirocesses  from  one  side 
of  the  cord  to  the  other  must  pass  that  he  now  knows  it  is 
not  more  than  four  millimetres  (one-tenth  of  an  inch)  above 
the  oiigin  of  the  phrenic  roots.  The  new  ideas  contained 
in  this  paper  were  enthusiastically  greeted. 


Professor  Kdinger,  of  Frankfort,  demonstrated  the  spinal 
cords  of  some  rats,  in  which,  by  overwork  wlu^n  the  ani- 
mals were  in  a  run-down  condition,  he  had  been  able  to 
artificially  produce  tubes-like  degenerations  in  the  posterior 
columns  of  the  cord.  He  considers  that  this  makes  clear 
the  etiology  of  tabes.  It  is  a  degeneration  from  overwork 
when  nerve  cells  are  in  a  lowered  stage  of  vital  resistance, 
either  from  anemia,  the  presence  of  toxins  in  the  blood,  or 
a  naturally  lowered  vitality,  as  from  heredity.  He  thinks 
too  that  this  points  out  the  principal  indications  for  treat- 
ment and  prophylaxis.  A  carefully-regulated  life  is  neces- 
sary for  people  disposed  by  syphilis  to  tabes,  and  no  abuse 
of  the  movement-therapy  now  so  poi)ular,  if  harm  is  not  to 
be  done  and  a  rapid  advance  of  the  disease  brought  about. 

Two  things  were  of  interest  in  bacteriology.  Kiilinau,  of 
Breslau,  pointed  out  the  pathogeneity  of  certain  proteus 
forms,  especially  in  affections  of  the  mucous  membranes. 
He  considers  them  responsible  for  the  gangrenous  forms  of 
pharyngitis  and  tonsillitis  that  occur,  and  for  certain  severe 
dysenteric  and  cystitic  conditions. 

Petruschky,  of  Dantzig,  demonstrated  a  streptothrix 
which  he  has  found  now  for  the  second  time  to  be  patho- 
genic for  human  beings  and  his  observations  were  con- 
firmed by  von  Ziemssen,  who  has  found  the  same  parasite 
in  the  sputum  of  lung  cases  running  an  unusual  clinical 
course,  and  he  too  considers  it  pathogenic  in  these  cases. 


LOST  AND   FOUND:   A   SPONGE   IN   A   QUEER 
PLACE. 

Boston,  May  T,  1898. 

Mr.  Editor  :  —  On  April  25th,  with  my  assistants,  Drs. 
Pease  and  Manahan,  I  removed  a  cancerous  fibroid  uterus 
and  two  dermoid  ovaries.  The  operation  was  tedious, 
difficult  and  severe :  in  the  course  of  it,  we  used  one  hun- 
dred sponges,  each  sponge  being  about  four  inches  by 
three,  and  made  of  ordinary  gauze.  On  making  a  sponge 
count  only  ninety-nine  sponges  could  be  found.  We 
searched  the  room  and  the  patient's  abdomen  over  and 
over,  and  at  length  gave  it  up.  Immediately  after  this 
operation  we  drove  to  the  Union  Station  in  a  hack ;  and 
while  in  the  carriage  Dr.  Manahan  happened  to  turn  his 
foot  up,  and  there,  stuck  to  the  bottom  of  his  instep,  just 
in  front  of  his  boot  heel,  was  the  bloody  sponge. 

I  had  thrown  it  on  the  floor,  in  order  that  it  might  not 
get  mixed  up  with  the  aseptic  sponges  after  wiping  the 
cervical  canal  with  it.  This  shows  that  it  will  be  imjior- 
tant  in  future  to  look  at  the  soles  of  our  boots  when  unable 
to  find  all  the  sponges  we  have  used,  and  also  that  we 
should  be  careful  to  put  all  sponges  into  a  basin  or  pail 
and  not  throw  them  upon  the  floor. 

Very  truly  yours,  John  Homans,  M.D. 


METEOROLOGICAL  RECORD 

For  the  week  ending  April  23d,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 


Thermom-^  Relative 
eter.     Ihumidity. 


W..20 
T..21 
P. ..22 


29.79 
30.00 
30.20 
29.77 
29.77 


46  36 

62  49 
38  too 
961  91 
70l  61 

63  44 
90  96 


•O..  cloudy;  C.  clear;  F.,fair;  O..  fog:  H..  hazy:  8. .smoky:  R.,  ralni  T.,  threat- 


t  Indicates  trace  of 


Meao  for  week. 
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RECORD   OF  MORTALITY 
Fob  thb  Week  ending  Satubdat,  Apbil  23,  18U8. 
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Deaths  reported  3,024;  under  five  years  of  age  1,018;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spiual  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  260,  acute  lung  diseases  427,  consumption 
321,  diphtheria  and  croup  80,  measles  40,  diarrheal  diseases  35, 
whooping-cough  32,  typhoid  fever  27,  scarlet  fever  21,  cerebro- 
spinal meningitis  20,  erysipelas  5. 

From  whooping-cough  New  York  16,  Philadelphia  5,  Cincin- 
nati and  Cambridge  3  each,  Boston  and  Worcester  2  each,  Balti- 
more 1.  From  typhoid  fever  Philadelphia  and  Pittsburg  6  each, 
Baltimore  5,  Washington  4,  Boston  3,  New  York  2.  From 
scarlet  fever  New  York  Hi,  Philadelphia  2,  t-t.  Louis,  Baltimore 
and  Cambridge  1  each.  From  erysipelas  New  York  3,  Phila- 
delphia and  Washington  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
April  llith,  the  death-rate,  was  19.5.  Deaths  reported  4,201 ; 
acute  diseases  of  the  respiratory  organs  (Loudon)  305,  measles 
219,  whooping-cough  114,  diphtheria  70,  scarlet  fever  33,  fever 
29,  diarrhea  22,  small-pox  (London)  1. 

The  death-rates  ranged  from  12.5  in  Preston  to  27.5  in  Liver- 
pool;  Birmingham  18.1,  Bolton  14.0,  Bradford  21.4,  Cardiff  IB. 7, 
Derby  18.4,  Gateshead  25. B,  Hull  19.3,  Leeds  22  0,  Leicester  24  2, 
Loudon  19.1,  Manchester  22.0,  Newcastle-on-Tyne  20.0,  Notting- 
ham 10. 1,  Oldbam  24.(),  Sheffield  10.3,  Sunderland  18.5. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DU'lIES  OF  OFFICEKS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  23,  1898, 
TO   ARPIL  29,  1898. 

Captain  Lkonaud  Wood,  assistant  surgeon,  is  relieved  from 
duty  in  this  city,  Washington,  U.  C,  and  will  proceed  to  the 
following  named  places,  m  the  order  designated,  for  duty  in 
connectiou  with  the  recruitment  of  a  regiment  of  mounted  rifle- 
men, to  bo  organized  under  Section  7  ot  the  Act  of  Congress 
approved  April  22,  1898:  Guthrie,  O.  T.,  Santa  Fe,  N.  M., 
Phoenix,  A.  T.,  Carson  City,  Nev.,  Salt  Lake  City,  Utab, 
Cheyenne,  Wyo.,  Boiso  City,  Idaho. 

Majuu  William  C.  Shannon,  surgeon,  having  been  found 
by  au  Army  Retiring  Board  incapacitated  lor  active  service  on 
account  of  disability  incident  to  the  service,  his  retirement  from 


active  service,  this  date,  by  the  Presideut,  ia  announced,  April 
23, 1898. 

First-Lieut.  Benjamin  Brooke,  assistant  surgeon,  is  retired 
from  active  service,  as  a  Captain,  upon  the  finding  of  an  exam- 
ining board  that  lie  is  disqualified  for  the  duties  of  assistant  sur- 
geon with  the  rank  of  Captain,  by  reason  of  disability  incident 
to  the  service,  to  date  from  April  20,  1898. 


OFFICIAL  LIST  OFCHANGKSOF  STATIONS  AND  DUTIES 
OF  CO.M.MISSIO.NKD  OFFICERS  OF  THK  UNITED 
STATES  MAlilNE-HOSPITAL  SERVICE  FOR  THE 
FOURTEEN  DAYS  ENDING  APRIL  28,   1898. 

Irwin,  Fairfax,  surgeon.  To  proceed  to  Reedy  Island  Quar- 
antine as  inspector.     April  20,  1898. 

Carter,  H.  R.,  surgeon.  To  assume  command  of  Camp 
Fontainebleau,  Miss.,  in  addition  toother  duties.     April  25,  1898. 

Brooks,  S.  D.,  passed  assistant  surgeon.  To  proceed  to  Port 
Townsend,  Wash.,  and  inspect  unserviceable  property.  April 
18,  1898.  To  represent  Service  at  meeting  of  Wjishington  State 
Medical  Society  at  Seattle,  Wash.,  May  10-12,  1898.  April  18, 
1898. 

Magruder,  G.  M.,  passed  assistant  surgeon.  To  proceed  to 
Little  Rock,  Ark.,  for  special  temporary  duty.    April  23,  18!)8. 

Geddings,  H.  D.,  passed  assistant  surgeon.  To  proceed  to 
Egmont  Key,  Fla.,  for  special  temporary  duty  and  then  to  pro- 
ceed to  Tampa,  Fla.,  and  await  orders.     April  23,  1898. 

Wertenbakeb,  C.  p.,  passed  assistant  surgeon.  To  proceed 
to  Columbia,  S.  C,  for  special  temporary  duty.  April  23,  1898. 
Upon  completion  of  duty  at  Columbia,  S.  C.  to  proceed  to  Sum- 
ter, S.  C,  for  special  temporary  duty.     April  28,  1898. 

Tabb,  S.  R.,  assistant  surgeon.  Granted  extension  of  leave 
of  absence  for  one  day.     April  15,  1898. 

Hastings,  Hill,  assistant  surgeon.  To  report  at  Bureau  for 
special  temporary  duty.     April  20,  1898. 


THE  AMERICAN   MEDICAL   ASSOCIATION. 
Denver  Meeting,  June  7-10,  1898. 

Railroad  Rates:  The  Western  Passenger  Association  has 
granted  a  rate  to  Denver  and  return  of  one-half  fare,  plus ^2.00, 
thirty-day  limit,  for  business  from  Chicago,  St.  Louis  and  inter- 
mediate points.  Tickets  on  sale  June  2d,  4th  and  5th,  east  ot 
the  Missouri  River;  5th  and  0th  west  of  the  Missouri  River.  A 
round  trip  rate  ot  §20.00,  thirty-day  limit,  from  Ogden  and  Salt 
Lake,  is  also  announced.  Application  for  similar  rates  has  been 
made  to  all  other  Passenger  Associations  and  to  railroads  not 
controlled  by  them.  Announcement  of  other  rates  and  rules 
governing  the  sale  ot  tickets  will  be  made  in  The  Journal  of  the 
Associatioti  as  soon  as  decisions  are  received. 


CORRECTION. 

In  the  report  of  the  proceedings  ot  the  Surgical  Section  ot  the 
Suffolk  District  Medical  Society  published  in  the  Journal  of 
April  J8th,  p.  399,  by  inadvertence  it  was  not  stated  that  the  com- 
munication on  the  "  Sterilization  of  Catgut "  read  by  Dr.  R.  M. 
Pearce  was  written  and  sent  by  Dr.  Charles  Harrington,  who 
was  unable  to  be  present. 

Paul  Thorndike,  M.D.,  Secretary,  Surgical  Section. 


BOOKS  AND   PAMPHLETS   RECEIVED 

Faulty  Metabolism ;  Nutrition  and  Growth.  By  W.  A. 
Walker,  M.D.,  New  York.     Reprint.     1898. 

Some  Remarks  and  Reports  upon  Specimens  in  Abdominal 
Surgery.     By  H.  O.  Walker,  M.D.,  Detroit,  Mich.     Reprint. 

Fifteenth  Annual  Report  of  the  Superintendent  of  Health,  of 
the  City  of  Providence,  for  the  Year  euding  December  31,  1897. 

Massage,  Movements  and  Bandaging  in  the  Treatment  of  Dis- 
placed Semilunar  Cartilages.  By  Douglas  Graham,  M,D.,  Bos- 
ton, Mass.     Reprint.    1890. 

Diabetes  Mellitus  and  its  Treatment.  By  R.  T.  Williamson, 
M.D.  (Loud.),  M.R.C.P.,  Medical  Registrar,  Manchester  Royal 
Infirmary;  Hon.  Medical  Officer,  Pendleton  Dispensary  (Saltord 
Royal  Hospital) ;  Assistant  to  the  Professor  ot  Medicine,  Owens 
College,  Manchester.  With  18  illustrations  (two  colored). 
Edinburgh  and  London :  Young  J.  Pentland.     1898. 

The  Genesis  and  Dissolution  ot  the  Faculty  of  Speech,  a  Clin- 
ical and  Psychological  Study  o(  Aphasia.  By  Joseph  Collins, 
M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous  System  in 
the  New  York  Post-Graduate  Medical  School;  Neurologist  to 
the  New  York  City  Hospital,  to  the  St.  John's  Guild  Kree  Hos- 
pital for  Children  and  to  the  Post-Graduate  Hospital,  etc. 
Awarded  the  Alvarenga  Prize  of  the  College  of  Physicians  of 
Philadelphia,  1897.     New  York:  The  MacMillan  Co.     1898. 
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THE  CAMBRIDGE  MILK-SUPPLY.i 

BY    FKAMK   A.    UUNBAK,    M.D.,   OAMBIIIIJOE,   MA98,, 

Inspector  of  Miik. 

The  milk-supply  of  Cambridge  comes,  like  tliat  of 
all  large  cities,  chiefly  from  a  distauce  ;  a  small  frac- 
tion of  it  is  raised  either  vvithiu  the  city  limits,  or  so 
near  by  that  it  can  be  delivered  to  customers  within  a 
few  hours  of  the  time  of  milking;  another  small  por- 
tion, perhaps  one-quarter  of  the  total  amount,  is  col- 
lected from  the  farms  within  ten  or  twelve  miles  of 
the  city,  and  brought  in  by  teams  every  day  ;  all  the 
rest  of  the  supply  comes  over  the  railroads,  and  is  col- 
lected from  points  distant  all  the  way  from  ten  to 
over  one  hundred  miles.  The  milk  cars  start  very 
early  in  the  morning,  collect  the  milk  left  on  the  plat- 
forms of  the  various  stations,  mostly  in  eight-quart 
cans,  where  it  has  been  teamed  from  the  farms,  and  get 
into  the  city  about  ten  or  eleven  o'clock,  some  as  late 
as  one  o'clock.  The  milkmen,  the  majority  of  whom 
get  their  milk  from  this  source,  meet  these  cars  upon 
their  arrival,  take  whatever  number  of  cans  they 
think  they  will  use,  leaving  in  exchange  the  empty 
and  unwashed  cans  received  full  of  milk  the  day 
before,  which  are  then,  still  unwashed,  sent  back  to 
the  different  farmers  from  whom  they  were  received. 

This  milk  is  then  carted  home  by  the  milkman,  put 
up  for  his  customer  either  in  small  cans  or  glass  jars, 
and  delivered  the  next  morning.  It  is  easy  to  see 
that  when  received  by  the  customers  this  milk  is  from 
thirty-six  to  forty-eight  hours  old  ;  it  is  twenty-four 
hours  since  it  was  picked  up  by  the  milk-car  at  the 
country  station,  and  at  that  time  the  freshest  was  that 
milked  the  previous  evening,  the  rest  was  the  milk  of 
the  previous  morning.  In  some  near-by  farms  the 
same  morning's  milk  is  delivered,  in  which  case  the 
oldest  is  that  of  the  previous  evening.  The  milkman 
after  getting  his  load  of  milk  home  to  his  stable,  pro- 
ceeds to  mix  the  contents  of  the  different  cans  to- 
gether in  a  large  tank  called  a  milk-cooler,  or  to  be 
more  accurate  he  mixes  together  all  the  night's  milk 
and  all  the  morning's  milk,  so  that  he  can  give  his 
most  particular  customers  that  which  is  freshest,  and 
from  this  tank  fills  the  various  cans  and  jars  which  are 
to  be  delivered  to  the  customers.  Owing  to  the  fact 
that  the  milk  as  received  from  the  farms  is  of  differ- 
ent degrees  of  richness,  some  being  of  standard  quality, 
some  above  and  some  below  the  standard,  and  proba- 
bly no  two  cans  of  the  original  load  being  exactly 
the  same,  the  milkman  feels  it  to  be  unsafe  to  sell  his 
load  without  first  mixing  it  together.  This  mixing  is 
an  extremely  good  method  for  the  milkman  to  pursue 
in  order  to  gel  a  load  of  milk  of  standard  quality,  the 
sale  of  which  will  not  render  him  liable  to  prosecu- 
tion ;  but,  of  course,  if  one  can  has  become  contami- 
nated with  any  disease  germs  it  will  contaminate  the 
whole  load.  It  is  during  this  mixing  process  that  tlie 
milkman  practices  any  adulterations  he  may  think 
prudent,  iu  order  to  increase  his  profits  or  satisfy  his 
customers.  This  last  may  seem  a  curious  reason,  but 
the  complaints  of  the  milk-dealers  were  loud  and  bit- 
ter a  few  years  ago  when  the  practice  of  adding  arti- 
ficial coloring  matter  to  milk  was  stopped  ;  and  men 
who   1   am  sure  were  doing  a  perfectly  straight   busi- 

'  Read  before  the  Cambridge  Society  for  Medical  Improvement, 
January,  1898. 


ness  iu  other  respects  came  to  me  and  said  their  busi- 
ness was  being  ruined,  and  that  it  was  impossible  for 
them  to  satisfy  their  customers  with  milk  of  its  ordi- 
nary white  color;  people  had  become  accustomed  to 
yellow  milk,  and  thought  it  was  watered  when  of  its 
natural  color.  I  was  obliged  to  make  several  com- 
plaints against  men  who  were  selling  milk  that  was 
perfectly  good  in  other  respects,  before  this  practice 
was  finally  given  up.  The  Boston  Inspector  had  the 
same  experience  as  mine.  The  other  forms  of  adultera- 
tion are  skimming,  which  is  generally  done  by  pouring 
off  the  top  of  the  can  into  another  vessel,  before 
emptying  its  contents  into  the  cooler,  and  watering  ; 
a  little  sugar  and  salt  is  then  added  to  cover  up  the 
taste  of  the  water,  and  iu  warm  weather  a  small 
amount  of  some  preservative,  generally  a  preparation 
containing  boracic  acid,  may  be  added  as  well,  so  as  to 
prevent  too  rapid  souring.  I  have  never  seen  a  sample 
of  milk  to  which  chalk  or  flour  had  been  added,  which 
is,  I  believe,  one  of  the  popular  ideas.  Watering, 
skimming,  coloring  and  the  addition  of  some  preserva- 
tive practically  make  up  the  list  of  adulterations  ; 
others  which  might  be  practised  fortunately  do  not 
pay,  so  that  is  the  end  of  them. 

The  standard  for  pure  milk  in  this  State,  requires 
any  given  sample  to  contain  not  less  than  13  per 
cent,  of  milk  solids  and  3.7  per  cent,  of  fat,  except 
during  the  months  of  April,  May,  June,  July  and 
August,  when  only  12  per  cent,  of  milk  solids  and  3 
per  cent,  of  fat  are  required.  Milk  which  it  can  be 
proved  is  exactly  as  given  by  the  cow,  if  it  does  not 
come  up  to  this  standard,  is  considered  as  adulterated, 
and  the  man  selling  it  is  just  as  liable  to  a  fine  as  if 
he  had  been  seen  to  add  water;  the  only  difference 
would  be  that  iu  the  first  case  the  judge  would  proba- 
bly impose  the  minimum  and  in  the  other  the  maxi- 
mum fine,  quite  a  difference  when  the  tine  is  from 
fifty  to  two  hundred  dollars  for  the  first  offence. 
Neither  does  it  make  any  difference  if  the  milkman 
can  prove  that  the  milk  is  in  exactly  the  same  condi- 
tion and  in  the  same  unopened  can  in  which  he 
bought  it ;  if  it  does  not  come  up  to  the  standard  he  is 
liable  for  it.  At  first  sight  such  a  law  appears  rather 
harsh,  but  when  milk  goes  through  so  many  hands,  if 
intent  or  guilty  knowledge  had  to  be  proved  no  con- 
viction could  ever  be  secured,  and  if  the  producer 
needed  only  to  prove  that  a  poor  sample  of  milk  was 
just  as  the  cow  gave  it  in  order  to  escape  conviction, 
we  should  soon  have  the  average  quality  of  milk 
reduced  from  13  per  cent,  to  12  per  cent,  or  11  per 
cent.  ;  it  is  just  as  easy  to  breed  cows  to  give  a  large 
quantity  of  milk  containing  only  II  per  cent,  of  solids 
as  a  smaller  amount  containing  13  per  cent.  ;  as  a  rule, 
an  increase  in  the  average  quantity  given  by  a  cow 
means  a  decrease  in  the  quality. 

Under  the  present  system  of  purchase  the  farmer  is 
paid  so  much  a  can  —  from  20  cents  to  24  cents  — 
for  whatever  milk  he  raises,  regardless  of  its  quality 
so  long  as  it  comes  up  to  the  standard ;  so  of  course 
it  is  for  his  advantage  to  raise  as  large  an  amount  as 
possible.  Now  the  cows  which  give  a  large  amount 
generally  give  it  with  a  low  percentage  of  solids, 
especially  of  fat,  so  that  the  dairies  raising  milk  for 
the  market  are  found  with  as  large  a  percentage  of 
such  cows  as  possible ;  in  other  words,  the  farmer 
raises  milk  with  as  low  a  percentage  of  solids  as  he 
can  sell,  and  then  complains  that  the  standard  is  too 
high,  and    that  cows  will  not  give  milk  of  standard 
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quality.  In  dairies  which  raise  milk  for  creameries 
the  method  is  different ;  there  the  farmer  is  paid  for  the 
amount  of  cream  his  milk  will  give,  not  for  the  quan- 
tity of  milk  ;  a  large  quantity  is  rather  a  disadvantage 
as  it  means  just  so  much  more  of  a  load  to  haul,  and 
here  it  is  no  uncommon  thing  to  find  milk  with  four 
per  cent,  and  five  per  cent,  of  fat,  often  more.  It  would 
be,  in  my  opinion,  much  better  if  milk  for  use  as  such 
were  paid  for  in  the  same  manner,  and  customers 
should  then  buy  milk  containing  a  certain  percentage 
of  fat,  paying  for  it  accordingly.  A  law  requiring 
milk  to  contAiu  the  amount  of  fat  claimed,  would  be 
no  more  diflicult  to  enforce  than  is  the  present  law. 

It  may  be  of  interest  to  see  just  what  this  present 
law  requires.  In  the  first  place  any  one  selling  milk 
must  first  take  out  a  license,  costing  fifty  cents,  which 
ill  the  case  of  a  milkman  selling  milk  from  a  team 
must  be  renewed  annually ;  the  license  number, 
together  with  the  milkman's  name  and  address,  must 
also  be  plainly  marked  upon  the  outside  of  the  wagon. 

All  milk  offered  for  sale  must  contain  not  less  than 
13  per  cent,  of  milk  solids  and  3.7  per  cent,  of  fat, 
except  during  the  summer,  as  before  mentioned. 
Milk  to  which  any  foreign  substance  has  been  added, 
or  milk  which  is  the  product  of  sick  or  diseased  cows, 
is  considered  as  adulterated  ;  but  the  section  forbid- 
ding the  sale  of  milk  from  sick  or  diseased  cows  can 
hardly  be  enforced  under  ordinary  circumstances. 

The  inspector  or  his  assistant  may  get  into  any 
wagon  or  go  into  any  place  where  milk  is  kept  for 
sale  and  take  samples  for  analysis,  giving  sealed 
samples  in  return  if  asked  for  them.  If  any  sample 
80  taken  is  found  on  analysis  not  to  conform  to  the 
standard,  a  complaint  may  be  entered  against  the  man 
from  whom  it  was  taken.  All  that  it  is  necessary  to 
prove  is  that  the  milk  was  in  the  defendant's  posses- 
sion, was  for  sale,  and  did  not  conform  to  the  standard. 
For  a  first  offence  the  fine  is  from  fiflj'  to  two  hundred 
dollars  ;  for  a  second  offence,  from  one  hundred  to 
three  hundred  dollars,  or  imprisonment  in  the  House 
of  Correction  for  from  thirty  to  sixty  days  ;  and  for  a 
third  offence  a  fine  of  fifty  dollars  and  imprisonment 
for  from  sixty  to  ninety  days.  There  are  similar 
penalties  for  the  sale  of  skimmed  milk  unless  sold 
from  cans  plainly  marked  "  skimmed  milk,"  and  for 
refusing  to  give  samples  when  they  are  called  for,  or 
in  any  way  obstructing  the  inspector  or  his  assistant. 

There  is  no  question  but  what  this  law  has  worked 
extremely  well ;  at  the  time  it  was  passed  hardly  one- 
third  of  the  whole  quantity  of  milk  offered  for  sale 
would  come  up  to  the  standard.  About  all  of  the 
poorer  class  of  milkmen  were  selling  milk  to  which 
from  one-eighth  to  one-third  of  water  had  been  added, 
together  with  a  coloring  matter  made  from  either  annotto 
or  caramel,  to  give  it  a  rich  appearance,  and  a  little  sugar 
and  salt  to  conceal  the  taste  of  the  water  ;  while  the 
better  class  of  milkmen  did  not  hesitate  to  skim  their 
milk  and  sell  watered  milk  to  such  customers  as  they 
thought  would  take  it.  At  present  it  is  a  rare  thing 
to  find  a  sample  of  certainly  watered  milk  ;  out  of 
3,252  samples  examined  last  year,  only  350  fell  below 
the  standard  and  254  of  these  contained  over  12  per 
cent,  of  solids,  equal  to  the  summer  standard. 

I  think  this  a  very  good  showing  as  regards  free- 
dom from  adulteration  for  a  city  milk-supj)ly  ;  but 
how  is  it  as  regards  absolute  purity  and  freedom  from 
disease  germs  ?  That  most  of  the  milk  offered  for 
sale  is  far  from  clean,  I  am  well  aware,  and  any  one 


can  satisfy  himself  of  this  by  letting  a  glass  of  milk 
stand  a  few  hours  and  then  looking  at  the  sediment. 
The  last  few  drops  turned  out  will  in  nearly  all  cases 
be  of  a  yellow  or  brown  color  from  dirt,  and  this 
after  the  milkman  has  strained  it  before  putting  it  up 
for  his  customers.  I  have  found  in  the  samples  ex- 
amined at  one  time  and  another,  pieces  of  manure, 
animal  and  human  hairs,  epidermal  scales,  files,  bed- 
bugs, and  much  dirt  which  I  was  unable  to  identify. 
The  cow  is  innocent  of  this  form  of  contauinatioD, 
and  it  must  be  put  down  to  the  way  in  which  the  milk 
is  handled  after  it  leaves  her. 

To  begin  with,  very  few  cows  are  ever  brushed  or 
groomed,  and  thej-  consequently  get  themselves  cov- 
ered with  all  kinds  of  filth.  No  self-respecting  milker 
is  ever  guilty  of  washing  his  hands  previous  to  milk- 
ing, while  many  wet  their  hands  and  the  cows  teats 
with  milk  to  make  milking  easier  ;  of  course  this  dirty 
milk  drips  into  the  pail,  while  flakes  of  dirt  get  brushed 
or  shaken  off  the  cow  into  the  same  receptacle.  We 
all  know  the  favorite  location  of  the  ordinary  farm 
well,  close  to  the  barn  and  privy,  with  many  chances 
of  contamination  of  the  water.  All  the  returned  milk- 
cans,  coated  with  sour  milk,  and  the  milk-pails,  have 
to  be  washed  in  this  water,  and  any  water  the  farmer 
may  feel  inclined  to  add  to  the  milk  comes  from  the 
same  source;  also  the  cans  when  filled  and  ready  for 
shipment  are  generally  kept  in  the  well,  at  any  rate  in 
warm  weather.  During  transportation  to  the  city 
milk-cans  are  not  ordinarily  opened  ;  but  on  their  ar- 
rival the  milkman  knocks  the  stopper  out  of  each  one 
and  puts  the  can  to  his  mouth  to  taste,  so  that  he  can 
refuse  any  the  contents  of  which  have  already  soured. 
On  arrival  at  the  milkman's  premises  the  cans  are  all 
emptied  into  the  milk  cooler  as  before  stated,  and  the 
contents  are  drawn  off  into  the  milkman's  own  jars  or 
cans,  which  are  distributed  according  to  chance  among 
his  customers  each  day,  that  is,  customer  A  gets  to-day 
the  jar  which  yesterday  went  to  customer  B's  house, 
where  perhaps  some  of  the  family  are  sick  with  diph- 
theria. The  cans  are,  of  course,  washed  every  day 
but  are  never  sterilized,  neither  does  the  milkman  nor 
his  assistant  wash  his  hands  previous  to  filling  the  cans 
with  milk,  though  they  get  them  pretty  thoroughly  wet 
with  it  before  they  are  through.  The  whole  system  of 
handling  milk  seems  to  be  most  beautifully  democratic, 
and  carefully  arranged  to  give  every  customer  a  chance 
to  pick  up  any  stray  infection  which  may  be  floating 
around. 

In  contrast  to  this,  the  ordinary  method  of  handling 
milk,  I  should  like  to  describe  a  large  milk-farm  1  saw 
in  Newton  a  few  weeks  ago.  This  farm  keeps  150 
cows  on  the  average,  and  sells  about  1,500  quarts  of 
milk  a  day.  The  barn  is  a  large,  light  structure  open 
from  the  floor  to  the  roof,  the  floor  divided  up  into 
rows  of  box-stalls  each  one  containing  a  cow ;  the 
ground,  covered  with  six  inches  of  sand,  and  this  cov- 
ered with  planing-mill  chips,  forms  the  floor  of  each 
stall.  The  chips  are  renewed  every  day,  the  sand 
about  once  in  six  weeks,  and  the  manure  is  cleaned  up 
just  as  soon  as  passed  ;  the  floor  between  the  rows  of 
stalls  is  of  concrete,  and  the  cows  are  fed  upon  this  floor, 
which  is  watered  and  then  swept  up  every  day ;  the 
cows  are  groomed  and  look  as  clean  as  horses,  while 
there  is  almost  no  smell  of  any  kind  in  the  barn,  it  is 
so  airy  and  the  ventilation  is  so  good  ;  each  cow  is 
brushed  off  before  milking  and  each  milker  is  required 
to  wash  his  hands  with  soap  and  water ;  as  soon  as  a 
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cow  is  milked  the  pail  is  takeu  to  the  milk-room  and 
emptied  through  imislin  into  a  tank,  from  wiiich  the 
milk  flows  over  a  hollow  metal  cooler  filled  with  cold 
brine,  and  collects  at  the  bottom  in  another  metal  tank 
from  which  it  is  at  once  drawn  into  sterilized  glass  jars 
and  is  then  ready  for  delivery  to  customers.  During 
its  passage  over  tlie  cooler  the  temperature  is  reduced 
from  about  90°  to  nearly  3(i°.  This  cooler  must  not 
be  confounded  with  the  ordinary  u.  ilk-cooler  before 
mentioned,  which  is  quite  a  different  thing.  Milk 
handled  in  this  way  is  as  nearly  clean  as  it  can  be 
made ;  the  proprietor  showed  me  the  musliu  strainer 
through  which  the  milk  of  fifty  cows  had  passed  ;  it 
was  scarcely  soiled  at  all,  and  he  remarked  with  some 
pride  that  a  few  days  before  a  visitor  had  said  that  he 
had  often  seen  as  much  dirt  come  from  one  cow's  milk 
as  this  strainer  had  got  from  one  hundred  and  fifty. 
There  is  nothing  fancy  about  this  milk  farm  ;  the  build- 
ings are  not  expensively  built  nor  is  it  run  in  an  ex- 
pensive manner;  no  glass  or  silver-lined  milk  pails  are 
used,  nor  do  the  milkers  wear  white  duck  uniforms 
when  milking;  but  they,  the  cows,  and  the  premises 
are  kept  clean,  the  milk  is  cooled  and  bottled  as  quickly 
as  possible  and  with  the  least  possible  chance  of  con- 
tamination. That  it  is  kept  clean  is  shown  by  the  fact 
that  it  keeps  sweet ;  the  proprietor  told  me  that  he  had 
never  had  a  quart  of  sour  milk  returned  to  him,  and 
that  the  milk  would  keep  sweet  if  left  in  the  glass  jars 
for  a  couple  of  days  at  the  ordinary  room  temperature. 

When  one  considers  the  origin  of  the  city's  milk- 
supply,  it  seems  hardly  possible  that  any  legislation 
can  be  of  much  benefit.  Any  system  of  inspection  of 
the  farms  would  be  very  costly  and  also  inefficient ; 
t'nere  are  about  four  hundred  farms  supplying  this  city, 
many  of  them  outside  of  the  State,  while  to  bo  of  any 
benefit  whatever  a  weekly  inspection  would  be  neces- 
sary, and  even  then  the  chance  of  an  inspector's  dis- 
covering a  case  of  infectious  disease  among  a  farmer's 
help  or  in  his  family  would  be  very  slight.  Under 
our  system  it  is  directly  against  a  farmer's  interest  to 
have  a  case  of  sickness  discovered,  for  it  means  that 
his  milk  will  be  refused  by  the  contractors  and  left  on 
his  hands,  provided  anything  is  done  about  it;  and  of 
course  he  will  do  all  in  his  power  to  avoid  such  a 
calamity. 

The  system  followed  in  Copenhagen  is  certainly 
much  better ;  there  a  large  milk  firm,  corresponding  to 
our  contractors,  supplies  the  city  and  buys  from  the 
farmers,  who  are  required  by  contract  to  notify  the  firm 
if  any  case  of  sickness  occurs  in  their  families  or 
among  their  cattle.  If  they  do  this  the  firm  continues 
to  pay  for  the  milk  produced,  though  it  is  not  used; 
but  if  they  do  not  and  the  firm  finds  it  out,  the  milk  is 
at  once  shut  off  and  all  further  payment  refused. 

The  only  way  1  can  see  to  apply  a  similar  method 
here  would  be  for  the  city  or  State  to  require  such  a 
notification  in  case  of  sickness  on  the  farm  or  among 
the  persons  subsequently  handling  the  milk,  paying 
any  damage  which  such  a  notification  might  cause, 
and  imposing  heavy  penalties  in  case  it  was  not  done. 
This  would  not  give  entire  safety,  as  some  of  the  cases 
of  infection  are  caused  by  persons  who  do  not  consider 
themselves  sick  enough  to  require  a  physician,  but  it 
would  doubtless  reduce  the  danger. 

In  order  to  secure  complete  safety  milk  should  be 
Pasteurized  just  before  it  is  delivered  to  customers. 
1  have  recently  tried  a  few  experiments  in  Pasteuriz- 
ing milk,  with  the  following  results:  The  largest  num- 


ber of  germs  found  in  un-Pasteurized  milk  was  about 
14,000,000  per  cubic  centimetre,  the  average  number 
being  about  2,000,000.  The  best  results  were  ob- 
tained by  heating  to  165°  to  170°  F.  for  half  an  hour. 
After  such  an  exposure  about  150  to  250  colonies  de- 
veloped per  cubic  centimetre.  If  heated  much  above 
this  point,  the  boiled  taste  became  quite  marked  and 
the  results  were  not  much  better,  while  in  milk  heated 
enough  above  this  point  to  be  more  nearly  sterilized 
the  boiled  taste  became  very  noticeable.  At  not  over 
170°  the  taste  is  very  sligiitly  altered;  those  to  whom 
1  gave  samples  thought  not  enough  so  to  be  objection- 
able. 

The  thermal  death-point  of  the  typhoid  bacillus  is 
given  by  Sternberg  as  a  ten-minute  exposure  to  a  tem- 
perature of  165°  ;  while  about  the  same  degree  of  heat 
is  said  by  the  same  author  to  be  fatal  to  the  diphtheria 
bacillus.  The  tubercle  bacillus  seems  to  have  a  greater 
resistance  to  heat ;  but  according  to  experiments  quoted 
by  Sternberg,  tuberculous  material  exposed  to  the 
above  degree  of  heat  and  then  injected  into  guinea- 
pigs  does  not  cause  infection.  This  would  seem  to 
show  that  milk  accidentally  contaminated  with  either 
of  these  organisms,  if  properly  Pasteurized,  becomes 
harmless,  while  I  think  all  agree  that  it  does  not  have 
the  objectionable  qualities  of  sterilized  milk.  When 
done  on  a  large  scale  Pasteurization  does  not  increase 
the  price  more  than  one  or  two  cents  a  quart,  so  that 
milk  which  now  sells  for  seven  or  eight  cents  a  quart 
would  cost  if  Pasteurized  nine  or  ten,  but  whether  the 
public  is  sufficiently  alive  to  the  danger  of  using  raw 
milk  to  pay  the  extra  price  is  a  question  I  find  it  very 
hard  to  answer. 


A  CASE  OF  MYASTHENIA  PSEUDO-PARA- 
LYTICA  GRAVIS  (JOLLY)  OR  ASTHENIC 
BULBAR   PARALYSIS    (STRUMPELL). 

BY  MAX  MAILHODSE,   PH.B.,   M.D.,  NEW  HAVEN,   CONN., 

Assistant  In  Nenrology  at  the  Vanderbilt  Clinic,  tfev-  York. 

The  patient,  L.  D.,  age  two  and  three-fourths 
years,  male,  was  brought  to  my  office  on  .July  13,  1897, 
by  his  mother,  who  had  been  referred  by  the  family 
physician.  Dr.  H.  Fleischner,  for  examination  and 
treatment  of  the  case. 

The  history,  as  given  by  the  mother,  was  as  fol- 
lows :  The  child,  previously  healthy,  seemed  to  suffer 
very  much  from  the  heat  of  the  first  week  of  July, 
and  to  this  cause  his  parents  attributed  his  illness. 
In  answer  to  a  question,  it  was  also  stated  that  he 
had  had  a  mild  diarrheal  attack  a  few  days  prior  to  the 
appearance  of  the  first  symptoms.  On  or  about 
July  6th  it  was  noticed  that  the  child  was  at  times  un- 
able to  hold  his  head  up  properly  and  that  it  was 
thrown  or  carried  backwards.  At  other  times  his 
head  was  erect  as  usual.  This  condition  lasted  three 
or  four  days,  and  was  unaccompanied  by  noticeable 
fever  or  vomiting,  nor  was  there  complaint  of  head- 
ache or  other  pain  at  this  time  or  later.  During  this 
period  also  he  seemed  unable  to  masticate  his  food 
properly,  stopping  after  a  few  attempts,  and  later  be- 
ginning again,  though  still  later  he  refused  to  try. 
There  was  some  difficulty  in  swallowing,  and  there 
was  a  tendency  for  hquids  to  regurgitate  through  the 
nose,  though  such  did  not  actually  take  place.  At 
times  his  speech  was  affected  so  that  he  could  not  be 
readily    understood,    while  at  other    times  his  speech 
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was  natural.  Since  the  diarrheal  attack  he  has  been 
somewhat  coustipated.  Micturition  has  been  normal. 
He  has  not  been  confined  to  his  bed  at  all  up  to  the 
present  time.  Noting  a  day  or  two  ago  that  his  eyes 
were  half-closed  and  that  he  seemed  unable  to  smile, 
his  parents  grew  alarmed  and  consulted  the  family 
physician,  who  referred  the  case  to  me. 

Examination.  —  Family  history  good  ;  other  chil- 
dren, both  older  and  younger,  healthy.  Patient  well 
nourished,  not  anemic,  and  mental  condition  normal. 
Runs  about  the  office.  Heart,  lungs  and  abdominal 
viscera  normal  so  far  as  physical  examination  could 
determine.  The  first  feature  to  strike  the  eye  was 
the  pronounced  ptosis  on  both  sides  ;  and  though  it 
was  incomplete,  in  a  quiescent  condition  the  lids  both 
hung  low  and  did  not  follow  the  upward  movement  of 
the  eyeball  on  attempting  to  look  at  the  ceiling.  He 
could,  however,  raise  them  somewhat  by  a  strong 
effort  of  the  will.  The  other  external  ocular  muscles 
were  normal,  and  the  pupils  were  equal  and  reacted  to 
light  and  accommodation.  It  was  stated,  however, 
that  he  has  been  squinting  at  times.  The  face  was 
expressionless,  and  he  neither  did  nor  could  laugh  or 
smile.  The  muscles  employed  in  expressing  the 
emotions  seemed  relaxed  and  paretic.  His  mother 
says  he  cannot  laugh,  and  what  worried  her  more  than 
all  else  was  the  fact  that  he  did  not  smile.  Saliva  ran 
from  his  mouth  at  times.  Tongue  clean,  and  pro- 
truded readily  and  straight.  Lower  lip  hangs  some- 
what, and  his  mouth  is  at  times  half-open,  but  can  be 
closed  by  an  effort  of  the  will  only  to  relax  again 
after  a  short  time.  Soft  palate  normal  in  position  and 
movements.  Voice  good.  Deep  and  superficial  reflexes 
normal.  No  paralysis  of  the  muscles  of  the  extremi- 
ties, nor  any  apparent  weakness  at  present  of  the 
muscles  moving  the  head  upon  the  spine.  After  walk- 
ing a  short  time  he  becomes  unsteady  on  his  legs,  and 
after  sitting  awhile  his  body  begins  to  sway  so  that  he 
asks  to  lie  down.  Pulse  84,  and  of  good  quality. 
Temperature  and  respiration  normal.  No  atrophies 
anywhere.  Electrical  examination  unsatisfactory, 
owing  to  uneasiness  of  child. 

Rest  in  bed  in  the  recumbent  posture  was  ordered, 
diet  regulated,  and  strychnia  with  an  intestinal  anti- 
septic prescribed. 

During  the  following  days  he  improved  to  such  an 
extent  that  on  July  18th,  when  I  called,  I  found  that, 
notwithstanding  stringent  orders  to  the  contrary,  he 
was  running  about  the  house,  seemingly  as  well  as 
ever.  There  was  no  complaint  except  that  his  mother 
spoke  of  his  very  profuse  perspiration. 

On  July  19th  I  was  sent  for,  owing  to  a  peculiar 
rolling  of  the  eyes  which  came  upon  him  ;  which  con- 
dition had  passed  off,  however,  when  I  arrived.  His 
mother  said  he  seemed  weaker  to  her,  and  she  thought 
the  heat  had  caused  a  relapse. 

.July  31st.  Ptosis  is  gone,  no  strabismus,  no  drool- 
ing, can  chew,  swallow  and  can  smile ;  pulse  84, 
temperature  and  respiration  normal ;  runs  about  as  he 
did  before  he  was  taken  sick.  His  mother  considers 
him  well,  and  I  was  practically  discharged. 

On  the  evening  of  August  4th  1  was  hurriedly 
summoned  on  account  of  a  choking  attack  which  came 
on  during  an  attempt  at  swallowing,  weakness  of  the 
neck  muscles  so  that  he  coulil  not  hold  his  head  up 
properly,  and  regurgitation  of  liquids  through  the 
nose.  The  mother  stated  that  he  was  up  and  down 
from   the  lounge   during   the  day,  for   the   most  part 


rather  weary,  however,  and  saliva  again  ran  from  bis      j 
mouth.     Upon  my  arrival   all  of  these  symptoms  had 
disappeared,   and   he  was  lying  upon    the   couch    ap- 
parently   comfortable.     He  swallowed  liquids  for  me 
normally,  told  me  his  name,  and  walked  for  me. 

On  August  oth  during  the  day  he  was  up  and  down, 
drooling  at  times,  and  speech  at  times  indistinct.  In 
the  afternoon  he  wanted  to  get  up,  and  while  sitting  in 
his  high  chair  attempting  to  drink  coffee  from  a  cup, 
a  little  difficulty  in  swallowing  was  noticed,  his  head 
drooped  and  he  was  dead. 

At  no  time  were  there  any  respiratory  disturbances. 
At  every  one  of  my  visits  I  found  the  heart's  action 
good.  The  difficulty  in  taking  food  was  at  first 
principally  owing  to  fatigue  of  the  muscles  of  maslica- 
tion,  later  with  those  of  deglutition.  No  autopsy 
could  be  obtained. 

This  case  is  very  similar  in  course  and  symptomatol- 
ogy to  that  of  Wheatou  ^  recently  reported,  they  having 
the  following  in  common  :  ptosis  on  both  sides,  early 
difficulty  in  mastication  and  later  difficulty  in  keeping 
the  mouth  closed,  fatigue  after  brief  use  of  the  leg 
muscles,  fatigue  of  the  muscles  supporting  the  head, 
next,  disturbance  in  the  muscles  of  deglutition,  and 
lastly  sudden  death,  though  the  manner  of  death  varied 
in  the  two  cases,  being  in  the  one  a  respiratory  paraly- 
sis and  in  the  other,  my  own  case,  a  cardiac  paralysis. 
The  two  cases  varied  in  some  of  their  minor  features, 
the  reflexes  being  normal  in  my  own  while  exaggerated 
in  Wheaton's  case.  In  my  own  case,  also,  the  lower 
facial  group  was  markedly  affected.  Both  cases,  how- 
ever, presented  Erb's  "Triad"  of  ptosis,  weakness  of 
the  neck  muscles,  and  weakness  of  the  masticatory 
muscles.  This  symptom  group,  together  with  the  in- 
volvement of  the  lower  facial,  the  sudden  weaknesses  in 
the  leg  muscles,  the  remissions  and  at  times  apparent 
recovery,  with  absence  of  cerebral  symptoms,  sensory 
disturbances  and  atrophies,  would  place  this  case  in 
my  opinion  with  the  so-called  myasthenia  pseudo- 
paralytica  gravis  (Jolly).  I  prefer,  with  Toby  Cohn,' 
this  nomenclature,  for  the  reasons  as  thus  stated  by 
him  :  "  Respecting  the  nomenclature  of  the  complaint, 
the  designations  which  pronounce  upon  the  anatomical 
seat  (bulbar  paralysis  without  anatomical  findings, 
polio-encephalo-myelitis,  etc.)  should  all  be  laid  aside, 
so  long  as  nothing  certain  is  known  concerning  it. 
The  name  myasthenia  pseudo-paralytica  gravis  seems 
most  appropriate  because  the  exhaustability  of  the 
muscles,  which  simulates  paralysis,  is  the  principal 
symptom  (Striimpell)  and  makes  clear  the  whole  clini- 
cal picture  and  course  of  the  disease." 

A  few  points  in  connection  with  the  case  here  re- 
ported seem  to  me  worthy  of  note.  The  duration  ol 
the  disease  was  but  thirty  days,  which  is  contrary  tc 
the  usual  chronic  course  of  the  majority  of  the  cases 
heretofore  recorded.  There  are,  however,  a  few  simi 
lar  acute  or  subacute  cases  in  the  literature.  Wheaton't 
case  died  fifty-five  days  after  the  sudden  onset.  Fajer 
sztaju's  ^  case  had  heen  ill  ten  days  before  his  admissior 
to  the  hospital,  but  was  practically  well  in  six  weeks 
when  he  left,  though  the  symptoms,  such  as  ptosis 
could  be  brought  out  again  after  moderately  prolonge( 
exertion;  the  further  history  of  this  patient  was  un 
known  at  the  time  it  was  reported,  one  year  afte 
leaving  hospital.  The  briefest  case  of  which  I  cai 
find  any  record  is  that  of  Widal  and  Marinesco,''  i 
man,  age  thirty-one,  who  died  fourteen  days  after  .■ 
sudden    onset,  with    violent    headache    followed    sooi 
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after  with  the  typical  syniptomB  and  course  of  the  dis- 
ease. In  the  case  of  the  girl  reported  by  Wilks"  the 
duration  was  a  little  more  than  a  month.  Wernicke's* 
case  died  suddenly  in  asphyxia  on  August  2d,  two 
weeks  after  admission  to  the  hospital,  the  symptoms 
having  begun  in  the  preceding  spring. 

The  other  cases  hitherto  reported  were  essentially 
chronic,  one  reported  by  Murri'  having  a  duration  of 
ten  years.  Of  Erb's  *  three  classic  cases,  one  was 
stated  as  nearly  cured  at  the  end  of  ten  mouths,  the 
second  died  suddenly  after  cue  and  a  half  years  of  re- 
missions and  exacerbations,  while  his  third  case,  which 
entered  the  hospital  with  a  history  of  illness  of  one 
year's  duration,  disappeared  at  the  end  of  fourteen 
days,  no  further  trace  of  tiie  patient  being  obtainable. 
Silbermark's  ^  case  had  been  going  on  for  six  months 
whea  first  seen,  and  at  that  time  had  the  characteristic 
symptom-complex.  Collin's  ^'^  case  had  been  going  on 
three  years  before  it  came  into  his  hands.  Oppeu- 
heim's  "  case  lasted  one  and  a  half  years  and  had  been 
going  on  nine  months  before  he  saw  it.  Hoppe's  "  case 
lasted  a  year,  Eisenlohr's  '^  was  chronic,  Karplus's  " 
began  at  five  years  of  age,  and  the  patient  was  twenty- 
four  years  old  when  seen  by  him.  Kosheuikow's " 
first  case  died  suddenly  after  six  months  or  more  of 
remissions,  while  his  second  case  had  been  going  on 
for  six  years  when  he  first  saw  it.  One  of  Brissaud 
and  Lantzeuberg's  ^^  cases  had  been  ailing  one  and 
three-fourths  years  when  first  seen. 

Next,  and  perhaps  of  greater  interest,  is  the  age  of 
my  patient,  namely,  two  and  three-fourths  years,  the 
nearest  approach  to  it  being  Karplus's  case,  in  whom 
the  symptoms  began  at  the  age  of  five.  This,  how- 
ever, was  extremely  chronic  in  its  course,  its  duration 
being  the  longest  on  record.  One  of  Koshenikow's 
cases  was  fifty-four  years  old  when  coming  under  ob- 
servation, and  is,  together  with  one  of  Striimpell  ^'' 
(also  aged  fifty-four)  the  oldest  reported. 

The  following  table  gives  the  number  of  cases  o 
record  in  each  decade  of  life,  and  stating  the  age  at 
the  time  of  onset  of  the  symptoms: 

First  decade 2  cases 

Second  decade 4  cases 

Third  decade 3  cases 

Fourth  decade 5  cases 

Fifth  decade 5  cases 

Sixth  decade 2  cases 

In  two  cases  I  was  unahle  to  ascertain  the  age  of  onset. 

The  acute  aud  subacute  cases  have  been,  with  very 
few  exceptions,  fatal.  Those  of  Wheaton,  Widal  aud 
Marinesco,  Wilks,  Wernicke  and  my  own  being  strik- 
ing examples.  Of  the  chronic  cases,  one  each  of  Erb's 
and  Koshenikow's,  aud  those  of  Eiseulohr,  Hoppe  and 
Oppenheim  were  fatal.  Death  in  most  cases  occurred 
suddenly,  and  generally  from  asphyxia.  The  disease 
began  in  many  cases  with  a  condition  of  easily  induced 
fatigue  in  the  legs,  arms  or  both,  soon  followed  by 
ptosis  on  one  or  both  sides.  Headache  was  the  first 
symptom  in  several  cases  ;  in  three  cases  ptosis  was  the 
earliest  symptom.  Diplopia  was  also  an  early  symp- 
tom in  a  large  number  of  cases.  The  weakness  of  the 
muscles  supplied  by  the  nerves  arising  from  the  nuclei 
of  the  lower  part  of  the  bulb  always  came  on  later. 
The  facial  group  was  affected  in  one  or  more  portions 
in  three-fourths  of  the  cases.  Though  fatigue  of  mus- 
cles supporting  ihe  head  is  included  in  Erb's  "  Triiul," 
being  present  in  all  of  his  cases,  aud  was  the  earliest 
and  a  uoteworthy  symptom  in  my  case,  I  find  that 
it  Was  noted  as  present  in  but  one-half  of  the  cases. 


Concerning  the  anatomical  changes,  Marinesco  "  re- 
ported at  the  International  Congress  at  Moscow  in  1897 
that  he  had  found  in  a  case  of  asthenic  bulbar  paralysis, 
chromatolysis  in  the  nerve  cells  of  the  medulla,  with 
intact  nucleus  and  achromatic  substance. 

In  this  connection  it  may  be  of  interest  to  note  the 
changes  found  in  the  cord  in  cases  of  Landry's  paralysis, 
the  course  and  symptomatologv  of  which  are  very 
similar  to  those  of  the  acute  cases  of  the  disease  under 
consideration,  allowance  being  made  for  the  seat  of  the 
disease.  Marinesco  '"  also  reported  at  the  International 
Medical  Congress  at  Moscow,  concerning  changes 
found  in  nerve  cells  in  two  cases  of  Landry's  paralysis; 
besides  softenings,  vessel  changes  and  increase  of 
leucocytes,  there  were  decay  of  the  chromatophyl  ele- 
ments in  the  nerve  cells;  the  nuclei  of  the  cells  had 
lost  their  contours  and  lay  often  on  the  periphery  of 
the  cells  ;  the  protoplasm  continuations  were  at  times 
swollen  and  disintegrated.  Haily  and  Ewing '"  also 
reported  on  a  case  of  Landry's  paralysis  the  following 
findings  :  "  Partial  or  complete  absence  of  the  chromo- 
philic  masses  ...  in  many  cells  the  nuclear  membrane 
was  indistinct,  irregular  or  granular,  and  the  nucleolus 
fragmented  or  absent.  .  .  .  The  fragmentation  of  cell 
processes  was  occasionally  encountered." 
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TWO  CASES  OF  EXTRA-UTERINE  PREGNANCY, 
ONE  AT  FULL  TERM.i 

BY  JOHN  B.   SWIFT,  M.D.,  BOSTOSJ. 

The  infrequency  of  diagnosis  before  rupture  in 
extra-uterine  pregnancy,  and  the  manner  in  which  the 
diagnosis  was  made  in  the  following  case,  seem  worthy 
of  record. 

I  was  asked  to  see  the  patient  on  accouut  of  an  ir- 
regular flow,  she  being  supposed  to  be  pregnant,  and 
was  given  the  following  history  :  She  was  twenty-nine 
years  old,  and  had  been  married  about  five  months, 
rhere  was  nothing  of  importance  in  the  family  history 
except  that  her  mother  had  be«n  of  an  extremely  nerv- 
ous disposition.  As  a  child  she  had  been  well  and 
strong,  in  spite  of  going  through  the  diseases  of  child- 
hood with  unusual  severity.  The  menstrual  function 
had  developed  rather  late,  not  being  fully  established 
until  she  was  seventeen,  but  afterwards  was  normal  as 
to  regularity,  amount  of  flow  and  absence  of  pain. 
Three  year.s  ago  there  was  an  interruption  of  menstru- 
ation, owing  to  a  chill  after  the  flow  had  commenced, 
which  was  tollowed  by  an  attack  of  what  was  diagnosed 
as  pelvic  peritonitis.     Following  this  she  had  attacks 

1  Kead  before  the  Obstetrical  Society  of  Boston,  January  18,  1898. 
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of  "  wind  colic,"  aud  was  told  that  they  were  caused 
by  adhesions  which  had  formed  at  the  time  of  the  peri- 
tonitis. A  few  months  before  marriage  she  was  given 
laughing  gas,  and  the  adhesions  were  said  to  have  been 
broiien,  but  she  continued  to  have  the  attacks  of  colic. 
The  last  regular  menstruation  began  on  August  31, 
1897,  aud  she  began  to  have  nausea  on  September 
12lh.  On  September  27th,  which  was  the  date  for 
her  regular  menstruation  to  appear,  there  was  a  slight 
show  of  a  pinkish  tinge  and  watery  consistency,  follow- 
ing or  accompanying  an  attack  of  diarrhea  which  ap- 
peared without  known  cause.  The  time  for  the  Octo- 
ber period  passed  without  incident;  but  about  the  tirst 
of  November  there  was  a  return  of  the  flow,  which 
continued  more  or  less  up  to  the  time  when  I  first  saw 
her  on  November  14th.  From  the  middle  of  Septem- 
ber there  had  been  the  usual  train  of  symptoms  incident 
to  pregnancy.  The  nausea  had  continued,  the  breasts 
had  enlarged,  the  areolte  and  papillae  about  the  nipples 
had  increased  in  size.  There  had  been  no  pain  except 
the  usual  attacks  of  colic. 

Examination  showed  the  uterus  to  be  in  good  posi- 
tion, movable,  possibly  increased  in  size,  aud  the  os 
soft  but  not  patulous,  with  a  slight  erosion  of  the  cer- 
vix. No  evidence  of  any  hemorrhage  or  discharge  of 
any  kind.  There  was  no  tenderness  in  the  pelvis,  aud 
nothing  abnormal  was  felt  on  either  side  or  posterior 
to  the  uterus. 

The  diagnosis  of  pregnancy  was  made ;  the  flow 
being  explained  by  the  erosion  of  the  cervix,  or  the 
case  being  one  of  those  in  which  a  slight  show  is  seen, 
from  time  to  time,  early  in  pregnancy.  Extra-uterine 
pregnancy  was  thought  of,  but  was  excluded  on  the 
ground  that  nothing  abnormal  was  felt  in  the  pelvis. 
The  reason  for  not  feeling  the  enlargement  of  the  tube 
will  be  explained  later.  The  possibility  of  abortion 
was  considered,  aud  rest  in  bed  was  advised. 

During  the  evening  of  November  22d  she  had  an 
attack  of  colic  so  severe  as  to  require  the  use  of  mor- 
phia to  give  relief.  There  was  no  faiutness  or  pallor 
with  this,  and  the  next  morning  she  seemed  to  be  in 
her  usual  health. 

On  November  26th  there  was  a  little  more  blood 
than  usual,  and  a  piece  of  membrane  came  away, 
which  was  put  into  alcohol  and  kept  for  me  to  see. 
It  was  so  hardened  by  the  alcohol,  however,  that  I 
could  make  nothing  of  it,  and  gave  it  to  Dr.  Grant  for 
microscopical  examination.  He  reported  that  owing 
to  its  having  been  in  alcohol  it  would  take  some  time 
for  the  examination,  and  I  told  the  husband  that  I 
feared  a  miscarriage  was  taking  place.  Should  any- 
thing more  be  passed  to  keep  it  in  water  instead  of 
alcohol  for  me. 

At  midnight  of  November  27th  he  appeared  at  my 
ottice  with  a  much  larger  piece  of  membrane  which 
had  been  passed  without  any  pain  or  flow.  This  did 
not  seem  to  me  to  be  the  ordinary  membrane  of  a  mis- 
carriage, and  under  the  microscope  I  could  find  no 
villi ;  so  the  next  morning  I  took  it  to  Dr.  Grant  for 
further  examination.  He  pronounced  it  not  the  regu- 
lar membrane  of  normal  pregnancy ;  and  the  slides 
being  shown  to  Dr.  Whitney,  the  opinion  that  it  was 
from  an  extra  uterine  pregnancy  was  at  once  expressed. 
This  was  explained  to  the,  husband,  and  the  patient 
was  examined  under  other.  Jiven  then  nothing  definite 
was  made  out;  but,  it  was  evident  tliat  there  was  some- 
thing behiiid  and  to  tiie  left  of  the  uterus.  The  con- 
dition was  explained  aud  immediate  operation  advised. 


the  advice  being  that  the  uterus  should  first  be  ex- 
plored witii  the  curette,  aud  in  the  absence  of  a  fetus 
there,  a  celiotomy  should  be  done.  This  proposition 
being  somewhat  startling  to  a  young  couple,  the  oper- 
ation was  delayed  pending  the  advice  of  friends,  and 
Dr.  M.  H.  Richardson  saw  tiie  patient  with  me  and 
concurred  in  the  advice  given. 

The  operation  was  done  November  30th,  seventy- 
eight  days  from  the  lirst  symptom  of  preguaiicy.  The 
uterus  was  found  to  be  empty,  the  cavity  measuring 
three  inches.  On  opening  the  abdomen  I  at  once 
sought  the  left  tube,  as  during  the  ether  examination 
whatever  had  been  felt  was  on  that  side.  My  feelings 
may  be  imagined,  but  not  described,  when  I  found  a 
perfectly  normal  tube  and  ovary.  Passing  my  finger 
back  of  the  uterus  1  came  upon  wiiat  appeared  to  be  a 
cyst  with  a  pedicle,  which,  on  account  of  its  extreme 
mobility,  eluded  my  grasp  for  some  time,  but  finally 
was  brought  up  into  view,  and  was  seen  to  be  the  light 
tube  with  the  fetal  sac.  Here  was  the  explanation  for 
not  feeling  the  tube  during  the  vaginal  examination. 
The  dilatation  was  in  the  outer  extremity,  and  being 
perfectly  free  eluded  the  finger  in  the  vagina,  as  the 
tenseness  of  the  abdominal  walls  prevented  the  outside 
hand  from  steadying  it.  Under  ether  the  left  fore- 
finger in  the  vagina  pushed  the  cyst  to  the  left,  which 
accounts  for  the  diagnosis  of  the  trouble  being  on  that 
side.  The  tube  containing  the  sac  was  removed,  two 
silk  ligatures  controlling  all  hemorrhage,  and  the  abdo- 
men was  closed.  There  was  no  blood  nor  bloody 
serum  in  the  abdominal  cavity,  nor  were  there  any 
adhesions  encountered  in  the  exploration  of  the  pelvis. 

So  many  cases  of  ectopic  gestation  after  rupture 
have  been  reported  that  we  are  all  familiar  with  the 
symptoms  in  such  cases  ;  but  what  have  we  to  guide 
us  in  making  a  diagnosis  before  rupture  has  occurred? 
All  of  the  text-books  which  I  have  consulted  agree 
that  a  diagnosis  before  rupture  is  difficult;  but  the 
condition  should  be  suspected  when  a  patient  with  the 
symptoms  of  pregnancy  during  the  early  weeks  com- 
plains of  an  irregular  flow,  either  with  or  without 
shreds  of  membrane,  pains  of  a  crampy  character  in 
either  groin,  aud  upon  vaginal  examination  some  ab- 
normal condition  of  the  pelvic  organs  is  found.  lu 
looking  over  the  histories  of  cases  where  rupture  has 
occurred  the  most  constant  symptom  appears  to  be 
some  menstrual  irregularity. 

Pain  is  not  a  necessary  accompaniment  of  the  con- 
dition, but  depends  on  the  situation  of  the  ovum  in  the 
tube,  the  nearer  it  is  to  the  uterus  the  more  liability 
there  is  to  be  pain,  as  this  part  of  the  tube  does  not 
dilate  as  readily  as  the  part  near  the  fimbriated  ex- 
tremity. 

The  shedding  of  the  decidual  membrane  does  not 
always  take  place  before  rupture.  When  this  does 
occur,  it  might  easily  be  mistaken  for  a  normal  abor- 
tion, even  should  the  physician  have  the  good  fortune 
to  see  it.  In  the  present  case  the  membrane,  having 
been  passed  without  pain  or  any  symptom  culling  at- 
tention to  it,  might  have  been  lost  had  not  the  patient 
been  using  the  bedpan.  In  the  membrane,  however,  is 
our  one  positive  sign,  and  the  microscope  scores  another 
triumph.  It  is  due  to  the  positive  statement  of  Dr. 
Whitney  that  the  operation  was  done  with  such  a  for- 
tunate result. 

It  is  a  well-known  fact  that  unusual  cases  are  apt  to 
occur  in  groups ;  and  it  was  my  fortune  to  see  during 
the  next  week  in  which  I  operated  on  the  preceding 
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case  another  ectopic  gestation,  but  at  the  otber  extrem- 
ity of  [iregiiaiicy. 

On  Di'cember  1 1  tli  I  was  asked  to  go  to  Woburn  to 
remove  a  dead  fetus  from  the  uterus  of  a  woman  wlio 
bad  gone  tliree  weeks  lieyond  the  expected  time  of  lier 
conKuement,  tlie  fetal  movements  having  ceased  and 
the  fetal  heart-sounds  no  longer  being  beard. 

The  history  obtained  by  careful  (juestioning  was 
that  the  menstrual  function  had  been  established  at  thir- 
teen years  ;  was  fairly  regular,  with  a  tendency  for 
the  inter-menstrual  period  to  be  rather  more  than 
twenty-eight  days,  and  there  was  some  dysmenorrhea. 
She  was  now  thirty-four  years  old  and  had  been  mar- 
ried about  a  year  and  a  half.  Three  years  ago  she  had 
had  some  pelvic  trouble,  which  appeared  without 
known  cause,  was  called  ovaritis,  and  confined  her  to 
her  bed  for  six  weeks.  Since  then  there  has  always 
been  pain  in  the  ovarian  regions,  and  she  has  had  local 
treatment  by  various  physicians.  The  last  regular 
menstruation  appeared  .January  21,  1897.  The  Feb- 
ruary period  was  only  a  slight  show,  symptoms  of  preg- 
nancy beginning  at  about  the  same  time.  Conception 
was  supposed  to  have  taken  place  February  10th  or 
12th,  as  her  husband,  who  is  a  travelling  man,  was  at 
home  at  that  time  On  March  26th  she  had  a  severe 
attack  of  pain  in  the  abdomen  resembling  the  former 
attack  of  ovaritis,  and  was  miserable  for  seven  or  eight 
weeks.  There  were  no  symptoms  of  collapse  with 
this  attack,  but  a  great  deal  of  nausea,  which  was  sup- 
posed to  be  due  to  the  pregnancy.  She  was  first  posi- 
tive of  feeling  motion  early  in  July,  and  this  continued 
to  grow  stronger  all  the  time  up  to  November  19th, 
since  which  time  it  bad  entirely  ceased.  During  the 
last  two  months  the  motion  was  described  as  having  been 
very  violent,  and  she  thought  the  child,  at  times,  must 
have  been  in  convulsions.  This  motion  was  perceptible 
to  friends  through  her  clothing,  and  when  lying  in  bed 
would  move  the  bed-clotbes.  The  fetal  heart-sounds 
had  been  heard  from  time  to  time  by  her  physician. 
All  through  the  pregnancy  there  bad  been  a  great  deal 
of  stomach  disturbance,  dyspepsia  and  constipation. 

Confinement  was  expected  about  the  middle  of  No- 
vember, as,  dating  from  the  last  regular  menstruation, 
January  21,  280  days  would  have  been  October  28th. 
Two  hundred  and  eighty  days  from  the  February 
period  would  have  been  November  26th,  and  280  days 
from  February  10th,  the  suspected  date  of  conception, 
was  November  17th. 

On  November  19tb,  while  sitting  on  the  water-closet, 
she  felt  a  sudden  gush  of  warm  fluid  from  the  vagina. 
The  character  of  this  fluid  could  not  be  told,  but  there 
was  no  appearance  of  blood.  Following  this  through- 
out the  rest  of  the  day  there  were  intermittent  pains 
which  came  regularly,  but  were  not  severe,  and  her 
physician  was  not  called.  After  that  all  motion  of  the 
child  ceased,  and  she  noticed  that  she  was  growing 
smaller.  The  breasts  became  hard,  large  and  painful, 
and  then  gradually  subsided. 

A  week  after  these  symptoms  her  physician  called 
to  see  her,  and  was  told  of  what  had  happened.  On 
listening  for  the  fetal  heart,  he  could  not  hear  it,  and 
diagnosed  the  death  of  the  child.  After  waiting  a 
week,  there  being  no  sign  of  labor,  he  inserted  a  cath- 
eter into  the  uterus  with  the  idea  of  inducing  labor, 
but  this  not  being  effective,  1  was  asked  to  see  her  and 
empty  the  uterus. 

The  patient  was  a  slight,  thin  woman,  lying  in  bed, 
with  a  normal  pulse  and  temperature.     Inspection  of 


the  abdomen  showed  it  to  be  flat,  with  a  pigmented 
line  from  symphysis  to  umbilicus,  the  umbilicus  not 
prominent. 

Palpation  showed  a  tumor  of  irregular  outline  lying 
across  the  abdomen,  its  upper  surface  about  on  a  level 
with  the  umbilicus,  and  siiaped  like  a  child  doubled  up, 
with  the  head  in  the  left  iliac  fossa.  Half-way  between 
the  umbilicus  and  symphysis  the  hand  could  press 
down  the  abdominal  wall  so  deeply  the  impression  was 
given  that  there  was  nothing  but  the  normal  tissues 
between  the  baud  and  spine.  In  the  right  groin  was  a 
small,  rounded,  sensitive  tumor.  No  fetal  heart  was 
heard. 

By  the  vagina  the  uterus  was  felt  slightly  enlarged, 
pressed  to  the  right,  and  was  seen  to  be  the  small  tumor 
spoken  of.  The  cervix,  soft  and  flabby,  admitted  the 
finger,  feeling  like  a  recently  emptied  pregnant  uterus. 
A  soft  boggy-feeling  mass  tilled  the  pelvis  on  the  left 
side,  and  the  child  could  be  felt  and  outlined  between 
the  hands  above  this.  There  was  a  slight  discharge 
like  lochia  coming  from  the  cervix. 

The  breasts  presented  the  appearance  of  those  of  a 
nursing  woman,  and  a  milky  secretion  could  be  ex- 
pressed from  them.  There  was  a  supernumerary 
nipple  on  the  under  side  of  the  right  breast. 

The  diagnosis  of  extra-uterine  pregnancy  at  full 
term,  pseudo-labor  with  death  of  the  child,  was  made. 
Advice  was  given  to  treat  her  as  a  recently  delivered 
patient  and  operate  for  the  removal  of  the  child  when 
sufficient  time  had  elapsed  to  diminish  the  chances  of 
hemorrhage  from  the  placenta. 

I  saw  her  again  on  December  27tb,  and  found  her 
in  very  eood  condition,  up  and  about  the  house.  The 
abdominal  enlargement  bad  diminished  considerably. 
She  had  had  a  good  deal  of  milk  in  the  breasts,  and 
there  had  been  a  discharge  similar  to  the  lochia,  which 
had  about  stopped.  At  no  time  had  there  been  any 
pain  or  elevation  of  temperature.  The  stomach  bad 
lost  its  irritability,  and  her  food  gave  her  no  discomfort. 

Vaginal  examination  showed  the  uterus  to  be  smaller 
than  at  the  last  visit,  still  crowded  to  the  right  side  of 
the  pelvis,  the  cervix  much  firmer,  and  the  os  would 
not  admit  the  finger  as  it  had  two  weeks  before. 

The  child  occupied  the  same  position,  and  the  same 
boggy  mass  could  be  felt  in  the  left  side  of  the  pelvis, 
but  seemed  smaller.  The  left  uterine  artery,  the  size 
of  a  quill,  could  be  distinctly  felt.  Both  the  patient 
and  her  husband  were  anxious  for  operation  at  once, 
as  his  business  affairs  would  soon  oblige  him  to  leave 
home. 

The  operation  was  done  on  January  3,  1898,  the  pa- 
tient being  prepared  as  for  an  ordinary  celiotomy.  On 
opening  the  abdomen  in  the  median  line,  the  lower 
edge  of  the  omentum  was  found  to  be  adherent,  and  in 
trying  to  push  it  up,  the  sac  in  which  the  child  was 
lying  was  broken.  This  sac  was  a  thin  membrane, 
very  friable,  and  was  adhereiit  to  the  under  side  of  the 
omentum,  the  intestine,  the  posterior  wall  of  the  uterus 
and  the  bottom  of  Douglas's  pouch.  It  was  impossible 
to  remove  it,  and  most  of  it  was  left  in  the  abdomen. 
The  child  was  easily  delivered  breech  first,  and  in  one 
place  the  side  of  the  bead  was  firmly  adherent  to  the 
sac  which  was  attached  to  the  intestine. 

The  placenta  was  on  the  left  side  and  behind  the 
uterus,  pushing  the  uterus  over  to  the  right.  It  was 
free  in  the  sac,  so  that  the  baud  could  be  passed  under 
it  from  behind,  and  draw  it  up  out  of  the  pelvis.  It 
was  only  attached  to  the  upper  edge  of  the  broad  liga- 
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ment,  probably  the  tube,  for  the  tube  could  not  be  dis- 
tinguished except  where  it  left  the  uterus.  The  tube 
seemed  to  be  enlarged  at  this  point,  and  the  broad  liga- 
ment was  very  much  thickened.  A  ligature  was  passed 
through  the  broad  ligament  near  the  uterus,  and  the 
tube  tied  and  cut.  In  attempting  then  to  dissect  off 
the  placenta  so  many  bleeding  points  were  encountered 
that  the  broad  ligament  was  tied  in  several  bunches  and 
the  whole  mass  cut  away.  There  was  considerable 
oozing  from  tiie  sac  when  the  placenta  was  removed, 
but  I  think  most  of  the  blood  came  from  the  placenta 
itself. 

The  cavity  was  wiped  out  with  gauze  and  flushed 
several  times  with  salt  solution.  The  whole  abdominal 
cavity  was  then  filled  with  salt  solution,  and  closed 
without  drainage.  The  right  ovary  and  tube  appeared 
to  be  healthy  and  were  left.  The  left  ovary  was  not 
seen.     The  uterus  was  somewhat  enlarged. 

There  was  considerable  shock  following  the  opera- 
tion, but  she  soon  rallied  under  the  ordinary  treat- 
ment, and  the  convalescence  has  been  uneventful,  the 
temperature  never  having  been  over  100°  F.  She  is 
now  sitting  up  and  gaining  strength  every  day. 

I  have  been  unable  to  look  up  the  literature  thor- 
oughly, but  there  liave  been  a  number  of  cases 
reported  where  extra-uterine  pregnancy  has  gone  to 
full  term.  The  condition,  however,  must  necessarily 
be  rare,  as  when  the  rupture  of  the  tube  takes  place, 
if  the  mother  does  not  die,  the  fetus  generally  does  or 
is  removed  by  operation.  Where  the  child  has  lived 
the  subsequent  history  has  been  similar  to  my  case, 
and  in  a  certain  number,  the  condition  being  recog- 
nized before  labor  came  on,  or  during  the  false  labor, 
operation  has  been  done  in  the  interest  of  the  child 
with  varying  success.  It  the  child  is  left  after  its 
death,  which  occurs  at  the  time  of  the  false  labor, 
certain  changes  take  place  in  the  fetal  tissues  which 
result  in  the  formation  of  what  is  known  as  a  litho- 
pedion. 

The  lithopediou  may  be  carried  for  an  indefinite 
period  in  the  abdominal  cavity,  although  it  is  liable 
to  become  infected  at  any  time  and  result  in  the  for- 
mation of  an  abscess.  1  have  seen  one  case  where  the 
lithopediou  had  been  carried  for  four  years  without 
causing  trouble.  The  woman  declined  operation  and 
I  lost  track  of  her. 

In  a  recent  number  of  the  Johns  Hopkins  Hospital 
Bulletin  there  is  an  article  by  Dr.  J.  G.  Clarke, 
describing  a  case  of  lithopediou  which  was  operated 
on  four  years  after  the  pseudo-labor.  In  his  article 
he  has  gone  quite  extensively  into  the  literature  of 
the  subject,  and  gives  Kuchenmeister's  table  of  cases 
reported  between  the  years  1582  and  1880.  In  this 
table  forty-seven  cases  are  reported,  the  fetus  having 
been  carried  for  periods  varying  from  six  months  to 
fifty-seven  years.  Since  Kuchenmeister's  table  was 
published  Dr.  Clarke  has  found  eighteen  other  cases 
reported. 

When  the  diagnosis  of  ectopic  gestation  has  been 
made  early  in  pregnancy,  whether  the  sac  has  ruptured 
or  not,  there  is  no  question  today  as  to  the  advisa- 
bility of  operating  as  soon  as  possible.  In  cases 
where  rupture  has  taken  place  and  the  child  has  con- 
tinued to  live,  if  the  diagnosis  is  made  before,  or  at 
the  time  of  the  pseudo-labor,  operatiou  should  be 
done,  in  the  first  case,  about  the  time  when  labor 
would  naturally  be  expected ;  in  the  second  case  as 
early  in  the  labor  as  possible.     In  such  cases  the  dis- 


puted point  is  what  to  do  with  the  placenta.  If  an 
effort  to  remove  it  is  made,  the  cliances  are  that  the 
hemorrhage  cannot  be  controlled.  If,  on  the  other 
hand,  the  fetal  sac  is  stitched  to  the  abdominal  wall 
and  the  placenta  left  to  slough  away,  there  is  the 
chance  of  the  woman  dying  from  septicemia.  Tait 
has  advised  that  the  cord  should  be  tied  as  close  to 
the  placenta  as  ]>08sible,  and  the  abdomen  closed 
without  drainage,  a  second  operation  for  its  removal 
being  done  later  should  there  be  any  indication  for  it. 

When  the  diagnosis  has  been  made  after  tlie  death 
of  the  child,  the  patient  should  be  treated  as  after  an 
ordinary  labor,  and  child  and  placenta  should  be 
removed  when  the  blood-supply  to  the  fetal  sac  has 
stopped  and  the  placenta  has  shrivelled,  as  it  does  in 
cases  of  death  of  ihe  fetus  intra-uterine. 

Just  how  long  a  time  it  is  advisable  to  wait  I  am 
not  able  to  say.  In  my  case  the  operation  was  done 
six  weeks  from  the  false  labor  ;  but  in  another  case, 
unless  there  was  some  indication  calling  for  operation, 
I  should  wait  at  least  two  months. 


TWO     SPECIMENS     ILLUSTRATIVE     OF     THE 
PATHOLOGY     OF     EXTRA-UTERINE     PREG- 

NANCY.i 

BY   W.   F.   WHITNEY,   M.D.,   BOSTON. 

I.  The  piece  of  the  tube  removed  by  Dr.  Swift  in 
his  first  case  measures  about  six  centimetres,  the  mid- 
dle part  of  which  is  dilated  into  a  somewhat  spindle- 
shaped  tumor  about  one  and  five-tenths  centimetres  in 
diameter.  The  outer  wall  of  this  is  smooth  and  is  trav- 
ersed by  small  blood-vessels.  At  one  place,  in  the 
most  prominent  part,  is  an  opening  from  which  small 
white  filaments  project.  A  section  through  the  swell- 
ing reveals  a  dark  solid  mass  surrounding  a  central 
cavity.  This  is  lined  by  a  thin,  smooth,  white  mem- 
braue,  measures  about  seven  millimetres  in  diameter, 
and  contains  an  embryo  about  four  millimetres  in 
length.  The  solid  part  consists  of  clotted  blood 
mixed  with  white  fibrous  filaments.  The  clot  ex- 
tends about  two  centimetres  farther  into  the  tube; 
but  does  not  reach  the  fimbriated  opening. 

In  connection  with  extra-uterine  pregnancy  the 
changes  which  occur  in  the  uterus  are  quite  constant, 
and,  as  Dr.  Swift's  first  case  shows,  may  be  of  great 
importance  in  making  the  diagnosis. 

It  is  now  generally  conceded  that  with  development 
of  the  ovum  in  the  tube  a  decidua  is  formed  in  the 
uterus,  similar  to  that  of  intra-uterine  pregnancy, 
only  less  well  developed.  A  few  cases  have  been 
reported  when  it  has  not  been  found,  but  they  have 
been  explained  by  its  early  discharge.  In  the  twelve 
specimens  in  the  Warren  Museum  it  is  present  in  all 
but  one  case ;  in  regard  to  this,  however,  history  is 
silent.  With  such  a  constant  proof  of  pregnancy,  the 
diagnosis  should  be  very  easy  if  it  could  always  be 
obtained.  But  unfortunately  this  does  not  often 
come  into  the  physician's  hands  for  examination.  In 
600  cases  collected  by  Cohnstein  there  is  a  reference 
to  the  passage  of  a  membrane  in  only  40,  or  about 
seven  per  cent.  In  looking  over  the  histories  of  60 
cases  which  have  been  sent  to  me  for  examination,  I 
find  it  mentioned  four  times,  which  would  be  about 
the  same  per  cent,  as  in  the  larger  number  of  Cohn- 
stein. 
1  Keiuarks  before  the  Obstetrical  Society  of  Boston,  January  18 
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As  to  its  cause  and  signiticance,  it  is  generally 
regarded  as  associated  with  the  death  of  the  embryo, 
preceding  or  following  the  rupture  of  the  tube  in 
the  early  months  or  after  the  death  of  the  fetus,  when 
carried  until  full  term.  The  time  at  which  it  may  be 
expected  varies  from  six  weeks  to  the  end  of  preg- 
nancy. In  the  four  cases  I  have  noted  it  occurred 
between  the  sixth  and  tenth  week.  In  the  39  cases 
cited  by  Cohnstein,  during  the  second  month  is  the 
earliest  time  mentioned. 

The  form  in  which  the  decidua  may  be  expelled  is 
either  as  a  complete  cast  of  the  interior  of  the  uterus, 
or  in  fragments.  The  latter  is  by  far  the  most  com- 
mon, and  is  the  oulj'  one  which  I  have  personally 
seen.  I  am  unable  to  state  whether  a  second  true 
decidua  is  ever  formed  after  one  has  been  expelled. 
It  is  an  interesting  point  for  future  inquiry. 

As  before  mentioned,  the  structure  of  the  decidua 
is  like  that  of  intra-uteriue  pregnancy.  In  it  there 
are  to  be  distinguished  three  layers.  The  outer  and 
more  compact  one  is  covered  by  a  layer  of  rather 
cubical  epithelial  cells.  In  this  are  large  thin-walled 
blood-vessels,  from  which  comes  the  hemorhage  that 
is  such  a  constant  symptom  of  an  extra-uterine  preg- 
nancy, and  which  is  often  the  first  to  attract  the 
patient's  attention.  In  this  outer  layer  are  also 
developed  the  decidual  cells  to  their  greatest  extent. 
In  the  middle  layer  are  a  series  of  irregular  cavities 
formed  by  the  dilatation  of  the  uterine  tubules,  giving  to 
this  part  a  spongy  aspect ;  and  in  the  deepest  layer  are 
the  blind  ends  of  the  tubes. 

The  diagnosis  of  pregnancy  rests  on  the  pressure  of 
the  membrane  with  the  characteristic  decidual  cells. 
The  cells  are  very  large,  irregular  in  shape,  often  dis- 
tinctly triangular,  with  a  vesicular  nucleus,  and  sep- 
arated by  clearer  intervals  from  each  other,  in  which 
are  found  numerous  small  cells,  with  a  dense  nucleus 
(lymphoid  cells  and  leucocytes). 

The  differential  diagnosis  would  lie  between  a 
menstrual  membrane  and  a  sarcoma  of  the  uterus. 
In  the  former  the  cells  are  all  small  and  the  glands,  if 
present,  normal  or  but  slightly  dilated.  In  the  latter 
the  cells  are  more  regularly  round  or  spindle-shaped, 
are  more  abundant,  lie  very  much  closer  together,  and 
glands  are,  as  a  rule,  absent. 

In  the  case  of  intra-uterine  pregnancy  the  presence 
of  chorionic  villi  or  bits  of  the  embryonic  membrane 
would  be  present. 

Of  course,  even  this  latter  condition  does  not 
exclude  tubal  pregnancy,  as  cases  of  a  combination 
of  the  two  forms  have  been  recorded. 

From  the  above  it  seems  that  a  diagnosis,  as  in 
Dr.  Swift's  case,  before  any  serious  symptoms  have 
occurred,  can  be  made  but  rarely  by  recognition  of 
the  decidua,  since  the  expulsion  of  a  membrane 
occurs  in  such  a  small  percentage  of  the  cases,  and 
then  is  more  apt  to  follow  a  serious  accident  than  to 
precede  it. 

II.     The  fetus  removed  by  Dr.  Swift  in  his  second 

;    case  is  at  full  term  and  well  formed,  with  the  exception 

.    of  the  left  foot,  which  is  dislocated  and  twisted  so  that 

j    the  sole  is  turned  directly  upwards.    The  nose  is  slightly 

I    flattened,  and  there  is  a  thick  layer  of  vernix  caseosa 

I    about  the  head,  and  to  a  less  degree  over  the  rest  of 

the   body.     The    skin     is    macerated    off    in    several 

places.       The    placenta    is    somewhat    shrunken    and 

quite  homogeneous. 

In  this  case  the  anatomical  conditions  certainly  bear 


out  the  plan  of  treatment  followed  by  Dr.  Swift, 
namely,  to  wait  until  after  the  death  of  the  child  and 
cessation  of  the  circulation  in  the  placenta  before 
operating.  For  the  absence  of  any  contractile  wall 
to  aid  in  stopping  the  hemorrhage,  when  the  placenta 
is  loosened,  is  a  factor  that  is  the  cause  of  death  in  the 
majority  of  the  cases  when  the  operation  has  been 
done  during  the  life  of  the  child  or  shortly  after  its 
death.  Baudl  cites  37  cases  in  which  the  operation 
was  done  during  the  life  of  the  child  with  a  fatal 
result  in  31.  On  the  other  hand,  the  dangers  from 
septic  infection  after  the  death  of  the  child  are  very 
great,  the  percentage  of  which  I  have  not  been  able  to 
find. 

in  cases  where  the  fetus  is  dead  and  operation  has 
been  undertaken,  there  has  been  severe  bleeding  from 
the  placental  insertion  even  after  nine  weeks. 

Leitzman  quotes  10  cases  that  were  operated  upon 
from  eight  days  to  five  weeks  after  the  false  labor  and 
of  these  eight  died.  In  23  cases  operated  upon  from 
six  weeks  to  one  year,  six  died. 

The  rule  has  been  therefore  laid  down,  that  the 
operation  should  be  done  if  the  patient  came  under 
observation  at  any  time  between  the  ninth  week  and 
the  second  year  after  the  death  of  the  fetus.  After 
the  latter  time  there  is  very  little  danger  to  the 
mother,  the  fetus  generally  becoming  calcified,  and 
operative  interference  should  not  be  advised  unless 
other  conditions  (pregnancy,  inflammation,  etc.),  ren- 
der it  necessary. 


Clinical  ^Department. 


TWO  ADDITIONAL  CASES  OF  DIPHTHERIA  OF 
THE  VULVA. 

BT  W.  P.   COaES,   M.D.,    BOSTON. 

In  the  Journal  for  November  4,  1897, 1  reported  a 
case  of  diphtheria  of  the  vulva  occurring  at  St.  Mary's 
Infant  Asylum.  In  connection  with  this  case  the  fol- 
lowing cases  are  of  interest : 

Case  I.  K.  McG.,  two  years  old,  has  been  in  St. 
Mary's  for  five  months.  I  saw  her  first  on  March  1, 
1898.  There  was  a  history  of  loss  of  appetite,  languor 
and  high  temperature,  103°  to  104°  F.  for  three  days. 
Examination  showed  a  well-developed  and  nourished 
child  of  two  years.  The  lungs  and  heart  were  nega- 
tive; the  spleen  was  not  enlarged.  The  bacterologi- 
cal  and  clinical  examination  of  the  throat  was  nega- 
tive.   The  child's  whole  aspect  was  markedly  typhoidal. 

The  case  ran  on  with  the  symptoms  above  described 
for  three  days,  when,  as  in  the  former  case  reported, 
my  attention  was  called  to  the  vulva,  on  account  of 
the  child's  inability  to  urinate.  Examination  showed 
the  vulva  greatly  swollen,  reddened,  with  two  large 
patches  of  membrane  on  either  labium  majorum.  The 
inguinal  glands  were  not  enlarged.  A  culture  was 
taken  from  the  membrane  on  the  vulva,  which  proved 
positive. 

The  child  was  sent  to  the  South  Department,  Bos- 
ton City  Hospital,  on  March  5th,  and  was  discharged 
well  on  March  I4th. 

Case  II.  L.  T.,  twenty-one  months.  She  had 
been  in  St.  Mary's  for  two  months.  On  March  2d 
the  child  was  languid  and  fretful.  There  was  a  slight 
discharge   from    the   nose.       Examination    showed   a 
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feeble,  ill-nourished  child.  The  throat  was  reddened, 
there  was  some  tenderness  over  the  cervical  glands. 
The  heart  and  lungs  were  negative. 

On  March  4th  the  symptoms  were  aggravated. 
There  was  a  bloody  discharge  from  the  nose  and  some 
membrane,  the  temperature  was  102°  F.,  and  the  pulse 
124. 

On  March  5th  a  positive  culture  was  received  from 
the  throat.  Examination  of  the  vulva  showed  a  large 
patch  of  white  membrane  on  the  right  labium  majorum, 
extending  up  into  the  vagina.  The  vulva  was  not  red, 
or  swollen  as  in  Case  I.  A  culture  taken  from  tlie 
vulva  on  March  5th  proved  positive. 

The  child  was  sent  to  the  Boston  City  Hospital, 
South  Department,  on  March  5ib,  and  died  on  March 
9th. 

Although  three  cases  are  hardly  enough  to  draw 
any  definite  conclusions  from,  it  seems  probable  that 
diphtheria  of  the  vulva  is  more  common  than  is  gen- 
erally supposed.  It  may  occur  primarily,  as  in  Case 
I,  the  clinical  and  bacteriological  examination  of  the 
throat  being  negative  ;  or,  secondarily  with  clinical 
and  bacteriological  diphtheria  of  the  throat,  as  in 
Case  II.  A  careful  examination  of  the  vulva  in  any 
obscure  case  sliould  be  made,  and  also  in  all  cases  of 
diphtheria  of  the  throat  occurring  in  young  children. 


RECENT  PKOGRESS  IN  SURGERY. 

BV  H.   L.  BtTRRELL,  M.D.,   AND  H.   W.  CUSHING,  M.D. 

THE      EFFECT      OP     HIGH    ALTITDDES    IN     AGGRAVAT- 
ING   SOKGICAL    SHOCK. 

Wetheeill,'  in  an  article  on  this  subject,  in  making 
practical  application  of  his  ideas,  gives  the  following 
rules : 

(1)  In  surgical  operations,  or  in  surgical  shock 
everywhere,  save  for  the  patient  every  possible  drop 
of  blood. 

(2)  The  importance  of  this  precaution  increases 
greatly  as  higher  elevations  are  reached  and  the 
atmospheric  pressure  is  decreased. 

(3)  Anemic  and  exsanguinated  patients  are  more 
subject  to  surgical  shock  at  high  altitudes  that  at  sea- 
level,  and  must  be  more  carefully  prepared  for  opera- 
tion ;  extra  precautions  for  the  preveutiou  of  shock 
must  be  used  at  and  after  the  operation. 

(4)  "  Increasing  shock  "  after  injuries  or  opera- 
tions must  be  construed  as  strong  presumptive  evi- 
dence of  continuing  hemorrhage.  It  must  be  made 
clear  that  there  is  no  hemorrhage  before  the  ordinary 
remedies  (cardiac  stimulants,  transfusion,  etc.)  are 
employed.  The  reHex  effect  of  oozing  is  to  continue 
shock,  whicii  must  be  regarded  as  conservative  in  its 
tendencies  while  bleeding  is  still  going  on. 

(5)  In  treating  shock  after  surgical  operations  or 
injuries,  the  first  and  most  important  thing  is  to  arrest 
completely  all  further  loss  of  blood. 

(6)  By  some  means  supply  to  tht  depleted  vessels 
an  increased  volume  of  fluid  at  a  high  temperature 
for  the  heart  and  blood-vessels  to  contract  upon,  so 
that  the  circulation  and  blood-pressure  may  be  B|)eedily 
re-established.  In  abdominal  operations  this  may  be 
done  by  leaving  a  large  volume  of  hot  salt  solution  in 

'  Ammls  of  Surgery,  Ajiril,  1897,  p.  430. 


the  cavity  ;  or,  as  in  the  writer's  case,  the  abdomen  may 
afterwards  be  opened  and  the  fluid  introduced,  thus 
securing  at  once  the  application  of  iieat  to  the  great 
abdominal  nerve  centres,  the  mechanical  pressure  and 
support  of  a  large  volume  of  fluid  as  an  object  upon 
which  the  abdominal  walls  may  contract,  and  thereby 
restoring  to  a  degree  the  intra-abdominal  pressure,  as 
well  as  su[)plying  water  for  absorption  into  the  circula- 
tion. The  sustained  Trendelenburg  position  is,  for 
obvious  reasons,  an  important  accessory. 

(7)  Diffusible  and  cardiac  stimulants,  with  heat  to 
the  surface,  and  all  other  means  for  the  re-establish- 
ment of  the  circulation  in  its  full  force  and  volume 
may  now  be  freely  employed. 

(8)  Natives,  and  thoroughly  acclimated  persons, 
are  not  so  susceptible  to  the  greater  surgical  shock  in 
the  higher  altitudes  as  others  ;  long  residence  and  the 
gradual  compensatory  changes  in  blood-prt-ssure,  in 
vaso-motor  action,  and  in  muscular  support  of  the 
blood-vessels,  having  adapted  them  in  great  measure 
to  the  lighter  atmospheric  pressure  and  to  the  condi- 
tions incident  to  it. 

(9)  Surgical  operations  upon  unacclimated  persons 
from  lower  altitudes,  and  those  which  involve  much 
loss  of  blood,  are  fraught  with  more  risk  from  shock 
as  the  altitude  is  increased,  and  extra  precautions  for 
its  prevention  are  imperative  with  such  patients. 
This  being  borne  in  mind,  and  proper  precautions 
observed  in  the  preparation  of  patients  at  the  lime  of 
and  after  operation,  as  good  results  may  be  expected 
in  high  as  in  lower  sections. 

(10)  In  surgical  shock  at  high  altitudes  use  every 
means  for  the  prevention  of  shock  through  the 
nervous  system  and  the  resultant  blood  stasis,  that  is, 
preserve  surface  heat,  save  time  in  operating,  avoid 
exposure  and  unnecessary  handling  of  the  viscera,  etc. 

Evaporation  and  heat  radiation  go  on  much  more 
rapidly  at  high  altitudes,  and  must,  therefore,  be 
especially  guarded  against. 

THE  CAUSATION  OF  CHLOROFOKM  SYNCOPE. 

Leonard  Hill  ^  combats  the  doctrine  of  the  Hyder- 
abad Commission  and  of  Lawrie,  that  chloroform 
kills  by  paralyzing  the  respiratory  centre,  and  reaches 
the  following  conclusions  : 

(1)  Chloroform  produces  a  primary  failure  of  the 
circulating  mechanism  and  a  secondary  failure  of  the 
respiratory  centre.  The  respiratory  centre  fails  to 
act,  not  only  because  it  is  damaged  by  the  drug,  but 
because  of  the  anemia  of  the  spinal  bulb  produced  by 
the  fall  of  arterial  tension.  This  is  proved  by  the 
fact  that  the  action  of  the  respiratory  centre  can  be 
renewed  by  raising  the  arterial  tension.  The  depth  of 
anesthesia  depends,  as  does  the  paralysis  of  tiie  respira- 
tory centre,  on  the  primary  fall  of  the  arterial  tension. 

(2)  Chloroform,  more  than  any  other  known  agent, 
rapidly  abolishes  the  vascular  mechanisms  which  com- 
pensate for  the  hydrostatic  effect  of  gravity. 

(3)  Chloroform  abolishes  these  mechanisms  by 
paralyzing  the  splanchnic  vaso-motor  tone  and  by 
weakening  the  action  of  the  respiratory  pump.  When 
these  mechanisms  are  totally  abolished  the  circulation 
is  impossible,  if  the  subject  be  in  the  feet-down  position. 

(4)  Chloroform  also  produces  paralytic  dilatation  of 
the  heart.  It  acts  directly,  like  amyl-nitrate,  on  the 
musculature  of  the  wiiole  vascular  system. 


-  British  Mt^dical  Journal,  April 
Therapeutic  Suggestious,  p.  153. 
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(5)  There  are  two  forms  of  chloroform  syncope  : 
(a)  During  primary  anesthetization.  The  [latifnt 
struggles,  holds  his  breath,  raises  the  iutra-thorucic 
pressure,  congests  his  venous  system,  lowers  his  arte- 
rial tension,  and,  finally,  takes  deep  inspirations  and 
surcharges  his  lungs  with  chloroform.  In  the  first 
stage  tlie  left  heart  becomes  impoverished ;  in  the 
second  stage  it  is  suddenly  tilled  with  blood.  This  is 
drawn  from  the  lungs  and  is  full  of  chloroform.  The 
chloroform  passes  into  the  coronary  arteries  and  the 
heart  is  thrown  into  paralytic  dilatation.  Respiration 
and  the  pulse  either  cease  simultaneously  or  the  pulse 
before  respiration,  (b)  During  prolonged  anesthetiza- 
tion this  arises  from  graiiually  giving  chloroform  to 
too  great  an  extent.  The  arterial  pressure  falls  lower 
and  lower,  and,  secondarily,  the  respiration  ceases 
because  of  the  anemia  of  the  spinal  bulb.  The  heart 
is  not,  in  this  case,  paralyzed  by  chloroform,  because 
the  drug  is  taken  in  gradually  by  the  shallow  respi- 
rations and  distributed  slowly  by  the  feeble  circula- 
tion. 

((>)  Artificial  respiration  and  the  assumption  of  the 
horizontal  position,  if  applied  in  time,  will  always 
resuscitate  a  patient  from  the  second  form  of  syncope 

(7)  Artificial  respiration,  established  with  the  pa- 
tient in  the  horizontal  position,  is  also  the  treatment 
indicated  in  the  first  form  of  syncope;  the  heart 
should  be  rhythmically  compressed  by  squeezing  the 
thorax.  If  this  does  not  quickly  renew  the  pulse,  the 
patient  should  be  put  into  the  vertical  feet-down 
posture.  The  dilated  right  heart  is  thereby  com- 
pletely and  easily  emptied  of  blood.  Artificial  respira- 
tion is  maintained  during  this  maneuvre  and  the  pa- 
tient is  brought  once  more  into  the  horizontal  p)stiire. 
By  rhythmic  compression  of  the  chest  an  efficient 
circulation  is  maintained  through  the  coronary  arteries  ; 
by  first  emptying  and  then  filling  the  heart,  a  fresh 
supply  of  blood  is  brought  into  that  organ.  If  this 
does  not  prove  successful  on  the  first  trial  it  can  be 
repeated. 

(8)  Inversion  —  that  is,  placing  the  subject  in  the 
feet-up  position — or  compression  of  the  abdomen 
will  increase  the  paralytic  dilatation  of  the  heart.  In 
this  kind  of  syncope  both  these  forms  of  treatment  are 
worse  than  useless. 

(9)  In  the  condition  of  shock  or  emotional  fear  the 
compensatory  mechanism  for  the  effect  of  gravity  is 
almost  abolished  and  chloroform  may  easily  be  the 
last  straw  to  completely  paralyze  the  circulation. 

(10)  Vagus  inhibition  of  the  heart  is  of  no  impor- 
tance as  an  agent  in  the  production  of  chloroform 
syncope. 

(11)  Ether  is,  in  every  respect,  a  far  safer  anesthe- 
tic than  chloroform.  According  to  Ringer's  experi- 
ments on  the  heart,  ether  is  fifty  times  less  dangerous 
than  chloroform. 

(ri)  With  the  practical  conclusion  of  the  Hyder- 
abad Commission,  that  the  chloroform-inhaler  should 
be  removed  during  the  struggling  of  the  patient  or 
when  the  respiration  is  of  irregular  depth,  he  abso- 
lutely agrees,  but  he  considers  their  interpretation  of 
their  own  experiments  and  tracings  concerning  the 
origin  of  chloroform  syncope  to  be  mistaken. 

Not  only  the  work  of  all  physiologists,  but  also  the 
tracings  of  the  commission,  when  rightly  interpreted, 
prove  that  paralysis  of  the  circulatory  mechanism, 
and  not  of  the  respiratory  centre,  is  to  be  dreaded  by 
the  anesthetist. 


IMMUNIZATION    AND     S-KRUM-THKllA  I'Y    IN     STAPHYLO- 
COCCUS   INFK.CTION. 

Petersen,  in  an  article  on  this  subject,'  states  that 
research  has  been  made  in  a  simple  manner,  princi- 
pally in  three  directions  : 

(1)  [ramunization  with  sterilized  cultures.  It  was 
found  that  a  previous  injection  of  sterilized  (by  heat) 
culture  either  protected  an  animal  from  an  otherwise 
fatal  dose  or  at  least  definitely  delayed  death. 

(2)  Immunization  with  filtered  cultures.  The  re- 
sults obtained  were  negative,  notwithstanding  a  di- 
versity of  methods  employed. 

(3)  Immunization  by  weakened  or  diluted  cultures. 
Serum  thus  obtained  was  used  to  treat  animals  inocu- 
lated with  fresh  cultures.  The  results  varie<l  widely, 
and  while  attended  with  a  fair  measure  of  success, 
nothing  in  the  way  of  making  a  serum  suitable  for  use 
in  man  was  evolved. 

SEPTIC       PERITONITIS       TREATKD       BY      ANTISTREPTO- 
COCOUS    SERDM. 

Graudin  ■*  reports  a  case  of  general  suppurative  peri- 
tonitis in  which,  after  multiple  incisions  and  drainage 
by  multiple  packings  of  gauze  and  by  a  large  drainage- 
tube  passed  into  the  vagina,  the  infection  yielded  only 
after  injections  of  the  antistreptococcus  serum. 

In  regard  to  the  serum  the  author  says:  "  I  am  far 
from  claiming  that  the  woman  recovered  because  of 
the  serum.  It  is  always  dangerous  to  draw  positive 
conclusions  from  a  single  case.  I  find  that  the  anti- 
streptococcus  serum  has  been  used  in  many  cases,  irre- 
spective of  the  determination  as  to  whether  the  case 
of  sepsis  was  due  or  not  to  streptococcus  infection. 
The  case  I  report  is  fallacious  in  this  respect,  for  I 
neglected  the  very  essential  point  of  having  the  pus 
examined.  Etiologically,  I  should  assume  that  in  my 
case  the  bacterium  coli  played  a  very  prominent  part, 
and  we  know  that  the  antistreptococcus  serum  is 
powerless  against  the  bacterium  coli.  If,  therefore, 
the  serum  entered  as  a  factor  in  the  recovery  of  my 
patient,  it  was  because  the  case  waa  one  of  mixed  in- 
fection." 

The  antistreptococcus  serum  appeared  to  act  as  fol- 
lows :  temperature  and  pulse-rate  were  uniformly 
lowered  after  each  administration ;  elimination  of 
waste  infectious  products  were  favored,  as  was  evi- 
denced by  the  greatly  increased  action  of  the  kidneys  ; 
pus-production  was  checked  ;  for,  whereas  before  the 
use  of  the  serum  pus-pocket  after  pus-pocket  was  form- 
ing and  infectious  elements  were  being  rapidly  ab- 
sorbed into  the  system,  not  alone  after  the  injection  of 
the  serum  did  pus-production  cease,  but  the  infiltrated 
flaps  cleaned  up  far  more  rapidly  than  the  author  hal 
ever  seen  before.  He  had  every  reason  to  anticipate 
progressive  systematic  infection  and  death.  He  wit- 
nessed rapid  throwing  ofi  of  sepsis  and  recovery. 

SUPPURATION    FRO.M    STERILE    CATGUT. 

From  experiments  performed  in  1895,  Orlandi  ^ 
showed  that  there  is  produced  by  the  introduction  of 
sterile  catgut  into  animal  tissues  an  acute  reaction 
which  is  of  little  moment  and  is  to  be  explained  by 
the  chemical  reaction  produced  by  the  agents  employed 

»  Annals  of  Surgery,  Febru.T,ry,  1898,  p.  242;  Beitrage  zur  klin.  Cbir., 
Band  xix,  Heft  2. 

*  .Medical  Kecurd,  April  .S,  1897;  American  Journal  of  Medical 
Sciences,  July,  1S9T.  p.  107. 

<■  Cent.  t.  Chir.,  February  13,  1897 ;  American  Journal  of  Medical 
Sciences,  November,  1897,  p.  608. 
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in  sterilizing  and  preserving  tbe  catgut;  also  a  reaction 
which  has  nothing  to  do  with  the  pre])aration  and  ster- 
ilization of  the  catgut,  but  is  produced  by  bacteria  or 
the  results  of  tlieii-  action  upon  the  tissues.  These 
bacteria  and  their  products  are  present  in  the  catgut 
before  its  sterilization,  and  can  give  rise  to  so  marked 
cliemotactic  action  that  a  true  abscess-formation,  with 
an  outpouring  of  leucocytes,  is  produced  while  the 
catgut  is  still  sterile  and  benign. 

The  author  publishes  the  results  of  a  further  series 
of  experiments  which  he  has  undertaken  with  the  pur- 
pose of  determining  if  the  reaction  produced  by  the 
catgut  present  in  a  sterile  field  will  influence  the  de- 
velopment and  biological  action  of  infecting  bacteria 
which  by  any  chance  infect  the  previously  sterile  field. 
The  observations  were  confined  to  experiments  with 
the  bacillus  coli  and  the  staphylococcus  pyogenes 
aureus,  and  led  the  author  to  the  following  conclusions  : 

(1)  The  area  in  which  the  catgut  is  introduced 
easily  forms  abscesses,  with  a  tendency  to  rapid 
necrosis. 

(2)  The  micro-organisms  are  somewhat  altered  in 
their  development  and  virulence. 

(3)  If  the  animals  were  inoculated  with  virulent 
cultures  intravenously,  instead  of  at  the  area  where 
the  catgut  was  introduced,  there  was  produced  an  in- 
fective reaction  at  the  point  where  the  catgut  was 
introduced. 

This,  however,  did  not  take  place  if  the  inoculation 
was  subcutaneous  and  in  an  area  which  was  neither  in 
the  same  circulatory  area  nor  contiguous  to  the  wound- 
area. 

THE    ANTISEPTIC    VALUE    OF    IODOFORM. 

The  results  obtained  by  Lomry,^  in  a  series  of  ex- 
periments conducted  upon  animals  and  by  bacteriologi- 
cal cultures  in  natural  fluids,  are  in  marked  contrast 
to  those  obtained  of  late  by  bacteriologists,  and  tend 
to  prove  that  the  clinical  observation  of  the  value  of 
iodoform  as  an  antiseptic  is  fully  justified,  while  the 
experimental  bacteriological  investigations  which  have 
been  previouely  made  were  of  little  value. 

The  results  which  he  obtained  are  the  following  : 

(1)  When  wounds  in  dogs  or  rabbits  wiiich  have 
been  previously  infected  with  the  staphylococcus  or 
streptococcus  pyogenes  are  treated,  the  one  with  iodo- 
form and  the  other  without,  it  will  be  seen  that  the 
iodoform  exerts  a  beneficial  influence  upon  the  wound. 
It  has  greater  vitality  and  a  better  appearance.  The 
leucocytes  are  at  least  as  numerous  and  more  active, 
the  amount  of  secretion  is  decreased,  and  cicatrization 
is  rapid. 

(2)  Credit  cannot  be  given  to  the  bacteriologists 
who  declare  that  iodoform  has  no  antiseptic  action. 
They  have  attained  their  results  by  the  use  of  culture 
media  which  did  not  dissolve  the  iodoform.  When 
natural  media  are  used  for  tests  in  vitro  an  active  anti- 
septic action  is  seen. 

(3)  Iodoform  decreases  the  virulence  of  the  staphy- 
lococcus and  streptococcus  pyogenes. 

(4)  The  iodoform  neutralizes  or  counteracts  the 
microbic  toxins,  but  this  neutralization  or  counterac- 
tion is  only  partial. 

(5)  The  iodoform  does  not  hinder,  even  to  a  slight 
extent,  the  ameboid  movement  and  phagocytic  action 
of  the  white  corpuscles;  but,  on  the  other  hand,  stijnu- 
lates  their  ameboid  movement. 

»  Archly,  t.  kiln.  Chlr.,  189G,  Band  xxxv,  Heft  4  ;  Aniorlean  Journal 
of  Medical  Sciences,  August,  1897,  p.  232. 


8CTDRE    OK   THE    LATERAL    SINUS. 

The  suture  of  large  veins,  when  wounded,  is  a  sur- 
gical procedure  which  very  recently  has  come  into  prac- 
tice, and,  like  the  ligature  and  clamp  to  control  hemor- 
rhage, was  suggested  by  the  exigencies  of  operations, 
attempts'  l)eing  made  by  surgeons  to  preserve  the 
patency  of  large  veins  in  order  to  obviate  the  disad- 
vantages, perhaps  death,  which  would  follow  their 
closure.'  Successful  experiments  upon  animals  have 
been  reported  from  time  to  time  during  the  last  eight 
years,  and  many  surgeons  have  obtained  good  results 
by  suturing  the  axillary,  femoral,  internal  jugulars, 
and  other  large  venous  trunks.  One  of  the  most  in- 
teresting of  these  successes  was  the  suture  of  the  in- 
ferior vena  cava  by  Schede,  after  its  injury,  in  an 
operation  upon  the  kidney.  At  autopsy,  some  time 
later,  it  was  seen  that  the  stitches  had  held  perfectly, 
and  that  the  lumen  of  the  vessel  was  well  preserved. 
But  so  far  as  known,  Schwartz  reports '  the  first  suc- 
cessful attempt  at  suture  of  the  lateral  sinus.  His 
patient  was  a  man,  aged  twenty-six,  who  presented 
himself  with  necrosis  and  a  sinus  behind  the  left  ear, 
following  a  kick  from  a  horse  received  three  months 
before.  At  the  operation  (November  24,  1895)  a 
piece  of  bone,  the  size  of  a  silver  dollar,  was  found  de- 
pressed. It  was  adherent  in  part  to  the  dura  mater, 
and,  despite  every  care,  the  lateral  sinus  was  opened 
during  its  removal,  a  rent  nearly  half  an  inch  in  length 
being  made.  Hemorrhage  was  profuse,  but  when  two 
fine-silk  stitches  placed  in  the  wounded  vein  were 
drawn  tight  the  bleeding  was  controlled.  The  wound 
was  lightly  tamponed  with  iodoform  gauze,  and  the 
patient  made  a  good  recovery.  The  central  portion 
of  the  depressed  area  of  bone  was  necrotic,  and  it  was 
at  this  point  that  the  adhesion  to  the  sinus  existed. 

TRADMATIC    HEMORRHAGE    INTO    THE    WHITE    BRAIN- 
SDBSTANCE    CURED    BY    SURGICAL    INTERFERENCE. 

Borsuk  and  Wizel ''  report  a  case  of  hemorrhage 
into  the  white  substance  of  the  brain,  followed  by 
aphasia,  hemiparesis  and  Jacksonian  epilepsy,  which 
was  cured  by  surgical  interference. 

After  the  removal  of  a  clot  from  the  dura  and  the 
relief  of  acute  symptoms,  the  patient  had  repeated 
attacks  of  Jacksonian  epilepsy.  The  reopened  wound 
showed  nothing  abnormal,  but  a  long  hypodermatic 
needle  passed  deeply  into  the  brain  substance  drew 
out  a  blood-stained  fluid.  The  dura  was  then  incised, 
the  needle  again  passed,  and  at  the  point  from  which 
the  blood-stained  fluid  was  withdrawn  a  deep  incision 
was  made  down  to  the  white  substance.  Bloody  fluid 
and  blood-stained  contused  white  matter  were  re- 
moved ;  a  strip  of  iodoform  gauze  was  inserted,  and 
the  wound  sutured  about  it.  The  strip  of  gauze  was 
removed  twelve  days  after  the  operation,  and  with  it 
about  a  teaspoonful  of  blood-stained  fluid.  The 
wound  then  closed  and  the  patient  made  a  complete 
recovery. 

This  observation  leads  to  the  following  conclusions  : 

(I)  Extravasations  of  blood  of  traumatic  origin  can 
be  removed  from  the  brain-substance  by  surgical  meth- 
ods, as  well  as  contused  and  destroyed  brain-substance, 
and  in  the  same  manner  pathological  and  circumscribed 
portions  of  brain-matter. 

'  Medical  News,  May  29, 1897,  p.  704. 
»  Gaz.  Heb.  de  Med.  et  de  Chir.,  October  22,  1896. 
»  ArchiT.  f.  kiln.  Chir.,  1897,  Band  llv,  Heft  1 ;  American  Journal 
of  Medical  Sciences,  June,  1897. 
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(2)  It  is  possible  that  extravasations  of  blood  otlier 
than  those  of  Irauiuatic  origin  may  be  removed  by 
surgical  interference. 

(3)  The  brain  does  not  resent  surgical  proceduiea 
more  than  any  other  part  of  the  body. 

NOTES  ON  THE  ANATOMY,  DEVELOPMENT,  PATHOL- 
OGY, AND  SURGERY  OP  THE  FRONTAL  SINUSES. 

Collier  *''  has  vrritten  au  article  on  this  subject,  and 
states  that  the  frontal  sinuses  are  generally  two  irregu- 
lar cavities  between  the  inner  and  outer  tables  of  the 
frontal  bone,  near  the  root  of  the  nose.  In  the  fresh 
state  these  cavities  are  lined  with  a  thin,  pale,  closely- 
adherent  mucous  membrane,  and  separated  from  each 
other  by  a  well-marked  septum.  They  usually  com- 
municate separately  with  the  corresponding  nasal 
cavity  by  au  opening,  variable  in  size,  leading  into 
the  anterior  extremity  of  the  middle  meatus  of  the 
nose.  The  examination  of  a  large  number  of  frontal 
sinuses  in  the  moist  and  dry  state  discloses  many 
points  of  interest.  In  the  first  place  there  is  no 
space  between  the  tables  of  the  frontal  bone  before 
the  seventh  year.  There  may  be  a  complete  absence 
of  these  cavities  even  in  extreme  old  age. 

The  orbital  plate  of  the  frontal  bone  is  frequently 
the  site  of  a  large  cavity,  communicating  with,  and 
forming  a  part  of,  the  frontal  sinuses.  The  frontal 
sinus  of  one  side  may  not  communicate  with  the  nose 
or  its  fellow  of  the  opposite  side,  but  may  communi- 
cate with  the  anterior  ethmoidal  cells  of  the  same  side. 
The  septum  dividing  the  two  sinuses  is  usually  partly 
bony  and  partly  fibrous,  but  is  always  well  marked. 
It  may  be  entirely  bony  or  entirely  fibrous.  Its  cen- 
tral position  is  constant.  The  author  has  never  found 
a  frontal  sinus  not  in  communication,  directly  or  indi- 
rectly, with  the  nose.  The  evolution  of  the  frontal 
sinuses  is  not  complete  until  the  twenty-first  year. 

The  lining  membrane  of  the  frontal  sinuses  is  but 
an  extension  of  the  lining  membrane  of  the  nasal 
Cavity  through  the  infundibulum.  It  differs  widely 
in  character  from  the  nasal  lining  membrane.  It  is 
extremely  thin,  and  in  the  healthy  state  pale  in  color, 
and  intimately  adherent  to  the  subjacent  periosteum. 

Latent  empyema  of  the  frontal  sinus  is  not  neces- 
sarily associated  with  any  other  affection  in  the  throat 
or  nose.  The  onset  is  usually  undefined,  and  patients 
have  merely  perceived  that  from  a  certain  date  with- 
out well-marked  cause  they  began  to  suffer  from  pain 
and  uneasiness  in  the  situation  of  the  frontal  sinuses 
(Professor  Ogston).  After  a  while  headache  at  the 
root  of  the  nose,  varying  in  intensity  but  always 
present,  is  a  main  feature  of  these  cases.  A  dis- 
cbarge of  pus,  not  abundant  but  variable  in  quantity 
if  looked  for,  may  generally  be  made  out.  Pus  may 
also  be  found  at  the  anterior  part  of  the  roof  of  the 
cavity,  but  is  small  in  amount  and  rarely  visible. 
Pain  or  tenderness  on  pressure  may  or  may  not  be 
present,  but  percussion  with  the  fingers  or  a  plexi- 
meter  generally  elicits  some  uneasiness.  The  pain 
varies  in  some  degrees,  it  is  constantly  present,  but  is 
seldom  acute  or  unbearable.  Bending  forwards, 
stooping,  or  reading  increases  the  trouble,  and,  as  a 
rule,  it  is  increased  when  in  the  recumbent  position 
and  after  sleep.  Dull,  damp  and  rainy  weather  in- 
creases the  discomfort ;  but  high  altitudes  and  bright 
and  dry  atmospheres  improve  matters  considerably. 
Many  of  these  cases  escape  diagnosis,  and  are  treated 
>»  Lancet,  Judo  12, 1697,  p.  1609. 


with  bromides  and  iodide  of  potassium,  shower  baths, 
and  the  usual  list  of  remedies  for  headaches  without 
material  benefit. 

Resort  must  be  had,  then,  to  opening  the  sinuses  in 
front  at  the  root  of  the  nose  in  the  mid-line,  or  at  the 
inner  and  upper  angle  of  the  orbit.  A  strong  and 
fatal  objection  to  this  latter  procedure  being  that  the 
empyema  may  be  one-sided,  and  it  is  impossible  as  yet 
to  make  sure  on  which  side  the  disease  is  located. 
The  procedure  requisite  to  open  the  frontal  sinus 
from  the  front  is  the  following:  The  patient  being 
anesthetized,  preferably  with  chloroform,  and  the 
interval  between  the  eyebrows  being  divested  of  any 
hairs  and  made  scrupulously  clean,  a  note  is  to  be 
made  of  the  exact  spot  in  the  mid-line  on  a  level  with 
the  upper  margin  of  the  orbits.  This,  for  the  purpose 
of  the  operation,  may  be  termed  the  "pin  spot,"  as  it 
is  the  spot  where  the  pin  of  the  trephine  is  subse- 
quently placed.  An  incision  should  be  made  exactly 
in  the  mid-line  commencing  at  the  root  of  the  nose 
below  the  glabella  and  carried  upwards  for  about  two 
inches.  In  this  incision  everything  is  divided  to  the 
bone.  There  is  no  hemorrhage,  as  a  rule.  Next,  the 
pericranial  covering  is  raised  by  an  elevator  and  re- 
tracted to  each  side  with  blunt  hooks  or  retractors. 
Bone  to  the  extent  of  a  five-shilling  piece  will  now 
have  been  exposed.  A  trephine  with  a  crown  the 
size  of  a  six-penny  piece  or  less  should  now  be  so 
placed  on  the  glabella  that  the  pin  of  the  trephine 
enters  the  bone  at  the  "  pin  spot."  The  trephine  is 
worked  in  the  usual  way  with  caution,  examining 
with  a  fine  probe  the  depth  of  the  incision  after 
every  few  twists.  As  it  is  important  to  remove  the 
button  of  bone  without  lacerating  or  opening  the  lin- 
ing of  the  sinus,  great  care  must  be  observed  during 
the  last  few  twists  of  the  trephine.  The  trephine 
does  its  work  first  below,  and  there  is  always  some 
difficulty  in  removing  the  button,  the  bony  septum  or 
arch  dividing  the  sinuses  retaining  it  above.  By 
careful  manipulation  with  an  elevator  the  button  of 
bone  is  detached,  leaving  the  mucous  lining  of  the 
sinus  intact.  This  step  is  important.  One  or  both 
sinuses  may  be  healthy.  The  nature  and  character 
of  the  contents  is  obscured  by  admixture  of  blood. 

The  wound  is  to  be  accurately  joined,  the  peri- 
cranium and  pericranial  aponeurosis,  as  well  as  the 
skin,  being  separately  and  carefully  adjusted.  The 
tube  may  protrude  from  the  centre  of  the  wound  for 
the  first  few  days  for  the  purposes  of  irrigation,  but 
subsequently  may  be  shortened  or  dispensed  with 
entirely.  The  result  of  this  operation  is  usually  im- 
mediately beneficial.  The  patients  lose  their  trouble- 
some symptoms  and  are  permanently  relieved.  The 
wound  healing  by  first  intention  there  is  no  scar  or 
disfigurement,  and  the  line  of  the  incision  is  scarcely 
perceptible. 

(To  be  continued.) 


Qualifications  to  Practise  in  the  Yukon. — 
Physicians  desirous  of  legally  practising  in  the  Klon- 
dike region  may  do  so  (1)  if  they  hold  British  qualifi- 
cation and  pay  a  registration  fee  of  $50 ;  (2)  not  hav- 
ing such  qualifications,  they  must  pass  an  examination 
and  pay  the  same  fee.  Dr.  H.  N.  Bain,  Prince  Albert, 
N.  W.  T.,  is  the  registrar  of  the  territories.  The  au- 
thorities are  insisting  on  the  strict  carrying  out  of  these 
regulations.  —  The  Canadian  Medical  Review. 
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AMERICAN    SURGICAL   ASSOCIATION. 
New  Orleans,  April  19-21,  1898. 

(Concluded  from  No.  18,  p.  429.) 

De.  W.  W.  Keen,  of  Philadelphia,  read  a  paper 
entitled 

A  CASE  OF  APPENDICITIS,  IN  WHICH  THE  APPENDIX 
BECAME  PERMANENTLY  SOLDERED  TO  THE  BLAD- 
DER,   PRODDCING    A    URINARY    FISTULA. 

The  case  above  referred  to  occurred  iu  a  young  man 
twenty-four  years  of  age,  from  whose  urethra,  at  the 
age  of  seven,  a  pin  was  removed,  no  history  of  the  in- 
sertion of  which  could  be  obtained.  Some  years  sub- 
sequently the  patient  suffered  from  a  supposed  abscess 
of  the  prostate  from  the  spontaneous  bursting  of  which 
a  fecal  fistula  was  established  between  the  bladder  and 
the  rectum,  and  several  attacks  of  cystitis  followed. 
Numerous  efforts  were  made  to  locate  the  two  ends  of 
the  fistula  and  the  conclusion  reached  was  that  the 
rectal  end  was  very  near  the  surface.  At  the  age  of 
twenty-five  years  he  was  first  operated  on,  and  a  peri- 
neal section  was  done,  but  the  fecal  fistula  still  con- 
tinued. The  formation  of  a  artificial  anus  was  then 
decided  upon,  the  result  of  wiiich  was  not  altogether 
satisfactory,  fecal  matter  frequently  passing  into  the 
bladder  before  any  was  passed  out  of  the  artificial  anus, 
and  after  eating  strawberries  the  seeds  were  found  in 
the  urine  before  they  escaped  from  the  anus.  These 
facts  seemed  to  indicate  that  the  fistula  was  between 
the  bladder  and  some  point  in  the  intestinal  tract  con- 
siderably above  the  site  of  the  artificial  anus.  The 
third  operation  was  consequently  performed,  when  a 
very  long  appendix  was  found  dipping  into  the  pelvis, 
the  tip  lying  just  behind  the  prostate  and  solidly  incor- 
porated in  the  wall  of  the  bladder.  A  cuff  of  perito- 
neum was  dissected  from  the  appendix  and  used  to 
cover  the  stump,  and  the  meso-appendix  was  then 
divided.  The  cecal  end  of  the  appendix  was  treated 
in  the  same  way,  and  the  abdominal  wall  closed  with- 
out anything  being  discovered  in  the  way  of  a  point  of 
connection  between  the  bladder  and  the  bowel.  Sub- 
sequently a  fourth  operation  was  performed  to  close 
the  artificial  anus  and  to  destroy  a  spur  which  existed 
at  the  site  of  the  anus  so  as  to  restore  the  entire  calibre 
of  the  bowel.  Shortly  after  leaving  the  hospital  at- 
tacks of  vomiting  and  constipation  occurred,  and 
twenty-four  days  after  the  last  operation  the  patient 
died.  At  the  necropsy,  twenty-seven  hours  later,  the 
one  striking  fact  observable  was  the  absolutely  black 
color  of  the  small  intestines  in  the  lower  part  of  the 
abdomen,  and  an  examination  showed  that  seven  or 
eight  feet  of  the  ileum  had  been  rotated  to  the  right  iu 
one  vast  volvulus.  Its  mesentery  formed  a  band  which 
stretched  across  the  ileum  just  before  it  joins  the  cecum, 
and  this  had  evidently  obstructed  the  ileum  sufficiently 
to  cause  gangrene. 

The  diagnosis  of  a  prostatic  abscess  was  a  very 
reasonable  one,  since  an  appendix  dipping  into  the  pel- 
vis and  anchored  by  its  ineso-appeudix  immediately 
behind  the  bladder  and  a  terminal  appeudical  abscess 
80  close  to  the  prostate  might  well  be  mistaken  for 
this  condition.  The  possibility  of  the  involvement  of 
the  appendix  never  occurred  to  those  iu  attendance. 
Although   appendicular   abscesses   bursting   into    the 


bladder  are  not  at  all  uncommoD,  I  know  of  no  cane 

in  which  the  appendix  has  been  so  thoroughly  united 
to  the  wall  of  the  bladder  as  to  form  as  it  were  a  third 
ureter.  While  it  may  be  said  that  a  fifth  operation,  in 
the  form  of  an  exploratory  abdominal  section,  should 
have  been  done,  the  uncertainty  of  the  diagnosis,  to- 
gether with  the  fact  that  the  patient  had  b(;en  operated 
on  so  much,  caused  me  to  refrain. 

Dr.  Roswell  Park,  of  Huffalo,  mentioned  two 
cases  of  pins  in  the  urethra  which  had  come  under  hig 
observation,  and  which  he  believed  to  have  been  swal- 
lowed, although  there  was  no  liistory  in  either  case  as 
to  how  the  pins  got  there. 

Dr.  N.  H.  Carson,  of  St.  Louis,  had  also  found  a 
pin  in  the  urethra.  In  connection  with  Dr.  Keen's 
case  he  also  reported  one  in  which  a  horse-shoe-ahaped 
appendix,  13  inches  long,  had  been  found  by  him  some 
time  since. 

Dr.  W.  W.  Keen  said  that  it  was  not  at  all  unlikely 
that  the  pins  in  these  cases  were  swallowed. 

Dr.  Geo.  R.  Fowlek,  of  New  York,  read  by  title 
a  paper  on 

THE    USE    OF    animal    TOXINS    IN  THE  TREATMENT  OF 
INOPERABLE    MALIGNANT    TUMORS. 

The  various  headings  under  which  the  author  dis- 
cussed the  subject  were  "  The  Cure  of  Malignant  Dis- 
ease by  Accidental  Erysipelas,"  "The  Use  of  the 
Septic  Products  of  the  Streptococcus  P>ysipelati8," 
"The  Use  of  the  Mixed  Toxins  of  the  Streptococcus 
Erysipelatis  and  the  Bacillus  Prodigiosus,"  "The 
Dangers  of  the  Treatment,"  "The  Condition  of  the 
Tumor  under  the  Influence  of  Erysipelas,"  "Treat- 
ment with  the  Toxic  Blood  Serum  of  Animals  Infected 
with  Streptococcus  Erysipelatis,"  "  The  Use  of  the 
Venom  of  the  Cobra  Capello  "  and  "The  Influence  of 
Artificially  Produced  Suppuration  upon  Malignant 
Growths." 

HYPERTROPHY    OF    THE    PROSTATE    GLAND    AND     SUG- 
GESTIONS   IN    REGARD    TO    ITS    TREATMENT. 

was  the  subject  of  a  paper  by  Dr.  L.  C.  Lane,  of  San 
Francisco,  which  was  read  by  title. 

The  various  palliative  and  operative  methods  were 
briefly  referred  to.  In  the  opinion  of  the  author  the 
treatment  of  prostatic  enlargement  is  likely  to  receive 
much  attention  from  those  in  favor  of  castration.  Two 
cases  operated  upon  by  the  author  were  then  briefly 
described,  one  of  whom  died  while  the  other  recovered. 

RAPID  DISAPPEARANCE  OF  AN  APPARENTLY  HOPB- 
LESS  SARCOMA  OF  THE  SCAPULA  WITH  AN  EX- 
TENSIVE   STREPTOCOCCUS    WOUND    INFECTION, 

A  CASE  OF  VIOLENT  STREPTOCOCCUS  INFECTION  OF 
AN  AMPUTATION  WOUND,  WITH  THREE  MONTHS* 
TREATMENT  WITH  ANTITOXIN  INJECTIONS  OF  A 
ROUND-CELLED    SARCOMA    OF    THE    ANKLE, 

by  Dr.  M.  H.  Richardson,  of  Boston,  were  read  by 
title. 

SOME  cases  not  operable, 

by  Dr.  D.  W.  Cheever,  of  Boston,  was  read  by  title. 
third  day.  —  morning  session. 
This  was  devoted  to  Council  and  Executive  Sessions. 

afternoon  session. 
Dr.  T.  F.  Prewiit,  of  St.  Louis,  read  a  paper  on 
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GUNSHOT    IN.IUliIGS    OF    THE    SPINE,   WITU   REPORT  OF 
A    CASE. 

A  case  illustratiug  this  form  of  injury  and  resulting 
in  recovery  was  described  at  great  length  by  the 
author,  who  tlien  referred  to  the  writings  of  a  number 
of  prominent  surgeons  on  the  treatment  of  these  cases. 

The  autiior  divided  these  injuries  into  three  classes: 
(1)  those  that  simply  fracture  the  arches,  (2)  those 
that  invade  the  canal  crushing  the  cord  and  damaging 
the  vertebra,  and  (3)  those  complicated  by  serious  in- 
jury to  the  abdominal  or  thoracic  viscera.  Details  of 
cases,  with  the  result  of  treatment  occurring  in  the 
practice  were  then  given,  and  the  author  stated  that  of 
49  cases  treated  since  the  aseptic  era  24  had  been  sub- 
jected to  operation  resulting  in  11  recoveries  and  13 
deaths. 

The  author  concluded  his  paper  by  stating  that  — 

(1)  It  is  tlie  duty  of  the  surgeon  to  advise  immedi- 
ate operation  in  all  cases  of  gunshot  wound  of  the  spine, 
provided  the  wound  had  involved  the  posterior  or 
lateral  parts  of  the  spine  at  an  accessible  part,  unless 
the  condition  of  the  patient  is  such  as  to  indicate 
clearly  that  he  is  hopelessly  crippled. 

(2)  To  wait  to  see  whether  nature  is  competent  to 
restore  the  damage  is  to  wait  until  irreparable  damage 
has  been  done  in  many  cases  and  rapid  degenerative 
changes,  meningitis  and  myelitis,  have  resulted.  The 
delay  permits  of  the  continuance  of  conditions  the  re- 
moval of  which  is  the  purpose  of  the  operation.  These 
considerations  apply  with  greater  force,  if  possible,  in 
gunshot  injuries  than  in  others. 

(3)  The  presence  of  complications  due  to  penetration 
of  the  great  cavities  and  injury  of  the  viscera  will  influ- 
ence the  question  of  operation,  but  not  necessarily  for- 
bid it. 

Attached  to  the  paper  was  the  tabulation  of  cases 
already  referred  to. 

Dr.  W.  W.  Keen,  of  Philadelphia,  spoke  in  favor 
of  operating  for  gunshot  injuries  of  the  spine  in  the 
absence  of  evidence  of  a  total  transverse  lesion,  the 
principal  index  of  which  would  be  the  entire  loss  of  the 
patella  reflexes.  In  looking  up  the  question  of  ihe 
surgery  of  the  spine  some  years  ago,  he  noted  that  al- 
though there  were  very  few  cases  of  suturing  the 
spinal  cord  on  record,  yet  in  no  case  did  the  result 
seem  to  be  good. 

Dr.  Maurice  H.  Richardson,  of  Boston,  ex- 
pressed great  hesitancy  in  operating  on  these  cases,  on 
account  of  the  difficulty  of  diagnosing  the  conditions 
present. 

Dr.  H.  L.  Bdrrell,  of  Boston,  believed  that  the 
only  way  to  arrive  at  a  proper  recognition  of  these 
cases  was  to  first  understand  the  pathological  condition 
existing  in  the  cord;  and  to  do  this,  all  cases  should 
be  opened  up  and  examined  unless  coutraiudicated  by 
the  presence  of  shock. 

He  cited  the  case  of  a  woman  who  died  thirty-six 
hours  after  having  jumped  from  a  window,  doubling 
the  spine  on  itself  and  causing  complete  paralysis.  At 
the  autopsy  it  was  noted  that  red  softening  had  already 
begun,  although  no  compression  of  the  cord  was  ap- 
parent. In  his  opinion  this  was  evidence  in  favor  of 
prompt  operative  interference  for  the  removal  of  a 
clot,  bidlet  or  fragment  of  bone,  especially  if  one  was 
inclined  to  operate  in  these  cases. 

He  referred  to  a  rei)ort  which  he  presented  to  the 
British  Medical  Association  in  1894  containing  statis- 


tics on  this  subject  which  he  divided  into  those  extend- 
ing from  1864  to  1886  and  to  those  from  1887  to  1894. 
The  cases  referred  to  in  the  first  group  were  treated  by 
immediate  rectification  of  the  deformity  by  force ;  and 
out  of  100  cases  thus  treated  18  per  cent,  recovered. 
The  second  group  contained  those  cases  treated  by  im- 
mediate suspension  and  the  use  of  a  plaster  of- Paris 
jacket,  and  as  a  result  28  percent.,  or  an  increase  of 
10  percent.,  recovered. 

Dr.  N.  B.  Carson,  of  St.  Louis,  was  also  of  the 
opinion  that  there  would  be  a  certain  number  of  re- 
coveries after  operation.  He  referred  briefly  to  an 
accident  which  ha|)pened  to  a  man  who  while  trying  to 
enter  a  low  doorway  riding  on  a  load  of  hay  was 
caught  by  the  neck  and  pulled  forward,  causing  a  com- 
plete dislocation  of  the  spine  followed  by  loss  of  sensa- 
tion and  retention,  and  paralysis  of  the  bladder.  He 
was  immediately  suspended  with  Sayre's  suspension 
apparatus  and  by  extension  and  counter-extension  the 
dislocation  was  readily  reduced.  No  sooner  was  this 
done  than  the  patient  immediately  collapsed  and  lost 
consciousness,  so  that  he  had  to  be  lowered  at  once  and 
after  being  well  padded  was  left  alone.  The  further 
treatment  consisted  in  the  application  of  a  plaster-of- 
Paris  jacket;  the  patient  made  an  excellent  recovery. 

Dr.  P.  S.  Conner  felt  that  it  was  well  to  always 
ascertain  the  exact  character  of  the  injury  and  remove 
any  substance  that  might  be  pressing  upon  the  cord,  to 
do  which  he  believed  an  operation  both  necessary  and 
justifiable.  The  symptoms  present,  in  his  opinion,  did 
not  ordinarily  act  as  an  index  to  the  real  character  of 
the  lesion  present.  In  spite  of  the  fact  that  the  mor- 
tality from  operation  would  be  considerable,  he  be- 
lieved it  the  preferable  method  of  treatment. 

Dr.  F.  S.  Dennis,  of  New  York,  stated  that  he  had 
published  some  time  since  a  number  of  cases  treated 
with  the  plaster-of-Paris  jacket,  in  which  he  obtained 
excellent  results. 

A  method  which  had  found  great  favor  with  him 
was  the  administration  of  large  doses  of  the  iodide  of 
potash  during  the  time  the  patient  was  wearing  the 
plaster-of-Paris  jacket,  as,  in  his  opinion,  this  drug 
was  of  great  benefit  in  absorbing  the  clot. 

Dr.  Cakson  continued  his  previous  discussion  by 
stating  that  he  had  been  very  well  pleased  with  the  re- 
sults following  the  employment  of  the  plaster-of-Paris 
jacket,  and  particularly  in  certain  cases. 

Dr.  W.  H.  Carmalt  thought,  that,  in  order  to  pre- 
vent infection  in  cases  of  gunshot  wound,  one  should 
operate  without  hesitation.  He  recalled,  however,  one 
case  where  operation  was  refused  and  the  application 
of  the  plaster-of-Paris  jacket  brought  about  an  excellent 
recovery;  while,  in  the  second  case,  presenting  practi- 
cally the  same  symptoms,  the  same  method  of  treat- 
ment was  of  no  avail,  as  the  patient  died  in  three  days. 
He  did  not  think  surgeons  could  at  present  formulate 
any  rules  for  the  treatment  of  these  injuries. 

Dr.  Bdrrell  also  continued  his  previous  discussion 
by  commenting  on  the  cases  reported  by  Drs.  Carson  and 
Carmalt,  and  stated  that  no  doubt  a  reunion  of  the 
fibres  of  the  cord  by  the  formation  of  connective  tissue 
often  took  place  in  cases  of  these  injuries,  connective 
tissue  subsequently  undergoing  absorption. 

Dr.  W.  S.  IIalsted,  of  Baltimore,  reported  having 
had  one  successful  case  of  this  kind  in  his  experience. 
He  agreed,  however,  in  the  main  with  what  had  already 
been  said  on  this  subject. 

Dr.  Prewitt  closed  the  discussion,  and  commented 
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upon  the  importance  of  the  work  done  in  this  direction 
by  Drs.  White  and  Burrell. 

Fractures  of  the  kind  referred  to  by  Dr.  Carson 
should  be  called  simple  fractures,  in  the  speaker's 
opinion,  especially  as  they  ofttimes  resulted  from  a  dis- 
placement of  the  body  of  the  vertebra  itself.  Pressure 
upon  the  cord  can  as  well  be  caused  by  a  dislocation 
as  by  a  fracture,  and  this  is  particularly  true  if  there 
be  a  fracture  of  the  lamina.  He  believed  that  gunshot 
wounds  should  always  be  considered  as  compound  and 
local,  and  considered  that  the  inability  to  determine 
the  method  of  procedure  in  these  cases  was  due  prin- 
cipally to  the  fact  that  one  was  not  able  to  judge,  from 
the  symptoms  present,  what  the  exact  couditiou  of  the 
cord  was,  thus  making  an  operation  necessary  to  de- 
termiue  this  point ;  and  he  did  not  think  that  any 
harm  could  be  done  by  opening  up  and  disinfecting 
the  wound,  particularly  when  it  had  been  proven  that 
most  of  the  cases  would  die  any  way.  He  was  strongly 
in  favor  of  giving  the  patient  the  benefit  of  whatever 
doubt  might  exist,  especially  as  one  might  at  least  re- 
duce the  likelihood  of  meningitis,  even  though  life 
might  not  be  spared  very  long. 

He  commented  on  the  cases  reported  by  Cooper  and 
Hawley,  and  drew  especial  attention  to  one  reported 
by  the  latter  of  gunshot  injury  of  the  spine  where  the 
cause  of  death,  which  occurred  five  and  a  half  years 
later,  was  due  to  irritation  caused  by  a  fragment  of 
boue.  He  was  confident  of  the  opinion  that  this  man's 
life  could  have  been  spared  many  years  had  an  opera- 
tion been  performed  at  the  time  of  the  accident  and  the 
fragments  removed. 

Although  in  the  case  of  Dr.  Briggs,  referred  to  by  the 
author  in  his  paper,  nothing  was  said  about  the  condi- 
tion of  the  patellar  reflexes,  yet  be  was  inclined  to  the 
opinion,  that,  as  claimed  by  Dr.  Briggs,  complete 
severance  of  the  cord  really  occurs,  in  view  of  the  fact 
that,  although  previous  to  the  suturing  of  the  end,  pain, 
sensation  and  motion  were  absent,  these  conditions 
were  all  present  immediately  thereafter. 

With  regard  to  the  use  of  a  plaster-of- Paris  jacket, 
the  author  had  been  quite  favorably  impressed  with 
the  results  obtained,  and  called  attention  to  the  statis- 
tics of  Dr.  Burrell.  If,  iu  cases  of  gunshot  injury,  one 
had  good  reason  to  believe  that  there  was  no  pressure 
upon  the  cord,  he  would  not  urge  immediate  operative 
interference,  but  he  was  of  the  opinion  that  in  all  these 
cases  pressure  symptoms  would  be  noted  from  the 
presence  of  spicules  of  bone  and  pieces  of  lead  long 
after  the  accident. 

As  stated  by  Erichsen,  as  little  barm  could  be  done 
by  operation  and  a  few  cases  would  be  rescued,  the 
speaker  believed  operation  advisable. 

The  following  papers  were  read  by  title  : 

NOSOLOGY    AND    MORPHOLOGY    OF    TUMORS,    TRUE 
AND    FALSK, 

by  Dr.  Edmond  Sodchon,  of  New  Orleans. 

RADICAL    CURB    OP    FEMORAL    HERNIA    IN    THE  LIGHT 
OF    RECENT    METHOD, 

by  Dk.  RuDOLi'H  Matas,  of  New  Orleans. 

A    CASE    OF    FECAL    COMMUNICATION    WITH    THE 
BLADDER, 

by  Dr.  Geo.  K.  Fowleu,  of  Brooklyn. 

Dr.  James  E.  Moore,  of  Minneapolis,  read  a  ])aper 
entitled 


hysteria  from  a  surgical  standpoint. 

Hysteria  is  so  frequently  met  with  in  surgical  cases 
that  it  is  sometliing  one  must  always  be  looking  for,  or 
grave  errors  in  diagnosis  and  prognosis  will  result. 
Hysterical  symptoms  not  infrequently  occur  as  a  com- 
plication of  operation  while  a  rise  of  temjierature  after 
an  operation  may  also  be  neurotic. 

The  author  tlien  referred  to  the  peculiarities  of  some 
cases  of  |)hantom  tumors  and  to  one  of  hysterical 
aphonia  following  an  operation  on  an  adult  male.  He 
urged  great  care  in  operating,  or  even  advising  opera- 
tion upon  neurotic  females  in  whom  the  subjective 
symptoms  are  often  out  of  all  proportion  to  the  objec- 
tive, especially  as  these  women,  not  only  are  often 
willing  to  submit  to  grave  surgical  operations  when 
their  sufferings  are  entirely  imaginary,  but  because 
they  not  infrequently  derive  considerable  morbid 
pleasure  from  the  procedure.  In  his  opinion  the  osteo- 
paths and  Christian  Scientists  rather  than  a  surgeon 
should  undertake  the  treatment  of  these  cases. 

As  an  illustration  of  the  willinguess  with  which 
women  in  this  condition  will  submit  to  an  operation, 
he  cited  a  case  where  a  woman  was  anxious  to  have  an 
appendectomy  performed  for  appendicitis,  although  she 
had  no  signs  of  this  disease. 

The  most  skilled  diagnosticians  will  often  be  misled 
by  the  mingling  of  real  diseases  with  hysterical  hyper- 
esthesia, anesthesia,  paresis  and  seemingly  complete 
paralysis.  As  a  valuable  aid  to  diagnosis  the  author 
referred  to  Patrick's  method  of  diagnosticating  hys- 
terical hyperesthesia  or  anesthesia  by  means  of  the 
shifting  border  of  the  affected  area. 

In  Dr.  Moore's  opinion  the  surgeon  most  frequently 
meets  with  hysteria  in  joint  and  spinal  ailments,  and  a 
surgeon  should  always  remember  to  avoid  mistakes  in 
diagnosis  and  prognosis  iu  the  case  of  hysterical  joints, 
as  they  bear  such  a  close  resemblance  to  joints  the 
seat  of  disease.  These  hysterical  joints  often  follow 
an  injury,  and  there  will  be  slight  atrophy  but  no  local 
rise  of  temperature;  iu  fact,  the  temperature  may  be 
subnormal,  no  marked  swelling  but  slight  puffiness 
may  be  noted.  There  is  usually  marked  restriction  of 
motion,  which  is  voluntary  in  character,  however,  and 
readily  overcome  when  the  patient's  attention  is  di- 
rected to  something  else.  The  muscular  spasm  iu 
these  cases  is  more  pronounced,  and  different  iu  char- 
acter from  that  in  tuberculosis ;  and  the  deformity  is 
often  exaggerated,  and  differs  considerably  from  that 
which  is  present  in  disease.  Hysterical  joints  are,  of 
course,  most  prominent  in  hj'sterical  persons,  but  have 
been  observed  iu  persons  not  in  any  way  hysterical. 
The  prognosis  in  the  case  of  an  hysterical  joint  is  good 
and  it  is  very  rare  that  organic  changes  occur. 

The  author  then  dwelt  at  great  length  upon  various 
valuable  means  of  treating  these  conditions  —  among 
others  correction  under  anesthesia  —  but  did  not  cou- 
sider  any  cutting  operation  necessary.  Hysterical  pa- 
tients, he  observed,  may  develop  a  tubercular  joint, 
but  changes  in  the  cord  do  not  occur  from  hysteria; 
and  besides  hysterical  spine  is  easily  diagnosticated, 
as  it  bears  no  resemblance  whatever  to  deformity  as  a 
result  of  disease. 

The  following  oflScers  were  elected  for  the  comiug 
year:  President,  Dr.  W.  W.  Keen,  of  Philadelphia; 
First  Vice  President,  Dr.  A.  Vander  Veer,  of  Albany  ; 
Second  Vice-President,  Dr.  C.  H.  Mastiu ;  Secretary, 
Dr.  H.  L.  Burrell,  of  Boston  ;  Recorder,  Dr.  DeForest 
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Willaril,  of  Philadelphia  ;  Treasurer,  Dr.  G.  R.  F'ovvler, 
of  Brooklyn. 

Delegate  to  the  Associatiou  of  American  Physicians 
and  Surgeons  :  Dr.  Wm.  M.  Mastin  ;  Alternate,  Dr.  F. 
H.  Gerrish,  of  Portland,  Me. 

Place  of  next  meeting,  Chicago,  111.,  time  to  be  de- 
termined at  a  later  date. 


THE   OBSTETRIC.\L   SOCIETY   OF   BOSTON. 

MALCOLM   STOUEE,   M.D.,   SECETARY. 

Regular  Meeting,  January  18,    1898,  the   Presi- 
dent, Dr.  Francis  H.  Davenport,  in  the  chair. 
Dr.  J.  B.  Swift  reported 

TWO    OASES   OF   EXTRA-nTERlNE   PREGNANCY,  ONF,  AT 
FULL    TERM,' 

and  showed  specimens. 

Dr.  W.  F.  Whitney,  by  invitation,  spoke  of 

THE    PATHOLOGY    OF    THE    CONDITION.'^ 

Dr.  J.  R.  Chadwick  spoke  of  the  difficulties  of 
determining  how  soon  after  pseudo-labor  lithopedion 
formation  is  likely  to  have  taken  place.  He  instanced 
three  cases  upon  which  he  had  operated,  one  five  months, 
one  nine  months  and  one  two  and  one-half  years  after 
the  death  of  the  child.  There  was  no  trace  of  a  deposit 
of  lime  salts  in  any  of  these  cases.  He  feels  some- 
what conservative  about  operating  upon  such  cases  in 
the  absence  of  symptoms. 

Dr.  M.  H.  Richardson  rather  inclined  to  early  in- 
terference after  spurious  labor.  When  the  diagnosis 
is  made  before  rupture  immediate  operation  is  indi- 
cated. Death  after  rupture  is  sometimes  so  sudden 
that  it  must  be  due  to  peritoneal  shock  rather  than  to 
acute  anemia. 

Dr.  G.  J.  Engelmann  said  that  the  idea  of  defer- 
ring operation  after  spurious  labor  even  for  years  did 
not  harmonize  with  his  experience.  It  is  well  enough 
to  wait  for  two  or  three  months,  if  there  are  no  symp- 
toms. He  regarded  lithopedion  as  only  one  of  the  ter- 
minal forms  of  a  retained  fetus.  He  instanced  a  case, 
as  an  argument  for  early  operation,  in  which  he  had 
seen  the  fetal  bones  discharged  through  the  bladder 
and  rectum  after  a  long  period  of  invalidism.  The 
likeness  between  the  decidua  of  extra-uterine  preg- 
nancy and  that  of  normal  pregnancy  ceases  between 
the  fourth  and  the  sixth  weeks.  After  four  or  five 
months  all  resemblance  is  lost,  as  there  is  no  longer 
the  continual  stimulation  of  the  uterus  as  in  normal 
pregnancy. 

Dr.  Whitney  said  the  decidual  membrane  shows 
little  difference  in  Dr.  Swift's  two  cases,  though  they 
are  separated  by  so  wide  an  interval  of  time.  The  cu- 
rette would  enable  a  microscopist  to  make  a  diagnosis 
in  doubtful  cases  if  the  membrane  had  not  already 
been  expelled  and  lost. 

Dr.  C.  W.  Townsend  spoke  of  the  frequency  with 
which  intra-  and  extra-uterine  pregnancies  are  com- 
bined. A  recent  writer  has  collected  twenty  such 
twin  pregnancies. 

Dr.  Chadwick  asked  wliether  adhesions  were  the 
rule  or  the  exception. 

Dr.  Whitney  said  they  were  not  usually  seen  about 
sacs  that  had  not  ruptured,  but  that  they  might  be  ex- 
pected in  cases  of  retained  fetus. 

'  See  page  411  of  tlie  Journal. 
•  See  page  44 1  o(  ibe  Jourual. 
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THE  MEDICAL  SERVICE  OF  THE  ARMY. 

As  in  our  editorial  of  last  week  we  devoted  some 
space  to  the  medical  aspects  of  modern  naval  warfare, 
it  would  seem  only  right  that  we  should  mention  the 
care  of  the  injured  iu  case  of  battles  fought  on  laud. 
We  are  enabled  to  gain  some  definite  ideas  on  this 
point  from  the  statement  prepared  by  Lieutenant-Col- 
onel Forwood,  Deputy  Surgeon-General  of  the  Army. 
As  in  the  naval  battle,  the  percentage  of  those  fatally 
wounded  on  laud  will  exceed  any  thing  of  which  we 
have  had  previous  knowledge.  The  modern  rifle  bul- 
let will  cut  cleanly  through  the  tissues,  severing  arte- 
ries iu  its  passage,  thus  giving  rise  to  most  severe 
hemorrhages,  but  at  the  same  time  offering  greater 
possibility  to  those  who  survive,  for  healing  of  tissues 
which  have  been  so  cleanly  cut  and  not  mangled  as  by 
the  bullets  used  in  the  late  war.  When  we  read  that 
five  or  six  men  placed  iu  a  row  will  not  afford  sufficient 
resistance,  but  that  the  rifle  projectile  will  pass  through 
them  all  one  after  the  other,  we  can  gain  some  idea  of 
its  velocity  and  force. 

Since  the  number  of  wounded  will  be  inevitably 
greater,  the  preparations  for  their  care  have  been  all 
the  more  thoroughly  studied  and  planned  for.  The 
first  duty  of  the  medical  corps  during  action  is,  of 
course,  to  remove  the  injured  to  some  sheltered  spot 
out  of  the  line  of  fire.  Here  at  once  a  problem  arises 
because  the  range  of  the  rifle  is  so  great  that  such  a 
spot  will  be  hard  to  find,  and  the' surgeons,  themselves, 
will  run  a  much  greater  risk  of  being  shot  than  in  war- 
fare of  the  past.  The  small  arms  of  to-day  are  said 
to  carry  three  miles  and  the  field  cannon  five  miies. 

To  each  regiment  there  is  allotted  one  surgeon  and 
three  assistant-surgeons,  one  hospital  steward  and  two 
assistants,  and  twelve  privates.  This  is  not  a  very  large 
number  of  care-takers,  when  one  realizes  that  in  times 
of  peace,  there  is,  in  most  communities  of  the  Eastern 
States,  an  average  of  about  five  hundred  unmenaced 
persons  to  one  physician  and  a  large  number  of  nurses. 
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The  plan,  as  at  present  outlined,  is  that  the  rear  of 
each  division  of  the  army  will  be  provided  with  dress- 
ing-places for  emergencies,  to  which  those  wounded 
would  be  immediately  brought.  Considerably  farther 
in  the  rear,  there  will  be  an  ambulance  station,  wiiere 
more  detailed  work  of  a  surgical  sort  may  be  done. 
At  a  still  greater  distance  from  the  field,  will  be  three 
hospitals  corresponding  to  the  three  brigades  compos- 
ing that  division.  These  field  hospitals  will  naturally 
be  tents,  each  capable  of  affording  accommodations  for 
four  hundred  or  more  wounded.  A  large  number  of  am 
bulances  serve  the  purpose  of  transportation  of  the 
wounded  from  the  front  to  the  hospital.  During  action, 
the  medical  staff  takes  as  sheltered  a  position  as  possible 
in  the  rear  of  its  own  regiment,  in  order  the  better  to 
provide  for  the  immediate  wants  of  the  wounded.  It 
is  intended  that  those  surgeons  who  work  directly  be- 
hind the  fighting  line  shall  be  provided  with  simple 
drugs  for  the  relief  of  pain,  shock,  fainting,  heat  or 
exhaustion.  They  will  also  be  provided  with  such  sur- 
gical instruments  as  are  required  for  minor  operations. 

Should  the  arrangements  above  detailed  prove  feasi- 
ble in  time  of  action,  and  we  see  no  reason  why  they 
should  not,  it  is  evident  that  a  hitherto  unprecedented 
eiflciency  of  the  medical  corps  will  be  attained.  A 
comparison  is  therefore  of  interest  with  the  condi- 
tions which  prevailed  in  the  late  Civil  War.  Ai)art 
from  the  entire  lack  of  knowledge  of  the  principle  of 
antisepsis  which  entailed  so  much  suffering  —  unneces- 
sary from  our  present  point  of  view — many  wounded 
soldiers  in  that  war  received  their  first  attention  after 
travelling  long  distances  to  the  permanent  hospital. 
With  no  attention  to  cleanliness,  and  often  with  sup- 
puration beginning,  the  unfortunate  soldier  received 
treatment  only  after  a  general  septicemia  had  set  in, 
which  either  ended  his  life  or  at  least  cost  him  a  limb. 
All  this  will  be  avoided  in  these  more  modern  times. 

On  the  other  hand,  it  must  be  remembered  that  the 
skill  of  the  experienced  surgeon  will  be  much  more 
often  called  into  play,  and  that,  on  the  whole,  the  num- 
ber of  patients  under  his  care  will  be  very  much 
greater. 

The  work  of  the  medical  corps  will  also  be  increased, 
through  the  fact  that  the  wounded  will  be  scattered  over 
a  much  greater  area  than  has  heretofore  been  the  case, 
owing  to  the  enormous  distance  at  which  a  modern 
rifle  projectile  may  prove  fatal.  The  finding  of  the 
wounded,  possibly  under  the  fire  of  the  enemy's  guns, 
may  well  prove  a  test  of  courage  as  great  as  that 
called  for  in  the  more  active  and  exciting  engagement 
itself.  In  order  to  prevent  a  loss  of  identity  of  those 
killed  in  battle,  it  has  been  proposed  that  every  soldier 
going  into  battle  during  the  present  war  shall  wear  a 
small  metal  tag,  about  the  neck,  next  the  skin,  bearing 
his  name,  company,  regiment,  and  date  and  place  of 
birth. 

In  addition  to  the  surgical  work,  which  must  always 
form  a  large  part  of  the  army  physician's  duty,  there 
is  also  to  be  considered  that  even  more  dilhcult  task 
of  pro])h^luxi8.     As    is  well   known,  scurvy,  typhoid 


fever,  dysentery,  malaria,  cholera,  and  notably  in  the 
present  case,  yellow  fever  and  small-pox  may  offer 
as  great  a  danger  to  the  integrity  of  the  army  as 
the  missiles  of  its  enemy.  We  may  likewise  look 
for  a  very  great  decrease  of  this  danger  in  the 
present  war  with  our  improve<l  knowledge  of  bac- 
teriology and  hygiene,  and  with  the  means  now  at 
our  disposal  for  combating  these  insidious  foes.  We 
feel  sure  that  danger  from  these  sources  is  relatively 
smaller  than  it  formerly  would  have  been,  it  would 
certainly  be  a  reflection  on  our  modern  sanitary 
methods  if  yellow  fever  should  prove  so  direful  an 
enemy  as  contemporary  newspapers  might  lead  us  to 
suppose. 

To  draw  aualogies  between  the  Spanish  soldiery 
and  our  own  in  the  event  of  an  occupation  of  Cuba 
during  the  summer  months  is  manifestly  absurd. 
From  all  accounts  the  Spanish  army  is  poorly  fed  and 
demoralized  and  in  no  physical  condition  to  with- 
stand the  inroads  of  disease.  On  the  other  hand,  if 
our  army  goes  to  Cuba,  it  will  go  fully  prepared  to 
meet  this  danger  as  all  others,  and  there  can  be  no 
question  but  that  it  will  be  successful. 

A  further  important  adjunct  to  the  work  of  the 
medical  corps  may  be  eventually  the  addition  of  a 
large  number  of  trained  nurses.  Since  the  days  of 
Florence  Nightingale  the  services  of  women  in  mili- 
tary hospitals  have  needed  no  further  demonstration. 
Such  devotion  no  doubt  exists  equally  to-day  ;  and 
we  shall  have  beside  it  all  those  advantages  which 
come  from  a  careful  previous  training  in  the  treatment 
of  the  sick.  As  in  our  modern  civil  hospital,  so  iu 
the  extemporized  hospitals  of  war,  there  can  be  no 
question  that  the  presence  of  the  skilled  nurse  will 
prove  of  great  value  to  the  physician  and  of  great 
comfort  to  the  patient. 


PHYSICAL   EXAMINATION    FOR   THE   VOLUN- 
TEER  SERVICE. 

The  large  number  of  rejections  of  candidates  for 
the  volunteer  service  from  the  Massachusetts  militia 
which  have  resulted  from  the  physical  examinations 
has  proved  very  unpleasant  for  the  rejected  candidates, 
and  has  called  attention  to  the  need  of  similar  exami- 
nations for  candidates  for  the  State  militia.  As  many 
as  twenty  per  cent,  of  the  members  of  certain  militia 
regiments  who  have  volunteered  have  been  rejected, 
and  the  percentage  in  all  the  regiments  has  been 
large. 

If  the  State  militia  are  intended,  as  they  should  be, 
to  be  capable  of  military  service  when  required,  then 
the  physical  examination  required  for  enlistment 
should  be  just  as  thorough  and  searching  as  that  for 
the  regular  army.  The  surgeon-generals  of  the 
State  have  for  some  time  been  endeavoring  to  secure 
rules  requiring  such  examinations,  but  owing  to  the 
expense,  or  for  some  other  reasons,  their  ajipeals  have 
been  unheeded.  The  present  emergency  has  showu 
that    their    efforts    have    been    well    directed.     If  the 
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militia  orgaiiizatious  desire,  as  mauj'  of  them  naturally 
in  time  of  war  do,  to  enter  the  regular  service  with 
their  present  organization,  then  the  physical  standard 
required  for  enlistment  in  the  militia  must  be  as  high 
as  that  for  the  regular  army. 

A  regimeut  depends  for  its  effectiveness  upon  the 
capacity  of  the  individuals  of  which  it  is  composed,  as 
well  as  upon  its  thorough  drill  and  organization.  If 
large  numbers  of  its  members,  when  it  is  put  upon  a 
war  basis,  must  be  rejected  by  physical  examination, 
then  its  organization  must  be  broken  up,  and  some- 
thing of  that  perfection  in  drill,  and  of  the  esprit  du 
corps  which  has  resulted  from  long  association,  must 
be  lost. 

If,  as  the  medical  officers  have  urged,  the  physical 
standard  for  enlistment  in  the  militia  had  been  kept  suf- 
ficiently high,  much  time  and  trouble  would  now  have 
been  saved,  many  disappointments  avoided,  and  the  mili- 
tia organizations  which  volunteered  as  a  bod}',  could 
have  gone  practically  unchanged  into  the  regular  vol- 
unteer army. 


MEDICAL  NOTES. 

Dr.  William  Osler  is  to  receive  the  honorary 
degree  of  LL.D.  from  the  University  of  Aberdeen. 

The  Ambdlance-ship  "Solace."  —  The  ambu- 
lance-ship Solace  has  been  fitted  out  under  the  terms 
of  the  Geneva  Convention,  will  fly  the  Red  Cross  flag  at 
the  fore,  and  will  render  aid  to  friend  and  foe  alike. 
Spanish  warships,  Spain  being  signatory  to  the 
Geneva  Convention,  cannot  fire  upon  the  Solace. 
though  perhaps  if  they  did  it  would  not  seriously  in- 
terrupt her  work. 

Precactions  against  Yellow  Fever.  —  Sur- 
geon-General VVyman,  of  the  Marine-Hospital  Service, 
is  perfecting  plans  to  prevent  the  introduction  of  yel- 
low fever  from  Cuba.  Rigid  quarantine  regulations 
are  to  be  enforced  at  Ship  Island  and  Dry  Tortugas, 
and  Marine-Hospital  inspectors  are  to  be  stationed  at 
every  point  along  the  Atlantic  Ocean  and  the  Gulf  of 
Mexico  where  troops  will  land  or  return  from  Cuba. 

Bubonic  Plague  at  Hong  Kong. — The 
steamer  Columbia  which  arrived  at  Tacoma,  Wash., 
from  the  Orient  on  May  5th,  reported  that  during  the 
week  previous  to  April  6th,  cases  of  bubonic  plague 
iu  Hong  Kong  had  increased  rapidly,  and  the  Colonial 
Government  was  considering  various  measures  for 
preventing  a  spread  of  the  malady.  The  correspon- 
dent of  the  Hong  Kong  Press  states  that  forty  new 
cases  of  the  plague  were  occurring  daily. 

The  Marine-Hospital  .Service  to  Aid  the 
Army  and  Navt.  —  Dr.  Walter  Wyman,  Supervis- 
ing Surgeon-General  of  the  Marine-Hospital  Service 
has  notified  the  medical  officers  of  the  service  that  the 
United  States  Marine  Hospitals  are  hereby  made  avail- 
able for  the  reception  of  the  sick  and  wounded  of 
either  the  United  States  Army  or  the  United  States 
Navy,  and  that  they  are  hereby  directed,  upon  a  writ- 


ten request  of  the  proper  military  or  naval  authority, 
to  receive  and  care  for  said  patients ;  the  Marine- 
Hospital  Service  to  be  reimbursed  tiie  actual  cost  of 
maintenance. 

Personal  Testimony  as  to  Existence  not 
Trustworthy.  —  Unconscious  and  unintended  humor 
is,  as  has  long  been  recognized,  the  richest.  An  Eng- 
lish contemporary,  as  we  recently  pointed  out,  spoke 
of  "  the  late  Dr.  Weir  Mitchell,"  and  in  a  bright, 
oenial  letter  Dr.  Mitchell  writes  the  editor  that  he 
has  never  been  "late,"  and  is  just  now  punctually 
present,  etc.  As  it  happened,  Dr.  Mitchell's  letter 
was  inserted  first  in  the  corre6])ondence  columns,  and 
closely  following  the  conspicuous  and  warning  notice, 
We  do  not  hold  ourselves  responsible  for  the  opinions  of 
our  correspondents.  This  unintended  addition  of  in- 
sult to  injury  hardly  needs  further  editorial  excuse. — 
Philadelphia  Medical  Journal. 

A  Gallant  "  Non-Co.mbatant."  —  After  Surgeon 
La  Monte's  admirable  conduct  on  board  the  Topeka, 
how  can  the  idea  be  entertained  that  staff  officers  are 
non-combatants  ?  We  mean,  of  course,  non-combatants 
in  the  sense  of  not  exposing  themselves  to  peril.  The 
Topeka  was  forced  to  pick  up  hastily  a  crew  in  a  foreign 
port.  The  best  she  was  able  to  do  was  to  ship  a  brood 
of  "  wharf-rats  "  of  various  tints  of  villainy.  They 
were  iu  a  semi-mutinous  state  all  the  way  to  New 
York.  The  only  naval  officers  on  board  were  the 
commanding  officer,  Lieutenant  Kuapp.  and  Surgeon 
La  Monte,  and  these  two  gentlemen  took  turns,  night 
and  day,  on  the  bridge.  We  do  not  mean  to  imply 
that  such  gallaut  actions  are  unusual  in  the  medical 
corps  of  the  navy  ;  we  simply  make  use  of  this  recent 
instance  to  emphasize  the  fact  that  they  are  not.  The 
truth  is  that  nobody  on  board  a  man-of-war  can  properly 
he  called  a  non-combatant.  —  New  York  Medical 
Journal. 

Dr.  Gcitkras  Ordered  to  the  Front.  —  Dr. 
.John  Guiteras,  professor  of  pathology  in  the  Univer- 
sity of  Pennsylvania,  has  been  instructed  by  the  Sur- 
geon-General of  the  United  States  Army  to  proceed 
to  Tampa,  Florida,  to  act  as  medical  adviser  to  the 
commander  of  the  army  which  it  is  expected  will  in- 
vade Cuba.  Relative  to  the  dangers  which  may  beset 
troops  in  Cuba,  and  the  precautions  which  should  be 
adopted,  Dr.  Guiteras  is  said  to  have  made  the  follow- 
ing statement :  "  It  is  possible  to  prevent  the  infection 
of  military  garrisons,  though  whether  it  can  be  done 
in  a  campaign  remains  to  be  seen.  Yellow  fever  is 
circumscribed  within  certain  areas,  and  if  it  is  possible 
to  keep  the  troops  away  from  those  areas  there  will 
be  little  danger  of  infection.  Contrary  to  the  prevail- 
ing idea,  altitude  does  not  govern  the  disease.  There 
are  no  extremely  high  altitudes  in  Cuba,  and  yet  there 
are  places  where  there  is  no  yellow  fever.  In  some 
places  on  the  coast  the  disease  is  not  to  be  found.  As 
a  general  rule  the  more  important  the  town,  the  greater 
its  commercial  activity,  the  more  infected  it  is.  Yet  a 
congregation  of  people  iu  the  interior  could  not  origin- 
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ate  yellow  fever.  The  cities  where  the  disease  pre- 
vails are  infected  because  they  are  permanently  in- 
habited by  a  crowd.  Still  the  disease  may  be  carried 
to  a  garrison  from  an  infected  town.  To  guard  ag;iin8l 
this  the  troops  must  be  placed  by  themselves,,  in  unin- 
fected places,  and  they  must  not  communicate  with  in- 
fected places.  Then,  too,  no  depot  of  supplies  should 
be  placed  in  an  infected  port.  This  is,  of  course,  a 
desideratum  that  it  may  be  difficult  to  obtain  for  stra- 
tegic reasons.  Ideal  conditions  are  not  always  possi- 
ble in  a  military  campaign.  Whether  or  not  yellow 
fever  can  be  kept  from  the  troops  depends  entirely 
upon  whether  these  plans  can  be  carried  out." 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  two  weeks  ending  at  noon,  May  11,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  62,  scarlet  fever  28,  measles  123,  typhoid 
fever  15. 

The  Norfolk  South  District  Medical  Soci- 
ety.—  The  Norfolk  South  District  Medical  Society, 
at  the  annual  meeting  held  last  week  in  Boston,  elected 
the  following-named  officers :  President,  Dr.  J.  A. 
Gordon,  of  Quincy  ;  Vice-President,  Dr.  G.  W.  Tink- 
ham,  of  Weymouth ;  Secretary  and  Treasurer,  Dr.  J. 
F.  Welch,  of  Quincy  ;  Librarian,  Dr.  J.  F.  Welch. 

new    YORK. 

Dk.  Henry  Appointed  Surgeon  of  Volun- 
teers.—  Major-General  Roe,  in  command  of  the  New- 
York  Volunteer  Regiments,  has  appointed  Dr.  Nelson 
H.  Henry,  Assistant  Surgeon-General  of  the  State,  as 
surgeon  on  his  staff,  with  the  rank  of  Colonel.  Colonel 
Heurv  is  charged  with  the  general  supervision  of  the 
medical  service  of  the  camp  and  also  with  its  sanitary 
and  police  conditions.  The  State  Society  of  the 
Daughters  of  the  Revolution,  of  which  Mrs.  Roe,  the 
wife  of  the  General,  has  recently  been  elected  Regent, 
on  May  6th  sent  the  first  relay  of  supplies  promised 
by  ihe  various  women's  associations  for  the  soldiers  of 
the  Army  to  the  camps  at  Hempstead,  Peekskill  and 
Chickamauga. 

The  Sterilization  of  Milk  begun  at  Ran- 
dall's Island.  —  The  Department  of  Charities  has 
accepted  the  plant  on  Randall's  Island  for  the  steriliza- 
tion of  milk,  which  Nathan  Strauss,  recently  President 
of  the  Board  of  Health,  presented  to  the  city,  and  on 
May  6th  the  plant  was  formally  opened.  It  has  a 
capacity  for  sterilizing  sufficient  milk  for  one  thousand 
infants  a  day.  There  are  at  present  six  hundred 
children  in  the  institutions  on  the  Island,  and  the  mor- 
tality has  been  very  large  among  the  inmates. 

A  MoDKL  Sanitarium  for  Tuberculosis.  —  At 
a  meeting  of  the  New  York  Academy  of  Medicine 
held  May  -Oth,  Dr.  S.  E.  Solly,  of  Colorado  Springs, 
read  a  paper  on  "  Tins  Use  of  Climate  for  the  Tuber- 
culous." Jn  connection  with  this  subject  attention 
may   appropriately  be  called  to  the  good   work  being 


accomplished  by  the  Sanitarium  Gabriels,  in  charge  of 

the  Sisters  of  Mercy,  near  Paul  Smith's  Station  in  the 
Adiroiidacks.  This  institution  has  been  in  existence 
but  a  short  time,  and  very  little  has  been  published  in 
regard  to  it.  There  are  now  nearly  one  hundred  tu- 
berculous patients  there,  and  it  is  stated  that  since 
August  last  there  has  been  but  one  death  among  them. 
It  has  a  well-equipped  bacteriological  laboratory  and 
is  furnished  with  all  the  modern  accessories  for  the 
treatment  of  tuberculosis.  The  sun-parlor  of  the  In- 
firmary was  the  gift  of  Ex-Governor  Morton,  the 
handsome  dining-room  was  fitted  up  by  Ex-Governor 
Flower,  who  is  one  of  the  patrons  of  the  institution, 
and  a  fine  new  bathing  establishment,  provided  with 
baths  of  various  kinds,  has  just  been  presented  by  Mr. 
Henry  D.  Dickinson.  The  sanitarium  is  designed  for 
the  treatment  of  curable  cases,  not  as  a  home  for  in- 
curable ones,  and  for  this  reason  each  patient  applying 
for  admission  is  required  to  present  a  physician's  cer. 
tificate  to  the  effect  that  there  is  reasonable  ground  to 
suppose  that  the  disease  has  not  reached  an  incurable 


Death  of  Dr.  Quimby.  —  Dr.  Isaac  N.  Quimby, 
one  of  the  most  prominent  physicians  in  the  State  of 
New  Jersey,  died  at  his  home  in  Jersey  City  on  May 
6th,  of  pneumonia.  He  was  born  in  Bernardville, 
N.  J.,  in  1831,  and  was  a  graduate  of  the  Medical  De- 
partment of  the  University  of  the  City  of  New  York. 
He  was  an  active  member  of  the  American  Medical 
Association  for  many  years  and  a  member  of  the  Inter- 
national Medical  Congress  at  London  in  1881.  Dr. 
Quimby  was  an  ardent  prohibitionist,  and  in  1884  was 
nominated  for  a  Presidential  Elector  by  the  Prohibi- 
tionist Party.  He  practised  for  over  thirty  years  in 
Jersey  City,  and  leaves  two  sons,  one  of  whom  is  a 
well-known  physician  in  that  city. 

Death  of  Professor  Lintner.  —  Prof.  Joseph 
Albert  Lintner,  of  Albany,  formerly  State  entomolo- 
gist of  New  York,  died  at  Rome,  Italy,  on  May  5th. 
Dr.  Lintner's  name  was  widely  and  favorably  known, 
and  he  had  rendered  valuable  services  to  the  State  in 
economic  entomology. 

A  Diminishing  Mortality.  —  There  has  been  no 
marked  changes  in  the  rate  of  mortality  in  the  city  of 
late,  although  it  continues  to  slowly  diminish.  Thus, 
in  the  four  weeks  ending  April  2od,  the  number  of 
deaths  represented  an  annual  death-rate  of  18.62  per 
thousand  of  the  estimated  population,  against  18.79  in 
the  preceding  four  weeks.  That  the  decrease  is  not 
greater  is  probably  due  to  the  fact  that,  on  account  of 
the  exceptionally  mild  and  pleasant  weather  through- 
out the  month  of  March,  the  death-rate  was  unusually 
low.  The  most  marked  decrease  in  any  of  the  in- 
fectious diseases  is  in  measles.  In  the  four  weeks 
the  number  of  cases  reported  was  2,056  cases,  with  88 
deaths,  against  2,513  cases,  with  100  deaths,  in  the 
preceding  four  weeks.  Next  to  this  comes  diphtheria, 
with  840  cases  and  155  deaths,  against  1,028  cases  and 
and  176  deaths.     In  pneumonia  the  deaths  decreased 
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from  801  to  776.  The  deaths  from  whooping-cough, 
on  the  other  hand,  increased  in  the  four  weeks  from 
48  to  61.  The  luortality  from  t)i)hoid  fever  continues 
exceedingly  small.  In  the  four  weeks  referred  to  the 
average  number  of  deaths  was  four,  against  six  per 
week  in  the  preceding  weeks.  In  the  week  ending 
April  16th  there  was  not  a  single  death  from  typhoid 
reported  in  the  entire  Greater  New  York,  and  in  the 
week  ending  April  23d  there  were  but  two  de:itlia 
from  it. 

The  Intkknational  Medical  Missionakt  So- 
ciety.—  Dr.  George  I).  Dowkontt,  of  New  York,  has 
just  returned  from  Washington,  where  he  went  as  the 
representative  of  the  International  Medical  Missionary 
Society,  authorized  to  tender  to  the  Government,  on 
behalf  of  the  Society,  the  services  of  a  large  number  of 
surgeons,  stewards  and  trained  nurses.  From  the 
President  and  the  authorities  of  the  War  and  Navy 
Departments  he  received  such  assurances  that  on  his 
return  to  New  Y'^ork  preparations  were  at  once  set  on 
foot  for  the  organization  of  the  contemplated  work, 
under  the  auspices  of  a  committee  of  which  Dr.  Stephen 
Smith,  Dr.  Dowkontt  and  Dr.  B.  C.  Atterbury,  of 
China,  now  in  this  country  on  leave,  are  members. 
The  International  Medical  Missionary  Society  was  or 
ganized  in  1881  and  incorporated  under  the  laws  of 
the  State  of  New  York  in  1886.  Dr.  Stephen  Smith, 
of  New  York,  is  President,  and  former  Governor  Pat- 
tison,  of  Pennsylvania,  Vice-President  of  the  Society. 
Gen.  A.  W.  Greely  is  a  member  of  the  Advisory 
Council,  and  Mrs.  Margeret  Bottome,  wife  of  Dr. 
Bottome,  is  President  of  the  Woman's  Branch. 

The  Directors  of  the  Post-Graduate  Medi- 
cal School  need  not  Reinstate  Dr.  Kelsey. — 
The  Appellate  Division  to-day  reversed  an  order  which 
granted  Prof.  Charles  B.  Kelsey  a  writ  of  mandamus 
compelling  the  Directors  of  the  New  York  Post  Grad- 
uate Medical  School  and  Hospital  to  rescind  a  resolu- 
tion revoking  his  appointment  as  a  professor  of  surgery 
and  restoring  him  to  the  privilege  and  all  the  rights 
and  privileges  incident  thereto.  Justice  Barrett  wrote 
the  opinion,  which  held  that  the  by-laws  of  the  corpora- 
tion authorized  the  directors  to  remove  a  professor  at 
pleasure. 


a^iiefccUanp. 


THE  LESSONS  OF  THE  INTERNATIONAL 
CONGRESS  OF  HYGIENE  AND  DEMOG- 
RAPHY   AT   MADRID. 

Rarely,  if  ever,  has  a  great  scientific  gathering 
taken  place  under  circumstances  so  adverse  as  those 
surrounding  the  ninth  International  Congress  of 
Hygiene  and  Demography,  which  was  held  in  Madrid 
from  the  10th  to  the  17th  of  April.  Considering  the 
extent  to  which  the  government  element  pervades  all 
matters  in  Spain,  it  is  a  marvel  that  it  was  possible  for 
it  to  meet  at  all  at  such  a  crisis.  And  yet,  it  did  meet; 
and,  although  we  may  not  be  prepared  to  coincide 
altogether  wiih   the  opinion    of  the  acting  president, 


Dr.  Julian  Galleja,  that  it  would  prove  to  be  the  most 
influential  and  far-reaching  of  all  these  congresses, 
there  is  no  denying  that  it  would  have  been  a  great 
success  under  any  circumstances,  and  that  under  the 
exceptionally  trying  ones  in  which  it  was  held  its 
success  was  little  short  of  phenomenal.  It  was  at- 
tended by  between  tifteen  hundred  and  two  thousand 
members,  including  delegates  from  nearly  every 
civilized  country  in  both  the  Old  and  New  Worlds, 
the  United  States  being  represented  by  Dr.  Girard,  of 
the  army,  and  Dr.  Tryon,  of  the  navy,  who  appear  by 
universal  consent  to  have  comported  themselves  under 
most  trying  circumstances  in  such  a  manner  as  to  gain 
general  approbation.  It  was  unavoidable  that,  at 
such  a  time,  some  reference  to  the  impending  po- 
litical thunderstorm  should  find  utterance ;  but  the 
speakers,  one  and  all,  bore  practical  witness  to  the 
great  truth  that  science  knows  no  distinction  of  race, 
class,  creed,  or  country,  but  is  catholic,  one  and  indi- 
visible, the  striving  of  humanity  at  large  on  behalf  of 
humanity  at  large.  This  is  perhaps  the  greatest  les- 
son which  the  ninth  International  Congress  of  Hygiene 
will  teach  us.  It  is  curious  that  the  enforcement  of 
this  lesson  should  have  fallen  especially  upon  the 
director  of  the  Constantinople  School  of  Medicine, 
General  Malimoud  Pacha,  who  represented  the 
Turkish  government. 

The  opening  address  of  Dr.  Galleja  was  thoughtful 
and  in  every  way  admirable.  He  pointed  out  that 
sanitation  was  above  all  a  social  science,  a  science  of 
the  people,  not  merely  of  the  savants.  But  it  was 
not  sufficient  to  inculcate  sound  sanitary  principles ; 
what  was  needed  was  to  put  them  into  application, 
and  in  doing  this  there  were  many  obstacles  to  over- 
come—  financial  needs,  vested  and  commercial  in- 
terests, as  well  as  interference  with  personal  liberty 
and  the  sacredness  of  the  home,  both  of  which  had  at 
times  to  be  set  aside  in  the  enforcement  of  sanitary 
principles.  To  effect  this,  the  interested  co-operation 
of  governments  was  needed,  and  the  greatest  result  of 
the  congresses  had  been,  in  all  probability,  their  in- 
fluence upon  the  respective  governments  of  the 
civilized  world.  A  patriotic  reference  to  the  trial 
through  which  his  country  was  passing,  which,  how- 
ever, he  assured  his  hearers,  should  not  permit  any- 
thing to  be  lacking  to  this  solemnization  of  peace  and 
concord,  closed  a  remarkable  address  that  was  greeted 
with  loud  and  prolonged  applause.  Among  others 
who  spoke  at  the  opening  session  were  Professor 
Brouardel,  dean  of  the  Faculty  of  Medicine  of  Paris, 
and  delegates  from  Germany,  Austria,  Belgium, 
Japan,  France,  Great  Britain,  Hungary,  the  United 
States,  Holland,  Italy,  Mexico,  Switzerland,  and  the 
Ottoman  Empire. 

But  not  only  was  this  political  tension  not  allowed 
to  interfere  with  the  warm-  official  interest  of  the 
authorities  in  this  eminently  pacific  gathering,  but  the 
scientific  loyalty  of  prominent  personages  united 
therewith  to  form  an  object-lesson.  The  special 
correspondent  of  the  Lancet  tells  us  that  Dr.  Amalio 
Gimeno,  the  general  secretary,  and  Dr.  Julian  Galleja, 
the  acting  president  ef  the  congress,  being  candidates 
for  a  seat  in  the  senate,  and  the  elections  being  fixed 
to  take  place  during  the  session  of  the  congress,  both 
showed  their  estimate  of  the  primary  importance  of 
science  to  humanity  by  remaining  at  their  posts  at 
the  congress  in  spite  of  urgent  telegraphic  appeals 
from    their    electoral    committees    to    be    present  on 
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election  day  with  their  conBtituencies.  If,  therefore, 
there  were  no  other  results  of  a  more  technical 
character  accruing  from  the  ninth  International  Con- 
gress of  Hygiene  at  Madrid,  it  would  yet  remain 
remarkable  for  the  fact  that  in  a  crisis  of  the  greatest 
possible  political  tension  and  national  excitement  it 
had  in  a  dignified  manner  illustrated  by  practicul  ex- 
ample the  facts  that  science,  as  such,  knows  no 
country,  and  that  there  are  men,  even  in  countries 
not  commonly  held  to  be  conspicuous  for  progress  in 
the  interest  of  humanity,  with  whom  neither  local  in- 
terests nor  personal  ambitions  can  outweigh  the  sense 
of  obligation  to  mankind  at  large.  —  New  York  Medi- 
cal Journal. 


Corrc^pontJcncf. 


[Special  Correspoudence.] 
THE   MORGUE   IN    PARIS. 

Takis,  April  25,  1898. 

Mr.  Edit<.)R  :  —  Depending  largely  upon  personal  pre- 
dilection, the  morgue  in  Paris  is  attractive  or  repulsive  to 
thousands  of  people  annually.  Many  of  the  public  visit 
this  place  out  of  morbid  curiosit}-,  many  from  curiosity  of 
legitimate  nature,  others  in  fear  and  trembling  lest  the 
bodies  there  exhibited  be  those  of  loved  friends  or  relatives. 
Probably  no  place  in  Paris  has  served  the  French  novelist 
more  frequently,  more  forbiddingly  to  the  general  reader 
than,  since  its  construction,  has  the  morgue. 

This  establishment  has  been  in  existence  about  thirty 
years.  Its  present  condition  is  much  younger,  not  more 
than  fifteen  years  having  elapsed  since  it  was  brought  to 
its  imperfect  perfection,  to  its  disap])ointing  convenience 
of  to-day.  It  is  perhaps  unnecessary  to  say  that  the 
morgue  is  the  building  to  which  all  unidentified  bodies 
found  in  Paris  and  its  suburbs,  in  the  river  or  on  land,  are 
sent.  Bodies  also  whose  indenlity  is  undoubted  but  in 
which  violence,  poison,  suicide  by  any  method  or  means 
has  been,  or  is  suspected  to  bave  been,  the  cause  of  death, 
even  dead  fetuses  wliose  history  is  not  clear,  are  sent  to 
the  morgue.  The  body  of  a  known  individual  is  not  ex 
hibited  to  public  view,  but  may  be  kej)!  for  medico-legal 
examination.  Occasionally  the  cadavers  of  persons  whose 
history  is  clear,  the  cause  of  the  death  of  whom  is  known 
to  be  of  an  innocent  nature,  not  necessarily  involving  a 
necropsy,  are  delivered  to  the  friends  without  further  for- 
mality. This  procedure,  however,  probably  is  rare,  be- 
cause the  death  almost  inevitably  gives  rise  to  questions 
which  only  an  examination  post-mortem  can  answer. 

The  morgue  building  is  in  the  shape  of  a  Greek  tomb. 
It  is  situated  at  the  upper  point  of  the  He  de  la  Cite, 
directly  behind  the  Cathedral  of  Notre  Dame  and  rests 
upon  long  piles,  the  lower  ends  of  which  are  constantly 
washed  by  the  river  Seine,  which  at  this  point  has  a  rather 
rapid  movement  and  flows  on  nearly  all  sides  of  the 
morgue.  Repairs  to  the  foundation  are  almost  unceasing 
because  the  river  steadily  undermines  the  setting  of  the 
piles.  Bodies  are  exposed  to  the  view  of  the  ]iublic  in  an 
apartment  whose  glazed  front  faces  the  street.  A  short 
partition  hides  the  bodies  from  actual  view  of  passers,  but 
double  doors  of  entry,  always  open,  give  ingress  to  a  steady 
How  of  people  who  have  only  to  pass  behind  the  partition 
and,  standing  between  it  and  the  windows  of  the  dead 
room,  they  easily  see  the  bodies  upon  narrow  tables  which 
slope  towards  tlie  windows.  The  dead  room  is  scientifically 
refrigerated  and  bodies  remain  without  change  an  indefi- 
nite length  of  time.  This  arrangement  is  comparatively 
recent.  Twenty  odd  years  ago  when  the  present  structure 
was  completed,  the  number  of  bodies  annually  received 
did  not  exceed  five  hundred.  Since  that  time  the  number 
has   doubled.     Moreover,   the   number  of   legal  autoj)sies 


has  multiplied  beyond  convenience,  for  owing  to  the  prog- 
ress of  science,  these  ojjerations  by  accessory  researclics  of 
microscopic,  chemical  and  physiological  nature  have  be- 
come more  and  more  complicated.  Such  complii-ations 
were  unforeseen  and  nothing  was  provided  for  them. 
This  state  of  things  is  due  principally  to  the  fact  that 
Professor  Brouardel  so  influenced  and  enlightened  the 
Municipal  Council  and  the  Prefecture  of  I'olice  that  finally 
he  was  allowed  to  establish  at  the  morgue  a  course  of  so- 
called  "  Medico-Legal  Conferences,"  which  in  all  their 
bearings  are  unique.  Unknown  bodies  wbich  are  taken  to 
the  morgue,  the  majority  of  them  coming  from  the  river, 
are  generally  in  a  state  of  advanced  decomposition.  If  it 
be  possible,  after  [)roper  washing,  they  are  exposed  to 
view  in  the  exhibition-room  in  hope  that  some  visitor  may 
identify  them.  Otherwise,  being  undressed,  they  are  put 
into  the  "  cold  boxes  "  of  which  there  are  only  fourteen  in 
a  rear  chamber.  Not  one  of  these  boxes  is  ever  vacant. 
These  bodies  are  kejrt  as  long  a  time  as  it  is  possible  to  do 
so,  with  the  expectation  that  the  word  "  disappeared " 
may  eventually  be  intelligently  replaced  by  the  word 
"  dead,"  which  would  mean  that  identification  finally  has 
been  achieved.  Even  dehris  of  bodies  are  thus  preserved 
and  all  these  bodies  and  debris  are  photograplied  upon 
their  arrival.  As  a  hygienic  measure  the  cliptliing  of  all 
recognized  bodies  is  sent  elsewhere  every  forlni'^lit  to  be 
burned,  whereas  the  garments  of  unknown  bodies  are 
ticketed  and  kept  for  twelve  months  as  a  later  and  possi- 
ble means  of  identification,  with  reference  to  which  noth- 
ing is  neglected. 

Every  day  a  medical  inspector  visits  the  morgue,  ex- 
amines the  newly  arrived  bodies  and  notifies  the  authori- 
ties of  such  as  require  medico-legal  autopsy.  It  need  not 
be  pointed  out  that  the  families  of  the  dead  crowd  upon 
the  morgue,  that  they  require  space  and,  when  the  law 
takes  from  tLem  the  bodies  of  tlieir  friends  for  judiciary 
postmortem  examination,  that  a  place  of  retirement  is 
necessary  for  these  people.  No  such  convenience  is  pos- 
sible and  confusion  and  crowding  become  asonizing  to  the 
friends  and  irritating  to  the  morgue  officials. 

Passing  now  to  the  course  of  instruction  founded  fifteen 
years  ago  by  Professor  Brouardel,  Paris  has  every  reason 
to  be  proud  of  it,  for  a  similar  means  of  education  does 
not  exist  anywhere  else  in  the  world. 

It  is  one  of  the  Cours  fermes  and  a  special  permission  as 
well  as  a  special  card  of  admission  are  necessary  for  en- 
trance. Physicians  of  any  country  are  admitted  upon 
presentation  of  such  a  card,  to  obtain  which  they  must 
establish  their  identity  and  prove  themselves  graduates  of 
known  medical  schools.  In  addition  to  this  precaution  a 
police  officer  at  the  door  of  entrance  calls  for  the  card 
at  each  visit  and  writes  down  its  number  upon  a  special 
list. 

Passing  through  a  narrow  and  dismal  corridor  the  visitor 
enters  the  room  in  which  the  medicolegal  conferences  are 
held,  where  Claude  Bernard  once  worked  and  where 
many  a  crime  has  been  revealed  under  the  post-mortem 
knife.  It  is  well  lighted  b}'  three  scuttle  windows  in  the 
sloping  roof  and  by  three  double  swinging  windows  in  the 
side  overlooking  the  Seine,  and  this  ligbt  is  its  one  re- 
deeming feature.  It  is  grimy,  and  grim  and  uncomfortable. 
An  amphitheatre,  perhaps  six  feet  high  in  its  most  elevated 
perch,  composed  of  narrow  rises  separated  from  each 
other  on  the  edge  of  each  by  a  painted  board  on  iron  sup- 
ports, nearly  fills  all  available  space.  The  painted  boards 
are  just  wide  enough  to  hold  a  note-book.  The  students 
are  supposed  to  stand.  There  are  no  seats.  In  fact  the 
fortunate  men  sit  on  the  fences  or  on  the  edges  of  the 
various  steps,  the  others  occupy  their  feet.  Nobody  is 
comfortable.  The  room  contains  accommodation  for  about 
GO  men  in  a  standing  position  ;  but  on  Brouardel's  day 
the  average  number  present  reaches  90  or  100  students. 
Imagine  the  discomfort  I  As  for  the  quality  of  the  at- 
mosphere on  such  days  1  prefer  to  be  silent. 

Professor  Brouardel  is  roped  in,  otherwise  he  would  be 
unable  to  work,  for  the  students,  realizing  that  in  order  to 
prove  that  a  murder  has  been  committed  and  that  a  man 
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is  to  be  seut  to  the  scaffold  it  is  nocessarv  to  learn  how  to 
substantiate  the  accusation,  crowd  energetically  about  the 
table. 

Because  of  lack  of  space  in  this  room  students  are 
divided  into  series  so  that  no  one  of  them  can  attend  more 
than  twelve  conferences.  In  spite  of  this,  200  to  300  men 
annually  are  refused  cards  of  admission. 

Under  these  condilions  there  is  barely  room  enough 
about  the  immovable  stone  table  for  the  operator  and 
assistants.  Instruments  are  abundant  and  good,  other- 
wise all  is  primitive.  A  single  cold-water  faucet  and  bowl 
at  one  side,  a  small  rubber  tube  depending  from  the 
rusty  two-light  gas-burners  furnishes  a  stream  of  watir. 
Hot  water  is  brought  in  a  )iitelier.  There  is  no  |)osfi- 
bility  of  making  an  examination  of  blood  or  a  searcli  for 
poison  in  a  suspected  case.  One  table  three  feet  Ions; 
holds  scales,  sponges  and  instruments  and  there  are  three 
or  four  small  cupboards.  There  is  room  for  nothing  more. 
And  this  in  Paris !  The  present  building  is  so  situated 
that  it  cannot  be  enlarged  and  the  insufHcience  of  space 
and  inconvenience  steadily  increase. 

For  years  Professor  Brouardel  has  tried  in  vain  to 
move  the  authorities  to  furnish  more  room  in  a  building 
adapted  to  bis  work  of  instruction.  Friends  of  his  and  of 
the  course  have  written  scathing  pamphlets.  Nothing 
which  could  arouse  those  in  power  to  a  proper  conception 
of  the  great  need  of  enlargement  has  been  left  undone 
and  untried.  A  place  for  a  new  morgue  has  been  chosen 
and,  in  association  with  architects.  Professor  Brouardel 
has  devoted  much  time  to  the  plans  of  a  new  binlding. 
The  place  chosen  is  nearly  opposite  the  present  morgue 
and  is  now  occupied  by  a  clump  of  old  buildings  which 
will  be  removed.  It  is  central.  In  fact  the  address  would 
be  nearly  the  same  as  that  of  the  morgue  of  to-day.  The 
new  structure  would  be  close  by  the  Palais  de  Justice. 

How  needful  this  change  is  may  be  seen  in  remarks  of 
Professor  Brouardel,  who,  in  a  report  advising  reconstruc- 
tion, says :  "  For  after  making  an  autopsy  at  tlie  morgue 
(the  present  one)  the  necessary  microscopical,  physiologi- 
cal and  to.xieological  examinations  are  made  elsewhere, 
some  at  the  Prefecture,  some  at  the  old  College  KoUin  ; 
and  we  end  in  uncertainty.  Mulliplied  transportations  of 
bottles,  of  parts  of  the  body,  represent  isolated  work  with- 
out direction ;  and,  after  inco-ordinated  efforts,  one  finds 
it  impossible  to  demonstrate  that  there  is  a  culprit  and, 
graver  still,  that  only  the  innocent  have  been  suspected. 
Moreover,  these  displacements  (of  suspected  material) 
tend  inevitably,  on  the  part  of  the  experts,  to  delays 
which,  on  account  of  those  who  are  incarcerated  under 
suspicion,  are  much  to  be  regretted." 

These  unceasing  endeavors  to  bring  about  the  needed 
change  have  Vjeen  strenuously  pushed,  and  even  though 
plans  for  a  new  building  have  been  drawn  and  accepted, 
even  though  the  new  site  has  been  found,  nothing  has 
been  done  by  the  authorities.  Indeed,  Professor  Brouar- 
del wrote  me,  "  Things  remain  as  they  were  fifteen  years 
ago,"  and,  "  Nothing  at  present  gives  hope  that  for  a 
long  time  to  come  will  there  be  any  modification." 

No  visitor  who  has  made  himself  familiar  with  the 
medico-legal  course  at  the  morgue  and  who  realizes  its 
unspeakable  advantages  to  students,  to  science,  justice, 
education,  as  well  as  to  the  reputation  of  Paris  and  of 
France,  fails  to  feel  sad  and  indignant  at  this  indolent, 
ignorant  neglect  of  the  requests  and  suggestions  of  a  man 
80  invaluable  and  deserving  as  is  Brouardel,  not  to  men- 
tion his  coUaborateurs.  The  course  itself  being  not  only 
unique  but  Worthy  of  the  highest  admiration  should  be  a 
source  of  pride  to  every  intelligent  Parisian.  The  dul- 
ness  of  those  whose  duty  it  is  and  who  possess  the  power 
to  permit  erection  of  a  new  and  spacious  morgue  is  beyond 
understanding.  Imagine  such  a  course  and  conceive  of 
its  confinement  to  a  mere  den  where  space  for  even  one 
microscope  is  lacking  I  Think  of  the  wealth  of  specimens 
afforded  by  one  thousand  annual  autopsies  and  only  a 
couple  of  four  foot  shelves  to  serve  for  collection,  and  you 
will  easily  comprehend  the  depression  which  present  con- 
dilions must  cause  Professor  Brouardel. 


Scientific  researches  are  manifold,  for  the  Prefecture  of 
Police  has  granted  localities  where  vast  laboratories  are 
at  the  service  of  the  experts  who  teach  at  the  morgue  and 
where  students  are  allowed  to  be  [iresent  during  the 
examination  of  solids  and  liiiuids  supplied  by  the  body 
whose  autopsy  they  have  witnessed  ;  nevertheless,  all  these 
disturbances  encroach  wofuUy  upon  the  perfection  of 
medico-legal  instruction. 

Keturning,  after  this  digression,  to  the  autopsy  chamber, 
we  find  its  crowd  of  students  and  physicians  (for  men  of 
all  ages  are  there)  sitting  on  the  door,  on  a  fence,  or  stand- 
ing, in  any  case  in  discomfort.  Nearly  every  man  present 
during  the  entire  hour  smokes  cigarette,  cigar  or  pipe. 
Nearly  every  man  wears  his  hat,  else  how  would  he  dis- 
pose of  it  ?  It  is  Brouardel's  day.  The  room  is  jammed. 
Tobacco  smoke  and  autopsy  smells  are  but  partially  driven 
away  through  the  open  roof  scuttles,  which  if  the  day  be 
cold  are  shut.  The  atmos])here  is  far  from  agreeable. 
The  men  are  chatting,  reading  medical  journals,  studying. 
Suddenly  through  a  side  door  enters  Professor  Brouardel 
in  white  ajiron  and  skull  cap,  finishing  his  cigar,  the  butt 
of  which  he  takes  from  its  holder,  which  he  returns  to  its 
case  some  five  luinutes  after  his  talk  begins.  The  audi- 
ence receives  him  by  a  clapping  of  the  hands,  which  is 
repeated  at  his  departure.  He  is  accompanied  by  clerk 
and  assistant  who  makes  the  autopsy,  the  rougher  work 
being  done  by  the  servant  of  the  morgue,  whose  hands  are 
clever  in  the  use  of  the  knife.  The  body  to  be  exandned 
is  either  already  upon  the  table,  or  is  then  brought  into 
the  room  in  a  pine  bo.x  on  wheels  the  lugubrious  sounds  of 
which  echo  through  the  room. 

( To  be  ct»Uinu€d.) 
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Deaths  reported  2,285;  under  five  years  of  age  69 J;  principal 
infections  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meuiuRilis,  diarrlic-al  diseases,  whooping-cough, 
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erysipelas  and  fevers)  245,  acute  lung  diseases  396,  consumption 
288,  diphtheria  and  croup  GO,  whoopiug-couyh  oil,  diarrheal  dis- 
eases 32,  cerebro-spinal  meningitis  29,  scarlet  fever  27,  measles 
24,  typhoid  fever  21,  erysipelas  fi. 

From  cerebro-spinal  meningitis  New  York  13,  Washington  (>, 
Baltimore  4,  Boston  and  Providence  2  each,  Worcester  and  lUil- 
yoke  1  each.  From  scarlet  fever  New  York  20,  Baltimore  3, 
Boston,  Washington,  Melrose  and  Westtield  1  each.  From 
measles  New  York  21,  Baltimore,  Washington  and  Melrosu  1 
each.  From  typhoid  fever  New  York  9,  Pittsburg  4,  Boston  3, 
Providence  2,  Lowell  and  Cambridge  1  each. 

Id  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
April  23d,  the  death-rate  was  18.1.  Deaths  reported  3,90.5; 
measles  211,  whooping-cough  121,  diphtheria  48,  diarrhea  32, 
fever  31,  scarlet  fever  28,  small-pox  (Sunderland)  1. 

The  death-rates  ranged  from  8.4  in  Croydon  to  24.()  in  Sunder- 
land; Birmingham  18.9,  Bradford  20.5,  Bristol  1B.6,  Cardiff 
14.4,  Gateshead  18.R,  Hull  15.7,  Leeds  20  5,  Leicester  18  5,  Liver- 
poo!  22.7,  London  17.9,  Manchester  20.2,  Newcastle-on-Tyne  23.8, 
Nottingham  17.9,  Portsmouth  10.9,  Salford  21.0,  Sheffield  19.5. 


METEOROLOGICAL  RECORD 

For  the  week  ending  April  30th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  30,  1898, 
TO   MAY  li,  1898. 

Acting  Assistant  Surgeon  H.  W.  Danforth,  U.  S.  Army,  will 
proceed  from  Washington,  D.  C,  to  Tampa,  Fla.,  and  report  in 
person  to  the  commanding  general  of  the  troops  at  thai  place 
for  duty. 

Major  Louis  Brkchkmin,  surgeon,  is  relieved  from  duty  at 
Fort  Sherman,  Idaho,  and  ordered  to  Vancouver  Barracks, 
Wash.,  for  duty,  relieving  Captain  Frederick  P.  Reynolds, 
assistant  surgeou. 

Captain  Reynolds,  on  being  thus  relieved,  will  repair  to 
Washington,  D.  C,  without  delay  and  report  iu  person  to  the 
Surgeou-General  of  the  Army,  for  assignment  to  duty. 

Acting  Assistant  Surgeons  John  Guitekas  and  W.  W.  Cal- 
houn, U.  S.  Army,  will  proceed  from  Washington,  D.  C,  to 
Tampa,  Fla.,  and  report  in  person  for  duty  to  the  commanding 
general  of  the  U.  S.  troops  at  that  place. 

Captain  Charles  Willcox,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Bliss,  Tex.,  and  ordered  to  report  in  person 
to  the  commanding  general  of  troops  in  the  field  at  Mobile,  .\\a. 

Major  William  B.  Davis,  surgeon,  is  relieved  from  duty 
with  the  19th  Infantry  at  Mobile,  Ala.,  and  ordered  to  Fort 
Myer,  Va.,  for  temporary  duty. 

FiusT-LiEUT.  William  E.  Richards,  assistant  surgeon,  is 
relieved  from  duty  at  Fort  Apache,  Ariz.,  to  take  effect  upon 
the  arrival  at  that  post  of  Captain  Edward  Everts,  assistant 
surgeon,  and  will  report  in  person  to  Major-Gbneral  John  R. 
Brooks,  commanding  Camp  George  II.  Thomas,  Chickamauga, 
National  Park,  for  duty  with  troops  in  the  field. 

Acting  Assistant  Surgeou  Francis  Lieber,  U.  S.  Army,  will 
proceed  from  this  city,  Washington,  D.  C,  to  Fort  Clinch, 
Fernandina,  Fla.,  and  report  in  p^son  to  the  commanding 
officer  of  that  post  for  duty. 

First-Lieut.  Jamics  S.  Wilson,  assistant  surgeon,  will  he 
relieved  from  duty  at  Fort  Caswell,  N.  C,  upon  the  arrival  at 
that  post  of   Acting  Assistant  Surgeon  Frank  Robukts,  and 


will  report  in  person  for  duty  to  the  commanding  general  of  the 
troops  in  the  field  at  Chickamauga,  National  Park. 

Colonel  Charles  K.  Greknleae,  assistant  surgeon-general, 
having  reported  iii  person  to  the  Surgeon-General  of  the  Army, 
the  Secretary  of  War  directs  that  he  report  in  person  to  the 
Major-General  commanding  the  Army,  for  duty  on  his  staff  as 
chief  surgeou  of  the  troops  in  the  field. 

Captain  Edward  C.  Carter,  assistant  surgeon,  having  re- 
ported in  person  to  the  Surgeon-General  of  the  Army,  is  assigned 
to  duty  as  assistant  to  the  attending  surgeou,  Washington,  D.  C. 

Major  Alfred  C.  Giuard,  surgeon,  having  reported  to  the 
Surgeon-General  of  the  Army,  will  proceed  to  West  Point,  N. 
Y.,  and  report  in  person  to  the  superintendent  of  the  U.  S.  Mili- 
tary Academy,  for  temporary  duty  at  that  post. 

Major  Georok.  H.  Tornev,  surgeon,  is  relieved  from  duty 
at  the  U.  S.  Military  Academy,  West  Point,  N.  Y.,  to  take 
effect  upon  the  arrival  at  that  post  of  Major  Girard,  and  will 
proceed  to  New  York  City  and  take  charge  of  the  hospital  ship 
"  Vigilancia,"  uiuhtr  detailed  instructions  from  the  surgeon- 
general. 


CIRCULAR  OF   NAVY   DEPARTMENT. 

Bureau  of  Medicine  and  Surgery, 
Washington,  D.  C,  May  4,  1898. 
Gentlemen  :  —  The   Bureau   very   much   regrets  that  it   is 
obliged  to  discontinue  sending  the  weekly  list  of  changes  in  the 
Medical  Corps  of  the  Navy  until  such  time  as  there  is  a  material 
decrease  in  the  amount  of  work  taxing  its  limited  force. 

The  same  data  can  be  obtained  from  the  Army  and  Navy 
Jovrnal  published  in  New  York,  or  from  the  Army  and  Navy 
Register  ptiblished  in  this  city.  Both  of  them  are  weekly  pub- 
lications, and  it  is  hoped  that  you  will  be  able  to  continue  print- 
ing the  list  from  that  source. 

Respectfully  yours, 
W.  K.  Van  Reypen,  Surgeon-General,  V.  S.  Kavy. 


SOCIETY   NOTICES. 

Boston  Society'  for  Medical  Improvement.—  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening.  May  lUth,  at  8  o'clock. 

Dr.  J.  Collins  Warren  will  read  a  paper  on  "The  Surgery  of 
Gastric  Ulcer,  with  Report  of  a  Case  of  Gastrolysis.*' 

Dr.  J.  H.  Wright:  "Report  of  a  Case  of  Mycetoma  (Madura 
Foot),"  with  lantern  slides. 

James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 

Suffolk  District  Medical  Society.  —  The  Section  for 
Cliuical  Medicine,  Pathology  and  Hygiene.  There  will  be  a 
meeting  of  the  Society  at  19  Boylston  Place,  Wednesday,  May 
18,  1898,  at  8  p.  M. 

At  8  P.  M.  Short  communications  by  Drs.  Badger,  Curry  and 
Greenle.af. 

At  8.30  p.  M.  Paper  by  Dr.  Morton  Prince :  "  The  Pathology, 
Genesis  and  Development  of  some  of  the  more  Important  Symp- 
toms in  Traumatic  Hysteria  and  Neurasthenia." 

E.  W.  Tay'lor,  M.D.,  Secretary,  416  Marlborough  St. 

New  Hampshire  Medical  Society.  —  The  one  hundred 
and  seventh  anniversary  meeting  will  be  held  on  Thursday  and 
Friday,  May  26  and  27,  1898,  in  the  new  G.  A.  R.  Hall,  entrance 
Pleasant  Street,  Concord,  N.  H.  The  officers  of  the  Society  are : 
President,  Moses  C.  Lathrop,  M.D.,  Dover;  Vice-President, 
George  H.  Saltmarsh,  M.D.,  Lakeport;  Treasurer,  M.  H.  Felt, 
M.D.,  Hillsborough  Bridge;  Secretary, Granville  P.  Conn,  M.D., 
Concord. 

Alumni  Meeting.  —  The  annual  meeting  of  the  Alumni  of 
Dartmouth  Medical  College  will  be  holden  at  the  Eagle  Hotel, 
May  26th,  at  5.30  o'clock  p.  m.,  and  will  be  followed  by  a  ban- 
quet. Circular  announcement  will  be  made  to  the  Alumni  by 
Prof.  W.  T.  Smith,  Secretary. 

Massachusetts  Medical  Society.  —  One  hundred  and 
seventeenth  anniversary.  The  annual  meeting  will  be  held  at 
9  o'clock  A.  M.,  Wednesd.ay,  June  8,  1898,  in  the  building  of  the 
Massachusetts  Charitable  Mechanic  Association,  on  Huntington 
Avenue,  Boston. 

Meetings  of  Sections  will  be  held  iu  the  same  building,  on  the 
preceding  day,  Tuesday,  June  7th,  at  2  o'clock  p.  M.  The  Shat- 
tuck  Lecture  will  be  given  at  8  o'clock,  Tuesday  evening,  in  the 
same  building,  after  which  a  reception  will  be  held  by  the  So- 
ciety. 

Francis  W.  Goss,  M.D.,  Recording  Secretary. 

The  Americ.vn  Orthopedic  Association  will  meet  at  Bos- 
ton, Mass  ,  May  17,  18  and  19,  1898.  The  programme  includes 
morning  sessions  at  the  rooms  of  Boston  .Society  for  Natural 
History,  and  visits  to  the  various  hospitals  of  the  city  and  to  the 
Harvard  Medical  School.  The  programuu!  offers  a  large  num- 
ber of  papers  of  interest. 
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PATHOLOGY    IN    ITS    RELATION    TO   ORTHO- 
PEDIC  SURGERY.! 

BY   R.   W.   LOVETT.   M.D.,   BOSTON. 

It  is  my  pleasure  aud  privilege  to  bid  you  welcome 
to  this  the  twelfth  annual  meeting  of  our  Association. 
Many  of  you  will  recall  the  questions  which  arose  in 
1887  as  to  the  advisability  of  forming  this  Associ^ition 
and  the  opposition  which  it  met  in  its  early  days. 
Time  enough  has  elapsed  since  then  for  us  to  set  a 
critical  estimate  on  its  work  and  its  position.  The 
work,  to  be  sure,  is  our  own,  and  for  that  reason  we 
are  not  perhaps  the  best  judges  of  it;  but  if  we  err  on 
the  side  of  being  too  critical  in  our  attempt  to  estimate 
it,  no  harm  can  result  from  the  effort.  The  position 
of  the  Association  in  the  medical  world  speaks  for  it- 
self. The  time  is  past  when  any  vindication  is  needed 
either  of  the  American  Orthopedic  Association  or  of 
American  orthopedic  surgery. 

Twenty-five  years  ago  the  first  chair  of  orthopedic 
surgery  was  founded  in  Bellevue  Medical  College,  and 
was  filled  by  Dr.  Lewis  A.  Sayre.  To-day  instruction 
in  orthopedic  surgery  is  announced  in  the  catalogue  of 
at  least  forty-two  of  our  American  medical  schools, 
embracing  the  prominent  ones  in  Boston,  New  York  and 
Philadelphia,  as  well  as  others  in  the  South  and  West. 
Instruction  in  orthopedic  surgery  is  given  in  eleven  of 
our  largest  cities  by  twenty-three  members  of  this  As- 
sociation, yet  there  are  some  prominent  medical  schools 
in  which  no  special  instruction  is  announced  in  ortho- 
pedic surgery  to  which  1  invite  your  attention.  Some 
of  these  are  as  follows  :  Johns  Hopkins  University 
(Baltimore),  University  of  Maryland,  University  of 
Vermont,  University  of  Michigan,  Tulane  University. 
It  should  be  our  effort  both  by  our  personal  en- 
deavor and  by  the  character  of  our  work  to  bring  it 
about  that  these  medical  schools  shall  find  necessary 
such  an  addition  to  their  course  of  instruction. 

This  Association  has  proved  not  only  a  bond  of 
union  but  a  stimulus  to  all  of  us.  The  ten  volumes  of 
its  "  Transactions  "  constitute  modern  American  ortho- 
pedic literature.  All  this  achievement  brings  with  it 
responsibility  ;  and  we  stand  as  an  organization  to-day 
the  custodians  of  the  future  of  orthopedic  surgery  in 
America,  pledged  bv  our  past  work  to  do  in  the  future 
our  very  best.  We  cannot  escape  the  trust;  it  is  ours 
by  right.  It  is  not  a  responsibility  with  which  we  can 
deal  lightly.  The  situation  demands  our  most  careful 
and  thoughtful  consideration.  If  there  are  respects  in 
which  our  work  can  be  extended,  we  must  recognize 
it.  If  the  surrounding  conditions  have  changed,  we 
must  realize  the  fact  and  adapt  ourselves  to  them. 

In  looking  over  our  volumes  of  "  Transactions  "  one 
finds  papers  dealing  with  the  clinical  aspect  and 
mechanical  and  operative  treatment  of  almost  every 
condition  known  in  orthopedic  surgery.  The  ground 
is  thoroughly,  practically  and  scientifically  covered  by 
your  work.  This  fact  and  the  comparative  scarcity  of 
papers  on  the  experimental  and  pathological  side  of 
the  subjects  in  these  "  Transactions  "  leads  me  to  sug- 
gest to  you,  what  you  already  appreciate,  that  there 
lies  ready  a  field  of  work  of  equal  importance,  which 
is  in  need  of  cultivation.     In  this  matter  the  conditions 

*  President's  Address  delivered  before  the  American  Ortliopedic 
Association.  Boston,  Mass.,  May  17,  I89S. 


have  changed  of  late  years  so  far  as  we  ourselves  are 
concerned.  In  the  early  years  of  our  Association  our 
first  duty  was  very  naturally  to  go  over  aud  investigate 
the  treatment  and  clinical  aspect  of  the  common  affec- 
tions that  we  treat.  But  now  that  this  has  been  so 
thorougldy  done  it  seems  to  me  that  we  may  pause  to 
ask,  if,  in  the  natural  sequence  of  events,  there  is  not 
a  new  line  to  be  followed  in  much  of  our  future  work 
following  the  lead  set  us  by  some  of  our  members  in 
the  last  two  or  three  years. 

Certain  general  considerations  bear  on  this  subject: 

General  surgery  aud  medicine  are  advancing  rapidly 
on  new  Hues  in  the  later  years.  A  pathological  basis 
is  being  sought  for,  aud  in  certain  directions  is  being 
established ;  bacteriology  has  modified  all  things ; 
serum  therapy  has  arisen,  and  has  accomplished  much. 
A  pathological  laboratory  is  a  part  of  the  modern  hos- 
pital outfit.  The  work  in  greatest  demand  is  no  longer 
the  elaboration  of  symptoms  and  the  collection  of  cases, 
but  the  work  which  seeks  rather  for  the  causes  of 
symptoms  and  for  the  scientific  explanation  of  the  con- 
ditions found. 

The  symptoms  of  malaria  are  of  interest  chiefly 
when  interpreted  as  phases  of  the  life  history  of  the 
organisms  that  cause  them.  Here,  for  example,  study 
is  directed  not  to  the  symptoms  but  to  what  they 
mean. 

Anemia  is  no  longer  discussed  in  the  light  of  its 
symptoms,  but  in  the  more  intelligent  terms  of  a 
blood-count.  Peritonitis  is  not  any  longer  spoken  of 
as  a  vague  idiopathic  condition  so  much  as  the  result 
of  certain  individual  processes  which  are  carefully 
sought  for  at  autopsy,  so  that  another  time  the  symp- 
toms may  be  more  accurately  interpreted  in  pathologi- 
cal terms,  in  time,  if  possible,  for  successful  surgical 
intervention. 

The  practical  medical  world  is  seeking  for  causes 
more  every  year  in  the  autopsy-room  and  in  the  labora- 
tory. American  orthopedic  surgery  cannot  escape, 
nor  has  it  escaped,  this  tendency  ;  we,  too,  must  pro- 
gress by  an  elaboration  of  the  pathological  basis,  and 
this  line  of  work  naturally  falls  on  us. 

When  most  of  us  were  receiving  our  medical  educa- 
tion pathology  was  not  particularly  prominent,  and 
we  had  comparatively  poor  facilities  for  fitting  our- 
selves in  this  branch.  When  modern  orthopedic  sur- 
gerv  received  its  impetns  from  Sayre  and  Taylor, 
there  was  little  or  no  pathology  of  joint  disease  or 
bone  tuberculosis,  and  they  bent  their  energies  to  the 
mechanical  and  practical  side ;  they  shaped  American 
orthopedic  surgery,  and  it  still  feels  their  impetus  and 
has  followed  their  lead  in  great  part.  But  the  condi- 
tions have  changed ;  a  pathology  has  been  elaborated, 
and  its  relative  importance  is  vastly  greater.  To  elab- 
orate the  real  basis  of  our  specialty — of  any  specialty — 
is  one  of  the  lines  on  which  the  best  progress  is  made  ; 
without  a  pathological  basis  the  best  scientific  work 
cannot  be  accomplished. 

As  orthopedic  surgeons  where  our  knowledge  of  un- 
derlying conditions  is  vague,  we  disagree  as  to  thera- 
peutic measures,  and  our  results  are  less  certain  than 
where  we  know  accurately  the  pathological  conditions 
with  which  we  are  dealing.  As  an  example  of  the 
class  where  our  pathological  knowledge  is  wanting  in 
accuracy  and  detail,  take  hip  disease.  We  know,  and 
we  have  had  formulated  for  us,  the  general  process 
going  on  in  the  hip-joint ;  but  what  we  know  came 
rather  from   the  work   of   Konig,  Volkmann,  Krause, 
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LanneloDgue,  G.  A.  Wright,  and  others,  than  from 
our  own  pens.  An  immense  number  of  cases  of  hip 
disease  must  yearl}'  come  under  the  care  of  members 
of  this  Association,  yet  no  important  addition  to  our 
knowledge  of  the  pathology  of  hip  disease  has  been 
made  since  Gibney's  book  appeared  fourteen  years 
ago.  We  have  not  yet  learned  to  put  together 
clinical  phenomena  and  pathological  findings  ;  we  do 
not  yet  know,  for  example,  what  acute  malpositions  of 
the  hip  mean  in  pathological  language  —  why  one  hip 
should  be  everted  and  another  flexed.  Of  the  symp- 
toms and  cause  of  acetabular  hip  disease  we  know 
next  to  nothing.  Instances  have  occurred  where,  in 
cases  severe  enough  to  demand  excision,  the  head  of 
the  femur  has  been  removed  and  the  acetabulum  left ; 
and  pathological  examination  has  shown  that  the  head 
of  the  femur  was  never  the  cause  of  the  disease,  but 
that  it  was  acetabular  from  the  first.  Certain  surgeons 
assert  their  ability  to  diagnosticate  acetabular  hip  dis- 
ease, but  this  ability  is  disclaimed  by  those  whose 
opinion  has  most  weight  with  us.  We  lack  here,  as 
we  lack  at  many  points  in  orthopedic  surgery,  that 
exact  pathological  knowledge  which  would  interpret 
for  us  clinical  phenomena  —  our  indications  for  exci- 
sion of  the  hip  are  hazy,  chiefly  I  think  because  we 
do  not  know  just  what  certain  symptoms  mean  in 
pathological  language. 

As  an  example  of  the  class  of  subjects  where  our 
pathological  knowledge  is  accurate,  turn  for  a  moment 
to  one  of  the  most  satisfactory  operations  in  orthopedic 
surgery,  the  correction  of  severe  club-foot.  We  are 
fairly  well  agreed  as  to  indications  for  operation ;  we 
differ  somewhat  in  details,  but  in  general  our  pro- 
cedure is  much  the  same ;  our  results  are  admirable, 
almost  uniformly  so.  But  here  we  know  with  just 
what  we  are  dealing ;  the  bony  changes  are  formulated. 
Any  book  on  orthopedic  surgery  figures  the  bones ; 
the  clinical  phenomena  fit  with  the  pathological 
changes.  Precision  and  success  mark  our  work  under 
these  conditions. 

There  are  few  problems  in  surgery  or  medicine 
more  interesting  or  more  in  need  of  investigation  than 
those  which  lie  at  the  root  of  many  of  those  condi- 
tions which  as  orthopedic  surgeons  we  constantly 
meet.  Some  of  those  are  conditions  which,  in  certain 
aspects,  attract  the  attention  of  the  general  surgeon 
or  the  physician  or  the  neurologist ;  others  depend 
almost  wholly  upon  ourselves  for  their  elucidation. 
Of  these  conditions  which  demand  our  investigation  it 
seems  to  me  that  first  comes  the  need  of  better 
pathological  knowledge  of  inflamed,  irritated  and 
neurasthenic  joints,  especially  joints  affected  by 
rheumatoid  arthritis  and  syphilis.  Joint  tuberculosis 
comes  next  in  its  demand  for  the  further  search  as  to 
its  methods  of  invasion  and  extension,  and  especially 
for  an  exact  pathological  interpretation  of  common 
symptoms. 

Of  the  real  pathological  condition  which  causes  flat- 
foot,  in  its  early  stages,  we  know  very  little,  and  with 
regard  to  static  deformities  there  is  very  much  to  be 
done  in  the  way  of  acquiring  precise  knowledge. 

We  know  next  to  nothing  as  to  the  determination 
of  the  causation  of  the  deformities  in  rickets  and 
their  prevention,  and  very  litfle  as  to  the  real  cause 
of  the  bony  changes  in  rickets.  Infantile  paralysis 
stands  in  need  of  investigation  as  to  its  possibly  infec- 
tious character  and  its  etiological  cause. 

There  is  uo  need  of  the  formulation  of  further  de- 


fects in  our  knowledge  ;  you  know  them  as  well  as  I. 
The  present  spirit  of  progress  in  medicine  and  sur- 
gery demands  exact  pathological  knowledge  and  the 
scientific  demonstration  that  certain  symptoms  are  as- 
sociated with  certain  lesions.  That  must  form  part  of 
our  work. 

If  I  have  stated  the  case  fairly,  and  I  have  tried  to 
be  over-critical  in  speaking  of  our  own  work,  there  is 
a  chance  for  us  to  contribute  most  valuably  to  ortho- 
pedic surgery,  not  only  in  the  same  lines  as  before, 
but  i|)articularly  by  the  development  of  lines  of  work 
seeking  for  the  causes  and  pathology  of  the  affections 
that  we  treat. 

It  is  obvious  that  we  cannot,  as  a  rule,  educate  our- 
selves at  this  date  into  being  expert  pathologists  or 
bacteriologists.  We  have,  as  a  rule,  neither  the  time 
nor  the  opportunity;  we  have  other  demands  upon  our 
time,  and  we  should  not  do  it  well ;  we  could  not  com- 
pete in  technique  or  thoroughness  with  the  better  class 
of  young  men  leaving  our  medical  schools  every  year. 
To  educate  ourselves  to  a  point  where  our  opinion 
would  be  of  value,  for  instance,  in  the  examination  of 
a  section  of  tuberculous  bone,  means  months  or  years 
of  work.  It  presupposes  a  training  in  modern  his- 
tology and  an  understanding  of  degenerative,  inflam- 
matory and  reparative  processes  as  a  preliminary  to 
approaching  the  study  of  bone  tuberculosis.  Where 
we  are  so  circumstanced  that  we  can  acquire  this 
training  or  where  some  of  you  already  have  it,  the 
road  is  clear.  But  with  most  of  us  the  detail  must  be 
done  by  other  hands. 

Having  once  determined  that  our  operative  mate- 
rial, at  least,  shall  be  used  for  pathological  purposes,  it 
is  not  generally  hard  to  find  trained  assistance  in  bac- 
teriology and  pathology.  Young  men  are  at  hand  al- 
most everywhere,  and  never  was  there  a  better  oppor- 
tunity for  them  to  do  creditable  work  than  in  these 
fields  of  which  I  have  been  speaking.  We  must  know 
enough  pathology  to  direct  the  work  and  formulate 
the  lines  of  investigation,  as  well  as  to  set  a  value  on 
the  results. 

It  seems  to  me,  next,  that  we  should  scrutinize 
most  closely  applicants  for  membership  in  this  Asso- 
ciation, and  should  insist  on  a  basis  of  scientific  train- 
ing and  acquirement.  Realizing  that  it  is  not  in  the 
power  of  many  of  us  to  do  this  sort  of  work  in  the 
laboratory  unaided,  we  should  select  from  among  our 
applicants  at  least  some  who,  by  their  scientific  train- 
ing and  work,  are  likely  to  be  contributors  in  this  re- 
gard to  American  orthopedic  surgery.  All  this  pre- 
supposes, however,  on  our  part  united  action  and  a 
certain  change  of  attitude.  American  orthopedic  sur- 
gery stands  pre-eminent  on  its  mechanical  and  practi- 
cal side.  My  plea  to-day  is  for  a  working  out  of  a 
more  exact  scientific  basis  than  we  now  have,  which 
can  only  come  from  accurate  etiological  and  pathologi- 
cal knowledge.  Elaboration  of  this  line  of  work 
would,  it  seems  to  me,  make  us  not  only  contributors 
in  a  wider  sense  but  dignify  and  broaden  the  speciality. 


Dr.  Daland  Honored  in  Russia. —  Dr.  Judson 
Daland  has  received  oflicial  notification  of  his  recent 
election  as  an  honorary  member  of  the  Therapeutic 
Society  of  the  University  of  Moscow,  Russia.  We 
believe  that  Dr.  Daland  is  the  only  physician  in  this 
country  who  holds  this  honor,  and  we  beg  to  offer  our 
congratulations. 
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OBLITERATIVE  PERICARDITIS  A  CAUSE  OF 
HEPATIC  ENLARGEMENT  AND  ASCITES, 
WITH  REPORT  OF  A  CASE.i 

UT   RICHARD  C.   CABOT,   M.D., 

Physician  to  Out-Patients  at  the  Massachusetts  General  Hospital. 

E.  H.,  a  boj'  of  eighteen,  entered  the  Massachusetts 
General  Hospital,  February  2,  1893,  in  the  service  of 
Dr.  F.  C.  Shattuck,  by  whose  kindness  I  am  permitted 
to  report  the  case.  There  was  nothing  significant  in 
the  boy's  family  history.  He  had  measles  at  seven, 
and  says  he  has  never  been  as  well  since.  Six  years 
ago  a  physician  told  him  that  his  liver  was  enlarged 
and  four  years  ago  he  noticed  swelling  of  his  belly. 


It  reached  its  present  size  (see  illustrations)  in  a  few 
weeks ;  there  has  been  but  little  change  in  it  since. 
Occasionally  his  feet  have  been  swelled  for  short 
periods. 

All  these  symptoms  have  troubled  him  but  little. 
The  reason  for  his  coming  to  the  hospital  was  cough, 
which  had  troubled  him  on  and  off  for  three  years,  but 
worse  of  late.  Cough  was  usually  dry.  Appetite, 
digestion,  bowels  and  sleep  were  all  right,  and  until 
very  lately  he  had  worked  in  his  father's  store. 

Physical  examination  showed  a  boy  very  backward 
in  his  development,  which  corresponded  to  that  of 
most  boys  of  twelve.  He  was  considerably  enoaciated. 
The  great  prominence  of  the  belly  (see  illustrations) 
was  due  partly  to  enlargement  of  the  liver,  which  ex- 
tended a  band's  breadth  below  the  navel  and  reached 
to  the  fourth  rib  above ;  partly  to  a  large  accumulation 
of  fluid  which  made  the  belly  flat  on  percussion  except 
over  a  small  area  situated  about  the  navel  when  he  lay 
on  his  back,  and  shifting  to  whichever  side  was  upper- 
most when  he  turned  over.     The  surface  of  the  liver 

'  Kead  before  the  Bostou  Society  for  Medical  Improvement,  Jaii- 
n»ry  24,  1898. 


was  apparently  smooth,  its  edge  easily  felt.  No 
glands,  nodules  or  areas  of  increased  resistance  were 
palpable  elsewhere.  There  was  no  tenderness  any- 
where. No  enlargement  of  the  spleen  was  demon- 
strated. 

There  was  evidence  of  considerable  fluid  in  the  left 
chest  —  dulness,  and  absent  breathing  and  voice-sounds 
up  to  the  third  rib  in  front  and  midscapula  behind. 
This  made  it  impossible  accurately  to  determine  the 
size  of  the  heart,  especially  as  the  apex  beat  could  be 
neither  seen  nor  felt.  The  apex  sounds  were  loudest 
in  the  fourth  interspace,  one-half  inch  inside  the  nipple 
—  the  heart  not  being  pushed  to  the  right  by  the  pleu- 
ritic effusion,  so  far  as  could  be  determined.  The 
sounds  were  feeble  but  clear,  the  pulmonic  second 
sound  somewhat  accented. 


The  left  lung  was  apparently  compressed  by  the 
fluid  in  the  pleura ;  for  there  was  bronchial  breathing 
and  increased  voice-sounds  over  that  part  of  the  chest 
not  occupied  by  fluid.  Whether  there  was  any  fluid 
in  the  right  chest  was  hard  to  determine,  on  account 
of  the  (apparent)  enlargement  of  the  liver  upwards. 
Over  the  upper  half  of  this  lung  the  breathing  was 
puerile,  with  many  medium,  moist  rales  —  signs  inter- 
preted as  compensatory  emphysema  and  edema. 

There  was  no  edema  of  the  legs. 

The  urine  showed  the  characteristics  of  renal  con- 
gestion. 

The  boy  could  not  breathe  except  in  a  sitting  posi- 
tion ;  and  in  this  position  he  sat,  uncomplaining,  either 
in  a  chair  or  in  bed  until  his  death  on  March  29th, 
eight  weeks  from  the  time  of  entering  the  hospital. 
He  had  some  diarrhea  —  three  to  five  loose  movements 
daily  —  during  the  whole  of  this  period  despite  various 
efforts  to  check  the  increased  peristalsis.  Cough  was 
at  times  very  troublesome  and  never  absent.  He  often 
spat  up  four  or  five  ounces  of  nearly  pure  serous  fluid 
during  the  night. 

The  abdomen  was  tapped  three  times  and  the  left 
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chest  once.  About  four  quarts  were  obtained  each 
time  from  the  belly  and  two  from  the  chest.  The 
fluid  was  about  the  same  at  all  the  tappings  —  a|)proxi- 
mately  1.008  in  gravity,  with  a  relatively  small  per- 
centage of  albumin,  evidently  a  transudation. 

An  interesting  feature  of  the  case  was  the  occur- 
reuce  of  transient  swellings  in  the  parotid  region  last- 
ing three  to  eight  days.  Such  swellings  have  been 
noticed  in  connection  with  a  variety  of  abdominal 
diseases. 

Towards  the  end  of  life  his  breathing  grew  quicker 
and  shallower,  and  the  evidences  of  pulmonary  edema 
increased.  Pain  was  absent  throughout.  The  treat- 
ment was  purely  palliative  and  expectant.  Death  oc- 
curred apparently  from  pulmonary  edema  and  exhaus- 
tion. 

The  diagnosis  at  the  time  of  death  was  entirely  un- 
certain. The  absence  of  any  history  of  alcohol  and  of 
any  history  or  lesions  of  syphilis,  congenital  or  ac- 
quired, made  cirrhosis  of  the  liver  unlikely.  There 
did  not  appear  to  be  sufficient  evidence  of  cardiac  or 
renal  disease  to  explain  the  signs.  Tubercular  peritonitis 
seemed  unlikely  in  view  of  the  nature  of  the  fluid  ob- 
tained by  tapping  and  the  absence  of  nodules  or  masses 
in  the  abdomen  after  tapping.  The  sputa  was  repeat- 
edly examined  for  tubercle  bacilli  with  negative  results. 
The  possibility  of  a  new  growth  in  or  near  the  liver 
and  pressing  on  the  portal  radicles  or  otherwise  ob- 
structing the  portal  circulation  could  not  be  excluded, 
and  was  considered  on  the  whole  the  most  likely 
diagnosis. 

Autopsy,  by  Dr.  W.  F.  Whitney,  showed  the  follow- 
ing: 

Heart  of  normal  size ;  muscular  substance  presents 
nothing  abnormal. 

Pericardium  entirely  obliterated  by  firm  fibrous  adhe- 
sions ;  in  the  upper  part  a  small,  cheesy  nodule. 

Left  lung  retracted  against  chest  wall  into  a  mass  the 
size  of  the  fist  and  covered  with  dense  fibrous  adhesions. 
On  section  airless,  dark  red,  looking  like  a  sjileen. 

Richt  lung  also  somewhat  compressed.  Considerable 
fluiil  in  both  pleural  cavities. 

Liver  greatly  enlarged ;  nutmeg  section  surface 

Kidneys  dark  red  in  color,  with  evidence  of  abundant 
blood. 

Diaphragmatic  muscle  fibres  in  a  state  of  marked  fatty 
degeneration. 

Diagnosis :  Chronic  obliterative  pericarditis,  probably  of 
tubercular  origin ;  chronic  pleurisy,  with  double  hydro- 
thorax,  and  splenification  of  the  left  lung ;  chronic  passive 
congestion  of  liver  and  kidneys. 

Pick  ^  reports  three  similar  cases. 

Cask  I.  Waiter,  forty-seven.  June,  1889,  pericarditis. 
March,  1890,  left  pleural  effusion;  enlarged  liver,  ascites. 
Abdomen  tapped  six  times  in  1890  to  1892.  Heart  nega- 
tive except  for  faintness  of  the  sounds.  Diagnosis,  cir- 
rhosis of  the  liver.  Death,  November,  1892,  three  and  a 
halt  years  after  his  pericarditis.  Autopsy :  Obliterative 
pericarditis;  left  lung  compressed  against  chest  wall  and 
splenified ;  pleural  cavity  obliterated  (exactly  as  in  Dr. 
Shattuck's  case) ;  nutmeg  liver,  showing  microscopically 
signs  of  clironic  passive  congestion  with  secondary  increase 
of  connective  tissue ;  no  evidence  of  i)riniary  cirrhosis. 

Case  IL  Man  of  twenty-six.  Swelling  of  abdomen 
for  eight  years,  supposed  to  be  obesity.  In  1888  began 
treatment  for  this  at  tlie  Marienbiider,  but  the  size  of  the 
bi-lly  increased  and  cyanosis  and  dyspnea  sujiervened,  so 
that  tlie  treatment  was  hastily  abaniloned.  Veins  of  upper 
rind  toioer  extremities  dilated ;  liver  enlarged ;  ascites. 
Tajiped  repeatedly.  Heart  not  enlarged;  no  nuuinur.  In 
3  Zelt.  f.  kliii.  Med.,  vol.  xxlx,  189G. 


the  next  three  years  increasing  dyspnea,  ascites,  edema 
and  hepatic  enlargement.  The  diagnosis  was  at  first  cir- 
rhosis of  the  liver,  later  tubercular  peritonitis.  A  few 
months  before  death,  which  occurred  in  December,  1892 
(twelve  years  from  the  first  enlargement  of  the  abdomen), 
a  paradoxical  pulse  and  an  apcx-jjresystolic  murmur  were 
noted  ;  yet  at  the  time  of  death  the  diagnosis  rested  :  "cir- 
rhosis of  tlie  liver."  Autopsy  showed  obliterative  peri- 
carditis, with  extensive  calcification  of  the  exudate ;  liver 
of  chronic  stasis;  double  liydrothorax. 

Both  these  patients  were  moderate  drinkers  —  not 
excessive  —  so  that  the  etiological  suggestion  was 
equivocal.  In  both  something  closely  resembling  a 
primary  cirrhosis  was  finally  established  by  the  pro- 
longed stasis  and  irritation  in  the  liver  due  to  the  in- 
sufficient cardiac  power. 

In  the  third  case,  Pick  was  enabled  by  his  experience 
in  the  other  two,  to  make  the  diagnosis  during  life. 

Case  III.  A  man  of  twenty-four  had  complained  for 
two  years  of  dyspnea,  palpitation  and  swelling  of  the  abdo- 
men. Seen  in  February,  1894,  with  considerable  enlarge- 
ment of  the  liver,  ascites,  edema  of  the  scrotum  and  feet. 
Heart-sounds  clear ;  apex  beat  not  to  be  seen  or  felt. 
Diagnosis  at  first,  hepatic  cirrhosis.  Repeated  tappings 
necessary.  In  189.5  occasional  friction  sounds  over  the 
heart  suggested  the  diagnosis  of  pericarditis.  Death,  Sep- 
tember, 1895.  Autopsy:  Total  obliteration  of  the  peri- 
cardial sac,  with  calcification,  so  that  the  heart  was  almost 
cased  in  stone  ;  double  hydrothorax  ;  secondary  connective 
tissue  overgrowth  in  liver. 

Pick  also  mentions  that  he  has  seen  two  other  cases 
not  yet  fully  reported. 

Most  text-books  and  works  on  the  heart  make  no 
mention  of  such  a  connection  between  chronic  peri- 
carditis and  secondary  interstitial  hepatitis  with  en- 
largement and  ascites,  but  a  certain  number  of  isolated 
cases  are  recorded. 

Weiss'  mentions  the  case  of  a  girl  of  fourteen  with  en- 
larged liver  and  spleen,  slight  jaundice,  and  marked  ascites, 
but  without  edema  of  the  legs,  in  whom  physical  examina- 
tion showed  nothing  wrong  with  the  heart,  and  in  whom 
the  diagnosis  of  cirrhosis  of  the  liver  was  made.  Autopsy 
showed  a  chronic  obliterative  pericarditis  and  the  remains 
of  old  pleurisy  and  peritonitis.  The  liver  was  enlarged 
and  firm,  but  not  cirrhotic  to  the  naked  eye.  Chronic 
renal  congestion  was  present. 

Wagner^  records  a  case  of  marked  ascites  in  a  man  of 
thirty-five  —  not  a  hard  drinker  and  without  venereal  his- 
tory. The  liver  was  enlarged.  Heart-sounds  feeble  but 
clear.  Tapping  required  four  times  in  six  months.  The 
diagnosis  made  was  :  "  Cirrhosis  (?)  "  (vielleicht  Lehercir- 
rhose).  Autopsy  :  Chronic  tubercular  pericarditis  (fibrino- 
purulent),  miliary  tuberculosis.  No  evidence  of  tubercular 
peritonitis.  Both  pleural  cavities  obliterated.  Pigmented 
scars  and  small  cheesy  patches  in  the  lungs.  Liver  reach- 
ing a  hand's  breadth  below  the  ribs;  "nutmeg"  section- 
surface,  with  a  few  fresh  miliary  tubercles.  No  cirrhosis, 
macroscopic  or  microscopic.  Here  the  obstructed  pulmon- 
ary circulation  doubtless  contributed  largely  to  the  weak- 
ness of  the  heart. 

Liebemeister  describes  a  case  of  chronic  pericarditis 
with  dilatation  of  both  ventricles,  in  which  edema  of  the 
extremities  accompanied  the  enlargement  of  the  liver  and 
the  ascites,  but  in  which  the  edema  of  the  extremities  dis 
a])peared  under  the  use  of  digitalis,  while  the  ascites  per- 
sisted. 

Weinberg^  narrates  two  cases  of  tubercular  pericarditis 
with  obliteration,  and  large  ascites,  one  tapped  fifteen  times. 
In  both  the  liver  was  greatly  eidarged.     In  one  an  explor- 


'  Wien.  ined.  Jalirti.,  1870,  p.  1. 
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atoiy  laparotomy  was  done,  and  the  surface  of  the  liver  is 
noted  to  lie  "  not  (inite  smooth." 

Most  ^  has  reported  two  and  Rnnipf '  one  similar  case ; 
and  Unverricht,'  in  a  review  of  Most's  article,  speaks  of 
the  association  of  obliterative  pericarditis  and  ascites  as 
not  uncommon. 

Neusser^  mentions  a  case  of  obliterative  pericarditis  with 
ascites  and  edema,  the  ascites  preceding  the  edema  by  some 
time  and  leading  to  a  diagnosis  of  hepatic  cirrhosis,  which 
autopsy  did  not  confirm. 

V.  Schrotter '"  mentions  a  similar  case  in  a  young  girl. 

Rosenbach  '^  mentions  the  case  of  a  boy  of  ten  with  a 
puzzling  enlargement  of  the  liver  and  ascites,  without  any 
edema  elsewhere,  in  whom  at  autopsy  the  only  lesions  were 
an  obliterative  pericarditis,  with  a  nutmeg  liver  and  peri- 
hepatitis. 

Curschmann  ^^  refers  to  a  woman  of  fifty,  in  whom  ascites 
of  unknown  origin  developed  and  persisted  between  ta])- 
pings  for  si.x  and  one-half  years.  Autopsy  showed  obliter- 
ative pericarditis  and  obliterative  right  pleurisy  with  peri- 
hepatitis. 

In  the  eighteen  cases  here  collected  the  absolute 
latency  of  the  pericarditis  is  important,  but  not  on  the 
whole  surprising.  I  have  watched  a  number  of  cases 
with  Dr.  F.  C.  Shattuck  in  which,  during  the  couvee  of 
a  pneumonia,  he  was  on  the  lookout  especially  for  the 
advent  of  a  pericarditis  and  examined  carefully  for  it 
each  day  in  vain  ;  yet  at  the  autopsy  the  pericarditis 
was  found  to  have  crept  in. 

The  weakening  of  the  apex  impulse  was  the  only 
sign  present  in  the  case  of  adhesive  pericarditis  here 
presented  ;  and  such  weakening  is  in  no  way  distinctive, 
but  occurs  in  various  other  conditions. 

The  diagnosis  can  hardly  be  made  from  physical 
examination  of  the  heart,  unless  systolic  retraction  at 
the  apex,  paradoxical  pulse  or  a  pericardial  friction  is 
present.  The  history  of  previous  pericarditis  and  the 
absence  of  alcohol  or  syphilis  in  the  antecedents  might 
help  us. 

That  weakness  of  the  heart  brought  on  by  its  adhe- 
sions to  the  pericardium  should  produce  hepatic  stasis 
and  ascites  without  edema  of  the  legs  or  anasarca  is 
strange,  but  not  at  all  without  precedent  iu  literature 
and  experience.  It  has  been  repeatedly  recorded  iu 
cases  of  valvular  or  parietal  disease,  but  most  fre- 
quently in  adhesive  pericarditis.  I  stated  at  the  out- 
set that  there  was  little  or  nothing  in  the  text-books 
upon  the  topic  of  my  paper.  This  statement  referred 
to  the  association  of  hepatic  enlargement  with  adhesive 
pericarditis.  That  the  latter  often  produces  ascites  is 
mentioned  by  Striimpell  and  by  Leube  iu  their  text- 
liooks.  The  most  acceptable  explanation  of  this  special 
localization  of  the  passive  congestion  in  the  portal  system 
is  that  the  stasis  in  the  liver  gives  rise  to  permanent 
tissue  changes  there,  namely  an  increase  of  the  stroma 
with  contraction,  over  which  the  influence  of  rest  and 
drugs  has  no  effect.  Other  manifestations  of  passive 
congestion  can  be  removed  by  treatment,  but  iu  the 
liver  they  are  self-perpetuating  and  grow  in  a  vicious 
circle. 

Diagnosis.  —  Bearing  in  mind  the  possibility  that 
any  unexplained  enlargement  of  the  liver  with  portal 
congestion  and  ascites  is  due  to  adhesive  pericarditis, 
we  may  be  led  to  keep  a  daily  watch  upon  the  heart, 
and    so  happen  upon  some  positive   evidence  of    this 

'•  Practitioner,  February,  1887. 

'  Deutach.  Archiv.  f.  klin.  Med.,  1805,  p.  272. 

»  Fortsclirette  d.  Med.,  I8H7,  p.  180. 

'■'  Beitriige  zur  Leberkranlvheiten,  1864,  p.  19. 

'"  Cited  from  Pick,  loc.  cit. 

"  Deutsch.  uied.  Woch.,  1S82,  p.  601. 

"  Loc.  cit.,  1884,  p.  661. 


most  obscure  malady.  This  should  be  particularly  in- 
sisted upon  in  cases  occurring  in  young  persons  and  in 
those  where  there  is  no  evidence  of  excessive  alcohol- 
ism, syphilis  or  malignant  disease,  or  where  there  is  a 
history  of  sym|)toni8  which  sound  like  those  of  peri- 
carditis, pneumonia  or  acute  multiple  arthritis.  As 
most  cases  of  chronic  pericarditi-s  are  tubercular  in 
origin,  the  presence  of  tuljcrculosis  elsewhere  in  the 
body  in  connection  with  unexplained  portal  stasis 
shoukl  make  us  think  of  the  pericardium  as  a  possible 
cause  for  the  stasis. 

Prognosis.  —  The  chief  importance  of  correct  diag- 
nosis is  that  the  course  of  cases  of  portal  stasis  due 
primarily  to  pericarditis  is  considerably  longer,  as  a 
rule,  than  that  of  primary  hepatic  cirrhosis,  for  which 
they  are  often  mistaken.  The  case  here  reported 
seems  to  have  lasted  at  least  six  years;  and  a  duration 
of  eight  to  twelve  years  is  apparently  not  uncommon. 

Treatment  is  in  any  case  simply  palliative. 

CONCLUSIONS. 

(1)  Some  cases  of  hepatic  enlargement  with  ascites 
and  other  evidence  of  portal  stasis  appear  to  be  due  to 
chronic  obliterative  pericarditis. 

(2)  Appreciation  of  this  possibility  may  lead  to  the 
correct  diagnosis  through  careful  and  frequent  exami- 
nations of  the  heart,  and  close  scrutiny  of  the  previous 
history. 

(3)  The  disease  appears  to  be  relatively  frequent 
iu  persons  under  thirty  years  of  age,  and  usually  runs 
a  course  of  six  to  twelve  years,  that  is,  a  longer  course 
than  most  cases  of  primary  alcoholic  cirrhosis.  This 
fact  is  of  importance  in  prognosis. 


ON  THE  TREATMENT  OF  CERTAIN  FORMS  OF 
CERVICAL  LYMPHADENITIS  BY  THE  INTRO- 
DUCTION OF  MEDICINAL  SUBSTANCES  INTO 
THE  CRYPTS  OF  THE  FAUCIAL  TONSILS.i 

BY   J.   L.   GOODALE,  A.M.,   M.D., 

Assistant  Physician  to  the  Ciinic  for  Diseases  of  the  Throat  in  the 
Massachusetts  General  Hospital  and  in  the  Boston  Children's  Hos- 
pital. 

The  following  paper  is  intended  as  a  preliminary 
communication  regarding  a  new  method  of  treating 
some  forms  of  cervical  glandular  enlargements  which 
has  suggested  itself  to  me  as  the  logical  deduction 
from  certain  clinical  facts  and  experimental  investiga- 
tion. 

The  cervical  glands,  to  the  enlargement  of  which  I 
refer,  are  those  situated  in  the  neighborhood  of  the 
angle  of  the  lower  jaw.  It  should  be  emphasized  that 
the  other  cervical  lymph-glands,  such  as  the  occipital, 
jugular,  and  submental,  are  here  left  entirely  out  of 
account. 

The  angular  glands,  to  which  our  present  considera- 
tion is  limited,  become  enlarged,  as  is  well  known,  in 
a  variety  of  acute  and  chronic  pathological  processes 
affecting  the  fauces  and  the  posterior  portions  of  the 
mouth,  such  as,  for  instance,  diphtheria,  epithelioma  of 
the  tonsil,  dental  caries,  etc. 

In  the  present  connection  such  possible  causes  as 
acute  inflammation,  malignant  disease  and  dental  irri- 
tation are  excluded.  There  will,  then,  remain  a  class 
of  angular  glandular  enlargements  which  possess  par- 
ticular interest  and  importance.   These  are  the  chronic 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  Janu- 
ary 24,  1898. 
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swellings  ranging  a  size  from  barely  perceptible  by  the 
finger  to  that  of  a  pullet's  egg,  exhibiting  often  a  tend- 
ency to  central  softening  and  evacuation  of  their  con- 
tents. They  occur  most  commonly  iu  poorly  nour- 
ished children,  and  in  a  large  proportion  of  cases  have 
been  shown  to  be  tubercular  in  nature. 

It  is  to  the  treatment  of  enlarged  and  often  tubercu- 
lar angular  lymphatic  glands  that  I  wish  to  call  your 
attention. 

Before  this  is  done,  however,  a  brief  recapitulation 
of  the  following  clinical  and  pathological  facts  is 
necessary  : 

In  the  first  place  with  regard  to  the  source  of  infec- 
tion iu  the  case  of  these  glands,  it  has  been  suggested 
that  the  infection  atrium  was  the  tonsils.  Experi- 
ments have  shown  that  auimals  with  whose  food  ba- 
cilli of  tuberculosis  were  mingled,  experienced  a  tuber- 
cular enlargement  of  the  angular  glands.  Examinations 
of  human  tonsils  have  furthermore  demonstrated  ba- 
cilli of  tuberculosis  with  comparative  frequency  on  the 
free  epithelial  surface  or  in  the  tonsillar  crypts.  In  a 
small  perceutage  of  cases,  giant  cells  and  tubercles 
have  been  found  iu  the  tonsillar  tissue  proper.  Since 
it  is  evident  that  bacilli  of  tuberculosis  once  present  in 
the  lymph  spaces  of  the  tonsillar  tissues  would  tend  to 
be  borne  by  the  efferent  lymph  current  to  the  angular 
glands,  the  in(iuiry  arises,  Is  it  possible  for  the  bacilli 
which  we  know  to  be  frequently  present  in  the  mouth 
to  make  their  way  through  the  epithelium  of  the  ton- 
sil into  the  lymph  spaces  of  the  organ? 

If  this  penetration  by  the  bacteria  occurs,  the  ques- 
tion is  next  suggested  whether  it  is  not  possible  that 
medicinal  substances  brought  into  contact  with  the 
epithelium  of  the  tonsil  may  also  be  absorbed,  and 
thus  exert  their  therapeutic  effect  upon  the  neighbor- 
ing lymph  glands  ?  The  question  is,  in  other  words. 
Does  absorption  of  foreign  substances  exist  iu  the 
tonsil  ? 

I  was  led  last  spring  into  an  investigation  of  the 
question  of  tonsillar  absorption  by  observing  the 
marked  difference  existing  between  the  stout,  com- 
pact epithelium  covering  the  exposed  free  surface  of 
the  tonsil,  and  the  delicate  loose  structure  of  that  lin- 
ing the  crypts.  This  circumstance,  in  connection 
with  facts  of  clinical  observation,  led  me  to  suppose 
that  absorption  through  the  tonsillar  mucous  mem- 
brane, if  it  existed  at  all,  would  take  place  chiefly  or 
wholly  in  the  crypts.  To  determine  this  question,  I 
conducted  a  large  number  of  experiments,  which  con- 
sisted essentially  in  the  introduction  of  foreign  sub- 
stances into  the  crypts  of  human  tonsils  destined  for 
exciBion  in  the  ordinary  course  of  out-patient  prac- 
tice. The  tonsils  were  excised  at  varying  periods  of 
time  subsequent  to  the  introduction  of  the  foreign  sub- 
stances, hardened,  and  examined  microscopically. 
These  experiments  were  reported  in  April  last  to  the 
Boston  Society  of  the  Medical  Sciences,  and  published 
with  ])lates  in  the  Archiv  fiir  Laryngologie,  Band  vii. 
Heft  1,  so  that  I  will  not  review  their  de.tails. 

The  conclusions  afforded  by  the  experiments  were 
as  follows : 

(1)  Absorption  exists  normally  in  the  tonsils,  and 
takes  place  through  the  mucous  membrane  of  the 
crypts.^  ^ 

(2)  The  path  of  the  absorbed  substances  is  in  the 
interfollicular  lymph  channels  in  the  direction  of  the 
larger  fibrous  trabeculaj  at  the  base  of  the  organ. 

(3)  During  the  process  of  absorption,  foreign  sub- 


staoces  encounter  phagocytic  action  on  the  part  of  the 
polynuclear  leucocytes  situated  in  and  adjoining  the 
mucous  membrane. 

(4)  Bacteria  are  normally  present  in  the  crypts, 
but  are  not  usually  demonstrable  in  the  tODsillar  tissue 
proper. 

(5)  In  view  of  the  preceding  facts,  the  supposition 
appears  possible  that  bacteria  may  be  continually  mak- 
ing their  way  into  the  tonsillar  tissues,  but  at  the  mo- 
ment of  entering  encounter  conditions  which  terminate 
their  existence. 

The  application  of  these  facts  to  the  subject  of  tuber- 
cular infection  of  the  tonsils,  and  of  the  angular  lymph- 
glands,  leads  us  to  conclude  that  a  bacterial  invasion 
from  the  mouth  is  possible.  If  bacilli  of  tuberculosis 
once  pass  the  phagocytic  barrier  in  and  around  the 
mucous  membrane  of  the  crypts,  they  will  be  carried 
into  the  interior  of  the  tonsil,  and  either  be  there  de- 
posited or  transported  by  the  lymph  stream  to  the 
angular  lymph  glands. 

With  these  facts  in  mind  it  occurred  to  me  to  make 
use  of  the  normal  tonsillar  absorption  in  the  treat- 
ment of  chronic  angular  lymphadenitis.  It  seemed 
reasonable  to  suppose  that  medicinal  substances  in- 
troduced itito  the  crypts  of  the  tonsils  would  aL-o  make 
their  way  into  the  angular  glands  along  the  path  fol- 
lowed by  the  original  irritation.  If  we  possessed  any 
substances  capable  of  affecting  conditions  of  chronic 
lymphadenitis,  the  introduction  of  such  substances 
into  the  tonsillar  crypts  should  be  followed  by  an 
effect  upon  the  angular  glands. 

An  abundance  of  clinical  material  was  placed  in  my 
hands  at  the  Children's  Hospital  through  the  kindness 
of  Dr.  Langmaid  and  other  members  of  the  surgical 
staff. 

In  order  to  exclude  so  far  as  possible  complicating 
influences,  I  have  thus  far  limited  this  treatment  to 
those  cases  in  which  adenoid  hypertrophy  was  absent, 
and  where  the  lymphadenitis  was  out  of  proportion  to 
discoverable  disease  of  the  tonsil,  particularly  tonsil- 
lar hypertrophy.  I  have,  therefore,  excluded  in- 
stances where  the  tonsils  were  so  large  as  to  permit 
removal  by  the  guillotine.  Cases  where  dental  caries 
existed  were  also  excluded. 

Of  the  cases  treated,  some  presented  evidence  of 
chronic  inflammation  of  the  tonsils  with  more  or  less 
dilatation  of  the  crypts,  where  one  would  ordinarily 
use  the  galvano-cautery,  the  tonsil  punch,  or  curved 
cutting  iustruments  for  the  division  of  tissue  between 
the  crypts,  with  subsequent  iodine  applications. 

In  other  cases,  the  tonsils  exhibited  no  indication  of 
chronic  inflammation  beyond  a  narrow  hyperemic  halo 
surrounding  the  orifice  of  each  crypt. 

The  medicinal  substances  were  introduced  into  the 
crypts  by  means  of  a  blunt,  pliable,  silver  canula  at- 
tached to  a  hypodermic  syringe.  The  canula,  at  its 
distal  end,  was  so  bent  as  to  permit  of  its  ready  intro- 
duction. 

With  regard  to  the  substances  employed,  several 
preparations  of  iodine  and  iodine  compounds  were 
tried,  but  I  am  not  ready  to  report  regarding  their 
individual  efficacy.  In  most  of  the  cases  which  I 
shall  speak  of  now  a  lOpercent.  aqueous  solution  of 
iodine  was  used. 

The  solutions  were  introduced  in  the  following 
way :  Three  or  four  drops  of  the  preparation  are 
drawn  into  the  syringe  through  the  canula.  The  pa- 
tient's tonsils  are  brought  into  view.     A  crypt  is  se- 
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lected,aiul  the  distal  end  of  tlie  caiuila  introduced  aa  far 
as  it  will  go.  The  fluid  is  expelled  into  the  lumen  ot 
the  crypt  and  the  canula  withdrawn.  The  other  cr\  [its 
are  then  (illed  in  order.  Generally,  I  have  repeated 
these  injections  every  third  or  fourth  day. 

As  already  stated,  my  object  in  bringing  this  sub- 
ject to  your  attention  is  to  demonstrate  the  possibility 
of  reaching  the  angular  lymph-glands  in  this  manner 
by  medicinal  agents  rather  than  to  report  cases. 
Most  of  the  patients  have  been  under  treatment  lor 
but  a  few  weeks  and  I  shall  therefore  speak  only  of 
those  who  have  been  longest  under  my  care. 

Case  I.  A  girl,  eight  years  of  age,  pale,  poorly 
nourished.  Angular  gland  on  right  had  been  slowly 
increasing  in  size  for  several  months;  and  at  the 
beginning  of  the  treatment,  eight  weeks  ago,  meas- 
ured two  inches  in  length  by  one  inch  in  width. 
The  iodine  introductions  were  followed  by  a  steady 
diminution  in  the  size  of  the  gland,  which  now  meas- 
ures three-quarters  of  an  inch  in  length  by  one-quarter 
in  width.  In  this  case  the  tonsils  were  essentially 
normal. 

Case  II.  A  boy,  ten  years  of  age,  in  fairly  good 
general  condition,  exhibited  six  weeks  ago  an  angular 
gland  on  the  right,  measuring  one  by  one-half  inch. 
The  swelling  had  been  slowly  coming  on  for  several 
months.  The  iodine  introductions  were  followed  by 
a  rapid  shrinking  in  the  size  of  the  gland,  which  is 
now  scarcely  palpable. 

Case  III.  A  girl,  eight  years  of  age,  fairly  well 
nourished.  An  angular  gland  on  the  left  measured 
two  and  one-half  by  two  inches,  the  enlargement 
being  of  about  a  year's  duration,  during  which  period 
moderate  fluctuations  in  its  size  occasionally  occurred. 
The  tonsils  were  slightly  enlarged.  The  iodine  intro- 
ductions were  followed  by  a  progressive  diminution  in 
the  size  of  the  gland.  Four  weeks  after  the  beginning 
of  treatment,  the  gland  measured  three-quarters  by 
one-half  inch.  The  case  then  disappeared  from  ob- 
servation. 

While  in  the  majority  of  the  cases  treated  a 
marked  change  in  the  glandular  swelling  occurred,  in 
a  few  others,  which  were  apparently  as  suitable  for 
the  application  of  this  method,  no  alteration  resulted. 
I  have  at  present  no  explanation  to  offer  for  this  fail- 
ure to  react,  although  it  seems  most  probable  that 
some  infectious  atrium  other  than  the  tonsils  may 
have  existed. 


Clinical  department. 

SECONDARY  HEMORRHAGE  FOLLOWING  THE 
REMOVAL   OF   ADENOID   VEGETATIONS. 

BY  WALLACE  PREBLE,   M.D.,  CASIBBIDQE,   MASS. 

On  March  3d  I  gave  ether  to  a  girl  of  eleven  years 
for  the  removal  of  adenoid  vegetations  and  removed  a 
moderate  growth  of  them  with  forceps  and  finger.  The 
bleeding  was  not  severe  and  stopped  in  a  few  minutes 
spontaneously.  The  child  was  feverish  the  next  day, 
as  she  refused  to  let  her  mother  spray  the  nose  clean, 
but  after  I  washed  it  out  she  brightened  up,  and  on  the 
sixth  day  after  the  operation  was  apparently  well  and 
breathing  freely  through  the  nose.  She  slept  very 
well  that  night  and  I  supposed  the  case  was  ended. 
•She  went  out  for  a  walk  on  the  seventh  day  in  the 
warm  sunlight  about  11  o'clock,  and  had  not  been  out 


more  than  a  quarter  of  an  hour  when  a  sudden  hemor- 
rhage occurred,  and  she  was  carried  into  tlie  iiouse  in 
a  faint.  When,  twenty  minutes  later,  1  saw  her  the 
bleeding  had  stopped  under  cold  syringing;  but  1  took 
her  to  the  hospital  as  soon  as  I  could.  At  4.20  at  the 
hospital  she  had  recovered  from  the  syncope  and  looked 
bright  and  well.  No  bleeding  occurred  after  the  first, 
until  5.30,  when  with  the  assistance  of  Drs.  Stevens 
and  Swan,  I  plugged  the  posterior  uares,  which  in- 
stantly stopped  the  bleeding  and  an  injection  of  one- 
sixtieth  of  strychnia  relieved  the  restlessness,  which 
was  too  great  to  allow  transfusion.  She  had  a  good 
night;  but  at  6  A.  M.  on  the  eighth  day  a  sudden  gush 
of  blood  came,  and  she  died  before  the  house-ofHcer 
could  reach  her. 

She  gave  no  history  of  a  bleeder,  but  I  noticed  that 
the  blood  on  the  steps  from  the  first  bleeding  was  only 
partly  clotted. 

In  advising  the  removal  of  adenoid  vegetations  one 
generally  feels  that  there  is  no  danger,  but  in  looking 
over  the  literature  on  the  subject  during  the  last  ten 
years  I  find  the  following  cases  recorded  : 

1.  Boy,  eleven  years  old,  operated  on  at  10  A.  m. 
Hemorrhage  began  at  2  P.  M.  and  continued  for  eight 
hours  when  it  stopped  spontaneously  and  did  not  recur. 
(Hermet.) 

2.  Man  had  a  small  growth  removed  by  a  Gottstein 
curette.  Hemorrhage  followed  immediately  so  profuse 
as  to  require  tamponning.      (Capart.) 

3.  Child  of  nine  years.  Growth  removed  by  Gott- 
stein curette.  Hemorrhage  lasted  several  hours,  caus- 
ing syncope,  but  stopped  spontaneously.      (Rousseau.) 

4  and  5.  Woakes  had  two  cases  of  troublesome  im- 
mediate hemorrhage,  one  of  which  required  plugging. 

6.  Delavan  had  a  large  clot  fall  into  the  larynx  and 
obstruct  breathing,  but  child  recovered. 

7.  Delavau  removed  a  small  piece  by  forceps  for 
diagnosis  in  another  case.  It  was  immediately  followed 
by  bleeding  that  lasted  two  days. 

8.  Dr.  Hall  reported  the  case  of  a  mulatto  of  nine- 
teen, where  the  immediate  hemorrhage  following  the 
removal  of  adenoids  required  plugging. 

9.  Dr.  Richards  had  a  boy  who  bled  severely  after 
the  operation,  causing  syncope,  and  the  anemia  lasted 
a  long  time. 

10.  Delavan  had  profuse  hemorrhage  in  a  child  of 
four.     The  resulting  pallor  lasted  a  long  time. 

11.  A  man  of  twenty-eight  had  an  adenoid  the  size 
of  a  pea  near  the  left  Eustachian  tube  with  impair- 
ment of  hearing  on  that  side.  Slight  bleeding  followed 
its  removal  by  forceps.  Some  hours  later  hemorrhage 
occurred,  which  was  not  controllable  by  cold  or  very 
hot  irrigations,  but  was  stopped  after  two  hours  by  a 
tampon  soaked  in  20-per-cent.  cocaine  solution  left  in 
five  minutes.  Hemorrhage  recurred  in  the  evening, 
but  stopped  of  itself.  Recurred  again  in  the  morning, 
when  a  tampon  was  inserted  and  left  in  thirty  hours. 
The  following  night  it  recurred,  and  another  plug  was 
inserted  for  forty-eight  hours.  The  resulting  pallor 
lasted  for  two  to  three  months.      (Ruault.) 

12.  A  young  man  of  eighteen  had  enlarged  tonsils, 
granular  pharyngitis,  and  naso-pharynx  filled  with 
firm,  fibrous  adenoids.  The  tonsils  were  treated  by 
ignipuncture  and  the  adenoids  removed  a  few  at  a 
time,  by  forceps.  Moderate  bleeding  occurred  at  the 
fourth  sitting.  Twenty  hours  later  it  became  trouble- 
some, lasting  two  and  a  half  hours,  and  only  stopped 
by  galvano-cautery.     (Ruault.) 
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13.  lu  a  girl  of  niue  aud  a  half  years  there  was 
nasal  steuosis,  the  left  tube  was  obstructed  and  left 
drum  retracted.  The  growth  was  removed  by  forceps 
and  the  vault  painted  with  alcohol  and  borated  glycer- 
ine. There  was  no  hemorrhage  at  tiie  operation  ;  but 
two  hours  later  bleeding  lasted  for  an  hour  and  recurred 
on  the  next  day.     (Gillii.) 

14.  A  girl  of  seventeen  had  hypertrophy  of  the 
turbinates  treated  by  galvano-cautery,  and  adenoids 
removed  by  forceps,  a  few  at  a  time.  The  second 
sitting  was  followed  by  slight  bleeding,  but  the  hemor- 
rhage after  the  third  sitting  required  very  hot  irriga- 
tions to  stop  it,  and  recurred  fifteen  hours  later,  though 
it  finally  stopped  spontaneously.      (Cartaz.) 

15.  In  a  girl  of  seventeen  the  growth  was  very  hard, 
and  the  hemorrhage  at  the  operation  was  considerable. 
It  recurred  two  hours  afterwards,  and  required  plug- 
ging.     (Scott  Renner.)'  . 

16.  Kahu  reports  that  in  May,  1893,  in  a  girl  of 
five,  he  removed  adenoids  with  a  Gottstein  curette. 
The  bleeding  was  so  severe  he  had  to  plug  with  iodo- 
form gauze.  He  found  he  had  cut  off  a  thin  layer  of 
bone.     The  bleeding  did  not  recur. 

17.  Dr.  Hooper  had  a  case  of  fatal  hemorrhage  in 
a  bleeder  resulting  from  examining  the  case  with  the 
finger  for  diagnosis. 

18.  Dr.  Delavan  reported  a  case  of  immediate  fatal 
bleeding  in  a  child  of  four. 

19.  In  another  case  of  Dr.  Delevan's  hemorrhage 
occurred  eight  hours  after  operation  on  a  child  of  two 
and  a  half  years,  and  death  occurred  within  twenty- 
four  hours. 

20.  Wright  reported  a  case  of  an  adult,  where  pri- 
mary hemorrhage  required  tampouning  with  nitrate  of 
iron. 

21.  Newcomb,  reported  a  case  of  a  child  of  three 
years  and  nine  months  where  bleeding  began  four 
hours  after  operation  and  death  resulted  within  sixteen 
hours. 

True  secondary  hemorrhage,'  where  the  bleeding 
does  not  begin  for  several  days  when  healing  should 
be  well  advanced,  seems  to  be  extremely  rare.  1  have 
been  able  to  find  only  the  following  five  cases  besides 
the  one  I  report  to-night : 

1.  Segoud  operated  on  a  girl  of  sixteen,  under  chloro- 
form, with  forceps  and  finger.  Hemorrhage  was 
abundant  at  the  operation,  but  stopped  spontaneously. 
On  the  eighth  day  it  recurred ;  the  pulse  became  very 
weak,  and  syncope  threatened.  The  pallor  lasted 
many  days. 

2.  A  boy  of  fourteen  had  his  vault  filled  with  ade- 
noids; tonsils  not  enlarged.  Operated  on  in  1893; 
bleeding  slight.  On  the  fifth  day  when  he  awoke,  the 
bed  was  covered  with  blood ;  but  the  hemorrhage 
stopped  of  itself  and  did  not  recur.      (Lacourret.) 

3.  The  Gottstein  curette  was  used  on  a  boj'  of  fifteen. 
Bleeding  at  operation  was  so  free  as  to  require  cold  ir- 
rigation. Severe  hemorrhage  occurred  on  the  fifth 
day  lasting  eleven  hours  in  spite  of  cold  irrigation. 
Began  again  on  the  eighth  day,  and  was  stopped  only 
by  irrigation  with  perchloride  of  iron.  Recurred  at 
4  A.  M.  on  the  ninth  day,  but  stopped  after  two  hours 
of  itself,  and  recurred  several  times  that  day  and  night ; 
still  no  plug  was  used.  Pallor  lasted  long,  but  recovery 
followed.     (Beausoleil.) 

4.  In  July,  1894,  with  a  girl  of  nine  and  a  half,  the 
bleeding  at  the  operation  with  a  Gottstein  curette  was 
insignificant,  though  she  had  bronchitis  at  the   time. 


On  the  night  of  the  fifth  day  there  was  considerable 
hemorrhage  which  was  stopped  by  ice-cold  drinks  and 
one  dose  of  ergotine,  and  did  not  recur.     (Helsraoortel.) 

5.  In  a  girl  of  six,  in  January,  1890,  enlarged  ton- 
sils were  removed  with  a  tonsillolonie  and  a  Gottstein 
curette  employed  for  adenoids.  The  growths  were 
very  firm  and  there  was  almost  no  bleeding.  On  the 
night  of  the  fifth  day  severe  hemorrhage  occurred, 
which  was  stopped  by  ice-cold  drinks  and  ergot,  like 
the  last.      (Helsmoortel). 

It  is  curious  that  tiiree  of  these  five  cases  are  French 
and  the  other  two  Danish.  I  could  find  no  secondary 
hemorrhages  among  the  German  or  Knglish  reports. 
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RECENT  PROGRESS  IN  SURGERY. 

BY  H.  L.  BDEKELL,  M.D.,  AND  H.  yt.  C0BHING,  M.D. 

(Continued  from  No.  19,  p.  449.) 
OSTEOPLASTIC     OPENING     OP     THE     ORBITAL     CAVITY 
FOR    RESECTING    THE    FIRST  BRANCH  OF    THE  TRIG- 
EMINUS. 

Cahen  "  describes  the  following  method  of  operating 
for  a  deeper  resection  of  the  supra-orbital  nerve  after 
an  unsuccessful  operation  for  neuralgia.  In  many 
cases  the  ordinary  operation  does  not  secure  the  de- 
sired result,  and  both  patient  and  doctor  are  unwilling 
to  take  the  risk  of  a  removal  of  the  Gasserian  ganglion  ; 
in  these  cases  the  author  has  employed  and  advises 
this  operation,  which  has  been  successful  in  his  hands : 

At  either  end  of  the  longitudinal  incision  employed 
in  the  ordinary  operation  two  perpendicular  incisions  / 
are  carried  upward,  and  a  flap  is  raised  of  skin,  peri- 
osteum aud  bone,  which  has  its  base  upward.  The 
remainder  of  the  spongiosa  and  the  tabular  vitrea  of 
the  frontal  bone  is  removed  to  the  extent  covered  by 
the  flap,  the  dura  mater  exposed,  and  after  careful  rais- 
ing of  the  dura  the  orbital  wall  is  laid  bare.  With  a  -I 
small  chisel  and  bone  forceps  the  wall  of  the  orbital 
cavity  is  removed  from  the  orbital  margin  backward. 
This  exposes  the  nerve,  which  is  resected  as  far  back 
as  possible ;  the  wound  is  then  packed  with  iodoform 
gauze  aud  secondary  sutures  inserted.  This  method, 
the  author  believes,  will  be  useful  in  many  cases  where 
entrance  into  the  orbital  cavity  is  desired. 

SIXTT-ONE    CASES    OF    PARTIAL     AND     COMPLETE     EX- 
CISION   OF    THE    TONGUE. 

Wheeler^"  says  that  out  of  61  operations  performed 
by  him  for  malignant  disease,  none  died  from  the 
effects  of  the  operation  save  one,  a  male  on  whom  he 
operated  by  Kocher's  method  modified ;  he  died  of 
astheuia.     He  did  not  tracheotomize  him^ 

Of  the  61  cases,  in  29  the  disease  returned.  Many 
of  these  operations  were  performed  not  with  a  view  to 

"  Cent.  f.  Cliir.,  No.  27,  1.S97  j  Amorican  Journal  of  the  Medical 
Sciences,  January,  1898,  p.  9.'j. 

•»  Dublin  Journal  of  Medical  Sciences,  April,  1897  ;  American  Jour-  | 
ual  of  the  Medical  Sciences,  August,  1897,  p.  228. 
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cure,  but  merely  to  relieve  and  remove  a  foul,  slongli- 
ing,  fetid  mass,  and  tluis  render  existence  more  toler- 
able. Twenty-two  cases  he  was  not  able  to  trace  at 
all  directly  himself.  He  heard  indirectly  that  live  were 
healthy  three  or  four  years  after  operation. 

Seven  others  had  had  no  return  of  the  disease,  to 
his  own  personal  knowledge,  one  to  fifteen  years  after 
operation,  while  three  had  no  return  seven,  three  and 
two  months  after  operation. 

There  is  only  one  prognosis  for  unoperated  lingual 
carcinoma  —  death;  and  a  like  prognosis  for  a  large 
number  of  operated  cases.  That  complete  recovery 
does  take  place,  he  believes  to  be  undoubted,  as  shown 
by  his  own  cases. 

The  kindly  healing  of  wounds  in  the  mouth  is  not 
due  to  the  bactericidal  action  of  the  saliva,  but  to  the 
outpouring  of  leucocytes  which  its  presence  in  these 
wounds  always  induces. 

He  considers  it  expedient  to  ligate  the  external  caro- 
tid before  removing  the  tongue,  tonsils  and  part  of  the 
palate  ;  but  preliminary  ligature  of  the  lingual  arteries 
in  excision  of  the  tongue,  as  recommended  by  Mirault, 
is  not  required  ;  there  is  no  hemorrhage  from  the  ranine 
arteries  to  cause  alarm,  and,  as  the  operation  upon  the 
tongue  is  frequently  postponed  until  the  wounds  for 
deligatiug  the  lingual  vessels  heal,  the  disease  in  the 
mouth  is  increasing  and  may  be  infecting  the  patient. 
The  author  believes  it  is  good  surgery  to  remove  the 
tongue  first  and  then  the  diseased  glands  later,  if  it  is 
necessary  to  do  the  operation  in  two  stages. 

The  inflammation  in  the  glands  usually  subsides  a 
little,  and  the  glands  can  then  be  more  readily  removed, 
and  the  connective  tissue  will  be  a  guide  to  the  lym- 
phatic glands  deeper  in  the  neck,  where  the  lymphatics 
directly  communicate. 

The  author  has  performed  all  the  recent  operations, 
but  prefers  the  thermocautery  scissors  when  suitable. 
It  is  an  admirable  instrument  in  the  majority  of  cases 
of  lingual  cancer  where  the  disease  is  not  too  extensive. 
He  never  uses  a  ligature  through  the  tongue.  The 
tongue  is  held  by  toothed  forceps,  and  just  as  the 
ranine  arteries  are  about  to  be  severed  the  hot  blade 
is  allowed  to  cool  a  little,  in  order  to  allow  the  arteries 
to  bleed  ;  they  are  then  secured  and  ligated.  Frequent 
sprays  are  the  best  antiseptics. 

THE  ORIGIN  AND  NATURE  OF  RANULA. 

Von  Hippel  ^'  in  a  paper  on  this  subject  agrees  with 
Neumann  and  others  that  certain  rauulae  arise  from 
unobliterated  portions  or  branches  of  the  thyro-glossal 
duct,  and  reports  one  interesting  and  thoroughly  con- 
vincing case  in  support  of  this  view.  Most  cases  of 
ranula  have  another  origin.  It  is  generally  an  affec- 
tion of  the  sublingual  salivary  glands.  As  a  result  of 
a  partial,  chronic,  interstitial  inflammation  of  the  gland, 
sclerosis  occurs,  and  causes  pressure  and  stricture  of 
the  small  tubules  of  the  gland.  Naturally,  the  pe- 
ripheral gland  lobules  continuing  work,  there  is  reten- 
tion of  the  secretion  and  a  slow  dilatation  of  the  tubules 
behind  the  strictures.  This  process  has  been  observed 
taking  place  simultaneously  in  a  number  of  neighbor- 
ing tubules,  and  these  tubules  becoming  wider  and 
wider  come  in  contact,  and  ultimately  melt  the  one 
into  the  other. 

Von  Hippel  considers  the  process  in  the  small  tubules 
to  be  primary  in   the  development    of    ranula,    while 

"  Archiv.  t.  klin.  Chir.,  Band  Iv,  S.  :C4  ;  Annals  ot  Suigei y,  No- 
Temb«r,  1R97,  p.  G50. 


changes  in  the  gland  vesicles  is  secondary  and  inci- 
dental. Generally  the  tumor  is  near  the  frenum,  and 
grows  outward  and  backward ;  sometimes  it  spreads 
towards  the  other  side,  and  so  appears  median.  In 
other  cases  the  tumor  is  from  the  tirst  distinctly  lateral 
and  never  approaches  close  to  the  middle  line.  The 
only  certain  treatment  consists  in  excision  not  merely 
of  tha  cyst  but  of  the  whole  affected  gland. 
The  author  makes  the  following  conclusions  : 

(1)  Ranula  is  a  retention  cyst  of  the  glandula  sub- 
lingualis, in  rare  cases  of  the  glandula  incisiva. 

(2)  It  originates  in  the  small  ducts  of  the  gland. 

(3)  It  is  occasioned  by  a  partial  chronic  interstitial 
inflammation,  which  leads  to  closure  of  the  small  ducts. 

(4)  The  cyst  formation  is  due,  at  first,  to  retention 
of  secretion,  later  to  proliferation,  degeneration  and 
desquamation  of  the  duct  epithelium,  on  the  one  hand, 
and  on  the  other,  to  transudation  from  new-formed 
capillaries. 

(5)  Increased  pressure  causes  atrophy  of  the  gland- 
ular tisane  involved. 

(6)  Submental  and  acute  ranulte  are  only  accidental 
varieties  of  the  ordinary  disease. 

(7)  The  only  radical  operation  for  ranula  consists 
in  the  extirpation  of  the  cyst,  together  with  the  whole 
of  the  gland  diseased. 

(8)  In  very  exceptional  cases,  all  the  clinical  features 
of  ranula  are  exhibited  by  cysts  of  the  unobliterated 
ductus  lingualis  or  its  branches. 

TREATMENT    OF    ABD03IINAL    INJURIES. 

Hyperesthesia  of  the  abdomen  after  injury  is  an  in- 
dication for  operation.  An  increase  in  the  respirations 
to  twenty-eight  or  thirty  per  minute  makes  the  indica- 
tion absolute.     Cold  extremities  are  also  significant.^'' 

The  surgeon,  when  confronted  with  gunshot  wounds 
penetrating  the  abdomen,  ought  immediately  to  per- 
form laparotomy,  and  look  out  for  the  various  perfora- 
tions of  the  viscera  to  see  if  he  can  close  them,  without 
waiting  till  peritonitis  arises  to  force  bis  hand.^^ 

Abdominal  section  is  the  only  treatment  to  apply  in 
contusions  of  the  abdomen.  It  has  been  sufficiently 
demonstrated  that  the  symptoms  are  not  an  adequate 
index  of  the  gravity  of  the  lesion  or  lesions ;  and,  if 
we  cannot  tell  what  the  injuries  are,  the  only  thing  to 
do  is  to  investigate.  Mendy  found  that  in  289  cases 
of  contusion  from  the  kick  of  a  horse  30  per  cent,  of 
the  non-operated  patients  died  ;  and  also  71  percent, 
of  those  operated  upon.  These  figures  have  no  value ; 
for,  in  many  instances,  no  details  were  given,  and  in 
18  out  of  25  fatal  operative  cases  peritonitis  was 
already  established.  Of  the  writer's  cases,  20  in  all, 
14  of  the  patients  were  operated  upon,  with  two  deaths, 
while,  of  the  six  not  operated  upon,  two  died.^'^ 

THE    TREATMENT    OF    GENERAL    SEPTIC     PERITONITIS. 

Since  adopting  as  a  routine  procedure  the  intra- 
intestinal  injection  of  sulphate  of  magnesia,  the  results 
of  operations  have  been  so  much  more  favorable  than 
those  of  former  years  that  McCosh  "  cannot  but  believe 
that,  in  a  measure  at  least,  this  improvement  is  due  to 

"  Le  Dentn  :  Le  Progrfes  Meil.,  October  27,  1897 ;  Jlontlily  Cyclo- 
paidia  of  Practical  Medicine  and  Universal  Medical  journal,  January, 
1898. 

IS  Chauvel :  Lancet,  October  2, 1897 :  Montbly  Cyclopaedia  of  Prac- 
tical Medicine  and  Universal  Medical  Journal,  January,  1898. 

'«  Michaux  :  French  Congress  of  Surgery  ;  IMedical  News,  November 
27, 1897  ;  Monthly  Cyclopaedia  of  Practical  Medicine  and  Universal 
Medical  Journal,  January,  1898. 

"  Annals  of  Surgery,  June,  1897  ;  American  Journal  of  Jledical 
Sciences,  Becember,  1897,  p.  721. 
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the  injectioa  iato  the  small  intestine  of  a  saline  cathar- 
tic. There  may  have  been  other  changes  in  the  mode 
of  operation  ami  technique,  but  the  autiior's  former 
experience  leads  him  to  place  the  credit  to  this  special 
modification  of  treatment. 

During  the  past  year  he  has  operated  on  eight  cases 
of  general  septic  peritonitis.  One  of  these  died  as  the 
direct  result  of  the  peritonitis,  one  died  from  lung  com- 
plications five  weeks  after  operation,  live  recovered 
and  remained  well,  and  one  is  still  in  the  hospital  con- 
valescing. 

There  were  two  other  cases  that  were  moribund 
that  were  not  operated  upon.  The  cases  operated  upon 
were'not  selected,  but  were  the  general  run.  In  six 
cases  a  gangrenous  appendix  was  the  cause,  in  one  a 
perforating  gastric  ulcer,  and  in  one  a  septic  uterus. 
The  histories  are  reported  briefly.  The  details  of  the 
operation  may  be  summarized  as  follows: 

(1)  Chloroform  is  employed  as  the  anesthetic. 

(2)  A  free  incision  is  generally  made,  five  or  six 
inches  in  length.  Its  situation  varies  according  to  the 
organ  which  has  excited  the  peritonitis.  The  purulent 
fluid  is  allowed  to  flow  out,  its  escape  being  often  aided 
by  turning  the  patient  on  the  side. 

(3)  As  a  rule,  the  intestines  are  allowed  to  escape 
from  the  abdominal  cavity  into  hot  towels  held  in  the 
hands  of  assistants  (the  patient  being  generally  turned 
on  the  side).  In  certain  cases,  where  the  distention 
is  enormous  and  where  the  heart's  action  is  very  weak, 
any  considerable  escape  of  intestinal  coil  is  prevented. 
Where  possible,  however,  even  at  great  risk,  the  in- 
testines are  removed,  and,  if  well  protected  by  hot 
towels,  he  has  not  found  that  the  evisceration  increases 
to  any  great  extent  the  shock  of  the  operation.  If  the 
distention  is  such  that  their  return  is  impossible,  he 
does  not  hesitate  to  open  the  ileum  and  allow  gas  and 
feces  to  escape.  The  openings  are  closed  by  Lembert 
sutures.  He  has  never  seen  any  reason  for  establish- 
ing a  temporary  artificial  anus  by  suturing  the  gut  to 
the  abdominal  wall. 

(4)  The  cause  of  the  peritonitis  is  removed.  If  it 
be  an  appendix  or  tumor,  it  is  extirpated.  If  it  be  a 
perforation,  it  is  sutured. 

(5)  The  intestines  and  the  cavity  of  the  peritoneum 
are  thoroughly  irrigated  with  hot  normal  salt  solution 
at  a  temperature  of  110°  or  112°  F.  or  over.  A  soft 
rubber  tube  is  passed  about  among  the  intestines,  or 
they  are  well  douched  if  they  are  outside  of  the  abdo- 
men. Irrigation  is  preferred  to  the  swabbing  by  gauze 
pads  or  sponges,  as  the  author  fears  injury  to  the  peri- 
toneum, which  will  produce  a  chance  for  absorption  of 
septic  material.  A  considerable  amount  of  the  salt 
solution  is  allowed  to  remain  in  the  abdominal  cavity 
for  the  purpose  both  of  stimulating  the  heart  and  of 
favoring  intestinal  drainage. 

(G)  Sulphate  of  magnesia  is  injected,  through  a 
hollow  needle  attached  to  a  large  aspirating  syringe, 
into  the  small  intestine  at  a  point  as  high  up  as  possible 
in  the  jejunum  or  ileum.  A  saturated  solution  con- 
taining between  one  and  two  ounces  of  salt  is  used. 
The  needle  puncture  is  closed  by  a  Lembert  suture. 

(7)  The  peritoneal  cavity  is  drained  generally  by 
four  or  more  strips  of  sterile  gauze  thrust  in  different 
directions  among  the  intestines,  or  other  forms  of 
drainage  are  used. 

(8)  The  abdominal  wound  is  but  partly  closed  by 
sutures.  The  edges  are  not  closely  approximated,  but 
are  generally  partially  drawn  together  by  two  or  three 


silkworm-gut  sutures,  between  which  and  the  intestines 
is  placed  a  compress  of  gauze.  A  wound  that  gaps 
somewhat  affords  freer  exit  for  the  escape  of  peritoneal 
secretions. 

(9)  After  the  return  of  the  patient  to  bed,  if  the 
condition  of  the  stomach  will  permit,  a  ten-grain  dose 
of  calomel  is  given.  If  chloroform  has  been  used  this 
will  generally  be  retained.  Rectal  stimulation  is  used 
for  the  first  twenty-four  hours. 

A    NEW     METHOD     FOR     THE     RADICAL     COKE     OF     IN- 
GUINAL hernia:  intraperitoneal  transplace- 

MENT  OF  THE  SPERMATIC  CORD  AND  TYPICAL 
OBLITERATION  OF  THE  INTERNAL  RING  AND  IN- 
GDINAL    CANAL. 

Dr.  George  R.  Fowler  has  contributed  a  new  op- 
eration for  the  radical  cure  of  inguinal  hernia."  It 
consists  of  intraperitoneal  displacement  of  the  spermatic 
cord  and  the  obliteration  of  the  internal  ring  and  in- 
guinal canal.  The  steps  of  the  operation  are  summa- 
rized by  the  writer  as  follows  : 

(1)  A  curved  skin  incision  which  furnishes  easy 
access  to  all  the  parts  involved  in  inguinal  hernia. 

(2)  Splitting  the  anterior  walls  of  the  inguinal  canal 
from  the  external  to  the  internal  ring. 

(3)  Isolation  of  the  cord  and  sac  together  from  the 
surrounding  parts,  after  which  these  are  separated  from 
each  other  and  cleared  well  up  to  the  internal  ring. 

(4)  Double  ligature  of  the  deep  epigastric  artery, 
with  sufficient  space  between  the  ligatures  to  permit  of 
incision. 

(5)  Cutting  away  of  the  neck  of  the  sac  and  inci- 
sion of  the  posterior  wall  of  the  inguinal  canal  and 
Hesselbach's  triangle. 

(6)  The  cord  is  transplaced  into  the  peritoneal  cavity 
from  the  site  of  the  internal  ring  to  a  point  below  the 
level  of  the  pubic  bone. 

(7)  Broad  approximation  and  suturing  the  perito- 
neum and  transversalis  fascia  in  front  of  the  cord  for 
the  space  mentioned. 

(8)  Obliteration  of  the  internal  ring  and  inguinal 
canal  by  accurate  suturing,  and  strengthening  of  Hes- 
selbach's triangle  and  the  new  point  of  emergence  of 
the  cord  by  outward  displacement  of  the  pubic  attach- 
ment of  the  corresponding  rectus  muscle. 

THE    RESULTS    OF  KOCHEr's  OPERATION  FOR  HERNIA. 

Kocher  '^  gives  the  results  obtained  by  himself  and 
his  assistants  in  197  operations  for  the  radical  cure  of 
hernia.  In  the  operation,  as  performed  by  him,  the 
cord  at  its  exit  from  the  external  ring  is  separated,  and 
after  division  of  the  cremaster  and  the  tunica  vaginalis, 
the  sac  is  isolated  as  high  up  as  possible,  and  is  drawn 
outward  through  a  small  opening  in  the  fascia  of  the 
external  oblique  muscle  one-half  an  inch  above  Pou- 
part's  ligament  and  one-half  to  one  inch  externally  to 
the  region  of  the  internal  ring.  If  the  sac  is  large, 
and  on  account  of  its  funnel  shape  a  recurrence  is 
feared,  a  small  opening  is  made  into  the  peritoneal 
cavity  to  the  outer  side  of  the  internal  ring,  and  a 
curved  clamp  is  passed  through  this  opening  and  down 
to  the  lowest  limit  of  the  sac.  When  it  is  withdrawn, 
the  sac  is  inverted  like  the  finger  of  a  glove  and  drawn 
outward  through  the  incision,  tied  and  cut  away.  The 
incision  is  closed  by  a  couple  of  stitches  through  mus- 
cle and  fascia.    Of  the  197  cases  operated  upon,  primary 

18  Annals  of  Surgery,  November,  1897,  p.  603. 

'»  Centralbl.  f.  CUir.,  May  15,  1897  ;  Medical  News,  July  3,  1897,  p. 
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union  was  obtained  in  91.3  percent.  All  but  20  of 
tbe  patients  were  over  fifteen  years  of  age.  Of  111 
cases,  wliich  could  be  followed,  there  were  four  recur- 
rences, that  is,  3.6  percent.  No  patient  died  from 
the  operation. 

{To  be  continued.) 


AN   INSTRUMENT  FOR  FACILITATING   CATH- 
ETERIZATION  OF   THE   URETERS. 

BY   EDO^K  GARCEAU,   M.D.,  BOSTON. 

This  instrument  is  merely  a  modification  of  the 
Kelly  instrument.  It  is  to  be  used  only  with  tbe  pa- 
tient in  the  knee-chest  position.  In  this  position  the 
bladder,  in  consequence  of  the  negative  pressure 
within  the  abdomen,  assumes  a  globular  shape  by 
being  distended  with  air,  which  rushes  in  through  the 
cystoscope  when  the  obturator  is  withdrawn.  This 
distention  is  universal  and  affects  all  parts  of  the 
bladder  equally,  so  that  in  viewing  the  vesical  membrane 
through  the  cystoscope  a  smooth  surface  is  presented 
free  from  rugse.  So  great  is  the  force  of  the  nega- 
tive pressure  that  the  trigonal  area  and  the  ureteral 
orifices,  by  virtue  of  the  globular  shape  which  the 
bladder  assumes,  are  raised  in  an  upward  direction,  so 
that  they  are  not  on  a  plane  with  the  axis  of  the 
urethra,  but  lie  decidedly  above  it.  This  is  particu- 
larly the  case  in  multiparas,  and  especially  in  virgins, 
in  whom  the  comparatively  rigid  vaginal  walls  act  to 
retract  the  trigonal  area  higher  than  in  multiparas. 
But  in  multiparas  the  lax  condition  of  the  vagina,  in  a 
varying  measure,  allows  the  trigonum  to  lie  on  a  plane 
more  nearly  corresponding  with  the  axis  of  the  urethra. 
Yet  it  will  be  found  that  even  in  multipara?  the 
trigonum  is  slightly  above  the  urethral  axis. 

To  overcome  this  difficulty  the  examiner  had  to  do 
either  one  of  two  things.  He  either  had  to  point  the 
end  of  the  cystoscope  in  an  inclined  plane  by  lowering 
the  handle  so  that  the  ureteral  orifice  came  into  view 
at  the  vesical  end  of  the  instrument ;  or  he  had  to 
forcibly  raise  the  instrument,  and  with  it  the  urethra 
in  order  to  see  the  ureteral  orifice. 

The  first  method  made  it  very  inconvenient  for  the 
examiner,  for  such  was  the  required  inclination  of  the 
instrument  that  it  often  necessitated  his  assuming  a 
cramped  position  near  the  floor  in  order  to  look  into 
the  cystoscope. 

The  second  method  was  exceedingly  painful  for  the 
patient,  owing  to  the  traction  on  the  urethra.  A  very 
simple  device  overcomes  this  difficulty.  By  it  the 
ureteral  area  is  depressed  by  pressure  of  a  depressor 
(e)  in  the  vagina,  so  that  the  orifice  presents  directly 
opposite  the  vesical  end  of  the  cystoscope,  the  latter 
being  held  in  a  horizontal  plane.  The  examiner  can 
be  seated  in  a  chair,  and  he  is  not  obliged  to  change 
his  position  and  he  does  not  have  to  incline  his  instru- 
ment. There  is  a  notable  absence  of  pain  in  using 
this  instrument  for  no  traction  on  the  urethra  in  an 
upward  direction  is  required.  It  will  be  found  of 
service  especially  in  nullipara ;  but  in  multiparte 
likewise  it  facilitates  catheterization  of  the  ureters  to 
a  marked  degree.  The  inspection  of  both  ureteral 
areas  and  trigonum  is  under  perfect  control. 

Explanation  of  Figures.  —  All  three  figures  are 
one-quarter   the   natural  size.     The   diameter   of  the 


cystoscope  is  ten  millimetres.  The  handle  (a)  is 
shaped  so  as  to  clear  the  buttock.  It  is  fastened  to 
the  cystoscope  proper  at  an  angle  which  is  shown  in 
Fig.  1  (front  view).  This  oblique  insertion  is  neces- 
sary in  order  to  allow  urine  expelled  during  the  ex- 
amination to  escape  without  mishap  to  the  examiner. 
Fig.  2  is  a  side  view  with  the  vaginal  depressor  ele- 
vated ;  H  E  enters  tbe  vagina;  o  f  enters  the  bladder. 
At  D   is   a  screw-joint,  which  when  tightened  keeps 


the  depressor  in  the  desired  position.  The  depressor 
(e)  is  a  flat  circular  button  ;  B  is  the  handle  of  the 
obturator,  whose  tip  (f)  is  seen  at  the  end  of  the 
cystoscope  (g). 

To  Use  the  Instrument,  the  depressor  is  elevated  by 
loosening  the  joint  (d).  The  cystoscope  (g  f)  is  then 
introduced  through  the  urethra  into  the  bladder,  while 
the  depressor  and  its  shaft  (h  e)  are  guided  into  the 
vagina  (Fig.  2).  The  obturator  (b  f)  is  now  with- 
drawn and  tbe  instrument  is  pointed  in  a  horizontal 
direction,  and  is  turned  about  45°  to  one  side  or  the 
other.  This  corresponds  to  the  point  at  which  the 
ureteral  orifice  is  located  above  the  tip  of  the  cysto- 
scope. The  depressor  is  now  forced  down  (Fig.  3)  by 
elevating  the  handle  (c).  This  depresses  the  ureteral 
eminence  and  with  it  the  orifice  of  the  ureter.  The 
screw  is  now  tightened.  This  keeps  the  depressor  in 
position.     The  ureter  may  then  be  catheterized. 


Kepoctjei  of  ^atutit^, 

BOSTON    SOCIETY    FOR    MEDICAL   IMPROVE- 
MENT. 

JAMES  G.  MUMFORD,  M.D.,   SECRETARY. 

Regular  Meeting,  Monday,  January  24,  1898,  the 
President,  Dr.  R.  H.  Fitz,  in  the  chair. 
Dr.  R.  C.  Cabot  read  a  paper  entitled 

ADHESIVE    PERICARDITIS    AS    A     CAUSE     OF     HEPATIC 
ENLARGEMENT,    WITH    THE    REPORT    OF    A    CASE.' 

Dr.  H.  F.  Vickert  ;  This  patient  is  a  man  forty- 
two  years  old,  now  in  the  Massachusetts  Hospital,  who 

'.See  page  463  of  the  Journal. 
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is  under  my  care  on  account  of  Dr.  Shattuck's  absence. 
His  liver  is  eularged  because  of  lieart  failure.  At  the 
age  of  tweuty-eigbt  there  had  been  some  years  of 
rather  marked  use  of  alcohol  when  he  was  exposed  to 
severe  physical  exertion.  He  soon  felt  discomfort  iu 
the  region  of  the  heart,  and  had  to  give  up  work  for  a 
week.  Then  he  was  able  to  resume  his  labor,  and  felt 
very  well  again  until  a  few  months  ago,  when  he  began 
to  find  that  ou  exertion  he  was  short  of  breath.  He 
trains  horses,  and  had  never  been  afraid  of  the  most 
active  oues ;  but  lately  they  tire  him  out.  He  was  ex- 
posed to  wet  and  cold  three  weeks  before  entrance, 
and  had  a  cough,  with  little  expectoration  and  much 
dyspnea.  Those  were  the  symptoms  for  which  he 
entered. 

On  examination  we  find  a  dilated  heart.  The  area 
of  dulness  is  increased,  and  the  epigastrium,  the  ster- 
num and  more  or  less  of  the  left  ribs  near  the  edge  of 
the  sternum  are  affected  by  the  cardiac  pulsations. 
The  work  that  the  heart  does  in  the  way  of  lifting  is 
more  than  is  ordinarily  seeu  in  healthy  persons,  yet 
his  pulse  is  weak  and  compressible,  and  he  is  easily 
put  out  of  breath.  Ou  listening,  no  systolic  or  other 
murmur  near  the  apex  or  anywhere  can  be  heard,  but 
the  pulmonic  second  is  somewhat  accentuated.  Very 
little  edema  is  present  in  the  chest,  hardly  any  now, 
although  he  is  still  unable  to  do  much.  There  is  a 
distinct  gallop  rhythm  at  the  apex,  the  sounds  there 
being  very  valvular,  with  some  reduplication  (probably 
of  the  first  sound)  at  this  point.  Ou  further  examiua- 
tiou  below  the  diaphraghm  the  liver  is  enlarged  and 
somewhat  tender,  and  reaches  dowu  pretty  near  to  the 
level  of  the  navel.  The  spleen  cannot  be  felt.  Its 
area  of  dulness  on  percussiou  is  increased.  The  legs 
are  very  slightly  edematous.  We  have  a  weak  heart 
from  some  cause,  with  a  passive  congestion  at  present 
mainly  showing  itself  iu  the  liver.  The  history  has 
beeu  such  that  cirrhosis  might  be  thought  of.  He  has 
had  no  hemorrhages  nor  diarrhea  nor  vomiting,  and 
there  is  no  ascites  nor  jaundice.  If  he  were  to  lie 
dowu  and  we  were  to  press  upon  the  liver,  the  veins 
iu  the  neck,  which  are  somewhat  large,  would  become 
a  great  deal  larger,  showing  that  the  liver  is  engorged. 
This  largeness  of  the  liver  might  also  possibly  be 
thought  to  be  due  to  fat,  but  in  that  case  it  would 
hardly  be  so  tender  aud  the  cervical  veins  could  hardly 
be  enlarged  so  readily  by  pressure  in  the  hepatic  re- 
gion. No  murmur  of  tricuspid  regurgitation  can  be 
made  out.  The  possibility  of  its  being  an  adherent 
pericarditis  exists,  but  the  ordinary  signs  of  that  condi- 
tion are  not  present.  As  to  the  history,  there  has 
been  no  time  when  he  has  been  sick  except  that  one 
week  fourteen  years  ago  and  during  this  present 
trouble.  As  to  the  physical  signs,  the  veins  pulsate  in 
the  neck  to  a  certain  extent,  but  they  do  not  empty 
with  the  systole:  they  empty  with  the  diastole.  The 
precordial  region  heaves  in  an  extensive  way,  but  it  is 
with  the  systole  and  not  with  the  diastole ;  aud  the  left 
diaphragm  moves  dowu  as  much  as  the  right  with  in- 
spiration, so  that  it  does  not  seem  as  if  anything  tied 
the  diaphragm  to  the  pericardium  more  than  usual. 
On  taking  a  full  breath  the  area  of  cardiac  dulness  is 
encroached  upon  by  the  left  lung.  Often,  with  exten- 
sive adhesions,  that  is  not  the  case.  Although  I  tried 
very  hard  to  think  this  would  be  a  good  illustration  for 
Dr.  Cabot's  paper  I  could  not  succeed.  The  only 
thing  it  has  in  common  is  the  myocardial  degeneration 
caused  however  by  direct  trophic  changes  aud  not  be- 


cause of  being  hampered  by  an  adherent  pericardium. 
Furthermore,  the  i)assive  congestion  shows  mainly  in 
the  liver.  I  inquired  whether  as  a  boy  he  could  run 
with  the  rest.  He  was  just  as  lively  as  any  of  his 
males.  Training  vicious  and  lively  horses  is  pretty 
severe  work  and  he  has  done  that  until  lately.  When 
he  strained  himself  he  was  carrying  logs  at  a  mining- 
camp.  The  kidneys  show  a  high-colored,  heavy  urine, 
as  of  passive  congestion  but  not  a  nephritis. 

This  case  came  after  I  had  been  told  of  Dr.  Cabot's 
paper  aud  been  asked  to  speak  about  it,  and  at  that 
time  I  happened  upon  a  book  which  is  a  very  valuable 
monograph  on  the  subject,  by  J.  F.  H.  Broadbeut, 
published  first  in  London  aud  now  by  William  Wood 
in  New  York.  He  speaks  a  good  deal  about  the  diag- 
nosis, and  one  point  he  makes  is  that  the  signs  of  pas- 
sive congestion  in  the  lungs  are  small  iu  cases  of  ad- 
herent pericardium  as  compared  with  the  swelling  of 
the  liver  aud  perhaps  ascites,  because  it  is  in  many 
cases  the  right  ventricle  that  fails  first,  not  the  left,  so 
that  it  is  the  organs  affected  by  the  superior  and  inferior 
venae  cava;  that  show  the  congestion.  One  point  in 
diagnosis  is,  in  his  opiuion,  the  absence  of  accentuation 
of  the  pulmonic  second  sound,  as  making  it  more  likely 
that  the  heart  failure  is  not  due  to  anything  in  the  left 
side  of  the  heart.  One  case  of  great  interest  that  he 
reports  is  of  a  man  in  whom  the  adhesions  so  affected 
the  right  auricle  that  the  superior  and  inferior  venae 
cavae,  as  it  were,  emptied  into  each  other.  This  man,  if 
he  were  in  the  ordinary  horizontal  position  in  bed,  had 
swelling  of  the  lower  extremities  ;  but  if  the  foot  of  the 
bed  were  raised  the  edema  in  the  legs  lessened  some- 
what and  the  thorax  and  face  began  to  swell,  showing 
the  effect  of  gravity  as  aiding  one  of  these  veins  against 
the  other,  according  to  position. 

As  I  understand  it  the  important  adhesions  in  these 
cases  are  between  the  outside  of  the  pericardium  and 
the  chest  walls.  It  is  not  impossible  that  the  heart 
may  be  fatally  embarrassed  by  adhesions  of  the  pericar- 
dium merely  to  the  heart  itself.  If,  for  instance,  it  is 
dilated  and  adhesions  form  at  that  time,  it  cannot  get 
small  again  ;  but  a  great  deal  more  harm  is  done  if  it 
is  fastened,  as  the  whole  right  ventricle  may  be,  to  the 
diaphragm  and  then  other  portions  of  the  heart  to  the 
frout  wall  of  the  chest  and  also  to  the  backbone.  Al- 
though it  is  not  absolutely  necessary  that  these  ex- 
ternal adhesions  should  be  present,  yet  in  the  majority 
of  serious  cases  they  are.  One  way  of  making  the 
diagnosis  which  Broadbeut  speaks  of  is  that  the  degree 
of  severity  of  the  illness  should  be  balanced  against 
the  apparent  reasons  for  such  a  condition,  the  physical 
signs  against  the  symptoms ;  and  if  the  physical  signs 
that  are  apparent  are  not  sufficient  to  account  for  the 
cardiac  failure  present  this  disproportion  makes  ad- 
herent pericarditis  more  likely. 

Dr.  Jackson  :  I  should  like  to  ask  Dr.  Cabot  what 
the  size  of  the  heart  was? 

Dr.  Cabot  :  Normal. 

Dr.  Jackson  :  That  adds  still  more  interest  to  the 
case.  I  looked  over  several  of  the  cases  in  Broadbent. 
lie  speaks  of  the  heart  as  being  enlarged  in  almost 
every  case.  In  looking  up  some  time  ago  the  cause  of 
enlargement  of  the  heart,  outside  of  valvular  disease, 
I  found  that  the  two  largest  hearts  were  due  to  adhe- 
rent pericardium,  hearts  weighing  respectively  1,300 
and  1,090  grammes,  four  times  the  normal  size.  At 
one  of  the  recent  pediatric  meetings.  Osier  spoke  of 
adhereut  pericardium  as  a  cause  of  enormous  enlarge- 
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meiit  of  the  heart  iu  children.  He  did  not  refer  es- 
pecially to  the  enlargement  of  the  liver.  I  am  sorry 
to  say  I  cannot  tell  iu  my  hospital  cases  whether  there 
was  enlargement  of  the  liver  or  not.  I  was  merely 
looking  for  causes  of  enlargement  of  the  heart  out- 
side of  valvular  lesions.  I  think  it  is  more  difUoult  to 
explain  the  cause  of  the  congestion  with  no  enlarge- 
ment of  the  heart. 

Dr.  Vickert  :  I  would  like  to  ask  about  the  state 
of  the  heart  muscle  in  Dr.  Cabot's  case. 

Dr.  Cabot  :  As  to  the  spleen,  there  was  no  men- 
tion of  it  iu  the  autopsy  report,  and  I  do  not  remem- 
ber the  condition  during  life.  As  to  the  tea,  1  spoke 
of  that  because  I  remember  at  the  time  when  Dr. 
Shattuck  was  going  over  all  the  possibilities  and  the 
impossibilities  of  cirrhosis  he  inquired,  first,  if  there 
was  any  possibility  of  this  child  taking  much  alcohol 
and  found  there  was  not.  Then  he  said,  "  Why 
should  we  not  have  a  tea  cirrhosis  ?  "  But  he  found 
the  child  had  not  been  drinking  much  tea. 

Dr.  J.  L.  GooDALE  read  a  paper  on 

THE  TREATMENT  OF  CERTAIN  FORMS  OF  CERVICAL 
ADENITIS  BY  THE  INTRODDCTION  OF  MEDICAMENTS 
INTO  THE  CRYPTS  OF  THE  FAUCIAL  TONSILS. '•' 

Dr.  Langmaid  :  I  knew  what  Dr.  Goodale  was 
doing,  and  it  seemed  to  me  it  might  be  the  beginning 
of  very  useful  therapeusis.  When  he  communicated 
to  me  the  fact  that  the  tonsil  through  the  uninjured 
mucous  membrane  of  the  crypts  would  receive  finely 
divided  carmine,  carbon,  etc.,  of  course  it  was  sug- 
gested to  me  that  here  might  be  a  way  to  treat  diseases 
in  the  tonsils.  There  is  no  doubt  that  the  unbroken 
mucous  membrane  in  the  crypts  of  the  tonsils  does 
allow  such  substances  to  permeate  it.  I  had  very 
great  interest  in  listening  to  his  paper.  We  know 
how  frequent  these  enlarged  cervical  glands  are  in  chil- 
dren with  depraved  constitutions.  Sometimes  they 
are  single.  Very  frequently  they  are  the  beginning 
of  a  chain  of  enlarged  lymphatic  glands  extending 
down  to  the  clavicle  or  beyond.  They  give  rise  to  a 
great  deal  of  apprehension.  Sometimes  they  suppu- 
rate; frequently  they  do  not.  I  remember  that  I  made 
some  efforts  many  years  ago,  in  fact  I  had  an  ingtru- 
meut  made  to  evacuate  these  glands  when  they  sup- 
purated, hoping  thereby  to  get  rid  of  them  and  to  save 
the  scar  made  by  incision.  So  far  as  my  recollection 
goes  that  was  entirely  unsuccessful.  I  have  used  in 
former  years  various  substances,  principally  the  com- 
pounds of  iodine,  to  shrink  the  tonsil  by  injection  di- 
rectly into  the  tonsil.  Such  good  results  had  been  re- 
ported that  1  thought  it  was  worthy  of  trial  but  I  never 
got  results  which  were  at  all  satisfying. 

Dr.  Goodale  says  nothing  about  the  effect  upon  the 
tonsil,  and  that  was  not  his  object ;  he  was  after  the 
glands  beyond  the  tonsil ;  but  if  there  is  any  efficacy 
in  such  a  medicament  as  iodine,  it  seems  to  me  that 
this  is  an  excellent  way  to  get  it  into  that  gland.  The 
painting  on  the  exterior  of  the  gland  I  think  has  dis- 
appointed every  one.  Pjither  the  thing  goes  away  — 
probably  it  would  without  the  iodine  —  or  it  suppu- 
rates; sometimes  I  have  thought  it  hastens  the  sup- 
puration. 

I  am  sure  I  hope  Dr.  Goodale  will  go  on  with  these 
experiments,  and  one  source  of  apprehension  that  I 
spoke  about  may  be  removed  in  this  new  way. 

Dk.  Cobb:    1  have  been  very   much  interested  in 

'  See  page  465  of  the  Journal. 


the  paper.  I  have  never  tried  this  injection,  but  it 
seems  to  me  that  it  offers  a  good  many  chances  of  im- 
provement on  any  methods  that  we  know.  There  are 
one  or  two  clinical  points  that  should  he  considered  in 
estimating  the  scientific  accuracy  of  this  method.  One 
is  the  effect  of  the  iodine  swallowed  during  the  injec- 
tion. It  is  abxost  impossible  in  a  gagging  throat  not 
to  inject  more  or  less  of  the  iodine  into  the  mouth.  I 
see  that  Dr.  Goodale  uses  a  very  small  amount,  proba- 
bly too  small  to  affect  the  organization  at  all.  An- 
other possibility  of  error  is  the  characteristic  of 
these  glands  to  increase  and  decrease  without  ap- 
parent reason.  Of  course,  if  they  should  do  this  dur- 
ing treatment,  it  would  be  misleading.  I  should  like 
to  ask  Dr.  Goodale  about  the  effect  of  weak  solutions 
of  iodine  on  bacteria.  How  strong  a  solution  is  sup- 
posed to  injure  the  bacilli  of  tuberculosis  ?  Whether 
the  effect  of  injecting  a  drug  in  complete  or  nearly 
complete  solution  as  the  iodine  is  has  the  same  effect 
as  the  injection  of  carmine,  which  is  in  more  or  less 
fine  particles,  and  therefore  more  adherent  and  less 
liable  to  be  expelled  by  the  movements  of  swallowing, 
I  think  it  is  also  to  be  considered  ;  possibly  it  would 
be  better  to  inject  some  solution  which  was  less  easily 
expelled  than  a  watery  solution  of  iodine,  since  at 
every  movement  of  swallowing  the  tonsil  is  more  or 
less  compressed  and  whatever  is  iu  its  crypts  is  apt  to 
be  thrown  out. 

Dr.  Farlow  :  I  think  this  a  very  valuable  and 
interesting  paper,  particularly  so  as  supplementing 
the  other  article  which  Dr.  Goodale  sent  to  the  last 
International  Congress  at  Moscow,  and  published  in 
the  Archiv  fiir  Laryngologie. 

For  a  number  of  years  I  have  treated  cases  of  more 
or  less  enlargement  of  these  glands  under  the  angle  of 
the  jaw  on  the  supposition  that  very  many  of  them 
were  dependent  upon,  as  certainly  they  accompanied, 
some  diseased  condition  of  the  tonsil,  even  when  the 
tonsil  itself  was  not  enlarged.  Thorough  inspection 
of  all  the  crypts  often  brings  to  light  some  irritating 
mass  which  may  have  kept  up  the  enlargement  of  the 
gland  under  the  jaw.  Cutting  open  or  removing  these 
diseased  areas  and  painting  the  cut  surface  with  Lugol's 
solution  has  often  served  to  bring  about  a  reduction  in 
the  size  of  the  cervical  gland.  I  did  not  feel  that  the 
iodine  made  its  way  into  the  gland,  but  that  the  re- 
moval of  a  diseased  area,  however  small,  connected 
with  the  cervical  gland,  might  lead  to  a  shrinkage  of 
the  latter. 

If  it  were  possible  to  find  a  case  where  the  glands 
were  symmetrically  enlarged  on  the  two  sides,  it 
might  be  instructive  to  watch  the  comparative  results 
of  injecting  iodine  into  the  crypts  of  one  tonsil  and 
painting  iodine  on  the  free  surface  of  the  other. 

Dr.  Coolidge  :  This  paper  shows  an  ingenious 
sequence  to  Dr.  Goodale's  investigations  of  absorp- 
tion by  the  tonsils.  If  we  can  paint  the  inside  of  en- 
larged glands  with  iodine  instead  of  the  outside,  I 
hope  that  we  shall  accomplish  more  by  it.  Why  is  it 
not  just  as  possible  to  inject  solutions  of  iodine  into 
the  subcutaneous  tissue  of  the  leg  and  have  it  go  up 
into  the  glands  of  the  groin,  or  into  the  arm  to  go 
into  the  glands  of  the  axilla,  as  to  inject  it  into  the 
tonsil  to  get  it  into  the  glands  of  the  neck  ?  Of 
course,  the  only  proof  of  the  value  of  this  is  clinical 
experience,  and  if  it  can  thus  affect  these  cervical  glands, 
which  are  often  very  troublesome,  it  will  be  a  valu- 
able addition  to  our  therapeutics.      I  should  like  to 
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emphasize  tlie  great  importance  of  looking  at  the  ton- 
Billar  region  in  all  cases  of  enlarged  glands  of  the 
neck.  I  think  it  probable  that  in  most  of  these  cases 
the  source  of  invasion  is  the  tonsillar  region  or  near 
it,  in  the  glandular  structures  of  the  fauces.  We 
know  that  peritonsillar  abscess  may  recur  over  and 
over  again  on  one  side,  while  the  other  is  never  af- 
fected. 

We  may  not  see  any  probable  source  of  bacterial 
invasion  into  the  peritonsillar  region,  although  it  no 
doubt  exists.  I  have  no  doubt  that  in  many  of  these 
cases  of  large  cervical  lymphatic  glands  there  is  an 
open  door  somewhere  in  the  faucial  region  which  we 
ought  to  make  attempts  to  close,  even  though  we  do 
not  see  it,  by  removing  glandular  tissue.  I  should 
like  to  ask  whether  iodine  stays  in  solution  after  it 
gets  into  the  lymphatics.  It  seems  to  me  if  it  did  not 
it  probably  would  have  a  better  effect  than  if  it  did. 
A  substance  readily  soluble,  even  an  antiseptic,  would 
probably  not  stay  in  a  lymphatic  gland  long  enough 
to  produce  any  bactericidal  effect,  whereas  if  some- 
thing could  be  precipitated  in  the  gland,  it  would  be 
more  likely  to  have  a  good  effect  there. 

Dr.  Cabot  :  I  should  like  to  ask  why  he  did  not  in- 
ject his  solutions  directly  into  the  gland? 

Dr.  Langmaid  :  It  should  be  remarked  that  these 
glands,  so  far  as  my  experience  goes,  very  frequently 
begin  with  the  second  dentition,  and  if  they  do  not 
suppurate  are  apt  to  disappear  with  the  end  of 
dentition. 

Dr.  Leland  :  I  came  rather  to  listen  this  evening 
than  to  say  anything,  but  have  been  very  much 
pleased  with  Dr.  Goodale's  paper  giving  the  practical 
results  which  follow  as  a  corollary  the  experiments  set 
forth  in  his  paper  lately  published  in  B.  Friinkel's 
Archiv.  Both  of  these  papers  are  confirmatory  of 
the  observations  of  Dr.  J.  Sims  Woodhead  published 
in  the  Lancet  of  October  27,  1894,  in  "An  Address 
on  the  Channels  of  Infection  in  Tuberculosis,"  in 
which  he  demonstrates  that  tubercle  bacilli  (probably 
also  their  products)  are  absorbed  by  the  tonsil,  or 
rather  are  carried  into  it  by  means  of  the  migratory 
leucocytes.  In  this  paper  he  shows  that  the  bacilli 
themselves  have  been  demonstrated  within  the  leuco- 
cytes in  various  parts  of  the  tonsil,  from  the  surface 
to  the  deeper  lymph  channels.  Both  he  and  Dr. 
Goodale  have  shown  that  other  particles  are  also  taken 
into  the  tonsil,  and  that  where  the  bacilli  themselves 
may  disappear,  insoluble  particles  are  carried  along 
apparently  in  the  lymph  current.  It  would  seem, 
therefore,  if  these  morbid  products  can  be  carried 
into  and  through  the  tonsil  into  the  glands  farther 
along  in  the  lymph  channel,  that  various  medicaments 
should  be  also.  Following  out  the  suggestion  in  the 
above-mentioned  paper  in  the  Lancet,  I  have  since  its 
publication  endeavored  to  sterilize  the  mouth,  and  thus 
secondarily  the  tonsillar  crypts  and  other  lymph 
structures  of  the  fauces,  by  introducing  antiseptics 
into  the  mouth.  This  seems  to  be  best  done  by  the 
use  of  very  minute  doses  of  bichloride  of  mercury  in 
tablet  form,  as  made  by  various  pharmaceutical 
chemists,  containing  from  one-thousandth  to  one-two 
hundredth  of  a  grain.  These  tablets  were  brought  to 
my  attention  some  years  ago  by  Dr.  Garland,  who  I 
hoped  would  be  present  this  evening,  and  who  toid  me 
that  ho  had  used  these  tablets  with  great  success  in  the 
treatment  of  various  ulcerative  processes  of  both  the 
mouth  and    the  fauces.     It  can  be  demonstrated  that 


there  are  from  ten  to  twelve  drops  of  saliva  in  the 
mouth  under  its  various  conditions  except  when  unduly 
excited.  If  we  therefore  introduce  one-five-hundredth 
grain  of  corrosive  sublimate  into  the  mouth  every 
one-half  to  one  hour  we  shall  have  a  solution  of  the 
strength  of  about  1  to  5,000  or  6,000  bathing  its 
interior  almost  continuously.  I  have  applied  this 
method  to  the  treatment  of  such  affections  as  apthai, 
canker,  mucous  patches,  and  lacunal  tonsillitis  with 
gratifying  success.  I  have  tried  this  method  also  in 
cases  of  enlargement  of  the  glands  at  the  angle  of  the 
jaw  with  what  seems  to  me  good  effect,  but  as  I  have 
not  made  definite  experiments  in  this  line,  and  as  pa- 
tients after  receiving  the  recipe  often  disappear,  I 
cannot  make  definite  statements  pro  or  C07i.  But  it 
may  be  said,  that  it  seems  convincing  that  some  of 
the  medicament  must  reach  the  intratonsillar  spaces 
and  thas  diminish  the  virulence  of  the  invasion  of  the 
micro-organisms,  so  that  the  lymph  structures  can 
better  perform  their  bactericidal  functions.  And  as 
this  solution  is  largely  swallowed,  its  inhibitory  in- 
fluence is  not  without  its  effect  on  the  lower  parts  of 
the  alimentary  canal,  diminishing  the  gastric  fermen- 
tation now  commonly  attributed  to  bacterial  action 
and  so  often  complained  of  when  the  decomposing 
contents  of  the  tonsillar  crypts  are  swallowed ;  and 
assisting  the  phagocytic  action  of  the  intestinal 
leucocytes  given  out  by  the  adenoid  structures  in  this 
location,  and  so  preventing  extension  of  the  morbid 
process,  as  Woodhead  pointed  out,  into  the  omental 
and  mediastinal  glands,  and  so  into  the  lungs  them- 
selves. 

Hence,  though  this  method  deduced  by  Dr.  Goodale 
and  evidently  so  successful  in  his  hands,  will  probably 
be  fully  demonstrated  to  be  a  valuable  addition  to 
our  armamentarium  in  the  treatment  of  glandular 
swellings  in  this  locality,  it  seems  to  me  also  that  dis- 
infection of  the  mouth,  as  nearly  as  possible  without 
injury  to  its  mucous  surfaces,  has  a  very  important 
place  in  diminishing  the  numbers  of  those  pathogenic 
micro-organisms  which  are  so  prone  to  seize  upon 
favorable  conditions  to  become  actively  parasitic. 

Dr.  Goodale  :  Dr.  Langmaid  spoke  as  to  the 
direct  local  effect  upon  the  tonsil.  That  was  the 
first  effect  I  noticed  after  the  injection ;  the  tonsil 
shrank  before  the  lymphatic  glands  of  the  neck,  and 
in  several  instances  the  amount  of  shrinkage  was  very 
striking.  In  one  case,  at  the  beginning  of  the  treat- 
ment six  weeks  ago,  I  could  introduce  the  point  of  the 
canula  one  and  a  half  inches  into  the  tonsil  before  I 
reached  the  base  of  the  crypt ;  and  when  I  did  it  re- 
cently, I  could  hardly  get  it  over  one-half  inch,  so 
that  the  tonsil  had  shrunk  very  decidedly. 

As  to  the  possibility  of  the  fluid  injected  flowing 
back,  being  swallowed,  and  indirectly  producing  an 
effect  through  gastric  absorption,  in  the  beginning  I 
found  that  a  flowing  back  did  happen,  but  that  was  be- 
cause I  introduced  too  much.  Of  late  I  take  only  a 
drop  or  two,  and  that  is  enough  to  fill  a  crypt  of  the 
ordinary  size. 

As  to  the  effect  of  iodine  on  bacteria,  I  think  that 
direct  experiments  in  the  laboratory  have  not  shown 
any  marked  result,  but  clinical  experience  has  shown, 
certainly  in  cases  of  tuberculosis  of  the  glands,  a 
marked  effect.  I  might  as  well  refer  here  to  Dr. 
Cabot's  question  and  that  of  Dr.  Coolidge  with 
reference  to  the  direct  injection  of  iodine  into  the 
glands,  and  the  indirect  injection  into  the  subcutaneous 
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tissue.  A  receut  writer  whose  article  I  saw  reviewed 
iu  the  Centralblatt  fur  Ckirurgie  speaks  of  the  direct 
iujection  of  iodiue  iuto  the  tubercular  glands,  aud  re- 
ports a  uumber  of  eases  with  striking  aud  excellent 
results.  Such  treatment  is,  however,  occasionally 
followed  by  sloughing. 

The  intramuscular  injection  of  iodine  has  been 
practised  by  Frassi,  whose  paper  I  saw  reviewed  in 
the  same  Centralblatt.  Iu  these  experiments  he 
found  the  tubercular  glands  did  diminish  iu  size,  and  I 
think  some  entirely  disappeared.  Dr.  Farlow  spoke 
of  comparing  the  effect  upon  glands  symmetrically 
enlarged  on  either  side  of  rubbing  in  iodine  on  the 
free  surface  of  one  tonsil  and  introduciug  it  into  the 
crypts  of  the  other.  I  thiuk  that  ought  to  be  done  if 
one  had  a  suitable  case.  In  my  cases  I  think  there  has 
been  such  a  disparity  in  the  size  of  the  two  glands 
that  that  would  have  to  be  taken  into  account.  In 
most  of  them  the  enlargement  has  been  uuilateral. 
Dr.  Cobb  suggested  the  introduction  of  iodine  in  au 
insoluble  condition  or  the  introduction  of  substances 
partially  soluble.  I  have  tried  iodoform  in  ether,  aud 
the  silver  cauula  went  to  pieces  very  rapidly.  That 
is  one  of  the  reasons  why  I  gave  it  up,  but  I  think  it 
is  worth  trying  if  you  can  get  some  canula  that  will 
stand  it.  It  would  be  valuable  if  you  could  have 
some  partially  soluble  substance  stay  in  the  crypts 
some  considerable  time.  I  suppose  a  soluble  sub- 
stance, as  Lugol's  solution,  would  disapper  rapidly 
from  the  tonsil  aud  the  effect  upon  the  gland  be 
rather  short,  so  that  something  that  would  have  a 
long-continued  effect  would  have  an  advantage. 

Dr.  Lelaud  spoke  of  the  use  of  solutions  of  mer- 
cury in  the  mouth  with  the  object  of  effecting  sterili- 
zation and  so  indirectly  preventing  the  absorption  of 
septic  or  putrefactive  substances  into  the  tonsil.  It 
seems  to  me  that  it  would  be  rather  a  difiBcult  thing 
to  bring  about  a  sterilization  of  the  crypts  of  the  ton- 
sil in  this  way.  In  the  first  place,  the  experiments  of 
Miller  have  shown  that  a  large  amount  of  mercury  is 
necessary  to  sterilize  the  mouth  completely.  In  the 
second  place,  a  constant  gargling  of  the  mouth  with  a 
1  to  2,000  solution  in  many  persons  brings  on  the 
development  of  superficial  ulcerations.  Lermoyez 
worked  up  the  local  effect  of  mercurial  solutions  upon 
the  mouth.  In  one  case  he  scratched  a  man's  mouth, 
and  it  promptly  healed  up.  The  same  man  had  his 
mouth  scratched  again,  and  the  abrasion  was  painted 
with  a  weak  solution  of  mercury,  with  the  result  that 
instead  of  healing  it  developed  into  an  ulcer.  This 
was  repeated  in  a  number  of  individuals.  Lermoyez's 
explanation  was  that  the  mercury  in  the  mouth  in- 
hibited the  regeneration  of  epithelium,  and  that  com- 
plete sterilization  of  the  mouth  could  not  be  produced 
without  strong  solutions  that  might  bring  on  mercurial- 
ism.  So  it  would  seem  possible  that  the  amouut  of 
mercury  sufficient  to  sterilize  the  crypts  by  the  absorp- 
tion might  be  followed  by  the  development  of  other 
troubles. 


Two  New  Hospitals  for  Moscow.  —  A  Rus- 
sian physician,  who  recently  died  in  the  East,  has 
left  1,000,000  roubles,  a  half  million  of  dollars,  for  a 
general  hospital  for  Moscow,  while  a  prominent  land- 
owner in  the  neighborhood  has  offered  the  land  aud 
the  necessary  funds  for  the  erection  of  a  hospital  for 
children  afflicted  with  chronic  or  incurable  diseases. 


ASSOCIATION   OF  AMERICAN   PHYSICIANS. 

Thirteenth   Annual  Meeting,  Washington,   AIay 
3,  4  AND  5,  1898. 

Address  by  the  President,  Dr.  F.  C.  Siiattuck, 
of  Boston,  on 

SOME    RI£UARKS    ON    HOSPITAL    ABUSE.' 

Dr.  S.  J.  Meltzer,  of  New  York,  read  a  paper 
on 

congenital  stenosis  of  the  pylorus  in  infants. 

This  author  gave  a  brief  review  of  the  literature  of 
this  subject,  aud  reported  a  case  coming  under  his  own 
observation  in  which,  for  the  first  time,  operative  treat- 
ment was  resorted  to.  The  diagnosis  rested  upon  the 
following  points :  vomiting  of  a  peculiar  character, 
dilated  stomach  aud  peristaltic  movements  of  the 
stomach,  which  could  be  called  forth  at  any  time  by 
touching  the  abdomen.  A  gastro-enterostomy  was 
attempted,  the  smallest  Murphy  button  being  used; 
but  the  operation  was  not  a  success. 

Dr.  I.  Adler,  of  New  York,  reported  an  almost 
identical  case,  aud  exhibited  the  pathological  specimen, 
with  the  statement  that  microscopical  examination  had 
shown  a  hyperplasia  principally  of  the  circular  fibres, 
the  longitudinal  fibres  being  but  slightly  altered. 

Dr.  a.  Jacobi,  of  New  I'ork,  referred  to  the  fact 
that  up  to  within  a  short  time  no  one  had  been  aware 
that  such  cases  existed,  aud  that  they  now  seemed  to 
be  multiplying  very  rapidly.  He  suggested  that  em- 
bryologists  should  study  the  origin  of  such  cases,  and 
referred  to  the  belief  held  by  Dr.  John  Thompson,  of 
Edinburgh,  that  there  existed  a  simultaneous  spasm  of 
the  pylorus  and  stomach  brought  about  by  nervous 
inco-ordination. 

Dr.  Meltzer  was  not  inclined  to  regard  Thompson's 
theory  as  the  correct  one. 

gastric  carcinoma  associated  with  hyper- 
chlorhydria. 

Dr.  D.  D.  Stewart,  of  Philadelphia,  called  es- 
pecial attention  to  the  immense  difficulty  attending  the 
positive  diagnosis  of  certain  cases  of  gastric  carcinoma, 
and  especially  of  those  engrafted  on  the  previous  site 
of  ulcer,  in  which  a  normal  or  an  excessive  secretion 
of  gastric  fiuid  persists  even  after  the  symptoms  of 
the  gastric  ailment  have  been  prominent  for  a  long 
time.  He  related  a  case  in  which  a  section,  eighteen 
months  before  the  patient  came  under  his  observation, 
disclosed  what  the  surgeon  operating  and  others  present 
at  the  time  regarded  as  diffuse  carcinoma,  the  stomach 
being  apparently  too  much  involved  even  for  a  gastro- 
enterostomy. A  gland  in  the  omentum,  removed  at  the 
time,  was  found  to  be  carcinomatous.  Despite  this, 
the  patient  not  only  recovered  from  the  operation,  but 
to  all  appearauces  became  entirely  well.  Symptoms 
recurring  after  a  time,  he  was  referred  to  Dr.  Stewart 
by  Dr.  Keen.  A  study  of  his  condition  at  that  time 
would  have  caused  the  opinion  to  be  formed  that  the 
case  was  one  of  chronic  ulcer,  not  carcinomatous,  but 
for  the  known  result  of  the  examination  of  the  gland. 
The  patient  was  operated  upon  a  second  time,  and 
died.  Autopsy  showed  two  very  large  carcinomatous 
ulcers,  with  a  thickened,  non-carciuomatous  pylorus. 

Dr.  W.  E.  Fischel  related  a  case  with  a   some- 
what similar  history.     The  patient  was  first  seen   in 
1  See  page  413,  No.  18,  of  the  Journal. 
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November,  1896,  when  he  complained  of  frequent  at- 
tacks of  vomiting  and  distressing  weight  iu  the  stomach. 
No  other  diagnosis  than  gastric  neurosis  seemed  possi- 
ble. Under  treatment  liis  condition  improved,  and  con- 
tinued fairly  good  until  May,  1897,  when  the  patient 
had  a  severe  attack  of  pain  in  the  epigastrium  and  a 
sudden  rise  of  temperature.  A  few  months  before 
this  attack  a  small  tumor  lump  had  been  located  iu  the 
abdomen.  It  was  now  found  to  have  increased 
markedly  in  size.  From  the  time  of  the  first  visit  up 
to  the  date  of  operation  frequent  examinations  of  the 
stomach  contents  had  always  shown  the  presence  of 
hydrochloric  acid.  There  was  considerable  doubt  as  to 
the  diagnosis,  but  an  operation  disclosed  a  large  tumor 
involving  the  pylorus  and  extending  into  the  smaller 
curvature.  Autopsy  disclosed  no  signs  of  ulcer  or 
ulcer  scars,  but  a  cancerous  growth  situated  at  the 
pyloris  causing  almost  complete  stenosis  and  present- 
ing an  abscess  cavity  which,  however,  did  not  communi- 
cate with  the  lumen  of  the  stomach. 

Dr.  W.  W.  .Johnston  thought  that  there  must  be 
some  exjilanation  for  the  temporary  improvement 
which  is  frequently  observed  in  these  cases,  and  sug- 
gested that  it  might  be  due  to  improvement  in  a  com- 
plicating catarrhal  condition. 

Dr.  Janewat  referred  to  two  of  his  cases  iu  which 
there  had  been  improvement  and  very  considerable 
gain  of  weight,  amounting  in  one  to  fortj'  pounds.  In 
this  case  there  had  been  a  continued  presence  of  large 
amount  of  urea,  which  suggested  the  failure  of  another 
supposed  diagnostic  sign. 

Dk.  C.  G.  Stockton  suggested  an  explanation  for 
the  rather  extraordinary  transient  gains  in  weight 
when  undoubted  carcinoma  exists,  in  that  it  might  be 
due  to  relief  of  a  condition  of  food  stagnation  which 
had  been  present. 

Dr.  a.  H.  Smith  also  reported  a  case  of  gastric 
carcinoma  with  the  continued  presence  of  hydrochloric 
acid. 

Dr.  Stewart,  in  closing,  stated  that  the  gain  of 
weight  in  his  case  had  been  sixty  pounds,  and  with 
entire  cessation  of  symptoms  for  fifteen  months,  mak- 
ing it  different  from  any  other  case  so  far  recorded, 
and  he  believed  that  the  high  output  of  urea  referred 
to  by  Dr.  Jane  way  might  be  expected  in  cases  where 
the  stomach  functions  were  well  preserved. 

Dr.  Simon  Fi.exner,  of  Baltimore,  read  a  paper  on 

GASTRIC  SYPHILIS,  WITH  THE  REPORT  OF  A  CASE 
OF  PERFORATING  SYPHILITIC  ULCER  OF  THE 
STOMACH. 

This  patient,  a  man  of  fifty-two,  presented  as  the 
most  prominent  symptoms  ascites  and  edema  of  the 
lower  extremities  and  scrotum.  The  ascites,  which 
had  been  relieved  by  tapping,  diminished  within  the 
last  year  of  his  life,  the  accumulation  of  fluid  becoming 
inconsiderable.  Death  took  place  suddenly  following 
a  Iiearty  meal.  Just  before  death  the  symptoms  were 
great  abdominal  pain  and  tympany.  The  autopsy 
showed  a  diffuse  sero-fibrinous  peritonitis,  the  abdominal 
cavity  enormously  distended  and  drumlike.  Stomach 
contents  and  gas  were  present  in  the  peritoneal  cavity, 
a  perforation  existing  in  the  fundus  of  the  stomach. 
The  prevailing  micro-organism  in  the  peritoneal  con- 
tents was  the  bacillus  asrogencs  capsulatus,  with  which 
was  associated  the  bacillus  coli  communis.  Tiie  liver 
contained  a  large  gummatous  mass  which  probably  had 
at  one  time  pressed  upon  the  portal  Tessels.     The  di- 


agnosis of  syphilitic  ulcer  of  the  stomach  was  based 
upon  the  history,  autopsy  and  microscopical  examina- 
tion. 

Dr.  Flexner  reviewed  at  length  the  literature  con- 
cerning cases  of  syphilitic  lesion  of  the  stomach,  and 
stated  that  he  was  only  able  to  find  thirteen  cases  iu 
all,  of  which  five  belonged  to  the  inherited  and  eight 
to  the  acquired  form.  No  instance  of  the  disease  has 
been  previously  recorded  in  the  English  language,  and 
with  one  exception  the  entire  literature  is  German. 

Dr.  I.  Adler,  New  York,  read  a  paper  and  made 

SOME    OBSERVATIONS    ON    CARDIAC    SYPHILIS. 

Dr.  Adler  attempted  to  show  that  pathological 
changes  demonstrable  by  the  microscope  can  occur  in 
the  blood-vessels  and  in  the  walls  of  the  heart,  in 
syphilis  acquired  as  well  as  congenital,  even  in  cases 
where  there  are  no  clinical  symptoms  or  gross  patho- 
logical lesions. 

From  a  study  of  the  literature  and  of  the  cases 
coming  under  his  own  observation,  he  concludes  that 
in  reviewing  all  these  anatomical  and  clinical  consid- 
erations, the  necessity  becomes  apparent  of  methodi- 
cally considering  syphilis  as  an  etiological  factor  in 
heart  disease.  It  may  not  happen  very  often  that  an 
absolutely  positive  diagnosis  of  heart  syphilis  can  be 
established  ;  but  in  every  case  in  which  the  etiology 
is  not  absolutely  clear,  and  in  which  syphilis  cannot 
with  reasonable  certainty  be  excluded,  the  iodides  and 
mercurials  should  be  accorded  the  same  privileges  as 
digitalis  and  strophanthus,  strychnine  and  nitro-glycer- 
ine.  If  carefully  administered,  they  cannot  do  any 
more  harm  than  these  latter,  and  may  do  immeasura- 
bly more  good. 

Dr.  E.  G.  Janeway,  of  New  York,  read  a  paper 
on 

DANGER  OF    ERROR  IN  DIAGNOSIS  BETWEEN  CHRONIC 
SYPHILITIC    FEVER    AND    TDBERCDLOSIS. 

A  certain  number  of  cases  demonstrably  of  specific 
nature  have  come  under  my  observation  condemned  as 
being  tubercular,  not,  as  a  rule,  by  physicians  of  little 
experience,  but  by  those  of  well-established  reputation, 
some  being  teachers  and  writers  of  medicine. 

Dr.  Janeway  then  relates  a  number  of  cases  of 
which  the  following  are  fair  examples  : 

Case  I.  The  first  of  this  group  had  been  sent  to  a 
noted  health  resort  for  typical  subjects,  but  instead  of 
improving  had  steadily  lost  ground,  so  that  after  three 
mouths'  trial  he  came  to  me  reporting  a  loss  of  forty 
pounds  in  weight,  a  slight  continued  fever,  a  sense  of 
weakness  and  a  pain  in  his  left  side.  On  examination, 
this  pain  was  found  to  be  dependent  upon  a  peri-hepa- 
titis, which  was  productive  of  distinct  friction-sound 
with  both  inspiration  and  expiration,  and  also  of  pal- 
pable friction  fremitus.  An  inquiry  disclosed  the  fact 
that  he  had  been  a  victim  of  syphilis  ten  years  before. 
No  pulmonary  lesion  could  be  found.  Under  anti- 
syphilitic  treatment  he  was  well  in  two  months,  and 
has  remained  so.  He  has  been  seen  by  two  of  the 
leading  diagnosticians  of  this  country  in  different 
cities,  neither  of  whom  had  made  out  the  nature  of 
his  sickuess,  and  one  of  them  had  sent  him  him  to  s 
health  resort  for  tuberculosis  of  the  right  lung. 

Case  II.  An  adult  male,  who  came  to  be  exam- 
ined because  of  fever,  sweating  at  night,  loss  of  weight 
and  pain  in  the  right  side.  He  had  been  ordered  by  a 
professor  of  medicine,  who  was  also  a  noted  examiner 
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of  diseases  of  the  chest,  to  give  up  his  business  and 
remove  to  a  resort  for  consumptives.  A  critical  inves- 
tigation disclosed  the  fact  that  tvpo  of  the  ribs  on  tlic 
right  side  were  sensitive  to  pressure,  and  that  there 
was  a  small  sinus  in  the  neighborhood  of  the  right 
clavicle.  He  admitted  syphilitic  infection  in  early 
manhood  ;  and  anti-syphilitic  treatment  removed  his 
fever,  and  within  a  mouth  he  had  regained  his  weight. 

The  consideration  of  the  facts  here  narrated  have 
convinced  me  that  many  physicians  are  not  aware  that 
fever  may  attend  the  late  manifestations  of  syphilis, 
more  particularly  of  visceral  syphilis.  The  class  of 
cases  to  which  I  have  drawn  attention  do  not  go  to  a 
syphilologist,  but  to  the  general  or  consulting  physi- 
cian, and  this  paper  is  presented  with  a  view  of  direct- 
ing attention  to  the  necessity  of  considering  syphilis 
as  a  possible  explaining  cause  of  those  obscure  phenom- 
ena which  are  usually  considered  to  import  tuberculo- 
sis, malaria  or  sepsis.  Ignorance  of  the  fact  that 
syphilis  in  what  is  termed  its  tertiary  period  may  occa- 
sion a  fever  of  long  duration,  malaise,  emaciation  and 
perhaps  perforation  also,  without  necessarily  present- 
ing definite  local  manifestations,  is  largely  the  expla- 
nation of  the  mistake. 

Dr.  I.  E.  Atkinson:  There  is  nothing  more  strik- 
ing than  the  want  of  active  attention  on  the  part  of 
the  medical  community  to  the  frequent  presence  of 
syphilis  in  all  sorts  of  obscure  diseases.  He  related  a 
case,  now  under  care,  in  which  malaria  and  hepatic 
abscess  bad  both  been  suspected,  but  in  which  a  cure 
was  rapidly  following  the  use  of  anti-syphilitic  treat- 
ment. 

Dr.  S.  J.  Meltzer  :  The  difficulty  in  diagnosis  is 
made  still  greater  by  the  statement  of  Hansemann,  thai 
out  of  22  syphilitic  lungs  examined  there  were  only  five 
in  which  he  did  not  find  the  tubercle  bacillus,  or  some 
changes  that  looked  like  general  tuberculosis.  Under 
these  circumstances  we  must  always  give  the  patient 
the  benefit  of  the  doubt  by  the  use  of  anti-syphilitic 
remedies  in  obscure  cases. 

Dr.  C.  G.  Stooktox  asked  Dr.  Janeway  whether 
examinations  of  the  blood  had  led  to  any  conclusions 
as  to  whether  the  temperature  depends  upon  the  toxe- 
mia accompanying  syphilis,  or  upon  the  secondary 
breaking  down  of  gummata  and  whether  the  tubercu- 
lin test  would  be  of  value  in  differentiating. 

Dr.  V.  C.  Vaughan  called  attention  to  the  fact  that 
the  two  diseases  might  and  do  exist  together  in  a  good 
many  cases. 

Db.  Janevtat,  in  conclusion,  replied  that  examina- 
tions of  the  blood  had  not  given  him  much  help  and 
that  he  did  not  think  it  safe  as  yet  to  make  use  of  the 
tuberculin  test  in  such  cases  as  a  number  had  been  re- 
ported in  which  the  symptoms  were  aggravated  by  the 
test.  The  method  of  treatment  used  by  him  was  the 
old  preparation  of  tincture  cinchona  compound  with 
potassium  iodide  and  mercury  bichloride. 

afternoon  session. 

NEPHRITIS    OF   malarial    ORIGIN, 

by  Dr  W.  S.  Thayer,  of  Baltimore. 

In  758  cases  of  malarial  fever  treated  in  the  wards 
of  the  Johns  Hopkins  Hospital,  albuminuria  occurred 
IQ  46.4  per  cent.,  and  casts  of  the  urinary  tubules  in 
17.5  per  cent. 

Albumiuuria  is  much  more  frequent  in  the  estivo- 
autumnal  form  fever  than   in   the   regularly  intermit- 


tent fevers,  occurring  in  but  38.6  per  cent  of  the  latter 
and  in  58.3  per  cent,  of  the  former.  Casts  were  found 
in  12.2  per  cent,  of  the  cases  of  tertian  and  quartan 
fever  and  in  24.7  per  cent,  of  the  cases  of  estivo- 
autumnal  fever. 

A  comparison  of  our  figures  with  the  statistics  of 
others  would  tend  to  show  that  in  the  estivo-autumnal 
fevers  albuminuria  is  as  frequent,  if  not  more  so,  than 
it  is  in  scarlet  fever  and  in  diphtheria.  Out  of  1,832 
cases  of  malarial  fever  observed  in  the  hospital  and  in 
the  out-patient  department  there  were  26  instances  of 
nephritis  of  malarial  origin.  Of  these  13  recovered, 
4  died  and  in  9  the  result  was  doubtful  ;  in  two  in- 
stances the  disease  probably  became  chronic. 

Nephritis  occurs  probably  in  about  two  per  cent,  of 
all  the  cases  of  malarial  fever  in  the  neighborhood  of 
Baltimore.  The  complication  is  far  more  frequent 
and  severe  in  estivo-autumnal  fever,  where  its  occur- 
rence is  more  frequent  apparently  than  in  scarlet  fever, 
diphtheria  or  typhoid  fever.  There  is  nothing  espe- 
cially distinctive  in  the  clinical  characters  of  the  dis- 
ease ;  it  shows  the  usual  features  of  an  acute  toxic 
nephritis.  In  but  two  of  the  fatal  cases  was  an 
autopsy  allowed.  In  one  of  these  there  was,  in  addi- 
tion to  the  malarial  infection,  a  general  streptococcus 
septicemia.  There  was  nothing  especially  distinctive 
in  the  results  of  the  anatomical  investigations. 

The  frequency  of  albuminuria  and  nephritis  in  the 
malarial  fevers  of  Baltimore,  while  somewhat  below 
that  observed  in  acute  infectious  such  as  typhoid  fever, 
scarlet  fever  and  diphtheria,  is  yet  considerable. 

In  estivo-autumnal  fever,  albuminuria  aud  nephritis 
are,  according  to  our  statistics,  fully  as  frequent  as  in 
any  of  these  acute  diseases. 

There  is  reason  to  believe  that  malarial  infections, 
especially  in  the  more  tropical  countries,  may  play  an 
appreciable  part  in  the  etiology  of  chronic  renal  disease. 

Dr.  F.  Forcheimer  said  that  he  could  corroborate 
iu  a  general  way  the  statement  as  to  the  frequency  of 
kidney  troubles  in  the  estivo-autumnal  form  of  malaria, 
but  that  the  majority  of  cases  he  had  seen  were  found 
iu  children.  He  called  attention  also  to  a  peculiar 
form  of  nephritis  iu  which  he  had  found  in  the  urine  a 
large  deposit  of  almost  black  pigment.  It  occurred  in 
cases  showing  the  tertian  as  well  as  the  estivo-autumnal 
parasite. 

Dr.  William  Osler  called  attention  to  the  fact 
that  we  have  had  no  single  case  of  hemoglobinuria  or 
hematuria  due  to  the  use  of  quinine,  which  is  rather 
remarkable  considering  how  frequent  the  condition  is 
supposed  to  be  in  the  south. 

Dr.  I.  E.  Atkinson  stated  that  he  had  been  for 
many  years  convinced  that  malaria  is  an  important 
factor  in  producing  kidney  changes,  and  that  a  certain 
percentage  will  be  found  almost  constantly. 

Dr.  W.  T.  Councilman,  of  Boston,  read  a  paper  on 

ACUTE    interstitial    NEPHRITIS. 

Dr.  Councilman  described  an  interstitial  nephritis 
which  consisted  of  an  acute  non-suppurative  inflamma- 
tion of  the  kidney,  characterized  by  cellular  and  fluid 
exudation  in  the  interstitial  tissue,  accompanied  by, 
but  not  dependent  upon,  degeueration  of  the  epithe- 
lium. The  interstitial  lesion  consisted  in  the  presence 
of  cells  similar  to  those  described  by  Unna  as  plasma 
cells.  These  cells  are  due  to  emigration  from  blood- 
vessels and  proliferation  of  the  emigrated  cells.  They 
are  formed  in  other  organs,  chiefly  in  the  spleen  and 
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boue  marrow,  from  lymphoid  cells,  aud  are  carried  to 
the  kidue3'8  by  the  blood.  Accumulatious  of  plasma 
aud  lymphoid  cells  may  be  found  in  the  blood-vessels 
of  the  kidney  without  any  interstitial  lesions.  Such 
cases  of  acute  interstitial  nephritis  are  frequently  found 
in  the  infectious  diseases  of  children,  notably  in  dipii- 
theria  aud  scarlet  fever,  but  they  may  be  found  under 
other  conditions. 

Dr.  R.  H.  Fitz,  of  Boston,  described 

A    CASE    OF    MYXEDEMA    AND    ALBUMOSURIA  ;    TREAT- 
MENT   WITH    THYROID    EXTRACT,    DEATH. 

The  novel  feature  in  this  case  was  the  albumosuria 
which  continued  throughout  the  progress  of  the  disease 
from  the  time  it  was  lirst  observed.  Attention  is 
called  to  its  occurrence  as  a  rare  condition,  and  to  the 
fact  that  since  albuminuria  is  relatively  frequent  albu- 
mose  might  easily  be  mistaken  for  albumin  unless  the 
customary  tests  with  heat  and  nitric  acid  are  duly  con- 
trolled. 

On  the  addition  of  nitric  acid" to  the  urine  a  dense 
white  precipitate  is  formed  which  is  dissolved  when 
the  specimen  is  boiled  but  reappears  on  cooling. 
When  the  urine  in  a  test-tube  is  boiled,  it  becomes 
opaque  until  the  boiling-point  is  reached,  when  it  sud- 
denly clears  up,  and  remains  so  until  the  liquid  is 
cooled,  when  a  white  precipitate  forms.  Such  action 
is  indicative  of  the  presence  of  albumose  and  should 
lead  to  a  more  extended  chemical  analysis.  Dr.  Fitz's 
case,  together  with  a  few  others  tliat  have  been  col- 
lected, shows  that  despite  temporary  improvement 
under  the  use  of  thyroid  extract,  this  remedy  is  not 
infallible  in  myxedema. 

[To  be  continued.) 


ISccent  Hitcraturc. 


Vade  Mecum  of  Gphthalmological  Therapeutics.  By 
Dr.  Landolt  and  Dr.  Gygax.  Pp.  138.  Phila- 
delphia :  J.  B.  Lippiucott  Company.  1898. 
When  considering  books  of  the  class  in  which  are 
included  such  as  the  one  which  has  been  recently  pre- 
pared by  Dr.  Landolt  and  Dr.  Gygax,  the  question 
comes  up  as  to  whether  they  are  desirable  additions 
to  an  already  overburdened  literature.  The  authors 
state  frankly  at  the  outset  that  their  aim  has  been  to 
present  in  compact  form  the  indispensable  facts  of  oph- 
thalmological  therapeutics;  aud  to  meet  that  end  they 
have  i)roduced  a  volume  of  such  size  as  to  be  easily 
carried  about  in  the  pocket,  and  which  contains  in  an 
alphabetical  sequence  three  hundred  and  twenty-six 
paragra[)hs  relating  to  ophthalmological  subjects.  Their 
desire  that  it  may  prove  acceptable  to  the  student  pre- 
paring for  examination,  aud  a  true  friend  to  the  busy 
practitioner  seems  likely  to  be  gratified,  for  the  quali- 
fications which  are  generally  supposed  to  be  necessary 
to  meet  such  conditions  have  been  developed  in  a 
marked  degree.  Many  of  the  formulaj  will  prove  in- 
teresting even  to  the  trained  ophthalmologist. 


The  Massachusetts  Board  of  Registration 
IN  Medicine  examined.  May  17th,  57  candidates  for 
license  to  practise ;  five  were  women.  The  next  ex- 
amination will  be  in  July. 
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CARE    OF    THE   WOUNDED   IN     ACTION    IN 
BATTLE-SHIPS. 

The  cockpit  of  old  time  men-of-war  is  now  obsolete. 
Then  it  was  practicable  to  select  a  place  below  the 
water-line,  of  sufficient  size  and  with  sufficient  light, 
to  which  the  wounded  from  the  decks  above  could  b.e 
lowered  through  large  hatches,  above  one  another,  by 
ingeniously  devised  contrivancies  of  many  kinds  to 
which  naval  surgeons  have  given  much  attention  of 
recent  years.  Now  these  devices  are  useless  and  only 
man-handling  is  relied  upon. 

The  internal  arrangements  of  the  battle-ship  are  as 
varied  as  those  of  residences.  The  Maine  had  better 
facilities  for  removing  the  wounded  to  surgical  care 
than  most  battle-ships,  because  of  a  wider  hatch  in 
the  upper  deck  from  which  men  could  be  lowered  and 
a  broad  space  below  the  protected  or  armored  deck, 
commodious  enough  to  contain  twelve  mattresses  on 
deck.  This  cockpit  depended,  however,  on  the  uncer- 
tain supply  of  electric  light ;  and  in  close  action  the 
battle  hatches  were  closed,  cutting  off,  as  in  most  other 
battle-ships,  the  communication  between  the  decks,  ex- 
cept for  ammunition  which  passes  through  ammuni- 
tion-hoists (vertical  cylinders  extending  through  the 
deck  from  the  magazine,  with  openings  on  different 
decks). 

No  one  place  can  be  selected  for  care  of  the  wounded 
to  which  all  can  be  taken  during  battle.  There  is  no 
place  of  safety  under  the  water-line,  for  want  of  room 
and  light.  Sick-bays  are  usually  on  the  berth-deck  and 
inaccessible  to  persons  above  or  below  that  deck,  owing 
to  the  battle-hatches  on  all  decks  being  closed  and 
fastened  so  as  to  cut  off  communication  between  decks. 
Besides  the  vertical  there  are  lateral  obstructions  to 
the  removal  of  the  wounded  to  any  one  place  in  the 
ship.  There  are  closed  water-tight  compartments,  nar- 
row and  tortuous  passages,  the  hurrying  to  and  fro  of 
men  in  performance  of  various  duties,  and  the  passing 
of  ammunition  in  these  passages. 

In   view  of   these   obstacles    to    concentrating   the 
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vvouuded  in  oue  place,  desirable  but  impracticable,  the 
8urgeou3  of  our  battle-ships  practically  agree  on  tbe 
following  points  : 

(1)  There  is  no  safe  place  for  a  cockpit  in  action. 

(2)  The  impracticability  of  selecting  any  one  place 
to  wiiich  wounded  from  any  part  of  the  ship  could  be 
carried. 

(3)  The  removal  of  all  wounded  must  be  by  men 
without  any  mechanical  contrivance. 

It  is  now  usual  to  select  such  "  stations  for  succor  " 
as  will  be  near  the  crews  to  be  helped  —  in  places 
comparatively  safe,  out  of  the  way,  and  sufficiently 
commodious  to  rest  six  or  more  mattresses  on  the 
deck,  and  with  a  good  supply  of  electric  light.  The 
larger  tbe  surgeon's  division  in  tbe  ship,  the  more  the 
stations  for  succor.  At  these  stations  are  a  surgeon, 
an  apothecary  or  a  nurse,  with  "first  aids"  —  as 
pocket-case,  elastic  bandages,  lint,  cotton,  morphia, 
hypodermic  syringe,  whiskey,  etc.  —  in  some  package 
ready  at  all  times  for  use.  It  is  utterly  useless  to 
think  of  performing  a  surgical  operation  during  a 
battle. 

This  new  condition  renders  more  important  the  duty 
of  the  medical  officers  to  instruct  the  crew  in  the  sim- 
pler methods  of  checking  hemorrhage. 

The  monitors  are  far  better  arranged  for  care  of 
wounded  than  ships  of  the  Massachusetts  class. 

While  battle-ships  add  to  the  security  of  the  living, 
they  add  also  to  the  danger  of  the  wounded  in  battle. 


A   VIRUS   WITHOUT  MICRO-ORGANISMS? 

The  myxomatous  disease  of  rabbits  occurring  among 
tbe  animals  in  the  Institute  of  Hygiene  at  Montevideo, 
as  described  by  Prof.  G.  Sanarelli,  suggests  the  above 
question.^ 

The  disease  began  spontaneously  early  in  the  year 
1896.  Animals  apparently  in  perfect  health  are  at- 
tacked by  an  inflammation  of  the  lids  and  conjunctiva; 
of  both  eyes.  By  the  next  day  the  lids  are  so  swollen 
that  they  are  completely  closed,  and  yield  an  abundant 
sero-purulent  discharge.  Small  subcutaneous  tumors 
appear  all  over  the  body,  and  there  is  enormous  swell- 
ing in  all  parts  where  skin  and  mucous  membrane 
come  together.  The  swelling  increases  steadily  till 
the  animal  dies,  usually  in  from  two  to  five  days. 
Autopsies  show  gelatinous,  elastic  and  very  vascular 
subcutaneous  tumors,  hypertrophy  of  lymphatic  glands 
and  enlarged  spleen.  The  subcutaneous  tumors  consist 
of  a  typical  myxomatous  tissue  with  a  predominance  of 
stellate  elements  and  many  blood  capillaries.  Tbe  eye- 
lid has  ten  times  its  normal  thickness  owing  to  the 
enormous  increase  of  myxomatous  elements.  The 
swelling  is  of  tbe  same  character  in  all  tbe  other  or- 
gans affected. 

The  tissues  contain  no  bacteria  or  other  parasites, 
:.!.d  attempts  to  cultivate  organisms  from    the  secre- 

'  I'reseuled  aa  a  [preliminary  uote  to  the  Niuth  International  Con- 
fioss  of  Hygiene  held  at  Madrid,  April  10-17,  ISaS.  Recorded  iu  La 
Hoforina  Medica,  Naples,  April  26, 1898,  vol.  ii.  No.  19,  page  217. 


tions  or  tissues,  using  every  method  known  to  a  mod- 
ern bacteriological  laboratory,  are  entirely  negative  in 
result.  Professor  Sanarelli  is  driven  to  the  conclusion 
that  the  etiological  agent  of  this  disease  does  not  be- 
long to  any  of  those  groups  of  organisms  which  we 
are  now  iu  tlie  habit  of  considering  as  tbe  cause  of 
specific  disease.  But,  nevertheless,  the  myxomatous 
disease  can  be  transmitted  indefinitely  from  rabbit  to 
rabbit.  A  drop  of  blood,  a  fragment  of  tumor,  a  trace 
of  secretion  from  tbe  eye,  or  a  bit  of  some  viscus,  are 
equally  virulent.  But  tbe  urine,  pleural  effusion,  and 
the  aqueous  humor  are  not  virulent.  Experimentally 
tbe  virus  may  be  put  under  tbe  skin,  into  a  vein,  into 
tbe  stomach  or  into  the  eye.  After  four  or  five  days' 
incubation  a  myxomatous  swelling  begins  at  the  site 
of  inoculation,  and  all  tbe  other  symptoms  follow. 
Death  usually  occurs  about  the  tenth  day  after  inocu- 
lation. When  the  virus  is  given  with  food  tbe  autopsy 
shows  that  the  digestive  tract  is  normal,  as  in  all  other 
cases. 

The  disease  spreads  spontaneously  from  rabbit  to 
rabbit  by  means  of  the  secretion  from  the  eyes  and 
nose.  It  can  be  produced  experimentally  by  putting 
a  little  secretion  into  a  healthy  eye  with  a  platinum 
loop.  The  blood  during  incubation  begins  to  be  viru- 
lent after  twenty-four  or  forty-eight  hours.  Pure  ster- 
le  serum  from  the  blood  is  also  virulent.  Two  hun- 
dred cubic  centimetres  of  sterile  broth  became  virulent 
in  doses  of  one  cubic  centimetre,  after  being  inoculated 
with  one  or  two  drops  of  blood.  But  this  broth  bad 
no  effect  on  a  second  flask  of  broth.  The  virus  in- 
creased in  strength  in  passing  from  animal  to  animal 
during  two  years,  so  that  now  it  will  kill  in  five  days, 
with  slight  lesions,  showing  only  on  the  fourth  day. 
The  virus  is  weakened  by  age  and  by  mixing  with 
antiseptics.  Mixed  with  equal  parts  of  1  to  1,000 
corrosive  sublimate  or  five-per-cent.  formaline  solu- 
tion for  six  hours,  the  virus  becomes  slightly  less  act- 
ive, making  the  disease  last  a  little  longer.  But  moist 
heat  at  55°  C.  for  a  few  minutes  renders  tbe  virus  en- 
tirely inactive. 

Rats,  guinea-pigs,  monkeys  and  birds  are  not  sus- 
ceptible to  this  virus.  One  dog  inoculated  every  two 
or  four  weeks  died  after  nine  months,  showing  paresis 
and  elephantiasis  of  the  fore  legs  with  alopecia  and 
hemophilia  all  over  the  skin.  Very  virulent  serum 
from  rabbits'  blood  inoculated  subcutaneously  in  doses 
of  from  five  to  eight  cubic  centimetres  in  a  human  sub- 
ject produced  swelling  of  tbe  ocular  conjunctiva  with 
edema  and  marked  pain  in  the  eyeball.  The  symp- 
toms disappeared  rapidly  when  the  injections  were 
stopped. 

Attempts  at  vaccinations  were  negative  in  result. 
During  the  two  years  only  two  of  all  tbe  rabbits  in- 
fected recovered.  These  received  further  large  doses 
of  virus  and  bore  them  well  ;  but  their  blood  serum 
could  not  save  or  immunize  any  other  animal.  Tiiis 
last  fact  serves  to  differentiate  the  myxomatous  dis- 
ease from  tbe  type  of  infectious  caused  by  micro-or- 
i'anisms. 
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MJiDICAL   NOTES. 

Yellow  Fever  (?)  at  Key  West.  —  Two  cases 
of  probable  yellow  fever  have  been  observed  ameng 
the  crew  of  a  prize  taken  off  the  coast  of  Cuba  aud  sent 
to  the  harbor  of  Key  West. 

War  Appropriation  fob  Medical  Supplies.  — 
About  $20,000  of  the  $50,000,000  appropriated  for 
the  use  of  the  President  in  preparation  for  war  has 
been  allotted  to  the  Army  Medical  Department. 

A  Large  Bequest  to  the  Medical  Depart- 
ment of  Michigan  University.  —  By  the  will  of 
Mrs.  Elizabeth  H.  Bates,  of  Portchester,  N.  Y.,  an  es- 
tate of  $135,000  has  been  left  to  the  medical  depart- 
ment of  Michigan  University,  to  be  devoted  to  estab- 
lishing a  Chair  of  Diseases  of  Women  and  Children. 

Dr.  Brigham's  Case  of  Gastrectomy.  —  Dr. 
Brigham  writes  with  reference  to  the  case  of  gastrec- 
tomy, the  report  of  which  was  published  in  our  issue  of 
May  5th,  that  the  patient  has  been  constantly  gaining 
since  the  report  was  in,  and  now  weighs  126  pounds. 
She  gets  up  at  5.30  a.  m.  and  goes  to  church.  "  It  is 
a  curious  thing,"  he  writes,  "  that  she  was  married  to 
a  Swiss  and  lived  in  Switzerland  the  first  twelve  years 
of  her  married  life.  Fortunately  for  me  she  came  to 
this  country,  for  Dr.  Schlatter  would  certainly  have 
had  the  case  otherwise.  She  is  apparently  in  as  good 
health  as  any  one  —  no  one  would  ever  suspect  that  she 
had  undergone  an  operation." 

boston    and    new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon.  May  18,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  29,  scarlet  fever  20,  measles  79,  typhoid 
fever  4. 

A  Large  Bequest  for  the  Study  of  Cancer 
and  Tuberculosis.  —  By  the  will  of  the  late  Caro- 
line Croft,  daughter  of  the  late  Gardner  Brewer,  of 
Boston,  tlie  sum  of  $100,000  has  been  left  to  be  ex- 
pended under  the  direction  of  Drs.  Henry  K.  Oliver 
aud  John  Collins  Warren  to  encourage  the  discovery 
of  some  method  of  curing  cancer,  consumption  and 
other  diseases  which  are  now  regarded  as  incurable. 
The  will  provides  that  the  income  from  the  $100,000 
shall  be  paid  to  Dr.  Oliver 

"  for  services  to  be  rendered  by  bim  and  expenses  to  be  incurred 
by  bim  in  making  aud  prosecuting  researcbes  and  investig,itions 
for  the  discovery  and  development  of  some  remedy  and  means 
for  cure  for  cancer,  consumption  or  otber  diseases  now  gener- 
erally  supposed  to  be  difficult  or  impossible  of  cure. 

"  At  bis  decease,  or  inability,  or  unwillingness  to  carry  on  the 
work,  the  fund  is  to  be  made  over  to  Harvard  College,  the  med- 
ical department  of  which  is  to  prosecute  the  work  till  a  satis- 
factory cure  shall  be  discovered. 

"  I  design  that  the  researches  and  investigations  shall  consist 
in  j)art  of  the  suhjectiou  to  trial  of  medicines  which  may  be  ex- 
tolled as  specific  or  as  possessed  of  marked  efficiency  in  the  dis- 
ease for  which  a  remedy  is  being  sought,  and,  in  case  of  such  a 
medicine  being  a  so-called  secret  one,  of  the  analysis  and  sub- 
jection to  trial  of  the  medicine. 

"  I  design  that  the  researches  and  investigations  shall  still 
progress,  notwithstanding  any  exemption  from  the  disease  which 


may  come  of  surgical  interference  so  long  as  the  exemption  Is     * 
merely  temporary." 

It  is  expressly  declared  that  the  purport  of  the  be- 
quest is  not  to  promote  the  general  purposes  of  the 
medical  department  of  Harvard,  but  as  a  public  charity, 
for  the  benefit  of  those  who  may  be  aliiicted  with  the 
disease,  or  diseases  mentioned.  If  the  Harvard  Uni- 
versity authorities  refuse  to  accept  the  trust  then  the 
fund  is  to  go  to  the  Massachusetts  General  Hospital 
for  a  cancer  ward,  in  which  a  fair  and  impartial  trial 
shall  be  given  any  remedy  which  may  at  any  time  be 
supposed  to  exert  a  marked  favorable  influence  in 
cancer. 

Death  of  a  Centenarian.  —  Miss  Anna  Maria 
Benton,  of  Windsor,  Conn.,  died  last  week  after  a 
week's  illness,  at  the  age  of  one  hundred  and  one. 

Graduation  at  the  Massachusetts  College 
of  Pharmacy.  —  The  Class  of  1898  of  the  Massa- 
chusetts College  of  Pharmacy  was  graduated  on  May 
12th,  the  thirtieth  annual  Commencement  Exercises 
being  held  at  the  College  Building.  The  graduating 
class  numbered  twenty-four.  In  the  evening  the  An- 
nual Dinner  of  the  Alumni  Association  of  the  College 
was  held  at  Young's  Hotel. 

An  Examination  by  the  New  Hampshire 
Board  of  Registration.  —  The  following  notice 
has  been  issued  by  the  Regent  of  the  New  Hampshire 
State  Boards  of  Medical  Examiners :  "  The  third  ex- 
amination for  licenses  to  practise  medicine  in  the  State 
of  New  Hampshire  will  be  held  at  the  State  House, 
Concord,  on  Tuesday  and  Wednesday,  Juue  21,  22, 
1898,  beginning  at  8  o'clock  A.  m.  All  unlicensed 
physicians  who  were  not  in  practice  in  this  State  on 
and  before  March  16,  1897,  must  pass  the  examinations 
in  order  to  receive  a  license  to  practise  legally  their 
profession.  Application  blanks  should  be  procured  at 
once,  as  these  papers  must  be  filled  out  aud  in  the 
hands  of  the  Regent  by  June  15th.  All  information 
regarding  the  coming  examinations  will  be  cheerfully 
given  by  the  Department  of  Public  Instruction,  State 
Library,  Concord. 

new    YORK.  ^ 

Graduation  at  Bellevue.  —  The  graduating  ex- 
ercises of  Bellevue  Hospital  Medical  College  were  held 
at  the  Carnegie  Laboratory  on  May  8th,  when  diplo- 
mas were  given  to  a  class  of  132. 

The  Medical  Department  of  Cornell.  —  The 
new  medical  department  of  Cornell  University  has 
opened  its  school  at  the  Loomis  Laboratory,  and  all 
of  the  former  faculty  of  the  medical  school  of  the 
University  of  the  City  of  New  York,  with  three  ex- 
ceptions, are  said  to  have  taken  positions  in  it.  The 
three  members  remaining  with  the  latter  are  Dr.  Eg- 
bert LeFevre,  Secretary  and  Adjunct  Professor  of 
Medicine ;  Dr.  E.  D.  Fisher,  Professor  of  Mental 
and  Nervous  Diseases,  and  Dr.  C.  G.  Coakley,  Pro- 
fessor of  Laryngology  and  Lecturer  on  Physiology. 
A  large  number  of  students  have  already  been  en- 
rolled at  the  new  school. 
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In  Aiu  of  the  Red  Cross. — Au  entertaiiimeut 
for  the  benefit  of  the  Red  Cross  Society  was  given  at 
the  International  Health  Exposition  on  the  evening  of 
May  Ikh.  The  principal  address  was  made  by 
Chauncey  M.  Depew,  and  a  number  of  prominent 
clergymen  and  physicians  took  part  in  the  exercises; 
among  those  who  spoke  being  Drs.  A.  Jacobi  and 
George  F.  Sbrady.  The  wife  of  former  Governor, 
Levi  P.  Morton,  and  several  other  patriotic  ladies 
have  contributed  S2,000  each  for  the  construction  and 
equipment  of  a  first-class  army  ambulance,  and  it  is 
expected  that  fifteen  ambulances  in  all  will  be  pro- 
vided by  the  citizens  of  New  York.  A  Red  Cross 
Auxiliary  has  been  organized  among  the  different  de- 
partments of  Columbia  University. 


a(^tjE(ceUanp. 


THE   REMINGTON  LITTER-CARRIER. 

In  the  April  number  of  the  Albany  Medical  Annals 
appears  an  interesting  article  on  '•  The  Transporta- 
tion of  the  Wounded  in  War,"  by  James  P.  Kimball, 
A.M.,  M.D.,  Major  and  Surgeon,  U.  S.  Army,  in 
which  a  description  is  given  of  a  recent  invention  by 
Mr.  Frederic  Remington,  the  artist,  which  the  writer 
considers  "  by  far  the  best  adaptation  of  the  wheel  to 
the  litter  that  has  yet  been  made." 

Mr.  Remington,  in  his  campaign  experiences  with  the 
army  on  the  frontier,  has  had  an  eye  for  the  needs  of  the 
wounded  soldier,  as  well  as  for  picturesque  scouts  and 
warriors.  The  invention,  which  be  calls  a  "  Litter-Car- 
rier," consists  of  a  single  wheel,  and  a  frameworli  to  hold 
the  litter.  The  wheel  is  twenty-four  inches  in  diameter, 
and  has  a  steel  rim  three  inches  in  width,  covered  with  a 
rubber  band  ;  within  the  rim  is  a  V-shaped  shield  of  wood, 
through  which  the  spokes  pass.  The  shield  prevents  the 
accumulation  of  mud  or  snow  on  the  rim.  The  frame  is 
made  of  steel  tubing,  npon  which  rest  two  three-leaved 
springs,  placed  twenty-two  inches  apart,  so  that  the  poles 
of  the  regulation  litter  may  rest  upon  them.  The  litter  is 
fastened  to  the  carrier  by  a  pin  which  is  attached  to  the 
lower  side  of  each  litter  pole,  and  passes  through  a  hole  in 
the  spring,  where  it  is  made  fast  by  a  cross-pin.     Folding 


legs  are  let  down  to  hold  the  carrier  firmly  in  position 
when  the  litter  is  to  be  put  on  or  taken  off.  The  litter- 
carrier  thus  adjusted,  with  the  litter  placed  upon  it,  is 
about  thirty  inches  in  height,  and  could  serve  on  occasion 
as  an  operating  table.  When  the  carrier  is  in  motion, 
the  legs  fold  back  and  are  secured  by  a  simple  device  to 
the  litter  poles.  The  wheel  is  readily  detached  from  the 
frame,  and  the  whole  can  then  be  packed  in  small  compass. 
The  model  which  I  have  tested  weighs  thirty-seven  and 
one-half  pounds,  but  Mr.  Remington  is  confident  that  the 
weight  can  be  reduced  to  about  thirty-pounds. 


The  litter-carrier  is  designed  for  two  bearers,  one  of 
whom  pulls,  while  the  other  pushes  ;  but  should  one  of  the 
bearers  becofiie  disabled  it  can  be  moved  by  one  man 
alone.  Over  even  ground  the  loaded  carrier  is  moved 
with  little  effort  ;  over  rough  ground  the  labor  is  notexces- 
sive,  and  the  broad  tread  of  the  rubber-covered  wheel  and 
the  elasticity  of  the  steel  springs  make  the  patient's  bed 
at  least  endurable,  if  not  wholly  comfortable.  In  case  of 
necessity  the  carrier  and  patient  can  be  lifted  over  ditches 
or  other  obstacles.  I  have  tried  the  carrier  under  a 
variety  of  circumstances,  up  and  down  steep  slopes,  along 
side-hills,  on  unpaved  roads  and  across  fields,  and  find  it 
admirably  adajjted  to  its  purpose.  In  one  of  these  tests 
of  the  litter-carrier  a  patient  weighing  one  hundred  and 
sixty  pounds  was  carried  without  stopping  a  distance  of 
one  and  one-twelfth  miles,  mostly  over  uneven  meadow 
land,  in  twenty-two  minutes,  and  without  fatigue  to  the 
bearers.  Over  the  same  ground  and  distance  the  same 
patient  was  carried  on  a  hand-litter  in  forty-six  minutes ; 
eleven  minutes  of  this  time  were  spent  in  necessary  rest, 
and  even  then  the  bearers  were  very  tired  at  the  end  of 
the  course.  For  the  long  distances  from  the  front  to  the 
dressing-station,  Mr.  Remington's  litter-carrier  promises  to 
be  of  great  value  in  lightening  the  labor  of  the  bearers. 


THE  PLAGUE  AND  THE  MECCA  PILGRIMAGE. 

The  International  Sanitary  Council  in  Constanti- 
nople has  addressed  an  identical  note  to  the  Ambassa- 
dors pointing  out  the  dangers  which  attach  to  the  oc- 
currence of  plague  in  Jeddab,  and  to  its  existence  in 
all  probability  outside  that  locality.  It  is  pointed  out 
that  should  tiie  Mecca  pilgrimage  become  infected,  the 
public  health  of  the  Hedjaz,  of  Turkey,  and  of  Europe 
will  be  endangered,  and  that  this  danger  will  not  come 
to  to  an  end  with  the  present  year.  The  Council  re- 
commends that  direct  and  energetic  diplomatic  press- 
ure should  be  brought  to  bear  on  the  Porte,  in  order 
that  it  may  render  fully  operative  the  decisions  of  the 
Councils,  and  adhere  strictly  to  the  prescriptions  of  the 
International  Sanitary  Conferences  of  Paris  and  Ven- 
ice. It  further  recommends  the  early  convocation  of 
a  special  International  Sanitary  Commission  to  carry  out 
the  above  recommendations.  The  Council  further  im- 
plores the  diplomatic  representatives  to  urge  the  Otto- 
man Government  to  adopt  without  delay  a  sound  system 
of  sanitation  in  all  towns  of  the  empire,  or  at  least  (for 
the  moment)  in  all  the  principal  centres.  The  Coun- 
cil despairingly  adds  that  the  chances  of  effectually 
protecting  the  pilgrimage  against  infection  are  slender, 
for  the  execution  of  some  of  the  measures  necessary 
is  wholly  prevented,  and  others  are  rendered  abortive, 
by  the  powerlessness  of  the  Porte  to  enforce  their  ap- 
plication. 

England  has  a  peculiar  obligation  in  this  matter, 
owing  to  its  position  in  Egypt.  It  is,  as  we  conceive 
it,  the  bouudeu  duty  of  the  government  of  this  coun- 
try, in  the  interests  of  our  commerce  and  of  the 
health  of  Europe,  to  bring  the  strongest  pressure  to 
bear  upon  the  Khedive  to  check,  if  we  cannot  wholly 
prevent,  the  movement  of  pilgrims  from  Egypt  to 
Mecca.  The  experience  of  the  Indian  Government 
and  of  Russia  has  shown  that  it  is  quite  possible  to 
take  effectual  stejis  with  this  object  in  view.  Time 
presses,  and  if  some  public  announcement  of  the  in- 
tentions of  the  British  government  is  not  made  earlier, 
we  trust  that  the  matter  may  be  brought  to  the  notice 
of  Parliament  immediately  after  the  recess. —  British 
Medical  Journal. 
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[Special  Correspondence.] 

THE   MORGUE   IN    PARIS. 

(Concluded  from  No.  19,  p.  459.) 

Brouardel',s  first  word  is  an  attraction.  His  voice  is 
most  agreeable  and  a  new-comer  is  at  once  ])leasantly 
impressed.  As  Brouardel  proceeds  one  falls  under  the 
charm  of  his  exquisite  diction,  of  his  harmoniously  flowing 
phrases.  He  is  a  master  of  the  French  language,  his 
every  word  is  apt  and  lucid.  Probably  there  is  no  other 
medical  teacher  in  Paris  who  possesses  to  an  equal  degree 
Brouardel's  fascinating  gift  of  speech.  His  technical  famil- 
iarity with  every  bearing  of  his  subject  is  perfect,  and  his 
comparative  illustrations,  his  memory  of  similar  cases  and 
his  clear  exposition  of  the  anatomical,  physiological  or 
toxicological  developments  which  follow  the  knife  are 
presented  in  a  graceful,  unconscious  genial  flow  of  words 
which  renders  Brouardel  the  most  charming  of  speakers. 
The  attitude  of  the  audience  is  one  of  intense  listening. 
Note-taking  is  general.  There  is  one  woman  present  and 
she  looks  lonely.  I  have  never  seen  more  than  a  single 
female  student  at  any  one  of  these  conferences  and  she 
was  never  the  same.  The  men  make  place  for  her,  but 
do  not  appear  to  realize  that  a  woman  is  among  them. 

Specimejis  from  the  body  in  pans  or  pinned  to  thin  slices 
of  cork  are  passed  about  the  class.  The  method  of  ex- 
tracting information  from  such  facts  as  become  evident  is 
shrewd  and  French.  Not  the  slightest  factor  is  neglected 
and  the  examination  is  thorough  to  the  last  degree.  For 
this  reason  the  cadaver  is  sometimes  left  in  a  condition 
almost  of  debris.  In  a  search  for  contusions  made  evident 
only  by  subcutaneous  hemorrhage  I  have  seen  a  body 
longitudinally  slashed  literally  into  ribbons,  and  in  one 
such  case  it  was  the  very  last  cut  which  revealed  the  site 
of  the  injury.  Even  in  cases  in  which  the  cause  of  death 
becomes  quickly  apparent  every  organ  is  removed  and 
exhaustively  examined.  That  is  the  unchanging  rule. 
In  the  manner  of  conducting  the  autopsy,  there  are 
several  departures  from  the  Virchow  method,  variations 
which,  so  far  as  I  know,  are  peculiar  to  the  morgue.  For 
examijle,  some  years  ago  at  these  conferences  I  observed 
that  tlie  skull  was  opened  by  means  of  a  steel  hammer  pro- 
vided with  a  sharp  and  sufficiently  wide  blade  with  which 
a  circular  cut  in  the  usual  locality  was  made  by  breaking 
the  bone  with  ibis  bladed  hammer.  The  present  method 
is  to  cut  straight  through  skull  and  brain  from  the  middle 
of  the  frontal  bone  to  the  occipital  protuberance  by  means 
of  a  common  hand-saw.  This  divides  and  crushes  the 
brain  in  the  path  of  the  cut  but  does  not  in  any  way  inter- 
fere with  the  necessary  examination,  the  two  halves  of  the 
brain  being  removed  and  sliced  in  the  ordinary  manner. 
This  procedure  saves  time,  no  care  being  given  to  protec- 
tion of  the  meninges. 

The  body  is  not  opened  by  the  longitudinal  but  by  an 
oval  incision,  which,  starting  beneath  the  point  of  the  chin 
and  passing  over  larynx  and  trachea,  sweeps  across  nearly 
to  the  left  axillary  line,  follows  this  to  just  within  the  brim 
of  the  pelvis,  pursues  the  pelvic  curves  across  the  lower 
portion  of  the  abdomen,  is  carried  up  on  the  right  side 
along  its  axillary  line,  sweeping  back  to  the  top  of  the 
sternum.  The  tongue,  larynx  and  trachea  are  always  re- 
moved with  the  lungs. 

The  ribs  are  cut  along  the  line  of  incision  and  toward 
the  sterno-clavicular  joint  by  jiowcrful  bone  forceps  with 
arms  twenty  inches  in  length.  All  the  abdominal  muscles 
are  removed,  with  sternum  and  anterior  ribs,  and  thus 
a  veritable  cuirass  is  displaced,  leaving  lungs,  heart,  liver, 
stomach  and  intestines  in  full  and  normal  view.  The  sub- 
sequent procedures  are  thus  much  facilitated,  especially 
the  exploration  of  the  ])ulinonary  cavity.  The  heart  is 
divided,  in  situ,  into  halves  by  a  cut  through  the  ventricles 
at  right  angles  to  the  longitudinal  axis  of  the  organ.     The 


use  of  a  knife  with  thin,  flexible  blade  twelve  inches  in 
length  and  narrow  in  its  width  is  a  great  convenience  in 
slicing  lungs,  liver  and  brain. 

Brouardel  is  exceedingly  neat  and  de.xtrous  in  the  use 
of  the  knife,  for,  while  he  does  not  make  the  autopsy,  he 
examines  the  organs  as  they  are  passed  to  him  and  explores 
the  cavities  of  the  body.  I  remarked  that  while  the 
Monday  and  Friday  instructors  wear  a  blouse  with  long 
sleeves,  Brouardel  wears  only  an  apron,  not  even  removing 
his  cuffs,  upon  wliich  I  have  never  seen  a  spot  of  blood  or 
other  liquid.  His  conference  is  held  on  Wednesday.  Dr. 
Vibert  holds  the  Monday  conference  and  Dr.  Descoust 
appears  on  Friday.  Naturally,  Professor  Brouardel  is 
head  and  front  of  this  course.  His  knowledge  of  legal 
medicine  is  profound,  his  manner  of  exposition  bears  evi- 
dence of  rarest  ability,  and  a  listener  regrets  the  termina- 
tion of  his  hour.  I  should  not  forget  to  mention  that  all 
these  instructors,  and  especially  Brouardel  and  Descoust, 
make  strenuous  effort  to  teach  the  students  a  careful  man- 
ner of  replying  to  questions  in  court,  impressing  upon 
them  the  danger  of  committing  themselves  by  hasty,  im- 
maturely  conceived  statements,  giving  them  every  possible 
hint  as  to  clever  fencing  with  lawyers,  who  will  try  to 
entrap  them  by  springing  upon  them  queries  suggested  by 
the  over-night  studies  of  these  advocates,  and  particularly 
with  regard  to  the  action  of  poisons.  This  is  a  striking 
feature  of  the  course,  and,  touching  all  important  points, 
is  constantly  recurring,  until  the  listener  becomes  accus- 
tomed to  the  repeated  warning  :  "  Gentlemen,  be  careful 
how  you  give  your  opinion  upon  this  question  in  court  " ; 
and  then  follows  an  e.xplanation  as  to  the  wisest  manner 
of  bearing  witness  upon  the  point  at  issue. 

In  the  course  of  the  conferences  are  expressed  opinions 
which  have  a  curious  —  I  may  say  startling  —  effect  upon 
the  Anglo-Saxon  mind.  For  example  :  During  the  exam- 
ination of  the  body  of  a  man  who  had  been  shot  by  the 
jealous  father  of  the  girl  who  had  wished  to  marry  the 
victim,  the  father  being  jealous  because  his  daughter  has 
been  his  enforced  mistress  during  the  previous  two  years, 
the  lecturer,  no  other  than  Brouardel  himself,  seriously 
and  soberly  impressed  upon  his  audience  his  opinion,  that 
a  widowed  father  should  not  be  permitted,  under  any  cir- 
cumstances, to  live  alone  with  an  unmarried  daughter. 
It  would  not  be  safe.  Her  virtue  would  certainly  be  cor- 
rupted, etc.  In  cases  of  all  female  cadavers  above  the 
age  of  sixteen  years  there  never  fails  to  be  a  sharp  and 
critical  examination  of  the  hymen  (if  any  there  be),  vagina, 
uterus  and  adnexa,  with  what  may  be  seen  to  be  a  fore- 
gone conclusion  that  evidences  of  virginity  will  not  be 
found.  This  portion  of  the  autopsy  and  the  many  opinions 
pronounced  and  allusions  made  bear  a  cachet  which  is 
peculiarly  French  in  its  significance.  There  are  autop- 
sies which  reveal  most  singular  and  interesting  character- 
istics of  the  French  life  and  mind.  This  is  notable  in  the 
manner  of  death,  both  suicidal  and  homicidal.  Accord- 
ing to  Professor  Brouardel,  methods  of  suicide  follow  the 
changes  of  the  moon.  For  instance,  during  one  month 
suicides  seek  death  by  the  pistol ;  during  the  following 
month  they  adopt  hanging ;  the  next  month  drowning ; 
then  follows  charcoal ;  then  springing  from  high  windows ; 
then  poison  ;  aud  so  on.  Not  only  does  there  exist  this 
variety  of  suicide,  but  the  manner  of  death  is  affected  by 
the  season,  certain  methods  of  seeking  death  prevailing  in 
the  winter  season,  others  being  confined  to  warmer  months. 
In  connection  with  every  case  at  tbe  morgue  there  is  the 
dossier,  the  history  of  the  victim  and  the  commingling  of 
brutality,  naivete,  selfishness,  devotion,  simplicity  and  cun- 
ning, easily  weaves  for  the  listener  a  vivid  romance.  If 
space  allowed  I  would  outline  some  of  these  stories  to- 
gether with  their  extraordinary  pathological  revelations. 

Dr.  Vibert,  who  addresses  the  class  on  Monday,  is  chief 
of  the  Anatomo-Pathological  Laboratory,  and  a  valuable 
member  of  the  medico-legal  force  of  Paris.  He  is  active 
in  all  cases  of  sudden  and  criminal  death.  It  was  he  who 
conducted  the  examination  of  the  bodies  burnt  in  the 
Bazar  of  Charity  last  May.  As  a  teacher  he  is  simple, 
solid,    intelligent,    but   without    grace.      He   makes    the 
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autopsy  with  his  own  hands,  aided  only  by  a  servant,  who 
also  takes  the  necessary  notes. 

Dr.  Descoust  holds  the  conference  on  Friday.  He  is 
chief  of  the  Medico-Leg.al  Laboratory  —  an  apt,  ready, 
keen-witted  speaker,  wholly  sui  generis  in  method  and 
manner.  His  course  is  made  peculiar  by  the  fact  that 
upon  entering  the  room  he  at  once  calls  for  a  student  to 
make  the  autopsy,  and  this  feature  of  his  hour  is  amusing 
because  of  his  facetiousness  in  inducing  a  student  to  come 
forward.  There  is  always  need  of  much  urging,  and  this 
he  does  in  a  quaint,  comical  f.ashion,  from  which,  however, 
there  is  no  escape.  H  the  student  has  not  previously  made  a 
medico-legal  autopsy  so  much  the  better  for  Descoust  and 
so  much  the  worse  for  the  student.  The  latter  removes 
coat  and  cuffs,  assumes  blouse  and  apron  and  begins  the 
work,  but  not  until  all  that  can  be  giiined,  as  to  cause  of 
death,  from  external  signs  has  been  thoroughly  considered  : 
The  probable  age  of  body,  length  of  stature,  probable 
occupation  during  life,  significance  of  external  injuries  (if 
any),  probable  number  of  days  since  death  occurred  (judg- 
ing especially  by  the  condition  of  the  eye),  what  the  con- 
dition of  the  skin  indicates,  what  the  color  of  the  nails 
presupposes,  what  is  pointed  out  by  ease  or  difficulty  of 
removing  hair  from  the  body,  indications  of  the  stage  of 
decomposition,  etc.  Nothing  is  neglected,  and  this  chap- 
ter of  the  examination  occupies  at  least  one-third  of  the 
hour.  If  there  be  bullet-wounds,  the  student  is  required 
to  pronounce  on  the  probable  distance  of  the  pistol  or  gun 
from  the  body  when  discharged  and  the  position  of  the 
individual  who  fired  it.  A  prolonged  description  of  the 
condition  of  the  skin  from  impact  of  the  ball  and  from 
effects  of  grains  of  powder,  the  shape  and  character  of  the 
bullet-hole  then  follows.  The  same  care  in  case  of 
knife  wounds.  If  death  occurred  by  hanging,  the  autopsy 
is  not  allowed  until  every  possible  indication  that  death 
was  caused  by  the  rope  has  been  dragged  from,  or  put 
into,  the  student's  brain.  The  list  is  a  long  one,  and 
I  have  known  Descoust  to  spend  forty  minutes  in  awak- 
ening the  student's  mind  to  the  probable  condition  of 
the  capillaries  of  the  skin,  of  the  sterno-cleido  muscles,  of 
the  carotids,  the  hyoid  bone,  the  cartilages  of  the  larynx, 
the  vertebrae,  the  mucous  membrane,  etc.  In  case  of 
poisoning  by  whatever  agent,  the  disquisition  is  lengthy 
and  exact. 

These  few  illustrations  will  show  the  cases  and  precision 
of  the  examination.  No  new  step  is  permitted  until  every 
previous  one  has  been  made  perfectly  clear.  As  the 
autopsy  proceeds  measurements,  weights,  colors,  every 
slightest  aberration  from  the  normal,  is  observed  and  noted. 
All  is  made  precise  and  scientific.  In  all  suspected  cases 
great  care  is  taken  in  preservation  of  blood,  urine,  con- 
tents of  stomach  and  specimens  of  various  tissues  for  fur- 
ther examination  elsewhere. 

If  the  student  be  too  previous  in  his  diagnosis,  he  may 
expect  no  mercy  ;  for,  while  Descoust  is  kindly  and  patient, 
he  is  exacting  on  all  points  and  much  anatomy  must  be 
learned  by  the  officiating  student  who  is  exposed  to  Des- 
coust's  jovial  but  unsparing  questions.  Occasionally  Des- 
coust loses  his  equanimity  and  then  reminds  me  of  Wegner, 
of  Berlin,  whose  sarcasm  will  be  remembered  by  more  than 
one  of  your  readers.  t)n  one  occasion,  during  a  course  of 
normal  histology  in  which  I  was  a  student  in  (1872), 
Wegner  was  called  by  a  German  to  look  into  his  micro- 
scope. He  did  so,  and  then,  straightening  himself,  he 
said  with  a  hiihnisch  laugh  and  tone  :  "  Das  ist  aber  clas- 
sisch.  Wissen  Sie  was  ich  sehe '?  Ich  sehe  nichts  als 
Baumwolle,  Luft  und  Schmutz  !  "  The  student's  embar- 
rassment may  be  left  to  the  imagination.  In  a  similar 
fashion  Descoust  sometimes  drops  upon  an  unlucky  student, 
but,  unlike  Wegner,  he  makes  amends  by  some  clever 
humoristic  remark  which  restores  the  equanimity  of  the 
student. 

It  was  an  unexpected,  unusual,  in  fact  laughable  speci- 
men which  Descoust  one  day  presented  for  examination, 
namely,  a  little,  dry,  shrivelled  fetus  of  three  months, 
and  it  was  a  most  instructive  and  full  hour  which  followed ; 
for,  the   student   found   himself  largely   at  a  loss  in   his 


attempts  to  decide  the  age  of  the  fetus,  its  probable  means 
of  birth,  whether  the  result  of  involuntary  or  criminal 
abortion,  as  to  the  significance  of  the  anatomical  conditions 
of  the  fetus,  etc. 

This  is  a  proof  of  the  thoroughness  of  the  course ;  for 
one  easily  conceives  the  multitude  of  cognate  questions 
which  are  evolved  by  every  autopsy,  and  not  one  is  neglected 
nor  forgotten. 

While  it  involves  some  trouble  for  a  foreigner  to  obtain 
admission  to  these  conferences,  he  would  be  the  gainer  if 
he  secured  the  necessary  card.  H.  O. 


RECORD   OF    MORTALITY 
For  the  Week  ending  Saturday,  May  7,  1 


New  York  .  . 

Chicago  .    .  . 

Philadelphia  . 

St.  Louis .    .  . 

Baltimore   .  . 

Boston     .    .  . 

Cincinnati   .  . 

Cleveland    .  . 

Pittsburg     .  . 
"Washington 

Milwaukee  .  . 

Providence .  . 

Worcester   ,  , 

Fall  River  .  . 

Nashville     .  . 

Lowell     .    .  . 

Cambridge  .  . 

Lynn   .    .     .  . 

Charleston  .  , 

New  Bedford  . 

Somerville  .  . 

Lawrence    .  . 

Springfield  .  . 

Holyoke .    .  . 

Salem .    .     .  . 

Brockton     .  . 

Maiden    .    .  . 

Chelsea   .    .  . 

Haverhill    .  . 

Gloucester  .  . 

Newton    ,     .  . 

Fitchburg    .  . 

Taunton  .     .  . 

Quincy     .     .  . 

Pittstield     .  . 

Waltham     .  . 

Everett   .    .  . 

North  Adams  . 

Northampton  . 

Chicopee     .  . 

Brookline    .  . 

Medford .    .  . 


3,438,899 
1.619.226 
1,2I4,1'56 
570,000 
550,000 
517,732 
405,000 
350,000 
285,000 
277,000 
275,0110 
150,000 
105,050 
95,919 
87,754 
87.193 
86,812 
65,220 
65,165 
62,416 
57,977 
65,510 
54,790 
42,364 
36,062 
35,853 
32,894 
32,716 
31,406 
29,775 
28,990 
28,392 
27.812 
22,562 
2I,K91 
21,812 
21,675 
19,135 
17,418 


Percentage  of  deaths  from 


16.00 

11.76 
37.60 
20.00 


16.66 


18.27 
24.67 
15.84 
10.80 


8.45 
19.3S 

8.58 
16.15 
25.74 
25.90 


15.00 
10.00 
31.25 
11.76 
16.66 
12.50 
11.11 

10.00 


12.80 


25.00 
25.00 
33.33 


Deaths  reported  2,979;  under  five  years  of  age  919;  principal 
infectious  disea.ses  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  iind  fevers)  228,  acute  lung  diseases  437,  consumption 
287,  diphtheria  and  croup  5B,  diarrheal  diseases  34,  cerebro- 
spinal meningitis  30,  whooping-cough  28,  measles  2d,  scarlet 
lever  26,  typhoid  lever  20,  erysipelas  9. 

From  whooping-cough  New  York  18,  Boston  and  Cincinnati 
3  each,  Baltimore  and  Pittsburg  2  each.  From  me.isles  New 
Yorli  20,  Pittsburg  3,  Baltimore  2,  Cincinnati  1.  From  scarlet  ■ 
lever  New  Y'ork  19,  St.  Louis  3,  Boston  2,  Baltimore  and  Lowell 
1  e.ach.  From  typhoid  lever  New  York  and  Pittsburg  6  each, 
Baltimore  and  Boston  2  each,  Washington,  Charleston,  Cam- 
bridge and  Haverhill  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
April  30th,  the  death-rate  was  18.4.  Deaths  reported  3,965; 
acute  diseases  of  the  respiratory  organs  (London)  274,  measles 
177,  whooping-cough  140,  diphtheria  66,  fever  29,  scarlet  fever 
28,  diarrhea  27. 

The  death-rates  ranged  from  10.3  in  Cardiff  to  30.0  in  Liver- 
pool; Birkenhead  15.2,  Bradford  20.3,  Bristol  16.9,  Gateshead 
26.6,  Hull  18.6,  Leeds  I8.B,  Loudon  17.2,  Manchester  18.1,  New- 
castle-on-Tyne  22.4,  Nottingham  13.9,  Portsmouth  14.0,  Sheffield 
21.1,  Sunderland  26.8,  West  Ham  15.5. 
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METEOROLOGICAL  RECORD 

For  the  week  endiug  May  7tb,  in  Boston,  according  to  obser- 
vations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MAY  7,  1898,  TO 
MAY  13,  1898. 

Major  Edward  T.  Comegys,  surgeon,  is  relieved  from  duty 
at  Fort  Sill,  O.  T.,  and  will  report  in  person  to  Major-General 
John  R.  Brooke,  U.  S.  A.,  commanding  Provisional  Corps, 
Camp  George  H.  Thomas,  Chickamauga  National  Park,  Ga.,  for 
assignment  to  duty  as  acting  medical  purveyor,  for  the  supply 
of  troops  stationed  at  that  point. 

Acting  Assistant  Surgeon  Frederick  S.  Dewey,  U.  S.  A., 
will  proceed  from  Oklahoma  City,  O.  T.,  to  Fort  Sill,  O.  T.,  and 
report  in  person  to  the  commanding  officer  of  that  post  for  duty. 

Acting  Assistant  Surgeon  G.  M.  De  La  Torre,  U.  S.  A.,  is 
assigned  to  duty  with  the  10th  Infantry,  Tampa,  Fla. 

Acting  Assistant  Surgeon  W.  P.  Lawrence,  U.  S.  A.,  is 
assigned  to  duty  with  Light  Battery  B,  4th  Artillery,  Port 
Tampa,  Fla. 

Acting  Assistant  Surgeons  Llewellyn  P.  Williamson, 
Frank  Metcalfe  and  Randolph  M.  Myers,  U.  S.  A.,  will 
proceed  from  this  city  to  New  York  City,  and  report  in  person 
to  Major  George  H.  Torney,  surgeon,  in  charge  of  hospital 
ship  for  duty. 

Acting  Assistant  Surgeons  Edwin  W.  Patterson,  U.  S.  A., 
and  Edgar  A.  Vander  Veer,  U.  S.  A.,  will  proceed  from  this 
city  to  Atlanta,  Ga.,  and  report  in  person  for  duty  to  Major 
Blair  D.  Tay'LOR,  surgeon,  in  charge  of  the  General  Hospital, 
Fort  Mcpherson,  Ua. 

Acting  Assistant  Surgeon  F.  A.  E.  Disney,  U.  S.  A.,  will  pro- 
ceed from  this  city  to  Fort  Jefferson,  Fla.,  and  report  to  the 
commanding  officer  of  that  post  for  duty. 

Acting  Assistant  Surgeon  Wilfrid  Turnbull,  U.  S.  A.,  will 
proceed  from  this  city  to  Key  West,  Fla.,  and  report  in  person 
for  duty  to  the  commanding  officer,  Company  E,  Battalion  of 
Engineers,  at  that  place. 

Acting  Assistant  Surgeon  Edward  T.  Gibson,  U.  S.  A.,  now 
at  Minneapolis,  Minn.,  will  proceed  without  delay  to  Fort 
Yates,  N.  D.,  and  report  to  the  commanding  officer  of  that  post 
for  duty. 

A  contract  having  been  made  with  Dr.  Carroll  E.  Edson, 
of  Denver,  Col.,  for  duty  as  acting  assistant  surgeon  at  Fort 
Logan,  Col.,  bo  will  proceed  to  that  post  and  report  to  the  com- 
manding ofKcer  for  duty. 

Captain  William  C.  Borden,  assistant  surgeon,  is  relieved 
from  duty  with  the  3d  Infantry,  in  camp  near  Mobile,  Ala.,  and 
will  report  in  person  to  Major  William  R.  Hall,  surgeon,  for 
duty  at  the  General  Hospital,  Key  West,  Fla. 

Acting  Assistant  Surgeon  H.  P.  Jackson,  U.  S.  A.,  will  pro- 
ceed from  Charleston,  S.  C,  to  Key  West,  Fla.,  and  report  in 
person  to  Major  William  R.  Hall,  surgeon,  in  charge  of 
General  Hospital,  at  that  place  for  duty. 

Acting  Assistant  Surgeon  Charles  K.  Cutter,  U.  S.  A.,  now 
on  duty  at  Boston,  Mass.,  is  assigned  to  duty  as  assistant  to  the 
attending  surgeon  and  examiner  of  recruits  in  that  city. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
FOURTEEN  DAYS  ENDING  MAY  12,  1898. 

Peckham,  C.  T.,  passed  assistant  surgeon.  Granted  one  day's 
extension  of  leave  of  absence.     May  4,  1898. 

Vaughan,  G.  T.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  six  days  from  May  9,  1898.     May  7,  1898. 

Stimp,son,  W.  G.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  seven  days  from  May  17,  1898.     May  11,  1898. 

Eager,  J.  M.,  passed  assistant  surgeon.  Upon  being  relieved 
by  Assistant  Surgeon  A.  R.  Thomas,  to  proceed  to  Galveston, 
Tex.,  and  assume  command  of  Service.     May  12,  1898. 

Thomas,  A.  R.,  assistant  surgeon.  Upon  being  relieved  by 
Assistant  Surgeon  S.  B.  Grobbs,  to  proceed  to  Cape  Fear  Quar- 
antine, Soutbport,  N.  C,  and  assume  command.     May  12,  1898. 

Cumming,  H.  S.,  assistant  surgeon.  To  report  at  Immigration 
Depot,  New  York,  N.  Y.,  for  duty.     May  12,  1898. 

Gkuebs,  S.  B.,  assistant  surgeon.  Relieved  from  duty  at 
New  York,  N.  Y.,  and  to  proceed  to  Reedy  Island  Quarantine 
and  report  to  commanding  officer  for  duty  and  assignment  to 
quarters.    May  12,  1898. 

Russell,  H.  C,  assistant  surgeon.  To  proceed  to  Chicago, 
III.,  and  report  to  commanding  officer  for  duty  and  assignment 
to  quarters.     May  G,  1898. 

BOARD  CONVENED. 

Board  convened  to  meet  at  Washington,  D.  C,  May  10,  1898, 
at  10  o'clock,  A.  M.,  for  the  physical  examination  of  an  officer  of 
of  the  Revenue  Cutter  Service :  Surgeon  P.  H.  Baelhache, 
Chairman,  Surgeon  George  Pcrviance  an3  Surgeon  H.  W. 
Austin,  Recorder. 


SOCIETY  NOTICES. 

American  Gynecological  Society.— This  Society  will  hold 
its  twenty-third  annual  meeting  at  Boston,  May  24,  25  and  26, 
1898.  The  meetings  will  be  held  at  the  hall  of  the  Boston  So- 
ciety of  Natural  History,  corner  Berkeley  and  Boylston  Streets. 
All  physicians  are  cordially  invited  to  be  present. 

Maine  Medical  Association.— The  forty-sixth  annual  meet- 
ing will  be  held  in  Common  Council  Chamber,  City  Building, 
Portland,  Me.,  Wednesday,  Thursday  and  Friday,  June  1,  2  and 
3, 1898. 


AMERICAN   MEDICAL   ASSOCIATION. 
Railroad  Rates. 

The  Western  Passenger  Association,  Chicago,  formally  an- 
nounces the  following  rates  for  the  Denver  meeting  of  the 
American  Medical  Association,  June  7-10,  1898. 

Rate.  —  One  regular  first-class  normal  tariff  (not  temporarily 
reduced),  fare,  phiS  ^2.00,  for  the  round  trip  from  Association 
territory  to  Denver,  Colorado  Springs  and  Pueblo,  Col.,  and 
return. 

Dates  of  Sale.  —  Tickets  to  be  sold  from  Eastern  Committee 
territory  June  2,  4  and  5,  and  from  Trans-Missouri  territory 
June  5  and  6,  1898. 

Limits.  —  On  going,  trip  tickets  to  be  good  for  continuous 
passage,  commencing  on  date  of  sale  up  to  first  Colorado  com- 
mon point  en  route;  stop-over  to  be  allowed  on  going  trip  at 
intermediate  Colorado  common  points,  but  to  arrive  at  destina- 
tion not  later  than  June  7,  1898.  The  return  to  be  continuous 
passage,  beginning  on  date  of  execution  by  joint  agent,  with 
the  provision  that  the  return  passage  shall  not  commence  earlier 
than  June  12,  nor  later  than  July  B,  1898.  Tickets  may  be  ex- 
ecuted for  return  at  destination  or  either  of  the  other  Colorado 
common  points  en  route.  Purchaser  to  commence  bis  continuous 
passage  return  journey  from  point  of  execution. 

Diverse  Routes.—  For  this  occasion  tickets  may  read,  west  of 
the  Missouri  River,  going  one  route  and  returning  another  via 
any  regularly  authorized  route,  via  which  regular  short  line 
one-way  rates  are  properly  applicable. 


RECENT  DEATH. 

Joseph  Stedman,  M.D.,  M.M.S.S.,  of  Jamaica  Plain,  died  at 
Watkins,  N.  Y.,  May  16,  1898. 


BOOKS  AND   PAMPHLETS  RECEIVED. 


Injuries  from  "  Live  "  Electric  Light  and  Trolley  Wires 
J.  J.  Brownson,  M.D.,  Dubuque,  la.    Reprint.     1898. 

The  Pathology  of  Ante-Natal  Life.  An  Address  delivered  be- 
fore the  Glasgow  Obstetrical  and  Gynfecological  Society.  By  J 
W.  Ballantyne,  M.D.,  F.R.C.P.E.,  F.R.S.E.    Reprint.     1898. 


By  i 
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HYSTERECTOMY  FOR  REMOVAL  OF  LAROE 
UTERINE  MYOMATA  BY  THE  COMIUiNED 
VAGINAL   AND   ABDOMINAL   METHODS.' 


IJY    nirOLEV   P. 


M.D.,   CLEVKLAND,   O. 


A  PAPER  read  before  the  Medical  Cougress  in 
Washingtou,  last  spring,  by  one  of  your  most  widely 
known  surgeons,  namely.  Dr.  Homaus,  suggested  my 
subject  for  to-night.  In  his  paper  he  discussed  the 
whole  question  of  hysterectomy,  both  vaginal  and  ab- 
domiuai,  together  with  the  indications  for,  and  the 
technique  of,  operation.  This  paper  will  be  limited  to 
the  discussion  of  the  technique  of  abdominal  hyste- 
rectomy for  uterine  myomata.  Though  interesting  to 
enumerate  the  steps  by  which  the  operation  has  reached 
its  present  advanced  position,  it  would  be  out  of  place  ; 
and  to  discuss  methods,  which  though  the  most  success- 
ful of  their  time  are  now  superseded  by  others,  would 
trespass  too  long  upon  your  patience.  I  shall,  there- 
fore, pass  by  all  consideration  of  the  extra-peritoneal, 
and  of  the  older  iutra-peritoneal  methods,  and  at  once 
proceed  to  present  what  is,  in  my  judgment,  one  of 
the  best  of  recent  operations.  The  method  of  which 
I  speak  is  that  of  Doyen,  of  Rheims.  The  operation  is, 
in  a  word,  to  open  the  abdomen,  draw  the  uterus  for- 
ward over  the  pubes,  incise  the  vaginal  vault  through 
the  Douglas  cul-de-sac,  draw  the  cervix  upward  into 
the  abdomen,  and  without  ligature  to  divide  first  one 
broad  ligament,  next  the  attachments  of  the  uterus  to 
the  bladder,  and  last  the  other  broad  ligament,  the 
broad  ligaments  being  seized  and  held  by  assistants 
during  the  removal  of  the  uterus  and  until  their  ves- 
sels can  be  secured  and  ligated. 

As  the  value  of  any  method  must  depend  upon  the 
success  with  which  it  enables  the  operator  to  avoid 
dangerous  complications,  it  may  be  well  to  consider 
in  the  beginning  the  dangers  attending  the  operation 
of  hysterectomy.  They  may,  in  brief,  be  enumerated 
aa  follows : 

(1)  The  exposure  of  the  abdominal  viscera  incident 
to  a  large  incision  and  prolonged  operation.  Since  to 
remove  large  fibroids  long  incisions  are  necessary,  any 
method  which  shortens  the  time  of  that  portion  of  the 
operation  taking  place  while  the  abdomen  is  open  is  of 
great  value. 

(2)  Hemorrhage  occurring  during  operation  has  two 
dangers.  The  first  is  that  incident  to  all  loss  of  blood. 
The  second  is,  that  if  the  Trendelenburg  position  is 
used,  blood  may  gravitate  toward  the  diaphragm,  and 
increase  the  dangers  of  subsequent  infection. 

(3)  Injury  to  the  various  viscera  is  by  no  means  of 
rare  occurrence.  Ureters,  intestines  and  bladder  have, 
not  infrequently,  been  injured. 

(4)  lufectiou  of  the  abdominal  cavity  has  ever  been 
the  bane  of  intra-abdominal  methods,  and  the  complete 
disinfection  of  the  uterine  cavity  and  vagina  is  so  dif- 
ficult as  to  make  welcome  any  method  which  secures 
certain  asepsis  of  these  tracts. 

(5)  Drainage  as  a  means  of  avoiding  or  escaping 
infection,  should  it  occur,  is  of  unquestionable  benefit. 
If  a  method  adds  facility  of  drainage  to  its  other  ad- 
vantages, it  certainly  enhances  its  value. 

(6)  Adhesions  or  hernia  may  result  from  leaving 
the  pelvic  floor  uncovered  by  peritoneum. 

'  Read  before  the  Surgical  Section  of  the  Suffolk  District  iMeili.-al 
Society,  February  .■!,  1898. 


Before  discussing  the  operation  of  Doyen,  by  which 
the  uterus  is  removed  through  an  abdominal  incision, 
I  shall  speak  of  a  modification  which  seems  to  me  of 
value  in  many  cases.  The  modification  is  the  division 
of  the  cervix  from  the  surrounding  tissues  of  the  va- 
gina as  the  first  step  in  the  removal  of  the  uterus. 

Among  the  dangers  incident  to  abdominal  hyste- 
rectomy, is  that  infection  may  take  place  from  the 
vagina  or  the  uterine  canal,  whether  the  uterus  be 
amputated  at  the  level  of  the  internal  os,  or  enu- 
cleated. Unquestionably  the  danger  of  such  infection 
is  not  great,  but  its  possibilities  are  by  no  means  to  be 
disregarded.  The  difficulty  of  thoroughly  disinfecting 
either  the  vagina  or  cervical  canal  by  means  of  douches 
or  scrubbing  is  universally  recognized.  Unquestion- 
ably by  care  much  can  be  done  to  avoid  such  infec- 
tion. In  a  case  of  large  sloughing  fibroid,  with  a 
gangrenous  mass  the  size  of  a  fist  extending  into  the 
vagina,  I  removed  both  uterus  and  cervix  through  an 
abdominal  incision,  without  infection.  The  fact  re- 
mains, nevertheless,  that  both  uterine  cavity  and 
vagina  are  liable  to  be  sources  of  infection. 

After  a  patient  is  anesthetized,  it  is  an  easy  matter 
in  a  few  moments  thoroughly  to  curette  the  cervical 
canal  and  pack  it  tightly  with  antiseptic  gauze,  and  at 
the  same  time  to  disinfect  the  vaginal  vault.  When 
this  has  been  done,  the  cervix,  which  has  been  seized 
by  a  strong  pair  of  vulsellum  forceps,  is  drawn  down- 
ward. With  a  cautery  the  vaginal  tissue  about  the 
cervix  is  divided,  as  is  done  in  vaginal  hysterectomy. 
After  the  entire  cervix  has  thus  been  separated,  it  may 
be  thoroughly  cauterized.  By  this  means  the  cervix 
is  rendered  absolutely  sterile.  The  benefits  of  this 
procedure  as  a  preliminary  to  opening  the  abdomen 
are  twofold  : 

(1)  Asepsis  is  secured  with  more  certainty  than  by 
any  other  method. 

(2)  The  division  of  the  vaginal  vault  by  the  cautery 
is  in  most  cases  performed  quickly  and  without  hem- 
orrhage. If  the  cervix  be  very  short  or  difficult  to 
reach,  as  is  sometimes  the  case  when  the  fibroid  is  de- 
veloped in  the  lower  part  of  the  uterus,  its  separation 
by  the  cautery  may  be  unusually  difficult.  It  can, 
however,  usually  be  accomplished. 

This  part  of  the  operation  requires  less  time  than 
is  often  needed  to  control  the  bleeding  which  takes 
place  when  the  vault  of  the  vagina  is  divided  through 
the  abdominal  incision.  No  attempt  is  made  to  do 
more  than  divide  the  vaginal  vault.  The  abdominal 
cavity  is  not  opened  from  below.  A  long  pair  of 
slender  curved  forceps  is  then  used  to  seize  the  tissue 
just  behind  the  cervix  at  the  point  at  which  it  is 
divided  by  the  caulery.  The  object  of  this  pair  of 
forceps  is  that  when  the  abdomen  is  opened  the  for- 
ceps may  be  [)ushed  upward  into  the  Douglas  cul-de- 
sac,  and  by  marking  absolutely  the  vault  of  the  vagina, 
enable  the  surgeon  with  certainty  and  rapidity  to  open 
downward  into  the  vagina.  After  the  long  forceps 
have  seized  the  vaginal  vault,  the  vagina  is  filled 
loosely  with  iodoform  gauze.  The  gauze  has  clamped 
upon  it  another  pair  of  forceps,  so  that  it  may  easily 
be  removed.  The  handles  of  both  forceps  are  sur- 
rounded by  sterile  towels,  so  that  when  the  long  for- 
ceps are  pushed  upward  into  the  Douglas  cul-de-sac,  to 
mark  the  point  at  which  the  vagina  is  to  be  opened 
from  above,  no  infection  may  take  place. 

The  question  may  arise  whether  valuable  time  is 
not  lost  by   the  vaginal  part  of  the  operation.       To 
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this  may  be  replied  that  the  time  required  is  short, 
and  is  more  than  compeusated  for  by  the  certainty  of 
asepsis,  as  well  as  by  the  increased  speed  of  the  re- 
maining part  of  the  operation.  Having  completed  the 
vaginal  portion  of  the  operation,  the  patient  is  placed 
in  the  Trendelenburg  position,  the  abdomen  is  opened, 
the  enlarged  uterus  Is  drawn  outward  over  the  pubes, 
and  the  intestines  are  carefully  covered  with  gauze, 
shutting  them  off  from  the  air,  and  also  preventing 
the  flow  of  blood  toward  the  diaphragm. 

The  advantages  of  the  Trendelenburg  position  re- 
quire no  discussion.  By  pushing  the  pair  of  forceps 
in  the  vagina  upward  and  cutting  down  upon  them 
close  behind  the  uterus,  the  vagina  is  quickly  opened, 
and  the  loss  of  blood  is  so  small  that  it  may  be  disre- 
garded. With  a  pair  of  long  vulsellum  forceps  the 
posterior  lip  of  tlie  cervix  is  then  seized,  and  drawn 
backward  and  upward  into  the  abdominal  cavity,  when 
with  a  second  pair  of  forceps  the  anterior  lip  is  seized 
in  the  same  manner  thus  securing  a  firm  grasp  upon 
the  uterus.  It  is  my  custom  at  this  point  of  the  opera- 
tion to  tip  the  uterus  toward  the  umbilicus,  until  with 
a  single  sweep  of  the  knife  the  peritoneum  is  divided 
above  the  bladder.  The  extent  of  the  anterior  peri- 
toneal flap  is  thus  definitely  determined,  and  the  dan- 
ger of  cutting  away  too  much  in  the  latter  part  of  the 
operation  is  avoided.  The  uterus  is  then  carried  again 
over  the  pubes.  The  operator  takes  in  his  left  hand 
the  forceps  holding  the  cervix,  and  drawing  the  cer- 
vix upward  divides  all  the  tissues  about  it.  While 
continuing  to  pull  the  cervix  upward  and  backward, 
an  assistant  seizes  the  broad  ligament  on  the  side  of 
the  uterus  opposite  the  operator,  who  quickly  divides 
the  broad  ligament  from  below  upward,  the  incision 
being,  when  possible,  external  to  the  tube  and  ovary, 
so  that  these  remain  attached  to  the  uterus  after  the 
broad  ligament  is  divided.  Bleeding  from  the  broad 
ligament  is  prevented  by  pressure  made  by  an  assist- 
ant upon  the  tissues  as  they  are  divided.  The  trac- 
tion employed  to  draw  the  cervix  upward  and  back- 
ward aids  in  separating  the  uterus  from  the  bladder 
and  ureters,  so  that  a  few  cuts  of  the  scissors  are  all 
that  is  necessary  for  this  part  of  the  operation.  After 
the  separating  of  the  uterus  from  the  bladder,  the  re- 
maining broad  ligament  is  divided,  hemorrhage  being 
controlled  in  like  manner  by  the  hand  of  the  assistant 
pressing  upon  the  vessels.  The  ovarian  and  uterine 
arteries  are  then  ligated.  Commonly  a  few  ligatures 
are  sufficient  to  control  all  hemorrhage.  The  speed 
with  wiiich  the  operation  is  performed  is  surprising  to 
one  who  has  never  tried  the  method.  The  intestines, 
ureters  and  bladder  are  also  easily  avoided.  Little  time 
is  lost  in  distinguishing  what  tissues  are  to  be  divided. 

The  advantages  of  this  operation  are  (1)  its  speed, 
(2)  the  relatively  small  loss  of  blood,  and  (3)  its  safety. 
The  method  of  closing  the  floor  of  the  pelvis  is  a  mat- 
ter of  choice.  A  running  suture  may  be  used  to  unite 
the  peritoneum  over  the  divided  tissues,  entirely  closing 
the  pelvic  floor,  or  a  small  opening  may  be  left  to  pro- 
vide for  drainage  through  the  vagina.  The  long  curved 
forceps  used  to  mark  the  vaginal  vault  are  not  removed 
during  the  operation,  but  are  allowed  to  remain  in  the 
vagina,  that  they  may  be  utilized  to  seize  the  strips  of 
gauze  and  draw  them  downward  from  the  abdomen  into 
the  vagina.  The  upper  extremity  of  the  gauze  strips 
is  left  even  with  pelvic  floor.  Ideal  drainage  is  thus 
secured.  The  gauze  may  be  removed  on  the  second 
day  after  operation,  with  little  pain  and  no  disturbance. 


It  has  seemed  necessary  thus  briefly  to  sketch  the 
steps  of  the  operation  that  it  might  be  more  satisfac- 
torily diecussed.  As  proi)OBcd  by  Doyt^n,  tlie  operation 
is  one  of  the  most  brilliant  in  surgery.  When  com- 
pared with  the  older  extra-peritoneal  methods,  it 
amounts  to  a  revolution.  It  marks  an  equally  radical 
advance  when  compared  with  the  older  intra-|)eritoneal 
methods,  since  until  within  comparatively  recent  years, 
the  extra-peritoneal  methods  have  produced  results 
quite  equal  to  the  older  intra  peritoneal  methods. 

It  is  necessary,  however,  to  comjiare  the  Uoyen  op- 
eration with  the  more  modern  procedure  referred  to  by 
French  surgeons  as  the  American  method,  namely,  the 
method  largely  in  vogue  in  this  country,  of  dividing  first 
one  broad  ligament,  next  the  cervix  at  the  level  of  the 
internal  os,  and,  lastly,  the  remaining  broad  ligament, 
seizing  the  main  arteries  as  the)'  are  encountered.  Al- 
though it  is  common  by  this  method  to  leave  the  cervix 
undisturbed  and  the  vagina  unopened,  the  cervix  may 
also  be  removed.  The  advantatres  claimed  for  the 
method  are  that  if  the  vagina  is  not  opened  the  dangers 
of  infection  are  decreased.  It  is  further  claimed  that 
the  pelvic  floor  which  remains  is  more  secure.  It  is 
al-io  said  that  by  thoroughly  cauterizing  the  cervical 
canal,  there  is  additional  security  against  sepsis,  and 
that  the  cervical  canal  secures  sufficient  drainage. 

The  reputation  of  surgeons  who  practise  this  method 
of  supra-vaginal  amputation,  and  their  success,  is  suffi- 
cient to  place  the  operation  upon  a  very  high  plane. 
Ii  is  diflicult  to  settle  the  relative  value  of  the  two  op- 
erations by  statistics.  Experience  has  shown,  how- 
ever, that  infection  through  the  cervical  does  occur 
in  a  certain  number  of  cases.  If  it  does  occur,  the 
cervical  canal  is  too  small  to  secure  the  most  satisfac- 
tory drainage,  and  it  would  seem  that  this  could  be  se- 
cured with  much  more  certainty  through  the  opening 
made  by  the  removal  of  the  entire  cervix. 

Although  many  who  operate  by  the  Doyen  method 
entirely  close  the  pelvic  floor  by  a  continuous  suture, 
it  has  seemed  to  me  wise,  iu  cases  in  which  there  were 
adhesions,  and  in  others  in  which  there  was  extensive 
development  of  the  tumor  in  the  pelvis,  to  employ 
drainage.  After  the  cervix  has  been  removed,  if  gauze 
be  used  for  drainage,  it  is  removed  with  so  great  ease, 
and  causes  so  little  pain  and  disturbance  that  the  added 
security  gained  by  the  use  of  drainage  seems  to  more 
than  compensate  for  its  disadvantages.  Beside  the 
supra-vaginal  method  of  performing  hysterectomy  and 
the  method  of  Doyen  there  are  many  others. 

Richelot  dissects  down,  anteriorly,  separating  the 
bladder  from  the  uterus,  and  ligates  the  uterine  arteries 
on  either  side.  He  then  opens  into  the  vagina  anterior 
to  the  cervix,  seizes  the  cervix  with  forceps  and  draws 
it  upward  into  the  abdomen.  The  broad  ligaments  are 
then  divided  from  below  upward,  much  as  iu  the  op- 
eration of  Doyen,  save  that  the  opening  is  anterior 
rather  than  posterior  to  the  uterus,  and  the  arteries  are 
secured  as  they  are  divided,  rather  than  controlled  by 
pressure  and  ligated  later. 

Segond,  after  dividing  one  broad  ligament  and  ligat- 
ing  the  vessels  as  they  are  encountered,  opens  the  va- 
gina and  enucleates  the  cervix,  and,  lastly,  divides  the 
second  broad  ligament. 

After  trying  the  two  methods,  that  of  Doyen  seems 
to  me  superior,  since  it  is  far  more  easy  to  open  the 
vagina  through  the  Douglas  cul-de-sac  than  to  do  so 
between  the  uterus  and  bladder. 

I  have  also  made  use  of  the  operation,  formerly  so 
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common  iu  Germauy,  of  enucleating  fibroids  if  sub- 
peritoueal  and  closing  the  cavity  thus  produced  liy 
sutures.  Several  cases  operated  in  this  manner  have, 
however,  died  of  sepsis,  so  that  I  early  abandoned  the 
method.  Tiie  amount  of  blood  lost  is  greater  than  by 
the  operation  of  Doyen  ;  and  it  is  difficult  to  prevent 
the  blood  from  flowing  among  tiie  intestines,  so  that 
its  complete  removal  is  difficult  if  not  ia)pos8il)le. 
Thus  to  enucleate  several  tibroids  from  the  same  uterus 
requires  more  time  than  to  extirpate  the  entire  organ  ; 
there  is  no  opportunity  for  drainage ;  sepsis  may  occur 
from  a  chance  connection  witii  the  uterine  canal ;  and, 
lastly,  there  is  no  certainty  that  small  fibroids  which 
remain  may  not  develop  later. 

In  advocating  thus  a  method  of  hysterectomy,  it  is 
not  with  the  idea  that  it  is  superior  to  all  others,  and 
must  be  used  in  all  cases.  It  behooves  an  operator  to 
understand  all  methods,  and  be  prepared  to  suit  them 
to  the  existing  conditions.  There  are,  for  instance, 
cases  in  which  a  fibroid  develops  itself  in  the  posterior 
uterine  wall,  lying  low  down  iu  the  pelvis  between  the 
rectum  and  uterus.  Such  a  tumor  may  so  obstruct  ac- 
cess to  the  vaginal  vault  as  to  render  it  impossible  to 
cut  down  into  the  vagina  through  the  Douglas  cul-de- 
sac.  In  such  cases  I  have  enucleated  the  fibroid,  after 
which  it  has  been  possible  to  proceed  with  the  opening 
of  the  vagina  in  the  usual  way.  Similar  difficulties 
may  be  encountered  with  the  development  of  tumors 
between  the  layers  of  the  broad  ligament,  but  these 
may  also  be  enucleated  and  the  uterus  be  extirpated 
later. 

This  paper  has  been  limited  to  a  discussion  of  the 
method  to  be  used  in  removing  the  uterus  when  en- 
larged by  fibro-myomata.  Hysterectomy  on  account 
of  iuHammatory  conditions  will  not  be  considered. 

The  advantage  of  the  combined  vaginal  and  abdomi- 
nal method  of  performing  hysterectomy  may  be  sum- 
marized as  follows: 

(1)  The  vaginal  part  of  the  operation  is  performed 
while  the  abdomen  is  still  unopened  ;  and  it  is  my  be- 
lief that,  inasmuch  as  this  shortens  the  time  required 
for  the  removal  of  the  uterus  after  the  abdominal  cav- 
ity is  widely  opened,  it  is  greatly  to  the  patient's  ad- 
vantage. This  is  for  the  reason  that  the  shock  incident 
to  prolonged  operations  in  the  abdominal  cavity  is 
often  proportionally  greater  than  in  other  operations. 

(2)  The  division  of  the  vaginal  vault  by  the  cautery 
requires  but  a  short  time,  and  is  accompanied  by  little 
if  any  hemorrhage.  This  shortens  the  time  required  to 
control  the  bleeding,  which  often  occurs  when  the 
vaginal  vault  is  divided  from  the  side  of  the  abdomen. 

(3)  Owing  to  the  fact  that  the  patient  is  anesthetized, 
it  is  possible  lo  curette,  disinfect  and  pack  the  cervical 
canal  and  disinfect  the  vaginal  vault.  After  dividing 
the  vaginal  vault,  the  tissues  of  the  cervix  may  be 
thoroughly  cauterized  and  the  field  of  operation 
rendered  sterile. 

The  advantages  of  the  Doyen  method  of  operation 
are: 

(1)  That  the  vagina  is  opened  through  the  Douglas 
cul-de-sac  with  great  speed,  especially  if  the  vaginal 
vault  be  already  divided  and  the  point  of  division 
marked  by  a  pair  of  forceps  iu  the  vagina  used  to  push 
the  tissues  upward. 

(2)  Having  opened  the  vagina  through  the  Douglas 
cul-de-sac  by  seizing  the  cervix  and  pulling  it  upward 
and  backward,  the  remainder  of  the  cervical  attach- 
ments are  very  quickly  divided  ;  and  since  strong  trac- 


tion is  used,  the  cervix  and  uterus  are'pulled  away  from 
the  ureters  and  bladder,  greatly  lessening  the  danger  of 
wounding  these  important  structures. 

(3)  Since  llie  operation  can  be  performed  witii  great 
rapidity  and  the  hemorrhage  is  controlled  by  the 
pressure  of  the  assistant's  hand,  it  becomes  necessary 
to  tie  only  the  chief  arterial  trunks,  and  no  time  is  lost 
by  securing  smaller  arterial  branches  or  the  same 
artery  if  divided  by  chance  successively  at  different 
levels. 

(4)  Should  drainage  be  indicated  at  the  close  of  the 
operation,  or  should  the  subsequent  development  of 
symptoms  of  infection  render  it  desirable,  the  pelvis  can 
be  drained  easily  and  in  the  most  efficient  manner. 

(5)  The  method  secures  a  most  satisfactory  pelvic 
floor. 

There  are  three  great  dangers  incident  to  surgery. 
They  are,  (1)  prolonged  operation,  (2)  hemorrhage, 
and  (3)  sepsis.  These  dangers  are  overcome  in  a 
wonderful  degree  bv  the  combined  vaginal  and  abdom- 
inal method  of  performing  hysterectomy  for  large  fi- 
broids. 


THE   ARSENIC    IN    THE   MARSH   CASE. 

By   EDWIN  J.   BARTLETT,   M.D.,   HANOVER,  N.   H. 

Isabella  A.  Marsh  and  William  Buzzell  were 
tried  at  Montpelier,  Vt.,  March  11  to  April  5,  1897, 
for  causing  by  poison  the  death  of  Isabella's  husband, 
George  A.  Marsh.  Both  respondents  were  found 
guilty  of  murder  in  the  first  degree.  Petition  for  a 
new  trial,  based  on  the  exceptions,  was  denied  by  the 
County  Court,  and  about  a  year  later  this  decision  was 
sustained  by  the  Supreme  Court  of  the  State. 

The  trial  was  a  notable  one,  from  the  gravity  of  the 
issue,  the  dignity  of  the  judicial  procedure  and  the 
abilily  of  the  counsel  upon  both  sides.  The  State's 
evidence,  massed  and  presented  with  persistent  thor- 
oughness, was  contested  with  the  most  complete  prepa- 
ration especially  upon  technical  points,  and  unflagging 
alertness. 

ODTLINE    HISTORY    OF    THE    CRIME. 

The  Marshes  and  Buzzell  lived  in  Northfield.  Isa- 
bella was  Marsh's  third  wife  and  he  was  her  second 
husband;  each  had  children  by  a  previous  union. 
Buzzell  also  was  married,  but  not  living  with  his  wife. 
Mrs.  Marsh,  as  shown  in  the  evidence,  had  made  no 
secret  of  her  unhappiness  with  Marsh  and  her  desire  to 
be  rid  of  him;  in  the  meantime,  however,  the  marriage 
compact  was  not  interpreted  too  strictly.  Buzzell,  in- 
timate with  both,  apparently  enjoyed  a  husband's  privi- 
leges without  very  serious  protest  from  the  legal  spouse. 
In  fact,  the  evidence  of  criminal  intimacy  was  extra- 
ordinary in  its  openness. 

Marsh  had  suffered  more  or  less  from  poor  health, 
and  had  consulted  several  physicians.  His  habits  were 
not  exemplary  ;  and  no  one  seems  to  have  found  any 
definite  ailment,  or  really  to  have  given  satisfactory  at- 
tention to  the  matter.  On  Thursday  (.January  23, 
1896)  he  was  well  enough  to  be  giving  an  exhibition  of 
his  strength  and  agility  to  some  visiting  peddlers,  and 
on  Friday  in  the  night  his  last  illness  began. 

Saturday  morning  Mrs.  Marsh  sent  for  Buzzell, 
who  came  to  the  house  and  remained  till  several  days 
after  Marsh's  death,  assisting  in  the  most  intimate  way 
iu  such  care  as  Marsh  had  and  in  all  the  funeral  prep- 
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arations.  A  physician,  promptly  summoned,  made 
seven  calls  and  doubtless  afforded  Marsh  some  relief ; 
but  he  did  not  discern  the  underlying  cause  of  a  puz- 
zling illness. 

Many  neighbors  were  in  and  out,  whose  collective 
testimony  makes  apparent  the  sufferings  of  Marsh  and 
the  brutal  and  arbitrary  nursing  afforded  him.  He  be- 
sought the  doctor  to  put  him  out  of  his  misery  ;  he  was 
tormented  with  thirst ;  he  guessed  no  one  would  care 
if  he  did  die;  he  begged  his  wife,  "  For  God's  sake  go 
according  to  the  doctor's  directions."  And  the  nurses 
varied  the  doses,  shook  him  when  he  had  "  spells," 
took  the  feather  bed  from  under  him  when  they  thought 
he  was  dying.  Buzzell  closed  his  eyes  before  he  was 
dead ;  Mrs.  Marsh,  with  unquotable  language,  refused 
the  doctor's  request  for  counsel.  They  neglected  to 
send  for  Marsh's  mother.  When,  however,  the  physi- 
cian requested  an  autopsy,  Mrs.  Marsh  refused  that, 
"because  she  couldn't  bear  to  have  George  all  cut 
up." 

One  visitor,  whose  evidence  the  defence  strove  to 
discredit,  described  the  administration  by  Buzzell  of  a 
small  quantity  of  white  powder,  not  of  the  medicines 
left  by  the  doctor,  about  five  hours  before  Marsh's 
death. 

Marsh  died  about  1  a.  m.,  Wednesday,  January  29th, 
after  five  days  of  acute  illness.  Mrs.  Marsh  and  Buz- 
zell went  off  during  the  day  ;  returning,  they  occupied 
together  the  room  and  bed  in  which  Marsh  died,  then 
moved  upstairs  for  a  day  or  two.  Mrs.  Marsh's  son  and 
Marsh's  two  young  sons  testified  to  these  facts. 

Gossip  seized  upon  the  case;  and  the  autopsy  re- 
quested by  the  physician  but  refused  by  Mrs  Marsh 
became  inevitable.  She  then  said  that  she  thought 
poison  would  be  found  in  him,  because  he  had  been 
using  some  in  horse  medicine  the  day  before  he  was 
taken  sick.  It  was  shown  at  the  trial  that  Mrs.  Marsh 
had  attempted  to  buy  arsenic;  also  a  witness  testified 
that  she  had  said  that  "she  was  now  going  to  get  rid 
of  George,"  and  had  asked  how  much  arseuic  it  took 
to  kill  a  man. 

THE    DEFENCE. 

In  defence  it  was  urged  that  much  of  the  State's  tes- 
timony was  irrelevant,  since  the  respondents  were  be- 
ing tried  for  murder,  not  adultery.  Marsh's  health 
was  reviewed  for  two  or  three  years,  with  the  claim 
that  serious  disease  existed,  and  it  was  urged  that  his 
symptoms  and  the  findings  of  the  autopsy  were  more 
consistent  with  Bright's  disease  than  with  arsenical 
poisoning.  This  view  was  furthered  by  the  albumin- 
ous urine,  the  lack  of  fatty  changes  in  the  liver  and 
kidneys,  some  confusion  in  the  evidence  as  to  the  weight 
of  one  of  the  kidneys,  and  the  rather  slight  inflamma- 
tion of  the  gastric  mucous  membrane.  The  arsenic 
was  not  contested,  but  it  was  claimed  that  he  had  been 
despondent  and  had  contemplated  suicide.  So,  as  his 
disease  [irogressed  and  his  sufferings  increased,  he  may 
naturally  have  attempted  to  end  his  life  by  poison. 

maksh's  symptoms. 

During  his  fatal  illness  he  suffered  from  tiie  sensa- 
tion of  a  lump  in  iiis  throat,  from  general  distress 
amounting  to  agony,  pain  all  over,  severe  and  continu- 
ous vomiting,  pain  in  the  stomach  and  bowels,  diarrbe.i, 
thirst,  great  restlessness,  slight  "spasms,"  and  toward 
the  last  slightly  wandering  mind.     The    temperature 


was  constantly  normal.  The  pulse  steadily  increased 
in  rapidity,  being  70  to  85  Saturday,  90  Sunday,  100 
to  110  Monday,  130  to  135  Tuesday. 

THE    physician's    TREATMENT. 

The  physician  who  made  seven  calls  was  naturally 
and  reasonably  perplexed.  The  Somerville  cases, 
among  others,  show  that  without  cause  for  suspicion 
arsenical  poisoning  does  not  necessarily  reveal  itself. 
This  doctor  first  thought  that  Marsh  had  eaten  some- 
thing that  disagreed  with  him,  and  washed  out  his 
stomach  ;  later  he  thought  the  disease  was  grip  of  the 
bowels.  He  asked  for  a  consultation,  and  finally  for 
an  autopsy,  both  of  which  were  refused.  That  Marsh 
was  suffering  and  that  the  doctor  sought  assiduously  to 
reach  the  trouble  is  evident  from  the  remedies  em- 
ployed during  these  five  days.  They  were,  grouped 
somewhat  in  the  order  of  use :  bismuth  subnitrate, 
acetanilid  tablets,  soda  water ;  morphine  i)owder8 ; 
washing  the  stomach  out  with  warm  water,  soap  and 
water  injections,  morphine  and  atropia  hypodermically, 
opium  and  starch  injections  ;  dilute  hydrocyanic  acid, 
ice ;  bismuth,  calomel,  copper  arsenite ;  digitalis, 
whiskey  ;  tincture  of  opium  all  along. 

THE    EXAMINATION    OF    THE    BODY. 

On  the  17th  of  February,  nineteen  days  after  death. 
Dr.  J.  II.  Linsley,  of  Burlington,  made  a  thorough  au- 
topsy. No  cause  of  death  was  found,  and.  except  as 
hereafter  noted,  no  considerable  lesion.  Later  he  pre- 
pared and  studied  some  fifty  sections  from  the  various 
organs,  from  which  he  furnishes  the  following  summary 
of  the  more  important  findings  : 

Stomach.  —  The  mucosa  showed  a  more  or  less  extensive 
necrosis.  There  was  a  granular  deposit  and  a  consider- 
able amount  of  pisjment  both  in  the  mucosa,  in  the  glands 
thereof,  and  in  thi;  walls  of  many  of  the  blood-vessels. 
There  was  a  slight  growth  of  delicate  connective  tissue  in 
the  deeper  layers  of  the  mucosa  and  in  the  sub-mucosa. 

Liver.  —  There  was  a  deposit  of  pigment  about  the 
intra-lobular  vessels,  a  few  areas  of  slight  localized  hepa- 
titis, both  parenclymatous  and  interstitial.  The  liver 
cells  were  otherwise  normal.  The  capsule  was  noniial. 
The  blood-vessels  were  not  unusually  filled  with  blood. 

Kidneys.  —  There  was  a  slight  hyperplasia  of  the  lining 
cells  of  some  of  the  Malpighian  bodies.  There  was  no 
apparent  change  in  the  glomeruli  per  ,ve.  The  cells  of 
the  convoluted  tubes  were  intact,  and  .><howed  no  morbid 
change.  In  the  medullary  portion  of  the  organ  there  was 
some  new  growth  (very  slight)  of  interstitial  connective 
tissue,  although  this  had  not,  apparently,  been  extensive 
enough  to  have  changed  any  of  the  lining  cells  of  the 
tubules  in  the  immediate  vicinity  of  the  neoplastic  mate- 
rial. The  blood-vessels  in  this  part  of  the  kidney  were 
congested,  and  siime  infiltration  of  blood-corpusules  outside 
the  capillary  walls  was  noted. 

Lungs.  —  The  alveolar  walls  showed  some  thickening  in 
places  ;  the  walls  of  many  of  the  bronchi  were  thickened 
and  infiltrated  with  lymphoid  cells,  and  there  was  some 
desquamation  of  the  lining  cells.  Some  of  the  blood- 
vessels were  filled  with  blood.  The  lower  lobes  were  con- 
gested ;  the  vessels  in  this  part  were  greatly  engorged  with 
blood,  and  there  were  small  and  slight  hemorrhages  into 
many  of  the  air  vesicles.  In  one  place  the  pleura  appeared 
thickened  and  its  blood-vessels  congested.  The  pulmonary 
stroma  contained  the  ordinary  amount  of  black  pigment. 

Three  days  later,  February  20ih,  Dr.  Liusley  de- 
livered to  the  chemist  in  the  presence  of  a  witness  the 
following  parts  of  the  body  in    well-sealed    specimen 
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jars:  (1)  Stomach  (unopened);  (2)  brain  and  spinal 
cord;  (3)  penis,  testicles,  ureters,  bladder,  rectum, 
prostate,  portions  of  biceps,  sartorius  and  humerus  ;  (4) 
kidneys,  lungs,  diaphragm,  spleen,  heart,  liver ;  (5) 
intestines,  large  and  small,  pancreas ;  (6)  urine  in 
bottle,  originally  'ikoz.^  post-mortem. 

The  stomach,  immediately  opened  and  inspected  by 
pathologist  and  chemist,  contained  163  gm.  (100  c.  c, 
5^  f.  oz.)  of  a  greenish-brown  fluid  in  which  Hoated 
two  or  three  soft  white  masses.  The  orgau  was  coated 
within  with  adhesive,  brown-stained  mucus,  and  the 
surface  below  the  mucus  showed  irregular  patches  of 
moderate  redness.     Later  yellow  patches  appeared. 

The  intestine  contained  a  thiu  paste  of  yellowish- 
brown  color.  Its  surface  was  also  catarrhal,  but  no 
areas  of  special  redness  were  observed.  One  hundred 
and  sixty  grammes  of  contents  were  collected  with  the 
aid  of  water,  but  it  was  not  practicable  to  separate  all  the 
contents  from  the  gut. 

The  rectum,  about  one  inch  within  the  anus,  was 
streaked  with  red.  There  was  none  of  the  excessive 
inflammatory  redness  in  the  alimentary  canal  such  as 
is  often  described  and  occasionally  seen.       ' 

The  urine  contained  albumin. 

THE    IDENTIKICATION    OF   THE    ARSENIC. 

By  repeated  mechanical  separation  31  mgm.  of  white 
arsenic  were  obtained  from  the  stomach  and  .'32.8  mgm. 
from  the  intestines  —  almost  exactly  one  grain  in  all. 
Microscopically,  the  particles  were  mostly  irregular  and 
broken  ;  one  in  six  or  eight  was  distinctly  crystalline. 
Compared  with  five  available  samples  from  different 
sources,  it  was  evident  that  these  particles  might  have 
had  a  common  source  with  one  of  the  samples,  but 
were  distinctly  different  from  the  other  four.  The 
samples  were  laboratory  samples  and  stood  in  no  rela- 
tion to  the  case.  The  washed  and  dried  particles  sub- 
limed without  more  than  a  trace  of  residue  and  with 
scarcely,  perceptible  loss  of  weight. 

Arsenic  was  also  obtained  from  the  gastric  and  in- 
testinal contents  by  the  general  process  of  Fresenius 
and  Von  Babo  as  well  as  by  Chittenden  and  Donald- 
son's modification  of  the  method  of  Gautier.  The  last- 
mentioued  process  was  also  used  for  the  separation  of 
arsenic  from  the  tissues  —  the  liver,  the  kidneys,  the 
urine,  the  brain,  the  muscle  and  the  blood.  The  liver 
and  the  kidneys,  though  yielding  different  proportional 
quantities  of  arsenic,  were  in  the  same  jar  ;  the  blood 
used  was  the  small  quantity  of  drainings  in  jar  No  o, 
in  which  was  the  muscle,  etc.;  otherwise,  there  was 
no  opportunity  for  diffusion  after  the  autopsy. 

For  purposes  of  conclusive  identirtcatiou,  the  arsenic 
was  converted  into  all  of  its  familiar  forms ;  the  orig- 
inal oxide  or  the  arsenic  from  the  tissues  giving  the 
sublimed  and  crystalline  oxide,  the  element  reduced  by 
carbon,  the  element  reduced  by  hydrogen,  the  element 
alloyed  with  copper,  the  oxide  sublimed  from  copper, 
the  element  with  a  zone  dissolved  with  sodium  hypo- 
chlorite, the  chloride,  the  yellow  sulphide  from  the 
chloride,  the  element,  the  oxide  and  the  sulphide  in 
the  same  reduction  tube,  copper  arsenite,  silver  arsen- 
ite,  silver  arsenate. 

In  the  whole  investigation  several  hundred  qualita- 
tive tests  were  made  ;  the  Marsh-Berzelius  reduction 
was  done  54  times;  in  all  cases  a  portion  of  the  licjuid 
ready  for  the  Marsh  generator  was  tested  by  the  method 
of  Reinsch,  with  uniformly  satisfactory  results.  Twenty- 
four  exhibits  were  prepared. 


THE    QUANTITY    OF    ARSENIC. 

The  quautity  stated  as  milligrammes  of  arsenious 
oxide  was. 

From  the  stomach  nieclianiciilly     .        .        .        .31. 
From  the  inteBtiiie  mechanically    ....    3'i.8 

In  the  stomach  chemically 48. 

Ill  the  intestine  cheniically 14. fi.") 

In  the  liver         .        .        .' 28.14 

In  the  kidneys 5.86 

In  the  brain  and  cord 4.l« 

In  the  urine 375 

11)5.075 
Or  2.51  j^raiu.s  from  7.15  pounds  of  material. 

In  this  no  account  is  made  of  the  stomach  and  intes- 
tines themselves,  but  only  of  their  contents,  nor  of  the 
arsenic  distributed  in  blood,  muscle  and  other  tissues. 
It  could  therefore  be  said  that  there  was  more  than 
2.54  grains  in  the  whole  body,  but  that  it  was  not  in 
the  same  proportion  in  the  remainder  of  the  body  as 
in  the  parts  examined. 

The  distribution  of  the  arsenic  —  the  milligrammes 
of  arsenious  oxide  in  100  grammes  of  material,  omit- 
ting that  mechanically  separated  —  is  as  follows: 

stomach  contents 30. 

Intestine  contents g..^ 

Liver 2.8 

Kidneys 1.7 

Urine 6 

Brain  and  cord 26 

Blood 20 

Muscle 00 

MORE    AKSENIC. 

After  a  preliminary  report  showing  arsenic  had  been 
rendered,  it  appeared  that  bismutii  subuitrate  and  cop- 
per arsenite  had  been  among  the  remedies  employed 
during  the  last  few  days  of  Marsh's  life.  Samples  out 
of  the  same  bottles  were  therefore  obtained  from  the 
attending  physician. 

The  bismuth  was  not  (juite  arsenic  free  ;  one  gramme 
(15^  grains)  gave  in  repeated  trials  less  arsenic  than 
that  in  a  .01  mgm.  comparison  tube,  or  less  than  ^^gJi 
of  a  grain.  A  person  taking  fourteen  pounds  of  this 
bismuth  would  get  less  than  the  equivalent  of  a  grain 
of  arsenious  oxide,  probably  not  in  an  absorbable 
form  and  certainly  not  separable  mechanically.  The 
scarcely  visible  quantity  from  15  grains  was  exhibited 
in  comparison  with  the  heavy  deposits  from  fractions 
of  the  various  organs. 

Of  the  copper  arsenite  .}.^  of  a  grain  was  left  by  the 
doctor;  if  all  was  taken  —  which  was  probably  not 
the  case  —  it  would  be  the  equivalent  of  Jg  of  a  grain 
of  arsenious  oxide.  But  there  was  more  than  125 
times  as  much  in  the  body.  All  the  possible  arsenic 
from  this  source  was  exhibited  in  comparison  with  that 
from  j'y  of  tlie  liver,  which  it  very  closely  matched  and 
agreed  with. 

In  the  course  of  the  preparation  for  the  trial  it 
seemed  best  to  examine  a  certain  undertaker's  fluid. 
This  consisted  of  zinc  chloride  and  sodium  arsenate. 
Extending  somewhat  this  examination,  it  appeared  that 
some  arsenical  fluids  contain  a  microscopical  sediment 
of  transparent  prismatic  crystals,  readily  distinguished, 
however,  from  white  arsenic;  others,  unfortunately, 
contain  in  their  sediment  white  arsenic.  The  fluid  in 
question  was  not  used,  and  was  therefore  not  a  factor 
in  the  case.  This  is  consistent  with  the  scanty  amount 
of  arsenic  in  solution  in  the  stomach  ;  if,  however,  the 
fluid  had  been  used,  and  all  the  arsenic  in  the  tissues 
thereby  explained,  there  would  have  remained,  point- 
ing to  another  source  than  this  particular  fluid,  the 
solid  white  arsenic  of  the  stomach  and  intestines. 
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A  bag  of  white  rubber  —  a  "fountain  syringe"  — 
was  presented  for  examination  upon  the  supposition 
that  it  might  have  been  an  instrument  for  the  injection 
of  poison.  Washings  with  distilled  water  gave  faint 
traces  of  arsenic;  scrapings  and  washings  with  dilute 
acid  gave  more ;  and  destruction  of  the  fabric  of  the 
bag  gave  marked  arsenical  mirrors.  Other  bags  were 
tried  with  similar  results.  This  was  re[)orted  as  val- 
ueless evidence,  and  was  never  used.  Certainly  a  part, 
and  very  likely  the  whole  of  the  arsenic  came  from  the 
zinc  oxide  or  other  materials  incorporated  with  the 
rubber  by  the  manufacturer. 

THE    ADMINISTRATION    OF    THE    POISON. 

Aside  from  the  evidence  of  the  administration  of  a 
white  powder,  there  are  no  definite  facts  as  to  quan- 
tity, time  or  mode  of  administration.  The  doctor  left 
no  white  powders ;  the  bismuth  was  suspended  in 
water,  the  other  substances  were  in  tablets  or  dis- 
solved. So  much  white  arsenic  as  was  found  in  the  ali- 
mentary canal  was  undoubtedly  administered  as  wliite 
arsenic,  either  dry  or  mixed  witii  food  or  drink.  Jt  is 
a  fair  inference  that  one  dose  was  administered  prior 
to  the  sickness  beginning  Fridaj'  night,  but  the  dura- 
tion of  the  case,  the  continued  opportunity,  and  the 
presence  of  the  solid  particles  in  tiie  stomach  after 
death,  five  days  later,  are  more  consistent  with  at  least 
one  otiier  later  dose. 

A    GRAIN    OF    ARSKNIC    IS    NOT    A    SMALL    THING. 

The  magnitude  of  a  grain  of  arsenic  is  not  as  appre- 
ciable to  the  world  generally  as  to  those  who  deal  with 
such  quantities.  With  reference  either  to  its  effects 
on  the  human  system,  or  to  the  methods  of  its  detec- 
tion, it  is  immense.  A  level  teaspoonful  of  arsenious 
oxide  weighs  about  170  grains  ;  if  this  quantity  were 
divided  equally  among  600  or  700  human  beings  only 
a  select  and  peculiar  few  would  escape  violent  sick- 
ness; if  administered  in  skilfully  divided  doses,  without 
remedial  measures,  to  170  adults,  many  would  doubt- 
less die.  A  common  analytical  balance  in  the  ordinary 
course  of  its  use  would  weigh  ^^\^  of  one  of  these 
grains  (.1  mgm.),  and  a  better  but  not  uncommon  bal- 
ance, j.i'.j,;  ;  if  the  grain  were  dissolved  in  13  gallons 
of  water  and  a  teaspoonful  of  this  liquid  were  [)ut  in  a 
Marsh  apparatus  the  resulting  deposit  (from  .005 
mgm.,  or  xsifftr  grain)  is  readily  perceptible  to  the 
practised  eye. 

From  such  facts  arises,  too,  the  necessity  for  exces- 
sive and  unremitting  caution  as  to  the  chemicals  used 
in  such  investigations.  In  the  work  described,  after 
the  riijcctiou  of  two  lots  of  "arsenic-free  "  zinc  and  one 
of  acid,  tlie  materials  were  tested  before  each  one  of 
the  fifty-four  reductions. 


Death  from  Santonin.  —  Death  as  the  result  of 
an  overdose  of  santonin  is  a  rare,  possibly  an  unpre- 
cedented, occurrence,  yet,  according  to  the  Medical 
Press  and  Circular,  an  inquest  was  rendered  neces- 
sary a  few  days  ago  at  Reading,  England,  on  the 
body  of  a  woman  who  had  taken  about  two  drachms 
of  santonin  for  sujiposed  worms,  at  the  instance  of  an 
incautious  friend.  She  became  delirious  and  had  "  fits," 
which  continued  until  she  died.  An  autopsy  revealed 
the  fact  that  she  was  not  suffering  from  worms,  lier 
abdominal  symptoms  being  caused  by  an  internal 
neoplasm. 


IRIDECTOMY  IN  EXCLUDED  AND  OCCLUDED 
PUriL  DURING  ACTIVE    INFLAMMATION.' 

IIV    KDWIN   K.   JACK,    M.I)., 

AsuUtani  in  J/arnnrd  Medical  School ;  Ophthalmic  Surgeoit  to  Oat- 
J'afientB,  Botfton  City  Hospital;  Assistant  Surgeon,  Massachusetts 
Charitable  Eye  aiul  Ear  iMJinnary. 

As  far  as  I  have  observed,  iridectomy,  iu  cases  of 
iritis  with  blocked  pupil,  is  done  only  when  the  eye 
has  become  free  from  inflammation,  the  object  being 
usually  to  make  an  artificial  pupil  for  visual  purposes; 
sometimes,  though  more  rarely,  in  order  to  prevent 
further  attacks  of  iritis.  We  all  know  the  difficulty 
and  inefficiency  of  medical  treatment  of  iritis  at  this 
stage.  Mydriatics  do  harm  rather  than  good  as  their 
desired  action  is  no  longer  possible  and  we  wait 
patiently,  relieving  the  pain,  till  the  attack  subsides. 
During  this  time  sight  is  likely  to  be  much  impaired 
or  lost.  Pain  and  lost  vision,  are,  however,  not  the 
only  bad  features  of  these  cases.  The  longer  the  in- 
flammation continues  the  less  likely  is  subsequent 
operation  for  artificial  pupil  to  be  successful  on  ac- 
count of  the  secondary  changes  which  go  on  in  and 
around  the  iris.  These  changes  briefly  stated  are  — 
atrophy  of  the  iris  tissue,  occluded  pupil,  opacity  of 
the  lens,  exudation  behind  the  iris  and  around  the 
lens  and  ciliary  bodies,  which  later  may  go  on  to 
atrophy  of  the  globe.  My  own  experience  in  operat- 
ing for  artificial  pupil  iu  such  cases  is  not  an  encour- 
aging one.  I  have  removed  pieces  of  atrophied  iris 
apparently  entire  but  no  vision  has  resulted  and  inves- 
tigation has  showed  the  pigment  layer  still  clinging  to 
the  lens  capsule.  At  other  times  the  tissue  has  been 
so  friable  that  only  small  shreds  could  be  picked  away, 
leaving  a  very  unsatisfactory  opening. 

Some  time  ago  a  boy  with  a  violent  attack  of  iritis 
came  under  my  care  at  the  infirmary.  The  iris  was 
much  discolored,  swollen  and  bombe,  pain  was  intense. 
It  occurred  to  me  that  there  was  nothing  to  lose  and 
very  likely  uiuch  to  gain  by  doing  an  immediate  iri- 
dectomy. This  was  done  under  elher,  the  piece  of 
iris  coming  out  entire.  Pain  ceased  very  soon  after 
the  operation,  and  though  the  opening  partially  filled 
up  again  the  iritis  quickly  subsided. 

Since  that  time  1  have  operated  on  two  other  cases. 
One  of  these  was  a  lady,  aged  forty,  who  for  many 
years  had  had  attacks  of  iritis  with  severe  pain.  I 
was  called  during  one  of  these  attacks  by  her  i)hysi- 
ciau,  with  the  idea  of  doing  enucleation,  as  she  was 
almost  worn  out  with  pain  and  had  finally  decided 
upon  this  radical  step.  The  condition  of  the  eye  was 
that  commonly  seen  iu  cases  of  blocked  pupil.  Iri- 
dectomy was  advised  and  done  without  ether,  the  pain 
of  the  operation  being  severe  but  not  much  more  so 
than  what  she  had  borne  for  some  time.  The  relief 
was  immediate  and  there  was  no  return  of  trouble  up 
to  the  time  of  her  death,  a  year  and  a  half  later. 

The  other  case  was  a  man,  aged  fifty-seven,  with 
incipient  phthisis  and  with  a  history  of  repeated 
attacks  of  iritis  for  fifteen  years.  Both  eyes  showed 
the  evidence  of  these  attacks  by  numerous  posterior 
synechias.  The  patient  was  having  a  fresh  attack  in 
o.  d.  with  moderate  pain  ;  it  had  been  going  on  for  a 
month,  with  treatment,  before  I  saw  him.  During  the 
first  two  weeks  of  my  observation  he  was  fairly  com- 
fortable, but  at  the  end  of  that  time  the  pupil  became 
excluded  and  very  soon   occluded,  the  iris  boinlit;  and 

ulogi- 


Vol..  CXXXVIII,  No.  '21.J     HOSrON  MKDICAL  AND  SURGICAL  JOURNAL. 


491 


pain  intense,  completely  prostrating  him.  Vision  was 
reduced  to  tiie  perception  of  moving  object.s  at  two  or 
three  feet.  Iridectomy  was  done  upward  without 
ether.  Tiie  iiis  immediately  returned  to  its  normal 
plane,  the  pain,  though  temporarily  increased,  requir- 
ing a  subcutaneous  injection  of  morphia,  soon  stoppeil. 
The  opening  did  not  till  up,  allowing  a  vision  ol  0.1 
some  weeks  later,  which  later  still  was  certainly  bet- 
ter, though  no  accurate  test  was  made.  Had  I  fore- 
seen the  good  visual  result  in  this  case  I  would  have 
done  the  iridectomy  downward  and  not  upward. 

Of  course  three  cases  cannot  serve  as  a  definite 
guide  for  all  similar  ones;  yet  I  think  certain  infer- 
ences can  justly  be  drawn.  The  procedure  is  justifi- 
able if  only  for  the  relief  of  pain,  and  one  may  reas- 
onably expect  it  will  do  that.  It  will  also,  probably  in 
most  cases,  cause  the  rapid  improvement  of  the  iritis 
and  at  the  same  time  prevent  those  secondary  changes 
which  are  in  some  cases  destructive  and  which  in  oth- 
ers are  a  barrier  to  future  successful  operative  meas- 
ures. It  is  possible  also  that  the  operation  may  result 
in  an  immediate  satisfactory  artificial  pupil. 

A    CASE    OF    SUB-HYALOID    HEMORRHAGE. 

The  patient,  a  lady,  aged  forty,  had  never  had 
trouble  with  her  eyes  in  any  way.  A  week  before  her 
visit  to  me  the  sight  of  the  right  eye  became  suddenly 
partially  obscured  and  the  next  morning  there  was  a 
practically  total  loss  of  central  vision.  lu  the  macular 
region  was  a  very  large  hemorrhage  about  three  and  a 
half  to  four  discs  diameter  in  height  and  breadth.  The 
upper  boundary  was  straight  and  horizontal,  the  lateral 
and  lower  boundaries  were  a  curve,  the  whole  like  a 
flattened  drop.  Tlie  color  of  the  patch  around  the 
curved  border,  especially  below,  was  much  darker 
than  elsewhere,  gradually  getting  lighter  toward  the 
centre  and  the  upper  boundary,  showing  evidently  the 
settling  of  the  blood  to  the  bottom  of  the  affected  area. 
Just  outside  the  border  was  a  narrow  rim  of  lighter 
red,  and  below  were  a  few  small  striated  retinal  hem- 
orrhages in  the  course  of  a  vessel.  At  a  point  in  the 
large  hemorrhage  corresponding  with  the  macular  was 
a  glistening  spot  —  almost  the  size  of  the  usual  macu- 
lar reflex.  No  retinal  vessels  could  be  traced  within 
the  hemorrhage. 

The  patient  was  in  good  health,  there  was  no  renal 
or  organic  heart  trouble.  She  had  had  slight  uterine 
trouble,  with  occasional  treatment,  for  twelve  years, 
but  it  had  never  caused  her  serious  inconvenience. 
Her  only  two  children  had  died  soon  after  birth  of 
"heart  trouble."  Within  the  last  three  years  she  had 
menstruated  but  three  or  four  times,  the  last  being  a 
day  or  two  before  the  onset  of  the  eye  trouble.  The 
flow  was  scanty,  and  unattended  with  any  local  or  gen- 
eral disturbance  ;  and,  indeed,  at  no  time  had  she  had  any 
symptoms  attributable  to  the  menopause.  However, 
on  account  of  this  coincidence  and  the  absence  of  other 
apparent  cause,  the  menopause  seemed  the  best  ex- 
planation of  the  hemorrhage.  Three  weeks  later  the 
V.  O.  D.  =  .jij"^,  the  patch  was  less  red,  and  the  upper 
edge  had  a  frayed  appearance.  Five  weeks  after  this 
V.  O.  D.  =0.3  — ,  the  blood  had  all  disappeared,  and 
the  area  looked  normal,  except  that  above  the  macula 
was  a  retinal  disturbance  in  the  form  of  a  faint 
grayish-white  band  extending  upward,  the  lower  part 
being  made  up  of  fine  round  white  dots.  A  little  over 
a  year  later,  the  patient  not  being  seen  again  till  then, 
V.  O.  D.  =  1  — ,  nothing  to  be  seen  in  fundus  except  a 


very  few  faint  dark-colored  dots  which  were  grouped 
together. 

The  source  of  these  hemorrhages,  arterial  or  venous, 
has  been  disputed,  the  majority  being  in  favor  of  a 
venous  origin.  The  situation,  too,  though  now  ac- 
cepted as  8ub-liyaIoi<i,  has  been  in  the  past  thought  to 
be  choroidal  or  within  the  retinal  layers.  In  the  case 
reported  the  tendency  of  the  blood  to  fall  to  the  bot- 
tom, the  complete  covering  of  the  vessels  and  the 
ultimate  return  to  normal  fundus  and  normal  vision 
would  seem  to  definitely  point  to  a  sub-hyaloid  situa- 
tion. .In  a  case  reporteil  1)3'  J.  Herbert  Fisher  in 
which  a  post-mortem  was  made,  the  interna!  limiting 
membrane  as  well  as  the  hyaloid  membrane  had  been 
stripped  off. 

P'or  the  many  interesting  points  connected  with  this 
subject, —  origin,  situation,  cause,  etc., —  I  would  refer 
to  Fisher's  paper  in  the  "  Royal  London  Ophthalmic 
Hospital  Reports,"  Vol.  XIV,  Part  II,  which  contain 
numerous  references ;  also  an  article  by  W.  P.  Holmes 
Spicer,  same  reports.  Vol.  XIII,  Part  III. 


Clinical  SDepartnieiit. 


INTRAVENOUS   INFUSION    IN    A   CASE   OF 
UREMIA. 

BY   lil'TLER   METZOER.   M.D., 

Ex-Hoiise  Surgeon^  Children's  Hoapitnl,  Boston. 

Bt  the  kindness  of  Dr.  E.  H.  Bradford  I  am  en- 
abled to  report  the  following  case : 

Wm.  M..  age  six  years,  entered  the  Children's  Hos- 
pital December  7,  1897.  About  November  1st  the  boy 
had  an  attack  of  what  was  thought  to  be  appendicitis. 
This  subsided,  but  ten  days  later  he  was  taken  ill  with 
lobar  pneumonia.  After  recovery  was  sent  to  the 
Children's  Hospital  for  treatment  of  probable  Pott's 
Disease  with  iliac  abscess.  On  entrance  there  was  a 
mass  in  the  right  iliac  fossa,  not  tender  ;  some  stiffness 
of  lumbar  spine  and  spasm  of  lumbar  muscles  :  no 
kyphosis.  After  a  few  days'  observation  a  diagnosis 
of  appendicitis  was  made,  and  this  was  confirmed  by 
operation  on  December  22d  by  Dr.  H.  L.  Burrell. 
The  remains  of  an  old  appendicitis  were  found  —  pus 
adhesions,  etc.  Appendix  could  not  be  removed,  and 
abscess  cavity  was  drained. 

After  the  operation  the  patient  sank  very  rapidly, 
on  account  of  frequent  vomiting  and  inability  to  re- 
tain treatment  either  by  mouth  or  rectum. 

On  the  fifth  day  commenced  to  improve  and  gained 
steadily  until  January  15th.  On  that  date  complained 
of  severe  abdominal  pain,  a  few  hours  later  of  lumbar 
pain.  At  3  p.  m.  passed  a  few  cubic  centimetres  of 
bloody  urine.  Examination  showed  much  normal 
blood,  a  few  small  round  cells  and  leucocytes,  an 
occasional  hyaline  and  granular  cast.  Vomited  sev- 
eral times  in  the  evening.  Given  diuretics  and  hot 
packs. 

On  the  16th  passed  65  c.  c.  of  urine;  on  the  17th, 
65  0.  c  ;  on  the  18th,  150  c.  c.  ;  on  the  19th,  40  c.  c.  ; 
on  the  20th,  10  c.  c. 

Examination  of  the  urine  practically  the  same  as 
on  15th.  Boy  vomited  on  an  average  of  once  every 
ten  minutes,  night  and  day.  Various  means  were 
tried  to  stop  the  vomiting,  but  without  effect.  Ene- 
mata  of  peptonized  milk  and  stimulants  given  every 
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four  hours,  but  patieut  steadily  lost  ground.  Hot 
packs  were  freely  used. 

Ou  the  evening  of  the  20th  the  patient  was  in  a 
very  poor  condition.  Delirious  and  extremely  rest- 
less; pulse  weak;  temperature  103°.  At  midnight 
seemed  much  weaker.  At  2.30  a.  m.  the  writer  was 
called,  and  found  the  hoy  in  a  deep  coma  ;  limbs  lax, 
respiration  somewhat  irregular,  pulse  slow  but  of  good 
volume.  As  a  last  resort,  the  right  median  basilic 
vein  was  opened,  and  about  ten  ounces  of  blood  al- 
lowed to  escape.  Twenty  ounces  of  normal  salt  solu- 
tion was  then  put  into  the  same  vein.  lu  an  hour  the 
boy  was  conscious  and  rational.  Nine  hours  after- 
wards the  patient  passed  100  c.  c.  of  urine,  and  in  the 
next  five  hours,  670  c.  c.  The  next  day  passed  1,730 
c.  c,  and  the  next  2,240  c.  c.  Condition  showed  an 
immediate  improvement.  His  mind  was  clear;  color 
and  pulse  good ;  aud  there  was  no  more  vomiting. 
Ou  the  evening  of  the  20th  infusions  of  salt  solution 
under  the  skin  of  the  axillary  folds  were  given,  but 
without  any  apparent  effect. 

The  ordinary  therapeutic  measures  were  given  a 
faithful  trial  —  that  is,  hot  packs,  digitalis,  squills, 
etc.  No  tumor  was  ever  felt  in  the  abdomen.  The 
bladder  was  usually  empty  (to  percussion)  aud  the 
kidneys  could  not  be  felt. 

Condition  of  urine  steadily  improved,  and  on  Feb- 
ruary Ist  and  2d  was  negative. 

The  patient  made  a  good  convalescence,  interrupted 
by  an  attack  of  varicella  on  February  8th,  and  was 
discharged  well  on  iVIarch  8,  1898. 

The  case  is  reported  as  being  of  interest  in  regard 
to  venesection  and  infusions  of  salt  solution  in  certain 
cases  of  uremia  where  other  therapeutic  measures  have 
been  used  without  avail. 


I^eto  3'»i6ftcumcnt36f. 


A    SEPARABLE    TUBE    FOR    PACKING    GAUZE 
INTO    ABDOMINAL    AND   OTHER     DEEP     SI- 

NUSES.1 

BY   W.   A,   MORRISON,   M.D.,  EAST   BOSTON. 

In  the  treatment  of  certain  cases  of  abdominal  sec- 
tion, especially  those  primarily  purulent,  where  the 
use  of  gauze  drainage  is  imperative,  considerable  diffi- 
culty is  frequently  experienced  in  properly  applying 
the  gauze  to  the  bottom  of  the  cavity,  especially  at  the 
second  and  subsequent  dressings,  which  are  done  with- 
out the  use  of  an  anesthetic. 

This  difficulty  is  due  to  a  variety  of  causes,  chief 
among  them  being  the  tortuous  shape  of  the  sinus, 
which  renders  it  a  matter  of  extreme  difficulty  to  prop- 
erly apply  the  gauze  by  means  of  ordinary  dressing- 
forceps,  aud  also  to  a  relatively  small  external  opening, 
making  manipulation  difficult ;  lastly,  the  sensitiveness 
of  soft  parts  rendering  the  use  of  any  force  a  matter  of 
extreme  discomfort  to  patient.  The  first  of  these  diffi- 
culties is  increased  as  healing  of  the  wound  progresses. 

A  most  frequent  condition  occurring  in  the  abdom- 
inal region  is  the  formation  of  an  abscess  resulting 
from  appendicitis,  where  constant  drainage  must  be 
kept  up  until  healing  occurs.  Here  a  sinus  often  bur- 
rows deeply  in  the  pelvic  region,  aud  the  proper  appli- 
cation ol  an  effective  gauze  drainage  is  frequently  a 
matter  of  impossibility. 

■  Shown  at  tlio  uiouting  c,f  tlio  Sult'olk  District  Medical  Society, 
February  3,  189n. 


As  a  result  of  this  improper  drainage,  au  abscess 
frequently  re-forms,  rendering  a  second  operation  nec- 
essary and  exposing  the  patient  to  its  attending  dan- 
gers. 

A  similar  condition  is  present  for  the  operation  of 
the  removal  of  pus-tubes,  where  complete  asepsis  can- 
not be  maintained,  and  also  in  certain  classes  of  deep 
abscesses  of  hip  which  have  burrowed  some  distance 
from  original  point  of  infection. 

Some  months  ago,  after  operating  on  a  case  of  ap- 
pendicitis in  a  boy  of  fourteen,  these  difficulties  were 
experienced  in  a  marked  degree,  and  an  attempt  to 
obviate  them  resulted  iu  devising  an  instrument  which 
has,  iu  several  cases,  jiroduced  admirable  results.  The 
instrument  consists  ot  a  series  of  tubes  of  various  sizes 
and  in  two  shapes,  straight  and  slightly  curved  at  the 
point ;  each  of  these  tubes  is  divided  in  the  centre  into 
two  parts  somewhat  similar  to  a  bivalve  speculum,  and 
with  perforations  at  the  extremity  througli  which  irri- 
gation may  be  used  if  necessary.  These  tubes  are 
closed  at  one  end  when  the  two  parts  are  placed  to- 
gether, rendering  the  lower  end  of  the  tube  smooth 
and  rounded,  thus  preventing  any  injury  to  the  tissues 
through  which  it  is  pressed.  To  prevent  any  lateral 
motion,  there  is  a  groove  ou  one  side  into  which  fits  a 
slight  projection  from  the  other. 

It  has  been  found  desirable,  in  a  limited  number  of 
cases,  to  have  the  tube  slightly  curved  in  order  to  more 
readily  enter  a  tortuous  passage.  These  tubes  are 
made  in  three  sizes,  having  an  internal  diameter  of  one 
inch,  a  half-inch,  and  a  quarter-inch  each. 

In  applying  this  instrument  to  the  average  sinus,  it 
is  passed  to  the  bottom  of  the  cavity,  aud  through  it 
the  gauze  is  packed.  When  a  sufficient  quantity  has 
been  inserted,  the  gauze  is  held  in  place  by  moderate 
pressure,  aud  each  half  of  the  tube  which  has  been 
pressed  apart  is  easily  removed. 

The  tubes  are  made  of  brass  and  nickel-plated,  aud 
can  be  rendered  aseptic  by  boiling  in  the  usual  man- 
ner. 

By  means  of  this  instrument,  perfect  drainage  of 
cases  of  this  kind  is  established  in  a  simple  and  effec- 
tive manner. 


Meportjee  of  ^ociette^. 

SURGICAL    SECTION  OF    THE    SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

PAHL  THOKNDIKE,  M.D.,   SECRETARY. 

Regular    Meeting,  Thursday,  February  3,   1898, 
Dr.  H.  L.  Bdrrell  in  the  chair. 
Dr.  W.  a.  Morrison  presented  a 

SEPARABLE     TUBE     FOR     PACKING     GADZE    INTO    THE 
ABDOMINAL    AND    OTHKR    DEEP    SINUSES.' 

Dr.  Dddley  p.  Allen,  of  Cleveland,  O.,  read  a 
paper  entitled, 

HYSTEKECTOMir  FOR  THE  REMOVAL  OF  LARGE  UTER- 
INE MYOMATA,  BY  THE  COMBINED  VAGINAL  AND 
ABDOMINAL    METHOD.''' 

Dr.  John  Homans  :  I  am  sure  we  are  all  of  us  un- 
der obligation  to  Dr.  Allen  for  his  very  clear  descrip- 
tion of  the  operation  of  Doyen.     I  would  say  that  the 


See  page  -192  of  the  .lourual. 
'  See  page  4Sr)  of  the  .lournal. 
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French  surjjeous  are  ahead  of  us  in  vaginal  surgery. 
They  are  far  more  bold,  and  lliey  have  a  great  deal  of 
right  on  their  side  in  saying  that  the  vaginal  operation 
can  often  be  done  for  removing  tubes  or  for  extra-uter- 
ine pregnancy  or  for  removing  small  ovarian  tumors, 
and  is  attended  with  much  less  shock  and  much  less 
danger  of  sepsis,  as  a  rule,  than  the  abdominal  method. 
In  hysterectomy  for  removing  a  fibroid,  1  almost  al- 
ways do  the  combined  vaginal  and  abdominal  operation. 
I  generally  begin  by  dragging  forward  the  cervix,  after 
the  vagina  has  been  thoroughly  cleaned,  tiie  uterus  thor- 
oughly curetted  and  plugged  with  gauze,  and  sewed 
up,  if  you  please,  and  the  cervical  canal  burnt  witii 
the  cautery.  Each  surgeou  will  use  the  method  he 
likes  best  to  render  the  vagina  and  interior  of  the 
uterus  aseptic.  I  think  the  best  way  is  to  scrub  tlior- 
oughly  with  ether  soap,  then  with  a  bichloride  solution, 
and  then  curette  the  interior  of  the  uterus  and  paint 
it  with  pure  carbolic  acid  or  cauterize  it.  Then  I 
make  a  circular  incision  around  the  cervix  with  the 
actual  cautery.  There  is  no  bleeding.  The  upper 
vaginal  flap  is  turned  up  with  less  loss  of  blood  than 
wheu  the  knife  is  used.  There  are  times  wheu  you 
cannot  get  the  cervix  down.  I  had  one  last  week 
where  the  cervix  was  obliterated,  nothing  but  a  dimple 
in  the  mouth  of  the  uterus  up  under  the  pubes,  and  it 
could  not  be  got  down.  I  do  not  think  a  man  had 
better  make  up  his  mind  always  to  make  complete  re- 
moval of  the  uterus,  but  to  do  what  he  thinks  best  in 
each  case.  I  generally  remove  the  uterus  completely  ; 
but  sometimes  I  leave,  as  I  always  did  formerly,  the 
cervix.  Now  it  seems  to  me  the  great  advantage  of 
Doyen's "  operation  is  this  pair  of  forceps  to  seize  the 
vaginal  vault  at  the  point  on  the  cervix  about  where 
the  peritoneum  leaves  the  uterus  to  descend  over 
Douglas's  space  onto  the  rectum.  Then  when  you 
get  the  abdominal  cavity  opened,  you  feel  down  be- 
hind the  uterus  and  an  assistant  pushes  up  the  tip  of 
the  forceps,  and  you  cat  intelligently  at  once,  without 
any  embarrassment,  and  save  a  groat  deal  of  time. 
There  is  a  surgeou  in  Australia  who  has  an  ingenious 
Instrument  I  have  often  thought  of  imitating,  with 
which  he  seizes  the  cervix  with  a  pair  of  forceps 
which  have  a  ring  that  slides  over  the  cervix  on 
which  he  cuts  right  round  the  ueck  of  the  uterus.  It 
always  seemed  to  me  that  this  was  a  very  ingenious 
device. 

At  times,  when  a  fibroid  has  grown  in  the  posterior 
part  of  the  uterus  and  is  firmly  bound  down  by  the 
peritoneum  all  round,  it  is  necessary  to  divide  the  per- 
itoneum, and  it  is  impossible  to  drag  the  uterus  for- 
ward upon  the  pubes  until  you  have  divided  the  fold 
of  peritoneum  called  the  broad  ligament,  or  have  enu- 
cleated the  uterus,  more  or  less  behind.  The  method 
of  Doyen  of  dragging  up  the  cervix  in  the  posterior 
part  of  the  vagina  and  then  trusting  to  an  assistant's 
hand  to  hold  the  vessels,  as  one  always  used  to  do  in 
amputation  at  the  shoulder-joint,  is  something  that  I 
have  not  as  yet  tried. 

I  have  used  a  pair  of  forceps  in  the  manner  sug- 
gested by  Dr.  Allen,  to  mark  the  point  where  I  wished 
to  open  tlie  vagina,  with,  I  think,  a  great  shortening 
of  the  time  and  great  relief  in  deciding  at  once  where 
to  divide  the  vaginal  wall.  On  the  grounds  of  asepsis 
it  would  seem  as  if  the  vaginal  part  of  the  operation 
bad  better  be  done  after  the  abdominal,  but  it  is,  I 
think,  rather  more  awkward.  If  you  do  the  vaginal 
'  Dr.  Allen  tolls  me  that  this  maneuvre  is  his  and  not  Doyen's. 


part  first,  you  have  your  lines  marked  out  through  the 
mucous  membrane  of  the  vagina,  even  if  you  do  not 
open  tlie  peritoneal  cavity  at  first,  and  1  think  it  would 
be  rather  more  embarrassing  to  do  the  vaginal  part 
after  the  abdominal.  1  generally  am  able  to  secure 
the  uterine  arteries,  either  through  the  vagina  when  I 
am  opening  it,  or  soon  after  I  have  openecl  the  abdom- 
inal cavity,  aiul  have  pushed  down  the  peritoneum, 
separating  the  bladder  from  tlie  uterus.  I  do  not 
think  we  are  planning  this  evening  to  go  into  the  mat- 
ter of  the  reasons  for  removing  fibroids  or  the  different 
methods  of  doing  so. 

This  method  of  Doyen's  I  think  an  admirable  one. 
I  should  think  it  would  not  be  applicable  to  all  cases, 
but  to  the  majority.  In  regard  to  the  total  removal 
of  the  uterus ;  if  you  have  got  down  to  a  very  small 
neck  and  have  everything  tied,  I  should  not  do  it,  but 
should  cut  off  the  uterus  behind  this  button  of  a  neck 
(perhaps  leaving  a  neck  three  or  four  times  as  thick  as 
an  ordinary  finger-ring),  and  should  thoroughly  disin- 
fect the  uterine  canal  with  the  actual  cautery.  Now 
in  this  way  we  leave  a  complete  pelvic  floor  without 
any  division  of  the  vaginal  vault.  When  the  vaginal 
vault  is  divided  and  complete  removal  of  the  uterus 
has  been  done,  I  always  sew  up  the  roof  of  the  vagina 
without  regard  to  drainage  unless  the  operation  has 
been  septic;  I  do  not  see  why  you  should  not  sew  up 
the  pelvic  peritoneum  as  readily  as  you  sew  up  the 
peritoneum  between  the  umbilicus  and  the  pubes  ;  at 
any  rate,  I  always  sew  it  up  and  generally  with  silk. 
If  I  could  trust  catgut  1  would  rather  use  it,  because 
most  of  the  patients  after  hysterectomy  for  fibroids, 
whether  you  do  it  one  way  or  another,  have  a  vaginal 
discharge  —  some  of  them  for  a  year  or  more  ;  and 
occasionally  one  discharges  a  silk  ligature.  I  think 
that  catgut,  if  you  could  be  sure  it  was  aseptic,  would 
be  better  material  to  use. 

I  felt  so  strongly  about  this  Doyen  operation  that 
this  summer  I  said  to  my  assistant.  Dr.  Pease,  that 
either  he  or  I  must  go  over  to  France  and  see  Doyen 
operate.  He  went,  and  was  much  pleased  with  the 
rapidity  and  skill  with  which  the  operation  was  per- 
formed. 

Dr.  a.  T.  Cabot  said  that  he  had  been  much 
interested  in  the  account  of  the  combined  operation, 
which  Dr.  Allen  had  described  and  discussed  so  fully 
that  there  was  little  to  add.  He  said  that  he  had  him- 
self not  employed  the  operation  for  the  removal  of 
fibroids,  but  had  used  it  in  cases  of  cancer  of  the 
uterus  with  very  great  satisfaction,  the  advantage 
there  being  very  great  in  that,  by  doing  the  vaginal 
part  of  the  operation  first,  it  was  possible  to  thoroughly 
circumscribe  the  disease  below,  after  which  it  could  be 
approached  from  above  with  much  greater  hope  of  a 
thorough  removal. 

He  said  that  in  after-treatment  he  had  sometimes 
sewed  up  the  vault  of  the  vagina  and  then  joined  the 
peritoneum  above  it.  In  other  cases  he  had  closed 
the  peritoneum,  leaving  the  vault  of  the  vagina  open, 
with  gauze  drainage  established  through  it. 

Dr.  Cabot  said  that  the  operation  for  fibroids  which 
he  used  by  preference  was  the  supra-vaginal  amputa- 
tion, and  that  in  this  operation  he  thoroughly  cauter- 
ized the  cervical  canal,  not  only  with  the  idea  of 
destroying  any  septic  material  that  might  be  there, 
but  also  with  the  idea  of  enlarging  it  so  that  any  fluid 
which  collected  in  the  stump  below  the  stitches  might 
escape  readily  in  the  direction  of    the  vagina  ralher 
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than  force  its  way  out  through  the  stitches  into  tiie 
abdominal  cavity  above. 

He  thought  that  the  experience  of  Dr.  Homans  vpith 
the  subsequent  discharge  of  silii  ligatures  should  lead 
us  to  make  every  possible  effort  to  use  animal  sutures 
and  ligatures.  He  said  that  he  had  used  chromacized 
catgut,  and  had  as  yet  had  no  ill  results  following  it. 

Dr.  Elliot  :  In  discussing  the  modern  hysterect- 
omy operations  we  come  down  to  pretty  fine  points, 
because  all  the  operations  claim  and  have  great  free- 
dom from  hemorrhage  and  great  freedom  from  sepsis  ; 
in  fact,  these  three  different  operations — vaginal  hys- 
terectomy, the  combined  method  and  supravaginal 
hysterectomy  —  are  wonderfully  perfected  operations. 
The  mortality  in  all  three  is  down  at  least  to  five  per 
cent.,  so  that  the  differences  are  only  slight ;  one  is  a 
shade  better  than  the  otlier  in  certain  cases.  The  com- 
bined method,  I  think,  has  great  advantages  in  cases  of 
cancer  of  the  uterus.  As  Dr.  Cabot  says,  you  can  by 
this  method  get  outside  the  disease  with  certainty  per 
vaginam,  and  then  take  out  the  glands  and  tubes  from 
above.  For  fibroids,  my  own  idea,  both  from  a  theo- 
retical and  a  practical  point  of  view,  is  this,  that  what 
you  want  to  do  is  to  get  out  the  fibroid  ;  you  don't 
want  to  take  out  anything  else.  If  the  cervix  is  of 
any  use  we  want  to  leave  it;  and,  as  Dr.  Allen  has 
said,  the  American  surgeons  claim  that  the  cervix 
supports  the  bladder  and  leaves  the  vagina  intact.  It 
certainly  does.  Now  I  have  almost  always  done  the  su- 
pravaginal amputation  for  fibroids,  and  I  am  a  very 
firm  believer  that  that  is  the  best  operation,  but  I  have 
listened  with  great  interest  to  learn  if  any  advantage 
could  be  gained  by  taking  out  the  cervix.  I  liave 
failed  to  be  persuaded  that  there  are  any  advantages 
in  taking  out  the  cervix,  and  even  after  Dr.  Allen's 
exhaustive  paper  I  feel  the  same  way.  He  claims 
that  by  the  combined  method  he  can  shorten  the  time 
of  the  operation.  Now  the  operation  of  hysterectomy 
is  so  perfected  that  there  is  no  anxiety  about  time. 
Vaginal  hysterectomists  claim  there  is  no  shock  ;  and 
there  is  none.  In  supravaginal  amputation  there 
is  almost  never  any  shock.  There  is  uo  bleeding. 
The  gauze  sponges  are  scarcely  wet  with  blood. 
Now,  if  we  can  get  equally  good  results  without 
opening  the  vagina,  why  open  the  vagina?  Also, 
from  the  aseptic  point  of  view,  1  think  it  is  an  ad- 
vantage not  to  open  the  vagina.  In  doing  the  com- 
bined method  for  cancer  I  have  gone  so  far  as  to  dis- 
sect out  the  cervix  per  vaginam  up  to  the  peritoneal 
cavity,  pack  that  incision  with  sterile  gauze  and  wait 
until  the  next  day  before  doing  the  abdominal  part. 
In  this  way  1  believe  I  can  carry  out  a  more  perfect 
antisepsis.  There  is  more  danger  of  sepsis  when  we 
work  near  the  bladder  and  rectum  ;  in  spite  of  the 
antiseptics,  there  is  more  chance  of  contamination  than 
working  from  above.  AH  the  fibroids  1  have  seen  I 
have  been  able  to  get  out  by  the  supravaginal  ampu- 
tation. 1  think  I  have  taken  out  the  neck  once  or 
twice,  but  very  rarely  ;  and  very  rarely  have  I  seen 
any  shock  or  hemorrhage,  and  only  once  sepsis,  which 
had  a  definite  cause  in  a  hospital  case. 

As  to  the  cautery,  I  object  to  using  the  cautery  in 
any  operation  unless  it  is  sliown  to  be  of  great  advan- 
tage, for  the  reason  that  it  leaves  a  slough  which  is 
non-living  tissue,  which  is  easily  attacked  by  germs  ; 
and  they  are  always  present  in  spite  of  tiie  best  anti- 
septic precautions.  I  jjrefer  when  doing  the  combined 
method  to  sew  up  the  vagina  at  once.     This  shuts  off 


the  vagina  and  at  the  same  time  stops  the  hemorrhage, 
which  Dr.  Allen  does  with  the  cautery.  I  have  had 
the  difiiculty  that  Dr.  Ilomans  speaks  of.  I  do  not 
like  to  sew  with  catgut,  because  there  are  so  many 
lively  little  vessels  around  the  vaginal  vault,  and  the 
silk  I  have  sewed  up  with  I  think  has  always  or 
nearly  always  come  out  after  several  months.  I  sus- 
pect that  |)robably  at  some  point  the  stitch  goes  into 
the  vaginal  vault,  or  there  is  a  crack  which  allows  the 
vaginal  secretion  to  reach  the  stitch. 

Dr.  K.  a.  Pkask  :  Dr.  Allen  h.as  so  well  described 
Doyen's  method,  I  think  very  little  can  be  added. 
The  height  at  which  Doyen  puts  the  patient  for  vagi- 
nal hysterectomy  was  very  interesting  to  me.  The 
body  is  in  the  ordinary  lithotomy  position  but  is  so 
raised  as  a  whole  that  the  vagina  is  directly  opposite 
the  operator's  eyes  when  he  is  standing.  In  this  way 
he  gets  a  much  better  view  of  things  than  in  our  way 
of  having  the  patient  a  foot  or  two  below  the  eyes. 
Doyen's  table  is  raised  and  lowered  very  quickly  by 
means  of  a  pedal  at  the  base.  He  is  a  very  rapid 
operator ;  twice  I  saw  him  do  a  vaginal  hysterectomy 
for  small  fibroids  in  ten  minutes.  He  is  not  so  care- 
ful about  the  bleeding  vessels  as  is  Richelot,  of  whom 
Dr.  Allen  has  just  spoken.  Richelot's  method  of 
abdominal  hysterectomy  is  really  safer  for  the  patient 
than  is  Doyen's,  so  far  as  bleeding  is  concerned  ;  for 
Richelot,  instead  of  trusting  the  broad  ligament  to  the 
hands  of  au  assistant,  clamps  and  ties  each  vessel  ; 
this  latter  procedure  makes  the  operation  a  much 
longer  one,  however.  Fibroids  that  we  would  think 
could  be  done  only  abdominally,  Segond  and  other 
French  surgeons  would  take  out  vaginally.  I  remem- 
ber one  particularly  which  had  several  lobes  reaching 
above  the  umbilicus,  and  even  this  Segond  removed 
from  below,  although  considerable  time  was  taken. 
He  was  very  much  helped  by  a  long  corkscrew  which 
be  had  made  for  the  purpose  of  twisting  into  fibroids 
and  pulling  them  down  vaginally  as  we  pull  them  up 
abdominally  with  a  similar  instrument.  In  regard  to 
the  matter  of  leaving  a  part  of  the  cervix,  I  think 
the  question  of  malignancy  must  be  taken  into  con- 
sideration, because  in  the  first  thirty  cases  I  helped 
Dr.  Homans  do  intra-peritoneally,  two  had  cancers 
not  known  of  beforehand,  one  in  the  body  and  the 
other  in  the  cervix.  If  the  person  is  young  the  cer- 
vix might  often  be  left,  whereas  if  the  person  is  in 
the  neighborhood  of  fifty  it  would  better  be  removed, 
as  a  rule. 

Dr.  Homans  :  In  regard  to  the  discharge  of  silk 
long  after  operation.  I  have  never  but  once  removed 
silk  from  the  vagina  which  I  had  put  in  the  abdomen 
at  the  time  of  the  operation;  but  I  have  thought  that 
the  continuous  discharges  of  pus  or  mucus  for  months 
and  years  was  probably  caused  by  the  presence  of  liga- 
tures. 

Dr.  Gushing:  There  are  some  observations  which 
I  take  the  liberty  of  making  on  this  question.  In  the 
first  place,  in  regard  to  the  operation  being  particu- 
larly that  of  Doyen.  I  don't  know  iiow  long  he  has 
been  doing  it  precisely  ;  but  as  far  as  opening  the 
vaginal  vault,  bringing  the  uterus  forward  and  separ- 
ating the  vagina  and  broad  ligaments  from  the  cervix 
as  this  is  pulled  up  from  the  inside,  I  think  that  is 
Martin's  operation,  and  I  am  pretty  sure  I  have  a 
paper  at  home  in  which  he  described  and  figured  that 
before  Doyen  was  doing  it.  Possibly,  however,  he 
may  have  taken    it  from    Doyen.     As  far  as  having 
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sometliiiig  in  the  vagina  to  fix  tlio  part,  that  is  East- 
man's;  Eastman  invented  a  staff  with  a  ring,  and 
after  tliat  it  was  taken  u])  hy  Clirobak,  who  perfected 
the  operation  along  in  lSi)l,  before  tiie  total  extirpa- 
tion was  much  developed  in  this  country  exce[)t  l)y 
Eastman.  I  do  not  think  we  ought  to  be  too  much 
under  the  glamor  of  French  pelvic  or  abdominal  sur- 
gerj'.  Three  years  ago  1  took  the  trouble  to  go  over 
to  see  the  wonderful  developments — and  certainly 
there  were  wonderful  developments — in  vaginal  hys- 
terectomy, but  I  got  a  very  strong  impression  that 
the  reason  tliey  have  developed  vaginal  hysterectomy 
so  much  is  because  they  do  not  know  how  to  do  ab- 
dominal hysterectomj'.  At  this  time  Richelot  was 
operating  by  opening  the  vagina  from  above  in  front 
and  theu  putting  on  clamps  from  below,  doing  practi- 
cally Mary  Dixon  Jones's  operation,  which  we  had 
abandoned  in  this  countrj',  and  when  1  described  and 
figured  on  the  board  as  well  as  I  could  the  way  it  was 
done  in  this  country  by  tying  the  arteries  from  above 
and  removing  the  uterus,  he  was  almost  incredulous, 
but  politely  said  he  would  try  it,  and  I  see  he  is  doing 
it  now.  I  tried  to  persuade  Segond  to  use  our  Ameri- 
can methods,  and  told  him  how  Polk,  Kelly  and  others 
were  doing  hysterectomy.  He  gravely  said  he  would 
like  to  see  it,  and  on  my  invitation  he  came  over  and 
was  captivated  by  the  American  method  and  went 
back  and  published  a  paper  on  it.  Jacobs,  of  Brussels, 
came  over  a  year  previously  and  told  me  he  was  com- 
pletely astounded  by  the  surgery  he  saw  here  and  was 
going  to  adopt  the  American  method  of  abdominal 
hysterectomy. 

The  operation  of  Doyen,  as  described,  has  the  disad- 
vantage, that,  although  it  is  beautiful  to  describe  and 
a  very  showy  and  quick  operation  in  the  easy  cases 
where  there  are  no  adhesions  and  where  everything  is 
clean,  yet  in  the  case  where  there  is  a  myoma  partly 
developed  subperitoneally,  where  the  myoma  plugs  the 
pelvic  cavity  so  that  it  comes  out  like  a  cork  out  of  a 
bottle,  or  in  a  case  of  subperitoneal  myoma,  or  myoma 
complicated  by  salpingitis  and  adhesions,  the  operation 
cannot  be  done  in  that  way.  All  the  methods  of  hys- 
terectomy which  aim  at  excessive  speed  in  removing 
the  uterus  do  not  shorten  the  operation  finally.  It 
takes  just  so  long  to  tie  all  the  vessels,  and  in  my  judg- 
ment it  is  better  to  tie  the  vessels  as  you  go  along  go- 
ing down  —  tie  the  ovarian,  and  then  the  uterine  arte- 
ries, as  you  get  to  them,  and  not  opening  the  vaginal 
canal  until  the  last.  I  certainly  never  saw  the  assist- 
ant whom  I  should  like  to  leave  with  the  two  hands 
holding  the  patient's  uterine  and  ovarian  arteries  while 
I  had  removed  the  uterus.  I  don't  think  it  is  good 
surgery,  when  you  can  ligate  the  arteries,  to  put  on 
clamps  :  something  might  happen.  I  think  those  who 
have  done  the  amputation  at  the  shoulder-joint  with  the 
vessels  held  by  assistants  wished  they  had  them  held  in 
a  different  way.  The  uterus  can  be  removed  in  a  very 
short  time ;  1  have  seen  Kelly  do  it  in  four  minutes, 
but  it  takes  the  best  part  of  an  hour  to  tie  the  vessels, 
sew  up  the  vaginal  vault  or  the  stump  of  the  uterus  and 
put  the  patient  to  bed.  In  regard  to  cauterizing  from 
the  vagina  and  beginning  that  way,  I  also  have  my 
doubts.  It  is  to  be  observed  that  the  combined  method 
was  the  way  people  began  cautiously  to  feel  their  way 
in  these  cases,  aud  Martin,  as  far  back  as  1887,  des- 
cribed beginning  below  and  finishing  above,  or  begin- 
ning above  and  packing  some  gauze  in  the  pelvis,  clos- 
ing the  abdomen  aud  then  pulling  the  cervix  down  and 


completing  from  below.  If  you  cauterize,  you  cer- 
tainly have  a  place  you  cannot  conveniently  sew  to- 
gether. Beginning  with  Chrobak's  method  of  supra- 
vaginal amputation  at  the  level  of  the  internal  os  and 
cauterizing  the  cervical  canal,  1  did  some  twelve  cases 
in  1891  or  1892,  all  of  which  recovered.  Then,  taking 
up  the  method  of  total  hysterectomy,  I  made  all  my 
hysterectomies  total  for  a  while,  but  finally  I  saw  no 
good  in  removing  the  cervix  if  it  vvas  healthy.  By 
leaving  it  you  save  time;  it  is  a  quicker  operation  and 
preferable,  not  merely  tor  saving  the  vault  of  the  i)el- 
vis,  but  because  the  cervix  has  certain  very  well-defined 
physiological  uses  and  properties  whicli  1  will  not  go 
further  into  here.  It  is  worth  saving,  as  careful 
questioning  of  those  who  have  it  or  do  not  will  prove 
[referring  to  sexual  feeling  during  coitus].  If  it  is  to 
be  removed,  however,  it  certainly  is  not  an  advantage 
to  have  a  place  which  must  slough.  There  is  very 
little  trouble  about  hemorrhage.  There  ought  to  be  no 
trouble  if  the  vessels  are  fastened  one  after  another  ; 
after  you  have  got  your  broad  ligament  divided  the 
cervix  will  come  up  so  that  you  can  get  at  it,  aud  then 
you  cut  the  uterus  out  as  the  last  step.  Everything  is 
tied,  and  you  proceed  to  sew  the  two  surfaces  of  the 
vagina  together.  I  never  have  any  trouble  with  cat- 
gut ;  have  never  used  anything  in  ten  years  in  the  ab- 
dominal cavity  but  catgut,  unless  very  fine  silk  in 
suturing  the  intestine.  I  never  buy  it;  I  always  pre- 
pare it.  It  seems  to  me  that  the  burning  to  save 
possible  hemorrhage  is  unnecessary.  You  know  where 
the  hemorrhage  must  come  from,  only  from  the  lower 
branches  of  the  artery  on  the  side  below  the  uterine 
artery,  which  can  be  perfectly  well  picked  up  by  for- 
ceps, and  then  you  have  nothing  but  the  posterior 
vaginal  artery,  which  can  be  fastened  on  the  perito- 
neum. If  you  sew  that  whole  opening  in  the  vagina 
together  there  is  no  hemorrhage  ;  therefore,  I  fail  to 
see  why  this  method  of  beginning  with  the  cautery  in 
the  vagina  should  be  a  method  particularly  in  advance 
of  what  we  already  have,  and  I  think  there  are  some 
disadvantages  in  working  in  the  vagina.  I  never 
should  want  to  do  anything  in  the  vagina  and  then  go 
into  the  abdomen.  As  to  the  curetting,  that  can  be 
left  to  an  assistant;  but  when  it  comes  to  having  him 
do  so  much  more,  especially  picking  up  the  uterine 
arteries,  it  is  rather  more  than  an  assistant  should  be 
expected  to  do. 

Dr.  Elliot  :  I  omitted  one  important  part  of  my 
discourse,  and  that  was  the  treatment  of  the  uterine 
canal.  I  began  by  boring  out  the  cervix  with  the 
actual  cautery  and  draining  it  into  the  vagina.  Later 
I  discovered  that  the  canal  is  usually  sterile,  and  I  now 
use  only  a  little  pure  carbolic  acid  to  coagulate  the  se- 
cretion, so  it  will  not  pour  into  the  abdominal  wound; 
then  the  canal  is  sewed  over.  8o  far  as  the  canal  of  a 
healthy  cervix  is  concerned,  Ido  not  see  v/hy  we  should 
take  that  out  expecting  cancer  any  more  than  we  take 
any  other  part  of  the  body  expecting  cancer. 

Dr.  Homans  :  I  think  the  cases  Dr.  Pease  referred 
to  were  cases  of  cancer  in  the  middle  of  fibroid  tumors 
discovered  by  Dr.  Whitney  on  examination.  Dr. 
Whitney  reported  that  he  found  that  two  ordinary- 
looking  fibroids  when  opened  were  cancerous  in  their 
interiors. 

Dr.  Gat  ;  I  should  like  to  ask  Dr.  Homans,  or  those 
gentlemen  who  have  been  doing  this  operation  of  re- 
moving the  uterus  entirely  and  also  of  leaving  the  cer- 
vix, as  to  what  the  late  effects  are ;  if  there  is  any  dif- 
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ference  five  or  ten  years  afterwards  whether  the  cervix 
was  left  as  a  cap  to  tlie  vagina  or  not.. 

Dr.  Homans  :  I  could  not  answer  that  question.  I 
have  never  had  any  complaints  from  the  patients  either 
way.  The  mortality  of  removing  the  cervix  has  been 
very  small ;  1  should  say  not  more  than  two  or  three 
percent.;  and  the  mortality  the  other  way  has  been 
very  small.  I  have  not  seen  any  of  the  nervous  effects 
from  removing  the  uterus ;  and  so  far  as  the  functions 
of  the  rectum  and  bladder  are  concerned,  1  have  had 
no  complaints.  I  have  several  times  had  people  come 
in  to  see  me  a  considerable  time  after  a  fibroid  has  been 
removed  and  say  this,  "  I  think  it  is  a  i>lea8ure  to  have 
had  a  fibroid,  and  to  have  had  it  removed,  so  to  know 
how  much  better  oue  feels  after  it  is  out." 

Dk.  Walker:  I  asked  Segond  and  Jacobs  about 
that  point  of  removal  of  the  cervix.  Segond  said  he 
had  had  only  one  case  of  hernia,  and  Jacobs  made  a 
similar  remark,  but  those  cases  I  think  had  not  gone 
more  than  five  years  after  operation. 

Dr.  Elliot  :  I  find  after  total  extirpation  the  vagina 
is  usually  much  shorter  and  more  resistant  than  normal. 
After  supra-vaginal  hysterectomy  I  have  made  a 
bimanual  examination,  and  could  not  tell  whether  any- 
thing had  been  done.  I  felt  something  like  a  very 
small  uterus.  The  feeling  around  the  vault  and  the 
lateral  cul-desac  is  softer  and  more  natural  and  the 
vagina  is  longer  than  after  total  hysterectomy. 

Dr.  Cdshing  :  I  have  questioned  a  large  number  of 
women,  and  I  have  never  heard  of  any  of  the  bad 
nervous  symptoms  Emmet  and  others  have  described. 
The  women  get  in  perfect  health ;  but  if  they  are 
married  women,  they  are  better  off  if  the  cervix  is  left. 

Dr.  Allen  :  I  fully  appreciate  the  fact  that  I  am 
speaking  to  surgeons  of  much  larger  experience  than 
myself  and  those  more  entitled  to  an  opinion;  but  so 
80  far  as  I  have  beeu  able  to  understand  none  of  them 
have  performed  the  operation  in  the  mauner  described. 
Perhaps  it  is  not  amiss,  therefore,  for  me  to  suggest 
that  the  operation  may  have  possibilities  for  one  who 
has  not  tried  it  that  he  does  not  suspect.  I  think  our 
opinions  are  largely  based  upon  personal  experience. 
A  man  may  be  convinced  of  the  correctness  of  his  con- 
clusions, and  later  may  change  them.  I  was  much 
impressed  by  an  experience  which  I  had  eight  or  nine 
years  ago.  Dr.  Bull,  the  President  of  the  New  York 
Academy  of  Medicine,  asked  me  to  read  a  paper  be- 
fore that  body.  I  discussed  the  subject  of  abdominal 
drainage,  taking  the  position  that  abdominal  drainage 
was  largely  overdone,  and  that  it  would  be  much 
wiser,  instead  of  draining  all  cases,  to  do  a  more  per- 
fect operation,  more  thoroughly  control  the  hemor- 
rhage, and  thus  render  drainage  unnecessary.  Many 
of  the  prominent  laparotomists  of  New  York  City  were 
present,  and  every  man  on  the  floor  disagreed  with  me, 
saying  his  success  with  drainage  was  such  that  he  did 
not  tiiiiik  he  could  give  it  up.  I  simply  remarked 
later  that  I  suspected  they  would  change  their  opinion, 
and  I  feel,  gentlemen,  if  some  of  you  try  the  Doyen 
operation  you  will  find  it  has  advantages  in  certain 
cases.  I  did  not  say  it  was  a  universal  method.  I 
said  it  had  many  advantages,  and  was  a  method  well 
worth  knowing  and  worthy  of  application  under  cer- 
tain circumstances.  In  the  first  place,  Dr.  Homans 
spoke  of  Doyen  using  the  vaginal  forceps  to  mark  the 
vaginal  vault  at  the  point  of  division.  1  do  not  under- 
stand that  this  is  a  part  of  the  Doyen  procedure.  At 
all  events,  if  he  uses  it  I  have  found  no  mention  of  it 


in  his  writings.  'J'he  method  is,  so  far  as  1  know, 
original  with  myself.  Various  instruments  have  been 
utilized  to  push  the  vault  of  the  vagina  upward.  These 
have  not,  however,  been  clamped  on  to  the  vault  of 
the  vagina,  and  iiave  the  disadvantage  that  tiiey  do  not 
mark  it  with  absolute  certainty.  My  method  is  to  se- 
cure tiie  forceps  at  the  vault  of  the  vagina,  at  the  point 
of  division.  There  is  then  no  ciiaiice  of  mistaking  the 
point  at  which  one  is  to  cut  through  the  cul-de-sac  into 
the  vault  of  tiie  vagina. 

So  far  as  closing  the  floor  of  the  pelvis  after  opera- 
tion is  concerned,  my  remark  was  tiiat  it  seemed  wise 
to  close  it  in  most  cases.  There  are  cases  in  which 
there  is  a  good  deal  of  pressure  in  the  pelvis,  and 
others  in  which  there  are  extensive  adhesions.  One 
thing  I  had  in  mind  in  recommending  drainage  in  some 
cases  was  a  remark  Dr.  Homans  made  in  Wasliington, 
namely,  that  in  one  of  his  cases  he  had  had  an  abscess 
which  by  good  fortune  discharged  itself  through  the 
cervical  canal.  Drainage  affords  a  safe  method  of 
avoiding  the  dangers  of  sepsis.  If  the  cervix  be  re- 
moved it  is  a  very  simple  matter  to  insert  a  gauze 
drain  should  sepsis  be  feared,  or  if  the  pelvic  floor  has 
been  closed  ;  should  sepsis  result  from  catgut,  as  has 
been  suggested,  or  from  other  cause,  it  is  a  very  easy 
matter  to  open  the  vault  of  the  vagina  and  secure  good 
drainage. 

Dr.  Cabot  remarked  that  the  hands  of  the  assistant 
might  be  in  the  way  in  operating  in  the  way  I  sug- 
gested. My  experience  has  been  that  the  hands  of 
the  assistants  are  not  so  much  in  the  way  as  the  tumor 
itself.  If  by  a  few  cuts  of  the  scissors  the  tumor  be 
out  of  the  way  there  is  abundant  room  for  the  hands 
of  the  assistant.  The  method  is  not,  as  suggested  by 
Dr.  Gushing,  to  have  one  assistant  hold  both  broad 
ligaments.  There  are  two  assistants,  one  on  either 
side. 

Dr.  Elliot  and  others  have  spoken  of  the  cervix  suji- 
porting  the  bladder.  Now  I  presume  the  cervix  has  a 
function,  but  when  the  whole  uterus  is  cut  away  I 
question  how  great  that  function  is.  The  results  I 
have  seen  after  the  removal  of  the  cervix  have  been 
satisfactory  so  far  as  both  the  pelvic  floor  and  the 
vault  of  the  vagina  were  concerned,  and  I  have  not 
been  able  to  see  that  the  cervix  itself  was  of  great  ben- 
efit to  the  vault  of  the  vagina  after  the  uterus  has  been 
removed. 

Contamination  of  the  abdomen  from  the  vagina  is 
a  thing  hardly  to  be  considered,  nor  is  there  danger 
lest  the  operator's  hands  become  septic.  One  can  do 
all  I  suggest  during  the  vaginal  portion  of  the  opera- 
tion and  touch  nothing  but  the  ends  of  his  instruments. 
The  retractors  hold  the  vagina  widely  open.  All  the 
operator  does  is  with  a  pair  of  forceps  to  seize  the  cer- 
vix, draw  it  down,  and  then  with  a  few  sweeps  of 
the  cautery  divide  the  vaginal  vault  close  about  the 
cervix. 

So  far  as  sloughing  from  the  cautery  is  concerned,  I 
have  used  the  cautery  a  great  deal  in  various  vaginal 
operations  and  have  not  seen  sloughing.  If  one  uses 
a  low  degree  of  heat  and  burns  slowly,  he  gets  a 
slough  ;  but  if  one  uses  a  high  degree  of  heat  and 
burns  quickly,  the  cautery  controls  the  hemorrhage 
and  does  not  cook  the  tissues  and  causes  no  perceptible 
slough.  Although  the  hemorrhage  comes  chiefly  from 
the  ovarian  and  uterine  arteries,  my  observation  is 
that  there  is  sometimes  considerable  bleeding  from  the 
divided    tissues  of  the  vagina.     If  this  be  controlled 
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before  tbe  abdomen  is  opened  no  time  is  lost  later,  and 
it  seems  to  me  of  value  to  control  tbis  bleeding  before 
we  open  the  abdomen. 

1  have  been  quite  interested  in  tbe  remarks  with 
reference  to  Segond.  Segoud  went  back  from  America 
to  Paris  and  discussed  what  he  called  the  American 
operation,  but  Segoud  lias  recently  sent  me  a  reprint 
vvhicii  I  have  read  with  care.  He  has  adopted  the 
American  operation  in  so  far  as  tbe  division  of  the 
broad  ligament  and  ligature  of  tbe  ovarian  and  uterine 
arteries  are  tbe  first  step  of  his  operation,  but  here  tlie 
comparison  ceases.  He  enucleates  tbe  cervix,  not  from 
behind  as  Doyen,  but  by  cutting  down  from  tbe  broad 
ligament  into  the  vagina  from  the  side,  so  that  virtu- 
ally he  has  gone  back  to  the  enucleation  of  tbe  cervix, 
doing  it  from  tbe  side  rather  tiiau  from  behind  or  in 
front. 

In  regard  to  trusting  an  assistant  to  bold  tbe  broad 
ligament,  I  think  that  is  an  imaginary  objection.  I 
trust  my  assistants  to  hold  the  broad  ligament,  and 
they  hold  it,  and  I  have  had  no  trouble. 

In  closing,  I  do  not  wish  to  be  understood  to  say 
that  tbis  is  an  exclusive  method,  more  desirable  than 
all  methods  under  all  circumstances,  nor  to  say  that 
other  operations  are  not  of  the  very  highest  value;  but 
I  do  believe  that  it  is  well  to  understand  all  metiiods 
and  to  turn  to  them  when  they  are  of  advantage. 
Opening  the  vault  of  tbe  vagina  from  below  saves 
time,  and  when  time  is  a  consideration,  has  a  very  dis- 
tinct value.  By  tbe  Doyen  method  one  can  operate 
with  greater  rapidity  than  with  any  other  with  which 
I  am  acquainted.  Time  is  certainly  a  matter  of  very 
great  consideration  in  certain  cases.  A  short  time  ago 
a  woman  of  advanced  age,  with  a  badly  diseased  heart 
and  an  immense  tumor  —  a  most  unfavorable  case  for 
operation  —  presented  herself.  No  one  would  ques- 
tion that  in  a  case  of  this  sort  it  was  of  very  great  ad- 
vantage to  save  time.  The  operation  was  not  timed, 
but  1  venture  to  say  that  from  the  opening  of  tbe  ab- 
domen until  the  uterus  was  laid  upon  the  table  the 
time  did  not  exceed  five  minutes.  I  do  not  believe  by 
most  methods  the  uterus  could  be  removed  so  speedily. 
Certainly  the  combined  oijeration  has  striking  advan- 
tages, quite  enough  to  merit  for  it  careful  considera- 
tion. ^ 

ASSOCIATION   OF   AMERICAN    PHYSICIANS. 

Thirteenth   Annual   Meeting,   Washington,  May 

3,  4  AND  5,  1898. 

(Concluded  from  No.  20,  p.  478.) 

SECOND    DAT. MORNING    SESSION. 

Dr.  Geo.  M.  Sternberg,  of  Washington,  read  a 
paper  on  tbe 

bacillus  icteroides  (sanarelliJ  and  bacillus  X 

(STERNBERG). 

Dr.  Sternberg  reviewed  tbe  work  done  in  yellow 
fever  by  both  Sanarelli  and  himself,  and  showed  that 
the  former  in  his  recently  published  reports  had  in 
numerous  instances  misquoted  him,  and  thus  in  his 
conclusions  done  bim  an  injustice.  He  was  inclined 
to  believe  that  the  two  organisms  in  question  were 
probably  identical,  and  that  it  cannot  yet  be  said  defi- 
nitely that  either  is  the  cause  of  yellow  fever.  He  re- 
ferred to  the  very  slight  differences  that  appear  to 
exist  between  these  organisms  to-day,  and  explained 
them  with  the  statement  that  the  bacillus  X  originally 


bore  a  stronger  resemblance  to  tbe  bacillus  icteroides, 
and  that  tbe  present  changes  in  tbe  former  miglit  be 
due  to  tbe  fact  that  it  bad  for  so  many  years  been 
grown  in  an  artificial  medium.  He  stated  that  experi- 
ments are  now  being  conducted  in  his  laboratory  to 
determine  tbe  identity  of  tbe  organisms  and  also  to  de- 
termine tbe  value  of  Sanarelli's  aglutination  tests. 
Tbe  results  of  tbis  work  will  soon  be  published. 

Dr.  a.  C.  Abbott  stated  that  be  personally  be- 
lieved that  Sternberg's  and  Sanarelli's  bacilli  were 
identical. 

Dr.  William  Osler  objected  to  the  experiments 
upon  men  as  brought  forward  so  prominently  in  Sana- 
relli's pa[)er,  stating  that  to  deliberately  inject  a  poison 
of  known  iiigli  degree  of  virulency  into  a  liuman  being, 
unless  you  have  that  man's  sanction,  is  criminal. 

Dr.  Theobald  Smith,  of  Hoston,  [iresented  an 
article  on 

comparative  STUDIES  OF  BOVINE  TUBERCLE  BACILLI 
AND    OF    HUMAN     (Sl'UTUM). 

Dr.  Smith  gave  a  resume  of  studies  upon  fever  cult- 
ures of  tubercle  bacilli  from  human  sputum  and  of  five 
cultures  from  cattle,  reported  his  experiments  in  full 
and  drew  the  following  conclusions  : 

(1)  The  sputum  cultures,  with  one  exception,  re- 
sembled one  another  closely  in  morphological,  biologi- 
cal and  pathogenic  characters.  The  same  is  true  of 
the  bovine  cultures,  the  differences  between  these  two 
groups  being  suflSciently  well  marked  to  justify  tbe 
establisliment  of  two  varieties.  The  coati  cultures  re- 
semble the  human,  the  cat  and  tbe  swine  culture  the 
bovine  variety,  and  tbe  horse  culture  stood  between 
the  two  in  pathogenic  power. 

(2)  Tbe  differences  in  the  morphological  characters 
of  tbe  bovine  and  tbe  sputum  variety  are  not  sufficiently 
constant  to  warrant  their  use  in  diagnosis. 

(3)  The  differences  between  bovine  and  sputum 
bacilli  will  probably  enable  us  to  determine  more 
definitely  the  agency  of  cow's  milk  in  the  tuberculosis 
of  infancy  and  childhood. 

(4)  Sputum  bacilli  are  presumably  not  capable  of 
infecting  cattle  spontaneously. 

Dr.  Simon  Flexner,  of  Baltimore,  read  a  paper  on 

PSEUDO-TUBERCULOSIS    HOMINIS    STKEPTOTRICHA. 

Dr.  Flexner  reported  a  case  which  presented  the 
symptoms  and  physical  signs  of  pulmonary  and  peri- 
toneal tuberculosis.  No  sputum  was  obtained.  The 
autopsy  exhibited  extensive,  consolidated  foci  in  the 
lungs,  which  resembled,  in  gross  appearances,  areas  of 
caseous  pneumonia,  and  nodules  in  the  peritoneal  cav- 
ity which  were  indistinguishable  from  true  tuberculosis. 
The  bacteriological  examination  revealed  no  tubercle 
bacilli,  but  a  micro-organism  in  tbe  lungs  and  "tuber- 
cles "  which  belonged  to  another  genus,  and  for  which 
the  name  of  "streptolhrix  pseudo  tuberculosa"  is  pro- 
posed. 

Drs.  S.  J.  Meltzer  and  T.  M.  Cheesman,  of  New 
York,  read  an  article  entitled 

AN  EXPERIMENTAL  STUDY  OF  THE  DIRECT  INOCU- 
LATION OF  THE  SPLEEN  WITH  MICRO-ORGANISMS, 
AND  A  CONTRIBUTION  TO  OUR  KNOWLEDGE  OF 
THE  IMPORTANCE  OF  THE  LESION  OF  A  BODY 
TISSUE  FOR  THE  SETTLEMENT  AND  DEVELOPMENT 
OF    BACTERIA    WITHIN    IT. 

The  authors  state,  that,  as  the  final  object  of  experi- 
mental infection  is  the  introduction  of  the  organisms 
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into  the  circulation,  and  as  the  different  results  ob- 
tained by  the  various  methods  heretofore  employed  are 
largely  due  to  a  mechanical  factor,  that  is,  the  rapidity 
with  wiiicli  the  organisms  and  their  products  are  ab- 
sorbed, it  occurred  lo  them  that  new  characteristics  in 
the  forms  of  infection  might  be  obtained  from  a  sys- 
tematic study  of  inoculations  made  primarily  into  one 
of  the  internal  organs.  The  spleeu  was  selected  be- 
cause, although  its  exact  function  is  little  understood, 
it  seems  to  harbor  the  specific  micro-organisms  in  cer- 
tain of  the  infectious  diseases.  The  experiments, 
which  are  published  in  full,  were  conducted  chiefly  on 
rabbits,  and  the  inoculations  were  mostly  of  broth  cult- 
ures of  the  bacillus  coli  communis.  The  following 
conclusions  are  drawn  from  the  work: 

(1)  Cultures  of  bacillus  coli  communis,  bacillus 
typhosus  and  staphylococcus  pyogenes  aureus  when 
injected  into  the  tissue  of  the  normal  spleen  soon  dis- 
appear from  that  organ,  and,  indeed,  from  the  normal 
body  generally. 

(2)  Bacteria  injected  into  a  spleen  after  the  whole 
or  a  part  of  the  vessels  have  been  tied,  multiply  in  the 
spleen  with  great  rapidity  and  continue  to  supply 
bacteria  to  the  blood,  where  in  the  healthy  body  they 
soou  disappear. 

(3)  Bacteria  injected  into  the  spleen  or  subcu- 
taneous tissue,  or  into  the  blood  current  through  the 
ear  vein,  in  cases  where  moderate  lesions  have  been 
made  by  cauterization,  or  compression  in  the  spleen, 
liver,  kidney,  uterus,  peritoneum,  or  subcutaneous 
tissue,  usually  find  lodgment  in  these  lesions  and 
multiply  there. 

(4)  Even  in  cases  where  numerous  foci  existed 
from  which  the  blood  was  constantly  provided  with  a 
fresh  supply  of  bacteria,  but  few  bacteria  were  found 
at  any  time  in  the  blood. 

Dr.  W.  II.  Welch  stated  that  this  contribution  to 
the  doctrine  of  locus  minoris  residentia  is  welcome 
because  it  confirms  the  view  generally  held  by 
bacteriologists  as  well  as  by  practitioners,  and  because 
it  has  recently  been  attacked  by  Rinne  and  others. 

Drs.  M.  H.  Fussell  and  A.  E.  Taylor,  of 
Philadelphia,  reported  two  cases  of 

ACUTE    LEUKEMIA. 

Dk.  William  Osler,  of  Baltimore,  read  a  paper  on 

PARALYSIS    OF     THE     LEFT     RECURRENT      LARYNGEAL 
NERVE    IN    MITRAL     STENOSIS. 

Dr.  Oiler  reported  two  cases  of  mitral  stenosis  in 
which  paralysis  of  the  left  recurrent  laryngeal  nerve 
occurred  without  signs  of  aneurism  or  iutra-thoracic 
tumor.  He  referred  to  Ortner's  two  fatal  cases  with 
this  symptom,  which  he  explains  by  pressure  of  the 
distended  left  auricle  on  the  left  recurrent. 

AFTERNOON    SESSION. 

Dr.  E.  G.  Janeway,  of  New  York,  described 

TWO  ATTACKS  OP  TEMPORARY  HEMIPLEGIA  OCCUR- 
RING IN  THE  SAME  INDIVIDUAL  AS  THE  RESULT 
OF  THE  USE  OF  PEROXIDE  OF  HYDROGEN  IN  A 
SACULATED    EMPYEMA    (pLEURAl). 

The  case  reported  is  as  follows:  Mr.  B.,  aged 
forty-one,  had,  two  years  previously,  developed  a 
pleurisy  on  the  left  side,  wliich  had  been  aspirated. 
One  and  a  lialf  years  after  this  event  a  swelling  de- 
veloped   in  the   left  lumbar  region,  which,  when  in- 


cised, was  found  to  communicate  with  a  saculated 
empyema  at  the  base  of  the  left  lung.  The  patient 
had  used  peroxide  of  hydrogen  to  irrigate  the  sac. 
On  the  25th  of  November,  three  and  one-half  months 
after  the  operation,  two  minutes  after  bis  customary 
use  of  the  peroxide,  and  as  he  noticed  it  bubble  in- 
side, he  felt  very  queer,  became  unconscious  for  a 
second,  and  found  that  his  right  arm  and  leg  were 
numb  and  powerless.  He  did  not  lose  the  power  of 
speech.  'I'his  loss  of  power  lasted  for  twenty-five 
minutes,  and  then  passed  away  completely,  leaving 
him  as  well  as  ever.  Three  days  after  this  first  attack 
he  had  an  exactly  similar  seizure,  the  paralysis  last- 
ing as  before  twenty-five  minutes.  The  sinus  was 
found  to  have  so  far  closed  that  no  air  nor  Huid  es- 
caped after  the  introduction  of  the  peroxide. 

The  author  then  refers  to  the  two  cases  published, 
one  by  Leudet  and  the  other  by  Forgues,  and  after  a 
consideration  of  the  physiological  methods  by  which 
such  symptoms  might  be  produced,  he  concludes  tliat 
the  phenomena  are  best  explained  by  supposing  the 
hemiplegia  to  be  due  to  an  embolism  of  such  a  nature 
as  to  soon  disappear.  The  only  substance  capable  of 
thus  acting  would  be  either  air  or  gas.  Oxygen  might 
be  the  agent  when  peroxide  had  been  used  as  in  the 
case  recorded.  He  thinks  the  evidence  all  against  the 
reflex  theory. 

Dr.  Henry  Hun  reported  a  somewhat  similar  case 
in  which  the  patient  had  been  using  peroxide  of 
hydrogen  to  cleanse  a  sinus  above  Poupart's  ligament, 
and  which  seemed  to  be  due  to  caries  of  the  vertebra. 
He  thought  it  possible  in  his  case  that  there  might 
have  been  an  opening  through  the  vertebra  into  the 
spinal  canal  and  the  pressure  might  have  acted  directly 
upon  the  cord. 

Dr.  V.  C.  Vaughan,  Referee  representing  Physio- 
logical Chemistry,  introduced  a  discussion  on  the 
question, 

IS    URIC-ACID    DIATHESIS     AN     IMPORTANT    FACTOR  IN 
PATHOLOGY  ? 

After  going  somewhat  into  detail  concerning  the 
composition  of  the  nucleus  of  the  leucocyte  and 
studying  the  phenomena  of  chromatolysis,  in  which 
process  uric  »cid  is  formed.  Dr.  Vaughan  proceeded  to 
study  the  origin  of  the  alloxuric  bodies  in  the  body, 
as  follows  :  It  will  be  evident  from  what  has  already 
been  given  concerning  the  chemistry  of  nuclear  sub- 
stances that  the  alloxuric  bodies  can  originate  only  when 
there  is  nuclear  disintegration  and  then  not  until  the 
nucleiuic  acid  is  broken  up.  The  solution  and  disin- 
tegration of  nuclei  is  designated  as  the  process  of 
chromotolysis.  Some  of  the  conditions  under  which 
the  alloxuric  substances  may  be  formed  in  the  body 
may  now  be  stated. 

(1)  Every  nucleus  comes  from  a  parent  nucleus. 
Every  cell  must  at  some  period  of  its  existence  be 
nucleated.  Biologically,  the  nucleus  is  that  part  of 
the  cell  which  is  essential  to  growth  and  reproduction. 
Many  of  the  cells  formed  in  the  animal  body  are 
destined,  after  having  reached  a  certain  period  of 
growth,  solely  to  serve  other  cells,  and  these  may,  and 
some  of  them  certainly  do,  lose  their  nuclei  after  hav- 
ing reached  the  stage  of  development  necessary  for 
them  to  reach  before  they  can  perform  the  function 
for  which  they  are  brought  into  existence.  The 
nuclei,  after  having  perfected  the  red  blood-corpuscle 
so  that  it  may  serve  as  a  carrier  of  oxygen,  disappears, 


I 


Vol.  CXXXVIII,  No.  21.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


499 


the  iiuclein  is  broken  up,  alloxuric  bodies  are  formed, 
and  uric  acid,  the  most  highly  oxidized  of  these  sub- 
stances, is  the  chief  representative  in  the  urine  of  the 
nuclear  metabolism  resulting  as  here  indicated.  As 
the  formation  of  red  blood-corpuscles  is  a  continuous 
process,  this  source  of  the  alloxuric  bodies  is  a  never- 
failing  one. 

(2)  The  leucocytes  are  a  constant,  but  quantitatively 
variable,  source  of  the  uric  acid  and  other  alloxuric 
bodies. 

(3)  It  has  long  been  known  that  increased  consump- 
tion of  animal  food  increases  the  amount  of  uric  acid 
formed  in  the  body.  This  increase  is  probably  due  to 
two  causes:  (1)  meat  contains  nucleo-proteids  and 
alloxuric  bodies  in  small  amount ;  (2)  digestion  leuco- 
cytosis  is  greatest  after  meals  rich  in  animal  food,  and 
is  likewise  increased  by  alcoholic  beverages. 

(4)  The  physiological  disintegration  of  various 
nucleated  cells  in  the  bodj'  must  contribute  slightly 
to  the  formation  of  alloxuric  bodies. 

(5)  Some  poisons,  such  as  lead  and  alcohol, 
stimulate  certain  cells  to  abnormal  proliferation,  and 
many  of  the  rapidly  forming  cells  break  down  and 
their  nuclei  suffer  dissociation  changes. 

(6)  Certain  pathological  growths  are  accompanied 
by  marked  cell  proliferation,  and,  as  above,  this  may 
be  a  source  of  uric  acid  in  cases  of  carcinoma,  etc. 

Dr.  W.  H.  Draper,  Referee  representing  Clinical 
Medicine,  said  :  Those  of  us  who  have  for  years  clung 
to  the  old  sub-oxidation  theory,  which  made  the 
complex  chemistry  of  the  body  so  simple  when  we 
considered  the  final  destiny  of  a  nitrogenous  molecule 
to  be  urea  and  one  of  the  carbohydrates  to  be  carbonic 
acid  and  water,  are  compelled  to  admit  that  the  more 
the  chemistry  of  the  vital  process  of  nutrition  is  in- 
vestigated the  more  complex  the  problem  becomes. 
We  certainly  are  no  longer  justified  in  believing  that 
uric  acid  is  necessarily  the  penultimate  of  urea,  because 
we  can  convert  it  into  urea  by  oxidation  in  the  labora- 
tory, since  recent  investigations  tend  to  show  that  it  is 
derived  from  a  special  albuminous  element,  the 
nuclein  in  the  nuclei  of  the  white  blood-cells,  and  it  is 
asserted  that  uric  acid  and  its  allied  bodies  can  be  ob- 
tained from  the  destructive  transformation  of  nuclein. 
Horbaczewski  has  found  by  actual  experiment  that 
drugs  which  increase  leucocytosis  are  followed  by  an 
Increase  of  uric  acid,  and,  contrariwise,  that  drugs 
which  diminish  leucocytosis  will  diminish  uric  acid. 
Though  we  may  be  led  to  accept  this  evidence  as  to 
the  nuclein  origin  of  the  uric  acid,  we  must  acquire 
more  evidence  than  we  now  have  to  prove  that  it  is 
the  principal  source  of  uric  acid. 

The  chief  interest,  however,  to  the  clinician,  of  these 
considerations  as  to  the  origin  of  uric  acid  lies  in  their 
bearing  upon  the  elucidation  of  the  widely  accepted 
views  as  to  their  etiological  relation  to  the  subjective 
symptoms  and  objective  lesions  which  are  so  generally 
ascribed  in  these  days  to  the  lithic-acid  diathesis. 

Since  the  demonstration  of  Garrod,  fifty  years  ago, 
of  the  salts  of  uric  acid  in  the  blood  serum  of  sufferers 
from  gouty  arthritis,  there  has  been  no  question  as  to 
the  fact,  though  there  has  been  infinite  discussion  of 
its  true  relation  to  the  nature  and  determining  cause  of 
the  process  by  which  the  paroxysms  were  produced. 
Two  well-ascertained  facts  embarrass  us:  (1)  we  know 
that  uric  acid  may  accumulate  in  the  blood,  temporarily 
at  least,  and  not  produce  gout;  (2)  we  know  that  gout 
may  occur  without  auy  positive  evidence  in  the  blood 


serum  that  there  is  an  excess  of  uric  acid,  or  in  the 
urine  that  there  is  an  undue  elimination  of  it.  These 
facts  and  others  which  might  be  mentioned  have  driven 
the  advocates  of  the  uric-acid  theory  to  invoke  the  aid 
of  the  nervous  system  to  supplement  its  defects  and 
explain  the  pathological  process.  As  a  result,  we 
have  now  what  has  been  called  the  neuro-chemical 
theory,  which  perhaps  better  than  any  other  correlates 
the  diseases  which  pass  uuder  the  name  of  gout  and 
rheumatism. 

The  differential  diagnosis  of  the  diseases  just  men- 
tioned has  always  been,  and  still  is,  a  puzzling  problem 
to  pathologists  and  practitioners  ;  and  it  may  be  said 
that  there  is  nothing  absolutely  common  to  them  all, 
except  what  we  may  call  arthritism,  a  common  seat  in 
the  structural  tissues  of  the  joints  and  contiguous  fascia 
and  tendinous  appendages,  or,  in  a  word,  in  the  con- 
nective tissues  wherever  found.  In  regard  to  gout  we 
have  a  pretty  general  consensus  as  to  the  recognition 
of  uric-acid  blood  state  as  a  coincident  but  not  invari- 
able element.  In  regard  to  acute  infiammatory  rheu- 
matism, in  which  we  have  discovered  no  special  blood 
dyscrasia,  since  we  have  discarded  as  unproved  the 
lactic-acid  theory,  authorities  are  now  inclined  to  reckon 
it  among  the  specific  infectious  fevers.  As  between 
these  apparently  most  distinct  forms  of  articular  in- 
flammation, we  must  conclude  that  the  only  common 
basic  relation  is  the  anatomical  one,  and  the  only 
reason  to  suppose  that  these  diseases  are  in  any  way 
related  lies  in  the  fact  that  in  those  who  are  exposed 
to  these  affections  for  some  cause  inherent  in  the  in- 
dividual, hereditary  or  acquired,  these  structures  are 
especially  vulnerable. 

The  experience  of  clinical  observers  in  what,  I  think, 
we  might  call  for  convenience,  arthritism,  tends  towards 
the  acceptance  of  the  view  that  gout  and  rheumatism 
are  in  some  way  allied.  In  support  of  this  assertion  I 
would  first  instance  the  mixed  forms  of  gout  and  rheu- 
matism in  the  same  individual,  in  different  individuals 
in  the  same  family,  iu  the  greater  liability  of  the  men 
to  true  gout  and  of  the  women  to  rheumatism,  in  the 
common  recurrence  of  gout  and  rheumatism  in  the 
children  of  gouty  parents  for  which  there  seems  to  be 
no  other  explanation  than  a  special  vulnerability  of  the 
joint  structures  along  with  an  extreme  susceptibility  to 
atmospheric  changes,  to  certain  errors  in  digestion,  and 
perhaps  to  the  invasion  of  particular  pathogenic  infec- 
tions. 

Dr.  James  Tyson,  Co-Referee  representing  Clini- 
cal Medicine,  continued:  I  regard  that  person  as  the 
subject  of  the  uric-acid  diathesis  who  secretes  habitually 
a  scanty,  high-colored  urine,  of  high  specific  gravity 
and  decided  acid  reaction,  a  urine  which  promptly  de- 
posits, either  at  the  temperature  of  the  body  or  at  a 
slightly  lowered  temperature,  a  copious  sediment  of 
uric  acid  and  mixed  urates,  to  which  oxalates  may  be 
added.  Such  a  urine  may  contain  a  trace  of  albumin 
and  even  a  few  hyaline  casts.  I  do  not  say  that  this 
constitutes  the  uric-acid  diathesis.  It  is  rather  its  sign, 
or  perhaps  one  of  its  consequences,  whence  we  may 
infer  its  presence.  It  matters  not  from  the  clinical 
standpoint  whether  such  a  person  ingests  more  uric 
acid,  manufactures  more  uric  acid  within  his  organism, 
or  does  not  take  in  enough  water  to  hold  the  uric  acid 
in  solution,  he  is  the  subject  of  a  condition  which  pro- 
duces the  result. 

The  most  manifest  of  the  results  of  this  diathesis  is 
the  tendency  to  uric-acid  gravel  and  uric-acid  calculus, 
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a  result  so  commonly  recognized  that  it   is    scarcely 
necessary  to  make  any  extended  reference  to  it. 

(2)  It  is,  however,  true  of  the  uric-acid  diathesis 
that  it  means  sometliiug  more  tiian  a  scanty  urine 
readily  depositing  urates  and  uric  acid.  Whatever  it 
is,  while  of  a  less  tangible  character,  it  leads  to  some 
results  that  are  scarcely  less  tangible  than  gravel  and 
its  effects,  and  one  of  these  is  gout. 

(3)  As  undoubted  iu  my  own  mind  as  that  gout  is 
the  result  of  uric  acid  is  it  that  the  uric-acid  diathesis 
is  frequently  responsible  for  an  idiosyncrasy  in  which 
depression  of  spirits  is  a  constant  symptom,  and  ex- 
treme modesty,  a  want  of  self-reliance,  moodiness,  ir- 
ritability and  bad  temper  are  a  part  of  the  same  condi- 
tion. 

(4)  That  uric  acid  is  responsible  for  certain  cases  of 
migraine  I  am  also  ready  to  admit. 

(5)  Vertigo  in  most  distressing  forms  is  also  at 
times  a  result  of  the  presence  iu  the  blood  of  the  al- 
loxuric  bodies,  it  may  be  alone  or  associated  with  other 
symptoms. 

In  all  these  conditions,  save  lithiasis  and  gout,  and 
possibly  in  the  latter  also,  I  believe  that  the  offending 
uric  acid,  or  allied  substances,  are  operating  in  solution 
through  the  blood,  it  may  be  iu  concentrated  solution, 
but  nevertheless  in  solution. 

Dr.  Tyson  then  asks.  Does  uric  acid  produce  rheu- 
matism as  something  distinct  and  sei)arate  from  gout? 
Does  it  produce  sore  throat,  asthma  and  bronchitis  'i 
Does  it  produce  glycosuria  and  diabetes  ?  He  proceeds 
to  answer  all  of  these  questions  save  the  last  iu  the  af 
firmative  and  in  regard  to  diabetes  says,  that,  while  the 
two  disorders  may  exist  simultaneously  and  may  be  the 
result  of  the  same  cause,  that  cause  is  not  uric  acid  iu 
the  case  of  glycosuria. 

Dr.  C.  a.  Herter:  Perhaps  I  may  be  permitted  to 
say  a  few  words  with  reference  to  certain  observations 
made  during  the  past  seven  years  in  regard  to  the  ex- 
cretion of  uric  acid  iu  health  and  disease.  In  these 
observations  the  Ludwig-Salkowski  method  was  exclu- 
sively used  because  of  its  exceeding  accuracy.  The 
first  thing  that  struck  me  of  importance  was  the  fact 
that  the  majority  of  healthy  adults  upon  a  mixed  diet 
showed  no  very  wide  variations  in  the  excretion  of  uric 
acid  as  compared  with  the  excretion  of  urea,  the  aver- 
age proportion  ranging  between  1  to  60  or  1  to  40, 
while  there  is  a  large  class  who  excrete  very  much 
more  uric  acid  than  this  without  presenting  anything 
characteristic  in  their  clinical  condition.  There  is 
nothing  particularly  characteristic  about  a  distinct  in- 
crease iu  uric-acid  excretion,  and  no  reason  for  con- 
necting it  with  any  particular  clinical  form  of  disease 
unless  it  be  some  digestive  disorder. 

The  idea  has  been  referred  to  that  it  is  characteristic 
of  the  uric-acid  diathesis  for  patients  to  excrete  a  small 
amount  of  urine  of  high  specific  gravity  and  high 
acidity.  That  is  true  in  many  cases,  but  not  character- 
istic, for  the  amount  of  uric  acid  may  be  increased  in 
urine  that  shows  quite  opposite  features.  An  increased 
amount  of  uric  acid  in  the  urine  is  no  evidence  of  an 
increase  of  uric  acid  in  the  blood.  It  seams  upon  the 
whole  likely  that  there  is  a  certain  relationship  be- 
tween leucocytosis  and  the  increase  in  excretion  of  uric 
acid,  but  there  are  some  difficulties  in  the  way  of  ac- 
cepting the  Ilorbaczewski  theory  just  as  it  stands.  I 
have  studied  the  blood  of  animals,  and  never  found  any 
increase  of  uric  acid  there  even  after  removal  of  the 
kidneys,  a  fact  that  remains  to  be  harmonized  with  this 


theory.  Repeated  examinations  of  the  blood  iu  various 
conditions  of  disease  have  failed  to  reveal  any  actual 
increase  of  the  uric  acid  in  the  blood  ;  and  in  the  ab- 
sence of  such  evidence  it  would  seem  to  be  going  out 
of  the  way  to  charge  these  conditions  to  uric  acid. 

Dr.  a.  H.  Smith  :  It  seems  that  this  discueeion 
illustrates  the  error  we  are  likely  to  fall  into  wheu  we 
endeavor  to  make  the  results  of  reactions  in  the  test- 
tube  tally  with  the  reactions  that  take  place  in  the 
body,  leaving  out  of  the  question  the  problem  of 
vitality. 

Early  in  ray  life  I  adopted  the  idea  that  uric  acid 
in  the  body  was  due  more  to  the  ingestion  of  the 
carbohydrates  than  to  nitrogenous  food,  and  my  clini- 
cal experience  has  tended  to  confirm  that  view.  One 
of  the  worst  cases  I  ever  saw,  a  case  in  wliich  spon- 
taneous amputation  of  the  big  toe  took  place,  hail  been 
under  treatment  by  drugs  for  a  long  time,  but  abso- 
lutely recovered  in  a  few  months  by  use  of  a  diet  simi- 
lar to  what  we  would  use  for  cases  of  glycosuria. 

A  number  of  years  ago  I  undertook  to  study  the 
relative  output  of  urea  and  uric  acid  of  patients  who 
were  getting  an  uuusual  amount  of  oxygen  by  inhala- 
tion, and  my  results  seemed  to  support  the  sub-oxida- 
tiou  theory. 

Dr.  J.  H.  Wright,  of  Boston,  made  a 

REPORT    OK    A    CASE    OF    MADURA    FOOT. 

Dr.  W^right  reported  a  case  of  mycetoma,  or  madura 
foot,  of  the  melauoid  variety,  and  the  black  granules 
which  are  so  characteristic  of  the  affection  were  found 
to  consist  essentially  of  a  fungus  growth.  Pure  cult- 
ures of  this  fungus  were  obtained,  and  the  organism 
is  one  of  the  hyphomycetes,  and  is  therefore  not  closely 
allied  to  actiuomyces  as  has  been  thought  by  some, 
for  the  latter  is  now  recognized  as  a  streplothrix. 

By  the  aid  of  the  lantern  Dr.  Wright  described  the 
morphological  peculiarities  of  the  parasite  and  the  his- 
tological lesions  produced  by  it. 

THIRD    DAT.  —  MORNING    SESSION. 

Dr.  A.  11.  Smith,  of  New  York,  read  a  paper  on 

ANTITOXIN    TREATMENT    OF   PNEUMONIA. 

Dr.  Smith,  after  describing  the  preparation  of  pneu- 
monia antitoxin,  and  giving  an  account  of  its  action 
upon  animals,  summarized  all  the  work  on  this  subject 
that  has  been  published  up  to  date  and  gave  a  brief 
resume  of  results  obtained  by  different  observers. 

Drs.  William  H.  Welch  and  V.  C.  Vauguan 
both  stated  that  there  is  at  present  no  scientific  ex- 
perimental basis  for  this  antitoxin.  They  referred  to 
the  difficulties  in  discovering  even  a  toxin  in  this  dis- 
ease, and  showed  that  the  immunity  experiments  so 
far  were  of  such  limited  value  that  there  is  little  prom- 
mise  of  making  it  of  therapeutic  use. 

Dr.  Stockton  referred  to  the  belief  that  the  de- 
gree of  leucocytosis  has  something  to  do  with  the 
crisis  in  lobar  pneumonia,  and  reported  a  case  illus- 
trating this  theory. 

Dk.  W.  S.  Thayer  stated  that  his  experience  had 
been  that  there  was  much  difference  in  the  way  leuco- 
cytosis behaved  in  relation  to  the  crisis,  and  he  was 
more  inclined  to  believe  that  the  fall  in  leucocytosis 
depended  rather  upon  the  rapidity  with  which  the  lung 
consolidation  cleared  up. 
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THE    BACTERIOLOGT    OP    CHEESE. 

Drs.  V.  C.  Vaugiian  and  J.  T.  McClimonds  re- 
ported a  large  number  of  bacteriological  exaiuiiiatious 
upon  ail  varieties  of  cheese.  They  had  found  i)aliio- 
genic  bacteria  iu  all  save  a  very  few  old  foreign  brands. 
Althougli  numerous  organisms  were  found,  one  specific 
bacteria  seemed  to  appear  in  nearly  all  the  examina- 
tions. The  inference  seemed  to  be  that  the  fresher 
and  the  poorly  made  cheeses  contained  the  most  organ- 
isms and  were  the  more  dangerous. 

Dr.  W.  H.  Thompson,  of  New  York,  reported 

A  CASE  OF  CHRONIC  INFECTIVE  ENDOCARDITIS, 
WITH  STREPTOCOCCI  FODND  IN  THE  BLOOD  BE- 
FORE DEATH  ;  TREATED  BY  ANTI-STREPTOCOCCUS 
SERUM  ;  AND  EXPERIMENTS  ON  THE  EFFECTS  OF 
INJECTIONS  OF  SERUM  AND  OF  ANTITOXINS  UPON 
THE    KIDNEYS. 

Patient,  aged  thirty-six,  male,  affected  for  seven 
months  with  definitely  periodical  daily  attacks  of  an 
intermittent  fever,  ushered  in  by  chilliness  or  by  pro- 
nounced rigors.  At  other  times  he  would  have  at- 
tacks of  severe,  periodical  neuralgias  in  the  forehead 
and  in  the  left  hypochondrium,  without  rise  of  tem- 
perature. No  recent  cardiac  lesion  could  be  demon- 
strated on  account  of  a  loud  murmur  due  to  congeni- 
tal malformation  of  the  right  heart  obscuring  other 
heart-sounds.  He  never  showed  ecchymoses  or  otlier 
local  lesions  which  would  point  to  infective  endocar- 
ditis, but  an  examination  of  the  blood  drawn  from  the 
median  line  showed  the  presence  in  it  of  numerous 
streptococci  pyogenes.  He  was  then  treated  with  in- 
jections of  anti-streptococcus  serum  with  no  benefit, 
his  rigors  increasing  in  severity,  and  death  finally  su- 
pervening, with  symptoms  of  acute  nephritis  and  sup- 
pression. 

Though  his  urine  had  shown  previously  both  blood 
and  albumin  after  several  attacks  of  rigors,  yet  the 
renal  symptoms  increased  so  rapidly  after  the  injec- 
tions of  the  streptococcus  antitoxin  that  to  test  the  ef- 
sects  of  serum  injections  on  the  kidneys,  as  well  as 
the  seemingly  beneficial  effects  of  injections  of  normal 
saline  solutions  in  the  renal  suppression  of  this  pa- 
tient, experiments  were  performed  on  eleven  dogs. 

These  experiments  on  dogs  were  followed  by  ten 
check  experiments  upon  rabbits  on  the  same  lines,  and 
tabulated  results  were  given  of  the  conditions  found 
in  the  urine  and  in  the  kidneys. 

Dr.  J.  E.  Graham  reported  two  cases  of  septicemia 
treated  by  antistreptococus  serum  with  recovery. 

Dr.  W.  S.  Thayer  spoke  of  the  similarity  of  the 
temperature  curve  in  this  affection  to  that  of  quotidian 
fever,  but  believed  that  the  differentiation  could  always 
be  made  by  the  more  exact  periodicity  of  paroxysms 
ii!  the  malarial  chart,  by  the  larger  count  of  red  blood- 
corpuscles  iu  septicemia,  and  by  the  action  of  quinine, 
which  he  regards  as  an  absolute  specific  for  malaria. 

STUDIES    OF    ANTITOXINS    FOR    TUBERCULOSIS. 

Drs.  E.  L.  Trudeau  and  E.  R.  Baldwin,  of 
Saranac  Lake,  described  their  attempts  to  produce  an 
antitoxic  and  curative  serum  for  tuberculosis,  and  to 
test  on  animals  the  efficacy  of  serums  already  produced. 

The  paper  is  divided  into  two  parts.  The  first  de- 
scribes the  authors'  methods  and  attempts  at  producing 
an  antitoxic  serum  in  various  animals  —  sheep,  fowls, 
asses  and  rabbits  —  as  well  as  the  tests  used  to  study 
experimentally  any  germicidal  or  curative  properties 


supposed  to  have  been  developed  in  such  serums. 
The  second  part  is  devoted  to  tests  on  animals  of  the 
antitoxic  power  of  tiio  serums  obtained  by  tiie  authors, 
and  of  some  other  serums  already  in  tiie  market,  or 
furnished  to  them  for  experiments.  The  work  ex- 
tended over  four  years,  and  the  observations  were 
made  on  four  siieep,  three  asses,  12  fowls,  18  rabbits 
and  450  guiuea-piga. 

The  results  obtained  showed  that  in  one  or  two  of 
the  serums  tested,  a  slight  degree  of  antitoxic  power 
may  have  been  present,  while  iu  all  the  others  the  tests 
were  negative.  In  none  of  these  tests  could  any  ger- 
micidal or  curative  influence  be  demonstrated. 

The  writers  feel  that  in  the  light  of  recent  contribu- 
tions made  by  Ehrlich,  Wasserman  and  Behring  to 
our  knowledge  of  the  mechanism  of  immunity  and 
antitoxin  production  in  the  body,  the  outlook  for  an 
efficient  tuberculosis  antitoxin  is  by  no  means  a  hope- 
less one. 

THE      EFFECTS      OF    FREEZING    ON    DIPHTHERIA    ANTI- 
TOXINS. 

Dr.  H.  C.  Ernst,  of  Boston,  found  that  upon 
freezing  diphtheria  antitoxin  for  a  period  of  from  two 
to  eight  days  it  separated  into  several  layers  of  differ- 
ent density  ;  and  on  testing  the  immunizing  power  of 
these  different  layers,  it  was  determined  that  the  upper 
layers  had  lost  nearly  all  of  their  antitoxic  properties, 
whilst  the  lower  layers  had  greatly  gained  in  power. 
The  freezing  seems  to  have  the  power  of  throwing 
down  the  antitoxic  element. 

Dr.  Vaughan  asked  whether  in  the  total  amount  of 
serum  in  the  tube  there  had  been  any  loss  of  antitoxic 
property. 

Dr.  Ernst  replied  that  this  could  not  be  determined 
with  absolute  accuracy,  but  that  there  seemed  to  be  no 
such  loss. 

The  regular  programme  having  been  concluded,  the 
annual  election  of  officers  was  held,  resulting  in  the 
choice  of  the  following:  President,  Dr.  J.  Baum- 
garten;  Vice-President,  Dr.  E.  G.  Janeway;  Recorder, 
Dr.  I.  Minis  Hays ;  Secretary,  Dr.  Henry  Hun ; 
Treasurer,  Dr.  W.  W.  Johnston  ;  Councillor,  Dr.  J. 
C.  Wilson  ;  Representative  on  Executive  Committee 
of  Congress  of  American  Physicians  and  Surgeons, 
Dr.  William  Osier;  Alternate  Representative,  Dr.  C. 
F.  Folsom. 

The  following  papers  were  read  by  title  : 

"  Chronic  Interstitial  Nephritis/'  by  Dr.  I.  N. 
Danforth,  of  Chicago. 

"The  Diffuse  Infiltrating  Form  of  Secondary 
Melano-Sarcoma  of  the  Liver,"  by  Dr.  L.  Hektoen, 
of  Chicago. 

"  A  New  Pathogenic  Pigment-producing  Bacillus," 
by  Dr.  H.  C.  Ernst,  of  Boston. 

"  Neuralgia  Paresthetica,"  by  Dr.  J.  H.  Musser, 
of  Philadelphia. 

"The  Renal  Form  of  Enteric  Fever,"  by  Dr.  James 
C.  Wilson,  of  Philadelphia. 

"A  Chapter  in  Peripheral  Pathology :  the  Circu- 
lation in  the  Feet,"  by  Dr.  Morris  Longstreth,  of 
Philadelphia. 

"  Some  Usually  Overlooked  Physical  Signs  in  Chest 
Diseases,"  by  Dr.  N.  Bridge,  of  Los  Angeles. 

"  The  Micrococcus  Subnormalis,"  by  Dr.  Samuel 
A.  Hopkins,  of  Boston. 

"  A  New  Pathogenic  Chromogenic  Bacillus,"  by 
Dr.  F.  P.  Gorham,  of  Boston. 


502 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Mat  20,  1898. 


THE   BOSTON 

jHeDical  auD  ^iivgical  gioutnal, 

THURSDAY,  MAY  26,  1898. 


A  Journal  of  Medicine^  Surgery  and  Allied  Sciences ,  pitblisJied  at 
Boston,  weeklij,  hy  the  undersigned, 

'  SOBSCKIPTION  Terms  :  S5.00  per  year,  in  advance,  postage  paid, 
fur  the  United  States,  Canada  and  Mexico  ;  S6.B<i  per  year  for  all  for- 
t'/flit  >;»niiri<  s  hrlmti/iiNj  tn  the  Postal  Unimi. 

All ... I// /«« /I /..(//.:// s/,ir  the  Editor,  and  all  books  for  review,  should 
Iw  iiil'lnssrfl  I,:  III,  Editor  of  the  Boston  Medical  and  Surgical  Journal, 
283  Washington  Stmt,  Boston. 

All  letters  containing  business  communications,  or  referring  to  thi- 
publication,  subscription  or  advertising  department  of  this  Journal 
should  be  addressed  to  the  undersigned. 

Bemittances  should  be  made  by  money-order,  draft  or  registered 
letter,  payable  to 


THE    REPORT   OF    THE    ROYAL    COMMISSION 
UPON    TUBERCULOSIS,    1898. 

A  PERDSAL  of  this  document  shows  very  conclu- 
sively that  the  Royal  Commission  appointed  in  1896, 
which  has  just  made  its  report,  has  taken  a  very  dif- 
ferent view  from  that  of  the  Massachusetts  Legisla- 
ture now  in  session,  which  has  practically  withdrawn 
State  support  from  the  State  Cattle  Commission. 

This  is  the  third  British  Commission  which  has 
been  appointed  to  make  investigations  in  regard  to 
tuberculosis.  In  1888  a  Departmental  Committee 
was  appointed  to  inquire  into  pleuro-pueumonia  and 
tuberculosis,  and  that  committee  reported  that  there 
was  little  doubt  that  tuberculosis  of  cattle  was  infec- 
tious aud  also  dangerous  to  man. 

In  July,  1890,  a  Royal  Commission,  composed 
equally  of  physicians  and  veterinary  surgeons,  was 
appointed  to  inquire  and  report  what  is  the  effect, 
on  human  health,  if  any,  of  food  derived  from  tuber- 
culous animals,  and,  if  prejudicial,  what  are  the  cir- 
cumstances aud  conditions  with  regard  to  the  tubercu- 
losis in  the  animal,  which  produce  that  effect  in  man. 
That  Commission  reported  that,  as  the  result  of  feed- 
ing and  inoculative  experiments,  it  was  shown  that 
the  disease  was  interchangeable  with  that  of  man ; 
that  the  meat  of  a  tuberculous  cow  was  seldom  dan- 
gerous, if  well  cooked,  but  that  the  milk  from  a  cow 
with  a  tuberculous  udder  must  be  regarded  as  dan- 
gerous. 

Among  the  noted  members  of  the  present  Commis- 
sion are  Sir  Herbert  E.  Maxwell,  Chairman ;  Dr. 
Richard  T.  Thome,  of  the  Local  Government  Board  ; 
Prof.  G.  T.  Brown,  veterinary  adviser  of  the  Board 
of  Agriculture,  and  Shirley  F.  Murphy,  Medical  Offi- 
cer of  Health  of  London. 

The  Commission  was  instructed  "  to  inquire  what 
administrative  procedures  are  advisable  and  would  be 
desirable  for  controlling  the  danger  to  man,  through 
the  use  as  food,  of  the  meat  and  milk  of  tuberculous 


animals  ;  and  what  are  the  considerations  which  should 
govern  the  actions  of  the  responsible  authorities  iu 
condemning  for  the  purpose  of  food  supplies,  animals, 
carcasses,  or  meat  exhibiting  any  stage  of  tuberculosis." 

Some  of  the  recommendations  contained  in  this 
report  will  commend  themselves  to  sanitarians,  the 
more  so  as  their  adoption  would  protect  the  public 
against  other  diseases  than  tuberculosis.  The  provi- 
sion of  public  slaughter-houses,  the  inspection  of  all 
meat  slaughtered  elsewhere  than  in  public  slaughter- 
houses and  brought  into  the  district  for  sale,  the  inspec- 
tion of  all  animals  immediately  after  slaughter  in  a  pub- 
lic slaughter-house,  and  the  requirement  that  in  future 
no  person  shall  be  permitted  to  act  as  a  meat  inspector 
before  undergoing  a  qualifying  examination  on  the 
law  of  meat  inspection,  the  names  and  situation  of  the 
organs  of  the  body,  signs  of  health  aud  disease  in  ani- 
mals and  carcasses,  and  the  conditions  rendering  fresh 
meat  fit  or  unfit  for  human  food,  would  still  be  essen- 
tial for  the  protection  of  the  public,  if  tuberculosis 
were  stamped  out.  So  long  as  it  exists  they  are 
doubly  essential.  The  same  remarks  apply  to  the 
recommendations  that  in  future  no  cowshed  or  stable 
should  be  permitted  or  registered  in  urban  districts 
within  100  feet  of  any  dwelling-house,  and  that  the 
conditions  of  the  attached  cowsheds  that  should  war- 
rant the  registering  of  a  dairy  in  a  populous  place 
should  include  (1)  an  impervious  floor,  (2)  a  sufficient 
water-supply,  (3)  proper  drainage,  (4)  a  depot  for  the 
manure  at  a  sufficient  distance  from  the  stables,  (5)  a 
minimum  cubic  contents  of  from  600  feet  to  800  feet 
for  each  adult  beast,  (6)  a  minimum  floor  space  of  50 
feet  for  each  adult  beast,  aud  (7)  sufficient  light  aud 
sanitation.  It  is  almost  impossible  to  exaggerate  the 
importance  of  stringent  provisions  of  this  character  for 
the  regulation  of  the  keeping  of  animals  in  populous 
places,  and  the  necessity  for  proper  regulations  on  this 
subject  is  in  no  way  dependent  upon,  although  it  may 
he  well  illustrated  b_v,  the  dangers  which  result  to  the 
human  race  by  the  consumption  of  the  carcasses  of 
animals  that  have  died  of  tuberculosis  and  the  milk  of 
animals  suffering  from  that  disease. 

So  far  as  these  recommendations  have  for  their 
object  the  prevention  of  the  consumption  of  diseased 
meat,  the  report  points  to  the  conclusion  that  they  can 
be  better  justified  on  general  grounds  than  on  the 
ground  of  special  risk  of  the  spread  of  tuberculosis 
through  meat.  The  Commission  are  unanimously  of 
opinion  that  this  risk  has  been  very  greatly  over- 
estimated ;  and  the  only  evidence  which  they  have 
been  able  to  find  in  support  of  it  is  that  afforded 
by  the  results  of  certain  artificially  contrived  infec- 
tions of  meat  made  for  the  purposes  of  the  previous 
Royal  Commission  on  Tuberculosis,  which  evidence, 
as  they  point  out,  was  "  the  outcome  of  deliberately 
contrived  laboratory  experiments  admittedly  carried 
out  under  methods  involving  a  risk  greater  than 
any  which  would  probably  arise  in  ordinary  trade 
procedures."  On  the  other  hand,  the  Commission  en- 
tertain  no  doubt  that  the  corresponding  danger  from 
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milk-supply  from  tuberculous  animals  is  far  greater; 
and  tbey  practically  coiilirm  the  opinion  expressed  by 
the  former  Commission  that  "  uo  doubt  the  largest 
part  of  the  tuberculosis  which  man  obtains  through 
his  food  is  by  means  of  milk  containing  tuberculous 
matter."  The  main  reason  for  this  is  that  the  cook- 
ing of  the  meat  to  a  great  extent  destroys  the  infected 
matter ;  and  that  the  bulk  of  the  milk  in  England  is 
consumed  in  a  raw  state  —  a  statement  which  applies 
quite  as  well  to  the  United  States,  but  not  to  the  Con- 
tinent of  Kurope.  The  Commission  state  that  "it 
has  been  proved  over  and  over  again  that  milk  from 
tuberculous  udders,  and  even  milk  which  has  been 
purposely  contaminated  with  tuberculous  matter,  can 
be  rendered  harmless  by  being  boiled  for  one  minute"; 
but  it  is  hopeless  to  expect  that  the  public  will  take 
this  simple  measure  of  precaution.  What  precautions 
can  then  be  taken  by  the  State  to  protect  the  public  ? 

At  present,  it  appears  that  in  England  local  author- 
ities are  powerless  in  this  matter.  The  Commission, 
while  reporting  that  the  system  of  meat  inspection  is 
unsatisfactory,  go  so  far  as  to  say  tiiat  milk  inspection, 
in  relation  to  tuberculosis,  is  still  more  so,  and  that, 
indeed,  it  may  be  said  not  to  exist ;  and  yet  it  has  been 
proved  to  the  satisfaction  of  the  Commission  that  tuber- 
culosis prevails  to  a  larger  extent  among  dairy  stock 
than  in  any  other  class  of  animals  ;  it  is  easier  to  see 
the  defect  than  to  suggest  any  adequate  remedy. 
The  difficulties  in  the  way  of  any  effective  inspec- 
tion of  the  milk-supply  of  a  large  town  are  enor- 
mous. The  vast  bulk  of  the  milk  must  come  from 
outside  the  town,  and  the  inspection  must,  therefore, 
mainly  be  in  the  hands  of  outside  authorities.  The 
Commission,  have,  however,  seen  their  way  to  make 
certain  practical  recommendations  with  a  view  of  deal- 
ing with  this  danger.  They  I'ecommend  that  power 
should  be  given  to  local  authorities  to  take  samples 
and  make  analyses  from  time  to  time  of  milk  produced 
or  sold  in  their  districts,  and  that  milk  vendors  should 
be  required  to  supply  information  as  to  the  sources 
from  which  their  milk  is  derived.  They  further  rec- 
ommend that  at  ports  where  milk  and  milk  products 
are  received  from  any  foreign  countries  any  costs  that 
may  be  thus  incurred  in  their  examinations  should  be 
borne  by  the  importers.  If  these  recommendations 
are  adopted,  investigations  by  medical  officers  of 
health,  as  to  the  spread  of  infection  by  milk  supplies, 
will  be  greatly  facilitated,  and  the  knowledge  that  this 
will  be  the  case  may  lead,  it  is  thought,  to  increased 
precautions  being  taken  by  the  milk  purveyors  to  se- 
cure their  milk  from  infection.  The  Commission  also 
recommend  that  notification  of  every  disease  in  the 
udder  should  be  made  compulsory,  under  penalty  on 
the  owners  of  all  cows,  whether  in  private  dairies  or 
those  of  which  the  milk  is  offered  for  sale.  The  objec- 
tion to  this  measure  is  that  tuberculosis  of  the  udder 
can  rarely  be  differentiated  from  other  forms  of  udder 
disease  by  the  ordinary  stock  owner  or  dairyman.  It 
would  also  involve  additional  inspection  by  the  rural 
authorities  ;  but,  on  the  other  hand,  it  might  materially 


improve  the  quality  of  the  milk  supplies,  afford  protec- 
tion against  other  infection  than  that  from  tuberculosis, 
and  possibly  assist  in  preventing  the  spread  of  tubercu- 
losis amongst  the  cattle.  The  remaining  recommenda- 
tion of  the  Commission  under  this  head  is  that  local 
authorities  should  have  powers  to  inspect  all  cows  kept 
for  supplying  milk  within  their  jurisdiction,  and  to  pro- 
ceed against  any  owner  who  retains  any  cow  "  which 
suffers  from  tuberculosis  or  any  disease  which  might 
render  the  use  of  such  milk  dangerous  or  injurious  to 
health." 

In  view  of  the  great  diffculties  in  the  way  of  any 
effective  inspection  of  milk  supplies,  it  is  satisfactory 
to  notice  that  there  is  reason  to  hope  that  bovine 
tuberculosis  may  be  very  considerably  reduced  by 
other  means.  Any  attempt  to  stamp  it  out  by  slaugh- 
ter the  Commission  regard  as  quite  impracticable, 
apart  from  the  cost,  which  would  be  intolerable ;  but 
they  state  that  the  Danish  Government  has  been  re- 
markably successful  in  eliminating  the  disease  from 
herds  by  the  adoption  of  tuberculin  as  a  means  of 
diagnosis,  separating  the  sound  from  the  suspected 
animals,  and  feeding  the  calves  exclusively  on  boiled 
milk.  By  the  adoption  of  these  means,  tuberculosis 
has  been  practically  eliminated  from  badly  infected 
herds  in  Denmark.  Some  members  of  the  Commission 
themselves  visited  Denmark  in  the  spring  of  last  year 
for  the  purpose  of  investigating  the  working  of  the 
system  which  has  been  so  successfully  adopted  in  that 
country.  In  this,  as  in  so  many  other  matters  con- 
nected with  dairy  farming,  the  Danes  set  an  example 
worthy  of  imitation.  The  Danish  Government  sup- 
plies tuberculin  gratuitously  to  farmers,  on  the  condi- 
tion that  the  healthy  animals  shall  be  isolated  from 
those  which  are  tuberculous  ;  and,  in  addition,  it  gives 
the  services  of  a  veterinary  surgeon  to  superintend 
the  operations  necessary  in  carrying  out  the  test  in  a 
scientific  manner.  The  annual  cost  is  £5,625.  For 
this  sum  the  Commission  estimate  that  50,000  animals 
could  be  submitted  to  the  same  test  in  England.  If 
the  test  were  applied  to  all  the  cattle  in  the  United 
Kingdom  the  cost,  it  is  stated,  would  exceed  a  million 
sterling;  but  the  Commission  are  of  opinion  that  there 
is  not  the  slightest  probability  of  anything  like  this 
demand  at  first  on  the  Imperial  exchequer ;  and  they 
•suggest  that  after  the  system  had  been  established  for, 
say,  five  years,  it  might  be  considered  how  far  stock 
owners  might  be  called  upon  to  contribute  to  this  form 
of  insurance.  The  Commission  therefore  recommend 
that  funds  be  placed  at  the  disposal  of  the  Board  of 
Agriculture  and  the  Veterinary  Department  of  the 
Privy  Council  in  Ireland,  for  the  preparation  of  com- 
mercial tuberculin,  and  that  stock  owners  be  encour- 
aged to  test  their  animals  by  the  offer  of  a  gratuitous 
supply  of  tuberculin  and  the  gratuitous  services  of  a 
veterinary  surgeon  on  the  following  conditions,  namely, 
that  the  test  be  applied  by  a  veterinary  surgeon  ;  that 
tuberculin  be  supplied  only  to  such  owners  as  will 
undertake  to  isolate  reacting  animals  from  healthy 
ones ;  that  the  stock  to  be  tested  shall  be  kept  under 
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satisfactory  sanitary  conditioos  ;  and  more  especially 
that  sufficient  air  space,  ventilation,  and  light  be  pro- 
vided in  the  buildings  occupied  by  the  animals. 


CONTAGIUM  VIVUM. 

There  has  been  a  general  conviction  that  all  the 
infectious  diseases  are  due  to  the  multiplication  and 
diffusion  of  living  parasites  in  the  organism  affected. 
This  has  been  proved  true  of  many  virulent  diseases 
whose  microbic  origin  is  now  known,  and  is  logically 
inferred  of  others  whose  pathogenic  agent  is  still  un- 
known. It  was  long  ago  shown  that  the  analogy  is 
complete  between  the  viruses  which  produce  measles, 
small-pox,  diphtheria,  etc.,  and  the  living  agents  of  the 
respective  fermentations  ;  all  are  capable  of  unlimited 
self-propagation.  Are  there  any  chemical  poisons,  not 
of  an  animated,  figured  nature  but  of  a  soluble  kind 
which  produce  similar  results  ?  This  question  has 
been  generally  answered  in  the  negative,  although 
some  competent  authorities  have  surmised  that  the 
viruses  of  canine  rabies  and  of  snake-bites  are  soluble 
ferments  of  the  nature  of  ordinary  toxic  neurotic 
agents  (strychnia,  atropine,  etc.),  but  unlike  the  lat- 
ter in  their  ability  to  multiply  themselves  in  the  blood 
and  tissues  indefinitely. 

Sir  James  Fayrer  inclined  to  the  opinion  that  snake 
virus  is  a  poison  of  the  nature  of  ptomaines,  a  proteid 
capable  of  transforming  the  plasma  of  the  blood  and 
tissues  —  through  contact,  it  may  be  —  into  proteids 
like  itself,  though  Pasteur  and  others  believe  an  un- 
known microbe  to  be  the  cause.^  Weir  Mitchell  and 
Reichert  -  maintain  that  there  are  two  distinct  classes 
of  poison  in  venoms,  both  represented  in  all  venoms, 
only  differing  in  relative  proportions  and  slightly  in 
chemical  and  physiological  propel  ties,  that  they  are  pro- 
teids and  closely  related  to  principles  normally  existing 
in  mammalian  blood. 

At  a  recent  medical  congress,  Sanarelli,  of  Monte- 
video,^ called  attention  to  the  difficulties  which  attend 
the  general  proposition  that  virulence  constitutes  a 
vital  function  of  micro-organisms.  There  exist  nu- 
merous transmissible  affections  whose  microbe  is  still 
unknown,  and  which  present  at  the  same  time  certain 
peculiarities  by  which  they  are  distinguished  from  the 
ordinary  type  of  an  infectious  disease.  To  this  group 
belong  canine  rabies  and  syphilis.  He  has  recently 
observed  and  studied  an  affection  of  the  same  kind  su- 
pervening spontaneously  in  hares  in  his  laboratory  at 
Montevideo.  A  statement  of  his  published  observa- 
tions was  given  in  the  last  issue  of  the  Journal. 
Sanarelli,  from  numerous  experiments,  concludes  that 
the  virus  of  this  myxomatous  disease  is  a  chemical 
poison  and  not  an  organized  ferment.  Filtration 
through  porcelain  does  not  diminish  its  power;  this 
is  exalted  by  successive  transmissions  through  hares  ; 

'  Sir  JnmeB  Fayrer  :  Lectures  in  Lancet,  1884,  First  Part,  pp.  195, 
207,  23!),  288. 

2  Smithsonian  Contributions  to  Knowledge,  047, 1886. 

"  Ninth  Medical  Congress  of  Hygiene  and  Pemography,  lield  in 
Madrid,  April  10-lC,  1898. 


it  is  more  resistant  to  antiseptics  than  any  known  or- 
ganized virus.  On  the  other  hand,  this  virus  is  killed 
by  moist  heat  at  55°  C.  Rats,  guinea-pigs,  monkoys 
and  birds  are  refractory,  dogs  and  men  in  a  slight  de- 
gree susceptible,  to  this  virus.  All  tentatives  of  vacci- 
nation and  sero-therapy  have  failed  ;  this  is  another 
mark  of  distinction  from  the  known  microbic  affec- 
tions. 

The  above  considerations  are  not  convincing  that 
the  myxomatous  affection  of  which  Sanarelli  speaks 
is  due  to  a  soluble  poison  and  not  to  a  micro-organism. 
It  is  certain  that  the  annals  of  medical  nosology  do 
not  contain  a  single  infectious  malady  whose  cause  is 
a  recognized  chemical  poison  capable  of  indefinite  mul- 
tiplication in  nutrient  media,  even  when  diluted  ad  in- 
finitum. 

On  the  other  hand,  granted  that  the  virus  of  canine 
rabies,  of  snake-bite,  of  sypliilis,  of  Sanarelli's  myxo- 
matous disease,  is  a  microbe,  the  morphological  units  of 
these  diseases  may  be  so  small  as  to  be  below  the  limit 
of  visibility.  This  is  strongly  intimated  by  LofHer  in 
an  address  before  the  Madrid  Congress  above  men- 
tioned. Alluding  to  the  fact  that  there  exist  numer- 
ous infectious  diseases  whose  pathogenic  agent  is  still 
unknown,  he  thiuks  that  this  may  be  due  on  the  one 
hand  to  the  peculiar  conditions  in  which  the  causal 
microbes  exist,  their  non-susceptibility  to  staining 
fluids,  etc.,  and  on  the  other  to  the  exceeding  small- 
ness  of  the  microbe.  From  this  point  of  view  he  has 
made  a  special  study  of  aphthous  fever,  a  sufficiently 
common  bovine  disease  whose  virus  accumulates  in 
certain  vesicles  in  the  mouth  and  other  parts.  No 
germs  are  observable  in  the  serum  from  these  vesicles, 
and  yet  a  very  minute  portion  —  a  fraction  of  a  drop 
—  inoculated  under  the  mucous  membrane  of  a  calf 
reproduces  the  disease.  Filtration  through  porcelain 
does  not  destroy  the  infectiousness  of  the  serum, 
though  the  virulence  is  attenuated  by  successive  filtra- 
tions.  Loffler  claims  that  prophylaxis  and  immunity 
can  be  conferred  on  bovine  animals  by  the  use  of  such 
attenuated  virus;  it  cannot,  however,  yet  be  cultivated 
in  media  out  of  the  body.  In  short,  the  properties  of 
the  virus  are,  in  general,  those  of  known  microbic  con- 
tagion. Lofller  ridicules  the  notion  that  a  virus  which 
can  be  propagated  in  infinitesimal  quantity,  like  this, 
with  unchanged  powers  for  six  or  more  successive 
generations,  causing  in  every  instance  a  general  dis- 
ease with  its  specific  manifestations,  can  be  anything 
but  a  contagium  vivum. 

The  chemical  doctrine  so  ably  maintained  by  Liebig 
half  a  century  ago  has  given  place  to  that  of  microbes 
and  their  toxins,  supported  constantly  by  new  discov- 
eries ;  but  perhaps  to  all  time  infectious  diseases  will 
exist  whose  pathogenesis  will  baffle  chemist  and  bacte- 
riologist alike. 


MEDICAL   NOTES. 

Association  of  American  Medical  Colleges. 
—  The  Annual  Meeting  of  this  Association  will  be  held 
at  the  Brown  Palace  Hotel,  Denver,  Col.,  Monday, 


i 


Vol.  CXXXVIII,  No.  21.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


505 


June  6,  1898,  beginning  at  ten  o'clock  in  the  morning. 
Tbe  .Judicial  Council  will  meet  at  the  same  place  at 
9.30  A.  M.  Each  college,  member  of  the  Association, 
is  entitled  to  one  representative  and  to  one  vote  in  all 
proceedings.  The  dean  of  the  college  is  the  oliicial 
representative.  When  any  other  person  acts  in  that 
capacity,  he  or  she  should  bear  an  official  appointment 
from  the  proper  oilicers  of  the  college.  There  are  65 
of  the  116  regular  medical  colleges  conforming  to  the 
rules  and  holding  membership  in  the  Association. 
Probably  six  other  colleges  are  eligible  to  membership 
but  neglect  from  one  cause  or  another  to  keep  up 
membership.  The  imperial  authorities  of  Japan  recog- 
nize the  diplomas  of  colleges  holding  membership 
without  other  formality  and  several  State  examining 
boards  grant  similar  courtesies.  The  officers  of  the 
Association  are:  President,  J.  W.  Holland,  Philadel- 
phia; Senior  Vice-President,  H.  O.  Walker,  Detroit; 
Junior  Vice-President,  Thomas  Opie,  Baltimore ; 
Secretary,  Bayard  Holmes,  104  East  Fortieth  Street, 
Chicago ;  Chairman  of  Judicial  Council,  Dudley  S. 
Reynolds,  Louisville,  Ky. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  May  25,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  15,  scarlet  fever  13,  measles  66,  typhoid 
fever  6. 

The  Denver  Meeting:  A  New  England  Itin- 
erary.—  The  Transportation  Committee  for  New 
England  announces  the  following  Itinerary  for  the 
annual  meeting  in  Denver  of  the  American  Medical 
Association  :  To  leave  Boston  at  3  p.  m.  June  i&  via 
Fitchburg  Railroad,  arriving  at  Niagara  Falls  the  next 
morning  via  the  West  Shore  Railroad,  where  a  short 
stop  will  be  made  to  view  the  Falls  ;  thence  over  the 
Wabash  Railroad  to  St.  Louis  via  Detroit,  where  the 
party  will  be  entertained  by  Parke,  Davis  &  Co.  From 
St.  Louis  the  Missouri  Pacific  will  be  used,  leaving  there 
at  9.15  p.  M.,  June  4th,  arriving  at  Kansas  City  the  fol- 
owing  morning,  where  another  stop  of  a  few  hours  will 
be  made  to  view  the  sights  of  Kansas  City,  leaving  there 
about  10  a.  m.  and  going  over  the  Missouri  Pacific  and 
Denver  &  Rio  Grande  Railroads  to  Denver,  arriving 
there  about  noon  June  6th.  Members  of  the  party 
will  have  the  privilege  of  returning  via  Omaha,  Neb., 
thus  enabling  them  to  see  the  Trans-Mississippi  Inter- 
national Exposition.  The  fare  will  be  one  fare  and  a 
third  for  a  round  trip.  Physicians  and  their  families 
are  welcome.  An  Itinerary  will  be  issued  in  a  few 
days  giving  full  details  of  the  trip.  These  can  be 
procured  at  the  office  of  the  Missouri  Pacific  Railroad, 
No.  190  Washington  Street,  or  the  Wabash  Railroad, 
No.  5  State  Street,  Boston  ;  or  from  the  CJommittee, 
Dr.  H.  O.  Marcy,  Boston,  Dr.  T.  D.  Crothers, 
Hartford,  Conn.,  and  Dr.  E.  R.  Campbell,  Bellows 
Falls,  Vt. 


NEW    TORK. 

The  University  of  the  City  of  New  York. — 
The  fifty-seventh  annual  commencement  of  the  Medi- 
cal Department  of  the  University  of  the  City  of  New 
York  was  held  at  the  Metropolitan  Opera  House  on 
May  18th.  There  were  one  hundred  and  three  grad- 
uates, and  the  address  to  the  class  was  made  by 
Chauncey  M.  Depew.  On  this  occasion  the  following 
important  announcement,  in  the  form  of  a  statement 
from  the  Council  of  the  University,  was  read : 

"  We  here  record  as  a  subject  of  equal  surprise  and 
regret  to  this  Council  that  a  sister  university  (Cornell) 
some  weeks  ago  began  negotiations,  looking  to  the 
establishment  of  a  new  medical  school  in  this  city, 
with  what  was  plainly  a  combination  of  professors  at 
variance  with  their  own  university,  and  this  without 
any  consultation  with  this  university  and  without  the 
slight  delay  which  would  have  enabled  these  professors 
decently  to  tender  their  resignations  of  their  respective 
professorships.  The  Council  further  announces  that 
the  trustees  of  the  Bellevue  Hospital  Medical  College 
have  today  voted  to  complete  the  consolidation  of  that 
college  with  the  New  York  University.  The  strength 
of  these  two  venerable  foundations  will  henceforth  be 
given  to  a  single  medical  school,  under  the  title  of 
'  The  University  and  the  Bellevue  Hospital  Medical 
College.'  The  alumni  of  the  two  schools,  numbering 
nearly  ten  thousand  graduates,  will  be  placed  on  the 
roll  of  the  university.  The  two  properties,  together 
occupying  225  feet  on  East  Twenty-sixth  Street,  near 
First  Avenue,  and  costing  about  half  a  million  dollars, 
will  both  be  owned  by  the  New  York  University  and 
used  by  the  united  school. 

"  The  faculty  of  the  new  school  will  consist  of  Dr. 
Edward  G.  Janeway,  Dean,  and  seven  professors  of 
the  former  University  Medical  Faculty  and  twenty- 
one  professors  and  adjunct  professors  of  the  former 
Bellevue  Medical  Faculty,  together  with  such  addi- 
tional professors  as  may  hereafter  be  appointed.  Be- 
sides these  there  are  thirty  or  more  lecturers,  instruc- 
tors and  assistants." 

The  usual  prizes  were  awarded  in  the  graduating 
class;  there  were  thirty-three  names  on  the  honor  list. 

St.  Vincent's  Hospital. — The  corner-stone  of 
tbe  new  building  for  St.  Vincent's  Hospital  was  laid 
by  Archbishop  Corrigan  on  May  15th,  addresses 
being  made  by  Justice  Morgan,  J.  0.  O'Brien  and 
members  of  the  medical  staff.  The  structure  will  be 
built  upon  the  oldest  part  of  the  present  site  of  the 
hospital  on  West  11th  Street.  On  it  there  now  stands 
an  old  stone  building  which  has  been  occupied  for  over 
fifty  years  by  St.  Vincent's  Hospital,  and  was  origi- 
nally built  for  the  Roman  Catholic  Orphan  Asylum. 
The  new  building  will  be  an  imposing  structure  of  six 
stories  in  the  French  Renaissance  style,  composed  of 
brick  with  limestone  trimmings.  It  will  have  a  front- 
age 145  feet  in  length,  and  in  the  rear  of  the  easterly 
wing  there  is  to  be  a  large  chapel.  The  cost  is  esti- 
mated at  $300,000,  and  it  is  expected  to  be  ready  for 
occupancy  by  January,  1899. 
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<©t»ituarp, 

JOSEPH    STEDMAN,   M.D. 

The  professional  neighbors  and  friends  of  Dr.  Joseph 
.Stedman  have  heard  with  deep  sorrow  of  his  deatli,  having 
hoped,  altliough  aware  of  his  enfeebled  health,  that  his  life 
in  this  community  where  he  has  been  so  many  years  be- 
loved and  respected  might  be  prolonged  in  comparative 
comfort  and  usefulness  for  many  years. 

Known  to  some  of  us  since  his  return  from  army  life  at 
the  beginning  of  his  medical  career,  and  to  most  of  us 
through  many  years  of  professional  and  social  acquaint- 
ance, we  feel  that  the  community  has  lost  in  him  a  good 
man,  a  patriotic  and  public-spirited  citizen,  and  an  able 
practitioner  of  his  art ;  and  that  we,  his  professional  asso- 
ciates, shall  especially  miss  him  as  a  wise  counsellor,  a 
genial  companion  and  a  faithful  friend. 

We  tender  to  his  bereaved  family  our  most  heartfelt 
sympathy  — 

George  Faulkner,  Arthur  P.  Perry, 

Robert  T.  Edes,  George  II.  Ingalls, 

E.  Peabody  Gerry,  J.  S.  H.  Sears, 

Henry  W.  Broughton,  Harold  C.  Ernst, 

Joseph  A.  Winkler,  James  P.  Broidrick. 


Dr.  JosEPir  Stedman,  of  Jamaica  Plain,  died  of  myo- 
carditis at  Watkins  Glen  on  the  ICth  inst.  after  an  illness 
of  about  two  years. 

He  was  born  in  Medfield,  Mass.,  October  13,  1835.  Was 
educated  in  the  schools  of  that  town,  at  Groton  Academy, 
and  at  the  Military  Academy  at  Norwich,  Vt.,  from  which 
institution  he  graduated  in  1859. 

While  a  student  of  medicine  at  Dartmouth  College  the 
Civil  War  broke  out,  and  he  enlisted  in  the  famous  Si.\th 
Massachusetts  Regiment,  and  was  on  duty  at  the  Relay 
House  near  Baltimore  for  three  months,  the  term  of  enlist- 
mijnt  of  that  regiment.  His  military  training  at  the  Nor- 
wich University  gave  him  immediate  promotion  from  the 
ranks,  through  the  various  grades,  to  lieutenant-colonel 
before  leaving  the  army.  He  returned  to  Medfield,  raised 
a  company  (Co.  B,  4'2d  Mass.  Reg.)  of  which  he  was 
made  captain,  and  with  which  he  saw  service  at  New 
Orleans.  At  the  e.xpiration  of  his  term  of  service  he 
entered  the  medical  department  of  the  New  York  Uni- 
versity and  took  his  degree  in  1864.  Soon  after  that  event 
came  a  call  for  four  regiments  from  this  State.  In  ten 
days  Dr.  Stedman  had  formed  a  three-years'  regiment, 
which  he  took  South,  and  with  which  he  remained  until 
the  expiration  of  his  term  of  service. 

On  returning  from  the  army  he  settled  in  Jamaica 
Plain,  and  soon  took  a  leading  position  as  a  physician  and 
as  a  citizen.  His  interest  in  civil  and  professional  matters 
is  shown  by  the  fact  that  he  was  a  member  of  the  Loyal 
Legion,  Koyal  Arcanum,  Knights  of  Honor,  Home  Circle, 
I)ast  President  of  Eliot  and  Jamaica  Plain  Clubs,  a  trustee 
of  the  Norwich  University,  one  of  the  corporation  of  the 
Adams  Nervine  Asylum,  a  past  master  of  the  Eliot  Lodge 
of  Masons  (holding  the  32d  degree),  one  of  the  founders 
and  a  trustee  of  the  Jamaica  Plain  Dispensary,  past  presi- 
dent of  the  Sixth  and  Forty-.second  Regiment  Associations, 
and  for  eleven  years  after  the  war  was  medical  director  of 
the  First  Brigade,  M.  V.  M. 

Dr.  Stedman  was  also  past  vice-president  and  anniver- 
sary cliairman  of  the  Massachusetts  Medical  Society,  past 
president  of  the  Norfolk  District  Medical  Society,  and  a 
member  of  the  leading  local  medical  associations. 

Dr.  Stedman'a  friends  know  of  the  deep  and  abiding 
interest  he  took  in  everything  pertaining  to  his  profession. 
Careful  and  persistent  study,  a  constant  attendance  at 
medical  meetings,  a  free  intercourse  with  the  leading  minds 
in  the  ])rofession,  kept  him  abreast  of  the  ])rogress  made  in 
the  care  of  the  sick.  Possessed  of  sound  judgment  and  a 
good  memory  he  was  fertile  in  resources,  an  intelligent 
and  judicious   believer  in  remedies,  holding   fast   to   that 


which  is  good.  He  thus  laid  a  safe  foundation  for  Lis 
daily  practice,  became  a  good  diagnostician,  faithful  and 
closely  attentive  to  his  patients  to  a  marked  degree.  He 
was  a  trusted,  respected,  beloved  family  physician. 

His  family  and  his  friends  will  reverence  his  memory, 
and  the  time  will  be  far  distant  when  his  many  excellent 
fjualities  of  mind  and  heart  will  be  forgotten  by  the  people 
in  Jamaica  Plain  and  vicinity.  G.  W.  G. 


€orrc;6fponDencc. 

[Special  Correspondence.] 
VENEREAL   DLSEASES   IN   PARIS. 

Paris,  April,  1898. 

Mr.  Editor  :  —  Paris  presents  probably  the  best  field 
in  the  world  for  the  study  of  dermatological  and  venereal 
disease.  To  the  St.  Louis  Hospital  alone  come  from  300 
to  400  patients  daily ;  and  this,  although  the  largest,  is 
only  one  of  several  clinics  in  the  city.  One  gets  here  a 
correctness  and  fineness  of  diagnosis  obtainable  nowhere 
else,  because  each  master  of  a  clinic  vies  with  his  neighbor 
in  the  minuteness  of  his  work.  Each  knows  that  he  is 
travelling  in  fast  company,  and  cannot  afford  to  loiter  by 
the  wayside.  Fournier,  Du  Castel,  Hallopeau,  Jullien, 
Wickham,  Saboraud,  Brocq,  Thibierge  and  Darier  form 
a  galaxy  of  which  any  city  might  well  be  proud,  not  even 
considering  such  men  as  Guyon,  Janet  and  Delefosse,  who 
devote  themselves  entirely  to  genito-urinary  work. 

The  treatment  of  gonorrhea  does  not  differ  in  principle 
very  much  from  that  which  is  used  in  Germany.  It  con- 
sists, in  the  first  stages,  of  copious  irrigations  of  the  urethra. 
It  differs  somewhat,  however,  in  the  drug  employed.  AI. 
Janet,  who  has  written  the  latest  monograph  on  the  sub- 
ject, extols  the  permanganate  of  potash,  and,  as  a  matter 
of  fact,  this  is  the  drug  most  frequently  used  by  Professor 
Guyon  at  the  Necker  Hospital.  Janet  acknowledges  that 
sometimes  the  silver  salts,  such  as  argentouiine,  argonin, 
argol,  etc.,  act  where  the  permanganate  seems  to  have  lost 
its  virtue,  but  says  that  in  the  great  majority  of  cases  the 
latter  is  the  better  remedy  because  of  its  greater  facility  of 
administration.  It  is  always  readily  soluble,  and  does  not 
easily  alter  in  solution.  This  is  not  the  case  with  the 
silver  salts.  Patients  are  educated  to  present  themselves 
at  the  first  indication  of  urethral  trouble.  Abortive  treat- 
ment is  then  instituted,  which  consists  in  washing  out  the 
anterior  urethra  twice  a  day  with  a  solution  of  the  per- 
manganate of  potash,  50  centigrammes  to  1,000  grammes. 
.\n  irrigation  of  this  strength  must  be  made  quickly  in 
order  to  avoid  too  much  pain,  and  too  much  congestion  of 
the  urethra.  The  hope  of  the  abortive  treatment  is,  not 
only  to  cure  quickly,  and  to  avoid  the  necessity  of  acute 
complications,  but  also  to  leave,  after  the  discharge  has 
ceased,  a  thoroughly  healthy  and  unchanged  urethra. 
After  three  or  four  days  the  irrigations  are  given  every 
eighteen  or  twenty-four  hours,  and  if  there  be  no  inllam- 
mation,  the  strength  of  the  solution  may  be  increased  to 
.75  or  even  to  one  gramme  to  1,000.  By  the  ninth  day, 
there  should  be  practically  no  discharge,  and  irrigations 
may  be  spaced  out  and  finally  suspended. 

M.  Janet  says  that  the  education  of  his  patients  is  such, 
that  during  the  year  1897,  he  has  had  none  but  abortive 
treatments  to  make.  His  patients,  have,  little  by  little, 
spread  the  idea  of  the  great  danger  resulting  from  a 
neglected  gonorrhea,  so  that  he  is  now  consulted  about  the 
first  suspected  drop.  If,  unfortunately,  the  posterior 
urethra  becomes  affected,  irrigations  are  still  made,  but 
the  strength  of  the  solution  is  reduced  by  one  half,  and 
even  then  the  affected  portion  of  the  canal  should  be  first 
cocainized.  In  chronic  discharges,  nitrate  of  silver  instil- 
lations (1  to  50  or  1  to  100)  are  generally  used.  I  have 
never  seen  the  Ultzmann  catheter  used  here,  although  I 
believe  that  for  the  ordinarily  skilled  practitioner  it  is  fre- 
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(liieiitlv  a  better  instrument  than  the  Guyon  sound.  In 
the  first  place  it  is  of  metal  instead  of  rubber,  and  may 
be  for  this  reason  more  easily  and  absolutely  sterilized. 
This  is  a  great  point  in  urethral  work.  Aj;ain,  it  is  indexi- 
ble, of  proper  curve,  and  of  desired  length  to  reach  the 
posterior  urethra  and  go  no  farther.  The  man  of  ordinary 
skill  may  thus  be  fairly  assured  of  a  clean  instrument,  and 
a  remedy  placed  where  it  belongs. 

Professor  Jullien  employs  at  the  Prison  St.  Lazare  pure 
ichthyol  to  destroy  the  gonococci  in  the  urethrae  of  women. 
He  winds  a  bit  of  cotton  around  a  metal  carrier,  dips  this 
into  pure  ichthyol,  passes  it  into  the  urethra,  and  rubs  it 
up  and  down  against  the  wall  of  the  canal  with  some 
violence.  No  pain  seems  to  be  caused  by  the  application, 
and  the  microbes  are  certainly  destroyed.  He  then  [.laces 
in  the  vagina  a  tampon  well  soaked  in  a  solution  of  per- 
oxide of  hydrogen. 

After  an  exhaustive  investigation,  Professor  Fournicr 
has  concluded  that  the  ratio  of  extra-genital  chancres  to 
those  of  the  genitals  proper  is  about  one  in  every  ten 
cases.  He  has  published  a  record  of  10,000  cases  in  which 
the  ratio  was  about  six  or  seven  to  a  hundred.  He  thinks, 
however,  that  the  proportion  is  actually  greater,  since 
chancres  of  special  parts,  such  as  the  eye  or  ear,  would 
probably  go  to  specialists  of  those  regions,  and  thus  escajie 
his  observations,  while  genital  lesions  would  necessarily 
gravitate  to  him.  He  believes,  also,  that  most  of  the 
chancres  of  the  face  of  men  are  due  to  the  razor.  In  this 
connection,  at  the  New  International  Congress  of  Hygiene 
and  Demography  held  at  Madrid  last  week,  Dr.  Ovilo, 
after  studying  the  methods  of  propagation  of  contagious 
diseases,  and  particularly  the  long  persistence  of  germs  in 
certain  objects,  has  among  other  propositions  submitted 
the  following  : 

"  The  instruments  of  coiffeurs  are  often  the  cause  of 
ordinary  skin  diseases  and  of  other  more  serious  ones, 
such  as  lupus  and  syphilis.  Each  individual  should  use 
his  own  implements,  and  the  authorities  should  endeavor 
to  introduce  a  rational  method  of  disinfection  at  the  -shops 
of  the  coiffeurs.  The  proprietors  of  the  shops  should  in  no 
case  allow  their  employees  to  serve  any  customers  bearing 
evident  signs  of  disease." 

A  nice  nut  this  for  those  who  would  refuse  hospital 
treatment  to  syphilitics  because  their  condition  is  prima 
facie  evidence  of  immorality.  Is  it  immoral,  then,  to  he 
shaved,  or  to  have  one's  hair  cut  ? 

Some  six  weeks  ago,  a  young  man  walked  into  the  clinic 
of  the  St.  Louis,  and  exhibited  a  single,  typical,  indurated 
chancre  on  the  free  border  of  the  prepuce.  There  was,  as 
yet,  no  glandular  involvement,  and  no  roseola.  Professor 
Fournier  ordered  circumcision,  while  explaining  that  he 
had  never  as  yet  seen  any  good  result  from  abortive  treat- 
ment by  destruction  of  the  primary  lesion.  However,  his 
colleagues  did  it,  and  he  felt  that  it  was  hardly  just  to  the 
patient  to  allow  any  chance  of  avoiding  syphilis  to  escape. 
Unfortunately,  the  patient  disappeared  after  a  week  or 
two,  and  I  have  never  been  able  to  hear  of  any  result  of 
the  treatment. 

Under  the  theory  that  the  first  life  of  the  chancre  is 
devoted  to  local  cell  changes,  and  that  general  infection 
comes  afterward,  it  is  our  duty  to  destroy  either  by  excision 
or  thorough  cauterization  every  such  lesion  that  comes 
under  our  observation  at  a  sufficiently  early  time  in  its 
existence.  The  old-fashioned  practice  of  cauterizing  every 
suspicious  ulcer  of  the  penis  may  have  been  based  on 
stronger  clinical  grounds  than  we  now  believe.  Fournier 
has  never  been  an  advocate  of  this  treatment,  and  in  his 
later  writings  is  less  inclined  than  ever  to  uphold  it.  One 
of  his  strong  objections,  however,  is  that  it  transforms  a 
benign,  painless,  self-healing  lesion  into  a  painful,  inflamed 
one,  with  perhaps  a  disfiguring  resultant  scar.  While  I 
should  be  loath  to  cause  a  subsequent  disfigurement,  I  think 
that  the  excision  of  the  chancre  might  well  be  urged  on 
prophylactic  grounds,  not  as  concerning  the  escape  of  the 
patient  himself  from  syphilis,  but  on  account  of  those  with 
whom  he  might  come  in  contact.  The  irresponsible  owner 
of   an   indurated   chancre  would   be  absolutely  unable  to 


have  sexual  intercourse,  and  the  production  of  a  painful 
lesion  might  have  such  an  effect  on  his  mind  that  he  wouhl 
better  appreciate  the  gravity  of  his  condition,  and  give 
much  closer  attention  to  his  subsequent  treatment.  A 
distinct  good  to  the  community  would  thus  i-esult  from  a 
procedure  which  might  be  absolutely  useless  to  the  indi- 
vidual patient. 

(To  be  conlinued.) 


RECORD    OF    MORTALITY 
Fob  the  Week  ending  Saturday,  Mat  14,  1898. 


New  York  .  . 
Chicago  .  .  . 
Philadelphia  . 
St.  Louis.  .  . 
Baltimore  .  . 
Boston  .  .  . 
Cincinnati  .  . 
Cleveland  .  . 
Pittsburg  .  . 
Washington  . 
Milwaukee  .  . 
Providence .  . 
Worcester  .  . 
Fall  River  .  . 
Nashville  .  . 
Lowell  .  .  . 
Cambridge  ,  . 
Lynn  .  .  .  . 
Cliarleston  .  . 
New  Bedford  . 
Soraerville  .  . 
Lawrence  .  . 
Springfield  .  . 
Holyoke .  .  . 
Salem .  .  .  . 
Brockton  .  . 
Slalden  .  .  , 
Chelsea  .  .  . 
Haverhill  .  . 
Gloucester  .  . 
Newton  .  .  . 
Fitchburg  .  . 
Taunton  .  .  . 
Quincy  .  .  , 
Pittsfleld  .  . 
Waltham  .  . 
Everett  .  .  . 
North  Adams  . 
Northampton  . 
Chicopee  .  . 
Brookline  .  , 
Medford .    .    , 


3,438,899 
1,619.226 
1,214,256 
570,000 
550.000 
517,73:; 
405,000 
350,000 
285,000 
277,000 
275,000 
150,000 
105,050 
95,919 
87,754 
87,193 
86,812 
66,220 
66,165 
62,416 
57.977 
55,510 
54,790 
42,364 
36,062 
35,853 
32,894 
32,716 
31,406 
29,775 
28,990 
28,392 
27,812 
22,562 
21,f91 
21,812 
21,575 
19,135 
17,418 
17,368 
16,164 
15,832 


Percentage  of  deaths  ffom 


16.66 
9.09 
27.27 


2U.08 

12.88 
26.50 
13.77 
16.50 
9.30 


18.00 
17.76 
11.76 

3.13 
10.00 
21.75 

7  69 

4.76 
6.25 
6.C6 
5.26 


16.66 
9.09 
27.27 


33.33 
16.66 


16.66 
33.33 


2.08 
1  38 


Deaths  reported  3,068 ;  under  five  years  of  age  012;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  274,  acute  lung  diseases  513,  consumption 
196,  diphtheria  and  croup  87,  diarrheal  diseases  47,  scarlet 
fever  37,  measles  29,  cerebro-spinal  meningitis  29,  typhoid  fever 
19,  whooping-cough  18,  erysipelas  8. 

From  measles  New  York  17,  Philadelphia  5,  Baltimore  and 
Washington  2  each,  Boston,  Cincinnati  and  Haverhill  1  each. 
From  cerebro-spinal  meningit's  Washington  8,  Baltimore  6, 
Worcester  and  Holyoke  3  each,  Everett  2.  From  typhoid  fever 
Pittsburg  6,  New  York  and  Cincinnati  4  each,  Baltimore  2, 
Boston,  Nashville,  Somerville  and  Holyoke  1  each.  From 
whooping-cough  New  York  12,  Phil.idelphia  2,  Boston,  Cincin- 
nati, Pittsburg  and  Springfield  1  each.  From  erysipelas  New 
York  4,  Boston,  Worcester,  Chelsea  and  Waltham  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
May  7th,  the  death-r.ite  was  17.4.  Deaths  reported  3,750; 
acute  diseases  of  the  respiratory  organs  (London)  226,  measles 
157,  whooping-cough  114,  diphtheria  50,  diarrhea  34,  scarlet 
fever  29,  fever  23,  small-pox  (Gateshead)  1. 

The  death-rates  ranged  from  10.9  in  Croydon  to  26.2  in  Liver- 
pool; Birmingham  18.8,  Bradford  16.5,  Cardiff  12.9,  Gateshead 
20.1,  Hull  14.1,  Leeds  18.3,  Leicester  16.0,  London  16.9,  Man- 
chester 20.4,  Newcastle-on-Tyne  20.8,  Nottingham  16.3,  Ports- 
mouth 12.6,  Sheffield  17.8,  West  Ham  12.4. 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MlimUAl. 
DEPARTMENT,  U.  S.  ARMY,  FROM  MAY  14,  1898,  TO 
MAY  20,  18ii8. 


Th=>  follow iue  named  officers  are  detailed  to  represent  t  e 
Medical  Department  of  the.Army  at  '1^,Y"X  ,Mtfof  be  .vc  ■ 
American  Medical  Association  to  be  held  in  the  <;''y  »  'J"'J^'' 
Col  June?  to  10,  1898:  Lieut.-Col.  Alfred  A.  Woodhull, 
deputy  surge  u-general;  Ma.ok  Curtis  E.  Munn,  surgeon. 

Acting  Assistant  Surgeon  Jose  M.  Dklgado    U.  f.  A-,  wi 
proce"d°from  this  city  U  Tampa,  Fla.,  and  report  for  duty  with 
tbe  U.  S.  troops  at  tbit  place. 

A,.t;na  Assistant  Sugeon  Douglas  F.  Duval,  U.  S.  A  ,  wui 
pr^(^eeS^frtm  thts  cit  .to  West  Point,  N.  Y.,  and  report  for  duty 
at  tbe  U.  S.  Military  Academy. 

Acting  Assistant  Surgeon  S.  Melville  Waterhousb  U.  S 
A.,  will  proceed  from  this  ci  y  to  Fort  Hamilton,  N.  Y.,  and  re- 
port for  duty  at  that  station. 

Major  William  B.  Davis,  surgeon,  is  assigned  to  duty  in 
charge  of  the  general  hospital  at  Fort  Myer,  Va,,  in  addition  to 
his  duties  as  surgeon  at  that  post. 

Actint'  Assistant  Surgeon  David  Baker,  U.  S.  A.,  will  pro- 
ceed from  Waltonville,  111.,  to  For.  Thomas,  Ky.,  and  report 
for  duty  in  the  general  hospital  at  that  place. 

Ar-tin"  Assistant  Surgeon  George  H.  Richardson,  U.  S.  A.., 
will  nroretd  from  this  city  to  Saa  Francisco,  Cal.,  and  report  in 
pel-sou  ?o  the  commanding  general  of  tbe  expedition  to  tbe 
Philippine  Islands,  for  duty. 

Acting  Assistant  Surgeon  Arthur  Jordan,  U.  S.  A.,  will 
Droceed  from  Richmond,  Va  ,  to  Mobile,  Ala.,  and  report  for 
duty  with  troops  in  the  field  at  that  place. 

Major  William  H.  Coreusier,  surgeon,  is  relieved  from 
duty  at  Angel  Island,  Cal.  and  assigned  to  duty  as  acting  med- 
ical purveyor  of  the  expedition  to  the  Philippine  Islands. 

Captain  Charles  B.  Ewing,  assistant  surgeon,  will  proceed 
at  on^l  to  New  Orleans,  La.,  and  report  to  the  commanding 
officer,  5th  Cavalry,  for  duty. 

Actios;  Assistant  Surgeon  Frederick  J.  Combe,  U.  S.  A., 
will  prof eed  from  Brown^sville,  Tex.,  to  Tampa,  Fla.,  and  report 
for  duty  with  troops  in  the  field  at  that  place. 

Acting  Assistant  Surgeon  Clarence  J.  Manly,  U.  S.  A., 
will  pvoSeed  from  this  city  to  Fort  Tliomas,  Ky.,  and  report  for 
duty  in  the  general  hospital  at  that  place. 

Acting  Assistant  Surgeon  Ira  A  Shimer,  U- S.  A,  wiU  pro- 
ceed from  this  city  to  Fort  Myer,  Va.,  and  report  for  duty  in 
the  general  hospital  at  that  place. 

A  contract  having  been  made  with  Dr.  A.  D.  McAkthub,  of 
liftleton  Col.,  for  duty  as  acting  assistant  surgeon  at  Fort 
1  o"an  Col  be  will  proceed  to  that  post  and  report  to  the  com- 
mafding  officer  for  duty,  to  relieve  Acting  Assistant  Surgeon 
CARROLL  E.  Edson,  whose  contract  is  about  to  terminate. 

Captain  George  E.  Bushnell,  assistant  surgeon,  is  relieved 
from  duty  as  attending  surgeon  and  examiner  of  vecruils  a 
Boston,  Mass.,  and  will  report  in  person  to  tbe  Surgeon-General 
of  the  Army,  for  duty  in  bis  office. 

The  following  named  medical  officers,  in  addition  to  their 
nresent  dutTes,''are  assigned  to  duty  in  charge  of  the  general 
EospUals  at  th^  places  opposite  their  respective  names:  Lieut  - 
Pol  William  H.  Gardner,  deputy  surgeon-general,  ioit 
5Somas,Ky;  Major  Blair  D.  Taylor,  surgeon,  Fort  Mc- 
Pherson,  Ga. 

intin,.  Assistant  Surgeon  George  H.  Penrose,  U.  S.  A.,  will 
proceed-from  Salt  Lai<f  City,  Utah,  to  Fort  Douglas,  Utah,  and 
report  to  tbe  commanding  officer  for  duty  at  that  post. 

Acting'  Assistant  Surgeon  Amos  W.  Barber,  U.  S.  A.,  will 
proceedlrtm  CheyennerWyo.,  to  Fort  D.  A.  Russell,  Wyo.,  and 
Report  to  the  commanding  officer  for  duty  at  that  post. 

A,.fin!T  Assistant  Surgeon  H.  P.  Jackson,  U.  S.  A.,  will  pro- 
ceed romC^Xton,S.  C,  to  Key  West,  Fla.,  and  report. n 
person  to  MAJOR  William  R.  Hall,  surgeon,  in  charge  of  gen- 
eral hospital  at  that  place,  for  duty. 

Acting  Assistant  Surgeon  Charles  K.  Cutter,  U.  S.  A.,  now 
on  duty  af  Boston,  Mass.,  is  assigned  to  duty  as  assistant  to  tbe 
auendfng  surgeon  and  examiner  of  recruits  in  that  city. 

A,-tinL'  Assistant  Surgeon  Maynard  G.  Burgess,  U.  S.  A., 
witl  nroceed  rom  this  city  to  Mobile,  Ala.,  and  report  in  person 
to  the  commanrng  general  of  tbe  troops  at  that  place  for  duty. 
Major  Robert  H.  White,  surgeon,  is  relieved  from  duty  at 
the  Presidio  of  San  Francisco,  Cal.,  and  will  report  m  person  to 
the  commaiiding  general  of  the  expedition  to  the  Ph.lippme 
Islands  for  duty  as  chief  surgeon. 

Maior  Edward  B.  Moseley,  surgeon,  is  relieved  from  duty 
at  Benicia  BrrnJcks,  Cal.,  and  ordered  to  Presidio  of  California, 
relieving  Major  Robert  H.  White,  surgeou. 


RATES  FOR  THE  DENVER  MEETING. 

The  Committee  on  Transportation  announce  that  the  New 
England  Road  and  Trunk  Lines  have  decided  on  a  fare  and  one- 
Ud^t  certificate  plan.  Tickets  on  sale  three  ^^  rttLTvs" 
ing,  and  to  be  used  for  return  trip  not  later  ^l'^ '  "ireo  days 
subsequent  to  the  meeting,  Sundays  excepts  11  eygnnt  no 
stop-over  on  diverse  routes  returning.  The  Central  and  Wes torn 
Associations  grant  a  one-fare  rate  for  round  trip,  plm  four 
doTars  and   two  dollars  respectively,   for  diverse   routes    re- 

'"Sf  individual  trips  iu  Trunk  Lines  terHtory  New  ^^^^^^ 
to  Denver  and  return,  transportation,  ft64.75,  f  "''"f° .■^s'^-y"' 
meals  (estimated)  $15.00,  making  total  round  trip  $101, 75,  in- 
tprmediate  noints  in  proportion.  ... 

ThrPennsv  vania  Railroai  will  furnish  special  train,  consist- 
ing of  combined  bat;t;au'^:'  and  smoking  car,  dining  car,  sleeping 
and  Ob  e  vS  i-^u^uvnn  iln.muh  from  Jersey  City  to  Denver 
nnd^etn  n  irovM  .'  i .  ;,ns,.n,  li^ion,  Pullman  berth,  meals  in 
dining  ca°'b'othgoi,r,  and  r',.,un,ing,'the  trip  to  be  made  with- 
nut  ston-over  en  ro!((c,  for  the  following: 

Round  °rfp  from  New  York,  $05.00,  with  proportionate  rates 
for  other  stations;  provided  at  least  50  passengers  or  more  con- 
stitute  tbe  party  from  the  Trunk  Lines  or  New  England  terri- 
tory The  rout^e  of  tbe  special  train,  going  and  returniug  is  o 
be^  a  Pittsburg,  St.  Louis  aud  the  Missouri  Pacific  Railroad,  to 
Denver  The  s'pecial  train  returning,  however,  will,  it  desired, 
nin  over  the  Union  Pacific  Railroad,  from  Denver  to  Omaha, 
arriving  at  7  A.  m.  and  leaving  at  9  P.  M.,  thereby  giving  four- 
teen hoirs  at  Omaha.  For  this  privilege  an  additional  charge 
of  $4  00  will  be  made.  The  special  must  leave  New  York,  June 
4th   at  2  P.  M..  arriving  at  Denver,  June  7th,  b  a.  M. 

Those  desiring  to  trivel  by  tbe  Pennsylvania  Special  should 
communicate  at  once  with  their  local  Pennsylvan.a  agent  or 
wiuTGeoi-e  W.  Boyd,  General  Passen»er  Agent,  Philadelphia 
who  wm  arrange  for  tickets  and  Pullman  space.  The  special 
will  not  be  run  unless  fifty  passengers  are  secured  out  of  the 
territories  above  statod.  ^  ^  ^  Johnson,  M.D.  . 

Chairman,  Committee  Transportation. 


THE   AMERICAN   MEDICAL  ASSOCIATION. 
Denver  Meeting,  June  7-10,  1898. 

Ladies'  headquarters  will  be  at  Unity  Church,  where  they 
will  be  received  by  tbe  wives  of  physicians  of  Denver  .^.-rangt- 
mentshave  been  effected  for  their  entertainment  during  their 
visit,  and  committees  will  escort  the  visiting  ladies  to  the 
various  points  of  interest  in  Denver.  . 

On  Friday,  June  10th,  a  complimentary  excursion  to  Idaho 
Spdngs  and  around  the  loop  will  be  given  by  the  Co  prado  State 
Medical  Society.     At  Idaho  Springs,  the  Association  will  be 

•^"^■u' sturda'y,'a%ompUmcntary  trip  will  be  made  to  Colorado 
Springs,  where  the  Association  will  be  entertained  by  the  ocal 
physicians  and  citizens.  Visits  will  be  made  to  all  points  of 
interest  in  the  vicinity.  Arrangements  will  be  made  for  "ips 
to  Pike's  Peak  and  the  celebrated  mining  camp  of  Cripple  Creek 

'MVm°to'be  determined,  special  trains  for  Glenwood 
Sorin^s  will  leave  Colorado  Springs  via  the  Denver  and  Rio 
ISe  Railroad  and  the  Colorado  Midland  Rai'road  Tickets 
$5  00,  good  going  via  one  railroad  and  returning  the  other,  and 
for  ten  days  fro£  date  of  issue.  The  trip  to  Gleuwood  is  one  of 
the  most  attractive  in  Colorado,  giving  excursionists  a  view  of 
some  of  the  finest  scenery  in  the  Rocky  Mountains. 

Special  hotel  rates  will  be  given  by  the  Hotel  Coloiado  and 
other  hotels  of  Glenwood  Springs.  The  springs,  baths  and 
swimmino  pool  will  be  free  to  the  Association. 

S^eciarcara  will  be  hauled  on  the  Colorado  Springs  train 
and^the  Glenwood  Springs  Special,  only  when  handed  to  the 
railroads  with  their  full  capacity.  .  „;ii  i,o 

Section  Dinners.  -  The  following  Section  Dinners  w  11  be 
dven  on  Tuesday,  June  7th,  at  7.30  p.  M. :  Practice  of  Medicine, 
liltropole  Hotel;  Surgery  and  Anatomy,  Obstetrics  and  Dis- 
eases of  Women,  Ophthalmology,  Brown  Palace  Hotel;  Laryn- 
gology L'Imperiale  Hot.l;  Materia  Medica,  Pharmacy  and 
Therapeutics,  Cutaneous  Medicine  and  Surgery,  Windsor  Hotel , 
Diseases  of  Children,  The  Albany  Hotel ;  Neurology  and  Medi- 
al Jurisprudence,  University  Club;  Stomatology,  St.  Janaes 
Hotel  That  satisfactory  arrangements  may  be  made  for 
dinners,  it  is  essential  that  all  members  who  expect  to  be  pres- 
eit  not  fv  E.  C.  Rivers  (IBth  and  Stout  Streets,  Denver),  the 
Chair- "au  of  the  Committee  on  Section  Dinners,  as  soon  as  pos- 
sible and  not  later  than  June  4th. 
siDie  duu  uuu  ^  ^  edson,  M.D.,  Assistant  Secretary. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

The  XRay  from  a  Medico-Legal  Standpoint.  By  R.  Harvey 
Reed,  M.D.,  Columbus,  O.    Reprint.    1898. 

A  Clinical  Study  of  Kryofine.  By  Sidney  V,  Haas  M.D.,  and 
J  Bennett  Morrison,  M.D.,  New  York.    Reprint.     1898. 
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HOW  RUSSIA  CARES  FOR  HER  FOUNDLINGS.i 

UY   J.    L.    HILDRETH,   M.D.,  CAMBRIDGE,   MASS. 

One  of  the  most  perplexing  problems  of  the  i)ies- 
eut  day  —  perplexing  not  only  to  the  professional 
philanthropist  but  to  the  private  giver — is  the  prob- 
lem of  alleviating  distress  without  at  the  same  time 
encouraging  vice.  I  have  been  interested  of  late  in 
noticing  how  this  problem — which  perhaps  some  of 
us  had  thought  a  modern  one  —  lias  attracted  atten- 
tion and  provoked  discussion  iu  countries  and  ages  far 
removed  from  our  own.  I  was  led  to  this  line  of 
thought  by  some  studies  in  connection  with  the  Mos- 
cow Foundling  Home,  which  I  visited  when  in  Russia 
last  summer,  while  attending  the  sessions  of  the  Inter- 
national Medical  Congress. 

The  Imperial  Foundling  Home  of  Moscow  is  the 
largest  institution  of  its  kind  in  Europe,  giving  refuge 
annually  to  17,000  infants  abandoned  by  their  mothers. 
The  buildings  cover  an  area  of  81,000  square  metres, 
and  accommodate  7,000  persons.  The  approach  to 
the  entrance  of  the  Home  from  the  public  street  is 
between  rows  of  line  trees,  which  must  usually  present 
a  beautiful  appearance,  although  at  the  time  of  our 
visit  they  were  suffering  from  nearly  two  months  of 
drought.  The  enclosure  is  surrounded  by  a  high  wall, 
constructed,  as  is  also  the  oldest  of  the  buildings,  from 
the  materials  of  the  ancient  walls  of  Moscow,  demol- 
ished in  the  reign  of  the  Empress  Elizabeth.  A  large 
arch  forms  the  entrance. 

The  Administratiou  Building — the  oldest  building 
on  the  grounds  —  is,  with  a  few  of  the  adjacent  wards, 
all  that  is  shown  to  visitors  except  by  special  permis- 
sion. On  entering,  we  were  received  by  a  porter  in 
uniform  of  vivid  blues  and  reds  —  slightly  resembling, 
in  his  dress  and  bearing,  the  austere  guardian  of  the 
Bank  ol  England  —  and  shown  by  him  into  the 
visitors'  room.  There  we  were  met  by  one  of  the 
visiting  physicians  who  greeteil  us  most  courteously, 
although  he  was  evidently  perplexed  as  to  our  nation- 
ality, seeming  to  suppose  that  all  English-speaking  per- 
sons must  come  from  England.  I  may  say,  in  passing, 
that  the  Russian  physicians  whom  we  met  at  this  and 
other  hospitals  impressed  me,  by  both  their  faces  and 
bearing,  as  men  of  a  high  order  of  ability. 

By  the  visiting  physician  we  were  introduced  to  a 
resident  female  superintendent,  who  spoke  English 
fluently,  much  to  our  comfort.  She  piloted  us  at 
once  up  several  flights  of  iron  stairs  to  one  of  the 
wards  for  infants.  The  ward  was  scrupulously  neat 
and  clean,  and  well  lighted  by  rows  of  long  windows, 
on  opposite  sides,  reaching  almost  from  floor  to  ceil- 
ing. The  floors  were  of  hard  wood,  and  partially 
covered  by  long  strips  of  matting.  Down  the  centre 
of  the  ward  ran  a  double  row  of  cribs,  placed  end  to 
end.  There  must  have  been  nearly  2(30  infants  in 
this  ward,  most  of  them  less  than  two  weeks  old.  On 
both  sides  were  the  nurses,  numbering  one-third  or 
one-half  as  many,  dressed  after  the  fashion  of  the 
Russian  peasant,  having  a  white  chemisette  with  a  red 
cotton  overdress,  with  white  stockings  and  felt  slii)pers, 
and  nearly  all  wearing  cotton  kerchiefs  tied  about  the 
head.     They    all    looked    clean    and   wholesome,    and 


well-fed.  Some  were  holding  babies  in  their  arms  and 
nursing  them,  and  had  loose  cotton  squares  thrown 
over  their  shoulders  and  over  the  babies'  heads.  The 
ladies  in  our  party  commented  upon  their  kindly  treat- 
ment of  the  children,  and  remarked  that  they  held 
them  as  if  they  loved  them.  This  would  not  be  at 
all  surprising,  since  it  is  an  open  secret  that  many  a 
nurse  is  really  the  mother  of  the  child  she  cares  for  ; 
the  conditions  of  admission  to  the  home  being  so  easy 
that  it  is  not  au  uncommon  thing  for  a  married  woman 
iu  needy  circumstances  to  leave  her  child  at  its  door 
at  night,  apply  there  for  a  position  as  wet-nurse  the 
next  morning,  and  perhai)S  before  another  day  closes 
find  and  secure  her  own  little  one  again,  to  receive 
board,  lodging  and  wages  in  return  for  her  care  of  it 
while  it  remains  iu  the  home.  But  of  this  I  shall 
speak  again  later. 

As  we  entered  the  ward,  each  nurse  rose  with  her 
baby,  and  remained  standing  until  we  left.  In  one 
corner  of  the  room  were  piled  mattresses,  which  at 
night  are  placed  on  the  floor  in  front  of  the  babies' 
cribs  for  the  nurses  to  sleep  upon.  These  mattresses 
are  filled  with  straw,  which  is  renewed  every  three 
months.  The  bed  linen  of  the  nurses  is  changed  once 
a  week  ;  that  of  the  infants  once  a  day. 

We  were  shown  these  babies  somewhat  in  detail, 
and  when  nearly  through  were  presented  to  the 
"show  baby" — one  which  did  not  impress  us  as 
very  wonderful,  except  that  it  was  rather  prettier  than 
the  rest,  and  black-eyed,  while  the  eyes  of  nearly  all 
the  others  were  blue.  These  babies  were  all  dressed 
in  swaddling  clothes,  with  their  arms  bound  to  their 
sides.  This  method  is  discarded  when  the  baby  is 
taken  away  from  the  wet-nurse.  The  healthy  infants 
receive  a  change  of  these  clothes  about  eight  times  in 
the  twenty-four  hours  :  the  sick  ones  as  often  as 
is  necessary,  up  to  fifteen  times.  The  two  sexes  are 
distinguished  by  the  boys  having  blue  and  the  girls 
pink  cards,  bearing  their  names  and  numbers,  fastened 
about  the  neck  ;  also  the  same  color  upon  some  part 
of  their  clothing.  It  seemed  odd  to  find,  in  far-off 
Russia,  the  very  same  assignment  of  colors  as  among 
the  petted  babies  of  our  own  land. 

The  scene  was  certainly  unique,  but  not  inspiring. 
The  nurses  were  of  the  stolid  peasant  type,  and  their 
faces,  though  kindly,  were  heavy,  and  showed  little 
expression  either  of  hope  or  fear. 

Adjoining  this  we  were  shown  a  smaller  ward  occu- 
pied by  orphaus  of  "noble  parentage,"  whose  fathers 
had  lost  their  lives  iu  the  service  of  the  State.  Just 
what  "  noble  "  meant  in  that  connection  we  could  not 
then  learn.  They  were  attractive-looking,  most  of 
them  from  four  to  six  years  old,  having  playthings, 
and  presenting  very  much  the  appearance  of  children 
in  an  ordinary  nursery. 

The  second  general  ward  visited  was  used  for  sick 
infants  and  children,  and  was  capable  of  accommodat- 
ing nearly  as  mauy  as  the  first  ward,  but  there  were 
not  many  in  it  at  the  time  of  our  visit,  because  all  the 
sick  ones  that  were  not  too  sick  to  bear  the  journey 
had  been  sent  into  the  country. 

From  here  we  passed  through  long  corridors  to  one 
of  the  rooms  devoted  to  the  children's  baths.  Through 
the  centre  of  one  portion  of  this  room  was  a  huge 
metallic  tank,  supplied  with  both  hot  and  cold  water, 
where  the  babies  were  washed.  One  nurse  washed 
them,  another  dried,  and  a  third  put  on  the  swaddling 
clothes.     This  was  done  as  automatically  and  regularly 
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as  though  the  uurse  was  a  tnachiue  and  the  baby  a 
piece  o£  wood  or  metal  to  be  put  through  some  process, 
every  one  in  precisely  the  same  way,  the  entire  process 
occupying  only  about  three  minutes.  It  was  notice- 
able how  little  they  cried,  and  how  little  attention  the 
washers  and  dressers  paid  to  their  squirming,  kicking 
and  occasional  screaming.  All  this  was  very  interest- 
ing, mainly  because  it  was  so  different  from  the  way 
a  single  baby  with  us  is  cared  for,  when  taking  its 
bath.  One  of  our  party  remarked  that  he  supposed, 
by  the  time  we  got  back  to  Boston,  we  should  find  that 
the  inventive  genius  of  that  towu  had  produced  a 
washing  machine  for  washing  and  dressing  babies, 
just  as  table  crockery  is  washed  by  machinery  in  large 
hotels. 

From  the  bathing-room  we  passed  through  other 
long  corridors,  and  down  flights  of  stairs  to  the  lower 
part  of  the  building  where  the  kitchens  are  located. 
These  were  similar  to  the  kitchens  of  any  large,  well- 
regulated  hotel,  neat  and  orderly,  all  the  work  being 
done  by  men  wearing  white  aprons,  and  paper  caps 
on  their  heads.  We  were  invited  to  taste  of  the 
cookery,  and  those  who  ventured  the  experiment 
found  the  "black  bread"  —  the  staple  of  peasant 
diet  —  more  palatable  than  it  promised. 

The  last  place  visited  was  the  store-room  where 
clothing  for  babies,  nurses  and  attendants  was  kept. 
It  seemed  like  the  quartermaster's  department  of  an 
army,  only,  instead  of  great  coats  in  huge  piles,  with 
trousers  and  shoes  to  match,  there  were  the  swaddling 
clothes,  small  felt  or  knit  shoes,  tiny  stockings,  and 
the  diminutive  pinuing-blaukets  and  head-fixings. 

The  report  of  the  Home  for  1893  —  the  latest  I 
was  able  to  procure — places  the  number  of  nurses' 
outfits  owned  by  the  institution  at  5,000.  The  assort- 
ment of  infants'  clothing  includes  1,700  bands  and 
40,000  coverlids.  The  entire  stock  represents  a  capi- 
tal of  200,000  roubles,  about  $104,000  (Report,  p.  21). 
Of  metal  cradles,  each  draped  by  a  muslin  curtain 
and  provided  with  a  mattress  covered  with  oil-cloth, 
the  hospital  owns  15,000.  For  those  prematurely 
born,  there  are  45  beatable  cradles,  each  containing 
a  double  metallic  receptacle,  the  intervening  space 
being  filled  with  hot  water.  The  hospital  is  also 
provided  with  a  Farinier-Overt  incubator,  ordered 
from  Paris. 

Before  leaving,  we  were  very  politely  asked  to 
register  our  names  and  residences,  and  they  did  not 
forget  to  show  us  where  we  coidd  deposit  our  rouble, 
more  or  less,  as  the  spirit  moved  us,  to  help  these 
poor  but  fortunate  unfortunates. 

Naturally,  the  cursory  character  of  our  inspection 
left  much  of  our  curiosity  regarding  this  great  institu- 
tion ungratified.  But  the  report  before  referred  to 
supplemented  our  personal  observations  very  accept- 
ably, in  spite  of  its  curious  English  and  frequent 
typograi)hical  errors.  Although  we  had  noticed  no 
lack  of  ventilation  in  such  parts  of  the  building  as  we 
visited,  the  report  refers  to  defects  of  that  nature. 

"Large  as  the  nurseries  for  the  sucklings  undoubt- 
edly are,"  it  says,  "  they  were  originally  meant  to  hold 
only  500  infants,  and  as  a  matter  of  fact  there  is 
generally  double  that  number  in  them.  In  all  the 
nurseries  occupied  by  the  infants  there  are  873,964 
cubic  feet  of  air  :  each  infant  and  nurse  receiving  but 
977  cubic  feet,  that  is  to  say,  a  third  less  than  1,500 
feet,  which  a  rational  hygiene  demands,  and  the  air 
from  the  corridors  oilers  but  a  feeble  compensation 


for  this."  Partly  to  this  defective  ventilation,  and 
partly  to  colds  caught  on  their  way  to  the  Home,  Ib 
attributed  the  pneumonia  which  causes  the  death 
annually  of  nearly  seven  per  cent,  of  the  nurslings. 

The  entire  annual  mortality,  I  may  say  here, 
ranges  from  20  to  4.')  per  cent. :  "  gastro-enteritis  " 
being  accountable  for  five  per  cent,  and  pyemia  for 
13.  The  mortality  in  cases  of  pyemia  has  diminished 
considerably  since  antiseptic  bandages  have  been  used 
on  the  umbilical  sore;  but  a  large  number  of  infants 
arrive  at  the  Home  with  symptoms  of  purulent  infec- 
tion already  clearly  noticeable. 

Of  the  total  number  brought  to  the  hospital,  20 
per  ceut.  are  sick  at  the  time  of  admission  ;  30  per 
cent,  of  weak  constitution,  weighing  below  the 
average  (3,000  grammes,  or  about  6.6  lbs.)  ;  five  per 
cent,  very  weak  (debilitas  congenital);  four  per  ceut. 
of  premature  birth  (600  of  these  every  year)  ;  and 
eight  per  ceut.  syphilitic,  syphilis  being  very  common 
in  Moscow.  Of  this  number  of  ailing,  delicate  chil- 
dren, an  annual  average  of  100  die  at  the  hospital 
only  a  few  hours  after  their  admission. 

It  should  be  said  that  all  these  statistics  of  mortality 
give  an  unfair  impression,  if  one  does  not  bear  in 
mind  that  Russia  is  one  of  the  countries  where  the 
average  rate  of  mortality  is  highest.  The  climate  is 
unfavorable  to  health  —  particularly  to  the  health  of 
children  —  and  the  diet  of  the  poorer  classes  is  too 
meagre  to  counteract  its  rigors  successfully.  The 
present  rate  of  mortality  at  the  Moscow  Foundling 
Home  is  a  gain  over  that  of  former  years,  when  it 
ranged  from  50  to  60  per  cent.,  and  compares  favor- 
ably with  that  at  Vienna,  which  has  been  known  to 
rise  as  high  as  75  per  cent.  The  most  shocking  death- 
rate  in  the  records  of  foundling  hospitals  is  that  re- 
ported from  Dublin,  where,  for  a  series  of  years 
preceding  1835,  four  out  of  every  five  perished.  The 
Dublin  Hospital  was  closed  soon  after  this,  its  op- 
ponents urging  that  it  had  not  succeeded  in  saving 
life.  No  doubt  it  had  to  contend  with  some  of  the 
very  same  conditions  which  in  Russia  are  so  unfavor- 
able to  the  health  of  childhood.  The  Paris  and 
London  Hospitals,  on  the  other  hand,  represent  a  less 
impoverished  population,  and  can  boast  a  much  lower 
death-rate. 

Certainly  there  is  little  fault  to  be  found  with  their 
condition  wheu  once  the  babies  arrive  within  the . 
sheltering  walls  of  the  Moscow  Home.  Great  care  is 
exercised  with  regard  to  cleanliness.  Floors,  ceilings 
and  walls  are  covered  with  oil  paint,  which  facilitates 
antiseptic  cleaning.  In  summer  the  children  are 
taken  to  barracks  provided  for  this  purpose,  so  that' 
they  may  get  the  benefit  of  the  fresh  air  to  the  utmost. 
The  occasion  is  improved  to  thoroughly  clean  and  dis- 
infect the  wards.  Slops  and  the  contents  of  the 
water-closets  are  conveyed  through  metal  pipes  into 
tiled  cisterns ;  the  liquid,  being  separated  from  the 
solid,  is  filtered,  purified,  and  in  this  shape  flows  into 
the  river ;  the  solid  portion  is  put  into  carts  and 
carried  outside  the  city.  The  bathiug  facilities  for 
the  infants  have  been  described  alread}'.  The  baths 
of  the  wet-nurses  are  also  carefully  regulated,  there 
being  a  bathroom  especially  for  their  use,  although  in 
summer  they  are  required  to  bathe  in  the  river  every 
morning. 

The  report  finds  the  lighting  and  heating  of  the 
hospital  less  inadequate  than  its  ventilation.  "  Light," 
it  says,  "  is  freely  distributed.     Each  nursery  has  thir- 
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teen  large  windows,  of  which  five  have  large  squares, 
movable  for  airing  purposes,  and  three  have  a  metal 
network  on  Murray's  system.  The  heating  is  done  l>y 
means  of  Dutch  stoves.  During  the  winter,  the 
temperature  is  maintained  at  an  average  of  68°  F,  and 
in  the  section  for  children  prematurely  born  it  is 
72.5°  F.  Near  each  nursery  there  is  a  metallic  dry- 
ing oven,  where  the  swaddling  clothes  of  the  children 
are  dried  and  aired." 

But  what  are  the  requirements  for  admission  to  all 
this  warmth  and  comfort  ?  The  Home  was  originally 
intended  for  illegitimate  children,  deserted  by  their 
parents,  and  the  larger  proportion  of  those  whom  it 
shelters  are  still  such.  But  since  1837,  in  accordance 
with  the  ukase  of  the  Emperor  Nicholas,  a  small  part 
of  the  establishment  has  been  reserved  for  the  main- 
tenance and  education  of  legitimate  orphans — doubt- 
less the  same  who  were  shown  to  us  as  ''children  of 
noble  parentage"  —  whose  parents  have  served  the 
State  in  a  military  or  civil  capacity.  The  Home  is 
thus  divided  into  two  parts,  one  for  these  orphans,  the 
other  for  foundlings.  The  Home  also  makes  tempo- 
rary provision,  in  cases  where  extreme  poverty  can  be 
shown,  for  legitimate  children  whose  parents  are  living  : 
but  the  number  so  received  —  since  we  are  not  now 
speaking  of  those  smuggled  in  under  pretence  of  illegiti- 
macy—  is  very  small,  averaging  only  about  200  out 
of  the  17,000  received  annually.  Such  children  remain 
under  the  protection  of  the  Home  for  only  one  year, 
whereas  the  real  "  foundlings,"  as  will  be  seen  later, 
enjoy  the  advantages  of  its  supervision  until  they 
reach  their  majority. 

The  formalities  at  entrance  are  exceedingly  simple, 
as  I  have  before  intimated.  The  Home  stands  open, 
day  and  night,  to  receive  any  child  under  one  year 
old,  who  is  brought  with  a  certificate  of  baptism.  If 
the  parents  wish  to  hide  the  secret  of  birth,  they  may 
present  the  document  sealed,  but  in  such  cases  a  pay- 
ment of  25  roubles  ($12)  is  demanded.  Even  the 
certificate  of  baptism  may  be  dispensed  with,  if  the 
babe  is  newly  born,  and  the  fact  attested  by  the 
presence  of  the  navel-string.  Eighty  per  cent,  of 
those  received  are  brought  in  this  condition.  The 
number  of  children  received  daily  averages  45,  but 
often  runs  as  high  as  70  and  over. 

Upon  admission,  each  child  is  registered  and  given  a 
number  engraved  on  an  oval-shaped  bone  medal  which 
is  hung  around  its  neck,  and  the  person  who  brings 
the  child  is  given  a  receipt  bearing  the  same  number 
and  also  the  date  of  admission.  The  swaddling 
clothes  and  other  linen  are  returned  to  the  person 
bringing  the  child,  and  it  is  immediately  put  into  a 
hospital  outfit.  It  is  then  weighed,  and  its  length, 
chest  and  head  measured.  All  these  details  are  in- 
scribed on  a  card,  which  is  kept  with  each  child  during 
its  stay  in  the  Home.  As  has  been  said,  these  cards 
are  blue  for  the  boys  and  pink  for  the  girls,  and  on 
them  is  written  also  the  name  of  the  child,  its  number, 
age,  date  of  birth,  date  of  admission,  and — if  known 
—  the  name  of  the  place  it  was  brought  from.  Later 
will  be  added  the  name  and  number  of  the  nurse,  the 
date  of  vaccination,  and  the  increase,  from  time  to 
time,  in  weight. 

After  these  preliminary  formalities,  the  child  is 
bathed,  the  umbilical  sore  treated  with  such  antisep- 
tics as  it  may  require,  and  a  compress  applied.  As  a 
safeguard  against  purulent  ophthalmia  new-born  babes 
have  their  eyes  treated  with  a   two-per-cent.  solution 


of  nitrate  of  silver,  according  to  the  formula  of 
Crede.  In  cases  where  the  existence  of  syphilis  is 
suspected,  the  child  is  not  given  to  a  wet-nurse,  but  is 
fed  from  the  bottle. 

Most  of  the  foundlings,  however,  are  intrusted  to 
wet-nurses.  These  are  usually  girls  from  the  suburbs 
of  Moscow,  or  peasants  from  the  adjacent  govern- 
ments. Many  of  them,  undoubtedly,  are  the  mothers 
of  foundlings.  The  applicants  for  such  positions  are 
subjected  to  a  careful  medical  examination,  registered, 
and  provided  with  the  uniform  of  the  service,  their 
own  clothes  being  stored  for  them  until  they  leave 
the  Home.  Their  first  duty  is  to  take  a  thorough 
bath,  and  they  are  not  given  an  infant  to  care  for 
until  they  have  been  in  the  institution  over  one  night. 

There  are,  on  the  average,  14,000  purses  yearly 
passing  through  the  Moscow  Home ;  but  even  this 
enormous  number  is  inadequate  —  as  will  be  seen  on 
recalling  the  number  of  children  received,  17,000  — 
and  it  is  often  necessary  to  entrust  two  children  to  one 
nurse.  Under  such  circumstances,  the  nurse  receives 
extra  rations  and  beer,  and  extra  pay.  During  the 
summer  months,  when  other  work  for  women  is 
plenty,  as  well  as  at  the  Christmas  and  Easter 
seasons,  the  scarcity  of  nurses  is  particularly  felt. 
Artificial  nourishment  —  boiled  cow's  milk  in  equal 
parts  with  barley  water  (Jacobs'  mixture)  —  is  then 
resorted  to ;  but  the  mortality  among  the  children 
always  increases  pitifully  at  such  times,  sometimes 
reaching  60  per  cent. 

(To  be  continued.) 


THE  PATHOLOGY,  GENESIS  AND  DEVELOP- 
MENT OF  SOME  OF  THE  MORE  IMPORTANT 
SYMPTO.AIS  IN  TRAUMATIC  HYSTERIA  AND 
NEURASTHENIA.! 

BY  MORTON   PRINCE,  M.D., 

Physician  for  Diseases  of  the  tfermus  St/stem.  Boston  City  Hospital; 
Clinical'  Instructor  in  Diseases  of  the  Nervous  System,  Harvard 
Medical  School. 

I.      FATIGUE. 

The  mode  of  development  of  individual  symptoms 
of  the  traumatic  neuroses  has  received  very  little 
attention  at  the  hands  of  writers.  While  in  organic 
diseases  the  relation  of  symptoms  to  their  underlying 
causes  has  been  for  the  most  part  worked  out,  very 
little  attempt  has  been  made  to  do  this  in  so-called 
functional  diseases  of  the  nervous  system.  This  will 
prove  to  be  a  fruitful  field  for  future  research.  At 
present  we  are  not  in  a  position  to  refer  many  of  the 
symptoms  of  the  traumatic  neuroses  to  a  pathological 
basis. 

Some  symptoms  are  what  we  may  call  essential 
factors  of  a  neurosis,  and  depend  in  some  way  upon 
physiologico-anatomical  conditions  of  which  we  are  at 
present  ignorant,  and  upon  the  nature  of  which  we 
can  only  speculate.  Such,  for  example,  are  hysterical 
paralysis,  anesthesia,  changes  in  reflexes,  etc.  Given 
one  of  these  essential  symptoms,  we  can  almost  pre- 
dict the  presence  of  the  others.  On  the  other  hand, 
in  almost  every  traumatic  case,  there  are  other  symp- 
toms which  are  purely  fortuitous,  and  depend  upon 
the  particular  individual  conditions  of  the  accident,  or 
upon  the  particular  make-up  of  the  individual's  orga- 
nization.    These  may,  or  may  not  be  present  in  any 

1  Read  before  tlie  Clinical^Seotiou  of  the  Suffolk  District  Medical 
Society,  May  18, 1898, 
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individual  case.  Many  such  symptoms  may  be  enumer- 
ated —  pain,  headache,  some  forms  of  fatigue,  gastric 
symptoms  and  a  host  of  others.  The  individual  cir- 
cumstances upon  which  the  presence  of  tliese  depends, 
are  blows,  sprains,  severe  fright,  etc.,  which,  of  course, 
vary  greatly  in  their  nature  in  individual  accidents. 
It  is  this  last  class  of  symptoms  which  will  be  for  the 
most  part  the  subject  of  this  paper. 

Inasmuch  as  traumatic  hysteria  and  neurasthenia  do 
not  differ  in  their  nature  from  the  same  neuroses 
when  due  to  other  causes  than  traumatism,  I  have 
made  use  of  non-traumatic  cases  when  it  seemed 
advantageous  to  do  so,  for  the  purpose  of  illustrating 
and  studying  the  pathology  of  individual  symptoms. 

Fatigue.  We  know  little  of  the  nature  or  origin 
oi  the  feelinff.  of  fatiffue  which  occurs  in  true  neuras- 
thenia and  hysteria,  or,  for  that  matter,  when  occur- 
ring normally  after  exertion.  We  merely  know  that 
it  is  a  feeling  that  is  generally  induced,  but  not 
always,  by  expenditure  of  effort. 

Undoubtedly  a  study  of  physiological  fatigue  would 
throw  light  upon  the  nature  of  pathological  fatigue; 
and  we  can  learu  something  from  the  experiments  of 
Mosso,  Lombard  and  others ;  but  it  can  hardly  be 
said  that  these  observations  more  than  indicate  the 
lines  on  which  we  must  seek  an  explanation. 

Physiological  researches  have  shown  that  the  dimin- 
ished contractile  power  of  a  fatigued  muscle  is  due 
in  part  to  the  consumption  of  the  energy-liberating 
compounds  in  the  muscle  cells,  and  in  part  to  the 
accumulation  in  the  muscle  of  chemical  substances 
that  poison  the  muscle.  If  these  toxic  substances  be 
washed  out,  the  muscle  regains  its  power  of  contrac- 
tion ;  but  in  fatigue,  in  consequence  of  this  accumula- 
tion, the  muscle  responds  with  increasingly  diminished 
force  to  a  given  stimulus,  or  requires  a  stronger 
stimulus  to  induce  a  given  contraction.  Mosso  ^  has 
further  shown  that  the  circulating  blood  of  a  fatigued 
animal  is  defiled  by  the  accumulation  of  poisonous 
substances,  and  that  this  blood  is  capable  of  inducing 
fatigue  if  injected  into  the  veins  of  another  animal. 

But  we  must  distinguish  between  the  sensation  of 
fatigue  and  that  fatigue  of  the  muscles  which  is  a 
diminished  capacity  to  respond  to  nervous  impulses  of 
a  given  strength.  The  term  fatigue  is  used  to  mean 
two  distinct  sets  of  phenomena  which  may  or  may  not 
coexist.  As  used  by  the  physiologists,  it  is  applied 
to  the  diminished  capacity  for  muscular  work  follow- 
ing muscular  contractions,  and  then  it  is  a  motor 
phenomenon.  But  clinically  this  term  is  applied  not 
only  to  this  incapacity  for  mechanical  work,  but  also 
to  the  sensory  state  or  feelings  of  fatigue,  or  tire, 
which  may  be  present  whether  mechanical  work  has 
been  done  by  llie  nervous  system  and  muscles  or  not. 
the  toxic  waste  products  may  be  a  factor  in  the  causa- 
tion of  the  sensation  of  fatigue  which  may  result  as 
well  from  mental  work,  and  tlierefore  be  a  consequence 
of  nervous  cell  activity  alone ;  but  this  does  not 
necessarily  exclude  the  toxic  action  of  the  products 
of  cell  metabolism,  as  these  toxic  waste  products 
probably  also  accumulate  in  nervous  tissue.  But  as 
yet  there  is  no  evidence  that  the  sensation  of  fatigue 
and  the  diminished  capacity  for  muscular  contraction 
are  due  to  the  same  factor,  or  at  least  always  so.  In 
fact,  there  is  every  reason  to  believe  that  at  times  the 
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former  must  be  entirely  independent  of  the  toxic 
effect  of  any  substance  produced  by  muscular  activity ; 
for  it  is  a  clinical  experience  that  sensory  fatigue  may 
be  present  whim  there  has  been  no  muscular  activitv, 
as  in  the  morning  after  a  night's  sleep,  and  under 
other  circumstances  (after  emotion). 

Now,  it  is  generally  assumed  by  clinicians  that  in 
neurasthenia  and  hysteria  fatigue  represents  the  same 
exhaustion  and  mechanical  incapacity  for  work  that 
occurs  under  physiological  conditions  and  which  can 
be  demonstrated  in  the  laboratory.  But  all  clinical 
observation  shows  that  this  is  a  false  inference.  Clin- 
ical fatigue  is  observed  under  conditions  tliat  make  it 
difficult  to  suppose  that  there  has  been  either  a  de- 
crease in  energy-holding  compounds  or  an  accumula- 
tion of  toxic  waste  products,  and  we  must  assume  that 
the  state  of  fatigue  must  be  due  to  some  other  condi- 
tion. For  this  reason  1  have  thought  it  well  to  con- 
sider, although  superficially,  some  of  tlie  aspects  of  the 
problem  here,  recognizing  that  it  is  impossible  to  give 
an  answer  at  present  to  some  of  the  questions  involved. 

Fatigue  may  be  a  manifestation  of  or  physiologi- 
cal sequence  of  emotion.  It  is  well  known  that  a 
violent  emotion,  like  fear  or  anger,  may  result  in  a 
condition  of  exhaustion  that  subjectively  simulates 
physiological  fatigue,  and  there  may  be  motor  weak- 
ness as  well  as  the  feeling  of  exhaustion.  This  has 
been  well  described  by  Fere  (La  Pathologie  de  Emo- 
tions). 

Sometimes  even  mild  emotions  are  followed  by  a 
complete  feeling  of  exhaustion  which  comes  on  sud- 
denly, out  of  a  clear  sky  as  it  were,  in  the  midst  of  a 
feeling  of  well-being,  in  persons  otherwise  well  and 
strong,  and  which  renders  them  for  the  moment  inca- 
pable of  work.  As  an  example,  I  may  cite  the  case 
of  a  strong  and  healthy  man,  excepting  that  he  some- 
times suffers  from  a  pure  hal)it  emotion  which  comes 
upon  him  when  he  is  placed  in  certain,  to  him,  embar- 
rassing situations.  At  such  times,  with  the  evolution 
of  the  emotion,  there  comes  over  him,  as  he  describes 
it,  a  feeling  of  intense  fatigue  and  exhaustion,  as  if  he 
had  gone  through  a  serious  illness,  or  a  night  without 
sleep.  He  claims  that  he  is  able  only  by  the  use  of 
the  strongest  will-power  and  effort,  which  results  in 
further  exhaustion,  to  continue  his  work  at  such  times. 
In  neurasthenics  very  slight  emotions  will  have  the 
same  result.  The  expiauation  of  fatigue  of  this  kind 
must  l)e  psychological.     To  this  I  will  return. 

But  even  in  muscular  fatigue  the  question  remains : 
Is  the  sensation  of  fatigue  due  to  the  action  of 
the  poison  on  the  muscles,  by  which  indirectly  the 
brain  is  excited  to  have  the  feeling?  or  is  it  due  to 
the  action  of  the  poison  on  the  sensory  centres  of  the 
brain  itself  ?  or  is  it  a  result  of  the  effort  of  the  brain 
to  stimulate  the  weakened  muscles  ?  or  is  the  fatigue 
sensation  due  to  some  other  mechanism,  like  a  re- 
arrangement of  cerebral  associations,  such  as  probably 
occurs  in  hysteria?  This  is  a  problem  of  physiologi- 
cal fatigue  which  still  remains  to  be  determined.  At 
present  I  think  we  can  only  say  that  the  sensation  of 
fatigue  is  a  feeling  that  is  generally  induced  —  but  not 
always  —  by  expenditure  of  effort,  and  that,  under 
physiological  and  some  pathological  conditions,  it  is  an 
index  of  what,  in  the  want  of  precise  knowledge,  we 
call  exhaustion. 

Exactly  why  the  sensation  of  fatigue  occurs,  or  what 
this  is,  is  not  known.  The  observations  of  Hodge, 
though  often  quoted,  really  throw  little  light  on  the 
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qaestioD.  Hodge  showed  that  after  physical  exertion 
certain  changes,  recognizable  to  tlie  eye,  conld  be  demon- 
strated in  the  nerve  cells,  but  sucli  changes  in  no  way 
give  any  explanation  of  the  sensation  of  fatigue.  In 
neurasthenia,  for  some  reason,  the  feeling  of  fatigue  is 
brought  on  by  an  amount  of  exertion  which  would 
not  be  felt  by  the  same  individual  in  health.  The 
conditions  thus  approximate  those  of  old  age  in 
healthy  persons,  and  the  physiologico-aualomical 
basis  may  be  the  same.  In  such  cases  we  must  assume 
that  the  energy-holding  compounds  have  been  early 
exhausted  or  the  waste  products  liave  not  been  nor- 
mally carried  off,  or  both.  In  the  normal  individual, 
experiments  have  shown  that  the  nerve  and  muscle 
cells  have  the  capacity  to  recharge  themselves,  or  re- 
store their  expenditure  of  energy,  to  use  metaphorical 
terms,  and  to  discharge  into  the  blood  current  the 
waste  toxic  materials  during  activity  ;  but  this  power 
exists  only  within  certain  limits,  and  after  a  certain 
amount  of  expenditure  of  effort  is  lost  —  that  is,  mus- 
cular fatigue  occurs.  As  I  have  said,  the  feeling  of 
fatigue  in  normal  persons,  and  iu  many  pathological 
cases,  is  an  index  of  what  is  clinically  known  as  ex- 
haustion. 

But  every  clinician  of  experience  must  have 
observed  that  in  many  cases  it  cannot  be  an  index 
of  this  condition,  but  is  of  purely  psychical  origin,  a 
false  sensation  as  it  were,  which  stands  in  the  same 
relation  to  true  fatigue  that  psychical  pains  stand  to 
pains  that  have  their  origin  in  physical  changes  in 
tissue.  It  would  seem  that  the  sensation  of  fatigue 
is  capable  of  being  excited  centrally,  by  association 
with  other  feelings,  and  then  becomes  a  quasi-hallucina- 
tion,  like  many  other  subjective  symptoms.  Iu  other 
words,  iu  a  very  large  number  of  cases  of  hysteria 
and  neurasthenia,  the  feeling  of  fatigue  is  iu  no 
sense  the  expression  of  exhaustion,  and  in  no  way 
indicates  that  the  muscles  or  nerve  centres,  or  both, 
have  been  over-used  or  have  not  repaired  themselves. 
This  sensation  in  such  cases  is  a  pure  habit  symptom, 
or  if  not  a  habit  symptom,  one  that  is  excited  by  cen- 
tral or  other  stimuli.  The  recognition  of  this  fact  is, 
from  a  therapeutic  point  of  view,  of  the  greatest 
importance;  for  when  recognized  it  will  often  enable 
us  to  effect  a  cure  of  the  patient  that  otherwise  would 
be  difficult. 

Fatigue  of  this  kind  may  be  spoken  of  as  false 
fatigue,  and  when  present  it  is  important  that  we 
refrain  from  measures  which  experience  teaches  tend 
to  cultivate  it  and  encourage  its  persistence.  As  evi- 
dence of  the  psj'chical  character  and  falseness  of  the 
sensation  of  fatigue,  I  will  cite  the  two  following 
cases,  which  I  select  because  they  are  at  present 
under  observation,  and  beciuse  they  are  examples  of 
as  extre'me  forms  of  hysterical  neurasthenia  as  I  have 
ever  seen. 

In  one  of  these  cases  I  had  recognized  the  psychi- 
cal nature  of  the  fatigue  complained  of,  and  had 
always  insisted  upon  its  falseness  to  the  patient ;  iu 
the  other  I  failed  to  recognize  this,  but  had  consid- 
ered the  case  hopelessly  incurable  and  had  given  that 
opinion  to  the  friends.  Tliis  second  case  seemed  to 
be  one  of  those  bad  nervous  constitutions  iu  conse- 
quence of  which  the  patient  lives  a  life  of  wretched- 
ness and  constant  suffering  with  inability  to  do  any- 
thing without  distressing  results.  In  both  cases,  after 
exhausting  almost  every  other  resource,  I  tried  hyp- 
notic suggestion. 


The  first,  Mrs.  X,  went  into  light  hypnosis  ;  and 
the  suggestion  was  given,  amongst  others,  that  her 
fatigue  was  entirely  false  and  that  she  could  exercise, 
etc.,  without  feeling  it.  The  result  was  that  the  feel- 
ing of  fatigue  immediately  began  to  disappear ;  and 
after  two  or  three  sittings  she  was  able  to  walk  a 
couple  of  miles,  ride  a  bicycle,  take  gymnastics,  etc., 
without  any  feeling  of  tire,  although  previously  walk- 
ing a  block  completely  exhausted  her.  Other  sensory 
symptoms  were  removed  in  the  same  way. 

The  second  case,  Miss  Y,  who  also  suffered  from 
distressing  pains  of  various  kinds,  after  one  or  two 
suggestions  was  able  to  walk  one  or  two  miles  —  more 
than  I  wished  her  to  — although  previous  to  this  al- 
most any  mental  or  physical  effort  caused  great  fatigue 
as  well  as  distressing  pain.  Such  cases,  of  course, 
tend  to  relapse;  but  nevertheless  the  immediate  disap- 
pearance of  fatigue  for  quite  extended  periods  of  time 
after  a  few  verbal  suggestions  can  only  be  explained 
by  their  psychical  origin.  I  am  convinced  that  fatigue 
of  this  character  is  far  more  common  than  is  realized 
b}'  the  profession  in  every-day  cases  of  hysteria  and 
neurasthenia.  Statements  of  this  kind  are,  of  course, 
difficult  to  prove,  and  the  only  measure  we  have  of 
them  is  the  result  of  treatment;  and  this,  iu  my  own 
experience,  has  satisfied  me  of  their  correctness.  On 
the  other  hand,  the  opposite  of  this  is  also  true,  namely, 
the  failure  to  recognize  this  fact  has,  iu  my  own  hands 
as  well  as  those  of  others,  tended  to  cultivate  a  habit 
of  fatigue  and  to  prevent  recovery. 

As  to  the  pathology  of  false  fatigue,  we  are  not  yet 
justified  in  more  than  speculating  about  it.  It  is  pos- 
sible that  this  fatigue  has  a  psychical  basis  similar  to 
that  fatigue  and  general  weakness  which  follow  some 
of  the  emotions  and  which  are  well  recognized  to  be 
manifestations  of  these  emotions.  This  has  already 
been  spoken  of;  while  in  normal  individuals  it  is  only 
very  extreme  emotions  that  are  followed  by  this  state, 
in  neurasthenics  it  is  not  uncommon  to  see  very  slight 
emotional  states  followeil  by  extreme  prostration.  A 
cross  word,  or  disappointment,  or  a  fit  of  auger,  will 
induce  extreme  fatigue  of  this  kind.  In  such  cases 
there  may  be  what  Dr.  Putnam  calls  a  re-arrangement 
of  the  cerebral  associations,  an  inhibition  of  certain 
cortical  centres,  and  a  reversion  to  less  complex  com- 
binations. As  a  sequence  of  this  process,  clinical 
fatigue  may  result  just  as  may  anesthesia  or  paralysis, 
or  it  may  be  a  manifestation  of  the  emotions,  as  blush- 
ing and  palpitation  are  manifestations  and  concomitants 
of  certain  ideas.  Now  the  false  fatigue  of  neurasthenia 
and  hysteria  may  have  an  analogous  basis,  and  in  this 
case  its  disappearance  under  psychical  iuHueuces  would 
be  explained  by  a  restoration  of  the  previous  cerebral 
associations. 

In  other  cases  which  are  not  uncommon,  it  seems  as  if 
the  sensation  of  fatigue  after  exertion  were  made  persis- 
tent through  the  general  idea,  instilled  in  the  mind  of 
the  patient  by  friends  and  physician,  that  his  or  her  dis- 
ability is  due  to  an  organic  though  rather  mystical  dis- 
ease process  of  some  badly  umlerstood  kind,  and  that 
the  disease  will  be  made  worse  and  the  patient's  re- 
covery retarded  by  anything  that  increases  the  discom- 
fort of  the  patient.  Very  often  such  [)ersons  do  not 
mind  their  symptoms,  do  not  mind  pain  or  fatigue,  if 
they  can  feel  assured  that  the  induction  of  such  fatigue 
will  not  in  any  way  increase  their  disease  and  do  them 
permanent  injury.  The  physician  does  not  always 
take  in  that  iu  neurasthenia  and  hysteria  the  patient 
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feels  very  much  as  a  person  with  inflammation  of  the 
kuee-joint  feels  regarding  the  use  of  his  leg.  He  does 
not  mind  the  pain  so  much  as  he  does  the  fact  that 
walking  on  the  leg  may  do  permanent  damage  from 
which  he  cannot  recover. 

So  not  a  few  cases  of  neurasthenia  have  admitted  to 
me  they  would  not  mind  fatigue  and  other  symptoms 
if  they  could  feel  assured  that  doing  things  that  bring 
them  on  would  not  do  permanent  damage.  After  as- 
suring such  patients  of  the  impossibility  of  doing  them- 
selves any  harm  I  have  found  frequently  that  the  state 
of  fatigue  has  disappeared.  In  such  cases  the  sensa- 
tion of  fatigue  is  probably  in  some  way  indirectly  the 
resultant  of  this  false  idea  of  the  nature  of  the  neurosis. 

Probably  allied  to  the  fatigue  following  the  emo- 
tions is  tiiat  which  is  a  very  common  manifestation  of 
the  hysterical  state  in  association  with  various  other 
stigmata  like  paralysis  and  anesthesia.  With  the 
development  of  the  hysterical  state  after  a  nervous 
shock,  the  condition  of  fatigue  at  once  appears.  This 
is  a  false  fatigue,  in  the  sense  that  it  is  not  the  result 
of  mechanical  work  as  in  physiological  fatigue.  Of 
course,  it  is  a  true  fatigue,  as  is  all  fatigue,  in  the 
sense  that  the  subject  is  incapacitated  for  work  and 
feels  exhausted  ;  but  there  is  no  probable  accumula- 
tion of  waste  products,  and  the  fatigue  may  be  readily 
removed  by  therapeutic  agents.  For  this  reason  it  is 
not  likely  that  this  fatigue  is  due  to  the  exhaustion 
of  energy-holding  compounds.  The  mechanism  is 
not  plain,  but  it  probably  belongs  to  the  same  class  of 
phenomena  as  hysterical  paralysis  and  anesthesia, 
about  the  nature  of  which  we  are  still  in  the  dark.  It 
may  be  that  the  physiological  associations  of  the  brain 
are  such  that  the  sensory  cortical  areas  for  fatigue  are 
so  associated  with  the  motor  areas  that  the  inhibition 
of  the  latter  necessarily  excites  the  former,  just  as 
the  same  stimulus  that  induces  palpitation  of  the  heart 
will  cause  vaso-motor  spasm,  or  it  may  have  the  same 
pathology  as  emotion  fatigue. 

( To  he  contimtcd.) 


PATHOLOGY  AND  TREATMENT  OF  DYSMEN- 
ORRHEA ASSOCIATED  WITH  ANTEFLEXION 
OF   THE    UTERUS.i 

IJV   F.   H.    DAVENPORT,  M.D.,   BOSTON, 

In  spite  of  a  good  deal  of  discussion  of  this  subject, 
I  do  not  believe  the  last  word  has  been  said,  and  I 
desire  to  give  what  I  believe  to  be  the  cause  of  the 
symptoms  which  occur  in  connection  with  this  affec- 
tion of  the  uterus,  and  describe  the  treatment  which  I 
have  found  most  efficacious. 

By  way  of  preface  I  would  say  that  anteflexion  of 
the  womb  is  not  a  displacement  of  the  organ,  but  a 
deformity.  It  is  the  persistence  of  a  type  wliicb  seems 
to  be  normal  in  fetal  life.  At  that  time,  owing  to  the 
disproportionate  size  of  the  cervix  and  the  crowding 
of  the  organs  in  the  small  pelvis,  the  body  becomes 
bent  forward  just  above  the  internal  os.  This  is  an 
almost  constant  condition  b(;fore  birth.  As  the  child 
develops  in  the  years  l)efore  puberty,  the  increased 
room  in  the  pelvis  should,  and  usually  does,  admit  of 
a  straigliteniiig  out  of  the  organ,  so  that  it  assumes  its 
normal  position  of  moderate  anteversion.  If,  how- 
ever, llicre  is  a  lack  of  proper  development  of  the 
whole  body  from  poor  food,  want  of  exercise,  or  con- 
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Btitutional  delicacy,  the  womb  shares  ia  this  faulty 
condition,  and  we  have  a  persistence  of  the  fetal  type, 
namely,  anteflexion.  The  association  of  this  deform- 
ity with  a  lack  of  harmonious  development  of  tlie  whole 
system  explains  why  in  these  cases  the  uterus  is  usu- 
ally small,  lacking  in  tone,  and  menstruation  is  very 
apt  to  come  on  later  than  the  average  age,  and  is  often 
scanty. 

The  spirit  of  refined  analysis,  which  is  perhaps  car- 
ried too  far  nowadays,  has  led  to  a  division  of  ante- 
flexion into  three  varieties,  namely,  of  the  body,  of  the 
neck,  and  of  both  body  and  neck.  Such  a  classifica- 
tion is  uiiuecessary,  since  where  there  are  symptoms, 
they  are  alike  in  all  varieties,  varying  if  at  all  only  in 
degree.  The  essential  feature  is  a  bend  at  or  just 
above  the  internal  os,  so  that  the  organ  instead  of 
having  a  slight  curve  throughout  its  whole  extent,  is 
bent  at  a  more  or  less  pronounced  angle  at  one  point. 
This  bend  can  be  appreciated  by  the  examining  finger 
in  the  vagina,  the  angle  which  the  cervix  and  body 
make  being  sometimes  so  sharp  that  the  finger  lies  in 
a  groove  with  the  body  on  one  side  in  contact  with  the 
palmar  surface  of  the  finger,  and  the  cervix  against  the 
finger-nail.  The  fundus  can  be  felt  through  the  ante- 
rior vaginal  wall  where  the  bladder  lies.  Associated 
with  this  flexion  are  other  characteristics  which  de- 
serve mention.  I  have  already  referred  to  the  fact 
that  the  uterus  is  usually  small  and  poorly  developed. 
This  is  true  of  both  body  and  cervix.  Sometimes  the 
organ  is  smaller  in  all  dimensions  ;  at  other  times  it 
is  of  normal  length,  but  the  body  is  thin  both  antero- 
posteriorly  and  laterally.  It  feels  as  if  it  were  drawn 
out,  and  stretched  thin  in  consequence. 

The  cervix,  besides  being  small,  differs  somewhat  in 
shape  from  the  normal.  It  is  more  pointed  and  coni- 
cal, and  the  os  externum  is  smaller  and  rounder. 

On  the  passage  of  the  probe  two  facts  are  noted  as 
being  quite  constantly  present :  one  is  that  there  is  a 
narrowing  at  the  internal  os,  the  other  that  the  pas- 
sage of  the  instrument  by  the  internal  os  causes  more 
pain  than  it  should.  The  degree  of  narrowing  of  the 
canal  at  the  inner  os  may  be  determined  by  the  trial 
of  several  probes  or  sounds  of  different  calibre.  Hav- 
ing found  the  proper  curve,  which  is  sometimes  a  diffi- 
cult matter,  larger  sounds  are  tried  until  there  is  a 
hitch.  A  little  firm  pressure  will  usually  suffice  to 
overcome  the  resistance.  If  the  tissues  are  of  normal 
consistency,  the  probe  will  pass  on  moderate  pressure 
and  without  any  abrupt  giving  way  ;  if,  on  the  other 
hand,  as  is  not  infrequently  the  case,  the  tissues  in  the 
immediate  neighborhood  of  the  inner  os  have  become 
changed  in  consistency,  and  grown  denser,  there  will 
be  more  resistance,  and  the  probe  will  pass  with  a  jerk. 

The  second  fact  observed  in  these  cases  is  the  in- 
creased sensitiveness  to  the  passage  of  the  sound. 
This  is  conliued  to  the  region  of  the  os  internum, 
and  is  not  due  to  the  stretcliing,  since  it  is  excited  by 
the  slightest  touch  of  the  finest  probe.  Just  as  soon 
as  the  instrument  has  reached  the  narrowest  part, 
which  is  the  point  of  flexion,  the  patient  shows  signs 
of  considerable  pain,  and  on  being  questioned  will  de- 
scribe it  as  the  same  in  character  as  that  which  she 
experiences  when  unwell.  It  is  often  accompanied  by 
a  feeling  of  nausea  or  faintness. 

This  establishes  the  diagnosis  of  anteflexion  of  the 
uterus  with  narrowing  and  sensitiveness  at  the  inter- 
nal OS. 

The  history  of  these  cases  is  singularly  characteristic 
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and  typical.  The  dysmenorrhea  shows  itself  at  the 
first  menstrual  epoch,  and  persists  witli  each  recurring 
month.  It  may  therefore,  in  a  sense,  be  called  con- 
genital. As  a  rule,  it  gradually  becomes  more  pro- 
nounced as  time  goes  on,  and  proportionately  harder 
to  bear. 

The  ordinary  history  of  a  menstrual  period  is  as 
follows:  The  pain  usually  begins  with  the  flow.  If 
there  are  prodromal  symptoms,  they  are  more  a  gen- 
eral feeling  of  increased  nervousness,  congestion  of  the 
head,  and  local  discomfort  rather  than  paiu.  With  the 
appearance  of  the  flow  there  is  pain.  This  is  usually 
felt  in  the  lower  abdomen,  more  rarely  in  the  back. 
It  is  mainly  a  dull  ache,  with  at  times  sharp  exacerba- 
tions. Patients  describe  it  variously,  as  a  forcing, 
boring,  twisting  sensation.  It  increases  in  intensity 
for  from  six  to  twelve  hours,  maintains  its  height  for  a 
few  hours,  and  then  gradually  fades  away  and  disap- 
pears. The  flow  at  first  is  scanty,  abnormally  so,  and 
coincident  with  its  increase  comes  the  relief  to  the 
pain,  so  that  by  the  time  the  flow  is  at  its  height  the 
pain  has  usually  gone.  If  the  amount  is  greater  in 
the  beginning,  there  may  be  the  formation  of  small 
clots.  This  fact  usually  modifies  the  character  of  the 
pain.  It  becomes  spasmodic  in  character,  simulating 
little  labor  pains,  and  the  expulsion  of  a  small  clot  is 
followed  by  temporary  relief. 

The  pain  may  be  very  intense,  amounting  to  agony, 
the  patient  writhing  on  the  bed  in  vain  attempts  to  get 
relief.  Often  there  is  nausea,  sometimes  vomiting. 
Frequent  micturition  is  a  very  common  accompani- 
ment, and  occasionally  diarrhea. 

For  the  first  few  years  the  amount  of  suffering  does 
not  vary  much  ;  but  if  there  is  any  change,  it  is  apt  to 
be  a  slight  increase  in  severity.  After  some  years,  the 
usual  history  is  that  with  each  succeeding  year  there 
is  greater  suffering.  This  may  be  partly  due  to  the 
fact  that  after  years  of  such  intense  periodical  pain  the 
power  of  resistance  becomes  lessened,  and  the  recuper- 
ative force  weakened.  In  youth,  and  in  persons  of  a 
fair  degree  of  health,  the  strain  of  the  monthly  att:ick 
may  be  well  borne,  and  apparently  completely  recov- 
ered from,  in  a  few  days  ;  but  as  time  goes  on,  it  be- 
comes more  and  more  difficult  to  rally,  the  strain 
becomes  greater,  the  paiu  at  the  time  seems  more 
severe  because  the  weakened  nervous  system  bears  it 
less  well,  and  it  takes  the  greater  part  or  the  whole  of 
the  intermenstrual  period  to  recuperate.  This  means 
a  gradual  deterioration  of  the  whole  system  and  an  im- 
pairment of  the  general  health,  which  is  a  feature  in 
many  of  these  cases. 

The  other  prominent  symptom,  which  is  of  second- 
ary importance  only  to  the  dysmenorrhea,  is  sterility. 
While  pregnancy  is  not  impossible  in  anteflexion,  it  is 
not  likely  to  occur  and  in  my  experience  it  is  the  most 
frequent  cause. 

These  various  symptoms,  particularly  the  dys- 
menorrhea, can  be  explained  by  certain  facts  in  the 
pathology  of  this  affection,  a  phase  of  the  subject 
which  we  will  now  consider  a  little  more  at  length. 

The  occurrence  of  pain  in  connection  with  an  ante- 
flexion of  the  uterus,  and  a  narrowing  of  the  canal, 
has  led  to  the  view  that  in  consequence  of  the  bending 
of  the  canal  there  is  an  obstruction  to  the  free  flow  of 
blood  from  the  uterus,  and  the  pain  is  the  result  of  the 
attempt  of  the  organ  to  expel  it.  This  form  has 
therefore  been  called  obstructive  dysmenorrhea. 
Sometimes    the   term  spasmodic   has   been  added   as 


expressing  the  same  thing ;  as  a  fact,  they  are  by  no 
means  the  same.  I  question  very  much  whether 
there  is  obstructive  dysmenorrhea  in  the  true  sense  of 
the  term.  It  may  be  a  temi)orary  con<lition,  as  will 
be  shown  later ;  but  the  narrowing  of  the  canal  in 
itself  is  probably  never  sufficient  to  so  obstruct  the 
flow  of  blood  as  to  cause  the  violent  pain  which  is 
characteristic  of  this  disease.  Spasmodic  dysmen- 
orrhea, on  the  other  hand,  has  a  clearly  defined  and 
well  recognized  type  where  the  blood  is  exuded  in 
such  relatively  large  quantities  or  under  such  condi- 
tions that  it  coagulates.  The  efforts  of  the  uterus  to 
force  a  small  firm  body  through  the  narrowed  and 
sensitive  canal  are  accompanied  by  violent  and  spas- 
modic and  intermittent  pains,  which  are  characteristic 
of  this  type  of  dysmenorrhea.  This  form,  however, 
while  often  present  in  anteflexion  of  the  uterus,  is  not 
confined  to  that  condition,  but  may  occur  quite  inde- 
pendently of  it. 

The  explanation  which  in  the  light  of  the  existing 
conditions  seems  to  me  to  most  adequately  explain  the 
pain  is  as  follows  :  In  the  first  place  there  is  a  distinct 
and  real  narrowing  of  the  canal  at  the  internal  os. 
This  is  amply  and  clearly  demonstrated  by  the  pas- 
sage of  instruments.  This  narrowing  is,  however, 
never  sufficient  in  itself  to  cause  any  real  obstruction 
to  the  passage  of  the  menstrual  blood  ;  when  we  reflect 
through  how  narrow  and  tortuous  a  canal  fluid  will 
find  its  way,  and  remember  that  at  the  time  of  great- 
est pain  the  flow  is  scanty,  it  must  be  evident  that 
pure  mechanical  obstruction  cannot  play  any  rule. 

There  are,  however,  two  conditions  present  which 
are  responsible  for  the  pain.  One  is  the  swelling  of 
the  uterine  mucosa  which  accompanies  the  flow,  the 
other  the  condition  of  abnormal  sensitiveness  at  the 
internal  os.  The  swelling  of  the  membrane  while  not 
sufficient  to  close  the  canal  does  undoubtedly  narrow 
its  calibre.  We  have  seen  that  the  tissues  at  the  os 
internum  are  apt  to  be  more  rigid  than  normal  and 
the  nerves  in  an  extremely  hyperesthetic  state.  The 
increased  congestion  which  accompanies  the  onset  of 
menstruation  and  the  tension  of  the  tissues  generally 
irritate  the  nerves  and  aggravate  the  pain.  This  is 
the  case  during  the  first  few  hours  of  the  flow. 
Later  the  tissues  become  relaxed,  and  the  canal  to  a 
certain  extent  straightened  and  the  pain  disappears. 
This  accounts  for  those  observations  where  the  pas- 
sage of  the  probe  or  sound  during  menstruation  has 
shown  a  relaxed  and  more  patulous  condition  of  the 
canal.  After  a  varying  time  from  12  to  24  hours, 
this  relaxation  has  occurred,  the  flow  is  more  profuse, 
and  the  pain  has  largely  ceased. 

It  will  be  seen  that  I  have  not  considered  endome- 
tritis as  an  important  factor  in  my  explanation  of  the 
pathology  of  these  cases.  This  is  contrary  to  a  large 
number  of  observers  who  -look  upon  endometritis  as 
the  one  essential  feature,  and  ignore  the  importance 
of  the  narrowing  of  the  canal.  I  do  not  deny  that  in 
a  small  proportion  of  cases  endometritis  may  be 
present,  and  show  itself  by  the  usual  signs  of  that 
disease,  particularly  increased  discharge  and  tendency 
to  bleeding,  a  result  of  the  hyperplastic  condition  of 
the  mucous  membrane. 

But  in  the  majority  of  such  cases,  there  are  no 
such  symptoms  present.  During  the  intermenstrual 
periods  there  are  no  local  symptoms  whatever.  In 
fact  I  have  been  struck  with  the  freedom  from 
trouble  which  such  patients  enjoy  except  at  the  time 
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of  the  catameuia.  Possibly  some  observers  may  look 
upon  the  abuormal  seusitiveiiess  at  the  iuternal  os  as 
evidence  of  endometritis,  but  such  a  view  seems  to 
me  untenable.  The  explanation  which  I  have  already 
given  seems  to  me  the  reasonable  one. 

Our  treatment  should  be  directed  to  the  solution  of 
two  problems  :  first,  to  enlarge  and  straighten  the 
canal  ;  second,  to  diminish  the  sensitiveness  at  the 
inner  os.  It  is  hopeless  to  expect  that  the  uterus  can 
ever  be  made  normal  and  that  the  flexion  can  be  abso- 
lutely cured.  The  most  that  can  be  hoped  for  is 
some  straightening  of  the  canal.  The  necessity  for 
this  has  been  clearly  seen  ever  since  the  malforma- 
tion has  been  recognized,  and  various  methods  of 
treatment  have  been  devised.  Among  the  first  was 
discission  of  the  cervix,  which  consisted  in  nicking 
the  iuternal  os,  and  enlarging  the  cervical  canal  back- 
wards, accompanied  by  some  dilatation.  This  was 
only  occasionally  successful,  as  the  dysmenorrhea 
often  recurred,  and  it  left  the  cervix  in  a  more  or 
less  deformed  coudition.  It  is  justly  relegated  to  a 
more  or  less  complete  obscurity. 

Attempts  to  straighten  the  cervix  by  vaginal  opera- 
tions, such  as  Dudley  advocated,  have  in  my  hands 
proved  disappointing,  and  the  explanation  has  been 
that  the  operation  has  not  been  directed  to  the  seat  of 
the  trouble,  namely,  the  internal  os  uteri. 

Dilatation  has,  of  course,  been  almost  universally 
recognized  as  the  appropriate  treatment,  and  tempo- 
rary dilatation  without  ether  has  so  often  proved  of 
value  that  in  some  form  of  other  it  has  been  gener- 
ally tried.  The  cause  of  failure  has  been  the  ten- 
dency of  the  tissues  to  contract,  and  to  cause  a  return 
of  the  old  trouble.  The  desideratum  has  therefore 
seemed  to  be  to  devise  some  method  which  will  with- 
out danger  secure  as  much  permanency  as  possible. 

The  method  I  employ  is  not  new  in  principles,  but 
is  the  result  of  experience  in  trying  to  secure  the  best 
results.  The  essential  feature  is  the  use  of  a  stem  or 
plug  sewn  into  the  uterus,  and  allowed  to  remain  for 
several  weeks.  The  steps  of  the  operation  are  as  fol- 
lows:  Under  strict  antiseptic  precautious,  the  uterus 
is  dilated,  first,  with  Hanks  hard-rubber  dilators,  and 
then  with  the  steel  dilator  of  Ellinger,  until  it  will 
easily  admit  the  largest  number  of  Hanks  —  which 
has  a  diameter  of  one  centimetre.  Prolonged  moder- 
ate dilatation  is  better  than  more  rapid  extreme 
stretching,  as  by  the  former  method  the  muscles  are 
more  thoroughly  paralyzed,  and  less  likely  to  contract 
immediately.  To  obviate  the  difficulty  of  introducing 
the  fairly  straight  dilators  through  the  curved  canal, 
I  have  had  some  of  the  smaller  numbers  of  Hanks 
series  given  a  greater  curve. 

After  thorough  dilatation  the  uterus  is  carefully 
curetted  throughout  its  whole  extent,  then  irrigated 
through  Burrage's  speculum.  A  hard-rubber  plug  of 
the  following  description  is  then  introduced.  It  is  solid, 
with  a  flange  at  the  lower  end  perforated  by  four  equi- 
distant holes  corresponding  to  the  anterior,  posterior 
and  lateral  aspects.  It  has  a  slight  anterior  curve. 
This  is  pushed  into  place  in  the  canal  and  attached  to 
the  cervix  by  four  silver-wire  sutures  which  pass 
through  the  cervical  tissue,  and  the  holes  in  the 
flange  provided  for  the  purpose.  I  found  by  experi- 
ence that  four  sutures  were  necessary,  as  with  two 
only  the  uterus  occasionally  was  able  to  force  the 
plug  out  by  its  contractions,  the  sutures  cutting 
through. 


I  prefer  a  solid  plug  because  a  hollow  tube  practi- 
cally does  not  drain,  the  blood  and  secretions  collect- 
ing in  it  and  increasing  the  danger  of  sepsis.  With 
full  dilatation,  the  uterus  drains  by  the  side  of  the 
plug,  and  if  there  is  a  temporary  failure  of  the  secre- 
tions to  pass  off,  this  is  usually  overcome  by  the  con- 
tractions of  the  uterus  in  a  few  hours. 

The  patient  is  usually  kept  in  bed  a  week.  She  is 
then  allowed  to  get  gradually  about  and  to  resume 
her  ordinary  life  in  a  few  days.  She  is  told  that 
while  the  plug  remains  in  the  uterus,  she  should  avoid 
unusual  exertion  or  fatigue.  After  a  period  of  from 
four  to  six  weeks,  during  which  one  menstrual  period 
has  been  passed,  the  plug  is  removed  by  cutting  the 
sutures. 

As  a  rule,  there  is  little  or  no  general  disturbance 
from  this  operation.  Severe  pain  is  the  rule  for  a 
few  hours  after  the  dilatation,  but  it  is  often  not  so 
bad  as  at  an  ordinarj'  menstruation,  and  subsides  in  a 
few  hours.  There  is  sometimes  a  feeling  of  discom- 
fort at  intervals  all  the  time  the  plug  is  worn,  but  it 
does  not  usually  interfere  with  the  patient's  going 
about  as  usual. 

The  question  of  drainage  is  the  most  important. 
In  not  more  than  five  or  six  cases  out  of  a  hundred 
has  there  been  any  failure  to  drain  thoroughly,  as 
would  be  shown  by  a  rise  in  the  temperature;  and  in 
the  most  of  these  it  has  been  a  matter  of  only  a  few 
hours  before  the  uterus  succeeded  iu  expelling  the 
small  amount  of  retained  secretions  by  the  side  of  the 
tube,  and  the  temperature  lias  returned  to  normal. 
Twice,  or  at  the  most  three  times,  I  have  removed 
the  tube  within  the  first  week  ;  but  in  none  of  these 
was  there  any  evidence  of  sepsis.  1  think  with  full 
dilatation,  and  care  as  regards  the  diet  and  bowels, 
there  need  be  no  fear  of  any  subsequent  trouble. 

The  results  of  the  operation  have  been  satisfactory, 
more  so  iu  my  hands  than  by  any  other  method  of 
operation.  Fully  seventy-five  or  eighty  per  cent, 
have  been  wholly  relieved,  or  made  so  comfortable 
that  they  feel  satisfied.  Of  the  remaining  twenty  or 
twenty-five  per  cent,  the  most  have  shown  some 
improvement,  and  iu  only  a  very  few  instances  has 
the  operation  been  a  failure. 


CUnicai  2De))artment. 

TWO   CASES   OF   CESAREAN  SECTION.^ 

BY   G.   H.   WASHUURN,   M.D.,   BOSTON. 

Most  of  the  cases  that  have  been  reported  thus  far 
have  been  done  under  favorable  circumstances.  These 
have  been  considered  worthy  of  notice  because  they 
were  done  under  adverse  circumstances.  There  was 
no  hospital  with  its  completeness  of  conveniences  and 
its  excellent  nursing.  There  were  not  even  the  con- 
veniences of  a  luxurious  home.  The  operations  were 
both  done  iu  country  tenements. 

In  one  case,  to  be  sure,  the  house  was  new  and  the 
patient's  family  the  first  tenant;  but  in  the  other  the 
house  was  old,  the  tenement  a  very  small  one  of  two 
rooms.  The  room  where  the  woman  was  sick  was 
about  seven  by  fourteen  feet,  and  contained  a  large 
double    bed,    bureau,    washstand,    table,    chairs     and 
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trunk.  The  time  of  the  operation  was  night,  and  the 
illumination  consisted  of  the  light  of  a  kerosene  lamp 
and  a  candle  with  a  reflector. 

The  first  case  occurred  in  Manchester-by-the-Sea 
during  the  time  of  my  summer's  practice.  I  was 
called  in  consultation  by  Dr.  Blaisdell,  the  older  of 
the  physicians  of  the  village,  to  see  a  woman  who  had 
been  in  labor  for  about  twenty-four  hours.  She  was 
about  thirty-eight  years  old,  bad  recently  married  for 
the  first  time,  and  this  was  her  first  pregnancy. 

The  labor  was  at  term,  and  the  pains  had  been 
strong  but  did  not  seem  to  accomplish  much.  The  os 
was  so  slow  in  dilating  that  the  doctor  had  tried  to 
dilate  artificially,  but  found  much  resistance,  and  found 
also  that  the  child's  head  did  not  seem  to  engage  at 
the  brim,  or  come  down  low  enough  to  be  an  efficient 
dilator  of  the  cervix. 

It  was  decided  that  the  pelvis  was  too  small  to 
allow  the  large  bead  present  to  pass.  The  obstetri- 
cal conjugate  was  a  little  over  three  inches.  Fetal 
heart  was  strong  and  good.  Preparations  were  at 
once  begun  for  operation.  A  few  of  the  things  in 
the  room  were  removed  and  an  operating-table  impro- 
vised by  laying  an  ironing-board  across  a  trunk  and 
two  boxes.  Over  this  was  thrown  a  boiled  sheet. 
Sheets  and  towels  were  sterilized  by  boiling  in  the 
wash-boiler.  Dr.  .James  M.  Jackson  very  ably 
assisted  me,  and  Dr.  Glendenuing,  of  Manchester,  gave 
the  ether.  Dr.  Blaisdell  w.as  ready  to  take  the  baby 
and  resuscitate  it.  The  patient's  abdomen  was 
scrubbed  and  rendered  aseptic  with  permanganate 
and  oxalic  solutions  followed  with  alcohol,  ether  and 
finally  a  lysol  solution. 

The  abdomen  was  opened  by  a  long  incision  in  the 
median  line,  through  which  the  uterus  was  lifted,  or 
rather  squeezed,  out  of  the  peritoneal  cavity  and 
packed  around  with  hot,  wet  towels.  A  rubber  tube 
was  slipped  about  the  cervix  to  be  used  in  emergency, 
but  dependence  was  placed  on  manual  compression  of 
the  arteries  in  the  broad  ligaments,  by  an  assistant. 
With  one  band  compressing  each  broad  ligament,  the 
bleeding  can  be  absolutely  controlled.  The  uterus 
was  now  cut  in  the  median  line,  the  cut  passing 
through  the  placenta. 

The  child  was  seized  by  the  head  and  neck  and 
lifted  out,  the  cord  cut,  and  the  child  banded  to  the 
doctor  to  be  started  breathing.  The  placenta  and 
membranes  were  torn  off  rapidly  ;  the  uterus  washed 
out  with  hot  lysol  solution,  the  washing  being  down 
through  the  cervix  and  vagina ;  a  strip  of  iodoform 
gauze  was  packed  into  the  uterus  and  down  through 
into  the  vagina.  The  uterus  was  sewed  up  by  a 
double  row  of  sutures.  The  muscular  portion  was 
sewed  with  No.  3  Leavens  catgut,  the  stitches  being 
about  an  inch  apart.  The  sero-serous  layer  was  sewed 
by  a  continuous  suture  of  smaller  size  catgut.  This 
prevented  absolutely  any  bleeding  from  the  uterus, 
which  was  well  retracted.  The  uterus  was  returned 
now  to  the  abdominal  cavity,  and  the  wall  united  by 
silkworm-gut  sutures,  and  a  simple  aseptic  dressing 
applied. 

The  patient  was  returned  to  bed  in  excellent  condi- 
tion. The  baby  was  resuscitated  quite  readily,  and 
was  found  to  weigh  eleven  pounds. 

The  convalescence  was  not  absolutely  good  at  first, 
owing  to  the  fact,  that  in  the  effort  to  be  rapid  in 
stripping  off  the  membranes  from  the  uterus  some 
portions  tore  off  and  were  left  inside.     These  pieces 


came  away  in  a  couple  of  days  after  an  iutra-nterine 
douche  ;  and  after  that  the  progress  was  good.  She 
was  up  and  about  in  five  weeks,  and  three  months 
later  considered  herself  perfectly  well.  She  felt  so 
well  that  she  got  out  of  bed  several  times  when  the 
nurse  was  out  of  the  room,  during  the  first  ten  days. 

The  second  case  was  in  the  town  of  Hamilton,  a 
patient  of  Dr.  Thayer's.  The  woman,  a  healthy 
Irish  woman,  apparently  of  good  build,  had  been  in 
labor  for  a  day  and  a  half  without  much  progress, 
when  he  called  Dr.  .Tames  M.  Jackson  in  consultation. 
After  some  delay  he  put  on  high  forceps,  but  could 
not  bring  down  the  head  at  all.  I  was  sent  for,  and 
found  the  woman  somewhat  tired  from  the  long-con- 
tinued labor,  but  otherwise  in  good  condition.  The 
fetal  heart  was  of  good  strength  and  regularity. 
Conjugate  diameter  three  inches,  os  fully  dilated, 
pains  of  fair  strength,  but  accomplishing  nothing. 

A  Ctesarean  operation  was  decided  upon  and 
preparations  made  at  once.  A  fourth  assistant.  Dr. 
Swan,  of  Beverly,  was  sent  for  and  arrived  just  in 
time  to  help  resuscitate  the  baby.  Sheets  and  towels 
were  boiled  and  the  same  antiseptic  preparations 
made  as  in  the  last  case.  Bleeding  was  controlled  by 
an  assistant  holding  the  arteries  in  the  broad  liga- 
ment. 

A  little  more  time  was  taken  in  this  case  to  peel 
off  the  membranes  from  the  uterine  wall.  A  lysol 
solution  was  used  to  wash  out  the  uterus  down 
through  the  vagina,  and  a  strip  of  iodoform  gauze 
passed  through.  The  uterus  retracted  well.  To  pre- 
vent the  collection  of  clots  in  the  uterus,  a  good-sized 
strip  of  iodoform  gauze  was  packed  into  the  uterus 
while  the  stitches  were  being  passed,  and  while  the 
uterine  muscle  was  retracting.  This  was  taken  out 
before  the  deep  layer  of  stitches  was  tied.  Leavens 
catgut.  No.  3,  was  used  for  the  deep  sutures  ;  No.  I 
for  the  sero-serous  continuous  suture.  As  soon  as 
the  deep  sutures  were  tied  the  compression  of  the 
broad  ligaments  was  relaxed.  The  second  layer  of 
suturing  made  everything  perfectly  tight  and  dry. 

The  details  of  the  operation  were  practically  the 
same  as  in  the  first.  The  baby  was  resuscitated  with 
more  difficulty.  The  convalescence  was  excellent  and 
uneventful.  There  was  a  slight  rise  of  temperature 
on  the  second  day,  which  promptly  disappeared  after 
free  emptying  of  the  bowels.  At  last  accounts 
mother  and  baby  were  both  very  well. 


TWO  CASES   ILLUSTRATING   THE   VALUE   OF 
EXPLORATORY   LAPAROTOMY.i 

Appendicitis.  —  Vomiting  of  Pregnancy. 

BY   EDWARD  REYNOLDS,   M.D, 

Case  I.  Mrs.  C,  seen  with  Dr.  A.  L.  Flanders,  of 
Jamaica  Plain,  on  December  2,  1897.  Forty -eight 
years  old ;  catamenia  ceased  one  year  before.  Has 
had  six  children.  Has  been  separated  from  her  hus- 
band for  ten  years,  during  which  time  she  has  consid- 
ered herself  in  absolutely  good  health  except  for 
chronic  constipation.  Was  thoroughly  well  on  the 
morning  of  November  2l8t,  but  towards  afternoon 
became  chilly  and  feverish,  and  felt  her  clothes  tight 
around  the  abdomen.  The  next  day  remained  in  bed, 
with  sharp  pain  in  the  iliac  region.     On  November  23d 

1  Bead  before  the  Obstetrical  Society  of  BostOD,  February  16, 1888. 
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was  seen  by  Dr.  Flanders,  with  general  abdominal  ten- 
derness and  a  temperature  of  101. .5°,  wiiicii  rose  to 
105°  in  the  afternoon.  Constipated.  Both  tenderness 
and  temperature  gradually  decreased  during  the  suc- 
ceeding four  days,  and  the  bowels  were  then  freely 
opened  by  a  cathartic.  A  few  days  later,  during 
apparent  convalescence,  moderate  vesical  tenesmus 
appeared,  but  decreased  under  medicinal  treatment. 
December  2d  there  was  a  sudden  recurrence  of  tem- 
perature to  102°,  and  with  it  renewed  frequency  of 
urination. 

December  2d,  when  I  first  saw  her,  I  found  the  whole 
pelvis  filled  with  a  resistant  mass,  of  rounded  outline, 
from  the  midst  of  which  the  cervix  uteri  seemed  to 
project.  The  mass  was  largest  on  the  right,  and  was 
generally  sensitive  and  tense.  On  abdominal  palpa- 
tion there  was  moderate  tenderness  in  the  right  iliac 
region,  but  no  mass  could  be  felt.  I  thought  that  the 
diagnosis  lay  between  a  local  peritonitis  around  a  prob- 
ably necrotic  tumor  (fibroid  or  ovarian)  and  a  pelvic 
abscess  of  cause  unknown,  appendiceal  abscess  being 
of  course  included.  1  recommended  her  immediate 
removal  to  a  private  hospital  for  operation. 

On  December  3d,  the  next  morning,  the  urine  con- 
tained a  large  amount  of  pus  and  the  tumor  seemed 
somewhat  less  tense,  temperature  102°.  The  tongue 
was  excessively  furred  and  dry,  the  patient's  general 
condition  far  from  good  and  somewhat  worse  than  on 
the  preceding  day.  Under  ether  the  uterus  could  be 
distinctly  outlined.  There  was  some  bogginess  on  the 
left  side  of  the  pelvis,  and  a  rounded,  oblong  mass,  the 
size  of  a  very  large  orange,  could  be  plainly  made  out 
on  the  right  side  and  very  high  up,  the  feeling  and 
situation  suggesting  an  ovarian  cyst  rather  than  any 
other  lesion.  The  abdomen  was  opened  by  a  small 
median  incision,  when  the  cecum  was  seen  to  be  adhe- 
rent to  the  uterus,  roofing  in  the  right  side  of  the  pel- 
vis. The  whole  pelvis,  both  right  and  left,  was  walled 
off  by  very  old,  tense  and  white  adhesions,  that  looked 
much  tougher  than  the  intestinal  wall.  It  seemed  to 
me  that  any  attempt  to  disturb  them  would  result  in 
the  sort  of  prolonged  operation  which  could  hardly 
fail  to  be  fatal  in  the  poor  condition  of  the  patient.  I 
therefore  closed  the  abdominal  wound  with  a  sponge 
held  in  place  by  a  single  provisional  catgut  suture,  and 
turning  to  the  vagina  made  a  broad  incision  through 
the  vaginal  mucous  membrane  to  the  right  of  the  cer- 
vix and  carried  this  upward  by  blunt  dissection  be- 
tween the  layers  of  the  broad  ligament  nearly  to  the 
level  of  the  fundus  uteri,  working  mainly  with  the 
linger.  At  this  level  and  at  a  little  distance  out  from 
the  uterus  toward  the  side  of  the  pelvis  the  finger  came 
into  close  contact  with  ♦he  oblong  mass  previously  felt. 
A  pair  of  scissors  was  easily  thrust  into  it  under  the 
guidance  of  the  touch  and  from  four  to  six  ounces  of 
foul-smelling  pus  and  fecal  matter  escaped.  The 
opening  was  enlarged  by  the  fingers,  the  cavity  and 
vaginal  wound  were  j)acked  with  iodoform  gauze,  and 
the  abdominal  wound  was  reopened  by  Dr.  Flanders, 
whose  hands  had  been  kept  free  from  the  pus.  The 
adhesions  were  carefully  looked  over  and  it  being 
found  that  no  damage  had  been  done  to  them,  he 
closed  the  abdominal  wound. 

On  the  following  day  a  large  drainage-tube  was  in- 
serted in  the  vaginal  wound,  and  it  was  washed  out 
daily  for  about  three  weeks,  at  the  end  of  which  time 
the  patient  went  home  with  a  small  sinus  discharging 
but  a  few  drops  of  pus.     The  temperature  fell  imme- 


diately after  the  operation,  and  the  patient's  general 
condition  rapidly  improved.  At  irregular  intervals 
during  the  convalescence  considerable  quantities  of 
pus  appeared  in  the  urine,  but  a  careful  visual  inspec- 
tion of  the  bladder  by  the  Kelly  method  immediately 
before  the  patient's  discharge  failed  to  show  any  ab- 
normality and  the  source  of  this  discharge  was  never 
known.  (As  the  urine  was  not  drawn  by  catheter  the 
pus  may  possibly  have  been  an  admixture  from  the 
vagina.)  The  sinus  closed  a  few  days  after  the  patient 
returned  home,  and  she  has  been  well  ever  since. 

Case  II.  Seen  December  11,  1897,  with  Dr. 
McKenna,  of  Jamaica  Plain.  Mrs.  J.,  twenty-nine 
years  old,  the  mother  of  five  children.  Has  suffered 
with  severe  vomiting  during  each  of  her  previous 
pregnancies,  but  it  has  always  terminated  abruptly  at 
about  three  months.  Is  now  two  and  a  half  months 
pregnant,  and  has  been  vomiting  almost  incessantly  for 
six  weeks.  She  had  had  no  elficient  treatment  until 
seen  by  Dr.  McKenna  on  December  9th. 

Wiien  seen  by  me  on  December  11th  she  was  much 
emaciated  and  very  feeble,  with  a  weak  and  irregular 
pulse  of  135,  and  vomiting  a  greenish  fluid  almost  in- 
cessantly. My  notes  say  :  "  Has  been  in  bed  six  days 
and  has  been  much  constipated.  No  motion  of  the 
bowels  for  the  last  three  days.  History  otherwise  very 
unreliable.  Might  easily  have  forgotten  or  failed  to 
observe  very  prominent  symptoms."  On  vaginal  ex- 
amination the  size  of  the  uterus  corresponded  to  the 
alleged  period  of  pregnancy.  An  oblong,  dense  mass, 
perhaps  halt  an  inch  in  diameter  and  two  inches  long, 
extended  from  the  left  cornu  down  the  left  posterior 
and  lateral  edge  of  the  uterus.  This  mass  was  not 
especially  sensitive,  and  she  had  suffered  little  or  no 
pain.  The  diagnosis  was  thought  to  lie  between  a  fi- 
broid and  a  chronic  enlargement  of  the  left  tube.  The 
patient  was  excessively  weak.  I  felt  grave  doubts  as 
to  her  surviving  any  operative  interference  or  even 
removal  to  the  city  ;  but  I  felt  certain  that  no  efficient 
treatment  could  be  carried  out  in  her  home.  She  was 
brought  into  the  Deaconesses  Hospital  by  ambulance 
that  afternoon,  arriving  with  a  pulse  a  little  over  140. 
She  was  at  once  put  onto  euemata  of  one  egg,  two 
ounces  of  peptonized  milk  and  an  ounce  of  whiskey, 
made  up  to  eight  ounces  with  salt  solution  and  given 
every  two  hours  ;  nothing  by  the  mouth. 

December  12th,  at  10  a.  m.,  her  pulse  was  125,  very 
compressible  and  weak ;  vomiting  incessantly.  Her 
general  condition  was  a  little  better,  and  I  thought  it 
wise  to  seize  the  occasion  of  this  improvement  and 
empty  the  uterus  while  there  was  a  possible  chance  of 
her  withstanding  the  shock.  She  was  placed  upon  the 
table,  without  ether,  and  a  very  rigid  cervix  was  with 
difficulty  dilated  to  a  degree  to  permit  the  passage  of 
a  small  curette.  The  curette  entered  three  and  a  half 
inches,  turning  slightly  to  the  patient's  right  and  not 
seeming  to  be  free  in  a  cavity.  No  fetus  felt.  The 
patient's  condition  was  so  bad  that  I  did  not  dare  to 
risk  a  slow  dilation  of  the  os  to  a  degree  sufficient  to 
admit  the  finger.  Upon  the  other  hand,  with  the  pos- 
sibility that  the  complicating  mass  might  be  a  distended 
tube,  and  even  if  it  were  a  fibroid,  with  an  entire  un- 
certainty as  to  its  extent  and  relation  to  the  perito- 
neum and  uterine  wall  1  felt  unwilling  to  take  the  risk 
of  a  forcible  dilatation. 

Feeling  that  the  patient's  life  depended  upon  an 
immediate  emptying  of  the  uterus,  and  that  the  pos- 
sibility of  that   depended  upon  an  exact  diagnosis,  I 


Vol.   CXXXVIII,  No.  22.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


519 


had  her  etherized  and  made  a  rapid  iucisiou  into  the 
abdomen,  lifted  the  walls  as  the  patient  was  raised 
into  Trendelenburg's  posture,  saw  that  the  mass  was 
a  tibroiil,  that  the  uterus  was  probably  pregnant  at 
about  three  months,  and  immediately  closed  the  abdo- 
men, the  time  of  the  abdominal  operation  from  the 
first  cut  to  the  tying  of  the  last  suture  being  exactly 
four  minutes.  The  cervix  was  then  seized  with  double 
hooks,  and  rapidly  and  forcibly  dilated  against  great 
resistance  with  AVylie's  steel  dilators  until  one  linger 
could  be  forced  through  the  os  and  to  the  fundus  of 
the  uterus.  The  uterine  cavity  was  found  to  be  some- 
what altered  in  shape  and  encroached  upon  by  the 
fibroid,  which  was  interstitial.  A  small  ovum  was 
found  at  the  fundus  of  the  uterus  above  the  fibroid 
and  was  easily  dislodged  and  extracted.  The  placenta 
was  nearly  formed,  the  fetus  was  probably  crushed 
during  the  manipulation,  at  all  events  was  not  seen. 
The  patient  was  put  to  bed  with  a  pulse  of  but  little 
over  100,  and  of  much  better  quality  than  before  the 
operation.  On  her  recovery  from  ether  tiie  pulse  had 
fallen  to  90,  and  her  expression  was  much  less  drawn 
and  anxious. 

It  is  worthy  of  note  that  the  pulse  was  not  varied  a 
beat  by  the  abdominal  incision.  Her  next  temperature 
was  normal,  the  pulse  at  the  same  time  86.  She  never 
vomited  again,  took  solid  nourishment  within  three 
days,  and  went  home  a  fortnight  later,  having  gained 
greatly  in  flesh  and  appearance  during  her  stay  in  the 
hospital.  I  saw  her  on  January  12th  in  thoroughly 
good  health.  The  involution  of  the  uterus  made  the 
fibroid  much  larger  thau  it  had  appeared  at  the  time 
of  the  operation,  and  much  more  thoroughly  subperito- 
neal. It  was  now  about  the  size  of  a  large  hen's  eg, 
and  almost  its  entire  substance  projected  beyond  the 
uterine  wall. 

These  two  cases,  though  so  dissimilar  in  their  na- 
ture, to  my  mind  illustrate  particularly  well  at  once 
the  harmlessness  of  a  mere  abdominal  incision  and  the 
great  assistance  which  the  knowledge  gained  in  this 
way  may  prove  to  the  surgeon  in  attacking  the  disease 
by  the  vaginal  route.  In  the  first  case  the  diagnosis 
was  uncertain  and  the  vaginal  method  of  attack  seemed 
unwise,  if  not  impossible,  until  I  was  in  possession  of 
the  information  gathered  from  the  abdominal  incision. 
In  the  second  case  the  patient's  condition  was  so  bad 
that  any  prolonged  and  deliberate  operating  would  in 
my  judgment  have  been  almost  certainly  fatal,  and  the 
conditions  were  such  that  without  the  information 
gained  by  a  glimpse  into  the  abdomen  I  should  have 
regarded  any  forced  and  rapid  work  as  most  unwar- 
rantably reckless. 


TWO  CASES  OF  TETANUS,  BOTH  TREATED 
WITH  ANTI-TETANIC  SERUM,  BOTH  FATAL. 

KEPORTED   BY  JOHN   HOMAJCS,  M.D., 

Visiting  Surgeon  to  the  ilassachasttts  General  Hospital,  Boston. 

W.  McD.  and  J.  B.  S.,  railroad  employees,  were 
brought  to  the  hospital  on  the  21st  and  23d  of  March, 
1898,  respectively.  One  had  been  run  over  on  the 
Albany  Railroad  twenty  minutes  before  entrance,  and 
the  other  on  the  New  York,  New  Haven  &  Hartford 
Railroad  two  hours  before.  Both  were  in  a  state  of 
extreme  shock  forbidding  any  operative  procedures 
beyond  tying  vessels  and  removing  tourniquets. 

They  were  unintentionally  put  in  adjoining  rooms. 
The  first-named  had  both  legs  crushed  and  the  second 


one  leg.  On  the  23d  McD.  had  improved  enough  to 
submit  to  amputation  of  the  legs,  and  on  the  25th  J. 
B.  S.'s  thigh  was  amputated.  The  flaps  sloughed 
more  or  less.     Both  suflered  considerable  pain. 

On  March  30th  McD.  complained  of  stiffness  of  jaw  ; 
on  the  31st  there  was  less  stiffness,  but  there  was  some 
pain  on  swallowing,  and  he  comjilained  that  his  face 
was  sore. 

April  Ist  there  was  pain  in  the  right  stump,  which 
twitched  frequently  ;  tetanic  symptoms  increased  ;  he 
got,  at  1  p.  M.,  40  c.  0.  tetanic  antitoxin,  and  at  8  p.  m., 
40  c.  c.  (Roux). 

April  2d,  sharp  spasmodic  pains  in  the  right  stump; 
little  sleep;  one  mild  general  convulsion.  In  morning 
less  marked  rigidity  ;  asked  for  beer,  which  he  swal- 
lowed. At  2.45  p.  M.,  60  c.  c.  antitoxin  (procured 
from  the  Massachusetts  Board  of  Health).  Spasms 
less  marked  in  p.  m.,  but  occurring  every  few  minutes. 
At  8  P.  M.,  120  c.  c.  antitoxin  (State  Board  of  Health). 
April  3d,  fair  night;  several  hours  sleep,  but  cried 
at  times  from  pain  in  stump.  Temperature  rose. 
Spasms  more  frequent.  In  A.  M.  muscles  of  neck  more 
relaxed.  Swallowing  easier;  takes  considerable  liquid 
nourishment.  At  3  p.  m.,  60  c.  c.  antitoxin.  Spasms 
became  more  frequent ;  tendency  to  opisthotonos,  but 
not  marked.  Slight  spasmodic  contraction  of  arms. 
Passes  urine  with  difficulty.  Temperature  in  A.  m., 
105°;  later  it  fell  to  101°.     Pulse  good. 

April  4th,-  patient  slept  about  four  hours  during 
night  from  the  effects  of  morphia  and  chloral.  Temp- 
erature in  A.  31.,  102°.  Spasms  frequent;  neck  mus- 
cles less  rigid  ;  mouth  opened  one  inch,  and  chin  could 
be  brought  nearly  to  sternum  by  flexing  head  on  trunk. 
Spasms  increasing  in  intensity.  At  11.30,  chloroform 
inhalation  to  relieve  pain  and  spasms.  Quiet  for  half 
an  hour,  when  spasms  returned.  At  2.30,  60  c.  c.  an- 
titoxin ;  and  at  8  P.  M.,  60  c.  c.  antitoxin.  Chloroform 
at  1  A.  M.  Temperature  at  5  A.  M.,  104.2°.  At  5.30 
urine  passed  involuntarily.  At  9  A.  M.  temperature 
105.4°;  only  partially  conscious.  Pulse  more  rapid 
and  feeble.  At  3.55  died  quietly,  not  in  spasm.  At 
time  of  death  the  wounds  were  clean  and  healthy. 

J.  B.  S's  thigh  was  amputated  on  March  25th  one 
and  a  half  inches  above  the  joint.  On  the  27th  his 
condition  had  markedly  improved,  but  there  was  some 
sloughing  of  the  flaps. 

On  April  1st,  at  4  a.  m.,  nine  days  after  the  acci- 
dent and  seven  after  the  operation,  he  complained  of 
difficulty  in  opening  the  mouth  and  of  stiffness  of  the 
neck.  At  8.30  the  mouth  could  be  opened  only  half 
an  inch,  and  swallowing  was  difficult ;  this  increased 
during  the  day,  as  did  the  rigidity  of  the  sterno- 
mastoids.  At  1  p.  m.  25  c.  c.  of  tetanus  antitoxin  were 
given,  and  at  8  p.  m.  55  c.  c.  The  wound  was  bathed 
in  foul  pus. 

At  2.30  A.  M.  on  April  2d  general  convulsions  began, 
and  during  the  night  rigidity  of  the  thorax.  The  pa- 
tient became  cyanotic,  the  pulse  weak  and  irregular. 
At  9.30  A.  M.  an  attempt  to  swallow  water  brought  on 
spasm  of  the  glottis  and  extreme  cyanosis.  Death 
occurred  at  12  m. 

The  bacteriological  reports  are  appended  : 

Cultures  on  blood  serum  made  from  stump  of  leg  of  W. 
McD.  on  April  1,  1898.  In  twenty -four  hours  a  luxuriant 
growth  liquefying  the  medium.  After  ninety-six  hours  in 
the  incubator,  microscopic  examination  of  cover-glass 
shows  the  typical  pinhead  rods  of  the  tetanus  bacillus. 
Many  other  bacilli  and  many  coccus  forms  are  seen.     The 
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growth  in  the  culture  of  a  spore-bearing  rod  has  so  far 
prevented  the  isolation  of  the  tetanus  bacillus  in  pure 
culture. 

Cultures  on  blood  serum  made  from  stump  of  thigh  of 
J.  B.  S.,  on  April  1,  1898.  In  twenty-four  hours  a  luxuri- 
ant growth,  made  up  for  the  greater  part  of  round,  yellow 
colonies,  and  showing  a  slight  amount  of  liquefaction  of  the 
medium.  After  one  hundred  and  twenty  hours  in  the 
incubator,  microscoiiic  e.\amination  of  cover-glass  shows  a 
few  of  the  typical  pinhead  rods  of  the  tetanus  bacillus. 
Many  other  bacilli  and  many  coccus  forms  present.  A 
spore-bearing  rod  present  in  the  growth  has  so  far  pre- 
vented the  isolation  in  pure  culture  of  the  tetanus  bacillus. 

These  cases  present  many  points  of  interest,  as 
bearing  upon  the  efficacy  of  the  antitoxin  treatment, 
and  also  of  the  advisability  of  amputation  in  the  treat- 
ment of  tetanus.  In  regard  to  the  last  point,  amputation 
is  advocated  by  no  less  an  authority  than  Rose  as  the 
most  effective  method  of  treatment  of  tetanus,  since  it 
most  thoroughly  gets  rid  of  the  focus  of  infection. 
The  question  "might  be  asked.  Of  what  use  cau 
amputation  be  after  the  symptoms  have  appeared,  if 
in  these  cases,  in  both  of  which  it  was  performed, 
seven  davs  before  the  symptoms  appeared,  it  appar- 
ently haii  no  effect?  The  answer  is,  that  in  both 
cases  the  condition  of  shock  contraindicated  operation 
until  two  days  after  the  accident,  and  the  tetanus 
bacilli  had  probably  been  allowed  to  gain  a  firm  foot- 
hold in  the  tissues.  The  amputations  were  performed 
without  thought  of  prophylaxis  against  tetanus;  and 
the  flaps,  which  by  their  sloughing  and  suppuration 
gave  evidence  of  infection  with  pyogenic  bacilli,  were 
undoubtedly  infected  with  tetanus  bacilli  above  the 
point  where  amputation  was  performed.  Therefore, 
these  cases  cannot  be  said  to  militate  against  amputa- 
tion in  the  treatment  of  tetanus  in  suitable  cases. 

With  regard  to  the  antitoxin  treatment,  the  first 
ease  received  on  the  second  day  after  the  symptoms 
appeared  80  c.  c.  of  Roux's  antitoxin,  on  the  fourth  day 
180  c.  0.  Of  antitoxin  prepared  by  the  State  Board 
of  Health  he  was  given  on  the  fifth  day  60  c.  c.,  and 
sixth  day  180  c.  c.  The  second  case  received  80  c.  c. 
(State  Board  of  Healtli)  on  the  day  the  symptoms  ap- 
peared. Both  these  cases  were  apparently  unaffected 
by  the  antitoxin.  The  cases  belonged  rather  to  the 
acute  than  the  chronic  form  of  the  disease,  the  type 
of  cases  in  which  the  antitoxin  treatment  has  given 
the  least  favorable  results. 


RECENT  PROGRESS  IN  SURGERY. 

BY  U.   L.  BDBBELL,  M.D.,   AND  H.  W.  CUSUING,  M.D. 

(Continued  from  No.  20,  p.  471.) 
THK    SURGICAL    TREATMENT    OF   PERFORATING    TY- 
PHOID   CLCEK. 

FlNNEt'-"  from  a  study  of  52  cases  of  perforating 
typhoid  ulcer  treated  by  operation  (six  of  these  are 
now  reported  for  the  first  time)  finds  that: 

(1)  Of  all  the  so-called  diagnostic  signs  most  reliance 
is  to  be  placed  upon  the  development  of  a  severe  at- 
tack of  abdominal  pain  coupled  with  nausea  and  vomit- 
ing, and  a  marked  increase  in  the  number  of  white 
blood-corpuscles. 
■">  Annals  of  Surgery,  March,  1897 ;  Medical  News,  April  17,  1897,  p. 


(2)  The  surgical  is  the  only  rational  treatment  of 
perforating  typiioid  ulcer. 

(3)  There  is  no  contraindication  to  the  operation, 
surgically  speaking,  save  a  moribund  condition  of  the 
patient. 

In  performing  this  operation  three  things  are  to  be 
done:  first,  to  find  and  close  the  perforation;  second, 
to  empty  and  cleanse  the  peritoneal  cavity;  third,  to 
effect  and  maintain  a  thorough  drainage.  The  most 
satisfactory  operation  is  performed  as  follows:  an 
oblique  incision  six  inches  long  is  made  in  the  right 
iliac  region.  The  cecum,  which  is  always  to  be  recog- 
nized bv  its  longitudinal  bands,  is  the  guide  to  the 
ileum.  From  it  as  the  starting-point  the  coils  of  ileum 
are  systematically  drawn  out  through  the  abdominal 
wound,  while  one  assistant  wipes  the  intestine  as  it  is 
withdrawn  with  gauze  wrung  out  of  a  hot  salt  solution, 
and  another  assistant  keeps  it  warm  by  means  of  hot 
towels.  All  of  the  infected  intestine,  even  to  the  duo- 
denum if  necessary,  should  be  thus  treated.  The 
whole  of  the  peritoneal  cavity  should  then  be  wiped 
systematically  with  gauze  wrung  out  of  hot  salt  solu- 
tion, attention  beiug  directed  especially  to  the  pelvic 
region.  Usually  irrigation  is  unnecessary,  but  the  in- 
testines before  they  are  replaced  should  be  thoroughly 
irrigated  and  wiped  dry.  The  first  coils  should  be 
last  replaced  and  the  sutured  portion  left  next  to  the 
abdominal  wound.  Bismuth  gauze  should  be  packed 
around  this  coil  and  introduced  into  the  pelvis  if  neces- 
sary. By  this  means  good  drainage  is  insured  and  es- 
cape of  feces  is  provided  for  in  case  of  extravasation. 
The  abdominal  wound  should  be  tightly  closed  except 
where  the  drains  escape,  and  if  distention  follows  oper- 
ation the  bowels  should  be  moved  early  and  thoroughly 
by  calomel  in  broken  doses,  followed  by  salts,  and,  if 
necessary,  a  high  turpentine  and  soap-suds  enema.  If 
stimulation  is  necessary,  more  reliance  is  to  be  placed 
on  hypodermics  of  strychnia,  enemata  of  several 
ounces  of  hot,  black  coffee,  and  the  transfusion  into 
the  cellular  tissues  under  the  breast  of  a  quart  or  more 
of  the  normal  salt  solution,  than  on  any  other  remedies. 

A    METHOD    OF    UNITING    THE    DIVIDED     INTESTINE. 

G.  Lenthal  Cheatle ''  states  that  this  operation  has 
been  planned  upon  experiments  performed  on  the 
dead,  and  upon  one  in  a  living,  animal.  He,  therefore, 
ventures  to  hope  that  the  present  publication  will  be 
regarded  only  as  a  preliminary  note,  and  not  as  the  re- 
sult of  matured  investigations.  For,  although  the 
single  operation  upon  a  living  animal  was  perfectly 
satisfactory,  there  are  many  points  of  importance 
that  require  full  elucidation  ;  and  until  further  investi- 
gations into  the  matter  are  completed  he  does  not 
care  to  say  that  the  method  here  suggested  is  likely  to 
emerge  from  a  postmortem  and  experimental  success 
into  a  definite  surgical  procedure.  This  want  of  com- 
pleteness, he  states,  will  be  manifest  in  the  following 
description. 

After  the  removal  of  the  affected  segment  of  the 
intestine  by  a  section  exactly  transverse  to  the  longi- 
tudinal direction  of  the  bowel  and  its  V-shaped 
piece  of  attached  mesentery,  the  open  ends  of  the 
gut  lie  requiring  suture.  Through  all  the  coats  form- 
ing the  wall  of  each  free  end,  a  lougitudiual  incision 
is  made,  and  in  each  case  it  should  be  situated  ex- 
actly opposite  that  part  of  the  bowel  to  which  the 
mesentery    is  attached.     The  length  of  each  incision 

■"■  Lancet,  May  L>a,  1897,  p.  1403. 
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must  vary  as  convenieuce  and  uecessity  demand,  but 
speaking  generally  it  should  at  least  be  equal  to  the 
diameter  of  the  tube  at  the  seat  of  resection.  These 
incisions  allow  the  open  euds  of  the  intestine  to  be 
spread  out  in  the  shape  of  a  fan,  and  while  in  this 
state  the  separated  serous  surfaces  can  be  exactly 
apposed,  as  it  were,  back  to  back.  An  assistant  should 
now  gently  keep  the  intestinal  extremities  in  this  ac- 
curately adjusted  position  during  their  final  Kxatiou. 
The  lirst  suture  should  tix  in  apposition  the  mesenteric 
attachments;  the  two  next  should  likewise  accurately 
join  the  respective  extremities  of  the  edge  of  the  fan- 
shaped  expansion.  The  rest  of  the  stitches  may  now 
be  inserted  with  greater  exactitude.  Each  must  be 
well  tightened  at  the  first  knot,  all  coats  of  both  ends 
must  be  transfixed  by  the  silk-bearing  needles,  and  the 
needles  and  silk  employed  must  be  the  finest  that  are 
compatible  with  safety.  The  ends  are  thus  firmly 
joined,  and  all  that  remains  to  be  done  is  to  suture 
the  longitudinal  iucisiou  by  any  of  the  well-known 
methods  which  the  operator  may  prefer.  Care  must 
be  taken  that  its  edge  be  well  sequestrated  by  the 
a[)proximation  of  its  serous  surfaces,  thereby  placing 
the  site  of  meeting  of  the  four  corners  out  of  the 
realms  of  surgical  importance,  the  site  of  the  four 
corners  obviously  being  at  the  centre  of  the  longitudi- 
nal incision. 

This  method,  besides  allowing  the  possibility  of 
joining  intestinal  tubes  of  the  same  diameter  can  also 
permit  the  union  of  the  small  to  the  large  gut.  There- 
fore, should  it  ever  be  necessary  to  remove  the  ileo- 
cecal portion  in  cases  of  malignant  disease,  intussuscep- 
tion, strangulation,  and  so  forth,  this  additional 
attribute  may  prove  to  be  of  some  value.  The  only 
addition  necessary  to  accomplish  the  junction  occurs 
after  the  small  intestine  has  been  sutured  to  the  colon 
by  the  method  described  above.  Then  there  will  be 
on  each  side  of  the  joined  intestines  two  equal-sized 
superfluous  flaps  of  the  large  intestine.  A  portion  of 
each  of  these  flaps  can  be  cut  away  in  a  V-shape,  so 
that  the  apex  of  the  V  is  exactly  in  a  line  with  the 
preliminary  incision  into  the  free  end  of  the  small  in- 
testine—  in  other  words,  it  should  be  opposite  the 
meso-colic  attachment.  The  remaining  superfluous 
part  of  these  two  edges  can  be  inverted  by  the 
Lembert's  suture  that  is  employed  while  sewing  up  the 
resulting  longitudinal  incision.  The  result  will  be 
that  the  colon  tapers  to  its  union  with  the  ileum. 

THE    TREATMENT    OF    ACUTE    PERFORATING    APPENDI- 
CITIS   WITH    DIFFDSE    PERITONITIS. 

Floderus -"  reports  in  detail  a  case  of  perforating 
appendicitis,  with  general  peritonitis,  in  a  patient 
twenty-five  years  old,  which  was  successfully  operated 
ui)ou  by  Lennander  one  hundred  hours  after  the  in- 
ception of  the  disease,  and  about  fifty  hours  after 
perforation  had  occurred. 

The  method  of  operating  which  is  employed  by 
Lennander  in  cases  of  suppurative  appendicitis  is  an 
iucisiou  parallel  to  and  a  little  above  Poupart's  liga- 
ment. Through  this  incision  perfect  drainage  can  be 
obtained  in  all  cases,  while  in  some  it  is  possible  to 
open  retroperifoneally  a  peri-appeudicular  abscess. 
This  incision  also  possesses  the  advantage  of  far  less 
predisposition  to  hernia,  as  the  motor  nerves  are  not 

'2  Arch,  fiir  klin.  Chlr.,  1897,  Band  liv,  Heft  1 ;  American  Journal 
of  Modlcal  Scieuoes,  June,  1897,  p.  736. 


divided  and  the  incision  passes  through  the  tendinous 
rather  than  the  muscular  i)ortion  of  the  abdomen. 

In  evacuating  a  peri-appeudicular  focus  of  8up[)ura- 
tion  great  care  should  bo  taken  not  to  infect  the 
general  peritoneal  cavity.  To  this  end  the  author 
covers  the  exposed  intestines  and  the  wall  of  the  ab- 
scess with  sterile  compresses  saturated  in  a  physiologi- 
cal salt  solution.  'I'he  pus  should  then  be  absorbed  by 
small  sterile  compresses  as  soon  as  it  shows  itself  in 
the  bottom  of  the  wound.  If  the  pus  flows  in  too 
large  a  quantity  to  be  absorbed  in  this  manner,  the  pa- 
tient should  be  turned  upon  the  right  side,  the  median 
portion  of  the  abdomen  being  compressed  by  the 
assistant.  The  pus  is  then  prevented  from  infecting 
the  general  peritoneal  cavity.  As  soon  as  the  pus  is 
all  out  the  finger  is  passed  into  the  abscess  cavity  and 
the  cavity  carefully  cleansed  with  compresses. 

The  appendix  is  now  sought  out,  and  removed  as 
near  to  the  cecal  origin  as  possible.  In  these  cases  of 
suppurative  appendicitis  tlie  attempt  to  ligate  the 
appendix  and  close  the  stump  by  sutures  is  unnecessary. 
It  is  better,  as  in  the  case  reported,  to  place  upon  it  a 
large  hemostat,  which  includes  its  mesentery,  the  distal 
portion  of  the  appendix  being  removed.  The  hemo- 
stat is  removed  three  or  four  days  later.  There  may 
arise  later  an  intestinal  fistula;  but  this  is  of  little  con- 
sequence, as  it  will  close  of  itself,  and  may  be  of  value  in 
allowing  the  escape  of  gases  and  the  consequent  renewed 
peristalsis,  as  in  the  case  reported.  As  soon  as  the  ap- 
pendix has  been  removed  and  all  foci  of  suppuration, 
the  skin  is  cleansed  with  1  to  1,000  sublimate  solution, 
the  tampons  are  removed,  and  the  cavity  carefully 
packed  with  iodoform  gauze.  If  the  cavity  is  not  too 
large  to  be  easily  drained,  the  corners  of  the  wound 
may  be  united  by  a  few  catgut  or  silkworm-gut 
sutures. 

The  washing  out  of  the  general  peritoneal  cavity  is 
only  employed  when  there  has  been,  in  spite  of  all 
precautions,  an  escape  of  a  large  quantity  of  pus  into 
the  cavity  or  a  general  peritonitis  is  already  present. 
If  it  is  necessary,  he  employs  a  normal  salt  solution  at 
a  temperature  of  about  100°  F.,  using  it  until  the  re- 
turning water  is  perfectly  clear.  During  the  washing 
the  pulse  should  be  carefully  watched,  as  collapse  may 
occur  due  to  a  splanchnic  reflex. 

The  after-treatment  is  of  great  importance,  and 
consists  in  stimulation  and  feeding  to  keep  up  the  pa- 
tient's vitality  during  the  acute  stage  and  hasten  the 
elimination  of  the  poison.  The  method  employed  is 
digitalis  for  three  days,  followed  for  one  week  by 
camphor  injections  and  the  use  of  enemata  of  grape- 
sugar  and  brandy,  which  are  the  least  irritating  and 
best  borne  by  the  rectum,  while  they  act  reflexly 
upon  the  upper  intestine,  provoking  peristaltic  move- 
ments. Salt-solution  transfusions  are  also  to  be  em- 
ployed, increasing  the  volume  of  the  blood  and  its 
pressure  and  hindering  the  drying  up  of  the  tissues, 
which  always  occurs  and  which  cannot  be  counteracted 
by  the  administration  of  Huids  by  the  mouth. 

The  second  indication,  the  removal  of  the  poison, 
cannot  be  accomplished  without  the  entire  removal  of 
the  gangrenous  appendix  and  the  complete  evacuation 
of  the  abscess  cavity.  A  further  indication  is  the  pro- 
voking of  diuresis,  which  the  heart  stimulants  and 
transfusions  tend  to  produce. 

The  peristalsis  of  the  intestine  must  be  restored  as 
quickly  as  possible  in  order  that  it  may  empty  itself  of 
its  septic  contents.     To  this  end  he  employs  during  the 
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operation  puncture  of  the  intestines  to  allow  the  es- 
cape of  the  contained  gases,  and  later  the  minute  and 
frequently  repeated  doses  of  calomel,  followed  by  a 
saline  laxative.  The  same  end  is  achieved  by  enemata 
frequently  repeated  and  by  the  passage  of  a  rubber 
tube  up  into  the  rectum,  allowing  the  escape  of  flatus. 

So  long  as  the  peristalsis  is  not  complete  no  food  is 
allowed  by  the  mouth,  the  patient  being  sustained  by 
the  enemata  noted  above.  Since  the  pain  following  op- 
eration is  due  to  a  large  extent  to  the  meteorismus,  it 
should  be  counteracted  by  enemata  and  the  use  of  the 
lube  to  draw  off  the  gases.  The  author  strenuously 
advises  against  the  use  of  morphine,  never  employing 
it  unless  the  pain  is  unsufferable,  and  then  only  one 
dose  of  one-sixth  of  a  grain.  The  morphine,  by  its 
action  upon  the  bowel,  prevents  peristalsis  and  the  dis- 
charge of  the  contained  poisons  and  flatus. 

The  administration  of  morphine  in  the  early  stages 
of  the  disease  only  masks  its  symptoms  and  delays  the 
diagnosis  of  perforation,  and  as  each  hour's  delay  be- 
fore operation,  after  perforation,  vitiates  and  lessens 
the  patient's  chance  of  recovery,  morphine  should 
never  be  employed,  but  the  patient  should  be  operated 
upon  as  soon  as  the  diagnosis  of  perforation  has  been 
made. 

Of  sixty-eight  cases  operated  upon  in  the  clinic  of 
Upsula  there  were  six  with  diffuse  and  nine  with 
fibrino-purulent  jjeritonitis.  Of  the  six,  two  only  re- 
covered, while  of  the  nine  all  but  one  recovered,  and 
this  patient  was  operated  upon  in  a  moribund  condition. 
This  difference  in  mortality  marks  sharply  the  differ- 
ence in  prognosis  between  these  two  classes  of  critical 
cases. 

MESENTERIC    CYSTS. 

Berkeley  G.  A.  Moyniban,  in  an  article  on  this  sub- 
ject,-' states  that  cysts  of  the  mesentery  are  among  the 
surgical  rarities.  He  gives  the  history  of  the  mesen- 
teric disease,  the  anatomy  of  the  mesentery,  the  differ- 
ent kinds  of  cysts  of  the  mesentery,  and  a  number  of 
histories  of  cases. 

In  speaking  of  the  clinical  symptoms,  he  states  that 
it  has  already  been  mentioned  more  than  once  that 
there  are  cysts  of  the  mesentery,  generally  of  lymj)hatic 
origin,  discovered  either  during  an  operation  for  some 
more  serious  abdominal  disease,  or  during  the  perform- 
ance of  a  post-mortem  examination,  so  small  in  size  and 
so  quiescent  as  to  be  of  no  clinical  significance. 

The  remaining  cases,  so  far  as  symptoms  go,  may  be 
most  usefully  classilied  under  two  headings  : 

(1)  Those  in  which  the  course  is  chronic,  where 
complaint  is  made  chiefly  of  an  abdominal  tumor. 

(2)  Tliose  in  which  the  onset  of  acute  intestinal  ob- 
struction first  draws  the  attention  of  the  patient  and 
practitioner  to  the  abdomen. 

Clironic  Cases.  —  The  cyst,  whose  characteristics 
have  been  enumerated,  causes  by  its  presence  in  the  ab- 
domen certain  symptoms;  the  chief  of  these  are, — 

(a)  Pain.  Pain  is  more  or  less  acute,  according  to 
the  rapidity  of  growth  of  the  tumor.  The  more  rapid 
the  growth  the  greater  the  severity  of  the  pain  and 
vice  versa.  The  pain  is  local,  in  and  around  the  tumor, 
and  radiating  to  the  flanks,  groin  and  thighs.  As  a 
result  of  the  pressure  exerted  on  the  intestine  and  the 
conseciuent  partial  closure  of  the  canal,  there  are 
colicky  pains,  due  to  vermicular  contraction  of  the 
hypertrophied  muscular  fibres  as  they  attempt  to  over- 
"  AnimlB  of  Surgery,  .)uly,  1897,  p.  t. 


come  the  obstruction.  There  may  be,  but  most  com- 
monly is  not  any,  tenderness  of  the  abdomen. 

(i)  Intestinal  Disturbances.  Constipation  is  the 
rule,  but  the  severity  and  duration  of  it  will  of  course 
largely  depend  on  the  position,  duration  and  size  of  the 
tumors.  There  is  sometimes  vomiting,  and  verj'  rarely 
there  may  be  ))ersietent  and  intractable  diarrhea. 
Braquehaye  suggests  that  the  compression  of  the  ves- 
sels and  nerves  in  the  mesentery  will  cause  a  diminu- 
tion in  the  secretion  of  the  intestine  and  a  consequent 
palsy  of  the  muscular  fibres  of  the  gut,  resulting  in 
meteorism. 

Acute  Cases.  —  As  will  be  readily  grasped  from  the 
account  given  of  the  author's  cases,  described  in  the 
article,  the  onset  of  this  group  is  strictly  that  of  acute 
intestinal  obstruction.  There  are  the  usual  signs  — 
vomiting,  complete  constipation,  distention  of  the  in- 
testine, and  the  usual  affections  of  the  circulatory  and 
respiratory  systems. 

There  is,  however,  just  one  symptom  that  is  worthy 
of  mention  as  occurring  both  when  acute  and  chronic 
symjjtoms  are  manifested.  It  is  that  of  general  wast- 
ing, which  is  described  as  occasionally  being  extreme. 
This  is  due  presumably  to  interference  with  the  lac- 
teals  of  the  mesentery. 

Treatment.  —  Operative  interference  is  necessary  in 
both  acute  and  chronic  cases.  As  soon  as  the  abdomen 
is  opened  two  methods  of  procedure  are  open  to  the 
surgeon.     He  may  — 

(1)  Stitch  the  cyst  wall  to  the  parietal  peritoneum 
and  open  and  drain  the  cavity. 

(2)  He  may  remove  the  cyst  after  aspiration,  either 
by  cutting  through  the  opening  layers  of  peritoneum 
in  the  pedicle,  inverting  the  edges  and  applying  a 
series  of  Lembert  sutures,  draining  the  peritoneum  or 
not,  according  as  may  seem  tit ;  or  if  no  pedicle  is 
found,  the  peritoneum  may  be  incised  over  the  centre 
of  the  tumor  and  the  cyst  enucleated. 

SURGICAL    TREATMENT    OF    GALLSTONES    OR     CHOLE- 
LITHIASIS. 

A.  W.  Mayo  Robson,  in  a  lecture  delivered  at  the 
Royal  College  of  Surgeons  of  England  in  March, 
1897,-'*  states  that  after  medical  treatment  has  been 
fairly  and  fully  tried  in  cholelithiasis,  and  has  failed, 
that  surgical  measures  should  be  resorted  to.  While 
cholecystotomy  is  generally  recognized  as  the  opera- 
tion to  be  aimed  at  in  the  treatment  of  affections  of  the 
gall-bladder  or  bile-ducts,  especially  in  cholelithiasis,  it 
is  often  impossible  to  say  what  operation  will  have  to 
be  done  until  the  abdomen  is  opened. 

The  indications  for  operating  would  seem  to  be  as 
follows:  (l)  in  frequently  recurring  biliary  colic  with- 
out jaundice,  with  or  without  enlargement  of  the  gall- 
bladder ;  (2)  in  enlargement  of  the  gall-bladder  with- 
out jaundice,  even  if  unaccompanied  with  great  pain  ; 
(3)  in  persistent  jaundice  ushered  in  by  pain,  and 
where  recurring  pains,  with  or  without  ague-like  par- 
oxysms, render  it  probable  that  the  cause  is  gall-stones 
in  the  common  duct;  (4)  in  empyema  of  the  gall-blad- 
der; (5)  in  peritonitis,  starting  in  the  right  hypochon- 
drium ;  (6)  in  abscess  around  the  gall-bladder  or  bile- 
ducts,  whether  in  the  liver,  or  under  or  over  it;  (7)  in 
some  cases  where,  although  gall-stones  may  have 
passed,  adhesions  remain  and  prove  a  source  of  pain 
and  illness;  (8)  in  fistula,  mucus,  muco-purulent  or  bil- 
iary ;  (9)  in  certain  cases  of  chronic  jaundice,  with  dis- 

2'  Laucet,  Juno  19,  1897,  p.  1666. 
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tended  gallbladder  dependent  on  some  obstruction 
in  the  common  duct,  although  the  suspicion  of  malig- 
nancy be  entertained  (in  sucii  cases  the  increased  risk 
must  be  borne  in  mind,  as  malignant  disease  may  be 
the  cause  of  the  obstruction,  and  operation  in  such 
cases  is  attended  with  greater  danger  than  ordinary)  ; 
(10)  in  phlegmonous  cholecystitis  and  in  gangrene,  if 
the  case  be  seen  and  recognized  at  a  sufficiently  early 
stage  of  the  disease ;  (II)  in  gunshot  injury  or  in  stab 
wounds  over  the  region  of  the  gall-bladder;  (12)  in 
suspected  rupture  of  the  gallbladder  without  external 
wound;  (13)  in  some  cases  of  chronic  catarrh  of  gall- 
bladder or  bile-ducts;  (14)  in  suppurative  cholangitis. 
Of  the  operative  measures  undertaken  for  diagno- 
sis, sounding  and  aspiration  of  the  gall-bladder  must 
be  referred  to.  The  so-called  "  sounding  for  gall- 
stones," either  by  means  of  a  probe  passed  through  a 
cauula  or  by  the  fine  needle  of  an  aspirator,  is  both 
uncertain  and  dangerous,  and  may  more  safely  be  re- 
placed by  a  small  exploratory  incision,  which  can  be 
extended  for  treatment  if  required.  Aspiration  of  a 
distended  gall-bladder  through  the  unopened  abdomen, 
though  apparently  a  simple  procedure,  is  not  unat- 
tended with  danger,  death  having  followed  in  more 
than  one  instance.  Murphy  says  it  is  fatal  in  25  per 
cent.  It  is  only  in  very  exceptional  cases  that  it  can 
do  any  good.  Here,  again,  it  is  infinitely  better  to 
make  a  small  exploratory  incision  than  to  empty  the 
gall-bladder  by  the  aspirator,  and  afterwards  to  ex- 
plore the  bile  passages  with  the  fingers.  If,  however, 
aspiration  without  exploration  be  decided  upon,  a 
small  needle  should  be  used  and  the  cyst  emptied  as 
far  as  possible,  in  order  that  intra-cystic  tension  may 
not  lead  to  extravasation  through  the  needle  puncture. 
Since  in  the  majority  of  cases  an  operation  for  gall- 
stones is,  in  the  first  place,  simply  exploratory,  the 
actual  operation  on  the  gall-bladder  or  bile-ducts 
being  only  determined  by  the  conditions  found  when 
the  abdomen  is  opened,  it  may  be  well  for  us  first  to 
consider. a  simple  abdominal  section  in  the  gall-bladder 
region. 

THE    UNION  OF    RE-IMPLANTED  BONE  BUTTONS    AFTER 
TREPHINING. 

By  a  carefully  conducted  series  of  experiments, 
David  ^^  has  proved  that  the  buttons  of  bone  which 
have  been  entirely  removed  from  the  skull  unite  when 
re-implanted  under  aseptic  conditions  in  a  manner 
analogous  to  the  reparative  action  seen  in  other  tis- 
sues, and  that  there  is  neither  an  entire  new  forma- 
tion of  bone  nor  any  necrosis  of  the  implanted  frag- 
ment. These  results  were  obtained  by  operating  upon 
a  series  of  dogs  which  were  killed  at  regular  intervals 
of  one  week,  from  four  days  to  fourteen  weeks  after 
the  operations  had  been  performed.  He  thus  secured 
a  series  of  histological  specimens  which  clearly  demon- 
strated the  fact  related  and  that  the  process  of  repair 
was  a  normal  aseptic  union  between  the  fragments  of 
bone  and  the  remainder  of  the  skull,  and  that  there 
was  no  abijorptiou  or  necrosis  of  the  fragment,  but 
that  it  remained  intact  and  became  united  to  the  other 
bone. 

{To  be  continued.) 


The  John  Englis  of  the  Maine  Steamship  Company 
has  been  purchased  for  a  hospital  ship  for  the  army. 


"'■  Archiv.  fur  klin.  Chir.,  1896,  Baud  llii,  Hett  i  ;  American  Jour- 
nal of  Medical  Sciences,  November,  1897,  p.  609. 
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A   COMBINED    NEEDLE    FOUCRPS   AND 
SCISSORS. 

BY  .JAMES   BROWN  THORNTON,  M.I).,    BOSTON. 

To  those  of  us  who  do  a  good  deal  of  minor  surgical 
work,  such  as  police,  street  and  night  surgery,  the  in- 
strument pictured  below  would  seem  to  be  of  great 
value. 


With  the  ordinary  needle-holder,  in  placing  sutures 
the  operator  either  has  to  depend  upon  the  aid  of  an 
assistant  in  snipping  the  silk,  or  disengage  his  fingers, 
bloody  and  slippery,  from  the  instrument  to  pick  up 
his  scissors.  This  causes  loss  of  time  and  often  much 
inconvenience. 

In  using  the  instrument  which  is  the  subject  of  this 
article  it  will  be  readily  seen  to  obviate  this  extra  work, 
as  the  operator,  if  he  wishes,  need  not  drop  the  holder 
until  all  the  sutures  necessary  in  the  case  are  in  posi- 
tion. 

I  have  instructed  the  instrument-makers,  Messrs.  C. 
H.  Goldthwaite  &  Co.,  to  have  this  holder  in  stock. 


A  NEW  INSTRUMENT  FOR  REMOVING  COINS 
AND  SIMILAR  SHAPED  FOREIGN  BODIES 
WHEN   LODGED   IN   THE   ESOPHAGUS. 

BY  MARSHALL  L.   BROWN,  M.D.,   BOSTON. 

This  instrument  was  exhibited  and  its  effectiveness 
shown  before  the  Middlesex  South  District  Medical 
Society,  in  March,  1898. 

The  radical  defects  of  the  coin-catchers  heretofore 
extant  were  illustrated  and  shown  up  by  Dr.  A.  T. 
Cabot,  recently,  in  the  case  of  a  child  about  a  year  old, 
brought  into  the  Massachusetts  General  Hospital  with 
a  silver  quarter  of  a  dollar  lodged  in  its  throat.  With 
all  the  instruments  at  command  it  could  not  be  removed 
without  performing  external  esophagotomy,  which  was 
skilfully  and  successfully  done  by  Dr.  Cabot. 

The  necessary  requisites  to  render  au  instrument 
successful  and  effectual  for  the  purpose  for  which  this 
was  invented  then  became  apparent  to  me,  and  I  con- 
structed the  instrument  herein  described. 

It  consists  of  a  twisted  stem  or  rod  joined  to  a  flat- 
tened handle,  together  about  fifteen  inches  long,  —  one 
end  of  the  rod  is  bifurcated  three  inches,  forming  a 
closed  loop.  This  loop  is  bent  upon  itself  into  two 
parallel  loops  an  inch  long  and  about  half  an  inch  apart, 
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the  part  joining  the  parallel  loops  forming  tlie  beak  of 
the  instrument,  which  is  placed  at  an  angle  of  45°  to 
the  plane  of  the  posterior  parts  of  the  loops  and  one 
quarter  of  an  inch  from  that  plane. 

The  coin,  or  similar-shaped  foreign  body, 
is  caught  by  the  beak,  deflected  into  the  par- 
allel loops,  and  upon  withdrawing  the  instru- 
ment the  coin  is  drawn  u|)  with  it  in  the  same 
position  it  went  down,  which  was  in  the  plane 
of  least  resistance,  the  edges  of  the  coin  being 
in  relation  with  the  lateral  walls  of  the  esoph- 
agus, its  flat  surfaces  looking  anteriorly  and 
posteriorly. 

In  other  coin-removers  there  are  edges, 
angles,,  and  corners ;  a  coin  rests  in  them, 
essentially  upon  one  point  against  the  rod  of 
the  instrument,  and  it  easily  slips  by  the  edge 
,&  of  the  coin  between  it  and  the  lateral  walls  of 
the  esophagus,  scratching,  tearing  and  ruptur- 
ing the  throat,  causing  abscesses.  In  this, 
the  coin  is  caught  by  the  loops,  rests  against 
them,  and  is  held  by  two  points  at  the  ends 
of  a  segment  of  a  circle  (the  edge  of  the  coin), 
half  an  inch  apart,  and  hence  cannot  slip  off 
to  injure  the  esophagus. 

The  instrument  is  formed  of  smooth 
rounded  loops  in  every  part  in  contact  with 
the  throat.  For  its  successful  use  it  must  be 
introduced  into  the  throat  with  the  beak  of 
the  open  loops  pointing  to  the  anterior  wall 
of  the  esophagus,  the  posterior  parts  of  the 
loops  resting  against  the  posterior  wall.  In  this  posi- 
tion it  readily  passes  by  the  coin. 


)^e))ottj6^  of  ^octetiejEt. 

THE   OBSTETRICAL  SOCIETY   OF  BOSTON. 

MALCOLM   STORER,  M.D.,   SECRETARY. 

Regular  Meeting,  February  15,  1898,  the  Presi- 
dent, Dr.  F.  H.  Davenport,  in  the  chair. 
Dr.  F.  H.  Davenport  read  a  paper  on 

THE  PATHOLOGY  AND  TREATMENT  OF  DYSMENOR- 
RHEA ASSOCIATED  WITH  ANTEFLEXION  OF  THE 
UTERUS.' 

Dr.  Blake  said  he  had  never  seen  any  bad  results 
follow  the  use  of  plugs.  He  had  allowed  patients  to 
wear  them  for  months.  He  had  used  a  stem  with  a 
bulbous  extremity,  relying  on  the  bulb  to  keep  the 
pessary  in  place.  He  was  accustomed  to  place  the 
stem  when  the  gauze  packing  was  removed  after  the 
operation.  Thorough  dilatation  is  an  important  pre- 
liminary to  the  insertion  of  the  stem.  He  thought  we 
should  not  be  led  away  from  the  use  of  methods  which 
have  proved  successful  in  our  bauds  because  of  popular 
clamor  against  them. 

Dr.  Sinolajr  spoke  of  the  advantages  of  the  copper- 
stem  pessaries  formerly  employed  by  Sir  James  Y. 
Simpson.  Dr.  Sinclair  favored  slow  dilatation  and 
the  use  of  the  stem,  but  used  the  latter  only  occasion- 
ally. He  finds  anteflexion  a  troublesome  affection  to 
treat  successfully. 

Dr.  Engelman  had  used  in  earlier  times  the  bilat- 
eral incision  with  the  stem.  The  chief  advantage  of 
the  stem  to  his  mind  was  the  stimulation  that  it  gave 
*  See  pjige  514  of  the  .Journal. 


to  the  tissues  of  the  uterus.  He  bad  had  good  results 
in  private  practice  from  the  use  of  electricity.  By  its 
use  indurated  tissues  are  absorbed,  the  patency  of  tlie 
uterine  canal  is  maintained,  and  the  uterine  tissues  are 
stimulated.  He  uses  both  faradism  and  galvanism  in 
cases  ajipropriate  for  each. 

Dr.  Swift  said  that  be  gave  up  the  use  of  the  stem 
two  years  ago  because  he  got  good  results  where  it  was 
not  used,  and  he  iiad  one  case  of  septicemia  following 
the  use  of  the  stem.  He  thinks  that  there  is  always  a 
certain  amount  of  endometritis  in  these  cases,  and  tiiat 
drainage  benefits  them  ;  drainage  being  the  chief  factor 
in  the  cure. 

Dr.  E.  Reynolds  said  that  the  pain  of  anteflexion 
is  separated  in  character  from  the  pain  due  to  ovarian 
and  tubal  disease.  He  thinks  that  the  point  of  flexion 
is  important,  because  in  certain  forms  the  position  of 
the  08  is  a  bar  to  pregnancy  ;  therefore  in  such  cases  he 
would  do  discission.  In  most  cases  he  now  does  nothing 
but  dilating  and  curetting,  having  discarded  stems  and 
gauze  packing.  The  essential  point  of  treatment,  es- 
pecially in  the  married,  is  to  restore  the  uterine 
mucous  membrane  to  as  healthy  a  condition  as  possible 
and  to  get  rid  of  the  hindrance  to  drainage  at  the  in- 
ternal OS.  Thorough  dilatation  is  important.  It  may 
take  twenty  minutes  to  accomplish  this  successfully. 

Dr.  Davenport,  in  closing,  said  that  it  is  necessary 
to  tire  out  the  uterine  muscle.  The  plugs  are  of  value 
in  accomplishing  this.  When  the  pain  ceases  it  is  an 
indication  that  the  uterus  is  tired  out.  The  plug  af- 
fects especially  the  tissues  at  the  region  of  the  internal 

08. 

Dr.  E.  Reynolds  reported 
two  cases  illustrating  the  value  of  explor- 
atory laparotomy.^ 

One  was  a  case  of  appendicitis,  and  the  other  a  case 
of  vomiting  of  pregnancy. 

Dr.  Mixter  said  he  preferred  the  abdominal  to  the 
vaginal  route  for  operating  on  doubtful  cases,  on  the 
principle  that  by  the  former  the  operator  can  see  the 
contents  of  the  pelvis.  Interference  with  micturition 
he  had  often  noted  in  cases  of  appendicitis.  It  was 
often  very  difficult  to  say  in  the  course  of  an  operation 
whether  a  pus-tube  or  an  appendix  was  the  primary 
cause  of  an  abscess  ;  sometimes  it  was  one  and  at  others 
the  other.  He  believed  most  strongly  in  exploratory 
incision  in  cases  of  doubt. 

Dr.  M.  H.  Richardson  would  agree  with  Dr. 
Mixter  in  his  last  statement,  but  considered  exploratory 
operations  not  without  danger  even  in  experienced 
hands.  A  marked  fecal  odor  to  pus,  especially  in 
young  subjects,  placed  the  origin  of  the  pus  in  the  ap- 
pendix. He  considered  it  very  difficult  to  wall  off  an 
appendix  through  a  median  incision.  Vaginal  drain- 
age was  a  good  principle  in  pelvic  abscess. 

Dr.  E.  Reynolds  said  that  the  question  of  diagno- 
sis was  of  the  greatest  interest  in  these  cases.  He  pre- 
fers the  abdominal  route,  as  a  rule,  especially  if  the 
pus  sac  is  high  up  in  the  pelvis.  In  Case  I,  there  were 
many  dense  adhesions  about  the  cecum  that  made  it 
impossible  to  get  at  the  disease  from  above. 

Dr.  G.  H.  Washburn  reported 

two    cases    of    CiESAREAN    SECTION.' 

Dr.  E.  Reynolds  said  that  Dr.  Washburn's  cases 
showed  that  patients  can  be  made  clean  in  any  sur- 

2  See  page  517  of  the  Journal. 
■■'  See  pagn  516  of  the  Journal. 
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rouiuiiiigs.  It  is  important  to  go  slowly  in  extracting 
tlie  cliild  and  placenta,  ami  tbe  place  to  hurry  is  in  the 
suturing.  He  had  himself  had  five  cases,  and  had  seen 
nine  altogether.  The  incision  in  the  uterus  should  be 
made  large  enough,  and  it  was  important  not  to  tear 
the  uterine  muscle.  The  broad  ligaments  should  be 
held  by  the  hands  of  the  assistant  and  the  india-rubber 
tubing  is  superfluous.  He  considers  that  there  is  no 
advantage  in  leaving  a  piece  of  gauze  projecting  from 
the  uterine  cavity  into  the  vagina  for  drainage.  If  the 
broad  ligaments  are  properly  held  by  the  assistant,  it 
makes  no  difference  whether  the  placenta  is  situated 
under  the  incision  in  the  uterus  or  not. 

Dk.  Washbcrn,  in  closing,  saiil  that  the  time  spent 
in  cleaning  out  the  uterus  was  well  spent,  and  spoke  of 
the  advantages  of  employing  absorbable  sutures  in  the 
uterine  walls. 


decent  Sitcrature« 


Constipation  in  Adults  and  Children.     With  special 

Reference    to    Habitual   Constipation  and  its  Most 

Successful  Treatment  by   the  Mechanical  Methods. 

By  H.  Illowat,  M.D.,  New  York  :  The  Macmil- 

lan  Co.     1897. 

This  octavo  volume  of  500  pages  is  divided  into  two 
parts:  Part  I  treats  especially  of  Adults;  Part  II 
treats  especially  of  Infants  and  Children.  Part  I  is 
again  subdivided  into  Section  1,  the  chapters  of 
which  deal  with  the  anatomy,  physiology,  pathology, 
etiology  and  symptomatology  of  the  bowel  and  its 
disorders  ;  and  Section  2,  whose  chapters  are  devoted 
entirely  to  the  question  of  treatment.  With  Part  II  a 
somewhat  similar  order  is  followed.  In  Section  2  of 
the  first  part  no  less  than  135  pages  are  devoted  to 
the  treatment  of  constipation  due  to  atony  of  the  in- 
testine ;  hygienic  rules,  dietetic  regulations,  exercise, 
massage,  movement  methods,  hydrotherapliy,  electric- 
ity, drugs,  are  all  carefully  discussed. 

The  scheme  of  the  book  is  thoroughly  and  pains- 
takingly carried  out,  and  it  will  be  found  a  useful  ad- 
dition to  the  physician's  librar}'. 

The  book  and  its  title  are,  however,  rather  curious 
comments  upon  the  tendency  to  specialization.  Con- 
stipation in  itself  is  really  a  symptom  rather  than  a 
disease.  But  one  is  inclined  to  suggest  the  question. 
Are  we  to  have  constipation  specialists,  separate 
hospital  clinics  for  constipation,  and  an  American 
constipation  society  or  association  ? 

The  Health  Resorts  of  Europe.  A  Medical  Guide  to 
the  Mineral  Springs,  Climatic,  Mountain  and  Sea- 
side Health  Resorts,  Milk,  Whey,  Grape,  Earth, 
Mud,  .Sand  and  Air  Cures  of  Europe.  By  Thomas 
Linn,  M.D.  Fifth  edition.  Loudon:  Henry 
Kimpton. 

This  handy  medical  guide  to  the  health  resorta  of 
Europe  is  compact  enough  to  be  carried  in  the  pocket 
and  yet  contains  much  useful  information  in  a  con- 
densed form.  Advice,  where  given,  as  in  tlie  intro- 
ductory pages,  is  sensible,  and  tbe  statements  seem  to 
be  trustworthy.  It  is  a  useful  little  book  both  for  the 
medical  adviser  and  for  the  traveller.  The  number  of 
editions  it  has  reached  emphasizes  the  fact  that  it  is 
appreciated. 
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THE    RECENT    MOVEMENT    AGAINST    ABUSE 
OF   MEDICAL   CHARITY    IN   NEW  YORK. 

At  the  National  Conference  of  Charities,  recently 
in  session  in  New  York,  Dr.  Frederick  Holme  Wig- 
gin,  of  that  city,  presented  to  the  Conference  "An 
Historical  Sketch  of  the  Recent  Movement  to  Restrict 
the  Abuse  of  Medical  Charity  in  New  York,"  an  out- 
line of  which  will  doubtless  interest  many  of  our 
readers. 

The  movement  had  been  inaugurated  about  eighteen 
months  ago  by  the  efforts  of  Dr.  Stephen  Smith,  re- 
cently president  of  the  Department  of  Charities,  and 
Dr.  Landon  Carter  Gray,  then  president  of  the  Medi- 
cal Society  of  the  County  of  New  York,  who  showed 
that  the  ratio  of  those  applying  for  medical  aid  had 
risen  from  16  per  cent,  in  1860,  to  about  49  per  cent, 
in  1895.  A  committee  of  the  County  Medical  Society, 
consisting  of  gentlemen  representative  not  only  of  the 
general  medical  profession,  but  of  the  larger  teachincr 
faculties  in  the  city,  were  charged  with  the  duty  of 
investigating  the  question  of  the  abuse,  and,  if  possi- 
ble, suggesting  the  remedy.  They  found  no  difficulty 
in  proving  the  existence  of  a  serious  abuse,  and  con- 
sequently their  efforts  were  chiefly  directed  towards 
seeking  out  the  remedy.  It  did  not  take  long  to  reach 
the  conclusion  that  the  evil  was  largely  the  result  of  a 
lack  of  proper  methods  of  investigating  tbe  financial 
condition  of  those  applying  for  medical  relief,  and 
that  the  Charity  Organizauon  .Society  considered  it 
perfectly  feasible  to  systematically  investigate  all 
applicants.  The  cost  of  such  investigation,  it  was 
estimated,  would  be  about  twenty-five  thousand  dol- 
lars the  first  year  and  about  five  thousand  dollars  each 
subsequent  year. 

In  the  opinion  of  tbe  committee  another  important 
factor  in  the  production  of  the  dispensary  abuse  was 
the  system  of  charging  small  fees  for  the  medicines 
and  apparatus,  thus  leading  many  persons  to  feel  that 
they  were  paying  their  way.     As  a  result  of  this  pre- 
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liniinary  study  of  the  question,  the  committee  felt  con- 
vinced that  tlie  evil  could  be  restricted  by  attention  to 
these  points,  and  also  by  making  it  a  misdemeanor, 
punishable  by  a  moderate  fine,  for  a  person  to  obtain, 
by  reason  of  false  representation  as  to  liuancial  condi- 
tion, free  medical  or  surgical  relief  at  a  dispensary. 
An  effort  was  then  made,  by  means  of  a  circular  let- 
ter, to  secure  the  co-operation  of  the  managers  of  tlio 
dispensaries  ;  but  although  more  or  less  definite  replies 
veere  received  from  76  dispensaries,  it  soon  became 
apparent  that  it  would  be  impossible  to  get  the  mana- 
gers of  all  the  dispensaries  in  this  city  to  voluntarily 
agree  to  any  general  plan.  The  attitude  of  these 
managers  was  clearly  presented  in  the  report  made  to 
the  Legislature  last  January  by  the  State  Board  of 
Charities,  which  says  of  them:  They  "apparently 
are  not,  and  have  never  been  in  a  temper  to  corae  to 
some  mutual  understanding  whereby  better  conditions 
shall  prevail.  In  a  large  degree  and  for  various 
reasons,  they  have  become  competitors  in  business  to 
such  an  extent  that  it  is  probable  that  nearly  half  of 
the  inhabitants  of  New  York  are  now  receiving  prac- 
tically free  medical  treatment." 

The  original  committee  was  soon  reinforced  by 
representatives  from  a  similar  committee  appointed 
by  the  New  York  County  Medical  Association,  As 
a  new  organization,  known  as  the  New  York  Society 
for  the  Advancement  of  the  Practice  of  Medicine, 
had  already  introduced  into  the  legislature  a  bill 
intending  to  rectify  some  of  these  abuses  of  medical 
charity,  and  as  this  bill  contained  a  number  of  objec- 
tionable features,  its  proposers  were  consulted,  and 
persuaded  to  give  their  consent  to  the  substitution  of 
another  bill  that  bad  been  prepared.  The  main  feat- 
ures of  the  latter,  or  the  first  "  dispensary  bill  "  were: 
(1)  forbidding  the  establishment  of  a  dispensary  in  a 
drug-store  or  tenement-house ;  (2)  requiring  all  dis- 
pensaries to  be  duly  incorporated  and  to  be  licensed 
bv  the  State  Board  of  Charities  ;  (3)  providing  that 
persons  shall  not  obtain  relief  from  dispensaries  by 
false  representations  and  thai  a  violation  of  this  act 
shall  be  a  misdemeanor,  and  (4)  empowering  the 
•State  Board  of  Charities  to  make  rules  and  regula- 
tions and  to  annul  or  suspend  incorporations  and  to 
revoke  licenses.  The  bill  having  received  the  endorse- 
ment of  the  State  Board  of  Charities,  it  was  passed 
unanimously  by  both  houses  of  the  Legislature,  but 
did  not  become  a  law'  owing  to  the  failure  of  the 
executive  to  approve  it. 

Between  this  time  and  the  opening  of  the  legisla- 
tive session  of  1896,  the  subject  was  freely  discussed, 
not  only  in  the  medical  societies,  but  by  both  the 
medical  and  lay  press,  and  the  following  medical 
societies  endorsed  the  plan  of  appealing  to  the  Legisla- 
ture to  limit  the  abuse  of  medical  charity  :  the  New 
York  State  Medical  Association,  the  Medical  Society 
of  the  County  of  New  York,  the  New  York  County 
Medical  Association,  tlu;  New  York  Medical  League, 
the  New  York  Society  for  the  Advancement  of  the 
Piactice    of    Medicine,  the    Medical    Society    of    the 


County  of  Kings,  the  Kings  County  Medical  Asso- 
ciation, the  Brooklyn  Medical  Society,  the  lirooklyu 
Medical  Association  and  tiie  Long  Island  Medical 
Society.  Representatives  of  these  societies  formed 
a  joint  committee  which,  after  much  careful  investi- 
gation, prepared  the  outline  of  anotiier  bill,  whicli 
was  milder  in  character,  and  which  seemed  to  elimi- 
nate the  features  which  had  been  considered  objec- 
tionable in  the  previous  bill.  Before  its  representa- 
tion to  tiie  Legislature,  this  outline  was  submitted  to 
the  revision  committee  appointed  by  the  Governor  for 
the  purpose  of  revising  or  preparing  bills,  so  that 
they  shall  be  constitutional  and  shall  not  conflict 
with  existing  laws. 

The  essential  points  of  difference  between  the  sec- 
ond bill  and  this  one  were:  (1)  in  the  new  bill  the 
definition  of  a  dispensary  was  limited  to  snch  institu- 
tions as  derived  their  income,  wholly  or  in  part,  from 
trust  funds,  public  moneys  or  sources  other  than  the 
individuals  constituting  the  dispensary  and  the  per- 
sons actually  engaged  in  the  distribution  of  its  chari- 
ties ;  (2)  in  the  new  bill  the  State  Board  of  Charities 
was  given  control  over  dispensaries  by  empowering  it 
to  grant  licenses  to  such  institutions  as  in  their  judg- 
ment would  be  for  the  public  benefit ;  (3)  in  the  new 
bill,  the  board  was  given  the  power  to  revoke  licenses 
for  cause,  after  a  public  hearing,  instead  of,  as  in  the 
previous  bill,  the  power  to  annul  the  act  of  incorpora- 
tion. 

It  seemed  to  the  framers  of  the  measure  that  if  the 
existing  abuse  of  medical  charity  was  to  be  controlled 
the  first  requisite  was  an  impartial  body,  which  should 
control  and  make  rules  and  regulations  for  the  govern- 
ment of  all  institutions  seeking  to  relieve  the  sick  poor. 
Such  a  body  is  provided  for  by  the  Legislature,  under 
the  New  York  Constitution,  in  the  State  Board  of 
Charities,  and  its  powers  are  such  that  they  would 
require  to  be  but  very  slightly  extended  to  allow  this 
board  to  assume  control  and  supervision  of  the  dispen- 
saries of  the  State  by  issuing  and  revoking  licenses. 

This  revised  dispensary  bill  was  very  generally  and 
favorably  commented  upon  by  the  daily  press  at  the 
time  of  its  introduction  into  the  Legislature  in  the 
early  part  of  the  session.  At  first,  the  bill  met  with 
scarcely  any  opposition  in  the  Legislature,  but  when 
it  was  favorably  reported  by  the  Committee  on  Pub- 
lic Health  of  the  Senate,  to  whom  it  had  been 
referred,  such  vigorous  protests  were  received  by  the 
chairman  of  that  committee,  that  provision  was  made 
for  a  joint  hearing  of  the  friends  and  opponents  of 
the  measure,  before  the  Senate  and  Assembly  Com- 
mittee on  Public  Health.  After  full  arguments  on 
both  sides,  the  Senate  Committee  reported  the  bill 
favorably  to  the  Senate,  which  passed  it  with  only  two 
negative  votes;  but  the  Public  Health  Committee  of 
the  Assembly  failed  to  report  the  measure  to  the 
Assembly,  although  vigorous  efforts  were  made  by 
its  friends  to  secure  a  favorable  report.  The  measure 
was,  therefore,  smothered  iu  committee,  and  failed  to 
become  a  law. 
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THE  SIGNIFICANCK  OK  INFLAMMATION. 
The  writers  on  pathology  early  in  this  century  re- 
garded iufiammation  as  a  phenomenon  of  disturbed 
action  of  the  small  blood-vessels  of  a  part.  Some,  as 
John  Hunter  and  Thomson,  saw  over-action,  hence 
distention  and  engorgement;  others,  as  Vacea  and 
Wilson  Phillip,  maintained  diminution  of  action  and 
debility  of  the  vessels  ;  the  capillaries  lose  their 
power  and  distention,  stasis  and  exudation  follow.' 
The  agency  of  the  nervous  system  is  prominent,  and 
to  this  is  referable  the  action  of  the  arteries  of  the 
part,  or  of  distant  parts. 

Without  stopping  to  consider  the  considerable  ele- 
ment of  truth  which  there  is  in  this  theory  (for  even 
with  their  imperfect  microscopes  those  old  pathologists 
were  good  observers),  and  only  noting  that  John 
Hunter,  whose  views  long  prevailed,  regarded  in- 
flammation as  "  a  salutary  operation,"  destined  to  re- 
store the  parts  ad  integrum,  we  note  that  the  first 
real  advance  on  the  older  views  was  made  by  Virchow, 
whose  interpretation  of  inflammation  is  now  known  as 
the  hypernutrition  theory.  In  inflammation,  under  a 
morbid  stimulus  we  have  simply  exaggeration  of 
phenomena  which  occur  in  ordinary  nutrition,  namely, 
vascular  exudative  and  tissue  changes  brought  about 
by  a  combination  of  the  three  forms  of  irritation  — 
functional,  nutritive  and  formative.  Inflammation 
begins  the  moment  that  increased  absorption  of  matters 
into  the  tissue  takes  place,  and  the  further  transforma- 
tion of  these  matters  commences.  As  for  the  exuda- 
tion, Virchow  did  not  place  so  much  importance  on 
this  as  an  essential  element  of  inflammation  as  did 
the  French  and  Vienna  schools.  He  regarded  the  so- 
called  inflammatory  exudate  as  a  product,  chiefly,  of 
the  heightened  activity  of  the  elements  of  the  tissues 
under  inflammation.'-  Thus,  pus  corpuscles  were 
looked  upon  as  a  development  from  the  tissue  cells  ; 
epithelial,  mucous,  muscle-cells,  connective-tissue 
corpuscles,  etc.,  though  he  confesses  that  they  look 
marvellously  like  and  are  indistinguishable  from  leuco- 
cytes. The  exudate  may  be  absorbed  and  healthy 
resolution  result,  or  be  organized  (inflammatory 
bands,  adhesions,  various  connective-tissue  growths), 
or  degenerate,  causing  the  fatty,  caseous,  or  other 
transformations  witnessed  in  severe  inflammations. 

The  above  view  of  inflammation  is  natural,  as  com- 
ing from  one  disposed  to  look  upon  this  morbid  pro- 
cess in  its  relation  to  local  groups  of  cells  whose 
activity  is  augmented,  perverted  or  diminished  by  a 
noxa  or  irritant.  At  the  time  these  views  were  first 
propounded,  bacteriology  was  in  its  infancy,  and  the 
microscopical  anatomy  of  an  inflamed  part  had  not 
been  sutficieutly  studied  in  the  living  animal. 

Cohnheim  first  distinctly  stated  the  role  of  the 
leucocytes  in  inflammation.  He  attributed  to  these 
the  principal  part  in  the  new  formations  which  attend 
inflammations.  This  view  has  been  much  modified 
since  Ziegler  and  others  have  shown  the  real  participa- 

*  Sir  Astley  Cooper's  Surgical  Dictionary,  Art.  Infiammation, 
'  Cellular  Pathology,  American  edition,  p.  428. 


tion  of  the  fixed  cells  in  hyperplasias  and  productive 
inflammations,  and  since  the  true  function  of  the 
leucocytes  as  "  indifferent  cells  "  devouring  and  remov- 
ing refuse  matters,  and  their  phagocytic  properties  have 
been  demonstrated  —  thanks  to  the  progress  of  bac- 
teriology, improved  microscopic  technique,  and  more 
careful  observation.  Cohuheim's  essential  contribu- 
tiou  was  the  necessary  participation  of  the  smaller 
blood-vessels — the  capillaries  and  veins  in  the  in- 
flammatory act;  the  starting-point  and  the  essential 
factor  of  every  inflammation  is  a  damage  done  to  the 
vessel  walls  of  the  part  whereby  they  become  more 
porous  and  undergo  changes  of  a  molecular  character 
permitting  transudation  of  corpuscles  and  plasma  into 
the  tissues.  This  view  still  dominates  pathological 
teaching.  It  is  a  wide  remove  from  Virchow's  doc- 
trine that  inflammation  begins  in  an  alteration  of  the 
nutrition  of  the  cells  of  the  part. 

The  interpretation  of  Burden  Sanderson  "  recognizes 
the  importance  of  the  exudation  as  an  essential  part  of 
every  phlegmasia,  while  emphasizing  the  local  damage 
of  tissue  as  well  as  of  the  blood-vessels.  There  is  a 
proliferation  of  the  fixed  cells  (as  Virchow  taught), 
but  this  is  not  so  early  nor  so  prominent  an  event  as 
the  migration  of  leucocytes  (the  latter  being,  Hallo- 
peau  thinks,  an  essential  feature  of  every  true  inflam- 
mation).* The  exudation  is  due  to  a  leakage  from 
the  blood-vessels  by  an  alteration  of  their  walls  (this 
is,  as  above,  said  also  to  be  Cohnheim's  statement). 
There  is  active  determination  of  blood  and  there  is 
stasis.  It  is  stasis  that  kills  ;  stasis  is  the  beginning 
of  necrosis.  What  most  impresses  Sanderson  is  not 
hvpernutrition  but  injury  and  damage.  Inflammation 
(as  inflammation)  is  in  no  sense  conservative,  but  its 
only  direct  effect  is  necrosis  due  to  arrest  of  the  circu- 
lation. Sanderson  made  numerous  interesting  experi- 
ments in  inducing  inflammation  by  heat  and  cold,  etc., 
by  simply  tying  the  nutrient  artery  of  a  rabbit's  ear 
and  keeping  the  part  deprived  of  blood  for  twenty- 
four  hours  and  then  removing  the  ligature,  when  vio- 
lent inflammation  with  necrosis  resulted.  In  his  esti- 
mation microbes  are  not  so  much  "  mischief  producers" 
as  "mischief  spreaders."  Since  the  publication  of 
these  lectures,  much  more  importance  has  been  as- 
signed to  microbes  as  true  causes  of  inflammation,  and 
some  have  denied  that  there  are  any  other  phlogistic 
agents.  The  present  belief  is  that  microbes  are  not 
the  exclusive  causes,  but  that  there  are  "simple" 
inflammations  (due  to  traumatisms  and  chemical  poisons) 
as  well  as  microbic  or  infective  inflammations. 

The  contribution  which  Landerer  has  made  to  the 
subject  is  of  great  moment.  In  answer  to  the  ques- 
tions. Why  the  increased  flow  of  blood  to  the  damaged 
part  ?  Why  the  stasis  which  is  the  "  first  step  toward 
death  "  ?  Why  the  exudation  ?  he  replies  that  it  is 
not  altogether  because  the  blood-vessels  are  damaged, 
though  they  participate  in  the  damage,  nor  because 
the  part  attracts  more  blood  under  a  morbid  stimulus, 
but  because  the  vital  properties  of  the  tissue  are  in- 

3  Lumleian  Lectures,  Laucet,  1882.  * 

*  Hallopeau,  Pathologle  Q6u(5rale,  Paris,  1891,  p.  329. 
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jured  80  that  tbey  uo  louger,  by  their  elasticity  and 
toiiicitv,  etfectually  oppose  the  dilatation  of  the  blood- 
vessels and  the  couseqiieut  engorgement.  He  points 
out  the  intimate  connection  between  the  capillaries 
and  the  tissues ;  the  former  are  to  be  regarded  as 
"  vascular  spaces  in  the  tissues  lined  with  endothelium, 
and  not  as  separate  tubes  sufficiently  strong  to  sup- 
port all  the  pressure  that  may  be  brought  to  bear 
upon  them  from  within."  The  irritant  exerts  an  in- 
fluence upon  the  tissues  by  virtue  of  which  they  be- 
come relaxed  ;  the  diminished  elasticity  of  the  tissues 
acts  on  the  momentum  transmitted  to  the  blood  much 
in  the  same  way  as  an  atheromatous  artery.  The 
pressure  cannot  be  returned  to  the  blood  column,  but 
is  expended  in  stretching  the  tissues.  Thus  the  amount 
of  blood  increases,  but  the  power  to  move  it  diminishes ; 
there  is  leakage,  owing  to  diminution  of  external 
pressure.  This  view  undoubtedly  enlarges  and  ex- 
plains that  of  Sanderson  ;  there  is  damage  to  a  part, 
then  diminished  elasticity  and  tonicity  of  the  tissue- 
elements,  then  lessened  resistance  and  augmented  How, 
followed  by  distention,  stasis  and  exudation.  Thus  it 
will  be  seen  that  inflammation  constitutes  the  entire 
series  of  complex  reactions  in  a  part  following  grave 
damage. 

Is  there  anything  conservative  in  these  reactions? 
The  damage  maj'  destroy,  but  the  reactions,  not  the 
damage,  constitute  the  inflammation.  From  this  point 
of  view,  a  conservative  end  may  be  discerned.  It  is 
well  stated  by  Dr.  J.  C.  Warren  in  his  excellent 
''  Surgical  Pathology  "  : 

A  certain  flooding  of  the  tissues  is  produced  by  the  inflamma- 
tory process,  and  all  injurious  substances  are  thereby  swept 
away,  whether  chemical  poisons,  fragments  of  dead  or  injured 
tissue  or  bacteria,  and  at  the  same  time  new  materials  are  con- 
veyed to  facilitate  the  process  of  repair.  The  process  peculiar 
to  the  leucocytes  or  phagocytes  when  performing  this  duty  which 
enable  them  to  act  as  scavengers  .  .  .  and  the  antiseptic  proper- 
ties of  blood  serum  favor  this  view.  .  .  .  When  after  an  exces- 
sive inflammatory  reaction  great  swelling  is  followed  by  sup- 
puration, it  is  seen  that  the  old  idea  of  a  "peccant  humor" 
rests  on  a  scientific  basis,  and  in  the  discharged  contents  of  the 
abscess  are  found  the  remnants  of  the  injurious  substances 
which  gave  rise  to  the  inflammation.^ 

It  might  be  added  that  we  see  this  same  conservative 
end  in  those  chronic  inflammations  where  a  hydatid 
cyst,  tubercle,  gummatous  tumors,  etc.,  are  walled  off 
and  rendered  innocuous  by  a  firm  capsular  investment 
of  connective  tissue. 


MEDICAL   NOTES. 

Dr.  William  Osler.  —  Dr.  William  Osier,  of 
Baltimore,  has  been  selected  for  the  distinction  of  the 
Fellowship  of  the  Royal  Society  of  England.  He  is 
already  a  Fellow  of  the  Royal  College  of  Physicians  of 
London. 

liOSTON    ANU    Ni;W    KNGLANU. 

AcL'TK  Infectious  DisKASES  IN  Boston.  —  Dur- 
ing the  week   ending   at  noon,  June    1,   1898,  there 

'  Warron'B  Surgical  I'litUoIogy,  p.  IH. 


were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  16,  scarlet  fever  11,  measles  68,  typhoid 
fever  5. 

President  ok  tiih  New    Ha.mpshiuk   Mkuical 

Society.  —  At  the  recent  meeting  of  tiie  New  Hamp- 
shire  Medical  Society  at  Concord,  N.  H.,  George  L. 
Saltmarsh,  M.D.,  of  Likeport,  was  elected  President 
of  the  Society. 

An  Infirmary  for  Hakvabsi).  —  The  committee 
having  in  charge  the  project  of  an  infirmary  for  Har- 
vard University  has  secured  as  a  site  a  lot  of  land  be- 
tween the  Cambridge  Hospital  and  the  Old  Ladies' 
Home,  having  a  frontage  of  one  hundred  feet  on  Mt. 
Auburn  St.  and  extending  back  to  the  Charles  River 
Parkway.  The  members  of  the  committee  now  have 
money  enough  on  hand  to  pay  for  the  site,  with  a  small 
surplus.  The  plans  proposed,  which  were  drawn  by 
Edmund  W.  Kingsbury,  provide  for  a  building  of  brick, 
with  stone  trimmings,  two  and  a  half  stories  in  height, 
with  a  frontage  of  46  feet  and  a  length  of  about  130 
feet.  In  addition  to  the  single  rooms  for  students, 
there  will  be  a  library  and  reading-room  for  convales- 
cents, rooms  for  the  parents  whose  sons  are  patients  in 
the  infirmary,  the  necessary  bathrooms  and  laborato- 
ries, and  a  diet  kitchen  in  addition  to  the  kitchen  of 
the  infirmary  proper.  The  location  of  the  building  is 
such  as  to  give  an  outlook  over  the  new  parks  on  both 
sides  of  Charles  River  and  .Soldiers  Field,  and  there 
will  be  an  exposure  to  the  sun  on  three  sides  for  the 
greater  part  of  the  day.  The  project  is  largely  a  phil- 
anthropic one,  for,  while  those  students  who  are  able 
to  pay  will  be  charged,  the  infirmary  will  be  free  to  the 
poorer  students.  The  students  coming  to  the  infirmary 
will  be  entitled  to  all  the  privileges  of  a  regular  hospi- 
tal, such  as  being  attended  by  any  physician  the  patient 
desires,  etc.,  except  in  the  cases  where  the  expense  is 
borne  by  the  college. 

NEW    YORK. 

No  Indict.ment  Foond  Against  Dr.  Cleave- 
land.  —  It  is  gratifying  to  announce  that  Dr.  Turn- 
bull  W.  Cleaveland,  a  highly  esteemed  member  of  the 
profession  and  a  Fellow  of  the  New  York  Academy 
of  Medicine,  vvho  has  for  some  mouths  been  held  in 
bail  on  a  criminal  charge,  has  been  honorably  dis- 
charged by  the  courts.  The  indictment  found  March 
16th,  charging  Dr.  Cleaveland  with  criminal  negli- 
gence, resulting  in  the  death  of  the  infant  daughter  of 
James  L.  Carhart,  a  theatrical  manager,  was  on  May 
23d  dismissed  by  Judge  Cowing  in  Part  2  of  General 
.Sessions.  In  doing  so  the  judge  stated  that  no  cause 
of  death  was  shown  to  the  Grand  Jury,  and  that, 
furthermore,  the  uncontradicted  statement  of  the  de- 
fendant's attorneys  that  two  members  of  the  Grand 
Jury  found  the  indictment  without  hearing  the  evi- 
dence was  sutticieut  of  itself  to  kill  the  indictment. 
Before  bringing  the  criminal  charge  against  Dr. 
Cleaveland,  the  parents  had  been  unsuccessful  in  a 
suit  for  civil  damages. 
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Oi'F.NiNG  OF  THE  Rkcrkation  Pikks.  —  The  recre- 
ation piers  at  the  foot  of  East  Tliird  Street  and  East 
Twenty-fourth  Street  were  opened  to  the  public  for  the 
season  ou  the  afternoon  of  May  28th,  and  in  the  even- 
ing band  concerts  were  provided  at  botli  piers. 

Thk  National  Confericncic  of  Charities. — 
The  twenty-tifth  anniversary  of  the  National  Confer- 
ence of  Charities  and  Correction,  now  a  large  and 
powerful  body,  with  delegates  from  every  Slate  in  the 
Union  as  well  as  Canada  and  Mexico,  was  celebrated 
at  Carnegie  Music  Hall  ou  May  IStii.  Mr.  Joseph 
H.  Choate  presided,  and  among  tlie  speakers  were 
Archbishop  Corrigan,  Bishop  Potter  and  President 
Seth  Low,  of  Columbia  University. 

The  business  sessions  of  the  Conference,  which 
lasted  a  week,  were  held  at  Association  Ilall,  and  on 
Sunday  evening,  May  22d,  the  conference  sermon 
was  preached  at  Grace  Church  by  the  Rev.  Dr.  Hunt- 
ington. 

At  the  meeting  of  May  19th  Mayor  Quincy,  of 
Boston,  spoke  of  the  thirteen  boards  of  public  charities 
in  Boston,  comprising  eighty-seven  men  and  women 
who  gave  their  services  to  the  city  without  pay. 
Boards  of  charities,  he  said,  had  the  advantage  over 
single-headed  commissions  of  permitting  the  utilization 
of  women's  services.  This  was  a  distinct  gain,  which 
could  not  be  had  with  a  paid  commission.  They  also 
roused  civic  pride,  because  their  numbers  kept  the 
public  charity  department  in  touch  with  the  citizens. 

Among  those  who  took  part  in  the  discussion  on  the 
abuse  of  medical  charities  were  Drs.  Stephen  Smith, 
Austin  Flint,  D.  B.  St.  John  Roosa,  Wickes  AVash- 
burn,  and  Frederick  Holme  Wiggin.  Dr.  Wiggin's 
paper  was  entitled  "An  Historical  Sketch  of  the  Re- 
cent Movement  to  Restrict  the  Abuse  of  Medical 
Charity  in  New  York,"  and  is  dealt  with  elsewhere. 

Mr.  James  G.  Cannon,  the  President  of  the  Good 
Samaritan  Dispensary,  expressed  the  opinion  that  the 
proper  organization  and  co-operation  of  all  the  dis- 
pensaries would  do  more  to  decrease  the  abuse  of 
medical  charity  than  any  legislation. 

The  following  officers  were  elected  for  the  ensu- 
ing year :  President,  Charles  R.  Henderson,  of  the 
University  of  Chicago ;  First  Vice-President,  Seth 
Low,  New  York ;  Second  Vice-President,  Laban 
Pratt,  Boston ;  Third  Vice-President,  W.  J.  Breed, 
Cincinnati ;  General  Secretary,  Hastings  H.  Hart, 
Chicago ;  Treasurer,  Levi  L.  Barbour,  Detroit. 

It  was  also  voted  to  appoint  a  committee  of 
seven  to  whom  will  be  intrusted  the  duty  of  endeav- 
oring, with  the  aid  of  the  American  Bar  Association, 
to  bring  about  an  equalization  of  laws  with  reference 
to  keeping  and  caring  for  dependents  in  the  different 
States  of  the  Union. 

Tammany  and  Bellevue. — It  is  announced  that 
John  W.  Keller,  the  Tammany  Commissioner  of  Chari- 
ties, is  about  to  make  a  complete  reorganization  of  the 
attending  and  consulting  physicians  and  surgeons  of 
Bellevue  Hospital,  and  as  a  result  of  this  it  is  to  be 
inferred  that  the  visiting  staffs  of  all  the  other  hospi- 


tals belonging  to  the  city  will  also  be  reorganized. 
For  a  considerable  number  of  years  past,  three-fourths 
of  the  appointments  at  Bellevue  have  been  made  from 
the  faculties  of  Bellevue  College,  the  University  Medi- 
cal School  and  the  College  of  Physicians  and  Surgeons, 
now  the  medical  department  of  Columbia;  the  other 
fourth  of  the  staff'  being  taken  from  the  members  of 
the  profession  not  connected  with  these  colleges. 
During  the  administration  of  Mayor  Strong,  it  will 
be  remembered,  the  attending  physicians  and  sur- 
geons of  all  the  city  hospitals  except  Bellevue  were 
summarily  dismissed  by  the  Commissioners  of  Chari- 
ties then  in  office,  and  the  nomination  of  their  succes- 
sors was  placed  in  the  hands  of  the  Medical  Board  of 
Bellevue  Hospital ;  each  of  its  four  divisions  being 
assigned  an  equal  number  of  appointments.  In  the 
reorganization  of  the  hospital  staffs  now  contem- 
plated, the  idea  seems  to  be  to  give  the  profession 
outside  the  colleges  mentioned  a  larger  share  of  the 
appointments,  though  the  precise  manner  in  which  the 
incumbents  are  to  be  selected  has  not  as  yet  been  made 
public;  but  if  the  tenure  of  these  hospital  positions  is 
not  made  more  fixed  than  it  has  been  of  late,  it  will 
soon  be  difficult  to  get  the  best  men  in  the  profession 
to  accept  them. 

Peath  of  Dr.  Andrew  Manning.  —  Dr.  Andrew 
Manning,  who  had  been  for  a  number  of  years  city 
physician  of  Plaiufield,  N.  J.,  died  suddenly  ou 
May  19th.  He  was  born  in  Plainfield,  January  6, 
1861,  and  was  graduated  from  the  College  of  Physi- 
cians and  Surgeons,  New  York.  Afterwards  he  was 
house-surgeon  at  Charity  Hospital,  Blackwell's  Island. 


RONTGEN   X-RAYS   AND   SIGNS   OF   DEATH. 

News  comes  from  Paris  of  a  fresh  medical  use  of 
the  discovery  of  Rdntgen,  namely,  to  test  the  reality 
or  otherwise  of  apparent  death.  The  event  that  gave 
rise  to  the  experiment  was  the  occurrence  of  an  alleged 
case  of  premature  burial  at  the  Moutmartre  Cemetery  in 
Paris.  A  man  who  had  been  found  inanimate  on  the 
floor  of  his  room,  after  an  official  inquiry  was  taken 
away  and  buried  in  the  ordinary  manner.  Two  hours 
later,  however,  his  body  was  exhumed,  because  of  a 
rumor  that  he  had  simply  fallen  into  a  cataleptic  con- 
dition. Various  skilled  witnesses  agreed  that  the  body 
did  not  present  all  the  signs  of  death,  and  decomposi- 
tion appears  to  have  been  delayed.  Seven  days  after 
the  apparent  death,  M.  De  iJourgade  took  a  Rontgen- 
ray  photograph  of  the  chest,  and  as  the  result  of  that 
examination,  came  to  the  conclusion  that  the  man  was 
undoubtedly  dead.  The  principles  on  which  he  founded 
his  reasoning  were  plain.  An  opaque  object  with  os- 
cillating edges,  if  interposed  between  an  x-ray  tube  and 
a  photographic  plate,  will  leave  on  the  latter  a  shadow- 
print  with  light-toned  margins.  Hence,  in  a  radiograph 
of  a  living  heart  the  contour  is  light  and  indistinct,  and 
merges  gradually  into  the  dark  main  mass  of  shadow. 
In  a  dead  body,  on  the  other  hand,  the  edge  of  solid 
thoracic  organs,  as  the  heart  and  diaphragm,  is  sharp, 
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and  lacks  the  dim  borderland  that  marks  pulsating 
movement.  Tlie  pseudo-cataleptic  individual  of  Mont- 
martre,  when  radiographed  by  M.  Bourgade,  showed  a 
heart  and  diaphragm  deeply  and  uniformly  depicted, 
hence  he  had  no  difficulty  in  determining  that  they  ho 
longed  to  a  corpse. 

So  far  as  one  can  determine  from  mere  description, 
a  substantial  contribution  appears  to  have  been  made 
to  medical  science  in  a  highly  practical  direction,  for 
the  subject  of  premature  burial  has  too  long  been  a 
bogey  in  the  hands  of  unscientific  and  alarmist  writers. 
—  Medical  Press  and  Circular. 


NON-MEDICINAL  METHODS  OF   TREATMENT. 

In  his  opening  address  before  the  last  Congress  for 
Internal  Medicine,  Professor  von  Leyden  gave  expres- 
sion to  the  following  sensible  views  : 

"  To-day  we  are  conscious  at  the  bedside  that  we 
have  not  simply  to  treat  the  disease,  but  chief  of  all 
the  patient  himself,  and  that  he  is  indifferent  to  noth- 
ing, not  even  the  slightest  thing;  nothing  is  adjusted 
at  the  bedside  in  the  right  way  of  itself;  the  physician 
has  to  see  to  everything,  and  not  infrequently  the  so- 
called  simple  remedies  are  the  ones  which  possess  the 
power  to  hold  together  the  delicate  thread  of  life  and 
again  to  fortify  it.  Medicine  of  today  no  lenger  rests 
upon  a  fixed  system  and  no  longer  draws  from  a  single 
source.  Its  remedies  and  methods  have  been  multi- 
plied and  extended  to  an  astonishing  degree.  What 
formerly  appeared  of  secondary  importance  has  now 
risen  to  a  position  of  prominence.  Numerous  thera- 
peutic measures  arise  to  demand  recognition.  Our 
therapy  is  no  longer  exclusively  based  upon  medica- 
ments and  prescriptions.  We  know  that  the  task  of 
the  physician  is  not  fiuished  when  he  has  written  his 
prescription  lege  arlis.  He  must  make  a  more  critical 
and  thorough  investigation  of  his  patient's  condition. 
We  are  convinced  that  many  patients  recover  without 
medicine,  and  that  many  diseases  are  healed  by  other 
means."  —  Medical  Record. 


CorrcitfponDcnce. 


[Special  Corr-espondenoe.] 
VENEREAL   DISEASES   IN   PARIS. 

(Concluded  from  No.  21,  p.  507.) 
FoK  extensive  vegetations  about  the  vulva  and  anus,  I 
have  seen  used,  first,  a  swabbing  with  cotton  dipped  in 
chromic  acid,  then  a  removal  of  the  excess  of  acid  with 
water,  and  finally  the  use  of  the  stick  of  nitrate  of  silver. 
An  immediate  red  deposit  of  the  chromate  of  silver  is  pro- 
duced, and  there  is  a  liberation  of  free  nitric  acid.  Cauteri- 
zation produced  in  this  way  is  rapid  and  effective.  Besnier 
introduced  .some  years  ago  a  method  of  applying  to  scrofu- 
lous ulcers,  first  the  nitrate  of  silver  and  then  a  rod  of 
zinc,  such  as  one  would  use  in  an  electric  battery.  After 
the  first  black  de])0sit  of  silver,  and  the  first  destruction 
caused  by  the  free,  active  nitrogen,  the  zinc  allies  itself  with 
much  of  the  oxygen  of  the  NOj  combination,  thus  setting 
free  more  nitrogen  and  continuing  and  intensifying  the 
work.  Both  these  methods  are  useful,  but  the  latter  is 
more  superficial  and  less  thoroughly  destructive,  and  thus 
not  so  serviceable  in  the  luxurious  vegetations  of  neglected 
venereal  disease. 


A  clever  method  of  distinguishing  an  indefinite  and 
faintly  marked  syphilitic  roseola  was  shown  nie  by  Pro- 
fessor Jullien.  It  consists  siuijily  in  viewing  the  skin  of 
the  i)atii'nt  through  blue  glass,  jullien  simply  puts  on  an 
ordinary  pair  of  blue  goggles  and  inspects  from  a  short 
distance.  It  is  wonderful  how  clearly  and  distinctly  a 
previously  indiscernible  erui)tion  stands  forth.  Professor 
Thibierge  showed  me,  in  the  wards  of  La  Pitiii,  an  elabora- 
tion of  the  same  thing,  lie  had  a  rectangular  sheet  of  blue 
glass,  framed  as  a  boy's  slate  would  be,  and  from  one  side 
of  the  frame  was  a  handle  like  that  of  a  hand  mirror. 
This  could  be  held  at  any  desiriible  distance  from  the 
observer's  eye  or  from  the  patient.  This  method  of  obser- 
vation is  extremely  valuable,  both  as  a  matter  of  early 
diagnosis  and  early  institution  of  treatment,  and  of  the 
careful  noting  of  the  evolution  and  involution  of  the 
macules  in  patients  constantly  under  supervision.  I  have, 
also,  no  doubt  that  under  its  general  use  many  roseolae 
would  be  brought  (o  light  which  would  otherwi.'ie  have 
escaped  entirely  unnoticed. 

In  the  St.  Louis,  the  ordinary,  routine  treatment  for 
.syphilis  is  by  the  proto-iodide  of  mercury,  and  a  solution  of 
chlorate  of  potash  for  the  mouth.  Mixed  treatment  is 
used,  of  course,  when  necessary.  When,  however,  the 
type  of  disease  is  a  severe  one,  the  patient  is  sent  to  the 
hospital  wards  for  calomel  injection.  In  the  St.  Lazare, 
injeclion  is  practically  used  to  the  exclusion  of  all  other 
methods  of  administration.  It  is  worthy  of  note  that  in 
Morrow's  latest  "  System  of  Dermatology  and  Syphili- 
graphy,"  published  only  a  year  or  two  ago,  and  extremely 
up  to  date,  Fournier  is  quoted  as  opposed  to  intra-mus- 
cular  injection,  and  as  saying  that  one  of  the  reasons  why 
patients  flocked  to  the  St.  Louis  from  the  other  hosjjitals 
was  because  of  the  extreme  dread  of  such  a  painful  method 
of  treatment.  To-day,  however,  the  injection  of  calomel 
is  given  constantly  in  his  wards,  and  only  last  Tuesday  1 
heard  him  say,  when  presenting  a  case  of  malignant 
syphilis,  that  such  a  patient  would  be  injured  by  waiting 
for  tardy  treatment  by  the  digestive  canal ;  that  we 
should  strike  a  severe  and  decisive  blow,  and  that  this 
could  only  be  done  by  calomel  injection.  Most  of  the 
specialists  whom  I  know  here  use  injections  constantly  in 
their  private  practice,  and  for  all  cases,  whether  malignant 
or  not.  It  is  extremely  simple  to  give  a  patient  one  treat- 
ment a  week,  and  leave  him  free  during  the  rest  of  the 
time  to  occupy  himself  with  his  private  affairs.  It  is  also 
more  efficacious.  1  have  seen  nothing  used  here  but  the 
insoluble  salts,  calomel  preferably.  In  a  few  cases  I  have 
noticed  the  gray  oil  exhibited,  but  never  a  soluble  prepara- 
tion. 

In  treating  syphilis  by  the  injection  of  the  insoluble 
mercurial  preparations,  the  following  precautions  should 
be  observed: 

(1)  Examine  the  patient's  urine.  Never  take  the  chance 
of  aggravating  an  alreadv  existing  nephritis.  Thus,  when 
albumin  is  found,  this  treatment  is  contraindicated. 

(2)  Sterilize  instruments  by  boiling.  The  skin  of  the 
patient  should  be  cleansed  by  soap  and  water  followed  by 
a  solution  of  corrosive  sublimate. 

(3)  Shake  the  preparation  well,  so  that  the  drug  may 
be  thoroughly  in  suspension. 

(4)  Select  the  region  which  is  to  be  injected.  The  favor- 
ite part  is  the  buttock,  and  the  point  of  election  is  at  the 
intersection  of  two  lines,  one  running  horizontally  from 
the  great  trochanter,  and  the  other  vertically  at  the  junc- 
tion of  the  middle  and  inner  third  of  either  buttock.  At 
this  point  there  are  no  nerves  or  vessels.  Practically, 
however,  this  rule  need  not  be  absolutely  observed,  the 
great  desideratum  being  to  insert  the  needle  at  a  point 
higher  than  the  tuberosity  of  the  ischium,  so  that  after- 
pressure  may  be  avoided.  The  custom  is  to  inject  the 
buttocks  alternately. 

(5)  Be  sure  that  none  of  your  preparation  is  on  the 
outer  surface  of  the  neeillc,  because  if  you  fail  in  this  par- 
ticular you  are  liable  to  get  great  local  irritation  from 
the  deposit  of  particles  along  the  track  of  the  instrument. 
The  projjcr  method  of  procedure  is  to  plunge  your  steril- 


Vol.  CXXXVIII,  No.  22.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


531 


izod  needle  into  the  tissues,  then  to  fill  your  sjiinpe, 
attiuh  it,  make  your  injection  and  withdraw  (luiikly. 

(())  Plnnije  dce|)ly.  The  less  superficially  you  deposit 
your  medicament  the  less  liahle  are  you  to  pain  and 
abscess. 

After  long-continued  observation  in  the  hospital  clinics, 
and  after  visiting  most  of  the  public  jilaces  of  amusement, 
I  have  been  forced  to  the  o])inion  that  the  regulation  and 
inscription  of  prostitutes  in  Paris  is  not  a  success  from  a 
health  standpoint.  Only  a  few  weeks  ago,  one  of  the 
gentlemen  in  charge  of  the  St.  Louis  clinic  regretted  that 
he  could  not  show  a  greater  variety  of  dermatoses,  because 
the  large  number  of  syphilitic  cases  had  crowded  out  the 
others.  Dr.  O.  Commengc,  chef  of  the  dispensary  of 
saluhvile,  has  just  published  a  more  or  less  interesting  work 
on  clandestine  prostitution  at  Paris.  He  tells  us  that 
from  1878  to  1887  there  were  27,007  unregistered  pros- 
titutes sent  to  the  dispensary  for  examination.  Of  these, 
8,476  had  venereal  disease  of  some  kind,  4,428  suffering 
from  syphilis.  This  gives  no  real  idea  of  the  number  of 
clandestine  prostitutes  in  the  city,  because  ihe  agents  of 
j)ublic  morals  only  interfere  with  a  girl  after  absolute  and 
repeated  proof  of  her  guilt.  Those  who  are  found  by  the 
medical  examiner  to  be  diseased  are  sent  to  the  St.  Lazare. 
The  others  are  held,  awaiting  word  from  their  parents,  or 
are  sent  to  some  charitable  institution,  or  disposed  of  in 
whatever  way  may  seem  best  suited  to  the  individual  case, 
some  of  them  being  inscribed  and  allowed  to  pursue  their 
avocation  under  police  regulation.  The  regulation,  how- 
ever, is  somewhat  irksome.  When  a  girl  applies  for  in- 
scription, she  is  given  a  card  notifying  her  to  apply  for 
examination  every  fifteen  days,  and  giving  her  advice  as 
to  her  dress,  as  to  the  hours  during  which  she  may  accost 
men,  and  the  manner  of  accosting.  She  is  advised  to 
make  herself  as  little  conspicuous  as  possible.  She  is 
absolutely  interdicted  certain  of  the  principal  streets,  and 
she  is  forbidden  to  speak  to  a  man  accompanied  by  a 
woman  or  a  child.  All  these  restrictions  are  of  little  use 
when  one  considers  the  vast  horde  of  irregulars  infesting 
the  streets,  the  hotels,  the  theatres,  the  restaurants  and 
the  cafes. 

I  cannot  believe  in  this  law  of  regulation,  because,  in 
the  first  place,  it  recognizes,  legalizes  and  induces  an  undue 
familiarity  with  prostitution  in  a  manner  which  cannot  but 
be  degrading  to  a  community.  We  have  prostitutes  in 
Boston,  but  we  do  not  make  them  the  subject  of  illustra- 
tion in  our  comic  papers.  Neither  do  we  exploit  them  on 
our  local  stage,  nor  chronicle  their  appearance  at  the 
race-course.  All  this  condonement  and  publicity  tends  to 
swell  the  ranks  of  the  demoiselles  du  pave. 

Secondly,  it  is  unjust.  It  legalizes  the  act  of  illicit  sexual 
intercourse,  but  condemns  and  imprisons  for  disease,  the 
natural  consequence  of  that  act.  Furthermore,  with  two 
people  equally  attainted,  and  equally  a  menace  to  the  pub- 
lic health,  it  seizes  and  punishes  only  one.  Mauriac  says 
in  this  connection  :  "  We  hear  always  of  the  prosliliiee ; 
and  the  prostilftattis,  you  do  not  seem  even  to  suspect  their 
existence  1  I  think  it  is  monstrous  that  any  one  should 
say  that  every  woman  who  makes  commerce  of  her  body 
should  be  submitted  to  certain  exactions,  to  certain  methods 
permitting  the  quality  of  the  merchandise  to  be  controlled, 
and  protecting  the  consumer.  But,  this  consumer  is  able 
to  protect  himself  in  a  most  efficacious  manner,  that  is  to 
say,  by  not  consuming.  And  then,  why  not  submit  the 
consumer  to  certain  exactions,  to  certain  measures  tending 
to  guarantee  the  merchandise?     Will  you  do  it?     Never." 

Thirdly,  the  law  is  inefficacious.  It  does  not  jirevcnt  dis- 
ease. It  begets  a  false  security  which  tends  to  greater 
danger.  Without  considering  the  great  number  of  the 
uninscribed,  the  re£ulars  themselves  cannot  be  guaranteed. 
The  government,  every  fortnight,  certifies  to  the  purity  of 
a  vendible  article  which  may  be  a  source  of  danger  to  the 
purchaser  of  the  very  next  day.  A  law  of  examination 
will  never  be  absolutely  effective  unless  the  man  is  subject 
to  the  same  exactions  as  the  woman.  Recognizing  this 
fact,  one  ingenious  Frencliman  has  gravely  suggested  that 
there   be  an  experienced    matron    (presumably  a  trained 


nurse)  in  each  house  of  prostitution,  and  that  she  shall 
make  a  careful  examination  of  all  men  diri-iringto  purchase 
the  favors  of  the  damsels  under  her  charge.  This  is  regu- 
lation with  a  vengeance. 

While  1  believe  that  the  recognition  and  licensing  of 
prostitution  docs  not  tend  to  the  common  good,  I  am  well 
satisfied  that  due  regard  for  the  public  health  demands 
hospital  treatment  for  syphilitics  during  certain  active 
stages  of  the  disease,  because  hospital  treatment  neces- 
sarily means  isolation.  1  have  no  doubt  that  there  is  more 
than  one  young  prostitute  walking  the  streets  of  Boston 
to-day,  who  is  a  danger  to  the  community,  and  who  would 
gladly  seek  voluntary  retirement  in  hospital,  were  she 
given  the  chance.  It  may  be  saiil  that  she  does  not 
deserve  care,  and  that  the  young  man  who  invests  his 
earnings  in  buying  the  embraces  of  such  a  woman  merits 
any  fate  which  may  come  to  him.  Perhaps  this  is  all 
true,  but  does  the  innocent  girl  whom  he  subsequently 
marries  deserve  whatever  fate  may  come  to  her,  and  do 
the  children  born  of  such  a  marriage  deserve  all  the  suf- 
ferings and  miseries  of  hereditary  syphilis  ?  Does  this 
young  man's  fellow-workman  who  drinks  from  the  same 
cup,  or  perhaps  smokes  the  same  pipe,  deserve  to  contract 
a  loathsome  disease,  and  in  turn  to  infect  his  own  family  ? 
A  few  beds  in  one  of  our  large  hospitals,  devoted  to  the 
reception  of  syphilitic  patients  of  either  sex,  would,  I  am 
sure,  be  of  the  greatest  public  service,  without  in  any 
way  tending  to  degrade  or  demoralize  the  community. 

Yours  truly,  Wm.  G.  Macdonald,  M.D. 


RECORD    OF    MORTALITY 
For  the  Week  ending  Saturday,  May  2L  1898. 


New  Yorli   .    . 

3,438,S99 

Clilcago  .    .    . 

1.619.226 

Philadelphia   . 

1,214,256 

St.  Louis .     .    . 

570,000 

Baltimore    .    . 

550,000 

Boston     .     .    . 

617,732 

Cincinuati   .    . 

405,000 

Cleveland    .    . 

350,000 

Pittsburg     .    . 

285,000 

Washington     . 

277,000 

Milwaukee  .    . 

276,000 

Providence.    . 

150,000 

Worcester  .     . 

105,050 

Fall  River  .    . 

9.1,919 

Nashville    .    . 

87,754 

Lowell     .    .    . 

87,193 

Cambridge  .    . 

86,812 

Lynn   .... 

65,220 

Charleston  .     . 

65,165 

Now  Bedford  . 

62,416 

Somerville  .     . 

57,977 

Lawrence    .    . 

55,510 

.SpringHeld  .     . 

54,790 

Holyoke  .    .    . 

42,364 

Salem  .... 

36,062 

Brockton     .     . 

36.853 

Maiden    .    .    . 

3.',894 

Chelsea   .    .     . 

32.716 

Haverhill    .    . 

31,406 

Gloucester  .    . 

29,775 

Newton  .    .    , 

28,990 

Fitchburg    .    . 

28,392 

Taunton  .    .    . 

27,812 

Quincy     .     .    . 

22,562 

Pittstield      .    . 

21,>91 

Waltham     .    . 

21,812 

Everett    .    .    . 

21,675 

North  Adams  . 

19,135 

Northampton  . 

17,418 

Chlcopee      .     . 

17,368 

Brookliue    .    , 

16,161 

Medford  .    .    , 

15,»32 

Percentage  of  deaths  from 


27.27 
10.00 


Deaths  reported  2,758;  under  five  years  of  age  798;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
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erysipelas  .and  fevers)  240,  acute  lung  diseases  436,  consumption 
31U,  diphtheria  and  croup  78,  whooping-cough  30,  diarrheal 
diseases  2!l,  scarlet  fever  28,  cerebro-spinal  meningitis  2H,  typhoid 
fever  24,  measles  21,  erysipelas  4. 

From  scarlet  fever  New  York  23,  Philadelphia  3,  Baltimore 
and  Washington  1  each.  From  cerehro-spinal  meuingit  s  New 
York  8,  Washington  4,  Baltimore,  Boston,  Worcester,  Cambridge 
and  Somerville  I  each.  From  typhoid  fever  Philadelphia?,  New 
York,  Boston,  Cincinnati  and  Washington  3  each,  B.altimorc  2, 
Cambridge  and  Salem  1  each.  From  measles  New  York  11, 
Philadelphia  2,  Baltimore,  Cincinnati  and  Washington  1  each. 
From  erysipel.is  New  York  2,  Philadelphia  and  Boston  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estilnated  population  of  11,218,378.  for  the  week  ending 
Miiy  Uth,  the  death-r.Tte  w.is  lii.li.  Deaths  reported  3,577; 
acute  diseases  of  the  respiratory  organs  (London)  232,  measles 
133,  whooping-cough  115,  diphtheria  50,  diarrhea  32,  fever  27, 
scarlet  fever  26. 

The  death-rates  ranged  from  10.0  in  West  Ham  to  22.fi  in  Liver- 
pool; Birmingham  17.H,  Bolton  22.1,  Cardiff  11.7,  Croydon  14.7, 
Gateshead  17.1,  Hull  17.0,  Leed  18.6,  Leicester  15.5,  lx>ndon 
15.7,  Manchester  21.8,  Newcastle-on-Tyne  15. !l,  Nottingham 
15.5,  Portsmouth  16.8,  Sheffield  18.9,  Sunderland  18.9,  Swansea 
18.4,  Wolvcrhiimpton  17.2. 


METEOROLOGICAL  RECORD 

For  the  week  ending  May  2lst,  iu  Boston,  according  to  obser- 
vations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 


Baro- 

Ther- 

Relative 

Direction 

Velocity 

We'th'r. 

i 

meter 

mometer. 

humidity. 

of  wind. 

of  wind. 

* 

■s 

Date. 

a 

=• 

If 

= 

'S 

B 

■i 

g 

s 

< 

a 

a 
< 

< 

^ 

% 

^ 

s    B 

S 

9. 

's 

9. 

9. 

S 

s 

S 

s 

■p 

0 

C 

S    S 

CO  a 

» 

S...16 

30.12 

,>i4 

60 

49 

63 

100 

82 

N. 

E. 

4 

10 

0. 

R. 

.14 

M..16 

29.99 

fiO 

^■l 

47 

»« 

93 

96 

N.E. 

N. 

14 

6 

K. 

K. 

.2:1 

T...17 

29.87 

5K 

(iH 

4K 

75 

."111 

62 

W. 

N.W. 

9 

20 

<;. 

(!. 

.0, 

W..1K 

30.04 

.■ifi 

liK 

47 

63 

5P 

60 

N.W. 

S. 

9 

12 

<;. 

(). 

T...19 

29.90 

m 

SO 

fi6 

,';4 

62 

5S 

S.W. 

S.W. 

15 

15 

(). 

(). 

F...20 

29.90 

72 

K4 

59 

67 

.■id 

6» 

W. 

N. 

15 

6 

K. 

O. 

.06 

S...21 

30.32 

58 

62 

54 

52 

60 

6b 

E. 

S. 

7 

12 

t;. 

(J. 

^m- 

I  II.  hazy;  8..Bmoliy;  R  .•; 
ifuU.    H^-  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.   ARMY,    FROM   MAY   21,    1898,   TO 

MAY  27,  1898. 

The  following  assignments  of  officers  of  the  Medical  Depart- 
ment are  made: 

To  1st  Army  Corps:  Liect.-Cql.RushHuidekopee,  U.  S.  V. 
To  2d  Army  Corps:  Lieut  -Col.  Alfred  C.  Girard,  U.  S.  V. 
To  3d  Army  Corps:  I  ieut.-Col.  John  Van  R.  Hoff,  U.S  V. 
To  4lh  Army  Corps:  Lieut.-Col.  Kobert  M.  O'Reilly,  U.  S.  V. 
To  5th  Army  Corps:  Lieut.-Col.  Bek.iamin  F.  Pope,  U.  S.  V. 
To  6th  Army  Corps:  Lieut.-Col.  Nicholas  Senn.  U.  S.  V. 
To  7th  Army  Corps:  Lieut.-Col.  Louis  M.  Maus,  U.  S.  V. 

Fikst-Lieut.  William  E-  Richards,  assistant  surgeon,  hav- 
ing reporled  to  the  surgeon-gen  ral,  in  compliance  with  orders, 
will  proceed  to  Mobile,  Ala.,  and  report,  in  person  to  the  com- 
manding genet al,  4th  Army  Corps,  for  duty  in  the  field  with  the 
5th  Ca.alry. 

Captain  .Joseph  T.  Clarke,  a.ssistaut  surgeon,  will  proceed 
to  Tiimpa,  Ha.,  and  report  in  person  to  Major  General 
William  R.  Shaffer,  U.  S.  V.,  for  assignment  to  duty. 

Acting  Assistant  Surgeon  Francis  W.  Harrell,  U-  S-  A., 
will  proceed  from  this  city  to  San  Francisco,  Cal.,  and  report  to 
the  cominandiug  general  of  the  expedition  to  the  Philippine 
Islands  for  duty. 

The  following  named  officers  of  the  Medical  Department  will 
proceed  to  San  Francisco,  Cal.,  and  report  for  duty  with  the 
pxpedilion  to  the  Philippine  Islands:  Lieut. -Col.  IIknry 
LipriNCoTT,  deputy  surgeon-general.  Captain  William  O. 
Owen,  assistant  surgeon.  Captain  Edward  R.  Mobkis,  .a.ssist- 
aut surgeon,  First-Lieut.  Henry  Page,  assistant  surgeon. 


OFFICIAL  LIST  OFCHANGESOF  STATIONS  AND  DUTIES 
OF  COMMLSSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
FOURTEEN  DAYS  ENDING  MAY  26,  1898. 

Vansant,  .Iohn,  surgeon.  Granted  leave  of  absence  for  two 
months  from  June  1,  lsy8.     May  24,  1898. 

Gassawav,  .1.  M.,  surgeon.  To  represent  Service  at  meeting 
of  American  Medical  Association  .it  Denver,  Col.,  June  7-10, 
I8il8.     May  18,  1898. 

Glennan,  A.  H.,  passed  assistant  surgeon.  Relieved  from 
duty  in  hygienic  laboratory  and  directed  to  proceed  to  Tampa, 
Fla.,  for  duty.     May  13.  1898. 

White,  J.  H.,  passed  assistant  surgeon.  To  proceed  to  Dela- 
ware Breakwater  Quarantine  as  inspector;  then  to  report  at 
Bureau  for  special  duty.    May  20,  1898. 

KiNYOUN,  J.  J.,  p.assed  assistant  surgeon.  To  install  exhibit 
of  Service  at  Trans-Mississippi  and  International  Exposition  at 
Omaha,  Neb.  May  12,  1898.  To  represent  Service  at  meeting 
of  American  Medical  Association  at  Denver,  Col,,  June  7-10, 
1898-     May  18,  1898. 

Brown,  B-  W.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  two  days  from  May  29,  1898.     May  26,  1898. 

Rosenau,  M.  J.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  May  18,  1898.     May  16,  1898. 

Decker,  C.  E.,  assistant  surgeon.  Granted  leave  of  absence 
for  one  month  from  May  24,  1898,  on  account  of  sickness.  May 
23,  1898. 

Hastings,  Hill,  assistant  snrgeon.  To  represent  Service  at 
Trans-Mississippi  and  luleruational  Exposition  at  Omaha,  Neb. 
May  12,  1898. 


SOCIETY  NOTICE. 

Massachusetts  Medico-Legal  Society.— The  annual  meet- 
ing will  be  held  at  the  Medical  Library,  19  Boylston  Place,  on 
Tuesday,  June  7tb,  12  M. 

The  following  papers  will  be   read.     Dr.  Horace  K.  Foster: 
"  The  Williams  Murder  Trial." 
Dr.  E.  G.  Hoitt:  "  The  Barnes  Murder  Trial." 
Dr.  G.  de  N.  Hough :  "  Case  of  Cephalic  Tetanus." 
Members  of  the  medical  prolession  are  cordially  invited. 

Julian  A.  Mead,  M.D.,  Secretary. 


BOOKS  AND   PAMPHLETS   RECEIVED 

Prevention  of  Yellow  Fever  and  the  Quarantining  of  Houses 
to  Stamp  it  Out.  By  Stanford  E.  Chaille,  M.D.,  New  Orleans, 
La.    Reprint.     1898. 

Salivary  Calculi.  The  Climatic  Influence  of  our  Southwestern 
States  on  Diseases  of  the  Respiratory  Tract.  By  W.  Freuden- 
thal,  M.D.,  New  York.     Reprints.     1898. 

A  Preliminary  Report  on  a  Method  of  Overcoming  High  Re- 
sistauce  in  Crookes'  Tubes;  A  Possible  Step  toward  Maximum 
Radiance.  By  Wm.  W.  Graves,  M.D.,  St  Louis,  Mo.  Reprint. 
1898. 

Abdominal  Surgery.  By  J.  Grieg  Smith.  M.A.,  F.R.S.E., 
Surgeon  to  the  Bristol  Royal  Infirmary;  Professor  of  Surgery, 
University  College,  Bristol.  Sixth  edition.  Edited  by  James 
Swain,  M.S  ,  M.D.,  Lond.,  Fellow  of  the  Royal  College  of  Sur- 
geons of  England ;  Professor  of  Surgery,  University  College, 
Bristol ;  Assistant  Surgeon  to  the  Bristol  Royal  Intirmary. 
Volumes  I  and  II. 

Cataphoresis,  or  Electric  Medicamental  Diffusion  as  Applied 
in  Medicine,  Surgery  and  Dentistry.  By  William  James  Morton, 
M.D.,  Professor  of  Diseases  of  the  Mind  iiud  Nervous  System 
and  Electro-Therapeutics  in  the  New  York  Post-Graduate  Med- 
ical School  and  Hospital;  Member  of  the  Medical  Society  of  the 
County  of  New  York  ;  Member  of  tbeRontgen  Society  of  London. 
New  York,  etc.:  American  Technical  Book  Co.     1898. 

Procedures  Recommended  for  the  Study  of  Bacteria;  with 
Especial  Reference  to  Greater  Uniformity  iu  the  Description  and 
Differentiation  of  Species.  Being  the  Report  of  a  Coiumittee  of 
American  Bacteriologists  to  the  Committee  on  the  Pollution  of 
Water  Supplies  of  the  American  Public  Health  Association. 
Submitted  at  the  meeting  of  the  Association  in  Philadelphia, 
Pa.,  September,  1897.   Concord,  N.  H. :  The  Rumfoid  Press.  1898. 

A  Mivnual  of  Instrnction  in  the  Principles  of  First  Aid  to  the 
Injured,  imkuling  a  Cli;ipter  on  Hygiene  and  the  Drill  Regula- 
tions for  the  Ili'S|iital  Unri)S,  U.  S.  A.,  designed  for  Military  and 
Civil  Use.  By  Alvah  U.  Doty,  M.D  ,  Health  Officer  of  the  Port 
of  New  York  ;  late  Major  and  Surgeon,  Ninth  Regiment,  N.  G. 
S.  N.  Y.;  late  Attending  Surgeon  to  Bellevue  Hospital  Dis- 
pensary, New  York.  Second  edition,  revised  and  enlarged. 
New  York:  D.  Appleton  &  Co.     1898. 


Vol.   CXXXVUI,  No.  23.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


533 


(Original  ^Urticlties. 


HOW  KUSSIA  CARES  FOR  HER  FOUNDLINGS.' 

BY  J.   L.   UlLDSBTH,   M.D.,  CAMBRIDOK,   MASS. 

(Continued  from  No.  22,  p.  511.) 
The  8ick  and  well  children  are  kept  carefully  apart 
—  a  certain  group  of  wards  being  assigned  for  each  ; 
and  for  contagious  diseases  there  is  an  infirmary,  situ- 
ated in  another  building.  In  case  of  an  epidemic  there 
is  available,  in  addition,  a  pavilion  especially  erected 
for  the  purpose.  Small-po.x  and  scarlet  fever  are  of 
occasional,  although  infrequent,  occurrence ;  but  the 
cases  of  erysipelas  average  120  yearly,  and  those  of 
diphtheria  200.  But  congenital  syphilis  claims  the 
largest  proportion,  reaching  every  year  an  average  of 
1,000.  It  occurs  most  frequently  among  infants  pre- 
maturely born.  All  fatal  cases  of  importance  are  fol- 
lowed by  an  autopsy.     (Report,  p.  18.) 

The  total  number  of  invalid  children  cared  for  in 
the  different  wards  averages  abont  11,000  annually. 
Should  this  seem  a  very  large  proportion  of  the  num- 
ber received,  it  must  be  remembered  that  the  children 
remain  at  the  Home  for  only  a  short  period  —  varying 
from  two  to  six  weeks — and  that  the  most  critical. 
No  doubt  the  health  reports  of  an  older  period  would 
make  a  better  showing.  The  plan  is  to  keep  the  chil- 
dren in  the  Home  only  until  they  can  be  safely  vacci- 
nated, and  the  result  of  the  vaccination  found  satisfac- 
tory, and  then  to  send  them  into  the  country.  An 
average  of  40  infants  daily  are  vaccinated,  the  sole 
vaccine  used  being  that  of  the  heifer.  In  the  spring 
of  the  year,  when  communication  with  the  outlying 
districts  is  interrupted  by  the  overflow  of  the  rivers, 
the  arrangements  for  sending  away  the  foundlings  are 
necessarily  delayed,  and  a  distressing  over-crowding  of 
the  Home  results,  with  often  an  increase  in  sickness 
and  mortality.  Under  such  circumstances,  the  Home 
sometimes  shelters  1,400  nurslings  at  once,  nearly 
three  times  the  number  for  which  it  was  designed. 

When  the  hospital  staff  is  complete,  it  numbers  950 
wet-nurses,  150  nurses,  16  superintendents,  and  54 
visiting  physicians.  Of  the  physicians,  18  serve  at  a 
time,  changing  every  four  months.  Each  section  is 
visited  daily  by  one  of  them,  and  a  careful  inspection 
made  of  the  nurses  as  well  as  the  infants.  The  nurse 
of  each  sick  child  is  given  a  paper  on  which  is  care- 
fully noted  the  doctor's  statement  of  the  nature  and 
progress  of  the  malady,  the  necessary  treatment,  va- 
riation in  weight,  effects  of  vaccination,  change  of 
nurse,  etc.  Whether  this  paper  is  of  any  use  to  the 
nurse  herself,  may  be  doubted.  Reading  is  by  no 
means  a  universal  accomplishment,  as  yet,  among  the 
peasant  classes  of  Russia. 

It  was  the  original  intention  to  keep  the  foundlings 
within  the  shelter  of  the  Moscow  Home  until  they 
should  be  of  an  age  to  learn  trades  and  provide  for 
themselves.  But  hospital  life,  under  the  best  possible 
conditions,  is  an  unhealthy  one  for  children,  and  epi- 
demics and  a  steady  increase  of  mortality  soon  made 
it  apparent  that  some  other  plan  must  be  adopted. 
Less  than  forty  years  after  the  founding  of  the  Home 
—  that  is,  about  the  end  of  the  last  century  —  the 
present  system  of  rural  distribution  and  inspection 
was  set   in   operation.      It   now   embraces   within    its 


scope  not  only  the  government  of  Moscow,  but  five 
adjacent  governments,  comprising  an  area  of  50,000 
verst  (about  21,500  square  miles)  in  which  are  more 
than  6,000  villages.  It  would  be  interesting  to  know 
how  the  health  of  these  rural  communities  is  affected 
by  this  distribution  among  them  of  so  many  feeble  and 
sickly  children,  many  of  them  suffering  from  tenden- 
cies to  disease  whi(di  the  six  weeks'  stay  in  the  Home 
cannot  have  materially  changed.  Such  a  wholesale 
scattering  of  the  sickness  and  vice  of  congested  city 
life  among  a  rural  population  is  quite  without  parallel 
in  our  own  country,  although  something  like  it  is 
found,  as  will  be  seen  later,  in  other  countries  of 
Europe.  More  than  half  of  these  miserable  children 
were  born  in  Moscow;  and  it  would  seem  that  Mos- 
cow—  not  remote  rural  districts  —  ought  to  bear  the 
burden  of  their  diseased  lives.  On  the  other  liand, 
there  is  always  the  hope  that,  with  wholesome  and 
favoring  conditions,  cures  may  be  effected,  and  so  the 
little  foundling  grows  to  be  no  burden,  but  a  help  to 
bis  community. 

The  territory  within  the  distributing  system  is  dis- 
tricted—  there  being  41  districts — with  a  medical 
inspector  for  each.  The  number  of  foundlings — or 
wards,  as  they  are  usually  called  after  they  leave  the 
Home  —  under  the  care  of  each  inspector  ranges  from 
500  to  1,000.  The  peasant  woman  who  desires  to 
increase  her  scanty  store  by  adding  yet  one  more 
charge  to  those  already  within  her  narrow  home,  must 
apply  to  this  inspector,  be  examined  by  him,  and  bring 
from  him  a  certificate  as  to  her  age,  parentage  and 
condition.  Upon  presenting  this  certificate  in  Mos- 
cow, after  a  journey  whose  toilsomeness  we  can 
scarcely  picture  to  ourselves,  and  agreeing  to  the  con- 
ditions imposed,  she  is  sent  back  with  her  nursling  at 
the  government  expense.  The  understanding  is  that 
the  child  thus  taken  will  remain  in  her  home,  cared 
for  and  treated  as  one  of  her  own,  until  it  is  old 
enough  to  marry,  if  a  girl,  or,  if  a  boy,  to  learn  a 
trade  and  maintain  itself.  Should  special  reasons 
arise,  the  arrangement  may  be  terminated  by  the 
return  of  the  child  to  the  Home,  but,  ordinarily,  it  is 
of  indefinite  continuance.  Apparently  the  wards 
learn  to  look  upon  their  foster-parents  as  their  own, 
and  the  relations  begun  in  so  business-like  a  way 
grow  to  be  really  filial  and  parental.  At  least,  so 
the  official  report  would  have  us  think.  But,  human 
nature  being  what  it  is,  we  may  be  pardoned  for  sus- 
pecting that  in  Russia,  as  in  countries  less  remote, 
inspection  is  sometimes  inadequate  and  abuses  creep 
in  which  make  the  fate  of  a  little  foundling,  now  and 
then,  far  different  from  that  which  a  loving  mother 
would  have  wished  for  him.  Nevertheless,  there  can 
be  no  question  that  the  children  are  happier,  on  the 
whole,  and  better  fitted  for  the  experiences  of  after 
life,  than  if  they  had  grown  up  within  the  walls  of  the 
Home  at  Moscow. 

The  compensation  received  by  foster-parents  was 
admitted  by  the  report  of  1893  to  be  inadequate, 
although  it  was  eagerly  sought  for.  It  may  have 
been  increased  since  that  time.  It  was  then  about 
$18.72  a  year  for  the  first  two  years  (the  value  of 
the  Russian  rouble  is  so  fluctuating  that  these  figures 
are  only  approximate),  for  the  third  year,  $14.97; 
for  the  fourth,  fifth  and  sixth,  $11.86;  for  the  sev- 
enth, eight,  ninth  and  tenth,  $9.98;  and  for  the 
eleventh,  twelfth,  thirteenth  and  fourteenth,  $6.24. 
This  rate  of    payment    is  somewhat  increased  if  the 
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child's  physical  condition  is  such  as  to  require  especial 
care — as  in  cases  of  paralysis,  epilepsy  or  imbecility 
—  or  if  it  prove  incapable  of  physical  labor  and  so 
can  be  made  of  no  service  to  its  foster-parent.  In 
cases  of  acute  sickness  the  wards  receive  gratuitous 
treatment  in  four  hospitals  established  for  the  purpose 
at  as  many  different  points  among  the  villages.  Still, 
these  must  be  extremely  difTicult  of  access  to  many, 
however  well-distributed  they  may  be.  Sufferers  from 
serious  chronic  diseases,  as  well  as  those  requiring 
surgical  operations,  are  transferred  to  a  special  infirm- 
ary in  Moscow. 

The  foster-parents  agree  not  only  to  shelter,  nour- 
ish and  clothe  the  child  in  all  respects  as  if  it  were 
their  own,  but  also  to  teach  it  to  read  and  write. 
The  inspector,  who  visits  each  of  his  wards  six  times 
a  vear,  gives  his  particular  attention  to  all  these 
points.  Since  the  system  of  jmblic  instruction  in 
Russia  is  still  very  inadequate,  the  hospital  has  estab- 
lished schools  of  its  own  for  the  primary  training  of 
its  wards.  These  schools  number  44;  they  are  open 
to  children  of  both  sexes.  For  the  encouragement  of 
the  foster-parents  a  gift  of  10  roubles  (a  little  more 
than  five  dollars  is  made  to  them  when  their  charge 
receives  a  diploma. 

Boys  who  pass  through  these  village  schools  suc- 
cessfully, and  show  such  talents  as  make  further  edu- 
cation desirable  for  them,  are  placed  by  the  Home  in 
the  Teachers'  Seminary,  the  agricultural  or  horticult- 
ural schools,  the  surgical  schools,  or  the  railway 
schools.  Boys  of  less  intellectual  promise  are  ap- 
prenticed by  their  adopted  parents  to  the  various 
trades  which  their  village  offers,  or  are  sent  to  Mos- 
cow itself  for  their  apprenticeship.  There  are  said  to 
be  nearly  1,000  of  these  wards  in  Moscow,  learning 
some  fifty  different  trades.  For  them,  too,  inspectors 
are  provided,  whose  duty  it  is  to  watch  over  the  wel- 
fare of  these  children,  see  that  their  masters  give 
them  proper  instruction  and  do  not  ill-treat  them,  and 
settle  differences  arising  between  masters  and  appren- 
tices. After  the  ward  has  passed  through  his  ap- 
prenticeship, the  inspector  still  keeps  him  under 
supervision,  requiring  him  to  deposit  a  certain  part 
of  his  earnings  regularly  in  the  savings-bank,  for 
future  needs.  On  his  reaching  his  majority,  these 
savings  are  made  over  to  him.  The  accumulation  in 
the  government  savings-bank  of  such  small  deposits, 
belonging  to  these  wards,  frequently  amounts  to 
30,000  roubles,  nearly  $16,.'J00. 

In  the  case  of  the  girls,  the  simplicity  and  natural- 
ness of  the  life  which  is  secured  for  them  in  these  foster- 
homes  shows  more  distinctly,  perhaps,  than  with  the 
boys.  After  leaving  school,  they  usually  remain  with 
their  foster-mothers,  helping  about  the  household  tasks, 
until  they  marry.  With  most  of  them  marriage  occurs 
at  about  sixteen,  an  age  not  so  precocious  in  Russia  as 
it  seems  here.  It  is  the  business  of  the  inspector  to 
see  that  the  circumstances  of  the  intended  husband  are 
such  as  to  ensure  a  reasonable  degree  of  comfort  — 
the  principal  requirements  being  that  his  parents  should 
have  a  fixed  place  of  abode  and  a  piece  of  land  —  but 
the  choice  is  said  to  rest  with  the  girl  herself.  This 
gives  as  much  chance  for  sentiment  and  romance  as 
could  be  exi)ected  in  a  country  of  which  it  has  been 
said  that  "in  the  peasant  class,  marriage  and  the  crea- 
tion of  a  new  household  have  at  all  times  been  regu- 
lated chiefly  by  utilitarian  considerations,"  and  that 
"in  no  other  country,  perhaps,  has  personal  inclina- 


tion played  so  small  a  part  in  rural  marriages."'''  Cer- 
tainly no  ouch  opportunity  for  the  acquaintance  before 
marriage  which  we  Americans  think  so  desirable  could 
have  been  given  to  the  girl  within  liospital  walls. 

A  contribution  of  .00  roubles  ($26)  is  made  by  the 
Home  to  the  ward's  trousseau.  In  the  rare  instances 
where  girls  do  not  marry,  they  are  often  taken  into 
the  service  of  the  Home  at  Moscow,  as  waiting-maids, 
laundresses,  etc.  All  the  unskilled  labor  of  the  Home 
is  performed  by  these  wards,  there  being  usually  about 
200  of  them  there  for  that  purpose.  A  school  is  pro- 
vided within  the  Home  for  the  benefit  of  those  who 
have  failed  to  receive  adequate  instruction  in  the 
country,  and  their  leisure  hours  are  devoted  to  study. 
They  receive  wages,  and  in  time  a  life-pension. 

Glancing  back  for  a  moment  over  this  rapid  review 
of  the  provisions  which  Russia  makes  for  her  found- 
lings, we  notice  that,  in  spite  of  passing  its  childhood 
in  an  average  peasant's  home,  the  foundling  fares 
better,  in  respect  to  everything  which  money  can  buy, 
than  the  average  peasant's  child.  It  has  better  medi- 
cal care  and  nursing  in  the  first  weeks  of  infancy, 
better  hospital  privileges  at  command  all  through  life, 
better  school  opportunities  in  early  years  and  better 
chances  for  a  prolonged  education  if  its  talents  warrant 
it,  a  better  start  in  life  and  better  provision  for  old  age. 
And  in  Russia,  it  is  said,  these  advantages  are  not  off- 
set by  any  such  loss  of  reputation  as  would  affect 
foundlings  in  our  own  country,  since  there  no  special 
stigma  attaches  to  illegitimacy.  As  a  matter  of  fact, 
however,  only  25  percent,  of  the  foundlings  live  to 
reach  their  majority  ("Encyclopaedia  Britannica "). 
This  is  about  tlie  proportion  observed  at  the  Paris 
Home  for  Foundlings. 

It  would  be  interesting  to  know  something  of  the 
future  of  these  wards  of  the  State,  but  very  little  light 
is  obtainable  on  that  point.  F'rom  them  come  many 
recruits  for  the  public  service,  it  is  said.  But  it  is  to 
be  feared  that  the  experience  of  Russia,  if  the  statistics 
were  collected,  would  prove  like  that  of  other  European 
countries  where  it  has  seemed  that  all  the  efforts  at 
physical  and  moral  training  have  not  been  able  to  over- 
come inherited  tendencies  to  vice  and  crime.  In 
France,  it  is  said,  that  of  the  male  convicts  and  prison- 
ers, 13  percent,  are  foundlings,  while  of  the  inmates  of 
houses  of  ill-fame.  20  percent,  have  the  same  origin. 
Facts  like  these  have  weight  with  those  philanthropists 
who  oppose  such  lavish  provision  for  the  maintenance 
of  foundlings  as  is  made  in  Russia,  France  and  some 
other  countries.  But  of  these  considerations  we  shall 
speak  later. 

Our  sketch  of  the  Russian  system  would  be  incom- 
plete if  no  reference  were  made  to  the  Foundling 
Homes  at  St.  Petersburg  and  Warsaw,  smaller  than 
those  at  Moscow  and  receiving  fewer  infants,  but  man- 
aged on  the  same  general  plan  and  under  the  same 
government  supervision.  There  are  also  smaller 
Foundling  Homes  in  other  parts  of  Russia. 

The  history  of  the  Imperial  Foundling  Home  of 
Moscow  is  of  considerable  interest.  As  its  name  indi- 
cates, it  owes  its  origin  to  one  of  Russia's  sovereigns  — 
no  less  a  character  than  the  notorious  Catherine  II. 
What  motives  prompted  this  deed  of  benevolence  — 
statesmanship,  desire  for  popularity,  a  last  lingering 
trace  of  superstition,  a  conscious  aflinity  for  such 
courses  of  life  as  fill  hospitals  like  this  with  the  aban- 
doned, or  a  more  worthy  sympathy  for  distress  and 
•  Leroy-Beaulieu  :  Empire  of  the  Tsars,  vol.  i,  p.  490. 
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suffering  —  it  is  impossible  to  say.  At  least  the  dates 
show  that  scarcely  more  thau  a  year  after  the  murder 
of  her  husband  —  a  crime  in  which  Catheriue  has  al- 
ways boeu  suspected  of  complicity  —  the  initial  steps 
were  taken.  The  plaus  of  empresses  do  not  wait  upon 
tedious  subscription  lists  and  committee  meetings,  anil 
the  hospital  begun  in  September  of  1763  was  opened 
in  April  of  1764.  Nineteen  childreu  were  at  once  re- 
ceived, and  baptised  —  for  the  empress,  though  at  heart 
in  sympathy  with  the  French  infidelity  of  her  day  —  still 
conformed  ostentatiously  to  the  usages  of  the  Russian 
church.  The  first  two  were  named  Catherine  and  Paul, 
in  honor  of  the  empress  and  the  heir  apparent.  Dur- 
ing the  entire  period  of  her  reign,  until  her  death,  in 
1796,  Catheriue  granted  to  the  hospital  an  annual  sub- 
sidy of  100,000  roubles —  a  sum  equal  now  to  about 
$52,000,  but  doubtless  of  much  greater  purchasing 
power  at  that  time.  The  Grand-Duke  Paul,  for  the 
same  period,  gave  annually  half  that  amount.  Almost 
immediately  voluntary  subscriptions  began  to  pour  in 

—  money,  real  estate  and  legacies.  The  most  magnifi- 
cent gift  of  all  (1,200,000  roubles)  was  received  from 
one  of  the  Demidoff  family,  a  family  of  which  it  has 
been  said  that  "occupying  a  position  iu  Russia  similar 
to  that  held  by  the  Rothschilds  elsewhere,  they  are  not 
more  celebrated  for  their  wealth  thau  for  their  benefi- 
cence." 

It  will  be  easily  believed  that  an  institution  founded 
under  such  auspices  has  not  lacked  for  resources.  Be- 
fore the  end  of  Catherine's  reign  the  reserve  capital 
had  reached  the  sum  of  2,000,000  roubles.  To-day, 
the  general  expenses  of  the  Home  amount  to  1,800.000 
roubles  annually,  about  Sy36,000.     (Report,  p.  30.) 

It  is  the  boast  of  the  Home  that  its  doors  have  never 
been  closed  —  no  matter  iu  what  public  calamity,  not 
during  the  plague  of  1771  nor  the  cholera  epidemic  of 
1830,  nor  even  during  the  disastrous  French  occupa- 
tion of  1812.  During  the  latter  period,  indeed,  an  un- 
expected use  was  found  for  iis  resources,  and  it  gave 
shelter,  by  order  of  Marshal  Ney,  temporary  governor 
of  Moscow  under  Napoleon,  to  large  numbers  of  chil- 
dreu whom  the  necessities  of  war  had  forced  their 
parents  to  abandon.  When  the  one  hundredth  anni- 
versary was  celebrated,  in  1864,  the  total  number  of 
foundlings  succored  was  reported  as  468,560.  By 
1890,  the  number  had  risen  to  812,989.  If  the  second 
centenary  finds  the  Home  still  in  existence — as  there 
seems  no  reason  to  doubt  that  it  will  —  the  total  will 
be  far  beyond  a  million. 

It  seems  almost  ungracious  to  ask  whether  the  ad- 
ministration of  so  aucieut  and  splendid  a  charity  has 
its  dark  side.  And  yet  the  thoughtful  visitor  cannot 
escape  misgivings.  Does  such  lavish  and  indiscrimi- 
nate help  really  benefit?  Is  there  no  danger  that  it 
may  increase  the  very  evils  it  seeks  to  alleviate? 

Certain  facts  arc  not  without  significance.  Whether 
profiigacy  is  increased  by  the  facilities  which  a  great 
foundling  hospital  like  that  at  Moscow  offers  lor  dis- 
posing of  the  fruits  of  shame  is  a  mooted  question. 
But  that  unnatural  indifference  and  selfishness  on  the 
part  of  legitimate  parents  thrive  under  such  a  system 
there  is  abundant  evidence.     The  hospital  report  itself 

—  assuredly  not  a  source  from  which  one  would  expect 
any  but  the  most  optimistic  retlectious  —  admits  that  a 
large  number  of  legitimate  children,  not  orphans,  are 
probably  sheltered  there,  and  estimates  the  number  of 
such  as  one-fifth  the  total  number  of  admissions  (page 
14).     When  one  considers  the  advantages  which  the 


wards  of  the  hospital  enjoy  over  other  children  of 
humble  parentage,  one  can  understand  how  a  father 
and  mother  might  persuade  themselves  that  they  were 
really  doing  their  child  a  kindness  in  casting  it  off. 
And  yet  one  cannot  approve  the  [ihilanthropy  which 
tempts  to  such  a  view  of  parental  responsibility.  Char- 
ities which  have  for  their  avowed  object  the  assistance 
of  the  poor  in  the  care  and  training  of  their  children 
may  commend  themselves  to  both  our  sympathy  and 
our  judgment;  but  a  charity  which  offers  to  parents 
the  temptation  to  rid  themselves  wholly  of  their  natu- 
ral cares,  under  false  pretences  and  by  stealth,  rests 
upon  an  entirely  different  basis.  tSuch  practices,  con- 
tinuing for  generations,  must  degrade  parental  feeling, 
family  life  and  public  sentiment,  to  an  extent  beyond 
words  or  imagination. 

The  conditions  of  admission  to  foundling  hospitals, 
even  the  utility  of  such  hospitals  themselves,  had  been 
matters  of  debate  among  statesmen  and  philanthropists 
for  centuries  before  the  Moscow  Home  was  founded. 
Letters-patent  of  Charles  VII  of  France,  in  1445,  af- 
firm it  as  his  roval  o|)inion  that  "many  persons  will 
make  less  difKculty  iu  abandoning  themselves  to  sin 
when  they  see  that  they  are  not  to  have  the  charge  of 
the  up-bringing  of  their  infants."  ^  In  Charles's  day  a 
large  cradle  was  kept  within  the  Cathedral  of  Notre 
Dame,  accessible  day  and  night,  in  which  infants  might 
be  left,  the  clergy  assuming  their  protection.  But  the 
funds  for  their  maintenance  were  inadequate,  the  miser- 
able little  waifs  were  left  in  charge  of  poorly  paid  and 
unscrupulous  servants,  *dnd  shocking  abuses  arose. 
Street-beggars  wanting  a  uew-born  infant  with  which  to 
work  upon  the  sympathies  of  the  public  procured  one 
of  these;  if  a  nurse  needed  a  babe  to  replace  one  that 
through  her  negligence  had  died,  she  resorted  to  the 
Foundling  Home;  even  a  witch,  requiring  a  child  for 
her  loathsome  sacrifices,  could  be  accommodated  there. 
The  price  asked  was  just  twenty  sous.^  In  1638,  by 
the  labors  of  St.  Vincent  de  Paul,  a  better  state  of 
things  was  brought  about :  a  new  hospital  was  erected, 
and  Sisters  of  Charity  placed  in  charge  ;  and  the  Parlia- 
ment of  Paris  issued  a  decree  securing  to  the  institu- 
tion annually  the  sum  of  15,000  francs.  Before  many 
years  this  charity  became  fashionable.  Louis  XIV,  iu 
1670,  issued  an  edict  commending  it  to  all;  and  his 
queen,  Maria  Theresa,  laid  the  corner-stone  of  a  new 
and  spacious  Home.'  "  By  this  time,"  says  an  English 
reviewer,  "  two  principles  were  acknowledged :  the 
one,  that  it  is  a  sin  and  crime  to  expose  infants;  the 
other,  that  it  is  a  religious  and  social  duty  to  bring  up 
such  foundlings.  Neither  of  these  principles  had  been 
controverted  for  centuries ;  but  in  some  respects  they 
had  remained  in  a  kind  of  abstract  state.  It  was  only 
now  that  they  entered  into  the  sphere  of  real  life,  where 
their  action  and  reaction  soon  produced  a  series  of  un- 
expected problems,  and  gave  rise  to  the  question 
whether  one  evil  had  not  been  patched  up  by  another 
seven  times  worse.  For  the  abandonment  of  children, 
which  up  to  that  time  had  been  an  exceptional  crime, 
became  an  habitual  incident,  demoralizing  to  society  iu 
proportion  to  its  frequency.  The  mark  had  been 
overshot:  it  was  necessary  to  aim  a  little  lower."" 

The  mark  had  been  overshot,  indeed ;  and  the  num- 
ber of  abandoned  children  increased,  with  the  new 
provision  made  for  them,  out  of  all   proportion  to  the 

3  Chambers's  Encyclopaadia. 

*  Harper's  Magazine,  vol.  viii,  p.  337. 

^  Harper's,  loc.  oil. 

»  Home  aud  Foreign  Keview,  Loudou,  vol.  iii,  p.  4a7. 
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increase  of  population.  In  1638,  when  St.  Vincent  de 
Paul  first  took  up  their  cause,  the  foundlings  numbered 
312,  by  the  eud  of  a  century  they  were  1,738.'  At 
this  period  the  so-called  "turning-box  system,"  first 
used  in  Marseilles  iu  the  thirteenth  century,  was  in 
general  use.  "The  turning-box,"  says  the  writer  just 
quoted,  "  is  a  wooden  cylinder,  convex  on  one  side,  and 
concave  on  the  other,  turning  easily  on  a  central  pivot. 
Its  convex  side  is  turned  to  the  street,  its  concave  side 
to  the  inside  of  a  room.  A  bell  is  hung  outside,  close 
to  the  box.  When  a  woman  wishes  to  abandon  her 
new-born  baby  she  calls  the  attention  of  the  guard  by 
ringing  the  bell  ;  the  box  is  turned  half  round,  so  as 
to  present  its  concave  side  to  the  street ;  the  baby  is 
put  into  it,  and  carried  by  another  half-turn  into  the 
inside  of  the  hospital.  Turning-boxes  were  not  aban- 
doned iu  Belgium  until  I860;'  they  are  still  iu  use  in 
some  hospitals  in  Italy  ;^  and  iu  China  one  may  see 
what  is  practically  their  equivalent,  iu  a  drawer  beside 
the  outer  door,  nicely  wadded  with  cotton,  and  com- 
municating with  a  bell,  which,  as  soon  as  the  drawer 
with  its  freight  is  pushed  back,  summons  a  porter  wait- 
ing within.  A  more  easy  method  for  a  mother  to 
abandon  her  child  could  scarcely  be  devised.  It  offers 
every  opportunity  for  secrecy,  and  at  the  same  time 
allows  the  mother,  if  she  still  has  some  lingering  ten- 
derness for  her  little  one,  to  be  sure  that  it  has  been 
received  into  warmth  and  safety. 

This  turning-box,  or  "  tour,"  has  been  regarded  as 
the  visible  symbol  of  the  whole  system  of  secret,  and 
hence  indiscriminate,  admission,  and  over  its  use  have 
been  waged  the  most  heated  discussions.  Both  the 
merits  and  faults  of  the  system  have  been  so  clearly 
displayed  in  France  that  it  may  not  be  unprofitable  for 
us  to  continue  our  rapid  survey  of  its  progress  there. 
In  1779,  the  state  of  things  had  become  so  scandalous 
as  to  call  forth  a  decree  of  the  royal  council.  "  His 
Majesty,"  the  decree  runs,  "  has  observed  with  grief 
that  the  number  of  infants  exposed  increases  day  by 
day,  and  that,  at  the  present  day,  they  are  mostly  the 
offspring  of  legitimate  unions.  So  that  these  asylums, 
originally  intended  to  prevent  the  crime  into  which 
fear  and  shame  might  drive  an  erring  mother,  have  by 
degrees  come  to  be  nurseries  for  the  criminal  indiffer- 
ence of  parents  ;  and  their  abuse  is  growing  so  expen- 
sive to  the  State  that  in  the  great  towns,  the  mainte- 
nance of  such  a  multitude  of  children,  has  grown  out  of 
all  proportion  both  with  the  revenues  of  the  hospitals 
and  with  the  care  and  attention  which  the  officers  of 
the  civil  service  can  give."  '" 

But  this  was  a  royal  decree,  and  the  Kevolution  was 
at  hand.  The  Revolutionists — with  their  lax  ideas  of 
morality,  in  our  use  of  the  term,  and  their  exaggerated 
sense  of  the  claims  of  liberty  and  fraternity  —  not  only 
maintained  the  existing  system,  but  conferred  on  the 
foundlings  the  atTectiouate  and  honorable  appellation 
of  "children  of  the  State"  (enfants  de  la  palrie).  Il- 
legitimacy was  declared  to  be  no  disgrace,  and  a  pre- 
mium of  120  francs  was  voted  to  every  unmarried 
woman  who  should  come  forward  and  avow  herself 
about  to  become  a  mother."  This  insane  enactment, 
however,  was  abolished  in  1811,  under  the  Empire,  but 
the  foundling  hospitals  continued  to  be  administered 
as    before,   with    the    same    indiscriminate    admission. 

'  Harper'n  Magazine,  vol.  viii,  p.  337. 

«  Encyclopaidia  Brllannica. 

»  Ohambors'B  Encyclopaulia,  Edition  of  1896. 
1"  Home  and  KoroignlKcview,  Jxtndon,  vol.  ill,  p.  497. 
1"  Chanibera's  Kncyclopasdia. 


Twenty-five  years  later,  it  appeared  by  the  report  of 
the  Minister  of  the  Interior,  that  even  parents  in  easy 
circumstances  were  in  the  habit  of  saving  themselves 
the  expense  of  rearing  their  legitimate  children  by 
sending  them  to  the  foundling  hospitals,  which  by  this 
time  were  to  be  found  in  most  of  the  large  towns;  and 
that  it  had  come  to  be  considered,  especially  iu  country 
places,  perfectly  sim[)le  and  natural  to  have  one's  family 
brought  up  at  the  expense  of  the  State.'''  In  such  a 
public  sentiment  as  this,  one  can  clearly  trace  the  in- 
fluence of  the  socialism  of  the  period. 

Practices  more  scandalous  still  were  common.  A 
later  report  asserts  that  it  was  considered  a  part  of  the 
professional  duty  of  midwives  to  dispose  of  unwelcome 
children  for  their  patrons,  by  carrying  them  to  the 
nearest  hospital,  and  the  open  advertisement  of  such  a 
person  is  quoted,  to  the  effect  that  she  "  desires  to  re- 
mind her  numerous  clients  that  she  undertakes  to  effect 
the  abandonment  of  natural  chililren  without  any 
knowledge  of  the  circumstances."  " 

Later  legislation,  however,  has  produced  at  least  a 
partial  reform  iu  these  respects.  A  Department  of 
Outdoor  Relief  has  been  organized,  by  which  assistance 
is  given  to  poor  mothers  at  their  homes,  thus  diminish- 
ing the  temptation  to  the  desertion  of  legitimate  chil- 
dren. Cradles  and  clothing  are  loaned,  wet-nurses  are 
provided,  and  money  itself  is  sometimes  given.  Half 
the  childreu  annually  on  the  registers  of  the  Paris 
Hospital  are  in  this  outside  department ;  but  the  experi- 
ment cannot  be  viewed  with  as  much  satisfaction  as  it 
otherwise  might,  for  the  mortality  reports  show  five 
times  as  many  deaths  among  infants  thus  cared  for  as 
among  those  received  into  the  hospital.'*  This  is  not 
surprising,  considering  the  miserable  condition  of  many 
of  their  homes. 

{To  be  continued.) 


THE  PATHOLOGY,  GENESIS  AND  DEVELOP- 
MENT OF  SOME  OF  THE  MORE  IMPORTANT 
SYMPTOMS  IN  TRAUMATIC  HYSTERIA  AND 
NEURASTHENIA.! 

BV  MOKTON   PRINCE,  M.D., 

Physician  for  Diseases  of  the  Nervous  System,  Boston  City  Hospital; 
Clinical  Instructor  in  Diseases  of  the  Nervous  System,  Harvard 
Medical  School. 

(Continned  from  No,  22,  p.  514.) 

II.  —  PAIN. 

There  is  another  symptom  which  is  so  common  and 
often  plays  so  dominant  a  part  in  the  clinical  picture 
of  traumatic  neuroses  that  an  understanding  of  its 
pathology  is  desirable  if  we  would  understand  the 
neurosis  itself.  This  symptom  is  jiain.  An  extended 
discussion  of  it  may  therefore  be  permitted. 

The  painful  sensations  complained  of  are  of  vari- 
ous kinds  ;  but  conspicuous  among  them  are  general 
pains  without  very  special  location,  such  as  through 
the  limbs,  or  indefinitely  through  the  head.  Of  the 
origin  of  some  of  these  pains  we  know  next  to  nothing. 

But  more  often,  as  shown  by  a  study  of  the  author's 
cases,  pain  is  localized  ;  as  for  example  iu  the  small  of 
the  back,  and  then  is  known  as  "  traumatic  lumbago," 

1  Read  before  the  Gliuical  Section  of  the  Su£folk  District  Medical 

Society,  May  IS,  1898. 


'2  Home  and  Foreign  Review,  loc.  cit, 

>^  Report  of  Commission  of  1861,  quoted  iu  Home  and  Foreign  Be. 
view,  loc  cit, 
"  Chambers's  EncycIopi«dia,  edition  of  1896. 
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or  over  a  particular  rib,  or  in  the  neck,  or  a  particular 
part  of  the  head,  or  along  the  course  of  certain  nerves. 

In  such  cases  careful  inquiry  generally  elicits  the 
fact  that  these  painful  localities  were  originally  the 
seat  of  bruises  or  injuries,  such  as  strains  or  blows. 

At  the  time  of  examination,  some  months  or  possi- 
bly even  two  or  three  years  after  the  accident,  the 
most  careful  scrutiny  fails  to  detect  any  evidence  of 
local  injury.  Nevertheless,  these  pains  may  be  such 
a  source  of  suffering  as  to  be  the  most  prominent 
cause  of  disability  and  to  occupy  the  patient's  mind  to 
the  exclusion  of  all  other  symptoms.  What  is  their 
pathology  ?  Are  they  due  to  the  persistence  of  local 
injuries?  or  are  they  symptomatic  elements  of  the 
neurasthenic  or  hysterical  state,  and  independent  of 
the  local  injury  ?  I  think  that  either  view  is  errone- 
ous. The  customarj'  statement  to  be  found  in  writ- 
ings on  the  subject  is  that  these  pains  are  due  to 
strains  of  ligaments  or  muscles.  This  explanation  is 
insufficient.  While  plausible,  when  applied  to  the  so- 
called  traumatic  lumbago,  it  will  not  explain  similar 
pains  in  regions  where  there  are  no  ligaments  to 
sprain,  or  where  the  nature  of  the  injury  was  such 
as  not  to  sprain  but  simply  to  bruise  ;  for  example, 
paius  of  the  scalp  or  cranium,  following  blows  or  con- 
tusions ;  paius  over  the  shins  or  ribs  or  arms,  follow- 
ing similar  kinds  of  trauma.  Nor  will  it  explain  the 
persistence  of  pain  following  injuries,  which,  under 
ordinary  circumstances,  would  be  well  in  a  few  days. 

The  true  explanation,  in  the  writer's  opinion,  is 
that  these  pains  are  of  a  psychical  nature  ;  originally 
excited  by  violence ;  they  afterwards  persist  after  the 
subsideuce  of  the  original  injury,  as  pure  psychical 
phenomena.  While  I  do  not  wish  to  deuy  that  sprains 
in  individual  cases  may  persist,  nevertheless  in  the 
great  majority  of  instances  this  is  not  the  case.  They 
are  the  manifestation  of  the  concentration  of  the  mind 
on  the  injured  part.  The  evidence  of  this  is  to  be 
found  in  the  analogy  of  such  pain  with  similar  sensory 
phenomena  in  non-traumatic  cases,  and  the  absence  of 
all  objective  injury  in  the  painful  parts.  It  is  easy 
to  demonstrate  the  psychical  origin  in  individual  cases, 
as  I  have  done  over  and  over  again,  by  the  complete 
cessation  of  the  pain  after  suppression  of  the  mental 
factor  by  suggestion  and  other  allied  means.  The 
only  matter  open  to  question  is  general  applicability 
of  the  principle.  Reynolds,*  as  far  back  as  1869, 
called  attention  to  this  pathology  in  non-traumatic 
cases,  ascribing  the  pain  to  the  influence  of  idea. 
The  point  is  that  any  sensory  phenomenon,  particu- 
larly pain,  which  has  been  excited  by  any  disease 
process,  whether  contusion,  inflammation  or  functional 
disturbance,  tends  to  persist,  after  the  subsidence  of 
exciting  cause,  so  long  as  the  mind  dwells  upon  it,  and 
imagines  the  persistence  of  the  disease  process. 

It  would  be  easy  to  cite  illustratious  of  this  drawn 
from  non-traumatic  cases.  Every  one  of  experience 
must  have  observed  the  tendency  in  neurasthenics  and 
hysterics  for  pain  and  other  disagreeable  feelings  to 
persist  long  after  the  local  cause  has  ceased  to  exist. 

It  may  also  be  laid  down  as  a  law,  that  in  such  sub- 
jects the  tendency  of  pain  is  not  to  subside  with  the 
subsidence  of  the  exciting  cause,  as  in  healthy  persons, 
but  to  continue  even  without  any  fresh  excitation  from 
mental  attention.  If  the  mind  is  concentrated  upon 
the  local  condition,  the  pain  persists  indetiuitely  ;  but, 
it    would    seem  as    if,  even  when  no  such    psychical 

">  British  Medical  Journal,  November,  18119. 


factor  can  be  detected,  that  there  was  a  tendency  for 
the  pain  vibrations  once  started  to  continue  for  a  long 
period  of  time  as  a  result  of  a  single  excitation  — 
much  as  one  hears  the  continuous  vibrations  of  a 
musical  instrument,  or  sees  the  oscillations  of  a  gal- 
vanometer after  the  cessation  of  the  single  mechani- 
cal or  electrical  shock.  It  would  seem  as  if  the  defect 
was  an  absence  of  an  inhibiting  or  damping  apparatus. 

An  analogous  phenomenon  in  healthy  people  is  the 
persistence  of  the  sensation  of  the  motion  of  the  sea 
after  landing  from  a  ship  or  sail-boat.  This  is  a  dis- 
tinct persistence  of  a  sensation  as  a  quasi-halluciua- 
tion,  after  the  cause  has  ceased  to  act. 

When  the  mind  is  concentrated  on  the  affected  por- 
tion of  the  body,  the  intensity  and  persistence  of  pain 
is  even  more  marked.  Such  pains  become  therefore 
in  time  pure  psychical  phenomena,  sort  of  "  fixed  " 
feelings  or  quasi-hallucinations  without  objective 
source.  Perhaps  it  may  be  that  in  some  of  these 
cases  where  there  is  no  apprehensiveness  or  self-con- 
centration of  the  mind  that  this  absence  is  only  appar- 
ent, and  that  there  is,  to  use  the  common  phraseology 
of  the  day,  a  subconscious  attention  from  out  the 
lower  depths  of  consciousness,  of  which  the  patient 
has  no  waking  knowledge.  This  can  sometimes  be 
demonstrated  by  hypnosis  as  in  a  case  now  under 
treatment.  Be  this  as  it  may,  the  clinical  phenomenon 
is  indisputable. 

In  one  subject,  but  non-traumatic,  now  under 
observation  during  a  long  period  of  time,  I  have 
observed  this  phenomenon  over  and  over  again. 
Exquisite  pain  and  tenderness  at  the  site  of  former 
perineal  stitch,  long-continued  pain  following  the 
pressure  of  fifteen  to  twenty  minutes'  duration  from 
a  bicycle  saddle,  continuing  local  tenderness  following 
a  slight  bruise  of  the  arm  or  leg,  —  these  are  a  few 
examples  of  what  I  have  repeatedly  observed  in  the 
same  subject.  In  each  instance  the  pain  persisted 
long  after  the  slightest  trace  of  local  injury  has 
existed.  More  lately  this  same  patient  struck  the 
globe  of  her  eye  with  the  corner  of  a  sheet  of  note 
paper.  Not  a  trace  of  inflammatory  action  that  could 
be  detected  followed,  but  troublesome  pain  sufficient  to 
demand  treatment  persisted  for  some  weeks.  In  this 
and  other  patients  I  have  been  able  to  prognosticate 
the  future  development  of  this  phenomenon  at  the 
time  of  slight  illness  or  accidents. 

Most  of  the  localized  pains  experienced  in  parts 
that  have  been  the  seat  of  blows  or  other  injuries  by 
subjects  of  traumatic  neurasthenia  and  hysteria  are 
explicable  in  this  way  and  there  is  little  probability 
that  ihey  have  other  genesis.  Thus  a  man,  for 
instance,  with  hysterical  stigmata  suffered  also  from 
long-continued,  severe  pain  in  both  hips  and  groins. 
At  the  end  of  a  year  absolutely  nothing  objective 
was  to  be  made  out.  The  foci  of  pain  corresponded 
to  the  track  over  his  body  of  the  wheels  of  a  fire- 
engine  which  rau  over  him  in  the  deep  snow  without 
doing  auy  serious  injury  to  the  bones  or  soft  parts. 
Another  exhibits  a  similar  diagonal  line  across  his 
body,  corresponding  to  the  passage  of  the  wheel  of  a 
light  wagon.  Another  receives  a  blow  on  the  head 
from  a  descending  gate,  and  suffers  afterwards  from 
continued  localized  pain  in  the  head  in  the  same  place 
without  objective  signs  of  injury.  Another,  the  sub- 
ject of  extreme  hystero-neuraslheuia,  still  suffers  sev- 
eral years  after  a  railroad  accideut  from  tenderness 
over  the  shins  where  originally  were  bruises.     Noth- 
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ing  else  objective  is  to  be  made  out.  The  psychical 
genesis  of  such  pain  is  self-evident.  Very  instructive 
in  this  connection  are  an  interesting  class  of  cases  in 
which  pain  is  not  persistent  but  comes  on  in  attacks 
wbicli  are  excited  by  various  agencies,  particu- 
larly mental  agitation.  Thus  one  patient  suffered 
attacks  of  pain  in  a  part  of  the  body  originally 
bruised,  with  other  symptoms,  when  startled  by  loud 
noise,  as  from  snow  falling  oflf  the  roof ;  such  a  noise, 
in  his  mind,  perhaps,  simulated  the  crash  of  the  rail- 
road accident.  Another  similarly  suffered,  even  at 
times  when  free  from  pain,  if,  in  conversation  the 
accident  was  referred  to.  The  law  of  association  here 
excited  pain  of  a  purely  psychical  origin. 

Algogenesia  (algos,  pain  ;  genesis,  generation).  — 
The  persistence  of  pain  and  its  revivification  under 
the  influence  of  attention  is  a  clinical  fact.  It  is  not 
an  isolated  one  but  has  its  analogies  in  other  sen- 
sory phenomena  belonging  to  each  of  the  senses.  In 
other  words,  it  is  the  consequence  of  a  general  physi- 
ological law.  In  truth  the  phenomena  of  a  true 
functional  disease  are  merely  the  expression  of  the 
same  physiological  law  which  under  ordinary  condi- 
tions determines  the  habitual  and  agreeable  processes 
of  the  body  and,  under  extraordinary  conditions,  deter- 
mines disagreeable  and  so-called  pathological  ones. 

The  same  phenomenon  may  be  observed  in  connec- 
tion with  the  visual,  auditory,  gustatory  and  olfactory 
senses,  though  perhaps  not  with  each  in  the  same 
decree.  Thus,  Galtou,  as  is  well  known,  has  shown 
that  some  people  have  the  power  of  seeing  distinctly 
as  an  hallucination  certain  objects  of  their  thoughts. 
Taking  Galtou's  test  question,  for  example,  many  per- 
sons by  concentrating  the  mind  can  see  the  morning's 
breakfast  table  before  them  with  each  object  upon  it 
as  distinctly  as  if  it  were  a  vivid  dream.  The  same  is 
true  of  anything  else  upon  which  such  people  intently 
think.  Some,  when  thinking  of  numbers,  actuall}'  see 
these  before  themselves  and  in  definite  position.  This 
is  the  case  with  some  of  the  mathematical  prodigies. 
The  degree  to  which  this  faculty  of  visualization  is 
developed  in  some  people  is  extraordinary.  Bastiau, 
in  the  development  of  his  views  of  the  mechanism  of 
aphasia,  calls  those  i)er6ons  visuals  who  speak  by 
means  of  visual  memory-pictures  of  words. 

In  visualization,  then,  there  is  a  revival,  as  a  quasi- 
halluciuation,  or  a  memory-picture  of  a  past  experi- 
ence. These  memorial  images  are  revived  by  thought 
alone,  by  concentration  of  the  attention  either  directly 
upon  the  visual  sensation  itself  or  indirectly  on  an 
associated  sensation.  Similarly  we  have  auditives. 
It  is  well  known  that  a  trained  musician  can  hear  the 
sound  of  the  orchestra  and  each  instrument  of  the 
orchestra  from  simply  reading  the  score.  Some  peo- 
ple use  auditory  sensations  for  the  use  of  language. 
I  suppose,  to  use  a  familiar  illustration,  most  people 
distinctly  hear  the  sound  of  the  speaker's  voice  when 
reading  the  address  of  a  person  with  whom  they  have 
a  personal  ac(iuaintance  and  whose  voice  is  familiar  to 
them.     This  is  certainly  so  with  myself. 

As  to  the  senses  of  smell  and  taste,  the  revivifica- 
tion of  past  sensations  of  each  of  these  is  less  vivid 
tliau  with  visual  and  auditory  images,  but  nevertheless 
the  faculty  exists  with  some  people  in  a  greater  or  less 
degree.  • 

Now  the  same  law  must  hold  true  for  general  sensi- 
bility as  for  special  sensibility  —  for  tactile,  thermal 
and  pain  sensations  ;   the  law  is  general  not  special. 


Pain  sensations  are,  in  some  people,  particularly  easily 
revived  as  memory  images,  or  quasi-hallucinations. 
Some  perfectly  healthy  people  have  only  to  think  of 
a  pain  in  a  certain  part  to  have  the  feeling.  This  is 
especially  easy  if  |)reviou«ly  that  part  has  been  the 
subject  of  painful  disease.  From  my  own  clinical 
experience  1  could  recite  numerous  illustrations  of 
this.  Sometimes  these  disagreeable  or  painful  sensa- 
tions are  excited,  not  by  the  thought  of  the  sensation 
itself,  but  by  associated  images  —  as,  in  one  patient, 
where  nausea  occurred  at  the  sight  of  a  rubber  mat 
which  recalled  a  similar  mat  on  board  ship  ;  or  when 
the  thought  of  an  imaginary  cancer  of  the  ovary,  in 
another  patient,  excited  pain  in  that  region.  These 
are  all  true  memorial  images  of  past  sensations.  Per- 
sons who  exhibit  the  faculty  may  be  called  alyoyenetics, 
and  the  phenomenon,  when  it  constitutes  a  factor  in 
disease,  algogenesia.  We  have  then,  visuals,  auditives, 
algogenetics,  etc. 

After  psychical  pains  of  this  kind  have  persisted  for 
any  length  of  time,  they  become  by  the  law  of  asso- 
ciation so  united  with  other  sensations  and  movements 
that  they  tend  to  become  excited  by  mere  association 
alone,  with  or  without  mental  concentration,  that  is, 
they  become  hahit  pains. 

Traumatic  Lumbago.  —  A  very  common  location  of 
pain  and  tenderness  is  the  lumbar  region.  These  then 
simulate  lumbago. 

The  commonly  accepted  explanation  of  traumatic 
lumbago  is,  that  it  is  a  persisting  sprain  of  the  mus- 
cles and  ligaments.  While  it  is  impossible  to  dis- 
prove that  this  may  at  times  be  the  pathological  con- 
dition present,  it  is  extremely  unlikely  that  in  the 
majority  of  instances  the  pain  felt  in  this  location  dif- 
fers from  that  just  described  and  manifested  in  other 
regions  of  the  body.  In  many  instances  the  purely 
psychical  character  of  such  a  lumbago  is  obvious. 
The  exquisite  hyperesthesia  of  the  muscles,  extend- 
ing even  to  the  skin,  is  such  as  is  never  met  with  in 
true  sprains.  Not  only  the  slightest  movement  but 
the  lightest  touch  over  the  skin  causes  intense  agony, 
and  throws  the  patient  into  great  mental  agitation. 
All  analogy  would  seem  to  indicate  that  with  certain 
exceptions  which,  however,  it  must  be  difficult  to 
make  practically,  the  more  moderate  cases  have  a 
similar  pathology.  The  origin  of  such  a  "  lumbago  " 
is  undoubtedly  to  be  sought  in  some  trauma,  but  the 
persistence  of  the  painful  sensations  can  only  be  as- 
cribed to  psychical  influences.  If  traumatic  lumbago 
is  really  a  persisting  sprain,  it  seems  inexplicable  that 
it  should  not  be  frequently  met  with  amongst  foot- 
ball players,  who  should  be  particularly  subject  to  such 
sprains. 

Very  oftcu  the  original  trauma  can  only  be  inferred 
from  the  nature  of  the  accident,  inasmuch  as  the  vic- 
tims of  severe  accidents  are  frequently  too  excited  to 
remember  much  about  the  details,  or  loss  of  conscious- 
ness may  have  prevented  this.  But  often  enough  the 
patient  remembers  quite  clearl}'  the  circumstances  of 
the  accident;  or  the  presence  of  bruises  or  wounds, 
which  at  the  time  were  never  felt,  tells  the  story. 

Ocular  Pain,  Pain  from  Diffusion  of  Nervous 
Energy.  —  We  are  perhaps  on  less  sure  ground  when 
we  seek  to  explain  [laiuful  sensations  other  than  those 
associated  with  or  originally  excited  by  trauma  ;  but 
some  of  them,  such  as  pain  and  headache  on  mental 
and  physical  exertion,  are,  in  certain  instances  at 
least,  intelligible.     Pain  or  discomfort  from  using  the 
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eyes  is  frequently  couiplaiiied  of  as  in  nou-traumatic 
cases.  This  pain  is  usually  in  the  eyes  themselves  ; 
or  it  may  be  in  the  head,  and  then  may  be  felt  as 
localized  pain  or  simply  as  a  headache.  Why  should 
use  of  apparently  uninjured  orjijans  like  the  eyes  cause 
pain  ?  If  the  eyes  were  inflamed  or  had  been  the 
direct  object  of  trauma,  such  sensations  might  be 
intelligible,  on  general  principles;  but  in  the  absence 
of  such  conditions,  it  seems,  at  lirst  sight,  paradoxical 
that  the  use  of  a  healthy  organ  should  cause  pain  in 
itself  or  in  adjoining  parts.  Yet  this  is  one  of  the 
commonest  of  symptoms  in  neurasthenia.  An  intelli- 
gible, even  if  not  easily  demonstrable,  explanation  of 
this  is  to  be  found  in  the  law  of  diffusion  of  energy 
under  excessive  mental  or  physical  effort.  When  tlie 
mind  is  in  a  perfectly  healthy  state,  we  are  not  con- 
scious of  any  effort  in  concentrating  the  attention  and 
fixing  the  eyes  (including  accommodation),  while  read- 
ing. But  in  doing  this  when  the  mind  is  tired,  we  are 
conscious  of  a  distinct  effort  which  increases  propor- 
tionately with  the  increase  of  fatigue.  Now  all  anal- 
ogy with  similar  processes  elsewhere  in  the  body 
shows  that  we  cannot  increase  the  expenditure  of 
nervous  energy  to  one  centre  without  diffusing  a 
greater  or  less  amount  of  energy  to  associated  cen- 
tres. Consequently  when  the  mind  is  in  a  condition 
of  fatigue,  the  increased  mental  effort  demanded  to 
work  the  visual  apparatus,  to  contract  the  muscles  of 
the  eyes,  to  bring  about  the  necessary  amount  of 
accommodation,  to  fix  the  attention  and  to  unite 
together  the  various  mental  processes  involved,  dif- 
fuses itself  as  nervous  discharge  to  associated  cere- 
bral centres  of  the  sensory  region.  These  sensory 
centres  may  be  those  for  the  eyeball,  or  closely  asso- 
ciated centres  for  the  scalp,  the  cranium,  the  back  of 
the  head,  the  neck,  etc.  Painful  sensations  in  each 
region  would  respectively  result,  and  we  should  have 
eye-pain,  headache,  occipital  neuralgia,  etc.  A  simi- 
lar explanation  would  account  for  not  only  the  eye- 
pain,  but  the  headaches,  the  pain  in  the  neck,  and 
even  in  the  back,  which  are  so  often  met  with  in  eye- 
strain from  errors  of  refraction,  etc.  An  element  in 
the  causation  of  the  more  distant  pains  in  this  affec- 
tion may  be  the  fact  that  to  fix  the  eyes  it  is  neces- 
sary to  fix  the  head  ;  the  latter  act  involves  the  inner- 
vation of  the  muscles  of  the  neck  and  even  of  the 
back.  Hence,  the  increased  effort  required  to  over- 
come the  effect  of  defective  refraction  would  proba- 
bly diffuse  nervous  discharge  to  all  the  sensory  cen- 
tres associated  with  the  muscles  involved. 

Evidence  in  corroboration  of  this  explanation  may 
be  drawn  from  analogous  processes  of  which  we  have 
definite  knowledge.  For  example  :  in  an  epileptic  fit 
the  discharge  starting  in  one  centre  spreads  successively 
to  adjoining  centres.  In  contracting  a  single  group  of 
muscles,  as  in  flexing  a  finger,  with  increasing  effort 
more  widely  distributed  groups  of  muscles  are  succes- 
sively thrown  into  contraction,  so  that,  finally,  when 
the  whole  force  of  the  individual  is  exerted,  all  the 
muscles  of  the  forearm,  upper  arm,  shoulder,  and 
even  face  and  trunk,  are  violently  contracted  in  the 
effort  intended  to  contract  simply  a  single  group  of 
muscles.  The  diminished  contractility  of  the  ocular 
muscles  from  accumulatiou  of  toxic  substances  prob- 
ably also  makes  increased  effort  necessary. 

Thus  we  have  two  factors  contributing  to  the  demand 
for  increased  effort  in  neurasthenia,  diminished  contr.ac- 
tility  of  (fatigued)  muscles  after  use  and  diminished  cere- 


bral power.  On  the  sensory  side  we  have  the  researches 
of  Head,  who  has  shown  the  very  common  diffusion 
in  disease  of  the  viscera  of  the  afferent  impressions 
from  these  organs  to  the  associated  sensory  centres 
for  the  corresponding  cutaneous  regions,  producing 
hyperesthesia,  pain,  etc.,  in  definite  cutaneous  areas. 

The  phenomena  described  by  Mijbius  as  "  Akinesia 
Algera  "  has  probably  the  same  pathology,  and  exem- 
plifies the  excitation  of  painful  feelings  by  nervous 
energy  intended  for  muscular  contraction  alone.  This 
is  a  group  of  symptoms  which  consists  of  pain  excited 
by  the  voluntary  contraction  of  certain  groups  of 
muscles.  This  may  become  so  excessive  that  every 
movement  may  create  pain,  which  thus  may  invade 
nearly  every  region  of  the  body,  and  an  incapacity  for 
movement  result  that  may  simulate  paralysis.  The 
basis  of  the  phenomenon  is  neurasthenia,  hysteria  or 
hypochondriasis.  Pains  of  this  nature  are  evidently 
analogous  to  the  ocular  pains  just  described,  as  has 
been  recognized  by  Oppenheim,  who  also  points  out 
that  the  pains  observed  by  P^rb  associated  with  hearing, 
as  well  as  the  pain  excited  in  some  patients  by  the  in- 
gestion of  food,  are  of  identical  character. 

The  synchronous  excitation  of  painful  feelings  by 
the  effort  intended  for  the  contraction  of  the  muscles 
alone,  I  have  observed  well  exemplified  in  myself  since 
my  attention  was  drawn  to  this  subject.  I  have 
noticed  that  while  doing  gymnastic  exercises  which  in- 
cluded the  usual  flexions,  extensions  of  the  arms,  etc., 
that,  as  the  muscles  became  fatigued  and  greater  effort 
was  required,  I  was  conscious  of  decidedly  sharp 
tingling  and  stinging  feelings  over  quite  wide  areas  of 
the  chest  and  body.  These  feelings  were  sharp  enough 
to  cause  me,  unconsciously  as  it  were,  to  stop  in  the 
exercises  and  rub  the  parts.  This  called  my  attention 
to  the  phenomenon  which  I  have  studied  with  some 
care.  This  demonstration  of  the  excitation  of  sensory 
centres  by  the  diffusion  of  energy  intended  for  muscu- 
lar contraction  seemed  to  me  to  be  complete,  for  I 
could  repeat  the  observation  nearly  as  often  as  I 
chose.     How  common  this  is  I  do  not  know. 

It  is  evident  that  after  a  while  such  pains,  like 
those  of  algogenetics.  by  the  law  of  association  become 
habit  pains,  or  what  I  have  ventured  to  call  an  associa- 
tion neurosis.  They  then  are  excited  by  association 
rather  than  by  diffusion  of  excessive  effort. 

The  phenomenon  of  producing  pain  in  one  region  of 
the  body  by  slight  irritation  (as  by  scratching)  of  the 
skin  in  a  distant  area  is  not  unfamiliar  ;  likewise  the 
intense  pain  in  the  back  sometimes  excited  in  neuras- 
thenics by  simply  tapping  the  patellar  tendon.  The 
writer  is  familiar  with  one  case,  a  man,  in  whom, 
during  mental  fatigue,  the  forced  effort  of  silent  read- 
ing causes  an  intense  painful  tickling  in  the  larynx. 
This  may  be  explained,  possibly,  by  the  close  associa- 
tion of  the  larynx  with  the  faculty  of  speech.  In  nor- 
mal individuals  the  excitaticm  of  pain  areas  by  muscu- 
lar effort  is  of  necessity,  on  principles  of  evolution, 
uncommon  ;  but  pathologically,  especially  in  neuras- 
thenia and  hysteria,  examples  of  this  are  of  common 
experience. 

In  two  subjects,  both  examples  of  neurasthenia 
with  hysterical  manifestations,  pains  of  this  kind  have 
been  so  marked  that  I  have  found  it  impossible  to 
have  them  carry  out  muscular  exercises  of  the  mildest 
kind.  In  one  of  them,  after  reducing  the  exercises 
to  simple  movements  of  one  hand  or  one  finger,  pains 
of  such  severity  have  come  on  as  to  compel  me  to  desist. 
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In  the  other  patient  I  have  found  it  not  only  impoBsible 
to  have  this  patient  learn  to  ride  the  bicycle,  but  even  to 
use  what  is  called  the  "  Home  Trainer  "  iu  the  house. 
The  simple  revolution  of  the  pedals  of  the  bicycle, 
without  propulsion  and  almost  no  resistance,  for  five 
or  ten  minutes  always  induces  such  severe  pains  that 
the  experiment  has  been  given  up,  though  persistently 
pursued  for  some  time.  And  yet  both  these  subjects 
will  use  the  same  muscles  with  equal  energy  for  other 
purposes  without  ill  results.  For  example,  I  have 
known  the  first  subject  to  haul  furniture  about  a  roqm, 
and  make  quite  violent  muscular  action  which  she 
strongly  desired  without  the  slightest  pain  following, 
although  the  gymnastic  movements  above  referred  to 
always  resulted  iu  pain.  The  second  patient  is  able 
to  walk  quite  long  distances,  go  up  and  down  stairs, 
etc.,  also  without  pain. 

]n  both  these  cases  it  has  been  manifest  that  the 
development  of  pain  witli  muscular  exertion  depends 
very  largely  upon  the  attitude  of  mind  of  the  patient. 
When  the  muscular  action  is  a  customary  one,  or  one 
that  is  enjoyed  and  desired  by  the  patient,  the  pains  do 
not  usually  follow  unless  the  patient  is  fatigued  ;  but 
when  the  muscular  exertion  is  a  novel  one,  involving 
new  co-ordinations  of  movements,  or  is  disagreeable 
and  not  to  the  taste  of  the  patient,  the  pains  always 
follow.  The  explanation  of  this  difference  is,  that  in 
the  latter  class  of  cases  much  more  effort  of  will  and 
nervous  energy  is  required  than  in  the  former  class. 

The  most  probable  explanation  of  the  phenomenon 
itself,  it  seems  to  the  writer,  is  this  diffusion  of  ner- 
vous energy  intended  for  the  muscles  to  sensory 
centres.  This  may  be  the  cause  of  the  pain  in  torti- 
collis and  some  of  the  occupation  neuroses  in  which 
muscular  spasm  plays  a  prominent  part.  Why  in 
certain  cases  special  sensory  areas  should  be  excited  in 
preference  to  others  must  depend  upon  various  intri- 
cate conditions  which  we  are  not  yet  in  a  position  to 
define,  but  among  them  will  be  found  the  natural 
anatomical  and  physiological  associations  of  the  brain 
on  one  hand,  and  such  antecedent  pathological  condi- 
tions on  the  other  as  may  have  originally  excited 
directly  these  sensory  areas  and  brought  them  into 
close  association  with  the  other  centres  in  question. 

Habit  Symptoms.  —  It  is  very  common  for  second- 
ary symptoms  of  this  kind,  as  well  as  original  primary 
symptoms,  to  persist  long  after  the  pathological  con- 
dition which  gave  rise  to  them  has  ceased  to  exist. 
They  then  continue  as  habit  symptoms,  and  may  com- 
plicate the  original  neurosis,  or  persisting  alone  may 
give  rise  to  a  pseudo-neurasthenia  or  hysteria.  It  is 
not  inconsistent  with  probabilities  that  the  way  in 
which  this  comes  about  is  as  follows  :  the  frequent 
excitation  of  nervous  processes  of  whatever  nature 
(motor,  sensory,  vaso-motor,  mental,  etc.)  in  associa- 
tion with  each  other,  or  with  any  physiological  act, 
tends  to  group  them  together  and  so  unite  them  that 
the  excitation  of  one  of  them  or  the  performance  of 
the  physiological  act,  excites  all  the  others.  At  first 
tlie  iKTVOus  processes  (symptoms)  are  pathological  ; 
but  with  every  repetition  of  the  excitation  the  union 
of  the  different  members  of  the  group  becomes  firmer 
until  finally  any  thing  that  excites  one  member  excites 
the  rest.  For  example,  let  us  take  the  pain  in  the 
eyes  (above  discussed)  brought  on  by  effort  in  neuras- 
thenia. At  first  this  depends  on  fatigue  and  the  in- 
creased effort  needed  to  overcome  this  condition.  By 
frequent  repetition  this  pain  becomes  associated  with 


contraction  of  the  muscles  of  accommodation  and  of 
the  eyeball,  etc.  The  final  result  is  that  after  fatigue 
has  jjassed  away,  any  use  of  these  muscles  brings  on 
the  same  pain  which  then  becomes  a  habit  pain. 
Habit  symptoms,  or  association  symptoms,  of  this  kind 
are  in  their  nature  truly  functional,  and  if  this  inter- 
pretation be  correct,  depend  upon  the  same  physiologi- 
cal law  upon  which  all  education  depends.  It  is  owing 
to  the  same  law  that  we  are  able  to  acquire  the  faculty 
of  language,  the  mechanical  arts,  the  art  of  music, 
painting,  — in  fact,  all  acquirements  and  knowledge. 
The  musician  who  sees  a  bar  of  musi('al  notation 
before  him,  hears  at  once  the  sounds  of  various  orches- 
tral instruments  necessary  for  the  score,  and  his 
fingers  automatically  strike  the  keys  of  the  instruments 
that  will  reproduce  the  sounds.  The  auditory  images, 
the  visual  images  and  the  motor  impulses  are  all 
associated  iu  one  group.  These  are  all  physiological 
habits.  The  essential  difference  between  physiological 
habits  and  pathological  habits  is  that  one  is  the  result 
of  voluntary  education  and  is  agreeable,  and  the  other 
is  the  result  of  involuntary  education  and  is  disagree- 
able. The  law  which  governs  the  two  classes  is  the 
same.  The  nervous  system  has  not  two  laws,  one  for 
pleasant  feelings  and  desired  acquirement,  and  one  for 
unpleasant  feelings  and  undesired  acquirements;  but 
the  laws  governing  the  nervous  system  are  general 
not  special. 

But  the  sensations  that  accompany  physiological 
habits  may  have  an  unpleasant  character,  their  purpose 
evidently  being  to  aid  iu  the  preservation  of  the 
species.  Among  such  habits  may  be  mentioned  the 
feeling  of  hunger  and  the  local  gastric  feelings  that 
are  felt  at  a  particular  hour  of  the  day,  that  is,  in 
association  with  various  daily  actions.  If  the  dinner 
hour  is  changed,  say  from  1  to  2  o'clock,  these  feel- 
ings after  a  time  are  correspondingly  delayed  and  a 
new  habit  formed.  Likewise  the  feelings  in  connec- 
tion with  a  desire  to  urinate,  which  may  become 
associated  with  various  social  habits,  and  from  this 
cause  may  become  so  frequently  excited  as  to  become 
a  neurosis,  as  I  have  seen  in  several  cases. 
( To  be  continued.) 


CHANGES  IN  THE  TURBINATED  BONES  IN 
CONNECTION  WITH  DEFORMITIES  OF  THE 
SEPTUM.' 

BY   A.  COOLIDQE,  JR.,   M.D. 

The  path  travelled  by  the  air  in  respiration  between 
the  external  nostril  and  the  naso-pharynx  is  bounded 
throughout  by  the  septum  as  its  inner  wall.  From 
the  outer  wall,  for  the  greater  part  of  the  distance, 
project  the  turbinated  bodies,  which  much  diminish 
the  lumen  of  what  would  otherwise  be  a  wide  passage. 
At  each  end  the  lumen  contracts,  forming  an  entrance 
and  exit  to  the  central  nasal  cavity,  and  at  these  points 
the  outer  wall  is  simply  an  arch  of  bone ;  the  nasal 
process  of  the  superior  maxillary  in  front  and  the  in- 
ternal pterygoid  plate  behind  (Fig.  1).  These  arches 
are  in  most  skulls  fairly  symmetrical."  The  posterior 
border  of  the  vomer,  which  forms  the  free  edge  of  the 
septum  as  seen  in  the  posterior  nasal  mirror,  is  almost 
always  perpendicular,  so  that  the  passages  from  the 
'  Read  before  the  Boston  Society  for  Medical  Improvement,  March 
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two  uasal  cavities  to  the  cavity  of  the  pharynx  are  in 
most  skulls  the  same  in  size.  But  iu  the  rest  of  the 
septum  and  the  turbinates  irregularities  are  so  common 
that  asymmetry  is  the  rule. 

The  entrances  to  the  naval  cavities,  between  the 
cartilaginous  septum  and  the  nasal  processes  of  the 
maxillary  bone,  or  soft  parts  in  front  of  them,  are 
often  of  unequal  size.  The  septum  is  here  often 
bowed  or  bent,  and  this  must  necessarily  contract  the 
lumen  of  one  of  the  passages.  This  point  is  anterior 
to  the  erectile  structures  of  the  turbinated  bones,  and 
consequently  the  area  of  cross-section  of  the  air-channel 
is  not  constantly  varying,  as  it  is  within  the  nasal 
cavity  proper.  A  small  degree  of  narrowing  of  one 
or  both  sides  at  this  point  is  of  no  consequence ;  a 
greater  degree  must  necessarily  cause  a  perceptible 
obstruction  to  breathing. 


Horizontal  seciiou  through  nasal  cavity  a  short  distance  above  tloor. 

My  object  here  is  to  discuss  those  changes  iu  the 
size  and  shape  of  the  turbinated  bodies  which  we  find 
almost  constantly  opposite  deformities  of  the  septum, 
and  I  therefore  leave  out  of  consideration  all  cases  in 
v?hich  there  is  irregularity  of  the  anterior  portion  of 
the  cartilage  of  the  septum  in  front  of  the  turbinates. 

Within  the  normal  nasal  cavity  by  the  varying 
turgescence  of  the  erectile  tissue  of  the  turbinated 
bones  the  area  of  cross-section  of  the  air-channel  is 
constantly  changing,  increasing  with  an  increased  de- 
mand for  air,  either  on  account  of  increased  bodily 
activity  or  on  account  of  temporary  obstruction  of  the 
other  side,  and  decreasing  again  when  less  air  is  de- 
manded by  the  lungs.  These  respiratory  channels 
througli  the  nasal  cavities  tend  to  take  the  shape  of 
slits  rather  than  of  cylindrical  tubes,  a  manifestly  bet- 
ter device  for  warming  and  moistening  the  inspired  air 
(Fig.  3).  In  such  an  organ  it  is  evident  that  the  slight- 
est departure  of  the  septum  from  a  perpendicular  plane 
would  seriously  obstruct  one  nostril  and  widen  the 
other,  unless  there  were  a  corresponding  change  in 
the  size  and  shape  of  the  turbinated  bones  or  of  the 
tissue  covering  them.  This  change  is  found  pretty 
constantly  in  cross-sections  of  skulls ;  but  it  is  much 
better  studied  clinically  ;  that  is,  the  change  iu  shape  of 
the  turbinated  bodies  is  due  to  a  change  in  size  and 
shape  partly  of  the  bones,  partly  of  the  soft  parts 
covering   them.     The  ethmoid    cells    also    often    take 


part  in  such  changes  as  a£fect  the   middle   turbinated 
l)one. 

The  nasal  septum,  both  bone  and  cartilage,  is  in 
most  skulls  bent  more  or  less  out  of  a  perpendicular 
plane.  This  bowing  may  be  simple  or  sigmoid  or  ir- 
regular, and  may  extend  for  a  longer  or  shorter  dis- 
tance in  a  horizontal  (Fig.  2)  or  perpendicular  (Fig. 
4)  direction,  or  in  both.  There  are  also  coiuuiotdy 
found  certain  spurs  or  ridges  of  cartilage  and  bone, 
following  the  lines  of  suture  between  the  triangular 
cartilage  and  the  septal  bones,  and  occurring  more 
frequently  on  the  convex  side  of  a  bowing  septum. 
These  outgrowths  obstruct  one  of  the  nasal  cavities  iu 
the  same  way  that  a  deviating  septum  does,  but  with- 
out any  corresponding  concavity  on  the  opposite  side. 
These  spurs,  or  the  convexity  of  the  septum  itself, 
mav  come  in  contact  with  one  of  the  turbinated  bodies, 
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but  in  the  great  majority  of  cases  they  do  not;  the 
turbinates  recede,  and  the  air  channel  is  maintained. 
Conversely,  in  the  opposite  or  concave  side  the  turbin- 
ated bodies  advance,  equalizing  the  air-carrying  ca- 
pacity of  the  two  passages  (Figs.  2  and  4).  The 
accuracy  of  this  adjustment  is  often  very  pretty.  A 
localized  depression  iu  the  septum  is  accompanied  by  a 
bulging  of  that  part  of  the  turbinated  bone  which  is 
just  opposite  to  it;  or  a  ridge  running  the  greater 
length  of  the  upper  border  of  the  vomer  has  opposite 
to  it  an  oblique  furrow  in  the  lower  turbinate.  It  is 
only  when  the  ridge  projects  so  far  that  the  turbinated 
bone  is  crowded  to  the  wall,  as  it  were,  that  a  perma- 
nent contact  takes  place. 

Taking  up  the  subject  from  a  clinical  standpoint  I 
will  begin  with  the  following  propositions,  and  then 
speak  of  each  separately  : 

(1)  Within  the  nasal  cavities  nature  attempts  to 
maintain  slit-shaped  channels  for  the  passage  of  air, 
to  avoid  contacts  and  to  keep  the  air-carrying  capacity 
of  the  two  sides  approximately  equal.  This  is  done 
by  change'  in  shape  of  the  turbinated  bodies  to  corre- 
spond with  deformities  of  the  septum.  From  this  it 
follows 

(2)  That  the  question  of  pathological  hypertrophy 
or  atrophy  of  a  turbinated  body  must  be  judged  not 
from  its  actual  size  but  from  the  width  of  the  air- 
passage.     A  turbinate  should  be  large  if  it  is  opposite 
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a  concavity  iu    the  septum ;    in    fact,  a   normal-sized 
turbinate  in  this  position  is  pathological. 

(3)  Conse(jueiitly,  iu  treatment,  the  removal  of 
such  a  turbinate  is  not  indicated,  except  possibly  iu 
connection  with  operations  on  the  septum. 

(4)  We  do  not  know  to  what  this  vicarious  change 
in  the  size  of  the  turbinated  bodies  is  due. 

1  am  aware  that  these  propositions  differ  to  a  greater 
or  less  extent  from  the  orthodox  teaching  of  many  of 
our  text-books.  The  anatomical  facts  have  long  been 
observed,  notably  by  Zukerkaudl,'  but  the  explanation 
has  generally,  it  seems  to  me,  involved  too  much  path- 
ology. A  twisted  septum  may  justly  be  considered 
pathological,  but  au  adjustment  of  the  turbinated  body 
to  tliat  twisting  should  not  be  called  hypertrophic  or 
atrophic  rhinitis. 

In  order  to  judge  of  the  clinical  importance  of  this 
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Perpeudicular  cross-secliou  through  the  u:isal  cavities. 

central  bowing  of  the  septum,  compensated  by  these 
changes  iu  the  turbinated  bodies,  I  have  asked  a  large 
number  of  patients  to  tell  me  which  of  the  two  nostrils 
was  generally  the  more  open.  Among  those  in  whom 
the  deformity  is  not  unusually  excessive,  and  where 
the  anterior  inch  of  the  septum  is  not  obstructing,  the 
common  answer  is  that  they  have  not  noticed  any  dif- 
ference. Where  one  side  is  thought  to  be  more  often 
obstructed  than  the  other,  even  with  those  patients 
who  had  given  attention  to  the  subject,  the  concave 
side  with  the  large  turbinated  body  is  as  frequently 
chosen  as  the  other.  The  relative  proportion  of  air 
passing  through  the  two  nasal  chambers  is  in  many 
persons  constantly  changing,  first  one  side  and  then 
the  other  taking  less  than  its  proper  half.  This  is 
more  true  in  cases  of  catarrhal  disturbance,  but  it 
occurs  also  without  other  symptoms. 

I  do  not  wish  to  be  understood  as  saying  that  a  bow- 
ing of  the  se|)tum  in  the  nasal  cavity  does  not  affect 
the  respiratory  capacity  of  the  nose.  In  a  normal 
nose  there  is  a  great  difference  between  the  actual  and 
the  possible  amount  of  air-space.  The  actual  space  is 
just  enough  to  let  sufficient  air  through  and  to  warm 
and  moisten  it.  The  possible  space  is  that  which  is 
made  by  shrinkage  of  the  erectile  tissues.  This  re- 
serve space  is  useful  when  more  air  is  needed  by  the 
body,  or  when  one  side  is  doing  all  the  work.     A  bow- 
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ing  of  the  septum  necessarily  diminishes  the  possible 
space  of  one  side  wliile  the  shrinkage  of  the  turbinated 
bodies  keeps  the  actual  space  sullicient  for  ordinary 
breathing.  On  the  opposite  side  the  enlargement  of 
the  turbinated  bodies  is  often  more  than  enough  to 
make  up  for  the  increase  in  space  due  to  the  concavity 
of  the  septum,  and  consequently  the  possible  space  is 
diminished  iu  this  side  also.  The  result  is  a  decreased 
power  of  the  nose  to  respond  to  a  demand  for  more 
air,  and  an  increased  liability  to  stoppage  on  account 
of  catarrhal  swelling. 

In  the  examination  of  a  nose  with  the  nasal  specu- 
lum a  large  turbinated  bone  is  easier  to  see  than  a 
localized  bowing  of  the  septum.  This  should  be  known 
by  every  one  before  he  begins  to  judge  of  the  appear- 
ances which  he  sees  iu  the  nose.  A  large  turbinated 
bone  should  lead  to  a  careful  examination  of  the  sep- 
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tum ;  and,  as  I  said  in  my  second  proposition,  the  in- 
tegrity of  the  turbinated  body  should  be  judged  by  the 
width  of  the  air-space  remaining  between  it  and  the 
septum  (Fig.  4). 

There  are  a  large  number  of  cases  in  which  this  ad- 
justment has  not,  or  has  only  partially,  taken  place. 
These  cases  are  generally  the  ones  which  show  distinct 
pathological  symptoms,  and  so  accentuate  the  fact  that 
this  adjustment  is  essential  for  preserving  the  functions 
of  the  nose.  In  cases  in  which  this  enlargement  to 
fill  a  concavity  has  for  some  reason  not  taken  place, 
or  when  the  turbinated  bone  has  been  destroyed,  most 
of  the  air  goes  through  this  side,  the  mucous  mem- 
brane becomes  dry,  crusts  may  form,  and  we  have  the 
appearances  of  a  unilateral  atrophic  rhinitis.  Where 
a  turbinated  bone  has  not  properly  receded  from  a 
spur  or  a  convexity,  or  cannot  recede  farther,  we  find 
contacts  and  obvious  obstruction  to  breathing. 

The  more  common  operations  for  straightening  the 
septum,  the  breaking  up  of  the  resiliency  of  the  carti- 
lage and  the  insertion  of  splints  or  tubes,  such  as  that 
of  Asch,  affect  principally  the  anterior  portion  and 
derive  their  brilliant  results  from  opening  a  clear  pas- 
sage into  the  nasal  cavity  ])roper. 

Au  operator  may  be  tempted  to  attack  the  most  ob- 
vious abnormality  in  a  nose,  one  very  large  turbinated 
body  ;  but  operation  directed  to  this  enlarged  turbin- 
ated body,  simply  because  it  is  large,  seems  to  me  a 
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mistake.  If  we  succeed  in  permaueutly  diminisliiiiij 
its  size,  we  liave  increased  the  air-carryiug  capacity  of 
oue  side  at  the  expense  of  the  proper  veutilation  of 
the  other  side ;  we  ruu  the  risk  of  destroying  the  nor- 
mal functions  of  the  nose  and  defeat  a  device  of  nature 
for  minimizing  the  disadvantages  of  a  bent  septuni. 
If  we  want  more  space  we  shouhi  open  the  narrow 
nasal  cavity  by  removing  ridges  and  bring  the  septum 
towards  a  perpendicular  plane.  This  may  bring  the 
redressed  septum  into  actual  contact  with  the  largt^ 
turbinated  bone  on  oue  side  and  leave  a  wide  space 
between  the  septum  and  the  small  turbinated  bone  of 
the  other  (Fig.  4).  But  this  is  a  condition  which 
nature  will  be  able  to  relieve  by  a  readj\istment  in  the 
shape  of  the  turbinated  bodies.  This  readjustment  I 
have  found  in  a  few  cases.  My  experience  is  that  it 
is  accomplished  mostly  by  erectile  tissue,  but  that 
sometimes,  especially  in  young  persons,  the  bone  itself 
gradually  changes  its  shape.  It  is  sometimes  advis- 
able to  remove  part  of  the  large  turbinated  bone  after 
this  redression. 

In  seeking  for  the  cause  which  produces  this  change 
in  the  shape  of  the  turbinated  bodies  to  fit  the  irregu- 
larities of  the  nasal  chambers,  it  seems  to  me  that  no 
local  mechanical  process  is  sufficient  to  explain  it,  and 
that  we  must  look  upon  it  broadly  as  a  special  power 
of  adjustment  given  to  the  turbinates  to  enable  them 
to  fulfil  their  physiological  duties,  which  but  for  this 
would  be  seriously  hampered  by  even  a  slight  bend  in 
the  septum.  Other  instances  in  which  a  deformity  of 
some  part  of  the  body  is  followed  by  readjustment  of 
neighboring  parts  are  not  uncommon.  The  shape  of 
the  face,  and  especially  of  the  eyes  in  long  standing 
cases  of  wry  neck ;  and  different  changes  in  connection 
with  deformity  of  the  spine  may  be  mentioned. 

It  has  been  suggested  that  the  bending  of  the  sep- 
tum may  be  the  eii'ect  and  not  the  cause  of  the  irregu- 
lar turbinated  bones  ;  but  in  that  case  it  is  hard  to  see 
why  the  turbinated  bones  of  the  two  sides  should  so 
act  in  harmony  ;  neither  is  it  likely  that  a  part  of  a 
lower  turbinated  bone  receding  from  a  spur  should  be 
the  cause  and  not  the  effect  of  the  spur.  Also  the 
septum  is  especially  liable  to  deformity  anterior  to  the 
turbinated  bones,  where  the  external  nasal  walls  are 
symmetrical  and  unyielding. 

Other  theories  to  account  for  this  change  are  based 
upon  the  supposed  action  of  the  air  current  which, 
going  with  more  freedom  through  the  larger  opening 
produces  trophic  changes  in  certain  parts  of  the  turbin- 
ated bodies,  either  by  change  in  tension  or  by  the  im- 
pact of  the  air,  causing  local  inflammatory  jirocesses 
or  hyperemia  or  anemia.  But  as  I  have  said  before, 
there  is  not  necessanlj'  more  air  going  through  the 
concave  side.  Also  the  one  or  the  other  nasal  chan- 
nel may  be  obstructed  anteriorly  without  affecting  this 
adjustment. 

In  this  connection  I  should  like  to  call  attention  to 
two  cases  in  which  there  had  been  congenital  occlusion 
of  the  nares,  and  consequently  no  currents  of  air  had 
passed  through  the  nose.  In  both  of  these  cases  the 
septum  was  bent,  and  in  both  of  them  the  turbinated 
bodies  followed  the  irregularities  of  the  septum. 

The  first  case  I  saw  by  the  kindness  of  Dr.  J.  P. 
Clark,  who  reported  it  before  this  Society  on  Novem- 
ber, 1.5,  1897." 

The  second  case  is  briefly  as  follows  :  M.  P.,  Swed- 
ish domestic,  eighteen  years  of  age,  had  a  fever  when 
'  See  Journal  of  February  24th,  p.  171. 


six  years  of  age.  Otherwise  no  history  of  any  disease, 
either  general  or  local.  As  long  as  she  can  remember 
she  has  never  been  able  to  breathe  through  the  right 
nostril.  Patient  came  to  the  Massachusetts  General 
Hospital  on  September  9,  1897.  She  was  then  breath- 
ing comfortably  through  the  left  nasal  passage,  not 
being  obliged  to  use  her  mouth  except  on  exertion. 
The  left  cavity  was  normal.  The  right  was  separated 
from  the  post-nasal  space  by  a  plate  of  bone  covered 
with  mucous  membrane.  The  posterior  rhinoscopic 
mirror  showed  a  normal  posterior  nares  on  the  left 
side.  On  the  right  was  a  smooth  surface  continuous 
with  the  pharyngeal  wall  with  no  line  separating  it 
from  the  septum  or  the  vault  of  the  pharynx.  This 
partition  I  drilled  through  with  trephines  and  the 
patient  now  breathes  well  through  it,  although  I  have 
not  yet  completely  removed  it.  The  point  to  which  I 
especially  wish  to  call  attention  is  the  fact  that  there 
is  a  localized  bowing  of  the  septum  bejond  the  middle 
of  the  nasal  chamber,  presenting  a  concavity  in  the 
right  side  opposite  the  lower  turbinated  bone  (Fig.  2), 
and  that  there  is  a  corresponding  bulging  of  the  tur- 
binate towards  this  concavity,  as  in  the  case  of  Dr. 
Clark's,  where  the  occlusion  was  bilateral. 

In  closing,  I  have  only  to  add  that  it  has  seemed  to 
me  that  the  subject  is  one  which  has  not  received  the 
attention  which  it  deserves.  This  adjustment  of  the 
turbinated  bodies  is  clinically  so  common  that  to  a  cer- 
tain degree  it  might  be  said  to  be  the  rule  rather  than 
the  exception  ;  and  still  it  is  very  lightly  touched  on 
in  our  text-books,  and  is  a  constant  source  of  error  to 
students  and  to  practitioners  with  a  limited  experience 
in  examination  of  the  nose. 


OBSERVATIONS  ON  MALIGNANT  ADENOMA 
OF  THE  RECTUM.i 

BV   A.   T.   CABOT,   M.D., 

Surgeon  to  the  Massachusetts  General  Hospital. 

In  malignant  disease  of  the  rectum  the  rational 
time  for  operation  has  usually  passed  when  the  sur- 
geon first  sees  the  case.  The  early  stages  of  cancer 
of  the  rectum  are  painless,  and  the  slight  irritation 
felt  at  first  is  commonly  disregarded.  During  the 
time  thus  lost  the  lymphatics  become  infected  and  any 
radical  cure  is  thereafter  hopeless. 

Since  Kraske's  paper  in  188.5  the  operative  tech- 
nique has  been  so  improved  that  the  removal  of  a 
growth  in  the  lower  bowel  is  not  extremely  difficult  or 
dangerous.  The  ready  access  to  the  parts  afforded  by 
the  posterior  incision,  with  the  removal  or  displace- 
ment of  the  lower  part  of  the  sacrum,  enables  us  to 
make  our  dissection  intelligently  under  the  guidance 
of  the  eye  and  to  readily  control  hemorrhage. 

The  upper  part  of  the  rectum  is  so  movable  that  it 
can  be  drawn  down  for  a  considerable  distance,  and 
the  peritoneum  has  no  terrors  for  us  when  any  open- 
ing made  into  it  is  in  sight  and  can  be  closed  by 
sutures.  The  exactitude  with  which  operations  of 
this  region  can  be  carried  out  greatly  increases  the 
chance  of  the  radical  cure  of  malignant  growths  there  ; 
but,  in  order  that  this  cure  may  be  accomplished,  it  is 
important  to  recognize  these  growths  early. 

Most  carcinomata  of  the  rectum,  except  the  epi- 
theliomata  of  the  margin  of  the  anus,  have  a  distinctly 
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glandular    character  and  are  to  be    classed  as  adeno- 
carcinoma (Orth.  Ziegler). 

The  exact  relation  between  the  true  adenoma  in 
which  the  epithelium  remains  limited  by  the  basement 
membrane  (tunica  propria)  and  the  adeno-carciuoma, 
in  which  the  epitlielium  has  broken  through  that  mem- 
brane and  invaded  the  tissues  outside  of  it,  has  never 
been  clearly  shown. 

We  have  no  facts  upon  which  we  can  positively 
base  the  opinion  that  these  tumors  start  as  true  adeno- 
mata and  later  take  on  the  carcinomatous  character. 

The  observation  that  tumors  are  sometimes  removed 
which,  for  the  most  part,  have  the  histological  charac- 
ter of  an  adenoma,  but  in  which  some  small  area  shows 
a  cancerous  cliange,  does,  however,  lend  considerable 
support  to  the  above  opiuion.  It  is  also  to  be  noticed 
that  the  true  adenomata  which  are  occasionally  found 
in  the  rectum  are,  as  a  rule,  small  tumors,  while  the 
larger  growths  of  this  nature  almost  always  have  dis- 
tinct cancerous  characteristics. 

In  the  cancerous  degeneration  of  papillomata  of 
the  skin  we  have  an  opportunity  to  study  a  change 
closely  analogous  to  that  which  we  have  such  good 
reason  to  believe  occurs  in  these  concealed  growths  of 
the  rectum.  At  least  we  may  feel  that  our  best  work- 
ing hypothesis  is  that  a  certain  number  of  these  adeuo- 
carcinomata  have  a  stage  during  which  they  are  benign 
tumors ;  and  even  in  some  of  those  which  quickly 
show  a  carcinomatous  character  there  is  probably  an 
appreciable  time  after  the  epithelial  growth  breaks 
through  the  tunica  propria  before  the  lymphatic 
channels  convey  the  infective  cells  to  any  considerable 
distance  from  the  mother  growth. 

What  now  are  the  physical  characteristics  by  which 
we  may  recognize  these  growths  in  their  early,  com- 
paratively innocent  stages? 

They  may  start  either  as  pedunculated  or  flat  sessile 
tumors.  The  pedunculated  forms  are  readily  recog- 
nized by  the  examining  finger.  They  are  to  be  dis- 
tinguished from  the  fibrous  polyps  so  common  in  the 
rectum  first  by  their  situation.  The  little  fibrous 
polyps  are  usually  found  just  insi<le  the  anus,  while 
these  adenomatous  polyps  have  their  seat  higher  up 
in  the  rectum.  The  adenomata,  too,  as  a  rule,  have 
a  rougher  surface  than  the  fibrous  tumors.  When 
they  have  attained  a  little  size,  they  have  the  feeling 
and  the  form  which  leads  them  to  be  characterized  as 
cauliflower  growths. 

The  sessile  forms  of  adenoma  start  as  little,  slightly 
raised  growths  on  the  rectal  wall,  and  presently,  as 
they  get  larger,  develop  a  slightly  nodulated  charac- 
ter. They  cause  so  little  trouble  that  the  chance  of 
discovering  one  in  its  very  earliest  stage  is  small. 
Their  usual  seat  is  in  the  upper  part  of  the  rectum, 
and  they  often  escajjc  the  examining  finger  unless 
great  care  is  exercised. 

The  first  symptoms  by  which  these  adenomatous 
tumors  make  their  presence  known  are  hemorrhage 
and  a  sense  of  irritation  in  the  rectum.  Hemorrhage 
is  sometimes  noticed  a  considerable  time  before  any 
other  symptom  appears.  In  a  recent  case  in  which  a 
fully  developed  cancer  of  the  whole  tract  of  the  rec- 
tum existed,  the  first  hemorrhage  had  been  noticed 
five  years  before  the  patient  came  under  my  observa- 
tion, and  persisted  in  a  moderate  amount  for  three 
years  before  medical  advice  was  sought.  The  doctor 
who  then  saw  tlin  patient  discovered  a  tumor  high  U|i 
at  the  top  of  the  rectum  which  he  could  barely  reach 


with  his  finger.  At  the  time  that  I  saw  the  patient, 
two  years  later,  the  whole  rectum  was  involved  in 
a  hard,  nodular,  infiltrating  mass.  This  gives  some 
idea  of  the  comparatively  slow  development  of  these 
growths. 

The  hemorrhages  are  usually  ascribed  by  the  patient 
to  piles;  and  the  attending  physician  is,  not  infre- 
quently, too  ready  to  accept  this  diagnosis  without 
sufficient  investigation.  If  the  stools  are  carefully 
examined  at  the  time  when  the  hemorrhage  first  makes 
itself  noticeable,  it  will  often  be  found  tiiat  they  con- 
tain mucus  streaked  with  blood,  a  condition  which 
should  always  lead  to  a  strong  sus])icion  of  a  growth 
such  as  we  are  considering,  ratlier  tiian  an  ordinary 
hemorrhoidal  condition. 

The  following  cases  illustrate  rather  well  the  clini- 
cal history  of  tiiese  patients  and  also  the  method  of 
operation  about  which  I  especially  wish  to  speak  : 

Case  I.  E.  H.  H.,  forty-six  years  of  age,  was 
first  seen  at  the  Massachusetts  General  Hospital  on 
March  9,  1^96.  A  year  previous  to  this  time  she  had 
had  quite  a  decided  discharge  of  blood  from  tiie  rec- 
tum. Previous  to  that  she  had,  for  a  considerable 
time,  moderate  hemorrhages  which  she  thought  were 
due  to  piles.  She  had  also,  on  one  or  two  occasions, 
passed  little,  soft,  spongy  masses,  one  of  which  was 
examined  and  called  a  polyp.  The  only  sensations 
that  had  called  her  attention  to  the  rectum  was  a 
dragging  pain,  and  once  an  attack  of  rectal  tenesmus. 

Examination  at  the  time  I  saw  her  showed  a  little 
growth  with  rough  surface  like  a  raspberry,  situated 
in  the  upper  part  of  the  rectum  and  only  reached  with 
difficulty  by  the  examining  finger.  On  March  18, 
1896,  she  was  etherized  and  under  the  relaxation  of 
anesthesia  the  growth  could  be  reached  and  hooked 
down  with  the  forefinger  to  an  easily  accessible  por- 
tion of  the  rectum.  An  incision  was  made  over  the 
left  side  of  the  sacrum.  The  posterior  edge  of  the 
sacrum  was  removed,  and  an  opening  made  through 
the  posterior  rectal  wall.  Through  this  opening  the 
little  tumor,  as  large  as  an  English  walnut,  was  pulled 
out.  It  was  attached  to  the  anterior  wall  of  the  rec- 
tum, and  a  portion  of  that  wall  was  pulled  through  the 
posterior  opening  with  it.  The  attachment  was  by  a 
rather  broad  pedicle  but  the  growth  did  not  seem  to 
penetrate  into  the  mucous  membrane  about.  The 
pedicle  and  neighboring  portion  of  the  rectal  wall  was 
cut  out,  the  wall  of  the  rectum  being  closed  with  cat- 
gut stitches  as  it  was  cut.  The  closure  in  this  way 
was  very  satisfactory,  so  much  so,  that  after  the 
removal  of  the  growth,  the  posterior  opening  in  the 
rectum  was  closely  stitched  up.  The  patient  made  a 
good  recovery. 

J2xamination  of  the  growth  showed  it  to  he  an 
adenoma ;  and  Dr.  W.  F.  Whitney,  the  pathologist 
who  examined  it,  thought  that  the  epithelium  had  not 
broken  through  the  tunica  propria,  consequently  that 
the  tumor  had  not  yet  taken  on  a  malignant  character. 

Case  II.  I.  W.  J.,  a  rather  delicate  man  of  fifty- 
nine,  was  seen  by  me  on  February  21,  1897,  in  con- 
sultation witli  Dr.  J.  Q.  A.  McCollester  of  Waltham. 

The  patient  had  always  been  subject  to  dyspepsia. 
Two  years  before  this  time  Mr.  J.  began  to  be  es- 
pecially troubled  with  indigestion,  and  at  about  the 
same  time  he  also  began  to  notice  the  presence  of 
mucus  and  occasionally  of  blood  in  his  stools. 

These  conditions  had  continued  up  to  the  time  I 
saw  him,  with  a  gradual    increase  in  the  t^mouut  of 
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mucus  and  blood,  which,  however,  had  never  been 
excessive.  The  only  pain  or  discomfort  that  he  had 
suffered  was  that  associated  with  iudigestiou  and  the 
consequent  flatus. 

A  digital  examination  revealed  a  nodular  growth 
high  up  in  the  rectum,  which  did  not  encircle  the 
bowel  but  projected  from  the  anterior  wall.  It  seemed 
about  as  large  as  a  good-sized  prune,  but  its  upper 
edge  could  not  be  reached.  It  seeuxid  freely  movable 
and  was  not  painful  nor  did  it  bleed  after  the  exami- 
uatiou. 

The  diagnosis  of  adeao-carciuoma  was  made  aud  its 
removal  advised.  Mr.  J.  was  put  to  bed  with  a  care- 
fully regulated  diet ;  aud  on  March  2,  1897,  the 
operation  was  doue  as  follows  : 

With  the  patient  lying  on  his  right  side,  well  over 
towards  his  face,  an  incision  was  made  along  the  left 
border  of  the  sacrum  down  to  a  point  just  below  the 
tip  of  the  coccyx.  The  coccyx  aud  the  left  part  of 
the  sacrum,  as  high  as  the  third  foramen,  was  cut 
away  with  bone  forceps.  An  opening  was  now  made 
in  the  posterior  wall  of  the  rectum  as  high  up  as  pos- 
sible. With  considerable  traction  the  growth  could  be 
drawn  down  into  the  opening,  but  it  could  not  be 
brought  outside.  The  rectal  wall  was  a  good  deal 
puckered  where  it  gathered  itself,  as  it  were,  into  the 
base  of  the  tumor. 

An  attempt  was  made  to  cut,  bit  by  bit,  through 
the  attachments  of  the  growth,  stitching  the  rectal 
wall  together  as  we  went.  This  effort  had  to  be 
abandoned,  however,  owing  to  the  inaccessibility  of 
the  parts.  The  growth  was  then  cut  away  with  a 
margiu  of  healthy  rectal  wall  around  it.  As  the 
tumor  was  situated  on  the  wall  of  the  rectum  covered 
by  peritoneum,  we  now  had  an  opening  into  the  peri- 
toneal cavity,  and,  owing  to  the  fact  that  a  considerable 
portion  of  the  rectal  wall  had  been  gathered  into  the 
growth,  this  opening  was  a  large  one.  Again  an 
effort  was  made  to  close  this,  but  it  was  presently 
found  that  an  accurate  closure  was  impossible. 

The  next  question  was  how  to  prevent  the  fecal 
contents  of  the  bowel  from  escaping  into  the  perito- 
neal cavity.  Fortunately,  our  preliminary  cleansing 
of  the  bowel  had  been  very  efficient,  and  up  to  this 
time  we  had  not  been  incommoded  by  any  escape  of 
its  contents. 

I  now  took  a  deep  stitch  through  the  rectal  wall, 
just  above  the  opening  left  by  the  removal  of  the 
growth,  and  drew  it  forcibly  down  to  the  lower  edge 
of  the  posterior  opening  in  the  bowel  and  attached  it 
to  the  skin.  In  this  way  the  opening  in  the  anterior 
wall  of  the  bowel  was  drawn  down  below  the  posterior 
opening  so  that  the  feces  could  escape  posteriorly  with- 
out reaching  the  opening  into  the  peritoneal  cavity. 
For  further  security  this  opening  into  the  peritoneal 
cavity  was  snugly  packed  with  iodoform  gauze  so  as 
to  protect  it  from  any  leakage  of  feces  in  that  direc- 
tion. This  packing  had  the  further  advantage  of 
checking  all  oozing  from  the  wounded  rectal  wall. 
This  arrangement  worked  as  we  intended  to  our  com- 
plete satisfaction.  The  bowels  moved  freely  without 
coutamination  of  our  peritoneal  wound.  At  the  end 
of  three  days  the  stitch  holding  the  anterior  rectal 
wall  was  cut,  allowing  it  to  spring  up  and  resume  its 
normal  position. 

The  next  day,  believing  the  peritoneal  cavity  to  be 
safely  walled  off,  we  began  gradually  to  remove  the 
gauze.     This  packing  was  wholly  out  in  three  or  four 


days.  The  cavity  left  by  its  removal  was  of  consider- 
able size ;  but  it  was  readily  accessible,  and  was  freely 
irrigated  at  each  dressing.  It  gradually  closed  down 
until  at  the  end  of  about  fifty  days  it  had  entirely 
closed  and  only  a  slight  pucker  in  the  anterior  rectal 
wall  marked  where  it  had  been. 

During  this  time  Mr.  J's  health  and  strength  had 
improved,  so  that  he  was  in  decidedly  better  condition 
than  before  the  operation. 

Finally,  on  May  8,  1897,  the  posterior  opening  in 
the  rectum  was  refreshed  and  closed  by  buried  catgut 
stitches,  the  skin  being  brought  over  it  with  silkworm- 
gut  stitches.     Healing  was  by  first  intention. 

Since  this  time  Mr.  J.  has  remained  well,  having  in 
the  autumn  of  1897  resumed  an  active  business  life. 
He  was  examined  in  February,  1898,  by  Dr.  E.  H. 
Stevens,  of  Cambridge,  who  found  the  rectal  wall 
smooth  without  any  sign  of  recurrence  of  the  growth. 
At  this  time  Mr.  J.  weighed  more  than  he  had  ever 
done  in  his  life. 

Both  of  these  cases  show  the  slow  rate  of  develop- 
ment of  these  tumors,  and  even  in  Case  II,  iu  which 
the  tumor  had  a  distinctly  cancerous  character,  the 
growth  was  clearly  circumscribed  and  had  acquired  no 
adhesions  to  parts  about.  Whether  through  the 
lymphatic  system  any  extension  of  the  disease  to  dis- 
tant parts  had  occurred,  it  is  still  too  early  to  say. 
The  manner  of  removal  by  a  posterior  incision  iu  the 
rectum  high  above  the  sphincter  was  eminently  satis- 
factory in  both  cases.  The  closure  of  the  rectal  wall 
by  sutures  as  the  growth  is  cut  away  (Case  II)  is  the 
method  of  choice,  and  for  small  and  early  growths 
would  usually  be  feasible.  In  larger  growths,  espe- 
cially when  seated  at  a  rather  distant  portion  of  the 
rectum,  the  difiicuity  of  closing  the  opening  must  be 
great,  as  the  stretched  rectal  wall  springs  back  as  it  is 
cut  and  the  opening  being  irregular  its  accurate  clos- 
ure is  made  impossible.  Under  these  circumstances 
the  plan  adopted  in  my  case  may  be  found  useful. 

Another  method  of  treating  such  a  wound  would  be 
to  reach  it  from  above  by  a  median  abdominal  inci- 
sion, and  to  close  it  by  sutures  from  the  peritoneal 
side.  This  procedure  was  considered  iu  the  case  re- 
ported, but  the  fear  of  infection  in  going  directly 
from  a  rectal  to  an  abdominal  wound  led  to  the  adop- 
tion of  the  method  used. 

Besides  the  two  cases  above  reported,  the  writer 
has  had  a  number  of  cases  of  cancer  of  the  rectum  iu 
which  the  Kraske  incision  has  been  used  for  the  re- 
moval of  the  growth,  fiom  five  to  seven  inches  of  the 
bowel  having  been  removed  on  several  occasions.  In 
all  of  these  cases  an  artificial  anus  has  been  established 
in  the  upper  angle  of  the  wound.  The  peritoneum 
has  been  opened  in  several  of  these  operations  but  has 
been  easily  closed  by  stitches  and  has  given  no  further 
trouble. 

Some  of  these  patients  have  been  quite  comfortable 
for  a  considerable  time  afterwards,  while  in  others  the 
newly-formed  orifice  has  been  sensitive  and  has  occa- 
sioned more  or  less  distress.  All  that  were  afterward 
heard  from  suffered  recurrence  of  the  disease ;  -  but 
this  is  not  strange,  as  in  all  of  them  the  growth  was 
far  advanced  when  it  came  under  observation.  In  all 
of  them  the  immediate  recovery  from  the  operation 
was  satisfactory. 

In  none  of  my  cases  have  I  carried  out  the  plan  of 

'  Since  this  was  written  a  patient  on  ivlimn  a  resection  of  about 
seven  inches  of  the  rectum  was  done  fifteen  months  ago  has  reportett 
and  been  examined.    There  is,  as  yet,  no  sign  of  recurrence, 
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making  an  inguinal  colotomy  in  preparation  for  an 
operation  upon  a  rectal  cancer,  but  I  recognize  the 
value  of  this  diversion  of  the  bowel  contents  when  an 
extensive  resection  of  the  rectum  is  to  be  attempted, 
especially  when  if  is  desired  to  preserve  the  sphincter 
and  to  make  an  end-to-eud  suture  after  the  removal  of 
the  growth.  1  have,  on  one  occasion,  resected  a  por- 
tion of  tlie  sigmoid  flexure  for  cancer  in  a  patient 
upon  whom  I  had  done  a  previous  colotomy.  The 
artificial  opening  above  certainly  relieved  our  stitches 
of  all  strain  during  the  healing  process  and  removed 
that  source  of  danger  and  anxiety. 

Since  this  paper  was  read  the  writer  has  had  a  third 
case  of  rectal  polyp  (adeno-carciuoma),  in  which  the 
operation  was  carried  out  on  tlie  lines  above  described. 
The  growth,  which  was  as  large  as  a  small  fist,  and 
grew  from  the  anterior  rectal  wall,  was  removed 
through  a  posterior  incision.  Before  cutting  off  the 
growth  the  pedicle,  which  was  a  broad  one,  was 
sewed  through  and  through  with  a  cobbler's  stitch, 
which  entirely  controlled  the  hemorrhage,  at  the  same 
time  holding  the  rectal  wound  closely  approximated. 
The  patient,  a  very  anemic  middle-aged  man,  has  done 
extremely  well  ;  and  it  is  now  ten  days  since  the 
operation. 


Clinical  Department. 


HEMATOMA    OF    THE   OVARY.i 

BY   W,    H.   BAKKR,   M.D.,    BOSTON. 

Mrs.  C.  L.  S.  was  referred  to  me  by  Dr.  D.  C. 
Rose,  of  Stoughtou,  May,  1897.  Age  twenty-nine 
years.  Had  been  married  five  years.  No  children. 
Complained  of  more  or  less  pain  for  eleven  years, 
which  had  been  so  severe  for  five  years  tliat  she  had 
been  unable  to  stand  or  walk  more  than  three  or  four 
blocks,  on  account  of  the  intense  backache  induced. 
SuS^crs  more  pain  in  the  right  side  than  in  the  left. 
Nothing  unusual  in  regard  to  the  menstrual  periods. 
In  addition  to  pain  she  has  considered  her  health  very 
poor  on  account  of  some  digestive  trouble  for  which 
she  is  under  the  care  of  Dr.  Gannett.  Has  suffered 
from  dysenterj'  several  times. 

On  examination  a  mass  was  felt,  about  the  size  of  a 
goose-egg,  in  the  left  portion  of  the  pelvis,  which 
crowded  tlie  uterus  well  over  to  the  right  side.  Mass 
also  extended  behind  the  uterus.  This  was  thought 
to  be  either  a  distended  tube  or  cystic  ovary.  From 
its  firm  attachment  to  the  walls  of  the  pelvis  it  was 
thought  to  be  in  all  probability  a  dermoid  or  hema- 
toma of  the  ovary,  or  a  pyosalpinx. 

February  26,  1898,  she  consulted  me  again,  and 
was  suffering  so  much  that  she  was  quite  ready  to 
entertain  the  idea  of  operative  interference.  The 
operation  revealed  a  hematoma  of  the  left  ovary, 
which  burst  on  freeing  it  from  its  adhesions.  The 
sac,  ovary  and  tube  of  that  side  were  removed. 
From  the  right  ovary,  which  was  also  adherent  with 
a  jjortion  of  the  tube,  was  found  a  hematoma  about 
the  size  of  a  walnut,  which  also  ruptured  in  bringing 
it  to  the  surface.  As  a  considerable  jiortion  of  the 
ovary  looked  healthy,  and  as  the  tul)e  of  that  side 
was  pervious,  I  dissected  out  the  sac  of  the  hematoma 
of  this   ovary,  and   then   sewing   up  the   ovary    with 

'  Keporttd  before  the  lioston  Society  for  Medical  ImproTenieiit, 
Marcli  7,  1898, 


interrupted  sutuies,  it  was  left.  Precaution,  however, 
was  taken  to  stitch  the  ovary  to  the  upper  portion  of 
the  right  side  of  the  uterus,  to  insure  against  forming 
adhesions  again  over  the  denuded  portion  of  tlie  right 
side  of  Douglas's  fossa,  the  site  of  its  former  adhe- 
sions. Although  the  denuded  surface  at  the  bottom 
of  the  pelvis  was  large,  and  from  it  there  was  a  great 
deal  of  oozing,  still  this  was  controlled  in  a  short  time 
by  hot  sponges,  and  the  abdomen  was  closed.  The 
patient  is  making  a  good  recovery. 

The  case  seemed  of  interest  to  report  on  account  of 
the  ability  to  remove  a  portion  of  one  ovary  and  leave 
a  sufficient  amount  of  normal  ovarian  structure  for  her 
future  usefulness,  which,  in  a  person  of  twenty-nine 
years  of  age,  is  an  important  consideration.  It  also  is 
of  interest  as  proving  what  I  have  observed  in  all  simi- 
lar cases  that  have  come  within  my  experience,  as 
follows : 

(1)  That  hematoma  of  the  ovary  almost  always 
affects  both  ovaries. 

(2)  That  it  is  invariably  accompanied  by  dense 
adhesions  to  the  surrounding  parts. 

(3)  On  account  of  the  friable  condition  of  the 
ovarian  structure  in  these  cases  the  sac  invariably 
bursts  in  its  removal. 

(4)  That  the  discharge  of  the  contents  of  the  sac, 
if  ordinary  precautions  are  taken  in  regard  to  cleans- 
ing, either  by  sponges  or  washings,  does  not  compli- 
cate the  recovery  of  the  patient. 


IS^epoctjef  of  ^ocietieiEC. 

BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

JAMES   G.   MUMFORD,  M.D,,  SECRETARY. 

Rkgulah   Meeting,  Monday,  March    7,   1898,  the 
President,  Dr.  R.  H.  Fitz,  in  the  chair. 
Dr.  W.  H.  Baker  showed  a 

SPECIMEN    OF    HEMATOMA    OF    OVART.^ 

Dr.  Richardson  :  I  recall  two  cases  of  hemorrhage 
of  the  ovary,  both  of  the  right  ovary  ;  and  in  one  case  the 
ovary  ruptured  and  filled  the  abdomen  with  blood,  so 
that  it  seemed  to  us  it  was  an  extra-uterine  pregnancy, 
but  careful  examination  failed  to  show  any  evidence  of 
pregnancy.  This  was  a  very  grave  case,  but  the  pa- 
tient recovered.  In  another  case  we  found  the  ovary 
much  distended  with  blood.  These  cases  interested 
me  very  much  at  the  time,  and  I  supposed,  of  course, 
from  there  being  such  an  extensive  hemorrh.ige,  es- 
pecially in  the  tirst  case,  that  it  must  be  a  ruptured 
extra-uterine  pregnancy.  Dr.  Whitney  was  not  able 
to  find  the  evidence  of  pregnancy  in  either  case.  I  am 
glad  to  hear  what  Dr.  Baker  said  about  the  conserva- 
tive treatment  of  the  ovary.  I  have  removed  one  or 
two  simple  tumors  from  the  ovary,  stitched  the  ovary 
up  with  interrupted  suture  ;  and  I  don't  see  why  the 
patient  should  not  be  just  as  well  as  ever. 

Dr.  Cabot  :  I  should  like  to  ask  Dr.  Baker  about 
fixation  of  the  ovary  to  the  uterus,  whether  be  has 
tried  that  in  cases  he  has  followed  subsequently. 

Dr.  BAiiER:  I  do  not  recall  in  my  own  experience 
cases  where  pregnancies  have  followed  the  stitching  up 
of  the  ovary.  I  must  admit  that  I  have  not  followed 
I  See  page  64*;  of  the  Journal, 
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the  cases  sufficieutly  well  to  kuow.  I  am  sure  tliat 
where  adhesious  are  broken  up  freely  iu  the  bottom  of 
the  pelvis  there  is  great  danger  of  a  recurrence  of  these 
adhesious  if  the  ovary  is  left  without  such  stitching.  1 
have  many  times  found  a  distended  tube,  and  removed 
the  distal  half,  stitching  the  mucous  and  serous  mem- 
branes together  and  thus  leaving  a  fairly  good  tube. 
1  have  seen  many  reported  cases  where  this  has  been 
done  aud  pregnancy  following  had  gone  on  to  child- 
birth. I  have  also  sometimes  removed  a  small  cyst 
the  size  of  a  peach  from  one  ovary  aud  left  perhaps 
two-thirds  of  the  ovary  which  seemed  healthy.  1 
think  a  little  careful  dissection  will  oftentimes  save  a 
part  of  an  ovary  which  is  a  matter  of  cousiderabie  im- 
portance aside  from  the  hope  of  child-hearing,  for  we 
may  thus  prevent  in  a  young  woman  the  atrophy  of 
the  uterus  and  vagina  which  sometimes  will  follow  re- 
moval of  both  ovaries. 

Dk.  a.  T.  Cabot  said  that  he  was  extremely  in- 
terested in  the  conservative  surgery  of  the  ovary,  and 
that  he  recalled  a  case  in  which,  after  freeing  a  pro- 
lapsed and  adherent  ovary,  he  had  secured  it  by  a  cat- 
gut stitch  to  the  peritoneum  at  the  brim  of  the  pelvis, 
thus  preveutiug  its  slipping  back  into  its  faulty  posi- 
tion. 

In  a  recent  case,  too,  he  had  dissected  off  of  an 
ovary  a  cyst  as  large  as  a  pullet's  egg.  He  united  the 
ovarian  wound  with  catgut  stitches,  and  the  patient 
made  a  good  recovery. 

Dr.  A.  T.  Cabot  read  a  paper  entitled 

SOME  observations  upon  malignant  adenoma 
of  the  kectcm,  and  its  treatment  by  kraske's 
operation.^ 

Dr.  Cabot :  About  the  pathology  I  would  ask  Dr. 
Fitz  to  state  if  my  idea  is  correct,  that  except  the 
epithelioma  there  is  no  cancer  of  the  rectum  except  an 
adeuo-carcinoma  recoguized :  my  impression  is  that 
that  has  this  localized  character,  and  therefore  is  of 
slow  growth.  Although  the  cases  we  see  are  probably 
older  than  the  patient  is  aware  of,  if  we  could  get  our 
patients  earlier  we  should  have  the  tumors  in  the  stage 
when  they  are  still  localized  and  could  be  removed 
thoroughly.     I  don't  find  any  other  carcinoma. 

Dr.  R.  H.  Fitz  :  One  of  the  terms  for  the  tumors 
uuder  consideration  which  is  very  convenient  has  not 
been  used.  It  is  based  upon  the  characteristics  of  the 
cells,  especially  upon  their  cylindrical  shape.  Among 
these  cylindrical-celled  tumors  there  are  those  which 
pursue  a  prolonged  course  and  produce  but  little  con- 
stitutional disturbance  and  there  are  others  which  grow 
with  considerable  rapidity  and  prove  fatal.  In  general 
the  distinction  holds  good  with  reference  to  such  tumors 
of  the  rectum  that  applies  to  growths  of  the  uterus. 
There  are  new  formations  in  the  womb  which  are  not 
80  much  circumscribed  tumors  as  diffused  thickenings 
of  the  mucous  membrane.  They  are  designated  hyper 
plastic  endometritis  when  there  is  simply  an  extensive 
thickening  of  the  uterine  mucous  membrane  which  on 
microscopic  examination  shows  prolonged  pouches  lined 
with  cylindrical  epithelium.  The  growth  is  essentially 
a  hyperplasia  of  structures  which  are  normal  to  the  part. 
With  these  growths  will  be  associated  a  chronic,  watery 
or  hemorrhagic  discharge  from  the  vagina  continuing 
perhaps  a  number  of  years.  In  the  course  of  time,  if 
no  radical  treatment  is  adopted,  the  person  gradually 
becomes  anemic  and  eventually  may  die  from  secondary 
*  .See  page  543  of  the  Jourual, 


fatty  degeneratious  in  consequence  of  the  profound 
anemia.  In  such  cases  the  uterus  maybe  found  so  en- 
larged that  its  cavity  easily  contains  the  list  and  the 
wall  may  be  trabeculated  from  extension  of  the  epi- 
thelial growth  between  the  bundles  of  muscle  which 
compose  the  uterine  wall,  but  there  is  no  extension 
of  the  disease  to  any  other  part  of  the  body.  The  dis- 
tinction between  the  early  hyperplastic  endometritis 
and  the  later  malignant  adenoma  or  cylindrical-celled 
cancer  of  tlie  uterus  is  based  essentially  upon  the 
absence  or  presence  of  the  adenoid  growth  within  the 
uterine  wall.  The  same  holds  true  with  reference  to 
the  rectum,  in  which  growths  occur  of  the  nature  of 
a  diffused  hyperplasia  of  the  mucous  membrane.  Dr. 
Homans,  many  years  ago,  reported  such  a  case  which 
he  treated  by  reaming,  essentially  a  curetting,  although 
in  those  days,  if  I  remember  aright,  the  curette  was 
practically  unknown.  In  such  cases  there  is  not  so 
much  a  circumscribed  tumor  as  a  diffused  thickening  of 
the  mucous  membrane,  aud  the  elongated  cylindrical- 
celled  pouches  which  represent  a  glaudular  hyper- 
plasia while  they  remain  limited  to  the  mucous  mem- 
brane and  do  not  extend  into  the  submucous  tissue 
are  the  characteristic  of  the  adenoma.  This  condition, 
adenoma  of  the  rectum,  is  essentially  a  hyperplastic 
proctitis  analogous  to  the  above  mentioned  hyperplastic 
endometritis,  which  commonly  is  not  spoken  of  as 
adenoma  of  the  uterus.  These  are  the  growths  which, 
when  removed  thoroughly,  are  not  likely  to  recur.  On 
the  contrary,  there  are  growths  which  simulate  very 
closely  in  structure  these  adenomata,  but  which  do  ex- 
tend into  the  submucous  tissue  irregularly  and  in  a 
more  or  less  atypical  form.  These  may  form  circum- 
scribed tumors  perhaps  of  considerable  extent,  as  in  the 
case  mentioned  by  Dr.  Richardson,  with  or  without 
secondary  growths  elsewhere,  especially  in  the  liver. 
This  is  the  form  of  growth  to  which  the  term  malignant 
adenoma  often  is  applied,  and  for  which  adeno-car- 
cinoma  and  cylindrical-celled  cancer  are  usually  syuo- 
nymes. 

I  quite  agree  with  Dr.  Cabot  that  the  cylindrical- 
celled  adenoma  if  removed  early  gives  considerable 
promise  of  not  returning,  but  if  left  for  a  long  time 
without  treatment  is  likely  to  become  extended  into 
the  deeper  structures  and  eventually  into  more  remote 
parts  having  become  transformed  into  a  malignant 
adenoma  or  cancer.  To  repeat,  I  do  not  think  there 
is  any  practical  distinction  between  a  malignant  ade- 
noma, an  adeno-carcinoma  and  a  carcinoma,  nor  be- 
tween a  simple  adenoma  of  the  rectum  and  a  hyper- 
plastic proctitis.  Clinical  experience  leads  very  directly 
to  the  conclusion  that  the  former  may  be  the  direct 
outcome  of  the  latter. 

Dr.  A.  CooLiDGE,  Jr.,  read  a  paper  on 

changes    in   the   turbinate    bones    in    connec- 
tion WITH  dei'"ormities  of  the  septum.^ 

Dr.  Langmaid  :  Dr.  Coolidge  has  given  us  such 
an  exhaustive  account,  and  so  plain  a  one,  that  it  is 
very  difficult  to  add  anything  to  it.  Of  course,  he  bad 
spoken  of  something  which  may  present  itself  to  us 
many  times  a  day.  We  always  bave  to  come  to  a 
decision,  whether  there  is  a  bent  septum,  what  this 
large  turbinate  means,  etc.,  and  what  shall  be  done. 
I  am  willing  to  accept  Dr.  Coolidge's  explanation  and 
also  his  views  with  regard  to  treatment.  I  always 
regret  to  have  a  patient  come  to  me  with  a  bent  sep- 
*  See  page  547  of  the  Journal. 


548 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[.luNE  9,  1898. 


turn,  especially  the  cartilaginous  part,  and  evidence 
that  the  enlarged  turbinate  which  belongs  to  the  con- 
cave side  has  been  in  some  way  destroyed  either  by 
snare  or  by  actual  cautery,  for  I  find  in  those  cases 
exactly  what  Dr.  Cooliilge  has  described,  namely,  an 
appearance  like  an  atrophic  condition.  In  one  case 
1  remember  there  was  no  trace  of  the  lower  turbi- 
nate. The  case  had  come  from  a  distant  city.  The 
man  was  complaining  very  much  of  a  dry  condition 
of  the  nose  and  throat  and  when  I  looked  into  his 
nose  I  supposed  it  was  a  case  of  atrophic  catarrh. 
It  proved,  however,  to  be  one  in  which  the  damage 
had  been  done  by  operation.  His  description  of  the 
amount  of  burning  and  snaring  which  he  had  suffered 
was  pitiable  and  I  was  obliged  to  dismiss  him  since 
there  was  very  little  to  be  done  except  to  give  such 
directions  as  we  do  in  atrophic  catarrh,  insertion  of 
pledgets  of  cotton,  use  of  oily  spray,  etc. 

With  regard  to  the  fnuctiou  of  the  turbinates.  Dr. 
Coolidge  has  said  that  the  theory  has  been  that  the 
changes  iu  size  have  been  due  to  the  necessity  for  the 
passage  of  air.  I  will  say  that  I  have  considered  the 
function  of  the  turbinates  to  be  conservative  to  a 
great  degree  and  have  acted  upon  that  princi- 
ple very  largely  in  my  practice.  I  remember  when 
I  was  quite  young  wondering  why  it  was  in  a  sum- 
mer's day  when  I  drove  through  a  cold  meadow  my 
nose  immediately  became  stopped,  and  when  I 
emerged  from  the  meadow  into  the  warm  air  my  nose 
immediately  opened ;  and  that  was  a  problem  until 
Dr.  H.  J.  Bigelow  drew  attention  to  the  real  structure 
of  the  turbinates  and  their  physiology,  and  showed  that 
they  were  erectile  bodies.  The  function  of  the  turbi- 
nates is  to  protect  the  nose  and  respiratory  tract  from 
cold  or  heat  which  would  irritate  and  dry  the  mucous 
membrane.  The  turbinates  respond  instantly  to  the 
stimulus  of  harmful  external  conditions  and  thorough 
inhibition  of  vaso-motor  agencies,  congestion  (swell- 
ing) results  which  is  for  a  time  protective,  iu  so  far  as 
it  limits  the  amount  of  inspired  cold,  or  very  dry  air. 
The  vicious  conditions  being  removed,  the  inhibitive 
stimulus  to  the  vaso-motor  system  is  no  longer  active 
and  the  congestion  and  swelling  subside.  A  normal, 
patent  condition  of  the  nostril  ensues.  If  for  any 
reason  the  external  or  internal  cause  for  partial 
occlusion  of  the  nostril  persists,  just  so  long  the  tur- 
binates will  remain  congested. 

I  quite  agree  with  Dr,  Coolidge,  and  I  believe  that 
the  reason  for  the  enlarged  turbinate  on  the  concave 
side  is  to  regulate  the  amount  of  air  which  passes 
through  there.  The  point  I  would  make,  and  which 
perhaps  Dr.  Coolidge  would  accept,  is,  that  as  he  does 
not  agree  that  the  difference  in  size  of  the  turbinates 
is  owing  to  the  passage  of  air,  perhaps  he  will  accept 
the  fact  that  the  impulse  of  the  physiological  change 
is  a  reflex  one,  generally  external,  from  the  atmos- 
])liere.  It  may  be  that  the  turbinates  become  enlarged 
from  some  constitutional  condition,  but  where  the 
large  turbinate  is  found  on  the  concave  side  it  seems 
to  me  that  the  enlargement  is  owing  to  repeated  reflex 
conditions,  a  resistance  to  some  harmful  external  con- 
dition or  cause.  I  have  found  in  the  cases  where 
there  was  a  bend  of  the  cartilaginous  septum,  I  hat 
where  that  could  be  reduced  or  even  loosened  up  so 
that  a  larger  amount  of  air  could  be  gotten  into  the 
narrow  nostril,  this  enlarged  turbinate  has  of  itself 
decreased  in  size,  which  would,  it  seems  to  me,  as  far 
as  it  goes,  rather  prove  Dr.  Coolidge's  theory.     With 


regard  to  the  congenital  closure  of  the  nares,  where 
either  one  choana  or  the  other  is  impervious,  I  cannot 
say  that  the  same  condition  would  not  hold,  provided 
the  theory  of  reflex  disturbance  is  accepted  because 
the  function  is  there.  Nature  is  all  ready  to  perform 
the  function  and  the  exciting  cause  for  reflex  action 
happening,  immediately  or  very  soon  this  change  in 
the  turbinate  takes  place.  I  quite  agree  with  Dr. 
Coolidge,  then,  that  this  enlargement  of  the  turbinate 
on  the  concave  side  is  not  to  be  considered  pathologi- 
cal, and  other  things  being  equal  the  turbinate  is  not 
to  be  proceeded  against  in  a  summary  manner. 

Dr.  Fari.ow  :  I  am  very  glad  to  hear  this  paper 
of  Dr.  Coolidge.  When  there  seems  to  be  insufricient 
patency  of  the  nose,  it  is  the  conspicuous,  easily  seen 
inferior  turbinate  which  generally  attracts  attention, 
and,  if  this  is  larger  than  usual,  means  are  taken  to 
bring  about  a  reduction  in  its  size,  without  a  thought 
as  to  whether  this  enlargement  may  not  have  a  physi- 
ological base. 

The  swelling  of  a  turbinate  can  be  brought  about 
by  contact  with  cold  or  moist  air,  dust  or  any  irritant, 
and  we  can  often  see  it  diminish  in  size  when  touched 
with  a  probe,  phenomena  which  seem  to  me  to  indi- 
cate the  reflex  nature  of  the  process. 

It  is  not  an  easy  matter,  in  many  instances,  to 
determine  by  inspection  of  the  nostrils  whether  they 
are  sutiiciently  large  to  allow  proper  nasal  respiration, 
especially  as  in  the  daytime,  when  the  examination  is 
generally  made,  the  nose  is  perhaps  much  less  likely 
to  cause  the  feeling  of  being  too  narrow  than  at 
night. 

1  quite  agree  with  the  statement  that  a  physiologi- 
cal swelling  may  go  beyond  proper  limits  and  require 
treatment  to  keep  it  from  being  a  source  of  annoyance. 

Dr.  Goodale  :  I  want  to  say,  in  regard  to  Dr. 
Coolidge's  paper,  that  it  seems  to  me  to  be  of  particu- 
lar value  from  the  fact  that  it  compels  us  to  alter  very 
distinctly  some  previous  conceptions  in  regard  to  the 
causes  of  pathological  enlargement  of  the  intra-nasal 
structures.  The  theory  that  the  respiratory  altera- 
tions of  intra-nasal  air  pressure  were  of  influence  in 
bringing  this  about,  is  one  that  has  been  entertained 
by  some  observers,  particularl}'  in  view  of  the  condi- 
tions we  know  to  be  present  in  adenoid  disease  in  which 
these  alterations  are  less  than  usual  and  we  see  the 
conditions  iu  the  inside  of  the  nose  to  correspond, 
that  is  to  say,  we  see  in  adenoid  disease,  generally,  at 
least,  a  smaller  size  of  the  turbinates  than  we  do  if 
there  is  free  nasal  respiration.  On  the  basis  of  the 
old  theory,  that  of  course  would  be  explained  from 
the  fact  that  the  air  passes  less  freely  than  usual 
through  the  nose  or  is  entirely  prevented  from  passing 
and  as  a  result  the  mucous  membrane  does  not  receive 
the  stimulus  it  should  have  in  bringing  about  proper 
nutrition.  These  two  cases  Dr.  Coolidge  has  spoken 
of  show  that  in  certain  instances  such  a  respiratory 
influence  is  not  necessary  to  alter  the  size  of  the  intra- 
nasal structures  and  the  ground  seems  to  have  been 
taken  from  under  our  feet  in  regard  to  these  cases. 
In  seeking  for  an  explanation  it  is  most  natural  to 
look  to  one  from  some  nervous  influence,  since  we 
know  that  slight  nervous  disturbances  alter  very  con- 
siderably the  size  of  the  erectile  tissue  from  derange- 
ments in  other  organs.  For  instance,  on  excitement 
of  the  sexual  centres,  the  nasal  structures  can  undergo 
very  rapid  change  in  size  and  if  the  stimulus  be  often 
enough   repeated,  the  change  may  become  permanent. 
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It  seems  to  me  esseutial  to  iuvestigate  at  least  whether 
a  bend  of  the  septum  produciug  a  convexity  of  one 
side  may  not  in  some  refle.x  way,  perhaps  from  mutual 
interdependence  of  the  turbinates  of  one  side  on 
those  of  the  other,  bring  about  au  enlargement  of  the 
turbinates  on  the  concave  side  of  the  septum.  It 
would  seem  at  least  if  we  are  to  be  deprived  of  the 
theory  of  respiratory  influence  we  must  look  for  it  in 
some  nervous  channel.  I  think  the  paper  is  extremely 
valuable  because  it  has  made  it  necessary  for  us  to 
alter  our  conception  of  the  condition  present,  but  we 
have  not  at  present  any  definite  substitute  to  offer  for 
the  old  theory. 

Dr.  Coolidge  :  The  delicate  physiological  balance 
of  the  nose  is  well  known.  I  want  to  draw  attention 
to  the  delicate  anatomical  balance,  the  change  in  the 
size  of  the  turbinates  themselves  even  involving- the 
ethmoid  cells  as  is  seen  in  one  of  those  skulls  which 
are  being  passed  around.  Dr.  Farlow  spoke  of  judg- 
ing of  the  patency  of  the  nostrils  by  having  patients 
breathe  on  a  mirror.  But  we  often  find  in  a  practi- 
cally normal  nose  that  at  one  time  one  nostril,  and  at 
another  time  the  other  one,  is  admitting  most  of  the 
air.  I  did  not  mean  to  take  up  the  long  subject  of 
operations  on  the  nasal  septum.  I  merely  mentioned 
that  most  of  these  operations  involve  problems  in 
front  of  the  nasal  cavities  proper.  It  seems  to  me 
that  one  reason  why  fo  little  harm  is  done  by  many 
of  the  a|)plications  to  the  turbinated  bodies  is  on 
account  of  the  great  power  of  adaptation  to  different 
circumstances  which  these  bodies  possess.  A  turbi- 
nate can  enlarge  to  such  an  extent  that  it  will  not  be 
crippled  by  taking  a  little  piece  of  from  it  or  by  put- 
ting some  caustic  on  it.  I  do  not  question  the  great 
benefit  often  obtained  from  chromic  acid,  for  instance, 
but  I  do  not  believe  that  the  result  is  due  simply  to 
the  removal  of  tissue. 

Dr.  Farlow  has  called  attention  to  the  over  enlarge- 
ment of  the  turbinates  opposite  a  concavity,  so  that 
less  than  the  normal  amount  of  air  can  pass.  I  have 
noticed  the  same  thing  myself.  I  have  tried  to  explain 
it  by  supposing  that  as  the  opposite  side  is  obstructed 
by  the  convexity  of  the  septum,  the  concave  side  be- 
comes equally  narrow  in  order  to  keep  the  air-carrying 
capacity  of  the  two  passages  nearly  equal.  I  am 
aware  that  when  one  nostril  is  occluded  by  a  bend  of 
the  cartilaginous  septum  opposite  the  nasal  process  of 
the  maxillary  bone  the  other  or  open  nasal  passage 
does  not  tend  to  close,  but  often  furnishes  sufficient 
space  for  comfortable  nasal  respiration. 

Where  there  has  been  nasal  obstruction  due  to 
adenoid  vegetations  the  turbinates  are  not  small.  The 
nasal  cavities  in  these  cases  are  often  narrow  and  the 
turbinates  consequently  flattened. 

To  go  back  to  the  question  of  the  cause  of  the  ad- 
justment of  the  turbinates  to  the  septum  it  seems  to 
me  to  be  perfectly  proper  to  doubt  one  explanation 
even  if  we  have  no  substitute  to  offer.  Many  phe- 
nomena of  growth  in  the  body  cannot  be  explained  by 
any  mechanical  process.  Even  to  say  that  it  is  a 
trophic  change  regulated  by  the  nervous  system  does 
not  explain  much.  Septa  are  commonly  nearly  per- 
pendicular in  early  childhood.  They  become  deformed 
gradually,  and  the  turbinates  change  their  shape  to 
correspond,  or  possibly  they  all  change  together  from 
some  common  cause,  for  the  causes  of  the  irregularities 
of  septa  deserve  a  better  explanation  than  they  have 
commonly  received. 
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This  is  the  fifth  edition,  which  brings  the  work  to 
its  ten  thousandth  copy  ;  and  the  most  casual  inspec- 
tion of  the  book  will  at  once  show  the  reason  for  its 
having  had  a  sale  which  is  large  for  any  book, 
phenomenally  large  for  a  technical  work,  and  still 
more  extreme  for  one  devoted  to  a  specialty.  In  the 
chapter  devoted  to  the  major  operations  one  notes  an 
absence  of  the  more  advanced  technique  which  Ameri- 
can operators  now  believe  to  be  so  essential  to  suc- 
cess. In  the  chapters  devoted  to  the  minor  opera- 
tions of  the  subject,  the  author's  free  use  of  the 
uterine  sound,  his  routine  use  of  the  catheter,  and  his 
readiness  to  use  tents  in  dilatation  of  the  cervix, 
strike  one  as  behind  the  times,  but  these  are  ihe  only 
criticisms  to  be  made  upon  the  book.  Its  sensible, 
practical  way  of  approaching  the  subject,  its  great 
attention  to  practical  details,  its  thoroughness  and 
clearness  must  make  it  of  great  value  to  any  one, 
and  of  exceptional  value  to  the  inexperienced.  It  is 
a  pleasure  to  review  so  praiseworthy  a  volume. 

Tlie  Medical  Annual  and  Practitioner's  Index.  A 
Work  of  Reference  for  Medical  Practitioners.  Six- 
teenth year.    Bristol :  John  Wright  &  Co.     1898. 

Those  who  are  familiar  with  this  handy  annual  and 
index  will  have  learned  to  appreciate  it.  It  is  smaller 
than  some  of  the  more  recent  year-books,  but  its  pur- 
pose is  judiciously  outlined  and  well  executed. 

The  publishers  have  iu  contemplation  an  index  cov- 
ering the  last  twelve  issues. 

A  System  of  Practical  Medicine  hy  American  Authors. 
Edited  by  Alfred  Lee  Looms,  M.I).,  LL.D.,  and 
William  Gilman  Thompson,  M.D.  Volume  III. 
Ilustrated.  New  York  and  Philadelphia:  Lea 
Brothers  &  Co.     1898. 

This  volume  contains  articles  on  Diseases  of  the 
Alimentary  Canal ;  Diseases  of  the  Peritoneum  ; 
Diseases  of  the  Liver  and  Gail-Bladder  ;  Diseases  of 
the  Spleen  ;  Diseases  of  the  Pancreas ;  Diseases  of 
the  Thyroid  Gland  ;  Chronic  Metal-Poisoning;  Alco- 
holism ;  Morphinism ;  Infectious  Diseases  Common 
to  Man  and  Animals  —  Glanders,  Anthrax,  Acti- 
nomycosis; Purpura;  Beri-Beri ;  Hemophilia;  Dia- 
betes ;  Insolation. 

The  volumes  of  this  System  are  large  royal  octavos, 
and  this  one  has  more  than  900  pages,  and  covers  a 
great  variety  of  subjects.  Many  of  the  individual 
chapters  are  excellent;  notably  those  on  Diseases  of 
the  Mouth,  Tongue,  Tonsils,  Pharynx  and  Salivary 
Glands,  by  Dr.  R.  C.  Cabot;  on  Trichinosis  by  Dr. 
George  Dock  ;  on  Food-Poisoning,  by  Dr.  V.  C. 
Vaughan ;  on  Diseases  of  the  Liver  and  Gail-Blad- 
der, by  Dr.  J.  E.  Graham  ;  on  Diseases  of  the  Thy- 
roid Gland,  by  Dr.  F.  P.  Kinnicutt. 

Some  of  the  illustrations  are  very  good.  The 
paper  and  printing  are  all  that  could  be  asked  for. 
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MEDICAL   MEETINGS. 

This  is  ibe  season  of  medical  meetiugs.  All  over 
the  country  meu  are  coming  together  who  are  in- 
terested in  some  one  line  of  medical  work,  to  exchange 
ideas,  to  express  their  own  personal  opinions  and  to 
listen  with  more  or  less  deference  to  the  opinions  of 
others.  The  situation  is  always  an  interesting  one, 
and  offers  many  points  for  psychological  speculation. 

In  general  it  would  appear  that  the  medical  meeting 
is  an  institution  which  shows  a  marked  tendency  to 
increase.  No  sooner  do  we  learn  with  a  sense  of  in- 
ward gratification  that  tins  or  that  society  has  dis- 
banded forever,  than  we  hear  that  two  others  have 
sprung  up  in  its  place,  representing  perhaps  opposing 
factions,  which  thereafter  go  on  their  own  ways,  each 
no  doubt  better  because  of  its  new  rivalry.  In  this 
way  medical  societies,  like  medical  journals,  are  for- 
ever multiplying,  regardless  of  their  real  value  to 
medical  progress.  Coincident  with  this  actual  in- 
crease is  a  growing  tendency  on  the  part  of  the  mem- 
bers of  such  societies  to  bewail  their  multiplication. 
One  hears  tlie  reiterated  statements  from  every  source, 
"  There  are  too  many  societies";  "I  have  absolutely 
given  up  going  to  any  of  them  "  ;  and  occasionally 
the  more  candid  remark,  "  I  only  go  when  I  read  a 
paper."  Still  people  do  go,  a  few  certainly  to  every 
meeting ;  and  the  societies  drag  out  their  existence 
year  after  year,  with  waning  or  waxing  interest,  as 
the  case  may  be. 

pjvidently  there  is  much  food  for  reflection  in  this 
whole  matter.  In  spite  of  our  protests,  mo.st  of  us 
find  ourselves,  occasionally  at  least,  at  medical  meet- 
ings, and  regard  it  as  no  great  disparagement.  The 
reasons  for  this  are  not  far  to  seek  :  some  of  us,  a  few, 
go  to  learn  ;  some  of  us,  younger  men,  go  to  be  seen  ; 
some  of  us  go  to  teach.  No  doubt  each  of  these 
motives  is  operative.     Let  us  take  them  up  in  order. 

First,  about  learning.  We  are  ready  at  once  to 
admit  that  this  is  possible  to  a  limited  degree.     From 


hearing  another  speak  we,  uo  doubt,  get  some  ideas, 
but  they  are  usually  too  vague  to  h(!  of  practical  value. 
It  is,  however,  not  often  possible,  certainly  for  most 
men,  to  really  learn  from  a  paper  read  by  a  specialist. 
Since  every  paper  to  be  of  value  must,  in  these  days, 
be  the  result  of  special  work,  it  too  frequently  happens 
that  the  auditor,  dazed  perhaps  by  the  reader's  learn- 
ing, is  chagrined  by  his  own  failure  of  comprehension. 
This  is  inevitable,  and  is  sounding  the  death-knell  of 
the  general  medical  meeting  as  a  place  from  which  in- 
formation is  to  be  gleaned.  Heme  the  wretched  at- 
tendance, and  the  formation  of  special  societies. 

As  to  the  second  point,  that  some  of  us  go  to  be 
seen.  This  is  a  perfectly  legitimate  motive.  The 
physician  has  a  peculiarly  poor  opportunity  to  bring 
himself  before  the  public  eye.  He  is  even  more 
limited  in  this  regard  than  the  lawyer,  who  is 
allowed  to  parade  his  name  in  large  letters  in  con- 
spicious  places,  and  even  indicate  the  special  character 
of  his  calling.  The  young  medical  practitioner  retires 
into  obscurity  as  soon  as  he  begins  his  life-work,  un- 
less by  some  means  he  can  bring  himself  to  the  notice 
of  his  elders.  Therefore,  among  other  things,  he  goes 
to  medical  meetings;  he  listens  while  his  superiors 
in  years  read  papers  descriptive  of  their  wide  ex- 
perience; he  occasionally  musters  up  courage  to  say  a 
few  words  himself,  thereby  increasing  his  self-confi- 
dence and  attracting  to  himself  his  rightful  share  of 
attention.  Then,  finally,  he  is  himself  asked  to  read  a 
paper,  which  flatters  him  ;  he  prepares  it  carefully, 
and  with  all  modern  means  of  research,  and  finds  too 
often,  when  the  evening  comes,  an  array  of  vacant 
chairs  which  are  totally  unresponsive.  This  is  a 
certain  disappointment;  but  he  learns  that  the  older 
meu,  to  whom  he  so  patiently  listened,  are  quite 
satiated  with  medical  meetings  ;  that  they  have  no  in- 
terest in  his  communication ;  and  that  the  younger 
generation  find  him  not  yet  quite  experienced  enough 
to  meet  their  crying  needs. 

The  really  enthusiastic  attendants  of  medical  meet- 
ings are  undoubtedly  the  third  class,  or  those  who  go 
to  teach,  and  incidentally  to  let  their  colleagues  know 
of  the  activity  of  their  work  or  practice.  These  are 
the  readers  of  papers.  They  are  the  men  who  are 
brilliant  in  research  or  successful  in  practice.  They 
are  full  of  interest  in  their  work,  and  find  it  to  the 
advantage  of  other  people,  as  well  as  to  their  own,  to 
make  public  their  accomplishments.  They  are  listened 
to  with  varying  degrees  of  interest  and  respect,  de- 
pending upon  many  subtle  facts,  some  of  which  we 
have  already  indicated. 

When  we  transfer  our  attention  from  the  local  meet- 
ing to  the  national  one,  we  are  often  a  little  surprised 
to  find  that  human  nature  is  the  same  in  other  parts  of 
the  country  as  in  our  own  small  community.  We 
somehow  expect  something  a  little  different  there  ;  we 
journey  many  miles  to  a  distant  city,  with  the  feeling 
that  there  certainly  every  one  will  be  eager  to  listen 
to  our  original  communication.  But  we  are  always 
disappointed.     Every  one,  just  as  at  home,  is  exceed- 
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iugly  interested  iu  himself  and  his  own  addition  to 
medical  progress;  but  he  finds  himself  curiously  unin- 
terested in  others'  communications,  and  what  is  more 
galling,  but  no  less  natural,  he  finds  every  one  else 
curiously  uninterested  in  his.  It  is  the  same  everlast- 
ing struggle  for  recognition,  wiiic'ii  rarely  comes 
spontaneously.  It  is  a  perfectly  human  attribute,  but 
its  manifestations  are  often  unpleasant. 

This  is,  perhaps,  too  bare  a  statement  of  what  seem 
to  us  the  facts;  but  an  analysis  of  the  situation,  and 
even  a  superficial  observation,  must  lead  us  to  some 
such  opiniou.  Yet  medical  societies  continue  to  fiour- 
ish,  and  undoubtedly  will  do  so  more  and  more.  Most 
of  us  remember  such  gatherings  with  the  very  greatest 
pleasure,  but  the  pleasure  is  a  social  rather  than  an 
educational  one.  Note,  for  example,  in  passing,  the 
stimulation  to  attendance  occasioned  by  the  most 
meagre  refreshments.  It  is  not  that  we  are  hungry, 
but  simply  that  a  sandwich  forms  a  bond  of  union  be- 
tween men  that  abstract  reason  is  totally  incapable  of 
accomplishing.  In  other  words,  we  are  gregarious 
beings.  We  enjoy  meeting  our  fellow-workers,  but 
we  wish  to  meet  them  in  some  other  way  than  through 
the  medium  of  a  medical  communication.  Of  this 
there  cannot  be  the  slightest  doubt. 

Still  medical  meetings  are  valuable,  and  so  are  medi- 
cal papers  read  at  such  meetings  ;  only  we  must  recog- 
nize sooner  or  later  that  a  medical  meeting  is  a  com- 
plex matter,  in  which  human  nature  appears  iu  some 
of  its  most  entertaining  guises.  The  sooner  we  realize 
this  fact,  the  sooner  shall  we  come  to  get  the  very  most 
out  of  such  assemblies. 


RESULTS  OF  PROLONGED  INSOMNIA. 

Pketek  was  the  first  to  propound  the  toxic  theory 
of  sleep,  according  to  which  certain  waste  products 
during  an  active  condition  of  body  and  mind  are 
generated,  which  accumulate  in  the  blood,  cause  the 
sensation  of  fatigue,  and  "  intoxicate  the  superior 
nervous  centres  to  the  point  of  inaction  which  is  the 
equivalent  of  sleep."  There  is  general  recognition 
that  this  theory  does  not  altogether  explain  that  com- 
mon and  necessary  phenomena  of  the  animal  kingdom 
—  there  must  be  other  factors,  still  imperfectly  under- 
stood. 

There  are  very  few  observations  on  record  concern- 
ing the  results  of  prolonged  insomnia,  both  as  to  the 
psychical  troubles  and  palpable  aheratious  of  the 
central  nervous  system  engendered.  An  Italian 
physiologist,  Agostini,  has  noted  two  striking  instances 
in  the  human  subject  where,  as  a  result  of  long  want 
of  sleep,  temporary  psychical  disturbances  were  ob- 
served.' 

The  first  patient  was  a  railroad  engineer,  a  robust 
man  aged  forty-five  years,  of  no  hereditary  or  personal 
neuropathic  autecedents,  and  not  addicted  to  alcohol ; 
who,  by  reason  of  the  sickness  of  his  fireman,  had  tlie 
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sole  charge  of  his  engine  for  six  successive  days  and 
nights.  During  the  last  night  of  liis  service,  he  left 
his  engine  at  a  station  and  proceeded  to  utter  invec- 
tives against  the  people  gathered  there  and  to  commit 
disorderly  acts.  He  was  taken  to  an  asylum,  where  his 
conditiou  was  found  to  be  one  of  mental  confusion  with 
excitement  and  hallucinations.  After  a  sleep  of 
fifteen  hours  without  awaking,  he  was  completely 
restored,  with  no  remembrance  of  what  had  taken 
place  during  the  brief  period  of  his  delirium. 

The  next  case  was  that  of  a  young  woman,  a  robust 
chambermaid,  who  after  passing  nine  days  and  nights 
by  the  bedside  of  her  sick  mistress,  was  taken  all  at 
once  with  psychical  troubles  on  the  morning  of  the 
tenth  day.  She  imagined  that  she  had  been  the  victim 
of  gross  outrages,  did  senseless  things,  muttered  inco- 
herent expressions,  and  passed  suddenly  from  profound 
gloom  to  excessive  gayety.  After  a  long  sleep  she 
woke  in  a  normal  mental  state,  with  but  a  confused 
and  partial  remembrance  of  what  had  passed.  She 
resumed  her  place  by  the  bed  of  her  sick  mistress, 
and  after  a  night  of  watching,  was  again  taken  with 
an  attack  of  mental  confusion  with  delirium.  She 
completely  recovered  after  several  days  of  complete 
repose. 

Similar  cases,  in  wflich  the  morbid  symptoms  were 
imputable  to  the  insomnia  alone,  to  the  exclusion  of 
every  other  cause  of  exhaustion,  are  reported  by 
Hammond,  Renandin,  Meynert,  Maury  and  others. 

Agostini  regards  this  kind  of  insanity  as  "  acute 
mental  confusion."  He  proposes  to  designate  it  as 
"transitory  delirium  of  agryi)nia"  (the  Greek  word 
meaning  insomnia),  and  would  class  it  in  the  group  of 
acute  psychoses  by  exhaustion  or  intoxication.  We 
have,  in  fact,  to  do  with  states  of  delirium,  which 
appear  suddenly  and  are  characterized  by  mental  con- 
fusion, with  hallucinations,  incoherence  of  actions, 
varied  emotional  manifestations  and  consecutive  am- 
nesia. The  conditiou  is  a  sort  of  half-dream,  of 
ephemeral  duration  and  favorable  prognosis,  lasting 
from  several  hours  to  several  days. 

In  order  to  study  the  histological  alterations  in  the 
cerebra  under  the  influence  of  prolonged  deprivation  of 
sleep,  Agostini  instituted  some  experiments  on  a  couple 
of  dogs  which  were  placed  under  conditions  in  which 
sleep  was  impossible.  One  dog  was  confined  in  a  sus- 
pended metallic  cage  furnished  with  bells  which  at  each 
movement  of  the  animal  made  a  low  din  in  his  ears. 
There  was  also  a  relay  of  attendants  to  watch  the  dog 
night  and  day  to  prevent  him  from  lying  down  and 
sleeping,  and  to  give  him  food  and  drink.  This  experi- 
ment was  one  of  exquisite  cruelty,  aud  the  same  may 
be  said  of  the  succeeding  experiment. 

The  first  dog,  a  robust  animal  weighing  eight  kilo- 
grammes, on  the  seventeenth  day  of  the  experiment 
fell  into  a  state  of  extreme  prostration,  and  became  in- 
sensible to  powerful  excitations.  Wishing  to  avoid  all 
alteration  of  the  nerve  centres  attributable  to  the  pre- 
agonic period,  Agostini  trephined  the  cranium  while 
the  animal  was  still  alive,  and  removed  divers  parts  of 
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the  cerebrum  by  excision.  Only  when  the  membranes 
were  incised  were  there  observed  certain  manifestations 
of  pain.  To  the  naked  eye  the  cerebrum  and  its  mem- 
branes presented  nothing  abnormal.  The  histological 
examination,  made  after  the  method  of  Nissl,  showed 
the  presence  of  characteristic  cell  lesions.  These  al- 
terations, which  were  found  throughout  the  entire  ex- 
tent of  the  cortical  substance,  but  especially  in  the 
frontal  lobes,  consisted  in  a  disaggregation,  in  a  frag- 
mentatiofi  more  or  less  fine,  of  the  chromatic  substance, 
beginning  for  the  most  part  by  the  perinuclear  zone 
and  extending  thence  to  the  entire  cell.  Sometimes 
the  cytoplasm  presented  the  alterations  characteristic 
of  vacuolar  atrophy.  These  lesions  were  in  the  main 
identical  with  those  which  Daddi  had  noted  in  his  ex- 
periments on  animals  which  were  subjected  to  exces- 
sive muscular  fatigue  as  well  as  to  prolonged  insomnia  ; 
they  also  resembled  the  cell  changes  described  in  poison- 
ing by  arsenic,  lead,  alcohol,  etc. 

In  the  second  dog,  younger  and  less  robust,  which 
died  of  exhaustion  on  the  twelfth  day  of  the  experi- 
mentation, the  histological  lesions  of  the  cerebral  cells 
were  the  same. 

The  similarity  of  the  alterations  found  in  these  two 
dogs  to  those  which  have  been  observed  in  animals 
poisoned  by  divers  toxic  substa»ces  leads  the  Italian 
experimenter  to  conclude  that  the  delirium  of  insomnia 
is  due  to  an  auto-intoxication  of  the  cellular  elements 
of  the  nerve  centres,  due  to  excessive  disintegration  of 
these  centres.  Generalizing  still  further,  Agostini 
states  the  belief  that  the  mental  affections  belonging  to 
the  group  of  psychoses  properly  so  called,  such  as 
mania,  lypemania,  and  the  divers  kinds  of  mental  con- 
fusion, considered  heretofore  as  essential  forms,  »ine 
materia,  are  often  of  autotoxic  origin,  that  is,  the  re- 
sult of  lesions  of  the  nerve  cells  produced  by  the  action 
of  poisons  generated  in  the  organism. 


SANITARY  PROBLEMS  OF  A  CUBAN  INVASION. 

A  MEETING  of  American  and  Cuban  physicians  who 
liave  enlisted  in  the  Red  Cross  service  was  recently  held 
at  the  Red  Cross  Hospital,  on  West  100th  Street,  to 
discuss  the  sanitary  problems  presented  by  an  invasion 
of  Cuba.  Dr.  E.  Nunez,  at  one  time  director  of  the 
Hospital  of  Our  Mother  in  Havana,  presided ;  Dr. 
Juan  de  Sollossa,  formerly  a  surgeon  in  the  Spanish 
army,  acted  as  Si)ani8h  secretary,  and  Dr.  F.  B.  Car- 
penter was  the  English  secretary. 

From  statements  by  Drs.  Francis  Revera,  F.  Ma- 
rill,  Julius  Carbonell  and  C.  R.  Gill,  it  appeared  that 
in  the  Cuban  war  75  per  cent,  of  the  Spanish  army 
suffered  from  endemic  diseases,  50  per  cent,  from 
yellow  fever  (about  e(jually  divided  between  mild  and 
serious  cases),  and  25  per  cent,  from  malarial  fever. 
Dr.  Sollossa  said  that  before  the  war  30  per  cent,  of 
all  foreigners  suffered  from  these  diseases,  and  the 
mortality  was  about  10  per  cent.  During  the  war 
the  percentage   of  deaths  in   the   army   from   disease 


alone  was  more  than  25  per  cent.  With  improved 
hygienic  measures  this  death-rate  could  be  consider- 
ably reduced.  During  the  first  three  months  of  the 
year  there  was  little  yellow  fever ;  in  April,  May, 
June  and  July  more  cases  occurred,  though  they  were 
not  numerous  ;  and  from  the  end  of  August  to  the  mid- 
dle of  November  the  disease  was  most  prevalent  and 
severe.  Taking  proper  precautions,  those  who  had 
good  health  during  the  early  montiis  could  usually 
escape  an  attack  during  the  unhealthy  months. 
Malarial  fever  was  most  prevalent  during  the  rainy 
season. 

Dr.  A.  M.  Lesser,  Surgeon-in -chief  of  the  Ameri- 
can Red  Cross  Society,  said  that  diseases  were  most 
prevalent  near  the  coast  and  in  large  cities.  Six  to 
twelve  miles  from  the  coast,  at  an  altitude  of  one 
thousand  feet,  all  persons  were  comparatively  immune. 
The  mountains  were  easy  of  access  and  could  be  used 
for  hospitals,  as  far  as  the  conditioue  of  war  per- 
mitted. In  the  quartering  of  soldiers  it  was  especially 
advisable  to  avoid  the  cities,  and  if  they  were  encamped 
in  tents  it  was  essential  that  the  tents  should  be  imper- 
vious to  the  heavy  dews.  It  was  to  be  remembered 
that  any  person  suffering  from  yellow  fever  or  severe 
malarial  fever  would  be  unfit  for  duty  for  at  least  six 
or  seven  weeks,  so  that  unless  the  most  careful  sani- 
tary precautions  were  taken,  only  a  portion  of  the 
army  could  be  counted  on  for  regular  duty,  the  rest 
being  under  hospital  treatment.  As  regards  the  rela- 
lative  healthfulness  of  Cuba  and  Tampa  and  Key 
West,  all  the  physicians  present  agreed  that  the  cli- 
mate of  Florida  was  worse  than  that  of  the  higher 
portions  of  Cuba,  and  that  it  would  be  better  to  keep 
the  ill  and  wounded  on  high  ground  in  Cuba  than  to 
remove  them  to  Florida,  thus  subjecting  them  to  the 
dangers  of  seasickness  in  addition  to  less  salubrious 
conditions  on  their  arrival. 


MEDICAL   NOTES. 

Measles  is  reported  to  be  prevalent  among  the 
soldiers  in  camp  at  Hempstead,  San  Francisco  and 
elsewhere. 

"The  Journal  of  Tropical  Medicine"  is  the 
name  of  a  new  monthly  journal  to  be  published  in 
London  hy  John  Bale,  Sons  &  Danielsson,  under  the 
editorial  management  of  Mr.  James  Cantlie  and  Dr. 
W.  J.  Simpson. 

Plague  in  China.  —  There  is  unfortunately  only 
too  much  reason  to  suppose  that  plague  is  becoming 
increasingly  prevalent  in  some  of  the  coast  cities  of 
China.  During  the  twenty-four  hours  up  to  noon, 
March  Slst,  11  new  cases  and  10  deaths  were  reported 
in  Hong  Kong,  making  the  total  since  January  let 
(ninety  days)  224  cases  and  195  deaths.  Plague  is 
also  said  to  prevail  in  Canton  to  the  extent  of  about 
100  cases  a  week,  and  to  be  increasing  iu  Macao. 

Sir  William  Stokes  Honored.  —  An  address 
and  some  valuable  plate  were  presented   to  Sir  Wil- 
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liam  Stokes  on  May  7th,  on  the  occasion  of  the  com- 
pletion of  the  twenty-fifth  year  of  his  professorship  at 
the  Collea;e  of  Surgeons,  Dublin.  In  the  evening  Sir 
William  Stokes  was  entertained  at  dinner. 

Ri>NTGEN  Receives  Another  Prize  —  The  Philo- 
sophical Faculty  of  the  University  of  Gottingeu  has 
awarded  the  Otto  Vahlbruch  prize  for  the  greatest 
advance  in  science  during  the  past  two  years  to  Pro- 
fessor Koutgeu,  of  Wiirzburg.  This  prize  was  founded 
in  1896  and  is  of  the  value  of  9,200  marks. 

Hkpatio  Abscess  Caused  by  Ascaris  Lumbki- 
COiDES.  —  lu  ihe  Devlsche  Medicmiscke  Wochenschrift 
of  May  19lh  Dr.  Bruno  Leick,  assistant  physician 
in  the  Greifswald  University  Clinic,  reports  a  case  in 
which  a  hepatic  abscess  was  found  to  contain  an  ascaris 
lumbricoides.  The  patient,  thirty-five  years  of  age, 
was  admitted  to  the  hospital  in  June,  1897.  She  was 
greatly  emaciated  ;  her  temperature  varying  from  nor- 
mal to  101.4°.  Her  abdomen  contained  a  tumor 
larger  than  a  child's  head,  which  extended  from  the 
navel  to  the  eusiform  process,  and  by  its  elasticity, 
taken  in  connection  with  the  patient's  enfeebled  and 
hectic  condition,  suggested  a  suppurating  hydatid. 
Laparotomy  on  July  7th  disclosed  a  small  encapsuled 
abscess  in  front  of  the  liver,  and  a  puncture  which 
was  made  in  its  base  passed  through  three-quarters  of 
an  inch  of  liver  substance  into  an  abscess  cavity  con- 
taining creamy  fetid  pus.  On  July  10th,  whilst  the 
dressings  were  being  changed,  a  living  ascaris  was 
found  in  the  abscess.   The  patient  made  a  good  recovery. 

A  National  Society  to  Stddy  Epilepsy.  —  At 
a  meeting  held  at  the  Academy  of  Medicine  in  New 
York  City  on  the  24tli  of  May,  representatives  from 
eight  States  were  present  to  organize  a  "National  So- 
ciety for  the  Study  of  Epilepsy  and  the  Care  and 
Treatment  of  Epileptics."  Speeches  favoring  the 
formation  of  such  a  society  were  made  by  Drs.  Abram 
Jacobi,  Ira  Van  Gieson,  C.  A.  Herter,  Frederick  Pe- 
terson, E.  C.  Fisher  and  William  P.  Spratling,  of  New 
York;  Dr.  H.  C.  Rutter,  of  Ohio;  Dr.  William  N. 
Bullard,  of  Massachusetts  ;  and  Dr.  B.  D.  Evans,  of 
New  Jersey.  The  following  officers  were  elected : 
President,  Hon.  William  Pryor  Letchworth,  LL  D., 
New  York  ;  First  Vice-President,  Dr.  Frederick  Pe- 
terson, New  York  ;  Second  Vice-President,  Prof.  Wil- 
liam Osier,  M.D.,  Maryland  ;  Secretary,  Dr.  William 
P.  Spratling,  New  York  ;  Treasurer,  Dr.  H.  C.  Rut- 
ter, Ohio.  The  society  organized  with  forty-four  mem- 
bers. Application  for  membership  should  be  addressed 
to  the  Secretary  at  Craig  Colony,  Sonyea,  N.  Y. 

Inhuman  Bullets.  —  As  noted  by  our  Berlin 
correspondent  in  a  recent  issue.  Professor  Bruns,  of 
Tubingen,  has  been  making  experiments  with  the 
"  Dum  Dum  bullet,"  and  has  found  that  it  possesses 
cruelly  explosive  effects.  Professor  Bruns  called 
upon  the  German  Government  to  endeavor  to  bring 
about  an  agreement  among  the  Powers  that  such 
bullets  should  be  forbidden.  As  was  noted  in  our 
issue  of  March  Slst,  the   question   of  the  special  ef- 


fects produced  by  the  Dum  Dum  ballet,  was  brought  up 
a  short  time  ago  in  the  House  of  Commons,  and  the 
reply  of  the  goverment  was  to  the  effect  that  the  re- 
ports as  to  its  mutilating  properties  were  erroneous, 
and  that  its  effects  were  not  those  of  an  explosive 
bullet.  In  view,  however,  of  Professor  Bruns's  accusa- 
tions, it  would  be  of  interest  to  learn  from  the  medi- 
cal officers  engaged  in  the  war  how  far  his  statements 
can  be  actually  disproved.  Although  theoretically 
the  Dum  Dum  is  not  an  ''  explosive  bullet,"  are  not 
the  effects  of  a  bullet  that  "spreads  out  like  a  mush- 
room "  when  it  hits  the  body,  as  bad  as  are  those  of 
an  "  explosive  bullet,"  and  was  it  not  with  the  inten- 
tion of  producing  severer  and  more  disabling  wounds 
that  the  British  soldiers  in  India  filed  off  the  nickel 
tips  of  their  bullets?  Professor  Bruns  will  render  it 
necessary  for  the  British  Government  to  explain  the 
difference  between  tweedledum  and  tweedledee.  It 
would  seem  justifiable  to  use  a  bullet  for  the  pur- 
pose of  stopping  a  charge  of  savages  at  close  range, 
which  would  be  excluded  in  battles  between  the 
armies  of  civilized  nations. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  June  8,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  15,  scarlet  fever  15,  measles  58,  typhoid 
fever  15. 

The  Nurses'  Home  at  Danvers.  —  The  new 
Nurses'  Home  Building  at  the  Danvers  Lunatic  Hos- 
pital will  be  formally  opened  this  eveninir. 

Massachusetts  Institute  of  Technology. — 
The  graduation  exercises  were  held  in  Huntinuton 
Hall,  the  Rogers  Building,  491  Boylston  Street,  on 
Tuesday,  June  7,  1898,  at  half-past  two  o'clock. 

Contract  Medical  Practice.  —  The  Connecticut 
State  Medical  Society,  at  the  annual  meeting  recently 
held,  passed  a  resolution  discountenancing  the  makiiur 
of  contracts  for  medical  service  at  a  fixed  annual 
rate  with  lodges,  mutual-benefit  societies  and  medical 
clubs. 

The  Caleb  FiSKE  Prize.  —  At  the  annual  meet- 
ing of  the  Rhode  Island  Medical  Society,  held  June  2d, 
the  trustees  of  the  Caleb  Fiske  Fund  reported  that 
they  had  awarded  a  prize  of  three  hundred  and  fifty- 
dollars  to  Dr.  David  I.  Wolfstein,  of  Cincinnati,  for 
his  essay  on  "  The  Neuron  Theory  as  related  to 
Brain  and  Nerve  Disease."  For  the  next  year  the 
trustees  offer  a  prize  of  two  hundred  and  fifty  dollars 
for  the  best  essay  on  "The  Etiology  of  Gout." 

An  Act  Relative  to  the  Support  op  State 
Poor  by  Cities  and  Towns. — The  following  act 
has  recently  been  passed  by  the  Massachusetts  Legis- 
lature. It  is  hoped  that  it  may  serve  to  lessen  in  some 
degree  the  present  abuse  of  medical  charity. 

Section  twenty-six  of  chapter  eighty-six  of  the  Public  Statutes, 
as  amended  by  chapter  two  hundred  and  eleven  of  the  acts  of 
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the  year  eighteen  hundred  and  eighty-five,  and  by  chapter  one 
hundred  and  fifty-three  of  the  acts  of  the  year  eighteen  hundred 
and  ninety-one,  is  hereby  amended  by  inserting  after  the  word 
"  the,"  in  the  first  line,  the  word;  —  reasonable,  —  and  by  strik- 
ing out  all  of  said  sectiou  after  the  word  "  Commonwealili,"  in 
the  sxth  line,  and  inserting  in  place  thereof  the  words;  —  The 
bills  for  such  support  shall  not  be  allowed  unless  they  are  en- 
dorsed with  tlie  distinct  declaration  that,  after  full  investigation, 
no  kindred  able  to  pay  the  amount  charged  have  been  found  and 
that  the  amount  has  actually  been  paid  from  the  city  or  town 
treasury,  nor  unless  they  are  approved  by  the  State  ho.ird  or 
by  some  person  designated  by  it;  and  not  more  than  five  dollars 
a  week  shall  be  allowed  for  the  support  of  a  person  in  a  city  or 
town  hospital,-  so  as  to  read  a<  follows:  —  .S'cc(/on '2(i.  The 
reasonable  expense  incurred  by  a  city  or  town  under  the  pro- 
vi  ions  of  the  preceding  section,  within  five  days  next  before 
notice  has  been  given  as  therein  required,  and  also  after  the 
giving  of  such  notice  and  until  such  sick  person  is  able  to  be  re- 
moved to  the  almshouse  shall  be  reimbursed  by  the  Common- 
wealth. The  bills  for  such  support  shall  not  be  allowed  unless 
they  are  endorsed  with  the  distinct  declaration  that,  after  full 
iiwcstifjation,  no  kindred  able  to  pay  the  amount  charged  have 
been  found,  and  that  the  amount  has  actually  been  paid  from 
the  city  or  town  treasury,  uor  unless  they  are  approved  by  the 
State  board  or  by  some  person  designated  by  it ;  and  not  more 
than  five  dollars  a  week  shall  be  allowed  for  the  support  of  a 
person  in  a  city  or  town  hospital.     [Approved,  April  29,  18U8. 

NEW    YORK. 

The  American  National  Red  Cross  Relief 
Association.  —  A  joiut  meeting  of  the  Executive 
Committee  of  the  American  National  Red  Cross  Relief 
Association  with  the  Women's  Committee  ou  Auxili- 
aries was  held  during  the  past  week  at  the  office  of  the 
St.  John's  Guild.  The  Executive  Committee  declared 
in  favor  of  purchasing  and  promptly  forwarding  to 
Ke3'  West  a  sea-goiug  tug  for  the  use  of  Miss  Clara 
Barton  ;  also  of  purchasing  or  chartering  a  Red  Cross 
hospital-sliip,  to  be  equipped  by  the  efforts  of  the 
Women's  Auxiliary  Committee.  At  a  subsequent 
meeting,  held  at  the  Chamber  of  Commerce,  the  names 
of  Drs.  Richard  H.  Derby  and  Andrew  McCosh  were 
added  to  the  Medical  Advisory  Board,  which  has 
charge  of  the  enlisting  of  physicians  and  nurses  in  the 
Red  Cross  service.  On  May  31st  there  was  held  at 
the  residence  of  the  President,  Mrs.  James  Speyer,  a 
meeting  of  the  Trained  Nurses'  ^Maintenance  Red  Cross 
Auxiliary,  the  object  of  which  is  to  maintain  one  hun- 
dred trained  nurses  on  one  or  more  hospital  ships. 
These  will  be  carefully  selected,  and  will  serve  with- 
out remuneration,  and  it  is  estimated  that  each  nurse 
may  be  supported  at  a  cost  of  $25  monthly.  It  was 
announced  at  the  meeting  that  a  sufficient  amount  had 
been  pledged  by  a  large  number  of  ladies  to  ensure  a 
total  of  $1,156  per  moulh  as  long  as  the  war  should 
last. 

A  Bequest  to  the  Pennsylvania  Hospital. — 
Frederick  F.  Ayer,  of  New  York,  has  given  $25,000 
to  supplement  a  bequest  of  $50,000  by  his  mother, 
Mrs.  James  C.  Ayer,  who  died  in  Paris  in  January 
last,  for  a  pathological  and  bacteriological  laboratory 
at  the  Pennsylvania  Hospital  in  Philadelphia. 

A  Continued  Low  Mortality. — The  favorable 
death-rate  continues,  but  tliere  has  been  no  further  re- 
duction of  the  monality  of  tlie  city.  During  the  four 
weeks  ending  May  2l6t  the  number  of  deatiis  repre- 
sented an  annual  deatii-rate  of  18.62  per  tliousand  of 
the  estimated  population,  wliicli  is  exactly  llie  rate  of 
the  four  weeks  preceding.     The  variou.s  infectious  and 


coDtagious  diseases,  in  the  number  of  cases  and  deaths 
reported,  also  vary  very  little  from  the  preceding  four 
weeks. 

Firemen  Poisonkd  by  Paris  Green.  —  An  extra- 
ordinary case  of  arsenical  poisoning  recently  occurred 
among  the  firemen  of  Wiliiamsburgli  in  the  Borough 
of  Queens.  In  drawing  up  the  hose  to  the  second 
floor  of  a  burning  building  the  men  upset  a  number 
of  barrels,  and  on  returning  to  their  engine-house 
after  the  fire  was  extinguished,  seven  of  them  began 
to  suffer  from  serious  symptoms,  which  Dr.  Joseph 
Smith,  of  the  Fire  Department,  who  was  summoned, 
recognized  as  those  of  arsenical  poisoning.  An  inves- 
tigation of  the  upper  floor  of  the  building  where  the 
fire  occurred,  which  was  a  factory  for  the  manufacture 
of  paint  and  paraffiue,  showed  that  the  barrels  which 
had  been  overturned  were  filled  with  Paris  green,  and 
that  in  falling  the  heads  of  several  barrels  had  sprung 
and  the  dry  powder  had  scattered  all  over  the  room, 
impregnating  the  air  which  the  firemen  had  inhaled. 
In  the  case  of  two  of  the  men  the  poisoning  proved 
nearly  fatal. 

The  Cornell  University  Medical  School.  — 
Among  those  who  have  been  appointed  to  professor- 
ships in  the  new  Cornell  University  Medical  School, 
recently  opened  in  the  Loomis  Laboratory,  are  the 
following:  Alexander  Lambert,  M.D.,  and  Charles  E. 
Nammack,  M.D.,  Professors  of  Clinical  Medicine; 
Francis  W.  Murray,  M.D.,  Professor  of  Clinical  Surg- 
ery ;  George  T.  Elliot,  M.D.,  Professor  of  Dermat- 
ology ;  Charles  Stedmau  Bull,  M.D.,  Professor  of 
Ophthalmology  ;  Allan  McLane  Hamilton,  M.D., 
Professor  of  Mental  Diseases;  Wm.  E.  Stone,  M.D., 
Demonstrator  of  Anatomy  ;  Joseph  E.  Winters,  M.D., 
Professor  of  Diseases  of  Children ;  and  Gorham 
Bacon,  M.D.,  Professor  of  Otology. 

Therapedtics  of  the  Supra-renal  Gland. — 
At  a  meeting  of  the  New  York  County  Medical  Asso- 
ciation held  May  16th,  Dr.  Wm.  H.  Bates  read  a  paper 
on  "  The  Therapeutic  Uses  of  the  Supra-renal  Gland,"' 
in  which  he  spoke  of  the  extract  of  this  gland  as  the 
most  powerful  astringent  known  in  medicine.  Dr. 
Bates's  personal  clinical  experience  with  this  agent  was 
principally  confiued  to  oi>hthalmological  and  otological 
practice,  in  which  he  had  found  it  of  the  greatest  pos- 
sible utilit}',  but  he  gave  an  interesting  resume  of  the 
results  obtained  with  it  by  other  observers  in  a  variety 
of  pathological  conditions.  One  of  the  most  promis- 
ing fields  for  its  employment  seemed  to  be  in  cardiac 
trouble,  and  several  cases  were  cited  in  which  it  had 
proved  efficacious  in  angina  pectoris.  Its  hypodermic 
use  was  attended  by  so  much  irritation  as  to  render 
that  method  of  administration  unadvisable,  while  when 
taken  into  the  stomach  it  seemed  to  be  comparatively 
inert.  It  had  been  found  that  the  most  efficient  man- 
ner of  employment  for  acting  on  the  heart  and  other 
internal  organs  was  to  place  it  carefully  upon  the 
tongue,  where  it  was  absorbed  by  the  mucous  mem- 
brane before  reaching  the  stomach. 
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eleven  months  of  the  year  1897,  re 
from  more    than    20,000    primary 

ports  were  received 
vaccinations   made 

CONSTANT   PRESENCE   OF  THE  PNEUMOCOC- 
CUS   ON    THE   SURFACE   OF   THE   TONSH.. 

The  pueumococcus  may  be  found  iu  tlie  mouth  as  a 
simple  saprophyte  in  healtliy  subjects.     M.  Wetter  has 
shown  that  the  iuoculation  in  mice  of  the  saliva  of  in- 
dividuals who  had  not    been    subjects    of    pneumonia 
caused  pueumococcic  septicemia  in  20  percent,  of  the 
experiments.     He  found  the  saliva  of  those  who  had 
suffered  from  pneumonia  more  virulent ;  in  four-fifths 
of  the  experiments  septicemia  was  produced.     At  the 
meeting  of  the  Societe  des   Hupitaux   of  April   15th, 
MM.  Bezanrou  aud  Griffon  showed  by  culture  methods 
that  the  pneumococcus  was  present  not  frequently  but 
constantly  in  the  mouth.     They  had   found   that    tiie 
serum  of  young  rabbits  aged  about  two  mouths  was  a 
favorable  medium  for  the  cultivation  of  pneumococci. 
Mucus  removed  from  the  surface  of  the  tonsil  of  forty 
individuals  of  all  ages,  some  healthy  and  others  suffer- 
ing from  various  complaints,  invariably  yielded  on  this 

with  this  virus,  aud  the  percentage  oi  success  attained 
in  these  was  over  99. 

The  virus  is  a  syrupy,  opaque,  light  brown  emulsion 
of  uniform  consistency.     It  is  put  up  in  capillary  tubes 
containing  each  enough  for  a  single  vaccination  and  in 
vials  of  two  sizes,  one  containing  one-lifth  of  a  cubic 
centimetre  for  ten  vaccinations,  aud  the  other  contain- 
ing one  cubic  centimetre  for  fifty  vaccinations. 

The  virus,  in  common   with   the  other  products  of 
the    Department  of  Health,  is   furnished   free    to    all 
public  institutions  in   New   York   City  on  application. 
It  may   be  obtained    by   private    physicians    at  manv 
drug  stores  throughout  the  different  boroughs,  or  ni.ay 
be  purchased  directly  from  the  Department  of  Health 
at  its  borough  offices. 

RECORD    OF    MORTALITY 
For  the  Week  ending  Saturday,  May  28,  1898. 

medium  cultures  of  pneumococci.     An  important  prac- 
tical conclusion  follows  from  this  discovery.     It  is  not 

Cities 

1 

Percentage  of  deaths  from 

sufficieut  to  successfully  inoculate  the  saliva  or  to  make 
cultures  from  it  to  prove  the  presence  of  a  pneumococ- 
cic  affection.     The  expectoration  or  exudation  must  be 
directly  examined,  and  the  presence  of  a  large  number 
of   encapsulated    diplococci    which    color    by    Gram's 
method  be  proved.  —  The  Lancet. 
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VACCINE  VIRUS. 

The  Department  of   Health  of   the  City  of  New 
York  calls  attention,  in  a  recent  circular,  to  the  im- 
proved form  of  bovine  vaccine  virus  now  issued  from 
its  vaccine  laboratory  ;  to  the  care  exercised  in  its  pro 
duction,  and  to  the  excellence  of  the  resulting  product. 
A  long  and  careful  investigation  of  methods  of  produc- 
tion has  led  to  a  complete  chauge  from  those  formerly 
in  use.     The  virus  now  issued  aud   recommended  for 
use  is  a  liquid  glycerinated  pulp.     This,  it  has  been 
demonstrated,  has  greater  activity,  greater  durability, 
and  greater  freedom  from  bacteria  than  the  virus  which 
is  dried  on  points.     Although  led  by  its  own  observa- 
tions to  adopt  this  form  of  virus,  the  Department  of 
Health  iu  supplying  such  vaccine  is  only  following  the 
example  of  all  of  the  best  Continental  vaccine  labora- 
tories.    It  is  believed  that  no  other  virus  is  more  fully 
tested  before  being  issued  than  that  prepared  in   the 
laboratories  of    the    New    York    City   Department  of 
Health.     The  greatest  care  is  taken  to  insure  cleanli- 
ness in  the  production  and  preservation  of  the  virus ; 
all  instruments  and  receptacles  are  sterilized,  and  the 
operations  of  inoculation  and  collection  are  conducted 

.92 

2.12 
2.08 

9.09 
16.66 

with  constant  reference  to  aseptic  methods. 

Before  the  virus  from  any  animal  is  used,  the  calf 
from  which  it  was  obtained  is  sent  to  autopsy  and  the 
organs   are  examined    for    any  evidences    of    disease. 
One  sample  of  the  virus  is  then  examined  bacteriologi- 
cally,  and  a  second  is  forwarded  to  the  clinical   tester 
of  vaccine  virus,  and  no  virus  is  issued  unless  the  re- 
ports   of    the    pathologist,    bacteriologist    and  clinical 
tester  are  all  satisfactory. 

The  results  obtained  with   the   improved  methods, 
under  the  rigid  tests  described,  are  excellent.     During 
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Washington  and  Providence  2  each,  St.  Louis  and  Cincinnati  1 
each.    From  erysipelas  New  York  4,  Somerville  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
May  21st,  the  death-rate  was  1B.4.  Deaths  reported  ;!,533; 
acute  lung  diseases  (London)  177,  measles  120,  whooping-cough 
109,  diphtheria  50,  diarrhea  42,  scarlet  fever  38,  fever  15. 

The  death-rates  ranged  from  8.8  in  Cardiff  to  24.3  in  Sunder- 
land ;  Birmingham  1B.7,  Bradford  15.2,  Gateshead  1C.«,  lludders- 
field  15.8,  Hull  13.2,  Leed  20.8,  Liverpool  22.6,  London  15.7, 
Manchester  19.5,  Newcastle-on-Tyne  23.6,  Portsmouth  «.!), 
Sheffield  17.8,  Swansea  16.4,  West  Ham  9.8. 


METEOROLOGICAL  RECORD 

For  the  week  ending  May  28th,  in  Boston,  according  to  obser- 
vations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MAY  28,  1898,  TO 
JUNE  3,  1898. 

Acting  Assistant  Surgeon  A.  H.  Mann,  U.  S.  A  ,  will  proceed 
from  Springfield,  111.,  to  Key  West,  Fla.,  and  report  f  r  duty  in 
general  hospital  at  that  place. 

Acting  Assistant  Surgeon  Ezequiel  de  la  Calle,  U.  S.  A., 
will  proceed  from  this  city  to  Tampa,  Fla.,  and  report  to  the 
commanding  general,  7th  Army  Corps,  for  assignment  t>  duty. 

Acting  Assistant  Surgeon  Robert  E.  Williams,  U.  S  A., 
will  proceed  from  San  Francisco,  Cal  ,  to  Angel  Island,  Cal., 
and  report  for  duty,  he  will  also  render  medical  attendance  to 
the  garrison  at  Fort  Baker,  Cal. 

Acting  Assistant  Surgeon  W.  Hoepfner  Winterberg,  U.  S. 
A.,  will  proceed  to  Alcatraz  Island,  Cal.,  and  report  for  duty. 

Acting  Assistant  Surgeon  .John  B.  Darling,  U.  S.  A.,  will 
proceed  from  St.  Paul,  to  Fort  Snelling,  Minu.,  and  report  for 
duty. 

Acting  Assistant  Surgeons  A.  R.'  Booth,  Joseph  A.  Tabor 
and  T.  S.  Dabney,  U.  S.  A.,  are  relieved  from  duty  at  New 
Orleans,  La.,  and  ordered  to  Tampa,  Fla.,  for  duty  with  U.  S. 
Troops  at  that  place. 

Ma.tok  Louis  W.  Crampton,  surgeon,  will  proceed  to  Tampa, 
Fla.,  aud  report  in  person  forduty  to  Major-General  William 
R.  Shaffer,  U.  S.  V.,  comm  nding  the  5th  Army  Corps. 

Ma.ior  Valery  Havard,  surgeon,  will  proceed  to  Tampa, 
Fla.,  and  report  in  person  to  Major-Gkneral  Joseph 
Wheeler,  U.  S.  V.,  commanding  the  Cavalry  Division  at  that 
place  for  assignment  to  duty  as  chief  surgeon. 

Acting  Assistant  Surgeons  Francls  M.  C.  Usheb  and  E.  A. 
DE  LiPusKY,  U.  S.  A.,  will  proceed  to  Key  West,  Fla.,  aud  re- 
port in  person  to  Major  William  R.  Hall,  surgeon,  in  charge 
of  tlie  general  lK)spit,il  ,at  that  place,  for  duty. 

Acting  Assistant  Surgeon  C.  L.  (J.  Anderson,  U.  S.  A.,  will 
proceed  from  Hagerstown,  Mil.,  to  Newport  News,  Va.,  and  re- 
port for  duty  with  Light  Batteries  A  aud  C,  Pennsylvania  Vol- 
unteers. 

Ma.tor  Philip  F.  Harvey,  surgeon,  will  proceed  to  Tampa, 
Fla.,  aud  report  in  person  to  Major-General  William  R. 
Shakkkk,  commanding  the  5th  Army  Corps,  for  assigmeut  to 
duty  as  chief  surgeon  of  one  of  the  divisions  of  that  corps. 

Captain  John  L.  Phillips,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Walla  Walla,  Wash.,  and  ordered  to  Alcatraz 
Iglaud,  Cal. 


Captain  Thomas  U.  Raymond,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Canby,  Wash.,  and  assigned  to  duty  with  the 
expedition  to  the  Pliilippine  Islands. 

Acting  Assistant  Surgeon  Bukkk  L.  Johnson,  U.  8.  A.,  will 
proceed  from  Kenton,  O.,  to  Fort  Thomas,  Ky.,  and  report  for 
duty  in  the  general  hospital  at  that  place. 

Acting  Assistant  Surgeon  Walter  Whitney,  U.  8.  A.,  will 
proceed  from  Chicago,  111.,  and  report  in  person  to  the  com- 
manding officer.  Fort  Sheridan,  III.,  for  duty  at  that  post. 

Captain  William  P.  Kendall,  as.sistant  surgeon,  is  re- 
lieved from  duty  at  Fort  Brown,  Tex.,  and  ordered  for  duty 
with  9th  Cavalry  in  the  field  at  Tampa,  Fla. 

Captain  Henry  A.  Shaw,  assistant  surgeon,  is  relieved  from 
du  y  at  the  Brigade  Hospital  in  the  field  at  Tampa,  Kla.,  aud 
ordered  for  duty  in  general  hospital.  Key  West,  Fla. 

Major  George  H.  Torney,  surgeon,  is  assigned  to  duty  in 
command  of  the  U.  S.  Hospital  Ship  Relief. 

Acting  .\ssistant  Surgeon  S.  Melville  Waterhoiise,  U.  8. 
A.,  is  relieved  from  duty  at  Fort  Hamilton,  N.  Y.,  and  ordered 
to  Fort  Myer,  Va.,  for  dut;  in  general  hospital  at  that  place. 

The  order  assigning  Major  Robert  H.  White,  surgeon,  to 
duty  with  the  Philippine  expedition,  is  revoked. 


UNITED   STATES  MARINE-HOSPITAL   SERVICE. 
Examination  of  Candidates. 

Washington,  D.  C,  June  3,  1898 

A  board  of  officers  will  be  convened  at  Washington,  July  6, 
1898,  for  the  purpose  of  examining  candidates  for  admission  to 
the  grade  of  assistant  surgeon  in  the  U.  S.  Marine-Hospital 
Service. 

Candidates  must  be  between  twenty-one  and  thirty  years  of 
a?e,  graduates  of  a  respectable  medical  college  and  must  furnish 
testimonials  from  responsible  persons  as  to  character. 

The  following  is  the  usual  order  of  the  examination:  (1)  Physi- 
cal, (2)  Written,  (3)  Oral,  (4)  Clinical. 

In  addition  to  the  physical  examination,  candidates  are  re- 
quired to  certify  that  they  believe  themselves  free  from  any 
ailment  which  would  disqualify  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a 
short  autobiography  by  the  candidate.  The  remainder  of  the 
written  exercise  consists  in  examination  on  the  various  branches 
of  medicine,  surgery  and  hygiene. 

The  oral  examin.ition  includes  subjects  of  preliminary  educa- 
tion, history,  literature  and  natural  sciences. 

The  clinical  examination  is  conduct- d  at  a  hospital,  and  when 
practicable  candidates  are  required  to  perform  surgical  opera- 
tions on  the  cadaver. 

For  further  information,  or  for  invita  ion  to  appear  before 
the  Board  of  Examiners,  address. 

Supervising  Surgeon-General, 
U.  S.  Marine-Hospital  Service. 


BOOKS  AND   PAMPHLETS  RECEIVED. 

Notes  on  Vaccine  Rashes.  Human  Food  Laws.  By  Robert 
W.  Hastings,  M.A.,  M.D.,  Brookline,  Mass.    Reprints.     1898. 

Public  Health  Reports  (formerly  Abstract  of  Sauitary  Reports). 
Issued  by  the  Supervising  Surgeon-General,  Marine-Hospital 
Service.  Vol.  XIII,  Nos.  1  to  53.  Washington:  Government 
Printing  Office.     1898. 

Renal  Suppuration,  Catarrhal,  Specific  and  Traumatic,  and 
the  Value  of  Micro-Uranalysis  of  the  Urinary  Sediment  as  an 
Aid  to  Definite  Diagnosis  of  It.  By  Thomas  H.  Manley,  M.D., 
New  York.    Reprint.     1897. 

Twentieth  Annual  Report  of  the  State  Board  of  Health  of  the 
State  of  Connecticut  for  1897,  with  the  Registration  Report  for 
1896,  relating  to  Births,  Marriages,  Deaths  and  Divorces. 
Printed  by  order  of  the  Legislature.  New  Haven :  The  Tuttle, 
Morehouse  &  Taylor  Press.     1898. 

Manual  of  Operative  Surgery.  By  H.  J.  Waring,  M.S.,  M.B., 
B.Sc.  (Loud.),  F.R.C.S.,  Demonstrater  of  Operative  Surgery  and 
Surgical  Registrar,  late  Senior  Demonstrator  of  Anatomy,  St. 
Bartholomew's  Hospital;  Surgeon  to  the  Metropolitan  Hospital, 
etc.     Edinburgh  and  Loudon  :  Young  J.  Pentland.    1898. 

Accident  and  Injury,  their  Relation  to  Diseases  of  the  Nervous 
System.  By  Pierce  Bailey,  A.M.,  M.D.,  Attending  Physician  to 
the  Department  of  Correction  and  to  the  Almshouse  and  Incura- 
ble Hospitals;  Assistant  in  Neurology,  Columbia  University; 
Consulting  Neurologist  to  St.  Luke's  Hospital,  New  York  City. 
New  York :  D.  Appleton  &  Co.     1898. 

Retinoscopy  (or  Shadow  Test)  in  the  Determination  of  Refrac- 
tion at  Oue  Metre  Distance,  with  the  Plane  Mirror.  By  James 
Thoriugton,  M.D.,  Adjunct  Professor  of  Diseases  of  the  Eye  in 
the  Philadelphia  Polycliuic  and  College  for  Graduates  in  Medi- 
cine, etc.  Second  edition,  revised  and  enlarged.  Thirty-eight 
illustrations,  12  of  which  are  colored.  Philadelphia:  P.  Blakis- 
ton,  Son  &  Co.     1898. 
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THE    RELATION    OF    PATHOLOGY   TO    JIEDI- 
CINE.i 

Uy   W.   T.   COUNCILMAN,   M.D., 

Shiittlick  Pro/fssor  of  Pathological  Anatomy  in  the  Harvard  Univer- 
sity Medical  School. 

We  may  safely  say  that  iu  tbe  past  fifty  years  there 
has  beau  a  greater  advance  in  our  knowledge  of  dis- 
ease and  iu  our  methods  of  treatiug  it  than  in  any 
other  similar  period  of  the  world's  history.  Not  only 
has  our  knowledge  of  disease  increased,  but  with  it 
has  come  from  all  sides  a  larger  appreciation  of  the 
importance  of  definite  knowledge  iu  the  practice  of  the 
medical  art,  and  the  facilities  for  the  study  and  inves- 
tigation of  disease  are  constautly  increasing.  With 
the  iucrease  of  knowledge  it  has  been  possible  to  apply 
more  fully  scientific  methods  of  investigation  and 
reasoning  to  medicine.  It  is  becoming  more  and  more 
a  science  and  daily  removed  farther  from  the  field  of 
speculative  philosophy.  Close  observation,  hypothesis, 
and  the  tests  of  the  hypothesis  by  further  observation, 
comparison  and  experiment,  have  taken  the  place  of 
speculation.  The  advance  has  not  been  pre-eminent 
in  any  oue  department  of  medicine  but  along  the  whole 
line.  Every  advance  in  the  knowledge  of  disease  has 
been  followed  by  a  practical  application  of  the  knowl- 
edge resulting  iu  belter  methods  of  treatment.  Often 
those  very  facts  which  were  seemingly  of  least  practi- 
cal importance  have  yielded  the  greatest  practical  re- 
sults. Certainly  no  one  could  have  foreseen  that  the 
discovery  by  a  French  chemist  that  carbolic  acid  would 
arrest  the  progress  of  fermentation  and  destroy  the 
lower  forms  of  life  would  be  followed  by  Lister's 
method  of  wound  treatmeut. 

Medicine  has  a  greater  interest  for  the  layman  as 
well  as  the  physician  and  inspires  in  him  a  greater 
respect  and  confidence.  Almost  a  new  field  has  been 
opened  to  the  humanitarian  instincts  of  the  people. 
Hospitals  have  been  erected  everywhere;  and  in  their 
construction  and  maintenance  nothing  has  been  spared 
which  could  add  to  the  comfort,  and  conduce  to  the 
better  treatment  of  the  sick  within  them.  Labora- 
tories have  been  erected  in  connection  with  the  hospi- 
tals, iu  which  the  investigation  of  disease  could  be 
more  efliciently  carried  out.  In  the  hospitals,  in  addi- 
tiou  to  the  physicians  and  surgeons  who  are  actively 
engaged  in  the  treatment  of  the  sick,  there  are  men 
whose  work  is  only  in  the  laboratory  and  who  do  not 
come  at  all,  or  only  rarely,  in  connection  with  the 
sick.  The  work  of  these  men  lies  in  two  directions. 
In  the  first  place  by  the  means  of  the  study  of  tissues 
or  fluids  from  individual  cases,  they  assist  in  the  diag- 
nosis and  thereby  in  the  treatment,  of  the  sick.  In 
addition  to  this  their  work  consists  in  the  study  of 
questions  concerning  disease,  which  study  is  facilitated 
by  the  opportunities  which  the  hospital  gives. 

A  broader  conception  of  the  work  of  the  hospital 
has  arisen.  It  is  now  generally  held  that  in  addition 
to  the  treatmeut  of  the  sick  within  its  walls,  the  hospi- 
tal has  other  duties.  It  is  in  hospitals  that  the  study 
of  disease  can  be  most  etBciently  carried  out.  Large 
numbers  of  sick,  with  different  forms  of  disease  and 
with  different  stages  of  the  same  disease,  are  grouped 
together;    and  the   opportunities  for  observation  and 


investigation  are  much  bettor  than  can  be  afforded  by 
the  sick  in  private  practice.  Both  the  medical  pro- 
fession and  the  public  demand  that  in  exchange  for 
the  opportunities  which  the  hospital  gives  for  the  edu- 
cation and  development  of  the  practitioners,  those 
holding  positions  in  it  shall  by  their  work  contribute 
to  our  knowledge  of  disease. 

In  the  first  volume  of  his  Archives,  published  in 
1847,  in  the  famous  article  in  which  he  laid  down  the 
lines  along  which  medicine  was  to  advance  and  along 
which  it  has  advanced,  Virchow  says,  "  the  filling  of 
the  clinical  position  iu  a  hospital  has  now  become  a 
matter  of  supreme  importance  because  the  clinician 
must  not  only  be  a  scientific  practitioner,  but  also  an 
observer  and  investigator."  The  importance  of  this 
view  of  the  hospital  has  been  borne  out  in  the  histories 
of  all  of  the  great  hospitals.  The  work  which  such 
hospitals  as  Guy's,  or  the  Charitc  Llospital  in  Berlin, 
has  done  in  the  actual  relief  of  suffering  is  as  nothing 
compared  with  the  benefits  which  the  hospital  has 
rendered  mankind  in  the  increase  of  knowledge  which 
has  come  from  the  study  of  disease  within  its  walls. 
It  is  only  by  means  of  their  connection  with  great  hos- 
pitals that  the  work  of  such  men  as  Bright,  Traube, 
Frerichs  and  others  has  been  rendered  possible. 

Our  conception  of  medical  education  has  also 
changed.  It  is  considered  no  longer  sufficient  that  the 
student  should  be  told  things.  The  laboratory  and 
the  hospital  ward  have  become  more  important  factors 
in  medical  education  than  the  lecture-room.  We  are 
becoming  more  convinced  that  the  student  must  be 
taught  not  only  the  art  but  the  principles  on  which 
the  art  is  founded.  He  can  obtain  his  knowledge  in 
great  part  by  personal  observations  and  experiment, 
for  in  this  way  only  can  knowledge  come.  It  is  of 
more  importance  that  the  powers  of  observation  and 
the  faculty  of  scientific  reasoning  should  be  cultivated 
in  the  student  than  that  he  should  memorize  supposed 
facts. 

That  branch  of  medicine  which  we  term  pathology 
has  possibly  felt  the  quickening  influence  of  science 
more  than  any  other.  New  fields  have  been  opened 
to  it.  It  has  come  in  closer  connection  with  biology 
on  the  one  hand  and  with  the  practice  of  medicine  on 
the  other.  As  comparative  pathology  it  has  become 
an  important  element  in  the  economy  of  the  country. 
New  methods  of  investigation  in  anatomy  and  physi- 
ology have  been  quickly  applied  to  the  study  of 
problems  in  pathology.  The  close  association  and  the 
mutual  interdependence  of  pathology  and  clinical  medi- 
cine cannot  be  questioned.  This  is  so  fully  recognized 
that  the  trustees  of  hospitals  are  willing  to  erect  and 
maintain,  at  a  considerable  expense,  buildings  in  which 
it  shall  be  studied. 

I  have  thought  that  it  might  not  be  without  interest 
to  you  to  learn  from  a  pathologist  something  of  path- 
ology, its  position  in  the  uatiiral  sciences,  its  relation 
to  clinical  medicine,  its  problems  and  its  relation  to  the 
medical  student. 

Pathology  may  be  defined  in  a  broad  sense,  as  that 
branch  of  biology  which  has  to  do  with  the  study  of 
life  under  abnormal  conditions.  It  is  impossible  to 
define  life.  When  matter  has  certain  attributes,  when 
it  reacts  in  certain  ways  to  external  influences  acting 
upon  it,  it  is  called  living  matter ;  and  these  attributes 
and  reactions  common  to  it  iu  all  forms  are  sufficient 
to  distinguish  living  matter  from  all  other  forms  of 
matter. 
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The  plieuomena  which  living  matter  exhibits, 
whether  it  be  iu  the  form  of  a  simi)le  iinicelluhir  or- 
ganism or  in  the  com|)lex  form  of  a  mammal,  under 
the  influence  of  external  conditions,  constitute  the 
phenomena  of  life. 

When  we  study  simple  unicellular  organisms  under 
the  microscope,  we  can  in  various  ways  change  the 
conditions  wliicli  surround  them  and  observe  the  phe- 
nomena whicli  they  exhibit  under  these  varying  con- 
ditions. We  find  certain  conditions  which  are  favor- 
able for  them.  Under  tliese  they  absorb  food  to  sup- 
ply the  material  whicli  is  lost  in  the  production  of 
force  ;  the  protoplasm  increases  in  amount,  new  indi- 
viduals are  produced  by  the  division  of  the  cell,  and 
the  species  preserved.  We  can  subject  them  to  a 
greater  or  less  degree  of  temperature,  or  expose  them 
to  the  action  of  chemical  substances,  observing  them 
all  the  while.  Under  such  influences  we  find  that  the 
phenomena  which  they  exhibit  change  their  character. 
By  gradually  increasing  the  temperature,  the  move- 
ments of  an  ameba  at  first  become  more  rapid,  then 
slower,  and  finally  ceases.  We  can  also  influence  in 
some  degree  the  amount  and  character  of  the  sub- 
stances which  certain  unicellular  organisms  produce. 
Or,  afain,  we  can  so  alter  the  external  conditions  that 
the  simpler  phenomena  of  life,  as  shown  by  alimenta- 
tion, can  be  carried  on  ;  but  there  may  not  be  sutBcient 
force  conveyed  to  the  organism  to  enable  it  to  perform 
the  more  complexed  phenomena  involved  in  reproduc- 
tion. 

Slight  variations  in  the  external  conditions  have  no 
effect  on  the  phenomena  which  living  beings  exhibit. 
The  movements  of  an  ameba  or  the  movement  of  the 
cilia  in  a  paramesium  or  a  bacterium  will  continue  in 
the  ordinary  manner  if  the  temperature  be  raised  or 
lowered  only  a  few  degrees  above  or  below  that  in 
which  they  ordinarily  live.  The  external  conditions 
to  which  living  beings  are  subjected  are  constantly 
varying;  not  only  does  the  temperature  vary  but  the 
quality  and  amount  of  substance  serving  for  food  are 
constantly  changing.  This  capacity  of  living  under 
such  varying  external  conditions  is  spoken  of  as 
physiological  adaptability  or  resistance.  Jt  is  only 
necessary  to  think  of  the  conditions  under  which  man 
lives  to  see  how  great  is  this  physiological  adaptability 
of  the  organism.  This  is  only  possible  by  means  of 
the  mutual  interdependence  of  the  organs.  Under 
certain  conditions  more  work  will  be  thrown  on  one 
organ  of  the  body  than. on  another,  or  the  function  of 
one  organ  may  be  so  modified  that  it  will  act  in  such 
a  way  as  to  be  of  advantage  to  the  others.  One  of 
the  best  examples  of  this  interdependence  of  organs 
is  seen  iu  the  action  of  the  skin  and  kidneys.  Physi- 
ology teaches  us  every  day  more  and  more  of  the 
marvellous  ways  by  which  the  circulation  adapts  itself 
to  meet  different  conditions. 

A  certain  degree  of  variability  in  the  phenomena  is 
perfectly  consistent  with  a  state  of  well-being  of  the 
organism.  We  call  the  state  produced  in  living  beings 
by  unfavorable  external  conditions  which  pass  beyond 
the  adaptability  of  the  organism,  disease,  and  the 
phenomena  exhibited  under  these  conditions,  symp- 
toms or  signs  of  disease.  The  phenomena  produced 
in  disease  are  due  to  alterations  of  structure.  Un- 
favorable external  conditions  produce  an  alteration  iu 
the  structure  of  the  living  material  iu  consequence  of 
which  it  exhibits  different  phenomena.  These  altera- 
tions in  structure  which  result  from  unfavorable  influ- 


ences and  to  which  the  phenomena  of  disease  are  due 
are  called  lesions.  In  most  cases  these  lesions  are 
sufficiently  obvious.  They  may  be  present  in  a  single 
organ  or  may  be  widespread.  In  rare  cases  we  are 
unable  to  recognize  them  with  the  means  at  our  com- 
mand, although  we  must  assume  them  to  exist.  With 
the  increase  of  our  technical  metliods  of  study  we  daily 
become  better  able  to  ascertain  the  character  of  these 
structural  alterations,  but  even  now  it  is  only  the 
more  obvious  alterations  which  are  accessible  to  our 
study.  It  is  perfectly  conceivable  that  there  may  be 
alterations  in  chemical  composition  which  we  may 
not  be  al)le  to  recognize,  and  which  may  exercise  an 
important  influence  on  function. 

When  a  number  of  living  beings  are  subjected  to 
unfavorable  conditions,  all  being  ecjually  exposed, 
they  will  not  be  equally  affected.  If  the  conditions 
are  sufficiently  unfavorable,  the  majority  may  be  de- 
stroyed and  only  certain  individuals  survive.  The 
same  thing  is  seen  in  every  tale  of  shipwreck  and  pri- 
vation ;  certain  individuals  remain  alive  while  others 
perish.  Although  for  every  species  of  living  beings 
we  can  determine  in  a  general  way  the  limits  of  the 
unfavorable  conditions  under  which  life  is  possible  for 
the  vast  majority,  certain  ones  will  always  be  found 
which  will  not  come  up  to  or  will  pass  beyond  the 
standard.  Even  in  the  observation  of  ameba  it  is 
seen  that  not  all  will  cease  their  movements  at  the 
same  time  when  subjected  to  the  same  degree  of  heat. 
Some  will  cease  to  move  before  the  majority  are 
affected,  others  long  after. 

In  dealing  with  living  matter  we  are  not  dealing 
with  chemical  substances  of  known  character  in  which 
the  same  effect  is  produced  by  a  given  cause,  but  with 
highly  complex  substances.  Not  only  does  every 
species,  as  species,  have  a  law  of  its  own,  but  even 
every  individual  of  a  species  has  a  definite  individu- 
ality, and  may  show  in  various  degrees  differences  in 
power  of  resistance,  and  in  other  ways  depart  from 
the  standard.  The  variation  in  physiological  resist- 
ance may  not  show  itself  by  any  difference  which  can 
be  demonstrated.  It  is  not  possible  from  the  most 
minute  examination  of  a  number  of  amebae  of  the 
same  species  to  designate  in  advance  those  which  will 
prove  to  be  more  resistant  to  heat  or  chemical  sub- 
stances. The  greater  resistance  may  depend  upon 
certain  substances  which  are  present  iu  larger  quanti- 
ties in  some  individuals  or  upon  a  greater  firmness  or 
regularity  in  the  chemical  molecules.  This  variation 
in  physiological  resistance  becomes  more  complex  in 
the  higher  animals,  which  are  not  composed  of  single 
units  capable  of  independent  life,  but  aggregations  of 
units  arranged  in  organs  and  all  interdependent. 

Pathology  being  the  study  of  disease,  all  that  be- 
longs to  disease  comes  within  its  province.  It  has  to 
do  with  the  unfavorable  external  conditions,  the  causes 
of  disease  in  their  action  on  the  living  body.  Here  it 
has  a  close  relation  with  hygiene,  which  is  the  general 
study  of  the  causes  of  disease  in  relation  with  other 
external  agencies  and  the  means  for  preventing  their 
action.  It  has  to  investigate  those  conditions  under- 
lying disease  in  consequence  of  which  the  physiologi- 
cal resistance  of  the  organism  to  external  conditions 
may  be  lowered.  It  must  embrace  the  study  of  the 
lesions  produced  by  these  varying  causes  and  the  man- 
ner of  their  production.  These  lesions  may  be  pro- 
duced iu  the  embryo  and  in  various  ways  influence  its 
development.     In  the  study  of  the  lesions  there  is  a 
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close  uuion  with  anatomy  and  embryology.  The 
auatomical  lesions  produced  by  disease  affect  in  vari- 
ous ways  the  functions  of  tlie  different  organs,  and  the 
disordered  functions  and  the  general  phenomena  of 
life  of  the  diseased  individual  must  be  studied.  In 
this  pathology  is  closely  related  to  physiology,  or  the 
study  of  the  phenomena  of  life  in  normal  individuals. 

Pathology  must  be  more  than  a  descriptive  science. 
It  must  be  explanatory.  The  most  exact  description 
of  a  pathological  lesion  can  give  little  information  of 
the  manner  in  which  the  lesion  is  produced,  and  still 
less  of  the  effect  which  the  lesion  will  have  on  func- 
tion. The  study  of  the  lesion  in  itself,  although  the 
tissue  change  may  be  interesting,  is  as  void  of  wide 
interest  as  the  study  of  human  anatomy  separated  from 
comparative  anatomy  and  embryology.  Pathology 
must  explain  the  lesion  ;  and  this  involves  the  study  of 
the  cause,  the  manner  in  which  this  cause  acts  on  the 
tissue,  how  it  reaches  it  from  the  outside,  the  gradual 
changes  which  the  tissue  undergoes  in  the  production 
of  the  lesion,  the  effect  of  the  lesion  on  the  function  of 
the  tissue  in  which  it  is  situated,  the  influence  of  the 
disordered  function  of  this  tissue  on  the  general  organ- 
ism, and  the  means  by  which  the  diseased  tissue  is  re- 
paired or  regenerated.  The  methods  used  in  the 
study  are  the  same  as  in  any  other  science,  observation 
and  experiment.  Pjxperiment  is  as  indispensable  in 
pathology  as  in  any  other  branch  of  science. 

Such  being  in  brief  a  general  view  of  pathology,  let 
us  consider  a  little  more  closely  the  subjects  for  inves- 
tigation. Teratology  embracing  the  cause,  the  modes 
of  formation  and  the  influence  exerted  on  the  entire 
organism  by  malformations,  may  properly  be  consid- 
ered a  braucli  of  pathology.  As  such'  it  is  closely 
linked  to  embryology,  and  its  problems  must  be  at- 
tacked from  the  embryological  point  of  view.  The 
explanation  of  the  mode  of  development  of  the  mal- 
formations can  only  be  fully  appreciated  by  those  who 
have  made  embryology  their  chief  study.  The  malfor- 
mations, constituting  as  many  of  them  do  such  obvious 
departures  from  the  normal  type  of  the  individual,  have 
been  from  the  beginning  of  the  study  of  pathology  an 
object  of  description.  No  attempt  was  made  to  classify 
them,  or  to  ascertain  their  cause.  Then  came  the 
period  in  which  the  malformations  were  grouped  to- 
gether, classified  and  arranged  in  the  order  of  those  af- 
fecting the  entire  individual,  and  those  affecting  certain 
organs.  A  still  further  mode  of  classification  involves 
some  conception  of  their  manner  of  production.  It 
was  seen  that  some  of  them  were  due  to  a  separation 
of  parts.  Many  of  them  were  seen  to  represent  the 
persistence  of  a  condition  found  only  in  the  embryo. 
In  the  first  attempt  to  ascertain  their  etiology  they 
were  considered,  as  were  diseases  of  that  period,  to  be 
a  manifestation  of  the  wrath  of  God.  Their  study  ad- 
vanced from  the  age  of  superstition  to  that  of  specula- 
tion. In  the  speculative  age  they  were  attributed  to 
the  intercourse  of  human  beings  with  animals  and  to 
the  influence  of  mental  states  of  the  mother  on  the 
fetus  in  uiero.  The  first  great  advance  which  was 
made  in  their  stuiiy  was  when  it  was  ascertained  that 
under  the  influence  of  unfavorable  external  conditions 
malformations  could  be  produced  in  the  eggs  of  chickens 
and  fishes.  With  these,  observations  began  the  study 
of  the  experimental  production  of  malformations  to 
which  Dareste  in  France  has  made  the  most  important 
contributions.  He  showed  that  it  was  possible  to  pro- 
duce certain  of  the  more  common    malformations    in 


chickens  by  subjecting  eggs  to  various  abnormal  con- 
ditions, such  as  shaking  them,  standing  them  on  end, 
subjecting  them  to  variations  in  temperature,  etc.  All 
of  these  external  conditions  exert  an  influence  on  de- 
velopment. With  few  exceptions,  however,  it  has  not 
been  possible  to  produce  at  will  any  given  malforma- 
tion. 

The  results  of  this  study,  together  with  observa- 
tions on  abortive  human  embryos,  have  shown  that 
m03t  malformations  take  place  at  a  very  early  period 
of  embryonic  life.  The  observations  of  Dareste  have 
been  carried  still  further,  and  the  study  of  malforma- 
tions from  the  experimental  point  of  view  has  become 
the  main  work  of  certain  embryologists  in  Germany 
and  in  Italy.  Even  in  this  field,  which  at  first  sight 
would  seem  farthest  removed  from  experimental 
inquiry,  the  experimental  method  has  given  the  only 
results  of  importance.  Experimental  teratology  has 
now  investigators  in  this  special  field,  laboratories  de- 
voted to  it  and  an  important  periodical  literature. 
There  is  little  doubt  that  certain  problems  in  normal 
development  may  be  elucidated  by  the  study  of  the  ab- 
normal, in  the  same  way  that  our  knowledge  of  normal 
structures  and  function  has  been  increased  by  the  study 
of  disease. 

Teratology  has  a  further  important  connection  with 
pathology,  in  that  malformations  constitute  a  part  of 
the  underlying  causes  of  disease,  those  conditions  of 
the  organism  which  render  it  more  susceptible  to  the 
action  of  unfavorable  conditions.  Many  of  the  ques- 
tions relating  to  immunity  and  to  inheritance  may  also 
be  considered  under  it.  In  all  of  these  questions  there 
remain  problems  enough  for  investigation. 

The  study  of  pathological  anatomy  may  be  said  to 
have  passed  through  a  period  ver}'  similar  to  that  of 
teratology.  In  the  beginning  pathology  was  only  con- 
cerned with  the  curious.  In  the  first  books  on  the  sub- 
ject we  only  find  descriptions  of  very  obvious  departures 
from  the  normal  type,  together  with  an  imperfect  ac- 
count of  the  symptoms  of  the  individuals,  a  collection 
of  curious  and  very  often  interesting  facts  without  at- 
tempt to  harmonize  them  or  to  explain  them.  Then 
came  the  period  of  better  observation  of  the  lesions  and 
their  classification  ;  and  this  reached  its  acme  under 
Rokitausky,  who  may  be  said  to  have  occupied  the 
same  position  in  pathology  that  Linueus  did  in  botany. 
Even  to-day  nothing  can  equal  the  accuracy  of  Rokitan- 
sky's  observations.  There  are  few  things  which  he  did 
not  see.  When  some  lesion  or  combination  of  lesions 
seems  entirely  new,  it  is  only  necessary  to  go  back  to 
the  work  of  Rokitausky  to  find  that  he  has  observed 
and  accurately  described  it.  Rokitansky  made  pathol- 
ogy or  pathological  anatomy  a  descriptive  science. 
In  his  attempt  to  explain  the  pathological  alterations 
he  so  faithfully  described,  he  had  recourse  to  specula- 
tion, elaborated  his  theory  of  crasis,  and  by  his  force 
of  presentation  succeeded  in  having  it  generally  adopted. 
According  to  this,  all  pathological  conditions  were  due 
to  a  certain  state  of  the  system  known  as  the  crasis. 
In  all  pathological  new  formations  a  mother  fluid  was 
produced,  which  was  termed  the  blastema;  and  under 
the  influence  of  a  particular  crasis,  iu  the  one  case,  car- 
cinoma, in  another  case,  pus,  or  in  another  case,  tuber- 
cle, could  be  formed  from  the  blastema. 

This  school  of  pathology  reached  its  full  develop- 
ment under  Rokitansky,  and  was  a  legitimate  out- 
growth of  the  speculative  philosophy  of  Germany. 
Systems  of  philosophy  developed  iu  medicine  as  they 
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had  developed  iu  other  branches  of  learning,  and  from 
the  beginning  of  this  century  up  to  the  time  of  Vir- 
chow  German  medicine  was  largely  founded  ou  meta- 
physics. The  case  was  different  iu  England.  Here 
medicine  had  felt  the  magic  influence  of  John  Hunter. 
He  discarded  entirely  speculation  and  went  back  to 
observation  ;  and  it  was  due  to  his  influence  that 
English  medicine  advanced.  In  John  Hunter  were 
combined  wonderful  powers  of  observation  and  skill  in 
experimentation.  In  Rokitausky  were  combined 
powers  of  observation  which  have  scarcely  been 
equalled  and  powers  of  speculation  almost  as  marked. 

The  successor  of  John  Hunter  was  Virchow,  and 
his  work  is  the  foundation-stone  ou  which  German 
medicine  has  been  erected.  Virchow  may  be  said  to 
have  given  us  our  present  conception  of  pathology. 
He  taught  us  that  our  study  must  embrace,  not  only 
the  lesion  as  an  anatomical  condition,  but  its  causes, 
its  mode  of  formation  and  its  influence  on  function. 
Before  Virchow,  Morgagni  had  taught  us  that  disease 
was  to  be  referred  to  the  organs  of  the  body.  Bichat 
went  much  further  by  referring  it,  not  to  the  organs, 
but  to  the  tissues  composing  the  organs.  Virchow 
went  till  further  in  studying  the  changes  iu  the  cells, 
and  gave  ua  the  cellular  pathology.  It  was  his  great 
service  to  have  fully  appreciated  the  importance  of 
the  work  of  Schwann  and  to  have  carried  the  princi- 
ples of  the  cell  theory  into  pathology.  He  was  the 
first  to  recognize  that  pathology  was  the  study  of 
life  under  abnormal  conditions,  and  that  all  we  could 
gain  from  the  study  of  physiology  and  embryology 
had  a  direct  bearing  on  pathology.  More  than  all,  he 
taught  us  that  the  same  methods  of  research  which 
were  used  in  the  other  natural  sciences  were  to  be 
applied  to  medicine. 

There  is  probably  little  more  to  be  done  in  the  way 
of  description  of  gross  pathological  lesions.  There  is 
much  to  be  done  in  the  study  of  the  finer  cellular 
changes  of  organs,  their  causes  and  mode  of  produc- 
tion. Many  of  these  changes  have  only  recently, 
owing  to  improvements  iu  optical  instruments  and  in 
methods  of  investigation,  been  apparent  to  us.  We 
are  learning  to  investigate  more  closely,  and  that 
our  investigations  must  have  a  wider  scope.  We 
recognize  that  lesions  which  are  of  great  importance 
are  not  evident  on  examination  with  the  naked  eye; 
further,  that  we  must  often  seek  in  slight  lesions  pro- 
duced in  one  organ  the  causes  of  extensive  lesions  iu 
another.  In  certain  diseases,  as  in  typhoid  fever,  the 
effect  of  the  disease  is  seen  in  the  production  of  cellu- 
lar changes  in  all  the  cells  of  a  similar  character  in 
the  body.  Local  aud  general  immunit}'  are  connected 
with  changes  in  cells.  It  is  no  longer  sufficient  to 
investigate  single  organs  in  studying  the  effect  of  a 
cause  of  disease,  but  all  the  organs  must  be  investi- 
gated. The  pathologist  is  as  much  interested  iu  cells 
as  the  histologist  and  embryologist,  aud  all  methods 
which  facilitate  their  study  in  those  branches  find  a 
quick  application  iu  pathology. 

(To  be  continued.) 


The  Alekt  Prescriber.  —  A  gentleman  in  the 
car  vyas  telling  how  good  his  doctor  was.  "Clever?" 
said  he,  "  well,  I  should  say  he  was.  The  other  day  I 
called  him  in  when  I  had  swallowed  five  cents.  He 
said  if  the  coin  was  not  <;ounterfeil  it  would  pass,  aud 
made  me  cough  up  two  dollars."  —  Medical  Record. 
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III.  —  Symptoms  which  are  the  Physiolouical 
PjXpression  ov  Emotion. 

A  VERY  common  set  of  symptoms,  following  and 
frequently  continuing  some  time  after  an  accident,  are 
nausea,  vomiting,  vaso-motor  disturbances,  perspira- 
tion, palpitation,  and  the  like.  The  genesis  of  such 
symptoms  I  conceive  to  be  due  to  the  fact  that  they 
are  the  normal  physiological  expression  of  emotion  or 
nervous  shock.  The  nervous  system  is  so  constructed 
that  a  shock  like  a  fright  excites  these  symptoms. 
This  is  common  knowledge;  whether  or  not  they 
persist  for  any  length  of  time  after  the  primary  shock, 
often  depends  upon  the  state  of  mind  of  the  person, 
and  whether  the  same  or  a  similar  emotion  is  persist- 
ently re-excited  by  other  circumstances  of  daily  life  or 
by  the  introspection  of  the  patient.  Sometimes  their 
persistence  may  be  due  to  the  persistence  of  the  |)rimary 
shock  ;  but  iu  my  experience  it  has  been  a  common 
observation  that  such  complex  symptoms  having  been 
once  excited,  afterwards,  as  long  as  the  subject  is  in 
a  neurasthenic  or  hysteric  state,  any  cause  which  in- 
duces a  similar  even  though  mild  shock,  with  its 
accompanying  emotions,  will  induce  the  same  set  of 
symptoms  over  and  over  again.  These  latter  some- 
times seem  to  become  independent  of  the  original 
exciting  cause.  I  might  cite  numerous  illustrations 
of  this  from  my  case-book. 

Still  another  phenomenon  of  emotion  is  the  final 
association  of  the  emotions  with  many  of  the  corporeal 
symptoms,  like  pain,  fatigue,  etc.,  exhibited  by  the  pa- 
tient, so  that  even  after  the  subsidence  of  these  latter 
symptoms  they  are  re-excited  by  anything  that  re- 
awakens the  emotion.  This  is  a  very  important  group 
of  phenomena  in  the  clinical  picture  of  individual 
cases.  In  illustratiou,  I  may  cite  the  case  of  a  lady 
who  was  a  subject  of  traumatic  hysteria  from  a  fall 
upon  her  shoulder  while  getting  off  a  train.  During 
her  convalescence,  and  for  a  long  time  after  substan- 
tial recovery,  she  experienced  all  the  old  burning  and 
lancinating  pain  of  a  very  intense  nature  in  her  arm, 
together  with  flushing  of  the  face,  mental  confusion, 
nervousness,  aud  other  emotional  disturbances,  when- 
ever the  accident  was  referred  to.  Another  patient, 
whenever  startled  by  a  loud  noise,  which  evidently  re- 
called the  crash  of  the  accident,  likewise  suffered  from 
a  whole  train  of  painful  aud  emotional  symptoms. 
Another  suffered  from  nervous  spells,  feeling  of  fright 
and  extreme  tremor  affecting  the  whole  body,  by  sim 
pie  thoughts  of  his  condition. 

Sometimes  the  original  exciting  cause  of  these  symp- 
toms may  be  forgotten  by  the  patient.  The  following 
is  a  very  remarkable  example  of  this,  and  shows  how, 
to  the  original  emotion  become  afterwards  attached  all 
the  other  physical  stigmata  from  which  the  patient 
suffers. 

■  Read  before  the  Clinicul  Section  of  the  Suffolk  District  Medical 
Society,  Jlay  18,  189S. 
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Observation  I.  Miss  F.,  uow  under  observation, 
although  much  improved  by  suggestive  therapeutics, 
aud  at  times  eutirely  free  from  very  severe  symptoms, 
still  relapses  whenever  emotionally  excited.  The  cause 
of  the  emotion  may  be  distressing  thoughts  caused  by 
religious  services,  books,  minor  events  of  everyday 
life,  anxiety,  disappointment  or  fright  like  the  follow- 
ing:  One  day,  after  having  beeu  free  from  symptoms 
during  the  previous  twenty-four  hours,  aud  feeling 
perfectly  well,  without  fatigue,  pain,  or  any  other 
symptom,  she  presented  herself  with  a  dejected,  fa- 
tigued look  upon  her  face,  which  betrayed  that  some- 
thiug  had  gone  wrong.  She  then  stated  that  she  had 
felt  perfectly  well  up  to  supper-time  of  the  previous 
evening,  when,  while  she  was  in  a  restaurant,  dark 
clouds  came  up  ;  on  going  out,  from  the  looks  of  the 
sky  she  got  the  idea  that  a  thuuder-storm  was  coming 
up,  aud  at  the  thought  she  became  stricken  with 
terror.  At  once  she  became  affected  with  palpitation, 
nausea,  hot  aud  cold  feelings  aud  a  sinking  sensa- 
tion, and  felt  as  if  she  could  not  run  home  fast 
enough,  but  she  compelled  herself  not  to  run.  When 
she  reached  home  the  old  neuralgic  pains  of  a  very  severe 
type  returned  in  her  head  aud  side.  These  had  been 
very  severe  aud  a  prominent  feature  in  her  neurosis. 
She  also  experienced  a  feeling  of  very  great  fatigue. 
All  these  lasted  about  two  hours.  Later,  mental  de- 
pression came  on,  which  she  ascribed  to  reading  a 
gloomy  book.  In  explanation,  she  stated  that  she  had 
great  fear  of  thunder-storms,  which  always  throw  her 
into  this  condition.  This  fear  had  only  existed  during 
the  last  three  or  four  years,  and  previous  to  this  time 
she  had  never  experienced  it.  She  stoutly  maintained 
that  she  could  not  remember  the  first  occasion  when 
she  was  afraid  of  lightning,  but  that  this  fear  came 
ou  about  three  or  four  years  ago. 

She  was  then  hypnotized.  In  hypnosis  she  at  once 
stated  that  she  remembered  perfectly  well  the  first  oc- 
casion when  she  was  frightened  by  lightning.  It  was 
at  night  in  a  Fall  River  hospital  where  she  was  a 
nurse,  a  tremendous  storm  came  up,  aud  while  she 
was  in  the  corridor,  in  a  great  fiash  of  lightning  she 
saw  an  insane  patient  ruuniug  down  the  corridor 
towards  her  as  if  to  seize  her.  The  patient  did  seize 
her,  but  did  not  do  her  any  harm.  Seeing  the  patient 
iu  the  flash  gave  her  a  great  terror,  similar  to,  but 
worse  than  the  experieuce  of  the  day  before  just  de- 
scribed. The  other  symptoms  were  also  the  same,  only 
worse.  Ever  since  she  has  beeu  afraid  of  lightuing 
storms  and  always  suffers  from  severe  symptoms  during 
them. 

On  another  occasion,  this  subject,  while  feeliug  per- 
fectly well  aud  free  from  symptoms  of  any  kiud,  was 
in  a  restaurant  and  saw  seated  at  another  tablu  a 
woman  of  whom  she  was  very  much  afraid.  This 
persou  is  physically  repulsive  to  her,  aud  Miss  F. 
thinks  her  crazy.  The  minute  Miss  F.  saw  her  she 
was  conscious  of  an  emotional  state  which  was  proba- 
bly akin  to  that  of  fear,  and  of  a  sudden  she  felt  a  re- 
turu  of  all  her  symptoms,  which  persisted  during  the 
remainder  of  that  afternoon. 

Observation  II.  Mrs.  D.  has  had  hysterical  neuras- 
thenia for  years  with  ups  and  downs,  sometimes  being 
quite  well,  at  others  au  invalid.  When  her  condition 
is  bad,  her  character  chauges  in  such  a  way  that  small 
coutradictions,  disappointments  and  anuoyances  thai, 
whe"  she  is  well,  would  uot  be  noticed,  throw  her  into 
a  state  of  temper.     This  emotional  state  comes  on  like 


a  flash  ;  then  she  is  invariably  attacked  by  various 
sensory  symptoms,  and  among  them  headache,  a  very 
severe  gastric  paresthesia  and  fatigue.  The  emotional 
state  thus  excited  is  quite  marked,  and  its  sudden  de- 
velopment, with  its  associated  symptoms  of  pain  aud 
fatigue,  from  out  the  midst  of  apparent  health,  is  very 
striking.  She  may  be  apparently  well,  and  five  min- 
utes later  she  will  be  distressed  by  a  return  of  all 
her  old  symptoms. 

Observation  III.  Mrs.  X.,  a  neurasthenic  for 
years,  develops  headache,  abdomiual  pains,  fatigue, 
nausea  and  various  sensory  disturbances  when  her 
feelings  are  hurt  by  what  she  interprets  as  a  rough 
word,  or  when  emotionally  shocked  by  incidents  that 
give  her  moral  shocks. 

Observation  IV.  Mrs.  Y.,  when  her  feelings  are 
wounded,  immediately  experiences  great  pain  in  her 
spine,  headache,  fatigue  and  more  complex  symptoms, 
compelling  her  to  take  to  bed.  I  have  been  sent  for 
over  and  over  again  to  see  her  in  such  circumstances, 
being  usually  able  to  guess  the  nature  of  the  cause. 

Observation  V.  Mrs.  D..  when  convalescing  from 
hysterical  neurasthenia,  informed  me  that  she  was  then 
able  to  laugh  without  nausea  for  the  first  time  iu  years. 
In  explanation,  she  said  that  one  day  several  years  ago, 
at  the  beginning  of  her  illness,  she  had  severe  dys- 
pepsia with  nausea.  For  this  she  took  a  charcoal 
lozenge;  while  taking  it  some  one  made  her  lau«h, 
the  lozenge  "  went  down  the  wrong  way,"  and  she 
got  into  a  gale  of  hysterical  laughter  which  she  could 
not  control.  Ever  since  this  date,  laughter  has  brought 
on  nausea,  so  that  she  has  avoided  it  as  much  as 
possible,  and  even  at  the  theatre  has  always  tried  to 
suppress  laughing  because  of  the  nausea  thereby 
excited. 

Observation  VI.  Miss  F.  states  that  anything 
that  recalls  to  her  mind  a  certain  person,  a  girl  who 
once  gave  her  a  mental  shock  in  church,  or  that  recalls 
her  sensory  experiences  on  that  occasion,  puts  her  into 
a  trance.  The  incident  was  as  follows:  While  she 
was  in  church  and  the  "Hallelujah  Chorus"  from 
Handel  and  Haydeu's  Oratorio  was  being  played  on 
the  organ,  this  girl  leaned  over  and  told  her  something 
that  gave  her  a  shock,  much  as  if  she  had  heard  of 
the  death  of  somebody.  That  is,  it  was  that  kind  of  a 
fact.  At  the  time  there  was  a  smell  of  inceuse  iu  the 
church  and  the  wind  was  blowing  through  the  open 
window  upon  her  face ;  this  breeze  she  felt  distinctly. 
When  she  heard  the  words  whisi]ered  to  her  she  thinks 
she  must  have  gone  into  a  mild  trance  such  as  she  now 
frequently  has.  She  was  conscious  of  a  distinct  shock 
and  then  there  was  a  blank  period  of  time  of  which 
she  remembers  uothing.  Now  anything  that  recalls 
this  girl  to  her  miud,  or  the  scene  in  the  church,  is  apt 
to  have  the  same  efi'ect,  the  "  Hallelujah  Chorus,"  the 
smell  of  incense,  or  even  a  breeze  blowing  upou  her 
face,  will  bring  back  the  whole  incident,  no  matter 
where  she  happens  to  be,  and  send  her  into  a  trance. 

The  relation  between  emotional  states  and  their  ac- 
companying pathological  manifestations  is  one  that  is 
not  yet  well  understood.  It  is  a  field  that  will  well 
repay  future  study,  and  one  in  which  we  must  seek 
for  the  pathology  of  many  traumatic  cases  of  hysteria 
and  neurasthenia.  Exactly  why  the  development  of 
an  emotional  stale,  like  fright  or  auger  or  sorrow  and 
wounded  feelings,  should  induce  various  somatic  symp- 
toms, referable  to  differeut  parts  of  the  body  which 
appear  to  be  unrelated  to  the  emotion,  is  not  clear,  but 
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nevertheless  it  is  a  clinical  fact.  The  excitement  of 
such  emotional  states  may  not  only  originate  a  neuro- 
sis, but  after  the  apparent  subsidence  of  the  neurosis, 
may  re-excite  all  the  symptoms  and  keep  them  in 
existence.  The  law  of  association  probably  plays 
here  an  important  part. 

Still  more  obscure  than  the  relation  to  the  emotional 
state  of  the  kind  of  symptoms  which  I  have  detailed 
is  that  of  symptoms  like  paralysis,  anesthesia,  and 
other  hysterical  stigmata  of  this  type,  which  it  is  well- 
known  fre(juently  follow  fright.  What  takes  place 
psychically  or  physiologically  when  paralysis  follows 
an  emotional  shock  or  why  it  should  follow  is  not 
quite  clear.  The  following  case  illustrates  this  eti- 
ology in  a  characteristic  way  : 

January  17,  1898.  T.  R.,  male,  aged  twenty -one, 
has  a  paralysis  of  the  whole  left  arm  and  hand,  with 
painful  contracture  of  the  fingers  and  absolute  loss  of 
sensation  extending  from  about  three  inches  above  the 
wrist  to  above  the  shoulder.  An  area  of  blunted  sen- 
sation extends  further  over  the  chest  and  over  the  left 
face.  Attempts  to  passively  move  the  arm  or  fingers 
cause  great  pain.  The  patient  entered  the  hospital  in 
the  service  of  Dr.  George  B.  Shattuck,  about  three 
weeks  ago,  that  is,  December  28,  1897,  complaining  of 
severe  pain  in  his  left  side  ;  this  was  his  chief  com- 
plaint. About  two  weeks  after  entrance,  the  patient 
had  an  attack  of,  unconsciousness  but  without  spasms, 
excepting  that  swallowing  movements  were  noticed  by 
the  house-physician.  This  attack  was  followed  on  the 
following  day  by  the  development  of  the  above  de- 
scribed paralysis  of  the  arm.  A  more  careful  inquiry 
into  the  circumstances  of  the  accident  revealed  the  fol- 
lowing interesting  facts: 

Two  days  before  entrance,  that  is,  December  26th, 
T.  R.  was  loading  granite  curbstones  into  a  team  ;  a 
stone  had  been  partially  placed  iu  the  wagon  so  that 
one  end  of  the  stone  rested  on  the  wagon  and  the  other 
end  was  held  by  T.  R.  He  felt  the  strain  was  too 
great  for  him  and  called  for  help.  The  thought  oc- 
curred to  him  that  if  he  let  the  stone  (all  as  he  would 
be  obliged  to  do  without  help,  the  other  end  would 
topple  over  and  strike  him  and  kill  him.  Two  men 
came  to  his  help  and  T.  R.  let  go  his  hold.  He  im- 
mediately sweated  profusely  but  kept  at  his  work. 
When  he  took  hold  of  the  next  stone  he  began  to  feel 
sleepy  ;  his  eyes  closed  against  his  will  (this  was  illus- 
trated to  me  by  the  patient),  and  everything  looked 
dark,  but  by  force  of  will  he  kept  on  and  towards  the 
end  of  the  loading  he  began  to  feel  frightened.  Before 
this  moment  he  thinks  he  was  not  conscious  of  this 
feeliug.  He  was  then  in  a  profuse  perspiration  and 
went  into  the  barn  to  rest.  Here  he  sat  down  and 
nearly  fell  asleep,  that  is,  found  himself  constantly 
dozing;  he  felt  obliged  to  "pull  himself  together." 
All  this  time  both  his  hands  were  shaking,  and  he  felt 
a  burning  feeling  in  them  as  though  he  was  touching 
hot  coals. 

He  told  his  uncle  that  he  felt  "  funny,"  and  he  was 
told  to  go  into  the  house  and  drink  some  warm  tea; 
here  he  rested  for  a  half  or  three-quarters  of  an  hour 
and  then  mounted  his  wagon  and  drove  to  Everett, 
several  miles  away,  with  bis  loa<i.  It  was  not  long 
before  severe  pain  came  on  in  his  left  side  iu  the  cos- 
tal region  ;  this  pain  was  excited  by  movement,  and 
he  began  to  think  he  had  hurt  himself.  After  return- 
ing to  Charlestovvn  he  again  loaded  his  wagon  with 
cobble  stones,  which  is  the  last  thing  he  remembers 


doing  until  he  found  himself  iu  the  bouse.  He  does 
not  know  how  long  he  was  umonecious,  but  thinks  it 
was  about  three  or  four  hours.  The  following  after- 
noon he  was  sent  to  the  hospital,  when  his  chief  com- 
plaint was  pain  in  the  left  chest,  as  just  stated. 

On  January  lOtli  the  attack  of  unconsciousness 
above  mentioned  occurred.  Examination  of  the  patient 
showed  the  case  to  be  one  of  pure  hysterical  paralysis 
with  its  usual  accompanying  physical  manifestations. 
The  interest  centres  in  the  therapeutic  facts  and  the 
etiology.  The  nature  of  iiis  malady  was  explained  to 
him  ;  he  was  assured  that  nothing  serious  had  hap- 
pened, that  it  was  the  result  of  his  mental  agitation, 
and  that  the  cure  depended  on  bis  own  self-control, 
and  if  he  did  not  try  to  recover  control,  his  trouble 
would  grow  worse.  The  result  was  that  his  symptoms 
began  at  once  to  improve  and  very  shortly  disappeared. 
Etiologically,  the  case  is  interesting  as  showing  how  a 
pure  emotion,  without  any  trauma  or  shock,  as  that 
word  is  usually  understood,  brought  on  the  entire 
neurosis.  The  development  of  the  paralysis  two  weeks 
after  the  original  exciting  cause  is  also  instructive. 


HOW  RUSSIA  CARES  FOR  HER  FOUNDLINGS.' 

BY  J.   L.   HILDRETH,   M.D.,  CAMBRIDGK,   MASS. 

(Conclnded  from  No.  23,  p.  536.) 

With  the  exception  of  the  Department  of  Outside 
Aid,  the  system  at  Paris  now  much  resembles  that  at 
Moscow.  The  foundlings  are  kept  but  a  short  time  at 
the  hospital,  and  are  then  put  out  to  foster-mothers  in 
the  country.  An  attempt  was  made,  a  few  years  ago, 
to  introduce  what  was  called  the  system  of  deplace- 
ment,  by  which  the  infants  were  to  be  sent,  each  to  a 
district  remote  from  its  birthplace,  thus  removing  from 
mothers  the  temptation  to  desert  their  children,  in  the 
hope  of  later  receiving  them  again  to  nurse  —  a  prac- 
tice common  in  France,  it  appears,  as  well  as  in  Russia. 
But  the  experiment  was  soon  abandoned  on  account 
of  the  expense,  since  the  fact  that  the  foundlings  were 
not  all  received  at  one  or  two  great  central  hospitals, 
but  taken  in  at  numerous  smaller  ones,  in  different 
parts  of  the  country,  made  a  species  of  transportation- 
exchange  necessary  to  carry  out  the  deplacemeiit  plan. 

The  sum  paid  to  the  foster-parents  in  France,  as  in 
Russia,  is  gradually  diminished  with  the  development 
of  the  child's  capacity  to  care  for  himself  and  be  of  ser- 
vice to  others.  The  total  cost  of  maintenance  for  each 
child  during  his  first  twelve  years  is  said  to  average 
the  very  moderate  sum  of  1,500  francs,  about  $300.'^ 
At  twelve  apprenticeship  begins,  but  the  supervision 
of  the  government  inspectors  continues  till  the  ward  is 
twenty-one. 

The  Paris  Asylum  receives  annually,  exclusive  of 
those  registered  in  the  Department  of  Outside  Aid, 
about  5,600  children.  The  jirovincial  hospitals  report 
an  annual  average  of  about  36,000  under  the  care  of 
their  authorities.  These  include  not  only  foundlings 
proper,  but  children  tem|)orarily  cared  for  while  their 
parents  are  undergoing  penal  servitude,  or  while  they 
are  in  hospitals  for  treatment.  It  is  also  admitted  that 
there  are  still  legitimate  children  of  living  parents 
among  the  number,  although  in  no  such  proportion  as 

^  Kead  before  tlie  Ciimbvidge  Medical  Improvement  Society,  April 
25.  1898. 
""  Encyclop;ndia  Uritauiiica. 
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ill  the  years  before  the  turning-box  was  abandoned. 
Even  since  its  abandonment,  the  formalities  of  admis- 
sion to  the  hospital  have  been  less  strict  than  in  some 
other  countries. 

Probably  in  no  country  of  Europe  have  the  princi- 
ples underlyinj^  the  public  care  of  foundlings  been 
more  ably  and  exhaustively  debated  than  in  France  ; 
and  France  may  be  considered  the  representative  of 
that  system  of  lavish  and  somewhat  iudiscrimiuate 
public  provision  which  has  been  called  by  some  writers 
the  Catholic,  by  others  the  Roman,  as  distinguished 
from  the  Protestant  or  Teutonic  system.  Curious 
enough — and  yet  not  at  all  curious,  when  one  reflects 
upon  it  — is  the  relation  between  the  laws  of  the  vari- 
ous European  countries  and  their  conduct  of  these 
public  charities.  Teutonic  custom  is  far  less  lavish  in 
its  public  provision  for  the  foundling;  but  Teutonic 
law  pushes  back  much  further  the  private  responsibility 
for  the  child's  maintenance,  in  many  cases  extending  it 
to  the  very  distant  relatives,  if  they  can  be  found.  An 
extreme  instance  of  both  these  tendencies  is  Scotlau<l, 
where  there  have  never  been  any  foundling  hospitals, 
and  where  a  notable  attempt  of  a  private  philanthropist 
to  establish  one  was  overruled  by  Act  of  Parliament 
in  1832,  on  grounds  of  public  morality  :  but  where  the 
law  gives  to  the  mother  of  an  illegitimate  child  unusual 
claims  for  aliment  upon  its  putative  father.  It  is  a 
crime,  in  Scotland,  to  desert  an  illegitimate  child  :  the 
few  children  who  are  deserted,  in  spite  of  law  and  its 
penalties,  are  cared  for  by  the  poor-law  authorities. 
This  possibility  of  bringing  proceedings  for  aliment 
against  the  father  of  an  illegitimate  child  is  pointed 
out  by  a  writer  in  the  latest  edition  of  the  "  Eiicyclo- 
pajdia  Britannica  "  as  marking  a  fundamental  difference 
between  the  law  of  most  Protestant  countries,  on  the 
one  hand,  and  that  of  those  Catholic  countries  which 
have  adopted  the  Code  Napoleon,  on  the  other. 
Where  the  law  gives  the  mother  the  means  of  redress, 
there  is  far  less  occasion  for  public  provision  for  the 
child.  The  cases  of  real  necessity  will  be  relatively 
few,  and  can  safely  be  left  to  the  ordinary  administra- 
tion of  the  poor-law  system,  or  to  private  charity. 
Such  is  the  custom  of  England,  Germany,  and  most  of 
the  other  Protestant  countries  of  Europe,  and  it  will  be 
recognized  at  once  as  that  of  our  own  country. 

Both  of  these  opposing  systems  —  the  Roman  and 
the  Teutonic  —  have  had  able  defenders,  and  it  must 
be  admitted  that  a  plausible  case  can  be  made  out  for 
either  side.  The  lavish  bounty  of  the  Roman  method 
appeals  at  once  to  the  inherent  generosity  of  human 
nature,  and  all  the  more  strongly  on  account  of  the 
helpless  condition  of  those  for  whom  it  pleads.  It  is 
claimed  for  it  that  it  prevents  infanticide  and  abortion, 
and  makes  it  possible  for  the  woman  who  has  slipped 
ouce  to  regain  a  footing  in  society  again.  Its  opponents, 
on  the  other  hand,  say  that  it  encourages  vice  and  prof- 
ligacy. They  claim,  too,  that  so  far  from  its  being  an 
advantage  for  an  erring  mother  to  be  relieved  of  her 
child,  the  care  of  the  little  one  is  often  a  positive  safe- 
guard to  her,  preventing  her  from  returning  to  evil 
ways,  and  not  seldom  a  tie  to  unite  father  and  mother 
in  a  happy  marriage.  Statistics  are  quoted  in  support 
of  both  these  positions  —  and  where  the  statisticians 
disagree,  who  shall  decide  ?  The  fact  seems  to  be,  that 
80  many  other  considerations  enter  into  the  problem  — 
considerations  of  national  temperament,  standards  of 
morality,  expense  of  living,  average  age  of  marriage, 
freedom  of  divorce,  and  so  on,  —  that  statistics  aloue 


do  not  count  for  very  much.  The  writer  of  the  article 
iu  the  "  Britannica,"  just  referred  to,  is  perhaps  right 
in  his  suggestion,  that  each  system  may  be  the  best 
for  those  nations  which  have  adopted  it.  There  is  no 
doubt  that  the  Teutonic  system  brings  less  expense 
upon  the  countries  following  it,  and  its  cheapness  has 
been  made  the  subject  of  taunts  by  those  opposed  to  it. 
Said  Lamarliue,  the  brilliant  French  orator,  in  an  im- 
passioned appeal  in  behalf  of  the  turning-box,  "It  was 
reserved  for  the  sordid  ingenuity  and  pitiless  economy 
of  certain  theorists  of  Great  Britain  to  undermine,  in 
the  name  of  arithmetic,  an  institution  founded  in  the 
name  of  morality  and  fraternity." 

Let  us  glance  for  a  moment,  in  closing,  at  the  expe- 
riences which  led,  in  Great  Britain,  to  the  adoption  of 
this  frugal  Teutonic  system. 

The  largest  foundling  hospital  in  the  United  King- 
dom is  that  established  in  Loudon,  early  in  the  last 
century,  by  Thomas  Coram,  a  retired  sea-captain. 
Captain  Coram's  kindly  heart  was  touched,  as  he 
went  back  and  forth,  day  by  day,  among  the  wharves 
and  dockyards,  by  the  sight  of  abandoned  children, 
half-naked,  cold,  starving,  or  already  dead.  Seven- 
teen years  he  labored  at  his  subscription  list,  and  in 
1739  had  the  satisfaction  of  seeing  his  hospital  incor- 
porated. It  became  at  ouce  an  object  of  popular 
interest,  and  from  that  day  to  this  perhaps  no  charity 
in  Europe  has  been  associated  with  more  brilliant 
names.  The  sermon  at  its  dedication  was  preached 
by  Sterne.  Handel  gave  a  performance  of  his 
"  Messiah  "  for  its  benefit,  year  after  year,  adding  to 
its  funds  a  total  of  £10,000.  The  beautiful  organ 
in  the  chapel  was  also  his  gift,  and  it  was  he  who 
composed  for  the  childish  choir  the  anthems  of  which 
Mendelssohn  said,  on  hearing  them,  that  they  were 
"like  the  jubilate  welcome  at  the  gates  of  Para- 
dise." Hogarth  exhibited  his  paintings  to  aid  the 
hospital,  and  gave  his  celebrated  "  March  of  the 
Guards  to  Fiuchley  "  to  adorn  its  walls.  The  "Christ 
Blessing  Little  Children,"  over  the  communion  table 
in  the  little  chapel,  was  also  given  by  its  painter, 
Benjamin  West.  During  the  reign  of  George  III  the 
popular  interest  in  the  hospital  was  so  keen  and  the 
grounds  so  attractive  that  they  became  the  place  for 
fashionable  promenades. 

In  the  early  days  of  the  hospital,  the  rush  for  ad- 
mission was  so  great  that  lots  were  used  to  determine 
which  children  should  be  received.  It  is  said  that 
one  mother,  after  drawing  a  black-ball  for  nineteen 
mornings  in  succession,  dropped  dead  with  joy  when, 
on  the  twentieth,  she  drew  the  coveted  white.  It  may 
have  been  incidents  like  this — as  well  as  the  belief 
that  the  public  enthusiasm  and  generosity  would  be 
equal  to  unlimite<I  demands  —  that  led  the  House  of 
Commons,  in  1756,  to  direct  that  every  child  pre- 
sented should  be  received,  to  appoint  receiving  places 
all  over  the  country,  and  to  guarantee  financial  sup- 
port. But  the  remedy  proved  worse  than  the  disease. 
The  first  day  on  which  the  basket  —  the  English 
equivalent  of  the  turning-box  —  was  placed  outside 
the  hospital  door,  it  received  117  foundlings.  Within 
the  first  three  months  3,727  were  taken  iu.  To 
carry  infauts  whose  mothers  wished  to  be  rid  of  them 
became  a  regular  branch  of  the  carrier's  trade,  and  a 
shocking  proportion  of  those  entrusted  to  them  reached 
the  hospital  lifeless.  Children  at  the  point  of  death 
were  sent  by  their  parents  to  save  the  expense  of 
burial.      Legitimate    children    of    paupers    were    also 
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sent  there  to  save  the  local  guanliaus  of  the  poor  the 
care  and  cost  of  their  maintenance.  It  was  believed 
that  criminal  intrigues  increased  fearfully,  in  conse- 
quence of  this  easy  means  of  disposing  of  illegitimate 
children. 

After  a  four  years'  trial  —  during  which  time  15,000 
children  had  been  received  and  cared  for,  at  a  total 
expense  of  £500,000,  the  basket  system  was  abandoned 
("Encyclopaedia  Britannica  "  ).  The  present  system, 
which  has  been,  substantially,  in  use  since  1801, 
admits  only  illegitimate  children  whose  mothers  make 
personal  application  in  their  behalf,  and  convince  the 
receiving  officers  both  of  their  need  and  of  their  pre- 
vious good  character.  By  these  officials  their  secret 
is  carefully  guarded,  but  to  them  it  must  be  disclosed. 
This  regulation  has  been  criticised  as  over-strict,  but 
it  is  difiicult  to  see  any  middle  ground  between  it  and 
indiscriminate  admission.  Children  thus  brought  by 
their  mothers  are  not,  in  the  exact  sense,  "foundlings" 
at  all  —  that  is,  they  are  not  deserted  by  their  parents 
—  and  it  lias  been  objected  that  the  hospital  has  no 
right  to  call  itself  a  "Foundling  Home."  With  these 
limitations  upon  admission,  the  hospital  maintains 
only  about  500  children  —  an  insignificant  number 
indeed,  compared  with  those  reported  from  Paris  and 
Moscow.  The  care  of  the  children  after  their  admis- 
sion is  very  similar  to  that  in  other  foundling  homes  ; 
at  fourteen  the  girls  are  sent  out  to  domestic  service; 
at  sixteen  the  boys  are  apprenticed ;  all  are  under 
supervision  till  they  reach  the  age  of  twenty-one. 
The  foundlings  sent  into  the  country  from  London  do 
not  remain  as  many  years  as  those  sent  from  Paris  or 
Moscow ;  and  it  is  said  that  the  ill-effects  of  their 
city  life  are  seen  in  stunted  development  and  feeble 
health  ("Chambers's  Encyclopajdia"  ). 

Making  all  due  allowance  for  the  difference  in 
moral  standards  between  England  and  the  countries 
of  the  Continent,  it  is  obvious  that  the  500  children 
maintained  at  the  Foundling  Home  in  London  cannot 
represent  all  the  illegitimacy  of  the  United  Kingdom. 
But  the  whole  evil  —  so  the  writer  in  the  "  Britan- 
nica" assures  us  —  does  not  attain  proportions  beyond 
what  private  charities  and  the  Poor-Law  funds  can 
easily  cope  with.  The  London  Home  is  now  practi- 
cally a  private  charity,  supported  by  ample  endow- 
ments, and  has  only  been  compared  in  this  sketch  with 
the  foundling  homes  of  Moscow  and  Paris  because, 
for  part  of  its  history,  it  was,  like  them,  the  object  of 
government  assistance  and  regulation.  It  might  be 
argued,  by  one  not  in  sympathy  with  the  I^uglish  or 
"  Teutonic  "  system,  that  the  "  private  chanty  "  of 
England  puts  in  the  way  of  the  ill-disposed  as  many 
temptations  to  desertion  of  children,  or  even  to  loose- 
ness of  life,  as  the  public  provision  of  Continental 
countries.  But  practical  experience  seems  to  show 
that  such  is  not  the  case.  Private  charity  is  less  apt 
to  be  lavish  and  indiscriminate.  Then,  too,  a  provision 
made  by  government  is  likely  to  be  more  freely  taken 
advantage  of,  especially  in  countries  where  socialistic 
sentiments  are  widely  diffused,  and  where  the  idea 
that  children  belong  to  the  State  rather  than  to  the 
family,  and  that  the  State  should  be  responsible  for 
them,  is  familiar. 

To  an  American,  of  course,  the  Teutonic  system 
naturally  commends  itself.  And  yet,  as  has  been  sug- 
gested before,  what  is  best  for  one  nation  may  not  be 
best  for  another.  In  a  country  like  Russia,  for  ex- 
am]ile,   the   crowded    condition   of    peasant    homes  — 


grandparents,  brothers  and  brothers'  wives,  and  couBiug 
of  all  ages,  sometimes  occupying  the  one  sleeping 
apartment  in  common  —  the  long  absences  of  husbands 
on  military  service,  and  the  rigid  class  distinctions, 
must  have  tende<i  to  develop  ideas  of  morality  which 
seem  to  us  loose  and  degenerating.  Moreover,  the 
general  poverty  and  the  autocratic  character  of  the 
government  combine  to  produce  in  the  people  a  child- 
like dependence  on  the  governing  power.  It  may  well 
be  that  there,  a  great  public  charity,  like  that  eo 
admirably  conducted  at  Moscow,  meets  the  conditions 
of  the  case  better  than  anything  which  our  Anglo- 
Saxon  thrift  and  ingenuity  could  devise. 


FIBROID    TUMORS    AS    A   COMPLICATION    OF 
PREGNANCY    AND   LABOR.' 

BY   EMMA   L.   CALL,   M.D.,   BOSTON. 

The  frequent  occurrence  of  utarine  fibroids  in 
women  from  thirty  to  forty-five  years  of  age  makes 
the  study  of  the  relation  of  such  tumors  to  child- 
birth of  great  interest  to  the  obstetrician,  since  on 
one  hand,  they  may  constitute  an  impossible  barrier 
to  delivery,  while  in  other  instances  they  illustrate 
most  remarkably  the  power  of  nature  to  overcome 
obstacles.  It  is  well  known  that  the  position  of  a 
fibroid  is  a  most  important  factor  in  the  difficulty  of 
delivery,  those  situated  near  the  fundus  seldom  giving 
rise  to  any  serious  trouble,  those  in  the  lower  segment 
of  the  body  giving  rise  to  much  more  grave  complica- 
tions, while  those  involving  the  cervix  are  the  most 
dangerous  of  all.  Moreover,  the  variety  of  myoma  is 
of  great  importance  in  reference  to  the  prognosis  after 
delivery.  The  submucous  tumors  which  are  inevitably 
more  or  less  injured  during  the  birth  are  most  liable 
to  be  followed  by  septicemia,  the  interstitial  tumor  less 
so,  but  in  their  turn  more  than  the  subperitoneal 
variety.  Fortunately  a  fibroid  in  the  lower  segment 
of  the  uterus  usually  presents  mechanical  difficulties 
in  the  way  of  conception,  while  the  submucous  tumors 
also  cause  sterility  by  the  hemorrhage  and  endometritis 
to  which  they  give  rise. 

The  statement  is  made  by  some  writers,  that  all 
forms'  of  fibroids  cause  sterility.  It  seems  to  me  that, 
except  in  regard  to  the  forms  above  mentioned,  it.  is 
more  nearly  correct  to  say  that  sterility  is  one  of  the 
predisposing  causes  of  fibroids. 

A  fibroid  rarely  attains  any  size  before  the  age  of 
thirty-three  years,  which  is  late  for  a  first  pregnancy 
in  a  healthy  woman,  and  therefore  it  seems  probable 
that  some  other  condition  than  the  growth  is  the  first 
cause  of  the  failure  to  conceive.  It  is  also  well 
known  that  fibroids  are  especially  common  in  single 
women,  the  cause  for  which  seems  to  be  the  failure  of 
the  uterus  to  fulfil  its  natural  function. 

Moreover,  in  looking  over  the  cases  from  which  I 
have  compiled  this  paper,  1  was  struck  by  the  fact 
that  among  them  there  were  a  good  many  where  mar- 
riage took  place  after  the  thirtieth  year,  who  became 
pregnant  within  a  year,  the  fibroid  in  such  cases  being 
apparently  no  bar  to  a  prompt  conception. 

In  the  77  cases  which  I  have  collected,  chiefly  from 
the  American,  British,  French  and  German  journals  of 
the  last  twelve  years,  the  average  age  of  the  44  primi- 
para  was  thirty-four  and  one-half  years.     The  young- 

1  Head  before  the  Suffolk  District  Medical  Society,  Section  for 
ObBtetrics  and  Diseases  ot  Women,  February  25.  1S98. 
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est  of  tbese  is  tweuty-four,  and  there  are  only  six 
under  thirty  years  of  age.  of  whom  three  are  colored 
women,  among  whom  we  know  the  liability  to  these 
growths  is  much  greater  than  in  tlie  white  race. 

The  average  age  of  all  the  cases  (where  the  age  was 
reported)  is  a  little  over  thirty-nine,  the  oldest  being 
a  multipara  of  fifty. 

The  cases  which  I  report  from  personal  knowledge 
are  none  of  them  of  the  most  serious  varieties  ;  yet  it 
seems  to  me  worth  while  to  report  them,  because  they 
are  such  as  are  most  liable  to  occur  iu  private  practice, 
and  it  is  well,  on  the  one  hand,  not  to  be  over-anxious 
in  regard  to  the  result,  and  on  the  other,  to  realize 
that  even  the  minor  forms  are  liable  to  lead  to  compli- 
cations for  which  we  filiould  be  prepared. 

The  first  two  cases  are  chiefly  interesting  because  I 
have  been  able  to  follow  them  through  several  years, 
and  more  than  one  pregnancy. 

Case  I.  Mrs.  A.  is  the  patient  whose  first  labor  was 
reported  in  1885  by  Dr.  Chadwick  from  my  notes.  She 
had  then  a  subperitoneal  fibroid,  the  size  of  a  fist,  on  the 
anterior  wall  of  the  uterus.  Labor  protracted,  delivery 
by  forceps,  post-partum  hemorrhage.  The  tumor  could 
not  be  felt  a  year  later. 

Her  second  labor  took  place  in  August,  1885,  and  was 
normal  in  every  respect.  The  tumor  reappeared  during 
pregnancy,  but  was  much  smaller  than  before  (about  the 
size  of  an  egg),  and  projected  abruptly  from  the  anterior 
wall.  She  has  never  conceived  since,  and  thougli  I  have 
examined  her  many  times,  there  is  no  sign  of  any  tumor. 

Cask  II.  Mrs.  B.  was  treated  before  marriage  for 
retroversion,  which  was  apparently  caused  by  a  fibroid 
tumor,  about  the  size  of  a  pigeon's  egg,  on  the  posterior 
wall  of  the  uterus,  right  side. 

Her  first  pregnancy  occurred  at  thirty-three  years  of 
age.  The  tumor  increased  somewhat  in  size  during  preg- 
nancy, but  the  uterus  was  supported  by  a  pessary  and 
carefully  watched  until  it  rose  out  of  the  pelvis.  Labor 
was  protracted  and  terminated  by  forceps  after  twenty- 
four  hours.  Involution  very  tardy,  and  the  tumor  re- 
mained about  the  size  that  it  was  before  pregnancy.  Fif- 
teen months  later,  her  second  child  was  born.  Labor  lasted 
fifteen  hours,  but  terminated  naturally.  Since  the  second 
labor  I  have  never  been  able  to  find  the  tumor.  She  has 
had  two  more  children,  and  each  labor  has  been  easier 
and  the  involution  more  rapid. 

In  the  two  next  cases  the  fibroid  was  evidently  the 
chief  factor  of  the  protracted  labor,  and  in  one  case 
had  probably  been  the  cause  of  the  previous  still-boru 
children. 

Case  III. — Mrs.  C,  mulatto,  twenty-four  years  old, 
fourth  pregnancy.  She  gave  a  history  of  three  protracted 
labors  with  stillborn  children,  but  said  the  doctors  could 
never  tell  why  the  children  died.  Seen  first  in  labor  at  the 
New  England  Hospital  Maternity.  Vertex  presentation 
and  pelvic  measurements  normal.  Pains  weak  and  inef- 
fectual. After  twenty-four  hours,  as  the  child's  heart  beats 
became  very  rapid,  the  membranes  were  ruptured,  the 
OS  being  fairly  well  dilated.  The  liquor  amnii  was  stained 
with  meconium,  and  as  the  head  did  not  at  once  de- 
scend, high  forceps  were  applied  and  a  living  child  ex- 
tracted. Upon  examination  an  interstitial  fibroid,  the 
size  of  a  large  orange,  was  found  on  the  posterior  wall. 
Convalescence  normal.  On  the  fourteenth  day  after  labor 
the  uterine  cavity  measured  two  and  one-half  inches,  but 
the  body  was  still  large,  and  the  thickened  posterior  wall 
very  marked. 

Case  IV.  Mrs.  D.,  thirty-seven  years  old,  primipara, 
delivered  at  New  England  Hospital  Maternity.  First 
stage  of  labor  very  tedious.  Terminated  by  forceps,  as 
the  patient  became  exhausted.  Adherent  placenta.  Tos- 
tcrior  wall  of  uterus  thick  and  prominent  from  an  inter- 
stitial fibroid.     Convalescence  normal. 


The  next  case  illustrates  the  power  of  the  uterine 
coDtractious  to  overcome  obstacles  to  delivery. 

Case  V.  Mrs.  E.,  confined  at  New  England  Hospital 
Maternity  in  1885,  service  of  Dr.  Zakrgewska.  Primipara, 
age  thirty-five.  No  symptoms  of  tumor  observed  by 
patient  before  pregnancy. 

Irregular  labor  pains  began  a  week  before  delivery.  At 
this  time  three  tumors  were  felt,  one  posteriorly,  filling  the 
pelvis,  pushing  the  cervix  up  uuder  the  pubes,  the  other.s 
near  the  fundus  right  and  left.  The  posterior  tumor  grad- 
ually ascended  during  the  pains  and  allowed  the  presenting 
part  (a  breech)  to  be  reached. 

Extraction  manual;  head  extended  by  the  tumor,  and 
delivered  with  diflSculty.  Child  still-born.  Convalescence 
normal.  Three  weeks  after  labor,  uterus  three  fingers' 
breadth  below  umbilicus.  The  largest  tumor  is  now  felt 
filling  the  anterior  cul-de-sac.  'i'he  others  are  much 
smaller. 

Cases  VI  and  VII  are  interesting  because  of  the 
mistakes  in  diagnosis  to  which  they  gave  rise. 

Case  VI.  Mrs.  F.,  thirty-one  years  old,  second  preg- 
nancy, was  examined  for  admission  card  to  New  England 
Hospital  Maternity  in  May,  1890.  First  labor  tedious. 
She  had  felt  very  miserable  during  this  pregnancy,  and  was 
sure  that  her  abdomen  was  much  larger  than  before,  though 
previous  to  conception  she  had  noticed  no  difference  in 
size.  The  house-officer  diagnosed  twin  pregnancy,  and 
recorded  hearing  two  fetal  heart  sounds. 

Examined  again  June  '20th.  Abdomen  so  distended 
that  palpation  was  not  very  sfltisfactor}'.  A  distinct 
sulcus  ran  from  the  lower  right  to  upper  left  side  of  the  ab- 
dominal tumor.  In  each  half  was  felt  a  solid  body  which 
might  be  a  fetus.  Fetal  heart  sounds  beard  only  on  the 
right.  A  vertex  was  felt  over  the  pubes,  and  could  be 
reached  per  vaginam,  though  very  high  up. 

Labor  began  July  I'Jth,  and  delivery  was  rapid.  I  was 
sent  for,  with  the  message  that  "  one  child  had  come  but 
they  could  not  make  out  the  presentation  of  the  second." 
Upon  arrival  I  found  the  uterus  nearly  as  large  as  before 
delivery,  the  mass  on  the  left  of  the  fundus  being  still 
prominent.  Internally  nothing  could  be  reached  until  the 
hand  was  introduced  into  the  uterine  cavity  and  found 
that  the  mass  above  mentioned  was  formed  by  a  fibroid 
the  size  of  the  fetal  bead  (subperitoneal).  The  uterus 
contracted  well,  and  convalescence  was  normal. 

Examination,  fourteenth  day,  showed  that  the  uterine 
cavity  measured  8  c.  c. ;  height  of  fundus  above  pubes  in 
median  line  12  c.  c. ;  width,  at  level  of  iliac  spines,  11  c.  c. 
The  main  tumor  was  on  the  anterior  wall,  near  the  fundus, 
left  side ;  but  internally  a  lobule,  the  size  of  an  egg,  pro- 
jected from  the  posterior  wall  on  the  right  side. 

Case  VIII.  Mrs.  G.,  thirty-four  years  old,  four  years 
married.  Had  been  treated  for  severe  endometritis  since 
marriage,  but  bad  not  been  under  treatment  for  some 
months  previous  to  present  history.  Menses  were  due  on 
February  22d.  On  the  21st  took  a  severe  chill,  and  the  next 
day  menstrual  pain  began  with  a  show  of  blood,  which 
lasted  only  a  few  hours.  The  pain,  however,  continued. 
When  seen  a  few  days  later  the  history  of  cold  was  appar- 
ently so  clear  that  I  treated  her  for  suppressed  menstrua- 
tion with  sitz  baths  and  hot  drinks.  The  menses  did  not 
appear,  but  the  pain  continued,  and  the  pelvic  tissues  be- 
came quite  sensitive.  She  was  put  to  bed  with  hot  fomen- 
tations, which  soon  relieved  the  tenderness.  The  pain, 
however,  continued  at  intervals,  sometimes  moderate  at 
others  severe,  but  never  wholly  absent.  Examination  per 
vaginam  showed  no  recognizable  charge  in  the  pelvic 
organs. 

On  March  22d,  just  a  month  from  the  beginning  of  this 
condition,  I  was  summoned  in  haste  to  find  her  looking 
])ale  and  anxious,  with  a  history  of  sudden  severe  pain 
causing  faintness,  referred  to  right  side  of  pelvis.  Tem- 
perature normal,  pulse  quick  and  nervous.  Found  the 
body  of  the  uterus  apparently  pushed  over  to  the  left  side 
of  the  pelvis,  with  increased  resistance  on  the  right.     The 
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patient  was  too  sensitive  to  make  a  thorough  examination. 
1  suspected  ectopic  gestation,  but  as  the  acute  symptoms  had 
subsided  put  her  to  bed,  with  morphine  to  relieve  the  pain. 
The  next  day,  the  patient  feeUng  much  less  sensitive  and 
nervous,  an  examination  showed  a  small,  soft  mass,  ajipar- 
ently  closely  connected  with  right  side  of  the  uterus.  The 
uterine  body  was  hrm  in  consistence,  the  cervi.x  slightly 
softened.  No  decisive  color  of  vulva  or  vagina.  The 
patient  was  kept  very  quiet,  and  watched  for  a  few  days. 
The  soft  mass  on  the  right  enlarged  distinctly.  The  pain 
had  ceased.  Soon  two  small  round  masses  were  felt,  pos- 
terior to  the  swelling,  but  apparently  closely  connected 
with  it.  The  uterus  grew  softer.  There  was  a  bloody 
show,  but  no  proper  flow  ;  no  decidual  membrane. 

1  now  requested  a  consultation,  and  Dr.  Chadwick 
kindly  saw  the  case  with  me.  After  a  very  careful  exami- 
nation he  agreed  with  me  that  it  was  probably  ectopic 
gestation  or  pregnancy  in  a  bicornate  uterus,  and  advised 
an  exploratory  incision.  This  being  consented  to,  Ur. 
Chadwick  opened  the  abdomen  and  found  the  whole  mass 
to  be  the  pregnant  uterus ;  but  in  the  anterior  wall  on  the 
left  was  an  interstitial  fibroid,  precisely  the  size  and  shape 
of  a  slightly  enlarged  uterine  body,  reaching  from  cervix 
to  fundus,  which  had  evidently  caused  the  right  side  of  the 
uterine  cavity  to  develop,  while  the  growth  of  the  left  was 
hindered  by  the  unyielding  fibroid  deposit.  The  posterior 
nodules  were  small  subperitoneal  fibroids  projecting  from 
the  posterior  wall  of  the  uterus  on  the  right.  The  question 
of  myomectomy  being  decided  in  the  negative,  the  abdo- 
men was  closed. 

The  patient  did  well  for  ten  days  and  then  miscarried. 
She  made  a  slow  recovery,  but  a  year  after  was  in  better 
health  than  at  any  time  since  her  marriage,  and  the 
tumors  had  entirely  disappeared. 

Turniug  to  the  77  cases  which  I  have  tabulated,  I 
find  only  12,  or  15.6  per  cent.,  of  uncomplicated  deliv- 
eries at  term,  with  recovery  of  the  mother  and  a  living 
child.  Of  the  65  abnormal  cases  there  were  seven 
spontaneous  abortions,  presumably  caused  by  the 
presence  of  the  fibroid,  five  induced  abortions  or 
premature  labors,  eight  hysterectomies  in  the  early 
months,  one  spontaneous  rupture  of  the  uterus  at 
the  fourth  month,  cue  premature  labor  at  seven 
months. 

Of  52  cases  where  the  labor  was  at  term,  there  were 
12  normal  and  40  complicated,  and  in  the  latter  were 
reported  two  Cesarean  sections,  one  Porro,  three 
craniotomies,  six  versions,  eight  breech  (with  manual 
delivery),  \'6  forceps,  five  enucleation  of  tumor  during 
labor. 

It  is  generally  stated  that  the  liability  to  hemorrhage 
is  greatly  increased  owing  to  the  inefficient  contractions 
of  the  uterus  caused  by  the  fibroid.  We  find  reported 
one  ante-partum  aud  six  post  partum  hemorrhages,  and 
one  partial  placenta  previa.  It  seems  to  me  that  this 
is  not  a  larger  number  of  cases  than  would  be  likely 
to  occur  in  so  many  complicated  labors  from  any 
cause. 

In  41  cases  the  fibroid  was  reported  single,  in  30 
multiple,  in  six  not  stated. 

Regarding  the  position  of  these  tumors,  there  were 
21  in  anterior  wall,  17  in  posterior  wall,  25  at  or  near 
the  fundus,  8  cervical,  9  submucous,  13  not  located. 

In  32  cases,  41.5  per  cent.,  both  mother  aud  child 
survived  ;  23  motiiers  lived,  the  children  being  still- 
born. Thus,  55  mothers,  or  72 -|-  per  cent,  recovered. 
Of  the  children,  36  were  born  alive,  21  were  non-via- 
ble at  birth,  15  died  during  labor;  in  two  cases  the  fate 
of  the  child  is  not  mentioned,  while  one  case  had  not 
been  delivered  at  time  of  record.  This  gives  a  mortal- 
ity of  50  per  cent. 


This  is  somewhat  more  favorable  than  the  mortality 
of  the  larger  collectors.  Thus,  Nauss  reports  222 
cases,  with  53,9  per  cent,  maternal,  and  57  fetal 
mortality  ;  Susserow,  out  of  157  cases,  gives  maternal 
deaths  50  per  cent.,  children  68  j)er  cent. 

These  cases  are,  however,  mostly  compiled  from 
records  of  from  fifteen  to  twenty  years  ago;  and  it  is 
reasouable  to  suppose  that  the  improvement  in  aseptic 
technique  of  the  last  decade  would  reduce  this  mortal- 
ity appreciably.  A  record  of  cases  occurring  exclu- 
sively within  the  last  ten  years  would  probably  give 
still  more  favorable  results  than  those  I  have  recorded. 

Of  the  20  maternal  deaths,  13  are  ascribed  to  sep- 
ticemia, two  to  shock  and  exhaustion  ;  the  cause  of 
others  not  stated,  but  presumably  some  form  of  sepsis. 

Of  these  deaths,  eight  were  those  where  abortion 
took  place,  one  hysterectom}',  the  rest  at  term. 

It  is  usually  stated  that  myoma  decrease,  and  in 
many  cases  disappear  after  childbirth.  To  verify 
this  is  difficult,  since  the  greater  number  of  reported 
cases  are  from  hospital  practice,  where  the  patient's 
subsequent  history  is  unknown. 

lu  18  of  these  cases  only  have  we  any  statement  of 
the  subsequent  history  of  the  growths.  In  two  cases 
tumors  of  considerable  size  disappeared  entirely  in 
from  two  to  three  weeks.  In  two  cases  the  tumor 
nearly  disappeared,  but  reappeared  during  second 
pregnancy,  to  disappear  entirely  after  the  second 
puerperium.  Six  cases  entirely  disappeared  in  pe- 
riods varying  from  two  months  to  one  year.  Three 
cases  "  diminished  greatly."  Two  cases  diminished 
greatly  during  the  puerperium,  but  were  not  seen 
later.  One  case  remained  stationary.  In  two  cases 
hysterectomy  was  performed  six  and  nine  months 
after  labor,  respectively,  for  rapid  increase  in  the 
growth. 

I  have  been  much  interested  in  looking  over  statis- 
tics of  large  numbers  of  cases  of  labor,  in  order  to 
estimate  how  often  this  complication  occurs. 

In  17,000  cases  from  Schroeder's  clinic  there  were 
only  12,  or  one  in  1,416.  From  the  number  of  such 
cases  reported  in  British  and  American  journals,  it 
would  seem  as  if  this  complication  must  be  more  fre- 
quent in  England  and  America  than  in  the  German 
clinics,  but  a  report  of  the  Rotunda  Hospital  from 
1889  to  1892,  including  3,602  deliveries,  with  their 
complications,  does  not  record  a  single  case. 

In  an  article  in  the  British  Medical  Journal,  1890, 
entitled  "Complications  of  Two  Thousand  Cases  of 
Labor,"  the  writer  gives  very  full  reports  of  an 
extensive  consulting  practice  in  the  north  of  Eng- 
land, but  not  one  case  of  fibroids.  Again,  a  report  of 
1,000  consecutive  cases  iu  the  Sloan  Maternity  of  New 
York,  and  1,200  cases  for  the  Lying-in  Department  of 
the  New  York  Post-Graduate  School,  does  not  men- 
tion fibroids  as  a  complication  in  any  case. 

I  have  tried  to  get  some  reports  from  Southern  hos- 
pitals or  practitioners,  thinking  that  among  the  colored 
population  a  good  many  cases  must  occur,  but  I  have 
not  been  able  to  find  any. 

It  was,  however,  an  interesting  fact,  that  in  1894 
in  the  "  Transactions  of  the  New  York  State  Medical 
Society,"  and  in  the  "  Transactions  of  the  Southern 
Gynecological  Society,"  this  complication  was  the  sub- 
ject of  a  paper,  in  the  former,  by  Dr.  Van  de  Veer  of 
Albany,  in  the  latter,  by  Dr.  Fay  of  Washington, 
D.  C.  Both  iu  the  paper  and  the  discussion  which  fol- 
lowed, the    New    York   members    showed  themselves 
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inclined  to  radical  surgical  measures,  some  goiug  so  far 
as  to  advise  tliat  every  pregnant  woman  with  a  fibroid, 
however  small,  should  be  advised  to  submit  either  to  a 
rayomectomy  or  hysterectomy  iu  tlie  early  mouths,  while 
the  Southeru  members  almost  unanimously  showed  a 
disposition  to  trust  to  the  forces  of  nature  until  she 
proved  unequal  to  the  task,  showing  by  this  that  the 
weight  of  their  experience  led  them  to  do  so. 

The  questiou  of  the  various  methods  of  treatment, 
would  unduly  prolong  this  paper  and  therefore  I 
shall  not  enter  upon  it. 


Clinical  2Depatrtineut. 


DIAGNOSIS   OF    PUERPERAL    SEPTICEMIA, 
WITH    CASES. 

BV    EDCiAR  GARCEAU,   M.D.,   BOSTON. 

Case  I.  The  patient  was  twenty-two  years  old,  of 
rather  delicate  constitution  and  of  slight  build.  She  had 
been  married  about  a  year,  and  had  been  delivered  of  her 
child  after  a  not  unusual  labor.  For  three  weeks  before 
confinement  she  bad  been  feeling  rather  miserable,  but 
this  had  not  given  rise  to  any  special  comment,  as  the  dis- 
comfort was  thought  to  be  due  to  her  condition. 

Two  days  after  labor  the  temperature  rose  to  103°,  but 
no  chill  accompanied  the  rise.  General  prostration  followed, 
and  she  was  soon  very  sick.  A  day  later  there  was  a  sharp 
pain  complained  of  in  the  mammary  line  at  the  base  of  the 
right  chest,  and  it  was  worse  on  deep  inspiration.  There 
was  also  some  cough.  A  year  before  she  had  had  an 
attack  of  pneumonia  affecting  the  right  lung. 

Her  condition  six  days  after  labor  was  as  follows : 
Great  prostration,  sweating,  apathy,  vomiting,  sleeplessness, 
breasts  Habby  and  milk  secretion  stopped,  abdomen  not 
sensitive.  Vaginal  examination  negative.  Lochia  sweet, 
and  of  normal  amount.  Spleen  somewhat  enlarged.  No 
rose-spots.  Lungs  :  resonance  decidedly  diminislied  over 
right  lower  base,  dulness  on  percussion  here ;  voice  sounds 
were  absent ;  no  rales  were  beard. 

Septicemia,  typhoid  fever  and  pleurisy  with  effusion 
were  considered.  Against  septicemia  was  the  absence  of 
local  signs  of  this  disease.  The  vagina  was  normal  and 
the  lochia  sweet.  No  focus  of  infection  was  discovered 
about  the  genitalia.  Although  the  physical  examination 
was  negative,  yet  septicemia  was  not  excluded.  The 
physical  signs  in  the  lung  were  thought  to  be  due  to  either 
a  septic  pleurisy  or  to  an  old  chronic  pulmonary  process. 
The  sequel  showed  that  the  latter  view  was  correct. 

Widal's  test  gave  a  negative  result.  A  few  days  later 
the  patient  developed  a  typical  erysipelatous  rash  which 
covered  the  buttocks  and  the  back. 

Case  i\.  The  patient  was  twenty-eight  years  old,  had 
been  married  three  years,  and  had  had  two  children.  She 
had  always  enjoyed  previous  good  health.  There  was  no 
trustworthy  history  of  any  symptoms  denoting  disease  be- 
fore a  miscarriage  which  took  place  without  apparent 
cause.  The  miscarriage  was  a  severe  one  and  the  hemor- 
rhage had  been  so  great  as  to  produce  a  condition  of 
marked  anemia. 

Three  days  after  the  miscarriage  she  became  very  sick 
and  her  temperature  rose  to  103°.  General  prostration 
and  other  general  symptoms  altemied  the  elevation  of  tem- 
perature. There  was  no  chill.  Two  days  later  her  condi- 
tion was  as  follows :  profound  anemia,  vomiting,  great 
weakness,  mild  delirium,  restlessness.  Temperature  103°. 
Examination  sliowed  a  uterus  which  was  not  remarkaljle 
on  palpation  ;  nor  could  any  evidence  of  disease  be  detected 
in  the  appendages.  The  lochial  discharge  was  slightly 
fetid  and  rather  scanty.  The  spleen  was  slightly  enlarged. 
There  were  no  rose-spots. 

The  case  seemed  to  be  one  of  septic  infection  following 


miscarriage.  So  ether  was  given  and  the  uterus  dilated. 
Examination  of  the  uterine  cavity  with  the  finger  disclosed 
a  portion  of  placental  tissue  as  large  as  the  forefinger. 
It  was  removed  with  the  forceps  and  the  cavity  washed 
out.  The  operation  did  no  good,  liowever,  and  she  steadily 
ffrew  worse.  Thinking  the  case  might  be  one  of  sejisis 
complicated  with  typhoid  fever,  Widal's  test  was  done,  and 
a  positive  reaction  obtained.  Two  days  later,  having 
steadily  lost  ground,  she  developed  right  hemiplegia,  and 
soon  died.     The  hemiplegia  developed  gradually. 

In  this  case  there  was  uo  question  of  sepsis.  The 
typhoid  fever  was  discovered  by  accident,  and  undoubt- 
edly was  responsible  for  the  fatal  issue.  It  is  prob- 
able that  the  miscarriage  was,  in  the  first  instance, 
occasioned  by  the  typhoid  fever.  The  case  is  inter- 
esting in  that  it  illustrates  the  possibility  of  overlook- 
ing typhoid  fever  in  cases  of  miscarriage  followed  by 
septic  symptoms.  In  such  cases  Widal's  test  will  give 
valuable  information. 

Case  III.  The  patient  was  twenty-five  years  old,  and 
had  been  delivered  of  her  first  child  si.x  days  before. 
Three  days  after  labor  her  temperature  rose,  and  coinci- 
dentally  with  this  she  became  very  maniacal.  She  was 
incoherent,  wandering  in  her  speech,  and  had  to  be  re- 
strained. She  was  removed  to  the  Austin  Farm  Asylum, 
where  si  e  was  seen  six  days  after  the  labor.  Her  condi- 
tion was  poor.  Temperature  104°;  pulse  rapid  and  weak. 
Very  restless ;  delirious,  but  easily  restrained.  General 
prostration  marked.  On  examination,  the  abdomen  and 
uterus  were  very  tender,  but  there  was  no  tympanites.  On 
vafinal  examination,  under  ether,  no  focus  of  infection  was 
discovered.  The  uterus  was  curetted,  and  a  small  amount 
of  tissue  removed.     She  died  on  the  same  night. 

In  this  case  the  diagnosis  lay  between  puerperal 
mania  and  sepsis  with  delirium.  Practically  the  two 
conditions  cannot  be  distinguished.  Puerperal  mania 
is  most  frequently  favored  by  four  conditions  :  heredity, 
moral  impressions,  anemia,  aud  sepsis.  Heredity  is 
particularly  considered  a  potent  predisposing  cause. 
Cloustou  thinks  we  may  have  sepsis  with  mauiacal  de- 
lirium. Among  GO  cases  of  puerperal  mania  analyzed 
by  him,  in  24  the  temperature  was  99°  or  under;  iu 
26  it  was  over  99°  ;  while  in  14  it  was  over  100°.  No 
other  form  of  insanity  shows  this  result.  But  all  the 
cases  of  high  temperature  were  not  fatal.  The  causes 
of  the  high  temperature  in  these  cases  were  thought  to 
be  brain  excitement,  meningitis,  malaria  and  other  inci- 
dental causes,  and  finally  sepsis,  which  was  thought  to 
be  the  principal  cause.  Clark  thinks  sepsis  accounts 
for  50  per  cent,  of  the  cases  of  puerperal  mania. 

If  sepsis  is  present,  therefore,  a  positive  diagnosis 
of  puerpej'al  mania  is  impossible.  Some  help  is  given 
in  making  the  diagnosis  by  a  previous  neurotic  history  ; 
aud,  if  after  the  sepsis  has  run  its  course,  the  mania 
persists,  the  diagnosis  cannot  be  in  doubt. 

The  three  cases  illustrate  very  well  that  there  is  no 
positive  symptom  or  sign  which  can  be  considered  ab- 
solutely diagnostic  of  those  cases  of  puerperal  septi- 
cemia in  which  the  focus  of  infection  is  within  the 
uterine  cavity.  No  difficulty  is  experienced  in  arriving 
at  a  diagnosis  iu  those  cases  in  which  the  focus  of  in- 
fection is  upon  the  cervix  or  iu  the  vagina.  Thus,  a 
diphtheritic  membrane,  or  a  sloughing  perineal  wound, 
taken  in  connection  with  high  temperature,  general 
prostration,  chills  and  other  symptoms  of  systemic 
infection,  is  sufficient  evidence  of  puerperal  septicemia 
in  such  cases.  But  in  the  cases  in  which  the  cervix 
and  vagina  are  normal  iu  appearance,  and  in  which 
severe  general  symptoms  are  present,  it  may  be  neces- 
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sary  to  study  the  case  most  carefully  before  arriving 
at  a  correct  conclusion  as  to  the  nature  of  the  disease. 

Keviewing  the  usual  symptoms  of  puerperal  septi- 
cemia we  find  that  the  disease  is,  as  a  rule,  ushered  in 
by  a  chill  or  by  chilly  sensations.  Rapid  elevation  iu 
temperature  follows,  milk  secretion  is  stopped,  svpeating 
occurs,  vomiting  may  be  present,  and  pains  across  the 
abdomen  may  or  may  not  be  complained  of.  Looking 
at  these  symptoms,  we  find  nothing  characteristic  of 
septicemia;  and  grouped  together  they  may  be  indica- 
tive of  many  diseases,  as  they  are  the  symptoms  of 
general  systemic  disturbance  only.  If  the  sepsis  has 
started  iu  the  uterine  cavity,  as  a  general  thing  the 
lochia  will  be  both  scanty  and  offensive,  yet  the  foul 
odor  is  not  always  present,  and  its  absence  is  not  to  be 
considered  conclusive.  Bumm  studied  750  cases  of 
labor,  in  22  per  cent,  of  which  there  was  a  rise  in 
temperature.  In  16  percent,  the  fever  was  shown  to 
be  due  to  causes  not  related  to  labor;  in  29  percent, 
no  cause  could  be  found  ;  iu  the  remaining  55  per  cent, 
the  fever  rose  from  infection  of  the  genital  tract.  This 
result  shows  that  in  only  a  little  more  than  half  the 
cases  in  which  there  is  a  post-puerperal  rise  iu  temper- 
ature is  the  rise  due  to  sepsis,  leaving  a  large  number 
to  be  accounted  for  by  some  other  disease.  This  study 
is  an  important  one,  and  shows  that  needless  alarm 
need  not  be  felt  at  elevation  in  temperature  after  labor. 

To  enumerate  the  diseases  and  conditions  which  may 
give  rise  to  an  elevation  in  temperature  after  labor 
would  be  to  discuss  a  great  variety  of  diseases.  Among 
the  non-infectious  conditions  may  be  mentioned  what 
is  called  emotional  fever.  This  gives  an  elevation  in 
temperature  which  is  due  to  some  sudden  shock  to  the 
nervous  system,  such  as  fear  or  fright.  It  rapidly  sub- 
sides. Constipation  has  been  known  to  cause  fever. 
So  also  may  the  influence  of  reflex  action.  Hirst 
mentions  a  case  in  which  continued  high  temperature 
was  due  to  the  presence  of  a  tape-worm  iu  the  intes- 
tines. 

Intercurrent  affections  may  likewise  give  rise  to 
fever  in  the  puerperal  state.  Among  these  may  be 
mentioned  pneumonia  and  pleurisy.  If  the  latter  is 
diagnosticated,  the  possibility  of  its  being  of  a  septic 
nature  should  be  borne  in  mind.  Scarlet  fever  is  not 
uncommon.  The  point  of  entrance  of  the  disease  may 
be  the  vagina.  A  correct  diagnosis  may  be  suspected 
if  the  physician  has  been  treating  cases  of  scarlet  fever 
in  his  practice.  The  incubation  period  in  the  puer- 
peral woman  is  thr^e  days  as  against  live  or  seven  days 
in  the  non-puerperal.  In  some  cases,  according  to 
lioxall,  the  ordinary  signs  of  scarlatina  are  absent,  or 
80  slight  as  to  escape  observation  ;  in  these  cases  the 
symptoms  are  usually  referred  to  septic  poisoning. 
The  diagnosis  may,  therefore,  be  very  difficult  if  not 


Puerperal  erysipelas  has  given  rise  to  much  discus- 
sion as  to  its  nature  and  its  relation  to  puerperal  sepsis. 
Hirst  states  that  there  is  indubitable  proof  that  the 
poison  of  erysipelas  when  introduced  into  the  genital 
canal  of  a  parturient  woman  may  produce  a  virulent 
form  of  sepsis  without  manifesting  externally  the  rash 
which  is  commonly  supposed  to  be  distinctive  of  the 
disease.  Yet  Gusserow  opposes  this,  and  draws  his 
conclusions  from  experiments  on  animals  with  Feh- 
leisen's  streptococcus,  lie  was  unable  to  produce  in- 
fection of  animals  by  inoculating  the  microbes  into  the 
peritoneal  cavity.  The  main  weight  of  evidence,  how- 
ever, is  in  favor  of   there    being    a    decided    relation 


between  erysipelas  and  puerperal  sepsis.  In  the  case 
cited  (Case  I)  clinical  evidence  appeared  to  show  that 
the  erysipelas  went  through  its  usual  course  without 
giving  rise  to  signs  usually  present  in  cases  of  puer- 
peral septicemia,  unless  we  suppose  that  the  infection 
was  strictly  intra-uterine.  Winkel  has  seen  42  cases 
of  erysipelas  during  pregnancy  and  the  puerperal  stale  : 
36  of  these  occurred  after  delivery,  six  occurred  during 
pregnancy.  Of  the  36  cases  occurring  during  the  puer- 
perium,  28  began  in  the  genitalia.  Hirst  believes 
that  a  large  number  of  cases  of  puerperal  septiceniia 
may  be  traced  to  the  poison  of  erysipelas  in  which 
there  is  no  external  manifestation  of  the  disease. 

The  diagnosis  of  malaria  during  the  puerperium  is 
best  accomplished  by  examining  the  blood.  And  in 
this  connection  the  subject  of  typhoid  fever  may  be 
discussed.  If  this  disease  has  pursued  a  mild  course, 
its  presence  may  escape  detection  ;  and  the  symptoms 
to  which  it  gives  rise  being  so  nearly  identical  to  those 
of  septicemia,  it  is  easy  to  see  how  the  two  diseases 
may  be  confounded.  Furthermore,  it  is  possible  that 
the  two  diseases  may  coexist  in  the  same  person,  as 
Case  II  shows.  It  should  likewise  be  borne  in  mind 
that  the  typhoid  fever  may  be  the  cause  of  a  miscar- 
riage. This  adds  to  the  difficulty  of  diagnosis.  Yet 
in  such  a  case  valuable  evidence  maj'  be  secured  by 
careful  questioning  as  to  the  immediate  previous  history 
of  the  case.  Finally,  in  cases  in  which  there  is  a  sus- 
picion of  the  disease  we  have  in  Widal's  test  a  satis- 
factory and  conclusive  means  of  diagnosis,  which  should 
be  employed  iu  all  cases  of  doubt. 

Lutaud  describes  a  form  of  disease  which  he  calls 
puerperal  herpes,  occurring  between  the  second  and 
the  fifth  day  after  conQnement  or  abortion.  In  the 
cases  reported  the  febrile  attack  was  ushered  in  by  a 
chill  and  the  pyrexia  severe,  rising  to  103°  to  104°,  the 
fever  rapidly  subsiding  after  the  appearance  of  the 
herpes.  Lutaud  calls  attention  to  the  disquieting 
nature  of  the  symptoms  and  their  liability  to  be  con- 
founded with  grave  septic  infection. 

Enough  has  been  said  to  show  that  post-puerperal 
rises  in  temperature  need  not  be  considered  with  the 
great  alarm  that  is  usually  occasioned,  and  that,  they 
do  not  necessarily  mean  septicemia.  The  conclusion 
offered  is  that,  in  view  of  the  great  difficulty  of  diag- 
nosis in  many  cases,  on  account  of  the  similarity  of 
symptoms  which  are  characteristic  of  so  many  diverse 
diseases,  the  diagnosis  of  puerperal  septicemia  should 
in  all  cases  be  made  by  exclusion. 


KcportjsE  of  Jbiit\ttit0, 

MASSACHUSETTS   MEDICAL   SOCIETY. 
One  Hundred  and  Seventeenth  Anniversary. 

At  the  Section  on  Surgery,  which  met  on  Tuesday, 
June  7th,  the  following  papers  were  read: 

"  The  Pathology  of  Certain  Surgical  Diseases  of 
the  Bones  and  Joints,"  by  Dr.  E.  H.  Nichols,  of 
Boston. 

"  The  Question  of  the  Curability  of  Cancer  of  the 
Breast,"  by  Dk.  J.  C.  Waruen,  of  Boston. 

"  Tetanus  and  its  Treatment,"  by  Dk  F.  B.  Lund, 
of  Boston. 

"Corrections  by  Operation  of  some  Deformities  of 
the  Nose,  by  Dk.  G.  H.  Monks,  of  Boston. 
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At  the  Sectiou  in  Medicine  the  papers  were  — 

•'  Antitoxin  in  the  Treatmeut  of  Diphliieria,"  by 
Dr.  J.  H  McCoLLOM,  of  Boston. 

"  Tlie  Toxin  of  Diphtheria  and  its  Antitoxin,  Ac- 
cording to  Recent  Experimental  Investigations,"  by 
Dr.  Theobald  Smith,  of  Boston. 

"  Recent  Advances  in  the  Bacteriology  of  Typhoid 
Fever,"  by  Dr.  M.  W.  Richardson,  of  Boston. 

"  Epidemic  Cerebro-Spinal  Meningitis,"  by  Dr.  A. 
H.  Wentworth,  of  Boston. 

The  Shattuck  Lecture  was  delivered  by  Sir  William 
H.  Kingston,  of  Montreal,  on 

THE    INFLUENCE    OF     THE     CLIMATE     ON    THE    NORTH 
AMERICAN    PEOPLE. 

The  papers  read  before  tiie  annual  meeting  on 
June  9th  were  the  following : 

"  Types  of  Habit  Neuro-Psychoses,"  by  Dr.  E.  W. 
Taylor,  of  Boston. 

"  Formaldehyde  Gas  as  a  Disinfectant,"  by  Dr.  D. 
D.  Brough,  of  Boston. 

"  Treatment  of  Neurasthenia  and  Hysteria,"  by 
Dr.  Morton  Prince,  of  Boston. 

"The  X-ray  in  Medical  Practice,"  by  Dr.  F.  H. 
Williams,  of  Boston. 

"Some  Modern  Methods  of  the  Treatment  of 
Phthisis  and  its  Symptoms,  and  What  is  to  be  Avoided 
(illustrated  with  lantern  slides),  by  Dr.  E.  O.  Otis, 
of  Boston. 

The  Annual  Discourse  was  delivered  by  Dr. 
William  T.  Councilman,  of  Boston,  whose  subject 
was 

THE    influence    of     PATHOLOGY     UPON     I'RACTICE.^ 

At  the  Annual  Dinner,  which  followed  the  dis- 
course, the  President,  Dr.  H.  P.  Walcott,  made  the 
following  Address  : 

The  medical  year  which  is  drawing  rapidly  to  its 
close  has  been,  upon  the  whole,  a  fortunate  one.  No 
grievous  pestilence  has  prevailed  in  the  land,  the 
general  conditions  of  health  in  our  State  have  been 
exceptionally  good,  and  the  affairs  of  the  Society  have 
prospered. 

We  have,  indeed,  no  startling  discoveries  in  our  art 
to  celebrate,  nor  have  we  found  in  the  allied  sciences 
any  new  or  unexpected  means  of  assistance.  There 
have,  however,  been  everywhere  applied,  in  hospital, 
in  laboratory,  and  in  general  practice,  a  closer  study 
of  the  conditions  of  the  human  body  in  health  and 
disease,  and  a  larger  experience  with  the  newer 
remedies  has  been  acquired. 

The  antitoxin  of  diphtheria  has  been  very  exten- 
sively used  under  circumstances  that  give  us  much  of 
the  certainty  of  an  experiment  in  the  laboratory  :  and, 
in  this  State,  a  death-rate  from  this  disease  which 
once  reached  30  per  cent,  of  all  those  attacked  has 
been  reduced  to  less  than  10  per  cent.  It  is  a  joy  to 
think  of  the  many  happy  homes  that  have  been  saved 
from  the  desolation  which  inevitably  followed  this 
most  intractable  malady,  and  it  is  a  source  of  even 
greater  satisfaction  that  we  may  rightfully  expect  to 
soon  possess  similar  remedies  against  diseases  of  even 
greater  importance. 

This  discovery  was  not  accidental ;  it  was  the  re- 
sult of  long,  patient,  and  extremely  intelligent  observa- 
tion and  experiment,  and  required  the  resources  of 
well-equipped  biological  laboratories ;  and  it  should  be 

*  See  page  557  of  the  Journal. 


the  business  of  this  Society  to  encourage  by  all  the 
means  in  its  power  the  maintenance  of  the  highest 
scientific  standard  for  the  practitioners  of  medicine. 

At  the  same  time  it  is  of  even  greater  importance 
to  the  community  as  a  whole,  that  the  physician  should 
be  a  trained  scientific  observer.  The  cost  of  these 
higher  institutions  of  instruction  in  medicine  is  great, 
but  even  at  the  lowest  valuation  of  the  lives  saved  in 
one  epidemic  of  diphtheria  the  gain  vastly  outweighs 
the  expenditure. 

The  act  of  incorporation  of  this  Society  in  the  year 
1781  began  with  the  following  words :  "As  health  is 
essentially  necessary  to  the  happiness  of  society,  and  as 
its  preservation  or  recovery  is  closely  connected  with 
the  knowledge  of  the  animal  economy,  and  of  the 
properties  and  effects  of  medicines."  ...  In  later 
sentences  it  declares,  "  And  whereas  it  is  clearly  of 
importance  that  a  just  discrimination  should  be  made 
between  such  as  are  duly  educated  and  properly 
qualified  for  the  duties  of  their  profession,  and  those 
who  may  ignorantly  and  wickedly  administer  medicine 
(whereby  the  health  and  lives  of  many  valuable  in- 
dividuals may  be  endangered,  or  perhaps  lost  to  the 
community)."  .  .  . 

True  to  the  lines  of  activity  thus  traced  for  the 
Society,  a  successful  effort  was  made  a  few  years  since 
to  establish  a  board  of  registration  whose  function 
should  be  the  examination  and  certification  of  persons 
found  to  be  qualified  for  the  practice  of  medicine. 
The  board  both  by  its  constitution  and  its  inclinations 
has,  at  no  time,  attempted  to  interfere  with  the 
methods  of  cure  employed  by  any  sufficiently  educated 
practitioner.  An  attempt  was  made  by  this  board, 
whose  useful  history  had  justified  the  wisdom  of  its 
appointment,  to  secure  from  the  present  legislature 
some  extension  of  the  powers  of  the  board. 

The  customary  hearing  before  a  committee  of  the 
legislature  brought  to  the  State  House  the  persons 
interested  in  those  methods  of  healing  which,  how- 
ever profitable  they  may  be,  have  never  yet  been 
admitted  to  the  course  of  study  in  any  institution  of 
learning,  and,  indeed,  which  have  never  sought  for 
admission  there.  There  was  some  talk  of  a  liberty, 
which  seemed  only  to  mean  a  determination  to  be 
ignorant  of  all  that  science  can  teach  us,  and  much 
eloquent  denunciation  of  the  tyranny  of  those  who 
seek  only  to  improve  the  medical  police  functions  im- 
posed upon  practitioners  of  medicine  by  existing 
statutes.  The  recommendations  of  the  Board  of  Regis- 
tration did  not  receive  the  approval  of  the  committee 
of  the  legislature. 

No  competent  physician  is  injured  by  the  impostures 
of  the  charlatan  and  the  quack,  even  though,  in  the 
words  of  Sir  Thomas  Browne,  "  they  be  full  of  cruelty 
and  worse  than  any  other,  deluding  not  only  into 
pecuniary  defraudations,  but  the  irreparable  deceit  of 
death." 

If  the  medical  profession  were  looking  only  to  a 
pecuniary  profit  in  such  legislation,  it  would  undoubt- 
edly decline  to  again  approach  the  legislature  in  this 
cause,  and  might  well  declare  that  it  is  the  business  of 
the  community  to  secure  such  protection  as  it  desires.. 

We  cannot,  however,  wholly  escape  from  an  obliga- 
tion which  rests  more  heavily  upon  us  than  upon  other 
responsible  members  of  society,  and  must,  each  in  his 
own  sphere,  contribute  what  we  can  of  our  special 
knowledge  of  disease  and  its  rational  treatmeut. 

For  a  whole  generation  there  has  been  no  occasion 
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in  this  Society  to  consider  the  medical  aspects  of  war. 
We  are  again,  however,  called  upon  to  bring  the  relief 
of  medicine  to  men  wounded  in  battle  and  suffering 
from  the  diseases  of  the  camp.  The  student  of  the 
hygiene  of  armies  needs  not  to  be  told  that  up  to  the 
time  of  the  great  war  no  such  humane  provision  for 
the  sick  aud  wounded  had  ever  been  made.  Let  us 
see  to  it  that  under  the  serious  conditions  imposed  by 
the  present  struggle  we  make  a  like  improvement  upon 
the  more  recent  aud  better  experience  acquired  in  the 
later  European  wars. 

For  the  first  time  in  history  the  German  army  in 
the  war  of  1870  lost  fewer  men  by  disease  than  it  did 
in  battle.  The  best  experience  before  that  bad  been 
in  the  armies  of  the  United  States  during  the  War  of 
the  Rebellion,  when  the  deaths  from  disease  outnum- 
bered those  killed  in  battle  or  dying  from  wounds  by 
more  than  two  to  one. 

The  diseases  of  the  camp  belong  essentially  to  the 
class  of  preventable  diseases,  and  the  country  cannot 
excuse  itself  if  they  are  not  prevented. 

The  surgeon  is  a  non-combatant,  better  protected 
than  ever  before  by  the  consent  of  all  civilized  nations 
and  under  the  protection  of  that  ever-victorious  bauuer 
which  bears  the  Red  Cross  of  Geneva;  but  the  heroic 
names  of  Revere,  Ware,  and  many  another  from  our 
ranks  are  proof  that  the  attendant  on  the  wounded 
seeks  not  nor  finds  exemption  from  death  while  en- 
gaged in  his  merciful  task. 

What  better  example  of  the  best  in  our  profession 
can  I  propose  to  you  than  him  who,  unmoved  iu  the 
fierce  tumult  of  battle,  seeks  only  to  relieve  a  sufferer's 
anguish,  and  humbly  claims  for  himself  as  did  the 
great  father  of  military  surgery,  "  I  have  dressed  his 
wounds,  but  God  has  cured  liim." 

The  President  then  called  upon  Sir  William 
HiNGSTO.N,  of  Montreal,  who  alluded  to  his  presence 
at  former  meetings  of  the  Society  and  of  the  pleasure 
with  which  he  remembered  his  reception,  which  led 
him  to  predict  that  he  expected  to  be  mvited  to  a  sub- 
sequent meeting.  He  said  that  inasmuch  as  his  lect- 
ures were  always  clinical,  he  was  used  to  having  a 
patient  before  him  presenting  a  lesion,  such  as  a  fract- 
ure or  dislocation  about  which  he  could  frame  his  re- 
marks. He  was  unable  to  find  any  flaw  or  lesion, 
traumatic  or  pathological,  in  the  remarks  of  the  pre- 
vious speaker,  Dr.  Walcott,  which  he  could  seize  upon 
as  a  subject,  and  consequently  felt  somewhat  at  a  loss. 
He  could  not  hel|)  feeling,  however,  in  the  presence  of 
such  an  assemblage,  the  value  of  such  meetings,  with 
the  social  intercourse  aud  interchange  of  views  which 
they  made  possible,  to  the  medical  profession.  The 
country  physician  was  apt  to  regard  the  city  consultant 
as  a  different  order  of  being  from  himself,  as  not  hav- 
ing to  meet  the  same  problems  iu  his  daily  life.  Tliese 
meetings  make  it  possible  for  all  classes  of  the  profes- 
sion to  become  acquainted  with  each  other;  and  there 
is  no  question  but  that  they  result  in  increased  respect 
of  each  for  the  other.  The  city  physiciau  gains  in- 
creased respect  for  the  country  doctor;  each  learns 
from  the  other  points  which  are  of  value  in  practice. 

Speaking  of  English  and  Canadian  sympathy  with 
the  United  States  in  the  war  now  iu  progress  with 
Spain,  he  said : 

"  In  the  struggle  iu  which  you  are  now  engaged,  it 
is  a  matter  of  great  satisfaction  to  read  the  expressions 
of  good  will  for  America  which  are  made  iu  the  press 
of  Great  Hritain.     We  wish  you  all  success,  and  we 


all  hope  that  the  struggle  may  be  as  short  as  possible, 
and  that  peace  may  soon  return.  When  America 
suffers,  she  suffers  not  alone  for  the  whole  world 
suffers  with  her." 

Hkv.  Francis  G.  Peabody,  Plummer  Professor  of 
Christian  Morals  in  Harvard  University,  spoke  of  the 
great  changes  in  medical  practice,  particularly  in  the 
direction  ol  specialism  which  recent  progress  in  medi- 
cal and  surgical  science  had  brought  about.  He  spoke 
with  appreciation  of  the  wonderful  results  iu  the  sav- 
ing of  life  which  the  skill  of  great  specialists  had  made 
possible,  and  paid  a  warm  tribute  to  the  knowledge, 
devotion,  courage  and  self-sacrifice  of  the  general  prac- 
titioner, who  was  obliged  in  his  daily  practice  to  cope 
with  all  the  emergencies  of  the  various  specialties. 
He  paid  a  warm  tribute  to  the  character  of  L)r.  Morill 
Wyman,  of  Cambridge,  who  was  present  as  a  guest  at 
the  dinner.  Tlie  character  of  the  country  doctor's 
work  was  well  expressed,  he  said,  in  a  recent  adver- 
tisement which  he  had  seen  in  a  daily  paper  :  "  Wanted. 
A  good  strong  horse  to  do  the  work  of  a  country 
doctor." 

"  In  the  midst,"  he  said,  "  of  the  wonders  of  the 
new  time  and  of  its  marvellous  results,  let  us  honor  the 
work  and  service  of  the  rank  and  file.  It  is  a  good 
thing  to  have  the  name  of  the  admiral  on  the  lips,  but 
it  is  also  well  to  think  of  the  men  who  fought  the  battle 
that  Dewey  planned.  And  while  the  name  of  the 
young  naval  constructor  arises  to  the  lips,  it  is  well  to 
know  that  hereafter  Hobsou's  choice  is  to  mean  the 
choice  of  life  or  ^ieath  that  his  friends  might  live  to 
win  the  victory  —  to  think,  too,  of  the  jackies  at  the 
guns  and  of  the  stokers  away  down  in  the  hot,  swelter- 
ing firerooms.  So  in  the  medical  profession,  while  we 
love  to  honor  the  great  names  which  naturally  come 
first  to  the  lips,  let  us  not  forget  the  loyal,  patient,  un- 
tiring country  practitioner. 

President  Eliot,  of  Harvard,  spoke  of  the  great 
changes  which  were  taking  place  iu  medical  education, 
aud  particularly  of  the  great  value  of  the  training  of 
the  eye  and  hand  made  possible  by  laboratory  work. 
The  laboratory  should  form  a  far  more  important  part 
of  the  education  of  the  student  than  the  didactic  lect- 
ure. He  had  observed  with  pleasure  that  the  Harvard 
Medical  School  had  iu  recent  years  been  converted  into 
a  nest  of  laboratories,  but  he  noted  with  regret  that 
there  were  still  some  lecture-rooms  there.  He  spoke 
of  the  advautage  which  would  accrue  to  the  profession 
if  young  men  who  were  well-to-do,  and  would  there- 
fore not  be  dependent  upon  their  professional  incomes 
for  the  support  of  their  families,  would  enter  it  with 
the  intention  of  devoting  themselves  to  scientific  study. 
He  said  he  had  talked  within  the  past  twenty-four 
hours  to  a  number  of  young  men  who  had  expressed  a 
desire  to  join  "  Roosevelt's  rough  riders."  "  They  are 
free  to  go,  they  say ;  there  is  no  one  dependent  on 
them  ;  they  desire  to  go  ;  and  they  will  go.  That 
same  spirit,  which  is  a  noble  spirit,  is  what  we  want  to 
recruit  the  medical  profession  — a  class  of  men  of  well- 
to-do  circumstances,  who,  not  dependent  upon  the  in- 
come from  their  profession  at  the  beginning,  may  de- 
vote their  lime  to  higher  study  aud  investigation." 

Mr.  Hk.man  W.  Chaplin,  who  spoke  for  the  legal 
profession,  alluded  to  the  select  character  of  the  assem- 
blage which  he  was  addressing.  He  was  obliged  to 
note  the  absence  of  the  Kickapoo  Indians,  the  Faith 
Curers,  and  other  professors  of  the  healing  art,  whose 
active  practice  of  their  profession  was  kept  before  the 
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public  in  the  advertisiug  coIuiuds  of  the  daily  papers. 
He  spoke  of  the  hold  wliich  certain  irregular  practi- 
tioners seemed  to  have  upon  a  certain  class  in  the  com- 
munity and  even  of  a  certain  advantage  which  the}' 
sometimes  possessed  over  the  regular  physicians.  This 
had  been  illustrated  in  his  experience  by  a  certain 
"herb  doctor"  in  a  little  town  on  Cape  Cod,  who  was 
frequently  called  in  consultation  by  families  in  cases 
which  had  not  yielded  to  the  treatment  of  the  regular 
physician  of  the  village.  If  the  patient  got  well  the 
"doctor"  got  all  the  credit;  if  he  died,  then  it  was 
recognized  that  not  even  his  occult  powers  could  save 
him. 

Alluding  to  President's  Eliot's  desire  that  well-to- 
do  young  tneu  who  would  not  be  dependent  upon  their 
professional  incomes  should  enter  medical  practice,  Mr. 
Chaplin  said  that  the  legal  profession  was  overcrowded 
with  young  men  who  had  neither  practice  nor  prospects 
of  it.  One  of  these  had  recently  told  him  he  would 
almost  be  willing  to  pay  any  client  who  would  accept 
his  services.  If  President  Eliot  would  like  a  supply 
of  these  young  men,  who  in  his  opinion  constituted 
about  thirty  per  cent,  of  the  recent  graduates  of  our  law 
schools,  he  thought  he  could  furnish  him  as  many  as 
he  wanted  in  lots  to  suit. 

Among  the  guests  of  the  Society  at  the  dinner  were 
Dr.  Morrill  Wyman,  of  Cambridge,  and  Prof.  Edwin 
Klebs,  of  Chicago. 

After  the  dinner  about  two  hundred  members  of  the 
Society  went  on  an  excursion  down  the  harbor. 

A  pleasing  feature  of  the  dinner  was  singing  by  a 
glee  club  led  by  Dr.  R.  C.  Cabot,  and  largely  composed 
of  members  of  the  Society  who  were  former  members 
of  the  Harvard  Glee  Club. 


THE   MASSACHUSETTS   MEDICAL   SOCIETY. 
Councillors'  Meeting. 

The  annual  meeting  was  held  at  Mechanic  Build- 
ing, Boston,  on  Tuesday,  June  7,  1898. 

The  meeting  was  called  to  order  at  five  P.  M.  by  the 
President,  Dr.  Henry  P.  Walcott.  One  hundred  and 
twelve  Councillors  indicated  their  presence  by  signing 
the  roll. 

The  Secretary  read  the  names  of  131  Fellows 
admitted  since  the  last  annual  meeting,  and  of  31 
whose  deaths  had  been  recorded. 

It  was  voted,  on  recommendation  of  the  Committee 
on  Membership  and  P'iuance,  that  $3,000  of  the  sur- 
plus in  the  treasury  be  distributed  among  the  district 
societies. 

The  Committee  on  Publications  reported  that  Dr. 
James  J.  Putnam,  of  Boston,  has  been  appointed  to 
deliver  the  Shattuck  Lecture  at  the  annual  meeting  of 
the  Society  in  1899. 

On  motion  of  Dr.  E.  G.  Cutler  it  was  Voted,  That  a 
committee  of  three  be  appointed  to  draw  up  rules  for 
the  guidance  of  physicians  in  advising  schools  in 
reference  to  their  behavior  towards  pupils  exposed  to 
contagious  diseases.  The  following  were  appointed  to 
constitute  the  Committee  :  Drs.  E.  G.  Cutler,  J.  II. 
McColloin,  J.  F.  A.  Adams. 

The  Committee  on  Nominations  reported,  and  the 
following  were  chosen  officers  of  the  Society  for  the 
ensuing  year  :  President,  Dr.  Edwin  B.  Harvey,  of 
Westboro ;  Vice-President,  Dr.  Maurice  D.  Clarke,  of 


Haverhill;  Treasurer,  Dr.  Edward  M.  Buckingham, 
of  Boston ;  Corre8|)ouding  Secretary,  Dr.  Charles 
W.  Swan,  of  Boston  ;  Recording  Secretary,  Dr.  Fran- 
cis W.  Goss,  of  Roxbury  ;  Librarian,  Dr.  Edwin  H. 
Brigham,  of  Boston.  Dr.  Edward  H.  Bradford,  of 
Boston,  was  chosen  Orator  for  the  annual  meeting 
of  the  Society  in  1899. 

Voted,  That  the  next  annual  meeting  of  the  So- 
ciety be  held  in  Boston  on  the  second  Wednesday  in 
June,  1899. 

The  following  Standing  Committees  were  appointed  : 

On  Arrangements,  Drs.  P.  Thorndike,  J.  E.  Gold- 
thwait,  M.  Storer,  S.  t'rowell,  W.  H.  Prescott,  F.  G. 
Balch. 

On  Publications,  Drs.  0.  F.  Wadsworth,  G.  B. 
Shattuck,  H.  L.  Burrell. 

On  Membership  and  Finances,  Drs.   F.  W.  Draper, 

E.  G.  Cutler,  L.  R.  Stone,  F.  W.  Goss,  W.  Ela. 

To  Procure  Scientific  Papers,  Drs.  H.  P.  Bowditch, 

F.  H.  Zabriskie,  H.  L.  Burrell,  F.  W.  Chapin,  C.  W. 
Townsend. 

On  Ethics  and  Discipline,  Drs.  G.  E.  Francis,  F.  C. 
Shattuck,  C.  G.  Carleton,  E.  Cowles,  J.  F.  A.  Adams. 

On  Medical  Diplomas,  Drs.  H.  E.  Marion,  E.  N. 
Whittier,  O.  F.  Rogers. 

On  State  and  National  Legislation,  Drs.  E.  B. 
Harvey,  H.  P.  Bowditch,  T.  H.  Gage,  S.  D.  Presbrey, 
S.  W.  Abbott. 


SUFFOLK   DISTRICT   MEDICAL    SOCIETY. 

THE  SECTION  FOR  OBSTETRICS  AND  DISEASES 

OF   WOMEN. 

e.   H.   HARE,   M.D.,   SECKETAEY. 

Regclar  Meeting,  Wednesday,  February  23,  1898, 
Dr.  F,  W,  Johnson  in  the  chair. 

UTERINE    CUTTING    FORCEPS. 

Dr,  W.  L.  Bdrrage:  This  instrument  I  devised 
some  months  ago  for  the  purpose  of  removing  pedun- 
culated or  submucous  fibroids  from  the  fundus  of  the 
uterus.  I  bad  an  opportunity  to  use  it  on  a  case  this 
morning,  and  I  will  say  a  word  or  two  in  description 
of  the  instrument,  and  then  I  will  say  a  word  or  two 
as  to  the  case.  The  forceps  is  some  nine  and  a  quar- 
ter inches  long,  and  has  a  lock  here  two  inches  from 
the  cutting  end,  and  is  made  quite  stout.  The  handles 
are  made  like  the  uterine  scissors  of  Jacobs ;  some 
spring  to  the  handles,  very  little  spring  to  the  blades. 
The  cutting  surfaces  are  three-eighths  of  an  inch 
wide,  and  the  ends  are  one-half  inch  wide  being 
ground  so  as  to  protect  the  operator's  finger.  The 
blades  are  fenestrated  so  that  the  forceps  will  not 
become  clogged  with  the  tissue  as  it  is  removed.  The 
purpose  is  to  have  the  blades  take  hold  and  bite  and 
pinch  off  the  tissue.  I  first  thought  of  getting  it  up 
in  operating  with  another  operator  some  months  ago 
on  a  case  of  soft  fibroid,  a  large  one  situated  at  the 
fundus.  I  was  impressed  with  our  lack  of  instruments 
to  remove  growths  situated  in  this  region. 

As  many  of  you  know  by  experience  when  you  get 
hold  of  softer  tissue  with  the  vulcellum  forceps  the 
forceps  tear  out.  When  you  take  hold  with  the  ordi- 
nary hemostatic  forceps,  if  you  take  hold  of  a  small 
piece,  the  forceps  pinch  and  crush  the  tissue  ;  if  you 
take  hold  of  a  larger  piece  the  forceps  slip  off.  There 
is  nothing  to  use  for  such  eases,  particularly  where  the 
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growth  is  situated  at  the  fundus  of  the  uterus.  Where 
it  is  low  down,  one  may  use  the  curved  scissors;  and  if 
at  the  fundus,  one  may  use  the  right-angled  scissors  if 
there  is  room  enough  for  them  to  work,  but  you  run 
the  danger  of  cutting  through  into  the  peritoneal  cav- 
ity. You  know  the  spoousaw  of  Thomas  and  the  dan- 
ger that  went  with  its  use.  Latterly  with  the  technique 
perfected  by  the  Frenchmen  in  the  morcellation  of 
fibroids  it  is  unnecessary  to  have  anything  beside  the 
vulcellum  forceps  ;  but  in  softer  tissues,  as  I  have  said, 
the  vulcellum  forceps  does  not  work  very  well. 

The  case  I  saw  this  morning,  through  the  kindness 
of  Dr.  Kingman;  and  which  I  had  the  chance  to  help 
him  operate  on,  had  a  uterus  which  might  be  repre- 
sented here  something  after  this  fashion  :  It  was  the 
case  of  a  young  working-woman,  twenty-seven  jears 
old,  who  had  bad  very  severe  flowing;  she  flowed 
twelve  days  each  month,  and  latterly  had  been  flowing 
a  large  part  of  the  time.  She  had  a  retroverted  uterus, 
for  which  a  practitioner  in  New  York  had  inserted  a 
pessary,  which  had  caused  some  ulceration  in  the 
vagina  without  relief  of  symptoms,  and  she  had  re- 
cently been  curetted  by  a  prominent  practitioner  here 
in  Boston  in  his  office  without  ether,  without  relief  of 
the  flowing.  She  had  a  large  uterus,  some  four  and  a 
half  inches  deep,  retroverted  and  the  ovaries  prolapsed, 
one  somewhat  enlarged  and  cystic.  The  uterine  cav- 
ity was  dilated  so  that  it  admitted  the  finger,  and  at 
the  fundus  of  the  uterus  could  be  felt  this  fibrous 
nodule,  the  size  of  a  pullet's  egg,  projecting  into  the 
uterine  cavity.  It  was  directly  at  the  fundus,  and 
could  just  be  touched  by  the  examining  finger  intro- 
duced through  the  cervix.  That  was  the  sort  of  case 
I  had  in  mind  when  1  got  up  these  forceps.  One 
could  get  hold  of  the  tumor  with  the  vulcellum,  but 
could  not  enucleate  it.  The  cutting  forceps  were  intro- 
duced through  the  cervix  after  this  fashion,  and  opened, 
and  a  piece  of  the  tissue  seized  and  bitten  off ;  and 
then  piece  after  piece  was  seized  with  the  forceps  and 
cut  out ;  and,  finally,  the  entire  growth  was  removed, 
and  a  little  roughened  surface  was  left  where  the 
tumor  had  previously  been.  The  forceps  worked  very 
well  indeed,  and  I  was  much  pleased  with  the  way  it 
behaved.  There  was  comparatively  little  hemorrhage. 
There  was  a  very  abundant  growth  of  fungous  tissue 
all  over  the  uterine  cavity  that  was  previously  curetted, 
leaving  the  walls  quite  smooth.  No  further  growth 
could  be  felt  in  any  other  part  of  the  uterus,  inside  or 
out,  and  I  am  in  hopes  the  operation  has  proved  suc- 
cessful. 

TRANSFDSER    FOR    INJECTING    ARTIFICIAL    SERDM. 

Dr.  C.  G.  Cdmston:  I  should  like  to  present  to 
the  Society  a  transfuser  for  injecting  artificial  serum, 
and  which  is  perfectly  aseptic.  It  is  not  intended  so 
much  for  use  in  private  practice  as  for  hospital  use. 
It  is  simply  an  ordinary  burette  holding  300  c.  c,  of 
solution.  I  have  used,  for  the  past  eighteen  months, 
a  concentrated  serum  in  preference  to  the  normal  salt 
solution,  and  think  it  works  far  better  and  more  rapidly 
than  the  ordinary  serum.  Several  tubes  of  300  c.  c. 
each  may  be  injected  in  twenty-four  hours,  according 
to  the  urgency  of  the  case  and  the  symptoms.  It  is  a 
simple  graduated  burette  with  a  stopcork  with  a  rubber 
tube,  and  on  the  end  you  put  the  needle.  The  atmos- 
pheric pressure,  when  you  take  out  the  cork,  is  quite 
sufficient  to  allow  the  solution  to  run  into  loose  sub- 
cutaneous  tissue.     A  formula    I  have    been    using  is 


composed  of  one  gramme  of  chloride  of  sodium  and 
two  grammes  each  of  the  glycero-phosphate  and  sul- 
phate of  sodium.  It  is  a  combination  of  llyem's 
formula  and  the  formula  of  Andebert  of  liordeau. 
The  glycero-phosphate  seems  to  act  very  rapidly  ou 
the  nervous  system  in  cases  of  shock. 

THE    preservation    OF     PATHOLOGICAL     SPECIMENS. 

Dk.  F.  W.  Jounson  :  I  am  sorry  Dr.  Wiiitney  is 
not  here  to-night.  He  was  to  describe  the  method 
now  used  in  the  Warren  Museum  for  the  preservation 
of  pathological  specimens.  When  preserved  in  this 
fluid  they  retain  more  nearly  their  natural  color  and 
shape  than  when  preserved  in  alcohol  and  other  solu- 
tions. It  is  the  Kaiserliug  method.  Probably  all  of 
you  have  seen  it  in  |)riut,  and  I  will  pass  round  the 
specimen  with  the  formula  which  Dr.  Whitney  kindly 
sent.  It  is  a  ease  of  fibromyoma  of  the  uterus  with 
double  hemato-salpinx.  On  one  side  the  tube  ruptured 
and  let  out  the  blood;  on  the  other  side  the  blood  is 
still  there,  and  its  colors  are  well  preserved.  The 
specimen  has  shrunk  somewhat,  but  not  very  much, 
and  the  color  is  very  much  better  than  if  it  had  been 
kept  in  alcohol.  It  was  removed  ou  the  3l8t  of  last 
December. 

CALCAREODS    CHANGE    IN  AN    INTERSTITIAL    FIBROID. 

This  other  specimen  I  brought  to  show  the  calcare- 
ous change  that  had  taken  place  in  an  interstitial 
fibroid  in  the  centre  of  this  mass.  It  was  removed 
day  before  yesterday  from  a  woman  fifty-six  years  of 
age,  and  removed  for  pain.  The  menopause  occurred 
two  years  ago,  since  which  time  she  has  flowed  none. 
The  left  Fallopian  tube  had  become  twisted  round,  so 
that  the  tube  and  ovary  were  adherent  to  the  bladder 
and  anterior  parietal  peritoneum,  and  the  whole  covered 
by  omentum  which  was  universally  adherent  to  the 
anterior  parietal  peritoneum.  The  intestines  were 
also  adherent  to  the  left  ovary.     It  is  hard  as  stone. 

Dr.  Marcy:  The  uterine  tumor  presented  is  inter- 
esting and,  in  my  experience,  unique  in  character. 
The  history  of  the  patient  is  briefly  as  follows  :  Mrs. 
B.,  aged  fifty-eight,  was  a  healthy,  well-developed  girl, 
married  early  in  life.  She  suffered  the  loss  of  the 
perineal  structures  at  the  delivery  of  her  only  child, 
about  twenty-five  years  ago.  At  forty  a  moderate- 
sized  uterine  fibroid  was  discovered,  but  she  was  in- 
formed that  this  would  disappear  at  the  climacteric. 
Menstruation  continued  until  about  fifty.  For  some 
years  she  has  been  in  large  degree  an  invalid,  be- 
cause of  dragging  pains  in  the  pelvis  when  standing. 
She  had  great  difficulty  in  passing  urine  and  in  defeca- 
tion. During  the  last  few  months  she  had  grown 
rapidly  worse,  with  marked  abdominal  enlargement 
and  very  decided  nervous  symptoms. 

She  was  seen  by  me  two  weeks  prior  to  the  opera- 
tion. There  was  a  most  pronounced  cystocele,  pro- 
truding and  extending  the  vulva.  A  rectocele  was 
also  very  pronounced.  The  abdomen  was  greatly  dis- 
tended and  rendered  much  more  than  usually  sensitive, 
because  of  a  large  umbilical  hernia  with  its  adherent 
contents. 

The  operation  was  performed  February  20th,  in 
which  I  was  assisted  by  Dr.  Ferguson,  of  Troy,  N.  Y, 
There  were  sixteen  pints  of  light  wine-colored  fluid 
free  in  the  abdominal  cavity.  The  incision  was 
extended  above  the  umbilicus.  The  sac  of  the  umbili- 
cal hernia  was   exsected    and    a  portion    of  adherent 
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omeututu  removed.  The  uterus  was  SYiuiuetricui  Id 
sliape,  its  surface  nodulated  by  au  immense  number 
of  small  uterine  fibroids,  everywhere  disseminated 
through  it.  Petechial  infractions  of  the  peritoneum 
were  numerous  over  the  uterus  and  upon  the  sides  of 
the  abdominal  wall,  the  proljable  cause  of  the  bloody 
exudate  which  coagulated  upon  cooling.  The  uterus 
was  removed  without  special  difficulty,  the  cervix 
closed  over  by  peritoneum ;  the  abdominal  wall  was 
sutured  in  layers,  and  the  wound  closed  and  sealed 
without  drainage. 

Immediately  following  the  abdominal  operation,  I 
restored  the  perineal  structures  in  my  usual  manner. 
Upon  section,  the  uterine  wall  is  found  to  be  uniformly 
thinned  to  about  au  inch  in  diameter  and  everywhere 
studded  through  with  hundreds  of  minute  uterine 
myoma,  loosely  encapsuled,  the  largest  of  which  are 
about  the  size  of  walnuts.  The  uterine  cavity  is 
tilled  with  a  growth  which  arises  from  the  posterior 
wall  of  the  fundus,  from  a  base  of  about  three  inches 
in  diameter.  From  this  a  large  number  of  growths 
proceed,  each  independent  from  the  other  except  at 
base,  lying  closely  compressed  upon  each  other,  three 
to  four  inches  in  length.  They  are  of  a  light  gravish 
color,  having  an  exceedingly  thin  investment  mem- 
brane, and  very  easily  broken  by  pressure.  The  gen- 
eral disposition  of  this  growth,  forty  to  fifty  segments, 
is  very  like  a  bunch  of  bananas.  The  uterus  and 
tumor  weighed  three  pounds.' 

Dk.  Edgar  Garceau  read  a  paper  entitled 

DIFFERENTIAL     DIAGNOSIS      OF      POERPERAL       SEPTI- 
CEMIA,   WITH    CA9ES.- 

Dr.  Chadwick  :  It  seems  to  me,  Mr.  President, 
that  Dr.  Garceau's  paper  is  very  valuable,  as  calling 
our  attention  to  causes  of  fever  in  childbed  which  we 
are  apt  to  overlook.  Everything  nowadays  is  septic 
infection  and  we  have  almost  forgotten  to  look  for 
other  things.  I  do  not  think,  of  course,  that  a  definite 
diagnosis  can  always  be  made,  anymore  than  Dr.  Gar- 
ceau does  ;  but  in  old  times  we  used  to  have  more  sep- 
tic fever  after  childbed,  and  I  got  to  regard  a  chill, 
sudden  rise  of  temperature  and  generally  entire 
absence  of  abdominal  distention  and  abdominal  pain 
as  quite  characteristic  of  septic  infection.  I  certainly 
had  a  good  many  cases  in  the  early  days  with  those 
peculiarities  ;  the  absence  of  local  tenderness  or  pain 
impressed  me  very  much.  The  symptoms  invariably 
subsided,  in  my  experience  of  18  or  20  cases,  if  disin- 
fection of  the  uterine  cavity  was  effected  soon  after 
the  initial  chill,  and  they  all  ended  in  recovery.  The 
cases  I  saw  in  consultation  —  late,  perhaps,  after  dis- 
tention of  the  abdomen  had  supervened  —  were  pretty 
generally  fatal.  The  early  cases  were  always  treated 
by  the  intra-uterine  douche  before  the  day  of  the 
curette  ;  and,  as  far  as  I  know,  they  did  just  as  well 
as  they  now  do  with  the  curette.  Differentiation  in 
diagnosis  of  puerperal  mania  and  puerperal  sepsis, 
with  maniacal  or  mental  symptoms,  is  extremely  diffi- 
cult. The  case  to  which  Dr.  Garceau  alludes  as  hav- 
ing gone  to  the  Austin  Farm  I  happened  to  see  in 
consultation  the  day  before.  The  woman  was,  I 
think,  of  French  parentage;  had  married  without  the 

'  March  ISth.  The  specimeu  has  been  presented  to  the  Warreu 
Auatoinical  Museum,  and  \>r,  Whitney  pronounces  it  a  very  rare 
form  of  malignant  adenoma,  arising  from  the  endometrium,  it  will 
be  preserved  as  an  illustrative  specimen  The  patient  is  sitting  up, 
and  is  soon  to  return  home.  She  has  made  an  uneventful  and  easy 
recovery.  * 

'  See  page  567  of  the  Journal. 


sanction  of  the  church  ;  had  a  civil  marriage;  had  a 
year  afterwards  been  delivered  of  this  child  under 
very  strict  aiitisejitic  precautions,  and  two  or  three 
days  afterwards,  suddenly,  without  much  of  any  eleva- 
tion of  temperature  —  I  am  quoting  from  memory  — 
without  chill,  without  any  discharge  or  local  tender- 
ness or  anything  whatsoever,  suddenly  became  mania- 
cal ;  and,  in  my  judgment,  the  case  was  puerperal 
mania,  and  not  due  to  sepsis.  I,  of  course,  should 
hold  that  opinion  subject  to  revision,  but  that  was  my 
opinion  at  the  time.  Dr.  Garceau,  seeing  her  later 
and  probably  getting  a  somewhat  different  history, — 
quite  naturally  thought  it  might  be  septic,  and  I  am 
not  sure  but  what  he  was  right  in  curetting.  I  hesi- 
tated myself  whether  it  should  be  done.  But  these 
cases  are  extremely  difficult  to  differentiate. 

Dr.  Call  :  I  have  seen  two  or  three  cases  which 
interested  me  very  much  on  account  of  the  difficulty 
of  diagnosis.  I  reported  them  to  this  Society  last 
year.  They  were  cases  of  acute  tuberculosis,  in 
which  the  symptoms  resembled  those  of  sepsis  so 
closely  that  the  diagnosis  was  not  made  for  some 
time.  In  fact,  in  one  case  it  was  not  made  during 
life  ;  another  of  abdominal  tuberculosis  was  made  by 
the  exploratory  incision  ;  the  third  developed  symp- 
toms of  pleuritic  effusion,  which  was  supposed  to  be 
septic,  until  upon  aspiration  the  serum  was  found  to 
contain  the  bacilli.  This  case  subsequently  recovered. 
Therefore  acute  tuberculosis  is  one  of  the  diseases  we 
should  bear  in  mind,  as  Dr.  Garceau  suggests,  before 
deciding  that  the  case  is  septic. 

Dr.  S.  H.  Ayer  :  I  should  like  to  say  a  word 
about  the  treatment  of  puerperal  sepsis.  When  I 
was  a  house-officer  at  the  Lying-in  Hospital  some 
twelve  or  thirteen  years  ago,  I  was  very  much 
impressed  by  the  use  of  iodoform  in  such  cases.  At 
that  time  we  had  quite  an  epidemic  of  the  disease; 
and  I  remember  very  distinctly  four  cases  of  the 
diphtheritic  variety,  ail  of  which  were  very  ill  indeed, 
and  which  were  apparently  going  from  bad  to  worse 
under  treatment  by  intra-u:erine  douches  of  corrosive 
sublimate,  which  cases  finally  began  to  improve  and 
eventually  recovered  under  this  treatment :  it  e.imply 
consisted  of  a  block  tin  tube  similar  to  that  used  in 
intra-uterine  douching,  with  the  end  cut  off;  which 
tube  was  connected  with  an  ordinary  powder-blower 
filled  with  iodoform.  The  patient  was  first  given  a 
cleansing  douche  and  the  tube  passed  to  the  fundus  of 
the  uterus,  the  patient  being  on  the  back  at  the  time, 
and  a  bivalve  speculum  being  used.  The  powder  was 
then  blown  to  the  fundus  of  the  uterus  and  the  tube 
gradually  withdrawn.  There  were  no  precautions 
taken  as  to  the  amount  of  powder  that  was  blown  in  ; 
and  although  the  danger  of  air  embolism  was  consid- 
ered, no  such  complication  ever  occurred.  These  four 
cases,  all  of  which  were  extremely  ill,  recovered,  and 
they  impressed  me  very  much.  Since  that  time  the 
treatment,  of  course,  has  changed,  and  the  use  of  the 
curette  has  come  into  play  largely  ;  and  I  have  ques- 
tioned at  times  whether  the  best  treatment  of  puer- 
peral septicemia  was  the  use  of  the  curette,  whether 
it  did  not  open  up  avenues  for  further  infection  ;  and 
certainly,  if  the  curette  were  not  in  the  hands  of  one 
accustomed  to  manipulating  it,  there  might  be  more 
danger  in  its  use  than  in  leaving  it  alone. 

Dr.  Cumston  :  It  occurs  to  me  that  there  is  one 
point  in  the  treatment  of  women  after  their  confine- 
ment which  is  very  often    overlooked.     Occasionally 


674 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[JcNK   16,  1898. 


we  have  a  slight  chill  and  rise  of  temperature  ou  the 
secoud  or  third  day  foliowiug  labor,  although  it  may 
be  perfectly  uormal  and  nou-instrumeiital ;  and  iu  such 
cases  it  has  beeu  my  experience  to  find  that  the  woman 
has  beeu  kepi  flat  on  her  back.  It  has  been  my  prac- 
tice for  some  time  to  have  patients  bit  up  iu  bed  after 
the  first  twent3-four  hours  iu  order  that  there  may  be 
a  regular  drainage  from  au  inclined  plane  so  that  all 
the  lochia  would  drain  immediately  from  the  uterine 
cavity  and  not  collect  therein.  I  think  that  retention 
of  the  lochia  within  the  uterine  cavity  is  a  frequent 
cause  of  sapremia,  not  septicemia. 

Dr.  Marcy  :  I  have  treated  a  good  many  cases  with 
the  use  of  the  curette.  I  never  hesitate  to  use  the 
curette  carefully  ;  and  I  believe  the  variety  with  fine 
teeth  —  spoousaw  curette  —  is  worth  more  than  any 
other  curette  we  have.  It  does  not  cut  as  deeply  into 
the  tissues  as  the  sharp  cutting  curette,  and  removes 
irregularities  of  the  uterine  surface,  certain  portions  of 
necrotic  structure,  better  than  auythiug  else  I  know. 
After  thoroughly  cleansing  the  endometrium,  1  con- 
sider it  important  to  rub  into  the  abraded  wall  of  the 
uterine  cavity  iodoform  freely.  If  infection  has  not 
gone  too  far,  this  will  prove  efficient.  The  difficulty 
is,  this  is  often  done  too  late  after  the  foci  of  disease  are 
beyond  the  uterine  cavity.  Then,  of  course,  whatever 
you  do  locally  is  only  palliative. 

Dk.  Emma  L.  Call  read  a  paper  entitled 

FIBROID  TOMORS  AS  A  COMPLICATION  OP  PREGNANCY 
AND    LABOR.^ 

Dr.  Chadwick:  This  subject  was  the  title  of  a 
paper  1  read  before  the  Massachusetts  Medical  Society 
some  ten  years  ago,  giving  about  twelve  cases.  Since 
then  1  have  seen  half-a-dozen  cases.  The  opinions  I 
expressed  at  that  time  I  have  not  seen  occasion  to 
change  especially.  They  are  pretty  well  set  forth  by 
Dr.  Call,  that  is  to  say,  my  impression  is  that  in  about 
two-thirds  to  three-fourths  of  the  cases  you  can  depend 
upon  the  fibroids  practically  disappearing  within  a  year 
following  delivery.  They  may  reappear.  When  I 
say  disappear  I  mean  disappear  so  that  you  cannot 
recognize  them  by  the  touch.  I  think  iu  some  cases 
it  has  been  evident  that  the  uteri  have  been  a  little 
larger  than  would  be  normal,  from  which  I  inferred 
that  a  little  bit  of  the  fibroid  probably  did  persist;  and 
true  it  is  that  iu  subsequent  pregnancies  they  usually 
reappear.  If  we  can  count  upon  two-thirds  or  three- 
fourths  of  fibroids  existing  at  the  time  of  labor  disap- 
pearing a  year  following  labor  it  is  a  pretty  safe  thing 
to  let  them  alone  and  not  think  of  cutting  out  the 
fibroids  or  cutting  out  the  pregnant  uteri.  I  have 
seen  ouly  one  case  in  which  any  serious  injury  or  a 
fatal  result  followed  the  labor.  I  have  seen  atony  of 
the  uterus,  that  is  to  say,  a  protracted  labor  in  some 
cases,  the  uterine  muscles  acting  less  effectively  to 
expel  the  child  ;  and  subsequeut  to  expulsion  1  think 
there  is  apt  to  be  more  hemorrhage  than  is  uormal  and 
sometimes  even  alarming.  I  have  seen  in  some  cases 
premature  labor.  The  only  case  which  ended  fatally 
was  one  I  put  iu  charge  of  the  late  Dr.  Dow,  of  Somer- 
ville,  where  after  labor  there  presented  at  the  os,  aud 
even  at  times  protruded  through  the  os,  a  fibroid  as 
large  as  a  cocoanut;  she  became  septic.  I  saw  her 
perhaps  a  week  after  labor  —  it  was  before  the  days 
of  these  radical  operations  —  aud  I  thought  the  safest 
plan  was  to  disinfect  the  uterine  cavity  with  douches 
•  Sco  page  647  of  the  Jourual. 


as  fully  as  we  could.  I  am  not  sure  but  that  was  aa 
erroneous  decision,  but  at  tiie  time  it  seemed  wise; 
that  was  ten  or  twelve  years  ago,  prior  to  the  reading 
of  my  paper.  Of  course,  if  a  fil)roid  is  lielrl  immov- 
ably below  the  brim  of  the  |)elviH,  there  is  very  little 
chance  of  delivering  a  child  jjast  it;  tiien  more  radical 
measures  have  to  be  taken.  In  all  but  one  of  my 
cases  the  fibroids  were  above  the  pelvis  ;  iu  that  one 
the  tumor  at  the  time  of  labor  was  lifted  above  the 
pelvis.  So  that  I  have  not  had  to  remove  the  preg- 
nant fibroid  uterus  iu  any  of  tiie  cases  I  have  seen  ;  and, 
as  far  as  I  know,  there  has  been  but  one  fatal  result. 

Dr.  Marcv  :  First,  I  would  commend  the  reader  for 
her  valuable  paper.  Two  illustrative  cases  come  to  me 
at  this  moment  that  are  interesting  and  instructive. 
The  first,  a  patient  with  continued  hemorrhage  after 
delivery,  not  controlled  by  all  the  efforts  of  the  attend- 
ing physician.  Upon  dilating  the  partially  constricted 
cervix  we  removed  a  fibroid  tumor,  quite  a  fist's  size, 
from  the  posterior  wall  of  the  uterus.  The  second  is 
even  more  interesting.  A  woman  upon  whom  I  ad- 
vised hysterectomy  because  of  a  uterine  myoma  per- 
hnps,  the  size  of  a  large  cocoanut  or  fetal  head,  after 
a  lime  became  pregnant.  It  went  on  to  full  term,  and 
she  was  taken  in  labor.  After  about  forty-eight  hours 
of  unsatisfactory  effort  the  cervix  dilated  in  such  a 
way  that  the  attending  physician  thought  he  was  able 
to  deliver.  His  attempts  to  put  on  forceps  failed,  but 
he  was  able  to  turn,  and  made  an  extraction  to  the 
neck,  when  uufortunately  it  separated  and  the  head 
was  left  in  tiie  uterine  cavity.  At  that  stage  of 
afi'airs  I  was  called  to  assist.  The  patient  was,  of 
course,  greatly  exhausted,  having  lost  a  good  deal  of 
blood;  but  it  seemed  there  was  nothing  to  do  but  an 
immediate  hysterectomy.  I  removed  the  uterus  aud 
the  fibroid,  and  the  patient  died  eighteen  hours  later. 
I  showed  the  specimen  here  two  or  three  years  ago, 
with  the  head  still  in  utero,  and  the  tumor  was  con- 
siderably larger  than  the  uterus  with  the  retained  fetal 
head  —  perhaps  the  size  of  an  adult  head. 

1  have  several  times  advised  and  induced  abortion 
for  fibroid  tumors.  It  seems  undoubtedly  that  the 
whole  question  of  determining  what  to  do  in  this  not 
very  rare  class  of  complications  is  based  upon  the  loca- 
tion of  the  tumor  itself,  its  size,  rapidity  of  its  growth 
and  the  conditions  of  probable  mechanical  interference 
in  delivery.  There  can  be  no  doubt  but  that  the  preg- 
nant uterus  is  greatly  impeded  in  its  function  by  a 
fibroid  tumor ;  that  it  does  its  work  mechanically  im- 
perfectly, and  that  when  it  recovers  from  labor  there 
is  a  very  large  probability  that  the  nutrition  of  the 
fibroid  by  this  very  process  of  parturition  is  interfered 
with  and  is  much  more  likely  to  undergo  absorption. 
I  remember  several  cases  where  the  fibroid  tumor  disap- 
peared, aud  so  far  as  I  know  uever  gave  further  trouble ; 
but  iu  the  class  of  cases  where  a  fibroid  tumor  is  suffi- 
ciently large  to  interfere  with  the  expulsive  efforts  of  the 
uterus,  it  is  certainly  a  very  important  question  to  de- 
termine thoughtfully  what  you  may  do  rather  than 
how  loug  you  may  wait.  In  many  instances  I  think  it 
is  well  to  advise  hysterectomy  and  iu  the  earlier  stages 
of  impregnation  abortion  may  be  the  safer  method. 
It  is  an  interesting  subject  to  every  practitioner,  since 
it  may  occur  at  auy  time  aud  for  which  every  one  can- 
not be  too  thoughtfully  prepared  to  act  and  that  too, 
sometimes  very  promptly. 

Dr.  Cdmston  :  The  reason  which  would  appear  to 
me  why  we  do  not  have  more  records  from  maternities 
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of  labor  complicated  by  fibroid  is  for  the  simple 
reasou  that  usually  women  miscarry  before  they  ge,t  to 
term.  I  was  at  tiie  Rotuuda  Hospital  iu  1892,  and  I 
distinctly  remember  two  cases  in  the  gynecological 
department  there  ;  perhaps  they  were  not  reported  iu 
the  obstetrical  department.  They  were  treated  surgi- 
cally. Regarding  how  much  trouble  a  fibroid  will 
give,  and  even  when  extremely  small,  I  beg  to  relate 
a  case  that  occurred  in  my  practice  this  year,  and 
which  Dr.  Hare  saw  with  me  in  consultation.  It  was 
a  young  lad)-  twenty-six  or  twenty-seven,  who  mis- 
carried at  ihree  mouths  two  years  ago  without  any 
known  cause.  She  was  very  healthy  ;  the  husband 
was  extremely  well  ;  and  the  miscarriage  occurred  at 
three  months  very  suddenly.  She  again  became 
pregnant  last  year  ;  and  everything  went  on  nicely 
until  about  the  middle  of  pregnancy,  when  she  sent 
for  me  one  morning  iu  a  hurry,  stating  she  had  dis- 
covered she  had  a  tumor.  I  examined  the  abdomen 
very  carefully  and  just  behind  the  umbilicus  was  a 
small  reuiform  tumor  which  I  took  at  the  time  to  be 
perhaps  a  supernumerary  floating  kidney.  It  gave  a 
peculiar  paiu  when  pressed  upon,  but  the  particular 
feature  of  the  growth  was  that  when  the  patieut  was  in 
the  recumbent  position  it  would  sink  into  the  left  iliac 
fossa  and  disappear,  and  I  myself  could  move  it  quite 
freely  two  or  three  inches  up  and  down.  Not  being 
very  sure  of  my  diagnosis,  I  had  a  consultation  with 
Dr.  Hare,  who  was  rather  of  the  opinion  it  was  a 
peduuculated  fibroid;  and  as  the  eventual  history  of 
the  case  showed,  he  was  correct.  This  small  fibroid, 
which  certainly  was  not  larger  than  half  the  palm  of 
my  hand,  caused  such  a  uterine  inertia  during  labor 
that  after  the  patient  had  been  thirty-six  hours  in 
labor  the  thigh  forceps  was  applied  and  a  very  large 
child  was  delivered.  Tliere  was  considerable  blood 
lost  at  the  time.  The  patient  did  very  well  until  the 
seventeenth  day  :  the  lochia  had  entirely  disappeared  ; 
and  during  the  seventeen  days  there  has  been  no  odor 
whatsoever.  She  gained  rapidly,  nursing  the  child. 
There  was  an  abundance  of  good  milk,  and  in  every 
way  she  was  well.  On  the  seventeenth  day  the  tem- 
perature went  up,  and  she  developed  phlegmasia  alba 
dolens  in  the  left  leg.  That  got  well  in  the  course  of 
fourteen  or  fifteen  days,  and  then  there  was  a  second 
rise  of  temperature  with  chills,  and  the  other  leg  was 
taken,  which  got  well  without  any  complications  ;  and 
the  patieut  is  now  up  and  about.  I  mention  this  be- 
cause I  would  consider,  and  it  was  the  opinion  of  other 
gentlemen  who  saw  the  case,  that  the  fibroid  was  the 
cause  of  the  difficult  labor,  uterine  inertia,  as  well  as 
the  probable  latent  and  tardy  infectious  process  that 
tcok  place  in  the  case.  The  growth  has  diminished  in 
size,  but  1  can  still  palpate  it. 

This  case  illustrates  very  prettily  the  evolution  of  a 
fibroid.  When  the  patient  aborted,  the  neoplasm  was 
seated  in  the  uterine  parenchyma  and  prevented  the 
organ  from  further  development,  and  consequently  a 
miscarriage  resulted.  Then  during  the  interval  before 
the  second  conception  took  place,  the  neoplasm  became 
subperitoneal  having  escaped  from  the  uterine  paren- 
chyma, and  in  no  way  interfered  with  the  development 
of  the  uterus  during  the  second  pregnancy. 


The  Mkdical  Association  of  Dknmark  has 
distributed  throughout  the  country  pamphlets  and 
placards  containing  directions  for  the  prevention  of 
tuberculosis. 
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EXEUNT  MEDICINE  DOCTORES. 

The  present  month  at  the  medical  schools  will  be 
devoted  to  the  final  examinations.  A  multitude  of 
candidates  will  obtain  the  coveted  parchment ;  some 
after  thorough  study,  some  by  dint  of  cramming, 
some  —  no  one  knows  how  ! 

In  ancient  times  the  oral  method  of  examination 
prevailed ;  this  has  now  for  the  most  part  gone  out  of 
vogue  as  a  test  of  the  fitness  of  the  student  for  promo- 
tion or  graduation.  There  were  weighty  objections 
to  the  oral  examination  —  still  admirable  in  the  form 
of  the  class  quiz  as  a  stimulus  to  students.  The  ex- 
aminer doubtless  had  autocratic  power  to  accept  or 
reject  whom  he  pleased,  as  the  examination  could  be 
severe  or  easy  to  suit  the  occasion,  and  there  could 
be  no  appeal  ;  it  was  even  possible  for  this  method 
to  cover  much  superficiality  and  illiteracy.  By  the 
written  examination  the  powers  of  the  student  are 
much  more  thoroughly  tested  and  the  results  of  his 
earlier  education  are  brought  out.  Moreover,  all  of 
the  class  are  served  alike,  and  the  written  answers  are 
preserved  and  can  be  appealed  to  iu  the  event  of  dis- 
satisfaction with  the  decision  of  the  examiner. 

Those  whose  task  it  has  been  to  read  and  mark 
medical  examination  papers  must  have  often  noted 
the  lack  of  literary  ability  displayed  by  some  students 
who  have  a  fairly  good  comprehension  of  the  subject. 
These  are  papers  where  to  award  one  due  merit  is  a 
severe  trial.  Other  papers  are  chiefly  remarkable  as 
indicating  a  vivid  memory  of  the  exact  words  of  the 
lecture  or  of  some  text-book.  Such  students  may  not 
only  pass  the  examination  but  take  a  high  rank, 
though  not  necessarily  profound  or  thorough.  Other 
papers  will  be  submitted  which  will  cause  a  sensation 
of  horror  and  despair  to  the  instructor. 

It  is  a  question  whether  great  illiteracy  —  though 
coupled  with  a  fair  knowledge  of  the  subject  — 
should  not  at  once  doom  the  candidate  to  rejection. 
A  junior  or  senior  should,  we  think,  be  sent  back  to  the 
1  study   of  his  spelling  book,  grammar  and    dictionary 
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who  in  answer  to  the  question,  "  What  is  an  abscess  ?  " 
replies,  "  An  abscess  is  a  colecshun  of  puss  in  a  cir- 
cumcised cavity."  A  candidate  for  the  degree  of 
M.D.  who  spells  inflammation  with  one  m;  suppura- 
tion, snpperalion  ;  capillaries,  cappilaries ;  bacillus, 
baccilus  ;  and  even  blunders  just  as  badly  with  common 
English  words,  and  who  can  hardly  write  a  sentence 
grammatically  cannot  be  expected  to  honor  a  learned 
profession  to  which  the  diploma  of  a  medical  school 
gives  him  admission. 

It  may  be  said  that  these  are  very  exceptional  in- 
stances, but  there  are  examiners  in  some  medical 
schools  who  would  be  forced  to  admit  that  they  are 
too  common.  It  is  from  just  this  illiteracy  and  ignorance 
that  our  leading  schools  of  medicine  have  obtained  or 
are  trying  to  obtain  emancipation.  It  cannot  but  be 
admitted  that  the  standard  of  medical  education  in  this 
country  is  advancing.  This  is  first  of  all  apparent  in 
the  greater  thoroughness  of  the  matriculation  examina- 
tions. The  grossly  illiterate  must  and  will  be  ex- 
cluded. Those  medical  schools  (and  they  are  too 
few)  that  propose  to  make  matriculation  dependent  on 
the  possession  of  a  degree  of  Arts  (or  its  equivalent) 
have  taken  a  step  in  the  right  direction.  Moreover, 
through  affiliation  with  the  Association  of  American 
Medical  Colleges,  many  schools  have  raised  the  grade 
of  requirements,  both  of  matriculation  and  of  the 
entire  curriculum ;  and  there  is  also  a  noticeable 
feature  of  progress  in  the  fact  that  a  four  years'  course 
of  study  is  being  very  generally  adopted. 

All  these  indications  of  progress  are  to  be  welcomed  ; 
but  it  will,  we  fear,  long  be  true  in  this  country 
that  too  many  persons  enter  the  medical  profession 
with  an  insufficient  or  unsuitable  preliminary  prepara- 
tion. 


MEDICAL   NOTES. 

The  Third  International  Congress  of  Ap- 
plied Chemistry  will  be  held  at  Vienna  beginning 
on  July  28th. 

The  Chickamauga  Park  Hotel  has  been  pur- 
chased by  Mrs.  L.  Z.  Leiter,  of  Chicago,  who  will 
have  it  fitted  up  as  a  hospital  for  the  troops,  aud  will 
then  present  it  to  the  Government.  The  officials  have 
intimated  their  willingness  to  accept  the  gift. 

Foreign  Medical  Practitioners  in  Italy. — 
The  Italian  Government  has  officially  announced  that 
no  modification  will  be  made  of  the  laws  at  present  in 
force  relative  to  foreign  medical  practitioners  in  Italy. 
Foreign  practitioners  duly  qualified  and  registered  may 
therefore  practise  as  freely  as  they  desire. 

Yellow  Fever  in  Mississippi. — Up  to  June  14th 
nine  cases  of  yellow  fever  had  occurred  at  McHenry, 
Miss.  A  detention  camp  lias  been  opened  under  the 
supervision  of  the  Marine-Hospital  Service.  The  army 
and  navy  medical  departments  are  taking  every  pre- 
caution to  protect  the  troops  against  infection. 


Agglutinative  Properties  of  Pneumococcds 
Serum.  —  At  the  Congres  Fran(;ai8  de  Mi-dicine  In- 
terne, held  recently  in  Montpellier,  MM.  Fernand 
Bezancon  and  V.  Griffon  presented  a  communication 
relative  to  the  agglutinative  properties  of  the  serum  in 
infections  with  the  pneumococcus,  and  the  application 
of  these  to  the  diagnosis  of  such  infectious. 

The  American  Association  of  Genito-Urinary 
Surgeons.  — At  the  meeting  of  the  American  Asso- 
ciation of  Genito-Urinary  Surgeons,  held  at  Crans- 
ton's Hotel,  West  Point,  on  June  7  and  8,  1898,  the 
following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  James  Bell,  of  Montreal ;  Vice-Presi- 
dent, Dr.  Samuel  Alexander,  of  New  York;  Secre- 
tary and  Treasurer,  Dr.  W.  K.  Otis,  of  New  York. 
It  was  decided  to  hold  the  next  meeting  at  the 
Clifton  House,  Niagara  Falls,  in  May,  1899. 

American  Pediatric  Society. — At  its  last 
meeting  in  Cincinnati,  .lune  1st  to  3d,  this  Society 
elected  the  following  officers :  President,  Dr.  W. 
P.  Northrup,  New  York  ;  First  Vice-President,  Dr. 
G.  N.  Acker,  Washington,  D.  C;  Second  Vice- 
President,  Dr.  Irving  M.  Snow,  Buffalo  ;  Treasurer, 
Dr.  E.  M.  Buckingham,  Boston  ;  Secretary,  Dr.  S.  S. 
Adams,  Washington.  Additional  member  of  the 
Council,  Dr.  F.  Forcheimer,  Cincinnati ;  Editor,  Dr. 
F.  M.  Crandall,  New  York.  It  was  voted  to  hold 
the  next  meeting  at  Deer  Park,  Md. 

boston    and    new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  June  15,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  26,  scarlet  fever  10,  measles  53,  typhoid 
fever  7. 

A  Gastrectomy  in  Boston.  —  Dr.  M.  H.  Rich- 
ardson performed  this  operation  two  weeks  ago  upon  a 
woman  of  forty-seven  years,  removing  the  pylorus  and 
the  whole  of  the  stomach  except  a  very  small  portion 
of  the  cardiac  end,  for  carcinoma.  The  patient  is 
doing  well  and  will  probably  recover. 

Resignation  of  Dr.  Page.  —  Chas.  W.  Page, 
M.D.,  has  resigned  from  the  superintendency  of  the 
Danvers  Lunatic  Hospital,  and  has  accepted  the  posi- 
tion of  Superintendent  of  the  Connecticut  Hospital  for 
the  Insane  at  Middletown,  Conn. 

new    YORK. 

Commencement  at  Columbia.  —  The  one  hun- 
dred aud  forty-fifth  annual  commencement  of  Colum- 
bia University  was  celebrated  on  June  8th,  and  for 
the  first  time  in  the  history  of  the  institution  the 
exercises  were  held  within  the  University's  own 
grounds.  There  were  479  graduates,  including  those 
of  the  Medical  Department,  and  148  more  degrees 
were  conferred  than  on  any  previous  similar  occasion. 
The  first  Harsen  prize,  of  $500,  of  the  College  of 
Physiciaus  and  Surgeons,  was  awarded  to  Victor  C. 
Peterson.     At  a  meeting  of  the  trustees  of  the  Uni- 
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versity  held  June  6tb,  the  resiguatioii  of  Prof. 
William  H.  Draper  was  announced,  and  in  recognition 
of  his  long  services  in  the  college  he  was  made  pro- 
fessor emeritus.  Dr.  Draper,  who  was  born  in  IJrat- 
tleborough,  Vt.,  in  ISiiO,  was  graduated  from  Colum- 
bia College  in  18.")1,  and  from  the  College  of  Pliysi- 
ciaus  and  Surgeons  in  1855.  He  afterwards  pursued 
his  medical  studies  in  Europe  for  some  time,  and  had 
been  a  professor  in  the  College  of  Physicians  and 
Surgeons  for  twent_v-nine  years.  In  1880  he  was 
appointed  Professor  of  Clinical  Medicine,  and  it  was 
of  this  chair  that  he  was  made  professor  emeritus. 
In  1886  he  was  elected  President  of  the  New  York 
Academy  of  Medicine.  Among  the  gifts  to  the -Uni- 
versity announced  at  the  meeting  of  the  trustees  was 
a  portrait,  painted  by  Huntington,  of  Dr.  James  W. 
McLane  (late  President  of  the  College),  presented  by 
the   Faculty   of  the   College  of  Physicians   and   Sur- 


The  Rkd  Cross  Work.  —  The  Medical  Advisory 
Board  of  the  American  National  Red  Cross  Relief 
Committee  held  its  first  meeting  on  June  6th.  There 
were  present  Drs.  Francis  Delafleld,  .John  S.  Billings, 
William  II.  Draper,  Edward  G.  Janeway,  Abraham 
Jacobi,  Francis  P.  Kinnicutt,  William  T.  Bull,(ieorge 
F.  Shrady,  and  A.  Monie  Lesser.  The  board  was 
organized  by  the  election  of  Dr.  William  H.  Draper 
as  President,  and  Dr.  F.  P.  Kinnicutt  as  Secretary. 
The  First  New  York  Ambulance  Red  Cross  Equip- 
ment Society  reported  the  receipt  of  subscriptions 
amounting  to  $48,073  up  to  June  5th,  and  that  three 
of  the  ambulances  ordered  had  already  been  completed. 

Arrival  of  the  "Solace"  in  New  York. — 
The  United  States  hospital  ship  Solace  (formerly  the 
Creole^  of  the  Cromwell  line),  the  first  vessel  of  the 
kind  in  the  world,  arrived  in  port  on  June  5th,  from 
Admiral  .Sampson's  fleet  and  Key  West.  She  liad  on 
board  fifty-five  patient?,  six  of  whom  were  wounded 
and  the  remainder  sick,  and  they  were  landed  at  the 
Brooklyn  Navy-Yard.  The  Senior  Surgtou  of  the 
ship  is  Dr.  Thomas  A.  Street,  and  on  his  staff  are 
Passed  Assistant  Surgeons  Stokes,  Smith  and  Bogart. 

The  Long  Island  Medical  Society. —  Repre. 
sentatives  of  all  of  the  county  medical  societies  of  Long 
Island  met  at  the  Garden  City  Hotel  on  June  8tli, 
and  organized  the  Long  Island  Medical  Society 
The  following  officers  were  elected  :  President,  Dr. 
William  Browning,  of  Brooklyn  ;  First  Vice-Presi- 
dent, Dr.  L.  N.  Lanehart,  of  Hempstead  ;  Second 
Vice-President,  Dr.  Wm.  A.  Hulse,  of  Bay  Shore  ; 
Third  Vice-President,  Dr.  Charles  Jewett,  of  Brook- 
lyn ;  Secretary,  Dr.  R.  J.  Morrison,  of  Brooklyn; 
Treasurer,  Dr.  A.  J.  Ferry,  of  Patchogue;  Histo- 
rian, Dr.  Joseph  F.  Hunt,  of   Brooklyn. 

An  Epidemic  of  Trachoma.  —  An  epidemic  of 
trachoma  was  recently  discovered  in  the  Truant 
School  on  East  21st  Street,  and  it  was  found  that 
34  of  the  109  inmates  were  affected  with  the  disease. 
Of  the  inmates  45  were  kept  as  strict  prisoners  and 


the  remaining  64  were  allowed  to  go  to  their  homes  at 
night.  The  Board  of  Health  was  not  able  to  find  out 
precisely  how  tiie  contagious  ophthalmia  was  intro- 
duced, but  its  spread  was  readily  accounted  for  by  the 
fact  that  the  boys  all  washed  their  hands  and  faces  in 
a  common  wash-room  and  dried  them  on  two  or  three 
towels  suspended  on  rollers.  All  but  32  of  the 
inmates  were  dismissed  to  their  homes,  proper  pre- 
cautions as  to  their  treatment  being  taken,  and  the 
Board  recommended  that  in  future  all  pujiils  be  exam- 
ined by  a  physician  before  being  admitted  to  the 
school,  and  an  examination  of  the  eyes  of  all  the 
inmates  be  made  once  a  month  hereafter. 


^i;c(ceUanp. 


MEDICAL  SUPPLIES  OF  THE  VOLUNTEERS. 
The  following  is  a  list  of  medical  and  surgical  sup- 
plies furnished  by  the  Surgeon-General  of  the  State 
to  each  regiment  of  Massachusetts  troops  on  their  en- 
tering the  service  as  United  States  Volunteers.  The 
list  is  furnished  to  the  Journal  by  Surgeon-General 
Blood.  There  have  been  some  newspaper  discussion 
and  some  discouraging  statements  as  to  the  want  of 
medical  stores  for  the  volunteer  troops. 

Field  medicine  chest,  fully  supplied  with  tablets,  etc.  3  med- 
ical oiBcer's  orderly  pouches.  2  field  operating  cases,  with  in- 
struments complete.     Reserve  chest.     3  pocket  cases,  medical. 

3  pocket  cases,  surgical.    3  hypodermic  syringes  complete. 

;iOO  Brown  mixture  tablets.  200  quinine  sulph.  tablets.  400 
chlo.  potiish  tablets,  5  gr.  2  lbs.  aromatic  spts.  ammonia.  5 
yds.  antiseptic  gauze,  corros.  1  lb.  sheet  wadding.  5U0  phena. 
tablets.  2  lbs  sulph.  magnesia.  1  Arnold's  sterilizer.  IS 
towels.  2  lbs.  bicurb.  soda.  2  pkgs.  sapolio.  4  sheets.  3 
operating  gowns.  I  universal  tool.  3  slop  buckets.  1  kettle 
(agate).  Cotton  cloth,  3  yds.  1  gro.  C.  H.  iirushes.  7  silver 
catheters  (I  to  7).    6  bougies  (filiform). 

Fracture  femur  outfit.  Pair  crutches.  12  coaptation  splints. 
Pkg.  dr-iinage  tubes. 

Transfusion  app.nratus.  1  oz.  tinct.  benz.  c.  iodoform.  Irri- 
gating rubber  bag.    4  oz  acid  carb. 

2  spools  silk  sutures.  3  cans  plaster-of-Paris  bandages.  3 
cans  gauze,  iodoform.  6  splints,  finger,  tin.  2  splints,  side.  4 
splints.  3  splints,  int.  ang.  2  splints,  Ham.  1  roll  splint  wire. 
Corkscrew.    Ice  cap. 

1.000  tablets,  antiseptic.  8  oz.  foot  powder.  1  lb.  Seidlitz 
mixture.  Medicine  glass  Doz.  mustaid  plasters.  Doz.  capsi- 
cum plasters.  1  qt.  alcohol.  350  pepsin  tablets.  1  lb.  abs  )rb- 
e  it  cotton.  100  sulph.  tablets,  5  gr.  100  cathartic  eomp.  1-2  lb. 
licorice  comp.  tablets.  2  throat  brushes.  200  chlorate  potash 
tablets.  75  strychnia  sulph.  trit..  l-tiO.  25  antifebrin  5  gr. 
tablets.  1  lb.  diarrhea  mixture.  2  oz.  zinc  ointment.  1  lb.  ether 
sulph.  5  lbs.  flaxseed,  ground.  1  lb.  mustard,  ground.  250 
roller  bandages  (assorted).    48  gauze  bandages  (15  yds.  each). 

Hospital  tent,  U.  S.  A.  Furnishings  as  follows:  4  iron  bed- 
steads, 4  mattresses.  8  sh  ets.  8  blankets,  4  pillows,  4  pillow 
cases,  2  chairs,  2  round  tables,  1  ofBee  table.  2  toilet  stands,  2 
cuspidors,  slop  pail,  water  pail,  lantern,  2  tin  basins,  2  tin  tr.iys, 

4  rubber  blankets. 


CorrejefpotiDcnce. 


THE    ANNUAL  .MEETING  OF    THE    AMERICAN 
MEDICAL    ASSOCIATION. 

Denver,  June  11,  1898. 
Mr.  Editor:  —  The  Denver  meeting  of  the  American 
Medical  Association  was  of  such  unusual  merit  in  many 
ways  that  some  account,  in  addition  to  the  formal  report 
of  the  sessions,  is  deserved  and  may  be  of  interest  to  your 
readers.  The  features  most  marking  the  meeting  were  the 
broad  national  character  of  the   assembly,  the  large  atten- 
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dance  and  the  high  quality  of  the  work  done.  First,  the 
broad  character  of  the  assembly.  In  past  years  there  has 
been  a  large  attendance  of  local  or  State  members,  with 
comparatively  few  from  distant  places.  Here,  in  f\i\le  of 
the  long  journey  from  other  large  cities  and  the  Eastern 
coast,  every  State  in  the  Union  was  represented  and  by  a 
worthy  number,  the  attendance  not  being  by  any  means 
chiefly  Colorado  members,  this  State  having  hardly  more 
than  the  proportionate  number,  in  view  of  the  distances. 
The  total  registration  of  ])liysician8  was  1,332,  the  largest 
number  at  any  meeting  save  the  special  occasional  meet- 
ing at  Philadeli>hia  last  year.  In  addition  there  were  reg- 
istered at  the  headquarters  for  ladies  the  names  of  over 
500  wives  and  daughters  accompanying  members.  Other 
members  of  families  or  relatives  were  not  registered,  so 
that  the  total  number  of  visitors  was  considerably  more 
than  1,800. 

The  preparations  to  care  for  this  large  number  were 
most  ample  and  efficient.  Never  has  the  registration  been 
effected  with  so  little  delay  and  blocking  at  the  windows. 
This  was  due  to  the  businesslike  care  of  the  ('ommittee  in 
providing  large  desk  space  away  from  the  window  for 
members  to  fill  out  the  usual  papers  of  registration  before 
they  came  to  the  treasurer's  window.  In  addition  tliere 
was  a  sufficient  and  disciplined  clerical  force  at  the  win- 
dows to  expedite  business. 

In  the  same  building  there  was  a  bureau  of  information 
fully  and  intelligently  attended.  A  second  bureau  was 
established  at  the  Brown  Hotel,  which  from  its  location  in 
the  midst  of  the  meeting-places  of  the  Sections,  all  of 
which  with  one  exception  were  within  two  blocks  of  the 
hotel,  was  an  unofficial  headquarters. 

In  passing,  mention  may  be  made  of  the  exhibits,  which 
were  of  the  usual  interest  and  merit,  and  more  in  number 
than  at  the  meeting  in  Philadelphia. 

The  general  character  of  the  meeting  was  most  satisfac- 
tory and  encouraging.  Kot  only  was  the  attendance,  as 
has  been  said,  the  largest  of  any  meeting,  but  the  number 
of  men  of  ])rominence  from  all  over  the  country  was 
greater  than  in  many  years,  a  most  gratifying  evidence  of 
the  growing  power  of  the  Association  as  a  national  organi- 
zation of  the  highest  quality.  The  good  character  of  the 
rank  and  file  of  the  meeting  was  also  a  matter  of  frequent 
comment.  The  papers  read  before  the  Sections  were 
good,  and  the  discussions  were  marked  by  clearness  and 
directness  of  thought  and  speech.  Especially  was  this 
spoken  of  by  those  attending  the  symposium  on  appendi- 
citis in  the  Surgical  Section. 

The  Sections  met  in  the  various  churches,  thus  havinc 
ample  rooms  with  good  acoustic  properties.  They  were  so 
arranged  that  members  could  go  easily  from  one  Section  to 
another  without  loss  of  time. 

An  excellent  map,  showing  the  various  meeting-places, 
was  provided  by  the  local  committee.  It  had  been  care- 
fully planned  to  fit  the  inside  cover  of  the  official  pro- 
gramme without  folding,  but  the  Journal,  for  some  unseen 
reason,  ])laced  it,  folded  several  limes,  in  the  back  of  the 
volume,  where  it  was  readily  overlooked  and  not  easy  to 
consult. 

The  general  sessions  were  held  in  the  Broadway  which 
was  decorated,  as  were  all  the  Section  rooms,  with  Ameri- 
can flags  and  bunting.  The  address  of  the  President  was 
read,  in  the  absence  of  General  Sternberg,  by  Lieutenant- 
Colonel  A.  A.  Woodhull.  The  Address  in  iMedicine  by  Dr. 
Musser,  and  especially  that  in  Surgery  by  Dr.  Murphy, 
were  so  delayed  by  business  that  many  we're  too  fatigued 
to  remain  to  listen.  To  insure  the  proj)er  honor  to  these 
general  addresses  in  the  future,  the  Association  voted  that 
hereafter  an  hour  be  set  by  the  committee  for  these  ad- 
dresses, and  that  all  business  be  suspended  wht^n  that  time 
comes,  and  finished  after  the  address  is  delivered. 

The  great  feature,  however,  of  the  general  sessions, 
which  has  been  on  everybody's  lips,  was  the  splendid  man- 
ner in  which  Dr.  T.  J.  Ilappel,  of  Trenton,  'i'enn.,  the 
Fourth  Vice-President,  [iresided  over  the  meetings.  Karely 
has  8U(di  absolute  order  and  quiet  been  kept  in  so  large 
and  general  an  assembly  with  such  pleasant  and  winning 


courtesy  of  command.  Without  ever  restricting  freedom 
of  speech,  Dr.  Ilappel  kept  the  meeting  down  to  the  busi- 
ness in  hand.  His  rulings  were  always  fair,  and  more 
than  once  greeted  with  general  applause.  His  statements 
of  motions  and  points  at  issue  were  so  dear  and  direct  that 
no  one  was  ever  in  doubt  as  to  the  precise  vote  in  (|ue8tion. 
His  expedition  of  business  and  grace  of  manner  won  the 
admiration  of  every  one. 

The  entertainment  of  the  visitors  was  such  as  might  have 
been  expected  from  the  generous  West.  No  convention 
could  have  received  more  evidence  of  welcome  and  hospi- 
tality. The  programme  of  receptions  and  dinners  was  pre- 
sented to  the  members  in  a  souvenir  volume  of  over  a  hun- 
dred pages  of  well-selected  views  of  Colorado  scenery  and 
items  of  interest.  A  welcome  and  unusual  feature  was  the 
entire  absence  of  all  advertisements  from  the  book.  The 
button,  of  silver,  and  the  badges  of  the  local  committees 
were  notable  for  their  elegance  and  simple  taste. 

On  Monday  evening  the  Committee  of  Arrangements 
gave  a  dinner  to  the  American  Medical  Ilditors  Associa- 
tion. This  was  attended  by  185  guests,  and  was  in  every 
way  a  great  success.  Those  who  were  so  fortunate  as  to 
be  present  all  spoke  of  the  dignity  of  the  occasion  and  the 
excellence  of  the  speeches.  The  addresses  were  short, 
bright  and  stirring.  It  was  a  noticeable  thing  at  all  the 
dinners  that  the  remarks  inspired  by  the  toasts  and  the 
decorations,  in  every  room  of  flags  and  bunting,  were  of 
the  highest  patriotism  and  national  dignity. 

On  Tuesday  evening  the  usual  Section  dinners  were  held 
at  the  various  hotels  in  town  and  were  well  attended.  On 
the  same  evening  the  committee  provided,  for  the  wives 
and  such  members  as  did  not  care  to  go  to  the  dinners,  an 
exhibition  of  lantern  views  of  Colorado  scenery,  with  an 
explanatory  lecture. 

Wednesday  evening  there  was  a  large  general  reception 
given  to  all  the  members  and  their  families  at  the  Brown 
Hotel.  Over  2,000  persons  attende<l.  The  decorations 
were  attractive,  and  the  ball  room  and  supper-rooms  were 
well  cared  for,  so  there  was  never  any  crush.  Supper  was 
served  easily  and  at  tables.  The  private  receptions  Thurs- 
day afternoon  and  evening  were  at  the  residences  of  citi- 
zens, and  were  generously  given  as  a  token  of  honor  to  the 
Association.  Flowers,  music  and  refreshments  were  gen- 
erously provided  for  the  large  number  of  guests  in  every 
house. 

On  Friday  the  State  Medical  Society  gave  a  free  excur- 
sion to  their  guests  in  a  trip  up  the  wonderful  Clear  Creek 
Caiion  to  Georgetown  and  around  the  famous  Loop.  At 
Idaho  Springs  the  entire  excursion  party,  which  numbered 
1,500  persons,  was  given  a  substantial  dinner  by  the 
citizens  of  that  enterprising  town.  Entirely  at  their  own 
suggestion  this  town  of  only  4,200  inhabitants  provided  a 
well-cooked  and  attractive  dinner  for  the  entire  1,500 
visitors  who  came  in  seven  special  train-loads.  The 
organization  was  admirable,  and  every  one  had  a  seat  and 
a  quietly  served  repast.  It  was  but  a  type  of  the  wide- 
open  hospitality  extended  to  us  on  every  hand. 

On  Saturday  the  Association  was  again  taken  in  special 
trains,  and  without  cost,  to  Colorado  Springs,  where  they 
were  given  lunch  and  an  opportunity  to  visit  the  many 
places  of  interest  there  and  at  Manitou.  The  return  was 
at  our  own  convenience,  the  tickets  given  us  being  good 
until  the  21st  of  June.  Many  have  availed  themselves  of 
the  exceptionally  low  rates  offered  by  the  railroads  to 
visit  other  parts  of  the  State,  so  that  to  day,  as  I  write, 
the  great  party  is  scattered  and  at  an  end. 

In  all  this  week  everything  has  been  done  that  could  in 
any  way  add  to  our  convenience,  entertainment  or  instruc- 
tion. Unfortunately  the  local  committee,  which  apparently 
had  everything  else  imaginable  at  their  command  for  our 
pleasure,  had  no  control  over  the  weather,  which  played 
one  of  its  provoking  pranks  and  furnished  cloudy  days 
with  showers  until  to-day  when  it  has  returned  to  its 
customary  serenity  of  blue  sky.  'I'lie  disappointment  of 
the  local  men  was  keen,  and  it  was  hard  to  make  them 
realize  that  if  simple  cloudiness  was  sufficient  to  be 
considered  atrocious,    as  they  called   it,  they  must  indeed 
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have  a  fine  climate,  for  the  days  were  not  uncomfortable 
nor  did  tlie  showers  interfere  with  the  entertainments. 
But  the  mountains  did  stay  liiil,  and  the  sun  was  exceed- 
ingly retiring  or  more  corit'ctly  retired. 

Taking  the  meeting  as  a  whole,  it  was  in  every  way  a 
complete  success,  and  one  to  be  long  remembered  by  those 
who  were  fortunate  or  wise  enough  to  attend.  The 
general  absence  of  Boston  men  was  more  than  once 
spoken  of  with  regret. 

The  character  of  the  men  gathered  liere  was  notable, 
the  quality  of  the  Section  work  better  than  usual  and  the 
new  half-century  of  the  Association  begun  with  a  promise 
of  ever-increasing  usefulness.  »  *  * 


BEWARE    OF   THE   OSTEOPATHIC    CIRCULAR. 

Springfield,  III.,  June  6,  1898. 
Mr.  Editor  :  —  A  concern  in  Chicago  claiming  to  teach 
the  alleged  science  misnamed  osteopathy  makes  the  follow- 
ing remarkable  statement  relative   to  its  so-called  courses 
in  circulars  which  are  sent  broadcast  over  the  country  : 

"Terms  of  study  are  so  graded  and  the  courses  of  study  so 
broad  and  complete  that  they  comply  with  all  the  requiremeuts 
of  the  Illinois  State  Medical  Board  and  allow  our  studeuts  two 
years'  credit  ou  a  regular  medical  education.  These  credits  are 
recognized  iu  any  medical  college  in  this  country  and  will  be 
equivalent  to  two  years'  work  done  there." 

If  by  the  "  Illinois  State  Medical  Board  "  is  meant  the 
Illinois  State  Board  of  Health,  the  assertion  made  in  refer- 
ence to  that  body  is  a  lie  in  the  fullest  acceptation  of  the 
term.  It  is  not  true  furthermore,  that  the  "credits" 
named  are  recognized  in  any  medical  college  in  this 
country.  On  the  contrary,  it  is  exceedingly  doubtful  if  a 
single  reputable  medical  institution  will  grant  any  advanced 
standing  whatever  to  applicants  from  this  and  other  '•  col- 
leges "  of  similar  character.  Should,  however,  this  be 
done,  it  is  needless  to  say  that  the  institution  or  iustitu- 
tions  concerned  will  i-eceive  no  further  recognition  from 
this  Board,  and  it  will  be  remarkably  strange  if  the  vari- 
ous State  Boards  of  Medical  Examiners  throughout  the 
Union  will  view  such  irregular  proceedings  with  com- 
placency. 

As  the  circulars  are  calculated  to  deceive  the  unwary, 
and  to  cause  prospective  graduates  in  medicine  to  waste 
two  years  of  time,  I  will  ask  you  to  give  this  letter  a  promi- 
nent place  in  your  Journal,  in  order  that  the  facts  in  the 
case  may  be  widely  disseminated. 

Very  truly  yours,  J.  A.  Egan,  M.D., 

Secretary  Illinois  State  Board  of  Health. 


METEOROLOGICAL  RECORD 

For  the  week  ending  June  4th,  in  Boston,  according  to  obser- 
vations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD    OF    MORTALITY 
For  the  Wkkk  ending  Saturday,  June  4,  : 
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Deaths  reported  1,912:  under  five  years  of  age  584 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  203,  acute  lung  diseases  259,  consumption 
208,  diarrheal  diseases  45,  diphtheria  and  croup  33,  cerebro- 
spinal meningitis  30,  scarlet  fever  28,  me.isles  20,  typhoid  fever 
12,  erysipelas  8. 

From  scarlet  fever  New  York  13,  Baltimore  2,  Boston  and 
Chelsea  1  each.  From  measles  New  York  13,  Boston  3,  Cincin- 
nati 2,  Baltimore  and  Pitsburg  1  each.  From  typhoid  fever 
New  York  4,  Boston  3,  Baltimore,  Providence,  Worcester, 
Maiden  and  Chelsea  1  each.  From  erysipelas  New  York  5, 
Boston  3. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378.  for  the  week  ending 
May  28th,  the  death-rate  was  l(j.5.  Deaths  reported  3,548; 
acute  diseases  of  the  respiriitory  organs  (London)  21ti,  measles 
134,  whooping-cough  131,  diphtheria  55,  diarrhea  34,  scarlet 
fever  26,  fever  19. 

The  death-rates  ranged  from  8.0  in  Croydon  to  29.1  in  Halifax : 
Birmingham  17.6,  Bradford  16.3,  Cardiff  13.5,  Gateshead  22.1, 
Hull  15.2,  Leeds  17.1,  Liverpool  22.5,  London  16.0,  Manchester 
21.9,  Newcastle-on-Tyne  22.2,  Nottingham  15.2,  Sheffield  16.2, 
Sunderland  23.2. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JUNE  4,  1898,  TO 
JUNE  10,  1898. 

Acting  Assistint  Surgeon  Thomas  R.  Marshall,  Q.  S.  A., 
will  proceed  from  Richmond,  Va.,  to  Tampa,  Fla.,  and  report 
for  duty  with  troops  in  the  field. 

Acting  Assist  nt  Surgeon  George  H.  Penrose,  U.  S.  A.,  will 
proceed  from  Fort  Douglas,  Utah,  to  San  Francisco,  Cal.,  and 
report  for  duty  with  the  Utah  Batteries  for  the  expedition  to  the 
Philippine  Islands. 

Acting  Assistant  Surgeon  A.  S.  Condon,  U.  S.  A.,  will  proceed 
from  Ogden,  Utah,  to  Fort  Bayard,  N.  M.,  and  report  f  jr  duty. 

Acting  Assistant  Surgeon  Jambs  H.  McCall,  U.  S.  A.,  will 
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pnceed  from  Huntingdon,  Tenn.,  to  Fort  McPlierson,  Ga.,  :itii1 
report  for  duty  in  the  general  hospital  at  that  place. 

Acting  Assistant  Surgeon  W.  P.  Chamberlain,  U  S  A.,  will 
proceed  from  this  city  to  Fort  Moiir.  e,  Va.,  and  report  for  duty. 

Captains  Frank  R.  KKEFKRand  Paul  F.  Straub,  assistant 
surgeons,  will  report  to  the  commanding  general,  Depa  tment 
of  the  Pacific,  for  duty  with  the  expedition  to  the  Philippine 
Islands. 

Captain  Charles  F.  Kieffer  and  First-Lieut.  Povvell  C. 
Fauntleroy,  assistant  surgeons,  ordered  to  Tampa,  Fla.,  for 
duty. 

Captain  Ogdkn  Rafferty,  assistant  surgeon,  ordered  to 
Key  West,  Fla.,  for  duty  in  the  general  hospitil  at  that  place. 

Captain  William  C.  Gorgas,  assis  ant  surgeon,  oritored  to 
duty  on  U.  S.  Hospital  Ship  "  Relief." 

Captain  John  S.  Kulp,  assistant  surgeon,  is  relieved  from 
duty  in  Department  of  the  Columbia,  and  ordered  to  report  in 
person  to  the  Surgeon-General  of  the  Army  for  further  orders. 

Captains  Frederick  P.  Reynolds  and  George  J.  New- 
garden,  assistant  surgeons,  having  reported  in  person  to  the 
Surgeon-General  of  the  Army,  are  ordered  to  Tampa,  Fla  ,  for 
du  y  with  Cavalry  Division. 

Captain  James  D.  Glennan,  assistant  surgeon,  is  relieved 
from  duty  with  (ith  U.  S.  Cavalry  and  ordered  to  Camp  George 
H.  Thomas,  Chickamauga  Park,  Ga. 

Captain  William  P  Kendall,  assistant  surgeon,  is  relieved 
from  duty  with  the  tlth  U.  S.  Cavalry  and  will  proceed  to  Camp 
George  H.  Thomas,  Chickamauga  National  Park,  Ga. 

Captain  Henry  R.  Stiles,  assis'ant  surgeon,  ordered  to 
Tampa,  fla.,  for  duty  with  5th  Army  Corps. 

Captain  William  tephenson,  ass  slant  surgeon,  is  relieved 
from  duty  with  the  4th  U.  S.  Infantry,  and  ordered  to  Camp 
George  H.  Thomas,  Chickamauga  National  Park,  Ga  ,  for  duty 
with  1st  Army  Corps. 

Captain  Henry  I.  Raymond,  assistant  surgeon,  is  relieved 
from  duty  with  the  I3th  U.  S.  Infantry,  and  ordered  to  Camp 
George  H.  Thomas,  Chickamauga  National  Park,  Ga. 

Captain  Edward  C.  Carter,  assistant  surgeon,  will  proceed 
to  Chattanooga,  Tenn,,  for  the  purpose  of  establishing  a  gen- 
eral hospital  iu  the  Chattanooga  Park  Hotel,  to  be  known  as  the 
Leiter  General  Hospital,  in  accordance  with  such  instructions 
as  he  may  receive  from  the  Surgeon-Gsneral  of  the  Army. 

Captain  Willaim  D.  Crosby,  assistant  surgeon,  will  report 
to  the  Major-General,  co'-omauding  th^  Department  of  the 
Pacific,  for  duty  with  ihe  expedition  to  the  Philippine  Islands. 

Acting  Assistant  Surgeon  Edwards  C.  Poey,  U.  S.  A.,  or- 
dered to  Tampa,  Kla.,  for  duty. 

Acting  Assistant  Surgeon  J.  R.  Shannon,  U.  S.  A.,  ordered 
to  Tampa,  Fla.,  for  duty. 

The  order  assigning  Acting  Assistant  Surgeon  T.  S.  Dabnky, 
U.  S.  A.,  to  Tampa,  Fla.,  is  revoked,  and  he  is  ordered  to  Jack- 
son Barracks,  La.,  for  duty. 

Acting  Assistant  Surgeons  Richard  P.  Strong  and  Henry 
E.  Wetherill,  U.  S.  A.,  ordered  to  Tampa,  Fla.,  for  duty. 

Acting  Assistant  Surgeon  Edward  Schrkinkr,  U.  S.  A.,  or- 
dered to  Fort  Mcpherson,  Ga.,  for  duty  iu  general  hospital. 

Acting  Assistant  Surgeon  Frederick  McG.  Hartsock,  U.  S. 
A.,  ordered  to  U.  S.  Hospital  ship  "  Relief." 

Captain  Alfred  E.  Bradley-,  assistant  surgeon,  ordered  to 
Camp  Alger,  Falls  Church,  Va.,  for  duty  with  2d  Army  Corps. 

Captain  Edgar  A.  Mearns,  assistant  surgeon,  ordered  to 
Camp  George  H.  Taruey,  Chickamauga  National  Park,  Ga. 

Acting  Assistant  Surgeon  James  B.  Ferguson,  U.  S.  A.,  or- 
dered from  Olivia,  Minn.,  to  Fort  Yellowstone,  Wyo.,  for  duly. 

Acting  Assistant  Surgeon  Rupert  Norton,  U.  S.  A.,  ordered 
to  Fort  McPherson,  Ga.,  for  duty  in  general  hospital  at  that 
place. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
FOURTEEN  DAYS  ENDING  JUNE  9,  1898. 

Stewart,  W.  J.  S.,  passed  asiiistant  surgeon.  Upon  being 
relieved  by  Assistant  Surgeon  John  McMullen,  to  report  at 
Washington,  D.  C,  for  duty.    June  (i,  1898. 

Norman,  Seaton,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  two  days.     May  27,  I8U8. 

McMullen,  John,  assistant  surgeon.  To  proceed  to  Vine- 
yard Haven,  Mass.,  and  assume  command  of  Service.  June  6, 
1898. 

BOARDS  CONVENED. 

Board  convened  to  meet  at  U.  S.  Marine-Hospital,  Chelsea, 
Mass,,  at  4  o'clock,  p.  m.,  June  1, 1898,  for  physical  examination 
of  oflicer  of  the  Revenue  Cutter  Service.    Detail  for  the  Board: 


Assistant  Surgeon  H.  W.  Wickbb,  CbairmaD ;  Assistant  Sureeon 
L.  L.  LuMsDEN,  Recorder. 

Board  convened  to  meet  at  Washington,  D.  C,  at  10  o'clock, 
A.  M.,  July  6,  1898,  for  examination  of  officers  for  promotion 
and  candidates  for  appointment  as  assistant  surgeon.  Detail 
for  the  Board :  Surgeon  George  Purviance,  Chairman ;  Sur- 
geon John  Godfbey  ;  Surgeon  D.  A.  Cabuicuakl,  Recorder. 


COLLEGE   OF    PHYSICIANS   OF    PHILADELPHIA. 

THE   FIRST   NATHAN    LEWIS    HATFIKLD    PRIZE    FOR 

ORIGINAL  RESKARCH    IN    MEDICINE. 

The  College  of  Physicians  of  PhiUdelphia  announces  through 
its  Committee  that  the  sum  of  five  huudred  dollars  will  be 
awarded  to  the  author  of  the  best  essay  iu  competition  for  the 
above  prize. 

Subject:  "A  Pathological  and  Clinical  Study  of  the  Thymus 
Gland  and  its  Relations," 

Essays  must  be  submitted  on  or  before  January  1,  1900. 

Each  essay  must  be  typewritten,  designated  by  a  motto  or 
device,  and  accompanied  by  a  s  aled  envelope  bearing  the  same 
motto  or  device  and  containing  the  name  and  address  of  the 
author.  No  envelope  will  be  opened  except  that  which  accom- 
panies the  successful  essay. 

The  Committee  will  return  the  unsuccessful  essays  if  re- 
claimed by  their  respective  writers  or  their  agents  within  one 
year. 

The  Committee  reserves  the  right  not  to  make  an  award  if  no 
essay  submitted  is  considered  worthy  of  the  prize. 

The  treatment  of  the  subject  must,  iu  accordance  with  the 
conditions  of  the  Trust,  embody  original  observations  or  re- 
searches or  original  deductions. 

The  competitiou  shall  be  open  to  members  of  the  medical 
profession  and  men  of  science  in  the  United  States. 

The  original  of  the  successful  essay  shall  become  the  property 
of  the  College  of  Physicians. 

The  trustees  shall  have  full  control  of  the  publication  of  the 
memorial  essay.  It  shall  be  published  in  the  Transactions  of 
the  College,  and  also  when  expedient  as  a  separate  issue. 

Address  J.  C.  Wilson,  M.D.,  Chairman, 

College  of  Physicians,  219  S.  Thirteenth  St.,  Philadelphia. 


RECENT  DEATHS. 

George  Edward  Freeman,  M,D.,  M.M.S.S.,  died  in  Brock- 
ton, June  12,  1898,  aged  forty-six  years. 

Lord  Lyon  Play'FAIr,  the  distinguished  chemist,  political 
economist,  civil  service  reformer  and  parliamentarian,  died  in 
London  on  May  31,  1898,  aged  seventy-nine  years.  He  was 
born  in  Bengal  in  1819  and  was  educated  at  the  College  of  St. 
Andrews,  iu  Scotland.  In  1848  he  was  appointed  professor  of 
chemistry  in  the  Royal  Institution  at  Manchester,  and  in  1844 
he  was  appointed  one  of  the  Royal  commissioners  for  the  exam- 
ination of  the  sanitary  condition  of  the  large  towns  and  populous 
districts  in  England.  He  was  next  appointed  chemist  to  the 
Museum  of  Practical  Geology  and  Lectures  in  the  Government 
School  of  Mines  in  1851.  In  this  year  he  was  appointed  Com- 
panion of  the  Bath  in  England,  and  an  officer  of  the  French 
Legion  of  Honor  and  he  also  was  appointed  gentleman  usher  to 
the  late  Prince  Consort.  From  185a  to  lS5t>  he  was  secretary  to 
the  department  of  science  and  art  in  connection  with  the  Board 
of  Trade;  in  1858  he  was  elected  professor  of  chemistry  in  the 
University  of  Edinburgh,  and  in  the  same  year  he  was  president 
of  the  Chemical  Society  of  London.  In  1868  he  was  elected  a 
member  of  Parliament  for  the  University  of  Edinburgh  and  St. 
Andrews,  He  was  a  liberal  iu  politics,  and  in  1873  and  1874  was 
postmaster-general  uuder  Mr.  Gladstone.  He  was  a  Fellow  of 
the  Royal  Societies  of  London  and  Edinburgh,  as  well  as  a  mem- 
ber of  many  learned  societies  of  Great  Britain  and  the  Continent 
and  he  was  the  author  of  numerous  contributions  to  science. 
He  was  nominated  to  the  peerage  in  1892.  Dr.  W.  S.  Playfair, 
the  distinguished  London  obstetrician,  is  his  brother. 

BOOKS  AND   PAMPHLETS   RECEIVED. 

Text-Book  of  Medical  Jurisprudence  and  Toxicology.  By 
John  J.  Reese,  M.D.,  late  Professor  of  Medical  Jurisprudence 
and  Toxicology  in  the  University  of  Pennsylvania;  late  Presi- 
dent of  the  Medical  Jurisprudence  Society  of  Philadelphia. 
Fifth  edition,  revised  by  Henry  Leffmann,  A.M  ,  M.D.,  Ph.D., 
Professor  of  Chemistry  and  Toxicology  in  the  Woman's  Medical 
College  of  Pennsylvania;  Pathological  Chemist  to  the  Jefferson 
Medical  College,  Philadelphia,  etc. 

A  Practical  Text-Book  of  the  Diseases  of  Women.  By  Arthur 
H.  N.  Lewess,  M.D.,  Loud.,  Obstetric  Physician  to  the  London 
Hospital,  and  joint  Teacher  of  Practical  Obstetrics  in  the  Lon- 
don Hospital  Medical  School ;  Examiner  in  Midwifery  and  Dis- 
eases of  Women  at  the  Conjoint  Board  of  the  Royal  College  of 
Physicians  of  London  and  of  the  Royal  College  of  Surgeons  of 
England,  etc.  Fifth  edition.  With  174  illustrations,  four 
colored  plates  and  71  illustrative  cases.  Philadelphia:  P.  Blak- 
iston.  Son  &  Co.     1897. 
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THE    RELATION 


OF    PATHOLOGY    TO    MEDI- 
ClNE.i 


BY   W.   T.   COUNCILMAN,   M.D., 

Shallitck  Pio/essor  oj'  I'atltological  Anatomy  in  the  Harvard  Vnirer- 
sity  Medical  School. 

(Coucluded  from  No.  24,  p.  560.) 
A  NEW  interest  has  been  given  to  pathology,  and 
new  fields  have  been  opened  to  it,  by  the  discovery  of 
the  connection  between  lower  forms  of  life  and  changes 
in  tissue.  The  study  of  bacteria  in  their  relation  to 
disease  must  form  an  integral  part  of  pathology.  We 
have  been  able  by  the  study  of  bacteria  in  connection 
with  lesions  to  appreciate  many  important  primary 
lesions  which  had  previously  escaped  our  attention. 
More  than  this,  we  have  been  able  to  extend  the  field 
of  observation  by  experiment.  In  the  study  of  the 
pathological  changes  in  man  we  are  more  or  less 
dependent  on  chance  for  our  material.  The  lesions 
we  are  investigating  may  be  so  advanced  when  ob- 
tained from  the  autopsy  that  it  is  impossible  to  study 
their  mode  of  formation.  We  are  enabled  by  the 
inoculation  of  animals  to  obtain  a  lesion  at  any  stage 
desirable  for  our  study.  Our  knowledge  of  the  histo- 
genesis of  the  tubercle  and  of  different  forms  of  in- 
flammation would  have  been  impossible  without  such 
experimental  methods.  By  inoculating  animals  of 
different  species  or  animals  of  different  ages,  or  vary- 
ing the  amount  and  virulence  of  the  organism  inocu- 
lated, we  are  able  to  produce  experimentally  and  to 
refer  them  to  definite  causes,  those  variations  of  lesions 
of  the  same  character  which  were  formerly  inexpli- 
cable. We  have  been  able  to  recognize  that  certain 
lesions  are  due  to  the  direct  action  of  the  organisms 
on  the  tissues,  and  that  others  are  caused  by  soluble 
chemical  substances,  either  produced  b}'  the  bacteria 
themselves  or  by  the  tissues  under  their  influence 
There  is  unquestionably  much  work  to  be  done  in  the 
study  of  bacteria,  in  their  connection  with  botany  and 
with  hygiene.  The  study  of  their  species,  their  mor- 
phology, their  products,  their  variations,  the  part  they 
play  in  nature,  and  their  general  relations  to  disease 
does  not  come  under  the  pathologist.  The  study  of 
bacteria  in  their  definite  relation  to  pathological  ana- 
tomical lesions  is  a  part  of  pathology. 

Under  general  pathology  come  the  questions  con- 
cerning those  alterations  of  function  which  are  the 
result  of  anatomical  changes.  General  pathology  has 
also  been  called  pathological  physiology,  and  bears 
much  the  same  relation  to  pathological  anatomy  as 
does  the  study  of  normal  function  physiology  to 
anatomy.  The  attempt  has  been  made  in  the  Aus- 
trian University  to  divide  pathology  into  the  two 
departments  of  general  pathology  and  pathological 
anatomy,  with  separate  laboratories  and  teachers  for 
each.  This  was  probably  the  result  of  the  narrow 
conception  of  pathology  by  Rokitansky  and  the 
Vienna  School.  It  was  felt  that  something  must  be 
added  to  the  narrow  descriptive  science  of  Rokitansky, 
and,  instead  of  forcing  a  proper  conception  of  the 
scope  of  the  science,  they  made  the  mistake  of  divid- 
ing it.  General  pathology  has  also  been  considered 
as  experimental  pathology  in  contra-distinctiou  to 
pathological  anatomy,  as  though  the  experiment  did 


not  form  one  of  the  bases  of  pathological  anatomy  if 
we  consider  this  more  than  a  descriptive  science. 
Considered  in  this  sense,  general  pathology  is  the 
connecting  link  between  pathological  anatomy  and 
the  clinic,  and  its  problems  can  be  approached  from 
either  side.  The  pathological  anatomist  who  pays  no 
attention  to  general  pathology  loses  the  power  of 
thoroughly  understanding  the  character  of  disease. 
He  could  be  compared  to  the  clinician  who  would  be 
contented  with  the  observation  of  the  symptoms  of  a 
disease.  A  pathology  which  does  not  come  in  con- 
tact with  pathological  anatomy  on  the  one  hand,  or 
with  the  clinic  on  the  other,  cannot  progress,  because 
it  does  not  become  acquainted  with  the  character  of 
the  problems  which  disease  presents.  We  owe  many 
of  the  most  important  advances  which  have  been 
made  in  pathology  to  those  who  have  entered  into  it 
from  a  clinical  point  of  view.  The  work  of  John 
Hunter  in  pathology  is  the  most  distinguished  exam- 
ple of  this  connection  between  pathology  and  clinical 
medicine.  It  is  seen  also  in  the  long  list  of  dis- 
tinguished English  physicians  —  as  Bright,  Bennet, 
Addison,  Gulliver,  Williams  and  Fagge  —  who  fol- 
lowed Hunter.  The  work  of  these  men  is  important, 
not  only  in  the  actual  contributions  to  our  knowledge 
of  disease  which  ihey  made,  but  by  following  scien- 
tific methods  they  kept  English  medicine  in  the  first 
half  of  the  century  free  from  the  speculative  philoso- 
phy of  Germany.  There  can  also  be  little  doubt  that 
the  combined  study  of  clinical  symptoms  with  patho- 
logical anatomy  makes  the  clinician  broader  and 
stronger.  It  is  difficult  to  find  a  great  clinician, 
either  in  medicine  or  surgery  who  has  not  made 
important  contributions  to  pathology.  We  have  only 
to  point  to  English  medicine  in  the  first  half  of  this 
century  and  to  German  medicine  in  the  last  half,  to 
see  the  truth  of  such  a  statement.  It  is  especially 
here  that  the  experimental  method  produces  the  best 
results.  The  pathological  anatomist  must  resort  to 
experiment  to  ascertain  the  effect  of  a  certain  lesion 
or  function.  The  clinician  can  in  many  cases  under- 
stand only  by  varying  the  conditions  of  an  experiment  in 
what  way  a  lesion  acts  in  producing  symptoms.  The 
experimental  method  as  applied  to  the  elucidation  of 
symptoms  has  yielded  fully  as  important  results  to  the 
clinician  as  to  the  pathologist. 

In  a  consideration  of  the  means  for  the  study  of 
pathology  the  laboratory  comes  first.  The  laboratory 
is  designed  to  give  better  opportunities  for  those  who 
work  in  the  subject.  The  methods  used  in  pathologi- 
cal investigation  are  so  numerous,  so  complicated  and 
often  so  expensive,  the  apparatus  used  often  requires 
so  much  space,  that  it  is  rarely  possible  for  a  private 
individual  to  provide  himself  with  such  facilities. 
The  pathological  laboratory  is  a  recent  creation  and 
with  the  increase  of  opportunity  which  it  afforded  the 
advance  of  the  science  went  hand  in  hand.  When 
Virchow  returned  to  Berlin,  his  departure  having  been 
occasioned  in  1848  by  an  excess  of  political  activity 
which  the  authorities  regarded  as  pernicious,  he  made 
one  of  the  conditions  for  his  return,  the  creation  of  a 
pathological  laboratory  in  connection  with  the  Charite 
Hospital.  This  example  was  followed  all  over  Ger- 
many, and  now  no  university  and  hospital  is  without 
its  pathological  institute. 

In  the  United  States  there  are  numerous  pathologi- 
cal laboratories,  both  in  connection  with  teaching 
institutions  and  with  hospitals.     There  has  even  been 
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in  this  couutry  the  example  of  a  pathological  labora- 
tory without  any  connection  with  either  a  medical 
school  or  a  hospital  in  which  patliology  was  studitid  as 
a  branch  of  university  work  in  biology,  and  as  such, 
made  important  contributions  to  the  subject.  It  is 
most  interesting  to  compare  the  progress  of  medicine 
in  England  and  Germany  during  this  century.  The 
conditions  have  been  exactly  reversed  in  the  two 
halves  of  the  century.  The  great  advance  which 
Germany  has  made  in  the  latter  half  may  fairly  be 
attributed  to  the  intiueuce  of  the  laboratories,  the 
work  of  which  in  England  was  restricted  both  by  the 
lack  of  means  and  by  pernicious  and  meddlesome 
legislation. 

The  pathological  laboratory  should  be  considered 
from  three  points  of  view ;  but  the  different  views 
obtained  so  merge  into  one  another,  and  the  different 
subjects  are  so  interdependent  that  they  form  but 
special  features  of  a  single  landscape.  The  three 
points  are :  first,  its  connection  with  a  hospital  in 
assisting  in  diagnosis  and  directly  furthering  medical 
art ;  secondly,  a  place  in  which  all  the  opportunities 
for  research  shall  be  afforded  ;  and,  thirdly,  a  place 
for  teaching.  It  is  equally  possible  to  view  the  hos- 
pital from  such  points  of  view,  as  a  place  for  the  best 
treatment  of  the  sick,  as  a  place  for  medical  research 
and  a  place  for  teaching  ;  and  the  excellence  of  devel- 
opment in  any  one  of  these  aspects  furthers  the  other. 
The  best  hospital  and  the  best  laboratory  will  be  one 
in  which  all  three  sides  are  developed  to  the  fullest 
extent. 

First,  in  its  connection  with  the  hospital  as  a  place 
where  methods  of  diagnosis  can  be  carried  to  a  fuller 
extent  than  in  the  hospital.  There  has  been  to  a  cer- 
tain extent  some  attempt  in  hospitals  to  separate  this 
part  of  the  work  which  so  closely  appertains  to  the 
clinic,  from  the  other  work  of  the  pathological  labora- 
tory, and  to  call  the  place  where  it  is  carried  out,  the 
clinical  laboratory.  No  good  can  come  from  such  a 
separation,  no  more  than  has  come  from  the  separa- 
tion of  general  pathology  and  pathological  anatomy. 
It  is  of  the  utmost  importance  that  the  worker  in  one 
department  should  come  in  contact  with  those  who  are 
studying  in  others.  That  the  man  who  has  come 
from  the  clinic  examined  the  urine  of  a  man  who  has 
certain  symptoms  and  found  albumin  and  certain 
morphological  products  should  exchange  ideas  with  a 
man  who  is  studying  the  pathological  changes  in  such 
kidneys.  Each  obtains  a  more  comprehensive  view 
of  the  disease.  The  presence  of  tubercle  bacilli  in 
sputum  should  call  up  not  only  the  clinical  picture 
which  would  be  presented,  but  the  condition  of  the 
lungs.  It  is  possible  that  in  certain  points  a  greater 
advance  might  be  made  by  such  separation  but  the 
broader  point  of  view  is  lost.  In  the  pathological 
laboratory  should  be  contained  every  means  which 
will  facilitate  such  purely  clinical  investigations. 
They  should  in  great  part  be  carried  out  by  the  young 
men  in  the  hospitals  who  themselves  come  in  contact 
with  the  sick.  Their  work  should  be  supervised  by  a 
man  who  is  specially  skilled  in  such  methods  of  inves- 
tigation and  who  can  correct  or  assist  them.  Every 
day  sees  a  greater  advance  in  these  clinical  pathologi- 
cal investigations,  and  methods  of  examination  become 
more  complicated.  Such  investigations  are  of  as 
much  importance  for  the  surgeon  as  for  the  physician. 
In  the  case  of  a  tumor  it  is  often  of  the  utmost 
importance  to  know  its  exact   character  before  oper- 


ating. This  knowledge  will  often  determine  the 
character  and  the  extent  of  the  operation.  Nearly 
every  disease,  either  medical  or  surgical,  is  more  or 
less  open  to  investigation  by  objective  methods.  An 
individual  appears  in  tlie  clinic  with  an  inflamed 
throat,  and  we  no  longer  surmise  as  to  whether  it 
may  be  a  case  of  diphtheria  without  membrane  for- 
mation or  a  membranous  inflammation  without  diph- 
theria, but  a  culture  is  sent  to  the  laboratory  and  the 
diagnosis  is  made  on  exact  knowledge.  It  would  take 
too  much  time  to  multiply  examples.  Experiments 
must  often  be  performed  in  connection  with  such 
work.  We  are  often  only  able  to  direct  the  presence 
of  certain  organisms  by  inoculating  animals. 

Next  in  the  relation  of  the  laboratory  to  the  hospi- 
tal comes  the  post-mortem  examination.  To  make  a 
post-mortem  examination  in  a  proper  manner  demands 
much  more  now  than  formerly.  Bacteriological  cult- 
ures must  be  made  of  every  organ  to  determine  not 
only  the  cause  of  disease  but  the  extension  of  the 
organism  in  the  body.  There  may  be  primary  infec- 
tion and  secondary  infection  depending  upon  this. 
The  organisms  found  may  be  of  great  virulence  or 
attenuation,  which  can  only  be  told  by  inoculation. 
There  must  be  a  thorough  investigation  of  all  the 
organs  ;  the  character  of  the  lesions,  their  cause,  and 
the  effect  of  lesions  in  one  organ,  in  determining 
lesions  in  another,  must  all  be  borne  in  mind.  Thor- 
ough microscopic  examination  must  be  made  of  all 
the  organs,  for  some  of  the  most  important  lesions  of 
disease  can  only  be  determined  by  microscopic  exami- 
nation. We  do  not  know  any  disease  ;  exactly  the 
same  conditions  are  not  found  in  any  two  individuals 
dying  of  the  same  disease.  We  should  regard  a  dis- 
ease as  an  experiment,  and  the  conditions  of  the  experi- 
ment are  more  varied  than  we  could  possibly  make 
them.  The  post-mortem  investigations  should  be  made 
with  a  knowledge  of  the  symptoms  and  all  that  can  be 
learned  from  the  clinical  course  of  the  disease  and  es- 
pecially by  the  objective  methods  of  clinical  investiga- 
tion. Many  conditions  in  the  pathology  of  the  circu- 
lation may  become  clear  to  us  when  objective  methods 
of  measuring  blood  pressure  shall  come  into  use.  The 
work  of  the  pathologist  and  the  clinician  should  go 
hand  in  hand.  The  pathologist  has  a  certain  advan- 
tage in  that  the  cause,  histogenesis  and  relations  be- 
tween the  lesions  are  for  him  a  legitimate  subject  for 
investigation.  The  clinician  cannot  dispense  with  the 
pathological  anatomical  investigation  unless  he  content 
himself  with  the  bare  diagnosis.  The  clinician  should 
not  think  of  the  pathologist  as  a  more  or  less  useful 
individual  who  can  sometimes  give  him  information,  nor 
should  the  pathologist  regard  the  clinician  as  the  blind 
instrument  who  under  Providence  furnishes  him  with 
material  for  investigation.  All  the  work  of  the  labor- 
atory should  be  carefully  recorded  and  the  records 
made  easily  accessible.  In  such  a  way  the  work  of 
each  individual  may  be  utilized  even  when  he  works 
no  more. 

I  trust  I  have  shown  how  much  the  second  part  of 
the  laboratory  work,  that  of  research,  is  dependent 
upon  the  first  part.  But  the  research  may  extend 
much  farther  afield.  Pathology  is  the  study  of  life 
under  abnormal  conditions,  and  as  such,  and  regarded 
simply  as  a  branch  of  biology,  is  as  worthy  of  study 
without  any  relation  to  the  clinic  or  to  man  as  is 
physiology.  Some  of  the  greatest  advances  which 
have  been  made  in  pathology  have  come  from  those 
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who  have  attacked  its  problems  from  tliis  point  of 
view.  It  is  possible  that  some  of  the  patholou;ical 
conditions  in  sinwle  cells  will  become  much  clearer  to 
us  from  the  study  of  cell  changes  in  the  unicellular 
organisms.  The  pathological  laboratory  should  be 
provided  with  aquaria  and  with  means  for  the  study 
of  vegetable  pathology.  The  latter  study  has  yiehled 
most  important  results  and  has  helped  ua  to  under- 
stand many  things  better.  It  is  needless  to  say  that 
in  such  a  laboratory  comparative  pathology  should 
have  an  important  place.  The  science  of  comparative 
pathology  has  attained  such  an  importance  that  it  has 
its  own  laboratories  and  men  who  are  exclusively 
devoted  to  it.  The  diseases  of  animals  are  now  much 
better  known  from  the  anatomical  and  bacteriological 
point  of  view  than  they  are  from  the  clinical.  Noth- 
ing can  be  gained  but  much  lost  by  such  separation 
of  comparative  and  human  pathology.  This  side  of 
pathology  has  made  and  is  making  great  advances. 
Investigations  in  it  have  been  of  great  influence  in  the 
economy  of  the  farm  and  country.  By  means  of  it 
many  things  in  human  pathology  have  been  cleared 
up  or  the  way  for  further  investigations  pointed  out. 
The  pathological  laboratory  then  should  afford  oppor- 
tunities to  work,  for  those  who  wish  to  work  in  anv 
department,  and  whose  training  has  especially  fitted 
them  for  certain  lines  of  work. 

In  what  relation  does  pathology  stand  to  the  medi- 
cal student.  We  may  start  with  the  assumption  that 
the  student  is  to  be  taught  those  things  which  will  en- 
able him  to  practise  his  calling,  and  that  medical  edu- 
cation is  certainly  the  best  which  will  produce  the  best 
practitioner.  Probably  the  greatest  fault  to  be  found 
in  medical  education  at  the  present  time  is  that  with 
the  greater  extent  of  ground  which  it  covers  and 
with  the  greater  specialization  of  departments  there  is  a 
lack  of  organic  connection.  The  student  learns  anat- 
omy, chemistry,  physiology  ;  be  passes  his  examination 
on  these  subjects,  and  they  more  or  less  pass  out  of  his 
life  and  memory.  On  his  first  entry  into  the  clinic  he 
begins  the  study  of  conditions  which  seem  utterly  at 
variance  with  what  he  has  learned  before.  He  finds 
on  auscultatiou  of  the  heart  of  an  individual  that  in  the 
place  of  a  short,  sharp,  second  sound,  there  is  a  mur- 
mur almost  comparable  to  the  water  rushing  along  a 
pebbly  brook.  In  the  place  of  the  normal  slow  in- 
crease in  the  size  of  the  artery  at  the  wrist  he  feels  a 
sudden  sharp  increase  in  size,  then  as  sudden  a  collapse. 
He  looks  at  the  nails  and  sees  that  they  first  blush  tlicu 
pale.  He  is  told  that  this  condition  is  due  to  a  regur- 
gitation of  blood  at  the  aortic  orifice,  and  he  cannot 
see  how  his  study  of  the  normal  circulation  helps  him 
in  appreciating  the  condition  here.  If  he  is  to  under- 
stand the  disease  he  must  go  much  farther.  He  must 
understand  how  under  the  infiueuce  of  a  certain  cause 
or  causes  a  pathological  process  has  been  started  in 
the  valves  and  has  led  to  a  certain  alteration  in 
structure,  called  a  lesion.  That  this  lesion  is  the  re- 
sult of  an  inflammation  in  a  tissue  of  a  certain  anatomi- 
cal structure,  and  that  in  consequence  of  it  the  structure 
of  the  valves  has  become  so  altered  that  they  can  no 
longer  perform  their  physiological  function.  His 
knowledge  of  the  normal  circulation  tells  him  that  the 
aortic  valves  should  close  slightly  after  systole,  and 
how  this  is  brought  about,  that  the  blood  pressure  in 
the  arteries  rises  at  each  systole  and  slowly  falls,  the 
arteries  emptying  into  the  capillaries.  It  is  only  by 
comparing  the  normal  structure  with    the    abnormal, 


the  normal  function  with  the  abnormal,  that  he  is 
enabled  to  understand  how  the  abnormal  sound  is 
produced  and  what  it  means.  Ho  must  go  farther,  he 
must  understand  what  compensation  there  is,  what 
other  changes  have  taken  place  which  have  made  it 
possible  for  the  circulation  to  continue  in  spite  of  such 
an  abnormal  condition.  He  finds  that  the  heart  is 
hypertrophied  and  dilated,  and  that  at  once  brings  him 
to  the  question  of  why  and  how  this  takes  place.  He 
must  understand  what  effect  this  condition  has  had  on 
the  blood  pressure,  and  to  do  this  he  may  resort  to  ex- 
periment. What  effect  has  this  abnormal  condition  of 
the  circulation  had  on  the  general  blood-supply  of  or- 
gans and  their  nutrition.  In  certain  cases  he  finds  that 
in  individuals  with  this  lesion,  the  skin  of  the  ankle  pits 
on  pressure  ;  that  the  character  of  the  urine  is  changed. 
He  may  recognize  by  a  closer  observation  of  all  the 
clinical  phenomena  that  in  certain  cases  the  active 
process  by  which  the  lesion  is  produced  is  still  in  pro- 
gress, while  in  others  the  lesion  is  completed.  In 
connection  with  the  cause  comes  the  action  of  bacteria. 
If  he  understands  the  disease  it  is  necessary  that  he 
recall  all  that  he  knows  of  physics,  anatomy,  physiology 
and  pathological  anatomy  — all  these  bear  on  the  case  — 
as  soon  as  he  begins  to  study  the  lesion  and  the  effect  of 
this  in  producing  the  abnormal  function.  Or  he  finds 
at  the  clinic  that  a  patient  presents  himself  with  a 
swelling  at  a  certain  part  of  the  body.  He  endeavors 
to  distinguish  by  palpation  whether  the  swelling  is  due 
to  an  exudation  in  the  interstices  of  the  tissue,  or  to 
the  dilatation  of  an  artery  or  to  a  new  formation  of 
tissue.  He  cannot  learn  this  by  being  told  that  an  exu- 
dation gives  a  certain  sensation  to  the  hand,  an  aneu- 
rysm another,  a  neoplasm  another.  He  must  know 
why  this  is  the  case,  and  the  "  why  "  again  recalls  all 
his  previous  knowledge.  If  the  swelling  be  due  to  a 
neoplasm,  he  must  know  not  its  name  but  its  character, 
why  in  the  one  case  a  simple  excision  is  all  that  is 
necessary,  and  in  another  that  the  tissue  must  be  re- 
moved from  far  around  the  tumor  together  with  all  the 
lymph  glands  connected  with  the  part  in  which  it 
originated. 

Pathology  serves  this  most  important  purpose,  that 
it  serves  to  connect  the  so-called  theoretical  branches 
of  medicine  with  the  so-called  practical.  The  student 
gets  a  broader  point  of  view,  and  when  this  is  once 
acquired  it  serves  him  as  a  basis  for  his  reasoning 
powers.  Moreover,  the  student  learns  in  the  study  of 
pathology  the  methods  of  investigation  of  disease.  If 
he  is  to  practise  his  professien  in  any  other  way  than 
as  a  day-laborer,  he  will  constantly  meet  cases  which 
present  to  him  new  features.  He  must  know  how  to 
make  a  post-mortem  examination  himself,  and  must 
know  how  to  appreciate  the  relation  between  the  ana- 
tomical lesions  and  symptoms.  He  must  learn  to  in- 
vestigate the  causes  of  the  conditions  which  he  has 
found.  If  he  is  to  become  a  teacher  in  any  depart- 
ment of  medicine,  it  is  necessary  that  he  should 
acquire  the  broader  point  of  view,  and  the  methods  of 
reasoning  which  come  from  research  combining  clini- 
cal phenomena  and  anatomical  changes.  With  regard 
to  how  the  student  shall  be  taught  pathology,  there 
are  many  questions  to  be  considered.  Laboratory  in- 
struction combined  with  experiments  and  demonstra- 
tions should  form  the  basis  of  his  instruction.  He 
should  be  taught  first  those  general  pathological  pro- 
cesses on  which  anatomical  alterations  depend  and 
their  causes,  how  the  anatomical  structure  of  an  organ 
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may  modify  the  character  of  the  lesion.  Lectures  are 
necessary  to  amplify  what  he  has  learned  in  the  labora- 
tory. Demonstrations  should  have  the  end  of  show- 
ing him  what  changes  are  produced  in  man  by  such 
processes.  If  possible,  he  should  study  with  the 
demonstration  the  microscopic  changes  which  have 
produced  the  gross  appearance.  In  his  laboratory 
course  the  student  should  thoroughly  study  one  disease. 
He  should  inoculate  an  animal,  study  the  clinical 
course  of  the  disease,  the  lesions  and  their  mode  of 
production,  and  the  relation  of  the  lesions  to  the  clini- 
cal phenomena.  In  an  ideal  course  on  pathology  the 
student  should  have  the  opportunity  for  pathological 
work  throughout  his  third  and  fourth  year,  when  clini- 
cal instruction  is  given  the  most  attention.  He  should 
during  this  time  have  a  place  in  the  laboratory  where 
he  can  under  some  supervision  carry  on  more  or  less 
independent  work.  He  should  have  the  opportunity  to 
make  for  himself  examinations  of  sputum,  urine,  blood, 
etc.  Having  followed  a  case  through  its  clinical  course 
and  through  the  autopsy,  he  should  have  the  opportu- 
nity to  study  for  himselt  the  lesions  in  connection  with 
the  clinical  phenomena.  It  is  only  in  this  way  and  by 
keeping  constantly  in  his  mind  the  connection  be- 
tween the  lesion  and  the  clinical  phenomena  of  disease 
that  the  student  appreciates  that  pathology  is  not  the 
study  of  macro-  or  micro-scopic  changes  in  organs,  but 
of  life  under  abnormal  conditions. 


d^ciginal  ^rticlei^. 


REMARKS  ON  THE  PATHOLOGY  OF  EPITH- 
ELIOMA OF  THE  UTERUS  WITH  REFER- 
ENCE  TO    OPERATIVE   INTERERENCE. 

BY  CHARLES  GREENE  CUMSTON,  B.M.S.,  M.D., 

Assistant  Professor  of  Surgical  Pathology,  Tufts  College  Medical 
School :  Fetlotc  of  the  Jinertca7i  Association  of  Obstetricians  and 
Gynecologists,  etc. 

Epithelioma  of  the  cervix  presents  several  ana- 
tomical types  which  are  due  to  the  fact  that  the  cervix 
is  lined  by  two  different  types  of  mucous  membrane  ; 
one  being  the  pavement  epithelium  which  is  iu  the 
vai^iual  portion,  while  the  second  is  the  cylindrical 
epithelium,  found  in  the  cervical  canal.  Two  classifi- 
cations may  be  made  :  the  first  is  based  on  the  his- 
tological structure,  of  the  neoplasm,  and  the  second  is 
based  on  its  anatomical  form.  The  first  of  these  is 
the  least  useful,  surgically  speaking,  because  it  gives 
only  a  slight  idea  as  to  the  nature  of  the  affection. 
Pavement-cell  epithelioma  develops  on  the  cervix  and 
easily  invades  the  vagina  and  the  bladder  ;  its  evolu- 
tion is  perhaps  a  trifie  less  rapid  than  that  of  cylindri- 
cal-cell epithelioma,  although  on  that  point  there  is 
nothing  exact. 

The  cylindrical-cell  epithelioma,  on  the  contrary,  is 
more  malignant,  hut  its  seat  in  the  beginning,  which  is 
in  the  centre  of  the  cervix,  will  necessitate  its  destroy- 
ing the  uterine  neck  almost  entirely  before  it  can 
reach  the  vagina  or  the  parametrium,  and  conse- 
quently this  fact  demonstrates  why  the  disease  may 
be  present  for  some  little  time  and  still  be  iu  a  proper 
condition  for  a  radical  operation. 

We  will  only  consider  the  various  anatomical  tyjies 
which  have  been  established  from  clinical  observation, 
and  at  a  period  when  the  neoplasm  is  still  in  a  state  of 


only  slight  advancement,  because  towards  the  end  of 
its  evolution  the  invasion  of  the  neighboring  organs 
causes  it  to  lose  its  principal  characters. 

There  are  three  tyi)es,  namely,  the  vegetating 
type,  ulcerating  type,  and  lastly,  the  interstitial  type. 
We  will  also  rapidly  review  the  different  varieties 
which  are  very  infrequently  met  witii,  and  which 
belong  both  to  the  cervix  and  to  other  neighboring 
organs,  such  as  the  cor|)U3  uteri  and  the  vagina  ;  but 
the  clinical  symptomatology,  which  is  very  character- 
istic, assigns  them  a  separate  place  in  the  history  of 
epithelioma  of  the  uterus.  As  De  Sinety  states  in  his 
article  in  tlie  "  Dictionaire  Encyclopedique,"'  all  the 
anatomical  varieties  of  uterine  cancer  are  similar  both 
as  to  their  progress  and  their  gravity.  Nevertheless, 
two  principal  factors  appear  to  contribute  to  increase 
or  to  diminish  the  progress  of  the  neoplasm,  and  its 
generalization.  On  the  one  hand,  we  must  consider 
the  invading  g;'owth,  and  on  the  other,  the  tissues 
which  are  invaded,  and  which  will  react  against  this 
invasion  iu  a  different  manner,  according  to  their 
anatomical  structures. 

The  anatomical  element  of  the  neoplasm  has  a 
more  or  less  considerable  proliferating  power,  accord- 
ing to  its  age,  and  whether  it  is  going  towards  the 
adult  tvpe,  or  whether  it  remains  in  the  embryonic 
condition.  Clinical  observation  shows  that  in  the 
larger  number  of  cases  certain  forms  have  a  slower 
evolution  than  others  ;  for  example,  the  cavernous 
form  has  a  far  more  rapid  progress  than  the  vegetat- 
ing type. 

We  will  first  consider  the  vegetating  type.  It 
begins  in  two  ways,  either  producing  papillary  pro- 
ductions at  once  which  form  on  the  surface  of  the 
cervix,  or  by  a  hollow  irregular  ulcer,  with  raised 
infiltrated  borders,  which  is  very  difficult  to  distin- 
guish from  a  benign  ulceration  of  the  cervix.  No 
matter  what  may  have  been  the  manner  of  the  com- 
mencement of  the  epithelioma,  it  ends  by  the  forma- 
tion of  a  papillary  fungus  production,  which  bleeds  on 
the  slightest  contact,  and  whose  volume  may  increase 
to  such  an  extent  that  it  may  fill  the  vaginal  cavity. 

The  cervix  on  which  the  neoplasm  is  implanted 
may  be  only  partially  invaded,  but  more  commonly 
both  lips  are  infiltrated  and  the  orifice  of  the  cervix  is 
hidden  in  the  midst  of  the  neoplasm.  At  length  a 
time  comes  when  the  cul-de-sacs  are  invaded,  and 
when  this  has  taken  place  the  disease  will  invade  the 
periuterine  tissues  with  rapidity. 

This  form  seems  generally  to  have  a  less  rapid 
progress  than  that  which  will  next  be  described,  due 
perhaps  to  the  fact  that  it  has  less  tendency,  at  leasl 
in  the  beginning,  to  invade  the  deeper  structures,  and 
it  would  appear  that  the  epithelial  proliferation  has  a 
tendency  to  extend  outwards  rather  than  inwards. 
The  general  condition  of  the  patient  is  less  rapidl} 
affected,  perhaps  for  the  reason  that  kidney  lesiout 
are  less  rapid  to  appear,  and  that  the  absorption  o! 
septic  products  is  less  easy  than  when  we  have  the 
irregular  cavities  which  we  find  in  the  ulcerating  typ<  : 
of  epithelioma. 

The  vegetating  type  is  one  of  the  forms  of  epitbe 
lioma  in  which  the  surgeon  has  to  operate  very  fio 
quently,  and  where  we  expect  to  obtain  very  excul 
lent  results.  For  example.  Terrier,  in  a  series  of  1' 
hysterectomies  performed  for  cancer,  operated  on  fou 
cases  of  the  vegetating  type.  The  results  that  hi 
obtained  were  as  follows :     One  patient  had  a  recur 
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rence  of  the  growth  immediately,  but  nevertheless,  lived 
for  fourteen  months,  and  the  case  was  unfavorable 
because  the  left  cul-de-sac  was  invaded  at  the  time  of 
the  operation.  The  second  case  lived  fifteen  monllis. 
The  third  case  lived  two  years,  while  the  fourth  one 
was  alive  three  years  and  five  mouths  after  the  opera- 
tion. 

The  writer  operated  on  a  case  of  the  vegetating 
type  of  epithelioma  of  the  cervix,  and  which  was 
limited  to  the  latter  organ,  in  August,  1895;  the 
patient  was  seen  two  mouths  ago  and  found  in  perfect 
health,  and  no  recurrence  at  the  site  of  the  operation, 
which  was  a  vaginal  hysterectomy.  A  second  vaginal 
hysterectomy  was  performed  for  this  type  of  epithe- 
lioma iu  the  fall  of  1896  by  the  writer,  on  a  patient 
aged  twenty-nine  years.  This  patient,  who  was  seen 
within  the  last  six  weeks,  is  in  a  flourishing  condiliou, 
and  no  local  return  of  the  trouble. 

Certain  reported  cases  would  appear  to  demonstrate 
that  the  disease  may  be  less  malignant  thau  is  usually 
admitted. 

Richelot  related  the  cases  of  two  women  who  pre- 
sented a  vegetating  epithelioma  of  the  cervix,  and 
whose  lesions  were  in  reality  far  less  than  would  have 
been  supposed  by  au  examiuation.  In  both  patients 
the  relapse  was  expected  to  be  rapid  and  fatal,  so  that 
for  one  of  them  a  simple,  palliative  operation  was  pro- 
posed but  vaginal  hysterectomy  was  done  at  the  pa- 
tient's urgent  request,  and  nevertheless  the  recurrence 
did  not  occur  for  six  months  iu  the  first  and  two 
months  iu  the  second. 

The  writer  has  operated  on  several  cases  of  the 
vegetating  type  of  epithelioma,  in  which  he  did  not 
feel  justified  in  performing  a  vaginal  operation,  that  is 
to  say,  hysterectomy,  because  the  broad  ligaments 
were  already  invaded  by  the  neoplasm,  and  he  simply 
resorted  to  the  free  use  of  the  curette,  scissors  and 
Paquelin  thermo-cautery,  removing  as  much  of  the 
cervix  aud  interior  of  the  corpus  uteri  as  was  possible. 
One  patient  survived  seventeen  months,  a  second  pa- 
tient thirteen  mouths  aud  six  days,  a  third  patient 
eight  months  and  a  half,  while  the  fourth  is  still  liviug, 
although  the  operatiou  was  performed  nearly  seven 
months  ago. 

From  these  facts  it  would  appear  to  the  writer  that 
in  the  vegetatiug  form  of  epithelioma  of  the  cervix, 
which  has  already  extended  too  far  to  justify  vaginal 
hysterectomy,  a  free  removal  of  the  growth  is  the 
proper  measure,  because  the  patients  will  have  a  far 
easier  and  much  less  painful  death,  if  during  the  re- 
mainder of  their  lives  they  keep  the  vaginal  canal  in  a 
condition  of  relative  cleanliness,  by  the  use  of  daily 
vaginal  injections  of  some  reliable  antiseptic. 

It  is  very  evident  that  in  many  cases  in  which  the 
vegetations  on  the  cervix  have  reached  very  large 
proportions,  still  the  penetration  of  the  neoplasm  into 
the  depth  of  the  tissues  is  not  always  in  relation  to 
the  size  of  the  cervical  ueoformation.  Consequently 
the  surgeon  is  justified  iu  operating  on  these  cases  uo 
matter  what  size  the  cervical  neoplasm  may  be,  but 
on  the  condition  that  the  vaginal  cul-de-sacs  and 
parametrium  are  free  from  the  neoplastic  iuiiltration. 
Vaginal  hysterectomy,  and  for  that  matter  an  abdomi- 
nal hysterectomy,  does  not  always  give  a  perfect  re- 
sult as  regards  the  recurrence  of  the  growth,  but  as 
vaginal  hysterectomy  is  both  a  simple  and  beuigu 
operation  in  properly  selected  cases,  it  is  the  one,  ac- 
cording to  the  writer,  that  should  always  be  selected. 


Considening  now  the  cavernous  type,  it  may  be 
said  that  this  is  found  iu  epithelioma  which  makes  its 
appearance  in  the  mucous  membrane,  which  is  in  the 
first  place  infiltrated  by  the  neoplastic-cell  elements, 
and  later  on  ulceration  takes  place.  The  neoplasm 
then  penetrates  into  the  subjacent  tissues,  and  will 
then  produce  circulatory  troubles,  such  as  hemor- 
rhage, which  is  the  result  of  the  loss  of  tissue  from 
ulcerative  process.  Ulceration  thus  produced  extends 
in  depth,  and  after  having  destroyed  the  cervix  is  not 
long  in  invading  the  bladder,  rectum  and  broad 
ligaments. 

In  the  form  of  epithelioma  which  we  are  now  con- 
sidering, the  neoi)lasm  extends  in  two  different 
directious  ;  namely,  towards  the  corpus  uteri  and  the 
periphery  of  the  cervix.  The  vagina,  on  the  con- 
trary, is  only  involved  at  quite  a  late  date,  and  we  will 
meet  with  epithelioma  which  have  entirely  destroyed 
the  cervix  although  this  destruction  is  not  visible  by 
vaginal  examination. 

The  cavernous  type  of  epithelioma  is  usually  made 
up  of  cylindrical  cells,  at  least  that  has  been  the  ex- 
perience of  the  writer.  Its  progress  is  rapid,  aud  a 
fact  which  is  the  most  unfavorable  for  the  patient  is 
that  it  is  usually  insidious  in  its  development,  so  that 
when  these  unfortunate  subjects  come  to  consult  the 
surgeon  the  cervix  will  be  found  destroyed,  and  in 
many  cases  the  bladder  or  rectum  is  already  involved. 
At  any  rate  we  believe  that  this  is  the  type  of 
epithelioma  in  which  operative  interference  is  rendered 
extremely  delicate  because  the  uterus  cannot  be 
lowered  by  the  forceps,  and  also  because  wo  cannot 
get  a  solid  catch  upon  it  on  account  of  the  friability  of 
the  tissues.  If  a  cervix,  which  is  the  seat  of  this 
type  of  epithelioma,  is  seized  by  the  forceps,  aud  even 
only  very  slight  traction  be  made,  it  will  tear,  aud  this 
applies  also  to  the  dissection,  necessary  in  vaginal  or 
abdominal  hysterectomy,  and  consequently  either 
operation  is  extremely  risky. 

This  is  a  point  which  should  never  be  forgotten  by 
the  surgeon,  because  in  operating  on  such  cases  he  will 
probably  make  a  very  incomplete  dissection  of  the 
mass,  and  will  surely  leave  pieces  of  the  neoplasm  in 
the  wound,  which  will  become  the  starting  point  of  a 
recurrence  almost  immediately  after  the  operatiou  has 
been  completed. 

The  (luestion  arises.  Does  this  anatomical  type  of 
epithelioma  have  any  particular  indications  as  regards 
operation  ?  Aud  in  reply  wo  would  say  that  inter- 
ference should  be  based  on  the  extent  of  the  destruc- 
tion of  the  cervix,  which  will  be  made  out  by  dilating 
the  cervical  canal  iu  the  first  place,  aud  then  after- 
wards examining  the  interior  of  the  uterus  with  the 
finger.  If  the  ulceration  is  not  very  deep,  and  if  we 
may  still  expect  an  easy  dissection  of  the  mass  ;  if  we 
find  uo  thickness  in  the  parametrium,  which  would 
lead  us  to  suppose  that  the  neoplasm  had  extended 
upwards,  we  may  still  conscientiously  operate,  on  the 
condition  that  the  uterus  is  movable  and  that  the  vagi- 
nal walls  are  elastic  and  supple.  Ou  the  contrary, 
when  there  only  remains  a  thin  shell  of  tissue,  which 
represents  the  cervix,  we  should  abstaiu,  because  in 
this  case  the  invasion  of  the  growth  has  extended 
deeply  into  the  surrouuding  tissues,  and  when  we  are 
dealing  with  this  variety  of  epithelioma  we  should 
consequently  interfere  with  extreme  prudence,  aud 
only  so  after  we  have  employed  all  the  means  of  ex- 
ploratiou    which  are  commonly  used,  and  if  there  is 
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the  slightest  doubt  as  to  a  deep  extension  of  the 
growth,  it  is  the  writer's  opinion  that  we  should 
abstain  from  any  radical  operation. 

Tillaux  believes  that  in  the  ulcerating  form  of 
epithelioma  practically  nothing  is  gained  by  operation, 
while  surgical  interference  is  followed  by  unexpected 
success  in  cases  of  the  vegetating  type.  The  intersti- 
tial or  parenchymatous  form  is  met  with  the  most  in- 
frequently of  all  types  of  epithelioma  of  the  uterus. 
It  begins  by  ulcerated  foci  which  are  found  iu  the  in- 
terior of  the  cervix,  and  which  send  out  prolongations 
in  every  direction. 

This  manner  of  growth  is  extremely  unfortunate, 
because  the  physician  when  consulted  finds  much  diffi- 
culty in  ascertaining  the  condition  of  the  parametrium 
because  the  cervix  is  found  very  lumpy,  but  —  are 
these  lumps  situated  in  the  interior  of  the  cervix,  or 
are  they  seated  in  the  cellular  tissue  which  is  adjusted 
to  the  cervix?  This  is  just  the  point  that  is  often  very 
difficult  to  decide  upon,  and  this  type  of  epithelioma 
may  be  combined  with  the  preceding  types,  more  espe- 
cially the  vegetating  form. 

The  diffusion  of  the  neoplastic  prolongations  in  all 
directions  renders  this  type  of  epithelioma  rapidly  in- 
operable, and  when  a  cervix  is  found  infiltrated  through- 
out with  an  irregular  and  lumpy  surface,  the  writer 
considers  that  palliative  treatment  is  the  only  one  of 
avail  as  the  neoplastic  infiltration  has  extended  beyond 
the  limits  reached  by  the  knife. 

Besides  the  anatomical  forms  of  cervical  cancer  that 
have  been  mentioned,  we  would  draw  attention  to  other 
more  infrequent  varieties,  which  are  not  limited  to  the 
cervix,  and  a  few  words  regarding  them  may  not  be 
out  of  place  here. 

In  the  first  place  we  have  the  primary  vaginal  epi- 
thelioma, which  is  very  infrequent,  and  in  this  case  the 
neoplasm  arises  in  most  instances  in  the  posterior  cul- 
de-sac  and  invades  both  the  cervix  and  the  neighbor- 
ing parts  of  the  vagina,  producing  very  extensive 
ulcerations. 

The  question  of  vaginal  hysterectomy  will  not  be 
often  raised  in  this  form,  because  the  extension  of  the 
neoplasm  is  more  especially  in  the  vagina,  which  is 
nearly  always  greatly  invaded  when  the  patient  con- 
sults the  surgeon,  and  usually  amputation  of  the  cervix 
is  the  only  operative  interference  indicated.  Although 
the  uterus  is  only  slightly  invaded  by  the  neoplastic 
infiltration,  hysterectomy  would  give  no  result  because 
the  lesion  is  more  especially  located  in  the  vaginal 
walls. 

The  last  type  to  which  we  would  call  attention  is 
the  epithelioma  of  the  isthmus,  which  has  recently 
been  studied  by  Kaminer.  This  form  of  epithelioma 
is,  so  to  speak,  situated  in  both  the  cervix  and  the 
corpus  uteri,  and  gives  rise  to  symptoms  which  are 
quite  characteristic.  The  commencement  is  iu  most 
cases  very  sudden,  and  combined  by  intense  expulsive 
pains,  which  gradually  increase  with  the  expulsion  of 
the  neoformcd  mass,  and  after  a  certaiu  time  an  abun- 
dant, fetid,  glairy  mass  is  expelled,  after  which  the 
patient  is  much  relieved.  These  symptoms  are  quite 
suflicient  to  put  the  surgeon  on  the  track  of  a  diag- 
nosis. 

The  seat  of  the  lesion  facilitates  the  retention  of  the 
uterine  secretion,  and  explains  the  dilatation  of  the 
uterus,  and  the  symptoms  that  are  present.  This  form 
of  epithelioma  should  be  treated  by  hysterectomy.  A 
priori  the  lesion  being  situated  in  the  centre  of  the 


uterus,  is  situated  at  some  distance  from  the  neighbor- 
ing organs,  which  it  will  only  attack  after  a  certain 
lapse  of  time,  and  consequently  a  complete  vaginal 
hysterectomy  will  in  a  large  majority  of  cases  be  fol- 
lowed by  a  complete  success,  as  the  utmost  limits  of 
the  neoplasm  will  have  been  included  in  the  operation. 

The  painful  symptoms  to  which  this  form  of  epithe- 
lioma gives  rise  will  allow  us  to  make  an  early  diagno- 
sis and  operate  in  favorable  conditions. 

Kaminer  relates  two  cases  of  this  form  of  neoplasm. 
Both  patients  underwent  hysterectomy,  with  the  fol- 
lowing results  :  in  the  first  case  the  disease  reappeared 
one  year  after  the  operation,  and  death  occurred  twelve 
months  later,  while  in  the  second  case  a  recurrence 
took  place  five  months  after  the  operation. 

The  writer  has  mentioned  vaginal  hysterectomy,  but 
not  with  the  desire  to  bring  about  a  discussion  relative 
to  the  abdominal  and  vaginal  routes,  but  he  personally 
considers  the  vaginal  method  the  proper  one  when  a 
radical  operation  is  indicated  in  cases  of  epithelioma  of 
the  uterus. 

In  closing  this  paper,  the  writer  would  say  that  there 
is  one  condition  to  which  he  would  take  exception  as 
regards  operative  interference,  and  that  is  when  we 
can  detect  only  a  few  isolated  hard  lumps  of  metastatic 
deposits  in  the  parametrium,  the  uterus  being  free  and 
the  vaginal  walls  exempt  from  any  trace  of  neoplastic 
invasion.  In  such  cases  an  attempt  at  a  radical  opera- 
tion may  be  reasonably  tried,  and  under  favorable 
circumstances  these  enlarged,  infiltrated  lymphatic 
glands  may  be  extirpated  along  with  the  uterus  ;  but  I 
we  consider,  as  has  been  stated,  that  the  vaginal  or  ' 
abdominal  methods  are  out  of  the  question  and  it  is  in 
such  cases  that  Kraske's  operation  has  its  indications. 

We  are  fully  aware  that  many  surgeons  have  con- 
demned this  method,  particularly  at  the  fifth  German 
Gynecological  Congress,  held  in  1893;  but  there  can 
be  no  doubt,  to  those  familiar  with  this  operation,  that 
it  gives  a  most  perfect  view  of  the  field  in  which  we 
are  working,  and  for  this  very  reason  all  diseased 
structures  can  be  removed.  Moreover,  the  vessels  are 
easily  ligated  and  an  important  point  is,  that  we  can 
see  and  dissect  out  the  ureters  without  detriment  to 
them.  Then,  too,  in  Kraske's  operation  peritoneal 
infection  from  the  neoplasm  is  to  be  less  feared  than 
in  the  vaginal  and  consequently  in  this  respect  is  far 
superior  to  the  abdominal  route. 

We  admit  that  the  Kraske  is  a  diflScult  and  long 
operation,  but  its  results  are  good  when  applied  to 
pathological  conditions  as  above  indicated. 


A   CONSIDERATION   OF    THE   PROFESSOR 
G.ERTNER-M0THER-MILK.1 

BY  .JOHN   LOVETT  MORSE,   A.M.,   M.D., 

Physician  to  Out- Patients  at  the  City  Hospital  and  at  the  Infants* 
Hospital,  Boston;  Assistant  in  Clinical  Medicine,  Harvard  Medical 
School. 

This  latest  addition  to  the  innumerable  lists  of  the 
so-called  infant  foods  has  been  used  in  Germany  since 
1894,  but  was  not  introduced  into  this  country  until 
1897,  wheu  a  factory  for  its  production  was  established 
in  Orange  County,  New  York. 

The  method  of  its  preparation,  as  described  by 
Gaertner,  is  as  follows  :  Equal  parts  of  cows'  milk  and 
sterilized  water  are  placed  in  a  Pfanhauser  centrifuge, 

•  liead  before  the  Cliuical  Section  of  the  Suffolk  District  Medical 
Society,  January  19,  1898. 
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which  makes  from  4,000  to  8,000  revolutions  per 
miuute.  Tliis  separator  consists  essentially  of  a  steel 
drum  which  revolves  on  its  axis.  The  mixture  is  8e|)a- 
rated  into  a  lighter  inner  portion  (the  "  fat  milk")  aud 
a  heavier  outer  portion  (the  "skim  milk").  These 
are  then  drawn  off  separately  in  equal  portions.  It  is 
evident  that  the  percentages  of  fat,  sugar,  proteids  and 
ash  in  the  mixture  of  milk  and  water  put  in  the  centri- 
fuge are  just  half  those  of  the  original  milk.  It  is 
claimed  that  by  the  process  of  centrifugalization  prac- 
tically all  of  the  fat  is  driven  into  the  inner  portion, 
while  the  other  constituents  remain,  as  before,  evenly 
distributed  throughout  the  mixture;  that  is,  the  inner 
layer,  or  "fat  milk,"  contains  all  but  one-tenth  or 
two-tenths  percent,  of  the  fat  and  half  the  proteids, 
sugar  and  salts  of  the  milk,  while  the  outer  layer,  or 
"  skim  milk,"  contains  only  one-tenth  or  two-tenths 
percent,  of  the  fat  aud  half  the  proteids,  sugar  and 
salts  of  the  milk.  The  outer  layer  also  contains  the 
extraneous  matter.  The  above  statements  must  be,  I 
think,  accepted  as  essentiaily  correct. 

The  inner  layer,  or  "fat  milk,"  forms  the  basis  of 
the  food.  It  is  claimed  that  the  percentages  of  fat  and 
proteids  thus  obtained  are  identical  with  those  in 
healthy  human  milk.  As  the  percentage  of  sugar  is 
much  lower  than  that  in  human  milk,  enough  milk- 
sugar  is  added  to  give  the  proper  proportion.  As  the 
reaction  of  this  food  is  alkaline,  while  that  of  cows' 
milk  is  acid,  an  alkali  must  also  be  added.  Nothing  is 
said  about  this,  however,  aud  I  do  not  know  the  nature 
of  the  alkali.  The  food  is  sterilized  aud  sold  in  "  her- 
metically sealed  "  tin  cans  containing  a  third  of  a  litre, 
or  about  ten  ounces. 

The  following  are  some  of  the  claims  made  for  this 
food  :  "  It  is  identical  in  appearance,  taste  and  analysis 
with  healthy  breast  milk." 

"The  fat  is  not  separated  from  the  cows'  milk,  but 
remains  in  its  original  natural  emulsion." 

"  It  is  thoroughly  sterilized  aud  will  remain  pure 
and  sweet  for  an  indefinite  time  in  almost  any  temper- 
ature." 

"It  is  cheap  relatively  to  its  value  as  a  food,  and 
there  is  no  waste  in  using  it." 

To  substantiate  the  claim  that  the  analysis  of  the 
Gaertner-Mother-Milk  is  identical  with  that  of  healthy 
breast  milk  the  following  table  is  given  — 


Human  milk 
Gsertuer  milk 


Fat.    Casein.    Salts.    Suga 
3.10        1.65  .26         6.20 

3.10        1.55  .25  6.20 


This  can  be  accepted  only  as  a  correct  comparison  of 
certain  human  milks  with  certain  samples  of  Gajrtner 
milk,  and  not  as  a  general  rule.  It  is  evident  from  the 
process  of  manufacture  that  the  percentages  of  fat  and 
proteids  in  the  "  Mother-Milk  "  must  vary  directly  with 
those  of  the  cows'  milk  used.  The  percentages  of  these 
substances  in  cows'  milk  are  not  coustaut,  however,  but 
vary.  The  average  analyses  as  given  by  various  au- 
thors are  as  follows  : 

Fat.  Pruleids. 

Rotoh 4.00        4.0O 

Holt 3.60        4.00 

Baginsky 3.40        3.50 

Professor  Giertuer-Mother-Milk  circular    2.50       3.00 

In  making  comparisons,  Gsertner  seems  to  have  as  a 
rule  adopted  Baginsky's  formula,  probably  because  it 
contaius  lower  proteids.  The  percentages  of  fat  and 
proteid  in  the  Gairtner-Mother-Milk  cannot,  therefore. 


be  constant.     That  this  is  so  is  shown  by  various  pub- 
lished analyses. 

Fat.  Proteids. 
Pi-ofesBor  Giertner-Mother-Milk  circular     3.10        1.55 
Professor  Gairtner-Mother-Milk  circular     3.10        1.70 
Escborlcb  (average  of  24  exams.)  .        .       3.00       1.70 

Poole 3.06       2.09 

In  the  comparative  table  of  the  Professor  Gaertuer- 
Mother-Milk  circular  the  percentages  of  human  milk 
are  given  as  if  constant:  fat,  3.10;  proteids,  1.55. 
This  is  not  so,  however,  as  the  figures  below  show : 

Fat.  Proteids. 

Professor  G£ertner-Motlier-Milk  circular  3.10  1.55 

Professor  Gasrtner-Mother-Milk  circular  3.10  1.70 

Holt 4.00  1.60 

Rotch 3.00-4.00   1.00-2.00 

Adriance 3.83  .83-1.70 

Pfeitfer 3.10  1.94 

For  purposes  of  comparison  Gajrtner  seems  to  have 
followed  Pfeiffer,  probably  because  he  gives  low  fat. 
It  is  evident,  therefore,  from  the  above  tables  that 
while  the  proportions  of  fat  and  proteids  in  various 
specimens  of  Gasrtner-Mother-Milk  are  the  same  as 
those  in  various  specimens  of  human  milk,  the  percent- 
age of  fat  is,  on  the  whole,  lower  aud  that  of  the  pro- 
teids higher  than  in  humau  milk.  The  food  is  unsatis- 
factory, however,  because  it  is  inconstant  and  because 
there  is  no  means  of  knowing  the  composition  of  any 
individual  specimen.  Moreover,  it  is  insusceptible  of 
modification  to  suit  individual  cases.  These  are  very 
serious  defects. 

The  statement  is  made  that  "  the  fat  is  not  separated 
from  the  cows'  milk  but  remains  in  its  original  natural 
emulsion."  I  am  not  prepared  to  contradict  this. 
Poole,  however,  states  that  "  when  cold,  part  of  the  fat 
separates  out,  forming  a  layer  on  top  of  the  liquid." 
The  directions  on  the  can  — "  Place  the  can  in  hot 
water  from  three  to  five  minutes  and  shake  well  before 
opening  it  "  —  seem  to  verify  this  statement. 

There  is  no  doubt,  I  think,  that  the  milk  "  will  re- 
main pure  and  sweet  for  an  indefinite  time  in  almost 
any  temperature."  This  can  be  attained  in  one  of  two 
ways  —  by  the  addition  of  chemicals  or  by  sterilization. 
It  is  claimed  that  nothing  is  added  to  the  milk,  but 
that  "  it  is  thoroughly  sterilized."  Sterilization  to  ful- 
fil the  above  conditions  must  be  at  212°  on  at  least  two 
successive  days.  Sterilization  at  this  temperature  is 
supposed  to  cause  chemical  changes  in  the  proteids 
which  render  them  less  suitable  for  the  infant  diges- 
tion. It  also  deprives  the  milk  of  the  quality  com- 
monly known  as  "freshness,"  and  thus  places  it  in  the 
class  of  foods  whose  use  is  at  times  associated  with 
scurvy. 

The  retail  price  given  in  the  company's  circular  is 
fifteen  cents  a  can  or  $1.50  a  dozen.  The  retail  price 
given  me  at  Weeks  &  Potter's,  the  Boston  agents,  was 
twenty-five  cents  a  can  or  $2.50  a  dozen.  A  can  holds 
about  ten  ounces.  A  baby  a  month  old  would  use 
about  two  cans  a  day,  costing  twenty-five  cents  or 
more  a  day  ;  and  one  eight  months  old,  five  cans  a  day, 
costing  sixty  cents  or  more  a  day.  At  this  rate  it  is 
certainly  not  a  cheap  food  but  a  rather  expensive  one. 
The  average  cost  of  a  properly  modified  milk  from  a 
milk  laboratory  is  no  greater,  and  that  of  modified 
milk  prepared  at  home  much  less.  These  milks,  more- 
over, can  be  varied  to  suit  the  age  and  individual. 

CONCLUSIONS. 

The  Professor  Giertner-Mother-Milk  contains  only 
the  constituents  of  cows'  milk.     These  constituents  are 
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preseut  iu  ai)pioxiiiiately  the  same  proportions  as  iu 
humau  milk.  Tiie  proportions,  however,  are  not  con- 
stant and  are  unknown  to  the  consumer.  These  jjro- 
portions  are  iususceptible  of  moditication.  It  is  not  a 
fresh  food.  It  costs  as  much  or  more  than  moditied 
milk  which  is  freshly  prepared  and  whose  proportions 
can  be  varied. 
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PULMONARY  TUBERCULOSIS  TREATED  WITH 
KOCH'S  NEW  TUBERCULIN. 

BY  C.   D.   KELSON,   M.D.,  GREELEY,   COL. 

On  July  21st  last  I  began  the  use  of  Koch's  new 
tuberculin  (T.  R.)  on  two  cases.  The  intervals  be- 
tween the  doses  were  those  recommended  by  Koch. 
The  first  dose  was  one  five-hundredth  of  a  millii;ramme 
solid  substance,  as  recommended  by  Koch.  The  in- 
crease iu  dose  was  such  that  the  third  dose  was  twice 
the  first,  the  fourth  twice  the  second,  and  so  on. 

Case  I.  Physician,  aged  thirty-one,  sent  West  in 
1892  by  Dr.  F.  C.  Shattuck  for  pulmonary  tuberculo- 
sis, bad  prognosis  given. 

Examination  by  Dr.  Jesse  Hawes,  July  21,  1898. 
A  little  active  trouble  at  left  apex  ;  about  half  of  the 
left  lung  and  two-thirds  of  right  still  good;  expectora- 
tion about  one  ounce  in  twenty-four  hours ;  tuber- 
cle bacilli  fairly  numerous. 

On  August  20th,  after  a  month  of  treatment,  when 
the  iudividual  dose  had  risen  to  one-fourth  of  a  milli- 
gramme and  the  whole  amount  given  was  .85  mg., 
blood  was  noticed  in  the  expectoration. 

August  22d.  Expectoration  considerably  increased, 
still  a  little  blood. 

August  23d.     Slight  hemorrhage,  a  half  ounce. 

August  24th.     Hemorrhage,  two  ounces. 

August  28th.     Hemorrhage,  four  to  six  ounces. 

September  3d.  Expectoration  rather  more  puru- 
lent ;  no  blood. 

About  this  time  there  was  evident  improvement  in 
the  patient's  strength,  appetite  and  spirits ;  weight  in- 
creasing. 

September  14th.  Chest  examined  by  Dr.  Hawes. 
He  reports  condition  decidedly  improved. 

A  dose  of  15  mg.  solid  substance  was  reached 
October  17th.  As  this  produced  quite  a  reaction, 
with  rise  of  temperature  and  prostration,  the  dose  was 
dropped  to  10  mg.  Doses  of  this  size  were  given  till 
December  8th,  when  the  supply  gave  out,  and  I  was 
advised  that  no  more  was  to  be  had.  As  the  strength 
and  spirits  were  improving  and  the  cough  diminishing, 
it  had  been  intended  to  go  on  longer  with  the  treat- 
ment. 

Case  II.  Miss  D.,  aged  29,  came  West  in  Septem- 
ber, 1895.  In  November,  1896,  I  found  numerous 
tubercle  bacilli  in  her  expectoration.  The  chest  signs 
rather  indefinite. 

Two  days  after  beginning  the  use  of  the  tuberculin 


I  went  over  her  chest.  Inspiration  rather  harsh  over 
left  front;  few  sub-crepitant  rales  in  right  axilla;  noth- 
ing else  found.     No  cough  for  five  weeks. 

The  tuberculin  was  used  in  this  case  more  with  the 
hope  of  killing  off  the  bacilli  that  might  be  present 
than  with  the  expectation  of  improving  her  streogtb 
or  general  con<iition.  The  dosage  in  this  case  was  the 
same  as  in  Case  1,  except  that  it  was  run  right  on  up 
to  20  mg.  and  stopped.  When  the  doses  got  up  be- 
tween one-half  and  one  milligramme,  her  cough  came 
back,  but  soon  subsided.  There  was  no  hemorrhage. 
The  last  dose  (20  mg.)  gave  a  decided  reaction  ;  pros- 
tration, chills  and  vomiting  followed  the  next  day  by 
a  temperature  going  up  to  100.5°.  The  temperature 
soon  came  down.  The  prostration  lasted  three  or  four 
days. 

After  about  a  month  of  treatment  she  began  to  feel 
better,  as  did  Case  I.  After  two  months  of  treatment 
she  declared  she  felt  better  than  she  had  for  four  years. 

The  injections  were  always  somewhat  painful  in 
both  cases  —  at  times  distressingly  so.  After  some  of 
the  injections,  especially  as  the  doses  grew  larger,  a 
lump  would  form  where  the  needle  was  introduced. 
Some  of  these  would  not  be  wholly  gone  in  a  month. 
There  were  no  abscesses.  In  both  cases  the  morning 
temperature  was  quite  low,  as  a  rule.  A  temperature 
of  96°  F.  was  fairly  common.  The  thermometer  used 
had  a  Kew  verification.  In  Case  1  the  morning  temper- 
ature was  95°  on  two  occasions.  On  both  these  days 
he  went  on  about  his  duties  as  usual. 

At  present  the  two  cases  are  in  about  the  same  con- 
dition as  at  the  conclusion  of  treatment.  Case  I  still 
coughs,  and  his  expectoration  contains  numerous  tuber- 
cle bacilli. 

It  may  be  said  in  conclusion  that  "  T.  R."  seemed 
to  help  these  cases,  though  it  did  not  do  all  that  was 
hoped  for. 


POST-OPERATIVE  NEURASTHENIA.' 

BY'  S.   A.    LOKD,  M.D.,   BOSTON. 

The  following  cases,  from  Dr.  Putnam's  clinic  at 
the  Massachusetts  General  Hospital,  seem  worth 
reportiug  briefly.  They  illustrate  the  fact  that  very 
unpleasant  nervous  conditions  can  arise  after  justifi- 
able operative  procedures. 

Case  I  is  that  of  M.  P.,  aged  twenty-nine,  married. 
She  is  an  American  and  by  occupation  a  type-writer.  Four 
months  ago  she  was  ojierated  upon  by  an  expert  gynecolo- 
gist. He  did  a  ventro-fixation  to  relieve  the  principal 
symptom,  that  of  pain  in  the  back,  and  in  the  left  hip  and 
thigh.  Suppuration  occurred  and  there  remains  a  small 
sinus. 

The  above-mentioned  pain  has  disappeared  since  the 
operation.  There  exists,  however,  besides  annoying 
stretching  and  tugging  sensations  in  the  region  of  the 
scar,  a  whole  group  of  extremely  distressing  neurasthenic 
manifestations. 

The  patient  is  now  subject  to  attacks  of  severe  dizzi- 
ness, beginning  with  a  sensation  as  of  a  blow  received  in 
the  head,  after  which  the  patient  falls,  at  other  times  the 
premonitory  symptom  is  the  feeling  of  a  "  great  wave 
coming  from  the  stomach  and  then  spreading  all  over  her." 

She  is  troubled  with  nausea,  with  feelings  of  intense 
oppression  and  suffocation,  and  her  sleep  is  poor.  These 
and  other  less  marked  but  still  very  harassing  phenomena 
of  semi-hysterical  character  combine  to  make  a  clinical 
picture,  which  is  that  of  a  miserable  woman. 

'  Ke.id  before  the  Clinical  Section  of  the  SuH'olk  District  Medical 
Society,  .Januury  u>,  1898. 
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Cask  II  is  that  of  F.  H.,  aged  thirty,  muriied.  She  is 
an  American.  She  came  to  the  nerve  room  complaining  of 
general  weakness,  "  dizziness  and  fulness  "  in  the  head  and 
a  host  of  other  symptoms  of  the  neurasthenic  tyjie.  She 
is  decidedly  hypochondriacal,  and  has  one  or  two  odd  ideas 
regarding  the  presumed  entrance  of  a  ])in  into  her  head 
and  the  existence  of  a  "  clot  on  the  brain," —  these  worrying 
oj)inions  having  close  association  with  various  peculiar  and 
more  or  less  exactly  localized  cephalic  sensations  of  press- 
ure and  the  like. 

The  expression  of  the  face  and  the  whole  attitude  of  the 
patient  is  that  of  hopelessness  and  of  unwillingness  to 
admit  that  improvement  in  her  own  condition  is  possilile. 

Her  troubles  date  from  a  gynecological  examination  two 
months  before  entrance.  This  apparently  was  made  with 
due  care  —  the  patient  was  assured  that  nothing  serious 
was  the  matter,  and  no  esjjecial  discomfort  was  experi- 
enced, nevertheless,  she  was  much  frightened  —  so  she 
said  —  both  in  anticipation  and  at  the  time  of  the  exami- 
nation. She  had  previously  been  told  by  her  friends  that 
she  "  might  be  injured."  This  examination  was  made  on 
account  of  the  jiatient's  sterility.  She  denies,  however, 
any  especial  worry  because  of  this  sterility,  and  will  not 
admit  that  she  is  a  nervous  woman. 

A  liability  to  occasional  headache  is  acknowledged, 
though  ;  and  the  patient's  statements  incline  the  hearer  to 
believe  her  of  neuropathic  tendency. 

Careful  questioning  seem.s  to  leave  uo  doubt  that 
in  these  cases  the  operative  procedures  mav  be  re- 
garded as  exciting  causes  at  least. 

The  statement  of  the  vpoman  first  mentioned,  namely, 
that  she  far  preferred  the  pain  of  the  period  before 
operation  to  her  present  state  of  nervous  breakdown, 
is  not  needed  to  convince  us  of  the  reality  of  this  suf- 
fering. 


RECENT  PROGRESS  IN  SURGERY. 

BY  H.   L.  BURRELL,  M.D.,   AND   H.   W.   C08HIKG,  M.D. 

(Concluded  from  No.  23,  p.  536.) 
OSTEOPLASTIC    CLOSURE    OF    BONE    CAVITIES. 

Olier  ^*  speaks  of  the  great  difficulty  experienced  in 
the  healing  of  wounds  and  the  tilling  in  of  cavities 
produced  by  the  removal  of  diseased  spongy  tissues 
from  bones,  especially  the  long  bones,  and,  after 
studying  the  divers  phases  of  the  question,  comes  to 
the  following  conclusions  : 

(1)  Cavities  in  bones,  whether  abnormal,  acciden- 
tal, pathological,  or  following  operations,  fill  upslowlj', 
especially  when  they  are  deep,  on  account  of  the  ri- 
gidity of  their  walls,  which  do  not  retract.  The}'  can- 
not be  filled  by  the  granulations  of  medullary  origin 
which  form  on  their  walls,  at  least  when  the  subjects 
are  not  young  and  in  a  plastic  condition.  In  tubercu- 
lous cases  the  ditJiculty  is  always  very  great. 

(2)  In  the  long  bones,  as  the  tibia,  after  removal  of 
the  medullary  substance,  the  repair  is  so  tedious  that 
it  seems  almost  impossible  to  heal  them.  Of  the  short 
bones,  the  calcaneum  is  especially  exposed  to  this  slow 
repair  where  it  has  been  reduced  to  but  a  thin  wall. 

(3)  The  method  to  employ  in  healing  these  cavities 
is  to  remove  or  make  movable  one  of  the  walls  to  per- 
mit, in  the  first  case,  the  periosteum  to  reach  the  oppo- 
site wall,  and,  in  the  second,  to  place  the  osseous  walls 
in  contact. 

"  Rev.  de  Chir.,  1897,  No.  4;  American  Journal  of  the  Medical 
Sciences,  August,  1R97,  p.  22!). 


(4)  When  one  of  the  bony  walls  is  removed,  the 
corresponding  periosteum  and  soft  tissues  which  cover 
it  are  pres8(Mi  into  the  centre  of  the  cavity  and  come 
in  contact  with  the  opposite  wall.  Th(!  strength  of 
the  bone  is  momentarily  decreascnl  by  this  procedure, 
but  the  formation  of  osseou.s  tissue  on  the  inner  sur- 
face of  the  periosteum  finally  gives  the  necessary  so- 
lidity. This  is  particularly  true  in  cases  of  hypertro- 
phy of  the  bone  from  osteomyelitis. 

(5)  Outside  of  these  cases,  where  hypertrophy  has 
taken  place  it  is  better  not  to  sacrifice  the  bone,  but 
to  form  a  flap  which  shall,  according  to  the  case,  ap- 
proach or  be  fixed  to  the  opposite  wall  by  metallic 
sutures.  As  soon  as  the  flap  has  been  detached  the 
cicatrization  of  the  wound  may  be  left  to  the  granula- 
tions, for  while  they  are  without  effect  upon  rigid 
walls,  they  act  through  the  cicatricial  contraction  upon 
the  movable  wall.  This  release  of  one  wall  may  be 
effected  in  many  cases  at  the  time  the  bone  is  operated 
upon  and  the  cavity  cleared.  This  precaution  pre- 
vents the  necessity  of  a  secondary  intervention. 

(6)  The  lateral  flap  is  the  easiest  and  most  gener- 
ally applicable.  Many  forms  of  flaps  may  be  required, 
as  cases  differ.  One  may  have  recourse  to  flap  taken 
from  other  parts  of  the  same  bone  or  from  neighbor- 
ing bones,  and  changed  by  gliding  or  by  partial  tor- 
sion of  the  periosteal  pedicle.  This  flap  should  al- 
ways remain  connected  with  the  bone  from  which  it 
was  removed  by  periosteum  and  the  soft  parts,  and  as 
well  nourished  as  possible  to  lessen  the  chances  of 
necrosis  of  the  flap.  Where  the  bone  is  superficial 
the  flap  should  be,  as  far  as  possible,  osteocutaneous. 

(7)  Bone-grafts,  homoplastic  and  heteroplastic,  may 
be  employed,  but  only  exceptionally,  where  the  means 
to  repair  the  loss  of  bone  substance  cannot  be  found 
in  the  bone  itself  or  any  of  the  adjacent  bones. 

(8)  In  certain  cases  where  the  cavities  are  intra- 
osseous, with  very  thin  walls  in  an  atonic  condition,  it 
is  best  to  proceed  immediately  to  a  resection  of  their 
entire  thickness  or  to  the  total  ablation  of  the  bone,  if 
it  is  a  bone  which  is  of  but  secondary  importance  to 
the  solidity  of  the  part. 

OSTEOPLASTIC    SPLITTING    OF    BONES. 

Cramer  -^  states  that  Bardenheuer  has  further  de- 
veloped the  method  reported  by  him  in  1894  of  a  par- 
tial section  in  the  long  axis  of  various  bones  for  the 
obliteration  of  defects.  In  bis  new  method  the  bones 
of  the  metatarsus  were  split  lengthwise  to  fill  up  the 
gap  in  an  adjoining  metatarsal.  A  good  result  was 
obtained  in  five  cases.  The  method  was  extended 
still  further  on  the  metacarpus.  In  four  cases  a 
metacarpal  bone  having  been  split  lengthwise,  one- 
half  was  bent  over,  overcoming  the  deformity  result- 
ing from  the  extirpation  of  a  neighboring  metacarpus. 
lu  these  cases,  also,  the  results  were  very  satisfactory. 
Section  of  the  bone  is  easily  performed  with  a  fine 
sharp  chisel,  the  bone  being  left  intact  at  one  of  the 
joint  surfaces.  The  displaced  half  is  made  somewhat 
thicker  than  the  remaining  one.  Necrosis  of  the  dis- 
located bony  fragment  was  never  observed. 

In  the  case  of  deformity  following  the  loss  of  the 
second  metatarsal  and  of  the  proximal  two-thirds  of 
the  first  metatarsal,  the  third  metatarsal  bone  with  the 
adjoining  external  cuneiform  was  bodily  separated  as 
far  as  the  region  of  the  metatarso-phalangeal  joint,  at 

"^  Veihandluugen  dor  deutschen  Gesselscliaft  fill-  Chirurgie,  XXV 
Congress,  1896  ;  Annals  of  Surgery,  May,  1897,  page  665. 
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which  point  the  metatarsal  remained  attached  to  the 
neighboring  soft  parts.  Both  bones  were  then  dislo- 
cated, bringing  the  external  cuneiform  in  front  of  the 
middle  cuneiform. 

The  remaining  stump  of  the  first  metatarsal  was 
refreshed,  and  fastened  to  the  dislocated  third  metatar- 
sal. Again  the  result  was  perfectly  s.atisfactory.  The 
principle  was  further  developed  in  cases  where  the 
proximal  phalanx  together  with  its  metatarsal  or 
metacarpal  bone  was  wanting,  by  splitting  the  corre- 
sponding adjoining  bones  and  bodily  transposing  them. 
The  process  was  similarly  employed  in  defects  of  the 
radius. 

RADICAL    CURE      OF      I'ERFORATING      ULCER     OF    THE 
EXTREMITT. 

Chipault'-"  reports  seven  attempts  to  cure  perforat 
ing  ulcer  of  the  foot  by  stretching  of  the  plantar 
nerves,  with  only  one  failure.  All  of  the  patients 
were  laborers,  and  the  ulcerations  were  deep,  and  in 
some  instances  associated  with  osseous  lesions.  All 
were  in  bad  hygienic  condition.  In  every  case  the 
nerve  was  stretched  either  under  the  internal  malleolus, 
or  external  malleolus  or  at  the  border  of  the  Achilles 
tendon  ;  in  a  word,  at  a  moderate  distance  from  the 
trophic  ulceration.  At  the  same  time  that  the  nerve 
was  stretched,  the  ulcer  was  thoroughly  curetted, 
necrotic  bone  removed,  and  the  thickened  edges  of 
the  ulcer  excised,  thus  transforming  a  round  infected 
ulceration  into  an  oval  wound,  whose  edges  were 
sutured  together.  In  this  manner  the  most  objtinate 
cases  may  be  successfully  treated. 

TEMPORARY  INTRA-ABDOMINAL  COMPRESSION  OF 
THE  AORTA  ABOVE  ITS  BIFURCATION  IN  OPERA- 
TIONS   FOR    PELVIC    AND     ABDOMINAL    TUMORS. 

In  connection  with  the  details  of  a  successful 
operation  for  double  malignant  ovarian  tumors,  with 
many  adhesions,  Lennander-'  describes  a  method  of 
digital  intra-abdominal  compression  of  the  aorta  which 
he  employed  with  very  gratifying  results.  The 
deductions  which  he  draws  from  this  case  are  the 
following: 

(1)  A  wide  compression  on  the  aorta  above  its 
bifurcation  makes  the  entire  true  pelvis  practically 
bloodless. 

(2)  If  the  common  iliac  artery  is  compressed  on 
the  vertebras  or  the  os  sacrum  above  the  sacro-iliac 
synchondrosis,  the  half  of  the  pelvis  is  rendered  nearly 
bloodless. 

(3)  The  compression  was  employed  for  three- 
quarters  of  an  hour  in  this  instance,  with  no  serious 
effects ;  it  should  not  be  necessary  longer. 

(4)  When  the  compression  ceases,  a  rapid  lowering 
of  the  heart's  action,  due  to  vasomotor  dilatation, 
should  be  guarded  against  by  a  normal  salt  solution, 
intravenous  injection. 

(5)  In  resections  of  the  spleen  or  the  extirpation  of 
a  fixed  spleen,  the  arteria  linoalis  at  the  upper  end  of 
the  spleen  may  be  compressed  against  the  vertebrae. 

(6)  In  severe  and  difficult  operations  upon  the  kid- 
ney, where  the  peritoneal  cavity  is  necessarily 
opened,  the  compression  of  the  renal  vessels  against 
the  vertebra;  will  be  of  service. 

The  author  adds  a  foot-note  of  the  fact,  just  dis- 
M  La  Presse  WiA.,  May  29, 1897  ;  Medical  News,  August  14, 1897,  p. 


covered  by  him,  that  Senu  had  previously  suggested 
intra-abdominal  compression  of  the  aorta  in  military 
surgery. 

DIRECT  INTRA-ABDOMINAL  FINGER-COMPKESSION  OF 
THE  COMMON  ILIAC  ARTERY  DURING  AMPUTATION 
AT    THE    HIP-.TOINT. 

McBurney  -"  in  an  article  on  this  subject  states 
that  loss  of  blood  during  the  performance  of  amputa- 
tion at  the  hip-joint  is  of  especial  importance  because 
almost  all  of  the  cases  in  whom  this  operation  is  in- 
dicated belong  to  one  or  two  classes:  (1)  those  suffer- 
ing from  extensive,  often  long-continued,  disease,  and 
who  are  therefore  feeble  and  anemic;  (2)  traumatic 
cases,  weakened  by  the  shock  of  the  traumatism,  and 
usually  anemic  from  considerable  blood  loss.  There- 
fore, in  amputation  at  the  hip-joint  every  precaution 
should  be  taken  against  hemorrhage  and  against 
sepsis. 

He  states  that  in  the  last  three  of  his  cases  he  has 
adopted  a  method  which  is  simple  and  effectual,  and 
all  three  patients  have  recovered. 

First,  as  much  blood  as  could  be  safely  returned  to 
the  body  from  the  limb  to  be  amputated,  by  means  of 
position  or  elastic  bandage,  was  so  returned.  Then 
an  incision  was  made  through  the  alidomiual  wall 
about  one  and  a  half  inches  internal  to  the  anterior 
spine  of  the  ilium. 

In  the  last  two  cases  this  incision  was  made  by 
separating  the  aponeurotic  and  muscular  fibres  ac- 
cording to  the  plan  suggested  by  the  author  in  operat- 
ing for  removal  of  the  appendix  in  the  interval  be- 
tween attacks.  This,  of  course,  eliminates  the  possi- 
bility of  subsequent  hernia.  Through  this  incision 
an  assistant  passed  his  index-finger  and  readily  reached 
and  compressed  the  common  iliac  artery. 

Entire  absence  of  blood-current  beyond  the  point  of 
compression  was  readily  maintained  throughout  the 
amputation  which  followed.  The  operative  field  was 
entirely  free  from  bandage  or  appliance  of  any  kind, 
the  opportunity  to  maintain  complete  asepsis  was 
therefore  free  from  complication,  and  the  amputation 
was  made  without  other  loss  of  blood  than  that  which 
took  place  from  the  vessels  of  the  limb  below  the 
point  of  amputation.  The  author  deems  the  method 
commendable  on  account  of  its  simplicity,  its  certainty, 
its  aseptic  character,  and  because  it  can  be  applied  to 
cases  which  require  that  the  deeper  tissues  should  be 
severed  at  an  unusually  high  level. 

THE  OPERATIVE  TREATMENT  OF  IRREDUCIBLE  SUB- 
CUTANEOUS FRACTURES. 

Ransohoff  '^''  in  an  article  on  this  subject  believes 
that  in  certain  cases  an  interference  before  union  had 
resulted  would  be  preferable  to  the  certainty  of  de- 
formity, and  reports  seven  cases  which  have  come  un- 
der his  observation  in  which  the  fracture  was  exposed 
and  directly  treated. 

The  author  states  that  his  experience  or  what  he 
has  gleaned  from  literature  does  not  warrant  him  in 
coming  to  conclusions  that  are  final.  Nevertheless,  he 
believes  that  it  would  be  justifiable  to  submit  in  a 
tentative  way  the  following  postulates: 

(1)  The  conversion  of  a  simple  fracture  is  justifiable 
when  other  means  to  secure  the  best  end  results  fail. 

(2)  In     fractures    of  the    diaphysis    of    the    tibia, 

28  Anuals  of  Surgery,  May,  1897,  p,  610. 

2»  American  Journal  of  the  Medical  Sciences,  October,  1897,  p.  ■117. 
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femur,  humerus,  and  clavicle  iu  which  iuBurmountable 
longitudinal  displacement  or  axial  rotation  has  taken 
place,  immediate  operation  or  mediate  operation  before 
detiuite  union  has  occurred  is  indicated. 

(3)  In  epiphyseal  separations,  when  reduction  can- 
not be  otherwise  effected,  an  early  operation  is  justi- 
fied. 

(4)  Fractures  complicated  with  dislocations  irredu- 
cible by  other  methods  warrant  operative  interference. 

(5)  The  involvement  of  a  joint,  except  probably  in 
the  case  of  kuee  and  hip,  do  not,  ■per  se,  militate 
against  operation  if  this  is  otherwise  indicated. 

(6)  If  extensive  comminution  is  present,  as  in  com- 
pression or  crushed  fracture,  operation  is  contraindi- 
cated. 

(7)  Special  precautious  against  infection  must  be 
taken,  in  connection  with  which  should  be  borne  in  mind 
the  dangers  of  too  tirmly  closing  a  wound  and  the  ad- 
vantage of  temporary  tamponade  and  secondary  suture. 

(8)  Reckless  and  indiscriminate  resort  to  the  opera- 
tive relief  of  deformity  in  recent  simple  fractures  is  to 
be  condemned,  since  there  would  be  few  fields  of  sur- 
gery, in  the  event  of  an  unsuccessful  intervention,  in 
which  the  contrast  could  be  greater  between  the  good 
iDtended  and  the  harm  done. 

THE   TREATMENT    OF    FRACTURE    OF    THE    CLAVICLE 
BY    INCISION    AND    SUTCRE. 

Spencer,'"  in  an  article  on  this  subject,  gives  an  ac- 
count of  an  operation  performed  by  Dr.  Hearu  (Dr. 
Spencer  assisting)  at  a  clinic  iu  the  Jefferson  Medical 
College  Hospital  in  the  summer  of  1896.  An  incision, 
three  inches  in  length,  was  carried  directly  to  the  boue 
and  iu  the  direction  of  its  long  axis.  By  exposing  the 
part  our  attention  was  first  directed  to  a  piece  of  thin 
bone,  which  had  been  broken  off  from  the  posterior  in- 
ferior surface  of  the  inner  fragment  and  was  free  in  the 
wound.  It  was  shaped  like  a  right-angled  triangle; 
the  hypotheuuse  measured  one-half  inch  ;  the  base  and 
perpendicular  each  measured  about  three-eighths  of  an 
inch;  iu  thickness  it  measured  one-eighth  of  an  inch. 
This  piece  was  removed.  Another  fragment  of  the 
bone,  which  was  a  little  larger  than  the  one  just  spoken 
of,  was  found  to  be  separated  from  the  posterior  supe- 
rior surface  of  the  outer  fragment,  though  attached  to 
it  by  the  periosteum.  This  piece  was  replaced  and 
held  in  position  by  throwing  a  ligature  of  kangaroo- 
tendon  around  the  outer  fragment,  including  the  de- 
tached piece  of  boue,  and  tying.  In  this  case,  the  sub- 
clavius  muscle  was  found  to  be  well  up  between  the 
fragments.  The  inner  end  of  the  outer  fragment  was 
long,  ragged  and  very  oblique,  and  was  caught  in  the 
few  remaining  fibres  of  the  subclavius  mui.cle,  which 
fortunately  kept  the  sharp  end  of  the  bone  from  com- 
ing in  contact  with  the  subclavian  and  axillary  vessels. 
Fresh  lacerations  of  these  fibres  showed  that  the  frag- 
ment was  gradually  working  its  way  through,  and  in  a 
short  time  either  direct  puncture,  pressure  or  ulceration 
of  one  of  the  vessels  would  have  ensued.  This  frag- 
ment was  brought  up  and  the  ragged  point  cut  away, 
after  which  both  fragments  were  brought  together  and 
the  periosteum  was  sutured  with  fine  catgut.  The 
skin-wound  was  closed  with  Halsted's  subcuticular 
suture  aud  the  arm  was  dressed  in  the  Velpeau  position, 
with  a  light  plaster-of-Paris  dressing.  His  highest 
temperature  was  99°  F.,  which  was  on  the  night  of  the 
operation.     It  dropped  to  normal  the  next  day  and  re- 

■"  Americaa  Juurual  u£  Jleilical  Sciences.  April,  1897,  p.  445. 


mained  normal.     In  three  weeks  there  was  good'  bony 
union  ;  no  pain  or  deformity. 

THE    DISINFECTION    OF    HANDS. 

This  subject,  which  is  of  such  great  itoportance  in 
clinical  surgery,  has  been  carefully  studied  by  Weir  "^ 
whose  studies  lead  him  to  the  following  conclusions: 

(1)  That  the  solutions  of  corrosive  sublimate  are  un- 
reliable. 

(2)  That  such  disinfection  is  far  best  applied,  and 
in  the  order  named,  by  the  use  of  nascent  chlorine,  al- 
cohol, or  potassium  permanganate. 

(3)  That  chlorine  is  satisfactorily  evolved  by  the 
conjoined  use  of  moistened  chemical  chlorinated  lime 
and  crystalized  sodium  carbonate. 

(4)  That  of  these  three  procedures  the  chlorine 
treatment  is  least  hurtful  to  the  hands,  alcohol  the  most 
trying. 

The  author  has  devised  a  simple,  easy  and  inexpen- 
sive yet  efficient  method  of  obtaining  the  sterilization 
by  nascent  chlorine. 

After  the  usual  scrubbing  with  soap  and  water,  and 
the  use  of  green  soap,  and  cleaning  the  periungual 
spaces,  one  or  more  large  crystals  of  carbonate  of 
sodium  (washing  soda)  are  taken  in  one  hand  and  cov- 
ered with  about  a  tablespoon  ful  of  bleaching  powder 
(chlorinated  lime),  and  enough  water  is  added  to  make 
a  thin  paste,  which  at  first  feels  warm,  and  from  which 
fresh  chlorine  gas  comes.  This  is  rubbed  for  two  or  three 
minutes  over  the  hands,  nails  and  forearms  until  a 
creamy  paste  is  formed  or  until  the  sodic  crystals  im- 
part a  cool  sensation  or  until  the  rough  grains  of  bleach- 
ing powder  have  mostly  disappeared,  when  the  hands 
are  washed  in  sterile  water. 

A   NEVV^    INSTRUMENT    FOR    TREPHINING. 

Dahlgren  °'^  describes  an  ingenious  instrument  which 
he  has  devised,  which  has  the  essentials  of  simplicity 
and  efficiency  combined.  After  a  small  trephine  open- 
ing has  been  made  and  the  dura  mater  pushed  inward 
with  a  probe,  it  cuts  a  linear  channel  through  the  skull 
in  any  direction  the  operator  may  desire.  It  is  es- 
pecially adapted  to  the  formation  of  the  skin-periosteum 
bone-flap  employed  in  Wagner's  method  of  cranial  re- 
section. 

The  instrument  consists  of  a  bone  forceps  whose 
jaws  do  not  cross,  but  separate  beyond  the  point  of  ar- 
ticulation. One  arm  carries  a  sharp  hook  which  artic- 
ulates at  the  extremity  of  the  jaw  and  passes  through 
between  the  two  cutting  prongs  of  the  other  jaw.  The 
bone  is  grasped  and  cut  through  by  the  hook  while 
pressed  against  the  outer  surface  of  the  other  jaw.  By 
means  of  a  set  screw  the  instrument  can  be  accurately 
adjusted  to  the  thickness  of  the  bone  to  be  cut  through. 

SILVER    WIRE    AS    A    SUTURE    IN    SURGERY. 

Dr.  B.  Crede,  attending  surgeou  to  the  Carola  Hos- 
pital of  Dresden,  in  an  address  delivered  before  the 
National  Surgical  Society  of  Germany,  at  its  twenty- 
fifth  annual  convention,  held  at  Berlin  on  May  28, 
1896,  discussed  silver  and  its  salts,  the  citrate  and  lac- 
tate, which  he  termed  the  itrol  aud  actol,  and  pro- 
nounced them  the  most  powerful  of  all  the  surgical 
antiseptics  yet  discovered.*'  It  appears  that  his  inter- 
est in  silver  as  an  antiseptic  grew  out  of  the  observa- 

=*•  Medical  Record,  April  3,  1897  ;  Americal  Journal  of  the  Medical 
Sciences,  Sepiember,  1897,  p  360. 

32  Cent,  f  Ciiir.,  18S6.  No.  10  ;  American  Journal  of  the  Medical 
Scenoes,  August,  1897,  p  233 

"  MeiUcal  News,  May  29, 1897,  p.  706. 
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tions  of  his  father,  the  elder  Crede,  on  the  value  of 
the  nitrate  of  silver  in  the  treatment  of  inflammatory 
affections  of  the  eyelids  of  infants.  Nitrate  of  silver 
was  not  a  success  as  a  surgical  dressing,  however,  on 
account  of  its  chemical  instability  and  its  corrosive  ac- 
tion on  mucous  membranes.  While  visiting  the  Johns 
Hopkins  Hospital,  in  Baltimore,  Dr.  Crede  was  im- 
pressed with  the  use  of  silver  foil  as  employed  by  Dr. 
Halsted,  in  affording  an  antiseptic  covering  for  small 
or  closed  wounds.  His  next  experiment  therefore, 
was  made  with  metallic  silver,  using  it  as  an  antiseptic 
dressing  for  wounds.  When  applied  to  a  sterile  wound, 
he  found  that  it  remained  unchanged,  was  non-irri- 
tating, and  formed  a  thoroughly  aseptic  dressing.  On 
the  other  hand,  when  applied  to  an  infected  wound, 
the  products  of  bacterial  life  oxidized  the  surface  of 
the  silver,  and,  entering  into  combination  with  the  ar- 
gentic oxide,  formed  argentic  albuminates,  which  had 
powerful  antiseptic  properties.  Careful  analysis  de- 
veloped the  fact  that  it  was  lactic  acid  which  was 
developed  in  the  microbic  secretions,  and  that  when 
this  combined  with  the  silver  oxide  there  was  devel- 
oped a  lactate  of  silver,  and  in  this  resided  the  antisep- 
tic properties. 

In  this  discovery  lies  the  explanation  of  the  value  of 
silver  wire  as  a  suture.  In  aseptic,  sterile  wounds  it 
is  non-irritating  and  remains  unchanged.  In  infected 
wounds  it  supplies  in  itself  the  base  of  a  powerful  anti- 
septic, combining  with  lactic  acid,  and  forming  thus  in 
the  tissues  the  lactate  of  silver. 

A  CHEAP  AND  SERVICEABLE  SDEGICAL  SUTURE. 

Gubaroff**  describes  a  new  method  for  preparing 
ordinary  linen  thread  for  surgical  use  in  such  a  man- 
ner that  it  does  not  kink,  twist  or  knot,  and  is  readily 
rendered  aseptic. 

The  thread  is  deprived  of  its  fat  by  boiling  in  caus- 
tic soda,  then  washed  in  water  and  sterilized,  and  laid 
for  a  few  days  in  alcohol.  It  is  then  placed  in  a  five- 
per-cent.  celloidiu  solution  (Scbering),  with  equal  parts 
of  alcohol  and  ether  ;  from  this  solution  it  is  laid  out 
and  allowed  to  dry  while  stretched.  The  threads  con- 
tract and  are  shining,  do  not  absorb  or  twist,  and  may 
be  readily  threaded.  The  sutures  may  be  sterilized, 
but  cannot  be  kept  in  alcohol,  though  they  may  be 
placed  in  bichloride  or  carbolic  solutions.  Sublimate 
(1  to  1,000)  may  be  added  to  the  celloidin  solution, 
making  it  antiseptic. 


Meporti^  of  S>tttittit$, 

SUFFOLK   DISTRICT   MEDICAL   SOCIETY. 
THE    SECTION    FOR    OBSTETRICS    AND    DIS- 
EASES  OF   WOMEN. 

C.   H.   HAKK,   M.D.,   SECUETARY. 

Ukgulak  meeting,  Wednesday,  January  26,  1898, 
l)it.  TwoMBi-Y  in  the  chair. 

Du.  Wm.  M.  Conant  read  a  paper  on 

TWO      TWISTKU      PEDICLED      OVAKIAN      CYSTS,     WITH 
COMl'LICATIONS. 

Dr.  Marcy  :  I  came  in  too  late  to  hear  the  first  of 
the  paper  but  the  subject  is  always  an  interesting  one. 
I  am  reminded  since  listening,  of  two  cases  of  twisted 

■■■I  Cent.  f.  Cliir.,  Ootobor  31,  1890;  Amorican  Journal  of  tho  Medical 
SoleiicuB,  February,  18U8,  p.  225. 


pedicle  worth  putting  on  record  as  a  contribution  to 
this  subject. 

The  first,  a  woman  of  perhaps  sixty-five,  witli  a  very 
large  ovarian  cystoma,  for  which  she  refused  operation. 
She  had  been  sfiveral  times  to  see  me,  declared  she 
was  perfectly  comfortable  and  well,  and  would  not  have 
anything  done.  Later  on  the  tumor  began  to  shrink, 
and  she  thought  tho  abdomen  was  distinctly  smaller. 
Intense  pain,  with  chills,  suddenly  supervened.  The 
fourth  day  1  saw  her  in  New  Hampshire.  She  was 
very  ill,  had  a  high  temperature  and  was  looking  ex- 
tremely bad.  The  abdomen  was  opened.  Already 
plastic  lymph  had  been  thrown  out  in  certain  parts 
about  a  thoroughly  necrosed  cyst,  and  the  line  of  de- 
markation  was  clear  close  to  the  uterus.  The  pedicle 
was  sutured  and  the  tumor  removed.  Its  weight  was 
about  thirty  pounds.  She  made  an  easy  recovery  and 
continues  well. 

The  second  case  was  interesting  because  of  the  clini- 
cal history.  Age  about  thirty-five,  married,  in  good 
general  health.  For  some  time  had  noticed  a  rapidly 
enlarging  abdomen.  The  patient  went  to  the  Massa- 
chusetts Hospital  and  was  examined  at  the  clinic. 
She  said  she  was  examined  by  at  least  a  dozen  people. 
The  abdomen  presented  a  movable  tumor,  symmetrical, 
about  the  size  of  pregnancy  at  term.  On  the  way 
home  in  the  train  she  was  seized  with  very  severe  pain, 
went  to  bed,  the  next  day  had  a  chill,  and  the  fourth 
day  1  saw  her  and  operated.  She  was  then  in  ex- 
tremely bad  condition  —  nausea,  vomiting,  high  fever, 
small  rapid  pulse,  etc.  A  tumor  of  fifteen  pounds  in 
weight  was  necrotic,  with  a  distinct  line  of  dcmarkatiou. 
In  this  case,  as  in  the  first,  it  was  a  double  twist.  She 
believed  the  rotation  was  caused  by  the  examination 
at  the  clinic,  as  she  was  well  except  the  discomfort  of 
her  condition  until  she  went  to  the  hospital. 

I  believe  twists  of  the  ovarian  pedicle  are  not  seen 
as  often  as  in  earlier  years.  Cases  such  as  the  last 
described  by  Dr.  Conant  are  rare.  Twists  of  pedicled 
small  cystoma  are  not  likely  to  occur.  In  the  older 
days  my  friend  Dr.  Kimball  met  with  twisted  pedicles 
oftener  than  at  present,  because  the  tumors  were 
always  left  until  the  conditions  were  extreme,  and  then 
there  were  greater  chances  for  rotation.  I  have  never 
seen  a  cyst  so  small  as  the  last  one  reported  where 
there  was  a  twist  of  the  pedicle. 

Dr.  Cumston  :  I  had  one  case  when  I  was  assistant 
almost  exactly  like  the  first  case  reported  by  Dr. 
Conant,  except  that  the  patient  was  not  pregnant. 
She  was  sent  to  the  hospital  by  a  country  physician, 
and  the  diagnosis  was  probable  intestinal  obstruction. 
I  cannot  detail  this  case  as  I  have  forgotten  much  in 
the  patient's  history  ;  but  I  do  remember  that  it  was 
referred  to  in  a  clinical  lecture  of  mine  which  appeared 
in  the  "International  Clinics."  She  stayed  in  the  hos- 
pital several  days  under  observation.  On  Sunday 
afternoon  I  was  called  by  the  nurse  to  see  this  patient, 
and  found  her  in  a  state  of  collapse.  On  making  an 
incision  the  first  thing  we  saw  in  the  wound  we  took 
to  be,  as  did  Ur.  Conant,  a  large  distended  gangrenous 
gut  and  regretted  we  had  delayed  operating.  When 
we  rolled  it  out,  however,  it  was  an  ovarian  cyst  iw 
large  as  a  child's  head  at  term.  It  was  black,  ^^'e 
have  seen  one  other  case.  A  patient  came  to  the  dis- 
pensary who  had  been  seen  at  the  City  Hospital  some 
mouths  previously,  where  the  diagnosis  of  ovarian 
cyst  had  been  made.  It  was  right-sided,  and  she  camo 
to  the  dispensary  with  fever,  pain  in  the  iliac  fossa  on 
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the  riglit  side.  Ou  palpation  we  fouud  a  mass  wbicli 
felt  rattier  pasty,  aud  I  made  the  diagnosis  of  possible 
appendicitis;  slie  bad  colicky  pains  and  diarrhea.  We 
operated  next  day.  It  was  the  beginning  of  torsion  ; 
it  was  about  balf-way  round,  not  a  full  twist. 

The  diagnosis  of  torsion  of  the  pedicle  in  ovarian 
cysts  is  certainly  very  obscure  in  a  great  many  cases. 
A  large  number  have  been  reported  by  writers  who 
reallj-  see  a  very  great  number  of  patients  in  the 
course  of  a  month.  We  tiud  that  Labbe,  of  Paris,  has 
indicated  a  diagnostic  sign  which  possibly  may  be  of 
some  value  to  remember;  namely,  in  two  cases  Labbe 
fouud  an  intense  systolic  murmur  on  auscultation  over 
the  pedicle  and  there  was  an  undulation  en  masse  in 
the  tumor  which  corresponded  to  the  influx  of  blood 
from  the  general  circulation.  Another  point  occurs 
to  me,  and  that  is  the  malignant  degeneration  of  these 
cysts.  We  have  seen  several  cases  of  malignant  de- 
generation of  ovarian  cysts  in  which  the  diagnosis  of 
chronic  twisted  pedicle  had  been  made,  and  Olshauseu, 
of  Berlin,  and  many  other  prominent  men  have  made 
it  on  several  occasions  and  we  think  it  is  well  to  bear 
the  question  of  malignant  degeneration  in  mind  when 
considering  the  question  of  chronic  torsion  of  the  pedi- 
cle, for  in  the  cases  referred  to  by  Dr.  Conant,  he  was 
dealing  with  the  acute  type,  and  consequently  cachexia 
was  not  present. 

Dr.  Cobb:  It  was  my  privilege  to  see  Dr.  Conant's 
second  case  at  his  first  visit  and  to  assist  him  at  the 
operation.  I  think  most  of  us  are  led  to  believe  that 
torsion  of  the  pedicle  in  ovarian  cyst  causes  very  acute 
symptoms,  that  peritonitis  follows  very  rapidly;  the 
pain  is  acute  and  sudden  ;  vomiting  and  all  the  symp- 
toms of  shock  are  present.  I  do  not  think  that  any 
one  would  have  been  justified  in  suspecting  twist  of 
the  pedicle  in  the  second  case.  It  was  for  all  the 
world  a  classical  case  of  pelvic  abscess  from  some 
cause.  The  woman  had  been  sick  for  four  or  five 
weeks  before  she  was  operated,  and  had  had  no  sudden 
or  very  severe  pain  attended  with  collapse  and  shock 
and  vomiting;  on  the  other  hand,  there  was  a  history 
of  possible  septic  infection  of  the  uterus  or  irregular 
menstruation.  The  examination  pointed  to  pyosalpiux 
or  appendicitis.  It  was  a  very  instructive  case  to  me 
for  those  reasons. 

Dr.  C.  G.  Cumston  read  some 

REMARKS  ON  THE  PATHOLOGY  OF  EPITHELIOMA  OF 
THE  UTERUS,  WITH  REFERENCE  TO  OPERATIVE 
INTERFERENCE.' 

Dr.  Makct:  I  am  sure  in  the  main  I  quite  agree 
with  the  position  the  reader  has  taken.  In  the  class 
of  cases  where  the  uterus  is  freely  movable,  uninvolved 
except  the  cervical  portion,  vaginal  hysterectomy  is  au 
easy  operation  ;  but  unfortunately  that  is  the  class  of 
cases  that  comes  only  to  the  observer,  as  a  rule,  who 
has  his  own  clinic,  that  is  to  say,  patients  who  come  to 
him  as  the  family  physician.  Unfortunately  in  the 
clinics  of  a  large  city  the  great  majority  of  cases  are 
too  far  advanced  to  give  the  best  results.  The  rank 
and  tile  of  the  profession  are  trained  to  recognize  the 
disease  earlier  than  formerly,  but  cancer  of  the  uterus 
is  in  its  earlier  stages  often  difficult  to  determine,  aud 
every  effort  should  be  made  to  establish  au  early  diag- 
nosis. 

There  is  another  class  of  conditions  where  we  may 
discuss  the  advantages  between  the  vaginal  and  abdom- 
'  See  page  581  o£  lUo  Jourual. 


inal  route.  In  illustration  is  a  case  in  my  hospital  at 
this  moment.  I  removed  the  uterus  about  three  weeks 
since  because  of  a  comparatively  limited  disease  of  the 
cervix.  One  of  the  most  dirtieult  cases  I  have  operated 
on  by  the  vaginal  route ;  and  why  ?  An  old  pelvic 
inflammation  which  bound  the  uterus  firmly.  It  would 
have  been  less  difficult  to  attack  it  from  the  other  side. 
I  saw  a  patient  yesterday,  not  quite  well,  where  the 
abdominal  route  was  undoubtedly  the  only  one  any 
one  would  advise.  There  was  a  cyst  in  the  right  broad 
ligament,  and  a  small  fibroid  tumor  in  the  fundus,  with 
a  pronounced  cervical  epithelioma,  which  fortunately 
could  be  removed  aud  leave  a  healthy  border  of  tissues 
about  it. 

The  following  is  a  case  of  the  class  of  proliferating 
papillomatous  type  of  growth,  which  is  worth  putting 
on  record.  A  patient  of  twenty-eight,  married  several 
years,  in  excellent  general  condition,  never  pregnant, 
brought  by  her  physician  two  years  ago.  The  vaginal 
vault  was  filled  with  the  growth.  Fortunately  the 
vaginal  mucous  membrane  was  not  invaded.  We 
removed  the  uterus,  and  the  operation  was  not  very 
difficult.  Ten  days  later  she  had  intestinal  obstruction. 
I  opened  the  abdomen  at  midnight,  aud  freed  a  loop  of 
small  intestine  adherent  in  the  pelvis.  She  made  au 
easy  convalescence.  One  year  later  I  dissected  out  a 
recurrent  mass  in  the  cicatrix  of  the  vaginal  vault  — 
the  first  of  this  sort  I  have  seen  that  did  not  return 
quickly  after  its  removal.  Six  weeks  ago  she  was 
again  sent  to  me  with  intestinal  obstruction.  We 
removed  five  inches  of  the  large  intestine  just  above 
the  sigmoid  flexure,  joined  with  a  Murphy  button  and 
she  was  doing  well  until  the  end  of  the  third  day, 
when  acute  intestinal  obstruction  supervened,  and 
again  I  opened  the  abdomen  at  midnight  and  freed  an 
adherent  loop  of  small  intestine  in  the  pelvis;  but 
unfortunately,  forty-eight  hours  after,  death  followed. 
The  condition  of  the  growth  in  the  intestine  rather 
surprised  me.  The  growth  had  invaded  the  muscular 
coat  of  the  intestine  for  about  two  inches  in  lem^th 
and  was  covered  by  healthy  peritoneum.  The  lumen 
was  the  size  of  the  little  finger.  The  autopsy  showed 
that  there  was  no  return  of  the  disease  in  the  vaginal 
vault,  aud  that  the  pelvic  glands  were  not  involved. 

Hysterectomy  for  the  removal  of  malignant  disease  is 
a  very  large  subject.  I  think  it  must  be  left  in  a  gen- 
eral way  to  the  judgment  of  the  competent  operator  as 
to  the  route  he  will  take.  In  the  majority  of  instances, 
if  he  sees  his  patient  early,  epithelioma  of  the  cervix 
should  be  removed  by  vaginal  hysterectomy  rather  than 
by  the  abdominal  route  —  not  because  it  is  better  sur- 
gery; because  blind  surgery  is,  as  a  rule,  bad  surgery 
—  but  because  usually  it  can  be  pretty  safely  done, 
and  the  recovery  is  so  much  more  satisfactory  than 
when  the  abdomen  has  been  opened.  Afxer  vaciual 
hysterectomy  of  the  ordinary  type  you  may  be  sure 
you  have  a  small  risk  of  death  following,  whereas  in 
the  abdominal  route,  although  the  cases  often  seem  as 
if  they  were  more  easily  cared  for  and  the  result  more 
satisfactory,  the  danger  is  certainly  greater. 

Dr.  Cumston:  I  must  take  issue  with  Dr.  Marcy 
on  the  question  of  vaginal  hysterectomy.  I  cannot 
allow  it  to  be  said  that  vaginal  hysterectomy  is  a  blind 
operation.  Personally  I  can  see  just  as  well  when  I 
am  doing  a  vaginal  operation  by  the  French  method 
with  the  French  instruments  as  I  can  when  I  am 
doing  an  abdominal  hysterectomy,  and  I  feel  sure 
that  with  the  proper  valves,  with  skilled  assistants  — 
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like  those  no  doubt,  Dr.  Marcy  has  —  he  would  find 
that  vaginal  hysterectomy  was  as  open  an  operation 
as  the  abdominal  route.  I  feel,  that  as  I  am  doiug 
both  abdominal  and  vaginal  operations,  although  few 
in  number,  I  am  uot  too  narrow-minded  in  the  opin- 
ions I  uphold. 

Secondly,  my  great  objection  to  the  abdominal  route 
in  removing  an  epitheliomatous  uterus  is  the  great  ease 
with  which  we  inoculate  the  peritoneal  cavity  with  the 
growth.  I  have  seen  one  case,  and  I  think  two,  where 
the  wound  became  the  seat  of  carcinoma,  the  abdomi- 
nal incision  became  the  seat  of  carcinoma  ;  and  with 
all  the  care  that  au  operator  may  exercise  in  remov- 
ing that  cancerous  mass  through  the  abdominal  open- 
ing, he  is  very  apt  to  run  a  great  risk  from  either 
inoculating  the  peritoneal  cavity.  Which  is  almost 
inevitable,  or  else  the  incision  in  the  skin.  1  wish  to 
agree  with  Dr.  Marcy  when  it  comes  to  removing  a 
carcinomatous  uterus  with  complications  in  the  ad- 
nexa.  The  operation  of  choice  is  the  abdominal 
route;  we  could  not  do  otherwise;  it  would  make  a 
vaginal  hysterectomy  altogether  too  complicated  to 
remove  the  diseased  organs  in  that  way.  I  do  think, 
as  Dr.  Marcy  has  said,  that  the  general  practitioner 
is  getting  to  recognize  malignant  growths  of  the  uterus 
earlier  than  I  suppose  they  did  formerly,  but  it,  never- 
theless, remains  a  very  sad  fact  that  a  large  number  of 
cases  still  comes  to  the  surgeon  that  are  past  the  period 
when  we  can  positively  say  a  radical  operation  is  going 
to  save  them. 

Dr.  Twombly  :  I  think  that  we  feel,  as  gynecolo- 
gists, that  if  we  can  substitute  vaginal  hysterectomy 
for  an  abdominal  operation,  that  cases  will  come  to  us, 
and  we  can  tell  them  that  the  operation  is  not  as  severe 
as  it  would  be  if  they  had  to  have  their  abdomen 
opened.  They  will  oftentimes  submit  to  an  operation 
by  the  vaginal  route,  because  there  is  no  scar  and  no 
disfigurement  of  the  person,  when  they  would  not  sub- 
mit to  the  abdiiminal  operation.  This  fact  must  be 
taken  into  consideration. 

Dk.  Cumston  :  I  am  glad  you  brought  that  question 
up.  Women  do  not  like  to  have  scars  on  their  abdo- 
men ;  that  was  one  of  the  conditions  brought  out  when 
vaginal  hysterectomy  by  the  French  method  was  being 
discussed  here  some  two  years  ago,  and  it  was  laughed 
at  in  this  very  room,  sir ;  and  I  am  very  certain  that 
there  are  a  large  number  that  would  consent  to  opera- 
tion when  you  can  assure  them  that  no  abdominal  scar 
will  be  seen  and  when  they  know  they  are  not  obliged 
to  have  their  abdomen  opened. 

Dk.  Marcy  :  When  there  is  little  hope  of  cure  of 
the  disease,  the  surgeon  prolongs  life  and  adds  greatly 
to  the  comfort  of  the  patient  by  using  the  curette 
freely  and  thoroughly  cauterizing  the  cavity.  Dr.  Sims 
used  escharotics  freely,  especially  chloride  of  zinc.  1 
prefer  to  pack  the  cavity  with  a  thin  layer  of  wet  cot- 
ton and  to  this  apply  the  cautery.  By  it  steam  is  freely 
generated,  and  1  think  the  heat  penetrates  the  parts 
more  deeply  and  with  greater  safety. 


TuE  War  ai-'fects  Dispensary  Practice. — 
Dispensary  practice  in  New  York  has  been  affected 
by  the  war,  according  to  the  Medical  Record.  In  a 
down-town  district  a  falling  off  in  attendance  at  one  of 
the  dispensaries  was  noted  for  a  few  days,  which  could 
not  be  accounted  for  until  it  was  found  there  was  a 
"  run  "  on  a  neighboring  bank  and  the  patients  were 
busy  drawing  out  their  deposits. 


AMERICAN  MEDICAL   ASSOCIATION. 

Forty-ninth  Annual  Mketing,  Denver,  Col., 
June  7-10,  1898. 

FIRST    DAY. general    SESSION. 

The  Association  met  in  Broadway  Theatre  on  its 
forty-ninth  session  ;  and  in  the  absence  of  the  Presi- 
dent, SurgeonGenkral  Till.  Geo.  M.  Sternberg, 
of  Washington,  D.  C,  the  meeting  was  called  to 
order  by  the  First  Vice-President,  Dr.  Joseph  M. 
Mathews,  of  Louisville,  Ky. 

Prayer  was  offered  by  Rev.  W.  F.  McDowell. 

Eloquent  addresses  of  welcome  were  delivered  by 
Dr.  J.  W.  Graham,  of  Denver,  on  behalf  of  the  local 
profession  ;  on  behalf  of  the  State,  by  Governor 
Alva  Adams,  and  on  behalf  of  Denver  and  its  citi- 
zens, by  Mayor  W.  S.  McMurkay. 

ADDRESS    of    the    PRESIDENT. 

This  was  read  by  Colonel  A.  W.  Woodhull,  of 
Denver,  in  the  absence  of  the  author. 

At  the  outset  Dr.  Sternberg  expressed  his  high 
appreciation  of  the  honor  conferred  upon  him  and  his 
thanks  for  the  same. 

He  congratulated  the  Association  upon  the  favor- 
able prospects  for  a  pleasant  and  profitable  meeting  in 
the  beautiful  and  hospitable  city  of  Denver. 

The  Association,  as  the  representative  body  of 
American  physicians,  would  no  doubt  continue  to  in- 
crease in  membership  and  in  influence.  The  day  was 
perhaps  not  far  distant  when  no  reputable  physician 
would  be  willing  to  confess  that  he  did  not  belong  to 
the  American  Medical  Association,  and  when  no  pro- 
gressive physician  could  afford  to  do  without  the 
Journal.  And  in  order  that  every  physician  of  good 
professional  standing  may  enjoy  the  privileges  of 
membership,  he  thought  it  desirable  that  permanent 
members  should  be  elected,  upon  application,  without 
reference  to  their  membership  in  State,  county  or 
district  medical  societies,  when  they  present  satisfac- 
tory evidence  that  they  are  graduates  in  medicine,  of 
reputable  standing  in  the  profession,  and  are  willing  to 
subscribe  to  the  Code  of  Ethics  of  the  American 
Medical  Association.  In  other  words,  he  would  not 
exclude  a  reputable  physician  from  membership 
because  the  State,  county  or  district  medical  society  to 
which  he  belonged  declined  to  adopt  the  Code  of 
Ethics.  A  liberal  and  progressive  spirit  would  do 
much  towards  promoting  the  growth  and  influence  of 
the  Association.  The  medical  profession  in  this 
country  had  suffered  more  in  his  opinion  from  the 
ignorance  of  some  of  its  members  who  hold  diplomas 
from  regular  schools  of  medicine  than  from  the  attacks 
of  those  who  were  called  irregulars  or  quacks. 
Scientific  medicine,  being  founded  upon  demonstrable 
truths,  must  in  the  end  maintain  itself  and  secure  the 
confidence  of  the  people. 

Positive  denials  of  the  value  of  the  well-established 
achievements  of  scientific  medicine  were  often  made, 
unfortunately  too  often  by  men  who  were  authorized 
to  attach  the  letters  "M.D."  to  their  signatures.  This 
led  to  the  frequent  repetition  of  the  old  question, 
"Who  shall  decide  when  doctors  disagree!'"  No 
matter  how  well  a  fact  may  be  established  by  repeated 
experiments  or  by  the  common  experience  of  the  pro- 
fession, some  doctor  may  be  found  who,  through 
ignorance    or    that    obliquity  of  mental  vision  which 
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characterizes  the  crank,  will  deny  its  truth.  Then, 
there  are  doctors  who  deny  the  value  of  vaccination, 
others  who  fail  to  recognize  any  value  in  results 
obtaiued  by  experiments  on  the  lower  animals,  others 
who  deny  the  etiological  role  of  well-known  pathogenic 
bacteria,  etc,  As  a  result,  the  auti-vacoination  and 
anti-vivisection  societies  were  able  to  fortify  their  posi- 
tion by  quoting  the  opinions  of  medical  men  of  more 
or  less  repute.  But  opinions  are  of  no  value  when 
opposed  to  evidences,  and  it  seems  to  Dr.  Sternberg 
that  those  familiar  with  the  evidence  would  do  well  to 
give  to  the  public  concise  and  comprehensible  state- 
ments, suitable  for  publication  in  newspapers  and 
popular  magazines,  setting  forth  the  facts  and  the 
evidence  upon  which  these  facts  are  accepted  by  well- 
informed  physicians.  But  in  doing  so  great  care 
should  be  taken  not  to  make  any  assertions  that  are 
not  based  upon  reliable  data. 

As  was  to  have  been  expected,  the  x-ray  has  already 
been  made  a  source  of  revenue  by  more  than  one 
pseudo-scientist.  The  following  account  of  the  modus 
operandi  of  its  supposed  therapeutic  action  has  re- 
cently been  published  in  the  newspapers  : 

"After  the  Crookes  tube  is  excited  by  the  coil  the 
magnetic  lines  of  force  are  projected  down  in  the 
same  manner  as  they  pass  off  from  a  magnet,  and 
traversing  the  intervening  spaces,  pass  through  the 
body  down  to  the  floor,  and  back  to  the  coil  and  tube 
again,  completing  the  circuit. 

"  The  x-ray  is  electrostatic  in  character  and  of  a 
very  high  potential.  With  every  discharge  from  the 
Crookes  tube  oxygen  is  liberated  in  the  body,  as  well 
as  the  surrounding  atmosphere,  which,  combining  with 
nascent  oxygen,  forms  ozone.  It  is  due  to  the 
electrolysis  produced  in  the  body  that  we  are  able  to 
destroy  the  bacilli  in  contagious  disease,  ozone  being 
the  most  powerful  germicide  known." 

In  commenting  upon  the  above.  Dr.  Sternberg  first 
remarked  that  he  did  not  fully  understand  why  the 
magnetic  lines  of  force  were  reflected  back  by  the 
floor,  completing  the  circuit.  Inasmuch  as  the  x-rays 
pass  through  wood,  this  mysterious  action  of  the  floor 
appears  to  call  for  some  further  explanation.  He 
passed  by  the  ingenious  explanation  of  the  formation 
of  ozone,  as  a  result  of  the  action  of  the  x-ray,  and 
called  attention  to  the  mistaken  statement  that  ozone 
"is  the  most  powerful  germicide  known." 

The  experiments  of  Frsenkel  show  that  the  aerobic 
bacteria  grow  abundantly  in  ihe  presence  of  pure 
oxygen,  and  some  species  even  more  so  than  in 
ordinary  air.  It  was  formerly  supposed  that  ozone 
would  prove  to  be  a  most  valuable  agent  for  disinfect- 
ing purposes,  but  recent  experiments  show  that  it  is 
not  so  active  a  germicide  as  was  anticipated,  and  that 
from  a  practical  point  of  view  it  has  comparatively 
little  value. 

Lukaschewitsch  found  that  one  gramme  in  a  space 
of  a  cubic  metre  failed  to  kill  anthrax  spores  in 
twenty-four  hours.  The  cholera  sporule  in  a  moist 
state  was  killed  in  this  time  by  the  same  amount,  but 
fifteen  hours'  exposure  failed  to  destroy  it.  Ozone 
for  these  experiments  was  developed  by  means  of 
electricity. 

Wyssokowicz  found  that  the  presence  of  ozone  in  a 
culture  medium  restrained  the  developmeut  of  the 
anthrax  bacillus,  the  bacillus  of  typhoid  fever,  and 
others  tested,  but  concludes  that  this  is  rather  due  to 
the    oxidation    of     bases     contained     in    the    nutrient 


medium  than  to  direct  action  upon  the  pathogenic 
bacteria. 

The  conclusions  reached  by  Nissen,  from  his  owu 
experiments  and  a  careful  consideration  of  those 
previously  made  by  others,  is  that  ozone  is  of  no 
practical  value  as  a  germicide  in  therapeutics  or  disin- 
fection. 

Dr.  Sternberg  said  that  unfortunately  lack  of  in- 
formation relating  to  the  delinite  results  of  scientific 
investigations  was  not  confined  to  the  non-medical 
members  of  the  community. 

With  the  progress  of  scientific  medicine  we  have  im- 
proved methods  of  teaching,  and  it  is  now  generally 
recognized  that  reading  medical  books  and  listening  to 
lectures  are  not  a  sutricient  preparation  for  the  practice 
of  medicine,  any  more  than  the  reading  of  books  on 
navigation  would  be  for  the  responsible  position  of 
captain  of  an  ocean  steamer.  It  is  for  this  reason  that 
we  insist  upon  the  study  of  anatomy  in  the  dissecting 
room,  the  teaching  of  methods  of  diagnosis  and  treat- 
ment at  the  bedside,  and  of  chemistry,  physiology  and 
pathology  in  the  laboratory.  The  painstaking  work 
and  attention  to  details  required  of  students  engaged 
in  chemical,  physiological,  bacteriological  or  histological 
studies,  and  the  failure  in  their  attempts  to  repeat  an 
experiment  or  demonstration  if  through  haste  or  care- 
lessness they  neglect  any  step  in  the  necessary  techni- 
cal process,  constitute  an  invaluable  lesson.  Indeed, 
the  scientific  medicine  of  the  present  day  can  only  be 
taught  by  such  methods  ;  and  the  scientific  physician 
of  the  future  must  make  his  way  to  fame  and  fortune 
by  travelling  this  somewhat  difficult  and  time-consum- 
ing road. 

Reference  was  made  to  Pasteur's  treatment  of  hy- 
drophobia. This,  in  his  opinion,  was  one  of  the  great 
and  well-established  achievements  of  scientific  medicine. 
Scientific  medicine  must  be  founded  upon  an  exact 
knowledge  of  the  structure  and  functions  of  the  human 
body  in  a  healthy  condition  and  of  the  changes  in 
structure  and  function  which  result  from  various  dis- 
eased processes;  of  the  causes,  natural  history  and 
regional  distribution  of  the  diseases  which  afHict  man- 
kind and  the  lower  animals  ;  of  the  toxic  action  of  vari- 
ous substances  from  the  animal  and  vegetable  king- 
doms, and  of  the  use  of  these  and  of  other  non-toxic 
substances,  physical  agents,  etc.,  in  the  treatment  of 
disease  and  of  the  prevention  of  disease  by  disinfection, 
quarantine,  protective  inoculations,  etc. 

Dr.  Sternberg  mentioned  the  investigations  of  Lofiler 
and  Frosch.  published  in  a  recent  number  of  the  Gen- 
tralblatt  f.  Bakteriologie,  relative  to  the  etiology  of  foot 
and  mouth  disease  of  cattle,  and  cited  briefly  the  re- 
sults obtained  by  these  investigators. 

Recently  several  additions  had  been  made  to  the  list 
of  specific  therapeutic  agents,  and  there  was  good  reason 
to  believe  that  further  discoveries  in  this  direction 
would  be  made  as  the  result  of  investigations  now  be- 
ing conducted  in  pathological  laboratories  in  various 
parts  of  the  world.  Among  the  most  important  recent 
discoveries  in  this  department  of  scientific  medicine,  he 
mentioned  the  use  of  tbj  roid  extract  for  the  cure  of 
myxedema  and  the  antitoxin  of  diphtheria.  The  dis- 
covery of  the  diphtheria  antitoxin  promised  to  be  as 
important  for  therapeutics  as  the  discovery  of  the 
anthrax  bacillus  was  for  etiology,  and  will  no  doubt 
henceforth  be  regarded  as  one  of  the  most  notable 
achievements  of  the  century.  While  the  practical  re- 
sults of  this  discovery  had  been  notably  in  the  case  of 
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dipLtberia,  some  success  had  been  altaiued  iu  tlie 
specific  treatment  of  tetanus,  streptococcus  infection, 
pneumonia  and  even  in  tuberculosis. 

A  recent  discovery  of  considerable  importance  from 
several  points  of  view  was  the  so-called  Widal  reaction. 

The  curative  action  of  thyroid  extract  in  myxedema 
was  well  established,  and  some  success  appears  to  have 
been  attained  in  the  treatment  of  Addison's  disease  by 
an  extract  from  the  suprarenal  bodies.  The  active 
substance  in  the  thyroid  has  been  called  iodothyrin. 
According  to  Professor  Chittenden,  this  substance  is  a 
"  nou-proteid  cleavage  product  of  a  more  complex  body, 
naturally  present  in  the  gland  and  characterized  by 
containing  both  iodine  and  phosphorus."  He  considers 
it  pretty  thoroughly  established  that  iodothyrin  "  pos- 
sesses all  of  the  peculiarities  associated  with  thyroid 
therapy." 

The  speaker  next  directed  attention  to  prophylaxis, 
saving  that  here  the  progress  of  medical  science  had 
been  even  more  prolific  in  practical  results.  Where 
thousands  had  been  saved  by  the  timely  administration 
of  suitable  medicines,  or  by  a  skilfully  performed  op- 
eration on  the  part  of  the  surgeon,  tens  of  thousands  had 
been  saved  by  preventive  medicine.  Preventive  medi- 
cine was  to-day  established  upon  a  strictly  scientific 
foundation. 

The  mortality  from  tuberculosis  was  constantly 
diminishing  in  our  large  cities,  and  the  complete  de- 
struction of  the  infectious  sputa  of  those  suffering  from 
pulmonary  tuberculosis  would  no  doubt  go  a  long  way 
towards  the  extermination  of  this  fatal  disease. 

Finally,  there  was  no  room  for  creeds  and  pathies  in 
medicine,  no  more  than  astronomy,  geology  or  botany. 
Every  man  was  entitled  to  his  own  opinions  upon  any 
settled  problem  ;  but  if  he  entertained  an  opinion  in 
conflict  with  ascertained  facts,  he  simply  showed  his 
ignorance.  There  was  no  restriction  placed  upon  any 
physician  who  graduates  from  a  regular  school  as  to 
the  mode  of  treatment  he  should  pursue  in  a  given 
case.  But  if  his  patient  dies  of  diphtheria  because  of 
his  failure  to  have  administered  the  proper  remedy,  or 
if  he  recklessly  infects  a  wound  with  dirty  fingers  or 
instruments,  or  transfers  pathogenic  streptococci  from 
a  case  of  phlegmonous  erysipelas  to  the  interior  of  the 
uterus  of  a  puerperal  woman,  it  would  appear  that  the 
courts  should  have  something  to  say  as  to  his  fitness  to 
practise  medicine.  There  was,  however,  nothing  in 
the  Code  of  Ethics  which  should  prevent  him  from  as- 
sociating with  reputable  practitioners  of  medicine  ;  but 
no  matter  where  or  when  he  obtained  his  medical  de- 
gree, he  could  scarcely  be  said  to  belong  to  the  modern 
school  of  scientific  medicine.  We  must  not  fail  to 
recognize,  however,  that  the  progress  of  knowledge  has 
been  so  rapid,  that  it  is  impossible  for  a  busy  practi- 
tioner to  keep  pace  with  it,  and  that  even  the  recjuire- 
meut  now  generally  adopted  by  our  leading  medical 
schools,  for  a  four  years'  course  of  study,  is  inadequate 
for  the  attainment  of  such  a  degree  of  professional 
knowledge  and  practical  skill  in  diagnosis  and  thera- 
peutics as  is  desirable  for  one  who  intends  to  practise 
Bcientific  medicine. 

Secretary  Atkinson  was  instructed  to  telegraph  the 
thanks  of  the  Association  to  Dr.  Sternberg  for  his 
instructive  and  able  address. 

REPORT    OF    RUSH    MONUMENT    FUND. 

This  was  read  by  Dr.  A.  L.  Gihon.  Of  the  amount 
pledged  the  last  year  by  various  State  Societies  at  the 


Philadelphia  meeting,  only  $162  Las  been  paid  during 
the  past  twelve  montiis.  Colorado  announced  that  it 
had  $2,000  to  add  to  the  fund  ;  the  New  York  State 
Medical  Association  $2,000,  and  the  Trustees  of 
the  Medical  Society  of  the  State  of  Pennsylvania,  to 
whom  was  referred  the  report  of  \iua\i  Monument 
Committee,  recommendtd  to  make  good  the  pledge 
made  at  Philadelphia,  that  the  sum  of  $2,000  be 
appropriated  to  the  fund,  and  that  the  amount  be  held 
in  trust  by  the  Hoard  of  Trustees  of  this  Society  until 
a  contract  for  the  erection  of  said  monument  is 
accepted.  When  these  sums  shall  have  been  paid  the 
fund  would  amount  to  $10,424.44,  and  there  were  still 
over  forty  States  and  Territories  to  be  heard  from. 
The  committee  nominated  for  the  position  of  Treas- 
urer Dr.  Holton,  of  Vermont.  The  report  closed 
with  a  resolution  asking  that  necessary  travelling 
expenses  incurred  by  the  treasurer  of  the  Kush  Monu- 
ment Committee,  and  those  of  the  chairman  or  secre- 
tary of  the  Committee,  be  paid  by  the  treasurer  of  the 
Association. 

After  the  reading  of  the  report.  Dr.  Gordon,  of 
Maine,  said  that  the  Maine  Medical  Association  had 
appropriated  $100  toward  the  fund;  Dr.  Porter,  of 
Indiana,  had  secured  $500  from  the  Indiana  State 
Medical  Society  ;  Dr.  Cole,  of  California,  for  that 
State,  $110  ;  after  which  the  report  of  the  committee 
was  accepted. 

REPORT    OF    TREASURER. 

By  Dr.  Henrt  P.  Newman,  of  Chicago.  He 
congratulated  the  Association  upon  its  constantly 
increasing  growth  and  prosperity.  The  year  which 
closed  January  1,  1898,  added  1,500  new  members, 
and  during  the  same  time  the  Association  had  dropped 
for  non-payment  of  dues  only  75  members.  Receipts 
during  the  time  while  be  had  had  the  honor  of  being 
treasurer  had  increased  from  $12,695.58,  in  1894,  to 
$32,200,  in  1«97.  Balance  on  hand,  January  1,  1898, 
was  $14,092.85,  with  a  sinking  fund  of  $3,000. 

Report  was  accepted. 

report  of   secretary. 

This  was  read  by  Dr.  Atkinson,  of  Philadelphia. 
He  stated  that,  in  accordance  with  a  resolution  adopted 
at  the  last  meeting,  he  issued  a  circular  letter  to  each 
State  and  Territorial  medical  society,  notifying  them 
of  action  taken  relative  to  funds  for  the  Rush  Monu- 
ment, and  the  desire  to  raise  a  fund  of  $100,000  for 
that  purpose.  Replies  were  received  from  several, 
that  a  special  committee  had  been  appointed  to  take 
charge  of  the  matter,  and  it  was  expected  that  such 
committee  would  report  at  this  meeting. 

In  accordance  with  the  By-Laws,  the  Secretary 
notified  all  in  arrears  for  three  years,  and  in  many 
instances  the  arrears  were  paid. 

On  motion,  report  was  accepted. 
(2'o  be  continued.) 


A  Bone-Setting  Story.  —  A  story  of  bone-set- 
ting is  that  of  the  Scotch  laddie,  Jock  by  name,  who, 
after  being  carried  by  his  mother,  as  an  unwilling  par 
tieut,  to  the  bone  man  to  get  his  leg  set,  was  asked  if 
the  manipulation  had  hurt  him.  "No,"  said  Jock,  "it 
dinna  hurt  me."  —  "I  told  you  it  wadna  be  painful," 
said  his  mother.  —  "Ah,"  replied  Jock,  "  nae  wonder. 
You  see,  mither,  I  just  let  him  fumble  wi'  tha  sound 
leg !  "  —  Medical  Prest  and  Circular. 
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The  Diseases   and   Injuries  of  the    Conjunctiva,  espe- 
cially the  So-called  '•  Granulated  Lidt."      By  John 
H.    Thompson,   M.D.      Pp.   216.      Kansas  City: 
Hudson-Kimberly  Publishing  Co.     1897. 
This  little  book  deals  with  ii  pubject  which  has  been 
equally  well    presented   in   many   of  the   special   text- 
books   of    today.     The    aim    has    evidently    been    to 
divest  the  text  as  much  as  possible  of  technical  terms 
and  to  so  describe  the  different  pathological  processes 
of  this  membrane  which  "  are  not  understood  by  the 
majority  of  physicians  "  in  such  simple   language  that 
they  may  "  be  prepared  for  every  patient."    The  vari- 
ous methods  of  treatment  recommended  are  those  in 
general  use,  and  if  at  all  complicated  are  gone  into 
with  great  minuteness.     The  expression  "Granulated 
Lids  "  might  better  have  been  omitted  from   the   title- 
page,  w.    D.   H. 

Lectures  on  the  Malarial  Fevers.  By  William  Syd- 
ney Thayer,  M.D.,  Associate  Professor  of  Medi- 
cine, Johns  Hopkins  University.  New  York  :  D. 
Appleton  &  Co.     1897. 

Those  already  acquainted  with  Dr.  Thayer's  previ- 
ously published  work  on  malarial  fever,  will  wel- 
come the  appearance  of  this  volume,  the  best  treatise 
on  the  subject  with  which  we  are  acquainted,  and 
those  who  do  not  already  know  his  previous  mono- 
graphs should  get  the  present  book  and  study  it ;  such 
study  they  will  find  both  pleasing  and  remunerative. 

Atlas  of  Methods  of  Clinical  Investigation.     With  an 
Epitome    of    Clinical    Diagnosis     and     of    Special 
Pathology    and    Treatment    of     Internal    Diseases. 
By  Dr.  Christpried  Jakob.     Authorized  Trans- 
lation from  the  German.     Edited  by  Augustus  A. 
.    EsHNER,  M.D.     With  182  colored  illustrations  upon 
68  plates,  and  64  illustrations  in   the  text.     Phila- 
delphia :  W.  B.  Saunders.      1898. 
This  is  a  medical    hand-atlas.     The  title-page  suf- 
ficiently describes  this  book,  a  small  octavo  of  250  pp. 
The  design  is  to  teach  by  pictures  rather  than  by  text ; 
in  other  words,  text  is  added  to  the  pictures  instead  of 
the  pictures  being  added  to  the  text.    The  lithographic 
plates  are  very  good,  and  both  plates  and  text  seem  to 
be  accurate. 

Twentieth  Century  Practice.  An  International  Ency- 
clopedia of  Modern  Medical  Science.  By  Leading 
Authorities  of  Europe  and  America.  Edited  by 
Thomas  L.  Stedman,  M.D.  In  Twenty  Volumes. 
Volume  XIII,  Infectious  Diseases.  New  York  : 
William  Wood  &  Co.     1898. 

The  first  division  of  this  volume,  on  "  Ptomaius, 
Toxins,  and  Leucomains,"  is  by  Dr.  Vaughn,  of  Ann 
Arbor,  than  whom  there  is  hardly  any  one  in  this  coun- 
try more  competent  to  deal  with  these  subjects. 

The  second  division,  on  Infection  and  Immunity, 
is  from  the  pen  of  Dr.  Ernst,  of  the  Harvard  Medical 
School.  The  subjects  embraced  under  this  head  are 
among  the  most  important  in  modern  medicine  and 
cover  the  field  of  the  greatest  progress  of  the  last 
twenty  or  twenty-five  years.  Dr.  Ernst  recognizes 
the  extent  of  the  field  and  the  necessary  limitations  of 
allotted  space.  He  has  made  a  good  selection  of  the 
material  at  his  disposal  and  a  good  presentation   of : 


"  first,  the  experiments  leading  to  our  present  ideas 
upon  infection,  and  the  methods  by  which  it  may  occur  ; 
and  second,  the  consideration  of  immunity  (a)  natural 
and  (b)  acquired." 

Water-Borne  Diseases  are  discussed  by  the  late  Mr. 
Ernest  Hart  and  Dr.  Solomon  C.  Smith,  of  London. 
Mr.  Hart's  active  and  constant  interest  in  the  sources 
and  means  of  prevention  of  these  diseases  —  especially 
cholera  and  typhoid  fever  —  is  well  known,  and  Dr. 
Smith's  collaboration,  as  the  editor  of  Hospital,  espe- 
cially at  a  time  when  Mr.  Hart's  health  was  insecure, 
is  natural.  Malaria,  dysentery,  diarrhea  and  yellow 
fever  are  included  under  this  head. 

The  Duration  of  the  Periods  of  Incubation  and 
Infectiousness  in  Acute  Specific  Diseases  is  treated  by 
Dr.  Dawson  Williams,  of  the  East  London  Hospital 
for  Children,  in  a  short  chapter  of  twenty  pages. 

Dr.  John  Moore,  of  Dublin,  presents  a  long  and 
thorough  chapter  on  Small-pox.  Professor  Brouardel, 
of  Paris,  contributes  an  article  on  Vaccina,  and  Dr. 
Jules  Comby,  of  the  H('ppital  des  Enfants,  Paris,  closes 
the  volume  with  a  chapter  on  Mumps. 

This  volume,  of  621  pages,  is  one  of  the  shorter, 
but  one  of  the  most  interesting  of  the  series. 

Egbert's  Hygiene  and  Sanitation.     A  Manual  of  Hy- 
giene and  Sanitation.     By  Seneca  Egbert,  A.M., 
M.D.,  Professor  of  Hygiene  in  the  Medico  Chirurgi- 
cal  College  of  Philadelphia.     In  one  handsome  12mo 
volume  of  360  pages,  with  63  engravings.     Phila- 
delphia and  New  York  :  Lea  Brothers  &  Co. 
This  Manual  is  decidedly  one  of  the  best  American 
works  of  its  class  which  has  yet  appeared.     The  sub- 
ject matter  is  well  arranged  ;  care  has  been  taken  that 
each  topic  should  be  clearly  treated,  and  that  the  facts 
presented  should  be  in  harmony  with  the  rapid  progress 
of  medical  science.    The  illustrations  have  been  selected 
with  special  reference  to  the  text,  and  are  all  excellent. 
The  topics  treated  are  as  follows  :  Bacteriology,  the 
Air,  Ventilation  and  Heating,  Water,  Food,  Stimulants 
and   Beverages,   Personal   Hygiene,   School  Hygiene, 
Disinfection,  Removal  and  Disposal  of  Sewage,  Vital 
Statistics  ;  Examination  of  Air,  Food  and  Water. 

The  chapter  upon  water  is  treated  with  special  ful- 
ness and  accuracy.  The  book  may  safely  be  adopted 
as  an  excellent  text-book  for  colleges  and  higher 
schools. 

Brief  Essays  on   Orthopedic  Surgery.     By  Newton 

M.  Shaffer.     New  York :  D.  Appleton  &  Co. 

This  monograph  has  especial  interest.  It  may  be 
of  great  value  in  the  future  history  of  the  contest 
between  the  general  practitioner  and  the  specialist. 
Dr.  Shaffer  has  devoted  himself  so  strenuously  to  the 
development  of  his  specialty,  that  he  naturally  has  its 
interests  at  heart;  he,  perhaps,  is  over-anxious  as  to 
its  future,  fearing  lest  if  the  lines  are  not  sharply 
drawn,  it  be  absorbed  in  the  larger  work  of  general 
surgery  to  the  detriment  of  the  thoroughness  of  the 
work  of  this  important  special  branch,  which,  however, 
judging  from  its  literature  and  the  Transactions  of  its 
Association,  seems  well  able  to  care  for  itself. 

The  question  involves  a  consideration  of  the  whole 
matter  of  the  relation  of  the  specialties  to  general 
medicine,  and  is  one  which  will  probably  settle  itself 
by  usage  regardless  of  the  arguments  of  disputants. 

The  writer  is  a  well-known  leader  in  his  specialty, 
and  states  his  opinions  independently  and  clearly. 
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PRESIDENT    ELIOT'S    SPEECH   AT   THE   MAS- 
SACHUSETTS  MEDICAL   SOCIETY. 

At  the  last  annual  meeting  of  the  Massachusetts 
Medical  Society,  President  Eliot,  as  is  his  custom, 
gave  the  members  much  food  for  thought  in  his  after- 
dinner  remarks.  He  directed  attention  to  what  is  of 
vital  importance  to  the  profession  at  large,  and  to 
each  individual  member  of  it,  namely,  the  possibility 
of  improvement  in  medical  teaching.  That  there  has 
been  a  greater  change  in  medical  instruction  during 
the  last  few  years  than  in  almost  any  other  line  is 
sufficiently  self-evident.  We  have,  in  great  measure, 
passed  the  age  of  empiricism  and  are  at  least  entering 
on  a  career  of  exact  observation  in  the  interpretation 
of  the  problems  which  medicine  offers  for  solution. 
As  a  natural  consequence  of  this  tendency,  the  labora- 
tory has  come  to  supersede  the  didactic  lecture  to  a 
continually  greater  extent.  These  facts  President 
Eliot  pointed  out,  and  insisted  that  future  growth  lay 
along  the  line  of  more  detailed  observation,  as  brought 
about  by  the  use  of  the  microscope,  a  point  of  view 
with  which  no  liberal-minded  man,  who  has  the  small- 
est conception  of  the  meaning  of  progress,  will  be  dis- 
posed to  disagree. 

Acknowledging  this  general  fact,  we  may  well  ask 
ourselves,  Must  the  so-called  didactic  lecture  go,  and 
all  our  lecture-rooms  be  forthwith  converted  into 
laboratories  ?  or  has  the  lecture  without  demonstra- 
tion still  a  place  to  fill?  This  matter  came  up  for 
discussion  at  the  last  meeting  of  the  German  Congress 
for  Internal  Medicine,  and  somewhat  different  opinions 
were  held  by  those  who  spoke.  Von  Ziemsseu  main- 
tained that  a  full  course  of  didactic  lectures,  covering 
the  field  of  special  pathology  and  therapeutics,  was 
desirable,  on  the  ground  that  a  text-book  could  never 
rej)lace  the  personality  of  the  lecturer  and  the  impres- 
Biveness  of  the  spoken  word.  This,  we  may  say  in 
pissing,  must  depend  wholly  upon  the  lecturer,  who 
only  too  often  is  neither  magnetic  nor  impressive,  but 
merely  soporific  in  his  effect  upon  his  auditors.     It  is 


said  that  Billroth  even  could  not  attract  students  by 
merely  didactic  lectures.  Von  Jaksch  partially  agreed 
with  von  Ziemssen,  but  thought  that  clinical  and 
didactic  lectures  should  be  incorporated  ;  that  purely 
didactic  lectures  had  had  their  day,  and  that  every 
medical  lecture  now  must  be  a  demonstration.  Schultze 
thought  that  didactic  lectures  were  no  longer  practical. 

In  Germany,  therefore,  we  may  see  that  the  trend 
of  opinion  is  decidedly  away  from  the  unmodified 
lecture.  The  same  is  certainly  true  with  us.  Each 
year  in  our  better  medical  schools  sees  a  diminution 
in  the  number  of  lectures  and  a  decided  increase  in 
the  number  of  hours  devoted  to  the  laboratory.  We 
certainly  hope  with  President  Eliot  that  this  good 
work  may  go  on,  but  we  still  think  there  is  a  distiuct, 
if  subordinate,  place  for  the  lecture,  and,  in  one 
sense,  a  place  of  growing  importance.  It  is  a  com- 
mon experience  with  teachers  in  so  rapidly  expanding 
a  science  as  medicine  to  find  that  their  students  are 
often  dazed  by  the  very  completeness  and  detail  of 
their  text-books.  They  find  themselves  quite  lost  in 
the  maze  of  facts  presented  to  them,  and  altogether 
unable  to  discriminate  the  essential  from  the  un- 
essential. Just  here  the  didactic  lecturer  is  of  incal- 
culable service.  He  is  supposed  to  be,  and  certainly 
should  be,  a  master  of  his  subject.  His  experience 
from  long  familiarity  with  his  special  field  makes  him 
a  competent  leader.  His  function  is  therefore  clear, 
namely,  to  guide  his  students  in  their  own  work,  to 
single  out  of  the  vast  array  of  facts  those  which  are 
important,  and  to  impress  upon  the  student  the  signifi- 
cance of  the  relations  of  his  subject,  in  other  words,  to 
discriminate  for  him,  since  he  is  not  yet  ready  to 
discriminate  for  himself.  In  this  way  we  are  con- 
vinced a  teacher  is  of  service.  He  has  become  in  a 
very  special  sense  a  director  of  minds  less  trained 
than  his  own,  and  thereby  fulfils  a  function  which  is 
more  and  more  needed.  The  young  student  abso- 
lutely requires,  for  example,  some  one  to  lead  him 
through  the  mazes  of  the  nervous  system  or  of  the 
blood  diseases.  It  is  wholly  unfair  to  demand  of  him 
a  comprehensive  knowledge  of  these  and  many  other 
subjects  from  his  too  voluminous  text-books.  In  our 
opinion  the  didactic  lecture  fills  this  want ;  the  teacher 
is  now  a  director,  rather  than  an  actual  repository  of 
knowledge. 

President  Eliot,  finally,  dwelt  at  considerable  length 
on  the  need  of  devoted  laboratory  workers,  who  were 
willing  to  serve  their  fellow-men  through  individual 
research  with  small  hope  of  financial  reward.  He  ex- 
pressed the  hope  that  many  men  of  independent  means 
would  come  to  realize  the  necessity  of  such  work,  and 
would  devote  themselves  to  it  regardless  of  its  re- 
muneration, with  the  added  implication  that  those  less 
fortunate  in  this  world's  goods  would  have  to  seek  their 
sustenance  elsewhere.  This  somewhat  ideal  point  of 
view  seems  to  us  to  have  several  fallacies.  In  the  first 
place  it  has  never  worked  to  any  extent  in  practice. 
Our  successful  laboratory  workers  are  not  and  have 
not  been    men  of   independent   means,  and   it   is   al- 
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togetber  uulikely  that  they  will  be  more  io  the  future 
tbau  they  have  been  in  the  past.  To  succeed  in  a 
laboratory  investigation,  to  accomplish  anything  really 
great  in  the  progress  of  scientific  medicine,  means  a 
peculiar  capacity,  which  is  all  too  rare,  and  which,  when 
found,  must  be  encouraged  at  all  hazards.  Such  a 
genius  for  investigation  may  occur  among  the  sons  of 
the  rich,  but  how  often  do  we  find  in  such  cases  that 
the  ardor  of  research  is  weakened  by  the  other  tempta- 
tious  which  money  brings,  and  the  promise  of  accom- 
plishment thereby  cut  off  before  it  has  really  developed. 
This  is  natural  and  to  be  expected  so  long  as  the  pub- 
lic recognition  of  such  service  is  not  forthcoming.  It 
is  much  easier  to  lead  a  regiment  than  to  sit  at  a 
laboratory  desk,  because  the  one  brings  recognition 
and  the  other  does  not.  Our  point,  therefore,  is  that 
whether  a  man  be  rich  or  poor,  his  services  must,  as 
human  nature  is  now  constituted,  be  materially  recog- 
nized. If  a  man  be  quite  independent  of  any  additional 
income,  his  self-respect  should  demand  that  he  be  re- 
warded for  his  services,  and  the  dignity  of  his  service 
depends,  in  good  measure,  upon  such  reward.  Good 
work,  of  whatever  sort,  the  world  over,  has  its  cor- 
responding remuneration,  and  the  accident  of  wealth 
seems  to  us  to  have  nothing  to  do  with  the  real  question 
at  issue.  Naturally  the  rich  man  is  more  than  wel- 
comed into  the  paths  of  research,  but  he  should  enter 
them  on  exactlj'  the  same  terms  as  his  poorer  brother. 

The  real  evil  of  the  situation,  we  are  convinced,  lies 
not  in  the  fact  that  the  rich  man  is  not  inclined  to 
enter  the  self-sacrificing  pursuit  of  original  research, 
but  that  the  poor  man  is  so  often  forced  out  of  it  by 
the  niggardliness  of  his  remuneration.  How  often  do 
we  hear  the  struggling  student  bewail  his  lot,  that  he 
is  unable  to  go  on  with  his  favorite  research  because 
there  is  no  adequate  money  reward.  What  we  un- 
questionably need  is  a  public  spirit  which  will  recog- 
nize the  value  of  research,  and  will  then  reward  it 
according  to  its  worth.  When  society  has  so  far 
progressed  in  intelligence  that  it  can  always  say  to  the 
faithful  worker,  "  Your  material  wants  will  be  amply 
provided  for  if  your  work  warrants,"  we  may  look  for 
the  dawning  of  an  era  of  enthusiastic  investigation. 
President  Eliot's  implication,  as  suggested  in  his 
speech,  would  seem  to  us  to  interpose  a  certain  barrier 
to  the  accomplishment  of  this  end.  We  do  not  want 
men,  whether  rich  or  poor,  to  work  for  nothing,  but 
we  do  want  all  men  to  be  rewarded  in  just  proportion 
to  their  services  to  society.  It  does  not  in  the  least 
detract  from  the  dignity  of  work  that  it  should  be 
rewarded,  and  it  certainly  is  an  essential  and  proper 
stimulus.  As  a  faithful  laboratory  student  of  many 
years'  standing  said  to  us  a  few  weeks  ago,  "  I  know  1 
could  do  better  work  if  I  got  more  than  a  hundred 
and  fifty  dollars  a  year." 

Laboratory  men  have,  at  least,  an  advantage  over 
the  average  young  lawyers,  as  referred  to  by  Mr. 
Chaplin  at  this  same  dinner,  in  that  they  have  plenty 
of  congenial  work.  The  remuneration  may  be  meagre, 
but  they  do  not  have  to  foment  occupation. 


THE  THERAPEUTICS  OF   LITERATURE. 

Nearlt  every  physician  has  the  opportunity  in  his 
daily  work  to  see  the  very  striking  effects  of  mind 
over  matter  ;  but  it  is  given  to  the  men  who  deal  largely 
with  nervous  invalids  to  estimate  the  true  importance 
of  printed  matter  over  mind.  As  an  example,  it  takes 
usually  but  a  very  few  minutes'  conversation  with  the 
victim  of  onauistic  tendencies  who  haunts  the  nervous 
clinics  of  our  hospitals  to  elicit  the  fact  that  he  is 
under  the  fearful  spell  of  one  of  those  chefs  d'oeuvrei  of 
pamphlet  literature  that  are  scattered  broadcast  by  the 
various  institutes  which  manufacture  manhood  for  the 
masses.  From  the  pathogenic  suggestiveness  of  these 
villainous  confections  of  broken  type  and  tired  wood- 
cuts upon  paper  which  is  unfit  even  for  shaving  pur- 
poses, to  that  of  the  editions  de  luxe  of  the  septic 
novelists,  with  their  handmade  paper,  deckle  edges  and 
illuminated  type,  the  gradation  is  not  so  steep  as  might 
appear  at  first  sight;  and  it  behooves  us  in  our  treat- 
ment of  nervously  exhausted  patients  to  select  their 
mental  pabulum  with  as  much  care  as  we  do  their 
physical. 

It  should  be  our  first  duty  to  place  the  works  of  the 
so-called  medical  realists  —  and  especially  of  those  with 
ultra-alienistic  tendencies  —  at  the  very  head  of  the 
index  expurgatoriut.  No  phobia  in  the  entire  category 
peculiar  to  the  neurasthenic  is  apt  to  be  so  dominant 
and  so  persistent  as  the  phobia  of  insanity,  and  it  re- 
quires no  effort  on  our  part  to  imagine  the  effect  pro- 
duced upon  the  wretched  victim  of  this  phobia  by  the 
ravings  of  the  ideal  lunatic  of  the  novelist.  The  lat- 
ter is  never  content  to  portray  the  commonplace  para- 
lytic dement,  in  whose  feeling  of  expansion  and  well- 
being  the  poor  depressed  neurasthenic  might  find  a 
crumb  of  comfort,  nor  the  well-behaved  paranoiac 
whose  crankiness  has  definite  limitations.  The  lunacy 
of  the  medical  realist's  lunatic  knows  no  bounds,  and 
the  prognosis  is  always  hopeless  in  the  extreme.  As 
to  the  alleged  causes  of  this  mental  alienation,  we  can- 
not better  qualify  their  absurdity  than  by  saying  that 
they  are  even  more  absurd  than  some  of  those  which 
appear  in  the  annual  reports  of  certain  asylums ;  unre- 
quited love,  for  instance,  being  equally  responsible  for 
dementia  precox  and  the  most  violent  manias. 

Equally  pernicious  are  the  "problem"  novels,  deal- 
ing with  subjects  which  may  be  classed  under  the 
general  headings  of  Sex  and  Soul.  Those  of  the  first 
class  are  usually  either  the  products  of  high-grade 
moral  imbeciles  or  represent  the  pot-boiling  efforts  of 
struggling  married  authors  with  large  families,  and 
have  an  especially  injurious  effect  upon  hysterical 
patients  with  weakened  powers  of  inhibition  ;  those  of 
the  second,  in  which  the  writer's  doubts  and  fears  as 
to  an  hereafter  are  spread  over  four  or  five  hundred 
pages  of  tiresome  drool,  are  not  calculated  to  soothe 
the  mind  of  the  depressed  slave  of  a  despotic  nervous 
system,  for  in  them  his  tortured  soul  finds  no  gleam  of 
hope  in  the  possibility  of  a  future  existence,  minus  an 
inquisitorial  nervous  organization. 
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What  the  jaded  neurasthenic  needs  are  stories  with 
plenty  of  ozone  in  them  and  a  thrill  of  out-door  life 
that  will  make  his  chest  expand  in  sympathetic  emula- 
tion, just  as  we  grow  hungry  and  find  our  salivary 
glands  excreting  at  the  perusal  of  a  mere  description 
of  a  Dickens  Christmas  dinner.  Even  modern  litera- 
ture, in  spite  of  its  strong  tendency  toward  coprolalia 
and  verbigeration,  abounds  in  tales  of  marked  thera- 
peutic value.  In  Stevenson  the  invalid  may,  in  fancy, 
find  for  himself  an  abundance  of  adventurous  healthful 
travels.  He  may  journey  leisurely  inland  with  a 
donkey,  or,  on  shipboard,  feel  the  dash  of  the  spray  in 
his  face  and  the  roll  of  the  vessel  under  foot.  If  be 
be  but  a  poor  seaman,  and  find  inland  waters  more  to 
his  taste,  he  can  make  his  way  by  canoe  from  Antwerp 
to  Precy  and  intersperse  the  journey  with  sight-seeing 
on  terra  firma.  Tiring  of  the  Continent,  he  can  for- 
sake his  cicerone  at  Precy  and,  in  a  twinkling,  join 
forces  with  Jerome  and  his  three  jolly  fellows  in  their 
merry  holiday  trip  up  the  Thames  ;  or  if,  now,  a  land 
trip  appeal  more  strongly  to  him,  he  has  but  to  mount 
his  fancy  upon  the  "  Wheels  of  Chance  "  and  follow 
Wells's  heroic  draper's  clerk  on  his  week's  bicycle  out- 
ing through  rural  England. 

We  sketch  these  few  itineraries  iu  barest  outline, 
the  therapeutic  list  is  too  extensive  for  us  to  attempt 
an  enumeration.  A  well-known  neurologist  iu  speak- 
ing to  his  students  some  time  ago  on  the  treatment  of 
neurasthenia,  emphasized  the  fact  that  a  large  element 
of  a  physician's  success  in  the  treatment  of  this  unfor- 
tunately only  too  common  condition,  would  depend 
upon  his  being  both  a  good  cook  and  a  gourmet.  We 
desire  to  express  our  hearty  endorsal  of  this  sentiment, 
and  extend  the  suggestion  to  the  preparation  of  mental 
food,  thereby  laying  upon  the  physician  the  additional 
necessity  of  being  at  the  same  time  a  literary  gourmet 
and  a  censor  ;  for  with  such  an  accomplishment  he  has 
a  tremendously  effective  agent  at  his  command  with 
which  to  eradicate  that  evil  most  deadly  to  the  neuras- 
thenic's peace  of  mind,  the  evil  of  morbid  introspection. 

As  a  final  piece  of  advice  —  and  this  we  wish  to 
whisper  in  the  doctor's  private  ear  —  we  would  sug- 
gest, when  the  patient  has  regained  his  normal  balance 
of  nervous  and  mental  activity,  and  the  crucial  moment 
is  approaching  for  the  presentation  of  the  bill,  that 
there  is  no  better  method  of  preparing  the  way  than 
by  putting  into  his  hands  Maclaren's  "  Doctor  of  the 
Old  School."  To  the  many  who  have  experienced 
that  acute  softening  of  the  heart  which  a  reading  of 
this  touching  biography  invariably  produces,  the  wis- 
dom of  such  a  procedure  will  at  once  be  apparent. 


A  MASSACHUSETTS  HOSPITAL  SHIP. 

The  steamer  Marmion,  formerly  engaged  in  the 
fruit  trade  between  Boston  and  Jamaica,  has  been 
secured  by  the  Massachusetts  Volunteer  Aid  Associa- 
tion, and  is  being  fitted  out  as  a  hospital  ship  at  the 
Atlantic  Works,  East  Uoston.  It  is  designed  to  send 
this  floating  hospital,  under  the  Ked  Cross,  to  Cuban 


waters,  or  wherever  she  may  be  most  needed,  to  aid 
in  caring  for  and  transporting  sick  and  wounded 
soldiers.  The  vessel  is  of  800  tons  and  is  in  many 
ways  well  suited  to  the  purpose.  The  normal  capac- 
ity as  a  hospital  would  be  for  about  a  hundred  patients, 
although  iu  emergencies  this  number  might  be  some- 
what increased.  She  will  be  thoroughly  equipped  as 
a  hospital  ship.  There  will  be  installed  a  distilling 
plant  furnishing  2,400  gallons  of  water  an  hour,  an 
ice  machine  with  a  capacity  of  400  tons,  and  a  refrig- 
erating plant. 

The  name  of  the  vessel  will  be  changed  to  the  Bay 
State.  An  appropriation  of  $50,000  for  the  purchase 
of  the  vessel  by  the  State  has  been  recommended  by 
the  Governor,  and  a  resolve  to  that  effect  has  been 
introduced  iu  the  Senate. 


MEDICAL   NOTES. 

The  Chicago  Societt  of  Internal  Medicine. 
—  A  new  medical  society  has  been  organized  in  Chi- 
cago, the  Chicago  Society  of  Internal  Medicine,  which 
will  probably  become  iu  the  near  future  the  Section  of 
Internal  Medicine  of  the  Chicago  Medical  Societv,  but 
with  autonomy  as  to  internal  management.  Dr.  John 
A.  Robisou  is  President,  and  Dr.  Edward  F.  Wells, 
Secretary  of  the  Society. 

A  Serious  Accident  to  a  Surgeon.  —  We  learn 
from  the  Medical  Record  of  a  very  serious  and  strange 
accident  which  befell  Dr.  Simmons,  surgeon  to  the 
New  York  Polyclinic  Hospital,  while  operating  there 
about  a  week  ago.  According  to  the  account  given  in 
the  daily  papers.  Dr.  Simmons  was  amputating  the  leg 
of  a  man  who  had  been  injured  iu  a  cable-car  accident. 
A  number  of  students  were  watching  the  operation, 
and  the  leg  was  hanging  only  by  the  soft  parts,  when 
Dr.  Simmons  took  up  the  knife  to  sever  the  leg  from 
the  body.  The  assistant  who  had  hold  of  the  leg  sud- 
denly slipped  and  fell  against  Dr.  Simmons.  His 
weight  pushed  the  knife  against  the  left  wrist  of  the 
surgeon,  and  the  band  was  nearly  cut  off.  The  loss 
of  blood  was  excessive  and  Dr.  Simmons  is  now 
reported  to  be  iu  a  very  serious  condition. 

The  Hospital  Train.  —  The  first  hospital  train  of 
the  war  will  be  in  service  on  the  Southern  Railway  to 
Tampa  in  a  few  days.  It  consists  of  two  dining- 
cars,  ten  sleepers  and  a  baggage-car.  The  sleepers 
are  so  arranged  as  to  be  able  to  accommodate  500 
men  at  once,  if  necessary.  One  car  is  arranged  as  an 
operating-room,  with  medicine-chests  and  stores  con- 
venient. The  war  committee  of  the  National  Associa- 
tion of  D.  A.  R.  will  provide  delicacies  for  the 
hospitals.  It  will  be  used  at  Tampa  as  a  stationary 
hospital  for  the  sick  and  wounded,  until  it  is  thought 
best  to  go  North  with  the  patients.  It  is  expected 
that  this  railway-hospital  will  be  of  great  benefit  iu 
carrying  the  wounded  away  from  Florida.  It  will 
carry  20  members  of  the  United  States  army  hospital 
cor|is,  who  will  act  as  nurses,  a  hospital  steward,  cooks 
and  the  other  attendants  of  a  modern  hospital ,     This 
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will    uudoubtedly    be    the    most,  completely   equipped 
hospital  traiu  that  has  ever  been  put  iu  service. 

BOSTON. 

The  Board  of  Registkation  vs.  A  Magnetic 
Healkr.  —  The  Board  of  Registration  iu  ftledicine 
has  just  secured  the  conviction  iu  the  Superior  Court 
of  Charles  S.  Dennis,  a  magnetic  healer  doing  business 
at  354  Columbus  Avenue,  Boston.  Dennis  was  fined 
in  the  lower  court  a  few  weeks  ago,  but  appealed. 
His  defence  was  that,  notwithstanding  he  displayed 
the  sign  "  Dr.",  he  did  not  in  his  treatment  of  the 
sick  use  or  prescribe  any  medicine,  and  therefore  was 
not  a  doctor  of  medicine  within  the  meaning  of  the 
law.  The  jury  thought  otherwise,  and  a  verdict  of 
guilty  was  entered. 

AocTE  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  June  22,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  16,  scarlet  fever  4,  measles  70,  typhoid 
fever  5. 

NEW    YORK. 

The  Consolidation  of  Bellevue  and  the 
University.  —  The  consolidation  of  Bellevue  Hospital 
Medical  College  with  the  medical  department  of  the 
University  of  the  City  of  New  York,  in  accordance 
with  the  announcement  recently  made  at  the  University 
School's  Commencement,  was  definitely  consummated 
on  June  17th  at  the  office  of  William  H.  VVheelock, 
President  of  the  Board  of  Trustees  of  the  University. 
As  previously  stated,  the  consolidated  school  will  be 
known  as  the  University  and  Bellevue  Medical  Col- 
lege, and  Dr.  Edward  G.  Janeway,  who  some  years 
ago  resigned  the  chair  of  Medicine  in  the  Bellevue 
School,  will  be  Dean  of  the  Faculty. 

The  Annex  to  the  New  York  Hospital.  — 
Plans  have  just  been  filed  by  the  architects  for  the  new 
annex  to  the  New  York  Hospital.  The  building  will 
occupy  the  site  of  the  old  Thorn  mansion,  on  16th 
Street,  in  which  the  hospital  library  was  kept  up  to 
the  time  of  its  transfer  to  the  Academy  of  Medicine. 
It  is  to  be  nine  stories  iu  height  and  cost  $300,000. 
In  addition,  the  hospital  authorities  contemplate  the 
erection  of  a  six-story  ambulance  and  laundry  building 
and  a  two-story  Governors'  building,  as  well  as  a  num- 
ber of  alterations  and  repairs  in  the  present  hospital 
buildings,  involving  in  all  an  expenditure  of  about 
$500,000. 

Gift  of  a  Hospital  to  the  Red  Cross  So- 
ciety. —  David  H.  King,  Jr.,  of  New  York,  has  gener- 
ously offered  his  commodious  winter  residence  on  Je- 
kyl  Island,  off  the  coast  of  Georgia,  to  the  Red  Cross 
Society  as  a  military  and  naval  hospital,  which  he  en- 
gages also  to  maintain,  as  long  as  it  may  be  required 
for  the  purpose,  entirely  at  his  own  expense.  On  June 
17th  Secretary  Faure,  of  the  Red  Cross  Relief  Com- 
mittee, reported  that  the  Committee  had  completed  ar- 
rangements for  the  purchase,  as  a  hos[)ital  boat,  of  the 
yacht  Admiral,  owned  by  Mr.  Comstock,  of  Boston. 


Suicide  of  a  Patient  at  a  Hospital.  —  Dur- 
ing the  night  of  June  16th,  Joseph  Deun,  a  patient 
thirty-eight  years  of  age,  who  had  been  taken  to  the 
Brooklyn  Hospital  that  afternoon  suffering  from  appen- 
dicitis, jumped  from  the  window  of  the  ward  on  the 
third  floor,  to  which  he  had  been  assigned,  and  was  in- 
stantly killed.  It  is  believed  by  the  authorities  that 
fear  of  an  operation  was  the  motive  that  induced  the 
suicide. 

Death  at  the  Age  of  One  Hundred  and  One 
Years. —  Mrs.  Mary  Ann  Cobb,  a  native  of  Virginia, 
died  at  the  residence  of  her  son  in  this  citv,  at  the  age 
of  one  hundred  and  one.  She  was  born  on  June  1, 
1797,  and  was  the  daughter  of  James  Wade,  who 
fought  through  the  American  Revolution  and  survived 
for  many  years  afterwards.  Mrs.  Cobb  removed  to 
the  North  after  the  late  war,  and  always  enjoyed  ex- 
cellent health  until  two  months  before  her  death. 

Death  op  Dr.  Gilbert.  —  Dr.  Porteous  C.  Gil- 
bert, a  well-known  practitioner  of  Saratoga  Springs, 
died  at  his  residence  there  on  June  11th,  at  the  age  of 
fifty-seven.  He  studied  medicine  before  the  Civil 
War,  but  served  from  1861  to  1863  as  a  Captain  in 
the  Fiftieth  Infantry  Regiment,  New  York  Volunteers. 
In  1863  he  was  appointed  a  surgeon  in  the  army. 
At  the  time  of  his  death  he  was  pension  examiner  of 
Post  James  B.  McHearn,  Grand  Army  of  the  Republic. 


A  BOSTON   CITY   HOSPITAL  OUTING. 

The  staff  of  the  Boston  City  Hospital  held  an  out- 
ing on  the  afternoon  of  June  16th,  at  the  Riverside 
Recreation  Grounds.  About  ninety  persons,  repre- 
senting the  visiting  and  resident  staffs  and  present  and 
past  house-officers,  were  present. 

The  afternoon  was  devoted  to  a  series  of  athletic 
events.  The  officers  in  charge  of  the  games  were  — 
Judge,  Dr.  W.  T.  Councilman  ;  Umpire,  Dr.  G.  H. 
M.  Rowe  ;  Referee,  Dr.  H.  L.  Burrell ;  Starter,  Dr. 
J.  B.  Blake ;  Scorer,  Dr.  F.  B.  Mallory  ;  Announcer, 
Dr.  J.  C.  Munro ;  Clerk  of  the  Course,  Dr.  R.  M. 
Pearce ;  Time-Keepers,  Drs.  J.  L.  Morse  and  C.  G. 
Dewey. 

The  results  in  the  field  and  track  events  were  as 
follows  : 

1.  One-hundred-yard  Dash.  Won  by  Symser. 
Magrath  and  Lund  were  tied  for  second  place.  Time 
11:^  seconds. 

2.  Running  Broad  Jump.  1,  Lund  ;  2,  Morrissey  ; 
3,  Nichols.     Distance  16  ft.  2  in. 

3.  Running  High  Jump.  1,  Morrissey  ;  2,  Kings- 
ford  ;  Magrath  and  Lund  tied  for  third  place.  Height 
4  ft.  6  in. 

4.  Putting  the  Twelve-pound  Shot.  1,  Starbird ; 
2,  Morrissey  ;  3,  Blake,  J.  B.      Distance  35  ft.  10  in. 

5.  Three-legged  Race.  1,  Lund  and  Burke,  M.  ¥.  ; 
2,  Bacon  and  Carroll;  3,  Hurd  and  Hartwell. 

6.  Canoe  Race.      1,  Hartwell;   2,  Strong;  3,  Maun. 

7.  Tub  Race.  1,  Magrath.  The  others  were  not 
"  in  it "  or  the  tube  after  the  start. 
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8.  Swimming  Race.  1,  Paul;  2,  Truesdale ;  3, 
Starbird. 

9.  Relay  Race.  Won  by  the  Pathological  team, 
the  "  Phagocytes,"  composed  of  Bottomley,  KiiigBford, 
Magrath  and  Strong.  This  was  the  principal  event  of 
the  day.  The  Surgical  Side  and  the  South  Depart- 
ment each  had  a  team  on  the  track,  the  former  con- 
Bisting  of  Brown,  Morrissey,  Willis  and  Eddy  ;  and 
the  latter  of  Smyser,  Bacon,  Carroll  and  Cushman. 
The  Pathological  team  appeared  for  this  event  in 
original  costumes  consisting  of  short  pink  skirts  over 
their  running  trunks,  and  other  pink  and  blue  decora- 
tions. Their  first  mau  took  the  lead  at  the  start  and 
the  other  men  held  it  to  the  finish. 

Other  events  were  a  Canoe  Tilt,  won  by  Weil  and 
Cronin,  and  an  impromptu  Shot  Put  between  Drs. 
Councilman  and  Rowe,  in  which  the  latter  won. 

A  prize  was  awarded  to  the  winner  of  each  event. 
A  prize  for  the  individual  scoring  the  largest  number 
of  points  was  won  by  Morrissey  (Surgical)  who  made 
11  points,  while  Lund  (Surgical)  and  Magrath  (Patho- 
logical) were  tied  for  second  place  with  1^  points 
each.  The  prize  for  the  department  making  the 
highest  score  was  won  by  the  Surgical  Department, 
38^  points.  The  scores  of  the  other  departments 
were:  Pathological,  18^  points;  Graduate,  12;  South 
Department,  5  ;  Medical,  3. 

In  the  evening  the  company  paddled  up  the  river, 
in  war  canoes,  and  had  supper  on  the  banks. 

The  outing  was  planned  by  two  committees,  one  on 
arrangements,  composed  of  Drs.  H.  A.  Barnes,  W.  A. 
Hartwell  and  L.  W.  Strong,  and  one  on  athletics  com- 
posed of  Drs.  J.  B.  Blake,  M.  F.  Cronin,  C.  S.  Catlin 
and  R.  INI.  Pearce. 

It  was  the  universal  opinion  of  the  men  present  that 
the  outing  should  be  held  annually. 


THE   FORAMEN   OF   WINSLOW. 

Desirous  of  aiding  as  far  as  possible  all  medical 
students  who  are  now  about  undergoing  the  severe 
trials  of  memory  known  as  first-  and  second-year 
examinations  in  anatomy,  we  publish  the  follow- 
ing poetic  and  at  the  same  time  accurate  description 
of  an  important  and  difficult  anatomical  region,  one 
in  fact  which  may  be  described  as  the  central  point 
about  which  abdominal  anatomy  is  grouped,  or  as  the 
key  to  the  situation.  With  regard  to  this  fact,  the 
following  dictum  has  been  attributed  to  Hippocrates  : 
"  The  way  to  learn  anatomy  is  to  begin  at  the  fora- 
men of  Winslow  {ovivalu)  and  work  outward." 

Combining,  as  they  do,  accurate  anatomical  descrip- 
tion with  the  true  lyric  touch,  these  verses,  which  have 
lately  been  discovered  unsigned  among  some  old  papers, 
have  by  some  been  attributed  to  our  own  poet  and 
anatomist,  Oliver  Wendell  Holmes,  although  this  theory 
of  their  authorship  has  not  been  fully  confirmed. 

The  Fouamkn's  Lament. 

I'm  a  poor  abused  foramen. 

After  Winslow  1  am  named, 
As  a  sticker  and  a  poser 

1  am  most  unjustly  famed. 
For  the  students  all  nej;lecting. 
Often  fail  in  their  detecting. 
While  my  owner  they're  dissecting. 

Then  most  roundly  am  I  blamed. 


I'm  a  poor  abused  foramen  ; 

And  in  front  of  me  is  tucked, 
The  communis  choledochus,  which 

Is  notliin<;  but  a  duct. 
Farther  front  the  duodenum  • — 
Hepatic  artery  between  'em  — 
And  the  portal  vein,  you've  seen  'era  - 
But  if  not,  your  surely  plucked. 

I'm  a  poor  abused  foramen  ; 

And  I'm  bounded  on  the  back 
By  the  lower  vena  cava. 

For  I'm  just  before  its  track. 
The  right  crus  of  the  diaphragm 
Then  helps  show  you  where  I  am 
As  I  guide  you  from  the  greater. 

Over  to  the  lesser  sac. 

I'm  but  a  poor  foramen, 

And  the  lobe  Spigelii 
Is  kind  enough  to  locate  so's 

To  form  the  top  of  me ; 
The  vessel  that  I've  named  before 
Is  kind  enough  to  form  the  floor. 
Just  he  alone  and  nothing  more 

Hepatic  artery  is  he. 

Now  gentle  reader  listen. 

Have  I  not  good  cause  for  sadness  ? 
My  descriptions  never  tally,  and 

They  drive  me  most  to  madness 
As  I  read  the  verbal  photographs 

That  pass  from  book  to  Ijook, 
And  make  me  out  the  darndest  thing 

That  ever  looked  a  look. 
I  know  1  don't  deserve  it, 

I'm  a  simple  little  hole, 
And  the  thought  of  these  descriptions 

Harrows  up  my  very  soul. 


<©t>ituarp. 

JOHN  BLAIR  GIBBS,  M.D. 

Dk.  John  Blair  Gibbs,  who  was  killed  while  in  active 
service  at  Guantanamo  on  Junellth, and  was  the  first  medi- 
cal oflicer  to  lose  his  life  in  the  present  war,  was  a  well-known 
and  highly  esteemed  member  of  the  profession  in  New 
York.  He  had  attained  an  enviable  position  as  a  surgeon 
and  pathologist,  and  gave  ur>  a  large  and  lucrative  prac- 
tice to  enter  the  service  of  liis  country.  He  came  of  good 
old  Revolutionary  stock,  and  his  father.  Major  Gibbs,  of  the 
Seventh  United  States  Cavalry,  who  had  served  with  gal- 
lantry through  the  Mexican  and  Civil  wars,  was  killed 
with  Custer  at  the  battle  of  the  Little  Big  Horn.  At  the 
time  of  his  death  he  was  a  major-general  by  brevet. 

Dr.  Gibbs  was  born  in  Richmond,  Va.,  thirty-nine  years 
ago,  and  was  graduated  from  Rutgers  College,  New  Bruns- 
wick, N.  J.,  in  1878.  He  pursued  his  medical  studies  first 
at  the  University  of  Virginia,  and  afterwards  at  the  Col- 
lege of  Physicians  and  Surgeons,  New  York,  from  which 
he  was  graduated  in  1882.  In  1884,  after  having  served  for 
eighteen  months  as  interne  at  Bellevue  Hospital,  he  went 
abroad  and  studied  for  nearly  two  _\  ears  in  London  and 
Vienna.  On  his  return  to  New  York  he  became  asso- 
ciated with  Dr.  Charles  Kelley,  with  whom  he  remained 
until  1894,  when  be  formed  a  partnership  with  Dr.  Parker 
Syms.  When  war  with  Spain  was  declared  he  immedi- 
ately applied  for  a  position  in  the  naval  medical  service,  to 
which  his  fondness  for  yachting  inclined  him  rather  than 
to  the  army.  He  was  appointed  acting  assistant  surgeon. 
United  States  Navy,  with  the  rank  of  ensign,  on  May  3d, 
and  passed  the  requisite  examination  before  the  Board  of 
Examiners  at  the  Brooklyn  Navy  Yard  with  high  honors. 
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At  the  time  he  vohinteored  Dr.  Gihbs  was  assistant  at- 
tending surgeon  at   Roosevelt    Hospital,  an    instrnttor  at 
the  Post-Grailuate  Medical  School,  and  first  assistant  sur- 
geon   to   the    l^ebanon    Hospital    in  the    Borough   of   the 
Bronx.     At  a  special  meeting  of  the  board  of  trustees  of 
the  latter  institution,  held  June  19th,  resolutions  lament- 
ing his  untimely  death  were  adopted. 

With  reference  to  the  financial   outlay   required,   it  is 
estimated    that   $6,000  will  approximately  cover   tlie  ex- 
penses of  this  year. 

The  number  of  sick  children  that  can  be  accommodated 
on  a  trip  is  150  comfortably,  and  by  some  crowding  200. 

It  will  thus  be  seen  that  a  very  large  number  of  patients 
may,  during  the  season,  receive  the  hospital  care.     Last 
year  782  new  cases  were  treated. 

An  important  part  of  the  hospital  is  its  value  as  an  edu- 

(CorrejtfponDcnce. 

cator.     As  a  measure  in  the  line  of  preventive  medicine  it 
is  of  essential  value  to  train  the  mother  in  the  art  of  caring 
for   her   child.     It   has  been  noticed    that  many  mothers 
profit  by  the  object-lesson  that  they  receive  while  on  the 

THE   BOSTON    FLOATING    HOSPITAL. 

Boston,  June  20,  1898. 
Mr.  Editor  :  —  The  work  of  the  Boston  Floating  Hospi- 
tal has  been  carried  on  during  the  past  four  summer  seasons 
in  July  and  August.    The  idea  comes  from  New  York,  where 
a  similar  hospital   has  been  in  existence  for  many  years, 
being  carried  on  in  connection  with  a  seaside  hospital  by 
St.  John's  Guild.     For  three  seasons,  one  trip  per  week  at 

hospital,  especially  in  the  matters  of  cleanliness  and  regu- 
larity.    The  distribution  of  printed  cards  is  carried  out, 
and  probably  does  some  good.     This  year  it  is  proposed  to 
give   demonstrations    to  a  small    nund)er   of  women  at  a 
time,  of  the  method  of  preparing  sterilized  food  for  their 
children.      Printed    directions    (afterward   given    to    the 
women)  will  be  exactly  followed,  and  it  is  hoped  that  some 
impression  may  be  made.            Samuel  Breck,  M.D., 

Visiting  Physician  to  the  Hospital. 

first,   two  later,    were    made.     An   excursion    barge    (the 
Clifford)  was  chartered  for  the  day,  and  the  sick  children 
were  cared  for  in  hammocks  and  cots.     Patients  were  ad- 
mitted by  means  of  cards  signed  by  physicians  and  stating 
the  diagnosis,    thus  guarding   against  contagious  disease. 
The  mother  was,  of  course,  admitted  with  the  child  and  one 
well  child,  if  under  six  years  of  age,  was  also  taken,  if  the 
mother  declared  that  she  had  no  means  of  providing  for  its 
care   otherwise.     The   barge    left   the  wharf   at  9  A.  M., 
returning  at  4  p.  M.     Facilities  of  all  kinds  were  lacking. 
System   or   order   was    impossible.     Scientific    work   was 
prospective  only.     In  spite  of  all  this,  an  apparent  bene- 
ficial result  was  observed  in  a  sufficiently  large  percentage 
of  cases  to  constitute  a  reason  for  further  prosecuting  the 
work. 

During  the  winter  of  1896-97  an  appeal  for  funds  was 
made  and  responded  to  so  generously  that  the  Board  of 
Managers,  which  had   its  origin  at  this  time,  was  enabled 
to  purchase  the  barge  at  an  expense  of  83,500,  and  also 
to  fit  her  up  as  a  hospital  at  a  further   cost   of   $2,500. 
During   the  season  of   1897  a  permanent   consulting  and 
visiting   staff  was   organized    and   the  position    of   house- 
officer    (with    a  salary)  was   established.     Two   wards  of 
twelve  cribs  each   were  laid  out,  the  one  for  the  sickest 
children   being  entirely  shut   in  from   the  weather.     The 
middle  deck  was  surrounded  with  an  adjustable   awning. 
Four  trips  per  week  were  made.     During  this  season  care- 
ful medical  records  were  kept  and  much  pains  were  taken 
to  ascertain  the  results  of  treatment.     For  the  details,  the 
reader  is  referred  to  the  annual  report  of  the  hospital. 

The  nursing  has  been  for  the  two  years  past  under  the 
charge  of  an  experienced  graduate,  and,  during  the  last 
season,  five  paid  assistants.     The  hospital  has  also  been 
very  much  aided  by  the  many  graduate  nurses  who  have 
done  volunteer  work. 

During  last  season,  as  might  be  expected,  patients  were 
encountered  who  were  too  ill  to  be  sent  home,  and  these 
were  kept  aboard,  some  for  several  dajs.     The  boat  was 
moored  for  the  night  at  the  end  of  the  long  wharf   near 
the  East  Boston  dry  dock.     It  was  found  that  the  condi- 
tions here  were  so  favorable  to  patients  that  the  management 
has  this  year  decided  to  \n?.i\\.u\.e  a,  permanent  hospital  on 
the  boat.     It  is  believed  that  this  will  add  very  greatly  to 
the  value  of  the  work.     The  boat  will  be  moored  at  night 
at  the  East  Boston  pier  mentioned  and  will  make  its  trips 
as  usual  with  the  day  patients   on  board    in  addition  to 
those  who  are  continuously  in  the  hospital.     The  mothers 
will  be  allowed  to  remain  on  board  with  permanent  patients; 
but  inasmuch  as  they  will  have  opportunity  to  go  to  and 
from  their  homes,  they  will  be  given  only  one  meal  daily 
OD  the  hospital. 

Trips  of  the  hospital  will  be  more  frequent  during  the 
coming  season   than    previously,  namely,  every  week-day 
during  July  and  August. 

RECORD    OF    MORTALITY 
For  the  Week  ending  Saturday,  June  11, 1898. 
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each.  From  typhoid  fever  New  York  5,  Boston  aud  WasbiiiKton 
4  each,  Baltimore  3,  Cincinnati  2.  From  erysipelas  New  York 
3,  Baltimore  and  Washington  2  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,37S,  for  the  week  ending 
June  4th,  the  death-rate  was  16.S.  Deaths  reported  :!,ijll  ; 
acute  diseases  of  the  respiratory  organs  (Loudon)  226,  measles 
136,  whooping-cough  110,  diphtheria  54,  diarrhea  44,  scarlet 
fever  32,  fever  13. 

The  death-rates  ranged  from  9.9  in  Derby  to  24.6  in  Sunderland  ; 
Birmingham  18.3,  Bradford  14.7,  Cardiff  15.5,  Gateshead  23.1, 
Huddersfield  14.3,  Hull  13.4,  Leeds  19.5,  Leicester  12.2,  Liverpool 
22.7,  London  16.1,  Manchester  20.3,  Newcastle-on-Tyne  24.3, 
Nottingham  16.6,  Portsmouth  15.9,  Swansea  14.3,  West  Ham 
11.5. 


METEOROLOGICAL  RECOKD 

For  the  week  ending  June  11th,  in  Boston,  according  to  obser- 
vations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JUNE  11,  1S98,  TO 
JUNE  17,  1898. 

Captain  Henry  S.  T.  Harris,  assistant  surgeon,  now  on 
duty  with  Cavalry  Division,  Tampa,  Fla.,  will  report  for  duty 
to  MajorGenkral  Fitzhugh  Lee,  U.  S.  V.,  commanding  7th 
Army  Corps,  Jacksonville,  Fla. 

Captain  Henky  B.  Shaw,  assistant  surgeon,  now  on  duty  at 
the  General  Hospital,  Key  West,  Fla.,  is  ordered  to  duty  at  Key 
West  Barracks,  Fla. 

Captain  Paul  Clkndenin,  assistant  surgeon,  now  at  Key 
West  Barracks,  ordered  to  Jacksonville,  Fla.,  for  duty  with  7th 
Army  Corps. 

Captain  Adrian  S.  Polhemus,  assistant  surgeon,  will  pro- 
ceed from  Fort  Wingate,  N.  M.,  to  Chickamauga  National  Park, 
Ga.,  and  report  for  duty  with  3d  Army  Corps. 

Captain  Charles  B.  Ewing,  assistant  surgeon,  now  on  duty 
with  Cavalry  Division,  Tampa,  Fla.,  will  report  to  Ma,toh- 
Genebal  James  F.  Wade,  U.  S.  V.,  commanding  3d  Army 
Corps,  Chickamauga  National  Park,  for  duty  at  Camp  George 
H.  Thomas,  Ga. 

Acting  Assistant  Surgeon  George  B.  Lee,  U.  S.  A.,  will  pro- 
ceed to  Jacksonville,  Fla.,  and  report  to  Ma.ior-General  Fitz- 
hugh Lee,  U.  S.  V.,  commanding  7th  Army  Corps,  for  duty. 

Acting  Assistant  Surgeon  Medwin  Leale,  U.  S.  A.,  is 
assigned  to  duty  with  squadron  of  New  York  Cavalry  Volun- 
teers at  Camp  Alger,  Va. 

Captain  John  L.  Phillips,  assistant  surgeon,  having  re- 
poried  to  the  Surgeon-General  of  the  Army,  is  ordered  to  Camp 
Alger,  Falls  Church,  Va.,  for  duty  with  2d  Army  Corps. 

The  order  assigning  Captain  Ogden  Rafkebty,  assistant 
surgeon,  to  duty  in  General  Hospital,  Key  West,  Fla.,  is  revoked, 
and  he  will  proceed  to  Falls  Church,  Va.,  and  report  to  Major- 
Gbnehal  William  M.  Graham,  U.  S.  V.,  for  duty. 

FiKST-l.iEUT.  Carl  R.  Dahnall,  assistant  surgeon,  will  pro- 
ceed to  Tampa,  Fla  ,  and  report  to  Ma.ior-General  William 
R.  Shakter,  U.  S.  v.,  commanding  nth  Army  Corps,  for  duty. 

Acting  Assistant  Surgeon  S.  M.  Gonzalez,  U.  S.  A.,  will  pro- 
ceed to  Tampa,  Ha.,  and  report  for  duty  with  Cavalry  Division. 
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Diet  for  Consumptives.  By  Reynold  W.  Wilcox,  M.D.,  New 
York.     Reprint.     1898. 
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Walker,  M.D.     Reprint.     1898. 

A  New  and  Successful  Treatment  of  Ceitain  Forms  of  Head- 
ache.   By  E.  Larue  Vansant,  M.D. ,  Philadelphia.  Reprint.  1898. 

A  Case  of  Partial  Dislo(*ation  of  the  Occipito-Atloidt^an  Articu- 
lation. By  J.  N.  Hall,  M.D.,  and  H.  L.  Taylor,  M.D.,  Denver, 
Col. 

Proceedings  of  the  New  York  Pathological  Society  for  the 
Year  1896.  Organized  in  1844,  Incorporated  in  1886.  Printed 
for  the  Society.     1897. 

Transactions  of  the  American  Pediatric  Society,  Ninth  Session, 
held  in  Washington,  D.  C,  May  4,  5  and  6,  1897.  Edited  by 
Floyd  M.  Crandall,  M.D.    Volume  IX. 

The  Methodist-Episcopal  Hospital  Reports.  Volume  I,  1887, 
1897.  Edited  by  Lewis  Stephen  Pilcher,  M.D.,  Glentwortb 
Reeve  Butler,  M.D.  New  York:  Published  by  the  Hospital. 
1898. 

.\ortic  Stenosis  with  Mitral  Regurgitation  ;  a  Clinical  Lecture. 
Detection  of  Foetal  Heart  Murmur  in  Gravida,  with  Report  of  a 
Case.  Displacement  of  the  Heart  in  Lung  Disease.  By  J.  N. 
Hall,  M.D.,  Denver,  Col.    Reprints.     1898. 

Outlines  of  Practical  Hygiene.  By  C.  Oilman  Currier,  M.D., 
Associate  of  the  American  Society  of  Civil  Engineers;  Fellow 
of  the  New  York  Academy  of  Medicine;  Member  of  the  New 
York  Pathological  Society,  etc.  Third  edition,  revised  and  en- 
larged.    New  York:  E.  B.  Treat  &  Co.     1898. 

Atlas  and  Essentials  of  Pathological  Anatomy.  By  Dr.  O. 
Bollinger,  Oher  medicinalrat  and  Professor.  Volume  II.  Urin- 
ary Apparatus,  Sexual  Orzans,  Nervous  System  and  Bones. 
With  63  colored  figures  upon  52  plates  and  17  illustrations  in  the 
text.    New  York:  William  Wood  &  Co.     1898. 

Diseases  of  the  Stomach,  a  Text-Book  for  Practitioners  and 
Students.  By  Max  Eiuhorn,  M.D.,  Adjunct  Professor  in  Clini- 
cal Medicine  at  the  New  York  Post-Graduate  Medical  School 
and  Hospital ;  Visiting  Physician  to  the  German  Dispensary. 
Second  revised  edition.    New  York:  William  Wood  &  Co.   1898. 

A  Manual  of  Hygiene  and  Sanitation.  By  Seneca  Egbert, 
A.M.,  M.D.,  Professor  of  Hygiene  and  Dean  of  the  Medico- 
Chirurgical  College  of  Philadelphia;  Professor  of  Anatomy, 
Physiology  and  Hygiene  in  Temple  College;  Member  of  the 
Academy  of  Natural  Sciences  of  Philadelphia,  etc.  Illustrated 
with  63  engravings.     Philadelphia:  Lea  Brothers  &  Co.     1898. 

Modern  Gynecology,  a  Treatise  on  Diseases  of  Women,  com- 
prising the  Results  of  the  latest  Investigations  and  Treatment 
in  this  Branch  of  Medical  Science.  By  Charles  H.  Bughong, 
M.D.,  Assistant  Gynecologist  to  the  Demilt  Dispensary,  New 
York;  formerly  Attending  Physician  to  the  Northern  Dispens- 
ary, New  York.  Illustrated.  Second  edition.  Enlarged.  New 
York :  E.  B.  Treat  &  Co.     1898. 

Atlas  and  Abstract  of  the  Diseases  of  the  Larynx.  By  Dr.  L. 
Griinwald,  of  Munich.  Authorized  translation  from  the  Ger- 
man. Edited  by  Charles  P.  Grayson,  M.D.,  Lecturer  on  Laryn- 
gology and  Rhinology  in  the  University  of  Pennsylvania;  Phy- 
sician in  charge  of  the  Nose  and  Throat  Department,  Hospital 
of  the  University  of  Pennsylvania.  With  107  colored  figures  on 
44  plates.    Philadelphia:  W.  B.  Saunders.     1898. 

Brief  Essayson  Orthopedic  Surgery,  Including  a  Consideration 
of  its  Relation  to  General  Surgery,  Its  Future  Demands,  and  Its 
Operative  as  well  as  Its  Mechanical  Aspects,  with  Remarks  on 
Specialism.  By  Newton  M.  Shaffer,  M.D.,  Surgeon  in  Chief  to 
the  New  York  Orthopedic  Dispensary  and  Hospital;  Clinical 
Professor  of  Orthopedic  Surgery,  University  of  New  York  City 
(Medical  Department);  Consulting  Orthopedic  Surgeon  to  St. 
Luke's  and  the  Presbyterian  Hospitals,  New  York,  etc.  New 
York :  D.  Appleton  &  Co.     1898. 

Zur  Aufklarung  der  Rolle,  welche  stechende  Insekten  bei  der 
Verbreitung  von  Infektionskranklieiten  spielen.  Infektions- 
versuche  an  Miiusen  mittels  mit  Milzbrand,  Hiihnercholera  und 
MHuseseptikamie  infizierter  Wanzen  und  Fliihe.  [Aus  deni 
hygienischen  Institut  Berlin.]  Von  George  H.  F.  Nuttall,  Dr. 
med.  et  pbil.  ehem  Dozenten  der  Hygiene  an  der  Johns  Hopkins 
Universitat,  Baltimore,  dermal.  Assistent  am  hygienischen  In- 
stitut in  Berlin.  Abdruckausdem  Centralblatt  f.  Bakteriologie, 
Parasitenkunde  u.  Infektionskrankheiten,  Erste  Abt.,  xxiii  Bd., 
No.  15,  1898. 

Atlas  of  Legal  Medicine.  By  Dr.  E.  Von  Hofraann,  Professor 
of  Legal  Medicine  and  Director  of  the  Medico-Legal  Institute  of 
Vienna.  Authorized  translation  from  the  German.  Edited  by 
Frederick  Peterson,  M.I).,  Clinical  Professor  of  Mental  Diseases 
in  the  Woman's  Medical  College,  New  York;  Chief  of  Clinic, 
Nervous  Department,  College  of  Physicians  and  Surgeons,  New 
York.  Assisted  by  Aloysius  O.  J.  Kelly,  M.D.,  Instructor  in 
Physical  Diagnosis,  University  of  Pennsylvania;  Adjunct  Pro- 
fessor of  Pathology,  Philadelphia  Polyclinic,  etc.  Fifty-six 
plates  in  colors,  and  193  illustrations  in  black.  Philadelphia: 
W.  B.  Saunders.     1.S98. 
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THE  AiMERICAN  PEDIATRIC  SOCIETY'S  COL- 
LECTIVE INVESTIGATION  ON  INFANTILE 
SCURVY  IN    NORTH    AMERICA.' 


The  subject  of  infantile  scurvy  ba3  so  recently 
come  into  prominence,  and  still  presents  so  many 
mooted  questions,  especially  regarding  its  etiology, 
that  it  was  the  decision  of  the  American  Pediatric 
Society  a  year  ago  to  undertake  a  collective  investi- 
gation of  the  matter,  based  upon  the  cases  occurring 
in  America.  This  seemed  particularly  needed,  as  no 
other  such  study  upon  a  large  number  of  cases  has  yet 
been  made  in  auy  country. 

The  committee,  which  is  now  making  its  report,  was 
accordingly  appointed.  It  has  been  dilligeutly  at  work 
during  nearly  a  year,  and  has  used  every  means  iu  its 
power  to  reach  reports  of  cases  of  the  disease.  A  list 
as  accurate  as  possible  was  prepared  of  all  the  medical 
journals  of  North  America,  and  a  notice  of  the  pro- 
posed investigation  was  sent  to  each,  inviting  corre- 
spondence on  the  part  of  all  readers.  Letters  were 
sent  to  the  secretaries  of  the  country  societies  iu  a 
large  number  of  the  States  of  the  Union,  requesting 
that  notice  be  given  at  the  meetings.  Letters  were 
also  addressed  to  the  professors  of  diseases  of  chil- 
dren in  all  the  regular  medical  colleges  of  the  United 
States.  The  "  Index  Medicus  "  was  searched  for  the 
names  of  those  who  had  published  reports  of  cases, 
and  letters  were  addressed  to  all  of  them,  as  indeed  to 
all  physicians  of  whom  even  the  rumor  had  come  of 
probable  cases  under  their  charge.  Circulars  were 
printed  containing  questions  to  be  answered,  and  were 
sent  to  all  the  members  of  the  American  Pediatric 
Society,  to  all  physicians  applying  for  them,  and  finally 
wherever  there  seemed  any  chance  of  getting  a  re- 
sponse. 

The  questions  contaiued  iu  the  circular  requested 
information  on  the  followiug  points :  Whether  the 
ease  was  seen  iu  hospital  or  private  practice ;  the 
race,  sex,  and  age  ;  the  hj-gienic  surroundings,  family 
history,  and  previous  illnesses  ;  full  details  of  feeding 
from  birth,  and  the  influence  which  the  food  appeared 
to  have  had  upon  the  development  of  the  disease  ;  the 
symptoms  in  detail,  with  special  reference  to  pain  and 
its  location,  apparent  paralysis  or  iuability  to  move, 
swellings,  fractures,  hemorrhages,  the  condition  of  the 
gums,  the  presence  of  fever,  the  condition  of  the 
urine  and  bowels,  the  presence  of  anemia  or  mal- 
nutrition and  of  rickets  or  any  other  complicating 
diseases,  and  the  character  of  the  first  symptom  to 
develop;  the  treatment  in  detail,  with  duration  of  ill- 
ness, and  the  time  before  decided  improvement  was 
discovered ;  the  direct  cause  of  death  in  fatal  cases, 
and  the  post-mortem  findings  ;  and  finally,  whether  the 
case  had  been  published  previously. 

The  committee  has  been  surprised  and  pleased  at 
the  large  number  of  replies  received.  There  are 
other  cases  of  which  it  has  knowledge  of  which  no 
reports  could  be  obtained,  and  undoubtedly  many 
more  whose  existence  was  not  discovered.  But  in  all 
the  committee  has  collected  379  cases  seen  by  138 
observers.  Some  of  the  cases  are  very  incompletely 
reported,  but  in  the  majority  of  instances   the  answers 
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are  for  the  most  part  satisfactory.  No  cases  needed  to 
be  excluded  as  instances  of  mistaken  diagnosis,  although 
a  very  few  were  somewhat  doubtful. 

The  topics  covered  by  the  (luestions  can  best  be 
taken  up  for  the  most  part  seriatim,  stating  merely 
what  the  reports  state,  without  vouching  for  the  cor- 
rectness of  opinions. 

Rack.  —  The  race  to  which  the  subjects  of  the 
disease  belong  is  stated  in  372  cases.  It  is  not  given 
with  definiteuess  sutliciently  often  to  allow  of  au 
analysis  further  than  to  say  that  there  were  367 
white,  4  black,  and  1  Chinese. 

Sex.  — Sex  shows  out  of  372  cases,  189  male,  that 
is,  51  per  cent.  ;  and  183  female,  that  is,  49  per  cent.  ; 
a  difference  not  decided  enough  to  indicate  that  sex  is 
an  etiological  factor.  In  the  remaining  cases  the  sex 
is  not  mentioned. 

Age.  —  Age  is  a  very  important  matter.  Although 
strictly  speaking,  the  age  of  the  cases  of  infantile 
scurvy  should  be  limited  to  those  under  two  years,  the 
committee  has  ventured  to  include  a  few  in  children 
slightly  or  decidedly  older  than  this  ;  since  the  etiology 
and  symptoms  are  not  different  in  any  respect.  Ques- 
tion IV  on  the  circular  reads,  "  Age  when  Seen  with 
Scurvy,"  while  XIV  reads,  "  Duration  of  Illness 
before  Treatment  was  Commeuced."  By  combining 
the  answers  to  these  two  questions,  the  age  at  which 
the  illness  developed  could  be  determined  in  most 
instances.  Reliable  information  was  given  in  359 
cases  ;  in  the  remaining  number  the  age  was  unknown 
or  was  not  stated.  The  accompanying  tabular  arrange- 
ment shows  the  number  of  cases  developing  at  differ- 
ent ages : 

Age  Whex  Scurvy  Developed. 


srct. 

Age. 

Cases. 

Per  ct. 

16mos 

17      " 

.27 

.    .      6 

1.67 

18  " 

19  " 

20  " 

22  " 

23  " 
2yr3. 

3.62 

.27 

9.19 

.55 

11.42 

2yr8. 

3  mos. 

.27 

IK.Oll 

2     " 

6      " 

.27 

14.20 

2     " 

7      " 

.27 

7.24 

2     " 

8      " 

.27 

7.00 

3     " 

6      " 

.27 

7.00 

4     " 

2      " 

.27 

6     " 

9     " 

4.73 

.27 

It  will  be  seen  that  the  disease  is  most  apt  to  develop 
between  the  ages  of  seven  and  fourteen  months,  inclu- 
sive. The  youngest  case  was  that  reported  by  Dr.  A. 
Matheson  of  Neillsville,  Wis.  This  was  a  child  of 
four  weeks  who  had  already  been  ill  five  days  wheu 
first  seen.  The  child  was  fed  at  the  breast.  Its 
hygienic  surroundings  were  poor.  The  disease  exhib- 
ited perfectly  typical  symptoms  and  ended  fatally. 

The  oldest  child,  reported  by  Dr.  J.  H.  Fruitnight, 
was  one  of  nine  years,  and  was  also  a  typical  case, 
rapidly  recovering  under  dietetic  treatment.  The 
cause  appeared  to  be  improper  diet. 

Social  Positiox.  —  Of  379  cases  it  is  interesting 
to  note  that  83  per  cent,  occurred  in  private  practice, 
and  only  17  per  cent,  in  hospital  practice.  Although 
no  absolute  class  distinctions  can  be  based  on  these 
figures,  yet  they  point  very  positively  to  the  greater 
tendency  of  the  disease  to  occur  among  the  rich  or  the 
well-to-do.  This  tendency  is  still  further  illustrated 
by  the  statements  of  the  writers  regarding  the  hygienic 
surroundings  of  the  cases.  In  303  cases  these  are 
described  as   good,  and  often   the   statement   is   volun- 
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leered  that  tliey  were  of  the  very  best.  In  five  they 
were  doubtful,  and  in  only  40  are  tbey  described  as 
bad.  The  figures  of  the  report  would  therefore  seem 
to  indicate  that  the  influence  of  bad  hygienic  conditions 
upon  tiie  etiology  of  tiie  disease  is  extremely  limited. 

Previous  Health.  —  Out  of  285  cases  suitable 
for  study,  it  is  distinctly  stated  in  167  that  the  previ- 
ous health  had  been  good.  In  118  the  child  had  suf- 
fered from  various  diseased  conditions,  which  may  be 
enumerated  as  follows  : 

Bronchitis,  5  ;  chicken-pox,  1 ;  constipation,  1  ;  convul- 
sions, 3  ;  cretinism,  1  ;  diarrheal  conditions,  45 ;  eczema, 
1  ;  furunculosis,  1  ;  indigestion,  22 ;  influenza,  6  ;  malaria, 
1  ;  measles,  7 ;  pneumonia,  5 ;  rheumatism,  1  ;  scurvy 
(previous  attack),  1 ;  scrofulous  diathesis,  1  ;  typhoid 
fever,  1  ;  whooping  cough,  2. 

It  is  evident  that  the  occurrence  of  most  of  these 
diseases  can  only  be  considered  as  accidental.  There 
is  a  striking  preponderance  of  instances  of  digestive 
disturbance.  This  probably  is  an  indication  that  the 
faulty  diet  which  occasioned  the  scurvy  produced  the 
indigestion  also.  It  is  no  proof  that  the  digestive 
disease  itself  bore  any  etiological  relation  to  the  con- 
stitutional affection.  This  is  clearly  the  view  of  the 
correspondents,  for,  in  answer  to  the  question  of  the 
circular,  a  belief  in  any  other  cause  than  diet  is 
expressed  in  onh'  24  instances. 

Rickets,  anemia,  and  malnutrition  are  not  men- 
tioned in  the  foregoing  list.  They  will  be  referred  to 
later. 

Attention  may  be  called  to  the  instance  of  a  second 
attack  of  scurvy  reported  by  Dr.  L.  E.  Holt.  The 
child  was  eighteen  months  of  age  at  the  time  of  the 
second  attack,  the  previous  one  having  developed  four 
months  before.  The  first  attack  followed  the  use  of 
Melliu's  food  and  sterilized  milk.  Recovery  followed 
in  a  week  upon  a  diet  of  sterilized  milk  and  beef  juice, 
no  fruit  juice  being  given.  The  second  attack  fol- 
lowed the  use  of  Reed  &  Carnrick's  soluble  food. 
The  patient  in  this  attack  was  in  a  wretched  condition 
and  died  in  eight  days. 

The  case  of  scurvy  developing  in  a  cretin,  reported 
by  Dr.  A.  Caille,  is  also  interesting.  The  child  was  a 
typical  cretin  of  fourteen  mouths.  Scurvy  followed 
the  use  of  condensed  milk.  Recovery  was  very 
prompt  under  the  administration  of  sterilized  milk, 
fruit  juice  and  cereals. 

Family  History.  —  This,  too,  appears  to  exert  lit- 
tle or  no  influence.  In  129  cases  the  family  history  is 
stated  to  have  been  good,  and  in  97  it  is  negative.  In 
74  the  following  diseases  are  mentioned  in  the  family  : 

Alcoholism,  2  ;  anemia,  2  ;  asthma,  1  ;  carcinoma,  1  ; 
caries  of  spine,  1  ;  diarrhea,  1  ;  eczema,  1  ;  gout,  2 ;  neu- 
rotic tendency,  6  ;  paresis,  1  ;  pneumonia,  1  ;  rheumatism, 
IG  ;  sciatica,  1;  scurvy,  1;  syphilis,  7;  tuberculosis,  29; 
uricacidemia,  1. 

Diet.  —  The  most  important  etiological  factor, 
according  to  general  opinion,  is  a  dietetic  one.  Con- 
sequently, the  committee  has  paid  particular  attention 
to  this  point.  When  correspondents  did  not  make 
the  matter  quite  clear  in  their  answers,  personal  let- 
ters were  addressed  to  them,  asking  for  further  infor- 
mation. A  large  number  of  such  letters  have  been 
written,  and  replies  received  in  most  instances.  Full 
details  were  asked  regarding  diet  from  birth  onward, 
and  the  qucslion  of  food  used  at  the  time  the  scurvy 
developed,  or  so  shoitly  before  that   it  might  seem   to 


be  associated  with  it,  was  particularly  emphasized. 
The  question  was  also  asked,  whether  in  the  opinion 
of  each  correspondent  there  was  reason  to  believe  that 
the  disease  depended  on  the  nature  of  the  food  used. 
An  affirmative  answer  was  roceived  in  275  cases; 
negative,  and  the  disease  attributed  to  other  causes,  in 
24.  The  committee  is  not  in  a  position  to  judge  of 
the  correctness  of  this  view,  nor  can  it  claim  that  the 
disease  did  arise  in  any  instance  as  the  result  of  the 
diet  employed.  It  would  make  merely  the  following 
statements  of  the  food  em|)loyed  at  or  shortly  before 
the  symptoms  of  scurvy  were  observed  according  to 
the  reporters'  replies. 

Any  accurate  percentage  analysis  of  the  report  is 
impossible,  both  because  the  correspondents  have  not 
always  stated  the  exact  nature  of  the  food,  and  because 
in  very  many  instances  more  than  one  form  of  food 
was  given.  Perhaps  the  following  summary  of  some 
of  the  main  divisions  may  be  of  value,  remembering, 
however,  that  cases  are  repeatedly  counted  twice  ;  for 
example,  one  case  may  be  counted  in  the  condensed 
milk  class  and  again  in  the  sterilized  milk  division. 

FOOD    USED    AT    OR    SHORTLY    BEFORE    SCCRVY 
DEVELOPED. 

Number  of  cases  in  which  the  character  of  the  food 
is  specified,  356. 

Food  given  as  follows  : 

Breast  Milk.  —  Alone,  10;  with  raw  milk  and  amylaceae 
1 ;  with  sterilized  milk  and  araylacose,  1  ;  total,  12. 

Raw  Milk.  —  Alone,  4  ;  with  breast  milk  and  amylacese, 
1  ;  total,  5. 

Milk  (nothing  said  about  heating).  —  Alone,  8  ;  pepton- 
ized, 4  ;  with  amylaceae,  4  ;  total,  16. 

Sterilized  Milk.  —  Alone,  G8  ;  with  proprietary  foods, 
21  ;  with  amylacea;,  H ;  peptonized,  10;  total,  107. 

Pasteurized  Milk. — Alone,  16  ;  with  proprietary  foods, 
2 ;  with  amylaceie,  1  ;  peptonized,  1  ;  total,  20. 

Peptonized  Milk.  —  Notliing  further  stated,  3  ;  sterilized, 
8 ;  Pasteurized,  1  ;  with  proprietary  foods,  1  ;  with  amy- 
laceae, 1 ;  total,  14. 

Amylaceous  Food  (not  proprietary).  —  Alone,  G;  with 
breast  milk,  3  ;  with  milk,  5  ;  with  sterilized  milk,  8  ;  with 
Pasteurized  milk,  1  ;  with  peptonized  milk,  1  ;  total,  24  (9 
of  these  were  oatmeal). 

Table  Food.  —  Nothing  else  mentioned,  11;  with  con- 
densed milk,  1 ;  total,  12. 

Mellin's  Food.  —  Nothing  further  stated,  42  ;  with  con- 
densed milk,  22;  with  sterilized  milk,  16;  with  Pasteur- 
ized milk,  2  ;  with  other  proprietary  food,  1  ;  total,  83. 

Malted  Milk.  —  Nothing  further  stated,  44  ;  with  cream, 
1  ;  with  amylacea;,  1  ;  with  other  projjrietary  foods,  2 ; 
total,  48. 

Condensed  Milk.  —  Alone,  32 ;  with  milk,  1  ;  with 
cream,  1  ;  with  other  proprietary  foods,  3  ;  with  table 
food,  1 ;  total,  38. 

Reed  Sf-  Car7irick's  Soluble  Food.  —  13. 

Imperial  Granuni.  —  6. 

Liebiq's  Food. —  Alone,  1  ;  with  condensed  milk  1 ; 
total,  2." 

Lactatcd  Food.  —  Alone,  3  ;  with  condensed  milk,  1 ; 
total,  4. 

Nestli's  Food.  —  Alone,  1  ;  with  sterilized  peptonized 
milk,  1  ;  total,  2. 

Among  other  articles  of  diet  mentioned  by  corre- 
spondents, each  in  one  instance,  are :  Gardner's  food, 
Robinson's  barley.  Ridge's  food.  Brush's  food,  animal 
broths,  Bartlett's  pepsinated  food,  Lactopr«parata  with 
malted  milk. 

There  are  a  number  of  instances  in  which  the  writ- 
ers mention  "  proprietary  foods  "  without  further  desig- 
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nation.  lu  all  214  cases  (60  per  cent.)  were  fed  on 
proprietary  foods. 

The  effect  of  dietetic  treatment  has  such  ;iu  impor- 
tant bearing  upon  the  etiological  influence  of  diet  that 
the  whole  matter  will  be  discussed  more  fully  under 
Treatment. 

Symptoms.  —  The  symptoms  in  infantile  scurvy 
are  so  typical  and  well  known  that  they  would  appear 
to  need  little  further  study.  Nevertheless,  the  atten- 
tion which  has  been  directed  to  them  by  the  questions 
of  the  circular  has  not  been  without  fruit. 

First  Stmptom  to  Develot,  and  Order  and 
Time  of  Other  Symptoms.  —  In  response  to  this 
question  the  answers  have  not  been  altogether  satis- 
factory. Undoubtedly  in  a  large  number  such  early 
symptoms  as  anemia  and  malnutrition  were  over- 
looked or  were  not  included  by  thi'  readers  as  symp- 
toms of  the  disease.  Then  m  a  large  number,  per- 
haps the  majority,  of  cases,  answers  have  not  made  it 
quite  clear  whether  the  correspondent  intended  that  a 
certain  number  of  symptoms  developed  in  the  order  in 
which  the  names  are  written,  or  whether  they  all  were 
noticed  at  one  time.  Presuming  that  the  first  is  the 
writer's  intention,  we  make  the  following  statement  of 
the  first  symptom  seen,  basing  this  on  327  cases.  The 
order  of  symptoms  is  too  complicated  and  too  uncertain 
to  warrant  a  statistical  arrangement. 

First  Symptoms  Seen.  —  Pain  and  tenderness,  145  ; 
affection  of  gums,  42 ;  interference  with  motion,  36 ;  ane- 
mia, 27;  cutaneous  hemorrhages,  2"2  ;  swellings,  16;  rest- 
lessness, 6  ;  anorexia,  5  ;  debility,  5  ;  diarrhea,  5  ;  constipa- 
tion, 2 ;  hemorrhage  from  nose,  1 ;  hemorrhage  from  mouth, 
1 ;  hemorrhage  from  rectum,  1  ;  hematuria,  o  ;  "  hematoma 
of  tongue,"  1  ;  irritability,  3 ;  vomiting,  1  ;  fever,  1  ;  opis- 
thotonos, 1  ;  sweating,  1. 

Pain  on  Motion  or  Handling.  —  Pain  is  clearly 
a  very  prominent  symptom  of  the  disease.  Generally 
it  is  evident  only  when  the  child  is  moved,  or  tries  to 
move  itself.  Sometimes  it  is  so  intense  that  the  ap- 
proach of  any  one  to  the  bedside  is  sufficient  to  cause 
the  child  to  scream  out  through  fear  of  being  touched. 
Pain  is  reported  present  in  314  instances.  In  most  of 
the  remaining,  no  answer  was  made,  and  it  is  probable 
that  the  symptom  could  not  have  been  a  prominent  one. 
The  locality  of  the  pain  in  the  cases  where  there  were 
accurate  details  was  as  follows  : 

Legs,  120;  legs  and  arms,  25;  legs  and  one  arm,  11; 
legs  and  body,  4  ;  one  leg,  13  ;  one  leg  and  one  arm,  1  ; 
one  arm,  1  ;  back,  1  ;  back  and  legs,  1  ;  back  and  leg,  1  ; 
back  and  thighs,  1 ;  thighs,  1  ;  hips  and  thigh,  1  ;  one 
thigh,  2  ;  one  hip,  2 ;  knees,  1  ;  knees  and  ankles,  2 ;  knees, 
ankles  and  shoulders,  1  ;  knees,  ankles  and  wrists,  2 ;  knees 
and  arms,  1 ;  one  knee,  1  ;  one  ankle,  1  ;  ankles,  1 ;  ankles 
and  feet,  1  ;  ankles  and  elbows,  1  ;  elbow,  1. 

Pain  when  at  Rest.  —  In  91  cases  pain  seems 
to  have  been  present,  even  when  the  child  was  still ; 
while  in  134  it  is  definitely  stated  as  absent  under  this 
condition. 

Interference  vfith  Motion.  —  The  symptom 
variously  described  as  paralysii,  pseudo-paralysis  and 
diiabilityoT  unwillingness  to  move  is  reported  frequently. 
It  probably  depends  in  every  instance  upon  pain,  since 
there  is  no  evidence  that  actual  paralysis  occurs  in  the 
disease.  In  319  cases  interference  with  motion  of  this 
nature  existed. 

Rigidity  is  described  as  present  in  96  cases  and  ab- 
sent in  106,     It  is  due  to  pain  in  most  instances,  but 


perhaps  in  others  may  have  been   occasioned    or    in- 
creased by  the  presence  of  swelling. 

The  parts  of  the  body  in  which  motion  has  beeu  in- 
terfered with  in  any  way  in  the  cases  reported,  and 
the  locality  mentioned  in  detail,  may  be  enumerated  as 
follows  : 

Legs,  159;  legs  and  arms,  55;  legs  and  one  arm,  14; 
leijs  and  one  hand,  2  ;  one  arm,  3 ;  legs  and  thighs,  1  ; 
thighs,  3;  one  leg  and  one  arm,  1  ;  one  leg,  27;  one  thigh, 
2  ;  hips,  1  ;  one  hip,  2 ;  one  hip  and  thigh,  1  ;  one  hip 
and  knee,  3 ;  hi]),  leg  and  shoulder,  1  ;  hip,  elbow  and 
shoulder,  1  ;  one  knee,  4  ;  one  ankle,  2 ;  ankles,  knees,  hand 
and  wrist,  1. 

Position  of  the  Limbs. — To  a  question  regard- 
ing the  position  of  the  limbs,  about  which  Barlowe 
speaks  so  definitely,  there  have  been  replies  in  205 
cases.  In  17  of  these  the  position  was  normal.  In 
the  balance  we  find  the  position  of  the  limbs  as  follows  : 

Flexed,  152;  extended,  23;  flexed  and  abducted,  1; 
flexed  and  adducted,  1  ;  flexed  and  everted,  1  ;  abducted, 
1  ;  everted,  3  ;  everted  and  extended,  2  ;  toes  extended,  1  ; 
feet  extended,  3. 

Weakness  of  the  Back.  —  The  occurrence  of 
weakness  of  the  back,  a  symptom  which  Barlowe  says 
is  marked,  is  mentioned  as  ])reseut  in  97  of  the  cases 
reported  to  the  committee  and  as  absent  in  108.  In 
the  remaining  nothing  is  said  of  it. 

Depression  of  the  Sternum.  —  This  condition 
is  likewise  emphasized  by  Barlowe  as  being  sometimes 
striking  and  characteristic.  It  is  mentioned  in  34 
cases,  but  said  to  be  absent  in  170  others.  It  is  not 
certain  in  the  cases  of  the  report  how  frequently  the 
condition  had  developed  acutely  as  a  result  of  scurvy 
and  how  often  it  had  already  been  produced  by  a  pre- 
viously existing  rachitis. 

Swellings.  —  The  effort  has  been  made  by  analyz- 
ing the  cases  collected  to  determine  the  position  of 
local  swellings,  whether  these  were  situated  in  the 
joints  or  the  shafts  of  the  limbs,  in  the  soft  tissues  or 
in  the  bones,  and  whether  any  redness  was  present. 
The  answers  are  not  clear  in  every  instance,  and  are 
frequently  somewhat  contradictory,  partly,  perhaps, 
from  failure  of  the  observer  to  understand  the  question, 
and  partly  from  lack  of  careful  discrimination  between 
subperiosteal  and  other  effusions,  and  between  effusion 
into  a  joint  and  that  about  it.  The  great  irregularity 
also  of  the  distribution  of  the  swelling  renders  an  ac- 
curate tabular  arrangement  too  complicated.  Remem- 
bering that  in  many  cases  more  than  one  part  of  the 
body  was  involved  and  that  the  figures  given  do  not 
mean  that  only  the  portion  mentioned  is  affected  in 
these  cases,  the  following  division  may  be  made  : 

Joints  (or  probably  oftener  about  joints)  involved  in  165 
cases.  Location  given  in  101,  namely:  knees,  73;  ankles, 
28  ;  wrists,  12  ;  hand,  1  ;  elbow,  3  ;  shoulder,  5  ;  hip,  6. 

Shafts  of  limbs  involved  in  179  cases.  Location  given 
in  123,  namely  :  thighs,  5!( ;  legs  (below  knee),  61  ;  "  legs  " 
(not  further  stated),  11 ;  forearm,  5  ;  upper  arm,  4  ;  •'  arm," 
5 ;  ribs,  1  ;  scapula,  1  ;  ilium,  1. 

The  gross  results  of  the  answers  regarding  the  tissues 
in  which  the  swelling  occurred  give :  swelling  in  soft 
tissues,  97;  swelling,  subperiosteal,  114;  swelling  in 
both  situations,  16. 

In  69  cases  the  swollen  parts  were  reddened  also. 
It  is  stated  that  there  was  no  redness  in  121.  A  more 
general  swelling,  to  be  classified  rather  as  edema,  is 
described  in  68  cases  and  stated  to  be  absent  in  98. 
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In  regard  to  the  swelling  or  protrusion  of  one  or 
both  eyes  which  has  been  described  by  writers,  the 
symptom  is  said  to  have  been  absent  in  110  cases  and 
is  reported  present  iu  49.  In  nine  of  these  swelling 
only  is  mentioned,  in  18  protrusion  only,  and  iu  22 
both  are  referred  to. 

Gums.  —  The  condition  of  the  gums  and  mouth  is 
one  of  extreme  interest.  In  16  cases  it  is  distinctly 
stated  that  the  gums  were  entirely  unaffected,  while  in 
313  they  were  diseased.  The  degree  of  involvement 
varies  from  slight  swelling  to  great  sponginess  and  even 
ulceration.  The  degree  and  form  of  the  affection  in 
the  cases  suitable  for  study  may  be  seen  in  the  follow- 
ing table : 

Swelling  :  absent,  11 ;  present,  293. 
Sponginess  :  absent,  27  ;  present,  249. 
Discoloration  :  absent,  23  ;  present,  259. 
Bleeding:  absent,  64;  present,  188. 
Ulceration:  absent,  101  ;  present,  91. 

The  relation  of  the  affection  of  the  gums  to  the 
presence  of  teeth  is  of  much  interest.  In  nearly  all 
the  cases  of  scurvy  iu  this  report  teeth  wore  present, 
but  what  influence  this  has  is  not  quite  clear,  since  ex- 
perience teaches  that  curiously  it  is  usually  the  gums 
of  the  upper  jaw  which  are  most  affected,  although  the 
lower  teeth  naturally  are  the  first  cut.  Statistics  on 
the  portion  of  the  gums  involved  were  not  furnished 
sufficiently  to  allow  of  conclusions;  but  regarding  the 
teeth  it  is  to  be  noted  that  of  359  cases  suitable  for 
comparison,  teeth  had  already  appeared  in  314  in- 
stances, that  is,  87.5  per  cent. ;  while  in  only  45  cases, 
that  is,  12.5  percent.,  were  there  no  teeth.  In  study- 
ing more  carefully  these  45  cases  of  scurvy  without 
teeth,  we  may  make  the  following  analysis : 

No  teeth :  gums  normal,  21  cases. 
No  teeth  :  gums  affected,  24  cases. 

The  conditions  present  in  the  latter  group  were  as 
follows : 

Swelling,  19  cases;  sponginess,  14  cases;  bleeding,  5 
cases  ;  discoloration,  1 7  cases ;  ulceration,  4  cases. 

This  is  a  proof  that  affection  of  the  gums  may  occur 
equally  well  when  there  are  no  teeth  as  when  teeth 
have  developed.  The  fact  that  in  the  great  majority 
of  cases  of  infantile  scurvy  the  presence  of  teeth  and 
the  affection  of  the  gums  is  associated  depends  merely 
on  the  fact  that  the  disease  generally  develops  at  an 
age  when  teeth  naturally  have  beeu  cut. 

Cutaneous  Hemoruhages.  —  These  have  occurred 
with  frequency  in  the  cases  reported.  Accurate  data 
are  given  in  353  cases.  Of  these,  cutaneous  hemor- 
rhage is  reported  present  in  182  and  absent  in  171. 
There  is  much  doubt  about  the  accuracy  of  the  writers 
in  their  classification  of  the  hemorrhages  according  to 
size,  and  to  the  proper  use  by  them  of  the  descriptive 
names  employed,  inasmuch  as  the  (juestion  on  this 
point  did  not  specify  clearly.  In  99  instances  the 
presence  of  "  ecchymoses  "  is  mentioned.  In  83  "  pur- 
puric eruption  "  is  reported  and  in  37  "  petechia;."  In 
13  the  nature  of  the  lesion  is  not  specified. 

HliMOKKIIAGE       KROM       MuCOUS       MeMBRANKS. 

Data  are  available  in  361  cases.  Of  these  there  were 
no  hemorrhages  from  auy  mucous  membrane  in  196, 
while  in  164  they  occurred.  In  93  cases  there  was 
hemorrhage  from  the  mouth.  This  includes  the  cases 
where  bleeding  from  the  gums  is  (lescribod  by  writers. 
In  33  cases  tliere  was  bleeding  from   the  nose;  iu  2 


from  the  stomach,  and  in  37  from  the  bowels.  Cases 
of  hematuria  are  not  included  here,  and  will  be  referred 
to  later. 

Fractures.  —  Fractures  in  infantile  scurvy  are 
usually  separations  of  the  epiphyses  merely.  Kveii 
this  would  seem  to  be  rare,  for  fracture  of  any  kind  is 
mentioned  in  only  9  of  our  cases.  In  342  it  is  dis- 
tinctly stated  to  have  been  absent,  and  in  the  remain- 
ing the  question  is  not  answered. 

Fever.  —  Probably  in  the  majority  of  the  cases  of 
the  disease  upon  which  this  rejiort  is  based  no  temper- 
ature record  has  been  made.  In  93  cases  it  is  stated 
that  there  was  no  fever;  iu  182  it  was  present  and  in 
the  remaining  no  answer  is  given.  In  the  cases  where 
present  it  is  described  as  slight  iu  116  instances,  moder- 
ate in  23,  high  iu  8;  and  irregular  in  6.  Clearly,  fever 
is  not  a  prominent  symptom  of  the  disease,  and  prob- 
ably often,  when  present,  depends  on  accidental  causes. 

Bovi^EL  Movements.  —  The  following  conditions 
are  meutioned :  bowels  regular,  74;  bowels  irregular, 
15;  constipation,  126;  diarrhea,  65;  bloody  diarrhea, 
12. 

Urine. — Judging  from  the  number  of  instances  in 
which  no  answers  have  been  returned,  no  examination 
of  the  urine  has  been  made  iu  most  of  the  cases.  It  is 
reported  as  examined  for  albumin  in  163  cases;  iu  33 
of  these  albuminuria  is  reported  and  in  130  it  was  ab- 
sent. Tube  casts  were  present  iu  13  instances,  absent 
in  13,  and  no  observation  reported  in  the  others. 

Properly  speaking  the  occurrence  of  hematuria  should 
be  discussed  under  the  title  of  hemorrhage.  It  is  mentioned 
as  present  in  22  cases  only.  Of  other  abnormal  conditions 
of  the  urine  the  following  may  be  mentioned :  Urine  very 
acid,  1  ;  urine  scanty,  9 ;  urine  suppressed,  1 ;  urine  in- 
creased in  quantity,  3  ;  glycosuria,  1  ;  hemoglobinuria,  1 ; 
pus  (from  cystitis),  1  ;  phosphates  increased,  1  ;  chlorides 
increased,  1. 

Anemia,  Malnutrition.  —  These  conditions,  al- 
ready referred  to  as  often  the  earliest  symptoms  of  in- 
fantile scurvy,  may  have  been  the  first  evidences  of  the  ii 
disease  iu  many  of  the  cases  on  which  this  report  is 
based.  In  other  cases  they  must  be  regarded  as  com- 
plicating affections  only.  Answers  are  not  full  enough 
to  allow  of  satisfactory  conclusions  on  this  point. 

Anemia  is  said  to  have  been  present  in  254  cases,  as 
follows :  anemia  present  (without  specifying  degree), 
47;  slight,  66;   moderate,  32;   marked,  109. 

Blood  examinations  were  made  in  15  cases,  and  the 
conditions  noted  as  follows :  The  percentage  of  hemo- 
globin was  much  reduced  in  all  the  cases,  8  iu  number, 
in  which  an  examination  was  made,  some  being  as  low 
as  35  per  cent.  Of  the  seven  cases  iu  which  the  red 
blood  corpuscles  were  counted,  all  showed  a  reduction 
except  2.  In  these  2  the  number  was  normal  or  nearly 
so,  but  the  hemogloblin  was  50  and  35  per  cent.,  re- 
spectively. Leucocytosis  was  present  iu  5  cases. 
Poikilocytosis  in  2.  In  ouly  one  instance  was  there  a 
differential  count  of  the  leucocytes  made. 

Of  217  cases  in  which  the  question  is  answered, 
emaciation  is  recorded  in  167  and  is  said  to  have  been 
absent  in  50. 

Malnutrition  was  observed  iu  178  cases  out  of  216, 
iu  which  replies  were  made  as  follows;  malnutrition 
present  (without  specifying  degree),  108;  slight,  20; 
moderate,  7  ;  marked,  43. 

RiCKKTS.  —  Infantile  scurvy  has  so  often  been  de- 
scribed as  "  scurvy  rickets  "  and  "  acute  rickets,"  that 
the  investigation  of  the  actual  relationship  of  the  two 
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diseases  was  oue  of  the  matters  to  which  the  committee 
directed  especial  attention.  The  questions  upon  the 
circular  read  as  follows:  (a)  "Any  symptoms  of 
rickets  present?  (b)  Slight  or  well  marked?  (e) 
What  relation  in  time  of  development  did  they  bear  to 
the  scurvy  ?  "  Satisfactory  answers  were  received  in 
340  cases  ;  in  152  of  these  (45  per  cent.)  there  were 
symptoms  of  rickets  present,  slight  in  72,  marked  in 
64,  and  the  degree  not  mentioned  in  16.  In  the  re- 
maining cases  (55  per  cent.)  rickets  is  definitely  stated 
to  have  been  absent.  With  regard  to  the  relation  in 
time  of  development,  it  is  stated  in  50  cases  that  the 
rickets  was  tirst  present;  in  14  that  it  developed  with 
the  scurvy,  and  in  2  after  it.  There  does  not  seem  to 
be  evidence  as  far  as  this  investigation  teaches  that  the 
association  of  rickets  and  scurvy  is  at  all  intimate. 
Very  possibly  the  same  defect  in  diet  which  produced 
the  one  produced  the  other  also,  but  the  rapid  recovery 
under  treatment  which  the  scurvy  underwent  did  not 
apply  to  the  rickets.  This  seems  to  indicate  only  acci- 
dental association  of  the  two  diseases  ;  certainly  not 
any  causal  relation  between  them. 

Other  Complicating  Conditions.  —  A  variety 
of  affections  are  mentioned  complicating  scurvy  in  a 
number  of  cases  as  follows : 

Bronchitis,  5  ;  cretinism,  1  ;  enlargement  of  inguinal 
glands,!;  "cerebral  symptoms,"!;  convulsions,  1;  pneu- 
monia, 2 ;  boils,  1  ;  irritability,  1  ;  vomiting,  4 ;  eczema,  2 ; 
enuresis,  !  ;  sweating  of  the  head,  1  ;  tympanites,  !  ;  caput 
medusae,  1  ;  diaphoresis,  1  ;  pertussis,  2;  insomnia,  !  ;  ano- 
rexia, 2 ;  post  nasal  discharge,  1  ;  measles,  1 ;  restlessness, 
1  ;  phimosis,  1 ;  indigestion,  2 ;  laryngismus  stridulus,  !  ; 
cystitis,  1. 

{To  be  continued.) 


MAJOR    AMPUTATIONS    AT    THE   MASSACHU- 
SETTS GENERAL  HOSPITAL. 

A  Study  of  the  Mortality  from  1822  to  1896. 

BY  CHARLES   L.   SCUDDKK,   M.D., 

Surgeon  to  Out-Paticnts,  Massachusetts  General  Hospital ;  Assistant 
in  Clinical  and  Operative  Surgery.  Harvard  Medical  Scliool .  Boston. 

The  major  amputations  done  at  the  Massachusetts 
Greueral  Hospital  from  1822  to  1870  were  compiled 
by  Dr.  James  R.  Chadwick  in  elaborate  and  carefully 
prepared  tables,  and  were  published  in  May,  1871. 

It  was  found  that  during  the  first  period,  the  ])re- 
antiseptic  period,  699  amputations  of  the  limbs  had 
been  done.  The  mortality  percentage  for  this  period 
has  been  recorded  in  the  table  following  : 

MORTALiiv  Percentages  for  the  First  Period,  1822-1870. 

1.  Amputation  at  the  Shoukler-Joiut. 

Traumatic,  primary S3.3.i 

Pathological 27,27 

2.  Amputation  of  the  Arm. 

Traumatic,  primary 19.44 

Traumatic,  secondary 

Pathological 12.50 

3.  Amputation  of  the  Forearm. 

Traumatic,  primary 24.13 

Traumatic,  secondary 

Pathological 14.81 

4.  Amputation  of  the  Thigh. 

Traumatic,  primary 42..S7 

Traumatic,  secondary 60.IK) 

Pathological 20.98 

5.  Ampatatiou  at  the  Knee-Joiut. 

Traumatic,  primary GO.OI) 

Traumatic,  secondary 

Pathological 315. 3r> 

6.  Amput:ition  of  the  Leg. 

Traumatic,  primary 34,37 

Traumatic,  secondary 3t;.tl 

Pathological it.m 


At  the  Massachusetts  General  Hospital,  between 
the  years  1870  and  1890,  the  second  period,  for  a 
space  of  twenty  years  657  major  amputations  have 
been  performed. 

Through  imperfections  in  the  records  two  cases  are 
not  complete  enough  to  include  in  this  report. 

The  anatomical  groups  of  cases  are  subdivided  into 
those  cases  operated  upon  for  disease  and  for  trauma- 
tism, that  is,  pathological  and  traumatic  groups,  and 
this  last  group  is  further  divided  into  primary  and  sec- 
ondary classes,  according  as  the  amputation  was  done 
within  or  after  the  twenty-four  hours  immediately  fol- 
lowing the  accident. 

After  a  careful  analysis  of  these  groups  of  cases,  I 
have  determined  the  average  mortality  in  each,  and 
the  causes  of  death  in  so  far  as  the  records  would 
allow. 

There  was  one  amputation  at  the  hip-joint  durinw 
this  period,  with  recovery.  There  has  been  one  ampu- 
tation at  the  elbow-joint,  which  died.  There  have 
been  four  amputations  at  the  ankle-joint  and  four 
amputations  at  the  wrist-joint,  with  no  mortality. 
There  have  been  38  cases  of  partial  amputation  of  the 
foot.  There  have  been  77  amputations  of  fingers  and 
toes. 

These  cases  mentioned  above  are  not  included  in 
the  estimates  of  mortalit}'  of  the  major  amputations 
given  below. 

AMPUTATIONS   AT    THE    SHOULDEK-JOINT. 

Traumatic,  Primary.  —  Recovered,  7  cases ;  died,  7  ; 
total,  14.  Mortality,  50  per  cent.  Causes  of  death: 
from  shock,  6  cases;  internal  hemorrhage,  1.  The  acci- 
dents necessitating  these  amputations  were  crushes,  which 
in  almost  every  instance  caused  extensive  injury  to  the 
parts  adjacent  to  the  shoulder  and  arm ;  hence  the  Teat 
shock,  which  caused  death. 

Pathological.  —  Recovered,  3  cases  ;  died,  0  ;  total,  3. 

AMPUTATIONS    OF    THE    UPPER   ARM. 

Traumatic,  Primary.  —  Recovered,  36  cases;  died,  5; 
total,  41,  Mortality,  12.19  per  cent.  Causes  of  death: 
from  shock,  4  cases  ;  hemorrhage,  1. 

Pathological.  —  Recovered,  26  cases;  died,  5;  total,  31. 
Mortality,  16.12  per  cent.  Causes  of  death  :  from  shock, 
3  cases  ;  record  incomplete,  2. 

AMPUTATIONS    OF    THE    FOREARM. 

Traumatic,  Primary.  —  Recovered,  37  cases;  died,  11; 
total,  48.  Mortality,  22,99  per  cent.  Causes  of  death  : 
from  shock,  5  cases ;  secondary  hemorrhage,  2 ;  ether  1 
(the  autopsy  showed  no  lesion  to  account  for  death)  ; 
sepsis,  2  ;  fracture  of  base  of  the  skull,  1. 

Pathological.  —  Recovered,  22  cases  ;  died,  3  ;  total,  25. 
Mortality,  14  per  cent.  Causes  of  death  :  tetanus,  2  cases  ; 
uremia,  1. 

AMPUTATIONS    OF    THE    LEG. 

Traumatic,  Primary.  —  Recovered,  86  cases  ;  died,  33  ; 
total,  119.  Mortality,  27.73  per  cent.  Causes  of  death  : 
from  delirium  tremens,  1  case;  secondary  hemorrhage,  1 
case  in  1877  ;  fat  embolus,  1 ;  internal  injuries,  1  ;  carbolic- 
acid  poisoning,  1;  shock,  17;  sepsis,  1!  (two  of  these 
cases  became  septic  from  gangrene  of  the  part.  Eighty- 
eight  of  these  cases  were  railroad  accidents,  and  of  These 
88  cases,  23  died. 

Traumatic,  Secondary.  —  Recovered,  22  cases  ;  died,  6  ; 
total,  28.  Mortality,  21.43  per  cent.  Causes  of  death: 
from  sepsis  4  cases  ;  shock,  2. 

PaMo/o^/en/.  —  Recovered,  100  cases;  died,  16;  total, 
116.  Mortality,  13.78  per  cent.  Six  of  these  deaths  oc- 
curred previous  to  1879,  and  were  due  to  sepsis.  Seven 
of  these  deaths  occurred  in  elderly  people,  the  amputation 
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being  done  in  five  cases  for  senile  gangrene,  in  two  cases 
for  traumatic  gangrene.  One  deatli  was  due  to  general 
tuberculosis ;  one  deatb  was  due  to  exbaustion,  four  days 
after  the  operation  ;  one  death  was  due  to  pneumonia. 

AMPUTATIONS    AT    THE    KNEK-JOINT. 

Palhological.  —  Recovered,  S  cases ;  died,  G  ;  total,  12. 
Morlalily,  50  per  cent.  Two  deaths  were  from  sepsis, 
prior  to  IS 73.  One  death  in  1871)  was  due  to  carbolic- 
acid  poisoning.  One  death  was  due  to  tetanus,  1871. 
One  death,  the  patient  did  not  recover  from  ether,  1879. 
One  death  from  secondary  hemorrhage,  1872. 

Trauinalic,  Primary.  —  Kecovered,  4  cases  ;  died,  6  ; 
total,  10.  Mortality,  (JO  per  cent.  Causes  of  death  :  from 
sepsis,  2  eases;  carbolic-acid  poisoning,  1  case  in  1879; 
tetanus,  1  ;  ether,  1  ;  secondary  hemorrhage,  1. 

Traumatic,  Secondary.  —  Recovered,  10  eases  ;  died,  1 2  ; 
total,  22.     Mortality,  64.54  per  cent. 

AMPUTATIONS   OF    THE    THIGH. 

Traumatic,  Primary.  —  Recovered,  32  cases;  died,  29; 
total,  61.  Mortality,  47.54  per  cent.  Forty-six  of  these 
cases  were  railroad  accidents,  of  which  21  died  and  25 
recovered.  Of  the  29  deaths,  24  cases  died  of  shock,  4  of 
sepsis,  1  of  pneumonia. 

Traumatic,  Secondary. — Recovered,  5  cases;  died,  2; 
total,  7.  Mortality,  28.5  per  cent.  The  injuries  necessi- 
tating amputation  of  the  thigh  were  so  severe  as  to  cause 
often  multiple  lesions.  The  combination  of  all  these  lesions 
caused  great  shock  producing  death  in  many  cases. 

Patliological.  —  Recovered,  56  cases;  died,  17;  total, 
73.  Mortality,  23.28  per  cent.  Eight  deaths  due  to  sep- 
sis ;  6  to  shock ;  2  to  carbolic-acid  poisoning ;  1  to  second- 
ary hemorrhage. 

Moiti'ALiTY  Percentages  fok  tue  Second  Period,  1870-1890. 

1.  Amputation  at  the  Shoulder-Joiut. 

Traumatic,  primary 50. 

Patliological 0. 

2.  Amputation  of  the  Arm. 

Traumatic,  primary 12.19 

Traumatic,  secondary 

Pathological J6.12 

;j.  Amputation  of  the  Forearm. 

Traumatic,  primary 22. U9 

Traumatic,  secondary — 

Pathological 11.00 

4.  Amputation  of  the  Thigh. 

Traumatic,  primary 47.54 

'traumatic,  secondary 28.05 

Pathological 23.28 

5.  Amputation  at  the  Knee-joint. 

Traumatic,  primary 60.00 

Traumatic,  secondary 

Pathological 50.00 

6.  Amputation  of  the  Leg. 

Traumatic,  primary 27.73 

Traumatic,  secondary 21.43 

Pathological 13.78 

During  the  years  ffom  January,  1885,  to  December, 
1896,  the  third  period,  there  have  been  perfortned  670 
amputations. 

AMPUTATIONS    AT    THE    SHOULDEK-JGINT. 

Traumatic,  Primary.  —  Recovered,  13  cases;  died,  6; 
total,  19.  Mortality,  31.57  per  cent.  These  cases  all 
died  from  shock  a  few  hours  after  amputation. 

Traumatic,  Secondary.  —  One  case  which  died  of  shock. 

Pallwloyical.  —  Recovered,  2  cases  ;  died,  none.  One 
of  these  cases  was  a  sarcoma  of  the  forearm  and  one  case 
sarcoma  of  the  humerus. 

AMPUTATIONS    OF    TUE    UPPEK    ARM. 

Traumatic,  Primary.  —  Recovered,  42  eases;  died,  12; 
total,  54.     Mortality,  22.22  per  cent. 

Traumatic,  Secondary.  —  Recovered,  9  cases  ;  died,  2  ; 
total,  11.     Mortality,  18.18  per  cent. 

Pathol oijical.  —  Recovered,  IC  cases;  died,  2;  total,  18. 
Mortality,  11.11  per  cent.  The  cause  of  death  in  one  case 
was  sejisis.  'i'he  diseases  for  which  amputation  was  done 
were  :  Sarcoma,  6  cases  ;  tuberculosis,  2  ;  painful  stump, 


3    (one  died)  ;   epithelioma,  2   (one   died)  ;   paralysis,  2 ; 
gangrene,  3  ;  total  of  18  cases,  2  deaths. 

AMPUTATIONS  OF  THE  FOKEARM. 

Traumatic,  Primary.  —  Recovered,  47  cases  ;  ilied,  3  ; 
total,  50.  Mortality,  6  per  cent.  The  deaths  were  due  to 
shock. 

Trail iiiiilic.  Secondary.  —  Recovered,  4  cases  ;  total,  4. 

Patltoloyical.  —  Recovered,  32  cases  ;  died,  3  ;  total,  35. 
Mortality,  8.57  per  cent.  The  diseases  for  which  amputa- 
tion was  done  were  :  sarcoma,  2  cases ;  carcinoma,  8  (1 
died  from  exhaustion)  ;  tuberculosis,  14  (1  died  from 
exhaustion)  ;  painful  stump,  4  ;  septic  hand,  3  ;  gangrene 
(traumatic  and  diabetic),  3  ;  tetanus,  1  (died)  ;  total,  35  ;  3 
deaths. 

AMPUTATIONS    OF    THE    LKG. 

Traumatic,  Primary. —  Recovered,  158  cases  ;  died,  25  ; 
total,  183.     Mortality,  13.66  per  cent. 

Traumatic,  Secondary.  —  Recovered,  13  cases;  died,  1  ; 
total,  14.     Mortality,  7.14  per  cent. 

Patholoyical.  —  Recovered,  102  cases;  died,  16;  total, 
118.  Mortality,  13.55  per  cent.  Diseases  for  which 
amputation  was  done  and  the  cases  died  :  compound  fract- 
ure of  the  leg,  1  case ;  carcinoma  of  leg,  1  ;  gangrene 
(traumatic  5,  diabetic  4,  senile  5),  14  ;  total  deaths,  16 
cases. 

AMPUTATIONS   AT    THE    KNEE-JOINT. 

Traumatic,  Primary.  —  Recovered,  1  case  ;  died,  1  ; 
total,  2.     Mortality,  50  per  cent. 

Patholoyical.  —  Recovered,  3  cases.  Diseases  :  elephan- 
tiasis, carcinoma,  traumatic  gangrene,  one  case  each. 

AMPUTATIONS    OF    THE    THIGH. 

Traumatic,  Primary.  —  Recovered,  46  cases  ;  died,  25  ; 
total,  71.     Mortality,  35.21  per  cent. 

Traumatic,  Secondary.  —  Recovered,  5  eases  ;  died,  3  ; 
total,  8.     Mortality,  37  per  cent. 

Pathological.  —  Recovered,  63  cases  ;  died,  8  ;  total,  71. 
Mortality,  17.55  per  cent. 

Diseases  for  which  amputation  was  done  :  elephantiasis, 
painful  stump,  enchondroma,  ununited  fracture,  cicatricial 
contraction,  ulcer  of  the  leg,  carcinoma  of  leg,  gangrene, 
diseases  of  hip,  osteomyelites,  sarcoma  of  tibia,  sarcoma  of 
femur,  tubercular  knee. 

AMPUTATIONS    AT    THE    HIP-,JOINT. 

Tuberculosis,  2  cases  (1  recovered,  1  died)  ;  myxoma, 
1 ;  ostemalacia,  1  ;  traumatic,  primary,  2  (died).  Total 
hip  amptuation  6  (3  recovered,  3  died). 

Sdmmary  of  Third  Period. 

Shoulder-Joint 22  cases. 

Upper  Arm 83  " 

Forearm 89  " 

Leg 315  " 

Kiiee-Joiut 5  " 

Thigh 150  " 

Hip 6  " 

Grand  total.      070  cases. 

Mortality  Percentages  for  the  Third  Period,  1885-1896. 

1.  Amputation  of  the  Shoulder-Joint. 

Traumatic,  primary 31.57 

Pathological 

2.  Amputation  of  the  Arm. 

Traumatic,  primary 22.22 

Traumatic,  secondary 18.18 

Pathological 11.11 

3.  Amputation  of  the  Forearm. 

Traumatic,  primary 6.U0 

Traumatic,  secondary 0.00 

Pathological 8.57 

4.  Amputation  of  the  Tbigb. 

Traumatic,  primary 35.21 

Traumatic,  secondary 37.00 

Pathological 17.55 

5.  Amputation  at  the  Knee-Joint. 

Traumatic,  primary 50.00 

Pathological 0.00 

C.  Amputation  of  the  Leg. 

'J'rauinatic,  primary 13.66 

Traumatic,  secondary 7.14 

Pathological 13.55 
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(1)  The  period  from  the  fouuiling  of  the  hospital  to 
1870,  represents  the  amputations  done  before  antisep- 
tics were  generally  used. 

(2)  The  period  from  1870  to  1890  represents  the 
operations  done  wliile  antiseptics  were  being  intro- 
duced and  liad  become  established. 

(3)  Tlie  period  from  1885  to  1896  represents  the 
true  antiseptic  and  aseptic  period.  The  total  amputa- 
tious  from  the  opening  of  the  liospital  cannot  be  esti- 
mated, for  periods  2  and  3  overlap. 

A  glance  at  the  following  table,  comparing  the  first 
and  third  periods,  is  very  instructive.  For  some  reason 
traumatic  primary  amputations  of  the  arm  present  a 
higher  mortality  in  the  later  period  than  in  the  first 
period.  This  is  true  of  pathological  amputations  of 
the  leg. 

Table  Compabinq   Moktautt  Percentages  of  Major  .\m- 
potations  done  at  the  massachusetts  general  hosl'ital. 
1821-1870    1870-1S90    1885-1896 

1.  Amputation  at  the  Shoulder-Joint. 

Traumatic,  primary 53.33  50.00  31.57 

Pathological 27.27  00.00  OU.OO 

2.  Amputation  of  the  Arm. 

Traumatic,  primary 19.44  12.19  22.22 

Traumatic,  secondary      ...  18.18 

Pathological 12.60  10.12  11.11 

3.  Amputation  of  the  Forearm. 

Traumatic,  primary 24.13  22.99  COO 

Traumatic,  secondary     0.00 

Pathological 14.81  14.00  .S.S7 

4.  Amputation  of  the  Thigh. 

Traumatic,  primary 42.37  47.54  3o.21 

Traumatic,  secondary 60.00  28.60  37.00 

Pathological 20.98  23.28  17.6.5 

5.  Amputation  at  the  Knee-Joiut. 

Traumatic,  primary CO.OO  60.00  BO.OO 

Pathological 3(5.30  50.00  00.00 

G.  Amputation  of  the  Leg. 

Traumatic,  primary 34.37  27.73  13.C6 

Traumatic,  secondary 36.41  21.43  7.14 

Pathological 12.60  13.78  13.55 

All  Other  amputations  show  a  noticeable  diminution 
iu  the  mortality  percentage. 

The  factors  contributing  to  the  dimiuutian  iu  the 
mortality-rate  are  probably  several :  the  strict  adher- 
ence to  antiseptic  and  aseptic  surgical  principles  iu 
operating  ;  perfection  in  the  technique  of  operating  ; 
an  intelligent  care  of  the  patient  from  the  time  of  the 
receipt  of  the  injury  ;  the  absence  of  primary  hemor- 
rhage ;  the  greater  care  in  the  first  dressing  exercised 
by  the  general  practitioner  who  sees  and  sends  many  of 
these  hospital  cases  to  the  hospital.  All  these  factors 
play  an  important  causative  part  when  considered  col- 
lectively in  diminishiug  the  mortality  following  major 
amputation. 


CESAREAN   SECTION    VS.  SYMPHYSEOTOMY.' 

BY  O.   H.  WASHBURN,  M.D. 

It  is  interesting  to  take  a  glance  at  the  history  of 
these  two  operations,  and  note  the  improved  results 
with  the  progress  of  aseptic  surgery. 

Caesarean  section  was  first  done  anciently,  by  the 
Romans,  on  the  dead  mother  to  save  the  child.  It  was 
not  till  1500  that  the  operation  is  known  to  have  been 
performed  on  the  living  subject  Then  it  was  done  by 
a  German  sow  gelder  on  his  wife.  She  had  been  in 
labor  four  days  and  was  attended,  we  are  told,  by  ihir- 
teeu  midwives  and  several  lithotomists.  No  progress 
being  made,  the  husband,  after  conference  with  his 
wife,  went  to  the  town  fathers  to  secure  their  permis- 
sion to  operate.  It  was  granted,  and  having  sharpened 
the  carving  knife  he  invited  the  timid  to    withdraw. 

'  Kead  before  the  Obstetrical  Section  of  the  Suffolk  District  .Midi- 
cal  Society,  March  23, 1898. 


Most  of  the  midwives  retired.  He  then  split  open  his 
spouse  and  delivered  the  baby.  We  are  not  told  the 
subsequent  treatment,  but  both  mother  and  child  re- 
covered. This  happy  result,  however,  does  not  seem 
to  have  encouraged  others,  for  it  was  thirty  years  or 
more  before  we  have  any  record  of  a  second. 

The  practice  at  first  was  to  leave  tiie  uterus  without 
any  suture.  As  a  result,  deaths  from  hemorrhage 
were  frequent,  as  well  as  deaths  from  sepsis. 

The  first  real  advance  in  operating  was  made  by 
Porro,  in  1876.  He  removed  this  source  of  danger  by 
amputating  the  uterus  and  leaving  the  stump  in  the 
abdominal  wound.  The  convalescence  was  very  tedious, 
but  there  was  no  hemorrhage  and  less  danger  of  sepsis. 

It  remained  for  Sanger,  of  Leipsic,  in  1882,  to  in- 
augurate the  method,  which  in  its  perfected  form  is 
used  to-day.  By  this  method  there  is  no  mutilation  of 
the  patient,  there  is  no  protracted  convalescence,  there 
is  much  less  shock  from  the  operation  itself,  and  the 
mortality  of  mothers  and  children  is  now  reduced  to  a 
very  small  percentage. 

The  first  symphyseotomy  on  the  living  subject  was 
done  about  a  hundred  and  twenty  years  ago.  Naples 
and  Paris,  Ferrara  and  Sigault,  both  claim  the  honor. 
Sigault's  patient  and  child  both  lived,  but  the  mother 
suffered  for  years  from  a  vesico-vaginal  fistula.  Four 
succeeding  operations  were  not  as  satisfactory  in  re- 
sults, all  the  children  and  one  mother  dying. 

From  1777  to  1800  the  operation  was  done  34  times, 
nineteen  of  these  being  iu  France.  The  mortality, 
however,  was  so  very  great  that  the  operation  was 
abandoned.  Its  revival  is  due  to  Morisaui,  in  Naples, 
in  1879.  His  limit  of  size  of  pelvis  is  two  and  five- 
eighths  inches  obstetrical  conjugate.  Below  that, 
Caesarean  section.  The  operation  is  to  be  done  at  full 
term  after  labor  has  begun  and  dilatation  well  advanced. 

The  general  statistics  of  tlie  operation  in  the  past  ten 
years  show  a  mortality  of  14  percent,  of  mothers  and 
about  26  per  cent,  of  children.  If,  however,  we  should 
accept  Morisani's  figures  for  his  latter  operations,  we 
should  have  only  3.5  per  cent,  of  maternal  aud  5.5  per 
cent,  child  mortality. 

The  dangers  of  symphyseotomy  are  hemorrhage; 
tears  of  urethra,  bladder  or  vagina  ;  septic  infection  ; 
infiammation  of  joint ;  or  failure  of  union.  The  dan- 
ger in  a  Caesarean  section  is  from  sepsis  (and  that  is 
very  small),  and  possibility  of  ventral  hernia. 

Statistics  show  a  much  smaller  mortality  for  Cassa- 
rean  section,  for  both  mother  and  child,  than  in  sym- 
physeolomj,  barring  the  latest  statistics  of  Morisani ; 
and  I  presume  that  selected  results  in  some  one  man's 
practice  would  be  even  better  for  Cajsarean  section. 

The  difficulty  of  performing  the  operation  is  to  be 
considered. 

In  Ca;sarean  section  there  are  only  soft  parts  to  go 
through,  all  parts  that  are  cut  are  exposed  to  view  and 
any  hemorrhage  is  ea.sy  to  control.  The  operation  is 
quickly  finished.     Few  instruments  are  needed. 

In  symphyseotomy  much  of  the  cut  part  is  out  of 
sight.  After  the  joint  is  severed,  and  the  full  three 
inches  of  separation  of  bone  secured,  you  have  still  a 
difficult  task  before  you  to  deliver  the  baby.  Obstetri- 
cal forceps  are  usually  needed,  and  serious  tears  of  the 
soft  parts  are  likely  to  result.  The  tissues  severed 
are  some  of  them  those  that  are  slow  to  unite.  Con- 
valescence is  slow  and  tedious,  the  patient  being  obliged 
to  lie  in  a  sort  of  trough  arrangement  to  insure  con- 
stant approximation  of  the  two  parts  of  the  symphysis. 
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Special  iustruiueuts  are  needed;  for  example,  Galbiati 
knife  and  metal  catheter.  Care  has  to  be  exercised  to 
prevent  too  great  separation  of  pubic  bone  for  fear  of 
injury  to  sacro-iliac  joint. 

It  has  been  urged  that  symphyseotomy  is  the  opera- 
tion to  choose  when  labor  has  been  protracted  and 
many  fruitless  efforts  made  to  deliver  the  cliild,  but 
now  we  find  the  same  precautions  urged  as  for  Ca^sarean 
section.  It  should  be  an  elective  operation,  done  be- 
fore there  has  been  any  manipulation  of  uterus  or  cliild. 
Only  thus  can  the  best  results  be  obtained. 

Much  of  the  prejudice  against  the  Cajsarean  opera- 
tion is  owing  to  the  statistics  of  the  operation  in  former 
years.  At  the  present  day,  with  modern  metliods  of 
abdominal  operation,  the  risks  are  very  small.  The 
mortality  percentage  is  five  percent,  or  less. 

It  is  not  necessary  to  have  perfect  surroundings  in 
order  to  get  good  results,  although,  of  course,  the 
chances  are  better  where  the  elective  operation  is  done 
with  proper  facilities. 

During  the  past  summer  I  was  called  upon  to  do  two 
Caesarean  operations  in  country  tenements  (reported  at 
Boston  Obstetrical  Society).  One  of  these  cases  was 
done  at  night  by  the  light  of  one  kerosene  lamp  and  a 
caudle,  in  a  small  crowded  room,  on  a  board  stretched 
between  two  trunks  and  covered  with  a  boiled  sheet. 
Both  cases  had  been  in  labor  more  than  twenty-four 
hours,  both  had  had  more  or  less  manipulation  ;  both 
mothers  recovered  and  both  children  lived. 

The  result  was  due  to  several  things.  The  mothers 
were  in  fair  condition.  The  scrubbing  of  abdomen  was 
carefully  done  with  soap  and  water  and  nail-brush,  fol- 
lowed by  permangauate  and  oxalic  solutions,  and  these 
again  by  alcohol,  ether  and  corrosive-sublimate  solu- 
tion. Instrumeuts  and  hands  prepared  with  the  same 
scrupulous  care.  The  sheets  and  towels  used  were 
boiled  half  an  hour  in  the  wash-boiler.  The  uterus 
was  lifted  out  of  the  peritoneal  cavity  and  carefully 
packed  around  with  hot,  sterile  towels  before  opening. 
Placenta  and  membranes  carefully  stripped  off  and  the 
inside  of  the  uterus  freely  washed  down  through  the 
vagina  with  very  hot  lysol  solution.  The  uterus  thor- 
oughly sutured  in  two  layers :  a  deep  one  through  the 
muscular  portion,  the  stitches  about  an  inch  apart  ;  in 
superficial  layer,  a  continuous  suture  through  the  sero- 
serous  portion,  making  an  absolutely  tight  closure. 
The  uterus  fully  cleansed  before  being  put  back  into 
the  abdominal  cavity.  Immediate  contraction  assured 
by  a  dose  of  ergot  hypodermically. 

I  may  say  here  that  this  can  be  done  without  fear  if 
the  proper  preparation  of  ergot  is  used.  I  have  for 
some  years  used  Tanret's  solution  of  ergotinin,  about 
five  minims  the  dose.  Recently  I  have  been  using  a 
less  expensive  and  more  couveniently  arranged  prep- 
aration, ergot  aseptic,  put  up  by  Parke,  Davis  &  Co. 
in  hermetically  sealed  half-drachm  vials.  The  strength 
being  double  that  of  the  ordinary  fluid  extract,  each 
vial  represents  a  dose.  I  have  had  no  ergot  abscesses 
from  the  use  of  this  preparation,  and  it  has  worked 
very  well. 

The  long  abdominal  scar  is  certainly  a  drawback  ; 
but  both  these  women  returned  to  hard  work  without 
any  inconvenience  from  it.  The  convalescence  was 
comfortable,  and  it  was  hard  work  to  make  them  stay 
in  bed  long  enough. 

To  my  mind  there  is  no  more  risk  from  sepsis  in  a 
Ciesarean  section  done  with  these  precautions,  than  in 
a  symphyseotomy. 


To  sum  up : 

(1)  The  operation  of  Caisaroan  section  is  easier  to 
perform. 

(2)  It  is  safer  as  far  as  hemorrhage  goes  or  injury 
of  adjacent  parts,  for  example,  tearing  of  urethra, 
vagina,  etc. ;  just  as  safe,  as  far  as  sepsis  is  concerned 
(I  refer  of  course  to  skilled  operators)  ;  it  lias  a  less 
tedious  convalescence,  with  no  fear  of  a  loose  pelvis, 
but  there  is  slight  fear  of  ventral  hernia. 


Ciintcal  ^Department. 


OMENTAL     HERNIA    OF    THE     LEFT    LABIUM 
MAJUS;    OPERATION,  RECOVERY. 

SERVICE  OF  DR.   F.   W.  J0HN8OK. 
REPORTED   BY   DR.  J.   M.   CROWLEY, 

J'^irst  Assistant,  67.  J'Jlizabeth's  Hospital. 

"  The  liabia  majora  of  the  female  are  analogous  to 
the  scrotum  of  the  male;  and  the  round  ligaments, 
which  are  analogous  to  the  spermatic  cords,  do  not 
end  in  the  mons  veneris,  but,  passing  downwards, 
enter  the  labia  majora  and  distribute  their  filaments 
within  the  dartoid  sacs,  which  extend  like  glove- 
fingers,  downwards  towards  the  fourchette." 

Hernia  of  the  labium  major  is  sometimes  described 
as  inguinal  labial  hernia  and  consists  of  the  |)assage  of 
intestine,  omentum,  ovary.  Fallopian  tube,  or  uterus 
by  the  side  of  the  round  ligament  into  the  labium 
major.  Inguinal  hernia,  though  less  common  io 
women  than  femoral,  is  not  rare. 

There  is  another  form  which  is  exceedingly  rare. 
"  It  may  occur  in  two  ways  :  Firstly,  the  hernia  may 
descend  in  front  of  the  ligamentum  latum,  distending 
the  vesigo-uterine  fold  of  peritoneum,  and  passing 
down  between  the  bladder  and  uterus  along  the 
vagina  into  the  labium  (vaginolabial  hernia) ;  or  it 
may  descend  behind  the  ligamentum  latum  between 
the  rectum  and  vagina,  either  iuto  the  labium  or 
perineum. 

"  The  diagnosis  is  of  great  importance,  posterior 
labial  heruia  being  especially  liable  to  be  mistaken  for 
cysts  of  Bartholini's  glands." 

Winckle  found  six  cases  of  labial  hernia  in  5,600 
patients  examined  by  him. 

Strangulation  of  the  intestine  or  omentum  with  the 
characteristic  signs  may  occur. 

Diagnosis.  —  If  the  patient  bear  down,  the  size  of 
the  tumor  will  often  be  increased.  Often  the  hernia 
can  be  readily  reduced  by  placing  the  patient  in  the 
knee-chest  position,  returning  as  soon  as  she  assumes 
the  upright  position. 

The  detection  of  impulse  upon  coughing,  and 
resonance  on  percussion,  and  the  possibility  of  dimiu- 
ishing  the  volume  of  the  tumor  by  taxis  and  position, 
aid  very  much  in  making  a  diagnosis. 

Hydrocele  of  the  round  ligament  which  has  ex- 
tended into  the  labium  is  called  a  hydrocele  of  the 
labium,  and  presents  a  fluctuating  tumor  without  red- 
ness or  tenderness  or  other  indications  of  inflammatory 
trouble  and  is  dull  on  percussion  and  of  translucent 
appearance. 

The  contents  of  a  hydrocele  cannot  be  returned  into 
the  abdominal  cavity. 

Treatment. — After  reducing  the  hernia,  a  truss 
may  be  worn,  or,  as  in  this  case,  an  oi)eration  can  be 
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done  to  prevent  auy  return  of  tho  hernia.  When  tlie 
hernia  is  strangulated,  an  incision  should  be  made 
down  to  the  inguinal  canal,  and,  if  necessary,  this  in- 
cision can  be  continued  down  into  the  labium  until 
the  hernia  is  freed. 

K.  McG.,  twentv-five,  single,  entered  the  St.  Elizabeth's 
Hospital,  February,  1S9S.     Always  well  and  strong. 

Present  illness.  About  three  years  ago,  while  reaching 
up  high  to  dust  a  shelf,  felt  and  heard  something  give 
way,  and  felt  a  sharp  jiain  in  the  left  inguinal  region. 
Four  or  five  weeks  later  she  noticed  a  small  bunch  about 
the  size  of  a  filbert  in  the  left  labium  majus.  It  was  soft, 
and  could  easily  be  "  pushed  back  "  so  as  not  to  be  felt. 
It  would,  however,  soon  return.  It  slowly  increased  in 
size,  until  three  weeks  ago  when  it  was  as  large  as  an 
English  walnut. 

During  these  three  years  she  has  had  bearing  down 
pains  in  her  back  and  over  her  right  side.  These  pains 
were  increased  by  standing.  Her  chief  complaints  were 
pain  in  the  back  and  side.     The  bowels  were  constipated. 

Examination  disclosed  a  chronic  endometritis  and 
retroflexion.     No  tumor  was  found  in  the  labium. 

February  Stb  the  uterus  was  curetted,  and  an  Alexan- 
der-Adams operation  was  done.  On  reaching  the  exter- 
nal abdominal  ring,  the  inguinal  canal  was  found  much 
dilated,  and  in  it  was  a  portion  of  the  adherent  omentum. 
The  little  finger  could  easily  be  run  down  into  the  labium 
in  the  canal  made  by  the  omentum.  The  adhesions  were 
broken  up,  and  after  slitting  up  the  aponeurosis,  the 
omentum  was  tied  ofi  at  the  internal  abdominal  ring  and 
dropped  back  into  the  abdominal  cavity.  The  round 
ligament  was  then  stripped  of  peritoneum,  the  sac  ligated 
and  the  ligament  drawn  out.  The  ligament  was  fastened 
to  the  internal  ring,  cut  off  and  the  fascia  sewed  over  the 
ring  and  stump.  The  inguinal  canal  was  then  obliterated 
with  interrupted  sutures.  The  round  ligament  on  the 
right  side  was  also  shortened. 

Convalescence  was  uninterrupted. 


A  CASE  OF  EXTRA-UTERINE  PREGNANCY.i 

BY  F.   W.  JOHSSON,  M.D.,   BOSTOJT. 

The  patient  was  sent  into  the  St.  Elizabeth's  Hospi- 
tal, Saturday  night,  February  26th,  by  Dr.  C.  M.  Whit- 
ney, as  an  emergency  case. 

After  hearing  the  history  of  the  case  through  the 
telephone  from  my  first  assistant,  I  told  him  I  thought 
it  was  a  case  of  extra-uterine  pregnancy,  with  rupture. 
After  getting  to  the  hospital  and  learning  more  of  the 
history  of  the  case,  it  seemed  to  me  that  tumor  with 
twisted  pedicle  ought  also  to  be  considered. 

The  pulse  was  120  and  the  temperature  100.5°  F. 
Constant  nausea  with  occasional  vomiting  was  present. 
The  bowels  were  constipated.  The  face  was  pale  and 
suggested  hemorrhage.  The  abdomen  was  enormously 
distended.  On  palpation,  a  tumor  was  found  extend- 
ing above  the  pubes  and  towards  the  right  half-way  to 
the  umbilicus  ;  this  was  found  at  the  operation  to  be 
blood-clot.  On  the  left  was  another  tumor,  very  sensi- 
tive to  palpation  and  the  seat  of  constant  pain.  Above 
these  two  masses  were  the  intestines,  very  much  dis- 
tended. The  abdomen  was  larger  tbau  if  she  had  been 
pregnant  at  term. 

The  vagina  felt  soft  and  velvety,  just  as  it  usually 
does  during  pregnaucy.  By  vagina  the  two  masses 
could  be  made  out;  and  what  was  tliougbt  to  be  the 
uterus,  pushed  back  and  to  the  right,  was  fouml  at  the 
operation  to  be  blood  clot  filling  the   Douglas  cul-de- 
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sac.  Stimulants  were  given  and  turpentine  stupes  ap- 
plied. A  saturated  solution  of  mag.  sulph.  was  given 
in  small  doses. 

Sunday  (next  day)  the  pulse  and  temperature  had 
dropped,  and  she  was  feeling  more  comfortable.  Still 
she  looked  like  a  v(!ry  sick  woman.  During  this  day 
there  was  free  catharsis,  with  some  diminution  in  the 
size  of  the  abdomen. 

Monday  morning  Drs.  W.  L.  Burrage  and  Sarah  E. 
Palmer  saw  the  patient  with  me.  The  temperature 
and  pulse  were  about  the  same  as  on  the  previous  day, 
but  the  nausea  and  vomiting  had  ceased.  We  could 
come  to  no  definite  conclusion,  but  thought  the  diffi- 
culty lay  between  extra-uterine  pregnaucy  with  rupt- 
ure and  commencing  peritonitis,  a  tumor  or  tumors 
which  were  giving  rise  in  some  way  to  peritonitis,  and 
systemic  disturbance  or  a  ruptured  pus-tube.  What- 
ever the  cause,  we  agreed  that  her  condition  demanded 
immediate  operation. 

The  pregnancy  was  found  to  have  taken  place  in  or 
near  the  fimbriated  end  of  the  left  Fallopian  tube. 
Running  along  the  border  of  this  tube,  up  into  the  left 
uterine  horn,  was  this  tumor  which  I  show.  About 
one  quart  and  a  pint  of  clotted  and  half-clotted  blood 
was  found  in  front  of  and  behind  the  uterus,  which 
was  enlarged  to  about  the  size  of  a  two  months'  preg- 
nancy. 

A  mass  as  large  as  the  fist  was  separated  from  slight 
adhesions  behind  the  left  broad  ligament  and  from  the 
Douglas  cul-de-sac.  This  contained  the  fetus  and 
placenta  which  I  show. 

Part  of  the  left  broad  ligament,  which  formed  part 
of  the  pedicle  of  this  solid  tumor,  was  clamped,  cut, 
and  sewed  over  and  over  with  catgut.  The  abdominal 
cavitjf  was  washed  out  as  thoroughly  as  the  patient's 
condition  would  admit  with  normal  salt  solution.  The 
right  tube  and  ovary  were  not  removed.  They  were 
normal,  except  for  recent  adhesions,  which  were  sepa- 
rated. One  twenty-fifth  of  a  grain  of  strychnia  was 
given  subcutaneously  three  times;  a  quart  of  salt  solu- 
tion was  put  under  the  left  breast;  and  a  pint  of  salt 
solution  was  put  in  the  abdominal  cavity  while  the 
patient  was  on  the  table.  No  drainage  was  used.  The 
foot  of  the  bed  was  elevated  eighteen  inches. 

The  following  is  a  brief  history  of  the  case  as  far 
as  it  relates  to  the  ruptured  extra-uterine  pregnancy  : 

She  is  married,  thirty-eight  years  of  age.  She  was 
m.arried  when  nineteen  years  of  age  and  had  a  child  a 
year  later.  Never  pregnant  again  until  this  time. 
Her  first  husband  died  three  years  ago.  One  year  ago 
she  married  her  present  husband. 

Menstruation  began  at  twelve.  Always  regular 
until  December,  1897.  Unwell  at  the  regular  time  in 
December,  but  flowed  less  that  usual.  In  January,  at 
the  time  she  should  have  been  unwell,  there  was  quite 
a  severe  hemorrhage  from  the  rectum. 

Tuesday,  February  22d,  she  first  had  pain  in  the 
left  ovarian  region.  This  increased  until  Thursday 
night,  the  24th,  when  it  became  excruciating  and  was 
followed  by  collapse. 

Dr.  Whitney  found  her  Friday  morning  in  a  state 
of  collapse,  and  as  soon  as  practicable  sent  her  into 
the  hospital.  Two  weeks  previous  to  her  present  ill- 
ness, Dr.  Whitney  had  found  the  solid  tumor  in  the 
left  side. 

The  pulse  kept  at  about  140  during  the  whole  oper- 
ation. 

She  made  a  good  recovery  and  has  gone  home. 
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Dr.  M.  H.  Bailey's  report :  "  The  macroscopic  oxam- 
iaation  of  the  specimen  shows  a  ruptured  tube  (which 
had  contained  a  fetus  of  about  tliree  months)  appar- 
ently attached  to  the  uterus  via  the  surface  or  deeper 
portion  of  a  myo-fibroma,  about  the  size  of  a  large 
cocoanut.  Everything  was  free  without  adhesions,  the 
tumor  being  attached  to  the  uterus  by  a  small  pedicle. 
The  tumor,  on  section,  shows  the  characteristics  of  a 
multiple  edematous  myo-iibroma,  with  hemorrhages  iu 
places.  The  ovary  located  between  the  tumor  and 
the  fetal  expansion  of  the  tube.  The  microscopic 
examination  establishes  the  above  diagnosis,  except 
that  no  tube  structure  was  found." 


a^cliical  progreiBfitf. 


ORTHOPEDIC    REPORT. 

BY   E.   H.   BRADFOaD,   M.D.,   AKD  E.  G.   BBACKETT,   M.D.,    BOSTOK. 

forcible  correction  of  the  deformitt  in 
pott's  disease. 

This  has  been  occasionally  attempted  iu  the  pre- 
anesthetic days,  butChipault  within  a  few  years  recom- 
mended forcible  rectification  of  deformity  from  caries 
in  a  child  placed  under  anesthesia.'  He  finds,  however, 
that  a  recurrence  of  the  curve  takes  place,  and  advises 
wiring  the  spinous  processes  together  as  recommended 
by  Hadea,  or  the  use  of  a  clamp  resembling  Malgaigne's 
hooks.     Relapses  have  been  reported  by  others. - 

Calot  claims  unusual  success  in  204  cases,  and  no 
deaths  at  the  time  of  the  operation,  though  three 
deaths  within  three  months.'  He  employs  an  unusual 
amount  of  force  (40  to  80  kilogrammes),  with  forcible 
traction  ou  the  head,  arms,  feet,  and  correcting  press- 
ure upon  the  hump,  the  child  being  placed  face 
downwards  upon  a  resisting  surface  supporting  the 
shoulders  and  hips ;  and  in  two  cases  he  made  a 
cuneiform  resection  of  the  projecting  portion  of  the 
vertebrae. 

Menard''  and  Regnault^  claim  that  repair  to  a 
straightened  spine  may  take  place  at  other  portions 
than  the  gap  left  after  straighteniug,  and  Ducroqueut 
shows  radiographs  of  repairs  of  the  gap. 

Calot's  favorable  results  have  not  been  equalled  by 
other  surgeons. 

Menard  '  reports  death  from  rupture  of  an  abscess. 

Lorenz  *  reports  the  production  of  paralysis  by 
forcible  straightening,  and  Malherbe  the  fracture  of  a 
spine.' 

Jounesco  "'  reports  three  deaths  iu  thirteen  reduc- 
tions, one  attributed  to  chloroform,  and  C.  Willems,  of 
Ghent,  speaks  of  the  dangers  of  chloroform  in  this 
procedure." 

.lonnesco,'^  instead  of  manual  extension  by  assist- 
ants   used    by  Calot,    has    used  mechanical    force   by 

>  CliipauU  :  Mai  <ie  Pott,  Paris,  1897,  p.  2  ;  (iiiz.  d'lli'.p.,  1897,  21, 
197,  900  ;  Poesso  MiSd.  de  i'aris,  1837,  210. 

J  Vincent :  Lyon  Mtd.,  1897,  27,  323. 

'  Calot :  Archives,  Prov.  de  Cbiv.,  1897,  vi,  C5;  Kev.  de  Tlier.  Med. 
Chlv.,  1897,  Ixiv,  573. 

*  aaz.  do  Paris,  10,  s.  i,  231. 

•■  Comptes  Rendu  de  Soo.  de  Biol.,  1897, 10,  s.  iv,  793. 

"  Twelfth  International  Congress,  Section  of  Surgery. 

'  Gaz.  tAM.  de  Paris,  1897,  x,  s.  1231.  t 

•  DiMitBcli    M.-.l.  Woch.,  1897,  21«. 

»  .\,Mi   .1.  Ill,,,  .-1,  d' Ortho.,  July,  1897,  218. 
1"  Ca/    'I'  ll"!'  ,  1    '.'V,  Ixx,  C5C. 

IT  .imu  nil  A  Hi.  J  i.-aii  Medical  Association,  1897,  p.  505. 
"  'l'i;iilli    liiiiiiiHiional  Congress  of  Medicine  at  Moscow,  August, 
1897. 


pulleys.  Jeannel  and  Vulpius  "  also  favor  pulley 
traction.  The  amount  of  tension  used  has  never  been 
over  80  kilogrammes,  and  is  usually  from  45  to  60, 
according  to  .lonnesco.  He  avoids  thick  padding,  and 
uses  the  simple  undershirt.  He  uses  for  a  table  four 
rigid  bars,  supported  by  legs,  and  on  this  are  placed 
two  padded  blocks  of  wood,  one  of  which  is  fixed 
near  the  end  of  the  table,  and  the  other  is  movable. 
For  the  traction,  he  uses  a  head  sling  made  of  linen, 
and  fastened  to  a  cross  bar,  which  is  attached  by  a 
rope  to  the  wall.  For  the  pelvic  traction,  he  uses  a 
binder,  which  fastens  around  the  pelvis,  and  in  all 
cases  he  uses  a  dynamometer  to  record  the  amount  of 
pull. 

Traction  is  made  first  without  manual  pressure;  and 
it  is  found  that  under  this,  the  knuckle  rapidly 
diminishes,  but  does  not  disappear.  Pressure  is  made 
then,  with  the  hand  of  the  surgeon,  over  the  deformity, 
one  assistant  raising  the  lower  limbs,  and  another 
supporting  the  lumbar  vertebra;.  Under  this,  he 
finds  the  deformity  can  be  rapidly  corrected.  Plaster 
is  applied,  taking  in  nearly  the  whole  trunk,  pelvis, 
and  most  of  the  head,  using  as  little  padding  as  pos- 
sible. This  is  not  done  during  etherization,  as  he 
considers  this  unadvisable. 

He  considers  the  indications  for  these  are  recent 
non-anchylosed  cases,  but  has  reduced  anchylosed 
cases  in  adults  without  much  difficulty.  He  does  not 
think  that  as  yet  the  limitations  of  the  operation  can 
be  definitely  fixed,  but  gives  the  following  conclusions : 

(1)  Rapid  reduction  at  one  sitting  is  an  excellent 
treatment  for  Pott's  curvature. 

(2)  Direct  pressure  must  be  applied  to  the  deform- 
ity, while  extension  and  counter-extension  are  being 
used. 

(o)   Traction  must  be  applied  by  means  of  pulleys. 

(4)  Traction  ought  be  applied  to  the  head  and  pel- 
vis, and  not  to  the  superior  extremities,  as  advised  by 
Jeannel. 

(5)  As  a  rule,  45  to  50  kilogrammes  of  traction  are 
all  that  should  be  used.  In  exceptional  cases  80 
kilogrammes  maj'  be  required. 

(6)  Chloroform  is  dangerous,  and  ought  ouly  to  be 
used  during  the  operation,  not  while  the  dressirjgs  are 
being  applied.  In  cases  of  recent  deformity  without 
anchylosis  it  may  be  possible  to  omit  all  anesthetics. 

(?)  With  the  exception  of  the  dangers  of  anes- 
thetics and  broncho-pneumonia,  the  post-operative 
accidents  are  of  but  little  importance. 

(8)  The  method  can  be  used  in  almost  any  case  of 
kyphosis,  but  it  gives  the  best  results  in  recent  cases  in 
the  young. 

(9)  All  preliminary  cutting  operations  are  useless 
and  dangerous. 

Demice "  is  opposed  to  this  method,  preferring 
more  gradual  means. 

Monod  '^  favors  the  procedure  in  early  cases. 

Peau  has  met  with  success  in  a  severe  case  of  five 
years'  standing  with  paralysis,  but  thinks  that  subse- 
quent fixation  treatment  for  a  long  time  is  necessary. 

Several  instances  of  immediate  recovery  from 
paralysis  are  reported. 

Jones  and  Tubby'"  report  11  cases,  with  partial 
rectification  in  five  cases  and  comjilete  in  six. 

's  Arcliiv.  Povo.  do  Chir.,  1897,  vi,  383,  and  Miincli.  nied.  Wocb., 
1897,  36. 
i«  Paris,  Rurll  et  Cie,  IMC. 

"■  Bull  de   rAcadende  de  Med.  et  Chir  ,  .Tuni  8,  1897,  p.  095. 
■«  British  Medical  Jnurnal. 
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Redard  "  recommends  the  operation  for  early  cases  ; 
prefers  to  use  narcosis. 

Billiaul  "  recommends  the  removal  of  projecting 
spines  as  a  preliminary  operation.  Narcosis  is  em- 
ployed. The  method  to  be  used  iu  moderate  cases. 
The  plaster  corset  is  to  be  split  at  the  sides. 

TREATMENT    OF    THE    PARALYSIS    OF    POTT's     DISEASE 
BY    OPERATION. 

Diakonoff  ^'  describes  this  operation  in  three  cases, 
two  dying  after  the  operation  ;  in  the  third  complete 
paralysis  was  present.  An  incision  along  the  trans- 
verse processes  of  the  second  and  third  dorsal  vertebr;c 
was  made.  A  pus  cavity  was  discovered  which  con- 
nected with  the  spinal  canal.  Carious  portions  of  bone 
were  removed  by  curette  and  the  spinal  canal  was 
reached.  The  dura  was  found  intact.  The  cavity  was 
drained  and  the  wound  sewed  up.  Twenty-three  days 
after  the  operation,  mobility  of  the  paralyzed  muscles 
was  established,  and  a  month  later  the  patient  was  able 
to  walk. 

A    case    of    DISTORTION    OF    THE    AORTA    IN    POTT's 
DISP.ASE. 

Dr.  Thomas  Dwight  '^  gives  a  contribution  to  the 
deformity  found  in  severe  Pott's  disease,  which  has 
already  been  described  by  Bouchacourt.  The  case  was 
one  of  marked  antroposterior  curve  in  the  mid  and 
lower  dorsal  region,  with  no  sign  outwardly  of  lateral 
deviation  or  twist  of  the  column.  The  deformity  of 
the  aorta  "  resembled  that  of  the  fifth  type  described 
by  Bouchacourt,  or  might  be  compared  to  a  letter  S 
lying  on  the  side  with  the  ends  bent  strongly  back,  so 
as  to  surround  the  prominence  of  the  spine."  The 
case  is  well  illustrated  and  very  accurately  described, 
and  is  a  distinct  addition  to  the  present  knowledge  of 
this,  perhaps,  rather  rare  deformity. 

CDBITDS  VALGUS  AND  CUBITUS  VARUS. 

Raffel "'  states  that  the  deformities  coexist  most  fre- 
quently with  other  rachitic  lesions    of    the    vertebral 
column,  the  pelvis,  etc.,  with  atrophy  and  arrested  de- 
velopment of  the  skeleton.     In  general  the  deviation 
of  the  elbow  is  bilateral,  and  without  doubt  is  developed 
in  early  infancy  before  the  age  of  three  years.     Accord- 
ing to  Mikulicz  it  is  exclusively  seen  in  the   curved 
forms  of  rickets,  and  is  unnoticed  in  the  midst  of  other 
accompanying  deformities.     It  is  certain  that  this   is 
the  case  in  a  large  majoritj'  of  instances,  but  it  is  prob- 
j    able  that  the  pathological  attitude  of  the  elbow   can 
under  exceptional  conditions  develop  itself  in  second 
I    infancy  or  in  adolescence.     The  deformity  consists  of 
;    an  abnormal  curvature  of  the  humeral  diaphysis.     This 
j    is  the  only  method  of  production  as  yet  known  of  cubi- 
I    tuB  valgus ;  but  this  is  not  the  case  in  cubitus  varus,  as 
!    there  are  anatomical  specimens  which  prove  that  this 
i    may  result  from  a   curving    of    the    diaphysis    or    an 
j   anomaly  of  the  epiphysis.     In  some  cases  there  is  a 
I   double  curve.     The  writer  does  not  believe  in  the  de- 
;    velopment  of    this    deformity  from    muscular    action. 
This,  however,  is  the  opinion  held  by  Mikulicz  and 
Nicoladoni  in  many  instances. 

"  Internatioual  Congress,  August  26, 1897. 

^  Anoals  of  Surgery  ;iiid  Cliir.,  July,  1897. 

'•  Ceutralblatt  fur  Kinderheilkuud.,  1896,  p.  309. 

"  American  Journal  of  Medical  Sciences,  January,  1897. 

"  Kevue  d'Orthopedie,  1897,  No.  243. 


GENU    RECURVATCM. 

Bilhaut""  reports  the  case  as  congenital  genu  recur- 
vatum,  with  absence  of  patella.  The  position  of  the 
patella  showed  a  depression,  and  there  was  also  a  for- 
ward dislocation  of  the  tibia.  The  leg  was  placed  iu 
the  position  of  flexion,  held  by  bandages.  These  were 
renewed  every  ten  days  for  a  while,  and  later  the  limb 
kept  straight.  Ten  years  afterwards  the  case  was 
seen,  and  there  was  scarcely  any  trace  of  the  original 
deformity. 

The  author  claims  that  he  regards  this  position  of 
flexion  the  proper  position  iu  the  treatment  of  this  class 
of  congenital  deformity. 

A    STUDY    OF    THE    CONGENITAL    MALFORMATIONS     OF 
THE    KNEE. 

Potel  (Lille)  has  investigated  300  cases  of  congenital 
deformities  of  the  knee-joint,  and  has  classified  them 
as  follows :  as  defects  of  the  femur,  bifurcation  of  the 
lower  epiphysis  of  the  femur  with  alteration  of  the 
condyles,  defects  of  the  tibia,  splitting  of  the  upper 
epiphysis  of  the  tibia,  defects  of  the  fibula,  and  defects 
of  the  tibia  and  fibula.  These  are  chiefly  cases  of  im- 
perfect development.  Distortions  due  to  abnormalities 
of  the  muscles  also  occur,  and  among  these  are  absence 
or  atrophy  of  the  patella  with  a  backward  curving  at 
the  knee,  a  lack  of  development  of  the  quadriceps.  If 
the  defect  takes  place  at  the  beginning  of  the  third 
month  of  embryonic  life,  absence  of  the  patella  results  ; 
if  after  the  third  month,  an  atrophy  of  the  patella  or 
contracture  of  the  quadriceps  takes  place  which  causes 
a  genu  recurvatum.  A  split  of  the  patella,  with  a 
separate  insertion  of  the  vastus  externus  muscle,  may 
take  place.  A  congenital  contracture  of  the  flexor 
group  may  also  take  place,  with  a  contracture  of  several 
of  the  muscles  due  to  imperfect  development  of  the 
embryonic  nervous  system.  Abnormality  of  the  liga- 
ments may  take  place,  with  dislocation  of  the  patella, 
genu  valgum  and  genu  varum,  and  also  a  dislocation  at 
the  knee-joint. 

Little  -"  reports  three  cases  of  absence  or  delayed 
development  of  the  patella,  and  gives  tables  of  42  re- 
ported cases. 

THE    DISAPPEARANCE    OF  GENU  VALGUM  BY  FLEXION. 

Gerard  -*  explains  this  phenomenon  as  attributable 
to  several  causes,  chiefly  in  the  movements  at  the  knee 
and  in  the  movements  at  the  hip.  In  the  movements 
of  the  knee  there  is  a  relaxation  of  the  internal  and 
external  ligaments  and  an  exaggeration  of  lateral 
movements.  There  is  a  diminution  of  the  solidity  of 
all  the  periarticular  tissues.  At  the  hip-joint  the 
movements  of  external  rotation  and  of  abduction, 
which  are  made  unconsciously,  are  influential  in  pro- 
ducing the  change  of  the  direction  of  the  tibia. 

SPONTANEOUS  DISLOCATION  OF  THE  HIP  OCCUR- 
RING DURING  THE  COURSE  OF  ACUTE  INFECTIOUS 
DISEASES. 

Daniel  N.  Eiseudrach  -^  gives  the  report  of  an  un- 
usual case  of  this  rather  rare  affection,  and  considers 
the  different  series  of  cases  which  have  been  reported. 
This  accident  in  the  course  of  acute  diseases  has  been 
long  recognized  ;  first  described  by  Lorinser  in  1853. 

2-  Ann.  Chlr.  et  Ortb.,  September,  1397,  p.  257. 

=3  Lancet,  September  25,  1897. 

"  Revue  d'Orthopedie,  March,  1897. 

'"  Annals  of  Surgery,  October,  1897,  p.  448. 


616 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[June  30,  1898. 


The  early  cases  were  reported  first  as  having  occurred 
in  the  course  of  typhoid,  and  later  in  scarlet  fever. 
It  has  been  pretty  generally  conceded  that  it  has  a 
mechanical  origin,  due  to  the  stretching  of  a  capsule 
by  a  large  effusion,  and  that  during  some  sudden 
moTement  the  relaxed  capsule  allowed  the  dislocation 
of  the  joint.  It  was  usually  found  after  the  recovery 
from  the  fever,  and  was  supposed  to  have  occurred 
some  time  during  the  acute  condition  attended  by 
restlessness  on  the  part  of  the  patient.  So  far  the 
cases  have  been  reported  as  occurring  either  in  typhoid 
fever,  acute  articular  rheumatism  or  scarlet  fever. 

Franke,  in  an  article  upon  the  result  of  influenza 
upon  bones  and  joints,  has  reported  a  case  in  which 
there  was  exudation  in  the  ankle  and  knee,  and  this 
bears  out  the  author's  case.  It  was  of  a  girl  eleven 
years  old,  who  was  admitted  to  the  hospital  with  a 
severe  attack  of  influenza.  During  this  attack  she 
complained  of  severe  pain  in  both  hips.  After  re- 
covery she  walked  with  marked  limp,  which  con- 
tinued until  her  admission  to  the  hospital  five  months 
later.  At  this  time  a  diagnosis  was  made  of  spontan- 
eous backward  dislocation  of  the  right  femur  occur- 
ring during  an  attack  of  influenza.  A  preliminary 
treatment  was  begun  by  the  application  of  extension 
with  the  child  in  bed.  Later,  an  operation  was  under- 
taken for  the  reduction  of  the  dislocation,  and  the 
femur  was  found  imbedded  in  fibrous  tissues,  adherent 
to  the  ileum  ;  the  two  acetabula,  true  and  false,  formed 
a  right  angle  with  each  other.  There  was  but  little 
left  of  the  capsule,  and  this  only  upon  the  outer 
posterior  aspect  of  the  head.  No  ligamentum  teres 
was  seen.  The  true  acetabulum  was  filled  with  inflam- 
matory tissue,  and  after  removing  this,  it  was  found 
that  the  cartilage  was  eroded  in  several  places,  but 
the  joint  cavity  corresponded  exactly  to  the  size  of 
the  head,  showing  it  to  be  a  recent  dislocation.  There 
was  no  evidence  of  any  tuberculosis.  The  head  was 
brought  into  the  acetabulum  by  traction,  and  the 
wound  sutured.  The  case  was  one  of  special  interest, 
as  it  enabled  one  to  see  the  pathological  result  in  a 
case  of  this  sort  soon  after  the  original  dislocation. 

THE      ETIOLOGY     AND    TREATMENT      OP      CONGENITAL 
DISLOCATION    OF    THE    HIP-JOINT. 

Heusner^''  summarizes  the  history  of  the  various 
theories  as  to  the  origin  of  this  deformity,  without 
coming  any  nearer  to  a  conclusion  than  previous 
writers,  who,  like  Hippocrates,  attributed  the  deform- 
ity to  uterine  pressure  ;  or  Malgaigne,  who  supposed 
that  an  early  hydrops  of  the  joint  was  the  cause  ;  or 
Dupuytren,  who  thought  the  femur  had  been  placed 
in  a  position  of  exaggerated  flexion  ;  or  Grawitz,  who 
supposed  a  lack  of  proper  development  of  the 
epiphysis  ;  or  Verneuil,  who  claimed  that  there  was  a 
paralysis  of  certain  groups  of  muscles  following 
birth,  and  who  offered  a  prize  of  3,000  francs  for  an 
undoubted  case  of  genuine  intra-uterine  dislocation. 
Heusner,  however,  considers  that  true  congential 
deformities  have  been  proved,   both  clinically  and  in 

less  metliod'  i}"  '''^  treatment  by  the  so-called  blood- 
that  sufficieut  exp'^Pfi?."'  "'^  '"■"«''  '»  °^  '•!"  "P'"'"" 
enable  us  to  determine  as'  toThe"?L^^'"  collected  to 
and  the  limits  of  its  usefulness.  He-,**^  this  method 
paratus  for  the  use  of  considerable  U.";'^  t^'Z Z- 

"  Zcitucliiift  fiir  Orth.,  p.  276. 


pose  of  the  reduction  of  the  deformity  without 
incision.  The  apj)aratus  consists  of  pulley  tractiou  in 
the  lung  axis  of  the  leg,  with  forced  abduction  and 
traction  vertical  to  the  direction  of  the  leg,  applied  at 
the  trochanter.  Considerable  force  is  used.  He  hag 
discarded  the  use  of  plaster-of-Paris  after  the  opera- 
tion, e.\ce{>t  in  uuusual  cases,  though  he  applies 
stiffened  bandages.  As  after-treatment,  he  uses  an 
abduction  apparatus. 

CONGENITAL     DEFECTS     OF     THE    DIAl'HYSIS     OF    THE 
FEMUR. 

Lange  ^'  describes    three   cases  of  this  unusual  af- 
fection.    The  etiology  is  not  known.     An  attempt  at 
a  diaphysis  appears  to  be  present,  but  the  growth  of  it 
18    hindered    for   some   unknown    reason.     The  treat- 
ment consists  in  arranging  for  as  much  use  as  can  be     I 
made  of  the  limb,  and  not  in  using  it  as  the  stump  of    B 
an   amputated    thigh   for   the  socket  of  an   artificial    % 
limb,  but  as  a  support  for  the  weight  of  the  body.  ' 

FRACTURE  OF  NECK  OF  THE  FEMUR  IN  CHILDHOOD. 

Whitman  -'  considers  that  the  determining  causes 
of  the  deformity  of  the  neck  are  imperfect  treatment, 
too  early  use  of  the  limb  during  the  stage  of  repair, 
and  a  sinking  of  the  neck  from  the  strain  of  locomo- 
tion. The  writer  claims  that  the  statements  usually 
made  that  fracture  of  the  neck  of  the  femur  does  not 
occur  in  childhood  are  erroneous. 

METHODS    OF     DETECTING     AND     MEASURING     ABDUC- 
TION   AND    ADDUCTION    OF    THE    THIGH. 

Hoffman  -'  describes  a  method  of  instantaneously 
detecting  abduction  and  adduction  by  placing  the  two 
limbs  together  on  the  adducted  side.  The  furrow  at 
the  bend  of  the  thigh  will  be  deeper  and  longer  than 
the  other.  If  it  is  abducted  the  furrow  will  be  shal- 
low. The  genitals  in  the  fold  between  the  buttocks  1 1 
will  always  point  toward  the  adducted  and  away  from 
the  abducted  thigh.  To  measure  the  amount,  he 
records  the  distance  from  one  anterior  superior  spine 
to  the  other.  Midway  between  these  points  a  dot 
with  an  aniline  pencil  or  iuk  is  made.  A  mark  is 
then  made  directly  over  the  symphysis  pubis ;  a 
string  is  then  applied  from  the  upper  to  the  lower 
mark  and  down  the  thigh  and  leg  to  below  the  soles  of 
the  feet.  If  there  is  no  adduction,  the  string  falls 
midway  between  the  two  inner  condyles  and  the  in- 
ternal malleoli.  If  either  limb  is  abducted,  both  the 
condyles  and  the  malleoli  will  be  outside  the  string; 
if  adducted,  they  will  be  inside  the  string. 

DIAGNOSIS    OF    FLAT-FOOT. 

Galloway  *'  deprecates  the  name  of  valgus  as  a 
synonym  for  flat-foot,  as  valgus  is  but  one  element  of 
the  deformity  of  fiat-foot.  The  term  pronated  foot  is 
also  not  favored  by  the  writer  as  not  being  sufficiently 
accurate.  He  prefers  to  retain  the  name  of  flat-foot 
as  being  clinically  accurate,  even  if  it  is  not  anatomi- 
cally correct.  The  clinical  symptoms  which  he  laj'S 
stress  upon  are  pain,  tender  points,  limitation  of 
motion,  loss  of  elasticity  in  gait,  and  hot,  cold  or  numb 
feet.  There  is  sometimes  swelling.  He  considers  the 
best  guide  an  examination  of  the  imprint  of  the  foot. 

(I'obe  continued.) 


37  Deutsche  Zeitechrift  fiir  Chirurgte,  Bd.  xliii. 

M  Aanals  of  Surgery,  1897,  p.  674. 

"»  St.  Louis  lledieal  Review,  June  12, 1897. 

>o  Cauadiau  Jourual  of  Medicine  and  Surgery,  1397. 
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l^epoctjS?  or  J>octetiejtf. 

AMEUICAN   MEDICAL   ASSOCIATION. 

FoRTy-NiNTii  Annual  Meeting,  Denveu,  Coi.., 

June  7-10,  1898. 

(Concluded  from  No.  25,  p.  59G.) 

SECOND    DAY. GENERAL    SESSION. 

The  Associatiou  was  called  to  order  by  the  Second 
Vice-President,  Dr.  Thompson. 

Dr.  Dudley  S.  Reynolds,  Louisville,  presented 
a  resolution  to  the  effect  that  after  January  I,  1899, 
any  college  professor  or  other  teacher  that  shall  confer 
any  degree  upon  any  person  not  complying  with  the 
standards  of  the  American  Medical  Association 
regarding  educational  requirements,  shall  hereafter  be 
excluded  from  meetings  of  the  Association.  This  was 
referred  to  the  Executive  Committee. 

A  resolution  by  Dr.  W.  W.  Keen,  of  Philadelphia, 
was  also  introduced,  favoring  vivisection  for  experi- 
mental research,  which  was  referred  to  the  Executive 
Committee. 

Dr.  H.  a.  Hare,  of  Philadelphia,  offered  a  resolu- 
tion relative  to  the  State  and  County  medical  societies 
of  New  York,  asking  that  they  be  allowed  to  send 
regularly  recoguized  delegates  to  the  Associatiou. 
Referred  to  Executive  Committee. 

Dr.  Gkorge  M.  Goui.d,  of  Philadelphia,  preseuted 
a  resolution  the  effect  of  which  was  to  encourage  the 
establishment  of  medical  libraries  throughout  the 
United  States.     Referred  to  Executive  Committee. 

Dr.  Wm.  Bailey,  of  Louisville,  introduced  an 
important  matter  in  the  form  of  a  resolution  to  the 
effect  that  the  office  of  General  Secretary  be  created, 
with  a  salary  not  to  exceed  $2,500  or  $3,000  per 
annum.  He  said  that  the  Association  had  grown  to 
such  proportions  that  the  services  of  at  least  one  sala- 
ried man  were  required  who  would  devote  his  entire 
time  to  the  interests  of  the  Association.  By  this  reso- 
lution the  present  Secretary,  Dr.  Atkinson,  would  be 
retained  as  an  honorary  officer.  Resolution  referred 
to  Executive  Committee. 

Dr.  Sanders,  of  Alabama,  recommended,  in  a 
series  of  resolutions,  that  the  Association  take  steps 
leading  to  the  establishment  of  public  health  bureaus, 
having  their  roots  in  every  city  and  town  in  the  laud, 
aud  au  executive  head  in  the  uational  government. 

Dr.  Humiston,  of  Ohio,  read  a  report  adopted  by 
the  Ohio  State  Medical  Society  regarding  the  auti- 
vivisection  bill,  and  recommended  that  in  addition  to 
I  the  other  committees  being  named,  one  should  be  com- 
posed of  residents  of  Washington,  Philadelphia  aud 
Baltimore.  Under  this  arrangement  there  would  be 
assurance  of  prompt  attendance  of  committeemen  when- 
ever the  bill  referred  to  came  up. 

Dr.  J.  H.  MussER,  of  Philadelphia,  then  read  the 
general  Address  in  Medicine.  He  selected  for  his 
theme 

AN    ESSENTIAL    OF    THE    ART    OF    MEDICINE. 

The  closing  years  of  the  eighteenth  century  and  the 
early  years  of  the  nineteenth  century  marked  au  epoch 
n  medicine  as  transcendaut  for  its  welfare  as  the  events 
of  the  past  decades  bespeak  for  the  glory  of  the  medi- 
3ino  of  the  future.  The  state  of  medicine  in  the 
iighteeiith  century  was  described  as  the  result  of 
leductive  methods  of    reason,  made  possible  because 


of  the  want  of  instruments  of  precision.  Elaborate 
classification  of  disease  and  refinements  of  symptoma- 
tology which  serve  ouly  to  amuse  and  apjiall  were  the 
result.  The  sway  of  the  imagination  and  the  rule  of 
theory  were  all  powerful.  Speculative  modes  of  treat- 
ment grew  out  of  the  specious  pathology.  These  modes 
of  treatment  were  referred  to.  Venesection,  polyphar- 
macy and  stimulation  were  followed  by  expectant  treat- 
ment and  uihilismus. 

The  limitations  of  the  inquiry  in  diagnosis  were  out- 
lined. Diagnosis  was  an  intuition  and  au  art.  Cullen 
said  theory  could  control  observation.  But  medicine 
as  a  science  was  uo  higher  nor  lower  than  cognate 
departments  of  knowledge. 

The  development  of  the  other  sciences  was  outlined. 
Science  was  not  applied  to  industrial  arts  at  this  time, 
and  so  they  were  carried  on  by  rule-of-thumb  methods. 
Medicine  ceased  to  be  deductive  ;  its  practice  began  to 
be  scientific. 

The  development  of  medicine  during  the  present 
century  was  outlined.  Medicine  has  grown  to  be  a 
science  —  a  department  of  tlie  science  of  biology. 
The  history  is  the  history  of  the  application  of  scien- 
tific habits  of  thought  to  experiment,  observation  aud 
analysis.  Medicine  grew  to  a  science  by  the  labors  of 
physicians  who  were  naturalists.  The  influence  of  in- 
ductive reason  on  other  sciences  was  elaborated,  and 
its  effect  on  theology,  history  and  sociology,  stated. 

Clinical  medicine,  as  a  science,  embraced  diagnosis 
and  therapeutics.  Slethods  of  diagnosis  of  the  present 
day  require  a  scientific  habit  of  mind  and  skill  in  the 
use  of  instruments  of  precision.  The  scope  aud  posi- 
tivism of  diagnosis  was  shown,  as  fifteen  diseases  can 
now  positively  be  recoguized,  without  any  possibility 
of  error.  Diagnosis  has  grown  to  be  scientific,  precise 
and  positive.  Error  in  method  leads  to  error  in  diag- 
nosis. Therapeutics  grew  to  a  science  by  the  influence 
of  various  forces,  all  the  outcome  of  the  mode  of 
thought  of  the  naturalist.  Natural  history  of  disease 
first  described  ;  disease  self-limited.  The  science  of 
statistics  showed  the  fallacy  of  determining  the  value 
of  a  drug  from  a  small  number  of  cases.  Analysis  of 
12,000  prescriptions  showed  that  various  drugs  were 
called  for  about  31,000  times,  aud  preparations  of  mix 
vomica,  iron,  opium,  mineral  acids,  cinchona  and  its 
salt,  mercury,  ipecac,  bismuth,  belladonna,  arsenic, 
squills,  hyoscyamus  and  digitalis  were  called  for  in 
one-third  of  the  total,  and  if  external  remedies  aud 
excipients  arc  excluded,  in  one-half. 

Scepticism  arose  because  too  much  was  claimed. 
The  more  incurable  the  disease  the  greater  the  num- 
ber of  drugs  claimed  to  cure  it.  The  more  virtues  a 
drug  is  said  to  have,  the  less  its  probable  value. 
Polypharmacy  was  assaulted  in  the  past,  but  still 
holds  sway.  The  treatment  of  diphtheria  by  anti- 
toxin was  the  only  scientifically  establiahed  mode  of 
therapeusis. 

Drugs  have  uo  doubt  au  action  in  health  and  disease. 
Their  use  may  be  of  advantage,  but  usually  is  not  neces- 
sary. We  need  not  be  sceptical  about  the  power  of  the 
drug,  but  about  its  necessity.  Some  say  we  are  robbed 
of  the  power  of  mental  expectancy  if  drugs  are  not  given. 
Such  expectancy  and  hypnotism,  for  therapeutic  pur- 
poses, can  be  secured  by  an  houest  examination  of  the 
patient.  The  "  lie  "  is  uot  required  in  medicine  any 
more  than  in  religion,  as  Zola  points  out. 

Application  of  science  to  industrial  art  at  the  pres- 
ent  time   shows   in   every   department  that    scientific 
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methods  are  necessary.  Brewing,  iron  making,  leather 
making  are  no  longer  arts  but  sciences.  Art  is  gone; 
science  holtls  sway.  Large  amounts  of  capital  in- 
volved, and  great  competition,  have  forced  out  I  he 
element  of  chance  as  in  art,  and  instituted  the  ele- 
ment of  certainty  that  approaches  in  the  science. 

As  the  essential  to  the  art  is  the  science  of  medi- 
cine, we  must  educate  our  students  to  a  scientific  habit 
of  thought. 

THIRD    DAY. GENERAL     SESSION. 

The  Association  met  at  11  a.m.,  with  the  Fourth 
Vice-President,  Dr.  Happel,  in  the  chair. 

REPORT  OF  BOARD  OF  TRUSTEES. 

This  was  read  by  Dr.  Garcelon,  of  Maine.  He 
said  that  the  Association  was  to  be  congratulated  on 
its  growth  and  prosperity.  The  Board  noted  with 
pleasure  that  the  leading  medical  colleges  were 
lengthening  their  curriculum  of  instruction.  Refer- 
ence was  made  to  the  growth  of  the  Journal  from 
1883,  when  the  experiment  was  first  tried  of  publish- 
ing a  weekly,  to  the  present  time.  The  first  issue  was 
circulated  July  1,  1883,  and  3,500  copies  of  that  date 
were  printed,  being  largely  in  excess  of  the  member- 
ship of  the  Association.  At  this  time  the  member- 
shi|>,  including  both  delegates  and  permanent  mem- 
bers, did  not  exceed  1,500.  For  the  succeeding 
years  the  growth  of  membership  was  slow,  there 
being  during  1887  only  an  increase  of  161.  Since 
then  the  membership  has  materially  increased,  as  well 
as  the  general  circulation  of  the  Journal.  The  ap- 
pearance and  general  make-up  of  the  paper  were 
highly  satisfactory.  Viewed  as  a  medical  newspaper, 
it  now  undertakes  to  publish  everything  in  current 
news  that  will  interest  the  physician.  Then  follows  a 
financial  statement  of  the  Journal  for  the  fiscal  year, 
ending  December  31,  1897,  showing  a  balance  on 
hand  of  $14,092.85.  To  the  report  was  appended 
an  inventory  of  the  Journal  property.  The  balance 
in  the  treasury  was  so  satisfactory,  that  the  Board 
directed  an  additional  $10,000  be  placed  to  the  credit 
of  the  investment  fund  created  by  the  Association  in 
1896  for  the  purpose  of  providing  a  permanent 
building  for  the  home  of  the  Journal.  In  accordance 
with  the  recommendation,  the  Board  has  become  an 
incorporated  body,  and  has  definite  standing  as  a 
legal  corporation. 

In  conclusion,  the  Board  recommends  that  each 
member  make  a  renewed  effort  to  increase  the  mem- 
bership, encourage  subscriptions,  and  extend  the  good 
influence  of  the  Association  for  the  advancement  of 
medical  knowledge  and  the  general  welfare  of  the 
profession. 

On  motion,  the  report  was  ordered  printed,  and  Dr. 
Garcelon  extended  a  vote  of  thanks  for  reading  it. 

Dr.  GiiioN  reported,  on  behalf  of  the  Rush  Monu- 
ment Fund,  that  ho  had  received  nearly  $12,000. 

Dr.  U.  O.  B.  Wingate,  Milwaukee,  read  the 

REPOirr    OF    special   committee    on  department 

OF    PUBLIC    health. 

The  bill,  already  familiar  to  the  profession,  was 
referred  to  and  its  salient  points  outlined.  The  re- 
port closed  with  the  following  resolutions  : 

lle.sotved,  That  lli(!  Coniinittee  he  continued ;  that  the 
bill  as  now  perfected  and  before  Congress  be   approved. 


and  that  the  Committee  use  its  best  endeavors  to  have  it 
passed  by  Congress. 

Resolced,  That  the  members  do  all  in  their  power  to 
urge  upon  their  Representatives  the  passage  of  the  bill. 

Resolved,  That  the  Association  appropriate  the  sum  of 
one  thousand  dollars,  or  so  much  thereof  as  may  be 
necessary,  for  the  use  of  the  Committee,  in  the  endeavor 
to  have  this  measure  passed. 

On  motion,  report  was  referred  to  Executive 
Committee  with  power  to  act. 

Dr.  H.  O.  Walker,  Detroit,  read  the 

REPORT    OF    THE    committee    ON    NOMINATIONS. 

For  President,  Dr.  J.  M.  Mathews,  Louisville. 
First  Vice-President,  Dr.  W.  W.  Keen,  Philadelphia. 
Second  Vice-President,  Dr.  J.  W.  Graham,  Denver. 
Third  Vice-President,  Dr.  H.  A.  West,  Galveston. 
Fourth  Vice-President,  Dr.  J.  E.  Minuey,  Topeka. 
Treasurer,  Dr.  Henry  P.  Newman,  Chicago.  Libra- 
rian, Dr.  George  W.  Webster,  Chicago.  Trustees ; 
Drs.  Alonzo  Garcelon,  Maine ;  T.  J.  Happel,  Tennes- 
see ;  L  N.  Love,  Missouri  ;  to  fill  vacancy,  H.  L.  E. 
Johnson,  District  of  Columbia.  Members  of  Judicial 
Council  :  Drs.  S.  S.  Bailey,  Iowa ;  D.  R.  Brower, 
Illinois ;  H.  D.  Didima,  New  York ;  D.  Mason, 
Washington ;  F.  T.  Rogers,  Rhode  Island ;  M.  B. 
Ward,  Missouri ;  to  fill  vacancy,  W.  S.  Jones,  New 
Jersey.  General  Addresses :  Medicine,  Dr.  J.  C. 
Wilson,  Pennsylvania ;  Surgery,  Floyd  W.  McRae, 
Georgia  ;  State  Medicine,  D.  R.  Brower,  Illinois. 
Place  of  Meeting,  Columbus,  O.  Time,  June  7-10, 
1899.  Chairman  Committee  of  Arrangements,  Star- 
ling Loving,  Columbus.  Assistant  Secretary,  E.  W. 
Woodruff,  Columbus. 

On  motion,  the  report  was  unanimously  adopted. 

The  Executive  Committee  reported  through  its 
Secretary,  Dr.  Bulkley,  that  under  the  existing  laws 
of  the  Association,  it  did  not  feel  competent  to  recom- 
mend the  adoption  of  the  suggestions  contained  in  the 
President's  address. 

Relative  to  the  Rush  Monument  Fund,  the  Execu- 
tive Committee  endorsed  the  nomination  of  Dr. 
Henry  D.  Holton  as  Treasurer  for  the  funds,  as 
recommended  by  Dr.  Gihon  in  his  report  at  a  previona 
general  session. 

The  Executive  Committee  had  examined  the  Treas- 
urer's report,  and  had  found  it  correct  and  the  books 
neatly  kept. 

The  Executive  Committee  recommended  the  adop- 
tion of  the  resolutions  offered  by  Drs.  Dudley  S. 
Reynolds,  W.  W.  Keen,  Geo.  M.  Gould,  and  Wm. 
Bailey,  and  their  action  was  ratified  by  the  Associa- 
tion. 

As  to  the  Hare  resolution  in  relation  to  admitting 
the  New  York  State  and  New  York  County  Medical 
Societies,  the  Executive  Committee  reported  that 
while  it  was  fully  in  sympathy  with  and  endorsed  the 
idea  proposed  iu  the  resolution,  it  felt  that  it  involved 
a  question  which  did  not  properly  come  within  the 
province  of  the  Executive  Committee,  and  that  the 
matter  concerned  the  Association  at  large. 

After  a  spirited  debate,  participated  in  by  Drs. 
Hare,  Scott,  Ferguson,  Love,  Muun,  Jackson,  Bishop, 
Meyer,  the  President  (Dr.  Happel)  declared  the  mat- 
ter out  of  order,  amid  great  laughter  and  cheering. 

The  Executive  Committee  favored,  and  the  Associa- 
tion adopted,  the  button  of  Dr.  Stone  as  the  perma- 
nent button  of  the  Association, 
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As  to  the  recommeudatiou  in  the  report  presented 
by  Dr.  Humistoii,  the  Executive  Committee  did  not 
recommend  the  appointment  of  such  committee. 

Dr.  John  1!.  Muiii-iiv,  of  Chicago,  then  delivered 
tiie  General  Address  in  Surgery.  He  selected  for 
his  subject, 

.SUROERT    OF    THE    LUNG. 

He  stated  that  an  analysis  of  the  accomplishments 
in  this  special  line  of  work  was  of  great  interest,  the 
advancements  having  been  made  by  individual  and  un- 
supported efforts.  The  profession  at  large  had  never 
entered  into  this  field  with  the  enthusiasm,  persistency 
and  energy  with  which  it  had  invaded  other  fields,  as 
the  peritoneum,  the  genito-urinary,  aud  the  osseous 
and  nervous  systems. 

The  author  then  took  up  and  considered  at  great 
length  the  early  history  of  lung  surgery,  after  which 
he  discussed  the  anatomy  of  the  lung,  the  lymphatics, 
aud  the  physiology  of  respiration. 

In  considering  operations  upon  the  lung  several 
questions  arise :  (1)  Is  the  lung  situated  in  its  lione- 
bouud  cavity  accessible  to  surgical  manipulation  ? 
(2)  What  are  the  difficulties  aud  dangers  encountered 
in  entering  this  bony  cavity?  (3)  To  what  extent 
may  this  wall  be  removed  and  replaced  and  what 
latitude  of  manipulation  is  permitted  within  the 
chest?  (4)  What  will  be  the  effect  of  opening  the 
pleura  of  pneumothorax  in  cases  of  adhesious,  and 
without  adhesious  ?  (5)  How  can  its  dangers  be 
avoided  or  lessened  ?  (6)  Should  the  pleura  be  closed 
or  drained  ?  (7)  Can  the  lung  be  incised,  excised, 
or  defuuctionalized  ?  (8)  In  pueumotomy,  what  are 
the  dangers  and  limitations  ?  They  are  hemorrhage 
from  opening  in  the  chest,  and  pneumothorax  from 
opening  the  bronchi  ;  also  pleuritis  of  the  same  and 
opposite  side,  and  traumatic  pneumonia,  and  sepsis. 
(9)  What  are  the  pathological  conditions  of  the  lung 
requiring  excision  ?  They  are  hernia,  infected  in- 
juries, abscesses,  bronchiectasis,  gangrene,  the  removal 
of  foreign  bodies,  tubercular  cavities,  hydatids,  and 
actinomycosis.  (10)  In  pneumotomy,  what  are  the 
dangers  and  limitations  ?  They  are  (immediate) 
hemorrhage,  pneumothorax,  and  dyspnea ;  (secondary) 
shock,  dyspnea,  hemorrhage,  sepsis,  pleuritis,  and 
pneumonia  on  the  opposite  side. 

Dr.  Murphy  then  dwelt  upon  the  best  method  of 
treating  the  intra-thoracic  stump,  and  of  drainage  and 
closure.  He  also  expatiated  upon  the  pathological 
histology  of  repair  of  the  stump,  etc.  (11)  How  is 
the  chest  filled  after  excision  ?  What  are  the  patho- 
logical conditions  in  which  excision  is  desirable  or 
required?  They  are  neoplasms  of  the  chest  wall  in- 
volving the  lung;  circumscribed  tuberculosis.  (12) 
How  may  the  lung  be  defuuctionalized  artifically  and 
quiescence  maintained  ?  By  injections  into  the 
pleural  cavity,  and  by  resection  of  the  ribs  which 
allows  the  chest  wall  to  collapse  ;  thoracotomy  with 
I  separation  of  pleural  adhesions  and  compression  of 
the  lung.  (13)  What  are  the  technical  difiiculties 
;  of  intra-pleural  injections  ?  They  are  adhesions  aud 
i  consolidations.  What  are  its  technical  dangers  ? 
1  They  are  air  embolism,  subpleural  emphysema,  pulmo- 
1  nary  emphysema,  dyspnea  and  sepsis.  (14)  How 
I  can  we  determine  that  the  injected  material  is  passing 
into  the  pleural  cavity  and  not  into  the  lung  tissue  or 
bronchus  ?  What  is  the  most  desirable  material  to 
use   for   injection?      What    are    the    effects   of   this 


pulmonary  quiescence  on  tlie  healtliy  lung?  What 
are  the  effects  of  this  pulmonary  quiescence  on  tiie 
diseased  lung,  particidarly  in  tuberculosis?  How 
long  must  the  lung  remain  functionless  that  the 
process  of  repair  in  tuberculosis  may  be  complete  ? 
Are  pleuritic  effusions  beneficial  or  prejudicial  to  the 
repair  of  tuberculosis  of  the  lung? 

Pathologv  indicates  and  clinical  experience  justifies 
resection  of  ribs  to  allow  collapse  of  the  lung.  The 
same  conditions  demand  thoracotomy  with  separation 
of  adhesions  and  compression  of  the  lung.  What 
are  the  dangers  of  operation  on  and  injuries  to  the 
chest  wall  ?  They  are  shock,  hemorrhage,  pneumo- 
thorax aud  sepsis. 

Shock,  hemorrhage,  pneumothorax  and  sepsis  were 
then  taken  up  seriatim  by  the  author  aud  considered  at 
length.  Then  followed  extensive  observations  of  the 
action  of  the  lung  in  the  human  subject. 

Dr.  Murphy  next  considered  the  diagnosis  of 
pneumothorax  and  its  treatment.  He  also  toucheil 
upon  the  following  subjects :  hernia  of  the  lung  and 
its  treatment;  wounds  of  the  lung;  infective  lesions 
of  the  lung,  their  etiology  aud  treatment ;  abscess  of 
the  lung  and  its  treatment ;  bronchiectasis;  gangrene 
of  the  lung;  foreign  bodies  in  the  lung;  tuberculosis 
of  the  luug ;  incision  and  drainage  of  tubercular 
cavities  ;  hydatid  cysts  ;  actinomycosis  of  the  luug  ; 
neoplasms  of  the  chest  wall  aud  lung  requiring 
pneumectomy. 

The  author  then  gave  an  exhaustive  numerical 
summary  of  the  cases  operated  on  both  by  himself  and 
other  eminent  surgeons,  as  collected  from  the  literature 
of  the  subject,  for  the  following  conditions  :  gangrene 
of  the  lung ;  abscess  of  the  lung ;  bronchiectasis  ; 
tuberculosis  of  the  lung  ;  foreign  bodies  in  the  lung  ; 
neoplasms  of  the  lung;  and  gave  the  results,  favorable 
or  unfavorable,  of  the  various  operations. 

Dr.  Murphy  was  extended  a  vote  of  thanks  for  his 
interesting  and  instructive  address,  after  which  the 
Association  adjourned. 

FOURTH    DAT. GENERAL    SESSION. 

Dr.  Happel  in  the  chair. 

Dk.  Wills,  of  California,  offered  an  amendment  to 
the  Constitution  to  the  effect  that  the  President, 
Vice-Presidents,  Treasurer,  Librarian,  Secretary, 
Assistant  Secretary,  and  Chairman  of  the  Committee 
of  Arrangements,  shall  be  nominated  by  a  special 
committee  consisting  of  one  member  from  each  State 
represented  at  the  meeting,  aud  they  shall  be  elected 
annually  by  vote  and  shall  hold  office  until  their 
successors  are  elected.  [This  amendment  lies  over 
one  year.] 

Dr.  Happel  offered  the  following : 

Resolved,  That  an  exact  time  be  fixed  at  future  meetings 
of  the  Association  by  the  Committee  of  Arrangements 
when  the  different  general  addresses  shall  be  delivered, 
and  that  when  that  time  arrives  all  business  shall  be  laid 
aside  till  the  addresses  have  been  finished.  [Lies  over 
one  year.] 

Dr.  C.  Lester  Hall  offered  a  resolution,  that  the 
Permanent  Secretary  furnish  to  incoming  secretaries 
of  Sections,  a  list  of  names  of  those  attending  the 
various  Sections  each  year.     Adopted. 

The  Committee  on  Transportation  for  the  next 
meeting  consists  of  Drs.  H.  L.  E.  Johnson,  I.  N. 
Love,  C.  A.  L.  Reed,  X.  C.  Scott,  E.  D.  Ferguson, 
and  Starling  Loving. 
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Dr.  Lote  presented  the  following  resolution  : 

Resolved,  That  the  Permanent  Secretary  be  required  to 
have  the  official  stenographic  report  of  the  procecdinf;s  of 
the  general  sessions  transcribed  verbatim  and  ready  for 
consideration  and  correction,  if  need  be,  each  day  before 
being  adopted.     [Carried.] 

A  resolution  was  offered  and  carried,  that  the 
Permanent  Secretary  furnish  a  copy  of  the  Constitu- 
tion and  By-Laws  and  Code  of  Ethics  to  liie  proper 
authorities  wiio  liave  in  charge  the  preparation  of  tlie 
program  with  instructions  to  print  the  same  in  the 
regular  official  program  each  year  hereafter. 

AMENDMENTS    TO    THE    CONSTITUTION    AND    BYLAWS. 

(1)  Offered  by  Dr.  W.  L.  Wills.  Art.  IV., 
Officers  :  Amend  to  read,  "  Each  officer  shall  hold  his 
appointment  for  one  year,  and  until  another  is  elected 
to  succeed  him."     This  was  tabled. 

(2)  Offered  by  Dr.  II.  B.  Ellis.  Art.  IX,  Con- 
ditions for  Further  Representation :  "  Any  State  or 
local  medical  society  or  other  organized  institution, 
whose  rules,  regulations  and  code  of  ethics  agree  in 
principle  with  those  of  this  Association  may  be  en- 
titled to  representation  on  the  advice  or  agreement  of 
the  Judicial  Council."  This  amendment  was  also  tabled. 

(3)  That  the  name  of  the  Section  on  Dental  and 
Oral  Surgery  be  changed  to  that  of  Section  on 
Stomatology.     Adopted. 

(4)  Offered  by  Dr.  L.  D.  Bulkley.  "That  all 
new  business  shall  be  introduced  not  later  than  the 
third  day  of  the  session."  To  this  amendment  there 
were  added  the  words,  "  unless  there  be  objection," 
after  which  it  was  adopted. 

After  the  presentation  and  adoption  of  resolutions 
of  thanks,  the  Association  adjourned  to  meet  in 
Columbus,  O.,  the  first  Tuesday  in  June,  1899. 

The  official  registration  of  members  present  was 
1,33G. 


SUFFOLK   DISTRICT   MEDICAL    SOCIETY. 

THE  SECTION  FOR  OBSTETRICS  AND  DISEASES 

OF   WOMEN. 

C.   H.   HARE,   H.D..   SECRETARY. 

Regular   Meeting,  Wednesday,  March  23,  1898, 
Dr.  F.  W.  Johnson  in  the  chair. 
Dr.  F.  W.  Johnson  reported  a 

case  op  extra-uterine  pregnancy.' 

Dr.  George  H.  Washburn  read  a  paper  on 

CiESAREAN    SECTION    VS.    SYMPHYSEOTOMY." 

Dr.  Swift  :  I  have  done  one  symphyseotomy,  and 
in  that  I  did  not  encounter  any  of  the  disadvantages 
which  Dr.  Washburn  has  enumerated.  When  I  was 
called  to  the  case  I  had  no  idea  that  I  was  going  to  do 
symphyseotomy,  and  I  had  no  special  instruments.  I 
found  it  a  very  simple  operation.  The  convalescence 
was  rapid,  and  mother  and  child  are  now  perfectly 
well.  In  cases  where  it  is  known  beforehand  that  a 
disproportion  between  the  head  and  pelvis  exists,  I 
think  Ciesarean  section  is  the  operation  of  election. 
The  place  for  symphyseotomy  is  in  cases  where  labor 
has  been  in  progress  some  time  and  the  patient  is 
exhausted.     I  think   that  in    opening  the   abdominal 

*  Soo  page  61.3  of  the  Journal. 

*  See  pagt!  611  ot  tbo  Journal. 


cavity  there  is  always  a  liability  to  shock,  and  if  the 
woman  is  in  an  exhausted  condition  that  would  have  a 
tendency  to  throw  the  balance  un favorably'.  From  my 
experience  I  don't  see  why  there  should  be  any  more 
shock  in  symphyseotomy  than  in  any  of  the  ordinary 
obstetric  operations. 

Dr.  Stoker:  Having  had  no  experience  with  either 
operation,  I  can  only  say  my  prejudice  is  entirely  in 
favor  with  Dr.  Washburn's  contention  that,  other 
things  being  equal,  the  Cicsarean  section  is  the  opera- 
tion of  election.  The  perfected  C'lesarean  section  is 
an  operation  of  very  little  danger  in  the  hands  of 
trained  abdominal  surgeons.  After  symphyseotomy  a 
very  great  number  of  cases  have  had  by  no  means  the 
uneventful  convalescence  of  Dr.  Swift's  case.  A  great 
many  cases  the  reports  of  which  I  have  read  had  very 
untoward  symptoms  indeed  in  the  convalescence,  and 
lack  of  union  of  bones  and  trouble  with  the  bladder. 
As  regards  Dr.  Englemann's  preference  for  symphys- 
eotomy for  an  emergency  operation,  it  does  not  seem 
to  me  that  the  fact  of  an  operation  being  an  emer- 
gency operation  in  any  way  contraiudicates  a  Ca^sarean 
section.  The  preparations  that  must  be  made  can  be 
made  almost  anywhere.  The  instruments  needed  are 
very  few,  as  Dr.  Washburn  says.  The  obstetrician 
who  is  not  at  home  in  the  abdominal  cavity  certainly 
will  do  very  much  belter  with  a  symphyseotomy  than 
with  a  Cesarean  section,  but  it  seems  to  me  in  this 
discussion  the  question  is,  which  is  the  more  scientific 
and  belter  operation,  which  presupposes  it  should  be 
done  by  a  perfectly  competent  man.  I  should  like  to 
ask  Dr.  Washburn  what  his  method  of  controlling 
haemorrhage  was,  whether  he  depended  upon  an  elastic 
ligature  or  the  fingers  of  his  assistant  ? 

Dr.  Cumston  :  I  must  also  speak  from  inexperi- 
ence, for  I  have  done  neither  of  the  operations,  but  1 
have  assisted  at  several  symphyseotomies.  I  have 
never  seen  Cesarean  section  done.  There  is  one 
thing  to  be  remembered  in  doing  the  symphyseotomy 
which  I  don't  think  Dr.  Washburn  brought  out  quite 
emphatically  enough,  and  that  is  avoiding  lacerating 
the  venous  plexus  of  the  clitoris  which  is  found  just 
under  the  symphysis.  If  that  occurs  there  will  be  a 
great  deal  of  trouble.  I  should  almost  be  more  afraid 
of  hemorrhage  from  that  source  than  of  that  occur- 
ring in  the  abdominal  cavity  during  a  Cajsarean  sec- 
tion. By  repeating  the  operation  a  number  of  times 
on  the  cadaver  I  came  to  the  conclusion  that  the  Gal- 
biati  knife  was  too  large  an  instrument  to  handle,  and 
when  looking  about  in  the  shops  in  Paris  to  buy  a  set 
of  knives  for  resection  of  the  joints,  I  found  that  the 
little  curved  intraligamentous  knife  of  Oilier  would 
answer  all  the  purposes  for  easy  and  safe  section  of  the 
symphysis  pubis. 

The  choice  of  operation  in  emergency  seems  to  have 
considerable  importance.  Although  I  cannot  speak 
positively,  I  don't  think  infection  after  symphyseot- 
omy would  be  as  liable  to  follow  as  after  CiBsarean 
section.  When  1  say  that,  I  mean  that  infection  is 
not  so  liable  to  follow  after  symphyseotomy  if  the 
physician  has  not  already  bungled  with  the  fetus  in 
the  uterine  cavity  with  a  number  of  attempts  at  high 
forceps,  and  possibly  produced  laceration  and  rendered 
the  patient  septic  before  he  began  to  do  his  symphys- 
eotomy. 

The  bladder  has  been  the  source  of  the  trouble  in 
the  operations  in  those  cases  I  have  seen.  In  one  of 
them    there    was    considerable    cystitis   following.      I 


Vol.  CXXXVIII,  No.  26.]     JiOSTON  MEDICAL  AND  SUIIGIOAL  JOURNAL. 


621 


tliiuk  1  have  assisted  at  live  cases,  aud  iu  none  of 
tliein  was  there  any  trouble  with  the  primary  union 
of  the  s\  luphysis  taking  place  ;  but  in  tiiose  cases  in 
which  the  patient  is  ohi  and  where  theri'  is  a  lack  of 
vitality,  where  we  presume  that  union  might  not  take 
place  as  readily  as  possible,  there  is  no  reason  why  we 
should  not  follow  the  example  of  Pinard  aud  others 
and  suture  with  silver  wire  the  symphysis.  Of  course, 
it  requires  an  extra  instrument,  namely,  a  bone  drill  to 
pass  the  sutures  through. 

When  the  passage  of  the  child  is  preveuted  by  uter- 
ine myomata  or  pelvic  tumors,  I  think  we  should 
resort  to  the  Cajsareau  operation  because  we  can  at 
the  same  time  treat  the  cause  of  dystocia  surgically. 
Oiteomalacia,  which  is  such  a  frequent  cause  of  pel- 
vic deformities,  is  happily  treated  by  castration,  and 
consequently  the  abdominal  route  should,  according 
to  my  way  of  thinking,  be  selected  for  the  delivery  of 
the  child  when  the  mother  is  the  subject  of  this  atfec- 
tion,  and  at  the  same  time  the  ovaries  may  be 
removed. 

It  is  also  important  that  students  and  physicians 
should  be  well  versed  in  pelvimetry  ;  if  this  were  the 
case  fewer  unpleasant  surprises  in  the  way  of  difficult 
labor  would  occur,  because  if  the  patient's  pelvis  has 
been  measured  before  labor  as  it  should  be  iu  all  cases, 
and  found  abnormal  or  contracted,  premature  labor  at 
the  seventh  or  eight  month  is  indicated,  as  has  been 
touched  upon  by  Dr.  Euglemanu. 

Dr.  Swift:  I  should  like  to  ask  if  any  one  knows 
how  the  age  of  the  patient  would  afiect  a  symphyseot- 
omy. Suppose  we  have  a  primipara  of  thirtj-seveu 
or  eight,  would  there  be  any  difficulty  iu  the  separa- 
tion of  the  symphysis  from  an  ankylosis  of  the  sero- 
iliac  joints? 

Dr.  Comston  :  That  has  never  happened  in  the 
cases  at  which  I  have  assisted.  I  do  not  recollect  of 
having  read  of  it.  Of  course,  there  are  cases  iu 
which  there  has  been  difficulty  in  getting  the  full 
separation  of  the  pelvic  bones,  and  I  think  that  in 
some  cases  they  have  not  been  able  to  obtain  the 
desired  result  although  they  have  delivered  the  child. 
Pinard  about  a  year  ago  wrote  a  treatise  on  the  sub- 
ject, and  1  don't  think  he  discusses  that  question  to  any 
great  extent,  but  I  do  recollect  of  having  read  reports 
of  cases  in  which  they  could  not  make  the  separations 
of  the  full  five  or  six  centimetres  that  we  expect  to 
get. 


Mccent  Eiteraturc. 


Accident  and  Injury.  Their  Relations  to  Diseases  of 
the  Nervous  System.  By  Pearce  Bailet,  A.M., 
M.D.  With  55  illustrations.  8vo,  pp.  xii,  130. 
New  York  :  D.  Appleton  &  Co.     1898. 

The  difficulties  in  the  way  of  writing  a  satisfactory 
treatise  on  traumatic  nervous  affections  are  very  great. 
Injury  is  set  down  as  one  of  the  causes  of  almost  all 
the  affections  of  the  nervous  system  ;  the  literature  on 
the  so-called  traumatic  neuroses  alone  is  enormous ; 
the  ignorance  of  the  subject  is  widespread  and  many 
erroneous  ideas  are  prevalent ;  some  of  the  conditions 
lue  to  injury  are  really  very  obscure ;  so  that  to  dis- 
5U8B  the  subject  fully  would   require   not  only  the  evil 


of  a  large  book  but  almost  a  complete  treatise  on 
nervous  and  mental  disorders.  This  evil  has  been 
avoided  in  the  present  volume,  which  is  moderate  size, 
clear,  concise,  and  up  to  date.  In  avoiding  the  evil  of 
too  large  a  book,  however,  the  author  has  been  com- 
pelled to  make  some  portions  rather  iiuidequate. 

This  inadequacy  is  seen  especially  in  the  chapter  on 
the  examination  of  the  patient,  which  is  compressed 
into  twenty-seven  pages.  The  descriptions  are  excel- 
lent aud  if  the  physician  were  to  follow  them  implic- 
itly he  would  make  a  better  e.xamiuation  than  mo.st  of 
the  "  experts "  make,  who  testify  glibly  as  to  a 
patient's  condition  after  a  superficial  examination  of 
twenty  or  thirty  minutes'  duration  ;  f)ut  a  careful  and 
accurate  clinical  examination  is  the  foundation  of  our 
knowledge  of  disease,  and  much  of  the  obscurity  that 
surrounds  the  subject  is  due  to  the  ignorance  which 
comes  from  inadequate  clinical  study.  We  therefore 
regret  that  the  author,  who  recognizes  the  necessity  for 
the  most  detailed  examination  as  fully  as  could  be 
desired,  has  not  forced  it  upon  his  readers  by  devoting  a 
much  larger  space  to  it. 

The  second  section  treats  of  the  "  organic  "  effects 
of  injur}',  describing  briefly  "  the  symptoms  which  are 
to  be  regarded  as  indicative  of  acute  organic  injury  to 
the  brain,  the  spinal  cord  and  the  peripheral  nerves." 
More  than  one  volume  has  been  filled  with  the  consid- 
eration of  injuries  of  only  one  of  these  organs,  but 
these  chapters  give  au  excellent  sketch  of  the  subject. 
The  concluding  chapter  of  the  section  treats  of  the 
ultimate  organic  effects  of  injury.  Epilepsy,  paraly- 
sis agitans  and  progressive  spinal  muscular  atrophy  he 
considers  may  be  caused  by  injury  ;  in  tabes  and  gen- 
eral paralysis  the  influence  of  injury  is  justly  regarded 
as  very  doubtful.  He  says  nothing  of  lateral  sclerosis 
and  he  speaks  of  multiple  sclerosis  only  in  relation  to 
diagnosis  later  in  the  book,  and  then  somewhat  inade- 
quately. Concerning  spinal  concussion  he  is  sceptical, 
but  his  definition  is  as  obscure  as  the  subject.  If  the 
question  of  concussion  he,  as  he  implies,  whether  direct 
violence  can  injure  the  essential  elements  of  the  cord, 
exclusively,  without  injury  to  the  vertebra;  or  without 
producing  hemorrhage  —  concerning  which  he  ex- 
presses grave  doubt  —  he  practically  admits  it  when 
he  grants  that  progressive  spinal  muscular  atrophy 
may  be  due  to  injury. 

About  half  the  book  is  devoted  to  hysteria  and  neu- 
rasthenia and  allied  forms  of  disease.  These  chapters 
may  be  most  heartily  commended.  The  author  is  in 
accord  with  modern  neurological  views,  although  many 
of  his  statements  differ  from  those  so  often  expressed 
by  "  experts  "  and  railway  attorneys.  He  gives  a  clear 
aud  full  presentation  of  the  clinical  aspect  of  these 
affections,  he  has  made  a  thorough  study  of  the  litera- 
ture aud  his  own  opinions  are  sound  and  conservative. 
He  gives  due  weight  to  the  physical  factor  in  etiology, 
somewhat  disregarded  of  late  ;  he  estimates  the  evil 
effects  of  litigation  certainly  as  much  as  they  deserve, 
for  he  somewhat  underestimates  the  severity  of  the 
conditions  often  seen  in  non-litigation  cases ;  he  gives 
due  weight  to  the  gravity  in  prognosis,  —  in  neuras- 
thenia it  is  good  "  if  the  patient  has  no  claim  to  bring 
aud  can  put  himself  at  once  under  the  care  of  a  skil- 
ful physician,  although  even  then  recovery  is  not 
always  assured  "  ;  in  hj'steria  it  is  much  less  favora- 
ble ;  in  the  obscurer  forms  it  is  bad.  Of  these  latter 
forms  he  says,  that  it  seems  more  advisable  simply  to 
record   their  occurrence  "  without  claiming  that  they 
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all  liave  a  common  pathology,  or  without,  insiBtiiig  too 
strougly  upon  what  the  most  probable  nature  of  their 
pathology  is."  Simulation  he  considers  rare,  and  be- 
lieves that  skilful  investigation  can  readily  detect  it. 
It  is  seen  most  commonly  in  persons  who  claim  only 
small  amounts,  where  the  claim  is  too  insignificant  to 
warrant  thorough  investigation,  and  in  this  connection 
he  gives  an  interesting  account  of  the  Freemans,  who 
attained  considerable  skill  in  feigning  various  forms  of 
paralysis  and  made  a  business  of  bringing  fraudulent 
claims  against  corporations.  In  the  chapter  on  treat- 
ment he  gives  a  good  resume  of  the  best  methods  of 
treating  hysteria  and  neurasthenia,  with  a  wise  omis- 
sion of  any  advice  for  the  patient  to  keep  at  work,  now 
so  prevalent  in  Germany. 

One  of  the  most  serious  omissions  is  the  considera- 
tion of  the  forms  of  acute  mental  disease,  especially 
of  the  confusional  type,  which  sometimes  seem  to  have 
a  distinct  relation  to  injury,  and  to  be  of  much  greater 
importance  in  this  respect  than  is  general  paralysis. 

In  spite  of  certain  omissions,  of  a  somewhat  too 
great  brevity,  and  of  some  differences  of  opinion  in 
regard  to  minor  matters,  the  book  as  a  whole  is  thor- 
oughly to  be  commended.  The  need  of  a  good  treatise 
upon  this  obscure  and  much-discussed  subject  is  very 
great,  for  the  student  has  thus  far  been  compelled  to 
search  through  various  treatises  and  files  of  journals 
to  obtain  an  adequate  idea  of  the  subject.  The  pres- 
ent volume  fills  the  need,  and  it  will  be  indispensable 
to  all  who  have  to  do  with  accident  cases,  both  physi- 
cians and  lawyers. 

Outlines  of  Rural  Hygiene.  For  Physicians,  Students, 
and  Sanitarians.  By  Harvey  B.  Bashore,  M.D., 
Inspector  for  the  State  Board  of  Health  of  Pennsyl- 
vania. With  an  Appendix  on  "  The  Normal  Distri- 
bution of  Chlorine,"  by  Pro»\  Herbert  E.  Smith, 
of  Yale  University.  Illustrated.  Pp.  vi,  84.  The 
F.  A.  Davis  Co.,  Philadelphia,  New  York  and  Chi- 
cago. 

Very  much  that  has  been  published  in  regard  to 
Public  Hygiene  is  applicable  chiefly  to  densely  popu- 
lated districts  to  the  neglect  of  those  communities 
which  are  more  sparsely  settled.  This  book  is  in- 
tended to  supply  the  deficiency.  The  topic  of  Water- 
Supply  is  treated  with  special  reference  to  the  pollu- 
tion of  wells  and  other  sources  employed  in  country 
districts ;  the  Disposal  of  Waste-Matters,  including 
excreta,  garbage,  ashes,  etc.,  occupies  the  second 
chapter.  The  third  chapter  treats  of  Soil-Moisture 
and  the  Air  of  the  Soil.  The  author  very  properly 
takes  the  position  that  the  Pettenkofer  theory  in 
regard  to  the  relation  of  the  level  of  the  ground- 
water to  the  prevalence  of  typhoid  fever  is  out  of 
date,  many  extensive  epidemics  of  this  disease  hav- 
ing occurred  in  New  England  in  the  winter  and  spring 
and  at  times  when  the  ground-water  was  at  a  high 
level.  Other  chapters  treat  of  the  Hygiene  of  Dwell- 
ings, Schools  and  Other  Public  Buildings. 

The  appendix,  entitled  the  "  Normal  Distribution 
of  Chlorine,"  consists  of  an  application  of  the  princi- 
ple, first  published  in  the  Report  of  the  State  Board 
of  Health  of  Massachusetts  in  1890,  to  the  State  of 
Connecticut.  It  was  found  upon  observation  that  the 
isochlorino  lines,  published  in  the  former  report,  could 
be  prolonged  in  the  same  manner  across  Connecticut, 
thus  serving  as  an  important  guide  in  the  detection  of 
polluted  waters. 
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SOLDIERS'  FOOD.  —  CAMP  LIFE  :  ITS  BENEFITS 
AND  HARDSHIPS. 

It  hardly  need  be  said  that  our  soldiers  must  be 
furnished  with  an  ample  supply  of  provisions.  Expe- 
rience has  shown  that  to  every  soldier  there  should  be 
supplied  from  31  to  35^  ounces  of  dry  nutritious  food 
daily,  of  which  26  ounces  are  vegetable  and  the  rest 
animal,  the  latter  consisting  of  9  ounces  of  salt  meat 
or  4^  of  fresh.  Sugar  and  coffee  should  also  be  liberally 
supplied.  This  may  be  regarded  as  the  minimum 
ration.  Campaigns  have  proved  a  failure  and  battles 
have  been  lost  from  alimentary  causes  alone.  From 
the  nature  of  the  case  the  rations  must  be  plain,  con- 
sisting mainly  of  the  necessary  food-elements  and  a 
minimum  of  luxuries;  the  soldier  who  goes  to  camp 
goes,  or  ought  to  go,  prepared  to  forego  the  delicacies 
of  the  modern  cuisine  for  hardtack  and  bacon.  Con- 
densed milk  may  be  plenty,  but  he  will  not  see  fresh 
milk,  nor  is  it  often  that  fresh  baker's  bread  and  green 
vegetables  can  be  furnished.  Fresh  meat  must  also 
be  a  rarity ;  fortunately,  however,  canned  meats,  vege- 
tables and  fruits  are  not  altogether  unknown  in  the 
camp,  though  salt  pork,  bacon,  dried  fish,  hard  biscuits, 
beans  and  abundance  of  coffee  (experience  has  proved 
that  coffee  is  better  than  tea  for  soldiers)  must  be  the 
staple  food  of  the  army. 

Soldiers  very  soon  become  accustomed  to  such  coarse, 
homely  fare,  and  thrive  on  it,  as  all  past  experience 
attests,  outdoor  and  tent  life  and  the  exercises  of 
the  drill,  the  march,  the  battlefield  being  powerful 
adjuvant  influences.  It  is  a  kind  of  life  that  would 
benefit  many  a  pale  delicate  youth  in  the  counting- 
room  or  factory,  only.  Government  will  take  none  but 
the  fairly  robust,  and  physicians  seldom  for  obvious 
reasons  recommend  army  life  to  their  patients.  Camp 
life  is  a  reversion  to  more  primitive  modes  of  living, 
to  the  "state  of  nature  ";  and  if  it  be  true,  as  some 
evolutionists  contend,  that  the  modern  constitution  is 
hardly  yet  adapted  to  a  civilized  mode  of  life,  a  return 
to  plainer  and  more  ancient  and  primitive  modes  of 
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living  canuot  but  be  advautageous  from  a  sanitary 
point  of  view.  What  has  continually  been  noted  is 
the  phenomenal  appetites  of  soldiers;  and  digestive 
disturbances  in  army  life  are  rare  except  as  accompani- 
ments and  sequels  of  the  occasional  excesses  that  ac- 
company a  campaign  ;  the  robustness  of  soldiers  long 
inured  to  the  camp  i.s  proverbial. 

It  is  true  that  the  transition  from  home  life  to  tent 
Hfe  out  of  doors  is  trying,  and  many  soldiers  must  long 
miss  the  fare  and  the  comfortable  beds  to  which  they 
have  been  accustomed.  There  is  a  period  when  the 
soldier  will  sorely  feel  every  privation  ;  and  if  there  is 
any  friction  in  the  working  of  the  commissariat  depart- 
ment, he  will  be  in  a  mood  to  make  bitter  complaint. 
Lately  the  daily  papers  have  beeu  full  of  dismal  tales 
of  hunger  and  privation  in  the  military  camps,  and 
anxiety  has  penetrated  into  thousands  of  homes.  Are 
our  soldiers  really  ill-fed,  or  are  these  harrowing 
stories  canards  ? 

A  writer  in  the  Evening  Post  (June  13th)  who  had  for 
the  previous  six  or  seven  weeks  lived  in  soldiers'  camps 
and  seen  more  than  10,000  of  the  regular  army  and 
60,000  volunteers,  moving  daily  from  regiment  to  regi- 
ment, noticing  the  details  of  life  in  camp  and  talking 
with  a  countless  number  of  officers  and  privates,  denies 
in  iolo  these  reports  about  the  soldiers  being  poorly 
fed  and  ill  cared  for.  He  calls  them  the  exaggerated 
tales  of  homesick  boys.  That  there  has  beeu  difficulty 
in  the  commissary  department  of  some  regiments  is 
quite  true.  But  it  is  a  mistake  to  judge  the  whole 
camp  by  the  misfortunes  of  a  few.  The  regulations 
of  the  commissary  department,  he  says,  provide  for 
the  daily  supply  of  three  and  a  quarter  pounds  of  rations 
for  every  enlisted  soldier.  The  quantity  of  each  of 
the  articles  provided  is  clearly  specified,  and  if  for  any 
reason  there  is  shortage  of  any  one  item,  the  weight  is 
made  up  in  some  other.  The  amount  of  three  and  a 
quarter  pounds  of  rations  per  day  per  man  is  fixed  from 
practical  experiments  regarding  the  requirements  of 
the  average  man,  and  the  allowance  certainly  is  liberal. 
That  this  quantity  is  distributed,  he  affirms  from  letters 
presenting  the  figures,  and  showing  the  purchases  and 
receipts  of  food  supplies  at  Camp  Thomas,  from 
which  point  so  many  of  the  wails  came.  As  for  the 
quality  of  the  rations,  he  says  they  are  the  best  of 
their  kind ;  and  if  they  are  unpalatable  when  they 
reach  the  soldiers,  the  fault  lies  either  in  the  soldier's 
ideas  of  what  a  soldier  ought  to  have,  or  with  a  com- 
pany cook  whose  knowledge  of  his  business  is  limited 
to  the  art  of  spoiling  wholesome  food.  As  for  the 
variety,  the  ignorance  displayed  by  some  of  the  men 
in  the  ranks  is  phenomenal.  The  ideas  which  some 
enlisted  men  have  regarding  a  soldier's  life,  he  thinks, 
are  decidedly  paralyzing.  Some  appear  to  think  that 
because  the  government  is  rich  they  should  be  served 
with  fruit,  chocolate,  toast  and  marmalade  for  breakfast, 
and  with  a  dinner  of  at  least  six  courses,  including 
nuts  and  raisins,  Roquefort  cheese  and  ice  cream. 

This  writer's  remarks  are  in   the   main   so  judicious 
that  we  are  tempted  to  copy  some  extracts  from  his 


letter  on  "  Our  Hungry  Soldiers,"  in  criticism  of  nu- 
merous fault-finding  letters. 

Camp  is  a  place  for  camp-fare.  Tlio  fare  provided  is  aljiiu- 
dant  and  wholesome,  in  spite  of  the  whining  of  some  whose 
absence  from  the  ranks  would  bo  an  .idvantafje  to  he  array  and 
a  benefit  to  the  conntry.  Our  regulars  live  on  it,  and  one  would 
be  wholly  safe  in  pitting  .1, 000  regulars  against  any  5,000  volun- 
teers, in  the  matters  of  physique,  endurance,  sound  health  and 
activity.  "  But,"  says  some  grumbling  soldier-boy,  "  they  are 
used  to  it."  Yes,  my  son,  and  you  must  get  used  to  it.  That 
is  a  part  of  your  business  as  a  soldier,  and  you  are  but  half  a 
soldier  until  you  taUe  to  bacon,  beans  and  hardtack,  very  much 
as  you  now  take  to  Huyler's  candy.  Some  of  these  letters  tell 
of  having  to  walk  two  miles  to  get  wa'er.  Wait  a  bit,  my 
soldier,  until  you  have  marched  ten  or  fifteen  miles  without 
any.  You  want  to  go  to  Cuba  and  fight  Spaniards.  You  are 
eager  to  go  to  the  front  and  see  active  service.  Uo  you  imagine 
that  you  can  leave  a  line  of  battle  during  a  hot  engagement  and 
walk  a  few  paces  to  a  pump  or  a  faucet  and  get  a  drink  of  iced 
water  at  any  time  when  you  happen  to  be  thirsty?  .  .  . 

Barring  the  temporary  inconvenience  caused  by  occasional 
congestion  in  the  department,  no  soldier  need  go  hungry,  and 
few  real'y  do.  The  hospital  service  tells  the  real  story.  Men 
break  down  from  lack  of  food  and  water.  I  have  watched  the 
work  of  the  hospital  department  of  the  camps.  I  have  seen  no 
eases  in  any  of  them  due  to  starvation  or  thirst.  Nor,  I  think, 
has  any  one  else.  This  applies,  not  to  one  but  to  all  our  camps. 
The  general  conditions  in  one  are  the  general  conditions  in 
all.  .  .  . 

How  many  of  these  grumbling  soldiers  know  the  brigade  in- 
spector or  the  inspector-general  when  they  see  either  one  of 
them?  It  is  the  business  of  these  officers  to  know  all  about  the 
food  supply  of  their  camps,  and  to  report  the  condition  to  their 
superior  officer.  Do  the  grumblers  think  that  the  corps  com- 
mander never  sees  anything  but  the  officers'  mess,  which  the 
officers  have  to  pay  for  out  of  their  own  pockets?  .  .  . 

It  is  hard  for  mothers  and  wives  not  to  believe  literally  all 
that  sons  and  husbands  write  to  them.  But  it  should  be  remem- 
bered that  the  craving  for  sympathy  is  a  strongly  marked  trait 
in  human  nature  and  many  a  man  and  boy  likes  to  have  his 
friends  at  home  think  that  he  is  doing  the  hero  in  very  large 
shape,  though  he  forgets  that  heroes  are  not  given  to  complain- 
ing, and  writes  his  pitiful  tales  of  hard  life  in  camp  without 
thinking  of  the  pain  and  the  tears  with  which  they  will  be  read. 

Those  who  enlisted  in  the  army  expecting  a  picnic  or  a  pleas- 
ant outing  will  be  wofuUy  disappointed.  Campaigning  means 
hard  work  and  camp  fare.  Those  who  enlisted  with  any  form 
of  principle  mingled  with  their  motives  will  do  well  to  act  the 
soldier  and  accept  the  soldier's  life  with  a  soldier's  grace  and 
fortitude.  .  .  . 

With  regard  to  "  tropical  food,"  a  recent  authority 
says  that  in  Cuba  the  Spanish  have  made  the  mistake 
of  giving  the  soldier  too  much  bacon  and  not  enough 
beef.  In  the  tropics  the  best,  the  most  healthy  meat 
is  mutton,  and  afterwards  beef.  These  two  must  be 
the  basis  of  the  diet ;  then  add  biscuit,  potatoes,  beans. 
As  to  drink,  coffee,  and  only  coffee  ;  no  alcohol.  In 
the  tropics  coffee  has  all  the  good  effects  of  alcohol  and 
none  of  its  evils  —  hot  coSee,  not  very  strong,  with 
meals  and  between  meals  ;  cold  coffee,  weak,  and  with- 
out sugar,  is  the  perfect  beverage  in  the  tropics.  This 
diet  is  the  result  of  the  experiences  of  the  Spanish 
military  surgeons.  The  authorities  at  Washington, 
according  to  this  writer,  err,  if  anywhere,  iu  too  much 
insisting  on  the  pork  regime. 

It  is  not  improbable  that  at  times  and  in  places  since 
mobilization  began  there  have  been  difficulties  and 
some  shortcomings  in  regard  to  the  distribution  or 
transportation  of  supplies,  though  the  supplies  them- 
selves have  been  provided  in  generous  measure.  These 
difficulties,  and   possibly  some  of  these  shortcomings, 
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will  doubtless  recur  with  active  campaigning  in  foreign 
countries  at  a  distance  from  the  base  of  supplies.  A 
perfect  commissariat  cannot  be  called  into  existence  for 
large  bodies  of  men  in  a  few  weeks,  and  this  department 
has  proved  defective  or  broken  down  utterly  in  most 
wars,  even  in  the  latter  half  of  this  century. 

But  we  fear  many  of  our  soldiers  will  yet  be  called 
upon  to  meet  experiences  compared  with  which  their 
early  weeks  of  camp  life  will  seem  luxurious,  and  yet 
being  more  inured  to  the  changed  conditions  they  will 
bear  these  experiences  more  easily. 


MEDICAL  NOTES. 

The  Medical  School  of  the  University  of 
Odessa,  Russia,  is  to  be  opened  next  year. 

A  Diagnostic  Conundrum.  —  Mr.  Jean  de 
Reszke,  the  popular  tenor,  was  prevented  appearing 
on  the  scene  last  week  on  account  of  "  neuralgic 
rheumatism  of  the  liver."  —  Medical  Press. 

A  Section  on  Tropical  Diseases,  the  first  of 
its  kind  to  be  established,  will  be  one  of  the  features 
of  the  coming  meeting  of  the  British  Medical  Associa- 
tion, which  will  meet  in  Edinburgh,  July  26th.  The 
Section  will  be  presided  over  by  Dr.  Patrick  Mauson, 
the  well-known  authority  on  the  subject. 

The  Plague.  —  In  Karachi,  Sind,  the  disease  is 
rapidly  developing  and  the  mortality  is  very  high, 
1,183  cases  and  992  deaths  —  a  mortality  of  over  83 
per  cent.  In  Calcutta  and  Bombay  the  disease  is 
declining.  In  the  latter  place  there  have  been  to  the 
present  time,  29,062  cases  and  26,239  deaths — a 
mortality  o£  90.2  per  cent. 

The  Physiological  Laboratories  at  Univer- 
sity College. —  The  new  physiological  laboratories 
at  University  College,  Liverpool,  the  magnificent  gift 
to  the  college  of  the  Rev.  S.  A.  Thompson  Yates, 
will,  as  we  learn  from  the  Lancet,  be  opened  on  Octo- 
ber 8th,  Lord  Lister  performing  the  opening  ceremony. 
It  is  stated  that  the  Victoria  University  will  take 
advantage  of  Lord  Lister's  visit  to  Liverpool  to  confer 
upon    him  the  honorary  degree  of  Doctor  of  Science. 

Cekebro-Spinal  Meningitis  in  Paris.  —  Netter, 
writes  the  Paris  correspondent  of  the  Medical  News, 
called  attention,  at  a  recent  meeting  of  the  Academy 
of  Medicine,  to  the  existence  in  Paris  of  a  small 
epidemic  of  cerebro-spiual  meningitis  of  which  he  had 
seen  in  a  period  of  two  months  no  less  than  five  fatal 
cases  in  the  Trousseau  Hosintal.  There  were  three 
other  fatal  cases  of  tuberculous  meningitis  in  which 
the  meningococcus  was  associated  with  the  tubercle 
bacillus.  Most  of  the  cases  entered  the  hospital  from 
different  parts  of  the  city  and  the  suburbs. 

Death  ok  Two  Medical  Men  from  Typhus. — 
Under  the  head  of  "  Martyrs  to  Duty,"  the  British 
Medical  Journal  makes  the  following  statement: 
"  Two    medical    men    have    within  the  past  fortnight 


fallen  victims  to  typhus  in  Ireland.  The  first  wag 
Dr.  Paul  Dillon,  of  Killarney,  a  gentleman  who  was 
greatly  beloved  in  his  district.  He  had  previously 
been  assistant  physician  to  St.  Vincent's  Hospital  in 
Dublin,  and  was  a  very  highly-trained,  practitioner. 
He  was  a  comparatively  young  man,  having  qualified 
in  1883.  He  contracted  the  fever  while  visiting  a 
poor  patient  in  consultation,  and  in  the  same  nest  two 
other  medical  men  were  also  infected,  although  they 
have  happily  recovered.  From  the  North  of  Ireland 
the  death  of  Dr.  Thomas  Sullivan,  son  of  Mr.  T.  D. 
Sullivan,  M.P.,  is  also  announced  from  the  same 
cause.  Here  again  the  disease  was  the  result  of  a 
visit  to  poor  dispensary  patients,  and  death  resulted 
in  three  days." 

NEVf    YORK. 

County  Medical  Association.  —  At  a  meeting 
of  the  New  York  County  Medical  Association  held 
June  20th,  Dr.  Robert  Abrahams  read  a  paper  on 
"  The  Trendelenburg  Position  in  Prolapse  of  the 
Funis."  When  this  hip-elevated  position  was  intro- 
duced into  gynecology  it  occurred  to  Dr.  H.  Brothers, 
of  the  New  York  Post-Graduate  School,  that  it  would 
possess  decided  advantages  over  the  knee-chest  position 
for  the  treatment  of  prolapsed  funis,  and  in  the  last 
three  years  he  had  successfully  employed  it  in  five 
cases,  two  of  which  had  not  as  yet  been  published. 
Dr.  Abrahams  himself  had  used  it  with  complete  suc- 
cess in  two  cases,  one  of  which  was  now  reported  for 
the  first  time.  One  of  its  great  advantages  was  that 
it  was  an  ideal  position  for  the  performance  of  version, 
80  that  the  labor  could  be  rapidly  terminated  if  the 
circumstances  of  the  case  required.  In  private  prac- 
tice the  patient  could  be  readily  placed  in  the  Trendel- 
enburg position  by  elevating  the  hips  on  the  back  of 
an  inverted  chair.  Dr.  Louis  Leichtschein  read  a 
paper  on  "  Hypnotism  in  Pregnancy  and  Labor."  Id 
pregnancy  he  said  it  was  chiefly  useful  in  correcting 
loss  of  appetite  and  the  depraved  desire  for  eating 
unnatural  substances  and  in  controlling  pernicious 
vomiting.  In  actual  labor  the  benefit  to  be  derived 
depended  on  the  susceptibility  of  the  patient  to  the 
hypnotic  influence.  Some  women  were  entirely 
unsusceptible,  but  in  others  the  pain  of  parturition 
could  be  very  greatly  alleviated,  or,  in  case  of  com- 
plete susceptibility,  entirely  obliterated.  In  one  case, 
in  which  it  had  been  previously  suggested  that  the 
labor  would  be  painless,  the  patient  did  not  know  that 
she  was  in  labor  until  the  head  came  down  upon  the 
perineum,  and  the  child  was  born  before  the  arrival  of 
the  accoucheur.  lu  favorable  cases  the  frequency  and 
force  of  the  uterine  contractions  could  also  be  increased 
or  diminished  by  hypnotism,  and  altogether  he  consid- 
ered it  a  desirable  substitute  for  the  use  of  anesthetics  in 
women  who  were  susceptible  to  its  influence. 

Training  School  for  Nurses. — The  first  annual 
graduating  exercises  of  the  training  school  for  nurses 
connected  with  the  Manhattan  State  Hospital  for  the 
Insane  were  held  at  the  institution  on  Ward's  Islaud 
on  June  20th.     There  were  sixty  graduates  —  twenty- 
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one  men  and  thirty-nine  women  —  who  have  completed 
the  two  years'  course.  Short  addresses  were  made  by 
Hon.  Henry  E.  Howhiud,  I'resideut  of  the  Board  of 
Managers,  Dr.  A.  E.  MacDonald,  General  Superiu- 
teudeiit  and  Bishop  Heury  C.  Potter. 

Recreation  Pier.  —  Another  new  recreation 
pier,  the  first  on  the  Hudson  River  side  of  the  city, 
was  opened  with  appropriate  ceremonies  at  the  foot  of 
Barrow  Street,  adjoining  the  Christopher  Street  ferry, 
on  June  2Dtli.  The  pier  is  670  feet  long  by  50 
broad,  and  is  fitted  up  with  retiring  rooms  and  mod- 
ern conveniences,  while  six  male  attendants  and  six 
matrons  are  on  duty  to  preserve  order  and  care  for  the 
wants  of  women  and  children.  •  The  lower  portion  of 
the  pier  is  leased  to  the  Catskill  line  of  steamers,  and 
the  income  thus  derived  will  be  sufficient  to  pay  for 
the  expense  of  building  and  maintenance. 

Mortality  Statistics.  —  During  the  four  weeks 
ending  June  18th  there  has  been  a  very  gratifying 
reduction  of  the  mortality  of  the  city.  In  the  four 
weeks  preceding  the  number  of  deaths  reported  repre- 
sented an  annual  death-rate  of  18.62  per  thousand  of 
the  estimated  population,  but  in  these  last  four  weeks 
the  average  death-rate  was  only  16.41.  During  the 
week  ending  June  4th  the  death-rate  reached  the  low- 
est point  yet  recorded  in  the  Greater  New  York, 
namely,  15.99.  In  this  "  banner"  week  the  Borough 
of  Brooklyn  bore  off  the  palm,  with  a  death-rate  of 
14.78,  while  that  of  Manhattan  was  15.94,  Richmond, 
17.68,  Queens,  19.56,  and  Bronx,  23.22.  In  the  week 
previous,  however,  the  Borough  of  Richmond  "  broke 
the  record  "  with  a  death-rate  of  only  10.45.  In  the 
week  ending  June  11th  we  find  that  the  death-rate  in 
the  Borough  of  the  Bronx,  which  is  always  compara- 
tively larger  on  account  of  the  many  large  institutions 
located  there  and  which  of  late  has  averaged  about 
25,  reached  the  low  figure  of  17.51.  Comparing  the 
mortality  from  the  various  infectious  diseases  in  the 
four  weeks  ending  June  18th  with  that  in  the  four 
weeks  preceding,  we  find  that  the  average  number  of 
deaths  per  week  from  diphtheria  decreased  from  35.5 
to  29,  scarlet  fever,  22  to  17,  typhoid  fever,  from  5.5 
to  4.5,  and  pulmonary  tuberculosis,  154  to  136.  The 
most  marked  reduction  in  the  mortality  was  in  pneu- 
monia, in  which  the  average  number  of  deaths  per 
week  decreased  from  190.5  to  126. 


lat^iiEeceUanp. 


THE   HEROISM     OF     MEDICAL   MEN     IN    THE 
CUBAN    CAMPAIGN. 

Closk  upon  the  news  of  the  death  of  Dr.  Gibbs 
at  Guautanamo  comes  the  intelligence  of  the  courage 
of  Surgeon  Church  of  the  First  Volunteer  Infantry 
iu  calmly  bandaging  wounds  of  a  fallen  soldier  under 
i  heavy  fire,  and  then  bringing  up  a  litter  and  removing 
Ijim  to  safety.  Colonel  ^Vood,  the  commander  of  the 
egimeut,   was,  it   will   be  remembered,  a  surgeon  iu 


the  army,  who  has  earned  his  title  for  bravery  in  lead- 
ing the  regulars  against  the  Indians. 

The  medical  staff  of  our  army  already  has  shown 
courage  equal  to  that  which  has  distinguished  the 
medical  officers  of  tiie  British  Army  in  India,  Africa, 
and  elsewhere,  and  in  spite  of  which  the  officers  of  the 
line  continue  to  look  down  upon  them  as  non-combat- 
ants. 

The  Lancet  of  June  18th  calls  attention  to  the  fact 
that  the  Cross  of  the  Legion  of  Honor  has  been  con- 
ferred upon  Dr.  Abbatucci,  a  French  naval  surgeon, 
"  for  gallant  conduct  under  circumstances  which  re- 
call the  brave  conduct  in  the  New  Zealand  war  of  two 
officers  of  the  Army  Medical  Department  —  Surgeon- 
General  Mouat,  V.  C,  and  the  late  Surgeon-General 
(afterwards  Director-General)  Mackinnon.  The  de- 
scription of  Dr.  Abbatucci's  exploit  in  the  Journal 
Officiel  runs  as  follows  :  '  In  the  affair  at  Diagourou 
(Soudan)  he  not  only  distinguished  himself  by  attend- 
ing to  the  wounded  under  fire,  but  also  took  a  promi- 
nent part  in  repelling  the  enemy,  with  his  own  hands 
keeping  up  a  well-directed  rifle  fire  in  order  to  en- 
courage by  his  example  a  section  of  tirailleitrs,  and 
subsequently  doing  gunner's  duty  for  au  orticer  of 
artillery  whose  men  for  the  most  part  were  hors  de 
combat.'  " 


A   NEW   ELEMENT   IN    THE   ATMOSPHERE, 
KRYPTON. 

Prof.  W.  Ramsay,  of  University  College,  London, 
communicated  to  the  French  Academy  of  Sciences  on 
June  6th,  and  to  the  Royal  Society  on  June  9th,  an 
account  of  the  discovery  of  a  new  element  in  the  at- 
mosphere. This  gas,  of  which  air  contains  probably 
not  more  than  1  part  in  10,000  of  its  volume,  was  ob- 
tained from  a  volume  of  750  c.  c.  of  liquid  air  supplied 
to  Professor  Ramsay,  and  to  Mr.  Morris  W.  Travers, 
who  has  been  associated  with  him  in  this  research,  by 
Dr.  Hampson.  This  volume  was  reduced  by  evapora- 
tion to  10  c.  c.  This  residue  was  purified  from  oxygen 
by  metallic  copper,  and  from  nitrogen  by  a  mixture  of 
magnesium  dust,  and  lime,  followed  by  sparking  with 
oxygen  in  presence  of  caustic  soda  for  five  or  six  hours. 
There  then  remained  26  c.  c.  of  a  gas  which  presented, 
besides  the  weakly-defined  spectrum  of  argon,  an  addi- 
tional spectrum  till  then  unknown.  It  was  character- 
ized by  two  exceedingly  brilliant  lines,  one  being  al- 
most identical  with  D  3.  The  other,  green,  may  be 
compared  in  intensity  with  the  green  line  of  helium. 
Its  wave  length  was  5566.3.  Another,  slightly  weaker, 
gave  5557.3.  The  density  of  the  gas  was  approxi- 
mately 22.5,  that  of  oxygen  being  16.  According  to 
the  velocity  of  sound,  the  ratio  of  specific  calorics  is 
1,666,  the  same  as  that  of  argon  and  helium.  It  there- 
fore follows  that  the  new  gas  is  monatomic  and  is  an 
element.  The  position  of  this  new  element,  which  is 
less  volatile  than  oxygen,  nitrogen  or  argon,  in  the 
periodical  table  has  not  been  determined  in  an  absolute 
manner,  but  the  conjecture  is  hazarded  that  the  pure 
gas  has  a  density  of  40  and  an  atomic  weight  of  80, 
and  that  it  may  be  classed  with  helium.  M.  Berthelot, 
through  whom  the  communication  was  made  to  the 
Academy  of  Sciences,  has  examined,  in  a  Pliicker  tube, 
a  small  supply  of  the  new  gas  sent  to  him  by  Professor 
Ramsay,  and  has  verified  the  spectroscopic  observations. 
—  British  Medical  Journal. 


626 


BOSTON  MEDICAL  AND  SURGKJAL  JOURNAL. 


[JrjNK  ;iO,  1898. 


THERAPEUTIC  NOTES. 

NiciUT-SwEATS  OF  PoTHisis." — Combemale  recom- 
meiuls  thallium  acetate  (TlCo  H3  0»)  iu  the  form  of 
pills,  one  and  one-half  grains  per  day,  seldom  three 
grains.  This  dose  is  to  be  administered  during  four 
davs  ;  if  possible,  one  hour  before  the  expected  sweat- 
ing. The  effect  lasts  usually  for  eight  to  ten  days. 
As  contrasted  with  other  antihidrotics,  thallium  ace- 
tate is  especially  effective  iu  patients  with  cavities 
also  in  cases  of  bronchiectasis  and  chronic  bronchitis, 
while  it  fails  to  exert  any  effect  at  the  beginning  of 
tuberculous  softening,  or  at  the  stage  of  induration. 
Too  large  doses  (12  to  16  grains)  have  been  observed 
to  cause  falling  out  of  the  hair. 

Abortive  Treatment  of  Ertsipelas.-  —  For 
this  Dr.  Lobit  (of  Biarritz)  recommends  application  of 
collodion  with  iodoform  (iodoformed  collodion),  or, 
better  still,  with  iodole.  The  applications  are  claimed 
to  be  efficacious  and  painless.  His  formula  is  :  90  parts 
of  collodion  to  10  parts  of  iodole. 

Effect  of  Serum  in  Tetanus.'  —  Boinet  and  Vi^ 
(at  a  recent  meeting  of  the  Academy  of  Medicine, 
Paris)  draw  the  following  conclusions  regarding  the 
effect  of  serum  in  tetanus,  as  based  on  repeated  injec- 
tions on  a  patient  who  was  cured  :  (1)  A  thorough 
asepsis  of  the  wound  is  necessary.  (2)  The  excita- 
bility of  the  nervous  and  muscular  systems  must  be 
allayed  (dark  room,  chloral,  morphine,  etc.).  (3) 
In  very  severe  cases  the  serum  therapy  must  be  sup- 
plemented by  the  Bacelli  metliod  of  treatment,  which 
consists  in  frequent  subcutaneous  injections  of  one- 
third  to  two-thirds  of  a  drop  of  a  two-per-cent.  car- 
bolic-acid solution. 

Citric  Acid  in  the  Prophylaxis  of  Whooping- 
CouGH.^  — Dr.  Moucorvo  Tilho,  of  Rio  Janeiro,  states 
that  the  special  bacillus  of  pertussis  is  destroyed  iu  its 
chosen  home,  the  larynx,  by  swabbing  the  periglottic 
region  with  a  teu-per-cent  solution  of  citric  acid  in 
simple  syrup.  It  also  constitutes  an  efficient  pro- 
phylaxis against  infection.  He  succeeded  in  prevent- 
ing the  disease  iu  many  children,  living  with  others  in- 
fected, by  this  means,  or  merely  by  the  administration 
of  small  quantities  of  citric  lemonade  during  the  day. 
He  considers  resorcin  and  asapral  the  most  effective  of 
other  remedies. 

A  Case  of  Opium  Poisoning  Treated  Success- 
fully WITH  Potassium  Permanganate. —  The  pa- 
tient, according  to  the  statement  of  his  wife,  drank 
about  a  half-ounce  of  the  simple  tincture,  and  when 
brou'dit  to  the  hospital  was  in  a  deeply  comatose  con- 
dition, with  all  reflexes  abolished,  with  the  character- 
istic pin-hole  pupil,  severe  cyanosis  and  superficial 
breathing ;  but  the  pulse  was  full,  strong,  and  80  per 
minute,  and  the  urine  free  from  albumin  and  sugar. 
Several  hours  after  he  had  been  brought  to  the  hospi- 
tal (as  the  cause  of  poisoning  was  not  known  before) 
the  patient  received  an  injc^ction  of  one  and  one-half 
grains  of  potassium  permanganate.  During  the  first 
half-hour  there  was  no  change  in  his  condition,  but  by 
the  next  half-hour  the  patient  awoke  from  his  deep 
coma,   the  pupils  dilated,   the   reflexes    returned,   and 

1  Miinch.  incil.  Wocb.,  N".  10,  189s. 
=  Lyou  MAIical,  March  15,  1888. 
'  Miiuch.  moii.  Wocb.,  No.  20, 1898. 
<  The  Therapiot,  May  14, 1898. 


respiration  became  normal.  In  a  few  days,  during 
which  diurnal  variations  of  temperature  were  observed, 
the  patient  was  entirely  cured.  The  reporter,''  Dr. 
Rindfleisch,  of  Kiinigsberg,  considers  the  action  of  the 
potassium  permanganate  as  of  a  purely  chemical  na- 
ture. When  potassium  permanganate  is  mixed  with 
a  solution  of  morphine  a  precipitate  of  peroxide  of 
manganese  is  formed,  while  the  union  of  morphine 
with  the  remaining  oxygen  of  the  potassium  perman- 
ganate forms  a  non-poisonous  compound  of  morphine 
and  oxygen.  He  recommends  the  administration,  in 
cases  of  opium  poisoning,  of  three  to  six  grains  of  the 
permanganate  in  water  per  os  ;  or,  if  the  administration 
per  08  be  impracticable,  then  an  injection  of  a  two-  to 
five-per-cent.  solution. 


<©bituarp. 


DR.  JOSEPH   STEDMAN. 

Resoldtions  of  the  Obstetrical  Society  of   Bos- 
ton, May  17,  1898. 

The  name  of  Dr.  Joseph  Stedman  has  been  removed 
by  death  from  the  roll  of  the  Obstetrical  Society,  and  the 
members  wish  to  express,  and  to  enter  on  their  records, 
their  grateful  appreciation  of  his  character  and  his  friend- 
ship. 

They  recall  with  pleasure  the  strength  and  manliness  of 
his  character,  his  integrity  as  a  trusted  member  of  the  com- 
munity, his  devotion  to  and  standing  in  the  profes.sion  of 
medicine,  to  which  he  had  devoted  his  life.  They  remem- 
ber his  hearty  warmth  of  friendship  and  the  eager  grasp  of 
the  hand  as  he  met  one  both  within  and  without  our  So- 
ciety. With  such  characteristics  a  good  man  has  left  us, 
and  the  members  of  the  Obstetrical  Society,  missing  the 
presence  which  was  so  treasured  by  them,  offer  this  tribute 
to  his  memory. 

A.  D.  Sinclair, 

F.  H.  Davenport,    J-    CommUlee. 

Francis  H.  Browi 


VN,  ) 


CorrfiSponDcticc. 


[Special  Correspondence.] 
LETTER   FROM    BERLIN. 

KOCH'S     MEDICAL     OBSERVATIONS     IN     THE 
TROPICS. 

Berlin,  June  10,  1898. 

Mr.  Editor  :  —  Yesterday  evening  Prof.  Robert  Koch, 
the  distinguished  bacteriologist,  spoke  by  invitation  of  the 
German  Colonial  Society  before  an  audience  that  contained 
many  of  the  distinguished  medical  men  of  Germany  on 
"  My  Medical  Observations  in  the  Tropics."  Two  subjects 
were  mainly  treated  :  Texas  Fever,  with  Professor  Koch's 
substantiation  of  Prof.  Theobald  Smith's  (Texas)  work  on 
that  subject ;  and  Malaria,  especially  the  form  of  that  dis- 
ease which  occurs  in  the  tropics.  Only  a  passing  refer- 
ence was  made  to  his  study  of  the  rinderpest,  the  disease 
which  he  was  sent  to  German  East  Africa  by  the  German 
Imperial  government  to  study.  He  has  not  been  ahle  to 
isolate  the  parasite  of  the  disease,  though  he  has  made 
some  most  encouraging  observations  as  to  the  possibility 
of  the  serum  immunization  of  the  disease. 

In  Texas  fever,  which  Koch  found  endemic  in  German 
East  Africa,  he  repeated   Professor  Smith's  observations. 

s  MlincU.  lued.  Wocb.,  May  10,  1896. 
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He  found  tlio  I'yruiiomii  (Apiosoiiia)  bi<;eniinuin,  the  (loul)lo 
pear-shaped  anhiial  pai-asilo  that  Smith  has  desciibcd.  He 
was  able  al.so  to  coiiliriii  (he  opinion  that  the  disease  is  eon- 
veyed  by  eertain  tiek-like  ]i;uasites  tliat  infeet  the  animals. 
His  most  important  oliservation  in  this  regard  was  the  sub- 
stantiation of  the  faet  of  the  conveyance  of  the  disease  by 
young  ticks  that  had  been  carefully  raised  away  from  ail 
infectious  influences,  except,  of  course,  that  aecjuired  by 
heredity  from  insect  progenitors  who  had  lived  on  infected 
animals.  A  young  brood  of  ticks  sent  to  a  distance  where 
no  Texas  fever  had  ever  been  known  produced  the  dis- 
ease in  a  herd  of  animals  under  these  circumstances  in 
twenty-two  days.  The  time  before  the  development  of 
the  symptoms  was  so  long  that  Koch  had  about  given  \x\> 
hope  as  to  the  success  of  his  experiments.  He  considers 
the  observations  to  have  been  made  under  such  precautions 
that  any  possible  source  of  infection  except  that  through 
the  hereditary  infectiveness  of  the  ticks  was  excluded.  'J'his 
confirmation  of  the  acute  American  observer's  work  was 
received  with  every  sign  of  interest. 

As  to  malaria,  Professor  Koch  considers  that  its  com- 
munication probably  involves  some  such  mediate  process 
as  that  of  Texas  fever,  with  the  mosquito  as  the  interme- 
diate host.  A  direct  transportation  of  the  contagion 
from  one  person  to  another  by  the  insects  is  not  so  probable 
as  the  occurrence  of  a  cycle  of  changes  in  the  niosciuito 
itself  that  may  take  more  than  one  generation  for  their 
completion.  In  Africa  Koch's  party  found  that  nios([uito 
nets  formed  a  most  efficient  protection  against  malaria, 
that  the  disease  exists  only  on  the  coast  and  at  the  foot  of 
the  mountains,  where  the  mosquitoes  are  plenty,  and  not 
on  the  mountains,  where  they  are  absent.  On  one  of  the 
islands  where  there  were  no  mos(juitoes  there  was  no 
malaria,    though    islands   usually   suffer    more    from    the 


The  forms  of  malaria  he  found  in  East  Africa  differ 
from  those  of  temperate  climates  a  good  deal.  He  con- 
siders them  a  group  of  animal  parasitic  diseases  rather 
than  forms  of  the  same  disease.  Only  10  per  cent,  of  the 
malaria  of  the  tropics  runs  the  course  of  our  tertian  or 
quotidian  fever.  The  remaining  90  per  cent,  consists  of 
three  principal  forms,  distinguished  by  the  length  of  the 
intervals  between  the  paroxysms.  In  the  true  tropical 
forms  Koch  found  that  the  high  temperature  of  the  fever 
stage  persisted  for  thirty-six  hours  when  the  disease  was 
allowed  to  run  the  course  without  quinine.  That  is,  the 
temperature  curve  ran  up  abruptly,  and  then  maintained 
its  acme  not  for  four  to  six  hours,  as  in  the  malaria  of 
Europe,  but  for  thirty-six  hours,  and  only  then  descended 
abruptly. 

Untreated  in  rugged  constitutions  he  found  that  tropical 
malaria  was  self-limited.  Successive  attacks  of  the  disease 
were  milder  until  immunity  was  acquired.  He  never  saw 
a  remittent  form  of  pure  malaria,  that  is,  a  febrile  tempera- 
ture persisting  between  the  paroxysms  ;  and  he  thinks  it 
due  always  to  complications,  for  every  disease  accompanied 
by  fever,  if  at  all  obscure,  is  set  down  in  the  tropics  to  be 
malaria.  The  malaria  hematuria,  which  is  so  much  dreaded 
and  for  which  51  bad  prognosis  is  almost  invariably  given, 
he  considers  due  to  quinine  poisoning.  He  never  saw  it 
in  a  case  where  quinine  had  not  been  given,  and  thinks  he 
has  good  reason  to  be  positive  about  it,  as  he  is,  that  it  is 
not  of  malarial  but  quinine  origin. 

The  hematozoon  of  tropical  malaria  differs  considerably 
from  that  of  ordinary  malaria,  and  is  especially  distin- 
guished by  being  smaller  in  most  of  its  stages  than  the  par- 
isite  that  we  know  through  the  studies  of  Italian  observers. 
Just  after  the  paroxysm  there  is,  for  instance,  a  signet-ring 
lOrm,  the  side  opposite  the  signet  being  thickened, 
hrescenlic  in  shape,  that  recalls  the  post-paroxysmal  signet- 
I  mg  form  of  ordinary  tertian  fever,  but  it  is  not  half  so 
arge.  The  so-called  spores  set  loose  when  the  rosette  form 
>f  the  parasite  breaks  up  are  in  tropical  malaria  not  more 
ban  one-third  the  size  of  those  of  the  ordinary  parasite, 
ioch  has  never  seen  them  in  the  blood  at  this  stage,  but 
las  found  them  in  the  sjileen.  They  are,  of  course,  not 
pores,  and  especially  have  not  the  vital  resistance  of  true 


spore  forms.  They  are  young  plasniodia  in  reality,  and 
are  extremely  sensitive  to  external  agents.  'I'heir  appear- 
ance is  the  signal  to  give  quinine,  as  it  is  at  this  time  that 
quinine  influences  the  disease.  Entirely  too  much  of  the 
drug  is  given  in  the  tropics,  and  given  most  unadvisedly. 
Koch  found  that  one  gramme  a  day  (l.'Ji  grains)  was  plenty 
to  secure  absolute  prophylaxis,  and  that  not  much  more 
need  be  given  to  patients,  even  in  severe  cases.  The  time 
for  its  administration  must,  liowever,  be  judged  by  the 
microscope,  so  that  the  drug  has  tlie  chance  to  exert  its 
microbicidal  action  on  the  young  delicate  organisms. 

The  therapy  of  malaria,  however,  that  will  make  the 
colonization  of  the  immense  continent  of  South  Africa  pos- 
sible by  Europeans,  must  come  from  immunization.  His 
observations  as  to  the  self-limited,  ultimately  immunizing 
character  of  the  disease  make  him  feel  sure  that  immunity 
may  be  produced.  This  may  l)e  possible  even  though  we 
should  learn  no  more  of  the  life  history  of  the  parasite  than 
we  know  at  present.  In  rinderpest,  for  instance,  he  found 
it  possible  to  produce  immunity  without  knowing  the  para- 
site. In  rabies  we  know  absolutely  nothing  of  the  microbic 
cause  of  the  disease  yet  are  successful  in  its  therapy.'  The 
battle  with  malaria  along  these  lines  promises  much  more 
for  humanity  and  science  than  all  polar  explorations,  thougli 
governments  take  so  much  interest  in  them.^  Koch's  lect- 
ure was  listened  to  with  the  greatest  attention,  though  in  a 
thickly  crowded,  intensely  hot  room,  and  the  comments  of 
distinguished  German  medical  men  showed  that  it  was  con- 
sidered eminently  worthy  of  the  thoroughly  practical  char- 
acter of  the  man,  and  a  most  interesting  excursion  on  his 
part  into  a  new  field. 


THE   BOSTON   FLOATING   HOSPITAL. 

Boston,  June  28,  1898. 

Mr.  Editor  :  —  The  Board  of  Managers  of  the  Boston 
Floating  Hospital  wish  to  announce  to  the  medical  pro- 
fession the  organization  and  the  plans  of  the  Hospital  for 
the  summer  of  1898. 

The  visiting  staff  consists  of  Drs.  Samuel  Breck,  F. 
Coggeshall,  R."W.  Hastings,  \V.  E.  Fay  and  E.  B.  Young. 

The  boat  has  been  equipped  as  a  permanent  hospital, 
with  39  cots  under  cover  on  the  lower  deck,  and  complete 
arrangements  for  heating  that  part  of  the  boat  which  will 
be  used  at  night. 

Arrangements  have  been  made  to  have  one  of  the  house- 
officers  and  nurses  on  board  all  the  time,  and  for  accommo- 
dation of  the  mothers  who  wish  to  stay  on  the  boat  with 
their  children. 

Trips  will  be  made  down  the  harbor  daily  (weather  per- 
mitting) except  on  Sunday,  from  July  1st  to  August  31st 
inclusive. 

The  boat  will  start  from  the  south  side  of  Commercial 
Wharf  at  9  A.  M.,  and  returning  will  land  day  patients  at 
the  same  place  at  4  p.  M.  Throughout  the  rest  of  the 
twenty-four  hours,  and  on  Sunday,  it  will  be  moored  at  the 
wharf  of  L.  Pickert  &  Co.,  near  the  North  Ferry,  East 
Boston.  Day  patients  will  be  received  for  the  trips  be- 
tween 8  and  9  A.  M.  Permanent  patients  will  be  receive<l 
at  any  hour  when  the  boat  is  at  either  Commercial  Wharf 
or  at  Pickert's  Wharf,  East  Boston. 

The  age  of  patients  is  limited  to  six  years. 

It  is  particularly  requested  that  care  be  taken  not  to 
recommend  any  children  that  are  even  suspected  to  be  suf- 
fering from  any  contagious  disease,  as  such  cases  are 
rigidly  excluded. 

A  new  feature  of  this  season's  work  will  be  a  systematic 
attempt  to  instruct  the  mothers  by  explanations  and  prac- 
tical demonstrations  in  the  simplest  and  cheapest  effectual 
methods  of  preparing  and  sterilizing  infants'  food,  and  in 
the  feeding  and  general  hygiene  of  children. 

Yours  very  truly,  Samukl  Bkkck,  M.D. 


'  This  is  Kofh*s  first  public  aduiission  of  the  value  of  Pasteur's 
treatlueut  of  r;il»ifS. 
-  .\uotLer  Uei  luau  Nonb  Polar  expediliou  bad  just  saileJ. 
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METKOROLOGICAL  RECOKD 
Fop  the  week  ending  Jnne  18th,  in  Boston^  aceordiuKto^.bser- 
T.itious  furnished   by   Sergeant  J.   W.   Smith,  of  the   Uuiiea 
States  Signal  Corps:  — 


Bare-      TUer-        Eelative 
meter  niometer.  humidity. 


Direction    Velcoil^y  WeHh'r 
of  wind,     of  wi"-' 


KECORD    OF    MORTALITY 
Fob  thb  Week  ending  Satukdat,  Jdnb  18, 1898. 


J^ew  Yorl<   . 
Ohic.lgo  .    . 
PhiUutelpbia 
St.  Louis .     . 
Baltimore   . 
Boston     .    . 
Cincinnati   . 
Cleveland    . 
Pitlsburg     . 
Washington 
Milwaukee  .    . 
Providence .    . 
Worcester  .    . 
Fall  Kiver   .    . 
Nashville     .    . 
Lowell     .    .    • 
Cambridge  .    . 
Lynn   .    .    .    . 
Charleston  .    . 
Kew  Bedford  . 
Somerville  .    . 

Lawrence    .    . 

Springfield  . 

Holyolie .    .    . 

Salem .    .    .    . 

Brockton     . 

Maiden    .    . 

Chelsea  .    . 

Haverhill    . 

Gloucester  . 

Newton  .    . 

Fitchburg    . 

Tamiton  .    . 

Quincy    .    . 

Pittslleld     . 

Waltham     . 

Everett   .    . 

North  Adams 

Northampton 

Chlcopee  . 
Brookline  . 
Medford  .    . 


Deaths  reported  2,836 :  under  five  years  of  age  1,011 ;  principal 
inPecUous  dSes  small-pox,  measles,  diphtheria  and  croup, 
cerebro-sninal  meningitis,  diarrheal  diseases,  whooping^ congh, 
erysipelas  and  feyersfseT  consumption  326  acute  lung  diseases 
"9  diarrheal  diseases  160,  diphtheria  and  croup  50,  measles 
io.cerehro-spinal  meningitis 28.  scarlet  fever  26,  whooping-cough 
"fi  tvohoid  fever  2ii,  erysipelas  5.  ,    „    „.     ,■     .„„  r 

Froii  cerchio-spinal  ineningitis  New  York  7  W  ash.ngtoi^  6, 
Maiden  3,  Baltimore  and  Bo.ston  2  each,  Philadelphia,  Nashville, 


Worcester,  Lowell,  Cambridge,  '^yjl"'  ''Vl''''pMfa,MnhiTand 
each  From  scarlet  fever  New  York  17,  Philadelphia  and 
Washington  2  each,  St.  Louis,  Cincinnati  and  Pittsburg  1  each. 
From  whooping-coigh  New  York  10,  Philadelphia  and  Pi  Is- 
bu?Si  Teach  From  typhoid  fever  Phil.idelphia  7.  Washington 
6  sf  LouU,  Baltimoreand  Boston  2  each,  Cincinnati,  P.UHl'urK. 
Lowell,  Somerville  and  Maiden  1  each.  From  erysipelas  New 
York  3,  Philadelphia  and  Washington  1  each.  ^  „,  ,  „.,. 
In  the  thirty-three  greater  towns  of  England  and  Wales,  w  th 
an  estimated^iopulation  of  11,218,378  for  the  week  ending 
June  11th,  the  death-rate  was  16.9.  ^^<if^^'X'\t,I^t^t 
acute  diseases  of  the  respiratory  organs  <I^ndon)  212  mea.s  eg 
131,   whooping-cough   103,   diarrhea  67,  diphtheria  il.  scarlet 

^'The'd^ithTares  ranged  from  8  4  it,  C-oydon  to  2L1  j"  Ne*. 
castleou-Tyne;  Birmingham  17.2,  Bradford  16.3  Cardiff  12.3, 
Huddersfield  14.3,  Leeds  17.4,  Leicester  19.7,  Liverpool  20.4, 
fZdon  16.3,  Manchester  20.3,  Nottingham  14.6,  Portsmouth 
1B.8,  Sheffield  18.4,  West  Ham  12.6. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  IHL  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JUNL  18,  1898,  10 
JUNE  24,  1898. 

A  board  of  officers  to  consist  of  Colonel  Cbaules  C.  Btrnb, 
assistant  surgeon-general.  Major  James  P.  Kimball  surg^n 
and  Major  John  D.  Hall,  surgeon,  is  «PPO""«<J  '°  "f '  *' 
Governors  Island,  New  York  City,  for  the  exammat.oi  of  such 
officers  of  the  medical  department  as  may  be  ordered  before  it 
to  determine  their  fitness  for  promotion. 

Captain  William  C.  Gorgas,  ^^ssistant  surgeon .  ordered  to 
report  to  the  president  of  the  examining  board,  New  York  City, 
for  examination  for  promotion. 

Captain  Jefferson  R.  Kean,  assistant  surgeon,  U.  S.  A., 
ortoed  to  Jacksonville,  Fla.,  to  report  to  Ma_^'^«-«^>'>^7„^, 
FiTZHUGH  Lee,  U.  S.  V.,  commanding  7th  Army  Corps,  lor 
duty.  ,       . 

Captain  Peter  R.  Egan,  assistant  surgeon,  U.  S.  A.,  ordered 
to  Tampa,  Fla.,  to  report  to  Major-General  John  d.  COP- 
FINGKR,  U.  S.  v.,  commanding  4th  Army  Corps. 

Captain  Henry  R.  Stiles,  assistant  surgeon,  U.  S.  A.,  hav- 
ino^  reported  in  person  to  the  Surgeon-General  of  the  Army,  w  11 
report^n  person  to  Major  Charles  Richard,  surgeon,  in 
charge  of  hospital  trains,  for  duty. 

Caftan  John  S  Kulp.  assistant  surgeon,  U.  S.  A.,  ordered 
to  Camp  George  H.  Thomas.  Chickamauga  National  Park  Ga., 
and  will  report  to  Majok-General  Jamks  F.  Wade,  U.  S.  V., 
commanding  3d  Army  Corps,  for  duty. 

Major  Charles  Richard,  surgeon  U.  S.  A.,  leaving  reported 
in  person  to  the  Surgeon  General  of  the  Army,  is  assigned  to 
duty  in  charge  of  the  hospital  train. 

Major  Junius  L.  Powell,  surgeon,  will  P™<f  <='^Jf°"J°'' 
Rilev  Kan.,  to  Mobile,  Ala.,  and  reportin  person  to  Brigadibb- 
General  William  C.  Gates,  U.  :•.  V.,  4th  Army  Corps,  for 
duty  as  chief  surgeon  on  his  staff. 

Actino-  Assistant  Surgeon  Wylie  G.  Woodruff,  U.  S.  A., 
will  proceed  from  Lawrence  to  Fort  Riley,  Kan.,  and  report  m 
person  to  the  commanding  officer  of  that  post  for  duty. 

Acting  Assistant  Surgeon  John  R.  Devereux,  U.  S.  A.,  will 
proceed  from  this  city  to  Cliickamauga  Ga.  and  report  to 
Major  E.  C.  Carter,  brigade  surgeon,  U.  S.  V.,  in  charge  01 
Leiter  General  Hospital,  for  duty. 

RECENT    DEATHS. 
George  Melville  Frost,  M.D.,  M.M.S.S.,  died  in  Peabody, 
June  20,  1898,  aged  fifty-five  years.  '       ,      t        00 

Eben  Jackson,  M.D.,  M.M.S.S.,  died  in  Somerville,  June  2-. 
198,  aged  seventy-three  years. 


BOOKS  AND  PAMPHLETS   RECEIVED. 

The  Arid  Atmosphere  of  our  Houses  in  Winter.  By  Dr.  Henry 
J   Barnes,  Boston,  Mass.    Reprint.     1898. 

Injuries  fr.m  "  Live  "  Electric  Light  and  Trolley  Wires.  By 
J  J   Brownson,  M.D.,  Dubuque,  lo.    Repr.nt.     1898. 

Mutual  Relations  of  the  Railway  Surgeon  and  the  Neurolo- 
gist    By  J.  T.  Eskridge,  M.D.,  Denver,  Col.     Reprint.     18%. 

Transactions  of  the  Massachusetts  Medico-Legal  Society,  Vol- 
ume II  No.  8,  1898.     Boston  :  Published  by  the  Society.     18m 

Expe'riments  on  the  Application  of  the  Koentgen  toys  to  tj^ 
Study  of  Anatomy.  By  Ernest  Amory  Codmau.  M.D.,  Bosion. 
Reprint.     1898.  .  - 

Brookline  Public  Baili.  Report  of  the  9°"""'"ff, "  iS 
and  Management,  with  an  Appendix  c'OJ'taHi-'S  «  pe-smP""" 
of  the  Building,  Illustrations,  Schedule  of  Hours,  etc.     1898. 
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EXTERNAL  ESOPHAGOTOMY  FOR  IMPACTED 
FOREIGN  BODY. 

Two  Recent   Cases  with   Recovery  in   EAcn. 

BY   CHARLES   A.   POWERS,   M.D., 


Case  I.  On  March  16,  1897,  Mr.  F.,  a  mau  of 
fifty  years,  while  eating  bis  midday  meal  swallowed  a 
large  bolus  of  mutton,  which  stuck  in  his  throat. 
The  lodgment  of  this  occasioned  considerable  pain  and 
effort  at  regurgitation ;  immediately  afterward  he  was 
anable  to  swallow  either  solids  or  liquids.  He  had 
removed  both  upper  and  lower  plates  of  false  teeth 
before  going  to  the  table,  and  bo  had  been  unable  to 
properly  masticate. 

Shortly  after  the  accident  he  was  seen  by  Dr.  L.  M. 
Walker,  who  kindly  brought  him  to  me  an  hour  later. 
The  patient  did  not  know  whether  there  was  bone  in 
the  piece  of  meat  swallowed  ;  he  complained  of  pain 
and  of  "  feeling  something  "  in  the  throat  just  below 
the  larynx. 

On  examination  deep  pressure  behind  the  cricoid 
cartilage  elicited  a  little  pain  ;  the  patient  was  able  to 
swallow  water  by  taking  considerable  time  and  making 
a  good  bit  of  effort.  Successive  sizes  of  esophageal 
bougies  were  introduced,  beginning  with  one  of  large 
calibre;  all  of  these  were  arrested  seven  and  one-half 
inches  from  the  dental  arcade  ;  unsuccessful  attempts 
were  made  to  grasp  the  foreign  body  with  an  alligator 
forceps.  The  patient  was  advised  to  attempt  to  swal- 
low what  milk  he  could. 

On  the  following  day,  ]March  17th,  he  was  exam- 
ined, both  morning  and  afternoon,  with  the  same  result 
as  on  the  preceding  day,  no  instrument  passing  beyond 
seven  and  one-half  inches.  He  could  swallow  liquids 
very  slowly;  a  teaspoonful  of  milk  seemed  to  pass  the 
obstruction  after  two  or  three  gulps.  Attempts  at 
instrumentation  provoked  much  coughing  and  consid- 
erable flow  of  mucus.  He  was  advised  to  endeavor 
to  take  three  pints  of  milk  and  six  ounces  of  freshly 
expressed  beef-juice  in  twenty-four  hours,  and  to  move 
the  bowels  by  rectal  enemata. 

Examinations  were  made  on  March  18th  and  19th  ; 
the  bougies  seemed  to  strike  on  a  solid  substance,  but 
no  grating  could  be  detected.  The  patient  was  taking 
the  amount  of  food  indicated,  and  the  pulse  and  tem- 
perature did  not  go  above  the  normal.  On  the  after- 
noon of  March  19th  operation  for  the  following  day 
was  advised,  on  the  ground  that  a  bolus  of  meat  should 
have  been  disintegrated  after  this  length  of  time. 
The  patient  was  confined  to  bed  and  rectal  nutrition 
was  ordered. 

External  esophagotomy  at  St.  Luke's  Hospital  on 
March  20,  1897,  at  2  p.  m.  An  esophageal  bougie 
was  passed  just  before  operation,  and  agaiu  after  the 
patient  was  under  the  influence  of  chloroform.  With 
the  chest  well  elevated  and  the  head  extended  and 
drawn  to  the  right  side,  a  four-inch  incision  was  made 
at  the  inner  border  of  the  sterno-mastoid  muscle. 
This  muscle  was  drawn  to  the  outer  side,  the  sterno- 
thyroid to  the  inner  side;  the  internal  jugular  vein 
and  carotid  artery  were  recognized  and  retracted  to 
the  outer  side,  the  descendens  noni  nerve  and  trachea 
being    well    drawn    to    the    right  side;   the  recurrent 


laryngeal  nerve  was  recognizcid  and  protected.  Pal- 
pation at  the  bottom  of  the  wound  and  against  the 
spinal  column  detected  a  sharp-pointed  object,  which 
was  apparently  in  the  esophagus  and  midway  between 
the  cricoid  cartilage  and  the  head  of  the  sternum.  On 
isolating  the  trachea  and  larynx  and  drawing  them 
well  to  the  opposite  side,  it  seemed  more  than  proba- 
ble that  this  was  a  foreign  body  ;  a  solid  instrument  of 
appropriate  curve  passed  through  the  mouth  could  be 
felt  only  in  the  pharynx  at  the  upper  part  of  the 
wound.  An  incision  was  therefore  made  on  this 
above-mentioned  object,  which  was  found  to  be  a 
sharp  corner  of  a  piece  of  bone  ;  the  incision  in  the 
esophagus  was  enlarged  to  three-quarters  of  an  inch, 
and  the  piece  of  bone  (Fig.  1)  was  removed.  It  was 
triangular  in  shape,  with  sharp  corners,  one  and  one- 
fourth  inches  in  its  greatest  length,  and  one  inch  on 
each  of  the  other  two  sides,  flat,  about  one-eighth  of 
an  inch  thick ;  it  lay  transversely  across  the  esophagus, 
the  wall  of  which  at  the  point  of  incision  showed  be- 


ginning ulceration  of  the  mucous  coat.  When 
removed,  the  bone  was  almost  entirely  divested  of 
meat.  In  extracting  it  great  care  was  taken  not  to 
soil  the  wound  ;  the  wound  itself  was  washed  and  the 
rent  in  the  esophagus  was  immediately  sewn  with  a 
continuous  catgut  suture,  which  passed  through  all  of 
the  coats  except  the  mucous.  The  bottom  of  the  wound 
at  the  site  of  the  esophageal  opening  was  well  packed 
with  iodoform  gauze  ;  this  was  brought  out  through  the 
lower  part  of  the  wound  and  the  upper  half  sutured  ; 
a  large  aseptic  dressing  was  applied  from  the  maxil- 
lary region  to  the  upper  part  of  the  chest.  The 
operation  was  one  and  one-half  hours  in  length,  and 
the  patient  was  in  good  condition  at  its  close.  He  was 
ordered  to  neither  swallow  nor  talk;  the  mouth  was 
kept  moistened  ;  he  was  given  a  six-ounce  enema  of 
peptonized  milk,  whiskey  and  the  yolk  of  an  egg 
every  four  hours,  and  during  the  first  thirty-six  hours 
a  three-ounce  normal  salt  solution  was  thrown  into  the 
rectum  midway  between  the  nutritives. 

Aside  from  the  extreme  discomfort  which  attends 
the  complete  withholding  of  fluids  by  the  mouth  the 
patient  had  little  of  which  to  complain;  the  pulse  did 
not  go  above  84  nor  the  temperature  above  100°.  On 
the  fourth  day  the  dressing  was  changed  for  the  first 
time,  and  a  little  suppuration  found  along  the  track  of 
the  gauze  drain.  At  the  end  of  four  days  a  stomach- 
lube  was  passed  and  nutrients  administered  through  it ; 
feeding  by  tube  was  repeated  every  six  hours.  The 
stitches  were  removed  from  the  upper  part  of  the 
wound  on    the  seventh  day,  the   lower    part   suppurat- 
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ing.  On  the  tenth  day  the  patient  was  allowed  to 
swallow  some  milk,  a  little  of  which  came  out 
through  the  wouud  in  the  neck,  showing  that  the 
rent  in  the  esophagus  had  not  entirely  healed. 
The  neck  wouud  was  dressed  twice  daily,  caret ully 
cleansed  well  to  its  bottom  and  packed  with  iodoform 
gauze;  it  gradually  contracted.  On  about  tiie  twen- 
tieth day,  Huid  swallowed  did  not  appear  in  the 
wound,  and  shortly  thereafter  the  wouud  itself  was 
entirely  closed. 

During  the  first  ten  days  after  the  operation  the 
patient,  who  had  hitherto  been  a  robust  and  muscular 
man,  emaciated  markedly  ;  but  as  soon  as  stomach 
feeding  became  adequate  he  quickly  regained  his 
former  weight.  He  has  had  no  difficulty  in  degluti- 
tion since  discharge. 

Case  II.  William  W.,  age  two  and  one-half  years, 
while  playing  with  a  toy  train  of  cars  on  March  24, 
1897,  cried  out  with  pain  and  ran  to  his  mother ; 
immediately  thereafter  he  was  unable  to  swallow,  put 
his  hands  to  his  throat  and  was  evidently  in  much  dis- 
comfort. A  wheel  from  one  of  the  cars  was  found  to 
be  missing.  Shortly  afterward  he  was  examined  by 
the  family  physician.  Dr.  H.  M.  Ogilbee,  of  Maui- 
tou.  The  little  fellow  was  able  to  swallow  fluids, 
but  any  solid  food  caused  much  pain  and  was  regur- 
gitated ;  he  was  therefore  fed  on  soups,  milk,  oatmeal 
mush  and  the  like.  A  few  days  afterward  he  was 
seen  in  consultation  by  Dr.  S.  E.  Solly,  of  Colorado 
Springs.  The  child  had  lost  a  little  in  flesh,  but  re- 
mained fairly  well  nourished.  Inability  to  swallow 
solids  continued. 

On  April  9,  1897,  sixteen  days  after  the  accident, 
his  physician  brought  him  to  me  in  Denver;  at  this 
time  he  was  apparently  strong  and  healthy,  played  about 
as  usual,  and  was  able  to  swallow  milk  and  thickened 
liquids  with  but  little  difficulty.  On  the  day  on  which 
I  tirst  saw  him,  and  with  the  kind  assistance  of  Mr.  C. 
F.  Lacombe,  an  expert  electrician,  I  examined  the  boy 
with  the  aid  of  the  x-ray.  Fluorescopic  vision  dis- 
tinctly revealed  the  wheel  just  above  and  behind  the 
episternal  notch ;  the  rim  and  spokes  stood  out  with 
startling  distinctness.  A  picture  was  taken,  the  child 
being  chloroformed  and  lying  on  its  belly  with  the 
plate  strapped  to  its  chest  and  neck  ;  a  five-minute 
exposure  was  intended,  but  the  tube  broke  at  the  end 
of  three  minutes  ;  the  resulting  skiagraph,  while 
imperfect,  showed  the  presence  and  location  of  the 
foreign  body  with  sufficient  plainness. 

On  the  following  day,  under  chloroform,  instrumen- 
tation of  the  esophagus  was  attempted,  but  failed,  as 
all  of  the  instruments  at  my  disposal  were  too  large 
and  too  stiff  for  a  child  of  this  age  ;  accordingly  1  had 
other  instruments,  smaller  and  more  flexible,  sent  to 
me  from  the  East.  This  necessitated  a  delay  of  four 
days,  during  which  time  the  child  remained  in  the 
same  good  condition. 

On  April  14th  a  further  attempt  was  made,  under 
chloroform,  to  remove  the  foreign  body  through  the 
mouth.  Careful  and  painstiknig  effort  was  made  for 
about  tiiirty  minutes,  hut  with  no  avail  ;  there  was 
irritation  of  the  pharynx  and  upper  esophagus  on 
booking  the  finger  behind  the  epiglottis  to  guide  the 
instrument,  and  marked  spasm  of  the  glottis  with 
suspended  respiration  eneued.  It  was  fre(]ueutly 
necessary  to  tip  the  child  up  and  clear  away  the 
mucus.  The  only  instrument  wiiicli  could  he  intro- 
duced   into    the    esophagus    was    a    slender    alligator 


forceps  with  spiral  spring,  and  the  child  stopped 
breathing  as  soon  as  this  entered  the  gullet.  As  Dr. 
Stedman  (who  was  aiding)  well  said,  the  oidy  time 
wbicii  we  could  utilize  for  this  itjstrumentation  was 
that  during  which  the  child  could  hold  his  breath. 

Removal  through  the  neck  was  therefore  advised 
and  was  undertaken  the  following  day.  Shortly  be- 
fore operation  a  second  x-ray  picture  was  taken,  in 
order  to  ascertain  whether  the  foreign  body  had 
changed  in  position  ;  the  resulting  picture  showed  the 
wheel  about  one-quarter  of  an  inch  lower  than  when 
the  first  skiagraph  was  taken. 

External  esophagotomy  was  performed  at  12  m., 
on  the  twenty-second  day  after  the  accident.  A 
two  and  one-half  inch  incision  was  made  along  the 
inner  border  of  the  sterno-mastoid  muscle  from  the 
sternoclavicular  notch  upward  ;  the  inner  border  of 
this  muscle  was  exposed,  the  omo  b^void  brought  into 
view  and  divided  transversely  ;   the  sterno-mastoid,  to- 


gether with  the  large  vessels,  was  retracted  to  the 
outer  side,  the  sterno-thyroid  being  drawn  to  the  op- 
posite side ;  the  recurrent  laryngeal  and  descendens 
noni  nerves  were  not  recognized.  The  thyroid  gland 
came  into  view,  as  did  also  the  remains  of  the  thymus 
gland,  the  latter  being  large  in  amount,  covering  the 
surface  of  the  trachea  and  markedly  obscuring  the 
deep  portion  of  the  wound  itself.  Blunt  dissection  was 
made  back  to  the  spine,  on  which  were  seen  the  longi- 
tudinal fibres  of  the  esophagus  ;  the  esophagus  was 
carefully  palpated,  but  no  foreign  body  could  be  de- 
tected. It  was  therefore  opened,  one-half  inch  above 
the  head  of  the  sternum,  this  incision  being  enlarged 
downward  until  one  inch  in  length.  The  walls  were 
held  apart  by  silk  sutures  carefully  introduced.  About 
one  inch  below  the  lower  angle  of  the  wound  in  the 
esophagus  the  upper  margin  of  the  wheel  was  seen  ; 
the  foreign  body  (Fig.  2)  itself  was  grasped  with  for- 
ceps and  carefully  withdrawn  ;  it  was  so  firmly  fixed 
that  quite  a  bit  of  force  was  necessary  in  order  to  ex- 
tract it. 

There  was  some  vomiting  through  the  esophagus 
into  the  wound  during  the  operation  ;  this  was  promptly 
washed  and  sponged  away,  and  the  deep  portion  of  the 
wound  carefully  protected  at  all  times  by  gauze.  The 
wound  in  the  esophagus  was  tightly  closed  by  two 
layers  of  interrupted  sutures  of  fine  black  silk,  the 
inner  of  these  layers  passing  to  but  not  through  the 
mucous  coat.  The  external  wound  was  thoroughly 
washed  and  completely  packed,  in  part  with  iodoform 
gauze  and  in  part  with  plain  gauze  moistened  iu  a 
sublimate  solution,  one  part  in   ten  thousand;  a  large 
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external  dressing  was  applied.  The  operation  was 
one  hour  and  fifteen  minutes  in  length.  The  patient 
was  in  good  condition  at  its  close.  A  five-draclim 
rectal  enema  of  peptonized  milk  containing  five  grains 
of  bromide  of  sodium  was  given  every  four  hours. 
Nothing  was  allowed  by  the  mouth  until  the  end  of 
forty-five  hours,  at  which  time  teaspoonful  doses  of 
boiled  water  were  administered,  followed  a  day  later 
by  teaspoouful  doses  of  peptonized  milk.  During 
these  first  two  days  the  child  was  exceedingly  restless, 
sleeping  at  short  intervals  and  constantly  crying  for 
water,  but  being  relieved  somewhat  by  frequent  sponge 
baths.  The  pulse  averaged  130  per  minute,  the  tem- 
perature ranged  from  100°  to  101°;  as  soon  as  fluids 
could  be  administered  by  the  mouth  the  little  patient 
became  more  quiet  and  the  pulse  and  temperature 
gradually  fell.  The  first  dressing  was  changed  at  the 
end  of  three  days  and  the  wound  found  to  be  aseptic  ; 
the  rent  in  the  esophagus  could  be  seen  at  the  bottom  ; 
there  was  no  leakage.  The  dressing  was  changed  un- 
der chloroform  daily  thereafter,  packing  being  carried 
well  to  the  bottom  ;  this  alternated  between  weak  so- 
lutions of  bichloride  of  mercury,  carbolic  acid  and 
iodoform  gauze,  in  order  to  avoid  the  possibility  of 
drug  poisoning.  The  wound  gradually  filled  ;  there 
was  at  no  time  leakage  from  the  esophagus,  the  su- 
tures of  sterile  black  silk  were  buried  in  the  aseptic 
healing  process,  and  fourteen  days  after  the  operation 
the  little  fellow  was  taken  back  to  his  home  in  Mani- 
tou.  A  recent  letter  from  Dr.  Ogilbee  assures  me  that 
he  has  had  no  difficulty  in  swallowing;  it  is  now  a 
year  since  the  operation.  During  the  first  few  weeks 
after  removal  of  the  foreign  body  the  voice  was  of 
high  pitch  and  strident,  but  it  has  since  resumed  its 
normal  tone. 

But  little  need  be  said  in  way  of  comment  on  the 
class  of  accidents  exemplified  by  the  foregoing  cases. 
In  diagnosis  we  now  have  the  invaluable  assistance  of 
the  Rontgen  ray  ;  there  can  be  no  department  of  sur- 
gery in  which  this  wonderful  discovery  finds  better 
employment.  Certainly  it  is  to  be  resorted  to  in  every 
instance  in  which  we  suspect  the  lodgment  of  a  foreign 
body  in  the  esophagus.  In  the  first  of  the  foregoing 
cases  the  picture  was  of  no  aid,  but  the  skiagraph  was 
not  of  the  best  and  the  nature  and  position  of  the 
foreign  body  was  such  as  to  render  diagnosis  even  by 
the  best  possible  picture  exceedingly  difficult.  In  the 
second  case  fluorescopic  examination  of  the  patient 
made  accurate  diagnosis  absolutely  certain  ;  most 
startling  and  vivid  was  the  clear  and  distinct  picture 
of  the  iron  wheel,  plainly  outlined  in  its  definite  rela- 
tion to  the  bony  thorax. 

Management  of  these  foreign  bodies  impacted  in  the 
esophagus  must  rest,  when  possible,  on  extraction 
through  the  mouth  or  on  forcing  them  downward  into 
the  stomach  ;  but  we  are  not  to  forget  that  efforts  at 
extraction  may  be  in  themselves  dangerous,  as  when 
the  sharp  corners  of  a  tooth-plate  or  a  piece  of  bone 
may  be  driven  into  and  through  the  wall  of  the  esoph- 
agus ;  we  are  to  remember  the  important  point  laid 
down  by  Richardson,  of  Boston,  that  the  coin-catcher 
or  throat  instrument  employed  in  attempting  extrac- 
tion may  itself  become  impacted  and  necessitate  imme- 
diate operation  for  its  removal.  It  is  well,  therefore, 
before  attempting  extraction  by  instrumentatiou  to 
have  everything  in  readiness  for  the  immediate  per- 
formance of  external  esophagotomy  should  this  be 
necessary.     As  one    recalls    the  longitudinal  jjosition 


which  the  wheel  occupied  in  the  little  child's  gullet,  it 
seems  quite  possible  that  a  coin-catcher  passed  below 
it  and  drawn  upward  might  so  tilt  the  foreign  body  as 
to  impact  it  firmly  against  the  spine  or  trachea  or 
larynx  and  so  render  the  instrument  itself  impossible 
of  withdrawal.  Further,  we  are  not  to  forget  that 
attempts  at  forcing  downward  a  cervical  foreign  body 
may  lodge  it  midway  in  the  thoracic  portion  of  the 
esophagus,  where  it  would  be  difficult  of  access,  either 
by  esophagotomy  or  gastrotomy. 

Of  the  operation  itself  but  little  need  be  said.  The 
incision  is  the  classic  one ;  the  various  structures  are 
plainly  recognized  step  by  step,  and  the  important 
vessels  and  nerves  carefully  protected.  After  extrac- 
tion of  the  foreign  body  the  esophageal  wall  may  be 
sutured,  preferably  by  tiers  of  fiue  black  silk,  if  the 
wall  itself  be  in  good  condition  ;  if  it  be  ulcerated,  the 
ulcer  may  be  excised  and  the  wall  sutured,  or  the 
wound  may  be  left  open.  The  subject  has  been  care- 
fully considered  in  a  recent  and  extended  study  by 
Bull  and  Walker.  Whatever  be  the  management  of 
the  wound  in  the  esophagus,  the  external  wound 
should  not  be  sutured  but  should  be  carefully  packed 
to  the  bottom  ;  this  wound  may  extend  to  or  into  the 
chest,  and  adequate  packing  is  the  best  protection 
against  sepsis.  If  the  wound  in  the  esophagus  be  left 
open,  a  stomach  tube  may  be  introduced  through  it  at 
the  time  of  operation,  if  the  surgeon  so  desires.  If 
the  wound  in  the  esophagus  be  closed  primarily,  it 
will  be  best  to  withhold  everything  by  the  mouth 
until  such  time  as  firm  union  is  probable;  distressing 
thirst  may  be  much  relieved  by  rectal  injections  and 
by  frequent  bathing.  Should  the  stitches  in  the 
esophageal  wall  give  way,  it  will  be  necessary  to  pack 
thoroughly  until  the  hole  is  closed. 

The  mortality  of  the  procedure  will  naturally  vary 
with  the  different  cases.  It  is  most  important  not  to 
delay  operation  until  malnutrition  saps  the  patient's 
strength.  Further,  the  sharp  corner  of  a  foreign  body 
may  speedily  ulcerate  into  and  through  the  esophageal 
wall.  Bull  and  Walker  found  the  death-rate  to  be 
22.5  per  cent,  in  a  total  of  167  collected  cases,  though 
iu  the  32  most  recent  cases  the  mortality  was  dimin- 
ished to  15.6  per  cent.  The  earlier  the  operation  is 
performed  and  the  less  the  integrity  of  the  esophageal 
wall  is  impaired  the  better  will  be  the  prognosis. 


THE  AMERICAN  PEDIATRIC  SOCIETY'S  COL- 
LECTIVE INVESTIGATION  ON  INFANTILE 
SCURVY  IN   NORTH    AMERICA.i 


(Concluded  from  Vol.  cxixviii,  No.  26,  p.  609.) 

Diagnosis.  —  The  study  of  diagnosis  has  been  only 
incidental,  based  upon  the  mistakes  made  before  the 
disease  was  recognized  in  certain  cases.  The  only  dis- 
ease for  which  infantile  scurvy  was  repeatedly  taken 
appears  to  have  beeu  rheumatism.  In  several  instances 
the  affection  of  the  legs  was  supposed  to  be  due  to  sar- 
coma. The  apparent  paralytic  condition  has  also  been 
the  cause  of  error  in  some  instances. 

Duration  of  Illness  and  Prognosis.  —  The 
disease  is  essentially  chronic;  its  course  terminating 
only  on  the  institution  of  proper  treatment.  This 
seems  to  be  proved  by  the  answers  contained  in  the  cir- 
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culars.  To  the  questiou  coucerning  the  duration  of 
the  disease  before  the  case  came  under  observation,  re- 
plies were  received  iu  300  cases,  of  which  the  follow- 
ing analysis  may  be  made : 

Duration  of  Disease  before  Treatment  was  Commenced, 


Days.     Cases. 


Months.     Cases. 


Intensely  interesting  iu  this  connection  are  the  re- 
plies to  the  next  two  questions:  first,  Duration  of  ill- 
ness after  treatment  was  commenced;  and,  second, 
Duration  of  treatment  before  marked  improvement  was 
noticed.  To  the  first  questiou  replies  concerning  308 
cases  were  received.  Of  course  those  fatal  during  the 
attack  of  scurvy  are  not  included  here  nor  those  wliich 
passed  from  observation. 

Still  more  striking  are  the  answers  to  the  second 
question,  as  to  the  time  when  marked  improvement 
was  first  noticed.  There  are  311  cases  suitable  for 
study  in  this  category,  excluding  fatal  cases  and  those 
passing  from  observation  as  before.  The  replies  are 
often  astonishing.  Nothing  is  more  striking  than  the 
speed  with  which  these  reports  show  a  grave  constitu- 
tional disease  disappearing  under  proper  treatment. 
There  is  certainly  no  disease  for  which  a  more  specific 
treatment  can  be  said  to  exist.  The  replies  to  the  last 
two  questions  may  be  conveniently  stated  iu  the  follow- 
ing tables : 


Weeks.     Cases. 


Mouths.     Cases. 


Keported    as    prompt    recovery,    13 ;  at    once,    15 ; 
immediate,  1. 

DcKATiON  OF  Treatment  before  Recovery  was  Complete. 

Mouths.     Cases. 


Reported  as  immediate,  4 ;  almost  immediate,  9. 

Treatment.  —  Not  so  much  could  be  learned  of  the 
value  of  treatment  as  could  be  desired  on  account  of 
the  fact  that  in  nearly  all  cases  we  have  a  combination 
of  diet  and  of  medicinal  measures,  including  the  use  of 
fruit  juices,  and  it  is  impossible  to  determine  absolutely 
which  was  the  active  curative  agent. 

Taking  the  cases  in  which  treatment  was  effectual 
and  which  are  suitable  for  study,  the  results  may  be 
stated  as  follows : 


1.    Cases  recoreriug  under  treatment  with  drugB  only  (no 

change  In  diet) 0 

11.    Cases  recovering  under  the  use  of  fruit  Juice  alone  (no 

change  in  diet) 3 

III.  Cases  recovering  under  the  use  of  beef  juice  alone  (no 

other  change  in  diet) 2 

IV.  Cases  recovering  under  the  use  of  beef  juice  and  fruit 

juice  combined,   with  or  without  drugs  (no  change  in 

diet) 6 

V.    Ciises  recovering  under  tlie  combined  effect  of  change  of 
diet,  often   including   beef  juice,  and  cnipluynient  of 

fruit  juice,  with  or  without  drugs 267 

VI.    Cases  recovering  under  ciiange  of  diet,  often  including 

beef  juice,  and  use  of  drugs  (no  fruit  juice)       ...     20 
VII.    Ca»es  recovering  under  change  of  diet  alone,  often  includ- 
ing beef  juice  (no  fruit  juice)         38 

These  last  two  may  be  properly  considered  together, 
since  there  is  no  evidence  that  any  treatment  with  drugs 
has  an  appreciable  effect  upon  the  disease.  So  many 
of  the  reported  cases  were  treated  with  drugs  alone 
without  result  before  the  correct  diagnosis  was  made 
and  other  treatment  instituted,  that  this  belief  is  amply 
justified.  Combining,  therefore.  Divisions  VI  aiid 
VII,  and  comparing  the  statements  of  the  writers  re- 
garding the  diet  employed  during  treatment  and  that 
employed  when  the  scurvy  developed,  we  may  make 
the  following  table  based  upon  58  cases. 

Again  the  committee  would  state  that  no  claim  is 
made  that  the  recovery  was  the  result  of  the  change, 
but  that  it  quotes  merely  the  statements  of  the  cor- 
respondents to  the  effect  that  recovery  took  place  after 
the  change  was  made. 

VI  AND  VII. —  Recovery  Following  Change  in  Diet  Alone, 
With  ok  Without  Drugs.    (No  Fruit  Juice  Employed.) 

Melliu's  food  to  milk  and  beef  juice 2 

"  "     to  raw  milk  and  beef  juice 1 

"  "      to  modified  milk 4 

"  "     to  modified  milk  and  beef  juice 2 

"         *'     to  diet  and  beef  juice 1 

"         '*     and  sterilized  milk  to  beef  juice  and  broths        .       .  1 

"  *'     and  sterilized  milk  to  sterilized  milk  and  beef  juice,  2 

"  "     and  condensed  milk  to  modified  milk   .        .        .        .  I 

"  '*      and  condensed  milk  to  raw  milk 2 

"  *'     and  sarcopeptone  to  fresh  milk  and  beef  juice  .        .  1 

Condensed  milk  to  fresh  milk  and  beef  juice 1 

"  "      to  sterilized  milk  and  diet 1 

*'  '*     to  lactated  food  and  raw  mUk 1 

*'  "      to  sterilized  milk 1 

Malted  milk  to  milk  and  diet \ 

"       '*      to  raw  milk  and  beef  juice 1 

"       **      and  amylaceai  to  modified  Pasteurized  milk  and  beef 

juice 1 

Sterilized  milk  to  diet  and  beef  juice I 

"  "    to  fresh  milk  and  beef  juice 2 

"  *'    to  raw  milk 4 

"  "    to  diet 6 

"  "    to  raw  milk  and  beef  juice 1 

"  "    to  sterilized  milk  and  beef  juice         ....  1 

"  "    peptonized  to  raw  milk  and  beef  juice      .       .       .  I 

"  '*    to  Pasteurized  milk  and  diet 1 

"  *'    to  Pasteurized  milk 1 

Pasteurized  milk  to  raw  milk 2 

"  "    to  fresh  milk  and  beef  juice 1 

'*  "    to  sterilized  milk  and  broths I 

Raw  milk  to  amylace:e 1 

Breast  milk  to  peptonized  milk  and  broths 1 

"         "    to  sterilized  milk 1 

Lactated  food  to  raw  milk  and  beef  juice 1 

Reed  Si  Carnrick's  soluble  food  to  modified  milk       .       .       .       .  1 

"  "  "         to  baked  potato 1 

"  "  "         to  beef  juice I 

Imperial  grauum  to  raw  milk  and  beef  juice 1 

Patented  food  to  diet 1 

Ridge's  food  to  diet 1 

Diet  (poor)  to  diet  (better) 2 

Bartlett's  pepsinated  food  to  fresh  milk 1 

It  must  be  noted  with  regard  to  this  table  and  those 
following  that  the  term  "  modified  "  milk  is  used  very 
loosely  by  the  reporters.  Occasionally  it  is  specified 
to  be  laboratory  milk,  but  much  oftener  this  is  not  the 
case,  and  we  are  unable  to  know  whether  the  modifica- 
tion was  done  at  home  or  not,  and  whether  the  milk  was 
heated  or  not.  Presumably  it  was  Pasteurized  in 
many  instances.  Where  the  term  "  fresh "  milk  is 
employed  in  the  table,  we  have  been  unable  to  learn 
by  additional  correspondence  whether  "  raw  "  milk  is 
meant  or  whether  only  a  change  from  proprietary  food 
to  cow's  milk  is  intended.     The  term  "  diet  "  as  em- 
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ployed  iu  tlie  tables  either  expresses  the  fact  that  a 
large  and  varied  number  of  different  fortns  of  diet  were 
tried,  too  complicated  to  be  detailed,  or  else  quotes 
merely  the  statement  of  the  writers  that  a  chaiij^e  of 
diet  was  made,  the  original  food  probably  beiug  aban- 
doned entirely  unless  otherwise  stated. 

The  following  table  shows  the  food  employed  in 
Divisious  1,  II,  III  and  IV,  iu  which  the  diet  was 
the  same  (except  sometimes  for  the  addition  of  beef 
juice)  while  the  scurvy  was  developing  and  while  it  was 
recovering. 

Recovery  Following  with  no  Change  ok  Diet  duri.sq 
Treatment. 

I.    Trf  atmeut  with  drugs  only u 

II.    Treatnieul  with  fruit  juice  ouly 3 

Mellm'9  food  (milli  sterilized) 1 

Sterilized  milk 2 

III.  Treatment  with  beef  juice  only 2 

Sterilized  milk I 

Kaw  milk I 

IV.  Treatment  with  combined  beef  juice  aud  fruit  juice  only,  6 

Sterilized  milk 2 

Sterilized  milk  and  broths 2 

Sterilized  milk  and  amylaoese 1 

Table  food 1 

Division  V  contains  by  far  the  largest  number  of 
cases,  257  iu  all.  The  changes  in  diet  employed  are 
much  too  complicated  to  be  stated  fully  iu  the  table. 
Moreover,  they  are  of  little  value,  since  the  treatment 
was  such  a  composite  one,  namely,  change  of  diet 
combined  with  the  use  of  fruit  juice  iu  every  case,  and 
often  of  beef  juice  and  of  drugs  as  well.  A  few  of  the 
more  striking  classes  of  cases  may  be  selected  as  follows  : 

v.  — Kecovery  Following  Change  op  Diet  Combined  with 
Fruit  Juice,  With  or  Without  Drugs. 

Condensed  milk  to  milk,  variously  treated 23 

Imperial  grauum  to  milk,  variously  treated 7 

Lactopreparata  to  raw  milk 2 

Lactated  food  to  milk 1 

Reed  &  Carnrick's  Soluble  Food  to  milk,  variously  treated    .        .  3 

Malted  milk  to  milk,  variously  treated 3S 

Melliu's  food  to  milk,  variously  treated 21 

Melliu*8  food  and  condensed  milk  to  milk,  variously  treated  .  1'.' 
Sterilized  milk  to  fresh  (probably  always  raw)  milk         .        .        .34 

Sterilized  milk  to  F.osteurized  milk 4 

Pasteurized  milk  to  "Iresh  "  or  "raw"  milk 0 

Pasteurized  milk  to  sterilized  milk 1 

Rpw  milk  to  sterilized  milk 1 

Breast  milk  to  cow's  milk,  variously  treated (J 

The  conclusions  to  be  drawn  from  this  combined 
study  of  etiology  aud  of  treatment  seem  justifiable 
only  to  the  following  extent  : 

(1)  That  the  development  of  the  disease  follows  in 
each  case  the  prolonged  employment  of  some  diet 
unsuitable  to  the  individual  child,  aud  that  often  a 
change  of  diet  which  at  first  thought  would  seem  to 
be  unsuitable  may  be  followed  by  prompt  recovery. 

(2)  That  in  spite  of  this  fact  regarding  individual 
cases,  the  combined  report  of  collected  cases  makes 
it  probable  that  in  these  there  were  certain  forms 
of  diet  which  were  particularly  prone  to  be  followed 
by  the  development  of  scurvy.  First  in  point  of 
numbers  here  are  to  be  mentioned  the  various  proprie- 
tary foods. 

(3)  Iu  fine,  that  in  general  the  cases  reported  seem 
to  indicate  that  the  farther  a  food  is  removed  iu  char- 
acter from  the  natural  food  of  a  child  the  more  likely 
its  use  is  to  be  followed  by  the  development  of  scurvy. 

Fatal  Casks.  —  Twenty  nine  of  the  379  cases  are 
reported  to  have  died.  In  2  of  these,  death  seems  to 
have  beeu  remote  from  the  attack  of  scurvy.  Of  the 
remaining  27  the  causes  as  enumerated  by  the  lepuit- 
ers  are  as  follows  : 

Exhaustion,  6 ;  cerebral  hemorrhage,  3  ;  diairhea,  2  ; 
bronchitis,  2;  vomiting  (?)  1  ;  convulsions,  I  ;  pneumonia, 


4 ;    malnutrition,  1  ;     pulmonary  hemorrhage,  1  ;  ulcer  of 
stomach,  1  ;    syncope  and  nephritis,  1  ;  doubtful,  4. 

It  is  difKcult  to  determine  in  how  mauy  of  these  the 
scurvy  itself  could  be  held  responsible  for  the  death  ; 
probably  in  few  if  any. 

Autopsies.  —  There  have  been  handed  in  to  the 
committee  the  reports  of  6  autopsies  iu  all,  some  of 
them  only  partial.  The  salient  points  of  each  may  be 
enumerated  as  follows: 

Case  of  Dr.  A.  Caille.  Child  of  nine  months,  ill  about 
three  months.  Autopsy  showed  hemorrhagic  spots  on  the 
pericardium  and  surface  of  the  liver ;  sub-periosteal  hem- 
orrhage of  the  long  bones. 

Case  of  Dr.  L.  E.  Holt.  Child  of  twelve  months  ;  ill 
for  two  months.  Autopsy  showed  separation  of  the  lower 
epiphysis  from  the  shaft  of  (he  left  femur ;  extensive  sub- 
periosteal hemorrhage  of  the  loft  femur  ;  sub-pleural  hem- 
orrhages ;  broncho-pneumonia. 

Case  of  Dr.  L.  E.  Holt.  Child  of  thirteen  months ;  ill 
about  two  months.  Autopsy  showed  sub-periosteal  hemor- 
rhage and  separation  of  the  lower  epiphysis  of  the  left 
femur ;  hemorihages  into  the  muscles  of  the  left  thiirh, 
swellings  about  the  opposite  knee  and  both  ankles  ;  knee- 
joints  normal;  minute  gub-pleural  hemorrhages;  well- 
marked  exudative  nephritis ;  minute  hemorrhages  on  the 
surface  of  the  liver. 

Case  of  W.  P.  Northrup.  (The  first  autopsy  in  the 
United  States.)  Child  of  eighteen  months  ;  ill  about  one 
month.  Autopsy  showed  sub-periosteal  hemorrhage  of 
both  tibiae  and  both  femora ;  detachment  of  the  lower 
epiphysis  of  the  left  femur  and  maceration  of  lower  end 
of  shaft  ;  broncho-pneumonia  of  left  lung ;  no  rachitic  or 
syphilitic  changes  on  microscopical  examination. 

Case  of  Dr.  L.  Starr.  Child  thirteen  months ;  ill  for 
three  months.  Autopsy  showed  "right  leg  from  knee  to 
ankle  stuffed  with  a  puffy  mass  replacing  normal  tissue. 
Separation  of  both  bones  one  inch  above  ankle." 

Case  of  Dr.  C.  W.  Townsend.  Child  of  ten  months  ; 
ill  three  to  four  weeks.  Autopsy  showed  bloody  serum  in 
pleural  cavity  ;  perforating  ulcer  of  the  stomach ;  tuber- 
cular (?)  process  in  peritoneum. 

Iu  conclusion  the  committee  would  thank  publicly 
their  correspondents  who  have  sent  reports  of  cases 
and  who  are  enumerated  elsewhere.  They  are  also 
much  indebted  to  Dr.  Wm.  Schleif,  of  Philadelphia, 
for  valuable  aid  iu  analyzing  the  circulars  received 
aud  tabulating  the  results. 


Clinical  2Department, 


A  CASE  OF   PAPILLOMATOUS   URETHRITIS. 

Uy  F.   Q.   BALCH,  M.D.,    BOSTON. 

Tumors  of  the  urethra  are  of  comparatively  infre- 
quent occurrence  or,  at  least,  are  rarely  recoonized. 
Papillomata,  polypi  and  carcinqmata  occur,  and*!  have 
found  one  case  of  keloid  reported.  Of  these,  papillo- 
mata are  the  most  common.  According  to  Klotz,  they 
occur  iu  or  near  the  meatus  frequently,  but  they  are 
much  less  common  farther  down  the  urethra.  Golden- 
burg  thinks  they  are  uot  rare,  certainly  uot  as  rare  as 
most  authors  are  incliued  to  think,  aud  will  be  found 
often,  the  more  frequently  the  endoscopic  method  is 
used.  The  reported  cases  are  not  numerous,  and,  for 
my  own  part,  I  am  incliued  to  consider  them  of  rare 
occurrence.  Papillomata  are  usually  multiple,  bleed 
easily  and  are  sometimes  tender. 

Polypi  are  less  commou  than   papillomata.     They 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[.lui.Y  7,  1898. 


occur  ofteuest  in  the  membranous  and  prostatic  portions 
of  the  urethra.  They  are  found  later  in  life  than 
papillomata,  are  usually  single,  not  very  sensitive  and 
do  not  bleed  easily. 

Carcinoma  of  the  urethra  is  exceedingly  rare.  It 
was  first  diagnosticated  by  means  of  the  urethroscope 
by  Oberliiuder. 

Papillomata  of  the  urethra  do  not  differ  histologically 
from  papillomata  of  the  skin.  The  poypi  are  fibrous 
growths  covered  by  mucous  membrane.  Burkhardt 
reports  one  case  of  a  polyp  of  the  mucous  membrane 
of  the  prostatic  portion  of  the  urethra. 

Tumors  of  the  urethra  give  rise  to  various  symptoms, 
but  the  commonest  are  those  of  an  obstinate  gleet  which 
refuses  to  yield  to  ordinary  measures.  On  examining 
a  urethra  with  the  bougie  a  boule,  the  growth  may  sim- 
ulate very  closely  a  stricture,  though,  unless  of  large 
size,  they  offer  but  little  resistance  to  the  passage  of  a 
sound. 

In  the  case  I  have  to  report,  nocturnal  emissions  was 
the  symptom  for  which  the  patient  came  to  seek  advice, 
and  it  is  mentioned  in  other  reported  cases  as  a  symp- 
tom. Goldenburg  reports  a  case  where  there  was  re- 
tention from  a  polyp  of  the  deep  urethra  which  acted 
as  a  foreign  body  and  caused  a  spasm  of  the  cut-off 
muscle.  He  mentions  a  case  in  which  Oberliiuder  re- 
stored the  power  of  coitus,  which  had  been  lost  for 
several  years,  by  removing  a  prostatic  polyp.  Eversole 
reports  a  case  where  the  symptoms  were  itching  and  a 
gradually  diminishing  stream. 

Papillomata  and  fibrous  polypi  can  easily  be  diagnos- 
ticated with  the  urethroscope  and  their  removal  will 
often  cure  an  otherwise  untractable  gleet. 

The  removal  of  these  growths  is  not  a  very  difiScult 
operation,  and  should  be  undertaken  either  by  cutting, 
by  caustic  or  by  the  cautery.  They  are  just  as  obsti- 
nate to  return  when  they  make  their  appearance  inside 
the  urethra  as  when  they  come  on  the  outside.  Papil- 
lomata are  easier  to  remove  than  the  polypi,  both  be- 
cause they  are  nearer  the  meatus  and  because  they  are 
less  firmly  attached.  Oberliiuder  uses  two  small  wires 
wound  with  cotton  at  the  ends  and,  working  through  an 
endoscope,  rubs  the  growth  off.  Klotz  speaks  favor- 
ably of  this  method  when  the  growths  are  near  the 
meatus.  Briggs  found  it  inefficient  in  a  case  where  the 
growths  were  deeper  down.  The  galvano  cautery  is 
an  excellent  way  of  removing  both  papillomata  and 
polypi.  Curved  scissors  and  a  snare  are  two  other 
means  which  are  useful  at  times.  Some  operators  have 
used  the  ordinary  Klotz  endoscope  as  a  cutting  instru- 
ment, and  having  got  the  growth  against  the  edge, 
pushed  the  instrument  in,  thereby  tearing  off  the  tumor. 
This  is  a  somewhat  blind  method  of  procedure  and  less 
safe  than  the  others  mentioned.  The  growths  can  at 
times  be  scraped  off  with  a  curette  against  the  edge  of 
the  endoscope.  Trying  to  curette  without  something 
firm  to  hold  the  growth  against,  I  found  uusatibfactory 
in  my  case,  but  it  ought  to  succeed  well  in  any  cases 
which  could  be  removed  by  Oberliiuder's  method. 
After  the  growths  are  removed,  it  is  well  to  touch  the 
base  with  chromic  acid  or  glacial  acetic  acid.  This  can 
readily  be  done  with  a  small  bit  of  cotton  wound  about 
the  end  of  an  applicator.  I  found  glacial  acetic  acid 
very  satisfactory.  It  is  easily  applied  and  shrivels  up 
the  growth  very  quickly  and  effectually.  They  seemed 
less  liable  to  recur  than  wheu  1  used  chromic  acid. 

There  is  an  instrument  made  especially  for  removing 
growths  from  the  urethra,  consisting  of  two  endoscopic 


tubes,  one  inside  the  other.  Both  have  elliptical  open- 
ings near  the  end.  'J'lie  inner  tube  is  revolved  after 
the  instrument  is  introduced,  so  that  the  openings  are 
opposite  each  other.  The  growth  is  then  slipped 
through  the  liole  and  the  inner  tube  rotated  so  as  to  cut 
it  off  from  its  base. 

One  of  these  methods  will  do  in  almost  all  cases,  but 
there  is  occasionally  a  growth  where  perineal  section  18 
the  only  thing  which  will  succeed.  Such  a  tumor  is 
described  by  Mr.  W.  H.  Brown  in  the  Lancet  of  April 
18,  1891.  In  this  case  the  tumor  was  two  inches  long 
and  attached  at  both  ends.  Mr.  Brown  thought  it  had 
probably  originated  in  the  bladder,  been  washed  into 
the  urethra  and  finally  become  adherent  from  inflam- 
mation. The  growth  was  in  a  boy  of  eighteen  years. 
He  died  of  uremia  following  the  passage  of  a  sound, 
but  it  is  hard  to  see  how  the  growth  could  have  been 
removed  by  any  of  the  usual  methods. 

Thomas  Bryant  reports  another  case  of  polypus  in 
the  prostatic  urethra  removed  by  perineal  section.  The 
result  was  very  satisfactory,  but  from  the  description 
of  the  case  it  seems  as  if  it  might  have  been  removed 
through  the  urethra.  The  prostate  was  greatly  en- 
larged and  the  polypus  appeared  to  have  been  an  out- 
growth from  it.  It  was  made  up  of  interlacing  bundles 
of  unstriped  muscular  tissue  with  no  trace  of  glaud 
structure.     It  was  as  large  as  a  large  haricot  bean. 

Dr.  George  Minges  reports  a  case  of  keloid  of  the 
urethra  following  an  internal  urethrotomy.  It  is  the 
only  case  of  the  kind  I  have  been  able  to  find.  It 
seems  to  have  acted  much  as  keloids  in  other  parts  of 
the  body,  and  though  thoroughly  removed,  recurred 
after  each  operation. 

In  operating  for  growths  of  the  urethra,  hemorrhage 
is  usually  troublesome  only  in  so  far  as  it  interferes  with 
our  view  of  the  field  of  operation.  At  times  it  may  be 
quite  severe,  but  is  usually  readily  controlled. 

For  anesthesia  cocaine  is  usually  sufficient.  It  is  used 
in  different  strengths  by  various  operators,  some  using 
as  high  as  a  teuper-cent.  solution.  I  use  four-per-cent. 
in  most  urethral  operations,  and  have  had  no  toxic  ef- 
fects, while  it  renders  the  urethra  entirely  insensitive. 

J.  A.  C,  twenty  years  of  age,  had  a  mild  attack  of 
gonorrhea  four  years  before  I  first  saw  him.  Apart  from 
that  there  was  no  venereal  history.  For  the  last  four 
months  he  Lad  had  rather  frequent  seminal  emissions,  for 
which  he  had  had  sounds  passed.  He  had  had  no  treatment 
for  a  month  and  a  half.  Two  months  before  I  saw  him  he  had 
noticed  what  he  thought  was  a  wart  growing  from  the  edge 
of  the  meatus  and  a  slight  purulent  discharge  from  the 
urethra.  No  scalding.  No  exposure.  The  wart  was 
burned  off  two  or  three  times  with  chromic  acid,  but  re- 
turned. When  I  saw  him  there  was  considerable  obstruc- 
tion to  the  flow  of  urine,  which  came  in  a  small  scattering 
stream.  On  December  1,  1894,  the  meatus  having  been 
divided  some  days  before,  I  put  in  an  endoscope  and  found 
the  anterior  urethra  thickly  studded  with  papillary  growths, 
the  deepest  being  about  two  inches  from  the  meatus.  These 
growths  varied  in  size  from  one  (one-half  inch  from  the 
meatus)  which  was  as  large  as  a  cherry-stone  to  one  about 
the  size  of  a  pin-head ;  the  larger  ones  were  nearest  the 
meatus.  Thirty  minims  of  a  four-per-cent.  solution  of 
cocaine  injected  into  the  urethra  gave  perfect  anesthesia. 
I  first  tried  to  remove  the  srowtlis  with  a  curette,  using 
Brown's  wire  endoscope.  While  portions  of  the  growths 
were  readily  removed,  I  had  much  trouble  in  scraping  off 
the  bases,  which  were  much  firmer.  I  then  screwed  the 
endoscope  open  until  tlu;  urethra  was  fully  distended  and, 
with  my  finger  on  the  outside,  pushed  a  growth  in  so  that 
it  projected  in  between  the  wires.  The  endoscope  was 
then  drawn  out  and  the  sharp  edge  at  the  inner  end  cut 
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the  growth  off  vory  readily.  This  prow'.ss  was  rei>eaU'(l 
until  the  urethra  was  smooth.  The  hemorrhage  was  not 
trouhlesome  e.xcept  from  obscuring  the  vision  somewhat  at 
times.  When  all  the  papillomata  had  been  removed,  1 
again  introduced  the  Klotz  endoscope  and  carefully  touched 
the  spots  where  the  growths  had  been  with  glacial  acetic 
acid.  The  whole  anterior  urethra  was  then  washed  out 
with  a  solution  of  boracic  acid. 

A  week  later  I  saw  the  patient  again.  There  liad  been 
some  slight  hemorrhage  after  the  operation,  but  he  had  had 
no  difficulty  in  controlling  it.  There  was  considerable  in- 
jection of  the  anterior  urethra  and  considerable  ecchymo- 
sis  under  the  mucous  membrane  of  the  anterior  two  and 
one-half  inches,  but  very  little  tenderness  and  no  return  of 
the  growth.  The  anterior  urethra  was  painted  with  a  solu- 
tion of  nitrate  of  silver,  ten  grains  to  the  ounce.  After 
two  weeks  two  or  three  minute  growths  appeared  near  the 
meatus  and  were  touched  with  glacial  acetic  acid.  In  a 
week  more  there  was  nothing  to  be  seen  except  a  little  of 
the  old  ecchymosis.  I  passed  Nos.  29  and  30  sounds.  A 
week  later  I  passed  Nos.  29,  30  and  31  sounds.  There 
was  still  a  little  discoloration  of  the  urethra.  Seven 
weeks  later,  three  months  after  the  operation,  there  had 
been  no  return  of  the  growths  and  the  appearance  of  the 
urethra  was  normal.  ]Sos.  31  and  32  sounds  passed  easily. 
Two  years  later  the  patient  came  to  me  with  a  small  chan- 
croid. The  urethra  was  then  in  normal  condition.  Unfor- 
tunately the  specimens  which  were  saved  for  microsco])ic 
examination  were  lost,  but  the  growths  had  the  appearance 
of  the  ordinary  papillomata  often  seen  about  the  glans 
penis. 
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VENTRO-SUSPENSION  OF  THE  UTERUS,  FOL- 
LOWED BY  PREGNANCY  AND  LABOR 
WITHOUT    COMPLICATION. 

BY   J.  V.   MEIGS,   M.D.,   LOWELL,   MASS., 

Surgeon  to  St.  John's  Hosjyital. 
The  following  case  coming  under  my  care  at  St. 
John's  Hospital,  and  upon  whom  I  operated,  became 
pregnant  almost  immediately  after  her  discharge;  and 
as  I  have  been  carefully  watching  her  with  great  in- 
terest, and  as  her  pregnancy  has  been  followed  by 
labor  at  term  with  a  happy  result,  I  wish  to  report  it 
and  add  my  tribute  to  the  great  value  of  ventro-suspen- 
sion  in  the  treatment  of  perhaps  the  most  disagreeable 
class  of  cases  with  which  we  come  in  contact  — 
procedentia  uteri.  That  any  form  of  colporrhaphy, 
either  anterior  or  posterior,  or  a  combination  of  the 
two  with  Alexander's  operation  superadded,  would 
have  given  her  the  relief — nay,  the  cure  that  veutro- 
,  suspension  has — I  have  much  doubt.  Certaiidy, 
colporrhaphy  would  not,  for  with  this  operation  I  have 
had  some  experience,  and  have  never  seen  a  complete 


prolapse  cured.  As  for  Alexander's  operation,  I 
liave  never  performed  it,  but  feel  certain  that  it  would 
not  be  of  any  benefit  in  cases  like  this. 

Mrs.  O.,  housewife,  aged  thirty-five,  mother  of 
three  children,  came  to  me  early  in  May,  1897,  com- 
plaining of  backache,  "bearing-down  sensation,"  and 
incontinence  of  urine.  She  also  informed  me  that 
"something  was  dropping  from  her  vulva  down  be- 
tween her  thighs,"  interfering  greatly  with  her  getting 
about,  and  that  it  had  been  so  since  the  birth  of  her 
last  child.  Upon  questioning  her,  the  following  his- 
tory was  elicited  : 

Her  first  child,  a  boy,  was  born  in  September,  1892, 
a  slow  and  tedious  labor  with  a  slight  tear  of  the 
perineum.  After  remaining  in  bed  "  the  accustomed 
number  of  days  "  she  got  about,  but  with  a  feeling 
that  something  was  wrong  with  her  uterus,  yet  she  let 
it  go,  thinking  it  would  take  care  of  itself.  Her 
second  child,  a  boy,  was  born  in  January,  1894,  and 
after  getting  up,  she  noticed  her  trouble  was  worse 
than  before,  yet  she  hesitated  until  after  due  time,  or 
in  September,  1896,  her  third  child,  a  girl,  was  born 
with  a  corresponding  increase  of  trouble,  until  finally 
she  came  to  me  on  the  date  given  above. 

Upon  examination,  made  in  erect  position,  I  found 
that  "  the  something  "  which  she  described  was  the 
uterus,  and  that  it  was  in  a  position  of  complete  pro- 
lapse with  excoriations  upon  it  where  it  came  in  con- 
tact with  her  thighs,  and  with  eversion  of  both  anterior 
and  posterior  vaginal  walls.  Examination  in  dorsal 
position  showed  uterus  prolapsed,  but  freely  movable. 
It  could  be  easily  replaced,  but  it  would  not  so  remain 
unless  held.  She  also  had  a  bi-lateral  laceration  of 
the  cervix  and  a  thick  muco-purulent  discharge  from 
the  uterine  canal.  Immediate  operation  was  advised, 
curettement,  repair  of  cervix  and  veutro-suspension, 
all  to  be  done  at  the  same  time.  She  acted  at  once 
upon  my  advice  and  was  admitted  to  St.  John's 
Hospital,  May  9,  1897.  Operations  were  made  May 
11,  1897,  after  usual  preparations: 

First  curettement  was  done,  cervix  was  repaired  and 
the  abdomen  opened  in  the  usual  manner,  a  short  in- 
cision being  made.  Upon  examining  pelvic  organs, 
the  right  ovary  was  found  to  be  cystic.  It  was  tied 
off  and  removed_  and  then  the  fundus  of  the  uterus 
was  brought  up  to  the  abdominal  wall  and  two  deep 
sutures  of  silk  were  passed  through  the  edges  of  the 
wall  and  through  the  fundus  of  the  uterus.  Other 
sutures  sufficient  in  number  to  coapt  the  edges  of  the 
abdominal  incision  were  introduced  and  all  were  tied. 
She  went  on  and  made  an  uninterrupted  recovery. 
The  coapting  sutures  were  removed  on  the  ninth  day 
and  the  suspension  sutures  on  the  twelfth  day,  when 
examination  was  made  and  uterus  found  to  be  in  cor- 
rect position.  Patient  was  allowed  up  on  May  27tb, 
or  sixteen  days  after  operation,  and  was  discharged  in 
good  condition  with  uterus  in  perfect  position,  June 
6th,  or  twenty-four  days  after  operation.  She 
immediately  went  home,  and  at  once  resumed  her 
work  without  experiencing  further  trouble.  She 
menstruated  in  June,  shortly  after  returning  home, 
but  missed  menstruating  the  following  month. 

In  August  she  consulted  me  and  told  me  that  she 
thought  that  she  was  pregnant,  and  was  fearful  lest 
she  have  trouble  on  account  of  the  operation.  I 
assured  her  that  she  would  not,  notwithstanding  the 
fact  that  1  was  rather  afraid  that  she  might  have. 
She    went  on,    however,     without     mishap     and   was 
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delivered  March  27,  1898,  of  a  girl  weighing  twelve 
pouuds.  Dr.  Lawler  being  in  attendance.  She  states 
that  this  baby  was  the  largest,  and  the  labor  the 
easiest  that  she  has  ever  had,  and  that  her  con- 
valescence was  the  speediest. 

I  made  an  examination  June  2,  1898,  more  than 
two  months  after  confinement,  and  found  the  uterus 
in  its  normal  position.  I  cannot  see  that  either  her 
pregnancy  or  her  labor  were  in  the  least  complicated 
by  the  ventro-suspensiou,  and  sincerely  believe  that 
without  operation  the  chances  are  that  pregnancy 
would  not  have  occurred  and,  if  it  had,  she  would  not 
have  gone  to  term. 

ORTHOPEDIC   REPORT. 

BY   E.   H.   BRADFORD,  M.D.,   AND  E.   G.   BRACKETT,   M.D.,    BOSTON. 

(Concluded  from  Vol.  cxxxviii,  No.  26,  p.  610.) 
ACHILLODYNIA. 

GoLDTHWAiT  ^'  reports  a  case  of  this  affection,  of 
which  too  little  has  been  written.  The  exostosis  near 
the  tendo-Achillis  was  diagnosticated  by  means  of 
palpation,  but  the  diagnosis  was  confirmed  by  a 
skiagraph.  The  tendo-Archillis  was  drawn  aside  and 
under  an  anesthetic  a  large  bursa  was  opened,  the 
lining  membrane  of  which  was  found  to  be  hyper- 
trophied.  Synovial  fringes  of  the  bursa  were  found 
which  being  caught  between  the  bone  and  the  tendo- 
Achillis  caused  pain.  Exostoses,  as  described  by 
Albert,  Brackett  and  others,  were  present.  The 
symptoms  disappeared  for  a  while  by  rest,  but  an 
operation  removing  the  enlargement  of  the  bone  was 
done  with  satisfactory  results. 

FLAT-FOOT. 

Kirsch  ^^  advocates  celluloid  plates  for  flat-foot  soles. 
The  thickness  of  the  sole  varies  from  one  and  a  half 
to  four  millimetres  according  to  the  weight  of  the  child. 
The  advantages  of  celluloid  are  that  it  is  light,  elastic, 
and  more  readily  worked  than  metal.  The  ordinary 
thickness  is  sufficient  for  women  and  children,  but  for 
men  should  be  strengthened  by  portions  of  celluloid 
dissolved  in  acetone. 

CELLULOID    AS    A    SPLINT    MATERIAL. 

Maass "'  confirms  the  experience  of  Landerer  and 
Kirsch  in  the  use  of  celluloid  in  making  fixative  appa- 
ratus. The  writer  uses  a  solution  of  celluloid  in  ace- 
tone. The  solution  is  made  the  thickness  of  syrup  by 
dissolving  scrap  celluloid  in  acetone,  several  days  being 
taken  for  making  the  solution.  Over  a  plaster  cast  of 
the  part  to  which  the  corset  or  splint  is  to  be  applied, 
strips  of  thin  muslin  are  wound,  and  over  this  the  solu- 
tion is  applied  and  rubbed  in  ;  another  layer  of  muslin 
is  tlien  wound  on  and  more  of  the  solution  applied, 
until  there  are  six  or  eight  alternate  coats  of  muslin 
and  celluloid.  The  corsets  are  light,  firm,  elastic  and 
of  great  durability. 

AU'lIlItODESIS    IN    TIIK    TIBIO-ASTRAGALOID    JOINT    IN 
PAKALYTIC    .lOINTS. 

Hennerberg"^  describes  four  cases.  In  one  of  a 
child,  eight  and  a  half  years  of  age,  a  firm  anchylosis 
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followed  in  nine  weeks.  In  one,  a  child  fifteen  and  a 
half  years  of  age,  a  firm  anchylosis  was  found  at  the 
end  of  three  mouths.  In  a  third,  seventeen  ami  a  half 
years  of  age,  after  four  months  firm  anchylosis  was  ob- 
served. And  in  a  fourth,  success  was  obtained  iu  a 
patient  twenty  years  of  age,  but  in  this  latter  case  an- 
chylosis was  observed  five  months  after  the  operation. 
Kirmisson  '"'  recommends  careful  laying  bare  of  the 
cartilaginous  surface  of  the  bone  with  an  ivory  wedge 
placed  between  the  astragalus  and  ealcaneura.  He 
bases  his  conclusions  recommending  this  method  on 
fifteen  operations. 

GODTT    DEPOSITS    IN    THE    SOLE    OF    TIIK,    FOOT. 

Kittel"^  describes,  in  the  aponeurosis  of  the  foot  and 
in  the  bones,  collections  of  small  particles  resembling 
concretions  of  sand,  which  may  by  the  pressure  inter- 
fere with  the  locomotion  of  the  patients.  In  his 
opinion  these  are  the  result  of  interference  with  the 
circulation  of  the  foot,  especially  long-continued  ex- 
posure of  the  foot  to  wet.  Under  these  conditions  a 
gradually  progressive  degeneration  takes  place,  which 
is  followed  by  a  necrosis  of  the  tissues;  a  deposit  of 
urates  follows ;  stiffness,  deformity  and  distortion  of 
certain  of  the  joints  takes  place.  The  clinical  symp- 
toms are  not  those  of  true  gout,  but  are  considered  by 
the  writer  to  be  an  atypical  form  of  gout.  Medicinal 
treatment  against  gout  is  useless,  as  the  deposits  of  the 
urates  are  well  encapsulated  in  necrotic  tissue  beyond 
the  reach  of  any  means  of  promoting  absorption.  For 
treatment,  the  writer  recommends  mechanical  exercise 
with  massage,  accompanied  by  cloths  wet  iu  alkaline 
solDtions."' 

STUDY    OF    BLOOD    IN    RICKETS. 

Morse"'  has  examined  20  cases  of  active  uncompli- 
cated rickets  in  infants  under  two  years  of  age.  Three 
groups,  according  to  the  severity  of  the  processes  were 
made;  those  in  which  the  manifestations  are  slight; 
those  in  which  they  are  more  severe ;  and  those  in 
which  there  is  a  splenic  tumor.  He  concluded  that 
most  cases  of  rickets  are  accompanied  by  anemia  of 
varying  severity.  As  a  rule,  the  severity  of  the  an- 
emia varies  with  the  severity  of  the  rachitic  processes. 
The  most  common  form  of  anemia  is  that  in  which  the 
number  of  red  corpuscles  is  normal  or  nearly  normal 
and  the  percentage  of  hemaglobin  is  both  absolutely 
and  relatively  diminished.  The  anemia  may  or  may 
not  be  accompanied  by  leucocytosis.  Leucocylosis  oc- 
curs more  frequently  in  cases  with  splenic  tumor  than 
in  those  without.  The  writer  liuds  no  form  of  anemia 
which  is  characteristic  of  rickets.  The  leucocytosis 
may  be  due  to  an  increase  of  all  the  varieties  of  white 
corpuscles.  The  specific  gravity  varies  with  the  amount 
of  hemaglobin. 

HOT-AIR    TREATMENT    OF    JOINTS. 

Charles  H.  Frazier'^  gives  the  results,  and  his  con- 
clusions drawn,  after  using  some  300  baths  to  test  its 
efficacy.  The  apparatus  which  he  describes  does  not 
differ  in  principle  from  the  ordinary  forms  which  are 
at  present  much  used.  The  time  given  to  the  hath 
varied  from  three-quarters  to  one  hour,  care  being 
taken  to  keep  free  ventilation  for  the  escape  of  moist- 
ure; and,  if  necessary,  the  limb  was  wiped  off  during 
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the  bath  to  insure  its  dryuess.  Tlie  temperature  of 
the  bath  averaged  about  300°  F.,  aud  iu  one  instance, 
it  registered  375°  without  discomfort  on  the  part  of  the 
patient.  Jn  drawing  his  conclusions,  he  considers,  first, 
the  probable  patliological  conditions  in  the  joint  to  be 
dealt  with,  and  classifies  these  into  (1)  those  of  rheu- 
matic origin,  (i)  those  of  tubercular  origin,  and  (3) 
those  of  traumatic  origin.  In  the  rheumatic,  the  syno 
vial  membrane,  ligaments,  cartilages  and  periarticular 
structures  are  all  involved  to  a  greater  or  less  extent, 
and  consist  of  thickening  with  slight  injection,  and 
with  hyperplasia  of  the  ligamentous  structures,  which 
iuterferes  with  the  movements  of  the  joints.  The  car- 
tilages are  frequently  rough,  and  present  erosions.  In 
tubercular  joints,  there  is  also  a  general  involvement 
of  all  the  structures.  In  the  chronic  traumatic  forms, 
the  articular  structures  are  stiffened  with  plastic  exu- 
date, which  afterwards  forms  a  fibrous  tissue  and  ad- 
hesions, which  are  the  results  of  blood-clots  or  an  exu- 
dation which  bind  together  the  folds  of  the  synovial 
membrane  or  the  articular  surfaces. 

Judging  the  individual  case  from  this  point  of  view, 
he  considers  that  the  gain  to  be  accomplished  may  be 
accurately  judged  in  the  different  cases,  if  the  effects 
by  the  prolonged  use  of  heat  are  regarded.  The  re- 
sults of  this  heat  are  a  diffuse  hyperemia  of  the  skin 
showing  a  dilatation  of  the  capillaries  ;  there  is  usually 
the  sensation  of  a  numbness  of  the  part,  which  he 
considers  due  to  the  action  of  the  heat  ou  the  superfi- 
cial sensory  nerve  filaments  ;  the  body  temperature  of 
the  patient  is  about  one-half  to  one  degree  above  nor- 
mal;  the  pulse  is  increased  from  about  ten  to  twenty 
beats,  —  all  of  which  suggests  an  increase  of  blood- 
supply  to  the  active  part.  The  patient  usually  experi- 
ences less  pain,  and  more  freedom  in  movement  after 
the  application  of  the  heat,  which  may  be  due  to  the 
anesthetic  effect  of  the  heat  on  the  nerve-snpply  of  the 
joint.  Experimentally,  the  physiological  effect  of  such 
heat  has  been  shown  to  be  increased  arterial  tension, 
the  elevation  of  blood-pressure,  dilatation  of  the  blood- 
vessels, diminution  of  the  erythrocytes,  decrease  of 
hemogoblin,  increase  in  the  elimination  of  nitrogen,  and 
increase  in  the  frequency  of  the  heart's  action. 

The  beneficial  action  of  the  heat  cannot  be  explained 
on  any  constitutional  effect  where  there  is  a  diathesis, 
hut  we  must  consider  the  result  as  due  to  the  local  in- 
fluence ;  and  he  questions  the  advisability  of  this  form 
of  treatment  to  any  acute  conditions,  which  are  due  to 
any  form  of  infection,  or  to  a  diathesis ;  and  particu- 
larly may  this  question  be  raised  iu  those  cases  of 
rheumatic  origin  in  which  we  theoretically  would  not 
wish  to  decrease  the  amount  of  nitrogen  eliminated,  or 
for  the  acute  conditions  of  joints  due  to  some  specific 
form  of  inflammation,  as  for  instance,  tubercular,  in 
which  the  advisability  of  increasing  the  hyperemia 
would  be  questionable.  Excluding  these  cases,  there 
is  left  only  those  of  traumatic  origin,  and  it  is  in  these 
that  this  form  of  treatment  has  proved  most  useful. 
For  in  this  condition,  after  a  joint  has  been  restored  to 
its  normal  activity,  there  is  no  danger  of  inflammation 
from  any  latent  diathesis  or  germ.  This  does  not, 
however,  apply  to  joints  (tubercular,  for  instance) 
which  have  been  healed,  in  which  there  remains  only 
the  result  of  the  previous  inflammation. 

The  details  of  treatment  in  25  cases  are  given,  with 
the  results,  both  beneficial  and  negative. 

The  physiological  effect  of  the  local  application  of 
hot  air  on  general  metabolism  is  considered  separately^ 


and  the  results  by  different  observers  are  quoted.  Ex- 
periments were  made  by  the  author  upon  the  patients 
with  the  same  end  in  view,  and  in  general  coincide 
with  the  results  of  other  observers,  except  in  regard  to 
the  elimination  of  nitrogen,  the  results  in  his  experi- 
ments rather  pointing  to  the  decreased  elimination  by 
the  treatment. 

He  gives  the  following  conclusions  of  the  physiologi- 
cal effects  of  hot  air:  (1)  temporarily  increased  circu- 
lation, respiration  and  fever  ;  (2)  moderate  fungacious 
local  anesthesia  ;  (3)  loss  of  weight,  probably  due  to 
loss  of  water  from  the  skin  and  luugs  ;  (4)  a  decreased 
nitrogenous  output ;  (5)  the  effects  of  hot-air  baths  are 
purely  local  in  origin. 

GONORRHEAL     INFLAMMATION     OF     JOINT     TENDON 
SHEATHS    AND    BDRS.*;.*" 

Nasse  considers  that  this  form  of  arthritis  has  many 
varieties,  but  he  classifies  them  roughly  under  three 
types :  One,  characterized  by  pain  as  a  most  promi- 
nent symptom,  with  effusion  into  the  joint,  but  with 
little  affection  of  the  capsule  ;  another,  considered 
more  serious,  in  which  the  periarticular  tissues  are 
involved,  there  being  little  or  no  joint  diffusion,  al- 
though there  may  be  deposits  of  pus  or  fibrino-puru- 
lent  material ;  aud  a  third,  which  is  fortunately  less 
common,  but  has  the  characteristics  of  pyemic  joint 
suppuration,  which  may  extend  into  the  periarticular 
structures  resulting  in  cellulitis.  These  cases  are 
probably  not  due  to  the  gonococci,  but  to  other  pyo- 
genic organisms.  The  inflammation  of  a  tendon 
sheath  he  considered  as  common,  either  alone,  or 
accompaning  the  arthritis,  but  with  mild  constitu- 
tional symptoms.  The  inflammation  of  the  synovial 
bursse  resembles  closely  that  of  the  joints  and  the 
tendon  sheath,  but  the  inflammation  is  less  marked. 
He  considers  the  treatment  to  be  expectant,  consisting 
of  rest  and  compression,  with  immobilization,  aud  only 
in  the  more  severe  cases  should  operative  treatment  on 
the  joint  be  attempted,  and  particularly  is  this  true 
during  any  stage  of  the  activity  of  the  original  condi- 
tion. It  is  usually  possible  to  find  the  organism  in  the 
joints,  be  having  found  it  in  19  cases  out  of  30,  which 
were  examined  for  this  purpose.  The  fact  is  that 
these  metastases  usually  come  late,  but  not  necessarily 
so,  and  the  process  is  apparently  dependent  on  the  in- 
fection of  the  deeper  layers  of  the  mucous  membrane 
of  the  urethra,  rather  than  to  any  particular  region. 
Sometimes  trauma  seems  to  play  a  certain  part  in  de- 
termining the  localization  of  the  metastases. 

OSTEOMYELITIS    IN    INFANCY." 

Swoboda  has  treated  this  subject.  Although  this  is 
a  disease  vphich  has  as  yet  received  very  little  atten- 
tion, he  thinks  it  is  one  which  should  bear  more  study. 
The  diagnosis  is  to  be  made  between  that  of  tubercular 
and  syphilitic  disease  ;  and  yet  it  frequently  is  difficult, 
as  tubercular  disease  as  well  as  osteomyelitis  often 
begins  with  temperature,  pain,  and  other  evidence  of 
an  acute  invasion.  On  the  study  of  the  cases  already 
published,  the  following  facts  he  considers  as  distinc- 
tive:  (1)  the  multiplicity  of  the  foci  iu  the  bone,  (2) 
the  frequency  of  the  separation  of  the  epiphyses,  (3) 
the  frequent  involvement  of  the  joint,  (4)  the  acute 
course  of  disease.  For  the  treatment,  he  speaks  of 
the  rapid  cure  by  the  early  cutting  down  on  the  dis- 
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eased  focus,  and  evacuating  pus  and  giving  drainage. 
This,  however,  must  be  early  to  be  successful. 

BLENORRHAGIC    ARTHRITIS. 

Konig*'  thinks  it  is  advisable  in  all  acute  inflamma- 
tion of  the  joints  to  examine  the  urethra.  In  90  per 
cent,  of  the  cases  urethritis  will  be  fouud.  The  cases 
may  be  divided  iuto  four  groups  :  first,  where  effusion 
alone  occurs;  secoud,  where  there  is  formation  of  fi- 
brin and  thickening  of  the  capsule  ;  third,  periarticular 
ple^mon  with  impairaent  of  the  action  of  the  tendons 
and"  elasticity  of  the  ligaments  ;  fourth,  where  anchylo- 
sis occurs  very  early.  The  writer  advises  tiie  puncture 
of  the  joints  and  the  injection  of  a  solution  of  carbolic. 
If  there  is  a  periarticular  affection,  the  joint  should  be 
opened  and  washed  out. 

TRIGGER-FINGER. 

Jeannin  *'  describes,  as  a  cause  of  this  deformity,  a 
narrowing  of  the  tendon  sheath  of  the  flexors  at  some 
poiut.  The  treatment  should  usually  be  expectant,  as 
the  affection  is  not  infrequently  self-limited.  Where 
operative  treatment  is  necessary,  it  should  consist  of  a 
widening  of  the  sheath  and  the  complete  removal  of 
the  obstacle. 

Heilborn  **  had  an  opportunity  of  observing  this  af- 
fection upon  himself.  It  was  developed  during  his 
military  service,  and  began  with  slight  pain  aud  a 
sense  of  fatigue  following  a  drill  at  the  manual  of 
arms.  On  the  metacarpo-phalaugeal  joint  of  the  mid- 
dle finger  enlargement  was  to  be  felt.  A  smaller  but 
similar  one  was  felt  on  the  little  finger.  Straightening 
of  the  finger  was  accompanied  by  a  sharp  cracking 
noise,  and  bending,  with  a  duller  crepitus.  Recovery 
followed  an  operation,  which  remained  permanent  two 
years  after  the  operation. 

A     PENDULUM      APPARATUS      FOR      CONTRACTED      FIN- 
GERS   AND    HAND. 

Nebel  ^^  describes  this  apparatus,  which  consists  of 
an  arrangement  that  can  be  attached  to  the  side  of  a 
table,  applicable  to  increasing  the  motion  of  stiff  finger- 
joints.  The  writer  claims  that  it  is  surprising  how 
quickly  the  stiffness  of  the  fingers  can  be  relieved  by 
this  pendulum  appliance,  and  with  how  little  pain  on 
the  part  of  the  patient.  Patients  who  resist  any  at- 
tempt at  passive  motion  in  the  ordinary  way,  after  a 
short  time  under  the  correction  of  the  pendulum  appa- 
ratus, allow  considerable  motion.  The  apparatus  is 
modelled  according  to  the  principles  of  Krukenberg, 
aud  is  a  modification  of  his  plan. 

THE    DEVELOPMENT    OF    GANGLIA    OF   JOINTS. 

Oelze  (Wijrzburg,  1896),  following  microscopic  ex- 
amiuation  in  five  cases,  considers  the  ganglia  to  result 
from  a  colloid  degeneration  of  the  periarticular  liga- 
mentous tissue.  This  degeneration  takes  place  in  dif- 
ferent portions  of  the  cellular  tissue.  Cavities  and 
cysts  are  formed  which  unite.  A  thickened  ligamen- 
tous tissue  constitutes  the  walls  of  the  cysts.  The 
contents  of  the  cysts  are  a  homeogeneous  mass  with  a 
few  rice-seed  bodies.  No  endothelium  is  to  be  found. 
These  ganglia  are  most  frequently  seeu  on  the  dorsum 
of  the  hand,  but  they  may  be  found  on  the  palm  of  the 
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band,  on  the  knee  and  on  the  ankle.     Analogous  cysts 
near  tendons  are  more  rare  but  may  be  observed. 


INFANTILE    PAKALTBI8. 

Drobnik  ■"'  describes  16  operations  for  transplanta- 
tion of  the  muscles  in  infantile  paralysis,  aud  states 
that  it  is  very  difficult  to  determine  by  electrical  ex- 
amination what  muscle  is  completely  destroyed  and 
what  muscle  can  be  later  developed.  He  has  fouDd 
atrophied  muscles  in  certain  cases  which  did  not  react 
to  electrical  irritation,  in  some  instances  have  developed 
activity  after  the  partial  restoration  of  the  use  of  the 
limb.  The  surgeon  is  careful  to  plant  the  tendon  io  a 
state  of  tension  so  as  to  admit  a  relaxed  condition  of 
the  transplanted  muscle.  Massage,  active  and  pas- 
sive motion,  should  be  begun  with  care.  Adhesive 
plaster  is  applied  for  a  while  to  prevent  stretching  of 
the  newly  formed  tendon. 

CASE    OF     INFANTILE     PARALYSIS     IN     A     CHILD    FIF- 
TEEN   DATS    OLD,    WITH    RECOVERr." 

This  unusual  observation  is  made  in  the  case  of  a 
child  fifteen  days  old  ;  the  attack  began  with  a  paresis 
of  the  fingers  and  toes,  aud  paralysis  of  the  hand, 
arm  and  upper  arm,  and  the  foot  and  muscles  of  the 
leg.  The  attack  was  developed  without  fever.  There 
were  no  cerebral  symptoms.  Complete  recovery  took 
place  in  four  weeks. 

THE    SURGICAL     TREATMENT     OF     CONGENITAL    SPAS- 
TIC   PARALYSIS. 

Lorenz  **  advises  tenotomy  of  the  spastic  muBcles, 
with  attempt  through  separation  to  lengthen  the 
divided  tendons.  In  spastic  equinus  the  foot  should 
be  kept  from  four  to  six  weeks  overcorrected.  After 
this  the  pronators,  the  weakened  tendo-Achillis,  and 
the  whole  of  the  foot  can  be  used.  Where  the  knee 
is  spastically  contracted  after  tenotomy  of  the  tendons 
of  the  semi-membranosus  and  gracilis,  a  lengthening 
of  the  tendons  is  to  be  expected,  and  a  stretching  of 
the  knee  even  into  the  position  of  a  slight  genu-recur- 
vation is  desirable  for  a  while.  Instead  of  tenotomy, 
or  myotomy  of  the  adductors,  Lorenz  advises  the 
use  of  force,  under  an  anesthetic.  He  prefers  stretch- 
ing to  an  open  myotomy.  He  combines  in  certain 
cases  neurectomy  with  myotomy.  All  retaining 
apparatus  is  laid  aside  at  the  end  of  from  four  to 
six  weeks.  The  increasing  use  of  the  limb,  combined 
with  massage,  electricity  and  active  gymnastics,  will 
in  time  enable  the  patient  to  get  about  without 
apparatus. 

SPASMODIC    TORTICOLLIS. 

Quervain  ^^  has  collected  12  cases,  operated  upon  by 
Kocher,  in  which  a  number  of  the  muscles  of  the 
neck  were  involved.  The  operation  consisted  not  in  a 
division  of  the  nerve,  but  the  resection  of  a  portion  of 
the  muscle  affected.  The  first  step  of  the  operation 
is  the  removal  of  a  portion  of  the  sterno-cleido  muscle 
two  to  three  centimetres  long  at  its  upper  attachment. 
An  incision  in  the  skin  is  then  made,  and  after  the 
superficial  fascia  is  divided,  the  cucullaris,  splenius 
complexus  major  and  minor  are  cut  through.  After 
stopping  hemorrhage  the  wound  is  sewed.  In  typical 
cases,  the  sterno-cleido  muscles  on  one  side  are 
operated    upon    and    the    neck    muscles  ou  the  other 

"  Zeltschrift  fiir  Ch  .-urgie,  Bd.  xliii. 

*'  Muiicb.  med.  Woch.,  1879,  No,  23. 

"  Wien.  klin.  Woch.,  1897,  Nos.  21,  26  and  27, 

«  Seniaine  M^d.,  1896. 
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where  the  incliuation  of  the  head  to  one  side  was  the 
chief  deformity.  Both  operations  were  done  on  one 
side,  aud  if  tlie  head  was  drawn  backward,  the  neck 
muscles  on  both  sides  are  divided.  Kocher  saw  no 
evil  results  following  this  operation  aud  in  seven  out 
of  the  eight,  the  attacks  ceased  completely.  In  four, 
the  cure  had  lasted  for  one  year;  and  in  two,  twelve 
years  after  the  operation.  In  three,  improvement 
followed ;  aud  in  two,  recovery  did  not  take  place 
because,  according  to  Kocher,  a  sufficient  portiou  of 
the  divided  muscle  was  not  removed.  Cutting  or 
stretching  of  the  nervous  accessories  has  been  done 
by  Kocher  seven  times  without  benefit. 

Meyer'"  describes  five  cases  of  what  he  calls  a 
rotating  tic,  and  considers  them  chietly  functional  disturb- 
ances of  the  brain  caused  by  overstrain  of  the  body  or 
nerves. 

Walton"  reports  that  resection  of  the  spinal 
accessory  is  rarely  sufficient,  though  this  and  perhaps 
the  section  of  the  steruo-mastoid  should  be  done  as  a 
preliminary  operation.  In  exceptional  cases  where 
the  rotators  and  sternomastoid  are  affected  on  the 
same  side,  the  section  of  the  spinal  accessory  and 
posterior  branches  of  the  three  first  spinal  nerves  can 
be  done  at  once,  the  affected  muscles  should  be  cut 
also.  In  the  majority  of  cases  the  operation  should 
be  done  at  two  sittings. 

j  FORCIBLE  CORRECTION  OF  CONGENITAL  DEFORMl- 
1  TIES    OF    THE    NECK. 

Reiner,'"  after  division  of  the  sterno-cleido-mastoid 
Buscle  in  a  patient  sixteen  years  of  age,  forcibly  cor- 
•ected  the  distortion  of  wry-neck.  This  was  followed 
jy  sudden  stoppage  of  breathing  necessitating  artificial 
•espiration,  followed  by  death,  due,  in  the  opinion  of 
he  writer,  to  an  interference  of  the  circulation  from 
he  compression  or  stretching  of  elongated  vessels. 
The  writer  recommends,  in  adults,  the  more  gradual 
lorrection  of  the  deformity. 


Ifileportj^  or  ^octettei^. 

AMERICAN   MEDICAL   ASSOCIATION. 

vIeETING    of    THE     SuRGICAL    SECTION,    DeNVER,    JuNE 
7,  8,   9  AND   10,  1898. 

FIRST    DAT.  AFTERNOON    SESSION. 

The  meeting  was  called  to  order  by  the  Chairman 
■i  the   Section,    Dr.  W.  L.  Rodman,  of  Louisville, 

The  Committee  on  the  Senu  Medal,  appointed  in 
897,  reported  the  awarding  of  the  medal  to  Dr.  G. 
V.  Crile  of  Cleveland,   Ohio,  for    his  paper  entitled 

Experimental  Research  into  the  Effects  of  Tem- 
orary  Closing  of  the  Carotid  Arteries ;  Report  of 
Jase  ;  Exhibition  of  a  New  Instrument,"  aud  it  was 
ecided  that  the  paper  should  be  read  before  the 
ection  on  Thursday  afternoon. 

SFLCENCE    of     age,     sex      AND     RACE    IN    SURGICAL 
AFFECTIONS. 

The  Chairman  then  read  an  address  on  the  above 
ibject.      He    referred    to    the    susceptibility    of    the 

'"  Inauguaral  Disseitation,  Freiburg,  1896. 

"'  Spasmodic  Torticollis,  American  Journal  o(  Meilioal  Scioiices, 

arcli,  1698. 

"  Wieii.  kliu.  Wooli,,  1896,  No.  43. 


negro  race  to  certain  diseases,  particularly  local  tuber- 
culosis of  the  glands,  skin  and  bones,  but  stated  that 
this  susceptibility  was  less  than  three  hundred  years 
ago,  although  it  has  been  proven  that  he  is  still  ob- 
noxious to  neoplasms,  keloids,  tetanus,  etc. 

In  commenting  on  cancer  in  the  colored  race,  he 
referred  to  its  great  increase  within  the  past  fifty 
years  as  compared  with  the  white  races,  aud  spoke  on 
the  relative  freciueucy  of  cancer  of  the  uterus  in  the 
colored  race.  Sarcoma  is  much  more  prevalent  than 
carcinoma  among  the  black,  although  carcinoma  is 
becoming  very  frequent  in  the  region  of  the  rectum  in 
these  people.  One  very  peculiar  fact  was  reported, 
namely,  the  rarity  of  cancer  of  the  penis  in  the  negro 
in  spite  of  the  great  frequency  of  phimosis. 

As  to  the  most  common  tumors  occurring  in  child- 
hood, sarcoma  seems  to  lead,  although  cylindroma  has 
been  reported  in  a  child  of  eleven  years  of  age. 

Keloid,  the  speaker  believed  to  be  much  more  com- 
mon in  the  black,  although  more  prevalent  in  the 
white  than  is  generally  supposed  to  be  the  case. 

With  regard  to  the  liability  of  the  sexes  to  benign 
tumors,  he  did  not  think  that  there  was  any  noticeable 
disproportion. 

Tuberculosis  was  stated  to  be  largely  on  the  increase 
among  the  negroes,  being  twice  as  common  as  in  the 
white,  and  also  among  the  Indian  boys,  due  largely  to 
the  change  from  outdoor  to  indoor  life. 

Varicocele  was  believed  to  be  almost  unknown 
among  the  colored  race,  and  a  number  of  prominent 
surgeons  were  reported  as  being  of  the  same  opinion. 
Almost  equally  immuned  is  this  race  to  varicose  veins 
aud  hemorrhoids. 

Tuberculosis  of  the  prostate  was  reported  as  being 
very  common  among  the  colored  race,  while  enlarged 
firostate,  in  the  opinion  of  the  author,  as  well  as  Drs. 
J.  P.  Bryson  and  H.  H.  Mudd  of  St.  Louis,  was  a 
very  rare  occurrence.  In  explaining  the  cause  for  the 
foregoing  statements  concerning  the  rarity  of  varico- 
cele in  the  negro,  it  was  mentioned  that  among  other 
causes  for  this  might  be  included  the  facts  that 
although  the  penis  is  much  larger  than  in  the  white 
men,  the  testicles  do  not  hang  so  low,  the  veins  re- 
ceive better  mechanical  support,  and  the  negro  leads  a 
more  lascivious  life. 

The  wearing  of  corsets  and  sedentary  habits  were 
thought  to  explain  the  relative  frequency  of  gall-stones 
and  cholelithiasis  in  women  compared  with  men,  while 
white  people  are  believed  to  suffer  more  frequently 
than  the  black  from  this  condition.  The  better 
digestion,  better  teeth  and  less  liability  to  pathological 
conditions  of  the  liver  were  given  as  causes  for  the 
fact  that  gall-stones  were  very  rarely  found  in  the 
gallbladder  of  the  negro. 

The  greater  tendency  to  arterial  degeneration  among 
males  was  quoted  as  the  reason  for  the  greater 
frequency  of  aneurism  in  males  than  in  females,  while 
the  rice  diet  aud  habits  of  the  people  probably  ac- 
counted for  the  rarity  of  this  condition  among  the 
Chinese,  particularly  as  compared  with  England, 
where  it  is  very  frequent.  Speaking  comparatively 
as  between  the  races,  it  was  shown  that  the  negro  suf- 
fered much  more  than  the  white  from  this  condition. 

In  explaining  the  great  mortality  from  tetanus 
among  colored  infants,  the  speaker  dwelt  upon  the 
uncleanly  habits  of  the  people,  and  the  small  amount 
of  attention  given  to  the  umbilical  cord  at  birth.  In 
accounting   for  the  greater  liability  of  males  to  this 
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disease,  the  increased  risks  to  injuries  of  various  kinds 
was  mentioned,  and  as  an  explanation  of  its  frequency 
among  Jewish  infants,  the  unscientific  and  inexpe- 
rienced metliods  employed  in  performing  circumcision 
were  referred  to. 

As  to  ovarian  tumors,  while  it  was  admitted  that 
they  could  occur  at  any  age  and  in  all  races,  they 
were  claimed  to  be  uncommon  before  puberty  and 
after  eighty,  and  even  at  these  periods  of  life  were  al- 
most unknown  in  the  colored  race,  in  the  opinion  of 
many  observers,  although  the  author  did  not  concur  in 
this  view,  but  admitted  that  when  present,  they  were 
frequently  congenital. 

Statistics  obtained  from  many  physicians,  hospitals, 
etc.,  were  quoted ;  but  it  was  pointed  out  that  much 
difficulty  was  experienced  in  making  satisfactory  com- 
parisons between  the  races,  on  account  of  the  fact  that 
the  records  of  hospitals  and  other  places  make  no 
distinction  between  the  black  and  mulattoes. 

Dr.  a.  D.  Bevan,  of  Chicago,  read  a  paper  entitled 

SDKGICAL    ANATOMY    OF    THE    BILE    TRACTS. 

In  order  to  illustrate  the  important  points  referred 
to  by  the  author,  a  number  of  diagrams  were  shown, 
particularly  to  emphasize  the  fact  as  stated  by  the 
author,  that  a  mental  picture  of  the  anatomy  of  the 
parts  and  their  relations  to  each  other  was  always 
advisible  for  a  surgeon.  He  referred  to  the  fact  that 
surgeons  of  the  present  day  were  not  as  good  anato- 
mists as  in  years  gone  by,  although  as  pathologists 
they  were  vastly  superior  to  the  surgeons  of  old. 

To  thoroughly  familiarize  himself  with  the  anatomy 
and  relative  positions  of  the  bile  tracts,  the  speaker 
performed  no  less  than  40  dissections  upon  the 
cadaver,  employing  at  various  times  four  incisions. 
As  none  of  them  met  with  his  approval,  he  has  dis- 
carded them  ;  and  while  in  some  cases  the  smallness 
of  the  incision  was  the  principal  drawback,  he  pre- 
ferred not  to  enlarge  them  on  account  of  the  liability 
to  hernia.  The  T-shaped  incision  was  so  difficult  to 
suture  and  left  the  abdominal  wall  so  weak,  that  he 
believed  it  one  of  the  most  objectionable  of  all  in- 
cisions, and  preferred  to  use  one  devised  b}'  himself, 
which  he  divided  into  two  parts  called  the  primary  and 
the  extended.  The  former  is  employed  for  explora- 
tory and  other  similar  operations,  is  shaped  like  the 
italic  letter  »S,  is  three  or  four  inches  in  length  and 
passes  along  and  through  the  outer  border  of  the 
rectus  muscle.  To  this  incision,  when  necessary, 
may  be  added  the  secondary  or  extended  portion, 
which  may  increase  the  length  from  one  to  three 
inches,  care  being  exercised  not  to  completely  divide 
the  entire  thickness  of  the  muscle  along  the  upper 
portion  of  the  extension.  A  sharp  knife  should  al- 
ways be  used  in  making  these  incisions,  and  stress  was 
laid  upon  the  great  accessibility  of  the  gall-bladder 
and  bile-duct  wlien  these  incisions  were  employed. 
As  they  run  almost  entirely  parallel  with  the  nerve 
supply  of  the  abdominal  wall,  a  minimum  amount  of 
injury  results  to  these  nerves,  while  hernia  is  very  im- 
probable owing  to  the  relation  of  the  incision  to  the 
costal  arch,  although  it  should  not  be  brought  nearer  to 
the  arch  than  three-quarters  of  an  inch.  The  essayist 
recommendt'd  silkworm  sutures  passed  through  the 
entire  abdominal  wall,  and  the  approximation  of  the 
skin  with  a  continuous  horsehair  suture. 

Illustrations  of  the  various  parts  taken  from  different 
points  of  view  were  recommended  for  use  in  the  in- 


struction of  students,  a8  well  as  guides  to  eurgeona, 
and  a  large  number  of  charts  illustrating  the  impor- 
tance of  this  point  were  shown  by  the  author. 

I)u.  John  H.  Hamilton,  of  Chicago,  described  ia 
detail  a  method  employed  by  himself  for  the  purpose 
of  locating  the  gall-bladder,  and  stated  that  he  had 
performed  the  operation  on  25  cadavers  in  the  last  two 
years  to  determine  its  feasibility.  The  method,  as  de- 
scribed by  the  speaker,  consisted  of  three  lines,  the 
first  extending  from  the  ensiform  appendix  to  the 
superior  spine  of  the  ilium,  the  second,  from  the  um- 
bilicus to  the  tenth  costal  junction,  and  the  third  trans- 
versely to  these,  the  incision  being  made  from  one-half 
to  three-quarters  of  an  inch  from  the  intersection  of 
these  lines.  Atrophy  and  hypertrophy  of  the  liver 
were  mentioned  as  factors  somewhat  disturbing  the 
relations  of  the  gall-bladder;  and,  as  evidence  of  its 
vascularity,  the  speaker  referred  to  two  cases  of  fatal 
hemorrhage.  Commenting  on  the  twist  in  the  cystic 
duct,  sometimes  referred  to  as  the  S-shaped  position, 
the  doctor  believed  that  this  was  often  a  cause  of  ob- 
struction, and  thought  that  this  condition  might  often 
be  relieved,  as  pointed  out  by  Fenger,  by  straightening 
the  duct. 

Dr.  Harris,  of  Chicago,  reported  having  made  a 
number  of  dissections  in  the  region  of  the  gall-bladder 
in  order  to  determine  the  point  referred  to  in  the  paper, 
and  heartily  agreed  with  the  author  of  the  paper  as  to 
the  advantages  claimed  for  this  method.  He  also 
thoroughly  agreed  as  to  the  excellent  results  obtained 
by  the  employment  of  the  incision  mentioned  by  Dr. 
Bevan,  and  cautioned  surgeons  against  gaping  of  the 
extended  lower  end  of  the  incision  downward  and  out- 
ward by  the  employment  of  accurate  suturing. 

Dr.  J.  L.  Lord,  of  Omaha,  Neb.,  read  a  paper 
entitled 

INTESTINAL    OBSTRDCTION  FROM  GALL-STONES,  WITH 
REPORT    OF    A    CASE. 

After  referring  at  some  length  to  the  history  of  the 
case  and  the  medical  treatment,  the  question  of  oper- 
ation was  considered,  from  which  the  patient  recovered 
without  difficulty.  As  a  result  of  the  operation,  a 
specimen  was  removed  which  was  sharply  conical  near 
its  lesser  extremity,  with  a  small  irregular  elevation 
on  one  side,  and  this  was  believed  to  have  given  way 
on  the  third  day  after  the  operation,  producing  a  small 
perforation  and  symptoms  of  peritonitis,  which,  how- 
ever, disappeared  in  the  course  of  two  days.  Section 
of  this  specimen  showed  it  to  have  a  gall-stone  for  a 
nucleus,  and  a  partial  analysis  proved  the  existence  of 
biliary  sediment  and  fat  in  large  proportions.  It  is 
believed  that  this  specimen  found  its  way  into  the 
bowel  by  ulceration,  as  there  was  entire  absence  of 
history  of  gall-stone,  colic  or  jaundice. 

With  regard  to  the  frequency  of  intestinal  obstrac- 
tion,  the  speaker  claimed  that  80  per  cent,  of  the  cases 
occur  in  women,  the  great  majority  in  persons  well 
advanced  in  years,  and  the  manner  in  which  obstruc- 
tion takes  place  is  usually  mechanical  from  the  inter- 
rupted passage  of  a  large  stone. 

Owing  to  the  fact  that  gall-stones  may  exist  for 
years  without  symptous  or  evidence  of  their  presence, 
the  author  did  not  feel  that  any  reflection  could  be 
cast  upon  the  surgeon  if  he  failed  to  make  a  diagnosis 
previous  to  operation.  As  to  the  importance  of  tym- 
panites in  these  cases,  it  was  claimed  that  the  nearer 
the  stone  was  to  its  origin  the  less  prominent  was  this 
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symptom.  With  regard  to  the  possibilities  of  spouta- 
iieous  relief  by  the  passage  of  the  stoue,  from  30  to  50 
per  cent,  was  meutioiied  as  the  probable  number  re- 
lieved in  this  way,  while  the  remaiuiug  50  to  80  per 
cent,  died  if  unrelieved. 

Great  stress  was  laid  upou  the  importance  of  early 
operation  in  the  cases,  which  it  was  argued  would  re- 
duce the  mortality  dowu  to  a  point  which  would  be  a 
credit  to  the  surgeon,  and  emphasis  was  laid  upon 
lessening  the  number  of  last  resort  operations.  Under 
ordinary  circumstances  fecal  vomiting  was  referred  to 
as  the  signal  for  operative  interference  in  gall-stone  or 
any  other  form  of  obstruction  where  other  adequate 
measures  had  been  tried  without  relief. 

The  author  concluded  his  paper  by  referring  to  the 
great  value  of  lavage  of  the  stomach  in  the  medical 
and  surgical  treatment  of  intestinal  obstruction,  and 
stated  that  it  was  his  usual  practice  to  precede  all  oper- 
ations for  the  relief  of  this  condition  by  this  procedure. 

Dr.  p.  S.  Conner,  of  Cincinnati,  read  a  paper 
entitled 

REMOVAL    OF    THE    STOMACH. 

He  stated  that  he  had  performed  this  operation  fif- 
teen years  ago,  the  patient  dying  on  the  table,  but  he 
was  glad  to  observe  a  recent  announcement  that  it  had 
been  performed  successfully,  as  he  saw  no  physiologi- 
cal, anatomical  or  surgical  reason  why,  in  cases  where 
the  stomach  was  functionally  extinct,  as  in  general 
infiltration  of  the  gastric  walls,  it  should  not  be  per- 
formed as  well  as  any  other  operation.  The  great  ob- 
jection, however,  to  operating  iu  these  cases,  was  men- 
tioned as  being  due  to  the  fact  that  the  patient  was 
ordinarily  too  far  gone  to  recover  under  any  circum- 
stances ;  but  he  did  not  think  that  the  inability  to  pre- 
serve the  gastric  circulation  should  be  mentioned  as  a 
contraindication  to  the  operation.  If  the  stomach  had 
practically  ceased  to  exist  as  far  as  its  usefulness  was 
concerned,  and  was  acting  simply  as  a  receiving  organ, 
he  saw  no  reason  why  it  should  not  be  removed,  as 
the  lower  end  of  the  esophagus  could  be  readily  at- 
tached to  the  duodenum  or  jejunum  with  the  least 
amount  of  tension,  and  with  preservation  of  the  intesti- 
Dal  function,  it  being  perfectly  possible  to  dispense 
entirely  with  the  gastric  function. 

Db.  D.  W.  Graham,  of  Chicago,  asked  if  Dr.  Con- 
nor apprehended  that  there  would  be  much  difficulty 
in  securing  the  end  of  the  esophagus  where  the  whole 
stomach  had  been  removed,  as  he  believed  this  would 
be  an  anatomical  impossibility,  unless  a  small  portion 
of  the  cardiac  end  was  saved. 

Dr.  Kkefer,  of  St.  Louis,  referred  to  the  connec- 
tion between  the  floor  of  the  fourth  ventricle  and  the 
liver  through  the  pneumogastric  nerve,  and  did  not 
think  it  possible  to  completely  remove  the  stomach, 
severing  the  lesser  momentum,  without  cutting  the 
fibres  of  this  nerve  going  to  the  liver. 

Dr.  Harris,  of  Chicago,  reported  having  removed 
the  entire  stomach  for  carcinoma,  in  May,  1897,  from 
a  man  seventy-two  years  of  age,  iu  whom  no  difficulty 
was  experienced  in  securing  the  esophagus  to  the  duo- 
denum, and  believed  that  trouble  in  this  direction  de- 
pended largely  upon  the  amount  of  obstruction  which 
was  present  previous  to  the  operation.  He  commented 
on  the  extreme  mobility  of  the  duodenum  in  cases  of 
carcinoma  of  the  pylorus,  permitting  the  mass  to  be 
moved  from  one  side  to  the  other,  so  that  the  duodenum 
could   readily    be   attached    to   the   esophagus.      He 


thought  that  the  right  pneumogastric  nerve  passed  into 
the  liver  so  high  up  that  there  was  no  necessity  of  in- 
terfering with  it. 

Dr.  Connor  considered  that  if  any  difficulty  arose 
in  attaching  the  esophagus  to  the  duodenum,  it  could 
readily  be  attached  to  the  jejunum.  The  case  oper- 
ated upou  a  year  ago  without  any  bad  effects  he  be- 
lieved to  be  a  fair  test  as  to  the  lack  of  danger  from 
injury  to  the  pneumogastric  nerve.  While  admitting 
that  the  operation  would  necessarily  have  a  most 
limited  field,  he  believed  there  were  cases  where  it  was 
perfectly  right  and  proper  to  perform  it. 

Dr.  W.  J.  Mayo,  of  Rochester,  Minn.,  read  a  paper 
entitled 

THE  diagnosis  and  SURGICAL  TREATMENT  OF  MA- 
LIGNANT OBSTRUCTION  OF  THE  PTLORUS,  WITH 
REPORT  OF  THREE  PTLOKECTOMIKS,  AND  FOUR 
GASTROENTEROSTOMIES. 

The  first  part  of  this  paper  was  devoted  to  extracts 
from  the  writings  of  various  men  as  to  the  etiology  of 
carcinoma,  and  in  taking  up  the  question  of  diagnosis 
of  obstruction  of  the  pylorus,  and  the  resulting  dilata- 
tion of  the  stomach ;  this  was  stated  to  be  not  a  diffi- 
cult matter,  although  it  was  admitted  to  be  very  diffi- 
cult to  make  a  differential  diagnosis  between  the 
malignant  and  non-malignant  character  of  the  obstruc- 
tion without  incision  of  the  abdominal  wall.  In  this 
connection  the  history  and  the  results  of  inspection  of 
the  patient  as  well  as  the  chemical  examination  of  the 
gastric  contents  were  claimed  to  be  very  important 
factors,  while  but  little  benefit  was  experienced  in  the 
use  of  the  x-ray.  In  seven  cases  of  malignant  disease, 
nothing  beyond  an  exploratory  incision  was  made,  but 
in  two  of  the  cases  great  improvement  followed.  The 
speaker  divided  the  treatment  of  obstructive  cancer  of 
the  pylorus  into  the  non-operative  and  the  operative, 
and  included  among  other  remedies  for  the  non-oper- 
ative method,  the  use  of  the  routine  application  of  the 
stomach-tube,  and  the  internal  administration  of  bis- 
muth, salol,  methyl-blue  with  three  grains  of  powdered 
nutmeg  after  eating,  and  various  gastro-intestinal  anti- 
septics, as  well  as  a  carefully  regulated  diet.  In  tak- 
ing up  the  operative  procedures,  the  two  entitled  to 
the  most  serious  consideration  were  mentioned,  and 
pylorectomy,  a  radical  operation  based  on  the  hope  of 
a  cure,  and  gastroenterostomy  for  palliative  purposes. 
The  former,  it  was  claimed,  had  been  very  discourag- 
ing, owing  to  the  great  mortalit}',  but  improvements  in 
technique,  it  was  believed,  would  remove  much  of  this 
objection.  One  great  cause  of  the  mortality  was  re- 
ferred to  as  imperfect  union  and  the  resulting  leakage 
at  the  suture  angle. 

The  author  then  referred  to  the  operation  which  he 
has  employed  on  three  occasions  successfully,  the  steps 
of  which  he  divided  into,  first,  a  median  incision  above 
the  umbilicus  ;  second,  double  ligation  and  division  of 
the  necessary  amount  of  gastrohepatic  momentum ; 
third,  the  isolation  of  the  diseased  part  by  a  piece  of 
gauze  drawn  under  it,  caught  on  either  side  by  a  pair 
of  forcef)S  separating  it  from  the  healthy  stomach; 
fourth,  the  slipping  to  the  right  of  the  end  of  the 
stomach  and  the  suturing  to  each  other  of  the  ends  of 
the  tied  omenta;  and,  fifth,  clean  amputation  at  a 
healthy  point  of  the  duodenum,  with  the  insertion  of 
the  Murphy  button  at  least  three  inches  from  the 
suture  line.     In  an  appendix  to  the  paper  the  detailed 
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history  of  the  three  cases  thus  operated  upon  was 
given. 

Gastroenterostomy  was  referred  to  as  a  much  more 
popular  procedure  than  pylorectomy,  and  two  methods 
of  performiug  the  former  operation  were  mentioned, 
the  suture  operation  and  that  of  the  Murphy  button. 

The  author  believed  that  too  much  importance  had 
been  attached  to  the  question  as  to  whether  or  not  the 
bowel  should  be  fixed  to  the  anterior  or  posterior  wall 
of  the  stomach,  and  stated  that  the  results  were  about 
the  same  in  either  case. 

The  paper  concluded  with  the  request  that  greater 
stress  should  be  laid  upon  the  importance  of  careful 
preparation  of  a  case  for  operation  upon  the  stomach 
and  great  care  on  the  part  of  the  anesthetizer. 

Dk.  J.  B.  Murphy,  of  Chicago,  congratulated  the 
author  of  the  paper  upon  the  results  obtained,  and  en- 
tirely agreed  with  him  as  to  the  importance  of  early 
exploratory  incision  in  these  cases  for  the  exposure 
and  examination  of  the  pylorus,  a  procedure  involving 
a  risk  of  less  than  one  per  cent.  With  regard  to  per- 
forming gastroenterostomy,  he  regretted  that  usually 
before  the  surgeon  was  called  upon  to  do  this  opera- 
tion the  patieut  had  passed  beyond  the  stage  where 
the  preservation  of  his  life  was  possible,  just  as  hys- 
terectomy is  often  useless  in  cases  of  carcinoma  of  the 
cervix. 

Dr.  McArthur,  of  Chicago,  suggested  that  a  pas- 
sage might  be  provided  prior  to  the  removal  of  pylorus, 
instead  of  the  opposite,  as  is  usually  the  case,  believ- 
ing that  the  patient  would  better  stand  the  more  seri- 
ous operation  later. 

Dr.  John  B.  Hamilton,  of  Chicago,  referred  to  a 
case  operated  upon  by  himself  three  years  ago  where 
regurgitant  vomiting  was  present,  and  great  emaciation 
as  well  as  inability  to  retain  anything  on  the  stomach. 
Since  the  operation  the  patient  has  gained  more  than 
fifty  pounds,  nothing  more  having  been  done  than  the 
dilatation  of  the  pylorus. 

Dr.  William  F.  Metcalf,  of  Detroit,  read  a 
paper  entitled 

INTESTINAL    ANASTOMOSIS    BT    A    NEW    METHOD. 

The  author  stated  that  in  view  of  the  fact  that  vari- 
ous devices  were  sometimes  necessary  in  intestinal 
anastomoses,  he  considered  they  should  possess  the  fol- 
lowing qualifications  :  first,  they  should  be  rigid  as  to 
hold  the  parts  firmly  in  their  position  ;  secoud,  they 
should  pass  quickly  away,  so  soon  as  their  function 
was  performed  ;  and,  tiiirdly,  they  should  be  easy  of 
introduction.  The  device  conceived  by  the  speaker 
was  made  of  sugar  in  the  form  of  cylinders  of  hard 
candy,  and  specimens  with  the  cylinders  in  situ  as  well 
as  diagrams  were  exhibited,  together  with  a  detailed 
explanation  of  the  method  of  use.  The  advantages 
claimed  for  the  method  were  these :  first,  the  quick 
disappearance  of  the  approximator  ;  second,  the  abil- 
i»y  to  accurately  adjust  the  mesentery  ;  third,  the  ease 
and  rapidity  with  which  union  could  be  effected  ; 
fourth,  the  cheapness  of  manufacture;  fifth  the  ten- 
dency to  prevent  accumulation  of  fiuid  and  formation 
of  abscess  beneath  the  mucous  coat ;  and,  sixth,  the 
small  amount  of  surgical  ability  needed  to  perform 
the  operation. 

Dk.  H.  H.  Grant,  of  Louisville,  Ky.,  spoke 
against  the  employment  of  devices  in  intestinal  anas- 
tomoses, and  believed  that  the  necessity  for  their  use 
was  due  to  a  lack  of  skill  on  the  part  of  the  opera- 


tor. He  admitted  that  in  certain  cases  the  Murphy 
button  was  useful,  but  on  the  whole  he  believed  these 
devices  took  time  and  added  to  the  risk  of  hemorrhage. 

Dr.  Mktcalf  believed  that  occasionally  time  was 
saved  by  the  emj)loymeut  of  mechanical  devices,  and 
the  results  were  more  accurate  as  well  as  the  subse- 
quent contraction  less. 

Dr.  Ernest  LaPlace,  of  Philadelphia,  read  a 
paper  entitled 

a    new    MET«0D    OK    PERFORMING    INTESTINAL  ANAS- 
TOMOSIS,   AND    ENTERORRHAPIIY. 

The  author  described  in  detail  the  forceps  devised 
for  the  performance  of  this  operation,  and  stated  that 
the  advantages  were,  first,  rapidity  and  accuracy  of 
suturing  without  leaving  any  foreign  substance  within 
the  gut ;  second,  the  easy  adjustment  of  the  forceps 
to  the  openings  ;  and  third,  the  various  sizes  in  which 
the  forceps  could  be  made. 

He  then  described  the  working  of  the  instrument  in 
performing  lateral  anastomosis,  end-to-end  anastomo- 
sis, and  invagination,  and  showed  the  instrument  to- 
gether with  diagrams. 

Dr.  MacRae,  of  Atlanta,  Ga.,  believed  that  the 
instrument  had  a  great  field  for  usefulness,  and  would 
facilitate  these  anastomoses  considerably. 

Dr.  LaPlace  claimed  that  it  was  possible  to  per- 
form the  operation  with  the  instrument  in  three  or  four 
times  less  time  than  without  it,  as  well  as  increase  the 
accuracy  of  the  work,  and  prevent  undue  manipulation 
of  the  gut  during  the  process  of  suturing. 

Dr.  B.  Merrill  Ricketts,  of  Cincinnati,  0.,  read 
a  paper  entitled 

aneurism  OF  THE  AORTIC  ARCH  ;  SURGICAL  TREAT- 
MENT BY  LIGATION  OF  THE  RIGHT  CAROTID  AND 
SUBCLAVIAN  ARTERIES,  WITH    REPORT  OF    A    CASE. 

He  believed  that  the  successful  treatment  of 
aneurism  of  the  arch  of  the  aorta  at  the  present 
time  was  practically  nil  in  ways  other  than  surgical. 
He  referred  to  an  operation  devised  by  Christopher 
Heath  in  1865,  and  to  nine  additional  operations  since 
that  time,  and  recommended  recumbency  and  diet  as 
well  as  baths  and  gradual  exercise  in  all  cases  of 
aneurism,  combined  in  certain  cases  with  mercury, 
and  the  iodides,  both  before  and  after  the  ligature. 
He  also  commented  upon  the  method  of  the  introduc- 
tion of  wire  into  the  sac  both  with  and  without  gal- 
vanism and  considered  it  the  most  rational  method  of 
dealing  with  many  cases.  Reference  was  made  to  a 
case  of  ligation  which  died  three  months  later  from  a 
rupture  of  the  riglit  auricle,  the  patient  having  gaiued 
twelve  pounds  in  weight  since  the  operation. 

The  following  classification  was  suggested  :  (1)  those 
in  which  the  right  subclavian  and  common  carotid 
should  be  ligated ;  (2)  those  in  which  wire  should  be 
introduced;  (3)  those  in  which  nothing  should  be  done. 

The  author  closed  his  paper  by  giving  in  detail  a 
case  operated  upon  by  himself  by  ligature,  in  which 
complete  recovery  followed,  and  submitted  a  number 
of  conclusions  concerning  the  various  ojieratious  to  be 
done  in  different  cases. 

{To  be  continued.) 


The  Maryland  State  Legislature  has  appropriated 
$400,000  to  the  Johns  Hopkins  University  to  tide  it 
over  its  financial  straits,  due  to  the  loss  sustained  in 
the  default  of  the  Baltimore  and  Ohio  Railroad. 
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BOSTON     SOCIETY    FOR   MEDICAL    IMPROVE- 
MENT. 

.fAMES  a.    MPMFORD,    HI.D.,   SECUK'I'AKV. 

Regular    meeting,    Moiiday,    April    4,    1898,  the 
President,  Dr.  R.  II.  Fitz,  iu  the  cliair. 
Dr.  Morton  Prince  read  a  paper  entitled 

HYSTERICAL       NEURASTHENIA      (PSEUDO-NEURASTHE- 
NIA,    HYSTERIA    WITHOUT    STIGMATa). 

Dr.  F.  G.  Balch  read  a  paper  on 

PAPILLOMATOUS    urethritis.' 

Dr.  F.  M.  Briggs  :  1  have  been  very  much  inter- 
ested in  this  case  of  Dr.  Balcli's  because  I  had  a  case 
of  the  kind  iu  1887,  and  it  took  me  nearly  a  year  to 
make  the  diagnosis.  But  it  must  be  noted  that  at 
that  time  the  endoscope  was  a  novelty,  and  the  general 
custom  was  to  make  the  diagnosis  of  urethral  troubles 
from  the  history,  the  symptoms,  the  sound  and  the 
olive-pointed  bougie.  The  patient  consulted  me  in 
August  of  the  above  year,  giving  a  history  of  an  acute 
attack  of  gonorrhea  some  eight  years  before,  from 
which  he  supposed  he  recovered,  but  which  he  thought 
left  his  urethra  iu  an  irritable  condition.  For  the  past 
three  years  he  had  noticed  that  every  coitus  was  fol- 
lowed by  a  sharp  urethritis,  which  be  supposed  to  be 
gonorrhea.  Injections  of  permanganate  of  potash 
(I  to  2,000)  always  checked  it,  but  the  next  time  he 
had  intercourse  it  occurred  again.  I  found  no  deep 
urethral  or  prostatic  trouble,  and  upon  examination 
with  Otis's  olive-pointed  bougies  found,  upon  reaching 
No.  30,  that  the  sensation  was  precisely  that  of 
stricture.  I  made  a  diagnosis  of  stricture  of  large 
calibre,  and  advised  dilatation.  He  came  a  few  times 
and  then  disappeared,  returning  again  in  November  to 
resume  treatment.  He  then  went  through  a  regular 
course,  and  I  stretched  him  from  No.  30  up  to  40. 
The  patient  declined  to  go  on  beyond  No.  40,  and  dis- 
appeared. I  advised  him  carefully  about  his  habits  ; 
but  ten  days  later  he  reported  again  as  badly  oft"  as 
ever,  having  had  intercourse  two  days  previously. 

I  saw  no  more  of  him  until  the  following  July,  when 
he  came  on  account  of  a  new  symptom,  namely,  the 
discharge  was  streaked  with  fresh  blood.  I  then  used 
an  endoscope,  and  found  the  urethra  studded  with 
warty  growths  for  some  four  and  a  half  inches.  I  had 
never  heard  of  such  a  condition  before,  and  thought 
that  I  had  struck  the  first  one  on  record.  But  upon 
looking  up  the  literature  I  found  that  Oberliinder,  of 
Dresden,  had  described  the  condition  very  thoroughly, 
two  years  previously.  The  treatment  which  he  advised 
was  to  make  two  small  cotton  tampons,  which  were  in- 
troduced one  after  the  other  through  an  endoscope, 
and  then  by  a  twisting  motion  the  growths  were  pulled 
off.  I  had  some  No.  34  endoscopes  made,  after  the 
Klotz  pattern,  and  attempted  to  operate  by  Oberliiuder's 
method  (tampon  ecrasement),  but  found  that  in  this 
case,  where  these  tampons  were  large  enough  to  catch 
and  pull  off  the  growths,  that  they  were  so  large  that 
they  could  not  be  moved,  and  I  was  afraid  of  tearing 
the  mucous  membrane.  I  then  decided  to  use  a 
curette,  which  I  did,  and  removed  a  large  number  of 
growths,  working  from  before  backwards.  I  was  very 
much  surprised  at  the  trifling  amount  of  bleeding. 
It  was  of  no  importance.  If  this  treatment  is 
adopted,  the  one  point  to  be  noted  is  that  the  penis 
'  See  page  5  of  the  Journal. 


shouhl  be  drawn  out  to  its  extreme  limit  before  scrap- 
ing. I  introduced  the  endoscope  to  a  seat  of  the 
growths  (using  a  liead  mirror  to  localize  them),  passed 
the  curette  to  this  seat,  then  partially  withdrew  the 
endoscope  and  pressing  my  hand  firmly  over  it  1  drew 
the  penis  out  as  far  as  possible.  1  scraped  rapidly  iu 
all  directions.  The  importance  of  stretching  the  penis 
out  is  to  prevent  loose  folds  of  the  urethra  from  being 
caught  between  the  edge  of  the  curette  and  the  edge 
of  the  endoscope,  thus  wounding  it,  which  could  easily 
occur. 

I  operated  in  my  office,  using  cocaine  as  an  anesthe- 
tic. 1  did  not  see  the  patient  again  for  a  week,  when 
he  reported  that  he  bad  been  but  little  troubled  by 
the  operation.  His  urethra  has  been  sore  and  micturi- 
tion painful.  There  was  more  or  less  bleeding  for 
twenty-four  hours  after  the  operation.  He  had  a 
very  profuse  discharge,  which  was  quickly  checked  by 
permanganate  injections. 

The  cure  was  complete,  as  he  has  been  entirely  free 
from  his  old  trouble  from  that  day  to  this.  The  ques- 
tion was  raised  at  the  time  as  to  the  danger  of  subse- 
quent stricture  due  to  the  use  of  the  curette.  Eight 
years  after  the  operation  I  passed  a  No.  38  sound  with 
great  ease. 

I  have  been  very  much  surprised  at  the  total  lack 
of  attention  paid  to  this  condition  by  the  writers  of 
surgery,  and  especially  of  genito-urinary  surgery. 
The  condition  is  undoubtedly  rare,  but  it  does  occur, 
and  when  it  occurs  it  is  very  clear,  very  distinct  and 
can  be  cured.  It  should  certainly  be  thought  of  by 
every  one  who  treats  urethral  cases,  for  it  is  always 
possible  that  papillomatous  growths  may  be  the  real 
cause  of  an  otherwise  obscure  urethritis. 

Dr.  Allen  :  1  have  never  seen  a  case  since  Dr. 
Briggs's  case,  although  in  the  ten  years  that  have 
elapsed  since  then  I  have  used  the  endoscope  a  great 
deal,  and  that  leads  me  to  agree  with  Dr.  Balch  and 
Dr.  Briggs  that  it  is  certainly  not  a  common  affection. 
A  thing  that  struck  me  very  much  in  Dr.  Briggs's  case 
was  the  very  friable  structure  of  these  growths. 
They  were  softer  and  more  gelatinous,  it  seemed  to 
me,  than  the  ordinary  venereal  warts  that  occur  under 
the  prepuce.  The  view  through  the  endoscope  was 
very  striking  indeed;  the  whole  anterior  urethra  was 
completely  filled  with  the  growths. 

Dr.  Balch  :  I  think  that  Brown's  wire  endoscope 
used  as  ii  cutting  instrument  gives  the  operator  a 
chance  to  see  at  the  same  time  that  he  is  cutting  the 
growths  off.  With  the  curette  you  obstruct  your 
view  considerably. 

Dr.  Briggs  :  You  simply  use  the  endoscope  to 
locate  the  curette  and  draw  the  endoscope  partially 
out  with  the  curette  left  in,  and  curette  to  that  point, 
then  locate  again,  and  keep  on  going  down  from  the 
anterior  to  the  posterior  part.  1  think  you  will  find, 
if  you  try  it  as  I  described,  that  the  round  endoscope 
is  better  than  Brown's. 


''A  Lurid  Industry."  —  As  such  is  characterized 
by  the  Rome  correspondent  of  the  Lancet  the  practice 
which  is  said  to  prevail  in  Naples,  of  buying  the  dirty 
charpie  dressings  from  the  hospitals  and  selling  them 
after  a  prefunctory  cleansing  for  use  by  tailors  and 
upholsterers  in  padding  clothes  and  furniture.  The 
noble  trade  of  selling  cigar  stumps  pales  into  insignifi- 
cance in  the  light  of  this  "  lurid  "  traffic. 
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AMERICAN  PEDIATRIC  SOCIETY. 

Collective  Investigation  on  Infantile  Scukvy 
IN  North  America.' 

At  the  Tenth  Aiiuual  Meeting  of  the  American 
Pediatric  Society,  Cincinnati,  .lune  2,  1898,  a  report 
on  the  above  subject  was  presented  by  a  committee 
consiBtiug  of  Drs.  J.  P.  Crozier  Griilith,  Philadelphia; 
Charles  G.  Jennings,  of  Detroit,  and  .John  Lovett 
Morse,  of  Boston.  The  following  is  an  abstract  of 
the  discussion  thereon  : 

Dr.  Christophek  :  Does  this  report  contain  any 
definite  couclusions  as  to  the  nature  of  scurvy  ?  I 
heard  Dr.  Gritruh  give  part  of  one.  If  it  does,  it 
seems  to  me  we  should  strike  them  out,  for  we  cer- 
tainly cannot  agree  upon  them.  I  will  move,  then, 
that  all  parts  of  the  report  giving  conclusions  he 
stricken  out  and  all  parts  relating  to  the  collection  of 
data  be  retained  and  as  such  be  published.  (.Seconded). 
Now,  does  it  contain  any  conclusions?  It  certainly 
seems  to  me  bad  policy  for  this  Society  ever  to  adopt 
conclusions  of  any  pathological  matter.  Even  in  so 
elaborately  established  a  report  as  that  of  the  Anti- 
toxin Committee,  it  is  bad  policy,  and  it  looks  like 
establishing  scientific  truths  by  legislation.  The 
truths  are  valuable  and  should  be  published  as  far  as 
possible. 

Dr.  Griffith  :  I  have  had  several  letters,  one  just 
before  I  came  from  home,  from  men  who  wanted  to 
know  the  conclusions  of  the  committee.  If  this  is  to 
be  of  any  value  it  must  have  some  conclusions,  because 
nobody  except  those  deeply  interested  in  scurvy  will 
read  through  the  report  and  the  tables.  We  are  not 
to  determiue  as  a  committee  or  a  Society  what  pro- 
duces scurvy,  but  we  are  analyzing  reports  of  physi- 
cians. If  300  physicians  say  in  so  many  cases  these 
children  were  improperly  fed  and  one  physician  says 
there  was  no  improper  food,  the  conclusion  is  before 
you.  We  do  not  say  diet  is  the  cause,  but  we  say 
irom  the  reports  of  these  physicians,  diet  seemed  to 
be  the  cause.  As  in  the  long  German  articles,  the 
conclusions  are  placed  at  the  end.  We  cannot  get  out 
of  the  fact  that  the  couclusions  are  there.  I  think  we 
ought  to  sum  up  here  and  there  the  facts  that  the  re- 
port indicates. 

Dr.  Northrop:  Why  should  we  gather  all  these 
statistics  and  then  put  them  out  in  a  mass  ?  It  is  like 
tabulating  the  work  of  a  hos|iital  without  comment- 
ing upon  what  they  have  done.  I  would  be  very 
sorry  to  see  this  work  set  aside.  It  would  be  like  a 
record  that  appeared  not  long  ago  of  500  cases  of 
rheumatism  without  any  comments. 

Dk.  Morse:  I  feel  that  the  conclusions  that  the 
committee  has  drawn  up  are  entirely  justified.  If 
anything,  they  are  much  milder  than  the  figures  seem 
to  indicate.  But  any  further  conclusions  would  call 
for  some  expression  of  opinion  from  the  committee 
that  must  be  based  on  their  personal  experience  and 
it  seemed  best  to  leave  that  out.  1  feel  very  strongly 
that  the  paper  should  not  be  published  without  the 
conclusions. 

Dr.  .Jennings:  I  sincerely  regret  that  my  oppor- 
tunity for  examining  the  report  has  not  been  sufficient 
to  express  an  opinion  upon  it.  F"rom  the  examination 
I  made  1  think  tliat  the  conclusions  of  the  committee 
are  fully  justified.  Still,  it  would  liave  pleased  me 
better  to  have  been  present  at  the  full  meeting  of  the 

See  page  3  of  tlie  Journal. 


committee  to  bear  the  various  expressions  and  perhaps 
my  individual  opinions   might   have  been    modified  io      i 
that   way.     But   as  they    stand   now,  the   conclusioDB      li 
very  nearly  express  my  conclusions  of  the   results  of      | 
tlie  investigation. 

Dk.  Booker:  I  went  over  the  conclusions  of  the 
committee.  There  were  some  things  I  did  not  approve 
of,  hut  we  came  by  various  modifications  to  something 
of  an  agreement  and  I  am  satisfied  to  stand  by  that 
agreement.  The  time  we  had  for  reviewing  the  report 
was  very  short,  but  I  am  willing  to  stand  by  the  con- 
clusions we  came  to. 

Dr.  Caii.lk:  I  think  that  those  conclusions  are 
entirely  safe  and  I  do  not  personally  object  to  them, 
but  I  would  like  to  make  a  very  short  minority  report 
based  upon  the  cases  I  have  collected. 

minority  report  by  dr.  caille. 

(1)  From  a  study  of  this  report  and  from  due  con- 
sideration of  other  known  facts,  scurvy  appears  to  be 
a  chronic  ptomaine  poisoning  due  to  the  absorption  of 
toxins. 

(2)  It  follows  the  prolonged  use  of  improper  food 
and  abnormal  intestinal  fermentation  is  a  predisposing 
factor. 

(3)  Sterilizing,  Pasteurizing  or  cooking  of  milk  food 
is  not  per  te  responsible  for  the  scurvy  condition. 

(4)  A  change  of  food  and  the  administration  of 
fruit  juice  and  treatment  of  any  underlying  cause  is 
the  rational  therapeutic  procedure  in  scurvy. 

Dr.  Fokchheimer:  Would  it  not  be  better  to  have 
the  committee  meet  again  and  try  to  come  to  some  con- 
clusion, so  that  the  report  can  be  received  as  a  whole  ? 
1  move  that  the  report  be  referred  back  to  the  com- 
mittee with  instructions  to  report  to-morrow. 

Dr.  Christopher  withdrew  his  motion  and  the  motion 
made  by  Dr.  Forchheimer  was  carried. 

On  the  followiug  day  Dr.  Griffith  presented  the  re- 
vised report. 

Preceding  this  Dr.  Rowland  G.  Freeman  opened 
a  discussion  on  the  subject: 

SHALL  all  milk  USED  FOR  INFANT  FEEDING  BE 
heated  FOR  THE  PURPOSE  OP  KILLING  GERMS? 
IF  SO,  AT  WHAT  TEMPERATURE,  AND  HOW  LONG 
SHALL    THIS    TEMPERATURE    BE    CONTINUED. 

General  discussion  upon  the  report  and  the  paper 
of  Dr.  Freeman  then  followed. 

Dr.  Booker:  I  have  not  had  an  opportunity  to 
study  the  report  required  for  a  subject  of  so  great 
importance  to  form  an  opinion  upon  it,  and  I  beg  to 
be  excused  from  subscribing  to  it. 

Dr.  Buckingham  :  It  appears  to  me  that  this 
report  in  all  its  bearings  is  as  important  a  matter  as 
can  come  before  the  Society  at  any  time.  It  is  im- 
portant it  should  be  settled  right.  It  will  be  a  horri- 
ble thing  to  have  it  settled  wrong.  It  seems  to  me 
that  having  heard  the  evidence  offered  to  us  aud  the 
reports  made  to  us  to-day,  that  there  is  just  this  to  be 
said  :  if  the  evidence  is  accepted  there  is  only  one  con- 
clusion that  can  possibly  be  drawn  and  that  is,  the 
sterilization  of  milk  has  to  do  with  the  production  of 
scurvy.  When  Dr.  Caille  presented  his  minority  re- 
port it  seemed  to  me  that  what  he  did  was  to  proffer 
the  evidence  that  has  come  from  his  personal  knowledge 
aud  the  knowledge  of  his  personal  friends  rather  than 
the  observations  of  people  that  he  knows  very  little 
about.      There  are  just  two  conclusions  that  can  be 
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drawn :  Either  sterilization  of  milk  produces  acurvy 
or  collective  investigations  are  not  a  safe  way  of  <»et- 
tiug  information.  For  my  part  I  am  willing  to  accept 
either  or  both,  and  do  accept  both  conclusions.  Hut 
I  hope  very  much  we  shall  not  insist  upon  the  public 
acceptiug  a  lot  of  investigations  until  we  are  all  united 
in  accepting  them.  For  my  own  part,  1  believe  ster- 
ilization produces  scurvy  and  the  only  reason  it  does 
not  do  it  oftener  is  because  of  the  imperfect  way  milk 
is  sterilized.  A  great  deal  of  milk  masquerades  under 
the  name  sterilized  milk  that  is  not  sterilized. 

Dr.  Booker  :  When  the  sterilization  of  milk  was 
introduced  it  was   heralded  by  the  medical  profession 
as  one  of  the  most  important   advances   in   medicine. 
After  ten  years'  experience  in   this  method   1  am  still 
of  the  same  opinion,  that  it  is  one  of  the  greatest  ad- 
vances that  has  been  made  in  infant  feeding.     It  was 
not  claimed  iu  the  beginning  that  sterilization  improved 
the  digestion  of  milk.     That  part  of  the  question  has 
i    attracted  so  much  attention  that  we  have  lost  sight  of 
the  real  object  of  sterilizing  milk,  that  is,  the  preven- 
tion of  sickness.     The  most  important  diseases  which 
we  have  to  deal  with  among  infants  are  the  digestive 
disorders  iu   the  summer  time.     The   sterilization   of 
the  milk  offers  more  advantages  in  checking  or   pre- 
venting those  diseases  than   any  other   method  which 
has  vet  been   offered.     Now  has   sterilization  of  milk 
80  far  done  anything  towards  diminishing  the  summer 
[   diarrheas  of  infants?     We  have  not  had  reliable  statis- 
;   tics  to  justify   us   in  coming  to  conclusions.     In   the 
first  place,  sterilized  milk   has   been   used  heretofore 
I  largel}'  among  the  well-to-do,  who  are  able  to  give  the 
!   infants  advantages  which   may  of  themselves  be   suffi- 
cient to  avoid  the  disease.     Again,  the   methods   used 
for  the  sterilization  of  milk   have  not   been  sufficient. 
I  believe  that  disease  has  been  diminished  by   sterili- 
zation of  milk  and  I  believe  the  infantile  mortality  has 
I  been  markedly  reduced  in  New  York,  if  I  understood 
I  the  President's  address  correctly,  in  the  last  few  years 
!  since   the  sterilization   of  milk   has  been  largely  used 
I  there.      Whatever    the    results    have    been,    there    is 
brighter  outlook    in   the    future    if    we    can    continue 
along  this  line.     There  is  a  great  deal    to  be   doue  in 
j  educating  people  in  the  handling  of  milk.     If  we  can 
continue  educating  the  people  in  this  way,  I   believe  a 
I  great  deal  will  be  done  towards  preventing  disease   in 
I  infants.     It  is  possible  that  sterilization    of  milk   may 
I  injure  its  nutritive  properties  to  a  slight  extent.     The 
1  chemical  combinations  in  milk  are  held  very  loosely, 
and  heating  may  be  sufficient   to  destroy   these   rela- 
tions.    Heating  may  also  coagulate  some  of  the   valu- 
.  able  proteids  and  to  this  extent   the'  nutritive  proper- 
I  ties  of  milk  may  be  somewhat  injured.     But  the  injury 
I  done  by  this  is  far  outweighed  by  the  greater  advantage 
offered  in  preventing  disease.    As  to  the  temperature  at 
which  milk  should  be  sterilized,  much  depends  upon 
the  object  of  the  sterilization  and   who  is   doing   the 
sterilizing. 

The  ordinary  methods  of  sterilizing  milk  do  not 
sterilize  the  milk.  They  do  not  destroy  certain  harm- 
ful germs,  germs  which  may  not  be  harmful  to  the  child 
if  introduced  into  its  body,  but  which  are  injurious  to 
the  milk.  These  germs  are  destroyed  at  a  low  temper- 
ature, such  as  the  bacillus  lactis  erogenes.  Where  the 
hope  is  only  to  destroy  these  germs,  and  it  is  understood 
thai  this  is  the  object  of  the  sterilization,  the  low 
temperature  of  Pasteurization  would  be  preferable,  pro- 
vided the  Pasteurization  were  conducted  by  a  person 


who  understood  it  or  had  the  valuable  apparatus  pre- 
sented by  Dr.  Freeman.  Unfortunately,  this  apparatus 
is  expensive  and  cannot  be  introduced  where  it  is  most 
needed.  If  we  turn  the  sterilization  over  to  the  family 
I  believe  it  is  better  to  resort  to  sterilization  than  Pas- 
teurization. My  own  experience  has  been  larger  with 
sterilization  than  with  Pasteurization,  and  I  do  not  be- 
lieve there  is  a  very  great  difference  in  the  disturbance 
of  the  digestive  qualities  of  the  milk  and  the  nutritive 
qualities  by  the  one  over  the  other.  If  the  milk  is  to 
be  kept  for  any  time  after  its  sterilization  before  it  is 
used,  as  for  journeys,  it  should  be  thoroughly  sterilized, 
and  that  means  a  sterilization  of  three  to  six  consecu- 
tive days  at  a  high  temperature  for  very  many  hours. 

I  particularly  want  to  put  myself  on  record  that  I  do 
not  believe  the  sterilization  of  milk  causes  the  disturb- 
ances that  have  been  claimed  for  it.  I  believe  that  in 
all  the  cases  if  we  could  get  to  the  true  knowledge  of 
the  previous  management  of  the  milk  we  would  find  it 
is  that  which  has  caused  the  trouble  and  not  the  manner 
of  heating.  It  may  be  that  certain  idiosyncracies  of  the 
baby  may  be  of  such  a  nature  that  the  sterilization  of 
the  milk  will  cause  injury  to  the  baby,  but  that  may 
occur  with  any  milk.  Wheu  we  analyze  milk  and  find 
it  normal  as  far  as  we  can  judge  from  the  analysis,  it 
may  disagree  with  the  iufai.t.  The  sterilization,  I  be- 
lieve, has  no  other  influence  in  producing  disease.  I 
do  not  believe  it  produces  scurvy.  I  believe  that  is 
due  to  the  handling  of  the  milk  before  and  afterwards. 
Very  few  of  us  who  have  sent  in  reports  have  made 
examinations  of  the  handling  of  the  milk.  I  did  not, 
and  I  believe  very  few  have  done  so.  That  is  one 
reason  I  am  not  willing  to  subscribe  to  the  report.  If 
we  could  sift  all  these  cases  1  believe  we  would  find 
some  condition  in  the  milk,  outside  of  sterilization,  as 
we  do  in  Mellin's  food,  which  is  mentioned  in  a  num- 
ber of  cases  under  scurvy.  It  is  very  seldom  Mellin's 
food  is  used  as  a  food  ;  it  is  not  intended  as  a  food  but 
is  more  intended  as  a  sugar  for  sweetening  the  milk. 
It  is  a  valuable  addition  in  some  cases  when  it  is  used 
in  that  way.  In  all  the  answers  I  have  received  very 
few  have  said  that  they  used  Mellin's  food  alone;  it  is 
largely  used  with  milk.  If  we  could  find  out  the  true 
condition  of  the  fooii  before  the  scurvy  was  produced 
we  would  not  find  that  the  food  bears  such  a  relation 
to  the  disease.  The  whole  subject  is  too  complex  and 
too  little  understood. 

Dr.  Winters  :  Two  cases  of  scurvy  which  I  have 
seen  have  a  good  deal  of  bearing,  I  think,  on  the  dis- 
cussion. One  was  a  child  nine  months  old  that  was 
brought  to  the  dispensary  too  late  to  be  reported  to  this 
committee.  It  was  the  fifth  child,  the  other  four  in  the 
family  being  absolutely  healthy.  The  family  history 
was  excellent.  This  child  had  extensive  changes  under 
the  periosteum  which  extended  from  the  knee  down  to 
the  ankle.  It  had  the  well-knoWn  blue  line  beneath 
the  two  front  teeth.  The  child  had  been  fed  exclu- 
sively for  six  mouths  on  sterilized  milk.  The  other 
case  was  a  baby  five  months  old,  brought  to  my  office 
in  consultation.  The  father  and  mother  were  healthy. 
This  child  was  fed  on  Walker-Gordon  milk  and  had 
never  had  anything  else  from  its  birth.  That  milk  had 
been  under  sterilization  for  forty  minutes.  Here  we 
have  two  typical  cases  of  scurvy  in  which  the  family 
history  has  no  bearing,  one  in  which  there  has  been 
four  healthy  children,  both  fed  on  proper  food,  and  the 
scurvy,  it  seems  to  me,  was  due  to  the  way  in  which 
the  food  was  treated.     The  food  in  both   cases    was 
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proper  in  composition  and  it  had  never  caused  the 
slightest  digestion  disturbances.  In  the  case  of  the 
baby  fed  upon  Walker-Gordon  milk,  the  food  was  con- 
tinued, but  it  was  directed  that  it  should  be  heated  to 
150°  for  ten  miuutes.  The  baby  recovered.  I  have 
seen  in  all  some  two  or  three  dozen  cases  of  scurvy. 
The  one  case  I  spoke  of  was  the  only  one  that  I  have 
seen  in  dispensary  practice,  although  I  see  thousands 
of  children  every  year.  My  own  impressions  are  that 
if  the  methods  of  feeding  go  on  until  we  gradually 
meet  the  tenement  people,  we  will  also  find  scurvy  in 
tenement  practice.  Every  case  of  scurvy,  except  this 
one,  I  have  seen  in  consultation.  I  have  never  used 
anything  but  a  modification  of  food  except  in  two  cases, 
one  a  case  which  I  saw  with  Dr.  Reed,  where  beef- 
juice  and  fruit-juice  were  used,  but  the  case  was 
fatal. 

Dr.  Morse  :  It  seems  to  me  that  in  approaching  a 
collective  investigation  of  any  subject,  the  first  thing 
necessary  is  to  disabuse  our  minds  of  any  previous 
ideas  we  may  have  held  or  failed  to  hold.  Then  we 
should  analyze  our  figures  and  study  the  result  which 
they  show,  and  we  should  not  modify  our  result  either 
because  it  does  not  agree  with  our  jjrevious  points  or 
because  it  seems  to  involve  some  issues  which  it  is  not 
our  providence  to  consider. 

In  regard  to  the  sterilization  of  milk  it  seems  to  me 
that  we  must  feel  that  the  cooking  of  milk  to  any  ex- 
tent must  modify  the  albuminoids,  proteid  substances, 
and  have  some  effect  on  the  emulsion  of  fat.  We  must 
also  admit  that  bacteria  in  milk  do  harm  and  for  that 
reason  we  should  heat  milk  to  a  certain  extent.  We 
have  to  meet  two  dangers,  and  in  each  individual  case 
we  must  settle  it  according  to  our  best  judgment. 
Oue  danger  in  connection  with  sterilized  milk  is  that 
the  public  has  forgotten  that  there  is  anything  else  in 
connection  with  baby's  food  except  cooking  it. 

Dr.  Jacobi  :  I  can  be  very  brief,  inasmuch  as  I 
might  have  said  something  similar  to  what  Dr.  Morse 
has  said  just  now.  I  arise  to  make  a  motion  that  the 
report  and  the  minority  report,  and  the  remarks  of  Dr. 
Booker  and  this  whole  discussion  be  printed  as  it  stands. 
We  owe  that  to  those  who  have  done  the  work  and  we 
owe  it  to  ourselves.  We  should  not  expect  that  we 
can  solve  the  question  forever.  We  must  not  expect 
that  any  report  nor  anything  that  any  of  us  say  must 
be  accepted  by  the  whole  world.  It  is  only  a  contribu 
tion  to  what  has  been  known  before.  It  would  be  a 
pity  if  the  material  which  has  been  worked  up  should 
be  lost.  Whoever  has  spoken  last  upon  this  subject 
feels  then  that  the  subject  is  settled  and  that  there  is 
nothing  further  to  be  said  about  it.  That  has  been  so 
from  the  beginning  of  time  and  it  is  so  now.  What 
we  say  here  and  do  here  and  our  valuable  report  should 
be  published,  and  the  medical  public  who  are  going  to 
read  it  will  have  something  new  at  all  events,  either  a 
confirmation  of  their  original  views  or  the  opposite. 

The  Chair  decided  that  the  motion  of  Dr.  Jacobi 
was  not  necessary,  since  the  publication  would  be  made 
according  to  the  laws  of  the  Society. 

Dr.  Auams  :  I  am  very  much  of  the  opinion  ex- 
pressed by  Dr.  Morse.  We  have  a  right  to  express 
our  individual  views.  The  investigation  was  entered 
into  in  all  honesty  and  all  deductions  should  be  drawn 
from  the  figures  presented  by  the  public  at  large  just 
as  in  the  investigation  of  antitoxin.  We  have  a  prac- 
tice in  the  medical  press  of  giving  the  public  the  bene- 
fit of  individual  opinions  and  this  should  be  an  inde- 


pendent investigation  and  not  clouded  by  individual 
opinions.  1  have  made  observations  in  slerilizing 
milk,  and  I  have  my  own  opinions  about  scurvy,  but  I 
should  be  governed  very  much  by  the  valuable  report 
of  this  committee. 

Now  as  to  the  discussion  of  milk.  I,  with  very 
many  members  of  this  Society,  took  up  very  early  the 
high  sterilization  of  milk,  and  was  very  soon  convinced 
of  its  impracticability  in  the  vast  majority  of  cases. 
Then  I  resorted  to  the  low  sterilization.  I  have  tried 
both  methods  in  the  most  adverse  circumstances,  that 
is,  in  a  hot  city  where  the  temperature  is  often  8l)°  for 
days  at  a  time.  I  have  done  this  under  the  most  favor- 
able circumstances  with  a  good  corps  of  good  assinlants, 
and  I  have  found  one  method  has  yielded  entirely  sat- 
isfactory results.  While  we  have  cardinal  principles 
to  govern  us  in  feeding  infants,  we  must  study  each 
individual  case  and  adapt  the  methods  accordingly.  I 
have  sterilized  the  milk  in  the  Foundling  Hospital  and 
in  the  Children's  Hospital,  and  then  I  Pasteurized  the 
milk  in  both  of  them,  and  I  got  bad  results  in  both. 
Then  I  Pasteurized  at  150°  in  both  and  have  secured 
the  best  milk  possible,  and  in  this  way  I  have  had  the 
best  results.  In  the  past  two  months  I  have  not  had 
any  deaths  among  sixty  children.  In  private  practice, 
in  those  cases  in  which  I  could  get  them  upon  a  su|)ply 
of  milk  from  a  dairy  under  the  medical  supervision  of 
the  Society  of  the  District  of  Columbia,  I  did  not  re- 
sort to  either  method  but  to  my  own  modification  of 
the  milk  by  siphoning  off  the  cream  or  the  upper  part 
of  the  milk.  In  this  way  I  have  not  since  January 
seen  a  case  of  gastro-euteric  disease  in  my  own  prac- 
tice. So  I  think  our  own  experience  should  guide  us 
rather  than  that  we  should  lay  down  that  all  milk 
should  be  sterilized  or  all  Pasteurized. 

Dr.  Caii^le  :  I  wish  to  say  one  word  in  Dr.  Free 
man's  favor.  I  think  we  are  getting  a  little  hysterical 
in  the  matter  of  temperature  and  we  will  settle  down 
to  a  solid  basis  after  a  while.  The  antiseptic  principle 
applied  to  infant  food  is  one  of  the  greatest  advanced 
in  the  last  half  of  this  century.  If  the  opinion  should 
go  out  from  this  Society  that  sterilization  is  bad  prac- 
tice, it  would  be  a  large  retrograde  step.  It  would  be 
all  right  if  it  were  possible  to  have  absolutely  clean 
milk  from  the  time  it  is  received  until  it  is  consumed, 
but  since  this  is  impossible,  I  prefer  the  sterilizing 
process  rather  than  Pasteurization,  because  Pasteuri- 
zation is  a  double  process,  a  heating  and  a  cooling 
process,  and  is  a  complicated  thing  for  the  common 
people  to  do.  For  that  reasou  I  prefer  the  tempera- 
ture of  boiling  water.  In  reply  to  what  Dr.  Bucking- 
ham has  said  I  will'only  say  that  my  conclusions  in  the 
scurvy  discussion  are  based  upon  the  study  of  all  the 
o70  odd  cases,  and  Dr.  Buckingham's  conclusions  are 
not  based  upon  those  cases.  He  has  simply  heard  the 
report  read  and  has  not  studied  it  as  I  have.  There- 
fore, I  think  he  is  the  bolder  mau  of  the  two  in  formu- 
lating his  conclusions. 

Dr.  Jennings  :  I  have  nothing  further  to  add.  Dr. 
Morse  expressed  my  views  even  better  than  I  did,  and 
I  stand  by  that  expression. 

Dr.  Griffith:  I  want  to  say  that  Dr.  Morse  has 
expressed  my  views.  We  are  disposed  to  refiect  upon 
the  observers  we  do  not  know  and  say  that  we  do  not 
know  anything  about  them,  we  do  not  know  whether 
their  milk  was  properly  prepared,  etc.  I  have  read 
through  every  report  sent  me,  with  the  exception  of 
the  few  last  ones,  which  included  principally  Dr.  Holt's 
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batch  vvbich  1  thought  it  hardly  worth  while  to  review. 
You  will  be  surprised  to  hear  with  what  care  those 
cases  are  reported  by  men  we  do  not  know.  We  say 
here  "sterilization  ";  they  say  "sterilized  at  212°  for 
so  long."  It  was  impossible  in  the  report  to  make  all 
these  classifications.  At  the  same  time  the  committee 
has  taken  particular  pains  not  to  vouch  for  the  state- 
ments made.  We  do  not  know  how  many  are  accu- 
rate, of  course,  and  so  we  only  took  the  figures  re- 
ceived, added  them  up  and  gave  you  the  results.  That 
only  expresses  the  tabulation  of  these  cases.  In  re- 
gard to  Dr.  Freeman's  paper,  I  would  like  to  express 
my  own  custom  and  belief  about  sterilization  and  Pas- 
teurizatiou  of  milk.  I  do  not  believe  that  sterilization 
does  the  harm  usually  attributed  to  it.  It  has  been 
the  custom  among  many  people  for  a  long  time  to 
so-called  scald  the  milk,  which  raised  it  to  near  the 
temperature  of  boiling  water.  I  think  we  do  find  com- 
paratively little  harm  from  this.  At  the  same  time 
we  should  get  as  near  as  possible  the  mother's  milk. 
The  sterilized  or  Pasteurized  milk  is  simply  a  lesser 
evil.  Any  condition  of  this  kind  is  an  evil,  and  the 
only  question  is  whether  the  evil  of  omitting  it  is  not 
greater  than  the  evil  of  doing  it.  Certainly,  in  my 
mind  it  is  better  to  boil  the  milk  thoroughly  and  long, 
if  necessar}',  to  insure  clean  milk.  If  you  cannot  do 
that  I  would  prefer  Pasteurization,  or  better  than 
that,  raw  milk. 

Dr.  Holt  :  Most  of  us  believe  that  at  times  Pasteur- 
ization of  the  milk  is  absolutely  necessary,  especially 
among  certain  people  at  certain  times  ;  but  here  is  a 
thing  from  the  report  that  may  be  dangerous  and  let 
DS  admit  that.  I  have  seen  cases  precisely  like  those 
reported  in  which  there  seemed  to  be  no  question  about 
the  preparation  of  the  food,  and  the  change  from  boiled 
milk  or  milk  which  was  raw  was  the  only  step  toward 
recovery.  In  my  early  cases  I  gave  no  fruit  juice  but 
only  changed  the  food.  It  seems  to  me  there  are 
many  things  done  in  private  practice  that  cannot  be 
done  outside.  But  that  there  is  danger  in  the  pro- 
longed use  of  sterilized  milk,  it  seems  to  me,  is  some- 
thing we  cannot  escape  if  we  believe  these  men  have 
told  the  truth.  It  is  a  thing  that  will  occur  at  times, 
and  when  a  baby  gets  sore  gums  and  sore  legs  we  will 
know  what  is  wrong. 

Dr.  Booker:  I  would  like  to  say  that  I  believe  in 
sterilization  of  the  milk  as  a  preventive  measure  and 
not  as  a  food  for  the  whole  year.  The  proper  time 
for  using  it  is  from  June  to  October.  In  the  cooler 
seasons,  when  we  have  tolerably  pure  milk,  the  raw 
milk  is  the  best. 

Dr.  Freeman  :  Dr.  Booker  referred  to  the  diffi- 
culty of  Pasteurizing  in  poor  practice  where  you  can- 
not have  the  proper  apparatus.  It  is  perfectly  prac- 
ticable to  Pasteurize  at  80°  C.  without  any  apparatus 
at  all,  if  we  will  exert  a  little  care,  the  milk  being  put 
on  the  stove  and  watched  until  a  film  forms  on  it. 
That  is  not  true  of  diluted  milk  but  of  pure  milk. 
That  requires  about  fifteen  or  twenty  minutes  as  a 
rule.  It  gives  you  some  error,  perhaps,  in  the  way 
of  over-healing  rather  than  under-heating.  In  regard 
to  Dr.  Caille's  remark  that  one  of  the  disadvantages  is 
that  you  have  to  keep  all  milk  cool  afterwards,  I  think 
that  is  not  true.  In  sterilization,  where  pressure  was 
used  aud  the  sterilization  coutinutd  about  twenty  min- 
utes, we  found  a  growth  of  bacteria  within  a  day. 

On  motion,  the  majority  report  was  adopted  by  a 
vote  of  18  to  1. 
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ON    THE  MULTIPLICATION   OF    PROFESSORS, 

In  a  recent  article  in  the  Harvard  Graduates' 
Magazine,  Dr.  Thomas  Dwight,  Professor  of  Anat- 
omy in  the  Harvard  Medical  School,  discusses  tersely, 
but  very  decidedly,  the  question  of  the  increase  in  the 
number  of  professors  in  the  university  at  large.  His 
general  position  is  unequivocal.  He  is  flatly  opposed 
to  the  tendency  toward  expansion  of  the  number  of 
professorships,  through  the  subterfuge  of  such  titles, 
for  example,  as  associate  professor ;  he  believes  firmly 
that  each  department  must  have  but  one  head,  and 
that  it  is  as  absurd  for  such  an  office  to  have  two  in- 
cumbents as  it  is  impossible  for  a  regiment  to  have 
two  commanders. 

Dr.  Dwight  states  that  in  ten  years  in  Harvard 
University  the  professors  have  increased  at  the  rate 
of  32  per  cent,  and  the  assistant  professors  at  the  rate 
of  65  per  cent.,  and  that  many  of  the  latter  will  soon 
expect  promotion.  Owing  to  the  large  number  of 
assistant  professors  and  their  expectation  of  promo- 
tion, Dr.  Dwight  sees  a  certain  menace  to  the  uni- 
versity. He  believes  in  dropping  an  assistant  profes- 
sor when  the  term  of  his  appointment  has  expired,  if 
greater  merit  is  to  be  found  elsewhere,  but  if  retained 
for  a  second  five  years,  what  is  to  happen  at  the  end 
of  that  time?  If  not  dropped,  he  must  be  promoted; 
such  at  least  is  the  unwritten  law.  There  are  three 
courses,  all  of  which  Dr.  Dwight  looks  upon  askance, 
other  than  dismissal.  First,  the  subject  taught  may 
be  divided,  a  principle  which,  with  few  exceptions, 
has  already  been  overdone.  Secondly,  in  Dr.  Dwight's 
words,  "  When  the  division  can  no  longer  be  made 
properly,  it  may  be  made  improperly  by  tacking  some 
more  or  less  frivolous  or  delusive  addition  on  to  the 
title."  This,  no  doubt,  is  directed  at  the  prefix 
"  clinical."  In  the  third  place,  au  associate  profes- 
sor may  be  appointed,  "  perhaps  more  honest  but 
probably  more  disadvantageous."  The  two  latter 
methods  he  regards  as  unjust  both  to  the  university 
and  to  the  head  of  the  department  concerned. 
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What  then,  is  to  be  done  ?  Evidently  here  is  a 
real  quandary  and  one  which  must  sooner  or  later 
face  every  progressive  institution  of  learning.  Dr. 
Dwight  thinks  that,  as  a  rule,  the  fear  is  unfounded, 
that  good  men  are  unwilling  to  remain  in  a  subordi- 
nate position  for  a  long  period  of  time  ;  he  also  tliinks 
that  their  places  may  usually  be  filled  by  even  better 
men,  and  that  their  departure  is  in  no  way  an  unmiti- 
gated evil  to  the  parent  university.  But  should,  on 
the  other  hand,  an  associate  professor  be  appointed,  a 
difficulty  comes  when  the  professor  retires,  or  so  at 
least  Dr.  Dwight  thinks,  for  then  the  associate  is  not 
to  be  got  rid  of,  and  the  assumption  apparently  is  that 
he  must  be  an  inferior  man. 

The  whole  article  is  full  of  excellent  suggestions 
and  should  have  a  salutary  influence ;  it  is  clearly 
written  from  the  standpoint  of  the  professor  and 
represents  admirably  his  side,  but  only  his  side  of  the 
question.  There  can  be  no  possible  doubt,  speaking 
generally,  that  one  of  the  most  pernicious  customs  in 
this  country  is  the  hopeless  multiplication  of  titles  in 
6ur  educational  institutions  and  particularly  in  our 
medical  schools.  Evidently  the  places  are  made  for 
the  men  and  not  the  men  for  the  places.  Within 
a  few  days,  in  conversation,  a  physician  from  the 
West,  himself  a  professor,  said  that  he  should  pre- 
fer a  position  in  the  department  of  "  Theory  and 
Practice,"  but  since  there  were  already  six  professors 
in  that  department  he  felt  that  it  could  hardly  be 
further  subdivided.  The  situation  is  too  absurd  for 
serious  contemplation.  The  same  conditions,  unfor- 
tunately, prevail,  very  near  home,  and  even  men  of 
great  distinction  in  their  profession  are  glad  to  be 
dubbed  with  a  professor's  title,  as  if  it  were  an  honor- 
ary degree.  Such  a  situation  is  unbearable  to  any 
right-minded  person,  and  no  doubt  is  doing  more  to 
discredit  medical  teaching  than  any  other  one  thing. 
If  any  protest  can  avail,  it  should  be  forthcoming  to 
check  this  growing  tendency,  and  we  entirely  agree 
with  the  spirit  of  Dr.  Dwight's  article  in  this  regard. 

But  Dr.  Dwight  is  speaking  solely  of  our  con- 
servative larger  universities,  and  even  then  he  finds 
cause  for  a  warning;  other  things  being  equal,  the 
dignity  of  a  university  depends  upon  the  care  with 
which  its  promotions  are  made.  A  conservatism  in 
this  direction  is  its  most  important  safeguard.  But 
looking  at  the  matter  from  a  still  broader  point  of 
view,  it  must  at  once  be  admitted  that  the  ultimate 
welfare  of  an  institution  depends  upon  the  intellect- 
ual character  of  its  teaching  force.  If  a  university  or 
a  medical  school  is  to  be  truly  great  it  must  have 
nothing  short  of  great  men  at  the  head  of  its  various 
departments.  It  is  just  at  this  point,  then,  regarding 
the  matter  from  a  purely  theoretical  point  of  view, 
that  we  think  Dr.  Dwight's  argument  falls  short  of  its 
logical  conclusion. 

It  is  certainly  possible  that  the  head  of  a  depart- 
ment may  be  incompetent ;  he  may  fall  short  of  the 
standard  of  his  position  in  many  ways;  his  methods 
may  be  antiquated,  ho  may  well  have  failed  to  keep 


pace  with  the  progress  in  his  chosen  field ;  he  may  be 
a  poor  teacher,  and  a  man  whose  presence  in  so  impor- 
tant a  position  is  a  detriment  rather  than  an  inspira- 
tion. However  seldom  this  may  happen,  it  is  at  least 
a  possibility  which  must  be  met.  Evidently  nothing 
could  be  more  deadening  in  its  influence  to  a  whole 
department  than  an  inefficient  man  at  its  head.  In 
our  country,  and  particularly  in  our  medical  schools, 
even  the  best,  there  is  too  often  indication  that  a  high 
position  is  held  as  a  means  and  not  as  an  end  in  itself. 
It  is  regarded  as  valuable  because  it  leads  to  other 
things ;  the  mercenary  spirit  is  still  too  rife  to  permit 
of  the  position  being  always  estimated  at  its  true  dig- 
nity, and  if  it  is  not,  the  position  and  ultimately  the 
university  must  of  necessity  be  the  sufferer. 

All  these  unfortunate  possibilities  Dr.  Dwight 
passes  over.  Although  admitting  fully  the  personal 
accountability  of  the  professor,  and  the  nature  of  his 
trust,  he  fails  to  allow  for  his  possible  shortcomings, 
which  as  human  nature  is  constituted  must  surely 
often  exist.  There  is  all  through  his  paper  the  im- 
plication that  a  person  who  has  attained  a  professor- 
ship must  be  the  right  man  for  the  place,  and  a  fit 
director  of  his  department.  He  nowhere  admits  the 
possibility  of  the  dismissal  of  a  full  professor,  but  in 
speaking  of  the  assistant  professor  he  puts  himself  on 
record  as  in  favor  of  drastic  measures.  Of  reappoint- 
ment, he  says  :  "  Probably  this  must  be  the  rule  while 
human  nature  is  what  it  is ;  but,  brutal  as  it  may 
sound,  it  is  a  pity  that  the  fact  of  holding  the  place 
should  count  against  greater  merit,  should  such  be 
obtainable. "  ^  We  know  it  is  impossible,  but  we 
must  often  feel  that  it  is  also  a  pity  that  any  office 
should  be  exempt  from  the  rule  which  Dr.  Dwight 
lays  down  for  the  assistant  professorship. 

But  evidently,  whether  fortunately  or  not,  and 
whatever  his  attainments,  the  professor,  once  appointed, 
must  stay.  Admitting,  for  the  sake  of  argument,  the 
foregoing,  it  seems  to  us  reasonable  and  fair  that 
subordinates  in  increasing  numbers  should  be  given 
places,  always  provided  their  work  justifies  their 
appointment.  We  see  no  danger  to  the  university  in 
the  establishment  of  the  position  of  associate  professor 
or  clinical  professor,  nor  can  we  see  the  most  remote 
infringement  on  the  rights  of  the  full  professor  from 
the  making  of  such  places.  He  will  remain  the  head 
of  his  department  always  in  name,  and  also  in  fact, 
provided  his  intellectual  attainments  make  him  a 
leader ;  if  they  do  not,  he  will  be  superseded  in  spite 
of  himself,  and  should  be.  Such  leadership  in  no  way 
depends  upon  a  title,  but  always  upon  the  man  him- 
self. If  he  be  really  strong  and  confident  of  his 
powers,  he  need  have  no  anxiety  on  the  score  of  his 
associates,  be  they  professors,  or  assistants  of  any 
other  sort. 

From  the  point  of  view  of  the  subordinates  we  also 
believe  in  advancement.  It  is  a  legitimate  encourage- 
ment to  their  efforts,  and  we  are  convinced  that  the 
failure  to  advance  men  has  frequently  meant  the  loss 
'  Harvard  Grniluates'  Magazine,  June,  1898,  p.  4S6. 
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of  admirable  teachers  and  investigators.  It  does  not 
injure  a  university  to  be  liberal,  and  certainly  tbe  be- 
stowal of  a  title  like  associate  professor,  means  notb- 
ing  more  than  a  recognition  of  distinguished  merit,  an 
attainment,  in  other  words,  equal  to  that  of  the  full 
professor.  When  given  for  such  cause,  it  is  hyper- 
criticism  to  find  fault.  Such  appointments  mean 
added  strength  in  almost  every  instance,  when  be- 
stowed in  the  proper  spirit.  Why,  under  these  cir- 
cumstances, a  department  should  "suffer  from  two 
beads,"  it  is  hard  to  see.  That  depends  wholly  upon 
the  original  bead,  and  upon  his  capacity  for  leadership, 
as  already  indicated.  Not  infrequently  the  true 
strength  of  a  department  comes  from  its  assistant 
and  associate  professors. 

In  general,  then,  we  feel  very  strongly  that  appoint- 
ments to  teaching  positions  should  be  made  and  re- 
tained by  the  merit-system  alone,  and  that  that  merit- 
system  should  prevail  from  top  to  bottom  and  not  be 
arbitrarily  laid  aside  at  any  point  in  the  sequence  of 
office.  We  do  not,  therefore,  agree  with  Dr.  Dwight's 
conclusion.  Speaking  of  the  desirability  of  a  head, 
which  we  have  in  no  way  questioned,  he  goes  on  to 
say  :  "  What  is  true  of  the  university  as  a  whole,  is,  I 
conceive,  true  of  each  department,  of  which  the  pro- 
fessor is  the  natural  head.  To  him  belongs  the  credit 
of  success,  from  him  should  be  exacted  the  penalty  for 
failure.  To  reward  merit  among  the  subordinates  with 
a  duplicate  title  and  with  a  share  of  the  rights  ami 
duties  that  belong  to  the  head  is  nothing  more  nor 
less  than  paying  in  fiat  money.  What  is  worse  is, 
that  this  is  done  at  the  expense  of  the  original  holders 
of  the  positions."  - 


THE    RELATIONSHIP  OF  PELVIC  DISEASE  TO 
NERVOUS   AND   MENTAL    AFFECTIONS. 

There  is  no  doubt  as  to  the  frequent  coincidence 
of  nervous  and   mental  disorders  with  uterine  disease. 
Whether  the  pelvic  ever  stands  in  direct  causal  rela- 
tion to  the  nervous  disease  is  a  question  which  author- 
ities  at   the   present  day  are   slow  to  answer   in    the 
aflSrmative.     Naturally  the  specialist,  who  sees  every- 
thing from  the  narrow  point  of  view  of  his  hobby,  and 
who  insufficiently  recognizes  the  complexity  of  causes 
which  are  concerned  in  every  biologic  or  physiologic 
phenomenon,  will  sometimes  fail  to  discern  in  a  case 
of  hysteria  or  neurasthenia  anything  but  a  lacerated 
icervix,   an    endometritis    or    a    salpingitis    demanding 
treatment,  and  will  quite  ignore  other  factors  of  prime 
mportance  ;  and  he  will  be  quite  disheartened  when 
lis  radical  operation  fails  to  cure  the  nervous  malady. 
Although   the   generative   organs  of   woman  are  inti- 
mately allied  to  her  nervous  organism,  it  is  not  quite 
rue  that  woman  is,  as  Michelet  says  in   his  celebrated 
lefiuition,  "  Une  matrice  servie  par  des  organes,"  and 
here  is  not  now  a  general  belief  in  a  constant  relation 
xisting  between   hysteria  and  morbid    states    of    the 
terus;  in  fact,  it  has  been  shown  that  hysteria  is  not 
eculiar  to  the  female  sex.     Moreover,  when  hysteria 
■  Loc.  cit.,  p.  43ii. 


appears  in  the  male,  it  is  very  generally  due  to  causes 
other  than  sexual. 

Neurasthenia  is  a  general  disease  of  the  nervous 
system.  The  influence  of  overwork,  mental  and  phys- 
ical, in  the  production  of  this  common  malady,  of 
traumatism,  of  infectious  diseases  (especially  typhoid 
fever  and  la  grippe),  of  the  depressing  passions  and 
emotions,  of  the  abuse  of  stimulants  and  narcotics  has 
been  insisted  upon  by  all  authorities.  If  morbid  states 
of  the  uterus  may  cause  neurasthenia,  it  can  only  be 
by  their  intensity  and  persistency,  and  by  entailing 
profound  disorders  of  the  general  nutrition,  of  the 
neurons  in  particular.  It  is  quite  in  accord  with  ex- 
perience that  repeated  uterine  hemorrhages  entail 
anemia  and  may  entail  severe  neuroses  or  psycho- 
neuroses  ;  but  the  same  result  would  be  entailed  by 
prolonged  hemorrhages  from  any  other  organ.  If  in- 
tense prolonged  pain  in  the  pelvis  may  cause  hysteria 
or  any  other  neurosis  in  a  predisposed  subject,  so  may 
pain  in  any  other  part  of  the  body. 

The  same  may  be  said  of  epilepsy,  chorea  and  in- 
sanity. It  is  only  exceptionally  that  these  diseases 
are  brought  about  by  the  morbid  irritation  of  a  grave 
pelvic  disease,  or  are  of  known  reflex  origin. 

These  views  coincide  with  opinions  expressed  at  the 
American  Medical  Association,  in  Denver,  by  several 
of  the  speakers,  notably  Dr.  Frederick  Peterson,  of 
New  York,  and  Dr.  F.  X.  Dercum,  of  Philadelphia. 
The  doctrine  that  ■'  a  simple  laceration  of  the  perineum 
may  cause  all  the  classic  symptoms  of  neurasthenia 
.  .  .  which  disappears  when  the  perineum  is  restored  " 
found  no  support  from  them. 

Dr.  Peterson  thinks  that  "  the  pelvic  organs  play 
but  a  small  part  in  nervous  complications,  which  have 
to  do  with  the  entire  organism  of  woman."  He  affirms 
that  "  the  pelvic  organs  have  little  if  any  effect  upon 
psychic  conditions."  "  The  field  of  the  gynecologist  is 
very  limited  in  tbe  nervous  domain." 

Dr.  Dercum  declared  that  hysteria  may  exist  with- 
out pelvic  disease.  If  the  two  coexist,  they  have  no 
relation  to  each  other.  A  woman  with  some  pelvic 
condition,  as  laceration  of  the  cervix  or  perineum,  or 
displaced  uterus,  may  not  complain  until  neurasthenia 
develops,  when  she  commences  to  suffer  from  the 
symptoms  of  the  pelvic  disease.  If  pelvic  disease 
exists  with  neurasthenia,  the  pelvic  symptoms  become 
more  marked  because  of  increased  irritability.  He 
denied  the  possibility  of  nervous  and  mental  diseases 
arising  from  pelvic  operations.  The  pelvic  condition 
demands  operation  for  the  local  lesion  only,  and  not 
to  relieve  the  nervous  malady.  In  cases  of  profound 
hysteria,  an  operation  should  never  be  undertaken  un- 
less the  surgical  condition  is  very  urgent.  The  insan- 
ities are  not  due  to  local  organic  disease,  but  to  dis- 
ease of  the  neurons,  as  a  result  of  various  derange- 
ments of  tissue  metabolism.  Pelvic  operations  will 
not  cure  insanity. 

The  doctrine  of  the  "  reflex  effect  "  of  diseases  of 
the  pelvic  organs  on  the  general  nervous  system,  is 
apparently  being  relegated  where  it  belongs. 
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MEDICAL   NOTES. 

Dr.  William  Osler  will  succeed  Dr.  Williaui  H. 
Welch  as  Dean  of  the  Johns  Hopkins  Medical  School 
in  October. 

Yellow  Fever.  —  There  have  been  no  new  cases 
of  yellow  fever  at  McHenry,  Miss.,  in  several  days, 
and  it  is  hoped  that  no  more  will  occur. 

Practitioners  in  Great  Britain.  —  According 
to  the  "  Medical  Register  "  for  1898,  the  total  number 
of  legal  medical  practitioners  in  the  United  Kingdom 
is  34,642.  There  were  1,066  names  removed  from  the 
"  Register,"  and  1,230  names  were  added  to  the  list. 
This  is  nearly  200  less  than  the  aver.age  number  ad- 
mitted annually  during  the  past  live  years.  The  net 
gain  in  the  number  of  medical  practitioners  is  therefore 
only  164. 

Death  at  One  Hundred  and  Seventeen.  — 
Mr.  Patrick  Haggins,  said  to  be  the  oldest  man  in 
Pennsylvania,  died  recently  in  Scranton,  Pa.,  aged  one 
hundred  and  seventeen  years.  His  age  is  said  to  be 
authenticated  by  records  and  certificates  which  show 
that  he  was  born  iu  County  Londonderry,  Ireland, 
November  1,  1781.  Mr.  Haggins's  father  died  at  the 
age  of  one  hundred  and  eleven  years  and  his  mother  at 
one  hundred  and  seven. 

The  French  Surgical  Association.  —  The 
twelfth  Congress  of  the  French  Surgical  Association 
will  be  held  at  the  Faculty  of  Medicine  in  Paris,  be- 
ginning October  17,  1898.  There  will  be  two  princi- 
pal subjects  for  discussion,  namely,  "  Nephrotomy," 
introduced  by  Guyon  and  Albarran,  and  "  The  Treat- 
ment of  Goitre  (cancer  and  exophthalmic  goitre  ex- 
cepted)," introduced  by  Reverdin,  of  Geneva.  The 
Secretary  of  the  Association  is  M.  Lucien  Picque,  of 
Paris. 

The  Calcutta  General  Hospital.  —  A  novel 
feature  of  the  new  general  hospital  for  Europeans  in 
Calcutta,  India,  the  corner-stone  of  which  was  recently 
laid,  will  be  a  system  of  ventilation  during  the  hot 
and  rainy  seasons  by  cold  and  dried  air.  During  the 
hot  and  rainy  seasons  Calcutta  has  a  temperature 
ranging  from  85°  to  95°  F.,  and  a  humidity  which 
frequently  reaches  90  per  cent.  It  is  proposed  to 
establish  a  uniform  temperature  in  the  wards,  of  from 
75°  to  80°  F.,  and  a  humidity  reduced  to  about  60 
per  cent.,  as  a  necessary  part  of  the  process  of  cooling 
the  air. 

The  Pasteur  Monument.  —  The  monument  to 
Pasteur,  which  is  to  be  erected  iu  Paris  in  the  space 
iu  front  of  the  Pantheon,  is  now  almost  completed. 
M.  Falguiere,  the  sculptor,  has  introduced  certain 
modifications  into  his  original  design,  iu  which  Pasteur 
was  simply  represented  as  overcoming  Death,  which 
was  in  the  act  of  (light.  Now  a  group  of  a  mother 
with  hi;r  child,  thanking  I'aeteur,  has  been  added  on 
the  right,  while  behind  the  central  figure  Fame  is 
ehowu  crowning  him  with  laurels.     The  international 


subscription  to  the  memorial  now  amounts  to  nearly 

£13,000. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  two  weeks  ending  at  noon,  July  6,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  32,  scarlet  fever  13,  measles  81,  typhoid 
fever  14. 

The  Rhode  Island  Medical  Society.  —  The 
eighty-seventh  annual  meeting  of  this  society  was  held 
in  Providence  on  June  2d,  under  the  presidency  of  Dr. 
W.  A.  Gorton. 

The  Bubrell  Ether  Prize.  —  The  Herbert  L. 
Burrell  Ether  Prize  has  been  awarded  for  the  term  of 
six  months  ending  July  1st  to  Mr.  Arthur  S.  Hartwell 
and  Mr.  George  F.  Mclntire,  who  were  recommended 
by  the  committee  as  being  of  equal  merit. 

Important  !  The  New  England  Anti-  Vivisection 
Society  Monthly  for  July,  1898,  makes  the  following 
startling  statement :  "  It  requires  ten  times  as  much 
strychnine  to  kill  a  chicken  as  would  sutlice  to  kill  a 
pheasant;  yet  half  a  drachm  of  this  poison  has 
proved  fatal  to  human  beings." 

NEW   YORK. 

The  Red  Cross  Hospital  Yacht.  —  The  hospi- 
tal yacht,  formerly  the  Admiral,  recently  purchased 
for  $40,000,  sailed  on  June  29th  for  Key  West  with  a 
stock  of  medical  and  hospital  supplies  and  two  x-ray 
outfits.  On  board  were  four  surgeons  of  the  Red 
Cross  Society,  Drs.  Soliosso  and  Carbonell,  of  Cuba, 
and  Drs.  Lesser  and  Sewall,  of  New  York. 

Professors  Flint  and  Dennis  of  Cornell 
University  Medical  Department.  —  The  newly 
arranged  medical  department  of  Cornell  University  in 
New  York  has  received  two  important  accessions  from 
the  former  faculty  of  Bellevue  Hospital  Medical  Col- 
lege. Dr.  Austin  Flint,  for  over  a  quarter  of  a  cen-  ■ 
tury  Professor  of  Physiology  and  Secretary  of  the  ^ 
Faculty  of  the  Bellevue  School,  is  to  be  Professor  of 
Physiology,  and  Dr.  Frederick  S.  Dennis,  for  several 
years  past  Professor  of  Surgery  of  Bellevue,  is  to  be 
Professor  of  Clinical  Surgery  in  the  Cornell  school. 
A  well  deserved  compliment  was  paid  in  the  appoint- 
ment of  Dr.  Austin  Flint,  Jr.,  to  the  chair  of  obstet- 
rics iu  the  University  and  Bellevue  Medical  College. 
It  is  less  than  ten  years  since  young  Dr.  Flint  was 
graduated  from  Bellevue,  but  his  marked  ability  was 
early  recognized  by  the  late  Prof.  Wm.  T.  Lusk, 
who  took  him  as  au  assistant.  The  high  reputation 
of  this  distinguished  medical  family  is  thus  well  main- 
tained from  generation  to  generation. 

Dr.  Fowlek  Appointed  Surgeon  of  Volun- 
teers.—  Dr.  George  R.  Fowler,  the  eminent  Brook- 
lyn surgeon,  having  received  an  appoiutment  in  the 
Volunteer  medical  service  with  the  rauk  of  Major, 
has  been  ordered  to  report  immediately  to  Gen.  Fitz- 
hagh  Lee,  at  Jacksonville,  Fla. 
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Typhoid  Fevek  at  Camp  Algek.  —  Eight  cases 
of  tjplioid  fever  having  occurred  among  the  soldiers  of 
the  New  York  Cavalry  Squadron  at  Camp  Alger, 
Virginia,  a  medical  board  consisting  of  Major  Coole, 
Chief  Surgeon  First  Division,  Major  Along,  Chief 
Surgeon  Second  Division,  and  Major  Phillips,  Brigade 
Surgeon,  made  an  investigation  of  the  source  of  trouble 
and  have  now  reported  that  four  of  the  cases  were 
contracted  before  the  men  left  home,  as  the  disease 
developed  within  a  few  days  after  their  arrival  at  the 
camp.  The  other  four,  contracted  while  in  camp, 
they  state,  are  without  doubt  the  result  of  carelessness 
in  drinking  water  while  on  practice  marches.  The 
board  is  prompted  to  this  finding  because  the  water 
used  by  the  cavalry  command  in  camp  is  either  boiled 
or  water  that  is  shipped  from  New  York  and  certified 
to  as  being  pure. 

Sailing  of  the  "Relief." — The  United  States 
hospital  ship  Relief,  formerly  the  John  Englis,  of 
the  Maine  steamship  line,  sailed  for  Santiago  on  July 
2d.  She  is  completely  fitted  up  for  hospital  purposes 
and  under  ordinary  circumstances  can  accommodate 
300  patients,  but  in  case  of  emergency  is  capable  of 
receiving  twice  that  number.  The  medical  staff  is 
under  the  charge  of  Major  George  H.  Torney,  and 
consists  of  eight  surgeons,  including  a  microscopist, 
Dr.  Gray.  There  are  four  hospital  stewards,  and 
assistant  stewards,  and  sixteen  specially  selected  nurses, 
ten  male  and  six  female,  from  Bellevue  Hospital. 
I  While  the  Relief  flies  the  Red  Cross  flag  she  is  not 
under  the  control  of  that  organization,  but  is  a  regular 
j  Government  vessel,  with  every  one  on  board  enlisted 
I  in  the  United  States  service.  About  thirtj'  of  the 
[graduate  nurses  of  the  Red  Cross  Society  have  started 
Uor  Tampa  within  the  last  few  days. 


THE   CLINICAL   SOCIETY'S   COMMITTEE   ON 
ANTITOXIN   IN    DIPHTHERIA. 

In  its  main  results  the  investigation  into  the  use  of 
intitoxin  in  diphtheria,  undertaken  by  a  committee  of 
he  Clinical  Society  of  London,  according  to  the  Lancet, 
larmonizes  with  the  experiences  which  have  from 
ime  to  time  been  published  in  different  quarters.  The 
ummary  report  read  by  Dr.  Church  at  the  last  meet- 
jag  of  the  Society  gives  in  general  terms  conclusions 
I'hich  are  eminently  favorable  to  the  value  of  the 
[reatment. 

j   The  committee  would  appear  to  have  taken  great 

aius  to  avoid  fallacies  and  to  have  made  a  rigid  selec- 

lon  of  the  reports  furnished  to    them    from    various 

lOspitals  in  order  that  erroneous  inferences  might  he 

foided.     By  comparison  of  the  series  of  cases  treated 

I  ith  antitoxin   with  another  series   not    so   treated    it 

|ould  seem  that  the  use  of  the  serum  was  marked  by 

reduction  in  the  fatality  of  diphtheria  from  29.6  per 

int.  to  19.5,  a   reduction    most    marked    iu    patients 

ader  the  age  of  five  years.     But  perhaps  the  most 

riking  evidence  of  the  efficacy  of  antitoxin,  particu- 

rly  when  it  is  early  administered  and  in    adequate 


amount,  is  to  be  found  in  the  results  of  tracheotomy. 
It  would  seem  that  since  its  employment  there  lias  been 
a  diminution  of  cases  requiring  tracheotomy  and,  what 
is  more  obvious,  a  very  marked  lessening  of  the  mor- 
tality among  those  subjected  to  this  operation.  A  fall 
in  fatality-rate  from  71.6  percent,  to  36  percent,  speaks 
volumes  and  by  itself  must  carry  conviction  as  to  the 
powerful  action  exerted  by  antitoxin  upon  the  local 
process. 

The  committee  inquired  into  the  relative  results  ac- 
cruing from  variations  in  the  period  of  the  disease  at 
which  the  iujtctions  were  made,  and  also  the  compara- 
tive effects  of  different  amounts  injected  at  once.  It 
was  stated,  however,  that  no  connection  could  be  dis- 
covered between  the  amount  of  antitoxin  injected  and 
the  subsequent  occurrence  of  paralysis.  It  is  instructive 
to  learn  that  in  very  uearly  one-third  of  the  cases  some 
form  of  rash,  mostly  erythematous,  occasionally  urti- 
carial, supervened  at  periods  varying  in  the  majority  of 
from  six  to  twelve  days  after  the  injection.  These 
rashes  were  accompanied  by  rise  in  temperature  in 
about  one-half  of  the  cases  and  in  a  certain  number  by 
joint-pains.  As  regards  suppression  of  urine  no  differ- 
ence was  observed  in  the  liability  to  this  grave  event 
amongst  those  treated  and  those  not  treated  by  anti- 
toxin. 

The  general  result  of  the  inquiry  is  succinctly  yet 
sufficiently  stated  to  have  been  "  that  iu  the  cases 
treated  with  antitoxin  not  only  is  the  mortality  notably 
lessened,  but  the  duration  of  life  in  fatal  cases  is  also 
prolonged,"  and  it  is  added  :  "  The  injection  of  anti- 
toxin may  produce  rashes,  joint-pains  and  fever;  with 
these  exceptions  no  prejudical  action  has  been  observed 
iu  the  series  of  cases  investigated  to  follow  even  in  cases 
in  which  a  very  large  amount  of  antitoxic  serum  has 
been  used." 

The  fact  that  tracheotomy  and  not  intubation  is  the 
operation  with  which  the  English  statistics  deal  is  a 
curious  evidence  of  insular  conservatism.  Since  the 
introduction  of  antitoxin  into  practice  intubation  has 
displaced  tracheotomy  in  this  country,  and  in  many 
European  hospitals  to  a  greater  extent  than  ever  before. 
The  report  as  a  whole  is  interesting  as  adding  one  more 
to  the  long  list  of  favorable  antitoxin  statistics  in  diph- 
theria. 


THE   CUSTOM    OF   "DHARNA."i 

The  legal  practice  in  India  of  Dharna,  or  sitting  at 
a  debtor's  door  and  not  eating  until  the  debt  is  paid, 
still  obtains  in  that  country  and  is  as  old  as  the  laws 
of  Manu.  The  debtor  must  either  pay  up  or  move 
away,  or  else  the  creditor  will  starve  himself  to  death. 

This  would  seem  to  us  a  very  silly  proceeding  on 
the  part  of  the  creditor  ;  but  Dr.-  S.  R.  Steinmetz,  in 
a  study  of  the  custom  printed  in  the  Revista  Sociologia 
Italiana  for  January  of  this  year,  points  out  that  when 
the  meaning  and  origin  of  the  usage  are  appreciated, 
it  is  by  no  means  so  foolish  as  it  looks.  Should  the 
creditor  die  from  hunger,  the  debtor  is  held  responsi- 
ble for  murder,  and  the  terrible  penalties  of  blood  re- 
venge will  be  wreaked  upon  him  by  the  family  of  the 
creditor.  Not  only  the  debtor  himself,  but  all  his  kin 
or  gens  will  become  the  targets  of  a  merciless  vendetta 
With  this  certainty  in  view,  any  sacrifice  on  his  part 
would  be  wiser  than  to  allow  the  creditor  to  perish. 

'  Science,  July  1,  ia98. 


24 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[.lii.Y  7,  1898. 


METEOROLOGICAL  RECORD 

For  the  week  ending  June  25th,  in  Boston,  according  to  obser- 
vations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF    MORTALITY 
FoK  THE  Week  ending  Saturday,  June  25, 


New  York 

Chicago  . 

Philadelph; 

St.  Louis . 

Baltimore 

Boston     . 

Cincinnati 

Cleveland 

Pittsburg 

Washington 

Milwaukee 

Providence 

Worcester 

Fall  River 

Nashville 

Lowell     . 

Cambridge 

Lynn  .    . 

Charleston 

New  Bedford 

Somerville 

Lawrence 

Springtteld 

Holyoke  . 

Salem .    . 

Brockton 

Maiden    . 

Chelsea  . 

Haverhill 

Gloucester 
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Fitchburg 
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8.12 
7.32 


11.68 


20.00 
25.00 
26.00 
20.00 
20.00 
33.33 


19.71 


14.28 
22.22 
8.33 


Deaths  reported  2,451:  under  five  years  of  age  932;  principal 
infectious  diseases  (siuall-pox,  measles,  diphtjieria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  401,  consumption  280,  diarrheal  diseases 
210,  acute  lung  diseases  1!)7,  diphtheria  and  croup  (11,  whooping- 
cough  2'.),  cerebro-spinal  meningitis  27,  typhoid  fever  25,  measles 
23,  scarlet  fever  20,  erysipelas  (i. 

From  cerebro-spinal  meningitis  Now  York  12,  Baltimore  and 
Boston  3  each,  Philadelphia,  Providence  and  Somerville  2  each. 


Worcester,  Holyoke  and  Hyde  Park  1  each.  From  typhoid 
fever  New  York  U,  Philadelphia  7,  Washington  4,  Baltimore, 
Boston  and  Lowell  1  each.  Krom  measles  New  York  14,  Phila- 
delphia and  Baltimore  3  each,  Boston  2,  Cincinnati  1.  From 
scarlet  fever  New  York  15,  Baltimore  3,  Philadelphia  and  Maiden 
1  each.    From  erysipelas  New  York  3,  Boston  2,  Washiugton  1. 


OFFICIAL  LIST  OFCIIANCESOF  STATIONS  AND  DUTIES 
OF  COMMl.SSIoNKIi  OKKICEKS  OK  TIIK  UNITED 
STATES  MAKlNlC-llOSI'lTAL  SERVICE  KOK  THE 
TWENTY-TWU  DAYS  ENDING  JUNE  30,  1898. 

Austin,  H.  W.,  surgeon.  Relieved  from  duty  at  Bureau,  and 
directed  to  rejoin  station  at  Boston,  Mass.  June  23,  1898.  Re- 
lieved from  duty  at  Boston,  Mass.,  and  directed  to  proceed  to 
Philadelphia,  Pa.,  and  assume  command  of  Service.  June  30, 
1898. 

Irwin,  Fairfax,  surgeon.  Upon  being  relieved  by  Surgeon 
H.  W.  Austin,  to  proceed  to  Boston,  Mass.,  and  assume  com- 
mand of  Service.    June  30, 1898. 

Wheelek,  W.  a.,  surgeon.  To  proceed  to  Cleveland,  Ohio, 
and  assume  temporary  command  of  Service  during  absence  of 
Surgeon  D.  A.  Carmichael.    June  16,  1898. 

Glennan,  a.  H.,  passed  assistant  surgeon.  To  proceed  to 
Egmont  Key  Detention  Camp,  Fla.,  for  special  temporary  duty. 
June  9,  1898. 

White,  J.  H.,  passed  assistant  surgeon.  To  proceed  to  Fon- 
tainebleau.  Miss.,  detention  camp  for  special  temporary  duty. 
June  14,  1898. 

Gbddinos,  H.  D.,  passed  assistant  surgeon.  To  proceed  to 
Fontainebleau,  Miss.,  detention  camp  for  special  temporary 
duty.    June  9,  1898. 

Wekteneaker,  C.  p.,  passed  assistant  surgeon.  To  proceed 
to  Statesville,  N.  C.,  for  special  temporary  duty.  June  9,  1898. 
To  proceed  to  Reidsville,  N.  C,  for  special  temporary  duty. 
June  28,  1898. 

Brown,  B.  W.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  five  diiys.    June  28,  1898. 

Stewart,  W.  J.  S.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  two  days  from  July  1,  1898.    June  25,  1898. 

Decker,  C.  E.,  assistant  surgeon.  Granted  extension  of  sick 
leave  for  one  month  from  June  23,  1898.    June  23,  1898. 

Tabb,  S.  R.,  assistant  surgeon.  To  proceed  to  Fontainebleau, 
Miss.,  detention  camp  for  special  temporary  duty.  June  13, 
1898. 

Clark,  Taliaferro,  assistant  surgeon.  To  proceed  to 
Brunswick  Quarantine,  Ga.,  and  assume  temporary  command 
of  Service  during  absence  of  Sanitary  Inspector  R.  E.  L.  BuE- 
FORD.    June  22,  1898. 

Foster,  M.  H.,  assistant  sureeon.  To  proceed  to  Savannah, 
Ga.,  and  assume  temporary  command  of  Service.    June  13, 1898. 


BOARD  CONVENED. 

Board  convened  June  22,  1898,  to  report  by  letter  on  the  physi- 
cal condition  of  Assistant  Surgeon  C.  E.  Decker.  Passed  As- 
sistant Surgeon  A.  H.  Glennan,  Chairman ;  Passed  Assistant 
Surgeon  W.  G.  Stimpson,  Recorder. 

RESIGNATION. 

Nobman,  Seaton,  assistant  surgeon, 
to  take  effect  June  22,  1898. 


Resignation  accepted 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Twentieth  Annual  Report  of  the  Board  of  Health  of  the  City 
of  Lowell  tor  the  year  1897. 

Some  Observations  on  Syphilis  of  the  Nervous  System.  By  J. 
W.  Courtney,  M.D.,  Boston.     Reprint.    1898. 

The  Sanitary  Redemption  of  Havana:  The  Need  and  the 
Means.  By  George  Homan,  M.D.,  St.  Louis,  Mo.  Reprint. 
1898. 

Notes  on  Malaria  in  Connection  with  Meteorological  Condi- 
tions at  Sierra  Leone.  By  Surgeon-Major  E.  M.  Wilson,  C.M.G. 
London :  H.  K.  Lewis.     1898. 

Wesen  Uwache  und  Behandlung  der  Zuckerkrankheit.  (Dia- 
betes Mellitus).  Von  Dr.  Albert  Lenue',  Im  Bad  Neuenahr. 
Berlin :  Verlag  von  S.  Kiirger.     1898. 

Ueber  Naftalau.  Von  Dr.  Friedrich  Rosenbaum,  Arzt  am 
Micbael-Krankeuhause  in  Tiflis.  Sonderabdruck  aus  der 
"  Deutscheu  Medicinischen  Wochenschrift,"  1898,  No.  14. 

Studies  from  the  Department  of  Pathology  ^  f  the  College  of 
Physicians  and  Surgeons,  Columbia  University,  New  York. 
Vol.  V,  Part  II.     For  the  Collegiate  Year  1897-98.    Reprint. 

Die  Technik  der  Speziellen  Tlierapie  fiir  Aertzte  und  Studie- 
rende.  Von  Dr.  F.  Gumprecht,  Privat  decent  in  Jena.  Mit  181 
Abbildungen  im  text.    Jena:  Verlag  von  Gustav  Fischer.    1898. 
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(Original  3iltttcIejEe« 

APPENDICITIS.! 

BY   MAUaU'E   H.   RIOHAKDSON,  M.D.,  AND  G.  W.  W.   BBEWSTKlt,   M.l>. 

Remarks  Based  upon  a  Personal  Expkrienck  op 
T.'jO  Casks;  including  150  Consecutive  Casks 
Successfully  Operated  Upon  "  in  the  Interval." 

In  the  present  communication  a  few  obaervations 
are  recorded  which,  it  is  hoped,  may  aid  a  little  iu  the 
solution  of  some  of  the  questions  which  Lave  arisen 
in  connection  with  this  extremely  important  disease. 
It  is  not  intended  to  discuss  the  subject  in  detail,  but 
rather  to  bring  up  certain  features  in  which  we  have 
taken  especial  interest.  The  total  number  of  cases 
observed  includes  all  those  iu  which  the  question  of 
appendicitis  has  been  raised.  Though  in  some  the 
symptoms  were  doubtless  due  to  other  lesious,  yet  iu 
the  great  majority  of  cases  the  diagnosis  was  shown, 
either  by  operatiou  or  by  autopsy,  to  be  appendicitis. 
The  total  number  includes  not  only  the  cases  operated 
upon  by  ourselves,  but  also  a  few  in  which  the  operation 
was  performed  by  others  after  we  had  seen  the  pa- 
tient; it  includes  likewise  cases  in  which  we  have  per- 
formed secondary  operations,  for  the  cure  of  hernia, 
for  the  removal  of  the  appendix  after  a  drainage 
operation,  or  for  the  closure  of  a  fecal  fistula.  There 
are  a  few  in  which,  after  operations  by  others,  we 
have  found  hopeless  conditions  not  admitting  further 
interference. 

The  mass  of  material  is  so  great  that  we  shall 
offer  at  this  time  only  a  few  remarks,  hoping  to  bring 
out  the  views  of  others  upon  some  of  the  questions 
that  continue  to  arise  in  connection  with  appendicitis. 

The  total  number  of  cases  up  to  January  1,  1894, 
as  published  in  a  revised  repriut  from  the  American 
Journal  of  the  Medical  Sciences  was  213.  From 
January  1,  1894,  to  the  end  of  1897  we  saw  iu  pri- 
vate 435  cases  ;  during  the  same  period,  iu  Dr.  Richard- 
son's service  at  the  Slassachusetts  General  Hospital, 
there  were  86,  making  a  total  of  734.  The  cases 
seen  thus  far  iu  1898  have  increased  the  number  to 
756. 

It  would  be  interesting  to  consider  in  these  cases 
Bany  points  which  the  scope  of  the  present  com- 
nunication  cannot  include,  but  which  we  hope  to 
jring  forward  at  some  future  time.  For  present 
mrposes  a  few  points  only  are  presented,  and  those 
;hiefly  dealing  with  the  question  of  immediate  inter- 
erence  in  acute  cases,  and  with  the  so-called  "  interval 
)peratiou." 

The  most  important  facts  bearing  upon  questions 
if  treatment  may  perhaps  be  best  emphasized  by  a 
areful  investigation  of  the  fatal  cases.  However 
:rave  the  successful  ones  may  have  seemed  at  the 
ime,  the  fact  remains  that  they  were  successful, 
reated  in  any  other  way  than  that  in  which  they 
?ere  treated,  they  could  not  have  done  more  than 
ecover.  In  considering  the  fatal  cases,  however,  the 
uestion  arises  whether  by  any  other  method  of  treat- 
lent  than  that  which  they  received  they  might  have 
een  saved. 
Of  the  total  number  of  cases,  there  have  been  classed 
s  chronic  69  in  which  operation,  whether  advised 
r  not,  was  not  performed  ;  151  classed  as  chronic  (re- 
ipsing  or  recurring)  were  operated  upon  with  success. 

'  Read  before  tlio  liostou  Society  for  Aledical  Improvement,  Fein  u- 
y  21, 1898. 


In  private  practice  there  were  seen  149  acute  cases 
which  recovered  without  operation.  Some  of  these 
were  afterwards  operated  upon  in  the  interval. 

There  were  63  deaths  after  operation  in  acute  cases, 
and  31  patients  were  moribund  when  first  seen,  dying 
almost  immediately.  There  were  221  recoveries  after 
operatiou.  Of  these  in  100  an  abscess  was  simply 
drained;  in  112  the  ap[iendix  was  removed;  in  9  we 
have  no  record  as  lo  the  method  of  operatiou. 

Operated  upon  iu  the  quiescent  state  there  were 
151  cases  and  151  recoveries. 

In  going  over  our  records  it  is  probable  that  a  few 
cases  have  been  overlooked.  The  statistics  here  given 
are  in  the  maiu,  however,  correct, —  certainly  no  fatal 
cases  have  been  omitted. 

Up  to  1894  there  were  12  cases  in  the  list  of  those 
which  were  not  operated  upon  that  were  moribund 
when  first  seen.  Since  that  time  there  have  been  19 
similar  cases,  making  a  total  of  31,  a  percentage  of 
6.8  in  464  acute  cases.  Of  these  464  acute  cases  284 
were  operated  upon,  63  dying  after  operation.  The 
total  mortality  of  the  cases  operated  upon  is  21  per 
cent.  This  large  mortality  is  owing  to  the  advanced 
period  of  infection  at  which  operation  was  attempted, 
for  in  almost  every  case  there  was  found  to  be  a 
general  peritonitis.  The  operation  was  undertaken  as 
a  forlorn  hope  in  some  of  the  cases  —  cases  in  which 
even  our  preseut  improved  methods  of  technique 
could  offer  no  effectual  means  of  success.  In  some  of 
the  early  cases  operation  was  performed  under  condi- 
tions so  hopeless  that,  had  we  possessed  our  present 
experience,  we  should  not  have  interfered.  Indeed, 
in  the  list  of  cases  published  iu  1894  there  were  in- 
cluded among  the  fatal  operations  one  in  which  the 
appendix  was  removed  after  death,  —  an  error  in 
statistics  which  is  hardly  justfiable  even  when  present- 
ing the  dark  side  of  one's  experience. 

In  a  certain  number  of  cases,  however,  the  fatal  re- 
sult has  been  owing  to  the  following  causes  :  In  one 
or  two  there  has  been  a  pulmonary  embolism.  In 
several  an  acute  septicemia,  without  a  general  perito- 
neal infection  ;  in  one  pneumonia;  in  one  (doing  well) 
suicide.  In  one,  death  followed  operatiou  upon  a 
subphrenic  abscess  after  a  successful  appendectomy 
by  another  surgeon.  In  several  cases  a  secondary 
abscess  has  caused  death,  even  after  removal  of  the 
appendix  and  thorough  separation  of  all  existing  ad- 
hesions. In  several  of  the  fatal  cases  a  localized 
infection  was  made  general  by  direct  contamination  of 
the  healthy  peritoneum,  in  spite  of  all  efforts  to  pre- 
vent this  accident. 

The  danger  of  converting  a  localized  into  a  general 
infection  by  operating  under  certain  conditions  ought 
perhaps  to  receive  more  consideration  than  it  does. 
That  such  a  catastrophe  is  not  infrequent  we  are 
convinced.  Moreover,  a  general  infection  thus 
occurring  in  cases  of  the  severer  kind  is  rapidly  and, 
we  believe,  almost  surely  fatal.  This  type  of  case  is 
seen  most  frequently  on  the  third  or  fourth  day. 
Though  the  patient's  general  appearance,  tempera- 
ture, and  pulse  may  be  good,  it  will  be  noticed  that 
an  operation,  even  the  most  rapid,  will  be  attended  by 
an  immediate  constitutional  depression  deep  enough  to 
excite  the  gravest  alarm.  In  such  cases  one  is  only 
too  glad  to  get  the  patient  to  bed  alive.  It  is  idle  to 
contend  that  in  such  cases  this  or  that  method  of  treat- 
ing the  general  peritoneum  will  give  the  patient  more 
than  an  inconsiderable  chance.  In  most  cases  of  death 
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after  operation  the  patieut  lias  survived  less  tliau 
twenty-four  Lours. 

Ou  the  other  haud,  fatal  cases  occur  iu  which  the 
operation  is  safely  withstood,  but  iu  which  iu  the 
course  of  two  or  three  days  a  geueral  infection  super- 
venes. Iu  some  of  these  cases  cultures  taken  at  the 
tinae  of  the  operation  have  shown  uo  infection  of  the 
effused  serum;  iu  others  this  free  fluid  has  been  found 
to  be  infected.  Though  a  large  and  constantly  in- 
creasing percentage  uf  recoveries  takes  place  in  tliese 
])roved  general  infectious,  yet  a  very  considerable 
number  proved  fatal. 

Iu  view  of  the  cases  of  similar  severity  and  similar 
local  signs  which  have  recovered  without  operation, 
and  which  have  later  been  subjected  to  the  so-called 
"  interval  "  operation,  it  seems  to  us  clear  that  the 
question  of  interference  ou  the  third  or  fourth  day 
should  be  most  carefully  considered. 

It  has  beeu  demonstrated  in  more  than  one  case, 
moreover,  that  as  early  even  as  the  first  twelve  hours 
a  general  infection  has  taken  place.  In  several  of 
these  cases  an  acute  intestinal  obstruction  was  sup- 
posed to  be  present.  Operatian  revealed  a  geueral 
fecal  contamination.  In  several  the  constitutional  de- 
pression was  such  that  operation,  though  attempted, 
was  hopeless.  Cases  of  this  description  will  probably 
be  iu  the  future  almost  if  not  quite  as  fatal  as  in 
the  past,  for  in  them  the  patieut  barely  survives  the 
shock  of  the  briefest    operative  measures. 

The  cause  of  iufectiou  may  iu  some  of  these 
cases  be  appropriately  called  operative.  In  some  in- 
stances we  have  found  two  and  even  three  areas  of 
infection.  The  appendix  itself  sloughing  and  per- 
forated is  surrounded  by  thick  pus,  dark  green,  or 
cream-colored.  Adjacent  to  this,  especially  wiien  the 
appendix  is  situated  iu  the  pelvis,  a  localized  perito- 
nitis will  be  found,  comprising  a  large  amouut  of  fluid 
enclosed  betweeu  adherent  intestinal  coils,  bladder, 
rectum  and  pelvic  walls.  This  fluid  varies  in  color, 
consistency  aud  odor  and  we  may  say  in  virulence. 
It  is  often  yellow  and  opaque,  of  coffee-grounds 
appearance,  or  greenish  yellow.  It  is  often  fecal  in 
odor.  This  fluid,  though  not  surrounding  the  appen- 
dix, is  at  some  point  in  direct  connection  with  it. 
The  third  area  comprising  the  rest  of  the  peritoneal 
cavity,  whether  infected  or  not,  will  be  found  to  con- 
sist of  serum  either  clearer  slightly  opaque.  Whether 
this  fluid  is  iufected  or  not  can  be  demonstrated  only 
by  culture  and  bacteriological  examination.  The  fact 
that  it  is  sometimes  turbid  does  not  prove  that  it  is 
septic. 

The  course  of  the  infection  in  cases  of  this  kind  is 
by  direct  contamination,  though  apparently  the  differ- 
ent fluids  are  shut  oft"  from  one  another  by  adhesions. 
It  is  probable  that  one  surface  of  the  diseased  appen- 
dix starts  the  one,  another  the  other.  The  infection 
of  distant  regions  takes  place,  probably,  through 
minute  extravasations  from  the  original  foci,  —  con- 
taminations which  do  not  occur  until  a  considerable 
serous  exudate  has  formed  in  the  general  peritoneum. 
It  is  not  improbable  that  the  three  areas  of  infection 
differ  in  age  as  they  do  iu  gross  ap[)earance8 ;  that  this 
first  infection  causes  a  gangrene  of  the  appendicular 
wall  ;  that  this  in  turn  affects  its  contiguous  tissues ; 
that  soon  after  a  more  or  less  extensive  appendicular 
abscess  8uj)erveues ;  that  a  localized  peritonitis  fol- 
lows either  from  the  abscess  or  from  a  new  focus  at 
the  appendix  itself  ;  and  that  finally  the  general  aud 


fatal  infection  occurs.  Fortunately  this  course  is  con- 
fined to  a  comparatively  few  cases,  and  a  fatal  result 
by  no  means  follows.  Successful  interference  in  this, 
as  in  most  severe  cases,  depends  upon  restraining  the 
infection  within  moderate  limits.  This  can  best  he 
done,  in  our  opinion,  by  Dr.  Harrington's  method  of 
gauze  packing.  Instead  of  keeping  as  far  as  possible 
away  from  the  peritoneum,  and  incising  well  to  the 
outside,  Harrington  makes  his  incision  toward  the 
median  line,  well  inside  the  tumor.  This  cut  seeks 
the  immediate  opening  of  the  peritoneal  cavity  with- 
out separating  the  adhesions  about  the  appendix.  It 
gives  information  at  once  as  to  the  condition  of  the 
geueral  cavity  of  the  peritoneum.  Moreover,  the 
situation  aud  extent  of  the  tumor  may  be  determined, 
though  digital  exploration  must  be  very  carefully 
made  for  fear  of  breaking  into  the  localized  infection 
too  soon. 

The  situation  having  been  recognized  with  tolerable 
accuracy,  the  next  step  consists  in  walling  about  the 
iufected  area  with  gauze.  This  may  be  done  with 
great  deliberation  and  nicety  if  the  patient's  condition 
permits.  The  appendix  is  separated  with  the  finger, 
aud  its  immediate  locality  drained  and  disinfected. 
When  the  appendix  is  at  the  brim  or  below  it,  a  second 
area  of  infection  is  often  found.  This  is  allowed  to 
drain  outward,  and  is  immediately  washed  out  and  dis- 
infected. Should  this  general  serous  exudate  prove 
sterile,  the  patieut  will  recover.  Should  it  prove  iu- 
fected, he  may  recover,  or  he  may  die :  it  depends  on 
the  nature  of  the  iufection. 

When,  however,  in  spite  of  every  care  these  infec- 
tive fluids  escape,  welling  up  from  their  cavities  and 
spreading  over  the  whole  field,  the  chances  of  recovery 
are  much  diminished.  Not  that  recovery  is  impossible 
under  these  conditions,  for  many  cases  go  on  to  con- 
valescence ;  but  we  cannot  but  regard  the  dangers  of 
general  infection  and  death  as  extremely  grave,  in 
spite  of  careful  irrigation  by  salt  solution  and  the  latest 
methods  of  treatment. 

The  fatal  cases  after  operation  make  a  deplorabli' 
list.  Many  of  these  were  recognized  as  practically 
hopeless,  but  the  operation  was,  nevertheless,  under- 
taken. We  were  sure  enough  of  the  fatal  result  and 
should  have  advised  against  operation  but  for  the  oc- 
casional recoveries  in  the  face  of  the  most  adverse  cir- 
cumstances. Yet  subsequently  the  question  always 
arose  whether  it  would  not  have  been  better  not  to 
interfere  in  such  cases,  in  the  hope  that  there  might 
remain  a  chance  of  recovery  which  a  desperate  opera- 
tion removed. 

A  few  cases  have  been  included  in  the  list  of  fatal- 
ities iu  which  the  operation  was  performed  by  others. 
Most  of  these  fatal  cases  had  their  warning,  as  tbi 
history  of  their  lives  previous  to  the  fatal  attack  con- 
clusively shows. 

The  cases  which  resulted  fatally  without  operation 
include  the  cases  which  were  moribund  when  first  seen. 
The  list  is  a  long  one ;  but  the  number,  iu  this  commu- 
nity at  least,  is  steadily  diminishing.  It  is  extremely 
desirable,  however,  that  the  number  of  cases  in  which 
the  surgeon  is  called  only  when  the  conditions  are  e.\- 
tremely  grave  should  also  diminish. 

The  cases  successfully  operated  upon  include  a 
large  number  iu  which  the  outlook  was  grave  ;  a  few 
in  which  it  seemed  |)ractically  hopeless.  The  majority 
of  cases  were,  however,  encouraging  at  the  time  of 
operation. 


Vol.  t'XXXIX,   No.  2.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


27 


Localized  abscesses  of  a  week  or  more  duration 
practically  all  recovered  uuder  siuiple  drainage.  Ap- 
peudectomies  for  jjangreue  and  perforation  usually 
recovered  if  the  tumor  was  small  and  well  localized. 
Many  recovered  with  the  demonstrated  general  infec- 
tions ;  many  after  extensive  contaminations  during 
operation. 

It  would  be  interesting  to  consider  the  subsequent 
history  of  cases  simply  drained.  That  this  method  of 
treatment  is  advisable  in  many  cases,  we  are  convinced. 
We  limit  its  use  first  to  cases  of  long  standing  —  a 
week  or  more  —  in  which  there  is  an  abscess  with 
firm  walls  ;  and,  secondly,  to  other  localized  collec- 
tions in  which  the  patient's  condition  is  too  serious  to 
permit  a  search  for  the  appendix.  The  former  almost 
always  recover,  and  may  be  operated  upon  later  in 
perfect  safety  when  the  hernia  which  so  often  follows 
operation  in  the  acute  stage  may  be  sewed  up.  The 
latter  may  be  tided  over  the  stress  of  impending  calam- 
ity and  have  the  appendix  removed  at  a  more  favor- 
able opportunity. 

In  a  considerable  number  of  the  abscess  draining 
cases  there  has  been  evidence  of  complete  gangrene 
of  the  appendix.  In  manj',  fecal  concretions  have 
escaped  with  the  pus.  In  some,  subsequent  opera- 
tions have  shown  that  the  appendix  remained  in  prac- 
tically all  its  former  virulence.  We  have  not  been 
able  as  yet  to  convince  ourselves  that  there  is  any  very 
considerable  number  of  recurrences  after  drainage ; 
yet  we  believe  that  a  hernia  in  the  scar  or  the  slight- 
est grumbling  in  the  region  of  the  appendix  should  be 
followed  by  operation. 

Fecal  fistula  so  commonly  follows  removal  of  the 
appendix  in  acute  cases  in  which  there  has  been  an 
extensive  suppurative  process  that  we  look  upon  it  as 
almost  unavoidable.  It  may  be  encouraging  to  those 
who  see  for  the  first  time  this  disagreeable  complication 
to  know  that  almost  without  exception  fecal  fistulas 
heal  spontaneously,  even  if  the  opening  is  a  large 
one.  Of  our  own  cases  we  have  operated  upon  but 
one.  In  that  an  abscess  broke  into  the  cecum  shortly 
before  the  operation.  A  fecal  fistula  persisted.  We 
finally  operated  for  this  fistula  as  well  as  for  a  hernia 
in  the  scar  and  for  the  removal  of  the  appendix.  The 
fistula  was  in  the  cecum  about  two  inches  from  the  base 
of  the  appendix. 

In  one  of  the  most  prominent  private  cases  the  en- 
tire contents  of  the  intestines  came  out  of  the  wound 
for  months.  In  this  case  the  appendix  was  not  re- 
moved. There  was  an  appendicular  abscess  in  the 
deep  pelvis.  An  opening  was  made  through  the  vagina 
and  in  the  right  iliac  fossa.  Both  became  in  the 
course  of  a  few  weeks  fecal  fistuls.  Both  closed. 
The  formation  of  a  fecal  fistula  depends  somewhat 
upon  the  seat  of  the  gross  perforation,  though  we 
have  known  one  to  occur  when  the  opening  was  at  the 
base,  the  middle  or  the  tip,  —  the  closer  to  the  cecum, 
the  more  likelihood  of  a  fistula.  The  seat  of  the 
perforation  has,  too,  a  great  influence  on  the  prognosis. 
We  used  to  think  that  the  fulminating  cases  depended 
upon  bacteriological  considerations,  upon  sluggishness 
in  the  peritoneum  in  opposing  adhesion-barriers,  and 
perhaps  upon  other  causes.  It  seems  clear  now  how- 
ever that  the  violence  of  the  infection  is  very  largely 
dependent  upon  the  size  of  the  hole,  its  seat  with 
reference  to  the  cecum,  the  size  of  the  appendicular 
lumen,  the  patency  of  Gerlach's  valve,  the  liquidity 
of  the  cecal  contents.     These,  even  opposed  by  a  most 


vigorous  and  absorptive  peritoneum,  will  break''down 
barriers  that  would  successfully  resist  a  less  forcible  at- 
tack. Moreover,  the  very  rapidity  of  attack,  the  great 
volume  of  fecal  escape,  tear  aside  the  hasty  barriers 
which  the  peritoneum  tries  to  raise  and  invade  the  ab- 
domen to  its  farthest  recesses.  This  seems  the  most 
reasonable  explanation  of  these  rapidly  fatal  cases  in 
which  an  exploration  shows  in  the  first  hours  of  the 
disease  a  fatal  peritonitis.  Indeed  in  such  cases  we 
find  the  appendix  perforated  near  the  base.  In  one 
recent  case  the  stump  was  gangrenous  so  near  the 
cecum  that  no  ligature  would  stay  on. 

It  seems  not  unreasonable  to  state  in  connection 
with  the  class  of  cases  thus  far  considered  that  the 
question  of  operative  interference  is  not  so  simple  as  it 
might  at  first  glance  appear;  that  the  greater  one's  ex- 
perience in  all  classes  of  acute  cases,  the  greater  the 
number  that  will  justify  serious  doubts  as  to  the  advis- 
ability of  interfering  in  every  case  "as  soon  as  the  di- 
agnosis is  made."  This  rule  may  be  a  good  one  if  every 
case  can  be  seen  and  operated  upon  at  the  very  outset 
—  most  cases  could  be  saved  by  following  such  a  rule; 
but  at  the  time  the  case  comes  to  the  physician  for  treat- 
ment or  to  the  surgeon  for  operation  those  conditions 
so  favorable  to  operation  have  given  place  to  others 
and  the  patient,  fully  under  the  malign  influences  of  the 
disease,  must  be  treated  in  the  way  which  in  his  particu- 
lar case  is,  on  the  whole,  the  safest.  That  immediate 
operation  is  demanded  in  every  case,  and  that  that  op- 
eration shall  in  every  case  be  the  removal  of  the  appen- 
dix, seems  to  us  a  position  which  is  rendered  untenable 
by  the  facts  as  they  are  thus  far  known.  That  most 
of  the  severe  cases  seen  after  the  symptoms  are  fully 
developed  require  interference  at  some  time  during  the 
attack  seems  fully  proved  ;  but  that  that  time  shall 
invariably  be  as  soon  as  the  diagnosis  is  made  must 
challenge  serious  doubt.  For  example,  not  to  go  into 
this  question  too  fully  at  this  time,  a  patient  in  whom 
a  severe  attack  is  rapidly  subsiding  should  not  be  oper- 
ated upon  so  long  as  his  symptoms  continue  to  improve. 
An  aggravation  of  symptoms  after  a  temporary  subsi- 
dence demands  almost  invariably  an  operation  and  an 
operation  with  greater  chances  for  success  at  the  end 
of  a  week  than  upon  the  third  or  fourth  day.  On  the 
other  hand,  a  case  that  has  been  not  only  not  improv- 
ing, but  increasing  in  gravity  should  be  immediately 
explored. 

In  many  of  the  successful  operative  cases  the  inter- 
ference was  postponed  from  day  to  day  until  it  was  clear 
that  recovery  without  operation  was  highly  improbable. 

In  some  instances  —  a  very  few  —  the  operation 
proved  fatal ;  in  others,  the  patient  after  a  delay  died 
suddenly,  unrelieved.  We  believe  that  operation  ought 
to  have  been  immediately  performed  in  a  certain  num- 
ber of  these  cases.  On  the  other  hand,  interference 
was  resorted  to  on  several  occasions  when  subsequent 
developments  showed  that  it  would  have  been  better  to 
wait.  These  were  cases  of  moderate  severity  in  which 
there  was  a  localized  tumor  without  general  infection. 
The  fatal  results  in  several  of  the  cases  justify  the 
query  whether  it  would  not  have  been  better  to  wait. 

These  remarks,  it  should  be  stated,  apply  to  those 
cases  first  seen  when  the  disease  was  at  its  height. 
Cases  seen  by  the  surgeon  in  the  very  beginning,  when 
the  symptoms  both  local  and  constitutional  are  severe, 
should  be,  as  a  rule,  explored  immediately. 

In  reviewing  those  acute  cases  not  operated  upon,  we 
must  include  31  which  were  moribund  at  our  first  visit, 
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as  well  as  those  in  which  a  policy  of  delay  seemed  best. 
The  latter  deserve  especial  emphasis  inasmuch  as  it  is 
upon  these  that  the  strongest  arguments  in  favor  of 
universal  exploration  must  be  based.  Those  cases 
which  prove  fatal  after  operation  may  be  quoted  either 
in  favor  of  earlier  interference  or  of  no  interference. 
It  cannot  be  said  that  either  method  might  not  have 
been  successful.  The  chances,  it  is  true,  favor  the 
former,  for  it  must  be  admitted  in  view  of  the  safety  of 
the  "interval"  operation  that  appendectomy  before 
perforation  would  have  been  successful  in  most  cases. 
Unfortunately,  as  before  stated,  so  early  an  operation 
is  impracticaljle,  for  in  our  experience  the  first  symp- 
toms in  severe  cases  are  caused  by  contact  of  the  in- 
fected and  infecting  appendicular  area  with  the  contigu- 
ous peritoneum,  and  no  operation  can  be  early  enough 
to  prevent  in  such  cases  the  local  contamination. 
Nevertheless,  it  seems  to  us  proved  that  the  earlier  the 
operation,  up  to  a  certain  time  —  say  to  the  second  or 
possibly  the  third  day  —  the  lower  the  mortality. 

The  statistics  throwing  light  on  this  question  are  not 
convincing  :  for  example,  in  180  acute  cases  treated 
medically  31  died,  a  mortality  of  17  percent.  —  a 
lower  mortality  than  that  after  the  operation  in  acute 
cases.  But  some  of  these  31  cases,  fatal  under  medi- 
cal treatment,  might  have  recovered  after  operation. 
On  the  other  hand,  of  the  63  fatal  cases  operated 
upon  a  considerable  number  died  which  in  all  proba- 
bility would  have  recovered  under  medical  treatment. 
The  truth  is  that,  had  all  these  cases  been  seen  by  ex- 
perienced surgeons  in  the  first  or  second  day,  practi- 
cally every  fatal  case  would  have  been  operated  upon 
at  a  time  when  there  would  have  been  a  strong  prob- 
ability of  cure.  But  furthermore,  on  the  other  hand, 
a  certain  number  of  the  successful  cases  not  operated 
upon  would  have  been  hastened  to  their  death ;  and  a 
certain  number  would  have  been  drained  late  in  the 
period  of  safety ;  for  it  must  not  be  forgotten  that 
many  a  case  proves  fatal  before  aid  is  called,  and  that 
the  late  operations  are  successful  in  a  large  ratio,  be- 
cause the  cases,  being  "the  fittest,  have  survived  "  the 
dangers  of  the  early  and  critical  days. 

The  cases  in  which  a  wrong  diagnosis  was  made 
have  an  exceptional  interest,  because  it  is  generally 
thought  that  the  diagnosis  of  appendicitis  is  easy. 
In  most  cases  it  is  easy,  but  at  times  a  correct  differ- 
entiation is  impossible.  A  lesion  sometimes  mistaken 
for  acute  appendicitis  is  acute  cholecystitis.  The  gall- 
bladder when  acutely  inflamed  and  so  placed  that  it 
cannot  be  felt  causes  symptoms  which  resemble  closely 
those  of  acute  appendicitis  with  intestinal  obstruction. 
We  have  in  three  cases  made  so  positive  a  diagnosis  of 
appendicitis  as  to  make  the  appendix  incision,  only  to 
find  a  normal  appendix.  Further  search  has  revealed  an 
acutely  inflamed  gall-bladder.  An  occasional  source 
of  error  is  in  the  ileo-cecal  tumor  of  tuberculosis  or 
malignant  disease.  A  blood-count  will  usually  solve 
the  problem,  but  for  obvious  reasons  this  is  at  times 
impossible.  Acute  obstructions  unaccompanied  by 
tumor  or  other  characteristic  signs  may  lead  to  an 
erroneous  diagnosis  of  appendicitis.  In  most  of  them 
a  constricting  band  has  been  found. 


"  PiiossY  Jaw  "  is  the  English  slang  for  phosphorus 
poisoning,  cases  of  which  have  recently  occurred  in 
some  of  tiieir  large  match  factories. 


ARMY    MEDICAL   ORGANIZATION. 

BY  JOHN    VAN   II.   HOFF, 

Lieuttnant-Volonel,  Chief  Surgeon^  Third  Army  Corps. 

[The  followinR  circular,  wliicli  bas  been  issued  for  the  infoN 
matiou  aud  guidance  of  the  medical  officers  of  the  Tliird  Army 
Corps,  at  Chickiimauga,  gives  the  fullest  aud  uiust  detailed  ac- 
count of  the  organization  of  au  army  medical  corps  which  has 
yet  come  under  our  notice.  It  is  of  such  interest  to  our  civil  as 
well  as  military  readers  at  the  present  time  that  we  publish  it 
in  full.    Ed.1 

ClRCDLAK    No.    1. 

IlEAIXJUAKJ  EKS  TniBD  CORPS,  0F*ICE  01'  CHIKF  SlIBtiEOX, 
CUICKAMAUOA  PAKK,  JUNK  19,  IS98. 

Thb  following  is  published  for  the  information  aud 
guidance  of  the  medical  officers  of  this  corps,  namely : 

1.  The  Regimental  Dispensary,  as  its  name  implies, 
is  intended  for  the  treatment  of  trivial  cases  only.  All 
serious  cases  must  be  sent  to  the  divisional  hospitals. 
Every  case  excused  from  any  duty  whatsoever  must  be 
entered  in  the  regimental  register  of  sick  aud  wounded 
and  continued  on  that  register,  whether  the  patient  be 
treated  in  quarters  or  division  hospital,  until  it  is  dis- 
posed of  by  return  to  duty,  discharge,  death,  desertion 
or  transfer  to  a  general  hospital.  It  is  of  the  utmost 
importance  that  this  register  be  kept  accurately,  and 
that  the  report  of  sick  and  wounded,  which  is  based 
upon  the  register,  be  rendered  promptly,  in  which  cou- 
nection  particular  attention  is  invited  to  the  "  Direc- 
tions for  Preparing  the  Register  of  Patients  "  receutly 
distributed  to  each  regimental  surgeou.  This  report 
must  be  rendered  to  this  office  within  five  days  after 
the  expiration  of  the  month  for  which  it  is  made. 

2.  The  Regimental  Hospital  Stewards  will  ordina- 
rily be  mustered  with  their  regiments.  The  private  of 
the  hospital  corps  on  duty  as  orderly  will  be  mustered 
with  the  ambulance  company  of  his  division. 

3.  In  addition  to  the  duties  prescribed  in  Circular 
No.  3,  Surgeon-General's  Oflice,  May  18,  1898,  for 
regimental  surgeons,  they  should  instruct  the  officers 
of  the  regiment  in  first-aid  and  the  prescribed  methods 
of  transporting  the  wounded.  (See  General  Orders, 
No.  60,  Adjutant-General's  Office,  Washington,  D.  C, 
Series  of  1897.) 

4.  The  Field  Division  Hospital,  which  is  in  effect 
made  up  from  the  different  regimental  hospitals,  is  the 
central  medical  feature  of  the  division,  and  upon  its  ef- 
fective administration  depends  the  success  of  the  medi- 
cal department.  It  should  be  organized  in  three  brigade 
sections  in  such  a  way  that  one  or  more  sections  may 
be  readily  detached  without  destroying  its  entity,  and 
so  far  as  practicable,  the  sick  of  each  brigade  shoulc' 
be  assigned  to  its  designated  section.  (See  Para- 
graph 9.) 

5.  The  duties  of  the  medical  officer  commanding 
such  a  hospital  are  sufficiently  outlined  in  the  above- 
referred-to  circular.  Next  to  the  care  of  the  sick  his 
most  important  duties  lie  in  the  keeping  of  the  records, 
and  the  making  of  reports  as  prescribed  in  regulations 
and  orders.  The  men  of  the  hospital  corps  under  his 
command  look  to  him  for  subsistence,  clothing,  pay 
and  instruction,  which  he  is  under  obligations  to  see 
that  they  receive.  In  supplying  the  entire  division 
with  medical  supplies,  and  in  anticipating  future  re- 
quirements in  this  direction,  care  is  demanded. 

6.  The  Division  Ambulance  Company,  in  camp, 
furnishes  transportation  for  the  sick  and  such  other 
assistance  as  may  be  required  of  it  by  proper  author- 
ity. It  is  essentially  a  company  of  instruction  to 
which  all  the  men  of  the  hospital  corps  in  the  division, 
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except  tliose  attached  to  the  field  hospital,  belong.  On 
the  mai'cli,  it  becomes  an  ambulance  hospital,  furnish- 
iuj;  shelter  as  well  as  treatment  for  the  sick.  On  the 
field  of  battle,  it  organizes  the  dressing  and  ambulance 
stations,  it  collects  and  transports  the  wounded  from  the 
field,  and  oftentimes -acts  in  place  of  the  field  hospital 
when  the  latter  fails  to  reach  the  battlefield.  Tiie  func- 
tion of  this  organization  is  exceedingly  important,  and 
in  our  service  is  \  et  largely  undeveloped.  The  interior 
economy  of  the  ambulance  company  is  practically  iden- 
tical with  that  of  a  coiupany  of  the  line.  (See  Para- 
graphs 264  to  286,  inclusive,  Army  Regulations,  1895.) 
The  standard  of  an  ambulance  company  in  celerity  of 
movement,  care  of  equipment,  instruction  of  men,  aud 
general  "smartness"  should  equal  that  of  a  light  bat- 
tery of  artillery  in  the  regular  establishtnent. 

7.  The  28  saddle  horses  at  present  allowed  to  a 
division  will  until  further  orders  be  distributed  as 
follows,  namely  : 

Hospital  steward  at  division  headquarters,  1  ;  orderlies 
(1  for  each  brigade  surgeon,  1  for  each  medical  officer 
with  regiment),  13  ;  field  hospital  (trumpeter,  senior 
N.  C.  O.,  transport  N.  C.  O.,  assistant  transport  N.  C.  O., 
commissary  N.  C.  O.,  1  each),  5 ;  ambulance  company 
(quartermaster,  senior  N.  C.  O.,  acting  Q.  M.  sergeant, 
transport  sergeant,  acting  commissary  sergeant,  trumpeter, 
1  each  ;  orderlies  3),  9. 

The  remaining  uou-commissioned  officers  and  men 
of  the  hospital  corps  will  march.  The  field  hospital 
forms  part  of  the  advance  (fighting)  train,  aud  the 
ambu'auce  company  is  distributed  (by  brigade  section) 
throughout  the  division. 

8.  In  addition  to  the  six  medical  officers  attached, 
the  field-hospital  detachment  numbers  99,  and  the  aiu- 
bulauce  company  114  enlisted  soldiers.  Both  of  these 
organizations  are  divided  into  brigade  sections,  each 
capable  of  independent  action.  Lieutenants  of  the 
liue,  detailed  under  the  provisions  of  Paragraph  2, 
General  Orders  No.  76,  Headquarters  of  the  Army, 
A.  G.  0.,  current  series,  are  attached  to  the  field  hos- 
pital and  ambulance  company,  respectively.  They  act 
as  quartermasters  for  their  organizations.  The  com- 
bined divisional  medical  organization  is  in  effect  a  bat- 
talion, under  the  immediate  command  of  the  division 
chief  surgeon. 

9.  Besides  the  subdivision  of  the  field  hospital  into 
brigade  sections,  it  is  divided  into  the  medical  and 
transportation  departments,  a  train  of  17  tour-mule 
wagons  being  required  for  the  latter. 

Its  personnel  is  distributed  as  follows : 

1  medical  officer  (commanding),  5  medical  officers,  1 
quartermaster  (lieutenant  of  the  line),  6  hospital  stewards, 
3  acting  hospital  stewards,  and  90  private  soldiers  (hospi- 
tal corps). 

Of  this  number,  1  quartermaster,  2  hospital  stewards 
(as  trainmaster  and  assistant),  1  blacksmith,  1  artificer,  1 
cook,  and  1 7  drivers  are  assigned  to  the.  transportation 
department.  In  camp  the  quartermaster  is  the  police 
officer. 

The  remaining  personnel,  except  the  commanding 
officer  (who  supervises  everything),  pertains  to  the 
medical  department  of  the  hospital,  aud  the  duties  are 
jiistributed  as  follows  : 

1.  Executive  officer,  who  is  in  effect  the  adjutant  of 
he  organization :  he  aids  in  the  work  of  supervision, 
las  charge  of  all  the  records  of  the  hospital,  and  all 
)ublic  property,  except  that  pertaining  to  the  quarter- 
naster's  department. 


2.  A  medical  officer  is  assigned  to  the  special  super- 
vision of  the  subsistence  department  of  the  hospital  ; 
he  superintends  the  drawing  and  issuing  of  rations,  ihe 
keeping  of  accounts,  the  issue  of  special  stores,  etc., 
which,  however,  with  skilled  assistance,  will  take  but 
a  portion  of  his  time. 

These  otticers  .usually  remain  with  the  hospital, 
whether  operative  or  not.  The  other  medical  officers 
are  assigned  in  charge  of  the  wards  and  operatiu"- 
tent,  and  do  such  other  additional  work  as  may  be 
necessary.  (See  Circular  No.  3,  Surgeon-General's 
Office,  M.ay  18,  1898.)  When  the  hospital  is  inopera- 
tive they  may  be  temporarily  attached  to  the  ambu- 
lance company,  which  then  becomes  the  ambulance 
hospital. 

The  non-commissioned  officers  aud  privates  will  be 
distributed  as  follows  : 

1  hospital  steward,  senior  non-commissioned  officer, 
whose  duties  are  essentially  those  of  a  first  sergeant;  he 
looks  after  the  mana<j;ement  and  material  requirements  of 
the  99  men  of  the  organization  : 

1  hospital  steward  in  charge  of  dispensary,  1  in 
charge  of  mess,  1  in  charge  of  property,  1  in  charge  of 
wards;  1  acting  hospital  steward  in  charge  of  records,''2  on 
duty  in  wards;  1  private  on  duty  as  clerk,  1  on  duty  in 
property  department ;  .35  on  duty  as  nurses,  2  on  duty  as 
cooks,  2  on  duty  as  assistant  cooks,  2  on  duty  as  cooks' 
police,  2C  on  duty  as  police,  special  details,  guards,  etc. ; 
1  trumpeter. 

The  ambulance  company  is  also  divided  into  medi- 
cal and  transportation  departments.  Its  wheel  equip- 
ment consists  of  2.5  ambulances,  and  there  is  a  train  of 

4  wagons.     Its  personnel  is  distributed  as  follows  : 

1    medical    officer    (commanding),    5    medical   officers 

1  quartermaster  (lieutenant  detailed  from  the  line),  7 
hospital  stewards,  3  acting  hospital  stewards,  104  privates 
(hospital  corps). 

Of  this  number,  1  quartermaster,  1  hospital  steward 
(Q.  M.  sergeant),  7  privates  (4  drivers,  1  cook,  1  black- 
smith, 1  saddler),  are  on  duty  with  the  train,  which  marches 
with  the  ambulances. 

The  remaining  personnel  pertains  to  the  medical 
department,  for,  as  has  been  stated,  the  ambulances 
form  the  hospital  of  which  the  drivers  and  orderlies 
are  an  essential  part.  The  duties  are  distributed  as 
follows : 

1  medical  officer  (commanding) ;  1  executive  medical 
officer ;  1  subsistence  medical  officer ;  3  medical  officers 
(one  to  each  brigade  section)  in  charge  of  patients  (addi- 
tional medical  officers  and  hospital  corps  men  may  be 
attached  from  the  field  hospital  during  the  march  if  such 
be  found  necessary)  ;  1  senior  N.  C.  O.  (first  sergeant)  ; 

5  hospital    stewards  (2  ambulance  sergeants,  1  dispenser, 

2  bearer  sergeants)  ;  3  acting  hospital  stewards  (I  com- 
missary sergeant,  1  assistant  ambulance  sergeant,  1  bearer 
sergeant)  ;  97  privates  (1  trumpeter,  1  cook°  25  ambulance 
drivers,  25  ambulauce  orderlies,  .40  litter  bearers,  5 
orderlies). 

The  Dressiug  Station  party  consists  of 

2  (or  3)  medical  officers ;  4  non-commissioned  officers ; 
16  attendants  ;  2  cooks  ;  2  orderlies. 

The  wagon-traiu  rendezvous  here  and  the  personnel 
may  be  utilized. 

The  Dressing  Station  is  divided  into  three  sections  : 

Fim  Section  (for  slightly  wounded).  —  1  medical  officer, 
1  acting  hospital  steward  (clerk),  7  attendants. 

Operating  Section.  —  2  medical  officers  (or  more),  I 
hospital  steward,  6  attendants. 
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Mortally  Wounded  Section.  —  2  attendants  (a  chaplain 
may  well  be  here). 

Dispensary  Kitchen.  —  1  non-comissioned  officer,  2  cooks. 

As  soon  ae  the  dressing  station  is  formed  the  rest  of 
the  company  moves  forward  and  establishes  an  ambu- 
lance station  at  the  farthest  point  to  the  front,  at  which 
the  ambulance  wagons  rendezvous,  and  between  which 
and  the  dressing  station  they  are  constantly  plying. 
Each  ambulance  has  a  driver  and  orderly,  and  a  box 
beneath  the  driver's  seat  in  which  are  carried  beef 
extract,  tea,  sugar,  hardhread,  etc.,  and  every  fifth 
ambulance,  which  must  be  especially  marked,  will 
carry  surgical  supplies,  as  anesthetics,  anodynes,  anti- 
septics and  dressings.  Each  ambulance  should  carry 
an  axe,  two  hand-litters,  two  lanterns  (one  red),  and  a 
galvanized  iron  pail. 

Ambulance  Station  party  :  1  medical  officer  (if  pos- 
sible), 1  non-commissioned  officer,  1  private,  1  orderly. 
Remaining  officers  and  men  —  2  medical  officers,  2 
hospital  stewards,  1  acting  hospital  steward,  and  24 
privates,  with  12  hand-litters  — are  divided  into  two 
platoons,  and  go  out  to  render  first  aid,  gather  up,  and 
bring  in  the  wounded.  When  the  work  of  collecting 
is  completed,  the  company  rendezvous  at  the  dressing 
station,  and  when  the  work  there  is  accomplished,  and 
the  wounded  transferred  to  the  field  hospital  by  the 
ambulances,  the  company  goes  into  camp  near  the 
hospital. 

The  field  hospital  is  evacuated  to  the  rear  as  rapidly 
as  possible,  so  that  it  may  be  free  to  move  with  the 
troops. 

As  under  the  provisions  of  the  Geneva  Convention 
the  personnel  of  the  medical  department  is  neutralized, 
if  unarmed,  nevertheless,  as  it  is  necessary  to  preserve 
order  at  a  place  where  large  numbers  of  unruly  people 
are  sure  to  congregate,  a  provost  guard  must  be  de- 
tailed from  the  line  to  maintain  order  and  prevent 
interference  with  the  work  of  the  dressing  station  and 
hospital.  If  this  is  not  done  arms  should  be  issued  to 
the  hospital  corps. 

The  medical  equipment  of  the  ambulance  company 
is  not  officially  prescribed,  but  is  indicated  by  its  spe- 
cial functions.  All  experience  has  taught  that  the 
pannier,  or  chest,  is  the  most  convenient  form  in 
which  to  carry  the  field  medical  equipment.  The 
field  supply  table  provides  a  very  meagre  outfit,  which 
certainly  will  not  meet  the  requirements  of  the  situa- 
tion, and  must  be  supplemented  from  the  hospital  sup- 
plies, for,  as  has  been  stated,  the  dressing  station  will 
often  substitute  the  field  hospital.  It  is  directed  that 
in  this  corps  the  following  equipment  will  be  taken,  if 
obtainable : 

6  medical  chests,  Nos.  1  and  2 ;  6  surgical  chests,  Nos. 
1  and  2  ;  3  sterilizing  chests ;  1  operating  table ;  3  field 
operating  cases;  C  boxes  containing  12  gross  gauze  ban- 
dages, 3  gross  plaster  bandages  ;  66  rubber  bandages,  36 
suspensory  bandages,  20  kilogrammes  sterilized  absorbent 
cotton,  1,000  packets  first  aid,  1,000  packages  sublimated 
gauze,  200  packages  iodoform  gauze,  600  packages  steril- 
ized catgut  ligature,  600  packages  sterilized  silk  ligature, 
30  metres  unbleached  muslin,  20  kilogrammes  oakum,  20 
packages  common  pins,  20  dozen  safety  pins,  50  spools 
No.  1  adhesive  plaster,  12  spools  No.  2  adhesive  plaster, 
.S  metres  isinglass  plaster  (1  metre  rolls),  20  kilogramme.s 
plaster-ofl'aris  (2  kilogramme  tins),  10  metres  rubber 
sheeting,  20  metres  oiled  silk  (5  metre  rolls),  60  pieces 
wire  for  splints,  60  boxes  compressed  cotton  sponges,  6 
Ksmarch's  tourniquets,  12  wash  handbasins,  12  cases 
blankets,  150  gray  blankets,  150  rubber  blankets,  1  field 


desk,  200  bedsacks,  200  pillow  ticks,  30  hand-towels,  12 
brushes  for  cleansing,  6  agate  buckets,  3  commode  chests, 
6  food  chests  (for  dressings,  etc.),  1  mess  chest,  2  dippers, 
6  lanterns,  20  liand-litters,  6  orderly  pouches. 

Two  hospital  tents,  complete^  should  be  taken  for 
use  as  dressing  and  operating  tents. 

Each  man  of  the  ambulance  com[)any  and  hospital 
corps  detachment  will  be  equipped  as  follows  : 

1  pouch,  H.  C;  1  litter  sling;  1  waist-belt  and  plate; 
1  haversack  complete ;  1  canteen  complete ;  one-half  shel- 
ter-tent, with  1  pole  and  5  tent-pins,  in  which  is  packed 
the  clothing  prescribed  in  Paragraph  199,  Drill  Regula- 
tions, H.  C  lie  will  wear  the  prescribed  uniform  and 
leggings. 

The  duties  of  Brigade  Surgeons  and  of  the  Chief 
Surgeons  of  Divisions  are  sufficiently  outlined  in  Cir- 
cular No.  3,  Surgeon-General's  Office,  May  18,  1898. 
These  officers  are  of  great  importance,  and  upon  their 
devotion  depends  to  a  large  extent  the  successful  ad- 
ministration of  the  division. 

As  medical  officers  as  well  as  the  enlisted  soldiers  [ 
of  the  hospital  corps  are  in  need  of  instruction  in  what 
may  be  called  the  military  features  of  their  work, 
division  chief  surgeons  will  organize  schools  of  instruc- 
tion for  their  officers,  in  which  they  will  be  carefully 
taught  in  the  duties  pertaining  to  their  positions,  froai  I 
text-books  and  papers  prescribed  in  a  letter  addressed 
to  division  chief  surgeons,  dated  June  9,  1898  (also 
G.  O.  58  and  76,  current  series.  Headquarters  of  the 
Army). 

Schools  for  non-commissioned  officers,  and  privates 
of  the  hospital  corps,  with  regiments,  will  also  be  or- 
ganized, in  which  they  will  be  instructed  in  the  making 
out  of  the  various  reports,  the  keeping  of  the  required 
records,  etc. 

The  instruction  in  the  field  hospital  and  ambulance 
company  must  be  of  the  most  complete  character,  cov- 
ering all  points  requisite  to  the  making  of  a  thorough 
sanitary  soldier. 

Finally,  it  should  be  remembered  that  the  field  hos- 
pital and  ambulance  company  must  be  as  mobile 
as  the  command  to  which  they  are  attached,  and  no 
efifort  should  be  spared  to  place  both  of  these  organi- 
zations in  condition  to  move  at  an  hour's  notice. 


SOME    MODERN    METHODS    OF    THE    TREAT- 
MENT OF  PHTHISIS,  AND  ITS  SYMPTOMS.' 


The  awakening  interest  in  the  treatment  of  phthisis 
so  evident  at  the  present  time  throughout  the  medical 
world  is  inspired,  I  think,  by  two  facts :  first,  the 
establishment  of  the  unity  of  the  disease  through  the 
discovery  of  the  tubercle  bacillus  ;  and,  secondly,  a 
deeper  realization  of  its  curability. 

Both  pathological  and  clinical  evidence  afford  abuu- 
dant  proof  that  pulmonary  tuberculosis  is  susceptible 
of  cure  by  nature,  either  assisted  or  unassisted  by  art. 
This  fundamental  fact,  clearly  and  fully  realized,  has 
stimulated  the  profession  to  study  anew  the  causes  and 
conditions  of  the  disease,  the  means  of  its  prevention, 
and  its  treatment  when  existing.  Of  its  causes  ami 
prevention  1  have  spoken  elsewhere."  It  is  my  pur- 
pose   in    this    paper   to    outline    some  of  the  modern 

>  lieml  before  tliB  Massachusetts  Medical  Society,  Jnne  8, 18SF8,  aiul 
recommended  for  publication  bv  Ibe  Society. 

'  The  I'ray  iiii/.n  essay  of  the'New  Haniiishire  Medical  Society  f"' 
1897. 
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metlioils  of  treatment,  which  at  present  produce  the 
best  results. 

As  the  two  factors,  the  iufectiug  gorm  and  a  favora- 
ble soil,  must  coexist  to  produce  the  disease,  so  the 
treatment  has  consisted  either  in  attempts  to  destroy 
the  tubercle  bacillus  or  imprison  it;  or  in  transform- 
iug  the  favorable  into  an  unfavorable  soil ;  or  a  com- 
bination of  these  two  lines  of  attack.  All  attempts 
made  to  destroj'  the  bacillus  in  situ  have  thus  far,  as 
we  know,  proved  futile.  What  serum  therapeutics 
may  accomplish  in  this  disease  in  the  future  we  can- 
not say,  but  the  antitoxins  have  produced  such  brill- 
iant results  in  other  infectious  diseases  that  we  may 
be  hopeful  that  eventually  the  tubercle  bacillus  may 
meet  its  fatal  foe  from  some  such  source.  Mean- 
while, we  have  the  other  line  of  attack  left  us, 
namely,  to  develop  and  strengthen  the  resisting 
power  of  the  consumptive  until  his  pulmonary  tissue 
presents  no  longer  a  favorable  soil  for  the  infecting 
germ.  This  is  the  plan  universally  adopted  by  the 
leading  phthsio-therapeutists  both  here  and  abroad, 
and  it  has  produced  the  best  results  yet  attainable. 
It  is  all  included  in  "  rest,  extraordinary  feeding,  and 
a  life  in  the  open  air  ;  mental  and  bodily  rest,^  over- 
feeding of  a  fearless  and  heroic  description,  and  per- 
petual fresh  air." 

The  bare  statement  of  this  method  makes  it  seem 
simple  enough,  but  the  detail  of  its  accomplishment, 
however,  demands  strenuous  exertion,  a  determined 
will,  and  great  patience  both  on  the  part  of  the  patient 
and  the  physician.  An  exact  and  rigorously  adhered 
to  plan  of  life  is  required,  and  nothing  must  be  left  to 
chance  or  the  caprice  of  the  patient.  I  believe  it  is 
always  best  to  tell  him  plainly  his  condition,  and  the 
treatment  demanded,  and  thus  obtain  his  co-operation 
in  our  efforts.  He  must  realize  that  whatever  in  his 
former  habits  interferes  with  the  new  plan  must  be 
abandoned.  He  is  like  a  settler  in  a  new  country  ;  a 
new  life  and  environment  is  before  him  requiring 
changed  life  habits,  and  he  is  to  realize  that  not  what 
enters  into  his  body  medicinally  is  to  have  much  effect 
upon  his  disease,  but  what  goes  in  as  food  and  air  is 
mainly  to  decide  the  issue. 

The  best  results  from  this  hygienic-dietetic  treat- 
ment are  undoubtedly  obtained  in  closed  institutions 
or  sanatoria,  in  whatever  climate  they  are  situated, 
because  in  such  institutions  the  management  of  tlie 
patient's  life  can  be  more  exactly  and  continuously 
affected  when  constantly  under  the  eye  of  the  physi- 
cian ;  and  further,  he  has  the  advantage  of  the  equip- 
ment there  existing  for  the  special  treatment  of  this 
disease.  Much,  however,  can  be  accomplished  outside 
of  a  sanatorium,  even  at  the  home  of  the  patient,  and 
when  he  is  compelled  to  follow  some  occupation.  The 
main  elements  entering  into  the  hygienic-dietetic 
method  are : 

(1)  Outdoor  life  in  a  pure  air,  free  from  dust  and 
smoke: 

(2)  Abundant  alimentation,  consisting  of  properly 
selected  and  prepared  food,  rich  in  fats  and  carbo- 
hydrates. 

(3)  Rest  or  exercise,  or  both  according  to  the  indi- 
vidual condition. 

(4)  Hydrotherapy.     And  supplementary  to  these  : 
(a)   Such  general  medication  as  from  time  to  time 

seems   to   be   useful   in   co-operating  with  the  above 
measures. 

"  Treatment  of  Consumptiou.    Harris  ami  Bealo,  1895,  pp.  ;!7i;  370. 


(i)  Symptomatic  medication,  to  relieve  any  symp- 
tom which  interferes  with  tlie  general  plan,  and  which 
cannot  otherwise  be  removed. 

[It  is  well  to  repeat  that  all  medication  is  simply 
subsidiary  to  the  open-air  and  food  treatment,  and  oc- 
cupies the  place  of  least  importance.] 

The  open-air  treatment  is  such  a  radical  departure 
from  the  former  notions  regarding  the  management  of 
the  disease  that  it  is  difficult  at  first  to  convince  the 
patient  and  his  friends  of  its  importance,  and  the 
thoroughness  of  its  execution,  as  well  as  to  disabuse 
him  of  his  fears  of  such  constant  exposure  to  the 
weather.  Not  an  hour  or  two  a  day  out  of  doors  on 
pleasant  days  is  meant,  but  whole  days,  and  day  after 
day  are  to  be  spent  in  the  open  air,  in  cloud  or  sun- 
shine, warm  or  cold,  stormy  weather  alone  excepted  ; 
and  at  night  the  windows  should  always  be  open  in 
the  sleeping  room.  This  cannot  all  be  accomplished 
at  once,  especially  with  those  who  have  been  accus- 
tomed to  an  indoor  life,  as  have  most  consumptives. 
They  must  be  gradually  hardened  and  trained  to  it ; 
an  hour  or  two  a  day  at  first,  and  on  pleasant  days. 
Gradually  these  out-of-door  exposures  can  be  increased 
and  less  regard  paid  to  the  weather  and  variations  of 
temperature,  until  there  will  be  but  few  days  unavaila- 
ble for  (he  treatment. 

The  question  naturally  arises  as  to  the  climate  in 
which  this  plan  can  be  pursued.  Are  not  especial 
climatic  conditions  necessary?  and  are  we  not  obliged 
to  send  our  patients  away  to  find  them  ?  Of  course, 
some  climates  are  admittedly  more  favorable  than 
others  ;  as,  for  instance,  those  of  the  high  altitudes, 
which  possess  especially  desirable  characteristics  ;  but, 
as  Dettweiler  says,  "  in  the  treatment  of  phthisis 
there  does  not  exist  either  specific  means  or  specific 
climate.  Phthisis  is  curable  everywhere,  in  every 
climate."  Wherever  one  can  obtain  pure  air  free 
from  dust  and  smoke,  protection  from  sharp  winds, 
and  a  fair  number  of  sunny  days,  there  the  free-air 
treatment  can  be  carried  out,  and  outside  of  the  cities 
and  manufacturing  towns  one  can  almost  anywhere  in 
our  State  find  these  conditions.  "  Even  in  the  midst 
of  large  towns,"  as  Weber  says,  "  the  air  in  open 
spaces  and  even  in  the  streets  is  very  much  purer 
than  within  the  houses."  Moreover,  such  a  dust.free 
atmosphere  utilized  in  a  methodic  and  continuous 
manner  will  produce  results,  I  believe,  comparing 
favorably  with  those  in  the  well-known  so-called 
health  resorts.  The  climate  of  Falkenstein,  for  in- 
stance, possesses  no  very  great  advantage  over  that  in 
many  portions  of  New  England ;  it  is  variable,  has 
frequent  rains,  and  the  proportion  of  sunshiny  days 
throughout  the  year  is  not  extraordinary  ;  and  yet  the 
results  obtained  compare  favorably  with  those  of 
other  sanatoria  more  advantageously  situated  climati- 
cally. The  secret  is  in  making. the  most  of  such  cli- 
matic conditions  as  are  available,  and  thoroughly 
realizing  the  inestimable  value  of  pure  air  in  the 
treatment  of  phthisis.  "  If  indeed  pure  air,"  says 
IJr.  Henry  MacCormac,  "  were  a  thing  of  price,  of 
fictitious  price  1  mean,  for  otherwise  it  is  priceless  ; 
if  people  had  to  dive  for  it  into  the  sea  depths,  or 
grovel  for  it  in  the  mine,  then  would  they  value  and 
appreciate  it."  The  effect  of  the  open-air  treatment 
is  striking  ;  there  is  a  gradual  reduction  of  fever,  a 
gain  in  appetite  and  weight,  sleep  is  improved,  and 
night-sweats  diminished;  cough,  which  may  be  tempo- 
rarily increased,  is  in  the  end  lessened,  and  there  is  a 


32 


BOSTON  MEDICAL  AND  SVliGKAL  JOURNAL. 


[JtLY  14,  1898. 


seuse  of  comparative  well  being,  and  improvement  of 
spirits.  I  am  well  aware  that  in  private  practice  it  is 
far  more  difiicult  to  establish  and  maintain  this  open- 
air  treatment  than  iu  the  sanatoria  arranged  for  the 
purpose,  but  with  a  little  ingenuity  and  persistence  it 
can  be  approximately  accomplished,  I  believe,  in  most 
cases. 

As  the  life  iu  the  open  air  must  be  principally  one  of 
rest,  some  spot  must  be  selected,  preferably  facing  the 
south,  where  the  patient  can  recline  upon  a  deck  or  re- 
clining chair,  and  be  protected  from  the  wind  and  rain, 
—  for  a  moderate  rain  does  not  contraindicate  the 
treatment.  A  veranda  with  movable  curtains  at  the 
sides  ;  a  small  light  wooden  hut  or  shed,  that  can  be 
easily  transferred  from  one  place  to  another,  and 
turned  around  according  to  the  direction  of  the  sun  or 
wind  ;  a  tent  with  a  raised  wooden  floor,  and  curtains 
capable  of  being  open  or  shut;  an  awning  on  a  house- 
top; a  hammock  under  the  trees,  are  some  of  the  con- 
trivances by  which  this  may  be  accomplished.  The 
environment  of  each  individual  case  will  suggest  others. 
The  recumbent  position  is  preferable  for  several 
reasons:  the  feet  and  legs  can  be  better  protected  with 
wraps,  and  even  hot-water  bottles  in  cold  weather ;  the 
circulation  of  the  blood  in  the  lower  extremities  takes 
place  more  easily,  and,  according  to  Volland,  the  blood 
supply  to  the  apices  of  the  lungs  is  increased,  thus 
favorably  influencing  the  nutrition  of  the  diseased  parts. 
As  one  becomes  habituated  to  this  open  air  exposure, 
he  will  pay  less  regard  to  variations  of  temperature  and 
but  few  weather  conditions  will  prevent  it.  In  the 
Continental  sanatoria  it  is  carried  out  in  summer  and 
winter,  in  rain  and  snow;  high  winds  being  almost  the 
sole  weather  contraindication.  The  question  might  be 
asked,  Why  is  not  a  large  well-ventilated  room  with  an 
open  window  as  good  ?  A  moment's  reflection,  I 
think,  will  satisfy  one  that  a  patient  cannot  be  so  con- 
tinuously bathed  in  fresh  air  indoors  as  out,  even  in  the 
best  ventilated  room  —  the  one  is  aeration,  the  other 
hyper-aeration.  Then,  again,  the  out-door  air  is  purer 
than  it  can  be  in  any  living  room. 

I  have  said  that  the  life  of  the  consumptive  out  of 
doors  must  be  principally  one  of  rest,  and  this  is  es- 
pecially true  at  the  beginning  of  the  treatment.  The 
general  system  is  in  a  depressed  condition,  the  circula- 
tion poor,  and  the  heart  inadequate  for  its  work.  Rest, 
mental  and  physical,  and  abundant  and  nutritious  food, 
with  as  little  expenditure  of  vital  force  as  possible,  are 
the  measures  indicated,  and  will  best  aid  in  forming  fat 
and  blood.  Much  exercise  is  a  mistake,  I  believe. 
The  experience  of  the  Dettweiler  system  of  uninter- 
rupted rest,  continued  for  months,  has  abundantly  vin- 
dicated its  value. 

With  febrile  cases  rest  should  be  the  invariable  rule 
admitting  of  few  exceptions  ;  for  experience  has  proved 
that  rest  either  in  the  open  air  or  in  a  well-ventilated 
room  with  open  windows  is  the  quickest  and  most  cer- 
tain way  of  subduing  this  symptom.  At  the  sanatorium 
of  Holienhonuef  the  fever  patients  are  not  even  allowed 
to  lie  out  in  the  reclining  chairs  for  fear  the  moving 
might  aggravate  the  fever.  This  matter  of  absolute 
rest  for  febrile  cases  of  phthisis  I  have  seen  so  often 
disregarded  that  I  desire  especially  to  emphasize  it. 
When  the  fever  is  intermittent,  and  the  morning 
temjierature  is  normal,  a  limited  amount  of  exercise 
may  be  advisable,  but  such  cases  should  be  under  care- 
ful observation.  Afebrile  cases  can,  as  a  rule,  take  a 
certain  amount  of  exercise,  depending  largely  upon  the 


condition  of  the  heart.  This  should  not  be  so  severe 
or  prolonged,  however,  as  to  exhaust  the  patient  or 
])roduce  dyspnea  or  excessive  perspiration.  The  kind 
of  exercise  will  depend  somewhat  upon  the  environ- 
ment and  available  conditions,  but  walking  either  on 
the  level,  or  up  gentle  ascents  —  Brehmer's  "hill 
climbing"  —  is  tlie  simplest  and  most  free  from  injuri- 
ous effects,  and  can,  moreover,  be  easily  regulated. 
The  physician  should  determine  the  amount  and  not 
leave  it  to  the  judgment  or  caprice  of  the  patient. 

Whatever  form  of  exercise  is  adopted,  deep  breath- 
ing or  lung-expanding  movements  should  constitute  a 
|)art  of  it.  The  "  breathing  tube  "  is  serviceable  for 
this  purpose,  permitting  a  free,  full  inspiration,  and  an 
impeded,  gradual  expiration  ;  or  one  may  simply  stand 
erect  with  the  hands  on  the  hips  and  take  slow,  deep 
respirations.  The  chest  expansion  may  also  be  assisted 
by  arm  movements  in  either  the  erect  or  recumbent 
position.  As  with  all  else  connected  with  the  hygienic- 
dietetic  treatment,  these  breathing  exercises  should  be 
taken  regularly,  so  often,  and  so  many  times.  Of 
course,  if  the  discretion  of  the  patient  can  be  relied 
upon,  various  other  forms  of  gentle  exercise,  depend- 
ing upon  his  condition,  may  be  useful  as  combining 
with  the  exercise  pleasurable  diversion,  or  iu  the  form 
of  some  light  occupation,  such  as  gardening,  driving, 
or  other  work  upon  the  land.  It  must  be  borne  iu 
mind,  however,  that  all  this  applies  to  afebrile  cases. 

If  the  impossibilities  of  establishing  an  out-door  life 
at  or  near  the  home  of  the  patient,  appear  insuperable, 
which  I  believe  will  not  be  so  often  the  case  as  one 
might  at  first  think,  then  a  change  of  residence  is  de- 
manded which  will  render  this  attainable.  Wherever 
the  patient  goes  he  must  be  under  careful  and  constant 
medical  supervision  and  be  thoroughly  imbued  with  the 
significance  of  the  open-air  treatment;  however  admir- 
able the  climate,  it  must  be  utilized  to  the  fullest  ex- 
tent iu  order  to  realize  its  beneficial  influences.  Con- 
tinuous out-door  life  is  the  only  one  for  the  consumptive, 
for  him  it  is  life.  This  is  not  the  place  to  consider 
the  different  climates  applicable  to  phthisis.  I  will 
only  say  that  experience  so  far  has  proved  that  the 
medium  or  high  altitudes  have  produced  the  best  re- 
sults, largely  I  am  inclined  to  think  because  they  afford 
the  purest  air  ;  but  it  is  well  to  repeat  again  here  Dett- 
weiler's  words,  that  consumption  can  be  cured  in  any 
climate. 

FOOD. 

Of  equal  importance  with  the  air  treatment  is  the 
feeding  of  the  patient.  "  Air  and  food  both  of  the  best 
quality  possible  are  the  most  potent  factors  in  treat- 
ment." An  abundance  of  nutritious,  easy  assimilable 
food,  containing  a  due  proportion  of  proteids  and  carbo- 
hydrates, and  rich  iu  fats,  is  required.  Brehmer  at- 
tached great  importance  also  to  all  kinds  of  vegetables. 
Much  attention  must  be  given  to  the  quality  aud 
preparation,  as  well  as  to  the  method  aud  time  at  which 
the  food  is  to  be  taken.  There  should  be  frcqueut 
variety,  adapted  to  individual  taste  and  condition,  and 
the  service  should  be  such  as  to  render  it  appetizing 
and  attractive.  Experience  has  shown  that  the  amount 
of  food  required  can  be  best  taken  by  frequent  small 
meals,  generally  five  a  day,  arranged  somewhat  as  fol- 
lows :  At  seven  or  earlier,  a  glass  of  warm  milk  iu  bed 
or  while  dressing,  with  a  spoonful  or  two  of  brandy  or 
limewater  if  indicated.  At  7.30  to  8,  breakfast,  con- 
sisting of  tea,  coffee  or  cocoa,  bread  aud  butter,  bacon. 
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lieli,  poultry  or  meat.  At  10  or  1 1,  a  glass  of  milk  or 
a  Clip  of  broth  or  beef-tea,  or  a  sandwich  and  a  glass  of 
wine.  At  1  or  half-past,  dinner,  consisting  of  soup, 
meat  or  poultry,  or  fish  or  game,  with  fresii  vegetables 
and  a  light  pudding  or  fruit.  Also  alcohol  in  some 
form  may  be  allowed  at  this  meal,  if  the  physician  con- 
siders it  desirable.  At  4  o'clock,  a  glass  of  milk  or  a 
cup  of  tea  or  coffee  with  much  milk,  or  bread  and 
butter  or  rolls.  At  7,  supper,  with  one  or  two  courses, 
and  vegetables,  similar  to  the  meal  in  the  middle  of  the 
day.  At  9  or  10  on  going  to  l>ed,  a  glass  of  railk,  or 
bread  and  milk,  or  milk  witli  some  farinaceous  food 
like  oatmeal  porridge.  If  milk  alone  is  taken  at  this 
meal  two  or  three  teaspoonfuls  of  brandy  may  be  put 
in  it.  In  pyrexia  the  nourishment  must  contain  less 
solid  food  and  be  taken  more  frequently.  It  is  not 
enough  to  dismiss  the  matter  of  diet  by  telling  the  ])a- 
tient  to  eat  all  he  can  of  good  food  ;  in  that  case  we 
may  find  he  is  taking  but  very  little  nourishment,  his 
appetite  may  be  lacking,  the  digestion  impaired,  so  that 
at  the  time  when  he  most  needs  to  be  fed  we  shall  find 
he  is  taking  the  least  food.  We  may  aid  the  appetite 
and  digestion  by  some  temporary  simple  medication, 
although  geuerally  the  out-door  life  will  prove  the  I)est 
tonic.  By  persuasion  we  can  induce  him  to  take  a 
little,  and  this  will  increase  the  desire  for  more. 
Sometimes  we  must  insist  that  a  stated  amount  of  food 
must  be  taken.  The  fancies  of  the  patient  can  some- 
times be  followed  to  advantage.  Good  cooking  and 
attractive  service  also  aid  materially.  By  ingenuity, 
constant  attention  and  insistence,  and  frequent  and 
small  feedings,  we  can  generally  succeed  in  having  our 
patients  take  a  liberal  amount  of  nourishment,  a  much 
larger  quantity  than  at  first  seemed  possible.  It  is 
well  to  bear  in  mind  that  the  digestive  powers  of  a 
consumptive  are  often  greater  than  the  appetite  indi- 
cates. Periodic  and  frequent  weighing  of  the  patient 
will  indicate  the  success  or  failure  of  the  method  of 
feeding  adopted. 

Milk,  either  as  such  or  in  the  form  of  koumiss  or 
kefir,  or  when  it  constitutes  the  principal  ingredient  in 
some  of  the  various  "  foods,"  is  a  most  valuable  ad- 
junct to  other  kinds  of  nourishment,  and  in  certain 
conditions,  such  as  gastro-intestinal  disturbances,  may 
form  the  entire  diet.  It  can  be  made  more  digestible 
and  agreeable  by  adding  soda  or  some  of  the  various 
alkaline  mineral  waters,  such  as  seltzer  or  apollinaris, 
or  a  small  amount  of  brandy  ;  or  a  small  quantity  of 
coffee,  tea  or  cocoa  will  render  it  more  palatable  in 
some  cases,  while  in  others  it  is  best  borne  peptonized. 
Care  should  be  taken  that  it  is  obtained  from  tested 
cows,  or  if  not  it  should  be  boiled.  When  used  with 
other  forms  of  nourishment  four  or  five  glasses  a  day 
will  be  enough.  In  the  so-called  "  milk  cure,"  when 
it  is  the  exclusive  article  of  diet,  as  much  as  ten  to 
twelve  glasses  are  taken  in  the  twenty-four  hours.  Its 
true  oftice,  however,  I  believe,  is  to  supplement  the 
regular  diet. 

Alcohol  may  be  regarded  either  as  a  food  or  a  drug, 
and  practically  it  makes  little  difference  how  we  look 
at  it.  Of  its  value  in  the  majority  of  cases  I  am  con- 
vinced, especially  when  fever  exists.  The  method  of 
administration  and  the  daily  dose  must  be  determined 
by  individual  conditions.  Regarding  the  form  in  which 
it  should  be  used,  it  does  not  make  so  very  mucli  dif- 
ference in  ray  opinion.  Dettweiler  has  a  predilection 
for  brandy  diluted  with  water  or  milk.  Whiskey  can 
be  used  in  the  same  way.     Various  wines,  heavy  or 


light,  Hungarian,  Port,  Sherry,  Tarragona,  Rhine, 
Italian  or  California,  can  be  used  with  the  meals. 
Brehmer  does  not  consider  beer  as  adapted  for  con- 
sumptives. When  the  appetite  is  wanting,  digestion 
enfeebled,  the  circulation  poor,  and  pyrexia  exists, 
alcohol  in  fairly  large  quantities  is  indicated,  if  it  can 
be  taken  without  discomfort,  and  will  alleviate  in  a 
marked  degree  these  symptoms.  With  patients,  how- 
ever, who  rapidly  increase  in  weight  and  blood  ten- 
sion, alcohol  increases  the  liability  to  hemoptysis  and 
is  also  dangerous  lor  those  who  show  a  disposition  to 
hemorrhage. 

Cod-liver  oil,  which  is  sometimes  classed  with  foods, 
sometimes  witli  drugs,  is,  by  a  vast  experience  in  its 
use,  acknowledged  to  be  the  most  valuable  single  nu- 
tritive agent  in  all  the  consumptive's  dietary.  "  I  have 
no  hesitation,"  says  Dr.  C.  J.  B.  Williams,  "  in  stating 
my  conviction,  that  this  agent  has  done  more  for  con- 
sumption than  all  other  means  put  together."  Of  all 
the  fats  it  is  the  most  easily  digested  and  assimilated, 
and  can  be  tolerated  by  the  majority  of  patients,  and 
for  long  periods  of  time,  if  one  begins  its  use  cau- 
tiously, one  or  two  teaspoonfuls  a  day.  Wherein  its 
peculiar  efficacy  resides,  whether  in  the  oil  itself  or 
something  contained  in  it,  is  still  undetermined.  It 
seems  reasonable,  however,  to  suppose  that  the  inor- 
ganic substances  and  Ijiliary  salts  which  it  contains  are 
largely  influential  in  its  easy  digestibility  and  absorp- 
tion, and  hence  rendering  it  more  nutritive  than  any 
other  fat  food.  At  all  events,  it  is  surely  a  fact  that  a 
patient  will  gain  weight  from  cod-liver  oil  when  he  can 
do  it  in  no  other  way.  Daremburgand  others  consider 
the  darker  colored  oils  more  efficacious  than  the  pale  ; 
the  latter,  however,  are  generally  prescribed.  The 
majority  of  consumptives  can  take  cod-liver  oil  with 
benefit.  There  are,  however,  some  contraindications, 
gastric  or  intestinal  catarrh,  diarrhea,  and  fever  if  high 
or  continuous.  When  there  is  only  a  slight  rise  in 
temperature  in  the  evening,  a  moderate  dose  can  gen- 
erally be  taken.  It  is  most  valuable  in  the  quiescent 
periods,  and  the  least  so  or  even  sometimes  harmful, 
in  the  active,  when  the  degenerative  changes  are  rapid. 
I  always  give  it,  if  possible,  alone,  either  directly  after 
meals,  or  in  two  or  three  hours.  It  can  be  fioaied  upon 
milk,  coffee,  wliiskey,  brandy,  ale,  porter  or  lemon  juice. 
I  have  recourse  to  the  emulsions  only  as  a  last  resort. 

The  various  malt  extracts,  so  extensively  used  now, 
have  a  certain  limited  value,  if  not  exactly  as  food,  as 
an  aid  to  digestion,  and  as  a  very  useful  vehicle  for 
cod-liver  oil.  Of  course,  they  bear  no  comparison  in 
value  to  the  latter. 

Hydrotherapeutics,  which  occupies  an  important 
place  in  the  hygienic  treatment  of  phthisis  in  foreign 
sanatoria,  does  not  seem  to  have  been  generally  appre- 
ciated in  this  country,  at  least  in  private  practice.  By 
the  hydropathic  treatment  the  body  is  hardened,  thereby 
giving  it  greater  protection  against  cold ;  the  circula- 
tion is  accelerated  and  strengthened  ;  the  appetite  stim- 
ulated ;  and  tissue  metamorphosis  promoted.  It  is 
used  symptomatically  in  pyrexia,  night-sweats  and  va- 
rious nervous  phenomena.  It  consists  of  warm  baths, 
ablutions,  cold  friction  or  sponging,  the  wet  pack,  and 
douches.  Cold  sponging  is  the  simplest  method,  and 
if  a  chill  is  feared  or  the  extremities  are  cold,  the  pa- 
tient can  stand  in  warm  water  and  hold  with  both 
liands  a  hot  pack  to  the  pit  of  the  stomach.  (Ran- 
some.)  For  cold  friction  the  patient  stands  near  the 
bed,  stripped,  and  is  wrapped  in  a  sheet  wrung  out  in 
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cold  water  ;  the  whole  body  is  theu  nibbed  liriuly  and 
rapidly  ;  the  sheet  is  then  removed  and  a  dry  one 
folded  about  him,  and  he  is  rubbed  again,  and  then 
dresses  quickly.  The  cold  triction  may  be  partial  and 
applied  while  the  patient  is  in  bed. 

The  wet  pack  is  applied  while  the  patient  is  lying 
upon  a  bed  covered  with  a  blanket.  A  coarse  linen 
sheet  is  wrung  out  in  water  of  a  temperature  of  from 
70°  to  50°  F.,  and  tucked  about  him,  and  this  covered 
with  a  blanket.  In  this  he  remains  from  one-half  to 
an  hour,  and  it  is  well  to  have  a  window  open  while 
he  is  in  the  pack.  Instead  of  the  full  pack  certain 
portions  of  the  body  only  may  be  included,  as  the 
trunk,  the  upper  half,  or  the  limbs.  The  end  to  be 
attained  by  the  wet  pack  is  to  stimulate  the  skin  activ- 
ity and  thereby  relieve  the  congested  thoracic  organs. 

Chest  coitipresses  consist  in  the  application  of  nap- 
kins wrung  out  in  cold  water  and  covered  by  flannel. 
The  Winternitz  cross-baud  is  extensively  used  upon 
the  Continent  in  phthisis,  and  is  said  to  relievo  and 
lessen  the  cough,  favor  expectoration,  and  improve  the 
respiration.  It  is  applied  by  winding  about  the  chest 
from  one  axilla  to  the  opposite  shoulder  and  reverse,  a 
linen  cloth  or  sheet  wrung  out  in  cold  water  until  the 
whole  chest,  front  and  back,  is  covered,  and  then  ap- 
plying in  like  manner  a  dry  flannel  cloth.  The  cold 
douche,  only  applicable  to  mild  cases  with  fairly  good 
reactive  power,  consists  of  a  rain  or  cascade  douche 
from  above,  or  a  hose  with  a  jet  or  sprinkler  from  the 
side.  This  is  generally  used  in  the  morning  under  the 
immediate  supervision  of  the  physician,  beginning  with 
five  seconds  and  gradually  increasing  to  not  over  forty. 
The  patient  is  then  rubbed  dry  with  a  rough  sheet. 

Ablutions  can  be  applied  to  all  patients,  and  consist 
in  bathing  the  body,  especially  the  chest,  front  and 
back,  with  a  sponge  wet  in  water  at  the  temperature 
of  the  room,  and  then  rapidly  drying  it  with  a  rough 
towel  or  horse-hair  glove.  In  the  case  of  night-sweats, 
diluted  spirit  or  vinegar  may  be  substituted  for  pure 
water.  Ablutions  are  given  in  bed  and  generally  in 
the  morniug.  When  the  patient  is  feeble  or  neuras- 
thenia exists,  massage  is  useful. 

In  the  hygienic  treatment  the  clothing  demands 
consideration  especially  while  the  hardening  process 
of  outdoor  life  is  being  established.  The  tendency, 
not  to  say  danger,  is  in  wearing  too  much  and  too 
heavy  clothing,  especially  about  the  chest.  The  capil- 
laries of  the  skin  are  relaxed,  excessive  perspiration 
induced,  thereby  rendering  the  body  surface  more 
sensitive  to  changes  of  temperature.  The  under 
garments  should  be  loose  enough  to  allow  a  layer  of 
air  beneath  them.  "  Inside  our  dress,"  says  Pettiu- 
koffer,  "  we  should  carry  the  air  of  the  South  where- 
ever  we  may  be.  .  .  .  We  live  in  our  dress  like  an 
unclothed  tribe  in  a  Paradisian  country,  where  the  air 
is  constantly  calm  and  the  temperature  from  75°  to 
94°  F."  Experience  has  proved  that  the  innermost 
garment  should  be  of  wool  of  a  weight  adapted  to  the 
season,  of  light  open  texture,  and  loosely  fitting. 
(Ransome.)  Chest  protectors  belie  their  name  and 
are  a  source  of  danger  by  rendering  the  skin  of  the 
chest  more  sensitive.  "  The  best  chest  protector," 
says  Ransome,  "  consists  in  well  douching  the  chest 
night  and  morning  with  quite  cold  salt  water." 
{To  he,  continued.) 


'ill I.  idiiii  of  the  judicial  oath  known  as  "kissing 
the  book,"  has  been  abolished  in  Marvland. 
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First  Assistant  Physician  Massachusetts  Hospital  for  /iplleptics. 

The  relation  of  epilepsy  to  other  diseases  is  so  inti- 
mate, BO  interwoven  and  mutually  dependent,  as  to 
cause  and  effect,  that  its  separation  is  tedious,  made 
more  so  by  the  constant  changing  of  these  relations; 
in  cases  it  is  impossible  to  tell  where  the  epilepsy  be- 
gins and  the  other  disease  ends. 

Even  before  a  child  is  born  the  very  same  factors 
may  make  its  future  heavily  burdened  with  tendencies 
toward  a  dozen  or  more  of  ailments  ;  and  as  the  finer 
the  mechanism  of  a  structure  the  more  readily  does  it 
become  disarranged  ;  thus  do  we  have  the  selective 
cells  of  the  kidney,  of  the  liver,  quickly  giving  way 
before  an  opposing  force  ;  this  is  equally  true  of  the 
brain,  for  there  we  see  first  its  more  delicate  attributes 
becoming  clouded  or  obliterated. 

The  cerebro-spinal  system  as  a  whole  being  of  more 
delicate  structure  than  any  other  part  of  the  body,  we 
would,  without  thinking,  expect  its  substance  to  suffer 
first  at  the  onslaught  of  disease  ;  but  when  we  take 
time  to  consider,  it  comes  to  us  that  the  brain  and  cord 
are  better  protected  than  any  other  organ,  both  by  the 
structures  about  them,  and  by  their  own  histological 
arrangement.  Only  through  the  minutest  capillaries 
or  by  the  finest  of  mechanical  processes,  osmosis,  can 
a  disease  of  the  flesh  touch  the  parenchyma  of  the 
brain  or  cord.  But  like  the  Quebec  of  Montcalm,  its 
strength  is  also  its  weakness,  the  fortification  is  all  or 
one  side  ;  the  structural  partial  immunity  of  the  cen- 
tral nervous  .system  from  acute  diseases  makes  it  par- 
ticularly liable  to  degenerative  processes,  and  makes 
reconstruction  doubly  slow,  in  some  cases  impossible. 

It  is  also  very  evident  that  troubles  having  develop- 
mental origins,  or  such  aids  to  their  origins,  will  be 
found  more  often  here  than  in  the  general  body,  such 
being  the  fact ;  and  whenever  we  have  developmental 
insufficiency  or  degenerative  impairment  of  the  neural 
matter,  we  are  sure,  relative  to  the  extent  and  posi- 
tion of  such  defect,  to  have  mental  or  nervous  manifes- 
tations. And  no  matter  how  this  defect  is  brought 
about,  the  evidences  will  ever  remain  the  same  for  like 
position  and  amount. 

Now  it  follows  that  the  special  disease  arising  from 
such  or  such  defective  nervous  arrangement  will  be 
determined  by  the  extent  and  quality  of  its  basis.  De- 
struction of  one  set  of  brain  cells  would  give  paralysis, 
of  another  amnesia,  of  broader  areas  dementia,  while 
different  degrees  of  the  destructive  process  would  give 
slight  palsy,  or  slight  forgetfulness,  or  perhaps  slightly 
disarrange  the  delicate  poise  and  equilibrium  of  the 
movements.  Then  why  not  have  just  a  hint  at  vacuo- 
lation,  or  other  equally  obscure  impairment  of  a  cer- 
tain group  of  higher  control  cells,  or  their  fibrils, 
allowing  the  epileptic  convulsion  ? 

Let  us  speak  of  the  part  played  hereditarily  by  other 
diseases.  We  find  by  statistics  that  epilepsy  plays  not 
so  great  a  part  in  reproducing  itself  as  is  played  by 
other  diseases  in  producing  it,  but  that  is  partly  ac- 
counted for  by  the  infrequency  of  procreation  by  epilep- 
tics. Being  a  disease  largely  of  early  life,  its  subjects 
are  in  a  great  nuiasure  precluded  from  marriage.  On 
the  other  hand,  where  tliere  is  a  chance  for  transmis- 
sion by  a  parent,  there  is  just  as  surely  the  oppor- 
tunity for  transmitting  other  diseases  or  weaknesses, 
and  most  likely  from  the  very  nature  of  the  case,  a 
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taint  clings  to  both  parents,  for  a  perfect,  as  the  world 
sposks,  man  or  woman  would  not  be  likely  to  choose 
an  ej)ileptic  partner ;  though  the  value  of  that  observa- 
tion is  largely  determined  in  each  instance  by  the  age 
at  which  tiie  seizures  begin.  Alcohol  and  syphilis 
together  play  a  far  greater  role  in  the  production  of 
epilepsy  than  does  it  play  in  its  own  continuance. 
Rheumatism  and  tuberculosis  occur  more  frequently 
in  the  parentage,  though  till  comparatively  lesser  roles 
in  the  causation,  as  they  themselves  are  largely  evi- 
dences of  that  general  condition,  and  of  circumstances, 
making  epilepsy  a  possibility.  The  condition  that  is 
shown  in  the  parent  by  tuberculosis,  rheumatism,  hy- 
steria, and  various  other  diseases  if  not  in  some  way 
counterbalanced  or  checked,  goes  a  step  farther  in  the 
offspring,  adding  some  of  the  functional  neuroses  to 
the  family  burden. 

Alcohol  and  syphilis  go  so  nearly  always  baud  in 
hand,  that  it  is  difficult  to  touch  the  stigma  of  the  one 
without  noting  the  odor  of  the  other  ;  and  each  alike 
lowers  the  tone  of  mind  and  body,  inviting,  as  it  were, 
the  attention  of  various  mental  and  physical  ailments. 
Among  the  troubles  thus  invited  in  the  immediate 
subject  are  almost  all  the  forms  of  nervous  diseases ; 
prominent  iu  this  category  stand  epilepsy  and  the 
many  scleroses,  being  themselves  probably  closely 
allied  iu  all  the  essential  causative  points. 

Chorea  and  rickets  are  but  by-products  iu  this  grand 
onslaught  ijpou  the  human  health,  being,  as  well,  un- 
mistakable signs  of  the  possibility  of  intervention  by 
other  troubles.  And  a  profound  nutritive  perversion 
or  any  other  long-standing  depressant  complication 
would  be  likely  to  bring  to  the  front  one  or  more  allied 
affections,  the  choice  often  falling  upon  epilepsy,  a  dis- 
ease peculiarly  prone  to  a  parasitic  existence,  attaching 
itself  to  those  already  burdened  by  other  weaknesses. 

It  is  clear  that  direct  heredity  plays  but  a  small 
part  in  the  production  of  epilepsy,  but  rather  by  trans- 
ference do  we  see  the  chief  damage  accruing.  By 
direct  heredity  we  mean,  of  course,  that  parent  and 
offspring  are  affected  alike,  and  moreover  that  the 
parent  is  so  affected  at  the  time  of  conception  of  the 
child.  While  by  transference  is  denoted  that  the  pa- 
rent be  diseased  other  than  is  the  child. 

Now,  heredity  is  often  made  to  appear  far  more 
potent  than  is  really  the  truth  ;  in  this  manner,  A.  B., 
epileptic,  maternal  aunt  epileptic,  paternal  uncle  died 
of  paresis,  brother  died  in  infancy  of  convulsions.  It 
is  easily  seen  that  neither  of  these  three  relatives  could 
in  any  way  transmit  to  A.  B.,  yet  by  serious  observers 
Juch  cases  are  quoted  daily.  It  is  only  when  the  di- 
rect line  of  descent  is  affected  that  we  can  attach  a 
blame  to  heritage.  But  from  the  very  nature  of  the 
:a8e,  the  possibility  of  the  acquirement  of  any  func- 
;ional  disease  is  either  developmental  or  degenerative 
u  origin  ;  and  epilepsy  being  essentially  functional,  as 
he  term  is  generally  accepted,  it  follows  that  the  con- 
iition  making  it  possible  must  be  brought  about  either 
n  a  perverted  or  defective  development,  or  by  a  lie- 
;euerative  process. 

An  evident  fact  is  that  any  one  of  a  host  of  diseases 
u  the  parent  might  thus  handicap  the  offspring  or 
iven  later  descendant:  syphilis,  alcoholism,  "ueuro- 
)athic  diathesis,"  tuberculosis,  cancer,  some  types  ol 
nsauity,  and  various  others  would  tend  that  way  ; 
vhile  a  yet  greater  host  iu  the  subject  itself  would 
ave  the  effect  of  producing  a  degenerated  or  arrested 
levelopmental  condition  giving  the  very  same  result. 


It  is  sometimes  asserted  that  epilei>9y  is  entirely  a 
disease  of  degeneracy;  this  cannot  be  un(juali(iedly 
endorsed,  and  yet  it  is  strongly  tinctured  with  truth 
in  a  large  majority  of  cases,  though  by  no  means  iu 
all.  Unless,  indeed,  wo  broaden  tlie  term  degeneracy 
to  include  all  those  cellular  peculiarities  that  take 
origin  either  pre-uatally  or  post-natally,  but  that  would 
place  us  on  very  questionable  ground. 

Most  interesting  would  it  prove  for  one  to  trace  a 
family  tree  from  the  seedling  to  the  decay,  watching 
the  influence  of  environment,  of  the  benefits  and  dam- 
ages of  new  blood,  more  vigorous  or  more  im[)over- 
ished,  as  it  adds  a  branch  to  the  tree  in  marriage.  We 
would  see  tendencies  in  one  parent  vitiated  or  enhanced 
by  tendencies  in  the  other,  and  the  results  of  the  union 
yet  more  modified  in  their  future  careers  by  environ- 
ments. 

In  the  notorious  Jukes  family  in  New  York  State 
this  selecting  and  propagating  of  traits,  both  by  breed- 
ing and  by  circumstances,  has  been  closely  observed, 
and  the  results  found  to  be  most  startling.  Cripples, 
moral  and  mental  imbeciles,  criminals  and  neurotics  of 
all  kinds  crowd  each  into  a  mass  of  pitiful  and  abject 
humanity.  And  as  we  glance  down  the  vistas  of  the 
ages  how  many  noble  and  even  royal  pedigrees  do  we 
see  dimmed  —  yes,  even  blotted  from  the  book  of  time 
—  by  the  blight  of  degeneracy.  And  in  each  instance 
is  clearly  seen  epilepsy,  ever  eager  to  place  its  seal  on 
the  closing  pages  of  a  name.  The  great  Cyrus  left  an 
imbecile  daughter,  an  epileptic  son  and  a  cancerous 
daughter.  The  mighty  name  of  Ptolomy,  extinguished 
in  the  dying  flame  of  Cleopatra's  personality,  was 
marred  for  twelve  generations,  in  spite  of  the  con- 
stant influx  of  new  blood  with  almost  each  genera- 
tion, by  the  dead  weights  of  imbeciles,  cripples  and 
epileptics.  And  even  in  her  son  C\Bsariou,  the  blood 
of  the  deified  but  epileptic  Julius  Caesar  could  not 
withstand  the  fatal  tendencies  coming  from  both  father 
and  mother. 

We  might  enumerate  page  after  page  of  biographies 
showing  that  epilepsy  is  as  well  parasitic  as  peculiarly 
gregarious  in  its  nature,  lighting  by  preference  upon 
victims  already  rendered  helpless  by  long  years  of  un- 
toward conditions  ;  in  fact,  it  is  rarelv  lonely,  for  it 
generally  finds  its  various  cousins  busily  sapping  the 
life  blood  of  the  family  into  whose  sphere  it  enters. 
And  it  is  the  duty  of  the  neurologist  to  study  those 
various  and  varying  modifications  making  its  entrance 
possible  ;  for  only  by  understanding,  early  recognizing 
and  abolishing  those  conditions,  can  we  hope  to  cope 
with  this  disease. 

The  point  to  be  remembered  most  clearly  is  that 
epilepsy  is  never  an  ipso  facto  trouble,  but  its  appear- 
ance must  be  aided  and  abetted  by  others  ;  and  that 
these  other  troubles  are  the  real  indicators  for  the 
commencing  of  the  treatment.  Persons  showing  these 
tendencies  must  be  studied  and  cared  for,  and  their 
offspring,  should  there  unfortunately  be  any,  should 
be  doubly  guarded  hygienically,  the  slightest  indication 
of  a  coming  breakdown  noted  and  corrected.  Such  a 
child  should  be  guided  carefully  by  and  beyond  all  that 
legion  of  pitfalls,  the  inciting  causes,  without  one  of 
which  no  case  of  epilepsy  could  have  its  beginning. 

We  may  feel  assured  that  the  time  has  nearly  come 
when  the  epileptic  condition,  and  even  tendency,  and 
not  the  seizure,  will  be  first  to  receive  our  attention 
and  the  antagonism  of  our  skill. 

However,  let  us  consider  that  at  some  future  time. 
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Clinical  ffi)cpartwient. 


RESULTS  OF  THE  IMMUNIZATION  OF  FIFTY 
CHILDREN  AT  ST.  MARY'S  INFANT  ASYLUM 
WITH  THE  ANTITOXIN  OF  DIPHTHERIA. 


W.   r.  CO0ES,   M.D.,   BOSTON. 


During  the  latter  part  of  February  and  March, 
1898,  an  epidemic  of  diphtheria  occurred  at  St.  Mary's 
Infant  Asylum,  the  origin  of  which  was  obscure. 

It  was  decided,  therefore,  to  immunize  all  the  chil- 
dren in  the  house,  and  that  no  child  should  be  admitted 
without  receiving  an  immunizing  dose  of  the  serum. 

The  oldest  child  immunized  was  five  years,  the 
youngest  one  day.  The  serum  was  obtained  from  the 
Harvard  Medical  School,  each  bottle  containing  10 
c.  c.  of  1,000  units'  strength.  The  largest  immunizing 
dose  given  was  5  c.  c.  to  the  child  of  five  years,  the 
smallest  \  c.  c.  to  the  baby  of  one  day.  Children  of  six 
months  to  one  year  were  given  4  c.  c,  those  under  six 
months  3  c.c.  The  injections  were  all  given  in  the 
right  axillary  line.  Most  of  the  injections  were  made 
on  March  22d  to  24th ;  after  this,  each  new  child  was 
immunized  as  it  came  in. 

The  older  children  were  not  affected  in  the  least  by 
the  injections,  playing  as  usual  as  soon  as  the  dressing 
had  been  applied.  The  infants,  on  the  contrary,  were 
restless  and  cried  for  a  considerable  time  after  the  in- 
jections. The  temperature  of  three  infants  reached 
101°  five  hours  after  the  injections ;  the  next  morning 
two  were  at  normal,  and  the  third  99.5°.  On  the 
morning  following  the  injections  the  younger  cuildren 
in  the  upper  ward  all  had  slight  coughs;  this  was  not 
noticed  in  the  older  children  injected.  The  cougli 
passed  away  in  two  or  three  days. 

Urticaria  occurred  in  14  cases  out  of  the  50  injected; 
it  proved  a  late  manifestation,  occurring  from  nine 
days  to  two  weeks  after  injection.  A  punctate  ery- 
thema of  brief  duration  occurred  in  two  cases  out  of 
the  50  injected.  In  one  case  there  was  soreness  and 
pain  in  the  right  knee-joint ;  this  passed  oif  in  two 
days. 

From  February  15th  to  March  22d,  18  cases  of 
diphtheria  had  occurred.  From  March  22d,  the  date 
the  injections  were  begun,  for  a  period  of  nearly  three 
weeks,  no  cases  of  diphtheria  occurred.  At  the  end 
of  this  time  tlie  children  were  not  immunized  again. 
Cases  of  diphtheria  began  immediately  to  occur,  and 
continued  until  all  the  children  in  the  house  were 
immunized  again. 
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RECENT   PROGRESS    IN    GENITO-URINARY 
SURGERY. 

IIV   KKANCIS   S.   WATSON,  M.D.,   BOSTON. 

SURGKKY    OF    THE    KIDNEY. 

In  the  Lancet  of  April  I7th  and  the  two  succeed- 
ing numbers,  are  to  be  found  the  abstracts  of  three 
Hunteriau  lectures  upon  the  above  subject  by  Henry 
Morris,  wliich  are  instructive  and  interesting.  They 
begin  with  a  short  sketch  of  the  history  of  this  branch 
of  surgery,  in  which  the  author  traces  the  gradual  evo- 
lution  of  the  various  renal  operations,  the  establish- 


ment of  nephrotomy,  nephrectomy,  and  uephrolithot- 
omy.  The  origin  of  nephropexy,  partial  excisiong  of 
the  kidney,  and  the  recent  progress  in  the  .surgery  of 
the  ureter,  are  similarly  outlined.  Tlie  growth  of  the 
conservative  tendency  in  renal  surgery  and  its  depeo- 
lence  upon  the  success  of  ureteral  operations  are 
shown.  The  writer  predicts  and  urges  a  still  further 
restriction  of  the  practice  of  nephrectomy. 

In  the  second  lecture  {Lancet,  April  23d),  renal 
calculus  is  dealt  with  in  detail  ;  it  contains  also  an  in- 
structive study  based  upon  observation  of  44  cases  of 
conditions  simulating  renal  calculus  and  submitted  to 
exploratory  operation,  which  showed  the  absence  of 
calculus,  and  in  the  large  majority  of  cases  revealed 
other  conditions  which  explained  the  symptoms. 
Among  these  were  movable  kidney,  a  greatly  con- 
gested kidney  (the  venous  blood  being  retained  because 
of  the  distortion  of  the  veins  at  the  liilum,  or  caused 
by  pressure  upon  the  vessels  by  tough  perinephric 
cellular  tissue),  ureteritis,  tuberculous  disease,  peri- 
renal adhesions,  suppurative  cysts,  renal  and  peri- 
renal tumor.  In  a  few  cases  the  exploration  showed 
no  satisfactory  cause  for  the  symptoms  ;  and  these 
cases  in  the  absence  of  more  definite  knowledge,  one 
is  obliged  to  designate  as  instances  of  nephralgia. 
Attention  is  called  to  instances  of  nephralgia  which 
have  been  attributed  to  malarial  poisoning,  and  of 
hematuria  from  the  same  source  which  have  been  de- 
scribed by  Kirkham  and  Tiffany  respectively.  The 
latter  part  of  the  lecture  deals  with  the  subjects  of 
unsuspected,  quiescent,  and  migratory  calculi,  and  ends 
with  a  number  of  conclusions,  amongst  which  the  fol- 
lowing views  are  expressed: 

The  application  of  nephrolithotomy  should  be  ex- 
tended, and  nephrotomy  and  nephrectomy  restricted. 

The  theory  that  stone  in  one  kidney,  whether  that 
kidney  is  painful  or  not,  transmits  pain  to  the  oppo- 
site kidney  is  wholly  unproved.  Exploratory  opera- 
tions should  always  be  made  on  the  painful  kidney  in 
cases  in  which  there  is  one-sided  pain  only. 

Unsusi)ected  renal  calculi  are  very  dangerous  to 
their  possessors,  and  when  by  systematic  urinary  ex- 
aminations their  presence  is  strongly  suspected,  opera- 
tion for  their  removal  should  be  promptly  undertaken 
regardless  of  the  absence  of  pain  ;  and  the  same  rule 
should  be  observed  with  regard  to  quiescent  calculus. 

The  teaching  that  renal  calculus  with  mild  symp- 
toms of  recent  date  is  to  be  treated  expectantly, 
should  be  discarded.  When  its  presence  is  strongly 
suspected,  it  should  be  searched  for  by  exploratory 
operation,  and,  if  found,  removed. 

The  writer  describes  the  technique  of  the  operation 
for  exploring  the  kidney  and  ureter.  The  incision  or- 
dinarily used  by  him  begins  an  inch  above  and  in  front 
of  the  anterior  superior  iliac  spine,  and  extends  out- 
wards and  backwards  to  the  outer  edge  of  the  erector 
spina;  muscle,  about  a  finger's  breadth  below  the  last 
rib.  The  incision  is  lengthened  more  or  less  accord- 
ing to  varying  conditions,  for  example,  the  skin  incision 
may  be  prolonged  from  the  upper  end  of  the  cut,  a 
short  vertical  incision  may  be  carried  upward  from 
the  upper  end  of  the  incision  over  the  back  of  the 
twelfth  rib,  which  is  useful  in  facilitating  the  excision 
of  the  rib  if  required.  More  room  may  also  be  gained 
rby  incising  slightly  the  outer  edges  of  the  quadratus 
lumborum.  If  more  space  is  required  anteriorly  for 
exposing  the  course  of  the  ureter,  stopping  hemor- 
rhage, etc.,  the  lower  end  of  the  incision  may  be  pro- 
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longed  downward,  toward  and  then  parallel  to  Pou- 
part's  ligament,  about  one  inch  above,  as  far  as  the 
internal  abdominal  ring  if  need  be. 

The  kidney  i-hould  be  thoroughly  freed  from  its  at- 
tachments and  brought  outside  the  wound  whenever 
it  is  possible.  Tlie  pedicle  of  the  kidney  sliould  then 
be  compressed  between  the  finger  and  thumb  of  the 
left  baud,  and  the  incision  into  the  kidney  should  be 
made  upon  its  convex  border.  The  calyces  are  then 
explored  through  the  wound  by  the  finger. 

Needling  I  he  kidney  to  detect  calculus  is  unreliable, 
and  should  be  discarded.  In  all  cases  the  ureter 
should  be  explored  by  passiug  a  catheter  through  it 
from  the  renal  pelvis.  If  its  orifice  cannot  be  readily 
found  through  the  kidney  wound,  a  very  small  inci- 
sion should  be  made  in  the  posterior  surface  of  the 
infundibulum  and  the  ureter  explored  through  this 
opeuing.  Caution  is  given  against  cuttiug  the  renal 
vein  throngh  mistaking  it  for  the  pelvis. 

Appended  to  these  lectures  is  a  table  of  Mr.  Mor- 
ris's nephrolithotomies  in  detail,  and  short  abstracts  of 
two  other  tables,  containing,  with  the  exception  of  the 
last  one,  a  series  of  kidney  cases  operated  upon  by 
him.     From  these  tables  the  following  data  are  taken  : 

Nephrolithotomies,  34  cases,  1  death  (sinus  persisted  iu 
five  cases). 

Nephrotomies  for  calculus,  44  cases,  1 1  deaths. 

Nephrectomy  for  stone,  IS  cases,  5  deaths. 

Exploratory  operations,  42  cases,  2  deaths.  Relief  of 
painful  symptoms  occurred  in  all  but  seven.  These  ojiera- 
tioDS  were  undertaken  for  cases  simulating  calculus,  none 
being  found.  They  show  the  large  percentage  in  which  re- 
lief may  be  expected  from  this  operation  in  various  other 
renal  conditions  in  which  tlie  diagnosis  has  been  that  of 
calculus,  or  has  not  been  jiossible  prior  to  operation. 

Nephropexy,  57  cases,  0  deaths.  In  one  case  only  did 
failure  to  relieve  occur. 

Nephrotomy,  nephrectomy,  and  partial  resections  for 
tuberculous  disease  of  the  kidney,  28  cases,  5  deaths  from 
operation,  4  subsecpient  deaths  from  tuberculosis  of  other 
organs. 

Nephrectomies  for  fistulie,  etc.,  5  cases,  2  deaths. 

Operation  for  hydronephrosis  and  pyronephrosis  (nature 
of  operation  not  specified),  20  cases,  3  deaths. 

Operations  for  tumors  of  the  kidney,  15  cases  (1  retro- 
peritoneal), 5  for  cystic  disease,  9  for  malignant  disease. 
One  case  of  cystic  disease  died,  and  three  of  malignant 
disease  following  operation  ;  two  more  of  the  latter  died 
subsequently  from  recurrence. 

Injuries  of  the  kidney,  4  cases,  0  deaths.  In  two  of  them 
exploratory  operation  was  done,  in  one  nephrectomy,  and 
in  one  ureterectomy. 

The  last  table  consists  of  49  cases  collected  from 
various  sources  of  calculous  anuria  in  which  operation 
was  performed  for  this  condition,  of  these,  25  died. 
Attention  is  called  to  the  great  mortality  of  this  con- 
dition when  left  to  itself. 

OPKRATIONS     ON      THE     KIDNEY     WITHOUT     U1VI1>ING 
THE    MUSCLES,    ETC. 

Mayo  Robson,^  describes  a  method  of  exposing  and 
operating  upon  the  kidney  without  the  division  of 
muscles,  vessels  or  nerves.  The  operation  is  carried 
out  in  a  similar  manner  to  that  advocated  by  MacBur- 
ney  for  appendicitis,  and,  as  the  writer  states,  it  has 
been  already  practised  by  Abbe  of  New  York,  who 
applied  it  in  doing  a  nephrectomy. 

The  division  of  the  muscles  is  avoided  by  splitting 
them  in  the  direction  of  their  fibres  instead  of  cutting 

'  Lancet,  May  14,  1898,  p.  1315. 


them  across ;  the  incision  begins  on  the  inner  side  of 
the  anterior  superior  spine  of  the  ilium  and  is  cirried 
upward  and  backward  obliquely  toward  the  tip  of  the 
last  rib.  Fibres  of  tlie  external  oblique  and  its 
aponeurosis  are  split  and  retracted  ;  the  internal  ob- 
lique muscle  is  then  split  iu  a  line  between  the  ninth 
costal  cartilage  and  the  posterior  superior  spine  of  the 
ilium.  When  the  fingers  are  pushed  through  the  in- 
ternal oblique  so  split,  the  fibres  of  the  transversalis 
are  pierced  and  can  be  retracted  along  with  the  former. 
When  this  is  done,  the  transversalis  fascia  is  exposed; 
this  is  incised,  and  the  perirenal  fat  is  reached;  upon 
separating  this,  the  kidney  is  laid  bare.  If  the  pedi- 
cle of  the  kidney  is  moderately  long,  the  latter  can  be 
brought  out  through  the  wound  and  its  interior  ex- 
plored through  an  incision  iu  its  posterior  border,  or 
otherwise  operated  upon  according  to  circumstances  ; 
if  calculus  is  removed,  the  kidney  wound  is  sutured. 
After  cleansing  the  field  of  operation,  the  retractors 
are  withdrawn,  when  the  separated  muscles  at  once 
fall  together  and  close  the  wound.  Its  apposition  may 
be  further  secured  by  the  insertion  of  a  few  catgut 
sutures.  The  skin  wound  is  then  closed.  Ordinarily  not 
a  single  vessel  ligature  will  be  required.  The  advan- 
tages claimed  for  this  method  are:  (1)  that  there  is  no 
division  of  the  muscles,  and  hence  no  weakening  of 
the  abdominal  wall  ;  (2)  no  vessels  are  divided,  hence 
time  is  saved  and  healing  perprimam  made  more  likely  ; 
(3)  no  nerves  are  divided  ;  (4)  the  operation  is  done 
with  the  patient  lying  on  the  back  ;  (5)  convalescence 
is  shortened. 

A    RECENT    SERIES    OF    ONE    HUNDRED    OPERATIONS 
FOB    STONE    IN    THE    BLADDER. 

Freyer,  in  the  same  number  of  the  Lancet,  p.  1319, 
briefly  refers  to  the  results  of  the  above-mentioned  op- 
erations, and  to  some  points  of  interest  connected  with 
them,  amongst  which  are  the  following:  The  method 
employed  was  litholapaxy  in  all  but  two,  in  one  of 
wliich  a  suprapubic,  and  in  the  other  a  median,  lithot- 
omy were  done.  There  was  no  death  iu  the  whole 
series.  Freyer  has  modified  the  instruments  of  Bige- 
low  bj'  substituting  a  fenestrated  blade  for  the  non- 
fenestrated blade  of  the  lithotrite,  by  doing  away  with 
the  tap  at  the  top  of  the  aspirating  bulb,  and  by  short- 
ening the  distance  between  the  bulb  and  the  bladder. 

One  stone  of  the  series  was  an  oxalate  weighing 
three  ounces  and  twenty  grains.  This  the  writer  re- 
moved by  litholapaxy  in  twenty-four  minutes. 

The  writer  denies  the  assertion  that  has  been  made 
that  the  results  of  litholapaxy  performed  upon  the  na- 
tives of  India  in  which  the  greater  part  of  his  wide  ex- 
perience was  gained,  are  more  favorable  because  of 
greater  power  to  resist  surgical  operations  bv  them 
than  by  Englishmen.  In  corrobation  of  this  he  com- 
pares the  mortality  of  2,592  Jithotomies  performed 
upon  Indian  natives  with  1,827  lithotomies  collected 
by  Sir  Henry  Thompson,  in  both  of  which  it  was 
nearly  the  same,  namely,  13  percent,  and  12|^  percent, 
respectively.  He  also  calls  attention  to  the  average  age 
of  patients  operated  upon  in  England  and  in  India,  it 
being  eleven  years  greater  in  the  former.  The  number 
of  cases  in  which  stone  is  complicated  by  prostatic  hy- 
pertrophy is  much  greater  in  England  than  in  India. 

SUCCESSFUL    NEPHRORUAPIIY. 

A  successful  case  of  nephrorraphy  for  the  relief  of 
threatening  symptoms  during  pregnancy  is  reported  by 
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J.  Merkel.^  The  patieut  was  in  the  fourth  mouth  of 
pregnancy,  when  she  was  attacked  with  severe  abdomi- 
nal pain  on  the  left  side  and  frequent  and  persistent 
vomiting.  These  symptoms  were  referred  by  the  sur- 
geon to  an  obstruction  of  the  ureter  produced  by  an 
abnormal  position  of  a  movable  kidney  ;  which  proved 
to  be  the  case  on  operation,  the  kidney  being  found 
rotated  upon  its  long  axis.  After  its  reposition  and 
fixation  by  nephrorraphy  prompt  and  entire  relief  of 
the  symptoms  followed  and  the  pregnancy  went  on  to 
the  normal  term  in  a  perfectly  natural  manner. 

ULTIMATE    KKSCLTS    OF    CASTRATION    IN    CASES    OF 
PROSTATIC    HYPERTROPHY. 

In  an  editorial  article  of  the  May  number  of  the 
Annals  of  Surgery,  Pilcher  gives  some  observations 
upon  the  ultimate  results  as  a  means  of  relief  for  ob- 
structive hypertrophy  of  the  prostate,  as  follows: 

Case  I.  Time  since  castration,  three  years.  Pres- 
ent age,  seventy-seven.  Health  excellent.  Still  has 
five  ounces  of  residual  urine,  whicii  are  withdrawn 
twice  daily  by  catheter.  Urinates  spontaneously  every 
two  or  three  hours. 

Case  II.  Time  siuce  operation,  two  and  a  half 
years.  Age,  fifty-eight.  Notable  improvement  in 
bodily  and  mental  vigor  siuce  operation.  Had  had  a 
greatly  overdistended  bladder  and  dribbling  urine. 
Still  has  10  oz.  residuum,  and  has  to  use  the  catheter. 
Prior  to  operation  there  was  chronic  retention,  with 
64  oz.  in  the  distended  bladder. 

Case  III.  Time  since  operation,  two  and  a  quarter 
years.  Age,  fifty-four.  Some  residual  urine  remains, 
and  he  continues  to  have  cystitis.  Is  obliged  to  use 
catheter  and  bladder  irrigation.  Urination  is  now 
more  difiicull  than  during  the  first  year  after  the  oper- 
ation. 

Case  IV.  Time  siuce  operation,  two  years.  Age, 
sixty-seven.  Health  excellent.  No  mention  made  of 
the  condition  of  the  bladder. 

Case  V.  Time  since  operation,  one  and  three- 
quarters  years.  Age,  sixty-four.  In  good  liealth  and 
free  from  all  urinary  symptoms. 

Case  VI.  Time  since  operation,  one  and  a  quarter 
years.  Age,  seventy-two.  In  good  health  and  free 
from  all  urinary  disturbance. 

Case  VII.  Time  since  operation,  one  and  a  half 
years.  Age,  seventy- four  years.  In  vigorous  health. 
No  mention  of  the  condition  of  the  bladder.  It  is  un- 
fortunate that  the  writer  has  not  made  a  more  detailed 
report  of  some  of  these  cases. 

In  the  first  part  of  the  article  there  is  recorded 
another  and  striking  case  as  follows  :  The  patient,  aged 
seventy-two  years,  suffered  from  obstructive  prostatic 
disease  not  relievable  by  catheterization.  Suprapubic 
cystotomy  and  double  vasectomy  gave  him  marked  re- 
lief and  restored  the  power  of  voluntary  urination. 
Both  results  were  temporary,  however  ;  and  at  the  end 
of  four  months  obstructive  symptoms  were  again 
marked.  He  was  then  castrated.  Gradual  ameliora- 
tion of  the  urinary  symptoms  followed  ;  and  at  the  end 
of  four  months  lie  was  performing  the  urinary  function 
normally,  and  was  in  excellent  health  again. 

lumbar  nkphkopexy  without  suturing. 

Senu*  exposes  the  kidney  by  tlio  usual  lumbar  in- 
cision ;  the  fat  capsule  removed  over  tiic  posterior  as- 

2  Munch,  iiieil.  Woch.,  No.  31,  1897. 
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pect  of  the  organ,  and  the  fibrous  capsule  scarified  with 
a  needle.  The  lower  end  of  the  kidney  is  l)rought  for- 
ward into  the  wound  and  denuded,  and  a  strij)  of  iodo- 
form gauze  an  inch  wide  is  placed  beneath  the  lower 
end  of  the  organ,  both  ends  of  it  being  brought  out 
over  the  wound  margins.  The  floor  of  the  wound  on 
either  side  of  the  kidney  is  then  packed  with  iodoform 
gauze  strips  in  such  a  way  as  to  hold  back  the  fat  cap- 
sule from  the  scarified  posterior  aspect  of  the  kidney, 
leaving  that  surface  well  exposed.  This  is  then  cov- 
ered with  a  thin  layer  of  the  same  piece  of  gauze,  and 
the  whole  wound  is  tamponed.  Tiie  wound  is  left  en- 
tirely without  suture.  The  patient  is  then  placed  in 
bed,  lying  on  the  back,  the  foot  of  the  bed  slightly  ele- 
vated ;  and  he  is  kept  there  for  four  weeks.  At  the 
end  of  five  or  six  days  the  gauze  tampon  and  packing 
are  removed  and  the  wound  closes  by  granulatiou. 
Both  immediate  and  remote  results  are  reported  as  be- 
ing satisfactory. 


Meporti^  of  ^ocietifjai. 


AMElilCAN   MEDICAL   ASSOCIATION. 

Meeting  of  the    Surgical  Section,  Denver,  June 
7,  8,  9  AND  10,  1898. 

(Concluded  from  No.  1,  p.  14.) 

SKCOND    DAT. MORNING    SESSION. 

Dr.  G.  W.  Miel,  of  Denver,  read  a  paper  entitled 

PENETRATING    WOUNDS    OF    THE    POPLITEAL  ARTERY. 

The  author  stated  that  incised  wounds  of  more  than 
one-eighth  of  an  inch  in  length  required  double  ligation 
and  extirpation  of  the  part  between.  He  stated  that 
occasionally  the  artery  was  divided  from  within,  and 
in  his  opinion  one  of  the  most  difficult  problems  for  a 
surgeon  was  what  to  do  in  a  case  of  a  complicated 
wound  of  the  popliteal  artery.  He  believed  the  first 
consideration  should  be  the  life  of  the  patient,  and 
under  any  circumstances  recommended  that  the  external 
wound  should  only  be  loosely  closed.  While  compli- 
cated perforation  of  the  popliteal  artery  showed  a 
mortality  of  ten  percent.,  amputation  of  necessity 
seemed  to  be  a  much  more  serious  operation  than  am- 
putation of  expediency. 

Dr.  B.  Merrill  Ricketts  referred  to  the  work  of 
Dr.  Crile,  of  Cleveland,  in  this  connection,  who  had  tied 
the  common  carotid  in  a  human  being  for  from  twelve 
to  twenty-four  hours,  without  injurious  effect.  He 
stated  that  he  had  recently  torn  loose  the  iliac  vein 
while  operating  for  the  removal  of  a  tumor,  in  which 
the  results  of  ligation  were  most  gratifying,  and  quoted 
a  case  which  occurred  in  his  brother's  practice  fourteen 
years  ago  where  the  <ieep  profunda  artery  was  shot  off 
close  to  the  femur.  Amputation  had  to  be  performed, 
and  the  patieut  died  forty -eight  hours  later. 

Dr.  Oliver,  of  Cincinnati,  detailed  a  case  occurring 
in  a  boy  twelve  years  of  age  who  had  sustained  a  com- 
pound fracture  at  the  epiphyseal  line,  which  was  re- 
duced, but  symptoms  of  obstructive  circulation  appeared 
on  the  second  day,  and  ampuiatiou  had  to  be  performed 
on  the  ninth  day.  Sultsequent  dissection  of  the  leg 
showed  considerable  effusion  in  the  deep  fascia,  which 
no  doubt  caused  tlie  obstruction  and  resulting  gangrene. 
It  was  found  that  two  inches  of  the  popliteal  artery 
had  been  destroyed. 
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Dk.  'I'lNKKU,  of  Philadelphia,  referred  to  an  experi- 
meut  made  some  time  since  of  dividing  the  descending 
aorta  in  an  ass,  firm  nnion  subsequently  taking  place. 

Dr.  RiCKKTTS  accounted  for  the  success  of  tliis  ex- 
periment on  account  of  the  large  size  of  the  artery, 
claiming  that  anastomoses  are  more  successful  in  the 
larger  arteries. 

Dr.  Mikl  closed  the  discussion  by  stating  that 
temporary  closure  of  the  vessels  was  especially  desir- 
able in  wounds  about  the  mouth,  throat  and  tonsils. 
He  referred  to  a  case  of  gangrene  of  the  leg  following 
amputation  of  the  foot,  where  he  had  believed  the  cir- 
culation was  good,  the  man  subsequently  dying  from 
infectiou.  He  also  related  a  case  of  compound  fracture 
of  the  knee  with  injury  of  the  popliteal  artery  where 
amputation  was  deferred,  and  gangrene  resulted. 

Dr.  1).  W.  Graham,  of  Chicago,  read  a  paper  en- 
titled 

PRI.MARY    CARCINOJIA    OK    THE    AXILLA. 

The  author  stated  that  frequently  the  first  clinical 
manifestation  of  primary  carcinoma  of  the  breast  was 
an  enlargement  of  the  axillary  glands.  He  considered 
that  pathologically  the  sweat  glands  were  of  great  im- 
portance, .as  they  are  situated  under  the  skin  and  not 
in  it,  and  cases  of  carcinoma  have  been  known  to  origi- 
nate from  them.  He  referred  to  the  statistics  on  the 
subject  of  his  paper,  but  did  not  believe  that  more  than 
18  of  the  reported  cases  were  really  primary  carcinoma 
of  the  axilla.  He  concluded  his  paper  by  detailing 
two  cases  operated  upon  by  himself. 

Dr.  Charles  A.  Powkrs,  of  Denver,  commented 
on  the  great  practical  importance  of  this  subject  and 
urged  the  removal  of  every  part  of  a  glaud  when  oper- 
ating for  carcinoma.  He  pleaded  for  early  recognition 
and  early  extirpation  in  these  cases,  as  being  the  key- 
notes to  success,  and  commented  on  the  ditTiculty  of 
clinical  differential  diagnosis  between  a  benign  and  a 
malignant  growth. 

Dr.  Ochsner,  of  Chicago,  called  attention  to  the 
fact  that  he  had  seen  three  carcinomatous  growths  at  a 
point  at  the  inner  limit  of  the  axilla  and  the  lower  edge 
of  the  pectoralis  major  muscle,  the  nodule  in  each  case 
being  freely  movable  underneath  the  skin,  and  doubt- 
less arose  from  glandular  tissue,  no  doubt  a  portion  of 
the  mammary  gland. 

Dr.  a.  D.  Bevan,  of  Chicago,  called  attention  to 
two  points,  first,  that  there  may  be  a  small  primary- 
focus  overshadowed  by  the  secondary  mass  ;  or,  second, 
the  encapsulation  of  a  piece  of  epiblastic  tissue  which 
has  developed  into  carcinoma.  The  primary  growth 
may  be  in  the  mammary  gland  and  the  secondary  mass 
may  be  in  the  axilla. 

Dr.  J.  B.  Mdrpht  asked  whether  the  skin  was 
movable  over  the  tumor  in  the  early  stages  in  the  cases 
cited  by  the  author. 

Dr.  William  L.  Rodman,  of  Louisville,  reported 
a  case  similar  to  Dr.  Graham's  of  carcinoma  of  the 
axilla,  which  was  removed,  but  was  followed  by  death 
of  the  patient.  He  agreed  with  other  speakers  that  a 
small  lump  in  the  breast  may  be  overlooked  and  the 
growth  in  the  axilla  considered  as  primary  when  it  is 
really  secondary. 

He  laid  great  stress  upon  the  danger  of  infection  in 
operating  upon  these  cases,  and  believed  it  to  be  even 
more  necessary  to  remove  the  glands  in  the  axilla  than 
it  was  the  primary  growth  in  the  breast  itself. 

Dr.  Graham  believed    that   many  cases   of   libro- 


adenoma  originated  in  the  sweat  glands  as  well  as  in 
the  mammary  glands,  and  stated  that  he  did  not  see 
why  a  focus  in  the  prostate  could  not  just  as  well  be 
secondary  as  primary.  In  one  of  these  cases,  the  skin 
was  movable  over  the  tumor  while  in  the  other  it  was 
not,  and  he  called  attention  to  the  fact  that  the  sweat 
glands  are  under  the  skin  and  not  in  it.  He  believed 
that  it  was  perfectly  possible  to  have  a  supernumerary 
mammary  nodule  in  the  male  as  well  as  in  the  femahi. 
Dr.  M.  L.  Harris,  of  Chicago,  read  a  paper  en- 
titled 

CLINICAL  RESULTS  OBTAI.NED  BY  THE  USE  OF  MT 
INSTRUMENT  FOR  OBTAINING  THE  URINE  SEPA- 
RATELY   FROM    THE    TWO    KIDNEYS. 

In  reporting  the  results  of  the  chemical  and  micro- 
scopical examinations  of  the  urine  obtained  from  the 
two  kidneys,  it  was  shown  that  a  great  difference  ex- 
isted, notably  that  that  obtained  from  one  kidney 
would  be  acid  in  reaction  while  that  from  the  other  was 
neutral.  He  claimed  it  was  perfectly  possible  to  col- 
lect the  urine  from  the  two  kidneys  by  means  of  this 
instrument,  even  though  a  purulent  cystitis  might  be 
present  at  the  time.  Four  cases  were  quoted  where 
the  instrument  had  been  used  with  excellent  results  and 
he  later  gave  a  practical  demonstration  of  the  use  of  the 
instrument. 

Dr.  McArthdr,  of  Chicago,  commended  the  author 
very  highly  on  the  excellence  of  the  instrument  and 
referred  to  some  very  gratifying  results  obtained  by 
himself  in  its  use.  He  mentioned  a  number  of  circum- 
stances where  the  information  elicited  by  its  employ- 
ment would  be  of  inestimable  value,  and  strongly  ad- 
vised the  members  of  the  Section  to  give  it  a  trial. 

Dr.  Macbeth,  of  Denver,  demonstrated  a  new  sur- 
gical splint. 

SECOND    DAY. AFTERNOON    SESSION. 

A  paper  entitled 

the  USE  OF  MIXED  TOXINS  OF  ERYSIPELAS  AND 
BACILLUS  PRODIGIOSUS  IN  THE  TREATMENT  OP 
INOPERABLE  SARCOMA.  WITH  IMMEDIATE  AND 
FINAL  RESULTS  BASED  UPON  A  PERSONAL  EXPE- 
RIENCE   OF    SIX    YEARS 

was  read  by  Dr.  William  B.  Coley,  of  New  York. 

The  author  stated  that  he  had  restricted  the  use  of 
the  toxins  to  inoperable  cases,  of  which  he  had  treated 
84.  In  the  case  of  children  he  usually  employs  the 
filtered  toxins,  but  always  prefers  to  use  the  combined 
toxins  of  erysipelas  and  bacillus  prodigiosus.  He  de- 
scribed in  detail  the  method  of  preparation,  and  pointed 
out  that  greater  virulence  was  secured  by  passing 
through  rabbits.  He  denied  that,  as  stated  by  some 
authors,  the  results  obtained  were  local,  although, 
when  possible,  the  injections  were  given  locally,  and 
claimed  that  the  action  was  both  systemic  and  local, 
the  severity  of  the  reaction  depending  largely  upon 
the  rapidity  of  absorption.  As  to  the  dose  to  be  em- 
ployed, it  is  his  custom  to  begin  with  a  minimum  dose 
and  slowly  increase  the  strength  daily,  the  maximum 
dose  depending  on  the  virulence  of  the  culture.  He 
did  not  believe  treatment  should  be  continued  more 
than  three  weeks  if  no  improvement  showed  itself  by 
that  time. 

The  paper  concluded  with  a  brief  synopsis  of  sev- 
eral cases  treated  by  the  author  by  this  method,  with 
results  obtained. 
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Dr.  McArthur,  of  Cliicago,  spoke  in  favor  of  this 
method  of  treatment,  aiid  pointed  out  that  it  was  only 
in  inoperable  cases  that  the  author  employed  and  rec- 
ommended it. 

Dh.  Harris  inquired  why  it  was  of  no  use  in  carci- 
noma. 

Dr.  Lewis,  of  Topeka,  heartily  commended  this 
treatment,  and  gave  the  details  of  one  case  which  put 
the  toxins  to  a  severe  test  but  where  a  cure  resulted 
from  their  use. 

Dr.  a.  D.  Bevan,  of  Chicago,  called  attention  to 
the  fact  that,  in  his  opinion,  gummata  were  occasion- 
ally mistaken  for  sarcomata  aud  treated  as  such,  which 
accounted  for  a  number  of  failures  to  successfully  treat 
the  condition. 

Dk.  Coley  closed  the  discussion  l)y  stating  that 
only  in  one  case  of  epithelioma  of  the  mouth  iiad  he 
seen  good  results  follow  the  use  of  the  toxins,  so  that 
he  could  not  recomme^id  them  in  carcinoma.  He  did 
not  think  that  gummata  and  sarcomata  would  be  con- 
founded very  often,  except,  possibly,  round-cell  sar- 
coma occasionally. 

Dr.  W.  W.  Kekn,  of  Philadelphia,  read  a  paper  on 

THE  ADVANTAGES  OF  A  PERMANENT  ARTIFICIAL 
ANDS,  AND  OP  TOTAL  CLOSURE  OF  THE  SACRAL 
END  OF  THE  RECTUM  IN  OPERATIONS  FOR  CAN- 
CER OF  THE  RECTUM. 

Details  of  several  of  the  cases  operated  upon,  with 
results,  were  given,  and  it  was  shown  that  several  of 
the  patients  were  sufficiently  improved  to  be  able  to 
ride  bicycles.  Attention  was  called  to  the  fact  that  the 
operation  did  away  with  the  necessity  of  wearing  a 
napkin  at  all  times,  which  was  one  of  the  objectionable 
features  of  the  old  operations.  The  operation  was 
shown  on  the  blackboard  and  briefly  described. 

Dr.  a.  D.  Bevan  asked  why  the  entire  lower  seg- 
ment of  the  bowel  was  not  removed  instead  of  being 
closed,  and  Dr.  William  N.  Harsha,  of  Chicago,  sug- 
gested the  possibility  of  the  lower  segment  assuming 
the  conditiou  of  a  vestigeal  organ. 

Dr.  Keen  stated  that  to  remove  the  lower  segment 
added  to  the  risk  of  the  operation,  aud  he  did  not  con- 
sider that  it  could  in  any  way  be  considered  as  a  vesti- 
geal organ,  which  was  hereditary. 

SURGICAL  demonstration. 

Dr.  Charles  A.  Powers,  of  Denver,  demonstrated 
three  cases  instead  of  reading  a  paper,  the  first  being 
a  child,  who,  at  the  age  of  three  months,  developed  a 
large  congenital  coccygeal  tumor,  wiiich  the  author 
considered  a  tubulo-dermoid.  The  second  case  was 
one  of  appendicitis,  upon  whom  three  operations  were 
performed,  at  one  of  which  the  Murphy  button  was 
inserted,  and  passed  thirty  days  later.  The  third  case 
was  one  of  T-fracture  at  the  elbow-joint,  where  good 
results  were  obtained  by  treatment  in  the  flexed  posi- 
tion. 

Dr.  Hyatt,  of  Pennsylvania,  commented  on  the 
last  case,  and  Dr.  J.  P.  Lord,  of  Omaha,  Neb.,  spoke 
on  the  relative  merits  of  the  flexed  and  extended  posi- 
tions in  the  treatment  of  these  fractures,  while  Dr. 
McArthur,  of  Chicago,  did  not  think  either  as  good 
as  wiring. 

Dr.  F.  W.  McRae,  of  Atlanta,  Ga.,  pointed  out  that 
the  case  of  a|)pendiciti8  was  an  excellent  illustration  of 
the  inadvisability  of  doing  too  much  surgery  at  one 
sitting. 


Dr.  Powers  briefly  replied  to  those  who  discugeed 
the  cases. 

Dr.  H.  A.  Hare,  of  Philadelphia,  read  a  paper  en- 
titled 

THE    MEDICAL    ASPECT    OF    APPENDICITIS. 

After  dwelling  at  some  length  on  the  medical  side 
of  this  question  and  on  typhoid  fever  as  a  complica- 
tion, the  subject  was  divided  into  three  classes :  first, 
those  that  undoubtedly  should  be  operated  upon  ; 
second,  those  about  which  doubt  exists  ;  and,  third, 
those  that  get  well  of  moderate  attacks  and  have  no 
more.  Some  remarks  were  mailc  on  each  class  and 
its  treatment. 

Dr.  H.  D.  Niles,  of  Salt  Lake  City,  read  a  paper 
entitled 

THE    TIME    TO    OPERATE    IN    APPENDICITIS. 

Almost  the  entire  paper  was  devoted  to  strongly  ad- 
vocating immediate  operation  in  all  cases,  the  probable 
mortality  when  this  is  done  being  placed  at  not  more 
than  two  per  cent. 

Dk.  William  N.  Harsiia,  of  Chicago,  read  a  paper 
entitled 

THE    early    TREATMENT     AND    INDICATIONS    FOR    OP- 
ERATION   IN    APPENDICITIS. 

The  conclusion  arrived  at  by  the  author  was  that 
twenty-four  hours  was  long  enough  to  wait  before 
interfering  surgically,  during  which  time  he  advocated 
the  use  of  codeine  and  cathartics. 

Dr.  W.  W.  Keen  took  exception  to  the  statements 
in  the  papers  by  Drs.  Niles  and  Harsha,  especially  as 
to  the  use  of  opium,  the  advisability  of  early  operation 
in  all  cases  and  the  two-per-cent.  mortality,  which  he 
considered  lower  than  could  be  hoped  for  in  100  opera- 
tions on  healthy  individuals. 

Dr.  J.  Ransohoff,  of  Cincinnati,  commented  on  the 
great  care  needed  in  the  diagnosis  and  treatment  of 
these  cases. 

Dr.  F.  W.  McRae  agreed  entirely  with  both  speak- 
ers, adding  that  he  believed  every  case  of  appendicitis 
in  children  should  be  operated  upon. 

Dr.  .James  E.  Moore,  of  Minneapolis,  and  Dr.  H. 
H.  Grant,  of  Louisville,  pleaded  for  some  definite  line 
of  action  in  cases  of  this  disease,  both  by  pliysicians 
and  surgeons,  while  Dr.  William  B.  Coley  considered 
common  sense  was  the  most  important  factor  in 
the  treatment  of  these  conditions  always. 

Dr.  J.  B.  Murphy,  of  Chicago,  argued  strongly  in 
favor  of  early  operation,  and  believed  that  the  proba- 
ble two-per-cent.  mortality  was  the  maximum  rather 
than  the  minimum  when  this  was  done  in  all  case-:. 

Dr.  Conner,  of  Chicago,  commented  on  the  very 
variable  results  of  treatment  of  appendicitis,  while  Dr. 
R.  H.  Reed,  of  Rock  Springs,  Wyo.,  agreed  with  Dr. 
Murphy  as  to  early  operation,  as  did  Dr.  Eagleston, 
of  Seattle,  who  was  also  in  favor  of  the  use  of  opium. 

Dr.^Ochsner,  of  Chicago,  while  believing  that  early 
operation  if  performed  at  all  would  lessen  the  mortal- 
ity, stated  that  putting  the  part  at  rest  by  stopping  all 
food  by  the  mouth  was  beneficial. 

Dr.  Hare,  of  Utah,  urged  that  the  Section  lay 
down  the  best  general  rule  to  be  followed  by  country 
practitioners,  and  Dr.  Earl,  of  Wisconsin,  was  in 
favor  of  early  oi)eralion  as  a  general  rule. 

Drs.  Nilks  and  Harsiia  briefiy  replied  in  closing. 
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TIIIUD    DAY. JIORNING     SESSION. 

Dk.  a.  II.  Levings,  of  Milwaukee,  read  a  paper 
entitled 

THE    COURSE    AND    TUEATMENT    OF    INJURIES    TO    THE 
PKKIl'nEKAL    NERVES. 

Various  forms  of  injury  and  repair  were  referred  to, 
and  the  importance  of  asepsis  and  approximation  of 
the  ends  without  tension  was  illustrated.  It  was  stated 
that  absolute  rest  of  the  limb  after  repairing  an  injured 
nerve  was  not  necessary. 

Dr.  Charles  A.  Powers,  of  Denver,  related  a 
case  of  his  where  sensation  returned  completely  but 
function  did  not. 

Dr.  R.  H.  Reed,  of  Rock  Springs,  Wyo  ,  demon- 
strated on  the  blackboard  a  method  which  had  given 
him  excellent  results. 

Dr.  Levings  stated  that  it  was  common  for  sensa- 
tion to  be  recovered  and  not  motion,  and  believed  Dr. 
Reed's  method  a  good  one. 

Dr.  R.  H.  Reed  read  a  paper  entitled 

POST-OPERATIVE    insanity. 

In  addition  to  relating  his  own  experience  with  these 
cases,  the  author  had  placed  himself  in  commuuicatiou 
with  many  of  the  leading  surgeons  of  the  country,  and 
read  extracts  from  their  replies. 

Very  slight  operations,  it  was  shown,  would  some- 
times be  followed  by  marked  insanity,  as  illustrated  in 
some  of  the  cases  quoted.  Details  were  given  of  a 
case  operated  upon  for  a  local  condition,  who,  although 
insane  prior  to  the  operation,  was  perfectly  sane  after- 
wards, and  the  difficulty  of  explaining  this  was  com- 
mented upon. 

Dr.  a.  J.  OcHSNER,  of  Chicago,  discussed  at  some 
length,  and  gave  his  experience  with  seven  cases  of 
post-operative  insanity,  illustrating  and  emphasizing 
the  points  brought  out  in  the  excellent  paper. 

Dr.  Reed  closed  by  thanking  the  members  for  the 
extended  discussion  of  his  paper,  and  related  a  case  of 
iusanilv  which  occurred  as  the  result  of  a  severe  fright. 

Dr.  Henry  0.  Maroy,  of  Boston,  read  a  paper 
entitled 

tendon  suture,  ITS  preparation  and  uses. 

THIRD    DAY. AFTERNOON    SESSION. 

EXPERIMENTAL  KESEARCH  INTO  THE  EFFECTS  OF 
TEMPORARY  CLOSING  OF  THE  CAROTID  ARTERIES; 
REPORT  OF  CASE;  EXHIBITION  OF  A  NEW  IN- 
STRUMENT. 

A  paper  on  the  above  subject,  by  Dr.  George  W. 
Crile,  of  Cleveland,  and  for  which  the  Senn  medal 
was  awarded,  was  read  in  part  in  the  absence  of  the 
author,  but  was  not  discussed. 

Dr.  George  W.  Johnson,  of  Dunning,  111.,  read  a 
paper  entitled 

RADICAL  CURE  FOR  HERNIA  AND  HYPERTROPHIED 
PROSTATE  IN  OLD  MEN;  REPORT  OF  CASES. 

Dr.  jy.  J.  OcHSNER  agreed  entirely  with  the  ideas 
as  expressed  in  the  paper,  and  commented  on  the  fact 
that  lierniae  in  male  children  could  frequently  be  cured 
by  operating  for  phimosis,  which  he  had  found  almost 
always  present. 

Dr.  J.  W.  Mayo,  of  Rochester,  Minn.,  said  that  the 
paper  would  be  appreciated  by  those  who  had  to  do  with 
patients  in  institutions.     He  had  for  some  years  done 


the  surgical  work  in  two  large  hospitals  for  the  insane, 
one  having  1,200  inmates  and  the  other  1,000,  and  it 
had  been  the  custom  in  those  institutions  for  some 
years  to  do  the  radical  operation  for  the  cure  of  hernia 
among  the  inmates  if  otherwise  proper  subjects  for  op- 
eration. The  insane  by  the  nature  of  their  malady 
being  unable  to  properly  retain  their  hernial  protru- 
sions by  trusses  often  developed  strangulated  and  gan- 
grenous hernia  and  required  formidable  operations  for 
relief;  and  among  this  class  of  cases,  if  liypertrophied 
prostate  and  resultant  urinary  ^difficulty  co-existed, 
orchidectoryny  has  been  done  at  the  same  time. 

He  heartily  endorsed  what  the  doctor  had  said  as  to 
the  relief  afforded  and  in  this  class  of  cases  no  reason 
of  a  sentimental  nature  can  be  entertained  against  it. 
From  personal  experience  he  stated  that  these  patients 
stand  operations  well,  but  great  care  as  to  the  prelim- 
inary cleansing  of  the  skin  should  be  taken.  The  in- 
sane are  often  filthy  in  their  habits,  with  irritated  skin, 
and  this  latter  tends  to  develop  the  sebaceous  glands 
which  are  the  known  habitat  of  the  pyogenic  organism. 

In  cases  of  large  hernia,  especially  if  unreducible, 
the  patient  should  be  put  to  bed,  with  the  foot  elevated 
to  a  moderate  Trendelenburg  position,  for  some  days 
previous  to  the  operation.  This  with  a  regulated  diet 
will  enable  a  safe  return  of  the  hernial  contents,  with- 
out danger  of  iutra-abdominal  tension  from  a  sudden 
increase  of  the  abdominal  pressure. 

Dr.  Johnson  closed  by  reading  a  large  number  of 
statistics. 

Dr.  Fred  C.  Valentine,  of  New  York,  read  a  pa- 
per entitled 

A    contribution    to    the    study    of    the    SYMPTOMS 
OF    CHRONIC    GONORRHEA. 

Dr.  Bayard  Holmes,  of  Chicago,  read  a  paper 
entitled 

adrenal    tumors    in    the    KIDNEY. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  read  a  pa- 
per entitled 

pneumaturia, 

which  he  divided  into  four  heads :  first,  those  in  which 
the  air  was  mechanically  introduced  from  without; 
second,  those  in  which  the  gas  developed  in  the  urinary 
tract ;  third,  those  in  which  the  gas  reached  the  blad- 
der from  a  surrounding  area  ;  and  fourth,  those  in 
which  the  gas  originated  in  the  kidneys  and  ureters. 

Dr.  J.  Ransohoff,  of  Cincinnati,  and  Dr.  A.  F. 
Jonas,  of  Omaha,  Neb.,  each  reported  cases  ;  and  Dr. 
D.  W.  Graham,  of  Chicago,  two  cases. 

Dr.  James  M.  Anders,  of  Philadelphia,  read  a 
paper  entitled 

ETHER    pneumonia. 

Dr.  a.  J.  Ochsner  stated  that  during  the  past  four 
years  he  had  instituted  the  plan  of  having  his  anesthe- 
tizers  keep  an  accurate  record  of  each  case  upon  which 
he  operated  at  the  Augustana  Hospital.  During  this 
period  he  had  collected  a  little  over  2,000  cases,  and 
found  that  while  the  anesthetizer  is  making  careful 
observations  for  his  histories,  he  exercises  a  much 
greater  amount  of  care  in  the  administration  of  the 
anesthetic  than  is  usual,  and  the  disagreeable  incidents 
are  correspondinglj-  fewer  and  less  serious.  During 
this  period  of  time  he  had  but  two  cases  of  pneumonia 
following  anesthesia.  Of  course,  in  both  of  the  cases 
the  ether  was  the  exciting  cause. 
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The  patient  should  be  protected  agaiust  sudden 
changes  of  temperature.  The  boil)'  sliould  be  covered 
with  sterilized  woollen  blankets,  and  these  with  dry 
towels.  No  time  should  be  wasted  during  the  opera- 
tion, for  long-coutiuued  irritation  from  the  anestlietic 
undoubtedly  increases  the  likelihood  of  the  occurrence 
of  pneumonia.  It  is  also  very  important  not  to  permit 
the  patient  to  inspire  mucus  from  the  pharynx. 

Dr.  W.  J.  Mayo  discussed  this  |)aper  fully,  and 
considered  it  an  important  one,  as  all  who  are  doing 
surgical  work  and  using  ether  meet  with  cases  of  ether 
pneumonia.  He  called  special  attention  to  the  neces- 
sity of  having  only  clean  apparatus  for  its'administra- 
tion.  He  stated  that  some  five  years  ago  the  molilied 
Clover  inhaler  was  used  at  St.  Mary's  Hospital.  As 
is  well  known,  sponge  is  used,  upon  which  the  elher  is 
poured  for  inhalation.  These  sponges  were  afterward 
washed  and  kept  in  alcohol  and  used  again.  About 
this  lime  he  operated  upon  a  strangulated  hernia  in  a 
man  having  a  broncho-pueumouia  at  the  time  ;  but 
this,  of  course,  under  the  circumst.inces,  could  not  be 
considered.  In  a  week  he  died  of  the  pneumonia. 
Within  a  mouth  there  were  three  cases  of  pneumonia; 
and  in  the  sputum  of  all  streptococci  were  found  in 
abundance,  with  and  without  the  pneumococcus. 
Chloroform  was  substituted  for  ether  and  there  was 
no  further  trouble.  It  occurred  to  him  to  have  the 
sponges  examined,  and  streptococci  were  found  in 
abundance.  The  first  case  had  infected  the  sponge 
used,  and  this  in  turn  infected  the  vulnerable  cases. 
Most  of  the  operated  patients  escajied,  as  during  this 
time  a  large  number  of  cases  were  operated  and  had 
no  trouble.  The  average  mouth  contains  all  sorts  of 
germs  ;  but  the  patient  is  used  to  his  own  germs  and 
withstands  their  assaults  better  than  from  an  actively 
infected  stranger. 

Operations  on  the  stomach  are  often  followed  by 
septic  pneumonia.  The  preliminary  cleansing  of  the 
stomach  previous  to  operation  is  seldom  even  reason- 
ably perfect,  and  particularly  is  this  true  with  a  dilata- 
tion due  to  pyloric  stenosis.  'I'he  stomach  in  these 
cases  will  be  found  to  contain  a  considerable  quantity 
of  material  at  the  time  of  operation.  As  the  stomach 
is  elevated  out  of  the  wound,  some  of  this  material 
may  be  gravitated  into  the  dependent  esophagus  and 
from  there  aspirated  into  the  lungs.  He  re[i0rted 
losing  one  case  from  a  septic  pneumonia  having  its 
origin  in  this  way.  Great  care  is  necessary  to  avoid 
this  accident. 

As  the  work  on  the  stomach  itself  is  not  painful, 
the  anesthesia  need  not  be  complete  during  tliese 
manipulations,  and  more  ether  given  to  close  the  in- 
cision later.  He  mentioned  one  feeble  patient  who 
was  given  a  little  anesthetic  only  for  the  abdominal 
incision,  and  who  complained  of  no  pain  whatt-ver 
during  a  somewhat  prolonged  operation  on  the  stomach. 
A  little  anesthetic  was  used  in  closing  the  abdomen. 

Hit.  IIakrv  M.  Sherman,  of  San  Francisco,  Cal., 
read  a  paper  entitled 

TREATMENT     OF     CONGENITAL     DISLOCATION    OF    THE 
HIP. 

The  following  officers  were  appointed  for  the  ensu- 
ing year:  Chairman,  Dr.  W.J.  Mayo,  of  Rochester, 
Minn.;  Secretary,  Dr.  M.  L.  Harris,  of  Chicago,  III.  ; 
CoQimittee  on  Senu  Medal,  Dr.  A.  D.  Bevan.  of  Chi- 
cago, III.,  Dr.  Charles  A.  Powers,  of  Denver,  and 
Dr.  William  15.  Coley,  of  New  York. 


BOSTON    SOCIETY    FOR    MEDICAL    IMITIOVE- 
MENT. 

JAMES  a.   MlIMKOltl),   W.D.,   SEOIKTAUV. 

RtCGULAK    Meeting,  Monday,   February    21,   1898, 
the  President,  Dr.  U.  II.  Fitz,  in  the  chair. 
Dr.  Henry  Jackson  showed 

AN    INTERESTING    SPECIMEN    OF    RUI'TUliE    OF    THE 
HEART. 

The  history  is  as  follows:  Mrs.  G..  white,  age  sixty 
eight.  Previous  health  good,  except  for  occasional  at- 
tacks of  indigestion.  No  symptoms  suggestive  of 
heart  disease.     Two  sisters  iiave  "  heart  disease." 

On  Saturday,  January  15,  1898,  she  was  shopping 
in  Boston,  and  as  well  as  usual.  Saturday  nigiit  she 
had  pain  and  distress  in  the  region  of  the  stomach, 
which  she  considered  indigestion.  She  vomited  and 
took  two  cathartic  pills,  resulting  in  several  loose 
movements  on  Sunday,  January  16th.  Sunday  she 
had  great  pain  and  distress  in  tlie  region  of  the  heart; 
the  pain  extended  down  the  left  arm.  When  seeu  by 
her  son  at  noon  on  Sunday,  she  had  severe  pain  ;  the 
pulse  was  very  poor,  intermittent  and  irregular;  she 
was  cyanotic.     Morphine  was  given. 

I  saw  her  Sunday  evening.  Perfectly  conscious. 
She  vomited  at  intervals.  She  complained  of  great 
distress  without  definite  pain.  Heart-sounds  fairly 
strong;  no  murmurs;  action  regular;  area  of  heart 
not  appreciably  enlarged.  The  sounds  were  not  ac- 
companied by  distinct  murmurs,  but  there  was  a  doubt- 
ful systolic  sound  along  the  left  edge  of  the  sternum. 
At  the  lower  part  of  the  left  axillary  region  were  fine 
rales,  and  a  few  coarse  rales  in  the  right  lung. 

Monday,  January  17th.  Two  movements.  Com- 
plained of  gas  in  the  stomach  and  bowels.  Could  not 
lie  down  in  bed.  No  cough.  Action  of  the  heart 
rather  better. 

Tuesday,  January  18th.  Pulse  hard  to  count;  was 
about  100.  The  apex  beat  varied  from  130  to  144; 
not  intermittent.  No  murmur  detected.  Morphine 
was  given,  and  in  the  evening  the  pulse  was  better. 
Nausea  all  day,  and  occasionally  she  vomited  a  small 
amount.  Rales  in  the  chest  more  numerous,  especially 
at  the  left  base. 

Wednesday,  January  19th.  Heart-sounds  feeble, 
but  all  the  beats  felt  at  the  wrist;  rate  100.  She  was 
decidedly  more  comfortable.  Took  more  food.  She 
slept  a  good  deal  during  the  day.  At  11  p.  m.  was 
given  morphine.  At  1  a.  m.  she  woke  up,  cried  out, 
and  in  a  few  moments  died. 

She  was  perfectly  conscious  throughout  her  sickness. 

Dr.  W.  T.  Councilman  was  kind  enough  to  make  the 
post-mortem.  The  pericardial  sac  was  filled  with 
blood.  In  the  anterior  wall  of  the  left  ventricle  was 
a  large  ragged  tear  and  a  small  hole;  the  muscle  was 
very  soft  and  so  discolored  by  blood  that  the  heart 
looked  as  if  it  had  been  placed  upon  a  block  and  hit 
with  a  hammer.  The  anterior  coronary  was  completely 
occluded  as  the  result  of  chronic  endarteritis.and  sec- 
ondary thrombus.  Heart  very  slightly  enlarged. 
Otlier  organs  practically  normal. 

Dr.  Watson:  Dr.  Jackson  spoke  of  the  improba- 
biiity  of  the  patient  living  three  days  after  rupture  of 
the  heart  had  taken  place.  I  have  recently  seen  the 
reports  of  some  cases  of  rupture  of  the  heart  in  which 
patients  with  penetrating  wounds    of    the    heart   had 
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lived  a  longer  perioil  than  that.     T  cannot  give  the  ex- 
act data. 

Dk.  W.  F.  Wiiitxi'.t:  As  to  the  closure  of  the 
coronary  artery  being  tiio  cause,  it  is  well  known  that 
this  is  not  always  followed  by  softening  and  rnjiture. 
Curiously,  on  the  day  this  specimen  was  brought  in,  there 
was  another,  from  the  City  Hospital,  in  which  there 
was  also  total  occlusion  of  one  of  the  coronary  arteries 
at  the  place  where  it  left  the  aorta;  but  in  that  heart 
there  was  not  the  slightest  evidence  of  any  degenera- 
tion, either  fibrous  or  otherwise,  as  the  result  of  tiiis. 
The  arteries  elsewhere  were  in  fairly'  good  condition 
throughout,  and  we  may  suppose  the  nutrition  had 
been  supplied  by  means  of  collateral  circulation  around 
the  apex. 

A    CASE    OF    ACUTE    INTESTINAL     OliSTRUCTION     FIJOM 
A    BAND,    FOLLOWING    CONFINEMENT. 

Dr.  F.  B.  IIakrington:  I  would  like  to  show  a 
band  which  caused  intestinal  obstruction.  It  looks 
like  a  piece  of  good-sized  catgut  about  an  inch  and  a 
half  long.  The  history  of  the  case  is  briefly  as  follows  : 
The  wife  of  a  physician  was  confined  six  days  before 
I  saw  her.  Slie  had  a  perfectly  comfortable  day  fol- 
lowing the  confinement.  She  then  began  to  have  great 
pain  in  the  abdomen  accompanied  by  vomiting.  This 
kept  up  for  five  days,  with  greater  or  less  severity. 
When  I  saw  her  there  was  fecal  vomiting,  distention 
and  other  signs  of  intestinal  obstruction.  On  opening 
the  abdomen  it  was  found  to  be  filled  with  a  slightly 
brownish  fluid.  A  fibroid  about  as  large  as  an  Englisli 
walnut  was  felt  on  the  right-hand  side  of  the  uterns. 
This  fibroid  was  held  firmly  by  a  small  band  which  was 
attached  to  the  mesentery  of  the  small  intestine  above. 
The  tension  upon  this  band  was  great,  as  it  was  prac- 
tically bearing  the  weight  of  the  uterus.  Under  this 
band  was  caught  a  loop  of  small  intestine.  Cutting 
the  band  freed  the  obstruction,  and  the  gas  passed 
readily  through  the  previously  collapsed  intestine. 
The  intestine  was  not  injured  by  the  pressure  of  the 
baud  to  any  extent.  The  band  probably  resulted  from 
the  attachment  of  the  fibroid  to  the  mesentery  after  the 
uterus  had  reached  considerable  size.  In  the  process 
of  involution  after  confinement  the  uterus  pulled  down 
the  adhesion,  forming  a  tense  band  which  pressed  upon 
the  loop  of  intestine  which  lay  under  it.  The  patient 
made  a  rapid  and  complete  recovery  after  the  opera- 
tion. 

Dr.  W.  H.  Baker  :  The  case  Dr.  Harrington  has 
just  reported  suggests  the  great  importance  in  lapar- 
otomy of  covering  all  denuded  surfaces,  not  leaving 
any  means  of  adhesions  afterwards.  It  is  thus  possi- 
ble by  careful  plastic  surgery  in  the  abdomen  at  the 
time  of  operation  in  many  cases  to  prevent  subsequent 
suffering.  Although  Dr.  Harrington's  case  here  is  not 
cue  in  point,  yet  still  it  suggests  the  importance  of 
great  care  at  the  time  of  operation.  Celiotomies  are 
80  common  now  we  cannot  be  too  careful  to  avoid  any 
possibility  of  such  adhesions  or  intestinal  obstruction. 

Dr.  A.  T.  Cabot:  I  have  here  the  x-ray  pictures  of 
an  ankle-joint  in  which  I  did  resection  of  the  ankle 
seventeen  years  ago.  The  girl  happened  to  come  into 
my  office  the  other  day,  and  I  took  this  picture.  The 
operation  consisted  in  removal  of  the  whole  astraga- 
lus and  about  an  inch  of  the  lower  end  of  the  tibia 
and  fibula,  the  malleoli  being  taken  off.  I  think  these 
figures  speak  for  themselves.  Siie  came  in  on  account 
of  a  certain  amount  of  pain   in   the  foot,  with   a  ten- 


dency to  turn  out.  I  think  the  pain  was  partly  due  to 
flattening  of  the  arch,  which  will  bo  remedied  by  a 
slight  support  in  her  boot. 

Dr.  MAt:RicK  H.  Richardson  and  Dr.  G.  W.  W. 
Brewster  presented  a  paper  entitled 

remarks  based  upon  a  personal  experience 
OF  750  cases  of  appendicitis,  with  a  review 
OF  150  consecutive  cases  successfully  oper- 
ated   UPON    "IN    TIIF,    interval."' 

Dr.  J.  C.  Warren:  Dr.  Richardion's  system  of 
collecting  large  numbers  of  cases  is  an  excellent  one  ; 
in  this  disease  as  well  as  in  any  other.  Now  that  the 
domain  of  surgery  is  enlarging  so  extensively,  we 
have  new  firoblems  brought  up  to  us  continually; 
and  the  only  way  we  can  meet  them  properly  is  by 
grouping  masses  of  cases  in  this  way  together  and 
analyzing  them  as  the  results  of  our  experience. 
I  am  sure  the  group  which  has  been  presented  to  us 
this  evening  is  a  most  valuable  and  instructive  one. 
A  number  of  thoughts  have  occurred  to  me  in  the 
course  of  the  reading  of  the  paper  that  are  of  inter- 
est in  the  present  standpoint  of  our  knowledge  and 
experience  of  the  operation.  First,  in  regard  to  the 
diagnosis.  The  plane  on  which  we  stand  to-day  is 
very  different  from  the  one  on  which  we  stood  a  few 
years  ago.  The  problem  is  much  easier;  at  the  same 
time  there  are  a  certain  remnant  of  cases  which  are 
liable  to  lead  us  into  error.  I  think  we  have  always 
to  be  cautious.  I  have  come  to  the  conclusion  that  in 
all  cases  of  obscure  abdominal  trouble  if  we  were  to 
make  the  diagnosis  "  appendicitis  "  we  should  be  right 
at  least  more  than  one-half  the  time,  that  lesion  repre- 
senting so  large  a  proportion  of  acute  abdominal  in- 
flammations. On  the  other  hand,  I  have  had  several 
cases  sent  to  me  with  an  incorrect  diagnosis.  I  recall 
one  case  which  was  sent  to  me  for  operation  between 
the  attacks.  It  turned  out  to  be  a  case  of  painters' 
colic.  Another  case,  in  which  the  symptoms  were 
urgent,  proved  to  be  a  case  of  vesical  calculus  instead 
of  appendicitis,  some  acute  complication  supervening 
upon  an  ailment  which  had  existed  really  for  over  a 
year,  but  about  which  information  had  been  withheld. 
In  a  third  case  no  abdominal  lesion  whatever  was 
found  although  several  experienced  diagnosticians  bad 
seen  the  case. 

The  question  about  the  time  to  operate  is  one,  of 
course,  which  is  extremely  important,  but  one  which 
does  not  seem  to  be  unanimously  agreed  upon  at  the 
present  time.  Although  we  all  recognize  the  immense 
advantages  of  prompt  surgical  interference  in  the 
majority  of  cases,  lo  operate  in  every  case  of  diagno- 
sis of  appendicitis  is  a  rule  to  which  I  do  not  think 
we  can  all  subscribe.  An  abdominal  operation, 
dividing  as  it  does  the  abdominal  parietes  and  expos- 
ing the  abdominal  cavity,  is  not  a  trivial  ordeal  for 
anybody  to  undergo.  It  should  not  be  entered  into 
lightly.  It  leaves  behind  certain  disabilities  :  there  are 
a  scar  and  adhesions  for  one  thing,  the  danger  of  her- 
nia for  another,  and  there  is  the  inconvenience  of 
being  obliged  to  wear  some  form  of  apparatus  after- 
wards, the  possibility  of  secondary  operation  for  the 
relief  of  fistula  or  for  hernia  looming  up  still  before 
the  patient,  and  then  there  is  always  the  possibility 
which  Dr.  Richardson  has  indicated,  to  be  sure  by 
only  one  or  two  examples  in  his  large  series  of  cases, 
namely,  of  having  symptoms  come  on  after  removal  of 
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the  appendix,  symptoms  resembling  an  acute  attack  of 
appendicitis.  1  have  bad  one  such  case  in  my  experi- 
ence,—  a  young  man,  an  athlete,  six  months  after  an 
operation,  was  injured  while  coaching  a  foot-ball  team 
and  had  a  very  sharp  attack  of  localized  peritonitis 
which  laid  him  "up  for  six  weeks.  There  are  of  course 
adhesions  there  and  other  cicatricial  formations  which 
do  not  leave  the  patient  just  as  well  as  if  he  had  a 
perfectly  healthy  abdominal  cavity.  The  time  to 
operate,  then,  is  one,  as  I  have  said,  about  whicii  there  is 
still  a  question.  My  feeling  is  that  in  acute  forms  of 
the  disease,  if  seen  early,  it  is  best  to  operate  at  once, 
but  in  certain  cases  which  have  advanced  far  enough 
to  make  it  evident  that  the  affected  area  is  a  small  one 
and  is  well  walled  oif,  it  is  proper  to  delay  with  the  in- 
tention of  operating  after  the  acute  symptoms  have  sub- 
sided, of  operating  between  the  attacks  when  we  can 
operate  by  a  different  method  from  what  we  can  when 
the  wound  is  septic.  It  should  be  thoroughly  under- 
stood, however,  that  under  these  circumstances  the 
patient  should  be  under  the  constant  observation  of  a 
competent  surgeon. 

In  regard  to  the  technique  of  tbe  operation,  I  am 
inclined  to  keep  within  the  infected  area  rather  than 
to  go  out  into  the  open  peritoneal  cavity,  although  our 
present  methods  of  walling  off  are  so  far  superior  to 
those  formerly  in  use,  still  I  should  not  feel  author- 
ized to  adopt  that  as  a  routine  method.  In  a  grave 
case  where  it  is  desirable  to  inspect  the  rest  of  the 
abdominal  cavity  we  might  begin  that  way,  otherwise 
I  should  prefer  to  open  the  infected  area,  and  drain 
the  abscess.  I  fully  realize  the  importance  of  getting 
the  appendix  out  at  the  time  of  the  operation,  at  the 
same  time  I  think  it  is  wise  not  to  feel  under  obliga- 
tion always  to  do  so,  as  there  are  circumstances,  such 
as  grave  constitutional  disturbance,  when  it  is  wiser  to 
leave  it  perhaps  for  a  second  operation  or  to  become 
obliterated  or  destroyed.  I  saw  an  autopsy  on  a 
patient  recently  who  had  no  appendix.  I  presume  it 
was  obliterated  by  some  inflammatory  process  in  early 
life. 

The  question  of  the  treatment  of  general  peritonitis 
seems  to  me  a  very  important  one  and  one  that  inter- 
ests me  perhaps  more  than  any  other  just  at  the 
present  time.  Out  of  about  twenty-five  casts  of 
appendicitis  in  my  service  this  winter  at  the  hospital 
with  four  deaths,  there  was  one  case  of  general  peri- 
tonitis successfully  treated  by  Dr.  Scudder.  Finding 
a  general  peritonitis  he  made  a  large  incision  in  the 
median  line,  washed  out  the  abdominal  cavity  and 
sewed  up  the  wound,  leaving  in  salt  solution,  and  the 
patient  got  well.  A  culture  showed  the  organism  to 
be  a  bacillus.  I  feel  the  necessity  of  being  told  a  lit- 
tle more  about  the  types  of  peritonitis  from  the  point 
of  view  of  etiology.  A  bacteriological  classification 
of  peritonitis  witli  clinical  illustrations  would  give 
valuable  data  on  which  to  base  an  opinion  as  to  prog- 
nosis. 

The  question  of  fecal  fistula  was  alluded  to  by  Dr. 
Richardson.  1  had  one  case  in  which  there  was  a 
large  artificial  anus  in  the  colon,  on  which  I  operated 
this  winter,  and  during  convalescence  symptoms  of 
intestinal  obstruction  suddenly  occurred  and  the 
patient  died,  and  at  the  autopsy  it  was  found  that 
there  were  several  extensive  slender  adhesions  run- 
ning to  different  portions  of  the  abdominal  cavity, 
apparently  independent  of  local  adhesions.  This 
[latient  had   been  operated   on   and   the   appendix   re- 


moved outside  the  hospital  and  was  sent  in  afterwards 
for  cure  of  the  artificial  anus. 

Hernia  does  not  seem  to  me  so  frequent  as  some 
writers  would  lead  us  to  suppose.  In  my  experience 
1  have  had  very  few  cases  after  the  operation  to  oper- 
ate upon.  I  think  we  can  diminish  the  tendency  gradu- 
ally by  the  more  careful  methods  of  stitching  up  the 
abdominal  wound,  by  provisiotjal  sutures,  bringing  tbe 
abdominal  walls  closely  together  and  carefully  watch- 
ing the  after-treatment.  1  think  every  surgeon  who 
operates  should  inspect  the  wound  himself  and  not 
leave  it  entirely  to  his  assistant.  Under  those  circum- 
stances 1  think  be  can  get  the  wound  healed  in  a 
shorter  time  and  the  chances  of  hernia  are  corresjioiid- 
ingly  diminished. 

Dr.  F.  S.  Watson  :  Ever  since  our  President, 
Dr.  Fitz,  first  gave  to  the  profession  tbe  knowledge 
upon  this  subject  which  has  led  to  such  important  re- 
sults, we  have  been  accumulating  data,  ami  from  tbe 
surgical  point  of  view  we  have  come  to  a  fairly  unani- 
mous agreement  with  regard  to  many  points  concern- 
ing it. 

In  tbe  first  place  with  regard  to  diagnosis.  This 
now  presents  but  few  difiiculties,  and  1  am  happy  to 
say  that  the  days  of  delay  on  the  part  of  the  physician 
in  summoning  the  surgeon  are  passing  away. 

Tbe  condition  which  has  causetV  me  doubt  as  to  the 
diagnosis  more  often  than  any  other  is  not  that  of 
gall  stones,  which  the  reader  mentioned,  but  of  acute 
salpingitis. 

With  respect  to  operative  interference,  my  ex- 
perience as  compared  with  Dr.  Richardson's  is  small ; 
I  have  operated  upon  a  little  less  than  100  cases,  and 
watched  the  course  of  about  60  others  in  which  no 
operation  was  done.  So  far  as  my  experience  goes,  it 
leads  me  to  incline  to  the  opinion  expressed  by  Dr. 
Cabot  rather  than  to  that  of  Dr.  Richardson  ;  that  is 
to  say,  my  tendency  is  to  operate  more,  rather  than 
less,  frequently. 

The  cases  in  which  I  am  not  inclined  to  operate 
are  those  which  one  sees  some  time  after  the  second 
or  third  day,  and  in  which  the  attack  is  evidently 
subsiding.  If  I  see  the  case  earlier  than  this,  bow- 
ever,  even  though  it  seems  to  be  at  the  beginning  one 
of  moderate  severity,  1  do  not  like  to  counsel  delay. 
A  few  very  unfortunate  expei fences  from  having 
waited,  in  this  class  of  cases,  brought  me  to  this  view 
some  time  ago.  While  it  is  probable  that  the  majority 
of  such  ca?es  will  recover  from  that  particular  attack 
without  operation,  yet  1  cannot  tell  in  any  given  case 
that  this  is  to  prove  true  of  it,  or  whether  it  is  to 
change  at  any  moment  into  one  of  fatal  severity  ;  nor 
do  I  know  of  any  one  who  can  predict  its  subsequent 
course  with  any  certainty.  I  am  speaking  now  of 
those  cases  which  are  violent  from  the  outset,  though 
they  are  well  marked  enough  examples  of  the  disease. 
Now,  if  we  wait  under  these  circumstances,  we  shall 
in  a  certain  number  of  instances  be  called  upon  by  tbe 
sudden  increase  in  the  severity  of  the  symptoms  to 
operate ;  and  no  one  will  deny,  I  take  it,  that  we  have 
then  allowed  the  more  favorable  time  to  have  passed 
in  which  to  operate.  On  the  other  side,  it  can  only  be 
urged  that  in  a  certain  proportion  of  such  cases,  which 
I  readily  admit  to  be  the  majority,  if  we  do  not  wait, 
we  shall  have  operated  where  the  patient  would  have 
recovered  from  the  acute  attack  and  allowed  us  tbe 
choice  of  operating  in  the  quiescent  period,  or,  if  it  is 
thought  best,  of  waiting  for  a  second  manifestation  of 
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the  disease  before  operating  at  all.  Personally  I 
prefer  to  incur  tlie  responsibility  of  having  done  the 
operation  in  some  cases  in  which  recovery  might  have 
occurred  without  it  than  that  of  having  a  fatal  issue 
from  the  policy  of  waiting  and  having  to  operate  after 
the  milder  seeming  case  has  suddenly  fulminated  into 
one  of  unlooked-for  virulence.  There  are  oue  or  two 
phrases  that  I  should  like  to  see  expunged  from  the 
medical  vocabulary  as  applied  to  the  early  cases. 
They  are  these:  "  Well,  I  think  we  will  wait  and  see 
if  the  patient  is  not  better  to-morrow  morning";  and 
"  we  will  watch  the  case  carefully  and  interfere  if  it 
seems  necessary  at  any  time." 

I  quite  agree  with  the  reader  that  it  is  better  —  if 
I  understood  him  correctly —  to  postpone  operation  in 
acute  cases  that  one  is  not  called  on  to  see  until  the 
fifth  or  sixth  day,  for  a  day  or  two  longer  sometimes, 
in  order  to  allow  of  more  thorough  walling  off  of  the 
general  peritoneal  cavity  or  the  subsidence  of  the 
acute  attack,  if  that  becomes  its  evident  course. 

With  regard  to  the  desirability  of  operating  between 
the  attacks  in  cases  of  recurrent  appendicitis,  we  are 
all,  I  fancy,  in  accord ;  and  no  better  proof  of  the 
value  of  the  procedure  could  be  furnished  than  the 
series  of  brilliant  results  that  has  been  presented  to  us 
to-night  by  Dr.  Richardson. 

To  return  to  certain  matters  concerning  the  acute 
cases,  I  would  urge  that  we  should  never  decline 
operating  in  cases  of  general  peritonitis  arising  in 
connection  with  appendicitis  —  unless,  of  course,  the 
patient  is  moribund  ;  for  the  record  of  recoveries  after 
operation  in  apparently  desperate  conditions  is  con- 
stantly being  added  to  by  various  surgeons,  who 
under  improved  technique  are  enabled  to  save  an  in- 
creasing ratio  of  patients.  I  have  been  impressed 
with  regard  to  the  latter  with  the  advantage  of  leav- 
ing a  large  quantity  of  hot  saline  solution  in  the 
abdominal  cavity  after  thoroughly  irrigating  it  with 
the  same  fluid,  and  also  infusing  under  the  skin  one 
pint  or  rather  more  of  the  same  solution  at  the  time 
of  operation  and  repeating  it  at  intervals  afterward. 

I  would  call  attention  to  another  matter  which  has 
not  been  referred  to  this  evening ;  it  is  that  of  closing 
the  abdominal  wound  entirely  after  removing  the  ap- 
pendix when  it  is  acutely  inflamed,  but  not  perforated, 
and  when  there  is  no  pus  formation,  though  there  may 
be  adherent  exudations  upon  its  surface,  and  when 
the  case  is  operated  upon  early.  I  did  this  tirst  in 
1893  under  the  above  conditions,  the  patient  making 
an  uninterrupted  recovery.  Since  that  time  1  have 
repeated  the  experience  in  six  other  cases  all  of  them 
making  rapid  and  perfect  recoveries,  the  wounds  unit- 
ing uniformly  by  first  intention.  I  have  lately  been 
told  that  Dr.  Finney,  of  Baltimore,  has  treated  a  num- 
ber of  patients  in  the  same  way,  and  advocates  it  in 
appropriate  cases.  The  idea  upon  which  I  based  this 
manner  of  treatment  was  that  they  were  cases  which 
would  probably  have  gone  on  to  recovery  had  they 
not  been  operated  upon,  and  I  saw  no  reason  why  that 
result  should  not  be  made  all  the  more  probable  by  the 
removal  of  the  cause  of  the  disease,  provided  one  felt 
confident  of  not  having  contaminated  the  peritoneal 
cavity,  and  had  cleaned  the  field  of  operation 
thoroughly.  The  cases  referred  to  are  not  to  be  taken 
as  being  recurrent  ones.  They  were  all  first  attacks, 
acute,  some  with  severe  symptoms;  and  with  one  or 
two  exceptions  they  were  operated  upon  in  the  first 
two  days  of  the  attack. 


One  word  with  regard  to  drainage.  I  do  not  like 
the  use  of  gauze  wicks ;  they  may  be  useful  to 
protect  the  surrounding  tissues  from  infection,  but 
they  will  only  drain  thin  fluids  and  serve  chiefly  to 
obstruct  the  outflow  of  all  else.  The  rubber  drainage- 
tube  remains  with  me  the  best  means  of  evacuation. 
Glass  or  other  rigid  drainage-tubes  have  the  disad- 
vantage of  sometimes  injuring  the  intestines  by  press- 
ure and  causing  fecal  fistula. 

Dr.  Harrington  :  I  was  led  to  go  directly  into  the 
abdominal  cavity  in  acute  appendicitis  because  I  found 
that  in  the  effort  to  remove  the  appendix  one  usually 
was  obliged  to  expose  the  healthy  intestine  sooner  or 
later. 

I  don't  feel  as  Dr.  Watson  does  about  the  matter  of 
the  wicks.  I  feel  that  they  are  of  great  value,  not  so 
much  in  the  way  of  carrying  off  large  quantities  of 
fluid,  but  because  of  the  non-septic  adhesive  peritonitis 
which  they  set  up,  which  walls  off  the  septic  area  from 
the  rest  of  the  cavity. 

In  these  cases  after  you  have  emptied  an  abscess  and 
packed  it  with  gauze  you  seldom  get  a  pouring  out  of 
pus  for  a  day  or  two.  During  this  lime  the  gauze  and 
wicks  are  absorbing  whatever  material  there  is,  pre- 
venting its  passage  into  the  general  cavity  and  strength- 
ening the  partition  between  the  septic  and  the  healthy 
areas.  These  wicks  can  be  removed  when  they  be- 
come saturated  and  fresh  ones  replaced.  An  interest- 
ing point  to  me  in  septic  cases  is  the  depressing  effect 
of  ether.  Usually  ether  acts  as  a  cardiac  stimulant 
when  first  inhaled.  In  extreme  septic  peritonitis  ether 
often  acts  immediately  as  a  depressant.  In  some  of 
these  cases  it  has  seemed  to  me  that  anesthesia  of  the 
abdominal  walls  produced  by  cocaine  or  by  the  freez- 
ing process  might  be  tried  to  advantage.  I  fear  that 
the  closing  up  of  the  abdomeu  without  drainage  is 
likely  to  be  carried  too  far.  I  don't  believe  that  we 
can  tell  with  certainty  when  a  septic  abdominal  cavity 
will  cease  to  form  dangerous  material  which  it  cannot 
take  care  of.  We  have  all  had  more  or  less  experience 
with  tapping  abscesses  in  other  parts  of  the  body. 
They  often  refill.  Sometimes  they  do  not,  but  it  is  a 
dangerous  experiment  to  make  in  the  abdominal  cavity. 

McBurney  has  pointed  out  the  danger  of  the  reap- 
pearance of  symptoms  of  acute  appendicitis  in  cases  in 
which  the  stump  of  the  appendix  contains  a  stricture 
which  shuts  off  the  cavity  of  the  stump  from  the  cecum. 
He  advises  the  passage  of  a  probe  into  the  cecum 
through  the  stump  before  applying  the  ligature. 

I  feel  very  certain  that  cathartics  and  fruits  will 
often  bring  on  an  attack  of  acute  appendicitis  in  a  pre- 
disposed patient.  I  recall  the  case  of  a  man  who  came 
to  the  hospital  for  a  simple  operation.  He  was  given 
very  thorough  catharsis  and  prepared  for  operation. 
There  was  unavoidable  delay  and  the  operation  was 
deferred  for  a  day  or  two.  He  was  again  prepared  for 
operation,  the  vigorous  catharsis  being  repeated.  This 
was  accompanied  by  free  movements  of  the  bowels  and 
much  pain  during  the  night.  In  the  morning  it  was 
found  that  the  man  had  symptoms  of  appendicitis.  He 
refused  operation,  went  home  and  died  in  a  few  days 
from  the  attack  with  symptoms  of  septic  general  peri- 
tonitis. 

We  have  to  remember  that  long  after  operation  for 
appendicitis  obstruction  of  the  bowels  from  bands  and 
adhesions  may  occur.  One  of  my  own  cases,  a  year 
after  operation,  died  in  a  neighboring  city  without  op- 
eration, with  symptoms  which  seemed  to  me  to  have 
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been  those  of  intestinal  obstruction.  I  did  not  see  the 
case  at  this  time.  I  have  operated  myself  upon  such 
a  case  in  which  the  symptoms  appeared  more  tliau  a 
year  after  the  original  operation. 

Dr.  E.  H.  Stevens  :  One  point  has  not  been 
touched  upon.  A  good  deal  has  been  said  about  pain 
in  appendicitis,  but  nothing  about  tenderness  :  it 
seems  to  me  a  very  important  point  in  making  a 
diagnosis.  Teuderneps  localized  over  the  seat  of  the 
appendix  is  of  more  importance  than  any  other  one 
symptom.  In  recurring  (catarrhal)  attacks  of  ap- 
pendicitis there  is  often  great  pain,  with  little  local- 
ized tenderness.  There  is  a  class  of  cases  where  the 
tenderness  is  so  localized  that  the  tender  point  can  be 
covered  by  a  silver  dollar.  If  such  a  case  has  been 
going  on  for  several  days,  it  is  a  case  to  operate  upon 
at  once.  This  condition  may  exist  with  a  normal 
pulse  and  temperature,  but  it  is  a  condition  of  danger. 

I  think  Dr.  Cabot  will  remember  a  case  in  my  own 
family.  He  had  a  chance  to  operate  on  two  of  my 
boys.  One  boy  had  had  an  attack  that  lasted  a  week  ; 
back  in  school  a  week,  and  then  came  down  to  break- 
fast in  the  morning  saying  the  pain  had  returned; 
temperature  normal,  pulse  60.  On  examination  a 
little  spot  was  found  that  was  decidedly  tender  on 
deep  pressure.  Dr.  Cabot  saw  him  the  next  day  and 
thought  it  was  a  pretty  mild  attack;  still  perhaps  it 
would  be  well  to  take  it  out.  The  inside  of  that  ap- 
pendix was  very  thoroughly  diseased.  I  feel  sure 
that  within  a  very  short  time  we  should  have  had  a 
perforation.  That  boy  got  well  ;  the  abdomen  was 
sewed  up  at  once.  I  have  seen  quite  a  number  of 
cases  of  that  kind  where  the  thing  which  led  me  to  an 
operation  was  the  localized  tenderness  which  remained 
without  any  pain  and  without  any  fever.  It  seems  to 
me  it  is  a  very  important  point. 

Another  point  is  the  question  when  to  know  you 
have  a  serious  condition.  This  winter  1  have  seen 
three  cases  of  gangrenous  appendices  that  were 
operated  on  within  less  than  twenty-four  hours  of  the 
first  symptom,  where  the  whole  appendix  was  gan- 
grenous, temperature  below  100°,  pulse  below  80, 
where  the  only  symptom  was  the  general  look  of 
shock  which  the  |)alieut  showed.  The  patient  looked 
very  sick,  but  the  other  conditions  (pain  and  tender- 
ness) were  very  little  in  evidence.  Still,  a  gangren- 
ous appendix  throughout  the  whole  length  was  found. 
It  seems  to  me  it  is  the  most  difficult  matter  in  the 
world  to  know  when  to  operate  and  when  not  to 
operate.  Every  operator  must  be  guided  by  his  ex- 
perience. 

Dr.  Fitz  :  To  a  certain  extent  the  discussion  is  a 
confession  of  faith.  We  must  not  forget,  however, 
that  about  70  per  cent,  of  cases  of  appendicitis  have 
recovered  without  surgical  treatment.  Hence,  if  every 
patient  is  to  be  operated  upon,  a  good  deal  of  unneces- 
sary operating  will  be  done.  We  must  bear  in  mind 
also  that  many  patients  are  unable  to  have  the  benefit 
of  the  surgical  skill  of  this  community  or  of  other 
large  communities,  and  in  the  country,  as  a  whole, 
it  is  perhaps  more  in  the  interest  of  the  patient  with 
appendicitis  to  escape  immediate  operation  than  to  be 
operated  upon. 

Dr.  a.  T.  Cabot  said,  that,  in  regard  to  the  ques- 
tion when  not  to  operate  (because  that  is  the  hardest 
thing  for  a  surgeon  to  decide),  he  could  only  say  that 
in  his  practice  he  found  that  the  cases  he  did  not 
operate  on  were  getting  constantly  fewer  rather  than 


more.  He  expressed  his  indebteduesB  to  Dr.  Harring- 
ton for  showing  him  the  advantage  of  opening  into  the 
peritoneal  cavity  above  the  infected  area,  and  thor- 
oughly surrounding  the  seat  of  infection  with  a  wall 
of  gauze  before  going  into  it.  He  said  that  for  two 
years  with  hardly  an  exception  he  had  followed  that 
method  of  treating  all  those  cases  of  local  tumor  tliat 
he  formerly  had  treated  by  cutting  directly  into  the 
infected  area  and  draining  the  abscess.  The  opera- 
tion done  in  this  way  has  seemed  as  safe  as  an  operation 
for  simple  drainage  of  the  abscess  and  has  the  decided 
advantage  of  removing  the  appendix  and  obviating 
the  danger  of  subsequent  attacks  or  of  a  persistent 
fistula  connected  with  the  apjiendix. 

Dr.  Cabot  said  that  the  two  classes  of  cases  in 
which  he  would  postpone  operation  were  those  in 
which  the  patient  was  so  sick  that  he  could  not  hear 
the  operation,  where  there  was  some  chance  that  the 
abscess  might  drain  through  the  intestine  and  thus 
relieve  itself,  and  the  cases  in  which  the  patient  was 
so  distinctly  getting  better  that  it  seemed  wise  to 
wait  until  the  subsidence  of  the  attack  and  to  then 
operate  in  a  quiescent  period. 

One  point  not  mentioned  in  regard  to  the  detail  of 
the  operation  is  the  great  importance  of  draining  the 
pelvis.  It  is  quite  common  to  find  much  pus  in  the 
pelvis  and  that  is  the  low  point  into  which  the  abdomi- 
nal fluids  naturally  gravitate,  and  which,  therefore,  in 
all  these  cases,  should  be  adequately  {provided  with 
drainage.  This  can  be  accomplished  with  a  combina- 
tion of  a  wick  and  a  tube. 

Dr.  Richardson  :  As  one's  experience  and  famil- 
iarity with  abdominal  operations  increase,  the  safety 
of  exploration  and  of  aseptic  operations  is  so  conspicu-  .. 
ous  that  he  is  inclined,  perhaps,  to  radical  rather  than 
to  conservative  views.  Such,  at  least,  is  my  own  tend- 
ency—  an  inclination  wliich  ought,  I  am  sure,  to  be 
most  carefully  watched  and  restrained.  In  the  ques- 
tion of  operating  in  the  interval  for  suspected  appendi- 
citis, for  example,  the  procedure  seems  so  simple  and 
so  safe  that  it  is  more  than  probable  that  unnecessary 
operations  are  done.  An  occasional  death  will  take 
place  as  the  result  of  these  unnecessary  operations. 
In  certain  forms  of  acute  appendicitis  my  reluctance 
to  operate  arises  from  the  deplorable  mortality  in  that 
group  —  by  no  means  small  —  in  which  operation  con- 
verts a  localized  peritonitis  into  an  uncontrollable 
general  one.  I  have  observed  one  thing  in  connec- 
tion with  abstract  discussions  and  with  concrete  cases 
—  we  never  have  any  difference  of  opinion,  at  the 
Massachusetts  General  Hospital,  in  a  given  case,  as 
to  the  necessity  of  operating  upon  that  case — and  I 
venture  to  state  that  the  surgeons  and  physicians, 
meeting  here  from  different  hospitals  to  discuss  this 
question,  would  all  at  the  bedside  give  the  same  ad- 
vice. The  trouble  is  that  in  our  discussions  here  we 
are  not  talking  about  the  same  conditions. 

X-RAY    PICTURES    OF    AN    ANKLE-JOINT. 

Dr.  a.  T.  Cabot  showed  the  x-ray  pictures  of  au 
ankle-joint  in  which  he  did  resection  of  the  ankle 
seventeen  years  ago.  The  operation  consisted  in  re- 
moval of  the  whole  astragalus  and  about  an  inch  of 
the  lower  end  of  the  tibia  and  fibula,  the  maleoli  being 
taken  off.  The  final  condition  of  the  joint  as  shown 
by  the  skiagraph  was  very  good.  The  os  calcis  rested 
firmly  against  the  broad  lower  end  of  the  tibia  and  fib- 
ula, and  the  arch  of  the  foot  was  quite  well  preserved. 
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THE   CARE   OF   OUR   WOUNDED    SOLDIERS. 

It  has  been  said  that  the  treatment  of  the  wounded 
on  the  field  of  battle  has  ever  iu  the  past  been  charac- 
terized by  neglect  and  cruelty.  This,  as  a  general 
proposition,  cannot  be  true.  Cyrus,  Alexander,  Caesar, 
Hannibal,  Napoleon  loved  their  soldiers,  and  doubtless 
after  every  battle  endeavored  to  save  whom  they  could 
of  the  wounded,  though  millions  must  have  pt-iislied 
through  want  of  the  knowledge  and  appliances  of  mod- 
ern surgery. 

It  may  be  stated,  however,  as  a  truth  to  which  there 
are  too  few  exceptions,  that  kings  and  generals  have 
been  willing  that  their  armies  should  fight  and  die  for 
them,  but  that  the  unfortunate  victims  of  missile  and 
weapon  were  often  abandoned  to  a  terrible  fate.  Not 
seldom,  iu  the  nature  of  the  case,  it  was  impossible  to 
uive  aid  ;  the  wounded  died  before  succor  could  reach 
them  or  were  dispatched  without  mercy  by  the  enemy 
into  whose  hands  they  fell. 

The  annals  of  human  misery  have  been  sketched 
by  many  authors,  but  the  chapter  that  adequately  de- 
picts the  sufferings  of  the  injured  on  the  battlefield  is 
yet  to  be  written. 

It  may  truly  be  said  that  the  systematic  organiza- 
tion of  surgical  means  for  the  alleviation  and  ameliora- 
tion of  those  wounded  in  battle  is  of  modern  date.  In 
what  other  age  of  the  world  has  mankind  witnessed 
a  Red  Cross  organization,  caring  alike  for  all  the 
wounded,  whether  friends  or  foes ;  sanitary  cotumis- 
sions  carrying  their  beneficent  arrangements  into  the 
very  heart  of  the  battle  ;  or  even  the  splendid  surgical 
outfit  with  which  every  civilized  government  now  sup- 
plements its  army  supplies  ?  When  have  surgeons 
ever  before  displayed  such  heroism  on  the  battlefield 
—  a  heroism  which  has  led  men,  like  Church,  at  the 
battle  of  La  Quasina,  off  Santiago,  to  rush  to  the 
rescue  of  the  wounded  between  two  lines  of  fire,  aud 
with  bullets  pelting  all  around  them,  apply  dressings 
and  bandages  and  carry   the   injured  men  from   the 


field  to  a  place  of  safety  ?  There  never  was  a  time 
when  so  much  could  be  done  for  the  injured  soldier  as 
to-day.  By  the  antiseptic  knowledge  and  skill  which 
every  army  surgeon  possesses,  troublesome  and  dan- 
gerous septicemic  complications,  so  common  in  the  past, 
may  be  guarded  against  and  in  large  measure  elimi- 
nated ;  wounds  of  the  viscera  will  not  be  as  fatal  as 
they  once  were ;  and  compound  fractures  will  not 
always  be  regarded  as  necessitating  immediate  ampu- 
tation ;  even  that  bugaboo  of  past  ages,  hospital  gan- 
grene, will  become  rare.  The  violent  antiphlogistic 
regime,  so  much  in  vogue  half  a  century  ago,  will  not, 
either  in  theory  or  practice,  be  adopted  by  the  army 
surgeon. 

There  will,  in  the  present  Spanish-American  war,  be 
an  improvement  over  the  late  War  of  Secession  in  the 
medical  and  surgical  care  of  the  sick  and  wounded, 
just  as  there  have  been  advances  iu  therapeutics  aud 
in  surgery  —  and  in  no  respect  more  than  in  antiseptic 
surgery  —  since  that  war  terminated.  A  glance  over 
that  magnificent  work  "  The  Medical  and  Surgical 
History  of  the  War  of  the  Rebellion"  will  indicate  the 
progress  which  has  been  made  since  1865  in  antiseptic 
surgery,  to  say  nothing  of  the  improved  technique  of 
multitudes  of  operations.  The  entire  science  of  bac- 
teriology, moreover,  with  all  of  its  practical  applica- 
tions to  medicine  and  surgery,  has  been  developed  since 
the  late  war.  That  once  famous  "  Commentaries  on 
Surgery,"  by  Guthrie,  was  a  favorite  text-book  of  the 
army  surgeon  during  the  early  sixties  ;  a  book  which 
would  be  wholly  inadequate  as  a  guide  to  the  modern 
army  surgeon.  The  Rontgen-ray  apparatus  will  un- 
doubtedly be  a  valuable  adjunct  to  the  military  sur- 
geon in  helping  him  to  locate  bullets,  determine  the 
extent  of  bone  injuries,  etc.,  aud  it  is  gratifying  to 
note  that  the  United  States  Army  is  to  be  well  sup- 
plied with  these  instruments. 

It  may  be  said,  then,  in  conclusion,  that  the  military 
surgeon  of  to-day  has  a  far  better  outfit  for  his  work  of 
caring  for  our  wounded  soldiers  than  his  predecessors 
of  thirty  odd  years  ago.  He  will  be  expected,  there- 
fore, to  do  better  work  and  save  a  larger  percentage  of 
lives.  Unfortunately,  however,  the  means  and  weapons 
of  modern  warfare  are  deadly  and  destructive  to  a  de- 
gree never  known  iu  the  past,  necessarily,  therefore, 
every  battle  will  be  attended  with  a  larger  mortality. 
Our  soldiers  on  the  battlefield  in  Cuba  are  meeting 
with  lesions  by  shot  and  shell  and  ball  at  which  our 
surgeons  stand  aghast,  aud  the  surgical  history  of  the 
present  war  bids  fair  to  be  something  uuique. 

Fighting  seems  to  be  becoming  a  business  whose 
end  is  to  kill  the  most  men  possible  in  the  briefest 
space  of  time,  while  from  the  humanitarian  side  unpre- 
cedented efforts  are  put  forth  to  rescue  as  many  lives 
as  possible  before  bleeding  arteries  have  allowed  the 
last  drop  of  blood  to  escape,  or  open  wounds  have  had 
time  to  become  septic.  It  is  not  enough  that  an  army 
should  be  sent  into  the  field  to  attack  the  enemy;  with 
it  must  be  sent  litters,  awnings,  ambulances  and  a  com- 
plete outfit  of  hospital  stores  and  surgical  appliances. 
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and  the  army  department  will  meet  public  retribution 
which  fails  in  these  particulars. 

The  ideal  arrangements,  which,  of  course,  will  often 
from  the  difficulties  of  the  situation  fail  of  complete 
realization,  is  the  providing  of  several  ambulance  sta- 
tions, an  arrangement  which  worked  very  well  in  the 
late  war  with  the  South.  There  is  a  first  station  im- 
mediately in  rear  of  the  baltle-liue  to  which  the 
wounded  are  brought ;  stimulants  are  administered 
against  shock,  bleeding  vessels  compressed  or  tied, 
and  bandages  applied.  Then  they  are  hurried  to  a 
second  station  still  more  remote  from  danger,  where  a 
more  thorough  examination  is  made,  where  wounds 
are  more  carefully  dressed,  and  they  are  thence  trans- 
ferred to  the  division  hospital,  which  contains,  or 
should  contain,  complete  medical  and  surgical  outfit. 
There  has  been  some  complaint  that  our  army  in 
Cuba  has  been  slow  in  coming  up  to  these  require- 
ments, but  if  the  war  continues  the  war  department 
ought  to  be  found  equal  to  every  demand. 


INTRACEREBRAL  INJECTIONS  OF  ANTITOXIN 
IN  TETANUS. 

The  experiments  of  Roux  and  Borel,  reported  at 
the  Madrid  International  Congress  of  Hygiene,  on  the 
intracerebral  injection  of  antitetanic  serum,  were  of 
great  interest. 

Acting  on  the  theory  that  the  frequent  failure  of  the 
antitoxin  treatment  of  tetanus  is  due  to  the  fact  that 
the  antitetanic  serum  when  injected  into  the  blood  be- 
came so  dispersed  and  diluted  as  not  to  be  carried  in 
sufficient  amount  to  the  central  nervous  system,  where 
alone  its  action  can  be  effective,  they  practised  intra- 
cerebral injections  of  the  serum  ou  45  tetanized  guinea- 
pigs,  35  of  which  recovered.  Of  17  others  which  re- 
ceived injection  of  much  larger  quantities  of  antitoxin 
under  the  skin,  only  two  survived. 

On  the  basis  of  these  experiments,  Cbauffard  and 
Quenu  have  reported  in  La  Presse  Medicale  for  June 
18th,  a  case  in  which  the  intracerebral  injections  of 
antitetanic  serum  were  successfully  employed  in  the 
human  subject. 

The  patient,  a  healthy  male,  sixteen  years  of  age, 
suffered  a  crush  of  the  index  and  ring  fingers  by  a 
falling  sash.  The  incubation  period  was  fourteen 
days,  and  ou  the  seventeenth  day  trismus  was  present, 
but  there  was  no  affection  of  the  muscles  of  degluti- 
tion or  respiration,  and  there  were  no  spasms. 
Twenty  cubic  centimetres  of  antitetanic  serum  were 
injected  under  the  skin. 

On  the  eighteenth  day  there  was  well-marked  tonus 
of  the  muscles  of  the  trunk.  On  this  day  M.  Quenu 
trephined  over  the  anterior  part  of  the  squamous  por- 
tion of  the  temporal  bone  on  either  side,  and  through 
a  hypodermic  needle  injected  into  each  frontal  lobe 
about  two  cubic  centimetres  of  a  concentrated  serum 
at  a  depth  of  five  or  six  centimetres.  Slight  improve- 
ment imtnediately  followed  the  anesthesia,  but  the 
usual  slow  course  observed  in  tetanus  cases  which  end 


in  recovery,  whether  or  not  under  antitoxin  treatment, 
ensued. 

On  the  twenty-first  day  20  c.  c.  of  serum  were  in- 
jected subcutaneously,  and  10  c.  c.  respectively  ou  the 
twenty-fourth,  twenty-fifth  and  twenty-sixth  days. 
On  the  thirty-first  day  decided  improvement  was  first 
manifested. 

The  writers  in  commenting  upon  their  case  are 
naturally  unwilling  to  attach  undue  importance  to  a 
single  case,  but  insist  on  the  severity  of  the  disease 
and  the  positive  evidence  afforded,  and  the  editor  of 
the  New  York  Medical  Journal  is  induced  to  remark, 
"  It  seems  to  us  that  Roux  and  Borel  have  now  made 
a  substantial  advance  in  the  serum  treatment  of  teta- 
nus." 

Although  the  result  in  this  single  case  was  good,  it 
seems  to  us  that  there  are  many  reasons  which  suggest 
that  the  optimistic  view  expressed  by  our  valued  con- 
temporary is  somewhat  premature. 

In  the  first  place,  granting,  as  we  must,  that  the 
central  nervous  system  is  the  point  at  which  the  teta- 
nus serum  must  take  effect,  it  is  not  only  the  psycho- 
motor centres,  but  the  lower  centres  in  the  remainder 
of  the  brain  and  cord,  and  not  simply  those  in  the 
frontal  lobe  upon  which  the  antitoxin  must  act.  The 
antitoxin  which  is  injected  into  any  given  part  of  the 
cerebral  substance  will  inevitably  be  absorbed  by  the 
lymphatics,  enter  the  venous  circulation,  and  be  dis. 
tributed  by  the  arteries  to  the  remaining  nervous  tissue, 
exactly  as  it  is  as  when  injected  into  any  other  portion 
of  the  body.  Although  a  certain  amount  may  reach 
the  posterior  portions  of  the  brain  and  the  cord  by 
direct  diffusion,  it  is  doubtful  whether  a  larger  amount 
would  be  diffused  through  the  nervous  system,  as 
would  reach  it  by  a  direct  intravenous  infusion  into  a 
vein  of  the  arm. 

Only  a  comparatively  small  amount  of  the  serum 
could  be  injected  into  the  brain  without  danger 
producing  at  least  grave  cerebral  edema,  if  not  the 
actual  destruction  of  centres  and  tracts  of  more  or  less 
importance  at  the  seat  of  injection.  Unless  the 
preparation  employed  by  Quenu  and  Cbauffard  were 
of  vastly-  greater  strength  than  the  antitoxic  serums 
ordinarily  employed,  it  would  be  possible  to  inject 
only  a  fraction  of  an  efficient  dose  into  the  cerebral 
tissue. 

In  order  to  administer  the  dose  which  Behring  con- 
siders necessary  (500  units),  it  is  necessary  to  inject 
from  250  to  500  c.  c.  of  the  serums  such  as  are  pro- 
vided by  the  New  York  and  Massachusetts  State 
Boards  of  Health.  Such  amounts  it  would  be  mani- 
festly impossible  to  inject  into  the  cerebral  substance, 
and  only  by  showing  that  diffusion  adequate  to  make 
up  for  the  necessarily  small  dose  would  result,  can  we 
hope  that  the  method  would  prove  efficient. 

From  one  case,  as  the  authors  state,  it  is  impoBsible 
to  make  deductions  of  value,  and  with  regard  to  the 
alleged  positive  character  of  the  evidence  in  this  par- 
ticular case  we  are  compelled  to  demur.  The  case  in 
the  first  place  can  hardly  be  called  acute,  as  the  iucuha- 
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tion  was  long,  fourteen  days,  and  ou  the  eighteenth 
day,  when  the  intracerebral  injection  was  tnado,  the 
symptoms  certainly  were  not  severe.  The  course  of 
the  disease  tliereafter  did  not  differ  from  that  of  the 
average  case  of  tetanus  which  recovers. 

The  efficiency  of  the  antitoxin  treatment  according 
to  the  metiiods  previously  in  use,  can  hardly  he  re- 
garded as  proven,  and  there  is  reason  to  believe  that 
the  dosage  has  been  almost  uniformly  insufficient.  The 
case  reported  by  Quenu  and  Cliauffard  was  of  so  mild  a 
type  that  it  is  of  litcle  value  in  estimating  tht;  worth 
of  their  procedure. 

Although  the  experiments  of  Roux  and  Borel  are 
suggestive,  they  require  further  confirmation  before 
judgment  can  be  pronounced  as  to  their  value.  There- 
fore, while  admitting  the  boldness  of  the  operation  and 
the  brilliancy  of  the  result  in  this  case,  it  is  incautious 
to  affirm  that  a  substantial  advance  has  been  made. 

The  experiments  of  Roux  and  Borel  may  have  been 
suggested  by  the  extremely  interesting  fact  recently 
demonstrated  by  Wassermann  and  confirmed  by  Marie 
and  others,  that  emulsion  of  normal  cerebral  tissue, 
when  injected  mixed  with  tetanus  toxin,  has  an  abso- 
lutely protective  effect  upon  the  animal  (rabbit  or 
guinea-pig)  upon  which  the  injection  is  practised. 
The  activity  at  present  exhibited  in  both  the  experi- 
mental and  clinical  fields  upon  the  serum  treatment  of 
tetanus  gives  reason  for  the  hope  that  such  substantial 
progress  will  be  made  in  the  early  future  in  treatment 
as  has  been  recently  effected  in  prophylaxis.  But 
only  bv  a  slow  and  careful  analysis  based  ou  a  num- 
ber of  cases,  which  it  will  require  much  time  to  collect, 
can  safe  conclusions  be  based.  Hasty  speculation  from 
a  single  case  will  not  further  the  advance  of  knowl- 


MEDICAL   NOTES. 

Dr.  Senn  Chief  of  the  Operating  Staff  be- 
fore Santiago.  —  Lieutenant-Colonel  Nicholas  Senu 
has  been  detached  from  his  duties  as  Surgeon  to  the 
Fifth  Army  Corps  at  Chickamauga,  and  appointed 
Chief  of  the  Operating  Staff  of  the  Sixth  Corps  now 
before  Santiago. 

Murderers  of  Surgeons  Taken. — It  is  reported 
that  seven  Spanish  soldiers,  who  are  known  to  have 
been  in  the  band  of  sharpshooters  who  fired  upon  our 
ambulances  at  Santiago  and  killed  Drs.  Danforth  and 
Troval,  have  been  taken  by  our  troops.  It  is  probable 
that  they  will  be  hanged. 

Gift  of  a  Hospital  to  the  Red  Cross. — • 
Mr.  James  Armstrong,  of  New  York,  has  offered  the 
Red  Cross  Society  the  use  of  his  country  house  at 
Centre  Hill,  Fla.,  as  a  hospital.  The  house  has  twenty 
large  rooms  and  is  built  on  the  highest  point  of  land  in 
the  State,  about  seventy  miles  from  Tampa. 

Yellow  Fever  at  Santiago?  —  As  we  go  to 
press  there  are  unconfirmed  rumors  of  yellow  fever 
among  our  troops  before  Santiago.  It  has  been  recog- 
nized for  some  days  that  cases  of  "  low  fever  "  were 


quite  numerous;  and  the  burning  of  the  village  of 
Siboney  by  the  orders  of  General  Miles  upon  his  ar- 
rival is  a  suggestive  circumstance. 

Hospital  Train  in  a  Wreck.  —  The  hospital 
train  bearing  the  wounded  to  Fort  McPherson,  was  in 
a  rear-end  collision  six  miles  south  of  High  Springs, 
Fla.,  on  the  evening  of  July  lOtli.  No  one  was  hurt, 
but  the  private  car  was  demolished.  The  train,  after 
some  delay,  proceeded  to  Fort  McPherson. 

Tetanus-Serum  bearing  the  control  number  13, 
made  by  Meister  Lucius  &  Bruning,  of  Hochst-am- 
Main,  is  announced  as  withdrawn  from  the  market, 
owing  to  the  contents  having  deteriorated  in  immuniz- 
ing units.  As  some  of  the  firm's  products  find  their 
way  to  America,  and  delay  in  the  use  of  a  proper  tetanus- 
serum  would  be  serious,  the  notice  seems  worth  calling 
attention  to.  —  Philadelphia  Medical  Journal. 

The  Danger  of  Yellow  Fever  in  Key  West. — 
There  have  been  two  cases  of  illness  recently  at  Key 
West,  which  it  is  suspected  may  have  been  yellow 
fever.  One  of  the  patients  was  a  sailor,  who  re- 
covering from  appendicitis  was  taken  seriously  ill  and 
died  in  two  days.  The  other  case  was  an  attendant  at 
the  Marine  Hospital,  and  as  the  diagnosis  in  his  case 
was  doubtful,  it  may  be  questioned  whether  either  case 
was  genuine  yellow  fever. 

Women-Nurses  at  the  Brooklyn  Naval  Hos- 
pital.—  Miss  Helen  Long,  the  daughter  of  the  Secre- 
tary of  the  Navy,  is,  with  three  companions,  regularly 
detailed  as  a  nurse  at  the  Naval  Hospital  at  Brooklyn. 
They  have  been  students  in  the  medical  course  at  the 
Johns  Hopkins  University,  but  have  offered  their  ser- 
vices, during  the  summer  vacation,  to  help  take  care  of 
the  sick  and  wounded  sailors.  This  is  said  to  be  the 
first  time  since  the  Civil  War  that  there  has  been  vol- 
unteer female  nursing  done  at  this  hospital. 

Casualties  of  a  Small  Boy  for  One  Week. 
—  S.  M.  Worthington,  M.D.,  of  Versailles,  Ky., 
writes :  "  My  legacy  to  posterity,  S.  M.  W.,  Jr., 
aged  one  and  one-half  years,  swallowed  a  pin  on  Sun- 
day ;  passed  it  ou  Monday.  .Swallowed  three  pins  and 
five  buttons  on  Tuesday  ;  passed  them  all  in  one  action 
on  Wednesday.  On  Thursday,  procuring  my  hypoder- 
mic syringe  case,  he  took  an  unknown  quantity  of 
tablets  of  morphine,  gr.  ^,  and  atropine,  gr.  ,  !„.  By 
constant  attention  through  that  day  and  night  he 
sufficiently  revived  to  be  taken  riding  on  Friday. 
The  horse  shied.  The  hub  shot  through,  throwing  all 
out  of  the  cart,  and,  catching  in  the  felloe,  dragged 
the  wheel  flatwise.  When  I  regained  my  feet  the 
horse  was  running  furiously  up  the  rocky  road,  the 
boy  lying  on  the  wheel.  Some  sixty  yards  away  he 
slid  off  on  the  roadside  grass,  without  injury  of  any 
kind.  On  Saturday  he  rested  from  his  labors  in 
casualty.  Sunday  returning,  he  went  with  me  to 
church  and  proved  the  promise,  '  He  giveth  his  be- 
loved sleep.'  "  —  Medical  Record. 

Kissing  the  Book.  —  "At  the  Central  Criminal 
Court  on  June  23d  Mr.  Justice  Grantham  said  that  the 
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testaments  on  which  witnesses  were  sworn  had  been  in 
use  for  a  great  many  years,  and  he  tliought  that  it  was 
time  that  the  proper  authorities  sliould  supply  new 
ones.  No  one,  however,  seemed  to  know  upon  whom 
this  duty  devolves.  A  copy  of  the  Gospels  can,  we 
believe,  be  procured  for  a  penny,  so  it  ouglit  not  to  be 
difficult  to  supply  new  copies,  but  we  earnestly  hope 
that  when  new  ones  are  supplied  advantage  will  be 
taken  by  the  judges  to  point  out  that  the  Scotch  form 
of  oath  is  perfectly  valid  and  should  invariably  be  pre- 
ferred. We  need  not  again  go  into  the  arguments 
against  the  practice  of  '  kissing  the  book,'  and  we 
merely  mention  the  circumstance  because  it  seems  to 
us  a  favorable  opportunity  of  doing  away  with  the 
practice  altogether."  So  says  the  Loudon  Lancet.  If 
people  will  persist  in  kissing  the  book  when  a  simpler 
and  cleaner  form  of  oath  has  been  legalized,  it  would 
seem  hardly  worth  while  to  take  the  trouble  of  pro- 
viding new  bibles  for  them  to  infect. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  July  13,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  18,  scarlet  fever  9,  measles  45,  typhoid 
fever  6. 

Dr.  H.  C.  Tinkham,  of  Burlington,  professor  of 
surgery  in  the  University  of  Vermont,  has  been  elected 
dean  of  the  medical  faculty,  to  succeed  Dr.  A.  P.  Griu- 
nell,  who  had  been  dean  for  the  past  twenty -four  years. 

NEW    TOKK. 

The  Cornell  Medical  School.  —  Tb'e  new 
Cornell  Medical  School  has  secured  a  lease  of  the  build- 
fng  standing  on  the  grounds  of  Bellevue  Hospital  for 
many  years  past  occupied  by  Bellevue  College,  and 
will  also  have  the  use  of  the  Loomis  Laboratory 
building  recently  connected  with  the  New  York  Uni- 
versity Medical  School.  As  Cornell  University  is  a 
"co-ed"  institution,  its  medical  department  will  natur- 
ally have  to  accept  students  of  both  sexes,  and  it  is 
stated  that  a  large  number  of  young  women  have  al- 
ready applied  for  admission. 

The  Summeu  Corps  of  the  Board  of  Health. 
—  The  usual  summer  corps  of  extra  physicians  of  the 
Board  of  Health,  fifty  in  number,  for  work  in  the  tene- 
ment-house districts  of  the  cit)',  have  been  appointed, 
and  commenced  their  house  to  house  visitation  the  first 
week  in  July.  For  this  season  at  least  their  field  of 
operation  will  be  confined  to  the  limits  of  the  former 
city  of  New  York,  now  comprising  the  Boroughs  of 
Manhattan  and  the  Bronx.  All  that  is  sought  is  to 
keep  a  supervision  over  the  most  densely  populated 
sections,  and  there  can  be  no  question  that  a  consider- 
able saving  of  life  is  each  year  effected  through  this 
means.  By  the  detection  of  unnoticed  sanitary  defects 
and  of  incipient  cases  of  disease  among  young  children 
much  good  is  accomplished,  and  the  work  of  the  visit- 
ing physicians,  who  are  provided  with  tickets  for  dis- 


tribution, is  ably  seconded  by  the  St.  John's  Guild,  the 
Association  for  Improving  the  Condition  of  the  Poor, 
the  Children's  Aid  Society,  and  other  similar  agencies. 
The  Floating  Hospital  and  Sanitary  Sta- 
tion.—  The  St.  John's  (iuild  inaugurated  the  work  of 
its  floating  hospital  and  sanitary  station  at  New  Dorp, 
Stateu  Island,  on  July  6th,  and  daily  trips,  except  Sun- 
days, will  be  made  during  the  continuance  of  hot 
weather.  Among  the  improvements  introduced  this 
year  is  a  diet  kitchen  for  the  preparation  of  modified 
milk,  in  accordance  with  physicians'  prescriptions. 
The  distribution  of  modified  milk  has  also  been  intro- 
duced this  season  at  the  sterilized  milk  depots  main- 
tained by  Mr.  Strauss  at  the  recreation  piers  and  at 
various  other  points  among  the  tenement  population. 
This  work,  as  formerly,  is  under  the  direction  of  Mr. 
A.  L.  Kinkead,  of  the  Health  Department.  The  As- 
sociation for  the  Improvement  of  the  Conditiou  of  the 
Poor  has  erected  new  and  commodious  buildings  at 
"  Sea  Breeze,"  its  property  at  West  Coney  Island, 
which  has  an  oceau  front  of  350  feet.  These  buildings 
will  accommodate  one  hundred  convalescent  children 
and  sixty  mothers  with  their  babies,  and  afford  facili- 
ties for  meeting  the  requirements  of  the  additional 
number  of  day  excursionists  which  it  is  proposed  to 
entertain  during  the  present  summer.  There  will  be 
four  all-day  excursions  each  week,  in  place  of  three,  as 
formerly. 

Opening  of  the  Playgrodnds  for  Vacation. 
—  An  important  innovation  having  in  view  the  welfare  ra 
of  the  children  of  the  poor  has  been  made  this  summer, 
and  on  Julj'  6lh,  the  playgrounds  of  twenty  of  the 
public  schools  in  the  most  crowded  districts  of  the  city 
were  thrown  open  for  the  first  time  in  the  vacation 
season.  On  June  13th  the  Board  of  Education  appro- 
priated the  sum  of  $15,000  for  this  purpose  and  re- 
ferred the  arrangement  of  the  matter  to  a  special  com- 
mittee. In  the  report  of  this  committee,  which  was 
made  to  the  Board  on  June  29th,  it  was  recommended 
that  the  grounds  should  be  used  for  play  and  for  regu- 
lar class  exercises.  But  to  avoid  any  semblance  of 
restraint  over  the  children's  amusements  it  was  sug- 
gested that  supervision  sufficient  only  to  assist  in  the 
organization  of  games  and  sports  should  be  employed. 
In  the  opinion  of  the  committee  the  children  of  the 
kindergarten  age  would  require  more  supervision  and 
assistance  than  those  of  greater  age,  and  it  was  thought 
that,  in  additiou  to  games,  the  teaching  of  sewing  and 
various  kinds  of  constructive  work  might  be  profitably 
introduced.  It  was  also  recommended  that  on  account 
of  the  nature  of  their  work  the  supervisors  and  their 
assistants  should  be  selected  from  kindergartners  and 
young  men  and  women  recently  graduated  from  col- 
lege. There  can  be  little  questiou  that  by  thus  re- 
moving the  tenemt^nt  children  from  the  streets  a  very 
excellent  work  has  been  accomplished.  The  Board  of 
Education  has  also  made  provision  for  the  usual  vaca- 
tion schools,  where  such  children  as  desire  may  have 
the  opportunity  for  short  sessions  of  study  during  the 
summer. 
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THE  HEALTH  OF  SANTIAGO  DK  CUBA. 

We  learn  tliat  during  the  past  ten  years  there  have 
been  two  epidemic  visitations  of  yellow  fever  in  San- 
tiago and  its  neighborhood,  with  cases  scattered  in  the 
intervening  years,  so  that  the  infection  of  the  fever 
must  be  considered  to  be  there  and  ready  at  any  time, 
uuder  favorable  conditions,  to  cause  an  outbreak 
among  our  uiiacclimated  men  when  they  leave  the 
mountains  and  enter  the  city.  In  November,  1890, 
after  a  period  of  freedom  from  fever,  the  disease  was 
introduced  into  Santiago  and  its  vicinity  by  workmen 
from  Spain  who  had  been  ashore  for  some  da\  s  at 
Porto  Rico  while  en  route  to  Cuba.  Yellow  fever  was 
then  prevailing  at  Porto  Rico  and  some  of  the  Spanish 
emigrants  became  infected.  These  settled  in  Santiago 
and  introduced  yellow  fever  among  the  people  em- 
ployed at  the  Juragua  Iron  Works.  The  disease  pre- 
vailed at  these  works  for  twelve  mouths,  attaining  its 
maximum  in  June,  1891,  during  which  month  there 
were  57  cases,  of  which  21  were  fatal,  among  the 
1,300  people  in  the  employ  of  the  Iron  Company. 
During  the  twelve  months  the  epidemic  gave  a  sum  of 
about  265  cases,  of  which  100  were  fatal.  A  few 
cases  occurred  in  the  winter  of  1892-93,  and  again  in 
the  winter  months  of  1894;  but  in  July,  1895,  some- 
thing like  an  epidemic  was  again  lighted  up,  lasting 
until  November  and  giving  107  cases,  of  which  47 
were  fatal.  The  disease  prevailed  at  these  periods 
among  the  population  of  Santiago.  Since  then  only 
sporadic  cases  have  occurred.  —  Journal  of  the  Ameri- 
can Medical  Association. 


THE   NEW   SERVICE   BULLET. 

"  A  DESCRIPTION  of  the  new  service  bullet  which 
has  been  invented  to  supersede  the  Dum-dum  bullet 
was  published  in  the  Times  of  June  28tb.  The  Dum- 
dum bullet  was  introduced  in  India  for  the  purpose  of 
stopping  the  rush  of  fanatics  (ghasi).  It  is  a  solid 
bullet  of  hardened  lead  enveloped  in  nickel  all  but  the 
point  which  was  left  bare,  so  that  on  impact  the  bul- 
let '  set  up,'  or  expanded,  inflicting  much  more  severe 
wounds  than  the  fully-enveloped  bi^llet,  which  in  most 
cases  passed  through  the  body  unaltered,  much  as  if  it 
were  a  bolt  of  steel.  It  is  stated  that  the  new  service 
bullet  is  of  the  same  diameter  (0.303),  the  same  length 
(If  inches),  and  the  same  weight  (215  grains),  as  the 
Lee-Metford.  '  The  case  is  of  nickel,  the  base  only 
being  left  empty  '  (sic)  —  it  is  evident  here  that  '  case  ' 
means  the  '  envelope  '  of  the  bullet,  not  the  cartridge 
case.  The  conical  end  is  left  empty,  and  when  it 
strikes  a  man  burrs,  opens  backward,  and  lodges  in 
the  body,  penetration  being  lessened  and  shock  in- 
creased. We  have  not  seen  the  bullet  in  question, 
and  are  dependent  on  the  Timet  report ;  but  as  we 
read  it  the  new  bullet  seems  in  some  ways  to  resemble 
the  later  pattern  Snider  bullet  in  which  there  was  a 
cavity  in  the  conical  apex,  which,  containing  air  com- 
pressed on  impact,  burst  open  violently  and  inflicted 
most  severe  wounds.  In  the  bullet  it  would  ap|)ear 
that  the  cavity  will  be  formed  by  the  nickel  envelope 
being  left  empty  in  the  nose  or  apex,  and  on  impact 
the  compressed  air  will  act  as  an  explosive,  burst  and 


burr  the  envelope,  which,  spreading  open,  will  present 
a  large  striking  surface,  and  cause  immense  injuries  to 
trunk  and  limhs.  It  would  be  interesting  to  know  if 
any  experiments  witii  this  new  bullet  have  been  made 
on  the  bodies  of  animals  in  the  presence  of  military 
surgeons,  and,  if  so,  what  their  report  has  been. 
Professor  v.  Bruns  made  some  incisive  remarks  on  the 
Dum-dum  bullet,  going  so  far  as  to  call  it  an  inhumane 
projectile  ;  but  if  the  new  service  bullet  acts  as  it  is 
reported  to  do,  probably  some  stronger  language  will 
result."  ' 

The  above  account  of  the  new  service  bullet  adopted 
for  the  British  army  would  indicate  that  the  principle 
of  the  Dum-dum  bullet  is  being  carried  to  an  extreme. 

The  reports  of  the  severity  of  the  mutilations  caused 
both  by  the  Spanish  and  American  bullets  in  Cuba, 
would  seem  to  indicate  that  tliere  was  no  present  need 
of  following  the  English  lead  in  attempts  to  increase 
their  death-dealing  projjerties. 


CorrejtfponUcncc. 


REPORT  OF  AMERICAN  MEDICAL  ASSOCIA- 
TION'S COMMITTEE  ON  DEPARTMENT  OF 
PUBLIC   HEALTH. 

Milwaukee,  July  5,  1898. 

Mr.  Editor  :  —  Permit  me  to  call  your  attention  to  an 
error  that  appears  in  the  report  of  the  American  Medical 
Association  meeting,  recently  held  in  Denver,  on  page  618 
of  your  issue  of  June  30,  1898.  The  report  states  that  I 
"  read  the  report  of  the  Special  Committee  on  Department 
of  Public  Health."  "  The  bill,  already  familiar  to  the  pro- 
fession, was  referred  to  and  its  salient  points  outlined  ;  the 
report  closed  with  the  following  resolutions."  Then  fol- 
lows a  copy  of  resolutions,  which  are  not  correct;  and 
after  that  the  report  states,  "  On  motion  the  report  was 
referred  to  the  Executive  Committee,  with  power  to  act." 

The  facts  in  the  ease  are  as  follows :  The  report,  to- 
gether with  the  bill  which  is  now  pending  before  Congress, 
and  which  is  known  as  the  "  Spooner  Bill,"  was  presented 
to  the  Association  together  with  the  following  resolutions : 

Resolved,  Tliatthe  Committee  on  Department  of  Public  Health 
be  coDtioued ;  that  the  bill  as  now  perfected  and  before  Con- 
gress, and  which  is  submitted  with  this  report,  be  and  hereby  is 
approved,  and  that  the  committee  be  authorized  to  use  their 
best  etdeavors  to  have  it  passed  b;  the  Congress  of  the  United 
States,  at  such  time  as  in  their  judgment  it  seems  proper  and 
wise. 

Resolved,  That  the  members  of  this  Association  do  all  in  their 
power,  by  urging  upon  their  representative  members  of  Con- 
gress to  have  this  bill  passed. 

Resolved,  That  this  Association  appropriate  the  sum  of  one 
thousand  dollars,  or  so  much  thereof  as  may  be  necessary  for 
the  use  of  the  Committee,  in  the  endeavor  to  have  this  bill 
passed  i.y  Congress. 

On  motion  this  report  was  accepted.  Another  motion 
was  made  and  duly  seconded  to  amend  the  last  resolution 
by  referring  the  same  to  the  Board  of  Trustees,  as  it  was 
necessary  for  all  matlers  pertaining  to  appropriations  to 
be  referred  to  that  board.  This  •  motion  to  amend  was 
carried.  A  motion  was  then  made  to  adopt  the  report  and 
resolutions  as  amendeil,  which  was  carried.  Thus  the 
Association  adopted  the  report  and  resolutions  with  the 
exception  of  the  last  resolution,  which  was  referred,  for 
constitutional  reasons,  to  the  Board  of  Trustees. 

1  make  this  explanation,  as  in  times  past  much  has  been 
said  to  the  effect  that  the  Association  never  adopted  the 
recommendations  of  the  committee.  It  would  appear  on 
this  occasion  that  the  Association  did  adopt  this  report, 
and  at  a  very  full  meeting  of  the  .Association. 

Very  respectfully  yours, 
U.  O.  B.  WiNGATE,  M.D.,  Chairman  of  CommiUee. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  July  2(1,  in  Boston,  according  to  obser- 
vations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF    MORTALITY 
For  the  Week  ending  Satdrdat,  July  2, 
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Deaths  reported  2,fl9B :  under  five  years  of  age  1 ,316 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerobro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  (iOli,  diarrheal  diseases  409,  consumption 
2ili,  acute  lung  diseases  210,  diphtheria  and  croup  57,  whooping- 
cough  .'S7,  typhoid  fever  33,  measles  2(i,  cerobro-spinal  menirif^itis 
20,  scarlet  fever  IS,  erysipelas  (i. 

From  typhoid  fever  Pliiladelphia  10,  New  York  and  Washing- 
ton 8  each,  I3ostou  Ti,  Baltimore  and  Cincinnati  1  each.  From 
measles  New  York  15,  Philadelphia  0,  Baltimore  4,  Washington 


2.  From  cerebro-spinal  meningitis  New  York  7,  Boston,  Cam- 
bridge and  Holyoke  2  each,  Philadelphia,  Baltimore,  Washiug- 
ton, Lynn,  Somerville,  Springfield  and  Everett  I  each.  From 
scarlet  fever  New  York  Ki,  Baltimore  and  Washington  1  each. 
From  erysipelas  New  York  3,  Philadelphia,  Boston  and  Nasb- 
vilje  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,37H.  for  the  week  endiog 
June  2Bth,  the  death-rate  was  15.1.  Deaths  reported  3,247; 
acute  diseases  of  the  respiratory  organs  (London)  171,  measles 
89,  whooping-cough  83,  diarrhea  61,  diphtheria  36,  scarlet  fever 
21,  fever  12. 

The  death-rates  ranged  from  9.0  in  West  Ham  to  24.3  in  New- 
castleon-Tyne;  Birmingham  16.2,  Bradford  14.1,  Croydon  10.11, 
Gateshead  16.6,  Hull  14.5,  Leeds  16.1,  Leicester  12.5,  Liverpool 
17.4,  London  14.6,  Manchester  19.9,  Nottingham  12.1,  Ports- 
mouth 12.9,  Sheffield  15.7,  Sunderland  21.4,  Wolverhampton  13.6. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JUNE  25,  1898,  TO 
JULY  1,  1898. 

Acting  Assistant  Surgeon  Eugene  H.  Hartnett,  U.  S.  A., 
ordered  from  this  city  to  duty  in  U.  S.  General  Hospital,  Fort 
Monroe,  Va. 

Acting  Assistant  Surgeon  Henry  S.  Greenleaf,  U.  iS.  A., 
ordered  to  report  in  person  to  the  Major-Geueral,  commanding 
the  Army,  for  duty. 

Acting  Assistant  Surgeon  S.  Melville  Waterhouse,  U.  8. 
A.,  at  General  Hospital,  Fort  Myer,  Va.,  ordered  to  accompany 
Artillery  Battalion  from  Washington  Barracks,  D.  C,  to  San 
Francisco,  Cal. 

Acting  Assistant  Surgeon  Thomas  A.  Smith,  U.  S.  A.,  is  re- 
lieved from  duty  on  U.  S.  Hospital  Ship  "  Relief,"  New  York 
City,  N.  Y.,  and  ordered  to  Fort  .Slocum,  N.  Y.,  for  duty. 

First-Lieut.  Franklin  M.  Kemp,  assistant  surgeon,  to  San 
Francisco,  Cal.,  for  duty  with  expedition  to  the  Philippine 
Islands. 

Acting  Assistant  Surgeons  J.  W.  Donnelly,  Stephen  M. 
Long  and  D.  T.  Laine,  U.  S.  A.,  ordered  from  this  city  to 
Tampa,  Fla. 

Acting  Assistant  Surgeon  R.  Fleming  Jones,  U.  S.  A.,  is  re- 
lieved from  duty  at  Fort  Bliss,  Tex.,  and  ordered  to  Tampa,  Fla. 

Captain  Charles  E.  B.  Flagg,  assistant  surgeon,  ordered 
from  Columbus  Barracks,  O.,  to  duty  in  General  Hospital  at 
Fort  McPherson,  Ga. 

Major  W.  Fitzhugh  Carter,  surgeon,  U.  S.  A.,  ordered 
from  Nashville,  Tenn.,  to  Tampa,  Fla.,  for  duty  with  4th  Army 
Corps. 

Acting  Assistant  Surgeon  Edwin  P.  Hayward,  U.  S.  A.,  from 
Kansas  City,  Mo.,  to  duty  in  Leiter  General  Hospital,  Chicka 
manga,  Ga. 

Acting  Assistant  Surgeon  C.  F.  deMey,  U.  S.  A.,  ordered  from 
Louisville,  Ky.,  to  San  Francisco,  Cal.,  for  duty  with  Philippine 
expedition. 

RECENT   DEATH. 

Charles  Lorenzo  Knowlton,  M.D.,  M.M.S.S.,  died  in 
Northampton,  July  5,  1898,  aged  seventy-four  years. 


BOOKS  AND   PAMPHLETS  RECEIVED. 

Massage  Gyne'cologique  (Me'thode  Thure  Brandt).  Par  Gus- 
tave  du  Frumerie,  Me'decin-Gymnaste.  Piiris:  G.  Steinheil, 
Editeur.     1897. 

Report  of  the  Commissioners  of  Education  for  the  Year  18il6- 
97.  Volume  I,  containing  Part  1.  Washington:  Government 
Printing  Office.     1898. 

Electricity  iu  the  Diagnosis  and  Treatment  of  the  Diseases  of 
the  Nose,  Throat  and  Ear.  By  W.  Scheppegrell,  A.M.,  M.U., 
Ex-Vice-President  American  Laryngological,  Rhinological  and 
Otological  Society,  etc.  With  161  illustrations.  New  York  and 
London:  G.  P.  Putnam's  Sous.     1898. 

System  of  Diseases  of  the  Eye.  By  American,  British,  Dutch, 
French,  German  and  .-Spanish  authors.  Edited  by  William  F. 
Norris,  A.M.,  M.D.,  and  Charles  A.  Oliver,  A.M.,  M.D  ,  of 
Philadelphia,  Pa.  Volume  III.  Local  Diseases,  Glaucoma, 
Wounds  and  Injuries,  Operations.  With  50  full-page  plates  and 
186  text  illustrations.     Philadelphia:  J.  B.  Lippiucott  Co.   1898. 

The  Extra  Pharmacopeia.  Revi  ed  in  accordance  with  the 
"  British  Pharmacopceia,"  1898.  By  William  Martindale,  F.L.S., 
F.C.S.,  Member  of  the  Council  of  the  Pharmaceutical  Society, 
and  late  Examiner.  Serotherapy,  Organotherapy,  Medical 
References  and  a  Therapeutic  Index.  By  W.  Wynn  Westcott, 
M.B.  Lond.,  H.  M's  Coroner  for  Northeast  Loudon.  Ninth  edi- 
tion.   London:  H.  K.  Lewis.     1898. 
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(t^ciginal  3ilrticlrj$. 

APPENDICITIS.' 

by  madkr'k  u.  richardson,  m.d.,  and  o.  w.  w.  brewster,  m.u. 

Remarks  Based  upon  a  Personal  Experience  of 
750  Cases;  including  150  Consecutive  Casks 
Successfully  Operated  Upon  "  in  the  Interval." 

(Concluded  from  No.  2,  p.  2H.) 

In  two  cases  a  Meckel's  diverticulum  has  beeu  demou- 
strated  hy  my  colleagues  after  a  diagnosis  of  appendi- 
citis had  beeu  made  by  myself. 

Two  cases  have  been  observed  iu  wiiich  maliguaut 
disease  appeared  soou  after  ibe  removal  of  what 
seemed  to  be  au  ordinarily  iuHamed  appendix.  In 
one  there  was  the  usual  history  and  physical  signs  of 
acute  appendicitis.  Operation  was  performed  and  a 
large  abscess  iu  the  right  iliac  fossa  was  drained. 
Some  mouths  later  the  diagnosis  of  peritoneal  tubercu- 
losis was  made  by  examination  of  the  ascitic  Huid  that 
was  withdrawn.  We  opened  the  abdomen  and  found 
extensive  and  hopeless  cancerous  iutiltration. 

In  another  case  at  the  Massachusetts  General  Hos- 
pital the  removal  of  a  chronically  iuHamed  appendix 
was  followed  in  a  few  mouths  hy  an  extensive  cancer- 
ous iuHltration  of  the  whole  ileo-cecal  region. 

In  one  instance  an  acute  epididymitis  complicating 
mumps  led  us  a  long  journey,  and  iu  three  others 
pneumonia  proved  to  be  the  cause  of  an  acute  right- 
sided  abdominal  pain.  In  one  of  these  the  appendix 
was  successfully  removed  by  another  surgeon,  but 
showed  no  signs  of  disease. 

A  tumor  at  the  ileo-cecal  valve  was  in  one  case 
supposed  to  be  appendicular.  It  proved  to  be  an 
acute  tuberculosis  of  the  mesenteric  glands  of  the 
meso-colon.  A  dissection  carried  thoroughly  as  far  as 
the  receptaculum  chyli  was  permanently  curative. 

In  women  an  acute  salpingitis  often  simulates  an 
acute  appendicitis.  Iu  some  instances  the  infection 
from  the  tubes  has  invaded  the  appendix.  A  differen- 
tiation is  at  times  impossible. 

There  have  beeu  included  in  our  list,  doubtless, 
other  cases  in  which  the  diagnosis  was  wrong.  As  a 
rule,  however,  it  is  safe  to  say  that  the  typical  history, 
physical  signs  and  course  of  appendicitis  make  the 
diagnosis  plain.  Excepting  the  cases  of  referred  pain, 
as  in  bronchitis  and  pneumonia,  explorations  were 
demanded.  In  many  of  the  cases  of  mistaken  diagno- 
sis the  lesiou  was  hopeless ;  in  others  operation  was 
timely  and  successful,  especially  in  cases  of  cholecystitis. 
In  the  acute  obstructions  the  same  heavy  mortality 
followed  as  in  most  similar  cases. 

However  imperfectly  surgery  has  been  able  thus 
far  to  repair  the  damage,  more  or  less  irreparable, 
caused  by  acute  inflammations  of  the  vermiform 
appendix,  the  removal  of  this  useless  organ  in  the 
period  of  health  has  proved  one  of  the  most  brilliant 
and  successful  operations  of  modern  surgery. 

In  the  early  days  of  this  operation,  before  its  almost 
perfect  safety  had  been  demonstrated,  —  in  this  city 
by  Porter,  Cabot,  and  others,  —  one  of  the  writers 
was  inclined  to  oppose  what  seemed  to  be,  iu  mauy 
cases  at  least,  an  unnecessary  and  unjustiKable  opera- 
tion. On  June  14,  1»93,  we  were  called  suddenly  to 
see  au  intimate  friend  and  colleague  who  had  had 
three   years    before    a    violent    attack    of    peritonitis, 

•  Head  before  the  Boston  Society  for  Medical  Improvement,  Fubru- 
»ry  21,  18i)S. 


supposed  to  be  of  appendicular  origin.  Iu  the  inter- 
val he  had  been  advised  to  submit  to  operation  ;  we 
found  him  dying;  he  lived  but  an  hour.  At  the 
autopsy  a  general  peritonitis  was  found,  i)roceeding 
from  a  gangrenous  and  perforated  appendix.  This 
was  an  object-lesson  which  had  a  marked  effect.  Iu 
August  we  performed  our  lirst  deliberate  appendectomy 
upon  a  young  man  in  perfect  health  who  had  had 
various  previous  attacks  of  moderate  severity.  From 
that  time  to  the  present  the  efficacy  and  safety  of  the 
operation  have  been  repeatedly  demonstrated,  until 
the  procedure  seems  warrantable  not  only  in  the  cases 
of  repeated  attacks  of  undoubted  appendicitic  origin, 
but  even  iu  cases  in  which  a  lesion  of  the  appendix  is 
only  suspected  ;  not  only  in  these,  but  iu  all  cases 
iu  which  there  has  been  only  one  severe  attack. 

The  statistics  of  the  early  operations  as  collected  bv 
Bull  showed  a  mortality  of  two  per  cent.  It  seemed 
then  probable  that,  counting  the  unpublished  cases  of 
death,  the  mortality  would  be  increased.  Ou  the  con- 
trary, in  the  hands  of  the  most  experienced  operators, 
the  death-rate  is  less  than  two  per  cent.  AVe  have 
operated  one  hundred  and  fifty-one  times  since  August, 
1894  without  a  single  death. 

We  approach  the  operation  with  confidence,  instead 
of  with  dread.  Though  there  is  iu  all  abdominal 
operations  an  element  of  uncertainty,  in  this  that  un- 
certainty seems  almost  infinitely  small. 

Before  considering  those  symptoms  which  indicate  a 
chronic  appendicitis  —  symptoms  which  conslitute  dan- 
ger signals  demanding  a  careful  lookout  and  an  intelli- 
gent appreciation  —  it  seems  well  to  discuss  for  a  mo- 
meut  the  anatomical  and  pathological  peculiarities  of 
the  appendix. 

First  in  importance  is  that  variety  of  acute  lesion 
which  results  in  a  sudden  and  extensive  local  gangrene. 
This  is  of  embolic  or  thrombotic  origin,  and  may 
without  warning  involve  the  appendix  and  the  meso- 
appeudix.  It  is  undoubtedly  induced  by  variations 
from  the  normal  which  invite  a  local  infection. 
These  variations  may  be  owing  to  ulceration  of  the 
mucous  membrane  from  foreign  bodies,  neoplasms, 
fecal  concretions  or  tuberculosis.  The  infective  pro- 
cesses may  be  caused  by  extension  of  inflammation 
from  the  cecum;  by  abnormal  positions  of  the  appen- 
dix, and  by  variations  in  size  or  in  shape.  They  may 
result  from  strictures  in  the  lumen,  obstructions  at  va- 
rious points  from  other  causes,  with  consequent  ap- 
pendicular colic  and  distention  with  septic  fluids. - 

These  abnormal  conditions  may  induce  a  mild  local 
infection  with  transitory  pain,  persistent  or  remittent; 
they  may  without  warning  result  in  total  gangrene 
with  a  local  or  a  general  infection. 

The  chief  question  is  whether  these  lesions  produce,  ■ 
as  a  rule,  premonitory  symptoms.     We  believe    that 
they  do.     Serious    lesions  may  .have  been  preceded  by 
similar  serious  attacks,  or  they  may  have  beeu  preceded 
by    mild  attacks,  by    premonitory    grumblings   which 

*  Since  reading  this  paper  we  bave  seen  for  the  Hrst  tin:  .i.  .  mp!!  t.* 
gangrene  of  the  mcso-appendix  without  gaiit'rcii.'  m  i  ,  ,  |  p.  :  i,\. 
The  patient  was  a  girl  of  fifteen,  seen  Jlaich  21,  1-  >.  .  >A  i  ■  wr 
with  Dr.  Mead.  She  had  had  within  ll.u  >t;ir  lu.i  a;  ,r„.  ...  .  li,-. 
with  faintness,  nausea  and  purging.  I  ):■■  t:  >  a  luiii]^  \\h;^li  we 
saw  her  begpn  Saturday,  four  days  I  •      :  \     :;,  uitii  huuni.'ss 

and  abdominal  pain.    The    patient    r    ,  1 'tier,   h.iwevt-r. 

There  was  no  constitutional  disturbaiir-      il,.  1m,a,,>a u.,        1  h,- 

attack  was  supposed  to  be  like  the  prt-vicus  ol]e^.  k 

Wednesday  she  was  seized  with  severe  pain  and  n  i  i  > 

men   became  rigid;  temperature   lOP  ;  pulse   llis  ,  ,i- 

tumor.    The  abdomen  was  opened  at  ten  V.  M.    '1  h-       i  i  -  :  \\:is 

enlarged,  injected,  unperforated.  The  meso-appendix  \v;t?i  d.irU  ^n-en 
gangrenous  and  offensive.  The  interior  of  the  appendix  was  gangren- 
ous.   The  patient  made  a  good  recovery. 
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ought  to  have  been  observed  and  recurrence  provided 
against.  lu  many  cases  an  attack  severe  enough  to 
produce  the  gravest  danger  has  presented  a  history  of 
occasional  transitory  |)aiu  described  as  indigestion, 
bilious  attack,  stomach-ache  and  the  like.  In  many 
cases  such  a  history  of  trivial  pains  and  indigestion 
has  been  proved  clinically  and  anatomically  to  be  de- 
pendent upon  the  appendix.  In  many  the  appendix 
has  been  shown  to  be  constricted,  and  to  be  filled  with 
imprisoned  septic  fluid.  Such  cases  undoubtedly  cause 
appendicular  colics,  and  may  result  in  gangrene;  for 
anything  that  interferes  with  the  circulation  of  the  ap- 
pendix, anything  that  irritates  its  mucous  membrane, 
may  open  the  door  for  bacterial  invasion.  Once  hav- 
ing entered,  the  bacterial  process  may  go  on  to  the 
most  effectual  gangrenous  disorganization. 

The  severity  of  the  attack  is  often  out  of  proportion 
to  the  seriousness  of  the  pathological  lesion  found.  In 
some  instances  the  appendix  and  its  surroundings  show 
most  extensive  changes  when  the  previous  history  has 
been  quite  trivial.  In  other  cases  the  clearest  histories 
are  followed  by  little  anatomical  change  in  the  appendix. 
At  times  only  a  change  in  position  is  noticed  ;  at  others 
a  slight  constriction  in  lumen.  That  an  appendix 
apparently  normal  may  be  the  seat  of  a  serious  infec- 
tion is  shown  by  a  case  operated  upon  in  the  period  of 
quiescence.  In  this  case  the  patient,  a  young  girl,  had 
one  of  her  usual  attacks  at  three  A.  m.  The  operation 
was  performed  five  hours  later.  The  appendix  was 
found  to  be  covered  with  a  recent  greenish  exudation, 
after  the  removal  of  which  the  appearances  were  pre- 
cisely like  those  of  an  appendix  which  had  been  re- 
moved the  day  before  and  which  had  been  pronounced 
to  be  normal.  Though  it  be  admitted  that  many  ap- 
pendices removed  in  the  interval  are  apparently  nor- 
mal, this  hastv  conclusion  can  hardly  be  explained  by 
the  almost  invariable  disappearance  of  the  previous 
symptoms. 

One  of  the  most  important  considerations  in  connec- 
tion with  the  indications  for  appendectomy  in  the  in- 
terval is  the  nature  of  the  previous  attacks.  The  pre- 
liminary attacks  are  iu  many  instances  so  frequent 
and  transitory,  that  even  the  most  radical  operator 
would  not,  we  think,  advise  interference.  In  many 
the  attacks  of  pain  are  accompanied  by  symptoms  of 
indigestion.  Indeed,  indigestion  is  given  as  the  pre- 
monitory symptom  of  many  of  the  attacks,  even  of  the 
severest  forms.  That  indigestions  have  some  bearing 
upon  inflammations  of  the  appendix  is,  we  think, 
proved,  first,  by  the  disappearance  of  digestive  symp- 
toms after  removal  of  the  appendix,  and,  secondly,  by 
the  occurrence  of  undoubted  attacks  of  gangrenous  ap- 
pendicitis following  indiscretions  in  diet  and  acute 
indigestion.  In  support  of  the  latter  statement  we 
would  mention  two  recent  examples.  The  first  was  a 
simultaneous  attack  of  pain  in  the  two  children  of  a 
family.  Both  had  taken  something  which  disagreed 
with  them,  and  both  had  attacks  of  acute  abdominal 
l)ain,  with  vomiting.  In  one  the  attack  rapidly  sub- 
sided —  the  attack  of  indigestion,  cholera  morbus, 
"biliousness"  or  whatever  it  may  be  called;  in  the 
other  there  was  a  gangrenous  and  perforated  appendix 
which  jeopardized  the  patient's  life,  but  which  was  suc- 
cessfully removed.  Another  still  more  striking  in- 
stance was  in  a  family  in  which  three  of  the  boys 
were  suddenly  seized  with  abdominal  pain  and  vomit- 
ing. There  was  only  one  thing  of  which  they  had  all 
eateu.    All  three  boys  had  attacks  of  acute  indigestion. 


accompanied  by  severe  cramps  and  vomiting.  Two 
of  the  boys  immediately  recovered.  The  third,  the 
oldest  boy,  had  severe  pain,  persistent  vomiting, 
right  iliac  tenderness  and  rise  of  temperature.  It  seemed 
Vfry  improbable  that  one  case  should  I)e  unlike  the 
other  two  —  all  having  had  apparently  the  same  cause 
and  the  same  initial  symptoms.  Influenced  by  this 
belief,  we  performe<l  no  operation  during  the  acute 
stage.  As  the  symptoms  subsided,  it  became  more  and 
more  evident  that  this  boy  had  had  an  attack  of  appen- 
dicitis. We  removed  the  a))pendix  some  two  weeks 
after  the  temperature  had  become  normal,  and  found 
signs  of  recent  infiammatiou  and  of  long-continued  old 
infiammation  ;  in  fact,  the  ap[>endix  must  have  been  for 
years  a  menace  to  the  boy's  life. 

In  many  cases  the  premonitory  symptoms  are  de- 
pendent, probably,  upon  a  stricture  in  the  canal  of  the 
appendix,  and  are  owing  to  a  spasm  of  the  appendicular 
muscles.  As  demonstrated  by  Abbe's  method  of  al- 
coholic injection  there  may  be  in  these  cases,  one  or 
more  strictures  in  the  lumen.  The  symptoms  in  this 
class  of  cases  are  severe  but  transitory  pains  iu  the 
region  of  the  appendix.  In  some  instances  the  re- 
strained fluids  cause  sufficient  distention  to  make  pal- 
pation of  the  appendix  possible.  In  this  class  repeated 
attacks  of  colic,  unaccompanied  by  constitutional  or 
other  symptoms  except  possibly  vomiting,  are  most 
important  symptoms.  In  such  cases,  after  one  or 
more  attacks  of  colic,  the  patient  may  develop  the 
severer  type  —  that  accompanied  by  local  infection, 
gangrene  and  perforation. 

lu  a  large  percentage  of  the  cases  the  premonitory 
attack  is  a  definite,  unmistakable  appendicitis  with  a 
localized  aiid  more  or  less  extensive  peritonitis,  accom- 
panied by  tumor.  In  considering  the  significance  of 
an  early  attack  iu  cases  of  this  kind,  and  in  deciding 
upon  the  best  time  for  interference,  we  must  bear  in 
mind  that  these  cases  of  localized  peritonitis  show 
unmistakable  signs  of  their  recent  origin  and  that  the 
exudate  may  be  actively  septic. 

It  may  be  said  with  reference  to  the  symptoms  of 
the  early  attacks  that  iu  all  in  which  there  is  no  physi- 
cal evidence  of  localized  peritonitis  the  diagnosis  may 
be  iu  doubt.  The  cause  and  nature  of  the  symptoms 
must  therefore  be  scrutinized  with  the  greatest  care  to 
avoid  unnecessary  operation.  In  some  cases  the  right- 
sided  pain  may  be  owing  to  a  spasm  of  the  colon, 
dependent  upon  some  functional  or  organic  disease  of 
that  viscus ;  in  other  instances  it  may  be  owing  to  a 
renal  stone  ;  iu  still  others,  to  neurasthenia.  The  fre- 
quency of  right-sided  abdominal  pain  in  neurasthenic 
women  must  be  admitted,  and  the  value  of  the  symp- 
tom in  patients  of  this  class  must  be  carefully  weighed. 

But  whatever  the  difficulties  of  diagnosis,  however 
grave  the  dangers  of  a  secondary  attack,  it  must  be 
borne  iu  mind  that  removal  of  the  appendix,  eveu 
after  symptoms  which  iu  themselves  seem  trivial,  is 
not  depriving  the  patient  of  a  useful  organ.  Argu- 
ments against  frequent  resort  to  mutilating  operations- 
like  normal  ovariotomy  in  cases  of  persistent  ovarian 
pain,  or  in  cases  of  the  imaginary  pain  of  neurastheuia 
—  arguments  against  an  operation  which  deprives  the 
patient  of  a  useful  organ  —  do  not  apply  to  the  re- 
moval of  the  appendix  for  similar  and  trivial  reasons ; 
for  in  removing  the  appendix  we  are  taking  away  au 
organ  which  in  a  very  considerable  proportion  of  the 
population  is  a  menace  to  health  and  even  to  life. 
Patients  convalescing  from   the  operation  have  a  feel- 
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ing  of  thankfulness  that  the  appendix  is  removed,  even 
if  the  pain  for  which  the  operation  was  performed  still 
persists ;  they  kuow  at  least  that  the  p^iu  is  not  appen- 
dicitis, and  that  they  run  no  risk  from  that  widelv- 
dreaded  disease. 

Years  of  immunity  after  one  attack  of  appendicitis, 
give  no  security  against  a  second.  In  several  of  the 
worst  cases  we  liave  seen  in  adults,  the  first  attack  oc- 
curred in  childhood. 

The  chief  point  in  connection  with  the  premonitory 
signs  is  to  recognize  the  significance  of  slight  symp- 
toms. In  definite  cases  with  localized  tumor,  or  other 
signs  which  point  unmistakably  toward  a  chronic  ap- 
pendicitis, the  advisability  of  interference  is  unquestion- 
able. In  uncertain  cases,  however,  it  is  at  times  ex- 
tremely difficult  to  weigh  properly  the  evidence  pointing 
toward  a  chronic  lesion.  When  there  is  doubt,  it 
seems  best  to  give  the  patient  the  benefit  of  that  doubt 
and  to  operate. 

In  the  150  interval  cases  there  has  been  a  great 
variety  of  pathological  conditions,  and  a  wide  range 
in  the  symptoms  by  which  the  operation  was  justified. 
The  symptoms  varied,  too.  with  the  lesion  upon  which 
they  were  dependent.  The  difficulties  of  operation 
depended  largely  upon  the  type  of  inflammation.  In 
all  cases  in  which  the  disease  was  confined  to  the 
appendix,  and  in  all  cases  in  which  the  symptoms 
were  dependent  upon  a  faulty  position  and  shape,  the 
operation  was  comparatively  easy;  in  cases  in  which 
there  had  been  a  localized  peritonitis,  or  in  which  the 
disease  had  been  of  many  years'  standing,  it  was  ex- 
tremely difficult.  In  some  cases  of  long  standing  the 
appendix  was  found  so  buried  in  a  mass  of  fibrous  ad- 
hesions that  it  was  impossible  to  tell  where  the  bowel 
ended  and  the  appendix  began.  Once  or  twice  the 
inner  layers  were  separated  from  the  outer,  a  mucous 
tube  being  extracted  from  a  fibrous  cylinder,  not 
unlike  the  unsheathing  of  a  sword. 

Jn  some  cases  the  operation  was  difficult  from  the 
remote  situation  and  firm  adhesions  of  the  appendix  ; 
in  others  the  appendix  was  withdrawn  from  the  wound 
with  the  greatest  ease.  In  no  case  did  we  fail  to  find 
the  appendix  and  remove  it.  In  all  chronic  cases  ex- 
cept the  earliest,  McBurney's  incision  was  used  when- 
ever possible.  A  non-adherent,  deliverable  appendix 
requires  a  very  short  cut  in  a  thin-walled  abdomen  ; 
an  adherent  appendix  a  longer  one.  We  have  been 
seldom  obliged  to  abandon  the  McBurney  cut.  This 
method  seems  to  us  on  the  whole  the  best.  In  several 
instances  the  appendix  or  its  surroundings  have  had  a 
suspicious  look;  there  have  been  yellowish  masses,  or 
a  grumous  fluid,  or  distinct  pus.  In  these  cases  we 
have  invariably  drained  for  forty-eight  hours.  The 
rapidity  and  thoroughness  of  the  convalescence  have 
not  been  interfered  with.  Several  of  the  few  cases 
which  have  been  fatal  in  the  hands  of  others  have  been 
sewed  up  without  drainage.  There  need  be  but  a  sin- 
gle wick  going  down  to  tlie  suspicious  area.  This  is 
removed  in  forty-eight  hours  and  the  wound  closed 
with  a  stitch  left  in  provisionally  at  the  time  of  opera- 
tion. The  appendix  and  its  mesentery  are  tied  oil 
with  silk,  great  care  being  taken  to  provide  against 
hemorrhage.  The  actual  cautery  is  used  to  separate 
the  appendix.  Its  stump  is  burned  close  to  the  liga- 
ture, and  the  whole  depressed  into  the  cecal  wall,  and 
buried  there  beneath  four  or  five  fine  silk  sutures. 
The  wound  is  closed  by  one  or  more  silkworm-gut 
sutures. 


Convalescence  requires  two  weeks,  the  patient  going 
home  on  the  fourteenth  day.  In  the  list  of  chronic 
cases  many  unusual  and  interesting  ones  are  included, 
but  our  limited  time  does  not  permit  even  a  passing 
allusion  to  them.  With  but  one  or  two  exceptions 
the  symptoms  have  disappeared  after  operation.  It 
is  interesting  to  note  that  there  have  been,  long  after 
appendectomy,  two  attacks  of  what  would  be  confidently 
diagnosticated  as  appendicitis.  In  one  case  there  was 
only  pain  ;  in  the  other  pain,  tumor  and  fever ;  the  latter 
was  an  acute  case.  The  results,  with  these  few  ex- 
ceptions, have  been  so  gratifying  that  but  one  opinion 
can  be  entertained  as  to  the  value  of  the  operation. 
From  a  feeling  of  strong  doubt  as  to  the  advisability  of 
the  operation  in  the  interval,  we  have  been  led  to  one 
of  confident  enthusiasm ;  from  one  of  extreme  con- 
servatism to  one  of  marked  radicalism. 

With  reference  to  the  treatment  of  acute  appendicitis, 
on  the  other  hand,  we  feel  more  inclined  to  conserva- 
tism than  formerly,  provided  only  that  we  can  see  the 
case  in  the  first  hours  of  the  attack  with  the  opportunity 
of  careful  observation.  When  we  see  a  case  in  which 
we  are  in  doubt  about  interference,  we  are  often  in- 
fluenced by  the  patient's  distance  from  surgical  aid. 
One  may  safely  watch  for  the  most  favorable  moment 
in  a  case  in  a  hospital  when  he  would  not  delay  if  the 
case  were  in  a  remote  town.  The  safest  plan,  on  the 
whole,  is  to  consider  each  case  as  it  stands,  operating  in 
some,  delaying  in  others,  the  question  of  operation 
and  delay  to  be  decided  only  by  those  experienced 
in  the  disease.  The  safety  and  efficacy  of  the  interval 
operation  make  it  desirable  whenever  possible  to  bring 
the  patient  through  his  acute  attack  without  operation. 
Severe  cases,  however,  should  not  be  allowed  to  run  in 
the  false  hope  that  an  operation  can  be  avoided. 


SOME    MODERN    METHODS    OF    THE    TKEAT- 
MEXT  OF  PHTHISIS,  AND  ITS  SYMPTOxMS.' 

BY   EDWARD  O.  OTIS,   M.D.,  BOSTON. 

(Concluded  from  No.  2,  p.  34.) 

Under  general  medication  I  shall  speak  only  of 
creosote,  the  alkaline  hypophosphites,  strychnia, 
arsenic,  and  iodoform. 

Creosote,  known  in  the  days  of  Louis,  and  of  late 
years  popularized  by  Sommerbrodt,  is  perhaps  as  ex- 
tensively used  at  the  present  time  as  cod-liver  oil. 
No  drug  could  have  retained  its  hold  so  long  without 
possessing  intrinsic  value.  Opinions  differ  as  to  its 
action  ;  the  extremists  hold  that  it  has  a  specific  effect 
upon  the  disease  and  its  bacillus;  the  conservatives, 
on  the  other  hand,  believe  its  value  consists  simply  in 
improving  nutrition  and  thereby  increasing  the  resist- 
ing power  of  the  individual.  "  It  has  the  power," 
says  Whittiker,  "of  destroying  the  lower  organisms, 
especially  those  of  fermentation,  hence  the  undeniable 
virtue  of  creosote  is  chiefly  nutritional."  All  who 
have  used  it  to  any  extent  in  phthisis  can  bear  witness 
to  the  fact  that  the  cough  and  expectoration  are 
lessened,  the  weight  increased,  and  the  appetite, 
digestion,  and  general  condition  improved.  It  is 
contraindicated  in  gastric  or  intestinal  catarrh,  fever 
and  hemoptysis,  and  where  it  appears  to  injure  rather 
than  to  improve  digestion.  The  dose  varies  with 
different  practitioners,   and   whether  they   hohl  one  or 

'  Read  before  the  Massachusetts  Medical  Society,  June  8,  1S98,  and 
recommended  for  publication  by  the  Society. 
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the  other  theory  regarding  its  action.  Those  who 
believe  in  some  specific  action  give  large  doses,  some- 
times as  much  as  a  drachm,  three  times  a  day.  I 
begin  with  one  or  two  minims  and  gradually  increase 
to  ten,  not  as  a  rule  going  beyond  that.  1  use  tlie 
plain  beechwood  creosote,  giving  it  in  milk,  cod-liver 
oil,  malt  or  wine,  or  with  gentian  or  other  aromatics, 
and  continue  its  use  for  mouths.  Guiacol,  a  derivative 
of  creosote,  has  essentially  the  same  action  as  the 
latter  ;  it  has  nothing  to  recommend  it  above  creosote 
except  its  less  objectionable  taste,  and  its  being  some- 
what less  irritating  to  the  gastric  mucous  membrane. 
Carbonate  of  creosote  (ereosotal)  has  lately  come  into 
extensive  use  and  is  said  to  be  the  most  eligible 
preparation  of  the  drug,  being  free  from  its  nauseous 
odor  and  burning  taste  and  less  likely  to  cause  gastro- 
intestinal disturbance.  Seifert*  gives  the  following 
method  of  using  it  in  Leyden's  wards  in  Berlin. 
Beginning  with  a  dose  of  five  drops,  increasing  three 
drops  daily,  a  maximum  of  25  is  reached  and  con- 
tinued from  one  to  four  weeks,  or  even  longer.  The 
dose  is  then  diminished  in  a  similar  ratio  to  10  drops 
and  tlien  eventually  the  ascending  scale  is  begun  again. 
Used  in  this  way  it  is  said  to  he  cheaper  than  creosote. 
Whichever  one  of  these  creosote  preparations  is  used, 
it  should  not  be  used  blindly,  and  when  digestive 
disturbances  are  excited,  or  no  symptomatic  or 
general  improvement  is  apparent,  it  should  be  dis- 
continued. 

The  alkaline  hypophosphites,  in  this  country  and 
ICngland  at  least,  are  very  extensively  employed  in 
phthisis,  particularly  in  its  earlier  stages  and  with  the 
young.  There  is  no  evidence  that  they  exercise  any 
specific  influence  upon  the  disease,  but  their  chief 
effect  seems  to  be  in  improving  appetite  and  nutrition 
and  allaying  nervous  excitability.  They  also  in- 
fluence favorably  night-sweats.  Daremberg*  says 
that  there  is  a  great  loss  of  phospliates  from  the 
bodies  of  phthisical  persons  in  the  sputum  and  urine, 
and  further,  that  the  calcareous  masses  found  in  the 
lungs  are  chiefly  phos])hates  and  carbonates  of  lime 
and  magnesia;  hence  he  thinks  that  the  hypophosphites 
are  of  value  in  aiding  the  formation  of  fibrous  tissue 
which  contains  much  phosphates  and  carbonates,  and 
in  producing  calcification  of  tubercle  by  furnishing  to 
the  organism  one  of  its  constituent  elements.  Hodg- 
kinsou  ''  is  also  of  this  opinion,  especially  when  the 
disease  is  local  and  quiescent,  and  thinks  the  efficacy 
of  the  iiypopbosphites  is  enhanced  by  using  them  in 
conjunction  with  cod-liver  oil.  Whether  anything  of 
this  kind  actually  happens  seems  to  me  doubtful ; 
probably  the  chief,  if  not  the  only  value  of  the 
iiypophospliites  is  in  promoting  nutrition.  In  pyrexia 
tliey  are  contraindicated. 

Stryclinia  I  iiave  used  extensively,  and  it  has 
seemed  to  me  to  be  of  more  than  ordinary  value,  not 
only  as  a  tonic  to  the  digestive  system,  but  for  its 
general  eflVct  upon  the  heart  and  res|)iratii)u.  Mays  ' 
considers  tliis  drug  next  in  importiiiice  to  physical 
rest  and  nutritious  food  and  gives  it  in  heroic  doses, 
from  one-thirty-second  to  one-seventh  of  a  grain  at  a 
dose  ;  he  refers  to  one  patient  wlio  took  one-sixth  of  a 
grain  four  times  a  day  unintoirupledly  for  two  months. 
JJr.  C.  .1.   B.   Williams,"  lal(3  of    Bromptou   Hospital, 

<  Uuici-l,  April  2,  18'.)R. 

''  KjiliBoiiiu  ;    Tliti  'Ireatment  of  I'litluHis,  ISOS,  p.  153. 
"  UniiHoiiie,  toe.  clt. 

'  'ihc  SlrycUniuo  Treatment  of  Pvilinonary  Consuinplioii.  1894.   Re- 
print. 


Williams:  I'uln 


ry  ConBUniptlon,  1897,  p.  391. 


says  that  Btrychnia  may  be  regarded  as  a  specific 
against  the  retching  of  phthisis,  and  he  gives  it  in 
doses  of  from  one-thirty-second  to  one-twenty-fourth 
of  a  grain.  By  the  use  of  this  drug,  he  says,  patients 
liave  been  able  to  persevere  with  cod-liver  oil  for 
months  and  even  for  years  without  digestive  derange- 
ments. 

Arsenic  only  has  value  in  tliis  disease  as  a  useful 
tonic  in  aiding  nutrition  and  stimulating  assimilation. 
There  is  no  evidence  for  regarding  it  as  some  obser- 
vers have  done,  as  an  anti-bacillary  medicine.  The 
French  physicians  are  unanimous  in  ascribing  to  it 
exalted  value.  "  It  would  be  diflTicult,"  says  .laccoud," 
"  to  find  an  agent  more  capable  of  resisting  the  con- 
sumptive tendency  which  exists  in  every  form  of  the 
disease."  Its  value,  Jaccoud  says,  depends  upon  its 
power  of  combating  malnutrition  always  existent  in 
the  disease.  C.  J.  B.  Williams  considers  arsenic  the 
most  useful  tonic  next  to  strychnia,  checking  slight 
pyrexia  and  night-sweats  and  improving  the  respira- 
tory powers.     It  is  best  administered  after  food. 

There  is  but  one  other  drug  1  shall  refer  to  under 
the  head  of  general  medication,  the  extensive  use  of 
which  would  seem  to  warrant  its  mention  ;  it  is  iodo- 
form, either  used  as  such,  or  in  the  form  of  its 
substitute,  europhen.  So  far  as  evidence  has  accumu- 
lated regarding  it,  its  chief  effects  appear  to  be  an 
improvement  of  the  appetite,  increase  in  weight,  and  a 
diminution  of  tlie  cough.  Ransome,  who  is  careful 
in  his  statements,  says  he  believes  it  is  one  of  the  best 
of  the  medicines  that  can  be  given  for  the  purpose  of 
assisting  nutrition  and  alleviating  cough.  Flick  ap- 
plies europhen  by  inunctions,  using  the  following 
formula : 


R  Europhen  . 
Oil  of  Rose  . 
Oil  of  Anise. 
Olive  Oil 


Si. 
gtti 


Rub  about  a  tablespoonful  thoroughly  into  the  in- 
side of  the  tliighs  and  into  the  arm-pits  before  retiring 
at  night.  If  the  odor  is  objectionable  the  patient  can 
be  sponged  with  bay  rum  in  the  morning. 

AVhen  one  considers  the  limitations  of  tlie  few 
remedies  above  enumerated,  the  best  of  the  thousands 
which,  at  one  time  or  another,  have  been  suggested 
and  used  in  the  treatment  of  phthisis,  he  must  attest 
the  truth  of  La^nnec's  conclusion  "  that  although  the 
cure  of  tuberculous  phthisis  is  possible  for  nature,  it  is 
not  so  for  medicine." 

I  have  purposely  refrained  from  referring  to  the 
therapeutic  use  of  tuberculin  and  its  derivatives,  both  Hi 
because  the  subject  has  recently  been  presented  to 
this  Society,'"  and  also  because  in  this  paper  1  desire 
to  present  such  methods  as  are  more  easily  and  univer- 
sally applicable  and  have  been  longer  tested.  Al- 
though i  am  hopeful  as  to  the  future  possibilities  of 
tuberculin,  I  do  not  believe  its  uses  and  limitations 
have  been  as  yet  sufficiently  determined  to  warrant 
dogmatic  statements.  In  passing  I  will  say  that  my 
experience  with  tuberculin  for  diagnostic  purposes  has 
satisfied  me  that  it  is  a  most  valuable  test,  and,  when 
used  in  proper  doses,  without  injury  to  the  patient. 

Under  symptomatic  medication  1  shall  refer  to  the 
fever,  sweating,  cough,  liemoptysis,  digestive  disturb- 
ances, and  vomiting. 

Fever  may  exist  at  any  stage  of  the  disease,  either 

'•'  Curability  and  Treatment  of  Pulmonary  Phthisis,  p.  141. 
10  Vide  Dr.  Worcester's  paper  before  this  Society,  1896. 
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when  the  infection,  so  far  as  we  can  tell,  is  a  pure 
tubercular  one,  or  when  the  mixed  infection  has  taken 
place  and  the  fever  is  that  of  sepsis.  It  has  been 
roaiutained  that  a  pure  tubercular  infection  is  afebrile, 
but  the  evidence  does  not  seem  to  corroborate  this 
view,  for  we  have  fever  when  neither  the  strepto- 
coccus, staphylococcus  or  other  micro-organisms  other 
than  the  tubercle  bacillus  are  found.  This  symptom 
is  of  extreme  importance  both  as  regards  the  progno- 
sis and  treatment,  for  so  long  as  fever  exists  we  kuow 
that  the  disease  is  active  and  improvement  as  a  rule 
cannot  take  place.  In  this  disease,  as  in  most  others 
accompanied  with  fever,  one  must  bear  in  mind  that 
fever  is  one  of  the  results  of  the  general  disease  and 
not  a  disease  itself,  and  consequently  our  efforts  must 
be  directed  to  the  disease  and  not  primarily  to  the 
fever.  In  the  majority  of  cases  the  fever  which  we 
meet  with  is  of  the  septic  or  hectic  kind  of  a  remittent 
or  intermittent  type,  reaching  its  highest  point  in  the 
latter  part  of  the  day  and  its  remission  or  intermission 
in  the  morning,  although  this  curve  may  be  reversed. 
It  is  generally  accompanied  at  one  time  or  another  in 
its  course  by  night-sweats  and  chills.  The  effect  is  the 
same  as  in  other  septic  fevers,  a  loss  of  weight  and 
strength,  impairment  or  loss  of  appetite  and  various 
nervous  phenomena. 

The  treatment,  as  I  have  said,  is  one  directed  to  the 
general  condition,  hygienic  rather  than  medicinal. 
Rest  of  body  and  mind  in  a  pure,  dust-free  air,  and 
good  and  easily  digested  nourishment.  By  this  means, 
Schroder,  of  Hohenhounef,  says  he  has  succeeded  in 
reducing  the  temperature  to  normal  in  a  large  number 
of  cases,  and  in  putting  the  patients  into  the  category 
of  those  who  endure  their  tubercular  infection  without 
rise  of  temperature.  Rest  should  be  the  absolute  rule 
for  fever  patients,  as  I  have  already  observed.  Of 
course  there  are  individual  exceptions,  for  individualiza- 
tion must  always  be  made  in  this  disease.  Where  a 
long  confinement  is  evidently  doing  more  harm  than  the 
fever,  the  appetite  and  digestion  are  failing,  and  the 
courage  waning,  it  may  be  the  least  of  two  evils  to  al- 
low the  patient  to  move  about  a  little,  especially  when 
for  a  certain  portion  of  the  day  the  temperature  is 
nearly  normal. 

The  food  in  phthisical  fever  should  be  abundant  and 
rich  in  fat  and  carbo-hydrates.  It  should  be  carefully 
and  delicately  prepared,  and  given  in  small  quantities 
and  frequently.  If  the  appetite  and  digestion  fail  a 
liquid  diet  may  have  to  be  resorted  to,  composed  largely 
of  milk,  either  plain  or  in  the  form  of  koumiss,  kelir 
or  peptonized.  As  I  have  said  above  alcohol  is  indi- 
cated, a  glass  of  strong  wine  or  a  teaspoonful  of  brandy 
in  milk  several  times  a  day,  especially  when  a  chill  is 
apprehended.  Sponging  with  cool  water  or  mixed 
with  alcohol  or  vinegar  night  and  morning;  cold  water 
compresses  applied  to  the  chest;  an  ice  bag  over  the 
cardiac  region  if  the  heart  is  rapid,  are  some  of  the 
I  hydropathic  measures  of  service.  Antipyretics  are 
only  to  be  resorted  to,  in  my  opinion,  when  the  other 
means  fail  and  the  fever  causes  annoying  symptoms, 
such  as  disturbance  of  sleep  and  the  like.  At  the 
best  they  only  exercise  a  very  transitory  influence, 
with  more  or  less  resulting  depression.  When  used 
the  choice  may  be  either  antifebrin,  phenaceiine, 
antipyrin  or  lactophenin.  If  the  heart  is  weak,  callein 
or  strychnia  can  accompany  them.  "Nothing  in  my 
practice,"  says  Ransome,  "  has  done  so  much  to  re- 
lieve the  patients  (of  fever)  as  fresh  air,  and  sponging 


with  cold  vinegar  and  water.  Fresh  air  night  and 
day  before  everything  else." 

A  symptom  intimately  connected  with,  and  so  fre- 
quently dependent  upon,  fever  is  night-sweats.  We 
may,  however,  have  excessive  night-sweats  when  the 
fever  is  very  slight,  as  in  early  stages  of  the  disease, 
or  later  on  when  it  is  of  a  mild  type.  In  either  case 
the  ultimate  cause  is  some  disturbance  of  the  central 
nervous  system,  probably  toxemic,  acting  either 
through  the  sweat  centres  or  those  of  the  vaso-motor 
system.  When  the  sweating  is  an  incident  of  the 
fever  the  treatment  of  the  latter  is  the  treatment  of 
the  former,  and  when  one  subsides  the  other  will. 
When,  however,  the  sweating  is  out  of  proportion  to 
the  fever,  or  it  becomes  an  annoying  and  depressing 
symptom,  especial  treatment  is  indicated.  Here  again 
hygienic-dietetic  measures  are  of  most  value.  A 
good  meal  in  the  evening,  and  a  glass  of  milk  with 
two  or  three  teaspoon fuls  of  brandy  the  last  thing  at 
night,  repeated,  if  necessary,  during  the  night,  or  if 
not  this,  some  simple  food  ;  dry  or  moist  rubbing  with 
acidulated  water  at  night,  and  compresses  to  the  chest, 
all  the  while  the  patient  being  allowed  an  abundance 
of  fresh  air.  If  these  means  fail,  drugs  are  the  last 
resort.  Strychnia  is  indirectly  valuable  as  a  tonic  to 
the  depressed  nervous  system.  Of  the  specific  anti- 
hydrotics,  we  have  several,  and  I  know  of  no  means, 
except  by  trial,  of  determining  which  will  succeed  in 
any  case.  One  after  another  has  to  be  tried  until  the 
successful  one  is  found.  The  most  generally  success- 
ful I  have  found  to  be  camphoric  acid,  30  grains  ; 
picrotoxin  one  one-hundredth  to  one-liftieth  grain  ; 
agaricin  one-twelfth  grain  ;  and  atropia  one-sixtieth 
grain  ;  the  order  indicating  their  value.  Agaricin 
should  be  given  six  or  eight  hours  before  the  usual 
time  of  the  commencement  of  the  sweating,  camphoric 
acid  an  hour  or  two  before,  and  atropia  or  picrotoxin 
at  bedtime.  The  patient  should  be  well  covered  in 
bed  with  woollen  blankets  and  sleep  with  open  windows. 

Of  all  the  symptoms  of  phthisis,  cough  is  the  most 
constant  and  evident  one.  "  If  I  can  only  get  rid  of 
the  cough  ;  give  me  something  for  the  cough,"  is  the 
oft-repeated  and  pathetic  appeal  of  the  poor  consump- 
tive. In  the  first  place,  the  patient  must  be  tnade  to 
understand  that  cough  to  a  certain  extent  is  necessary, 
and  is  to  be  promoted  and  favored.  Beyond  this 
necessary  and  conservative  amount,  however,  there  is 
the  unnecessary,  which  exhausts  the  strength,  inter- 
feres with  nutrition  and  disturbs  sleep. 

By  our  management  of  the  cough,  two  things  are  to 
be  accomplished  :  to  reduce  to  a  minimum  the  amount 
necessary  for  the  expectoration,  and  to  stop  the  irrita- 
ble unnecessary  coughing.  In  the  cough  of  expecto- 
ration one  can  learn  to  accomplish  the  results  wiih  the 
least  expenditure  of  strength.  The  tendency  to  cough 
can  be  restrained  until  the  expulsion  of  the  secretion 
is  easy  or  almost  comes  of  itself.  Exercise  in  the 
open  air  is  said  to  facilitate  this,  when  exercise  is  al- 
lowable, as  well  as  pulmonary  gymnastics.  In  the 
spasmodic  cough  unaccompanied  by  much  if  anv  ex- 
pectoration, besides  the  control  which  the  patient  bv 
training  can  exercise,  various  simple  means  will 
further  aid,  such  as  counter-irritation,  a  sip  of  water 
or  milk,  warm  milk  with  salt,  seltzer  or  apollinaris 
water,  pastiles  of  Iceland  moss  or  gelatine,  gum  aia- 
l)ic,  a  wet  comfiress  over  the  chest.  The  degree  to 
which  cough  can  be  controlled  by  the  training  is  ad- 
mirably illustrated    in  the  German^  sanatoria,   where 
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one  sees  a  hundred  or  more  phthisical  patients  to- 
gether at  dinner  and  hardly  hears  more  coughing  than 
would  occur  in  an  assembly  of  an  equal  number  of 
well  people.  The  coughing  which  occurs  diiectly 
after  eating,  rest  in  the  recumbent  position  will  some- 
limes  obviate.  The  common  morning  attack  of  cough- 
ing, one  of  expectoration,  often  so  prolonged  and  severe, 
can  frequently  be  modified  in  intensity  and  duration  by 
taking  on  awakening  a  glass  of  warm  milk  with  a  little 
soda  or  salt,  or  an  alkaline  drink,  such  as  vichy,  seltzer 
or  soda,  with  a  teaspoonful  or  two  of  brandy  or  rum  in 
it. 

Of  medication,  the  one  drug  which  I  have  found 
more  serviceable  than  all  others  is  codeia,  and  indeed 
I  rarely  use  any  other.  I  am  accustomed  to  use  it  in 
the  form  of  a  one-per-cent.  solution.  It  does  not  dis- 
turb the  api)etile  or  digestion,  or  cause  constipation  as 
the  other  preparations  of  opium  are  likely  to  do  ;  a 
couple  of  teaspoonfuls  of  this  solution  will  generally 
give  a  good  night's  rest.  "  Again  I  would  insist," 
says  Rausome,  "  that  fresh  air  and  plenty  of  it  is  the 
best  remedy  for  cough,  especially  when  this  is  at  all 
spasmodic  in  its  character.  Over  and  over  again  I 
have  noticed  the  cough  cease  entirely  as  long  as  the 
patient  was  in  the  opeu  air,  and  come  on  again  on  the 
return  within  doors." 

Hemoptysis  occurs  in  about  50  per  cent,  of  all  cases 
of  phthisis,  and  may  happen  and  prove  fatal  at  any 
stage  of  the  disease.  Jacobi  speaks  of  having  seen  a 
fatal  case  in  a  patient  who  had  never  presented  any 
symi)tom8,  or  been  suspected  of  having  any  tubercular 
disease.  Vascular  tension  and  degeneration  of  the 
walls  of  the  vessels  are  the  two  causative  conditions, 
and  it  is  evident  that  in  treatment  we  can  only  expect 
to  directly  influence  the  former.  There  is  a  diversity 
of  oi)inion  as  to  how  this  can  best  be  accomplished, 
and  consequently  a  diversity  of  treatment.  There  are 
certain  general  rules,  however,  which  are  a])plicablp  to 
all  cases.  First,  the  patient  must  be  maintained  in  a 
complete  state  of  rest  both  mental  and  physical  ;  and 
this  alone  in  many  cases  will  suflice.  Secondly,  and 
as  more  thoroughly  accomplishing  the  first,  is  the  use 
of  opium  in  some  form,  preferably  morphia  subcu- 
taneously  ;  by  it  the  nervous  excitement  is  controlled 
and  the  cough  restrained.  The  general  usage  is  to 
give  the  nourishment  cold,  as  iced  milk  and  the  like. 
While  not  considering  this  neces-sary,  it  should  be 
simple  and  unstimulating,  and  perhaps  best  in  the 
liquid  form.  The  value  of  external  applications  seems 
to  me  doubtful.  The  ice  bag  on  the  chest  or  over  the 
cardiac  region  is  the  most  common  one,  but  its  efficacy 
is  (piestioiiableanil  it  may  do  harm.  Counter-irritation 
in  the  form  of  mild  mustard  plasters  to  the  back  and 
sides  ot  the  chest,  or  dry  cupping,  seems,  more  reason- 
able. Exi)erience  in  the  use  of  drugs  varies  greatly, 
probably  because  they  have  been  used  empirically 
lather  than  with  a  regard  to  the  underlying  pathologi- 
cal conditions. 

In  most  cases  of  bronchial  hemorrhage  what  we  de- 
sire to  accomplish  and  all  we  can  indeed  accomplish  is 
a  lowered  pulmonic  vascular  tension,  and  this  we  can 
effect  by  a  general  depression  of  the  blood  pressure  as 
well  as  a  reduction  of  the  amount  m  the  lung!<.  The 
means  that  serve  for  this  purpose  are :  alropia,  ipe- 
cac, saline  laxatives,  sail,  and  the  application  of  con- 
stricting bandages  to  the  extremities.  In  a  case  of 
moderate  severity,  where  the  pulse  is  of  fair  strength, 
I  would  outline  the  treatment  as  follows: 


Complete  rest,  opium,  salt  dry  on  the  tongue,  a 
saline  cathartic  and  aconite,  or  some  other  general 
vascular  sedative  according  to  the  tension.  If  ipecac 
is  used  it  should  be  given  in  sufficient  amounts  to 
maintain  nausea.  When  the  hemorrhage  is  profuse, 
besides  rest,  o|)ium  and  salt,  ligature  of  the  extremities 
and  from  one-fiftieth  to  one-twenty-fifth  grains  of 
atropia  subcutaneously  are  indicated.  The  atropia 
causes  vaso-motor  paresis,  thereby  diverting  the  blood 
to  the  periphery.  When  the  obstruction  in  the  lungs 
and  the  coagula  in  the  upper  air-passages  produce 
dyspnea  and  cyanosis,  threatening  suffocation,  attempts 
should  be  made  to  dislodge  the  clots  from  the  larnyx, 
and  champagne,  ammonia,  or  other  stimulants  are  in- 
dicated. If  the  hemorrhage  appears  to  be  passive 
from  cardiac  weakness,  digitalis  and  alcohol  may  be 
used.  In  the  sudden  and  excessive  bleeding  in  the 
latter  stages  of  the  disease,  from  the  rui)lure  of  au 
aneurismal  sac,  nothing  avails,  and  I  have  had  a  pa- 
tient die  almost  before  the  nurse  could  cross  the  ward. 
I  am  doubtful  if  the  astringents  are  of  any  great 
value,  although  they  are  perhaps  ofteuer  used  than  any 
other  class  of  remedies,  especiall}'  ergot.  Those 
which  ap|)ear  to  be  the  best  for  this  purpose,  if  any 
are  used,  are  turpentine  in  five-minim  capsules  every 
four  to  six  hours  ;  oil  of  erigeron  from  five  to  20 
drops  or  more,  and  the  fluid  extract  of  hydrastis 
canadensis,  from  20  to  30  drops. 

Chronic  Dyspepsia  is  a  common  and  annoying  con- 
dition   in   this    disease,    represented    by    a    variety   of 
symptoms :  failure  of  appetite,  vomiting,   heartburn,  a 
fulness  after  eating,  and  other  unpleasant  sensations       11 
dependent    upon    digestive     disturbances.     The    most       I 
important   part   of  the  treatment   is   the  regulation  of       H 
the  diet,  together  with  the  open-air  life.     Milk,  either 
as  such  or   in  the  form  of  kefir  or  koumiss,  is  always 
available   and     useful.      Frequent    feedings    of    small 
amounts  of  easily  digestible  food  are  indicated,  broths, 
bouillon,    eggs,    chicken,    meat    extracts,    fish,    sweet- 
breads,   oysters,     preferably     raw,     various    kinds   of 
farinaceous  food.     Sometimes  an  almost  exclusive  diet 
of  beef  is  best  borne.     Perhaps  the  food  can  be  better 
taken  cold  than  warm. 

If  there  is  a  tendency  to  diarrhea,  two  or  three 
teaspoonfuls  of  brandy  in  milk  and  lime-water  may  be 
given,  or  if,  on  the  other  hand,  constipation  exists,  some 
alkaline  mineral  water  can  be  used  to  dilute  the  milk. 
If  the  digestive  ferments  are  deficient  in  quantity  or 
quality,  peptonized  foods  are  of  service,  together  with 
nux  vomica  or  some  of  the  bitter  tinctures  and 
hydrochloric  acid.  When  a  catarrhal  state  of  the 
stomach  is  present,  indicated  by  a  red  tongue,  pain 
after  food,  flatulence  and  perhaps  nausea  and  vomiting 
—  so  frequent  a  condition  in  the  latter  stages  of  the 
disease  —  a  little  opium  with  bismuth,  perfect  rest 
after  eating,  moist  compresses  over  the  gastric  region 
are  some  of  the  remedies.  If  creosote  is  being  taken 
it  should  be  omitted.  If  there  is  fermentation,  some 
of  the  intestinal  antiseptics,  guiacol,  creosote,  bismuth, 
charcoal  and  the  like  may  obviate  this  symptom. 

Vomiting  is  a  symptom  which  demands  our  most 
careful  attention,  for  it  attacks  nutrition  at  its  source, 
and  as  Darenberg  says,  "  the  stomach  is  the  stronghold 
of  the  consumptive,  and  alimentation  the  principal 
means  of  defence."  It  occurs  most  frequently  at  the 
initial  and  terminal  stages  of  the  disease.  It  may  be 
caused  (a)  by  the  cough  directly,  much  as  in  whooping 
cough  ;  (J)  by  reflex  cough  ;  (c)  by  abnormal  gastric 
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couditions,  catarrhal  and  dyspeptic.  Wheu  the  cough 
is  the  direct  cause,  as  wlien  the  patient  arises  from  bed 
ill  the  moniiiii;  and  has  a  paroxysm  of  cougliing  ac- 
com|ianied  by  retelling  and  vomiting,  tlie  treatment  of 
the  cough  is  in  a  measure  the  treatment  of  the  vomit- 
ing. But  we  cannot  wholly  prevent  the  cough,  nor 
would  it  be  wise  to  do  so,  for  it  is  often  one  of  ex- 
pectoration. In  a  large  number  of  these  cases  it  has 
been  found  that  pharyngeal  hyperesthesia''  exists,  and 
the  irritation  of  this  sensitive  area  in  the  throat  either 
by  the  cough  or  expectoration  excites  a  momentary 
reflex  nausea  terminating  in  vomiting.  If  then  we 
suppress  this  hyperesthesia  we  stop  the  vomiting,  ami 
this  can  be  accomplished  in  the  majority  of  cases  by 
applying  to  the  pharynx  a  solution  of  cocaine  by  spray 
or  brush. 

Food  passing  over  the  hyperesthetic  throat  may  also 
produce  the  same  phenomena,  namely,  cough  and 
vomiting;  and  here  the  application  of  the  cocaine 
should  be  make  just  before  eating.  Vomiting  from 
reflex  cough,  occurring  during  or  soon  after  taking  a 
meal,  is  attributed  either  to  the  presence  of  food  in  the 
stomach  through  irritation  of  the  gastric  terminals  of 
the  pneumogastric,  or  to  an  increased  secretion  in  the 
air-passages  caused  by  the  stimulus  of  the  circulation 
produced  by  the  food,  or,  as  Berthier  thinks,  from  the 
same  cause  as  the  former  kind,  pharyngeal  hyper- 
esthesia. At  all  events,  the  throat  should  always  be 
examined  in  these  cases  and  treated  if  the  condition 
exists.  If  the  first  cause  appears  to  be  the  dominant 
one,  primarily  very  careful  attention  must  be  given  to 
the  feeding.  The  food  must  be  taken  in  small 
quantities,  sometimes  limited  to  liquids,  sometimes  to 
solids,  and  slowly  and  thoroughly  masticated.  Gastric 
sedatives  are  also  indicated  :  a  few  drops  of  laudanum 
in  water,  codeia,  bismuth  with  three  or  four  drops  of 
diluted  hydrocyanic  acid,  tincture  of  iodine  from  one 
to  ten  minims,  chloroform  water  shortly  before  meals 
or  strychnia  an  hour  before,  and  after  eating  a  few 
drops  of  hydrochloric  acid  in  water.  Oxalate  of 
cerium,  the  bromides,  or  creosote  may  also  be  tried,  if 
other  means  fail.  A  glass  of  warm  water  at  the 
beginning  of  the  meal,  or  a  little  brandy  or  whiskey 
diluted  with  some  mineral  water  during  the  early  part 
of  the  meal  may  also  be  of  service. 

When  the  exciting  cause  seems  to  be  the  increased 
secretion  in  the  air-passages  from  stimulus  of  the  food, 
free  expectoration  is  to  be  promoted  and  the  air-pas- 
sages cleared  before  the  taking  of  food.  This  may  be 
accomplished  by  a  warm  stimulating  drink  half  an 
hour  before  the  meal,  a  cup  of  hot  milk  with  some 
alkaline  water  and  a  teaspoonful  or  two  of  brandy  or 
whiskey,  or  beef  tea  or  broth  with  a  teaspoonful  of 
brandy.  The  meal  is  then  to  be  a  dry  one  and  a  little 
pepsin  and  hydrochloric  acid  taken  after  it.  If,  in 
spite  of  treatment,  vomiting  ensues  it  is  advisible  to 
try  a  little  food  immediately  after.  If  the  vomiting  is 
caused  by  definite  gastric  symptoms,  these  should  have 
their  appropriate  treatment,  as  indicated  under  the 
head  of  digestive  disturbances.  When  the  vomiting 
persists  in  spite  of  all  treatment  and  a  fatal  issue  seems 
imminent,  or  the  patient  is  becoming  rapidly  emaci- 
ated and  enfeebled,  the  last  resource  is  opium  freely 
used. 

In  the  treatment  of  phthisis  the  physician  must  gird 
himself  for  a  long,  hard,  persistent  struggle  and  be 
prepared  for  many  a  reverse,  but  success  comes  fre- 
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quently  enough  to  inspire  him  with  courage  and  hope. 
To  have  snatched  a  single  life  from  the  grasp  of  this 
relentless  monster  is  a  source  of  infinite  satisfaction. 


SOME    PRACTICAL    ASPECTS   OF   THE   "  SUM- 
MER  DIARRHEAS." 

BY   .lOHN    W.    UARTOI.,   M.l).,     BOSTilN, 

Aa&hialU   Pkysician  to  Iv/ants'  Hospital. 

The  cases  admitted  to  the  Summer  Hospital  at 
Rainsford  Island  may  be  said  to  typify  very  well 
the  general  run  of  the  so-called  summer  complaint  in 
its  common  varieties,  and  the  return  of  the  heated 
term  is  my  excuse  for  publishing  brief  notes  on  a  few 
of  these  cases,  simply  as  a  reminder  of  the  more 
important  factors  in  causation,  and  of  the  necessity  of 
regarding  every  case  as  serious  in  its  possibilities, 
until  convalescence  is  thoroughly  established.  The 
varieties  above  referred  to  are,  in  fact,  more  of  degree 
than  of  kind  ;  but  a  sharp  Hue  of  distinction  can  be 
drawn  between  the  simple,  non-infective  forms  on  the 
one  hand,  and  the  toxic  fermental  type  on  the  other; 
and  further  fairly  sharp  divisions  may  be  made  within 
these  lines  for  the  purpose  of  description,  so  that 
we  may  classify  under  the  head  of  simple  diarrheas 
such  varieties  as  the  following: 

(1)  Diarrheas  of  nervous  origin ;  that  is,  those 
caused  by  an  exaggerated  peristalsis  excited  by  such 
various  conditions  as  fright,  exposure  to  changing 
atmospheric  conditions,  fatigue,  or  reflex  irritations  of 
dentition. 

(2)  Those  caused  by  the  purely  mechanical  irrita- 
tion of  undigested  food,  which  either  from  its  nature  is 
positively  indigestible,  or  remains  undigested  owing  to 
lowered  functional  activity. 

(3)  The  important  class  which,  for  want  of  a  better 
name  and  possibly  also  on  account  of  imperfect  in- 
vestigations, must  for  the  present  be  included  under 
the  general  descriptive  term  of  acute  intestinal  indi- 
gestions. This  division  has  been  restricted  by  the 
official  classification  of  the  American  Pediatric  Society 
chiefly  to  the  indigestions  of  duodenal  type;  but  it 
seems  reasonable  to  include  in  it,  for  the  time  being  at 
least,  or  until  more  careful  study  places  them  else- 
where, those  cases  of  acute  type  characterized  by 
copious  and  frequent  stools  containing  large  amounts 
of  undigested  food  but  not  containing  fermental  bac- 
teria nor  presenting  the  clinical  appearances  of  the  so- 
called  mycotic  diarrheas. 

These  are  the  three  important  varieties  included 
in  the  simple  or  non  infective  class ;  the  leading 
characteristics  of  which  from  a  pathological  point  of 
view  are,  that  they  are  not  associated  with  bacteria 
other  than  the  ordinary  intestinal  occupants,  and  are 
not  accompanied  by  any  lesions  of  the  mucous  mem- 
brane. As  we  turn  from  these  simple  forms  to  con- 
sider for  a  moment  the  second  or  infective  class,  it  is 
well  to  emphasize  in  our  minds  the  fact  that  in  all 
cases  of  this  latter  class  we  find  the  fermental  or 
putrefactive  micro-organisms,  and  associated  with  their 
presence,  in  all  cases,  lesions  of  the  mucous  membrane, 
varying  from  the  slightest  involvement  of  the  super- 
ficial epithelium  to  the  ulcerative  processes  of  the  more 
serious  inflammations. 

Once  started,  however,  an  intestinal  disorder  of  the 
simplest  variety,  that  is,  non-infective,  may  at  once 
become    infected,   and,    passing    quickly    through    the 
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various    steps,    rapidly    take   ou    serious   aspects   aud 
teriuiuate  fatally. 

'riie  second  or  infective  class  may  be  roughly 
divided  iuto  two  categories:  tiie  first  incluilini;  the 
ordiuary  fermeutal  diarrheas  without  serious  lesions 
of  mucous  membrane  ;  aud  the  second  those  attended 
by  deeper  inflammatious  aud  ulceration.  It  is  the 
first  of  tiiese  that  includes  au  overwheliuiug  major- 
ity of  all  cases  of  summer  diarrhea.  This  is  the 
type  so  familiar  to  all,  masquerading  under  the  various 
names  of  summer  complaint,  gastro-euteritis,  cholera 
infautum,  acute  milk  infection,  aud  mycotic  or  fermeu- 
tal diarrhea.  lu  the  light  of  modern  knowledge  it  is 
certainly  best  to  use  one  of  the  last  two  names  as  in- 
dicating the  etiological  factors,  and  it  is  further  very 
desirable  that  the  use  of  cholera  infantum  should  be 
closely  restricted  as  a  descriptive  term  simply  applied 
to  such  cases  as  are  attended  by  excessive  purging  aud 
vomiting.  That  such  cases  are  rare,  in  spite  of 
mothers'  estimates  of  20  to  30  dejections  daily,  it 
seems  lair  to  assume  from  the  fact  that  among  218 
conseculive  patients  admitted  to  the  Summer  Hospital 
at  Rainsford  Island  there  was  uot  a  single  case  that 
could  be  said  to  approach  the  choleriform  type.  On 
the  other  hand,  the  fact  should  uever  be  lost  sight  of 
that  it  is  by  no  means  the  number  or  obvious  character 
of  ihe  dejections  that  should  serve  as  the  only  or  even 
the  chief  factor  in  establishing  the  prognosis;  on  the 
contrary,  in  a  great  majority  of  cases  it  is  the  degree 
of  toxemia  that  determines  the  course  of  the  disease, 
aud  on  the  theory  of  elimination  of  toxins  with  the 
dejections  we  may  have  the  amazing  paradox  of  a 
diarrhea  alarming  because  of  the  infrequency  of  the 
stools. 

The  toxic  elements  are  usually  produced  within  the 
intestine  by  some  of  the  ordiuary  forms  of  saprophytic 
bacteria  (the  familiar  hay  tacillus,  for  instance,  being 
prominent  among  them)  which  are  taken  in  with  the 
food  ;  but  the  fact  should  not  be  lost  sight  of  that  the 
active  poisons  may  be  elaborated  in  the  food  before 
ingestion  aud  that  no  sterilization  (much  less  Pasteuri- 
zation) will  effect  the  ptomaine  products  thus  formed 
—  an  emphatic  reminder  of  the  importance  of 
thorough  investigation  of  source  aud  previous  care  of 
milk,  as  well  as  of  the  methods  of  its  preparation. 

The  diarrheal  diseases  are  all  much  commoner  in 
hot  weather,  it  having  been  shown  by  Seibert  that  a 
minimum  temperature  of  61°  V.  prolonged  for  several 
days  marks  the  beginning  of  the  summer  epidemics  ; 
but  it  is,  of  course,  especially  the  fermeutal  form  that 
comes  iuto  prominence  at  this  time,  and  it  is  to  this 
type  that  we  owe  the  enormous  increase  in  mortality 
rate.  Now,  since  the  mildest  case  of  simple  diarrhea 
maj'  suddenly  or  by  slow  gradations  assume  the  char- 
acter of  the  severest  infective  forms,  it  is  uot  necessary 
to  reiterate  the  importance  of  watchfulness  and  the 
institution  of  active  measures  for  alarming  symptoms 
as  soon  as  they  occur.  What  marks,  then,  the  change 
from  mild  to  serious,  or  how  shall  we  decide  ou  first 
acquaintance  with  a  case  as  to  its  probable  seriousness? 

The  most  natural  answer  to  tiiis  question  would 
seem  to  be  a  reference  to  character  and  frequency  of 
stools  ;  that  green  dejections,  for  instance,  mean  fer- 
mentation, and  that  a  total  of  ten  stools  in  twenty-four 
hours,  for  example,  is  hardly  a  serious  diarrhea.  In 
regard  to  the  first  proposition,  however,  it  should  be 
remembered  that  often  in  mild  forms  of  indigestion 
the   stools    when   passed,  or   soon   after,  are  colored 


green  by  biliverdine ;  furthermore  that,  apart  from 
the  impracticable  bacteriological  test,  there  is  no  ab- 
solutely characteristic  sign  of  the  presence  of  fermeu- 
tal bacteria.  In  regard  to  the  second,  attention  is 
called  to  the  rejiort  of  the  fatal  cases  below,  in  no  one 
of  which  did  the  dejections  for  twenty-four  hours  sur- 
pass ten. 

It  is  then,  as  intimated  above,  the  toxic  Bymptoms 
that  in  the  vast  majority  of  serious  cases  are  the  otjes 
that  should  arouse  our  apprehension  and  stimulate  the 
carrying  out  of  the  most  stringent  measures  possible 
for  relief.  The  toxic  elements  produce  their  effect 
through  the  nervous  system  and  are  manifested  objec- 
tively by  the  presence  of  one  or  more  of  tlie  four  fol- 
lowing conditions  :  (1)  high  temperature  ;  (2)  marked 
restlessness,  incessant  Uiovemeiits,  sleeplessness  or 
vigil;  (3)  notable  prostration  and  the  collapse  of 
cardiac  depression  ;   (4)  reflex  vomiting. 

As  illustrating  these  various  conditions,  I  have 
chosen  brief  reports  of  a  few  cases  from  the  hospital 
records.  The  choice  was  purposely  made  of  cases  ter- 
minating fatally,  as  they  emphasize  best  the,  at  times, 
irresistible  progress  of  the  toxic  process.  Considera- 
tion of  the  forms  of  diarrhea  dependent  on  extensive 
involvement  of  the  intestinal  wall  has  been  omitted, 
owing  to  their  comparative  rarity,  aud  to  the  fact  that 
they  are,  as  a  rule,  a  chronic  development  of  the  acute 
form. 

CASES    CHARACTERIZED    BY     MARKED    RESTLESSNESS    OR 
VIGIL. 

Case  I.  Entered  with  history  of  illness  of  two  weeks' 
vomiting  and  eight  to  ten  black  dejections  dally.  The 
striking  point  at  entrance  was  persistent  tremulousness  of 
hands  and  arms.  The  eyes  were  staring,  the  pupils  at 
times  unequal.  The  head  was  somewhat  retracted,  but 
not  stiffly  so.  In  forty-eight  hours  he  had  only  six  dejec- 
tions, four  of  which  were  yellow  and  two  green. 

Case  II.  After  entrance  averaged  four  to  five  slimy 
green  dejections  daily,  vomited  much.  During  last  three 
days  and  nights  of  life  alepl  only  in  naps  about  a  minute's 
duralion.     Constant  vigil. 

Case  III.  This  case  was  notable  simply  for  marked 
distention  and  great  restlessness.  The  number  of  dejec- 
tions did  not  rise  above  seven  per  day. 

CASES    CHARACTERIZED    BY    COLLAPSE. 

Such  patients  were,  as  a  rule,  obviously  of  low  resisting 
power ;  but  it  is  an  effect  to  be  apprehended  even  in  the 
robust. 

Case  IV.  This  child  was  said  to  have  been  ill  only 
two  days,  and  was  having  only  about  seven  slimy  green  de- 
jections in  twenty-four  hours. 

Case  V.  The  history  uf  this  case  before  entrance 
agreed  with  the  continuation  in  the  hospital,  namely,  six 
small,  dark  green  movements  in  the  twenty-four  hours,  and 
more  or  less  vomiting. 

Case  VI.  This  patient  was  in  collapse  at  entrance, 
and  had  been  ill  a  week.  The  dejections  were  green  and 
watery  with  much  mucus,  but  numbered  only  fourteen  in 
forty-eight  hours. 

cases  ch.\kactkkizi!:d  by  hyperpyrexia. 

In  these  cases  the  temperature  was  temporarily  dropped 
from  one  to  five  degrees  by  administration,  at  intervals  of 
two  to  three  hours,  of  cool  baths  or  injections. 

Case  VII.  Never  more  than  ten  dejections  in  twen- 
ty-four hours,  green  and  watery.  Took  food  badly.  De- 
jections improved  somewhat  in  character. 

Cask  VI II.  No  history  of  tliis  case  was  obtained. 
During  the  first  day  there  were  four  dark  green  dejections; 
during  the  second,  seven. 
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Cask  IX.  Said  to  have  been  sick  for  three  days  be- 
fore entrance,  with  vomiting;  and  diarrhea.  After  entrance 
had  five  slimy,  yellow  dejections. 


In  regard  to  diagnosis,  it  may  be  added  that  no  case 
is  here  reported  in  which  the  differential  was  not  care- 
fully considered  and  pulmonary  affection  or  meningitis 
excluded. 

All  patients  were  under  two  and  a  half  years.  Tem- 
perature in  all  instances  is  rectal. 

Since  this  paper  is  obviously  making  no  claim  for 
originality,  it  may  not  be  out  of  place  to  mention 
briefly  those  measures  of  treatment  which  have  seemed 
of  most  practical  value.  The  list  is  short,  and  may 
be  said  to  comprise,  according  to  the  indications  of 
the  individual  case,  —  (1)  a  purge  (calomel  or  castor 
oil);  (2)  abstinence  from  milk  in  any  form  for  twenty- 
four  to  thirty-six  hours ;  (.3)  full  stimulation  ;  (4)  irri- 
gation of  the  bowel,  thoroughly  and  persistently  car- 
ried out,  with  high  injections  of  uuirritatiug  solutions; 
(5)  in  cases  with  pyrexia,  cold  water  in  form  of  baths 
or  packs,  best  combined  with  mustard  for  stimulation 
of  surface  circulation. 


With  the  injection  of  saline  solutions  into  the  sub- 
cutaneous tissue  I  have  no  personal  e.xperience,  but 
believe  that  it  should  find  its  value  in  supplying  the 
loss  of  body  fluid  in  the  choleriform  cases. 

The  exhibition  of  some  of  the  bismuth  preparations, 
either  with  or  without  salol  or  other  antiseptic,  is  of 
undoubted  value  when  it  is  feasible  to  get  the  little 
patient  to  take  it  in  quantities  large  enough  to  do  any 
good. 

The  fallacy  of  increasing  the  amount  of  poison  that 
the  system  has  to  battle  with  by  the  administration  of 
opium  during  the  acute  stage  needs  no  exposure. 

When  milk  must  be  stopped  for  a  day  or  two,  a 
substitute  for  the  fluid  thus  cut  off  should  be  given  in 
the  form  of  barley-water  or  rice-water,  which  contain 
a  small  amount  of  nourishment;  or  wine-whey,  which 
amounts  practically  to  a  solution  of  milk-sugar.  These 
should  be  given  often  and  in  small  quantities,  and 
either  hot  or  cold,  as  best  taken  and  retained.  Re- 
turn to  more  nourishing  food  should  be  made  with 
great  caution,  the  first  trial  being  made  with  milk  so 
modified  as  to  be  weak  in  fats  and  proteids,  or  with 
beef  juice  ;  the  fornaer  being  peptonized  if  necessary. 

Persistent  vomiting  may  often  be  checked  by 
stomach   washing. 


A  Biological  Institute  for  Paris.  —  An  ex- 
tensive and  perfectly  equipped  school  of  biology  is 
about  to  be  erected  in  the  Rue  Dutot,  opposite  the 
Pasteur  Institute,  Paris.  A  lady  some  years  ago  de- 
vised the  ground  on  which  it  is  to  be  built,  and  the 
Baroness  Hirsch  has  given  £80,000  for  the  erection 
and  partial  endowment  of  the  institution.  A  hospital 
is  to  be  attached,  in  which  suitable  cases  will  be 
treated  by  Dr.  R.  Roux,  and  the  entire  est.ablishmeut 
is  expected  to  be  ready  by  1900. 
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TYPES  OF  HABIT  NEURO-PSYCHOSES.' 

BY   EDWAKD  W.  TAYLOR,  M.I).,   BOSTON. 

The  excuse  for  bringing  to  your  notice  a  sulijoot  I)y 
no  means  new,  is  its  extreme  but  too  often  unrecog- 
nized importance.  In  the  same  sense  that  liubit  forms 
so  essential  a  part  in  the  normal  conduct  of  our  daily 
lives  must  we  look  upon  it  in  those  conditions  wiiich, 
while  bordering  on  health,  often  lead  to  disturbances 
of  nervous  equilibrium,  which  are  distinctly  patholog- 
ical. It  is  the  transitional  period  which  is  iaii)ortant, 
and  demands  our  special  attention,  that  critical  period 
when  a  neural  process  once  gone  slightly  astray  is  as 
likely  to  go  on  to  the  formation  of  a  confirmed  morbid 
habit  as  to  return  to  the  bounds  of  what  we  commonly 
term  a  normal  state.  Our  attitude  toward  the  victims 
of  such  perverted  nervous  habits  is  often  tolerant,  but 
rarely  truly  sympathetic  and  analytical  as  toward  the 
less  subtle  forms  of  disease. 

The  object  of  this  paper  is  to  bring  to  your  notice  a 
number  of  conditions,  illustrated  by  certain  typical 
cases,  which  deserve  our  profound  study  and  closest 
analysis.  In  attempting  this  we  are  repeating  what 
has  already  been  admirably  done  in  Boston  by  Dr. 
Morton  Prince  '  and  Dr.  Russell  Sturgis,'  whose  pa- 
pers, in  great  measure,  have  afforded  the  stimulus 
for  this  reiteration  of  the  general  principle  involved. 
Prince's  paper  on  "  Association  Neuroses  "  appeared 
in  1891.  It  is  an  altogether  convincing  presentation 
of  the  significance  of  association  or  habit  —  to  use  a 
less  technical  word  —  in  the  genesis  of  many  affections 
which,  when  established,  have  the  traits  of  indepen- 
dent diseases.  Dr.  Sturgis  has  approached  the  subject 
from  a  somewhat  different  point  of  view,  but  likewise 
offers  much  that  is  suggestive. 

It  is  evident  to  the  most  superficial  student  that  in 
the  genesis  of  the  common  neuroses  we  are  dealing 
with  matters  whose  proper  interpretation  demands  the 
exercise  of  our  most  critical  judgment.  Neurasthenia, 
for  example,  has  far  outgrown  the  interpretation  put 
upon  it  by  Beard.  Fatigue  is  by  no  means  always  an 
adequate  explanation ;  the  sympathetic  nervous  sys- 
tem is  demanding  a  recognition  not  yet  accorded  it ; 
the  subtle  problems  of  food  supply  to  the  neuron,  and 
nutrition,  in  the  broadest  sense,  are  claiming  their 
share  of  attention.  The  mental  factor  is  again  becom- 
ing prominent.  The  time  has,  in  fact,  come,  when  our 
conceptions  must  be  remodelled  on  comparatively  new 
lines.  It  is,  however,  not  at  all  our  purpose  to  at- 
tempt the  discussion  of  any  of  these  disputed  matters, 
but  simply  to  limit  ourselves  to  the  interpretation  of 
certain  symptoms  by  means  of  an  appeal  to  habit.  In 
doing  this  we  shall  try  to  avoid  the  use  of  psychologi- 
cal terms,  and  modes  of  expression  which  are  foreign 
to  common  experience. 

There  is  no  doubt  a  general  willingness  to  admit 
tliat  habit  constitutes  the  very  essence  of  a  well-organ- 
ized and  effectual  life.  As  children  we  are  taught  to 
make  as  many  as  possible  of  the  commonplace  acts  of 
life  habitual,  and  as  we  grow  older  we  become  more 
and  more  subservient  to  tlie  power  of  continually  re- 
peated acts,  until  finally  we  become,  in  great  measure, 
automatic.  This  is  regarded  as  an  unmitigated  good 
so  long  as  the  continually  forming  habits  subserve  the 

'  Read  before  the  Massacliueetts  Medical  Society  June  8, 1S9S,  aud 
recommended  tor  publication  by  the  Society. 

"  Friuco  :  Association  Nuurosos,  etc.,  Journal  Mental  aud  Nervous 
Diseases,  1891,  xvi,  j).  257. 

«  Sturgis :  Use  ot  Hypnotism  to  the  Kiret  Degree,  etc.,  Medical 
Kecord,  February  17,  1894. 


general  welfare  of  the  individual,  and  that  educatioa 
is  regarded  as  successful,  which  best  brings  this  end 
to  pass.  As  Prof.  William  , lames  admirably  purs  it: 
"The  great  thinir  then,  in  all  education,  is  to  make  our 
nervous  system  our  ally  instead  of  our  enemy.  It  is  to 
fund  and  capitalize  our  acquisitions,  and  live  at  ease 
upoti  the  interest  of  the  fund.  For  this  we  must  make 
automatic  and  Indntual,  as  early  as  possible,  as  many 
useful  actions  as  we  can,  and  guard  against  the  grow- 
ing into  ways  that  are  likely  to  be  disadvantageous  to 
us  as  we  should  guard  against  the  plague."*  It  re- 
quires no  elaborate  argument  to  see  and  realize  (he 
essential  correctness  of  this  point  of  view.  We  all  of 
us  recognize,  in  a  more  or  less  thoughtful  way,  that 
we  are  bundles  of  habit,  and  that  so  far  as  these  habits 
are  good  they  are  serviceable  to  us,  and  so  far  as  they 
are  bad  they  are  more  or  less  harmful.  In  persons 
physically  well  the  mixture  of  good  and  bad  habits  is 
regarded  as  inevitable,  and  certainly  not  noteworthy. 
When,  however,  through  any  cause  the  nervous  sys- 
tem is,  or  has  become  unstable,  it  must  hap))en  tiiat 
the  tendency  to  the  formation  of  a  morbiil  habit  is 
increased.  It  is,  no  doubt,  just  at  this  point  that  so 
many  persons  begin  a  life  of  partial  nervous  invalid- 
ism, brought  about  by  the  persistence  of  certain  per- 
nicious associations.  Leaving  aside  all  other  questions 
then,  our  purpose  in  what  follows  is  simply  to  draw 
attention  to,  and  attempt  to  analyze  some  of  the  mor- 
bid conditions  in  which  habit  plays  a  predominant 
role. 

1 1  is  not  difficult  to  make  a  rough  but  practical 
classification  into  three 'divisions  : 

(1)  That  in  which  without  apparent  cause  a  morbid 
association  is  aroused,  and  persists  through  repetilioD. 

(2)  That  in  which  an  association  is  formed  as  the 
result  of  an  imperfect  interpretation  of  physiological 
processes. 

(3)  That  in  which  an  association  persists  after  its 
exciting  cause  has  been  removed. 

In  the  first  category  may  be  placed  a  very  large 
number  of  so-called  neurasthenic  conditions,  whose 
source  is  often  most  difficult  to  determine.  These  are 
the  patients  who  tell  you  they  have  been  ailing  for 
months  or  years.  Their  symptoms  are  often  vagae 
but  annoyingly  persistent;  they  know  of  no  cause; 
they  are  not  overworked.  They  are  not  neurasthenic 
in  Beard's  sense.  A  rest  cure  is  just  what  they  should 
not  have.  A  persistent  attempt  to  analyze  the  condi- 
tions brings  us  no  further  than  to  a  settled  conviction, 
that  a  fixed  habit  of  experiencing  certain  morbid  sen- 
sations has  grown  up,  has  fed  upon  itself,  has  finally 
so  dominated  the  individual  both  mentally  and  physi- 
cally that  he  is  quite  as  likely  to  experience  pain  and 
discomfort  in  the  various  situations  in  which  a  normal 
person  would  experience  only  pleasure.  These  are 
difficult  cases;  their  troubles  are  often  temperamental, 
and  an  integral  part  of  their  character.  They  are,  in 
great  measure,  the  victims  of  perverted  habit ;  their 
cure  lies  evidently  not  in  drugs,  but  in  a  correction  of 
their  point  of  view,  through  a  substitution  of  helpful 
for  harmful  trains  of  association.  There  is,  no  doubt, 
such  a  thing  as  a  habit  of  health  ;  aud  an  equally  defi- 
nite habit  of  illness.  Each  day  fixes  the  morbid  habit, 
as  in  the  healthy  person  each  succeeding  day  brings  a 
completer  assurance  of  the  health  of  the  next.  There 
are  many  of  these  border-line  cases  ;  they  merge  on 
the  one  hand  into  what  would  generally  be  called  the 

*  James:  Principles  of  Psychology,  vol.  i,  p.  122. 
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normal,  and  on  the  other  into  what  every  one  would 
acknowledge  as  pathological. 

Not  long  since  I  saw  a  young  girl  who  was  afflicted 
with  an  attack  resembling  hay  fever,  whenever  she 
looked  for  any  length  of  lime  at  a  cat.  When  I  saw 
her  she  had  been  playing  with  a  kitten  for  perhaps 
half  an  hour,  and  as  a  result  was  undergoing  a  marked 
conjunctivitis.  Her  eye  was  suffused  ;  her  nasal  mu- 
cous membrane  was  discharging  in  a  typical  fashion, 
her  throat  was  affected,  and  altogelher  she  presented  a 
perfectly  characteristic  appearance  of  a  hav-fever  vic- 
tim. She  is  not  a  sufferer  from  hay  fever  ordinarily, 
and  nothing  but  a  cat  produces  this  effect.  On  ques- 
tioning she  was  absolutely  unable  to  give  a  reason  for 
the  peculiarity.  She  was  fond  of  cats,  and  could  not 
recall  the  circumstances  of  her  first  attack.  This  af- 
fection is  evidently  a  ueuro-psychosis  of  the  habit  type, 
owing  its  origin  to  some  unknown  association,  and  its 
persistence  to  habit.  A  friend  of  mine,  who  is  a  suf- 
ferer from  hay  fever,  is  annoyed  in  a  similar  way  bv 
contact  with  horses ;  his  cure  has  been  partially  ef- 
fected by  a  breaking  up  of  the  association,  through 
wearing  blue  glasses.  Prince  narrates  cases  of  a  sim- 
ilar sort,  in  which  the  origin  of  the  association  is  evi- 
dent, and  in  which  cure  was  effected  by  counter- 
suggestion. 

These  are  merely  examples  of  a  very  general  prin- 
ciple which,  undoubtedly,  plays  an  important  part  in 
the  persistence  of  many  neuroses. 

The  second  class  is  of  much  importance,  not  only 
theoretically,  but  also  in  view  of  the  excellent  results 
of  treatment,  when  the  condition  is  properly  analyzed 
and  interpreted.  These  are  cases,  who  through  ig- 
norance of  physiological  laws  form  morbid  habits, 
which  result  in  distinct  neuroses  or  psychoses.  The 
commonest  source  of  these  disturbances  is  undoubtedly 
the  sexual  sphere.  Both  men  and  women  are  ignorant 
to  an  extraordinary  degree  of  the  normal  function  of 
the  sexual  organs.  Everything  is  done  by  the  charla- 
tans in  medicine  to  profit  to  their  own  gain  by  this  ig- 
norance, with  the  result  that  associations  of  a  most 
pernicious  sort  are  aroused,  which  grow  in  the  usual 
ways  to  the  discomfort  and  possible  ruin  of  the  indi- 
vidual. Cases  of  this  sort  are  most  familiar  to  us  all, 
but  their  proper  interpretation  and  successful  treat- 
ment are  far  less  common  experiences. 

The  following  is  an  example  of  this  type  of  neuro- 
psychosis. A  student  of  perfectly  clean  venereal 
history  brings  this  report :  For  over  four  years  he  has 
been  worried  regarding  a  purely  physiological  matter, 
which  in  his  ignorance  he  has  thought  abnormal.  In 
consequence  he  has  formed  the  habit  of  waking  with 
regularity  at  three  in  the  morning,  which  has  added  to 
his  anxiety  and  annoyance.  He  went  to  college  and 
through  his  entire  course  grew  gradually  worse,  inas- 
much as  his  head  also  began  to  trouble  him.  He 
studied  psychology,  and  learned  something  of  cerebral 
localization,  which  he  naturally  interpreted  to  fit  his 
own  case.  He  associated  his  supposed  sexual  dithculty 
with  his  head  sensation,  and  in  the  light  ot  his  acquired 
knowledge  put  the  two  together  as  cause  and  effect. 
His  reasoning  was,  if  the  arms  and  legs  have  cortical 
centres,  the  sexual  ajiparatus  must  also;  hence  all  my 
symptoms.  For  years  he  had  been  taking  drugs, 
naturally  without  effect.  He  graiiuated  from  college 
and  was  anxious  to  take  up  his  life  work,  but  felt  ab- 
solutely incompetent.  His  confidence  failed,  he  was 
uervous,  and  on  the  verge  of  a  break-down.     With  a 


feeling  of  desperation  and  with  small  hope  of  relief,  he 
again  sought  medical  advice.  His  cure  consisted  in 
the  assurance  that  he  had  formed  a  morbid  habit 
through  ignorance  of  certain  i)hysiological  laws,  which 
later  study  had  fostered.  No  hypnotism  was  necessary  ; 
and  the  new  point  of  view  offered  brought  about  the 
desired  result.  The  following  night  he  slept  until 
about  five  instead  of  waking  at  three,  and  a  letter 
several  months  later  stated  the  permanence  of  the  cure. 

This  case  is  a  perfectly  typical  one,  and  extremely 
easy  of  analysis.  The  onset  of  the  affection  was  due 
to  the  false  interpretation  of  a  physiological  event;  it 
was  fostered  by  a  constantly  more  elaborated  scheme 
of  association  ;  it  led  finally  to  a  complex  neurosis  or 
more  properly  phychosis,  which  was  rapidly  undermin- 
ing the  uervous  constitution  of  the  patient.  Treat- 
ment consisted  in  a  substitution  of  a  true  for  a  false 
conceptiou,  and  the  habit  of  years'  standing  was  im- 
mediately checked.  Had  the  case  been  properly  un- 
derstood at  the  outset,  those  years  of  worry  and  un- 
happiness  might  easily  have  been  avoided ;  had  the 
condition  persisted  many  more  years  the  habit  might 
as  easily  have  become  permanently  fixed,  to  the  lasting 
detriment  of  the  uervous  system. 

There  are  many  cases  of  a  similar  sort  to  this,  some 
of  them  much  less  clear ;  but  that  this  element  of 
morbid  association  based  on  ignorance  is  an  almost 
constant  factor  in  certain  neuro-psychoses,  no  one  who 
has  observed  will  be  disposed  to  deny.  In  many  of 
the  nervous  disorders  of  women  this  factor  is  at  work. 
It  is  sometimes  encouraged  and  sometimes  allayed,  by 
efforts  directed  to  the  local  treatment  of  the  pelvic  or- 
gans. The  absolutely  important  point  to  bear  in  mind 
is,  that  however  conspicuous  the  subjective  symptoms 
may  be,  and  at  times  the  objective  signs  as  well,  we 
should  all  the  more  direct  our  attention  to  the  possi- 
bility of  habit  as  a  fundamental  factor  in  the  produc- 
tion of  the  final  morbid  condition.  Could  we  intelli- 
gently forewarn  our  patients  of  the  ills  of  certain 
habits  into  which  they  unwittingly  fall,  a  step  of  the 
utmost  value  in  prophylactic  medicine  would  be  taken, 
and  the  whole  group  of  wretched  hypochondriacal 
states  be  at  least  limited  in  their  possibility  of  harm. 
A  realization  of  this  fact,  we  are  convinced,  is  much 
needed  by  practitioners  of  medicine  in  every  field. 
We  have  taken  the  sexual  system  as  a  characteristic 
example,  but  we  do  not  wish  therefore  to  be  under- 
stood that  the  significance  of  this  type  of  neurosis  is 
confined  to  this  sphere.  On  the  contrary,  it  is  very 
general  in  its  manifestation,  and  is  to  be  considered 
under  manifold  conditions.  Further  examples  are  the 
association  of  colds  with  damp  feet  and  draughts  in 
certain  individuals,  leading  so  often  to  a  helpless 
slavery,  or  digestive  disturbances  following  the  eating 
of  ordinarily  harmless  articles  of  food. 

The  third  class  which  we  have  marked  out  is  that  in 
which  a  disturbed  nervous  state  persists  long  after  its 
exciting  cause  has  been  removed.  In  general,  that 
large  and  constantly  more  important  group  of  psycho- 
ses or  neuroses  following  trauma  is  to  be  included  in 
this  class.  In  this  connection  we  shall  confine  our- 
selves only  to  those  results  of  trauma  which  are  not 
connected  with  legal  proceedings.  We  need  offer  no 
argument  to  prove  that  various  uervous  disorders  do 
follow  trauma;  that  is  generally  accepted.  Our  pur- 
pose is  merely  to  trace  one  of  the  ways  in  which  such 
disorders  are  perpetuated,  following  out  the  principle 
already  outlined. 


64 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Jdly  21,   1898. 


An  illustrative  case  will  best  demonstrate  our  point. 
A  man  previously  healthy  falls  on  his  shoulder,  thereby 
sustaining  an  injury  to  the  joint  and  its  ueigiiboriug 
structures.  His  arm  is  temporarily  disabled.  His 
chief  complaint  is  of  paiu  in  and  about  the  joint,  which 
is  so  severe  that  the  arm  is  held  practically  immovable. 
He  gives  up  doing  any  work  which  requires  the  use  of 
the  shoulder  muscles,  on  the  ground  that  the  pain  is 
too  severe  to  permit  it.  The  arm  hangs  helpless  at 
the  side.  At  the  end  of  three  months  the  patient  pre- 
sents himself  at  the  hospital.  P^xamination  then 
shows,  in  other  respects,  a  healthy  man  who  holds  his 
arm  flaccidiy  at  his  side  as  if  through  an  injury  to  the 
brachial  plexus.  There  is,  liowever,  no  marked  mus- 
cular atrophy.  On  attempts  to  move  the  arm  each 
effort  is  vigorously  resisted  by  the  patient  with  inces- 
sant complaint  of  pain.  It  is  quite  impossible  for  this 
reason,  and  on  account  of  muscular  spasm,  to  raise  the 
arm  to  the  horizontal,  or  in  fact  to  move  it  freely  in 
any  direction.  Voluntary  movements  of  any  magni- 
tude on  the  part  of  the  patient  are  not  possible.  From 
the  history  and  physical  appearances  there  was  in  this 
case  no  great  hesitation  in  making  a  diagnosis  of  peri- 
arthritis, which  subsequent  events  proved  to  be  wrong. 
By  way  of  iustructiou  to  the  patient  certain  passive 
movements  of  the  affected  arm  were  made,  which  no 
less  to  his  than  to  my  surprise  were  brought  about 
with  more  freedom  and  less  pain  than  either  had  ex- 
pected. In  a  few  moments  the  patient  could  move 
the  previously  helpless  arm  almost  as  well  as  the  sound 
one.  His  astonishment  was  extreme.  He  left  the 
hospital  temporarily  cured  and  returned  a  few  days 
later  with  the  same  disability,  in  spite  of  his  efforts  to 
help  himself.  He  was  again  easily  relieved,  and  has 
not  since  been  seen. 

Here,  again,  is  a  typical  and  exceedingly  important 
type  of  disturbance.  Its  genesis  is  perfectly  clear.  A 
man  falls  and  receives  a  definite  injury,  from  which 
follows  an  actual  disability,  associated  with  paiu.  As 
the  mechanical  effects  of  the  injury  pass  off,  the  paiu 
persists  in  spite  of  the  fact  that  its  cause  has  been  re- 
moved, and  to  the  patient  this  idea  of  pain  is  as  real  as 
was  the  original  pain.  He  has,  in  other  words,  formed 
a  definite  habit,  which  persists  and  tends  to  increase; 
the  arm  therefore  remains  helpless  until  the  association 
is  violently  broken  in  upon,  and  even  then  tends  to 
recur.  It  is  a  mere  begging  of  the  question  to  call 
such  an  affection  hysterical,  a  term  too  much  and  too 
loosely  used.  Whether  hysterical  or  not,  the  process 
remains  to  be  explained.  Its  explanation  lies  in  the 
line  we  have  suggested,  at  least  in  part,  in  very  many 
cases.  The  failure  to  recognize  such  conditions  is  a 
just  reproach  to  the  physician.  By  such  failure  many 
psycho-neuroses  are  engendered  and  propagated,  until 
finally  the  association  becomes  so  firmly  engraved  in  a 
nervous  system,  that  relief  is  ditticult  it  not  impossible. 

A  case,  for  example,  comes  to  my  mind  in  which  a 
headache  has  persisted  for  fifteen  or  more  years  as  the 
result  of  a  trilling  injury  to  the  head,  so  firmly  has  the 
association  of  pain  with  a  fancied  fracture  of  the  skull 
become  fixed  in  the  patient's  mental  life.  The  duty 
and  the  opportunity  of  the  physician  are  clear  in  such 
cases. 

Without  further  multiplying  examples,  we  have 
seen,  if  the  foregoing  be  accepted,  that  habit  is  an  enor- 
mously important  element  in  the  perpetuation  of  cer- 
tain morbid  states.  It  all  seems  clear  enough  if  we 
may  only   realize  that  a  pathological   habit  is,  in  one 


sense,  as  physiological  as  a  normal  habit.  To  live  al- 
ways with  a  sense  of  well-lieiug  and  health  is  accepted 
as  natural;  to  be  continually  dragged  down  by  pain 
and  discomfort  is  looked  u|iun  as  abnormal,  but  the 
two  are,  after  all,  simply  habitual  reactions  of  the  ner- 
vous system  to  certain  conditions,  and  the  one  is  quite 
as  natural  as  the  other.  The  nervous  system  does  its 
work  well  in  either  case  ;  the  fault  lies  with  the  uu- 
fortunate  tendencies  which  determine  the  character  of 
the  neural  associations.  The  nervous  system  is  at  first 
plastic,  and  easily  moulded  into  right  channels,  but 
none  the  less  easily,  when  certain  strains  are  brought 
to  bear  upon  it,  into  wrong  ones.  Some  of  those 
strains  we  have  considered,  and  their  power  for  harm 
when  directed  against  an  unstable  nervous  system.  It 
is  often  possible  for  the  physician  to  bring  just  that 
quality  to  his  patient,  which  will  permit  him  "to  make 
of  his  nervous  system  his  ally  instead  of  his  enemy." 


a^ebtcal  progceje^ief. 


REPORT   ON    THERAPEUTICS. 

BY   FRANCIS   H.   WILLIAMS,  U.D.,   BOSTON. 

FURTHER      EXPEKIKNCE      IN      REGARD      TO      THE    EFFI- 
CIENCY   OF    BEHRING's    DIPHTHERIA   ANTITOXIN. 

Dr.  Botticher,  of  Giessen,^  reports  on  312  cases  of 
diphtheria  treated  with  Behring's  antitoxin  in  the 
diphtheria  hospital  between  October  27,  1894,  and 
December  31,  1896.  One  hundred  and  twelve  of 
these  occurred  between  October  27,  1894,  and  July 
31,  1895,  and  had  been  previously  reported  on  by 
Dr.  Bose,  the  director.  In  the  second  period,  namely, 
between  August  1,  1895  and  December  31,  1896, 
even  more  stress  than  during  the  first  period  was  laid 
on  givint;  a  large  and  early  injection  of  the  serum. 
Fifteen  hundred  units  should  be  injecte'd  of  autitoxia 
No.  Ill,  or  preferably  No.  HID.  This  amount  was 
given  to  children,  the  youngest  of  whom  was  only  six 
months  old.  A  large  dose  in  the  beginning  is  more 
important  in  country  practice  than  in  the  hospital ;  for 
in  the  latter  the  patient  can  be  more  closely  watched 
and  a  second  injection  given  without  delay  if  the  first 
was  insufficient.  One  large  dose  acts  more  promptly 
and  more  surely  than  several  smaller  doses.  The  in- 
jection should  be  in  the  thigh.  The  strength  of  the  pa- 
tient should  of  course  be  carefully  looked  to.  In 
cases  of  tracheotomy  the  patient  should  remain  under 
the  effects  of  chlorotorm  as  short  a  time  as  possible; 
and  if  he  is  very  weak,  he  should  be  only  partially 
narcotized. 

Of  the  cases  of  diphtheria,  112  in  number,  that 
occurred  in  the  first  period  reported  on,  9  died,  or 
8.03  per  cent.  Of  the  cases,  200  in  number,  treated  iu 
the  second  period,  16  died,  or  8  per  cent.  Thirty- 
eight  of  these  200  patients  were  children  under  two 
years  of  age  and  33  of  them  recovered;  10  were  less 
than  a  year  old,  and  only  one  of  these  died  (a  child  of 
six  mouths)  and  the  death  took  place  four  hours  after 
entrance  to  the  hospital.  Of  585  cases  of  tracheotomy 
occurring  between  1878  and  1894  and  not  treated  with 
Behring's  serum,  341  died.  In  the  above-mentioued 
112  cases  there  were  52  cases  of  tracheotomy  of  which 
8  died,  or  15.18  per  cent.  In  the  200  cases  there 
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were  72  cases  of  tracheotomy  with  a  mortality  of  12 
deaths,  or  16.66  per  ceut. 

The  results  are  noteworthy  in  the  year  1894.  Of 
91  cases  of  tracheotomy  iu  children  where  uo  serum 
was  used,  49  died,  or  53.8  per  cent.  In  the  latter 
part  of  the  same  year  10  cases  of  traclieounuy 
occurred  in  which  antitoxin  had  heen  given ;  of  these 
only  two  died,  or  12.5  per  cent.  That  is  to  say,  there 
was  a  difference  in  the  same  year  under  the  two 
treatments  of  41  per  cent. 

It  should  be  stated  that  the  312  cases  of  diphtheria 
treated  with  Behring's  serum,  in  which  the  mortality 
was  8.01  per  cent.,  were  not  picked  cases  ;  on  the 
contrary,  some  were  hopeless  when  they  entered  the 
hospital  and  died  in  a  few  hours. 

That  antitoxin  has  its  limitations  is  shown  by  ex- 
amining the  percentage  in  the  mortality  of  297  of 
these  312  cases,  in  which  the  antitoxin  was  injected 
on  the  first,  second,  third,  fourth,  fifth,  sixth,  seven, 
and  eighth,  etc.,  days  respectively.  The  death-rate  in- 
creased strikingly  from  the  fifth  to  the  eighth  day 
inclusive.  In  some  of  these  latter  cases  other  bac- 
teria, especially  the  streptococcus,  than  the  diphtheria 
bacillus  were  present  before  their  entrance  to  the 
hospital. 

It  is  worthy  of  remark,  that,  if  the  organs  of 
breathing  are  injured,  by  chronic  bronchitis,  for 
example,  an  attack  of  diphtheria  is  more,  dangerous 
and  the  prognosis  is  very  bad. 

Antitoxin  has  a  favorable  effect  on  the  general  con- 
dition of  the  patient  and  on  the  local  appearances. 

The  principal  points  to  be  deduced  from  the  results 
in  Giessen  are  as  follows  : 

The  percentage  of  mortality  under  treatment  with 
Behring's  serum  has  dropped  about  36  per  ceut.  ;  iu 
cases  of  tracheotomy,  from  58.2  per  cent,  to  16.1  |)er 
cent. ;  iu  children  in  their  first  and  second  years  of 
life,  from  75.6  per  cent,  to  24.3  per  ceut. 

Tracheotomy  was  unnecessary  in  the  children  that 
entered  the  hospital  in  oue-third  of  the  cases,  as  com- 
pared with  former  times. 

Laryngeal  stenosis  disappeared  under  serum  treat- 
ment in  17  per  ceut.  of  the  cases. 

The  administration  of  successive  smaller  doses  in- 
stead of  oue  larger  dose,  which  even  in  the  very 
first  stage  of  the  disease  should  be  at  least  1,000  (but 
better  1,500)  uuils,  makes  the  efficiency  of  all  serum 
therapeutics  questionable. 

DIPHTHERIA    MORTALITY    IN    GERMANY. 

"The  Imperial  Statistical  Office  has  recently  pub- 
lished '■  the  returns  of  the  causes  of  death  in  the 
towns  of  Germany  of  more  than  15,000  inhabitants, 
from  the  year  1885  to  the  year  1895.  These  returns 
show  that  from  1885  to  1895  there  were  119,038 
deaths  from  diphtheria  or  croup,  the  average  number 
thus  being  11,904  per  annum.  The  maximum  was 
reached  iu  1893  by  15,860  deaths  and  the  minimum 
in  1888  by  9,934  deaths.  In  1895,  when  diphtheria 
antitoxin  was  first  used  ou  a  considerable  scale,  the 
deaths  went  down  to  7,266.  The  diphtheria  death- 
rate  was  10.69  per  10,000  of  the  population  iu  the 
preceding  teu  yearf,  and  only  5.4  in  1895 ;  so  that 
the  mortality  had  fallen  49.48  per  cent.  Of  100 
deaths  4.53  were  caused  by  diphtheria  from  1885  to 
1894,  and  only  2.53  iu  1895.  The  decrease  of  the 
death-rate    from    diphtheria    was    almost    uniform    in 
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every  district  of  the  empire  ;  the  prevalence  of  the 
disease  was,  however,  about  the  same  as  it  had  been 
for  the  last  twenty  years,  and  it  is  therefore  un- 
questionable that  the  serum  treatment  has  had  the 
effect  of  producing  a  remarkable  improvement." 

THE      PRINCIPLES      VV^HICU      (iOVEKN      TREATMENT      IN 
DISEASES    AND    DISORDERS    OF    THE    HEART. 

Sir  R.  Douglas  Powell,  M.l).''  states  that  in  the 
three  Lumleiau  lectures  delivered  before  the  lioyal 
College  of  Physicians  of  London  his  endeavor  has 
been  to  illustrate  the  principles  of  treatment  rather 
than  to  touch  upon  details  ;  a  recognition  of  a  neuro- 
pathic state,  the  principle  of  rest,  of  exercise,  of  drug 
administration,  of  restrictions  in  diet,  upon  which  the 
more  [precise  management  of  individual  cases  is  formu- 
lated. In  cardiac  therapeutics  the  principle  of  submis- 
sion must  be  accepted  in  order  to  better  help  patients 
to  recognize  the  necessity  of  a  life  restricted  within  the 
narrowed  limit  of  those  conditions  under  which  alone 
life  can  be  maintained. 

Neurosis. 

There  are  unquestionably  a  large  number,  perhaps 
au  increasing  number  of  people,  who  are  morbidly 
conscious  of  their  heart's  action,  and  of  the  function  of 
their  cardio-vascular  system  generally  or  iu  particular 
parts.  It  is  amongst  the  class  of  so-called  "  neurotics  " 
that  functional  disorders  of  the  heart  so  largely 
abound. 

Cardiovascular  Hyperestliesia. 

The  first  degree  of  this  condition,  consisting  of  un- 
due appreciation  of  the  heart's  action  and  the  blood 
circulating  through  the  vessels,  is  extremely  common 
in  nervous  introspective  people.  The  heart's  actiou 
may  be  quite  uormal,  but  it  is  liable  from  slight  causes 
to  become  paroxysmally  excited  and  accelerated.  The 
pulse  tension  is  variable. 

The  next  degree  is  that  in  which  the  heart's  action 
is  really  oppressed  to  a  point  varying  from  a  mere 
vague  anxiety  to  a  positive  discomfort  and  onward  to 
the  third  degree,  the  acute  suffering  of  angina.  These 
persous  may  not  be  introspective,  their  attention  is 
not  concentrated  upon  their  circulation,  but  is  com- 
pelled thereto  by  actual  discomfort  or  pain. 

It  is  from  among  the  first  two  classes  of  cases,  not 
distinct  but  merging  iulo  oue  another,  here  referred  to, 
that  the  cases  of  vaso-motor  angina  come.  Shock, 
chill,  emotion,  dyspeptic  distention  of  nerve  endings, 
and  other  causes  may  so  increase  arterial  resistance  as 
to  cause  cardiac  embarrassment  and  anginal  pains. 
Paroxysmal  attacks  of  palpitations  or  tumultuous  ac- 
tion of  the  heart  are  not  uncommon  incidents  in 
connection  with  especially  the  second  degree  of  car- 
dio-vascular neurosis  described,  the  attacks  being 
attributable  to  sudden  vaso-motor  relaxation  or  to 
vagus  irritation  from  dyspeptic  or  gouty  causes. 

It  is  difficult  to  precisely  formulate  the  harm  done 
by  amateur  drug-taking  for  pain,  sleeplessness,  and 
spasmodic  suffering.  It  may  be  clinically  summarizeil 
by  saying  that  the  controlling  centres  of  the  nervous 
system  suffer  chiefly,  emotional  disturbances  are  more 
easily  excited,  reflex  agitation  is  less  controlled,  the 
cardio-vascular  and  thermic  centres  are  diminished  in 
tone.  The  little  bottles  of  tabloids  so  freely  used  have 
much  to  do  with  the  increase  of  the  neurotic  disturb- 
ances of  the  heart  and  vessels,  which  is  unquestionably 
3  BritisU  Medical  Journal,  March  26,  April  2,  9, 189S. 


66 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[July  21,  1898. 


a  medical  feature  of  the  present  generation.  A  neu- 
ralgia which  in  former  days  necessitated  the  called-for 
nerve  rest  is  now  promptly  subdued  by  a  dose  and  the 
patient  is  enabled  thus  to  take  a  further  step  in  ner- 
vous fatigue  without  direct  suffering. 

Neurotic  persons  as  a  class  take  too  little  food,  are 
always  hurried  over  the  meals  and  in  the  details  of 
life  ;  they  eat  too  fast,  and  have  a  tendency  to  exceed 
in  nerve  stimulants  —  tea,  tobacco,  alcohol,  and  cer- 
tain drugs  —  or  they  find  their  excitement  in  social 
entertainments. 

It  is  in  all  cases  essential  to  make  a  thorough  ex- 
amination of  the  heart,  and  to  come  to  an  absolute 
diagnosis,  for  the  treatment  rests  largely  on  moral 
grounds.  If  the  patient  can  be  truthfully  assured  that 
there  is  no  organic  lesion  a  most  important  step  is 
taken  in  the  treatment.  The  next  point  is  to  investi- 
gate his  mode  of  life  and  correct  it  where  necessary. 
The  removal  of  the  morning  cup  of  strong  tea,  the 
proper  relief  of  the  bowels,  the  absence  of  hurry  pre- 
vious to  and  during  meals,  together  with  a  few  sensi- 
ble directions  with  regard  to  the  dietary  will  do  much 
to  render  digestion  more  complete  and  quiet  the  ner- 
vous system.  Some  must  be  induced  to  give  up  the 
philanthropic  and  other  duties  with  which  their  ner- 
vous energies  impel  them  to  fill  all  their  time  outside 
hard  business  hours. 

Drugs  are,  of  course,  often  required  in  the  treatment 
of  functional  disturbances  of  the  heart,  purgatives  or 
laxatives,  and  particularly  an  occasional  mercurial  to 
lower  arterial  tension  and  to  remove  irritating  materi- 
als —  sometimes  nerve  sedatives  of  the  bromide  order, 
often  hematinics,  especially  arsenic  or  iron,  as  tonics 
to  the  nervous  system  and  blood  restorers.  Strychnine 
is  often  very  badly  borne  by  patients  of  the  neurotic 
class,  except  perhai)s  for  short  periods,  and  where  a 
cardiac  tonic  is  required,  caffeine  is  more  appropriate. 
In  cases  of  venous  plethora  a  course  of  s-alines  is  some- 
times necessary  and  in  gouty  cases  suitable  remedies. 

Many  of  the  troubles  and  some  of  the  catastrophes 
of  cardiac  disease  are  attributable  to  functional  de- 
rangement. Numberless  people  die  of  functional  dis- 
turbance of  a  diseased  heart,  few,  or  none,  die  of 
functional  disturbance  of  a  sound  heart.  Hence  the 
importance  of  a  definite  diagnosis  in  every  case  as  to 
which  category  it  belongs. 

Treatment  of  Angina  Pectoris. 

In  a  large  proportion  of  cases  angina  pectoris  is  an 
entirely  functional  disorder,  the  main  feature  of  which 
is  sudden  iucrease  of  blood  pressure  and  a  correspond- 
ingly sudden  call  upon  cardiac  effort ;  it  may  be  on  the 
systemic,  it  may  be  on  the  pulmonary,  side  of  the 
circulation  that  the  strain  arises.  The  causes  of  this 
arterial  spasm  are  almost  all  within  our  scope  of 
remedial  treatment,  and  the  neurosis  that  favors  its 
uccurrence  is  subject  to  considerable  modification  and 
control.  In  all  tliese  cases  while  it  is  the  heart  that 
suffers  the  angina,  the  conditions  that  originate  that 
suffering  are  outside  the  heart.  There  is  no  essential 
difference  save  in  degree,  and  not  always  in  degree, 
between  cases  of  angina  in  which  the  heart  is  sound 
and  those  in  which  it  is  unsound,  but  there  is  every 
difference  in  the  gravity  of  prognosis  and  the  urgency 
of  treatment. 

The  pain,  which  is  to  a  certain  extent  the  measure 
of  the  strain  ujioii  the  heart,  is  to  be  attacked  by  reme_ 
dies  which  relax  arterial  spasm.     Amyl  nitrite,  nitro_ 


glyceriD,  and  the  nitrites  generally,  but  especially 
nitroglycerin  (one  minim  of  the  one-per-cent.  so- 
lution) may  be  given  at  intervals  of  five  minutes  for 
two,  three,  five  or  more  doses,  and  at  the  same  time 
that  the  antispasmodic  is  given  an  appropriate  cardiac 
stimulant  is  required.  In  the  more  purely  neurotic 
cases  it  is  most  desirable  to  avoid  alcohol.  There  is 
no  better  stimulant  than  slowly  8i|)ped  hot  water.  Dr. 
Brunton  has  pointed  out  that  sipping  is  a  iihysiologi- 
cal  stimulant  to  the  heart,  and  hot  drinks  tend  to  re- 
lax arterial  spasm.  A  prescription  for  a  carminative 
draught,  including  ammonia,  chloric  ether,  and  vale- 
rian or  cardamom,  is  valuable  to  be  taken  in  several 
sips.  Warmth  to  the  surface,  and  especially  to  the 
extremities,  are  the  further  requisites. 

The  second  stage  of  these  cardio-vascular  attacks  is 
one  of  reaction  and  excitement,  to  be  followed  by 
fatigue.  Often  by  the  time  the  medical  observer 
arrives  the  cardiac  pressure  has  already  been  relieved 
through  the  depressor  nerve  of  the  heart  excited  by 
intraventricular  pressure  bringing  about  relaxation  of 
arterial  spasm.  With  a  few  hours'  rest  in  bed  the 
patient  may  again  be  fit  for  the  duties  of  life,  although 
usually  a  sense  of  lassitude  and  fatigue  remain  for  a 
few  days.  It  is  now  that  the  cause  of  the  attack  must 
be  sought  out,  the  conditions  of  the  heart  carefully 
ascertained,  and  the  daily  life,  diet,  surroundings  and 
functions  of  the  patient  must  be  investigated  and  cor- 
rected when  in  error. 

If  there  be  no  heart  disease  present,  the  patient  must 
be  thoroughly  reassured  on  that  point ;  but  if  heart 
lesion  be  present,  much  more  attention  must  be  given 
to  the  after-treatment.  The  gravest  cases  are  those 
in  which  there  is  enlargement  of  the  heart  without,  or 
not  accounted  for  by,  valvular  defect.  The  fatty  heart, 
the  syphilitic  heart,  the  renal  heart  may  be  mentioned 
in  this  category.  Aortic  stenosis  and  aortic  regurgi- 
tation come  next.  On  all  these  cardiac  conditions 
anginal  attacks  may  supervene,  having  precisely  the 
same  mechanism  as  the  attack  unattended  with  cardiac 
disease.  It  is  most  important  to  bear  this  in  mind, 
for  the  treatment  is  in  precisely  the  same  lines,  only 
it  must  be  more  urgently  pursued. 

The  initial  treatment  may  be  started  with  nitrite  of 
amyl  inhalation,  and  the  patient  should  always  have 
the  drug  at  hand.  But  the  attack  is  commonly  at- 
tended with  such  acute  heart  failure  that  the  clinical 
features  of  high  pressure  pulse  and  laboring  heart  may 
be  immediately  lost.  The  subcutaneous  injection  of 
pure  ether,  to  which  a  minim  of  uitro-glycerin  solu- 
tion may  be  added,  if  not  already  otherwise  taken, 
is  the  best  treatment  in  severe  cases  if  caught  at  the 
right  moment.  The  sense  of  prostration  is  greater 
and  more  defined  in  these  cases.  Alcoholic  stimulant?, 
so  much  to  be  avoided  in  pure  vaso-motor  cases,  are  in 
these  imperative.  A  full  dose  of  brandy  should  be 
given  in  some  hot  drink.  In  those  cases,  and  they  are 
many,  in  which  flatulent  distention  forms  a  marked 
feature  of  the  attack,  if  it  be  not  concerned  in  produc- 
ing it,  a  draught  of  ether,  ammouia,  soda,  cardamom 
and  spirits  of  chloroform  is  of  much  service  at  the 
earliest  stage. 

The  heart  is  left  in  an  exhausted  and  fatigued  cou- 
dition  after  the  attack,  and  there  is  a  decided  tendency 
to  a  series  of  several  attacks.  For  this  a  mixture  of 
strychnine  or  caffeine  may  be  prescribed  with  digitalis, 
so  that  15  or  20  minims  of  liquor  strychniuaj  and  20 
or  30  or  40  of  tincture  of  digitalis  are  given  in  twenty- 
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four  lioiirs,  and  the  strychnine  may  he  given  subcuta- 
neously  in,  of  course,  equivalent  doses,  or  the  caifeine 
in  the  form  of  salicylate.  It  is  probable  that  digitalis 
and  strychnine  infinenco  the  heart  niuaclea  before  that 
of  the  vessels,  but  if  the  pulse  becomes  tightened,  as  it 
may  be  \u  exceptional  cases,  the  digitalis  must  be 
lessened  or  its  effect  on  the  vessels  moderated  by  the 
addition  of  half  a  minim  or  one  minim  doses  of  nitro- 
glycerin to  the  prescription.  Oxygen  inhalation  is  a 
powerful  restorative  to  the  fatigued  heart,  and  it  may 
be  given  for  live  or  ten  minutes  every  hour,  or  two  or 
three  hours  as  may  be  required. 

These  cases  often  come  with  a  history  of  a  recent 
attack  and  it  is  necessary  to  consider  what  form  of 
angina  it  has  been,  how  to  avert  fresh  seizures  and 
how  to  repair,  if  it  may  be,  the  failing  heart  which 
renders  each  attack  so  dangerous.  The  presence  or 
absence  of  heart  disease  must  be  rigorously  ascertained  : 

(1)  The  soundness  or  otherwise  of  valve  function. 

(2)  The  presence  or  absence  of  enlargement,  dilata- 
tion, or  hypertrophy  of  the  organ. 

Tachycardia,   Bradycardia.  Exophthalmic   Goitre,  etc. 

There  has  as  yet  been  found  no  direct  means  of 
treating  simple  tachycardia  successfully.  The  digitalis 
class  of  drugs  are  useless  in  this,  as  in  almost  all 
cardiac  neuroses,  except,  and  the  exception  is  impor- 
tant, in  the  treatment  of  the  heart  fatigue  which 
sooner  or  later  ensues  as  consequence  of  the  functional 
strain  upon  the  organ.  Tachycardia  in  its  various 
grades  is.  however,  often  but  a  symptom,  a  prominent 
expression,  of  a  neuropathic  state  which  requires  to  be 
approached  for  treatment  from  many  sides. 

Many  people,  especially  women,  suffer  from  per- 
sistent hurry  of  the  heart,  coming  quite  within  the 
range  of  the  lower  degree  of  tachycardia  and  there  is 
nothing  to  distinguish  simple  tachycardia  from  that 
which  is  the  constant  symptom  of  exophthalmic 
goitre,  the  rhythm  and  quality  of  pulse  being  precisely 
the  same. 

In  exophthalmic  goitre,  the  physician  has  to  deliver 
himself  of  the  somewhat  magisterial  sentence  "  im- 
prisonment for  six  months  and  under  surveillance  for 
from  two  to  five  years."  The  rest  for  the  first  six 
months  should  be  absolute  on  bed,  sofa,  or  on  a  couch 
in  the  open  air,  with  the  utmost  avoidance  of  all  ex- 
citement and  mental  fatigue.  The  patient  can  then  be 
promoted  to  bath-chair  exercise,  quiet  walking  and 
driving,  or  more  scientifically  graduated  exercises,  and 
in  the  course  of  time  recovers.  The  general  well- 
being  of  the  patient  can  be  maintained,  and  the  more 
distressing  local  and  general  symptoms  relieved  or  re- 
moved by  cold  applications  to  the  throat,  sedatives  of 
the  bromide  and  valerian  order,  arsenical  and  some- 
times iron  tonics  ;  digitalis  and  the  like  drugs  may  be 
given  on  the  appearance  of  heart  fatigue,  indicated  by 
the  signs  of  dilatation  and  a  pulse  irregular  in  time 
and  force.  In  the  treatment  of  the  tachycardia, 
apart  from  heart-strain,  digitalis  is  of  little  value. 
The  use  of  thymus  extract  is  of  some  value  in  dimin- 
ishing the  rapidity  of  the  pulse;  the  galvanic  current 
has  been  found  useful  in  some  cases. 

Bradycardia. 

One  form  of  bradycardia  is  that  which  sometimes 
follows  upon  the  rapid  heart  of  exophthalmic  goitre 
and  it  is  very  commonly  associated  with   well-marked 


tends  to  remain  permanent,  and  does  not  necessarily 
shorten  life,  an  occasional  twenty-four  hours'  rest  in 
bed  should  be  enjoined  and  for  mental  work  the 
recumbent  posture  should  l)e  preferred.  In  cases  of  a 
more  temporary  kind  the  combination  of  strychnine 
with  an  alkali  or  iodide  of  potassium  (the  two  drugs 
being  kept  in  separate  bottles,  and  only  mixed  at  the 
time  of  taking)  is  a  very  useful  one.  Caffeine  is  also 
very  useful,  especially  where  the  urine  is  scanty.  A 
five  minutes'  whiff  of  oxygen  three  or  four  times  in 
the  twenty-four  hours  is  a  valuable  cardiac  stimulant. 
In  cases  of  myxedema  thyroid  extract  will  be  given, 
but  it  is  not  wise  to  push  it  to  the  production  of  any 
excitement  of  circulation. 

( To  be  continncfi.) 
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FIRST    DAY. 

ADDRESS    OF    THE    CHAIRMAN,     DR. 
OP    DENVER. 

The  climate  of  Colorado  is  unsurpassed  ;  the  best 
proof  of  its  efficacy  in  pulmonary  diseases  is  the  large 
number  of  recoveries  that  are  effected  here. 

The  man  practising  medicine  exclusively  is  ham- 
pered, on  the  one  hand,  by  his  professional  brother, 
who  demands  that  he  may  put  his  hand  into  his  side  in 
order  to  have  a  demonstration  perceptible  to  the  senses  ; 
on  the  other  hand,  he  is  hampered  by  the  laboratory 
man,  who  demands  that  clinical  results  shall  tally  with 
those  of  mechanical  appliances.  Dr.  Shattuck  has 
already  pointed  out  to  us  the  fact  that  "Internal 
Medicine  "  should  use  these  different  results  rather 
than  be  used  by  them.  It  may  be  that  we  are  some- 
what to  blame  for  these  conditions,  and  that  many  a 
fault  has  to  be  covered  up  by  a  theory  rather  than  a 
fact.  "The  peculiar  type  of  disease,"  is  often  UBed 
for  a  cloak  for  one's  shortcomings ;  or  where  this 
fails,  one  is  wont  to  take  refuge  behind  the  theory  of 
"self-limitations,"  which  led  Dr.  Warren,  many  years 
ago,  when  asked  what  was  good  for  acute  rheumatism, 
to  reply,  "  Six  weeks."  Fortunately,  text-books  do 
not  contain  the  whole  of  medicine,  and  disease  does 
not  so  easily  direct  her  course  according  to  the  tactics 
of  medicine.  If  our  joints  are  swollen  and  painful 
with  acute  articular  rheumatism,  we  know  nowadays 
that  we  do  not  have  to  wait  the  whole  of  six  weeks, 
and  that  the  old  idea  of  "twenty-one  days,"  as  ap- 
plied to  typhoid  fever,  does  not  hold  good,  as  we  have 
peculiar  types  of  disease  known  as  typhus  levisimus,  a 
febrile  typhoid  and  an  abortive  typhoid.  The  fact 
that  we  have  these  peculiar  types,  whether  as  the  re- 
sult of  practice  or  in  spite  of  it,  leads  us  to  hope  that 
a  disease  that  has  once  been  aborted  can  be  aborted  a 
second  time,  and  that  in  time  the  peculiar  type  may 
become  the  prevailing  type.  In  the  direction  of 
abortive  medicine  as  well  as  of  preventive  medicine 
our  Section  has  considerable  scope  for  the  future. 
This    is    the    centennial     anniversary     of    Jenner's 


myxedema.     In  chronic  bradycardia,  a  condition  that  j  famous  discovery.     It  is    needless    to    do    more   than 
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make  meDtion  of  this  fact  to  recall  the  blessings  that 
have  accrued  to  the  world  from  this  discovery  ;  one  of 
ibe  greatest  blights  of  mankind,  tliat  has  frequently 
decimated  a  population,  has  been  wiped  out;  and  the 
average  limit  of  man's  days  has  increased  in  con- 
sequence. It  may  not  be  out  of  place  to  note  the  fact 
that  these  results  are  derived  from  clinical  observa- 
tion and  not  from  the  laboratory  toil.  Without  wish- 
ing to  depreciate  the  results  of  experimentation  and 
of  exactness,  one  cannot  but  chafe  under  absurd  de- 
mauds  and  unjust  restrictions.  One  is  reminded  of 
Hamlet's  little  frenzy:  "  Why,  look  you  now,  how  un- 
worthy a  thing  you  make  of  me.  You  would  play 
upon  me;  you  would  seem  to  know  my  stops;  S' 
blood,  do  you  think  that  I  am  easier  to  be  played  upon 
than  a  tife  ?  " 

DISCUSSION    ON    PERFORATION    PERITONITIS. 

Dr.  J.  C.  Wilson,  of  Philadelphia:  The  visceral 
diseases  not  yielding  to  treatment,  and  sooner  or  later, 
to  be  transferred  to  the  surgeon,  are  the  following  : 
Empyema ;  pericardial  effusions ;  troublesome  cases 
of  cholelithiasis  with  persistent  symptoms  and 
empyema  of  the  gall-bladder  ;  cysts  of  the  pancreas 
and  echiuococcus  cysts.  The  kidney  may  be  extir- 
pated when  it  is  the  seat  of  malignant  or  other  growths  ; 
nephrorrhaphy  may  be  performed  for  the  relief  of 
symptoms  due  to  displacements;  hydronephrosis  and 
nephrolithiasis  may  require  operation  ;  and  certain 
cases  of  stubborn  nephralgia  may  require  incision  into 
the  capsule.  Surgery  of  the  gaslro-intestinal  tract  has 
been  extended  to  establishment  of  gastric  fistulie  in 
stenosis  of  the  esophagus,  pylorectomy,  partial  or  com- 
plete extirpation  of  the  stomach,  gastro-enlerostomy, 
removal  of  carcinomatous  growths  of  the  lower  bowels, 
appendicitis  cases,  ulcerative  cases  of  the  stomach  and 
intestines,  especially  peptic  ulcer  and  the  perforative 
ulcer  of  enteric  fever. 

The  remarks  of  the  speaker  would  have  no  bearing 
on  surgical  lesions  followed  by  extravasation  of  the 
intestinal  contents  and  infection  of  the  peritoneum,  as 
it  is  well  knowu  that  in  such  cases  immediate  opera- 
tion is  the  only  hopeful  procedure. 

Aside  from  traumatic  and  gynecological  cases  the 
list  of  diseases  in  which  acute  general  peritonitis  may 
arise  is  most  extensive  : 

(1)  In  the  alimentary  canal:  (a)  peptic  ulcer, 
gastric  ulcer  and  duodenal  ulcer;  (J)  enteric  fever; 
(c)  appendicitis. 

(2)  Other  hollow  viscera,  the  contents  of  which  may 
be  infected  :  (a)  the  gall-bladder ;  (b)  the  contents  of 
the  kidney  ;    (c)  the  urinary  bladder. 

(3)  Rupture  of  abscesses:  (a)  purulent  pleurisy; 
(t)  subphrenic  abscess  ;  (c)  hepatic  abscess  ;  (d)  ab- 
scess of  the  pancreas ;  (e)  appendicular  abscess ;  and 
{f)  other  pus  collections  in  regions  in  relation  to  the 
peritoneum. 

(4)  Necrotic  processes  involving  abdominal  viscera: 
(a)  internal  strangulation ;  (b)  intussusception ;  (c) 
volvulus;  (rf)  embolism  and  thrombosis  ot  the 
mesenteric  vessels ;  (e)  gangrene  of  the  pancreas  or 
spleen  ;  (_/")  displaced  kidney  or  spleen  with  twisted 
pedicle;  {g)  acute  hemorrhagic  pancreatitis;  (/«)  fat 
necrosis. 

In  some  of  these  conditions,  when  the  patient  has 
been  under  observation  prior  to  the  accident  causing 
the  peritonitis,  the  disease  can  be  readily  determined; 
but  in  other  cases  the  patient,  while  out  of  health,  is 


able  to  be  about,  and  it  is  difficult  to  make  an  exact 
diagnosis.  The  distinction  between  the  cases  in  which 
an  immediate  diagnosis  can  be  made  and  those  in  which 
it  cannot  is  a  matter  of  theory  rather  than  of  practice. 
The  form  requiring  immediate  attention  is  acute  ful- 
minative  peritonitis.      Here  is  a  question  of  diagnosis. 

In  the  early  stages  when  operative  interference  is 
advisible  and  not  without  hope,  the  symptomatology 
may  be  grouped  as  follows:  (1)  Pain,  general,  be- 
coming local  ;  or  local,  becoming  general,  according  to 
cause.  (2)  Tenderness,  general,  becoming  local  ;  or 
local,  becoming  general.  (3)  Rigidity  of  the  abdomi- 
nal muscles.  (4)  Vomiting,  green,  and  exceptionally 
absent.  (6)  Shock,  varying  in  depth.  (7)  Dimin- 
ished peristalsis. 

The  symptoms  in  fully  developed  peritonitis,  in 
which  the  wisdom  of  interference  is  questionable,  are: 
(1)  Pain,  lessened  or  absent.  (2)  Tenderness, 
general.  (3)  Distention,  excessive,  replacing  rigidity. 
(4)  Vomiting,  excessive,  dark  and  fecal.  (5)  Obstipa- 
tion, peristaltic  movements  not  heard.  (6)  Pulse, 
rapid    and   feeble.      (7)    Temperature,    high    or    low. 

(8)  Lividity    of    abdominal     skin ;     cold    extremities. 

(9)  Peritonea!  facies.      (lO)Mind  clear. 

In  hopeless  cases  these  symptoms  are  increased 
with  collapse  ;  the  patient  is  moribund.' 

The  condition  of  the  abdomen  is  of  the  utmost  im- 
portance. The  early  rigidity  of  the  abdomen  is  a 
symptom  whose  importance  is  not  sufficiently  recog- 
nized by  the  practitioner. 

In  a  series  of  six  cases  of  perforating  ulcer  of  the 
stomach,  reported  by  different  observers,  where  an 
operation  was  performed  within  a  few  hours  after  the 
development  of  symptoms  indicating  perforation,  6ve 
recovered. 

In  "  Surgical  Complications  and  Sequelae  of  Typhoid 
Fever  "  by  Keen,  there  is  a  table  of  83  cases  of  opera- 
tion for  perforation  in  enteric  fever  ;  this  gives  19.36 
per  cent,  of  cures  and  80.G4  per  cent,  of  deaths. 
When  this  is  compared  with  Murchison's  unchallenged 
figures  of  90  to  95  deaths  without  operation,  we  may 
take  courage  for  the  future. 

In  cases  operated  upon  within  twelve  hours,  the 
percentage  of  recoveries  was  26.7  per  cent. ;  between 
twelve  and  twenty-four  hours,  30  per  cent.  After 
twenty-four  hours  the  mortality  was  total,  except  one 
after  twenty-six  hours  and  two  that  recovered  in 
between  two  and  three  days. 

In  conclusion,  we  may  formulate  tbe  following 
propositions  as  regards  operation  in  acute  general 
peritonitis  due  to  perforation  and  analogous  condi- 
tions : 

(a)  A  definite  causal  or  local  diagnosis  of  the  lesions 
can  be  made  in  comparatively  few  instances. 

(b)  The  diagnosis  of  acute  general  fulminative  peri- 
tonitis is  of  itself  sufficient  to  justify  interference  in 
proper  cases. 

(c)  The  earlier  the  operation  the  greater  the  chances 
of  success.  After  twenty-four  hours,  especially  if 
great  distention  of  the  abdomen  has  shown  itself,  op- 
eration is  not  likely  to  be  followed  by  recovery. 

(rf)  A  small  proportion  of  the  cases  are  manifestly 
hopeless  from  the  onset. 

(e)  Wlien  the  patient  is  so  oliviously  past  hope  the 
fear  of  death  ujjon  the  table  should  not  deter  the  sur- 
geon from  ojierating. 

'  BiobardBOU  and  Cobb  :  Park's  Surgery  by  American  Authors,  vol. 
xi,  p.  3S6. 


Vol.   C  XXXIX.  No.  3.]       BOSTON  MEDICAL  AND'SURGICAL  JOURNAL. 


69 


Dr.  W.  W.  Keen,  of  Philadelphia,  eaid  that  the 
catalogue   of   diseases   causing    perforative   peritonitis 
was  great  enough  to  challenge  our  attention,      lie  did 
not  entirely  agree  with   the  speaker  in   regard   to  the 
Bym|)toms,  hut  thought  that  the  pulse  and  temperature 
were  of  unequal   value.     In  general   the  temperature 
was  the  best  index   of  a  septic  condition,  but  it  could 
not    always    be   relied    upon.     Dr.   Wilson's   statistics 
were  of  great  importance.     If  the  patient  is  seen  for 
the  first  twenty-four  hours  after  perforation,  he  may 
be  assigned  to  the  grave.     In  cases  of  perforation  in 
typhoid  fever  95  per  cent.  die.     Drs.  Weir  and  Tinck- 
ler  reported  that  in  cases  operated  upon  within  sixteen 
hours  the  mortality  was  30  per  cent.     In  cases  of  peri- 
tonitis where  perforation   had   taken   place,  he  thought 
that    immediate    operation    offered   the    only  hope    of 
recovery.     He  did    not   think  it  made  any  difference 
in  regard   to  the  mortality,  whether  the  incision   was 
I  two  or  six  inches  long.     General   and  complete  clean- 
'  liness  of  the   abdomen  was  all-important.     In  general 
I  agglutinative    peritonitis    he    believed    in    making    an 
incision  on  both  sides  and  in   thoroughly  cleansing  the 
abdomen.     He  was  glad  that  the  section  had  taken  up 
the  discussion  of  this  subject,  as  it  was  one  that  inter- 
ested every  physician  and  surgeon,  and  one  in  which 
:  all  should  unite  in  the  work  for  life  and  humanity. 
Dr.  J.   H.   McSSEK,  of   Philadelphia,   confined    his 
remarks  to  his  own  experience.     He  looked  upon  pain, 
'  usually  localized,  as  a  symptom  very  significant  and 
,  greatly  to  he  dreaded.     Post-mortem  examination  usu- 
1  ally  shows  that  perforation   has  been   preceded  by  lo- 
I  calized  inflammation,  a'ld  there  is  considerable  lymph 
I  covering    the   intestines    in    that   region,  and    matting 
1  them  together.     The  phenomenon   preceding  perfora- 
itiou  is  the  pain,  the  severity  of  which  depends  upon 
(the  intelligence  of  the  patient  at  the  time.     In  typhoid 
j fever  the  patients  are  not  susceptible  to  pain,  or  else 
'their  state  of  mind  is  such   that  their  attention  is  not 
directed  to  it.     Pain,  localized   tenderness,  antecedent 
history  and  slight  rigidity   followed  by  symptoms    of 
Ishock  should  suggest  the  possibility   of    an    accident. 
Excluding  typhoid  fever,  the  symptoms  of  shock  are 
jthose  that  must  be  depended  upon   in   typhoid  fever  in 
imaking   a   diagnosis.     He   agreed    with    the   surgeons 
who   advocated    making    an     exploratory    incision    in 
jrder  to  verify  a  diagnosis.     He  cited  the  case  of  a 
>oung  girl  who  had  all  the  symptoms  of  typhoid  fever, 
hough  the  reaction  did  not  verify  the  disease.     At  the 
iud  of  the  first  week  she  complained  of  pain,  hut  there 
ivas  no  rigidity  or  tympany.     The  following  day  the 
)ain  was  more  severe,  being  referred  to  the  back.    An 
iixamination  was  made  to  exclude  pelvic  disease,  when 
u  large  mass  was   found  in   the   pelvis.     The   patient 
|lied,  and    a    pelvic    tumor    as    well    as    evidences    of 
lyphoid  fever  were   found.     This   showed    the    impor- 
ance    of    early    diagnosis  ;    an     exploratory    incision 

Ifonid  have  removed  any  doubt  as  regards  the  diag- 
losis. 
Dr.  C.  G.  Stocton,  of  Buffalo,  N.  Y.,  advised  as- 
ertaining  whether  the  viscus  was  a  hollow  one  con- 
ainiiig  air,  as  the  stomach  or  intestines,  or  whether 
was  the  gall-bladder,  urinary-bladder,  etc.  The 
ymptoms  differ  materially  in  different  cases.  There 
'as  little  difficulty  in  diagnosing  a  perforation  follow- 
ig  a  peptic  ulcer.  The  case  of  a  patient  was  cited 
'ho  was  picked  up  on  the  street  in  a  state  of  collapse 
nd  intense  pain.  The  pain  being  in  the  region  of  the 
ladder,   it  was   thought  that  she  bad    ruptured   her 


bladder.  No  operation  was  performed  ;  and  when  she 
died  at  the  end  of  a  week,  perforation  of  the  stomach 
was  found  to  exist,  from  which  the  gastric  contents 
had  been  discharged  into  the  abdomen.  The  speaker 
thought  that  the  suddenness  of  the  onset  of  the 
symptoms  was  the  best  guide  in  the  diagnosis  of 
perforation,  though  it  might  be  preceded  by  a  slow 
inflammatory  process  producing  tympany  before  the 
symptoms  of  shock  appeared.  In  one  case  of  peri- 
tonitis in  which  pain  was  referred  to  the  region  of  the 
kidney,  the  patient  succumbed,  and  post-mortem  ex- 
amination showed  a  number  of  renal  calculi,  one  of 
which  was  just  passing  through  the  ureter.  It  often 
happens  that  there  is  an  absence  of  the  symptoms  that 
one  expects. 

Dr.  L.  F.  BisHOf,  of  New  York,  believed  that 
opium  obscured  the  symptoms  and  gave  false  confi- 
dence. He  had  found  that  ice-bags  relieved  the  pain 
in  these  cases. 

THE  DIFFERENTIAL  DIAGNOSIS  BF.TWEEN  DENGUE 
AND  TYPHOID  FEVER,  WITH  SOME  ACCOUNT  OF 
THE    EPIDEMIC    OF    1897    IN    TEXAS. 

Dr.  H.  a.  West,  of  Galveston,  read  a  paper  with 
this  title. 

The  following  hypotheses  have  been  assumed  in 
relation  to  the  recent  epidemic: 

(1)  The  disease  was  dengue  only.  There  was  no 
yellow  fever  in  Galveston  or  Houston,  Texas,  in  the 
year  1897. 

(2)  There  were  anomalous  cases  of  dengue,  pre- 
senting the  symptoms  of  yellow  fever,  but  not  proven 
to  be  that  disease  by  its  indisposition  to  spread  from 
numerous  foci  and  the  low  mortality-rate.  During 
the  progress  of  an  intense  epidemic  of  dengue  through- 
out the  State,  yellow  fever  made  its  appearance  at 
Galveston,  Houston,  and  possibly  at  other  places  ; 
but  on  account  of  its  mild  form  and  resemblance  to 
the  prevalent  disease,  it  was  quite  generally  unrecog- 
nized. 

(4)  An  imputed  hypothesis  that  the  epidemic  of 
1897  in  Texas  was  yellow  fever  only. 

(5)  A  few  cases  terminated  fatally,  and  others  at- 
tended by  marked  jaundice  and  albuminuria  were  de- 
nominated acute  infectious  jaundice  (Weil's  disease). 

It  appears  that  the  symptoms  that  have  hitherto 
been  relied  upon  to  differentiate  between  yellow  fever 
and  dengue  are  the  occurrence  in  the  former  of  albu- 
minuria, the  characteristic  facies  (inclusive  of  jaundice), 
the  divergent  pulse  and  temperature,  excessive  irrita- 
bility of  the  stomach,  and  increased  disposition  to 
hemorrhages.  The  absence  of  such  symptoms  in  the 
main,  the  presence  of  an  eruption  in  the  large  propor- 
tion of  cases,  and  a  want  of  mortality  are  characteristic 
of  dengue.  Admitting  that  there  is  a  greater  similarity 
in  the  symptomatology  of  the  two  diseases  than  has 
hitherto  been  acknowledged,  the  question  arises  how 
they  can  be  differentiated.  In  my  opinion  simply  by 
the  symptom  complex  of  an  acute  nephritis  in  yellow 
fever  and  its  absence  in  dengue.  In  the  latter  simply 
parenchymatous  changes  may  occur  in  the  kidney  and 
be  manifested  by  an  evanescent  and  mild  albuminuria; 
while  in  the  former  a  series  of  many  cases  will  afford 
incontestable  evidence  of  the  occurrence  of  severe 
nephritis,  namely,  scanty  urine  of  high  color  and  speci- 
fic gravity,  intense  and  persistent  albuminuria,  hema- 
turia casts,  decided  tendency  to  suppression  and  the 
accompanying  uremia. 
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SECOND    DAY. 
DIABETES    MF.I.I.ITUS    AT     THE     MASSACHUSETTS     GEN- 
EKAL    HOSPITAL,    FROM     1824    TO     1898.       A      STUDY 
OF    THE    MEDICAL    RKCOKDS. 

The  above  paper  was  by  Drs.  Reginald  11.  Fitz 
and  Elliot  F.  Joslin,  of  Boston,  and  was  read  by 
Dr.  .Joslin. 

The  total  number  of  cases  treated  from  1824  to 
1898  was  172.  Within  the  last  thirteen  years  there 
were  as  many  cases  as  during  the  previous  sixty-one 
years  ;  127,  or  74  percent.,  were  males  ;  45,  or  2(>  per 
cent.,  were  females.  The  average  age  of  40  female 
patients  was  39.1  years,  being  higher  than  in  121 
males,  of  whom  the  average  age  was  31.4  years. 

Tables  were  presented  showing  the  proportion  of 
diabetic  cases  to  other  medical  cases  in  the  hospital,  as 
well  as  the  classification  of  these  cases  as  regards  age, 
nationality,  occupation,  heredity  and  trauma.  There 
was  only  one  negro  in  the  whole  number  of  cases. 

The  impression  prevailed  in  the  early  days  in  the 
hospital,  as  well  as  in  the  literature  of  the  time,  that 
there  was  more  liquid  passed  than  was  injected.  Sugar 
was  determined  by  taste  until  1861  ;  sometimes  by  the 
patient  and  sometimes  by  the  doctor. 

The  statement  "  A  curious  smell  in  the  breath, 
which  he  has  had  since  entrance,"  was  made  iu  1835; 
and  after  this  frecjuent  allusions  were  made  to  the 
odor  of  the  breath  and  urine  before  the  test  for  acetone 
was  discovered. 

The  average  duration  of  the  disease  was  one  and  a 
half  years;  in"  one  case  it  lasted  twelve  years,  and 
iu  another  two  weeks.  Tlie  tables  also  showed  that 
the  duration  in  nearly  seven-eighths  of  all  fatal  cases 
was  less  than  two  years. 

Out  of  the  172  patients  47,  or  27  percent.,  died. 
The  mortality  among  males  was  30.7  per  cent. ;  of  45 
female  patients  8  died,  a  mortality  of  17  7  percent. 
The  lowest  mortality  was  in  the  period  from  1824  to 
1840;  but  the  total  mortality  from  1824  to  1885  was 
the  same  as  from  1885  to  1898.  Of  the  47  fatal  cases, 
18  died  comatose.  Of  the  diseases  complicating  the 
fatal  cases,  only  six  had  pulmonary  tuberculosis,  six 
chronic  nephritis,  and  one  disease  of  the  pancreas. 

"  Animal  food  with  bread  in  small  quantities  "  formed 
the  diet  in  the  first  period.  There  has  been  no  es- 
sential change  since.  Between  1840  and  1855  experi- 
ments were  made  with  yeast,  and  from  1870  to  1885 
with  glycerin  ;  but  results  were  poor.  Eight  of  the 
comatose  cases  were  treated  with  intravenous  injec- 
tions of  salt  solution  or  bicarbonate  of  soda.  All  died, 
though  in  some  there  was  temporary  improvement. 

Dr.  West,  of  Galveston,  thought  that  the  small 
proportion  of  cases  occurring  iu  the  negro  might  be 
due  to  the  fact  that  there  were  few  negroes  in  the 
locality,  though  he  had  never  seen  a  case  in  that  race. 
Diabetes  and  gout  were  frequently  associated.  Dia- 
betes pursues  a  rapid  course  in  the  young.  Albuminuria 
was  said  to  be  found  in  about  60  percent,  of  the  cases, 
and  yet  an  autopsy  failed  to  show  kidney  lesion  ;  this 
seemed  to  him  remarkable. 

Dr.  Tyson,  of  Philadelphia,  said  at  a  clinical  lect- 
ure he  had  made  the  statement  that  he  had  never  seen 
a  negro  with  this  disease.  A  negro  j)hysician  was 
present  who  had  a  large  practice,  and  in  a  few  days 
three  negroes  came  to  him  with  unmistakable  diabetes. 
It  might  be  more  common  in  this  race  than  was  sup- 
posed. 


Dr.  Bono,  of  Indiana,  thought   this   trouble    was 

more  common   in   the   Hebrew   than  in   the  ChristiaD, 

because  of  the  peculiar  mode  of  life  of    the    former. 

They  congregate,  and  have  evening  meals,  parties,  etc. 

( To  be  continued.) 


detent  Siternture. 


Lectures  on  Phyiiology.  By  A.  D.  Waller.  On  Ani- 
mal Electricity.  Fir.st  Series.  144  pp.,  67  figures. 
Longmans,  Green  &  Co. 

This  book,  which  is  an  amplification  of  the  Fuller- 
ian  Lectures  -in  Physiology  for  1897,  presents  very 
fully  the  facts  of  the  electrical  phenomena  matiifested 
by  nerves.  The  experiments  in  which  chloroform  and 
ether  are  compared  as  to  their  effects  upon  the  nega- 
tive variations  produced  by  stimulation  of  an  isolated 
frog's  sciatic  are  of  particular  interest,  as  are  also 
those  which  seem  to  show  for  tetanization  a  similar 
effect  to  that  produced  by  bathing  with  an  atmosphere 
of  carbon  dioxide. 

Text-Book  of  Medical  Juiisprudence  and   Toxicology. 
By  John  L.  Rkese,  M.l).     Fifth  edition.    Revised 
by  Henry  Leffmann,  A.M.,  M.D.,  Ph.D.      Phila- 
delphia:  P.  Blakiston,  Sou  &  Co.     1898. 
The  present  edition  does  not  differ   very  widely  in 
essentials  from  those  that  have  gone  before,  and  for 
that  reason  presents  its  material  in  a  compact  form, 
well  made  and  convenient. 

Certain  changes  in  the  arrangement  of  the  subject- 
matter  have  been  made,  which  on  the  whole  are  in  the 
line  of  improvement. 

Atlas  of  Legal  Medicine.  By  Dr.  E.  Von  Hofmann. 
Authorized  translation  from  the  German.  Edited 
by  Frederick  Peterson,  M.D.,  assisted  by 
Aloysics  C.  J.  Kelly,  M.D.  Fifty-six  plates  iu 
colors  and  193  in  black.  Philadelphia:  W.  B. 
Saunder.s.     1898. 

In  the  preface  the  author  says  :  "  In  the  jireparatiou 
of  the  atlas  my  purpose  has  been  that  it  should  serve 
for  further  illustration  of  a  good  text-book,  that  it 
should  be,  to  a  certain  extent,  a  supplement  to  the  lat- 
ter. I  have  therefore  limited  the  descriptive  text,  and 
have  not  considered  a  series  of  illustrations  such  as  are 
found  in  every  good  text-book  of  legal  medicine  and 
in  other  widely  distributed  books,  as,  for  instance, 
blood-spectra,  spermatozoa,  etc.  This,  on  the  one 
hand,  diminishes  the  cost  of  the  book,  and,  on  (he 
other,  permits  of  the  introduction  of  other  important 
illustrations." 

The  work  as  a  whole,  both  that  of  the  author  and 
publisher,  is  a  distinct  addition  to  the  literature  of  the 
subjects  treated.  Not  only  are  the  subjects  of  the 
illustrations  well  chosen,  but  the  plates  and  figures  are 
unusually  and  uniformly  good.  It  is  rare  indeed  that 
so  large  a  series  of  illustrations  are  found  which  demon- 
strate so  well  and  so  accurately  the  conditions  which 
they  are  supposed  to  represent. 

BwrdetCs  Hospitah  and  Charities,  1898;  Being  the 
Year  Book  of  Philanthropy  and  the  Hospital  An- 
nual, etc.  By  Sir  Henry  Bdrdett,  K.C.B. 
London  :  The  Scientific  Press  (limited). 
This  year  book  has  taken  a  recognized  place  in  its 
department,  is  now  well  known  and  continues  to  cod- 
tain  a  large  amount  of  valuable  and  useful  information. 
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MEDICAL  JOURNALISM. 

Within  the  past  few  years  the  increase  in  number 
of  medical  weekly  and  monthly  publications  has  been 
80  enormous  that  all  contributors,  however  unworthy, 
are  easil}'  accommodated,  if  not  in  one  direction  then 
in  another.  Everybody  who  styles  himself  "M.D." 
now  finds  abundant  opportunity  to  air  his  views,  or 
solicit  advice  in  a  perplexing  case,  and  the  result  is  a 
species  of  medical  journalism  as  variegated  and  hetero- 
geneous as  the  "  Purple  Cow  "  or  "  Lavender  Pig  " 
exemplars  of  general  literature  (?)  that  are  constantly 
ajipearing  upon  the  news-stands. 

A  critical  examination  of  the  contents  of  certain 
specimens  of  the  class  of  medical  journals  to  which  we 
refer,  reveals  on  the  part  of  their  contributors  an 
ignorance  of  the  most  commonplace  facts  of  medical 
science  that  is  simply  deplorable  and  a  sublime  dis- 
regard for  rules  of  syntax  that  is  none  the  less 
deplorable,  although  infinitely  more  amusing.  The 
conclusion  to  which  the  examiner  inevitably  comes  is 
that  the  medical  press  of  this  country  is  in  sad  need  of 
a  censorship. 

Dialect  stories  cannot  compare,  for  bizarre  spelling 
and  phraseology,  with  the  communications  of  certain 
medical  gentlemen  in  distress  over  patients  with  '"a 
touch  of  the  consumption"  or  a  complex  of  symptoms 
designated  (shades  of  Charcot!)  "a  spell  of  the  hys- 
terics." From  the  intricacies  of  construction  which 
characterize  these  writings,  the  Queen's  English  under- 
goes every  variety  of  contortion  until,  finally,  the  very 
acme  of  elegant  simplicity  of  diction  is  encountered 
in  journals  of  the  "  correspondence  "  type.  In  these 
we  find  "  Doc  "  So-and-So  communicating  his  perplexi- 
ties to  "'  Doc  "  Somebody-Else  or  bestowing  upon  him 
an  infallible  remedy  for  piles  in  exchange  for  a 
prompt  and  safe  emmeuagogue.  All  these  little  amen- 
ities are  characterized  by  a  style  of  diction  that  rivals 
the  masterpieces  of  the  "Ready  Letter-writer"  ;iiid 
demonstrate,   if  they  do  no  more,  that  the  lacteals  of 


human   kindness  are  never  withered  in  the  medical 

breast. 

This  is  the  class  of  writers  about  whom  Dr. 
Holmes  *  says  :  "  They  go  for  weakness  whenever 
they  see  it,  with  stimulants  and  strengtheuers,  and 
they  go  for  overaction,  heat  and  high  pulse  and  the 
rest  with  cooling  and  reducing  remedies."  But  tlieir 
contributions  can  be  of  no  positive  value  to  scientific 
medical  literature  for  the  reason  that  they  aid  in  no 
way  toward  a  better  understanding  of  disease  processes. 
The  movement  which  has  set  such  a  class  of  writings 
on  foot  is  retrograde  in  that  it  tends  to  foster  empiri- 
cal methods  of  prosecuting  a  calling  which  now,  more 
than  at  any  other  period  of  its  existence,  demands  that 
its  true  representatives  shall  be  scientists  in  the  fullest 
.sense  of  the  word,  and  not  mere  dispensers  of  powder 
and  pellet. 

The  dignified  attitude  which  medicine  is  beginning 
to  assume  among  the  sciences  can  never  be  maintained 
unless  the  writings  which  record  its  progress  are  of  a 
quality  to  compare  with  those  which  mark  the  ad- 
vances in  the  sister  sciences. 

We  have  gained  so  much  of  exact  knowledge 
through  pathological  and  experimental  research  that 
future  contributions  to  current  medical  literature 
should  be  stripped  almost  entirely  naked  of  theory  and 
speculation,  those  barriers  to  scientific  progress.  To 
achieve  this  the  medical  writer  must  needs  be  an  in- 
vestigator, at  least  to  the  extent  of  finding  out  how 
far  such  views  as  he  is  about  to  put  fortli  are  sub- 
stantiated by  the  facts  of  pathology.  The  neglect  of 
such  a  preliminary  step  is  to-day  a  tacit  avowal  of 
both  laziness  and  ignorance,  since  our  library  facilities 
for  such  work  are  abundantly  adequate.  When  the 
writer  has  before  him  all  necessary  material,  he 
should  aim,  above  all,  at  clearness  and  accuracy.  His 
English  should  be  terse,  not  oratorical  and  certainly 
not  colloquial  ;  it  should  be  free  from  hybrid  technical 
terms,  especially  those  with  Greek  roots  and  Latin 
endings.  Final Iv,  his  bibliography  should  be  such  as 
will  bear  verification,for  there  is  nothing  more  madden- 
ing to  the  man  who  is  searching  the  literature  than  to 
find  reference  after  reference  which  resists  all  attempts 
at  identification.  The  only  accurate  way  to  refer  is  to 
refer  in  full,  even  to  the  page  number  of  every  quota- 
tion. 

In  conclusion,  we  wish  to  allude  to  two  faults  which 
are  rife  enough  among  contributors  to  medical  journals 
to  be  considered  annoying,  to  say  the  least.  The  first 
is  the  eternal  dragging  in  of  the  ego ;  and  the  second, 
an  inordinate  fondness  for  the  sensational.  With  re- 
spect to  the  first,  we  can  only  say  that  in  our  opinion 
no  man's  writings  will  ever  lose  anything  of  dignity 
or  worth  by  being,  as  far  as  possible,  impersonal.  As 
a  sample  of  the  second  fault  we  need  only  call  the 
reader's  attention  to  the  earlier  literature  of  the  x-ray. 
If  he  will  but  compare  that  with  what  represents  the 
thoughts  of  men  who  have  probed  its  usefulness  to  the 
bottom,  the  moral  lesson  will  be  obvious. 

>  Tlie  Poet  at  the  Breakfast-Table,  Riverside  Press  Edition,  p.  l;;i. 
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YELLOW   FEVER  IN  CUBA. 

As  the  last  issue  of  the  Journal  was  going  to 
press,  we  stated  that  there  was  a  rumor  to  the  effect 
that  yellow  fever  had  made  its  appearance  ahout  San- 
tiago. The  rumor  has  since  beeu  confirmed,  and 
there  is  now  no  doubt  that  the  fever  is  prevailing  to 
a  certain  extent  in  our  army.  Fortunately  the  disease 
is  of  a  very  mild  type,  so  that  the  deaths  are  exceed- 
ingly few. 

It  is  said  on  the  authority  of  an  army  officer,  who 
has  made  a  special  study  of  yellow  fever,  that  the 
disease,  as  it  occurs  in  Cuba,  is  usually  a  very  mild 
variety,  and  that  with  proper  care  it  is  not  difficult  of 
treatment.  It  would  seem  with  our  present  knowl- 
edge of  diseases  of  this  type,  that  the  hospital  corps, 
now  with  the  army  in  Cuba,  should  have  uo  great 
difficulty  in  checking  the  spread  of  the  fever,  and 
also  doing  much  for  the  relief  of  those  who  may 
already  have  it.  It  is  only  when  the  demoralization 
of  au  epidemic  is  established  that  a  great  loss  of  life 
is  to  be  feared,  and  such  demoralization,  we  feel  sure, 
will  not  be  forthcoming. 

In  the  light  of  the  outcome.  General  Miles's  order 
to  burn  the  outlying  village  of  Siboney  has  been  more 
than  justified.  It  is  possible  that  had  this  beeu  done 
sooner,  a  source  of  infection  might  have  been  removed, 
which  probably  has  been  the  starting-point  of  many, 
at  least,  of  the  cases.  There  is  every  reason  to  sup- 
pose that  the  miserable  refugees  from  the  city,  who 
were  so  hospitably  received  by  the  American  troops, 
brought  with  them  the  seeds  of  contagion,  which 
naturally  spread  in  a  soil  so  admirably  adapted  to 
their  growth.  It  will  also  be  remembei-ed  that  cer- 
tain members  of  the  commissary  department  were  the 
first  to  contract  the  disease,  which  would  bear  out  the 
correctness  of  this  supposition. 

The  idea  of  treating  patients  affected  with  the  dis- 
ease on  the  spot  is  unquestionably  a  good  one,  and 
much  wiser  than  an  attempt  to  remove  those  already 
ill  to  the  mainland.  By  the  establishment  of  hospitals 
on  the  high  ground  about  Santiago,  no  doubt  better 
results  may  be  attained  than  by  removal  to  a  cooler 
climate,  and  apparently  this  is  to  be  the  policy  of  the 
medical  department. 

Recent  advices  inform  us  that  about  three  hundred 
cases  among  the  soldiers  are  reported,  most  of  them, 
however,  not  of  a  dangerous  sort.  Many  of  the  Red 
Cross  nurses  are  also  said  to  be  ill  with  fever,  con- 
tracted in  their  efforts  to  relieve  the  sick.  There  is, 
however,  no  sign  of  a  panic,  a  contingency  which  will 
undoubtedly  be  avoided,  even  should  matters  prove 
much  worse  than  they  now  appear  to  be.  Evidently 
the  government  means  to  do  its  utmost  to  combat  the 
disease  in  its  incipiency.  It  is  said  that  Surgeon 
Arthur,  of  New  York,  has  been  given  carle  blanche 
to  get  together  as  soon  as  possible  a  large  number  of 
contract  doctors  and  nurses  familiar  with  fever  cases, 
who  will  be  sent  at  once  to  Santiago. 

The  real  danger  of  the  situation  unquestionably  lies 
in  the  native    poi)ulation,  who  are  many  of  them  abso- 


lutely unfit,  through  suffering  and  privation,  to  bear 
any  additional  physical  strain.  The  problem  of  caring 
for  these  unfortunate  victims  of  circumstance,  in  addi- 
tion to  the  necessary  work  among  our  own  troops, 
may  well  tax  the  resources  of  our  hospital  corps. 
We  feel  confident,  however,  that  it  will  be  quite 
equal  to  the  demands  made  upon  it,  and  will  have  no 
great  difficulty  in  coping  with  the  disease  in  any  form 
in  which  it  may  appear. 


MEDICAL   NOTES. 

Abram  Jacobi,  M.I).,  LL.D.  —  The  degree  of 
Doctor  of  Laws  was  conferred  on  Dr.  Abram  Jacobi, 
of  New  York  City,  on  June  30th,  by  the  University 
of  Michigan. 

Award  of  the  Jennek  Medal.  —  The  first 
award  of  the  Jenner  medal  of  the  Epidemiological 
Society  of  London  has  been  made  to  Mr.  William 
Henry  Power,  F.R.S.,  Senior  Assistant  Medical 
Officer  of  the  Local  Government  Board. 

Proprietary  Prescriptions.  —  In  217,000  pre- 
scriptions written  in  Chicago,  Philadelphia,  New  York, 
Boston,  Washington,  Baltimore,  Denver,  San  Fran- 
cisco, New  Orleans  and  St.  Louis,  11.25  per  cent, 
were  proprietary  articles. 

Charges  Against  a  New  Yurk  Medical 
School  Set  Aside.  —  The  charges  against  the  New 
York  Post-Graduate  Medical  School  and  Hospital,  rela- 
tive to  a  misapplication  of  funds,  have  been  investigated 
by  the  State  Board  of  Charities,  and  set  aside,  as  un- 
founded. 

Yellow  Fever  Promptly  Suppressed.  —  The 
Marine-Hospital  Service  announced  July  9,  1898, 
that  as  far  as  is  known  there  is  not  a  single  case  of 
yellow  fever  in  the  United  States.  The  total  number 
of  cases  in  the  recent  invasion  at  McHenry,  Miss.,  was 
24.  The  last  patient  was  discharged  July  8th.  There 
are  no  other  cases  under  treatment  and  no  suspicious 
ones  under  observation.  Since  this  announcement 
was  made,  we  hear  that  cases  of  yellow  fever  have  oc- 
curred among  the  troops  in  camp  at  Tampa. 

A  Special  Committee  Appointed  to  Com- 
memorate Joseph  O'Dwyer. —  At  the  meeting  of 
the  Section  on  Diseases  of  Children,  of  the  Ameiicau 
Medical  Association,  held  at  Denver,  Col.,  June  7-10, 
1898,  it  was  moved  and  carritd  unanimously  that  a 
Memorial  Committee  be  appointed  to  commemorate 
the  late  Joseph  O'Dwyer,  with  suitable  powers,  etc., 
to  collect  such  moneys  and  to  act  with  other  bodies  for 
the  same  purpose.  The  committee  is  composed  of  the 
following:  Dr.  Louis  Fischer,  New  York,  Chairman; 
Dr.  J.  P.  Crozier  Griffith,  Philadelphia;  aud  Dr.  F. 
E.  Wax  ham,  Denver,  Col. 

Use  of  Intoxicating  Beverages  Restricted 
BY  General  Miles.  —  According  to  the  Medical 
Newi  Major-Gcneral  Miles  has  promulgated  a  general 
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order  to  the  army  announcing  that  the  history  of  other 
armies  has  demonstrated  that  iu  a  hot  climate,  ab- 
stinence from  the  use  of  intoxicating  drink  is  essential 
to  continued  health  and  etiiciency  ;  and  enjoining  the 
division  commanders  to  restrict  or  entirely  prohibit 
the  sale  of  such  beverages  if  the  welfare  of  the 
troops  or  the  interest  of  the  service  requires  such 
action.  For  a  general  order  emanating  from  the  head- 
quarters of  the  army  upon  this  subject,  a  more  positive 
statement  would  not  have  been  out  of  place.  No 
physiologic  fact  has  been  more  thoroughly  demon- 
strated than  that  the  use  of  alcohol  in  climates  repre- 
senting the  extremes  of  heat  and  cold,  namely,  iu  arctic 
expeditions  and  in  tropical  campaigns,  is  not  only  not 
benelicial  but  positively  harmful. 

Infantile  Scurvy.  —  Dr.  Augustus  C'aillc,  a 
member  of  the  Scurvy  Investigation  Committee,  of 
this  city,  writes  that  the  report  of  a  collective  investi- 
gation on  infantile  scurvy  in  North  America,  sent  us 
by  the  recorder  of  the  Pediatric  Society  and  piibliahed 
on  July  2d,  should,  according  to  a  vote  of  the  society, 
have  contained  the  minority  as  well  as  the  majority 
report.  The  former  was  as  follows:  "(1)  From  a 
study  of  three  hundred  and  seventy-nine  cases  of 
scurvy  collected,  and  taking  into  consideration  certain 
well-known  facts  regarding  the  disease,  scurvy  appears 
to  be  a  chronic  ptomain  poisoning  due  to  the  absorp- 
tion of  toxins.  (2)  It  follows  the  prolonged  use  of 
improper  food,  and  abnormal  intestinal  fermentation  is 
a  predisposing  factor.  (3)  Sterilizing,  Pasteurizing, 
or  cooking  of  milk  food  is  not  per  se  respousible  for 
the  scurvy  condition.  (4)  A  change  of  food  and  the 
administration  of  fruit  juice  and  treatment  of  any 
underlying  cause  is  the  rational  therapeutic  procedure 
iu  scurvy."  —  Medical  Record. 

Typhoid  Fever  in  the  Army. —  Typhoid  fever 
has,  up  to  the  present  time,  been  as  great  a  menace  to 
the  army  as  the  much  dreaded  yellow  fever,  and  yet, 
with  strict  precautions,  it  has  iu  no  way  become 
epidemic.  The  Medical  Hews,  quoting  Colonel  A.  C. 
Girard,  Chief  Surgeon  of  the  Second  Army  Corps, 
says  in  regard  to  typhoid  fever  at  Camp  Alger : 
"There  have  been  only  41  cases  of  typhoid  fever 
since  the  camp  was  established  on  May  29th.  Ten  of 
these  cases  originated  in  the  squadron  of  the  New 
York  cavalry.  P'our  men  arrived  in  camp  with  the 
disease,  and  six  caught  it  while  at  farmhouses  doing 
provost  duty.  Members  of  the  Sixth  Massachusetts 
now  at  the  front  contracted  typhoid  fever  from  well- 
water  at  Falls  Church  depot  while  doing  [>rovost 
duty.  Other  cases  arg  isolated,  and  average  about 
one  to  every  regiment.  The  water  in  the  wells  of  the 
camp  grounds  is  absolutely  pure,  and  has  been  tested 
by  an  analytical  chemist  from  the  Surgeon-General's 
Office  in  Washington.  There  are  no  cases  of  typhoid 
in  camp  now,  as  shown  by  the  regimental  surgeon's 
reports.  As  soon  as  a  case  is  discovered  the  snffenr 
18  sent  to  Fort  Myer,  and  every  jjrecaution  is  taken 
to  prevent  llie  disease  from  spreading." 


BOSTON    AND    NEW   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  '  ending  at  noon,  July  20,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  24,  scarlet  fever  15,  measles  44,  typhoid 
fever  5. 

Officers  of  the  American  Medical  Associa- 
tion.—  Dr.  Carroll  E.  Edson,  formerly  of  Boston, 
now  of  Denver,  has  been  elected  Secretary  of  the 
Section  of  Practice  of  Medicine.  Dr.  F.  H.  Williams, 
of  Boston,  has  been  elected  Secretary  of  the  Section 
on  Ophthalmology. 

new    YORK. 

Health  of  the  City.  —  On  July  12th  Dr.  Roger 
S.  Tracy,  Registrar  of  Records,  made  a  special  report 
to  the  Board  of  Health,  which  shows  the  health  of  the 
city  during  the  six  months  ending  July  1st  to  have 
been  exceptionally  good.  A  comparison  of  the  deaths 
in  the  boroughs  of  Manhattan  and  the  Bronx  (the 
former  limits  of  New  York),  with  the  deaths  for  the 
corresponding  period  of  1897  gives  the  following  re- 
sults:  Total  deaths  in  1898  were  19,113,  as  against 
19,509  in  1897,  showing  an  annual  death-rate  of  18.66 
in  an  estimated  population  of  2,048,880,  as  against 
19.60  in  1897  in  an  estimated  population  of  1,990,562. 
This  a  lower  mortality  than  in  the  corres|K)n(iiiig 
months  of  any  year  since  1886.  The  number  of  deaths 
from  diphtheria  and  croup  is  the  lowest  in  twenty-six 
years,  a  fact  which  is  considered  largely  attributable  to 
the  use  of  antitoxin  and  the  medical  inspection  of 
schools. 

In  the  first  six  mouths  of  1894  the  six  contagious 
diseases,  phthisis,  diphtheria,  croup,  measles,  scarlatina 
and  typhoid  fever,  carried  off  2,864;  but  in  spite  of  a 
continuous  increase  in  population  the  mortality  from 
these  diseases  has  declined  in  each  year  until  in  the 
corresponding  period  of  1898  it  has  been  only  1,385, 
or  considerably  less  than  one-half  what  it  was  four 
years  ago.  During  the  first  half  of  1889,  less  than 
ten  years  ago,  the  deaths  from  the  same  diseases  num- 
bered no  less  than  3,181.  Not  less  gratifying  is  the 
marked  decrease  in  the  death-rate  among  children 
under  five  years  of  age.  These  figures  would  seem  to 
indicate  improved  sanitation  as  well  as  advances  iu 
treatment. 

With  the  advent  of  hot  weather,  however,  there  has 
been  a  marked  increase  in  the  mortality  of  the  city. 
While  during  the  week  ending  June  25th  the  death- 
rate  of  New  York  (including  all  the  five  boroughs) 
was  only  16.36,  in  the  week  ending  July  2d,  when  the 
extreme  heat  commenced,  the  rate  increased  to  19. GO, 
and  in  the  week  ending  July  9th,  to  26.68.  As  one 
would  naturally  expect  uuder  the  circumstances,  the 
greatest  increase  in  the  mortality  has  been  iu  children 
under  five  years  of  age.  During  this  last  week  the 
deaths  in  this  class  amounted  to  974,  against  598  in 
the  week  ending  July  2d,  and  428  in  the  week  ending 
June  25th.     The  total  deaths  from  diarrheal  diseases 
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were  399,  with  382  in  children  under  five,  against  170, 
with  164  in  children  under  five,  in  the  week  ending 
July  2d,  and  74,  with  69  in  children  under  five,  in  the 
week  endinj,'  June  25th.  Contributing  to  the  increased 
mortality  were  the  number  of  deaths  from  sunstroke 
and  drowning,  as  shown  in  the  following  table  for  the 
weeks  ending  June  25th,  July  2d  and  July  9th  : 

June25tU.  JulyM.  July  9th. 

Violent  deaths Ki  68  136 

Inquest  cafes 211  294  320 

Sunstroke I  8  76 

Drowning -13  12  21 

On  comparing  the  mortality  of  the  different  boroughs 
in  the  week  ending  July  9th  we  find  that  the  largest 
death-rate  was  in  the  Bronx,  with  its  many  large  insti- 
tutions, 31.59,  the  next  largest  in  Queens,  30.56,  the 
next  largest  in  Brooklyn,  27.90,  the  next  largest  in 
Manhattan,  25.41,  and  the  smallest  in  Richmond 
(Staten  Island),  24.11. 

LiQDEFiED  Air  for  Yellow  Fever.  —  As  the 
beneficial  effect  of  cold  in  yellow  fever  is  generally 
recognized,  Charles  E.  Trifler,  of  New  York,  whose 
new  method  of  manufacturing  liquefied  air  at  a  small 
cost  lately  attracted  so  much  attention  in  the  scientific 
world,  has  proposed  to  the  government  to  go  person- 
ally to  Cuba  and  set  up  a  plant  which  he  states  could 
be  done  withiu  ten  days  and  at  a  cost  not  exceeding 
$5,000.  This  would  include  the  equipment  of  a  room 
large  enough  to  accommodate,  at  least,  one  hundred 
patients,  and  his  plan  would  be  to  have  the  liquid  air 
evaporated  outside  of  the  room  and  the  cold  air  thus 
obtained  forced  into  it  through  pipes  running  along 
the  ceiling.  In  this  manner,  he  claims,  a  uniform  tem- 
perature of  auy  desired  coldness  could  readily  be  main- 
tained. 

A  Victim  of  the  Opidm  Habit.  —  There  was 
lately  admitted  to  Bellevue  Hospital  a  young  man, 
twenty-two  years  of  age,  who  is  the  worst  victim  of 
the  opium  habit  met  with  in  that  institution  for  a  long 
time.  He  is  a  drug-clerk,  formerly  of  Brooklyn,  and 
recently  residing  at  Hickville,  L.  I.  The  patient 
was  brought  to  Bellevue  by  Dr.  C.  T.  Taliaferro,  of 
the  latter  place,  who  stated  that  during  the  twenty- 
four  hours  preceding  he  had  taken  60  grains  of  mor- 
phia, in  addition  to  20  grains  of  cocaine,  and  that  for 
the  past  year  he  had  taken  from  30  to  45  grains  of 
morphia  every  day,  for  the  most  part  by  hypodermic 
injection. 

Trichinosis.  —  No  less  than  six  members  of  one 
family,  Gi-rmans,  living  at  Sherburne,  near  Binghamp- 
tou,  N.  Y.,  have  recently  die<l  of  trichinosis,  the  result 
of  eating  raw  pork.  The  disease  was  at  first  mistaken 
for  typhoid  fever,  hut  a  microscopic  examination  of 
the  muscles  of  one  of  the  victims  at  once  disclosed  its 
true  nature. 

Death  of  J.  H.  Wilson,  M.D. — Dr.  John  Hewitt 
Wilson,  one  of  the  oldest  physicians  in  New  York, 
died  at  his  residence  in  that  city  on  July  17th,  of  apo- 
plexy. He  was  born  in  Ireland  over  eighty  years  ago, 
and  was  graduated  from  Glasgow  University  in   1844. 


He  came  to  New  York  many  years  ago,  and  notwith- 
standing his  age  continued  in  active  practice  up  to  the 
day  of  his  death.  It  was  a  fre(|uent  boast  of  Dr.  Wil- 
son that  he  would  die  in  harness. 

Sick  and  Wounded  from  Cuba.  —  The  first 
large  consignment  of  invalided  men  from  the  seat  of 
war  arrived  on  board  the  transport  Olivette,  from  San- 
tiago, on  July  Ifith.  There  were  in  all  272  wounded 
and  ill,  including  a  number  of  officers,  and  on  the  fol- 
lowing day  they  were  distributed  to  various  hospitals 
in  the  city.  It  is  stated  that  all  but  four  of  the  pa- 
tients are  in  a  fair  way  to  recover.  One  hundred  of 
the  men  were  quartered  at  the  Marine  Hospital  at 
Clifton,  Staten  Island,  and  56  at  the  Army  Hospital 
on  Governor's  Island,  while  54  were  sent  to  St. 
Peter's  Roman  Catholic  Hospital  in  Brooklyn,  and 
50,  including  the  four  very  serious  cases,  to  the  Long 
Island  College  Hospital,  Brooklyn.  Two  of  the  offi- 
cers were  taken  to  Roosevelt  Hospital,  and  the  others 
to  Fort  Wadsworth,  Staten  Island. 


THE  LOSS  IN  KILLED  AND  WOUNDED  BEFORE 
SANTIAGO. 

The  revised  report  gives  the  number  of  killed  in 
the  actions  of  July  Ist,  2d  and  3d,  as  231,  and  of 
wounded  as  1,283.  Considering  the  fact  that  about 
20,000  troops  were  engaged,  and  that  the  difficulties 
to  be  overcome  were  very  great,  this  is  to  be  regarded 
as  a  small  percentage,  being  slightly  less  than  eight 
per  cent.  It  appears,  in  general,  that  those  killed  .- 
were  shot  in  a  necessarily  fatal  spot,  the  head  or  chest, 
for  example,  and  were,  therefore,  from  the  outset  be- 
yond the  hope  of  surgical  skill.  On  the  other  hand, 
many  were  wounded  ;  some,  of  course,  severely  and 
some  slightly.  In  no  case  has  there  been  suppuration 
or  a  rise  in  temperature.  Here  the  excellent  work  of 
the  medical  staff  has  shown  itself;  and  the  number  of 
recoveries  will,  no  doubt,  be  exceedingly  large,  so  far 
as  one  may  judge  at  this  early  date  from  the  published 
reports.  Jn  spite  of  the  improvements  made  in  the 
implements  of  war,  it  is  probable  that  the  small  arms 
are  not  more  destructive  to  life  iu  battle  than  they 
were  many  years  ago.  The  possible  rapidity  of  fire 
begets  a  certain  carelessness,  and  it  is  said  that  the 
average  proportion  of  effective  bullets  is  as  one  to  four 
hundred.  With  the  clean  wound  which  these  bullets 
usually  make  and  the  skilled  treatment  of  the  wounds, 
when  made,  we  have  some  of  the  most  distressing 
after-features  of  a  battle  removed. 


AMERICAN  MEDICAL  ASSOCIATION'S   STAND- 
ARD OF  REQUIREMENTS. 

At  the  recent  meeting  of  this  Association  the  fol- 
lowing was  unanimously  adopted  : 

Whereas,  The  American  Medical  Association  did  at 
Detroit,  in  18!I2,  unanimously  resolve  to  demand  of  all  the 
medical  colleges  of  the  United  States  the  adoption  and 
observance  of  a  standard  of  requirements  of  all  candidates 
for  the  defrree  of  doctor  of   medicine  which  should  in  no 
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manner  fall  below  the  minimum  standard  of  the  Assooia- 
tion  of  American  Medical  Colleges;  and 

Whereas,  This  demand  was  sent  officially  hy  the  Perma- 
nent Secretary  to  the  dean  of  every  medical  collei;e  in  tlu' 
United  States  and  to  every  medical  journal  in  the  United 
States,  now,  therefore,  the  American  Medical  Association 
gives  notice  that  hereafter  no  professor  or  other  teacher  in, 
nor  any  graduate  of  any  medical  college  in  the  United 
States,  wlii<-li  shall  after  January  1, 1S99,  confer  the  degree 
of  doctor  of  medicine  or  receive  such  degree  on  any  con- 
ditions below  the  published  standard  of  the  Association 
of  American  ISledical  Colleges,  he  allowed  to  register  as 
either  delegate  or  permanent  member  of  this  Association. 

Resolved,  That  the  Permanent  Secretary  shall  within 
thirty  days  after  this  meeting  send  a  certified  copy  of 
these  resolutions  to  the  dean  of  each  medical  college  in 
the  United  States  and  to  each  medical  journal  in  the 
United  States. 


FOUR   ARGUMENTS    AGAINST    NOISE. 
There  are  four  reasons,  says  the  Philadelphia  Med- 
ical  Journal,  why  every   physician    and    every  other 
good  man  should  wage  persistent  war  against  uuueces- 
eary  noises  : 

(1)  Because  in  a  certain  and  an  increasing  number 
of  sensitive  and  "well"  people  such  noises  distinctly 
aid  in  carrying  them  over  the  easily  passed  line  from 
comparative  health  among  the  sick  and  "  unfit  for  ser- 
vice," thus  surely  increasing  the  sick-rate. 

(2)  Because  they  decidedly  destroy  the  vital  and 
restorative  powers  of  the  sick,  and  thus  clearly  increase 
the  death-rate. 

(3)  Because  they  dull  and  brutalize  the  nervous 
systems  of  those  who  can  and  do  learn  to  withstand 
their  pathogenic  influences. 

(4)  Because  they  serve  to  make  the  sensitive  and 
cultured,  who  are  able  to  do  so,  separate  themselves  in 
their  search  for  quiet  from  the  masses,  who  must  en- 
dure, thus  serving  to  intensify  the  license  of  the  noise- 
makers,  by  lessening  the  checks  upon  their  crimes. 
The  separation  of  the  community  into  classes  is  exag- 
gerated in  this  way,  and  these  growing  wider  apart, 
make  impossible  desirable  helpfulness,  sympathy  and 
mutual  understanding  of  each  other.  Noise  is  un- 
democratic ;  it  should  be  un-American. 

It  must,  however,  be  admitted  that  noise  belongs,  in 
a  sense,  to  civilization,  and  is  a  measure  of  its  progress, 
and  no  doubt  has  come  to  stay.  We  learn  from  an 
editorial  in  the  Medical  Record  that  an  anti-noise  so 
ciety  has  been  established  in  New  York.  We  cer- 
tainly wish  its  incorporators  success,  but  their  task  is  a 
difficult  one. 

EXPERT   TESTIMONY. 

In  a  discussion  on  expert  testimony  recently  held 
in  Philadelphia,  Dr.  H.  C.  Wood  said  that  he  had 
heard  much  medical  expert  testimony,  and  that  some 
of  the  latter  seemed  to  him  beyond  even  the  possibility 
of  ignorance.  But  when  it  came  to  the  question  of 
how  medical  expert  testimony  is  to  be  improved,  he 
did  not  see  any  light  in  the  answer.  It  cannot  be  im- 
proved by  paying  attention  solely  to  the  position  of 
the  expert.  He  had  seen  a  physician  of  high  position 
in  a  well-known  medical  school  testify  in  court  that 
the  yellow  staining  of  the  tissues  throughout  a  man's 
central  organs  was  due  to  nitric  acid  absorbed  through 
the  lungs,  and  that  the  acid  had  circulated  in  the  lungs 
sufficiently  to  stain  the  tissues.     A  single  drop  of  free 


nitric  acid  circulating  in  the  blood  would  be  like  a 
lightning  stroke,  yet  the  man  recovered  seven  or  eight 
thousand  dollars  for  an  alleged  inhalation  of  nitric 
acid.  It  is  Dr.  Wood's  belief  that  far  more  evil  is 
wrought  by  neglect  of  medical  testimony  than  by  evil 
medical  testimony.  He  has  seen  many  cases  where 
injustice  was  done  either  through  absence  of  medical 
testimony  or  by  ignoring  it  even  when  uncontradicted. 


MEDICAL   BARBARISMS. 

We  are  well  aware  that  the  English  used  by  writers 
on  medical  subjects  often  does  not  conform  to  good 
usage.  "Operate,"  as  a  transitive  verb,  we  are  un- 
fortunately growing  accustomed  to,  but  it  is  fervently 
to  be  hoped  that  the  following,  cut  from  a  medical 
college  announcement,  may  never  be  accepted  :  "  He 
will  clinic  (italics  ours)  in  the  amphitheatre  once 
weekly,"  etc. 

The  following  suggestion  with  regard  to  the  not  in- 
frequent misuse  of  the  word  "  case,"  is  taken  from 
the  Philadelphia  Medical  Journal:  "According  to 
the  dictionaries  and  common  usage,  '  a  case  '  is  the  in- 
stance or  history  of  a  disease,  the  series  of  symptoms, 
circumstances  and  treatment  constituting  the  special 
occurrence  of  a  disease.  Plainly  and  undoubtedly 
therefore  the  '  case  '  is  very  different  from  the  '  patient.' 
And  yet  in  every  page  of  medical  writings  one  sees  an 
utter  disregard  of  the  distinction,  a  usage  not  only 
inelegant  and  incorrect,  but  often  misleading  and 
ludicrous.  How  in  the  world  can  a  case  '  be  taken 
ill,'  '  put  to  bed.'  '  have  a  fever,'  or  'die  '  ?  The  pa- 
tient may  thus  be  spoken  of,  but  it  is  absurd  to  speak 
of  the  case  having  a  pulse-rate  or  temperature,  of 
being  comatose  or  delirious,  dead,  or  posted.  '  A 
case  '  thus  reported  is  quite  likely  to  suffer  cremation." 


THERAPEUTIC  NOTES. 

Treatment  of  Chronic  Rhinitis  by  Glycerin 
Tampons.  —  Dr.  Vladimir  de  Holstein'  recommends 
glycerin  tampons  for  the  treatment  of  chronic  coryza, 
basing  his  claim  on  the  well-known  properties  of  glj'- 
ceriu  in  reducing  local  congestions,  as  evidenced  by 
its  extensive  use  in  gynecological  practice.  He  em- 
ploys pure  glycerin  only,  as  boric  acid  or  ichthyol 
add  nothing  to  the  efficacy  of  the  application,  and  may 
at  times  provoke  irritation  of  the  lining  membrane. 
The  tampons  must  be  applied  into  the  anterior  nares 
at  least  twice  a  day  for  ten  or  fifteen  minutes. 

In  treating  painful  swelling  of  the  cervical  portion, 
Lutand  ■  applies  the  following  : 

fi    Tauniu 3  i. 

Lycopodium         .        .        .       .  ■     .       .        .  3  iiss. 

Europhen 3  v 

Pulv.  opii.  compos gr.  xv. 

This  is  applied  through  a  speculum  and  secured  with 
a  cotton  tampon. 

Vomiting  of  Uterine  Origin." — 

R    Menthol  ....  .       .        .  gr,  v. 

Elixir  pepgiiiip 3  i. 

Tra.  Opii 3  ii. 

M.  et  Sig.    Ten  to  twenty  drops  before  meals. 

'  Semaine  Medioale.  No.  54,  1897  ;  Bulletin  General  de  Therapeu- 
tique,  19°  Livraison,  1898. 
'  Journal  de  Miideciue  de  Paris,  February  27,  1898. 
'  Lutand  ;  Bulletin  G^n^ral  i1«  Therapeutique,  May  15,  1898. 
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RECORD    OF    MORTALITY 
Fob  the  Week  ending  Saturday,  July  9, 
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Deaths  reported  3,653:  under  five  years  of  age  1,737 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  ftnd  fevers)  y89,  diarrheal  diseases  777,  consumption 
315,  acute  lung  diseases  77,  diphtheria  and  croup  65,  typhoid 
fever  37,  whooping-cough  37,  me.tsles  32,  cerebro-spinal  menin- 
gitis 20,  scarlet  fever  15,  erysipelas  B. 

From  whooping-cough  New  York  18,  Pittsburg  6,  Philadelphia 
and  Baltimore  4  each,  Boston  2,  Cincinnati.  Lawrence  and  Spring- 
tield  1  each.  From  measles  New  York  lit,  Philadelphia  5,  Balti- 
more 3,  Pittsburg  2,  Boston,  Cincinnati  and  Providence  1  each. 
From  cerebro-spinal  meningitis  New  York  7,  Boston  4,  Provi- 
dence 3,  Pittsburg  and  Lynn  2  each,  Baltimore  and  Somerville 
1  each.  From  scarlet  fever  New  York  lU,  Philadelphia  2, 
Baltimore,  Boston  and  Maiden  1  each.  From  erysipelas  Balti- 
more 4,  New  York  and  Philadelphia  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wiiles,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
July  2d,  the  death-rate  was  14. U.  Deaths  reported  3,203; 
acute  diseases  of  the  respiratory  organs  (London)  1G2,  whooping- 
cough  94,  measles  77,  diphtheria 55,  diarrhea  54,  fever2H,  scarlet 
fever  27,  small-pox  (Newcastle-on-Tyne)  1. 

The  death-rates  ranged  from  9.0  in  Preston  to  22.8  in  Sunder- 
land; Birmingham  l.l.O,  Bradford  12.5,  Bristol  12.2,  Croydon 
10.9,  Huddersfield  11.2,  Hull  15.2,  Leeds  15.K,  Leicester  11.7, 
Liverpool  18.4,  London  14.5,  Manchester  17.0,  Newcastle-on- 
Tyne  20.8,  Nottingham  14.(i,  SheflSeld  17.0,  West  Ham  12.6,  Wol- 
verhampton 19.0. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MAKINE-HOSPITAL  SERVICE  FOR  THE 
FOURTEEN  DAYS  ENDING  JULY  14,  189S. 

Banks,  C.  E.,  surgeon.  Granted  leave  of  ab.sence  for  two 
days  from  Juy  6,  1898. 

Pkckham,  C.  T.,  passed  assistant  surgeon.  To  report  to 
Chairman  of  Board  of  Examiners  at  Washington,  D.  C,  for  ex- 
amination to  determine  fitness  for  promotion.    July  12,  1898. 

Brooks,  S.  D.,  passed  assistant  surgeon.    To  report  to  Chair- 


man of  Board  of  Examiners  at  Washington,  U.  C,  for  examina- 
tion to  determii  e  fitnesH  for  promotion      .luly  14,  1898. 

White.  J.  IL,  passed  assistant  surgeon.  To  proceed  to  Fort 
Monroe,  Va.,  for  special  temporary  duty.     July  13,  1898. 

Cakkington,  p.  M  ,  passed  assistau  surgeon.  To  report  to 
Chairman  of  Board  of  Examiners  at  Washington,  D.  C.,  for 
examina  ion  to  determine  htness  for  promotion.    July  13,  1898, 

Pkkry,  J.  C,  passed  assistant  surgeon.  To  assume  tempor- 
ary command  of  Port  Townsend  Quarantine  during  a)^senee  of 
Passed  Assistant  Surgeon  S.  D.  Brooks.    July  14,  1898. 

Brown,  B.  W.,  passed  assistant  surgeon.  To  proceed  to  Fort 
Monroe,  Va.,  for  special  temporary  duty.    July  14,  1898. 

Decker,  C.  E.,  assistant  surgeon.  Placed  on  waiting  orders 
from  July  23,  1898.    July  7,  1898. 


RECENT  DEATHS. 

Frederick  William  Vogel,  M.D.,  M.M.S  S.,  of  Roxbury, 
died  July  16,  1898,  aged  fifty-two  years. 

Edward  Hamilton  Kidder,  M.D.,  M.M.S.S.,  of  Fall  River, 
died  July  IH,  1898,  aged  thirty-three  years. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Reports  of  the  Health  Department  of  the  City  of  New  Haven, 
Conn.,  1897. 

New  Forceps  for  Intestinal  Anastomosis.  By  Ernest  I.aplace, 
M.D.,  LL.D.,  Philadelphia.     Reprint.     1898. 

The  Woman's  Medical  College  of  Pennsylvania,  Catalogue 
and  Forty-ninth  Aunual  Announcement,  May,  1898. 

Progressive  Loss  of  Brain  Weight  in  Dementia.  By  Warren 
L.  Babcock,  M.D.,  Ogdensburg,  N.  Y.     Reprint.     1898. 

Seventeenth  Annual  Announcement  and  Catalogue  of  the 
Woman's  Medical  College  of  Baltimore  for  the  Sess  on  1898-99. 

Report  of  a  Case  of  Acute  Double  Hydrocele,  due  to  Secondary 
Syphilis.  By  Howard  Paxton  Collings,  B.S.,  M.D.,  Hot  Springs, 
Ark.     Reprint.     1898. 

Seventeenth  Annual  Report  of  the  State  Board  of  Health  of 
New  York.  Trau.-mitted  to  the  Legislature  February  15,  1897. 
Printed  hy  the  State.     1898. 

The  Transactions  of  the  Medical  Society  of  the  State  of  Cali- 
fornia. Twenty-eighth  Aunual  Session,  Fresno,  April,  1898. 
Vol.  XXVIII.     Published  by  the  Society. 

Septic  Perforation  of  the  Right  Internal  Carotid  Artery. 
Autopsy  I'ive  Months  after  Death.  By  A.  Jaeobi,  M.D.,  and 
James  Ewing,  M.D.,  New  York.     Reprint.     1898. 

Some  Observations  on  the  Treatment  of  Tabes  Dorsalis. 
Auto-Intoxication  in  its  Relations  to  the  Diseases  of  the  Ner- 
vous System.  By  Daniel  R.  Brower,  M.A.,  M.D.,  Chicago,  111. 
Reprints.     1898. 

Hay  Fever  and  Its  Successful  Treatment.  By  W.  C.  Hollo- 
peter,  A.M.,  M.D.,  Clinical  Professor  of  Pediatrics  in  the 
Medico-Chirurgical  College;  Physician  to  the  Methodist  Episco- 
pal Hospital,  etc.     Philadelphia:  P.  Blakiston,  Son  &  Co.    1898. 

Notes  on  Massage,  including  Elementary  Anatomy  and  Phy- 
siology. By  Jessie  M.  Ward,  Instructor  in  Massage  in  the 
Pennsylvania,  Philadelphia,  Jefferson,  Woman's  and  Presbyte- 
rian Hospitals,  etc.    Philadelphia:  P.  Blakiston,  Son  &  Co.  1898. 

A  Compend  of  Diseases  of  the  Skin.  By  Jay  F.  Schamberg, 
A.B.,  M.D.,  Associate  in  Skin  Diseases,  Philadelphia  Polyclinic; 
Dermatologist  to  the  Union  Mission  Hospital.  With  99  illustra- 
tions. (Quez  Compends,  No.  16.)  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1898. 

Inflammation  of  the  Bladder  and  Urinary  Fever.  By  C.  W. 
Mansell  Moullin,  M.D.,  Oxon.,  F.K.C.S.,  Surgeon  and  Lecturer 
on  Surgery  at  the  London  Hospital ;  Examiner  in  Surgery  at 
the  University  of  Oxford,  etc.  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1898. 

A  Manual  of  General  Pathology  for  Students  and  Practi- 
tioners. By  Walter  Sydney  Lazarus-Barlow,  B.A.,  B.C.,  M.D., 
M.R.C.P.,  late  Demonstrator  of  Pa'hology  and  Examiner  in 
Sanitary  Science  in  the  University  of  Cambridge,  etc.  Phila- 
delphia: P.  Bhtkistou,  Son  &  Co.     1898. 

A  Case  of  Bilateral  Syphilitic  Ulceration  of  the  Palpebral 
Conjunctiva.  A  Case  of  Hypopyon  Kerato-Iritis  Occurring  in  a 
Patient  during  an  Attack  of  Typhoid  Fever.  Central  Amblyopia 
in  a  Dye-Worker  Probably  Produced  by  Inhalation  of  the  Aniline 
Dyes.  By  Clarence  A.  Veasey,  A.M.,  M.D.,  Philadelphia,  Pa. 
Reprints.     1898. 

Yellow  I  ever;  Clinical  Notes.  By  JuslTonatre.M.D.  (Paris), 
former  Physician-in  chief  of  the  French  Society  Hospital,  New 
Orleans;  Member  of  Board  of  Experts,  Louisiana  State  Board  of 
Health.  Translated  from  the  French  by  Charles  Chassayuac, 
M.D.,  Presidenr,  New  Orleans  Polyclinic;  Editor  New  Orleans 
Medical  and  Surgical  Journal,  etc.  New  Orleans:  New  Orleans 
Medical  and  Surgical  Journal.     Ltd.     1898. 
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TlIF,     IMMEDIATE     COltKECTION     OF     THE 
DEFOlvMITlES    UESULTING    FROM    POTT'S 

DISFASK.' 

IIV  JOEL  E.  GOLDTIIWAIT,   M.D.,   BOSTON,   MASS. 

Until  recently  the  essential  part  of  the  treatment 
of  Pott's  disease  or  caries  of  the  spine  consisted  in 
fixation  of  the  spinal  column.  No  attempt  at  the 
reduction  of  the  existing  deformitj'  was  made,  the 
desire  being  to  relieve  the  irritation  as  much  as  pos- 
sible by  means  of  the  fixation  and  to  prevent  an 
increase  in  the  projection  of  the  bones.  To  accom- 
plish this  result,  various  forms  of  apparatus  have  been 
devised  and  various  methods  of  treatment  have  been 
suggested,  but  with  all,  while  occasionally  no  further 
increase  has  shown  and  even  in  rare  instances  while  a 
diminution  in  the  projection  has  resulted,  still  in  the 
large  majority  of  cases  in  spite  of  the  most  careful 
attention  and  without  regard  to  the  method  of  treat- 
ment, the  deformity  has  increased.  The  presence  of 
this  deformity  has  been  considered  a  necessary  part 
of  the  disease,  and  if  it  has  been  possible  to  carry  the 
patient  through  to  convalescence  with  only  a  moder- 
ate increase  of  the  deformity  the  result  has  been  con- 
sidered satisfactory. 

In  1890,  Dr.  Hadra,  of  Galveston,  Tex.,  presented 
a  paper  at  the  meeting  of  the  American  Orthopedic 
Association  in  which  he  reported  a  case  of  fracture  of 
the  low  cervical  spine  in  which  he  had  corrected  the 
position  of  the  head  and  maintained  the  position  by 
wiring  the  spinous  processes  of  the  cervical  vertabra;. 
He  also  advocated  this  procedure  in  spinal  caries,  but 
reported  no  cases. 

In  1895,  Chipault  reported  a  series  of  cases  of  Pott's 
disease,  in  which  the  deformity  was  forcibly  reduced 
with  the  patient  under  the  influence  of  an  anesthetic, 
and  not  only  were  the  spinous  processes  wired,  but  the 
transverse  processes  as  well. 

In  1896,  C'alot  presented  a  paper  at  the  Paris 
Academy  of  Medicine,  reporting  a  series  of  cases  in 
which  the  deformity  was  forcibly  reduced,  and  as  a 
part  of  the  procedure,  in  some  of  the  cases,  the  spi- 
nous processes  were  excised. 

Since  then,  both  of  these  writers  have  made  other 
contributions,  reporting  large  numbers  of  cases,  and 
with  both,  in  the  later  writings,  the  cutting  part  of  the 
operation  has  been  practically  given  up,  the  whole  pro- 
cedure consisting  of  the  forcible  reduction  of  the  de- 
formity by  means  of  traction  and  pressure  over  the 
prominence. 

Since  the  appearance  of  the  first  communication 
from  these  two  writers,  numerous  other  surgeons, 
chiefly  on  the  Continent,  have  reported  cases  of  a 
similar  nature,  and  while  in  some  of  the  early  cases 
incision  was  resorted  to  with  removal  of  or  wiring  of 
the  spinous  processes,  the  majority  of  the  operations 
have  consisted  simply  in  forcibly  straightening  the 
spine. 

The  after-treatment  in  common  use  consists  in  the 
application  of  a  plaster-of-Paris  dressing,  in  which  tlie 
whole  body  and  head  is  included,  and  this  is  worn 
witliout  changing  for  six  months. 

While  for  practical  purposes  the  operation  performed 

'  Rcail  .at  the  meeting  of  the  American  Orthopedic  Association, 
liuld  in  Boston,  May  18, 1898. 


by  Chipault  and  Calot  in  new,  it  is  not,  however,  the 
first  time  that  spinal  dcl'ormilies  have  been  forcibly  re- 
duced. The  history  of  medicine  shows  that  at  different 
periods  a  similar  procedure  has  been  practised  by 
different  surgeons,  and  it  is  not  improbable  that  in 
days,  generations  or  centuries  ago,  when  reports  and 
records  of  cases  were  not  as  carefully  made  or  as  com- 
mon as  now,  the  immediate  reduction  of  the  spinal 
deformities  was  not  a  rare  operation.  lIi])pocrates, 
writing  five  hundred  years  before  Christ,  speaks  of  the 
procedure  as  an  old  one,  and  reports  several  difl^erent 
methods  for  accomplishing  the  result. 

One,  which  is  termed  Succussion,  as  described  in  the 
Adams  translation,  Sydenham  edition,  and  in  Higg's 
"  Orthopaxy,"  consisted  in  putting  the  patient  on  an 
ordinary  ladder  and  securely  fastening  the  hips  and 
legs,  leaving  the  upper  part  of  the  body  free.  The 
ladder  with  the  patient,  feet  uppermost,  was  then 
drawn  up  to  a  "  tower,  or  the  mast  of  a  ship,"  and 
dropped.  Before  reaching  the  ground  the  fall  was 
suddenly  stopped,  and  in  this  way,  with  the  head 
downwards  and  the  lower  part  of  the  body  fastened  to 
the  ladder,  the  upper  part,  which  was  unattached, 
jerked  the  vertebrie  ajiart  and  corrected  the  deformity. 

Another  method  also  ascribed  to  Hippocrates  and 
described  in  Bigg's  "  Orthopaxy  "  is  more  suggestive 
of  a  surgical  operation,  and  it  should  be  said  also  that 
this  is  the  method  whicb  was  preferred  by  Hippocrates 
for  '•  gibbosities,"  as  the  disease  was  then  termed. 

"  Something  like  an  oaken  bench,  of  a  quadrangular 
shape,  is  to  be  laid  along  at  a  distance  from  the  wall 
(in  which  there  had  previously  been  scooped  an  ob- 
long furrow),  which  will  admit  of  persons  passing 
around,  if  necessary,  and  the  bench  is  to  be  covered 
with  robes,  or  anything  else  which  is  soft,  but  does 
not  yield  much.  The  patient,  after  being  stoved  and 
bathed  with  hot  water,  is  to  be  stretched  upon  the 
board  upon  his  face,  the  arms  being  laid  along  and 
bound  to  the  body.  Next,  the  middle  of  a  thong, 
which  is  soft,  sufficiently  broad  and  long,  and  com- 
posed of  two  cross  straps  of  leather,  is  to  be  carried 
along  across  the  patient's  breast,  as  near  the  armpits 
as  possible,  then  what  is  over  the  thongs  at  the  arm- 
pits is  to  be  carried  around  the  shoulders,  and  after- 
ward the  ends  of  the  thong  are  to  be  fastened  to  a 
piece  of  wood  resembling  a  pestle ;  they  are  to  be 
adapted  to  the  length  of  the  bench  below  the  patient, 
and  so  that  the  pestle-like  piece  of  wood  resting  against 
this  bench  may  make  extension.  Another  such  bond 
is  applied  about  the  knees  and  the  ankles,  and  the  ends 
of  the  thong  fastened  to  a  similar  piece  of  wood,  and 
another  thong,  broad,  soft  and  strong,  in  the  form  of  a 
swathe,  having  breadth  and  length  sufficient,  is  to  be 
bound  tightly  about  the  loins,  as  near  the  hips  as  pos- 
sible ;  and  then  what  remains  of  the  swathe-like  thong 
with  the  ends  of  the  thongs  -must  be  fastened  to  the 
piece  of  wood  at  the  patient's  feet,  and  extension  in 
this  fashion  is  made  upward  and  downward  equally, 
and  at  the  same  time  in  a  straight  line." 

Still  another  method,  as  described  by  Jones  and  also 
attributed  to  Hippocrates,  is  as  follows:  "The  patient 
being  laid  on  his  back,  a  leather  bottle,  not  inflated, 
was  laid  under  the  deformity  and  blown  up  by  an  as- 
sistant with  a  forge  bellows."  This  particular  method, 
as  might  be  expected,  is  described  as  not  being  suc- 
cessful. 

Ambrose  Pare,  writing  in  1647,  in  an  article  en- 
titled "How  to  Restore  the  Spine  Outwardly  Dislo- 
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calcd,"  describes  a  inelLod  wbicli  is  surprisingly  sim- 
ilar to  that  followed  by  Calot  and  the  French  school 
at  the  present  time.  His  metliod  is  as  follows  :  "  Th(^ 
vertebras  outwardly  dislocated,  when  as  they  stand 
bunching  forth,  then  is  it  fit  to  lay  and  stretch  forth 
the  patient  upon  a  table,  with  his  face  downwards,  and 
straightly  bind  him  about  with  towels  under  the  arm- 
pits and  about  the  flanks  and  thighs  ;  and  then  to  draw 
and  extend  as  much  as  we  can  upwards  and  down- 
wards, yet  without  violence."  ft  also  states  that  if 
traction  is  not  suflicient,  two  pieces  of  wood  are  to  be 
cut  out  and,  when  padded,  are  to  be  applied  over  the 
spine  and  the  correction  made  by  pressing  down  on 
these  with  the  hands. 

Other  writers  speak  of  the  procedure.  Joerg  ac- 
complished the  result  by  continued  traction  in  bed  with 
pressure  over  the  hump. 

However  much  the  operation  may  have  been  per- 
formed in  the  distant  past,  certain  it  is  that  for  many 
years  or  generations  the  treatment  has  consisted  in 
fixation  of  the  spine  in  the  deformed  position  and  in 
limiting  the  development  of  the  deformity  as  much  as 
possible.  Kraces  have  been  devised  which  have  at- 
tempted the  reduction  of  the  deformity,  but  very  little 
if  any  improvement  has  been  accomplished  in  this  way, 
and  anything  like  forcible  correction  has  been  carefully 
avoided.  To  Chipault  and  Calot  must  be  given  the 
credit  of  this  present  radical  departure  from  the  con- 
servative methods  which  have  so  long  been  in  use. 
In  the  past  at  different  periods  separated  by  many 
centuries  a  similar  operation  has  been  performed  but 
for  reasons  which  unfortunately  the  historians  do  not 
supply,  each  time  the  operation  has  been  given  up,  to 
be  revived  centuries  later,  and  then  after  a  brief  trial 
to  be  again  forgotten.  At  this  time  it  would  be  par- 
ticularly interesting  if  the  reasons  could  be  known  why 
the  method  has  so  many  times  dropped  into  disuse,  and 
one  can  but  wonder  if  another  generation  will  find  the 
immediate  reduction  of  such  deformities  a  matter  of 
history.  Certainly,  if  we  are  to  expect  all  that  has 
been  claimed  by  the  writers  who  have  written  the 
most,  and  have  advocated  the  method  most  strongly, 
our  disappointment  will  be  keen,  and  but  a  short  time 
will  be  necessary  for  the  whole  procedure  to  be  dis- 
carded. Few  surgeons  familiar  with  the  disease  are 
willing  to  believe  that  the  correction  of  humpback, 
which  is  merely  a  symptom  of  Pott's  disease,  and  a 
plaater-of-Paris  jacket  worn  for  six  months  will  make 
the  patient  well.  If,  however,  the  method  is  to  be  ac- 
cepted as  one  part  of  the  treatment  of  Pott's  disease, 
to  be  used  in  selected  cases,  as  other  methods  are 
used,  this,  together  with  our  more  perfect  knowledge  of 
mechanical  therapeutics,  makes  it  seem  probable  that 
much  good  will  follow,  and  that  in  a  certain  number  of 
cases  the  existing  deformity  will  actually  be  diminished, 
and  that  in  most  of  the  early  cases  the  increase  will  be 
less  than  has  formerly  beeu  the  case. 

The  exact  operation,  as  commonly  performed  both 
in  England  and  on  the  Continent,  is  described  by  Jones 
as  follows  :  '^ 

"  Having  determined  to  forcibly  reduce  the  deformity 
in  a  case  of  Pott's  disease,  it  is  necessary  to  carefully 
prepare  our  patient,  more  especially  if  the  plaster  cor- 
set recommended  by  Calot  be  applied.  For  two  or 
three  days  previously  the  patient  should  be  dieted  with 
a  view  to  supplying  nourishment  and  avoiding  waste 


concretions.  The  bowels  should  be  thorougldy  well 
opened,  so  that  if  necessary  abdominal  pressure  may 
be  a)ii)lie(l  by  the  hand  without  risk  ;  and  for  the  same 
reason,  the  bladder  should  be  em|)ty.  It  is  hardly 
necessary  to  state  that  the  skin  should  be  deodorized 
and  disinfected,  and  that  the  head  should  be  shaved. 
In  order  to  avoid  insect  life,  the  scalp  should  be  treated 
for  a  sufficient  time.  An  assistant  slioiilil  now  prepare 
the  traction  bandage.  This  consists  of  two  linen  bands 
a  yard  long.  The  centre  of  one  jjiece  is  placed  around 
the  occiput,  the  centre  of  the  other  round  the  chin. 
They  meet  beneath  the  ear  on  each  side,  and  at  this 
point  are  firmly  fixed  by  safety-pins.  The  free  ends 
are  knotted,  and  an  assistant  takes  a  loop  in  each  hand, 
or,  more  conveniently  still,  the  loops  may  be  attached 
to  a  crossbar  of  wood  or  other  material.  The  linen 
bands  must  be  of  equal  length,  otherwise  the  head  is 
not  pulled  in  line  with  the  spine.  They  should  be 
fully  a  yard  long,  in  order  that  the  assistant  who  con- 
trols the  head  may  be  well  out  of  the  way  of  the  anes- 
thetist. This  traction  is  quite  essential,  as  one  cannot 
act  upon  the  spine  by  manual  grasp  upon  the  head  for 
any  length  of  time.  In  addition  to  the  assistant  who 
controls  the  head,  six  others  are  needed  :  Two  for  the 
arms,  two  for  the  legs,  one  for  chloroform,  and  one  to 
directly  assist  the  operating  surgeon.  Chloroform 
having  been  administered,  at  a  given  signal  traction 
must  be  exercised.  If  the  patient  be  small  he  need  not 
be  supported  by  chest  or  pelvic  rack.  A  child  of  two 
and  a  half  years  requires  a  pull  of  220  kilos,  before 
the  neck  is  dislocated.  Traction,  therefore,  measured 
if  necessary  by  the  dynamometer,  should  be  well  within 
that  strength.  Roughly  speaking,  (wa  men,  pulling 
with  a  force  that  soon  tires,  rarely  exceed  70  kilos.,  so 
that  the  danger  of  dislocation  is  very  slight.  All,  how- 
ever, should  pull  together,  and  there  should  be  no  jerk. 
This  applies  more  especially  to  the  assistant  who  con- 
trols the  head.  Simple  traction  will  reduce  the  de- 
formity in  a  large  number  of  cases,  particularly  in 
curvatures  situated  high  up.  If  it  does  not,  direct 
pressure  must  be  applied  to  the  hump.  An  assistant 
places  his  hand  upon  the  abdomen  with  sufficient  power 
to  feel  the  bodies  of  the  vertebras,  and  it  is  to  anticipate 
this  pressure  that  I  have  advised  a  careful  diet  and  an 
empty  bowel.  This  pressure  on  the  vertebrae  from 
the  front  is  a  check  upon  the  surgeon  who  presses 
directly  upon  the  hump,  and  who  uses  sufficient  force 
to  reduce  the  deformity,  if  he  can  do  so  with  safety." 

Such  is  the  operation  as  it  has  been  performed.  The 
aggregate  number  of  cases  which  have  been  operated 
upon  in  this  way  is  quite  large,  and  the  immediate  re- 
sults have  been  surprisingly  good,  while  the  cases  in 
which  unpleasant  com[>licatious  have  developed  have 
been  remarkably  few  when  the  amount  of  force  used  is 
considered. 

My  own  work  upon  the  subject  was  commenced  this 
past  winter ;  and  at  the  very  outset,  it  was  a  matter  of 
much  surprise  that  the  correction  could  be  accomplished 
with  so  much  ease  in  the  majority  of  cases,  provided 
the  spine  was  bent  backward  at  the  time  traction  was 
made.  It  was  a  matter  of  equal  surprise  that  it  was 
so  difficult  to  maintain  the  correction  no  matter  how 
carefully  the  after-treatment  was  managed.  The  posi- 
tion when  the  jacket  was  applied  would  be  satisfactory, 
but  when  it  was  removed  the  deformity  would  be  al- 
most as  bad  as  ever  even  though  the  jacket  retained  its 
shape  and  oven  though  it  was  applied  with  much  less 
padding  than  is  recommended  by  Calot,  who  uses  an 
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iuch  thickness  of  felt  all  over  the  body.  This  led  to 
much  experimentation,  and  it  was  soon  found  that  if 
the  patient  was  placed  upon  the  back  and  all  the  weiirlu 
of  the  body  above  the  tliighs  was  borne  upon  a  small 
upright  which  rested  directly  over  the  apox  of  the 
kyphosis,  that  the  spine  could  be  over-extended  much 
more  than  was  possible  with  suspeusiou  or  horizontal 
traction,  and  that  jackets  applied  in  this  position  gave 
more  satisfactory  results. 

At  first  this  method  was  used  simply  to  obtain  the 
best  possible  position  of  the  spine  after  the  forcible 
straightening  uniler  ether,  but  it  was  soon  found  that 
the  same  apparatus  could  be  used  for  the  correction, 
and  that  in  a  surprisingly  large  number  of  cases,  no 
other  force  than  the  weight  of  the  body  was  necessary 
to  straighten  and  over-extend  the  spine.  With  the 
spine  in  this  overextended  position  the  head  was 
thrown  so  far  back,  and  the  body  weight  put  so  mnch 
upon  the  spinous  and  transverse  processes,  that  it  was 
possible  to  discard  the  helmet  as  a  part  of  the  support 
except  when  the  disease  was  situated  above  the  fourth 
dorsal  vertebra;.  lu  nearly  all  of  the  cases  since  the 
first,  the  after-treatment  has  consisted  in  the  applica- 
tion of  a  plaster-of-Paris  jacket  carried  low  enough  to 
grip  the  pelvis  and  to  limit  the  motions  of  the  thighs, 
and  also  high  enough  to  prevent  the  shoulders  from 
drooping  forward,  and  the  bending  forward  of  the 
head. 

In  the  early  cases  ether  was  used  for  the  correction, 
but  since  then  the  work  has  been  done  entirely  without 
anesthetics  except  in  the  cases  where  the  disease  has 
been  of  several  years'  duration.  Cases  of  one  and 
two  years'  duration  have  been  easily  straightened 
without  ether,  and  with  practically  no  pain  or  suffer- 
ing to  the  patient. 

In  this  way  the  operation  has  been  simplified  to 
such  an  extent  that  the  word  operation  is  hardly 
necessary  for  its  dosignatiou,  and  it  is  so  simple  that  in 
the  acute  or  early  stages  of  the  disease  the  patients 
j  are  treated  in  the  otRce  or  the  hospital  out-patient 
department,  the  correction  being  accomplished  and 
the  jacket  applied  with  no  more  disturbance  than  is 
expected  with  the  application  of  such  an  apparatus  in 
the  ordinary  method.  In  some  of  the  cases  the  relief 
of  the  existing  acute  symptoms  has  been  very  striking 
with  the  improved  position  of  the  spine. 

The  apparatus  which  has  been  used  for  this  pur- 
pose is  pictured  in  Fig.  I,  and  consists  of  a  strong  gas- 
pipe  frame,  six  feet  long  by  two  feet  wide.  Suspended 
from  this  is  a  bar  (a)  in  the  centre  of  which  is  a 
vertical  rod  (h)  forked  at  the  top  and  long  enough  to 
reach  to  the  level  of  the  frame.  This  cross-bar  is 
simply  suspended  from  the  frame  so  that  its  position 
can  be  changed  as  desired.  Below  this  is  another 
cross-bar  (c)  which  rests  on  the  frame  and  can  also  be 
adjusted  as  to  [jositiou.  Upon  this  latter  piece  (c) 
and  upon  the  fork  of  the  rod  (6)  rests  two  malleable 
steel  bars  ((/)  about  eighteen  inches  lorjg.  These 
rest  in  grooves  one  inch  apart,  and  should  be  bent  to 
partly  conform  with  the  lumbar  curve  of  the  spine 
after  which  they  are  heavily  padded  with  felt  and  the 
patient  laid  upon  it  as  is  shown  in  Fig.  II.  The  upper 
end  of  the  bars  (d)  should  just  rest  u[>on  the  fork  (4), 
not  projecting  over,  and  when  the  patient  is  in  posi- 
tion the  rod  (4)  should  be  one  inch  above  the  apex  of 
the  deformity.  The  buttocks  rest  upon  the  cross-bar 
(c)  and  the  legs  are  supported  by  one  or  more  heavy 
webbing  straps  which  can   be  tightened  or  loosened  at 


will.  No  support  whatever  is  given  the  upper  part  of 
the  body  except  that  the  head  is  steadied  by  the 
surgeon  with  the  hand  until  a  satisfactory  amount  of 
correction  has  been  accomplished  and  then  a  strap 
similar  to  those  used  below  gives  the  support  so  that 
the  operator's  hand  is  free.  If  traction  is  desirable  it 
can  be  applied  by  means  of  a  windlass  which  is  at- 
tached to  each  end  of  the  frame.  This  makes  it 
possible  to  obtain  much  more  definite  and  steady 
traction  than  would  be  possible  with  assistants,  but  its 
use  has  uot  been  found  necessary  in  the  majority  of 
the  cases,  simple  overextension  of  the  spine  accom- 
plishing the  same  results. 

When  the  maximum  over-extension  that  is  desirable 
is  obtained  the  strap  under  the  head  is  fastened  and 
the  patient  allowed  to  lie  in  this  position  while  the 
jacket  is  applied.  In  applying  this  the  iliac  crests 
should  be  generously  padded  with  heavy  felt  and  a 
similar  pad  should  be  placed  over  the  upper  part  of  the 
sternum  so  that  the  jacktit  can  be  carried  high  up  to 
prevent  the  upper  part  of  the  body  with  the  shoulders 
from  drooping  forward.  In  the  cases  with  disease  in 
X\\^  upper  dorsal  region  the  jacket  should  be  moulded 
about  the  anterior  part  of  the  neck  so  that  the  erect 
position  of  the  head  is  necessary.  The  forked  rod  (i) 
is  easily  avoided  by  a  few  ligure-of-eight  turns  of  the 
bandage,  so  that  when  the  plaster  has  set  the  patient 
can  easily  be  lifted  off  and  as  the  rod  (h)  should  be 
placed  one  inch  above  the  apex  of  the  deformity  this 
weak  spot  in  the  jacket  is  not  objectionable. 

When  the  patient  is  taken  off  the  frame,  the  two 
rods  (rf)  are  slipped  out  from  below  leaving  the  pad- 
ding in  place. 

As  a  matter  of  experience,  it  has  been  found 
necessary  to  practically  always  cut  a  small  window 
over  the  point  of  greatest  deformity  as  otherwise 
when  the  body  settles  down,  as  is  inevitable,  a  slough 
will  form  even  though  a  liberal  amount  of  padding 
has  been  used. 

With  a  method  so  simple  U  would  be  unwise  to  re- 
port all  of  the  cases  in  which  it  has  been  used,  as  one 
case  does  not  differ  essentially  from  another  unless 
there  be  some  special  complication.  In  all  a  large 
number  of  cases  has  been  treated,  and  in  all  in  which 
the  disease  has  not  lasted  more  than  a  year,  both  in 
adults  as  well  as  children,  the  correction  has  been 
accomplished  without  ether  and  without  suffering. 
In  some  of  the  cases  two  or  three  sittings  have  been 
necessary  to  obtain  a  satisfactory  position,  but  this  is 
true  also  of  the  method  used  by  Calot.  In  the  older 
cases,  or  cases  of  longer  duration  than  one  year,  many 
of  them  have  been  corrected  without  an  anesthetic, 
and  while  with  quite  a  number  ether  has  been  neces- 
sary for  the  first  sitting  to  break  up  the  adhesions,  it 
was  not  needed  at  the  subsequent  treatments,  the 
frame  alone  being  sufficient  to  accomplish  the  result. 

A  few  cases  reported  with  some  detail  may  be  of 
interest  by  way  of  illustration  : 

Case  I.  A  girl,  five  ye.ars  of  age,  was  brought  to  the 
Children's  Hospital  in  March,  189S,  because  of  a  bunch  in 
the  back,  said  to  have  been  present  for  two  weeks.  'J'he 
extent  of  the  deformity  is  shown  by  the  tracing  Fig.  3  («). 
The  child  was  put  upon  the  frame,  and  just  before  the 
jacket  was  applied  the  tracing  shown  in  Fig.  3  (ft)  was 
taken.  During  the  whole  treatment  not  a  cry  or  com- 
plaint was  made  by  the  child. 

Case  II.  A  boy,  five  years  of  age,  who  had  a  marked 
knuckle,  as  is  shown  in  fig.  4.     The  child  was  put  upon 
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the  frame,  and  without  ether  and  without  pain,  the  posi- 
tion shown  in  Fig.  5  was  obtained. 

Case  III.  A  girl,  eleven  years  of  age,  who  liad  Iiad 
Pott's  disease  for  three  years  and  had  worn  a  brace  foi-  over 
two  years.  In  February  of  this  year  tlie  position  of  the 
spine  was  as  is  shown  by  the  tracing,  Fig.  6.  When  put 
upon  the  frame,  without  ether  and  without  pain,  the  spine 
was  straightened,  as  is  shown  in  Fig.  7. 

Cask  IV.  A  boy,  nine  years  of  age,  had  had  Pott's 
disease  for  over  three  years  witli  steadily  increasing  de- 
formity, in  spite  of  careful  mechanical  and  general  treat- 
ment. The  general  condition  had  been  steadily  growing 
worse,  and  for  this  reason  the  correction  of  the  deformity 
was  attempted.  The  condition  just  before  the  operation 
is  shown  in  Fig.  8.  Ether  was  used  for  the  first  correc- 
tion, but  for  the  subsequent  treatments  the  frame  alone 
has  been  all  that  was  necessary.  The  improvement  in  the 
child's  general  condition  after  the  correction  has  been 
very  striking,  due  apparently  very  largely  to  the  better 
opportunity  for  deep  respiration.  The  condition  three 
weeks  after  the  operation  is  shown  in  Fig.  0,  and  nine 
weeks  from  that  time  or  twelve  weeks  from  the  opera- 
tion is  shown  in  Fig.  10.  The  improvement  in  position 
between  these  last  two  photographs  is  quite  noticeable 
and  illustrates  the  gain  which  can  be  made  from  time  to 
time  as  the  jackets  are  changed.  There  has  been  no  pain 
from  the  first  and  the  child  has  been  up  and  about  \fith 
the  exception  of  the  first  two  weeks. 

As  to  the  age  of  the  patients,  most  of  them,  natu- 
rally, have  been  children,  the  youngest,  and  this  one 
corrected  without  ether,  being  four  years  of  age,  while 
the  oldest  patient  was  a  man  of  thirty-five.  No  un- 
pleasant results  have  been  experienced,  while  in  prac- 
tically all  of  the  cases  the  symptoms  have  been  re 
lieved,  and  the  paralysis  which  was  present  in  five  of 
the  cases  disappeared  almost  at  once. 

In  one  case  there  was  an  abscess  which  had  been 
discharging  for  some  time.  No  unpleasant  symptoms 
developed,  and  the  course  of  the  abscess  has  not  been 
noticeably  changed  by  the  treatment.  This  is  given 
as  a  contraindication  for  the  operation  by  some  of  the 
writers,  yet  it  does  not  seem  to  me  that  the  risk  is 
materially  increased  provided  there  is  a  free  outlet  for 
the  discharge.  On  the  other  band,  there  must  always 
be  some  risk  and  a  very  considerable  risk,  especially  if 
much  force  is  used,  from  the  possibility  of  rupturing  a 
small  beginning  abscess,  too  deeply  seated  and  too 
small  to  be  detected  by  examination. 

The  effect  of  the  correction  upon  the  paralysis  has 
been  most  interesting  and  in  the  five  cases  with  this 
comiilication  the  improvement  has  commenced  almost 
immediately  after  the  spine  has  been  straightened. 
Other  observers  report  similar  results  without  much 
regard  to  the  exact  method  by  which  the  correction 
has  been  accomplished. 

This  experience  would  seem  to  show  that  in  spite 
of  the  varying  theories  as  to  the  cause  of  the  paraly- 
sis, pressure  must  be  the  most  important  element,  and 
that  there  can  be  little  if  any  degeneration  of  the 
nerve  cells  or  fibres  as  restoration  of  motor  control 
has  been  at  times  immediate.  In  my  own  cases  the 
improvement  occurred  at  once  in  two  cases,  both 
adults  with  whom  the  correction  was  performed  with- 
out ether,  the  power  returning  while  the  patient  was 
upon  the  frame  during  the  straightening.  One  of 
these  was  particularly  striking,  and  beginning  with 
almost  complete  loss  of  motor  control  of  the  legs  as 
well  as  the  bladder  and  tiie  rectum,  as  the  spine 
Btraiglitened  he  was  able  to  move  the  legs.  These 
cases  are  .so  striking  and  contrast  in  such  a  marked 


way  with  the  results  obtained  by  the  ordinary  methodg 
of  treatment,  that  a  report  of  the  separate  cases  is 
offered. 

Cask  I.  A  young  woman,  twenty  years  of  age,  had  had 
Pott's  disease  for  between  three  and  four  years,  and  in 
spite  of  treatment  the  deformity  had  increased  to  the 
extent  shown  in  the  tracing  (Fig.  11).  Parajilegia  de- 
velojied  nearly  two  years  ago,  and  after  recumbency  for 
one  year  tlii;re  was  a  partial  return  of  power  of  the  h'<;8, 
and  the  patient  was  allowed  up,  wearing  a  leather  jacket. 
The  improvement  continued  for  two  or  three  month.",  and 
then  the  paralysis  returned  so  that  the  bed  was  again  re- 
sorted to.  The  early  jiart  of  this  year  the  patient  was 
admitted  to  the  Carney  Hospital,  and  under  ether  the  spine 
was  straightenc<l  and  a  plaster-of-Paris  jacket  ap])lied. 
The  ne.xt  day  (the  muscles  were  not  tested  on  the  same 
day)  there  was  quite  perfect  voluntary  control  of  the 
legs.  The  patient  remained  in  bed  for  about  four  weeks 
and  was  then  allowed  up.  Even  though  the  control  of  the 
muscles  of  the  legs  returned,  the  exaggeration  of  the  knee 
reflexes  and  ankle  clonus  persisted  for  two  or  three 
months,  although  this  was  not  marked  enough  to  interfere 
with  walking.  This  has  disappeared  a]>parently  as  the 
muscular  strength  has  returned.  The  patient  now  walks 
easily  and  without  other  peculiarity  to  the  gait  than  would 
be  shown  by  any  one  with  whom  the  spine  was  held  rigid. 
(Fig.  12  shows  the  position  at  the  present  time.) 

Case  II.  A  man,  twenty  years  of  age,  was  seen  first 
in  November,  giving  a  history  of  spine  trouble  of  five  or 
six  months'  duration.  Paralysis  developed  after  two  or 
three  months  of  treatment,  and  for  this  the  patient  was 
put  to  bed,  but  after  two  months,  there  being  no  improve- 
ment, he  was  admitted  to  the  Carney  Hospital.  At  that 
time  there  was  not  only  complete  loss  of  power  in  both 
legs,  but  also  paralysis  of  the  bladder  and  rectum. 

On  March  14th,  without  ether,  the  spine  was  straightened 
upon  the  frame,  and  as  it  straightened  the  power  to  move 
the  legs  returned.  No  discomfort  whatever  was  felt  by  the 
patient  during  the  treatment,  except  a  momentary  sense 
of  suffocation  as  the  straightening  commenced.  When 
fully  straight  breathing  was  easier  than  it  had  been  pre- 
viously. Since  then  there  has  been  a  gradual  improve- 
ment in  the  strength  of  the  legs  and  in  the  ability  to  get 
about.  (Fig.  13  was  taken  just  before  the  operation,  and 
Fig.  14  about  four  weeks  later.) 

Case  III.  A  boy,  eight  years  of  age,  had  disease  in 
the  upper  lumbar  region  which  had  been  under  treatment 
for  one  year.  There  was  only  a  slight  projection  of  the 
spine,  and  during  the  year  there  had  been  practically  no 
increase.  In  March  of  this  year  paralytic  symptoms 
developed  in  both  legs.  After  a  month  of  bed  treatment, 
during  which  time  there  had  been  no  noticeable  improve- 
ment, the  spine  was  over-e.\tended  without  ether  and  a 
pIaster-of-Par!s  jacket  applied.  Following  this  there  was 
very  marked  improvement,  and  at  tJie  end  of  two  weeks 
the  child  was  allowed  up,  and  has  continued  to  do  well 
since.  The  exaggeration  of  the  reflexes  has  entirely  dis- 
appeared. 

Case  IV.  A  man,  twenty-seven  years  of  age,  was  first 
seen  in  November,  1897,  with  Pott's  disease  in  the  dorsal 
region,  of  one  and  one-half  years'  duration.  At  the  time 
of  the  first  examination  the  knee-jerks  were  markedly  ex 
aggerated  and  a  distinct  ankle  clonus  was  present.  These 
symptoms  increased  so  that  walking  was  dilKcult,  and  in 
the  following  month  the  patient  entered  the  St.  Margaret's 
Hospital,  and  without  ether  a  correction  of  the  deformity 
was  attempted.  The  jacket  was  applied  lying  on  the  face 
on  a  hammock,  and  served  to  hold  the  spine  quite  well  for 
a  few  days,  but  after  that  the  body  seemed  to  settle  into 
the  jacket  and  the  paralysis,  which  had  been  relieved, 
returned.  This  was  repeated  for  two  or  three  times,  each 
jacket  being  followed  by  some  improvement,  but  of  short 
duration. 

After  this  the  patient  was  sent  home  and  kept  in  bed ; 
in  spite  of  which  the  paralysis  increaseil,  so  that  there 
was  practically  no  control  of  the  legs.     Tlie  bowels  were 
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Case    IV   befor. 


Fig.    9    represenis  Case    IV    tlir«< 
.L-eks  after  operation. 

Fii*.  ID  represents  Case  IV   twelvi 
.eeks  after  operation. 

Pig.   n  represents   Case    II    befnn 


Kij;.     14    represents    Case    1 1    fo 
weeks  after  operation. 
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also  involved,  ami  dejections  were  impossible  without 
assistance. 

On  April  7th  the  patient  was  again  admitted  to  the  hos- 
pital, and  by  means  of  the  frame,  which  had  been  perfected 
since  the  first  treatment,  the  spine  was  straightened,  and  a 
jacket  applied  holding  tlie  over-e.xtended  position.  While 
on  the  frame  there  was  a  partial  return  of  voluntary  con- 
trol of  the  legs,  more  perfect  on  the  left  side.  Since  then 
two  other  jackets  have  been  applied,  each  being  followed 
by  a  gain  in  the  use  of  the  legs  ;  so  that  at  the  present 
time  the  patient  is  able  to  walk  about  very  easily,  and  the 
bowels,  for  which  cathartics  had  been  necessary  for  several 
months,  have  moved  regularly  without  any  assistance  what- 
ever since  the  spine  was  straightened. 

Case  V.  A  man,  thirty-six  years  of  age,  with  dorsal 
Pott's  disease,  which  had  not  been  recognized  until  the 
time  of  the  first  examination  in  April  last.  My  advice 
had  been  asked  because  of  a  right-angled  deformity  of  the 
right  knee  as  the  result  of  an  old  tumor  albus.  At  this 
time  both  legs  were  paralyzed.  The  treatment  was  imper- 
fectly carried  out,  owing  to  the  fact  that  the  patient  lived 
at  a  distance  from  the  city  and  it  was  necessary  to  use  an 
improvised  apparatus;  nevertheless,  with  the  imperfections, 
a  marked  gain  in  motor  control  of  the  legs  resulted. 

The  results  in  these  cases  are  in  marked  contrast 
with  the  results  obtained  by  recumbency,  which  has 
until  now  been  the  accepted  method  of  treatment. 

In  Myer's  series  of  270  cases  the  average  duration  of 
the  paralysis,  in  the  cases  in  which  recovery  took  place, 
was  as  follows  :  in  the  cervical  region,  twelve  mouths  ; 
in  the  upper  dorsal  region,  nine  and  a  half  months;  in 
the  lower  dorsal  region,  six  mouths;  and  in  the  lum- 
bar region,  eight  months. 

My  own  experience  has  been  similar  to  this  series, 
with  the  paralysis  as  it  has  been  seen  iu  children.  In 
adults  the  duration  has  been  much  longer ;  and  eighteen 
months  to  two  years  has  been  more  nearly  the  average 
time  required  for  recovery. 

The  immediate  results  in  such  a  series  of  cases  are 
80  strikingly  satisfactory  that  the  ultimate  condition  of 
the  patients  is  apt  to  be  overlooked,  and  in  the  first 
enthusiasm  over  the  operation  the  exact  pathology  of 
the  disease  seems  to  have  been  forgotten.  Certain  it 
is  that  the  deformity  can  be  reduced  in  a  large  number 
of  cases,  but  the  fact  remains  that  the  cause  of  the  de- 
formity is  the  destruction  of  a  considerable  portion  of 
one  or  more  vertebra;,  as  the  result  of  tubercular  dis- 
ease. It  is  also  well  known  that  bone  repair  in  this 
disease  takes  place  much  more  slowly  aud  less  com- 
pletely than  iu  the  other  forms  of  bone  disease.  Also 
it  is  well  known  that  the  reparative  process  in  the  bone 
can  take  place  only  after  the  tubercular  granulations 
have  been  absorbed,  a  matter  always  involving  many 
months  or  years;  and  what  is  also  an  important  factor 
is  that,  as  the  bone-forming  elements  have  been  so 
largely  destroyed  by  the  disease,  the  amount  of  new 
bone  formed  must  be  slight  aud  wholly  inadequate  to 
fill  the  large  gap  that  would  be  left  after  the  treatment 
of  the  severe  cases.  Claims  have  been  made  that  bone 
repair  has  taken  place  very  rapidly  after  the  operation, 
I  aud  Calot  aud  Ducroquet  both  present  radiographs 
which  are  intended  to  prove  this.  The  reproductions 
from  these,  however,  are  very  far  from  satisfying,  and 
one  must  be  decidedly  doubtful  when  it  is  realized  that 
all  of  the  pathological  material  which  it  has  been  pos- 
sible to  study  shows  little  if  any  attempt  at  the  forma- 
tion of  new  bone.  As  tuberculosis  of  the  spine  is  not 
eeseutialiy  dissimilar  from  tuberculosis  of  the  other 
bones  and  joints,  and  as  the  pathological  condition 
fouud  in  the  specimens  which  have  been  examined  is 


entirely  similar  to  the  condition  found  after  like  treat- 
ment in  other  joints,  it  is  probable  and  reasonable  to 
suppose  that  the  process  of  bone  repair  has  not  been 
radically  changed  by  mere  forcibly  straightening  the 
spine. 

The  immediate  results  of  the  work  are  most  striking  ; 
but  if  this  is  to  be  the  chief  purpose,  and  unless  the 
after-treatment  is  carried  on  most  patiently  aud  intelli- 
gently for  years  afterward,  certain  it  is  that  the  ulti- 
mate results  will  be  as  disapi)oiuting  as  the  first  results 
have  beeu  gratifying,  and  that  relapse  will  be  the  rule. 
Already  relapses  have  been  reported  by  Peau,  Phocas, 
Tansch,  Lorenz  and  Vincent,  and  many  others  must 
follow,  if  a  few  months  of  after-treatment,  as  Calot 
would  have  us  believe,  is  all  that  is  necessary  to  ac- 
complish a  cure.  It  must  be  remeiubered  that  simple 
straightening  of  the  spine  does  not  materially  alter  the 
course  of  a  tubercular  disease.  It  may  be  slightly  modi- 
fied in  some  regards,  but  the  disease  is  still  the  same. 

Much  good,  however,  will  certainly  follow  the  in- 
troduction of  this  method,  and  it  will  undoubtedly  have 
its  place  as  a  part  of  the  treatment  of  Pott's  disease ; 
and  as  the  result  of  it  in  the  future,  humpbacks  will, 
in  all  probability,  be  less  common. 

From  my  own  experience  it  seems  to  me  that  the 
chief  place  for  the  operation  is  in  the  very  early  stages 
of  the  disease  before  extensive  destruction  of  the  bone 
has  taken  place.  In  these  cases,  instead  of  fitting  ap- 
paratus to  hold  the  bones  in  the  deformed  position,  the 
spine  should  be  over-extended  aud  the  jacket  or  the 
apparatus  applied  in  this  position.  By  doing  this  the 
weight  is  removed  from  the  bodies  of  the  vertebra;  as 
much  as  possible  and  the  irritation  due  to  the  diseased 
bones  rubbing  together  is  very  largely  relieved.  It  is 
reasonable  to  suppose  that,  as  a  result  of  this,  the  course 
of  the  disease  will  be  somewhat  shortened  and  that  the 
destruction  of  the  bone  and  consequent  production  of 
deformity  will  be  lessened. 

In  the  cases  in  which  there  is  paralysis  the  operation 
is,  without  question,  the  best  treatment;  aud  in  a  cer- 
tain number  of  other  cases  in  which  there  is  marked 
deformity,  with  the  narrow  chest  and  poor  general 
condition,  aud  where  the  deformity  is  increasing,  the 
operation  should  be  undertaken.  In  this  latter  class 
the  general  condition  is  improved  by  the  more  erect 
positiou,  with  the  freer  chest  movement,  so  that  the 
vital  resistance  is  increased.  In  these  cases  the  sup- 
ports should  be  worn  until  the  patient  has  attained  the 
full  growth,  and  then  when  the  support  is  removed  the 
relapse  or  the  development  of  the  deformity  will  be 
comparatively  slight,  as  the  ribs  will  then  be  firm 
enough  to  help  in  maintaining  the  erect  position. 

CONCLUSIONS. 

It  has  been  clearly  shown  that  similar  operations 
have  been  performed  at  different  periods  in  previous 
centuries. 

The  operation,  as  simplified  by  the  writer,  has  been 
performed  in  a  large  number  of  cases,  upon  which  the 
paper  is  based. 

An  apparatus  is  described  by  which  it  is  possible  to 
accomplish  the  correction  without  the  necessity  of  a 
large  number  of  assistants  and  which  makes  it  possible 
to  apply  the  plaster-of-Paris  jacket  with  tnarked  hypor- 
extension  of  the  spine. 

No  unpleasant  results  have  been  experienced,  and 
in  the  five  cases  in  which  paralysis  was  present  the  re- 
covery was  almost  immediate. 
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In  the  acute  beginning  cases  the  operation  seems  to 
promise  a  moderate  diminution  of  the  existing  de- 
formity, and  with  the  method  of  after-treatment,  as 
advised,  it  is  probable  that  the  course  of  tlie  disease 
will  be  shortened  and  that  the  usual  increase  of  the 
deformity  will  be  avoided. 

In  cases  in  which  there  is  marked  deformity  the 
operation  is  justifiable  at  times,  in  order  to  secure 
better  respiratory  and  digestive  action,  as  well  as  to 
improve  the  position  of  the  spine.  In  these  cases  con- 
siderable relapse  is  to  be  expected,  owing  to  the  ex- 
tensive destruction  of  the  bones  and  the  imperfect 
osseous  repair  which  takes  place  in  tubercular  disease. 


A   CASE   OF   KOLPITIS   EMPHYSEMATOSA." 

BY  JAUEB   M.   JACKSON,  M.D.,   AND  JAMES   H.   WEIGHT   M.D., 

From  the  Laboratory  of  the  Massachusetts  GeTieral  Hospital. 

The  following  case  of  emphysema  of  the  vagina  has 
been  of  considerable  interest  to  me,  although  in  no 
waj'  remarkable,  inasmuch  as  it  is  the  first  case  of 
the  kind  which  I  have  seen  in  the  living  subject. 

Mrs.  C.  M.,  aged  forty-six,  married,  two  children, 
last  one  eight  years  ago. 

lu  September,  1897,  that  is,  six  months  ago,  pa- 
tient was  admitted  to  the  Massachusetts  General  Hos- 
pital. Hysterectomy  for  multiple  fibroids  and  double 
salpingotomy  for  pyosalpinx  were  successfully  done, 
and  the  patient  was  discharged  in  four  weeks  in  very 
good  condition. 

On  December  28,  1897,  that  is,  three  months  after 
operation,  patient  come  to  the  Out-patient  Department 
of  the  Massachusetts  General  Hospital,  complaining  of 
considerable  pain  in  the  region  of  the  scar,  leucorrhea 
and  pain  in  the  back.  Examination  showed  some  red- 
dening of  the  mucous  membrane  of  the  cervix  and 
vagina,  and  a  thin,  whitish  secretion,  slight  in  amount. 
Bimanual  examination  showed  a  rather  large  stump  of 
the  uterus  adherent  to  abdominal  incision.  There  was 
considerable  tenderness  on  pressure  over  the  stump, 
but  otherwise  the  examination  was  negative.  Hot 
vaginal  douches  and  suppositories  of  boroglyceride 
were  ordered. 

On  tiie  23d  of  January,  1898  (four  weeks  later),  the 
examination  showed  a  general  roughening  of  the  cer- 
vix and  upper  half  of  the  vagina,  as  though  covered 
with  a  fine  papular  eruption.  The  mucous  membrane 
was  dry,  and  in  places  felt  like  thin  parchment.  To 
the  examining  finger  was  imparted  a  crackling  sensa- 
tion which  was  very  striking. 

Through  the  speculum,  the  cervix  and  upper  half  of 
the  vagina  were  seen  to  be  somewhat  injected  and 
studded  with  what  appeared  to  bo  numerous  small  ves- 
icles, varying  in  size  from  a  pin's-head  to  a  split-pea. 
The  membrane  over  these  apparent  vesicles  was  thin 
and  distinctly  pale  in  color.  In  the  centre  of  some  of 
the  larger  ones  was  a  small  black  spot,  evidently  a 
little  liemorrhage.  A  clear  mucous  secretion  covered 
the  vaginal  wall,  but  no  pus  was  present.  On  prick- 
ing one  of  the  largest  and  most  tense  of  these  nodules 
with  a  very  fine  knife,  a  hissing  sound  was  heard, 
which  proved  conclusively  that  gas  or  air  had  been 
confined  in  this  nodule  or  cyst.  The  wall  collapsed, 
but  no  fluid  escaped.  From  some  of  the  othe?"s  a  very 
small  amount  of  perfectly  clear,  transparent  Huid  es- 
caped with  the  gas. 
I  Bead  before  the  Ubstulrical  Society  ot  Boetuii,  March  15, 1898. 


I  then  asked  Dr.  J.  H.  Wright,  pathologist  to  the 
hospital,  to  see  the  case  with  me.  Cultures  were  taken 
from  the  secretion  in  these  nodules,  and  a  piece  of  the 
mucous  membrane  of  the  vagina,  with  nodules  in  situ, 
was  dissected  out  for  examination.  Dr.  Wright's  re- 
port of  his  examination  is  as  follows  : 

Sections  stained  with  hematoxylin  and  eosiii. 

In  the  submucoiia  are  a  number  of  circular  empty  spaces, 
the  largest  about  one  milimetre  in  diameter.  These  spaces 
are  lined  by  a  layer  of  cells,  of  variable  thickness,  in  places 
being  thin  and  flat,  in  others  thicker,  and  consisting  of 
large,  abnormal  cells,  often  multinuclear,  presenting  the 
appearance  of  being  flattened  l)y  pressure  from  within  the 
spaces.  Over  one  of  the  circular  spaces,  the  epithelium  is 
thin  and  atrophic. 

In  addition  to  these,  there  are  also  present  a  number  of 
irregular,  slit-like  spaces,  of  variable  size,  wliich  are  rather 
indefinitely  lined  by  larger  and  smaller  abnormal  cells, 
many  of  which  contain  numerous  nuclei. 

From  a  study  of  the  sections,  it  is  probable  that  the  con- 
dition is  one  of  abnormal  growth  of  the  endothelium  of  the 
lymph  channels  of  the  submucosa,  together  with  a  dilata- 
tion of  the  channels  to  form  cystic  cavities.  The  histo- 
logical as  well  as  the  bacteriological  examination  gave  no 
evidence  of  an  infectious  process. 

As  most  of  the  larger  blisters  had  been  opened  dur- 
ing the  examination,  nothing  further  was  done  in  the 
way  of  treatment,  except  to  wash  out  the  vagina  with 
corrosive  sublimate  solution,  and  to  insert  a  wool 
tampon. 

Two  days  later  the  vagina  showed  but  very  few 
small  vesicles.  These  were  pricked  and  a  tampon  in- 
serted. Ou  January  27th  no  trace  of  the  former 
trouble  could  be  found,  and  the  vaginal  mucous  mem- 
brane appeared  perfectly  normal.  There  was  still  a 
slight  amount  of  thin  mucus  in  the  vagina.  There 
was  at  no  time  any  complaint  of  heat  or  smarting  in 
the  vagina  itself.  As  this  disease  is  somewhat  rare,  it 
may  not  be  out  of  place  to  give,  in  a  few  words,  a  gen- 
eral descripiion  of  the  condition. 

This  disease  was  first  described  by  Von  Winckel, 
who  gave  to  it  the  name  of  Kalpohyperplasia  cystica. 
Later  Zweifel,  noting  its  resemblance  to  other  emphy- 
sematous conditions,  gave  to  it  the  name  of  Kolpitit 
emphysematosa,  by  which  it  is  now  universally 
known. 

The  disease  is  characterized  by  an  eruption  of  gas- 
containing  cysts  in  the  vagina.  It  occurs  with  greater 
frequency  in  the  pregnant  than  in  the  non-pregnant. 
Nothing  is  known  of  the  etiology  of  the  disease,  but 
there  is  nothing  to  point  to  its  being  an  acute  infiam- 
matory  process.  The  only  symptoms  which  have  ever 
been  noted  are  a  smarting  sensation  high  up  in  the 
vagina  and  a  slight  leucorrhea.  The  symptoms  are 
so  slight  in  character  that  the  condition  is  often  over- 
looked, and  most  of  the  cases  have  been  discovered 
purely  by  accident.  The  process  is,  for  the  most  part, 
confined  to  the  upper  two-thirds  of  the  vagina  and  to 
the  cervix.  The  nodules  appear  singly  and  in  groups, 
varying  in  size  from  a  pin's-head  to  a  split-jtea.  They 
look  like  small  vesicles  or  cysts.  The  mucous  mem- 
brane covering  them  is  pale  and  very  thin,  while  the 
surrounding  tissue  is  normal  or  slightly  injected.  The 
nodules  contain  gas,  or  gas  and  a  small  amount  of 
serous  fluid.  The  nature  of  these  contents  has  not 
been  studied,  so  far  as  1  know. 

It  is  noteworthy  that  in  the  s|)ecimen  which  we 
studied,  there  is  no  small-celled  infiltration,  which  leads 
us  to  the  conclusion  that  this  particular  case  was  not 
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due  to  ikii  aciito  iiillaniiuatory  piocusB.  Also  llial  llio 
culliires  wi'io  negative. 

The  peculiar  feeling  of  dryness  and  crackling  im- 
parted to  the  examining  finger  is  pathognomonic  of 
the  disease. 

fu  regard  to  tlio  pathology,  Carl  Ruge  stated  some 
years  ago,  that  the  gas  was  to  be  found  iu  the  spaces 
of  the  connective  tissue.  Eisenlolir  believes  it  to  be 
due  to  micro-organisms  in  the  connective  tissue.  An- 
other theory  is  that  tiiere  is  a  marked  dryness  of  the 
vagina,  a  gluing  together  of  tiie  minute  folds  of  the 
vagiua,  thus  sealing  up  a  certain  amount  of  fatty  mat- 
ter, a  breaking  down  of  tliis  encapsulated  material  and 
the  formation  of  gas.  Chiari  states  that  the  gas  is  de- 
veloped in  the  dilated  channels  of  the  lymphatic  sys- 
tem, probably  in  the  lymph  capillaries. 

Judging  from  the  specimen  which  we  have  here,  it 
is  very  evident  that  the  gas  is  contained  within  a  ves- 
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Section  through  portion  of  wjiU  of  vagina,  showing  one  of  the  cystic 
cavities  immediately  beneath  the  atrophied  epithelial  layer,  and  one 
of  the  irregular  spaced  lined  with  giant  cells.  Low  magnifying 
power. 

sel  of  some  sort ;  and  this  vessel,  according  to  Dr. 
Wright,  has  the  appearance  of  a  lymphatic  vessel. 
This  precludes  the  possibility  of  its  being  one  of  the 
spaces  in  the  connective  tissue  or  a  gluing  together  of 
the  folds  of  the  vagina.  We  have  nothing  new  to 
add  to  the  knowledge  on  this  subject,  except  to  sub- 
stantiate what  Chiari  has  said  in  regard  to  the  ])a- 
thology. 

I  had  hoped  that  we  might  find  in  the  cultures  the 
anerobic  bacillus  of  Welch,  which  would  have  cleared 
up  the  etiology  beautifully,  but  my  hojies  were  vain. 

The  course  of  the  disease  is  short,  and  yields  quickly 
to  treatment,  which  consists  in  opening  the  nodules 
and  applying  tampons. 

Since  writing  tiie  above,  a  second  case  has  turned 
up  at  autopsy  at  the  Massachusetts  General  Hospital. 
She  was  a  patient  of  Dr.  John  Homans,  by  whose 
kind  permission  I  report  the  following  : 

Case  II.  A.  B.,  forty-three  years  old,  married 
eighteen  years.  Has  liad  three  abortions,  last  one 
three  months  ago.  No  cause  for  abortions  known. 
No  children. 


Four  years  ago  was  told  that  she  had  a  fibroid  of 
uterus. 

Examination  at  entrance,  March  20,  1898,  as  fol- 
lows: "Perineum  intact.  Os  normal.  Cervix  nor- 
mal in  size  and  position.  Fundus  uteri  much  enlarged, 
and  bimanually  is  felt  to  be  irregular  in  form,  slightly 
movable.  Lateral  cul-de-sacs  impinged  upon  by  a 
tumor.  Mass  felt  posterior  to  uterus,  and  probably 
part  of  it." 

On  March  24,  18',)8,  abdominal  hysterectomy  was 
performed  by  Dr.  Hoinana.  A  largo  fibroid  was  re- 
moved, together  with  both  tubes  and  ovaries,  the  cer- 
vix being  left. 

Her  recovery  was  rapid,  and  on  April  13th  she  was 
sent  to  the  Convalescent  Home  at  Waverley.  Five 
days  later  she  was  sent  back  to  the  hospital,  as  she  had 
suddenly  become  insane.  As  everything  about  the 
seat  of  operation  was  in  perfectly  good  condition,  she 


Showing  cystic  sp.aces  in  tunica  propria  and  submucosa  Over 
the  largest  space  the  epithelial  layer  is  atrophied. 

was  transferred  to  the  medical  side,  where  she  died,  on 
April  23d,  of  broncho-pneumonia. 

The  following  is  the  report  of  the  autopsy  by  Dr. 
Wright : 

At  the  autopsy,  twenty  hours  post-mortem,  the  genital 
tract  showed  the  following  conditions :  The  ovaries,  Fallo- 
pian tubes  and  the  corpus  uteri  were  lacking,  the  uterus 
being  represented  by  a  stump  corresponding  to  the  cervi- 
cal portion  of  the  organ.  In  the  mucosa  of  the  vagina, 
which  was  bathed  in  a  dirty,  grayish,  rather  thick  fluid, 
were  numerous,  grayish,  semi-traivilueent  vesicles  or  cystic 
areas,  sometimes  slightly  projecting.  They  were  for  the 
most  part  one  or  two  milimetres  in  diameter.  One  of  the 
larger,  when  ruptured  by  pressure,  gave  a  faint  report,  as 
if  containing  gas.  They  were  most  numerous  in  the 
superior  portion  of  the  vagina  and  over  the  surface  of  the 
cervix  uteri,  becoming  less  numerous  below.  The  mucosa 
of  the  inferior  portion  of  the  vagina  also  presented  a  black- 
'■ed  mottled  appearance. 

Pieces  of  the  vaginal  wall  and  of  the  cervical  portion  of 
the  uterus  were  hardened  in  Zenker's  fluid,  and  sections 
prepared  for  histological  e.xamination.  The  sections  showed 
numerous  rounded,  empty  spaces,  like  small  cysts,  in  the 
tunica  propria  and  submucosa.  They  occurred  singly  and 
in  groups,  and  varied  in  diameter  up  to  about  two  mili- 
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metres.  Contiguous  spaces  were  sometimes  separated  from 
one  another  only  by  a  thin  septnm  of  connective  tissue.  In 
some  instances  a  larger  sjjace  might  be  seen  pusliing  nj) 
ward  the  epithelial  layer  above  it,  which  was  more  or  less 
atrophied. 

The  margins  of  the  spaces  were  sharply  defined,  and  in 
some  cases  presented  indications  of  being  lined  by  thin 
endothelial  cells.  ]n  other  cases,  Ibis  endotbctlial  lining 
could  not  be  made  out.  At  the  miirgin  of  a  very  few  of 
the  spaces  a  few  flattened  mnltinucU-atcil,  atyjiical  cells 
were  observed,  which  were  regarded  as  of  the  same  char- 
acter as  those  seen  in  Case  I. 

No  evidence  of  a  bacterial  origin  for  the  condition  was 
obtained.  As  in  the  first  case  tlie  spaces  seemed  to  arise 
from  the  dilatation  of  lymph  channels. 

]t  will  be  seen  that  both  cases  followed  abdoniiual 
liysterectomy,  and  the  thouglit  immediately  suggests 
itself,  may  not  this  coiu]ition  in  some  way  be  due  to  a 
blocking  of  the  lymphatic  system  as  a  result  of  the 
operation  ?  As  to  the  formation  of  gae  in  these 
dilated  lymph  vessels,  no  further  explanation  can  as 
yet  be  offered. 


EARACHE:  CAUSES,   TREATMENT,    RELATION 
OF   THE   EXANTHEMATA   THERETO.^ 

nv   GEO.   L.   lUCHAKDS,   M.D.,   FALL  RTVER,   MASS., 

Otoloyist  am!  Larynyologisi  to  Fall  liiver  and  Emergency  Hospitals, 

Who  of  us  has  not  been  called,  many  times  it  may 
be,  to  relieve,  for  child  or  adult,  that  most  excruciating 
pain,  an  acute  earache  ?  Who  of  us  has  not  felt  him- 
self or  herself  almost  helpless  in  its  presence,  and 
wondered  what  he  or  she  could  do  to  relieve  the  pain, 
while  the  little  sufferer  moaned  and  tossed  and  cried, 
and  seemed  not  a  whit  the  better  for  all  we  were  do- 
ing? Have  we  not  seen  the  pain  last  for  hours  until 
finally,  when  child  and  attendants  were  well-nigh  ex- 
hausted, nature  has  perforated  the  drum,  the  pain  has 
ceased  and  the  child  has  gone  to  sleep  ?  Following  this 
we  have  seen  the  ear  discharge  pus  for  a  longer  or 
shorter  time,  and  the  pain  having  ceased,  the  case  has 
passed  from  our  observation.  Such  being  the  facts, 
and  the  unsatisfactory  nature  of  the  treatment  being 
generally  recognized,  I  offer  no  apology  for  bringing 
to  your  notice  to-night  the  subject  of  earache  considered 
broadly  as  to  its  causes,  and  with  especial  reference  to 
treatment  and  the  relation  of  the  exanthemata  thereto. 
I  include  under  the  term  earache  those  acute  affections 
of  the  external  canal,  the  drum  and  the  tympanic  cav- 
ity characterized  by  acute,  more  or  less  severe,  pain 
in  the  ear. 

(1)  Otitis  media  externa,  including  furuncle  there- 
with. This  affection  is  characterized  by  swelling  and 
j)ain  in  the  external  canal,  radiating  to  and  sometimes 
involving  the  drum  membrane.  The  pain  varies  with 
the  severity  and  extent  of  the  inflammation,  but  is  not 
as  severe  as  in  affections  of  the  deeper  parts.  In 
furuncle  the  mouths  of  one  or  more  glands  become 
stojjped  up;  there  is  localized  swelling  and  great  dis- 
comfort, sometimes  great  pain,  though  in  the  main  it  is 
discomfort  rather  than  severe  pain.  In  my  experience 
this  is  more  common  among  adults  than  in  children. 
In  the  more  difl'use  form  there  is  general  swelling,  and 
the  whole  canal  may  be  closed.  1  will  not  consider 
the  etiology  but  confine  myself  to  the  question.  Given 
the  condition,  what  can  we  do  for  its  relief?  If  the 
inflammation  has  gone  on  to  pus  formation,  we  should 
incise  and  liberate  the  pus,  remembering  that  the 
'  lioail  licliiru  (lie  Now  Bedford  Medical  Society,  Marcli  28,  IKiis. 


amount  of  pus  is  always  small,  and  that  relief  often 
conies  from  the  incision  even  when  no  pus  is  present. 
Before  the  inllauunation  has  reached  the  ]ius  stage  two 
methods  of  treatment  are  applicable,  both  of  which 
have  been  found  very  useful :  gelatin  bougies  as 
originally  introduced  by  Gruber,  and  local  applicationg. 
A  modified  formula  for  th(!  bougies  is  given  farther  on. 
The  bougie  is  ins(>rted  into  the  swollen  external  canal, 
and  is  allowed  to  dissolve  there;  and  good  results  fol- 
low. 

For  this  affection  I  am  in  the  habit,  however,  of  us- 
ing a  simpler  remedy  which  has  the  merit  of  being  al- 
ways easily  obtained  and  of  invariably  giving  relief, 
never  doing  any  harm,  and  of  being  applicable  at  any 
stage  of  the  inflammation.  I  refer  to  a  five-per-cent. 
solution  of  carbolic  acid  in  pure  glycerin.  The  car- 
bolic acid  produces  anesthesia  and  eases  the  pain, 
while  the  glycerin,  on  account  of  its  alFinity  for  water, 
rapidly  removes  the  serum  from  the  part,  and  llie 
swelling,  heat  and  tension  subside.  As  the  heat  and 
tension  are  often  the  things  most  complained  of,  the 
relief  afforded  is  very  great.  The  carbol-glycerin  is 
applied  on  a  small  wad  of  cotton  so  rolled  as  to  go  as 
deeply  into  the  canal  as  possil)le,  and  changed  every 
two  to  four  hours.  Once  the  patient  has  been  shown 
how  he  can  do  this  by  the  doctor,  he  will  readily  make 
the  changes  himself. 

Suppose  this  does  not  wholly  relieve,  and  it  becomes 
necessary  to  incise  the  furuncle  or  any  part  of  the 
swollen  canal?  Do  not  attempt  to  do  it  without  an 
anesthetic  unless  you  have  a  specially  tractable  ]iatieut, 
or  the  result  will  be  unsatisfactory  to  both.  The  re- 
gion is  so  tender  that  it  is  practically  impossible  for 
any  one  to  hold  still.  Give  a  little  chloroform  or  ether 
to  primary  anesthesia,  and  then  with  a  suitable  knife 
make  an  incision  long  enough  and  deep  enough  to  go 
through  all  the  tissue  it  is  desired  to  open.  The  bleed- 
ing will  doubtless  be  profuse,  but  will  relieve  rather 
than  otherwise.  Do  not  be  disappointed  if  no  pus 
comes;  with  an  opening  deep  enough,  the  pus,  if  there 
is  any  in  the  vicinity,  will  find  its  way  out.  Apply 
the  earbolic-acid-glycerin  compound  as  before,  and  soon 
the  patient  is  well. 

(2)  Earache  due  to  acute  trouble  in  the  middle  ear 
from  whatever  cause.  This  is  most  common  in  chil- 
dren, less  so  in  adults.  In  the  majority  of  instances 
it  is  due  to  extension  of  inflammation  from  the  nose 
and  naso-pharynx  along  the  Eustachian  tube  to  the 
middle  ear.  Hence  the  catarrhal  troubles  of  childhood, 
enlarged  tonsils,  adenoids  and  the  exanthemata  are  the 
most  common  causes.  The  intimate  relationshij)  be- 
tween adenoid  growths  and  ear  trouble  has  been  often 
pointed  out.  Seventy-four  per  cent,  of  Meyer's  cases 
of  adenoid  growth  had  ear  trouble  ;  and  it  is  the  ex- 
perience of  every  one  paying  any  special  attention  to 
the  matter  that  a  very  large  proportion  of  the  cases  of 
running  ears  have  these  growths  as  a  cause,  or  one  of 
the  causes.  The  close  anatomical  relationship  between 
the  adenoid  growth  and  the  mouth  of  the  Eustachian 
tube  is  sufficient  to  account  for  this.  Furthermore  the 
adenoid,  being  a  lymphoid  structure,  is  much  more 
swollen  and  prominent  at  some  times  than  at  others; 
hence  it  may  complicate  the  case  many  times  when  it 
is  not  the  prime  cause. 

As  exciting  causes,  catching  cold  perhaps  comes  first 
and  most  prominent;  then  la  grippe,  measles,  scarlet 
fever,  chicken-pox,  whooping  cough,  diphtheria,  pneu- 
monia, syphilis,  tuberculosis,  meningitis  and  disorders 
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of  the  teeth,  etc.  lu  coiiuectiun  with  all  of  this  latter 
group  of  diseases  it  must  not  be  forgotten  that  earache 
is  auioiig  tile  i)ossibilitius,  aud  may  explaiu  some  |)aiii 
not  otherwise  accounted  for.  I  have  recently  had  a 
very  decided  case  of  earache  for  which  paracentesis 
was  needed,  occurring  in  the  case  of  that  ordinarily 
mild  disease,  chicken-pox. 

The  diagnosis  is  ordinarily  easy  ;  aud  yet  1  imagine 
a  good  many  cases  of  earache  in  very  young  children  are 
overlooked  at  the  time,  and  only  thought  of  when  the 
presence  of  a  running  ear  calls  atteutiou  to  that  as  a 
possible  cause  of  the  pain.  Man\'  cases  of  convulsions, 
extreme  fretfulness,  inability  to  sleep,  refusal  of  food, 
symptoms  simulating  meningitis,  perhaps  called  that, 
are  nothing  more  or  less  than  an  earache  in  a  child  too 
young  to  tell  where  its  pain  is.  Fortunately  nature  is 
kind,  and  in  a  few  days  makes  an  outlet  somewhere, 
usuall}'  in  the  direction  of  least  resistance  ;  but  nature, 
while  a  good  physician,  is  a  poor  surgeon,  and  it  is  far 
better  to  make  the  diagnosis  and  pursue  the  appropri- 
ate treatment  before  perforation  has  taken  place  or  the 
pus  perchance  made  its  way  into  the  mastoid  antrum 
or  through  the  glenoid  fossa.  In  the  young  child  the 
diagnosis  is  often  difficult;  but  the  moaning  cry  of 
pain,  the  putting  of  the  baud  to  the  head,  more  or  lees 
fever,  refusal  of  food,  wincing  when  the  ear  or  side  of 
the  head  is  touched,  convulsions,  perhaps  unconscious- 
ness, combined  with  inspection  of  the  drum  membrane 
will  materially  aid.  In  the  older  child  the  diagnosis 
becomes  easy ;  then  the  child  puts  the  hand  to  the  ear 
and  complains  of  the  pain.  I  suppose  there  is  no  pain 
more  severe  than  that  of  an  acute  earache.  I  have  not 
yet  forgotten  the  time  when  as  a  child  I  suffered  from 
it  for  several  hours.  The  agony  was  intense,  and  all 
measures  for  its  relief  seemed  of  no  avail. 

The  minute  pathology  of  the  disease  I  do  not  now 
consider ;  suffice  it  to  say,  that  there  is  an  acute  in- 
flammation in  a  narrow,  bony  walled  cavity.  As  the 
process  goes  on  the  lining  membrane  becomes  con- 
gested, serous  fluid  is  poured  out,  the  Eustachian  tube 
closes,  and  except  the  opening  into  the  antrum  tliere 
is  no  place  for  the  products  of  inflammation  to  pass 
out.  As  a  result  there  is  a  steadily  increasing  pressure 
on  the  foramen  rotundum,  foramen  ovale  aud  drum 
membrane;  the  latter  becomes  bulged  outward,  thick- 
ened, and  it  may  be  separated  into  its  two  layers,  with 
fluid  between  them.  If  no  relief  comes,  the  fluid  may 
later  become  purulent  through  the  action  of  bacteria 
travelling  along  the  Eustachian  tube.  If  not  absorbed 
or  not  drained  through  the  tube,  it  forces  its  way 
through  the  distended  and  weakened  drum  membrane 
and  discharges  through  the  canal.  Failing  in  this  the 
mastoid  may  be  involved  and  the  more  serious  brain 
complications  result.  In  the  more  acute  forms  there 
is  no  relief  until  the  fluid  vents  itself;  in  other  cases 
the  continuing  pressure  seems  sometimes  to  finally 
blunt  the  sensibilities  of  the  tympanic  nerves,  and  the 
pain  diminishes  before  there  is  discharge  or  perforation, 
a  sense  of  fulness  with  more  or  less  loss  of  hearing, 
even  to  complete  loss,  being  always  present.  Exter- 
nally the  drum  membrane  will  appear  bulged  outward 
m  degree  dependent  upon  the  stage  of  inflammation 
and  quantity  of  fluid  present.  It  may  appear  reddened 
and  injected  or  the  landmarks  completely  lost,  the 
drum  even  presenting  a  macerated  appearance  with 
loose  e|)idermal  cells ;  this  latter  especially  if  various 
applications  have  been  made  previous  to  the  inspection. 

Here,  then,    is   the   clinical    picture  :    inflammation 


with  fluid  formation  in  a  small  bony  walled  cavity, 
capable  of  extension  to  the  important  structures  in  the 
neighborhood,  ami  with  the  ever-jiresent  danger  of  in- 
jury to  the  hearing,  characterized  by  pain  of  a  severe 
lancinating  character.  What  is  to  be  done  in  the  way 
of  treatment?  How  best  prevent  injury  to  the  drum 
aud  delicate  structures,  and  how  best  preserve  the 
hearing  from  present  and  future  damage  ?  F'irst,  the 
pain  must  be  relieved.  That  the  efforts  of  physicians 
in  this  direction  have  not  been  always  crowned  with 
success  is  proven  by  the  large  number  of  remedies 
suggested  by  various  authors.  Even  the  distinguished 
Politzer,  iu  the  last  edition  of  his  text-book,  suggests 
all  of  the  following  as  apjiropriate  remedies  in  acute 
otitis  media  (acute  earache) : 

1.  Acetate  of  morphia,  0  2  in  olive  oil  10,  applied  as 
drops  to  the  affected  ear. 

2.  Oil  of  hvoscyamus,  2^  draolims ;  aqueous  extract 
opium,  12  grains  ;  as  ear  dro|)S. 

8.  Opium  salve,  externally  to  mastoid  and  along  canal. 

4.  Olive  oil  and  chloroform,  ecjual  parts  as  ear  drops. 

5.  Aqueous  extract  of  opium  and  water,  equal  parts,  put 
in  the  ear. 

6.  10  per  cent,  carbolized  glycerin. 

7.  5  per  cent,  cocain  in  the  nose,  so  as  to  reach  the 
Eustachian  tube,  opening  and  influencing  the  ear  from  this 
direction. 

8.  Warm  poultices  to  the  whole  aural  region. 

9.  Tincture  opium  and  water  in  varying  proportions,  in 
the  ear  as  drops. 

10.  Cover  the  whole  head  with  hot,  moist  cloths. 

11.  Anodynes  internally. 

12.  Leeches  in  front  and  behind  the  ear. 

To  these  may  be  added  the  following  taken  from 
other  sources : 

Cocaine,  5-10  per  cent,  solution  in  the  canal. 

Cold  about  the  ear,  hot  applications  in  the  ear. 

Covering  the  ear  with  dry  cotton. 

Hot  water  bottle. 

Air  douche,  with  Politzer  bag ;  but  this  only  when  acute 
symptoms  have  subsided.  If  well  borne  it  can  be  used, 
but  if  it  causes  pain  it  is  countraindicated. 

Dr.  Whitney,  of  New  Bedford,  reports  very  good 
results  from  the  application  directly  iu  the  ear  of  a 
few  drops  of  the  following:  olive  oil,  ten  drachms; 
chloroform,  one  drachm.  This,  he  says,  does  not  hurt 
when  first  put  in  and  quickly  relieves.  To  be  repeated 
as  needed.  From  my  own  experience  I  have  the  fol- 
lowing to  suggest  as  having  given  fairly  good  results  : 
tincture  of  opium,  or  more  preferably  the  fluid  extract, 
ooe  ounce  ;  with  atropia,  four  grains  ;  mix.  An  equal 
quantity  of  this  added  to  an  equal  quantity  of  hot  water 
and  the  external  canal  filled  with  this  as  hot  as  can  be 
borne  ;  the  ear  stoppered  with  a  small  pledget  of  cot- 
ton and  the  hot-water  bottle  applied  to  the  ear. 

The  ordinary  hypodermic  tablet  (morphia,  t  of  a 
grain;  atropia,  y^jy  of  a  grain)  dissolved  in  some  hot 
water  answers  the  same  purpose,  aud  has  the  advantage 
of  being  always  at  hand.  Five-per-cent.  carbolized 
glycerin  used  as  for  furuncle  is  often  very  efficacious, 
and  has  served  me  well,  being  continued  after  perfora- 
tion has  taken  place  or  paracentesis  has  been  done. 

Of  late  I  have  been  using  some  aural  bougies,  sam- 
ples of  which  I  show  you.  They  are  the  aural  bougies 
of  Gruber  modified  by  Wood,  of  Dublin,  to  which  I 
have  added  from  three  to  five  percent,  of  carbolic  acid. 
They  each  contain  three-sevenths  of  a  grain  of  liquid 
extract  of  opium,  one-fourteenth  of  a  grain  of  cocaine 
aud   one-fourteenth   of   a  grain   of  atropia   in   gelato- 
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glycerin,  to  wliich  is  added  tlie  rarboiic  •m\u\.  'I'lio 
proiioitioiis  of  gelaLitie  and  j^lyci'iin  are  important, 
and  should  be  sueli  that  the  houfijie  when  inserted  into 
the  ear  readily  dissolves.  To  effect  this  there  should 
be  no  more  gelatine  than  is  necessary  to  hold  the  gly- 
cerin in  shape.  When  made  they  are  covered  with 
lycopodium.  To  use,  wash  off  tiie  powder  with  a 
little  warm  water,  stick  the  en()  of  a  pin  or  toothpick 
into  one  end  and  then  slip  into  the  ear.  They  are 
very  slippery  and  can  be  inserted  without  causing  the 
slightest  pain.  Stopper  the  ear  with  cotton  and  lay 
the  child  down  with  a  lightly  filled  hot-water  bottle 
over.  The  bougie  soon  dissolves  and  tlie  anodyne 
effect  will  last  for  hours.  Furthermore,  the  glycerin 
is  distinctly  curative  in  that  it  tends  to  draw  out  some 
serum  from  within  and  lessen  the  tension.  A  paracen- 
tesis may  perhaps  be  prevented. 

In  connection  with  any  of  these  external  remedies  I 
believe  in  giving,  if  there  is  any  fever,  from  one-eighth 
to  one-half  a  minim  of  a  tincture  of  aconite  hourly  for  a 
few  doses,  sulHcient  morphia  or  opium  in  some  form  to 
in  a  measure  quiet  the  pain,  and  a  saline  cathartic. 
The  pain  is  apt  to  be  worse  at  uight  than  in  the  day, 
and  we  must  not  deceive  ourselves  and  think  the 
attack  is  over  because  with  the  advent  of  day  the 
patient  seems  better.  Supposing  that  in  spite  of  all 
our  efforts  that  the  pain  still  continues,  what  next? 
In  other  words,  when  is  paracentesis  to  be  done  ?  In 
answer  to  this  question  I  cannot  do  better  than  to 
quote  from  Hartmann,  who  says  :  "  Paracentesis 
is  not  indicated  in  simple  catarrh  of  the  middle  ear 
and  in  cases  of  moderate  pain.  On  the  other  hand, 
whenever  the  drum  membrane  is  decidedly  bulged  out- 
ward from  the  pressure  of  the  accumulating  secretion, 
and  when  this  pressure  and  the  continuing  fever  and 
pain  threaten  spontaneous  perforation,  then  paracen- 
tesis is  strongly  indicated.  Besides  this,  it  is  indi- 
cated whenever  after  the  subsidence  of  the  acute  pain 
quite  a  degree  of  deafness  remains,  due  to  the  non- 
absorption  of  the  retained  secretion,  the  objective 
examination  showing  the  presence  of  this  secretion." 
I  am  sure  it  is  better  to  do  now  and  then  a  paracen- 
tesis when  ]ierhaps  the  case  would  have  got  along 
without  it  than  to  neglect  to  do  one  when  it  is  indi- 
cated, even  though  it  should  happen,  as  has  been 
claimed,  that  a  serous  inflammation  is  thereby  con- 
verted into  a  purulent  one  through  the  entrance  of 
germs  along  the  canal.  The  operation,  if  done  under 
ordinary  antiseptic  precautions,  is  devoid  of  any  dan- 
ger, and,  if  there  is  fluid,  invariably  relieves  the  pain. 
Also,  whenever  after  the  acute  attack  is  over  there  is 
evidence  of  an  accumulation  of  fluid  in  the  tympanic 
cavity,  it  is  better  to  remove  it. 

Two  recent  cases  of  mine  will  illustrate  this  point. 
A  young  girl,  fourteen,  delicate,  severe  earache  several 
days,  anodynes  locally  and  internally.  Some  adenoids 
being  present,  these  were  removed.  Examination  of 
tlie  drum  at  this  time  showed  some  fluid,  but  not  a 
great  deal,  and  when  I  saw  her  in  the  daytime  there 
was  seldom  any  pain.  But  nearly  every  nigiit  there 
was  pain  ;  and  although  I  had  at  first  thought  that 
nature  would  absorb  all  of  the  fluid  and  that  paracen- 
tesis would  be  unnecessary,  J  later  concluded  to  punct- 
ure the  drum.  Some  fluid  was  evacuated  ;  the  pain 
ceased  entirely ;  and  the  hearing,  which  had  been 
much  impaired,  was  entirely  restored. 

Absorption  seems  to  go  on  very  slowly  in  the  pres- 
ence of  much  fluid.     Remove  the  fluid,  and  resolution 


then  goes  on  rapidly.  'I'iie  following  case  will  illus- 
trate this  :  A  woman,  forty  years  old,  had  an  attack  of 
acute  otitis  mt^dia.  'J'lie  pain  subsided  under  the  skil- 
ful treatment  of  her  family  physician.  A  month  later, 
finding  that  she  was  still  hard  of  hearing,  she  came  to 
me.  I  found  the  tympanic  cavity  full  of  fluid,  the 
landmarks  lost,  and  the  drum  bulging  very  deci<ledly 
outward.  1  did  a  paracentesis,  and  (juite  a  quantity 
of  fluid  came  out.  The  opening  promptly  healed,  but 
it  was  two  or  three  weeks  before  complete  restoration 
of  the  hearing  took  place.  I  think  in  this  instance, 
that,  if  the  case  had  been  wholly  left  to  nature,  there 
would  have  been  more  or  less  permanent  loss  of 
hearing,  due  to  the  thickening  of  the  articular  surface 
of  the  ossicles  resulting  from  long-continued  contact 
with  the  inflammatory  products. 

Paracentesis  often  prevents  a  serous  inflammation 
from  becoming  a  purulent  one,  prevents  adhesions  and 
permanent  damage  to  tiie  ear.  Long-continued  sup])U- 
ration  is  always  productive  of  harm  and  is  difficult  to 
cure.  In  an  acute  case,  if  in  doubt,  perforate  the 
drum.  The  wound  heals  only  too  quickly,  while  the 
perforation  made  by  nature  is  a  round  one  eroded  on 
the  tympanic  surface  and  slow  of  healing;  Ihe  cicatrix 
is  thinner  than  the  rest  of  the  drum  and  often  hound 
down  by  adhesions  to  the  inner  wall  of  the  tympanum, 
resulting  in  a  partial  loss  of  its  vibratory  function. 
While  I  believe  in  conservative  treatment,  I  think 
were  paracentesis  done  oftener  in  acute  cases  that 
there  would  be  fewer  cases  of  long-continued  suppura- 
tive ear  disease.  The  operation  is  not  difficult  pro- 
vided one  is  accustomed  to  the  use  of  the  forehead 
mirror  and  is  familiar  with  the  topography  of  the 
drum.  A  paracentesis  needle,  or  very  small  knife, 
will  answer.  Have  the  patient  anesthetized  unlesa 
you  are  sure  he  will  hold  still.  Give  a  few  drops  of 
chloroform  or  ether  to  primary  anesthesia.  Cocaine, 
even  in  strong  solution,  only  partially  takes  away  the 
pain.  A  person  perfectly  familiar  with  the  operation 
and  able  to  work  quickly  can  do  it  without  anesthesia 
other  than  cocaine,  but  one  who  does  it  but  seldom 
should  have  the  patient  absolutely  still.  Be  sure  that 
your  illumination  is  good  and  that  you  see  just  what 
you  are  doing;  then  perforate  in  the  posterior  inferior 
quadrant,  parallel  with  the  drum  border,  carrying  the 
incision  nearly  to  the  floor  of  this  quadrant.  Be  sure 
that  the  opening  is  large  enough  and  that  the  drum  is 
perforated,  not  pricked  in  its  outer  layer.  Syringe 
the  canal  with  warm  antiseptic  solution  before  the 
operation  and  stopper  the  canal  with  sublimate  or 
iodoform  gauze,  afterwards  replaced  as  often  as  soaked 
through,  or  gauze  or  cotton  soaked  in  carbol-glycerin 
as  before  mentioned.  Keep  the  wound  open  until  the 
discharge  ceases.  If  it  is  not,  it  may  have  to  be  re- 
opened. This  can  be  done  with  a  fine  probe  or  the 
Politzer  air  douche.  In  Politzer's  clinic  the  air 
douche  is  used  after  every  paracentes's,  but  I  am  in 
the  habit  of  not  using  it  until  a  subsequent  visit,  as  a 
rule.  The  air  then  passes  readily  through  the  opening 
and  the  products  of  inflammation  are  blown  out.  If 
there  is  an  earache  coincident  with  a  perforation,  it 
may  indicate  that  the  opening  is  so  small  that  the  se- 
cretion does  not  have  suflicient  vent,  and  the  paracen- 
tesis knife  may  be  needed  to  enlarge  the  opening. 

The  after-treatment  consists  of  daily  syringing  or 
wiping  dry  with  cotton,  the  use  of  the  air  douche  and 
the  iusufllation  of  a  small  quantity  of  aristol  with 
stearate  of  zinc.     This  powder  works  admirably. 
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The  cousideratiou  of  the  [jossiblo  complications 
growing  out  of  couditious  of  wbicli  eamcho  is  a 
symptom,  or  the  principal  symptom,  is  beyond  the 
scope  of  this  paper,  as  is  also  the  consideration  of 
the  chronic  purulent  discharges  which  often  follow 
acute  couditions.  A  large  share  of  the  cases  coming 
uuder  the  aurist's  care  result  from  lack  of  treatment 
or  improper  treatment  of  such  couditions  as  I  have 
described ;  and  of  all  the  causes  mentioned  there 
are  none  more  productive  of  permanent  damage  than 
the  exanthemata,  and  of  these  scarlet  fever  is  far 
the  most  serious.  The  most  obstinate  cases  of  puru- 
lent disease  of  the  ear,  those  attended  with  the 
greatest  amount  of  permanent  damage  to  the  tym- 
panic cavity  and  the  function  of  hearing,  occur  in 
connection  with,  or  as  sequehe  of,  scarlet  fever.  Too 
often  it  is  overlooked  or  paid  little  attention  to  until 
the  damage  is  too  great  to  be  more  than  partially 
remedied.  In  my  experience,  the  worst  cases  of  old 
suppurative  ear  disease  with  large  perforations,  or 
complete  destruction  of  the  drum  and  one  or  more 
ossicles,  with  foul  discharge  and  considerable  caries 
and  granulation  tissue,  have  had  their  origin  in  scarlet 
fever.  Affecting  as  it  does  the  throat  and  involving 
the  Eustachian  tube,  there  is  every  opportunity  for 
the  disease  to  invade  the  tympanic  cavity  and  do  much 
damage  there.  The  same  is  true,  though  in  much  less 
degree,  of  measles  and  diphtheria.  In  all  of  tiiese  the 
possibility  of  injury  to  the  ear  should  be  borne  in  mind. 
Any  pain  which  is  i-eferred  to  the  ear  should  be  inves- 
tigated. If  there  is  any  deafness  during  the  disease  or 
during  convalescence,  the  cause  should  be  carefully 
sought  for.  Fluid  in  the  tympanic  cavity  should  be 
drained  and  any  resulting  discharge  properly  treated. 
No  case  of  the  exanthemata  should  be  regarded  as 
finished  as  long  as  there  is  any  discharge  from  the 
ear. 

I  do  not  suppose  any  member  of  this  Society  has 
ever  been  guilty  of  telling  a  parent  that  the  child 
would  outgrow  conditions  such  as  I  have  referred  to, 
although  if  the  testimony  of  patients  is  reliable  they 
are  often  so  told.  The  outgrowing  of  diseases  of  this 
nature  is  a  pernicious  fallacy.  The  children  never 
outgrow  them.  On  the  contrary,  as  the  ear  remains 
bathed  in  pus  the  pathologic  process  continues  active, 
threatening  all  the  time  the  general  health  and  grad- 
ually destroying  the  hearing.  When  the  individual 
seeks  the  help  of  the  aurist,  it  is  usually  too  late  to  do 
more  than  save  the  remnant  of  hearing  and  bring  the 
active  suppuration  to  a  close ;  and  even  this  is  not 
always  accomplished,  as  old  adhesions  remain.  J>et 
me  urge  upon  you  the  necessity  of  looking  carefully 
into  the  aural  conditions  present  in  your  cases  of  the 
infectious  diseases  and  of  the  exanthemata,  es])ecially 
in  cases  of  scarlet  fever,  as  scarlatinal  deafness  is  much 
easier  to  prevent  than  to  cure. 

In  searching  for  the  causes  of  an  earache  the  inti- 
mate relation  between  the  nerve  supply  of  the  ear  and 
the  teeth  must  not  be  lost  sight  of,  nor  the  clinical 
fact  that  some  cases  of  earache  are  dependent  on  den- 
tal irritation.  Conversely,  toothache  is  sometimes  re- 
lieved by  remedies  applied  to  the  ear,  especially  those 
remedies  containing  chloroform.  I  have  already  re- 
tcrred  to  the  grippe  as  a  cause  of  earache.  It  is  a  very 
common  cause,  a  large  number  of  llio  acute  serous 
iuHammations  having  their  origin  in  this  disease.  It  is 
much  less  serious  in  its  sequalie  than  the  ear  troubles 
incident  to  the  exanthemata,  having  less  tendency  to 


eventuate  in  prolonged  suppuration.  Here,  however, 
the  liability  of  the  ear  to  trouble  should  be  borne  in 
mind. 


Clinical  aDepartmrnt. 


FRACTURE     OF      THK     NOSE     COMPLICATED 
BY    A    UIIINOLITH. 

BY  TIMOTHY   J.   KEARDON   M.D.,   BOSTON. 

Complications  are  the  rule  in  fractured  noses, 
and  consist  for  the  most  part  either  of  a  separation 
of  the  cartilaginous  septum,  of  fracture  of  the  same 
causing  various  degrees  of  obstruction  to  nasal  respira- 
tion, of  hematoma  of  the  septum,  or  of  abscess  of  the 
septum  either  unilateral  or  bilateral. 

The  fracture  may  also  be  complicated  by  its  exten- 
sion into  the  orbita  or  by  implication  of  the  cribri- 
form plate.  Zuckerkandl  reports  an  interesting  case 
in  this  connection  in  which  there  was  fracture  of  the 
nasal  bones  with  a  depressed  fracture  of  the  pars 
ossis  nasalis  froutis  extending  into  the  frontal  sinus, 
and  fracture  of  the  ethmoid  extending  into  the  orbita 
and  implicating  the  middle  turbinate.  The  whole 
thing  healed,  though  with  more  or  less  deformity. 

Fracture  of  the  processus  nasalis  of  the  superior 
maxilla  is  infrequent.  Fracture  of  that  process  is 
interesting  because  it  usually  imi)licates  the  turbinates. 

A  case  by  Freytag  illustrates  this  :  A  boy,  ten 
years  old,  was  struck  by  the  clenched  fist  of  another 
lad.  The  effect  of  the  blow  remained  unnoticed  for 
a  few  days  by  the  boy's  parents.  Upon  examination 
it  was  found  that  the  part  corresponding  to  the 
processus  nasalis  was  occupied  by  a  large  swelling 
externally.  Internally  the  apertura  pyriformis  was 
found  to  be  tender  and  covered  with  pus.  The 
latter  was  removed  and  beneath  was  a  grayish-red 
mass.  Attempts  to  extract  this  anteriorly  failed  ;  so  it 
was  pushed  back  into  the  pharynx  and  expelled  by 
coughing.  It  proved  to  be  a  piece  of  the  lower 
turbinate.  After  the  lesion  healed,  very  little  of  the 
turbinate  was  to  be  seen. 

A  case,  reported  by  Watson,  of  late  necrosis  follow- 
ing a  fracture,  is  of  interest.  Fifteen  months  after  a 
fracture  of  the  nose,  the  girl  appeared  with  proptosis 
accompanied  by  a  nodular  swelling  at  the  lower  inner 
angle  of  the  right  orbit.  She  bad  a  sero-puruleut 
discharge  from  the  corresponding  side  of  the  nose. 
A  swelling  inside  the  vestibule  prevented  internal  ex- 
amination. Vision  was  good  and  there  was  no 
diplopia.  A  small  sequestrum  was  removed  from  the 
lower  angle  of  the  eye  and  the  symptoms  soon  dis- 
appeared. I  have  been  unable  to  find  any  case 
similar  to  the  one  I  now  present. 

Mr.  M.,  age  twenty-eight,  was  seen  by  me,  June 
17,  1897.  About  noon  of  that  day,  while  riding  a 
bicycle,  he  had  struck  his  nose  against  the  temple  of 
the  pole  rider  of  a  tandem  coming  from  the  opposite 
direction.  Both  machines  were  moving  rather  slowly 
at  the  time.  The  patient  immediately  experienced 
considerable  pain  about  the  bridge  of  his  nose :  a 
profuse  epistaxis  began  and  continued  until  he  was 
seen  by  me  four  and  one-half  hours  later;  it  was 
then  only  moderately  severe.  Externally  there  was 
considerable  swelling  about  the  root  of  the  nose  and 
under  both  eyes.     A  fine  cre[iitus  could  be  felt  caused 
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probablj'  by  the  air  contained  in  tbe  tissue.  On 
deep  pressure  a  distinct  bony  crepitus  was  to  be  felt ; 
this  was  accompanied  by  pain.  There  was  appar- 
ently no  depression  of  the  parts.  On  internal  ex- 
amination the  septum  was  deviated  to  the  left  and 
almost  occluded  the  left  nostril,  the  turbinates  on 
that  side  being  in  touch  with  the  septum.  On  the 
right  the  passage  was  wide  and  wheu  the  blood  was 
removed  a  grayish  mass  was  visible  lying  close  by  the 
side  of  the  lower  turbinate.  The  middle  turbinate 
appeared  normal ;  the  lower  turbinate  was  reddened 
and  excoriated.  The  agger  nasi  seemed  to  be  normal 
and  was  not  depressed,  though  there  appeared  to  be 
slight  bleeding  from  this  point.  The  septum  was 
movable  at  its  juncture  with  the  nasal  bones  but  a 
fracture  into  it  could  not  be  definitely  made  out.  No 
exposed  bone  could  be  felt  in  the  region  of  the  agger 
nasi. 

The  grayish  mass  on  the  right  I  attempted  to  re- 
move, but  it  at  first  resisted  all  my  efforts.  A  small 
piece,  which  I  broke  off,  by  its  concentric  formation 
and  extreme  brittleness  showed  the  nature  of  the 
mass.  After  cocainization  with  a  10-per-cent.  solu- 
tion, the  entire  mass  was  rather  easily  removed. 

It  proved  to  be  a  rhinolith,  round  in  shape,  and  ou 
section,  white  in  color;  it  was  about  one  centimetre 
in  diameter.  Chemical  examination  showed  it  was 
made  up  of  calcium  phosphate,  magnesium  phos- 
phate, calcium  carbonate  and  considerable  organic 
matter.  It  had  as  a  nucleus  the  proverbial  cherry- 
stone. 

An  excoriated,  bleeding  area  marked  the  spot 
where  the  rhinolith  had  been  situated.  The  bleed- 
ing soon  ceased,  and  the  area  was  dusted  over  with 
sozoidol  powder.  The  removal  of  the  rhinolith  al- 
lowed the  patient  to  breath  freely  through  the  right 
nostril.  A  plaster  dressing  was  applied  externally 
and  a  corrosive  gauze  tampon  was  placed  in  the  left 
nostril  to  combat  any  tendency  to  deviation. 

June  19tli.  Patient  had  suffered  but  little  pain  ; 
eyes  were  discolored,  but  the  emphysema  had  disap- 
peared. No  foul  odor  had  been  observed  from  either 
nostril.     Tampon  removed. 

June  24th.  Plaster  removed.  Marked  thickening 
over  the  bridge.     Discoloration  had  disapj)eared. 

June  28th.  Pain  had  wholly  di8aj)peared.  Patient 
stated  that  external  appearances  were  as  good  as 
ever. 

July  20tb.  Catarrhal  symptoms  had  wholly  disap- 
peared. 

With  regard  to  the  symptoms  caused  by  the  pres- 
ence of  tbe  rhinolith,  the  patient's  history  previous  to 
the  accident  will  prove  of  value.  He  stated  that  as 
long  as  he  could  remember  he  had  suffered  from 
"catarrh."  The  right  nostril  had  always  been  ob- 
structed, and  he  had  always  been  sensible  of  a  most 
offensive  odor  from  his  nose.  The  odor  was  notice- 
able to  others  also.  All  these  symptoms  disappeared 
with  the  removal  of  the  cause ;  otherwise  he  had 
always  enjoyed  good  health. 

The  fact  that  the  septum  was  not  broken  by  the 
traumatism  is  rather  remarkable.  It  may  be  ex- 
plained by  the  presence  of  the  rhinolith  on  the  right 
side,  which  acted  as  a  buttress  to  the  sejitum,  crowd- 
ing it  to  the  left  against  the  turbinates,  which  per- 
formed a  like  office  on  the  left.  This  support  given 
to  the  se])tum  prevented  its  fracture  by  traumatism, 
and,  also,  any  nmrked  depression  of  the  nasal  bones. 


When  I  lirst  saw  the  grayish  mass  in  the  right  nos- 
tril, I  thought  that  it  was  probably  a  piece  of  necrosed 
bone  and  considered  its  most  probable  origin  was  from 
a  necrosed  luetic  septum.  While  this  did  not  prove  to 
be  true,  and,  while  after  a  most  thorough  search  I 
have  not  been  able  to  find  a  single  reported  case  of 
fracture  of  a  nose  with  a  septum  necrosed  by  lues, 
3et  it  seems  strange  that  such  cases  have  not  oc- 
curred ;  for  such  necrosis  of  the  septum  is  common 
and,  wheu  it  exists,  the  support  normally  given  to  the 
nasal  liones  by  the  septum  must  be  greatly  dimin- 
ished and  the  liability  to  fracture  corresjiondingly 
increased. 

In  all  cases  of  fracture  of  tbe  nose  it  is  well  to  re- 
member the  possibility  of  the  presence  of  foreign 
bodies ;  this  and  other  complications  should  always 
be  carefully  searched  for  and  treated  as  the  case 
may  demand. 
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(Continued  from  No.  3,  p.  67.) 

THE     PRINCIPLES     WHICH     GOVERN      TREATMENT      IN 

DISEASES    AND    DISORDERS    OP    THE    HEART. 

Acute  Inflammatory  Diseases  of  the  Heart. 

The  general  line  of  treatment  in  the  vast  majority 
of  cases  of  acute  inflammatory  diseases  of  the  heart  is 
the  same.  It  is  necessary  chiefly  to  consider  the 
fundamental  complaint  of  which  the  cardiac  affection 
is  in  most  cases  a  part,  and  this  disease  is,  in  tbe 
majority  of  cases,  acute  rheumatism.  From  the  heart 
point  of  view  and,  indeed,  from  any  point  of  view,  all 
authorities  seem  now  agreed  that  the  right  treatment 
of  acute  rheumatism  is  absolute  rest  in  bed  in  woollen 
wrappings,  a  free  relief  of  the  bowels,  and  the  ad- 
ministration of  sodium  salicylate  in  efficient  doses,  in 
combination  with  such  alkaline  remedies  as  the  con- 
dition of  the  urine  may  suggest.  The  late  Dr.  Sibson 
showed  that  the  difference  between  absolute  and  in- 
complete rest  in  the  treatment  of  acute  rheumatism 
was  an  exemption  from  heart  complication  of  71  per 
cent,  as  contrasted  with  44  per  cent.  Fevi  cases 
endure  now  more  than  five  days'  suffering  under  the 
salicylate  treatment,  and  a  treatment  of  the  general 
disease  thus  successful  can  scarcely  fail  with  due  care 
and  foresight  to  prove  in  some  degree  preventive  of 
cardiac  lesions,  which  are  true  manifestations  of  the 
rheumatic  poison,  usually  of  somewhat  later  appearance 
than  tbe  joint  phenomena. 

The  current  view  that  salicylates  do  not  lessen  tbe 
liability  to  cardiac  lesions  is  founded  on  the  fallacy 
that  cases  early  relieved  of  pain  and  fever  by 
salicylates  are  often  allowed  to  get  up  too  soon.  If 
therefore  on  the  relief  of  pain  and  reduction  of  tem- 
perature the  patient  be  regarded  as  convalescent,  and 
be  allowed  out  of  bed,  be  assumes  the  position  of  one 
with  acute  rheumatism  still  upon  him  treated  with  in- 
complete rest,  and  so  becomes  doubly  liable  to  cardiac 
manifestations. 
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Absolute  recumbeucy  is  very  important  in  acute 
htiart  affections,  because  although  the  heart  cannot  be 
stilled  its  burdens  and  restlessness  can  be  lightened. 
The  mere  difference  between  lying  down  and  standinw 
up  to  the  healthy  heart  is  10  beats  a  minute  or  600 
beats  an  hour.  It  is  greater  in  a  heart  irritated  by 
acute  disease. 

There  are  but  few  special  remedies  that  may  be 
employed  tor  the  heart  condition.  The  group  of  heart 
medicines  is  not,  as  a  rule,  applicable  until  the  case 
has  fully  emerged  out  from  the  general  disease,  and 
has  become  a  single  organ  malady.  It  may  be  said, 
generally  speaking,  that  digitalis  and  its  class  are  use- 
less in  acute  iutlammatory  heart  affections  ;  that  aconite, 
with  certain  exceptions,  is  harmful ;  mercury  has  long 
been  abandoned  with  venesection  and  other  violent 
measures.  There  are  two  forms  of  cardiac  lesion, 
however,  which  may  frequently  be  treated  by  moder- 
ate doses  of  opium  with  great  advantage.  They  are 
pericarditis  and  myocarditis,  conditions  often  conjoined. 

Endocarditis  in  rheumatic  fever  affects  the  mitral 
valve  most  commonly,  the  aortic  orifice  much  less  fre- 
quently. It  is  somewhat  inadeiiuately  urged  that 
sodium  salicylate  does  not  inllueuce  heart  affections  in 
rheumatic  fever.  This  view  is  founded  on  a  double  mis- 
conception. After  the  third  or  fourth  week,  the  salicy- 
lates may  be  replaced  by  quinine  and  arsenic  as  reme- 
dies better  suited  to  combat  this  phase  of  the  malady. 

The  infrequency  with  which  aortic  regurgitation  and 
mitral  stenosis  are  met  with  in  primary  cases  of  rheu- 
matic fever  cannot  fail  to  have  impressed  clinical  ob- 
servers. Dr.  Sibson  points  out  that  of  24  cases  of 
acute  rheumatism  with  primary  endocarditis  treateil  by 
a  rigid  system  of  rest,  only  one  gave  evidence  of  aortic 
as  well  as  mitral  disease,  whereas  in  19  instances  out 
of  127,  or  one  in  6.7  cases  not  so  rigidly  treated  in 
this  respect,  aortic  regurgitation  was  present,  but  even 
Sibsou  did  not  point  the  lesson  for  he  only  insisted 
upon  the  importance  of  maintaining  rest  for  "a  period 
of  several  days  after  the  complete  disappearance  of  the 
local  inflammation  of  the  joints." 

The  exigencies  of  hospital  routine,  the  pressure  of 
perhaps  more  urgent  cases,  and  the  natural  anxiety  of 
the  patients  themselves  to  get  home,  result  in  the  dis- 
cbarge of  rheumatic  fever  cases  even  with  heart  com- 
complications  within  a  month  or  live  weeks,  when 
perhaps  another  month's  rest  would  add  many  years  to 
their  lives.  A  very  bad  lesson  is  thus  taught  to  students. 
In  private  practice,  in  dealing  with  children  and  young 
people  especially,  it  is  not  difficult  to  secure  an  ade- 
quate period  of  rest.  At  least  two  months  after  an 
attack  of  rheumatism  involving  the  heart,  and  in  some 
severe  cases  from  four  to  six  months  is  necessary  to 
allow  of  a  complete  subsidence  of  inflammatory  change 
and  a  restoration  of  due  resisting  power  in  the  weak- 
ened valve.  A  minute  attention  to  the  temperature 
chart  and  pulse  and  careful  investigation  of  the  cardiac 
sounds  will  be  the  chief  guides  in  regulating  the  rest 
treatment  of  these  cases.  For  a  further  ill-defined 
period  of  months  very  gradual  and  careful  return  to 
an  amount  of  activity  suitable  to  the  case  must  be  per- 
jmitted.  Under  this  system  of  management  very  strik- 
ing results,  in  many  instances  complete  cure,  will  be  ob- 
tained, espiicially  in  children  and  young  people. 

The  cardiac  group  of  drugs  is  of  little  value  in  the 
early  stages  of  heart  disease.  The  object  is  to  promote 
resolution  and  the  healing  process.  The  primary  ob- 
ject is  not  at  this  stage  to  increase  heart  power  which 


would  indeed  only  antagonize  the  desire  to  ease  valve 
function.  As  the  acute  rheumatic  features  fade, 
general  anemia  and  cardiac  fatigue  often  |)resent  them- 
selves for  consideration  in  treatment,  and  such  drugs 
as  arsenic,  strychnine  and  iron  are  strongly  indicated. 

At  this  stage,  particularly  in  pericardial  and  in  some 
endocardial  cases,  the  employment  of  moderate  doses 
of  iodide,  for  example,  a  five-grain  dose  of  combined 
iodides  of  soda,  ammonia  and  potash  three  times  a  day 
seem  of  some  advantage  in  helping  the  resolution  of 
the  inflammatory  thickenings.  A  due  regard  should, 
however,  be  paid  to  the  toleration  of  the  iodide,  and 
it  should  in  all  cases  be  combined  with  some  tonic, 
such  as  strychnine,  arsenic  or  iron.  At  the  end  of 
the  pyrexial  interval  arises  the  question  of  the  useful- 
ness of  digitalis.  A  quickened  and  irregular  rhythm, 
one  or  both  arising  from  want  of  power  to  deal  with  a 
valve  defect,  is  the  particular  indication  for  the  em- 
ployment of  digitalis.  The  drug  is  of  little,  if  any, 
use  and  may  do  harm  if  the  quickened  action  be  the 
result  of  inflammatory  irritation.  Therefore,  where 
the  irregularity  is  attributable  to  pericarditis  or  myo- 
carditis the  drug  is  useless  ;  where  active  changes  are 
going  on  in  the  valves  digitalis  should  be  withheld  un- 
less positively  demanded  by  a  failing  ventricle.  In 
the  selection  of  change  of  air  for  convalescent  cases  of 
endocarditis  the  first  consideration  is  freedom  from 
wetness  of  subsoil.  Perfect  sanitation  is  uecessarv, 
and  the  susceptibility  of  the  recently  inflammed  valves 
should  be  borne  in  mind. 

In  cases  in  which  the  lesions  are  grave,  the  progress 
tedious,  the  necessity  for  rest  prolonged,  general  nutri- 
tion may  be  maintained  by  judicious  massage,  such  as 
to  stimulate  muscle  nutrition  and  facilitate  venous  cir- 
culation, lu  this  way  they  become  better  prepared 
for  the  gentler  forms  of  exercise  on  first  getting  up. 

Treatment  of  Valvular  Disease. 

The  question  here  to  be  considered  is  whether  the 
case  is  a  suitable  one  for  the  use  of  remedies  of  the 
digitalis  order  ;  if  so,  how  far  they  should  be  pushed, 
to  what  extent  complete  rest  is  required  or  what  degree 
and  kind  of  exercise  will  be  beneficial  ;  the  general 
state  of  the  patient,  his  nervous  system,  etc.  From 
clinical  observation  it  appears  that  in  medicinal  doses 
digitalis  affects  the  heart  before  the  vessels  and  so  the 
proportionate  conditions  of  its  effective  and  beneficial 
action  are  secured  in  suitable  cases.  The  question  for 
treatment  is  whether  the  character  of  the  pulse  is  nor- 
mal to  the  lesion  found,  or  does  it  vary  from  what  it 
ought  to  be  under  the  circumstances,  and  to  what  is 
the  variation  due.  Looked  at  in  this  light  it  is  per- 
ceived that  in  the  therapeutics  of  cardiac  aft'ections, 
after  the  acute  stage,  the  heart  is  treated,  not  the  valve 
defect;  while  in  the  treatment  of  cardiac  affections  in 
the  acute  stage  the  measures  are  not  so  much  directed 
to  the  heart  as  to  the  affected  valves  or  pericardium, 
and  in  this  latter  section  of  acute  cardiac  affections 
there  is  but  little  use  for  drugs  of  the  digitalis  order 
and  in  many  cases  their  employment  should  be  posi- 
tively avoided. 

Digitalis  in  Aortic  Disease. 

There  has  been  much  dispute  as  to  whether  digitalis 
(the  whole  therapeutic  group  is  considered  in  speaking 
of  digitalis)  should  be  used  in  the  treatment  of  aortic 
regurgitation.  While  there  is  a  steady,  regular  pulse, 
with  a  strong,  abrupt  beat,  rapid  subsidence  and  low 
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tension  of  artery,  digitalis  is  not  wanted  and  a  power- 
ful drug  when  there  is  no  indication  for  it  cannot  but 
be  harmful. 

In  all  cases  of  aortic  regurgitation,  however,  which 
are  not  interrupted  in  mid  career  by  accidents  in  the 
way  of  functional  disturbances  of  reflex  origin,  vaso- 
motor angina  or  sudden  or  gradual  overstrain,  the  time 
comes  when  the  employment  of  digitalis  is  of  the  great- 
est value.  The  indications  for  its  use  are  the  symp- 
toms of  commencing  failure  of  the  left  ventricle  fully 
to  respond  to  the  heavy  call  upon  it,  provided  that 
failure  be  under  conditions  otherwise  normal  to  the 
disease.  It  may  be,  for  instance,  that  the  ventricle  is 
temporarily  overburdened  by  the  results  of  some  ner- 
vous, dysjieptic  or  gouty  storm  reflected  upon  the  small 
vessels,  and  causing  a  measure  of  high  tension  to 
supervene  upon  that  relaxed  condition  of  the  arterial 
system  which  is  normal  to  aortic  regurgitation.  Under 
the  conditions  of  high  arterial  tension  thus  induced,  it 
would  be  very  faulty  practice  to  give  digitalis  ;  ob- 
viously a  mercurial  and  saline  treatment,  or  such  other 
treatment  as  may  specially  meet  the  cause  of  the  in- 
creased arterial  resistance  is  the  lirst  measure,  in  com- 
bination with  a  little  extra  quietude  and  to  be  followed 
by  a  tonic  calculated  to  restore  the  fatigued  heart. 
The  one  thing  to  be  looked  to  in  aortic  regurgitation  is 
the  maintenance  of  heart  power,  and  any  sign  of  over- 
struggle  is  rather  to  be  met  by  measures  calculated  to 
diminish  perii)heral  resistance : 

(1)  Irregularity  in  the  heart's  action. 

(2)  A  want  of  precision  and  sharpness  in  the  char- 
acter of  the  pulse. 

(3)  Increased  displacement  of  the  apex  beat  to  the 
left  and  extended  impulse  upwards. 

(4)  The  occurrence  of  irregular  smaller  beats  as 
marked  in  the  pulse  and  appreciated  at  the  heart. 

(5)  The  supervention  of  a  soft  systolic  bruit  over 
the  mitral  area. 

(6)  lixtension  of  cardiac  dulness  to  the  right. 

(7)  The  almost  complete  replacement  of  the  normal, 
regular,  strong,  slow,  collapsing  pulse  and  simple  hyper- 
trophic heart's  action  normal  to  aortic  regurgitation,  by 
a  rapid  heart's  action,  irregular  in  force  and  frequency, 
with  a  corresponding  small  pulse  having  the  charac- 
ter of  mitral  rather  than  of  aortic  disease. 

Such  are  in  gradation  the  ingravescent  signs  of  ven- 
tricle failure  in  aortic  regurgitant  disease,  and  the  in- 
creasingly imperative  indications  for  the  employment 
of  digitalis  in  its  treatment. 

The  maintenance  of  strict  recumbency  is  of  course 
essential  in  grave  cases  and  with  a  suitable  dietary  the 
heart  soon  responds  to  a  steady  daily  administration 
of  from  thirty  to  ninety  or  more  minims  of  tincture  of 
digitalis,  or  an  equivalent  preparation  with  proper 
adjunct  in  the  form  of  an  occasional  mercurial  and 
saline.  Patients  with  heart  failure  in  aortic  regurgi- 
tation are  thus  again  and  again  restored  by  the  action 
of  digitalis. 

In  aortic  stenosis,  as  soon  as  the  normal  pulse  of 
this  att'ectiou  —  a  small,  rather  slow  and  regular  pulse 
—  becomes  replaced  by  irregularity  and  Irequency, 
accompanied  by  the  usual  signs  of  failing  compensation, 
digitalis  is  needed.  .So  long  as  the  heart  is  beating 
quietly  and  regularly  nothing  but  harm  can  come  from 
the  use  of  digitalis  ;  with  irregularity  and  disorder 
nothing  but  good,  provided  it  be  carefully  watched  and 
mitigated  with  returning  regularity. 
{To  bt  continued.) 
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THE  INFLUENCE  OK  SUNLIGHT  ON  TUBEUCUL0U8 
SPUTUM  IN  DENVER;  A  STUDlf  AS  TO  THE  CAUSE 
OK  THE  GREAT  DEGREE  OK  IMMUNITY  AGAINST 
TUBERCULOSIS  ENJOYED  BY  THOSE  LIVING  IN 
HIGH    ALTITUDES. 

Drs.  William  C.  Mitchell  and  H.  C.  Crouch, 
of  Denver,  presented  a  paper  on  this  subject,  which 
was  read  l)y  the  former. 

Uoth  the  absolute  and  the  relative  moisture  is  low 
in  high  altitudes,  and  this  together  with  the  lessened 
atmospheric  pressure  and  almost  constant  winds  greatly 
facilitates  evaporation.  Extremely  favorable  condi- 
tions are  thus  created  for  the  abstraction  of  moisture 
by  the  atmosphere  from  whatever  substances  it  comes 
in  contact  with.  The  moist  surface  of  the  lungs  must 
suffer  considerable  loss  of  moisture ;  and  it  is  this 
battle  for  moisture  compensation  that  we  believe  to  be 
one  of  the  factors  by  no  means  the  least  important  iu 
granting  such  a  large  measure  of  immunity  against 
tuberculosis  here,  or  in  arresting  or  retarding  such 
processes  iu  their  incipiency.  The  tubercle  bacilli 
grows  but  poorly,  if  at  all,  on  media  deficient  in 
moisture ;  and  while  it  scarcely  seems  possible  that 
enough  moisture  could  be  abstracted  to  leave  the  al- 
veolar linings  too  dry  to  offer  a  suitable  nidus  for  the 
bacilli,  yet  it  is  not  improbable  that  this  constant  and 
rapid  pulmonary  evaporation  creates  conditions  ex- 
tremely unfavorable  to  its  development. 

Increased  atmospheric  pressure  causes  the  blood  to 
recede  from  the  capillaries  of  the  skin  and  mucous 
membranes,  thus  producing  anemia  of  these  parts. 
The  diminished  pressure  of  high  altitudes  causes  greater 
dilatation  of  the  capillaries,  with  a  resulting  mechanical 
hyperemia.  The  mucous  membranes  are  often  rupt- 
ured, and  we  may  have  hemorrhages  from  the  nose, 
mouth  or  lungs.  The  tympanum  is  bulged  outward, 
the  respiratory  and  cardiac  movements  are  quickened, 
and  muscular  movements  are  facilitated.  In  short,  we 
have  the  condition  described  by  adventurous  mouutain 
climbers  as  tnal  de  montagne. 

There  are  two  conditions  which  militate  against  the 
spread  of  tuberculosis  in  high  altitudes.  (1)  The 
powerful  influence  of  the  solar  rays  acting  through  a 
thin  atmosphere  rapidly  destroys  the  virulence  of  ex- 
posed tuberculous  matter.  (2)  The  vital  functions 
are  so  operated  upon  by  the  various  meteorological 
phenomena  that  they  are  especially  fortified  against 
the  invasion  of  the  tubercle  bacilli.  Our  experiments 
seem  to  demonstrate  clearly  that  the  immunity  does 
not  proceed  from  the  first  of  these  theories,  and  that 
by  every  logical  right  it  may  be  attributed  to  the 
second  proposition. 

the    COURSE    AND     MANAGEMENT     OF    COMt'LICATINU 

myocarditis. 

Dr.  Louis  FAu<iEKES  Hisnoi-,  of  New  York,  read 
a  paper  with  this  title. 

As  diseases  and  conditions  are  unconsciously  classi- 
fied iu  the  course  of  the  practice  of  medicine,  ideas 
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develop  wliicli  ate  not  always  easy  to  formulate  into 
exact  sciontilic  observations.  One  of  these  impres- 
sions is  that  debility  following  severe  disease  is  duo  to 
some  more  definite  underlying  condition  than  is 
generally  formulated  ;  an  exhausted  and  deteriorated 
nervous  system  being  insutlicieut  to  account  for  the 
condition.  Attention  is  called  to  the  heart  muscle ; 
and  clinical  observation,  confirmed  by  pathological 
observation,  has  led  to  the  belief  that  complicating 
myocarditis  is  an  imj)ortant  factor  in  many  conditions. 
In  acute  and  wasting  diseases  of  every  nature  there 
comes  a  time  when  it  seems  evident  that  the  heart  has 
participated  in  the  debility  and  degeneration  visible  in 
the  other  tissues  of  the  body.  In  milder  cases  there 
may  be  simply  a  weakness  of  contraction,  while  in  the 
more  severe  the  signs  are  indicative  of  myocarditis, 
namely,  irregularity  in  force  and  rhythm. 

We  may  conceive  that  the  condition  is  an  inflamma- 
tory state  of  the  myocardium  following  acute  disease, 
occurring  in  the  course  of  chronic  wasting  disease,  or 
beginning  as  an  extension  of  inflammation  from  an 
endocarditis,  or  a  pericarditis.  Couditious  secondary 
to  diseases  of  the  coronary  arteries  or  excessive 
hypertrophy  will  not  be  considered.  Our  object  does 
not  demand  an  extended  reference  to  pathology.  A 
form  may  sometimes  originate  in  an  acute  interstitial 
myocarditis,  but  more  frequently  it  is  a  parenchyma- 
tous degeneration.  Dr.  Osier  remarks  that  it  is 
probably  due  to  toxic  agents  and  is  not  in  direct  rela- 
tion to  high  temperature. 

All  are  familiar  with  the  fact  that  the  heart  of  a 
patient  who  has  died  from  acute  prolonged  disease  is 
of  a  pale,  grayish  color,  while  that  of  a  person  killed 
suddenly  is  firm  and  has  a  healthy  red  color.  ]n  many 
diseases  there  is  probably  a  low  grade  of  inflammation, 
which  is  nothing  more  than  a  slight  degeneration. 

Cases  are  often  diagnosed  as  general  debility  or 
disturbed  cardiac  enervation.  It  is  important  to  recog- 
nize the  real  condition  or  else  treatment  may  be  harm- 
ful. Stimulants  directed  to  the  heart  are  certainly 
coutraindicated.  Stimulants  should  be  avoided  in 
cases  of  myocarditis  following  severe  illness. 

The  proper  care  of  the  heart  is  especially  impor- 
tant in  those  cases  of  acute  infectious  disease  in  which 
valve  lesion  has  been  developed  by  complicating  endo- 
carditis. In  severe  endocarditis  myocarditis  also 
probably  exists  and  the  heart  must  not  only  gain  its 
normal  power  but  must  do  greater  work  to  make  up 
for  the  lesion  in  the  valve.  These  patients  should 
follow  a  long  and  strict  regimen,  avoiding  indiscre- 
tions in  diet,  sudden  exertion  and  dissipation  of  all 
kinds. 

The  treatment  of  degeneration  of  the  heart  fibre  is 
a  difficult  matter,  for  often  by  the  time  we  can  say 
definitely  that  such  a  process  is  going  on  it  is  too  late 
to  accomplish  much.  The  hopeful  cases  are  those  of 
complicating  myocarditis  accompanying  acute  disease. 

One  of  the  chief  dangers  of  this  condition  is  over- 
exertion, causing  acute  dilatation,  from  which  it  is  not 
easy  to  recover.  Exercise  taken  to  improve  the 
general  bodily  condition  and  that  of  the  heart  in  par- 
ticular should  be  light,  slow  and  systematic.  Food 
should  be  concentrated  so  that  it  is  administered  in 
small  volume,  leading  to  an  easy  performance  of  the 
functions  of  the  stomach  without  tendency  to  disten- 
tion, which  would  embarrass  the  function  of  the  heart 
and  lung.  Much  latitude  as  to  the  variety  of  food 
maj'  be  permitted   so   long  as    the   principle  of  small 


volume  is  adhered  to.  The  use  of  alcohol  in  cardiac 
affections  without  its  abuse  is  very  dillicult.  Probably 
the  use  of  a  siiuill  quantity  with  meals  is  not  harm- 
ful. The  use  of  tea  and  coffee  must  be  a  matter  of 
individual  experiment,  but  the  extreme  frecjueucy  of 
cardiac  symptoms  produced  in  persons  with  normal 
hearts  by  tea,  and  the  fact  that  both  tea  and  coffee 
are  cardiac  stimulants  should  influence  us  to  take  the 
stand  that  all  cardiac  drugs  shouhl  be  under  the  con- 
trol of  the  physician.  The  use  of  tobacco  should  be 
discontinued. 

The  patient  who  convalesces  from  an  acute  disease 
without  suffering  from  degeneration  of  the  heart 
muscle  regains  health  and  strength  rapidly  ;  the  pulse 
becomes  strong ;  the  color  returns  and  the  patient  is 
soon  in  good  health.  If  there  is  a  complicating 
myocarditis,  the  patient  lingers  along  iu  a  state  of 
semi-invalidism.  The  disease  from  which  he  originally 
suffered  has  disappeared,  and  there  is  apparently  no 
reason  why  he  should  not  recover  health  and  strength, 
but  the  heart  remains  weak  until  s|)ecial  measures 
have  been  employed  to  restore  its  integrity.  This 
chronic  complicating  myocarditis  explains  symptoms  so 
often  observed  after  diphtheria,  grippe,  scarlet  fever, 
and  other  diseases  characterized  by  a  violent  infection. 

THE  DIFFERENTIATION  OF  CARDIAC  INCOMPETENCY 
OF  INTRINSIC  HEART  DISEASE  AND  OF  CHRONIC 
NEPHRITIS. 

Dr.  Frank  Billings,  of  Chicago,  read  a  paper 
with  this  title. 

He  enumerated  certain  phenomena  common  to  both 
of  these  conditions.  Certain  phenomena,  although 
common  in  some  cases  to  both,  are  more  often  the 
result  of  a  primary  heart  or  kidney  lesion  alone,  and 
these  signs  are  of  some  aid  in  a  differential  diagnosis. 

If  the  urine,  even  though  scant,  shows  a  relatively 
low  specific  gravity,  with  diminished  total  solids,  les- 
sened urea,  much  albumin  and  casts  of  all  varieties  ;  if 
the  artificial  fibrosis  is  marked  and  the  pulse  full  and 
sustained,  or  without  arterial  thickening  if  the  pulse  is 
sustained ;  if  the  dropsical  effusion  contain  urea  iu 
considerable  amount ;  if  there  is  a  tendency  to  inflam- 
mation of  serous  surfaces,  especially  pericarditis  and 
pleuritis  ;  if  there  is  a  tendency  to  persistent  morning 
nausea  and  vomiting  of  stringy  mucus ;  if  there  is  a 
tendency  to  periodic  diarrhea  ;  if  there  is  much  head- 
ache, especially  frontal  and  occipital ;  if  there  is  a  tend 
eucy  to  mental  unrest  and  excitement  at  one  time  and 
to  somnolence  and  coma  at  another  ;  if  cerebral  hem- 
orrhage occur  ;  if  the  dyspnea  of  exertion  become  of 
the  Cheyne-Stokes  type;  if  there  is  severe  epigastric 
pain  ;  if  the  eye  shows  the  changes  common  to  albu- 
minuria, and  if  the  patient  present  a  pale,  waxy,  puffy 
face  and  heavy  expression  and.  anemia,  the  diagnosis 
is  in  favor  of  nephritis. 

If  there  is  a  history  of  previous  disease  in  which  en- 
docarditis may  occur;  if  the  heart  shows  physical  signs 
of  valvular  disease,  with  characteristic  murmurs  ;  if 
there  is  an  irregular  heart  action,  persistent  in  charac- 
ter ;  if  the  pulse  is  weak  and  not  sustained,  with  or 
without  arterial  fibrosis  ;  if  the  dyspnea  of  exertion  is 
attended  with  cyanosis  :  if  there  is  a  normal  amount 
of  red  cells  and  hemoglobin  or  only  a  moderate  degree 
of  anemia  ;  if  the  dropsical  effusion  begins  iu  the  lower 
extremity,  appearing  during  the  day,  is  rich  in  albu- 
min and  contains  no  urea  ;  if  there  is  much  enlarge- 
ment of  the  liver  and  tenderness  of  the  left  lobe  ;  if 
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the  uriue  is  scant,  of  bigli  specific  gravity,  witli  ii]iu:li 
deposit,  little  or  no  ailuimin,  high  percentage  of  uiea, 
although  the  total  amount  of  urea  in  twenty-tour  hours 
is  deficient,  few  casts  slightly  hyaline  or  finely  granu- 
lar ;  if  little  or  no  headache  and  no  eye  changes,  and 
if  venous  thrombosis  or  embolism  occur  —  the  diagno- 
sis is  in  favor  of  intrinsic  heart  disease. 

It  is  not  difficult,  to  recognize  an  incompetent  heart. 
The  dyspnea  of  exertion,  sense  of  post-sternal  weight 
and  constriction  of  the  chest,  cough  upon  exertion  and 
on  assuming  the  recumbent  position,  enlarged  liver 
with  tenderness,  and  pain  or  a  feeling  of  weight  in  the 
epigastriuiu,  the  indigestion  of  portal  congestiou,  scant 
urine,  edema  of  the  feet,  or  all  these  symptoms  much 
aggravated  until  constant  dyspnea  with  orthopnea, 
general  anasarca,  excessive  physical  weakness,  marked 
pallor  and  cyanosis  give  proof  of  cardiac  weakness. 
The  local  signs  of  valvular  weakness  luay  be  absent  or 
present.  Cardiac  enlargement  with  dilatation  of  the 
chambers  of  the  heart  is  usually  present  and  may  be 
recognized. 

When  due  to  intrinsic  heart  disease,  a  valvular  le- 
sion, or  some  other  cauje  of  dilatation  and  weakness 
of  the  heart  muscle,  is  present.  In  chronic  nephritis, 
cardio-vascular  changes  occur,  especially  in  the  form 
known  as  diffuse  interstitial  nephritis.  In  the  latter 
stages  of  chronic  nephritis  the  heart  may  become  so 
dilated  as  to  be  incompetent  and  the  symptoms  above 
enumerated  may  appear.  The  urinary  findings  may 
plainly  indicate  the  primary  nephritis.  However,  in 
many  cases  the  differentiation  cannot  be  easily  made, 
and  the  diagnosis  may  be  doubtful  until  after  death. 

Ur.  West,  of  Galveston,  called  attention  to  the 
therapeutical  test  in  determining  which  condition  was 
the  primary  disease. 

])u.  Bond,  of  Indiana,  said  that  arterio-sclerosis 
was  an  important  factor  in  both  diseases  ;  he  thought 
this  condition  was  usually  jtresent  in  both  diseases. 

Di£.  E.  S.  Davis,  Jk.,  of  Chicago,  read  a  paper  on 

DIABETIC    GANGRENE. 

Of  the  three  cases  detailed  by  Dr.  Davis  two  typi- 
fied the  milder  forms  of  spontaneous  gangrene  in  dia- 
betes. The  successive  invasion  of  different  toes  in 
one  case  was  noteworthy.  The  diminution  and  disap- 
pearance of  glycosuria  in  tliese  cases,  while  mumifica- 
tion  and  spontaneous  amputation  of  the  toes  was 
progressing,  was  interesting.  A  similar  disappear- 
ance of  glycosuria  had  been  observed  where  tul)ercu- 
losis  of  the  lungs  was  present.  Both  cases  were  upon 
diabetic  treatment,  consisting  in  regulation  of  the  diet, 
the  use  of  arsenical  preparations  and  at  times  opiates. 

Of  the  three  cases  enumerated  one  was  a  case  of 
mal perforant,  which  is  an  occasional  complication  of 
diabetes.  The  association  is  no  more  accidental  than 
that  of  diabetes  and  gangrene.  Diabetic  gangrene 
occurs  more  often  in  the  legs  and  feet  than  elsewhere. 

Gangrene  occurring  in  the  course  of  diabetes  asso- 
ciated with  or  superimposed  upon  inflammation  is 
undoubtedly  chiefly  due  to  the  low  vitality  of  the 
tissues  in  diabetics  and  the  consequent  ease  with 
which  putrefaction  takes  place.  In  this  way  we  may 
account  for  the  frequency  of  gangrene  of  the  lungs  in 
tubercular  patients  having  diabetes.  The  cause  of 
spontaneous  gangrene  not  preceded  by  visible  wounds 
or  infection  is  more  interesting.  Neuritis  and  athe- 
roma have  both  been  given  as  causes  of  spontaneous 
gangrene  in  diabetics.     Both  lesions  frequently  accom- 


pany the  diseaHe.  (.odlee  gives  two  varieties  of  spon- 
taneous diabetic  gangrene  ;  one  due  to  neuritis,  for 
which  he  advises  operation  close  to  the  point  of  neu- 
rosis ;  an<l  one  due  to  atheroma,  for  which  lie  advises 
amputation  at  the  knee  or  above.  According  to  Hei- 
denhain,  spontaneous  gangrene  in  diabetics  is  patho- 
logically identical  with  senile  gangrene,  lie  notes 
the  frequent  occurrence,  ev(!n  in  early  adult  life,  of 
arterio-sclerosis  in  diabetics.  Hunt  says  the  areas  of 
gangrene  in  diabetes  are  lees  well  defined  than  in 
senile  gangrene.  Surgeons  are  not  inclined  to  op- 
erate upon  this  class  of  patients  on  account  of  their 
susceptibility  to  infection,  liecent  experiments  show, 
however,  that  amputations  can  be  made  with  good 
success  if  sufficient  care  is  taken  to  avoid  infection, 
Heideuhaiu  ^  recommends  in  gangrene  of  the  toes  that 
we  wait  until  a  line  of  demarcation  has  formed,  and  if 
there  is  no  evidence  of  general  infection  the  dead  tis- 
sue may  be  allowed  to  separate  spontaneously.  If  the 
sole  or  dorsum  of  the  foot  is  involved,  the  leg  should 
be  amputated  at  the  knee  or  above.  The  speaker 
thought  that  amputation  of  the  toe  after  a  line  of 
demarcation  had  developed  was  preferable  to  the  te- 
dium and  pain  of  spontaneous  separation. 

Great  care  should  be  taken  to  remove  sloughing 
tissue,  and  to  limit  putrefaction  by  the  free  use  of 
antiseptics. 

THE  USE  OF    IRON    AND  OPIDM    IN    BRIGHT's    DISEASE. 

Dr.  James  Tyson,  of  Philadelphia,  read  a  paper 

with  this  title. 

While  speaking  of  the  treatment  of  chronic  inter- 
stitial nephritis  in  1880,  the  speaker  had  stated  that 
iron  was  indispensable  and  might  be  given  in  the  form 
of  the  acetate  or  of  Basham's  mixture.  Since  that 
time  he  had  changed  his  opinion,  and  thought  that  in 
many  cases  the  iron  had  done  considerable  mischief  in 
Bright's  disease.  Not  every  case  of  Bright's  disease 
is  anemic,  and  iron  has  no  specific  curative  effect  and 
is  clearly  not  indicated  in  non-anemic  cases.  It  is 
harmful,  as  it  checks  the  secretions  and  eliminations 
already  restricted  by  a  diminished  function  of  the 
kidneys.  It  may  be  laid  down  as  a  rule  with  scarcely 
any  exceptions,  that  iron  is  not  indicated  and  should 
not  be  given  in  acute  Bright's  disease. 

Iron  is  coutraiudicated  in  chronic  interstitial  nephri- 
tis. Iron  is  more  promptly  and  dangerously  harmful 
in  this  than  in  any  other  form  of  Bright's  disease. 

Iron  is  best  borne  in  chronic  parenchymatous  ne- 
phritis, especially  as  this  form  is  more  likely  to  be 
associated  with  anemia.  Even  here  doses  are  given 
in  too  large  amounts.  If  iron  appears  in  the  feces, 
this  unabsorbed  portion  is  useless,  and  this  portion 
acts  as  an  astringent  and  causes  constipation. 

He  did  not  think  that  Basham's  mixture  acted  as  a 
diuretic  except  from  the  amount  of  water  that  it  con- 
tained. 

As  to  the  use  of  opium  in  this  disease,  he  had  seen 
fatal  uremia  produced  by  a  couple  of  spoonfuls  of 
paregoric.  Opium  was  certainly  coutraiudicated  in 
chronic  interstitial  nephritis.  In  this  form  he  had 
seen  many  cases  launched  into  their  last  sleep,  and  the 
danger  lies  in  those  whom  we  do  not  suspect  to  have 
the  disease.  He  thought  it  important  to  always  ex- 
amine tiie  |)atient's  urine  before  administering  opium. 
The  greater  the  destruction  of  kidney  the  greater  the 
danger  from  the  use  of  opium. 
«  Diiut.  iiiwl.  Wocli.,  issn. 
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Tlie  treatment  of  puerperal  convulsions  by  the 
hypoiiermic  injection  of  uiorphia  is  justifiable,  because 
most  of  tile  cases  are  of  the  acute  form  ;  even  here 
caution  should  be  used. 

AVe  should  be  certain  that  cases  requiring  the  use  of 
morpliine  are  uot  complicated  with  chronic  Bright's 
disease. 

Dr.  West,  of  Galveston,  Tex.,  thought  that  iron 
was  of  use  iu  acute  Bright's  disease.  He  was  of  the 
opinion  that  iu  uremic  convulsions  many  lives  could  be 
saved  by  the  heroic  administration  of  morphia. 

Dr.  Stocton,  of  Buffalo,  thought  that  hypodermics 
of  morphine  had  saved  many  lives  when  all  other 
remedies  had  failed.  He  did  not  agree  with  the 
reader  of  the  paper  iu  regard  to  the  use  of  iron,  but 
thought  that  small  doses  were  beneficial,  large  ones 
not  so  much  so,  as  less  was  absorbed. 

Dr.  Brown,  of  Ciuciunati,  thought  that  both  iron 
and  opium  were  daugerous  in  any  form  of  Bright's 
disease. 

Dr.  J.  M.  Anders,  of  Philadelphia,  presented  a 
paper  ou 

rare  cases  of  artthmia. 

He  concluded  by  stating  the  most  interesting  points 
embodied  iu  the  cases  reported  : 

(1)  The  reduplication  of  both  first  and  second 
jounds  (double  reduplication)   in  the  first  two  cases  — 

i)ne  of  tobacco  poisoning  and  the  other  of  exophthal- 
iaic  goitre. 

(2)  The  occurrence  of  a  typical  pulsus  bisferiens 
n  case  one,  dependent  upon  the  toxic  effects  of 
obacco,  in  the  absence  of  combined  aortic  regurgita- 
ion  and  stenosis. 

(3)  The  presence  of  a  cyclical  increase  in  the 
apidity  of  the  movement  of  the  heart,  followed 
■egularly  by  a  brief  pause  ;  and  the  striking  mechaui- 
:al  effect  of  the  respiratory  function  upon  this  peculiar 
'ariety  of  arythmia. 

(4)  The  temporary  production  of  special  murmurs 
uring  the  inspiratory  element  of  the  respiration. 

(5)  That  all  the  cases  developed  in  subjects  in 
^hom  previously  existing  valvular  lesions  of  the 
eart,  so  far  as  determinable,  were  absent. 

Dr.  Charles  S.  Bond,  of  Richmond,  Ind.,  read  a 
aper  entitled 

j     consideration    of    four    cases    of  epilepsy, 

I         WITH  REFERENCE  TO  THE  CAUSE. 

i   Drs.  Stocton,  Lockard,  Tyson,  Jones,  Anders, 
nd  Robinson  discussed  the  paper. 
Dr.  Henry  Sewell,  of  Denver,  described 

the  clinical  relations  of  the  papillary 
muscles. 

The  normal  heart  sounds,  more  or  less  frequently 
:id  more  or  less  distinctly,  become  doubled,  or 
idupiicated.  Iu  an  article  now  appearing  in  the 
merican  Journal  of  the  Medical  Sciences,  I  have 
ied  to  show  that  the  reduplication  of  the  second 
)uud  at  the  base  of  the  heart  is  due  to  a  synchronous 
osure  of  the  aortic  and  pulmouary  semilunar  valves, 
id  that  such  reduplication  at  the  end  of  inspiration  is 
perfectly  normal  |)henomenou.  The  explanation  of 
le  reduplication  of  the  first  sound  offers  much  more 
Ihculty.  Without  discussing  the  views  that  have 
ten  put  forward  to  explain  this  phenomenon,  I  will 
iuture  to  enter  at  once  upon  a  statement  of  conclu- 
ons    that    have    gradually    matured    from     my    owu 


clinical  observations.  Most,  if  not  all,  reduplications 
of  the  first  sound  of  the  heart,  as  well  as  certain 
sounds  occurring  in  pathological  conditions,  can  be 
readily  explained  as  the  result  of  valve  tension  pro- 
duced by  contraction  of  the  papillary  muscles  occur- 
ring at  some  abnormal  phase  of  the  cardiac  circle. 
Physiological  experiments  have  made  it  clear  that  the 
musculi papillares  are  essentially  independent  of  the 
muscle  of  the  ventricular  wall.  It  is  also  practically 
proven  that  the  former  are  particularly  subject  to 
fatigue.  It  is  also  probable  that  the  normal  stimulus 
to  the  contraction  of  the  papillares  is  found  in 
mechanical  tension  imparted  to  them  through  sudden 
lifting  of  the  auriculo-ventricular  valve.  Overstrain  of 
the  heart,  however  slight  its  degree,  might,  for  the 
foregoing  reasons,  be  expected  to  induce  fatigue  iu  the 
papillares  and  consequent  lengthening  of  their  "  latent 
period  of  coutraction."  In  such  an  event  the  valve 
sound  produced  by  coutraction  of  these  muscles  might 
be  expected  to  lag  behind  the  beginning  of  the  systolic 
sound  and  thus  become  perceptibly  separate,  giving 
the  impression  of  "  reduplication." 

Again  it  is  easy  to  conceive  that  either  the  right  or 
the  left  side  of  the  heart  might  be  independently 
overstrained  and  the  reduplication  consequently 
limited  to  the  corresponding  side.  These  anticipa- 
tions are  abundantly  realized  iu  clinical  observation, 
and  we  find  in  this  study  a  meaus  of  detecting  and 
locating  cardiac  overstraiu  far  in  advance  of  its  clini- 
cal symptoms.  Time  cannot  now  be  given  to  descrip- 
tion of  the  methods  for  determining  where  within  the 
heart  the  chief  strain  is  falling.  Suffice  it  to  say  that 
overstrain  on  the  right  side  of  the  heart  is  con- 
temporaneous with  abnormal  elevation  of  venous  blood 
pressure.  I  have  found  the  signs  of  it  especially 
marked  in  cases  of  pulmonary  obstruction,  as  emphy- 
sema, pneumothorax,  and  in  lithemia.  Reduplica 
tions  limited  to  the  left  side  of  the  heart  are  found, 
especially  in  elevation  of  aortic  blood  pressure. 
Therefore  they  occur  in  the  normal  heart  as  a  result 
of  exercise ;  they  occur  in  arterio-sclerosis  and  in 
forms  of  Bright's  disease,  etc.  Such  reduplications 
of  the  first  sound  confined  to  the  left  side  of  the 
heart  are  apt  to  gradually  disappear  when  the  patient 
assumes  the  recumbent  position,  being  replaced  by  a 
single  sound  which  is  accompanied  by  a  systolic 
murmur.  It  is  impossible  here  to  discuss  the  signifi- 
cance of  this  murmur,  but  I  have  presumed  to  call  it 
a  functional  or  physiological  murmur. 

When  overstrain  of  either  side  of  the  heart  has 
proceeded  to  a  degree  sufficient  to  produce  morbid 
symptoms,  it  is  very  apt  to  be  manifested  by  the 
addition  of  a  new  sound  to  the  cardiac  rhythm  which 
is  commonly  erroneously  known  as  the  "  reduplicated 
second  sound."  It  immediately  follows  the  normal 
second  sound,  and  therefore  falls  at  the  beginning  of 
the  diastolic  pause.  A  satisfactory  explanation  of  the 
origin  of  this  added  sound  is  the  following:  Whtn 
either  side  of  the  heart  is  overstrained,  especially 
when  this  condition  preponderates  in  the  auricle,  at 
the  beginning  of  ventricular  diastole  the  over- 
stretched auricle  reacts  by  its  own  elasticity  upon  the 
blood  within  it  and  sends  a  strong  stream  into  the 
ventrjcle.  This  current  sweeps  back  under  the 
auriculo-ventricular  valves,  makes  them  tense  and 
exerts  a  sudden  pull  on  the  papillary  muscles.  These 
muscles  reply  to  the  stimulus  by  a  contraction  which 
I  sets    the   valves  vibrating  with  sulUcient  iiiteusity  to 
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give  a  sound.  As  cardiac  overstraiQ  continues  to 
increase  the  papillary  fatigue,  their  latent  period  is 
lengthened  and  the  added  sound  may  he  gradually 
moved  through  the  diastolic  pause  from  immediately 
behind  the  second  to  a  position  just  before  the  first 
sound.  This  change  of  interval,  with  corresponding 
variations  in  intensity,  between  the  elements  of  the 
triple  sound  gives  rise  to  the  well-known  "gallop 
rhythm."  The  gallop  rhythm  may  involve  either  one 
or  both  sides  of  the  heart.  When  it  is  bilateral,  the 
rhythm  may  be  made  to  disappear  from  the  right  side 
when  the  i)atieut  holds  the  breath.  FuUher  elabora- 
tion of  this  subject  and  the  narration  of  cases  mutt  be 
deferred  for  a  fuller  report. 

Dr.  J.  M.  Anders,  of  Philadelphia,  said  that  re- 
duplication of  the  heart-sounds  may  be  due  to  a  split- 
ting up  of  either  sound,  but  more  especially  to  the 
splitting  up  of  the  second  sound,  lie  had  recently 
seen  cases  that  belonged  to  this  category  with  presys- 
tolic thrill  and  murmur ;  additionally  there  was  evi- 
dence of  a  marked  hysteria.  It  was  important  and 
practical  to  discriminate  between  such  cases  and  those 
due  to  valvular  lesions ;  in  this  discrimination  one 
should  lay  particular  stress  upon  the  neurotic  condition 
of  the  patient,  and  also  note  the  absence  of  such  eti- 
ological factors  as  rheumatism,  etc. 

Dr.  N.  S.  Davis,  of  Chicago,  doubted  if  these  irre- 
gular contractions  of  the  papillary  muscles  would  ex- 
plain all  cases  of  reduplication  ;  for  instance,  a  redupli- 
cation is  heard  at  the  base  of  the  heart,  and  the 
explanation  is  that  it  is  caused  by  a  distention  or  over- 
distentiou  of  the  aorta  and  high  arterial  tension  upon 
the  right  or  the  left  side  ;  as  a  result  the  heart  is  rapid, 
and  there  is  a  closure  of  the  valves  more  upon  one 
than  upon  the  other  side. 

(7'o  be  vontinued.) 
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A  Text-Book  of  Practical  Therapeutics.  With  espe- 
cial reference  to  the  Application  of  Remedial  Meas- 
ures to  Disease  and  their  Employment  upon  a  Ra- 
tional Basis.  By  Hobart  Amokt  Hare,  M.D., 
Professor  of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College,  Philadelphia,  etc. 
With  special  chapters  by  Drs.  George  E.  de 
ScuwEiNiTZ,  Edw^ard  Martin  and  Barton  C. 
Hirst.  Sixth  edition,  thoroughly  re\ised  and 
largely  rewritten.  In  one  octavo  volume  of  756 
pages.  Philadelphia  and  New  York  :  Lea  Brothers 
&  Co.     1897. 

Circumstances  have  delayed  a  notice  of  this  excellent 
and  thoroughly  practical  work  on  therapeutics.  Its 
popularity  is  everywhere  recognized,  as  is  testified  by 
the  publication  of  six  editions  in  seven  years.  It  pre- 
sents a  concise  and  useful  statement  of  the  properties, 
physiological  action  and  therapeutics  of  the  remedies 
which  experience  has  shown  to  be  valuable  or  of  some 
value.  The  alphabetical  arrangement  facilitates  ready 
reference  to  the  desired  drug,  and  to  overcome,  so  far 
as  may  bo,  the  disadvantage  that  is  a  necessary  ptrt  of 
this  practical  system,  three  or  four  pages  in  the  begin- 
ning of  tbe  volume  are  given  u|i  to  a  list  of  the  im- 
portant drugs  placed  in  groups,  each  member  of  the 
grouj)  standing  in  order  of  its   value.     The  considera- 


tion of  foods  for  the  sick  is  confined  to  a  few  pa^ea; 
as  this  is  a  subject  of  the  first  importance,  greater  elab- 
oration would  be  desirable.  A  large  part  of  the  book 
is  devoted  to  the  treatment  of  diseases  and  in  this 
practitioners  will  find  many  suggestive  iiints. 

A  System  of  Practical   Therapeutics.     Edited  by  Ho- 
bart   Amokv    Hark,   M.D.,   Professor    of    Thera- 
peutics and  Materia  Medica  in  the  .leffersou  Medical 
College.     Vol.  IV,  with  illustrations.     Philadelphia 
and  New  York:   Lea  Brothers  &  Co.     1897. 
The  fourth  volume  of  this  excellent  System  of  Prac- 
tical Therapeutics  supplements  those  published  in  1891 
and   1892,  and  gives   the  progress  made  in  treatment 
during  recent  years.     Many  of  the  subjects  are  less 
fully  considered  than  in  the  previous  volumes,  but  are 
discussed  from  the  standpoint  of  recent  advances  and 
not  with  a  view  to  presenting  the  subject  completely. 
Among  a  number  of  excellent  articles   may  be  men- 
tioned "New  Facts  and  Methods  in   the  Treatment  of 
Diphtheria,"    by    Dr.    W.    H.    Park ;  "  The    Modern 
Treatment  of  Diseases  or  the  Skin,"  by  Prof.  Henry 
W.  Stelwagon  ;  "  Diseases  of  the  Blood,"  by  Dr.  Ralph 
Stockman ;    and    "  Diseases    of    the    Heart,"    by    Dr. 
Frederick  P.  Henry. 

The  character  of  this  System  of  Therapeutics  is  so 
widely  known  that  a  full  discussion  of  its  great  practi- 
cal usefulness  is  superfluous.  Those  who  possess  the 
earlier  volumes  will  wish  to  add  the  last. 

A   System  of  Practical  Medicine.     By  American  Au- 
thors.    Edited    by   Alfred    Lee    Looms,   M.D., 
Late  Professor  of  Pathology  and  Practical  Medicine 
in  the  New  York  University,  and  W^illiam  Oilman 
Thompson,  M.D.,  Professor   of   Medicine   in   the 
Cornell  University  Medical  College,  New  York.     In 
four  imperial  octavo  volumes.     Vol.  IV.  —  Diseases 
of  the  Nervous  System  and  Mind;   Vasomotor  and 
Trophic  Disorders;  Diseases  of  the  Muscles;  Osteo- 
malacia; Rachitis;  Rheumatism;  Arthritis;   Gout; 
Lithemia;    Obesity;    Scurvy;     Addison's    Disease. 
1099  pages,  95  engravings  and  8  full-page  plates  in 
colors    and    monochrome.     Philadelphia   and    Now 
York :   Lea  Brothers  &  Co.     1898. 
This  volume  completes  this    American    System   of 
Practical  Medicine.     There  are  no  less  than   twenty- 
four  contributors  to  this  volume,  all  well-known  names 
of  teachers  in   medical  schools  in  the    large    medical 
centres,  or  of  physicians  attached   to  important  hospi- 
tals.    Four-fifths  of  the  volume  are  taken   up  by  arti- 
cles on  diseases  of  the  nervous  system  and  mind  ;  the 
rest  by  articles  on  diseases  of    the    muscles,  and   on 
various  miscellaneous  diseases  detailed  in  the  title. 

This  is  one  of  the  most  important  volumes  of  the 
series,  and  in  it  the  subscriber  becomes  possessed  of  a 
very  complete  and  up-to-date  treatise  on  diseases  of  the 
nervous  system. 

The  Genesis  and  Dissolution  of  the  Faculty  of  Speech  : 

A    Clinical   and   Psychuloyicul   Study  of  Aphasia. 

By   JosEi'ii    Collins,  M.D.     8vo,  pp.   viii,   432; 

with  2(J  illustrations.     New  York  and  Loudou:  The 

Macmillan  Company.     1898. 

To  this  work  was  awarded  the  Alvarenga  prize  iu 
1897.  In  it  the  writer  makes  no  attempt  to  discuss 
all  the  disturbances  of  speech,  but  only  the  special  dis- 
turbances to  which  the  name  of  aphasia  is  given.  In 
this  discussion  he  adopts  boldly  the  position  taken  by 
Dejeriuc   and    his    pupils.     He    admits   six    forms  of 
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apliu»i:i,  cortical  and  subcortical  motor  aphasia,  and 
cortical  and  sul)cortical  seiiBory  aphasia,  either  visual 
or  auditt)ry.  The  existence  of  a  grapiiic  motor  centre 
is  flatly  denied.  "The  zone  of  language  coutaine 
three  centres,  each  of  them  the  seat  of  memory 
images  of  a  sensory  nature,  and  none  of  them  of  al)80- 
Inte  autonomous  activity."  He  follows  Baatian  in 
regarding  Broca's  convolution  as  a  kinesthetic  centre, 
destruction  of  which  causes  "  loss  of  spontaneous 
speech  and  all  forms  of  speech  utterance  for  which 
an  evocation  of  articulatory  kinesthetic  memories  is 
required."  Agraphia  is  always  an  accompaniment  of 
such  a  lesion.  In  subcoiticai  motor  aphasia  there  is 
inability  to  externalize  speech  which  has  been  properly 
formed  in  the  speech  centres.  The  special  move- 
ments of  articulation  are  impaired,  but  internal  lan- 
guage is  retained  and  the  patient  can  still  write. 
Destruction  of  the  visual  centre  also  entails  agraphia, 
but  in  the  subcortical  form  of  visual  aphasia  the 
patient  can  still  write.  These  views  are  maintained 
with  much  vigor  and  learning,  and  the  arguments  of 
their  opponents  are  successfully  met.  Although  the 
luthor  subjects  all  the  evidence  in  favor  of  a  special 
graphic  centre  to  the  strictest  criticism,  he  shows  him- 
lelf,  on  the  other  hand,  ready  to  accept  hypotheses 
ivfaicb  have  far  less  support  than  the  hypothesis  of  a 
jraphic  centre,  namely,  the  views  of  Flecbsig  as  to 
he  association  centres  and  Flecbsig's  denial  of  the  ex- 
stence  of  the  inferior  pediculo-froutal  fascicle.  Sug- 
;estive  and  alluring  as  Flecbsig's  views  are,  they  are 
jnere  speculation  unsupported  by  fact,  and  Flecbsig's 
riews  as  to  the  lack  of  projection  fibres  in  his  associa- 
|ion  centres  have  been  combated  by  the  best  anatomists. 

I  Nevertheless,  although  Broca's  convolution  may  send 
I'rojection  fibres  through  the   pediculo-frontal  fascicle 

nd  although  there  may  be  a  graphic  centre  in  process 
f  evolution  to  be  found  only  in  the  highly  educated, 
be  theories  of  aphasia  advanced  in  this  work  are,  we 
elieve,  those  based  most  solidly  upon  the  facts  at 
resent  known,  and  they  form  the  best  working  hy- 
othesis  to  aid  us  in  understanding  this  difficult  subject, 
nd  the  present  treatise  is  certainly  clear  and  helpful. 
t  has  become  a  custom  lately  for  the  neurologist  to 
lapse  into  verse."  In  decadent  poetry  it  may  be 
ermissible  to  use  strange  and  awful  words,  but  in  a 
;ientific  treatise,  where  close  thinking  and  a  clear 
nderstandiug  of  what  is  written  are  requisite,  it  adds 
3t  to  such  understanding  to  be  driven,  perhaps  in 
lin,    to  the  dictionary   to    find    the    meaning  of  the 

II  itbor's  cacophonous  logopoietics. 

Tie  Elements  of  Clinical  Diagnosit.  By  Dr.  G. 
Klemperek,  Professor  of  Medicine  at  the  Univer- 
sity of  Berlin.  First  American  from  the  seventh 
(last)  German  edition,  with  61  illustrations.  Author- 
ized Translation,  by  Nathan  E.  Brill,  M.l).,  and 
Samuel  M.  Bkicknek,  M.I).  New  York  :  The 
Macmillan  Co.     1898. 

This  has  been  a  popular  little  book  in  Germany, 
d  the  translators,  from  their  own  experience  of  its 
lue,  desire  that  its  usefulness  should  be  extended  to 
eir  own  countrymen.  The  book  in  itself  is  meri- 
rious,  but  the  number  of  such,  under  the  titles  of 
anuals,  Elements,  etc.,  is  already  large  and  is  con- 
intly  increasing. 
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•eign  member  of  the  Society  of  Psychiatry  and 
Tvous  Diseases  of  Moscow. 
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HYSTERIA    IN   ANIMALS. 

It  is  a  well-recognized  fact  that  certain  of  the 
neuroses,  such  as  chorea  and  epilepsy,  and  some 
forms  of  insanity  occasionally  occur  in  the  lower 
animals.  Since  Kircher's  famous  experiment  in  the 
middle  of  the  seventeuth  century  it  has  also  been 
claimed  that  certain  of  the  lower  animals  were  hypnot- 
izable,  although  Pieyer  attributed  the  phenomenon  to 
the  effects  of  fear  rathei*  than  to  a  true  hypnotic  state. 
Observations  of  hysteria  in  the  lower  animals  are 
extremely  rare.  In  his  well-known  treatise  on 
hysteria  Gilles  de  la  Tourette  '  cites  several  observa- 
tions, but  admits  that  he  has  no  opinions  of  his  own  to 
express.  He  gives  certain  observations  by  Aruch,-  a 
.veterinary  surgeon  of  Milan,  which  are  of  eufficjeut  in- 
terest to  warrant  mention.  An  intelligent,  affectionate 
bitch,  two  years  and  a  half  old,  had  had  some  nervous 
disturbance  on  account  of  her  master's  departure. 
Some  time  later,  on  first  seeing  her  mistress  holding 
the  new-born  baby,  she  became  suddenly  ill.  She 
had  dysphagia,  cough,  polyuria,  an  alteration  of  the 
voice  and  a  capricious  humor;  later  she  had  complete 
aphonia,  progressive  paralysis  of  the  limbs,  diminution 
of  cutaneous  sensibility,  but  no  muscular  atrophy. 
The  exhibition  of  uux  vomica  caused  clonic  convul- 
sions. The  animal  was  killed,  but  no  lesion  of  the 
nervous  centres  was  discovered.  The  second  case  was 
a  fat,  intelligent  and  affectionate  dog,  eleven  years 
old,  who  was  altacKed  with  a  convulsion  without  loss 
of  consciousness,  on  receiving  a  sharp  reprimand  from 
his  master.  From  that  time  the  attacks  recurred 
whenever  his  master  entered  the  house,  replacing  the 
usual  manifestations  of  joy.  The  third  case  was  a 
terrier  two  years  old,  who  a  year  before  had  had  an 
attack  of  paraplegia  of  unknown  nature.  His  mistress 
brought  a  bitch  into  the  house  as  a  companion,  when 
he  at  once  lost  his  habitual  gayety  and  appetite.  The 
sexual  instinct  was  only  slightly  aroused  and  multiple 

'  Traits  cliniqut^  et  tUcrapeutique  ile  I'hyaterie,  i,  V2^. 
'  Ki5vue  Scieuliflque,  Uctober  5,  1889. 
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paralytic  troubles  ai>|)eaieii,  ilyspluigia,  alteration  of 
llie  voice,  and  progressive  paraplegia  witli  preservation 
of  the  functions  of  tiie  bladder  and  rectum.  Nux 
vomica  gave  rise  to  clonic  convulsions  in  him  also. 
He  recovered  very  rapidly  when  separated  from  his 
companion. 

Higier,  of  Warsaw,"  has  just  reported  two  other 
observations  which  are  of  especial  interest  from  the 
author's  reputation  as  a  neurologist  and  from  the 
special  study  which  he  has  made  of  hysteria  and 
allied  conditions  and  particularly  hysteria  of  trau- 
matic origin.  The  first  case  was  a  uiue-months-old 
kitten  belonging  to  one  of  Higier's  patients  which  had 
always  been  healthy,  playful  and  intelligent,  although 
her  mother  had  had  clonic  twitchings  (chorea?)  during 
pregnancy.  Attacked  by  a  dog,  which  bit  her  deeply 
in  the  back,  she  fell  at  once  as  if  paralyzed,  mewing 
piteously  for  several  minutes.  When  seen  by  Higier 
five  or  six  weeks  later  she  walked  only  with  the  fore- 
paws,  dragging  the  trunk  and  hind-paws  after  her. 
The  hind-paws  and  the  posterior  third  of  the  trunk 
were  completely  anesthetic  to  pain,  touch  and  tem- 
perature. The  tail  was  also  paralyzed  and  the  kitten 
could  not  express  its  feelings  by  wagging  it  in  the 
usual  manner.  There  was  no  muscular  atrophy  and 
no  incontinence  of  urine  or  feces.  Except  for  the 
absence  of  vesical  and  rectal  paralysis  the  kitten  was 
like  one  made  paraplegic  by  section  of  the  cord,  and  it 
was  believed  that  the  cord  was  actually  injured.  A 
few  days  later,  however,  the  tnaid-servant  threw  the 
kitten  down  stairs  to  see  if  she  would  land  on  her  feet 
like  a  healthy  cat.  The  surprised  kitten  actually  did 
laud  on  all  fours,  ran  away,  and  remained  permanently 
cured  of  the  paraplegia.  The  second  case  was  in 
Higier's  own  canary  bird.  A  cat  jumped  at  the  cage 
aud  knocked  it  down,  apparently  without  touching 
the  bird.  The  bird  was  found  rigid  on  the  floor  of  the 
cage,  but  was  brought  back  to  life  by  sprinkling  with 
cold  water.  He  was  lively,  ate  readily,  ami  showed 
no  abnormality  after  this,  but  he  was  absolutely  silent 
although  previously  he  had  been  an  excellent  singer. 
This  aphonia  lasted  six  and  a  half  weeks,  and  then  he 
suddenly  aud  unexpectedly  began  to  trill  as  well  as  ever. 
The  development  of  the  symptoms  after  a  severe 
fright  aud  the  very  sudden  recovery  in  both  these 
cases,  and  the  paralysis  with  anesthesia,  but  without 
muscular  atrophy  or  disturbance  of  the  bladder  and 
rectum,  in  the  first  case  would,  if  the  conditions  were 
o\)served  in  man,  render  a  diagnosis  of  hysteria  most 
probable.  Aruch's  cases,  also,  must'  be  classed  in  the 
same  category,  and  the  negative  results  of  the  autopsy 
ail'ord  a  further  confirmation  of  the  diagnosis.  That 
niany  animals  are  profoundly  susceptible  to  reproach, 
shame,  jealousy  and  fear  is  a  well-accepted  fact,  and  it 
is  not  improbable,  and  these  cases  seem  to  prove  that 
with  intelligent  animals,  as  with  man,  psychical  im- 
pressions may  exert  profound  reaction  in  the  somatic 
functions  and  excite  an  apparently  typical  group  of 
hysterical  symptoms. 
''  N'eurolOKi«clioH(Jonti:ilbliitt,  .Inly  I,  lx9s. 


"MA'J'KKNiry    AND    GyNKCOUXilCAL    HOSPI- 
TALS." 

Thk  above  title  well  describes  a  certain  class  of 
institutions  designed  for  the  relief  of  suffering  female 
humanity.  Sometimes  they  are  called  "  Maternity 
Homes,"  sometimes  "  State  Sanitaria,"  but  the  sweet 
aroma  of  the  service  offered  is  the  same,  however  the 
name  may  differ.  This  sort  of  home  is  prepared  to 
receive  women  suffering  from  disorders  peculiar  to 
their  sex,  especially  cases  that  are  treated  with  diffi- 
culty in  their  own  homes,  and  those  seeking  privacy 
in  confinement.  The  utmost  delicacy  and  absolute 
privacy  are  guaranteed.  A  home  for  the  infant  will  be 
provided,  should  parents  desire  to  part  with  it.  A  pri- 
vate carriage  will  await  patients  at  the  depot.  A  liberal 
commission  will  be  allowed  to  the  profession  for  any 
cases  influenced  ;  or,  as  these  cases  come  through  pro- 
fessional recommendation,  it  is  at  once  a  duty  and  a 
pleasure  to  set  aside  as  compensation  for  such  consul- 
tation fifteen  or  twenty  per  cent,  of  the  fees  received 
from  patients  thus  recommended.  When  it  is  neces- 
sary from  disease  or  other  physiologically  abnormal 
condition,  or  when  from  any  other  cause  the  life  of 
the  patient  is  imperilled,  and  special  surgical  inter- 
ference for  the  induction  of  premature  labor  has  beeu 
decided  upon,  long  experience  in  the  treatment  of 
such  cases,  the  simplicity  and  safety  of  the  methods 
and  the  thorough  course  of  antiseptic  after-treatment, 
are  absolute  assurances  of  the  most  satisfactory  re- 
sults. 

The  announcements  are  skilfully  worded  and  run 
more  or  less  after  the  above  fashion.  One  of  these, 
emanating  from  a  large  Western  city,  was  recently 
sent  us  by  a  colleague  to  whom  it  had  been  addressed, 
with  the  remark:  "  Thus  are  things  done  in  the  wild 
aud  woolly  West."  But  some  things  are  done  iu 
some  places  as  well  as  in  others. 

It  so  happened  that  there  was  lying  by  us  a  similar 
circular  from  the  second  largest  city  in  the  world,  and 
still  another  originating  iu  a  city  of  no  mean  size 
particularly  near  home.  This  last  had  been  sent  us 
by  the  outraged  recipient,  a  medical  practitioner  in 
the  State  of  Maine,  signing  himself  "  Country  Doc-  !• 
tor."  "  Country  Doctor  "  had  read  his  double- 
barrelled  circular  carefully,  and  deduced  therefrom 
this:  "The  advertisers  ask  you  to  send  all  the  cases 
you  can  for  them  to  commit  abortion  upon  and  state 
that  they  will  give  the  sender  twenty  per  cent,  of  the 
profit  of  their  hellish  work.  Probably  you  can  fiud 
out  at  the  State  House  what  sort  of  a  license  these 
worthies  have."  For  the  benefit  of  the  rest  of  the 
profession,  for  the  protection  of  the  innocent  uuboru 
and  for  the  fair  name  of  our  State,  "  Country  Doctor  " 
asks  us  to  |>ublish  this  literature  in  full,  italics  and  all, 
and  send  a  copy  thereof  to  the  authors,  and  another  to 
the  State  and  city  i)olice. 

We  wish  we  were  sure  that  a  good  end  and  the 
cause  of  justice  would  be  thus  served.  This  sort  of 
thing  exists  iu  most  of  our  large  cities,  and  we  fear  it 
flourishes    through    the    weakness    of    mortal   nature, 
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but  not  through  the  "  consultations  "  of   honest  practi- 
tioners of  medicine. 

What  the  police  require  is  testimony,  not  literature, 
and  convicting  testimony  is  not  easily  come  by. 


WAR   IN    ITS   EFFECT   UPON   THE    NERVOUS 
SYSTEM. 

In  a  recent  editorial,  entitled  "The  Shock  and 
Stress  of  War,"  the  Philadelphia  Medical  Journal 
adopts  essentially  the  point  of  view  taken  in  our  edi- 
torial of  April  14th,  on  "The  Accident  Neuroses  of 
War,"  and  in  a  subsequent  paper  by  Dr.  Morton 
Prince.  Of  great  interest  is  this  statement  made  by 
the  writer:  "A  lieutenant  in  the  United  States  Navy, 
who  was  watch-otRcer  on  the  ill-fated  battleship  Maine 
on  the  night  she  was  blown  up  in  Havana  harbor,  has 
just  been  taken  to  an  asylum  for  mental  and  nervous 
disorder  caused  by  the  shock  and  strain  of  that  great 
disaster.  We  have  no  details  hy  which  to  judge  of  the 
exact  condition  of  this  unfortunate  otBcer,  so  we  do  not 
know  whether  any  other  factor  has  acted  as  a  cause  of 
his  malady  ;  but  his  case  probably  confirms  the  sus- 
picion which  we  have  had  all  along,  that  the  tragedy  of 
the  Maine  would  possibly  leave  a  long  train  of  nervous 
disorders  for  some  of  the  men  who  shared  in  it." 

The  writer  further  discusses  the  differences  in  the 
conditions  which  prevailed  on  the  Maine,  with  the 
appalling  suddenness  of  her  destruction,  and  those  in  the 
Texas  after  the  contbct  with  Cervera.  The  strain  of 
conflict,  with  the  incessant  noise  from  the  guns  in  ac- 
tion, may  well  have  had  its  effect  upon  the  nervous 
systems  of  the  participants,  and  yet  it  is  easy  to  con- 
ceive how  much  less  of  a  shock  this  would  produce 
than  the  suddenness  of  such  a  disaster  as  befell  the 
Maine. 

As  we  before  pointed  out,  there  is  much  to  be  learned 
from  a  study  of  the  conditions  of  a  modern  battle, 
whether  upon  sea  or  land,  and  we  have  no  doubt  that 
with  a  medical  corps  more  competent  than  ever  before 
some  observations  of  importance  will  be  made. 


MEDICAL   NOTES. 

Emperor  William's  Donation.  —  Emperor  Wil- 
liam, of  Germany,  is  said  to  have  given  10,000  marks 
to  the  Red  Cross  Society,  for  the  benefit  of  wounded 
Spanish  and  American  soldiers. 

Univebsitt  of  Denver,  Medical  Department. 
—  The  following  additions  have  recently  been  made  to 
the  Faculty :  Dr.  Carroll  E.  Edsou,  Professor  of 
Therapeutics  ;  Dr.  Hobart  E.  Warren,  Associate  Pro- 
fessor of  Anatomy  in  charge  of  the  Department;  Dr. 
T.  J.  Gallaher,  Professor  of  Laryngology  and  Rliinol- 
Ogy ;  and  Dr.  I.  B.  Perkins,  Clinical  Professor  of 
Gynecol  og}'. 

German  Congress  of  Scientists  and  Medical 
Men.  —  Announcement  is  made  that  at  the  Congress  to 


be  held  in  Diisseldorf,  from  September  19th  to  24th, 
there  will  be  four  exhibitions.  One  will  illustrate  the 
history  of  medicine  and  science ;  the  second  the  ser- 
vices rendered  by  photography  in  scientific  investiga- 
tions; the  third,  new  instruments  and  apparatus  per- 
taining to  medicine  and  science ;  and  the  fourth, 
ai)paratus  for  teaching  physics  and  chemistry. 

Forthcoming  Medical  Congresses.  —  A  pro- 
posal has  been  made  by  the  Bombay  Medical  and 
Physical  Society  to  hold  a  congress  at  Bombay  at  the 
beginning  of  the  winter  to  make  a  thorough  study  of 
the  plague.  The  Ninth  Congress  of  French  Alienists 
and  Neurologists  will  open  at  Anglers  on  August  1st, 
under  the  presidency  of  Dr.  Mottet.  The  Fourth 
French  Congress  for  the  Study  of  Tuberculosis,  from 
the  27th  of  July  to  the  1st  of  August,  under  the  presi- 
dency of  Professor  Nocard. 

Mississippi  Valley  Medical  Association. — 
The  twenty -fourth  annual  meeting  of  the  Mississippi 
Valley  Medical  Association  will  be  held  at  Nashville, 
Tenn.,  October  11th  to  14tb,  under  the  presidency  of 
Dr.  John  Young  Brown,  of  St.  Louis,  Mo.  The  an- 
nual addresses  will  be  made  by  Dr.  Jas.  T.  Whittaker, 
of  Cincinnati,  on  Medicine,  and  by  Dr.  Geo.  Ben 
Johnson,  of  Richmond,  Va.,  on  Surgery.  Titles  of 
papers  may  be  sent  to  the  Secretary,  Dr.  Henry  E. 
Tuley,  111  West  Kentucky  Street,  Louisville,  Ky. 

More  Typhoid  Cases  at  Camp  Alger.  —  It  is 
reported  that  typhoid  fever  has  made  its  appearance 
among  the  Rhode  Island  men  at  Camp  Alger,  three 
cases  having  been  announced  from  the  2d  division 
hospital  as  coming  from  their  regiment.  These  cases 
are  treated  at  Fort  Myer,  where  the  hospital  equip- 
ment is,  no  doubt,  amply  sufficient  to  treat  the  disease. 
The  reported  occurrence  of  cases  is  said  to  be  due,  in 
great  measure,  to  the  carelessness  of  the  men,  who 
expose  themselves  in  various  ways  to  the  contagion. 

Only  Trained  Nurses  Wanted.  —  According 
to  the  Medical  Record,  so  many  applications  have  been 
received  from  women  who  have  had  little  or  no  ex- 
perience in  nursing,  that  the  officials  of  the  Red  Cross 
Society  in  New  York  have  issued  a  notice  that  only 
professional  nurses  in  sound  health  are  wanted  or  can 
be  accepted.  The  service  required  is  of  the  most  ex- 
acting kind,  and  consequently  a  good  physique  is  as 
necessary  as  are  professional  training  and  experience. 

Wounds  of  Mauser  Bullets.  —  Surgeon-Major 
Kimball,  on  charge  of  the  Army  Hospital  at  Governor's 
Island,  N.  Y.,  is  reported  to  have  said  that  the  wounded 
soldiers  under  his  charge  were  doing  well,  and  that 
many  were  being  sent  to  their  homes.  This  he  at- 
tributed, in  great  measure,  to  the  character  of  the 
wound  made  by  the  Mauser  bullet,  and  asserted  that 
ihe  percentage  of  recoveries  would  have  been  decidedly 
less  had  the  wounds  been  inflicted,  for  example,  by 
the  old  Springfield  rifle.  The  further  statement  made, 
that  one  soldier  who  had  been  shot  through  both  lungs, 
apart  from  a  slight  cough,  was  apparently  all  right,  we 
may  take  with  a  certain  degree  of  reservation. 
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YiiLLOw  FtVKK  IN  Cuba.  —  The  reports,  witliout 
exceplion,  seem  lo  show  that  wliat  jellow  fevtr  there 
may  be  iu  aud  about,  Santiago  is  well  iu  hand,  and  on 
the  whole,  is  diminishing.  If  present  conditions  are 
continued,  it  is  safe  to  say  that  this  much  tallied  of 
menace  to  our  troops  has  been  greatly  exaggerated. 
General  Shafter  reports  six  deaths  from  yellow  fever 
in  the  hospital  at  Siboney,  hut  none  from  the  front. 
About  1,500  are  sick  with  fever  but  of  tiieee  only 
about  150  have  yellow  fever.  The  suggestion  which 
has  been  made  of  at  once  improving  the  drainage  of 
Santiago,  should  undoubtedly  be  carried  out,  whatever 
the  general  health  of  the  inhabitants  may  be.  Pre- 
cautions of  the  most  rigid  sort  are  being  taken  to 
prevent  the  introduction  of  yellow  fever  into  our 
southern  ports.  The  suspicion  of  its  appearance  at 
Fort  Monroe  has  not  yet  been  confirmed,  but  a 
quarantine  will  be  at  once  established  should  the 
fever  actually  break  out.  It  is  said  that  quarantine 
officials  have  refused  to  permit  wounded  soldiers  to 
laud  at  Old  Point  Comfort  for  fear  of  yellow  fever. 

BOSTON    AND    NEW    ENGLAND. 

AcDTE  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  July  27,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  26,  scarlet  fever  14,  measles  r,U,  i\pliuid 
fever  9. 

Kr.OENT  Appointments.  —  Dr.  Sidney  A.  Lord 
has  been  appointed  assistant  physician  in  the  Neuro- 
logical Department  of  the  Massachusetts  General 
Hospital. 

Sailing  of  the  "Bat  State."  —  There  seems  to 
be  no  question  that  the  hospital  ship  Bay  State  will  be 
ready  for  sea  on  the  date  specified,  August  1st.  The 
work  on  her  is  going  forward  well,  and  is  being 
pushed  night  and  day  and  Sundays.  The  ice  plant 
has  arrived  and  was  unloaded  at  the  wharf,  aud  this 
will  be  installed  soon,  as  the  lower  hold  of  the  ship, 
where  it  is  to  go,  has  had  a  great  deal  of  work  done  on 
it,  and  is  about  ready  to  receive  all  the  fittings. 

NEW    TOKK. 

AuKlVAL  OF  THE  "  Seneca."  —  The  United 
States  transport  Seneca  arrived  on  July  20th  from 
Siboney,  Cuba,  with  ninety-nine  sick  and  wounded 
soldiers,  together  with  about  fifty  other  passengers. 
The  Seneca  is  not  a  hospital  ship,  and,  through 
somebody's  hlundc'r,  she  was  sent  ofT  in  a  filthy  con- 
dition, without  medical  stores  or  surgical  appliances, 
without  a  proper  food  supply,  without  ice,  and  with 
even  au  inadequate  supply  of  water.  No  army  sur- 
geon was  detailed  for  the  vessel,  and  the  men  suffered 
very  greatly  for  the  lack  of  suitable  accommodations 
on  the  voyage.  By  chance,  as  it  seems,  there  were 
two  physicians  on  board,  Drs.  Hicks  and  Bird,  and 
they,  together  with  a  single  Red  Cross  nurse,  Miss 
Jennings,  devoted  themselves  assiduously  to  the  care 
of   the    patients.     When   the    vessel   first   arrived    iu 


port  it  was  feared  that  soiiiu  of  the  lueu  might  be 
snll'ering  froiu  yellow  fever,  but  the  Health  OHiccr, 
Dr.  Doty,  kept  them  under  observation  long  euough 
to  determine  that  there  was  nothing  more  serious 
than  malarial  fever  on  board.  As  soou  as  practica- 
ble, the  wounded  among  the  sufferers  were  taken  to 
Bellevue  Hospital  for  treatment. 

Sailing  of  the  "Resolute."  —  On  July  19th 
the  steamer  Resolute,  formerly  the  Torktown  of 
the  Old  Dominion  Line,  sailed  for  Santiago  with  a 
large  quantity  of  medical  stores  and  a  considerable 
number  of  immuues  for  hospital  service.  There 
were  seventy-three  male  nurses  (most  of  them  from 
New  Orleans),  ten  women  nurses  and  a  staff  of  ten 
physicians  under  the  direction  of  Major  William  11. 
Arthur. 

The  "Relief"  Arrives. — The  regular  army 
hospital  ship  Relief,  under  command  of  Major  G. 
H.  Torney,  Surgeon  U.  S.  Army,  arrived  iu  port 
from  Siboney  on  July  23d,  with  125  sick  and 
wounded  soldiers,  two  of  the  127  with  which  she 
started  having  died  on  the  voyage.  It  had  been  just 
three  weeks  since  she  sailed  from  New  York  perfectly 
appointed  for  the  purpose  for  which  she  was  designed, 
aud  on  her  return  she  presented  a  total  and  very 
pleasing  contrast  to  the  demoralized  Seneca,  her 
appearance  being  as  neat  and  her  equipment  for 
medical  and  surgical  service  as  complete  as  the  most 
up-to-date  city  hospital.  During  the  trip  of  the 
Relief,  Dr.  Torney  states,  she  receiveil  in  all  265 
patients,  of  whom  13  died. 

Death  from  Tetaxcs.  —  A  lad,  ten  years  of  age, 
has  just  died  in  Brooklyn  of  lockjaw,  whose  life 
might  possibly  have  been  saved  if  the  use  of  tetanus 
antitoxin  serum  could  have  been  applied  more  promptly. 
Dr.  Philip  Brennau  was  called  to  the  case  on  Sunday, 
July  17th,  and  immediately  sending  to  the  bacterio- 
logical bureau  of  the  Health  Department  in  Manhat- 
tan Borough,  was  informed  that  no  serum  was  pro- 
curable there  on  Sunday.  Certainly  this  is  a  state  of 
affairs  that  should  at  once  be  remedied,  for  while  it  is 
of  course  by  no  means  positive  that  the  case  would 
not  have  terminated  fatally  under  any  circumstances, 
there  would  have  been,  at  least,  a  better  chance  of 
success  if  the  antitoxin  could  have  been  used  twenty- 
four  hours  earlier  than  it  was. 

Treatment  of  Patients  on  the  "Relief."  — 
All  of  the  patients  on  board  the  hospital  ship  Re- 
lief, were  enthusiastic  in  their  praise  of  the  treat- 
ment they  had  received  from  the  surgical  staff  and 
the  trained  nurses.  A  number  of  the  latter  were 
picked  men  from  Bellevue  Hospital,  aud  their  excel- 
lent work  was  efficiently  supplemented  by  the  kind 
offices  of  six  Red  Cross  women  nurses.  During  the 
trip  there  were  thirteen  major  operations  performed 
by  Dr.  Torney  and  his  assistants,  with  the  result  of 
ten  recoveries  and  three  deaths.  The  various  modern 
"plants"  with  which  the  vessel  was  supplied  con- 
tributed marvellously  to  the  comfort  and  welfare  of 
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the  sick  and  wouuded  soldiers.  These  included  a 
distilling  apparatus  providing  2,000  gallons  of  lro.A\ 
water  a  day,  a  carbonator  for  the  manufacture  of 
effervescent  mineral  waters,  two  sterilizing  plants, 
and  a  disinfector.  As  to  the  great  ice  plant,  making 
two  tons  of  ice  a  day,  in  the  language  of  one  of  the 
hospital  stewards,  it  was  worth  its  weight  in  gold. 
When  the  Relief  was  at  Siboney,  as  much  ice  as 
could  possibly  be  spared  was  sent  on  shore,  and  the 
donors  had  the  satisfaction  of  learning  that  it  was  iu- 
strumeutal  in  saving  the  eyesight  of  two  men,  one  a 
captain  and  the  other  a  private  who  had  gunshot 
wounds  near  the  eyes.  Mention  should  also  be 
made  of  the  admirable  work  accomplished  by  means 
of  the  two  x-ray  apparatuses  with  which  the  ship 
was  provided.  These  were  under  the  charge  of  Dr. 
W.  M.  Grey,  who  took  no  less  than  75  radiographs, 
many  of  which  were  of  the  greatest  possible  service 
in  locating  bullets,  and  these  are  all  to  be  sent  on  to 
Washington  for  permanent  preservation.  In  one  re- 
markable case  the  man  was  struck  in  the  right  elbow, 
after  which  the  ball  passed  entirely  across  the  chest 
and  finally  lodged  in  the  left  forearm,  where  it  was 
readily  located  by  the  apparatus. 


^at^tjeeceUanp. 


DIAGNOSIS  OF   GASTROPTOSIS. 

Dr.  a.  Stmons  Eccles  offers  a  valuable  paper  ou 
this  subject  in  a  recent  number  of  the  West  London 
Medical  Journal.  It  is  a  matter  which  has  of  late 
attracted  a  large  share  of  attention,  and  it  is  desirable 
that  as  many  carefully  reported  cases  as  possible  be 
put  ou  record,  that  we  may  arrive  at  a  just  conception 
of  its  true  significance  iu  relation  to  other  disturbances, 
notably  those  occurring  in  the  nervous  system. 

Dr.  Eccles  alludes  to  twenty-seven  patients  of  whom 
eight  were  males  and  nineteen  females.  The  ages  of 
the  men  ranged  from  thirty-two  to  sixty-one  years, 
while  of  the  nineteen  females  the  eldest  was  forty-five 
and  the  youngest  nine.  In  three  other  males  and  six 
other  females  nephroptosis  was  coexistent,  eight  of  the 
right  kidney  and  one  of  the  left.  Methods  of  examina- 
tion are  varied  and  somewhat  complicated.  The  more 
important  points  we  reproduce  in  the  writer's  words: 

"  Inspection  in  different  attitudes,  palpation  in  the  re- 
cumbent, tilted  up,  lateral  and  erect  postures,  and  some- 
times in  the  prone  position,  or  with  the  patient  resting  on 
the  hands  and  knees  ;  then  percussion  both  direct,  without 
the  intervention  of  the  jiassive  finger  and  with  it,  has 
appeared  to  me  to  be  more  useful  than  so  cautious  an 
observer  as  Prof.  Clifford  AUbutt  seems  to  have  found  it. 
Again,  I  believe  that  ausculto-jialpation  has  been  very 
instructive  to  me  in  confirming  the  diagnosis  of  visciral 
displacements  and  dimensions.  While  the  stethoscoiie  is 
poised  lightly  on  the  abdominal  wall,  1  use  both  hands  to 
palpate,  press  on,  or  stroke  the  abdominal  and  hypochon- 
driac walls,  and  1  rarely  find  that  the  dimensions  mapped 
out  by  this  plan  are  not  confirmed  by  percussion  and  oicr 
versa.  Moreover,  to  test  the  accuracy  of  the  ear,  I  often 
shut  my  eyes  so  that  I  cannot  see  the  marks  already  nuide 
by  the  flesh  pencil  as  the  result  of  one  or  other  of  the 
means   employed.     Tapping   lightly,   very   gently   indeed 


with  the  tip  of  the  semiflexed  finger  in  a  somewhat  staccato 
fashion,  is  also  a  favorite  practice  of  mine  in  examining 
the  abdomen. 

"  If  then,  I  were  asked.  What  are  the  physical  signs 
and  symptoms  of  gastro[)tosis  V  I  should  say  that  on  in- 
spection in  the  recumbent  i)Ositiou  the  natural  convexity 
of  the  epigastric  region  was  lost,  and  in  place  thereof 
there  is  a  marked  concavity  between  the  costo-chondral 
arches  from  the  xiphoid  cartilage  almost  as  low  down  as 
the  navel,  sometimes  below  this  point;  there  may  also  be 
a  median  sulcus  intensified  above  by  the  narrowing  of  the 
space  between  the  right  and  left  rib  cartilages,  its  shape 
being  more  that  of  an  inverted  Y  than  an  inverted  V. 
The  whole  abdomen  may  be  more  or  less  flattened,  with 
bulging  of  the  flanks  ;  and  in  the  erect  i)osture  the  de- 
pression over  the  epigastric  region  is  still  more  marked, 
while  the  umbilical  and  especially  the  hypogastric  regions 
are  unduly  prominent,  but  not  so  distinctly  pendulous  as 
in  cases  of  general  enteroptosis." 


THE   SEASONS   AT  MANILA. 

The  seasons  at  Manila,  according  to  Science,  are 
described  by  the  Spaniards  as  six  months  of  mud, 
six  months  of  dust  and  six  months  of  everything. 
Science  goes  ou  to  say  :  "There  is  much  confusion  iu 
the  public  mind  just  now  as  to  the  question  of  the 
health  of  North  American  troops  during  a  temporary 
sojourn  in  the  Philippines,  and  also  as  to  the  larger 
question  of  possible  acclimatization  of  our  people  in 
those  islands,  in  case  of  permanent  occupation.  No 
definite  answers  can  be  given  to  these  two  questions, 
but  in  their  consideration  three  things  may  well  be 
borne  in  mind.  First :  By  means  of  a  strict  obser- 
vance of  hygienic  principles,  the  death-rate  among 
foreigners  iu  a  tropical  country  can  be  very  much  re- 
duced. This  lias  been  nowhere  better  shown  than  iu 
the  case  of  the  British  troops  iu  India  and  of  the 
French  troops  in  Cochin-China.  Second  :  The  great 
majority  of  the  best  authorities  are  agreed  that  com- 
plete acclimatization  of  Europeans  (and  hence,  we 
may  add,  of  North  Americans)  in  the  tropics  is  impos- 
sible. By  exercising  the  greatest  care,  they  may  live 
in  tropical  countries,  but,  as  has  been  well  sant  by  a 
recent  writer,  to  tolerate  a  climate  is  one  thing  ;  to  be 
independent  of  it  is  quite  auother.  Third :  The 
Anglo-Saxons  are  universally  acknowledged  to  be  the 
least  fitted,  the  Mediterranean  nations  the  best  fitted, 
to  colonize  iu  the  tropics." 


CorrcjtfponDence. 


THE  SECRETARY   OPHTHALMOLOGICAL    SEC- 
TION, AMERICAN  MEDICAL  ASSOCIATION. 

15  Arlington  St.,  Boston,  July  22,  1898. 
Mr.  Editor  :  —  In  your  issue  of  yesterday,  page  73,  I 
notice  you  state  that  my  brother,  Dr.  F.  H.  Williams,  was 
made  Secretary  of  the  Section  on  Ophthalmology ;  it 
should  have  been  Dr.  C.  H.  Williams.  I  was  present  at 
the  Denver  meeting,  read  a  short  paper  in  the  Oiihthal- 
mological  Section  and  was  elected  secretary  for  the  next 
meeting  of  the  Section. 

A  correction  of  your  notice  will  help  me  in    arranging 
the  work  of  the  Section  for  the  next  year. 
Very  tndy  yours, 

CiiAS.  II.  Williams,  M.D. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  July  16th,  in  Boston,  accordins  to  obser- 
vations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF    MORTALITY 
Fob  thb  Week  ending  Satdkdat,  July  16, 
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Deaths  reported  2,409:  under  five  years  of  age  1,173;  principal 
infectious  cliseases  (small-pox,  measles,  diphtheria  and  i^rcuip, 
cerebro-spinal  meningitis,  diiirriieal  diseases,  whoopin;;  iont;l], 
erysipelas  and  fevers)  75'.l,  consumption  252,  acute  Iniig  clis- 
eases 11)2,  diarrheal  iliscasius  TilH,  diphtheria  and  croup  4'.l, 
wliooping-congli  42,  tyjdioid  fever  15,  cerebrospinal  meningitis 
14,  measles  12,  scarlet  fever  11,  erysipelas  'A. 

Krom  typhoid  fever  New  York  and  Washington  4  each, 
liallimoreand  Cincinnati  S  each,  Boston  1.  From  cerebro-spinal 
fficiiingitis  New  York  J2,  Baltimpre  and  New  Bedford  1  each. 


From  measles  New  York  10,  Washington  and  Worcester  1  each. 
From  scarlet  fever  New  York  11.  From  erysipelas  New  York 
2,  Lowell  I. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  I1,21S,H7X.  for  the  week  ending 
July  <Jth,  the  death-rate  was  U.7.  IJeatlis  reported  3,154; 
acute  diseases  of  the  respiratory  organs  (London)  li;o,  whooping- 
cough  99,  diarrhea  li8,  measles  (17,  diphtheria  48,  scarlet  fever  25, 
fever  22. 

The  death-rates  ranged  from  9.4  in  Cardiff  to  21.4  in  Sunder- 
land ;  Birmingham  15.1,  Bradford  14.1,  (ialcKhcad  IH.l,  Hull 
14. .1,  Leeds  16.8,  Liverpool  17.3,  Ix)ndon  14. :i,  Manchester  17.0, 
Newcastle  on-Tyne  20.3,  Nottingham  11.5,  Slieflield  Ki.l,  West 
Ham  16.6. 


BOOKS  AND   PAMPHLETS   RECEIVED. 
Massachusetts  Infant  Asylum.    Thirty-first  Annual  Report, 


Duralinfusion.  Von  Dr.  Paul  Jacob.  (Sonderabdruck  aus 
der  Berliner  klin.  Wochenschr.,  1898,  No.  21.) 

Early  Aid  to  the  Wounded.  By  Dallas  Bache,  Colonel  and 
Assistant  Surgeon-General,  U.  S.  A.     Reprint.     1898. 

A  Consideration  of  Amputation  at  the  Shoulder-Joint  for 
Sarcoma  of  the  Humerus,  with  a  Report  of  Three  Cases;  Opera- 
tion aii,d  Recovery.  By  Arthur  L.  Fisk,  M.D.,  New  York.  Re- 
print.    1898. 

Transactions  of  the  New  York  State  Medical  Association  for 
the  Year  1897.  Volume  XIV.  Edited  for  the  Association  by  E. 
D.  Ferguson,  M.D.,  of  Rensselaer  County.  Published  by  the 
Association.    1898. 

Ltisliches  metallisches  Silber  als  Heilmittel.  Von  Dr.  B. 
Crede,  K.  S.  Hofrath,  Divisionsarzt  a.  1.  s.,  Oberarzt  des  Carola- 
hauses  zu  Dresden.  Separat-Abdruck  aus  Nr.  14,  15,  1898,  d. 
"  Klin.-therap.  Wochenschr." 

Ueber  den  Einfluss  nucleinhaltiger  Nabrung  auf  Blut  nnd 
Stoffwechsel  unter  besonderer  Beriicksichtigung  des  Phospho- 
rsaurestoffwechsels.  Von  Dr.  Paul  Jacob  und  Dr.  Peter  Bergell. 
(Sonder-Abdruck  aus  der  Zeitschrift  fiir  klin.  Medicin.  35  Bd. 
H.  1,  u.  2.) 

Two  Interesting  Cases  of  Intestinal  Resection  with  End-to- 
End  Anastomosis  by  Means  of  the  Murphy  Button,  with  Re- 
covery. Tonic  and  Sp.ismodic  Intestinal  Contraction,  with  Re- 
port of  Cases.  By  X.  O.  Werder,  M.D.,  Pittsburgh,  Pa. 
Reprints.    1897. 

Americ  n  Association  for  the  Advancement  of  Science, 
Fiftieth  Anniversary.  Preliminary  announcement  of  the  Bos- 
ton meeting  to  be  held  August  22  to  27,  1898,  and  of  the  meet- 
ings of  several  affiliated  scientific  societies  that  will  hold  their 
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SOME    PRACTICAL    POINTS     IN     THE 
OilY   OF   THE   FOOT. 

R.  W.  LOVETT,  M.D.,  AND  F.  J.  COTTON,  M.U.,  UOSTOX. 

The  aim  of  the  present  paper  is  to  study  the  con- 
ditions met  with  in  the  prouated  foot  ;is  distinguished 
from  the  Hat-foot.  By  prouatiou  is  meaut  that  vicious 
attitude  of  the  foot  in  which,  in  habitual  standing 
position,  it  rolls  over  iuward,  the  inner  malleolus  pro- 
jects and  abduction  of  the  front  part  of  the  foot 
occurs.  Up  to  a  certain  limit,  which  has  not  been 
correctly  determined,  this  movement  occurs  in  the 
normal  foot ;  beyond  this  limit  it  must  be  regarded  as 
pathological,  and  is  likely  to  be  attended  by  symptoms 
of  pain  and  disability.  Correction  active  or  passive  to 
normal  position  is  usually  easy  in  the  milder  cases, 
and  the  foot  after  being  corrected  shows  no  flattening 
of  the  arch,  though  the  symptoms  complained  of  may 
even  be  identical  with  those  of  flat-foot. 

This  class  of  cases  is  referred  to  also  as  weak  foot ;  ' 
in  children  the  condition  is  commonly  called  weak 
ankles.  The  distinction  between  it  and  flat-foot  is, 
however,  often  imperfectly  appreciated. 

The  pathological  alterations  in  advanced  flat-foot 
have  been  carefully  established  by  a  number  of  dissec- 
tions of  such  cases,'-  and  there  seems  to  be  fair  agree- 
ment between  authors  as  to  the  actual  changes,  except 
in  regard  to  the  stretching  of  the  calcaneo-scaphoid 
ligament.  The  mechanism  of  production  has  had 
manj'  different  interpretations.  It  is  probably  to  be 
accepted,  v.  Meyer  to  the  contrary  notwithstanding, 
that  the  calcaneo-scaphoid  ligament  is  stretched,  at 
least  usually.  As  to  the  theories  of  mechanism,  the 
most  plausible  are  those  of  Lorenz  and  v.  Meyer. 
Both  recognize  the  early  prouated  position,  but,  while 
v.  Meyer  believes  that  pronation  goes  on  to  flattening, 
Lorenz  assumes  that  the  outer  arch,  on  which,  accord- 
ing to  his  scheme,  the  inner  arch  rests,  must  break 
down  before  the  inner  arch  slides  off  it  downward  and 
inward. 

This  classification  of  the  production  of  flat-foot  is 
of  interest  in  the  present  connection  only-  in  so  far  as 
the  study  of  less  severe  cases  of  static  disorders  of  the 
foot  may  throw  light  on  the  mechanism  which  causes 
the  severer  cases.  Theoretical  considerations  alone 
have  failed  to  do  this  satisfactorily. 

What  interests  us  at  present,  however,  is  the 
determination  of  the  actual  anatomical  conditions  in 
the  less  severe  forms  of  static  disorders,  and  a  study 
of  their  causes,  avoidance  and  treatment.  Such 
cases  are,  in  this  community  at  least,  far  commoner 
than  fully  developed  flat-foot,  yet  most  writers  seem  to 
fail  to  recognize  them  as  forming  a  distinct  class,  and 
even  when  they  have  been  so  recognized,  the  pathology 
has  not  been  worked  out. 

This  investigation  was  undertaken  by  the  writers  in 
a  spirit  of  inquiry.  They  had  no  tbeory  to  prove, 
and,  after  observing  clinical  facts,  they  passed  to 
anatomical  studies,  for  opportunity  for  which  they  are 

I  WLitiiian  :  New  York  Medical  Jourual.  November.  Ig:t5.  l.^vetl : 
TraiiSHcLioiis  Auiericau  OrtUopptlic  Association,  vlii,  7s.  I_);iiic'  :  Ibid, 
1897.    Lovett  and  Daue  :  iS'ew  York  .Medical  .lournal,  March,  Is.n'. 

=  Diltel,  cited  by  Albert  :  Wion.  lued.  IVessi-,  is^l,  p.  4;).  llu.l.  r  : 
Laugeiihock's  Arch.,  IXi,  iv,  J9».  lleuk.' :  Zlsclir.  (.  ratw.n.  M.d., 
1859.  Y.  Meyer:  Kutsteli.  dos  I'lattfussos,  l.SSa.  Lorenz;  I'l.iilUi-s. 
Stuttgart,  18SJ.  Syuiiiigtou:  douru.  Auat..  1*84,  xix,  S3,  c  liipui: 
Progrte  JWd.,  1886,xiv.  837.  Humphrey;  Laucet,  188li,  l,52;i.  Si  ik..,; 
British  Medical  .lournal,  18M,  ii,  I'm.  Kennedy:  Glasgow  Medical 
Journal,  18J4,  xUi,  198. 


indebted  to  Prof.  Thomas  Dwight  of  the  Harvard 
Medical  School. 

In  contrast  to  the  word  pronation  the  word  supina- 
tion will  be  used  here  to  designate  the  corrected  posi- 
tion of  the  foot  in  which,  by  the  influence  of  voluntary 
muscular  contraction,  the  foot  is  placed  with  its  outer 
border  touching  the  ground,  in  its  normal  relation  to 
the  leg,  and  the  inner  malleolus  not  unduly  prominent. 
Supination  is  a  position  of  active  muscular  control  and 
strength.  Pronation  is  the  position  of  ligamentous 
contrasted  with  muscular  support,  and  is  the  position 
of  weakness  (Fig.  1). 

It  was  first  sought  to  determine  whether  pathologi- 
cal and  physiological  pronation  are  identical  in  the 
site  and  direction  of  the  movement,  to  compare  the 
range  of  movement  in  the  two  cases,  and  to  determine 


whether  the  functionally  imperfect  feet  studied  showed 
any  bony  or  other  permanent  change. 

For  this  purpose  cases  were  selected  with  unservice- 
able feet,  with  more  or  less  abnormal  standing  position, 
other  cases  without  symptoms  but  of  the  same  general 
appearance,  other  sufficiently  good  feet  with  a  wide 
range  of  movement  in  the  standing  position,  and 
others  which  must  be  classed  as  approximately  nor- 
mal.    In  all  some  sixty  cases  were  studied. 


The  first  method  of  study  was  with  the  x-ray. 
Photographs  were  taken  of  11  cases  of  normal  and 
prouated  feet,  and,  for  comparison,  of  three  flat-feet 
with  marked,  two  of  them  with  extreme,  bony  change. 
The  feet  were  photographed  in  two  or  three  directions, 
from  the  inside,   from  above,  and  from  the  outside  ; 
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where  correction  was  possible,  the  same  foot  was 
photographed  in  the  two  positions  of  supination  and 
pronation.  In  photographing  the  two  positions  the 
foot  was  allowed  to  sink  or  was  corrected  to  the  re- 
quired position,  and  a  fresh  plate  was  adjusted  and  ex- 
posed in  the  same  place,  neither  the  sole  of  the  foot 
nor  the  tube  being  moved.  In  all  cases  a  deliuite 
measured  distance  of  the  tube  from  the  plate  was 
used,  and  the  foot  was  placed  iu  constant  relation  to 
both.  For  the  lateral  views  the  tube  was  placed  at 
the  height  of  the  astragalus  ;  for  the  views  from 
above,  the  centre  of  the  tube  was  placed  directly  over 
the  centre  of  the  front  edge  of  the  plate.  Tlie  views 
were  taken  with  the  foot  iu  a  position  of  slight  toeing- 
out,  and  as  nearly  as  possible  with  each  foot  bearing 
an  equal  part  of  the  body  weight. 

Iu  this  way  there  was  obtained  a  series  of  negatives 
in  which  the  error  of  distortion  seems  to  have  been 
reduced  to  a  mimimum,  for  whatever  distortion  was 
present,  under  this  constant  relation  of  distance  and 


(2)  No  distinction  cau  be  drawn  between  the  rela- 
tion of  bones  in  the  painfully  pronatcd  foot  and  that  of 
the  relatively  normal  foot  wlien  allowed  to  pronate  : 
nor  between  the  normal  standing  position  of  supination 
and  that  which  may  be  temporarily  assumed  in  correc- 
tion by  feet  which  are  habitually  pronated  (compare 
Figs.  2,  3  and  4).  The  range  of  movement  is  very 
variable,  but  it  seems  to  have  no  definite  relation  to  the 
presence  of  symptoms,  to  the  usefulness  of  the  foot, 
or  to  the  position  assumed  iu  ordinary  standing. 

(3)  The  movement  of  pronation  consists  iu  the  fol- 
lowing changes  of  position  : 

(a)  The  foot  as  a  whole  rotates  beneath  the  astraga- 
lus toward  the  position  of  valgus.  This  is  seen  on 
the  x-ray  plate  of  the  lateral  view  by  comparison  of 
the  relations,  in  the  two  positions,  of  scaphoid  and 
cuboid,  and  is  also  obvious  in  the  view  from  above. 
The  valgus  rotation  of  the  calcis  is  best  seeu  iu  side 
view  by  comparison  of  the  relative  positions  of  the 
sustentaculum  tali  and  the  line  of  the  upper  surface 


Fios.  2  a'nd  3.  —  A  painful  pronated  foot  (X-ray  Iraciug).    Dotted  line  shows  standing  position,  —  full  line  tliat  of  voluntary  correction. 


angle,  must  be  approximately  reproduced  in  each  and 
every  plate.  The  plates  were  compared  by  overlay- 
ing accurate  tracings  of  the  negatives,  a  method  which 
proved  much  more  serviceable  than  the  use  of  prints, 
or  of  the  uegatives  themselves ;  44  negatives  were 
taken  of  which  41  proved  available  for  comparisons. 
The  study  of  the  series  showed  : 

(1)  Save  iu  the  cases  of  advanced  tiat-foot,  which 
showed  the  changes  described  as  classical  and  de- 
veloped nothing  new  (see  Figs.  .5  and  6),  —  save  for 
these,  none  of  the  cases  showed  appreciable  bony 
change.  The  individual  variations  in  shape  and  rela- 
tion of  the  bones  were  considerable,  especially  as  re- 
gards the  angle  with  the  horizontal  of  the  long  axis 
of  the  calcis,  but  a  study  of  many  sets  of  dry  bones, 
examined  in  this  connection,  convinced  us  that  the 
variations  seen  in  the  negatives  fell  within  the  nor- 
mal limit  (Figs.  2  and  3). 

To  this  there  is  one  exception.  In  feet  which  are 
habitually  considerably  pronated,  whether  functionally 
intact  or  not,  there  seems  to  be  some  prolongation 
upward  of  the  anterior  suifaco  of  the  astragalus, 
showing  in  the  corrected  position  as  a  rise  behind  the 
scaphoid, 


i  of  the  calcis.  The  maximum  extent  of  rotation  (be- 
tween pronation  and  supination,  in  standing)  was  in 
one  case  about  14  degrees.  This  was  readily  deter- 
mined by  setting  up  dry  bones  to  correspond  to  the 
positions  indicated  by  the  tracings.  The  valgus  rota- 
tion of  the  front  foot  seemed  to  be  somewhat  more 
than  that  of  the  calcis,  but  could  not  be  accurately  es- 
timated in  degrees. 

(J)  The  astragalus  so  rotates  in  pronation  that  its 
head  moves  inward  and  backward,  its  body  and  outer 
portion  outward  and  forward.  This  is  obvious  in  the 
bone  itself,  and  is  accompanied  by  the  very  obvious 
change  in  position  of  the  malleoli  which,  of  course, 
move  with  it  in  this  rotation,  the  inner  malleolus  back- 
ward and  the  outer  forward.  There  is  at  the  same 
time  a  plantar  flexion  of  the  astragalus  by  which  its 
head  sinks  towards  the  sole." 

(c)  There  is  some  movement  outward  of  the  cuboid 
on  the  calcis,  hard  to  estimate  accurately  by  the  x-ray 
on  account  of  the  irregular  contours  of  the  boues. 

(rf)  Associated  with  this  is  a  movement  outward  of 

■'  All  these  movements  have  been  recognized  and  described  as  oc- 
cnrring  in  the  movements  of  the  normal  foot,  but  not  for  the  "  pro- 
nated fool."  v.  Meyer:  Statik  u  Meehsnik  des  menschl.  Fusses. 
Golobiowski :  Ztschr.  f .  crib.  Ch.,  1S94,  lii,  243. 
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the  front  foot,  taking  place  between  the  scaphoid  and 
the  astragalus,  by  which  the  head  of  the  astragalus, 
rotating  inward,  is  in  part  exposed. 

(e)  Anterior  to  this  point  no  change  of  relation  of 
the  bones  is  to  be  made  out,  the  whole  front  foot,  in- 
cluding scaphoid  and  cuboid,  moving  essentially  en 
masse. 

Neither  in  extent  or  direction  or  site  of  these  move- 
ments does  there  seem  to  be  any  constant  difference 
between  the  movements  of  the  relatively  normal  and 
the  pathologically  pronated  foot. 

ANATOMICAL    DATA. 

The  results  of  the  x-ray  studies  were  checked  by 
anatomical  observations,  not  only  of  dry  bones,  but  of 
the  cadaver  in  various  stages  of  dissection.  The  ma- 
terial placed  at  our  disposal  by  Dr.  Thomas  Dwight 
did  not  consist,  it  may  be  said,  of  dry  or  drying  speci- 
mens, but  of  either  alcoholic  specimens  of  ligamentous 
dissections,  or  of  dissections  of  relatively  fresh  cada- 
vers, moistened  to  a  practically  normal  flexibility.  To 
determine  the  movement  of  the  bones  one  upon  the 


Fig.  4.    A  vory  mobile  foot.    No  symptoms.    Full  line  shows  posi- 
tion of  supination,  dotted  line  that  of  voluntary  pronation. 

other,  long  pins  were  driven  into  each  of  the  various 
bones,  and  with  the  foot  bearing  weight  the  positions 
of  pronation  and  supination  were  produced.  The 
movements  of  the  free  ends  of  the  pins  gave  a  correct 
means  of  determining  the  movements  taking  place  be- 
tween the  bones,  and  a  very  close  correspondence  in 
detail  was  found  with  the  results  of  the  x-ray  photo- 
graphs. Only  in  one  respect  was  there  a  difference 
worthy  of  note ;  in  the  cadaver  less  valgus  rotation  of 
the  calcis  and  more  motion  between  the  cuboid  and  os 
calcis  were  found  under  similar  conditions  of  pronation 
than  the  x-ray  photographs  had  led  us  to  expect. 
Whether  this  means  a  laxity  of  ligaments  in  cases 
which  show  free  valgus  rotation  of  the  os  calcis  is  not 
certain.  It  must  be  remembered  that  there  is  great 
individual  variation  in  the  shape  of  the  os  calcis  and  in 
the  relation  of  its  long  axis  to  the  ground,  hence,  even 
apart  from  the  variations  in  form  of  the  joint  surfaces 
(which  are  marked),  there  must  be  a  different  propor- 
tion between  the  horizontal  and  vertical  components 
of  rotation  as  affected  by  these  variations ;  that  is, 
where  the  posterior  joint  between  astragalus  and  cal- 
cis is  naturally  nearly  horizontal,  pronation  will  con- 
sist more  largely  in  abduction  than  in  valgus  rotation 
of  the  calcis  beneath  the  astragalus.  This  is  the  prob- 
able explanation  of  the  differences  noted  in  different 


feet,  and  is  important,  inasmuch  as  it  shows  that  meas- 
urements of  the  valgus  rotation  of  the  calcis  alone  can- 
not give  a  just  estimate  of  the  movement  in  pronation. 
The  abduction  of  the  front  foot  is  not  directly  de- 
pendent on  the  rotation  of  the  calcis,  but  rather  upon 
the  horizontal  rotation  of  the  astragalus.  The  head  of 
the  astragalus,  which  is  roughly  spherical,  moves  in  a 
ball-and-socket  joint  formed  by  the  sustentaculum  tali, 
the  calcaneo-scaphoid  ligament  and  the  scaphoid.  This 
allows  of  free  movement,  but  the  relations  of  surface 
are  such  that  an  inward  rotation  of  the  head  of  the  as-, 
tragalus  (when  the  foot  is  under  weight)  determines  an 
outward  movement  of  the  scaphoid  swinging  on  the 
calcaneo-scaphoid  ligament.  Conversely,  if  the  rela- 
tion of  the  scaphoid  to  the  calcis  is  fixed,  with  the 
foot  bearing  weight,  no  inward  rotation  of  the  astraga- 
lus is  possible.  It  is  in  this  way  rather  than  by  sup- 
porting the  head  of  the  astragalus  directly,  as  is  some- 
times stated,  that  the  tibialis  posticus  prevents 
pronation.  This  may  readily  be  shown  in  the  cadaver 
by  nailing  the  tendon  of  this  muscle  to  the  tibia,  when 
pronation  is  checked.  Conversely,  in  some  specimens 
where  the  muscles  and  tendons  are  intact,  pronation  is 
limited  by  this  muscle,  and  if  its  tendon   be    cut    or 


slipped  from  its  groove,  pronation   to  a   much  greate 
extent  is  possible.  yavs 

This  somewhat  complicated  relation  between  astraga-  tfae 
lus,  scaphoid  and  ligaments  also  determines  the  mech-  of 
anism  by  which  the  front  part  of  the  foot-sole  is  kept 
flat  to  the  ground.  As  the  foot  is  supinated,  there  is 
a  movement  downward  of  the  scaphoid  over  the  head 
of  the  astragalus  as  well  as  the  movement  inward  just 
described.  When  the  foot  is  rolled  outward  in  supina- 
tion, this  plantar  flexion  of  scaphoid,  cuneiform  and 
inner  metatarsals  acts  to  compensate,  and  the  inner 
side  of  the  ball  of  the  foot  still  remains  in  contact  with 
the  ground.  This  compensation  has  a  practical  bearing 
and  will  be  referred  to  later. 

It  is  to  be  noted  that  the  astragalus  has  no  muscu- 
lar insertions  and  acts  simply  as  a  transmitter,  and  the 
sole  transmitter,  of  the  body  weight.  Once  movement 
of  the  astragalus  is  permitted  by  the  muscles,  its  move- 
ments and  the  movements  of  the  tarsal  bones  boucaiu 
it  are  determined  only  by  the  relations  of  the  joint 
surfaces  —  though  ligaments  may  limit  their  extent. 

With  the  scaphoid  in  its  movement  in  pronation- 
outlined  above,  the  whole  front  foot  moves  in  abduc- 
tion, the  scaphoid,  cuneiforms  and  cuboid  moving  sub- 
stantially en  maste.  The  cuboid  movement  on  the  os 
calcis  is  limited  by  the  play  of  a  process  on  its  poste- 
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rior  articular  surface  with  a  corresponding  groove  on 
the  calcis.  The  movement  in  pronation  is  outward  on 
the  calcis  with  a  slight  iwist  up  of  the  outer  edge  of 
the  cuboid. 

To  sum  up,  the  movements  of  pronation  consist  of 
the  horizontal  rotation  of  the  astragalus  with  the  sink- 
ing of  its  head,  the  rotation  in  valgus  of  the  calcis  be- 
neath it,  and  the  rotation  in  valgus  and  abduction  of 
the  front  foot  as  a  whole,  occurring  between  astragalus 
and  scaphoid,  calcis  and  cuboid. 

The  practical  immobility  of  the  front  foot  itself 
uiider  weight,  noted  in  the  x-ray  views  of  abnormal 
and  relatively  normal  feet,  proved  true  also  on  the 
cadaver.  Movement  between  the  bones  of  the  front 
foot  is  permitted  in  the  direction  of  plantar  flexion 
when  the  foot  hangs  free,  and  no  doubt  active  plantar 
flexion,  through  muscular  contraction,  must  help  in 
the  accommodation  of  the  sole  to  any  surface,  even 
under  weight,  but  in  the  passive  weight-bearing  posi- 
tion on  even  ground  the  bones  seem  to  be  practically 
locked  together  by  the  action  of  the  plantar  liga- 
ments, holding  together  joint  surfaces  which  are  not 
constructed  to  allow  lateral  movement.  This  locking 
is  not  absolute,  except  perhaps  for  the  third  metatar- 
sal, but  the  range  of  movement  between  these  bones 
in  weight  bearing  is,  we  think,  far  less  than  seems  to 


be  usually  supposed.  Interesting  in  this  connection 
is  the  fact  that,  as  plates  of  dissections  show,  the 
bony  changes  even  in  advanced  static  flat-foot  involve 
the  cuneiform  and  metatarsals  hardly  at  all.  This 
would  seem  to  indicate  the  relative  strength  of  this 
portion  of  the  foot. 

MRASUUEMKNT      OF      THE      ROTATION     OF      THK 
ASTRAGALUS. 

In  order  to  have  some  definite  measure  of  the 
amount  of  anatomical  pronation,  the  measurement  of 
lilt;  Imiizontal  rotation  of  the  malleoli  was  lixed  upon.' 
The  astragalus  being  (irmly  fixed  in  the  malleolar 
mortise,  so  far  as  lateral  motion  goes,  the  malleoli 
take  part  in  the  horizontal  excursion  of  the  astraga- 
lus, which  is  an  essential   element  in   pronation.     As 

*  Tli«  altr-nipt  to  1180  tills  rolatioii  as  n  inoasure  has  been  made 
hoforc,  but  by  lesii  uxact  im^tliocls.  Li.vi^lt  :  ^J(^w  Ynrk  Medical 
.Journal.  .June,  189,1.    Dane  :  Loc.  cit. 


to  the  accuracy  of  this  measurement  as  a  measure- 
ment of  pronation,  it  can  be  eaid  that  pronation  ig 
invariably  accompanied  by  rotation  of  the  astragalus, 
and  increased  pronation  by  increased  rotation  in 
what  seems  to  be  a  constant  ratio.  The  measurement 
has  been  carefully  and  repeatedly  tested,  not  only 
clinically,  but  on  the  cadaver  and  on  ligamentous  dis- 
sections as  well ;  and  it  seems  that,  while  it  is  not  an 
accurate  measurement  of  the  valgus  rotation  of  the 
calcis,  yet,  giving  as  it  does  an  index  of  the  abduction 
of  the  front  foot  (which  has  been  shown  above  to 
bear  a  relation  to  the  horizontal  rotation  of  the  as- 
tragalus as  such),  it  is  a  fairly  accurate  measure  oj 
the  pronatiou  of  the  foot  as  a  whole,  though  not 
mathematically  accurate,  as  no  measure  of  pronation 
can  be. 

This  rotation  we  have  measured  as  follows:  A 
clip  was  constructed  with  sliding  arms  to  grasp  the 
external  malleolus  at  its  back  edge,  the  internal  at 
its  prominent  anterior  portion.  (See  Fig.  7.)  These 
are  the  only  anatomical  points  which  are  constantly 
available  clinically,  and  proved  on  examination  of 
cadavers  to  bear  a  very  constant  relation  to  the  axis 
of  the  ankle-joint  (an  error  at  the  maximum  of  but 
four  degrees,  and  averaging  much  less).  The  clip 
bears  two  projecting  rods  on  the  sliding  arms  which 
form  a  jirolongation  of  a  line  passed  through  the  two 
points  on  the  malleoli  just  noted. 

In  using  this  instrument  the  patient  stands  bearing 
the  weight  equally  on  both  feet,  the  direction  being 
given  to  stand  as  naturally  as  possible,  the  patient 
t)eing  allowed  to  stand  in  any  position  of  eversion 
which  he  or  she  may  select  as  the  ordinary  standing 
position,  or  a  fixed  angle  of  divergence  of  the  feet  is 
chosen.  From  these  two  rods  projecting  from  the 
clip  a  perpendicular  was  dropped  by  means  of  a  rule 
or  a  folded  piece  of  paper  folded  vertically,  and  the 
points  representing  the  bottom  of  the  perpendiculars 
were  marked  on  the  paper  on  which  the  patient 
stood  ;  a  thick  ruler  was  then  placed  along  the  inner 
side  of  the  patient's  foot  and  a  line  drawn  along  it ; 
the  foot  was  then  removed  from  the  paper  and  the 
two  points  representing  the  perpendiculars  from  the 
rods  were  connected  by  a  line,  and  the  angle  made  by 
the  two  lines  was  measured  (Angle  ABC  Fig.  7). 
The  error  of  the  actual  measurement  proved  very 
small,  a  matter  of  a  couple  of  degrees  or  less. 

This  measurement  gives,  of  course,  at  best,  simply 
the  measurement  of  pronation  in  such  feet  as  are 
without  much  bony  change  —  the  more  usual  condi- 
tion. In  flat-foot  proper  it  can  only  be  a  measure  of 
the  position  of  the  astragalus,  and  not  a  true  measure 
of  pronation. 

This  angle  with  its  variations  was  studied  in  119 
measurements  on  51  cases  (beside  measurements  on 
14  undissected  cadavers).     In  this  series  we  find  : 

(a)  The  angle  varies  in  natural  standing  from  46° 
to  73°. 

(i)  In  people  with  the  better  class  of  feet  it  is 
below  60°. 

(c)   The  normal  we  should  set  at  about  50°. 

(rf)  People  with  painful  feet  are  likely  to  have  a 
higher  angle,  60°  or  70°. 

(e)  Competent  feet  show  an  appreciable,  often  a 
considerable,  increase  of  the  angle,  over  that  of  ordi- 
nary standing,  when  the  foot  is  voluntarily  allowed  to 
roll  inward ;  it  may  be  said  that  they  have  a  reserve 
of  pronation. 
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(f)  Wlieii  there  is  no  such  reserve  of  [ironatioii  one 
is  likely  to  liiid  symptoms. 

{g)  The  angle  varies  with  position,  beini;-  greater 
in  the  position  of  divergence  of  the  feet  when  this 
divergence  is  over  30°.  With  the  feet  toeing-out  at 
90°  this  increase  in  the  angle  may  be  considerable. 

(A)  One  finds  feet  which  have  a  reserve  of  prona- 
tion when  toeing-in  or  parallel  —  none  when  they  toe- 
out.  This  condition  also  seems  connected  with  the 
presence  of  symptoms. 

(i)  There  is  a  curiously  constant  maximum  of  71° 
to  73°  in  the  cases  measured  by  us,  which  would 
seem  to  indicate  the  anatomical  limit  of  pronation  ;  but 
dissected  feet  show  individual  maxima,  determined 
by  ligaments,  which  in  some  cases  are  several  degrees 
less  than  this.  The  occurrence  of  this  maximum 
angle  is  not  necessarily  a  sign  of  an  incompetent  or 
weak  foot,  unless  this  angle  represents  the  habitual 
standing  position. 

{j)  Flat-feet  proi)er,  in  the  few  cases  we  have 
measured,  record  about  this  same  angle,  70°  to  73°, 
whether  they  are  of  the  fixed  or  the  mobile  type. 


^1:)  The  actual  angle,  though  indicating  the  ana- 
tomical condition,  is  only  a  rough  indication  of  the 
competency  of  a  foot.  A  large  angle  indicates  at 
most  only  a  mechanical  disadvantage  in  standing,  and 
considerable  pronation,  shown  by  this  as  by  the  other 
measures,  may  exist  in  a  foot  which  is  not  only  pain- 
less but  mechanically  sufficient  for  the  person's  needs. 

This  measurement  of  angle  is  of  most  value  in 
comparing  the  pronation  in  different  positions  of  the 
same  foot,  or  in  comparing  the  two  feet  of  an  indi- 
vidual in  the  same  position.  However,  though  it  is 
undoubtedly  subject  to  some  error,  as  all  measure- 
ments of  pronation  must  be,  from  the  normal  varia- 
tion in  the  shape  of  the  tarsal  hones  in  different  indi- 
viduals, yet  it  appears  to  us  the  most  accurate  index 
of  anatomical  pronation  yet  proposed,  and  sufficient)) 
accurate  to  be  of  definite  value. 

In  a  number  of  cases  the  relation  of  the  internal 
malleolus  to  the    weight-bearing    areas  was  observed 


and  measured.  This  was  done  by  tracing  these  areas 
on  the  under  side  of  a  glass  plate  on  which  the  patients 
stood,  dropping  a  perpendicular  from  the  internal  mal- 
leolus to  the  glass,  marking  this  point,  tracing  off  the 
areas  and  the  point  so  obtained,  and  measuring  the 
distance  from  said  point  to  a  line  joining  the  inner 
edge  of  the  anterior  and  posterior  areas  of  weioht 
bearing.  This  distance  must,  of  course,  represent  in 
some  degree  the  mechanical  competency  of  the  foot  as 
a  passive  support,  or,  conversely,  the  disadvantage  to 
be  overcome  by  muscular  action,  and  that  more  accu- 
rately than  V.  Myer's  triangle  method,  since  the  -«eight- 
bearing  surfaces  do  not  necessarily  correspond  to  the 
anatomical  landmarks.  The  scheme  did  not  prove 
serviceable  as  an  index,  however;  the  measurement 
is  too  rough  a  one. 

The  old-fashioned  smoked-paper  imprints  were  taken 
in  some  cases,  but  were  of  use  only  in  helping  us  class, 
according  to  older  standards,  the  cases  studied.  The 
"flat-foot  print"  fails  to  differentiate  between  the 
fleshy  padded,  the  edematous  foot,  and  the  Hat  foot, 
except  in  cases  of  advanced  deformity,  where  mere 
inspection  does  as  much.  It  equally  confuses  the 
lifted  outer  edge  of  many  pronated  feet  and  the  natu- 
rally high  arch  ;  is,  in  short,  practically  nearly  worth- 
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less.  How  worthless  it  is  a  recent  paper  by  Dr.  .John 
Dane,  in  criticism  of  data  previously  accepted  from 
imprints  of  children's  feet,  will  clearly  show. 

Observations  by  the  glass-plate  method  are  open  to 
objections  similar  to  those  urged  against  the  imprint 
method,  though  its  data  are  more  readily  controlled  by 
the  eye.  Besides  this  it  does  give  definite  information 
as  to  the  tiring  reaction  (that  rolling  inward  of  the 
foot  which  is  sometimes  to  be  seen  after  a  few  mo- 
ments' standing  in  one  position)  and  also  enables  one 
to  judge  not  only  of  the  areas  of  weight  bearing  but 
also  of  the  relative  distribution  and  amount  of  pressure. 

By  aid  of  this  method  it  was  possible  to  demonstrate 
in  certain  cases  that  correction  of  the  foot  back  to  ap- 
proximately the  normal  standing  position  caused  a 
considerable  lifting  of  the  inner  edge  of  the  anterior 
weight-bearing  areas  —  producing  a  very  abnormal 
outline. 

In  some  cases   which  might   be   classed  as  pronated 
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feet,  as  well  as  in  mobile  flat-foot,  this  lifting  of  the 
iuiier  edge,  on  correction  of  pronation,  is  readily  ap- 
preciable without  the  aid  of  the  glass  plate.  In  view 
of  the  mechanism  of  adjustment  of  the  sole  to  the 
ground,  above  described,  it  must  meau  either  stretch- 
ing of  the  calcaneo  8ca[)iioid  ligament,  or  else  bony 
change.  In  either  case  it  has  a  practical  bearing,  as 
showing  greater  strain  on  the  muscles,  if  the  patient 
tries  to  stand  properlj',  and  is  theoretically  important 
as  serving  to  show  that  the  inner  side  of  the  foot  gives 
way  first.  It  is  worth  noting  that  we  have  seen  no 
evidence  in  our  cases  of  early  breaking  down  of  the 
external  arch  in  pronated  feet,  or  in  the  intermediate 
stages.  So  far  as  they  go,  then,  our  data  tend  to  con- 
firm v.  Meyer's  theory  of  flat-foot  production  rather 
than  that  of  Lorenz. 

Before  passing  to  treatment  certain  points  may  be 
emphasized  of  more  direct  interest  from  all  this  mass 
of  detail. 

(a)  There  is  a  frequent  class  of  feet,  often  disabling, 
which  have  nothing  in  common  with  flat-foot,  anatom- 
ically, save  the  pronation. 

(b)  This  pronation  involves  no  appreciable  change 
in  the  bones  or  ligaments  in  the  majority  of  cases,  and 
correction  of  the  vicious  standing  position  gives  a  full 
anatomical  correction.  What  determines  the  further 
progress  toward  flat-foot  cannot  be  said.  Hoffa  and 
of  late  Nasse  *  are  inclined  to  assume  a  yielding  bony 
structure  as  at  least  a  frequent  cause. 

Intermediate  stages  are  seen,  but  the  great  class  of 
pronated  feet  should  be  held  separate  clinically  from 
flat-foot,  especially  in  regard  to  prognosis  of  treatment. 

(c)  The  occurrence  of  symptoms  seems  to  depend 
essentially  on  the  reaction  to  overstrain  of  ligaments 
and  muscles,  and  is  apparently  the  result  of  a  degree 
of  pronation  such  as  to  bring  the  burden  of  support  for 
a  great  part  or  the  whole  of  the  day  on  the  ligaments. 
This  necessary  degree  of  pronation  varies  widely,  and 
would  seem  to  be  indicated  not  so  much  by  the  abso- 
lute degree  of  pronation  as  by  the  disappearance  of 
'X\2  reserve  of  pronation.  There  is,  of  course,  much 
individual  difiereuce  of  reaction,  and  certain  cases 
seem  to  stand  habitually  with  full  strain  on  the  liga- 
ments, and  do  heavy  work,  yet  have  no  symptoms. 

{d)  This  reserve  of  pronation,  which  seems  of  some 
importance,  may  be  accurately  measured  by  the  angle 
method  proposed. 

(e)  The  measurement  of  the  angle  gives  a  record  of 
the  anatomical  pronation  existing,  and  is  of  value  in 
showing  the  mechanical  disadvantage  to  be  overcome 
by  muscular  correction,  and  for  estimating  the  degree 
of  support  required,  or  the  value  in  correction  of  a 
given  supporting  apparatus. 

TKEATMKNT. 

In  the  treatment  of  pronated  foot  the  end  aimed  at 
is  correction  into  that  position  of  moderate  supination 
which  is  normal  in  standing.  Tlie  maintenance  of  this 
l)Osition  is  normally  largely  dependent  on  the  muscles. 
ff  the  patient  can  be  induced  to  learn  to  be  conscious 
of  "pronation,  and  to  correct  voluntarily  by  muscular 
action,  much  will  be  gained.  If  the  muscles  are 
weak,  systematic  exercises  —  as  outlined  by  KIlis, 
Roth,  and  adopted  by  other  writers' — will  help. 

The  disadvantages  under  which  the  foot  works  must 

*  lloll'a  :  I.augenbeck's  Arch.,  1895,  Ii,40.  Nasse:  Deutsche  chir. 
Lief,  6C,  I.  Hiilflo,  S,  l.)l. 

i>  Hoffa  :  I.oc.  cit.  Whitman  :  lioslon  Medical  :ni(l  .Surgical  .((lur- 
ual,  1888. 


be  minimized  by  avoiding  toeing-out  in  walking  or 
standing. 

The  importance  of  proper  shoeing  need  not  he 
dwelt  on  here;  its  importance  has  been  fully  and 
often  explained.  A  further  lessening  of  mechanical 
disadvantage  may  be  accomplished  by  the  use  of  the 
Thomas  sole. 

Many  cases,  however,  require  some  actual  mechan- 
ical support,  for  a  time  at  least,  for  muscular  control 
is  only  gradually  learned,  even  if  the  patient  persists, 
as  many  do  not,  and  often  it  is  necessary  to  give  the 
stretched  muscles  a  period  of  rest  before  they  cati  take 
up  their  proper  function.  The  simplest  form  of  sup- 
port is  the  felt  pad  beneath  the  inner  arch,  often  most 
efficient  as  a  temporary  measure.  In  the  same  cate- 
gory comes,  for  acutely  painful  cases,  the  application 
of  adhesive  plaster  strips  from  the  outer  side  of  the 
foot  beneath  the  sole  and  up  the  inner  aide  of  the 
ankle  and  leg,  holding  the  foot  in  the  desired  supina- 
tion. This  method  is  especially  serviceable  if  com- 
bined with  the  felt  pad. 

For  firmer  support  metal  plates  have  been  the  usual 
scheme.  As  ordinarily  applied  they  are  open  to  sev- 
eral objections : 

(a)   They  are  clumsy. 

(6)  They  interfere  with  the  action  of  the  muscles, 
and  make  constant  pressure  on  the  muscles  of  the  sole 
of  the  foot. 

(c)  They  either  do  not  embrace  the  outer  side  of 
the  foot  at  all,  in  which  case  the  foot  tends  to  slide  off 
outward,  and  bears  excessively  on  the  outer  side  of 
the  boot.  Such  a  plate  lacks  efficiency  as  a  support, 
and  may  be  a  cause  of  discomfort. 

(d)  Or,  they  support  the  outer  side  of  the  foot  at 
one  point  only,  thereby  losing  a  valuable  point  of  sup- 
port, in  that  they  do  not  directly  work  against  the 
abduction  of  the  front  foot  on  the  calcis. 

(e)  They  act  ordinarily  more  as  support  from  be- 
neath than  as  direct  aids  against  inward  rotation,  and 
often  simply  transfer  the  point  of  weight  bearing  with- 
out ensuring  full  correction  of  the  vicious  position  of 
the  foot. 

These  objections  we  have  tried  to  avoid  in  an  ap- 
paratus which  is  herewith  presented  (Fig.  8).  It  is 
relatively  light,  seems,  being  an  elastic  skeleton,  to 
give  comparatively  free  play  to  the  foot  muscles,  and 
corrects  satisfactorily,  preventing  extreme  pronation, 
resisting  pronation  in  lesser  degrees,  and  even  in  the 
corrected  position  fitting  the  foot  closely,  with  slight 
lateral  pressure  outward.  It  is  supported  on  the  boot 
sole,  front  and  back,  on  the  inner  side,  so  gaining  an 
effective  fulcrum.  The  pressure  on  the  foot  comes  to 
some  extent  as  moderate  elastic  support  of  the  inner 
side  from  below,  but  mainly  as  elastic  pressure  out- 
ward applied  just  below  the  tuberosity  of  the  scaphoid. 

At  the  outer  side  are  two  points  of  support,  and  the 
action  of  the  plate  under  weight  is  to  produce  a  rela- 
tive adduction  of  both  the  front  foot  and  the  hind  end 
of  the  calcis  —  that  is  to  say,  to  carry  the  cuboid  into 
supination  with  relation  to  the  calcis.  In  this  way 
correction  is  obtained  by  lateral  thrust  and  counter- 
pressure,  which  corrects  more  certainly  than  support 
beneath,  and  interferes  much  less  with  the  normal 
bearing  of  the  ball  of  the  foot  on  the  boot  sole. 

The  apparatus  is  made  of  strips  of  spring  steel, 
eighteen  or  twenty  gauge,  riveted  together  as  shown, 
made  to  fit  a  cut-out  plaster  cast,  which  is  taken  in 
the  corrected  position.     The  pressure  plate  is  of  alu- 
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miuura  brouze.  The  whole  apparatus  is  then  fitted  to 
the  foot  before  tempering  ;  the  bars  along  the  inner 
and  outer  side  and  the  anterior  cross-bar  permit  a 
good  (leul  of  actual  support  to  be  given  locally  where 
it  is  needed,  as  in  cases  where  it  is  desirable  to  sup- 
port the  anterior  arch.  After  fitting,  the  apparatus  is 
given  a  spring  temper  and  is  covered  with  leather,  a 
thin  pad  of  felt  being  fixed  between  the  leather  and 
the  pressure  plate,  if  necessary. 

The  apparatus  is  not  intended  for  flat-foot  or  for 
feet  with  any  appreciable  bony  change,  nor  for  heavy 
patients.  There  are  also  cases  of  uncomplicated  pro- 
nation which  may  for  a  time  need  a  rigid  support ;  for 
such  cases,  of  whatever  class,  a  plate  on  the  lines 
of  Whitman's,  but  furnishing  two  points  of  support 
externally,  would  seem  to  meet  all  requirements  ; 
often  a  simple  arched  steel  plate  without  external  sup- 
port will  suffice. 

For  the  ordinary  pronated  foot,  however,  the  appa- 
ratus here  presented  seems,  so  far  as  we  have  used  it 
practically,  sutiScieutly  light  and  comfortable,  checks 
vicious  standing  and  tends  constantly  to  correct  prona- 
tion, while  to  some  extent  permitting  the  normal  muscu- 
lar use  of  the  front  foot,  and  allowing  the  rotation  of  the 
foot  incident  to  its  normal  use.  In  this  way  it  favors 
a  normal  gait,  and  facilitates  the  active  use  of  the  foot, 
which  is  necessary  if  we  are  to  attain  a  cure,  not 
merely  the  alleviation,  of  the  pronated  foot. 

In  closing,  it  may  be  said  that  this  paper,  in  so  far 
as  it  relates  to  treatment  by  apparatus,  is  a  preliminary 
one  only. 


EPIDEMIC  JAUNDICE.! 

BY  E.   H.   POMEKOY,   M.D.,  CALUMET,   MICH. 

"  Jaundice  is  strictly  never  an  individual  disease, 
it  is  merely  an  affection  or  a  symptom  of  disease." 
These  words  of  Austin  Flint  are  as  obvious  and 
axiomatic  to-day  as  when  they  were  uttered  ;  but  as  it 
is  a  symptom  dependent  upon  so  many  and  various 
conditions,  it  is  impossible  to  wholly  discontinue  it 
from  pathological  nomenclature. 

The  object  of  this  paper  is  to  place  upon  record  a 
few  facts  pertaining  to  an  epidemic  of  jaundice  which 
prevailed  in  Calumet  and  vicinity  during  the  summer 
and  fall  of  1897.  Jaundice  in  this  case  and  in  this 
paper  will  be  referred  to  as  meaning  catarrhal  cholan- 
gitis without  the  presence  and  irritation  of  biliary 
calculi. 

The  jftuudioe  produced  is  what  is  known  as  hepa- 
togenous jaundice.  Professor  Fitz,  in  the  "  American 
Text  Book  of  the  Theory  and  Practice  of  Medicine," 
mentions  the  opposite  views  of  Ponfick  and  Stadel- 
manu.  In  this,  Ponfick  elaborately  demonstrates 
how  hematogenous  jaundice  occurs,  and  tStadelmaiin 
demonstrates  very  conclusively  that  hemotagenous 
jaundice  never  occurs.  These  speculations  are  for- 
eign to  the  purpose  of  this  paper,  and  are  mentioned 
merely  in  passing  for  the  benefit  of  those  who  may  be 
disposed  to  enter  more  elaborately  into  possibilities 
concerning  the  etiology. 

For  the  purpose  of  this  paper,  hematogenous  jaun- 
dice as  it  appears  in  typhoid  fever,  pyemia,  cancer, 
aneurism,  etc.,  will  not  be  referred  to  except  to  ex- 
clude it  from  consideration. 

1  Road  at  the 'J'hirty-tliird  A.uuaal  Mooting  of  the  Michigan  State 
Medical  Society,  May  C,  isus. 


Although  the  term  "  epidemic  jaundice  "  seems  to 
be  well  recognized  in  literature,  yet  it  was  entirely  a 
new  term  to  all  the  physicians  in  Calumet.  We 
have  mentioned  the  epidemic  to  a  number  of  profes- 
sional men  visiting  us  and  to  a  number  whom  we 
have  visited,  and  almost  invariably  the  term  has 
seemed  to  strike  the  auditor  as  something  unusual  if 
not  entirely  new.  Striimpell  says,  in  his  well-known 
work  :  "  Experience  has  repeatedly  shown  that  often, 
particularly  in  spring  and  fall,  this  disease,  catarrhal 
jaundice,  comes  like  an  epidemic,"  and  iu  almost 
every  volume  of  Sajous'  "  Annual  "  is  a  record  of  an 
epidemic  of  jaundice  occurring  somewhere.  Profes- 
sor Graham,  of  Toronto,  in  the  recent  "American 
System  of  Medicine,"  by  Loomis  and  Thompson, 
says:  "Jaundice  occurs  frequently  in  epidemic 
form,"  and  mentions  records  of  such  epidemics  con- 
fined to  one  or  two  villages,  or  to  certain  garrisons. 

In  looking  through  the  literature  of  jaundice,  sim- 
ple catarrhal  cholangitis,  either  sporadic  or  epidemic, 
is  attributed  by  the  authors,  almost  unanimously,  to  a 
gastro-duodenal  catarrh.  This  catarrhal  condition  of 
the  mucous  membrane  of  the  duodenum  causes  a 
catarrhal  inflammation  and  thickening  of  the  duodenal 
end  of  the  common  bile  duct.  This  inflammation  and 
thickening  of  the  end  of  the  duct  produces  a  partial 
stenosis  and  a  plugging  of  the  lumen  with  thickened 
mucus  —  this,  in  turn,  causing  a  damming  back  of  the 
bile,  and  a  reabsorptiou  of  the  bile  pigments  with, 
perhaps,  some  of  the  more  toxic  elements  of  bile. 
It  is  not  the  purpose  of  this  paper  to  contradict  this 
theory  of  the  etiology  of  jaundice.  It  is,  however, 
noticeably  strange  that  a  disease  depending  so  entirely 
upon  gastro  duodenal  catarrh  for  its  origin  should  be 
so  uniformly  free  from  any  symptoms  of  gastro- 
duodenal  catarrh.  This  seems  to  be  recognized  by 
all  of  the  authors  when  reaching  the  subject  of  treat- 
ment in  their  articles  upon  jaundice  —  all,  almost 
without  exception,  advising  a  treatment  to  excite  the 
activity  of  the  stomach  and  duodenum,  and  the  inci- 
dental activity  of  the  liver  and  hepatic  and  cystic 
ducts  and  membranes. 

Speculation  in  the  etiology  of  jaundice  is  always 
excited  when  one  attempts  to  comprehend  either  the 
immediate  or  the  remote  cause  of  the  discoloration  of 
the  tissues.  This  speculation  is  especially  excited  bj' 
study  of  the  epidemic  which  it  is  my  purpose  to  re- 
cord. If  the  cause  of  catarrhal  cholangitis  be  always 
an  extension  of  inflammation  from  a  catarrhal  duo- 
denum into  the  mouth  of  the  hepatic  duct,  as  is 
claimed  by  some,  or  whether  it  be  due  to  a  toxin  iu 
the  bile  causing  an  irritation  of  the  absorbent  tissues, 
as  is  claimed  by  others,  whether  it  be  a  transforma- 
tion of  hemoglobin  into  bilirubin,  as  is  claimed  by 
Semmola  and  Goeffr^di,  or  whether  it  be  a  simple 
cholemia  from  the  absorption  of  coloring  matter  from 
the  bile,  there  are  still  features  in  the  etiology  which 
are  hard  to  understand,  and  the  epidemic  to  which  I 
refer,  to  me  increases  the  number  of  questions  to  be 
asked  about  the  etiology,  and  to  add  but  little  that 
will  throw  light  upon  the  answers  to  those  questions. 
This  is  from  the  fact  that  the  epidemic,  although 
quite  extensive,  was  uniformly  mild,  without  a  death, 
and  with  very  few  grave  symptoms  or  noteworthy 
sequela;. 

My  own  opinion  —  and  this  opinion  is  shared  by 
most,  if  not  all,  of  the  physicians  in  Calumet  —  is  that 
the   cause    is   a    specific    infection,  to  a    considerable 
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degree  contagious,  and  dependent  to  some  extent 
upon  the  altitude  of  locality,  and  little  if  at  all  influ- 
enced by  temperature  ;  and,  in  the  Calumet  epidemic, 
polluted  water,  as  a  factor,  either  for  drinking  or  culi- 
nary purposes,  could  well-uigh  be  excluded. 

The  infectious  agent  seemed  to  pollute  the  air  of 
the  room  to  a  marked  degree,  as  evidenced  by  the 
increased  severity  of  the  disease  in  the  cases  of  those 
members  of  the  family  who  were  among  the  last  to 
contract  the  disease.  For  example:  a  child  exposed 
to  the  disease  would  become  ill,  and  would  be  kept  at 
home,  and  successively  five,  six  or  seven  other  mem- 
bers of  the  family  would  contract  the  disease,  and 
invariably  the  last  one  in  the  family  affected  would 
manifest  the  severest  symptoms.  The  next  neighbor 
appearing  to  obtain  the  disease  from  association  with 
this  family  would  show  the  same  progression  from 
mildness  to  greater  distress  from  the  first  one  in  the 
family  to  the  last,  and  the  presence  of  the  disease  in 
the  house  appeared  to  concentrate  the  infectious  ele- 
ment to  such  a  degree  as  to  cause  more  pronounced 
symptoms  in  those  the  longest  exposed  to  the  cou- 
tagium  before  contracting  the  disease.  I  cannot 
think  the  jaundice  in  the  Calumet  epidemic  could 
have  been  caused  simply  by  a  mechanical  occlusiou 
of  the  ends  of  the  bile  ducts  containing  normal  bile, 
but  rather  that  some  toxic  product  of  the  infectious 
element  rendered  either  the  bile  abnormally  absorba- 
ble or  the  tissues  abnormally  absorbeut.  Whether  or 
uot  epidemic  jaundice  be  always  due  to  the  same  infec- 
tion is  somewhat  doubtful.  It  is  difficult  to  believe 
that  the  epidemic  in  Calumet,  in  Chasselay,  and  the 
one  in  Paris,  where,  as  in  Calumet,  there  was  uot  one 
death,  could  be  the  same  as  the  one  in  Essen,  where 
the  mortality  was  very  high,  or  the  one  in  Martinique, 
where  there  were  20  deaths  in  30  cases.  This  is  per- 
haps not  less  explicable,  however,  thau  the  mortality 
rates  in  various  epidemics  of  diphtheria. 

This  outbreak  commenced  in  June,  1897.  It  pre- 
vailed in  Calumet,  and  by  Calumet  1  refer  uot  only 
to  the  Calumet  and  Hecla  mining  location  but  also  to 
the  adjacent  locations  and  villages  :  Tamarack,  Osce- 
ola, Centennial,  Wolverine,  Kearsarge,  Allouez,  Red 
Jacket  and  Laurium,  containing  in  all  a  population  of 
30,000.  The  elevation  of  laud  is  about  700  feet 
above  the  level  of  Lake  Superior.  It  is  on  the  top 
of  the  ridge  in  the  middle  of  Keewenaw  Point,  about 
five  miles  froux  Lake  Superior,  both  on  the  east  and 
west,  and  at  the  southeast  lies  Torch  Lake,  which  is 
an  arm  of  Portage  Lake,  which  lies  twelve  miles  to 
the  south. 

One  peculiar  circumstance  in  connection  with  the 
epidemic  is,  that  although  the  communication  is  very 
active  and  free  between  the  peo[)le  living  at  the  mines 
and  the  people  living  at  the  mills,  five  miles  distant, 
at  Lake  Linden  the  epidemic  did  not  exist  along  the 
lake  either  at  Lake  Linden  or  at  Portage  Lake 
(Houghton  or  Hancock),  or  at  the  Lake  Superior 
water-works  to  the  west  of  the  mining  location. 

lietvveen  June,  1897,  and  January,  1898,  there 
were  about  G75  cases  of  jaundice.  The  most  of 
these  cases  were  in  children  under  eight  years  of  age  ; 
the  youngest  was  three  months  of  age.  In  the  whole 
number  of  cases  there  were  approximately  30  cases 
among  adults.  In  the  e|)idemic8  cited  by  Professor 
Graham  it  is  stated  that  the  younger  soldiers  were 
most  frequently  afilicted  in  the  garrisons,  and  children 
were  the  most  frequently  afilicted  in  other  epidemics 


of  this  disease.  The  mortality  varies  greatly.  lu 
Essen  the  mortality  was  very  high,  while  in  the  epi- 
demic at  Chasselay  and  the  one  at  Paris  there  was 
not  one  death.  In  an  epidemic  at  Martinique  there 
were  20  deaths  in  30  cases,  most  of  these  being  preg- 
nant women.  lu  Calumet  the  cases  were  about 
evenly  divided  between  males  and  females. 

It  is  the  impression  of  all  of  the  physicians  attend- 
ing these  cases  (in  the  Calumet  epidemic),  that  the 
onset  of  the  disease  in  adults  was  attended  with  much 
more  pain  and  distress  than  with  the  children. 

This  impression  may  be  the  result  of  imperfect 
observation  by  the  physicians  and  by  the  parents  of 
the  children.  Generally  the  first  symptom  exciting 
the  alarm  of  the  parents  was  the  discoloration,  and 
then  the  physician  was  called.  This  discoloration 
among  the  adults  did  uot  occur  until  from  two  to  four 
or  five  days  following  the  onset  of  the  disease.  Pre- 
sumably this  was  the  case  with  the  chiMreu  to  some 
extent,  although  we  cannot  believe  that  the  attacks 
generally  were  ushered  in  with  as  much  pain  and  dis- 
tress in  those  cases  attacking  the  children  as  in  those 
attacking  adults.  In  every  case  attacking  an  adult 
the  pain  was  very  much  the  same  as  a  classical  attack 
of  colic  from  the  passage  of  gall-stones,  although  gen- 
erally somewhat  milder.  During  this  epidemic  it  was 
noticed  that  those  patients  who  had  for  some  years 
been  subject  to  an  occasional  attack  of  cholelithiasis 
seemed  to  have  attacks  during  the  height  of  this  epi- 
demic. Within  the  space  of  seven  weeks,  at  the 
height  of  this  epidemic,  there  were  more  attacks  of 
cholelithiasis,  confirmed  by  the  recovery  of  gall- 
stones from  the  dejecta,  than  were  ever  known  in  this 
community,  in  the  same  length  of  time,  before  or 
since.  During  one  day  I  personally  attended  four 
women  in  attacks  of  gall-stone  colic,  and  the  gall- 
stones were  found  in  the  stools  of  three  of  these 
patients  within  forty-eight  hours  of  these  attacks.  In 
three  of  these  cases  there  was  marked  jaundice,  but 
very  evanescent  in  character,  lasting  not  more  than 
from  one  to  three  days. 

The  exciting  cause  of  the  jaundice  cannot  be 
traced  to  any  pollution  of  drinking-water.  The 
majority  of  those  afflicted  used  habitually  pure  water 
drawn  from  Lake  Superior  ;  the  others  used,  some  of 
them,  water  from  the  Tamarack  Dam,  which  is  water 
subjected  to  frequeut  examination  and  uniformly  good  ; 
others  used  wells,  and  still  others,  filtered  rain  water. 

The  disease  appeared  to  be  contagious  to  the  extent 
that  it  appeared  to  progress  along  neighborhood  lines. 
There  would  be  from  one  to  seven  cases  in  a  family, 
but  in  no  case  did  it  attack  every  member  of  a  family. 
In  one  family  of  eight  people  there  was  but  one  case. 
These  eight  people  were  all  adults.  The  one  case 
was  a  woman  who  has  a  number  of  grandchildren 
living  iu  the  community  who  habitually  visit  this 
house ;  12  of  these  grandchildren  were  jaundiced, 
but  only  one  of  the  six  adults  among  the  parents  of 
these  grandchildren.  In  another  family  in  the  next 
house,  of  four  |)eople,  there  was  one  case  ;  in  another 
house  about  400  feet  from  these,  iu  one  end  of  the 
house  there  were  seven  people  of  whom  five  were 
jaundiced  ;  in  the  other  cud  of  the  same  house  there 
were  five  people  among  whom  two  were  jaundiceL 
In  one  end  of  the  next  house  to  this  there  were  four 
people,  of  whom  three  were  jaundiced  ;  in  the  other 
end  of  the  house  there  were  four  people  and  none 
jaundiced.     In    the   next   house    were    eight    people, 
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of  whom  six  were  jaundiced  ;  in  the  other  end  of 
the  same  huildiiig  there  were  four  people,  of  vvliom 
two  were  jaundiced.  In  the  next  house  were  seven 
peopK'  and  none  jaundiced.  Across  the  street  from 
this  were  two  families,  six  people  in  each  family  ;  and 
of  these  12  people,  three  were  jaundiced.  In  another 
house  nearly  adjoining  these  were  12  people,  all 
adults,  and  only  two  were  jaundiced. 

Another  instance  appearing  to  show  contagion : 
four  of  five  boys  who  habitually  played  together 
were  all  attacked  with  the  disease  at  about  the  same 
time.  In  each  case  these  four  boys  were  the  first  to 
have  the  disease  in  their  families ;  12  others  in  their 
families  were  subsequently  attacked.  The  period  of 
incubation  appeared  to  be  from  three  to  fourteen  days. 
The  remaining  one  of  the  five  boys  mentioned  did 
not  contract  the  disease  at  all  ;  and  although  there 
are  six  people  in  his  family,  of  whom  three  are 
children,  none  of  them  contracted  the  disease. 

The  weather  during  this  epidemic  was  not  unusu- 
ally severe,  and  there  was  no  other  epidemic  pre- 
vailing in  the  community  at  the  time.  We  made  sev- 
eral efforts  to  isolate  some  positive  etiological  factor 
in  the  disease,  but  wholly  without  success.  The 
course  of  the  disease  was  extremely  mild ;  there 
were  no  deaths  and,  consequently,  no  autopsies,  and 
the  symptoms  were  not  sufficiently  alarming  to  excite 
either  the  family  or  the  physician  to  extraordinary 
acuteuess  of  observation.  In  a  great  many  cases  we 
made  very  painstaking  analyses  of  blood,  urine, 
feces,  sputum  and  stomach  contents;  but  these  all 
failed  to  give  us  any  light  about  the  etiology  of  the 
disease.  The  symptoms  were,  as  previously  stated, 
mild ;  this  was  especially  so  with  the  children. 
There  would  be  generally  a  rise  in  the  temperature 
of  one  or  two  degrees  ;  sometimes  languor,  dulness, 
irritability,  occasional  vomiting  ;  and  when  from  the 
outset  of  the  disease  the  typical  discoloration  was 
delayed  beyond  a  week,  it  was  noticeable  that  the 
case  was  more  severe,  although  in  the  severest  cases 
it  was  remarked  that  upon  the  appearance  of  jaundice 
there  was  immediate  amelioration  of  the  more  distress- 
ing symptoms.  This  description  of  symptoms  applies 
generally  to  those  cases  which  were  not  the  first  to 
be  taken  sick  in  the  family.  The  first  symptom,  in 
the  majority  of  cases,  to  cause  the  physician  to  be 
called  to  the  family,  was  the  appearance  of  jaundice  ; 
the  alarm  was  excited  by  the  discoloration  more  than 
by  the  severity  of  the  other  symptoms.  It  was  fre- 
quently possible  at  this  time  to  get  a  history  of  pre- 
vious illness  on  the  part  of  the  children,  but  which, 
before  this  discoloration,  had  not  been  considered 
sufficiently  severe  to  warrant  the  parents  in  sending 
for  a  physician. 

Another  feature  of  the  disease  which  perhaps  might 
here  again  be  remarked,  is  one  noticed  by  a  number 
of  physicians,  namely,  that  those  children  who  were 
the  last  to  be  taken  sick  with  the  jaundice  showed  the 
severest  symptoms. 

The  character  of  the  jaundice  was  unusual  in  being 
of  a  paler  yellow  than  is  ordinarily  found  in  catarrhal 
hepatitis,  and  of  much  shorter  duration.  While  among 
the  675  people  attacked  during  this  epidemic,  there 
were  some  in  whom  the  jaundice  persisted  for  three  or 
four  weeks,  the  overwhelming  majority  were  not  jaun- 
diced more  than  three  or  four  days.  In  some  patients  in 
whom  the  jaundice  could  be  most  confidently  predicted 
from  the  prodromic  symptoms,  and  in  whom  the  jaun- 


dice did  appear,  it  was  not  well  marked  more  than 
from  thirty  to  forty  hours. 

In  my  first  call  to  one  of  the  cases  I  was  accom- 
panied by  I'rofessor  Dock,  of  Ann  Arbor.  The  pa- 
tient was  a  woman,  aged  fifty,  who  had  been  ill  but  a 
few  hours ;  it  appeared  a  characteristic,  rather  mild 
case  of  cholelithiasis.  I  predicted  that  the  woman 
would  be  jaundiced  within  twenty-four  hours  ;  twenty- 
four  hours  passed  with  no  appearance  of  jaundice,  but 
on  the  following  day,  forty-eight  hours  from  the  at- 
tack, the  jaundice  was  well  marked,  but  disappeared 
on  the  third  day,  and  there  were  no  other  cases  among 
four  people  in  that  family  ;  but  under  the  same  roof 
in  another  family  of  seven  people,  there  were  five  at- 
tacked with  jaundice. 

The  sequelie  were  unimportant ;  in  not  more  than 
one  per  cent,  was  there  any  enlargement  of  the  liver 
or  spleen  one  mouth  after  the  appearance  of  jaundice, 
and  at  the  present  time,  April  20,  1898,  I  am  unable 
to  find  any  case  showing  any  symptoms  referable  to 
the  jaundice.  The  only  exception  I  can  make  to  this 
statement  is  that  several  of  the  children  who  had 
previously  been  thin  and  delicate  showed  marked  im- 
provement in  nutrition  after  the  jaundice.  This  was 
very  marked  in  a  great  many  cases. 

The  treatment  followed  was  generally  the  treatment 
of  ordinary  endemic  or  sporadic  catarrhal  jaundice.  In 
adults  an  anodyne  was  first  administered,  followed  by 
a  vigorous  cathartic,  either  a  mercurial  or  saline,  and 
then  the  phosphate  of  soda  given  until  the  stools  were 
of  normal  color  and  the  bile  acids  had  disappeared 
from  the  urine.  We  still  consider  phosphate  of  soda 
our  best  hepatic  stimulant,  and  I  believe  we  are  justi- 
fied by  the  best  authorities.  Not  that  the  best  author- 
ities are  agreed  upon  the  action  of  soda  upon  the  liver; 
apparently  about  half  of  the  very  best  give  it  because 
it  increases  the  secretion  of  bile,  and  in  the  bile  ducts 
the  increased  amount  of  bile  acts  by  flushing  out  the 
inspissated  mucous  plugs  in  the  ends  of  the  bile  ducts, 
and  thus  cleansing  the  ducts  and  relieving  the  hepatic 
cells  from  increased  absorption.  The  other  half  have 
proven  very  conclusively  that  the  soda  salts  in  small 
doses  have  no  effect  whatever  upon  the  amount  of  bile 
secreted,  and  that  large  doses  decrease  the  amount 
secreted.  These,  however,  use  the  soda  salts  as  an 
hepatic  stimulant  on  the  theory  that  they  produce  an 
alkalinity  of  blood  which  affects  the  bile  secreted,  and 
this  bile  in  the  ducts  is  rendered  more  solvent  to  the 
inspissated  plugs,  and  relief  is  thus  obtained. 

Other  treatment  which  was  entirely  symptomatic, 
yet  not  directed  to  the  discoloration,  was  for  the  itch- 
ing, the  hebetude,  the  weakened  heart's  action,  ano- 
rexia, etc.  For  the  itching,  probably  the  best  remedy 
at  our  command,  in  this  as  in  simple  jaundice  gener- 
ally, is  the  daily  subcutaneous  injection  of  from  one- 
twentieth  to  one-fourth  of  a  grain  of  muriate  of 
pilocarpine,  though  I  doubt  if  Witkowski's  claim,  that 
a  malignant  diagnosis  can  with  certainty  be  made 
where  this  treatment  fails  to  give  relief  within  eight 
or  ten  days,  can  be  sustained,  yet  there  was  nothing 
in  this  epidemic  to  controvert  any  theory  concerning 
malignant  hepatic  disease.  In  many  of  our  cases, 
however,  we  did  give  a  reasonable  amount  of  attention 
to  the  daily  amount  of  excretion  of  urea.  When  this 
is  kept  at  a  normal  amount,  the  physician  can  expel, 
from  his  own  mind,  at  least,  any  danger  of  the  jaun- 
dice being  due  to  malignant  disease,  which  he  may 
previously  have  suspected. 
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A  SUCCESSFUL  PYLORECTOMY,  WITH  RE- 
MOVAL OF  A  PORTION  OF  THE  PANCREAS, 
FOR  CANCER  OF  THE  PYLORUS.' 

BY  MAURICE  H.   RICHARDSON,  M.D.,  BOSTON, 

Visiting  Surgeon  to  the  Massachusetts  General  Hospital, 
The  following  case  is  the  first  and  only  one  of 
pyloric  cancer  which  I  have  found  on  exploration  to 
be  favorable  enough  to  encourage  me  to  attempt  com- 
plete extirpation  of  the  disease.  Considering  the  fre- 
quent occurrence  of  cancer  in  this  portion  of  the 
alimentary  tract,  the  early  manifestation  of  its  pres- 
ence, and  the  hopelessness  of  medical  treatment,  it 
is  a  matter  of  regret  that  the  surgery  of  gastric  can- 
cer has  received  thus  far  in  this  community  so  little 
attention.  It  is,  of  course,  natural  that  the  sur- 
geon, and  through  him  the  physician  and  his  patients, 
should  be  prejudiced  against  a  procedure  which  is 
thought  to  be  almost  invariably  unsuccessful.  Greater 
experience  in  operations  upon  the  stomach,  however, 
will  doubtless  lead  us  to  be  more  hopeful  as  to  the 
results.  The  ever-increasing  percentage  of  permanent 
cures  of  cancer  in  the  breast,  after  early  operations  by 
improved  methods,  make  us  confident  that  the  results 
will  grow  still  better  as  the  importance  of  early  and 
exteusive  dissections  becomes  generally  realized.  It 
seems,  therefore,  not  unreasonable  to  hope  that  early 
and  extensive  dissections  iu  malignant  disease  of  the 
stomach  may  result  in  many  cures.  Even  admitting 
the  serious  nature  of  gastrectomy  "  and  pylorectomy, 
greater  experience  with  these  operations,  performed 
when  the  patient's  strength  is  good,  will  probably 
lessen  the  mortality  greatly  ;  for  there  is  every  reason 
why  operations  upon  the  stomach  should  succeed. 
The  structure  of  its  walls,  its  accessibility,  the  facility 
with  which  plastic  methods  and  suturing  may  be  ap- 
plied—  all  render  the  prospect  of  success  encouraging. 
Yet  unless  the  disease  is  recognized  in  its  early  stages, 
a  permanent  cure  can  hardly  be  expected,  no  matter 
how  successful  the  immediate  operation  may  be. 

Annular  strictures  of  malignant  origiu,  whether  in 
the  pylorus  or  in  the  intestine,  are,  in  the  beginning, 
slow  to  involve  contiguous  structures  or  to  invade 
lymph  glands  ;  —  the  disease  is  limited  to  the  tube 
itself.  Thorough  extirpation,  at  this  time  is  favorable 
for  both  immediate  and  permanent  results,  and  encour- 
ages early  explorations  in  cases,  of  suspected  cancer.  I 
believe  that  a  digital  exploration  of  the  stomach  and 
the  pylorus  is  justifiable  in  all  cases  in  which  cancer 
is  suspected,  and  that  in  the  absence  of  positive  con- 
traindications such  exi)loration  should  be  made,  with 
the  understanding  that  extirpation  shall  immediately 
follow  if  the  lesion  is  favorable  for  this  operation. 

In  the  following  case  the  diagnosis  presented  no 
difficulties;  the  prognosis  was  unfavorable  for  opera- 
tion because  a  tumor  could  be  felt — all  cases  with 
tumor  having  proved  in  my  e.\perience  hopeless 
on  ex|)loration.  The  tumor  was  freely  movable, 
however,  and  apparently  did  not  involve  the  liver 
or  other  organs.  Owing  to  the  close  relation  of 
the    tumor    to    important    structures,    the    operation 

'  Kcijorted  at  the  Clinical  Meeting  of  the  Massachusetts  General 
Hospital. 

2  Since  the  operation  upon  this  case  three  Buccessful  gastrectomies 
have  been  jjerlornicd  —one  by  Schlatter,  one  by  Bingham  and  a  third 
by  the  writer.  The  last,  soon  to  he  reporU^d  in  this  Journal  is  doing 
well,  two  months  after  the  operation  (May  31st). 


seemed  formidable.  These  structures,  however,  es- 
pecially the  great  vessels  and  their  branches  to  the 
stomach,  to  the  duodenum  and  to  the  pancreas,  were 
easily  recognized  and  either  tied  or  avoided.  The  cut 
surface  of  the  pancreas  was  the  source  of  some  hem- 
orrhage, which  was  easily  checked  by  ligatures.  The 
approximation  of  the  open  ends  of  the  stomach  and 
the  duodenum  was  accomplished  without  difficulty ; 
the  line  of  suture  seemed  perfect. 

Mrs.  S.,  age  sixty-seven,  came  to  me  April  7,  1897. 
For  two  years  slie  had  had  pain  in  the  region  of  the  um- 
bilicus, with  loss  of  sixty  pounds  in  weight.  Vomiting 
was  a  prominent  symptom  early  in  the  disease,  l)ut  it  had 
ceased  some  time  before  she  came  to  me.  She  had  been 
treated  by  the  water-cure.  I  found  a  movable  tumor  in 
the  epigastrium,  and  sent  the  patient  to  the  Massachusetts 
General  Hospital.  Her  symptoms  in  detail  are  omitted. 
Suffice  it  to  say  that  a  diagnosis  of  cancer  of  the  pylorus 
was  made,  and  exploration  advised.  It  was  not  expected 
that  the  conditions  would  justify  attempts  at  extirpation. 

The  operation  was  performed  on  April  21,  1897.  There 
had  been  a  preliminary  lavage  by  Dr.  Young.  Tlie  tumor 
was  found  to  Ije  connected  with  the  pylorus,  and  to  be 
about  as  large  as  a  lemon.  No  masses  could  be  felt  about 
it;  no  glands  behind,  above  or  below  it;  it  was  freely 
movable,  and  could  be  withdrawn  from  the  abdominal 
cavity  outside  the  line  of  incision.  The  case  seemed  a 
favorable  one  for  operation. 

The  mass  was  accordingly  pulled  up  and  out  as  far  as 
possible,  and  well  packed  about  with  gauze.  I  first  sepa- 
rated the  layers  of  omentum  to  get  at  the  posterior  part  of 
the  tumor.  The  gastric  artery  and  the  gastroepiploica 
dcxtra  were  tied,  and  the  mass  separated  from  the  attach- 
ments of  the  pylorus  and  the  duodenum.  It  was  then  cut 
out  well  above  and  below  by  means  of  scissors.  The  tumor 
was  clearly  connected  with  tlie  bead  of  the  pancreas,  a 
portion  of  which  was  therefore  excised. 

The  mucous  membranes  were  first  united  witb  continu- 
ous silk  suture,  which  brought  the  ends  into  partial  ap- 
proximation and  stopped  the  hemorrhage.  The  peritoneal 
surfaces  were  adjusted  leisurely  and  carefully  with  inter- 
rupted silk  sutures,  one  row  being  applied.  Extravasa- 
tion was  jirovided  for  by  means  of  five  small  gauze  wicks. 
The  time  of  operation  was  one  hour. 

At  the  end  of  a  few  days  the  wicks  were  withdrawn. 
There  was  considerable  leakage  of  a  fluid  which  proved 
to  be  pancreatic.  The  discharge  gradually  grew  less  and 
finally  ceased.     The  patient  left  the  hospital  on  May  28th. 

This  patient's  recovery  was  owing,  in  my  opinion, 
to  the  use  of  gauze  which  provided  an  outlet  for  leak- 
age. In  extensive  plastics  upon  the  stomach,  and 
especially  in  excisions  of  portions  which  by  their 
shape  require  elaborate  incisions  for  accurate  approxi- 
mation, the  dangers  of  extravasation  are  great,  both 
from  the  technical  difficulties  in  the  way  of  making  a 
tight  joint  and  from  the  action  of  the  gastric  juice.  I 
consider  some  provision  for  drainage,  therefore,  essen- 
tial. Of  about  twenty  circular  enlerorrhaphies,  in  which 
the  portion  excised  varied  iu  extent  from  a  V-shaped 
segment  to  a  five-foot  coil  —  all  the  cases  that  I  can 
recall  without  consulting  my  records  —  six  died.  Five 
died  of  shock  within  a  few  hours  ;  one  died  of  perito- 
nitis from  the  original  exiravas^ation  ;  all  the  rest 
recovered.  Many  of  the  patients  had  a  temporary 
fistula  from  leakage  between  the  sutures.  It  is  safe 
to  say  that  most  would  have  died  had  the  abdomen 
been  closed.  In  simple  gastrotomies  the  line  of  inci- 
sion is  so  perfect  that  drainage  is  not  necessary,  and 
I  have  never  employed  it. 

The  subsequent  history  of  the  foregoing  case  shows 
tjiat  the  operation,  though  immediately  successful,  was 
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too  late  to  prevent  recurrence.  For  some  months  the 
patient  continued  to  gain  in  health  and  strength.  She 
was  able  to  be  up  and  about  the  liouse.  The  wound 
became  entirely  healed.  She  took  food  well;  the 
bowels  were  regular  ;  there  was  no  pain.  In  Septem- 
ber, however,  she  noticed  that  "  her  stomach  was  grow- 
ing bard."  From  that  time  she  failed  gradually,  and 
on  January  26,  1898,  nine  months  after  the  operation, 
she  died. 

The  recurrence  and  death  iu  this  case  by  no  means 
contraiudicate  the  radical  operation  ;  they  rather  stim- 
ulate us  to  reuewed  efforts  for  early  interference.  Had 
exploration  been  resorted  to  two  years  before,  when 
the  pain  in  the  umbilical  region  first  became  per- 
sistent, the  result,  it  may  safely  be  said,  would  have 
been  quite  different. 

In  other  abdominal  organs  persistent  paiu  calls  at- 
tention to  the  possibility  of  some  serious  lesion  ^ — to 
gall-stoues,  to  appendicitis,  to  renal  stone,  to  pelvic 
growths.  Pain  in  the  epigastrium  always  suggests 
cancer  of  the  stomach,  if  the  age  of  the  patient  is  such 
as  to  make  this  diagnosis  probable.  Other  symptoms 
confirm  the  suspicion.  Tumor  is  almost  the  only  sign 
that  proves  the  diagnosis  —  but  this  sign  proves  also 
the  hopelessness  of  the  case.  Pain,  vomiting,  hema- 
temesis,  accompanied  by  interference  with  digestion 
and  loss  of  flesh,  justify  exploration.  If  on  explora- 
tion cancer  confined  to  the  stomach  is  found,  the  most 
extensive  dissection  is  indicated,  in  view  of  the  hope- 
lessness of  the  case  under  palliative  treatment. 
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REPORT   ON    THERAPEUTICS. 

BY  FRANCIS   H.  WILLIAMS,  M.D.,   BOSTON. 

(Concluded  from  No.  4,  p.  90.) 

Digitalit  in  Mitral  Disease. 

In  mitral  stenosis  the  strain  to  effect  this  equilibrium 
of  the  two  circulations  falls  upon  the  right  ventricle. 
The  features  of  mitral  stenosis  are  a  high  pulmonary 
and  a  low  systemic  blood  pressure,  a  regular  slow  pulse, 
a  tendency  to  pulmonary  congestion  and  systemic 
anemia.  Whilst  these  conditions  are  maintained  digi- 
talis can  do  no  good.  The  indication  in  cardiac  dis- 
tress arising  in  mitral  stenosis  would  be  to  relieve  the 
right  heart  by  unloading  the  venous  system  by  direct 
venesection  or  intestinal  and  hepatic  derivatives,  and 
a  restricted  diet  and  treatment  of  pulmonary  complica- 
tions as  the  urgency  of  the  symptoms  night  require, 
but  when,  these  conditions  beiug  satisfied,  the  pulse 
still  remains  quick  and  irregular  and  the  right  heart 
embarrassed,  the  employment  of  digitalis  is  certainly 
indicated,  and  in  the  presence  of  cardiac  need  con- 
sideration of  raised  arterial  tension  may,  as  a  rule,  be 
disregarded  since  the  first  aud  predominating  influence 
of  the  drug  is  upon  the  heart.  As  soon,  however,  as 
the  cardiac  action  is  restored  to  regularity,  the  arterial 
effects  of  the  drug  must  be  remembered  aud  while  en- 
deavoring to  maintain,  without  increasing,  its  effects 
upon  the  heart,  by  greatly  diminished  doses,  any  undue 
action  on  the  vessels  must  be  watched  for  and  avoided. 

In  mitral  regurgitation  with  commencing  or  estab- 
lished heart  failure  all  the  conditions  that  call  for  the 
beneficent  action  of  digitalis  are  present.     This  does 


not  apply  to  acute  cases  nor  to  the  presence  of  a  mitral 
regurgitation  in  a  senile  heart. 

The  most  common  mistake  that  one  observes  in  the 
use  of  digitalis  is  that  too  large  a  dose  is  prescribed  at 
first,  which  tends  to  premature  arterial  contraction 
and  cumulative  effects.  With  the  appearance  of  these 
physiological  symptoms  the  drug  is  stopped  and  some 
other  medicine  substituted,  until  the  pulse  again  calls 
for  its  administration.  In  this  haphazard  way  of  using 
digitalis  the  heart  is  never  held  in  good  control.  In 
exceptional  cases,  where  there  is  urgent  need  to  push 
the  drug,  digitalin  is  best  used  subcutaueously.  In 
ordinary  cases  a  dose  of  ten  minims  of  the  tincture 
every  four,  or  fifteen  minims  every  eight,  hours,  or  five 
minims  every  waking  hour  is  sufficient.  Thus  given, 
the  patient  being  at  rest,  it  generally  takes  about  three 
davs  before  the  pulse  is  under  control  and  the  urine 
begins  to  increase.  When  its  decided  effects  are  thus 
gradually  developed,  the  drug  should  be  steadily  con- 
tinued in  doses  calculated  to  maintain  its  effect.  With 
ordinary  vpatchfulness  there  is  no  risk  whatever;  timely 
warning  of  excess  is  given  by  the  pulse,  which,  having 
become  slow,  begins  to  exhibit  small  intermediate 
beats  and  especially  a  tendency  to  go  iu  couples.  This 
is  always  a  sign  to  reduce  the  doses  or  to  omit  for  a 
few  hours.  An  occasional  mercurial  will  sometimes 
prevent  the  nausea  that  too  often  supervenes  with  digi- 
talis, a  change  to  digitalin  in  equivalent  doses  may  be 
tried  or  a  tumbler  of  very  hot  water  be  taken  occasion- 
ally. In  some  cases  it  is  not  to  be  overcome  except 
by  omitting  the  drug;  the  patient  is  usually  well  under 
the  influence  of  digitalis  before  this  symptom  appears, 
in  which  case  a  small  dose  of  digitalin  by  the  mouth 
or  bypodermically  may  be  sufficient  to  maintain  its 
effect  upon  the  heart. 

In  speaking  of  digitalis,  the  drug  is  regarded  as 
representing  the  whole  therapeutic  group.  Digitalis 
is  the  most  efficient  member,  strophantbus  comes  uext. 
The  one  reason  for  its  use  is  that  it  affects  the  small 
vessels  less  ;  this  gives  it  an  advantage  in  some  cases, 
particularly,  perhaps,  in  carrj'ing  on  the  effects  of 
digitalis  in  convalescent  aortic,  regurgitant  and  mitral 
stenosis  cases.  But  under  most  conditions  this  very 
action  upon  the  arterioles  is  one  of  the  valuable  attri- 
butes of  digitalis  and  explains  possibly  its  superiority 
over  strophantbus.  The  drugs  may  be  combined  when 
it  is  desired  to  secure  an  increased  cardiac  effect  with- 
out using  digitalis  iu  doses  large  enough  to  contract 
the  vessels  too  much.  Couvallaria  comes  next  as  a 
cardiac  tonic  in  mild  cases. 

From  a  therapeutic  point  of  view  the  osmotic  circu- 
lation iu  the  cellular  tissue  and  serous  and  mucous 
cavities  is  scarcely  less  important  than  the  vessel  cir- 
culation discovered  by.  Harvey.  The  occurrence  of 
dropsy  may  sometimes  afford  time  for  the  readjustment 
of  the  circulatory  balance  in  the  heart  and  vessels. 
But  if  with  the  help  of  remedies  this  does  not  take 
place  and  the  dropsy  advances,  interference  becomes 
imperative  when  it  is  estimated  that  the  pressure  in 
the  cellular  tissue  becomes  great  enough  to  equal  or 
exceed  the  pressure  in  the  capillaries.  The  fluid 
should  be  reuewed  by  the  employment  of  Soutbey's 
tubes,  incisions  or  simple  punctures. 

Exercise  in  the  Treatment  of  Heart  Disease. 

Exercises  have  been  reduced  to  a  system  iu  three 
grades :  massage,  the  resistance  exercises,  or  their 
equivalent  in   the  mechanical   methods  introduced   by 
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Zauder  of  Stockholm  in    1872,  aud   others,  and   the 
graduated  walking  exercises  of  Qirtel. 

Maisage. 

Massage  is  a  means  of  helping  on  the  convalescent 
stage  of  acute  heart  affections  and  of  combating  the 
tendency  to  stagnant  circulation  in  those  who  are  dis- 
abled by  chronic  heart  disease.  The  treatment  is  still 
more  useful  in  maintaining  the  circulation,  and  mildly 
but  sufficiently  stimulatiug  the  coronary  circulation  in 
those  who,  bed-ridden  or  sofa-ridden  from  any  other 
cause,  tend  on  that  account  to  impairment  of  heart 
nutrition,  and  suffer  from  chilly  extremities,  feeble 
pulse,  torpid  digestion  and  passive  congestion  of  the 
lungs.  The  treatment  is  not  to  be  advised  in  acute 
heart  affections. 

Resistance  Exercises. 

The  effect  of  the  Schott  or  Nauheim  exercises  may 
be  said  to  be  a  stimulation  of  the  heart's  action,  with 
some  steadying  effect  and  increased  completion  of  sys- 
tole, an  improved  circulation  through  the  coronary 
vessels  and  an  increased  mobility  of  the  blood  by  its 
readier  passage  in  greater  bulk  through  the  muscles, 
thus  relieving  stagnation  in  the  great  internal  organs, 
especially  on  their  venous  side.  The  graduated  and 
observed  exercises  of  Schott  and  Qirtel  may  be  re- 
garded as  a  counsel  of  perfection  for  those  who  can  af- 
ford them  as  a  preliminary  to  the  return  to  that  measure 
of  active  life  of  which  their  heart  condition  admits,  and 
as  a  guide  indicative  of  what  that  measure  will  be, 
and  by  what  degree  of  ordinary  exercise  it  may  be  ar- 
rived at. 

Itesistance  exercises  are  especially  adapted  for  the 
initial  treatment  of  those  flabby,  irritable,  "  stuffy  " 
hearts,  using  the  term  as  applied  to  cases  of  fatty  intil- 
tratiou  and  impaired  metabolism  which  are  met  with  in 
2)eople  of  venous  plethora. 

In  cases  of  chlorosis  with  dilated  heart  after  a  pre- 
liminary week  or  two  of  rest  the  Schott  treatment  is 
valuable  if  combined  with  a  dry,  bracing  climate  and 
some  chalybeate. 

It  is  useful  in  commencing  failure  of  the  heart,  in 
chronic  valve  lesions,  combined  with  a  more  or  less  ces- 
sation from  all  other  exercises,  aud  also  after  such 
cases  have  been  restored  up  to  a  certain  point  by  digi- 
talis treatment. 

It  is  unsuited  iu  all  cases  of  acute  endocarditis  while 
there  is  any  trace  of  activity  of  lesiou  remaining,  and 
in  cases  of  advanced  cardio-vascular  changes  of  the 
nature  of  sclerosis  or  iu  introspective  people  with 
neurotic  hearts. 

(Erlel's  Treatment. 

This  treatment  has  been  replaced  very  much  by  the 
Schott  exercises,  to  which,  however,  it  may  be  regarded 
as  a  sequel.  Its  chief  advantage-  is  that  it  is  under- 
taken in  the  open  air. 

Exercise  in  General. 

All  tiie  points  that  have  been  noted  with  respect  to 
formulated  exercises  are  common  to  other  less  regulated 
kinds  of  exertion  of  similar  degree  and  severity. 

Formerly  weak-liearted  people  were  not  allowed  to 
move,  now  they  are  made  to  walk.  The  swing  of  the 
pendulum  is  tending  perhaps  too  much  towards  exer- 
cise. 


Baths. 

The  strong  brine  and  aerated  baths  of  Nauheim  and 
other  places  are  unquestionably  of  mucli  service  in 
some  circulatory  disorders.  It  is  well  pointed  out  by 
Dr.  Groedal  that  the  baths  and  exercises  are  two  sepa- 
rate therapeutic  agents,  and  that  iu  perhaps  only  20 
percent,  of  the  cases  are  they  usefully  employed  iu 
combination,  although  massage  may  be  more  frequently 
employed. 

Acute  Heart  Failure. 

The  treatment  of  acute  heart  failure  may  perhaps  be 
best  referred  to  in  connection  with  pneumonia  of  which 
it  too  often  forms  the  fatal  turning  point.  In  this  dis- 
ease the  conditions  affecting  the  heart  are  (1)  stress  of 
labor,  (2)  blood  supply  and  nutrition  impoverished 
and  vitiated,  (3)  innervation,  excited  and  debilitated  by 
the  effects  of  shock  and  pyrexia. 

It  will  be  generally  noted  that  the  heart  failure  comes 
on  suddenly,  but  there  may  have  been  one  or  two  pre- 
liminary warnings  of  partial  collapse,  etc.  At  the 
very  beginning  of  these  signs  ammonia  should  be  given 
but  should  be  changed  after  a  few  days  for  a  mineral 
acid,  of  which  dilute  phosphoric  acid  is  the  best. 
Some  digitalis  or  strophanthus  should  be  added  to  the 
mixture  aud  strychuiue  should  be  given  separately 
either  in  an  extra  quantity  or  subcutaueously,  if  the 
absorbing  powers  of  the  patient  are  at  all  doubtful. 
But  the  most  powerful  remedial  agent  is  oxygen,  and 
should  be  at  hand  in  all  severe  cases  and  should  be 
given  in  good  time  as  an  occasional  inhalation.  In 
any  case  where  heart  failure  threatens,  the  high  temper- 
ature must  be  reduced  by  a  degree  or  two  by  hot  or 
cold  sponging. 

For  sleeplessness  a  small  dose  of  ten  grains  or  twenty 
grains  of  sulpiional,  taken  in  a  hot  fluid  at  8  or  9  p.  m., 
aud  with  this  preliminary  a  twenty-grain  dose  of  bromide 
taken  at  10.30  p.  m.  is  often  sufficient  to  secure  some 
restful  sleep.  When  delirium  is  a  marked  feature 
hyoscin  in  doses  of  one-two-hundredth  grain  subcutaue- 
ously, and  repeated  once  or  twice,  may  sometimes  be 
used  to  advantage.  Cases  of  persistent  sleeplessness 
almost  invariably  prove  fatal  with  heart  failure.  In 
these  severe  cases  morphine  should  be  given  to  secure 
a  few  hours'  sleep  and  to  give  the  nervous  system 
time  to  recuperate,  and  to  allow  of  some  restoration  of 
heart  power  before  it  is  too  late.  Death  has  appeared 
to  be  averted  in  some  cases  by  (1)  a  strong  dose  of 
food  and  stimulant,  (2)  oue-third-grain  dose  of  morphine 
with  atropine,  (3)  the  maintenance  of  aiiration  by  the 
oxygen  current  being  frequently  played  over  the  mouth 
and  nostrils  for  a  few  minutes  at  a  time.  The  oxygen 
may  be  warmed  as  it  enters  the  bag  by  passing  it 
through  a  coil  of  tubing  immersed  in  hot  water. 
Strychnine  seems  to  favor  this  peculiar  sleeplessness  of 
patients  when  utterly  exhausted,  but  its  power  is  un- 
rivalled as  a  cardiac  stimulant  and  its  use  in  cases 
severe  enough  to  lead  up  to  this  condition  is  quite  es- 
sential and  it  may  be  renewed  on  the  effects  of  the 
morphine  passing. 

Acute  heart  failure  in  other  diseases  and  from  other 
causes  requires  a  similar  handling,  varied  to  meet  va- 
rieties in  the  case.  Oxygen  inhalations  are  particularly 
valuable  iu  the  treatment  of  heart  failure  due  to  fatty 
degeneration  of  the  organ  in  old  people.  Cheyue- 
Stokes  breathing  is  a  symptom  in  these  cases.  Strych- 
uiue is  a  most  useful  cardiac  stimulant. 
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Over$train. 

The  treatmeut  of  au  overtaxed  heart  and  the  lighter 
degrees  of  overstrain  is  simply  a  short  j)eriod  of  com- 
plete rest,  followed  by  steady  but  carefully-graduated 
exercise,  calculated  to  maintain  cardiac  and  general 
muscular  circulation  and  nutrition  without  exciting 
the  heart's  action  or  increasing  the  blood  pressure. 

The  treatment  of  overstrain  in  an  unsound  heart  is 
involved  in  that  of  the  heart  disease  upon  which  it 
superveues,  and  the  same  remark  applies  to  the  more 
severe  effects  of  strain,  such  as  rupture  of  valves, 
aneurisms,  and  the  like. 

Infective  Endocarditis. 

lu  face  of  the  dreadful  mortality  of  80  per  cent,  of 
the  cases  that  prevail  arsenical  treatment  must  promptly 
be  abandoned  for  any  more  promising  remedy,  and 
looking  to  the  pathology  of  the  disease,  it  would  seem 
that  in  the  modern  development  of  serum  therapeutics 
there  is  most  to  be  hoped  for  its  future  treatment. 

There  have  been  recently  reported  four  cases  treated 
by  antistreptococcus  serum  with  the  very  encouraging 
result  of  three  recoveries,  but  a  considerable,  and  as  yet 
unpublished,  experience  at  the  various  large  hosiiitals 
and  in  private  has  gone  far  to  moderate  enthusiasm  for 
this  method  of  treatment.  It  may  be  laid  down  as  a 
principle  governing  treatment  by  this  particular  serum 
that  the  more  distinct  the  history  of  a  previous  endo- 
cardial lesion,  and  a  subsequent  exposure  to  infection 
through  a  suppurative  medium  or  a  sewer-gas  sepsis, 
the  more  appropriate  the  case  for  treatmeut.  Tliis 
rule  would  discourage  its  use  in  cases  in  which  the 
pneumococcus,  gouococcus  or  some  other  microbes  di- 
vergent in  character  from  the  streptococci  and  staphy- 
lococci were  concerned  ;  and  if  svith  the  recognition  of 
this  principle  and  its  earlier  and  bolder  carrying  out 
more  encouraging  results  are  obtained,  it  will  certainly 
follow  that  analogous  measures  will  be  found  for  the 
circumvention  of  the  other  forms  of  microbic  action. 
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AMERICAN    MEDICAL   ASSOCIATION. 

Meeting  ok  the  Section  on  the  Practice  of 
Medicine,  Denver,  June  7-10,  1898. 

(Coiiliuued  from  No.  4,  p.  94.) 

THIRD    DAY. 

SOME    USUALLY    OVERLOOKED    PHYSICAL    SIGNS     AND 
SYMPTOMS    IN    CHEST    DISEASES. 

Dr.  Norman  Bridge,  of  Los  Angeles,  Cal.,  read  a 
paper  with  this  title. 

Pulmonary  tuberculosis  is  usually  unilateral  at  the 
beginning,  aud  so  we  have  early  a  normal  side  of  the 
body  for  comparison.  My  examining  the  two  sides 
critically  and  comparing  them  with  each  other  repeat 
edly,  it  is  often  possible  to  detect  lesions  that  point 
unmistakably  to  incipient  disease.  We  may  find  slight 
lessening  of  the  vesicular  murmur  on  inspiration,  or 
slight  increase  iu  exjuratory  sound,  at  tirst  without  the 
tubular  quality.  Making  allowance  for  the  slight  dis- 
parity between  the  two  apices,  if  we  can  hear  the  ex- 
piratory sound  better  on  oue  side  than  the  other,  there 


is  an  abnormal  condition  of  the  lungs.     Later  the  tubu- 
lar quality  may  be  slightly  perceptible. 

In  going  over  aud  comparing  the  two  sides  we  should 
see  if  there  is  even  a  slight  dillerence  between  them 
iu  :  (a)  length  of  the  inspiratory  sound  ;  (i)  intensity 
of  the  normal  vascular  ((uality  of  that  sound  ;  (c)  length 
of  the  expiratory  sound;  (d)  intensity  of  the  sound 
aud  elevation  of  its  pitch  above  what  is  normal ;  (e) 
vocal  fremitus  on  the  uttering  of  words  that  cause  an 
extreme  vibration,  as  ninety-nine;  (f)  the  transmis- 
sion on  to  the  auscultating  ear  of  the  ordiuaiy  voice 
and  soft  whisper.  Rales  should  be  searched  for  on 
deep  inspiration,  with  profound  expiration,  aud  on  vol- 
untary coughing. 

Tuberculosis  usually  begins  iu  a  circumscribed  re- 
gion of  one  lung,  or  iu  the  bronchial  mucous  inembraue  ; 
aud  if  there  is  any  tendency  to  recover,  a  deposit  of 
adventitious  tissue  (fibrosis)  soon  forms  through  con- 
tiguous lung  tissue,  which  iuvariably  changes  the  physi- 
cal signs,  the  greatest  change  being  near  the  focus  of 
the  disease. 

Finding  any  slight  changes  in  the  two  sides,  we 
should  carry  our  comparison  all  over  the  lungs  and 
note  where  they  are  most  evident.  The  back  is  the 
best  region  for  this  comparison.  Listening  over  the 
lower  zoue  of  the  lungs  posteriorly  the  sounds  are  ab- 
solutely alike  and  normal  on  both  sides  ;  as  we  rise, 
listening  every  half  inch  and  changing  the  stethoscope 
from  one  side  to  the  other  we  strike  a  zone  at  about 
the  lower  angles  of  the  scapula,  where  we  can  perceive 
that  the  vesicular  murmur  on  inspiration  is  a  trifle  less 
pronounced  and  the  expiratory  sound  perhaps  a  trifle 
more  so  and  longer  thau  on  the  opposite  side.  Oue 
inch  higher  up  this  disparity  is  more  perceptible. 
Above  this  level  the  difference  is  progressively  greater  ; 
as  we  ascend,  the  vesicular  murmur  is  growing  less  and 
the  expiratory  sound  greater,  louder,  longer  aud 
stronger  and  soon  higher  iu  pitch.  Over  the  seat  of 
the  deposit  the  tubular  breathing  is  most  striking  if  the 
brouchi  are  not  closed  by  phlegm. 

If  the  deposit  of  connective  tissue  is  slight,  the  souud 
does  not  reach  an  entire  ablation  of  the  vesicular  mur- 
mur on  inspiration,  nor  is  there  any  ideal  bronchial 
breathing,  but  only  a  slight  increase  in  the  loudness 
and  length  of  the  expiratory  sound. 

As  the  expiratory  sound  increases  in  loudness  aud 
rises  iu  pitch,  there  is  always  a  corresponding  increase 
in  vocal  fremitus  over  the  region,  as  well  as  iu  the 
transmission  through  the  chest  wall  of  the  voice  iu 
phonatiou  aud  whisper.  With  patulous  tubes  these 
sounds  increase  in  loudness,  as  the  solid  substance  of 
the  breathing  organ  increases  in  mass. 

Many  things  besides  tuberculosis  may  cause  a  slight 
disparity  between  the  two  sides  of  the  chest,  and 
pleuritis  is  rather  a  common  one.  If  the  difference 
between  the  two  sides  is  slight  and  uniform  over  the 
whole  of  both  lungs  at  the  back,  and  there  are  no 
other  signs,  then  a  former  pleuritis  is  probably  the 
cause. 

In  many  cases  the  physical  signs  are  markedly  re- 
duced, especially  the  rales,  by  deep  inspiration  and 
failure  to  expire  freely.  In  a  few  incipient  and  slight 
cases  this  trick  may  hide  all  symptoms.  The  patient 
should  be  taught  to  expire  profoundly.  The  diagnostic 
value  of  extreme  expiration  is  not  confined  to  the  pro- 
duction of  rales  by  the  undisturbed  flow  of  air  through 
the  narrowed  air  channels.  Sometimes,  if  the  patient 
will  voluntarily  cough  at  the  end  of  such  an  expiration. 
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rales  will  most  unexpectedly  be  brought  out.  In  a 
luug  with  beginning  tubercular  deposit  in  the  upper 
part  near  the  larger  bronchi,  the  vesicular  murmur  is 
sometimes  lessened  over  the  whole  lung,  except  the 
part  that  lies  directly  above  the  deposit,  and  there  is 
very  little  expiratory  sound  with  little  of  the  tubular 
quality  and  few  or  no  rales,  while  the  vocal  fremitus 
is  still  moderate  in  degree  and  the  percussion  resonance 
is  nearly  noi'mal,  but  there  is  reduced  transmission  of 
voice  sounds.  Sucli  a  condition  can  only  be  explained 
by  assuming  complete  closure  of  some  of  the  bronchi, 
by  pressure  from  without,  by  thickening  of  their  walls 
or  by  thick  phlegm. 

Early  in  most  cases  of  unilateral,  localized  tubercu- 
losis there  is  greater  cough  during  recumbency  on  the 
affected  side,  due  to  the  tendency  of  the  phlegm  to  run 
down  into  the  smaller  bronchi.  Of  course,  as  soon  as 
the  lesion  extends  to  the  lateral  periphery  of  the  lung, 
or  if  it  should  happen  to  begin  there,  this  test  will 
fail.  It  rarely  fails  from  this  region  in  an  incipient 
case;  it  fails  more  often  from  the  paucity  of  secretion. 
It  is  not  unusual  for  this  symptom  to  be  pronounced 
early  in  a  case,  and  tbe  reverse  symptom  to  be  present 
later  when  the  air  channels  of  the  periphery  become 
full  of  muco-pus. 

A  striking  tendency  to  error  in  considering  chest 
signs  is  shown  iu  cases  of  lluid  in  the  pleural  cavity  in 
little  children.  Dulness  on  percussion  is  a  sign  iu 
pleural  effusions  ;  but  iu  small  children  there  is  little 
or  no  dulness  over  the  lower  part  of  the  chest,  es- 
pecially on  the  left  side;  gas  in  the  stomach  or  bowels 
almost  completely  masks  this  sign.  If  the  pleural 
cavity  is  full  to  the  apex,  there  is  dulness,  even  flat- 
ness, at  the  top,  which  by  absence  of  dulness  low  down 
leads  to  the  eroneous  theory  of  apical  consolidation  of 
the  lung.  The  books  make  a  fatally  false  statement 
when  they  say  that  the  intercostal  spaces  bulge.  They 
only  do  this  when  the  pleura  is  tense  nearly  to  burst- 
ing. They  should  say  that  the  intercostal  spaces  are 
less  depressible  and  more  firm.  Though  lung  sounds 
are  not  much  transmitted  through  fluid,  in  a  child's 
pleural  cavity,  faint  bronchial  breathing  is  heard.  This 
fact,  with  the  absence  of  bulging  spaces,  leads  many 
astray. 

Du.  Ingalls,  of  Chicago,  believed  that  the  front  of 
tbe  chest  was  better  for  making  comparisons  between 
the  two  sides  in  the  majority  of  cases.  He  thought 
we  should  he  very  careful  not  to  confound  these  early 
signs  with  other  signs  that  have  nothing  to  do  with 
tuberculosis;  he  had  seen  many  cases  where  the  pa- 
tients had  been  told  that  they  had  tuberculosis  when 
such  was  not  the  case ;  it  was  a  mistake  in  diagnosis, 
but  the  patient  had  been  made  miserable  for  life  and 
driven  to  an  early  grave. 

A  pulse  of  115  to  120  in  a  person  otherwise  well 
points  pretty  positively  to  tuberculosis.  In  text-books, 
the  voice  sounds  are  represented  as  being  present  over 
the  fluid  in  [ileurisy,  but  the  speaker  did  not  think  that 
these  voice  sounds  could  be  obtained  in  one  case  out  of 
fifty. 

IJr.  Tvson,  of  Philadelphia,  thought  Dr.  Bridge  had 
struck  the  key-note  when  he  stated  that  jjleurisy  with 
effusion  had  a  diminished  fri'initus  ;  a  distinctive  feat- 
ure of  pleurisy  with  effusion  was  tbe  bronchial  breath- 
ing with  diminished  fremitus;  there  is  but  one  excep- 
tion, that  occurring  iu  children  with  a  purulent  effu- 
sion ;  here,  there  may  be  an  increase  of  tbe  fremitus. 

Dk.  Edson,  of  Denver,  said   the   rapidity  of   the 


pulse,  especially  if  it  was  at  the  same  time  an  irregular, 
nervous  one,  was  a  very  suspicious  sign,  not  only  iu 
advanced  cases  but  in  incipient  cases  of  ()hthisi8.  This 
was  not  only  of  great  diagnostic  but  was  of  great  prog- 
nostic importance,  particularly  in  cases  in  this  high  al- 
titude of  Denver. 

Dr.  Bkgqs,  of  Denver,  remembered  a  statement 
made  by  Dr.  Glascow,  of  St.  Louis,  ten  years  ago  which 
had  impressed  him  a  great  deal ;  it  was  that  no  mau 
was  to  be  considered  capable  of  diagnosing  incipient 
phthisis  until  he  bad  examined  a  thousand  chest  cases. 
In  cases  of  incipient  phthisis  there  is  an  inconstancy  in 
the  occurrence  of  vocal  fremitus.  In  many  cases  in 
which  the  anatomical  conditions  were  practically  the 
same,  the  character  of  the  vocal  fremitus  and  resonance 
varied  ;  even  in  tbe  same  patient  this  varies  from  time 
to  time. 

As  regards  pleurisy,  be  referred  to  the  case  of  a 
child  of  fourteen  years,  in  whom  the  right  pleural  cav- 
ity was  filled  with  a  serous  fluid,  as  was  proven  by 
puncture  ;  in  this  case  there  was  no  bulging  and  no 
difference  in  the  measurement  of  the  two  sides. 

A  sign  which  had  given  the  speaker  much  trouble 
was  that  of  muscular  susurrus  ;  every  student  should 
have  his  attention  called  to  this  sign. 

Dr.  Bridges  closed  the  discussion.  In  his  paper 
he  had  intended  to  call  attention  to  a  few  of  the  possi- 
bilities and  liabilities  of  error  in  making  a  diagnosis  of 
particularly  such  diseases  as  phthisis,  especially  in  their 
early  stages.  Muscular  action  was  often  a  source  of 
error  and  great  trouble,  especially  to  young  practi- 
tioners ;  these  men  should  be  instructed  to  keep  the 
muscles  of  the  chest  wall  at  rest  during  examinations. 

He  referred  to  the  slight  fibroses  which  might  occur 
and  which  travelled  downwards  and  were  often  so  great 
as  to  interfere  with  chest  examinations,  especially  if 
they  be  made  from  in  front.  If  there  is  evidence  of 
these  fibroses  extending  below  the  fissure  between  the 
two  lobes  of  the  lungs  posteriorly,  there  is  strong  evi- 
dence that  there  is  a  lesion  of  considerable  importance 
situated  above  it.  He  wished  to  emphasize  the  point 
that  the  patient  should  be  told  to  expire  forcibly. 

CHRONIC      DIARRHEA     ASSOCIATED      WITH      ACHTLIA 
GASTRICA. 

Dr.  Allen  A.  Jones,  of  Buffalo,  read  a  paper 
with  this  title. 

Among  the  causes  of  diarrhea  the  different  condi- 
tions of  the  stomach  that  give  rise  to  abnormal  intes- 
tinal fermentation  and  irritation  are  of  the  utmost 
importance.  For  many  years  a  form  of  diarrhea 
characterized  by  evacuation  of  the  bowels  after  each 
meal,  the  stools  containing  considerable  undigested 
food,  has  been  termed  lienteric.  Formerly  the  ex- 
planation given  for  this  was  that  the  food  was  hur- 
ried through  the  gastro-intestinal  tract  so  rapidly  that 
there  was  no  time  allowed  for  digestion. 

While  this  explanation  is  partly  true,  it  was  not 
until  the  gastric  secretions  were  studied,  and  more 
known  of  the  motor  functions  of  the  stomach,  that  it 
became  evident  that,  although  only  a  minor  part  of 
digestion  was  carried  on  in  the  stomach,  yet  the  pas- 
sage of  much  unchanged  food  was  not  likely  to  occur 
if  the  sphincter  was  normal  and  if  there  was  an  active 
secretion  of  gastric  juice.  The  fact  that  a  diarrhea 
is  seldom  lienteric,  provided  the  gastric  function  is 
correct,  is  proof  that  this  position  is  tenable.  When 
foods  are  retained  iu  the  stomach  long  enough    and 
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cbeuiical  and  mechanical  changes  of  digestion  [iiocet'd 
actively,  the  food  is  in  a  fair  state  of  solution  and  will 
not  pass  through  the  intestines  without  being  so 
changed  that  separate  food  elements  will  be  unrecog- 
nizable. 

If  gastric  secretion  were  normally  active  and  yet 
the  pylorus  abnormally  relaxed  and  patulous,  food 
might  be  hurried  through  the  intestines  so  as  to  ap- 
pear unchanged  in  the  feces,  but  such  a  condition  does 
not  frequently  exist,  as  the  pylorus  is  exquisitely  sen- 
sitive to  active  secretion,  and  the  circular  fibres  are 
retlexly  stimulated  so  as  to  properly  protect  the  ori- 
fice. If,  on  the  other  hand,  gastric  secretions  fail  and 
the  gastric  contents  are  not  digested,  we  are  most  lia- 
ble to  have  a  condition  of  affairs  liable  to  give  rise  to 
lienteric  diarrhea,  provided  intestinal  peristalsis  is  suf- 
ficiently hurried,  or  the  succus  entericus  is  diminished 
or  absent. 

In  the  gastric  affection  called  by  Eiuhorn  "  Achylia 
Gastrica  "  there  is  a  suspension  of  the  secretions  of 
the  stomach,  which  is  due  in  some  cases  to  atrophy  of 
the  gastric  glandules,  and  in  others  is  due  to  a  nervous 
disturbance  of  secretion.  Some  cases  may  begin  as  a 
neurosis  and  go  on  to  organic  disease  and  atrophic 
changes.  When  the  disease  is  established  chemical 
change  does  not  occur  in  the  food.  Finely  divided 
carbo-hydrates  may  undergo  more  or  less  digestion, 
but  albuminoids  are  not  changed.  There  is  a  re- 
markable absence  of  fermentation.  But  little  acetic 
or  butyric  acid  is  formed,  even  when  much  saccharine, 
starchy,  and  fatty  food  is  ingested.  Even  when  there 
is  poor  gastric  motricity,  and  consequent  delay  in  the 
passage  of  the  gastric  contents  into  the  duodenum, 
there  is  practically  no  fermentation,  which  is  the  op- 
posite of  conditions  prevalent  in  cases  of  gastrectasia 
from  pyloric  stenosis  or  atonic  dilatation. 

The  causes  of  diarrhea  in  cases  presenting  an  ab- 
sence of  gastric  secretion  may  be  various.  One  of 
these  causes  is  the  precipitate  manner  in  which  tlie 
stomach  propels  its  contents  into  the  intestines. 
Sometimes  the  stomach  is  empty  one  hour  after  a 
meal.  Again  the  chronic  inflammation  of  the  gastric 
mucosa  may  extend  into  the  intestines  and  give  rise  to 
diarrhea  from  chronic  catarrhal  enteritis,  or  the  intes- 
tine may  simply  rebel  from  overtaxation,  or  the  diar- 
rhea may  be  the  result  of  intestinal  irritation  from 
unusual  toxic  substances  developed  in  the  bowel. 

Hemmeter  found  normal  pancreatic  and  hepatic 
secretions  in  five  cases  of  achylia  associated  with 
diarrhea,  and  hence  thinks  that  extension  of  the  in- 
flammatory process  is  probably  not  the  cause  of  the 
trouble. 

The  diarrhea  differs  in  different  cases.  There  are 
invariably  several  morning  evacuations,  and  after  the 
middle  of  the  forenoon  no  further  trouble  in  some 
cases;  in  others  the  diarrhea  is  post-prandial;  in  a 
third  class  there  are  many  evacuations  during  the  day, 
taking  place  irregularly.  In  some  cases  there  is 
diarrhea  every  day ;  while  in  others  it  is  periodic, 
coming  on  suddenly,  lasting  a  week  or  two  and  then 
followed  by  constipation  or  by  regular  daily  evacua- 
tions. In  some  cases  there  is  a  good  deal  of  intestinal 
flatulency. 

Pain  is  not  a  common  symptom  in  these  diarrheas. 
There  is  usually  no  elevation  of  temperature ;  the 
temperature  is  sometimes  below  normal.  The  appe 
tite  in  some  cases  is  voracious.  The  character  of  tin 
stools  varies.     In  some  instances  there  is  an  abnornui 


amount  of  mucus.  The  discharges  are  frequent  and 
watery.  In  some  cases  there  may  be  constipation,  but 
this  is  less  common. 

In  the  treatment  of  this  intestinal  affection  hydro- 
chloric acid  is  most  efficacious  ;  20  to  30  drops  of  the 
dilute  acid  may  be  given  after  meals,  and  the  dose 
repeated  in  an  hour.  Some  give  four  to  eight  centi- 
metres well  diluted  before  meals.  Jaworski  says  the 
acid  is  needed  to  develop  the  formation  of  pepsinogen 
in  the  gastric  glandules.  The  acid  is  quickly  neutral- 
ized and  combined  in  these  stomachs.  In  some  cases 
its  presence  cannot  be  detected  ten  minutes  after  ad- 
ministration. 

Dr  J.  M.  Andeks,  of  Philadelphia,  thought  that 
achylia  gastrica  occurred  frequently  in  gastric  carci- 
noma, atrophic  catarrh  of  the  stomach  and  neuroses 
of  the  stomach.  He  believed  that  lienteric  diarrhea 
frequently  depended  upon  catarrhal  states  of  the  in- 
testines. He  was  surprised  not  to  hear  that  this  con- 
dition of  achylia  gastrica  had  been  found  asso- 
ciated with  tuberculosis.  In  the  majority  of  cases 
there  was  some  great  underlying  condition  co-existent 
—  tuberculosis,  amyloid  degeneration,  stomach  neu- 
roses, etc.  —  which  should  not  be  overlooked  in  the 
treatment  of  this  affection. 

An  interesting  fact,  from  a  scientific  point  of  view, 
he  had  noticed  in  certain  conditions  where,  by  the  use 
of  Ewald's  test  meal,  there  was  an  absence  of  hydro- 
chloric acid  and  the  gastric  ferments  in  the  gastric 
contents,  namely,  that,  in  spite  of  the  absence  of  these 
associated  constituents,  there  may  be  perfect  intestinal 
digestion  and  absorption. 

Dr.  Stockton,  of  Buffalo,  said  that  this  symptom 
of  achylia  gastrica  —  diarrhea — does  not  depend 
upon  one  factor  alone,  and  that  it  is  largely  a  ner- 
vous expression.  One  patient  of  his  had  this  trouble 
only  when  pregnant.  Another  had  this  diarrahea 
when  at  home  ;  so  soon  as  she  goes  away  from  home 
she  is  relieved. 

Dr.  Elliot  P.  Joslin,  of  Boston,  said  that  in 
nervous  affections  the  character  of  stomach  contents 
and  the  great  variability  of  the  symptoms  were  inter- 
esting. Sometimes  there  is  an  acidity,  sometimes 
hyperacidity  ;  sometimes  there  is  diarrhea,  and  some- 
times constipation.  The  speaker  then  related  a  case 
of  achylia  gastrica  in  which  was  melancholia,  enter- 
optosis  combined  with  a  nervous  origin  of  the  disease. 

lu  the  treatment  of  this  affection  he  did  not  agree 
as  to  the  use  of  hydrochloric  acid.  He  related  an  ex- 
periment in  which  he  took  three  eggs  and  added  two  or 
three  pints  of  a  ten-per-cent.  hydrochloric-acid  solu- 
tion, and  after  letting  it  stand  for  a  short  time  he 
found  there  was  no  trace  of  hydrochloric  acid  ;  it  had 
all  combined  with  the  albumin. 

Dr.  Jones  closed  the  discussion.  As  regards  tuber- 
culosis, it  had  been  his  experience  to  find  achylia  gas- 
trica associated  with  the  pulmonary  form.  In  regard 
to  the  nervous  side  of  the  question,  he  stated  that  this 
affection  had  been  found  in  stout  women  with  hysteri- 
cal manifestations,  particularly  those  of  middle  life. 
He  wished  to  emphasize  the  fact  that  constipation  is  a 
symptom  of  nervous  significance.  In  many  cases 
we  do  not  get  gastroptosis  or  euteroptosis,  especially 
in  male  cases.  There  are  some  instances  of  irrita- 
ble stomachs  with  quite  a  large  quantity  of  free  hy- 
drochloric acid  found  in  women  with  euteroptosis 
and  gastroptosis,  especially  when  they  have  floating 
I  kidneys. 
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ON  nature's    cure  of   phthisis,  and  an   effort 

TO    IMITATE    IT. 

John  T.  Whittaker,  of  Cincinnati,  O.,  read  tliis 
very  interesting  and  scientific  paper. 

Sclilenker  made  a  complete  autopsy  in  100  bodies, 
and  found  66  were  tuberculous  ;  of  these,  tuberculosis 
was  tlie  cause  of  death  iu  53  per  cent.,  was  of  great 
importance  iu  6  per  cent.,  and  was  latent  in  41  per 
cent,  of  the  cases.  These  numbers  are  minimal,  be- 
cause the  examination  was  a  maoroacopical  and  not  a 
microscopical  one.  A  true  estimate  of  the  frequency 
of  this  infection  can  be  derived  only  from  tests  with  tu- 
berculin. It  is  universally  conceded  that  two-sevenths 
of  mankind  succumb  to  tuberculosis  of  the  lungs  alone; 
two-thirds  of  mankind  are  affected  with  tuberculosis  ; 
aud  one-third  die  of  the  disease.  Therefore  in  one- 
half  of  the  cases  recovery  is  complete,  or  the  disease 
is  reduced  to  such  a  quiescent  state  as  to  be  practically 
non-existent. 

What  is  the  process  of  cure  in  these  cases  ?  Pretty 
much  all  the  cases  which  have  the  benefit  of  altitude 
recover.  There  is  something  iu  altitude  which  gives 
first  immunity,  and  iu  the  second  arrests  the  progress 
of  the  disease.  Autopsy  reveals  the  presence  of  adhe- 
sions, of  nodules,  of  cicatrices  and  cirrhotic  induration. 
The  natural  processes  of  cure  seem  to  be  initiated  (1) 
by  means  which  in  some  way  chemically  destroy  the 
tubercle  bacillus,  either  directly  or  by  means  of  the 
action  of  toxins  or  antitoxins,  or  (2)  indirectly  by 
sterilizing,  immunizing  or  invigorating  the  soil.  We 
must  bear  in  mind  that  phthisis,  as  we  see  it,  is  not  a 
simple  but  a  mixed  infection,  whereby  toxins  are  in- 
tensified through  symbiosis.  Certain  micro-organisms 
antagonize,  others  intensify,  each  other.  The  engrafting 
of  the  streptococcus  pyogenes  upon  the  tubercle  bacillus 
produces  toxins  of  a  higher  degree  of  virulence  than 
belonged  to  either  alone.  One  of  the  most  important 
factors  in  the  treatment  of  tuberculosis  is  the  preven- 
tion of  mixed  infection. 

Do  we  get  any  light  as  to  natural  processes  from 
our  successes  with  drugs  ?  Creosote  is  the  only  drug 
which  has  held  its  place  in  the  treatment  of  phthisis. 
Does  it  sterilize  the  soil,  and  is  any  such  substance 
produced  in  nature  ?  Unfortunately  there  is  no  good 
working  theory  to  explain  the  action  of  creosote.  It 
is  admitted  on  all  sides  that  this  drug  destroys  all 
organisms  that  induce  fermentation  in  the  stomach 
without  affecting  the  process  of  digestion  ;  aiid  the 
virtues  of  the  creosote  have  been  ascribed  to  the  im- 
provement of  the  nutrition,  which  sets  in  in  some  cases 
surprisingly  soon.  What  would  seem  to  lend  support 
to  this  view  is  the  superior  virtue  of  the  carbonate  of 
creosote,  the  so-called  creosotal,  the  least  irritating  to 
the  stomach. 

The  only  natural  agents  known  to  have  an  inhibi- 
tive  effect  upon  the  tubercle  bacillus  are  some  of  its 
own  products,  to  wit,  the  so-called  various  tuberculins 
which  have  been  extracted  from  culture  soils.  Gross 
attem|)t8  have  been  made  to  imitate  nature  through  the 
processes  of  cicatrization,  notably  by  Landerer  with 
cinnamic  acid,  which  he  found  would  induce  a  migra- 
tion of  leucocytes  into  the  necrotic  tissue  of  tubercle. 
This  process  was  followed  by  the  penetration  into  the 
mass  by  young  blood-vessels,  the  formation  of  connec- 
tive tissue  with  subsequent  shrinkage  and  contrac- 
tion. Of  50  cases  treated,  58  per  cent,  were  reported 
cured,  20  per  cent,  improved,  and  4  ])er  cent,   unim- 


proved, while  only  9  per  cent.  died.  The  latest  efforts 
to  secure  leucocytosis  by  the  ingestion  of  various  nu- 
cleins,  enzymes,  etc.,  find  also  only  individual  support. 

Nothing  iu  art  approaches  the  efficacy  of  nature  in 
controlling  tuberculosis  of  the  i)eritoneum  by  exposure 
of  that  structure  to  the  external  air.  The  speaker 
then  cited  as  a  sample  of  the  sweep  of  surgery  a  des- 
perate case  of  tubercular  peritonitis,  whicli  recovered. 
The  opening,  the  exposure,  the  irrigation  of  cavities  in 
the  lungs  is  not  often  followed  by  such  happy  results. 
■Surgery  fails  for  the  most  part  in  the  lungs,  probably 
because  of  the  mixed  infection,  but  more  probably 
because  the  knife  cannot  reach,  lay  open  or  exscct  tlie 
mother  colonies  in  the  bronchial  glands. 

Another  attempt  to  imitate  nature  consisted  in  pro- 
ducing hyperemia  in  order  to  secure  the  effects  of  car- 
bonic acid  gas,  because  it  had  been  shown  that  patients 
with  heart  disease  attended  with  hyperemia  of  the 
lungs  enjoyed  a  certain  immunity  from  tuberculosis; 
so  also  with  persons  affected  with  emphysema.  Also, 
in  certain  deformities  of  the  chest,  patients  were  ex- 
empt because  a  certain  amount  of  carbonic-acid  gas 
was  distributed  over  a  smaller  surface.  Traube  pro- 
duced this  gas  in  the  stomach  with  hydrochloric  acid 
and  bicarbonate  of  soda.  Bergeou  attempted  to  pro- 
duce the  same  effect  by  means  of  the  infection  of  sul- 
phuretted hydrogen  into  the  intestines. 
{To  be  c&titinued.) 


AMERICAN    GYNECOLOGICAL    SOCIETY. 

TwENTY-TiiiRD  Annual   Meeting,  Boston,  j\Iay 

24-26,   1898. 

FIRST    DAT.    —  MORNING    SESSION. 

Dr.  a.  C.  Sinclair,  of  Boston,  delivered  the 

ADDRESS    OF    welcome. 

In  addition  to  his  cordial  greeting,  he  spoke  of  the 
development  of  the  Society  since  its  organization  and 
predicted  a  brilliant  future  for  its  work. 

The  President,  Dr.  Paul  F.  Munde,  iu  the 
name  of  the  Society,  thanked  Dr.  Sinclair  for  his 
kind  words  of  welcome  aud  good  wishes. 

It  was  then  moved  that  the  members  of  the  Boston 
Obstetrical  Society  be  made  the  guests  of  the  Ameri- 
can Gynecological  Society  and  be  accorded  all  the 
privileges  of  such  during  the  meeting.  The  motion 
was  unanimously  carried. 

Dr.  Edwin  B.  Cragin,  of  New  York,  read  the 
first  paper,  entitled 

congenital  pelvic  kidney  OBSTRUCTING  THE 
PARTURIENT  CANAL,  WITH  REPORT  OF  A  CASE 
OF    VAGINAL    NEPHRECTOMY. 

As  the  results  of  Henry  Morris's  study  of  the 
autopsy  records  of  the  Middlesex  and  Guy's  Hospitals 
show  that  congenital  misplacement  of  the  kidney  with- 
in the  [lelvis  occurs  approximately  in  one  out  of  a 
thousand  individuals,  the  author  considers  this  condi- 
tion of  sufficiently  frequent  occurrence  to  be  of  interest 
to  the  obstetrican,  as  a  possible  cause  of  dystocia,  and 
to  the  gynecologist  because  it  is  generally  mistaken 
for  a  new  growth  in  the  pelvis.  Cases  of  floating 
kidney  are  not  considered  in  the  paper,  only  those  iu 
which  the  lack  of  mobility,  the  short  ureter,  and  the 
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urraugemeiit  of  the  blood  vessels  show  the  displace- 
ment to  be  coiigeuital.  The  right  kidney  is  more 
often  misplaced  than  the  left,  although  in  floating 
kidney  the  reverse  is  generally  the  case.  In  35  of 
the  40  cases  reported  in  the  literature  the  displace- 
ment was  of  the  right  kidney.  In  nearly  all  cases 
the  opposite  kidney  was  in  its  normal  position.  In 
one  it  was  absent.  The  arterial  supply  of  a  mis- 
placed kidney  usually  arises  from  one  of  the  common 
iliac  arteries,  but  in  some  cases  has  its  origin  from  the 
aorta  just  above  its  bifurcation.  The  condition  has 
been  found  in  cases  where  there  was  some  anomaly 
of  the  genitals,  such  as  absence  of  the  Fallopian 
tube,  or  malformation  of  the  uterus  or  vagina.  The 
symptoms  vary.  If  there  be  hydronephrosis  of  the 
displaced  kidney,  pressure  symptoms  will  be  present. 
The  condition  is  often  unrecognized  during  life;  still 
more  often  it  is  mistaken  for  something  else. 

The  author  has  found  reported  but  five  cases  in 
which  congenital  pelvic  kidney  has  given  rise  to 
dystocia.  In  the  first  case  the  kidney  obstructed 
labor  in  two  confinements,  the  children,  however, 
being  delivered,  and  the  patient  lived  to  the  age  of 
seventy-five  years.  Autopsy  showed  the  tumor  which 
had  obstructed  labor  to  be  the  kidney. 

The  second  case,  occurring  in  Gusserow's  clinic, 
was  a  woman  with  a  transversely  contracted  pelvis. 
A  tumor  lying  in  front  of  the  sacrum  was  made  out 
to  be  the  kidney.  Labor  was  induced  at  the  thirty- 
third  week,  but  the  child  lived  only  twenty-four 
hours.  In  a  second  pregnancy  labor  was  again  in- 
duced, and  the  patient  died  soon  after  of  edema  of  the 
lungs.     Autopsy  verified  the  diagnosis. 

In  the  third  case  the  patient  had  been  delivered  of 
two  living  children  and  one  dead  child.  Labor  was  in- 
duced and  the  child  lived. 

The  fourth  patient  was  allowed  to  go  within  a  few 
days  of  term,  when  labor  was  induced  and  a  living 
child  delivered  after  a  difficult  version.  This  woman 
had  previously  borne  seven  children  without  medical 
attendance,  in  spite  of  the  fact  that  she  had  a  rachitic 
pelvis. 

The  fifth  case  was  a  woman  pregnant  for  the  third 
time.  The  previous  labors  were  long  and  difficult. 
After  being  in  labor  fourteen  hours,  she  was  seen  by  a 
physician  who  found  her  in  collapse  and  the  uterus 
ruptured.  The  woman  died  on  the  fifth  day,  and 
autopsy  showed  the  left  kidney  fixed  in  the  pelvis. 

The  case  reported  by  the  author  was  seen  by  him 
in  consultation  with  Dr.  Painter  of  New  York.  The 
patient,  who  was  twenty-five  years  of  age,  had  had 
two  previous  labors,  the  first  being  terminated  by  for- 
ceps, the  second  by  version.  She  was  then  eight  and 
a  half  months  ()regnant,  and  a  tense,  elastic  tumor  be- 
hind the  cervix  reduced  the  internal  conjugate  to 
about  seven  centimetres.  The  tumor  was  supposed  to 
be  an  ovarian  cyst,  and,  as  it  was  evident  that  a  living 
child  could  not  be  delivered  unless  something  were 
done,  it  was  decided  to  remove  it.  A  vaginal  incision 
was  made  and  the  tumor  tapped.  It  was  then  found 
to  be  a  distended  left  kidney  firmly  attached  beneath 
the  promontory  of  the  sacrum.  As  it  still  formed  an 
insurmountable  obstacle  to  delivery,  it  was  determined 
that  vaginal  uei)lirectomy  was  necessary.  The  vessels 
and  ureter  were  clamped  at  the  hilua  of  the  kidney, 
the  latter  removed  close  to  the  clamps,  the  clamps 
replaced  by  ligatures,  and  the  wound  lightly  packi^d 
with  gauze.     Seventeen  hours  later  a  well-developed 


child  was  born  without  difficulty.  The  patient  made 
an  uninterrupted  recovery. 

Dr.  Howard  A.  Kelly,  of  Baltimore:  I  have 
seen  three  cases  of  misplaced  kidney,  hut  none  was 
associated  with  pregnancy.  In  two  of  the  cases  the 
abnormal  kidney  was  the  left.  In  the  third,  seen  in 
the  practice  of  Dr.  Hunter  Robb,  the  patient  was  being 
operated  upon  for  tubal  disease  when  the  kidney  was 
found  situated  just  below  the  brim  of  the  pelvis  and 
adherent  to  the  mass.  It  was  removed  and  the  woman 
made  a  good  recovery. 

Dr.  H.  T.  Hanks,  of  New  York  :  To  the  author 
is  due  the  honor  of  having  performed  the  first  vaginal 
nephrectomy. 

Dr.  a.  Lapthorn  Smith,  of  Montreal,  then  read 
a  paper  on 

PREGNANCY       following      VENTROFIXATION,      WITH 
IMPROVEMENTS    IN    TECHNIQUE. 

The  author's  conclusions,  based  upon  about  2,500 
cases,  reported  by  41  operators  in  reply  to  a  circular 
letter,  and  including  111  of  his  own,  were  as  follows  : 

(1)  That  80  far  as  curing  retrodisplacements  is 
concerned,  whether  retrotiexion,  retroversion,  anteflex- 
ion with  retroversion,  and  also  prolapse  of  the 
uterus,  ventrofixation,  with  its  two  buried  silk  sutures  . 
passing  through  the  peritoneum  and  fascia,  gives  the 
most  reliable  results.  Failures  are  unknown  when 
the  operation  is  performed  in  this  way. 

(2)  Ventrofixation  should  be  reserved  for  cases  in 
which  abdominal  section  is  necessary  for  other  reasons, 
such  as  detaching  of  adhesions  and  the  removal  of 
diseased  tubes  which  caused  the  adhesions.  When  it 
is  expected  that  pregnancy  may  follow,  some  other 
operation  should  be  chosen,  because  : 

(3)  Although  pregnancy  only  followed  in  148 
cases  out  of  about  2,500,  still  in  30  per  cent,  of  these, 
or  86,  there  was  pain,  miscarriage,  or  difficult  labor 
requiring  obstetrical  operations. 

(4)  When  suspensio  uteri  was  performed,  that  is, 
the  uterus  attached  to  the  peritoneum,  only  a  few  re- 
lapses occurred  ;  but  on  the  other  hand,  the  patients 
were  free  from  pain  during  pregnancy  and  the  labors 
were  less  tedious;  neither  did  they  require  resort  to 
serious  obstetrical  operations.  The  uterus  should 
therefore  be  suspended  rather  than  fixed  to  the 
abdominal  wall  in  all  cases  in  which  any  part  of  the 
ovary  is  allowed  to  remain. 

(5)  A  third  method  —  namely  the  intra-abdominal 
shortening  of  the  round  ligaments  —  is  preferable,  it 
is  claimed  by  some,  to  either  ventrofixation  or 
suspensio  uteri.  This  may  be  done  either  by  drawing 
a  loop  of  the  round  ligament  into  the  loop  which  ties 
off  the  ovary  and  tube ;  or,  in  cases  in  which  the 
latter  are  not  removed,  simply  to  detach  them  from 
adhesions  and  shorten  the  round  ligament  by  drawing 
up  a  loop  of  it  and  stitching  it  to  itself  for  a  space  of 
about  two  inches.  By  this  means,  the  round  ligament 
develops  as  pregnancy  advances,  and  the  dragging 
and  pain  and  other  more  serious  accidents  which  are 
present  in  30  per  cent,  of  the  cases  of  ventrofixation 
are  certainly  avoided. 

(6)  If  the  uterus  is  attached  to  the  abdominal  wall 
the  stitches  should  be  kept  on  the  anterior  surface  but 
near  the  top  of  the  fundus;  the  complications  were 
more  frequent  when  there  was  too  much  anteversion 
than  was  the  case  when  the  anterior  surface  of  the 
fundus  was  attached  to  the  abdominal  wall. 
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(7)  Ab  large  a  surface  as  possible  should  be  made 
to  adhere,  by  scarifying  both  the  anterior  surface  of 
the  fundus  and  tlie  corresponding  surface  of  the 
abdominal  peritoneum,  in  which  case  one  buried  silk 
will  be  sufficient  to  keep  the  uterus  in  good  position. 

(8)  Several  of  the  correspondents  mentioned  inci- 
dentally that  they  knew  of  many  cases  of  pregnancy 
after  Alexander's  operation  and  that  in  no  case  was 
the  pregnancy  or  labor  unfavorably  influenced  by  it. 
Alexander's  operation  should  therefore  be  f)referred 
whenever  the  uterus  and  appendages  are  free  from 
adhesions. 

(9)  The  results  of  Alexander's  operation  are  so 
good  that  even  when  there  are  adhesions  it  might  be 
well  to  adopt  the  procedure  of  freeing  the  adhesions 
by  a  very  small  median  incision  and  then  shortening 
the  round  ligaments  by  Alexander's  method ;  after 
which  the  abdomen  should  be  closed.  This  could  be 
done  without  adding  more  than  one-half  of  one  per 
cent,  to  the  mortality,  which  in  Alexander's  operation 
is  nil. 

THE    TREATMENT    THRODGH    THE  POSTERIOR    CCL-DE- 
SAC    OF    ADHERENT    UTERI 

was    the  subject   of  a   paper   read    by  William    R. 
Prtor,  M.D.,  of  New  York. 

The  author  advocated  this  method  in  preference  to 
all  others  as  a  means  of  treating  these  cases.  By 
employing  the  Trendelenburg  posture,  the  operator  is 
afforded  as  ample  a  view  of  the  peritoneal  cavity  as 
in  abdominal  section,  and  is  enabled  to  excise  as 
much  or  as  little  of  the  diseased  tissues  as  may  be 
found  there.  It  has  the  further  advantage  that  it 
obviates  the  danger  of  subsequent  hernia  which  so 
frequently  occurs  after  Alexander's  and  the  abdominal 
operation. 

AFTERNOON    SESSION. 

Subject  for  Discussion: 

HAS    ELECTRICITY  CEASED    TO    BE    A     DSEFUL    THERA- 
PEUTIC   AGENT    IN    GTNECOLOGT  ? 

Dr.  H.  J.  Garrigues,  of  New  York,  answered 
this  question  most  strongly  in  the  negative  and  de- 
scribed at  length  the  various  forms  of  electricity,  their 
effects  upon  the  ditfereut  tissues,  and  their  uses  in 
diseased  conditions  of  the  female  pelvic  organs.  He 
maintained  that  in  certain  cases  which  permitted  of  a 
protracted  course  of  treatment,  electricity  could  be 
employed  with  marked  benefit  and  often  ultimate 
cure.  He  cited  the  case  of  a  woman,  age  forty-two, 
in  which  a  myoma  in  the  posterior  wall  of  the  uterus 
had  entirely  disappeared  after  thirty-eight  a])plicatiou3 
of  galvanism  given  during  a  period  of  nine  months. 

Dr.  E.  H.  Grani'IN,  of  New  York,  was  equally 
stront'  in  his  denunciation  of  electricity  as  a  thera- 
peutic agent  in  gynecology.  He  admitted  that  at  one 
time  he  had  been  an  enthusiast  in  his  belief  in  the 
efficacy  of  this  treatment  and  bad  made  a  most  thor- 
ough study  of  it.  After  a  trial  of  the  Apostoli 
method  whicli  covered  a  period  of  several  years,  he 
had  been  obliged  to  take  back  all  that  he  had  said 
and  written  in  favor  of  it,  having  found  its  use  utterly 
without  benefit  in  all  cases  and  positively  harmful  in 
some.  He  had  employed  the  method  in  a  series  of 
fifty  cases  of  uterine  fibroid,  and  in  none  did  it  cause 
any  decrease  in  the  size  of  the  tumor,  much  less  its 
disappearaiico,    except    in    those   cases   in    which    the 


onset  of  the  menopause  was  a  factor.  In  this  class  of 
cases  he  considers  the  certainty  of  operative  treat- 
ment much  to  be  preferred  to  the  doubtful,  palliative 
effect  of  electricity. 

Dr.  G.  H.  Engelmann,  of  Hoston,  said  that  judg- 
ing from  the  work  of  many  members  of  the  profess- 
ion and  from  the  journals  in  which  their  cases  were 
reported,  electricity  in  gynecology  had  by  no  means 
ceased  to  be  a  useful  therapeutic  agent.  He  has 
employed  it  in  the  past  and  still  continues  to  employ 
it  because  he  has  obtained  beneficial  results  from  its 
use.  That  this  method  of  treatment  is  perhaps  em- 
ployed less  than  formerly,  he  attributed  to  the  fact 
that  the  times  have  changed  and  that  results  which 
can  be  accomplished  slowly  but  safely  by  electricity 
may  now  be  effected  more  rapidly  by  other  means. 
The  extravagant  advantages  claimed  for  the  method 
by  enthusiasts  had  also  done  much,  he  thought,  to 
bring  it  into  disfavor. 

In  the  general  discussion  which  followed,  the 
method  was  almost  universally  condemned,  and  sev- 
eral of  the  members  were  most  emphatic  in  their  de- 
nunciations of  it. 

THE    PORRO  OPERATION    vertUS   TOTAL    EXTIRPATION. 

Dr.  Hermann  J.  Boldt,  of  New  York,  read  a 
paper  with  this  title.  The  following  are  his  conclu- 
sions : 

(1)  Total  hysterectomy  should  be  performed  in 
preference  to  suprapubic  hysterectomy  with  extra- 
peritoneal treatment  of  the  stump. 

(4)  The  operation  should  never  be  performed  un- 
less absolute  indications  are  present. 

(3)  The  uterus  can  be  rapidly  removed  by  apply- 
ing clamps  on  either  side.  Ttie  difference  in  time 
consumed  in  a  Porro  operation  and  in  an  ideal  total 
hysterectomy  is  not  more  than  a  few  minutes,  be- 
cause the  elastic  ligature  is  dispensed  with  and  the 
proper  attachment  of  the  cervix  in  the  lower  angle  of 
the  wound  nearly  equals  the  time  consumed  in  liga- 
turing the  vessels  and  the  peritoneum  after  removal  of 
the  uterus. 

(4)  When  the  child  is  dead  in  utero,  the  organ 
should  not  be  opened  for  the  purpose  of  first  deliver- 
ina  it — the  uterus  should  be  removed  in  toto  unop- 
ened. 

The  advantages  of  the  total  hysterectomy  over  the 
Porro  operation  are  : 

(a)   Less  danger  of  infection. 

(6)  Practically  no  danger  from  secondary  hemor- 
rhage. 

(c)  Less  danger  of  intestinal  obstruction. 

(d)  A  shorter  period  of  convalescence. 

(e)  Less  danger  of  ventral  hernia. 

It  has  no  disadvantages  which  cannot  be  overcome 
by  a  practical  test. 

second    day. MORNING    SESSION. 

Dr.  H.  J.  Garrigues,  of  New  York,  read  a  paper 
on 

anesthesia  :      OBSERVATIONS     IN     REGARD     TO     THE 
SCIILEICH    MIXTUUE. 

The  author  recommends  the  use  of  the  Schleich 
mixture  in  gynecological  practice  on  account  of  its 
rapid  evaporation  and  elimination  from  the  respira- 
tory tract,  which  make  it  especially  desirable  in  pro- 
longed   operations    and    in    those  cases    in  which  the 
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patieut  is  iu  the  Trendelonburg  posture.  The  fol- 
lowing are  tlie  foimul;i!  of  the  three  strengths  of  the 
mixture. 

No.  1.  —  Boll, IN, 1  Point  .'is   U  (10(J.4    V). 

Chloroform 46  parts  by  mlunio. 

Petroleum  eth«r l.'^      "       '*         " 

Sulphuric  other ISO      "       " 

No.  II.— HOILINO   I'OINT  40°  U{104'F.) 

Chloroform 1.5  parte  hy  volume. 

Petroleum  ether, 15      "       *'         " 

Sulphuric  ether, LIO      "       "         " 

Nu.  III.  — LiuiLiNii  Point  4'.!°  C  (I07.(i"  F.) 

Chloroform, 30  parts  by  volumo. 

Petroleum  ether 15      *'       "         " 

.Sulphuric  ethur SO      "       '*         *' 

The  author  has  employed  this  mixture  in  a  series  of 
a  hundred  cases  at  St.  Mark's  Hospital,  New  York 
Cil}',  and  he  considers  it  safer  than  any  other  anes- 
thetic. It  is  much  more  agreeable  to  the  patieut  than 
either  chloroform  or  ether,  and  ranges  between  chloro- 
form and  the  A.  C.  E.  mixture  iu  the  length  of  time  it 
requires  to  produce  narcosis.  Its  admiiiiHtratiou  is 
simple,  and  it  may  be  used  iu  any  case  iu  which  gen- 
eral anesthesia  is  not  contraiudicated.  In  the  investi- 
gatious  of  the  author  the  ages  of  the  patients  ranged 
from  ten  to  eighty  years.  Iu  some  cases  there  was 
heart  disease,  in  others  lung  trouble,  and  several  had 
albuminous  urine.  The  average  duration  of  the  anes- 
thesia was  fifty-two  minutes,  but  iu  several  cases  it  was 
continued  for  one,  two  or  three  hours.  Allis's  inhaler 
was  employed  with  the  double  current  attachment 
commonly  employed  in  chloroform  administration. 
He  begins  with  a  drop  of  the  mixture  and  then  gives  about 
one  and  a  half  cubic  centimetres  every  half  minute, 
employing  the  No.  I  mixture.  He  begins  with  this  in 
every  case,  and  if  narcosis  is  not  produced  in  ten  min- 
utes he  changes  to  the  No.  III.  He  never  employs 
the  No.  II,  which  he  considers  superfluous.  Aue.sthe- 
sia  was  produced  on  an  average  with  seventeen  and  a 
half  cubic  centimetres  —  a  little  over  half  a  fluid  ounce. 
The  total  amount  used  during  the  operation  averaged 
50.91  cubic  centimetres  —  one  and  two-thirds  ounces 
—  the  minimum  being  20  cubic  centimetres  and 
the  maximum  130.  The  average  length  of  time  re- 
quired to  produce  narcosis  was  six  minutes;  the  mini- 
mum two  minutes,  the  maximum  seventeen.  Very 
little  excitement,  rarely  any  cyanosis,  and  much  less 
vomitiug  were  caused  by  this  anesthetic  than  with 
chloroform  or  ether.  It  has  no  special  iuflueuce  on 
the  pulse,  but  the  respiration  must  be  watched,  for  in 
some  cases  it  became  very  imperfect.  The  returu  to 
consciousness  was  rapid  and  the  effects  of  the  narcosis 
soon  wore  off. 

The  author  concludes,  therefore,  that  the  mixture  is 
well  taken ;  that  anesthesia  can  be  produced  iu  a  short 
time  and  kept  up  with  a  small  quantity  of  the  fluid  ; 
that  it  produces  no  bad  effect  upon  the  kidneys  ;  that 
the  heart  is  not  affected  by  its  use,  but  that  it  is  at- 
tended by  some  danger  to  respiration,  although  not 
more  so  than  other  anesthetics. 

( To  be  ayntinued.) 


PaorESSOR  v.  EuLeNBCRG,  of  Berlin,  the  chief 
editor  of  the  Deutsche  medicinische  Wochenschrift, 
has  been  elected  an  honorary  member  of  the  Society 
of  Psychiatry  and  Nervous  Diseases  of  Moscow. 
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DR.   WILLIAM   PEPPER. 

In  the  death  of  Dr.  William  Pepper,  which  oc- 
curred last  Thursday,  in  California,  America  loses  one 
of  her  best-known  [)hysicians.  Although  closely 
identified  with  Philadelphia  and  its  medical  iuterests, 
Dr.  Pepper,  through  his  writing  and  public  spirit,  was 
known  in  a  much  wider  sphere,  and  the  news  of  .his 
»omewhat  untimely  death  will  be  felt  wherever  the 
Euglish  language  is  read. 

He  was  born  in  1843,  and  obtained  his  academic 
training  at  the  University  of  Pennsylvania.  He  later 
graduated  from  the  medical  department  of  the  same  in- 
stitution and  was  connected  with  various  hospitals  in 
Philadelphia.  It  was  he  who  was  chiefly  instrumental 
in  the  establishment  of  the  University  Hospital,  secur- 
ing the  gift  of  a  site  from  the  city  of  Philadelphia 
and  serving  as  chairman  of  the  finance  and  buildiug 
committees. 

Iu  the  University  of  Pennsylvania  he  was  lecturer 
on  morbid  anatomy  iu  1868-1870,  and  on  clinical 
medicine  in  1870-76,  aud  professor  of  the  latter 
branch  from  1876  to  1884,  when  he  was  elected  to 
the  chair  of  the  theory  and  practice  of  medicine.  In 
.January,  1881,  he  was  unanimously  elected  [irovost  of 
the  University.  This  office  he  resigned  iu  1894.  He 
founded  the  Philadelphia  Medical  Times,  and  was  its 
editor  in  1870-71,  and  was  medical  director  of  the 
Centennial  International  Exposition,  and  for  his 
services  iu  connection  therewith  received  from  the 
King  of  Sweden  the  decoration  of  Knight  Commander 
of  the  Order  of  St.  Olaf. 

He  held  membershii)  iu  many  uatioual  and  local 
societies,  and  was  at  times  president  of  many  of 
them.  In  1881,  he  was  given  the  degree  of  LL.D.  by 
Lafayette  College. 

Work  for  which  Dr.  Pepper  will  be  appreciatively 
remembered  is  that  in  counectiou  with  the  develop, 
meut  of  a  more  thorough  medical  course.  This  ad- 
vance wa,s  secured  through  the  extension  of  the  course 
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of  study  in  the  University  of  Pennsylvania  to  four 
years.  Toward  the  carrying  out  of  this  plan  he  made 
a  liberal  personal  subscription.  Our  larj^er  medical 
schools  have,  as  we  know,  in  general  adO|)ted  a 
four  years'  prescribed  course,  so  that  the  pioneers  have 
lost  some  of  the  prestige  of  the  reform  which  at  the 
time  seemed  so  radical.  In  1892,  under  Dr.  Tepper's 
leadership,  the  University  took  another  step  forward  in 
the  establishment  of  a  post-graduate  department  for 
women. 

His  most  important  literary  work  was  the  editing  of 
the  "System  of  Medicine  by  American  Authors." 
This  secured  an  immediate  success,  and  is  recognized 
as  one  of  the  chief  American  authorities  on  medical 
questions.  He  published,  in  conjunction  with  Dr. 
John  F.  Meigs,  successive  editions  of  their  work  on 
"  Diseases  of  Children."  Among  his  contributions  to 
journals  or  the  transactions  of  societies  were  many 
medical  papers  of  value. 

Apart  from  work  associated  with  his  profession, 
which  always  claimed  his  first  attention,  he  was  a 
public-spirited  man  in  the  best  sense  of  the  term,  and 
vras  to  Philadelphia  a  good  citizen  as  well  as  an 
eminent  physician.  The  places  of  such  men  are  hard 
to  fill. 


THE   PATENTING   OF   DIPHTHERIA    ANTI- 
TOXIN. 

It  is  announced  that  Behring  on  June  21,  1898, 
received  letters  patent  from  the  United  States  Patent 
Office  for  processes  connected  with  the  manufacture  of 
diphtheria  antitoxin.  The  application  for  this  patent 
was  made  in  January,  1895,  and  it  had  been  several 
times  refused. 

This  unfortunate  confirmation  of  the  previously 
suspected  commercial  tendencies  of  this  distinguished 
investigator  cannot  but  be  a  severe  blow  to  his  repu- 
tation as  a  scientific  investigator  and  to  the  renown 
which  German  scientists  have  attained  by  their  activity 
in  the  fields  of  research  which  have  proved  of  such 
great  practical  benefit  to  humanity. 

As  has  been  pointed  out  editorially  by  the  Medical 
News,  the  credit  for  the  discovery  of  diphtheria  anti- 
toxin and  its  application  to  disease  by  no  means  be- 
longs to  Behring  alone. 

The  names  of  Klebs,  Lofiler,  Friinkel  and 
Roux  need  only  to  be  mentioned  to  suggest  their 
distinguished  contributions  to  our  knowledge  of  the 
diphtheria  toxin,  of  the  production  of  immunity  by 
repeated  injections  of  the  toxin,  and  finally  of  the 
antitoxin.  Roux's  experiments,  in  fact,  gave  the  first 
convincing  proof  of  the  value  of  the  serum. 

The  other  eminent  contributors  to  the  priceless 
discovery  of  the  antitoxin  of  diphtheria,  animated  by 
the  higliest  motives  in  their  work,  gave  its  results 
freely  to  mankind  without  thought  of  remuneration. 

It  remained  for  Ucliring  to  take  the  unenviable 
position  of  the  money-getter,  and  to  appropriate  to 
his  selfish  benefit  the  work  of  other  men  whose  con- 


tribution to  the  grand  result  were  at  least  equal  to 
his  own. 

Where  personal  gain  beconu;8  the  object  of  scien- 
tific investigation  and  each  worker  seeks  to  appropri- 
ate as  far  as  possible  to  his  own  personal  benefit  the 
work  of  his  brain,  without  being  too  solicitous  as  to 
whether  his  patent  includes  the  results  of  work  done 
by  others,  the  benefits  to  humanity  which  have  for- 
merly resulted  from  the  disinterested  efforts  of  scien- 
tific men  cannot  but  be  sadly  curtailed. 

We  have  little  reason  to  fear,  however,  that  the 
example  of  this  prominent  contributor  to  human 
knowledge  and  welfare  will  be  followed  by  the 
majority  of  the  best  class  of  scientific  men,  who  will 
continue  to  regard,  as  heretofore,  the  interests  of 
humanity  as  paramount  to  those  of  their  private  hank 
accounts. 


MEDICAL  NOTES. 

The  University  of  Odessa.  —  A  medical  faculty 
is  about  to  be  constituted  in  the  University  of  Odessa, 
and  will  be  formally  opened  next  autumn. 

Appointment  of  a  Woman-Phtsician.  —  Dr. 
Marie  L.  Lefort,  who  was  recently  appointed  dis- 
trict physician  by  the  Board  of  Health  of  Newark, 
N.  J.,  is  the  first  woman  to  receive  such  an  appoint- 
ment at  the  hands  of  that  body. 

Aged  One  Hundred  and  Nineteen  Years. — 
Mr.  Robert  Taylor,  postmaster  at  Scarva,  County 
Down,  Ireland,  is  dead.  His  age  is  officially  given  as 
one  hundred  and  nineteen  years,  but  it  is  believed  that 
he  was  even  as  old  as  one  hundred  and  thirty  years. 

Letden  Honored.  —  The  Paris  Academy  of 
Sciences  has  elected  as  correspondent  in  the  section  of 
medicine  and  surgery  Professor  Ernst  von  Leyden, 
of  Berlin.  Thirty -two  votes  were  cast  for  Professor 
von  Leyden  and  five  for  Professor  Zambaco,  of  Con- 
stantinople. 

The  White  Cross  Mission.  —  A  new  society  is 
the  White  Cross  Mission,  recently  organized  in  Ore- 
gon. It  is  similar  in  character  to  the  Red  Cross  As- 
sociation, but  entirely  distinct  from  it.  It  is  stated 
that  the  War  Department  has  granted  it  permission  to 
begin  its  work  of  nursing  at  Manila. 

Corresponding  Members  of  the  Pathologi- 
cal Society  op  Philadelphia.  —  Professor  Ru- 
dolph Virchow,  of  Berlin,  Professor  M.  V.  Coruil,  of 
the  Faculte  de  Medecine  de  Paris,  and  Professor  AVil- 
liam  H.  Welch,  of  Johns  Hopkins  University,  Balti- 
more, were  recently  elected  corresponding  members  of 
the  Pathological  Society  of  Philadelphia. 

Colored  Nurses.  —  It  is  announced  that  the  gov- 
ernment is  about  to  secure  twenty-five  colored  women 
as  nurses,  expenses  and  wages  $30  per  month,  to  be 
paid  by  the  government.  Some  of  these  nurses  will 
be  in  the  service  of  the  Red  Cross  and  others  will  be 
sent  to  posts  assigned  by  the  government.     As  quali- 
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(icatious  they  must  have  had  yellow  fever  or  have 
uursed  through  an  epidemic  at  some  time,  and  possess 
physician's  certificates  from  tlieir  homes  stating  tliat 
they  are  good  nurses. 

Wok K  OK  THE  Red  Cross  Association.  —  It  is 
stated  in  the  daily  press  that  some  slight  friction  has 
arisen  betvpeen  the  medical  officers  of  the  regular 
army  aud  the  Red  Cross  Association.  We  iiave  no 
absolute  knowledge  of  the  facts,  but  it  is  easy  to  see 
how  difficulties  might  arise  when  two  organizations 
are  attempting  to  do  essentially  the  same  work.  What- 
ever the  merits  of  the  situation  may  be,  it  would 
appear  altogether  .advisable  that  there  be  but  one 
head  in  the  medical  direction  of  the  army  hospitals 
and  that  that  head  be  stringent  in  the  exercise  of  its 
authority.  There  can  be  no  doubt  of  the  sincerity  of 
purpose  of  the  Red  Cross  Association ;  but  there  is 
also  a  certain  danger  that  its  enthusiasm  may,  at  times, 
carry  it  too  far,  and  lead  to  the  defeat  of  its  ends. 

boston    and    new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  August  3,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  21,  scarlet  fever  11,  measles  ■2s,  typhoid 
fever  13. 

President  of  the  American  Ophthalmologi- 
CAL  SociKTT.  —  Dr.  O.  F.  Wadsworth,  of  Boston, 
has  been  elected  President  of  the  American  Ophthal- 
mological  Society. 

Old  Cullis  Home  Burned.  —  It  is  a  source  of 
congratulation  that  the  old  Cullis  Consumptives' 
Home  has  been  burned.  The  buildiug  was  worthless 
and  probably  infected  with  the  bacilli  of  tuberculosis 

No  Stamp  on  Death  Certificates.  —  It  is 
stated  that  the  Cambridge  Board  of  Health  has  fol- 
lowed the  example  of  Boston  in  ceasing  to  demand 
the  use  of  ten-cent  internal  revenue  stamps  on  death 
certificates.  The  matter  has  given  considerable 
trouble  to  the  Board  of  Health,  owing  to  the  friction 
between  the  undertakers  and  the  physicians  as  to 
which  should  affix  the  stamps.  The  action  is  cer- 
tainly a  commendable  one.  It  would  seem  that  a 
death  certificate  was  one  of  the  last  ways  in  which  to 
secure  revenue,  and  at  least  should  only  be  resorted 
to  in  dire  extremes,  to  which,  fortunately,  we  have 
not  come. 

new    YORK. 

Birthday  of  k  Centenarian. — It  is  a  special 
pleasure  to  record  the  exceptionally  long  lives  of  those 
of  pure  American  birth  and  descent.  On  July  27th, 
Mrs.  Phccbe  Doty  Hedges,  of  Summit,  N.  J.,  cele- 
brated her  one  hundredth  birthday,  and  the  occasion 
was  made  memorable  to  her  by  a  visit  from  a  cliapter 
of  the  Daughters  of  the  American  Revolution,  of 
which  she  is  an  honored  member.  Mrs.  Hedges  lives 
with  her  daughter,  Mrs.  Morris,  in  the  house  in  which 


she  was  born,  in  1798,  and  while  unable  to  walk,  on 
account  of  an  injury  to  her  hip  due  to  a  fall  seven 
years  ago,  can  work  very  deftly  witii  her  hands  aud  is 
iu  full  possession  of  her  mental  powers.  She  is  the 
sixth  lineal  descendant  of  Edward  Doty,  who  <!ame 
to  America  on  the  Mayjlower,  and  it  is  stated  that  the 
old  Doty  homestead  is  still  standing  at  Plymouth. 
Her  father  was  a  Minute  Man  in  the  Revolutionary 
War,  serving  in  one  of  the  New  Jersey  regiments. 
She  was  married  on  December  24,  1815,  to  Edward 
Hedges,  a  descendant  of  one  of  the  original  settlers  of 
New  Jersey.  Mrs.  Hedges  has  four  living  grandchil- 
dren and  two  great-grandchildren,  the  youngest  of 
whom  is  four  years  old. 

Death  of  a  Centenarian.  —  At  the  same  time 
that  Mrs.  Hedges  was  holding  her  reception  the 
funeral  of  another  centenarian  was  taking  place  at 
Newark,  N.  J.  This  was  Elijah  Boulden  Glenn,  who 
was  born  on  August  7,  1796,  and  was  consequently 
within  a  few  days  of  being  one  hundred  and  two  years 
old.  He  was  born  near  Baltimore,  Md.,  and  he  took 
pride  in  tracing  his  ancestry  back  to  Pochahontas. 
While  a  lad  he  fought  in  the  ranks  during  the  war 
of  1812.  He  was  married  in  New  York  in  1829, 
and  had  two  sous,  one  of  whom,  at  the  age  of  sixty- 
six,  survives  him. 


ai^ii^ceUanp. 


THE   EFFECT   OF   SICKNESS   IN    THE    ARMY. 

It  is  an  interesting  observation,  and  one,  no  doubt, 
well  borne  out  by  the  facts,  that  more  lives  are  lost  iu 
an  ordinary  campaign  through  sickness  than  through 
violence,  and  also  that  the  demoralization  of  an  army 
by  sickness  is  much  greater  than  by  the  deaths  and 
wounds  of  its  members  occurring  in  action.  This  is 
due,  in  great  measure,  to  the  fact  that  the  soldier  goes 
to  war  with  an  expectation,  of  the  possibility  at  least, 
of  being  killed  or  wounded  in  battle,  but  with  small 
thought  of  the  less  romantic  inroads  of  fever  or  dysen- 
tery. It  therefore  happens  that  when  many  are  on 
the  sick  list  through  these  latter  causes,  a  feeliug  of 
dismay  is  apt  to  arise  which  is  much  more  subtle  and 
hard  to  control  than  the  casualties  of  the  field  of  battle. 
As  has  been  said :  "  The  procession  of  comrades,  well 
and  hearty  but  a  few  days  ago,  ever  wending  its  way 
from  company  quarters  to  the  hospital  tent,  aud  the 
daily  wail  of  the  fife  and  the  sombre  boom  of  the  muf- 
fled drum  as  comrade  after  comrade  is  taken  to  his  last 
resting-place,  very  soon  tells  upon  the  men,  and  even 
the  healthiest  and  the  most  hopeful  soon  give  evidence 
of  the  strain  under  which  all  are  suffering.  There  is 
a  contagion  in  sickness  other  than  what  is  usually 
meant  by  that  word  ;  a  sympathetic  contagion,  which  is 
far  more  depressing,  far  more  fatal  than  physical  con- 
tagion. A  regiment  with  a  heavy  death-rate  is  a  regi- 
ment that  is  not  to  be  reckoned  with  in  actual  service. 
The  disease,  whatever  it  may  be,  that  has  stricken 
down  so  many  of  its  members,  has  apparently  seized 
upon  all.  All  certainly  are  affected  by  it.  Time  may 
and  probably  will  come  when  the  regiment  will  be  on 
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the  battlefield  like  a  wall  of  iron  ;  but  so  long  ae  dis- 
ease is  sapping  its  strength  and  its  energy,  there  is  not 
heart  enough  in  the  whole  organization  to  fill  its  ranks 
with  healthy  courageous  blood." 


THE   VICTIMS   OF   THE   "  BOURGOGNE " 
DISASTER. 

The  shocking  details  connected  with  the  loss  of  life 
in  the  recent  sinking  of  the  French  Line  steamer 
Bourgogne,  have  been  enhanced  by  the  reports  brought 
from  various  sources  that  two  weeks  or  more  after  the 
accident  the  bodies  of  the  victims  were  seen  floating 
on  the  surface  of  the  water,  buoyed  up  by  life-preserv- 
ers, which  many  had  had  time  to  adjust.  A  more  dis- 
tressing spectacle  is  hardly  to  be  conceived.  The 
query  occurs  to  us  :  Why  did  not  the  commanders  of 
the  vessels  which  have  brought  the  news  take  meas- 
ures to  hasten  the  sinking  of  the  bodies  by  cutting 
them  loose  from  their  supporting  life-preservers  ?  We 
find  no  mention  of  this  having  been  attempted,  al- 
though the  conditions  were  altogether  favorable.  The 
captain  of  one  of  these  vessels  is  said  to  have  stated  that 
when  this  picture  of  human  calamity  was  passing  be- 
fore their  eyes  the  ocean  was  in  the  most  placid  mood 
he  ever  remembers  to  have  seen  the  North  Atlantic. 
It  was  so  smooth  that  the  officers  aver  that  a  match- 
box would  have  made  an  object  for  investigation  for 
tlie  practised  eye  of  a  sailor.  The  waves  sent  out 
from  the  vessel's  propeller  were  all  that  affected  the 
apparent  restfulness  of  the  bodies  and  made  them 
move  up  and  down  in  the  ship's  wake.  The  displace- 
ment of  the  great  ship  widened  her  wake  behind,  af- 
fectiuLT  bodies  that  were  a  long  distance  off. 


THERAPEUTIC  NOTES. 

Eczema  of  the  Eyelids.  —  The  proximity  of  the 
eye,  the  ease  with  which  the  tender  skin  of  the  lid  can 
be  injured,  as  well  as  complications  in  the  form  of  con- 
junctivitis and  blepharospasm  —  make  it  necessary  to 
adopt  a  special  mode  of  treatment.  In  the  majority  of 
cases,  the  iutlammatiou  of  the  conjunctiva  attended  by  a 
muco-j>urulent  discharge,  can  ba  cured,  according  to  An- 
tonelli,^  by  diligent  cleansing  with  a  weak  sublimate  so- 
lution {{-%(}{){}  without  alcohol)  coupled  with  instilla- 
tion of  silver  nitrate  (1-300)  or  protargol  (0  2-0.4  — 
100.),  while  the  blepharospasm  can  be  successfully  com- 
bated either  by  the  application  of  cold  compresses,  three 
times  a  day  for  several  seconds  each  time,  or  by  ap- 
I)lying  a  cocaine  salve  (0.15-0.2  :  5.0  vaseline).  We 
can  also  incorporate  tlie  cocaine  in  the  salve  to  be  used 
iu  the  treatment  of  the  eczema,  thus :  Zinc  oxide, 
bismuth  subnitrate,  ten  grains  each,  cocaine  hydrociilo- 
rate  eight  grains,  lanolin,  vaseline,  two  drachms  each. 
For  the  dermatitis  of  the  lids  the  non-irritating  salves 
are  tlie  best;  as,  white  precipitate  salve  one  per  cent., 
calomel  salve  two  to  four  jier  cent.,  the  borosalicylat.e 
salve  (acid  boric,  acid  salicylic  ten  grains  each,  lanolin, 
vaseline  pure,  three  drachms  eacli).  If  the  skin  is  very 
much  inflamed  and  moist,  then  we  resort  to  powders 
(Venetian  talc)  or  to  painting  with  onc-per-cent. 
solution  of  picric  acid.  Obstinate  cases  in  children 
with  pronounced  scrofulosis  require  the  employment  of 
some  stimulating  salve,  as  resorcin,  acid  salicylic,  fifteen 
I  IjSl  M&luciuo  Iiifaiitilo,  Marcli  15,  181IS. 


grains  each,  zinc  oxide  half  a  drachm,  vaseline  ten 
drachms.  The  children  must  also  be  prevented  from 
irritating  the  sore  spots.  Removal  of  crusts,  thorougii 
cleansing  of  tlie  nose,  eventual  opening  of  abscesses 
and  pustules  of  acne,  as  well  as  the  general  constitu- 
tional treatment,  must  always  be  borne  prominently  in 
miud.- 

Protargol  in  Ocular  Therapeutics. — At  the  in- 
stance of  Professor  Neisser,"  of  Breslau,  Dr.  Darier  used 
protargol  in  his  ophthalmic  practice  (  Therapist,  May  14, 
1898)  with  good  success.  Protargol  (a  combination 
of  protein  and  silver,  in  the  form  of  a  fine  yellowish 
powder,  readily  soluble  in  water,  forming  a  yellow, 
but  perfectly  clear  solution)  is  not  precipitated  either 
by  chloride  of  sodium,  or  by  two  to  three  per-cent.  so- 
lutions of  cocaine.  As  compared  with  argentamine, 
which  contains  6.35  per  cent,  of  silver,  and  with  argo- 
nine  (four  per  cent,  of  silver),  it  is  stronger  than  either, 
as  it  contains  8.30  per  cent,  of  the  element.  But  its 
most  important  quality  lies  in  the  fact  that  its  applica- 
tion is  perfectly  unirritating  and  painless.  Darier  ap- 
plied a  five-per-ceut.  solution  of  the  drug  to  a  conjunc- 
tiva not  previously  cocainized,  and  observed  no  pain 
following  its  instillation.  He  thinks  that  protargol  by 
its  very  marked  penetrating  qualities  and  by  its  anti- 
septic action,  which  is  even  more  energetic  than  that 
of  nitrate  of  silver  or  that  of  argentamine,  but  espe- 
cially on  account  of  its  perfect  harmlessness,  and  its 
insignificant  irritating  effect,  when  coming  iu  contact 
with  the  conjunctiva  and  the  cornea,  merits  to  be  tried 
methodically  in  ophthalmology  in  all  cases  where 
formerly  nitrate  of  silver  was  employed. 

IcHTHYOL  IN  Pulmonary  Tuberculosis.  —  Dr. 
Branthorme^  recommends  an  alcoholic  solution  of 
iclithyol  (one  part  of  ichthyol  to  two  of  alcohol)  thirty 
drops  in  water  several  times  a  day.  The  dose  is  in- 
creased daily  by  two  drops  till  it  reaches  one  hundred 
and  fifty  drops  per  day.  Ichthyol  is  not  only  not  inju- 
rious to  the  stomach,  but  even  beneficial  in  cases  of 
atonic  dyspepsia.  It  is  administered  tu  patients  in 
whom  creosote  is  contraiudicated.  While  the  latter 
exerts  its  principal  effect  ou  local  symptoms,  the  action 
of  ichthyol  is  said  to  influence  the  whole  organism.  It 
is  not  only  antibacillary  in  its  effect,  but,  like  arsenic, 
it  exerts  an  effect  on  the  digestive  apparatus  and  on 
nutrition.  It  is  probably  best  used  when  alternated 
with  creosote. 

Itching  ok  tme  SiiiN  in  Ictkkus.  — 

A     Ichthyol 3  i  -  3  ii. 

Spiritus  1    --  ^ 

Aeth.  Sulph. )    '" ■^  *■ 

M.  ut  .Sig.    Rub  outside.    (Boulland). 

Gingivitis  in  Smokers. — 

R     Salol gr.  xii. 

Spir.  Menth.  pip. 5  x. 

Tr.  Catechu gtt  xlviii. 

M.  el.  Sig.  A  teaspoonful  in  a  half  glass  of  warm  water,  as  a 
mouth  wash,    (Viau.) 

M.  Meter*  (of  Lyons)  employs  solutions  of  sodium 
salicylate  (one  drachm  and  a  half  to  two  drachms  of 
water)  as  a  gargle  for  plain  as  well  as  pseudo-diphthe- 
ritic sore  throat.  He  uses  a  tablespoonful  of  the  solu- 
tion in  half  a  glass  of  lukewarm  water.  It  is  said  to 
relieve  the  painful  sensation  of  constriction  and  to 
modify  rapidly  the  inflammatory  process. 

>  Miiuch.  meil.  Woch.,  Alay  10,  181W. 

3  Centrulhlatt  f.  d.  gesammte  Therapie,  June,  1898  ;  France  IVUd. 

*  Annals  do  MM.  et  Chiv.  Inf.,  Juno  1,  1898. 
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For  Chilblains. 


K 


Aristol 3  ii. 

Collodion 3  iiss. 

M.  et.  Sig.    For  extoriial  use.    ^Tl'er.'ip.  Monatflch.) 

For  TiNNiTDS  Auricm,'^  not  dependent  on  any  dis- 
ease of  the  ear  (even  though  there  be  a  collection  of 
cerumen),  Model  and  Robin  {La  Medecine  Moderne) 
employed  successfully  cimicifuga  racemosa,  which  usu- 
ally slopped  the  noise  in  the  course  of  three  days  after 
the  beginning  of  the  treatment.  The  average  dose 
was  thirty  drops  per  diem  ;  it  failed  in  cases  that  had 
lasted  for  over  two  years.  The  author  considered  the 
buzzing  in  the  ear  as  due  to  a  reaction  of  the  auditory 
uerve,  which  is  subjected  to  a  direct  or  indirect  irrita- 
tion. Cimicifuga  racemosa,  which  is  known  to  act  as 
au  antispasmodic  in  labor,  also  as  a  diaphoretic  anil 
somnifacient,  as  well  as  an  efKcieut  remedy  in  pruritus, 
exerts  an  influence  on  the  circulation  of  the  ear  and 
on  the  reflex  irritability  of  the  auditory  nerve. 

Arsenious  Acid  in  the  Local  Treatment  of 
Epithelioma  of  the  Face.  —  M.  Voron  "  presented 
a  patient  with  au  epithelioma  of  the  face,  which 
Jaboulay  treated  with  the  following  mixture  : 

Acidarsen 3  i. 

Aquffi  destil   \   -.^  -i  i- 

Alcohol  ]   '^ ■'  "• 

The  ulceration  of  six  years'  duration  spread  over 
the  left  temporal  region,  into  its  inferior  part,  toward 
the  edge  of  the  left  brow,  the  size  of  a  five-franc  piece. 
The  irregular  borders  permitted  a  view  of  the  en- 
croachment, the  bottom  was  purple,  secreting  sanious 
pus.  At  the  inner  cathus  of  the  right  eye  there  was 
observed  another  point  of  ulceration,  and  this  was 
touched  by  a  solution  of  chloride  of  gold  (1-100). 
The  washings  with  the  arsenic  solution  were  made 
every  day  from  March  12th  to  April  6th  ;  cicatrization 
was  progressing  fairly  well  and  the  ulceration  was 
reduced  considerably  in  size.  The  patient  treats  him- 
self at  the  present  time.  There  is  only  left  now  a 
small  ulcerated  spot,  of  the  size  of  a  pin-head,  secreting 
but  little.      The  other  ulceration  disappeared  entirely. 


Corrcjefpon&cnce. 


THE  EFFECTS  OF  THE  MAUSER   BULLETS. 

U.  S.  General  Hospital,  Fort   Monroe,  Virginia. 

July  25,  1898. 

Mr.  Editor  :  —  There  is  and  has  been  so  much  written 
concerning  tlie  terrible  wounds  made  by  the  Mauser  bul- 
let that  it  occurs  to  me  to  send  you  a  short  account  of  the 
effects  of  this  bullet  as  I  have  seen  them.  We  have  here 
in  our  hospital  and  hospital  tents  almost  five  hundred  nuMi. 
We  have  about  three  hundred  men  who  have  been  wounded 
by  the  Mauser  bullet.  So  far  but  one  man  has  died  from 
his  injuries.  This  was  a  case  where  the  bullet  entered 
the  neck,  passed  downward  wounding  the  left  subclavian 
artery,  fracturing  the  first  rib,  and  came  out  through  the 
scapula. 

This  man  walked  unaided  when  he  came  ashore  from 
the  transport.  The  wounds  were  healed  but  there  was  a 
very  large  aneurism  completely  filling  the  triangle.  The 
left  arm  was  paralyzed  and  it  was  impossible  to  be  certain 
as  to  there   being  a  slight  impulse  in  the  left  radial  at  the 

'■  Miiiicb.  mcd.  Woch.,  No.  22,  1S9S. 
«  La  M^deoiiie  Moderuc,  June  8,  1898. 


wrist.  The  man  was  suffering  intense  pain  and  it  was 
decided  to  operate.  Unfortunately  the  poor  fellow  died  on 
the  table.  The  post-mortem  revealed  the  fact  that  the 
first  and  second  parts  of  the  subclavian  were  torn.  All  of 
the  wounds  made  by  the  Mauser  bullet  look  more  like 
holes  made  by  a  small  gimlet  than  anything  el.se.  The 
points  of  exit  area  very  little,  if  any,  larger  than  the  points 
of  entrance. 

It  is  very  strange  that  among  all  these  wounded  men 
there  is  not  a  single  example  of  the  terrible!  havoc  said  to 
have  been  caused  by  this  bullet.  Some  of  our  army  oflicers 
say  the  reason  why  these  wounds  are  so  simple  is  because 
the  Spaniards  use  such  poor  powder.  Another  ex])lana- 
tion  given  is  that  the  execution  done  by  the  Mauser  and 
the  Krag  Jorgensen  depends  upon  whether  the  man  hit  is 
within  what  is  termed  the  explosive  range  of  the  bullet. 
These  men  must  have  been  hit  at  all  ranges.  Accept  what- 
ever theory  you  wish,  the  fact  is  that  here  are  about  three 
hundred  men  wounded  by  the  Mauser  bullet  and  not  a 
single  incidence  of  this  terrible  havoc,  and  pus  is  an  un- 
known quantity  here. 

There  are  several  cases  where  the  bullet  has  penetrated 
the  anterior  chest  wall,  ]>assed  through  the  lung  and  come 
out  behind.  The  patients  have  coughed  a  little  blood  but 
otherwise  have  not  appeared  to  suffer  in  the  least.  In 
some  eases  the  bullets  have  entered  the  back  of  the  neck, 
passed  down  the  entire  length  of  the  back  along  the  spine 
and  come  out  opposite  the  lower  lumbar  vertebr;e ;  the 
point  of  exit  a  very  little  larger  than  the  point  of  entrance 
and  scarcely  any  tenderness  along  the  track  of  the  bullet. 

There  are  other  cases  where  the  bullet  passed  through 
the  bones  of  the  tarsus,  the  femur,  or  humerus,  simply  bor- 
ing a  small  hole.  In  one  remarkable  case  the  bullet 
entered  the  temple,  pas.sed  behind  the  orbit,  and  came  out 
on  the  other  side.  The  sight  is  gone  from  the  eye  on  the 
side  of  entrance  of  the  bullet,  but  otherwise  the  man  is  all 
right.  I  could  mention  case  after  case,  some  of  them 
abdominal  ones,  where  the  recoveries  seem  almost  like 
miracles.  Since  I  began  to  write  a  surgeon  who  came 
from  the  front  to-day  sat  down  lieside  me  ;  I  asked  him  if 
he  had  seen  many  wounded  by  the  Mauser  bullet.  He  stated 
that  he  had  seen  over  si.x  hundred  wounded  men  and  in 
nine  cases  out  of  ten  he  could  not  see  any  ilifference  be- 
tween the  point  of  entrance  and  the  point  of  exit,  and  that 
with  the  exception  of  a  few  compound  fractures  the  wounds 
did  not  present  any  of  these  terrible  features.  I  think 
the  men  who  have  said  so  much  concerning  the  terrible 
havoc  caused  by  the  Mauser  bullet  have  not  seen  many 
wounds  caused  by  this  bullet. 

Robert  E.  Bell, 
Surgeon  U.  S.  Army. 


METEOROLOGICAL  RECORD 

For  the  week  ending  July  23d,  in  Boston,  according  to  obser- 
vatious  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD   OF    MORTALITY 

Fob  the  Week  ending  Saturday,  July  23,  1898. 


New  York  .  . 

Chicago  .    .  . 

Philadelphia  . 

St.  Louis .    .  . 

Baltimore    .  . 

Hostou    .    .  . 

Ciucuinati  .  . 

Cleveland    .  . 

Pittsburg     .  . 

Washington  . 

Milwaukee  .  . 

Providence .  . 

Worcester  .  . 

Fall  River  .  . 

Nashville    .  . 

Lowell     .    .  . 

Cambridge  .  . 

Lynn  .    .    .  . 

Charleston  .  . 

New  Bedford  . 

Somerville  .  . 

Lawrence    .  . 

Springfield  .  . 

Holyoke .    .  . 

Salem .    .    .  . 

Brockton     .  . 

Maiden    .    .  . 

Chelsea  .    .  . 

Haverhill    .  . 

Gloucester  .  . 

Newton  .    .  . 

Fitehburg    .  . 

Taunton .    .  . 

Quinoy    .    .  . 

Plttsfield     .  . 

Waltham     .  . 

Everett   .    .  . 

North  Adams  . 
Northampton 

Chlcopee      .  , 

Brookline    .  . 

Medtord .    .  . 


3,438,899 

1,619,226 

1,214,256 

1570,000 

550,000 

517,73:; 

405,000 

350.000 

285,000 

277,000 

275,000 

150,000 

105,050 

95,919 

87,754 

87,193 

86,812 

65,220 

65,165 

62,416 

57,977 

56,510 

64,790 

42.364 

36,062 

35.853 

32,894 

32,716 

31,406 

29,775 

28,990 

28,392 

27,812 

22,562 

21,891 

21,812 

21,675 

19,135 

17,418 

17,368 

16,164 

15,832 


Percentage  of  deaths  from 


44.44 
50.00 


Deaths  reported  3,218 :  under  five  years  of  age  1,488 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
ery.sipelas  and  fevers)  till,  consumption  28B,  acute  lung  dis- 
eases 205,  diarrheal  diseases  723,  diphtheria  and  croup  61, 
whooping-cough  53,  typhoid  lever  32,  cerebro-spinal  meningitis 
11,  measles  11,  scarlet  fever  14,  erysipeliia  3.  From  typhoid 
fever  Philadelphia  B,  Washington  6,  New  York  ,ind  Boston  4 
each,  Baltimore  and  Pittsburg  3  each.  Providence  1.  From 
cerebro-spinal  meningitis  New  York  0,  Baltimore,  Cincinnati, 
Lynn,  New  Bedford  iind  Medford  1  each.  From  scarlet  fever 
New  York  8,  Pittsburgh  2,  Philadelphia,  Baltimore,  Cambridge 
and  Lawrence  1  each.  From  measles  New  York  8,  Baltimore, 
Cincinnati  and  Washington  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
.July  16th,  the  death-rate  was  14.7.  Deaths  reported  3,159; 
acute  diseases  of  the  respiratory  organs  (London)  175,  diarrhea 
122,  whooping-cough  83,  measles  79,  diphtheria  54,  scarlet  fever 
24,  fever  IB. 

The  death-rates  ranged  from  8.7  in  Portsmouth  to  22.9  in 
Newcastleon-Tyne;  Birmingham  12.9;  Bradford  14.7,  Croydon 
9.2,  Gateshead  12.(i,  Hull  12.9,  Leeds  14.5,  Leicester  12.0,  Liver- 
pool 18.8,  Loudon  14.1,  Manchester  19.0,  Nottingham  13.7, 
Sunderland  18.1,  Swansea  1B.4,  West  Ham  12.7. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONKl)  OFFICERS  OF  THE  UNITED 
STATES  MAKINK  IKISl'ITAL  SERVICE  FOE  THE 
FOUKTEEiN  DAYS  KNDIN'G  JULY  28,   1898. 

Bailhachk,  Pkicston  II.,  surgeon.  Granted  leave  of  ab- 
sence for  six  days  from  July  18,  1898.    July  15,  1898. 

Puuvianc^k,  Gi'.oiiGK,  surgeon.  Chairman  of  Board  of  Ex- 
aminers. To  proceed  to  Port  Tampa,  Fla.,  for  the  examination 
of  ofiicers  of  the  Service  preparatory  to  promotion.  July  2B, 
1898. 

Godfrey,  .Iohn,  surgeon.  Member  of  Board  of  Examiners. 
To  proceed  to  Port  Tampa,  Kla.,  for  the  examination  of  oflicers 
of  the  Service  preparatory  to  promotion.    July  2U,  1898. 


Carter,  H.  R.,  surgeon.  To  proceed  to  Fort  Monroe,  Va., 
for  special  temporary  duty.    July  22,  1898. 

Carmichakl,  D.  a.,  surgeon,  Recorder  Board  of  Examiners. 
To  proceed  to  Port  Tampa,  Fla.,  for  the  examination  of  oflicers 
of  the  .Service  preparatory  to  promotion.    July  26,  1898. 

Glennan,  a.  R.,  passed  assistant  surgeon.  To  report  to 
Chairman  of  Board  of  Examiners  at  Port  Tampa,  Fla.,  for  ex- 
amination to  determine  fitness  for  promotion.    July  26,  1898. 

Wasdin,  Eugene,  passed  assistant  surgeon.  To  report  to 
Chairman  of  Board  of  Examiners  at  Port  Tampa,  Fla.,  for  ex- 
amination to  deteimine  fitness  for  promotion.    July  26,  1898. 

Brooks,  S.  D. ,  passed  assistant  surgeon.  To  proceed  to 
Point  Pleasant,  N.  J.,  for  special  temporary  duty.  July  23, 
1898. 

White,  J.  H.,  passed  assistant  surgeon.  To  report  to  Chair- 
man of  Board  of  Kxaminers  at  Washington,  D.  C.,  for  exami- 
nation to  determine  fitness  for  promotion,  July  20,  1898.  To 
proceed  to  Fort  Monroe,  Va.,  for  special  temporary  duty. 
July  21,  1898. 

Geddings,  H.  D.,  passed  assistant  surgeon.  To  proceed  to 
Fort  Monroe,  Va.,  for  special  temporary  duty.  July  21,  1898. 
To  proceed  to  Port  Tampa,  Fla.,  for  special  temporary  duty. 
July  25,  1898. 

Cummino,  H.  S.,  assistant  surgeon.  Relieved  from  duty  at 
Immigration  Depot,  New  York,  N.  Y.,  and  to  report  to  com- 
manding officer  of  the  U.  S.  Marine  Hospital  at  same  port  for 
duty.  July  18,  1898.  Re-assigned  to  duty  at  Immigration 
Depot,  New  York,  N.  Y.    July  25,  1898. 

Clark,  Taliafeko,  assistant  surgeon.  Upon  being  relieved 
by  Sanitary  Inspector  R.  E.  L.  Burford,  to  rejoin  station  at 
South  Atlantic  Quarantine.    July  20,  1898. 

SOCIETY  NOTICE. 

American  Climatological  Association.  —  The  Fifteenth 
Annual  Meeting  will  be  held  at  the  Maplewood  Hotel,  ne.ar 
Bethlehem,  N.  H.,  on  August  31st  and  September  1st,  1898. 
The  following  programme  has  been  arranged  ; 

Opening  Address.— August  31st,  10  a.m.  By  the  President, 
Dr.  E.  O.  Otis,  of  Boston.  Subject.—  Avenbrugger  and  Leennec, 
the  Discoverers  of  Auscultation  and  Percussion. 

Common  Errors  of  General  Practitioners  in  Dealing  with 
Cases  of  Pulmonary  Tuberculosis.  By  Dr.  F.  I.  Knight,  of 
Boston. 

Note  on  the  Position  of  the  Lower  Border  of  the  Heart.  By 
Dr.  Glentworth  R.  Butler,  of  Brooklyn. 

A  Case  of  Dissecting  Aneurism  of  the  Thoracic  Aorta  Ruptur- 
ing into  the  Pericardial  Sac  and  Causing  Immediate  Death. 
By  Dr.  Judeon  Deland,  of  Philadelphia. 

The  Influence  of  Respiration  on  the  Action  of  the  Heart  in 
Health  and  Disease.    By  Dr.  R.  G.  Curtin,  of  Philadelphia. 

Suggestions:  The  Result  of  Recent  Experience  with  Phthisi- 
cal Patients.    By  Dr.  Vincent  Y.  Bowditch,  of  Boston. 

In  the  afternoon  at  two  o'clock  the  Association  is  invited  to  a 
drive  to  the  "  Profile,"  by  the  courtesy  of  Dr.  C.  F.  McGaban. 

September  1st.  !>.30  a.m.  to  1  p.  m.  Clinical  Notes  on  Asthma 
and  its  Treatment.     By  Dr.  Beverley  Robinson,  of  New  York. 

Ergot  in  Chronic  MaLaria.     By  Dr.  A.  Jacobi,  of  New  York. 

Preliminary  Report  of  Seventy-five  Cases  of  Malarial  Fever 
and  Their  Relation  to  the  Course  of  Certain  Brooks.  By  Dr. 
R.  C.  Newton,  of  Montcl.iir. 

Concerning  the  Natural  History  of  Pulmonary  Tuberculosis. 
By  Dr.  J.  C.  Wilson,  of  Philadelphia. 

Oxygen  Inhalations  in  Acute  Pulmonary  Affections.  By  Dr. 
Andrew  H.  Smith,  of  New  York. 

Variations  in  Pathogenic  Activity  among  Tubercle  Bacilli. 
By  Dr.  Theobald  Smith,  of  Boston. 

The  Treatment  of  Hay  Fever.  By  Dr.  J.  C.  Mulhall,  of 
St.  Louis. 

Sanatoria  for  the  Consumptive  Poor.  By  Dr.  J.  M.  Anders, 
of  Philadelphia. 

Infection  from  the  Hands  in  Phthisis.  By  Dr.  E.  L.  Biildwin, 
of  Saranac  Lake. 

Business  Meeting,  2.30  p.  m. 

Application  of  the  X-Rays  in  the  Diagnosis  of  Tuberculosis. 
By  Dr.  F.  H.  Williams,  of  Boston. 

The  Value  of  Systematic  Physical  Training  in  the  Prevention 
and  Cure  of  Pulmonary  DLsease.  By  Dr.  E.  Fletcher  Ingals,  of 
Chicago. 

The  Distribution  of  Pulmonary  Tuberculosis  in  New  Jersey. 
By  Dr.  Guy  Hiusdale,  of  Philadelphia. 

A  New  Inhaler.     By  Dr.  H.  Longstreet  Taylor,  of  St.  Paul. 

A  Single  Test  of  the  Virulency  of  Sputa  Kept  Many  Mouths. 
By  Dr.  Irwin  H.  Hance,  of  Lakewood. 

^^ome  Statistics  upon  Serotherapy  in  Tuberculosis.  By  Dr. 
J.  E.  Stubbert,  of  Liberty,  N.  Y. 

Papers  are  also  promised  by  Dr.  H.  P.  Loomis,  Dr.  S.  G. 
Bonney,  Dr.  Charles  K.  Quimby  and  others. 

Guy  Hinsdale,  M.D.,  Philadelphia, 

Secretary  and  Treasurer. 
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HOSPITAL  SHIPS.    THE  "BAY  STATE." 

ny   C.  A.     SIEGFBIEI>,  M.D.,  NEWPORT,   R.   I., 

Medical  Inspector^  U.  S,  Navy. 

Thk  care  of  tlie  sick  and  wounded  has  in  recent 
war8  taken  on  exceptional  importance,  and  at  this  time 
we  tind  in  the  medical  departments  in  all  military  and 
naval  forces  a  fulness,  variety  and  skill  of  equipment, 
both  in  material  and  personnel,  that  wonkl  astound 
those  in  control  even  tweuly-five  years  ago  ;  not  to 
speak  of  the  days  of  the  Crimean  War,  from  tlie 
horrors  and  inhumanities  of  which  the  civilized  world 
recoiled,  though  the  leading  and  at  the  time  the  most 
enlightened  nations  took  part  in  it.  Soldiers  and 
sailors  are  no  longer  hirelings,  they  are  directly  and 
continuously  from  the  people,  and  modern  large  forces 
are,  to  a  great  extent,  schools  for  the  bulk  of  their 
members. 

In  England  and  America,  where  the  voluntary  sys- 
tem of  service  still  exists,  the  grade  of  the  regular 
forces  is  perhaps  not  so  near  the  general  people,  yet 
still  the  soldier  and  sailor  are  as  well  cared  for,  proba- 
bly better,  than  in  the  armies  and  navies  where  the 
conscription  or  universal  service  holds. 

It  may  be  said  that,  from  the  period  of  the  Crimean 
War,  humanitarianism  and  the  power  of  the  forces  of 
modern  development  compelled  the  beginning  and  con- 
tinuous evolution  of  the  arts  and  sciences  of  hygiene, 
medicine  and  surgery  as  applied  to  military  and  naval 
life  ;  hence  one  can  easily  trace  the  gradual  improve- 
ments in  means,  methods,  the  foresight  and  the  growth 
in  etficiency  of  their  medical  departments.  So  that 
now  these  departments  are,  as  a  rule,  quite  up  to  civil 
establishments  ;  nay,  more,  there  is  a  watchfulness  ex- 
ercised over  soldiers  and  sailors  regarding  food  and 
water  supplies,  disease  causes  and  prevention,  re-vac- 
cination and  general  hygiene  not  to  any  extent  cus- 
tomary iu  civil  communities  anywhere. 

It  must  not  be  imagined  that  •'  hospital  ships  "  are 
a  present-time  evolution,  they  are  simply  in  evidence 
as  the  mark  of  progress  in  naval  medicine  and  sur- 
gery. Their  equipment  and  very  apparent  usefulness 
at  this  time  is,  however,  striking.  Owing  to  the  great 
development  of  offensive  power  in  modern  warships, 
and  the  crowded  complexity  necessary,  there  has  al- 
most ceased  to  be  room  on  board  for  hospitals  ;  and 
once  the  list  of  casualties  exceeds  five  per  cent,  of  the 
personnel  all  attempts  at  surgical  relief  become  a 
hopeless  task.  The  usual  space  set  apart  for  a  hos- 
pital iu  ordinary  times  is  in  battle  abandoned,  the 
armored  or  protected  sections  alone  at  that  time  con- 
taining the  crews — men  and  officers  of  all  descriptions  ; 
so  that  the  surgeons  are  equipped  mainly  for  lirst-aid 
work,  and  must  work  as  best  they  may  and  can,  circu- 
lating about  the  fighting  guns'  crews  or  in  their  im- 
mediate vicinity.  Operative  procedures  of  the  most 
pressing  nature  are  alone  to  be  attempted.  Casualties 
in  the  proportion  of  from  20  to  GO  per  cent,  must  be 
expected  in  naval  combats  —  from  tlie  history  of  such 
engagements  during  the  past  thirty  years.  Rapid  fire 
and  machine  guns,  iu  the  hands  of  those  knowing  their 
use,  in  addition  to  the  frightfully  destructive  effect  of 
the  modern  explosive  shell  and  penetrating  power  of 
the  present  naval  ordnance,  tend  to  end  such  battles 
within  an  hour;   and  in  a  ship's  complement  of  450 


—  the  average  number  in  a  large  cruiser  or  battleship 

—  the  state  of  affairs  with  a  casualty  list  of  33  per 
cent.,  the  general  estimate  now  looked  for  in  naval  bat- 
tles, can  be  easily  imagined.  The  casualties  in  the  recent 
engagements  in  Manila  Hay  and  off  the  port  of  Santi- 
ago de  Cuba,  on  the  Spanish  ships,  were  much  above 
this  figure,  approximating  nearer  60  per  cent,  in  the 
majority  of  the  ships.  It  is  now  known  that  the  killed 
and  wounded  from  the  effects  of  a  few  of  the  single 
shells,  in  these  battles,  that  reached  the  interior  of 
crowded  decks,  numbered  as  high  as  seventy.  There 
was  one  instance  in  the  Yalu  battle,  between  China 
and  Japan  in  1895,  reported  to  the  writer  by  Com- 
mander McGiffen,  an  American,  who  served  in  the 
leading  Chinese  battleship  as  second  in  command, 
where  102  men  were  placed  hors  du  combat  by  one 
large  exploding  shell.  A  shell  exploding  produces  at 
once  a  wide  area  of  white  fusing  heat  and  flame,  with 
an  innumerable  number  of  irregular  missiles ;  these 
effects  being  exaggerated  when  the  explosion  occurs 
within  confined  decks,  spaces  and  turrets.  Supiiosing 
that  a  conflict  were  to  occur  betweeu  ships  well 
matched  in  ship,  men  and  ordnance,  casualties  mount 
up  to  80  per  cent.,  as  has  happened  in  a  few  instances. 
Probably  the  greatest  slaughter  of  modern  times  oc- 
curred in  1879,  when  the  Chileans  with  two  ships 
took  the  Peruvian  ship  the  Huasear  (all  irouclads). 
So  that  it  can  be  readily  seen  that  with  fighting  ships 
and  fleets  there  must  be  ships  equipped  solely  for  hos- 
pital uses.  There  is  no  room  on  board  a  modern 
fighting  ship  or  machine  for  an  injured  or  sick  man. 
All  available  space  is  consumed  for  purposes  of  offence 
and  defence,  and  the  intricate  complexity  of  a  typical 
and  admirable  ship  of  war  must  be  seen  to  be  appre- 
ciated. 

For  the  past  several  years  naval  authorities  have 
been  reluctantly  coming  to  the  hospital  ship  for 
strictly  naval  uses,  and  at  the  Moscow  International 
Medical  Congress  last  year,  the  American  naval  dele- 
gate, the  present  Surgeon-General,  Wm.  K.  Van  Rey- 
pen,  presented  a  paper  on  this  subject,  with  detailed 
piaus.  It  was  hoped  that  sooner  or  later  such  a 
craft  would  be  provided  for  our  naval  service.  The 
present  war  hastened  matters,  and  a  fine  mercantile 
steamer  of  3,800  tons  displacement  was  at  once  pro- 
cured, and,  being  hastily  fitted  and  equipped,  reached 
the  scene  of  active  operations  in  Cuba  to  be  of  most 
important  use,  beiug  at  that  time  the  only  vessel  of 
the  kind  ready. 

She  was  placed  temporarily  at  the  service  of  the 
military  arm  of  the  government.  Hospital  ships  for 
the  use  of  armies  when  engaged  in  distant  military 
enterprises  may  be  more  appropriately  named  trans- 
port ships,  for  their  services  may  be  radically  differ- 
ent. Naval  hospital  ships,  under  the  protection  and 
neutrality  of  the  Geneva  Red  Cross  Convention  Arti- 
cles, must  save  and  help  both  sides  in  a  conflict,  re- 
gardless of  nationality,  and  keep  the  sea  with  the 
fleet  to  which  they  belong.  The  credit  of  early  pro- 
curement, rapid  equipment,  and  quick  despatch  of  the 
naval  hospital  ship  Solace  rests  with  the  Honor- 
able Secretary  of  the  Navy,  Mr.  Long,  who  at  once 
seconded  all  the  efforts  and  energetic  steps  taken  by 
Surgeon-General  Van  Reypen.  President  McKinley 
approved  the  expenditure  out  of  the  fifty  millions' 
war  appropriation,  and  the  Solace  took  shape. 
Several  hospital  ships  are  now  proving  their  value, 
and  as  each  successive  one  goes  forth  to  succor  and   to 
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save,  the  experience  gained  bears  fruit  in  many  minor 
details  in  the  equi|)ment  and  fittings. 

In  the  great  French  fleet,  gathered  by  Riclielieu  in 
1698,  there  were  190  siiips  of  all  classes,  inclmiing 
three  hospital  ships.  There  were  7,654  guns  and 
44,700  men  all  told  in  this  fleet.  But  this  was  an 
exception  rather  than  the  rule.  In  the  China-Japan- 
ese war,  at  the  battle  of  the  Yalu,  the  latter  power 
had  present  a  well-equipped  hospital  ship,  having  re- 
cently transformed  for  the  purpose  a  merchant 
steamer  of  about  3,000  tons.  She  did  good  service  in 
that  conflict,  the  wounded  being  transferred  during 
and  after  the  engagement.  There  are  numerous  hos- 
pital ships  anchored  in  many  colonial  harbors,  for 
both  army  and  naval  uses,  but  the  complete  hospital 
ship  as  we  now  understand  the  term  in  this  country  — 
an  active,  complete,  self-sustaining  vessel,  thoroughly 
able  to  render  competent  and  scientific  medical  and 
surgical  aid,  sailing  under  the  Articles  of  the  Geneva 
Convention  —  is  distinctively  an  American  creation  of 
this  present  time,  and  the  navy  has  gained  the  credit  of 
being  first  in  this  beneficent  field,  with  the  sailing  of 


all  times,  pure  water;  a  good  ice  plant  with  cold- 
Btorage  rooms,  an  electric  lighting  system,  a  laundry, 
a  steam  disinfector ;  an  operating  and  dressing  room 
equipped  with  hot  and  cold  running  water,  sterilizer, 
and  the  modern  fittings,  clinical  laboratory,  x-ray  ap- 
paratus ;  ambulance  appliances  and  apparatus,  includ- 
ing boats  by  steam  and  barges ;  dispensaries,  diet 
kitchens,  lavatories,  baths,  water-closets ;  oflices, 
store-rooms  of  all  kinds ;  a  carefully  selected  staiT  of 
physicians  and  surgeons,  a  pharmacist,  nurses,  cooks, 
and  the  usual  attendants.  A  section  must  be  set 
aside  for  isolation  uses,  and  an  infectious  or  contagious 
ward,  complete  in  itself,  must  be  jirovided,  preferably 
on  an  upper  deck  well  aft.  The  usual  size  of  berths 
is  24x75  inches  (28  inches  width  would  be  better). 
They  should  be  made  of  iron  piping  one  inch,  with 
the  upright  stanchions  running  from  deck  to  deck,  on 
which  the  berths  rest,  of  two  and  five-eighths  inches  ; 
finished  in  white  enamel.  Various  methods  of  con- 
struction are  in  vogue.  The  Bay  State  berths  are 
very  convenient  and  secure,  the  frame  resting  in  deep 
hooks  (at  the  four  corners)  encircling  by  a  band  the 


FlG.  1. 
Bay  State.    Main  hospital  deck,  general  arrangement.    Air  ports,  ventilating 
shown.    Ice  plant,  cold  storage,  store-rooms  and  additional  berths  on  deck  below. 
.<yw  ^,_  ,iuj(Z^i        personnel  on  upper  deck  honsos  (galley,  etc.);  over.,aIl  light  flying  deck. 


tubes,  etc..  do^ 
Cabins,  etc.,  of 


Fig.  2. 
Stanchions  and  ^erth  framing. 


the  Solace.  The  articles  (VII  to  XV)  of  the 
Geneva  Convention,  relating  to  the  Marine,  were 
adopted  in  1868.  Aid  must  be  rendered  both  sides, 
regardless  of  nationality,  the  ships  being  neutral,  and 
men  once  rescued  during  battle  are  debarred  from 
further  activity  as  combatants  for  the  war.  Military 
hospital  ships  are  distinguished  by  their  white  color 
with  green  strake  (a  broad  stripe  on  each  side)  ;  civil 
aid  society  ships  with  red  strake  on  the  white.  They 
can  carry  no  contraband  stores,  nor  any  means  of 
offence  or  defence.  When  fitted  at  the  expense  of 
aid  societies,  a  naval  officer  must  certify  that  he  has 
controlled  and  inspected  their  equipment  and  fitting 
out,  and  that  they  are  in  accordance  with  the  terms  of 
the  G(mcva  Convention,  and  this  ofllcer  is  appoiutrd  by 
the.  sovereign  or  executive  of  the  countryunderwho.se 
authority  the  ship  is  fitted  out  and  commissioned. 

An  original  design  or  model  for  a  hospital  ship 
would  probably  have  more  beam  to  length  than  is 
common  in  the  merchant  craft  available,  for  the 
purposes  of  stability  and  easy  motion  at  sea,  and  for 
more  agreeable  spacing  of  compartments.  It  is  not 
essential  to  have  great  speed,  as  this  involves  the  use 
of  enormous  space  for  machinery,  increased  heat,  and 
exaggeration  of  vibration  and  noise.  Fair  speed, 
large  coal  endurance,  an  easy  model,  somewhat  high 
between  decks,  and  not  too  large  a  type  of  ship,  are 
essential  points.  To  answer  her  purpose  well  she 
must  berth  her  patients  conveniently  and  agreeably, 
with  ample  facilities  for  suitable  dieting,  good  air  at 


stanchions  between  every  two  berths,  the  space 
between  the  ends  of  the  berths  being  several  inches. 
It  also  allows  of  the  whole  berth  being  removed  and 
transported  bodily.  Berths  are  in  two  tiers,  with  a 
passage  of  from  20  to  30  inches  between  the  lines; 
the  average  cubic  capacity  or  air  space  per  berth,  250 
cubic  feet.  Woven  wire  springs  and  hair  mattresses, 
and  side  bars  complete  the  berth. 

Systems  of  ventilation  are  essential,  and  fan 
blowers,  usually  run  by  steam,  are  employed,  though 
electricity  is  used  for  fans  up  to  24  inches  diameter. 
The  tubing  or  air  ducts  should  extend  throughout  the 
structure  below  the  main  deck,  and  careful  calculation 
and  construction  are  necessary  for  success.  Artificial 
ventilation  in  ships,  1  have  no  hesitation  in  stating, 
should  be  by  the  plenary  method  — forcing  air  in  to 
the  compartments  and  spaces  needing  ventilation.  It 
is  easily  shown  that  really  pure  air  is  hardly  attainable 
in  a  complicated  structure,  such  as  a  ship  is  when  the 
air  is  extracted,  the  distal  parts  necessarily  get- 
ting the  air  which  has  filtered  through  the  other 
compartments  in  reaching  it — passing  over  decks, 
beds  —  more  or  less  respired  and  robbed  of  its  oxygen, 
and  having  accumulated  dust  and  gaseous  emanations. 
Most  systems  are  arranged  to  work  both  ways.  A 
fair  maximum  number  of  revolutions  of  the  blower 
must  be  insisted  upon  and  it  must  be  kept  running 
constantly. 

Ice  plants  are  not  perfected  to  an  extent  desirable. 
The  Allen  patent,  in  use  in  naval  vessels,  of  producing 
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cold  by  the  alternate  contraction  and  expansion  of 
cominou  air,  is  usually  successful ;  and  though  in  the 
tropics  the  capacity  shrinks  fifty  per  cent.,  the  one 
ton  machine  (daily  ice-making  capacity  plus  cold- 
storage)  answers  an  excellent  purpose  in  the  naval 
medium  sized  cruiser.  The  ammonia  process  is  being 
improved  rapidly,  and  is  simpler  than  the  compressed 
air  patent.  The  ammonia  ice  plant  in  the  Bay  Slate 
will  have  a  capacity  daily  of  producing  5,000  pounds 
of  ice  (with  tropical  conditions),  and  preserving  one 
cold-storage  room  of  1,386  cubic  feet  at  40°,  and  one 
of  630  cubic  feet  at  25°  F.  'J'iiere  will  be  an  ice- 
storage  of  230  cubic  feet.  It  is  the  Hendrick  machine 
and  pateuts,  and  uses  anhydrous  ammonia  and  calcic 
chloride  brine  of  a  fixed  specific  gravity.  It  promises 
admirably  and  surpasses  some  of  the  ice  plants  in 
hospital  ships  of  much  larger  tonn.age  and  size  now  in 
service.  In  outside  conditions  of  air  and  water,  tem- 
peratures under  65°  F.,  tliis  capacity  will  be  doubled. 
A  feature  of  the  construction  here  is  the  complete  in- 
casing of  the  machine  proi)er  in  a  one-fourth  inch 
steel  box  containing  separate  pump,  ventilating  system, 
etc.,  to  remove  possible  chemical  debris  —  a  constant 
annoyance  usually.  It  is  possible  that  ultimately 
liquid  air  may  be  utilized  iu  refrigeration  and  ice 
making,  but  at  present  this  substance,  on  passing  into 
the  gaseous  state,  is  not  practically  controllable. 

The  apparatus  to  condense  sea  water,  filter  it,  and 
furnish  a  pure  fresh-water  supply  has  a  capacity  of 
3,000  gallons  daily.  This  will  provide  an  ample 
supply  for  all  possible  uses.  Storage  tanks  contain- 
ing several  times  that  amount  are  also  in  the  ship. 
Sea  water  is  also  supplied  for  baths. 

The  steam  disinfector  is  set  up  adjoining  the  laundry. 
It  can  be  charged  from  the  deck,  the  sterile  contents 
being  then  removed  to  the  laundry.  Its  size  is  about 
48x00  inches,  capable  of  receiving  two  mattresses 
with  complete  bedding,  etc.,  at  once.  The  laundry  is 
composed  of  a  washer,  wringer,  and  small  engine,  and 
will  be  competent  to  finish  up  in  one  day  the  hospital's 
bed  linen,  towel.s,  cloths,  etc. 

The  cooking  is  done  on  the  spar  deck  (upper  deck), 
and  the  food  is  sent  down  to  the  deck  below  —  the 
hospital  deck  —  by  dumb-waiter.  Serving  tables,  fitted 
up  appropriately,  and  made  of  metal,  with  carefully 
devised  shelving,  lockers,  etc.,  are  conveniently  placed 
to  receive  and  distribute  the  food.  The  diet  scale  of 
the  Bay  State  has  been  carefully  gone  over,  and  in 
most  competent  hands.  It  will  include  every  luxury 
and  uecessarv  element  to  be  found  iu  the  most  liberal 
establishments,  and  is  proportioned  to  the  various 
messes  ou  board,  from  the  seamen,  engineers'  force, 
officers'  messes  and  the  patients'  dietary  particularly. 
Facilities  to  properly  prepare  all  food  substances  are 
present  iu  the  very  complete  galley  installed  contigu- 
ous to  the  engine  bulkhead  on  deck. 

The  electric  lighting  plant,  dynamo  and  appliances 
are  estimated  on  supplying  about  200  lights  of  16- 
candle  power  each.  Electric  fans  to  the  number  of 
about  forty,  with  12-inch  fans,  are  provided.  These 
were  very  kindly  given,  on  the  basis  of  one  to  every 
four  patients.  There  is  no  question  of  the  extreme 
usefulness  and  comfort  to  be  derived  from  these  ad- 
mirable contrivances  when  iu  the  tropics. 

The  baths  are  of  good  size  (five  feet  two  inches),  of 
enamelled  metal,  and  with  the  hand-bowls  stand  free, 
the  former  to  be  enclosed  with  canvas  suspended  from 
a  rod  overhead.     An  excellent  compound  valved  supply 


stand-pipe  will  furnish  hot,  cold  and  salt  water  as  de- 
sired. The  slop-hoppers  and  water-closets  are  dis- 
tributed in  three  localities,  easy  of  access  from  the 
main  berth  sections.  A  hopper  and  siphon  trap-bowl 
is  affixed  to  the  drain  (directly  through  the  8hi[)'s  side), 
which  h.Ts  an  additional  valve  at  its  exit.  It  is  so  ar- 
ranged to  be  well  above  the  water  line.  Ships'  water- 
closets  are  not  by  any  means  perfected  contrivances 
when  placed  at  or  near  the  external  water-line ;  and, 
though  there  are  many  patents  and  kinds  in  use,  tliey 
do  not,  as  a  rule,  function  well  without  a  vast  amount 
of  looking  after. 

The  Bay  State  will  have  one  "  alba  naphtha " 
launch,  of  30  feet  length,  and  four  pulling  boats  of  24 
feet  length,  and  one  of  12  feet.  The  launch  will  be 
able  to  tow  the  boats  in  transporting  patients,  and 
carry  on  the  daily  work  between  ship  and  shore  when 
in  port  —  mails,  marketing,  stores,  etc.  The  cots  and 
stretchers  to  be  supplied  can  be  placed  in  the  pulling 
boats  when  containing  patieuts,  and  on  arrival  along 
side  the  ship,  the  booms  fitted  to  each  mast,  with  con- 
venient tackle,  will  readily  lift  cots  with  patients  to  the 
side  doors  and  into  the  ship.  Other  ambulance  appli- 
ances will  include  some  '•  Lowmoor  jacket  stretchers," 
United  States  Navy  cots  and  stretcliers.  The  jacket 
stretcher  retains  firmly  in  any  position  a  patient  by 
means  of  broad  canvas  bands  across  the  chest,  under 
the  arms,  under  the  perineum,  buckling  to  the  two 
coming  over  the  shoulders,  and  transversely  over  the 
legs.  With  a  willing  and  earnest  staff,  such  as  the 
Bay  State  will  possess,  the  transfer  of  patients  can 
give  no  anxiety. 

The  operating-room,  though  small,  will  satisfactorily 
accomplish  its  purpose.  It  is  supplied  with  sterilizing 
apparatus  (Kny  Scheerer  make),  an  x-ray  appara- 
tus, hot  and  cold  water,  a  fixed,  operating,  metal  table, 
sufficient  shelving,  lockers  for  instruments  and  the 
usual  appropriate  surgical  gear.  The  floors  of  this 
room,  disinfecting  room  and  laundry  are  of  asphaltum, 
draining  to  the  usual  outboard  scuppers  and  waterways, 
common  to  the  whole  hospital  deck  alongside  the  skin 
of  the  ship.  The  air  ports  or  deadlights  will  during 
daylight  furnish  sufficient  light,  and  the  electric  light 
will  supplement  it.  A  small  clinical  laboratory  outfit 
is  also  provided. 

The  personnel  of  the  Bay  State  will  consist  of 
about  48  people.  The  deck  and  engine  force  gives  a 
total  of  about  22  ;  the  stewards,  cooks  and  attendants 
of  about  8  ;  and  the  purely  medical  and  surgical  side 
of  about  18.  There  is  the  purser,  the  man  of  busi- 
ness and  accounts.  The  principal  medical  officer  will 
be  the  surgeon  superintendent.  Dr.  Herbert  L.  Bur- 
rell,  assistant  professor  of  surgery  in  the  Harvard  Medi- 
cal School.  He  will. have  the  aid  of  four  assistant 
surgeons.  There  will  be  six  female  nurses  and  six 
baymen  (competent  nurses  and  attendants);  all  have 
been  carefully  selected,  and  have  promised  to  serve 
for  three  months,  signing  the  usual  shippiug  articles  of 
agreement  to  that  effect.  The  commanding  and  di- 
recting head  of  the  ship  is  the  surgeon  superintendent, 
subject  only  to  the  navigating  officer.  Captain  Butnam, 
upon  questions  of  navigation  or  control  when  the 
safety  and  well-being  of  the  vessel  may  be  threat- 
ened. The  executive  committee  of  the  Massachusetts 
Volunteer  Aid  Association  finally  governs  the  general 
direction  and  objects  fought  to  be  attained  by  the 
ship. 

It  may  be    interesting   to  compare  costs  of  hospital 
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ships,  calculating  them  to  the  unit  of  fixed  berth. 
From  what  has  gone  before  in  the  acquirement,  equip- 
ment, rearrangement  and  outfitting  of  these  self-sus- 
taining hospital  and  ambulance  craft,  it  is  well  known 
that  they  are  complex,  liable  to  failure  at  inijjortaut 
points  of  detail,  and  very  expensive.  We  are,  in  fact, 
evolving  satisfactory  hospital  ships  at  this  present 
time.  It  is  a  new  art  and  with  each  ship  definite 
points  of  improvement  in  details  are  pointed  out.  Ice 
plants  fail,  ventilation  becomes  faulty,  dynamos  need 
replacement,  the  personnel  needs  rearrangement,  and 
some  questions  arise  in  placing  of  berths  —  spacing,  di- 
mensions, securing  them  —  and  kinds  of  materials. 
Transportation  of  patients  is  also  a  matter  of  experience. 
Much  depends  upon  the  kind  of  work  to  be  done. 
Surgical  cases  may  shortly  disappear,  and  the  ship's 
berths  be  crowded  with  purely  medical  cases  — 
malaria,  typhoid,  dysentery  and  heat  effects.  How- 
ever, it  is  the  recognized  part  of  a  hospital  ship  to  be 
equipped  for  all  manner  of  medical  and  surgical  work, 
at  all  times. 

A  vessel  of  4,000  tons  displacement,  in  this  country, 
if  new  or  nearly  so,  costs  at  least  a  half  million 
dollars.  Her  equipment  and  fitting  out  as  a  hospital 
ship  will  then  foot  up  from  $00,000  to  $75,000. 
She  will  have  a  company,  complete  in  all  departments, 
of  not  less  than  100,  probably  120.  With  crowding 
she  may  have  350  fixed  berths,  with  a  maximum 
capacity  of  possibly  400.  At  this  rate  the  cost  will 
be  about  $1,640  per  fixed  berth.  The  ships  now 
afloat  have  cost  much  more,  approximating  more 
nearly  to  $1,900  per  berth,  whilst  the  rearrangement 
from  mercantile  and  passenger  uses  has  not  been  as 
complete  and  satisfactory  as  was  desired  because  of 
urgent  need  for  hospital  and  military  purposes.  The 
Solace  was  in  good  time,  was  on  the  spot  during 
the  first  battles  of  the  war.  She  has  wooden-framed 
berths,  an  additional  ice  machine  has  been  added,  and 
she  carries  her  honors  handsomely,  even  though  she 
was  rushed  day  and  night  when  fitting  out.  When 
the  first  hospital  ship  is  designed  and  constructed, 
from  the  first  keel  plate  as  such,  then  may  we  expect 
to  see  probably  a  more  perfect  and  complete  craft. 

The  Bay  State  will  he  admirable  (for  her  size), 
and  distinctly  possesses  some  superiorities.  She  is 
but  200  feet  long,  27  feet  maximum  width,  single 
screw,  bark  rigged,  780  tonnage  displacement,  is  built 
of  three-eighthe-iuch  steel  (Scott  &  Co.,  Bowling, 
Scotland,  1886),  and  is  rated  100,  A.  I.  Speed, 
12  knots;  draft,  14  feet ;  steaming  radius,  3,000  miles. 
She  was  owned  by  the  Boston  Fruit  Company,  and 
was  sold  to  the  Massachusetts  Volunteer  Aid  Associa- 
tion for  $50,000.  Her  fitting  out  and  virtual  internal 
reconstruction  will  cost  about  $60,000,  making  a 
total  of  $110,000,  or  cost  per  fixed  berth  of  about 
$1,200.  She  is  not  palatial,  but  she  possesses  solid 
advantages  and  comforts  for  her  work,  and  no  ancient 
upholstery  or  useless  wooden  fittings.  Her  hospital 
deck  compartment  is  new  work,  mainly  metal,  and 
she  is  virtually  aseptic.  The  space  is  given  up  for 
patients'  needs  and  uses,  while  the  personnel  on  board, 
for  the  charge  and  care  of  them,  are  far  from  being 
housed  and  berthed  luxuriously. 

It  is  to  the  credit  of  Massachusetts,  to  her  culti- 
vated and  patriotic  citizens ;  and  to  the  medical 
profession  lu're  —  who  give  all  their  services  eagerly 
and  gratuitiously  —  that  the  State  has  the  noble  dis- 
tinction of  being  the  first  civil  community  anywhere 


to  send  out  at  its  own  expense  a  complete  hospital 
ship  for  the  humane  uses  of  all  the  men,  naval  and 
military,  who  are  bearing  arms  for  our  common 
country. 


SIR  ASTLEY  COOl'EK,  BAllT.i 
An  Estimate  of  his  Characteu  and  Cakickk. 

IIY   .lAMES   O.    MIIMKOUD,   M.I).,    UdSTON, 

Sur(jeon  to  Out-pa/ients,  Manaachusttts  General  Hospital ;  Visiting 
Surgton,  Carney  Hoapital. 

One  of  the  most  interesting  and  pictures(iue  figures 
in  all  surgical  history  is  that  of  Astley  Paston  Cooper. 
Well  born  and  bred;  iiighly  gifted  both  mentally  and 
physically  ;  of  enormous  industry  and  ambition  :  living 
at  a  time  of  revolutionary  changes  in  the  world's  his- 
tory—  changes  social,  political  and  intellectual  —  he 
was  a  fit  contemporary  of  such  men  as  Fox  and  Can- 
ning and  Mirabeau  and  Hamilton — less  mercurial 
than  the  first  and  only  less  brilliant  than  the  last. 

Somewhat  younger  than  those  distinguished  men, 
he  was  brought  under  the  same  great  influences  ;  and 
though  he  died  near  the  middle  of  the  present  century, 
he  had  known  Dr.  Johnson,  had  heard  Hunter,  had 
seen  Robespierre  and  George  III,  had  experienced 
Waterloo,  and  had  lived  to  be  honored  by  the  Citizen 
King.  Whatever  there  was  in  life  for  the  finding,  that 
Cooper  found,  and  amid  all  the  changes  and  chances 
of  an  extraordinary  era  he  is  seen  always  steadily  ad- 
vancing. 

Astley  Cooper  was  born  on  the  23d  of  August,  1768, 
one  year  before  the  great  Napoleon.  In  France  old 
Louis  XV  was  living ;  in  Germany  Frederick  was 
resting  on  his  laurels  ;  in  America  Washington  was 
an  obscure  country  gentleman,  and  in  England  George 
III  was  still  a  young  king.  There  was  peace  at  home 
and  abroad,  though  the  great  undercurrent  was  already 
at  work,  destined  to  overturn  the  geography  and 
dynasties  of  the  world.  Of  all  the  peoples  about  to 
become  embroiled  in  this  turmoil,  the  English  and 
Americans  alone  were  to  emerge  with  added  strength ; 
and  parallel  with  the  fluctuating  but  always  advancing 
fortunes  of  his  people.  Cooper's  life  developed  in 
vigor,  resourcefulness  and  success. 

A  great  deal  has  been  written  and  said  about  this 
man,  but  I  do  not  find  that  his  true  significance  has 
been  appreciated.  He  was  not  a  hero  ;  perhaps  not 
one  of  the  world's  great  men  ;  but  like  a  few  others 
of  that  day,  he  early  felt  the  import  of  what  was  be- 
ing done  by  the  wide  forces  behind  men,  and  in  his 
own  sphere  of  life  he  grew  to  typify  the  revolution  in 
which  he  lived. 

Great  changes  in  politics,  philosophy,  literature  and 
science  do  not  come  suddenly,  full  grown,  as  we  know. 
It  is  evolution  that  leads  to  what  men  call  revolution. 
Rousseau  preceded  Jefferson  ;  Descartes  preceded 
Darwin,  and  John  Hunter  preceded  Astley  Cooper. 

The  traditions  which  lay  behind  and  surrounded  the 
young  Coo|)er  were  certainly  not  of  a  kind  to  develop 
his  natural  genius.  His  ancestors  belonged  to  the 
country  gentry  class ;  his  father  was  an  excellent 
clergyman  of  independent  fortune,  his  mother  a  fond, 
sweet  woman  who  wrote  moral  poems  and  tales  for 
the  young  and  found  a  publisher.  He  was  born  a 
younger  son    to   this   coujile    at    Brooke,  in    Norfolk. 

'  Uoad  befoi-o  Iho  Historical  Ulub  of  Johns  Hopkins  Hospital, 
May  a,  1898. 
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There,  aud  later  in  Yarmouth,  he  grew  up  a  wild, 
geuerous,  mischievous,  brilliaut  boy,  the  plague  and 
asloniehmeut  of  his  parents. 

I  find  no  tales  of  him  that  presage  his  later  fame. 
His  dull  and  pompous  nephew,  Biansby  Cooper,  has 
written  a  life  of  him,  and  tells  of  how  he  applied  a 
tourniquet  to  the  thigh  of  his  young  foster  brother, 
who  had  been  injured  and  was  bleeding  from  the  fe- 
moral artery.  A  chapter  is  devoted  to  this  scene  and 
there  is  much  feeble  wagging  of  heads  ;  but  I  doubt 
not  that  boys  other  than  embryo  great  surgeons  have 
done  the  same  before  aud  since. 

This  young  Astley  was  forever  in  scrapes  and  would 
have  none  of  books.  The  practical  jokes  of  the  day 
were  brutal  enough,  aud  of  them  he  had  his  share. 
Such  tales  are  but  dull  to  hear. 

So  he  grew  up,  wild,  uugoverued  and  uuread,  but 
kind  and  gentle  toward  all  women  and  young  children. 
In  the  course  of  time  his  brothers,  steady  persons,  well 
instructed  by  the  good  scholar  their  father,  went  their 
ways  to  the  university.  For  him  there  was  nothing 
in  life  of  that  sort,  and  it  was  not  until  his  uncle,  Wil- 
liam Cooper,  from  Loudon,  a  surgeon  of  repute,  came 
down  to  visit  at  the  parsonage,  that  a  clear  path  be- 
came open  to  him. 

The  anxious  father  was  only  too  glad  to  find  some 
congenial  employment  for  the  exuberaut  son,  and  so 
with  many  anxious  prayers  aud  solemn  blessings  from 
his  elders  the  lad  was  sent  to  London  to  make  his 
way. 

Astley  Cooper  was  sixteen  years  old  when  he  began 
the  study  of  medicine.  His  preparation  was  slight 
enough  ;  a  little  Latin  and  mathematics,  a  smattering 
of  French  and  a  good  constitution  were  Lis  stock.  He 
had  read  little  and  never  became  ».  reading  man.  Like 
Hunter,  Hume,  Brodie  and  many  others,  he  would 
learn  all  things  for  himself,  and  cared  little  for  the 
written  thoughts  of  others  —  ancients  or  moderns.  It 
was  a  sign  of  the  times ;  men  were  finding  out  the 
facts  of  life  for  themselves  aud  cared  little  for  knowl- 
edge at  second-hand. 

Here  is  a  description  of  his  outer  man,  iu  the  stately 
words  of  his  biographer  :  "  His  manners  and  appear- 
ance at  this  time  were  winning  and  agreeable.  Though 
only  sixteen,  he  was  tall  and  finely  proportioned, 
healthy  and  manly,  with  a  countenance  handsome  aud 
expressive.  His  talk  was  brisk  and  animated,  his 
voice  and  manner  pleasing  and  well-bred.  He  was 
graceful  aud  agreeable,  popular  in  society,  and  always 
greatly  influenced  by  women."  This  is  a  pleasant 
picture,  and  one  sees  him  the  young  Apollo  indeed. 

Cooper  had  the  rare  good  fortune  to  be  placed  as 
articled  pupil  with  one  of  the  greatest  surgeons  of  his 
time  —  Henry  Cliue.  The  uncle  who  had  brought  him 
to  Loudon  seems  to  have  been  a  jealous  and  uncom- 
fortable person,  and  readily  parted  with  his  tempestu- 
ous kinsman. 

Cline  was  an  interesting  man.  At  this  time,  1784, 
the  American  war  had  been  concluded,  and  those  dem- 
ocratic princi])les,  which  had  gained  such  headway  in 
France,  were  professed  in  a  milder  degree  by  great 
numbers  of  liberal  Englishmen.  Cline  was  always  an 
advocate  of  such  views,  and  was  at  this  time  intimate 
with  the  celebrated  Horne-Tooke  and  with  Thelwall. 
To  such  a  band  was  joined  young  Cooper,  who  eagerly 
adopted  their  views,  and  so  pained  beyond  expression 
his  anxious  friends  at  home. 

It  is  evident  to  one  following  his  course  that   his 


whole  trend  of  thought  aud  endeavor  were  strongly 
influenced  by  such  pursuits,  and  though,  like  most 
Englishmen,  he  fell  back  in  later  life  with  the  strong 
conservative  tide  setting  against  all  things  French, 
still  the  broad  manner  of  thinking  which  he  early 
learned  colored  always  his  subsequent  career. 

Cliue  cared  much  for  all  these  things,  but  that  did 
not  preveut  him  from  being  a  sound  surgeon  and  an 
accomplished  teacher.  He  was  eighteen  years  Cooper's 
senior.  In  later  years.  Sir  Astley  wrote  many  comments 
on  men  he  had  known,  and  this  is  what  he  says  of  Cline 
in  one  place  :  '•  In  surgery  he  was  cool,  safe,  judicious 
and  cautious;  in  anatomy,  sufficiently  well  informed 
for  teaching  and  practice,  but  he  lacked  industry  and 
professional  zeal.  He  was  gentle,  firm,  mild,  unruf- 
fled." This  is  pleasant,  but  not  high  praise.  Cooper 
had  high  ideals,  aud  after  middle  life,  when  phenome- 
nal success  had  established  his  own  confidence  and 
self-esteem,  he  was  never  lavish  of  praise  for  others. 

But  Cline's  political  friends  were  not  his  ouly  asso- 
ciates. He  kuew  vvell  aud  appreciated  John  Hunter. 
To  that  remarkable  man  his  young  appreutice  was 
soon  introduced,  and  the  teachings  of  the  great  scien- 
tist at  once  captivated  and  engrossed  the  youthful 
scholar. 

Of  the  method  of  Hunter  I  need  say  but  a  word. 
It  was  a  method  as  old  as  that  Babylonian  Zadi",  of 
of  whom  Huxley  tells  the  story.  It  was  what  we^call 
the  inductive  method.  But  what  Hunter  did  was  to 
apply  it  faithfully,  unselfishly,  unfalteringly  to  biologi- 
cal science  and  the  study  of  medicine;  until,  in  spite 
of  opposition,  hatred,  contempt  and  ridicule,  he  placed 
ihese  studies,  and  the  men  who  profess  them,  in  that 
dignified  and  ennobled  position  before  the  eyes  of  the 
world  which  a  hundred  years  have  ouly  increased  aud 
strengthened. 

Cline  appreciated  him,  and  this  is  what  he  says  of 
him:  "Having  heard  Mr.  Hunter's  lectures  on  the 
subject  of  Disease,  I  found  them  so  far  superior  to 
everything  I  had  conceived  or  heard  before  that  there 
seemed  no  comparison  between  the  great  mind  of  the 
man  who  delivered  them  and  all  the  individuals, 
whether  ancient  or  modern,  who  had  gone  before  him." 
Cooper  himself  later  said  of  Hunter:  "Mr.  Hunter 
was,  as  Lavater  said,  a  man  who  thought  for  himself, 
but  he  was  more  ;  he  was  the  most  industrious  man 
that  ever  lived."  Here  is  an  anecdote  which  Cooper 
tells  of  Hunter,  who  was  often  slipshod  and  indiffer- 
ent in  practice,  in  spite  of  his  enormous  knowledge: 
"Mr.  Howden  had  a  patient  with  an  obstinate  run- 
ning sore  whom  he  brought  to  Mr.  Hunter  for  con- 
sultation. They  went  into  Mr.  Hunter's  room  and 
the  case  was  explained.  Mr.  Huuter  folded  his  arms 
and  said:  'And  so,  sir,  you  have  an  obstinate  running 
sore  ?  '  '  Yes,  sir.'  '  Why  then,  sir,'  said  Mr.  Huutei" 
'  if  I  had  your  running  sore  I  should  say, —  Mr.  Sore, 
run  and  be  damned.'  " 

Cooper  early  perceived  (and  it  was  a  knowledge  he 
received  from  Hunter,  not  from  Cline)  that  a  thor- 
ough knowledge  of  anatomy  was  at  the  bottom  of  all 
successful  surgery.  Before  his  day  there  was  no 
anatomical  study  aud  instruction  as  we  know  it. 
There  were  some  anatomists,  but  they  were  not  to  be 
found  among  the  ordinary  students  and  practitioners 
of  surgery. 

Mr.  Cliue  was  surgeon  to  St.  Thomas's  Hospital, 
and  it  was  iu  the  schools  of  the  United  Borough  Hos- 
pitals, St.  Thomas's  aud  Guys,  that  Cooper  received 
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his  education.  The  amount  of  time  that  he  put  into 
anatomical  studies  would  be  impossible  to  students  of 
our  day,  with  their  elaborate  curriculum  and  care- 
fully regulated  hours.  In  those  days  there  were  no 
graded  courses.  Certain  lectures  on  anatomy,  sur- 
gery and  medicine  were  held,  and  bedside  teaching  was 
given  ;  but  until  the  time  came  for  going  into  prac- 
tice the  young  men  were  allowed  to  dispose  of  their 
hours  as  they  pleased,  so  far  as  the  school  was  con- 
cerned. It  was  over  the  articled  pupils  only  that  any 
real  control  was  exercised,  and  these  were  always  the 
men  who  rose  to  position  and  influence  in  after  life. 

To  Astley  Cooper  the  study  of  anatomy  meant  not 
only  the  normal  dissections,  but  pathological  dissec- 
tions and  comparative  anatomy.  From  the  second 
term  of  iiis  medical  studies  until  the  day  of  his  death, 
his  industry  in  all  these  lines  was  enormous. 

To  rise  at  four,  to  dissect  for  two  hours  before 
breakfast,  to  demonstrate  for  his  fellow-students  all 
the  morning,  to  hear  lectures  and  a>si8t  at  autopsies 
until  dinner  and  to  dissect  again  until  near  midnight 
—  these  were  for  many  years  his  regular  occupations. 

The  various  and  fascinating  lines  of  research  which 
engross  students  to-day  were  mostly  unknown  a  hun- 
dred years  ago.  Microscopy  was  in  its  infancy, 
chemistry  was  crude,  bacteriology  and  all  its  attend- 
ant interests  were  of  course  undreamed  of,  so  that  the 
patient  and  thorough  student  confined  himself  mostly 
to  gross  inspections  in  the  case  of  human  pathology, 
and  to  the  investigation  of  phenomena  in  animals 
living  and  dead. 

It  is  marvellous  to  what  a  degree  of  accuracy  those 
men  trained  their  unaided  senses.  Without  the  micro- 
scope, the  culture  tube,  tlie  stethoscope  or  the  thermom- 
eter, those  differentiations  known  to  us  were  impos- 
sible. But  students  made  the  most  of  their  few  talents 
and  the  great  collections  of  Hunter,  Cooper  and  others 
bear  witness  to  the  enthusiasm  and  wide  range  of 
their  inquiries.  It  was  in  their  observations  on  the 
structure  of  the  lower  animals  that  both  of  these  men 
excelled  and  outstripped  their  contemporaries.  Hunter 
did  not  stop  at  the  dissection  of  a  whale,  and  Cooper 
had  a  dead  elephant  brought  to  his  own  house  and 
worked  upon  it  in  his  court-yard.  Both  secured  the 
reversion  of  animals  that  died  in  tiie  collection  at  tlie 
Tower,  and  found  in  this  a  perfect  mine  of  material 
for  their  work. 

As  Cooper  grew  into  practice  he  never  allowed 
anything  to  interfere  with  such  daily  avocations. 
Wlien  patients  thronged  to  him  in  the  morning  he  put 
them  off  until  his  consulting  hour  of  eight  o'clock,  so 
that  the  time  between  five  and  seven  might  be  devoted 
uninterruptedly  to  anatomy  and  pathology.  He  made 
one  great  collection  which  he  gave  to  St.  Thomas's, 
and  later,  when  the  schools  were  sepjirated,  he  plunged 
with  renewed  ardor  into  the  formation  of  a  museum 
for  Guys  ;  and  before  his  death  this  too  had  grown 
to  great  size.  In  these  pursuits  there  was  no  rest  for 
his  assistants.  He  knew  good  men  and  how  to  make 
use  of  them,  and  was  able  to  inspire  them  with  his 
own  enthusiasm.  If  an  autopsy  was  desirable  it  must 
be  obtained  ;  if  a  strange  animal  was  heard  of  it  must 
be  brought  to  him  for  dissection  ;  if  a  lecture  was  to 
be  given  it  must  be  illustrated  by  epecimens  from  his 
own  niusetim,  and  if  liis  collection  was  at  fault  the 
lack  must  be  made  good.  Wherever  ho  wiiut  he 
studied  and  investigated;  when  at  home  with  his 
parents  he  haunted   the  shop   of   the  local    chemist; 


when  travelling  abroad  for  pleasure  he  spent  his  time 
in  museums,  hospitals  and  dissecting-rooms  ;  when  at 
his  place  in  the  country  he  tried  vivisection  experi- 
ments on  his  own  pointers,  and  stopped  to  dissect  the 
very  birds  that  he  shot. 

In  1X34,  when  he  was  sixty-six  years  old,  he  made 
an  extended  tour  on  the  Continent,  and  from  notes  in 
his  diary  we  find  the  sort  of  busy  man  he  was  : 

"  Paris,  Oct.  7th.     At  half-past  ten  I  called  upon  M. " 
Dupuytren.     He  was  ill.      I   found  him   with    loaded 
lungs  and  a  quick  pulse,  140,  short  breathing  and  with 
a  sunken  countenance.  .  .  . 

"  Uupuytren  has  provided  me  with  all  I  wish  for  as 
to  the  cadavers. 

"Oct.  8th.  Rose  at  six  and  went  with  Dr.  Marx  to 
see  the  provision  Dupuytren  had  made  for  my  dissect- 
ing. We  went  to  the  Hotel  Dieu,  and  I  found  a  room 
devoted  entirely  to  myself.  A  cadaver  there.  I  dis- 
sected for  nearly  two  hours  before  breakfast,  and  after- 
wards for  four  hours,  between  ten  and  two  o'clock. 

"Oct.  9th.     Dissected  from  ten  until  one.  .  .  . 

"  Oct.  11th.  Went  to  the  dissecting-room  but  found 
they  had  removed  my  subject." 

He  never  rested,  and  I  doubt  if  he  could  have  been 
a  very  comfortable  persou  with  whom  to  live  ;  but  his 
friends  loved  him  and  from  the  very  first  he  secured 
the  enthusiastic  admiration  of  his  contemporaries  in 
the  profession. 

Poverty  never  came  to  burden  or  to  stimulate 
Astley  Cooper.  In  his  student  days  he  was  comfort- 
ably supported  by  his  father,  and  in  the  beginning  of 
his  practice  he  married  a  wife  with  a  fortune.  The 
unceasing  anxiety  and  effort  to  make  a  fair  living 
which  submerges  and  drives  to  the  wall  so  many 
brilliant  young  professional  men  did  not  come  to  him. 
He  never  knew  the  maddening  anxiety  of  waiting  for 
a  practice,  and  even  in  the  height  of  his  career  he 
subordinated  his  patients  to  his  teaching. 
{To  he contimttd.) 
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OUBITAL   INJURY   FROM   CONTRE-COUP.i 

BV   FREDERICK  E.   CHENEY,  M.D., 

Assistant  in  Ophthalmology,  Harvard  Medical  Sc/iool;  One  of  the 
Siirgeons  to  the  Massachusetts  Charitable  Eye  and  Ear  Injlrmary ; 
One  of  the  Ophthalmic  Surgeons  to  the  Out-Patient  Department  of 
the  Massachusetts  General  Hospital, 

The  expression,  injury  from  contre-coup,  though 
most  often  used  in  connection  with  cranial  lesions,  is, 
of  course,  equally  applicable  to  an  injury  to  any  part 
of  the  body  where  the  conditions  fall  with  the  definition 
of  this  term.  "  Contre-coup,  or  counter-stroke,"  is 
defined  by  Foster  as  "  the  transmitted  commotion 
manifested  at  a  certain  point  in  the  body  when  a  blow 
is  received  at  a  distant  or  opposite  point."  This  defi- 
nition is  probably  the  generally  accepted  one.  The 
term  may  be  especially  well  ai>plied,  it  seems  to  me, 
to  certain  injuries  of  the  orbit,  resulting  from  a  blow 
on  the  orbital  margin,  producing  comparatively  little 
effect  at  the  point  of  impact,  but  followed  by  deep 
intra-orbital  lesions  of  more  or  less  serious  nature.  In 
the  orbital,  as  in  the  cranial,  cavity,  a  hemorrhage,  an 
abscess,  and  perhaps  also  a  fracture  of  the  bony  wall 
may  follow  such  a  blow,  and  in  like  manner  the  situa- 

1  Kcad  tiefore  the  Surgical  Section  of  the  Sutlollc  District  Medical 
Society,  April  U,  IS98. 
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tiou  of  the  lesioit  can  :it  tiiuesi  be  deiiioiistriitetl  vvitii  a 
considerable  degree  of  accuracy  by  noting  the  effect  of 
nerve  pressure  in  tlie  muscles  which  they  supply. 

A  fracture  through  the  apex  of  the  orbit,  as  a  result 
of  a  blow  on  the  orbital  border,  is  not  of  extreme  rarity 
and  there  may  be  little  in  the  history  or  symptoms  to 
indicate  that  a  fissure  extends  from  the  point  of  impact 
backwards.  It  is  probable,  however,  that  in  a  large 
proportion  of  such  cases  fissures  do  exist,  and  they 
cannot,  of  course,  be  regarded  as  fractures  from 
coutrecoup,  although  the  structures  at  the  apex  seem 
to  be  the  only  ones  seriously  involved.  A  case  in 
point  is  that  of  a  boy  who  was  seen  four  days  after  be- 
ing thrown  down  by  another  boy,  striking  the  left  eye 
on  a  horse-car  rail.  He  was  unconscious  for  about  an 
hour,  but  there  was  no  bleeding  from  the  nose,  mouth 
or  ears.  The  eye  was  found  to  be  completely  blind 
when  he  regained  consciousness.  Upon  examination 
the  condition  was  as  follows  :  ecchymosis  of  both  upper 
and  lower  lids  and  of  the  ocular  conjunctiva.  There 
was  no  emphysema,  no  abrasion  of  the  skin.  Moder- 
ate ptosis  existed,  and  motion  in  all  directions  was  very 
limited.  There  was  slight  exophthalmus,  but  no  more 
than  could  be  accounted  for  by  a  paralysis  of  all  the 
ocular  muscles.  Pupil  dilated  and  reacted  neither  to 
light  nor  accommodation.  Vision  absolutely  lost, 
there  being  no  |)erception  of  light.  The  transparent 
media  were  perfectly  clear.  The  retina  was  edematous 
and  the  seat  of  numerous  hemorrhages,  especially 
marked  in  and  around  the  macular  region  and  the 
borders  of  the  disc  were  slightly  indistinct.  The  con- 
dition resembled  very  much  the  appearance  that  results 
from  a  sudden  obstruction  to  the  retinal  circulation. 
The  case  was  kept  under  observation  for  about  six 
weeks  and  when  last  seen  the  ptosis  had  nearly  disap- 
peared. The  movements  upward,  downward  and  out- 
ward were  about  normal,  but  still  defective  inward. 
There  was  at  no  time  perception  of  light.  A  paralysis 
of  all  the  ocular  muscles  after  such  an  injury  would, 
of  course,  indicate  a  lesiou  at  the  apex  of  the  orbit  and 
the  ocular  symptoms,  the  complete  blindness  and  fun- 
dus changes,  could  be  best  accounted  for  in  this  cou- 
nectiou  by  a  fracture  through  the  optic  foramen  with 
pressure  on  the  optic  nerve  and  perhaps  also  the 
ophthalmic  artery.  There  is  certainly  nothing  to  in- 
dicate the  extension  of  a  fissure  backward  from  the 
orbital  border,  but  it  is,  of  course,  impossible  to  say 
with  any  degree  of  certainty  that  such  a  condition  did 
not  exist. 

A  case  that  illustrates  especially  well  an  injury  from 
coutrecoup  is  the  following:  the  patient,  a  little  girl, 
was  seen  at  the  Massachusetts  Charitable  Eye  and  Ear 
Infirmary,  October  13,  1890.  Two  weeks  before  she 
was  struck  under  the  left  eye  with  a  small  stick.  A 
few  hours  after  the  blow  it  was  noticed  that  the  left  upper 
lid  began  to  droop,  aud  after  a  little  it  completely 
covered  the  eye.  As  far  as  could  be  learned,  the  blow 
was  not  a  severe  one.  There  had  been  no  redness  of 
the  eye  and  little,  if  any,  pain.  The  point  of  direct 
injury  was  indicated  by  a  slight  abrasion  of  the  skin 
nearlj'  liealed  at  about  the  centre  of  the  lower  orbital 
border.  There  was  no  tenderness  on  pressure  at  any 
point.  The  ptosis  was  found  to  be  complete.  The 
eye  moved  freely  in  every  direction,  no  exophthalmus 
and  no  injection  or  ecchymosis  of  the  ocular  conjunc- 
tiva of  the  lids.  Tlie  pu|)il  was  of  good  reaction,  the 
accommodation  active,  and  the  o|)hthalmoscopic  exami- 
nation  negative.     There  was  a  small   opacity  of    the 


cornea  and  a  posterior  synechia,  which  may  or  may 
not  have  resulted  from  the  blow.  The  ptosis  began  to 
improve  after  she  had  been  under  observation  for 
about  a  week,  and  within  a  short  time  disappeared  com- 
pletely. The  question  of  localization,  in  this  case,  is 
not  a  ditFicidt  one.  It  is,  I  think,  safe  to  conclude  that 
the  branch  of  the  third  nerve  supjilying  the  levator 
palprebrai  superioris  was  the  tissue  injured,  and  not  the 
muscle  itself.  A  contusion  of  the  muscle  at  some 
point  might,  of  course,  give  rise  to  defect  in  motion, 
but  it  is  hardly  possible  that  a  complete  paralysis  could 
result  unless  it  had  been  very  extensively  lacerated. 
It  is  to  be  remembered  liiat  the  upper  division  of  the 
third  nerve  extends  from  the  sphenoidal  fissure  inward 
over  the  optic  nerve.  Of  its  two  branches,  one  goes 
to  the  superior-rectus,  the  other  passing  through  it  or 
to  its  iuner  side,  breaks  up  into  a  number  of  branches 
and  enters  the  under  surface  of  the  levator  near  the 
junction  of  its  posterior  and  middle  third.  An  injury 
of  the  levator  branch  of  the  third  nerve  would,  there- 
fore, localize  the  point  of  counter-stroke  at  the  upper 
and  a  little  to  the  inner  side  of  the  optic  nerve  within 
the  muscular  cone,  not  far  in  front  of  the  optic  fora- 
men and  nearer  the  inner  than  the  outer  orbital  wall. 
Another  point  in  connection  with  the  case  which  it 
will  be  of  interest  to  consider  briefly  is  the  nature  of 
the  lesiou.  The  fact  that  the  ptosis  did  not  develop 
immediately  and  that  it  gradually  became  more  com- 
plete after  it  was  first  noticed  would  make  it  seem 
probable  that  pressure  on  the  nerve  fibres,  and  not  a 
laceration,  was  the  cause  of  the  paralysis.  This  press- 
ure may,  of  course,  have  resulted  from  a  hemorrhage 
or  swelling  of  the  surrounding  orbital  tissues,  although 
the  absence  of  conjunctival  ecchymosis  would  certainly 
exclude  a  hemorrhage  of  any  extent,  aud  it  would  be 
hard  to  understand  such  a  condition  remaining  so  ex- 
tremely local.  The  most  probable  theory,  it  seems  to 
me,  is  that  there  was  a  slight  bruising  of  the  nerve  fol- 
lowed either  by  a  serous  exudation  or  a  small  hemor- 
rhage into  its  sheath.  These  cases  of  ptosis,  without 
other  ocular  paralysis,  following  blows  on  the  orbital 
margin  are  not  common,  but  I  have  recently  seen 
another  case  through  the  kindness  of  Dr.  Walton.  In 
his  patient,  the  ptosis,  which  followed  a  blow  from  a 
ball,  was  not  complete  but  had  persisted  for  about  six 
months;  there  was  little  probability,  therefore,  of  its 
spontaneous  disappearance. 

In  a  second  case  which  came  to  the  Infirmary  July 
7,  1890,  the  counter  stroke  seems  to  have  been  re- 
ceived at  about  the  same  point  as  in  the  preceding  one, 
but  the  injury  was  of  a  much  more  serious  nature. 
The  patient  was  a  l)oy  fifteen  years  of  age.  Two 
weeks  before  while  at  play,  he  received  a  sharp  blow 
over  the  left  eye  from  a  stalk  of  rhubarb.  There  was 
considerable  pain  directly  after  the  injury  but  it  soon 
ceased  and  nothing  more  was  thought  of  it  until  the 
following  day  when  it  was  noticed  that  the  upper  lid 
drooped  and  there  was  some  redness  and  watering  of 
the  eye.  The  redness  disappeared  in  a  day  or  two 
but  the  condition  of  the  lid  remained  unchanged. 
Seven  or  eight  days  after  the  injury  it  was  discovered 
for  the  first  time  that  the  left  eye  was  more  j)rominent 
than  the  right.  When  examined  by  me,  the  ptosis 
was  found  to  be  complete  and  there  was  marked 
exophthalmus.  The  ocular  movements  were  good 
laterally  and  downward  but  very  defective  upward. 
There  was  no  redness,  abrasion,  swelling  or  ecchymo- 
sis of  the  brow,  lids  or  globe  or  other  symptoms  that 
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would  suggeBt  a  receut  injury.  The  pupil  was  of 
good  size  and  reaction,  the  transparent  media  clear 
and  the  fundus  normal.  There  was  no  tenderness,  on 
pressure,  at  any  point  along  the  orbital  bonier  or  of 
the  globe.  The  vision  was  nine-tenths  of  the  normal 
and  was  not  improved  by  glasses.  The  right  eye  was 
normal  in  every  respect.  The  boy  was  said  to  be 
perfectly  well  with  the  exception  of  his  eye  trouble 
and  there  was  nothing  in  his  general  appearance  to  in- 
dicate the  contrary.  When  seen  three  days  later  the 
exophthalmus  had  decidedly  increased,  the  ocular 
movements  were  more  limited  in  all  directions  and  the 
vision  had  fallen  to  less  than  two-tenths.  There  was 
still  no  edema  or  ecchymosis  of  the  lids  or  conjunctiva 
and  no  headache,  nausea  or  other  signs  of  general 
disturbance.  The  ophthalmoscopic  examination 
showed  well-marked  optic  neuritis  with  a  prominence 
of  the  disc  and  complete  obliteration  of  its  borders. 
The  retinal  veins  were  congested  and  tortuous,  but 
there  were  no  hemorrhages. 

The  development  of  optic  neuritis  in  connection 
with  the  greater  degree  of  exophthalmus  at  this  date 
■furnished  unmistakable  evidence  of  an  increase  in 
the  post-ocular  pressure,  and  the  fact  that  the  vision  had 
fallen  off  from  nine-tenths  to  two-tenths  within  three 
days  left  no  doubt  as  to  the  advisability  of  immediate 
surgical  interference.  The  operation  was  performed 
under  ether  on  the  afternoon  of  the  same  day.  An 
incision  was  made  through  the  upper  lid,  a  little  to 
the  inner  side  of  the  centre,  just  below  the  orUital 
border  and  continued  backwards  into  the  orbit  for 
about  an  inch  and  a  half.  Withdrawal  of  the  knife 
was  followed  by  considerable  bleeding,  but  no  escape 
of  pus  or  decrease  in  the  exophthalmus.  The  incision 
through  the  integument  having  been  enlarged,  the 
orbital  cellular  tissues  were  divided  as  freely  as  pos- 
sible in  the  region  of  the  suspected  abscess  ;  the 
method  being  to  fntroduce  a  pair  of  small,  straight 
forceps  into  the  wound,  draw  forward  the  tissues 
presenting  and  cut  into  them  with  blunt-pointed 
scissors.  A  pus  cavity  was  finally  opened  and  upon 
making  firm  pressure  over  the  eye-ball  one  or  two 
drachms  of  thick,  yellowish  pus  escaped.  The  cavity 
was  then  thoroughly  syringed  out  with  a  t,~(^„„  solution 
of  corrosive  sublimate,  a  drainage-tube  inserted  and  a 
compress  bandage  applied.  Directly  after  the  escape 
of  pus  the  exopthalmus  decreased  a  little,  but  the 
reduction  was  only  temporary,  the  globe  being  again 
forced  forward,  and  at  the  end  of  two  or  three 
minutes  was  as  prominent  as  before  the  operation. 
For  ten  days  there  was  considerable  edema  of  the  lids 
and  ocular  conjunctiva,  but  there  was  very  little  pain, 
no  headache  and  but  slight  elevation  of  temperature. 
The  wound  was  syringed  daily  with  a  corrosive-subli- 
mate solution  and  for  the  first  few  days  there  was 
considerable  purulent  discharge.  The  exophthalnius 
began  to  decrease  at  the  end  of  the  second  week  and 
at  the  time  of  discharge,  August  27,  was  hardly 
noticeable.  The  vision  began  to  improve  somewhat 
earlier,  it  being  seven-tentlis  of  the  normal  seven 
days  after  the  operation,  and  fully  restored  three 
weeks  later.  The  boy  was  again  seen  October  13th, 
when,  with  the  exception  of  an  almost  complete 
ptosis,  the  ocular  condition  was  found  to  be  normal. 
He  was  admitted  to  the  house  at  this  time,  and 
Pagenstecher's  operation  for  ptosis  performed,  which 
resulted  very  satisfactorily.  There  is  notiiing  in  the 
history  of  this  case  to  indicate  that  any  of  the  orbital 


nerves  were  primarily  involved  except  the  branch  of 
the  third  supplying  the  levator.  A  paralysis  of  the 
superior  rectus  may  have  been  an  early  8ym|)tora, 
however,  there  being  pressure  on  both  branch(!s  of 
the  upper  division  of  the  third  or  on  their  common 
trunk.  The  defective  motion  of  the  other  ocular 
muscles  practically  developed  while  the  case  was 
under  observation  and  was  undoubtedly  secondary  to 
the  inflammatory  condition  and  resulting  pressure  of 
the  intra-orbital  tissues.  There  was  nothing  that 
would  suggest  a  fracture  of  the  orbital  hones,  or  an 
intra-orbital  hemorrhage,  and  the  ptosis  following  so 
quickly  upon  the  injury  would  practically  exclude  the 
possibility  of  pus  forming  in  one  of  the  neighboring 
cavities  and  perforating  into  the  orbit.  The  only  reason- 
able conclusion  to  be  drawn,  therefore,  is,  that  the 
counter-stroke  was  of  sufficient  severity  to  result  in  a 
breaking  down  of  the  orbital  tissues  and  the  formation  of 
an  abscess,  and  that  in  this  case,  as  in  the  preceding  one, 
the  point  of  injury  was  in  the  posterior  third  of  the 
orbit  within  the  muscular  cone  above  the  optic  nerve 
and  nearer  the  inner  than  the  outer  orbital  wall. 
AFthough  the  orbit  is  not  a  large  cavity  the  localiza- 
tion of  an  abscess  or  other  pathological  change  is 
often  most  unsatisfactory.  To  explore  an  orbit  and 
find  nothing  to  account  for  a  high  degree  of  exophthal- 
mus has,  I  presume,  been  an  experience  of  most 
ophthalmic  surgeons.  A  small  collection  of  pus  far 
back  and  in  a  mesh-work  of  connective  tissue  may 
result  in  an  exophthalmus  out  of  all  proportion  to  the 
degree  of  pressure  that  it  could,  of  itself,  induce,  for 
the  probable  reason  that  it  is  accompanied  by  an  ex- 
tensive edema  and  vascular  engorgement  of  the  orbital 
contents.  In  a  case  like  the  one  just  cited,  therefore, 
pomts  in  localization  should  be  carefully  considered 
and,  if  operation  is  decided  upon,  a  free  division  of 
the  connective  tissue  with  blunt-pointed  scissors  offers 
the  safest,  as  well  as  the  surest,  means  of  finding  and 
evacuating  a  collection  of  pus. 


A  CASE  OF  INTERMITTENT  HYDRONEPHRO- 
SIS CURED  BY  A  URETEROPLASTIC  OPER- 
ATlON.i 

BY  JOHN  W.  ELLIOT,  M.D.,  BOSTON. 

The  patient,  an  unmarried  woman,  twenty-three 
years  old,  a  type-setter  by  occupation,  entered  the 
Massachusetts  General  Hospital  on  June  12,  1897. 

Two  years  before  entrance,  while  at  work,  she  had 
been  suddenly  attacked  with  pain  in  the  back  and  right 
lumbar  region,  accompanied  by  nausea  and  vomiting. 
After  one  day  in  bed  she  was  well  again.  A  few 
months  later  these  attacks  occurred  every  three  or  four 
weeks.  They  were  in  no  way  connected  with  men- 
struation, and  she  was  never  jaundiced. 

During  the  following  summer  she  was  free  from  the 

attacks,  but  in  the  autumn  they  began  again  and  have 

continued  ever  since,  occurring  at  times  as  often    as 

every  fortnight.     In  January  she  first  noticed  a  tumor 

in  the  right  side  which  has  gradually  increased  in  size, 

although  at  times  it  has  almost  entirely  disappeared. 

On  May  20th  the  tumor  appeared   with  an  attack  of 

pain  ;  the  next  day  the  tumor  disappeared    with    the 

pain.     She  did  not    notice    that    she    passed    a    large 

amount  of  urine  at  this  time.     She  had  never  passed 

gravel. 

I  Head  before  tbc  Surgic.il  Section  of  the  Sulfollc  District  Medical 
Society,  April  C,  1898. 
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She  was  in  the  midst  of  an  attack  when  Bhe  entered 
the  hospital.  Temperature  100°,  pulse  104.  The 
urine  was  acid.  Specific  gravity  1,024.  Slight  trace 
of  albumin  present.  Sediment  considerable,  very  oc- 
casional hyaline  casts  with  pus  cell  adherent.  Occa- 
sional small,  round  cell,  often  fatty.  In  the  right 
lumbar  region,  there  was  a  tumor  the  size  of  two  fists. 
It  extended  past  the  median  line  in  front,  and  could  be 
plainly  felt  in  the  back.  It  was  slightly  movable  and 
indistinctly  fluctuating,  but  not  painful  to  touch. 

On  June  13th,  the  next  day  after  entrance,  the  tumor 
had  entirely  disappeared  with  the  pain,  forty  ounces 
of  urine  having  been  passed  in  the  night. 

The  right  kidney,  however,  could  be  felt  much  more 
distinctly  than  the  left.  It  moved  up  and  down  with 
respiration,  but  on  changing  the  position  of  the  patient 
it  did  not  move  out  of  place. 


On  June  21st  I  found  on  examination  periuterine 
adhesions  on  the  right  side  in  such  a  position  that  there 
seemed  a  possibility  that  they  might  bind  down  and  oc- 
clude the  ureter. 

July  2d.  The  patient  began  to  have  pain  and  ful- 
ness in  the  right  side  and  the  next  morning  the  tumor 
appeared  again.  This  time  the  tumor  became  smaller 
on  the  second  day,  and  disappeared  on  the  third  day, 
after  passing  twenty-nine  ounces  of  urine. 

The  patient  was  again  allowed  to  go  about  the  hos- 
pital grounds,  and  on  July  23d  the  tumor  began  to  ap- 
pear again  and,  to  my  surprise,  the  quantity  of  urine 
was  much  increased  at  this  very  time. 

July  25th.  Outline  of  tumor  visible.  Patient  suf- 
fering a  great  deal  of  pain. 

July  28th.  The  operation  was  done  with  the  patient 
on  the  left  side,  bent  over  a  sand  bag.  The  tumor 
could  be  felt,  although  considerably  diminished  in  size. 
The  kidney  was  exposed  by  a  lumbar  incision.  It  was 
found  to  be  nearly  twice  its  normal  size.  The  dissec- 
tion was  carried  along  the  under  side  of  the  kidney 
which  finally  was  tipped  over  toward  the  median  line. 
The  pelvis  was  then  seen  lying  in  folds  and  somewhat 
adherent  to  the  surrounding  fat.  It  was  many  times 
its  normal  size,  the  distance  from  ureter  to  calices  be- 


ing about  five  inches.  The  ureter,  of  normal  size,  was 
found  leading  off  from  the  side  of  the  pelvis,  a  pouch 
of  which  extended  below  the  level  of  the  mouth  of  the 
ureter  on  the  inner  side.  The  pelvis  was  opened  by  a 
transverse  incision  one  and  a  quarter  inches  long.  The 
mouth  of  the  ureter  was  found  directly  beneath  this 
opening.  About  the  ureteral  opening  was  a  raised 
ring  one-eighth  inch  in  diameter,  consisting  of  fibrous 
tissue  which  acted  apparently  as  a  sort  of  dam.  (See 
diagram  No.  1.)  To  the  inner  side  of  this  dam  the 
pelvis  was  much  dilated.  The  urethra  was  catheterized 
with  an  English  bougie  No.  5  (12  French)  vfhich  met 
no  obstruction.  No.  6  English  did  not  pass  easily. 
Calices  and  pelvis  of  kidney  examined  but  no  stone  or 
other  disease  was  found.     The  obstruction  to  the  urine 


Looking  into  the  pelvis  of  kidney  showing  result  of  plastic  operation 
on  the  ureteral  opening. 

was  therefore  apparently  due  to  a  valve  action  of  the 
pelvis.  It  appeared  as  if  a  certain  amount  of  urine 
collected  in  the  pelvis  behind  the  raised  end  of  the 
ureter.  This  caused  the  pelvis  to  sag  and  press  on  the 
ureter,  closing  it  completely.  The  mouth  of  the  ureter 
was  laid  open  by  an  incision  through  the  raised  ring 
and  extending  one-half  inch  downward.  The  incision 
was  made  toward  the  dilated  sac  of  the  pelvis  on  the 
inner  side  of  the  ureter  to  form  a  channel  for  the  flow 
of  urine.  The  sides  of  this  longitudinal  incision  were 
pulled  apart  until  the  ends  could  be  united  in  the 
middle,  thus  changing  the  line  into  a  horizontal  one 
(like  the  pyloroplasty).  In  this  position  the  cut  edges 
were  united  by  catgut  sutures  inside  the  pelvis  of  the 
kidney.     (See  Fig.  2.) 

A  bougie  was  left  in  the  ureter  and  a  drainage-tube 
and  gauze  packed  into  the  pelvis,  the  outside  wound 
being  partially  closed. 

The  patient  made  a  good  recovery.  The  bougie 
was  removed  in  three  days. 

There  followed  a  moderate  pyelitis  which  was  much 
benefited  by  washing  out  the  pelvis.  On  August  17th 
the  wound  was  allowed  to  close,  but  so  much  pus  ap- 
peared in  the  urine  that  the  wound  was  reopened  in 
order  to  continue  washing  the  pelvis.     A    few    days 
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later  the  wound  was  agaiu  allowed  to  close  and  the  pus 
in  the  urine  gradually  disappeared,  and  the  patient  left 
the  hospital  September  13th  in  good  condition. 

November  29th.  Patient  reported  that  she  had  had 
no  further  trouble  and  was  working  at  type-setting. 
Urine  normal.     No  albumin. 

April  6,  1898.  The  patient  was  shown  to  the  Sur- 
gical Section.  She  stated  that  she  was  in  good  health 
and  was  working  steadily.  On  examination  the  right 
kidney  could  be  felt  somewhat  enlarged,  but  there  was 
no  sign  of  a  recurrence  of  the  hydronephrosis. 


A  CASE  OF  PEKFORATING  GASTRIC  ULCER. 
OPERATION  AT  END  OF  TWENTY-FOUR 
HOURS.    RECOVERY.! 

BT  A.  T.   CABOT,  A.M.,  M.D.,  BOBTON, 

Surgeon  to  the  Massachusetts  General  Hospital. 

The  following  case  is  unusual,  in  that  recovery  fol- 
lowed an  operation  which  was  done  at  least  twenty- 
three  hours  after  perforation  of  the  stomach  occurred. 
Usually  operative  interference  to  be  successful  in 
these  cases  must  follow  closely  on  the  accident;  for  a 
rapidly  fatal  peritonitis  is  the  almost  immediate  conse- 
quence of  the  escape  of  the  stomach  contents  into  the 
abdomen.  The  patient's  good  fortune  in  this  case  was 
due  to  the  somewhat  unusual  character  of  the  perfora- 
tioD. 

Mrs.  G.,  about  thirty  years  of  age,  was  seen  in  con- 
sultation with  Dr.  C.  C.  Odliu,  of  Melrose,  at  eleven 
o'clock  on  the  morning  of  February  4,  1898.  She 
had  for  some  time  beeu  troubled  with  symptoms  of 
indigestion  which  were  occasionally  of  sufficient 
severity  to  cause  vomiting.  One  week  before  the 
vomitus  had  contained  a  small  amount  of  blood.  An 
especially  troublesome  feature  of  her  condition  had 
been  the  formation  of  large  quantities  of  gas  in  the 
stomach.  At  one  o'clock  on  the  afternoon  of  the 
previous  day,  while  at  the  house  of  a  friend,  she  had 
been  suddenly  seized  with  violent  abdominal  pain. 
A  swelling  of  the  abdomen  came  on  rapidly,  so 
that  when  Dr.  Odlin  saw  her  a  short  time  after  the 
seizure  it  was  already  tensely  distended.  He  found 
her  in  quite  a  profound  condition  of  collapse.  With 
the  use  of  morphia  and  of  hot  fomentations  the  pain 
was  somewhat  controlled  and  her  condition  slowly 
improved. 

Our  examination  showed  the  abdomen  to  be  tensely 
distended,  somewhat  tender  everywhere  but  especially 
so  in  the  left  iliac  region  and  in  the  epigastrium.  No 
resistance  or  mass  could  be  felt  anywhere.  Percus- 
sion was  tympanitic  and  especially  high  pitched  in 
character.  The  liver  dulness  had  entirely  disappeared 
and  a  high  tympanitic  note  was  obtained  over  that 
organ. 

A  probable  diagnosis  of  perforating  gastric  ulcer 
was  made  and  an  immediate  operation  was  advised. 
This  was  agreed  to  and  at  once  prepared  for.  The 
abdomen  was  opened  just  before  twelve  o'clock.  On 
incising  tlie  peritoneum,  large  quantities  of  odorless 
gas  escaped.  'Phe  stomach  and  intestines  were  con 
siderably  distended  and  the  peritoneal  surfaces  were 
moderately  injected  but  no  fluid  or  solid  stomach  con- 
tents were  seen  althougli  tiiere  was  a  small  amount  of 
turbid  serum  in  the  dependent  parts  of  the  abdomen. 

'  Head  before  llio  Surgical  Section  of  tlic.  .Sullolk  Dietrlct  Medical 
Society,  April  C,  1898. 


The  stomach  presented  a  normal  appearance  excej)t 
that  just  at  the  edge  of  the  liver  was  a  little  fibrinous 
exudation.  Separating  the  stomach  from  the  liver, 
more  of  this  exudation  was  found  but  not  in  any 
quantity.  '  At  one  point  on  the  lesser  curvature  of 
the  stomach  the  fibrin  was  a  little  thicker  than  else- 
where and  on  wiping  it  oH  a  yellow,  sloughy  area 
about  one-quarter  of  an  inch  in  diameter  was  brought 
to  view.  The  centre  of  this  was  perforated  by  a 
minute  opening  through  which  a  few  bubbles  of  air 
escaped.  Beneath  this  the  stomach  wall  was  slightly 
indurated  over  an  area  about  one  inch  long  by  three- 
quarters  of  an  inch  broad. 

The  above-described  opening  was  closed  by  folding 
the  stomach  wall  together  over  it  with  Lembert 
stitches  in  two  rows.  These  were  so  taken  as  to  fold 
in  the  entire  portion  of  the  wall  that  was  occupied  by 
the  induration.  It  was  bcdieved  that  the  indurated 
area  accurately  marked  the  base  of  the  ulcer  as  it  ex- 
isted on  the  stomach  wall  and  by  folding  this  in,  any 
danger  of  further  enlargement  of  the  perforation  in 
the  ulcerated  area  was  guarded  against.  The  accessi- 
ble portions  of  the  abdomen  were  then  irrigated  with 
a  salt  solution  and  carefully  wiped  out.  A  small 
wick  of  gauze  was  laid  over  the  lesser  curvature  of 
the  stomach,  reaching  beyond  the  seat  of  the  ulcer 
and  the  wound  was  then  closed,  leaving  a  small  open- 
ing at  the  upper  angle  for  the  emergence  of  the  end  of 
the  gauze. 

The  patient  made  a  steady  and  uninterrupted  re- 
covery. The  most  troublesome  symptom  during  con- 
valescence was  flatulency,  which  was  excessive. 
Nourishment  was  provided  for  by  liquid  enemata  the 
first  few  days  after  the  operation,  after  which  food 
was  given  in  small  quantities. 

The  bowels  moved  on  the  third  day  and  the  gauze 
was  removed  on  the  fifth  day.  The  wound  finally 
closed  at  the  end  of  three  weeks. 

In  this  case  the  giving  way  of  the  stomach  wall  in 
the  ulcerated  area  was  undoubtedly  due  to  the  ex- 
treme distention  of  the  viscus  with  gas.  As  far  as 
could  be  seen,  none  of  the  fluid  or  solid  contents  had 
entered  the  peritoneal  cavity.  The  sloughing  condi- 
tion of  the  stomach  wall  just  about  the  point  of  per- 
foration makes  it  probable  that  a  much  larger  opening 
would  presently  have  been  made  by  the  action  of  the 
gastric  juice  on  this  dead  tissue. 

The  point  of  greatest  diagnostic  value  in  this  case 
was  the  absolute  disappearance  of  the  liver  dulness  in 
consequence  of  the  great  amount  of  gas  in  the  peri- 
toneal cavity. 


A  CASE  OF  ACTINOMYCOSIS.! 

BY   E.   A.   CODMAN,  M.D.,   BOSTON. 

The  patient  entered  the  Massachusetts  General 
Hospital  July  18,  1895,  in  the  service  of  Dr.  F.  B. 
Harrington,  by  whose  kindness  I  am  able  to  report 
the  case. 

He  was  forty-eight  years  old  and  married.  The 
family  history  was  negative,  except  that  his  mother  and 
an  uncle  died  of  phthisis. 

Previous  history  good  until  three  years  before,  that 
is,  1892,  when  he  had  a  severe  attack  of  the  grippe 
with  a  very  bad  cough.  His  attacks  of  coughing  were 
so  violent  that  they  attracted  a  great  deal  of  attention 

'  Koad  l)oforo  the  Surgical  Section  of  the  Sutlollc  District  Medical 
Society,  April  G,  1898. 
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wlierever  he  weut,  as  in  a  train.  This  couf;h  histeii 
with  decreasiug  severity  until  within  a  month  of  en- 
trance. The  sputum  was  sometimes  bloody,  but  usu- 
ally yellow  and  foamy.  About  one  year  before  en- 
trance, that  is,  summer  of  1894,  a  swelling  about  the 
size  of  a  dollar  appeared  on  chest  wall  near  the  site 
of  present  sinus.  In  September  this  swelling  burst 
aud  a  sinus  formed.  In  June,  1895,  two  other  such 
swellings  and  sinuses  formed. 

The  cause  was  supposed  to  be  tubercular  necrosis 
of  one  of  the  ribs,  and  he  was  recommended  to  the 
hospital  to  have  the  sinuses  cleaned  up. 

The  chest  was  negative  except  for  cardio-respiratory 
murmur  in  region  of  apex,  and  harsh  breathing  with  a 
few  rales  in  left  front,  in  region  of  sinuses.  There 
were  two  sinuses  and  one  old  scar  in  cardiac  region, 
low  down. 

Before  entering  the  hospital  the  patient  had  been 
working  for  twenty-five  years  iu  a  straw-hat  factory. 
The  straw  used  was  imported  from  Italy,  China  aud 
other  places. 

An  operation  was  done  by  Dr.  F.  B.  Harrington, 
and  the  tract  between  the  two  sinuses  was  dissected 
out.  This  tract  appeared  to  be  an  ordinary  tubercular 
sinus,  but  Dr.  Mallory,  who  happened  to  be  present  at 
the  operation,  noticed  some  yellow  granules  iu  the  dis- 
charge aud  suspected  actinomycosis.  He  examined 
these  under  the  microscope  and  in  a  few  minutes  was 
able  to  verify  this  diagnosis.  Another  tract  was  then 
dissected  out  and  the  wounds  closed  except  for  small 
drains. 

The  wounds  healed  readily  except  where  drained, 
aud  on  the  25th  the  patient  returned  home  to  West 
Upton  with  instructions  to  take  K.  I.  in  increasing 
doses. 

A  letter  from  the  patient  on  January  12,  1896  :  — 
"  As  regards  my  side,  I  will  say  it  has  healed,  as  you 
might  say.  Since  I  was  in  Boston  I  have  taken  the 
medicine  you  prescribed  for  me,  aud  shall  continue  to 
do  so.  I  expect  it  will  break  out  iu  a  week  or 
80.  There  will  be  a  little  bunch  come  about  the 
size  of  a  pea  aud  quite  sore.  In  course  of  two  or 
three  days  I  tap  it  with  a  gold  pin,  aud  in  two  or 
three  days  it  is  healed.  A  very  little  matter  comes 
out  and  then  clear  blood.  These  bunches  come  in  the 
wound.  They  do  not  come  as  often  as  they  did  but 
seem  to  grow  less.  As  to  my  health,  I  have  not  been 
so  well  for  five  years  as  I  am  now." 

I  saw  the  patient  again  in  February,  1896.  His 
general  health  was  better  than  for  years.  He  weighed 
144  pounds  against  132  for  the  last  fifteen  jeurs.  He 
had  been  taking  the  iodide  up  to  110  grains  daily. 

A  fresh  abscess  which  had  appeared  above  median 
scar,  I  opened  and  curetted  as  far  as  possible.  A  week 
later  I  eudeavored  to  excise  the  sinus,  but  found  that 
it  extended  over  two  inches  under  the  sternum.  Dr. 
Mallory  was  kind  euough  to  examine  the  specimen 
agaiu  aud  found  the  fungus  still  present. 

This  wound  healed  iu  about  six  weeks.  Since  then 
the  K.  I.  has  been  continued,  and  on  November  23, 
1897,  he  writes  as  follows  :  —  "It  remained  about  the 
same  for  eight  or  ten  mouths,  aud  for  the  last  four 
mouths  it  has  not  troubled  me  much.  It  will  gather 
in  the  same  place  that  you  opened  when  I  last  saw 
you.  It  has  been  two  weeks  since  I  have  opened  it. 
Then  1  got  two  drops  of  blood,  no  matter ;  it  seems  to 
grow  less.  1  think  by  the  feeling  it  will  have  to  be 
opened  iu  a  week  or  so.     It  forms  a  blood-blister  and 


no  larger  than  a  quarter  of  a  small  cranberry.  There 
is  no  pain  any  more  than  a  sliver  uuder  the  skin  large 
enoufh  to  fester.  I  call  myself  better  than  for  years. 
I  have  taken  the  medicine  most  of  the  time.  I  don't 
think  there  has  been  over  four  weeks  in  the  time  J 
have  been  without  taking  it.  I  skip  a  day  aud  some- 
times a  meal  or  two,  that  is  all.  I  am  working  ten 
hours  aud  feel  tine." 

The  patient  has  been  kind  enough  to  allow  me  to 
show  him  to-night.  The  sinus  has  not  broken  out 
since  six  weeks  ago.  Unfortunately,  for  the  last  week 
he  has  had  a  bad  cold  so  that  he  appears  in  perhaps 
worse  condition  than  he  really  is. 


l^eportiES  of  Smtittit^, 


SURGICAL    SECTION  OF    THE    SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

PAUL  TUOKNDIKE,  M.D.,  SECRETARY. 

Regular  meeting  Wednesday,  April  6,  1898,  Dr. 
H.  L.  BuRRELL,  iu  the  chair. 
Dr.  Codman  reported 

A    CASE    OF    ACTINOMYCOSIS.^ 

Dr.  a.  T.  Cabot  reported 

A    case    OF    PERFORATING    GASTRIC    ULCER.' 

Dr.  J.  W.  Elliot  read  a  paper  on 

INTERMITTENT      HYDRONEPHROSIS      WITH      CURE      BT 
OPERATION.^ 

Dr.  Richardson  :  Cases  of  this  kind  comprise  a 
field  in  which  the  prospect  seems  to  be  alluring  and 
brilliant.  I  was  so  much  impressed  by  Fenger's  paper 
that  I  performed  the  operation  ou  the  first  case  of 
intermittent  hydrouephrosis  that  I  saw.  This  case  I 
reported  a  year  ago,  iu  the  Transactions  of  the 
American  Surgical  Association.  The  principle  em- 
ployed by  Fenger  which  Dr.  Elliot  followed  is,  I 
think,  the  same  principle  which  I  used,  but  I  wag 
able  to  use  it,  1  think,  in  a  more  satisfactory  way  iu  my 
case  than  iu  those  in  which  it  is  necessary  to  open  the 
pelvis  of  the  kidney.  I  showed  my  patient  at  the 
clinical  society  of  the  hospital  about  a  year  after  the 
operation  and  found  a  perfect  cure.  The  patient  was 
a  nurse  and  had  a  recurring  tumor  in  the  region  of 
the  gall-bladder.  In  fact,  I  thought  the  trouble  was 
in  the  gall-bladder  and  operated  for  that.  I  found  that 
the  gall-bladder  was  normal,  but  that  there  was  a 
retro-peritoneal  tumor  in  the  region  of  the  kidney 
which  I  recoguized  as  hydronephrosis,  so  that  after- 
wards in  my  second  operation  I  was  guided  by  the 
knowledge  of  the  anatomical  relations  better  thau  if 
I  had  not  performed  the  original  and  more  or  less 
unnecessary  exploration.  In  this  case  the  Miculicz 
operation  of  pyloroplasty  was  employed.  In  Fenger's 
the  valve  was  removed  by  an  intrapelvic  longitudinal 
incision  converted  into  a  transverse  one.  I  used  very 
fine  silk  aud  the  joint  came  out  very  nicely  just  as 
pyloroplasties  do  for  strictures  of  the  pylorus.  The 
woman  made  a  good  recovery  aud  has  been  well  ever 
since.  It  was  not  a  movable  kidney.  There  was  uo 
preliminary    history   in  my  case,  nothing  jjointing  to 

^  See  page  134  of  the  Journal. 

'  Loc.  cit. 

•  See  page  132  of  the  Journal. 
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the  cause.  I  think  these  cases  are  very  interesting 
and  they  open  up  a  field  which  I  think  will  be  a 
brilliautone  when  we  get  the  technique  of  the  opera- 
tion so  well  understood  that  we  avoid  the  dangers  of 
extravasation  and  septicemia.  In  my  case  the  urine 
was  perfectly  aseptic,  no  evidence  of  pyelitis,  in  fact, 
everything  went  on  just  like  any  other  aseptic  opera- 
tion. Half  the  incision  was  in  the  pelvis  and  half  in 
the  ureter. 

Dr.  Arthur  T.  Cabot  reported  a  case  of  very 
large  hydronephrosis.  The  sac  was  as  large  as  an 
adult  head  and  the  ureter  in  entering  it  did  not  seem  to 
make  a  valve.  A  bougie  was  introduced  into  the 
ureter  well  down  towards  the  bladder  and  then  the 
edges  of  the  incision  into  the  pelvis  of  the  kidney 
were  fixed  to  the  sides  of  the  wound.  In  this  case 
the  condition  seemed  more  favorable  for  cure  than  an 
intermittent  hydronephrosis.  The  sac  was  very  much 
larger,  and  the  distention  was  of  long  standing.  The 
urine  obtained  from  this  kidney  by  drainage  was  of 
good  character  and  fair  amount.  The  bougie  was 
taken  out  of  the  ureter  at  the  end  of  three  days  and 
the  kidney  soon  shrank  to  normal  size  and  the  sinus  in 
the  side  closed  quickly. 

The  patient  was  seen  six  or  eight  months  afterwards 
and  absolutely  nothing  in  the  way  of  any  distention  of 
the  kidney  could  be  made  out.  In  this  case,  then,  no 
plastic  operation  was  done  on  the  ureter.  The  ureter 
was  straightened  on  a  bougie  and  kept  straight  three 
days,  in  which  time  the  walls  of  the  ureter  probably 
became  slightly  stiffened  by  the  irritation  of  the  bougie, 
and  the  kidney  also  was  drawn  up  and  fixed  in  a  better 
position  than  it  formerly  occupied  and  these  two  forces 
operating  together  obviated  the  valvular  condition  that 
led  to  the  hydronephrosis. 

He  said  that  Dr.  Richardson's  case  was  the  only 
one  he  knew  that  absolutely  demonstrated  the  value  of 
the  plastic  operation  upon  the  valve.  In  every  other 
reported  operation  that  he  knew  a  bougie  had  been 
introduced  into  the  upper  part  of  the  ureter  and  left 
there  for  from  three  to  five  or  six  days  and  the  kidney 
also  in  these  cases  has  been  fixed  whether  it  is 
sewed  or  not.  For  at  the  opening  made  for  drainage, 
an  adhesion  certainly  takes  place  which  fixes  the 
kidney,  prevents  its  going  up  and  down  and  so  re- 
moves that  cause  for  hydronepiirosis.  Dr.  Richardson 
operated  without  introducing  a  bougie  and  without 
emptying  the  pelvis  and  keeping  it  empty.  Cases 
have  been  reported  in  which  the  simple  emptying  of 
the  pelvis  has  been  enough  to  draw  the  parte  into  bet- 
ter condition  and  remove  the  kink  that  has  caused  the 
obstruction,  while  the  fixation  following  the  operation 
has  confirmed  the  cure. 

As  suggesting  some  points  for  discussion  I  will  sim- 
ply say  that  Cohnheim  some  years  ago  showed  that 
ligature  of  the  ureter  was  not  followed  by  hydroneph- 
rosis, but  by  gradual  disappearance  of  the  kidney. 
The  causes  of  hydronephrosis  are  a  partial  or  an 
intermittent  obstruction  of  the  ureters,  or  the  grad- 
ual closing  of  them.  When  hydronephrosis  is  caused 
by  an  intermittent  or  by  a  gradual  obstruction  it  may 
finally  become  permanent  and  destroy  the  kidney ; 
therefore  this  operation  whicii  lias  been  revived  by 
Fenger  is  of  the  greatest  value  if  it  can  be  success- 
fully practised,  because  it  saves  the  very  valuable  kid- 
ney substance  from  destruction  by  taking  away  the 
cause.  The  causes  of  valvular  hydronephrosis  are 
very  important  and  suggestive  as  to  treatment.     Cohn- 


heim thinks  that  it  is  a  congenital  bending  or  congen- 
ital valve  that  usually  causes  intermittent  hydroneph- 
rosis. Landau  and  Terrier  believe  that  movable  kid- 
ney is  the  usual  cause,  and  Landau  has  made  elaborate 
experiments  on  the  cadaver  to  show  that  pulling  down 
the  kidney  bends  the  ureter  in  such  a  way  as  to  cause 
obstruction.  Tuffier  also  takes  the  same  view,  and 
consequently  he  believes  the  proper  treatment  of  the 
intermittent  hydronephrosis  is  nephrorrhaphy.  Kiis- 
ter,  on  the  other  hand,  believes  that  this  condition  is 
brought  about  usually  by  pyelitis,  the  inflammation  of 
the  lining  membrane  swelling  the  mouth  of  the  ureter 
and  causing  moderate  obstruction  —  intermittent  ob- 
struction. Simon  thinks  an  accidental  asymmetrical 
dilatation  twists  the  kidney  part  way  round  and  in 
that  way  makes  a  valve  of  the  ureter  which  closes  and 
uncloses.  Fenger  is  inclined  to  believe  that  all  these 
causes  play  their  parts  at  different  times,  and  probably 
at  times  two  of  them  act  together.  I  think  it  is  im- 
portant in  reporting  cases  to  state  what  condition  was 
found.  In  my  case  the  kidney  certainly  was  not  a 
typical  movable  kidney.  It  moved  up  and  down  but 
did  not  move  sideways.  All  kidneys,  1  suppose,  move 
up  and  down  more  or  less  in  respiration.  In  regard 
to  the  operation,  Simon  wrote  the  first  paper  on  the 
subject  in  1876,  I  think.  His  case  died.  Trendelen- 
burg opened  the  abdomen  by  a  lateral  laparotomy  and 
split  the  mouth  of  the  ureter  and  turned  out  the  mu- 
cous membrane,  sewed  it  out  to  make  the  opening 
larger.  His  patient  unfortunately  died.  Kuster  in- 
tended to  do  the  same  operation,  but  found  stricture 
of  the  ureter,  so  he  resected  the  ureter.  Fenger 
(1892)  was  the  first  to  do  a  successful  operation  for 
intermittent  hydronephrosis  due  to  obstruction  by 
valve  formation.  In  his  case  the  kidney  vvas  a  mov- 
able kidney,  and  he  not  only  cut  away  the  valve  but 
fixed  the  floating  kidney  itself.  Mynter,  of  BufiFalo, 
in  1893,  did  the  second  successful  operation.  Since 
then  there  have  been  several  in  Boston,  and  I  dare 
say  others. 

Dr.  Watson  :  I  have  had  no  operative  experience 
in  this  matter,  so  I  will  not  speak  on  that  aspect  of  the 
subject. 

Dr.  Elliot  has  referred  to  Cohnheim's  early  experi- 
ments with  reference  to  renal  retention.  Albarran  has 
recently  made  an  interesting  series  of  similar  observa- 
tions ;  among  them  the  following  things  were  noted  : 
The  immediate  effect  of  the  ligature  of  the  ureter  is  to 
produce  an  enlargement  of  the  kidney,  due  not  to  the 
distention  of  the  pelvis  by  the  collection  of  urine  in  it 
but  to  congestion  of  the  organ  itself.  The  secreting 
function  of  the  kidney  is  suspended  and  but  a  few  drops 
of  urine  collect. 

A  rapid  destruction  of  the  renal  tissue  takes  place  if 
the  total  obstruction  of  the  ureter  continues.  In  par- 
tial retentions  the  condition  of  enlargement  due  to 
congestion  of  the  kidney  and  the  temporary  suspension 
of  the  renal  function  are  also  observed,  but  if  partial 
obstruction  is  continued  or  often  repeated  hydrone- 
phrosis is  ultimately  produced.  The  congestive  en- 
largement of  the  kidney  has  usually  been  assumed  to 
be  due  to  hydronephrosis  by  clinicians. 

I  have  recently  had  the  opi)ortuuit.y  to  note,  for  a 
short  time,  the  phenomena  produced  by  complete  liga- 
tion of  the  ureter  in  the  living  subject;  this  occurred 
during  a  nephrectomy.  The  kidney  was  bound  down 
in  an  abnormal  position  by  extensive  adhesions.  I 
ligated  the  ureter  low  down  as  the  first  step  in  the  op- 
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eratioii ;  the  time  occupied  after  this  in  freeing  the 
kidney  prior  to  its  removal  was  about  twenty-tive 
minutes.  In  tiie  first  place,  previous  to  the  ligature  of 
the  ureter  I  had  the  opportunity  to  observe  the  rhythmic 
peristaltic-like  contractions  of  the  renal  pelvis  and 
upper  end  of  the  ureter  in  the  propulsion  of  the  urine 
toward  the  bladder.  As  soon  as  the  ligature  was  a|)- 
plied  these  contractions  ceased,  but  for  a  time  could 
be  reproduced  by  sharply  tapping  upon  the  pelvis  with 
the  handle  of  a  knife. 

But  a  few  drops  of  urine  collected  iu  the  pelvis  and 
after  a  few  minutes  the  kidney  began  to  enlarge  through 
disturbances  iu  its  blood  circulation  ;  this  enlargement 
was  not  great  during  the  time  that  it  could  be  noted. 
This  observation  corresponds  with  those  of  Albarran's 
referred  to  above,  so  far  as  it  went. 

A  further  series  of  Albarran's  has  special  interest 
from  the  point  of  view  of  the  surgeon.  In  it  he  showed 
how  much  greater  the  possibilities  of  restoration  of  the 
renal  function  were  after  what  seemed  at  the  time  of 
operation  very  extensive  destruction  of  the  kidney 
tissue  by  hydro-  or  pyo-uephrosis  than  we  have  thought 
heretofore.  Many  of  us  have  had  opportunities  for 
verifying  this  fact  clinically  in  cases  of  the  above-named 
conditions  after  a  nephrotomy  lias  been  done.  In  the 
case  of  one  patient  for  whom  I  did  a  nephrotomy  three 
years  ago  and  showed  to  this  Society  a  year  later.  1 
have  made  frequent  quantitative  examinations  of  the 
urinary  solids  and  have  their  gradual  increase  and  a 
degree  of  return  toward  the  normal  that  seemed  im- 
possible at  the  time  of  operation  because  of  the  amount 
of  destruction  that  had  already  taken  place.  These 
things,  together  with  the  increasing  number  of  successful 
results  of  the  conservative  plastic  operations  upon  the 
renal  pelvis  and  ureter  such  as  this  one  that  Dr.  Elliot 
has  reported  here  to-night,  give  promise  of  our  being 
able  to  avoid  the  far  more  dangerous  operation  of 
nephrectomy  iu  a  certain  number  of  cases  by  substitut- 
ing these  for  it,  and  they  should  certainly  be  given  a 
wider  trial. 

Dr.  Elliot  :  I  was  leaving  the  loin  open,  so  it  was 
more  convenient  in  this  case.  My  bougie  was  a  closed 
one,  and  did  not  carry  any  urine  at  all.  I  followed 
Fenger.  I  thought  afterwards  that  a  bougie  would 
not  prevent  a  stricture  forming  because  it  is  too  early 
in  the  first  three  or  four  days.  Fenger  had  succeeded 
with  the  bougie  and  I  knew  Dr.  Cabot  had,  so  I  thought 
I  would  do  it  in  that  way.  The  bougie  does  not  par- 
ticularly appeal  to  me,  but  it  seems  to  work  well. 

Dk.  Porter:  This  subject  ap|)eals  to  me  more  be- 
cause it  is  a  distinct  advance  in  the  conservative  sur- 
gery of  the  kidney  than  from  any  other  standpoint. 
Up  to  some  few  years  ago  a  hydronephrosis  of  the 
kidney  was  a  condition  which  led  to  destruction  of  the 
kidney  and  to  final  extirpation.  It  seems  to  me  this  is 
a  very  great  advance  in  that  line  and  it  appeals  to  me 
somewhat  more  than  ordinarily  because  just  prior  to 
the  advent  of  this  operation  from  the  hands  of  Fenger 
I  had  a  similar  case  to  those  that  have  been  reported 
to-night,  in  a  movable  kidney  with  hydronephrosis.  I 
did  nephrorrhaphy  and  the  case  was  relieved  for  some 
time,  but  the  condition  returned  and  the  patient  finally 
submitted  to  nephrectomy  for  the  purpose  of  being  re- 
lieved from  the  constantly  recurring  attacks  of  j)ain 
wliich  laid  her  up  from  her  duties  a  number  of  days 
and  even  at  times  extending  into  weeks.  As  soon  as 
I  heard  Fenger  read  his  paper  1  recognized  this  as  a 
case  that  could  have  been  relieved  by  such  an  opera- 


tion as  described  to-night.  Since  that  time  I  have  not 
had  a  case  which  seemed  to  demand  the  operation.  It 
is  one  of  those  cases  the  surgeon  is  looking  for,  and  I 
hope  the  time  will  not  be  long  when  we  shall  have  re- 
ports of  more  of   them. 

In  answer  to  questions  Dr.  Porter  stated  that  when 
he  did  the  nephrectomy  the  pelvis  was  still  dilated. 
The  patient  was  aspirated  before  the  nephrorrhaphy 
was  done  and  went  home,  and  was  relieved  quite  a 
while.  He  was  summoned  by  her  doctor  for  this  re- 
currence and  advised  uepbreclomy.  A  year  afterwards 
she  wrote  that  she  was  in  perfect  health. 

Dr.  Elliot  :  I  think  the  cases  brought  up  this 
evening  are  very  interesting  in  connection  with  the 
theory  of  cause  and  cure.  l)r.  Porter's  case  more  or 
less  disposes  of  the  probability  of  curing  these  by  sim- 
ply fixing  the  kidney.  Before  Fenger's  time  it  was 
the  opinion  of  Toutiier,  Landau  and  such  men  that  fix- 
ing these  kidneys  would  cure  them.  Dr.  Richardson's 
case  shows  that  it  is  not  the  bougie  that  does  it,  and 
Dr.  Cabot's  case  shows  that  certain  ones  of  these  cases 
can  be  cured  without  a  plastic  operation.  I  was  inter- 
ested iu  what  Dr.  Cabot  said  about  cure  by  aspiration. 
It  occurred  to  me  some  time  ago  that  curing  by  aspi- 
ration was  probably  by  a  final  atrophy  of  the  kidney 
after  the  urine  had  been  drained  away,  and  two  years 
ago  I  happened  to  have  a  case  of  pelvic  iufiammation, 
and  iu  the  course  of  that  case  there  was  a  hydrone- 
phrosis, which  was  aspirated  by  my  colleague  who  had 
charge  of  the  case  with  me,  and  that  was  a  perfect  cure 
so  far  as  the  hydronephrosis  went.  The  case  went 
on  from  bad  to  worse  and  finally  the  patient  died.  At 
the  autopsy  this  cured  hydronephrosis  was  found  to  be 
a  totally  destroyed  kidney,  so  that  confirmed  the  idea 
which  I  had  had  in  my  mind.  It  certainly  shows  that 
sometimes  the  cases  of  hydronephrosis  apparently  cured 
by  aspiration  are  probably  the  ultimate  atrophy  of  all 
kidney  substance.  The  encouraging  thing  about  this 
new  operation  is  that  here  in  Boston  there  have  been 
three  cases  done  following  Fenger  and  all  have 
recovered,  which  shows  that  probably  the  mortality 
will  not  be  very  high. 

Dr.  F.  E.  Cheney  read  a  paper  on 

ORBITAL    INJURY    BY    CONTRE-COUP.'' 

Dr.  Standish:  I  have  been  much  interested  in 
Dr.  Cheney's  paper,  although  I  do  not  know  that  I 
have  ever  seen  a  case  exactly  like  the  one  reported. 
Of  course  what  he  says  in  regard  to  abscess  in  the  or- 
bit has  been  the  experience  of  every  one.  An  effort 
to  find  a  small  abscess  in  the  back  of  the  orbit  is 
rarely  successful.  Fractures  into  the  orbit  of  course 
are  fairly  freqifent,  and  often  result  in  injury  to  the 
vessels  or  to  the  nerve.  Most  cases  of  fracture  through 
the  orbit  that  I  have  seen  have  been  associated 
fractures  of  the  base  of  the  skull  and  have  arisen  from 
blows  on  the  back  of  the  head.  I  remember  very 
well  a  case  I  saw  when  at  the  Massachusetts  Hospital. 
A  sea-captain  fell  backwards  over  the  hatch,  and 
struck  on  the  back  of  the  head.  There  was  immediate 
loss  of  vision,  and  subconjunctival  hemorrhage  ex- 
tending down  on  the  cheek.  In  that  case  the  ophthal- 
moscopic examination  showed  no  blood  in  the  vessels 
of  the  retina;  undoubtedly  the  ophthalmic  artery  had 
been  ruptured  by  a  sharp  edge  of  the  bone  at  the 
back  of  the  orbit,  at  the  tiiue  of  the  fracture.  Of 
course  in  such  a  case  there  is  no  dispute  as  to  what 
*  See  page  130  of  the  Journal. 
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has  happened;  but  there  are  other  cases,  of  which  1 
have  seen  two,  which  1  wish  to  speak  of  on  account 
of  their  medico-legal  importance.  I  saw  a  girl  fifteen 
or  sixteen  years  of  age  who  had  been  pushed  off  a 
wagon  by  the  driver,  while  trying  to  steal  a  ride,  and 
felfintothe  street  striking  on  the  back  of  the  liead. 
There  was  no  illness,  no  hemorrhage  into  the  orbit, 
no  result  whatever,  except  the  fact  tliat  the  child 
said  she  could  not  see  out  of  one  eye.  The  ophthal- 
moscopic examination  showed  a  perfectly  normal  fun- 
dus ;  the  vessels  were  properly  filled,  the  nerve  looked 
well  and  everything  seemed  to  be  in  good  shape.  The 
case  was  a  medico-legal  one  and  1  was  inclined  to 
think  it  was  probably  a  case  of  pure  fraud.  The  in- 
teresting point  came  three  months  afterwards,  when 
there  was  undoubted  atrophy  of  the  nerve  in  that  eye 
and  it  became  evident  that  there  had  been  a  fracture 
through  the  orbit  and  the  nerve  injured,  and  that  the 
child  had  been  correct  in  saying  she  saw  nothing. 
The  second  case  was  similar  to  the  first :  an  injury  to 
the  back  of  the  head,  nothing  to  be  seen  in  the  eye, 
but  after  a  period  of  three  or  four  mouths,  atrophy 
supervened.  In  that  case  also,  there  had  been  a 
fracture  sutKcieut  to  do  this  damage  without  there 
being  any  other  sign  of  fracture.  1  am  very  glad  to 
hear  these  cases  Dr.  Cheney  has  reported.  They  are 
not  common. 

Dk.  Walton  :  These  cases  are  certaiuly  very  rare, 
as  Dr.  Standish  has  said,  and  this  makes  it  all  the 
more  important  for  us  to  be  able  to  recognize  them. 
1  will  pass  around,  in  the  first  place,  this  photograph 
of  the  case  to  which  Dr.  Cheney  has  alluded,  in  which 
almost  immediate  painless  paralysis  or  partial  paraly- 
sis of  the  lid  followed  a  blow  on  the  forehead  with  a 
base-ball.  This  was  the  first  case  I  had  seen,  in  fact, 
the  only  case  1  have  ever  seen,  and  it  puzzled  me.  At 
first  I  tnought  the  ptosis  might  have  antedated  the 
iujury,  but  photographs  previously  taken  |)recluded 
tliis  supposition.  On  looking  up  the  literature  I 
found  there  were  a  few  such  cases  reported  and  1  am 
glad  Dr.  Cheney  has  tabulated  his  experiences  to  aid 
in  drawing  general  conclusions  in  a  class  of  cases 
which  isolated  would  be  baffling.  It  certaiuly  looks 
as  if  it  must  be  hemorrhage  that  takes  place  in  these 
cases.  Rapid  onset  without  pain  could  only  mean 
cue  of  two  things,  —  either  serous  exudation  or  hem- 
orrhage. It  seems  very  improbable  that  serous  ex- 
udation of  the  sheath  should  pi  educe  lasting  paralysis, 
and  it  also  seems  improbable,  it  is  true,  that  hem- 
orrhage in  the  sheath  of  the  nerve  should  cause  per- 
manent paralysis,  judgiug  by  our  knowiedge  of  other 
nerves.  Goweis  has,  therefore,  suggested  that  the 
circulation  of  these  nerves  may  differ  in  some  way 
from  that  of  others.  Whether  this  is  true  I  do  not 
kuow.  Such  a  case  as  the  one  to  which  1  have  alluded 
is  certainly  very  hard  to  explain.  It  is  very  difficult  to 
imagine  this  nerve,  however  delicate  it  may  be,  so 
ruptured  by  a  blow  of  a  base-ball,  as  to  cause  per- 
manent loss  of  function,  and  no  other  symptoms.  It 
is  also  improbable  that  there  was  any  fracture.  Gold- 
Bcheider  found  in  one  case  a  hemorrhage  in  the 
sheath  of  one  of  the  branches  of  the  third  nerve;  the 
symptoms  from  which  lesion  had  preceded  by  several 
days  a  meningeal  hemorrhage. 

I'ATllOl-OGICAL    8l'i;ClMKNS. 

Dk.  K.  W.  CusiiiNO  :  1.  I  have,  in  the  first  place, 
a  specimen  of  what  was  supposed  to  be  a  fibroid  tumor. 


A  young  woman  thirty-two  years  old  was  perfectly 
blanched  liy  hemorrhage,  and  in  such  shajie  I  did 
not  dare  operate.  1  curetted  the  uterus  and  sent  lier 
home  for  two  or  three  weeks  and  then  removed  the 
uterus  which  was  five  inches  long  aud  three  inches 
broad.  Instead  of  being  a  sira])le  fibroid,  it  contains 
an  adenoma  forming  a  mass  as  large  as  a  goose  egg. 
This  disease  is  quite  rare  in  young  women  of  that  age, 
for  it  usually  comes  in  those  who  have  passed  the 
menojiause.     She  recovered. 

II.  I  have  here  another  specimen  which  is  very 
interesting  from  the  age  of  the  woman.  A  young 
womau  of  twenty-six,  a  few  months  after  the  birth  of 
her  first  child,  began  to  have  hemorrhages  aud  on 
examination  it  was  found  that  there  was  a  deep  ragged 
ulcer  on  the  posterior  lip  of  the  cervix  uteri.  It  was 
evidently  nothing  but  malignant.  I  removed  it  by 
vaginal  hysterectomy.  As  is  my  custom  in  those  cases 
where  everything  is  clean,  I  united  the  opening  of  the 
floor  of  the  pelvis,  matching  the  peritoneum  together 
and  burying  the  stumps  of  the  broad  ligaments, 
closing  the  incision  in  the  vagina  entirely  with  catgut; 
some  days  after,  without  much  fever,  there  was  a  col- 
lection in  the  pelvis,  which  was  opened  through  the 
original  iucision,  and  a  thick  pus  was  discharged, 
which  on  examination  was  tubercular  and  composed  of 
very  little  else  except  tubercle  bacilli  and  detritus. 
Dr.  Leary  thinks  there  must  be  some  tubercular  perito- 
nitis or  tuberculosis  of  the  large  intestine,  but  there 
are  no  symptoms  of  it.  It  was  an  odd  thing  to  have 
a  combination  of  cancer  aud  tubercle  in  so  young  a 
woman.     The  patient  went  home  in  good  condition. 

III.  This  specimen  is  from  a  womau  who  was 
operated  on  a  year  ago  at  the  Massachusetts  General 
Hospital,  and  she  said  the  operation  was  for  appendi- 
citis. I  know  nothing  about  the  case  at  that  time. 
She  was  there  three  months  au<l  weut  away  with  a 
fistula.  That  lasted  a  year,  during  which  time  she 
has  not  menstruated.  She  came  with  fecal  fistula, 
aud  the  oval  part  of  the  specimen  represents  the  skin, 
and  the  tube  of  the  length  and  size  of  the  little  finger 
is  the  fistula  leading  to  the  bowel  and  leading  also  to 
abscess  of  the  right  tube.  I  dissected  it  all  out,  sepa- 
rated the  bowel  off',  and  sewed  up  the  opening  iu  it, 
removed  the  right  tube  and  the  other  tube.  The 
ovaries  were  missiug,  but  both  tubes  contained  pus. 
To  make  everything  sure  I  also  removed  the  appendix 
which  was  adherent  aud  she  is  doing  very  well;  has 
since  gone  home  well.  The  interesting  thing  is  that 
iu  these  cases  by  cutting  around  the  fecal  fistulous 
opening  in  the  skin  the  fistula  can  be  dissected  out  as 
a  thick  tube  about  the  size  of  the  finger  down  to  the 
place  where  it  opens  into  the  bowel,  aud  this  gives  a 
chance  to  sew  the  bowel  up. 

IV.  At  first  sight  it  does  not  seem  plain  what  the 
next  specimen  is,  but  it  is  from  a  case  of  very  large 
prolapse  in  a  womau  seventy-nine  years  old,  who 
had  had  it  eighteen  years  aud  refused  all  help  until 
she  began  to  have  this  ulcer  form,  which  at  first  sight 
appeared  to  be  epitheliomatous.  I  therefore  dissected 
out  the  ulcer  from  abov(^,  aud  then  formed  a  flap  from 
over  the  bladder  and  rt'moving  the  neck  of  the  womb, 
which  is  about  one  and  one-half  inches  long.  A  pos- 
terior flap  was  formed  and  all  the  redundant  tissue 
dissected  away.  Joining  tlie  anterior  and  posterior 
flaps  together  and  uniting  the  openings  running  far  up 
on  the  sides,  I  was  able  to  push  the  stump  back  aud 
build  up  a  perineum.     That  is  the  oldest  womau  I  ever 
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operated  ou.  The  disease  is  not  an  epithelioaoa,  there 
is  a  sort  of  [lapillomatous  condition  of  th(»  great  ulcer 
which  miglit  eventually  become  epitheliomatous. 


AMERICAN   MEDICAL   ASSOCIATION. 

Meeting  of  the  Section  on  the  Practice  op 
Medici.xe,  Denver,  June  7-10,  1898. 

(Coueluded  from  No.  6,  p.  116.) 

There  is  universal  testimony  that  altitude  cures 
plithisis.  Altitude  acts  in  various  ways:  (I)  By  dry- 
ness, which  is  inimical  to  the  growth  of  the  tubercle 
bacillus.  (2)  By  cold,  which  favors  dryness  and  is  a 
stimulus.  It  also  increases  the  tendency  to  sleep.  (3) 
By  sunshine,  under  which  the  tubercle  bacillus  can  be 
killed  if  directly  exposed,  in  a  period  varying  from  a 
few  minutes  to  a  few  hours.  (4)  By  an  increase  in 
the  quantity  of  ozone,  the  natural  purifier.  (5)  By 
purity,  as  the  air  becomes  more  and  more  pure  as  we 
ascend.  Miquel  found  the  air  of  Paris  to  contain 
55,000  bacteria  to  every  10  cubic  metres.  (6)  By 
rarefaction,  the  most  important  factor  of  all.  At  an 
elevation  of  13,300  feet,  it  is  one-sixth  as  dense  as  at 
the  sea.  This  rarefaction  leads  to  increased  exercise 
of  the  heart  and  the  lungs,  and  so,  unconsciously,  to 
gymnastics.  The  dyspnea,  palpitation,  vertigo,  etc., 
which  attend  mountain  climbing  depend  upon  insuf- 
ficient oxygenation  of  the  blood.  No  elevation  has 
ever  been  attained  in  which  the  quantity  of  oxygen 
was  not  more  than  sufficient  for  the  wants  of  the 
body,  and  it  was  for  a  long  time  difficult  to  account 
for  those  symptoms  which  are  sometimes  embraced 
under  the  term  "  mountain  sickness."  The  explana- 
tion was  found  to  be  in  the  phenomena  of  pressure. 
The  blood-vessels  will  only  take  up  a  certain  amount 
of  oxygen  at  a  certain  degree  of  pressure.  Bert  found 
that  a  pressure  of  fifteen  atmospheres  is  fatal.  On  the 
other  hand,  the  blood-corpuscles  will  not  take  up 
enough  oxygen  under  a  greatly  diminished  pressure, 
and  nature  adjusts  herself  to  this  difficulty  by  increas- 
ing the  number  of  blood-corpuscles  but  diminishing 
their  size. 

The  polycythemia  is  an  accommodation  to  a  lessened 
pressure,  for  the  same  increase  in  the  number  of  blood- 
corpuscles  in  animals  may  be  artificially  produced  by 
confinement  in  a  rarefied  atmosphere.  Can  we  imitate 
this  process  in  the  pneumatic  cabinet  ?  The  experi- 
ments made  hitherto  have  shown  no  increase  in  the 
blood-corpuscles  or  in  the  hemoglobin,  and  still  less 
that  increase  in  strength  which  develops  so  rapidly  in 
the  mountain  climate. 

As  the  virtues  of  the  mountain  climate  seemed  to 
depend  chiefiy  upon  the  increase  in  the  number  of 
blood-corpuscles,  it  occurred  to  the  speaker  to  try  to 
secure  this  increase  in  a  more  direct  way.  Transfu- 
sion of  blood  has  become  practically  limited  to  the 
treatment  of  hemorrhage  and  the  poisoning  by  certain 
gases.  Tlie  speaker  then  dwelt  upon  the  difficulty  of 
getting  blood  at  the  time  when  needed,  of  the  dangers 
of  transfusion,  of  the  bad  symptoms  following  its  use, 
of  the  difl^erent  methods  in  use,  etc.  The  great  desid- 
eratum was  to  get  a  heterogeneous  blood  which  could 
he  introduced  into  the  body  with  all  its  ingredients 
quickly,  safely  and  pleasantly. 

He  wished  to  get  a  blood  that  contained  all  the 
bactericidal  properties;  blood  from  a  younger  animal 


was  therefore  to  be  desired,  as  older  blood  loses  its 
power  to  destroy  bacteria.  It  was  also  desirable  to 
increase  the  number  of  the  leucocytes,  because  the 
bactericidal  properties  of  the  blood  rest  largely  iu 
these  cells.  The  dissolution  of  tiie  white  blood-cor- 
puscles under  the  action  of  bacteria  liberates  the 
antitoxin  which  destroys  tiie  bacteria. 

As  the  coagulum  entangles  most  of  the  white 
blood-cells,  it  is  necessary  to  prevent  coagulation  to 
secure  their  presence.  The  process  of  coagulation  is 
closely  connected  with  the  life  of  the  blood,  and  it 
may  he  said  in  a  general  way  that  the  process  of 
coagulation  represents  a  beginning  dissolution  of  blood 
and  the  prevention  of  it  with  simple  means  may  be 
regarded  as  the  preservation  of  the  life  of  the  blood. 
The  speaker  then  referred  to  the  many  ways  of 
preventing  the  coagulation  of  blood  ;  among  others 
being  the  addition  of  water,  egg  albumin,  sugar, 
glycerin,  cooling  addition  of  tripsin  of  peptone,  leech 
bites,  bites  of  poisonous  snakes,  various  drugs,  etc. 
Blood  can  be  kept  fluid  by  a  number  of  agents,  each 
of  which  being  a  constituent  of  the  blood  and  there- 
fore an  article  of  nutrition.  These  are  common  salts, 
bicarbonate  of  soda  and  the  sugar  of  milk.  The 
addition  to  fresh  blood  of  salt,  soda  and  sugar  of  milk 
adds  nutritive  principles,  preserves  the  corpuscles,  red 
and  white,  intensifies  the  alkalescence,  prevents  coagu- 
lation and  prolongs  the  life  of  the  blood.  Thus  the 
first  part  of  the  question  was  solved. 

The  next  problem,  the  method  of  introduction, 
which  seemed  to  be  the  most  difficult,  turned  out  the 
most  easy.  The  drinking  of  blood  having  certain 
objections,  it  occurred  to  the  speaker  to  introduce  the 
blood  directly  into  the  intestines  ;  this  was  done  by 
means  of  a  fountain  syringe,  or  better  yet  by  using 
the  funnel  and  tube  of  a  common  stomach-tube,  which 
can  be  easily  pushed  into  and  beyond  the  sigmoid 
flexure.  The  injection  is  taken  at  night,  with  the  pa- 
tient lying  upon  the  left  side  ;  after  the  injection  the 
patient  should  lie  fifteen  minutes  upon  the  back,  then 
fifteen  minutes  upon  the  right  side,  so  that  the  fluid 
may  find  its  way  through  the  colon.  In  no  case 
should  the  fluid  be  heated,  as  it  favors  coagulation. 
Introduce  the  quantity  every  night,  and  in  bad  cases 
twice  a  day,  previously  washing  out  the  bowels  with 
warm  water.  The  patient  is  directed  to  add  a  tea- 
spoonful  of  salt,  two  tablespoonfuls  of  soda  and  a 
tablespoonful  of  sugar  of  milk  to  a  pint  of  boiled 
water  and  to  pour  one-half  of  the  quantity  into  a 
clean  glass  jar,  requesting  the  butcher  to  add  to  it 
one  pint  of  fresh  calf's  blood. 

The  speaker  had  lost  a  great  deal  of  time  in  deter- 
mining the  best  agents  for  preventing  coagulation, 
so  he  was  able  to  report  upon  but  twelve  cases  of 
phthisis  and  one  of  apparently  pernicious  anemia. 
The  patients  without  fever  showed  a  continuous  gain 
in  weight,  but  patients  with  high  fever  showed  no  im- 
provement. The  cases  marked  by  anemia  were  the 
most  benefited  and  showed  the  most  rapid  gains  — 
from  two  to  three  pounds  a  week.  The  most  decided 
change  was  seen  in  a  case  of  anemia  apparently  of  a 
fatal  form  ;  twenty  pounds'  gain  in  three  weeks  was 
reported. 

rest:  a  neglected    factor    in  the    treatment 
OF  gastrointestinal  disorder. 

Dr.  C.  D.  Spivak,  of  Denver,  Col.,  read  a  paper 
with  this  title. 
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He  did  not  euter  into  the  discussion  of  the  subject 
from  a  physiological  standpoint,  as  we  liad  not  sulli- 
cient  data  to  form  a  rational  physiological  theory  of 
rest.  He  used  the  word  "  rest  "  as  the  antithesis  of 
action.  All  of  our  organs  manifest  periods  of  action 
and  repose,  some  absolutely  rhythmical  and  others 
intermittent.  East  can  be  defined  as  nature's  prophy- 
lactic. It  not  only  prevents  the  further  breaking 
dowu  of  tissues,  but  it  affords  chances  for  the  tissues 
to  store  up  new  energy.  The  two  periods  of  rest  and 
activity  must  remain  in  a  direct  ratio  in  order  to  main- 
tain an  equilibrium.  Nature  insists  upon  rest  "  even 
to  the  extent  of  inflicting  a  twinge  of  pain  on  such  as 
disobey  her  precepts."  The  surgeon  and  the  neurol- 
ogist have  monopolized  rest,  the  physician  uses  the 
whole  pharmacopeia  first,  last  and  all  the  time. 

The  speaker  wished  to  emphasize  the  importance  of 
this  much-neglected  therapeutical  agent  in  the  treat- 
ment of  gastro-intestiual  affections.  The  physician 
has  washed,  scoured,  scratched,  punched  and  electrified 
the  stomach,  and  is  looking  forward  to  the  time  when 
he  can  do  the  same  for  the  duodenum.  These  things 
are  all  well  enough,  but  the  stomach  and  intestine  are 
in  no  way  different  from  any  other  organ  in  our  body. 
There  seems  no  reason  why  a  bruised  limb  should  be 
kept  at  rest,  and  not  a  stomach  when  it  is  in  the  same 
condition.  There  seems  no  reason  why  we  should 
apply  the  Wier-Mitchell  rest-cure  to  neurasthenia, 
and  not  to  nervous  dyspepsia.  The  only  redeeming 
instance  where  the  rest-cure  is  applied  to  the  stomach 
is  in  cases  of  ulcer  of  that  organ.  A  surgeon  does 
not  draw  a  line  of  demarcation  between  an  ulcerated, 
broken,  bruised,  or  simply  inflamed  limb.  Rest  is  the 
sine  qua  non  treatment.  In  the  stomach,  from  a 
simple  inflammation  to  a  solution  of  continuity,  the 
process,  both  pathological  and  reparative,  is  the  same. 
Then  why  not  apply,  among  other  things,  the  same 
remedy? 

Rest  may  be  applied  to  the  stomach  in  the  following 
way : 

(1)  Rest  in  bed  —  absolute  rest  in  bed.  Sitting 
is  not  allowed  under  any  circumstances.  The  bowels 
are  regulated  ;  the  bedpan  used.  The  whole  body  is 
sponged  every  morning.  Isolation  and  massage  are 
also  employed  if  the  judgment  indicates  such  measures. 

(2)  Diet.  Abstinence  is  the  best  bill-of-fare  in 
many  severe  cases  of  gastro-intestinal  disorder.  Two, 
or  even  three,  days'  fasting  will  do  no  harm  in  cases 
of  ulcer,  dyspepsias  and  diarrheas  of  all  kinds.  Nutri- 
tive enemata  can  be  employed  where  longer  fasting  is 
indicated.  If  food  is  given  by  the  mouth,  it  should  be 
given  in  small  quantities,  no  matter  whether  liquid  or 
solid,  and  at  regular  intervals.  The  quality  and  quan- 
tity of  the  food  must  be  suited  to  the  individual. 

(3)  Poultices.  It  is  difficult  to  formulate  a  theory 
as  to  the  action  of  poultices,  but  it  is  certain  that  they 
allay  the  peristaltic  movements  of' the  stomach,  and 
make  the  patient  feel  comfortable  and  at  rest.  In 
severe  cases  the  poultices  are  applied  constantly  day 
and  night  for  one  or  two  weeks ;  in  milder  cases  from 
six  to  eight  hours  daily. 

Nine  cases  were  reported  out  of  over  one  hundred 
treated,  with  a  view  of  illustrating  the  groups  of  dis- 
eases wherein  the  author's  method  had  given  satisfaction. 

CONCLUSIONS. 

(1)  Rest  is  indicated  in  all  dyspepsias  the  underly- 
ing cause  of  which  is  a  deranged  nervous  system. 


(2)  It  is  indicated  in  all  cases  where  abdominal  pain 
is  present. 

(3)  In  all  cases  of  acute  and  chronic  diarrhea. 

(4)  In  hemorrhage  of  the  stomach  or  intestines. 
(.5)   In  all  tubercular  cases  suffering  from  disturbed 

digestion,  be  it  stomach  or  intestines,  and  especially 
those  having  a  vacillating  temperature  record.  The 
rest-cure  is  indicated  in  90  per  cent,  of  all  tubercular 
cases. 

(6)  So  far  as  I  know  there  is  no  disease  of  the  gas- 
tro-intestinal tract  where  rest  is  not  indicated. 

Dr.  Connell,  of  Pennsylvania,  did  not  think 
there  was  any  class  of  cases  that  required  rest  bo 
much  as  diseases  of  the  stomach.  Hy  rest  he  meant 
physiological  rest ;  abstain  from  food  entirely. 

Dr.  Tyson,  of  Philadelphia,  said  that  the  rest 
treatment  of  gastro-intestinal  troubles  would  do  more 
or  less  good  in  every  case ;  that  the  ajjplication  of 
therapeutic  measures  in  these  gastro-intestinal  diseases 
was  more  or  less  haj)hazard.  He  ho|)ed  the  time 
would  come  when  accurate  methods  of  treatment 
would  bring  more  satisfactory  results.  A  patient 
could  go  two  or  three  days  without  any  food,  if  he  is 
in  a  position  not  to  demand  any  force ;  food  is  a  force- 
producing  agent. 

Dr.  Spivac  closed.  He  said  he  had  tried  to  arouse 
the  interest  in  the  profession  to  one  of  the  best  meth- 
ods that  can  be  used  and  one  which  nature  tries  to  use 
in  the  cure  of  disease. 

In  regard  to  tuberculosis  those  cases  that  were  suf- 
fering from  fever  should  take  rest  in  bed.  I  limit 
these  cases  where  rest  is  indicated  in  tuberculosis 
where  there  is  temperature,  diarrhea  and  vomiting. 

REPORT  OF  case  OF  ANEURISM  OF  THE  CONCAVITT 
OF  THE  TRANSVERSE  ARCH,  APPEARING  EXTER- 
NALLY AS  A  LARGE  TUMOR  IN  THE  REGION  OF 
THE    HEART, 

by  Drs.  H.  W.  McLauthlin  and  William  N. 
Beggs,  of  Denver,  Col. 

Dk.  McLauthlin  read  the  report  of  this  case. 

History :  Charles  M.,  age  fifty-two,  musician, 
mother  died  of  cancer  at  the  age  of  seventy  and  a 
sister  of  phthisis.  lie  was  dissipated  and  had  con- 
tracted syphilis  at  the  age  of  twenty.  Had  had  rheu- 
matism for  fifteen  years.  Four  months  before  com- 
ing for  treatment  he  had  bad  cold,  severe  cough  and  a 
swelling  in  the  left  chest  which  had  persisted,  was 
tender  and  attended  by  shooting  pains.  He  had  be- 
come short  of  breath  and  this  symptom  had  increased 
until  he  could  breathe  only  with  difficulty.  He 
coughed  considerably  and  expectorated.  His  appetite 
was  good,  but  he  was  inclined  to  diarrhea  and  had  lost 
about  twenty  pounds  in  four  months. 

Physical  examination  showed  a  large  tumor  the 
size  of  two  fists,  on  the  left  side  of  the  sternum,  ex- 
tending from  the  lower  border  of  the  second  rib  to 
the  upper  border  of  the  seventh  rib,  and  laterally 
from  the  centre  of  the  sternum  to  the  middle  of  the 
axillary  region.  This  tumor  was  firm,  pulsating  dis- 
tinctly, with  no  audible  bruit.  The  heart  sounds  dis- 
tinct, though  the  position  of  that  organ  could  not  be 
determined.  Flatness  exists  over  the  whole  left 
chest.  Respiratory  sounds  were  feeble,  and  fremitus 
absent,  except  in  upper  part  near  spine,  where  there 
was  bronchial  breathing  with  coarse  rales.  The  right 
side  shows  exaggerated  respiration  in  spots,  with  moist 
rales.     There  was  edema  of  the  ankles  and   piiffiness 
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of  the  eyelids.  Pulse  about  90 ;  respiration,  39. 
Patieut  weak  ami  apathetic,  memory  poor,  abuiiilaiit 
syphilitic  marks.  Pulsation  scarcely  perceptible  iu 
the  right  radial  artery,  extremely  weak  iu  the  left. 
There  is  uo  tracheal  tugging.  The  right  pupil  larger 
than  the  left.      Urinary  analysis  was  negative. 

The  patient  became  progressively  weaker  and  the 
tumor  enlarged  iu  every  direction  ;  its  vertical  meas- 
uremeut  was  ten  inches  and  its  transverse  thirteen 
inches.  A  small  amount  of  straw-colored  fluid  was 
drawn  from  the  pleural  cavity,  and  it  was  evident  that 
there  was  a  considerable  amount  present.  Later,  the 
skin  over  the  tumor  became  red  and  blood  began  to 
appear.  He  died  within  a  month  from  the  time  he 
was  first  seen. 

The  post-mortem  made  by  Dr.  Beggs  showed  large 
hemispherical  tumor  extending  from  the  left  anterior 
axillary  line  to  one  inch  to  the  right  of  the  sternum 
and  from  the  clavicle  to  the  seventh  rib.  The  skin 
was  eroded  and  dissection  showed  the  cutis  vera  so 
thin  that  it  could  not  be  removed  without  invading  the 
tumor.  A  considerable  amount  of  cruor  was  expelled, 
the  tumor  was  saccular,  communicating  with  the  aorta. 
The  eroded  distal  ends  of  the  second  and  third  rils 
extended  into  the  cavity.  The  left  edge  of  the  ster- 
num was  eroded  to  a  depth  of  about  one  half  inch. 
The  pericardial  cavity  was  entirtly  obliterated  by  ad- 
hesions. The  heart  was  small,  pale,  flabby,  friable 
and  turned  to  the  right  on  its  axis.  The  valves  were 
normal.  The  ascending  and  transverse  portions  of 
the  arch  were  dilated  and  the  inner  surface  wrinkled 
and  atheromatous.  The  opening  of  the  aneurismal  sac 
began  one  and  one-eighth  inches  above  the  upper  mar- 
gin of  the  semilunar  valves,  and  was  eight  and  one- 
half  inches  in  circumference.  The  sac  was  directed 
first  downward  and  forward,  then  forward  and  upward. 
In  the  right  pleural  cavity  there  were  numerous  old 
adhesions,  in  the  left  one  and  one-half  quarts  of  amber- 
colored  duid.  The  left  lung  was  much  compressed 
and  consolidated.  The  upper  surface  of  the  liver  was 
covered  with  numerous  shallow,  richly  stellate  scars, 
and  was  slightly  granular.  The  splenic  capsule  was 
much  thickened  and  opaque,  white  in  color,  and  there 
were  a    few    shallow    stellate    scars    on    the    surface. 

A  peculiarity  of  this  tumor  was  its  location,  the 
usual  place  being  beneath  the  sternum,  below  the  right 
or  left  clavicle  or  in  the  back. 

DIFFERENTIAL     DIAGNOSIS. 

The  signs  and  symptoms  during  life  strongly  sug- 
gested aneurism,  but  the  pulsation  was  nowhere  strong, 
and  Da  Costa's  most  emphatic  sign,  the  presence  of 
two  points  of  pulsation  in  the  chest,  two  hearts  appar- 
ently, was  not  ascertainable.  There  was  absence  of 
thrill  and  murmur  from  the  tumor. 

A  pulsating  empyema  sometimes  simulates  aneurism. 
In  this  case  the  physical  signs  of  fluid  in  the  chest 
were  present,  but  the  tumor  was  enormously  large  for 
an  empyema  pointing  externally.  The  tumor  was 
firmer  and  the  pulsation  more  expansile  than  in  em- 
pyema ;  pressure  signs  were  also  present.  The  fluid 
iu  the  chest  was  non-purulent. 

Solid  tumors  of  the  chest,  sarcoma,  lymphomata  and 
lymphadenomata  are  infrequent  and  tend  to  grow 
inward  rather  than  outward.  If  such  growths  project 
externally  and  pulsate  they  may  simulate  an  aneurism 
with  rather  firm  clots.  The  expansile  force  is  usually 
much  less  distinct.     The  adjacent  glands  of  the  axilla 


and  neck  are  often  enlarged,  and  the  veins  on  the  side 
of  the  thorax  affected  are  liable  (o  be  varicosed.  In 
cancer,  the  general  health  is  usually  poor. 

Mediastinal  abscess  was  not  considered  because  of 
the  size  and  location  of  the  tumor,  the  character  of  the 
pulsation,  the  degree  of  the  pressure  symptoms  and  the 
character  of  the  temperature. 

The  average  duration  of  life  after  the  first  distinct 
symptoms  of  aneurism  is  given  from  fifteen  to  eighteen 
months.  In  26  instances  out  of  68  death  occurred 
from  rupture  of  the  aneurism,  but  in  only  one  of  these 
was  the  rupture  external.  In  the  case  reported,  death 
would  probably  have  occurred  from  external  rupture. 
Hemorrhage  from  aortic  aneurism  is  far  from  being 
always  fatal.  Slow  oozing  and  even  quite  severe  re- 
peated hemorrhages,  if  there  are  intervals  in  which  to 
recover  from  immediate  shock,  may  extend  over  a 
considerable  time.  Osier  says  that  spontaneous  cure 
is  not  very  infrequent  iu  small  sacculated  aneurisms  of 
the  ascending  aorta.  In  many  of  these  cases  the  dis- 
ease has  beeu  undetected  during  life,  and  the  obliter- 
ated sac  found  at  the  post-mortem.  Their  progress 
may  be  checked  for  a  long  time  by  the  formation  of 
thrombi,  but  the  process  of  repair  is  always  incom- 
plete, and  it  is  doubtful  if  any  true  aneurism  of  the 
arch,  large  enough  to  produce  symptoms,  has  ever 
been  healed. 

THE  SALIVA  OF  THE  BABE  AS  A  FACTOR  IN  THE 
PERFECT  DIGESTION  OF  THE  MILK  IN  ARTIFICIAL 
FEEDING  AND  THE  MEANS  BY  WHICH  IT  IS  TO  BE 
OBTAINED    Br    AN    ARTIFICIAL    NIPPLE. 

Dr.  W.  G.  a.  Bomville,  of  Philadelphia,  Pa., 
read  this  paper  and  presented  a  specimen  of  hfs  im- 
proved nipple. 

While  there  has  been  great  advance  iu  bacteriologi- 
cal research  and  milk  has  been  Pasteurized,  yet  there 
has  been  no  advance  iu  the  artificial  nipple,  although 
more  than  a  thousand  different  shapes  have  been  made 
up  to  the  present  time. 

The  case  that  led  to  this  invention  was  one  in  which 
the  breast  of  the  mother  had  beeu  needlessly  sacrificed 
before  marriage,  and  as  the  breasts  had  never  func- 
tioned there  was  no  milk  in  the  remaining  organ.  This 
necessitated  artificial  feeding  of  the  infant.  Various 
foods  and  preparations  were  tried,  but  nothing  was 
found  which  uourithed  the  child,  who  was  fast  ap- 
proaching starvation.  The  speaker  used  the  most 
approved  nursing  bottles  on  the  market,  and  com- 
menced experimenting  on  himself  in  an  attempt  to 
study  the  philosophy  of  natural  nursing  in  order  to 
get  the  mechanical  action  of  the  jaws  and  to  see  how 
much  should  be  drawn  from  a  bottle  in  a  given  num- 
ber of  minutes.  The  importance  of  sucking  soon  be- 
came evident.  In  watching  the  baby  take  the  common 
nipple  it  was  observed  that  it  did  no  sucking,  but 
would  get  the  long  rubber  nipple  under  its  tongue 
and  squeeze  the  milk  out  without  effort.  The  milk 
either  passed  into  the  mouth  too  rapidly,  as  the  hole 
in  the  nipple  was  of  too  large  a  calibre,  or  else  the 
nipple  collapsed.  The  ordinary  nipple  has  three  de- 
fects: it  is  too  long,  it  collapses  too  easily  and  the 
hole  is  of  too  large  a  calibre.  These  things  are  all 
unnatural  and  wrong.  The  speaker  then  invented  a 
secondary  nipple  to  be  placed  inside  the  first.  To  in- 
sure a  given  amount  of  milk  a  hole  was  drilled  into  the 
inner  nipple,  then  it  made  no  difference  how  large  the 
hole  in  the  outer  nipple  was.     The  outer  nipple  was 
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shortened  uutil  it  was  tlie  leugth  of  the  mother's.  The 
result  was  that  the  bucciuator  muscles  had  to  be  exerted 
in  order  to  produce  a  suction  of  air  from  the  mouth, 
which  caused  an  influx  into  the  mouth  of  saliva  which 
never  came  in  any  perceptible  quantity  when  the  old 
style  of  nipple  was  used.  By  this  combination  the 
flow  of  milk  into  the  mouth  was  controlled  and  the 
babe  was  forced  to  muscular  activity  of  the  jaws  caus- 
ing a  flow  of  saliva,  and  it  took  about  twenty  minutes 
to  get  four  ounces  of  milk.  Nature  will  not  permit 
any  animal  that  has  to  suck  for  its  sustenance  to  live 
unless  it  makes  the  forcible  effort  to  get  its  milk.  This 
provision  of  nature  is  wonderful  and  beneficent. 

The  special  case  referred  to  did  well  after  the  use 
of  this  appliance  was  adopted,  and  many  other  lives 
have  been  saved  by  its  use. 

The  speaker  made  some  comparisons  between  the 
saliva  of  the  infant  and  the  adult.  In  his  opinion  the 
idea  that  infants  had  no  saliva  at  birth  was  incorrect. 
He  pointed  out  the  fact  that  the  condition  of  the  saliva 
was  an  important  diagnostic  factor  in  determining 
much  that  was  wrong  with  the  human  system. 

SOME    CONSIDERATIONS    OF    UREMIA    AXD    ITS    TREAT- 
MENT. 

Dr.  E.  W.  Mitchell,  of  Cincinnati,  0.,  read  a 
paper  with  this  title. 

Officers  appointed  for  the  ensuing  year  :  Chairman, 
Frank  Billings,  of  Chicago,  III. ;  Secretary,  Carroll 
E.  Edson,  of  Denver,  Col. 


AMERICAN    GYNECOLOGICAL   SOCIETY. 

TwEXTY-TiiiRD  Annual   Meeting,  Boston,  M.a.y 
■24-26,   1898. 

(Concluded  from  No.  5,  p.  119.) 

Dr.  Matthew  D.  Mann,  of  Buffalo,  N.  Y.,  read  a 
paper  entitled 

THE  SURGICAL  TREATMENT  OF  IRREDUCIBLE  RETRO- 
FLEXION OF  THE  GRAVID  UTERUS. 

In  those  cases  in  which  the  most  improved  methods, 
including  the  use  of  anesthesia,  have  failed  to  replace 
the  uterus,  it  was  advised  that  the  abdomen  be  opened 
and  the  fundus  pulled  up  by  the  hand  introduced  be- 
hind it.  The  following  case  was  reported :  The  pa- 
tient was  thirty-five  years  of  age  and  had  given  birth 
to  several  children  and  a  number  of  miscarriaoes. 
When  she  presented  herself  she  stated  that  she  had  not 
naenstruated  lor  four  mouths,  during  which  time  she 
had  felt  very  badly,  having  suffered  great  pain  in  the 
pelvis  with  inability  to  empty  the  rectum  and  bladder. 
Examination  showed  the  pelvis  filled  by  what  was  ap- 
parently a  thin-walled  fluctuating  cyst  situated  behind 
the  uterus  aud  (irmly  fixed.  The  ceivix  was  crowded 
forward  against  the  symphysis,  but  the  position  of  the 
body  of  the  uterus  could  not  be  determined.  The  di- 
agnosis lay  between  retroflexion  of  the  gravid  uteius 
or  a  cyst  behind  the  uterus.  All  efforts  to  push  the 
mass  up  out  of  the  pelvis  having  failed,  it  was  deter- 
mined to  open  the  abdomen.  This  being  done  siiowed 
that  the  tumor  was  the  relroflexed  uterus.  With  con- 
siderable difliculty  the  hand  was  introduced  behind  it 
and  ihe  fundus  lifted  up.  The  abdomen  was  tiien 
closed  and  the  patient  made  an  uninterrupted  recover v 
and  went  on  to  full  term.     Two  additional  cases    in 


which  the  same  method  had  been  employed  were  re- 
ferred to  by  the  author. 

Dr.  J.  AVhitridge  Williams,  of  Baltimore,  then 
read  a  paper  on 

BACTERIA  OF  THE  VAGINA  AND  THEIR  PRACTICAL 
significance,  based  upon  the  EXAMINATION  OF 
THE  VAGINAL  SECRETION  OF  ONE  HUNDRED  PREG- 
NANT   WOMEN. 

In  explaining  the  varying  results  obtained  by  differ- 
ent investigators,  the  author  considered  this  fact  due  to 
faulty  technique  in  obtaining  the  secretion  for  examina- 
tion. The  utmost  care  is  necessary  not  to  carry 
germs  into  the  uterus  from  without  and  in  his  observa- 
tions the  most  rigid  precautions  were  carried  out  to 
prevent  this.  The  external  genitals  were  first  thor- 
oughly scrubbed  and  disinfected  ;  then,  with  the  labia 
held  apart  by  the  fingers  of  one  hand  to  prevent  con- 
tact with  the  instruments,  a  sterile-glass  tube  was  in- 
troduced into  the  vagina  and  the  secretion  sucked  up 
into  it  by  means  of  a  syringe  attached  to  one  end.  The 
glass  tube  was  then  sealed  at  both  ends  in  order  to 
protect  it  from  outside  contamination  until  the  time  of 
examination  arrived.  As  a  result  of  the  investigations 
made  the  following  conclusions  were  drawn  : 

(1)  That,  as  found  by  Kronig,  the  vaginal  secretion 
does  not  contain  pyogenic  streptococci  or  staphylococci 
aureus ;  therefore  ante-partum  douches  are  unneces- 
sary. 

(2)  That  the  discrepancy  in  the  findings  of  different 
investigators  is  to  be  found  in  the  technique  of  obtain- 
ing the  secretion. 

(3)  That  as  the  vagina  does  not  contain  pyogenic 
streptococci  or  staphylococci  aureus,  auto-infection  is 
impossible;  if  these  germs  are  found  in  the  vagina 
during  the  puerperium,  they  have  been  introduced 
from  without. 

(4)  That  if  the  vagina  contained  streptococci,  as 
frequently  stated  by  Walthard,  Valile  and  Kottman, 
vaginal  examination  with  the  sterile  finger  would  be 
very  dangerous,  which  is  not  the  case. 

(5)  It  is  possible  that  in  rare  instances  the  vagina 
contains  bacteria  which  may  give  rise  to  sapremia  and 
putrefactive  endometritis  which  are  usually  mild  and 
do  not  lead  to  death. 

(6)  That  death  from  puerperal  infection  is  due  to 
infection  from  without  and  is  usually  caused  by  the 
neglect  of  antiseptic  precautions  on  the  part  of  the 
physician,  for  in  all  instances  save  one  the  bacilli 
found  in  the  uterus  were  different  from  those  in  the 
v.agina. 

president's    ADDRESS. 

The  firtt  part  of  the  address  was  devoted  to  a  con- 
sideration of  the  subject  of  puerperal  sepsis,  and  the 
latter  part  to  a  review  of  the  progress  of  gynecology 
during  the  past  year. 

Puerperal  sepsis  was  discussed  under  three  heads 
namely:  (a)  Sapremia,  in  which  the  septic  focus  re 
mains  localized  and  the  microbe,  the  staphylococcus 
does  not  enter  the  general  circulation ;  (i)  Septice^ 
mia,  in  which  the  septic  germ,  the  streptococcus,  finds 
its  way  into  the  general  system  by  invading  the  blood 
and  (c)  jiyeraia  or  the  variety  of  septicemia  in  which 
deposits  of  streptococci  tuke  place  in  different  and 
distant  portions  of  the  body  and  there  produce  decom- 
position and  abscesses.  The  author  does  not  consider 
that   the   attending  |)hysician  or   uuree  is   necessarily 
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to  blame  wheu  iufectiou  occurs,  for  he  is  a  believer  to 
a  certain  extent  in  atmospheric  and  auto-int'ection,  and 
cited  a  case  in  which  a  woman  with  a  felon  on  one 
of  her  Augers  had  infected  herself  by  introducing  it  into 
the  vagina,  thereby  producing  an  intense  puerperal 
sepsis  from  which  she  ultimately  died.  The  impor- 
tance of  prophylaxis  was  emphasized,  stress  being 
laid  upon  a  thorough  emptying  of  the  uterus,  of 
placenta,  membranes,  and  coagula,  even  if  it  be 
necessary  to  introduce  the  hand  for  this  purpose,  and 
the  maintenance  of  as  thorough  contraction  of  the 
ut«rua  as  may  be  obtained  by  friction,  ice,  or  the 
administration  of  ergot.  In  cases  in  which  infection 
has  taken  place,  irrigation  of  the  uterine  cavity  with  a 
mild  antiseptic,  after  it  had  been  entirely  emptied, 
was  recommended.  If  bichloride  of  mercury  be  used 
for  this  purpose,  the  solution  should  not  be  stronger 
than  1-10,000.  He  is  opposed  to  the  use  of  the 
curette,  which  he  considers  does  harm  by  opening 
new  channels  for  infection.  In  cases  in  which  all 
septic  decidua  cannot  be  removed  by  the  hand,  an 
application  to  the  endometrium  of  a  strong  solution 
(25  to  50  per  cent.)  of  chloride  of  zinc  or  pure  tinct- 
ure of  iodine  made  through  a  speculum,  followed  by 
irrigation  with  sterilized  water  and  a  uterine  pack  of 
iodoform  gauze,  was  advocated.  Packing  of  the  uterus 
with  gauze  saturated  with  alcohol,  as  advised  by 
Carossa,  was  referred  to  as  sounding  plausible  but 
not  having  been  sufficiently  employed  for  its  value  to 
be  definitely  determined.  The  use  of  saline  laxatives, 
as  recommended  some  years  ago  by  Seyfert,  of  Prague, 
for  the  purpose  of  eliminating  the  poison,  was  men- 
tioned merely  as  a  matter  of  historical  interest. 
Serum-therapy  in  the  treatment  of  puerperal  sepsis 
has  been  employed  by  the  author  in  three  cases  with 
results  which  surpassed  his  expectations. 

In  regard  to  the  surgical  treatment  of  puerperal 
sepsis,  the  evacuation  of  pus  at  the  most  accessible 
point  was  recommended.  A  general  purulent  peri- 
tonitis is  to  be  treated  by  abdominal  or  vaginal  section, 
the  author  favoring  the  latter  route  as  affording  better 
drainage,  or  a  combination  of  the  two  if  a  thorough 
flushing  of  the  abdominal  cavity  be  considered  neces- 
sary. He  advocates  the  expectant  method  of  treat- 
ing pelvic  exudates  by  means  of  cold  when  the  tem- 
perature permits,  with  heat  and  blisters  later,  until 
absorption  takes  place  or  the  exudate  undergoes  sup- 
puration, in  which  latter  event  the  abscess  should  be 
opened.  Early  removal  of  the  offending  organs  was 
deprecated — still,  if  the  focus  of  infection  in  uterus 
or  appendages  cannot  be  reached,  hysterectomy  is 
indicated,  although  he  is  of  the  opinion  that  it  is  not 
easy  to  determine  just  when  such  indication  exists. 
He  is  also  in  favor  of  removing  the  whole  uterus  with 
its  appendages  in  Porro's  operation  when  performed 
when  the  uterus  is  already  in  a  septic  condition. 

In  touching  upon  the  topics  of  interest  which  have 
occupied  the  attention  of  gynecologists  and  obstet- 
ricians during  the  past  year,  the  respective  merits  of 
abdominal  and  vaginal  section  were  referred  to  as  being 
fairly  well  settled,  that  is,  that  it  is  best  to  employ 
the  vaginal  route  wheu  the  object  is  merely  to  incise, 
open,  and  drain  abscesses,  to  remove  intraligamentous 
tumors,  cysts  of  the  broad  ligament,  and  effusions  of 
blood  between  the  layers  of  the  broad  ligament  or  in 
Douglas's  pouch  when  the  latter  are  sealed  off  from 
the  general  pelvic  cavity.  The  question  of  removing 
an  ectopic  gestation  sac  through  the  posterior  vaginal 


cul-de-sac,  however,  is  not  yet  settled,  the  majority  of 
operators  preferring  abdominal  section  on  account  of 
the  danger  of  uncontrollable  hemorrhage  in  the  former 
method.  As  a  rule  all  abdominal  tumors  should  be 
removed  by  the  abdominal  route,  although  it  is  pos- 
sible to  remove  small  ones  —  and  the  French  surgeons 
even  remove  large  ones  by  morcellatiou  —  through 
the  vagina. 

In  the  surgical  treatment  of  retrodisplacement  of 
the  uterus  three  methods  have  been  practised  with 
apparently  equal  success.  Alexander's  operation  has 
grown  in  favor.  Ventrofixation  has  not  gained  in 
favor,  nor  has  anterior  vaginal  fixation.  The  method 
of  the  future  is  probably  that  of  shortening  of  the 
round  ligaments  through  an  anterior  vaginal  incision. 

The  electrical  treatment  of  uterine  fibroids  has 
fallen  more  or  less  into  desuetude,  as  but  little  is 
heard  of  it. 

Conservative  surgery  of  the  ovaries  is  a  hopeful 
subject  of  the  future. 

The  management  of  the  stump  in  abdominal  hyste- 
rectomy is  still  under  discussion,  equally  good  results 
being  claimed  by  the  advocates  of  total  extirpation 
and  preservation  of  the  cervix  with  its  covering  of 
peritoneal  flaps.  The  latter  method  is  preferred  by 
the  author. 

Vaginal  hysterectomy,  partly  by  ligature  and  partly 
by  clamps,  is  still  employed.  In  suitable  cases  Byrne's 
method  of  galvano-cautery  offers  the  best  chance  for 
permanent  cure. 

The  artificial  determination  of  sex  as  advanced  by 
Professor  Schenck,  of  Vienna,  is  rather  premature  and 
has  not  yet  attained  a  po.sition  in  science. 

The  tendency  of  the  general  surgeon  to  encroach 
upon  the  field  of  gynecology  was  also  mentioned  and 
was  attributed  to  the  fact  that  his  fitness  permits  him 
to  attempt  any  and  all  surgical  operations.  It  was 
advised  that  the  younger  men  be  trained  in  general 
surgery  in  order  that  they  be  competent  to  perform 
any  operation. 

In  closing,  the  President  referred  to  the  loss  which 
the  Society  had  sustained  during  the  past  year  by  the  _ 
death  of  several  of  the  members :  Drs.  Lusk,  Kollock, 
Parvin,  Wilson,  Braxton  Hicks,  and  Tarnier. 

Dr.  E.  W.  Gushing,  of  Boston,  read  a  paper 
entitled 

CHOICE    OF    METHODS    IN    HYSTERECTOMY. 

The  various  methods  of  performing  hysterectomy 
were  considered,  namely:  (1)  Suprapubic,  extra- 
peritoneal, infra-peritoneal,  cervix  cauterized  and 
drained,  cervix  closed  without  drainage,  cervix  closed 
without  cautery ;  (2)  Total  Extirpation,  abdominal, 
vagina  open  (peritoneum  open  or  closed),  vagina 
closed ;  (3)  Combined  Operation  by  vaginal  and  ab- 
dominal incision  (methods  of  Doyen,  Martin  and 
Richelot)  ;  (4)  Vaginal,  clamps,  morcellatiou,  liga- 
tures, abdomen  drained  or  closed. 

The  author  said  that  while  the  extra-peritoneal 
method  has  been  abandoned  by  all  operators,  it 
might  occasionally  be  necessary  to  employ  it  in  an 
emergency  in  which  it  is  essential  to  terminate  the 
operation  quickly,  as,  for  instance,  in  a  case  of  rup- 
ture of  the  uterus. 

Chrobak's  method  of  dilating,  cauterizing  and 
draining  with  gauze  the  cervical  canal  in  treating 
the  stump  infra-peritoneally  was  employed  with  suc- 
cess in  twelve  cases  by  the  author  in  1892,  but  he  has 
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siuce  abaudoued  this  method  as  he  considers  it  better 
to  remove  the  whole  cervix.  If,  however,  the  cervix 
is  left,  cauterization  of  the  caual  is  unnecessary  if  the 
entire  uterine  cavity  has  been  properly  cleansed  and 
disinfected  previous  to  operation.  The  incisions 
atnputating  the  uterus  should  be  made  oblique  in 
order  to  leave  as  little  of  the  cervical  tissue  as  possi- 
ble. The  two  flaps  are  then  united,  a  strip  of  gauze 
wet  with  sublimate  solution  having  previously  been 
drawn  down  through  the  cervical  caual  to  remove  any 
secretion  which  may  be  there.  Total  extirpation  pro- 
longs the  operation  ten  minutes  and  carries  with  it  the 
danger  of  wounding  the  ureters.  There  is  also  addi- 
tional danger  of  infection  of  the  peritoneal  cavity 
from  the  vagina.  Removal  of  the  cervix  tends  to 
diminish  sexual  sensation,  and  it  is  therefore  desira- 
ble to  leave  it  unless  some  special  reason  calls  for  its 
removal.  In  malignant  disease  of  any  part  of  the 
uterus  total  extirpation  should  invariably  be  per- 
formed. 

When  the  cervix  has  been  removed,  the  vagina  may 
either  (a)  be  left  wide  open  for  drainage ;  (A)  the 
peritoneum  may  be  closed  and  the  vaginal  raw  sur- 
face left  open,  or  (c)  the  vagina  and  peritoneum  may 
be  entirely  closed.  In  the  rare  cases  in  which  it  is 
considered  best  to  employ  the  first  method  the 
author  makes  use  of  a  glass  drainage-tube,  introducing 
a  stitch  on  either  side  to  close  the  small  lateral  ves- 
sels. The  use  of  the  tube  requires  care.  The  sec- 
ond method  is  obsolete.  The  method  always  to  be 
preferred  is  the  closure  of  the  vagina  and  peritoneum, 
which  leaves  no  raw  surface. 

The  author  does  not  favor  the  combined  method  of 
operating,  which  he  thinks  complicates  matters.  In 
all  hysterectomies,  whether  abdominal  or  vaginal,  the 
rule  should  be  to  entirely  close  the  wound  unless 
strong  reason  for  drainage  exists. 

The  methods  of  Martin  and  Doyen  in  doing  vagi- 
nal hysterectomy  were  described  as  rapid  and  showy 
in  their  hands  but  difficult  of  performance  by  those 
less  expert,  and  were  classed  as  belonging  to  the 
transition  stage  of  hysterectomy,  being  but  outgrowths 
of  the  combined  operation. 

The  relative  value  of  abdominal  and  vaginal  hyste- 
rectomy was  discussed  at  length,  the  matter  of  personal 
equation  and  training  of  the  operator  being  considered 
important  factors  in  the  choice.  It  is  the  author's 
opinion  that  more  dexterity  and  experience  are  re- 
quired to  perform  the  vaginal  than  the  abdominal 
operation.  The  advantages  claimed  by  the  advocates 
of  the  vaginal  method  —  less  danger  of  hernia,  ab- 
sence of  abdominal  cicatrix,  less  time  and  less  shock 
—  have  become  relatively  less  during  the  past  few 
years  by  improved  technique  in  abdominal  work. 
The  advantages  of  the  abdominal  method  are  founded 
upon  sound  surgical  principles,  that  is,  greater  cer- 
tainty in  diagnosis  ;  greater  facility  in  work  by  sight; 
the  possibility  of  recognizing  and  overcoming  unfore- 
seen complications  ;  greater  security  against  wounding 
intestines  and  ureters,  and  better  control  over  hem- 
orrhage. 

The  use  of  clamps  in  vaginal  work  the  author  con- 
siders crude  and  barbarous  on  account  of  the  foul- 
ing of  the  wound  and  great  pain  which  they  cause. 
The  following  conditions  were  given  in  which  the  em- 
ployment of  the  vaginal  operation  with  clamps  is  jus- 
tifiable :  (1)  Inflammatory  conditions  in  which  jius  is 
present   in    large   amount  and    the    weakness  of   the 


patient  such  that  an  abdominal  operation  would  be 
fatal,  that  is,  the  operation  being  undertaken  for  the 
evacuation  of  pus,  removal  of  the  uterus  (if  found 
necessary)  being  only  incidental;  (2)  When  the  pa- 
tient is  old  or  weak  or  abdominal  walls  thick,  the 
vagina  being  roomy,  and  the  uterus  freely  movable  ; 
(3)  In  cases  of  cancer  of  the  cervix  when  conditions 
make  it  undesirable  to  close  the  opening  in  tlie  floor 
of  the  pelvis  and  the  abdominal  operation  would  be 
attended  by  danger  of  sepsis. 

Except  under  such  rather  exceptional  circum- 
stances, if  vaginal  hysterectomy  is  to  have  any  stand- 
ing in  the  present  state  of  surgery,  it  must  be  as  a 
very  finished  procedure  of  a  very  finished  operator, 
and  it  must  have  a  technique  which  will  compare  fa- 
vorably with  the  abdominal  operation. 

AFTERNOON    SESSION. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  read  a 
paper  on 

THE  TREATMENT  OF  MYOMATOUS  UTERI. 

Myomectomy  was  advocated  in  all  cases  in  which 
the  patient  is  of  the  childbearing  age,  and  the  au- 
thor's method  of  performing  this  operation  was  de- 
scribed. 

Dr.  Seth  C.  Gordon,  of  Portland,  Me.,  read  a 
paper  entitled 

SUTURE     AND     LIGATURE      MATERIAL ABSORBABLE 

OR    XON-ABSORBABLE. 

This  is  a  question  which  is  still  unsettled,  the  most 
radical  differences  of  opinion  being  held  by  men 
equally  experienced.  Sims  revolutionized  the  prac- 
tice of  gynecological  surgery  by  the  introduction  of 
silver  wire  in  vaginal  operations ;  Emmet  has  con- 
tinued its  use  up  to  the  present  day.  It  is  extensively 
used  by  Halsted  for  the  reason  that  it  not  only  per- 
mits of  absolute  sterilization  but  is  itself  a  germicide. 
With  these  exceptions,  few  operators  use  silver  wire 
or  any  other  metallic  suture  at  the  present  day,  al- 
though in  the  opinion  of  the  author  its  aseptic 
quality  entitles  it  to  preference  over  nearly  all  kinds 
of  nou-absorbable  material.  In  this  respect,  silk- 
worm-gut more  nearly  approaches  it  than  anything 
else. 

Silk  is  more  generally  used  than  any  other  non- 
absorbable material,  and  is  classed  by  some  surgeons  as 
absorbable,  which,  however,  is  not  the  case.  Halsted, 
who  uses  no  absorbable  suture  material,  would  prefer 
it  could  he  be  sure  that  it  is  free  from  germs.  It  is 
probable  that  all  surgeons  would  prefer  this  provided 
(1)  that  it  would  not  be  absorbed  until  it  had  accom- 
plished the  object  for  which  it  was  used,  that  is,  to 
retain  the  parts  in  apposition  until  complete  union  has 
taken  place  or,  in  ligation  of  a  vessel,  until  it  is  safe 
from  hemorrhage  ;  (2)  that  the  material  is  absolutely 
aseptic  at  the  time  of  use  and  will  remain  so  until  it  is 
absorbed. 

Catgut  and  kangaroo  tendon  are  the  absorbable 
materials  used  for  sutures  and  ligatures,  the  latter 
having  been  introduced  and  employed  for  many  years 
by  Dr.  Marcy,  of  Boston,  who  reports  most  favorably 
in  regard  to  it.  The  author's  experience  with  this 
material  is  limited.  The  chief  objections  to  it  are 
that  it  comes  in  short  lengths,  which  precludes  its  being 
used  in  the  over-and-over  stitch,  and  the  possibility  of 
its  remaining  unabsorbed  too  long  and  producing 
fistulous  openings.     Catgut   is  used  very  extensively, 
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and  its  merits  are  tbat  it  rarely  fails  of  absorption,  aud 
is  elastic ;  its  objections  are  tbe  extreme  difficulty  of 
rendering  it  absolutely  sterile  and  the  fact  tbat  when 
made  strictly  aseptic  its  fibre  is  impaired  to  a  great 
degree  ;  also  that  it  is  absorbed  too  quickly.  Ilalsted, 
who  never  uses  catgut,  makes  the  statement  that  he 
has  never  examined  a  specimen  of  catgut  which  was 
free  from  pathogenic  germs. 

With  the  exception  of  silkworm-gut  for  closing  the 
abdominal  incision,  the  author  has  used  no  uon-absorb- 
able  suture  material  since  1884.  He  makes  use  of 
catgut  exclusively.  In  hysterectomy  he  emjiloys  this 
in  an  over-aud-over  suture  and  all  ligatures  used  in 
the  pelvic  cavity  are  carried  through  tissue  with  a 
needle  and  tied  afterward  in  order  to  prevent  slipping. 
He  has  also  employed  catgut  in  operations  upon  cleft 
palate  —  a  very  severe  test  —  with  most  excellent  re- 
sults. He  has  not  yet  employed  it  in  vesico-vagiual 
fistula,  because  the  opportunity  has  not  presented,  but 
intends  to  do  so  when  occasion  offers. 

The  following  are  his  conclusions  : 

(1)  All  suture  material  unabsorbed  must  necessarily 
have  more  or  less  exudate  about  it. 

(2)  Such  exudate  is  of  lower  vitality  than  normal 
repair  where  tissues  are  just  approximated  and  not 
strangulated. 

(3)  That  a  few  days  only  are  necessary  to  ensure 
repair  if  there  be  no  infection,  and,  therefore,  in  cases 
where  no  great  amount  of  strain  exists,  absorbable 
sutures  only  are  needed. 

(4)  Where  continued  strain  on  the  parts  is  inevit- 
able, non-absorbable  sutures  should  be  used  for  at  least 
two  weeks  but  should  be  so  placed  as  to  be  removed. 

(5)  For  such  sutures  the  silkworm-gut  seems  to  be 
the  best,  as  it  can  be  made  sterile  and  kept  so. 

(6)  For  all  other  purposes  catgut  is  sufficient. 

(7)  That  inflammation  is  always  destructive  to 
complete  repair. 

(8)  The  sterile  catgut  or  kangaroo  tendon  should 
therefore  fulfil  all  indications  for  suture  or  ligature 
material  with  the  exceptions  named. 

Dr.  a.  Palmer  Dddlet,  of  New  York,  read  a 
paper,  entitled 

CONSERVATIVE  OPERATIONS  IPON  THE  DTERINE 
APPENDAGES. 

As  a  supplement  to  a  report  of  eighty-eight  cases 
in  which  conservative  treatment  was  employed,  made 
before  the  New  York»State  Medical  Association  in 
October,  1897,  the  author  reported  two  additional 
cases  in  which  this  treatment  was  employed  in  cases  of 
gonorrheal  infection  with  the  most  gratifying  results. 

Dr.  a.  J.  C.  Skene,  of  Brooklyn,  N.  Y.,  then 
gave  a  demonstration  of  the  method  of  employing  his 
electric  hemostatic  forceps,  which  he  now  uses  to  the 
conclusion  of  all  ligatures.  Large  hysterectomy 
clamps  and  small  artery  forceps  were  shown.  Neces- 
sarily, dead  tissue  was  employed  in  the  demonstration, 
but  the  action  of  the  electric  current  in  dessicating 
but  not  cauterizing  the  artery  was  very  apparent. 

THIRD    DAT. MORNING    SESSION. 

Dr.  J.  Weslet  Bovee,  of  Washington,  read  a 
paper  entitled 

the  PATENCY  OF  THE  STUMP  AFTER  SALPINGECTOMY. 

The  failure  to  close  the  canal  of  the  Fallopian  tube 
stump,  or  its  subsequent  restoration  after  salpingect- 


omy, is  considered  by  the  author  an  important  factor 
in  causing  many  of  the  imperfect  cures  which  result 
from  this  operation.  The  consequences  of  permeability 
of  the  canal  of  the  stump  are  pregnancy  and  peritoneal 
or  stump  infection.  The  former  is  a  condition  which 
means  eminent  danger  in  some  cases  and  is  to  be 
avoided,  but  by  far  the  most  serious  danger  is  that  of 
infection  spreading  from  the  uterus  to  the  peritoneum. 
As  a  means  to  prevent  these  consequences,  the  author 
suggests  that  occlusion  of  the  canal  be  cifected  by  cut- 
ting out  the  Fallopian  tube,  with  a  wedge-shaped  piece 
of  the  uterus,  penetrating  deeply  into  the  uterine  wall, 
by  two  perpendicular  incisions  about  an  inch  long  in 
front  of  and  behind  the  tubo-uterine  junction,  and 
closing  the  muscle  and  peritoneum  by  suture. 

THE    SURGICAL    TREATMENT    OF    STERILITY;      HOW 
FAR    IS    IT    JUSTIFIABLE    OR    EXPEDIENT? 

The  paper  of  Dr.  Matthew  D.  Mann,  of  Buffalo, 
dealt  with  the  surgical  treatment  of  sterility  when  due 
to  malformations  or  diseased  conditions  of  the  vulva, 
vagina  and  uterus.  Appropriate  operations  were  rec- 
ommended for  vaginismus,  atresia  of  the  vagina  and  ste- 
nosis of  the  uterine  canal. 

Dr.  W.  Gill  Wtlie,  of  New  York,  read  a  pftper  on 

the  treatment  of    sterility  due  to  anteflex- 
ion OP  the  uterus,  stenosis  of   the  uterine 

CANAL    AND    endometritis. 

He  advised  divulsion  of  the  canal,  curettement  and  the 
introduction  of  a  curved  uterine  drainage-tube,  this 
treatment  to  be  repeated  if  the  dysmenorrhea,  which 
usually  accompanies  these  cases,  is  not  relieved.  The 
patient  is  to  be  kept  in  bed  during  the  week  following 
the  curettement  and  introduction  of  the  tube.  The 
latter  is  then  removed.  If  the  treatment  is  repeated, 
the  patient  may  be  permitted  to  return  to  her  home 
and  the  tube  left  in  situ  for  a  month  or  longer,  being 
cautioned  to  avoid  violent  exercise,  such  as  horseback 
riding  and  sexual  intercourse.  The  author  has  em- 
ployed this  method  with  marvellous  success  in  a  num- 
ber of  cases. 

Dr.  a.  F.  Currier,  of  New  York,  read  a  paper  on 

removal  by  abdominal  incision  of  the  remains 
of  an    extra-uterine    fetation    of   fourteen 

tears'    DURATION. 

The  patient  was  a  large,  well-developed  woman, 
forty-five  years  of  age,  a  school  teacher,  who  had  one 
child  twenty-seven  years  of  age.  After  a  period  of 
sterility  lasting  twelve  years,  she  again  became  preg- 
nant. The  usual  enlargement  of  the  abdomen  took 
place  and  there  were  no  unusual  symptoms  during  the 
pregnancy.  She  passed  the  ninth,  tenth  and  eleventh 
mouths  without  any  sign  of  labor  until  August  2,  1884 
(at  the  end  of  the  eleventh  month),  when  she  was  sud- 
denly seized  with  intense  pain  in  the  abdomen  accom- 
panied by  profuse  hemorrhage  from  the  uterus.  De- 
livery did  not  take  place  and  she  was  confined  to  her 
bed  until  October,  at  which  time  she  was  able  to  return 
to  her  work  although  still  feeling  weak.  She  consulted 
an  eminent  gynecologist,  who  appeared  to  be  puzzled 
by  the  abortive  attempt  at  labor,  but  who  advised  her 
not  to  submit  to  operation  so  long  as  she  felt  well.  The 
abdominal  enlargement  gradually  diminished  and  her 
health  remained  excellent  until  June,  1897.  In  August 
of  that  year  she  strained  herself  slightly  in  getting  off 
a  street  car  and  in  a  few  days  began  to  suffer  intense 
pain  in  the  abdomen.     When  first  seen  by  the  author. 
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on  August  ]5tli,  the  pain  had  diminished  but  she  was 
septic  and  anemic.  There  was  also  a  mitral  regurgita- 
tion murmur.  The  vaginal  vault  was  imlurated,  and 
an  abdominal  tumor  extended  into  both  iliac  fossa;  and 
two  inches  above  the  umbilicus.  A  diagnosis  of  re- 
tained fetus  or  a  very  large  fibroid  tumor  of  the  uterus 
was  made.  Operation  was  postponed  on  account  of  the 
patient's  weakness  until  the  first  of  December.  Dur- 
ing this  time  two  fistuhe  formed,  one  in  the  rectum, 
and  one  in  the  left  ischio-rectal  fossa,  through  which 
small  pieces  of  bone  were  discharged.  There  was  a 
very  offensive  diarrhea,  and  one  severe  hemorrhage 
from  the  rectum  had  occurred.  The  fistulous  tract  in 
the  ischio-rectal  fossa  was  first  curetted  and  packed 
and  an  abdominal  incision  made.  The  intestines  were 
so  matted  together  that  separation  was  impossible  and 
a  putrid,  offensive  fluid  filled  the  lower  portion  of  the 
abdomen.  The  fetal  mass,  encapsulated  by  a  thin 
layer  of  new  tissue  and  surrounded  by  intestines,  was 
at  once  felt  when  the  hand  was  introduced.  All  traces 
of  placenta  and  membranes  had  disappeared  and  noth- 
ing remained  of  the  fetus  but  the  bones,  disarticulated 
with  the  exception  of  the  spinal  column  and  part  of 
the  skull.  These  were  removed  one  by  one,  the  pel- 
vic ca-?ity  flushed  with  hot  water  and  packed  with 
gauze  to  control  the  free  oozing  of  blood.  Later,  the 
pads  were  removed  and  a  packing  of  iodoform  gauze 
substituted.  The  thin  walls  of  the  sac  were  then 
stitched  with  silkworm-gut  to  the  abdominal  wound, 
and  the  upper  and  lower  angles  of  the  latter  closed. 
The  patient  stood  the  operation  well.  When  the 
dressings  were  removed,  at  the  end  of  twenty-four 
hours,  the  wound  was  found  to  be  covered  with  feces, 
and  when  the  stitches  were  removed  on  the  twelfth 
day  it  burst  open,  as  might  have  been  expected.  The 
patient  recovered  from  the  operation  promptly  in  spite 
of  this,  and  was  greatly  improved  in  health  when,  in 
January,  1898,  an  attempt  was  made  to  close  the 
abdominal  wound.  Closure  of  the  ischio-rectal  fistula 
had  already  taken  place.  It  had  previously  been  as- 
certained that  the  fistula  into  the  rectum  was  so  sit- 
uated that  it  was  impossible  to  reach  it  from  below  to 
close  it ;  therefore  a  large  drainage-tube  was  intro- 
duced through  the  abdominal  wound  and  drawn  down 
into  the  rectum,  its  upper  end  remaining  in  the  abdom- 
inal incision,  before  the  latter,  which  was  between 
eight  and  ten  inches  long,  was  closed  about  it  with 
silver  wire  sutures  after  the  granulation  tissue  had 
been  scraped  away.  The  drainage-tube  was  removed 
at  the  end  of  six  days,  during  which  time  the  wound 
remained  clean.  The  rest  of  the  wound  was  then  cu- 
retted and  closed.  Upon  removing  the  flrst  sutures  a 
few  days  later  it  was  found  that  the  wound  had  healed 
iu  part  of  its  length.  Gas  and  feces  were  passed  by 
the  rectum,  but  a  little  leakage  occurred  at  the  abdom- 
inal wound,  and  it  became  evident  that  healing  by 
granulation  was  the  oidy  hope.  At  this  time  the  pa- 
tient's condition  was  good;  she  was  able  to  sit  up  and 
had  a  good  appetite.  In  February  slie  took  cold, 
broncliitis  set  in,  the  kidneys  failed  to  act,  uncontrol- 
lable vomiting  set  iu,  and  finally,  uremia  with  suppres- 
sion of  urine,  and  death  took  place  ten  weeks  from  the 
date  of  the  first  operation.  No  autopsy  was  obtained. 
The  author  rejiorted  tlie  case  on  account  of  the  re- 
markal)le  toliration  of  the  foreign  body  by  tiie  patient 
in  Hpite  of  the  fact  that  the  sac  wall  was  very  thin. 
Such  toleration,  however,  has  been  noted  before.  As 
long  ago  as  1679  a  case  of  extra-uteriue  gestation,  iu 


which  the  products  of  conception  were  retained  during 
a  period  of  twenty-five  years,  was  reported  by  15lizny, 
of  Paris.  In  17()7,  N<d)el,  of  Ileidelburg,  reported  a  case 
in  wiiicli  fetal  bones  had  been  retained  for  fifty  years 
in  a  woman's  abdomen. 

Dr.  M  D.  Mann:  In  looking  up  the  literature  of 
this  subject,  the  author  need  not  have  gone  so  far 
back.  If  he  had  looked  in  the  "  Transactions  "  of  this 
Society  he  would  have  found  that  the  late  Dr.  Lusk, 
of  New  York,  two  years  ago  reported  two  cases  iu 
which  the  fetus  had  been  retained  ten  and  thirteen 
years  respectively,  and  showed  one  of  the  specimens. 
I  myself  have  operated  upon  a  case  iu  which  the  fetus 
was  carried  for  eight  years.  Iu  this  case  the  preg- 
nancy was  not  abdominal,  as  the  fetus  was  found  in 
the  horn  of  an  undeveloped  uterus. 

Dr.  Hunter  Kobb,  of  Cleveland,  read  a  paper  on 

ENDOTHELIOMA    LTMPHANGIOMATODES    OF   THE    CER- 
VIX UTERI. 

A  case  of  this  kind  was  reported,  the  diagnosis  be- 
ing made  by  careful  microscopical  examination.  The 
clinical  appearance  of  the  cervix  was  that  of  malignant 
disease  m  au  inoperable  stage. 

Dr.  Eugene  Boise,  of  Grand  Rapids,  Mich.,  read 
a  paper  entitled 

POST-OPERATIVE    SALINE    INFUSIONS. 

The  author  advocated  the  employment  of  saline  in- 
fusion by  the  intravenous  method  after  operation  in 
cases  in  which  the  patient  is  suffering  from  shock  and 
loss  of  blood,  and  also  in  cases  of  sepsis,  uremia  and 
intestinal  obstruction. 

Dr.  Henry  D.  Fry,  of  Washington,  then  read  a 
paper  on 

STREPTOCOCCIC  INFECTION    IN    CHILDBIRTH  AND  THE 
APPLICATION  OF  SERUM-THERAPY. 

The  author  is  strongly  in  favor  of  this  method  of 
treatment  aud  gave  the  results  of  its  use  in  a  number 
of  cases  to  justify  his  position.  The  paper  elicited  so 
much  discussion  pro  and  con  the  use  of  antistreptococ- 
cic serum  iu  [luerperal  aud  non-puerperal  sepsis,  that, 
upon  motion  of  Dr.  W.  K.  Pryor,  of  New  York,  a 
committee  consisting  of  Drs.  Fry,  Williams,  Reynolds 
and  Pryor  was  appointed  by  the  President  to  investi- 
gate this  method  of  treatment  and  report  at  the  next 
meeting  of  the  Society. 

Before  the  final  adjournme;^.  Dr.  Paul  F.  Munde, 
the  retiring  president,  introduced  his  successor,  Dr. 
Joseph  Taber  Johnson,  of  Washington,  aud  announced 
that  the  next  annual  meeting  of  the  Society  will  be 
held  in  Philadelphia,  during  the  fourth  week  in  May, 
1899. 

IScccnt  Eitcraturc. 


Twentieth   Century  Practice.     An  International  Ency- 
clopedia of  Modern  Medical  Science.     By  Leading 
Authorities    of    Europe    and  America.     Edited  by 
Thomas    L.    Stedman,    M.D.,    New   York    City. 
In  Twenty  Volumes.     Vol.  XIV,  "  Infectious  Dis- 
eases."    New  York  :  William  Wood  &  Co.     1898. 
This  volume  of  the  "Twentieth  Century  Practice" 
contains  about  600  pp.,  and  is  a  continuation  of  the 
general  subject  commenced  in  Volume  XIII  —  "  In- 
fectious Diseases." 
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Tlie  diseases  treated  of  iu  this  volume  ave :  scarlet 
fever,  measles,  German  measles,  chicken-pox,  glandu- 
lar fever,  whooping-cough,  cholera  infantum,  cholera 
nostras,  Asiatic  cholera,  dengue,  beriberi,  miliary 
fever,  Malta  fever. 

Of  the  contributors,  five  are  of  the  United  States  — 
Drs.  Dillon  Brown,  Forchheimer,  Jacobi,  Norton  and 
O'Dwyer  ;  two  are  of  Loudon  —  Sir  Joseph  F'ayrer 
and  Dr.  Dawson  Williams;  one,  Dr.  Netter,  of  Paris; 
one,  Dr.  Rumpf,  of  Hamburg;  one.  Dr.  Sodrc,  of 
Rio  de  Janeiro  ;  one.  Dr.  Bruce,  of  South  Africa. 
The  international  character  of  the  encyclopedia  is 
emphasized,  and  the  general  standard  well  sustained 
in  the  different  articles. 

Fat  and  Blood.  An  Essay  on  the  Treatment  of  Cer- 
tain Forms  of  Neurasthenia  and  Hysteria.  By  S. 
Weik  Mitchell,  M.D.,  LL.D.  Seventh  edition, 
800  pp.  177.  Philadelphia  :  J.  B.  Lippincott  Com- 
pany.    1898. 

This  work  is  so  well  known,  since  its  publication 
over  twenty  years  ago,  as  the  first  complete  presenta- 
tion of  the  "  rest  cure,"  that  little  need  be  said  of  this 
new  edition  except  that  the  chapter  on  Massage  has 
been  wholly  re-written  iu  order  to  note  some  of  the 
latest  studies  of  its  effects,  and  that  various  minor 
ciianges  have  been  made  in  other  chapters. 

Annual  Report  of  the  Medical  Examiner-in- Chief  of 
the  Royal  Arcanum.  For  the  year  ending  Decem- 
ber 31,  1897.  By  Sanfokd  IIanscom,  M.D.  East 
Somerville.     1898. 

As  a  general  rule  very  little  information  can  be 
gathered  from  the  proceedings  of  the  various  assess- 
ment insurance  organizations,  fraternal  or  otherwise, 
which  have  sprung  up  and  flourished  throughout  the 
land  in  the  past  quarter  of  a  century.  Jt  is,  therefore, 
with  much  satisfaction  that  we  turn  to  this  report  of 
Dr.  Hanscom  as  one  of  more  than  ordinary  interest. 

It  appears  that  the  death-rate  of  the  Royal  Arcanum, 
per  thousand  members,  in  an  average  membership  of 
about  190,000  distributed  in  41  states  and  provinces, 
was  9.43,  or  a  little  less  than  that  of  the  previous 
year. 

The  order  was  unusually  fortunate  during  the  year 
in  losing  only  61  members,  who  died  within  one  year 
after  admission,  out  of  a  total  mortality  of  1,808,  or 
3.3  per  cent.  Of  these,  12  died  of  pneumonia,  10  of 
accident,  7  of  kidney  disease,  5  of  typhoid  fever  and 
4  of  consumption. 

Special  prominence  has  been  given  in  this  report  to 
the  subjects  of  suicide  and  consumption,  two  topics 
which  engage  the  attention  of  every  life-insurance  or- 
ganization, since  a  very  considerable  portion  of  the 
loss  of  every  company  results  from  these  two  causes. 
The  subject  of  suicide  is  treated  very  fully  and  statis- 
tics presented  relative  to  locality,  duration  of  member- 
ship, domestic  and  social  condition,  occupation  and  age 
at  death. 

The  mortality  from  consumption  iu  this  organization 
appears  to  have  been  only  13.1  per  cent,  of  its  total 
mortality  iu  a  period  of  twenty-one  years,  which  is  con- 
siderably less  thau  the  average  of  insurance  organiza- 
tions. 

The  death-rate  at  each  age-period  of  life  is  also  much 
less  than  that  of  the  State  of  Massachusetts  for  similar 
ages,  a  result  which  is  due  to  the  careful  weeding- 
out  process,  which  is  a  consequence  of  good  medical 
supervision. 
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THE  MEDICAL  DEPARTMENT  OF  THE  ARMY. 

In  the  light  of  the  criticism  to  which  the  medical 
department  of  the  army  is  at  present  being  subjected, 
on  account  of  the  suffering  which  many  of  our  wounded 
and  sick  soldiers  have  endured  about  Santiago,  and 
while  returning  on  the  transports,  a  brief  review  of 
the  facts  of  the  case  is  demanded.  The  responsibility 
for  unnecessary  suffering,  sickness  and  death  among 
our  soldiers  is  so  grave  a  one  that  no  mere  criticism 
will  suffice  to  allay  the  just  resentment  of  the  country, 
and  it  is  both  unfair  and  unjust  to  place  the  responsi- 
bility where  it  does  not  belong. 

To  go  back  to  the  beginning,  we  must  remember 
that  in  the  face  of  the  recognized  fact  that  climatic  and 
geographical  conditions  made  it  evident  that  a  summer 
campaign  iu  Cuba  must  result  in  a  large  mortality 
among  our  unacclimated  troops  from  malaria  and  con- 
tagious disease,  our  army  authorities  liave  undertaken 
such  a  campaign,  and  pushed  it  to  a  brilliant  and  suc- 
cessful termination.  The  invasion  of  Cuba  and  as- 
sault upon  Santiago  were  undertaken  in  spite  of  the 
prophecies  of  foreign  military  authorities  that  the  land- 
ing of  so  large  a  body  of  troops  and  mobilization  for 
effective  work  were  impossible  at  the  time  they  were 
undertaken.  If  the  army  authorities  found  it  necessary 
to  land  their  forces  in  Cul)a  and  march  them  over  the 
almost  impassable  roads  to  Santiago  in  such  haste  that 
it  was  impossible  to  supply  even  adequate  rations  to 
the  soldiers  iu  the  trenches,  can  the  blame  be  laid  upon 
the  medical  department  ? 

If,  as  is  known  to  be  the  fact,  General  Shaftcr's 
army  at  Tampa  was  completely  equipped  with  medical 
supplies,  can  the  medical  department  be  blamed  because 
the  commanding  general  left  behind  at  Tampa  his 
reserve  medical  supplies  and  ambulance  corps  ? 

The  hospital  ship  Relief,  loaded  with  medical  sup- 
plies, arrived  four  days  after  the  fight  at  El  Caney, 
her  late  arrival  being  due  to  no  fault  of  the  medical 
department,  but  to  the  unavoidable  delays  attendant 
upon  sccHiring  and  i.'(|uip|iing  such  a  ship. 
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With  regard  to  the  actual  work  performed  in  the 
field  by  the  army  surgeons,  we  have  abundant  testimony, 
including  that  of  Dr.  Seiin,  chief  of  the  operating  staff, 
to  the  fact  that  the  surgeons  showed  most  absolute 
devotion  to  duty  and  enormous  capacity  for  work,  and 
that  tliey  were  provided  in  the  field  hospitals  witli  the 
necessary  dressings,  instruments,  stimulants,  anesthetics 
and  other  facilities  for  their  work. 

The  sufferings  of  the  wounded  from  lack  of  clothing, 
tents,  beds  and  blankets  began  after  the  surgeons  were 
through  with  them,  and  it  would  seem  to  the  unpreju- 
diced mind  that  if  the  blame  is  to  rest  anywhere  it 
should  be  upon  the  quartermaster  and  commissary 
departments. 

The  fact  that  the  transports  Seneca,  Alamo 
and  Concho  were  not  provided  with  food,  water  or 
medical  supplies,  and  were  overcrowded,  cannot  be  as- 
cribed with  any  fairuess  to  the  medical  department, 
which,  as  we  believe,  has  been  performing  its  work 
with  the  utmost  energy  and  efficiency,  considering  the 
conditions  with  which  it  has  been  confronted.  A  few 
convalescents  only  were  sent  home  on  the  Seneca  to 
avoid  overtaxing  tlie  Relief  hy  the  expected  attack  on 
Santiago. 

It  is  easy  for  the  members  of  the  Eed  Cross  Society, 
whose  excellent  aims  have  been  perhaps,  in  some  in- 
stances, defeated  by  the  fact  that  the  medical  depart- 
ment, whose  own  ambulances  and  supplies  had  been 
left  behind  at  Tampa,  was  unable  to  furnish  its  doctors 
and  nurses  transportation  to  the  front,  to  criticise  the 
medical  department.  A  good  deal  of  criticism  may 
have  perhaps  resulted  from  the  position  taken  by  Gen- 
eral Sternberg  with  regard  to  sending  women  nurses 
into  the  field  with  the  army,  where,  as  he  has  rightly 
said,  they  could  not  but  be  an  incumbrance,  for  reasons 
which  easily  suggest  themselves  to  the  practical  mind. 

At  the  general  hospitals  he  is  undoubtedly  glad  of 
their  services,  and  he  has  himself  complimented  the 
efficiency  of  about  100  who  are  on  duty  in  the  hospi- 
tals near  Santiago. 

Dr.  Sternberg  has  as  much  right  to  call  attention  to 
the  fact  that  many  of  the  so-called  nurses  sent  to  the 
front  by  the  Red  Cross  Association  had  had  no  special 
training  for  such  duties,  as  the  Red  Cross  Society  has 
to  find  fault  that  he  prefers  to  administer  the  duties  of 
his  office  in  his  own  way  rather  than  in  theirs. 

When  we  consider  the  enormous  disadvantages  and 
difficulties  under  which  the  medical  department  of  an 
army  is  always  obliged  to  perform  its  duties,  in  time  of 
war,  and  wlien  we  consider  tlie  manner  in  which  the 
quartermaster  and  commissary  departments,  and  the 
transportation  departments  have  been  managed  by 
appointees  who  owe  their  "  military "  position  to 
political  reasons  rather  than  fitness  or  training,  we 
liave  reason  to  be  thankful  that  the  medical  depart- 
ment does  not  come  under  the  same  liead.  The  con- 
tract surgeons,  which  it  has  been  necessary  to  enlist  in 
order  to  lielp  in  the  emergency,  have  at  least  had 
suitable  training  for  their  work,  but  unfortunately  not 
as  mucli  can  l)e  said  for  too  many  of  the  staff  officers, 


upon  whose  knowledge  and  faillifulness  the  h('allh  and 
life  of  our  soldiers  depend. 

Until  the  medical  department  is  made  completely 
independent  of  other  departments  in  matters  of  trans- 
portation, commissariat  and  equipment  it  will  continue 
to  be  unjustly  blamed  for  the  results  of  conditions  be- 
yond its  control. 

The  report  of  Captain  Munson  to  the  Surgeon- 
General,  dated  July  2yth,  gives  an  adequate  idea  of  the 
great  difficulties  to  be  overcome  in  a  campaign  carried 
on  with  energy  under  conditions  of  extraordinary 
difficulty. 

This  report,  witlu)ut  actually  making  suggestions, 
indicates  the  great  obstacles  to  the  efficient  working  of 
the  surgical  department,  owing  to  its  subordination  to 
other  departments  and  the  necessity  of  a  more  inde- 
pendent organization.  The  lessons  learned  at  Santi- 
ago will  undoubtedly  contribute  valuable  information 
for  the  more  efiicient  working  of  the  medical  depart- 
ment of  the  army  in  the  future.  It  must  not  be  for- 
gotten, however,  and  it  is  well  to  emphasize  this  point 
in  view  of  the  crude  criticisms  which  are  visiting  this 
department  in  common  with  many  others,  not  even 
sparing  the  heroes  of  this  war,  that  this  campaign  will 
go  down  into  history  as  a  brilliant  example  of  the 
extraordinary  capacity*  of  the  American  army  and 
navy  to  conduct  a  successful  campaign  under  circum- 
stances which  at  the  outset  were  deemed  by  military 
experts,  not  only  of  this  but  of  most  first-class  powers, 
to  be  prohibitorj'. 

In  a  military  expedition  of  this  magnitude  conducted 
in  a  fever-stricken  country  in  the  midst  of  summer,  to 
contend  with  one  of  the  most  virulent  forms  of  epi- 
demic fevers,  to  transport  the  sick  and  wounded  back 
to  this  country  with  the  surprisingly  small  mortality 
which  thus  far~has  occurred,  is  a  feat  of  which  the 
medical  staff  of  any  army  in  the  world  ought  to  be 
proud. 


THE  SAILING  OF  THE  "  BAY  STATE. ' 

The  hospital  ship  Bay  State,  fitted  out  by  the 
generosity  of  the  people  of  Massachusetts,  through 
the  work  of  the  Massachusetts  Volunteer  Aid  Asso- 
ciation, sailed  for  the  seat  of  war  iu  the  West  Indies 
on  August  6th. 

For  a  full  description  of  this  remarkably  well 
equipped  and  appointed  ship  we  are  able  to  refer  our 
readers  to  the  article  on  Hospital  Ships  with  which 
this  issue  of  the  Journal  begins. 

The  Volunteer  Aid  Association  is  to  be  congratu- 
lated upon  the  fact  that  it  has  succeeded  in  fitting 
out  at  a  comparatively  moderate  cost  per  fixed  berth  a 
hospital  ship  which  possesses  in  certain  details  of  her 
equipment  now  features  which  are  a  marked  improve- 
ment upon  any  other  hospital  ships  which  have  so  far 
been  sent  out  on  their  mission  of  relief. 

Many  members  of  the  medical  profession  of  Massa- 
chusetts organized  into  committees  under  the  guidance 
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of  the  surgeon  superintendent,  Dr.  Burrell,  have  con- 
tributed earnest  thought  and  work  to  the  various  parts 
of  the  equipment,  and  it  is  but  fair  to  say  that  a  great 
deal  of  her  present  perfection  is  due  to  the  counsel 
and  interest  of  Dr.  Siegfried,  who  has  from  the  first 
given  the  benefit  of  his  advice  and  experience  to  those 
in  charge  of  her  equipment. 

The  arrangement  of  the  berths,  so  that  the  frames 
with  mattress  and  bed  can  be  lifted  off  and  carried 
ashore  without  disturbing  the  patient,  is  a  feature  new 
to  this  ship.  Ever}'  other  practicable  appliance  which 
the  knowledge  and  ingenuity  of  men  trained  in  the 
care  of  the  sick  could  suggest  has  been  added  to  her 
equipment. 

The  ventilation,  bathing  facilities  and  sanitary  ar- 
rangements are  of  the  best  types  yet  devised,  and  the 
ventilating  system  is  aided  by  numerous  electric  fans 
provided  by  the  generosity  of  certain  members  of  the 
Aid  Association. 

The  ship  is  abundantly  provided  with  supplies  and 
operating  facilities,  and  carries  an  able  and  enthusias- 
tic staff  of  surgeons  and  nurses.  There  is  every  reason 
to  predict  that  the  earnest  and  effective  work  of  the 
Association  and  the  charity  of  those  who  have  contrib- 
uted to  the  fund  will  be  rewarded  by  excellent  achieve- 
ments on  her  part  in  the  care  of  the  wounded  and 
sick  soldiers  with  whose  transportation  she  will  be 
charged. 


THE    SO-CALLED   IMMUNES. 

If  sundry  reports  are  to  be  trusted,  it  would  appear 
that  the  immunity  from  yellow  fever  which  some  of 
our  regiments  are  said  to  possess  by  no  means  corre- 
sponds with  the  facts.  It  is  altogether  probable  that 
the  eagerness  to  enlist  and  be  sent  quickly  into  active 
service  has  led  in  many  instances  to  a  claim  of  im- 
munity which  actually  does  not  exist.  Evidently  the 
determination  of  immunity  is  a  matter  for  expert  de- 
cision, and  it  is  not  likely  that  in  the  hurry  and  rush 
of  recruiting  much  expert  opinion  was  attainable  or 
eagerly-  sought.  The  patriotism  behind  the  deception. 
if  such  it  prove  to  be,  will  no  doubt  do  much  to  miti- 
gate public  feeling,  but  those  who  are  responsible  in 
the  matter  should  certainly  be  held  to  a  strict  account. 

With  the  much  stricter  quarantine  precautions, 
which  under  the  new  regime  will  be  taken  at  Santiago, 
there  is  much  room  to  hope  that  y-ellow  fever  may  be 
kept  well  in  hand  during  the  remainder  of  the  summer 
and  fall,  so  that,  whether  '•  immune  "  or  not,  the  dan- 
ger from  that  source  may  not  be  so  great  as  antici- 
pated. 


MEDICAL   NOTES. 

Nurses  in  the  Field. —  Surgeon-General  Stern- 
berg does  not  approve  of  female  nurses  with  troops  in 
the  field.  He  is  reported  to  have  sent  the  forthcoming 
dispatch  to  the  surgeon  of  one  of  the  army  camps 
stationed  at  Jacksonville  : 


"  In  reply  to  your  letter  of  July  22,  I  have  to  in- 
form you  that  I  do  not  approve  of  having  female 
nurses  with  troops  in  the  field  or  in  camps  of  instruc- 
tion. But  in  general  hospitals  or  in  permanent  camps, 
where  facilities  exist  for  taking  care  of  them,  they 
may  render  valuable  assistance,  and  I  approve  of  the 
employment  of  properly  trained  female  nurses  under 
such  circumstances." 

A  Hydropathic  Institute  will  shortly  be  added 
to  the  University  of  Berlin.  It  will  he  similar  to  those 
already  established  at  the  Universities  of  Vienna, 
Heidelberg  and  Wiirzburg. 

Sickness  at  Santiago.. —  It  is  said  that  the  epi- 
demic of  sickness  which  has  visited  the  troops  about 
Santiago  reached  its  height  a  few  days  ago  and  is 
now  gradually  dying  away.  The  number  of  new 
cases  is  distinctly  diminishing  each  day,  and  the  deaths 
are  relatively  few. 

New  Laboratories  for  the  Johns  HoriviNS 
Medical  School. — It  is  expected  that  the  new 
laboratory  building  of  the  Johns  Hopkins  University 
Medical  School,  adjacent  to  the  hospital,  will  be  ready 
for  occupation  in  the  autumn.  It  will  accommodate 
the  laboratories  of  physiology,  of  physiological  chem- 
istry and  of  pharmacology. 

Casualties  op  the  War.  —  As  has  been  stated, 
there  have  been  shorter  wars,  but  it  is  doubtful 
if  there  has  been  one  in  which  the  loss  of  life  has 
been  less  considering  the  length  of  hostilities.  Statis- 
tics show  that  266  Americans  have  been  killed  in 
battle,  with  1,400  wounded,  while  the  Spaniards  have 
lost  2,000  killed  and  2,630  wounded. 

A  Complimentary  Dinner  to  Two  Denver 
Physicians.  —  The  physicians  of  Colorado  tendered  a 
complimentary  dinner  to  Drs.  J.  W.  Graham  and  W. 
A.  Jayne,  respectively  Chairman  and  Secretary  of  the 
local  Committee  of  Arrangements  of  the  late  meeting 
of  the  American  Medical  Association,  at  the  University 
Club,  Denver,  on  the  evening  of  Tuesday,  July  26, 
1898. 

An  Exhibit  of  the  History  of  Medicine.  — 
In  connection  with  the  Congress  of  German  Men  of 
Science  and  Physicians  to  be  held  at  Dusseldorf  from 
September  19  to  24th  there  will  be  several  exhibits, 
one  of  scientific  apparatus,  one  of  scientific  photog- 
raphy and  one  illustrating  the  history  of  medicine 
and  science.  According  to  the  British  Medical  Jour- 
nal the  last  exhibit  will  be  particularly  elaborate  and 
will  aim  to  give  a  graphic  idea  of  the  progress  of 
medicine  from  the  earliest  times  down  to  our  own 
day. 

The  Conditions  on  the  Transport  "Concho." 
—  The  condition  of  the  transport  Concho,  with  sick 
and  wounded  soldiers  from  Santiago,  which  arrived  in 
New  York  harbor  on  August  1st,  seems  to  have  been 
very  similar  to  that  of  the  Seneca,  a  fortnight  before. 
Dr.  A.  Monae  Lesser,  chief  surgeon  of  the  Red  Cross 
Society,  who  had  himself  been  ill  in  Cuba,  was  the 
medical  officer  in  charge,  and  he  describes  the  state  of 
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affairs  on  board  as  disgraceful.  "The  trip  north,"  he 
states,  •'  was  a  frightful  one.  There  were  bunks  for  58 
on  the  Concho,  but  more  than  190  men  were  put  on  hoard. 
There  was  no  fresh  water  and  no  ice.  These  men 
needed  good,  delicate  food,  and  the  only  food  on 
board  was  such  as  to  turn  the  stomachs  even  of  strong 
men."  The  only  water  on  the  ship  had  been  for 
weeks  in  the  casks,  and  there  was  a  very  inadecjuate 
supply  of  bedding  and  medical  stores.  During  the 
voyage  there  were  six  deaths,  and  it  seems  reasonable 
to  suppose  that  had  proper  provisions  been  made  for 
the  invalids  some  of  these  lives,  at  least,  might  have 
been  saved. 

The  "Relief"  Sails  for  Porto  Rico.  —  On 
August  3d,  the  U.  S.  Hospital  Ship  Relief  &-A\\tA  with  a 
full  supply  of  medical  stores  for  General  Miles's  army 
in  Porto  Rico.  Surgeon-Major  Torney  is  in  charge, 
and  in  addition  to  the  regular  staff  of  the  vessel  she 
carried  Dr.  Karl  Rudberg,  who  rendered  valuable  as- 
sistance to  the  Americans  wounded  at  Santiago,  and 
Surgeon-General  Terry,  of  the  National  Guard  of  the 
State  of  New  York,  who  is  going  to  look  after  the 
condition  of  the  New  York  troops. 

The  Camp  at  Montauk  Point.  —  Montauk  Point, 
at  the  eastern  extremity  of  Long  Island,  which  has 
been  selected  as  the  site  of  the  camp  for  the  recupera- 
tion of  the  exhausted  soldiers  from  Cuba  and  Florida, 
is  an  ideal  location  for  a  summer  camp,  and  the  most 
energetic  preparations  are  being  made  for  the  recep- 
tion of  the  troops.  Combined  with  the  advantage  of 
the  most  invigorating  air,  it  is  easy  of  access  and  pre- 
sents the  most  ample  facilities  for  salt  water  bathing 
and  other  healthful  recreations.  Col.  Wm.  H.  For- 
wood,  the  chief  surgeon  of  the  Soldiers'  Home  in 
Washington,  who  is  to  be  in  charge  of  the  medical 
department  of  the  great  camp,  is  already  on  the  ground 
supervising  the  construction  of  a  hospital. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  August  10,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  13,  scarlet  fever  16,  measles  22,  typhoid 
fever  8. 

NEW    YORK. 

New  York  Gives  a  Convalescent  Home  to 
the  War  Department. —  President  Clausen,  of  the 
Park  Department,  a  few  days  ago  ollered,  on  behalf 
of  the  city,  to  tiie  War  Department  at  Washington 
the  West  End  Hotel  building  at  Fort  Washington,  as 
a  health-resort  for  convalescent  soldiers.  The  offer 
has  now  been  accepted,  and  a  number  of  wealthy 
gentlemen  have  agreed  to  fully  equip  it  for  the  pur- 
pose. It  is  a  large  brick  building,  surrounded  witl 
spacious  piazzas,  and  admirably  adapted  for  the  pur- 
pose. It  is  situated  on  the  banks  of  the  Hudson  at 
the  Iow(tr  end  of  Fort  Washington    Park,  a  beautiful 


and  picturesque  tract  of  forty-one  acres  acquired  by 
the  city  last  year,  which  includes  the  historic  Fort 
Washington  Point  of  Revolutionary  memory. 

Death  of  Dr.  A.  Irving  Sternberg. —  Dr.  A. 
Irving  Sternberg,  a  cousin  of  Surgeon-General  George 
M.  Sternberg,  of  the  army,  died  at  his  residence  at 
Gouverneur,  New  York,  on  August  Ist.  He  was 
fifty-seven  years  of  age,  and  a  native  of  Seward,  N.  Y. 
He  had  |)ractised  successively  at  Glens  Falls,  Syracuse 
and  Carthage,  and  four  years  ago  removed  to  Gou- 
verneur, where  he  fitted  up  a  finely  appointed  labora- 
tory and  devoted  himself  largely  to  analytical  work. 
A  despatch  to  the  New  York  Herald  states  that  Dr. 
Sternberg's  death  was  due  to  chlorine  and  sulphuretted- 
hydrogen  poisoning  received  while  making  an  analysis 
of  the  contents  of  a  horse's  stomach. 

Death  of  Dr.  Charles  S.  Ward. —  Dr.  Charles 
S.  Ward,  for  many  years  well  known  as  a  prominent 
gynecologist  and  general  practitioner  in  New  York, 
died  at  his  home  in  Bridgeport,  Ct.,  on  July  Slst,  of 
cerebral  hemorrhage.  He  was  born  in  1843  and  was 
graduated  from  Yale  College  in  1863  and  from  the 
College  of  Physicians  and  Surgeons,  New  York,  in 
1866.  He  was  for  a  considerable  time  clinical  assist- 
ant to  Prof.  T.  Gaillard  Thomas  at  the  College  of 
Physicians  and  Surgeons. 

Death  of  George  C.  Hubbard.  —  Dr.  George 
C.  Hubbard,  Sanitary  Superintendent  of  the  Borough 
of  Richmond  Health  Department,  died  suddenly  at 
his  home  in  Tottenville,  Staten  Island,  on  August  3d, 
at  the  age  of  sixty-seven.  He  was  born  in  Ohio.  He 
was  graduated  from  the  Medical  Department  of  the 
University  of  the  city  of  New  York  in  1859,  and 
then  began  practice  with  his  father,  the  late  Dr.  Eben 
Hubbard,  on  Staten  Island.  In  1862  he  was  appointed 
assistant  surgeon  of  the  lC5th  Regiment,  New  York 
Volunteers,  and  in  1864  was  made  full  surgeon.  He 
served  in  the  army  until  the  close  of  the  war. 


:ail^t^ceUanp« 


THE  SUMMER  MORTALITY   IN  NEW  YORK. 

Since  the  week  ending  July  9th,  when  the  mortal- 
ity suddenly  ran  up  to  a  figure  representing  an  annual 
death-rate  of  26.6S,  notwithstanding  the  continuance  of 
very  hot  weather,  characterized  for  the  most  part  by 
unusual  humidity  of  the  atmosphere,  there  has  been  a 
considerable  reduction  in  the  number  of  deaths  in  the 
city.  In  the  weeks  ending  July  16th,  23d  and  30th, 
the  death-rate  was  respectively  21.53,  22.55  and  22.29. 
For  the  season  of  the  year  it  shows  a  very  fair  state  of 
the  public  health,  and  one  which  will  compare  very 
favorably  with  that  in  past  summers. 

In  comparison  with  the  death-rate  of  the  principal 
cities  of  Great  Britain,  however,  the  showing  is  not  a 
particularly  gratifying  one.  Thus,  the  death-rate  for 
the  week  ending  .July  16th  in  the  thirty-three  greater 
towns  of  England  and  Wales,  as  reported  in  the  Jour- 
nal, was  only  14.7,  that  of  Loudon  with  its  enormous 
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populatiou  being  actually  lower  than  tlie  average,  14.1. 
There  is  this  to  be  said,  though,  that  iu  England, 
where  the  tropica!  heat  which  we  have  here  in  summer 
is  unknown,  the  summer  mouths  are  iu  fact  the  most 
healthy  of  the  year,  while  in  this  couutry  July  and 
August  are  among  the  most  unhealthy. 

In  comparing  the  death-rate  iu  the  different  boroughs 
of  New  York  during  the  three  weeks  named  one  is 
forcibly  struck  with  the  fact  that  Manhattan  Borough, 
with  its  crowded  teuemeut-housc  population,  presents 
the  most  favorable  showing  of  all  the  five  boroughs,  its 
death-rate  being  decidedly  below  the  average.  Thus 
the  average  for  the  three  weeks  in  the  entire  city  is 
22.14,  while  the  average  for  Manhattan  is  20.87. 
Next  iu  smallness  of  the  mortality  comes  Brooklyn, 
where  the  conditious  are  more  nearly  similar  to  those 
existing  in  Manhattan  than  any  of  the  other  boroughs, 
while  iu  the  more  sparsely  populated  districts  of 
Queens  and  Richmond  (Staten  Island)  the  mortality 
is  much  greater.  In  the  week  ending  July  30th,  the 
death-rate  iu  Manhattan  was  20.85  and  in  Brooklyn 
21.88,  while  in  Richmond  it  was  32.15  and  in  Queens 
32.19.  The  mortality  iu  the  lastuamed  borough  was 
even  greater  than  in  the  Borough  of  the  Bronx  (whose 
death-rate  was  31.97),  which  the  reports  of  the  Health 
Department  always  mark  with  a  foot-note  stating  that 
the  many  large  institutions  located  there  raise  the 
death-rate.  The  weeks  ending  July  16th  and  23d 
show  an  exceptionally  large  number  of  deaths  from 
tetanus,  there  having  been  four  in  each  of  these 
weeks. 

ANNUAL    MEETING    OF    THE  BRITISH    MEDI- 
CAL  ASSOCIATION. 

The  success  of  au  annual  meeting  of  the  British 
Medical  Association  may  be  judged  by  several  stand- 
ards :  by  the  character  of  the  addresses  delivered  to 
the  general  meetings,  by  the  spirit  with  which  the 
discussions  are  maintained  iu  the  sections,  and  by  the 
number  of  members  registered  as  iu  atteudance  on  the 
meeting.  In  no  one  of  these  respects  need  the  Edin- 
burgh meeting  fear  comparison  with  its  predecessors. 
The  address  of  Sir  Grainger  Stewart,  on  "  The  Recipro- 
cal Duties  of  our  Profession  to  the  Community  and  of 
the  Community  to  the  Profession,"  was  a  masterly  ex- 
position from  one  of  the  leaders  of  medicine  iu  this 
couutry,  characterized  by  broad  views,  keen  insight, 
and  a  just  appreciation  of  the  place  which  medicine 
ought  to  take  in  our  complicated  social  system.  The 
Address  in  Medicine,  by  Professor  Eraser,  was  appro- 
priately directed  to  tlie  discussion  of  one  of  the  most 
pressing  questions  which  are  occupying  the  minds 
alike  of  the  pathologist  and  the  clinical  physician, 
namely,  "  The  Toxic  Origin  of  Disease."  Professor 
Annandale  in  his  Address  in  Surgery  showed  that  he 
knew  well  how  to  commingle  a  serious  view  of  the 
obligations  of  the  profession  to  the  public  with  that 
appeal  to  the  sentiment  of  esprit  de  corps  and  the 
affection  for  an  alma  mater  which  is  so  tenderly  re- 
garded by  all  her  children.  The  discussions  in  the 
sections,  so  far  as  they  have  gone  at  the  time  of 
writing,  have  beeu  remarkable  in  many  respects,  not 
least,  perhaps,  for  the  distinction  of  those  who  have  in- 
troduced the  main  subjects  of  debate.  We  give  else- 
where a  short  sketch  of  the  more  important  of  these, 
aud  it  will  be  seen  that  they  cover  a  large  proportion  of 
the    more  important   (juestions    which  are  at    present 


forcing  themselves  upon  the  attention  of  the  profession. 
Lastly,  in  the  matter  of  numbers,  wliich  in  itself  lias 
an  important  bearing  upon  the  success  of  the  discus- 
sions in  the  sections,  the  meeting  in  Edinburgh  may 
also  be  said  to  mark  an  epoch.  So  soon  as  it  was 
announced  that  the  British  Medical  Association  was 
to  hold  its  annual  meeting  in  Edinburgh  it  was  antici- 
pated that  the  numbers  attending  would  be  large,  but 
the  number  of  members  who  have  actually  availed 
themselves  of  the  invitation  is  in  excess  of  the  most 
sanguine  anticipations.  On  the  first  day  on  which  the 
reception-room  was  open  it  was  crowded,  and  the 
total  number  registere<l  was  very  large.  At  the  lime  of 
writing,  the  returns  are  not  complete,  but  already  the 
total  exceeds  1,834.  This  large  influx  of  members, 
iu  many  cases  accompanied  by  members  of  their  fami- 
lies, has  put  a  severe  strain  upon  the  organization,  but 
is  has  well  responded  to  the  call,  and  the  work  of 
registration  has  proceeded  without  a  hitch.  —  British 
Medical  Journal. 


SUICIDE    IN   CHILDREN. 

Among  many  interesting  statistics  which  Ireland 
has  collected  in  his  recent  book  on  "The  Mental  Af- 
fections of  Children  "  are  certain  facts  regarding  sui- 
cide. He  writes  (page  286),  "As  might  be  expected, 
self-destruction  is  less  frequent  in  childhood  than  at  any 
other  age.  The  commonest  period  is  from  forty  to  fifty 
years.  Females  are  less  proue  to  self-destruction  than 
males,  but  this  is  less  marked  in  childhood  than  at  a 
later  age.  In  France  the  proportion  of  female  to 
male  suicides  under  sixteen  years  of  age  in  the  whole 
populatiou  is  less  by  one  half;  but  taking  1,000  male 
and  1,000  female  suicides  under  sixteen,  the  proportion 
is  greater  with  females  by  one-third.  .  .  .  It  is  now  in- 
creasing in  frequency.  From  186-5  to  1874  iu  Eugland, 
Wynn  Westcott  tells  us  there  were  81  suicides  from 
ten  to  fourteen  years  of  age,  45  male  and  36  female. 
The  ratio,  however,  shows  female  precocitv.  Child 
suicide  is  increasing  iu  Eugland  and  in  almost  all  the 
continental  states.  But  what  undoubtedly  causes  many 
cases  now  is  over-pressure  in  education,  while  the  edu- 
cation itself  produces  precocious  development  of  the 
reflective  faculties,  of  vanity  and  of  the  desires.  Dur- 
ing the  last  few  years  there  have  been  several  English 
cases  of  children  killing  themselves  because  unable  to 
perform  school  tasks." 


AN  EXAMPLE  OF  COOLNESS. 

The  following,  if  true,  is  an  excellent  example  of 
the  absolute  coolness  of  our  naval  ollicers  in  time  of 
extreme  danger.  The  details  we  had  not  before  heard. 
Speaking  of  the  part  played  by  the  Boston  in  the 
Manila  sea-fight,  one  of  the  gunners  of  that  vessel 
says:  "The  shot  that  had  disturbed  us  below  nearly 
ended  Captain  Wildes's  life.  He  was  on  the  bridge 
with  sun-helmet,  palm-leaf  fan  and  cigar  when  the 
shot  hit  the  foremast  three  feet  over  his  head,  passed 
from  starboard  to  port,  cutting  a  shroud  iu  the  fore- 
rigging  and  burst  ten  feet  from  the  side,  the  recoil 
sending  the  base-plug  back  on  deck.  The  captain 
watched  the  shell's  progress  intently,  then  resumed 
his  smoking.  Of  all  the  otficers  on  the  bridge  he  was 
the  only  one  who  did  not  dodge.  lie  simply  said, 
'  We  were  lucky,  gentlemen.'  " 
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METEOROLOGICAL  RECORD 

For  the  week  ending  July  30th,  in  Boston,  according  to  ohser- 
vations  furnished  hy  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD   OF    MORTALITY 
For  the  Week  ENDiua  Saturday,  July  30, 
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Deaths  reported  1 ,672 :  under  five  years  of  age  1 ,274 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  7011,  consumiition  28li,  acute  lung  dis- 
eases 1U4,  diarrheal  diseases  1118,  whooping-cougli  41,  diphtheria 
and  croup  34,  typhoid  fever  26,  scarlet  fever  17,  cerebro-spinal 
meningitis  15,  measles  11,  erysipelas  I. 

From  typhoid  fever  New  York  8,  Baltimore  and  Washington  5 
each,  Cincinnati  2,  Boston,  Providence,  Nashville,  Lawrence, 
Holyoke  and  Maiden  1  oacli.     From  scarlet  fever  New  York  15, 


Boston  and  Lowell  2  each.  From  cerebro-spinal  meningitis  New 
York  7,  Boston  and  Lyuu2each,  Baltimore,  Washington,  Provi- 
dence and  Lowell  1  each.  From  measles  New  York  8,  Baltimore, 
Boston  and  Washington  1  each.  From  erysipelas  New  York  2, 
Baltimore  and  Boston  1  each. 

In  tlie  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
July  23d,  the  deatli-rate  was  15.6.  Deaths  reported  3,356; 
acute  diseases  of  the  respiratory  organs  (London)  148,  diarrhea 
220,  whooping-cough  1)3,  measles  70,  diphtheria  53,  fever  26, 
scarlet  fever  25. 

The  death-rates  ranged  from  4.6  in  Croydon  to  23.9  in  Salford ; 
Birraingham  17.2,  Bradford  14.r,,  Gateshead  19.6,  Hull  10. ,9  Leeds 
17.5,  Liverpool  21.1,  Manchester  17.6,  Newcastleon-Tyne  16.8, 
Nottingham  U.3,  Portsmouth  16.2,  Sheffield  16.1,  Sunderland 
17.0,  West  Ham  12.4. 

BOOKS  AND   PAMPHLETS   RECEIVED. 

Pulte  Medical  College,  Cincinnati.  Twenty-seventh  Annual 
Announcement,  1898-99. 

Proceedings  of  the  Tenth  Annual  Session  of  the  Association 
of  American  Anatomists. 

The  Saniary  Salvage  of  Our  Soldiers  in  Cuba.  By  Maj. 
Chas.  H.  Hughes.    Reprint.     1898. 

Gross  Medical  College,  Denver,  Col.  Circular  of  Information 
and  Register  of  Students.     Session  1898-99. 

New  York  University.  The  University  and  Bellevue  Hos- 
pital Medical  College.    Announcements  for  1898-99. 

Three  Cases  of  Brain  Abscess  Following  Otitis  Media.  By 
Arthur  H.  Coe,  M.D.,  Spokane,  Wash.    Reprint.     1898. 

Report  lor  the  Year  1897-98,  presented  by  the  Board  of 
Managers  of  the  Observatory  of  Yale  University  to  the  Presi- 
dent and  Fellows. 

Medical  Service  and  Medical  Fees ;  The  Business  Side  of  the 
Practice  of  Medicine.  Progress  in  Neurology.  By  Prof.  C.  H. 
Hughes,  M.D.,  St.  Louis.    Reprints.     1898. 

Der  Neueste  Angriff  Gegen  die  Heilserumtherapie  >der  Diph- 
therie.  Erlautert  von  Adolf  Baginsky.  Sonderabdruck  aus 
der  Berliner  klin.  Wochenschr.,  18H8,  No.  27. 

Handbook  of  Materia  Medica  for  Trained  Nurses.  By  John 
E.  Groif,  Ph.G.,  Apothecary  in  the  Rhode  Island  Hospital, 
Providence.     Philadelphia:  P.  Blakiston,  Son  &  Co.     1898. 

Thirty-Seventh  Annual  Report  of  the  Cincinnati  Hospital  to 
the  Mayor  of  Cincinnati  for  the  Fiscal  Year  ending  December 
31, 1897,  John  Fehrenbatch,  Superintendent.    Cincinnati.    1898. 

Aberrant  Tendinous  Cords  of  the  Heart.  (From  Dissections 
in  the  Pathological  Laboratory  of  the  Rush  Medical  College.) 
By  Henry  F.  Lewis,  A.B.  (Harv.),  M.D.,  Chicago.  Reprint. 
1898. 

The  Johns  Hopkins  Medical  School.  Established  by  the 
Johns  Hopkins  University  in  connection  with  the  Johns  Hop- 
kins Hospital,  Baltimore,  Maryland.  Sixth  Annual  Announce- 
ment 181IS-99. 

International  Clinics.  Vol.  II,  Eighth  Series.  1898.  Edited 
by  Judson  Daland,  M.D.,  J.  Mitchell  Bruce,  M.D.,  F.R.C.P., 
David  W.  Finler,  M.D.,  r  .R.C.P.  Philadelphia:  J.  P.  Lippin- 
cott  Company.     1898. 

Colles's  Fracture ;  with  Some  New  Suggestions  in  the  Treat- 
ment. Report  of  Three  Interesting  Cases.  Report  of  a  Few 
Cases  of  Laparotomy.  By  Carlos  C.  Booth,  M.D.,  Youngstown, 
O.     Reprints.     1895-1897. 

Lectures  on  Tumors.  By  John  B.  Hamilton,  M.D.,  LL.D., 
Professor  of  Surgery,  Rush  Medical  College  and  Chicago  Poly- 
clinic; Surgeon  to  Presbyterian  Hospital,  etc.  Third  Edition. 
Philadelphia:  P.  Blakiston,  Son  &  Co.     1898. 

Report  on  the  Sanitary  Condition  of  the  County  Borough  of 
Birkenhead,  for  the  year  1897.  By  R.  Sydney  Marsden,  Medi- 
cal Officer  of  Health,  Medical  Officer  to  the  School  Board,  and 
President  of  the  Medical  Society,  Birkenhead.     1898. 

Remarks  at  tlie  Presentation  of  the  Candidates  for  the 
Degree  of  Doctor  of  Medicine  at  the  Commencement  of  the 
Johns  Hopkins  University,  June  14,  1898.  By  William  H. 
Welch,  M.D.,  Dean  of  the  Medical  Faculty.     Reprint.     1898. 

Cataract  Operations ;  Mule's  Operation  Illustrated  by  Skia- 
graphs; Capsulotomy;  Operation  for  Pterygium.  Clinical  Lec- 
ture delivered  at  the  Medico-Chirurgical  College.  By  L.  Web- 
ster Fox,  A.M.,  M.D.,  Professor  of  Ophthalmology  in  the 
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ANTITOXIN   IN   THE  TREATMENT   OF    DIPH- 
THERIA.i 

BY   JOHN   H.  MOCOLLOM,  M.D.,   BOSTON. 

The  use  of  autitoxiu  in  the  treatmeut  of  diphtheria 
has  passed  the  experimeutal  stage  and  its  advantages  in 
the  treatment  of  this  disease  are  now  generally  recog- 
nized. There  are,  however,  some  members  of  the  pro- 
fession who  from  insufficient  experience  or  from  a 
series  of  unfortunate  cases  are  inclined  to  throw  dis- 
credit upon  the  remedial  power  of  the  healing  serum. 
There  are  others  who  claim  that  the  administration  of 
antitoxin  has  a  deleterious  effect  on  the  heart,  and  that 
it  is  an  important  factor  iu  causing  renal  disease.  The 
object  of  ttiis  paper  is  to  show  that  the  death-rate  from 
diphtheria  has  been  materially  reduced  since  the  intro- 
duction of  antitoxin,  and  also  to  prove  that  this  agent 
has  no  injurious  action  on  the  heart,  and  that  it  cannot 
be  considered  as  being  the  cause  of  the  renal  complica- 
tions occurring  in  the  course  of  diphtheria. 

Diphtheria  has  until  the  past  two  years  been  a  very 
important  factor  iu  increasing  the  death-rate  of  Boston. 
The  percentage  of  mortality  from  diphtheria  in  this 
city  from  1880  to  1894  was  30.75,  while  that  from 
1895  to  1897  was  12.61.  The  ratio  of  mortality  from 
diphtheria  per  10,000  of  the  living  has  been  quite  large, 
but  during  the  past  three  years  it  has  gradually  dimin- 
ished. An  examination  of  mortuary  statistics  for  ten 
years  from  1888  to  1897  shows  that  in  1888  the  ratio 
was  13.88  per  10,000;  that  in  ls89  it  was  15.65;  that 
in  1890  it  was  10.30;  that  in  1891  it  was  6.23;  that 
the  rate  in  1892  was  10.29  ;  that  for  1893  it  was  11.45  ; 
that  in  1894  it  was  18.03;  that  in  1895  it  was  11.73. 
It  was  during  this  year  that  antitoxin  began  to  be  gen- 
erally used,  and  we  see  a  marked  reduction  in  the 
mortality  rate  as  compared  with  that  of  the  previous 
year.  The  rate  iu  1896  was  9.80,  and  that  lor  1897 
was  7.7.  If  we  compare  the  rate  for  1894,  which  was 
18.03,  with  the  rate  for  1897,  which  was  only  7.7,  it 
will  be  seen  that  there  has  been  a  diminution  of  more 
than  one-half.  If  we  go  back  to  the  semi-decade  from 
1861  to  1865  the  ratio  is  found  to  be  11.10,  while  in 
the  semi-decades  from  1866  to  1870  and  from  1871  to 
1875  the  ratios  are  6.54  and  7.20.  This  low  death-rate 
can  be  explained  by  the  fact  that  diphtheria  was  not 
then  so  carefully  studied  as  it  is  at  the  present  time, 
and  that  the  diagnosis  was  not  baaed  upon  a  bacterio- 
logical examination,  and  therefore  many  cases  which 
were  diphtheria  were  not  recognized  as  such.  For  in- 
stance, in  Boston  in  1872  with  a  population  of  265,- 
764  there  were  only  94  deaths  from  this  disease.  It  is 
not  reasonable  to  suppose  from  what  is  known  of  the 
prevalence  of  diphtheria  at  the  present  time,  that  dur- 
ing 1872  there  could  have  been  only  94  deaths  from  so 
fatal  a  disease  as  diphtheria.  It  has  been  claimed  by 
the  opponents  of  antitoxin  that  the  mortality  statistics 
of  this  disease  are  fallacious  because  by  a  bacteriologi- 
cal examination  many  mild  cases  are  recognized  as 
diphtheria  which  formerly  would  have  been  classitied 
as  tonsillitis  and  other  inti.immatory  processes  iu  the 
throat.  While  this  may  be  true  to  a  certain  extent, 
yet  this  so-called  source  of  error  cannot  he  considered 
an  important  factor  in  invalidating  the  accuracy  of  the 
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statement  that  the  ratio  of  mortality  from  diphtheria 
has  materially  diminished  since  the  intro(hiction  of  an- 
titoxin. 

In  Berlin,  for  the  four  years  from  1890  to  1893,  the 
percentage  of  mortality  from  diphtheria  was  35.34 ; 
that  for  the  four  years  from  1894  to  1897,  inclusive, 
when  antitoxin  was  used,  the  death-rate  was  18.08. 
As  these  statistics  embrace  a  period  of  eight  years,  and 
comprise  in  the  first  four  years  16,08.S  oases  of  diph- 
theria, and  in  the  second  four  years  19,394  cases,  the 
argument  that  not  a  sufficient  number  of  cases  has 
been  observed  can  have  no  weight;  neither  can  the 
argument  that  the  type  of  the  disease  has  become 
milder  have  any  significance,  for  the  time  is  long 
enough  for  the  type  to  change  from  mild  to  severe,  and 
from  severe  to  mild. 

In  an  analysis  of  the  ratio  of  mortality  in  266  Ger- 
man cities  of  about  15,000  inhabitants,  it  was  found 
that  the  ratio  of  mortality,  per  100,000,  of  the  living 
before  antitoxin  was  used,  varied  from  130  to  84  from 
1886  to  1893,  while  the  ratio  from  1894  to  1897 
varied  from  101  to  35.  It  is  a  significant  fact  that 
during  1894,  when  although  antitoxin  was  used  to  a 
certain  extent  it  was  not  in  general  use,  the  ratio  was 
101 ;  that  when  antitoxin  was  used  more  extensively, 
in  1895,  the  rate  was  53;  that  in  1896  it  was  4.3; 
that  in  1897,  when  antitoxin  was  very  generally  used, 
the  rate  fell  to  35.  This  diminution  is  so  marked,  and 
has  been  so  gradual,  that  it  cannot  be  explained  by  any 
change  in  the  type  of  the  disease.  In  Paris  a  similar 
condition  has  been  observed;  for  instance,  from  1890 
to  1893,  the  deaths  from  diphtheria  varied  from  1,639 
in  1890  to  1,262  in  1893.  Iu  1894,  when  antitoxin 
commenced  to  be  used,  the  number  of  deaths  fell  to 
993.  In  1895  there  is  the  astonishing  diminution  to 
411.  In  1896  the  deaths  were  445,  and  in  1897  thei-e 
were  only  274.  In  Boston  the  diminution  was  nearly 
as  great.  The  most  important  argument,  however,  in 
favor  of  antitoxin  is  the  diminution  in  the  percentage 
of  mortality  in  hospital  cases.  It  has  also  been  claimed 
that  these  statistics  were  unreliable  because  based  on 
mild  attacks  of  the  disease;  but  this  statemeut  cannot 
be  considered  correct  because  mild  cases  of  disease  are 
not  sent  to  hospitals,  as  a  rule. 

The  hospital  death-rate  from  diphtheria  before  the 
introduction  of  antitoxin,  not  only  in  this  country  but 
also  in  Europe,  was  about  46  percent.  In  the  South 
Department  of  the  Boston  City  Hospital  since  it  was 
opened,  September  1,  1895,  to  the  first  of  May,  1898, 
there  have  been  4,190  cases  of  diphtheria  treated,  with 
a  percentage  of  mortality  of  13.7.  Lest  it  might  be 
said  that  diphtheria  might  have  assumed  a  milder  type 
during  these  two  years  and  eight  months,  it  may  be  of 
interest  to  note  that  in'  the  first  five  months  the  per- 
centage was  13;   that  in  the  year  ending  February  1, 

1897,  it  was   15.3;  in  the  year   ending    February   1, 

1898,  it  was  13.5 ;  and  in  the  three  mouths  ending 
May  1,  1898,  11.1.  The  diminution  iu  the  mortality 
rate  in  the  last  three  months  can  be  explained  by  the 
fact  that  cases  are  now  sent  to  the  hospital  earlier  than 
formerly,  and  therefore  they  receive  the  full  benefit  of 
the  treatment.  Experience  has  demonstrated  the  im- 
portance of  giving  antitoxin  at  the  earliest  possible 
time  in  the  course  of  the  disease.  If  the  moribund 
cases  or  the  cases  that  died  within  twenty-four  hours 
of  admission  are  elimiuated  the  death-rate  of  cases 
amenable  to  treatment  would  be  about  uiue  percent. 
It  must  be  borne  in  mind  that  these  were  cases  of  diph- 
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theria  both  from  a  bacteriological  and  from  a  clinical 
point  of  view. 

In  the  hospitals  of  Berlin  the  death-rate  from  1885 
to  1894  varied  from  41  per  cent,  in  1885  to  28  per 
cent,  in  1894.  In  1895,  when  antitoxin  was  generally 
used,  the  percentage  of  mortality  was  16.  In  1896  it 
was  13,  and  in  1897  it  was  13.  In  no  single  instance 
has  there  failed  to  be  a  diminution  in  the  death-rate 
from  diphtheria  in  hospitals  where  antitoxin  has  been 
used.  In  some  instances  the  percentage  has  diminished 
two-thirds.  In  cases  in  private  practice  the  diminution 
in  the  mortality  rate  has  been  equally  marked.  Some 
observers  have  given  as  low  a  death-rate  as  8  per 
cent.  Of  course  it  will  be  said,  by  the  opponents  of 
antitoxin,  that  many  of  these  cases  were  mild,  and  that 
they  would  not  have  been  recognized  as  diphtheria  if 
it  had  not  been  for  a  bacteriological  examination.  As 
the  statistics  on  which  this  death-rate  was  based  were 
compiled  by  men  of  large  experience  in  the  treatment 
of  this  disease,  we  must  accept  their  statements  as  con- 
clusive proof  of  the  antidotal  power  of  the  anti-diph- 
theritic serum. 

In  the  laryngeal  cases  antitoxin  has  been  as  effec- 
tive as  in  the  pharyngeal  cases,  a  large  percentage  of 
the  patients  having  been  relieved  without  the  necessity 
of  an  operation.  In  the  Report  of  the  American  Pe- 
diatric Society  on  the  Antitoxin  Treatment  of  Laryn- 
geal Diphtheria  in  Private  Practice,  comprising  1,704 
cases,  the  statement  is  made  that  the  death-rate  was 
21.12  per  cent.  Of  these  cases,  1,036  did  not  require 
operation,  and  the  percentage  of  mortality  was  17.18. 
In  the  operative  cases  the  results  have  been  equally 
gratifying.  In  5,546  intubation  cases,  collected  by 
McNorton  and  Maddren  in  1892,  the  mortality  was 
69.5  per  cent.  In  370  intubations  reported  by  O'Dwyer, 
from  his  personal  experience,  the  percentage  of  mor- 
tality was  72.44,  before  antitoxin  was  used.  In  59  in- 
tubation cases,  reported  by  O'Dwyer,  after  the  advent 
of  antitoxin,  the  mortality  was  23.7  per  cent.  At  the 
Boston  City  Hospital,  for  the  year  ending  January  31, 
1895,  the  percentage  of  mortality  in  intubation  cases 
was  83.  Very  few  of  these  cases  had  antitoxin.  In 
the  South  Department  from  September  1,  1895,  to 
May  1,  1898,  the  percentage  of  mortality  in  457  cases 
has  been  55  per  cent.  For  the  three  mouths  ending 
with  the  Ist  of  May,  1898,  there  have  been  28  intuba- 
tions with  8  deaths,  with  a  percentage  of  mortality  of 
about  28.  It  is  a  very  siguificant  fact  that  the  condi- 
tion of  these  patients  admitted  in  the  last  three  mouths 
showed  that  they  had  only  been  ill  a  short  time,  which 
only  emphasizes  the  great  importance  of  the  early  ad- 
ministration of  antitoxin  and  prompt  operative  inter- 
ference. It  must  be  borne  in  mind  that  hospital  cases, 
as  a  rule,  are  not  admitted  until  their  condition  is  such 
that  the  golden  opportunity  for  administering  antitoxin 
baa  passed,  and  this  explains  the  fact  that  the  death- 
rate  in  hospital  cases  is  a  little  higher  than  that  occur- 
ring in  private  practice.  For  the  relief  of  laryngeal 
stenosis  —  for  laryngeal  stenosis  in  the  majority  of  in- 
stances is  caused  by  diphtheritic  membrane  —  intubation 
is  the  operation  to  be  preferred.  A  careful  analysis  of 
a  large  number  of  cases  of  tracheotomy  as  compared 
with  an  equal  number  of  intubations  proves  conclu- 
sively that  the  death-rate  in  the  former  operation  is 
much  larger  than  in  the  latter. 

In  the  operative  cases  at  the  South  Department 
broncho-pneumonia  was  responsible  for  55  per  cent,  of 
the  deaths.     As  broncho-pneumonia  cannot  be  consid- 


ered a  part  of  the  diphtheritic  process,  but  is  essentially 
a  complication,  the  occurrence  of  this  lesion  cannot  be 
used  as  an  argument  against  intubation  or  against  tlie 
use  of  antitoxin.  Tliere  is  no  doubt  of  the  importance 
of  the  early  administration  of  antitoxin,  not  only  in  the 
laryngeal  cases  but  also  in  the  other  forms  of  diph- 
theria. 

Although  intubation  is  the  operation  of  election  in 
children,  tracheotomy  in  adults  is  to  be  preferred.  The 
following  tracheotomy  case  is  worthy  of  mention,  as  an 
illustration  of  the  beneficial  effects  of  antitoxin  :  The 
patient  was  a  man  twenty-five  years  of  age.  He  had 
been  ill  three  days.  There  was  extreme  prostration, 
great  glandular  enlargement  and  excessive  edema  of 
the  neck.  The  tonsils  were  very  much  enlarged,  meet- 
ing in  the  median  line.  There  were  large  patches  of 
membrane  on  each  tonsil,  on  the  uvula  and  on  the  hard 
palate.  There  was  intense  hyperemia  of  the  mouth. 
Patches  of  necrotic  membrane  could  be  seen  ;  the  pa- 
tient was  cyanotic.  A  strong  septic  odor  was  noticed. 
Heart-sounds  were  feeble.  Temperature  99°.  In 
short,  the  patient  was  almost  moribund  ;  in  fact,  when 
he  was  put  in  bed  he  stopped  breathing.  The 
trachea  was  immediately  opened  and  artificial  respira- 
tion was  commenced.  At  the  end  of  a  few  minutes 
he  gasped,  began  to  breathe  naturally  and  became 
conscious.  On  the  fifth  day  the  membrane  commenced 
to  be  detached.  He  had  five  large  doses  of  antitoxin 
at  intervals  of  twenty  hours,  and  was  very  freely  stim- 
ulated. On  the  fifth  day  the  tube  was  removed.  On 
an  examination  of  the  throat  the  uvula,  which  had 
beeu  covered  by  the  swelling  of  the  tonsils,  could  be 
seen.  At  no  time  did  the  temperature  rise  above 
104°.  The  patient  had  a  moderately  severe  attack  of 
pneumonia.  Esophageal  feeding  was  given  owing  to 
the  inability  of  this  patient  to  swallow,  partly  on  ac- 
count of  jiaralysis,  and  partly  on  account  of  the  swell- 
ing of  the  fauces.  At  intervals  the  feeding  caused 
vomiting,  and  nutriment  enemata  were  tried.  He 
made  a  slow  recovery  owing  to  post-diphtheritic  paral- 
ysis, which  was  general.  There  is  no  doubt  that  this 
patient  owes  his  life  to  tracheotomy  and  also  to  anti- 
toxin ;  the  one  would  have  been  powerless  without  the 
other.  Careful  feeding  and  heroic  stimulation  were 
also  very  important  factors  in  contributing  to  his  re- 
covery. 

Diphtheria  of  the  eye  has  been  justly  considered  one 
of  the  severest  affections  of  this  organ,  and  the  treat- 
ment was  formerly  eminently  unsatisfactory.  At  the 
South  Department  there  have  been  fifteen  cases  of 
undoubted  diphtheria  of  the  eye,  in  which  in  nearly 
every  instance  the  sight  would  have  been  lost  if  it  had 
not  been  for  the  heroic  administration  of  antitoxin. 
Of  these  fifteen  cases,  iu  only  on<^  instance  was  there 
destruction  of  this  organ,  and  in  this  case,  if  the  eye 
had  been  in  a  normal  condition  at  the  commencement 
of  the  attack,  there  is  no  doubt  that  it  would  have 
been  saved.  When  a  diphtheritic  membrane  appears 
in  the  eye  the  effect  of  antitoxin  on  the  membrane 
can  be  more  carefully  studied  than  when  it  appears  in 
the  ]ibarynx.-  In  some  of  these  eye  cases  2,000  units 
were  given  as  the  initial  dose,  and  this  was  repeated 
in  six  or  eight  hours,  if  there  was  not  a  marked  im- 
provement. In  some  instances  it  was  necessary  to 
give  three  or  four  doses.  Without  going  into  the 
minute  history  of  each  case  it  is  sufficient  to  say  that 
these  were  cases  of  genuine  diphtheria,  both  from  a 
bacteriological  and  from  a  clinical  point  of  view.     In 
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addition  to  antitoxin  an  ointment  of  red  iodide  of  mer- 
cury, and  in  some  instances  the  yellow  iodide  in  the 
proportion  of  one  grain  to  the  ounce  of  vaseline,  was 
used.  The  pupils  were  dilated  by  atropine,  and  in 
some  instances  cocaine  was  used.  In  all  these  cases 
the  source  of  infection  could  be  directly  traced  to  a 
nasal  discharge  loaded  with  the  bacilli  of  diphtheria. 

It  has  been  stated  by  the  opponents  of  antitoxin 
that  the  serum  does  not  have  any  effect  in  restricting 
the  formation  of  the  membrane.  In  reply  to  this  it 
must  be  said  that  a  person  who  makes  such  a  state- 
ment cannot  have  carefully  observed  his  cases,  for  any 
one  with  experience  in  this  remedy  must  have  noticed 
the  peculiar  effect  that  the  healing  serum  has  on  the 
membrane.  If  a  sufficiently  large  dose  is  given,  at  the 
end  of  six  or  eight  hours  in  favorable  cases  the  mem- 
brane commences  to  roll  up  at  the  edges  and  is  under- 
mined. The  mucous  membrane  of  the  throat  near  the 
site  of  the  diphtheritic  membrane  assumes  a  more 
normal  appearance.  The  pain  and  soreness  diminish. 
If  there  has  been  glandular  enlargement  this  also  com- 
mences to  diminish.  If,  however,  this  favorable 
change  does  not  lake  place  at  the  end  of  from  six  to 
eight  hours,  a  second  dose  must  be  given,  to  be  fol- 
lowed by  a  third,  a  fourth,  or  even  a  fifth,  until  the 
characteristic  effect  of  the  serum  is  produced.  Except 
in  the  case  of  very  young  infants,  the  initial  dose 
should  always  be  2,000  units,  and  even  in  severe  cases 
4,000  units  may  be  given.  The  amount  of  fluid  and 
not  the  inherent  principle  of  antitoxin  is  the  only  pos- 
sible source  of  danger  in  giving  very  large  doses  of 
this  agent,  and  therefore  the  more  concentrated  the 
preparation  the  better.  There  is  much  greater  danger 
of  giving  too  small  than  too  large  a  dose  of  antitoxin. 
The  dilliculty  of  knowing  just  what  amount  of  anti- 
toxin should  be  administered  is  due  to  the  fact  that  we 
do  not  know  liow  much  of  the  toxin  of  the  disease  is 
to  be  antagonized.  In  the  case  of  guinea-pigs  that 
are  used  for  testing  the  serum  a  certain  definite  amount 
of  toxin  is  injected  and  this  is  antagonized  by  a  certain 
amount  of  the  healing  serum.  In  the  case  of  human 
beings  ill  of  diphtheria,  however,  it  is  impossible  to 
know  the  degree  of  toxicosis  and  therefore  it  is  far 
better  to  err  by  giving  large  doses  than  to  make  the 
mistake  of  giving  too  small  doses.  There  is  not  the 
slightest  evidence,  in  a  careful,  clinical  study  of  l,19(j 
cases  of  diphtheria,  that  antitoxin  caused  any  serious 
trouble.  It  is  true  that  urticaria  and  arthralgia  have 
occurred  in  a  comparativeh'  small  proportion  of  these 
cases,  but  these  symptoms  are  not  of  sufficient  gravity 
to  deter  any  physician  who  has  the  well-being  of  his 
patients  at  heart  from  the  administration  of  antitoxin. 
The  whole  matter  may  be  summed  up  in  these  few 
words:  Diphtheria,  antitoxin,  possible  urticaria  and 
arthralgia,  recovery.  Diphtheria,  no  antitoxin,  prob- 
able death.  Which  do  you  prefer?  A  short  ac- 
count of  the  two  following  cases  may  be  of  interest 
as  showing  the  importance  of  giving  large  doses  of  an- 
titoxin in  severe  cases  of  diphtheria.  It  may  be  re- 
marked in  passing,  that  the  hospital  records  cotitain  a 
great  number  of  similar  cases,  but  to  give  a  detailed 
account  of  each  severe  case  cured  by  antitoxin  would 
weary  your  patience  and  increase  the  size  of  this  paper 
beyond  all  reason. 

Case  1.  A  girl,  seven  and  one-half  years  of  age. 
She  had  been  ill  four  days.  Her  condition  at  entrance 
was  as  follows :  Marked  prostration,  strong  septic 
odor  and  great  glandular  enlargement.     Profuse  nasal 


discharge.  Tonsils  very  much  enlarged  and  covered 
with  thick  diphtheritic  membrane.  Uvula  and  hard 
palate  covered  with  membrane.  Temperature  100°. 
Pulse  120.  General  condition  indicating  profound 
poisoning  by  the  toxin  of  diphtheria.  At  5  p.  m.  she 
had  2,000  units  of  antitoxin.  This  dose  was  repeated 
in  four  hours.  Two  doses  of  2,000  units  each  were 
given  the  next  day.  On  the  third  day  she  had  one 
dose  of  2,000  units.  On  the  fourth  day  she  had 
two  doses  of  2,000  units  each.  After  the  third  dose 
the  membrane  commenced  to  roll  up  at  the  edges,  but 
as  the  improvement  in  the  condition  of  the  membrane 
was  not  as  rapid  as  could  be  desired  the  remaining 
four  doses  were  given.  On  the  fifth  day  after  entrance 
the  throat  was  practically  clear.  In  addition  to  anti- 
toxin the  patient  was  very  freely  stimulated,  both  with 
alcoholic  and  cardiac  stimulants.  Nourishment  was 
an  important  factor  in  the  treatment.  There  is  no 
doubt  that  antitoxin  saved  the  life  of  this  patient, 
neither  is  there  any  doubt  that  if  the  remedy  had  been 
administered  the  first  day  of  her  illness  the  membrane 
would  not  have  extended,  and  she  would  not  have  been 
so  critically  ill.  This  patient  had  14,000  units  of 
antitoxin,  or  in  bulk  140  c.  c.  She  made  an  uninter- 
rupted recovery  and  was  discharged  well. 

Case  II.  A  girl,  seven  years  of  age,  had  been  ill 
three  days.  On  entrance  she  had  a  profuse  epistaxis  ; 
there  was  a  very  strong  septic  odor  ;  marked  glandular 
enlargement  and  a  very  extensive  deposit  of  membrane 
covering  the  tonsils,  uvula,  and  nearly  two-thirds  of 
the  roof  of  the  mouth.  She  was  in  a  state  of  collapse 
and  apparently  had  but  a  few  hours  to  live.  This  is 
the  severest  case  of  diphtheria  that  I  have  ever  seen 
recover.  On  the  day  of  entrance  she  had  two  doses 
of  antitoxin  of  2,000  units  each.  On  the  second  day 
she  had  three  doses  of  2,000  units  each.  On  the  third, 
fourth,  fifth,  sixth  and  seventh  days  after  entrance  she 
had  2,000  units  each  day.  In  all,  this  patient  took 
20,000  units  of  antitoxin,  or  in  bulk  200  c.  c.  There 
was  not  the  slightest  irritation  about  the  point  of  in- 
oculation, neither  were  there  any  untoward  symptoms 
attributable  to  antitoxin.  The  patient  made  a  good 
recovery.  It  is  not  possible  to  vividly  portray  the 
critical  condition  of  this  patient  when  admitted  to  the 
hospital.  Any  sane  man  who  treated  diphtheria  be- 
fore the  days  of  antitoxin,  if  he  had  seen  this  case, 
could  have  no  doubt  that  the  patient  owes  her  life  to 
the  administratii  u  of  this  agent.  These  two  cases  are 
of  particular  interest  because  they  were  cases  of  un- 
complicated diphtheria,  and  therefore  derived  full 
benefit  from  the  serum.  In  cases  of  mixed  infection, 
although  antitoxin  has  its  antidotal  effect  on  the 
diphtheritic  process,  it  has  no  effect  on  a  streptococcus 
poisoning,  or  in  attacks  of  broncho-pneumonia.  The 
majority  of  cases  of  diphtheria  treated  by  antitoxin, 
that  die,  succumb,  not  from  diphtheria  but  either  from 
a  streptococcus  infection  or  from  broncho-pneumonia. 
In  the  4,196  cases  of  diphtheria  that  have  been  under 
my  personal  observation,  in  only  three  cases  has  the 
membrane  extended  after  the  administration  of  anti- 
toxin, and  then  only  to  a  limited  degree.  If  the  cases 
that  died  from  broncho-pneumonia  and  degeneration 
of  the  pneumogastric  nerve  are  eliminated,  the  per- 
centage of  deaths  from  uncomplicated  diphtheria 
treated  by  antitoxin  would  be  surprisingly  low,  so  low 
that  it  would  hardly  be  credited. 

A  word  might  be  said  regarding  the  temperature  in 
diphtheria,     A  high  temperature  in  diphtheria  indicates 
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some  complicatioD.  In  an  analysis  of  800  cases  of 
diphtheria,  studied  with  this  special  point  in  view,  it 
was  observed  that  of  121  fatal  cases,  16  bad  a  tempera- 
ture of  above  103°;  that  the  remaining  105  bad  a  tem- 
perature raugiug  from  normal  to  103°.  The  bigli 
temperature  in  each  instance  was  proved,  either  by  the 
clinical  symptoms  or  by  the  autopsy,  to  have  been  due 
to  some  complication.  Of  the  679  non-fatal  cases, 
which  form  a  part  of  the  800,  only  55  had  a  tempera- 
ture of  103°  and  above. 

The  importance  of  the  early  administration  of  anti- 
toxin in  large  doses  is  not  sufficiently  appreciated.  In 
order  to  get  the  full  benefit  of  this  agent,  it  must  be 
given  at  the  earliest  possible  moment.  A  delay  of 
twenty-four  hours  frequently  imperils  the  life  of  the 
patient,  or  at  least  prolongs  the  attack.  Laboratory 
experiments  have  demonstrated  conclusively  that  if 
the  mucous  membrane  of  animals  was  painted  with 
pure  cultures  of  diphtheria  bacilli,  and  antitoiiu  was 
administered  at  the  same  time,  no  membrane  was 
formed.  If,  on  the  other  baud,  twenty-four  hours 
elasped  after  the  animals  were  inoculated  before  anti- 
toxin was  given,  membrane  was  formed ;  if  there  was 
an  interval  of  forty-eight  hours  the  animals  generally 
died.  It  may  be  said  that  these  are  laboratory  ex- 
periments and  therefore  the  conditions  are  not  the 
same  as  in  clinical  diphtheria.  In  reply  it  can  be  said 
that  since  the  South  Department  was  opened  there 
have  been  sixty  cases  of  diphtheria  among  the  attaches 
of  the  hospital,  and  there  has  not  been  a  single  death. 
In  each  case  antitoxin  was  administered  upon  the  ap- 
pearance of  the  very  first  symptoms  of  the  disease. 
To  antitoxin,  and  to  antitoxin  alone,  must  be  given  the 
credit  of  this  gratifying  result.  There  was  a  very  dif- 
ferent experience  in  the  City  Hospital  proper,  in  the 
diphtheria  wards,  before  the  days  of  antitoxin. 

It  has  been  stated  that  antitoxin  has  an  injurious 
effect  on  the  heart ;  that  cases  of  sudden  death  are 
more  common  after  its  administration.  A  careful 
study  of  diphtheria  before  antoxiu  was  used  shows  con- 
clusively that  heart  complications  were  exceedingly 
frequeut,  more  so  than  at  the  present  time.  JMollard 
and  Regaud  proved  by  their  experiments  on  dogs  and 
rabbits  injected  with  fatal  doses  of  diphtheria  toxin 
that  the  process  in  the  heart  is  similar  both  in  symp- 
toms and  in  pathological  appearances  to  that  found  in 
human  diphtheria.  Different  observers  as  far  back  as 
1878  found  marked  changes  in  the  nervous  structure 
of  the  heart  and  in  the  muscle  itself,  due  to  the  ab- 
sorption of  the  dii)htheritic  toxin.  This  j)roves  that 
heart  complications  were  recognized  long  before  anti- 
toxin was  used.  It  is  a  significant  fact  that  the 
majority  of  the  [jatients  who  died  from  heart  compli- 
cations at  the  South  Department  had  been  ill  three  or 
four  days  before  antitoxin  was  administered,  and 
therefore  the  bacilli  of  diphtheria  had  sutiicient  time  to 
generate  toxin  enough  to  cause  degeneration  of  the 
nervous  structure  of  the  heart.  This  would  seem  to 
be  a  sutiicient  answer  to  the  statement  that  antitoxin 
causes  heart  complications.  There  is  not  the  sliglitest 
scintilla  of  evidence,  either  from  the  cliuical  study  of 
the  cases  or  from  the  result  of  autopsies,  that  antitoxin 
has  any  injurious  effect  upon  either  the  heart  muscle 
or  its  nervous  structures. 

It  has  been  claimed  that  antitoxin  causes  albumi- 
nuria. This  symptom,  however,  occurring  in  the  course 
of  diphtheria,  was  recognized  long  before  antitoxin 
was    used.     An    analysis  of    the   urine  in    173  cases, 


treated  at  the  South  Department,  was  made  before  and 
after  the  administration  of  antitoxin.  Of  these  173 
cases  it  was  found  that  in  99  instances  albumin  was 
absent  both  before  and  after  this  agent  was  used,  which 
was  without  doubt  due  to  the  fact  that  the  healing 
serum  was  given  before  the  di|)htheritic  membrane  had 
increased  sufficiently  to  generate  toxin  enough  to  cause 
albuminuria.  In  33  cases  the  albumin  was  about  the 
same;  in  25  it  was  diminished;  in  16  it  was  slightly 
increased,  but  not  to  a  suflicient  extent  to  cause  any 
special  anxiety.  The  conclusion,  therefore,  that  albu- 
minuria, when  it  occurs  in  the  course  of  diphtheria,  is 
caused  by  the  toxin  of  the  disease  and  not  by  tiie  heal- 
ing serum,  is  justifiable.  In  investigating  the  results 
of  any  special  course  of  treatment  in  a  given  disease,  it 
is  well  to  know  something  of  the  natural  history  of  the 
disease,  and  the  importance  of  this  the  opponents  of 
antitoxin  have  not  fully  appreciated. 

Cutaneous  manifestations  and  arthralgia  are  unfortu- 
nate complications  that  follow  the  use  of  antitoxin,  but 
these  are  never  of  sufficient  gravity  to  constitute  an 
argument  against  the  use  of  antitoxin.  That  abscesses 
sometimes  occur  after  the  injection  of  antitoxin  is  a 
direct  reflection  on  the  man  who  gives  the  injection. 
If  the  parts  are  thoroughly  sterilized;  if  the  syringe 
is  boiled  a  sufficiently  long  time ;  if  the  operator's 
hands  are  sterile  ;  if  the  serum  has  not  commenced  to 
decompose,  abscesses  will  not  form.  After  a  bottle  of 
serum  is  opened,  if  the  contents  are  not  all  used  at  one 
injection,  the  remainder  should  be  thrown  awav  ;  for 
if  the  serum  is  exposed  to  the  air,  even  for  a  limited 
time,  it  is  very  likely  to  decompose,  and  therefore  the 
liability  to  the  formation  of  abscesses  is  very  much  in- 
creased. At  the  South  Department,  in  the  last  few 
months,  there  have  been  500  doses  of  antitoxin  given 
without  a  single  abscess,  which  proves  that  the  steriliz- 
ation has  been  effective. 

Various  situations  have  been  selected  for  the  site  of 
the  injection,  but  experience  has  taught  me  that  the 
upper  part  of  the  thorax,  near  the  posterior  axillary 
line,  is  the  best  place.  If,  unfortunately,  through  some 
fault  in  technique  an  abscess  does  form,  the  jius  does 
not  burrow  to  such  an  extent  as  it  would  in  the  thigh 
or  in  the  back.  It  is  essential  that  the  syringe  should 
be  made,  of  glass  with  asbestos  packing,  so  that  it  can 
be  thoroughly  sterilized  by  boiling. 

From  an  examination  of  mortuary  statistics,  both  iu 
this  country  and  iu  Europe;  from  a  cliuical  study  of 
4,200  cases  of  diphtheria,  it  seems  to  me  that  the  fol- 
lowing conclusions  are  absolutely  correct: 

First,  that  the  death-rate  of  diphtheria  has  been 
reduced  to  a  remarkable  degree  by  the  use  of  antitoxin. 

Second,  that  in  order  to  derive  full  benefit  from 
this  agent  it  is  important  that  it  should  be  given  in 
large  doses  early  in  the  course  of  the  disease. 

Third,  that  antitoxin  should  be  frequently  repeated, 
until  the  characteristic  eft'ect  is  produced  on  the  diph- 
theritic membrane. 

Fourth,  that  antitoxin  does  not  cause  albuminuria, 
and  that  it  has  no  effect  iu  producing  heart  complica- 
tions in  this  difease. 

Fifth,  that  the  physician  who  does  not  use  antitoxin 
iu  the  treatment  of  diphtheria  fails  to  do  his  whole 
duty  to  his  patient. 


An  Institute  of  Hygiene  has  been  opened  iu  Hueuos 
Ayres.  The  Director  of  the  Institute  is  Dr.  Ferruccio 
Mercanti. 
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THE  TOXIN   OF   DIPHTHERIA  AND   ITS  ANTI- 
TOXIN.' 

»Y  THEOltALD   SMITH,  M.D.,   HOSTOX. 

EvEK  since  Rous  aud  Yersiu  demouscrated  the  fact 
tbat  diphtheria  bacilli  act  iu  the  maiu  through  a  sol- 
uble poisou  or  toxin  which  they  produce  during  multi- 
plication, this  toxin,  as  well  as  those  of  other  patho- 
genic bacteria,  has  been  the  object  of  considerable 
attention  on  the  part  of  experimental  medicine.  The 
discovery  of  the  antitoxic  properties  of  the  blood  of 
iuamuDized  animals  by  Behring  and  Kitasato  in  1890 
was  a  signal  for  the  renewed  study  of  the  toxin  for 
which  a  true  antidote  has  now  been  found. 

In  accordance  with  their  facilities  and  command  of 
methods,  experimenters  have  been  exploiting  the 
nature  and  action  of  toxins  in  different  directions, 
some  a])plying  the  methods  of  physiology  aud  physio- 
logical chemistry,  others  those  of  pathological  anatomy, 
still  others  those  of  experimental  biology.  Though 
we  must  acknowledge  that  we  are  only  within  the 
threshold  of  this  work,  it  is  difficult  not  to  see  what 
progress  has  been  made.  Ten  years  ago  a  vague 
knowledge  of  the  existence  of  bacterial  poisons  was  all 
that  we  possessed.  Of  the  existence  of  autitoxins 
there  was  not  a  hint.  Since  then  a  new  horizon  has 
come  into  view  fully  as  great  in  its  sweep  as  that 
which  presented  itself  to  the  great  discoverers  in  the 
domain  of  micro-organisms.  For  while  the  latter  re- 
vealed to  us  the  swarm  of  enemies  that  beset  us,  the 
former  unfolds  before  us  the  forces  that  the  animal  body 
holds  in  readiness  for  them. 

Au  exhaustive  review  of  the  various  additions  to 
our  stock  of  information  upon  the  toxin  of  diphtheria 
would  far  exceed  the  time  limit  of  this  paper.  I  shall, 
therefore,  restrict  my  remarks  to  a  brief  resume  of 
those  facts  and  theories  which  appeal  to  the  physician 
who  is  confronted  by  questions  not  in  the  laboratory 
but  at  the  bedside. 

The  immediate  objects  of  most  of  the  investigations 
made  in  recent  years  may,  for  convenience,  be  grouped 
under  three  heads : 

(1)  A  clearer  insight  into  the  nature  of  toxins  aud 
of  their  action  upon  the  various  tissues  of  the  body 
aud  cells  composing  them,  in  order  that  diphtheria  as 
well  as  other  toxic  diseases  may  be  better  understood. 

(2)  More  information  concerning  the  essential 
nature  and  specific  action  of  antitoxin  ;  and 

(;3)  The  improvement  of  the  antitoxins  and  the  cheap- 
ening of  their  production. 

Before  entering  upon  a  discussion  of  these  subjects 
it  may  be  well  to  briefly  review  the  established  facts 
aud  some  uuestablished  theories  concerning  the  action 
of  the  diphtheria  bacillus  itself.  While  attention  has 
been  most  exclusively  focused  upon  the  toxin,  it  should 
be  borne  iu  mind  that  the  bacillus  is,  after  all,  the  ex- 
clusive manufacturer  of  this  product,  and  that  the 
character  of  the  bacillus  and  its  adaptation  to  the  con- 
ditions louud  on  mucous  membrane  determines  from 
the  beginning  the  gravity  of  the  infection. 

In  the  presence  of  suitable  food  substances,  among 
which,  iu  artificial  cultures,  the  albumoses  or  so-called 
peptones  seem  to  stand  at  the  head,  the  diphtheria 
bacillus  during  its  multiplication  produces  a  poisou  or 
toxin  which  diffuses  promi)tly  from  the  cell  body  in 
which  it  presumably  arises  into  the  surrounding  fluid. 
After  removal  of   tiie  bacilli  from    the  culture  fluid, 

1  Read  by  invitattou  before  the  Masancbusetts  Medical  Society, 
Juue  7, 1898,  aud  recomnieiided  for  publication  by  the  Society. 


this  is  capable  of  producing  experimentally  the  various 
lesions,  including  paralysis,  ascribed  to  the  diphtheria 
bacillus  when  it  attacks  the  human  subject.  The 
bacillus,  conveyed  from  one  person  to  another,  seems 
to  vegetate  almost  exclusively  upon  exposed  surfaces, 
primarily  mucous  membranes,  secondarily  wounded 
areas  of  the  integument. 

The  hyperemia  and  exudation  which  follow  the 
earliest  absorption  of  toxin  supply  the  bacillus  with  a 
suitable  nidus  iu  which  to  continue  its  multiplication 
and  produce  more  toxin.  In  this  way  the  diseased 
area  spreads,  the  poison  is  manufactured  and  absorbed 
more  abundantly  and  constitutional  symptoms  indicated 
by  fever  and  prostration  appear.  The  microscope 
informs  us  that  during  the  earliest  local  manifestations 
the  usual  scant,  miscellaneous  bacterial  flora  of  the 
mucosa  is  quite  suddenly  replaced  by  a  rich  vegetation 
of  the  easily  distinguishable  diphtheria  bacillus.  Fre- 
quently no  other  bacteria  are  found  iu  the  culture- 
tube.  This  vegetation  continues  for  a  few  days,  theu 
gradually  gives  way  to  another  flora  of  cocci  and 
bacilli,  and  finally  the  normal  condition  is  re-established. 
The  disease  process  is  probably  checked  in  all  cases 
by  the  appearance  of  antitoxin  in  the  blood  produced 
by  certain  tissues  or  cell  groups  under  the  stimulus 
of  the  diphtheria  toxin.  Nowadays  the  antitoxin  in 
the  serum  of  the  immunized  horse  is  introduced  to 
hasten  and  increase  the  resistance  of  the  body. 

Diphtheria  bacilli  vary  slightly  in  their  capacity  to 
produce  toxin  in  culture-fluids.  A  comj)arative  study 
of  over  forty  cultures  of  diphtheria  bacilli  from  differ- 
ent towns  of  this  State,"  carried  on  under  uniform 
conditions,  showed  that  some  bacilli  produced  from 
two  to  three  limes  as  much  toxin  in  a  given  time  as 
others.  This  quantitative  production  seems  to  remain 
indtfiuitely  the  same  for  each  bacillus,  so  that  the  in- 
ference that  there  is  some  difference  iu  the  bacilli 
studied  cannot  well  be  rejected.  Just  what  bearing 
this  difference  would  have  upon  the  human  subject  we 
cannot  easily  determine,  owing  to  the  many  variable 
conditions  and  the  now  prevalent  antitoxin  treatment. 
Given  the  power  to  produce  toxin,  the  important 
question  arises  as  to  the  nature  of  tiie  impulses  which 
start  the  multiplication  of  diphtheria  bacilli  on  mucous 
surfaces.  The  commonly  accepted  view  is  that  the 
bacilli  need  only  to  reach  the  throat  of  a  sucejitible 
individual  to  multiply.  But  insuceptibility  does  not 
necessarily  prevent  multiplication,  for  this  may  go  on 
for  several  months  after  the  recovery  of  patients.  If 
diphtheria  bacilli  could  multiply  on  mucous  membranes 
as  soon  as  they  reach  them  there  would  be  many 
more  healthy  persons  than  are  now  found  harboriiif 
diphtheria  bacilli.  I  am  inclined  to  believe  that  slight 
injury  to  the  membrane,  such  as  erosions,  traumatism, 
hyperemia  followed  by  slight  exudatiou  due  to  exposure, 
and  possibly  certain  undetermined  chronic  affections, 
favor  and  perhaps  determine  multiplication  after  in 
fection  in  primarily  susceptible  individuals.  It  is 
highly  probable  that  the  special  food  needed  by  the 
diphtheria  bacillus  to  produce  toxins  comes  from  the 
blood  and  becomes  available  through  lesions  of  the 
mucous  membrane.  The  injury  may  be  of  the  slightest 
character  ami  still  afford  a  foothold  for  the  bacilli, 
after  whicli  iheir  multij)licatiou  with  toxin  production 
will  lead  to  the  spreading  of  the  disease  process. 

This   theory  would    help  to  account  for  the  great 

=  TlieobaUi  Smith  and  E.  L. Walker  :  Keport  of  the  State  Board  of 
Health  of  Maasachusetts,  1897,  p.  649. 
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increase  of  diphtheria  in  the  colder  season  of  the  year, 
which  increase  is  in  part  accounted  for  by  the  great 
overcrowding  of  living  rooms  in  winter  and  the  better 
oiiportunities  for  infection  thereby  offered.  It  would 
also  account  for  the  occasional  discovery  of  bacilli  in 
the  throat  a  few  days  before  the  outbreak  of  the  dis- 
ease and  harmonize  with  the  experimentally  demon- 
strated fact  that  toxins  are  harmless  upon  normal 
mucous  membranes.* 

While  infection  will  always  play  the  dominant  rule 
in  communicable  diseases,  the  determining  influence  of 
accessory  causes  must  not  be  lost  sight  of.  These,  I 
think,  will  form  the  great  themes  of  study  in  the  near 
future. 

The  persistence  of  diphtheria  bacilli  in  the  throat 
after  the  local  and  general  disturbances  have  disap- 
peared has  been  at  first  regarded  as  of  little  signifi- 
cance because  the  belief  had  been  disseminated  that 
such  bacilli  had  lost  the  power  to  produce  toxin. 
This,  unfortunately,  is  not  true.  In  the  article  quoted 
above,  special  attention  was  paid  to  this  important  sub- 
ject. Even  after  a  prolonged  sojourn  in  the  throat 
the  toxin  production  of  the  bacilli  was  up  to  the  aver- 
age. Their  harmlessness  to  the  recovered  patient 
may  be  referred  to  the  presence  of  antitoxin  in  the 
blood,  possibly  also  to  the  fact  that  the  substances 
upon  which  the  bacilli  live  in  the  normal  throat  may 
not  yield  that  abundance  of  toxin  furnished  by  the 
pathological  exudates.  Whatever  the  explauation 
may  be,  the  potential  danger  of  such  cases  as  foci  of 
the  disease  must  be  accepted  in  the  light  of  recent 
researches. 

Another  subject  of  great  importance,  clinically,  is 
the  not  infrequent  occurrence  of  so-called  septic  forms 
of  diphtheria,  generally  referred  to  the  presence  of  ad- 
veuliiious  pathogenic  forms,  such  as  streptococci  and 
])08sii}ly  of  other  little  known  bacteria.  The  source  of 
the  pathogenic  forms  is  most  consistently  referred  to 
some  pre-existiug  lesion  in  the  mouth  or  throat,  such  as 
catarrh,  carious  teeth,  and  lesions  of  the  mucous  mem- 
brane. Evidently  the  combinations  of  bacteria  with 
diphtheria  bacilli  may  be  many,  and  the  conditions 
favoring  them  very  variable.  No  satisfactory  light 
has  been  shed  upon  these  mixed  infections.  We 
know  from  almost  daily  experience  that  certain  groups 
of  bacteria  growing  in  nutritive  tluiils  with  diphtheria 
bacilli  favor  the  production  of  toxin  materially,  while 
otiier  groups  decidedly  interfere  with  it.  The  toxin 
produced  under  such  conditions  is  stilll  diphtheria 
toxin,  for  it  is  neutralized  by  antitoxin  in  the  usual 
way.  The  frequently  unsatisfactory  course  of  such 
cases  may  be  due  to  the  actual  invasion  of  the  body  by 
the  accessory  bacteria,  or  to  the  continued  expansion 
of  the  disease  process  locally  under  their  influence 
whereby  the  diphtheria  bacillus  is  favored  in  spite  of 
antitoxic  inliuences.  Diphtheria  antitoxin  acts  speci- 
fically upon  diplitheria  toxin  and  on  this  only.  Hence 
the  interposition  of  other  pathogenic  bacteria  is  likely 
to    disturb    the    expected    therapeutic   action    of    the 

•'  After  the  completion  of  Ible  manuscript  tlie  work  of  Morax  and 
KlliiaHHiuii  (Aiiiial.  de  riuBtitut  P<i»teur,  ]808,  p.  210),  on  the  action 
of  the  diphtliiirla  toxin  on  mucous  mcnibraties,  came  into  my  hands. 
'I'hcfc  authors  experimented  upon  the  conjunctiva  of  rabbits.  Hy 
Instilling  with  the  utmost  caution  a  few  drops  of  very  strong  toxin 
every  three  minutes  for  a  period  of  eight  to  ten  bonrs,  charat-teristic 
diphtheritic  changes  of  the  conjunctival  mucosa  were  produceii.  J.csa 
]iroloiigcd  contact  failed  to  cause  any  reaction.  'I'he  n:iHftI  nivicosa 
remained  unalfectcd.  'I'liis  experiment  simply  shows  tlnit  all  tissues 
must  give  way  eventually.  If  we  assume  that  tht)  mucosa  in  absorb- 
ing the  toxin  has  the  power  of  transforming  it,  tliis  pcnver  will  be 
broken  down  in  time.  Again,  the  instilling  of  a  ready-made  toxin  of 
great  strength  does  not  mean  that  the  dipht^heria  bacillus  is  in  a  posi- 
tion to  manufacture  It  on  the  Intact 


serum.  The  importance  of  early  treatment  becomes 
manifest  when  we  consider  that  the  septic  bacteria 
may  be  at  first  favored  by  the  diphtheria  bacillus,  and 
then  when  once  established  return  the  favor  by  sup- 
porting it. 

]t  is  also  possible  that  non-specific  inflammation  of 
the  throat  due  to  pyogenic  bacteria  may  precede  the 
infection  with  diphtheria  bacilli.  The  history  of  ex- 
posure and  the  clinical  course  of  the  disease  in  the 
early  stage,  combined  with  bacteriological  examination 
of  the  throat,  should  bring  to  light  such  cases  if  they 
actually  occur. 

The  extensive  bacteriological  studies  of  mixed  in- 
fections made  by  Roux  and  Yersin,  Martin,  Barbier, 
Bernheim  and  others,  have  not  been  able  to  establish 
certain  somewhat  fanciful  hypotheses  of  the  action  of 
streptococci  upon  diphtheria  bacilli.^  It  would  seem 
that  the  same  processes  are  at  work  as  in  ordinary 
wound  infectious.  The  diphtheria  bacillus  starts  the 
lesion  ;  the  streptococci  actually  present  take  advan- 
tage of  the  wound  to  penetrate  into  the  body.  The 
greater  the  lesion  and  the  more  abundant  the  injured 
tissue  and  the  exudation,  the  more  favorable  the  con- 
ditions for  the  secondary  invaders.  The  more  viru- 
lent these  are,  as  v.  Dungern  '  states,  the  more  severe 
the  disease  that  follows  their  entry  and  multiplication. 
This  element  of  virulence  among  the  secondary  in- 
vaders is  probably  the  most  potent ;  next  would  come 
the  extent  of  the  throat  lesion  upon  which  they  are 
grafted.  In  this  connection  it  may  be  interesting  to 
note  that  Bonhoff^  was  able  to  produce  in  guinea-pigs 
a  glomerulo-nephritis  when  cultures  of  diphtheria 
bacilli  were  injected,  which  had  been  prepared  either 
by  inoculating  streptococcus  cultures  with  diphtheria 
bacilli,  and  thus  producing  mixed  cultures,  or  else  by 
inoculating  sterile  filtrates  of  streptococcus  cultures 
with  diphtheria  bacilli. 

Experiment  is  unable  to  exploit  many  problems  re- 
lating to  bacteria  ])athogenic  to  man,  and  we  must  con- 
tent ourselves  in  many  respects  with  hypotheses 
adapted  as  closely  as  possible  to  truths  already  es- 
tablished. This  tiifficulty  obtains  when  we  endeavor 
to  seek  information  concerning  the  relative  virulence 
of  bacteria  as  distinguished  from  their  toxicity.  By 
virulence  I  mean  the  power  of  bacilli  to  implant 
themselves  upon  living  tissues,  and  resist  bactericidal 
forces.  It  is  evident  that  a  virulent  bacillus  need  not 
necessarily  be  a  potent  toxin  producer.  Virulent 
bacilli  would  include  such  as  are  readily  infectious  and 
which  are  likely  to  produce  epidemics.  Such  epi- 
demics need  not  be  associated  with  a  high  mortality. 
The  important  factor  is  the  spreading  tendency  of  the 
disease.  While  we  are  able  to  compare  the  toxin  pro- 
duction of  different  bacilli,  the  relative  virulence  is  not 
determinable  because  there  is  no  species  of  animals 
which  contract  diphtheria  spontaneously  and  upon 
which  experiments  might  be  made. 

Leaving  now  the  bacillus  itself,  we  will  turn  to  the 
toxin.  This  is  demonstrable  in  culture  fluids  from 
which  all  bacilli  have  been  removed  by  its  pathogenic 
properties.  Its  action  upon  guinea-pigs  is  character- 
istic and  the  same  qualitatively  whatever  culture  may 

■I  In  artificial  mixed  cultures  the  streptococci  are  probably  unfavor- 
able, the  Btaphylococoi  favorable,  to  the  production  of  diphtheria 
toxin.  This  I  infer  from  their  general  biological  characters,  as  I 
have  not  made  any  direct  experiments  with  them.  Clinically,  the 
streptococci,  however,  are  regarded  as  the  most  dangerous  secondary 
invaders. 

'•  Beitriige  zur  allg.  Pathol,  xxi,  p.  104. 

«  Hygien.    Kundschau. 
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have  produced  tlie  toxiu.  Tlie  course  of  the  experi- 
mental disease  is  determined  by  the  quantity  of  toxin 
administered.  Thus  the  dose  which  is  fatal  to  a 
guinea-pig  in  two  and  one-half  days,  when  doubled  is, 
as  a  rule,  fatal  in  one  and  one-half  days.  With  the 
larger  number  of  bacilli  we  have  studied,  about  0.08 
cubic  centimetres  of  the  filtered  culture  fluid  suffices  to 
prove  fatal  to  a  guinea-pig  of  300  grams  in  three  or 
four  days.  A  few  bacilli  have  been  found  which  pro- 
duce a  toxiu  quantitatively  ten  times  as  strong  as  the 
average.  The  lesions  vary  in  intensity  according  to 
the  dose  of  toxiu  injected.  When  death  ensues  very 
rapidly  within  twenty-four  hours  very  slight  hemor- 
rhagic changes  are  found  at  the  place  of  injection. 
When  the  disease  lasts  thirtv-six  hours,  there  is  more 
or  less  edema  associated  with  hemorrhage  at  the 
place  of  injection,  the  lungs  are  edematous,  and  are 
compressed  by  a  clear  colorless  effusion  in  the  pleural 
sacs.  The  adrenal  bodies  are  deeply  reddened. 
When  the  disease  lasts  more  than  two  days,  the  pul- 


ceived  a  trifle  less   thau   the  minimum  fatal  dose,  the 
latter  ten  times  that  dose  plus  the  antitoxin. 

Of  the  forty-two  guinea-pigs  which  survived  the 
simple  injection  of  toxin,  there  were  represented  all 
gradations  of  local  changes  from  the  merest  edema  to 
necrosis  and  ulceration  of  the  seat  of  injection.  Tlie 
table  shows  that  four  of  these,  or  about  ten  percent., 
became  paralyzed.  Of  the  146  which  survived  the  in- 
jection of  the  mixture  of  toxin  and  antitoxin  the  local 
lesion  was  in  most  cases  absent.  Of  these  eight,  or 
about  five  and  one-half  percent.,  became  paralyzed.  In 
all  cases  of  paralysis  there  was  a  local  lesion,  either 
very  slight  or  more  severe,  indicating  that  the  serum 
added  to  the  toxin  was  not  quite  sufficient  to  neutralize 
the  latter  completely.  The  table  furthermore  shows 
that  of  these  twelve  cases,  paralysis  appeared  in  five 
cases  in  the  third  week,  five  cases  in  the  fourth  week, 
and  three  cases  in  the  fifth  week.  In  almost  every  in- 
stance the  guinea-pig  had  been  regarded  as  well  and 
placed  in  a  large  box  with  other  recovered  animals. 


Tabi 

E  GIVING  SOMUAKY   OF  CASES 

OF  Paralvsis  observed  in  GnrsKA-pios  following  the  SoBcoTAHEons  Injection 

OF  DiPBTHEKIA  TOXIN. 

NOMBBR 

OF 

GOINBA- 

PIO. 

Weight 

IN 

Grams. 

injectioh  of 
Toxin.            Serdm. 

Effect  (Local). 

DATE 

of 
Injection. 

Date  when 

Paralysis 

first  noticed. 

Final  Result. 

519 

340 

Mixe.l  Toxin, 

No.  44. 

Horse  IX. 

Induration. 

Feb.  10, 1897. 

Mar.  11,  1897. 

Recovered  by  March  24. 

56G 

317 

Toluol  Toxin. 

X. 

Very  slight  edema. 

Mar.  26,  1897. 

Apr.  24,  1897. 

Dies  from  paralysis  of 
respiration  Apr.  25-26. 

597 

339 

" 

" 

" 

Apr.  20,  1897. 

May  15,  1897. 

Would     probably    die  ; 
chloroformed  May  IS. 

604 

300 

" 

III. 

Very    sliglit    induration 
and  loss  iu  weight. 

IVIar.  26,  1897. 

Apr.  24,  1897. 

Kecovered  May  7. 

851 

251 

Toxin  No.  5. 

" 

Induration  and  huld  area. 

Dec.  21, 1897. 

Jan.  14, 1S98. 

Kecovered  January  28. 

870 

294 

XV. 

Edema  followed  by  small 
slough. 

Jan.  15, 1898. 

.Jan.  31,1898. 

Unable  to  move  February 
5 ;  chloroformed. 

878 

258 

"         "    " 

IX. 

Induration,  slightslough. 

Feb.  17,  1898. 

Mar.  14,  1898. 

Kecovered  March  23. 

884 

254 

"         "    " 

XV. 

Thin  slough. 

Feb.  17, 1898. 

Mar.  13,  1898. 

Dies  March  17. 

850 

25- 

Lb. 

No  serum. 

Slough  and  ulcer. 

Dec.  27, 1897. 

Jan.  18,  1898. 

Chloroformed. 

899 

277 

"      3Pf. 

" 

" 

Large  slough. 

Mar.   2,1898. 

Mar.  17, 1898. 

Chloroformed  March  21 . 

905 

252 

"       So.  5. 

" 

" 

Superticial  slough. 

Mar.   2, 1898. 

Mar.  18, 1898. 

Chloroformed  ;  extensive 
paralysis. 

901 

277 

"    G. 

** 

** 

Slough. 

Mar.    8,1898. 

Mar.  28,  1898. 

Chloroformed  ;  extensive 
paralysis. 

monary  edema  and  pleural  effusion  are  absent,  and 
the  local  edema  is  replaced  by  induration  of  the  tis- 
sues, sloughing  and  ulceration.  The  whole  process 
seems  to  be  started  by  an  injury  to  the  vascular  walls 
whereby  edema,  thrombosis  and  hemorrhage,  and  the 
inevitable  necrosis,  follow  one  another  iu  proper  se- 
quence. The  pulmonary  edema  is  also  apparently 
the  result  of  an  injury  of  the  vascular  walls  by  the 
toxin.  The  lesions  are  thus  akin  to  those  which  ap- 
pear on  the  mucous  membrane  in  the  human  subject. 
Further  than  this  the  guinea-pig  may  show  lesions 
of  the  nervous  system  manifested  by  disturbances  of 
locomotion  of  greater  or  lesser  severity  and  extent,  in- 
volving the  limbs  and  the  muscles  of  respiration.  The 
following  table  epitomizes  the  cases  of  nervous  lesions 
among  guinea-pigs  observed  during  the  past  sixteen 
months  in  the  laboratory  among  a  total  of  188,  under 
observation  from  four  weeks  to  several  months  after 
inoculation.  These  guinea-pigs  received  either  toxiu 
alone  or  else  serum  and  toxin.     The  former  group  re- 


The  paralytic  lesions  came  on  quite  suddenly,  usually 
overnight.  The  animal  was  found  moving  with 
greater  difficulty.  The  front  limbs  seemed  to  be  at- 
tacked most  frequently.  The  anterior  half  of  the  body 
rested  upon  the  floor  and  the  body  was  propelled  by 
the  hind  feet.  In  one  case  prolonged  friction  with  the 
floor  of  the  box  had  produced  bald  spots  over  the  ster- 
num. When  the  hind  limbs  were  affected,  the  body 
became  unbalanced,  the  animal  swayed  from  side  to 
side,  in  severe  cases  rolled  over  and  gained  its  equilib- 
rium with  difficulty,  or  else  remained  lying  down.  In 
a  few  animals  respiration  was  affected.  This  became 
slower,  sometimes  labored,  rarely  almost  convulsive. 
Such  animals  were  generally  incapacitated,  lay  on  their 
sides  and  died  soon  or  were  chloroformed.  In  the 
milder  forms  recovery  is  complete  in  about  two  weeks 
from  the  date  of  the  earliest  paretic  symptoms.  The 
more  severe  cases  die,  probably  of  paralysis  of  the  res- 
piratory muscles.  A  consultation  of  the  dates  given  in 
the  table  shows   that  cases  of  paralysis  were  not  ob- 
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served  from  May  to  December.  Whether  the  warm 
season  or  the  kind  of  toxin  employed  is  to  blame 
another  year  may  help  to  explain.  1  am  inclined  to 
consider  both  elements  involved.  Cold  weather  cer- 
tainly makes  guinea-pigs  less  resistant  to  the  toxin  and 
the  frequent  occurrence  of  paralysis  with  toxin  marked 
No.  5  points  to  this  as  in  part  to  blame. 

1  have  introduced  these  facts  because  they  serve  to 
illustrate  once  again  the  capacity  of  the  toxin  of  diph- 
theria freed  from  the  bacilli  to  produce  lesions  of  the 
nervous  system  akin  to  those  which  appear  in  man. 

While  the  toxin  of  diphtheria  is  thus  recognizable 
only  by  what  it  does  when  injected  into  susceptible  ani- 
mals, we  are  not,  therefore,  at  a  loss  to  recognize  its 
presence,  though  the  process  of  recognition  involves  a 
oreat  amount  of  labor  in  all  investigations  with  it. 
The  desire  to  know  more  definitely  what  the  nature  and 
composition  of  this  substance  is,  is  a  very  legitimate 
one,  not  only  for  theoretical  but  also  for  practical 
reasons.  A  definite  chemical  compound  taking  the 
place  of  the  intangible  pathogenic  agent  in  our  cultures 
would  reduce  the  complex  machinery  needed  in  pre- 
paring antitoxin  very  greatly.  Hence  all  toxins  are 
now  objects  of  research.  Those  of  vegetable  origin, 
such  as  ricin  and  abrin,  those  of  animal  origin,  in- 
cludinf  the  important  snake  poisons  and  the  blood 
serum  of  various  animals,  and  those  of  bacterial  origin, 
such  as  the  toxins  of  diphtheria,  tetanus  and  certain 
meat  poisons,  are  receiving  due  attention  ;  but  the  ten- 
dency to  class  these  various  poisons  together  and  to 
apply  to  all  of  them  the  slight  and  often  vague  infor- 
mation obtained  from  the  study  of  any  one  of  them, 
has  left  the  whole  subject  in  a  temporarily  confused 
state.  It  is  not  improbable  that  they  belong  to  quite 
different  groups,  and  that  each  one  must  be  careiully 
studied  by  itself.  We  need  only  to  compare  the  diflfei- 
ent  conditions  under  which  the  toxins  of  diphtheria  and 
tetanus  are  produced  —  the  one  most  advantageously 
with  the  most  liberal  supply  of  oxygen,  the  other  only 
when  the  activities  of  oxygen  are  held  in  check  —  to 
realize  that  these  products  may  be  wholly  unlike. 

The  toxin  of  diphtheria  has  been  regarded  as  a  fer- 
ment or  enzyme  by  Roux  and  Yersiu,  Sidney,  Martin 
and  others.  Later  it  was  considered  a  toxalbumin  by 
Brieger  and  Frankel.  More  recently,  however, 
Brieger  recedes  from  that  position,  and  regards  the 
poison  as  of  nou-proteid  nature.  By  an  elaborate 
method  he  has  concentrated  and  perhaps  purified  the 
poison,  without,  however,  obtaining  enough  for  analyses. 
He  informs  us  that  it  is  injured  by  acids  and  oxidizing 
agents,  but  left  intact  by  alkalic'S  and  reducing  agents. 
He  found  that  after  removing  all  the  toxin  from  the 
bodies  of  the  bacilli  these  still  contained  a  poison, 
jirobablv  derived  from  the  cell  substance,  which  pro- 
duced local  necrosis  and  death  in  guinea-pigs.  Anti- 
toxin had  no  power  to  neutralize  this  poison.  Fortu- 
nately this  does  not  figure  with  any  importance  in 
human  |)athology,  as  the  bacilli  rarely  penetrate  into 
the  body  in  any  considerable  numbers. 

We  know  that  the  toxin  of  diphtheria  is  a  more  or 
less  unstable  body.  Heated  in  solution  for  several 
hours  at  60°  C,  it  loses  almost  wholly  its  property  of 
jjroducing  disease.  It  likewise  becomes  weakened  by 
ex|)06ure  to  air  and  light.  When  dried  it  remains  un- 
changed for  a  longer  time.  It  is  readily  brought  into 
this  condition  by  adding  ammonium  suljihate  to  the 
filtered  culture  fluid.  The  i>eptones  or  alljumoses  are 
precipitated  out  and  with  them  the  toxin,  which   mixt- 


ure is  then  dried  in  vacuo.  Various  otiier  neutral 
salts,  alcohol  and  zinc  cliloride  cause  its  precipitation 
mixed  with  other  substances.  It  is  also  mechanically 
brought  down  when  an  insoluble  phosphate  is  formed 
in  the  fiuid  containing  it. 

In  the  culture-tube  the  formation  of  toxin  is  sub- 
jected to  many  vicissitudes.  In  the  production  of 
antitoxin  serum  of  high  potency,  the  most  important 
condition  to  be  fulfilled  is  the  production  of  a  very 
concentrated  toxin  ;  for  the  antitoxin,  within  certain 
limits,  grows  in  strength  with  the  amount  of  toxin  the 
horse  under  treatment  can  endure.  Hence  a  study  of 
the  conditions  under  which  the  largest  amount  of  toxin 
will  appear  in  cultures  has  become  the  first  to  be  en- 
tered upon.  A  discussion  of  the  results  of  such  a 
study  upon  which  I  myself  have  been  engaged  during 
the  past  three  years  would  lead  us  too  far  into  details 
which  belong  strictly  to  specialists,  more  particularly 
as  they  do  not  as  yet  throw  much  light  upou  the 
metabolism  of  the  diphtheria  bacillus  or  the  immediate 
source  and  mode  of  formation  of  the  toxin. 

The  toxin  of  diphtheria  unfolds  its  power  when  in- 
troduced under  the  skin,  directly  into  the  blood  or 
into  the  trachea.  It  is  inert  in  the  digestive  tract. 
Once  in  the  body  it  seems  to  disappear  quite  rapidly 
from  the  blood.  According  to  Bomsteiu  only  one- 
eighth  of  the  injected  amount  was  found  in  the  blood 
of  rabbits  after  one  hour.  After  five  hours  one-twen- 
tieth was  detected.  Nor  was  it  traceable  in  the 
organs,  io  the  contents  of  the  intestines,  or  in  the 
urine.  The  inference  was  drawn  that  it  was  destroyed 
by  a  chemical  action  of  the  tissues.  Dzierzgowski  be- 
lieves that  it  is  oxidized  into  antitoxin  in  the  body  of 
highly    immunized    auimals,    a    belief    not   generally 

shared  at  present. 

{To  be  continued.) 


THE  ANTITOXIN    TREATMENT  OF  TETANUS.' 

BY  FRED   1!.    LUND,   M.D.,    BOSTON. 

The  rarity  of  tetanus,  although  it  is  perhaps  a 
reason  why  comparatively  little  attention  is  given  to 
its  study,  should  not  detract  from  our  interest  in  a  dis- 
ease so  sudden  and  severe  in  its  manifestations,  so 
frequently  fatal,  and  presenting  iu  regard  to  its  treat- 
ment so  many  features  which  tax  the  skill  and  re- 
sources of  the  surgeon  to  the  utmost.  With  sudden 
and  treacherous  onset,  following  a  slight  and  frequently 
disregarded  wound,  it  attacks  its  victims  like  lightning 
out  ot  a  clear  sky.  Its  progress  is  frequently  so  rapid 
that  when  the  surgeon  first  sets  his  patient  he  is  com- 
pelled to  recognize  the  probable  hopelessness  of  his 
eflbrts.  The  surgeon  who  has,  if  only  once  in  his  life, 
been  called  upou  to  treat  a  case  of  tetanus,  will  from  that 
moment  feel  an  interest  in  the  disease,  which  will  not 
be  diminished  by  its  rarity,  and  he  will  be  fortunate  if 
his  interest  is  not  attended  by  dread. 

The  fact  that  tetanus  is  far  more  frequent  in  tropical 
climates,  and  that  it  results  ofteuer  from  wounds  re- 
ceived in  war  than  those  in  civil  life,  gives  added  in- 
terest to  its  study  to  us  as  Americans  in  view  of  the 
fact  that  we  are  even  now  engaged  in  the  conquest  of 
Cuba  under  the  heat  of  the  tropical  sun. 

Almost  the  only  result  ot  all  the  investigation 
which  has  been  devoted  to  tetanus  has  been  an  increase 
in  our  knowledge  of  prophylaxis,  and  this  fact  doubt- 
less accounts  for  the  rarity  of  the  disease  iu  civilized 

1  Read  before  tho  MaasachuBotts  Medical  Society,  .lime 7,  1898. 
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couimiiiiities  at  present.  This  prophylaxis  has  not 
resulted,  however,  from  efforts  directed  especially  to 
the  preveutioii  of  tetanus  hut  has  resulted  from  the 
antiseptic  method,  primarily  directed  against  the  hac- 
teria  of  suppuration,  and  incidentally  resulting  in  the 
expulsion  or  prevention  of  growth  of  the  tetanus 
bacilli  in  wounds. 

As  to  the  treatment  of  the  fully  developed  disease, 
however,  until  late  years  all  our  study  and  effort  have 
failed  to  do  more  than  mitigate  the  symptoms,  while 
they  have  not  diminished  the  mortality.  In  the  hands 
of  the  most  experienced  clinicians  and  of  tyros  and 
quacks  the  great  majority  of  the  acute  cases  have  con- 
tinued to  die,  and  a  small  majority  of  the  slowly  de- 
veloping or  chronic  cases  to  get  well  —  no  effective 
specific  treatment  having  been  discovered. 

During  the  past  few  years,  however,  since  the  dis- 
covery by  Kitasato  of  the  prophylactic  and  therapeutic 
value  of  the  antitoxic  serum  of  tetanus  in  animals,  a 
new  hope  has  been  held  out  to  us  that  the  much 
needed  specific  remedy  for  this  disease  in  man  might  be 
soon  elaborated.  The  entire  success  of  the  antitoxic 
treatment  of  diphtheria  and  the  enormous  saving  of 
human  life  which  has  resulted  therefrom  have  fostered 
the  hope  that  in  tetanus  the  results  might  prove  equally 
brilliant.  Various  autitetauic  serums  have  now  been 
employed  in  the  treatment  of  tetanus  over  a  term  of 
seven  years.  Have  the  results  shown  that  an  effective 
agent  agaiust  the  disease  has  been  provided  or  not  ? 
Is  the  antitetanic  serum  to  be  relied  upon  in  the  treat- 
ment of  tetanus  at  all,  and  if  employed  is  it  to  be  used 
to  the  exclusion  of,  or  in  conjunction  with,  the  older 
methods  ?  To  answer  these  questions  as  far  as  is  possi- 
ble in  the  present  state  of  our  knowledge  is  the  chief 
aim  of  this  paper. 

To  decide  as  to  the  value  of  the  antitoxin  treatment 
by  the  comparison  of  statistics  is  even  more  difficult  in 
tetanus  than  in  any  other  disease.  The  individual 
experiences  of  any  one  man,  or  even  of  any  single 
institution,  within  the  few  years  that  the  antitoxin  has 
been  available  for  use,  are  too  small  to  render  possible 
such  a  comparison  on  a  large  scale  of  statistics  as 
proved  of  such  great  value  in  establishing  the  position 
of  the  diphtheria  antitoxin.  Then  the  variability  in 
the  strength  of  the  preparations  employed,  the  great 
difficulty  of  determining  the  strength  of  almost  any 
preparation,  and  the  difficulty  of  deciding  upon  the 
dose  which  should  be  administered  in  any  given  case  — 
all  contribute  to  render  the  statistics  of  little  value. 
In  regard  to  this  last  point,  I  think  it  can  be  demon- 
strated that  in  the  vast  majority  of  reported  cases  in 
which  the  serum  has  been  employed  it  has  been  given 
in  absurdly  insufficient  doses. 

The  problem  of  dosage  in  the  antitoxin  treatment  of 
tetanus  is  complicated  at  the  very  start  by  certain 
very  stubborn  properties  of  the  tetanus  toxin.  The 
first  and  perhaps  the  most  important  of  these  is  the 
fact  demonstrated  by  Donitz  in  rabbits,  and  by  No- 
card  in  horses,  that  the  amount  of  antitoxin  necessary 
to  neutralize  the  tetanus  toxin  in  the  body  grows 
enormously  with  the  amount  of  time  which  has  elapsed 
between  the  introduction  of  the  toxin  and  the  antitoxic 
serum.  If  an  hour  has  elapsed  between  the  administra- 
tion of  a  fatal  dose  of  toxin  and  that  of  the  antitoxic 
serum,  twenty-four  times  as  much  serum  will  be  neces- 
sary to  prevent  the  death  of  the  rabbit  as  would  have 
been  required  if  the  toxin  and  antitoxin  had  been  in- 
troduced at  the  same  time. 


Nocard  found  in  horses  that  the  intravenous  in- 
jection of  large  doses  of  antitoxin  is  sufficieut  to  pre- 
vent the  death  of  horses  poisoned  by  the  toxin,  if  the 
remedy  was  not  given  till  after  the  a|)pearance  of  the 
prodromal  symptoms  of  tetanus.  An  injection  twenty- 
four  hours  before  the  appearance  of  the  symptoms  was 
not  sufficient — in  order  to  save  the  life  of  the  animal 
it  was  necessary  to  make  the  injection  at  least  forty- 
eight  hours  before  the  prodomal  sym|)tom8  appeared. 

A  small  dose  of  the  antitoxin  is  sufficient  to  prevent 
tetanus  in  horses  if  given  a  very  short  time  after  the 
animal  has  received  a  dose  of  toxin  which  is  invariably 
fatal  to  control  animals.  The  later  the  injection  the 
larger  the  dose  required,  and  the  more  unfavorable 
the  probable  results. 

The  explanation  given  by  Donitz  for  the  large  in- 
crease in  the  dosage  of  antitoxin  made  necessary  by 
the  lapse  of  time  after  inoculation  with  the  poison  is 
that  the  moment  the  tetanus  poison  enters  the  blood 
it  begins  to  enter  into  combination  with  the  tissues ; 
that  as  time  elapses  this  combination  becomes  firmer, 
and  accordingly,  increasingly  large  doses  of  the  anti- 
toxin are  necessary  to  free  the  antitoxin  from  the 
combination  and  neutralize  it. 

In  whatever  way  we  attempt  to  explain  it,  the  fact 
that  in  horses  by  the  time  the  symptoms  have  devel- 
oped it  is  too  late  to  hope  to  save  the  life  of  the 
animal  by  antitoxin  is  a  stubborn  one  to  an  advocate 
of  the  curative  power  of  the  serum  in  fully  developed 
tetanus.  Fortunately,  however,  for  our  hopes  in  re- 
gard to  the  antitoxin  treatment  in  man,  we  find  that 
we  are  dealing  with  somewhat  different  conditions. 
The  appearance  of  tetanic  symptoms,  which  is  the 
very  first  possible  moment  at  which  we  can  begin  the 
treatment  of  the  disease,  is  by  no  means  the  signal 
that  a  fatal  dose  of  toxin  has  been  absorbed.  The  in- 
oculation in  human  tetanus  takes  place  by  the  intro- 
duction of  the  spores  into  a  wound,  under  conditions 
favorable  to  their  growth.  We  have  no  way  of  mathe- 
matically estimating  the  amount  of  toxin  which  has 
been  absorbed  at  the  time  the  symptoms  develop,  but 
we  have  plenty  of  evidence  to  show  that  it  is  not  al- 
ways a  fatal  amount,  and  that  in  all  probability  it 
varies  greatly.  If  in  human  tetanus  the  development 
of  the  symptoms  signalized  the  absorption  of  a  fatal 
dose  of  toxin,  the  mortality  of  the  disease  would  be 
100  per  cent,  instead  of  about  60. 

A  very  brief  study  of  the  clinical  histories  of  tetanus 
cases  will  indicate  that  in  certain  cases,  probably 
those  in  which  large  numbers  of  the  bacilli  are  in- 
troduced, and  in  which  the  local  and  constitutional 
conditions  are  favorable  to  their  rapid  development, 
the  disease  comes  on  soon  after  inoculation,  develops 
rapidly,  tremendous  poisoning  of  the  system  takes 
place,  the  symptoms  are  severe  and  unremitting,  and 
death  generally  ensues. 

In  another  class  of  cases  the  symptoms  come  on  late 
and  jirogress  slowly,  owing  to  the  small  number  and 
slow  multiplication  of  the  bacilli  and  gradual  absorp- 
tion of  the  toxin,  and  we  know  from  statistical  evi- 
dence that  in  this  milder  class  of  cases  the  death  has 
been  only  about  40  per  cent.,  as  compared  with  80 
to  90  per  cent,  in  the  acute  cases. 

A  long  period  of  incubation,  however,  does  not 
always  mean  a  mild  or  chronic  case  of  tetanus.  It  is 
reasonable  to  suppose  that  the  bacilli  introduced  into  a 
wound  may  remain  latent,  or  that  though  they  multi- 
ply rapidly,  the  conditions  for  absorption  of  the  toxin 
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maj'  be  unfavorable.  At  a  later  period,  perhaps  owing 
to  disturbance  of  the  wound  or  other  cause,  they  may 
invade  a  larger  or  more  absorbing  area  of  tissue,  vast 
amounts  of  the  toxin  may  be  discharged  into  the 
blood,  and  a  rapidly  fatal,  acute  tetanus  may  result. 
Such  cases  are  pro|ierly  classified  as  "  acute,"  rather 
than  "  chronic  "  cases,  whereas  a  classification  based 
merely  on  the  length  of  the  incubation  period  would 
place  them  among  the  "  chronic  "  or  mild  cases  ;  the 
rapidity  of  the  course  of  the  disease  and  the  severity 
of  the  symptoms  should  be  considered  in  the  classifica- 
tion of  tetanus  cases  as  well  as  the  length  of  the  in- 
cubation period. 

The  incubation  period  and  rapidity  of  onset  varying 
thus,  in  case  of  the  usual  method  of  infection  by  spores 
or  bacilli  introduced  on  foreign  matter  into  wounds, 
we  would  expect  a  variation  in  the  results  of  antitoxic 
treatment.  This  variation  has  been  found  by  Donitz 
and  Knorr  to  hold  true  in  the  case  of  guinea-pigs. 
Donitz  found  that  of  six  guinea-pigs  inoculated  by 
splinters  of  wood  bearing  tetanus  spores,  four  showed 
symptoms  forty-five  hours  after  inoculation  and  two, 
fifty-three  hours.  All  were  given  five  cubic  centimetres 
of  antitoxin  (ten-per-cent.  solution)  and  three  of  the  four 
died. 

In  order  to  estimate  the  possible  value  of  the  anti- 
toxic serum,  we  must  briefly  summarize  the  statistics 
of  the  treatment  up  to  the  present  time,  and  analyze 
them,  as  far  as  possible,  according  to  the  efficiency  of 
the  preparation,  the  dosage,  and  the  period  of  the 
disease  at  which  the  treatment  was  begun.  In  order 
to  arrive  at  any  approximation  to  the  truth,  a  severe 
method  of  criticism  must  be  adopted,  such  as  that  of 
Kautback,  which  was  adopted  by  Lambert  in  his  ex- 
cellent article  on  the  subject,  published  in  the  New 
Tork  Medical  Journal.  June  5,  1897. 

His  estimate  of  the  mortality  of  tetanus  previous  to 
the  antitoxin  treatment  was  about  60  per  cent,  for  all 
cases  —  80  per  cent,  for  the  acute,  and  40  per  cent, 
for  the  chronic.  He  had  collected  up  to  May,  1897, 
114  cases  treated  by  antitoxic  serum,  with  a  mortality 
of  40.35  per  cent.  Six  cases  being  thrown  out  for 
lack  of  sufficient  data,  we  have  left  47  acute  cases 
with  .'So  deaths,  a  mortality  of  74.46  per  cent.  ;  of 
the  chronic  type,  61  cases  with  10  deaths,  a  mortality 
of   16..'j9  per  cent. 

pjxcluding  cases  which  died  of  intercurrent  diseases 
within  twenty-four  hours  after  treatment  was  begun, 
and  also  all  mild  cases  which  did  not  receive  treatment 
till  the  10th  or  15th  day  of  the  disease,  we  have  left 
31  acute  cases  with  19  deaths,  or  61.2  per  cent, 
mortality  ;  and  in  the  chronic  cases,  40  cases  with  38 
recoveries  and  two  deaths,  a  mortality  of  five  per 
cent.  This  will  leave  a  total  mortality  of  29.67 
per  cent,  in  71  cases. 

From  the  literature  of  the  subject  during  the  year 
which  has  elapsed  since  Lambert's  article  appeared,  I 
have  been  able  to  collect  and  analyze  43  cases,  and  to 
add  to  these  five  cases  personally  communicated  bv 
Lambert,  treated  with  the  ]\ew  York  State  Board  of 
Health  antitoxin,  and  five  cases  treated  with  the 
Massachusetts  State  Hoard  of  Health  antitoxin — two 
at  the  Boston  City  Hospital  (previously  reported  by 
the  writer),  two  recently  reported  by  Dr.  Homans 
(lioston  Medical  and  Sttrgical  Journal,  June  2,  1898), 
and  one  acute  case  treated  with  antitoxin  at  the 
Boston  City  Hos])ilal,  by  Dr.  Abner  Post — making 
•58  cases  in  all. 


Of  these,  33  recovered  and  20  died,  a  total  mor- 
tality of  37.. 5  per  cent. 

They  may  be  divided  according  to  the  criteria  given 
above  into  29  chronic,  of  which  four  died,  a  mortality 
of  13.9  per  cent.  ;  and  24  acute,  of  which  16  died,  a 
mortality  of  66}f  per  cent.  Now  excluding  cases 
which  for  the  reasons  given  above  cannot  be  fairly 
reckoned,  we  find  we  must  omit  of  the  chronic  cases 
one  which  died  and  seven  which  recovered,  leaving 
21  cases  with  three  deaths,  or  19  per  cent.  Of  the 
acute  cases,  we  must  exclude  one  case  which  recovered 
and  five  cases  which  died,  leaving  18  cases  with  11 
deaths,  or  Cl.l  per  cent.  This  gives  of  selected  cases 
39  with  14  deaths,  or  35.8  per  cent.,  as  compared 
with  Lambert's  29.57  per  cent. 

Adding  my  selected  cases  (39)  to  Lambert's  (71), 
we  get  a  total  of  110  cases,  with  38  deaths,  or  a  mor- 
tality of  34.5  per  cent.,  an  improvement  on  the  average 
estimated  mortality  of  60  per  cent,  without  antitoxin 
treatment. 

Adding  my  unselected  cases  (53)  to  Lambert's  (114), 
we  have  a  total  of  167  cases  with  54  deaths,  or  about 
39.5  per  cent,  mortality. 

Against  the  value  of  these  statistics  may  be  alleged 
the  fact  that  possibly  more  successful  than  unsuccess- 
ful cases  have  been  reported;  and  that  it  may  be 
questioned  whether  it  is  right  to  throw  out  acute  cases 
dying  within  twenty-four  hours  of  the  beginning  of 
treatment.  These  rapidly  progressing  cases  are  in- 
cluded in  the  pre-antitoxin  statistics,  which  we  use  for 
comparison.  Unless  the  antitoxin  can  in  these  acute 
cases  neutralize  enough  of  the  toxin  within  twenty- 
four  hours  to  save  the  patient,  it  is  of  no  value  in 
their  treatment.  It  is  questionable  to  exclude  cases 
which  certainly  seem  of  importance  in  deciding  the 
question  of  the  value  of  the  treatment.  If  these  cases 
had  been  included,  five  fatal  acute  cases  would  have 
been  added  to  my  list,  and  have  sensibly  increased  the 
acute  mortality. 

According  to  these  computations,  although  the 
statistics  collected  by  the  writer  have  been  somewhat 
worse  than  Lambert's,  we  find  that  the  cases  treated 
with  antitoxin  have  shown  a  mortality  about  20  to  25 
per  cent,  less  than  the  computed  average  mortality  of 
60  per  cent,  in  cases  not  treated  by  serum. 

In  view,  however,  of  the  difficulty  of  estimating  the 
previous  mortality,  and  the  probable  unsoundness  of 
our  estimate,  we  must  call  to  our  aid  other  criteria 
for  judging  the  results  of  the  treatment.  The  next 
question  which  we  should  ask  for  this  purpose  is : 
Has  any  definite  amelioration  of  the  symptoms  fol- 
lowed the  administration  of  the  antitoxic  serum  ? 

We  are  compelled  to  answer  that  in  the  majority  of 
reported  cases  no  evidence  of  relief  of  symptoms, 
following  immediately  or  early  upon  the  injections, 
was  noted ;  and,  in  fact,  we  find  in  only  seven  of  the 
53  cases  a  distinct  mention  of  relief  of  symptoms 
following  the  injections.  In  a  few  cases  increase 
of  symptoms  is  stated  to  have  followed  the  injections. 

In  the  cases  which  recovered  under  the  treatment, 
although  naturally  a  rapid  or  gradual  improvement 
took  place,  it  could  not  in  most  of  the  reports  be  con- 
nected directly  with   the  injections. 

Dangerous  results  which  could  be  ascribed  to  the 
serum  I  have  not  seen  reported.  Many  of  the  cases 
have  grown  worse,  and  certain  have  died  soon  after 
the  serum  injections,  but  in  a  disease  which  progresses 
so  rapidly  as  tetanus,  and  is  so  capricious  in  the  matter 
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of  relapses  and  recrudescences,  it  is  impossible  fairly 
to  attribute  these  instances  to  the  serum  and  not  to 
the  disease. 

A  review  of  the  results  of  serum  treatment  up  to 
date,  then,  shows  by  statistics,  for  the  fallibility  of 
which  many  reasons  may  be  alleged,  a  prohuble  moder- 
ate diminution  in  the  mortality  rate,  while  maiktd 
relief  of  symptoms  cannot  be  shown  to  have  been  a 
result  of  its  use.  On  the  other  hand,  it  cannot  be 
proven  to  have  done  any  harm,  and  in  fact  the  bulk  of 
evidence  goes  to  show  that  it  is  harmless. 

Has  it  demonstrated  itself  worthy  of  further  trial  ? 
We  have  seen  that  in  the  hands  of  many  physicians, 
using  many  preparations,  so  far  as  we  can  judge  from 
statistical  evidence,  the  mortality  has  been  slightly 
decreased  under  its  use.  Has  the  application  of  the 
treatment  been  so  intelligent  and  efficient  as  to  enable 
us  to  say  that  it  has  had  a  fair  trial  ?  Have  the  prep- 
arations employed  been  of  sufficient  strength,  and 
have  they  been  employed  in  sufficient  doses  to  achieve 
adequate  results  ?  The  answer  must  be  an  emphatic 
negative. 

The  preparations  used  have  been  of  varying  and 
unknown  strength,  and  even  in  cases  where  reliable 
preparations  have  been  used  the  dosage  has  been 
insuflicient.  Excellent  authorities  have  miscalculated 
the  strength  of  antitoxic  serums.  Lambert,  as  pointed 
out  by  Dr.  Smith  in  his  ai  tide  on  "  Toxin  and  Antitoxin 
of  Tetanus,"  has  estimated  the  strength  of  the  serum 
produced  by  the  New  York  State  Board  of  Health  at 
40  to  70  times  its  actual  strength,  and  made  corre- 
sponding deductions  as  to  the  dose.  The  dose  proposed 
by  Lambert  has  been  shown  to  contain  from  40  to  60 
antitoxia  units,  instead  of  8,000,000,  as  he  estimated. 
Under  such  conditions  it  becomes  especially  difficult 
to  determine  what  dote  of  a  given  preparation  to  em- 
ploy, for  it  is  evident  that  strength  of  the  serum  must 
be  known  in  order  to  determine,  as  far  as  possible, 
how  much  will  be  needed  to  offer  any  hope  of  success. 

The  strength  of  tetanus  antitoxic  serum  is  estimated 
in  "  units,"  so  called,  of  antitoxin.  What  is  an  anti- 
toxic unit?  It  has  been  defined  by  Behring  and 
Knorr  as  the  amount  of  antitoxin  which  will  neutral- 
ize 100,000  minimum  fatal  doses  of  toxin  in  a  250- 
gramme  guinea-pig  when  injected  at  the  same  time 
with  the  toxin.  A  man  weighing  100  pounds  is  about 
180  times  the  size  of  a  250-gramme  guinea-pig. 
Therefore,  provided  the  minimum  fatal  is  the  same 
per  gramme  of  body  weight,  it  will  require  180  units 
to  protect  the  man,  if  it  is  given  at  the  same  time  as 
the  toxin. 

But  in  the  treatment  of  tetanus  in  rabbits  and  horses 
we  have  already  alluded  to  the  enormous  increase  iu 
the  dose  made  necessary  by  the  lapse  of  time  since 
the  injection.  Behring  has  stated  that  not  less  than 
500  units  should  be  injected  as  the  initial  dose.  Prob- 
ably the  initial  dose  should  be  even  higher  than  this, 
aud  iu  the  end  it  may  prove  a  mechanical  impossibility 
to  inject  enough  serum  to  save  an  acute  case. 

With  regard  to  the  Massachusetts  State  Board  of 
Health  serum,  at  the  time  it  was  first  put  on  the 
market  last  spring  it  contained  one-half  to  one  unit  per 
cubic  centimetre,  according  to  Dr.  Smith's  estimate. 
Therefore,  iu  order  to  adminster  500  units,  we  should 
have  to  give  as  the  initial  dose  at  least  500  cubic 
centimetres.  It  will  not  sulRce  to  give  this  amount  in 
liivided  doses  in  twenty-four  hours.  Iu  order  to  afford 
any  promise  of  neutralizing  the  toxin  iu  the  blood,  this 


large  dose  must  be  thrown  at  once  directly  into  a 
vein.  Experimenters  have  shown  agaiu  and  agaiu 
the  necessity  of  throwing  the  antitoxin  into  a  vein  in 
order  to  get  anything  like  a  quick  or  definite  result, 
and  yet  iu  only  a  very  small  number  of  cases  has  this 
method  been  adopted  in  practice.  For  effective  treat- 
ment, an  antitoxin  somewhat  stronger  than  tliat  fur- 
nished by  the  State  Board  of  Health  would  be  desir- 
able, as  an  initial  dose  of  500  cubic  centimetres,  or 
about  a  pint,  is  certainly  inconveniently  large  and 
would  necessitate  a  severe  drain  u|ion  the  suj)ply.  Dr. 
Smith  last  winter  stated  that  with  the  continued  treat- 
ment of  the  horses  with  toxin  and  eventual  drying  up 
of  the  serum,  a  stronger  antitoxin  would  become 
available  in  this  slate,  and  I  have  no  doubt  that  by 
this  time  it  has  become  possible  to  supply  a  stronger 
serum. 

Of  the  serum  furnished  by  the  New  York  State 
Board  of  Health,  at  the  time  Lambert's  paper  was 
written,  about  25  cubic  centimetres,  or  eight  ounces, 
would  be  required  as  the  initial  dose,  according  to 
Behring's  standard.  Now  in  what  doses  have  the 
various  preparations  been  given  ?  In  single  doses,  gen- 
erally of  from  10  to  20  cubic  centimetres;  the  largest 
single  doses  which  have  been  given  have  been  100 
cubic  centimetres  of  the  State  Board  of  Health  in  the 
second  case  treated  at  the  City  Hospital,  and  120  cubic 
centimetres  iu  Dr.  Homaus's  case.  In  both  of  these 
cases  the  initial  dose  was  smaller,  iu  one  40  cubic 
centimetres  and  in  the  other  60  cubic  centimetres. 

The  list  of  cases  treated  by  the  Massachusetts  State 
Board  of  Health  serum  now  consists  of  four  acute 
cases,  all  of  which  died,  and  one  of  moderate  severity, 
which  recovered. 

Dr.  Lambert  writes  me  that  iu  the  last  year  he  has 
had  four  acute  cases  die  under  treatment  with  the 
New  York  State  Board  of  Health  antitoxin,  and  one 
moderately  severe  case  get  well,  which  is  exactly  the 
same  record  as  in  Massachusetts. 

Has  any  antitoxin  been  produced  of  sufficient 
strength  to  promise  practical  results  iu  the  cure  of 
manifest  tetanus  ? 

Behring's  dried  preparation,  containing  100  uuits  in 
one  gramme  of  powder,  which  may  be  dissolved  and 
injected,  is  the  strongest  yet  put  upon  the  market. 
It  is  supplied  iu  five-gramme  powders,  which  contain, 
therefore,  500  uuits. 

Behring's  liquid  serum,  which  he  supplied  before 
the  dried  preparation  was  put  upon  the  market,  con- 
tained 25  units  in  five  cubic  centimetres,  so  that  of  this 
preparation  100  cubic  centimetres  would  contain  500 
units.  Have  the  results  with  Behring's  stronger  serum, 
which  we  must  concede  has  been  provided  in  most 
effective  form  for  suitable  dosage,  shown  an  improve- 
ment over  those  of  other  antitoxin*  ?  (^Munchen.  med. 
WocL,  1897,  xliv,-8S0.) 

Engelmann,  in  August,  1897,  had  collected  five 
cases  treated  with  Behring's  dried  serum,  three  of 
moderate  severity  and  one  severe  case  had  recovered, 
and  one  very  severe  case  had  died.  ■  To  these  may 
be  added  an  acute  fatal  case  reported  by  Suter,  and  a 
mild  case  which  recovered,  by  the  same  author. 
With  regard  to  Behring's  liquid  serum,  five  units  to 
the  cubic  centimetre,  Englemann  had  collected  thir- 
teen cases,  of  which  seven  had  recovered  and  six  died. 

The  strength  of  Tizzoni's  scrum  which  was  one  of 
the  first  to  be  dispensed,  and  the  most  extensively  em- 
ployed in  Europe,   I   have  been    unable  to  ascertain. 


164 


BOSTON  MEDICAL  AND  SUliGlCAL  JOURNAL.  [Aloust  18,  1H'J8. 


Engelmanu  had  collected  36  cases  treated  by  this 
serum  with  only  eight  deaths.  Only  five  cases  had 
shown  no  result  from  the  injections.  Euglemaun  had 
employed  it  in  doses  of  from  12  to  30  c.  c,  and  had 
had  personally  three  successful  cases  of  medium  in- 
tensity. 

In  estimating  the  value  of  antitoxin  in  tetanus, 
another  question  remains  to  be  answered,  namely, 
whether  the  fact  that  sedatives  have  been  employed  in 
conjunction  with  antitoxin  would  affect  the  value  of 
statistics. 

In  studying  reports  of  cases,  we  note  comparatively 
few  in  which  the  tetanus  antitoxin  has  been  used 
alone.  It  has  usually  been  combined  with  a  free  use 
of  the  old  symptomatic  treatment  of  sedatives, — 
chloral,  bromide,  morphine,  and  where  necessary, 
chloroform  inhalations.  This  fact  in  no  wise  affects 
the  validity  of  our  estimate  of  the  antitoxin  treatment, 
for  these  remedies  are  purely  symptomatic,  and  do  not 
attempt,  as  does  the  antitoxin,  to  directly  attack  the 
disease.  They  have  no  prejudicial  effect  upon  the 
antitoxin  treatment,  and  in  view  of  the  fact  that  the 
latter  rarely  controls  the  spasms,  we  should  not  be 
justified  in  compelling  our  patients  to  do  without  their 
assistance,  even  in  cases  where  it  is  employed. 

The  promotion  of  free  diuresis  by  every  possible 
method  should  also  be  practised  in  the  treatment  of 
tetanus,  since  it  has  been  demonstrated  that  the  kid- 
neys are  the  principal  channel  for  the  elimination  of 
the  toxins. 

IMMUNIZATION    BY    SERUM. 

If  any  one  fact  with  regard  to  the  tetanus  antitoxin 
has  been  demonstrated  with  absolute  unanimity  by  in- 
vestigators, it  is  that  immunization  is  possible  with 
comparatively  small  doses.  Nocard,  who  has  demon- 
strated the  futility  of  the  antitoxin  treatment  in  veteri- 
nary practice,  has  had  entirely  favorable  results  with 
preventive  inoculations. 

It  would  not  be  b}'  any  means  an  unwise  precaution 
to  employ  a  prophylactic  injection  of  10  to  20  cubic 
centimetres  of  tetanus  antitoxin  in  cases  presenting 
lacerated  and  dirty  wounds,  which  have  perhaps  first 
come  under  observation  several  days  after  their  inflic- 
tion, or  in  which,  though  seen  early,  thorough  primary 
disinfection  is  at  first  impracticable.  This  will  hold 
true  in  particular  in  tropical  climates,  where  tetanus  is 
known  to  be  more  frequent,  and  in  the  case  of  wounds 
received  in  war,  which  are  especially  liable  to  present 
favorable  conditions  for  tetanus  infection,  and  in  which 
facilities  for  thorough  primary  disinfection  are  fre- 
quently not  at  hand.  An  adequate  supply  of  anti- 
tetanic  serum  might  well  be  included  in  the  medical 
stores  to  be  furnished  to  the  United  States  army  in 
Cuba. 

I'UOPHYLACTIC    TKUATMENT    OF    THE    INFECTIVE 
FOCUS. 

Tiie  means  ordinarily  employed  by  surgeons  in  the 
treatment  of  dirty,  lacerated  and  punctured  wounds 
are  directed  primarily  to  the  destruction  or  washing  out 
of  tlio  ordinary  pathogenic  bacteria,  and  to  the  removal 
of  dead  or  vitally  injured  tissue,  and  to  securing 
thorough  drainage.  The  rarity  of  the  occurrence  of 
tetanus  in  this  vicinity  is  sullicient  evidence  that  these 
measures  are  under  the  ordinary  conditions  eflicient  for 
the  prophylaxis  of  this  disease.  Under  certain  condi- 
tions, however,  we  should  not  lose  sight  of  the  fact  that 
the  ordinary  surgical  antiseptics  are  not   the  most  ef- 


fective in  their  action  upon  tetanus  bacilli.  Solutions 
of  bichloride  of  mercury,  1-1000,  recjuire  three  hours' 
contact  to  destroy  tetanus  spores,  anil  a  live-per-ceut. 
solution  of  carbolic  acid  requires  fifteen  hours'  contact. 
The  addition  of  one-half  per  cent,  of  hydrochloric  acid 
to  the  1-1000  bichloride  solution  kills  the  sjjores  in  30 
minutes. 

A  1-1 000  solution  of  silver  nitrate  destroys  the  spores 
in  five  minutes.  Bichloride  of  mercury  is  entirely  in- 
active against  the  tetanus  toxin.  The  iodine  prepara- 
tions, iodine  trichloride,  Gram's  and  Lugol's  solutions, 
are  the  most  effective  agents  we  have,  acting  both  u)»on 
the  bacilli  and  the  toxin,  and  should  be  freely  used  in 
wounds  suspected  of  infection  with  tetanus,  since  be- 
sides being  antiseptic  they  destroy  the  toxin  already 
found. 

CONCLUSIONS. 

(1)  Although  the  statistics  of  the  antitoxin  treat- 
ment of  tetanus  up  to  the  present  time  apparently 
show  a  diminution  in  the  mortality  under  this  treat- 
ment, they  may  be  legitimately  criticised  as  on  the 
whole  insutTicient  in  total  number,  in  definiteness  of  re- 
ports, and  as  probably  not  including  all  fatal  cases 
treated. 

(2)  The  more  carefully  we  study  them  the  less  evi- 
dence do  we  find  that  the  antitoxin  treatment,  and  not 
the  mild  course  of  the  disease,  was  responsible  for  the 
favorable  course  in  the  cases  which  have  recovered. 
There  is  no  satisfactory  evidence  that  harm  has  resulted 
from  the  injections. 

(3)  There  is  a  distinct  probability  that  in  the  great 
majority  of  the  total  number  of  cases  treated  the  dose 
of  antitoxin,  especially  the  all-important  initial  dose, 
has  been  too  small  to  have  any  possible  effect  upon  the 
disease. 

(4)  The  treatment  in  view  of  the  present  untracta- 
bility  of  the  disease  demands  further  trial. 

(5)  There  are  certain  means  by  which  we  can  hojje 
to  make  it  more  effective,  and  these  include  earnest  ef- 
forts on  the  part  of  those  engaged  in  the  production  of 
serum  to  secure  a  stronger  product,  and  on  the  part  of 
those  who  employ  it  in  treatment  to  give  a  sufficiently 
large  initial  dose,  and  to  give  it  at  the  earliest  possible 
moment.  The  serum  should  be  injected  directly  into 
the  blood  stream. 

(6)  The  strength  of  the  antitoxic  preparations  fur- 
nished by  the  Massachusetts  and  the  New  York  Boards 
of  Health,  when  first  supplied,  was  so  slight  as  to 
render  it  necessary  to  employ  500  cubic  centimetres 
as  the  initial  dose. 

(7)  A  valuable  field  for  the  use  of  antitoxin  lies  in 
its  employment  for  immunizing  purposes. 

(8)  The  treatment  of  tetanus,  according  to  our 
present  knowledge,  should  consist  of : 

a.  Thorough  disinfection  of  the  primary  focus  by 
mechanical  means,  including,  if  necessary  and  practica- 
ble, auiputation. 

b.  The  thorough  local  employment  of  such  chemi- 
cal antiseptics  as  have  been  shown  to  destroy  both  the 
bacilli  and  the  toxin. 

c.  Symptomatic  triuitmcnt  by  sedativcis,  etc. 

d.  Thorough  diuresis. 

e.  Intravenous  injectiou  of  an  amount  of  antitoxic 
sernra  which  shall  contain  at  least  500  antitoxic  uuits 
at  the  earliest  possible  moment. 
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SIR  ASTLEY  COOPER,  BART.i 
An  Estimate  of  his  Character  and  Career. 

BV  JAMES  C   MUMFOUD,   M.D.,   BOSTON, 

Sarijcon  to  Oxti'jtaticnts,  Massnchusetis  General  Hospital;  VisUiny 
iSurgton,  Carney  hospital. 

(Concluded  from  No.  C,  p.  130.) 

To  learu  for  himself  and  to  tell  others  what  he 
know  were  the  first  and  ever  present  objects  of  Astley 
Cooper.  He  was  the  first  English  surgeon  to  break 
away  utterly  frotn  empiricism  and  quackerj-,  and  to 
lay  down  the  sound  ethical   principles  which  we  know. 

'  Ileatl  before  the  Historical  Club  of  Johns  Hopkins  Hospital, 
May  9,  1808. 


John  Hunter  had  shown  the  way,  but  in  his  practice 
had  fallen  far  short  of  the  high  staudard  which  Cooper 
always  maintained.  Cooper  was  but  eighteen  years 
old  when  he  began  to  teach  anatomy-  He  was  a 
young  student ;  clever,  assiduous,  enthusiastic,  and 
his  fellows  sought  his  advice  iu  their  dissections.  His 
popularity  constantl}'  increased  and  before  long  he 
had  unwittingly  drawn  most  of  the  students  from  the 
teaching  of  the  regular  demonstrator.  Dislike  and 
jealousy  naturally  followed,  and  continued  for  some 
years.  At  length,  fortunately,  the  regular  demon- 
strator retired  ;  he  was  a  man  very  much  Cooper's 
senior,  and  at  the  age  of  twenty-one  the  young  sur- 
geon was  appointed  demonstrator  at  St.  Thomas's 
Hospital.  His  first  act  was  revolutionary.  The 
sciences  of  anatomy  and  surgery  had  always  gone 
hand  iu  hand  up  to  this  time,  but  Cooper  had  the 
wisdom  to  see  that  a  broad  and  sound  knowledge  of 
the  former  must  precede  the  study  of  the  latter.  In 
spite  of  great  opposition  he  carried  out  his  plan  of 
separating  the  two  courses.  He  had  now  been  five 
years  a  student,  and  the  next  three  years,  preparatory 
to  his  starting  in  practice,  he  devoted  to  teaching. 
Long  afterwards  he  wrote  of  himself: 

"My  industry,  at  this  time,  may  be  gathered  from 
the  following  circumstances  : 

"  I  went  to  the  hospital  before  breakfast  to  dissect 
for  lecture.  I  demonstrated  to  the  students  before 
lecture.  L  injected  their  subjects.  I  lectured  from 
two  o'clock  until  half-past  three.  In  the  evening, 
three  times  per  week,  I  lectured  on  surgery.  I  at- 
tended to  the  interesting  cases  iu  the  hospital,  making 
notes  of  them,  and  in  this  latter  practice  I  always  per- 
severed." 

Cooper's  method  of  teaching  showed  from  the  out- 
set his  facility  and  adaptability  ;  his  readiness  to  con- 
tinue what  was  approved  by  experience  or  to  depart 
radically  from  old  and  dull  routine.  On  assuming  his 
lectureship  his  instant  resolve  was  to  inculcate  the  doc- 
trines of  Hunter — by  which  he  meant  the  study  of 
normal  function  and  pathological  change  before  going 
on  to  speak  of  diagnosis  and  treatment.  At  the  outset 
he  found  himself  in  deep  waters.  The  students  of  the 
day  were  not  ready  for  that  style  of  thing.  The  atten- 
dance, which  was  voluntary,  immediately  fell  off;  and 
he  felt  that  his  new  plan  was  iu  some  way  at  fault. 
At  once  he  changed  bis  method  but  not  his  purpose, 
and  organized  that  form  of  combined  didactic  and  clini- 
cal lecture  which  is  still  most  popular  iu  our  schools. 
He  has  left  us  copious  reports  of  his  teaching,  and  to 
read  these  is  still  a  novelty  and  a  delight.  His  wide 
experience,  his  teeming  note-books,  his  varied  collec- 
tions and  his  phenomenal  memory  combined  to  furnish 
a  fascinating  discourse ;  and  his  lectures,  carefully 
planned  and  accurately  carried  out,  supplied  at  once 
variety,  anecdote,  instruction  and  conviction.  His 
statements  are  short,  sound  and  lucid,  his  cases  graphic 
and  to  the  point. 

As  the  years  went  by  his  material  multiplied ;  at 
the  age  of  thirty-two  he  was  appointed  surgeon  to 
Guy's  Hospital,  and  with  added  experience  and  power 
be  came  to  be  known  far  and  wide  as  the  greatest  sur- 
gical teacher  in  Europe.  His  students  came  from 
England,  Germany,  Italy,  Switzerland,  France,  Den- 
mark, Sweden,  Scotland,  Ireland,  America,  until  iu 
his  later  life,  when  he  went  travelling  about  the 
world,  he  found  an  old  friend  iu  every  village  and 
counted  bis  pupils  by    thousands.     This    was  a  great 
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power,  and  needs  uo  comment.  Beht  known  among 
those  who  came  under  his  influence  were  Astou  Key, 
Bransby  Cooper,  Benjamin  Travers,  John  Morgan, 
John  Collins  Warren,  John  Hilton,  Edward  Cock, 
Alfred  Poland  and  Frederick  LeGros  Clark. 

The  fine  portrait,  by  Sir  Thomas  Lawrence,  shows 
us  Sir  Astley  Cooper  in  the  prime  of  life;  as  such  a 
man  he  is  best  known  to  us,  and  as  such  he  was  in  the 
very  height  of  his  life-work.  His  practice  at  that 
time  was  enormous,  and  he  saw  more  patients  than 
would  be  possible  for  any  one  man  iu  our  elaborate 
days.  After  his  morning  dissections  and  breakfast  he 
saw  his  gratuitous  patients  first,  and  then  from  nine 
o'clock  until  one  came  the  stream  of  regular  patients 
to  his  consulting-room.  Here  he  did  every  variety  of 
practice — from  advising  boarding-school  girls  about 
their  diet  to  operations  of  considerable  magnitude. 
Quick  and  sudden  cutting  was  common  with  him. 
He  would  open  a  felon,  excise  a  lipoma  or  amputate 
a  finger  with  hardly  so  much  as  a  by  your  leave. 

Promptly  at  one  o'clock,  regardless  of  the  fact  that 
his  house  was  still  crowded  with  patients,  he  would 
jump  into  his  carriage  and  drive  rapidly  to  the  hospi- 
tal. There  he  always  made  the  ward  visit  at  once, 
accompanied  by  a  tlirong  of  students.  His  manner 
towards  hospital  patients  was  always  most  kindly  and 
considerate,  and  he  used  to  say  that  he  owed  half  his 
success  in  practice  to  his  invariable  rule  of  impartial 
courtesy  towards  rich  and  poor.  At  two  o'clock 
promptly  he  began  his  daily  clinical  lecture,  which, 
combined  with  operating,  lasted  from  one  to  two  hours. 
He  then  left  the  hotpital  to  make  his  round  of  private 
calls,  and  arrived  at  home  for  dinner  about  seven 
o'clock.  After  dinner  came  a  half-hour's  nap,  then 
the  evening  calls  and  home  to  bed  between  twelve  and 
two. 

He  insisted  strongly  upon  the  value  of  a  certain 
amount  of  general  medical  practice,  as  he  felt  that  no 
surgeon  who  narrowed  his  attention  to  the  immediate 
and  obvious  lesion  under  inspection  could  consider 
properly  the  broad  bearings  of  surgical  disease  upon 
the  individual.  He  always  stated  in  his  lectures  that 
the  mere  operation  was  a  small  detail  in  surgical  thera- 
peutics ;  that  general  conditions  of  health  required  the 
most  careful  investigation — for  which  only  a  man  iu 
large  general  practice  was  corai)etent,  and  that  the 
care  of  the  sick  after  operation  demanded  the  widest 
experience. 

Astley  Cooper  did  not  jump  at  once  into  practice. 
His  beginnings  were  small  enough  and  he  met  with 
the  rebuffs  and  insolence  with  which  all  young  profes- 
sional men  are  familiar.  Here  is  a  schedule  of  his 
early  receipts :  first  year  6/.  bs. ;  second  year,  26/. ; 
third  year  64/.;  fourth  year,  96/.;  fifth  year  100/.; 
sixth  year,  200/. ;  seventh  year,  400/.  ;  eighth  year, 
610/;  ;  ninth  jcar  (the  year  he  was  appointed  surgeon 
to  Guy's  Hospital)  1,100/.  Tliis  was  the  year  1800 
and  he  was  thirty-two  years  old. 

In  those  days,  as  is  well  known,  surgeons  did  not 
make  stated  charges,  but  received  the  fees  proffered 
llitm.  In  1813  Cooper  received  tlie  fee  of  X],000 
from  a  patient  for  the  operation  of  liliiotomy.  This 
was  the  largest  fee  he  ever  received.  The  year  1815, 
when  he  was  forty-seven  years  old,  saw  him  at  his 
busiest.  After  that  year  he  moved  to  another  (juartcr 
of  London  and  used  to  take  longer  and  more  fre- 
quent holidays  at  Gadesbridge,  bis  country  place. 
In   1815  hie  bank  book  shows  iiis  professional  income 


to  have  been  twenty-one  thousand  pounds  or  more 
than  one  hundred  thousand  dollars  —  a  far  larger  sum 
at  the  beginning  of  the  century  than  it  is  now.  Be  it 
remembered,  too,  that  this  income  represented  the  ac- 
cumulation of  a  vast  number  of  small  fees,  and  that  it 
was  not  derived  from  a  limited  number  of  high-priced 
operations,  such  as  to-day  constitute  the  practice  of 
surgeons  with  large  incomes. 

Having  reached  the  height  of  his  professional 
career,  ap|jointment8  and  honors  were  sliowored  upon 
him  from  njany  quarters.  He  was  made  fccrgeant- 
surgeon  to  two  kings,  George  IV  and  William  J  V^  ; 
he  was  decorated  by  foreign  monarchs,  he  was  made 
honorary  member  of  many  famous  scientific  bodies  and 
given  the  highest  rewards  of  the  profession  at  home 
by  his  coutemjioraries. 

George  IV  made  him  a  baronet,  not,  as  Billings 
states,  because  he  removed  a  wen  from  the  royal  head 
—  a  perversion  of  fact.  He  was  made  surgeon  to  the 
King  and  performed  the  trivial  operation  because  he 
was  the  first  surgeon  in  Europe  ;  and  because  of  his 
high  professional  standing  he  received  the  rank. 

It  is  refreshing  to  read  Cooper's  estimate  of  liim- 
self  and  his  career.  He  was  a  great  journal  writer. 
Here  are  the  ingenuous  remarks  which  he  once  made 
iu  his  old  age;  they  were  written  iu  Paris:  "I  then 
went  to  the  Soiree  de  I'lnstitut,  and  this  I  feel  to  be 
one  of  the  proudest  days  of  my  life ;  being  in  a 
foreign  country,  among  strangers  and  received  with 
so  much  honor.  When  I  look  back  upon  myself,  as 
the  son  of  a  country  clergyman,  then  made  a  lecturer 
on  Anatomy  and  Surgery,  F.R.S.,  Surgeon  to  Guy's 
Hos]iital,  Surgeon  to  the  King,  Sergeant-Surgeon  to 
the  King,  Fellow  of  most  of  the  societies  of  Europe, 
Trustee  of  the  College  and  an  Examiner,  a  member 
of  the  Legion  of  Honor,  etc.,  I  have  indeed  reason 
to  be  thankful  for  the  blessings  I  have  enjoyed  ;  and 
when  I  add  to  these  my  title  and  fortune  1  feel  how 
much  my  success  has  exceeded  my  deserts." 

"  Young  medical  men,"  said  Sir  Astley  Cooper,  "  find 
it  so  much  easier  a  task  to  speculate  than  to  observe ; 
they  are  apt  to  be  pleased  with  some  sweeping  theory, 
which  saves  them  the  trouble  of  observing  the  processes 
of  nature."  And  so,  as  1  have  said,  he  was  wont  to  in- 
vestigate all  things  for  himself.  This  habit  produced 
iu  him  one  unfortunate  effect.  He  seldom  read.  He 
acquired  a  vast  amount  of  contemporary  information 
from  discussions  with  his  colleagues,  but  he  was  not  a 
reader.  He  wrote.  He  was  continually  talking, 
lecturing,  writing :  surgical  essays,  collected  lectures, 
monographs,  monumental  works.  From  the  time  he 
joined  the  Physical  Society  as  a  young  student,  until  his 
death,  he  was  constantly  writing  and  talking  and 
rubbing  against  able  men.  When  he  did  a  new  or 
clever  operation  he  talked  about  it,  and  when  he  had 
concluded  a  series  of  investigations  he  wrote  about 
them.  He  is  famous  for  his  work  on  aneurisms.  In 
1809  he  tied  successfully  the  carotid  for  aneurism, 
after  having  first  assured  himself  of  the  safety  of  the 
0|)eration  by  vivisection  experiments  on  dogs.  The 
case  was  reported  in  the  Trmisactioiis  of  the  Medical 
and  Chirurgical  Society.  Six  years  later  iu  1816  he 
performed  the  operation  for  which  he  is  most  cele- 
brated—  ligature  of  the  aorta  for  aneurism.  This, 
too,  was  proceded  by  experiments  on  dogs,  which 
proved  its  feasibility.  The  patient  was  a  middle- 
aged  laboring  man  in  the  Guy's  Hospital  wards.  The 
aneurism    was  of  enormous  size,    occupying    the   left 
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commou  iliac  and  some  portion  of  tlie  ahdoruiual  aorta. 
Tbe  man  was  extremely  feeble  ami  exsanguinated 
from  repeated  slight  hemorrhages.  The  operation 
was  done  at  night,  of  course  without  anesthetics, 
iutra-])eritoneal!y.     The  man  survived  for  forty  hours. 

I  find  eight  recorded  cases  of  this  operation — all 
fatal  — but  all  before  the  days  of  clean  surgery.  Sir 
Astley's  original  case  shows  the  patient  surviving  longer 
than  did  any  ot  his  successors.  In  1804  lie  published 
his  well-known  "Treatise  on  Hernia";  in  1837  the 
"  Treatise  on  Dislocations  and  on  Fractures  of  the 
Joints";  and  in  1840  that  "On  the  Anatomy  of  the 
Breast."  These  three  great  works  were  for  a  long  time 
classics,  and  represented  a  vast  amount  of  dissection  and 
investigation.  They  were  published  in  handsome  form, 
but  were  sold  cheaply  so  as  to  be  within  easy  reach  of 
the  professional  public;  and  to  their  author  the 
pecuniary  return  was  less  than  nothing.  During  the 
thirty -six  j'ears  between  the  first  and  last  of  these  great 
works  he  published  many  monographs  and  volumes  of 
collected  lectures  —  of  great  value  and  interest  to-day. 
Here  is  what  the  Medico- Chirurgical  Review  sajs 
of  the  second  work,  that  on  "  Fractures."  .  .  . 
"Such  a  mass  of  important  practical  material  was 
never,  we  believe,  before  laid  open  to  the  public;  and 
Sir  Astley  Cooper's  work,  when  the  author  has 
moulded  iu  the  dust,  will  continue  to  exercise  that 
influence  on  the  surgical  profession  at  large  which  he 
has  so  long  exercised  within  the  sphere  of  his  personal 
acquaintance  and  practice." 

He  says  of  hiccself:  "My  objects  in  life  have 
been  three-fold  :  First,  to  learn  ;  secondly,  to  prac- 
tice ;  thirdly,  to  publish  to  the  world."  .  .  . 

Like  most  greatly  successful  men,  Astley  Cooper 
grew  somewhat  self-assertive  and  arrogant  as  he  ad- 
vanced in  life. 

In  1825  he  resigned  his  lectureship  at  St.  Thomas's 
on  account  of  some  impairment  of  health.  Before 
this  resignation  he  supposed  he  understood  that  his 
associate,  Mr.  Key,  was  to  succeed  him.  The  com- 
mittee saw  tit,  however,  after  accepting  the  resignation, 
to  appoint  a  Mr.  South.  Sir  Astley,  who  had  a  very 
hot  temper,  after  attempting  to  withdraw  his  resigna- 
tion, and  not  being  permitted  to  do  so,  decided  to 
establish  an  opposition  school  of  medicine  at  Guy's 
Hospital,  this  largely  through  the  good  offices  of  a 
friendly  treasurer,  Mr.  Harrison.  The  plan  suc- 
ceeded beyond  all  anticipation;  new  buildings  were 
erected  and  appointments  made  according  to  his  desire. 

Out  of  this  affair  grew  a  quarrel  which  stopped 
short  of  a  duel  only.  Dr.  Cholmeley,  a  jealous  per- 
son, and  a  [ihysician  to  Guy's,  made  offensive  re- 
marks about  Sir  Astley,  charging  him  with  self-inter- 
ested motives,  and  this  in  a  public  lecture-room.  Sir 
Astley  heard  of  it,  and  sent  a  demand  for  an  apology 
or  a  hostile  meeting.  Eventually  Dr.  Cholmeley  apolo- 
gized, and  a  public  retraction  was  made. 

The  School  of  Guy's  Hospital,  thus  established  by 
Cooper,  continued  to  flourish  as  we  know  it  to-day. 
It  was  ever  a  favorite  interest  of  his,  and  on  his  death 
he  left  it  a  legacy  of  £4,000;  the  interest  ot  which 
was  to  be  paid  out  annually  as  a  prize  for  an  essay  on 
some  medical  or  surgical  subject.  This  prize  was 
open  to  all  competitors,  and  the  members  of  the 
hospital  staff  were  appointed  judges. 

The  ingenuous  and  childlike  self-approval  of  many  a 
genius  is  refreshing.  Sir  Astley  Cooper  was  one  of 
these  pleasant  persons.     There  is  nothing  offensive  in 


his  egotism.  He  was  appointed  lecturer  on  anatomy 
to  Surgeons'  Hall  when  twenty-live  years  old,  and 
this  is  what  he  wrote  of  the  transaction  in  his 
memoirs. 

"I  was  appointed  Professor  of  Anatomy  to  the 
Company  of  Surgeons,  and  gave  lectures  on  executed 
persons,  which  were  received  with  great  eclat,  and  I 
became  very  popular  as  a  lecturer.  The  theatre  was 
constantly  crowded  and  the  applause  excessive.  My 
uncle  was  quite  delighted  and  Mr.  Cline  complimen- 
tary, which  he  seldom  was." 

In  another  place,  when  writing  of  his  lectures  at 
Guy's  Hospital,  he  says: 

"My  lectures  were  highly  esteemed,  but  my  opera- 
tions were  less  thought  of,  .   .   .   still  1  rose;  for 

and ,  of    Guy's,    were    indifferent    surgeons, 

and ,  surgeons  of  St.  Thomas's  were  still  inferior  ; 

although  excellent,  Mr.  Cline  was  very  cautious  never 
to  attempt  but  those  things  which  be  was  sure  to 
accomplish.  He  was  slow,  cautious  and  successful. 
I  was  sometimes  great,  sometimes  in  difficulties  from 
venturing  too  much." 

Then  he  goes  on  frankly  to  criticise  his  colleagues. 
"Abernethy  was  a  man  of  talent,  with  what  the  king 
would  call  '  a  potato  iu  his  head.'  " 

"Sir was  vain,  ignorant  and  puzzle- 
headed,  excessively  envious  of  others,  but  he  was  so 
great  a  fool  that  he  was  not  dangerous." 

"  Mr.  Norris  .  .  .  was  very  ignorant  of  anatomy." 

"  Sir had  genius  but  no  judgment." 

'  Mr. was  a  tolerable  anatomist  but  quite  de- 
void of  scientific  views." 

And  of  himself,  he  says:  "Sir  Astley  Cooper  was 
a  good  anatomist,  but  never  was  a  good  operator  where 
delicacy  was  required. 

"  Quickness  was  his  forte  ...  his  prognosis  good. 
In  judgment  he  was  far  inferior  to  Mr.  Cline  in 
all  the  affairs  of  life.  His  imagination  was  vivid  and 
always  ready  to  run  away  with  him  if  he  did  not  con- 
trol it. 

"  His  principle  in  practice  was  never  to  suffer  any 
one  who  consulted  him  to  quit  him  without  giving  him 
satisfaction  on  the  nature  and  proper  treatment  of  his 
case." 

Quacks  and  impostors  flourished  in  those  days  even 
as  ill  ours.  Human  nature  will  always  demand  the 
marvellous,  and  a  hundred  years  of  effort  have  not 
succeeded  iu  instructing  the  community,  though  laws 
have  been  passed  and  pseudo-science  is  widespread. 

One  of  the  most  exasperating  tricks  of  the  charla- 
tans is  their  frequent  habit  of  trading  on  great  names 
and  truths.  In  our  time  Koch  and  Charcot  and 
Lister  have  been  so  afflicted.  Cooper,  too,  was  a 
victim.  Among  other  impositions  was  what  was  known 
as  "  the  Ashley  Cooper  set."  The  substitution  of 
the  name  Ashley  from  Astley  saved  them  from  the 
law.  They  advertised  far  and  wide  under  the  sem- 
blance of  the  great  surgeon's  name  and  are  said  to  have 
done  an  extensive  practice. 

For  all  these  things  Cooper  had  a  contemptuous 
tolerance,  feeling  that  such  evils  would  be  righted  by 
time. 

Before  his  great  work  on  hernia  instructed  the  pro- 
fession, the  treatment  of  this  condition  was  much 
neglected  in  England,  and  consequently  fell  into  the 
bauds  of  the  "rupture  doctors,"  —  dangerous  and 
unscrupulous  fellows,  engaged  in  a  trade  analogous  to 
that  of  the  so-called  "  bone-setters  "  of  to-day.     Cooper 
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did  more  than  any  other  one  man  to  break  up  the 
practice  of  these  persons. 

In  the  profession  at  large  Sir  Astley  was  univer- 
sally popular.  His  great  reputation,  his  charming 
presence,  his  cordial  manner  and  his  unfailing  courtesy 
won  hosts  of  friends,  especially  among  the  general 
practitioners.  There  is  a  story  of  his  happening  to 
be  present  at  the  Norwich  Hospital  in  1809,  wiien  a 
local  surgeon  was  operating  for  the  cure  of  i>opliteal 
aneurism.  In  the  presence  of  the  distinguished  visitor 
the  operator  became  confused,  and  tliough  he  had 
made  his  cut  over  Hunter's  canal,  he  failed  to  find 
the  artery.  While  he  was  fumbling  about  in  hopeless 
indecision,  Cooper,  looking  over  his  shoulder,  said, 
"You  have  it  there  ";  and  ])as8iug  his  finger  into  the 
lower  part  of  the  wound  disclosed  the  vessel.  The 
whole  thing  was  done  so  tactfully  that  the  incompe- 
tence of  the  surgeon  was  not  made  to  appear,  though 
the  kindly  act  won  the  respect  and  admiration  of  all 
present. 

It  was  not  in  his  professional  relations  alone  that 
he  was  esteemed.  He  was  held  in  the  highest  regard 
by  all  who  came  within  the  circle  of  his  influence, 
and  from  the  king  down  he  was  almost  universally 
popular.  This,  too,  in  spite  of  a  fierce  and  hasty 
temper  which  seemed  only  to  endear  him  the  more 
to  its  victims.  He  had  little  time  for  social  amuse- 
ments—  but  when  he  would  take  his  ease,  the  club 
known  as  the  Athletse,  composed  mostly  of  profes- 
sional men,  was  his  favorite  resource. 

He  was  ever  active.  He  hated  delays.  When 
travelling  he  always  jiosted,  and  feed  the  post  boys 
beyond  all  precedent  for  fast  time. 

One  of  his  peculiarities  was  a  terror  of  the  sea. 
Though  a  bold  and  venturesome  person  in  all  the 
other  affairs  of  life,  a  sea  voyage  was  always  a  source 
of  horror  to  him.  He  became  excessively  seasick, 
and  this  only  added  to  hie  fears ;  on  one  occasion 
when  making  a  voyage  of  rather  unusual  length  for 
him,  the  combined  effects  of  mental  and  physical 
distress  threw  him  into  a  pitiable  agony  of  delirium, 
amazing  to  those  who  knew  his  usual  fortitude. 

He  was  a  very  emotional  man.  lu  18'27  his  wife 
died,  and  the  event  prostrated  him  with  grief.  He 
felt  that  all  the  interests  of  life  were  over  for  him. 
He  fell  into  an  acute  physical  decline,  sold  his  town 
house,  threw  up  his  practice  and  other  professional 
emi)loyment8,  and  retired  to  his  country  place  to  pass 
his  last  days.  Within  a  year  of  the  sad  event  he  had 
returned  to  town,  taken  another  house,  resumed  prac- 
tice with  increased  vigor,  and  married  again.  He  was 
then  sixty  years  old.  He  lived  on  until  1841  and 
died  in  his  seventy-fourth  year. 

As  with  many  other  great  but  self-centred  men. 
Sir  Astley  Cooper's  estimate  of  others  not  in  his  own 
path  of  life  was  apt  to  be  curiously  erroneous.  Suc- 
cessful men  are  wont  to  regard  others  only  as  they 
affect  themselves;  and  to  prefer  unobtrusive  or  flat- 
tering mediocrity  to  abusive  and  pugnacious  genius. 

George  IV  was  an  agreeable  and  kindly  patron  to 
his  sergeant-surgeon,  so  this  is  Sir  Astley 's  estimate  of 
the  king  —  an  extraordinary  estimate  to  us,  after  the 
lapse  of  seventy  years. 

"The  abilities  of  George  the  Fourth  were  of  the 
first  order.  He  would  have  made  the  first  physician 
or  surgeon  of  his  time;  the  first  lawyer,  the  first 
speaker  in  the  House  of  Commons  or  Lords,  though 
])erha|)s  not    the    best   divine.      As    a    king    he    was 


prosperous,  for  he  had  the  good  sense  to  ho  led  by  good 
ministers.  .   .  . 

"  The  king  was  indolent,  and  therefore  disposed  to 
yield  to  avoid  trouble;  nervous,  and  therefore  anxious 
to  throw  every  onus  from  his  own  shoulders.  He  was 
the  most  perfect  gentleman  in  his  manners  and  address 

—  possessing  the  finest  person,  with  the  most  dignified 
and  gracious  condecension,  yet  excessively  proud.  .  .  . 

"  George  the  Fourth  had  an   extraordinary  memory 

—  he  recollected  all  that  he  had  read  or  seen  —  and 
had  the  faculty  of  quickly  comprehending  everything. 
.  .  .  He  could  quote  the  beauties  of  almost  all  the 
works  in  Englisli  literature.  He  was  an  excellent 
classic.  He  was  a  good  historian.  He  spoke  German 
and  French  as  well  as  his  own  language.  He  spoke 
remarkably  well.  .  .  .  His  judgment  was  good.  .  .  . 
He  was  in  danger  in  coming  back  to  England  after  his 
visit  to  Ireland,  and  behaved  with  the  greatest  coolness. 

"  The  king  was  sometimes  coarse  in  his  conversa- 
tion and  anecdotes,  but  nobody  could  be  more  refined 
when  he  chose.  He  was  witty.  He  woke  early  and 
read  from  six  until  ten.  He  did  not  in  general  drink 
much.  .  .  ." 

Listen  to  Thackeray's  words  about  the  same  man, 
written  thirty  years  after  the  king's  death. 

"  To  make  a  portrait  of  him  at  first  seemed  a  matter 
of  small  difliculty.  There  is  his  coat,  his  star,  his  wig, 
his  countenance  simpering  under  it  .  .  .  and  yet  after 
reading  of  him  in  scores  of  volumes,  hunting  him 
through  old  magazines  and  newspapers,  having  him 
here  at  a  ball  and  there  at  a  dinner,  you  find  you  have 
nothing  —  nothing  but  a  great  simulacrum." 

So  William  Thackeray ;  and  so  Sir  Astley  Cooper. 
We  admit  that  at  such  work  the  pen  is  mightier  than 
the  scalpel. 

But  in  spite  of  all  this  we  must  not  think  of  Sir 
Astley  Cooper  as  being  a  courtier.  In  his  age  he 
grew  to  have  a  great  respect  for  the  constituted  au- 
thorities. To  him  a  king  was  a  king;  and  a  lord  was 
a  lord  indeed.  England  was  the  most  beautiful  and 
pleasant  country  under  the  heavens  ;  and  there  were  to 
be  found  the  bravest  and  wisest  men,  the  most  lovely 
and  virtuous  women.  He  says  so  a  dozen  times,  and 
we  think  none  the  less  of  him.  The  democracy  of  his 
ardent  youth  fell  from  him,  as  it  has  done  from  so 
many  others  ;  but  his  great  work  in  life  went  on. 

Always  the  honor  and  prosperity  of  his  profession 
were  most  dear  to  him.  Whenever  he  heard  of  a  fine 
professional  action  he  gloried  in  it,  and  he  labored 
through  life  to  elevate  his  calling  in  the  eyes  of  men. 
His  fellows  recognized  this  in  him,  and  this  was  the 
great  reason  for  his  constantly  increasing  popularity. 
To  conquer  shams,  to  foster  science,  to  expose  cant,  to 
teach  the  truth,  to  seize  the  happy  moment,  to  know 
real  worth,  to  labor  always  for  progress,  —  these  were 
the  great  things  in  life  to  him. 

And  when  at  last,  in  old  age,  he  died  in  harness,  his 
ambition  unquenched,  and  his  courage  firm  and  un- 
faltering to  the  last,  the  profession  and  the  world  felt 
that  a  monument  in  St.  Paul's  was  but  a  humble  tribute 
to  the  greatest  surgeon  of  his  time. 


Thk  Dkath  or  Prokkssor  Karl  Freiherr 
VON  RoKiTANSKY,  of  the  Gratz  Faculty,  is  recorded 
in  the  Wiener  klinische  Rundschau  as  having  taken 
place  on  the  20th  of  June.  The  deceased  was  in  his 
fifty-ninth  year. 
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Clinical  SDcpartnicnt, 

TWO  CASES  OK  SPASMODIC  TORTICOLLIS: 
ONK  CUHEU,  THE  OTHER  IMUCIi  RELIEVED 
BY   MECHANICAL   TREATMENT.' 

BY   niiRBERT  J.   HALL,   M.D.,  MARBLEHEAD,   MASS. 

Case  I.     Miss  R.,  age  tbirty-eiglit,  dressmaker. 

Family  and  previous  liistories  negative  except  that 
when  the  patieut  was  about  twenty  years  old  she  is 
said  to  have  had  a  number  of  "  falling  fits."  For  a 
year  previous  to  the  attack  of  torticollis  she  worked 
very  steadily  at  the  sewing-machine.  In  July,  1896, 
she  first  noticed  slight  stiffness  and  au  occasional  twitch 
in  the  muscles  of  the  neck.  The  spasm  soon  became 
marked  and  grew  worse  so  fast  that  in  two  weeks  she 
was  obliged  to  give  up  all  work.  She  was  treated  for 
a  while  by  a  physician  who  tried  sedatives  without 
effect. 

December  2,  1896.  On  this  date,  a  little  over  five 
months  from  the  time  of  the  onset,  the  patient  was 
first  seen  by  the  writer.  She  had  been  in  bed  several 
days,  unable  to  sit  in  a  chair  or  to  walk  about  without 
extreme  annoyance  from  the  spasm.  In  recumbency 
there  were  no  unnatural  movements  of  the  head,  but 
immediately  on  sitting  up  would  begin  a  series  of 
rhythmic  contractions  of  the  sterno-mastoid  on  the  right 
and  all  the  posterior  rotators  and  retractors  on  the 
left. 

The  head  was  turned  with  much  force  to  the  left, 
and  was  markedly  retracted.  The  deviation  from  the 
normal  would  sometimes  terminate  with  the  face  look- 
ing directly  upward,  and  the  chin  twisted  as  far  round  as 
the  left  shoulder.  It  was  observed  during  the  examina- 
tion that  a  firm  grasp  of  the  hand  on  the  nape  of  the 
neck  would  greatly  diminish  the  force  of  the  spasm. 

December  7th.  The  spasm  was  at  once  decreased, 
and  is  now  nearly  controlled  by  the  application  of  a 
spring  clamp  to  the  back  and  sides  of  the  neck.  The 
clamp  is  very  simple  in  construction  and  does  practi- 
cally what  the  thumb  and  fingers  do  in  grasping  the 
neck  from  behind.  It  is  made  of  light  spring  steel, 
broader  than,  but  otherwise  similar  to,  the  ordinary 
trouser-guards  worn  by  bicyclists.  There  is  a  tail- 
piece running  from  the  middle  of  the  spring  about  six 
inches  down  the  back.  When  the  clothing  is  buttoned 
tightly  over  it,  this  tail-piece  helps  to  keep  the  spring 
closely  applied.  A  gentle  pressure  was  thus  exerted  on 
the  back  and  sides  of  the  neck  as  far  forward  as  the 
anterior  borders  of  the  sterno-mastoids.  The  results 
were  best  when  the  collar  was  worn  at  about  the  level 
of  the  angle  of  the  jaw.  The  application  of  this  sim- 
ple apparatus  instantly  stopped  most  of  the  twitcliiug,. 
although  the  symptoms  would  at  once  recur  upon  re- 
moval of  the  pressure. 

January  1,  1897.  The  apparatus  has  been  worn 
constantly,  but  it  can  now  be  discarded  for  several 
hours  a  day  without  recurrence  of  the  spasm.  There 
is  still  some  rigidity  and  a  slight  tendency  to  clonic 
spasm  in  the  affected  muscles. 

February  3d.  On  account  of  his  interest  in  these 
cases,  the  patient  was  sent  to  Dr.  George  L.  Walton, 
for  observation  and  prognosis.  Dr.  Walton  referred 
the  case  to  Dr.  F.  I.  Proctor,  who  later  reported  astig- 
matism and  obliquity  of  the  axis  of  vision  in  both  eyes. 
Glasses  prescribed. 

'  Head  in  part  at  the  M<arch  meeting  of  the  Essex  South  Bivision  of 
the  Massiicliuaetts  Medical  Society,  and  presented  by  title  at  the  May 
IMoetiug  ill  the  American  Orthopedic  Association  in  Boston. 


January  20,  1898.  Neither  clamp  nor  glasses  have 
been  worn  for  several  months.  Patient  does  a  little 
sewing  and  attends  to  ordinary  household  duties  with- 
out inconvenience.  She  has  taken  several  long  VTulks. 
There  is  a  slight  left  torticollis  of  a  fixed  and  painless 
nature  due  to  a  permanent  contraction  of  the  affected 
muscles.  She  turns  her  head  freely  in  any  direction. 
There  is  no  retraction. 

SUMMARY    OF    CASE    I. 

A  severe  spasmodic  torticollis  of  five  months'  stand- 
ing was  at  once  relieved  and  has  remained  under 
control  for  two  years  by  the  simple  expedient  of 
spring  pressure  on  the  cervical  muscles.  For  several 
weeks  the  epasm  recurred  on  removal  of  the  apparatus, 
but  later  no  appliance  was  necessary.  The  affection 
was  brought  under  control  in  spite  of  the  existence  of 
marked  ocular  defect.  No  drugs,  no  exercises,  no 
massage  or  electricity,  no  complicated  fixation  appara- 
tus were  used  in  bringing  about  the  desired  result. 

Case  II.  Miss  F.,  age  thirty-two,  shoe-shop  hand. 
Referred  by  Dr.  Herbert  W.  Newhall,  of  Lynn. 
Family  history,  negative.  Previous  history,  always 
reasonably  well  until  present  attack.  Duration  of 
symptoms  five  weeks.  Gradual  onset  without  pain. 
The  patient  has  worked  for  five  or  six  years  in  a  shoe- 
shop,  doing  always  the  same  work,  which  requires  the 
constant  use  of  a  light  hammer,  pounding  on  the 
leather. 

February  29,  1898.  Physical  examination  showed 
a  young  woman  of  medium  height  and  rather  slight 
build.  Nothing  abnormal  was  observed  except  the 
severe  spasm  which  kept  in  constant  action  the  right 
sterno-mastoid  and  the  left  posterior  cervical  rotators. 
The  motions  of  the  head  in  this  case  were  very  similar 
to  those  observed  in  the  preceding  case,  but  they  could 
not  be  so  easily  controlled  by  the  hand.  A  reasonably 
good  prognosis  was  given,  however,  and  measurements 
were  taken  for  a  spring  collar. 

March  6th.  Tlie  clamp  has  been  worn  one  week 
and  there  is  plainly  an  improvement,  although  the 
spasm  is  still  severe. 

Treatment  continued  and  supplemented  by  a  series 
of  Delsarte  movements  designed  to  limber  up  all 
joints,  and  to  bring  about  a  relaxation  of  all  the 
muscles  of  the  body  and  especially  of  the  muscles  of 
the  neck.  Strangely  enough  the  exercise  which  seemed 
to  relax  the  neck  most  is  one  in  which  the  bauds  are 
shaken  violently  and  loosely  on  the  relaxed  wrists. 

March  30th.  The  head  can  now  be  held  straight  for 
a  brief  space  of  time  and  the  existing  spasm  is  less 
severe.  A  Thomas's  collar  stuffed  with  oakum  has 
been  substituted  for  the  clamp  which,  though  padded 
and  covered  with  chamois-skin,  has  caused  chafing. 

April  12th.  There  has  been  very  decided  improve- 
ment remarked  by  every  one  who  sees  the  patient. 
The  twitching,  although  it  does  not  carry  the  head  so 
far  or  so  forcibly,  is  still  annoying  and  various  forms 
of  head  support  have  been  tried  without  relief.  The 
patieut  herself  decides  to  go  back  to  the  collar  as  being 
of  the  greatest  service.  The  patient's  day  has  been 
plotted  out  carefully  into  periods  of  rest  and  exercise. 
New  exercises  have  been  introduced  which  tend  to 
develop  the  entire  body.  She  can  now  voluntarily 
relax  the  tense  sterno-mastoid.  The  eyes  have  been 
examined  by  Dr.  Cobb,  of  Lynn,  who  finds  in  this 
case  also  astigmatism  and  oblique  visual  axis. 

May    1st.     The   spasmodic    motions     have    almost 
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wholly  ceased.  Neither  glasses  uor  collar  are  woru 
constautly.  She  caauot  turn  her  head  beyoud  the 
middle  hue  to  the  right,  but  it  can  be  held  very 
nearly  front  without  dilBculty.  A  slight  tonic  con- 
traction of  the  right  steruo-mastoid  turns  the  head 
persistently  a  little  to  the  left;  there  is  uo  retraction. 
Much  walking  or  over-exercise  of  any  kind  causes 
pain  in  the  left  shoulder.  The  patient  has  not  from 
the  first  been  allowed  to  use  her  eyes  for  roadiug  or 
sewing.  To  day  she  admits  that  she  has  read  a  sbort 
story,  but  without  relapse. 

i^iay  30th.  Slight  improvement  from  last  note. 
The  patient  is  very  cheerful,  and  expects  to  be  able  to 
turn  her  head  freely  in  any  direction  before  long. 

SUMMARY    OF    CASE    II. 

A  severe  case  of  spasmodic  torticollis  of  five  weeks' 
duration,  somewhat  relieved  at  once  and  in  three 
montlis  practically  cured  by  the  spring  clamp  sup- 
plemented by  a  careful  system  of  gymnastics  designed 
to  relax  as  well  as  to  develop  all  muscles,  and  es- 
pecially those  of  the  neck.  Very  little  attention  was 
given  to  the  development  of  the  muscles  directly 
opposed  to  those  involved  in  the  spasm.  The  exercises 
were  designed  to  improve  the  general  poise  and  to 
secure  good  muscular  control  throughout  the  body. 

GENERAL    CONSIDERATIONS. 

The  experience  of  the  men  in  this  vicinity  in  deal- 
ing with  this  disease  has  been  rather  imsatisfactory. 
Some  cases  have  been  passed  along  from  general 
practitioner  to  orthopedist,  to  neurologist,  to  masseur, 
to  ophthalmologist  and  final!}'  to  the  general  surgeon, 
all  this  perhaps  without  improvement. 

When  all  other  means  fail  the  general  surgeon  stands 
ready  lo  do  neurectomy  on  the  spinal  accessory  and 
the  posterior  cervical  branches.  Even  then,  with  all 
the  posterior  rotators  and  the  sterno-mastoid  divided, 
the  twitching  may  not  cease.  This  most  persistent 
and  annoying  spasm  is  not  accompanied  by  any  struct- 
ural changes  either  in  the  nerve  trunks,  or  in  the 
nerve  centres."  It  seems  therefore  to  some  extent 
psychic  or  mental.^ 

Referring  presumably  to  complete  fixation,  Richard- 
son and  AValton  state  that  "  Mechanical  support  to  the 
head  has  proved  not  only  iuelKcacious  but  unendurable, 
the  restraint  only  adding  to  the  discomfort  aud  tendency 
to  increase  spasm."  *  They  also  refer  to  a  case 
temporarily  benefited  by  massage.  Drugs,  electricity 
and  nerve  stretching  have  proved  of  no  value. 

It  is  certain  that  some  cases  must  come  to  operation  ; 
nothing  else  will  put  a  stop  to  this  misguided  activity, 
which  though  usually  painless  is  so  fatiguing  and  an- 
noying that  the  patient  gladly  welcomes  the  most 
severe  surgical  measures. 

The  operation  as  practised  by  Dr.  M.  H.  Richard- 
sou  is  very  complete.  The  results  in  the  cases  which 
Dr.  Riciianison  and  Dr.  Walton  have  seen,  are  cer- 
tainly excilleut,  although  a  second,  or  even  a  third 
operation  has  sometimes  proved  necessary,  as  the 
spasm  is  transferred  to  new  sets  of  muscles.  It  is 
this  rapid  transferreuce,  for  instance,  from  the  sterno- 
maetoid  to  the  posterior  rotators  of  the  opposite  side 
which  is  the  worst  objection  to  operation. 

'.Gowors  :  Lliseasc'S  of  the  Nervous  SyBteni,  vol.  ii,  page  CC9. 

'■>  V.  KednU  ;  Le  Tortlcolls  et  Bou  Traileiueut,  page  1  ui. 

•  Kichurdsuii  and  Walloii :  The  Oiieralivo  'J'rcalineiil  uf  Spasmodic 
Torllcolllu  with  Cases.  Auiericau  Jourual  of  the  Medical  Scieuces, 
January,  18t)0. 


On  the  other  hand,  mechanical  support  is  capable  of 
a  wider  field  than  mere  fixation  as  by  the  plaster  helmet 
or  a  rigid  head  sujipoit  of  any  kind.  Dr.  A.  T. 
Cabot  has  one  case  of  cure  by  the  jilaster  lielmet,  but 
for  the  most  part  such  treatment  is  absolutely  unbear- 
able. The  pain  becomes  severe  and  when  the  re- 
straint is  removed  the  spasm  returns,  so  much  in- 
creased as  often  to  cause  muscular  strain  of  serious 
proportions.  Supports  of  wire  from  the  shoulders  of 
such  construction  as  to  resist  the  spasm  by  means  of 
stifiE  springs  against  the  side  of  the  head,  do  some 
good  but  do  not  seem  to  have  brought  about  per- 
manent improvement.  Wliy  the  simple  spring  clamp 
which  the  writer  has  used  should  succeed  so  well  in 
these  cases  cannot  be  given  a  clear  explanation.  A 
study  of  the  contractions  of  spasmodic  torticollis  in 
their  resistance  to  various  restrainiug  forces  has  con- 
vinced the  writer  that  very  mild  pressure  apj)lied 
properly  at  the  back  aud  sides  of  the  neck  by  the 
hand  or  a  simple  clasp  of  metal  will  give  better  con- 
trol of  the  motion  of  the  head  than  will  any  method 
which  disregards  the  neck  aud  seeks  to  hold  the 
head  itself.  This  is  easily  verified  by  trying  it  on  the 
voluntary  motions  of  a  normal  neck.  Besides  this, 
the  skull  on  account  of  its  rounded  surface  is  difficult 
to  hold.  Control  by  pressure  on  the  neck  allows  a 
fair  amount  of  freedom  to  the  head,  a  factor  which  is 
apparently  necessary  to  success.  Probably  there  are 
cases  which  will  not  yield  at  all  to  such  measures  as 
these,  but  the  results  which  this  paper  records  are 
certainly  encouraging  aud  should  lead  to  an  extended 
trial  of  the  methods  suggested. 


^ScjJortjBf  of  ^ocicticjf. 


MAINE   MEDICAL   ASSOCIATION. 

Forty-Sixth  Annual  Meeting,  at  Portland,  June 
1-3,  1898. 

The  meeting  opened  at  10  o'clock  A.  m.,  Thursday, 
June  1st,  Dr.  W.  K.  Oakes,  of  Auburn,  the  Presi- 
dent, in  the  chair. 

The  meeting  was  noted  throughout  for  the  small 
amount  of  outside  business,  aud  the  promptness  with 
which  the  papers  announced  were  presented  and  dis- 
cussed. After  the  usual  preliminary  business  aud 
the  reading  of  the  report  of  the  treasurer. 

Dr.  G.  H.  Cummings,  of  Portland,  read  a  paper  on 

uterine  displacements. 

It  favored  operative  measures  rather  than  the  usual 
unsatisfactory  treatment  by  continued  replacement 
and  pessaries.  In  prolapsus,  ventral  fixation  was  ob- 
jected to  as  offering  probable  interference  with  future 
labors,  aud  amputation  of  the  wedge-like  cervix  or 
Alexander's  o|]eratiou  were  urged  as  preferable. 

Dr.  John  F.  Thompson,  of  Portland,  pointed  out 
the  fact  that  restoration  of  the  fascia  supjiort  from 
below  helped  many  of  these  displacements  more  than 
operations  upon  the  ligaments  above.  So  far  as  a 
pessary  sui)plied  this  support  it  did  good.  He  favored 
any  operation  for  retro-displacements  which  would 
furnish  a  posterior  ligament  to  hold  the  uterus  up  and 
the  cervix  back.  Dr.  Cummings  said  he  would  not 
favor  radical  operations  until  other  measures  had 
been  carefully  tried. 


Vol.   C'XXXIX,  No.  7.]       J>OSTON  H^EDICAL  AND  SURGICAL  JOVIiNAL. 


171 


Uk.  J.  F.  Hein,  of  Waterville,  exhibiied  a  rliiuo- 
lith  weigliiug  275  grains  removed  frotu  the  right 
nasal  cavity. 

Dk.  W.  L.  Codsins  reported  a  successful  case  of 
auastomosis  of  the  gall-bladder  with  the  large  intestine 
by  means  of  the  Murphy  button. 

Dr.  B.  B.  Foster,  of  Portland,  reported  the  re- 
moval of  a  needle  and  fragment  of  thread  from  the 
prostatic  urethra.  The  patient  claimed  to  have  swal- 
lowed it. 

The  Committee  of  Visitors  to  the  Portland  School  for 
Medical  Instruction  reported  commending  its  work 
as  a  preparatory  school  and  urged  that,  iu  all  schools 
conferring  degrees  where  recitation  methods  are  not 
in  use,  there  should  be  required  work  iu  some  such 
school  iu  addition  to  the  usual  certificate  of  a  pre- 
ceptor. 

AFTERNOON    SESSION. 

Dr.  J.  A.  FiTZHUGH,  of  Amesbury,  was  intro- 
duced as  a  delegate  from  the  Massachusetts  Medical 
Society,  and  Du.  Henry  P.  Watson,  of  Manchester, 
from  the  New  Hampshire  Society. 

The  President's  Address  followed.  Its  most  impor 
taut  reference  was  to  the  alleged  abuse  of  medical 
charity  iu  hospitals  aud  dispensaries,  and  the  unfair 
competition  said  to  be  exercised  by  institutions  against 
the  profession. 

The  remedy  suggested  was  some  agreement  among 
the  superinteudents  of  the  different  institutions  upon  a 
scale  of  reasonable  extra  fees  for  operative  work  or 
special  advice  upon  the  basis  of  those  charged  for 
similar  work  in  private  practice. 

It  recommended  a  change  iu  the  method  of  conduct- 
ing the  usual  annual  entertainment,  which  is  provided 
at  the  expense  of  local  physicians,  and  urged  the 
desirability  of  the  removal  of  the  Medical  School  of 
Maine  to  Portland.  .As  usual  the  address  was  referred 
to  a  special  committee  for  report. 

ACCIDENT    AS    A    CAUSE    OF    APPENDICITIS 

was  the  title  of  a  paper  by  Dr.  Wm.  B.  Small,  of 
Lewistou.  The  greater  prevalence  of  the  affection  in 
young  adult  males,  subject  to  more  vigorous  muscular 
exertion,  by  which  the  contents  of  the  cecum  may  be 
forced  into  the  appendix  to  act  as  an  exciting  cause, 
and  the  greater  liability  of  such  individuals  to  accident 
from  occupations  were  given  as  reasons  for  the  title  of 
the  essay.  Cases  were  reported  in  detail  showing 
appendicitis  to  have  occurred  as  a  result  of  direct  and 
indirect  external  violence,  sudden  strains  and  repeated 
strong  contractious  of  the  abdominal  muscles. 

Localized  infectious  diseases  as  a  sequence  of  slight 
injuries  are  more  common  than  usually  appreciated. 

The  conclusions  of  the  paper  were: 

(1)  That  general  prevalence  of  catarrhal  conditions 
of  the  bowels,  perhaps  as  an  accompaniment  or  result 
of  the  grippe,  is  responsible  for  a  large  part  of  the 
general  increase  iu  prevalence  of  appendicitis. 

(2)  That  accidental  injuries,  strains  and  work  de- 
manding stroug  contraction  of  the  abdominal  muscles, 
may  be  held  accountable  for  the  greater  prevalence  of 
the  disease  iu  males. 

(3)  That  such  injuries  and  strains  act  by  forcing 
material  loaded  with  the  bacteria  which  produce 
appendicitis  from  the  cecum  into  the  appendix,  and 
that  these  germs  here  find  favorable  soil  for  their 
multiplication  and  development. 


(4)  That  the  disease  is  of  growing  medico-legal 
importance,  because  of  its  traumatic  character,  and 
may  give  rise  to  proper  suits  for  damages  or  valid 
claims  against  accident  insurance  companies. 

CESAREAN       SECTION      ON      ACCOUNT      OF       DERMOID 
CYST 

was  the  title  of  a  paper  by  Dr.  J.  A.  Donovan,  of 
Lewiston.  A  tumor  was  discovered  during  pregnancy, 
but  the  patient  refused  operation.  When  labor  ensued, 
delivery  was  only  effected  by  the  abdominal  section. 
The  mother  died  three  days  later,  the  child  survived. 
He  asked  if  it  would  have  been  better  to  have  removed 
the  tumor,  aud  then  allowed  the  uterus  to  have  de- 
livered itself  in  the  usual  way. 

Dr.  S.  C.  Gordon,  of  Portland,  said  that  the  mor- 
tality of  Cesarean  section  was  much  reduced  by  im- 
proved methods  of  operating.  A  short  incision  and  a 
compression  band  of  sterile  gauze  instead  of  a  rubber 
baud  have  greatly  aided  in  this  direction. 

Dr.  S.  p.  Warren,  of  Portland,  had  tabulated 
statistics  of  five  cases  of  Cajsarean  section  in  Maine, 
all  fatal  except  one,  and  that  one  occurred  before  the 
days  of  antiseptic  surgery. 

Dr.  S.  E.  Webber,  of  Calais,  reported  another 
case  at  Robbinston,  the  mother  a  dwarf,  in  which  both 
mother  aud  child  survived. 

A  cordial  invitation  was  received  from  the  physi- 
cians of  Bangor  and  vicinity  to  hold  the  meeting  of 
1899  in  that  city,  which  was  afterwards  unanimously 
accepted. 

Dr.  George  W.  Wat,  of  Portland,  reported  a 
case  of  cerebro-spinal  meningitis  followed  by  a  most 
remarkable  range  of  temperature,  rising  from  100°  F. 
to  105.2°  on  the  sixth  day,  dropping  in  forty-eight 
hours  to  95°  and  rising  to  normal  again  in  two 
days. 

EVENING    SESSION. 

Dr.  James  A.  Spalding,  of  Portland,  under  the 
title  of 

NOTES    in    a  FIRST    SERIES    OF   10,000    EYE    PATIENTS, 

detailed  an  interesting  series  of  observations  in  twenty- 
five  years  of  ophthalmic  work. 

Dr.  S.  p.  Warren,  of  Portland,  referred  to  the 
great  advantage  of  vertical  writing  in  public  schools 
in  avoiding  visual  disturbances  among  the  pupils. 

A  report  was  received  from  the  committee  appointed 
last  year  to  consider  the  question  of  the  abuse  of 
medical  charities.  Beyond  recommending  that  the 
system  of  fees  for  hospital  services  be  made  more 
nearly  proportionate  to  the  circumstances  of  patients, 
and  that  the  profession  stop  sending  to  hospitals 
patients  who  can  pay  a  private  physician,  no  solution 
was  offered  for  the  problem. 

No  action  was  taken  by  the  Association  beyond  ac- 
cepting the  report. 

THE  RELATION  OF  MEDICAL  EXPERTS  TO  THE 
COURTS  AND  TO  EACH  OTHER 

was  a  paper  by  Dr.  W.  P.  Giddings,  of  Gardiner, 
which  called  out  an  animated  discussion.  The  essay- 
ist thought  much  of  the  discredit  resting  upon  this 
kind  of  evidence  was  due  to  incapacity  on  the  part  of 
witnesses,  aud  a  disinclination  to  give  positive  answers 
even  wheu  such  were  possible.  He  advocated  the 
enactment  of  a  law  to  oblige  the  plaintiff's  in  malprac- 
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tice  suits  to  file  a  bond  sufficieiit  to  cover  the  costs  of 
court  in  case  they  were  defeated. 

Dr.  C.  D.  Smith,  of  Portland,  said  much  of  the 
trouble  arose  froni  the  fact  that  men  are  willing  to 
appear  as  experts  u|  on  matters  of  which  they  have 
only  ordinary  or  general  information.  He  saw  noth- 
ing discreditable  or  unprofessional  in  a  physician  act- 
ing as  adviser  to  counsel  in  the  preparation  or  con- 
duct of  a  case,  provided  he  did  not  appear  upon  the 
stand  as  an  expert  witness.  He  favored  legislation 
which  would  give  the  court  power  to  summon  experts 
at  request  of  either  counsel  as  is  now  provided  in  case 
of  litigation  over  land  titles  and  boundaries. 

De.  S.  H.  Weeks,  of  Portland,  thought  it  most  im- 
portant that  all  the  experts  be  given  opportunity  to 
learn  all  the  facts  in  a  given  case  and  to  consult  before 
appearing  in  court,  and  introduced  a  resolution  to  the 
effect  that  such  was  the  sentiment  of  this  Association, 
which  was  adopted.  Judge  L.  A.  Emery,  of  the  Maine 
Supreme  Court,  who  was  invited  to  speak,  said  little 
was  to  be  expected  from  legislation  ;  efforts  at  reform 
must  begin  and  go  on  in  the  medical  profession.  The 
proposition  of  the  essayist  with  reference  to  the  filing 
of  bonds  in  malpractice  suits  was  condemned  as  class 
legislation,  to  which  the  physician  was  no  more  enti- 
tled than  any  other  litigant.  He  approved  the  plan 
for  selection  of  experts  by  the  court. 

Dr.  S.  C.  Gordon,  of  Portland,  said  no  physician 
had  any  right  to  go  into  court  as  an  expert  unless  he 
honestly  believed  in  the  position  he  assumed.  He  said 
the  plan  of  conferences  had  been  Customary  in  Cum- 
berland County  for  years. 

Dr.  J.  F.  Thompson,  of  Portland,  urged  the  sub- 
stitution of  the  medical  examiner  system  in  place  of 
the  coroner. 

Resolutions  were  adopted  providing  for  the  appoint- 
ment of  a  legislative  committee  lo  secure  the  passage 
of  laws  providing  for  the  calling  of  experts  by  the 
courts  and  the  inauguration  of  the  medical  examiner 
system. 

SECOND  DAT.' — MORNIKG  SESSION. 

The  Association  met  at  9.30  o'clock. 

The  report  of  ihe  necrologist  showed  the  deaths 
during  the  year  of  nine  members,  two  of  them  ex- 
Presidents  of  the  Association. 

Dr.  Henry  B.  Palmer,  of  Farmington,  read  a 
paper  on 

TUBERCULAR    BONK    DISEASE. 

Tubercular  bone  disease  was  stated  to  rarely  follow 
lung  infection,  but  the  converse  is  often  true.  Tuber- 
culous products  about  joints  are  often  encapsulated, 
and  cure  supposed  to  have  been  attained,  but  the  old 
disease  often  lights  up  after  slight  injury. 

Aspiration  and  iodoform  injection  were  recommended 
for  tubercular  accumulations  in  joints  prior  to  radical 
operation.  He  believed  cure  to  be  possible  under  cer- 
tain favoring  conditions  of  rest,  natural  vitality  and 
improved  nutrition. 

Dr.  B.  T.  Sanboi!N,  Superintendent  of  the  Maine 
Insane  Hospital,  read  a  paper  emphasizing  the  neces- 
sity of  additional  hospital  accommodations  for  the  in- 
sane, and  the  Association  adoj)ted  a  resolution  urging 
the  legislature  to  complete  the  partially-built  hospital 
at  Bangor. 

Dk.  Hannibal  Hamlin,  of  Orono,  read  a  paper 
on 

MYXEDEMA    AS   A   FORM    OF   ANEMIA. 


AFTERNOON    SESSION. 

The  Association  met  at  2.20  o'clock,  and  proceeded 
to  the  election  of  ctlicers  and  committees  for  the  en- 
suing year.     The  list  is  as  follows: 

President,  Dr.  C.  0.  Hunt,  Portland;  First  Vice- 
President,  Dr.  W.  B.  Small,  Lewiston  ;  Second  Vice- 
President,  Dr.  S.  J.  Bassford,  Biddeford  ;  Treasurer, 
Dr.  Augustus  S.  Thayer,  Portland  ;  Recording  Secre- 
tary, Dr.  C'iias.  D.  Smiih,  Portland  ;  Corresponding 
Secretary,  Dr.  Hannibal  Hamlin,  Orono. 

Board  of  Censors:  Drs.  Alfred  King,  Portland;  E. 
A.  Porter,  Pitttfield  ;  J.  K.  Phillips,  Bangor;  G.  M. 
Woodcock,  Bangor ;  J.  E.  Tuell,  Augusta. 

Corrmittee  on  Publication  :  Recording  Secretary 
{ex  officio)  Drs.  C.  D.  Smith,  Portland  ;  AV.  B.  Moul- 
ton,  Portland;  E.  J.  McDonough,  Portland;  J.  F. 
Hill,  Waterville;   C.  E.  Williams,  Auburn. 

Business  Committee  :  Drs.  D.  A.  Robinson  and  AV. 
L.  Hunt,  Bangor. 

Dr.  Geo.  P.  Morgan,  of  Dover,  N.  H.,  read  a 
paper  on 

TALIPES    EQUINO-VARUS, 

recommending  cuneiform  osteotomy  as  the  most  promis- 
ing operative  procedure.  The  probable  etiology  was 
regarded  as  retarded  or  non-rotation,  for  the  congen- 
ital form  and  infantile  paralysis  for  the  acquired  va- 
riety. 

Dr.  H.  H.  Brock  advocated  manipulation  and  fixa- 
tion for  mild  form,  but  for  the  more  extreme  cases 
forcible  restoration  under  ether,  maintaining  position 
by  plaster-of  Paris  splints,  repeating  the  manipulation 
at  intervals  of  three  or  four  weeks.  For  cases  with 
too  great  deformity  for  this  method  of  treatment,  he 
advocated  excision  to  secure  restoration  without  forci- 
ble manipulation,  with  fixed  dressing  till  good  bony 
union  is  secured. 

The  Committee  on  Recommendation  of  the  Presi- 
dent's Address,  reported,  recommending  some  form  of 
annual  entertainment  at  the  expense  of  the  Associa- 
tion and  endorsing  the  different  suggestions  of  the  ad- 
dress. The  Association  indicated  its  approval  of  all 
except  the  first,  and  appointed  a  committee  to  devise 
some  plan  by  which  the  expense  could  be  borne. by 
those  participating. 

Dr.  Wellington  Johnson,  of  Augusta,  read 
an  interesting  paper  detailing  the  difficulties  of  the 
management  of  an  epidemic  of  diphtheria  in  the  iso- 
lated French  settlement  of  Madawaska,  where  restric- 
tive measures  were  hampered  by  the  ignorant  and 
nomadic  character  of  the  inhabitants  and  the  distance 
from  the  settlements.  Formaldehyde,  disinfection  and 
the  free  use  of  antitoxin  in  curative  and  immunizing 
doses  checked  a  serious  epidemic  in  a  little  over  a  fort- 
night. 

Dr.  S.  H.  Weeks,  of  Portland,  made  a  statement 
relative  to  the  efforts  which  had  been  made  by  the 
Faculty  of  the  Medical  School  of  Maine  to  secure  its 
removal  to  Portland,  for  the  advantage  of  increased 
clinical  facilities.  Provisional  consent  had  been  given 
by  the  boards  of  the  college  in  face  of  considerable 
opposition,  but  a  lot  had  been  secured,  and  a  part  of 
the  money  raised.  He  asked  for  the  substantial  influ- 
ence and  support  of  the  Association  for  the  school  in 
which  the  Association  has  always  had  an  active  in- 
terest. 

Resolutions  were  adopted  urging  upon  the  college 
authorities  the  imperative  necessity  of  such  removal. 
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and  |iiovi(iiiig  for  tlie  appointment  of  a  committee  of 
co-operatiou  of  two  from  each  county,  to  act  with  a 
committee  from  the  faculty  of  the  school. 

At  4  o'clock  the  Association  and  invited  guests  with 
visiting  delegates  were  entertained  by  the  physicians 
of  Portland  at  Kiverton  Park.  A  banquet  was  served, 
and  an  hour  given  up  to  informal  social  enjoyment. 

'J'lie  evening  session  was  devoted  mainly  to  the  An- 
nual Oration,  by  Roswell  Park,  M.D.,  of  Buffalo,  upon 
the  subject  of 

lATRO-THECKGIC    SYMBOLISM. 

The  oratiou  was  au  exposition  of  the  relation  be- 
tween emblems  of  special  significance  to  both  the 
Christian  cliurch  and  the  medical  profession.  Those 
selected  were  the  tree  and  grove,  the  fish,  the  dove 
and  the  serpent.  Au  historical  analysis  of  their  deri- 
vation showed  their  evolution  from  the  symbols  used 
in  ancient  phallic  worship,  doubtless  arising  from  the 
desire  of  primitive  people  to  express  their  veneration 
for  the  mystery  of  nature's  creative  power,  and  also 
their  ideas  of  the  perpetuation  of  life,  in  its  constant 
generation  and  regeneration. 

Dr.  Alfred  Kino,  of  Portland,  read  a  paper  on 

THE  LOCAL    TREATMENT  OF  SINCSES  OF  THE  EXTREM- 
ITIES. 

These  were  regarded  as  infected  granulating  wounds, 
and  his  principles  of  treatment  were  the  removal 
of  foreign  bodies,  sterilization  of  the  tract,  efficient 
drainage,  careful  apposition  of  the  sides  of  the  wound, 
rest,  protection  and  the  improvement  of  local  nutri- 
tion. 

Gauze  drains  were  condemned  in  favor  of  a  method 
described  as  "pressure  drainage,"  all  the  indications 
of  treatment  except  removal  of  foreign  bodies  and 
sterilization  being  efficiently  secured  by  it.  The 
material  used  is  sterilized  oakum,  applied  in  layers 
three  or  four  inches  thick  and  bandaged  tightly  by 
roller  bandages.  The  elasticity  of  the  oakum  pre- 
vents injurious  pressure,  it  brings  about  drainage  with- 
out regard  to  gravity,  it  brings  the  walls  of  the  soft 
parts  into  apposition,  it  prevents  the  action  of  muscles 
and  joints,  it  removes  and  prevents  capillary  and  venous 
congestion  without  preventing  arterial  flow.  The 
author's  practice  was  to  allow  the  first  dressing  to 
remain  two  days,  then  remove,  cleanse  the  outlet,  and 
apply  fresh  oakum.  As  the  discharge  decreases,  the 
compress  may  be  kept  on  longer  and  longer. 

The  method  is  not  applicable  to  those  cases  of  hip- 
joint  disease  where  the  acetabulum  is  diseased  and 
perforation  has  taken  place  into  the  pelvis,  nor  to 
sinuses  whose  source  is  within  or  above  the  pelvis. 

Dr.  H.  F.  Twitchell,  of  Portland,  advocated 
curetting,  irrigations  of  normal  salt  solution  and  iodo- 
form injections  followed  by  the  application  of  press- 
ure as  described. 

Dii.  E.  H.  Hill,  of  Lewiston,  said  to  stop  discharge 
and  heal  the  wound  is  not  all,  we  must  make  every 
effort  to  save  the  strength,  usefulness  and  symmetry 
of  the  limb.  He  thought  Senu's  method  of  the  im- 
plantation of  decalcified  bone  gave  the  best  results  in 
securing  the  healing  of  cavities  with  unyielding  wails, 
always  a  most  difficult  and  tedious  process. 

The  closing  session  was  ou  Friday  morning. 

The  censors  made  final  report,  recommending  that 
the  next  meeting  be  held  in  Bangor  on  the  first 
Wednesday,  Thursday  and  Friday  in  June,  1899. 


The  following  appointments  weie  made: 

Visitors  to  Insane  Hospital :  Drs.  Addison  S.  Thayer, 
Portland  ;  W.  P.  Giddings,  Gardiner  ;  W.  B.  Small, 
Lewiston. 

To  Portland  School  for  Medical  Instruction  :  Drs 
C.  H.  Cumston,   Brunswick  ;  J.  h.  Bennett,  Bridgton 

Medical  School  of  Maine  (two  years)  :  Dr.  J.  L 
Horr,  Westbrook. 

Delegates  to  American  Medical  Association  :  Drs 
S.  H.  Weeks,  Portland;  F.  C.Thayer,  Waterville 
C.  W.  Bray,  Portland. 

New  Hampshire:  Drs.  W.  T.  Goodale ;  W.  G 
Maybury,  Saco. 

Vermont:  Drs.  A.  Millett,  Searsmont;  E.  A.  Por- 
ter, Pittsfield. 

Massachusetts,  1899  :  Drs.  E.  M.  Fuller,  Bath  ;  W 
K.  Oakes,  Auburn. 

Rhode  island  :  Drs.  C.  W.  Foster,  Woodfords : 
W.  L.  Cousins,  Portland. 

Connecticut:  Drs.  H.  H.  Brock;  Geo.  H.  Cum- 
mings,  Portland. 

New  York:  Drs.  J.  S.  M.  Willis,  Elliot;  S.  C. 
Gordon,  Portland. 

New  Brunswick :  Drs.  D.  A.  Robinson,  Bangor  ; 
J.  A.  Donovan,  Lewiston. 

Maritime  Medical  Association:  Drs.  B.  B.  Foster, 
Portland,  and  D.  B.  Myrshall,  Woodfords. 

The  selection  of  orator  was  left  to  the  chairman  of 
the  next  board  of  censors,  with  power. 

The  meeting  was  one  of  the  usual  interest  although 
the  attendance  was  below  that  of  the  average  year. 

Twenty-four  new  members  were  added. 

The  plan  of  meeting  at  Bangor  next  year  is  not 
understood  as  a  precedent  for  future  action,  but 
reasons  were  apparent  why  it  was  for  the  interest  of 
the  Association  and  its  eastern  members  to  make  the 
change. 

The  Association  finally  adjourned  at  10  o'clock. 


AMERICAN    ORTHOPEDIC    ASSOCIATION, 

Twelfth  Annual  Meeting,  Boston,  Mass., 
May  17-19,  1898. 

first  day. 

Dr.  Robert  W.  Lovett,  of  Boston,  delivered  the 

president's  address.* 

He  said  that  twenty-five  years  ago  the  first  chair  of 
orthopedic  surgery  was  founded  at  the  Bellevue  Hospi- 
tal Medical  College,  and  was  filled  by  Dr.  L.  A. 
Sayre.  At  the  present  time,  the  existence  of  such  a 
chair  was  announced  in  the  catalogues  of  at  least 
forty-one  of  our  medical  schools,  and  instruction  was 
given  in  eleven  of  our  larger  cities.  The  transactions 
of  the  American  Orthopedic  Association  now  cousti- 
tute  the  modern  American  orthopedic  literature.  It 
was  natural  that  at  first  the  attention  of  the  Associa- 
tion should  have  been  directed  to  the  treatment  of  the 
commoner  deformities,  and  the  specialty  still  felt  the 
influence  given  it  by  such  leaders  as  Sayre  and  Tay- 
lor, but  the  scarcity  of  study  on  experimental  pathol- 
ogy was  to  be  deplored.  Thus,  no  important  addition 
has  been  made  to  our  knowledge  of  the  pathology  of 
hip  disease  since  the  appearance  of  Gibney's  book 
fourteen  years  ago.  Next  to  nothing  was  known  of 
'  See  .lonrnal,  May  19,  1838. 
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the  pathology  and  histology  of  acetabular  disease,  and 
the  indications  for  excision  in  hip  disease  are  hazy, 
chiefly  because  of  the  inaccuracy  of  our  pathological 
knowledge.  The  results  are  good  in  the  treatment  of 
club-foot^becauBe  of  the  clearness  of  our  knowledge  of 
the  symptomatology  and  pathology  of  this  couditiou. 
There  is  great  need  for  further  and  more  exact 
knowledge  of  iurtamed,  irritated  and  neurasthenic 
joints,  especially  joints  affected  by  rheumatoid  arth- 
ritis and  syphilis.  Very  little  is  known  also  of  tlie 
early  etiological  factors  of  flat-foot,  or  of  the  real 
cause  of  the  bony  changes  in  rickets.  The  speaker 
made  a  plea  for  the  thorough  utilization  of  the  opera- 
tive material  of  tlie  older  surgeons,  by  giving  an 
opportunity  for  the  younger  men  to  use  it  in  accord- 
ance with  the  demands  of  modern  scientific  research. 
A  more  exact  working  basis,  he  said,  founded  on  a 
more  accurate  pathological  and  etiological  knowledge, 
would  dignify  and  broaden  orthopedic  surgery. 

TRAUMATISM       OF     THE     SPINE      SIMULATING       POTT's 
DISEASE. 

Dr.  T.  Halsted  Myers,  of  New  York,  read  a 
paper  with  this  title.  The  paper  dealt  with  those 
cases,  chiefly  occurring  in  adults,  in  which  traumatism 
is  followed  by  the  symptoms  or  deformity  commouly 
found  iu  Pott's  disease,  yet  which  the  subsequent 
history  showed  were  not  really  that  disease.  The 
cervical  and  lumbar  vertebra;  are  naturally  the  most 
vulnerable  parts  of  the  spine,  the  dorsal  vertebra 
being  better  protected  and  reinforced.  Several  cases 
were  cited  in  illustration,  of  which  the  following  is  a 
good  example :  J.  V.,  twenty  years  of  age,  over  six 
feet  tall,  and  weighing  over  two  hundred  pounds, 
slipped  and  fell  backward,  and  as  he  did  so  felt  some- 
thin"  "  give  way,"  and  experienced  sensations  of 
"  pins  and  needles  "  in  the  feet  for  a  short  time.  He 
was  soon  able  to  go  to  work  again.  Another  iujury 
to  the  same  place,  however,  laid  him  up  for  a  short 
time.  When  first  seen  by  the  speaker  in  September, 
1889,  there  was  a  kyphosis  at  the  ninth  and  tenth 
dorsal  vertebrae,  some  tenderness,  and  slight  lordosis 
at  the  twelfth  dorsal  and  first  lumbar  vertebrae.  He 
could  walk  only  a  few  steps.  Four  months  later  be 
was  put  to  bed  with  a  plaster-of-Paris  jacket.  After 
three  and  a  half  years  he  could  walk  half  a  mile,  and 
one  and  a  half  years  after  that  he  could  walk  three 
miles.  Dr.  Myers  said  he  did  not  believe  this  man 
had  Pott's  disease,  because  of  the  good  family  and 
personal  history  and  splendid  physique.  Another 
case  was  that  of  Mr.  C,  eighteen  years  old,  who 
developed  an  abscess  in  the  lumbar  regions,  which 
opened  and  discharged  spicula;  of  bone.  Two  months 
later,  a  small  kyphos  was  noted,  and  a  spinal  assistant 
was  applied  at  St.  Luke's  Hospital.  After  three 
years,  a  large  sequestrum  of  bone  was  discharged, 
and  the  abscess  closed.  He  wore  a  brace  for  six 
years,  although  he  was  believed  to  be  cured  two  years 
before  its  removal.  This  man  liad  been  refused  by 
various  large  life  insurance  companies  because  of  a 
rule  against  taking  cases  of  tubercular  joint  disease. 
Dr.  Myers  said  that  where  the  vertebra;  are  fractured, 
with  little  or  no  injury  to  the  cord,  there  is  local 
weakness,  and  some  tenderness  may  be  present,  but 
not  very  much.  On  assuming  the  erect  position,  the 
weight  of  the  body  gradually  increases  the  kyphosis 
or  lordosis.  The  picture  is  then  one  of  ordinary 
osteitis,  and  may  bo  easily  mistaken  for  Pott's  disease, 


as  there  are  then  present  the  characteristic  deformity, 
reflex  spasm,  continual  pain  and  disability.  Life 
insurance  companies  should  not  refuse  such  risks  on 
hard-and-fast  rules,  but  should  consider  each  case  sep- 
arately on  its  own  merits.  The  object  of  the  ))aper 
was  esjiecially  to  call  attention  to  the  fact  that  there 
are  certain  cases  of  traumatism  of  the  spine  whose 
subsequent  history  is  so  short  and  eventful,  and  the 
result  of  treatment  so  good,  that  it  seems  hard  to 
believe  that  tuberculosis  is  the  cause  of  the  trouble. 

Du.  A.  H.  JuDSON,  of  New  York,  said  that  he  had 
seen  a  number  of  similar  cases  to  those  described  iti 
the  pa|)er.  He  did  not  feel  disposed  to  agree  with 
the  reader  of  the  paper,  that  all  cases  of  bone  injury 
which  recover  in  a  reasonable  time  are  non-tubtrcu- 
lar,  any  more  than  he  was  willing  to  say  that  all 
Cases  of  inflammation  of  the  lung  that  recover  in  a 
reasonable  time  are  non-tubercular.  It  was  quite 
common  to  find  at  autopsy  evidences  of  an  old  tuber- 
cular process  which  had  healed  spontaneously,  often 
without  having  given  rise  to  symptoms  indicative  of 
the  true  nature  of  the  disease.  It  did  not  seem  to 
him  at  all  incompatible  with  our  present  knowledge 
of  tuberculosis  to  suppose  that  tubercular  osteitis,  if 
properly  treated,  might  recover  in  a  reasonably  short 
lime  instead  of  pursuing  a  course  extending  over  four 
or  five  years. 

HALLUX  VALGUS  EXTREMUS. 

Dr.  a.  J.  Steele,  of  St.  Louis,  exhibited  photo- 
graphs of  an  extreme  degree  of  hallux  valgus.  The 
toe  was  adducted  to  a  right  angle  with  the  first  meta- 
tarsal bone,  and  overrode  the  other  toe.  Bunions, 
with  hypertrophy  of  the  underlying  bone,  gave  a 
marked  prominence  to  the  ball  of  the  toe.  The 
phalangeal  base  was  displaced  so  as  to  articulate  with 
the  outer  side  of  the  metatarsal  bone.  Locomotion 
was  labored  and,  at  times,  painful.  Some  months 
previously  an  inflammation,  probably  a  cellulitis,  had 
spread  over  the  foot  up  to  the  ankle,  and  had  left  the 
foot  more  or  less  stiff.  The  extensor  tendon  of  the 
great  toe  was  rigid.  The  metatarso-phalangeal  joint 
was  exposed  by  a  longitudinal  incision  over  the  inner 
and  upper  aspect,  and  the  base  of  the  proximal 
phalanx  was  divided  with  forceps  and  removed. 
After  the  division  of  the  extensor  tendon,  the  toe 
was  readily  brought  into  line,  and  a  plaster-of-Paris 
dressing  was  then  applied.  The  speaker  said  that  the 
usual  advice  was  to  remove  the  head  of  the  metatarsal 
bone;  but  this  had  not  been  done  in  the  present 
instance  because  it  had  seemed  to  him  that  the  sus- 
taining and  propulsive  power  of  the  foot  would  be 
impaired,  as  this  was  one  of  the  points  of  the  "  tripod  " 
upou  which  the  foot  rested.  It  was  well  to  shave  off 
the  cartilage  in  order  to  secure  more  prompt  and 
close  union.  The  deformity  was  supposed  to  have 
been  produced  by  the  wearing  of  very  short  boots. 

Dr.  F.  S.  Coolidge,  of  Chicago,  said  that  he  had 
to  do  with  a  f(^w  of  these  cases.  Once,  after  excision 
of  the  head  of  the  metatarsal  bone,  and  in  two  cases 
in  which  part  of  the  head  of  the  metatarsal  bone  had 
been  left,  instead  of  recovery  taking  place  within 
three  or  four  weeks,  there  was  pain  lasting  for  four 
or  five  months.  There  was  positively  no  infection  in 
these  cases.  It  seemed  to  him  that  by  leaving  the 
head  of  the  bone  there  might  result  an  inflammation 
of  the  joint  surface.  In  all  of  his  cases  the  proximal 
end  of  the  phalanx  had  been  left. 
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Dr.  J.  E.  GoLDTHWAiT,  of  Boston,  said  that  in 
cases  which  he  had  seen  fit  to  operate  he  had  removed 
the  head  of  the  metatarsal  boue,  and  had  never 
observed  any  uiipleasaut  after-effects  from  this  method 
of  treatment.  None  of  the  cases  had  been  kept  off 
their  feet  over  four  weeks,  and  they  usually  began  to 
walk  around  in  two  weeks. 

Dr.  Ansel  G.  Cook,  of  Hartford,  said  that  he  had 
operated  upon  three  cases  similar  to  the  ones  described 
in  the  paper.  In  all  of  them  the  head  of  the  metatar- 
sal bone  had  been  extensively  diseased,  so  that  it 
would  have  been  folly  to  leave  it  behind.  Strangely 
enough,  however,  the  phalanx  was  normal. 

Dr.  W.  R.  Townsend,  of  New  York,  said  that  in 
operating  upon  these  cases  it  was  particularly  important 
to  see  that  the  scar  is  placed  in  such  a  position  as  not 
to  be  compressed  by  the  boot.  Theoretically,  scars 
should  not  be  tender,  but  practically  they  are  so  in 
many  instances,  and  moreover  faulty  boots  would  often 
cause  discomfort  after  operation,  even  though  the  scar 
had  been  placed  in  a  protected  position. 

Dr.  R.  H.  Satre,  of  New  York,  said  that  he  had 
been  accustomed  to  operate  either  by  an  incision  be- 
tween the  toes  or  by  an  external  incision.  He  had  re- 
moved some  of  the  bone,  even  in  cases  where  it  had 
not  been  excessively  diseased,  on  the  supposition  that 
there  was  an  overgrowth  of  the  head  of  the  metatarsal 
bone,  but  since  he  had  had  an  opportunity  of  studying 
some  skiagraphs  of  these  cases  he  had  learned  that  the 
prominence  of  the  bone  was  not  the  result  of  hyper- 
trophy, but  of  a  dislocation  of  the  phalanx,  with  a 
marked  separation  of  the  first  and  second  metatarsal 
bones,  and  stretching  of  the  transverse  ligament,  so  that 
the  phalanx  lies  almost  at  a  right  angle  to  the  metatar- 
sal bone.  It  seemed  to  him  that  the  division  of  tlie 
metatarso-phalangeal  ligament  would  answer  the  same 
purpose  as  the  removal  of  the  head  of  the  bone. 

Dr.  GoLDTHWAiT  said  that  he  had  done  a  number 
of  conservative  operations  along  the  lines  suggested  by 
the  last  speaker,  and  while  the  results  had  been  fairly 
good  as  regards  the  position  of  the  toe,  the  period  of 
convalescence  had  been  very  much  longer,  and  the  ulti- 
mate result,  as  regards  motion  of  the  joint,  very  much 
less  satisfactory.  The  shortest  period  of  convalescence, 
in  the  cases  so  treated,  had  been  six  weeks.  A  more 
perfect  ultimate  result  could  be  obtained  by  the  excision 
treatment. 

THE    BOOT   AS    AN    ORTHOPEDIC    APPLIANCE. 

Dr.  H.  p.  H.  Gallowat,  of  Toronto,  present  by 
invitation,  exhibited  a  number  of  different  styles  of 
shoes  which  he  had  found  useful  in  orthopedic  practice. 
He  recommended,  in  constructing  a  flat-foot  shoe,  not 
only  to  build  up  the  sole  thicker  on  one  side,  but  also 
to  make  the  sole  project.  The  shoe  should  have  a 
straighter  inner  border,  greater  width  of  sole  and  a 
flatter  sole  than  other  shoes,  and  it  was  well  to  raise  the 
sole  inside  of  the  shoe  by  means  of  a  leather  counter 
resembling  Whitman's  flat-foot  plate.  A  club-foot 
shoe  which  he  exhibited,  and  which  is  the  invention  of 
Dr.  B.  K.  McKenzie,  of  Toronto,  had  been  found  very 
useful  in  preventing  relapse  after  full  correction  of  the 
deformity  by  operation.  The  last  for  this  shoe  is  of 
such  a  shape  that  the  front  part  is  bent  outward  at  a 
point  corresponding  to  the  medio-tarsal  joint.  The 
heel-counter  is  very  firm,  and  an  additional  stiff  bracing 
of  leather,  at  a  point  corresponding  to  the  first  meta- 
tarso-phalangeal articulation,  furnishes  the    necessary 


counter-pressure.  A  properly  made  cork-sole  shoe,  he 
said,  should  possess  the  following  features,  namely : 
(1)  the  inside  line  should  be  nearly  straight;  (2)  it 
should  hold  the  foot  in  an  abducted  position  ;  (3)  there 
should  be  plenty  of  width  across  the  metatarso-phalan- 
geal articulation  ;  (4)  the  sole  of  the  boot  should  he 
as  wide  as  the  sole  of  the  foot;  (.5)  the  sole  should  be 
flat  —  not  convex  from  side  to  side;  the  heel  should  he 
both  broad  and  long.  The  fact  should  not  be  lost  sight 
of  that  it  is  useless  to  wear  properly  constructed  shoes 
unless  the  stockings  are  also  properly  made ;  they 
should  at  least  have  a  separate  compartment  for  the 
great  toe. 

OBSERVATIONS  ON  MORTOn's  PAINFUL  AFFECTION  OP 
THE  FODRTH  METATARSO-PHALANGEAL  ARTICULA- 
TION, AND  SIMILAR  AFFECTIONS  OF  THE  META- 
TARSAL REGION  THAT  MAY  BE  INCLUDED  WITH 
IT    UNDER    THE    TERM    ANTERIOR    METATARSALGIA. 

Dr.  Royal  Whitman,  of  New  York,  in  a  paper 
with  this  title,  reviewed  the  literature  of  this  subject, 
and  of  the  allied  disorders  of  the  anterior  part  of  the 
foot.  He  said  that  in  practically  all  of  the  earlier  cases 
the  pain  had  been  referred  to  the  fourth  metatarso- 
phalangeal articulation,  and  in  three  of  his  own  cases 
there  had  been  a  marked  depression  of  the  longitudinal 
arch.  The  pain  was  cramp-like,  and  in  some  way  wag 
favored  by  wearing  a  shoe.  The  pain  was  usually 
described  as  of  a  burning  character,  often  intense  like 
a  toothache.  Not  infrequently  the  cramp  is  jireceded 
by  a  feeling  of  something  slipping  or  moving  in  the 
foot.  At  all  times  the  affected  articulation  is  sensitive 
on  deep  impression.  Dr.  Whitman  rejected  Morton's 
theory  as  inadequate,  and  expressed  the  opinion  that 
weakness  of  a  part,  or  of  all  of  the  anterior  arch,  was 
a  predisposing  cause.  If  the  shoe  compresses  the 
foot,  as  a  glove  does  the  hand,  the  anterior  arch  is 
elevated,  but  if  the  shoe  does  not  support  the  arch  in  this 
manner,  or  if  the  sole  of  the  shoe  beneath  the  arch  is 
curved  downward,  one  or  more  of  the  bones  may  be 
compressed,  and  result  in  the  production  of  this  cramp. 
This  explains  why  sometimes  a  tight  shoe  is  more  com- 
fortable to  such  persons  than  a  wide  one.  The  shoe 
is  not  only  the  exciting  cause  of  the  immediate  symp- 
toms, but  is  also  an  important  predisposing  cause,  owino- 
to  its  action  in  weakening  the  foot.  The  deu-ree  of 
rigidity  of  the  anterior  arch  is  easily  determined  by 
the  degree  of  palmar  Hexion  of  the  toes.  Women 
suffer  from  this  affection  more  than  men,  probably 
because  of  their  higher  heels  and  narrower  shoes. 
From  these  considerations  it  was  evident  tiiat  the 
reason  most  of  the  measures  recommended  had  been 
successful  was  that  they  all  served  to  fix  the  arch  of 
the  foot.  These  patients  should  wear  an  ordinary 
Waukenphast  shoe  having  a  low  heel  and  wide  and 
thick  sole,  with  plenty  of  room  for  the  toes,  and  every 
effort  should  be  made  to  give  proper  supports  to  the 
anterior  arch.  In  the  acute  stage,  the  anterior  arch 
may  be  fixed  by  the  application  of  a  plaster-of-Paris 
bandage.  In  conclusion,  the  speaker  said  that  Mor- 
ton's painful  affection  of  the  foot  and  anterior  meta- 
tarsalgia,  although  not  identical,  are  closely  allied,  and 
are  the  result  of  an  abnormal  relation  due  to  occasional 
or  habitual  depression  of  the  transverse  arch.  It 
might  occasionally  exist  without  obvious  deformity, 
probably  as  a  result  of  lateral  pressure  from  overrid- 
ing of  the  fifth  metatarsal  bone,  which  is,  in  turn, 
brought  about  by  abnormal  laxity  of  the  ligaments. 

i.To  be  continutd.) 
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HAS  THE  TREATMENT  OF  DIABETES   MELLI- 
TUS  IMPROVED  V 

The  recent  review  of  diabetes  mellitus  at  the  Massa- 
chusetts General  Hosjiital,  from  1824  to  1898,  a  brief 
abstract  of  which  is  given  on  page  178  of  this  Jour- 
nal, would  at  first  glance  appear  to  answer  this  ques- 
tion in  the  negative,  for  the  statistics  show  no  decrease 
in  mortality  during  this  entire  period.  But  such  a 
conclusion  can  hardly  be  drawn,  since  any  marked 
changes  which  have  been  made  in  the  treatment  of 
this  affection  have  been  of  very  recent  date.  Even 
the  latest  works  in  English,  not  excepting  that  by 
Williamson,  do  them  scant  justice. 

It  is,  perhaps,  as  much  the  change  in  our  point  of 
view  of  regarding  the  disease  as  the  variations  in 
treatment  which  are  capable  of  producing  better  re- 
sults. The  statement  occurs  so  frequently  in  text- 
books that  diabetes  is  incurable,  that  the  practitioner 
loses  all  his  enthusiasm  the  moment  a  patient  with 
this  disease  presents  himself.  In  despair  he  attempts 
a  palliative  treatment,  writes  out  lists  of  articles 
headed  "  allowed,"  or  "  to  be  avoided,"  and  perhaps 
adds  a  recipe  for  some  new  diabetic  flour,  while  in 
giving  the  prognosis  the  patient's  courage  is  percepti- 
bly lowered. 

In  contrast  to  this  gloomy  j)icture  is  the  hopeful 
view  which  is  best  set  forth  in  Naunyn's  treatise.^ 
The  keynote  of  this  is  contained  in  the  following  quota- 
tation  :  '•  That  cases  apparently  severe  at  the  outset, 
when  subjected  to  a  vigorous  treatment,  take  a  pro- 
portionately favorable  course,  while  others  running  a 
severe  course  are,  as  a  rule,  those  subjected  late  or 
not  at  all  to  careful  treatment."  Coming  from  so  em- 
inent an  authority,  this  statement  is  of  the  greatest 
value,  since  it  counteracts  the  tone  of  the  usual  text- 
book. Naunyn,  in  carrying  out  this  idea,  says  further, 
"  I  consider  it  an  unfortunate  curtailment  of  the  physi- 
cian's task  in  tlic  treatment  of  diabetes  wliere  it  is 
said,  '  the  essential  task  of  the  [ihysician  is  to  support 
the  invalid  in  an  endurabk;  condition  of  life  for  a  long- 
time.'    In   my  opinion   a   broader,  more  dcdiiitc  pur- 
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pose  should  be  put  into  the  treatment ;  namely,  tliis, 
the  strengthening  of  the  deranged  bodily  function,  or 
at  least  the  checking  of  further  disintegration  of  the 
same."  This  change  of  view  is  our  first  step  toward 
an  improved  treatment  for  diabetes. 

That  drugs  are  of  little  value  in  this  disease  is  now 
generally  admitted.  Notwithstanding  this,  there  are 
few  of  us  who  have  not  lieard  from  eminent  sources 
that  considerable  success  has  been  obtained  from  this 
or  that  remedy.  Patients  like  the  idea  of  taking  med- 
icine and  come  to  the  doctor  for  the  sake  of  the  pre- 
scription, just  as  they  often  go  to  church  for  the 
music.  The  advice  as  to  the  diet  and  liygiene,  either 
of  the  body  or  soul,  forms  too  commonly  an  entirely 
secondary  consideration.  But  this  question  of  drugs, 
at  least  for  a  host  of  remedies,  is  definitely  settled  for 
us  by  the  Massachusetts  General  Hospital  report 
above  alluded  to.  The  pancreatic  preparations  jtroved 
unsatisfactory.  No  drug,  save  opium,  conmiended  it- 
self, and  that  in  no  wise  as  a  specific.  It  certainly  is 
another  step  forward,  this  relegation  of  the  pharmaco- 
peia in  diabetes  to  a  very  minor  position. 

Rollo  recommended  an  animal  diet  as  long  ago  as 
1797,  and  it  would  seem  as  if  little  improvement  in 
treatment  had  taken  place,  or  could  be  hoped  for  in 
the  future  along  this  line.  But  the  point  made  by 
Rollo  was  the  prominence  given  to  an  animal  diet 
over  carbohydrates.  Little  was  said  of  the  great  class 
of  fats,  and  what  was  said  was  quite  as  much  against 
as  for  their  use  ;  for  example,  at  the  Massachusetts 
General  Hospital,  as  late  as  the  period  1840-1855,  oc- 
curs a  record  of  the  following  diet :  "  Lean  meat, 
with  a  small  quantity  of  stale,  dry  or  toasted  bread, 
avoiding  all  fatty,  farinaceous  and  saccharine  articles." 
That  fifty  years  ago  there  was  a  lack  of  appreciation 
of  the  importance  of  fats  can  be  understood,  but  that 
this  idea  has  been  allowed  to  persist  seems  incredible. 
That  it  does  persist  can  be  seen  by  consulting  the  most 
recent  books  of  mediciue,  or  by  looking  over  tlie  pro- 
ceedings of  the  meetings  of  the  British  Medical  Asso- 
ciation recently  convened  in  Montreal. 

The  importance  of  fats  is  seen  first  from  the  fact 
that  they  are  the  form  of  food  best  assimilated  by  the 
diabetic  patient.  Nearly  all  the  sugar  and  starch  given 
leaves  the  body  unused,  and  for  every  100  grammes  of 
albumin,  there  is  the  possibility  of  45  grammes  of  sugar 
appearing  in  the  urine,  whereas  from  fat,  little,  if  any, 
sugar  is  formed.  But  this  is  not  all,  and  herein  lies 
another  great  advantage  in  fats.  Each  gramme  of  fat 
is  capable  of  furnishing  nine  calories  on  being  oxidi/ed 
by  tlie  natural  processes  of  tlie  body  metabolism, 
whereas  a  gramme  of  proteid  matter  yields  but  four 
calorie?,  even  allowing  that  none  of  it  is  converted 
into  sugar.  These  are  facts,  and  on  tlicse  facts  a 
ra  ionnl  treatment  of  diabetes  must  rest. 

In  the  light  of  all  this,  the  books  still  continue  to 
recommend  or  countenance  skim  milk  and  buttermilk 
either  as  a  prominent  coiistitnent  of  the  diet  or  as 
worthy  of  trial.  The  dilferi^nce  l)etween  the  amount 
of  sugar  in  ordinary  milk  and  these  by-products  is  un- 
es8<^iitial.  l)ut  the  difference  in  fat  is  so  great  that  it 
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amouiils  to  more  thau  one-half  of  the  total  quantity  of 
nourishnient  thoiein  contained.  In  every  litre  of  good 
milk,  the  diabetic  patient  receives  some  300  calories 
more  nourishment  (and  that  of  the  (juality  best  suited 
to  his  needs)  than  he  does  in  skim  milk. 

Following  the  remarks  on  skim  milk  in  tlie  text- 
books comes  the  section  on  diabetic  breads,  —  that  pit- 
fall over  which  few  pass  in  safety.  Over  and  over 
again  these  have  been  exposed  here  in  Boston  many 
years  ago,  and  again  this  year.  Need  we  wait  until 
the  millenium  before  it  is  recognized  that  a  small 
known  quantity  of  ordinary  bread  is  better  than  an 
unlimited  amount  of  bread  nearly  as  rich,  or  even 
richer,  in  carbohydrates  ? 

The  commonly  accepted  mode  of  treatment  of  dia- 
betics has  been,  and  still  is,  of  a  negative  character. 
This  is  a  much  more  serious  charge  against  it  than  to 
say  that  skim  milk  and  diabetic  breads  are  used.  Ar- 
ticle after  article  is  cut  off  from  the  patient's  diet,  and 
even  what  is  left  him,  he  is  only  "allowed,"  until 
iiually  he  conies  to  think  he  eats  at  all  only  by  suffer- 
ance. The  secret  of  the  successful  dietetic  treatment 
of  diabetes  lies  entirely  iu  the  opposite  direction.  The 
diet  is  positive.  It  is  not  a  question  of  how  little  sugar, 
but  rather  how  much  fat.  It  is  not  so  much  the  witli- 
holding  of  articles  of  food  as  it  is  the  prescribing  of 
those  best  adapted  to  the  patient's  condition.  Von 
Nonrden  gives,  to  form  a  basis  of  the  diet,  what  he 
calls  his  "  Eisernen  Bestand,"  which  consists  of  GO 
gramnips  butter,  2  eggs,  10  grammes  olive  oil,  30 
grammes  fat  cheese,  1  litre  milk  and  30  grammes  al- 
cohol. This  quantity  of  food  can  be  lakeu  dailjs  is 
sure  of  assimilation,  and  furnishes  the  patient  some 
1,600  calories,  or  nearly  two-thirds  of  all  that  he 
needs.  For  the  remaining  amount,  there  can  be  con- 
siderable latitude  admitting  of  variety. 

That  one  may  rightl}'  prescribe  and  the  other  fol- 
low the  directions  given,  both  doctor  and  patient  must 
know  the  amount  of  food  taken,  and  have  a  working 
knowledge  of  its  three  constituents.  This  can  only  be 
obtained  on  the  doctor's  part  by  the  study  of  first 
principles.  This  does  not  mean  theoretical,  Init  prac- 
tical study.  He  must  know  how  much  butter  can  be 
taken  at  a  meal,  how  much  cream  can  be  mixed  with 
the  coffee,  how  much  oil  can  be  used  in  salads, 
etc.  Only  by  pei'soiially  weighing  and  measuring  the 
kind  of  food  his  patient  is  to  eat  can  he  rightly  advise 
him.  Then,  if  it  is  found  that  the  sugar  continues  to 
be  excreted,  the  cause  can  be  located,  and  a  more 
suitable  form  of  carbohydrates  given,  or  the  total 
amount  can  be  further  restricted.  Really  an  inter- 
ested, intelligent  cook  is  of  more  value  to  most  dia- 
betics than  a  trained  nurse.  A  Denver  docttn-  re- 
cently said  of  consumptives,  that  if  they  wished  to  get 
cured  of  phthisis,  they  must  make  a  business  of  it.  In 
diabetes  this  applies  to  doctor  and  patient  alike.  Be- 
tween the  two  a  partnership  must  be  formed,  and  with 
a  more  cheerful  way  of  regarding  the  disease  at  the 
outset,  a  better  appreciation  of  the  value  of  fats  and  a 
positive  diet  list,  the  results  will  show  that  there  is 
even  ill  diabetes  an  improveuu^nt  iu  our  treatment. 


THE  VACCINATION   BILL  IN  ENGLAND. 

After  much  discussion  on  both  sides  of  the  question, 
the  decision  has  finally  been  reached  in  England  that 
vaccination  shall  no  longer  be  compulsory.  As  we 
know,  from  time  to  time,  dissenters  are  sure  to  arise  in 
any  community,  who  bring  forth  many  more  or  less 
specious  arguments  directed  against  an  institution 
which  has  been  generally  accepted  by  the  thinking 
portion  of  the  people.  For  many  years  tliere  have 
been  certain  malcontents  who  have  vigorously  main- 
tained that  vaccination,  enforced  by  law,  was  a  distinct 
infringement  of  personal  liberty,  and  that  its  practice 
did  not,  as  its  advocates  maintained,  check  the  spread 
of  the  disease  small-pox.  These  auti-vaccinationists 
have,  however,  usually  been  distinctly  in  the  minority, 
and  their  influence  has  not  been  seriously  felt.  In 
England,  perhaps  more  thau  in  other  countries,  such 
attacks  against  recognized  methods  of  studying  or  com- 
bating disease  have  gained  a  foothold  to  a  somewhat 
remarkable  degree.  We  know,  for  example,  how 
threatening  to  the  prosecution  of  research  in  certain 
lines  the  anti-vivisection  movement  has  been.  Now 
comes  so  determined  a  stand  against  compulsory  vac- 
cination that  the  bill  has  been  defeated,  and  England, 
so  far  as  legal  enactment  is  concerned,  is  once  more 
exposed  to  a  possible  danger  of  the  gravest  sort. 

The  Lancet,  writing  on  the  matter,  says :  "  The  ob- 
ject aimed  at  by  the  State  in  legislating  on  vaccination 
should  be  to  secure  the  benefits  of  this  safeguard  to 
the  greatest  possible  number  of  persons.  This  can 
be  done  with  varying  degrees  of  success  by  one  of 
three  courses  :  (1)  universal  compulsion  under  penal- 
ties; (2)  compulsion  limited  in  extent  by  mitigation 
and  restriction  in  the  number  of  penalties;  or  (3)  op- 
tional vaccination." 

Of  these  methods,  the  first  has  succeeded  admirably 
in  Germany,  but  in  England  its  success  has  been  grow- 
ing continually  less,  and  has  finally  reached  a  pass 
when  it  is  no  longer  possible.  The  Lancet  is  inclined 
to  blame  the  physicians  themselves,  on  the  ground  that 
they  have  condoned  laxity  in  the  performance  of  vac- 
cination, and  have  not  striven  to  show  its  advantages 
and  diminish  its  risks.  The  consequence  of  this  has 
been  that  parents,  with  small-pox  only  as  a  distant 
possibility,  have  preferred  to  evade  the  law,  rather 
than  to  expose  their  children  to  a  supposed  immediate 
danger. 

It  was  hoped  that  the  second  alternative  would  be 
adopted  by  the  government,  but  even  this,  with  its 
concessions,  was  set  aside  to  give  place  to  the  so-called 
■'conscience  clause,"  which  permits  parents,  who  have 
reasonable  objection  to  vaccination,  to  allow  their 
children  to  go  unvaccinated.  Evidently  vaccination 
becomes  optional  through  this  subterfuge. 

The  Lancet  comments  editorially  upon  the  situation 
as  follows:  "This,  whicli  has  been  variously  charac- 
terized as  a  piece  of  political  expediency  or  as  yielding 
to  the  clamor  of  a  clique,  may  nevertheless  prove  to 
be  the  most  statesmanlike  course,  though  no  medical 
man  can   view   with  equanimity  the  possibility  of  an 
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outbreak  consequent  upon  a  liberal  UBe  by  the  public 
of  the  right  to  conscientious  objection.  However,  if 
the  plan  were  to  reduce  the  number  of  recalcitrants  it 
would  not  attain  the  objects  aimed  at  unless  it  were 
accompanied  by  provisions  for  a  similar  enforcement 
of  revaccinatiou  of  adolescents.  Therefore,  we  shall 
not  regret  the  withdrawal  of  this  bill." 


THE    MEDICAL  DEPARTMENT  OF  THE    ARMY 
AGAIN. 

The  criticism  of  the  medical  department  of  the 
army  in  which  certain  medical  as  well  as  lay  journals 
continue,  as  we  regret  to  say,  to  indulge,  calls  for 
further  comment. 

How  in  the  face  of  the  reports,  such  as  that  of 
Captain  Munson,  which  we  quoted  last  week,  a  medi- 
cal journal  can  continue  to  hold  the  surgeon-general 
responsible  for  matters  of  commissariat  and  transporta- 
tion not  coming  under  his  control,  we  fail  to  see. 

As  an  instance  of  the  difficulties  which  the  climate 
added  to  the  evils  of  hurried  preparations,  comes  the 
letter  of  Lieutenant-Colonel  Pope,  who  was  surgeon 
in  charge  at  Santiago  till  July  23d,  stating  that  at  the 
time  of  the  sailing  of  the  Seneca  and  Concho  he  was  ill 
with  sunstroke,  and  therefore  unequal  to  the  duties 
and  responsibilities  which  devolved  upon  him.  As  is 
well  known  the  condition  of  the  troops  upon  these 
transports  has  been  the  chief  cause  for  criticism  di- 
rected against  the  surgeon-general's  department. 

While  we  would  yield  to  no  one  in  resentment  at 
any  mismanagement  which  may  have  caused  unneces- 
sary suffering  on  the  part  of  our  soldiers,  we  cannot 
but  think  that  in  the  light  of  the  phenomenal  success 
of  the  campaign  of  our  army  at  Santiago,  accomplished 
as  it  was  in  the  face  of  extraordinary  difficulties,  and 
under  conditions  which  rendered  the  utmost  haste  im- 
perative, we  would  be  better  employed  in  congratulat- 
ing our  medical  department  on  the  small  mortality 
made  possible  by  its  labors,  than  in  swelling  the  wave 
of  newspaper  criticism  of  its  surprisingly  few 
mistakes. 

MEDICAL   NOTES. 

Two  American  Phisicians  Honored.  — The 
University  of  P>iinburgh  has  conferred  its  honorary 
L.  L.  I),  degree  on  several  of  those  who  attended 
tlie  recent  meeting  of  the  British  Medical  Association, 
inclu<ling  Prof.  II.  P.  Bowditch,  of  Harvard  Uni- 
versity, and  Prof.  Wm.  Osier,  of  Johns  Hopkins 
University. 

PUOKKSSOR     ViKCHOW      IN      LoNDON. Piofessor 

Virchow  is  announced  to  deliver  the  introductory  lect- 
ure to  students  at  the  opening  of  the  Autumn  Medical 
•Session  at  the  Charing  Cross  Hospital.  The  "reat 
pathologist  has  chosen  for  his  subject  the  simple  but 
comprehensive  one  of  "  Recent  Advances  in  Science 
and  their  hearing  on  Medicine  and  Surgery,"  and  he 
will  speak  in  English. 


BOSTON    AND    NEW   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  August  17,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  22,  scarlet  fever  II,  measles  12,  typhoid 
fever  10. 

new    YORK. 

Db.  Feeny  Succeeds  Dr.  Hubbard.  —  Dr.  John 
I.  Feeny,  a  brother  of  Dr.  M.  B.  Feeuy,  Chief  of  the 
First  Division  of  the  Health  Department,  has  been  ap- 
pointed Sanitary  Superintendent  of  the  Borough  of 
Richmond  (Stateu  Island)  to  succeed  Dr.  George  C. 
Hubbard,  deceased. 

Death  of  a  Nurse  in  the  Army  Hosiutal 
Service.  —  The  death  of  Miss  Dorothy  Phinney,  the 
first  woman  to  lose  her  life  in  the  hospital  service  dur- 
ing the  war,  is  reported.  Before  she  entered  the  ser- 
vice she  was  a  nurse  in  the  Kings  County  Hospital, 
Brooklyn,  and  her  many  admirable  qualities  make  her 
loss  deeply  regretted.  It  is  probable  that  a  suitable 
memorial  in  her  honor  will  be  gotten  up  by  her  former 
associates. 

An  Island  Offered  to  the  Government. — 
James  A.  Jones,  of  Deep  River,  Long  Island,  has  of- 
fered to  the  Government  the  free  use  for  hospital  pur- 
poses of  Hick's  Island,  near  Montauk  Point.  This 
island,  which  is  owned  by  Mr.  Jones,  is  about  thirty 
acres  in  area,  and  on  it  are  several  buildings,  with 
wharves,  engines,  boilers,  pumps,  etc.  It  is  only  two 
miles  from  the  Long  Island  Railroad,  and  four  miles 
west  of  Fort  Pond  Bay,  where  the  military  camp  is 
located.  It  is  situated  at  the  entrance  to  Napheague 
Bay,  which  affords  ample  harbor  facilities  for  vessels 
of  moderately  heavy  draught. 

Frankfort  Sausages  and  Hydrophobia.  — 
A  case  of  highly  scientific  interest  is  reported  from 
Coney  Island,  where  a  man  is  reputed  to  have  con- 
tracted hydrophobia  from  eating  Frankfurter  sausages. 
If  this  curious  story  should  prove  to  be  correct  it  would 
seem  to  suggest  to  those  visiting  that  idyllic  resort  the 
double  warning,  not  only  to  refrain  from  eating  the 
Frankfurters  but  to  leave  their  pet  dogs  at  home. 

Death  at  the  Age  of  One  Hundred  and 
Seventeen  Years.  —  Mrs.  Margaret  Fallou,  believed 
to  have  been  the  oldest  person  in  America,  died  at 
King's  Ferry,  on  Cayuga  Lake,  near  Ithaca,  on 
August  8th,  at  the  age  of  one  hundred  and  seventeen 
years.  It  has  been  found  from  the  records  that  she 
was  born  in  Lusfuth  Parish,  King's  County,  Ireland, 
in  1781.  She  came  to  this  country  about  eighty  years 
ago,  and  has  been  a  widow  for  over  fifty  years.  She 
is  survived  by  four  sons  and  live  daughters,  the  oldest 
daughter  being  eighty  and  the  oldest  son  seventy-five. 
During  the  Civil  War  two  of  her  sons  enlisted,  one  in 
the  Union  And  one  in  the  Confederate  Army.  The 
former  died  in  Libby  Prison,  while  the  latter  survived 
the  war. 
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DIABETES   MELLITUS    AT   THE   MASSACHU- 
SETTS   GENERAL   HOSPITAL  FROM 
1824  TO  1898. 

This  is  the  subject  of  an  im|iortant  historical  com- 
municatioii  made  bj'  Drs.  Fitz  and  Josliu.  of  Hoston. 
at  the  receut  meeting  of  the  American  Medical  As- 
sociation, and  published  in  the  Journal  of  tlio  Society 
for  July  23.  In  tlie  general  rush  and  huiry  of  medi- 
cal work  we  are  perliaps  too  apt  to  ignore  tlie  distant 
past  iu  our  efforts  to  do  full  justice  to  the  jn-esent. 
The  historical  spirit  is,  in  general,  poorly  developed 
among  medical  men.  A  painstaking  piece  of  work, 
therefore,  of  the  character  of  that  before  us  deserves 
and  demands  special  mention. 

The  main  object  of  the  investigation  w.as  to  seek 
evidence  in  cases  which  had  occurred  at  the  Mas- 
sachusetts Hospital,  of  the  pancreatic  origin  of  the 
disease.  Other  facts  of  interest  were,  however, 
adduced  in  the  study  of  the  disease,  which  have  a 
decided  historic  interest.  Dui'ing  the  seventy-four 
years  under  consideration  172  cases  were  treated  iu 
the  medical  wards  of  the  hospital.  In  compaiing 
the  number  of  entries  by  years  it  was  found  that 
within  the  past  thirteen  years  as  many  cases  of 
diabetes  were  admitted  to  the  hospital  as  in  the 
previous  sixty-one  years,  and  the  per  cent,  in  the  past 
thirteen  years  in  proportion  to  the  total  number  of 
hospital  entries  has  increased  fourfold  over  that  of  the 
first  fifteen  years.  The  reason  for  this  remarkable 
increase  is  given  as  a  wholesome  tendency  on  the  part 
of  diabetic  patients  to  put  themselves  under  careful 
medical  supervision.  No  doubt  this  is  true  of  other 
cases  as  well,  and  is  a  gratifying  indication  of  the  pass- 
ing of  a  prejudice  against  hospitals,  which  even  now  we 
occasionally  see  in  certain  classes  of  the  community. 
The  statistics  showed  that  the  disease  is  predominantly 
one  of  the  middle  third  of  life,  although  certain  cases 
were  observed  in  elderly  persons  and  also  in  the  very 
young.  Of  the  whole  number  studied,  74  per  cent. 
were  males.  Not  much  of  importance  was  learned  as  to 
the  effect  of  hereditary  predisposition  or  trauma  in 
leading  to  the  symptoms.  Post-mortem  examinations 
were  made  in  15  of  the  47  fatal  cases,  with  the  failure 
to  find  characteristic  lesions,  as  was,  of  course,  to  be 
expected.  The  pancreas  was  examined  in  certain 
cases,  but  its  lesions,  when  found,  threw  no  light  on 
the  nature  of  the  underlying  cause. 

In  the  earliest  records  especial  importance  was  at- 
tached to  the  measurements  of  the  quantity  of  urine 
passed  as  compared  with  the  quantity  of  liquids  in- 
gested, since  formerly  it  was  believed  that  patients 
excreted  more  urine  than  they  drank  liquid.  The 
eradication  of  this  idea  has  been  exceedingly  slow.  Up 
to  1851,  it  is  interesting  to  note  that  the  presence  of 
sugar  in  urine  was  determined  by  taste.  In  this  con- 
nection the  writers  say  : 

"  The  physician  in  charge  fometimes  called  upon  the  house- 
physician  to  apply  this  test,  although  a  positive  statement  to 
this  effect  is  found  only  in  1844  and  again  in  1845.  It  is  probable, 
however,  that  the  patient  was  occasionally  called  upon  to  use 
this  method,  (or  in  1831  the  statement  appears,  'on  tasting,  as 
directed  to  do  by  the  physician  ...  it  was  found  sweet.' 
This  patient  is  credited  also  with  the  ability  to  make  quantita- 
tive determinations  in  this  way,  for  'he  observed,  however, 
that  if  he  relapsed  at  any  time,  even  in  a  very  slight  degree,  from 
a  rigid  animal  diet,  the  urine  was  increased  correspondingly  in 
sweetness  and  quantity.'  In  another  instance  it  is  stated  that 
the  urine  is  '  less  sweet  after  eggs.'  In  general  the  patient  at 
the  time  of  entrance  was  able  to  make  such  positive  statements 


as  made  apparent  tlie  condition  of  the  urine.  One  'reports 
urine  sometimes  natural,  at  others  sweet.'  It  had  the 'sweet- 
est taste,'  or  'was  sweetest  to  the  taste.'  The  urine  had  a 
'  saccharine  smell  and  taste,'  or  presented  a  '  sugary  appear- 
ance on  the  shirt,'  or  the  '  urine  upon  cloth  leaves  sticky  and 
sparkling  deposit.'  The  intelligence  of  the  lower  animals  some- 
times aided  in  the  diagnosis,  lor  of  one  iiatiem's  nrine  it  i.s 
stated  that  '  tiics  gathcicd  upon  placis  nioistened  by  it.' 
Such  everyday  inethocis  of  diagnosis  are  slill  m  use,  for  it  is 
but  recently  that  an  office  patient  stated  of  her  diabetic  mother 
that  her  'clothes  would  rattle  like  starch,  so  sugary  was  the 
water,  like  brine  on  the  floor.'  " 

These  crude  methods  were  supplemented  very  early 
by  others,  such  as  evaporation,  and  in  1841  Trommer's 
test  was  introduced.  Moore's  test,  although  known 
before,  was  apparently  first  used  in  the  hospital  in 
1851.  The  breath  of  diabetic  patients  first  attracted 
attention  in  1835.  The  paper  goes  on  to  discuss 
various  minor  symptoms  and  offers  many  statistics  of 
interest  and  value. 

As  may  be  supposed,  the  treatment  has  varied 
within  wide  limits.  During  the  first  fifteen  years  of 
the  period  under  discussion  it  consisted  in  general  of 
opium,  either  alone  or  with  camphor  and  aloep. 
Cathartics  and  enemata  were  vigorously  used.  Quinine, 
dilute  nitric  acid,  blisters  and  cupping  were  used  dur- 
ing the  early  period.  P^rom  1840  to  1855,  a  time  of 
high  mortality,  no  fatty,  farinaceous,  and  saccharine  ar- 
ticles were  allowed.  For  drink,  cold  water  and  weak 
tea.  Opium  w^as  used,  but  less  freely  than  hereto- 
fore ;  cathartics  were  continued  and  many  other  drugs, 
which  could  have  done  nothing  toward  alleviating  the 
condition.  During  this  period  the  use  of  yeast  was 
tried  by  McGregor,  who  stated  that  it  made  the  pa- 
tients feel  as  if  they  were  ■'  on  the  eve  of  being  blown 
up."  From  1855  to  1870.  special  attention  was  paid 
to  the  selection  of  a  suitable  bread,  and  in  general, 
somewhat  more  attention  was  given  the  diet.  The 
following  fifteen  years  saw  a  return  to  drugs  which 
were  given  in  great  variety  and  profusion.  Since 
1885,  Soya  bean  bread  has  been  added  to  the  dietary. 
Opium  is  still  used  rather  freely.  On  the  whole  the 
treatment  has  become  more  rational,  but  with  no 
marked  change  in  the  mortality.  As  the  writers  in 
conclusion  remark  : 

"The  average  mortality  of  saccharine  diabetes  has  not 
changed  materially,  for  it  was  the  same  in  the  past  thirteen 
years  as  in  the  previous  sixty-one  years.  The  dietetic  restric- 
tions have  undergone  no  essential  alteration  in  this  time.  Opium 
is  the  only  drug  which  has  been  persistently  used  in  the  treat- 
ment throughout  this  entire  period." 


METEOKOLOGICAL  RECORD 

For  the  week  ending  August  8th,  in  Boston,  according  to  obser- 
vations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 


29.98 
30.06 
30.00 
30.04 
29.94 
29.02 


Ther-        Relative 
mometer.  liumidity. 


70  s; 

88  82 

98  64 

62  63 


O., cloudy;  C,  eteart  F., fair;  Q..  foe;  U..hniy;  8..  smoky;  R.,raiii;  T., threat- 
ening; N.,  now.    t  Indicates  trace  of  rainfall,    ^r-  Mean  for  wcch. 
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RECORD    OF    MORTALITY 
FoK  THE  Week  ending  Saturday,  August  6,  1898. 


New  York   .    . 

3,438,899 

Chicago  .    .    , 

1.619,226 

Philadelphia   . 

1,214,256 

St,  Louis .     .    . 

.5T0,0()U 

Baltimore    .    . 

550,000 

iJostou     .    .    . 

517,732 

Ciueiniiati   .    . 

405,000 

Clevelami    .     . 

350,000 

I'itlsburg     .     . 

285,000 

Washington     . 

277,000 

Milwaukee.    . 

275,000 

Provideuce .    . 

150,000 

Worcester  .     . 

105,050 

Fall  River  .    . 

85,919 

Nashville    .    . 

87.754 

Lowell     .    .    . 

87,193 

Cambridge  .     . 

86,812 

Lynn   .... 

65,220 

Charleston  .    . 

65,165 

New  Bedford  . 

62,416 

Sonierville  .    . 

57,977 

Lawrence    .    . 

55,510 

Springfield  .    . 

64,790 

Holyoke .    .    . 

42,364 

Salem .... 

36.062 

Brockton     .    . 

36,853 

Maiden    .    .    . 

32,894 

Chelsea   .    .    . 

32,716 

Haverhill    .    . 

31,406 

Gloucester  .    . 

29,775 

Newton  .    .    . 

2*,990 

Fitchburg    .    . 

28,392 

Taunton  .    .    . 

27.812 

Qumcy    .    .    . 

22,502 

FitlsHehi      .     . 

21,l<91 

Walthani      .     . 

21,812 

Kverett   .    .    . 

21,676 

North  Adams  . 

19,135 

Northampton  . 

17,418 

Chicopee      .    . 

17,368 

Brookline    .    . 

16,164 

Medford .    .    . 

15,832 

Percentage  of  deaths  from 


3.33 

45.76 
45.40 
46.62 
39.39 
61.00 

65.73 
44.00 
35.71 
22.22 


33.33 
22.22 
40.00 


28.56 
65.66 


Deaths  reported  2  950 :  under  five  years  of  age  1,525;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spiual  meningitis,  diarrheal  diseases,  whooping  cough, 
erysipelas  and  fevers)  895,  consumption  25H,  acute  lung  dis- 
eases 135,  diarrheal  diseases  70li,  typhoid  fever  43,  diphtheria 
and  croup  .SI,  whooping-cough  31,  cerebro-spinal  meningitis  27, 
me-tsles  10,  scarlet  fever  7,  erysipelas  4. 

From  whooping-cough  New  York  22,  Pittsburg  4,  Providence 
and  Haverhill  3  each,  Cambridge  2,  Boston,  Baltimore,  Cincin- 
nati, Worcester  and  New  Bedford  1  each.  From  cerebro-spinal 
meningitis  New  York  11,  Baltimore  4,  Washington  and  Worces- 
ter 3  each.  Cambridge  2,  Boston,  Lynn,  Springfield  and  Holyoke 
1  eacli.  From  measles  New  York  U,  Washington  2.  Boston, 
Baltimore  and  Pittsburgh  1  each.  From  scarlet  fever  New  York 
(i,  Wa.shingtou,  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
.)uly  30th,  the  death-rate  was  17.2.  Deaths  reported  3,709; 
acute  diseases  of  the  respiratory  organs  (London)  173,  diarrhea 
35(5,  measles  ()2,  whooping-cough  Cil,  diphtheria  47,  fever  29, 
scarlet  fever  17. 

The  death-rates  ranged  from  9.4  in  Cardiff  to  23.7  in  Salford  • 
Birmingham  19.5,  Bradford  13.6,  Bristol  10.7,  Gateshead  15.1, 
Hull  17.2,  Leeds  Ki.li,  Liverpool  23.0,  London  lli.8,  Manches- 
ter 19.0,  Newcastle  on-Tyne  17.8,  Nottingham  14.4,  Portsmouth 
21.8,  Sheilield  21.9,  Sunderland  19.11,  West  Ham  1(1.4. 

OFFICIAL  LIST  OFCIlANCiKSOF  STATIONS  AND  DUTIES 
OK  COMMISSIONED  OFKICEKS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
FOURTEEN  DAYS  ENDING  AUGUST  11,  1893. 
PuKViANCK,  (Jkorok,  surgeon.  To  rejoin  station  at  Balti- 
more, Md.    August  2,  1898. 

GoDFKKY,  John,  surgeon.  To  rejoin  station  at  Detroit, 
Mich.     August  2,  1898. 

Cabteii,  H.  R.,  surgeon.  To  report  at  Bureau  for  special 
temporary  duty.  .July  29,  1898.  To  proceed  to  Galveston, 
Texas,  for  special  temporary  duty.  July  .iO,  1898.  To  proceed 
to  Now  Orleans,  La.,  preparatory  to  Hssignment  to  duty  at  San- 
tiago, Cuba.  August  3,  1898.  To  proceed  to  Santiago,  Cuba, 
for  spociul  duty.    August  (i,  1898. 


Whkei.er,  W.  A.,  surgeon.  'Upon  the  return  of  Surgeon 
D.  A.  Carmichael  to  rejoin  station  at  Cincinnati,  Ohio.  August 
2,  1898. 

Carmichael,  D.  A.,  surgeon.  To  rejoin  station  at  Cleve- 
land, Ohio.  August  2, 1898.  Upon  being  relieved  from  duty  at 
Cleveland,  Ohio,  to  proceed  to  Honolulu,  Hawaii,  for  special 
<luty.     August  11,  1898. 

Wasdin,  Eugene,  passed  .assistant  surgeon.  To  proceed  to 
Santiago,  Cuba,  for  special  duty.     August  (i,  1898. 

White,  J.  H.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  one  mouth  from  August  I,  1898,  on  account  of  sick- 
ness.    July  30,  1898. 

Magruder,  G.  M.,  pa.ssed  assistant  surgeon.  To  proceed  to 
Montauk  Point,  N.  Y.,  for  special  temporary  duty.  August  8, 
1898. 

KiNYOUN,  J.  J.,  passed  assistant  surgeon.  To  proceed  to 
Mont.iuk  Point,  N.  Y.,  for  special  temporary  duty.     August  8, 

Guiteras,  G.  M.,  passed  iissistant  surgeon.  To  assume  com- 
mand of  Boca  Chica  Detention  Camp,  Key  West,  Fla.,  in  addi- 
tion to  other  duties.     August  (i,  1898. 

BuuwN,  B.  W.,  passed  .i.ssistaut  surgeon.  To  proceed  to  Cape 
Fear  Quarantine  Station,  Southport,  N.  C,  and  assume  com- 
mand of  Service.     August  2,  1898. 

Thomas,  A  R.,  assistant  surgeon.  To  proceed  to  Fort  Mon- 
roe, Va.,  and  report  for  duty  ou  U.  S.  transport  "Obdam." 
August  2,  1898. 

WiCKES,  H.  W.,  assistant  surgeon.  Granted  leave  of  absence 
forfitteen  days  from  August  4,  1898.    July  30,  1898. 

Taeb,  S.  R.,  assistant  surgeon.  To  proceed  to  Louisville, 
Ky.,  and  report  for  teinpor.ary  duty  and  assignment  to  quarters. 
July  30,  1898.  To  rejoin  station  at  Savannah,  Ga.  August  6, 
1898.  To  proceed  to  Montauk  Point,  L.  I.,  for  special  temporary 
duty.     August  11,  1898. 

Hastings,  Hill,  assistant  surgeon.  Relieved  from  duty  as 
representative  of  the  Service  at  the  trans-Mississippi  Exposition, 
Omaha,  Neb.,  and  directed  to  report  at  Washington,  D.  C,  for 
instructions.  August  2,  1898.  To  proceed  to  Montauk  Point, 
N.  Y.,  for  special  temporary  duty.     August  8,  1898. 

Iavinder,  C.  H.,  assistant  surgeon.  To  proceed  to  Newport 
News,  Va.,  and  report  for  duty  on  U.  S.  Transport  "  Manitoba," 
August  2,  1898. 

Gruebs,  S.  B.,  assistant  surgeon.  To  proceed  to  Brooklyn, 
N.  Y.,  and  report  for  duty  on  U.  S.  Transport  "Chester." 
August  2,  1898. 

Foster,  M.  H.,  assistant  surgeon.  To  proceed  to  Egmont 
Key  Detention  Camp,  Port  Tampa,  Fla.,  for  special  temporary 
duty.    August  1,  1898. 

LuMSDEN,  L.  L.,  assistant  surgeon.  To  proceed  to  Reedy 
Island  Quarantine,  Port  Penn,  Del.,  for  duty  and  assignment  to 
quarters.     August  4,  1898. 

Anderson,  J.  F.,  assistant  surgeon.  To  proceed  to  Egmont 
Key  Detention  Camp,  Port  Tampa,  Fla.,  for  special  temporary 
duty.    Augus,  9,  1898. 

White,  Mark  J.,  assistant  surgeon.  To  report  at  Immigra- 
tion Depot,  New  York,  N.  Y.,  for  temporary  duty.  August  2, 
1898.  To  proceed  to  Montauk  Point,  N.  Y. ,  for  special  tempor- 
ary duty.     August  11,  1898. 

Frick.s,  L.  D.,  assistant  surgeon.  To  report  at  Detroit,  Mich., 
for  duty  and  assignment  to  quarters.     August  3,  1898. 

Heisek,  V.  G.,  assistant  surgeon.  To  report  at  Boston,  Mass., 
for  duty  and  assignment  to  quarters.     August  4,  1898. 

PROMOTIONS. 

Passed  assistant  surgeons  to  be  surgeons,  August  10,  1898  : 

Peckham,  Cyrus  T.  ;    Glennan,    Arthur    H.  ;    Wasdin, 
Eugene;  Brooks,  Stephen  D. ;  White,  Joseph  H. 
appointments. 

To  be  assistant  surgeons. 

White,  Mark  Johnston;  Fkicks,  Lunsford  Dickson., 
July  29,  1898.  Heiser,  Victor  George;  McAdam,  Willlam 
Ralph;  Gwyn,  Matthew  Kemp;  Hobdy,  William  Cott, 
August  3,  1898. 

SOCIETY   NOTICE. 

The  American  Microscopical  Society.— The  21st  annual 
meeting  of  the  American  Microscopical  Society  will  be  held  in 
Syracuse,  N.  Y.,  August  30,  .31,  and  September  1, 1898.  The  ses- 
sions will  be  held  in  the  building  of  the  Syracuse  University 
Medical  College. 

All  interested  persons  a  e  invited  to  be  present,  join  the  So- 
ciety and  re.ad  and  discuss  papers  or  demonstrate  apparatus  and 
methods.  For  particulars  as  to  membership,  etc.,  letters  may 
be  addressed  to  I'rol.  h.  II.  Gage,  Ithaca,  N.  Y.,  or  Dr.  A.  C. 
Mercer,  Syracuse,  N.  Y. 

John  Van  Duyn,  A.  Clifford  Mercer,  Com. 


RECENT  DEATH. 

Harlow    Gamwell,   M.D.,    M.M.S.S.,   died    in    Westfield, 
August  11,  1898,  aged  sixty-three  years. 
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TALKS  ON  THE  HISTORY  OF  MEDICINE.' 
No.  I. —  Prefatory  :  To  the  Renascence. 

BV   DAVID   HONT,  M.D.,   BOSTON. 

Without  attemptiug  to  indicate,  eveu,  the  uiytliical 
heroes  of  medicine,  whose  names  Le  Clerc  and  Spren- 
gel  have  made  so  well  known,  we  shall,  in  this  first 
talk,  endeavor  simply  to  mark  out  a  common  ground 
upon  which  we  can  meet  for  a  more  detailed  study  of 
some  features  of  the  period  of  the  Renascence. 
Naturally  we  recall  the  name  of  Hippocrates,  the 
founder  of  our  art ;  he  was  to  medicine  as  Socrates  to 
philosophy  ;  in  both,  at  nearly  the  same  epoch,  we  find 
character  plajing  a  part  as  important  as  that  per- 
formed by  intellect.  Their  honesty  and  unselfishness 
made  them  nobly  dissatisfied  with  conditions  obtaining 
in  their  respective  fields  of  endeavor.  The  question- 
ings of  Socrates  were  intended  to  prick  the  rhetorical 
bubbles  of  the  sophists,  a  class,  accepting  their  justifi- 
cation by  Grote,  which  had  no  great  purpose  in  their 
disputations,  no  object  such  as  made  the  name  of  Soc- 
rates beloved  of  mankind. 

Hippocrates  in  the  same  spirit  rejected  whatever 
of  esoteric  nature  adhered  to  medicine ;  he  is  cele- 
brated not  as  the  priest  of  j-Esculapius,  not  as  the 
founder  of  a  new  philosophy,  but  as  the  founder  of  the 
art  of  medicine.  This  he  accomplished  by  straightfor- 
ward observant  practice  ;  of  course  he  partook  of  the 
general  heritage  of  ideas.  Thales  had  left  his  ideas 
concerning  the  importance  of  water  as  the  original 
substance  for  the  creative  spirit ;  Pythagoras  had  de- 
veloped his  mystical  notions  of  numbers  and  metem- 
psychosis ;  Empedocles  had  described  the  world 
animated  by  passions,  moved  by  love  and  hate ; 
Auaxagoras  had  conceived  of  a  creation  of  which  his 
like  and  unlike  particles  were  units  ;  and  Democritus, 
excelling  in  genius,  had  evolved  an  atomic  theory  with 
stern  necessity  as  a  prime  mover.  Water,  air,  fire  and 
earth  were  established  for  Hippocrates  as  the  four 
elements,  and  an  abstract  first,  original  creative  power, 
a  portion  of  whose  spirit  served  each  individual  as  a 
motive  power,  was  also  a  commonly  received  doctrine. 
To  these  conceptions  as  such  Hippocrates  added  but 
little;  he  was  scantily  supplied  with  anatomical  knowl- 
edge, his  physiology  was  almost  equally  limited.  He 
conceived  of  an  innate  warmth  proportioned  to  the 
activity  of  the  nutritive  process,  of  a  pneuma  which 
circulated  through  all  the  vessels,  in  the  free  or  re- 
tarded circulation  of  which  he  saw  the  principal  char- 
acteristics of  health  and  disease,  of  a  sort  of  excita- 
bility and  of  sympathy  between  the  different  parts.  He 
had  but  little  knowledge  of  generation  ;  to  him  the 
uterus  was  bicornate;  the  body  was  composed  of  the 
four  elements.  They  were  warm  and  cold,  dry  and  moist 
and  their  properties  corresponded  with  the  four  prin- 
cipal fluids,  the  blood,  mucus,  the  yellow  and  black 
bile.  Health  was  a  normal  mixture  of  these  elements 
properly  tempered  in  their  properties  and  an  unob- 
structed circulation  of  the  pneuma.  His  fame  then 
rests  almost  wholly  upon  his  descriptions  of  disease  ; 
here  there  is  no  suspicion  of  barrenness;  he  was  the 
masterful  artist ;  he  did  not  follow  conventional  lines. 
AVhere  reasoning,  with  the  elements  at  hand,  was  im- 

'  A  course  of  four  lectures  delivered  by  invitation  before  tlie  Jtar- 
vard  Medical  Alumni  Association,  February,  189s. 


possible,  these  qualities,  the  cream  of  all  his  character, 
restrained  him  from  attempting  to  learn  nature  from 
philosophy  and  guided  him  to  Nature  herself,  the  im- 
mortal teacher  of  mankind. 

The  simple  art  of  Hippocrates  was  soon  corru|)ted  ; 
others  did  rush  in  where  he  had  feared  to  tread;  it  was 
inevitable,  as  men  were  constituted,  that  some  founder 
of  sect  or  school,  mistaking  green  fruit  for  ripe,  should 
attempt,  in  proper  person  or  by  means  of  zealous  dis- 
ciples, a  premature  "  science  "  of  medicine.  Two  sys- 
tems of  thought  have  had  such  far-reaching  effects 
upon  the  actions  and  reactions  constituting  the  evolu- 
tion of  the  science  and  art  of  medicine  that  it  is  need- 
ful to  give  them  briefly  separate  notice. 

Plato's  conception  of  science  was  such  that  he 
thought  our  chief  aim  should  be  the  searching  for  the 
immaterial  ideas  or  types  of  things;  these  ideas  were, 
to  him,  eternal,  original  conceptions  of  a  creative  power; 
they  were  known  to  our  immaterial  part  before  birth, 
before  the  connection  of  soul  and  body,  hence  the  true 
end  of  investigation  was  rather  the  awakening  and  re- 
calling these  "  ideas  "  and  by  so  doing  realizing  the 
truth  in  coming  to  a  knowledge  of  the  divine  concep- 
tions. This  would  furnish  a  "  reality  "  in  contrast  with 
the  unreality  and  discordance  which  our  perceptions  of 
natural  objects  furnish  us.  To  Plato  our  souls  and 
the  souls  of  worldly  bodies  were  emanations  from  the 
world  soul — a  part  of  God;  our  bodies  are  warm  as 
they  are  vital,  and  the  earth  has  this  same  vital 
warmth;  our  bodies  are  composed  of  the  four  ele- 
ments, 80  is  the  world,  and  as  our  body  has  a  soul  so 
the  world  has  ;  further,  since  the  head  is  round,  like 
the  world,  it  is  the  natural  seat  of  the  soul  which  rules 
the  whole  body,  but  a  second,  lower,  mortal  soul  has 
its  seat  in  the  breast  and  abdomen.  As  to  the  body  of 
man,  its  essential  characteristic  is  a  basis  of  marrow 
with  which  the  elements,  united  in  various  degrees, 
compose  the  parts  ;  thus  bone  is  marrow  and  earth. 
Plato  is  the  noblest  type  of  idealism  which  the  most 
glorious  period  of  human  thought  has  produced;  it 
has  been  said  that  anything  can  be  found  in  his  various 
writings  not  excepting  innumerable  contradictious  ;  for 
us  it  is  sufficient  to  know  that  according  to  his  main 
ideas  the  chief  role  of  scientific  investigation  is  the 
cultivation  and  purifying  of  our  imaginative  faculties. 

Aristotle  looked  more  to  nature  ;  he  was  not  un- 
mindful of  the  demand  for  generalizations ;  he  knew 
that  we  are  continually  deceived  by  appearances,  but 
with  greater  power  of  observation  and  less  tendency 
to  poetic  introspection  he  endeavored  to  correct  the 
false  interpretations  of  the  senses  and  continually 
sharpened  the  observing  faculties  by  exercising  them. 
With  these  tendencies  he  naturally  employed  inductive 
methods,  long  before  Bacon  made  the  world  conscious 
of  their  importance.  To  Aristotle  the  reality,  the 
truth,  is  that  embodied  in  the  individual  object;  this 
was  composed  of  an  undetermined  element  which  was 
the  material  and  of  a  determined  element  or  form; 
the  purest  essence  of  being  is  intellect,  pure,  abstract 
thought ;  this  intellect  is  active  in  the  prime  mover, 
which  is  susceptible  of  becoming  all  things  in  thinking; 
the  passive  intellect  which  is  acted  upon  renders  all 
things  intelligible,  but  that  which  acts  is  superior  to 
that  which  is  acted  upon  and  this  inferiority  is  shown 
by  its  perishable  nature;  the  active  intellect  is  im- 
personal, separate  from  the  individual  but  participated 
in  by  individuals.  It  is  agreed  that  his  were  the  high- 
est conceptions  of  Greek  philosophy,  hut  this  "  meta- 
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physical  Newtouistn,"  as  Renan  calls  it,  contained 
many  elements  of  the  thoughts  of  liis  pri'decessors  and 
is  not  more  noticeable  for  us  than  llie  mass  of  obser- 
vations which  he  accumulated.  The  "  Peri-Ziion  "  is 
wonderful  reading  to-day  and  in  embryology  it  was 
nearly  two  thousand  years  before  the  world  attained 
the  level  which  he  established. 

The  time  of  Grecian  glory  was  not  to  be  long  con- 
tinued. The  rise  of  Macedon,  the  conquests  of  Alex- 
ander, the  division  of  the  East  among  his  generals  at 
his  death,  the  rise  of  Egypt  under  his  successorB  led 
to  the  founding  of  the  great  library  and  school  at 
Alexandria  and  its  early  annals  are  marked  by  the 
names  of  Erasistratus  and  Herophilus,  physician  and 
anatomist,  worthy  of  ranking  with  Euclid,  Archimedes 
and  Hipparchus.  But  the  expectations  excited  by  such 
names  were  not  to  be  realized;  tlie  empirics  could 
furnish  only  too  many  grounds  against  an  attempt  to 
furnish  scientiKc  foundations  for  our  art ;  the  abuses 
whicii  had  been  experienced  in  the  formations  of  the 
various  sects  and  schools  upon  so  many  out-worn 
dogmas  appeared  to  be  fatal  to  all  rationalism.  In 
addition,  the  success  of  the  attempt  to  form  a  new 
religion  by  the  introduction  of  the  worship  of  Serapis 
and  Isis  were  soon  followed  by  the  formation  of  a 
metaphysical  system  composed  of  fragments  of  all  the 
dreams  of  the  East,  in  the  cultivation  of  which  all 
sound  methods  of  observation  and  reasoning  decayed 
until  they  seemed  only  to  enrich  the  soil  for  the  growth 
of  that  mystical  system  destined  to  become  the  charac- 
teristic of  the  Alexandrian  school. 

As  time  passed,  Rome  exercised  in  the  Punic  Wars, 
subjugated  Greece  and  entered  upon  the  career  of 
Eastern  conquest,  ending  at  Actium  with  Egypt  a 
Roman  jirovince ;  as  a  consequence  her  intellectual 
life,  mostly  imitative,  and  her  religious  life,  Machi- 
avelian  at  the  best,  were  degraded  by  every  kind  of 
Eastern  superstition  flowing  in  upon  her  through  the 
channels  established  by  her  armies,  even  as  in  a  more 
peaceful  way  they  inundated  Alexandria.  Enough  of 
medical  knowledge  had  accumulated  to  make  possible 
the  era  of  tiie  encyclopedists,  Celsus,  Pliny  and  Dios- 
corides.  AretaBus  is  about  the  only  great  medical 
man  between  their  era  and  the  time  of  Galen,  to  whom 
he  furnished  much  of  anatomical  observation  ;  he  was 
great  enough  to  rise  above  the  sects  in  their  attempts 
to  confine  medical  study  to  one-sided  views  of  the  ele- 
ments as  formulated  by  Hij)pocrates.  Galen  was 
more  philosopher  than  practitioner,  and  this  probably 
is  the  key  to  most  of  his  un])opularity  at  Rome ;  he 
was  naturally  imbued  in  his  native  school  of  Pergamos 
with  the  doctrines  of  Aristotle  ;  but  in  his  work  at 
Alexandria,  wiiere  he  made  his  famous  anatomical 
studies,  he  was  subjected  to  a  certain  extent  to  the 
Platonism  in  the  ascendant  there;  he  vaccilated  be- 
tween the  systems  but  leaned  eventually  towards  ma- 
terialistic views;  he  could  not  ai;cept  the  idea  of  a 
"soul."  Atone  time  he  speaks  of  respiration  as  main- 
taining innate  warmth,  at  another  as  refreshing  and 
restoring  the  animal  spirits  located  in  the  brain.  He 
denied  the  opinion  of  Erasistratus  that  the  arteries 
contained  air  and  established  tlie  fact  tliat  they  con- 
tained blood,  but  as  is  w(dl  known  he  described  a  per- 
manent communication  between  the  ventricles,  lie 
used  well  the  accumulated  knowledge  of  his  time  and 
he  added  considerably  to  it,  but  he  was  not  much  in 
advance  of  the  spirit  of  his  age.  He  was  the  last  of 
the  ancient  anatomists,  but  he  was  fully  as  prominent 


for  his  dogmas;  his  comments  upon  the  writings  of 
Archigenes  upon  the  pulse,  his  doctrines  of  the  temper- 
aments (the  sanguine,  cold  and  warm  ;  the  phlegmatic, 
moist  and  cold  ;  the  choleric,  dry  and  warm  ;  the  mel- 
ancholic, dry  and  cold)  and  his  dogma  of  "contraries  " 
which  give  origin  to  the  "allo|)athy"  of  those  who 
love  to  think  and  talk  dogma,  did  as  much  or  more 
than  anything  else  to  pad  what  might  be  called  medical 
scholasticism.  Perhaps  the  worst  to  be  said  of  him  is 
that  he  assisted  in  preserving  the  health  of  Commoiius, 
and  the  best,  that  he  maintains  much  the  same  relative 
position  in  medicine  as  that  occupied  by  Marcus 
Aurelius  in  philosophy. 

Alexandria  at  this  time  had  forgotten  its  Grecian 
culture  :  .lewish,  Persian,  Egyptian  and  other  super- 
stitions, mingled  with  fragments  of  tlio  doctrines  of 
Pythagoras,  Plato  and  Aristotle  constituted  a  confusion 
from  which  arose  such  prophets  as  Apollonius  of 
Tyana  and  such  teachers  as  Philo,  who  a  little  before 
our  era  had  begun  the  formation  of  the  system  prevalent 
in  the  school.  All  the  efforts  of  the  ancients  had  re- 
sulted in  leaving  the  curiosity  of  man  unsatisfied ; 
human  reason,  human  science  had  failed;  faith  then 
must  be  tried,  and  the  knowledge  of  the  universe  must 
be  sought  as  a  gift  from  God  ;  piety  must  conciliate 
the  supreme  power  into  giving  that  which  man  was 
incapable  of  earning  ;  thus  originated  the  Neoplatonic 
doctrines  at  Alexandria,  for  centuries  the  centre  of 
medical  culture.  Later  there  were  new  developments 
of  mysticism,  the  Cabala  with  its  mystic  meanings  of 
words  and  letters  ;  Oriental  fastings  and  tortures  cal- 
culated to  stimulate  the  ecstacies  in  which  nearer 
approaches  to  the  divine  wisdom  were  imagined ; 
cures  by  the  laying  on  of  hands,  by  the  use  of  holy 
ointments,  by  tlie  sign  of  the  cross  and  by  holy  relics, 
—  all  these  characterized  full-fledged  Neoplatouism. 
Plotinus,  its  greatest  exponent,  would  have  nothing 
to  do  with  medicine  or  with  doctors;  he  was  as  mucli 
opposed  to  baths  and  to  animal  food,  in  short  a  con- 
firmed ascetic.  It  is  needless  to  dwell  upon  the  scanti- 
ness of  medical  records  in  such  an  environment ;  one 
important  contribution  to  future  thought  resulted.  In- 
fiueuced  partly,  at  least,  by  Persian  ideas,  a  sort  of 
formless  world  was  conceived  out  of  which  things  in 
the  process  of  becoming  took  a  nature  of  good  as  a 
part  of  God  or  of  evil,  in  so  far  as  they  were  not  of 
Him,  or  negative.  The  growth  of  this  conception 
during  the  Middle  Ages  infiueuced  the  Christian  phil- 
osophers, as  for  instance.  Saint  Augustine,  to  whom  the 
origin  of  evil,  the  boundaries  of  the  kingdoms  of  good 
and  evil,  the  nature  and  rank  of  the  inhabitants,  etc., 
are  leading  questions. 

In  Rome,  in  the  mean  while,  astrology,  alchemy,  the 
transmutation  of  metals  and  all  varieties  of  arts  had 
kept  pace  with  the  Alexandrian  movement. 

In  the  fourth  century  Oribasius  forms  a  medical  and 
historical  landmark  of  considerable  importance;  he 
preserved  many  fragments  of  ancient  medical  litera- 
ture. Galen,  Dioscorides,  Erasistratus  furnished  him, 
apparently,  with  as  many  ideas  as  his  own  extensive 
experience  in  the  campaigns  of  Julian,  reaching  as  they 
did  from  Gaul  to  Persia.  He  shared  with  the  great 
emperor  his  love  for  classical  antiquity  and  probably 
witnessed  the  final  division  of  the  Roman  P^mpire. 
Nemesius,  of  Emesa,  was  of  this  time;  his  name  has 
been  made  more  familiar  to  us  by  his  extreme  develop- 
ment of  certain  Neoplatonic  imaginings,  resembling,  m 
a  shadowy  way,  the  doctrine  of  evolution  as  worked 
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out  ID  our  time  by  laborious  research  :  it  is  a  good 
sample  of  the  stuff  of  which  Duteus  aud  some  of  his 
successors  have  written  of  the  "origin  of  discoveries 
attributed  to  the  moderns,"  aud  of  "lost  arts";  also 
of  much  of  the  material  that  enters  into  the  various 
tlieosophies.  As  these  imaginings  have  been  favorite 
playthings  for  the  mystics  of  all  ages  it  is  not  absolutely 
correct,  perhaps,  to  speak  of  them  as  valueless. 

In  the  dfth  century  the  school  of  the  Nestorians  at 
Edessa  contributed  a  number  of  interesting  facts  to  the 
medical  annalist :  here  were  educated  Mesne,  the  elder, 
Serapion  aud  many  famous  physicians,  here  perhaps 
his  first  hospital  was  founded.  There  was  a  noticeable 
freedom  from  religious  restrictious  while  the  Nestorians 
and  Jews  were  unconsciously  beginning  the  culture  of 
the  Arabians  ;  ancient  fragments  of  all  kinds,  pagan, 
Christian,  Jewish  aud  Egyptian,  combined  to  form  a 
soil  for  coming  Mohammedanism. 

Alexander  Trallianus,  of  Lydia,  is  perhaps  the  most 
prominent  medical  figure  discernible  in  the  deep  gloom 
of  the  sixth  century  ;  he  was  independent  and  original 
aud  is  famous  in  our  literature  aud  to  a  certain  extent 
outside  it,  from  his  elaboration  of  Galen's  ideas  to  a 
conception  of  vital  force.  Aetius,  pupil  of  Oribasius, 
but  a  Christian  of  Oriental  and  mystic  type,  was  his 
contemporary  ;  his  name  may  fix  for  us  the  epoch  of 
the  beginning  of  the  development  of  Neoplatonism  into 
pantheism  ;  a  movement  against  which  Justinian,  ex- 
ponent of  all  that  is  hateful  in  orthodoxy,  issued  his 
decrees.  Justinian  suppressed  the  failing  school  at 
Athens,  thus  formally  severing  a  tie,  nearly  worn  out, 
which  bound  scholarship  to  the  ancients  for  nearly  a 
thousand  years;  by  taking  away  the  salaries  of  the 
professors  at  Alexandria  he  aided  its  downward  move- 
ment. Meantime  the  seed  sown  by  the  holy  Antony  in 
Egypt  in  the  fourth  century  was  bearing  fruit,  aud  we 
read  under  the  rule  of  this  Eastern  bigot  of  the  resort 
of  the  studious  to  the  monasteries ;  it  is  the  gloomiest 
century  of  the  Jliddle  Ages  and  among  all  the  convul- 
sions of  nature  which  terrorized,  and  plagues  which  for 
more  than  fifty  years  wasted  mankind,  as  is  fitting,  we 
find  the  first  description  of  small-pox. 

In  the  West  the  Roman  Empire  was  in  ruins;  the 
hordes  of  barbarians  were  mingling  their  superstitions 
with  those  of  their  victims  ;  the  history  of  the  icouo- 
clasts,  the  strange  result  of  their  rising,  the  loss  of 
Italy,  the  revolt  of  the  popes,  their  successful  appeal  to 
France,  the  founding  of  the  Carlovingian  dynasty,  —  of 
these  the  immortal  Gibbon  has  made  an  English  story 
for  other  dustmen  than  Mr.  Bottin. 

In  the  East,  Mohammedan  orthodoxy,  early  in  the 
seventh  century,  finished  the  ruin  of  Alexandria  which 
the  Christian  orthodoxy  had  begun  :  out  of  this  epoch 
came  the  thought  of  Theophilus  that  brain  and  spinal 
cord  were  really  formative  infiuences  in  shaping  the 
skull  and  the  vertebra ;  probably  the  subject  is  not  yet 
exhausted. 

We  can  only  indicate  the  Mohammedan  conquest  of 
the  north  of  Africa,  the  south  of  Italy,  Spain  and  I5y- 
zanlium  itself,;  the  medical  capital  of  the  conquerors 
consisted  of  all  that  remained  of  Greek  culture  which 
was  passed  over  to  them  in  the  pandects  of  Ahrun, 
translated  into  Arabic  by  an  Alexandrian  Jew.  It  is 
the  age,  for  us,  of  Paul  of  ^Egina,  whose  works,  trans- 
lated and  supplied  with  comments  by  Francis  Adams, 
furnish  one  of  the  most  valuable  of  English  sources  as 
to  the  details  of  ancient  medicine  —  though  at  the  same 
time  this  very  work  is  a  demonstration  of  a  reason 


why  medical  history  is  at  so  low  an  ebb  in  English 
schools.  The  most  prominent  claim  of  the  translator 
for  a  consideration  of  the  work  is  its  importance  as  a 
direct  aid  in  daily  practice  ;  of  course,  such  a  claim  was 
soon  proven  to  be  almost  baseless  ;  the  art  of  fifty  years 
ago  even,  found  but  little  to  copy  in  its  practice  from 
the  records  of  ancient  medicine;  all  that  experience 
had  taught  us  to  preserve  was  incorporated  in  the  art; 
what  it  had  taught  us  to  drop  consisted  mostly  of  out- 
worn humbugs.  As  well  copy  the  ancient  artists  in 
their  drawing  and  coloring;  we  study  thu  ancient  ar- 
tists and  find  our  reward  in  better  conceptions  of  the 
complexities,  of  the  tendencies  of  art  in  our  own  day, 
in  new  conceptions  of  the  relation  of  art  to  the  new 
principles  which  all  the  sciences  are  developing ;  we 
find  art  thus  vitalized  and  ourselves  consciously  follow- 
ing its  organic  movements  ;  we  are  lifted  above  a  com- 
monplace routine  tending  to  make  of  art  a  lifeless 
formalism  ;  we  experience,  besides  the  reward  of  better 
practice,  that  highest  joy  which  the  Greeks  possessed 
in  an  ingenuous,  childish  way,  the  joy  resulting  from 
the  healthy  exercise  of  all  the  parts  of  the  intellect, 
imaginative  and  rational.  No  felicity  equals  this  :  it  is 
the  essence  of  the  passion  of  the  observer  of  nature,  it 
lasts  as  long  as  life  lasts.  This  result  is  to  be  attained 
in  like  manner  in  the  art  of  medicine  and  it  is  in  influ- 
ences of  this  nature  that  we  see  the  value  of  the  study 
of  medical  history.  The  idea  of  a  direct  improvement 
of  daily  practice  from  copying  the  ancients  was  a  con- 
ception resulting  from  the  formal  classical  culture 
peculiar  to  the  English  universities,  and  to  our  own  as 
far  as  we  have  imitated  them.  It  is  this  formalism 
which  has  invited  the  criticism  of  men  like  .John 
Stuart  Mill  aud  Charles  Lyell,  aud  disgusted  such 
men  as  John  Hunter;  it  is  their  vital  knowledge  of 
nature  which  animates  the  scientific  critics;  if  they 
seem  to  write  one-sidedly,  narrowly,  it  is  to  a  great  ex- 
tent due  to  national  awkwardness  aud  reserve.  What 
they  feel  is  easily  read  between  the  lines;  it  is  their 
own  experience  of  the  pleasure  derived  from  the  search 
for  truth  as  it  is  in  nature  which  animates  them  ;  it  is 
the  new  comforter  promised  to  man,  the  "spirit  of 
truth."  No  branch  of  original  research  has  a  monoply 
of  it,  the  investigators  in  philology,  psychology,  em- 
bryology share  alike  in  this  joy  of  the  greatest  poets. 
When  methods  inspired  by  this  spirit  are  practised,  har- 
mony will  exist  between  the  advocates  of  so-called 
"classical"  aud  "scientific"  methods  of  teaching.  It 
will  be  observed  that  all  the  rays  of  enlightenment 
are  radiated  from  one  common  centre;  medical  his- 
tory simply  makes  us  conscious  of  our  relations 
to  it. 

To  those  who  recall  the  sketch  of  Dr.  Adams,  by 
Dr.  John  Brown,  it  may  seem  harsh  to  speak  of  his 
historical  views  as  so  mistaken  ;  it  is  pathetic  to  think 
of  his  vast  learning,  his  capabilities,  his  laborious  coun- 
try practice,  and  then  of  the  sum  of  it  all  ;  but  the  sum 
was  exactly  what  the  view  of  medical  history  current 
in  England,  the  view  which  ho  himself  wished  to  ex- 
tend, not  reform,  made  possible.  Dr.  Brown  speaks 
of  some  suggestions  of  Dr.  Adams,  made  just  before 
his  death,  as  to  the  propriety  of  instituting  a  chair  of 
medical  history  in  the  universities.  With  a  tenderness, 
which  we  confess  ourselves  unable  to  repress,  for  this 
man  of  delicate  taste  and  robust  strength,  this  liberal, 
high-minded,  Scotch  country  practitioner,  we  can 
only  regard  his  disappointment  as  a  mercy ;  in  all 
human   probability,  he    would   have    wasted    the  fine 
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aroma  of  his  fame  in  such  an  effort  at  teaching  the 
histor}'  of  medicine  as  he  contemplated. 

To  return  to  the  seventh  century,  the  epoch  in 
which  the  caliph  Oman  destroyed  the  Alexandrian 
school  and  library,  we  find  European  thought  ruled 
by  the  monks,  philosophy  held  in  servitude  by  the 
church,  and  but  a  few  names  indicating  obscure  con- 
flicts over  fragments  of  ancient  philosophies.  In  the 
failure  of  anything  like  earnest  effort  we  find  constant 
repetition  of  traditions,  dismal,  bombastic  affectation 
of  magisterial  wisdom.  Urinoscopy,  dogmatic  wrangles 
concerning  the  pulse,  stupid,  unnatural  quarrels  over 
the  place,  manner  and  time  of  blood-letting,  of  which 
all  were  densely  ignorant,  fill  volume  after  volume 
which  the  printing-press  has  preserved  for  us, —  let  us 
be  duly  thankful  for  the  destruction  of  much  of  it.  A 
thorough  study  of  these  humbugs,  as  such,  not  as  a 
part  of  dignified  professional  history,  would  furnish 
considerable  material  in  refutation  of  those  who,  read- 
ing modern  thought  in  the  writings  of  the  Middle  Ages, 
have  attempted  to  change  the  prevalent  conception  of 
this  barbarism  and  make  the  epoch  appear  as  one  of 
wonderful  achievements  intellectually.  Medical  history 
here  vindicates  its  value  in  furnishing  an  objective 
study  which  coucerns  the  thought  of  almost  every 
great  scholar  of  the  Middle  Ages  ;  the  facts  it  furnishes 
cannot  be  refuted,  they  prove  the  existence  of  a  wide- 
spread process  of  dry-rot  more  destructive  than  the 
rudest  attempt  of  any  body  of  iconoclasts;  excesses 
might  and  generally  were  followed  by  reactions,  but 
long-continued  and  careful  nursing  was  requisite  to  re- 
store the  vitality  of  the  intellectual  life  of  Europe 
nearly  extinguished  in  this  period. 

The  caliphate  of  Bagdad  soon  became  the  seat  of 
medical  learning  and  Alexandria  with  a  new  library 
and  trade  extending  in  all  directions,  began  to  exhibit 
signs  of  new  intellectual  life.  The  influence  of  the 
Arabs  makes  it  expedient  to  notice  some  of  the  leaders 
of  Arabian  medicine :  Rhazes  was  one  of  the  most 
l)romineut  among  them,  in  the  ninth  century,  but 
Haly  Abbas  was  the  ruler,  until,  in  the  latter  part  of 
the  tenth  century  Avicenna,  the  "  prince  of  phy- 
sicians," appeared.  1  fail  to  find  in  the  famous  can- 
ons anything  indicating  creative  power  or  thorougii 
observation ;  his  elevation  seems  to  be  due  to  the 
ancients  upon  whose  shoulders  he  stood.  The  Arabian 
physicians  were  the  Arabian  philosophers  :  we  must 
remember  this  when  we  compare  Arabian  and  Chris- 
tian philosophy.  Avicenna  ranks  far  below  Galen  as 
a  physician  and  observer  and  he  is  servile  in  his  re- 
lation to  Aristotle  as  he  knew  him,  that  is,  as  he  was 
passed  over  to  the  Aral)s  in  Arabian  translations  of 
Syrian  texts  made  from  the  Greek.  The  Arabian  com- 
mentators of  Aristotle  were  free  in  their  additions 
and  opinions  and  probably  Avicenua's  philosophical 
liberalism,  as  opposed  first  to  Mohammedan  and  later 
to  Christian  orthodoxy,  has  contributed  something  to 
his  reputation. 

A  prominent  trait  of  his  physiology  was  his  view  of 
nutrition  ;  ho  held  that  a  moisture  was  separated  from 
the  blood  from  which  "  cambrium  "  was  produced; 
that  "cami)rium  "  was  then  deposited  like  a  dew  upon 
the  part  to  be  nourished  and  assimilated.  He  was  no 
anatomist,  but  the  Koran  may  be  responsible  for  the 
deficiency  ;  it  is  said  that  as  a  boy  lu^  kiiew  the  Koran 
by  heart. 

Serapion  is  anotiier  prominent  Arabian  name,  par- 
ticularly in  their  great    si)ecialty  of  materia   medica ; 


but  Albucasis,  the  great  Arabian  surgeon  of  Cordova, 
was  still  more  famous.  He  was  the  originator  of  pro- 
phylactic blood-letting,  and  we  can  remember  him  as 
the  possible  prototype  of  Sangrado.  On  the  whole  the 
Spanish-Arabian  schools  furnish  one  of  the  most  pleas- 
ing subjects  to  the  medical  historian  of  the  Middle 
Ages.  The  broad,  liberal  toleration,  which  generally 
ruled  among  them,  is  a  contrast  to  the  conditions 
generally  prevailing  in  Europe  at  the  period.  Aven- 
zoar,  of  Seville,  in  teaching  Averroes,  contributed 
more,  perhaps,  than  any  one  Arabian  to  the  awaken- 
ing of  European  thought.  It  would  be  difficult  to  ex- 
aggerate the  importance  of  Averroes  as  a  factor  iu  the 
advanced  thought  of  the  latter  period  of  the  Middle 
Ages.  The  result  seems  not  so  much  due  to  him 
personally,  as  a  thinker,  as  to  the  fact  that  he  fell 
heir  to  all  that  Arabian  philosophy  had  attained  in 
working  over  the  thoughts  of  Aristotle,  and  that  at  a 
lime  when  circumstance  favored  his  passing  their  re- 
sults, in  his  own  name,  over  to  the  Europeans,  then  iu 
leading-strings.  The  Jews,  the  means  of  much  of  this 
transfer,  were  not  without  their  own  philosophy,  as 
the  reputation  of  Maimonides,  the  body  physician 
of  Saladin,  proves.  His  name  also  recalls  the  ap- 
proaching destruction  of  Bagdad  by  the  Mongolians 
(1256).  Constantinople  had  already  fallen  to  the 
barbarian  Franks,  who  worked  new  destruction  there. 
The  little  flash  of  light  among  the  Greeks  had  soon 
died  out  and  they,  as  well  as  the  Western  World,  had 
fallen  under  the  Arabian  influence.  The  fall  of  the 
Arabs  was  rapid,  Genoa  and  Venice  took  their  trade ; 
their  Christian  neighbors  became  more  powerful  in 
Spain,  and  finally  Ferdinand  Third,  of  Castile,  con- 
quered Cordova,  confined  the  Moors  to  Grenada, 
whence,  as  Prescott  eloquently  relates  the  pitiful  story, 
they  were  driven  in  the  fifteenth  century  by  Ferdi- 
nand the  Catholic.  The  Arabians  furnished  us  with 
some  chemistry,  some  materia  medica,  some  astronomy 
and  some  mathematics  ;  in  the  main  they  were  chan- 
nels, rather  than  rivers  of  thought  from  living  foun- 
tains. The  blossoms  of  Bagdad,  Cordova,  Toledo  and 
Seville  never  furnished  the  promised  fruit  as  far  as 
the  science  and  art  of  medicine  is  concerned. 

The  first  light  in  the  Western  World  came  from  the 
court  of  Charlemagne.  Charles  Martel  saved  P^urope 
from  Mohammedan  conquest,  Charlemagne,  perhaps, 
planted  the  seed  which  was  to  enable  Europe  to  con- 
quer its  intellectual  freedom.  Some,  at  least,  of  the 
precious  material  came  from  the  English  Benedictine 
schools  founded  by  Gregory  First  in  England  ;  it  might 
be  safer  to  call  them  botanic  gardens.  Be  this  as  it  may, 
from  the  academy  founded  by  Alcuin,  at  the  court  of 
Charlemagne,  originated  the  University  of  Paris,  the 
centre  of  scientific  thought  in  Europe  for  a  long 
period.  Medicine  perhaps  was  never  in  a  more  de- 
graded condition  than  iu  the  eighth  and  ninth  centuries 
in  Christian  Europe.  The  lowest  order  of  monks 
attended,  in  the  main,  to  general  practice  ;  their  medi- 
cal knowledge  was  derived  almost  wholly  from  Coslius 
Aurelianus.  lie  had  compeuded  chiefiy  from  Soranus, 
and  from  a  compend  of  Gariopoutus;  they  could  not 
use  even  Galen's  texts  without  these  dilutions;  various 
councils  of  the  Church  for  various  reasons  forbade 
the  practice  of  medicine  to  all  hut  the  most  insignifi- 
cant of  her  servants,  and  they  were  much  restricted  in 
surgery.  Two  schools  in  the  course  of  time  became 
famous,  Monte  Casino  and  Salerno ;  both  were  devel- 
oped   in    connection    with    Benedictine    monasteries, 
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agaiust  the  will  of  the  church,  which  had  long  before 
forbidden  the  founder  of  the  order  to  indulge  his  ten- 
dency to  furnish  medical  instruction.  The  efforts,  how- 
ever, were  winked  at  until  in  the  ninth  century  in- 
struction was  openly  given  at  Monte  Casino.  In  the 
eleventh  century  Coustantinus  Africanus  was  attracted 
to  Monte  Casino  and  there  translated  many  of  the 
works  of  the  Arabians  and  some  of  the  ancients,  which 
it  is  said  he  gave  out  as  of  his  own  composition. 
Pope  Sylvester  (Gerbert)  favored  him  as  directing 
a  movement  towards  a  study  of  nature  and  against  the 
formal  logic  which  constituted  all  that  the  scholastics 
knew  of  their  adored  Aristotle,  a  sad  instance  of  the 
irony  of  fate.  By  some  medicine  and  more  miracle, 
worked  by  the  relics  of  the  saints,  and  by  the  salu- 
brity of  the  climate,  Salerno  grew  to  be  a  famous 
school ;  we  all  recall  the  famous  "  Regimen  Salerui- 
tauum  "  dedicated  to  the  "  King  of  England."  The 
date  of  the  visit  of  Prince  Robert,  who  was  probably 
the  king  referred  to,  marks  the  epoch  of  the  first 
crusade  and  the  period  in  which  the  reputation  of  the 
school  was  at  the  highest:  the  antidotarium  of  Prif- 
positus  is  one  of  its  most  famous  literary  products, 
^gidius  Corboleusis,  later  physician  to  Philip  Augus- 
tus, wrote  a  work  on  the  urine  which,  like  its  fellows, 
is  a  splendid  object-lesson  of  the  dogmatism  and 
ponderosity  of  the  densely  ignorant.  It  is  impossible, 
without  the  aid  of  the  bibliography  of  the  period,  to 
conceive  of  the  popularity  of  works  of  this  kind. 
They  were  edited  and  commented  on  ad  infinitum. 
Yet  this  was  the  leading  production  of  a  professor  in 
a  school  where,  by  the  edict  of  tlie  liberal  and  cult- 
ured Frederic,  the  student  was  obliged  to  study  logic 
three  years  and  medicine  and  surgiry  five  years  before 
he  could  go  up  for  examination  for  the  degree  of 
magister  ;  the  title  of  doctor  was  generally  held  only 
by  the  teacher.  One  should  read  his  uriuoscopy  and 
imagine  the  examination.  Verily,  the  art  of  resting 
the  burden  of  medical  reform  and  progress  upou  the 
shoulders  of  the  student  was  perfected  at  an  early 
period.  The  growth  of  the  universities  soou  extin- 
guished these  local  schools. 

If  we  recur  for  a  moment  to  the  lime  of  Charlemagne, 
we  find  Scotus  Erigeua,  an  Irishman,  pushing  specula- 
tion beyond  the  bounds  which  had  been  established. 
In  this  attempt  of  his  some  have  seen  the  origin  of 
"scholasticism."  Scotus,  himself,  attempted  to  fur- 
nish a  rational  ground  for  certaiu  articles  of  faith,  as 
we  have  noticed  that  Sylvester  did  at  a  later  period, 
in  favoring  Coustantinus  Africanus.  The  gist  of  his 
efforts  was  a  working  over  of  the  conceptions  of  the 
Neoplatonists  in  accordance  with  the  views  of  his  time, 
but  eventually  the  movement  thus  originated  became 
the  famous  discussion  between  the  "  realists  "  and  the 
"  nominalists  "  as  to  the  interpretation  which  should 
lie  given  to  the  so-called  "  uuiversals."  Referring  to 
what  was  known  of  the  ideas  of  Plato  and  imbued 
with  the  teachings  of  the  Neoplatonists,  the  realists 
taw,  in  what  we  should  call  the  conception  of  species 
or  genera,  tiie  nearest  approach  to  the  reality,  which  it 
was  thought  God  had  in  mind  in  creation  ;  the  larger 
the  number  of  objects  included  in  tlie  abstract  concep- 
tion, the  more  it  was  supposed  to  contain  of  the  form 
and  power,  as  a  part  of  the  world  soul,  derived  from 
Go<l ;  hence,  tiie  more;  real  and  the  more  universal  co- 
inculed.  Following  this  line  of  thought,  the  realists 
stumbled  upou  pantheism.  Op|)Osed  to  these  ideas 
were  thost;  resting  upou  the  nominalist's  conceptions  of 


Aristotle's  meaning,  that  the  individual  thing  contained 
the  original ;  the  first  substance,  that  the  name  of  the 
the  species  was  simply  a  name,  not  in  any  sense  a  real 
universal,  as  was  the  original  material.  Most  of  the 
medical  body  were  realists.  When  Duns  Scotus,  a 
Franciscan,  became  the  leader,  they  were  Scotists,  as 
their  opponents  under  the  leadership  of  Thomas  of 
Aquina,  a  Dominicau,  were  Thomists.  Duns  Scotus 
was  astrologer  to  Frederick  Second,  and  at  his  court 
he  came  under  the  infiuence  of  the  Saracenic  thought 
prevailing  there.  This  position  was  the  cause  of  his 
being  the  first  to  introduce  to  the  Europeans  the  works 
of  Aristotle,  as  commented  upon  by  Averroes,  and 
much  of  the  advanced  thinking  which  his  name  stands 
for,  and  which  divides,  iu  a  manner,  the  Middle  Ages 
into  two  distinct  periods,  was  due  to  this  Saracenic 
Aristoteliauism.  The  Aristotle  of  the  scholastics,  pre- 
vious to  this  movement,  was  represented  simply  bv  his 
logic,  by  which  they  marshalled  and  drilled  their  own 
motley  intellectual  forces  ;  the  Saracenic  Aristotle  had 
been  idealized  by  the  Arabians  until  Aristoteliauism 
and  Platonism  were  almost  blended.  Albertus  Mag- 
nus, a  Dominicau,  and  Roger  Bacon,  a  Franciscan, 
was  one  of  the  sharpest  opponents  of  the  Thomists. 
Time  and  space  forbid  anything  like  an  adequate  no- 
tice of  this  really  great  English  thinkei-.  During  these 
conflicts  of  the  scholastics  we  meet  the  names  of  Gil- 
bert of  England,  Roger  of  Parma,  William  of  Salice- 
tus,  and  Lanfranc,  the  originator  of  the  tourniquet. 
This  last  was  more  distinguished  for  his  surgical  ob- 
servations than  for  his  operations;  he  probably  was 
the  first  who  described  syphilitic  infection  followincr 
connection,  if  we  allow  that  .syphilis  existed  in  the 
Middle  Ages.  In  spite  of  Simon's  learned  opposition 
I  believe  it  did  ;  it  was  the  record  not  the  disease 
which  is,  or  was,  lacking;  for  instance,  in  the  com- 
ments upon  the  carmina  urina;  of  ^Egidius  Corboleusis, 
of  which  I  have  spoken,  a  line  in  pure  scholastic  style 
gives  the  origin  of  the  word  "  urine"  as  derived  from 
the  fact :  "  That  what  it  touches  it  bites,  dries  and 
burns."  Geutilis  de  Fulgineo,  iu  his  comment  in  the 
edition  of  1483,  says  that  this  drying,  burning  quality 
of  the  urine  is  shown,  and  the  name  derived,  from  the 
fact  that  urine  is  good  for  ulcers  and  pustules,  and 
particularly  against  "ulcera  virge." 

Lanfranc,  of  Mailand,  fled  to  Paris  on  account  of 
troubles  incident  to  the  conflict  between  the  Guelphs 
and  Ghibbelines.  More  important  than  their  battles 
was  the  peaceful  revolutiou  which  William  of  Occam 
effected  in  the  first  half  of  the  fourteenth  century,  but 
the  growing  rationalism,  which  he  did  so  much  to 
favor,  was  not  the  only  influence  which  was  breaking 
up  the  stagnation  of  the  Middle  Ages.  If  he,  by  his  in- 
sistence that  it  was  "  unnecessary  to  multiply  beings 
without  reason,"  did  much  to  put  the  "gods  to  flight," 
mysticism  was  doing  as  much,  unconsciously,  by  the 
boldness  of  its  speculations  concerning  forms  and  be- 
liefs which  had  seemed  so  well  established. 

As  the  fourteenth  century  dawned  upon  the  intel- 
lectual awakening,  the  morning  must  have  threatened 
a  fearful  day.  No  wonder  that  the  woild  accepted, 
freely,  the  warnings  of  the  mystic  prophets,  who  hacl 
long  held  that  the  end  of  all  things  was  near  at  hand. 
The  black  death,  (he  persecution  of  the  Jews,  the  wild 
processions  of  the  flagellants,  the  dancing  mania,  were 
causes  and  characteristics  of  the  terror,  superstition 
and  fanaticism  prevailing. 

The  struggles  of  Guelphs  and  Ghibbelines  convulsed 
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Italy  ;  Spain  and  Portugal  were  torn  by  the  desperate 
strife  of  Christian  and  Moor  ;  England  and  France  were 
at  war  and  two  emperors  were  arrayed  against  each 
other  in  Germany.  We  can  imagine  how  tlie  rumors 
of  all  these  terrible  happenings  filled  men's  ears,  deaf- 
ening them  to  the  great,  free  thoughts  of  Dante,  as 
they  deafened  the  medical  jjrofessiou  to  the  invectives 
of  Petrarch.  No  one  of  the  time,  iu  or  out  of  the 
profession,  seems  to  have  felt  so  acutely  the  all-per- 
vading humbug  of  the  medicine  of  the  time.  His  at- 
tacks upon  Padua,  the  embodiment,  to  him,  of  Arabian 
materialism,  his  fiery  warnings  to  the  doctors  against 
their  slavish  imitation  of  ancient  models,  were  not  the 
creed  of  a  narrow  churchman;  nearly  two  hundred 
years  before  Luther,  he  attacked  the  abuses  of  the 
church  as  freely  as  did  the  great  reformer.  As  Urowu- 
iug  has  taught  us,  poets  are  often  seers.  Bernard  of 
Gordon  knew  better  than  Petrarch ;  the  father  of 
quacks  was  doubly  assured  by  the  success  of  the  "  Lil- 
lium  Medicinai."  Did  not  John  of  Gaddesden,  quack 
that  he  was,  become  the  first  of  the  native  court  physi- 
cians of  England  ?  Gentiles  de  Fulgineo  knew  how 
to  make  his  comments  popular,  but  Guy  de  Chauliac 
was  a  proof  that  something  of  reality  was  still  existing 
in  the  profession,  and  probably  his  fight  for  the  restora- 
tion of  the  ligature,  and,  in  a  rude  way,  for  anatomy, 
is  only  a  sample  of  a  thousand  other  struggles  made 
by  less  favored,  but  not  less  honorable,  medical  men 
in  more  obscure  fields.  In  general,  though,  the  medi- 
cal profession  seemed  unafl'ected  by  the  manifest  signs 
of  progress  ;  it  continued  for  a  long  time  perfectly 
satisfied  with  its  status  as  a  sort  of  appendix  to  the 
learned  world.  In  the  universities  it  was  not  an  inde- 
pendent discipline ;  how  could  it  be?  There  was  no 
system  of  anatomy  or  of  physiology  worth  mention- 
ing; no  chemistry,  no  physics  excepting  as  these  prin- 
ciples of  medicine  were  embodied  iu  the  various 
•'  philosophies."  The  forces  which  were  to  make  us 
an  independent  organic  body  became  apparent  only 
after  the  lapse  of  some  centuries.  One  of  their  first 
manifestations  during  the  Renascence,  capable  as  they 
are  of  so  many  interpretations,  will  be  the  subject  of 
our  next  talk. 
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THE     (JUKSTION     OF     THE     CURABILITY     OF 
CANCER  OF  THE  BKEAST.i 

BY  ,).  C.    WAUltKN,  M.D.,   BOSTON. 

TiiK  great  change  which  has  been  wrought  by  the 
extension  of  the  field  of  operation  in  cancer  of  the 
breast,  and  the  improved  technique  of  the  operation 
introduced  from  time  to  time,  and  more  noticeably  of 
recent  years  by  Ilalstcd,  gives  renewed  interest  to 
statistics  in  this  operation  as  they  continue  to  accu- 
mulate. 

The  contrast  between  the  rare  successes  of  former 
years  and  the  present  time  1  have  already  called 
attention  to  in  a  recent  paper." 

As  the  value  of  statistics  is  increased  with  the 
number  of  cases  tabulated,  it  has  seemed  to  me  worth 
while  to  review  the  situation  after  an  interval  of  two 
years,  and  to  endeavor  to  glean  whatever  there  may  be 
to  throw  light  upon  the  great  question  :     In  how  many 

'  Keud  boforo  lliu  WiWBaulniButts  Medical  Sooioty,  June  7,  li'M,  and 
rucoiiiiuoiided  for  |iul)llcatioii  by  tbo  Society. 
'  ISiwtoii  Medical  ami  Surgical  Journal,  Nos.  12,  14, 18'JG. 


cases  may  we  hope  eventually  to  save  life  on  the  lines 
ou  which  surgeons  are  now  working  ? 

The  accompanying  tables  include  seventy-two  cases 
covering  an  inteival  of  fifteen  years.  It  does  not 
include  all  cases  operated  upon  during  that  period,  as 
the  histories  of  many  of  the  earlier  cases  could  not  be 
obtained,  and  many  cases  had  to  be  thrown  out,  owing 
to  imperfect  pathological  records. 


1 

Date.           Diag. 

Becur.  Date. 

Alive 
and 
well. 

Death,  date 
and  cause. 

1 

July, '83 

Colloid 

July,  '88,  nodule, 
axilla  removed 

May,  '96 

2 

June,  '84 

Cancer 

0 

•93 

Jan.,  '94,with 
apoplexy. 

3 

Dec., '84 

Stiirrhus 

0 

April,  '97 

4 

MMr.,'85 

Cancer 
(recur.) 

Feb..  '94,  in  scar, 
removed 

Mar., '98 

5 

July, '85 

Cancer 

O 

July,'91,with 
"sporadic 
cholera." 

6 

Nov., '86 

Med.  ca. 

March,  '89,  local 

'/  No  answer. 

7 

Jan.,  '87 

Cancer 

April.  '87,  local 

? 

8 

Feb.,  '87 

Cancer 

May,  'Cg,  removed, 
and  again  later 

Mar., '97 
Mar.,  '98 

Oct., '89.  with 

9 

Mar., '87 

Cancer 

0 

10 

Oct.,  '87 

Med.  ca. 

Local  and  general 

Aug.,  '88, 
with  recur. 

11 

Dec, '87 

Med.  ca. 

Sternum  and  gener. 

Sept.,  '90, 
with  recur. 

12 

Jan.,  '88 

Med.  ca. 

June,  '89,  local 

Jan.,  '90, 
with  recur. 

13 

Feb.,  '88 

Scirrhus 

April,  '88,  local 

Aug.,  '88. 
with  recur. 

14 

Oct.,  '88 

Cancer 

0 

Mar., '93 

15 

Oct.,  '88 

Scirrbua 

Not  locally 

Aug.,  '91, 
with  recur. 

16 

Jan., '89 

IXled.ca. 

At  autopsy 

Dec,  '92, 

1  Feb..  '89,  local. 

with  recur. 

17 

Jan.,  '89 

Med.  ca. 

1     removed 

■j  Feb.,  '90,  local. 

[_     removed 

V  No  answer. 

IS 

Jan.,  '89 

Cancer 

Nov..  '89,  local,  re- 
moved 

Sept.,  '91, 
with  recur. 

19 

Feb.,  '89 

Cancer 

0 

Mar., '98 

20 

April, '89 

Med.  ca. 

General 

Sept.,  '90, 
with  recur. 

21 

Aug.,  '89 

Med.  ca. 

5-6  mos.,  local 

July,  '90, 
with  recur. 

N"V.,  '89, 

22 

Nov., '9s 

Scirrhus 

3mos.,  local 

with  recur. 

23 

Nov., '89 

Cancer 

May,  '90,  local,  re- 
moved 
Oct.,  'SO,  hopeless 

May. '91,  with 
recur. 

24 

Nov., '89 

After  2  yrs.,  local 

May, '95,  with 

25 

Dec,  '89 

Cancer 

Other  breast  after 
9  mos.,  quack.  Re- 
cur. S'-ar 

May, '93,  with 

26 

Jan.,  '00 

Cancer 

Autumn,  '92,  local 
April,  '93,  general 

Aug.,  '93, 
with  recur. 

27 

Jan.,  '90 

Cancer 

0    Local 

Feb.,  '91,with 
recur.  (?) 

28 

Mar., '90 

Scirrhus 

Local 

Oct.,  '90,  with 
recur. 

29 

Nov., '91 

0  Local  (?) 

May,  '92.  ? 

30 

Feb.,  '92 

Med.  ca. 

Oct.,  '92. 

31 

Oct.,  '92 

Med.  ca. 

June,  '93,  local 

.May, '94,  with 

32 

Nov.,  '92 

Cancer 

June,  '93,  local 

June.  '94, 
with  recur. 

33 

Nov., '92 

Cancer 

O 

Mar.,'9.s 

34 

Jan.,  '93 

Med.  ca. 

Nov.,  '94,  local,  re- 
moved 

Jan.,  'iis 

36 

Jan.,  '93 

Scirrhus 

Jan.,  '91),  local  and 
genoral 

■.'  No  answer 

36 

Feb.,  '93 

Cancer 

O 

April, '98 

37 

April, '93 

Scirrhus 

O 

Mar., '98 

38 

June,  '93 

Scirrhus 

Local  and  general 

Mar.,  '94, 
with  recur. 

39 

Juno,  '93 

Mod.  ca. 

Local  and  general 

Mar,,  '94, 
with  recur. 

40 

Sept.,  '93 

Scirrhus 

U 

.lune.  'US 

41 

Jan., '94 

Mod.  ca. 

July,  '94,  local 

.hine.  'OS, 
with  recur. 

42 

Jan.,  '94 

Scirrhus 

O 

Mar.,  '98 
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1 

Date. 

Diag. 

Becur.  Date. 

Alive 
and 

VP6II. 

Death,  date 
and  cause. 

43 

Jan.,  '94 

Scirrhus 

Wound  never  heai'd 

July,  '9.1, 
with  recur. 

44 

Keb.,  '94 

Med.  ca. 

General 

July,  '97, 
with  recur. 

46 

Feb.,  -94 

Scirrhus 

In  spine 

Aug.,  '95, 
with  recur. 

46 

Feb.,  '94 

Med.  ca. 

Genera] 

June.  '94, 
with  recur. 

47 

Feb.,  '94 

Med.  ca. 

March,  '94 

April,  '94, 
with  recur. 

43 

July,  '94 

Med.  ca. 

March,  '97,  local, 

removed 

May,  '98,  local 

4» 

Oct.,  '94 

Scirrhus 

Jan.,  '96,  local,  re- 
moved 

Mar.,  '96, 
with  recur. 

50 

Nov., '94 

Med.  ca. 

Aug..  '95,  local,  re- 
moved 
Oct.,  '96,  hopeless 

5t 

Dec, '94 

Scirrhus 

? 

May,  '95 

52 

Jan..  '95 

Scirrhus 

O 

Mar., '98 

53 

Jan.,  '95 

Cancer 

O 

Mar.. '98 

54 

Mar., '95 

Scirrhus 

O 

Mar.,  '98 

65 

April, '95 

Med.  ca. 

Feb., '96,  local 

April,  '97. 
with  recur. 

operated  (?) 

56 

Aug.,  '95 

Med.  ca. 

June,  '96,  local, 

operated 

July,  '97, inoperable 

57 

Sept.,  '95 

Scirrhus 

O 

Mar.,  '98 

58 

Oct.,  '95 

Scirrhus 

O 

Mar., '98 

59 

Nov., '95 

Med.  ca. 

Immediate 
Operated? 

Jan.,   '86, 
with  recur. 

60 

Dec,  '95 

Med.  ca. 

? 

Nov., '96 

? 

61 

Jan.,  '96 

Med.  ca. 

May,  '96,  local 

Mar.,  '97, 
with  recur. 

62 

Jan.,  '96 

Med.  ca. 

O 

Mar., '98 

63 

June,  '96 

Scirrhus 

O 

Mar., '98 

64 

Oct.,  '96 

Med.  ca. 

0 

Oct.,  '97 

65 

Oct.,  '96 

Cancer 

? 

Dec,  '97, 
with  recur. 

66 

Dec.  '96 

Med.  ca. 

? 

June,  '97, 
"suddenly." 

67 

Jan.,  '97 

Med.  ca. 

Jan..  "98,  local,  re- 
moved 

Feb.,  -98 

68 

June,  '97 

Med.  ca. 

0 

Jan.,  '98 

69 

Nov., '97 

Med.  ca. 

May,  '98,  sternum 
and  humerus 

70 

Dec,  -97 

Cancer 

? 

71 

Jan.,  '98 

Carci- 

O 

.Jan.,  '98,  pul- 
monary em. 
5th  day. 

72 

Feb.,  '98 

Med.  ca. 

0 

April, '98 

Of  the  72  cases  there  are  26  kuowu  to  be  alive  at 
the  present  time,  and  38  known  to  have  died.  Of  the 
latter,  there  were,  however,  2  cases  in  which  death 
occurred  of  other  diseases  than  cancer,  and  that  too 
long  after  the  danger  limit  had  been  passed.  In  other 
words,  nearly  half  of  the  cases  are  known  to  be  living 
to-day,  or  to  have  died  of  other  disease  than  cancer. 

Of  the  26  living  cases  there  are  3  who  now  have 
recurrence  of  the  disease,  and  4  who  have  had  a  recur- 
rence but  have  remained  well  at  the  present  lime. 

The  following  table  shows  in  a  general  way  the 
locality  of  the  relapse : 

RECURRENCES. 
Local.  General.    Doubtful.    Humerus    Totals. 


The  above  table  shows  the  great  importance  of  a 
careful  study  of  the  proper  limits  of  the  field  of  opera- 
tion, for  we  find  that  in  the  50  cases  in  which   recur- 


rence took  place  there  were  34  local  recurrences  and 
only  8  in  which  the  field  of  operatiou  remained  in  a 
healthy  condition. 

Such  statistics  emphasize  the  importance  of  strict 
attention  to  the  rules  now  laid  down,  namely,  the  remov- 
al of  a  large  margin  of  the  cutaneous  covering  of  the 
breast,  a  c-sreful  deflection  of  the  edges  of  the  wound, 
and  removal  of  the  subcutaneous  fat  for  a  considerable 
distance  around  the  mammary  gland,  the  removal  of  the 
pectoral  muscles,  and  a  minute  and  painstaking  dissec- 
tion around  the  sheath  of  the  axillary  vessels. 

In  only  one  of  the  successful  cases  was  there  a  dis- 
section of  the  supraclavicular  glands.  I  have,  however, 
four  times  operated  upon  the  neck  of  a  patient  for 
infected  glands,  in  which  case  the  original  operation 
Held  has  remained  healthy  for  four  years.  I  feel  confi- 
dent that  had  the  supraclavicular  region  been  e-xplored 
at  that  time  a  small  gland  would  have  been  discovered, 
and  a  permanent  cure  would  have  been  secured. 

It  is  my  custom  at  the  (iresent  time  to  explore  the 
posterior  cervical  triangle  in  all  cases,  and  although  in 
the  majority  I  fail  to  find  disease,  this  addition  to  the 
operation  does  not  appear  to  add  to  its  danger  or  to  the 
amount  of  shock. 

In  regard  to  the  situation  of  the  growth  we  find 
that  in  25  cases  no  statement  is  made  as  to  the  locality. 
This  leaves  47  cases.  In  13  of  these  the  dise-ase  was 
found  in  the  upper  and  outer  quadrant,  in  the  upper 
and  inner  quiidrant  in  6  .cases  ;  in  the  central  region 
in  6  cases  ;  in  the  upper  hemisphere  in  5 ;  in  the  lower 
and  outer  quadrant  in  5  ;  in  the  outer  hemisphere  in  3  ; 
in  the  inner  hemisphere  in  1. 

These  figures  show  that  the  disease  is  more  fre- 
quently found  in  the  upper  and  outer  quadrant  than  in 
any  other  quadrant,  in  the  upper  hemisphere  more 
frequently  than  in  the  lower  hemisphere,  and  in  the 
outer  hemisphere  than  in  the  inner  hemisphere. 

In  two  cases  the  disease  origmated  on  the  anterior 
axillary  fold  and  I  have  named  this  in  a  class  by  itself 
as  "  Cancer  of  the  anterior  axillary  border,"  the  "disease 
apparently  beginning  as  in  Paget's  disease  in  the  skin, 
and  subsequently  involving  the  breast. 

The  periods  during  which  recurrences  are  observed 
are  also  of  value,  and  they  are  given  in  the  subjoined 
table.  In  9  cases  it  was  not  possible  to  learu  the  date 
of  recurrence,  but  of  the  other  41  cases  37  occurred 
during  the  first  three  years  ;  of  the  remaining  4  cases 
2  recurrences  were  found  between  three  and  four  years, 
and  2  between  five  and  nine  years.  One  of  these 
exceptionally  late  recurrences  was  a  colloid  cancer  in 
which  an  axillary  gland  evidently  had  been  overlooked. 
In  the  case  in  which  a  nodule  was  removed  from  the 
pectoral  region  nine  years  after  the  original  operation, 
it  seems  reasonable  to  assume  that  a  new  infection  had 
taken  place  in  a  para-mammary  gland.  The  existence 
of  these  glands  is  now  well  recognized  by  anatomists, 
and  the  fact  shows  the  importance  of  including  all 
such  adjacent  gland  tissue  in  the  field  of  operation. 

This  table  also  shows  how  rare  are  the  recurrences 
after  three  years. 

It  seems  to  me  highly  probable  that  many  cases,  re- 
ported as  unusually  late  recurrences,  are  cases  which 
have  not  been  carefully  examined.  The  patient's 
word  has  been  taken  when  suddenly  a  generalization 
of  the  disease  reveals  the  true  condition.  Every  case 
should  receive  a  thorough  examination  by  a  competent 
surgeon  at  the  end  of  three  years.  If,  under  these 
circumstances,  the  report  is  favorable,  there  is  prob- 
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ably  not  more  than  one  chance  in  a  hundred  that  the 
disease  will  ever  sliow  itself  again. 

KECUKKENCES:  BEFORE 

Syr.  1  yr.  2  yrs.  3  yrs.  4  yrs.  ?  5-9  yrs.  Totals 


General 

Local  .       .       .       .11 

Doubtful    . 

Humerus  and  sternum    1 


Taking  the  three  years'  limit  as  the  gauge  of  suc- 
cess, we  find  there  are  seventeen  such  cases.  Two  of 
these  are  dead,  one  dying,  ten  years  after  the  opera- 
tion, of  apoplexy,  and  one  dying  of  sporadic  cholera 
six  years  after  the  operation.  Three  of  these  have  had 
recurrences,  one  in  the  axilla  and  two  in  the  pectoral 
region.  These  nodules  were  removed,  and  the  pa- 
tients are  now  alive  and  well,  one  of  them  three  years, 
one  four  years  and  one  ten  years  after  ihe  last  opera- 
tion. Of  the  remaining  twelve,  the  operation  was  per- 
formed in  three  cases  over  three  years  ago  ;  in  four 
cases  over  four  years  ago ;  in  two  cases  over  live  years 
aco  ;  in  one  over  nine  years  ago ;  in  one  eleven  years 
aco ;  and  in  one  case  over  twelve  years  ago. 

An  analysis  of  the  diagnosis  in  these  seventeen  cases 
shows  that  nine  were  reported  to  be  cases  of  "cancer," 
six  reported  as  cases  of  "  scirrhus,"  one  medullary 
cancer  and  one  colloid  cancer. 

With  one  exception  only,  the  cures  consist  of  the 
milder  forms  of  cancer,  if  we  assume  that  the  term 
"  cancer  "  indicates  a  condition  midway  between  scir- 
rhus and  medullary. 

It  is  somewhat  discouraging  to  find  that  only  one 
case  of  genuine  medullary  cancer  has  been  rescued 
from  the  lot.  In  this  case  there  was  a  recurrence  in 
the  pectoral  region  two  years  later,  which  was  suc- 
cessfully removed,  the  patient  since  remaining  well  for 
over  three  years.  The  clinical  history  of  the  case 
bore  out,  therefore,  the  original  diagnosis,  and  showed 
it  to  be  correct. 

The  percentage  of  cures,  or  those  which  have  passed 
the  three  years'  limit  in  55  cases,  is  30.9  percent. 

In  estimating  these  results  it  should  be  remembered 
that  these  operations  extend  over  a  period  of  fifteen 
years,  and  that  the  earlier  operations  do  not  compare 
with  the  later  ones  in  thoroughness.  They  do,  how- 
ever, cover  that  period  in  which  the  axilla  was  dissected 
in  all  cases,  hut  of  the  earlier  operations  not  much 
more  can  be  said  than  this.  If  now  we  begin  with 
.lanuary  1,  189.'J,  and  take  in  all  those  cases  which 
come  up  to  the  three  years'  limit,  that  is,  up  to  April, 
1895,  or  just  three  years  ago,  we  find  22  cases  with  8 
cures  or  a  percentage  of  cures  of  36.3  percent. 

A  large  number  of  these  cases  include  those  of  hos- 
pital patients,  many  of  them  of  malignant  types,  and 
patients  who  have  delayed  calling  attention  to  their 
disease.  If  now  we  take  the  cases  in  private  practice 
only,  during  this  same  period,  we  find  they  are  12  in 
number  with  6  deatlis,  1  recurrence,  and  5  cures,  or 
41.6  percent.  On  the  other  hand,  taking  all  the  cases 
ill  private  practice  during  fifteen  years  we  find  the  per- 
centage 34.7  per  cent. 

Comparing  these  figures  with  those  given  in  statis- 
tics collected  by  Dowd,'  we  find  199  cases,  with  71 
cures,  or  39.6  percent.  This  percentage  seems  re- 
markably high  for  80  large  a  series,  but  it  includes 
Rotters's  series  with  50  percent.,  including  only  15 
cases,  and  Cheyne's  with  57  percent.,  inchiding  only 
33  cases. 
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It-is  possible  that  some  surgeons  include  those  cases 
only  in  which  an  operation  gives  a  chance  for  cure,  se- 
lecting those  in  which  they  have  advised  a  radical  op- 
eration with  the  distinct  view  to  a  permanent  cure.  In 
my  own  series  those  cases  only  have  been  omitted 
where  the  entire  growth  could  not  be  removed,  such 
operations  being  clearly  only  palliative. 

It  is  evident  that  high  percentages  can  be  obtained 
only  when  cases  are  selected  with  some  care,  but  pres- 
ent experience  with  the  new  operation  hardly  justifies 
one  as  yet  in  deciding  what  are  the  limits  of  the  cur- 
able class.  Until  then  many  incurable  case^  will  un- 
doubtedly be  subjected  to  operation.  It  seems  at  least 
a  more  humane  policy  to  sacrifice  our  statistics  for  the 
sake  of  saving  occasionally  a  desperate  case. 

On  the  other  hand,  it  is  to  be  hoped  that  wider  ex- 
perience will  enable  us  to  spare  many  a  patient  the 
ordeal  of  a  useless  operation.  It  should  be  said  here, 
however,  that  even  in  palliative  operations  life  is  pro- 
longed and  suffering  often  spared  to  a  remarkable 
degree. 

In  regard  to  causation  :  in  8  cases  only  is  trauma 
given  as  a  probable  cause  of  the  disease  ;  in  4  cases 
there  was  a  history  of  abscess,  and  in  2  cases  a  history 
of  mastitis. 

The  question  of  the  involvement  of  the  axillary  and 
supraclavicular  glands  is  one  of  great  practical  interest. 
The  record  mentions  glands  felt  in  the  axilla  in  54 
cases  only.  My  impression  is  that  in  1  or  2  cases  only 
has  a  careful  search  by  the  pathologist  failed  to  un- 
earth infected  glands  in  this  region.  In  5  cases  su- 
praclavicular glands  are  mentioned.  Three  of  these 
cases  are  dead,  one  is  alive,  and  in  one  the  result  is 
unknown. 

In  only  15  cases  is  there  a  record  of  a  retraction  of 
the  nipple.  In  my  opinion  this  is  a  most  unreliable 
symptom.  One  often  sees  an  inversion  of  the  nipple 
which  is  quite  a  different  condition,  and  one  quite 
frequently  associated  with  anatomical  peculiarities. 
It  has  no  pathological  significance. 

There  may  be  extensive  disease  of  the  breast  with- 
out a  sign  of  retraction  of  the  nipple.  This  retraction 
is  caused  by  the  involvement  of  the  ducts  and  their 
cicatricial  contraction.  The  dimplings  of  the  skin 
over  the  nodule  are  of  greater  significance,  and  are  in 
marked  contrast  to  the  protrusion  of  the  growth,  in 
the  case  of  a  benign  tumor  or  cyst,  above  the  surface 
when  the  patient  is  in  the  recumbent  posture. 

One  of  the  first  questions  asked  a  patient  with  a  nod- 
ule in  the  breast  usually  is  :  '■  How  long  has  it  ex- 
isted ? "  The  average  period  in  68  cases  was  10.1 
months.  It  is  interesting  to  note  that  in  16  cures 
the  average  period  was  11.6  months,  whereas  in  38 
failures  the  average  period  was  9.4  months. 

In  private  practice  the  general  average  was  some- 
what better,  being  only  7.8  mouths.  Here,  again,  we 
find  11  successful  cases,  giving  an  average  of  8  months  ; 
and  17  failures,  giving  only  7.6  months  as  the  average 
time. 

The  inference  to  be  drawn  from  this  is,  that  the 
longer  duration  of  time  during  which  the  disease  ex- 
isted previous  to  the  operation  in  the  successful  cases 
clearly  shows  a  milder  form  of  the  disease. 

In  one  case  I  have  succeeded  in  operating  within 
tliri'e  weeks  from  the  time  the  tumor  was  known  not 
to  exist.  In  this  case  a  minute  infected  gland  was 
found  in  the  axilla.  The  patient  was  cured  by  the 
operation. 
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In  summing  up  the  reBults  obtained  from  these  data 
I  think  we  may  be  justified  in  saying  that  a  surgical 
operation  can  save,  as  a  rule,  those  cases  coming  under 
the  head  of  "scirrhus,"  and  even  of  "cancer";  that 
in  the  case  of  "  medullary  cancer  "  an  earlier  interfer- 
ence may  claim  a  fair  proportion.  Before,  however, 
the  percentages  of  success  are  to  be  permanently  placed 
so  high  that  we  may  hope  to  save  over  one-half  of  our 
cases,  the  professional  public  must  be  educated  up  to 
that  point  that  tliey  will  send  their  patients  early,  and 
not  wait  until  the  case  has  become  hopeless  before 
they  advise  their  patient  to  consult  a  specialist. 

More  dithcult  still  will  it  be  to  instruct  patients 
themselves  to  realize  the  importance  of  not  neglect- 
ing any  lump  in  the  breast,  and  also  to  overcome  that 
strange  propensity  in  the  cancerous  to  conceal  their 
disease. 


CONGENITAL   DEFECT  OF  THE  FIBULA. 

BY  P.  J.   COTTON,   M.D.,  AND  A.   L.   CHUTE,  M.D. 

The  cases  we  have  to  report  are  of  those  classed  in 
the  literature  either  as  congenital  defect  of  the  fibula 
or  as  intrauterine  fracture  of  the  tibia,  according  as  the 


one  or  the  other  feature  has  chanced  to  impress  the 
individual  observer. 

The  first  case.  G.  H.,  a  boy  of  seven  years,  was  an 
inmate  of  the  Marcella  Street  Home.  There  was  no 
history  of  trauma  at  birth  or  before,  no  deformities 
noted  as  having  occurred  in  the  family.  The  deform- 
ity was  first  noticed  when  the  child  began  to  walk. 
The  limp  then  noticed  has  rather  increased  with  his 
growth,  though  the  disability  has  never  been  extreme. 
The  boy  is  now  robust,  and,  except  for  the  left  leg, 
normally  formed.  This  leg  shows  marked  shortening, 
the  tibia  shows  a  bend  forward,  and  the  foot,  which 
has  but  four  toes,  is  in  marked  valgus.  The  total 
shortening  is  two  and  one-half  inches,  one-half  inch  of 
wiiich  is  due  to  shortening  of  the  femur.  The  girtii 
of  the  left  thigh  is  two  iuches  less  than  on  the  rigiit. 
The  patella  is  distinctly  smaller  than  on  the  sound 
side.  The  circumference  of  the  calf  is  one  and 
one-quarter  inches  less  on  the  left.     No  trace  of  the 


fibula  is  to  be  felt.  At  the  middle  part  of  the  tibia 
there  is  a  distinct  bend  forward.  Over  the  most  sali- 
ent point  of  this  bend  is  a  faint  scar-like  line  some- 
thing over  one-half  inch  in  length. 

The  foot  shows  no  equinus,  and  the  whole  sole  is 
used  in  walking.  The  foot  is,  however,  markedly 
everted  when  weight  is  borne  on  it,  the  inner  malle- 
olus coming  much  nearer  the  ground  than  in  the  sound 
foot.  There  are  but  four  toes,  the  great  toe  being 
considerably  larger  in  all  dimensions  than  that  of  the 
other  foot,  the  other  toes  of  normal  size  and  shape. 

Examination  with  the  fluoroscope  and  x-ray  photo- 
graphs showed  no  trace  of  the  fibula.  There  was  de- 
fect of  one  toe  and  of  the  corresponding  metatarsus. 
The  astragalus,  calcis,  and  probably  the  cuboid,  are 
represented  by  a  fused  mass  of  bone  of  irregular  shape; 
the  scaphoid  and  the  three  cuneiforms  were  normal, 
at  least  in  position. 

The  boy  had,  as  a  result  of  the  shortening,  a  marked 
scoliosis,  with  rotation,  the  dorsal  convexity  to  the  left; 
this  disappeared   on   lying  down.     He  had  a  marked 


limp,  but  never  hail  any  pain,  and  was  active.  The 
boy  left  the  institution  shortly  after  being  seen,  and 
has  never  had  other  treatment  than  a  high  sole. 

Case  II.  E.  F.,  a  girl  of  eight,  was  also  at  the 
Marcella  Street  Home.  The  deformity  in  this  case 
was  very  similar  to  that  in  Case  I,  but  the  disability 
greater.  This  child  also  is,  save  for  the  deformity  of 
the  leg,  normally  formed,  and,  though  small,  yet  of 
strong  frame. 

The  shortening  in  this  case  is  two  and  three-eighths 
inches  for  the  lower  leg,  and  one-half  inch  for  the 
thigh.  The  whole  limb  is  evidently  atrophic,  the  dif 
ference  in  girth  of  the  two  thighs  being  three-quarters 
of  an  inch  ;  of  the  calves,  two  inches  difference.     The 
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femur  at  its  lower  eud  is  obviously  less  in  width.  The 
patella  is  notably  less  in  size. 

There  is  obviously  a  defect  of  the  fibula,  only  in  its 
lower  quarter  is  anything  to  be  made  out,  and  there  is 
no  trace  of  an  external  malleolus  —  the  outer  edge  of 
the  upper  joint  surface  of  the  astragalus  is  palpable, 
during  flexion  and  extension,  where  the  external  mal- 
leolus should  be. 

The  tibia,  shortened  but  not  thickened,  is  definitely 
bent,  though  at  a  very  obtuse  angle.  The  apex  of  this 
angle  is  about  the  junction  of  lower  and  middle  thirds 
of  the  tibia,  and  is  directed  forward  and  slightly  in- 
ward.    There  is  no  sign  of  thickening  about  the  angle. 

Over  the  most  salient  point  of  this  bend  is  a  longi- 
tudinal scar-like  depression,  about  three-eighths  of  an 
inch  in  length,  which  is  more  adherent  to  the  bone 
than  is  the  surrounding  skin. 

The  foot  is  held  in  equiaus  by  contraction  of  the 
calf  muscles,  and  is  used  in  strong  plantar  flexion, 
showing  considerable  pronation  when  bearing  weight. 
The  peronei  seem  to  be  little  if  at  all  contracted.  The 
foot  itself,  narrower  than  its  fellow,  and  three-quarters 


of  an  inch  shorter,  is  of  sufficiently  normal  shape  save 
for  the  lack  of  one  metatarsus  and  its  toe.  The  re- 
maining toes  are  normal  in  shape  ;  in  size  about  the 
same  as  those  of  the  other  foot. 

All  voluntary  and  passive  movements  of  the  hip, 
knee  and  ankle,  and  of  the  foot,  are  normally  carried 
out,  except  as  limited  by  the  shortening  of  the  calf- 
muscles.  There  is  no  paresis,  and  no  essential  muscles 
are  absent.  The  reflexes  are  normal.  There  is  a  sco- 
liosis due  to  the  shortening  which  wholly  disappears 
in  the  prone  position. 

The  presence  of  a  large  hairy  mole  on  the  thigh  of 
the  lame  side  is  of  interest,  though  probably  of  no 
significance. 

The  x-ray  examination  showed  a  normal  right  lew  ; 
on  the  left  thi^  following  anomalies  :  A  consideral)le 
decrease  in  width  of  the  lower  epiphysis  of  the  femur, 
no  marked  change  in  its  thickness  vertically.  The 
upper  epiphysis  ot  the  tibia,  likewise  of  normal  thick- 
ness but  much  less  in  width,  shows  in  the  photograph 
as  three-oighthH  of  an  inch  less.  The  intercondylar 
groove  of  the  femur  is  much  less  marked  than  on  th(; 


sound  side.  Below  the  head  the  tibia  approaches  the 
normal  thickness  and  the  shafts  of  the  two  tibise  are  of 
about  the  same  thickness.  The  low(?r  tibial  epiphysis 
is  narrower  (one  .and  one-sixteenth  vs.  one  and  seven- 
sixte(u)th8)  and  considerably  thinner  vertically.  The 
epiphyseal  line  grows  somewhat  indistinct  toward  the 
outer  side.  The  angle  in  the  tibia  does  not  show  in 
the  front  view.  Viewing  the  leg  from  the  side  with 
the  fluoroscope  one  sees  a  definite  but  very  obtuse 
angle  in  the  bone  without  any  thickening  of  the  shaft. 

The  fibula  measures  but  three-fifths  as  mucli  iu 
length  as  the  sound  one,  the  shaft  is  little  more  than 
half  the  normal  diameter.  The  upper  epiphysis  does 
not  show  on  the  plate  though  thr  conformation  of  the 
end  of  the  bone  suggests  its  presence,  unossified.  The 
lower    epiphysis  is  present,  of  two-thirds  the  normal 
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size,  but  so  shifted  upward  that  its  tip  comes  opposite 
the  epiphyseal  line  of  the  tibia ;  the  external  malleo- 
lus, therefore,  does  not  enter  into  the  articulation  at 
the  ankle. 

In  the  tarsus  is  to  be  seen  a  mass  eviduutly  repre- 
senting fused  astragalus  and  calcis,  and  probably  sca- 
phoid as  well.  The  cuboid  and  the  three  cuneiforms 
are  distinct.  The  first  and  second  metatare.als  have 
the  normal  articulation,  the  third  articulates  with  the 
outer  cuneiform  and  with  the  cuboid,  the  fourth  with 
the  cuboid  alone.  The  metatarsals  and  phalanges  are, 
save  for  the  dt'fect  of  one  toe  and  metatarsal,  entirely 
normal. 

Before  being  seen  by  us  the  child  had  had  no  treat- 
ment. With  a  view  largely  to  correction  of  the  scoli- 
osis, a  tenotomy  of  the  tendo-Achillis  was  performed 
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aud  a  boot  with  a  high  sole  applied.  This  reduced 
the  scoliosis  to  a  miuimum  but  the  valgus  position  of 
the  foot  was  rather  aggravated.  Accordiugly,  a  sole 
support  with  double  uf.rights  was  so  arranged  by  rais- 
ing the  heel  end  in  the  boot  as  to  leave  the  foot  iu 
moderale  plantar  flexion.  This  apparatus  iu  connec- 
tion with  the  high-soled  boot  has  somewhat  improved 
the  gait. 

Case  III.  J.  R.,  age  two  years.  Seen  throu-h 
the  kindness  of  Dr.  E.  G.  Brackett.  Is  an  out- 
patient at  the  Children's  Hospital. 

At  birth  it  was  noticed  that  the  child  had  but 
three  toes  on  the  right  foot  and  that  the  foot  was 
held  in  a  queer  position  which,  from  the  description 
of  the  parents,  must  have  been  a  calcaneo-valgus. 
Under  no  other  treatment  than   the  mother's  manfpu- 
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latiou  this  "queer"  i)08ition  has  almost  entirely  dis- 
appeared. 

At  present  the  right  leg  is  one  and  one-half  inches 
shorter  than  the  left,  all  of  this  shortening  appar- 
ently in  the  lower  leg.  The  thigh  and  calf  are  both 
smaller  than  on  the  normal  side  and  the  shaft  and 
condyles  of  the  femur  feel  distinctly  slenderer  than 
on  the  left.  The  patella  is  not  much  over  one-third 
the  normal  size. 

The  tibia  shows  a  bowing  forward  a  little  below 
the  middle,  with  very  little  deviation,  however,  in  the 
long  axis  of  the  bone.  Over  and  about  the  bend 
the  tissues  are  somewhat  thickened  but  there  is  ap- 
parently no  thickening  of  the  bone.  Over  the  bend 
anteriorly  is  a  faint  scar-like  line  half  an  inch  in 
length. 


No  fibula  could  be  felt  and  the  prominence  of  the 
external  malleolus  was  wholly  wanting. 

The  radiographs,  howe\»er,  show  a  rudimentary 
fibula  about  two  inches  in  length,  the  lower  end  of 
which  is  nearly  one-half  inch  above  the  lower  epi- 
physeal line  of  the  tibia.  Nothing  is  to  be  seen  of 
either  epiphysis,  but  from  the  shape  of  the  lower  end 
of  the  fibula  it  seems  probable  that  the  lower  epi- 
l)hysis  exists,  though  it  probably,  as  in  the  last  case, 
does  not  reach  the  ankle-joint.  The  upper  end  of  the 
fibula,  unlike  that  in  Case  II,  tapers  off  gradually  and 
there  is  no  reason  to  suppose  the  presence  of  an 
epiphysis. 

The  foot  in  this  case  has  but  three  toes,  sufficiently 
normal    in    size  and  shape,  and    is  one  and  one-half 


inches  shorter  and  much  tiarrower  than  the  left.  It  is 
held  in  very  slight  equinus  while  the  valgus  deformity 
IS  extreme.  The  foot  can  be  brought  up  nearly  to  a 
right  angle  with  the  leg,  but  correction  of  the  valgus 
IS  only  partly  possible.  This  is  evidently  due  to  con- 
traction of  the  peronei,  which  are  drawn  tense  long 
before  the  normal  position  can  be  attained. 

Radiographs  show  an  apparent  fusion  of  the  talus 
and  calcis.  The  cuboid  is  much  smaller  than  normal, 
—  the  scaphoid  and  the  three  cuneiforms  somewhat 
small.  Two  metatarsals  with  the  corresponding 
phalanges  are  wanting. 

The  boy,  who  has  walked  for  eight  or  ten  months, 
has  an  extreme  limp  and  is  not  active,  but  has  no 
pain.  He  is  now  wearing  a  valgus  shoe  with  a  T- 
strap. 
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In  neither  of  the  two  cases  (I  and  III)  in  which  a 
complete  history  was  obtainable,  could  we  get  any 
account  of  hereditary  deformity,  prenatal  trauma  or 
abnormal  labor. 

Many  cases  of  this  sort  have  been  reported  and 
there  has  been  much  discussion  as  to  their  etiology, 
with  a  number  of  theories  to  account  for  the  rela- 
tively constant  association  of  these  apparently  non- 
related  deformities. 

Most  of  the  earlier  observers  (Gurlt,  Brodhurst, 
Swan  and  others)  and  some  of  the  later  (as  Briutou, 
Itheu,  Braun  and  Busachi)  have  believed  the  bend  in 
the  tibia  a  result  of  intrauterine  fracture,  while  the 
scar  was  supposed  to  indicate  compound  fracture. 
The  accepted  etiology  was  either  external  trauma  or 
excessive  muscular  contraction  on  the  part  of  the 
fetus.  These  observers  had  no  clear  theory  to  ad- 
vance as  to  the  cause  of  the  defect  of  toes,  metatarsus 
and  fibula. 

Little  accounted  for  the  fracture  which  he  accepted 
as  proximate  cause,  by  supposing  an  over-action  of 
muscles  due  to  some  vice  of  innervation  —  which,  of 
course,  explains  nothing. 

Broca  supposed  a  defect  of  development  with 
fracture  from  muscular  action. 

Adams  believed  the  condition  not  an  absence  of  the 
fibula  but  a  fusion  of  tibia  and  fibula  —  a  view  not 
borue  out  by  dissections. 

Pressure  from  twin  pregnancy  and  compression  by 
the  cord  have  been  made  to  serve  as  causes,  though 
with  no  support  of  facts. 

Blassius  noting  the  lack  of  growth  of  the  limb  in 
later  life  found  this  hard  to  reconcile  with  the  theory  of 
trauma  as  a  cause,  but  he  advanced  no  other  theory. 

Chance  supposed  compression  in  abnormal  position 
(against  other  leg)  by  the  cord  to  be  the  cause ;  the 
tear  a  result  of  decubitus. 

Fricke  noting  that  the  fetus  in  the  fifth  and  sixth 
week  shows  a  bend  of  the  tibia  and  assuming  the  fac- 
tor in  its  straightening  to  be  the  growth  of  the  fibula 
—  was  inclined  to  assume,  in  cases  where  the  fibula 
was  wanting,  a  mere  persistence  or  exaggeration  of 
this  fetal  condition. 

Brinton,  writing  in  1884,  considered  the  trauma 
primary  and  tried  to  explain  the  associated  defects  as 
in  some,  vague  way  secondary. 

Itheu,  in  1880  and  Braun  iu  1886,  still  held  to 
trauma;  Braun  holding  the  fibular  defect  to  be  a  pre- 
disposing cause  of  the  fracture,  iu  that  it  weakened 
the  leg.  The  defect  he  did  not  explain.  Recognizing 
the  uncertainty  whether  the  dim|)le  over  the  angle 
was  or  was  not  a  true  scar,  he  suggested  the  possi- 
bility of  decubitus  as  a  cause. 

(7'o  he  continued.) 


TlIK  TOXIN   OF   DIl'HTHEHIA  AND  ITS  ANTI- 
TOXIN.i 

IIY  TIIKUIIALD  HUrrU,  M.D.,   UOSTON. 

(Coiicludud  from  No.  7,  i>.  IGO.) 

TlIK  essential  nature  of  the  lesions  produced  by  the 
toxin  of  diphtheria  upon  tissues  and  cells  composing 
them  has  bcc-n  the,  suliject  of  many  investigations.  To 
obtain  a  simple  morphological  ex|)res»ion  of  the  ellect 
of  thin  poison  is  an  object  worth  striving  for  if  it  is  in- 
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deed  ever  realizable.  The  lesions  observed  in  the 
throats  of  patients  and  iu  the  subcutis  of  guinea-pigs 
after  an  injection  of  the  toxin  do  not  reveal  anything 
8i)ecific,  and  are  readily  ranged  under  the  head  of  iu- 
fiammatiou.  The  lesions  observed  in  the  cardiac 
muscle  in  the  experimentally  induced  disease  have 
been  regarded  by  (,'omba,  Mollard  and  liegaut,  and 
others  as  primarily  affecting  the  muscle  fibres.  Inter- 
stitial lesions  are  slight  ami  purely  secondary.  When 
we  come  to  the  nervous  system  to  which  the  observed 
paralyses  early  drew  the  attentiou  of  histologists,  a 
number  of  non-specific  changes  are  recognizable.  In 
the  central  nervous  system,  degenerative  changes  io 
the  cells  of  the  anterior  horns  have  been  described  re- 
cently by  Murajeff  as  following  all  injections  of  toxin 
whether  leading  to  paralyses  or  not,  but  similar 
changes  have  been  found  by  Goldscheider  and  Flatau 
for  tetanus,  by  Kempner  and  Pollack  for  the  poison 
of  botulismus  (meat-poison),  and  by  Kossel  for  the 
poison  of  blood  serum  from  eels.  The  work  of  study- 
ing the  lesions  of  the  nervous  system  due  to  toxins 
has  been  beguu  in  earnest  and  in  due  time  this  subject 
will  become  clarified.  At  present  we  are  not  in  position 
to  deduce  from  such  work  any  simple  conclusions. 
The  peripheral  nerves  have  also  received  their  share 
of  attention  and  the  paralyses  referred  to  a  neuritis  as 
well  as  to  degenerative  changes.  Quite  recently  Dr. 
J.  J.  Thomas  '  has  published  interesting  studies  upon 
the  degenerative  changes  observed  in  the  pneumogas- 
tric  nerve  in  those  cases  in  which  heart  complications 
followed  diphtheria. 

To  these  miscellaneous  lesions  associated  with  diph- 
theria, we  must  add  the  diffuse  and  focal  cell  necroses 
in  various  organs  observed  by  Oertel,  Welch  and  Flex- 
ner,  Barbacci  and  others,  and  the  appearance,  espe- 
cially in  the  kidneys,  of  peculiar  cells  by  Councilman, 
denominated  plasma  cells,  and  probably  derived,  ac- 
cording to  him,  from  lymphoid  elements.  In  view  of 
these  various  appareutly  unrelated  phenomena,  we 
cannot  ascribe  to  the  toxin  of  diphtheria  any  specific 
easily-recognizable  effect  upon  the  body,  but  must  be 
content  at  present  with  assuming  that  the  toxic  activ- 
ity embraces  tissues  of  different  orders  and  with  vari- 
ously differentiated  functions,  or  else  that  it  affects 
injuriously  some  one  tissue  incorporated  with  the  va- 
rious specialized  tissues.  This  one  tissue  seems  to  be 
that  composing  the  vascular  system,  and  I  am  inclined 
to  look  upon  injury  to  the  vascular  walls,  especially 
those  of  the  capillaries,  as  perhaps  the  fons  et  origo  of 
the  whole  set  of  pathological  changes.  When  the 
toxin  is  injected  in  very  large  quantities,  the  effect,  as 
Barbacci  *  states,  passes  beyond  the  domain  of  the  vas- 
cular system  and  is  manifest  in  other  tissues  as  well. 
This  view  does  not,  in  any  way,  stand  opposed  to  the 
one  that  diphtheria  toxin  is  essentially  a  cell  poison 
with  a  special  ailiiiity  for  the  nucleus. 

Moving  parallel  with  these  investigations  are  those 
forced  upon  us  by  the  discovery  and  applicability  of 
diphtheria  antitoxin  as  a  curativi'  agent.  The  impor- 
tance of  accurately  gauging  the  neutralizing  power  of 
antitoxin  upon  the  toxin  has  led  to  much  study  upon 
the  immediate  relation  of  the  toxin  of  diphtheria  to  its 
antitoxin.  Considerable  light  has  been  shed  upon  the 
whole  subject  Irom  this,  the  biological  direction. 

It  will  be  remembenui  that  two  views  of  the  action 
of   antitoxins  have  been  current.     One  assumes  that 
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the  antitoxins  stimulate  the  cells  of  the  body  whereby 

the  latter  are  put  into  a  condition  to  neutralize  or  de- 
stroy the  toxms.  The  action  of  antitoxins  upon  toxins 
is,  according  to  this  theory,  indirect.  The  other  the- 
ory claims  a  direct  action  of  antitoxins  upon  toxins. 
The  actual  demonstration  of  this  direct  action  has  heen 
attempted  by  various  observers,  but,  owing  to  the  diffi- 
culties in  the  way  of  experiments  of  this  nature,  the 
results  are  conflicting.  The  direct  action  upon  toxins 
of  their  specific  antitoxins  has,  however,  been  demon- 
strated for  two  other  toxins,  one  of  vegetable  origin, 
the  toxalbumin  of  the  castor-bean,  ricin  ;  and  one  of 
animal  origin,  the  toxin  in  the  blood  serum  of  the  Mu- 
ranidcB  or  eels. 

Ricin,  which  was  first  studied  by  Ehrlich,  has  the 
power  to  produce  an  agglutination  of  red  corpuscles 
both  in  the  body  and  in  extravascular  blood.  In  the 
body  the  clots  of  red  corpuscles  produced  by  minute 
doses  of  ricin  lead  to  more  or  less  extensive  sloughing 
of  the  skin  if  the  animal  survives.  Ehrlich  has  demon- 
strated the  important  fact  that  susceptible  animals  can 
be  made  immune  to  large  doses  of  this  poison  by  treat- 
ing them  with  gradually  increasing  doses.  The  blood 
and  the  milk  of  these  immunized  animals  possess  pro- 
tective powers  ;  are,  in  other  words,  antitoxic. 

Recently  he  has  shown  that  the  antitoxin  acts  di- 
rectly upon  the  toxin  in  the  test-tube.  When  ricin  is 
added  to  blood,  kept  fluid  by  citrate  of  soda,  it  lumps 
the  red  corpuscles  together.  The  masses  thus  formed 
settle  down.  If  serum  from  an  immunized  animal  be 
added  to  the  blood,  this  clumping  does  not  take  place 
upon  the  addition  of  ricin.  The  phenomena  take  place 
under  definite  quantitative  laws.  A  given  amount  of 
a  certain  serum  neutralizes  a  given  amount  of  ricin  and 
no  more. 

Kossel  has  extended  this  proof  by  experimenting 
with  the  poisonous  blood  serum  of  eels.  This  serum, 
of  which  0.1  cubic  centimetre  is  sufficient  to  kill  a  rabbit 
weighing  a  kilogram  in  three  to  four  minutes,  produces, 
when  administered  in  smaller  doses,  emaciation,  par- 
tial paralysis  of  the  extremities,  and  death  after  several 
days.  It  dissolves  red  corpuscles.  Rabbits  can  be 
immunized  by  injecting  very  minute  doses.  When 
eel  serum  is  added  to  defibrinated,  diluted  blood,  the 
coloring  matter  is  promptly  extracted  from  the  corpus- 
cles. If,  however,  some  serum  from  an  immunized 
rabbit  be  added  to  the  blood  beforehand,  the  corpuscles 
remain  intact.  Here,  also,  the  quantity  of  immune 
serum  needed  is  directly  proportional  to  the  quantity 
of  eel  serum  used.  These  experiments  are  destined 
to  strengthen  the  hypothesis  that  antitoxins  act  upon 
or  combine  with  their  respective  toxins  and  thereby 
render  them  harmless.  They  do  not,  however,  account 
for  the  whole  process  of  toxin  immunity  into  which 
other  factors  probably  enter.  Much  more  persistent 
experimentation  will  be  needed  to  clear  up  the  obscur- 
ity that  still  clings  to  the  marvellous  action  of  anti- 
toxin. 

To  explain  more  consistently  the  various  phenomena 
of  antitoxic  action,  Ehrlich  has  formulated  a  very  in- 
genious theory  relating  both  to  the  mode  of  produc- 
tion of  antitoxins  in  the  body  and  tlieir  action  upon 
toxins.  This  theory,  which  has  been  termed  latterly 
the  lateral-chain  theory  of  immunity  {Seitenketten- 
theorie),  seems  to  have  not  only  stimulated  researches 
but  to  have  gained  strength  through  such  researches. 
In  a  recent  paper  '■'  I  made  a  very  brief  statement  of 
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this  theory,  which  for  the  sake  of  making  subsequent 
statements  more  intelligible  I  will  repeat  here. 

If  we  regard  the  cell  substance  as  comjiosed  of  com- 
plex molecules  with  lateral  chains,  the  toxin  is  assumed 
to  unite  with  one  or  more  of  these  lateral  chains, 
thereby  incapacitating  the  cell.  This  union  is  due  to 
an  affinity  of  the  toxin  for  the  cell  substance,  which 
affinity  expresses  itself  to  us  clinically  as  susceptibility. 
If  there  were  no  affinity  according  to  this  theory, 
there  would  be  no  susceptibility,  no  disease.  If  only 
very  minute  doses  of  toxin  are  introduced  so  as  not  to 
incapacitate  the  cell  substance  too  much,  that  part  lost 
by  union  with  the  toxin  is  re|)roduced  by  the  cell. 
The  repeated  injection  of  gradually  increasing  doses  of 
poison,  if  cautiously  done,  stimulates  the  cell,  so  to 
speak,  to  an  ever-increasing  production  of  that  part  of 
itself  to  which  the  toxin  becomes  attached.  This  over- 
production of  a  specific  cell  substance  leads  finally  to 
a  shedding  into  the  blood  stream  where  the  shed  ma- 
terial appears  as  an  antitoxin  ready  to  combine  with 
any  toxin  for  which  it  possesses  definite  affinities. 
This  substance,  as  we  know,  is  effective  not  only  in 
the  blood  of  the  producer  but  in  the  blood  of  other  be- 
ings into  which  it  is  introduced. 

This  hypothesis  has  been  received  with  much  inter- 
est and  its  general  applicability  will  no  doubt  be  thor- 
oughly tested.  Already  Wasserman  '"  has  shown  that 
in  harmony  with  it  the  substance  of  the  normal  spinal 
cord  and  of  the  brain  possesses  well-marked  affinities 
for  the  tetanus  toxin.  This  affinity  is  shown  by  the 
fact  that  a  given  amount  of  nervous  tissue  neutralizes 
a  certain  quantity  of  tetanus  toxin.  Thus  three  times 
the  fatal  dose  of  toxin,  mixed  with  one-third  of  the 
finely-crushed  spinal  cord  of  a  guinea-pig  suspended  in 
salt  solution,  produces  no  effect  when  injected.  The 
toxin,  in  other  words,  has  been  in  some  way  neutral- 
ized by  the  tissues  of  the  cord.  Similar  experiments 
carried  out  by  Bomstein  to  determine  those  cell  terri- 
tories having  a  special  affinity  for  the  diphtheria  toxin 
led  to  no  satisfactory  results. 

Concerning  the  nature  of  antitoxins  we  are  as  much 
in  the  dark  as  with  toxins.  We  know,  however,  that 
they  are  much  more  stable  substances  than  toxins. 
The  antitoxic  power  of  blood  serum  from  immunized 
animals  is  fairly  permanent  even  after  many  months. 
It  resists  freezing  and  even  exposure  to  direct  sunlight 
for  a  short  time.  It  can  endure  a  higher  temperature 
than  the  toxin  without  losing  its  efficacy.  Various 
conjectures  have  been  made  as  to  its  character,  some 
claiming  that  it  is  a  very  specific  substance,  others  that 
the  antitoxic  power  results  from  a  change  in  certain 
regular  constituents  of  the  blood.  It  is  precipitable  by 
various  substances  which  precipitate  the  albumins  and 
globulins  of  the  blood  and  seems  to  go  with  them 
when  the  serum  is  separated  in  layers  of  different  den- 
sities by  freezing.  iSmirnow  has  made  the  claim  that 
antitoxins  can  be  produced  from  toxins  by  electrolysis, 
but  his  claims,  at  least  so  far  as  the  production  of  an 
effective  substance  goes,  seem  to  grow  more  shadowy. 

When  antitoxin  is  injected  into  animals,  it  begins  to 
disappear,  according  to  Behring,  on  the  fourth  day, 
ai)peariug  then  in  the  milk  and  the  urine.  The  blood 
contains  the  greater  amount,  and  it  would  seem  that 
most  of  it,  at  least,  remains  in  the  blood  until  it  disap- 
pears from  the  body.  In  horses,  which  have  been  ac- 
tively immunized  with  toxins,  Dzierzgowski  found  the 
largest  amount  of  antitoxin  in  the  blood  and  serous 
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fluids,  including  the  edema  formed  where  the  toxin  18 
injected.  In  the  organs  there  is  comparatively  little 
to  be  detected.  Bomstein  found  that  if  enough  anti- 
toxin be  injected  into  dogs  to  supply  seven  units  per 
cubic  centimetres  of  blood,  three  units  were  found  on 
the  third  day,  1.5  on  the  sixth,  0.3  on  the  fourteenth, 
and  none  on  the  eighteenth  day  ;  the  organs  did  not 
absorb  it,  as  they  contained  very  little;  similarly,  very 
little  was  found  in  the  urine.  These  facts  agree  very 
well  with  the  restricted  period  of  passive  immunity  in- 
duced by  antitoxin. 

The  occasionally  observed  toxic  effect  of  antitoxic 
serum  must  be  ascribed  to  a  peculiar  personal  idiosyn- 
crasy manifested  in  the  presence  of  horse's  serum. 
Likewise  the  rashes  and  occasional  joint  affections  are 
referable  to  the  serum  and  not  to  the  antitoxin.  We 
are,  however,  fortunate  in  having  horse's  serum  to  use 
since  Uhlenhuth  has  recently  shown  that  compared 
with  the  serum  from  a  number  of  other  mammals,  it  is 
by  far  the  least  toxic  of  them  all. 

In  presenting  you  with  a  large  amount  of  miscel- 
laneous, somewhat  conflicting  and  but  feebly  coherent 
information  upon  the  toxin  of  diphtheria  and  its  anti- 
toxin, I  shall  feel  gratified  if  it  will  simply  convey  to 
you  the  conviction  that  toxins  and  antitoxins  are  reali- 
ties, entities,  whose  obscure  nature  and  action  need 
not  stand  in  the  way  of  our  belief  that  we  have  reached 
the  right  path  in  studying  them,  and  that  we  need  but 
go  on  to  gain,  if  not  wider  and  deeper  information,  at 
least  better  practical  results  in  the  combating  of  toxic 
disease. 

However,  we  still  hear  voices  occasionally  raised  in 
medical  journals  against  the  diphtheria  bacillus  as  the 
chief  cause  of  the  disease  whose  name  it  bears.  This 
is  not  surprising.  Clinical  experience  is  so  subject  to 
chance  and  at  the  mercy  of  unknown  factors,  that  dis- 
cussions of  this  nature  are  likely  to  appear  as  long  as 
medical  science  shall  be  cultivated.  The  unambiguous 
results  obtained  by  experimentation  in  the  laboratory, 
though  often  too  rashly  applied,  become  more  and 
more  the  guiding  star  of  the  young  physician  as  he 
enters  upon  his  profession.  Laboratory  work  will 
give,  not  only  a  steadiness  of  the  judgment,  but  also 
an  abiding  sense  of  the  circumscriptiou  of  our  knowl- 
edge and  of  the  need  for  its  continual  rectification.  If 
the  laboratory  did  nothing  else,  it  would  amply  repay 
to  the  profession  and  its  clients  the  costs  of  mainten- 
ance. 

CItnttal  SDepartment. 

PROTAKGOL  AS  A  SUBSTITUTE  FOR  NITRATK 
OF  SILVKK  IN  OPHTHALMIA  NEONATORUM 
AN1>  OTHER   CONJUNCTIVAL   DISEASES. 

IIY    yKKimiUtK   K.    CUBKEV,   M.lJ.,    IIOSTON. 

SiNCK  Professor  Neisser's  first  paper  concerning 
protargol,  published  in  the  Berlin  Dermaloloyische 
(Jentrulblall  for  October,  1897,  the  new  silver  salt  has 
been  tried  by  other  gentlemen  in  urethral  gonorrhea 
and,  so  far  as  I  have  learned,  with  satisfactory  results. 
In  diseases  of  the  conjunctiva  it  has  been  used  by  Dr. 
Alt,'  and  by  Darier,-  who  have  rejiorled  upon  it  very 
favorably,  ami,  probably  by  many  others. 

I'rotargol  is  a  chemical  couibination  of  silver  with  a 
protein  subslance  and  is  in  the  form  of  a  line  yellowish 
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powder.  It  contains  8.3  per  cent,  of  silver  (the 
nitrate  of  silver  contains  6.35  per  cent.)  and  is  freely 
soluble  in  water.  Jt  produces  almost  no  irritation  and 
is  not  precipitated  by  albumin  or  salt  solutions.  The 
fact  that  it  does  not  stain  the  skin  is  something  de- 
cidedly in  its  favor,  and  1  have  seen  no  discoloration 
of  the  conjunctiva  from  its  prolonged  use. 

During  my  recent  four  months'  service  at  the  Massa- 
chusetts Charitable  Eye  and  Ear  Infirmary  I  have 
used  protargol  in  one  hundred  and  thirty  cases  and  it 
seems  to  me  to  possess  all  the  advantages  of  nitrate  of 
silver,  and  none  of  its  disadvantages.  The  very  slight 
degree  of  irritation  which  it  causes,  and  in  a  large 
proportion  of  cases  the  almost  complete  absence  of 
pain  are  its  chief  points  of  recommendation.  A  teu- 
per-cent.  solution  causes  rather  less  flushing  of  the  eye 
and  discomfort  to  the  patient  than  a  one-per-cent 
solution  of  nitrate  of  silver.  A  two-  or  four-per-cent 
solution  can  be  used  without  cocaine  and  the  irritation 
is  not,  as  a  rule,  more  than  would  be  induced  by  a  one- 
half  grain  to  the  ounce  solution  of  zinc  sulphate. 

There  have  been  an  unusually  large  number  of  oph- 
thalmia neonatorum  cases  this  summer  and  I  have  used 
this  remedy  in  twenty-five  cases.  In  ten  of  these  I  have 
used  protargol  in  the  right  eye  and  nitrate  of  silver  in 
the  left  in  order  that  the  results  might  be  more  ac- 
curately compared.  A  two-  or  four-per-cent.  solution 
was  used,  more  often  the  latter,  and  a  one-  or  two-per- 
cent, solution  of  nitrate  of  silver.  The  silver  was 
applied  to  the  conjunctiva  in  the  usual  way  with  a 
camel's  hair  brush  ;  the  protargol  iu  some  cases  with 
the  brush  and  in  some  cases  with  absorbent  cotton, 
while  in  a  few  cases  a  quarter  dropper  full  of  the  so- 
lution was  emptied  over  the  conjunctiva.  When 
applied  with  absorbent  cotton,  the  cotton  was  used  on 
the  end  of  a  probe  and  the  protargol  was  sopped  onto 
the  conjunctiva,  not  brushed  roughly  over  it.  The 
lesser  degree  of  irritation  in  the  protargol  eye  was 
usually  very  noticeable.  There  was  not  the  profuse 
lachrymation  and  the  eye  would  often  be  open  in  a 
minute  or  two  after  the  application,  while  the  nitrate 
of  silver  eye  would  be  tightly  closed.  It  was  also 
observed  that  there  was  less  tendency  to  the  formation 
of  a  fibrinous  coagulate,  the  grayish  shreds  of  tissue 
and  "  false  membranes  "  in  the  protargol  eyes.  In 
regard  to  the  rapidity  of  the  decrease  and  duration  of 
the  discharge,  there  is  such  a  variation  in  different 
cases  and  often  in  the  eyes  of  the  individual  case,  that 
it  is  impossible  to  judge  with  any  degree  of  certainty. 
I  should  say,  however,  that  in  this  respect  the  two 
remedies  rank  about  equal. 

As  a  prophylactic,  Dr.  William  L.  Richardson,  who 
has  used  protargol  at  the  Lying-in  Hospital,  very 
kindly  writes  me  as  follows : 

"Protargol  (two-pei--cent.)has been  used  in  every  baby's 
eyes  at  birth  for  about  three  months.  None  of  the  redness 
and  swelling  of  the  lids  and  none  of  the  temporary  secretion 
that  immediately  follows  the  use  of  nitrate  of  silver  (one- 
pcr-cent)  have  "been  observed.  In  the  few  cases  of  ])iir- 
ulent  o])hthalmia  that  have  been  treated  with  protargol  the 
length  of  the  course  of  the  disease  has  apparently  only  been 
slightly  shortened,  but  the  severity  of  the  attack  has  been 
decidedly  lessened.  Whether  this  lias  been  due  to  the 
Ijrotaigol  or  not,  we  have  been,  during  the  three  months  it 
has  been  used,  more  siiccessfid  in  cdiifiiiing  the  iiifeclion 
to  one  eye." 

The  fact  that  nitrate  of  silver  does  cause  more  or 
less  irritation  has,  1  think,  prevented  its  very  general 
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use  aa  a  projjbylaclic  outside  of  lyiiig-iu  hospitals. 
If  protargol  is  as  valuable,  and  it  in  all  probability  is, 
this  objection  is  overcome  and  it  is  to  be  hoped  that  it 
will  be  generally  adopted  in  routine  practice. 

I  have  bad  but  two  cases  of  gonorrheal  ophthalmia 
in  the  adult  this  summer  and  protargol  was  used  in 
both.  In  the  first  the  cornea  was  extensively  infil- 
trated when  the  patient  came  in  and,  as  was  to  be  ex- 
pected, it  perforated  two  days  later.  The  second  case 
was  of  less  severity  and  made  a  rapid  and  satisfactory 
recovery. 

In  acute  catarrhal  conjunctivitis  protargol  was  used 
in  fifty-three  cases.  Most  of  them  recovered  promptly, 
but  perhaps  not  more  rapidly  than  ihey  might  have 
under  some  of  the  other  commonly  used  remedies.  In 
a  few  cases  recovery  was  slow  and  they  seemed  to  do 
better  under  a  collyrium  of  zinc  sulphate  and  boric 
acid.  It  was  generally  prescribed  in  a  one-half-per- 
cent, solution,  dropped  into  the  eyes  every  three  or  four 
hours.  In  twenty -nine  cases  of  chronic  conjunctivitis 
it  acted  very  favorably  in  some,  in  others  it  seemed  to 
have  no  especial  action  one  way  or  the  other,  and  in 
one  case  it  proved  a  decided  irritant.  In  twelve  cases 
of  chronic  granular  conjunctivitis  a  four-per  cent,  sol- 
ution was  used,  and  in  three  or  four  cases  a  ten-per- 
cent, solution.  It  seemed  as  satisfactory  in  its  results 
as  silver  nitrate  and  was  certainly  much  more  agreeable 
to  the  patient.  It  was  also  tried  in  ten  cases  of  lachry- 
mal obstruction  with  purulent  secretion.  In  two  or 
three  cases  where  it  was  prescribed  as  a  onehalf-per- 
cent.  collyrium,  the  discbarge  ceased  entirely  within  a 
few  days.  In  other  cases  where  the  discharge  was 
profuse  it  was  injected  into  the  sac  in  a  four-  or  ten- 
per-cent.  solution.  The  discharge  usually  lessened, 
but  perhaps  not  more  rapidly  than  it  would  have  done 
under  various  other  remedies. 
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REPORT   ON   DISEASES   IN   CHILDREN. 

BY   T.   M.   ROTCH,  M.D.,  AND  A.  H.   WENTWORTH,   M.D. 

RECOGNITION    OF    SOME     OF    THE    LESS    COMMON    DIS- 
EASES   OF    THE    NEW-BORN.* 

An  Unusual  Case  of  Acute  Sepsis  resembling  Winckel's 
Disease. 

An  infant,  nine  days  old,  was  brought  to  the  hospi- 
tal with  a  history  of  slight  fever  and  diarrhea  on  the 
previous  day.  Ou  the  following  day  the  infant  pre- 
sented symptoms  of  a  very  severe  character,  consist- 
ing of  marked  apathy,  extreme  cyanosis  of  the  hands 
and  feet,  two  small  gangrenous  areas  on  the  hand  and 
foot,  hyperemic  and  hemorrhagic  spots  in  the  skin, 
very  rajjid  respiration,  temperature  38.8°  C,  consider- 
able albumin  and  hematoidin  in  the  urine,  and  fluid 
stools.  The  gangrene  spread  rapidly ;  the  infant 
collapsed  ;  slight  convulsions  occurred ;  and  death 
followed  in  twelve  hours.  No  noteworthy  abnormali- 
ties were  found  in  the  organs  at  the  autopsy.  Cultures 
made  at  the  autopsy  from  the  blood  showed  a  severe 
acute  streptococcus  infection.  It  was  ascertained  later 
that  the  mother  had  died  of  puerperal  sepsis. 


A  Case  of  Hemorrhagic  Diathesis. 

A  premature  infant,  eight  days  ol<l,  was  brought  to 
the  hospital  in  a  collapsed  condition.  The  tempera- 
ture was  subnormal;  the  skin  was  slightly  icteric; 
there  were  hemorrhages  in  the  skin  and  m  the  mucous 
membranes  of  the  month.  The  liver  and  spleen  were 
enlarged.  'J'be  infant  died  three  da\8  after  entering 
the  hospital.  The  autopsy  showed  hemorrhagic  areas 
in  the  lungs,  gummata  in  the  spleen,  hemorrhages 
into  the  kidneys,  numerous  grayish  miliary  areas  in 
the  liver,  a  moderate  quantity  of  fluid  blood  in  the 
colon,  and  syphilitic  osteo-cbondritis.  Cultures  from 
the  organs  showed  the  presence  of  an  organism  which 
was  pathogenic  for  mice  and  caused  septicemia;  in- 
jected into  the  peritoneal  cavities  of  rabbits,  it  pro- 
duced a  hemorrhagic  diathesis  (bacillus  bemorrhagicus 
Kolb).  The  bacillus  pyocyaueus  was  also  present  in 
the  organs.  The  author  believes  that  this  case  may 
be  of  value  in  refuting  cases  of  so-called  syphilis 
hemorrhagica  neonatorum. 

ESTIMATION    OF    THE    ALKALINITY    OF    THE    BLOOD    IN 
RHACHITIC    AND    OTHER    CHILDREN. 

Stoeltzner  '^  estimated  the  alkalinity  of  the  blood 
from  rhachitic  children  and  compared  the  results  with 
those  obtained  from  the  examination  of  the  blood 
from  non-rhachitic  children.  Rbachilis  was  found  to 
have  no  influence  upon  the  alkalinity  of  the  blood. 
These  experiments  were  made  with  the  object  of  test- 
ing the  accuracy  of  Pomraer's  hypothesis,  that  the 
deficiency  of  lime  salts  in  the  newly-formed  bone  was 
due  to  the  diminished  alkalinity  of  the  blood. 

Stoeltzner  admits  that  the  results  are  not  conclusive 
evidence  against  Pommer's  theory,  because  it  is  pos- 
sible that  in  rhachitic  children  the  lime  salts  may  be  so 
firmly  combined  in  the  lymph  as  to  prevent  them  from 
becoming  deposited  in  the  osteoid  tissue. 

CONGENITAL    RHACHITIS. 

Tschistowitsch  '  insists  that  the  only  certain  method 
of  diagnosis  of  congenital  rhacbitis  is  by  microscopic 
examination  of  the  epiphyseal  ends  of  the  long  bones 
and  especially  of  the  ribs  at  their  junction  with  the 
cartilages.  Kassowitz  and  others  found  rhacbitis  in 
upwards  of  80  per  cent,  of  new-born  infants.  Accord- 
ing to  Tschistowitsch,  this  was  due  to  faulty  observa- 
tions. In  many  of  these  cases  the  diagnosis  of 
rhacbitis  was  made  from  the  clinical  appearances,  and 
Tschistowitsch  claims  that  apparent  abnormalities  in  the 
bones  of  new-born  infanta,  such  as  enlarged  epiphyses, 
widening  of  the  fontanelles  and  sutures,  cranio  tabes, 
etc.,  may  occur  in  bones  which  are  normal  microscopi- 
cally. Microscopic  examinations  were  made  of  por- 
tions of  the  bones  from  100  infants.  Many  of  these 
infants  were  premature,  and  the  remainder  were 
from  a  few  days  to  a  mouth  old.  The  conclusions 
arrived  at  are  that  rhacbitis  begins  after  birth  in  almost 
all  cases,  but  that  in  rare  cases  it  may  begin  in  the 
later  months  of  fetal  life,  if  the  intrauterine  condi- 
tions are  such  as  to  produce  nutritive  disturbances  in 
the  fetus  ;  the  new-born  infant  may  possess  a  certain 
predisposition  to  rhacbitis,  and,  if  its  surroundings  are 
unfavorable,  it  acquires  the  disease.  Causes  which 
favor  the  development  of  rhacbitis  are  bad  hygiene  and 

'  Jahrbucli  f.  KiiHi.irheilliunde,  Bd.  xlv,  Heft  i.e.  29-44;  Ceiitral- 
W.itt  f.  altg.  Patliologie  u.  patholog.  Anatomie.  Fel>riiary  10,  ICOS, 
Nos.  Sand  4. 

'  Virchow's  Arcbiv.,  Bd.  cilviii,  9.  140,  u.  8.209;  Fortsoliritte  der 
Medioln,  February  IS,  Bd.  xvi,  b.  135,  1898. 
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faulty  feeding.  Congenital  rhachitis  is  to  be  riistin- 
guislied  from  cases  of  so-called  rliacliilis  fetalis,  better 
names  for  which  are  micromelia  pseudo-rhachitica,  or 
chondrodystrophia  fetalis.  In  this  disease  atrophic 
and  degenerative  changes  occur  which  interfere  with 
the  nutrition  of  the  growing  cartilage.  There  is 
some  danger  of  mistaking  syphilitic  bones  and  also 
normal  bones,  in  which  the  microscopic  appearances 
are  somewhat  unusual,  owing  to  the  rapid  growth  at 
this  age,  for  rhachitis. 

A  CASE  OF  PURULENT  INFLAMMATION  IN  THE  JOINT 
IN  THE  COURSE  OF  EPIDEMIC  CEREBRO-SPINAL 
MENINGITIS. 

Franz  *  describes  a  case  of  epidemic  cerebrospinal 
meningitis,  with  a  joint  complication,  which  occurred 
in  a  child  two  and  a  half  years.  The  intracellular 
diplococcus  was  present,  both  in  the  spinal  fluid 
obtained  by  lumbar  puncture  and  in  the  purulent 
exudation  in  the  right  ankle-joint.  The  child  died 
from  a  secondary  streptococcus  infection,  during  the 
course  of  which  the  left  elbow-joint  and  various  other 
joints  of  the  hand  became  infected. 

The  autopsy  showed  that  the  acute  inflammatory 
process  produced  by  the  diplococcus  intracellularis  in 
the  meninges  and  in  the  right  ankle-joint  had  ceased, 
and  but  slight  evidence  of  it  remained. 

The  author  concludes  that  the  diplococcus  intra- 
cellularis can  produce  lesions  in  the  joints  as  well  as 
in  the  meninges  and  that  these  lesions  show  a  tend- 
ency to  recovery.  This  is  not  the  case  in  joint 
lesions  produced  by  the  streptococcus  or  staphylo- 
coccus. 

SYMPTOMS    DUE    TO    INTESTINAL    PARASITES. 

E.  Peiper  ''  gives  a  number  of  interesting  details  on 
this  subject.  A  case  in  wRich  severe  symptoms,  re- 
sembling those  of  meningitis,  rapidly  disappeared 
after  the  expulsion  of  a  number  of  round  worms  serves 
to  introduce  some  remarks  on  the  possible  explanation 
of  such  cases.  The  common  explanation  is  that  the 
nervous  symptoms  are  reflex,  due  to  irritation  by  the 
worms  in  the  intestines.  Peiper  does  not  deny  the 
possibility  of  this,  but  thinks  that  another  explana- 
tion is  more  probable,  namely,  that  the  parasite  pro- 
duces poisons  which  act  on  the  nervous  system. 
Peiper  gives  the  credit  to  von  Linstow  for  his  re- 
searches on  the  toxicity  of  the  helminths.  The  older 
literature  contains  many  references  to  the  dangers  of 
ascarides.  Many  modern  authors  report  cases  in 
which  severe  symptoms  seemed  due  to  no  other  cause. 

Attacks  of  severe  opisthotonos  (Lutz),  hysteri- 
cal convulsions  (Mosler),  hydrocephalus  symptoms, 
with  hemiplegia  (Eichburg  and  others),  even  fatal 
nervous  symptoms  witii  those  of  ileus  (Mosler), 
severe  anemia  (Baelz,  Leichtenstarn  and  others), 
have  been  traced  beyond  doubt  to  these  parasites. 
Ab  to  the  presence  of  toxic  substances,  von  Siehold 
mentioned  attacks  of  sneezing,  lachrymation,  and 
itching  and  swelling  of  the  Angers  after  handling  as- 
carid(-8.  lluber  and  Hiichenmeister  have  mentioned 
the  peculiar  odor  of  the  round  worms,  and  Leuckart, 
wlio  ol)Berved  that  it  was  extracted  by  alcohol,  sup- 
posed it  might  reside  in  an  oil.  Von  Linetow  and 
liaillet  have  each  noticed  swelling  of  the  conjunctiva 

<  WIeii.r  kiln.  Wmh.,  No.  IS,  1SI17  ;  Fortsobrit.  (lor  Medicin  Feb- 
ruHry  16.  lill.  xvl.  H.  Ma,  1K9K.  ' 

'  DouUchi!  lued.  Woch.,  IS97,  No.  48;  American  .lournal  of  the 
Medical  .Scloncca,  February,  1898. 


after  working  with  ascarides.  Arthur  and  Chanson, 
who  found  an  irritating  substance  in  ascariosis  from  a 
horse,  found  that  two  cubic  centimetres  of  the  juice  of 
such  a  worm  produced  violent  symptoms,  and  Anally 
death,  in  a  rabbit.  Why  severe  toxic  symptoms  are 
not  oftener  observed  in  cases  of  ascariosis  is  diilicult 
to  explain.  Perhaps  duration  of  the  disease  and 
number  and  activity  of  the  parasites  are  important. 

Many  interesting  details  are  given  regarding  the 
toxic  symptoms  due  to  tapeworm  and  echinococci. 
Brieger  obtained  the  platinum  salt  of  a  substance  in 
echinococcus  fluid  that  was  fatal  to  mice.  In  the  case 
of  tricocephalus,  and  also  of  oxyuris,  the  observations 
have  not  been  carried  so  far  with  some  of  the  preced- 
ing, but  the  symptoms  of  trichinosis  point  to  a  toxic 
influence.  Experiments  with  the  feeding  of  intesti- 
nal worms  to  animals  show  a  great  toxicity.  Further 
experiments  are  promising  of  important  results. 

THE    IMPOSSIBILITY    OF    IMMUNITY    AGAINST    IN- 
FLUENZA. 

Clinical  experience  shows  that  influenza  not  only 
does  not  confer  immunity  against  future  infection,  but 
actually  seems  to  favor  it.  This  is  confirmed  by  ani- 
mal experiments  carried  on  by  Delius  and  Kolle." 
By  what  must  be  considered  a  remarkable  exhibition 
of  skill  and  perseverance,  they  cultivated  large  quan- 
tities of  influenza  bacilli  in  pigeon-blood  and  bouillon 
and  on  blood-agar.  With  these  cultures —  less  readily 
with  filtrates — they  were  able  to  kill  guinea-pigs, 
with  symptoms  resembling  those  of  cholera,  typhoid 
fever,  etc.  By  none  of  the  known  methods  were 
they  able  to  produce  immunity.  In  guinea-pigs,  rab- 
bits, dogs,  sheep  and  goats,  a  certain  degree  of  re- 
sistance was  obtained  against  the  poison,  but  neither 
antitoxic  nor  bactericidal  effects  were  obtained. 

CONTRIBUTION    TO    THE    PATHOLOGY    OF    PERTUSSIS. 

Reasoning  from  the  analogy  of  many  other  infectious 
diseases,  Frohlich,'  of  Breslau,  has  succeeded  in  dis- 
covering that  the  blood  of  children  suffering  from 
whooping-cough  shows  an  enormous  increase  in  the 
leucocytes,  which  is  especially  marked  in  the  third  or 
fourth  week,  that  is,  at  the  maximum  of  intensity  of 
the  disease.  This  leucocytosis  is  principally  due  to  the 
lymphocytes,  which  are  especially  increased  as  com- 
pared with  the  polynuclear  cells  and  the  eosinophiles. 
In  some  of  the  cases  this  lymphocytosis  reached  50 
or  60  percent.,  an  unusually  high  degree  as  compared 
with  the  other  forms  of  leucocytosis,  in  which  ordinarily 
a  proportion  of  only  15  to  20  percent,  is  reached.  In 
these  cases,  however,  the  age  of  the  patient  must  be 
taken  into  account,  since  leucocytosis  with  predomi- 
nance of  lymphocytes  is,  according  to  Weiss,  very 
common  in  childhood. 

The  cause  of  leucocytosis  in  pertussis,  Frohlich  thinks, 
can  be  explained  by  the  fact  demonstrated  by  Blumen- 
thol,  that  there  is  a  constant  increase  in  the  amount  of 
uric  acid  excreted  in  the  urine  of  these  patients.  More- 
over, Horbaczewski  has  shown  that  in  infectious  dis- 
eases there  is  a  constant  relation  between  the  exag- 
gerated elimination  of  uric  acid  and  the  increase  iu  the 
white  corpuscles.  The  author  suggests  that  the  knowl- 
edge of  the  existence  of  leucocytosis  in  pertussis  can  be 
of  practical  value  in  the  diagnosis  of  doubtful  cases, 
especially  where  the  clinical  picture  is  incomplete,  and 

*  ZeitHclirift  tiir  lIv^'uMie,  Bd.  xxiv;  American  Journal  of  the 
Medical  Scionres,  F.^lnuiiry,  181)8. 

^  .labrbucli  r.  K iii>lri lu-iikunde,  1397,  Bd.  zHv ;  American  Journal 
of  the  Medical  .ScHMue.^,  April,  1898. 
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in  preventing  children  with  a  spasmodic  cough,  which 
is  not  really  pertussis,  from  being  exposed  to  the  dis- 
ease among  other  children  with  well-marked  and  un- 
doubted cliuical  symptoms. 

ABSCESS    OF    THE    BRAIN    IN    INFANTS. 

Holt*  sums  up  a  careful  study  under  this  title,  with 
the  following  couclueious: 

(1)  Abscess  of  the  brain  in  children  under  five  years 
is  rare. 

(2)  The  principal  causes  are  otitis  and  traumatism. 

(3)  It  rarely  follows  acute  otitis,  but  most  often 
neglected  cases,  and  is  usually  secondary  to  disease  of 
the  petrous  bone. 

(4)  In  the  cases  occurring  in  infancy  without  evi- 
dent cause,  the  source  of  infection  is  probably  the  ears, 
even  though  there  is  no  discharge. 

(5)  The  development  of  abscess  after  injury  to  the 
head  without  fracture  of  the  skull  is  extremely  rare. 
In  nearly  all  of  the  traumatic  cases  definite  cerebral 
symptoms  show  themselves  within  the  first  two  weeks 
after  the  injury.  In  cases  with  falls  as  remote  as 
several  mouths,  there  is  probably  some  other  cause, 
such  as  latent  otitis. 

(6)  In  a  large  proportion  of  the  cases  only  general 
symptoms  are  present,  and  these  in  very  great  variety. 

(7)  Focal  symptoms  may  be  misleading  unless  they 
are  constant,  and  even  then  they  may  depend  upon 
associated  lesions,  such  as  meningitis.  Motor  symp- 
toms only  can  be  trusted,  since  the  sensory  symptoms 
are  difficult  or  impossible  to  determine  in  infants  or 
young  children. 

(8)  Rapid  progress,  fever  and  a  history  of  injury  or 
otitis  generally  make  a  diagnosis  from  tumor  easy. 
In  the  slower  cases,  with  little  or  no  fever,  valuable 
assistance  may  be  obtained  from  lumbar  puncture. 

('.))  From  acute  meningitis  the  diagnosis  is  more 
difficult,  and  in  the  cases  in  which  there  are  only 
terminal  symptoms  the  diagnosis  is  impossible.  In  the 
more  protracted  cases  the  distinctive  points  with  refer- 
ence to  abscess  are  the  slower  and  more  irregular 
course  and,  as  a  rule,  a  lower  temperature. 

MDCUS    IN    STOOLS. 

Adolf  Schmidt,'  who  has  done  such  useful  work  in 
the  application  of  staiuing-methods  to  mucus  in  sputum, 
has  made  a  valuable  contribution  to  the  present  sub- 
ject, one  that  is  all  the  more  important  because  the 
examination  of  feces  is  strangely  neglected  by  many. 
Although  the  result  of  the  present  work  may  seem 
trifling,  yet  it  includes  a  revision  of  many  points  that 
were  long  thought  to  be  settled,  but  in  fact  were  not. 
The  details  are  indispensable  to  clinical  investigators, 
but  it  will  suffice  here  to  give  some  of  the  author's 
conclusions.  The  conception  of  a  special  disease,  en- 
teritis membranacea,  cannot  be  based  on  the  quantity 
and  shape  of  mucus  in  the  stools.  The  cliuical  picture 
described  by  Noihnagel,  under  the  name  of  colica 
mucosa,  may,  however,  be  separated  from  other  forms 
of  enteritis. 

The  basis  of  most  membranous  bodies  in  feces  is 
mucin.  The  refractoriness  of  these  masses  is  due  to 
the  constant  presence  of  fats  and  soaps  in  considerable 
quantity.  Fibrin  has  never  been  positively  demon- 
strated in  the    mucous    discharges.     The    number    of 

**  Archives  of  Pediatrics,  March,  1898  ;  American  Joiirual  of  Medi- 
cal Scieuces,  June,  1898. 

*•  Zeitsclirifl  f.  klin.  Med.,  Bd.  xxxii,  p.  260  ;  American  ..Journal  of 
Medical  Sciences,  March,  1898. 


round  cells  in  intestinal  mucus  is  not  always  so  small 
as  might  be  supposed  from  the  examination  of  fresh 
preparations.  For  the  diagnosis  of  ulcerative  pro- 
cesses, the  absence  of  mucus  among  the  cells  is  more 
important  than  the  appearance  of  large  numbers  of 
round  cells.  VVe  have  at  i)resent  no  certain  guides  to 
the  sources  of  mucus  or  the  cells  in  the  mucus.  The 
strongest  evidence  of  a  source  in  the  small  intestine  is 
the  digestion  of  the  cell  bodies,  leaving  the  nuclei  free. 
Except  in  case  of  very  rapid  transit  through  the  intes- 
tine, mucus  never  passes  undissolved  from  the  small 
intestine  to  the  anus. 


Meportiee  of  J>octettej$. 
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(Continued  from  No.  7,  p.  175.) 

FURTHER     STUDIES     UPON     THE    ARCH     OF    THE    FOOT 

IN    INFANCY    AND    CHILDHOOD. 

Dr.  John  Dane,  of  Boston,  said  that  in  an  article 
that  he  had  published  in  the  Boston  Medical  and  Surgi- 
calJournal  in  1892  he  had  stated,  as  the  resultof  a  study 
of  wet  tracings  of  the  feet,  that  the  arch  of  the  foot 
seemed  to  be  present  at  birth,  that  it  then  broke  down 
when  the  child  began  to  walk,  but  at  the  age  of  three 
or  four  years  the  arch  appeared  to  be  again  well 
built  up.  However,  further  investigation,  made  by 
means  of  measurements  and  the  study  of  hardened 
sections  of  the  feet,  had  proved  these  first  observa- 
tions to  be  erroneous.  The  measurements  referred  to 
were  taken  from  three  points  on  the  skin  of  the  inner 
side  of  the  foot,  namely,  (1)  one  over  the  metatarso- 
phalangeal joint  of  the  great  toe;  (2)  another  over 
the  tuberosity  of  the  scaphoid  ;  (3)  and  a  third,  nearly 
over  the  bearing  surface  of  the  tuberosity  of  the  os 
calcis  —  in  other  words,  as  nearly  as  possible  to  the 
back  portion  of  the  arch.  A  flat  piece  of  wood  was 
pressed  against  the  foot  to  provide  a  base-line.  In 
this  way,  one  hundred  measurements  of  the  arch 
showed  the  average  to  be  1.5  cm.  for  a  child  of  about 
one  year  of  age,  1.51  for  a  child  of  two  years,  and 
2.73  for  a  child  between  three  and  four  years  of  age, 
while  for  an  adult  it  was  2.7.  A  study  of  the  hard- 
ened sections  (mostly  frozen)  of  infant  feet,  showed 
that  the  space  is  filled  up  with  a  pad  of  fat,  and  this 
was  the  reason  for  the  erroneous  impression  given  in 
the  wet  tracings.  Each  section  showed  plainly  that 
the  bones  are  in  the  normal  position  found  in  later 
life,  and  that  the  arch  of  the  foot  is  perfectly  formed 
in  the  vast  majority  of  cases  at  birth.  Jn  sickly 
children  with  weak  feet  he  urged  the  more  extensive 
use  of  flat-foot  plates;  in  well-nourished  children 
nature  provides  a  stout  flat-foot  pad  in  the  shape  of  a 
pad  of  fat. 

Dr.  Myers  said  that  he  had  recently  been  con- 
sulted by  a  number  of  women  who  were  wearing 
badly-shaped  shoes,  and  the  arch  of  the  foot  had  been 
badly  flattened.  In  these  cases,  by  attending  to  the 
condition  of  the  tendo-Achillis.  and  by  compressiuu-  the 
metatarsal  bone,  relief  from  the  pain  had  been  aii'orded, 
without  any  special  variety  of  shoe  being  worn. 

Dr.  R.  H.  Sayre  objected  to  the  cork-sole  shoe 
exhibited  by  Dr.  Galloway  because  the  extension  passed 
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up  to  the  toes.  lu  one  case  of  metatarsalgia  that  he 
had  met  with,  the  patieut  could  only  get  relief  by  rid- 
iug  ou  a  bicycle  aud  pressing  the  pedal  up  into  the 
arch  of  the  foot.  This  gave  immediate  relief  to  the 
pain.  By  gouging  out  a  place  in  the  sole  of  the  slioe, 
as  a  resting-place  for  the  head  of  the  metatarsal  bone, 
relief  was  afforded. 

De.  Samdel  Ketch,  of  New  York,  referred  to 
the  case  of  a  woman  about  twenty-eight  years  of  age, 
who  had  been  suffering  for  a  long  lime  from  the  pain- 
ful affection  of  the  fool  under  discussion,  and  who  had 
tried  without  bei.eht  all  sorts  of  shoes  and  other  appli- 
ances. As  she  had  marked  family  history  of  gout, 
she  was  placed  under  the  classical  treatment  for  this 
constitutional  con<iitiou,  with  the  result  that  the  foot 
symptoms  were  entirely  and  absolutely  relieved  by 
this  internal  medication.  Persoually,  he  believed  that 
most  of  these  painful  affections  of  the  feet  were  due 
to  general  weakness  and  faulty  mechanical  conditions. 

IJr.  L.  a.  Weigel,  of  Rochester,  said  that  some 
years  ago  he  had  expressed  the  opinion  that  many  of 
these  cases  would  not  yield  to  mechanical  treatment 
unless  constitutional  measures  were  used  for  the  treat- 
ment of  the  underlying  general  condition.  Mechani- 
cal support  of  the  arch  and  attention  to  the  shoe  had 
not,  iu  his  hands,  given  the  relief  that  he  iiad  hoped 
and  expected  would  be  obtained  iu  most  of  these  cases. 
He  doubted  very  much  the  correctness  of  the  explana- 
tion giveu  by  Morton  of  the  pain  experienced  in  these 
cases  ;  certainly  skiagraphs  failed  to  show  the  condi- 
tion as  described. 

Dr.  GoLDTHWAiT  Said  that  the  subject  of  anterior 
metatarsalgia  could  hardly  be  discussed  without  refer- 
ring to  conditions  affecting  the  anterior  transverse 
arch.  He  had  explained  the  greater  frequency  of 
this  condition  iu  women  than  in  men  by  the  fact  that 
men  wear  wider  boots,  which  allow  the  bones  to  rest 
more  on  the  ground.  The  study  of  skiagraphs  of 
cases  would  show  that  in  many  instances  the  paroxys- 
mal pain  was  not  due  to  the  crowding  of  the  metatar- 
sal bones  together,  but  to  the  crowding  of  the  first 
phalaux  of  the  last  toe  against  the  head  of  the  fourth 
metatarsal  bone. 

Dr.  G.  G.  Davis,  of  Philadelphia,  suggested  that 
the  flat-foot  shoe  would  present  a  neater  appearance  if 
the  sole  of  the  shoe  was  raised  on  the  inside.  The 
simj)le  device  of  wrapping  adhesive  plaster  around  the 
fourtii  toe  in  these  cases  of  Morton's  painful  affection 
he  had  found  exceedingly  useful  and  effective. 

Du.  .JuDSON  said  that  one  objection  to  this  foot- 
wear was  that  there  was  a  liability  of  the  foot  to  turn 
around  inside  of  the  shoe.  It  would  be  partly  obvi- 
ated by  the  vertical  extension  whereby,  with  the  aid 
of  buckles  and  adhesive  plaster  the  foot  could  be  kept 
from  moving  around  very  much  inside  the  shoe. 

Dr.  Ketch  remarked  that  many  of  these  cases  also 
liad  weak  ankles,  and  it  would  be  necessary  to  supple- 
ment the  high  shoe  by  some  lateral  support  at  the 
ankle,  such  as  lacing. 

TOBKUCDLOSIS   OF    BONES    AND    JOINTS. 

Dr.  Edward  H.  Nichols,  of  Boston,  entertained 
the  AsBOciation  in  the  evening  by  an  address  at  the 
Harvard  Medical  .School  on  the  above  topic,  illustrat- 
ing it  by  numerous  lantern  slides.  He  said  that  dis- 
ease of  the  bones  and  joints  is  considered  to  be  tuber- 
cular :  (1)  u|)on  the  more  or  less  constant  presence  of 
the  tubercle  bacillus  iu  these  diseased  tissues  ;  (2)  upon 


the  occurrence  of  the  essential  tubercular  structures  iu 
the  diseased  bones  and  joints,  that  is,  the  miliary  tu- 
bercle; (3)  when  by  inoculation  of  the  tissue  into 
susceptible  animals  general  tubercular  disease  is  pro- 
duced in  those  animals  ;  (4)  when  under  certain  cir- 
cumstances, by  inoculating  animals  with  material  from 
these  bones  or  joints,  or  by  inoculating  them  with 
pure  cultures  of  tubercle  bacilli  and  then  injuring  their 
joints,  there  can  be  produced  a  tubercular  process  ex- 
actly resembling  that  seen  in  tubercular-joint  disease 
in  the  human  subject;  (.5)  when  general  tubercular 
disease  is  secondary  to  the  primary  focus  in  the  dis- 
eased joint.  Injuries  of  moderate  severity  favor  the 
occurrence  of  tubercular  disease  in  bones  and  joints. 
In  a  very  large  proportion  of  cases  of  tubercular  dis- 
ease in  these  structures  there  is  found  a  pre-existing 
focus  from  which  the  bone  disease  has  probably  been  de- 
rived—  usually  either  tubercular  disease  in  the  bron- 
chial or  mesenteric  lymph  nodes.  The  process  almost 
invariably  begins  in  the  epiphysis  of  the  long  bones, 
but  in  the  short  bones  the  process  oftentimes  begins  iu 
the  shaft  and  spreads  rapidly  to  the  adjacent  bone. 
Most  writers  think  that  primary  synovial  tuberculosis 
is  fairly  common,  but  after  an  exhaustive  examination 
in  one  hundred  and  twenty  cases  of  joint  disease  he 
was  compelled  to  say  that  he  had  never  met  with  a 
single  instance  iu  primary  synovitis.  In  spinal  tuber- 
culosis, the  shape  of  the  kyphos  depends  upon  the 
rapidity  of  the  process.  An  abscess  is  very  commonly 
found  at  autopsy,  but  is  often  overlooked  during  life. 
Abscesses  may  cause  displacement,  distortion  or  con- 
striction of  the  aorta.  Out  of  twenty  cases  of  excision 
of  the  hip-joint  that  he  had  examined,  the  disease  was 
found  to  have  begun  in  the  acetabulum  in  more  than 
half  of  the  cases.  In  disease  of  the  knee-joint  the 
process  may  begin  in  either  of  the  bones. 

Dr.  J.  Collins  Warren,  of  Harvard  University, 
said  that  he  thought  that  the  occasion  was  opportune 
for  making  the  announcement  that  through  the  gener- 
osity of  a  lady  of  Boston,  lately  deceased,  provision  had 
been  made  for  scientific  research  into  the  treatment  of 
such  diseases  as  had  hitherto  proved  to  be  incurable. 
Regarding  the  remarks  made  by  Dr.  Nichols,  he 
thought  an  essential  point,  and  one  of  considerable 
practical  moment,  was  the  extensiveness  of  the  tuber- 
cular process  in  disease  of  bones  and  joints.  There 
had  been  a  tendency  of  late  to  dwell  somewhat  more 
upon  tuberculosis  originating  in  the  synovial  mem- 
brane of  the  joint,  but  in  view  of  what  liad  just  been 
said  it  did  not  seem  desirable  to  adopt  such  partial  op- 
erations as  erasion  of  a  joint  or  excision  of  the  syno- 
vial membrane.  In  most  cases  the  old  operation  of 
excision  of  the  joint  would  be  found  better. 

Dk.  William  T.  Councilman,  of  Harvard  Uuiver- 
sity,  spoke  of  the  great  debt  which  pathology  owes  to 
the  surgeon,  and  dwelt  on  the  far-reaching  influence 
of  the  work  done  by  such  great  scientists  as  John 
Hunter,  Viichow,  Billroth  and  Volkmann. 

Drs.  R.  H.  Sayre,  V.  r.  GiBNET  and  E.  H. 
Bradford  responded  on  behalf  of  the  Association. 

SECOND    DAT. 

A  proposed  apparatus  FOR  PREVENTING  THE 
SHORTENING  IN  THE  SITTING  I'OSITION  CAUSED 
BY    pott's    disease. 

Dr.  a.  B.  Judson,  of  New  York,  raised  the  ques- 
tion as  to  whether  the  position  of  a  patient  with  Pott's 
disease  might  not  be  improved  by  giving  greater  height 
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in  the  sitting  position  through  the  agency  of  an  api)a- 
ratus  to  be  worn  under  the  clothes,  and  so  conatructed 
as  to  collapse  as  the  patient  rises,  and  come  into  plav 
again  automatically  upon  assuming  the  sitting  posture. 
Such  an  apparatus  should  have  its  bearings  not  only 
ou  the  ischiatic  tuberosity,  but  also  on  the  posterior 
surface  of  the  femoral  shaft. 

THE      ESTABLISH-MKNT      OF      AN      ORTHOPEDIC      APPLI- 
ANCE   SHOP. 

Dr.  Lemuel  F.  Woodward,  of  Worcester,  present 
by  invitation,  presented  a  communication  upon  this 
subject.  He  showed  from  experience  and  statistics 
that  while  the  most  satisfactory  method,  from  the  sci- 
entific point  of  view,  was  for  a  hospital  or  private 
orthopedic  surgeon  to  have  his  own  instrument-maker, 
such  a  plan  was  not  practicable  on  the  ground  of  ex- 
pense except  where  the  amount  of  work  turned  out 
was  very  large.  The  next  best  plan  was  to  contract 
for  the  work  with  a  mechanic  and  a  harness-maker, 
the  latter  to  attend  to  the  covering  and  padding  of  the 
braces. 

THE    FORCIBLE    CORRECTION    OF    SPINAL     DEFORMITY 
BY    STAGES    UNDER    AN    ANESTHETIC. 

Dr.  V.  P.  GiBNEY,  of  New  York,  reported  five 
cases  which  he  had  treated  according  to  this  new 
method.  Notwithstanding  the  apparent  severity  of 
this  operation,  the  children  did  not  seem  to  react 
scarcely  at  all  to  it,  and  the  chief  difficulty  afterwards 
was  to  keep  them  quiet  in  bed.  He  said  that  our 
idea  of  the  necessity  of  securing  anchylosis  as  soon  as 
possible  would  seem  in  the  light  of  this  new  experi- 
ence, to  require  considerable  revision.  Many  cases 
could  be  hyperexlended  without  an  anesthetic,  and  in 
time  an  almost  complete  recession  of  the  deformity 
obtained.  From  these  observations  it  followed  that 
we  should  be  more  than  ever  on  the  alert  to  make  an 
early  and  accurate  diagnosis. 

THE  IMMEDIATE  REDUCTION  OF  THE  DEFORMITY  OF 
pott's    DISEASE,    BOTH    WITH    AND   WITHOUT    ETHER. 

Dr.  J.  E.  GoLDTHWAiT,  of  Boston,  gave  a  report 
of  his  work  iu  this  field.  He  said  that  at  the  very 
outset  he  had  been  impressed  with  the  ease  with 
which  the  deformity  could  be  correcttd  and  the  diffi- 
culty of  maintaining  it  after  it  had  been  corrected. 
He  had  found  that  the  treatment  was  greatly  simpli- 
fied and  improved  bj'  using  a  rectangular  iron  frame 
with  cross-straps  on  which  the  patient  lies.  The  head 
and  shoulders  are  entirely  unsupported,  so  that  they 
make  traction  on  the  bodies  of  the  vertebrae.  In  com- 
paratively few  cases  had  he  found  it  necessary  to  use 
additional  traction,  although  the  frame  was  provided 
with  a  windlass  and  ratchet  appliance  at  either  end  for 
this  purpose.  The  frame  had  been  originally  devised 
for  facilitating  the  application  of  plaster-of-Faris 
jackets.  It  had  been  found  perfectly  possible  to  carry 
out  this  treatment  iu  out-patients.  The  operatiou 
seeme<l  to  him  justifiable  in  selected  cases, —  those 
doing  badly  aud  having  a  contracted  chest  and  stoop- 
ing shoulders.  He  had  operated  u|)On  only  one  case 
in  which  there  was  an  abscess,  but  this  had  done  well. 
If  the  correction  could  be  accom|)lished  without  force 
it  seemed  to  him  that  the  frequent  applications  of 
jackets,  gaining  a  little  each  time,  would  be  the  prtl'er- 
able  plan.  One  should  expect  a  considerable  recur- 
rence of  the  deformity,  because  from  the  pathology  of 


the  disease  be  knew  that  there  was  very  little  effort 
at  repair,  and  one  could  hardly  expect  the  large  gap 
between  the  vertebrse  to  be  filled  iu  with  bone. 

FORCIBLE  STRAIGHTENINC5  OF  SPINAL  CURVATURES 
UNDER  COMPLETE  ANESTHESIA,  WITH  REPORTED 
CASES. 

Dr.  John  Ridlon,  of  Chicago,  read  this  paper. 
He  said  that  his  first  operation  of  this  kind  had  been 
performed  on  June  23,  181)7,  and  that  since  that  time 
he  had  operated  on  sixteen  cases  of  spondylitis,  seven 
of  scoliosis,  and  one  of  rhachitic  curvatures.  He  re 
corded  in  detail  his  more  recent  cases,  aud  stated  that 
four  of  them  had  had  demonstrable  abscesses,  one  an 
old  sinus,  and  one  paraplegia.  No  complications 
arose  from  the  abscess  or  the  sinus,  and  the  paraplegia 
was  positively  benefited.  In  two  instances  it  was  not 
possible  to  straighten  the  spine  at  all  with  what  seemed 
to  him  a  justifiable  amount  of  force.  Pressure-sores 
had  been  frequent  under  the  plaster-of-Paris  dressing, 
in  spite  of  the  liberal  use  of  padding  of  felt.  He  had 
not  been  entirely  satisfied  with  the  use  of  the  plaster- 
of-Paris,  and  felt  that  he  could  get  equally  good  results 
from  the  use  of  a  posterior  spinal  brace.  In  all  of 
the  cases  the  deformity  had  relapsed  to  some  extent 
when  the  jacket  and  the  traction  had  been  removed. 
As  yet  only  two  of  his  patients  were  allowed  to  get 
up  and  walk  around.  In  no  case  did  he  think  he  had 
obtained  a  reliable  bony  solidification  at  the  point  of 
the  disease.  The  risk  involved  in  this  new  method  of 
treatment  seemed  to  him  to  be  only  the  danger  of 
general  tuberculosis  or  tubercular  meningitis,  just  as 
there  is  after  forcible  straightening  of  tubercular 
joints.  This  risk  he  estimated  to  be  at  least  ten  per 
cent.  The  presence  of  abscess  did  not  seem  to  add 
to  the  danger  if  reasonable  gentleness  were  employed. 
It  was  reasonable  to  suppose  that  the  period  of  treat- 
ment would  be  prolonged  by  this  method  of  forcible 
straightening.  Ordinardy  only  a  pressure  of  a  few 
pounds  would  be  necessary  to  rectify  the  deformity, 
while  an  assistant  made  traction  on  the  lower  and 
upper  extremities. 

{To  be  coittinufd.) 


decent  Hiteraturc. 


Diseases  of  the  Nervous  System.  By  Charles  E. 
Beevor,  M.D.,  Lond.,  F.R.C.P.  ]2mo.,  pp.  xvi, 
432.  With  twenty-eight  illustrations  and  thirteen 
plates.       Philadelphia  :    P.   Blakiston,    Son    &    Co 

1898. 

The  words  "  Practical  Series  "  on  the  back  of  this 
olume  give  apparently  the  chief  reason  for  its  exist- 
ence, although  in  the  preface  its  objects  are  said  to  be 
■'  to  enable  students  and  practitioners  to  know  how  to 
examine  patients  suffering  from  diseases  of  the  nervous 
system,  aud  assist  them  to  marshal  their  facts  in  a 
definite  order,  and  also  to  serve  as  an  introduction  to 
the  study  of  the  larger  standard  works  on  neurology." 
The  subject,  however,  is  treated  as  fully  in  the  sections 
on  diseases  of  the  nervous  system  in  the  best  works  on 
internal  medicine,  and  they  serve  the  purpose  of  an 
introduction  to  the  study  of  neurology  fully  as  well  as 
any  manual  of  this  size  can  do,  so  that  the  special  need 
for  its  production  is  not  apparent.  The  book,  too,  is 
hardly  worthy  of  its  author's  reputation.     It  is  clearly 
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written  and  well  arranged,  but  it  is  hardly  abreast  of 
our  present  knowledge ;  in  fact,  almost  every  chapter 
reads  as  if  it  were  written  on  the  basis  of  our  knowl- 
edge of  five  or  ten  years  ago.  Nothing  is  said,  for 
example,  of  infection  as  a  possible  cause  of  anterior 
poliomyelitis,  Liindry's  paralysis  is  said  to  have  no 
pathological  basis,  pseudo-hypertrophic  paralysis  aud 
idiopathic  atrophy  are  regarded  as  distinct  diseases, 
anemia  and  hyperemia  of  the  brain  are  still  discussed, 
and  various  affections  are  not  even  mentioned,  such  as 
hereditary  cerebellar  ataxia  aud  Gilles  de  la  Tourette's 
disease.  Even  were  such  a  manual  needed,  therefore, 
the  present  volume  can  hardly  be  recommended. 
Yellow  Fever  in  the  West  Indies.  By  Izett  Ander- 
son, M.D.,  Edinburgh,  etc.  London  :  H.  K.  Lewis. 
1898. 

Dr.  Anderson  offers  as  his  credentials  to  the  reader 
of  this  little  book  a  residence  and  active  medical  prac- 
tice in  British  Guiana  aud  Jamaica,  extending  over 
thirty-four  years.  It  is  a  small  octavo  of  one  hundred 
pages,  which  covers  the  ground  which  it  attempts  in  a 
simple,  clear,  plain,  practical  manner.  It  gives  the 
results  of  the  personal  experience  of  a  good  observer 
and  careful  practitioner.  The  book  has  a  timely 
interest  for  those  who  are  professionally  or  otherwise 
interested  in  the  welfare  of  our  troops  in  the  present 
West  Indian  Campaign,  and  may  be  warmly  recom- 
mended.    There  is  no  book-making  about  it. 

Diseases  of  the  Eye.  By  Edward  Nettleship, 
F.R.C.S.  Revised  and  edited  by  W.  T.  Holmes 
Spicer,  M.A.,  M.B.,  F.R.C.S.  *Pp.  528.  Phila- 
delphia :  Lea  Bros.  &  Co.     1897. 

A  volume  which  can  successfully  pass  through  six 
English  and  five  American  editions  may  reasonably 
be  considered  as  possessing  popular  favor  through 
merit  of  its  own  and  for  this  reason  is  the  more 
enduring  than  if  it  were  the  result  of  passing 
fancy.  This  fifth  American  edition  has  again  been 
thoroughly  modernized  through  the  efforts  of  Mr. 
Holmes  Spicer,  and  the  final  chapter  which  discusses 
the  examination  of  railway  employes  has  been  sub- 
jected to  careful  revisiou  by  its  author.  Professor 
Thomson.  This  book  may  be  considered  one  of 
the  best  of  its  kind,  containing,  as  it  does,  the  essen- 
tials of  ophthalmology  within  convenient  dimensions. 


Protection  of  British  Troops  by  Means  of 
THE  Medical  Supervision  of  Women.  —  A  memo- 
rial signed  by  upward  of  one  thousand  mothers  in  va- 
rious parts  of  the  country  has  been  forwarded  by  the 
Countess  of  Carlisle  to  Lord  Salisbury,  protesting 
against  the  principle  involved  in  protecting  the  health 
of  British  troops  by  the  system  of  medical  supervision 
of  women  in  the  cantonments.  —  Medical  News. 

Congress  of  Exi-krimental  and  Tiierapedtic 
Hypnotism. —  A  Congress  of  Experimental  and 
Therapeutic  HypuotiBm  has  been  arranged  to  fol- 
low tlie  close  of  the  Interuational  Medical  Congress 
in  Paris  in  tlie  month  of  August,  1900.  Four  sec- 
lions  are  planned:  (1)  The  clinical  and  therapeutic 
relations  of  hypnotism  and  suggestion ;  (2)  their 
raedico-legal  relations;  (3)  their  psycho-physical 
relatione,  and  (4)  their  applications  in  pedagogy  and 
Bociology. 
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THE   HEALTH   OF   THE   ARMY. 

The  return  of  the  Santiago  Army  from  Cuba  has 
brought  home  to  the  people  of  this  country  the  very 
severe  climatic  conditions  to  which  our  troops  have  been 
exposed,  and  which  have  entailed  such  a  vast  amount 
of  sickness  and  suffering. 

The  description  of  the  condition  of  the  troops  dis- 
embarked at  Montauk  Point,  as  well  as  of  the  Spanish 
troops  just  starting  for  home  on  their  transports,  goes 
to  prove  the  accuracy  of  the  opinions  expressed  before 
this  campaign  as  to  the  deadly  character  of  the  climate 
at  this  season  of  the  year.  It  appears  that  not  only 
was  there  a  vast  percentage  of  sick,  but  even  the  men 
considered  well  enough  to  perform  their  duties  showed 
plainly  the  debilitating  effects  of  the  malarial  and  infec- 
tious diseaes,  with  which  the  whole  army  appears  to 
have  been  saturated.  The  country  is  to  be  congratulated 
that  this  campaign  was  a  brilliantly  short  aud  decisive 
one.  Otherwise  it  is  appalling  to  think  what  might 
have  been  the  result. 

In  view  of  the  great  amount  of  fever,  both  tvplioid 
and  malarial,  which  has  developed  not  only  in  this 
army,  but  in  the  reserve  forces  in  the  camps  in  the 
Southern  States,  the  flood  of  criticism  to  which  the  War 
Dt-partment  is  subjected  is  perhaps  not  unnatural. 

There  are,  however,  some  reasons  for  thankfuluess 
which  should  not  be  forgotten.  For  example,  we 
have  thus  far  escaped  a  serious  epidemic  of  yellow 
fever.  The  medical  reports  thus  far  received  show 
that  the  wounded  of  the  army  have  enjoyed  the  advan- 
tages conferred  b\  the  modern  aseptic  treatment,  condi- 
tions which  have  not  yet  been  obtained  in  any  cam- 
paign on  so  large  a  scale  hitherto  recorded. 

Amongst  all  the  varied  and  somewhat  exuberant 
mass  of  complaint  which  now  prevails  in  tln^  ])ul)lic 
pre-s,  there  arc  nndoubtedly  some  points  which  may 
be  deemed  worthy  of  critical  review.  Among  these 
may  be  mentioned  the  insufficiency  and  bad  ijuabty  of 
the  rations  siipplied  to  our  soldiers,  exhausted  by  the 
campaign  and  wasted  by  disease,  since  the  surrender 
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of  Santiago  and  on  the  transports  returning  to   this 
country. 

Tlie  rations  issued,  it  is  true,  were  tlie  regular  army 
rations,  but  it  seems  as  if  provision  might  have  been 
made  to  meet  the  extraordinarily  unsanitarj-  conditions 
of  this  campaign,  and  it  would  Iiavc  not  have  been  ask- 
ing too  much  to  have  made  some  special  provision  for 
the  sick  on  the  transports,  even  if  somewhat  hastil}'  dis- 
patched to  the  seat  of  war. 

If  it  was  not  possible  to  accomplish  this  by  the 
machinery  at  present  at  our  command,  then  the  system 
which  at  present  prevails  in  our  commissary  depart- 
ment is  in  need  of  a  thorough  revision  to  bring  it 
abreast  of  the  exigencies  of  modern  warfare. 

It  needs  but  a  glance  at  the  record  of  the  various 
camps  in  the  South  where  our  reserve  forces  have  been 
stationed  to  show  there  has  been  a  great  amount  of 
sickness,  and  if  reports  are  to  be  believed,  there  ap- 
pears to  have  been  a  considerable  amount  of  avoidable 
disease.  The  increasing  number  of  typhoid  fever  cases 
represents  a  condition  which  ought  not  lo  prevail  in 
well  ordered  camps  arranged  with  reference  to  modern 
sanitary  condition?.  Much  of  this  sickness  has  been 
undoubtedly  due  to  the  crude  state  of  discipline  which 
has  obtained  in  a  hastily  organized  volunteer  army. 
The  fact  that  in  certain  regmients  the  morbidity  has 
been  kept  as  low  as  three  to  four  percent.,  while  one- 
quarter  to  one-third  of  the  total  force  of  other  regi- 
ments quartered  in  the  same  camp  under  exactly  simi- 
lar conditions  were  on  the  sick  list,  shows  conclusively 
that  the  rigid  enforcement  of  sanitary  regulations,  if 
achieved  by  all  regimental  and  company  commanders 
as  successfully  as  by  a  few,  would  have  prevented  a 
vast  amount  of  disease.  The  hasty  development  of  a 
large  volunteer  force,  together  with  a  liberal  infusion 
of  politics  into  the  appointment  of  officers,  may  in  a 
measure  account  for  the  somewhat  amateur  basis  on 
vi'hich  [)arts  of  this  campaign  have  been  conducted. 
The  failui'e  to  distribute  medical  supplies  maj'  be  noted 
as  an  example  of  mismanagement  probably  resulting 
from  this  cnise. 

No  doubt  the  many  graphic  reports  of  the  condition 
of  our  brave  soldiers  as  published  in  the  papers  are 
harrowing  in  the  extreme,  but  we  must  rememl)er  that 
time  will  probably  modify  our  criticisms,  and  when  in- 
vestigation brings  out  the  facts,  the  public  will  be  dis- 
posed to  take  a  more  lenient  view  of  the  conditions. 

Let  there  be  as  thorough  an  investigation  of  the 
conduct  of  the  war  as  is  essential  to  the  future  use- 
fulness of  our  army  Iti  all  i's  department'*,  hut  do  not 
dim  the  glory  of  a  brilliant  campaign  with  unreason- 
able and  bitter  complaint. 

It  is  needless  to  say  that  we  fee)  as  keenly  as  any 
one  the  terrible  loss  of  life  which  this  campaign  has  in- 
volved. We  feel  sure  that  when  calmer  views  prevail 
the  public  will  see  that  nuich  sickness  and  suffering 
was  unavoidable  in  such  a  c;impaign  as  we  have 
conducted. 

As  time  progresses  it  is  pleasant  to  note  the  fact 
that  evidence  to  the  eU'ect  that  the  medical  department 


of  the  army  has  done  noble  work  in  the  face  of  the 
recent  appalling  emergencies  due  in  part  to  causes  un- 
avoidable, and  in  part  to  mismanagement  in  other  de- 
partments, continues  to  accumulate  and  that  the  stand 
taken  in  our  recent  editorial,  that  the  medical  depart- 
ment was  being  unjustly  blamed  for  matters  beyond 
its  control,  is  being  amply  justilied. 

The  testimony  of  unpredjudiced  observers  to  the 
work  done  by  the  army  medical  department  is  de- 
servedly complimentary.  The  Honorable  Slierman 
Hoar,  who  has  been  looking  after  the  Massachusetts 
Volunteers  in  the  southern  hospitals  as  the  agent  of 
the  Volunteer  Aid  Association  has  had  an  excellent 
opportunity  to  observe  the  work  of  the  medical  de- 
partment of  the  Army. 

He  said  in  a  dispatch  to  the  Boston  Transcript: 
"In  fact  the  medical  department  of  the  army,  though 
overworked,  is  doing  splendid  service  for  our  men 
wherever  I  have  been.  Every  carefully  considered 
suggestion  is  quickly  received  and  acted  on,  and  the 
malignant  criticism  too  often  seen  is  for  the  most 
part  undeserved.  Mistakes  have  been  made,  un- 
doubtedly, but  every  effort  possible  is  being  made 
to  prevent  their  repetition.  I  send  this  in  justice 
to  the  medical  department,  who,  from  the  surgeon- 
general  down,  are  doing  an  indefatigable  and 
valuable  work  in  an  emergency  which  few  can  ap- 
preciate unless  they  have  been  in  touch  with  it,  as  I 
have  been  for  the  last  two  months.  The  War  Depart- 
ment," said  he,  "is  doing  all  in  its  power  to  take  care 
of  the  sick." 


THE   CONDITION   OF    THE    TROOPS  STILL  AT 
SANTIAGO. 

Dk.  E.  G.  Brackett,  of  Boston,  under  the  auspices 
of  the  Volunteer  Aid  Association,  has  been  engaged  in 
the  distribution  of  supplies  in  Santiago,  with  the  help 
of  General  Wood,  the  present  military  governor.  In 
a  letter  to  Secretary  Hayes  of  the  Association,  which 
has  recently  been  published.  Dr.  Brackett  gives  some 
interesting  information  as  to  the  conditions  in  Santiago, 
which  must  be  met.  Among  other  things,  he  sates 
that  the  sickness  prevailing  among  the  troops  could  in 
g'eat  part  be  prevented  by  a  proper  (]uantity  of  the 
right  kind  of  food  and  medicine. 

He  says  :  "The  most  urgent  need  seems  to  be  for 
the  simple  forms  of  foods.  The  fever,  which  is  ex- 
tremely prevalent  and  severe,  leaves  the  men  in  a  con- 
dition in  which  the  stomach  refuses  anything  but  the 
simplest  of  light  food.  At  this  lime  they  can  take 
Mellin's  food,  and  others  of  like  nature,  granum, 
malted  milk,  beef  peptonoid,  powder,  etc.  There  is  a 
need  of  this  which  I  cannot  ui-ge  too  strongly,  and  if 
such  can  be  sent  it  will  be  the  means  of  saving  many 
lives.  There  is  also  a  great  need  of  liopi'al  su])plies, 
particularly  disinfectants  and  medicines.  Tliis  is  gen- 
eral, and  their  ueceysity  has  been  urged  on  me  by  the 
authoriiies  to-day.  I  send  you  this  as  a  preliminary 
report.    'The    conditions    here    defy    my    description. 


202 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         [August  25,  1K!)8. 


The  mortality  in  the  city  is  very  high,  sixty  and  above 
daily,  and  it  is  approaching  the  worst  season  of  the 
year.  The  condition  of  things  is  pitiful,  and  were  it 
not  for  the  most  admirable  work  done  by  General 
Wood  since  taking  command  of  i he  city  it  would  be 
impossible  for  one  not  here  to  imagine  what  llie  con- 
dition of  the  pi  ice  would  have  been.  I  want  to  en- 
force on  you  how  much  our  men  need  these  things. 
When  you  see  them,  particularly  the  officers,  come  to 
you  and  beg  for  these  foods,  etc.,  not  for  themselves, 
but  for  the  others,  it  is  too  much  for  the  hardest  heart, 
and  the  supplies  I  have  here  are  not  a  drop  iu  the 
bucket  of  necessity." 

It  seems  without  the  bounds  of  possibility  tliat  these 
demands  may  not  be  met  and  at  once  by  those  in 
au'horitv.  If  there  has  been  mismanagement  on  the 
part  of  the  Commissary  Deparlnieut  in  the  past,  there 
is  certainly  no  reason  why  it  should  continue  now  that 
the  conditions  are  simplified  by  the  cessation  of  the 
war. 


MEDICAL   NOTES. 

A  Monument  to  Dr.  Pepper.  —  A  memorial 
bronze  statue  is  to  be  erected  in  Philadelphia  to  the 
late  Dr.  William  Pepper. 

A  Check  to  THE  Higher  Education  of  Women. 
—  The  movement  iu  favor  of  the  higher  education  of 
women  in  Germany  has  just  received  a  severe  check. 
At  the  conference  at  Wiesbaden  of  the  German  Medi- 
cal Association,  numbering  over  15,000  members,  a 
motion  was  uuanimously  adopted  against  the  admission 
of  women  to  the  study  of  medicine. 

A  Correction.  —  In  an  editorial  on  "  Hospital 
Reports,"  the  Medical  News  states  that  the  Johns  Hop- 
kins Hospital  of  Baltimore,  the  M,issachusett8  Gen- 
eral of  Boston  and  the  Presbyterian  of  New  York, 
have  set  the  example  in  publishing  reports.  This  is  a 
mistake,  so  far  as  tlie  Maas.acliusetts  General  is  con- 
cerned. The  oidy  iiospital  in  Boston  lo  publish  such 
reports  is  the  Boston  City  Hospital,  not  the  Massa- 
chueetls  General. 

The  Water  at  Sternberg  Hospital. — Ad" 
vices  lately  received  from  Sternberg  Hospital  at 
Chickamauga  arc,  to  the  effect  that  the  water  supply  is 
iii[(;cted  with  typhoid  fever,  and  there  are  no  proper 
facilities  for  boiling  it.  There  are  now  nearly  400 
patients  at  this  hospital  camp,  a  fact  which  gives 
abunilant  testimony  to  the  wisdom  of  removing  the 
regitnents  previously  at  Chickamauga  to  other  en- 
cainpiuents. 

IIOSTON    ANI>    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 

'  the  week  einiing  at  noon,  August  24,  1898,  thert^ 

.  reported  to  the   lioard  of  lloaltli,  of   Boston,  the 

owing  iiurnberH  of  cases  of  acute  infectious  disease  : 

^Stheria  27,  scarlet  fever    4,     measles    9,    typhoid 

"er  25. 


The  Hospital  Ship  "Bay  State." — The  hospi- 
tal ship  Bay  Slate  is  now  at  Santiago,  and  a  large 
amount  of  supplies  have  been  landed  and  distributed 
for  the  benefit  of  the  sick  remaining  tlicre.  Tlio  Bay 
State  is  expected  to  sail  tliis  week  for  Montauk  Point 
with  a  full  list  of  sick  soldiers,  and  probably  is  already 
under  way. 

Suicide  at  Thirteen. —  It  is  reported  that  a  boy 
of  thirteen  has  deliberately  committed  suicide  by  hang- 
ing in  Connecticut,  as  the  result  of  punishment  in- 
flicted for  neglect  of  work.  The  occurrence  is  of  in- 
terest in  connection  with  Ireland's  researches  on 
"  Suicide  in  Children "  recently  alluded  to  in  the 
Journal. 

Arrival  of  the  Sick  Soldiers  in  Boston. — 
The  steamer  Olivette  arrived  at  Boston  on  August  23d, 
with  200  sick  and  convalescent  soldiers  on  board,  60 
of  whom  were  taken  to  the  Boston  City  Hospital,  48 
to  the  Massachusetts  General,  and  the  rest  to  the  Car- 
ney, the  Marine  Hospital  at  Chelsea,  and  other  insti- 
tutions. The  landing  and  transportation  to  the  hos- 
pitals were  rapidly  and  comfortably  accomplished,  and 
a  visit  to  the  men  at  the  City  Hospital  August  24th, 
24  hours  after  their  arrival,  showed  that  in  many 
cases  good  care,  food  and  nursing  had  already  resulted 
in  improvement.  Falling  temperatures  were  the  rule, 
and  enormous  appetites  pointed  plainly  to  the  part 
which  lack  of  proper  food  had  played  in  bringing  the 
men  to  their  present  condition.  Only  a  small  propor- 
tion of  these  men  were  members  of  the  Massachusetts 
Volunteer  Regiments.  There  were  many  regulars 
and  voluuteers  from  all  parts  of  the  West  and  South. 

NEV7    YORK. 

Death  of  Dr.  Otterson. —  Dr.  William  Carter 
Ottersou,  of  Brooklyn,  died  at  his  summer  lesidence  at 
Long  Branch,  N.  J.,  on  August  17th,  at  the  age  of 
seventy.  He  was  born  on  Long  Island,  and  was 
graduated  from  the  College  of  Physicians  and  Sur- 
geons, New  York.  He  had  practised  for  twenty  five 
years  in  Brooklyn. 

Death  of  Dr.  Owen  J.  Ward. —  Dr.  Owen  J. 
Ward,  an  old  and  well-known  practitioner  in  the  south- 
eastern district  of  the  city,  died  on  August  17th,  at 
the  age  of  fifty-eight.  He  was  graduated  from  the 
Medical  Department  of  the  University  of  the  City  of 
New  York  in  1865,  and  afterwards  served  as  house- 
surgeon  at  St.  Vincent's  Hospital.  He  was  visiting- 
surgeon  at  Gouverneur  Hospital  from  its  opening  up 
to  the  time  of  his  death. 

A  Hospital  on  Bkdloe's  Island. —  The  Gov- 
ernment has  decided  to  establish  a  military  hospital  on 
Bedloe's  Island,  in  the  harbor.  The  buildings  stand- 
ing on  a  large  space  of  ground  to  the  west  of  the  colos- 
sal statue  of  Liberty  are  to  be  utilized  for  this  pur- 
pose, and  Jjieutenant-CoKinel  J.  Morris  Brown,  in 
charge  of  the  medical  supply  bureau  at  the  United 
States  Army  Building,  has  been  ordered  to  have  one 
hundred  cots  in  readiness  for  occupancy  there. 
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Death  op  an  Armt  Surgeon  from  Typhoid. — 
Aiuoug  those  wlio  died  ou  board  the  United  States 
hospital  sliip  Relief,  which  arrived  od  August  19th, 
from  Porto  Rico,  was  Surgeon-Major  Lawrence  S. 
Smith,  of  the  First  Regiment,  Pennsylvania  Volun- 
teers. His  death  was  due  to  typhoid  fever,  which  he 
contracted  in  attendance  upou  the  men  of  his  com- 
mand. Dr.  Torney  and  his  corps  of  assistants  on  the 
i^e/je/ were  ably  assisted  iu  their  arduous  duties  during 
the  voyage  by  Lieutenant-Colonel  Nicholas  Senn,  of 
the  Volunteer  Medical  Service,  who  was  a  passenger 
and  accompanied  from  Porto  Rico  by  Dr.  R.  Tomat- 
sari,  a  surgeon  of  the  Japanese  Navy. 


THE  EDINBURGH  MEETING  AND  MEDICAL 
WOMEN. 

Time  changes  all  things,  and  iu  this  respect  it  is  not 
a  little  remarkable  to  note,  as  the  Medical  Press  and 
Circular  remarks,  the  progress  of  medical  women  in 
the  British  Medical  Association.  A  few  years  ago,  at 
one  of  the  annual  meetings,  the  proposal  to  admit 
women  to  the  membership  of  the  Association  was  re- 
jected with  scorn.  But  the  restriction  was  afterwards 
rescinded,  and  since  then  a  medical  woman  has  held  the 
ofiice  of  president  of  one  of  the  Branches.  At  Edin- 
burgh a  further  proof  was  afforded  of  the  progress  of 
medical  women.  A  special  dinner  was  organized  of 
those  attending  the  meeting,  at  which  forty-two  were 
present,  and  of  their  number  all  save  three  were  mem- 
bers of  the  British  Medical  Association.  Mrs.  Garrett 
Anderson,  M. D.,  who  was  one  of  the  speakers,  said 
that  all  was  not  yet  won,  for  medical  women  had  still 
something  to  gain  before  they  could  be  regarded  as  be- 
ing upon  au  absolute  equality  with  medical  men.  The 
occasion  and  place  of  this  special  convivial  meeting  was 
a  fitting  one,  inasmuch  as  it  was  iu  Edinburgh  that  the 
battle  iu  this  country  of  medical  education  for  women 
was  fought  and  won. 

This  is  of  interest  in  connection  with  the  recent  posi- 
tion taken  by  the  German  physicians,  who  in  a  spirit 
of  renewed  conservatism  have  filed  definite  objections 
to  the  admissiou  of  women  to  medical  practice.  There 
can  be  absolutely  no  question  that  women  have  entered 
the  profession  to  stay,  and  their  work  certainly  justifies 
their  claim  to  recognition. 


DYSENTERY  AND  "DEAD  ENDS." 
An  interesting  and  instructive  outbreak  of  dysentery 
has  recently  occurred  among  the  inmates  of  the  He- 
brew Orphan  Asylum  at  Amsterdam  Avenue  and 
136th  Street,  New  York  City.  There  were  nearly 
150  cases  of  illness,  with  five  deaths,  and  it  was  for  a 
time  very  diflicult  to  fix  upon  the  cause  of  the  epidemic. 
The  asylum  occufiies  a  spacious  and  commodious 
modern  building,  and  its  location  is  one  of  the  finest  in 
the  city.  It  stands  upou  one  of  the  highest  points  on 
Manhattan  Island,  on  a  bluff  faciug  eastward  which 
overlooks  the  Harlem  district,  with  the  land  sloping 
downward  from  it  in  each  of  the  other  three  directions, 


and  surrounded  by  ample  pleasure-grounds.  During 
the  fourteen  years  that  the  institution  has  been  located 
at  its  present  site  it  has  cared  for  almost  seven  thousand 
children,  and  during  this  time,  up  to  the  recent  out- 
break, there  have  been  but  five  deaths  among  them 
from  natural  causes. 

A  careful  investigation  by  the  Board  of  Health  has 
now  shown  that  the  cause  of  the  trouble  was  the  drink- 
ing of  Croton  water  which  had  become  stagnant  in 
pipes  known  as  "dead  ends";  the  water  being  used 
uufiltered  and  unboiled.  The  name  "  dead  ends  "  is 
given  to  cul-de-sacs  of  the  city's  water  pipes  that  ter- 
minate in  locations  where  population  is  sparse  or  where 
abutments  ou  the  river-front  forbid  the  running  of  a 
pipe  to  connect  the  dead  ends  and  thus  make  the  water 
supply  continuous.  In  his  report  to  the  sanitary 
superintendent,  Dr.  Edward  W.  Martin,  Chief  In- 
spector, states:  "It  would  appear  that  the  water  is 
drawn  near  to  or  at  a  dead  end,  with  the  result  that  it 
contains  at  times  a  very  large  proportion  of  organic 
matter  in  suspension  and  solutiou  ;  and,  while  the  ma- 
terial is  entirely  of  vegetable  origin  and  nonpathogenic 
in  character,  yet  it  is  present  in  sufficient  quantities 
to  render  the  water  unfit  for  domestic  uses  unless  fil- 
tered. It  is  necessary,  therefore,  to  have  the  dead 
ends  blown  off  at  such  frequent  intervals  as  may  be 
necessary  to  cause  the  water  to  be  suitable  for  drinking 
purposes."  In  conclusion,  he  recommends  that  the 
Department  of  Water  Supply  be  requested  to  either 
cause  the  dead  ends  to  be  blown  off  when  necessary, 
or,  better  still,  to  so  arrange  the  connections  with  the 
supply  mains  as  to  do  away  with  the  dead  ends.  The 
Water  Department  immediately  took  action  in  the 
matter,  and  Commissioner  Dalton,  the  head  of  the  de- 
partment, announces  that  he  has  ordered  the  blowing- 
off  process  kept  up  during  the  summer  and  that  he 
inteuds  to  have  the  dead  ends  abolished  wherever  pos- 
sible. According  to  Chief  Engineer  Birdsall,  there 
are  about  two  hundred  of  these  dead  ends  in  the 
Boroughs  of  Manhattan  and  the  Bronx. 

In  the  meanwhile  the  most  active  measures  have 
been  taken  for  the  welfare  of  the  children  of  the  asy- 
lum, the  sick  ones  having  been  removed  to  the  sanita- 
rium of  the  institution  at  Rockaway  Beach,  and  the 
well  ones  to  an  additional  seashore  sanitarium  rented 
temporarily. 


METEOROLOGICAL  RECORD 

For  the  week  endiug  August  13th,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  o(  the  United 
States  Signal  Corps :  — 
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RECORD   OF    MORTALITY 
For  the  Week  ending  Saturday,  August  13, 


New  York   .  , 

Chicago  .    .  , 
i»hilaaelpbia 

St.  Louis.     .  . 

Baltimore    .  . 

Boston     .    .  , 

Cincimiati   .  , 

Ulevelami    .  , 
Pittsburg     . 
Wasliiugton 

Milwaukee  .  . 

Providence .  , 

Nashville     .  . 
Charleston  . 
Worcester  . 
Fall  River   . 

Lowell     .    .  , 

Cambridge  .  , 
Lyuu   ... 

New  Bedford  , 
Somerville  . 

Lawrence    .  , 
Springfield  . 

Holyoke  .    .  - 

Salem.    .    .  , 

Brucktou     .  , 

Maiden    .     .  , 

Chelsea   .    .  , 

Haverhill    .  , 

Gloucester  .  , 

Newton   .    .  . 

Fitchburg    .  . 

Taunton .    .  . 

QuiDcy     .    .  . 

Pittslield     .  . 

Waltham     .  . 

Everett   .    .  . 

North  Adams  . 

Ohlcopee      .  . 

Medford  .    .  . 
Newburyport . 

Melrose  .    .  . 


3,438,899 
1,619,226 
1,214,256 
570,000 
650,000 
517,732 
405,000 
360,000 
285,000 
277,000 
275,000 
150,000 
87,754 
65,165 
106,050 
95,919 
87,193 
86,812 
66,220 
62,416 
57,977 
55,510 
54,790 
42,364 
36.062 
36,363 
32,891 
32,716 
31,406 
29,776 
28,990 
28,392 
27.812 
22,562 
21,891 
21,812 
21,676 
19,135 
17,368 
15,832 
14,794 
11,966 


Percentage  of  deaths  from 


12.04 
11.10 
25.74 
58.14 
43.22 
39.20 
45.00 

70.30 


7.40 
17.16 
68.14 
39.20 


70.30 
44.00 
35.71 


39.99 
16  38 


60.00 
33.33 
60.00 


10.60 
66.56 
60.00 


Deaths  reported  3,286:  under  five  years  of  age  1,641;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping  cough, 
erysipelas  and  fevers)  876,  consumption  280,  acute  lung  dis- 
eases 156,  diarrheal  diseases  722,  typhoid  fever  46,  whooping- 
cough  45,  diphtheria  and  croup  32,  cerebro-spinal  meningitis  16, 
measles  9,  scarlet  fever  5. 

From  diphtheria  and  croup  New  York  22,  Baltimore  4,  Phila- 
delphia 3,  Washington  2,  Boston  1.  From  cerebro-spinal 
meningitis  New  York  7,  Washington  and  Somerville  2  each, 
Philadelphia,  Boston,  Cambridge,  Holyoke  and  Westfield  1  each. 
From  measles  New  York  4,  Boston  2,  Baltimore,  Washington 
and  Providence  1  each.  From  scarlet  fever  New  York  3,  Boston 
and  Pittsburg  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
August  bth,  the  death-rate  was  18.3.  Deaths  reported  3,932 ; 
acute  diseases  of  the  respiratory  organs  (London)  174,  diarrhea 
574,  whooping-cough  71,  diphtheria  52,  measles  45,  fever  29, 
scarlet  fever  23. 

The  death-rates  ranged  from  10.2  in  Brighton  to  25.6  in  Sal- 
ford ;  Birmingham  20.0,  Bolton  14.9,  Croydon  14.7,  Gateshead 
14.1,  Hull  12.0,  Leeds  19.9,  Liverpool  24.4,  Manchester  21.3, 
Nottingham  15.7,  Sheflield  22.4,  West  Ham  16.4. 

SOCIETY   NOTICE. 

Nkw  Youk  Statk  Medical  Association.  — The  regular 
annual  meeting  of  the  New  York  State  Medical  Association  will 
be  held  at  64  Madison  Avenue,  New  York  City,  ou  October  18, 
19,  and  20,  1898.     The  following  is  the  preliminary  pronramme: 

A  I'raotical  Demonstration  in  the  Keduction  of  Infantile 
Mortality,  by  Or.  E.  K.  Brush,  of  Mount  Vernon  ;  The 
Pneuniogastric  Nerve  in  the  Production  of  Stomach  Disease,  by 
Dr.  .Julius  Pohlman,  of  Buffalo  ;  The  Coccyx,  by  Dr.  .1.  E. 
Walker,  of  Ilornellsville  ;  Drugs  wrsxs  Cardiac  Insufficiency, 
by  Dr.  O.  T.  Osborne,  of  Now  Haven  ;  The  P.issing  of  Alcohol, 
by  Dr.  3.  M.  Karrington,  of  Birighamtou  ;  New  Method  of  Am- 
putation at  the  Knee-.Ioint  Applicable  in  cases  of  Senile  Gan- 
grene of  the  Foot,  by  Dr.  Stephen  Smith,  of  New  York  ; 
Anthropological  Kambles  in  the  Orient,  especially  in  the  Island 
of  Java,  profusely  illustrated  with  stereopticou  views,  by  Dr. 


II.  Ernst  Schniid,  of  White  Plains  ;  Dental  Pathology  in  its  Re- 
lationship to  General  Health,  by  Dr.  Dwight  L.  Hubbard,  of 
New  York  ;  Subnormal  Temperature,  by  Dr.  Leroy  J.  Brooks, 
of  Norwich  ;  Ancient  and  Modern  Animal  Products  used  as 
Medicines,  by  Dr.  1.  J.  Acker,  of  Crotoii-on-IIudson ;  The 
Treatment  of  Cases  of  Pulmonary  Tuberculosis  that  cannot  go 
away  from  Home,  by  Dr.  Delancey  Kochester,  of  Buffalo;  Some 
Observations  of  General  Interest  Regarding  the  Course  and 
Management  of  Cataract,  by  Dr.  .1.  H.  Woodward,  of  New 
York;  Technic  and  Use  of  Saline  Infusion,  by  Dr.  Thomas  F. 
Reilly,  of  New  York ;  What  to  \)o  to  be  Saved,  being  the  Con- 
clusion of  the  Inquiry  into  the  abuse  of  Medical  Charity,  by  Dr. 
Thomas  J.  Hillis  of  New  York;  True  and  False  Medical  and 
other  Charities,  by  Dr.  Wickes  Washburn,  of  New  York;  a 
paper  by  Dr.  Charles  Phelps,  of  New  York,  title  not  yet  an- 
nounced ;  Genital  Neuralgia  and  the  Genito-reHex  Pains,  by  Dr. 
F.  J.  Hammond,  of  New  York;  Lantern  Sliilo  Exhibition,  by 
Dr.  S.  Alexander,  of  New  York  ;  A  Case  of  Attempted  Oblitera- 
tion of  the  Deformity  in  Pott's  Disease,  by  Dr.  Charles  Ailing 
Tuttle,  of  New  Haven  ;  Notes  on  Neuralgic  Affections  of  the 
Head,  by  Dr.  Gustavus  Eliot,  of  New  Haven ;  The  use  of  Cat- 
gut Sutures  in  Veutrofixatiou  of  the  Uterus,  by  Dr.  J.  E.  Janvrin, 
of  New  York  ;  Traumatic  Tetanus  —  Report  of  a  Case  Following 
an  Attempted  Operation,  Treatment,  etc.,  by  Dr.  Z.  •}.  Lusk,  of 
Warsaw;  Some  Thoughts  on  the  Rational  Treatment  of  Disease, 
by  Dr.  Chauncy  P.  Biggs,  of  Ithaca;  Senility,  by  Dr.  F.  W. 
Higgins,  of  Cortland  ;  A  Case  of  Extrauterine  Pregnancy  Oper- 
ated upon  at  Term,  by  Dr.  Ely  Van  De  Warker,  of  Syracuse; 
Memoranda,  by  Dr.  H.  D.  Didama  of  Syracuse;  Diagnosis  and 
Surgical  Treatment  of  Renal  Calculus,  by  Dr.  N.  Jacobson,  of 
Syracuse;  Eye  Lesions  in  some  Diseases  of  the  Kidney,  by  Dr. 
H.  S.  Oppenheimer,  of  New  York;  Insanity  Following  Surgical 
OperiUious,  by  W.  D.  Gr.anger,  of  Brouxville;  Dermoid  Cyhts 
of  the  Ovary,  by  Dr.  C.  E.  Fritts,  of  Hudson  ;  The  Operative 
Cure  of  Inguinal  Hernia  in  Men,  by  Dr.  E.  D.  Ferguson,  of  Troy; 
Urethral  Stricture,  by  Dr.  J.  W.  S.  Gouley,  of  New  York;  A 
Discussion  on  Intestinal  Obstruction,  comprising  the  following 
papers:  Introduction,  by  Dr.  Parker  Syms,  of  New  York;  The 
Causes  of  Acute  Intestinal  Obstruction  with  a  Description  of 
their  Mechanism,  by  Dr.  E.  D.  Ferguson ;  The  Causes  of  Chronic 
Intestinal  Obstruction  with  a  Description  of  their  Mechanism, 
by  Dr.  J.  D.  Bryant  of  New  York;  Intestinal  Obstruction  due 
to  Impaction  of  Feces,  Gallstones,  Foreign  Bodies,  etc.,  by  Dr. 
J.  W.  S.  Gouley;  "The  Diagnosis  and  Indications  for  Treat- 
ment of  Acute  Intestinal  Obstruction,"  by  Dr.  J.  D.  Rushmore, 
of  Brooklyn  ;  '*  The  Diagnosis  and  Indications  for  Treatment 
of  Chronic  Intestinal  Obstruction,  by  Dr.  Leroy  J.  Brooks;  In- 
testinal Obstruction  due  to  Intussusception  and  Volvulus,  by 
Dr.  John  F.  Erdmann,  of  New  York ;  and  the  Technic  of  Opera- 
tive Treatment  of  Intestinal  Obstruction,  by  Dr.  Frederick 
Holme  Wiggin,  of  New  York. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF     COMMISSIONED     OFFICERS      OF     THE     UNITED 
STATES      MARINE-HOSPITAL      SERVICE      FOR      THE 
FOURTEEN  DAYS  ENDING  AUGUST  11,  1898. 
McAdam,  W.  R.,  assistant  surgeon.     To  report  at  Louisville, 

Ky.,  for  duty  and  ass  gnment  to  quarters.     August  6,  1898. 
GwYN.  M.  H.,  assistant  surgeon.     To  report  at  New  York, 

N.  Y.,  for  duty  and  assignment  to  quarters.     August  6,  1898. 
HoBDY,    W.    C,   assistant    surgeon.    To    proceed    to    Cape 

Charles  Quarantine,  Fort  Monroe,  Va.,  for  duty  and  assignment 

to  quarters.    August  9,  1898. 

RECENT   DEATHS. 

Jan  Joseph  Bastiands  Verrmyne,  M.D.  ,  M.M.S.S.,  form- 
erly of  New  Bedford,  died  in  Francestown,  N.  H.,  August  16, 
1898,  aged  sixty-three  years. 

C.  B.  Belt,  M.D.,  M.M.S.S.,  of  South  Boston,  died  ou 
August  23,  1898,  after  a  brief  illness  from  septicemia.  He  was 
born  in  Hartford,  Ct.,  September  16,  1847,  graduated  at  the 
Harvard  Medical  School,  in  1871  and  served  as  house  officer  at 
City  Hospital,  where  he  remained  for  a  year.  He  was  a  mem- 
ber of  the  staff  of  the  Carney  Hospital.  He  was  married,  and 
his  widow,  three  sons  and  a  daughter  survive. 

BOOKS  AND   PAMPHLETS  RECEIVED. 

Tubercular  Peritonitis.  By  F.  G.  Finley,  M.D.,  Assistant 
Professor  of  Medicine,  and  Associate  Professor  of  Clinical 
Medicine,  McGill  University;  Attending  Physician,  Montreal 
General  Hospital.     Reprint.     1898. 

Tropical  Diseases.  A  Manual  of  the  Diseases  of  Warm  Cli- 
mates. By  Patrick  Man.son,  M.D.,  LL.D.  (Aberd.),  London. 
One  volume  of  625  pages,  12  mo,  illustrated  by  88  wood-engrav- 
ings and  two  colored  plates.  New  York:  William  Wood  &  Co. 
1898. 

Ovariotomy  and  Abdominal  Surgery.  By  Harrison  Cripps, 
F.R.C.S. ,  Operator  for  Abdomimil  Sections  to  the  ward  for 
Diseases  of  Women  in  St.  Bartholomew's  Hospital,  etc.  Lon- 
don: J.  &  A.  Churchill.  1898.  Philadelphia:  P.  Blakiston, 
Sou  &  Co. 
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TALKS   ON    THE    HISTORY   OF   MEDICINE.' 

No.   II.  —  Physiology  in  the  Sixteenth   Centuky  : 
Paracelsus  and  Bruno. 

BY  DAVID  HDNT,  M.D.,  BOSTON. 

In  our  first  talk  we  attempted  to  show  that  duriug 
all  tbe  loug-drawn  barbarism  of  the  Middle  Ages 
there  was  but  little  in  the  way  of  literature  or  school  to 
indicate  the  existence  of  a  distinct  medical  body. 
Whatever  there  was  of  medical  thought  and  discipline 
is  to  be  sought  as  an  integral  part  of  some  of  the  vari- 
ous philosophical  systems.  These  relations  hold  true 
during  the  fifteenth  century,  but  the  old  divisions  have 
been  broken  up;  in  literature,  in  art,  iu  philosophy,  new 
movements  are  gathering  headway. 

Without  attempting,  at  present,  to  trace  these  gen- 
eral features  of  the  period,  I  wish  to  call  your  atten- 
tion to  a  somewhat  detailed  account  of  one  man  of 
whom  we  have  heard  but  little,  but  whose  life  and 
thought  gather  iu  a  wonderful  manner  the  scattered, 
frayed-out  doctrines  of  the  Middle  Ages.  John  Krebs, 
or  von  Cusa,  Cardinal  and  Bishop  of  Brixen,  was 
born  in  1401.  After  his  school  days  at  Deventer  he 
studied  at  the  University  of  Padua.  He  was  particu- 
larly devoted  to  mathematics  and  science,  and  it  is 
fair  to  presume  that  this  bent  was  the  cause  of  his  se- 
lecting Padua  for  his  university  studies.  Padua  at 
this  time  was  the  Mecca  of  the  physicians  of  northern 
and  eastern  Italy  ;  it  was  the  stronghold  of  Averroe- 
ism ;  it  was  not  favored  by  the  clergy,  who  generally 
regarded  it  as  a  centre  of  unbelief ;  it  was  not  favored 
by  the  very  first  partakers  of  revived  Hellenism,  for 
it  was  distinctly  Arabian  ;  iu  short  it  was  the  centre  of 
of  all  ot  the  hard-headed,  materialistic  Venetian,  as 
opposed  to  the  more  poetic  Tuscan  or  Florentine 
thought.  Cusa,  after  his  graduation,  turned  bis  atten- 
tion to  tbe  practice  of  law,  but  an  unfortunate  begin- 
ning disgusted  him  with  tbe  profession  and  he  took 
orders  as  priest.  As  was  natural  he  played  a  promi- 
nent part  in  the  liberal  reform  branch  of  the  Council 
of  Basle,  where  Casarini,  his  professor  of  mathematics 
at  Padua,  was  president.  Cusa  was  outspoken  at  this 
council ;  in  fact  be  became  very  prominent  iu  tbe  party 
of  reform  within  the  church,  particularly  so  upon  the 
question  of  the  supremacy  of  the  councils  over  the 
pope.  In  general  be  followed  tbe  lead  of  Gerson, 
chancellor  of  the  University  of  Paris,  of  a  generation 
earlier.  We  allude  to  the  fact  chiefly  as  indicating  the 
sympathies  natural  between  Padua  and  Paris.  At  the 
Council  of  Basle  he  was  very  intimate  with  Aueas  Syl- 
vius, a  young  man  fresh  from  Siena,  with  a  scandalous 
tendency  in  bis  poetry  to  exhibit  an  erotic  nature,  which 
later,  as  Pope  Pius  II,  he  deeply  mourned.  Cusa 
afterwards  went  with  an  embassy  to  Paris  and  to  Con- 
stantinople; he  returned  from  tbe  latter  place  bringing 
a  number  of  valuable  manuscripts.  Here,  as  you  will 
see,  he  was  something  of  a  pioneer.  Later  he  was 
sent  on  a  mission  to  reform  the  monasteries  of  Ger- 
many and  tbe  Netherlands,  —  he  performed  his  work 
with  great  credit.  In  these  active  days  he  had  aban- 
doned a  good  deal  of  bis  old  liberalism  ;  he  no  longer 
denied  the  supremacy  of  the  pope  over  councils  ;  all  his 
energy  and  all  his  intellectual  power  was  confined 
within  safe  channels;  he  was  too  honest  to  become  a 

*  A  course  of  four  lectures  delivered,  by    invitation,  before  the 
Harvard  Medical  Aluuini  Association,  February,  18t)8. 


politician  of  the  church,  like  Sylvius,  but,  like  many  a 
scholar,  he  grew  very  long  antennae,  which  be  needed  in 
his  energetic  intellectual  life,  if  he  wore  to  be  pre- 
served from  harsh  contact  with  heresy.  I  believe 
Thomas  Carlylo  would  have  appreciated  exquisitely 
this  side  of  tbe  life  of  Nicholas  von  Cusa. 

What  Cusa  thought  is  most  readily  exhibited  by  ex- 
tracts from  the  "  De  Docta  Ignorantia,"  which  was  his 
real  confession  of  faith.  According  to  this  the  "  most 
perfect  knowledge  attainable  can  only  teach  man  his  ig- 
norance. Man  is  wise  as  he  knows  that  he  is  igno- 
rant. Understanding  is  related  to  truth  as  tbe  poly- 
gon to  the  circle  :  the  more  angles  the  nearer  the  ap- 
proach to  the  circumference;  but  they  never  become 
identical — yet  the  essence  of  things  is  their  truth.  As 
we  learn  things  thus  imperfectly,  the  more  their  differ- 
ences strike  us.  Tbe  highest  likeness,  where  nothing 
of  difference  is  distinguishable,  is  above  our  comprehen- 
sion ;  but  we  may  strive  to  realize  in  thinking,  some- 
thing like  the  condition  where  differences  disappear. 
Since  now  the  absolute  greatest  is  all,  and  tbe  abso- 
lute smallest  cannot  be  smaller,  they  are  coincident; 
tbe  absolute  greatest  is  a  unity  :  it  contains  all ;  but 
one  as  a  number  cannot  be  called  absolute  unity,  since 
numbers  increase.  One  cannot  be  the  absolute  great- 
est or  least ;  it  can  only  be  the  beginning  of  numbers 
as  smallest  and  the  end  as  greatest.  Our  comprehen- 
sion of  number  implies  tbe  necessity  of  unity.  Now 
unity  is  eternal,  likeness  is  eternal,  so  must  their  union 
be  eternal  and  this  is  the  mystery  of  the  threefold 
unity,  as  Pythagoras  taught.  We  have,  then,  the 
Father,  the  unity;  tbe  Son,  tbe  equality  or  likeness; 
and  the  Holy  Ghost,  the  union.  We  also  have  the 
three-one  in  nature,  as  the  Intellect;  the  knowing,  em- 
bracing the  intelligible,  and  tbe  act  of  knowing. 
Every  unity  has  in  it  tbe  trinity,  the  indivisible,  the 
discrete,  and  the  connection  between  them.  The  uni- 
verse is  a  secondary  greatest,  not  like  God,  includ- 
ing all  things  in  a  universal  equality  or  likeness,  but 
including  all  things  in  their  separateness,  their  differ- 
entiating qualities,  thus  constituting  not  a  unity  but 
plurality ;  it  is  simply  an  emanation  of  the  limited 
greatest  from  the  absolute  greatest.  The  individual 
object  is  the  universal  in  particularity,  as  the  peripa- 
tetics taught.  Tbe  universe  is  also  a  trinity,  not  like 
God,  where  three  distinct  personalities  are  absolutely 
one,  but  a  trinity  consisting  of  the  potentiality  of  be- 
ing, the  limitation  of  this  potentiality  and  the  union 
of  potentiality  and  limitation  into  a  real  being  (nexus 
of  both).  As  Plato  thought,  the  world  has  a  soul 
which  is  its  universal  active  principle,  consequently  the 
world  moves,  the  stars  and  the  heavens  move.  Tbe 
innumerable  stars  have  their  inhabitants,  those  of  the 
sun  probably  more  illuminated  and  spirited  than  those 
of  tbe  moon,  subjected  as  they  are  to  lunar  influences. 
The  earth  has  minerals  iu  tbe  place  of  bone,  rivers  in 
the  place  of  blood,  vessels  and  trees  in  the  place  of  hair. 
Fire  in  many  ways  resembles  God,  but  God  is  absolutely 
independent  of  things.  The  very  highest  conception 
of  culture  is  to  elevate  tbe  spirit  until  all  contradic- 
tions coincide  so  that  God  shall  appear  to  us  the  abso- 
lute greatest  and  absolute  smallest." 

Wbewell  notices  Cusa  as  a  forerunner  of  Copernicus 
(the  name  is  not  in  the  index  of  authors  in  the  "  His- 
tory of  the  Inductive  Sciences"  but  the  mention  will 
be  found  on  page  261,  and  in  a  note,  page  523  of  tbe 
American  Edition).  The  above  condensation  will 
show  that  tbe  statements  of  Cusa  are  chiefly  metaphys- 
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ical  deductioDS,  although  Clemens,  a  German  writer,  in 
comparing  Bruuo  and  Cusa,  and  ascribing  to  the  latter 
the  germ  of  about  all  modern  thought,  publishes  a 
fragment  which  he  found  in  Cusa's  library,  giving  dia- 
gram and  text  concerning  the  heliocentric  theory,  more 
elaborate  probably  than  Whewell  was  acquainted  with  ; 
the  date  of  the  "  Docta  Iguorantia  "  was  1440. 

One  of  Cusa's  first  philosophical  works  was  of  two 
books,  "  De  Coujecturis."  In  this  work  he  develops 
his  ideas  of  the  progression  of  numbers.  One, 
two,  three,  and  four  give  together  the  Denar  ten. 
This  as  a  second  unit  gives  10,  20,  30,  40,  which  to- 
gether make  100,  the  quadrat  of  this  root;  1,000  is  the 
cube  of  10.  The  cube,  however,  is  an  enclosed  body 
and  cannot  be  further  potentized  ;  humau  beings  are  as 
the  cube  and  beyond  this  is  no  progression.  The  first 
is  God,  the  second  is  intelligence,  the  third  ariima,  the 
fourth  corpus.  Man  is  a  microcosm  ;  sight  is  his  no- 
blest sense.  Higher  than  this  is  imagination,  since  it 
is  not  confined  to  concrete  sense.  Higher  than  this  is 
understanding,  for  this  tells  us  what  we  cannot  imagine, 
as,  for  instance,  that  at  the  Antipodes  man  does  not 
fall  off  into  space,  since  weight  strives  for  the  centre 
(Aristotle).  But  above  this  stands  intellect,  which  is 
related  to  reason,  as  the  force  of  unity  is  related  to  a 
finite  number. 

His  work  the  "  Idiotae  "  repeats  much  which  we  have 
already  given,  but  in  the  fourth  dialogue,  "  De  Staticis 
Experimentis,"  he  remarks  that  a  study  of  difference 
in  weight  should  lead  to  a  deeper  knowledge  of 
things,  since  God  has  ordered  all  things  by  number, 
measure  and  weight.  Lighter  and  airier  water  is 
healthier  than  heavier,  earthy  water.  The  weight  of 
blood  and  urine  in  man  is  different  in  health  and 
disease,  in  youth  and  old  age  ;  the  knowledge  of  the 
weight  of  urine  must  be  more  serviceable  to  physi- 
cians than  the  changing  color.  The  nobler  metals  are 
the  heavier;  the  comparison  of  the  weight  of  the 
metals  in  air,  water  and  oil  should  prove  useful.  The 
elements  often  pass  over  into  one  another.  If  one  puts 
a  glass  into  snow  the  air  thickens  to  water,  and  many 
waters  have  a  stone-making  nature ;  in  Hungary  there 
is  a  water  which  changes  iron  to  copper  ;  so  water  is  not 
a  simple  element  but  contains  other  elements  in  itself. 
He  speaks  of  weighing  the  air.  A  man  has  one  weight 
holding  the  breath,  another  when  he  has  expired  : 
one  weight  living,  another  dead.  Harmony  in  bells 
depends  upon  their  dillerence  in  weight,  and  health  is 
to  be  conceived  of  as  a  harmony  of  weight,  while 
disease  is  discord.  The  different  contents  of  geomet- 
rical figures  are  easily  measured  by  their  weight.  As- 
trological questions  and  signs  are  not  worth  the  atten- 
tion of  the  wise  if  they  lack  suHicieut  basis.  Cusa 
treated  of  the  end  of  the  church  and  of  time,  com- 
pletely in  the  sense  of  the  mystics.  A  year  of  the 
church  is  a  jubilee  year  of  fifty  common  years,  hence 
in  1450  the  age  of  the  church  corresponded  to  the 
twenty-ninth  year  of  Christ's  life;  consequently  up  to 
1700  the  church  would  be  persecuted  in  every  way, 
but  then  its  resurrection  and  ascension  should  come. 
In  a  tract,  "  De  Beryllo,"  Cusa  treats  of  the  grinding 
of  the  beryl,  convex  and  concave,  as  enabling  the  eye 
to  perceive  objects  otherwise  invisible.  Something  in 
the  way  lie  writes  makes  it  appear  that  oiiticians  then, 
if  of  quackish  turn,  used  that  name  tor  common 
glass,  as  "pebble"  has  been  used  in  our  day  ;  it  would 
be  in  the  nature  of  a  Middle  Age  guild  to  do  this 
and  to  speak  of  the  invention  of  frames,  as  I   believe 


they  did,  as  the  invention  of  glasses  or  Bpectacles, 
—  however,  this  is  a  subject  of  itself. 

About  a  century  after  Cusa's  death  was  born,  at 
Nola,  Giordano  Bruno.  It  seems  somewhat  strange 
to-day  to  consider  him  in  connection  with  the  history 
of  medicine.  We  must  keep  in  mind  the  fact  that 
physiology,  at  least  as  then  considered,  was  part  and 
parcel  of  the  systems  of  just  such  savants  ;  that  the 
school  of  Padua,  of  which  he  was  part,  presented 
physiology  only  through  such  thinkers  as  Bruno, 
Telesius,  Campanclla,  Patritius.  In  this  fact  is 
shown  a  marked  characteristic  of  the  school  which 
really  produced  Harvey  ;  it  held  more  firmly  and  for 
a  longer  time  to  the  methods  of  the  Middle  Ages 
than  any  famous  school  of  Europe,  and  it  did  so  to  a 
great  extent  because  it  was  a  medical  school  and 
because  medicine,  or  physiology  at  least,  was  thor- 
oughly enveloped  in  past  systems.  The  date  of 
Bruno's  birth  is  unknown,  so  also  is  the  date  of  his 
joining  the  Dominicans  and  becoming  priest ;  in  this 
capacity  he  was  noted  as  an  opponent  of  Aristotle 
and  he  earned  much  enmity  by  the  eagerness  with 
which  he  disputed  for  his  ideas.  In  1580  he  fled  his 
order  and  his  country.  He  went  at  first  to  Geneva, 
but  was  too  free  in  spirit  for  Calvin  and  Beza.  From 
Geneva  he  proceeded  to  Lyons,  Toulouse  and  Paris, 
where  opposition  to  Aristotle  was  also  waxing.  In 
1583  he  went  to  London  where  he  was  well  received 
by  the  French  ambassador,  de  Castelman,  and  where 
he  made  the  acquaintance  and  won  the  warm  friend- 
ship of  Philip  Sydney.  Upon  Sydney's  departure  to 
command  the  English  cavalry  in  the  Netherlands, 
Bruno  returned  to  Paris  where  he  was  appointed 
extraordinary  professor  of  philosophy.  From  Paris 
he  went  to  Marburg  where  he  matriculated  as  doctor 
of  theology  ;  from  there  to  Wittenburg  and  taught 
philosophy  and  mathematics.  Upon  leaving,  two 
years  later,  he  delivered  an  oration  in  which  he 
highly  praised  Luther,  the  Protestants  and  the  Ger- 
mans, but  he  remained  true  to  his  own  church.  It  is 
needless  now,  fortunately,  to  repute  the  absurd 
calumny  attributing  to  him  a  speech  in  praise  of  the 
Devil.  From  Wittenburg  he  went  to  Prague,  which 
he  left  in  1589  for  Brunswick  ;  he  taught  at  Helmstadt 
but  was  at  Frankfort  in  1591,  whence  he  returned  to 
Italy  and  Padua,  where  he  taught  his  philosophy. 
He  was  too  free  in  his  criticisms  of  church  and  clergy 
and  was  seized  by  the  Inquisition  of  Venice.  In 
1598  he  was  removed  to  Rome  and  delivered  to  the 
Inquisition  there ;  he  was  tortured,  as  was  usual,  into 
the  requisite  amount  of  contradiction,  and  burned  the 
17th  of  February,  1600. 

Bruno's  doctrines  are  sufficiently  stated  for  our  pur- 
pose in  his  famous  Philosophical  Discussions  concerning 
first,  "  The  Cause,  the  Beginning  and  the  Unity,"  and 
second,  "  Concerning  the  Eternal  All  and  the  Innum- 
erable Worlds."  As  usual,  I  can  simply  condense  a 
few  leading  characteristics.  As  to  the  world,  Bruno 
regarded  it  as  an  organism.  It  has  its  earthquakes, 
its  diseases  ;  it  has  its  mountains,  valleys,  coasts  and 
seas,  hollows  and  caves,  just  as  in  the  animal  body  we 
find  bones,  flesh,  vessels  and  nerves  ;  but  as  such  a 
living  body  it  can  have  no  geometrical  form,  cannot  be 
perfectly  splierical.  The  circulation  of  tne  elements 
give  origin  to  periodical  winds,  tides,  etc.  He  ac- 
ce])t8  the  astronomical  discoveries  of  Copernicus  but 
laments  that  Copernicus  was  more  mathematician  than 
philospher.     Bruno  draws   attention  to  the  fact  that 
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Cusa  liad  stated  the  same  opiuion  as  that  wliich 
Coperuicus  had  put  forth  iu  his  "  Docta  Igiiorautia." 
As  a  sum  of  Bruuo's  opinions  I  translate  his  apho- 
risms : 

(1)  Nature  is  an  eternal  and  indivisible  being,  (2) 
which  is  the  instrument  of  God's  providence  (3)  and 
works  with  wisdom,  like  instinct,  provided  for  it. 

(4)  And  although  every  thing  and  each  thing  is 
directed  to  a  certain  purpose,  still  it  iu  no  manner 
demands  a  thoughtful  idea  or  deliberation. 

(6)  It  also  is  ever  advancing  from  the  imperfect  to 
the  perfect. 

(6)  It  is  absolutely  indefatigable. 

(7)  Nothing  of  all  that  which  is  or  has  been  per- 
tains to  Nature  by  chance. 

(8)  But  everywhere  and  at  all  times  it  develops 
certain  forms  and  structures  from  certain  necessary 
relations  of  germs  or  seeds. 

(9)  According  to  which  principles  and  rules  she 
brings  forth  all  her  motions  of  themselves  undeter- 
mined, in  a  constant  determined  manner,  with  meas- 
ured proportion  —  a  manifold  effect  in  a  uniform  order. 

(10)  Thus  she  is  a  living  art  and  the  expression  of 
the  power  of  a  rational  principle,  forming  according 
to  eternal  laws,  not  by  voluntary  election,  accord- 
ing to  her  own  essence  ;  not  by  a  foreign  material, 
but  by  her  own  inborn  material,  not  only  externally, 
outwardly  but  inwardly  (Acrostismus  contra  Peri- 
pateticoB,  Paris,  1585). 

The  fact  that  Bruno  owes  much  to  Cusa  is  evident. 
He  proclaims  it  and  at  the  same  time  his  love  and  ad- 
miration for  one  whom  he  evidently  regards  as 
teacher.  This  is  no  deduction  of  mine  ;  one  of  the 
bitterest  attacks  upon  Bruno,  by  a  hide-bound  theolo- 
gian, makes  his  chief  charge  against  Bruno  this  very 
likeness,  which,  in  spite  of  Bruno's  grateful  acknowl- 
edgments, the  man  bringing  the  charge  is  mean 
enough  to  treat  as  a  plagiarism.  Without  going  into 
details  to  corroborate  the  self-evident  fact,  it  may  be 
remarked  that  the  larger  part  of  the  work  referred  to 
is  devoted  to  the  exhibiting  this  similarity  of  the  two 
thinkers ;  the  differences  noted  are  unimportant  and 
no  direct  charge  against  Bruno's  life  or  doctrines  are 
made.  After  reading  the  work  carefully  I  could  only 
wonder  why  one  man,  Cusa,  was  the  honored  bis-hop 
and  cardinal  and  the  other  the  burned  heretic,  until  I 
thought  of  the  differences  in  time  and  the  fierce,  in- 
quisatorial  spirit  with  which  Spain  succeeded  in  inocu- 
lating Italy. 

In  doctrine,  then,  Bruno  and  Cusa  have  many  like- 
nesses ;  in  moral  aim  Bruno  was  the  nobler ;  in  learn- 
ing Bruno  had  all  the  advantage  which  the  century  be- 
tween them  could  furnish  a  scholar.  As  types  both 
are  fair  products  of  the  Padua  of  the  fifteenth  and 
sixteenth  centuries.  In  both  we  see  that  constant  at- 
trition has  worn  the  fragments  of  Plato  and  Aristotle, 
of  Averroes,  the  doctrines  of  the  scholastics,  the 
thoughts  of  Abelard,  Anselm,  Occam  and  the  rest  of 
the  Christian  philosophers,  and  finally  the  boldest  and 
freest  speculations  of  the  mystics,  until  the  elements 
of  which  they  were  composed  have  become  almost  iu- 
distinguisbable.  This  general  result  at  Padua  was 
aided  much  by  the  local  efforts  of  Pomponatius,  whose 
great  characteristic,  above  the  marks  of  schools,  was 
his  earnest  belief;  true,  he  defended  himself  to  a  cer- 
tain extent  by  claiming  the  double  character  of  Chris- 
tian and  philosopher,  but  he  held  all  the  truths  of 
natural  religion  with  a  vigor  that  distinguishes  him  as 


a  sixteenth-century  thinker.  Another  movement  was 
the  growth  of  Hellenism  which  the  migration  of  schol- 
ars from  Constantinople  favored.  These  brought  with 
them  many  new  manuscripts  and  an  entirely  new  spirit 
in  the  study  of  the  ancients,  the  most  prominent  of 
which  was  perhaps  the  elevation  of  taste  which  made 
much  of  the  old  Arabian  matter  seem  decidedly  bar- 
barian. The  efforts  of  Pomponatius  and  this  new 
feeling  for  form  broke  up  the  old  Averroistic  Aris- 
toteliauism  of  Padua  and  led  to  the  formation  of  an 
old  school  of  what  might  be  called  Averroists,  and  a 
new  school,  named  from  Alexander  of  Aphrodisias,  the 
Alexandriste,  or  Alexandrian  Aristotelians. 

Under  these  influences  at  Padua,  scholarly  pride 
consisted  in  looking  directly  and  critically  to  original 
Greek  texts,  chiefly  of  Aristotle,  just  as  at  Florence  the 
same  feeling  was  manifested  for  original  texts  of  Plato. 

We  have  seen  that  this  spirit  of  form  did  not  con- 
trol the  thought  of  Bruno  ;  no  more  did  it  the  thought 
of  Tilesius,  who  had  preceded  Bruno  by  nearly  fifty 
years  and  who  as  independent  thinker  did  not  fail  to 
attack  even  the  prominent  doctrines  of  Aristotle. 
Without  attempting  an  account  of  his  cosmological 
ideas,  and  his  views  as  to  warmth  and  cold  as  the  two 
effective  principles  in  all  things — for  all  these  physiolo- 
gists thought  it  necessary  to  begin  with  the  physiology 
of  the  universe —  we  attempt  a  short  account  of  some 
characteristics  of  the  physiology  of  man  as  he  viewed 
it:  man  is  differentiated  from  everything  else  by  his 
immortal  soul,  placed  in  him  when  he  is  fully  formed  ; 
that  this  psychical  part  which  perceives  and  moves  all 
parts  shall  not  perish  but  be  perfected  by  exercise. 
The  animal  soul  is  simply  the  spirit  drawn  from  the 
semen ;  it  moves  in  the  nerves  and  blood  and  is  con- 
trolled in  its  evil  tendencies  by  the  soul  formed  for  the 
body  by  God ;  the  animal  soul,  seated  in  the  brain,  is 
accessible  to  bodily  influences  but  not  to  air  and  light; 
the  liver  prepares  the  blood  but  it  is  not  warm  and 
delicate  enough  to  furnish  the  waste  of  the  animal 
spirits  in  daily  life,  hence  the  heart  was  furnished  us; 
it  has  movement  that  it  may  warm  the  blood,  not  in  the 
grosser  manner  of  the  liver  but  by  the  finer  warmth 
produced  by  movement.  His  account  of  vision  is  char- 
acteristic; he  furnishes  a  good  account  of  the  anatomy 
of  the  eye,  but  infers  that  light  carries  color  to  the 
eye,  the  crystalline  lens  collects  it  in  a  manner  that 
renders  it  easy  for  the  animal  spirits  seated  in  the  vit- 
reous, and  in  intimate  relation  through  the  optic 
nerve  with  the  spirits  dwelling  in  the  brain,  to  take 
cognizance  of  the  form,  color  and  size  of  objects. 
Patritius,  with  perhaps  more  classical  learning  than 
Tilesius,  works  the  ancients  over  again  in  forming  a 
new  theory  of  the  physiology  of  the  universe  and  did 
not  enter  so  deeply  into  question  of  human  physiology 
as  Tilesius,  who  was  in  more  than  one  respect  hia 
teacher.  Campanella,  the  last  of  this  school  which  we 
need  consider,  in  the  latter  half  of  the  sixteenth  cen- 
tury, while  adding  many  details,  is  the  same  in  method  ; 
he  accepts  many  of  the  ideas  of  Tilesius  but  em- 
phasizes power,  wisdom  and  love  as  primalities  or  es- 
sentials. He  says  the  newer  physiologists,  Paracelsus 
and  his  followers,  err  in  ma'aing  salt,  sulphur  and 
mercury  principles,  as  they  are  mixed  elements  which 
fire  changes  into  air.  In  regard  to  the  soul,  he  says 
that,  according  to  Tilesius's  ideas,  it  would  simply 
constitute  an  angel ;  the  soul  learns  of  the  state 
of  the  body  by  the  corporal  spirit ;  it  rules  the 
body  as  the  captain  rules  the  ship.     When  the  soul  re 
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tires  for  nourishment  from  the  corporal  spirit  into  the 
larger  cavities  of  the  brain,  we  call  the  condition  sleep. 
The  finest  divisions  of  blood  current  are  white  and 
nourish  vessels  and  nerves ;  there  are  fatal  seven 
and  nine  year  periods,  determined  by  heavenly  in- 
fluences, peculiar  to  each  individual.  Childhood  cor- 
responds to  the  moon,  children  are  hence  plump  and 
blonde;  youth  to  Mercury;  a  little  older,  Venus 
rules,  and  in  manhood  the  sun  ;  in  first  half  of  old  age 
Jupiter,  iu  latter  half  of  old  age,  the  wasted  spirits 
leave  the  soul  without  support  and  it  returns  to  God, 
the  corporal  spirit  to  the  ether,  and  the  body  to  the 
earth. 

The  body  as  the  residence  of  the  soul  has  three 
kinds  of  organs :  first,  organs  of  power ;  second,  or- 
gans of  sensations  and  perceptions,  and  third,  organs 
of  appetite.  By  the  first  class  the  body  is  upheld  by 
bones,  the  control  of  which  is  in  nerve-spirit  enclosed 
in  the  spinal  canal ;  this  power  is  obliged  to  withstand 
the  tendency  of  weight,  which  is  the  striving  of  every- 
thing to  the  middle  point  of  its  system.  It  is  needless 
to  attempt  more  detail,  sufiicient  to  say  that  he  follows 
Tilesius  in  many  respects  ;  he  gives  about  the  same  ac- 
count of  the  function  of  vision  but  with  no  thought  of 
plagiarism.  As  long  as  they  all  worked  in  the  ortho- 
dox manner  they  all  formed  their  cosmologies  to  a 
great  extent  from  the  ancients,  that  is,  from  sources 
common  to  all,  and  as  they  spun  their  sjjeculations 
from  within,  the  acceptance  of  them  by  another  was 
something  of  personal  fiattery  ;  an  outsider,  one  not  iu 
the  circle  of  their  school,  they  might  accuse  of  copying, 
as  Bruno  accused  Paracelsus  of  copying  from  Ray- 
mond Luliy ;  or  they  might  leave  him  unnoticed,  as 
they  generally  left  Servetus,  or  as  they  left  the  grand 
work  of  Vesalius  and  his  successors.  What  a  lesson 
the  epoch  furnishes !  The  wisest,  the  noblest,  the 
most  learned  of  men,  searching  the  universe,  and  uni- 
versal literature,  and  blind  to  the  truth  which  the  father 
of  anatomy  was  establishing  daily  iu  their  midst! 

We  have  seen  in  our  sketch  of  physiology  as  it  ex- 
isted at  Padua,  that  each  writer  in  his  ideal  system  laid 
considerable  stress,  as  did  the  ancients,  upon  the 
manner  of  formation,  the  nutrition,  and  the  mode  of 
action  of  the  "  vital  spirits  "  and  of  their  relation  to 
the  soul  of  man.  In  our  first  talk  we  saw  that  this 
subject  was  a  leading  one  with  every  philoso()her  in 
treating  that  branch  of  his  subject  which  we  call  phys- 
iology. One  medical  man  started  from  an  entirely 
new  poiut  of  view  in  his  attempt  to  master  this  sub- 
ject; not  only  did  the  result  which  he  attained  make 
his  name  immortal,  but  his  very  selection  of  his  stand- 
point is  a  type  of  a  great  movement  which  marks  his 
time, —  we  refer  to  the  l'>il)lical  origin  of  the  idea  of 
Servetus,  that  "  the  soul  is  in  tiie  blood,  that  the  soul 
is  blood."  - 

Servetus  was  an  energetic  medical  student;  his 
tcacliers  iti  Paris  mention  him  as  on  a  par  with  Vesa- 
lius ;  it  was  as  a  medical  man  that  he  developed  the  ideas 
whicli,  embodied  in  the  "Christianismi  Restitutio," 
brought  him  into  contact  with  Calvin  and  caused  his 
death.  The  facts  of  his  theological  contest  with  the 
bigot  of  Geneva,  that  the  title  of  his  book  is  theologi- 
cal, that  it  was  generally  destroyed,  have  obscured  his 
medical  reputation,  but  in  the  catalogue  of  the  library 
of  tlie  Surgeon-General's  office  a  notice  of  his  medical 
writings  will  be  found.     Is  it  any  wonder  that  a  phys- 

>  III  our  voralon  the  words  are  not  tUo  sanio  as  iu  other  versions: 
tbe  Idea  la  In  one  text  or  another  common  In  the  Old  Testament. 


iologist  of  the  kind  we  have  attempted  to  describe  as 

types  of  sixteenth-century  teachers  in  this  department 
should  be  forgotten  as  a  medical  man  ?  Servetus  was 
one  of  the  class  ;  as  brilliant  as  he  was  as  a  medical 
student,  he  is  fairly  to  be  cited  as  an  example  of  the  prod- 
uct of  the  school  of  Paris  in  the  time  of  Guiuterius  and 
Sylvius,  a  school  an<l  a  period  which  some  have  at- 
tempted to  make  the  real  source  of  the  greatness  of  Ve- 
salius. Tiie  bent  of  Servetus  led  him  to  study  the  Bible 
as  asourceof  knowledge  ;  hegave  a  literal  interpretation 
to  those  teachings  of  Moses  which  we  have  cited.  lie 
was  an  ardent  anatomist.  He  conceived  a  new  thought, 
not  those  great  cells  of  the  brain  so  often  quoted  by  tlie 
physiologists  of  his  time  as  the  abodes  of  the  vital 
spirits  and  the  seat  of  the  soul  were  its  real  dwelling- 
place.  The  divinely  inspired  Moses  had  told  the  secret, 
and  careless  man,  forgetting  his  words,  had  lost  it. 
It  is  the  choroid  plexus,  that  wonderful  vascular  net- 
work in  such  intimate  relation  with  the  great  cavities 
of  the  brain  thit  fulfils  all  the  scientific  and  rational 
demands,  as  science  of  the  past  has  described  them, 
and  also  fulfils  the  conditions  according  to  the  divinely 
inspired  statement  of  Holy  Writ.  The  conception  was 
overpowering;  it  contained  a  vindication,  a  restitution 
of  Christianism  as  against  the  philosophers  ;  it  also  con- 
tained the  germ  of  a  discovery  that  fired  his  genius  and 
his  Spanish  soul  to  a  far  greater  heat.  It  led  him  to  a 
thorough  study  of  the  liver,  the  heart  and  the  lunge  as 
spirit-forming,  soul-nourishing  parts,  and  led  him  to  the 
discovery  of  the  pulmonary  circulation.  Alas !  it  led 
him  farther,  it  dazzled  him  also,  this  new  light.  The 
way  from  the  brain  to  the  parts  was  by  the  nerves, 
and  these  he  made  conductors  of  life  and  continuations 
of  the  blood-vessels. 

In  this  connection,  time  permits  us  only  to  call  at- 
tention to  the  source  of  the  ideas  of  Servetus;  as  we 
have  said,  the  Bible,  rather  than  the  writings  of  the 
ancients,  was  his  authority.  In  this  sense  Servetus  is 
separated,  to  a  great  extent,  from  those  physiologists  of 
Padua  whose  names  we  have  mentioned  ;  it  was  not  neo- 
Hellenism  which  inspired  him,  but  a  lofty  mysticism. 
It  was  the  same  with  the  most  influential  physiologist 
of  this  epoch,  Paracelsus.  Bruno  received  something 
of  his  spirit  from  Cusa,  as  he  himself  acknowledges  ;  all, 
however,  had  this  trait  in  common  :  their  physiology, 
like  that  of  the  ancients,  was  literally  a  portion  of  their 
cosmology. 

Paracelsus  was  born  at  Einsiedeln  in  1493.  His 
father  was  a  physician  of  respectable  connections. 
After  having  been  prepared  by  his  father  and  by 
Bishops  Paumgartner  and  Schacht,  in  his  sixteenth  year 
he  attended  the  university  of  Basle,  and  later  he  studied 
alchemy  under  the  famous  Abbot  Trithemius  and  in  the 
labratory  of  the  Fuggers.  A  very  important  part  of 
his  education,  like  that  of  many  scholars  of  his  time, 
was  gained  in  his  travels,  which  extended  over  all 
Europe.  Wherever  he  went  he  sought  a  knowledge  of 
nature,  particularly  of  everything  related  to  chemistry. 
Two  years  after  his  return  to  Germany,  in  the  thirty- 
fourth  year  of  his  life,  he  was  appointed  professor  at 
Basle,  and,  full  of  confidence  in  the  matter  which  he 
had  to  communicate,  he  delivered  his  lectures  in  Ger- 
man ;  that  this  was  a  well-considered  part  of  his  ideas 
of  reform  his  writings  testify.  At  the  end  of  a  stormy 
period  in  Basle,  where  his  medical  reputation  grew  ex- 
tensively, he  began  his  wanderings  again  until  in  1541 
he  died  at  Salzburg. 

It   is  difficult  to  form  an  exact  idea  of   the  details 
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of  the  kuowledge  of  this  great  medical  man.  The  re- 
searclies  of  Mook,  Fergusou,  Schubert  and  Siulhaff 
have  done  much,  during  the  last  twenty  years,  towards 
establishing  a  correct  list  of  his  works  and  there  is  a 
pretty  general  concurrence  that  Huser's  edition  fur- 
nishes on  the  whole  the  best  text;  but  all  writers  with 
whom  I  am  acquainted  leave  us  wholly  unsatisfied  as  to 
the  real  source  of  much  that  passes  under  his  name.  I  be- 
lieve that  about  all  his  general  ideas  of  the  world  and 
man's  place  in  it,  as  well  as  many  of  his  peculiar  physio- 
logical ideas,  were  obtained  from  Nicliolas  von  Cusa. 
Cusa  died  a  generation,  at  least,  before  Paracelsus  was 
born,  but  the  memory  of  the  great  leader  of  reform  at  the 
council  of  Basle  was  not  a  name  likely  to  be  forgotten 
in  that  neighborhood.  As  to  these  general  relations, 
it  is  significant  that  Paracelsus  remained  in  the  church 
and  it  is  altogether  probable  that  in  his  family  and  at 
school,  he  had  been,  in  his  early  years,  surrounded  by 
those  who  had  made  the  life  and  doctrines  of  Cusa  the 
subject  of  much  comment.  Outside  of  his  reform- 
work  in  Germany  and  the  Netherlands,  Cusa  had  been 
prominent  in  aiding  Sylvius's  (Pope  Pius)  attempt  at  a 
new  crusade  against  the  Turks,  and  all  familiar  with 
Paracelsus's  writings  know  that  this  Turkish  question, 
then  one  of  burning  interest  to  Europe,  was  prominent 
in  his  thoughts.  But  beyond  all  these  general  possibil- 
ities are  the  facts  of  the  correspondence  of  his  cosmol- 
ogy with  that  of  Cusa.  There  is  no  need  of  recapitu- 
lating the  statement  of  Cusa's  views,  as  we  have  en- 
deavored to  give  them  ;  the  ideas  will  be  found  repeated, 
sometimes  under  a  peculiar  phraseolgy  by  Paracelsus. 
Outside  of  his  mention  of  salt,  sulphur  and  mercury  as 
elements,  soluble,  inflammable  and  volatile,  we  find 
most  of  his  general  ideas  as  Cusa  thought  them.  Of 
course  many  likenesses  might  have  been  due  to  their 
study  of  common  sources,  but  here  their  lives  were 
wholly  unlike.  Cusa  studied  the  books  and  systcDS ; 
Paracelsus,  as  he  so  often  boasts,  studied  nature.  In 
many  details  their  views  are  alike  ;  their  opinion  of  uri- 
noscopy,  for  instance,  were  uncommon  but  peculiar  to 
each.  Paracelsus  added  much  of  his  fanciful  chemistry 
to  the  subject,  but  he  derided  the  common  custom  as 
Cusa  did.  In  relation  to  astrology  there  existed  also  a 
striking  analogy  ;  both  despised  astrology,  both  were 
greatly  given  to  what  might  be  called  mystic  astronomy. 
In  their  comparisons  of  the  diseases  of  man  with  the 
disorders  of  the  universe  they  agree.  The  ideas  of 
Paracelsus  concerning  "  tartaric  "  diseases  seem  an  ex- 
tension of  those  of  Cusa  as  expressed  in  "  De  Staticis 
Experimentis."  In  the  great  questions  of  life,  death 
and  disease  there  is  a  striking  coincidence.  Paracelsus's 
"  Yliaster"  was  Cusa's  great,  absolute  unity;  in  crea- 
tion Paracelsus's  "  Ideas  "was  the  active  principle  and 
the  material  of  life,  emanations  of  the  "Yliaster"  Para- 
celsus and  Cusa  each  showing  a  like  mingling  of  the 
views  of  Plato  and  Aristotle.  In  the  "Ideas"  Parcel- 
8U8  conceived  of  parts  soluble  (salt),  parts  inflammable 
(sulphur)  and  parts  volatile  (mercury),  and  the  four  ele- 
ments which  these  parts  formed.  All  things  were  po- 
tentially in  the  "Ideas"  as  the  statue  is  in  the  marble 
(a  simile  of  Cusa's).  All  that  is  new  here  is  Paracel- 
sus's new  chemical  inventions,  and  he  says  the  four  ele- 
ments air,  water,  fire  and  earth  are  born  of  the  three 
chemical  elements  ;  all  the  elements  have  "  Yliaster  "  or 
their  original  spirit  with  both.  All  life  has  a  sub- 
stratum of  mucus,  which,  putrefied  by  warmth  and 
moisture,  gives  origin  to  new  life,  a  modified  Platonism 
also  found  in  Cusa. 


The  idea  of  the  growth  of  the  inorganic  elements, 
that  they  were  subject  to  the  laws  of  organized  beings, 
was  common  to  both ;  Paracelsus  developed  all  his 
chemical  knowledge  on  this  line.  The  view  that  all 
genesis  was  but  a  metamorphosis,  a  progressive  devel- 
opment, was  common  to  both.  Disease  Paracelsus  ex- 
pressly treats  as  a  lack  of  harmony  of  the  three 
elements,  an  idea  which  Cusa  had  expressed.  Para- 
celsus undoubtedly  had  a  passion  for  observation  ;  there 
is  no  doubt  of  the  same  spirit  in  Cardanus;  both  en- 
joyed huge  reputations  as  physicians  (recall  Cardanus's 
trip  to  England  and  Scotland;  he  was  the  shrewder 
practitioner).  Divesting  ourselves  of  professional  feel- 
ings, proper  now,  impossible  then,  we  may  well  con- 
ceive that  in  contrast  with  the  mechanical  routine  of 
the  day  they  both  achieved  results  which  were  remark- 
able. The  enemies  of  both  have  written  the  proofs  of 
this  statement. 

The  passion  which  Paracelsus  carried  into  his  work 
of  observation  was  a  trait  of  his  nature  that  made  him, 
even  in  his  efforts  at  induction,  a  complete  slave  to  the 
system  of  deductions  by  which  he  formed  his  cosmol- 
ogy. Full  of  the  imagination  apt  to  play  so  useful  a 
part  with  the  greatest  philosophers  when  properly  har- 
nessed, he  excited  it  by  the  passion  which  he  threw 
into  all  his  studies  of  nature;  this  is  shown  in  his 
serious  charge  that  Galen  "poetized."  Conscious  only 
of  his  struggles,  his  wanderings,  his  constant  search  for 
objective  knowledge,  he  imagined  himself  altogether 
the  observer  —  "  Know  thyself." 

The  time  has  long  passed  when  we  can  dismiss  a  char- 
acter like  this  with  a  sneer  ;  the  danger  is  now  the  other 
extreme.  The  German  writers,  who  have  vindicated 
his  fame  with  national  thoroughness,  have  made  him 
the  peculiar  product  of  the  great  movement  connected 
with  the  Renascence,  in  short,  they  have  isolated  him, 
as  all  hero  worshippers  do  their  idol.  Let  us  consider 
five  of  the  chief  events  of  the  epoch  in  illustration  of 
our  statement: 

First,  as  to  the  fall  of  Constantinople  and  the  conse- 
quent influx  of  scholars  and  precious  ancient  manuscripts 
into  Italy  :  the  movement  began  long  before  the  fall  of 
the  city.  Cusa  brought  valuable  manuscripts  from 
Constantinople  on  his  return  from  his  embassy ;  in 
return  for  the  service  Pope  Nicholas  V  sent  him  a 
newly  discovered  manuscript  of  Archimedes.  Under 
this  pope  more  learned  manuscripts,  we  are  told,  were 
translated  in  five  years  than  in  the  previous  five 
centuries. 

Naturally  the  next  consideration  is  the  discovery  of 
printing  with  movable  type.  Of  course  the  activity  of 
the  translators  and  the  consequent  activity  of  the 
writers  made  a  demand  which  the  press  answered, 
but  it  was  not  devoted  wholly  to  noble  uses.  It 
was  immediately  used  to  answer  popular  demands, 
as  was  natural,  and  this'  in  the  state  of  public  opinion 
led  to  the  production  of  a  vast  mass  of  trash ;  it  was 
abused  as  well  as  used. 

Third,  as  to  the  overturning  of  the  ancients  :  the  pro- 
cess had  been  in  operation  for  centuries.  The  later 
scholastics,  with  the  help  of  the  Arabian  philosophy, 
aided,  as  we  have  said,  by  mysticism,  had  helped  the 
growth  of  the  thought  of  the  Middle  Ages  from  childish- 
ness to  manhood  ;  but  the  history  of  some  sixteenth-cen- 
tury physiologists  show  that  methods  were  not  improved, 
and  that  systems  followed  the  revolution  as  freely  as  in 
earlier  ages. 

Fourth,  the  maritime  discoveries  were  commercially 
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wonderful  and  they  brought  stores  of  new  knowledge 
and  material  to  our  profession,  especially  botanical ;  tbey 
were  not  as  startling  in  their  effect  upon  philosophy  as 
popular  history  has  generally  led  readers  to  suppose. 
All  that  Columbus  found  supported  philosophical  de- 
ductions common  among  the  learned  for  centuries  ;  be 
himself  mentioned  Averroes  as  one  of  the  philosophers 
who  led  his  thought  toward  the  attempt  to  discover 
"  new  worlds." 

Finally,  as  to  the  Reformation  :  Cusa's  life  again 
shows  that  the  movement  was  in  full  swing  within  the 
Church  for  more  than  a  century  before  the  stupidity 
of  some  of  the  popes  causing  the  misfortunes  of  Italy, 
abusing  all  decent  Christian  sentiment  of  Europe,  and 
allying  themselves  with  narrow  Spanish  fanaticism 
brought  the  movement  to  a  crisis. 

There  is  no  satisfaction  in  attempting  to  account  for 
Paracelsus  by  any  of  these  movements;  the  iuHueuces 
were  too  general  to  give  us  any  conception  of  bis 
special  thought.  The  hero  worshipper  loves  to  create 
a  man  of  power  who  causes  all  that  follows  him,  or  who 
is  a  child  of  the  gods  for  whom  all  great  movements  were 
especially  ordered.  Artistic  use  of  great  generalities  is 
the  powder  for  their  rhetorical  pyrotechnics.  They 
resent  the  analysis  which  proves  that  the  sulphur,  the 
nitre,  the  charcoal  were  slow  productions  of  nature  and 
art  which  man  was  long  in  learning  to  combine.  Closer 
study  generally  brings  the  hero  into  the  human  ranks, 
and,  if  he  is  real,  respect  and  veneration  is  only  made 
warmer  and  deeper ;  debate  on  uncertain  points  is  ren- 
dered less  extreme  ;  an  atmosphere  better  fitted  for  exist- 
ence of  truth  and  justice  is  created.  Partisan  spirit, 
fanaticism,  sectarianism,  dogmatism  are  the  only  suf- 
ferers and  in  their  present  flourishing  condition  we  may 
spare  our  compassion. 

Paracelsus  is  often  blamed  for  his  contempt  of  the 
ancients  ;  we  must  endeavor  to  realize  the  spirit  of  the 
reformer  of  his  time.  Savonarola  felt  and  spoke  in 
much  the  same  manner  when  he  said, "  The  philosophers 
are  in  hell,  and  an  old  woman  knows  more  of  saving 
faith  than  Plato."  In  spite  of  all  the  singularity  and 
originality  which  characterize  Paracelsus,  in  spite  of 
bis  boasted  independence,  he,  like  the  other  sixteenth- 
century  physiologists,  was  confined  in  a  system  of  cos- 
mology which  probably  be  adopted  from  Cusa.  He 
was  more  original  and  independent  in  his  relations  to 
chemistry  than  to  medicine,  but  on  every  side  were 
the  bars  of  his  prison  ;  all  his  attempts  at  original  ob- 
Bervaliou,  all  his  inductions  were  rigidly  shaped  and 
adjusted  according  to  the  metaphysical  ideas  in  which 
he  had  enveloped  himself.  His  struggles  for  freedom 
were  more  energetic,  his  flights  bolder  than  those  of 
most  of  the  sixteenth-century  physiologists,  even  juds;- 
ing  him  by  the  standard  of  the  most  advanced  school 
of  Padua.  In  this  respect  all  were  in  a  common 
l)light,  —  the  rule  of  the  systems  had  existed  from  the 
beginning  and  nothing  of  the  strength  of  the  rule 
was  abated  at  the  Renascence.  The  birds  might  ex- 
hibit more  restlessness,  they  might  sing  louder  and 
sweeter,  but  they  were  as  safely  caged  as  in  the  ancient 
days.  We  may  pity  them  as  we  see  them  suffer  their 
self-inflicted  injuries,  in  beating  against  the  bars  ;  we 
may  admire  them  as  we  perceive  the  energy  of  their 
attempts  for  freedom,  but  we  cannot  find  among  them, 
not  even  in  Paracelsus,  the  "  founder  of  modern 
physiology."  Browning  was  right  in  his  immortal 
poem :  Paracelsus  was  ever  aspiring ;  true  to  his 
German  nature,  he  honestly  and  obstinately  clung  to 


his  ideal,  but  he  lacked  iu  power  for  realizing  and  or- 
ganizing it. 

IIow  modern  medicine  was  made  possible,  how 
physiology  was  established,  will  be  the  chief  topic  in 
our  next  talk. 


<©riginal  311rticIcjEf. 

CONGENITAL  DEFECT  OF  THE  FIBULA. 

BV   F.   J.   COTTON,   M.I>.,   AND  A.   L.   CHUTE,  M.D. 

(Coiicluded  from  No.  8,  p.  192.) 

Temesvary,  six  years  later,  reiterated  these  views, 
and  the  theory  now  usually  accepted,  that  of  amniotic 
pressure  and  adhesions,  though  suggested  by  Dareste 
in  1882,  seems  to  have  been  overlooked  by  most 
authors  until  1892,  when  Sperling,  iu  a  masterly 
paper,  reviewed  the  whole  subject  and  challenged  all 
evidence  supposed  to  prove  that  these  so-called  intra- 
uterine fractures  were  fractures  at  all,  and  pointing 
out  the  possible  explanation  of  their  causation  by  ab- 
normalities of  the  amnion.  His  arguments  in  brief 
were : 

A  fracture  in  utero  by  indirect  or  direct  violence 
would  be  hard  to  produce,  the  fetus  being  suspended 
in  amniotic  fluid  and  protected  by  the  uterine  and  ab- 
dominal walls. 

Violence  sufficient  to  produce  such  a  fracture  would 
usually  at  least  produce  miscarriage. 

If  uterine  pressure  were  the  cause  of  fracture  we 
should  have  fractures  occurring  with  some  frequency 
intra  partiim,  when  the  intrauterine  pressure  is  great- 
est; iu  fact,  however,  such  fractures  occur  only  at  or 
near  full  term,  and  as  a  result,  not  of  intrauterine  press- 
ure alone,  but  of  the  counterpressure  of  the  bony 
pelvis  as  well. 

Callus  is  practically  never  found  in  the  cases  seem- 
ing to  belong  to  the  class  under  discussion. 

The  presence  of  the  so-called  scar  is  not  valuable 
evidence  of  compound  fracture  —  it  is  not  even  proved 
that  it  is  a  scar. 

The  defects  of  fibula  and  toes,  so  frequently  associ- 
ated with  the  tibial  bend,  point  to  an  origin  as  early  as 
the  second  month  of  fetal  life,  for  at  this  time  the  parts 
are  laid  down,  and  defects  in  the  true  sense  cannot 
arise  later.  These  defects  cannot  be  so  far  as  we  can 
see  either  cause  or  result  of  the  so-called  fracture. 
Hence  the  association  points  to  a  common  cause  for 
both.  It  seems  likely  that  both  are  due  to  pressure 
and  pull  of  the  abnormal  amnion  and  its  adhesions  — 
the  more  likely  inasmuch  as  this  seems  to  be  the  cause 
of  other  similar  deformities. 

Haudek,  in  an  extensive  article  in  1896,  accepting 
Sperling's  conclusions,  adds  to  the  evidence  the  report 
of  the  microscopic  examination  of  one  of  these  so-called 
scars  which  he  had  excised.  It  showed  no  interrup- 
tion of  the  skin  layers,  and  only  such  fibrous  and 
atrophic  changes  as  could  best  be  explained  as  the  re- 
sult of  jiressure,  in  short,  could  not  be  called  true  scar. 
He  also  called  attention  to  the  fact  that  defects  of  the 
radius,  which  in  early  fetal  life  lies  exposed  in  supina- 
tion, are,  with  the  associated  defect  of  thumb  and  fin- 
gers, the  not  infrequent  counterpart  of  defect  of  the 
similarly  exposed  fibula. 

Kirmisson  notes  iu  this  connection  the  scar-like 
mark  over  the  bowed  ulna  which  occurs  in  some  of 
these  cases  of  radial  defect. 
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Nelaton,  KirmisBon,  Hoffa,  Walsham  and  Hughes, 
and  very  recently  Nasse,  in  the  new  Deutsche  Chir- 
urffie,  accept  these  views  in  general,  and  of  late  other 
theories  have  been  largely  given  up.  Delauglade,  in 
an  article  which  has  just  appeared,  accepts  the  am- 
niotic theory  in  general,  but  is  inclined  to  lay  more 
stress  on  narrowness  of  the  amnion  than  on  the  actiou 
of  adhesions  —  a  reservation  also  tacitly  made  by 
several  others  of  the  above  list. 

In  considering  this  list  of  theories  we  find  that 
several  need  not  detain  us.  The  theory  of  changes  in 
bone  texture  lacks  all  evidence.  That  the  pressure  of 
twin  pregnancies  is  not  the  cause  appears  from  tlie 
fact  that  we  have  found  no  note  of  a  case  where  the 
child  was  one  of  twins.  The  defect  is  not  a  fusion  of 
tibia  and  fibula  for,  as  Gould  has  pointed  out,  the  in- 
terosseous membrane  is  present.  Moreover,  where  the 
fibula  is  defective  in  part  only  its  rudiment  occupies  its 
normal  position. 

Fricke's  theory  of  persistence  of  the  fetal  bend  does 
not  account  for  the  usual  direction  of  the  bond  for- 
ward and  inward,  instead  of  forward  and  outward,  and 
presupposes,  without  explaining,  the  absence  of  the 
fibula. 

The  theory  of  nerve  changes  as  a  cause  lacks  evi- 
dence and  is  not  in  accordance  with  recent  work  which 
tends  to  show  that  growth  in  utero  is  independent  of 
the  nervous  system  (Schaper). 

There  remains  only  the  theory  of  damage  to  or  ab- 
sence of  original  cell-elements,  that  of  fracture  and 
that  of  amniotic  changes.  The  arguments  of  Sperling 
and  Haudek  are,  we  thiuk,  enough  to  dispose  of  the 
fracture  theory.  It  is  conceivable  and  cannot  be  dis- 
proved that  the  defect  may  be  one  of  development 
per  se,  but  the  theory  of  defect  of  development  of 
"  rays  "  lacks  proof  that  such  rays  exist,  and  cannot 
explain  the  undoubted  cases  of  defect  of  the  fibula  or 
radius  without  defects  of -the  foot  or  hand.  On  any 
other  theory  of  defect  due  to  absence  or  faulty  ar- 
rangement of  original  cell-groups,  it  is  hard  to  see  how 
to  explain  the  relative  constancy  of  type  and  the 
limited  extent  of  the  deformity.  Nor  can  such  a 
theory  explain  the  presence  of  the  tibial  bend  or  of  the 
so-called  scar. 

The  amniotic  theory,  however,  seems  to  explaiu  all 
the  lesions  pretty  clearly.  We  cannot  but  accept  it 
as  at  least  the  most  plausible  theory  yet  advanced. 
The  origin  of  the  typical  deformity  would  be,  then,  as  fol- 
lows :  Between  the  fifth  and  the  eighth  week,  pressure 
of  a  too  tightly-fitting  amnion  interferes  with  the  de 
velopment  of  the  exposed  fibula  and  the  outer  toe  or 
toes  of  the  exposed  foot.  Lack  of  space  determines 
the  bend  of  the  growing  tibia  ;  the  adhesion  which  pro- 
duces the  so-called  scar  is  a  result  of  contact  of  the 
most  salient  point  of  the  tibia  with  the  enveloping  wall 
The  persistent  lack  of  growth  of  the  whole  limb  is  prob- 
ably a  result  of  deficient  vessels  and  nerves  due  to  the 
early  pressure,  as  well  as  of  disuse. 

As  to  the  frequency  of  this  deformity  it  is  not  so  rare 
as  would  be  supposed  from  some  very  short  lists  re- 
cently published.  Haudek  collected,  with  his  own 
case,  103  in  all,  and  we  have  found  others  to  bring  the 
list  up  to  127,  including  the  cases  here  reported  : 

Haudck'8  list:  ZtscUr.  f.  Ortli.  Chir.,  18%,  iv,  32G  .  .  .  .103 
Kirmissoii  (beslties  'I  cases  included  by   Haudek):  Traits  ties 

nml.  ell.  d'origiue  congen.,  Paris,  1898;  Kevue  de  Chiruigio. 

1897,  p.  524 6 

Walsham  and  Hughes :  Deformity  of  the  Human  Foot         .  1 

Steele  :  Transactions  American  Orthopedic  Association,  18U6,  t\. 
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Frees  :  TransactlooB  British  Orthopedic  Society,  Birmingham, 

1896,  i,  10 1 

Humphrey :    On  tlie    Skeleton  (cited   by  Gould,  Transactions 

Pathological  Soci<'ty.  xxxii,  1S3) 1 

Froudfoot :  New  Vork  Journal  of  Medicine,  184G  (cited  by  Brln- 
ton.  Transactions  American  Surgical  Association,  1884,  11, 

426) 1 

Laiigton  :  St.  BartUolomow's  Hospital  Report,  1879,  xv,  272        .  1 

Kaufniann  :  (cited  by  Braun,  Arch.  f.  klin.  Ohlr.,  xxxiv.  188C)    .  1 

Delanglade  :  Rev.  des  Malad.  de  I'Knfance,  April,  IHUS        .        .  1 

Tyrie  :  Journal  Anatomy  and  Physiology,  xxvlii,  4,  p.  411,  1894  .  1 

llcKeniie  :  New  York  Medical  Journal,  1897,  Ixv,  241  .       .       .  1 

Morestin  :  Revue  des  Malad.  de  I'Enfauce,  April,  1898.       .        .  1 

Rose  ;  Cbl.  f.  Chirurgie,  1897,  No.  12,  p.  367 1 

Whitman  :  Rev.  d'  Oi  thopedio,  1898,  ix,  88 1 

Tubby  :  Deformities,  189C,  p.  359 1 

Cases  here  reported  by  us 3 

Total 128 

Nasse'  speaks  of  having  seen  this  defect  repeatedly 
in  V.  Bergmann's  clinic  but  gives  no  detailed  account 
of  cases,  and  we  find  reference  to  a  report  by  Bur- 
miester,-  which  we  have  not  verified. 

As  to  the  details  of  cases  reported,  and  the  varia- 
tions occurring,  the  following  notes  are  presented  : 

The  fibula  defect  is  noted  as  total  in  72  cases. 

A  fibula  of  not  over  half  the  normal  length  with 
both  epiphyses  present,  one  or  both  small,  is  thrice 
noted.  In  Volkmann's  dissections,  the  upper  epiphy- 
sis of  the  fibula  was  prolonged  upward  by  a  fibrous 
band.  This  band  may,  in  part,  replace  a  fibula  which 
has  no  upper  epiphysis  (Braun)  or  may  replace  the 
whole  fibula  (Gould,  Wagstafle).  Where  an  epiphysis 
is  present  it  may  show  lack  of  ossification  ;  this  is  prob- 
ably the  condition  in  Case  II  of  our  series. 

Where  the  lower  epiphysis  is  present  it  may  lie 
higher  up  than  normal  and  not  serve  as  a  part  of  the 
ankle-joint.  This  is  shown  by  Bidder's  dissections  and 
by  the  radiographs  of  our  Case  II.  Probably  this 
condition  may  often  obtain,  for  in  the  absence  of  dis- 
sections or  radiographs,  where  no  external  malleolus 
is  to  be  felt,  it  is  very  hard  to  say  whether  a  rudi- 
mentary fibula  may  not  be  present. 

A  bend  or  angle  of  the  tibia,  directed  forward  and 
usually  slightly  inward,  usually  accompanied  by  the 
so-called  scar,  is  noted  in  67  of  the  published  cases. 
The  acuteness  of  the  angle  varies  widely.  There  may 
be  thickening  of  the  tibia,  or  its  head  and  shaft  may 
be  slenderer  than  normal.  The  shortening  of  the 
shaft  is  present  to  a  greater  extent  than  the  bend  can 
account  for  and  may  be  marked.  As  to  the  lower  end 
of  the  bone,  it  may  show  no  obvious  change  or  may 
show  a  knobby  internal  malleolus  and  an  oblique  sur- 
face for  the  ankle  articulation. 

This  latter  condition  is  the  classical  one  in  the  cases 
of  Volkmann's  "  Congenital  Dislocation  of  the  Ankle." 
It  is  a  question,  however,  whether  these  cases  do  not 
belong  in  a  separate  class.  The  original  cases,  de- 
scribed by  Volkmann,  Kraske  and  Bidder,  though  they 
had  defective  fibulae,  showed  no  defect  of  toes,  were  all 
bilateral,  and  all  occurred  in  members  of  one  family, 
seven  out  of  seventeen  of  whom  had  the  deformity. 
This  hereditary  character  does  not  accord  with  either 
the  facts  or  the  theory  of  cases  of  fibula  defect  in  gen- 
eral. For  these  few  cases,  however,  the  dissections 
reported  prove  a  definite  obliquity  of  the  ankle-joint, 
primary,  and  the  cause  of  the  extreme  deviation  of  the 
foot.  Bidder  found  in  one  case  that  the  lower  epiphy- 
sis of  the  tibia,  1.2  cm.  thick  at  the  inner  side,  fell  away 
to  2  mm.  at  the  outer. 

We  have  no  evidence  of  the  existence  of  such  ob- 
liquity in  the  majority  of  cases,  but  it  is  very  probable 

'  Deutsche  Chirurgie  Lief,  66,  i,  Hiilfte  sq.  166. 
2  Cerberten  aus  des  Geb.  des  Guburkh.  u.  Gynack.  zum  Feier  von 
Carl  Ruger,  Berlin,  1896,  sq.  215  (1  plate). 
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that  it  exists  to  some  extent.  The  radiograph  of  our 
Case  I  shows  some  obliquity  and  that  of  Case  III 
suggests  it. 

Defect  of  one  or  more  toes  associated  with  the  fibu- 
lar defect  is  noted  expressly  iu  67  cases.  In  one  case, 
however  (Kirmissou),  there  were  seven  toes.  Apart 
from  one  case  (Otto)  where  the  great  toe  is  said  to 
have  failed,  the  defect  seems  always  to  have  affected 
the  outer  toes.  Several  cases  are  reported  where  all 
save  the  hallux  were  lacking.  There  is  often  some 
disproportion  in  size  of  the  toes.  Webbing  especially 
of  the  second  and  third  is  frequent.  In  some  cases 
there  is  associated  defect  of  toes  on  the  other  foot  with- 
out fibular  defect.  The  metatarsals  corresponding  to 
the  missing  toes  are  uniformly  absent.  Some  of  the 
tarsal  bones  may  be  lacking  or  more  often  there  is 
fusion  of  several  of  them:  the  calcis,  talus,  scaphoid 
and  cuboid,  or  some  of  these,  being  especially  likely  to 
fuse.  There  seems  to  be  no  regular  type  of  deformity 
here.  The  foot  is  in  equinus,  usually  in  equino-valgus 
of  varying  degree.  In  five  cases,  however,  varus  or 
equino-varus  was  reported.     In  one  of  our  cases  the 


position  in  the  beginning  seems  to  have  been  a  cal- 
caneo-valgus.  The  contracture  of  the  tendo-Achillis 
accompanying  the  ecjuinus  is  not  entirely  owing  to  the 
disuse  of  dorsal  He.\ion  in  a  short  leg,  for  it  may,  as  in 
a  case  of  Bidder's,  occur  where  the  deformity  is  bi- 
lateral and  equal. 

In  21  cases  the  patella  is  noted  as  of  less  than  nor- 
mal size.  It  may  be  wanting  or,  at  least,  not  distiu- 
guishable  clinically.  A  lack  of  development  of  the 
whole  limb,  femur  as  well  as  tibia,  is  usual,  varying 
widely  iu  degree.  Whether  this  may  be  in  part,  as 
Nasse  seems  to  think,  due  to  the  atrophy  of  disuse,  or 
from  congenital  deficiency  of  vessels  aud  nerves,  is 
hard  to  say.  The  shortening  is  progressive  aud  its  in- 
crease as  the  child  grows  is  a  very  important  factor  iu 
determining  the  disability. 

liraun  reports  two  cases,  of  sixteen  and  seventeen 
years,  with  a  shortening  of  7  and  of  8  cm.  respectively 
—  the  femur  being  responsible  in  each  case  for  2  cm. 

Hlasius  found  in  one  case  at  ten  years,  2  inches 
ehoriiMjJng ;  in  another,  at  nine  years,  2^  inches. 

KirmisBon  had  a  case  with  12  cm.  shortening  at  two 
years,  with  atrophy  of  the  whole  extremity. 

i^chuelle  reported  a  case  with  3  inches  shortening  at 


three  years,  5  inches  at  ten  years,  9  inches  at  tweuty- 
uine  years. 

Kaufmaun  found  the  increase  of  shortening  between 
two  and  one-half  and  six  aud  one-half  years  of  age  to 
be  2  cm.  in  one  case. 

Kemke  in  a  case  seen  at  birth  found  the  tibia  l^cm. 
short ;  at  one  and  one-half  years  the  shortening  was 
2^  cm. 

The  deformities  associated  with  fibular  defect  have 
been  most  various,  including  hare-lips,  skull  defects, 
visceral  anomalies,  etc. ;  but,  as  would  be  expected 
from  the  accepted  theory,  defects  of  the  foot,  as  a 
whole,  of  the  femur,  of  the  whole  upper  extremity,  or 
especially  of  the  ulna,  or  radius  and  fingers,  are  most 
common. 

Before  leaving  this  part  of  the  subject  it  may  be  well 
to  call  attention  to  certain  deformities  of  the  leg  which 


seem  to  be  of  similar  origin  with  the  fibular  defect  — 
those  where  some  constriction  is  apparently  the  cause. 
Case  IV.  Age  four.  An  unreported  case  ;  seen 
by  kindness  of  Dr.  J.  E.  Goldthwait;  has  a  shortened 
aud  deformed  leg  and  foot,  as  shown  in  the  accompany- 
ing figures.  The  x-ray  shows  no  defect  either  of  tibia 
or  fibula,  but  at  the  point  of  constriction  the  bones  lie 
in  contact  and  seem  to  be  fused.  At  this  point  there 
is  also  a  bend  in  both  bones  forming  an  angle  open 
forward.  The  site  of  constriction  is  marked  by  a  deep 
sulcus,  without  scar,  encircling  the  leg.  The  x-ray 
shows  no  ossification  iu  the  foot;  manipulation  shows 
the  presence  of  some  bones,  apparently  fused,  in  part 
at  least.  Anterior  to  the  tarsus,  the  foot  is  pulpy,  and 
there  must  be  extensive  bony  defects.  The  total 
shortening  from  knee  to  heel  is  i^  inches,  from  knee 
to  ankle  1^  inches.  The  deformed  foot  measures  but 
2f  inches  in  length,  the  normal,  5  inches. 
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A  case  of  deformity,  strikingly  similar  to  tiiis,  is  re- 
ported by  Ridloii,'  in  wbicli  the  circular  depression 
nbout  tlie  ankle  was  associated  with  other  similar  con- 
striction rings,  with  spontaneous  amputation  of  fingers, 
etc. 

Still  another  case  is  reported  by  Steele,*  where  a 
depression  just  above  the  ankle,  as  from  a  cord, 
coexisted  with  defect  of  fibula  aud  toes  and  bend  ami 
so-called  scar  of  tibia. 

These  cases,  taken  together,  make  it  seem  possible 
that  this  class  of  cases  may  also  be  due,  not  to  strangu- 
lation by  the  umbilical  cord,  but,  like  those  we  have 
beeu  considering,  to  abnormalities  of  the  amnion,  al- 
tliougli  the  mechanism  is  not  clear. 

Chance  °  cites  similar  cases,  and  explains  them  as  a 
result  of  amniotic  adhesions. 

The  conditions  to  be  considered  in  treatment  are: 
The  total  shortening;  the  abnormal  axis  of  the  lower 
part  of  the  tibia;  the  equinus  —  the  shortened  calf 
muscles ;  the  valgus.  These  are  present  in  varying 
proportions  in  different  cases.  There  can,  therefore,  be 
no  routine  treatment.  The  total  shortening  may  be  so 
great,  especially  if  the  other  deformities  of  the  limb  are 
also  extreme,  that  amputation  will  be  the  only  resort. 
This  has  been  repeatedly  performed.  So  far  as  the 
shortening  is  due  to  the  bend  in  the  tibia,  it  is  amena- 
ble to  treatment  by  osteotomy  or  osteoclasis.  Briuton, 
in  one  case,  reduced  the  shortening  in  this  way  from 
2^  to  1^  inches,  and  Rose  reports  the  successful  cor- 
rection by  osteotomy  of  a  right  angled  bend  in  the  tibia. 
Tenotomy  of  the  tendo-Achillis  has  usually  been  neces- 
sary as  an  accessory  to  this  as  to  other  operations  on 
these  cases  ;  it  has  also  been  performed  as  the  only 
means  of  relief,  but  without  much  result.  In  some 
cases  a  wedge  osteotomy  has  been  performed,  in  one 
case  (Langton)  followed  by  non-union.  There  have 
been  other  unsatisfactory  results  after  osteotomy,  but 
there  seems  no  reason,  if  the  operation  is  carefully 
done,  why  the  tibia  cannot  be  accurately  straightened 
iu  this  way,  as  has  been  done  by  Rose,  Brinton,  Kir- 
missou  and  others,  nor  why  there  should  be  a  return 
of  the  deformity,  as  has  occurred  (Kiister). 

As  to  avoidance,  so  far  as  may  be,  of  the  increase 
of  shortening  with  the  growth  of  the  child,  Nasse  lays 
stress  on  early  use  of  the  limb,  with  proper  support, 
to  avoid  atrophy  from  disuse. 

The  equinus  may  always  be  remedied  by  tenotomy 
of  the  teudo-Achillis,  which  has  so  often  been  per- 
formed. The  important  fact  to  bear  in  mind  in  this 
connection  is  that  the  equinus  is  in  large  measure  an 
attempt  at  necessary  compensation  of  the  total  shorten- 
ing, and,  if  the  ankle  can  be  supported  in  the  equinus 
position,  it  is  hard  to  see  what  is  to  be  gained  ijy  the 
tenotomy,  unless,  indeed,  the  shortening  is  so  little 
that  a  moderately  high  sole  will  fully  compensate  it. 

The  most  difficult  problem  to  treat  has  usually  been 
the  valgus  deformity.  This  is  not,  at  least  in  the  ma- 
jority of  cases,  a  valgus  of  pronation  and  flattening 
alone  but  rather  a  tipping  outward  of  the  whole  foot, 
including  the  astragalus,  which  has  no  external  malle- 
olus to  hold  it  into  place.  Moore"  has  recently  re- 
jiorted  cases  of  valgus,  due  to  the  removal  of  the  fib- 
ula for  disease,  which  show  this  mode  of  production  of 
the  deformity.     In    some   cases,  at   least,  an  obliquity 

'  Ridlon  :  Transactions  American  Orthopedic  Association,  V"l.  i\, 
179,  )89C. 
«  Steele  ;  Ibiii,  p.  175. 

f"'  Chauce  :  Bodily  Deformities,  London,  IS()2,  p.  135. 
"  Moore  :  Annals  of  Surgery,  1896,  xxiv,  634. 


of  the  lower  surface  of  the  tibia  determines  the  valgus; 
in  others  there  is  apparently  no  such  obliquity.  The 
tipping  outward  of  the  foot  must  also  be  favored  by 
the  irregularity  of  the  articular  surface  of  the  astraga- 
lus ;  also  by  the  fact  that  the  bones  of  the  tarsus  often 
are  partly  fused,  and  hence  must  have  little  mobility. 
These  facts,  probably,  are  the  explanation  of  many 
failures  in  the  use  of  the  high  sole  after  tenotomy  of 
the  tendo-Achillis,  and  must  be  carefully  considered 
in  outlining  any  treatment. 

In  a  pro|)ortion  of  the  cases  (as  in  Case  III  of  our 
series)  there  is  contracture  of  the  perouei,  as  well  as  of 
the  calf  muscles,  which  necessarily  prevents  correction 
of  the  valgus  until  tenotomy  is  performed.  The  sec- 
tion of  the  peroneal  tendons  has  been  performed  (Brin- 
ton, Nelaton,  Walsham,  Kirmisson  and  others)  with 
good  success. 

In  cases  where  there  was  obliquity  of  the  ankle- 
joint,  a  wedge  osteotomy  above  the  ankle  has  been 
performed  by  Riedinger  and  by  Walsham  with  good 
result.  Volkmann,  in  one  such  case,  took  a  wedge  out 
of  the  articular  surfaces,  securing  correction  of  the 
valgus  and  anchylosis  of  the  ankle.  The  result  was 
fair. 

Simple  resection  of  the  ankle-joint  has  been  done  in 
a  number  of  cases.  One  of  the  most  successful  is  a 
recent  case  by  Rose,  where  the  lost  ankle  motion  was 
compensated  by  extra  mobility  in  Lesfranc's  joint.  If 
this  anchylosis  be  so  effected  that  the  foot  remains  iu 
plantar  flexion  (Braun),  this  will  lessen  the  necessary 
height  of  the  sole.  Where  the  deformity  is  bilateral 
this  has,  of  course,  no  point,  but  in  other  cases  seems 
desirable.  The  WladimiroS-Miculicz  resection,  sug- 
gested by  Kemke,  but  not  carried  out,  would  have  no 
advantage.  In  two  cases  (Rincheval,  Nasse),  Barden- 
hauer's  operation,  the  splitting  of  the  tibia,  and  the 
insertion  of  the  talus  in  the  split  has  been  carried  out. 
Nasse  secured  anchylosis  in  equinus.  In  both  cases 
the  result  seems  to  have  been  satisfactory. 

In  cases  where  the  rudiment  of  the  fibula,  as  shown 
by  the  x-ray,  is  of  some  size,  but  situated  higher  up 
than  normal,  it  seems  possible  that  an  operation  aim- 
ing to  slide  this  down  and  tix  it  to  the  tibia  as  an  ex- 
ternal malleolus,  might  he  worth  considering.  It  has 
apparently  never  been  done. 

Attempts  to  remedy  the  defect  by  orthopedic 
apparatus  have,  on  the  whole,  been  about  as  satisfac- 
tory as  the  operative  cases.  The  worth  of  operative 
procedures  must  vary  with  the  case ;  but,  in  most 
cases,  and  especially  where  the  limb  as  a  whole  is 
markedly  atrophic,  not  much  is  to  be  expected.  In  a 
recent  discussion  by  Kirmisson,  Nelaton  and  others,  it 
came  out  clearly  enough  that  the  results  attained 
immediately  after  operation  are  not  conclusive  as  to 
the  end  result.  Bidder  gives  plates  of  two  cases:  one 
where  Volkmann  did  ankle  resection  ;  the  other  one 
of  Kiister's,  where  there  had  been  an  osteotomy  ; 
they  are  not  encouraging.  Probably  in  any  case, 
even  if  operated  on,  au  apparatus  of  some  sort  must 
be  worn  to  prevent  recurrence  or  the  rise  of  some 
new  deformity.  The  limb  is  primarily  defective  as 
well  as  deformed,  and  correction  of  the  deformity, 
even  if  complete,  does  not  solve  the  whole  problem. 
Probably,  unless  osteotomy  promises  some  considera- 
ble gain  in  length,  or  iu  the  position  of  the  foot,  or 
unless  peroneal  contracture  interferes  with  the  reduc- 
tion of  the  valgus,  no  operation,  not  even  a  tenotomy, 
will  usually  be  worth  while.     If  a  valgus  shoe  with  a 
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high  sole,  sloped  to  fit  the  equinus,  aud  with  side 
irous,  can  be  satisfactorily  fitted,  there  Beems  no 
reason  for  tenotomy  of  the  Achillis. 

To  sum  up  (in  so  far  as  one  n)ay  generalize  where 
cases  60  vary):  Osteotomy  to  be  performed  not  merely 
because  deformity  exists,  but  only  for  definite  indica- 
tions;  tenotomy  only  to  reduce  the  valgus  or  as  an  ad- 
junct to  osteotomy  ;  resection  of  the  ankle  or  Bardeii- 
hauer's  operation,  wiiere  apparatus  will  not  control  the 
tipping  of  the  ankle;  amputation  only  in  cases  utterly 
unfit  for  other  treatment;  treatment  of  all  ordinary 
cases  by  apparatus  to  support  the  ankle,  and  prevent 
valgus  —  high  sole  to  supplement  the  equinus  in 
equalizing  the  shortening  —  these  would  seem  to  be 
the  general  lines  of  treatment.  The  treatment  seems 
to  be  at  best  unsatisfactory,  and,  as  always  in  such 
case,  operation  is  to  be  avoided  unless  we  have  some 
clear  gain  in  view. 

Appended  is  a  partial  bibliography;  other  referenc((s, 
especially  to  older  and  less  accessible  publications, 
with  detailed  citations  of  a  number  of  cases,  will  be 
found  in  Haudek's  article: 
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GONORRHEA  IN  WOMEN.J 

IIV    WAKKKN   K.  OILMAN,   M.D.,  WORCHSTKK,  MASS. 

I  SHALL  not  attempt  to  discuss  this  subject  at 
length,  but  to  call  to  your  attention  some  of  the  im- 
portant points  which  are  well  worth  consideration. 
The  disease  usually  begins  as  an  acute  infection,  but 
the  tendency  to  the  subacute  form  of  inflammation, 
which  is  80  characteristic  of  it,  is  sometimes  seen  even 
at  tlie  outset.  I  have  seen  very  few  cases  during  the 
first  acute  attack,  and  this  is  the  experience  of  many 
men  wlio  see  a  larger  number  of  cases.  It  may  be 
thai  women  are  ashamed  or  reluctant  to  seek  advice, 
and  do  not  do  so  until  their  sufferings  force  them  to 
it. 

Tlie  meatus  is  tiie  favorite  point  of  attack,  aud  fol- 
lowing that,  the  cervix,  the  vulva  aiul  vagina.  Tlie 
inflammation  spreads  rapidly,  and  involves  the  external 
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genitals,  vagina  aud  cervix.  It  is  purulent  in  charac- 
ter, and  the  parts  are  bathed  in  pus.  The  mucous 
membrane  of  the  lower  edge  of  the  meatus  is  everted 
and  reddened;  the  openings  of  the  adjacent  ducts  are 
evident  as  red  points. 

Bartholini's  glands  are  inllamed  and  tender  and  the 
orifices  of  their  ducts  are  pouting.  Pus  can  usually  be 
squeezed  from  these  ducts  and  from  the  urethra. 

The  gonococci  do  not  find  such  favoralile  conditions 
for  growth  in  the  vagina  as  they  do  in  the  glands  of 
the  labia  and  in  the  urethra. 

The  vagina  bacillus  of  Doderleiu,  which  is  found 
here  in  normal  conditions,  [iroduces  a  small  amount  of 
lactic  acid.  The  normal  acid  secretion  of  the  vagina 
destroys  most  organisms,  but  offers  little  resistauce  to 
an  advancing  gonorrheal  inflammation. 

A  more  serious  obstacle  is  tiie  character  of  the  epi- 
thelium, which  is  of  the  ty|ie  called  pavement.  It 
was  contended  for  years  that  the  gonococci  did  not 
grow  upon  such  epithelium,  but  MaudI  and  Klein  have 
proved  that  they  do,  and  are  able  to  demonstrate  them 
in  (he  cells. 

'1  he  vaginal  mucous  membrane  of  a  young,  unmarried 
girl  offers  more  favorable  conditions  for  their  growth 
than  that  of  a  multipara. 

The  iuflammatiou  upon  the  vaginal  portion  of  the 
cervix  aud  about  the  external  os,  which  may  be  pri- 
mal y  or  the  result  of  extension  from  the  vagina,  is 
purulent  in  character. 

There  is  usually  little  difficulty  in  making  a  diagno- 
sis of  acute  gonorrheal  inflammation  of  the  external 
genitals  and  vagina.  The  symptoms  and  appearances 
of  the  parts  alone  are  sufficient,  but,  if  one  wishes 
absolute  proof,  it  can  be  found  by  bacteriological  ex- 
amination of  a  drop  of  pus  from  the  uretha  or  from 
the  duct  of  one  of  the  vulvo-vaginal  glands. 

Hy  Gram's  method  of  staining,  the  gonococci  can 
be  plainly  demonstrated.  This  early  stage  of  the  dis- 
ease is  the  time  when  the  gonococci  can  be  found 
easily,  and  it  is  also  the  time  when  treatment  is  the 
most  effective. 

The  treatment  must  be  prompt  and  painstaking. 
It  is  sometimes  claimed  that  vigorous  treatment  of  this 
stage  of  the  disease  is  as  unwise  as  it  is  iu  the  acute 
gonorrhea  of  the  male.  I  do  not  agree  to  this  except 
as  it  concerns  the  urethra,  and  even  then  it  is  much 
less  likely  to  do  harm  in  women  than  in  men. 

For  many  years  the  favorite  and  most  satisfactory 
remedy  has  been  nitrate  of  silver.  In  the  few  acute 
cases  I  have  seen  I  have  used  a  solution  of  twenty 
grains  to  the  ounce  and  what  may  be  called  a  dry 
dressing.  The  parts  should  be  cleansed  with  a  solu- 
tion of  borax,  in  order  to  remove  all  pus  and  mucus, 
and  to  leave  a  clean  surface  upon  which  to  apply  the 
nitrate  of  silver.  The  silver  solution  is  then  painted 
upon  the  entire  surface  and  allowed  to  dry.  The 
vagina  is  lightly  packed  with  clean  gauze,  aud  wisps  of 
absorbent  cottou  placed  between  the  opposing  surfaces 
of  the  labia.  The  absorbent  cotton  may  be  removed 
every  four  or  six  hours  and  the  surfaces,  which  it  pro- 
tects, batlied.  The  patient  removes  the  gauze  in 
twelve  hours  and  takes  a  douche  of  bichloride  of  mer- 
cury, one  to  five  thousand,  or  permanganate  of  potash, 
one  to  five  thousand,  every  six  hours.  The  nitrate  of 
silver  and  gauze  packing  are  reapplied  every  second 
day.  Under  this  treatment  the  acute  symptoms  will 
usually  begin  to  abate  within  ten  days.  The  dry 
dressing  gives  the  patient  great  relief.     The  solutions 
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of  nitrate  of  silver,  bichloride  of  mercury  and  per- 
manganate of  potash  undoubtedly  destroy  thegonococci 
which  tliey  leacli  upon  the  surface,  and  it  is  probable 
tliat  the  silver  solution  destroys  those  that  have  not 
penetrated  deep  into  the  mucous  membrane.  This 
shows  liow  important  it  is  to  begin  the  treatment  early 
when  tiie  cocci  are  upon  or  near  the  surface  aud  to  ap- 
ply the  germicidal  solution  to  the  whole  surface. 

As  a  matter  of  fact  one  rarely  has  the  opportunity 
of  beginning  treatment  at  once,  and  in  a  very  few 
days  the  glands  in  the  vestibule,  labia  majora  and 
vaginal  mucous  membrane  are  affected,  and  the  gono- 
cocci  are  beyond  reach  of  treatment  applied  to  the 
surface. 

The  invasion  of  one  of  Bartholini's  glands  may  re- 
sult in  an  abscess  ;  in  this  case  it  is  best  to  open  the 
abscess  aud  extirpate  the  gland.  The  more  common 
result  is  a  chronic  form  of  iufiammatiou  ;  the  gland  is 
enlarged  and  tender,  and  a  drop  of  pus  is  usually  found 
at  the  mouth  of  the  duct.  This  pus  is  a  constant 
source  of  infection. 

With  the  newer  silver  salts,  argonin  and  argeutamin, 
I  have  had  no  experience.  The  former  in  a  two-per- 
cent, solution  aud  the  latter  in  a  one  to  three  thousand 
solution  are  said  to  penetrate  the  mucous  membrane 
more  deeply  than  nitrate  of  silver  aud  to  destroy  the 
gonococci  without  doing  any  injury  to  the  tissues. 
Neither  one  coagulates  albumin  as  nitrate  of  silver 
does. 

Protargol  is  highly  recommended  by  Goldenberg. 
It  does  not  coagulate  albumin  ;  its  solution  is  clear 
aud  is  not  precipitated  by  acids  or  alkalies.  It  is  said 
to  penetrate  the  tissues  more  deeply  than  argonin  and 
argeutamin.  It  may  be  used  as  a  powder.  A  three- 
per-ceut.  solution  of  lactic  acid  is  also  recommended. 
Its  use  is  probably  suggested  by  the  fact  that  the  acid 
is  present  in  the  normal  vagina  and  kills  most  patho- 
genic organisms  placed  there  for  experimental  pur- 
poses. 

I  believe  that  the  most  prompt  aud  vigorous  treat- 
ment of  acute  gonorrhea  of  the  external  genitals  aud 
vagina  rarely  if  ever  cures.  It  frequently  does  limit 
the  disease  to  the  chronic  manifestations  in  the  glands 
of  the  vestibule  aud  labia.  When  the  gonococci  reach 
the  mucous  membrane  about  the  external  os  uteri, 
either  by  extension  or  at  the  primary  infection,  they 
are  almost  sure  to  invade  the  endometrium. 

Dudley  says,  "  He  who  wishes  to  successfully  abort 
a  gonorrhea  of  the  uterus  must  be  there  with  his  anti- 
dote before  the  septic  intercourse  takes  place." 

As  the  acute  inflammation  subsides  the  .symptoms 
becomes  less  and  less  annoying.  There  is  no  doubt 
that  the  mucous  membrane  becomes  more  tolerant  of 
the  gonococci  aud  tliat  the  gonococci  grow  less  viru- 
lent in  their  action  upon  it.  But  even  in  their  most 
quiescent  stage  the  gonococci  produce  an  acute  intiani- 
mation  if  transplanted  to  a  fresh  field.  A  mau  wlio  is 
iufected  by  a  woman  suffering  from  a  chronic  iufiam- 
matiou has  acute  gonorrhea.  The  ciironic  form  of  in- 
flammation, or  perhaps  more  properly,  the  results  of 
the  acute  inliammation  are  not  very  evident  in  the 
vagiua.  The  mucous  membrane  is  likely  to  be  some- 
what atrophied  and  irritable,  and  there  is  a  scauty  but 
constant  leucorrhea.  Frequently  there  is  [jresent  a 
condition  called  vaginitis  grauularis  or  papulosa.  In 
the  glands  about  tlie  meatus  and  in  the  labia  majora 
the  results  are  plainer.  The  gonococci  linger  in  these 
glands  for  an  indefinite  period  and  have  been  found 


years  after  the  primary  infection.  Even  when  no 
gonococci  are  found  in  the  pus  from  the  ducts,  the  in- 
flammation persists. 

Bartholini's  glands  remain  a  little  swollen  aud  the 
orifices  of  the  ducts  are  quite  distinct  as  red  ])oint8. 

The  chronic  form  of  inliammation  of  the  vagina  and 
vulva  is  very  liable  to  exacerbation,  especially  after 
irrltatiou  of  any  kind  and  in  this  fact  lies  the  chief 
source  of  annoyance. 

These  cases  are  the  ones  which  are  seen  in  such 
large  number  both  by  gynecologists  and  general  prac- 
titioners. I  see  many  in  my  dispensary  work,  and 
have  always  had  grtiat  difficulty  in  making  a  positive 
diagnosis  and  treating  them  satisfactorily. 

The  routine  treatment  I  have  adopted  is  as  follows: 
The  vagina  is  washed  out  and  then  dried  with  absorb- 
ent cotton.  Powdered  borax  or  boracic  acid  is  then 
dusted  over  the  entire  surface  aud  dry  gauze  packed 
lightly  about  the  cervix  and  in  tlie  vagiua.  Absorb- 
ent cotton  and  powder  may  be  used  between  the  labia 
if  necessary.  'I  he  gauze  is  removed  in  twenty-four 
hours  and  a  vaginal  douche  takeu.  The  powder  and 
gauze  are  reapplied  every  second  dav.  Astringent 
powders  are  not  necessary.  Aristol  and  dermatol  are 
excellent  but  too  expensive.  This  treatment  is  not 
curative  but  it  keeps  the  parts  clean  aud  relieves  the 
symptoms  which  are  caused  by  an  exacerbation  of  the 
chronic  trouble. 

Improvemeut  usually  begins  in  a  few  weeks  and  the 
patient  is  free  from  annoyance  for  several  months, 
when  there  is  likely  to  be  another  exacerbation. 

In  course  of  time  the  mucous  membrane  becomes  so 
toughened  and  tolerant  that  these  periodic  attacks  oc- 
cur less  frequently  and  are  less  severe.  It  frequently 
happens  in  this  chronic  stage  of  the  disease  that  an 
abscess  is  developed  in  one  of  Bartholini's  glands. 
Attempts  to  dilate  the  duct  and  let  out  the  pus  are  not 
satisfactory  and  it  is  best  to  incise  the  abscess  aud 
curette  out  the  whole  gland ;  the  cavity  is  packed 
with  gauze  aud  heals  by  granulation. 

Jn  a  dispensary  clinic  it  is  a  matier  of  considerable 
interest  to  decide  which  cases  are  gonorrheal.  Among 
the  poor  and  unclean  women,  leucorrhea  is  so  common 
as  to  be  of  little  value  as  a  guide.  A  chronic  inliam- 
mation of  the  glands  of  Bartholini  and  their  ducts  is  a 
pretty  sure  sign  of  gonorrliea  ;  but  one  naturally  looks 
for  an  absolute  test  in  the  bacteriological  examination 
of  the  vaginal  discharges. 

I  think  it  has  been  the  common  belief  that  such  an 
examination  gives  positive  evidence  as  to  the  character 
of  the  inflatnmatiou.  That  this  is  not  the  case  is  shown 
by  my  own  limited  experience  and  the  testimony  of 
expert  bacteriologists  everywhere. 

During  the  past  year  I  have  had  under  observation 
ten  cases  which  I  chose  from  a  much  larger  number 
because  they  seemed  to  me  to  [)resent  strong  clinical 
evidence  of  gonorrhea.  In  none  of  the  cases  were 
there  any  acute  symptoms. 

Bacteriological  examinations  of  the  secretions  from 
vagina  aud  labia  were  made,  in  most  cases  more  than 
once.  In  no  case  was  I  able  to  demonstrate  gonococci. 
lu  one  cafe  pus  for  examination  was  takeu  from  an 
abscess  of  Bartliolini's  glands  which  I  opened  aud  cu- 
retted. Gram's  method  of  staining  was  used  iu  every 
case. 

A  few  years  after  Neisser  discovered  the  gouococcus, 
it  was  found  that  tliere  were  other  cocci  present  iu  va- 
ginal discharges  which  resembled   them   very   closely. 
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It  was  evident  that  the  shape  of  the  cocci  and 
their  position  in  the  pus  cells  was  not  proof  ol 
their  character.  Cocci  which  corresponded  in  every 
particular  to  the  description  of  the  gonococci  were 
found  in  pus  which  was  known  not  to  be  of  gonorrheal 
origin.  The  term  "  pseudo-gonococcus  "  was  frequently 
used. 

Gram's  stain  settled  half  the  problem  and  it  is  now 
accepted  that  the  cocci  which  are  decolorized  by  this 
stain  are  gonococci.  This  test  is  sufficient  in  gonor- 
rhea in  the  male  because  there  are  very  few  other 
cocci  present  and  decolorized  diplococci  are  easily  de- 
monstrated. In  the  female  it  is  far  different  except 
at  the  very  onset  of  the  disease  in  the  meatus. 

A  cover-slip  preparation  of  pus  from  the  vagina 
shows  a  field  crowded  with  bacteria.  A  single  gentian- 
violet  stain  will  show  scores  of  diplococci  in  and  about 
the  cells  ;  some  of  these  still  pass  for  gonococci  in  a 
few  reports.  When  the  attempt  is  made  to  decolorize 
with  potassic-iodide  solution,  it  is  not  successful  and 
proves  that  the  majority  of  cocci  are  not  gonococci. 
But  in  such  preparations,  swarming  with  bacteria,  who 
can  say  that  there  may  not  be  a  few  gonococci  ?  I 
think  it  is  impossible  to  do  so.  This  is  the  reason 
that  even  Gram's  method  is  not  a  final  test;  there  are 
so  many  organisms  in  the  field  that  a  few  decolorized 
gonococci  cannot  be  distinguished  and  one  is  still  un- 
able to  actually  prove  the  gonorrheal  nature  of  the 
discharge.  When  the  result  of  the  microscopic  exam- 
ination is  negative,  as  it  is  in  the  majority  of  cases,  the 
only  absolute  test  is  the  cultivation  and  isolation  of  the 
gonococci. 

Martin  in  1892  quoted  a  number  of  investigators 
who  said  the  gonococci  could  be  differentiated  from 
other  diplococci  only  by  cultivation. 

Brose  and  Neisser  in  1893  found  cultivation  nec- 
essary in  chronic  urethritis  in  the  male.  Heiman  in 
1895  said  that  cultivation  was  the  only  absolute  test 
in  many  cases. 

The  cultivation  of  the  gonococcus  calls  for  a  great 
deal  of  technical  skill  and  experience  and  must  be 
left  to  the  trained  bacteriologist.  The  microscopic 
examination  of  discharges  can  be  made  by  the  gyne- 
cologist and  if  it  shows  gonococci,  the  diagnosis  is  as- 
sured. If  it  is  negative,  the  diagnosis  must  be  made 
from  the  clinical  history  and  the  appearances  of  the 
parts.  In  this  way  1  think  it  is  possible  to  make  a 
fairly  accurate  diagnosis  in  most  cases.  At  a  recent 
meeting  in  Berlin,  Behrand,  who  has  charge  of  an  in- 
stitute for  the  treatment  for  prostitutes,  said  that  he 
attached  little  value  to  the  |)resence  or  absence  of  gono- 
cocci. They  may  be  present  in  a  given  case  at  one  ex- 
amination and  absent  at  the  next ;  cases  wiiich  do  not 
show  them  are  often  contagious.  Microscopical  exam- 
ination gives  a  positive  result  only  in  those  eases 
wiiere  it  is  superfluous;  in  other  cases  it  is  unreliable. 
The  treatment  should  be  directed  by  the  symptoms. 

It  is  probable  that  in  a  large  proportion  of  the  cases 
of  gonorrhea  of  the  vagina  and  external  genitals,  the 
endometrium  is  attacked  sooner  or  later.  If  the 
mucous  membrane  about  the  external  os  is  one  of  the 
points  of  primary  infection,  the  endometrium  is  the 
more  quickly  affected.  While  the  normal  secretion  of 
the  uterus,  like  that  of  the  vagina,  destroys  most 
jiatliogenic  bacteria,  it  has  little  effect  upon  the 
gonococci.  So  this  orgaiiisin  finds  the  best  of  conditions 
for  growth  in  the  endometrium  which  is  covered  with 
ciliated  cylindrical  epithelium.    Acute  gonorrheal  endo- 


metritis is  not  a  very  active  form  of  inflammation  even 
at  the  outset,  but  it  is  best  to  retain  the  term  acute 
to  distinguish  it  from  the  later  and  chronic  form.  In 
the  uterus  the  gonococcus  always  causes  an  interstitial 
endometritis  with  a  suppurative  catarrh. 

The  symptoms  of  acute  endometritis  are  not  severe. 
There  is  likely  to  be  some  pain  in  the  back  and  a 
sense  of  weight  or  fulness  in  the  pelvis  ;  only  a  small 
amount  of  pus  is  secreted  by  the  endometrium  and  the 
discharge  from  the  external  os  is  chiefly  glairy  mucus 
from  the  cervical  mucous  membrane.  The  edges  of 
the  external  os  are  often  eroded  and  bleed  easily ; 
this  condition  is  more  marked  when  there  is  an  old 
laceration  of  the  cervix.  The  muco-purulent  discharge 
has  an  irritating  effect  upon  the  vagina  and  external 
genitals  which  have  already  passed  through  the  acute 
inflammatory  stage,  and  in  some  cases  when  the  primary 
infection  is  in  the  cervix,  the  discharge  from  these 
parts  may  be  the  cause  of  acute  vulvitis  and  vaginitis. 

It  is  quite  generally  admitted  that  local  treatment 
of  the  acute  inllammation  either  by  tlie  curette  or 
caustics  is  unwise  because  of  the  danger  of  producing 
a  mixed  infection.  The  active  stage  of  the  pure 
gonorrheal  inflammation  subsides  in  a  short  time  and 
there  is  less  danger  of  violent  inflammation  of  the 
tubes  than  is  the  case  with  a  mixed  infection. 

The  endometritis  which  is  seen  so  frequently  in 
practice  is  subacute  and  chronic  in  character.  The 
gonococci  penetrate  the  mucous  membrane  and  muscular 
walls  and  have  been  found  in  the  peritoneal  covering; 
in  this  way  it  is  possible  to  have  a  peritonitis  without 
infection  through  the  tubes.  Abscesses  have  been 
formed  in  the  walls  of  the  uterus.  In  this  connection 
it  is  only  fair  to  state  that  Bumm  very  recently  an- 
nounced that  he  still  believed  the  gonococcus  to  be  a 
mucous-membrane  parasite. 

In  a  typical  case  of  chronic  endometritis,  the  mucous 
membrane  is  thickened  and  congested  and  the  surface 
covered  with  a  muco-purulent  secretion  ;  it  bleeds 
easily.  The  muscular  walls  are  thickened  and  the 
uterus  as  a  whole  is  heavier  than  normal.  The  ulti- 
mate result  of  the  process  is  a  considerable  atrophy; 
the  ciliated  epithelium  is  replaced  by  a  smooth  pave- 
ment epithelium  which  resembles  to  some  extent  that 
of  the  vagina  and  has  few  glands  of  the  normal  uterine 
type;  the  walls  of  the  uterus  become  thinner,  some  of 
the  muscular  tissue  being  replaced  by  connective 
tissue.  This  change  may  be  said  to  be  nature's  method 
of  making  the  uterus  an  unfavorable  field  for  the 
growth  of  the  gonococcus. 

In  the  early  stage  of  inflammation  it  is  not  difficult 
to  demonstrate  the  gonococci ;  but  in  the  chronic  stage 
the  organisms  are  rarely  found  in  the  secretions ;  they 
must  then  be  sought  in  the  mucous  membrane. 
Siiuger  applies  the  term  residual  gonorrhea  to  this 
stage  of  the  disease  when  the  gonococci  cannot  be 
found.  The  inflammatory  process  goes  on  long  after 
the  exciting  cause  has  disappeared.  Wiener  says 
there  are  few  cases  on  record  in  which  gonococci  have 
been  found  in  the  secretion  three  months  after 
infection. 

The  treatment  of  chronic  endometritis  by  the 
curette  and  caustic  applications  is  now  very  generally 
regarded  as  the  most  effective.  It  removes  the  dis- 
eased raucous  membrane  and  this  is  replaced  by  a  new 
membrane  which  is  at  least  more  nearly  normal  in 
character.  Many  observations  have  been  made  to  as- 
certain the  length  of  time  necessary  for  this  leproduc- 
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tiou  and  it  appears  that  an  entire  eudometrium  may  be 
reproduced  in  about  twenty-five  days.  The  curetting 
sliould  be  done  thorouglily  and  proceed  systematically 
from  any  one  point  over  the  whole  surface  ;  the  object 
sought  is  the  removal  of  the  entire  eudometrium  (iown  to 
the  muscular  tissue.  If  a  curette  of  medium  size  is  useil 
upon  the  body  of  the  uterus,  a  small  iustrumeut  must 
be  used  upou  the  coruua.  Many  operaters  advise  the 
use  of  the  small  curette  exclusively.  The  denuded 
surface  should  then  be  painted  lightly  with  a  strong 
caustic,  like  carbolic  acid.  This  may  seem  heroic 
treatment,  but  it  must  be  uothiug  less  in  order  to  be 
effective.  Packing  the  uterus  is  generally  conceded 
to  be  unnecessary. 

Salpingitis  is  almost  certain  to  follow  the  endo- 
metritis and  the  intiammatiou  is  of  the  same  type  as 
that  in  the  uterus.  The  shape  of  the  tubes  and  their 
relation  to  the  ovaries  and  pelvic  peritoneum  make 
the  results  of  the  inflammation  complicated  and  danger- 
ous. The  iutlanimatiou  is  much  less  violent  than  that 
caused  by  the  streptococcus  and  its  progress  less  rapid. 
The  closure  of  the  abdominal  opening  of  the  tube  is  one 
of  the  important  results  of  the  iuflammatiou  ;  this  is 
uot  accomplished  at  once  but  soon  enough,  as  a  rule,  to 
prevent  the  escape  of  pus  into  the  abdominal  cavity. 
If  the  inflammation  is  not  severe  and  the  uterine  end 
of  the  tube  uot  obstructed  at  once  by  the  swollen 
mucous  membrane,  very  little  pus  may  be  shut  up  in 
the  tube.  In  a  considerable  number  of  cases  the  dis- 
ease goes  on  slowly  through  its  regular  course  without 
ever  causing  much  distention  of  the  tubes  ;  the  later 
atrophic  changes  in  the  mucous  membrane  and  mus- 
cular tissue  leave  it  finally  uot  much  more  than  a  cord- 
like band  connecting  the  ovary  with  the  uterus. 
While  such  a  result  is  not  the  rule,  it  occurs  often 
enough  to  have  some  weight  in  the  consideration  of 
treatment. 

The  accumulation  of  pus  is  not  usually  rapid  enough 
to  call  for  operation  early,  especially  in  a  pure  gonor- 
rheal infection  ;  but  repeated  chills,  severe  pain  and 
increase  in  size  of  a  well-defined  tumor  may  make  an 
operation  imperative.  A  conservative  and  palliative 
treatment  of  the  early  or  acute  stage  is  followed  by 
most  men  unless  the  symptoms  become  very  urgent. 
Early  operation  is  advised,  however,  by  some  men. 
Removal  of  the  tube  at  this  time  is  sometimes  a  little 
difficult  because  it  is  much  swollen  and  so  friable  that 
a  ligature  cuts  through  it  readily. 

Stone  "  says  that  in  the  future  the  correct  treatment 
of  acute  salpingitis  will  be  careful  irrigation  of  tube 
and  returu  to  abdominal  cavity.  He  cites  a  case  in 
which  he  removed  the  right  ovary  and  tube  and  then 
washed  out  the  left  tube  with  corrosive-sublimate 
solution,  returning  it  to  the  abdominal  caviij'.  Re- 
covery. 

In  the  early  stage  of  salpingitis,  gonococci  are  found 
in  the  pus  and  in  the  mucous  membrane.  Washing 
the  surface  with  corrosive  sublimate  cannot  possibly 
kill  them  all  and  the  reopened  orifice  at  the  fimbriated 
extremity  leaves  a  clear  course  for  their  invasion  of 
the  abdominal  cavitj'.  This  procedure  may  be  com- 
paratively safe  a  few  months  later  wheu  tlie  contents 
of  the  tube  are  sterile.  In  certain  cases  whtn  the 
tumor  has  been  shut  off  from  the  general  peritoneal 
cavity  by  adhesions,  the  abscess  may  be  opened  with 
safety  through  an  incision  iu  the  vault  of  the  vagina; 
iu  this  way  it  may  be  reached  and  drained  with  success. 
The  removal  of  the  tube  is  sometimes  necessary  and 


it  may  be  carried  out  either  through  an  abdominal  or 
a  vaginal  incision. 

As  I  have  said,  the  pus  does  not  usually  accumulate 
fast  enough  to  call  for  early  operation  ;  much  of  the 
swelling  felt  on  examination  is  in  the  mucous  and  mus- 
cular tissue  of  the  tube  and  is  uot  due  to  a  large  col- 
lection of  pus.  As  this  infiltration  of  the  tissues  sub- 
sides, the  tumor  may  decrease  in  size  to  some  extent. 

Of  all  the  palliative  measures  for  the  treatment  of 
acute  sal[)iugitis  the  most  imi)ortant  is  rest,  and  the 
more  complete  the  better. 

Id  the  chronic  stage  of  salpingitis  thi'  inflammatory 
thickening  of  the  walls  is  much  less  marked.  Atrophic 
change  in  the  mucous  membrane  and  muscular  tissue 
takes  place  as  it  did  in  the  uterus.  It  may  be  that 
this  change  in  the  uterine  end  of  the  tube  occasionally 
relieves  the  obstruction  to  the  outflow  of  a  collection 
of  pus,  and  thus  a  pyosalpinx  is  discharged  through 
the  uterus. 

In  many  cases  the  history  of  the  disease,  as  told  by 
the  patient,  points  strongly  to  such  an  escape  of  pus  ; 
but  absolute  proof  of  it  is  hard  to  obtain.  It  has  been 
very  generally  believed  that  the  pus  does  not  find  an 
outlet  in  this  way.  A  case  reported  by  Dr.  G.  E. 
Shoemaker  is  of  interest  in  this  connection.  The  pa- 
tient gave  a  history  of  several  attacks  of  bearing-down 
pains,  relieved  in  each  instance  by  a  discharge  of  pus 
from  the  vagina.  Vaginal  hysterectomy  was  done  and 
while  a  lube  which  svas  distended  with  pus  was  being 
manipulated,  pus  began  to  fiow  from  the  external  os. 
Later  examination  of  the  organs  removed  showed  a 
patulous  tube  between  the  abscess  and  the  uterine 
cavity. 

Dr.  R.  T.  Morris,  while  washing  out  a  chronic  pus- 
tube  with  peroxide  of  hydrogen,  was  able  to  force  the 
fluid  through  the  tube  and  out  the  cervix. 

Within  a  tube  closed  at  each  end  the  pus  gradually 
increases.  In  some  instances  the  amount  is  never 
large  enough  to  cause  excessive  pain  or  to  threaten 
rupture.  Such  a  small  collection  sometimes  gradually 
changes  to  a  hydrosalpinx  with  a  little  caseous  ma- 
terial in  the  dependent  part. 

Many  tubal  abscesses  grow  to  a  considerable  size  ; 
the  wall  of  the  tube  becomes  thinner  under  the  in- 
creasing pressure  until  it  finally  gives  way.  Long 
before  this  occurs,  dense  adhesions  have  bouud  the 
tube,  ovary,  uterus  and  rectum  together  in  a  mass 
which  is  no  longer  within  the  general  peritoneal 
cavity.  The  i)us  may  break  into  the  rectum  or  blad- 
der and  be  discharged.  A  description  of  the  condi- 
tions found  in  the  pelvis  as  the  result  of  such  a  per- 
foration will  uot  be  attempted  here. 

Several  years  ago  it  was  noticed  that  a  few  drops  of 
pus  from  a  chronic  pus-tube  escaping  into  the  peri- 
toneal cavity  did  not  necessarily  produce  a  general 
peritonitis.  luvesiigations  have  shown  that  after  a 
certain  time  the  gonococci  disappear  from  the  pus  and 
the  pus  becomes  sterile.  Kiefer  gives  the  result  of 
examining  forty  cases  of  pyosalpinx  which  were  op- 
erated upon.  Jn  fifty  to  sixty  per  cent,  of  the  cases 
the  pus  contained  no  germs.  In  all  the  cases  the  peri- 
toneum was  soiled  during  operation,  but  in  no  case 
was  there  purulent  infection  of  the  peritoneum.  This 
shows  that  bacteria  iu  an  enclosed  sac  lose  their  viru- 
lence. The  average  time  necessary  for  this  change  is 
nine  months. 

Dr.  Parvin  quotes  statements  of  Dr.  Ludwig  Pick 
as  follows  :     In  one  hundred  and  twenty-two  cases  of 
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pyosalpinx,  seventy-five  were  free  from  bacteria.  Of 
the  forty-seven  containing  bacteria,  twenty-eight  were 
gonorrheal. 

While  it  is  not  advised  to  operate  upon  a  pus-tube 
during  the  acute  stage  of  inflammation,  it  is  wise  to 
operate,  if  possible,  before  extensive  adhesions  have 
formed. 

An  intact  pus-tube,  which  is  not  covered  aud  bound 
down  by  strong  adhesions,  may  be  removed  with  com- 
parative ease  aud  safety  ;  but  the  operation  for  the  re- 
moval of  tube  and  ovary  when  there  is  a  thin-walled 
tube  full  of  pus  or  a  tubo-ovarian  abscess  is  extremely 
diflicult.  All  the  organs  in  the  pelvis  are  bound  to- 
gether in  a  mass  and  we  know  that  within  there  is  a 
collection  of  pus.  In  such  cases  salpingo-oophorect- 
omy  is  sometimes  impossible  and  it  is  necessary  to 
lemove  uterus,  tubes  aud  ovaries.  I  will  not  go  into 
the  details  of  operation  upon  the  pelvic  viscera,  but 
will  call  to  your  attention  some  of  the  methods. 

Conservative  versus  radical  pelvic  surgery  has  been 
the  topic  of  innumerable  meetings  and  papers  during 
the  past  four  years.  Somewhere  between  the  two  ex- 
tremes will  be  found  the  majority  of  careful  operators. 
The  conservative  treatment  of  pus-tubes  is  interesting 
and  instructive,  having  as  its  object  the  preservation  of 
the  tubes  and  their  fuuctions.  The  tube  is  separated 
from  its  adhesions,  the  fimbriated  extremity  opened  and 
the  canal  cleansed  of  its  purulent  contents.  A  probe 
is  passed  througli  the  tube  into  the  uterus  and  the 
normal  passage  from  the  ovary  to  the  uterus  restored. 
In  chronic  pus-tubes  where  the  pus  is  sterile,  this  is 
comparatively  free  from  danger. 

The  tube  is  sometimes  amputated  near  the  uterus, 
the  mucous  membrane  sewed  to  the  peritoneal  coat  and 
the  stump  theu  fixed  iu  ai)position  to  the  ovary.  Such 
treatment  has  many  earnest  advocates  who  believe  in 
it  and  jiut  it  into  practice. 

The  other  extreme  of  treatment  calls  for  the  re- 
moval of  both  tubes  and  often  of  the  uterus  also. 
Men  who  believe  in  the  radical  treatment  of  gonor- 
rheal salpingitis  claim  that  the  uterus  and  tubes  are 
damagi-d  beyond  recovery  and  are  therefore  useless. 
So,  when  it  is  necessary  to  remove  both  tubes,  it  is 
better  surgery  to  remove  uterus  and  tubes  and  ovaries 
than  to  leave  behind  organs  which  are  not  only  useless 
but  liable  at  any  time  to  an  acute  exacerb:ition  of  the 
old  indammatory  process.  Arguments  for  this  method 
of  treatment  are  well  stated  by  llenrotin  -  and 
Robinson.' 

Hysterectomy  for  disease  of  tubes  and  ovaries  is 
very  strongly  opposed  by  the  majority  of  surgeons. 
Chronic  gonorrheal  endometritis  is  a  very  doubtful 
source  of  danger  after  the  tubes  and  ovaries  are  re- 
moved, aud  the  fact  that  tiie  uterus  is  no  longer  of  use 
as  an  organ  of  reproduction  is  no  argument  for  its  re- 
moval, 'lliere  are  cases  iti  which  it  is  impossible  to 
remove  put-tubes  and  adherent  suppurating  ovaries 
without  removing  the  uterus  also.  In  these  cases 
there  is  little  discussiou  as  to  the  propriety  of  the 
operation. 

Another  mauer  of  interest  to-day  in  pelvic  surgery 
is  tiie  route  by  which  operations  are  to  be  performed. 
There  is  a  growing  tendency  to  operate  through  in- 
cisions in  tiie  vaginal  vault.  Men  who  operate  often 
have  acfjuired  wonderful  dexterity  in  this  work  but  in 
their  enthusiasm  they    often  overestimate  the  advan- 
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'  Loc.  olt.,  Ootober,  18)7. 


tages  of  the  vaginal  route  and  underestimate  its  dan- 
gers. All  operations  upon  the  pelvic  viscera  wiiich 
are  not  concerned  with  large  tumors  have  been  done 
in  this  way  and  the  results  are  extremely  satisfactory. 

It  is  claimed  that  there  is  much  less  shock  following 
an  operation  done  through  the  vagina  than  there  is 
when  the  same  operation  is  done  through  an  abdominal 
incision  ;  also,  that  the  operation  is  performed  much 
more  easily  and  quickly. 

The  men  who  operate  in  this  way  so  frequently  are 
the  ones  who  advise  hysterectomy  whenever  it  is 
necessary  to  remove  both  tubes.  They  claim  that 
vaginal  hysterectomy  is  almost  a  simple  operation. 
Granting  that  vaginal  hysterectomy  is  less  dangerous 
than  abdominal  hysterectomy,  we  then  ask  if  removal 
of  tubes,  ovaries  and  uterus  through  the  vaginal  in- 
cision is  less  dangerous  than  the  removal  of  the  lubes 
alone  through  an  abdominal  incision. 

There  is  a  wholesome  reluctance  on  the  part  of 
most  men  to  operate  on  organs  out  of  sight  when  it  is 
possible  by  other  methods  to  keep  them  in  view  during 
operation.  There"  is  no  doubt  that  the  danger  of 
serious  and  fatal  hemorrhage  is  greater  iu  the  vaginal 
than  in  the  abdominal  operation. 


Clinical  ^Department. 


A   NOTE  ON   THE  DURATION    OF  EOSINO- 
PHILIA  IN  TRICHINOSIS. 

BV  THOMAS  B.  BKOWK,  M.D.,  BALTIUORE,  MD. 

In  a  comparatively  recent  number  of  the  Boston 
Medical  and  Surgical  Journal,^  Dr.  Richard  C.  Cabot, 
in  discussing  eosinophilia  in  trichinosis  (the  first  ac- 
count of  which  had  beeu  given  by  me  in  the  Johns 
Hopkins  Bulletin,  April,  1897,  followed  by  a  comjilete 
report  in  the  Journal  of  Experimental  JMedicine,  Vol. 
Ill,  No.  3,  of  three  cases  in  which  a  marked  eosino- 
philia, between  45  percent,  and  68  percent,  had  been 
found  in  the  blood,  aud  living  trichiuaj  iu  the  muscle), 
remarked  that  it  would  be  interesting  to  know  how 
long  the  eosinophilia  lasted  alter  the  cessation  of  (he 
acute  symptoms. 

This  question  had  also  occurred  to  me,  but  unfortu- 
nately, all  our  three  cases  left  the  hospital  and  the  city 
while  still  showing  a  marked  eosinophilia,  16  8  per 
cent,  in  the  first,  17.6  percent,  in  the  second  and  34.7 
percent,  in  the  third,  with  a  leucocytosis  of  11,000 
per  c.  mm.  in  the  first,  and  9,000  per  c.  mm.  in  the 
second  aud  third  cases.  Recently,  by  a  lucky  chance, 
the  third  case  has  again  come  under  my  observation  and, 
as  there  had  been  no  symptoms  since  leaving  the  hos- 
pital (.January  22,  1898)  to  suggest  another  trichiuotic 
infection,  1  took  the  opportunity  to  examine  liis  blood 
to  see  whether  any  trace  of  the  old  eosinophila  re- 
mained. 

The  count  made  on  July  10,  1898,  was: 

IjeueocyteH  (per  c.  mill,) 7,Ut>0 

Polymorphonuclear  iieutrophilts      .        .        .  68% 

Siuall  monoiiQclears 23% 

Large  mononuclear  uiui  tranbilioiial  forms     .  6% 

Koiiuophilee 3% 

That  is,  practically,  a  normal  number  of  leucocytes  per 
c.  mm.,  and  normal  percentages  of  the  various  forms, 
thus  showing  that  the  eosinophilia  had  entirely  disap- 
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[leaied  vvilliiii  the  five  mouths  subsequent  to  bis  leiiviiij; 
the  hospital.  This  one  woiiKi  naturally  expect  if 
the  eosinopliilia  is  related  to  the  acute  stage  of  the 
trichinotic  infection,  as  seems  to  be  the  case.  Never- 
theless, that  there  is  an  increase  of  the  eoainophiles  in 
the  blood  for  a  considerable  time  after  the  cessation  of 
the  acute  symptoms,  is  highly  probable,  when  we  con- 
siiier  the  very  great  increase  in  the  number  of  these 
cells  in  the  blood,  and  the  fact  that  a  considerable 
length  of  time  must  elapse  after  the  enormous  new  for- 
mation has  ceased,  before  a  sufficient  number  has  been 
destroyed  to  bring  their  proportion  again  within  normal 
limits. 

The  fact  that  all  three  of  our  cases,  leaving  the  hos- 
|)ital  after  their  symptoms  had  practically  ceased,  had 
still  a  marked  eosinophilia,  shows  that  for  a  certain 
length  of  time  at  least,  the  increase  is  maintained,  al- 
though gradually  lesseuing. 


a^ctiical  l^rogrc^efjtf. 


PROGRESS  IN  PATHOLOGY. 

BV  JAMES   H.   WBIGHT,   M.D., 

Director  of  the  Laboratory  of  the  Mas&achiisetts  Qeneral  Hospital. 
THE    REPAIR    OF    WODNDS    OP    THE    BRAIN. 

TsCHlSTOWiTSCH  '  has  Studied  the  healing  of  asep- 
tic wounds  of  the  brain  tissue  of  aniuials.  He  finds  that 
in  the  process  of  healing  and  of  filliug  up  losses  of  sub- 
stance, the  connective-tissue  elements  of  the  pia  and 
of  the  blood-vessels  play  the  chief  part.  The  neurog- 
lia takes  a  very  insignificant  part  in  the  process  and 
that  consisting  only  in  the  formation  of  a  sclerotic  zone 
about  the  cicatrix  or  foreign  body  when  there  has 
been  long-continued  irritation.  He  thinks  it  likely 
by  a  more  gradual  destruction  of  the  brain  tissue  than 
was  possible  in  his  experiments,  this  growth  of  the 
neuroglia  may  become  relatively  more  extensive,  as  in 
progressive  degenerative  processes  in  brain  disease. 

No  regeneration  of  nerve  cells  was  observed.  With 
regard  to  the  regeneration  of  nerve  fibres  the  author 
is  in  some  doubt,  but  does  not  deny  that  it  may  occur. 
He  found  that  the  epithelium  of  the  ventricles  had  lit- 
tle power  of  regeneration. 

STREPTOCOCCUS    INFECTION    AND    PHAGOCYTOSIS. 

It  is  a  well-known  fact  that  some  specimens  of  the 
streptococcus  pyogenes  are  capable  of  inducing  in  ani- 
mals marked  inflammatory  reactions,  while  others  are 
not.  The  satisfactory  explanation  of  this  fact  as  well 
as  the  explanation  of  the  general  question  of  immunity 
to  infection  is  not  yet  forthcoming.  Some  bacteri- 
ologists consider  that  the  fluids  of  the  body  kill  the 
bacteria,  while  others,  and  particularly  the  French 
bacteriologists,  have  long  maintained  that  the  bacteria 
are  taken  up  and  destroyed  by  leucocytes,  or  in  other 
words,  that  immunity  to  bacterial  infection  depends  on 
phagocytosis. 

Marchand  "  has  recently  reported  the  results  of  an 
experimental  study  of  the  effects  of  the  blood  serum 
and  of  the  leucocytes  of  animals  upon  both  virulent 
and  non-virulent  forms  of  the  streptococcus  pyogenes, 
with  the  idea  of  determining  whether  any  differences 
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were  to  be  observed  between  the  two  forms.  Out  of 
deference  to  the  objection  that  any  differenci^  noted 
between  the  behavior  of  the  virulent  and  non-virulent 
forms  might  be  due  not  to  difference  in  virulence,  but 
to  the  fact  that  the  organisms  were  of  separate  species, 
he  used  exclusively  virulent  and  non-virulent  forms 
which  were  developed  from  the  same  stock  cultures. 
The  streptococci  were  isolated  from  cases  of  infection 
in  man  and  were  primarily  of  a  low  grade  of  virulence. 
From  these  cultures,  however,  cultures  having  a  high 
degree  of  virulence  were  produced  by  successive  inoc- 
ulations of  ral)bit8,  and  thus  for  each  non-virulent  form 
there  was  a  corresponding  virulent  form  descended 
from  it.  One  set  of  experiments  deals  with  the  effects 
of  the  blood  serum  of  certain  animals  upon  these  two 
forms  of  streptococci.  The  organisms  were  sown  in 
the  serum  of  the  rabbit,  the  dog  and  the  guinea-pig, 
and  their  vitality  and  growth,  after  certain  lengths  of 
time,  tested. 

It  was  found  that  both  forms  multiplied  rapidly  in 
this  fluid  and  uo  differences  between  them  were  evident 
in  this  respect,  from  which  the  author  conclude.s  that 
the  non-virulence  of  the  organism  was  not  due  to  the 
destructive  action  of  the  blood  serum  of  the  animals. 
The  behavior  of  the  leucocytes,  however,  toward  the 
uon-viruleut  forms  was  found  to  be  very  different  from 
their  behavior  toward  the  virulent  forms.  The  methods 
of  observing  this  behavior  consisted  essentially  in  the 
microscopical  examination  of  the  peritoneal  exudate 
following  injections  of  the  streptococci ;  and  also  of  a 
fluid,  rich  in  living  leucocytes,  in  which  the  strepto- 
cocci were  suspended. 

The  last-named  fluid  was  obtained  by  the  iutralho- 
racic  injection  of  a  suspension  of  staphylococcus 
pyogenes  aureus,  which  had  been  killed  by  heat.  This 
gave  rise  to  an  exudation  in  the  pleural  cavity  of  a 
fluid  containing  many  leucocytes  and  free  from  bacte- 
ria. Experiments  with  the  two  forms  of  streptococci, 
made  as  above  indicated,  showed  that  both  forms  exer- 
cised a  considerable  attractive  influence  upon  the  leu- 
cocytes, but  that  while  the  non-virulent  forms  were 
quickly  taken  up  by  the  leucocytts,  the  virulent  forms 
either  were  not  taken  up  at  all  or  only  in  very  small 
numbers.  This  difference  between  the  two  forms  was 
observed  both  in  the  experiments  carried  on  outside 
the  body  as  well  as  in  the  peritoneal  cavity,  and  also 
iu  the  case  of  the  dead  organisms. 

From  these  experiments  the  author  concludes  that 
a  virulent  streptococcus  is  a  streptococcus  which  is  not 
taken  up  and  destroyed  by  leucocytes;  that  it  is  the 
occurrence  or  non-occurrence  of  phagocytosis  upon 
which  immunity  or  susceptibility  to  streptococcus  in- 
fection depends  ;  and  that  the  reaistauce  of  the  animal 
tissues  to  the  streptococcus  is  due  essentially  to  the 
intervention  of  leucocytes. 

THE    ETIOLOGT    OP    ENDOCARDITIS. 

Dessy  '  reports  the  results  of  the  bacteriological 
examination  of  36  cases  of  endocarditis  which  came  to 
autopsy  in  the  Pathological  Institute  of  Professor 
Banti  in  Florence.  In  34  of  the  36  cases  bacteria 
were  found  in  the  cardiac  lesions.  In  the  two  nega- 
tive cases  the  vegetations  resembled  more  a  marantic 
thrombosis  than  an  inflammatory  process,  histologi- 
cally. 

Among  the  34  positive  cases,  the  pneumococcus  was 
found  in  13,  the  streptococcus  in   12,  the  stapbylococ- 
'  Lo  Sperimentale,  Anno.  Hi,  Fasc.  1,  189S. 


220 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [SicrrKMiinu  1,  !«;»«. 


CU8  pyogenes  aureus  in  two,  the  staplylococcus  pyo- 
genes albus  in  one,  the  colon  bacillus  in  one,  the 
pneumococcus  with  the  staplylococcus  albua  in  one, 
and  the  streptococcus  with  one  or  both  of  the  pyo- 
genic staphylococci  in  four  cases.  The  lesions  were 
of  the  verrucose  form  in  31  of  the  cases  and  of  the 
ulcerative  form  in  three,  which  latter  were  all  among 
the  pneumococcus  cases. 

From  his  observations  in  this  series,  Dessy  con- 
cludes that  the  pneumococcus  and  the  streptococcus 
are  the  bacteria  most  frequently  concerned  in  endocar- 
ditis, and  that  they  may  occur  alone  or  associated  with 
other  bacteria. 

The  pneumococcus  infection  was  the  most  frequent 
in  aortic  endocarditis,  and  the  streptococcus  infection 
in  mitral  endocarditis. 

THE    TOXIN    OF    TETANUS. 

Roux  and  Borrel*  discuss,  on  the  bases  of  their  ex- 
perimental studies,  the  nature  of  the  tetanus  intoxica- 
tion. They  point  out  that  there  is  a  marked  affinity 
between  the  nerve  cells  and  the  toxin.  This  may  he 
shown  by  the  following  experiment:  An  emulsion  of 
the  brain  tissue  of  a  guinea-pig  is  mixed  with  some 
tetanus  toxin  and  centrifugalized.  As  a  result,  the 
mixture  separates  into  two  layers,  the  nerve  tissue 
below  and  an  opalescent  liquid  above.  The  greater 
part  of  the  toxin  will  be  found  in  the  nerve  tissue, 
with  which  it  is  united  or  combined  in  the  manner  of 
a  coloring  matter,  while  the  supernatant  fluid  contains 
very  little  toxin.  In  the  tetanus  infection  the  same 
affinity  of  the  toxin  for  the  nerve  tissue  shows  itself. 
]n  subcutaneous  injections  the  toxin  reached  the  nerve 
cells  after  some  hours,  travelling  both  by  the  blood 
stream  and  also  directly  along  the  nerves.  This  ex- 
plains why,  in  experimental  tetanus,  the  contractures 
always  begin  in  the  region  near  the  seat  of  inoculation. 

If,  however,  the  toxin,  instead  of  being  injected  sub- 
cutaneously,  be  injected  directly  into  the  tissue  of  the 
central  nervous  system,  the  combination  of  the  toxin 
with  the  nerve  cells  takes  place  much  sooner  and  the 
symptoms  produced  are  quite  characteristic.  The 
rapid  fixation  of  the  poison  in  the  nerve  cells  permits 
of  limiting  its  action  to  small  areas  of  the  nervous 
system,  so  that  the  symptoms  produced  will  depend  to 
a  certain  extent  upon  the  region  of  the  nervous  system 
which  is  intoxicated.  It  is  suggested  that  the  study  of 
these  localized  intoxications  may  in  future  throw  some 
light  on  tlie  functions  of  different  regions  of  the  brain. 
Tlie  direct  injection  of  the  toxin  into  the  brain  of  an 
animal  is  readily  accomplished  by  trepannatiou  and  the 
operation  of  itself  has  no  very  injurious  effects  upon 
the  animal. 

The  form  of  tetanus  resulting  may  be  called  cere- 
bral tetanus  and  is  characterized  by  excitement, 
epileptiform  seizures,  polyuria,  and  disorders  of 
motility. 

It  may  be  produced  in  animals  thoroughly  im- 
munized against  experimental  tetanus  from  subcu- 
taneous injection  of  the  toxin.  The  explanation  of 
this  lies  in  the  theory  that  the  antitoxin  of  the  im- 
munized animal  is  in  its  blood  and  that  the  toxin,  by 
direct  injection  into  the  brain  tissue,  is  enabled  to  at- 
tack the  nerve  cells  at  once  without  being  subjected  to 
tiie  neutralizing  action  of  the  antitoxin  in  the  blood. 

Tlie  antitoxin  of  tetanus  is  efficacious  against  the 
intoxication   from  xubcutaueous  injection  of  the  toxin 
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because  the  greater  part  of  the  IoxId  has  to  go  through 

the  blood  to  get  at  the  nerve  cells  and  in  the  blood  it 
is  neutralized  by  the  antitoxiu.  The  toxin,  when  com- 
bined with  the  nerve  cells,  however,  is  not  affected  by 
the  antitoxin  introduced  into  the  blood.  This  hy- 
pothesis ex|)lains  why,  when  tetanic  symiitoms  have 
developed,  the  antitoxin  fails  to  effect  a  cure.  Any 
toxin  in  the  circulating  blood  may  be  neutralized  and 
the  intoxication  somewhat  limited,  but  that  which  is 
already  fixed  in  the  nerve  cells  and  in  process  of  dif- 
fusion from  cell  to  cell  throughout  the  central  nervous 
system  cannot  be  attacked  by  loading  the  blood  with 
antitoxin.  'J'he  antitoxin,  to  be  efficacious,  should  be 
injected  directly  into  the  central  nervous  system  in 
those  regions  where  the  toxin  is  in  process  of  combiD- 
iug  with  the  nerve  cells. 

This  idea  seemed  to  be  justified  by  experiments. 
Intracerebral  injections  of  a  few  drops  of  antitoxin  in 
tetanic  animals  were  found  to  be  much  more  curative 
in  their  effects  than  large  amounts  injected  into  the 
blood  or  beneath  the  skin. 

The  immunity  to  tetanus,  both  natural  and  acquired, 
would  seem  to  be  due  to  the  fact  that  the  ])oiflon  does 
not  reach  the  nerve  cells,  and  not  to  th»  acquired 
toleration  or  insensibility  of  those  cells. 

THE      BACTEKIOLOGT      OF      THE      SIMPLE      POSTERIOR 
BASIC    MENINGITIS    OF    INFANTS. 

Still  ^  has  examined  bacteriologically  eight  cases  of 
this  form  of  meningitis  and  in  seven  of  them  has  found 
the  diplococcus  intracellularis  meningitidis  of  Weich- 
selbaum.  The  cases  were  all  sporadic  ones.  This  con- 
dition, which  has  been  regarded  as  a  special  pathologi- 
cal entity,  is,  in  the  light  of  this  evidence,  to  be 
considered  as  a  sporadic  form  of  epidemic  cerebro- 
spinal meningitis. 

A  distinguishing  complication  of  the  disease  is  an 
inflammation  of  the  tissues  about  the  capsules  of  joints 
and  neighboring  tendon  sheaths.  In  one  of  the  cases, 
in  the  thick  exudate  in  this  situation,  the  same  diplo- 
coccus was  found  as  in  the  meningeal  exudate. 

THE    GONOCOCCUS    AND    ITS    TOXIN. 

Wassermann  ^  has  devised  a  new  culture  medium  for 
the  gouococcus.  A  mixture  of  hog  blood  serum,  gly- 
cerine, pepton  and  water  is  made,  to  which  2  percent, 
of  "  uutrose  "  (casein  sodium  phosphate)  is  added.  The 
addition  of  the  nutrose  prevents  the  coagulation  of  the 
serum  by  heat,  so  that  the  mixture  may  be  sterilized 
by  steam.  After  sterilization  this  fluid  may  be  used 
as  a  fluid  culture  medium,  or  mixed  with  nutrient  agar 
to  form  plate  cultures. 

As  in  other  special  culture  media  for  the  gouococcus, 
the  serum  is  the  most  important  constituent.  The 
special  advantage  of  this  medium  is  that  it  may  be 
sterilized  by  heat  and  so  is  fairly  easily  prepared. 
With  cultures  of  tlie  gouococcus  grown  in  this  way 
Wassermann  has  shovrn  that  while  the  organism  is  not 
capable  of  multiplying  and  producing  any  definite  in- 
fection in  the  usual  laboratory  animals,  it  is  endowed 
with  poisonous  properties.  Experimenting  with  mice, 
he  found  that  the  injection  into  the  peritoneal  cavity 
of  a  few  drops  of  a  fluid  culture,  the  gonococci  iu 
which  had  been  killed  by  heat,  was  fatal,  while  the  in- 
jection of  the  bacteria-free  filtrate  of  the  same  culture 
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Lad  oiily  slight  toxic  effects.  From  this  aud  similar 
experiments  he  concludes  that  the  specific  poison  of 
the  gonococcus  is  contained  iu  the  bodies  of  tlie  cocci 
tliemselves. 

The  virulence  of  the  poison  was  found  to  be  variable 
in  different  cultures.  The  poison  was  resistant  to  heat 
and  the  action  of  alcohol.  Subcutaneous  injections  of 
the  heated  cultures  produced  in  rabbits  and  guinea- 
pigs  local  infiltration,  which  in  some  instances  resulted 
in  necrosis.  Some  of  these  animals  died  of  marasmus. 
Injections  into  the  auterior  chamber  of  the  eye  were 
followed  by  extensive  iutlamuiations.  Subcutaneous 
injections  of  the  killed  cultures,  practised  upon  the 
author  himself  and  two  other  persons,  gave  rise  to  local 
inflammation,  with  fever,  and  pains  in  the  head  and 
extremities  during  one  or  two  days. 

Repeated  doses  failed  to  show  the  development  of 
any  tolerance  for  the  poison,  aud  all  experiments 
directed  toward  the  production  of  an  immunity  were 
fruitless. 

THE    VENOMS    OF    SNAKES    AND    SCORPIONS. 

The  poisonous  substances  secreted  by  certain  snakes 
resemble  very  much  the  bacterial  toxins  in  their  ef- 
fects upon  the  animal  organism.  Like  the  latter  also, 
they  are  destroyed  by  heating,  and  animals  may'  be 
immunized  against  them,  with  the  development  of  an- 
titoxic substances  in  their  blood  serum.  There  are 
also  some  indications  that  antitoxins  efficacious  against 
bacterial  poisons  may  also  be  efficacious  against  the 
poisons  of  snakes. 

The  snake  poison,  however,  differs  from  the  bacte- 
rial poisons  and  certain  others,  in  that  it  acts  without 
any  definite  period  of  incubation,  it  being  possible  with 
it  to  produce  instantaneous  death,  if  injected  into  the 
animal  in  sufficient  quantity.  Subcutaneous  injections 
are  followed  by  very  marked  inflammation  at  the  seat 
of  inoculation  in  addilion  to  the  general  toxemia. 
Nowak  '  has  recently  studied  the  histological  lesions 
produced  by  subcutaneous  injections  of  the  venoms  of 
certain  snakes  aud  scorpions.  The  venoms  used  were 
first  heated  to  80°  C,  to  diminish  the  local  reaction 
produced  by  them,  and  were  then  filtered  through  un- 
glazed  porcelain. 

The  filtrate  was  a  clear  fluid,  which  was  very  poi- 
sonous. Various  quantities  were  injected,  so  that  the 
animals  survived  for  periods  ranging  from  a  few  min- 
utes to  several  days.  In  general,  the  lesions  observed 
are  most  marked  in  the  liver,  kidneys  and  lungs.  If 
the  intoxication  has  been  of  a  certain  duration,  the 
liver  tissue  may  be  almost  completely  destroyed,  partly 
by  fatty  degeneration,  partly  by  necrosis.  In  the  kid- 
neys tliere  were  necroses  and  exudative  processes,  as 
well  as  fatty  degeneration.  The  lungs,  in  some  cases, 
were  the  seat  of  a  marked  focal  inflammation,  pneu- 
monic in  character.  Fatty  degeneration  was  also  ob- 
served in  the  spleen  and  heart-muscle  iu  animals  in 
which  the  fatly  degeneration  of  the  liver  was  very 
marked. 

The  author  calls  attention  to  the  very  marked  re- 
semblance of  the  lesions  to  those  of  yellow  fever. 

THE    BLOOD    ]N    TRICHINOSIS. 

T.  R.  Brown  '  has  found  in  three  cases  of  trichinosis 
a  marked  increase  in  the  number  of  eosinophilic 
leucocytes  of  the  blood,  together  with  a  decrease  in 
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the  number  of  neutrophilic  leucocytes.  The  total 
number  of  leucocytes  was  more  or  less  increased  in  all 
three  of  the  cases.  The  microscopical  examination  of 
pieces  of  diseased  muscle  tissue  showed  also  more  or  less 
infiltration  with  eosinophilic  leucocytes  and  some  leu- 
cocytes which  might  be  regarded  as  transitional  forms 
between  these  and  neutrophilic  leucocytes.  This  sug- 
gests the  possibility  that  the  eosinophiles  in  the  muscles 
may  be  derived  directly  from  neutrophiles. 

Brown  considers  that  triciiinosis  in  its  sporadic  form 
is  more  common  than  is  generally  supposed  aud  that 
iu  cases  manifesting  indefinite  intestinal,  articular  or 
muscular  symptoms,  an  examination  of  the  blood  with 
reference  to  the  number  of  eosinophiles  should  he 
made.  An  increase  in  the  number  of  eosinophiles  in 
the  blood,  he  regards  as  a  diagnostic  sign  of  trichi- 
nosis. 


iSeportitf  of  ^otittit^. 


AMERICAN    ORTHOPEDIC    ASSOCIATION, 

Twelfth  Annual  Meeting,  Boston,  Mass., 
May  17-19,  1898. 

(Concluded  from  No.  8,  p.  199.) 

THE      FORCIBLE      CORRECTION      OF      DEFORMITIES     IN 
pott's    DISEASE. 

Dr.  F.  E.  Peckam,  present  by  invitation,  read  a 
paper  on  this  subject.  He  said  that  there  was  rarely 
any  pain  after  this  operation,  although  the  pulse-rate 
was  usually  increased.  Gokithwait's  method  of  mak- 
ing extension  would  be  found  an  improxement. 

This  comparatively  new  method  of  treatment  is,  of 
course,  of  the  greatest  service  iu  the  early  stages  of 
the  deformity.  In  cases  of  paraplegia  it  is  the  opera- 
tion par  excellence.  In  one  of  his  cases,  a  girl  of 
seven  years,  severe  shock  had  lasted  for  two  or  three 
days  after  the  operation,  and  the  patient  had  seemed 
to  be  at  the  point  of  death.  The  jacket  was  loosened, 
and  after  a  few  days  she  recovered.  The  mistake  in 
this  case  was  in  attempting  to  correct  too  much  of  the 
deformity  at  one  sitting.  The  second  and  third  opera- 
tions were  not  followed  in  her  case  by  any  shock. 

Dr.  Hbnrt  Ling  Taylor,  of  New  York,  said 
that  the  extravagant  claims  that  had  been  put  forward 
for  this  operation  had  not  been  fulfilled,  but,  on  the 
other  hand,  the  extravagant  fears  of  many  regarding 
the  dangers  attendant  upon  the  treatment  had  also 
jiroved  groundless.  In  all  probability  progress  would 
be  made  along  the  line  of  gradual  reduction  and 
better  support  for  the  diseased  spine. 

Dr.  Newton  M.  Shaffer,  of  New  York,  said 
that  in  disease  of  the  lumbar  region  a  good  result 
could  almost  always  be  secured  without  surgical  inter- 
ference, but  in  the  mid-dorsal  regiou,  where  there  is 
fixation  of  the  ribs  aud  a  normal  kyphosis,  the  for- 
cible reduction  of  the  deformity  had  a  peculiar  inter- 
est. It  should  be  noted  that  a  good  deal  of  the  appar- 
ent gain  in  height  was  really  due  to  a  modification  of 
the  compensatory  curves,  aud  not  to  a  decided  change 
in  the  bone  itself.  It  would  take  at  least  four  or  five 
years  to  collect  suHicient  clinical  material  to  deter- 
mine exactly  regarding  the  permanency  of  the  result. 

Dr.  R.  H.  Sayre,  said  that  he  thought,  in  addition 
to  the  danger  of  disseminating  tuberculosis  after  forci- 
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ble  correctiou  of  the  spinal  kyphosis,  there  was  the 
danger  in  certain  cases  from  rupture  of  abscesses  and 
flooding  the  lung  with  pus,  and  also,  exceptioiuilly,  of 
rupture  of  the  aorta  as  it  winds  around  tlie  rigid  sjiine. 
He  had  serious  doubts  as  to  the  wisdom  of  using 
much  force  in  the  effort  to  reduce  such  deformity  ;  tiie 
method  proposed  had  long  ago  passed  out  of  use. 

Dr.  C.  C.  Foster,  of  Cambridge,  said  tliat  it 
should  not  be  forgotten  that  the  spine  cannot  thiow 
out  callus  and  become  solid  until  the  completion  of 
the  active  tubercular  process.  It  seemed  to  him  lliat 
a  straight  hone  would  unite  just  as  well,  if  not  better, 
than  a  crooked  one.  It  was  surprising  the  amount  of 
straightening  of  the  spine  that  could  be  secureii  by 
simply  utilizing  the  weight  of  the  body  as  a  means  of 
traction,  wlnle  the  patient  lies  in  bed. 

Dr.  Judson  said  that  the  revival  of  tliis  old  method 
of  treatment  would  be  likely  to  lead  to  one  benefit  — 
that  is,  that  special  pains  would  be  taken  to  apply 
mechanical  force  properly  and  continuously. 

Dr.  a.  M.  Phelps,  of  New  York,  said  that  he 
believed  every  one  of  these  cases  would  relapse  except 
those  operated  upon  very  early,  before  a  large  kypbos 
had  formed.  Where  there  was  a  large  gap  in  the 
vertebral  column  this  space  would  not  be  filled  in 
with  bone  for  tbe  reason  that  fibrous  tissue  grows  over 
the  ends  of  the  bone  aud  prevents  bony  union.  For 
this  reason  he  was  now  wiring  all  of  the  spinal  pro- 
cesses firmly  together.  The  operation  was  a  very 
simple  one,  and  consisted  in  drilling  a  liole  through  the 
upper  vertebra  above  the  kyphos,  and  then  weaving 
this  wire  in  aud  out  until  the  entire  kyphos  had  been 
firmly  fastened  together. 

CONGENITAL  DISLOCATION  OF  THE  SHOULDER,  ETC.; 
ETIOLOOr  AND  PATHOLOGY,  AND  AN  OPERATION 
FOR    ITS    BELIEF. 

Dr.  A.  M.  Phelps,  of  New  York  City,  read  a  paper 
with  this  title.  He  said  that  he  believed  that  the 
etiology  of  this  condition  was  traceable  to  injury 
occurring  in  utero  or  at  the  time  of  birth,  having 
found  evidences  of  fracture  in  each  case  on  which  he 
had  operated.  The  joint  being  dislocated  in  a  growing 
child,  the  use  of  the  bone  aud  of  the  muscles  is  inter- 
fered witli,  and  hence  the  lack  of  development.  The 
|>aralysis  he  considered  to  be  [lurely  accidental.  The 
head  should  be  exposed  by  an  incision  made  along  the 
posterior  border  of  the  deltoid  muscles,  curving  it 
Bomewh.-it  downward.  The  capsule  having  been  in- 
cised and  the  head  of  the  bone  exposed,  the  latter  is 
cut  away  and  rounded  off  down  to  the  epiphyseal  line. 
Having  done  this,  th(^  bone  is  slii)ped  back  into  the 
glenoid  cavity.  The  new  articulation  which  has 
forn.ed  siiould  be  scraped  away,  the  redundant  capsule 
cut  off  and  th(!  remainder  of  the  capsule  stitched  up 
with  catgut.  He  advised  dressing  the  arm  in  the 
elevated  position  so  as  to  secure  the  ability  to  raise  the 
arm  j)erpendicularly.  These  cases  must  not  be  con- 
founded with  those  of  obstetrical  j)aralysis. 

Du.  CiiARLKS  L.  ScuDDKK,  of  Boston,  said  he  had 
seen  8(!veral  instances  of  what  he  considered  to  be 
true  congenital  dislocation  of  the  shoulder-joint,  and 
indeed,  the  physical  examination  seemed  to  show  a  dis- 
tinct difference  in  the  length  of  the  clavicle  on  the 
affected  side  and  in  the  size  of  all  the  bones  of  the 
upper  extremity.  This  seemed  to  be  an  important 
factor  in  determining  whether  tliere  was  congenital 
dislocation  or  simply  subluxation  duo  to  paralysis. 


CARIES    OF   THE    SPINE   IN   ADULTS. 

Dh.  E.  G.  Bkackktt,  of  Boston,  read  a  paper 
with  this  title.  He  said  that  hardly  any  age  seemed 
to  be  exempt  from  caries  of  tiie  s|)iiie.  V<;ry  few  cases 
occur  after  the  age  of  forty,  nevertheless  quite  a  number 
are  observed  between  the  ages  of  thirty-five  and  forty 
years.  Jn  the  adult  cases  that  he  had  observed  tiie 
disease  had  usually  been  in  the  lower  dorsal  or  upper 
lumbar  region.  In  tiie  adult,  traumatism  assumes  a 
different  relation  to  the  disease  from  what  it  bears  in 
children.  In  three  or  four  out  of  his  twenty  cases 
the  disease  seemed  to  follow  a  direct  strain,  and  the 
cases  had  gone  on  to  the  formation  of  a  kyphosis  and 
of  abscesses.  The  earlier  symptoms  were  referred  to 
abdomen,  legs  and  back,  most  frequently  to  the  latter 
region.  Out  of  the  twenty  cases,  nineteen  complained 
very  early  of  a  distinct  jjain  referred  to  the  lumbar 
muscles,  just  above  the  attachment  of  the  erector 
spina;  muscles.  The  pain  is  increased  by  activity  and 
by  twisting  motion.  The  symptom  of  stooping  was 
often  absent,  or  not  at  all  prominent.  The  early 
symptoms  extended  over  periods  varying  from  two 
mouths  to  two  years,  and  were  characterized  by  more 
or  less  distinct  remissions.  Six  out  of  the  twent}'  cases 
had  large  abscesses,  two  of  which  opened  sponta- 
neously. The  question  of  treatment  was  not  discussed 
in  the  paper. 

Dr.  Shaffer  said  that  he  had  seen  a  large  number 
of  cases  of  caries  of  the  spine  occurring  in  persons 
from  thirty  to  sixty  years  of  age.  These  cases  were 
almost  always  traumatic  in  their  origin,  and  conse- 
quently the  invasion  was  not  so  insidious  as  in  child- 
hood. 

Dr.  Ridlon  said  that  he  had  seen,  since  he  had 
been  in  Chicago,  a  relatively  much  larger  number  of 
adult  cases  of  spinal  caries  than  he  had  formerly 
thought  possible.  It  was  worthy  of  note  that  these 
adults  had  done  better  than  the  children. 

bivalve   plastic    splint    for    pott's    DISEASE. 

Dr.  Henry  L.  Taylor,  of  New  York,  read  a  sliort 
paper  on  this  apparatus.  He  maintained  that  the 
plaster  jacket  is  a  leverage  apparatus,  acting  essen- 
tially like  an  antero-posterior  steel  support,  and  urged 
that  similar  principles  should  be  followed  in  its  con- 
struction and  application.  'I'he  ordinaiy  jacket,  made 
strong  in  front  and  solid  at  the  edges,  is  provided  with 
strips  of  felting  either  side  of  the  spinal  processes  be- 
hind, and  across  the  inside  of.  at  the  front  and  top  and 
bottom.  While  still  fresh,  the  jacket  is  cut  in  the  ax- 
illary line  by  two  straiglit  incisions  into  an  anterior 
and  posterior  half,  whose  breadth  is  somewhat  dimin- 
ished by  paring  away  the  sides.  The  bivalve  splint  is 
then  trimmed  and  provided  with  at  least  four  straps 
and  buckles  on  each  side,  or  one  side  may  be  fastened 
by  a  leather  hinge.  The  advantages  were  cleanliness, 
avoidance  of  excoriations,  adjustability  and  precision. 

SOME  experiments  WITH  THE  CELLULOID  BANDAGE. 

Dr.  Augustus  Thorndike,  of  Boston,  said  that  in 
making  jackets  of  celluloid  he  had  used  a  paste  made 
by  dissolving  celluloid  in  acetone,  to  paint  upon  gauze 
bandages  on  a  cast.  These  jackets  were  satisf.iclory, 
but  required  to  stiffen  them  many  coats  of  paste, 
and  as  each  coat  shrank  in  drying  the  jackets  were  al- 
ways too  short,  and  several  days  were  required  to 
make  one. 
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A      SIMPLE      WATER-PAD      FOR     THE      PREVENTION      OF 
BED-SORES. 

Dr.  Ansel  G.  Cook,  of  Hartford,  saiil  that  a  sim- 
ple and  inexpensive  water-bed  could  be  improvised  out 
of  four  ico-bags  stitched  together  iu  a  cloth. 

LANTERN-SLIDE  DEMONSTRATION  OF  INSTANTANEOUS 
PHOTOGRAPHS  OF  THE  GAIT  OK  CHILDREN  IN 
CERTAIN    FORMS    OF    PARALYSIS. 

Dr.  W.  N.  Bullard,  of  Boston,  gave  a  lantern 
demonstration  of  the  work  he  had  done,  with  the  as- 
sistance of  Dr.  G.  W.  Fitz.  A  double  rotating  shut- 
ter was  used  in  making  the  exposure.  The  shutters 
rotated  iu  opposite  directions,  and  each  had  two  aper- 
tures iu  it.  They  were  operated  by  clock-work,  and 
gave  an  exposure  of  oue-tiftieth  of  a  second,  and  an 
interval  between  the  exposures  of  one  fifth  of  a  second. 
In  front  of  these  rotating  shutters  was  placed  an  ordi- 
nary pneumatic  shutter.  A  dead-black  cloth  was  ar- 
ranged as  a  background,  and  as  a  covering  for  the 
portion  of  the  floor  embraced  iu  the  range  of  the  lens. 
The  rotating  shutters  having  been  set  in  motion,  the 
child  was  directed  to  walk  or  run  across  the  room. 
When  it  reached  the  desired  point  the  pneumatic  shut- 
ter was  opened,  and  held  open  until  the  child  had 
reached  the  farther  limit  of  the  field,  when  it  was 
closed  and  the  rotating  shutter  stopped. 

SOME     OBSERVATIONS     ON    TCBERCDLOCS     JOINT    DIS- 
EASE   IN   COLORADO. 

Dk.  George  B.  Packard,  of  Denver,  read  the 
paper.  He  said  that  from  the  fact  that  a  large  pro- 
portion of  the  adult  population  in  Colorado  is  tubercu- 
lous one  would  expect  tuberculous-joint  disease  to  be 
very  common  among  their  offspring,  but,  as  a  matter 
of  fact,  it  was  much  less  frequently  observed  than  in 
the  East.  Tlie  undoubted  inherited  tendency  seemed 
to  be  checked  by  the  climatic  enviionment,  but  as 
quite  a  large  proportion  of  the  adult  population  in  Col- 
orado had  arrested  tuberculosis,  it  required  but  slight 
traumatism  to  arouse  the  disease  to  activitj'.  Experi- 
ence shows,  however,  that  the  disease  runs  a  milder 
and  shorter  course  than  in  the  East.  These  favorable 
differences  he  attributed  to  the  abundant  sunshine,  dry 
air  and  general  climatic  conditions  which  made  it  pos- 
sible for  the  people  there  lo  spend  the  greater  part  of 
their  time  in  the  open  air. 

A  NEW  TRACTION  APPARATUS  FOR  THE  TREATMENT 
OF  CLUB-FOOT. 

Dr.  Newton  M.  Shaffer,  of  New  York,  exhibited 
a  new  traction  apparatus  that  he  had  devised,  the 
essential  feature  of  which  was  the  placing  of  the 
centre  of  motion  below  the  foot. 

THE    ANTERIOR     ACHILLIS-BURSA     ASSOCIATED     WITH 
EXOSTOSIS     A    POSSIBLE    FACTOR    IN    ETIOLOGY. 

Dr.  C.  F.  Painter,  of  Boston,  present  by  invita- 
tion, read  this  paper.  He  said  that  he  had  seen  eight 
of  these  cases,  all  in  adults.  On  either  side  of  the 
tendon  there  was  a  tender  swelling,  and  walking  on  the 
bare  feet  was  impossible.  The  affected  area  is  hyper- 
emic  and  the  surface  temperature  elevated.  In  the 
two  cases  operated  upon  there  was  profuse  capillary 
hemorrhage,  suggesting  the  venous  stasis  of  inflamma- 
tion. The  disease  runs  an  essentially  chronic  course, 
and  apparently  has  no  connection  witli  anj'  acute  in- 
fective process.  The  patients  had  been  completely 
relieved    by  treatment,  but    had   completely    relapsed 


within  a  few  months.  The  cause,  therefore,  seemed 
to  be  a  constitutional  one.  In  the  acute  stage  the 
treatment  should  be  rest,  heat  and  the  application  of 
a  bandage. 

CONGENITAL    DISLOCATION     OF    THE    IIIPJOINT. 

Dr.  E.  H.  Bradford,  of  Boston,  presented  a  paper 
on  this  subject.  He  said  that  the  observation  of  adults 
with  congenital  dislocation  of  the  hip  had  satisfled  liim 
that  such  a  condition  meant  a  life  of  disability,  though 
not  of  complete  helplessness.  The  hips  can  be  re- 
placed under  the  age  of  five  years,  but  they  show  a 
strong  tendency  to  slip  out  of  position  within  a  few 
months.  By  exploratory  incisions  in  these  cases  of 
relapse  it  had  been  determined  that  failure  in  treat- 
ment was  due  to  the  falling  in  of  the  capsule,  or  by 
the  cotyloid  ring  being  too  small  for  the  neck.  The  dif- 
ficulty with  the  bloodless  operation  was  that  it  was  not  a 
certain  one.  With  the  cutting  operation  there  was  al- 
ways a  certain  amount  of  danger  of  infection,  because 
the  wound  was  necessarily  large,  and  the  drainage  im- 
perfect. The  wound  should  therefore  be  made  as 
small  as  possible  and  every  possible  precaution  taken 
against  infection. 

Dr.  Whitman  said  that  before  the  introduction  of 
the  bloodless  method  be  had  found  great  difficulty  iu 
securing  consent  to  operate,  and  that  now  as  the  blood- 
less method  enabled  him  to  operate  upon  children  as 
early  as  fifteen  mouths  of  age,  he  would  certainly 
prefer  this  method  as  the  first  step  in  the  treatment. 
He  did  not  believe  that  the  obstacles  mentioned  in  the 
paper  really  existed. 

THIRD    DAT. 

AN     OPERATION     FOR     THE     CORRECTION     OF    WEB- 
FINGERS. 

Dr.  G.  G.  Davis,  of  Philadelphia,  with  the  aid  of 
diagrams,  described  a  new  method  in  making  the  flaps 
in  operating  upon  web-fingers. 

Dr.  Gibxey  said  that  he  had  found  the  most  satis- 
factory operation  is  that  in  which  an  incision  is  made 
along  the  dorsum  and  palmar  aspects  of  the  adjoining 
finger  and  the  flaps  brought  around  and  united. 

Dr.  Goldthwait  recommended  cutting  a  sufficient 
flap  from  any  convenient  place,  and  then  covering  the 
raw  surface  with  Thiersch  grafts.  This  entirely  pre- 
vented the  formation  of  the  disagreeable  cicatrix. 

ADENOIDS     AS    A    CAUSAL     FACTOR    IN    DEFORMITY. 

Dr.  F.  S.  Coolidge,  of  Chicago,  presented  a  very 
suggestive  paper  on  this  subject,  chiefly  from  the 
standpoint  of  prophylaxis.  He  took  the  position  that 
adenoids  were  probably  the  cause  of  tubercular  infec- 
tion iu  some  cases  of  joint  disease. 

Dr.  Henry  L.  Taylor  alluded  to  the  relation 
between  the  absorption  of  poisons  by  the  throat  and 
the  development  of  acute  torticollis. 

Dr.  Shaffer  spoke  of  a  case  oi  petit  mat  in  which 
the  seizures  had  been  very  markedly  influenced  by 
the  removal  of  the  adenoids. 

growth    in    SPONDYLITICS. 

Dr.  Henry  L.  Taylor,  of  New  York,  said  that  a 
striking  result  of  Pott's  disease  was  its  dwarfing  effect. 
Growth  in  height  is  diminished  by  loss  of  substance, 
deformity  and  malnutrition.  The  degree  of  retarda- 
tion will  depend  in  a  given  individual  on  the  age  of 
invasion,  the  location,  amount,  severity  and  dura- 
tion of  the  disease,  and  the  hygienic  and  surgical  man- 
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agement  of  the  case.  The  ultimate  result  is  usually 
a^height  and  weight  considerably  below  the  normal. 
In  early  cases  of  average  severity  and  duration,  growth 
is  much  retarded  up  to  the  fourteenth  year,  from  an 
inch  and  a  quarter  to  an  inch  and  a  half  being  a  fair 
rate,  instead  of  the  normal  two  inches  and  ui)ward. 
As  the  rate  of  increase  in  stature  and  weight  afford 
valuable  information  in  regard  to  the  condition  and 
progress,  and  practical  aid  in  the  treatment  of  these 
cases,  it  was  suggested  that  measurements  of  the 
standing  and  sitting  heights  (and  weights)  of  spondy- 
litics should  be  recorded  from  two  to  four  times  yearly. 
Such  measurements,  covering  a  series  of  years,  would 
be  particularly  useful  in  enabling  one  to  judge  of  new 
methods  of  treatment  as,  for  example,  the  method  of 
forcible  reduction. 

VENEREAL    ARTHROPATHIES. 

Dr.  Stewart  L.  McCdrdt,  of  Pittsburgh,  read  a 
paper  with  this  title. 

AN  OPERATION  FOR  UNDNITED  FRACTURES  OF  THE 
NECK  OF  THE  FEMUR. 

Dk.  Arthur  J.  Gillette,  of  St.  Paul,  read  a 
paper  on  this  subject.  The  paper  contained  a  re|)ort 
of  three  successfully  treated  cases  of  ununited  fracture 
of  the  neck  of  the  femur,  in  which  the  ends  of  the 
fracture  were  denuded  and  the  bones  placed  in  apposi- 
tion and  held  in  position  with  bone  pegs. 

ELONGATION  OF  THE  LIGAMENTUM  PATELLA  AS  A 
FACTOR  IN  THE  PRODUCTION  OF  HEY's  INTERNAL 
-DERANGEMENT    OF    THE    KNEE-JOINT. 

Dr.  N.  M.  Shaffer  said  that  there  could  be  an 
elongated  ligameutum  patellie  without  subluxation  of 
the  semilunar  cartilage,  provided  there  was  not  much 
lateral  mobility.  In  these  cases  the  tubercle  of  the 
tibia  is  often  situated  considerably  to  the  outside  of  its 
usual  position.  The  object  of  his  treatment  had  been 
to  allow  only  of  antero-posterior  motion,  and  it  had 
succeeded  admirably. 

VOLCNTAUV     LATERAL     DISLOCATION     OF    THE     KNEE 
IN    INFANTS. 

Dr.  Augustus  Thorndike,  of  Boston,  described 
two  cases  in  infants,  about  one  year  old,  in  which  the 
ligament  allowed  considerable  lateral  and  rotary 
motion  in  the  straight  knee.  When  the  knee  was 
flexed  from  20°  to  45°  the  voluntary  lateral  dislocation 
could  be  produced  with  an  audible  snap.  The  dislo- 
cation could  be  produced  by  flexing  to  a  right  angle  or 
extending  the  knee.  The  treatment  by  a  simple  hinge- 
splint  had  yielded  well  in  one  case  after  three  years. 

A    REPORT    OF    A    CASE     OF     SPONTANEOUS     DISLOCA- 
TION   OF    THE    HIP    DURING    TYPHOID    FEVER. 

Dr.  L.  a.  Weigel,  of  Rochester,  reported  such  a 
case  occurring  in  a  girl  of  eight  years,  in  the  sixth 
week  of  typhoid  fever. 

BED-POSITION  AS  AN   ETIOLOGICAL   FACTOR  IN  SPINAL 
CURVATURE. 

Dr.  G.  W.  Fitz,  of  Boston,  discussed  the  subject 
briefly  with  the  aid  of  lantern  slides.  He  said  that 
Bleeping  upon  the  same  side  habitually  tends  to  fix  a 
curve  ol  the  spine  by  favoring  the  growth  of  the  bone 
and  ligaments  on  one  side,  and  retarding  the  growth 
ou  the  other. 

Dr.  W.  K.  'I'uwnsend,  of  New  York,  was  elected 
President,  and  Dk.  .John  Kidi.on,  of  Chicago,  Secre- 
tary of  the  Association  for  the  ensuing  year. 
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THE   ARRIVAL  OF   THE  "BAY  STATE." 

The  hospital  ship  Bay  State  reached  Boston  August 
30th,  from  Santiago,  having  on  board  forty  men  from 
the  Second  and  sixty-one  from  the  Ninth  Massachu- 
setts Regiments.  There  were  but  three  deaths,  all 
from  the  Ninth  Regiment,  one  from  dysentery  before 
the  vessel  left  Santiago  harbor,  and  the  other  two 
from  typhoid  fever  on  the  first  day  out.  Dr.  Herbert 
L.  Burrell,  the  surgeon  in  charge,  to  whom  we  are 
indebted  for  the  following  details,  said  that  all  the 
men  taken  on  board  at  Santiago  were  in  a  pitiable 
condition,  many  of  them  delirious  from  exhaustion  and 
fever.  Thirty-two  of  the  number  were  regarded  as 
dangerously  ill,  but  all  improved  marvellously  on  the 
journey,  as  a  result  of  the  more  salubrious  air  and  un- 
remitting attention  of  the  medical  and  nursing  staffs. 
Owing  to  the  wretched  condition  of  the  patients,  it  was 
thought  that  many  would  succumb  on  the  voyage,  an 
anticipation  which,  fortunately,  was  not  realized.  The 
soldiers  suffered  mainly  with  typhoid  and  a  pernicious 
form  of  malaria,  which  was  not  infrequently  accom- 
panied with  cerebral  symptoms,  such  as  aphasia  and 
paralysis.  There  was  no  yellow  fever,  contrary  to 
certain  rumors  which  had  spread  before  the  arrival  of 
the  ship. 

Although  much  prostrated  by  the  great  heat  and 
unusual  climatic  conditions  in  Cuba,  there  was,  for- 
tunately, no  serious  illness  among  the  physicians  and 
nurses.  Had  they  been  obliged  to  stay  another  week, 
however.  Dr.  Burrell  felt  sure  that  many  of  them 
would  have  broken  down,  so  great  was  the  strain 
upon  persons  unaccustomed  to  the  climate.  A  panic 
among  the  sailors  was  narrowly  averted  on  the  home- 
ward voyage,  due  to  the  fear  of  yellow  fever,  which 
was  aggravated  by  the  prevalence  of  diarrhea.  Vig- 
orous measures  and  active  treatment,  combined  with 
cooler  weather,  prevented  what,  under  other  circum- 
stances, might  have  been  an  exceedingly  unpleasant, 
if  not  actually  disastrous,  occurrence. 
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Dr.  Burrell  brings  back  a  report  of  the  conditiou  of 
tilings  at  Sautiago,  wbicli  forces  one  to  tliiuk  that  tlie 
daily  [iress  has  iu  this,  at  least,  not  been  led  into  any 
over-extravagant  statement.  The  town  is  practically 
in  a  state  of  [)auic,  and  the  fear  of  yellow  fever  is  ex- 
treme. As  a  matter  of  fact  there  are  comparatively 
few  cases  iu  the  city  proper,  though  it  is  prevalent  at 
Sibouey,  iu  spite  of  General  Milus's  precautions.  Some 
of  the  outlying  Spanish  camps  are  also  said  to  be  in- 
fected. Means  of  communication  are  exceedingly  im- 
perfect in  the  city  and  must  interfere  greatly  with  its 
adequate  government  and  the  proper  embarkation  of 
the  sick.  It  was  twenty-four  hours  before  Dr.  Burrell 
could  get  word  to  the  palace  (headquarters  of  the 
provisional  government)  that  he  was  ready  for  the 
reception  of  the  sick  soldiers. 

On  the  arrival  at  the  wharf  in  Boston  admirable 
preliminary  arrangements  made  the  work  of  disem- 
barkation easy,  and  the  soldiers,  though  still  feeble 
and  many  of  them  unable  to  walk,  were  quickly  and 
comfortably  sent  to  the  City  and  Massachusetts  Gen- 
eral Hospitals.  The  soldiers  are  warm  in  their  praise 
of  the  treatment  accorded  them  on  the  trip,  and  we 
learn  with  pleasure  that  their  general  condition  bears 
ample  testimony  to  the  care  they  have  received. 

It  is  a  source  of  the  heartiest  congratulation  that 
the  Bay  Slate  has  more  than  justified  the  pains  taken 
iu  her  equipment,  and  demonstrated  conclusively 
what  may  be  done  iu  the  transportation  of  the  sick, 
with  skilled  medical  direction  and  careful  nursing. 


THE    RESPONSIBILITY   FOR   THE    CONDITION 
OF   OUR  SOLDIERS. 

The  American  people,  having  undertaken  a  war 
known  to  involve  great  losses  of  life  from  climatic 
conditions,  and  finding  that  the  natural  result  has 
occurred,  and  that  great  mortality  has  resulted  among 
the  troops,  is  naturally  overwhelmed  by  an  immense 
wave  of  sympathy  for  the  soldiers  and  demands  a 
strict  accounting  from  any  of  the  oflBcials  who  may 
have  been  responsible  for  any  unnecessary  sickness, 
suffering  and  death. 

There  is  now  no  question  that  a  Congressional 
investigation  of  the  conduct  of  the  war  will  take  place, 
and  it  is  well  that  the  investigation  should  be  held  by 
Congress,  as  an  investigation  by  a  board  appointed  by 
the  Secretary  of  War  might  be  open  to  suspicion  of 
unduly  favoring  that  official. 

In  such  a  procedure  as  this,  the  American  people 
should  not  forget  the  fact  that  the  country  itself,  as 
represented  by  Congress,  may  be  found  guilty  of  a  not 
inconsiderable  share  of  the  responsibility  for  the  evils 
which  have  occurred.  As  recently  noted  editorially 
in  the  Boston  Transcript,  "Surgeon-General  Stern- 
berg in  a  letter  to  the  Army  and  Navy  Journal,  |iub- 
lished  recently,  stated  that  he  begged  and  implored 
Congress  to  give  him  power  to  increase  the  medical 
corps  of  the  army  to  a  real  war  footing,  and  that  one 


of  the  last  acts  of  that  body  previous  to  its  adjourn- 
ment was  to  reject  the  project  he  had  drawn  uj)  with 
great  care.  Had  he  been  given  the  power  he  asked 
for,  he  believes  he  could  have  made  such  an  expan- 
sion of  the  medical  service  of  the  army  that  much 
suffering  and  great  exj>enditures  would  have  been  pre- 
vented. Commissary  General  Eagan  points  out  to  a 
critic  of  his  department  that  the  army  ration  is  n^gu- 
lated  by  Congress,  that  it  is  in  the  law  of  the  land 
which  neither  he  nor  any  other  officer  has  a  right  to 
alter,  however  much  they  may  think  the  dietary  of 
the  soldier  unfitted  to  a  peculiar  service. 

To  quote  the  apt  phrase  of  the  editor,  "It  is  as  im- 
portant to  get  at  the  truth  as  to  get  at  Alger." 

The  policy  which  has  been  for  thirty  years  p<;rsi8ted 
in  by  Congress,  of  maintaining  the  army  on  the  small- 
est possible  footing,  and  grudging  the  expenditure  of  a 
dollar  to  increase  its  numbers  or  efliciency,  will,  we 
suspect,  be  found  to  be  largely  responsible  for  the 
present  unfortunate  conditions.  The  machinery  for 
taking  care  of  a  few  scattered  regiments  of  regulars 
doing  police  duty  on  our  western  frontier  cannot  be 
expanded  in  a  few  weeks  so  as  to  adequately  provide 
for  an  army  of  200,000  men.  Nor  can  such  an  army, 
hastily  recruited  of  undisciplined  volunteers,  have  one- 
half  the  efiicieucy  of  regular  trooi>8.  If  this  war  has 
demonstrated  any  one  thing,  it  is  that  it  is  (he  regular 
troops  upon  which  we  must  depend  to  tight  the  battles 
of  the  nation. 

It  is  the  discipline  of  the  men  who  know  their  busi- 
ness, who  have  been  trained  to  fighting,  and  what  is 
not  less  important,  to  camp  life,  upon  whom  the  brunt 
of  the  campaign  has  fallen.  It  is  largely  to  the  lack 
of  knowledge  of  the  principles  of  camp  sanitation,  or 
at  least  the  lack  of  enforcement  of  these  principles  by 
the  volunteer  officers,  that  the  spread  of  typhoid  in  our 
camps  has  been  due. 

There  is  food  for  reflection  in  the  fact  that  it  is  the 
regulars  who  win  our  battles,  and  the  volunteers  who 
bring  sickness  into  the  camps  by  poor  discipline  and 
careless  living,  which  fact,  however,  does  not  prevent 
the  volunteers  from  coming  in  for  the  lion's  share  of 
glory  and  public  sympathy. 

Our  national  policy  of  continuing  in  time  of  peace 
as  if  we  were  never  going  to  need  an  army  has,  it  is  to 
be  hoped,  received  its  death  blow.  Unless  we  can  feel 
assured  that  we  as  a  nation  shall  in  future  have  to 
undertake  no  further  wars  of  humanity  it  would  be 
well  for  us  to  remember  iu  time  of  peace  to  prepare 
for  war.  Then  if  war  again  becomes  inevitable,  we 
shall  have  a  war  department  adequate  to  tht^  care  of 
large  bodies  of  troops,  one  to  which  problems  of  trans- 
portation, supplies  and  medical  care  shall  be  compara- 
tively simple,  and  by  which  sanitation  as  applied  to 
large  bodies  of  troops  is  thoroughly  understood.  We 
shall  also  have  an  army  equipped  and  disciplined  for 
immediate  effective  service,  and  not  be  compelled  to 
resort  to  the  hasty,  ineffectual,  expensive  and  fatal 
necessity  of  hastily  equipjiing  and  organizing  volun- 
teers. 
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MEDICAL   NOTES. 

A  MoNDMENT  TO  CuARCOT. —  The  mouumeiit  to 
Charcot  will  be  formally  uuveiled  iu  the  Saltpetriere 
in  Paris  ou  October  23d. 

Professor  Mosso  Honored. —  Professor  Mosso, 
of  Turin,  has  been  elected  a  correspondent  of  the 
Paris  Academy  of  Sciences  iu  the  section  of  medicine 
and  surgery. 

Appointment  of  Dr.  Zograf. —  Dr.  Zograf  has 
been  elected  extraordinary  professor  of  zoology,  and 
Dr.  Mrensbier,  extraordinary  professor  of  comparative 
anatomy  in  the  University  of  Moscovp. 

Plagde  in  Bombay.  —  It  is  reported  that  there 
were  2,300  deaths  from  the  plague  last  week  iu  the 
Bombay  presidency.  The  epidemic  is  spreading  and 
there  has  been  a  fresh  outbreak  in  the  State  of  Hydera- 
bad. 

A  Gift  to  the  Hospital  Saint-Lodis. —  Mad- 
ame Pean,  in  accordance  with  the  wishes  of  her  hus- 
band, has  presented  to  the  Hopital  Saint-Louis,  Paris, 
bis  valuable  collection  of  anatomical  and  pathological 
casts. 

Waldeyer  and  Leyden  Appointed — Wald- 
eyer,  professor  of  anatomy  in  Berlin,  has  been  made 
rector  of  the  University  for  the  year  1898-99.  Pro- 
fessor Leyden  has  been  appointed  dean  of  the  medi- 
cal faculty. 

A  Monument  to  Professor  Meyer.  —  The 
monumeut  to  Prof.  Wilhelm  Meyer,  the  discoverer 
of  post-nasal  vegetations,  will  be  uuveiled  in  Copen- 
hagen during  October.  An  address  will  be  made 
by  Sir  Felix  Simon. 

Growth  of  the  British  Medical  Association. 
—  The  report  of  the  Couucil  of  the  British  Medical 
Association  shows  that  the  number  of  members  is 
17,746,  an  increase  of  791  since  last  year.  The  num- 
ber of  new  members,  1,473,  is  the  largest  recorded  iu 
any  one  year  since  the  Association  was  founded. 

A  Loss  TO  the  Pepper  Laboratory. —  By  a 
recent  codicil  to  the  will  of  the  late  Dr.  Pepper,  a  be- 
quest of  $75,000,  as  an  endowment  of  the  William 
Pepper  Laboratory,  of  the  Uuiversity  of  Pennsylvania, 
was  revoked,  and  the  amouut  given  to  the  department 
of  archeology  and  paleontology  of  the  same  uuiversity, 
for  the  purposes  of  the  university  museum. 

Lkpkosy  in  Russia  —  We  learn  from  iXw  Phila- 
delphia Medical  Journal  that  a  commission  recently 
sent  by  the  Prussian  Government  to  report  ou  leprosy 
in  Kabteru  Russia  reports  the  number  of  cases  to  be 
about  5,000.  The  disease  has  been  prevalent  for 
about  100  years  aud  seems  to  be  confined  to  the 
southern  and  eastern  parts  of  tlie  country.  The  treat- 
ment of  the  disease  in  isolation  hospitals  has  proved 
most  successful. 

Cosmopolitan  Osteopathy. — The  so-called  "  Cos- 
mopolitan Osteopath"  makes  the  following  statement: 
"Ooteopathy  has  no   war   with   surgery.     Surgery    is 


an  established  science,  and  we  believe  that  surgery 
aud  osteopathy  should  go  hand  in  hand,  and  that  the 
two  can  safely  master  every  curable  disease  known 
to  mankind.  Surgery  and  osteopathy  is  a  grand  com- 
bination, and  the  osteopath  and  the  surgeon  combined 
can  conquer  all  forms  of  disease." 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  August  31,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  15,  scarlet  fever  11,  measles  9,  typhoid 
fever  21. 

A  Fatal  Rattlesnake  Bite. —  A  young  woman, 
whose  employment  was  that  of  a  so-called  "snake- 
charmer,"  was  bitten  iu  the  hand  August  28th,  at 
noon,  by  a  rattlesnake  which  she  was  handling.  She 
was  taken  to  the  City  Hospital,  but  all  attempts  to 
save  her  life  were  unavailing,  and  she  died  at  11.15  in 
the  evening  of  the  same  day.  She  was  very  much 
prostrated  when  she  reached  the  hospital. 

The  Hospital  Ship  "Olivette."  —  A  visit  to  the 
hospital  ship  Olivette,  on  her  arrival  iu  Boston  last 
week,  showed  that  every  possible  arrangement  had 
been  made  for  the  care  and  comfort  of  the  sick  sol- 
diers, whose  quarters  were  clean,  comfortable  aud  in 
excellent  condition.  To  Major  Appel  of  the  Army 
Medical  Service,  who  was  in  charge  of  the  ship  during 
the  trip,  is  due  the  credit  for  the  good  care  received 
by  the  soldiers  ou  the  trip.  He  was  hampered  in  his 
work  by  inability  to  procure  a  suilicient  number  of  com- 
petent male  nurses.  The  Olivette  sailed  for  Feruan- 
dina,  Fla.,  on  August  25th,  having  been  fitted  out  with 
supplies  while  at  this  port,  by  the  Massachusetts  Volun- 
teer Aid  Association. 

Dr.  H.  p.  Bowditch  at  Edinburgh. —  Ou  the 
occasion  of  the  conferring  of  honorary  degrees  at 
Edinburgh,  at  the  recent  meeting  of  the  British  Medi- 
cal Association,  the  Dean  of  the  Faculty  of  Law,  in- 
troducing Prof.  Henry  P.  Bowditch,  said :  "  The 
Metropolitan  University  of  Scotland  rejoices  to  offer 
her  degree  to  one  who  is  justly  regarded  as  a  pioneer 
and  leader  of  scientific  enterprise  in  the  United  States 
of  America.  The  researches  which  the  distinguished 
tenant  of  the  chair  of  physiology  in  Harvard  Univer- 
sity has  himself  prosecuted  have  added  not  a  little  to 
the  advancement  of  that  science,  notably  those  into  the 
laws  regulating  the  growth  of  children,  the  force  of 
ciliary  motiou,  aud  the  innervation  of  the  vascular  sys- 
tem. But,  more  than  this,  he  has  stimulated  others  lo 
carry  ou  research,  and  has  so  efficiently  trained  his 
countrymen  in  the  most  approved  methods  that  we 
are  justified  in  largely  attributing  to  his  influence  the 
preseut  position  of  the  American  school  of  physiolo- 
gists. 1  now  beg  you  to  confer  upon  the  distinguished 
American  the  Honorary  Degree  of  Doctor  of  Laws." 

Danger  of  Typhoid  at  Camp  Wikofp.  —  Dr. 
Nicholas  Senn  is  reported  as  stating  that  there  is  great 
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dauger  of  an  outbreak  of  typhoid  at  Camp  Wikcff  un- 
less the  troops  are  soon  removed  to  other  encampments. 
Tlie  tlanger  is  due  to  an  inevitable  pollution  of  the 
water-supply. 

A  Nkw  IlAMrsHiKE  Hospital  Train.  —  A  hos- 
pital train  is  to  be  fitted  out  by  the  New  Hampshire 
Soldiers'  Aid  Society,  and  to  start  at  once  for  Cliicka- 
mauga  to  bring  back  the  fifty  New  Hampshire  soldiers 
wiio  are  said  to  be  at  the  division  hospital  there. 

NEW    YORK. 

Deaths  from  Heat.  —  Ou  August  2.")th  there 
were  eleven  deaths  directly  attributable  to  the  exces- 
sive beat  and  humidity.  The  effects  of  the  long-con- 
tinued hot  wave  are  seen  in  the  augmented  mortality 
of  the  city.  In  the  Boroughs  of  Manhattan  and  the 
Bronx  the  number  of  deaths  reported  increased  from 
96  on  August  20th,  to  150  on  August  25tb. 

Deaths  in  New  York  State  in  July. — The  re- 
port of  the  State  Board  of  Health  for  the  month  of 
July,  just  made  public,  shows  that  during  the  month 
there  were  11,441  deaths  in  the  State.  F'ollowing  the 
month  of  almost  the  lowest  mortality,  the  bulletin 
says,  July  is  always  the  mouth  of  largest  mortality  of 
the  year.  The  present  reported  mortality  is  2.800  in 
excess  of  that  of  the  mouth  preceding.  This  increase 
is  chiefly  in  deaths  from  diarrheal  diseases,  from 
which  2,000  more  deaths  occurred  than  in  June,  and 
in  deaths  credited  to  other  diseases  of  the  digestive 
organs.  The  mortality  of  early  life  upon  which  these 
diseases  chiefly  fall  was  double  that  of  June.  The 
relative  zymotic  mortality  is  likewise  doubled,  but  in 
diseases  other  than  diarrheal  there  is  no  variation. 
Compared  with  the  mouth  of  July  of  former  years, 
there  were  200  more  deaths  than  in  that  month  in 
1897,  which  owing  to  the  comparatively  low  tempera- 
ture prevailing,  was  an  unusually  healthy  July,  but 
the  deaths  occurring  this  month  are  fewer  than  the 
average  of  the  past  ten  years.  The  diarrheal  mor- 
tality is  less  even  thau  last  year,  and  the  increase  has 
been  in  deaths  from  local  diseases.  Diphtheria  caused 
150  deaths,  or  about  one-half  the  normal  average  for 
this  month  and  outside  the  metropolis  there  were  only 
36  deaths  from  it.  Small-pox  has  occurred,  one  case 
in  the  town  of  Livonia  and  four  or  five  in  the  town  of 
Waverly,  possibly  traceable  to  sources  heretofore  re- 
ported in  the  central  part  of  the  State.  All  have  the 
mildness  characteristic  of  other  cases  reported.  The 
total  number  of  deatiis  in  New  York  City  during  the 
mouth  were  6,858,  of  which  3,609  occurred  in  Man- 
hattan Borough,  2,441  in  Brooklyn,  332  in  the  Bronx, 
318  in  Queens,  and  158  in  Richmond. 

Opening  of  First  Free  Gymnasium.  —  The  for- 
mal opening  of  the  first  free  gymnasium  in  the  city  of 
New  York,  which  is  to  be  known  as  the  Hudson-bank 
Gymnasium  and  Playground,  took  place  ou  August 
27th  under  the  auspices  of  the  Out-door  Recreation 
League,  who  fitted  up  the  grounds.  A  large  and  ap- 
preciative crowd  was  present,  and  athletes  who  took 
part  in  the  exercises  were  furnished  by  a  number  of 


clubs.  The  gymnasium  is  situated  on  the  old  Stryker 
estate  at  Eleventh  Avenue  and  53d  Street,  and  run- 
ning back  to  the  Hudson  River.  The  superintendent 
is  F.  J.  Cartwright,  formerly  connected  witii  the  gym- 
nasium of  Yale  University,  and  the  kindergarten  de- 
partment is  under  the  charge  of  an  experienced 
teacher.  It  ishoj)tdaud  expected  that  the  eily,  in 
worthy  imitation  of  the  Boston  autiiorilies,  will 
eventually  take  charge  of  the  gymnasium  and  ]ilay- 
ground,  and  also  provide  facilities  for  ocean  bathing 
to  the  poor. 

A  Public  Recreation  Pier.  —  The  third  public 
recreation  pier  on  the  East  River  was  opened,  with  a 
band  of  music  in  attendance,  on  August  27th,  at  the 
foot  of  East  112ih  Street.  It  is  205  feet  long,  32 
feet  wide,  and  cost  $30,000.  The  district  adjoining 
the  pier  is  principally  inhabited  by  poor  Italians. 

Miss  Helen  Gould's  Gift.  —  Miss  Helen  Gould, 
daughter  of  the  late  Jay  Gould,  has  given  $5,000  to 
the  Manhattan  Eye  and  Ear  Hospital  for  the  endow- 
ment of  a  free  bed. 

Help  for  Sicic  Soldiers.  —  The  public  mind 
seems  to  be  thoroughly  stirred  up  by  the  sufferings  of 
our  sick  and  wounded  soldiers,  and  each  day  develops 
some  new  effort  for  their  relief.  Miss  Gould,  after 
having  made  two  personal  visits  to  the  camp  at  Mon- 
tauk  Point,  recently  made  a  donation  of  $25,000,  to 
be  employed  by  the  Women's  National  War  Relief 
Association,  and  Mr.  H.  M.  Flagler  has  given  $5,000 
to  the  National  Red  Cross  Relief  Committee.  On 
August  27tli  the  steamer  John  Lenox  was  sent  to 
Camp  Wikoff  with  an  assorted  cargo  of  hospital  suji- 
plies  by  the  Merchants'  Association  of  New  York,  and 
on  the  29tli,  Col.  John  Jacob  Astor's  large  yacht 
Nourmabal  arrived  with  supplies  provided  by  the 
summer  residents  of  Newport. 

A  New  Hospital  for  the  Troops. —  In  view  of 
the  proposed  transfer  of  sick  New  York  troops  to 
Fire  Island,  which  it  will  be  remembered  was  pur- 
chased by  the  State  at  the  time  of  the  cholera  scare  a 
few  years  ago.  Dr.  Doty,  Health  Oflicer  of  the  Port, 
has  sent  word  to  Governor  Black  that  he  can  prepare 
the  hotel,  cottages  and  grounds  ou  the  island  for  the  re- 
ception of  five  or  six  hundred  convalescent  and  sick 
soldiers,  and  provide  a  sufficient  corps  of  nurses 
within  one  week.  He  also  offers  to  attend  to  the 
sanitary  arrangements,  water-supply,  etc.,  and  keep 
the  camp  under  his  personal  observation,  inasmuch  as 
the  State  property  at  Fire  Island  is  within  the  juris- 
diction of  the  Health  Officer. 

Poisoning  by  Ice  Cream.  —  Three  deaths  and 
thirty-two  serious  cases  of  illuess,  were  recently 
caused  by  ice  cream  at  a  summer  boarding-house  at 
Greenfield,  in  Ulster  County.  An  investigation  is  in 
progress,  but  it  has  not  yet  been  determined  whether 
the  trouble  was  caused  by  ptomaines  or  by  poisonous 
matter  in  the  lemon  extract  with  which  the  ice-cream 
was  flavored.  It  is  stated  that  the  extract  was  pur- 
chased from  a  strolling  peddler. 
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METEOROLOGICAL  RECORD 
For  the  week  ending  August  20th,  in  Boston,  accoidiug  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF    MORTALITY 
For  thb  Week  ending  Saturday,  August  20,  1898. 
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Deaths  reported  2,537:  under  five  yeiirs  of  .ige  1,37.3;  principal 
Infectious  diseaBes  (small-pox,  mpasles,  diphtlieria  and  croup, 
cerebro-spinal  meningitifl,  diarrlieal  diseases,  whooping-cough! 
oryHipelas  and  fevers)  7:i(),  consumption  232,  acute  lung  dis- 
ciiHCS  127,  diarrlieal  diseases  587,  typhoid  fever  43,  whooping- 
cough  :i4,  diphtheria  and  croup  .33,  cerebro-spinal  meningitis  17, 
scarlet  fever  10,  mcaslcB  7,  erysipelas  5. 

From  diphtheria  and  croup  New  York  13,  Baltimore  8,  Boston 
and  Cinctinnali  2  ea<di,  Washington,  Providence,  Ix>well,  Somci- 
ville,  Lnwrence,  .Springfield,  llolyoke  and  Haverhill  1  each. 
From  rerebro-spinal  meuingitis  New  York  (i,  Worcester  3,  Homer- 


ville  and  Holyoke  2  each,  Baltimore,  Boston.  Providence  and 
Lowell  1  each.  From  scarlet  fever  New  York  5,  Boston  2,  Balti- 
more, Fall  River  :md  Lawrence  1  each.  From  meUBleu  New 
York  11,  Kallirjiiiri-  I.     From  erysipelas  New  York  6. 

In  the  lliirty-thrce  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  endiog 
August  13th,  the  death-rate  was  20.5.  Deaths  reported  4,410; 
acute  diseases  of  tlie  respiratory  organs  (I^ondon)  171,  diarrhea 
!)02,  measles  74,  whooping-cough  (JT.  diphtheria  43,  scarlet  fever 
25,  fever  16. 

The  death-rates  ranged  from  13.7  in  IJIackhuni  to2!l.l  in  Pres- 
ton; Birmingham  21. K,  Bradford  7.2,  Cardiff  15.0,  Gateshead 
14.6,  Hull  18.4,  Leeds  22.2,  Liverpool  27.7,  London  20.5,  Man- 
chester 21.0,  Nottingham  15.5,  Portsmouth  2L8,  Sheffield  24.9. 

TREASURY  DEPARTMENT,  OFFICE  SUPERVISING  SUR- 
GEON-GENERAL,   MARIN  K-HOSPITAL  SERVICE. 

Washington,  D.  C,  August  25,  18il8. 

A  hoard  of  officers  will  be  convened  .nt  Washington,  Wednes- 
day, November  !l,  18!I8,  for  the  pun  oseof  examining  candidates 
for  admission  to  the  grade  of  assistaut  surteon  in  the  U.  S.  Ma- 
rine-Hospital Service.  It  is  desired  that  applications  for  this 
examination  be  made  before  November  1st. 

Candidates  must  be  between  twenty-one  and  thirty  5 ears  of 
age,  graduates  of  a  respectable  medical  college  and  must  furnish 
testimonials  from  respousible  persons  as  to  character. 

The  following  is  the  usual  order  of  the  examination :  (1)  physi- 
cal, (2)  written,  (3)  oral,  (4)  clinical. 

In  addition  to  the  physical  examination,  candidates  are  re- 
quired to  certify  that  they  believe  themselves  free  from  any 
ailment  which  would  disqualify  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a 
short  autobiography  by  the  candidate.  The  remainder  of  the 
written  exercise  consists  in  examination  on  the  various  branches 
of  medicine,  surgery  and  hygieue. 

The  oral  examination  includes  su  jects  of  preliminary  educa- 
tion, history,  literature  and  natural  sciences. 

The  clinical  examin.atiou  is  conducted  at  a  hospitivl,  and  when 
practicable  candidates  are  required  to  perform  surgical  opera- 
tions on  the  cadaver. 

Successful  candidates  will  be  numbered  according  to  their 
attainments  on  examination  and  will  be  commissioned  in  the 
same  order  as  vacancies  occur. 

Upon  appointment  the  young  officers  are,  as  a  rule,  first 
assigned  to  duty  at  one  of  the  large  marine  hospitals,  as  at  Bos- 
ton, New  York,  New  Orleans,  Chicago  or  Sm  Francisco. 

After  five  years'  service  assistant  surgeons  are  entitled  to  ex- 
aminations for  promotions  to  the  grade  of  passed  assistant  sur- 
geon. 

Promotion  to  the  grade  of  surgeon  is  made  according  to  senior- 
ity, and  after  due  examination  as  vacancies  occur  in  that  grade. 
Assi-tant  surgeons  receive  sixteen  hundred  dollars,  passed 
assistant  surgeons  two  thousand  dollars,  and  surgeons  twnty- 
five  hundred  dollars  per  year.  When  quarters  are  not  provided 
commutation  at  the  rate  of  thirty,  forty  or  fifty  dollars  a  month, 
according  to  grade,  is  allowed. 

All  grades  above  that  of  assistant  surgeon  receive  longevity 
pay,  ten  per  centum  in  addition  to  the  regular  salary  for  every 
five  years'  service  up  to  forty  per  centum  after  twenty  years' 
service. 

The  tenure  of  office  is  permanent.     Officers  travelling  under 
orders  are  allowed  actual  expenses.    For  further  information  or 
for  invitation  to  appear  before  the  Board  of  Examiners,  address 
Supervising  Surgeon-General, 
C.  S.  Marine-Hospital  Service. 


ANOTHER  CORRECTION. 

Our  attention  is  called  to  the  fact  that  the  Children's  Hospital 
published,  in  1895,  an  elaborate  report  on  the  general  plan  of 
those  of  the  Boston  City  Hospital.  Our  note  was,  however, 
correct,  inasmuch  as  it  referred  to  the  publication  of  annual 
reports,  which  so  far  have  been  issued  only  by  the  hospit.als 
named. 

RECENT  DEATH. 

Henry  C.  Bowen,  M.D.,  M.M.S.S.,  surgeon  of  the  Second 
Massachusetts  Volunteers,  whose  death  has  been  reported  at 
Santiago,  was  a  resident  of  Springfield  for  the  four  years  pre- 
vious to  his  enlistment  with  the  Second  Regiment.  He  was  born 
in  Castle  Creek,  N.  Y.,  in  1868.  He  entered  the  University  of 
New  York  and  graduated  with  honors  in  1892.  He  entered 
Be  levue  Hospital  in  New  York  as  house-surgeon.  He  was  also 
connected  with  the  Broome  Street  Lying-in  Hospital  in  New 
York.  While  in  that  city  he  was  a  member  of  he  Board  of 
Health.  Dr.  Bowen  went  to  Springfield  about  four  years  ago 
and  had  devoted  liiiuself  with  ability  ami  .success  to  surgical 
work.  He  was  a  mtmbcr  of  the  aclive  .-italT  of  surgeons  at  the 
House  of  Mercy  Hospital  anil  of  llic  Ihinip.ii-ii  District  Medical 
A.ssociatiou.  He  leaves  ;i  father  and  mnlluT  and  one  sister,  all 
living  in  Wesliield. 
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TALKS    ON    TllK    HISTORY   OF   MEDlClNE.i 
No   HI. —  Anatomy:  Vesaliu.s. 

ItV    DAVID  HUNT,   M.D,,  BOSTON. 

In  our  previous  talks  we  have  seen  that  medicine 
was  among  the  aucients  and  through  the  Middle 
Ages  simply  a  branch  of  general  philosophy  ;  we 
have  described  this  condition  as  existing  all  througli 
the  sixteenth  century,  at  least  as  far  as  physiology  is 
coiicerned.  We  propose  in  tins  present  session  to  d<'- 
scrihe  another  movement,  which,  it  is  commonly  stated, 
Iiegan  with  Galen.  At  the  beginning  we  must  differ 
from  these  prevailing  views.  Galen  was  in  no  proper 
sense  the  founder  of  anatomy,  anj-  more  tlian  Para- 
celsus was  the  founder  of  physiology.  Galen  began 
the  study  of  anatomy  not  as  an  observer  but  as  hold- 
ing certain  preconceived  notions,  some  his  own,  but 
mostly  borrowed  from  the  aucients  who  had  preceded 
him.  Aristotle  and  Herophilus  furnished  him  much 
material,  but  his  views  were  made  up  chiefly  of  a 
mixture  of  the  ideas  of  Aristotle  and  the  new 
thoughts  which  the  Alexandrians  had  evolved,  princi- 
pally from  the  current  notions  of  their  great  leader, 
Plato. 

The  rough  attempts  of  the  scholars  of  Salerno  on 
pigs  and  tlie  later  attempts  of  Mundinus  upon  his 
scant  human  material  were  wholly  in  the  spirit  and 
manner  of  Galen.  Mauy  misunderstandings  have 
resulted  from  the  attempts  to  regard  Muudiuus  as  the 
restorer  of  real  anatomy  ;  these  we  shall  have  occa- 
sion to  notice  farther  on,  and  we  can  then  also  pay 
more  attention  to  the  causes  of  the  persistence  of 
these  notions  up  to  our  own  time.  We  shall  be  able  here, 
as  in  the  history  of  the  sixteenth-century  physiology,  to 
confine  our  attention  mostly  to  Padua.  Without 
going  beyond  the  bounds  which  limit  us  here,  we 
would  refer  to  the  works  of  Symonds  upon  the  period 
of  the  Renascence  for  a  detailed  account  of  the  man- 
ner in  which  the  liberalism  of  the  Court  of  Frederic 
II  was  made  the  spirit  of  northeastern  Italv.  We 
have  only  to  consider  the  fact  that  Padua  was  the  in- 
tellectual capital  of  the  district,  although  in  many 
material  aspects  it  was  simply  a  dependency  or  suburb 
of  Venice.  We  may  recall  the  fact  that  Frederic 
was  the  author  of  the  edict  which  required  of  all  pliy- 
sicians  and  surgeons  a  study  of  humau  anatomy. 
Mundinus  was  a  creature  of  this  influence,  although 
fate  determined  that  his  beginnings  should  be  made  in 
the  neighboring  school  of  Bologna.  Montaguaua,  in 
1444,  speaks  of  a  number  of  dissections  which  he  had 
witnessed  at  Padua.  Mundinus  had  by  this  time  be- 
come a  classic  in  Italy,  as  Guy  de  Cliauliac,  of  Mont- 
pelier,  had  in  France  ;  each  became  media,  in  their 
respective  spheres  of  influence,  through  which  the 
physicians  and  surgeons  viewed  Galen.  In  the  further 
development  of  anatomy  in  Italy  by  Barengarius  de 
Carpi,  the  spirit  of  the  work  of  Galen  was  as  domi- 
nant ;  no  error  striking  enough  to  cause  any  weaken- 
ing of  the  influence  of  Galen  was  discovered.  It  was 
the  same  with  Achillini,  famous  as  a  disputant  {aut 
diaholus  aut  mngnns  Achillini  was  a  tribute  to  his 
powers  in  disputation) ;  he  brought  no  change  in 
method.      Alex.ander   Benedictus,  of  Padua,  marks   a 

1  A  course  of  four  lectures  delivered  by  invitation  before  the 
Harvard  Medical  Alumni  Association,  February,  1898. 


higher  tide  of  the  Galenical  study  of  man's  organism 
in  his  "  llistoria  Corporis  Ilumani."  His  Quotations 
are  more  classical  ;  he  makes  a  more  select  mention  of 
philosophers  and  poets  and,  as  a  whole,  his  text  shows 
something  of  the  formal  development  of  taste,  just  as 
the  plates  of  Johaiin  de  Ketham  exhibit  the  same  in- 
fluence in  the  department  of  pictorial  art.  The  hu- 
manistic movement  was  in  full  swing  and  these  were 
its  manifestations  in  anatomy  ;  it  touched  the  outside 
—  the  form  of  medicine  —  it  did  not  work  in  it  a 
"new  spirit."  It  strengthened  the  worshij)  of  Galen, 
it  exhibited  him  in  a  new  light  as  a  "classic."  Learn- 
ing found  a  new  delight  in  rescuing  him  aud  the  rest 
of  the  ancients  from  the  "barbarism  "  of  the  Arabic 
aud  scholastic  commentators.  An  exactly  similar 
movement  was  going  on  in  Paris,  the  great  rival  ol 
the  Paduau  school.  William  Cope  and  the  two  teach- 
ers of  Vesalius,  John  Guinterius  and  Jacob  Svlvius, 
were,  with  the  formal  polish  of  the  time  added,  types 
of  the  same  slavery  to  Galeu  as  that  which  held  Mun- 
dinus aud  Guy  de  Cliauliac. 

Vesalius  is  the  founder  of  modern  anatomy ;  he 
was  the  first  man  who  formed  an  idea  of  the  full 
meaning  of  a  knowledge  of  the  structure  of  man's 
body  and  had  courage,  strength  and  patience  to  con- 
vert this  idea  into  a  reality.  In  view  of  the  fact  that 
the  worthiest  notice  of  Vesalius,  in  P^nglish,  is  by 
laymen — men  who  with  all  their  scholarship  wrote 
with  only  the  deceptive  annals  of  copyists  for  sources, 
and  without  the  technical  interest  which  practice  of 
our  art  alone  can  furnish  —  I  make  no  ajiology  for  a 
considerable  compend  from  the  recent  biography  of 
Vesalius  by  Professor  Roth  of  Basle. 

Vesalius  was  born  in  Brussels,  capital  of  Brabant, 
on  the  31st  of  December,  1514,  or  January  1,  1515. 
His  family  were  originally  named  Witing  and  were 
located  at  Wesel  in  Cleve  ;  later  they  settled  at  Nym- 
wegen  aud  changed  their  name,  thinking  of  their  old 
home,  to  Vesalius.  The  three  weasels  (F'lemish 
Wesel)  in  the  arms  of  Vesalius  is  a  play  upon  this 
circumstance. 

Vesalius  came  from  a  generation  of  doctors ;  his 
great-great-grandfather  Peter  wrote  a  comment  upon 
the  fourth  Feniculus  of  Avicenna;  he  caused  copies 
to  be  made  at  great  expense  of  many  celebrated  medi- 
cal manuscripts.  His  son  John  was  physician  to 
Maria  of  Burgundy,  wife  of  Maximilian  First,  and 
taught  medicine  at  Louvaiu.  The  Vesalius  family  re- 
mained connected  with  the  Austrio-Burgundian  rulers. 
Eberhard  followed  his  father,  .John,  in  his  place  of 
physician  to  Maria  of  Burgundy,  but  he  died  as  a 
young  man.  Eberhard,  grandfather  of  Vesalius, 
wrote  famous  commentaries  on  Rhazes  and  on  por- 
tions of  the  "Aphorisms  "  of  Hippocrates  ;  besides  he 
was  an  excellent  mathematician  aud  wrote  much 
upon  mathematical  subjects.  Andreas  Vesalius,  the 
father  of  the  great  Vesaliiis,  was  body  physician  to 
Charles  V  and  accompanied  him  in  mauy  travels  and 
campaigns.  During  the  truce  at  Nizza  in  1538  he 
laid  some  of  his  son's  first  anatomical  plates  before 
the  emperor  and  thus  began  to  prepare  the  son's  way 
to  the  court. .  The  father  appears  to  have  made  the 
French-Guelder  campaign  with  the  emperor  during 
the  years  1542-1644;  at  any  event,  he  was  roval 
apothecary.  He  died,  at  the  latest,  in  1546,  leaving 
his  widow,  Isabel,  to  aid  Vesalius,  in  obtaining  for  him 
the  privilege  for  printing  his  great  work ;  this  she 
sent  to  him,  at  Basle,  in  1543. 
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Little  is  kuown  of  the  youth  of  Vesalius ;  he  him- 
self tells  kow,  iij  learniug  to  swim,  he  noticed  the  ar- 
raiigemeuT  of  the  fibres  in  the  coats  of  the  bladtiers 
which  he  used.  He  attended  school  at  Louvain,  and 
later  he  speaks  with  scorn  of  his  theological  teaclier, 
who  dosed  him,  ad  nauseam,  with  superstitious  which 
he  illustrated  by  the  use  of  the  plates  of  the  "  Marge- 
rita  Philosopliica  "  when  attempting  to  teach  him  of 
Aristotle's  "  De  Anima."  When  he  was  fourteen  he 
attempted  to  get  an  idea  of  human  anatomy  by  read- 
ing Albertus  Magnus  and  Michael  Scotus  ;  and  lie  dis- 
sected mice,  moles,  rats,  dogs  and  cats.  In  1533  lie 
went  to  Paris,  where  the  young  men  of  Europe  were 
flocking  to  .study  under  the  great  Jacob  Sylvius.  As 
many  as  four  hundred  scholars  congregated  at  a  ses- 
sion ;  Johannes  Guiuterius  of  Andernach  also  taught 
him  at  Paris.  Jacob  Sylvius,  of  Amie'is,  was  an  ex- 
cellent scholar  iu  Latin,  Greek  and  Hebrew;  he  was 
author  of  a  P>ench  grammar.  When  he  began  his 
medical  lectures  iu  Paris  he  was  over  fifty  years  old 
and  he  considered  his  Galen  infallible;  to  him  Galen's 
"  De  Usu  Partium  "  was  God-like,  and  progress  beyond 
the  limits  which  Galen  had  established  was  simply 
impossible. 

Guiuterius,  of  Andernach,  began  his  life  in  Paris  in 
1527;  he  at  first  lived  from  the  proceeds  of  his  trans- 
lations of  various  Grecian  writers.  Vesalius,  at  a 
later  |)eriod,  embittered  by  the  attacks  of  his  old 
teacher,  says  that  he  never  saw  him  with  a  knife  in 
his  hand  except  at  the  table. 

At  that  time  the  public  dissections  iu  Paris,  and  it 
was  much  the  same  in  Italy,  lasted  three  days.  The 
dissecting  was  performed  mostly  by  barbers.  No 
muscles  excepting  those  of  the  abdomen  were  shown  ; 
there  was  no  osteology  ;  no  arteries,  veins  or  nerves 
were  demonstrated.  In  the  midst  of  these  conditions 
Vesalius,  fired  by  the  curiosity  which  he  had  felt  iu  his 
boyhood,  with  dim  conceptions  wakened,  no  doubt,  in 
the  "doctor"  surroundings  and  traditions  of  his  home, 
fouud  himself  thwarted  on  every  hand  by  lack  of  ma- 
terial and  by  the  pedantry  of  his  teachers.  Under 
these  circumstances  Vesalius  swore  that  human  an- 
atomy should  become  the  work  of  his  life  and  that  he 
would  comprehend  it.  It  was  at  this  period  that  he 
nearly  lost  his  life  in  his  struggle  with  the  dogs  who 
fought  him  for  the  bones  which  he  attempted  to  col- 
lect at  Mountfacou.  In  153G  Guinterius  published  a 
neat  little  sketch  of  anatomy,  in  which  he  gave  a  con- 
cise account  of  the  facts  which  Galen  had  enumerated. 
The  students  had  up  to  this  time  been  referred  to 
Mnndinns,  Guy  de  Cliauliac,  Alexander  Benedictus 
and  Karengarius.  Several  of  these  writers,  following 
accounts  of  uncertain  authorities,  had  described  two  of 
the  auditory  ossicles,  the  hammer  and  anvil,  but  Guin- 
terius, a  good  type  of  the  classical  revival  or  Renas- 
cence in  medicine,  would  have  none  of  them;  his 
classic  text  did  not  mention  them. 

"  Who  praises  my  work,"  says  Guinterius,  "  in  iiw, 
opinion  that  all  is  Galen's,  him  I  tell  it  is  not  Galen's, 
it  is  mine  own  ;  who  despises  the  work  as  comimr 
from  me,  he  may  know  that  all  belongs  to  Galen  and 
with  me  he  will  also  despise  Galen."  In  a  later  edi- 
tion of  his  work,  1539,  he  acknowledges  the  assistance 
of  Vesalius. 

Ill  15.'{6,  Vesalius,  having  received  his  certificate  in 
Paris,  returned  to  Louvain,  where  he  made  a  public 
dissection ;  this  was  the  (irst  which  had  been  made 
there  for  eighteen  years.     This  was  the  time  and  place 


of  his  exploit  iu  robbing  the  gallows  of  the  body  of  an 
executed  robber  for  the  purpose  of  making  a  skeleton. 
Here  it  was  also  that  Vesalius  received  another  lesson 
which  was  of  use  to  him  afterwards.  In  a  discussion 
concerning  blood-letting  he  took  a  modern  view,  as 
against  ancient  traditions  upheld  by  Professor  Thri- 
verius.  The  latter  was  an  old-fashioned  Arabian  in 
doctrine,  with  a  thorough  contempt  of  the  newfangled 
classic  notions  of  such  men  as  Mananlus,  Kucha,  Cur- 
tius  and  Brissot.  He  knew  that  Guinterius,  Vesalius's 
old  teacher  in  Paris,  was  a  Protestant,  that  some  of  his 
friends,  Itescius,  the  printer,  and  Sturm,  were  also  of 
the  despised  sect.  Infiamed  by  this  knowledge,  and 
by  the  opposition,  he  launched  at  Vesalius  and  his 
friend  the  dreaded  name  of  medical  "  Lutherans."  It 
was  dangerous  business  at  Louvain  and  Vesalius 
courted  no  more  such  dangers  ;  he  always  played  fair 
to  the  church.  At  Louvain  he  edited  the  ninth  book 
of  Almansor  of  Khazes,  and  in  this  same  year,  L537, 
he  went  to  Venice.  Here  at  the  head  of  one  of  the 
church  orders  was  John  Peter  Caralfa,  later  Pope 
Paul  IV,  and  with  him  was  Ignatius  Loyola.  Later, 
in  1543.  the  year  of  the  publication  of  Vesalius's  great 
work,  the  Jesuits  were  fully  recognized  by  the  Pope. 
When  Vesalius  met  these  future  powers  at  Venice, 
their  zeal  was  being  expended  in  the  care  of  the  lep- 
rous. The  spirit  which  the  Council  of  Trent  was 
destined  lo  turn  to  other  ends  was  the  same  as  that  ex- 
hibited in  the  works  of  charity.  At  Venice  it  was 
steam  in  the  tea-kettle;  the  engines  devised  later  to 
harness  and  direct  the  power  were  the  causes  of  most 
of  the  struggles  which  resulted.  Here  also  Vesalius 
Diet  Johan  Stephan,  of  Calcar,  with  whose  aid  in  a  few 
months  he  published  his  first  anatomical  plate.  Soon 
Vesalius  proceeded  to  Padua  where,  on  the  6th  of 
December,  1537,  he  began  life  as  professor  of  anatomy 
in  his  twenty-third  year.  For  the  first  time  in  the 
history  of  medicine  a  real  professorship  of  anatomy 
was  established.  There  were  no  barbers  employed 
under  the  direction  of  a  learned  pedant,  to  endeavor 
uuder  his  lead  to  show  what  Galen  or  some  other 
master  had  said  should  be  seen,  but  an  earnest,  honest, 
capable  man,  fired  by  the  conjoined  elements  of  intel- 
lect and  feeling,  bursting  all  the  shackles  of  formalism 
for  a  grand  struggle  with  Nature  herself,  for  the  sake 
of  humanity.  Vesalius  dissected  and  demonstrated  him- 
self. In  1538  came  the  first  fruit,  his  anatomical 
plates  drawn  by  Calcar  and  by  himself,  and  in  the 
same  year  he  published  his  edition  of  Guinterius's 
"  Institute,"  also  his  own  tract  on  blood-letting,  stand- 
ing for  the  same  ideas  which  he  had  upheld  in  his  de- 
bate with  Professor  Thriverius.  It  is  a  subject  of 
considerable  medico-historical  interest  but  it  need  not 
detain  us  now. 

In  his  work  at  Padua  Vesalius  iu  a  multitude  of 
ways  shows  that  he  was  an  active,  broad  observer 
and  thinker.  His  similes  and  illustrations  are  drawn 
from  every  department  of  human  activity  ;  the  car- 
penter, the  mason,  the  iron-worker  and  the  glass- 
blower  all  seem  to  be  sympathetically  known  by  him. 
In  his  account  of  the  heart  he  uses  the  comparison  of 
a  bundle  of  rushes  fastened  by  their  lower  parts,  at 
equal  distances  from  each  other,  around  a  willow  ring 
and  gathered  above  in  a  knot.  A  string  fastened  to 
this  kuot  and  hanging  down  through  the  ring  below 
enables  him  to  imitate  the  action  of  the  muscles  of 
the  septum  ;  pull  the  string  and  you  mimic  the  dilata- 
tion ;  press  the  rushes   together  with   your  hands  in 
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the   middle   and  you    imitate    tbe    coutractiou  of  the 
heart. 

In  1540,  while  at  work  upon  the  anatomical  portion 
of  the  <;reat  "  Junta  "  edition  of  the  works  of  Galen 
(l'>41),  he  (inally  broke  altogether  with  the  ancients. 
He  was  enj.'aged  in  setting  up  two  skeletons,  one 
human  and  one  of  a  monkey,  when  he  found  a  process 
of  the  himbar  vertebrae  in  the  monkey,  never  seen  in 
man,  but  described  as  existing  by  Galeu.  In  a  flash 
it  struck  him  "  Galen  had  never  dissected  a  man."  "  I 
cannot,"  he  says,  "  wonder  enough  at  my  stupidity 
and  trust  iu  Galen  which  prevented  me  from  seeing 
this  before."  He  at  once  began  the  text  of  his  immor- 
tal work.  But  this,  his  anatomical  lectures,  his  studies 
of  the  text  of  Galen  were  not  enough  ;  during  all 
these  labors  we  find  him  studying  Hebraic  translations 
of  Aviceuna,  and  others,  with  the  aid  of  a  learned 
Jew,  Lazarus  de  Frigeis.  It  was  at  this  period  that 
John  Caius,  the  future  president  of  the  English  Col- 
lege of  Physicians  and  founder  of  the  college  bearing 
his  name,  lived  in  the  same  house  with  Vcsalius.  His 
professional  activity  as  a  fighter  of  irregulars  brought 
down  upon  him  the  satire  of  Shakespeare,  who  gives 
bis  name  to  the  apothecary  in  the  "  Merry  Wives  of 
Windsor."  But  no  satire  of  Shakespeare's,  even,  is 
as  biting  as  the  plain  fact  that  he  lived  at  Padua,  in 
contact  with  this  grand  beginning,  and  went  back  to 
England  to  spend  his  life  in  promoting  the  worship  of 
Galen  and  the  ancients  ;  he  lived  at  Padua  in  the  full 
light  of  liberty  and  truth,  he  went  home  a  practical 
Englishman  to  spend  his  life  iu  a  struggle  for  "  privi- 
lege." Vesalius's  friends  were  John  Montanus,  a 
really  learned  linguist,  aud  the  best  scholar  of  the 
time  in  medical  literature,  the  occupant  of  the  chair  of 
practical  medicine  at  Padua,  where  he  really  founded 
clinical  instruction,  and  Marcus  Antonius  Genua,  the 
professor  of  philosophy  than  whom  no  more  honored 
professor  existed  in  Italy. 

For  a  time  we  lose  sight  of  Vesalius  to  find  him 
again  at  Basle  iu  the  beginning  of  1.543  attending 
to  the  printing  of  the  "  Fabrica  "  and  "  Epitome." 
During  this  period  he  prepared  the  famous  Basle 
skeleton.  He  may  have  left  the  city  in  1543  for  the 
campaigu  iu  Gueldres ;  we  have  little  but  his  mention 
of  the  campaign  to  guide  us.  It  is  sure  that  he 
shortly  returned  to  Italy  for  his  anatomical  lectures  of 
the  year,  but  in  1544  he  went  to  Pisa.  At  this  time 
Cosimo  de  Medici  was  attempting  to  revive  the  uni- 
versity there  aud  he  made  a  very  liberal  offer  to 
Vesalius  of  the  professorship  of  Anatomy,  but  the 
call  to  be  physician  to  the  emperor  was  already  ac- 
cepted. The  grand  period  in  his  beloved  Italy  was 
finished  ;  the  peaceful,  joyous  life  of  the  investigator 
was  to  be  exchanged  for  the  cares  aud  vexatious  of 
Court  aud  practice.  Of  the  next  two  years  there  is 
but  little  known  ;  he  was  married  in  1544  or  1545  ; 
he  wrote  a  practical  tract  on  the  China  root,  and  he 
mentioned  Cardanus  for  the  position  of  physician  to 
the  Kiug  of  Denmark,  a  place  which  Cardanus  did  not 
acce[)t.  Vesalius  was  at  Augsburg  with  the  emperor 
for  a  while,  as  we  find  from  some  details  of  his  practice. 
In  October,  1548,  he  was  back  again  at  Brussels ;  iu 
1550  agaiu  at  Augsburg  (July  8th),  at  a  meeting  of 
the  Reichsrath,  in  attendance  on  the  emperor.  His 
chief  labor  at  this  period  was  the  preparation  of  the 
second  edition  of  tiie  "  Fabrica,"  which,  dated  1555, 
was  for  the  greater  part  published  in  1552. 

The  emperor's  plan   to  become  the  head  of  Chris- 


tendom failed.  In  1552  he  was  obliged  to  retreat 
over  the  Tyrol ;  the  next  winter  he  could  not  main- 
tain his  siege  of  Metz,  and,  defeated,  he  retired  to 
Brussels.  We  know  nothing  of  Vesalius  during  the 
winter  of  the  siege  of  Metz,  1553,  but  he  was  with 
the  emperor  at  Brussels.  In  1555  we  have  an  account 
of  his  diagnosing  an  aneurism  of  the  aorta  at  Augsburg, 
but  his  fate  was  changed  suddenly  in  1555  by  Charles's 
abdication  of  the  crown  of  the  Netherlands.  The 
next  year  he  resigned  that  of  Spain  and  Vesalius  was 
free  agaiu  (1556).  For  two  years  more  we  have 
only  scanty  memoranda  of  his  practice  ;  then  in  1550 
we  hear  of  him  as  sent  by  his  new  master,  Philip  II, 
to  Henry  II  of  France  on  a  fruitless  effort  to  save 
him  from  a  dangerous  woun<l.  In  1559  he  went  to 
Madrid  with  Philip's  court,  taking  his  wife,  who  occu- 
pied probably  some  subordinate  position  in  the  estab- 
lishment. Vesalius  himself  was  physician  to  the 
embassy  of  the  Netherlands.  At  the  close  of  1561 
he  wrote  his  review  of  the  "  Observations  of  Fal- 
lopius  "  his  last  book.  The  next  year  (1562)  occurred 
the  celebrated  case  of  Don  Carlos,  the  epileptic  sou  of 
Philip  II.  The  (juarrels  and  traditions  connected 
with  this  are  not  important  for  us  and  not  half  as  sug- 
gestive as  his  rational  treatment  of  a  thoracic  fistula 
in  the  case  of  the  Duke  of  Terranovae.  A  few 
letters  of  consultation  comprise  all  that  we  know 
until  we  find  him  at  Venice,  in  1564,  on  his  way  to 
Jerusalem  ;  from  the  time  of  departure  from  Venice 
till  his  death  during  the  return  trip  all  is  conjecture  ; 
there  are  three  or  four  stories  of  his  death,  the  oldest 
and  probably  the  most  reliable  of  which  is  that  he 
died  from  a  catarrhal  attack  in  some  city  of  Greece, 
and  that  pilgrims  cared  for  him  and  brought  the  news 
of  his  death  to  his  widow  at  Brussels. 

The  great  works  of  Vesalius  were  the  "  De 
Humani  Corporis  Fabrica,"  Basle,  1543,  and  the  "  Epit- 
ome "  of  the  same  date.  The  first  was  intended  for 
the  scientific,  professional  student;  it  contains  over 
seven  hundred  folio  pages,  more  than  three  huudred 
wood  engravings,  of  which  about  thirty  are  diagram- 
matic, the  rest  carefully  drawn  fiom  nature;  the  text 
describing  the  human  body,  the  plate?,  and  the  instruc- 
tions in  the  art  of  dissection  form  an  organic  whole. 
The  "  Epitome  "  is  important  in  connection  with  the 
main  work.  Vesalius  in  this  gave  more  than  he 
promised,  for  it  is  not  a  compend  ;  in  some  important 
particulars  it  supplements  the  main  work. 

Vesalius's  first  effort,  in  his  great  work,  was  to 
demonstrate  to  an  unwilling  profession  that  Galen, 
their  idol,  in  his  "  De  Usu  Partium,"  aud  in  his  an- 
atomical observations,  had  mingled  what  he  read  in 
ancient  authors,  what  he  had  observed  iu  dissecting 
monkeys,  aud  what  little  of  human  osteology  and  an- 
atom}'  he  picked  up  at  Alexandria,  in  an  unreliable 
and  unnatural  account  of  the  structure  of  man; 
further,  that  he  had  dodged  all  difficulties  which  he 
found  iu  his  way  aud  that,  most  important  of  all,  he 
had  not  gone  straightforwardly  to  nature  for  auswers 
to  direct,  plain  questions,  but  sought  chiefly,  in  his  ob- 
servations, support  for  his  preconceived  notions. 
Vesalius  merely  told  his  experience;  for  instance,  he 
followed  Galen  in  illustrating  a  muscle  extending  from 
the  neck  down  on  to  the  breast,  but  iu  the  text  he  ex- 
plains that  when  the  illustration  was  made  he  would 
have  sworn  that  (Jalen  was  right,  and  that  this 
"breast  mover"  of  Galen  existed  in  man  as  well  as  in 
dogs  and  moukeys,  later  he  saw  his  error  aud  he  cor- 
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reels  it.  It  was  not  that  he  wished  to  belittle  Galen 
or  the  aucieuts ;  he  found  mistakes  made  by  Aristotle, 
but  he  follows  him  iu  deriviug  the  origin  of  the  veins 
from  the  heart;  he  finds  Oribasius's  compilation  a 
valuable  source  for  correcting  some  deficiencies  in 
Galen's  work;  he  finds  that  Avicenua  copied  from 
Oribasius,  and  in  general  he  says  the  Arabians  added 
something  to  the  ancients.  He  does  not  accept  Bareu- 
gar's  excuse,  common  at  the  time,  that  man's  structure 
had  changed  since  the  ancients  wrote  their  descrip- 
tions ;  he  laughs  at  Dryander,  who  pictures  a  saw 
which  could  not  be  used,  and,  while  Guiuterius  was  his 
old  teacher  and  friend,  he  could  not  say  otherwise  than 
that  he  knew  little  anatomy  and  was  a  complete  slave 
to  Galen.  His  other  teacher,  the  great  Sylvius,  had 
warned  him,  having  heard  something  of  his  doings,  and 
seen  his  first  anatomical  plates,  to  have  nothing  to  do 
with  such  plates  and  by  all  things  not  to  criticise 
Galen.  He  answers  by  vindicating  the  use  of  an- 
atomical illustrations  and  by  publishing  his  great 
work ;  he  adds  much  of  physiology  in  his  anatomy  ; 
he  particularly  mentions  contractility  as  an  imminent 
property  of  muscular  tissue  ;  he  describes  the  method 
of  artificial  respiration,  but  he  ^ouches  lightly  upon  the 
functions  of  the  various  organs.  He  mentions  the  mag- 
nifying power  of  the  crystaline  lens  and  is  dissatisfied 
with  the  prevailing  theory  of  vision  ;  he  finds  no  hole 
iu  the  heart's  septum  but  he  does  not  totally  reject 
Galen's  notions  upon  this  point,  though  he  wonders 
how  the  blood  can  pass  from  ventricle  to  ventricle 
through  the  septum, —  Sprengel  follows  Haller  in  mis- 
taking Vesalius's  position  here.  Cheiromancy  he 
ridicules  and  refers  the  lines  of  the  hand  to  the  an- 
atomical grouping  of  the  soft  parts ;  whatever  may 
have  been  the  case  with  Adam  he  finds  that  the  male 
skeleton  showed  no  lack  of  ribs  as  compared  to  the 
female ;  as  he  was  writing  his  account  of  the  teeth  he 
had  occasion  to  observe  the  eruption  of  one  of  his  own 
wisdom  teeth. 

As  to  the  plates.  Roth  finds  that  the  full-length  fig- 
ures are  based  upon  the  average  height  of  man  in  such 
proportion  that  those  of  the  "  Fabrica  "  are  one-fifth, 
those  of  the  "Epitome"  one-fourth  of  the  natural  size. 
Vesalius  was  the  first  who  noticed  that  the  upper  border 
of  the  symphysis  pubis  is  the  middle  point  of  the  human 
body.  The  wood-cuts  were  finished  iu  Italy  and  sent 
to  liasle  about  the  end  of  August,  1542;  the  portrait 
of  Vesalius  bears  the  date  of  1542,  so  that  the  cuts 
were  made  between  1538  and  the  latter  date;  most  of 
them  however  during  1539  and  the  early  part  of  1540; 
the  work  was  finished,  as  to  text,  August  1,  1542;  the 
illustrations  of  the  "Fabrica"  before  the  rupture  with 
Galen,  those  of  the  "  Epitome  "  after  that  event,  as  was 
the  text.  Stirling-Maxwell  says  that  Dr.  Mead  left  a 
volume  of  the  original  drawings  for  the  work  and  that 
they  were  sold  at  auction  in  1755;  where  they  are,  if 
they  exist,  is  unknown.  In  opposition  to  the  prevail- 
ing opinion  Koth  thinks  that  Vesalius  made  many  of 
the  drawings  himself  although  Vasari  makes  the  state- 
ment that  Calcar  furnished  eleven  of  the  plates;  the 
initial  letters  are  made  up  of  scenes  idealized  from  the 
youlhful  life  of  Vesalius. 

J  have  made  a  long  list  of  the  anatomical  discoveries 
of  Vesalius  and  of  the  additions  and  corrections  made 
by  Fallopius,  Columbus,  Fabricus  ab  Aijuapeudente 
and  Casserius,  all  I'aduaus ;  also  of  the  emeudalioiis 
of  VaroliuH  and  Eustachius  at  Rome.  After  having' 
made  up  the  manuscript  it  seemed  to  me  more  in  ac- 


cordance with  the  purpose  of  these  talks  to  omit  these 
long  details  and  keep  to  the  idea  of  throwing  out  sug- 
gestions as  to  historical  relations:  the  details  are  ac- 
cessible to  every  one,  the  facts  cannot  be  misinter- 
preted. Not  so  with  the  fame  of  the  man  himself  ; 
this  has  suffered  and  one  of  the  greatest  aud  most  use- 
ful lessons  which  our  profession  can  learn  to-day  is  the 
cause  of  this  injustice  to  the  greatest  benefactor  of  our 
profession  who  has  ever  lived.  This  statement  will,  of 
course,  recall  the  name  of  Harvey,  the  immortal  dis- 
cover of  the  circulation,  who  himself  .speaks  of  tlie 
"great  Vesalius"  in  correcting  his  notions  of  the 
movements  of  the  heart ;  it  is  not  necessary  to  belittle 
Harvey  ;  his  fame  is  secure  aud  no  greater  than  it 
should  be;  the  discovery  of  the  pulmonary  circulation 
by  Servetus,  of  the  valves  of  the  veins  by  Fabricius 
ab  Aquepeudeute,  the  near  approach  of  Cesal|iinu8  to 
a  full  conception  of  the  meaning  of  the  word  "  circula- 
tion "  which  he  uses — all  this  in  no  way  detracts 
from  the  grand  merits  of  Harvey.  The  careful  study 
by  Floureus  (1854)  of  these  points  have  resulted  in  no 
suspicion  on  the  part  of  any  one  that  we  of  the  Eng- 
lish race  have  inflated  the  reputation  which  the  careful 
researches  aud  observations  of  Harvey  have  merited. 
They  are,  however,  iu  every  detail,  splendid  fruits  of 
the  tree  which  Vesalius  planted. 

In  passing,  it  may  be  of  interest  to  remark  that  the 
names  of  Vesalius  and  Servetus  were  associated  in  the 
work  of  their  teacher  Guiuterius  iu  1539.  The  fact 
that  .Servetus  was  a  medical  man  has  been  generally 
neglected  on  account  of  the  title  of  his  work  (pub- 
lished 1553)  and  also  perhaps  on  account  of  the  theo- 
logical shadow  which  Calvin's  persecution  of  Servetus 
has  thrown  upon  the  matter.  How  then  has  it  hap- 
pened that  Harvey  having  had  full  justice  done  him, 
we  have  been  so  tardy  iu  our  aj)preciation  of  the  full 
merits  of  Vesalius?  There  is  but  one  answer,  we 
have  left  one  great  subject  where  the  eighteenth  cen- 
tury placed  it ;  we  have  not  developed  a  scientific 
medical  history. 

Every  tyro  iu  medical  history  knows  the  name  and 
the  history  of  most  of  the  great  discoverers  of  single 
striking  facts,  Harvey,  Asselli,  Pequet,  and  most  of 
the  great  anatomical  discoverers  of  facts  are  known 
either  by  the  striking  physiological  importance  of  the 
new  facts  in  practical  medicine  or  by  the  association 
of  their  names  with  the  parts  described  in  anatomical 
literature,  —  but  this  condition  is  something  like  the 
old  relations  in  history  where  the  names  of  great  dig- 
nitaries preserve  the  fames  of  wise  meu  and  little  men 
indiscriminately,  while  the  really  great  meu  and  the 
really  great  movements  are  barely  mentioned,  or  at 
least  not  displayed  in  true  historical  perspective  ;  for 
instance,  Niebuhr  found  occasion  to  notice  the  new 
conception  of  history  produced  by  the  American  Revo- 
lution ;  Lecky  to  furnish  an  account  of  the  origin  and 
rise  of  Methodism  ;  McCarty  of  English  chartism. 
These  aud  numerous  other  illustrations,  which  might 
include  Bancroft  aud  McMasters,  are  instances  of 
philosophical  conceptions  of  history  common  to  our 
time,  but  of  which  few  traces  exist  in  medical  history 
outside  of  Germany,  and  there,  indeed,  not  in  excess. 
The  words  of  John  Stuart  Mill  in  reviewing  Guizot 
are  suggestive  in  this  connection  :  "  History  with  us 
(English)  has  not  passed  that  stage  in  which  its  culti- 
vation is  an  affair  of  mere  literature  or  of  erudition, 
not  of  science.  It  is  studied  for  the  facts,  not  for  the 
explanation  of  facts.     It  excites  an  imaginative,  or  a 
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biugnipliicul,  or  au  aiitiquariau,  but  uot  a  pbiluHopbi- 
cal,  interest.  Historical  facts  are  hardly  yet  felt  to 
be,  like  other  ualural  pbeuomeua,  amenable  to  scieu- 
tilic  laws.  The  characteristic  distrust  of  our  couiitry- 
uieu  for  all  ambitious  ell'orts  of  intellect,  of  which  the 
success  does  not  admit  of  being  instantly  tested  by  a 
decisive  application  to  practice,  causes  all  widely  ex- 
tended views  on  the  explanation  of  history  to  be 
looked  upou  with  a  suspiciou  surpassing  the  bounds  of 
reasonable  caution,  and  of  which  the  natural  result  is 
indifference." 

When  Vesalius  left  Italy  iu  1543,  Columbus  took 
up  his  work  at  Padua;  he  was  energetic  and  schol- 
arly, and  as  the  beautiful  printing  and  beautiful  wood- 
cut frontispiece  of  his  anatomy  suggests,  a  mau  of 
elegant  taste.  His  character,  however,  presents  a  less 
pleasing  picture;  he  bated  and  envied  his  glorious 
teacher.  Fallopius,  greater  in  every  way,  patronized 
the  reputation  of  the  man  who  had  broken  the  way 
for  him  and  iu  spite  of  his  other  acquirements,  was 
common  in  bis  lack  of  appreciation  of  real  greatness. 
Ingrassius  turned  against  Vesalius.  In  Germany 
Casper  Bauhiu  and  Felix  Plater  sought  their  idol 
among  the  ancients,  while  in  France  the  active 
hatred  of  Sylvius  and  Guiuterius  came  to  a  head  in 
the  younger  Riolau,  who  belittled  Vesalius  in  every 
way,  at  the  same  time  attempting  to  elevate  the 
French  teachers  of  Vesalius  and  his  predecessors  iu 
Italy  as  the  real  founders  of  anatomy.  The  efforts 
of  every  individual  detractor  were  aided  by  the  re- 
pressive efforts  of  the  Church,  and  by  the  forces  of 
Loyola,  not  that  they  attacked  the  man,  they  simply 
poisoned  the  air  in  which  all  who  would  or  could  have 
done  justice  to  his  merits  lived;  they  did  this  by  in- 
direct encouragement  of  all  the  reactionary  forces  con- 
tained iu  sixteenth  and  seventeenth  century  medicine. 
The  effect  of  all  this  is  indicated  iu  the  different  fates 
of  Copernicus  and  Gallileo  ;  the  former  put  forth  ideas 
as  revolutionary  as  the  latter ;  the  heliocentric 
theory  of  the  universe  was  perhaps  more  revolution- 
ary than  Gallileo's  developments  of  the  laws  of  mo- 
tion, yet  one  died  in  the  anti-Jesuit  period  a  peace- 
ful death  as  a  priest,  while  the  latter  in  the  early  part 
of  the  seventeenth  century  barely  escaped  the  fate  of 
Bruno.  We  have  seen  that  Cusa,  tiie  Cardinal,  pub- 
lished in  the  fifteenth  century  the  same  views,  for  pub- 
lishing which  Bruno  was  burned  iu  the  beginning  of 
the  seveuteeuth  ;  we  have  seen  that  Calvin  on  his  side 
was  as  zealous,  as  bouest,  and  as  cruel.  All  these 
forces  were  at  their  height  in  Italy  and  France,  and 
the  seventeenth  century  was  quite  young  when  Ger- 
many developed  a  horrible  excuse,  in  the  Thirty  Years' 
War,  for  all  literary  and  philosophical  shortcomings. 

The  world,  the  Hash  and  the  devil  by  their  ser- 
vants, the  churches,  and  the  churches  again  by  their 
servants,  the  philosphers,  were  busy  with  other  mat- 
ters than  science,  truth  and  progress.  In  spite  of  the 
great  anatomical  and  physiological  achievements  avail- 
able, the  profession  seems  to  have  maile  no  progress 
for  centuries.  Fortunately  the  freedom  which  the 
Netherlands  had  conquered,  iu  1575,  left  a  home  for 
the  student  of  nature  ;  the  University  of  Leydeu  was 
founded  and  Peter  Pauw  begau  the  professorship  in 
which  after  a  while  he  was  succeeded  by  Boerhaave 
and  Albinus,  under  whose  teachings  Haller  was 
formed.  They  were  ably  seconded  by  the  labors  of 
Morgagni  iu  Padua  and  Winslow  in  Paris  ;  with 
such  leaders  of  medical  thought   it   might   seem   that 


the  reputation  of  Vesalius  would  receive  justice; 
medical  bibliography,  medical  history,  in  form  at 
least,  did  revive,  Eustachius  was  resuscitated.  At 
the  wish  of  Boerhaave,  Lancisi  published  the  plates 
of  Eustachius  ;  they  were  republished  iu  a  manner 
that  has  made  it  the  lirst  old  anatomy  which  rewards 
the  zeal  of  the  embryonic  collector;  in  fact,  among 
the  great  medical  scholars  few  failed  to  edit  a  com- 
ment on  Eustachius. 

Vesalius  was  also  republished  but  not  to  such  an 
extent  as  Eustachius  ;  the  artistic  merits  of  the  six- 
teenth-century wood-cuts  were  not  reproduced  iu  the 
apparently  more  finished  but  stiff  copperplates  of  the 
Leyden  edition  ;  so  the  rugged  vitality  of  Vesalius's 
genius,  reminding  one,  instinctively,  of  Michael  Angelo, 
was  not  appreciated  by  the  formal  erudition  of  the 
eighteenth-century  editors.  Our  lack  of  appreciation 
of  Vesalius  seems  stranger  perhaps  than  it  really  is. 
The  same  phenomenon  is  not  uncommon  in  general 
literature  and  art.  The  history  of  Chaucer,  Spencer, 
Shakespeare  and  of  many  of  our  greatest  artists, 
shows  the  same  lack  of  appreciation  of  original  genius. 

Medical  learning  became  as  strictly  conventional  as 
it  was  iu  the  sixteenth  century  ;  it  was  multifarious 
and  pedantic  ;  it  had  many  excuses ;  there  was  a  huge 
collection  of  material  brought  together  with  infinite 
labor  and  paius,  but  iu  the  mass  of  details  the  relations 
of  thiugs  were  lost  sight  of  or  badly  stated.  Thus 
Haller,  in  writing  of  the  irritability  of  muscular  fibre, 
traces  the  doctrine  back  to  Feruelius,  and  even  to  a 
certain  extent  to  Galen,  but  he  makes  uo  mention  of 
Vesalius. 

Eighteenth-century  medical  thought  in  relation  to 
science  was  very  much  like  eighteenth-century  religious 
thought  in  England  in  relation  to  ethics  and  to 
humanity.  We  all  know  how  the  church  and  the 
universities  in  England  maintained  a  stolid  conserva- 
tism against  the  efforts  of  the  anti-slavery  agitators, 
and  how  they  left  to  the  Wesleys  all  care  of  the- 
religious  needs  of  the  masses  ;  it  was  the  same  with 
eighteenth-century  medicine  until  Senac  and  Bordeu 
began  a  movement  which  Haller's  writings,  particu- 
larly those  on  irritability,  strengthened.  A  move- 
meut  which  produced  iu  France  Desault,  Corvisart, 
and  Xavier  Bichat.  In  England  the  extra  academic 
movement  was  to  a  great  extent  embodied  in  the  work 
of  John  Hunter  and  the  anatomists  whom  he  trained. 
Then  came  the  great  historical  facts  of  the  American 
and  French  revolutions  which  opened  up  an  entirely 
new  view  of  history ;  the  discussions  wliich  they 
caused  fertilized  the  thoughts  which  the  philosophers, 
the  archeologists,  and  the  poe  s,  Goethe  for  example, 
had  originated,  —  the  heart  and  the  brain  of  mankind 
were  touched  ;  everything  promised  the  realization  of 
the  golden  dreams  of  the  idealists.  The  reaction 
which  followed  the  downfall  of  the  French  republic 
brings  us  to  the  beginning  of  our  own  era  :  up  to  that 
time  Europe  lived  under  the  stupid,  selfish  conserva- 
tism whose  deeds  need  only  be  known  to  be  abhorred. 
It  remains  for  some  American  historian  of  thought 
and  philosophy  to  show  tlie  deleterious  effect  of  the 
narrow  conservatism  which  ruled  European  thought, 
up  to  our  epoch,  upon  the  higher  thought  and  learn- 
ing in  America. 

To  return  to  medicine,  Portal  in  his  "  History  of 
Anatomy  "  did  attempt  to  do  justice  to  Vesalius  ;  he 
names  him  as  one  of  the  greatest  men  who  ever  lived, 
and  he  supports  his  statement  by  many  strong  argu- 
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ment8.  Sprengel's  great  history,  really  pragmatic  in 
the  German  sense,  made  a  grand  beginning  towards  a 
philosophy  of  medical  history  ;  unfortunately  for  us, 
the  work  has  been  used  more  as  a  mine  for  Renseless 
compilers  than  as  a  stepping-stone  to  a  scieutitic  nieili- 
cal  history.  We  in  America  are  iu  a  difficult  position 
as  to  material,  as  far  as  rivalling  the  Europeans  in 
this  line  is  concerned  ;  but  in  many  ways  we  are  for- 
tunately situated  as  to  the  development  of  the  phil- 
osophy of  medical  history  ;  we  are  free,  to  a  great 
extent  from  national  prejudices,  all  our  iustitutions 
favor  liberal,  honest,  broad  thinking  ;  generally  speak- 
ino-,  the  profession  is  no  where  in  the  world  so  free 
from  university  and  academic  traditions.  All  these 
conditions  mean,  in  spite  of  some  apparent,  superficial 
obstacles,  a  favorable  course  for  development  under 
the  inHueuce  of  the  great  laws  of  evolution. 

There  are  numerous  questions  in  medical  history 
which  need  to  be  treated  iu  the  spirit  of  our  own 
times  ;  there  is  much  material  rejected  or  neglected 
by  former  historians  which  needs  to  be  thoroughly 
worked  over.  Other  reputations  than  that  of  Vesalius 
need  vindication  and  as  many  need  to  be  relegated  to 
more  subordinate  positions.  These,  however,  are 
simply  first  steps  toward  a  better  judgment  of  great 
professional  movements  which,  initiated  to  a  great 
extent  during  the  last  four  centuries,  are  now  in  prog- 
ress, and  one  is  tempted  to  say  as  little  understood, 
at  least  iu  England  and  America,  as  they  were  a 
hundred  years  ago.  We  shall  be  less  scandalized  by 
the  tyranny  of  fleeting  medical  fashions,  when  we  are 
made  conscious,  by  a  study  of  the  evolution  of  moderu 
medicine,  of  the  origin,  the  present  relations,  and  the 
future  trend  of  professional  thought  and  methods. 

The  fact  that  medical  history  is  more  developed  in 
Germany  and  France  than  in  PJugland  and  America 
is  no  accident;  but  scientific  medical  history,  a  history 
that  shall  consist  not  merely  in  the  statement  of  facts 
but  in  a  study  of  the  causes  and  relations  of  the  facts, 
or  as  Mill  has  said,  a  study  of  these  facts  as  we  study 
other  natural  phenomena,  is  yet  in  its  infancy.  The 
increased  number  of  medical  histories  in  the  last  few 
years  is  an  expression  of  the  instinctive  feeling  of  the 
profession;  never  in  the  history  of  our  country  was 
the  profession  as  active,  as  full  of  the  spirit  of  research, 
hence  never  has  it  so  much  needed  the  higher  pro- 
fessional culture  which  shall  enable  it  to  deal  with  the 
increased  production  wisely.  In  the  impossibility  of 
mastering  all  the  details  which  we  are  so  industriously 
gathering  we  need  a  careful  culture  of  that  judgment 
by  which  we  sliall  select  for  our  needs  and  by  which 
we  shall  correlate  our  selections  with  the  great  body 
of  professional  thoughts  and  acquirements.  It  needs 
no  argument  to  prove  that  medical  history,  in  the  true 
sense,  is  the  most  promising  means  of  cultivating  the 
faculties  needed. 

Much  of  the  latent  force  of  the  Continental  pro- 
fessor lies  in  his  knowledge,  if  only  traditional,  of  the 
higher  ri-lations  of  medical  thought  to  the  thought  of 
the  (lay,  of  a  belter  appreciation  of  the  bearing  of  the 
results  of  latest  research  upon  daily  practice;  this  in 
turn  is  the  best  antidote  to  that  medical  philistinism 
wiiich  in  England  and  America  has  been  a  principal 
obstacle  to  the  ditvelopmeiit  of  sentiments  favorable  to 
research.  In  ])roportion  as  this  antidote  is  employed  the 
name  and  mc/mory  of  Vesalius  will  become  greater 
and  great(^r,  for  he  more  than  any  individual  was  the 
founder  of  modern  medicine. 


Much  of  all  that  we  have  reiterated,  perhaps  at  too 
great  length,  as  to  the  importance  of  culture  iu  medi- 
cal history  was  felt  by  Thomas  Jefferson  when  as 
rector  of  the  University  of  Virginia  he  re(juested  tiiat 
a  lecturesiiip  of  medical  history  should  be  established 
in  that  institution.  In  the  light  of  all  that  vn;  liave 
claimed  for  the  beneficent  effect  of  a  study  of  the 
subject  it  remains  to  notice  the  dismal  failure  of  this 
beginning.  The  cause  is  not  difficult  of  discovery, 
Duuglison  killed  the  thought  of  the  philosopher  by 
eighteenth-century,  dry-as-dust  methods  ;  with  no  his- 
torical sense,  no  conception  of  the  general  movements 
of  the  time,  he  furnished  a  lifeless  compend  from  Le 
Clerc  which  simply  bored  without  enlightening  bis 
hearers.  No  later  edition  has  mended  the  matter  anil 
our  conceptions  of  medical  history,  founded  upon  this 
and  similar  compends,  have  served  simply  to  gratify  a 
mild  curiosity  as  to  a  few  dates  and  facts. 

But  abrigliter  day  has  dawned.  Thanks  to  Auguste 
Comte  and  Herbert  Spencer  philosopliy  has  become 
positive  and  scientific;  sociology  and  biology  are  mak- 
ing anatomy  and  physiology  philosophical  with  irre- 
sistible force  ;  psychology  is  being  founded  more  and 
more  upon  an  anatomical  and  physiological  founda- 
tion ;  the  grandest  dreams  of  Vesalius  are  becoming 
everyday  facts  ;  preventive  medicine  is  engaging  the 
attention  of  statesmen,  —  it  lies  with  us  by  a  broader 
and  deeper  study  of  our  own  history  to  make  ourselves 
conscious  partakers  of  the  new  scientific  liberalism  and 
progress;  to  broaden  and  balance  our  medical  culture 
that  we  may  be  natural  partakers  with  all  who  make 
the  advance  of  humanity  and  sound  culture  their 
aim. 

In  the  next  talk  the  subject  will  be  Thomas  Syden- 
ham and  practical  medicine. 


<(^riginai  3ilcticlr^. 


SEPTIC  PERITONITIS  AND  ITS  SURGICAL 
TREATMENT,  INCLUDING  REPORTS  OF 
THREE     SUCCESSFUL     AND     FOUR    FATAL 

CASES.i 

BV  KARKAK  COBB,  M.D., 

Suryeon  to  Out-patienla  at  tht  Carney  Hospital  and  at  Ht.  Eliuibeth^s 
Hospital,  Boston, 

In  this  paper  it  is  my  desire  to  study  general  peri- 
toneal infection  and  its  surgical  treatment,  to  determine, 
if  possible,  in  what  class  of  cases  intervention  is  cun- 
traiudicated,  and  briefiy  to  report  three  successful  and 
four  fatal  cases  of  my  own,  operated  upon  in  the  last 
year  and  a  half. 

Operation  in  many  cases  of  general  septic  perito- 
nitis is  far  too  often  regarded  as  hopeless  interference, 
and  there  are  iu  this  neighborhood  and  elsewhere 
varying  opinions  in  regard  to  the  methods  of  operating 
and  after-treatment.  A  study  of  the  pathology  and 
bacteriology,  including  the  animal  experimentation  on 
the  subject,  should  show  plainly  that  the  surgical 
treatment  of  septic  peritonitis  iu  most  cases  is  obliga- 
tory, and  also  that  there  can  be  consistently  only  one 
meihod  of  combating  the  infection  by  operation. 

I'eritonitis  is  always  caused  by   bacterial   invasion. 

It  may  be  suspected  that  there  are  cases  of  peritonitis 

the   causative   organisms  of  which  cannot  be  isolated 

'  Kead  at  Bo&tou  Society  for  Medical  Improvement,  April  Is,  18!)S. 


Vol.  CXXXIX.   No.  10.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


235 


by  our  present  culture  methods,  and  there  is  no  ques- 
tion that  some  peritoneal  infections  are  so  virulent  that 
death  results  so  promptly  that  none  of  the  usual  sij^ns 
of  peritonitis  are  evident  post-mortem. 

Hcichel  ascribes  many  sudden  deatlis  after  abdom- 
inal operations  to  such  virulent  infection.  He  cites 
two  cases  of  his  in  which  he  niaiie  a  post-mortem  one 
hour  after  death,  and  found  no  signs  of  peritonitis,  but 
cultures  from  the  shining  peritoneal  surfaces  gave 
active  bacterial  growth. 

All  the  forms  of  pyogenic  cocci  have  been  found  in 
the  exudation  of  general  peritonitis.  The  streptococcus 
is  the  organism  most  to  be  dreaded,  although  under 
certain  conditions,  the  colon  bacillus  may  be  possessed 
of  equal  primary  virulence.  Tlie  stophylococcus  albus 
is  least  virulent,  and  this  organism,  as  also  the  citreus 
and  the  aureus,  are  often  found  in  association  with 
colon  bacilli  or  streptococci.  At  times  the  aureus  can 
cause  a  very  virulent  peritonitis. 

The  colon  bacillus  and  its  kindred,  the  bacillus  lactis 
asrogenes  and  the  bacillus  fetidus  (for  these  two 
are  admitted  to  be  practically  identical  with  the  colon 
bacillus)  are  not  as  yet  entirely  beyond  dispute  as 
causative  agents  of  peritonitis. 

It  may  be  that  the  colon  bacillus  is  the  vigc.rous, 
highly  resistant  organism  tiiat  overgrows  the  causative 
germs,  the  absorption  of  which  is  already  causing  tox- 
emia. In  general  peritonitis  from  perforation  of  a 
typhoid  ulcer  the  typhoid  bacillus  has  never  been 
found,  but  in  most  of  the  cases  colon  bacilli  have  pre- 
dominated and  in  others  pyogenic  cocci.  Klein  found 
typhoid  bacilli  in  the  pus  of  a  localized  peritonitis 
after  typhoid.  Korte  found  typhoid  bacilli  in  a  case 
of  general  peritonitis  originating  from  a  suppurating 
mesenteric  gland  in  the  course  of  typhoid  fever,  but  not 
from  intestinal  perforation.  This  is  of  certain  signifi- 
cance as  supporting  the  theory  that  in  peritonitis  from 
intestinal  perforation  the  causative  germs  may  be  over- 
grown by  the  other  bacteria  of  the  intestinal  canal. 
Recent  observers,  however,  are  united  in  deciding 
that  in  many  cases  the  colon  bacillus  is  possessed  of 
great  primary  virulence. 

Kiting  and  Calvert,  in  a  study  of  perforative  peri- 
tonitis in  dogs,  found  that  the  intense  hemorrhagic  peri- 
tonitis present  in  all  cases  gave  definite  b.acteriological 
results  in  tweutj'  cases  out  of  twenty-two.  In  eighteen 
cases  members  of  the  colon  group  were  found,  four 
times  alone,  and  fourteen  times  in  association,  strepto- 
cocci once  alone,  and  seven  times  in  association.  Sta- 
phlyococcus  albus  was  found  in  five  cases,  but  never 
alone  ;  staphylococcus  aureus  once  alone  and  three  times 
in  combination.  In  these  cases  cultures  were  made  in 
from  six  to  twenty  hours  after  perforation,  and  the 
colon  bacillus  was  the  predominant  organism. 

Orlowski,  of  St.  Petersburg,  has  furnished  the  most 
recent  work  on  this  bacillus.  He  isolated  eleven  vari- 
eties, and  found  the  most  virulent  to  be  what  he  calls 
the  "  ground  type,"  farthest  from  the  typhoid  bacillus 
in  its  characteristics.  He  found  a  constant  relation 
between  the  virulence  of  these  varieties,  experiment- 
ally, and  their  power  of  milk  coagulation.  Injections 
of  the  sterilized  toxins  always  caused  prostration  and 
diarrhea  —  not  always  death.  Injections  of  living 
cultures,  as  well  as  the  sterile  toxins,  into  the  peri- 
toneal cavity  of  dogs  or  guinea-pigs  always  caused 
peritonitis. 

The  pueumococcus  can  cause  peritonitis.  This  infec- 
tion may  occur  without  the  association  of  pneumonia. 


It  is  undoubtedly  a  rare  infection  but  may  be  extremely 
virulent. 

Morisse  collected  eight  cases  in  which  it  was  the 
only  organism  found.  Kostborn,  in  1894,  reported 
three  cases.  Hartman  and  Morax  report  two  cases. 
Keymond,  in  189.5,  collected  six  cases.  F'lexner  re- 
ports two  cases,  both  fatal.  Cases  have  been  reported 
by  Barbacci,  PVankel,  Sevestre,  Netter,  Gaillard, 
Wright  and   Stokes. 

The  l)acillus  pyoeyaneus  is  not  infrequently  found 
in  association  with  other  bacteria.  It  may  increase 
the  virulence  of  a  mixed  infection  from  intestinal 
perforation. 

Gonococci  alone  are  incapable  of  causing  peritonitis. 
There  is  now  little  difference  of  opinion  on  this  [joint. 
However,  we  meet  with  the  term  "gonorrheal  peri- 
tonitis." McCosh  reported  a  case  of  so-called  gon- 
orrheal peritonitis  in  the  male,  in  which  the  cause 
was  the  rupture  of  a  peri-prostalic  abscess.  In  this 
article  he  collected  eight  additional  cases  of  gonorrheal 
peritonitis  from  literature.  In  these  cases  there  are 
no  bacteriological  examinations  reported,  and  we  must 
infer  that  the  cause  of  the  peritonitis  was  due  to 
mixed  infection  with  pyogenic  organisms.  Von 
Winckel  speaks  of  gonorrheal  peritonitis,  but  does 
not  show  any  cases  of  peritoneal  infection  with 
gonococci. 

The  weight  of  evidence  goes  to  show  that  gonococci 
alone  are  harmless  to  the  peritoneum,  and  that  "  gon- 
orrheal peritonitis  "  is  a  misleading  expression.  The 
bacillus  airogenes  capsulatus  has  been  found  in  a  few 
cases  of  perforative  peritonitis.  It  is  not  pyogenic 
alone,  but  in  the  presence  of  pyogenic  organisms  may 
be  the  main  cause  of  death. 

A  very  rare  cause  of  peritonitis  is  infection  by  the 
bacillus  proteus  vulgaris.  Only  one  case  has  been 
found,  that  reported  by  Flexner  of  Johns  Hopkins. 
This  is  the  putrefactive  organism  found  post-mortem 
in  great  numbers,  and  under  normal  conditions  is  not 
pathogenic  to  man.  This  case  was  most  carefully 
studied  by  Flexner,  and  he  seems  to  prove  beyond 
reasonable  doubt  that  the  infection  was  primary  and 
not  a  post-mortem  invasion. 

Infection  with  any  of  the  enumerated  organisms 
will  cause  peritonitis  of  varying  intensity  and  char- 
acter. The  anatomico-pathological  varieties  have  been 
best  classitied  by  Pawlowsky  : 

(1)  An  extremely  toxic  variety,  the  "mycotica,"  in 
which  death  may  occur  l)efore  reactive  inflammation 
takes  place  on  the  peritoneal  surfaces.  In  some  cases 
the  peritoneum  may  be  covered  with  a  slimy  fluid  con- 
taining a  few  blood  corpuscles,  small  flakes  of  fibrin  and 
many  bacteria.  There  is  no  doubt  that  cases  of  such 
virulent  infection  occur  that  death  results  in  a  few  hours 
with  all  the  symptoms  of  shock, 

(2)  An  infection  of  great  virulence  is  also  manifest 
in  the  hemorrhagic  form,  characterized  by  hemorrhagic 
extravasations  and  ecchymoses  on  the  peritoneal  sur- 
faces of  varying  extent  —  with  the  intestinal  coils 
markedly  injected  and  distended  —  by  a  thin,  brownish 
fluid  exudation  in  which  are  pus  corpuscles  and  masses 
of  bacteria  and  fibrin,  by  tibrin  Hakes  on  the  peritoneum. 
This  is  the  common  form  met  with  in  intestinal  perfo- 
ration. 

(3)  Fibrino-purulent  and  sero-purulent  peritonitis, 
characterized  by  a  thin,  sero-purulent  exudation  with 
flakes  of  fibrin  floating  through  it,  and  masses  of  fibrin 
on  the  peritoneal  surfaces.     This  form  is  the  first  stage 
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(according  to  Pawlowsky)  of  purulent  peritonitis  — 
the  sero-purulent  fluid  is  made  up  chiefly  of  pus  cor- 
puscles and  bacteria. 

(4)  Purulent  peritonitis  —  a  form  characterized  by 
an  abundant  purulent  exudation  of  varying  consistence. 

These  forms  must  run  together  to  a  great  extent, 
no  sharp  division  is  possible.  The  kind  of  peritonitis 
met  with  will  depend  upon  the  kind  of  infection,  its 
amount  and  virulence,  and  upon  the  intraperitoneal  and 
systemic  conditions  in  each  case. 

The  less  serious  forms  of  peritonitis  are  tlie  fibrino- 
purulent  and  the  purulent,  the  most  virulent  the 
hemorrhagic  forme.  The  purulent  forms  are  of  longer 
duration  and  may  be  caused  by  less  virulent  organisms 
or  by  smaller  amounts  of  infection. 

Streptococci,  colon  bacilli  and  pneumococci  are  the 
organisms  usually  causing  the  rapidly  fatal  and  hemor- 
rhaoic  forms,  but  they  may  under  certain  conditions  of 
virulence,  amount,  or  tissue  resistance,  cause  the  less 
fulminating  and  slower  forms.  Conversely,  while 
under  usual  conditions  staphylococci  may  be  expected 
to  cause  the  less  fulminating  variety,  they  may,  and 
especially  the  aureus,  under  changed  conditions  cause 
the  rapidly  fatal  types. 

Under  abnormal  conditions  bacteria  possessed  of 
little  or  no  pathogenic  power  may  cause  a  rapidly  fatal 
peritonitis.  In  any  condition  where  the  fluids  of  the 
body  depart  from  normal,  where  the  vital  resistance  of 
the  tissues  is  lessened  and  the  peritoneum  damaged,  an 
infection  usually  of  lesser  moment  may  cause  the 
gravest  clinical  picture.  Such  conditions  are  especially 
chronic  renal  or  hepatic  disease  with  or  without  ascites. 

Perforation  of  the  intestine  is  the  commonest  cause 
of  the  rapidly  fatal  hemorrhagic  forms  of  peritonitis, 
yet  in  intestinal  perforation  any  form  of  peritonitis 
may  be  found. 

The  sero-fibrinous,  fibrino-purulent  and  purulent 
forms  are  different  stages  of  a  milder  infection.  In 
these  forms  operation  is  most  favorable,  for  the  fatal 
issue  from  toxemia  is  delayed.  In  some  of  these  cases 
the  fluid  exudation  will  be  found  sterile  at  the  time  of 
the  operation.  This  does  not  mean  that  the  process 
was  an  aseptic  one  from  the  start.  The  life  of  bacteria 
in  the  fluid  exudation  is  frequently  self-limited  and  ac- 
tive organisms  have  been  found  in  the  fibrin  masses  on 
the  parietal  peritoneum  when  cultures  from  the  fluid 
exudation  gave  no  growth.  The  fact  that  no  culture 
growth  can  be  obtained  is  no  proof  that  the  individual 
may  not  have  received  previously  enough  sepsis  to 
cause  death.  Sterile  cultures  are  favorable  prognos- 
tically,  but  they  do  not  alter  the  fact  that  bacterial  in- 
fection existed,  neither  do  they  influence  methods  of 
operation. 

A  knowledge  of  the  histology  of  the  normal  perito- 
neum and  how  fluids  and  solid  particles  are  taken  into 
the  lymph  and  blood  systems  is  of  the  utmost  impor- 
tance to  the  abdominal  surgeon,  and  a  clear  understand- 
ing of  the  changed  conditions  in  a  more  or  less  general 
peritoneal  infection  is  of  the  greatest  moment  in  the 
surgical  treatment  of  peritonitis.  The  scope  of  this 
paper  will  permit  me  only  to  touch  upon  the  most 
recent  investigations. 

MuHcatello  in  18;).5  reviewed  all  preceding  study  of 
the  normal  peritoneum  and  its  absorptive  channels  and 
his  work  has  been  of  extreme  service  to  abdominal  sur- 
geons, because  the  practical  points  were  seized  upon  by 
<;iark  of  .Johns  Hopkins.  Muscatello's  careful  cxperi- 
nienlH  can  hardly  be  confuted,  although  Hyron   Robin- 


sou,  of  Chicago,  in  1897  takes  issue  with  him  as  to  the 
presence  of  stomata  between  the  endothelial  cells. 

There  is  controversy  at  present  only  as  to  these 
stomata.  All  careful  investigators  are  agreed  upon 
the  following  points  which  1  can  only  summarize: 

(1)  The  absor|)tion  of  fluids  by  the  peritoneum  is 
enormous.  In  an  hour  it  will  take  up  from  three  to 
eight  percent,  of  the  body  weight,  but  under  the  influ- 
ence of  toxic  or  irritant  substances  an  equal  transuda- 
tion into  the  peritoneal  cavity  may  take  place. 

(2)  Over  the  centrum  tendinosum  of  the  diaphragm, 
between  the  connective-tissue  fibres  in  the  diaphrag- 
matic peritoneum,  open  spaces  are  situated  measuring 
from  four  to  sixteen  millimetres  in  diameter  and  grouped 
in  collections  of  fifty  to  sixty.  These  lymph  spaces 
exist  nowhere  else  \\\  the  peritoneum  and  through  these 
the  greatest  absorption  of  both  fluids  and  solid  particles 
takes  place.  Fluids  may  pass  through  the  endothelium 
in  many  places,  but  the  solid  particles  are  absorbed 
only  by  these  lymph  spaces  in  the  diaphragm. 

(3)  Minute  solid  particles  are  carried  from  the  peri- 
toneal cavity  through  the  diaphragm  into  the  medi- 
astinal lymph  vessels  and  glands  and  thence  into  the 
blood  circulation  by  which  they  are  distributed  to  the 
abdominal  organs  to  appear  later  in  the  collecting 
lymph  glands  of  these  organs.  Larger  sterile  solid 
bodies  are  partly  absorbed  and  the  remainder  encap- 
sulated. 

(4)  The  leucocytes  are  very  largely  the  bearers  of 
foreign  bodies  from  the  peritoneal  cavity  into  the 
mediastinal  lymph  glands. 

(5)  There  is  normally  a  force  or  current  in  the  peri- 
toneal cavity  which  carries  fluids  and  foreign  particles 
from  the  pelvis  toward  the  diaphragm,  regardless  of 
the  posture  of  the  animal  (though  gravity  can  favor 
or  retard  the  current  greatly). 

Muscatello  used  carmine  granules  suspended  in  solu- 
tion in  his  experiments  and  his  work  proves  that 
bacteria  and  all  solid  particles  gain  entrance  to  the 
system  only  through  the  lymph  channels  of  the  dia- 
phragm and  the  mediastinal  glands. 

This  absorption  by  the  normal  peritoneum  is  nature's 
safeguard  against  septic  peritonitis.  Colonies  of  bac- 
teria are  foreign  particles  that  are  absorbed  by  these 
lymph  spaces,  just  as  the  carmine  particles  in  Musca- 
tello's experiments,  —  but  the  absorption  of  bacteria 
has  definite  limits,  as  will  be  seen. 

It  is  well  known  that  certain  amounts  of  bacteria 
will  be  taken  care  of  'oy  the  peritoneum  without  peri- 
tonitis, if  it  is  normal  structurally  when  the  infection  is 
introduced.  The  ability  to  remove  bacteria  and  their 
products  depends  upon  the  kind  and  amount  of  infec- 
tion, upon  the  systemic  condition  of  the  individual,  upon 
the  integrity  of  the  peritoneum,  upon  the  unobstructed 
condition  of  the  diaphragmatic  openings  and  upon  the 
presence  or  absence  of  culture  media  in  the  peritoneal 
cavity. 

The  experimental  work  of  Wegner,  Grawitz,  Paw- 
lowsky and  Reichel,  of  Orth,  Waterhouse  and  of  Hal- 
stead  from  1876  to  1892  is  practically  harmonious  in 
these  conclusions,  and  is  of  great  interest. 

The  early  experiments  deal  exclusively  with  less 
virulent  germs,  the  staphylococcus  group,  especially 
the  aureus.  In  1895  Cobbett  and  Melsome  did  some 
interesting  and  valuable  intraperitoneal  experiments 
with  streptococci. 

Washburn  in  1895  experimented  with  the  pneu- 
mococcus.     One  of  his  important  points  is,  that  death 


Vol..    CXXXIX,  No.  10.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


237 


may  result  from  toxemia  after  ititra-peritoueal  injections 
and  yet  but  slight  signs  of  i)eritoiiiti8  be  present. 

Askanazy  in  18i)7  experimented  on  the  introduction 
of  the  contents  of  the  intestinal  canal,  and  Orlowski  on 
the  injections  of  colon  bacilli,  as  has  been  noted. 

A  study  of  the  work  of  these  men  is  very  interesting, 
but  the  conclusions  of  all  can  be  thus  briefly  stated: 

(1)  Normally  the  peritoneum  can  dispose  of  bacteria 
in  varying  amounts,  depending  on  the  virulence  of  the 
organism  without  producing  peritonitis,  and  the  less  the 
absorption  from  the  peritoneal  cavity  the  greater  the 
danger  of  infection. 

(2)  Death  may  result  from  general  septicemia  and 
not  peritonitis  where  large  quantities  of  bacteria  or 
bacteria  of  special  virulence  are  taken  up  by  the  lymph 
channels. 

(3)  Irritant  material  or  trauma  which  destroys  or 
injures  the  peritoneal  surface,  even  in  limited  area, 
prepares  a  place  for  lodgment  of  germs  which  may  be 
the  starting-point  of  peritonitis. 

(4)  Stagnation  of  degenerated  fluid  in  dead  spaces 
favors  the  growth  of  organisms,  and  the  presence  of 
infected  blood-clots  is  specially  liable  to  cause  a  viru- 
lent peritonitis. 

(5)  Injury  to  the  abdominal  viscera,  as  strangulation 
of  an  intestine,  constriction  and  ligation  of  larger  areas 
of  tissue  in  the  presence  of  pyogenic  organisms,  will 
almost  certainly  be  followed  by  peritonitis. 

It  has  therefore  been  proved  beyond  question  that 
the  normal  peritoneum  when  unhampered  by  artificial 
conditions  (as  blood-clots,  irritants  and  trauma)  can 
safely  dispose  of  certain  amounts  of  pyogenic  infec- 
tion—  hal  in  direct  opposition  is  the  abnormal  condi- 
tion of  the  peritoneum  in  general  septic  peritonitis,  or 
in  severe  local  peritonitis. 

In  general  peritonitis  or  severe  inflammatory  condi- 
tions of  the  peritoneum,  the  lymph  channels  of  the 
diaphragm  are  completely  choked  by  masses  of  bac- 
teria, free,  and  enclosed  in  leucocytes  ;  these,  by  their 
mechanical  obstruction,  and  also  by  setting  up  inflam- 
mation in  surrounding  tissues,  thoroughly  prevent 
absorption. 

Pawlowsky  has  showed  that  this  obstructed  condition 
of  the  lymph  channels  always  occurs,  and  has  illus- 
trated it  very  beautifully  in  a  series  of  plates.  Just  as 
in  Muscatello's  experiments  the  absorbing  channels  of 
the  peritoneum  were  tilled  with  carmine  granules,  so  in 
Pawlowsky's  they  were  choked  with  bacteria  and 
deltris. 

This  obstructed  condition  of  these  all-important 
absorbing  channels  occurs  very  early. 

Clark,  of  Johns  Hopkins,  accepting  the  facts  of 
absorption  and  disposal  of  small  amounts  of  infection 
by  the  normal  peritoneum,  reasoned  that  slight  infec- 
tion occurring  in  the  course  of  abdominal  operations, 
such  as  contamination  with  pus,  or  blood,  or  septic 
fluids,  would  be  taken  care  of  by  the  absorptive 
channels  of  the  peritoneum  better  than  by  iutra-peri- 
toneal  drainage.  He  maintained  that  drainage  was 
used  far  too  often,  and  that  the  normal  peritoneum 
could  take  care  of  moderate  contamination,  if  given 
favorable  conditions,  without  drainage. 

The  method  advised  by  him  for  operations  in  which 
there  had  been  septic  contamination  of  a  previously 
normal  peritoneum,  or  where  raw  and  oozing  surfaces 
were  to  be  left,  was  to  wash  out  the  abdominal  cavity 
thoroughly  with  gallons  of  hot  salt  solution,  leave  in 
the  peritoneal  cavity  500  to  1,000  c.  c.  and  close  the 


abdominal  wound  without  drainage,  and  place  the 
patient  for  twenty-four  hours  in  a  position  with  the 
pelvis  elevated.  Hy  this  technique  ho  washed  out 
most  of  the  infection,  and  by  lilling  the  abdomen  with 
salt  solution  and  elevating  the  foot  of  the  bed,  he  fol- 
lowed the  known  facts  of  Muscatello's  experiments, 
namely,  that  there  are  currents  in  the  intra-peritoneal 
cavity  carrying  particles  to  the  lymph  spaces  in  the 
diaphragm,  which  currents  are  best  favored  by  gravity. 
This  method  Clark  called  "  postural  drainage." 

This  method  has  been  proven  valuable,  but  I  am 
convinced  that  it  is  often  overdone.  Clark's  article 
has  been  misunderstood  by  many,  and  in  so  far  as  mis- 
understood has  done  great  harm.  Several  men,  here 
and  elsewhere,  have  used  his  method  in  extensive  local 
septic  conditions  and  also  in  general  septic  peritonitis. 

It  is  distinctly  stated  by  Clark,  and  also  by  Finney, 
that  this  method  nmst  not  be  used  in  septic  peritonitis, 
but  that  in  such  conditions  free  drainage  is  demanded. 

I  want  to  emphasize  the  point  that  in  septic  peri- 
tonitis there  must  be  drainage.  All  experimental 
evidence  proves  that  in  a  very  few  hours  the  absorbing 
channels  of  the  diaphragm  are  clogged  with  debris  and 
bacteria,  —  they  have  already  taken  to  the  glandular 
system  as  much  infection  as  the  individual  can  with- 
stand, and  their  function  will  be  only  to  slowly  add  to 
this  by  small  amounts  as  the  hours  go  on.  They  are 
no  longer  the  open  ways  through  which  a  small  infec- 
tion can  be  rushed  into  theglandular  and  blood  systems 
and  be  rendered  harmless. 

The  keynote  of  the  treatment  of  general  septic 
peritonitis  must  be  the  relief  of  the  peritoneum  and 
these  obstructed  lymph  channels,  and  this  can  only  be 
done  by  removal  of  the  septic  exudation  and  subsequent 
drainage. 

And  there  can  be  no  doubt  that  in  many  cases  of 
localized  peritonitis  the  integrity  of  the  peritoneum  is 
so  damaged  that  it  would  not  be  safe  to  abandon 
drainage.  The  absorbing  channels  have  become  so 
clogged  that  any  fresh  infection  during  an  operation 
on  localized  peritonitis  could  not  reasonably  be  dis- 
posed of  by  them. 

A  statistical  study  of  the  operative  treatment  of  peri- 
tonitis is  almost  worthless,  because  of  the  confusion 
in  the  reported  cases  between  general  and  localized 
peritonitis,  because  of  the  lack  of  evidence  in  regard 
to  the  kind  of  general  peritonitis  found,  and  the 
absence  of  bacteriological  reports.  Early  in  the  pres- 
ent decade  some  absurd  percentages  of  recovery  were 
published  by  numerous  surgeons.  Stuehlen  reported 
seventy-eight  cases  with  tifty  recoveries,  audsurgical  lit- 
erature from  1890  to  1892  abounds  in  equally  glowing 
statistics.  These  reports  were  false  in  that  the  oper- 
ations were  mainly  done  upon  localized  pus  collections 
in  the  course  of  appendicitis.  Such  percentages  of 
recovery  are  yet  beyond  all  bounds  of  possibility- 
There  are  infections  so  virulent  and  rapid  that  the 
profound  toxemia,  even  at  the  outset  of  the  disease, 
must  always  forbid  operative  interference. 

Acute  puerperal  sepsis  with  peritonitis  frequently  pre- 
sents a  condition  where  the  entire  system  has  received 
a  fatal  amount  of  poison.  Operation  for  the  perito- 
nitis will  not  remove  the  main  source  of  infection,  and 
the  operation  which  includes  removal  of  the  uterus, 
tubes  and  ovaries  can  seldom  be  wise.  There  are 
cases  of  peritonitis  of  puerperal  origin  not  so  acute 
which  offer  favorable  chance  of  recovery  by  operation. 
Such  cases  as  von  Winckel  reports  as  successful  oper- 
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ations  for  puerperal  peritonitis  are  chronic  cases, 
operated  ou  weeks  after  tbe  primary  infection. 

The  treatment  by  injections  of  antistreptcoccus  serum 
is  as  vet  experimental  and  inconclusive,  Wallick  I'on- 
cluded  that  its  use  had  not  modified  the  mortality. 

Peritonitis  associated  with  acute  septic  infiammalion 
of  the  gall  blaikler  lias  been  thus  far  uniformly  fatal 
when  operated  upon.  The  infection  is  usually  strep- 
tococci or  colon  bacilli,  and  is  of  extreme  virulence. 

Abbe  has  suggested  that  albumin  in  the  urine  of 
peritonitis  cases  is  a  contraindication  to  operation. 
There  is  no  way  of  verifying  this  statement  because  of 
incomplete  case  reports,  but  it  cannot  always  hold 
true,  for  one  of  my  own  successful  cases  had  albumin 
before  operation.  The  point  is  worth  investigating 
however. 

Cases  of  peritonitis  occurring  in  tlie  course  of  ad- 
vanced renal  and  hepatic  disease,  the  cases  of  "  termi- 
nal peritonitis,"  cannot  be  thought  operative. 

Operations  for  typhoid  perforation  and  for  perfora- 
tion of  gastric  or  duodenal  ulcers  may  be  more  ac- 
curately studied  and  the  percentages  of  recovery 
reasonably  estimated. 

All  the  reported  cases  of  operation  for  typhoid  per- 
foration were  collected  by  Finney  in  1897  —  a  total  of 
forty-seven  accepted  by  him.  Since  then  I  have 
found  but  one  published  case,  that  of  Panton,  which 
was  successful. 

The  diagnosis  of  certain  of  Finney's  cases  has  been 
called  in  question,  but  the  series  with  one  added  case 
fairly  represents  the  mortality  of  operation  for  this 
condition,  namely,  forty-eight  cases,  fourteen  recov- 
eries, a  percentage  of  recovery  of  29.2. 

In  1895  1  collected  forty-four  reported  cases  of 
operation  for  perforating  gastric  ulcer;  of  these  ten 
recovered  and  thirty-four  died.  Since  then,  up  to 
April  1st  of  this  year  I  have  found  reports  of  ninety- 
eight  additional  cases  with  forty-nine  recoveries  and 
forty-nine  deaths. 

A  total  of  one  hundred  and  forty-two  operations  in 
which  the  percentage  of  recovery  is  41.5.' 

Cases  operated  on  within  twelve  hours  after  per- 
foration gave  a  percentage  of  recovery  of  seventy- 
eight. 

It  is  gratifying  to  note  the  decreasing  mortality  of 
the  operation  since  1895. 

I  have  been  able  to  find  only  thirteen  reported  cases 
of  operation  for  perforating  duodenal  ulcer  of  which 
three  recovered. 

Hut  a  statistical  study  of  the  vast  numbers  of  opera- 
tions for  general  peritonitis  from  all  other  causes  can 
give  only  one  or  two  valuable  points. 

The  factors  entering  into  each  case  are  various  and 
differ  with  every  individual ;  the  virulence  of  the  infec- 
tion and  the  resisting  powers  of  the  patient  cannot  be 
estimated  by  statistics.  In  most  reports  the  kind  of 
exudation  found  and  its  bacteriological  cause  is  not 
given.  In  none  is  the  condition  of  the  kidneys 
mentioned. 

It  would  be  a  waste  of  time  to  gather  together  a 
large  mass  of  cases  ;  even  the  reports  of  recent  opera- 
tions are  incomplete. 

In  1897  Korte  reported  seventy-one  operations  done 
since  1890.  'J'liis  collection  of  cases  excludes  chronic 
cancerous  or  tuberculous  peritonitis,  puerperal  septi- 
cemia and  peritonitis  from  injuries.  Of  these  forty- 
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six  died  and  twenty-five  recovered,  or  35.2  per  cent.  In 
forty-one  cases  the  exudation  was  ichorous  or  sanio- 
purulent,  of  these  tliirty-one  died  and  only  ten 
recovered. 

In  twenty-two  cases  tiie  exudation  was  sero-puru- 
lent,  of  these  twelve  died,  ten  recovered.  In  five 
cases  it  was  lihrino-purnlent,  of  wiiicli  three  died  and 
two  recovered. 

Two  cases  were  mixed  forms,  both  recovered.  One 
case  showed  fibrin  formation  and  no  pus  or  fluid,  this 
case  recovered. 

That  is  to  say,  of  the  seventy-one  cases  the  severe 
hemorrhagic  form  was  found  in  forty-one,  the  sero- 
purulent  or  mixed  and  milder  forms  in  thirty  and  the 
percentage  of  recoveries  was  greater  in  the  milder 
forms. 

Thirty-four  cases  originated  from  a  perforated  ap- 
pendix—  of  these  thirteen  recovered  and  twenty-one 
died. 

Six  cases  originated  in  gastric  or  duodenal  perfora- 
tion, two  recovered  and  four  died. 

Six  were  cases  of  intestinal  perforation  from  other 
causes,  all  died. 

Four  cases  occurred  after  reduction  of  herniie,  all 
recovered. 

Fourteen  cases  originated  from  tbe  female  repro- 
ductive organs,  of  these  eleven  died  and  three 
recovered. 

One  case  was  associated  with  an  acute  gall  bladder, 
this  died. 

Six  cases  were  of  doubtful  origin,  two  died  and 
four  recovered. 

Kbrte's  collection  is  the  only  recent  large  one  and  is 
the  same  in  its  teachings  as  any  that  can  be  made.  It 
is  unsatisfactory  inasmuch  as  the  only  statement  as 
to  the  bacteriology  is  that  the  cultures  in  most  cases 
showed  mixed  growths,  colon  bacilli  with  pus  cocci. 
It  would  have  been  instructive  to  have  known  the 
bacteriology  of  each  case. 

Statistical  massing  of  cases  can  only  be  corrobora- 
tive argument  for  what  must  be  plain  from  a  knowl- 
edge of  tbe  character  of  tbe  disease. 

The  operation  is  dealing  with  a  septic  infection  of 
varying  virulence,  which  will  cause  death  from  toxemia, 
and  will  be  more  successful  as  undertaken  early  in  the 
infection. 

Operative  methods  must  remove  as  much  of  the 
products  of  infection  as  possible  ;  this  can  only  be  done 
by  washing  out  and  wiping  out  the  peritoneal  cavity. 
The  fact  that  one  or  two  cases  have  recovered  without 
drainage  is  no  reason  for  deciding  against  it. 

Within  five  years  opinions  as  to  washing  out  and 
drainage  have  varied,  but  at  the  present  time  there  is 
no  uncertainty.  Von  Winckel,  in  his  recent  mono- 
graph ou  peritonitis,  shows  how  those  at  one  time  de- 
nying the  value  of  irrigation  and  drainage  have  been 
converted. 

Finney  in  1897  reported  five  consecutive  success- 
ful cases,  one  in  the  course  of  a  mild  typlioid  and  four 
caused  by  perforating  appendicitis.  Cultures  are  re- 
ported in  two  cases  ;  in  one  the  infection  was  colon 
bacilli  and  a  doubtful  coccus,  the  other  was  colon 
bacilli  and  staphylococci. 

McCosh  in  June,  1897,  reported  all  his  cases  and 
with  special  care  eight  cases  operated  on  in  the  year 
189G.  From  1888  to  1895  he  had  operateil  on  forty- 
three  cases  with  thirty-seven  deaths,  a  mortality  of 
eighty-six  per  cent. 
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Of  the  eight  cases  operated  ou  iu  1896  all  but  two 
seemed  in  desperate  condition,  but  operation  was  con 
sidered  the  only  possible  chance  for  recovery.  Of 
these  eight  cases,  one  died  as  the  immediate  result  of 
the  operjitiou,  one  died  five  weeks  later  of  luug  com- 
jilicHtions  and  six  recovered. 

Hacteriological  studies  were  made  iu  four  cases, 
in  two  streptococci  were  found,  iu  two  colon  bacilli. 
Six  cases  were  caused  by  gaugrenous  appendicitis, 
one  by  a  septic  uterus,  and  one  by  a  perforating  gastric 
ulcer. 

The  methods  of  operating  adopted  by  Korte,  Fin- 
ney and  McCosh  are  very  little  different  and  illustrate 
the  best  technique  to  be  employed.  All  use  very  free 
incision,  median  or  lateral,  fully  exposing  the  perito- 
neal cavity,  and  in  some  cases  make  an  additional  cut 
in  the  right  or  left  flank  for  further  exposure  and 
drainage.  All  remove  the  intestines  from  the  ali- 
dominal  cavity  if  the  patient  is  not  absolutely  mori- 
bund, keeping  them  warm  with  hot  towels  and  hot  salt 
solution  irrigation  and  cleansing  them  and  peritoneal 
cavity  as  thoroughly  as  possible  by  very  free  irriga- 
tion and  by  gentle  wiping  with  gauze  pads. 

Finney  pays  special  attention  to  wiping  off  the 
tiakes  of  fibrin  from  the  intestines  and  wiping  out  the 
abdominal  cavity  and  especially  the  pelvis.  McCosh 
does  this,  but  lays  stress  on  irrigation. 

If  the  distention  of  the  intestinal  coils  is  too  great 
to  permit  replacing  them  iu  the  abdominal  cavity, 
multiple  aspiration  or  incision  of  them  is  done  with 
subsequent  suture.  Salt  solution  at  a  temperature  of 
112°  to  114°  F.  is  the  irrigating  fluid  used.  All  use 
drainage  :  Korte,  gauze,  or  rubber  tubes  and  gauze  ; 
Mct'osh,  gauze  or  strips  of  silk;  Finney,  gauze; 
McCosh  injects  an  ounce  of  Epsom  salts  into  the 
ileum  with  a  large  aspirating  needle,  closing  the 
puncture  with  a  Lembert  stitch  before  replacing.  It 
is  stated  by  all  that  few  cases  are  so  desperate  as  not 
to  permit  these  extensive  procedures  aud  my  own  ex- 
perience coincides  with  this  view.  These  details  of 
operation  are  proven  wise  by  experiment  and  investi- 
gation. 

The  fibrin  flakes  on  the  peritoneum  may  contain 
bacteria.  This  was  demonstrated  by  Calvert  and 
Flting,  and  in  two  of  my  own  cases  I  found  strepto- 
cocci aud  colou  bacilli  enclosed  in  the  masses.  Irri- 
gation will  not  remove  these  masses,  but  gauze  wiping 
will.  In  certain  forms  of  peritonitis  this  fibrin  clings 
so  firmly  to  the  bowel  that  considerable  force  must  be 
used  to  remove  it.  These  are  apt  to  be  fatal  cases. 
Irrigation  will  carry  off  much  of  the  exudation. 
Reichel  has  shown  that  the  irrigating  fluid  will  not 
return  sterile,  but  it  will  return  clear.  Calvert  and 
Elting's  experiments  proved  that  constant  irrigation  of 
the  intestinal  coils  with  hot  salt  solution  will  rapidly 
reduce  congestion  and  distention. 

The  use  of  chemicals,  such  as  peroxide  of  hydrogen 
and  corrosive  sublimate,  which  is  advocated  by  certain 
surgeons,  is  shown  plainly  to  be  wrong  by  Thompson 
a:id  by  AN'altliard.  From  their  experimentul  work  it 
is  certain  that  oven  weak  solutions  of  corrosive  can  of 
themselves  cause  peritonitis,  and  that  sterile  water  is 
often  irritating,  but  normal  salt  solution  is  not. 

During  the  past  eighteen  months  I  have  operated 
on  seven  cases  of  general  septic  peritonitis,  four  cases 
died  and  three  recovered.  All  were  well  marked 
cases,  and  four  were  in  very  bad  coudition  when 
operated  upon.     T  will  report  them  very  briefly  : 


Case  I.  Male,  age  twenty-two.  Vague  history  of  ab- 
dominal trouble  for  five  days  ;  stupid  and  dull ;  pulse  90  ; 
temperature  normal  ;  abdomen  moderately  distended. 
Probable  diaanosLs  of  general  jH-ritonitis  with  septicemia, 
origin  doubtful,  perhaps  api)endicitis.  Long  incision  in 
right  semilunar  line ;  general  i)urulent  peritonitis  found 
—  appendix  entirely  sloughed  off ;  no  adhesions.  The 
original  incision  enlarged  up  the  edge  of  the  liver ;  long 
additional  incision  made  in  left  Hank  ;  thorough  irrigation 
with  hot  salt  .solution  ;  gauze  and  tubular  drainage. 
Death  on  third  day  after  operation ;  no  bacteriological 
report  obtained. 

Cask  11.  Male,  age  fourteen.  Had  been  operated  on 
six  months  before  for  appendicitis;  appendix  not  re- 
moved. Has  had  pain  and  vomiting  for  three  days.  Ad- 
mitted to  Carney  Hospital  with  pulse  of  140  and  tempera- 
ture 103°;  abdomen  much  disti-nded  ami  tender.  Right 
lateral  incision  ;  general  peritonitis ;  gangrenous  appen- 
dix removed,  no  adhesions ;  fluid  exudation  thin,  brown, 
and  of  fecal  odor ;  fibrin  tiakes  on  intestines.  Intestines 
withdrawn,  irrigation  and  wiping  with  hot  salt  solution. 
Drainage  gauze.     Recovery. 

Infection,  colon  bacilli  and  streptococci. 

Cask  III.  Female,  age  twenty-two.  Sick  for  two  days 
with  abdominal  pain,  vomiting  and  chills  ;  admitted  to 
Carney  Hospital  in  very  poor  condition;  pulse  150;  tem- 
perature 101°;  abdomen  distended;  albumin  in  urine; 
long  incision  in  median  line ;  general  peritonitis  with 
much  thin  yellow  fluid  with  fibrin  flakes  and  with  fibrin 
adherent  to  intestines.  Suppurating  mass  consisting  of 
right  Fallopian  tube  and  ovary  with  the  appendix  adher- 
ent removed.  Intestinal  coils  not  removed  ;  thorough  ir- 
rigation ;  gauze  and  tubular  drainage.    Death  on  second  day. 

Infection,  pure  streptococcus. 

Case  IV.  Male,  age  twenty.  Three  attacks  of  appen- 
dicitis in  .four  years.  Had  been  treated  expectantly  for 
fourth  attack  which  was  of  slight  severity.  Had  appar- 
ently gone  on  well  to  convalescence,  when  suddenly  was 
seized  with  intense  pain  and  collapse ;  operation  si.\  hours 
after;  pulse  140;  temperature  104°;  trace  of  albumin  in 
the  urine ;  abdomen  moderately  distended  and  tender. 
Incision  in  right  lateral  region  ;  hemorrhagic  peritonitis ; 
no  adhesions;  gangrenous,  perforated  appendix  removed; 
much  thin  brown  fluid;  intestines  injected  and  showing 
minute  ecchymosis  and  some  coils  with  small  fibrin  flakes 
adherent.  Intestines  removed  and  cleaned ;  thorough  irri- 
gation.    Gauze  drainage.     Recovery. 

Infection,  colon  bacilli. 

Case  V.  Male,  age  eleven.  Very  poor  condition ; 
greatly  distended  abdomen;  mildly  delirious;  pulse  130; 
temperature  100°.  Long  right  lateral  incision;  general 
sero-purulent  [jcritonitis ;  gangrenous  appendix  removed. 
Intestinal  coils  removed  and  cleaned.  Irrigation.  Gauze 
and  tube  drainage.     Death  on  third  day. 

Infection,  colon  bacilli  and  streptococci. 

Case  VI.  Female,  aged  thirty-one.  Had  been  waiting 
in  one  of  the  wards  of  St.  Elizabeth's  Hospital  for  an 
operation  for  a  moderate  sized  pyosalpinx,  which  had 
caused  no  acute  symptoms.  Sudden  j)ain,  vomiting  and 
shock  coming  on  in  the  middle  of  night.  At  time  of  opera- 
tion six  hours  later:  pulse  140;  temperature  104°;  abdo- 
men distended  and  tender.  Long  median  incision  ;  general 
hemorrhagic  peritonitis  ;  ruptured  pyosalpinx  removed  ;  in- 
testines not  removed  ;  prolonged  irrigation.  Gauze  drain- 
age.    Death  in  thirty  hours. 

Infection,  not  determined. 

Case  VII.  Male,  age  fifteen.  Two  attacks  of  appen- 
dicitis, last  one  si.K  weeks  previous;  taken  with  pain,  vom- 
iting and  collapse  in  middle  of  night ;  operation  twelve 
hours  after.  Condition  poor  ;  pulse  140  ;  temperature  103°. 
Long  right  lateral  incision ;  appendix  gangrenous,  re- 
moved ;  general  sero-purulent  peritonitis  ;  no  .adhesions. 
Intestines  removed  ;  free  irrigation.     Gauze  drainage. 

Recovery.     Infection,  not  determined. 

In  nearly  all  of  my  cases  I  adopted  the  complete 
operation  of  IMcCosb.     The  chief  points  are  adequate 
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incisioDs,  removal  of  the  cause,  withdrawal  of  the  lu- 
testinal  coils,  constant  irrigation,  drainage  free 
with  gauze  or  rubber  tubes  and  gauze.  The  regions  of 
the  pelvis,  liver  and  spleen  need  special  attention. 
This  complete  operation  demands  plenty  of  assistance 
and  much  care  in  preliminaries.  Many  operations 
for  septic  peritonitis  are  of  little  use  ;  there  is  far  too 
often  haste  in  preparation  and  small  thought  for  the 
essentials.  Unless  all  the  careful  detail  can  be  at- 
tended to  by  complete  equipment  and  trained  assist- 
ants the  operation  may  do  more  harm  than  good. 

In  my  experience  this  radical  and  thorough  attempt 
at  removal  of  the  infection  will  be  borne  astonishingly 
well  by  the  patient,  provided  the  intestinal  coils  are 
kept  warm  and  handled  carefully  and  if  every  detail 
of  operation  and  stimulation  is  provided.  The  use  of 
subcutaneous  salt  solution  during  and  after  the  opera- 
tion, I  have  found  of  great  value. 

It  will  be  impossible  to  state  positively  which  cases 
will  recover  and  which  will  die,  as  it  is  impossible  to 
say  what  cases  are  positively  beyond  relief.  There 
are  limits  of  toxemia  beyond  which  the  surgeon  can- 
not go.  What  those  limits  are,  further  collective  ex- 
jjerience  must  decide. 

Surely  more  cases  of  general  peritonitis  are  left  to 
die  unoperated  upon,  than  there  are  cases  operated 
upon  whose  chances  of  life  are  destroyed  by  the  opera- 
tion. I  do  not  claim  that  operation  in  septic  perito- 
nitis is  ever  more  than  a  forlorn  hope,  but  I  do  main- 
tain that  the  operative  treatment  of  this  distressing 
condition  is  not  undertaken  as  often  as  it  should  be, 
and  when  undertaken  is  often  done  in  a  half-hearted, 
incomplete  manner. 
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Clinical  SDepactment. 

A  CASE  OF  ACUTE  GENERAL  STREP'J'OCOC- 
CUS  INFECTION  OF  THE  PERITONEUM  FOL- 
LOWING A  FACIAL  ERYSIPELA.S;  LAPAROT- 
OMY AND  EXTENSIVE  WASHING  OF  THE 
ABDOMINAL   CAVITY;    RECOVERY. 


BY   aiAl'JtlCK   I!.   KI( 

Visiting  Surgeon  to  the  Massachusetts  General  Hospital. 

The  time  seems  to  have  come  when  peritonitis  must 
be  classified  and  treated  in  accordance  with  the  increased 
knowledge  of  this  formidable  affection  which  bacteriol- 
ogy has  given  us.  Not  that  a  recognition  of  the  exact 
nature  of  the  bacterial  growth  has  as  yet  eiiabii'd  us, 
even  by  operating  promptly,  to  treat  with  a  much 
diminished  mortality  general  peritoneal  infections  — 
though  we  cannot  but  hope  for  greater  success  than  we 
have  thus  far  had  —  but  it  does  enable  us,  at  least,  to 
foresee  the  probable  severity  of  a  given  case,  the 
rapidity  of  its  course,  the  chances  of  its  favorable  ter- 
mination. 

That  a  bacteriological  classification,  based  upon  clini- 
cal evidence,  will  be  possible  sooner  or  later,  seems 
probable.  It  seems  well  established,  for  example,  that 
of  the  general  peritoneal  infections  dependent  upon 
appendicitis,  those  in  which  the  colon  bacillus  predomi- 
nates are  attended  by  a  comparatively  low  temperature  ; 
those  caused  by  the  streptococcus  pyogenes  by  a  high 
one;  that  a  mixed  infection  may  show  a  high  or  a  low 
temperature,  according  to  the  predominance  of  one  or 
the  other  of  these  germs  ;  that  the  progress  of  a  strep- 
tococcus infection  is  rapidly  fatal,  of  a  staphylococcus 
comparatively  slow,  of  a  colon  bacillus  sometimes  rapid 
and  fatal  and  sometimes  mild  and  favorable.  More- 
over, the  virulence  of  the  controlling  germ  varies  in 
different  cases  between  wide  limits  of  activity  and  of 
potency. 

Certain  rare  cases  of  general  peritoneal  infection  un- 
doubtedly recover  under  medical  treatment ;  but  in  such 
recoveries  the  impossibility  of  absolute  demonstration 
always  renders  the  existence  of  a  true  germ  infection 
doubtful.  Such  an  infection  taken  for  granted,  it 
seems  likely  that,  in  cases  in  which  medical  treatment 
is  successful,  the  infection  is  mild  and  of  slow  develop- 
ment, though  —  as  is  shown  by  extensive  adhesions  be- 
tween contiguous  surfaces,  demonstrated  at  subsequent 
operations  or  at  autopsies  —  it  is  often  widespread. 
In  successful  surgical  cases,  it  can  occasionally  be 
proved  that  the  infection  is  caused  by  the  most  prolific 
and  baneful  germs.  As  a  rule,  however,  the  milder 
the  germ,  the  milder  and  more  favorable  the  case. 

Recovery  under  any  method  of  treatment  is  rather 
a  matter  of  hope  than  of  expectation  ;  for,  with  all  the 
advance  that  has  been  made  in  the  bacteriology  of 
acute  general  peritonitis,  a  delay  of  a  few  hours  after 
such  an  accident  as  perforation  of  the  veriform  appen- 
dix, places  the  patient  beyond  a  reasonable  hope  of  re- 
lief. It  seems  therefore  reasonable  to  assert  that  any 
delay  in  applying  surgical  treatment  to  general  perito- 
neal infections,  whetiier  for  the  purpose  of  giving  opium 
to  quiet  peristalsis,  or  of  giving  salines  to  increase  it, 
is  unjustifiable  ;  for  when  constitutional  and  abdominal 
signs  point  to  a  general  and  profound  toxemia,  the 
time  for  successful  interference  has  passed.  It  is  in 
the  realization  of  tiie  importance  of  time,  indeed,  that 
the  chief  progress  in  the  treatment  of  acute  general 
peritonitis  has  been  made. 

The  general  peritonitis  of  appendicitis  is  probably  a 
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mixed  infection  in  which  the  streptococcus  pyogenes 
plays  the  most  actively  fatal  part.  The  colon  bacillus, 
because  of  its  great  reproductive  activity,  may  often  be 
obtained  in  pure  cultures,  and  for  this  reason  its  influ- 
ence is  probably  overrated.  The  fact  that  in  colon 
bacillus  infections  there  have  beeu  a  certaiu  number  of 
recoveries  —  a  small  number,  to  be  sure  —  after  drain- 
age and  irrigation,  has  always  encouraged  me  to  oper- 
ate, even  in  cases  of  advanced  general  sepsis.  Strep- 
tococcus infections,  on  the  other  hand,  I  had  been  led 
to  regard  as  always  fatal.  The  following  case  seems 
therefore  worthy  of  being  recorded.  Not  that  all  cases 
of  general  infection  should  not  be  published,  for  it  is  of 
the  greatest  importance  that  every  accurate  observation 
in  general  peritonitis  should  be  made  known ;  but  a 
general  infection  in  which  the  abdominal  cavity  was 
invaded  to  remote  corners,  aud  in  which  a  prompt  in- 
terference was  made,  is  especially  encouraging. 

On  October  2'2,  1896,  I  saw  Miss  E.  J.  A.,  age 
forty-two,  a  patient  of  Dr.  Cook,  of  Natick.  She  had 
always  been  well,  though  she  had  had  for  some  years  a 
small  uterine  fibroid.  During  the  past  year  she  had 
been  flowing  a  good  deal.  She  had  bad  some  trouble 
with  the  left  ear,  following  an  attack  of  the  mumps  in 
the  spring.  On  Friday,  October  16th,  about  a  week 
before  1  examined  her,  she  was  seen  by  Dr.  Crockett, 
who  sent  her  home  because  of  an  erysipelas  involving 
the  left  ear.  At  this  time  the  temperature  was  100°. 
She  began  to  menstruate  soon  after  this.  Dr.  Cook 
saw  her  on  Saturday,  Sunday  aud  Monday.  There 
was  no  fever.  By  Monday  tlie  redness  aud  swelling 
bad  practically  disappeared,  Ou  Wednesday,  the  2l8t, 
Dr.  Cook  was  summoned  because  of  severe  abdominal 
pain.  The  temperature  was  103.4°;  the  pulse  100. 
There  was  marked  tenderness  over  the  lower  portion 
of  the  abdomen.  There  were  nausea  and  vomiting. 
Morjjhine  was  given  liypodermically.  On  Thursday, 
the  22d,  the  morning  temperature  was  102. S°,  pulse 
94;  noon  temperature  104.8°,  pulse  105;  evening 
temperature  101.8°,  pulse  115.  There  was  occasional 
vomiting.     The  menstrual  flow  still  continued. 

Physical  examination  showed  the  face  to  be  flushed, 
the  pulse  115,  the  temperature  104.8°.  The  general 
condition  was  good.  The  abdomen  was  distended  and 
rigid  ;  there  was  no  dulness  or  tumor.  Vaginal  ex- 
amination was  negative,  the  fibroid  being  masked  by 
the  distention. 

The  diagnosis  made  was  that  of  an  acute  general  in- 
fection from  the  streptococcus  of  erysipelas.  Immedi- 
ate laparotomy  was  advised  as  affording  the  best  chance 
for  life,  small  though  that  seemed  to  be. 

A  median  incision  below  the  umbilicus  exposed  dis- 
tended intestines  floating  in  cloudy  serum.  The  peri- 
toneum was  brightly  injected.  Here  and  there  flakes 
of  fibrin  were  visible  between  adherent  coils.  Tlie 
uterus  contained  several  small  fibioids.  The  Fallo- 
pian tubes  were  normal,  though  the  peritoneum  of  the 
uterus  and  broad  ligament  shared  in  the  general  red- 
ness.    The  appendix  was  normal. 

Immediately  ou  opening  the  peritoneal  cavity  a  cult- 
ure was  made  from  the  escaping  serum.  A  second 
culture  was  made  from  the  surface  of  the  presenting 
intestine.  Tlirough  the  median  cut,  which  was  about 
five  inches  in  length,  the  abdominal  cavity  was  washed 
in  all  directions  for  about  fifteen  minutes  with  a  warm 
saline  solution.  A  gauze  drain  was  left  at  the  lower 
angle  of  the  wound,  from  which  it  led  into  the  depths 
of  the  pelvis. 


The  operation  was  performed  at  6  p.  m.  At  12 
p.  M.  the  temperature  was  102.8°,  the  pulse  101.  On 
Friday,  October  23d,  the  temperature  at  6  A.  m.  was 
102°,  [lulse  104;  at  12,  temperature  104",  pulse  104; 
at  6  p.  M.,  temperature  103°,  pulse  101.  There  was 
no  vomiting.  Tiie  patient  was  very  restless,  and  was 
still  flowing.  Ou  Saturday,  October  24th,  the  tem- 
perature at  6  A.  M.  was  102.4°;  at  11,  102.2°;  at  5 
p.  M.,  103",  pulse  96-100.  From  this  time  the  patient 
was  steadily  convalescent.  On  November  2d,  lOtii, 
and  16th  the  temperature  suddenly  rose  to  105°,  and 
was  thought  by  Dr.  Cook  to  be  malarial. 

The  source  of  the  infection  in  this  case  was  with 
little  doubt  the  erysipelas;  and  though  the  germ  may 
have  beeu  introduced  into  tlie  abdominal  cavity 
through  the  blood,  the  channel  was  in  all  probability 
the  menstrual  flow  and  the  Fallopian  tube. 

Peritoneal  infections  without  a  cause  apparent  either 
at  operation  or  at  autopsy  are  extremely  rare.  I  can 
recall  but  one  or  two  in  which  no  channel  of  infection 
was  found.  One  case  in  particular  was  pronounced 
rheumatic  by  the  pathologist,  who  failed  to  find  any 
source  of  infection.  That  general  infections  do  take 
place  without  the  possibility  of  demonstrating  the 
channel  of  invasion  I  have  no  doubt.  The  presence 
in  the  case  described  of  a  local  inflammation  about  the 
ear,  just  before  the  peritoneal  infection,  must,  how- 
ever, be  regarded  as  something  more  than  a  coinci- 
dence, especially  in  view  of  its  erysipelatous  (strepto- 
coccus) nature.  Moreover,  it  is  not  surprising  that 
there  should  be  a  germ  invasion  of  the  peritoneum 
through  the  Fallopian  tube ;  indeed,  it  is  surprising 
that  infeciions  should  be  so  rare  through  an  open  chan- 
nel connecting  the  uterine  and  the  abdominal  cavity, 
particularly  when  we  consider  the  well-known  septic 
character  of  the  uterine  aud  vaginal  canal.  The  Fal- 
lopian tube,  to  be  sure,  is  abundantly  provided  with 
ciliated  epithelium  which  sweei)S  back  the  invading 
bacteria  ;  but  so  are  the  bronchi,  which  at  times  have 
little  efficacy  in  warding  off  pneumococcus  aud  other 
infections. 

Be  the  source,  channel,  and  nature  of  the  infection 
what  they  may,  the  importance  of  early  recognition  of 
its  presence  must  be  empiiasized,  until  every  case  is 
brought  to  operation  at  the  earliest  possible  moment. 
A  lew  cases  like  that  here  recorded  will  do  much  to 
remove  the  feelings  of  profound  ditcourageinent  with 
which  most  surgeons  have  undertaken  the  surgical 
treatment  of  general  peritoneal  infection.  If  it  shall 
appear  that  an  early  exploration  with  prolcnged  and 
thorough  irrigation  of  the  whole  abdominal  cavity  re- 
moves enough  of  the  micro-organisms  and  their  prod- 
ucts to  enable  nature  to  take  care  of  the  rest,  we 
shall  then  be  justified  in  exposing  the  peritoneal  cavity 
at  the  first  suspicion  of  the  infection,  at  the  very  onset 
of  pain  and  tenderness. 

The  recoveries  upon  .which  are  based  the  demand 
and  the  justification  for  early  and  radical  measures 
must  be  after  true  infections,  as  shown  by  competent 
bacteriological  examination.  Turbidity  of  serum 
means  nothing;  for  such  a  serum  is  quite  as  likely  to 
be  sterile  as  not.  A  number  of  acute  abdominal  cases 
have  been  successfully  operated  upon  at  the  Massa- 
chusetts General  Hospital  as  cases  of  acute  general 
peritonitis;  and  although  the  gross  appearances  at  the 
time  of  operation  apparently  confirmed  the  diagnosis, 
yet  cultures  taken  from  the  turbid  fluid  proved  to  be 
sterile  — a  fact  which  immediately  robbed  the  cases  of 
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their  supposed  importance.  It  is  to  be  hoped,  therefore, 
that  no  cases  will  be  accepted  as  cases  of  acute  general 
peritonitis  without  a  competent  bacteriological  exami- 
nation —  not  even  cases  in  which  the  abdominal  lluid 
possesses  the  usual  appearances  of  pus.  As  a  matter 
of  fact,  the  only  way  in  which  the  varying  statistics 
of  operations  for  general  peritonitis  can  be  even  ap- 
proximately reconciled  is  to  assume  that  tiie  majority 
of  successful  operations  follow  infectious  whicli  are 
apparent  rather  than  real. 

Unfortunately,  the  evidence  obtained  from  uumer- 
ous  observations  made  at  operations  and  subsequently 
at  the  bedside  seems  to  show  that  whatever  the  kind 
of  infection  of  the  peritoneum,  however  slight  or  se- 
vere its  manifestation,  and  whatever  its  treatment,  the 
result  is  still  deplorable.  Nevertheless,  the  outlook  in 
view  of  the  increasing  number  of  recoveries  iu  authen- 
tic cases  after  early  recognition  and  operation  is  dis- 
tinctly more  hopeful. 

The  report  of  the  pathologist  is  as  follows  : 

Miss  E.  .1.  A. —  Culture  from  peritoneum. —  Cult- 
ures are  made  on  blood  serum  and  iu  24°  show  a  pule 
gray,  sligiitly  yellow  growth  along  line  of  inoculation. 
Water  of  condensation  slightly  turpid,  and  shows  con- 
siderable pale  yellow  deposit.  Microscopic  growth  is 
found  to  be  a  small  micrococcus  arranged  in  chains 
averaging  1.")  elements  iu  number. 

Gelatine  stab  culture  shows  at  end  of  24°,  at  room 
temperature,  abundant  yellowish-gray  growth  along 
line  of  inoculation.  Grows  as  well  at  bottom  as  at  top 
of  stab.  Fine  round  yellowish  colonies  on  either  side 
of  stab.  Does  not  grow  as  readily  on  surface  of  gela- 
tine.    Non-liquefying. 

Litmus  milk  shows  iu  48°  considerable  change  in 
reaction,  but  no  coagulation. 

Potato  iu  48°  in  incubator  shows  no  visible 
growth.  In  bouillon  first  cuUure  showed  after  48°  in 
incubator  a  marked  sediment  with  clear  supernateut 
fluid.  Sediment  is  in  form  of  flocculi  of  considerable 
size.  Later  bouillon  cultures,  however,  fail  to  give  this 
(locculent  appearance,  but  sediment  is  finely  granular. 

Agar  plates  show  surface  colonies  to  be  pale  gray 
with  darker  centres  and  irregular  leaf-like  contour. 

On  November  Ist  a  suspension  of  the  organism  in 
bouillon  was  injected  to  the  amount  of  1^  c.  c,  into  a 
guinea-pig.  At  end  of  two  weeks  animal  apparently 
as  healthy  as  ever.  On  sixteenth  day,  liowever,  the 
pig  was  found  dead  in  his  cage.  Autopsy  showed 
microscopically  nothing  abnormal.  Cultures  made 
from  spleen  and  heart's  blood.  \n  48°  culture  from 
blood  showed  one  pale  lemon-yellow  colony  which,  how- 
ever, proved  on  investigation  to  be  not  a  streptococcus, 
but  the  staphylococcus  jiyogoues  eitreus.  Tiiis  latter 
organism  was  undoubtedly  a  contamination.  The 
pathogenesis  of  the  organism,  therefore,  as  far  as  guinea- 
jiigs  are  concerned,  is  probably  nil. 

\u  conclusion  :  —  We  have  to  do  here  with  a  strep- 
tococcus differing  from  the  ordinary  variety  iu  its 
character  as  a  color  producer.  Similar  organisms  have 
buoii  seen  and  described,  but  the  exact  status  of  the  bac- 
lurium  ie  yet  to  be  made  out — "  Streptococcus  aureus." 


A    PlUI.IC    DiNNKK  KOlt   l'H01-|.:SSOR   VlltCHOW.  

It  is  proposi-d,  the  Lancet  states,  to  entertain  Professor 
V'iichow  (in  the  occasion  of  his  fortlicotning  visit  to 
Kn;,'land  at  a  public  dinner.  Lord  Lister,  wo  un- 
dereland,  will  take  the  ciiair  and  may  count  upon  the 
HUj»port  of  the  leaders  of  the  profession. 


A  REPORT  OF  TEN  OPERATIONS  FOR  GEN- 
ERAL PERITONITIS  WITH  TWO  RECOV- 
ERIES.! 

DV   F.    1>.   LUMD,  M.I>., 

Assistant  Visitintj  Surgeon,  iiostmi  City  llosjntnt. 

In  dealing  with  general  peritonitis  except  in  the 
very  early  stages  the  surgeon  has  to  do  with  patients 
whose  general  vitality  has  been  lowered  by  the  ab- 
sorption of  toxins  from  a  serous  surface  of  immense 
extent  and  complication  and  enormous  absorbing  power. 
This  serous  cavity  abounds  in  folds  and  pockets  wliicli 
increase  its  absorbing  surface,  and  its  inliamrnalion  is 
attended  by  tlie  paralysis  of  the  musculature  of  the 
intestinal  canal,  by  stagnation  and  putrefaction  of  its 
contents,  generation  of  gas,  distention,  fecal  vomiting. 
The  patient's  vitality  is  so  ijuickly  reduced  by  go 
active  and  virulent  a  process  in  such  close  relation 
with  the  great  splanchnic  nerve  centres,  and  the 
attendant  paralysis  of  the  digestive  and  absorbent 
centres,  that  whatever  measures  are  taken  must  be  so 
thorough  and  effective  as  to  cliange,  and  that  at  once, 
the  condition  of  the  peritoneal  cavity  from  tliat  of  an 
absorbent  of  toxins  to  drainer  of  poison  from  the 
system.  Operative  interference  must  be  thorough 
enough  to  accomplish  its  object  at  one  session,  for 
repeated  operation,  or  continuous  meddlesome  inter- 
ference, will  prove  a  fatal  tax  on  the  strength  of  the 
patient.  For  this  reason  a  tiiorougb  cleansing  and 
disinfection  followed  by  provision  for  drainage  ade- 
quate to  start  a  current  out  of  the  peritoneum  and  its 
lymphatics,  instead  of  into  them,  must  be  accomplished 
at  one  operation  and  if  possible  immediate  action  of 
the  bowels  must  be  induced  to  prevent  if  possible 
intestinal  paralysis,  and  enable  nutriment  to  be  ad- 
ministered to  the  exhausted  system. 

If  the  peritoneum  can  be  disinfected  and  all  its 
pockets  successfully  and  thoroughly  drained,  within  a 
very  few  hours  adhesions  are  found  around  the 
drainage  tubes  or  wicks,  and  prevent  further  infection 
of  the  [jeritoneal  pockets.  The  patient's  condition  in 
cases  where  this  is  successfully  accomplished  changes 
from  one  of  septic  intoxication  to  one  of  comparative 
comfort,  and  the  exhausted  system  has  opportunity  to 
recover. 

These  facts,  the  necessity  for  procuring  a  condition 
of  rest  for  the  patient,  and  the  securing  of  adhesions 
preventing  remlection  of  peritoneal  pockets,  seem  to 
me  to  militate  against  the  exhausting  procedures 
involved  iu  the  [)laus  of  continuous  or  repeated  irriga- 
tion of  the  peritoneal  cavity  which  have  been  pro- 
posed and  tried. 

During  the  past  ten  months  I  have  been  called  to 
operate  upon  ten  cases  of  acute  general  septic  perito- 
nitis at  the  Boston  City  Hospital.  Flight  of  the  cases 
resulted  from  perforating  a|ipendicitis,  and  two  were 
of  tubal  origin.  These  occurred  in  the  services  of  Dr. 
W.  P.  Polles  and  Dr.  (ieorge  II.  Monks,  by  whose 
courtesy  1  report  them.  All  were  operated  upon  as  soou 
as  seen,  and  in  all  the  condition  wlieu  first  seen  was 
extremely  grave.  Only  one  case,  not  included  iu  the 
cases  reported,  was  seen  which  was  not  o|ierated  upon 
owing  to  the  moribund  condition  of  the  patient.  Tliis 
patient  died  six  hours  after  he  was  admitted. 

In  the  presence  of  fatal  prognosis  without  opera- 
tion it  has  seemed  imperative  to  disinfect  and  drain 

^  Ke.'id  before  the  Boston  .Society  for  Medical  Improvement,  April 
18. 1S9S.  The  paper  hs  read  was  a  report  of  seven  cases  with  two  re- 
coveries, but  the  writer  has  added  three  cases  operated  npon  since  the 
date  of  the  writiug,  two  of  which  recovered. 
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the  peritoueum,  wlierever  there  was  the  slighest  hope 
of  the  patieut's  withstanding  tiie  sliock  of  the  opera- 
tion. 

Case  I  was  operated  upon  Novemher  13,  1897  ;  a 
boy  of  seven  years,  wiiose  first  symptoms  liad  begun 
about  sixty  hours  before  with  pain,  contiiiuiil  vomit- 
ing, and  prostration.  On  entrance  tliere  was  general 
abdominal  tenderness  without  marked  distention.  No 
tumor  in  region  of  appendix.  Short  incision  over 
appendix,  which  was  found  perforated.  iS'o  adhesions 
whatever  about  appendix.  Pus  free  among  intestines 
and' in  pelvis,  a  few  delicate  flakes  of  lymph  on  lower 
portion  of  ileum.  Redness  and  loss  of  lustre  of  entire 
small  intestine.  The  incision  was  extended  to  five 
inches.  The  lower  half  of  ileum  was  removed  from 
the  abdomen,  and  washed  and  sponged  free  of  lymjih, 
the  abdomen  washed  out  with  several  quarts  of  hot 
salt  solution,  and  wiped  dry.  The  pelvis  was  drained 
by  a  glass  tube  and  the  subhepatic  space  and  left 
lumbar  region  by  gauze  wicks.  Time  of  operation 
thirty  minutes.  No  vomiting  followed  the  ojieration, 
the  tube  was  removed  the  second  day,  on  which  dav 
calomel  in  one-tenth-of-a-grain  doses  followed  by  a 
high  enema  produced  free  movement  of  bowels.  No 
vomiting  after  operation.  Discharged  well  on  Decem- 
ber 15th.  Cultures  from  peritoneal  cavity  showed 
free  growth  of  bacillus  coli  communis. 

Case  II.  M.  M.,  a  girl  of  twelve  years,  operated 
upon  January  27,  1898.  Pain  for  three  days  before 
entrance  and  vomiting  for  two  days.  Diarrhea  since 
a  cathartic  was  given  at  onset  of  trouble.  For  past 
twelve  hours  delirium.  Has  vomited  but  once.  On 
entrance  mental  dulness  and  delirium.  Abdomen 
generally  tender  and  rigid,  but  especially  in  epigastric 
and  right  iliac  region.  No  tumor  felt  anywhere. 
Pulse  140,  fairly  good  strength,  eyes  bright  and 
glassy,  abdominal  pains  marked. 

Incision  over  appendix  showed  general  peritonitis 
with  pus  throughout  abdomen  and  flakes  of  fibrin, 
covering  the  entire  small  and  large  intestine.  The 
incision  was  extended  in  the  semilunar  line  to  six 
inches.  Evisceration,  removal  of  fibrin,  which  was 
only  lightly  adherent,  by  sponging  and  washing,  irri- 
gation of  entire  cavity  with  salt  solution.  Pelvis 
drained  by  glass  tube  and  gauze,  but  abdomen  left  full 
of  salt  solution.  Suture  of  upper  part  of  wound. 
But  slight  shock  from  operation,  which  lasted  thirty- 
five  minutes. 

The  following  day  marked  improvement  ensued,  the 
patient  was  conscious,  and  her  general  appearance  was 
much  better,  pulse  100  and  of  good  strength.  No 
vomiting.  Efforts  to  move  the  bowels  by  Epsom  salts 
by  mouth  and  high  enemata  were  unsuccessful  during 
this  day  and  the  following,  and  the  patient  steadily 
grew  worse  and  died  the  morning  of  the  fourth  day 
after  operation. 

Case  HI.  J.  J.  McQ.,  a  boy  of  twelve  years, 
operated  on  March  2,  1898.  Had  had  pain  in  right 
iliac  fossa  and  constipation  for  four  days,  but  bowels 
had  moved  after  an  enema  twenty-four  hours  before. 
Vomiting  more  or  less  continuous  for  four  days.  On 
entrance,  pulse  104,  abdominal  facies.  Abdomen 
generally  tender  but  especially  so  in  right  iliac  fossa, 
where  a  tumor  is  to  be  felt.  Universal  rigidity  of  ab- 
dominal muscles,  slight  distention.  Incision  five 
inches  long  in  right  semilunar  line  ;  immediate  escape 
of  thick  pus  from  abdominal  cavity,  perforated  ap- 
pendix removed. 


The  ileum,  which  was  covered  with  fibrin  flakes,  was 
removed  from  the  abdomen,  and  the  flakes  as  far  as 
possible  sponged  off.  The  upper  part  of  the  small  in- 
testine appeared  healthy,  the  abdominal  cavity  was 
thoroughly  irrigated  with  salt  solution,  a  considerable 
amount  of  pus  was  washed  out  of  the  sublicpallc  space 
and  the  pelvis.  One  ounce  of  a  saturated  solution  of 
Epsom  salts  was  injected  through  a  hollow  needle  into 
the  ileum,  an<i  the  puncture  closed  by  a  fine  silk  su- 
ture. The  pelvis  was  drained  by  a  glass  tube  and 
gauze  in  the  lower  angle  of  the  incision,  the  subhepatic 
space  by  a  rubber  tube  and  gauze,  and  the  left  lumbar 
region  by  a  gauze  wick.  The  abdomen  was  left  full 
of  salt  solution.  Time  of  operation,  thirty-five  min- 
utes, no  vomiting  followed  the  operation,  and  on  the 
following  morning  there  was  a  free  movement  of  the 
bowels  followed  during  the  day  by  several  other  move- 
ments and  the  passage  of  much  gas.  The  patient's 
condition  from  the  day  of  operation  was  extremely 
comfortable,  his  convalescence  being  only  interrupted 
by  an  accumulation  of  pus  in  the  pelvis,  which  resulted 
perhaps  from  a  too  early  removal  of  the  drainage. 
This  was  evacuated  by  dilating  the  lower  end  of  the 
wound  by  the  finger ;  convalescence  has  since  been 
uneventful,  the  boy  is  well  and  fat,  and  left  the  hospi- 
tal early  in  April. 

Case  IV.  On  March  2d,  the  same  day  as  the  pre- 
vious case,  laparotomy  was  performed  upon  W.  H.  G., 
a  bo}'  of  twelve  who  had  had  general  abdominal  pain 
for  four  days,  and  vomiting  for  three,  together  with 
absolute  constipation.  On  admission  he  was  found  to 
have  general  ahilominal  tenderness,  distention  and  tym- 
pany, pulse  140  and  weak,  temperature  102°.  Ab- 
dominal pains,  immediate  operation  by  median  incision 
below  umbilicus,  which  was  extended  upward  a  distance 
of  six  inches.  Escape  of  large  amounts  of  very  offen- 
sive pus  from  abdominal  cavity,  which  was  converted 
into  a  series  of  pus  pockets  separated  by  adhesions. 
Entire  small  and  large  intestine  covered  with  very  ad- 
herent flakes  of  fibrin.  Numerous  ecchymotic  spots 
along  free  border  of  small  intestine.  Appendix  gan- 
grenous, and  sloughed  oft',  feces  escaping  from  stump 
into  abdomen.  It  was  ligatured  and  removed.  Evis- 
ceration was  performed,  but  efforts  to  remove  fibrin  by 
sponging  were  only,  partially  successful,  owing  to  ad- 
hesion. Thorough  irrigation  of  abdomen  with  salt 
solution.  Operation,  which  lasted  forty  minutes,  owing 
perhaps  to  too  vigorous  and  prolonged  efforts  to  re- 
move adherent  fibrin,  was  attended  by  marked  shock, 
and  the  final  steps  had  to  be  taken  very  hurriedly. 
An  ounce  of  saturated  solution  of  Epsom  salts  was  in- 
jected into  the  bowel,  the  pelvis  drained  by  a  glass 
tube  and  gauze,  and  the  subhepatic  space  by  rubber 
tubes  and  gauze.  Salt  solution  left  in  abdominal 
cavity,  free  stimulation  with  brandy,  strychnia  and 
digitalis  and  the  subcutanous  injection  of  salt  solution, 
one  and  one-half  pints,  seemed  to  strengthen  the  pulse 
somewhat,  but  the  improvement  was  not  maintained, 
and  the  patient  died  of  shock  five  hours  after  the 
operation. 

Case  V.  March  13,  1898.  E.  M.  W.,  a  girl  of 
nine  years,  was  operated  upon.  Four  days  before  she 
was  seized  with  abdominal  pain.  Vomiting  for  three 
days,  with  distention  of  abdomen.  Bowels  moved  on 
second  day  of  attack  \^^•  cathartics.  On  entrance  the 
pulse  was  130  and  weak.  Temperature  99.6°.  Gen- 
eral abdominal  distention,  tympanites  and  tenderness. 
An     incisiou     four    inches    long   in    right    semilunar 
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line.  Pus  escaped  from  general  cavity.  No  adhe- 
sions. Appendix  was  found  perforated,  and  removfid. 
Intestines  covered  with  fibrin  and  presented  eccli}- 
motic  spots.  Evisceration,  removal  of  fibrin  by  spong- 
ing. Irrigation  of  abdominal  cavity,  which  contained 
uumerouspus  pockets,  with  salt  solution.  Injection 
of  two  ounces  of  saturated  solution  of  Epsom  salts  into 
intestine.  The  cecum  wliicli  was  much  distended  was 
incised,  and  a  rubber  tube  tied  in  and  brought  out  of 
upper  end  of  wound.  A  glass  tube  drained  the  pel- 
vis, and  gauze  wicks  the  general  cavity.  The  opera- 
tion was  attended  with  shock,  but  the  patient  rallied 
under  free  stimulation  and  rested  quietly  for  six 
hours.  She  then  woke  suddeuly,  and  pulled  out  the 
rubber  tube  before  the  nurse  could  restrain  her. 
After  that  she  failed  rapidly  and  died  about  twenty 
hours  after  the  operation. 

Case  VI.  A.  W.,  female,  five  years  old.  Opera- 
tion March  25,  1898.  Sudden  severe  general  abdomi- 
nal paiu  five  days  ago.  Vomiting  for  four  days.  On 
entrance,  general  tenderness  and  rigidity  of  abdomen. 
Pulse  150.  Temperature  102°.  Abdominal  pains. 
Median  incision  six  inclies  long.  Intestines  distended 
and  congested,  showing  ecchymotic  spots.  Appendix 
gangrenous,  distended  to  the  size  of  an  adult  thumb,  lying 
beneath  the  liver.  Large  amount  of  pus  beneath  liver, 
in  pelvis  and  general  abdominal  cavity.  Appendix 
removed.  Evisceration,  sponging  of  fibrin  from  intes- 
tine. The  intestines  had  to  be  punctured  in  three 
places  to  allow  escape  of  gas  so  that  they  could  be  re- 
turned to  abdomen.  Thorough  irrigation  with  salt 
solution  and  injection  of  one  ounce  saturated  solution 
of  Epsom  salts  into  bowel.  Drainage  of  pelvis  and 
subhepatic  space  with  tubes  and  gauze. 

Considerable  shock  ensued  but  patient  rallied  under 
free  stimulation.  The  following  day  vomiting  began 
and  persisted  ;  pulse  grew  rapid  and  weak  and  death 
ensued  twenty-four  hours  after  operation. 

Case  Vf  I.  D.  H.,  female,  thirty-two  years  of  age. 
Two  days  before  operation  sudden  sharp  general  ab- 
dominal paiu  and  distention.  On  examination,  tempera- 
ture 100°,  pulse  101,  of  fairly  good  strength.  Abdo- 
men teuder  but  not  rigid.  Tenderness  slightly  greater 
on  right.  During  four  hours  pulse  rose  to  128  and 
temperature  to  103°.  Incisioy  in  right  semilunar 
line  allowed  escape  of  pus  from  abdomen.  Appen- 
dix found  congested  and  adherent  to  right  ovary, 
which  was  soft  and  friable.  Right  tube  congested. 
Several  ounces  of  pus  in  pelvis.  Small  intestine  uni- 
versally congested,  and  its  lower  portion  covered  with 
flakes  of  fibrin.  Partial  removal  of  small  intestine 
from  abdomen,  removal  of  fibrin  by  sponging,  and 
thorough  irrigation  of  abdomen  after  excision  of 
right  tube  and  ovary.  Drainage  of  pelvis  with  tube 
and  gauze. 

Operation  was  fairly  well  borne,  but  vomiting 
began  on  coming  out  of  ether  and  continued  until 
death  ensued,  sixty  hours  after  operation. 

Cask  VIII.  H.  6.  P.,  age  twenty-two,  single, 
entered  the  Boston  City  Hospital  on  May  18,  1897. 
Three  days  ago,  dnring  menstruation,  was  seiz<-d 
with  sudden  severe  abdominal  pain.  No  vomitin". 
Two  days  ago  distention  began  to  apjji-ar.  Pain 
and  tenderness  not  localized. 

Examination  sliowed  general  abdominal  tendiTiiess 
and  marked  distention.  Temperature  101°.  Pulse 
l.'}2  anil  weak.  Abdomiual  facies.  Operation  was 
advised  and  immediately  performed. 


A  median  inciBiou  below  the  pubes  allowed  escape 

of  a  little  sero-purulent  fluid.  The  small  intestine 
was  generally  injected,  and  the  coils  in  the  lower  ab- 
domen were  covered  with  delicate  Hakes  of  fibrin. 
Both  tubes  and  ovaries  were  acutely  inflamed  and  the 
pelvis  contained  a  moderate  amount  of  pus,  which  was 
not  walled  off  by  adhesions.  The  pelvis  was  sponge<l 
out  with  peroxide,  and  the  lower  al)domen  thoroughly 
washed  out  with  salt  solution,  the  patient  being  low- 
ered to  the  horizontal  position. 

The  pelvis  was  thoroughly  packed  with  sterile  gauze, 
seven  wicks  being  used,  and  the  lower  part  of-  the 
incision  being  left  wide  open,  the  upper  portion  was 
closed  with  silkworm-gut  sutures.  Considerable  shock 
followed  the  operation  but  the  patient  rallied.  The 
bowels  moved  under  small  doses  of  calomel  on  the 
second  day.  On  the  fourth  day  the  wicks  were  re- 
moved under  chloroform  anesthesia. 

Recovery  uneventful.  Discharged  well  on  June 
18th.  A  culture  was  taken  by  a  swab  from  this  case, 
but  no  growth  resulted. 

The  swab  was,  however,  taken  hurriedly,  touched 
merely  to  the  upper  surface  of  the  omentum  in  the  up- 
per part  of  the  wound,  so  that  I  do  not  think  it  is 
evidence  that  no  organisms  were  present  in  the  pelvis, 
which  was  certainly  the  seat  of  an  acute  inflammation, 
with  pus  and  fibrin,  extending  up  into  the  general  cav- 
ity and  not  walled  off  by  adhesions. 

Case  IX.  G.  F.  R.,  age  thirteen,  mulatto,  entered 
May  27,  1898.  Sudden  severe  abdominal  pain  one 
week  ago,  with  diarrhea.  Some  improvement,  fol- 
lowed by  relapse  the  day  before  entrance,  attended 
with  abdominal  distention  and  constipation.  Rapid 
prostration. 

Examination :  Tongue  coated.  Abdomen  gener- 
ally distended  and  very  tender.  Respiration  rapid 
and  shallow.  Pulse  so  weak  that  it  cannot  be  felt  at 
wrist,  180  to  200.  Extremities  cold,  and  body  cov- 
ered with  perspiration.  Although  the  patient  seemed 
moribund  it  was  thought  best  not  to  deprive  him  of 
any  possible  chance  which  might  be  held  out  by  drain- 
ing the  abdomen.  His  condition  contraindicating 
ether,  the  usual  oblique  incision  three  to  four  inches 
in  length  was  made  iu  the  right  inguinal  region  under 
cocaine,  one-tenth  per  cent.  An  enormous  quantity  of 
thin  purulent  fluid  escaped,  and  more  was  washed  out 
by  thorough  irrigation  with  hot  salt  solution.  Glass 
tubes  were  inserted  into  pelvis  and  subhepatic  space. 
The  patient's  condition  precluded  any  further  meas- 
ures than  washing  of  the  abdomen,  and  was  appar- 
ently made  no  worse  by  the  operation.  After  it  he 
rallied  slightly  under  active  stimulation  but  soon  sank 
and  died  about  eighteen  hours  after  entrance. 

Case  X.  N.  W.,  domestic,  age  twentv-two,  single, 
entered  the  hospital  on  August  31,  1898  ;  she  iiad  been 
treated  on  the  medical  side  at  the  same  institution  for 
pleurisy  in  October,  1897.  She  had  a  slight  cough  at 
entrance  but  otherwise  her  general  health  was  good. 
Twenty-four  hours  before  entrance  she  had  been  seized 
with  sharp  pain  in  the  right  iliac  fossa,  attended  by 
vomiting  and  prostration.  On  examination  she  was 
seen  to  be  well  nourished,  fair  complexion  with  clear 
transparent  skin,  temperature  104°,  pulse  130.  Marked 
tenderness  and  muscular  spasm  on  pressure  in  right 
iliac  region.  Tenderness  over  pubis  and  slight  in  left 
iliac  region.  Lips  bluish  in  color,  tongue  dry  with  a 
thin,  white  coat. 

Immediate  operation,  by  incision   iu  the  right  iliac 
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fossa,  disclosed  pus  free  in  the  abdominal  cavity.  No 
adhesions.  The  appendix  was  found  perforated  at 
the  base,  and  was  removed.  Numerous  small,  hard 
tubercles  were  found  on  the  pelvic  walU,  broad  lij^a- 
meut  and  mesentery  of  the  small  intestine.  The 
whole  abdominal  cavity  was  washed  out  with  salt 
solution,  a  large  amount  of  pus  escaping  from  the 
pelvis  and  from  the  right  hepatic  region.  Drainage 
of  subhepatic  space  by  gauze  strip,  and  of  pelvis  by 
gauze  and  ghiss  tube. 

The  pulse  aud  temperature  fell  rapidly,  reaching 
the  normal  line  on  the  third  day.  There  was  uo  vomit- 
ing after  the  operation,  aud  the  patient  is  now,  one 
week  after  the  operation,  considered  out  of  danger. 

The  culture  of  the  pus  examined  by  Dr.  R.  M. 
Pierce  showed  numerous  micro-organisms,  the  strepto- 
coccus and  bacillus  coli  communis  being  prominent. 

The  case  is  of  interest  both  on  account  of  the 
virulence  of  the  micro-organisms  present,  in  particular 
the  streptococcus,  and  on  account  of  the  superventiou 
of  an  acute  attack  of  appendicitis,  with  general  in- 
fection of  the  peritoneal  cavity,  upon  a  previous,  but 
not  far  advanced,  tubercular  peritonitis. 

The  operation  of  evisceration,  sponging  the  bowels 
free  of  tibrin,  thorough  irrigation  and  sponging  when 
necessary  of  the  abdominal  cavity,  which  must  often 
be  supplemented  by  incision  of  the  intestines  in  order 
to  allow  escape  of  feces  aud  flatus  in  order  to  per- 
mit their  return,  sounds  like  a  formidable  one,  espe- 
cially for  patients  weakened  by  a  general  peritonitis. 
Yet  wheu  we  are  confronted  by  the  fact  that  without 
a  thorough  primary  disinfection  and  drainage  we  can- 
not hope  for  recovery,  it  seems  worth  while  to  perform 
it  even  at  the  risk  of  shock.  With  moderate  practice, 
the  operation  can  be  done  in  thirty  minutes  or  a  little 
more.  The  one  step  of  the  operation  which  is  at- 
tended with  most  shock  seems  to  be  the  attempts  to 
remove  adherent  fibrin  from  the  bowel.  Wheu  the 
tibrin  is  firmly  adherent  it  seems  best,  in  the  light  of 
present  experience,  not  to  make  too  prolonged  attemi)ts 
to  remove  it.  In  one  of  these  seven  cases  that  died 
directly  of  shock  within  five  hours  of  the  operation  the 
operation  was  I  think  unduh'  prolonged  by  attempts 
to  sponge  fibrin  from  the  bowels.  Wheu  it  is  oulj' 
lightly  adherent,  it  may  be  easily  and  quickly  removed. 
Where  there  is  puruleut  or  sero-purulent  fluid  in  the 
abdominal  cavity,  but  no  fibrin  adherent  to  the  intes- 
tines, it  is  not  necessary  to  eviscerate. 

The  other  fatal  cases  lived  respectively,  twenty, 
twenty-four  aud  sixty  hours,  four  days  and  eighteen 
hours. 

In  Case  II,  the  girl  who  died  four  days  after  the 
operation,  marked  improvement  immediately  followed 
the  operation.  Death  ensued  upon  paralysis  of  the 
bowel,  and  1  shall  always  regret  that  a  saturated  solu- 
tion of  Epsom  salts  was  not  injected  into  the  intestine. 

This  procedure,  introduced  by  McCosh,  of  injection 
of  saturated  solution  of  Epsom  salts  into  the  bowel, 
was  tried  in  four  cases,  aud  one  recovered.  The  con- 
valescence of  this  boy  was  most  excellent,  and  seemed 
to  me  to  be  favorably  influenced  by  the  early  move- 
ment of  the  bowels  which  ensued. 

A  brief  cousideratiou  emphasizes  the  necessity  of 
early  recoguitiou  of  the  cases.  Case  I,  which  recovered, 
had  general  peritouitis  for  forty-eight  hours  after  the 
first  attack  of  pain.  Three  of  the  four  cases  which 
recovered  presented  in  some  respects  the  least  ad- 
vanced picture  of  the  disease,  the  fourth   was  certainly 


an  advanced  case.  Several  of  the  fatal  cases  sliowed 
most  severe  extensive  and  intractable  processes  four 
and  five  days  after  the  first  attack  of  [tain.  The  fact 
that  seven  out  of  those  ten  cases  occurred  in  children 
is  of  interest.  It  is  possible  that  the  early  diagnosis 
of  general  peritonitis  is  made  less  often  in  children 
than  in  adults. 

In  these  cases,  and  other  operations  for  general 
peritonitis  which  have  come  under  the  writer's  obser- 
vation, those  in  which  eccliymotic  spots  were  uoted  on 
the  intestine,  the  hemorrhagic  cases,  have  been  uni- 
formly fatal.  An  occasional  success  in  this  otherwise 
uniformly  fatal  disease  is  sulficient  indication  for  oper- 
ation in  all  except  absolutely  moribund  cases. 

The  complication  of  a  fresh  acute  general  perito- 
uitis, in  which  the  streptococcus  was  found,  with  an 
old  tubercular  peritouitis  in  Case  X  is  of  interest. 


A   CASE   OF  GENERAL  I'EUITONITIS ;   OPERA- 
TION,  RECOVERY. 

BY   WILLIAM  T.   SMITH,   M.O.,   HANOVER,  N.   H. 

Cases  of  recovery  after  operation  for  perforating 
appendicitis  when  general  peritonitis  has  already  set 
iu  are  well  attested.  But  they  are  rare.  My  own  ex- 
perience with  such  cases  has  been  so  discouraging  that 
when  the  symptoms  of  general  peritonitis  are  distinct  I 
have  come  to  expect  a  fatal  result,  though  I  always  ad- 
vise operation  to  give  the  patient  what  chance  there 
may  be.  I  have  had  recently  such  a  case  in  a  farm- 
house iu  which  the  patieut  recovered  and  I  wish  to 
record  it. 

A  farmer,  forty-five  years  of  age,  in  good  health  and 
with  no  history  of  previous  attacks  was  taken  with  ap- 
pendicitis on  Wednesday  afternoon.  After  a  night  of 
severe  pain  he  sent  for  the  doctor  Thursday  morning. 
The  usual  symptoms  existed,  pain,  at  first  diffused, 
later  locating  itself  at  McBiirney's  point;  temperature 
99°  to  100°  ;  pulse  80  to  90  and  obstinate  constipation. 
No  vomiting.  No  tympanites  on  Thursday.  Thursday 
night  pain  was  intense.  Friday  morning  when  I  was 
called  it  had  ceased.  The  belly  was  tense  and  tym- 
panitic up  to  the  eusiform  cartilage.  Temperature 
101°.  Pulse  134  to  144.  Countenance  drawn  and 
anxious.  I  advised  immediate  operation  but  gave  no 
encouragement  to  the  friends.  Ou  opening  the  abdo- 
men a  sero-purulent  fluid  oozed  out.  I  found  the  ap- 
pendix curled  up  aud  adherent  at  the  margin  of  the 
pelvis.  The  adhesions  were  recent  and  I  separated 
them  freely  as  there  was  no  indication  of  any  walling 
in  of  the  locality,  and  removed  a  swollen  and  angry 
appendix;  its  lumen  obstructed  near  the  base  by  con- 
cretions and  an  ugly  gangrenous  perforation  beyond. 
Puncturing  the  colon  in  two  places  to  let  out  the  gas, 
I  drew  out  several  feet  of  small  intestine  which  was 
iuflamed  and  had  many  patches  of  membranous  exu- 
date on  it.  With  a  one-half  of  one-per-cent  solution  of 
formalin  I  washed  the  gut  and  rubbed  off  the  patches 
of  exudate  with  a  sponge.  The  gut  was  then  returned, 
the  puncture  in  the  colon  being  closed  by  fine  silk 
through  the  serous  coat.  Lacking  a  proper  irrigator  the 
blind  end  of  an  eight-inch  test-tube  was  broken  off  and 
the  other  end  inserted  in  the  abdomen  and  through 
this  tube  irrigation  was  done  with  a  one-half  of  one-per- 
cent solution  of  formalin.  An  iodoform  gauze  wick 
was  carried  down  to  the  stump  of  appendix.  A  single 
stitch  of  silkworm-gut  through  the  whole  thickness  of 
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the  abdominal  wall  drew  together  the  upper  portion  of 
the  ihree-inch  wound. 

By  the  third  day  after  operation  the  temperature 
was  "nearly  normal;  the  pulse  80  to  90;  the  bowels 
had  moved  freely.     The  patient  recovered. 


lSlej)ortj6S  of  Jhtitittitfi, 


THE  AMERICAN  LARYNGOLOGICAL  ASSOCIA- 
TION. 

The  Twentieth  Annual  Congress  held  in  Brook- 
lyn, N.  Y.,  IN  THE  Hall  of  the  Long  Island 
Historical  Society. 

first  dat,  mat  16,  1898. 

The  President,  Dr.  Thomas  French,  of  Brook- 
lyn, made  the  opening  address,  welcoming  the  mem- 
bers in  the  name  of  Brooklyn  and  of  the  medical  pro- 
fession, and  congratulating  them  on  the  fact  that,  with 
the  advance  of  years,  there  iiad  beeu  an  advance  in 
knowledge.  The  Association  had  u.ver  been  more 
successful  and  active  than  at  the  present  time. 

As  the  result  of  the  work  of  Pasteur,  Lister  and 
Koch  !i  new  pathology  has  been  created.  The  founda- 
tion of  medical  education  is,  to-day,  normal  histology 
and  pathology.  The  search-light  of  biology  and  bac- 
teriology is  only  beginning  to  reveal  the  fields  for 
study,  which,  doubtless,  contain  many  truths  which 
the  future  will  disclose.  Our  dependence  on  the 
microscope  iu  diagnosticating  disease  is  growing  with 
each  year,  but  a  proper  conservatism  in  regard  to  its 
findings  must  be  observed,  for  the  useless  loss  of  im- 
portant structures  from  the  not  infrequent  simulation 
of  elements  of  inflammation  tissue  for  those  of  condi- 
tions requiring  thorough  eradication. 

As  Dr.  Delavau  has  given  the  history  of  the  Asso- 
ciation 1  will  confine  myself  to  specialism  and  the 
progress  of  laryngology  and  rhinology  during  the  past 
twenty  years. 

Three  classes  of  workers  are  needed  in  scientific 
work  ;  the  first  is  the  original  investigator,  who  seeks 
for  truth  for  its  own  sake  ;  the  second  the  teacher  who 
diffuses  the  knowledge  acquired  by  the  original  inves- 
tigator;  the  third  is  he  who  applies  knowledge  to  its 
practical  uses.  Tyndall,  in  an  address  delivered  iu 
New  York  twenty-five  years  ago,  said  that  in  no  other 
country  would  science  in  its  highest  forms  exert  a 
more  benign  influence  than  in  ours.  At  that  time 
those  who  confined  themselves  to  work  in  one  line 
were  few  ;  now  their  number  is  legion  and  the  ten- 
dency towards  a  special  field  for  practice  is  growincr 
stronger  each  year.  In  no  department  of  medicine 
have  the  workers  increased  so  rapidly  as  iu  ours. 
Years  of  practice,  together  with  natural  aptitude,  are 
abiolutsly  necessary  in  order  to  acquire  skill  in  the 
surgical  treatment  of  diseases  of  the  larynx,  but  much 
less  practice  is  required  to  permit  of  intranasal  surgi- 
cal work,  and  this  fact  is  unquestionably  accountable 
for  the  largo  amount  of  indilTorent  or  mischievous  sur- 
gery which  is  yearly  growing  more  noticeable.  The 
advice  of  Sir  Morell  Mackenzie  that  a  man  should 
practise  medicine  and  surgery  during  the  first  ten 
years  of  his  career  is  of  greater  value  to-day  than  ever 
before.     It  is  wise  to  remiud  a  student  of  the  advice 


given  by  Dr.  William  Osier:  "As  a  man  values  his 
future  life,  let  him  not  get  early  entangled  in  special- 
ism." To  a  certain  extent  it  is  true  that  many  workers 
iu  various  departments  of  medicine  are  becoming  too 
narrow  in  their  studies,  devoting  themselves  to  the 
acquisition  of  a  limited  field  at  the  expense  of  general 
medical  and  surgical  information.  The  charge  is  also 
made  that  specialism  is  doing  great  harm  because  of 
the  charlatans  who  live  and  thrive  under  its  influence, 
yet  it  is  a  fact  that  there  are  fewer  of  them  to-day 
than  ever  before ;  this  condition  is  due  not  to  special- 
ism, but  to  the  weakness  and  selfishness  of  mankind. 

Despite  the  evils  tlmt  are  growing  out  of  specialism 
the  fact  that  men  are  centring  their  thoughts  ou 
special  lines  of  work  more  than  ever  will  result  in  the 
largest  amount  of  good  to  mankind,  for  we  are  begin- 
ning to  realize  that  concentration  is  the  price  we  must 
pay  for  efficiency.  It  behooves  us  to  think  well  on 
these  things  and  to  secure  to  specialism  the  minimum 
of  harm  and  the  maximum  of  good. 

Without  the  discovery  of  cocaine  by  Koller  the 
vast  strides  made  in  the  treatment  of  diseases  of  the 
nasal  passages  and  of  the  naso-pharynx  would  not 
have  been  possible.  Antitoxin,  serum-therapy  and 
organo-therapy  have  played  their  part  in  aiding  in  the 
advance  in  this  line  of  work.  To  a  large  extent  Dr. 
Dwyer  has  driven  tracheotomy  from  the  field,  and  to 
Dr.  Hooper  must  be  given  the  credit  of  having 
awakened  interest  iu  lymphoid  growths  of  the  pharyn- 
geal wall.  While  the  methods  of  treatment  of  laryn- 
geal tuberculosis  give  better  results  than  formerly,  we 
cannot  look  for  signal  success  in  dealing  with  this 
disease  until  the  nature  of  tuberculosis  is  better  under- 
stood. 

The  noteworthy  work  of  our  Corresponding  Fellow. 
Sir  Felix  Semon,  and  of  Prof.  B.  Fraenkel  brings 
encouragement.  Dr.  Semon  in  1894  reported  58  in- 
stances of  cures  of  selected  cases  in  private  practice  after 
removing  diseased  parts  through  an  opening  made 
by  cutting  the  thyroid  glands. 

Our  Corresponding  Fellow,  Dr.  John  Mackintyre, 
has  succeeded  in  obtaining,  by  the  use  of  the  x-ray,  an 
image  of  the  septum,  the  roots  of  the  teeth  and  other 
hard  structures  in  the  neighborhood.  He  has  also  dem- 
onstrated the  process  of  ossification  in  the  thyroid  carti 
lage.  The  shadows  of  the  larynx,  however,  are  not 
as  sharply  defined  as  the  photographs  of  hard  bone  or 
foreign  bodies.  What  Lister  has  done  for  us  by  anti- 
sepsis, both  local  and  general,  has  banished  the  fear  of 
the  knife. 

As  we  are  ever  striving  for  the  truth,  and  have 
only  one  fear  —  to  believe  an  untruth  —  free  and 
friendly  discussion  is  invited  as  the  discipline  entailed 
by  the  practice  suspending  judgment  is  one  of  the 
means  of  converting  the  actual  into  the  ideal.  If  epit- 
omes of  papers  to  be  read  could  be  sent  to  members 
of  the  Association  two  weeks  before  the  meeting  dis- 
cussion would  be  of  a  more  fruitful  character.  The 
Association  wants  young,  vigorous  spirit  and  particu- 
larly men  who  are  iuterested  in  and  in  touch  with  the 
advance  knowledge  of  biology,  bacteriology  and 
physiology. 

At  the  nineteen  meetings  of  the  Association  56  per 
cent,  of  the  total  membership  have  been  present. 
Since  Dr.  Elsberg  presided,  411  papers  have  been  pre- 
served in  the  archives  of  the  Association. 

Dr.  J.  N.  Mackenzie,  of  Baltimore,  next  read  a 
paper  on  the 
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LARYNGO-TRACHEAL  NEOTLASMS  OP  TUBERCULOSIS. 

Neoplasma  of  the  larynx  and  trachea  may  be  divided 
into  three  groups.  The  first  variety  may  be  termed 
granular  liyperplasia  (ordinary  granuloma).  Atia- 
tomically  this  variety  is  allied  to  granulation  tissue 
and  may  be  regarded  as  a  conservative  eifort  to  pro- 
mote cicatrization.  A  section  of  the  tubercular  ulcer 
shows  a  more  or  less  clearly  defined  hyperplastic 
granulation  which  is  the  effort  on  the  part  of  nature 
to  isolate  the  tubercular  process  from  the  healthy 
tissue. 

The  second  variety  may  be  termed  papillomata ;  it 
is  more  rare  than  the  preceding  and  may  be  found  in 
any  part  of  the  larynx,  but  more  especially  on  the 
posterior  wall.  Its  gross  appearance  offers  nothing  by 
which  to  differentiate  it  from  simple  papillomata,  and 
the  microscope  reveals  nothing  of  a  tuberculous  nature. 
Stiirk  long  ago  insisted  that  these  growths  are  the  earli- 
est signs  of  tuberculosis,  and  since  his  time  they  have 
often  been  found  to  be  the  precursors  of  lung  trouble. 
As  the  essential  nature  of  these  growths  is  as  yet 
undetermined  it  may  not  be  amiss  to  relate  the  case  of 
a  man  having  tuberculosis  of  the  lungs  with  consolida- 
tion at  the  right  apex.  The  posterior  part  of  the 
larynx  was  filled  with  a  mass  resembling  pieces  of 
coral.  There  was  a  growth  on  the  right  vocal  cord 
which  extended  under  the  cord  and  on  phonation 
passed  beneath  the  cord  on  the  opposite  side.  Micro- 
scopical examination  showed  papillomatous  nodules 
cut  across  and  epithelium  partly  necrotic  ;  also  dense 
round  cells  with  a  few  giant  cells.  In  the  submucous 
layers  the  normal  tissue  was  replaced  by  new  tissue. 
This  case  fairly  represents  a  type  of  laryngeal  neo- 
plasm found  in  tuberculosis. 

The  third  variety  is  the  true  tubercular  tumor  which 
is  found  in  the  windpipe.  By  tubercular  tumor  is 
meant  an  isolated,  well-defined  growth  occurring  inde- 
pendently of  ulceration  or  tubercular  infiltration  and 
covered  by  normal  mucous  membrane,  with  little  or 
no  tendency  to  ulcerate.  These  tumors  are  of  great 
rarity  ;  my  experience  has  yielded  but  three  cases. 
The  first  was  a  tubercular  tumor  of  the  trachea,  sur- 
rouuded  by  apparently  normal  mucous  membrane. 
Microscopical  examination  showed  the  presence  of 
tubercular  bacilli.  The  patient  died  of  cancer  of  the 
stomach,  and  the  autopsy  revealed  tubercular  lungs. 
The  second  case  was  one  of  tubercular  growth  with 
vestigium  laryugis,  such  as  had  never  before  come 
under  my  observation.  The  nodules  in  the  deeper 
parts  were  more  advanced  in  caseation  and  the  lungs 
contained  tubercular  cavities.  These  cases  should  be 
clearly  differentiated  from  ordinary  infiltration  because 
of  their  gross  appearance  and  because  tubercular  tis- 
sue is  found  in  the  deeper  portions  of  the  growths, 
while  in  ordinary  infiltration  the  tubercular  tissue  is 
found  under  the  epithelium.  These  growths  are 
probably  due  to  secondary  deposits  from  the  lungs  or 
to  metastasis.  They  have  little  tendency  to  ulcerate ; 
if  ulceration  does  occur  it  is  usually  at  a  late  stage. 
The  microscope  alone  can  give  us  a  correct  diagnosis. 
The  color,  situation,  presence  of  tuberculosis  in  the 
body,  etc.,  are  of  some  value. 

In  regard  to  operation  in  these  cases,  it  is  well  to 
bear  in  mind  that  it  is  not  advisable  to  use  the  knife 
promiscuously.  As  the  growth  usually  pursues  a  slow 
course,  and  shows  little  tendency  to  ulcerate,  it  is  bet- 
ter to  refrain  from  interference  unless  serious  impair- 


ment of  function  is  threatened.  In  the  last  stages  of 
tuberculosis  it  would  be  worse  than  useless  to  operate, 
as  in  breaking  the  continuity  of  the  surface  we  run 
the  risk  of  auto-infection.  If  the  growth  is  a  small 
one  it  should  be  taken  out  through  the  mouth  ;  if  it 
occupies  a  large  extent  of  surface,  thyrotomy  should 
be  performed.  In  the  after  treatment,  lactic  acid  and 
the  galvano-cautery  are  useful.  In  case  the  joint  is 
involved  and  the  entire  larynx,  also,  the  question  of 
extirpation  comes  up.  It  is  suggested  that  this  pro- 
cedure is  advisable  where  the  lungs  are  not  much 
involved. 

Dr.  Rice,  of  New  York,  related  the  history  of  a 
case  in  which  the  characteristic  granulation  tissue 
was  found  between  the  arytenoid  cartilages.  A  few 
weeks  ago  the  growth  was  slightly  broken  down  and 
superficial  ulceration  existed.  The  growth  nearly 
filled  the  larynx,  touching  both  vocal  cords,  and  was 
grayish  in  color.  It  was  removed  by  forceps.  Iodide 
of  potassium  was  given,  though  there  was  no  history 
of  syphilis.  In  using  the  galvano-cautery  with  a  slow 
red  heat  there  had  been  no  inflammatory  reaction  and 
the  results  had  been  entirely  satisfactory. 

Dr.  H.  L.  Swain,  of  New  Haven,  cited  the  case  of 
a  woman  having  a  large  inter-arytenoid  growth.  The 
patient  was  tubercular.  The  microscope  gave  evi- 
dences of  papillary  hypertrophy.  The  appearance 
was  that  of  papilloma.  After  remaining  at  Saranac 
for  a  year  she  returned  home,  but  later  developed 
tuberculosis  of  the  wrist-joint. 

Dr.  W.  F.  Cbappell,  of  New  York,  read  a  paper 
entitled 

LARYNGEAL     TUBERCULOSIS    AT     THE    LOOMIS     SANA- 
TORIUM. 

This  sanatorium,  situated  at  Liberty,  N.  Y.,  is 
23,000  feet  above  the  sea  level  and  the  surrounding 
country  is  hilly  and  undulating.  The  temperature 
varies  from  0°  in  the  winter  to  from  70°  to  80°  in  the 
summer.  The  prevailing  winds  are  northwest  and 
southwest  and  there  is  but  little  humidity  in  the  air. 
The  institution  is  conducted  on  the  cottage  plan. 

The  local  treatment  of  tubercular  laryngitis  consists 
in  applications  of  lactic  acid,  creosote,  ichthyol,  nitrate 
of  silver,  etc. 

Clothing,  exercise  and  food  play  an  important  role 
in  systemic  treatment.  Hypodermic  injections  of 
horse  serum  are  used  and  the  effect  on  temperature 
and  cough  is  far  in  advance  of  any  other  agent  yet 
used.  The  history  of  the  cases  briefly  mentioned 
shows  improved  command  of  voice  and  greater  clear- 
ness, lessening  of  pain,  better  general  condition, 
increase  in  weight  and  absence  of  bacilli. 

Dr.  Emil  Mayer,  of  New  York,  thought  that 
patients  should  be  kept  in  sanatoria  and  under  the 
care  of  a  physician  for  a  longer  time  than  they  usu- 
ally desired.     He  strongly  advocated  the  cottage  plan. 

Dr.  W.  K.  Simpson  demonstrated 

THE  USE  of  THE  BERNAY  SPONGE  IN  THE  NOSE 
AND  NASOPHARYNX,  WITH  SPECIAL  REFERENCE 
TO    ITS    USE    AS    A    HEMOSTATIC. 

The  Bernay  sponge  consists  of  cotton  fibre  which  has 
been  subjected  to  many  hundred  pounds'  pressure  and 
compressed  to  a  disc  of  one-sixtieth  of  an  inch  in  thick- 
ness. By  the  absorption  of  liquids  it  will  attain  fif- 
teen times  its  size  and  twelve  times  its  weight.  This 
great  absorbing  power  makes  it  useful  both  as  a  cleans- 
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ing  agent  aud  afterwards  to  pack  tbe  wound.  It  is 
more  efficient  than  cotton  or  gauze  for  tamponing  tlic 
anterior  and  posterior  nares  as  it  does  not  require  re- 
placing. The  slow  absorbing  power  of  cotton  or 
gauze  is  no  guarantee  against  bemorrliage.  In  case  of 
epislaxis  tbe  sponge  should  be  cut  in  semicircular 
shape  and  introduced  into  the  nostrils  with  tbe  convex- 
ity upwards.  This  sponge  makes  an  excellent  splint 
in  the  later  stages  of  an  Ascb's  operation  for  deflected 
septum.  It  is  useful  in  fracture;  covered  with  gutta 
percba  aud  introduced  into  tbe  nares  it  prevents  tbe 
lormation  of  adhesions  after  operations.  Its  power 
of  absorbing  discbarges  makes  it  a  useful  intranasal 
dressing.  It  is  excellent  for  conveying  medicament 
to  different  portions  of  the  nasal  passages.  Like  all 
nasal  tampons  hemorrhage  may  be  established  on  its 
removal,  but  this  accident  may  be  obviated  by  previ- 
ously applying  some  antiseptic  ointment  to  the  sponge. 
Tbe  Bernay  sponge  is  prepared  by  Seabury  &  John- 
son, it  is  placed  in  antiseptic  boxes  and  hermetically 
sealed. 

Dr.  J.  W.  Gleitsjiann,  of  New  York,  exhibited 

kirstein's  autoscope. 

This  instrument  is  for  use  where  we  fail  to  see  tbe 
posterior  wall  of  the  larynx  with  laryngeal  mirror. 
It  should  be  used  whenever  we  are  sure  that  tbe 
whole  larynx  cannot  be  seen  without  it.  It  has  been 
observed  at  the  German  Dispensary  that  patients  on 
whom  tbe  autoscope  bad  been  used  did  not  return. 
This  may  have  been  due  to  lack  of  dexterity  in  using 
it.  In  Kirstein's  clinic  it  could  not  be  used  satis- 
factorily without  anesthetizing  tbe  patient,  as  it  could 
not  be  left  in  situ  long  enough  to  obtiiu  a  good  view 
of  the  larynx. 

Dk.  Wagner,  of  San  Francisco,  has  found  the  in- 
strument useful  in  children  having  papillomata.  He 
had  used  it  in  two  cases  of  lupus  where  be  could  not 
see  without  it.  Both  in  general  and  in  private  prac- 
tice be  had  observed  that  patients  were  not  pleased 
with  the  instrument. 

Dr.  Beverly  Robinson,  of  New  York,  read  a 
paper  on  the 

ENLARGEMENT    OF     THE     LINGUAL     TONSIL     AS     THE 
CAUSE    OF    COUGH. 

For  many  years  the  fact  that  enlargement  of  the 
lingual  tonsil  may  cause  cough  has  been  known,  but 
the  condition  was  but  poorly  understood  by  the  gen- 
eral practitioner.  The  trouble  is  liable  to  occur  in 
persons  of  a  sluggish  or  lymphatic  temperament. 
Tbe  beginning  of  this  condition  is  insidious,  espe- 
cially in  young  adults.  If  the  cough  lasts  but  a  short 
time  tbe  general  practitioner  usually  ascribes  it  to  the 
stomach  or  some  reflex  cause.  Possibly  he  may  think 
of  laryngeal  inflammation.  The  laryngeal  mirror 
may  reveal  an  enlarged  tonsil,  but  tbe  process  of  ex- 
amination is  sometimes  impossible  and  often  difficult. 
In  ch  Idren  of  from  two  to  three  years  of  a^e,  a 
laryngeal  cough  without  reasonable  cause  is  usually 
due  to  pressure  on  an  enlarged  tonsil.  la  small 
children  an  irritative  cough  may  be  only  the  initial 
Btage  of  whooping-cough. 

The  predisposing  causes  are  impaired  condition  of 
tbe  general  health  or  the  continuance  of  a  catarrhal 
relaxation.  Tbe  trouble  may  also  be  due  to  anemia, 
constipation,  and  habitually  irregular  habits  as  regards 
food  and  rest.     lu  small  children  overfeeding  and  in- 


dulgence in  cake  may  be  responsible  for  congestion  of 
the  lingual  tonsil.  Rheumatic  dyscrasia;  in  adults  is 
frequently  a  causative  factor. 

An  irritative  cough  is  often  the  only  symptom  of 
acute  congestion  of  the  lingual  tonsil ;  there  is  little 
to  be  found  on  inspection.  At  firs',  there  is  some  ex- 
pectoration, later,  muco-pus,  and  still  later,  blood, 
which  comes  from  inflammation  of  tbe  lingual  tonsil. 
All  the  symptoms  are  worse  at  nigbt.  The  fossa  are 
sometimes  completely  filled  by  tbe  swollen  gland, 
which  overlaps  the  border  of  tbe  glottis. 

Gout,  rheumatism  and  any  underlying  dyscraeiae 
should  be  treated  if  present.  External  medication 
and  cough  mixtures  afford  little  relief.  The  com- 
pound tincture  of  iodine  ajjplied  every  day  with  an 
equal  amount  of  glycerine  aud  water  may  reduce  the 
size  of  tbe  tonsil.  Change  of  air  is  an  essential  ele- 
ment in  the  treatment.  If  there  is  marked  renal  de- 
ficiency spirits  of  minderiris  are  useful.  If  a  malarial 
element  is  present  Warburg's  cachets  should  be  ad- 
ministered. In  treating  hypertrophy  of  the  tonsil 
use,  first,  tbe  electro  cautery  ;  second,  the  snare ;  third, 
ablation  by  means  of  tbe  tonsilotome. 

Dr.  James  E.  Newcomb  recommended  tbe  use  of 
boro-glyceride  locally  and  oxalate  of  cerium  inter- 
nally, the  latter  drug  being  administered  so  that  one 
drachm  is  given  in  twenty-four  hours. 

Dr.  Clarence  C.  Rice,  of  New  York,  does  not 
consider  this  enlargement  so  important  in  children. 
Physicians  often  overlook  acute  attacks  of  inflamma- 
tion, putting  them  down  as  glossitis.  Children  do  not 
have  localized  attacks  of  inflammation  of  the  lingual 
tonsil  which  are  not  secondary  to  neighboring  inflam- 
mations. 

Dr.  H.  L.  Swain,  of  New  Haven,  said  that  at 
birth  there  is  no  adenoid  tissue  to  be  observed  at  the 
base  of  the  tongue.  After  zymotic  diseases  in  chil- 
dren there  results  a  congestion  and  enlargement  of  the 
adenoid  tissue  at  the  vault  of  the  phar\nx  aud  accom- 
panying this  there  is  an  enlargement  of  the  lingual 
tonsil.  In  cases  examined  at  autopsy  there  was  no 
such  tissue  found  at  the  base  of  the  tongue  up  to  the 
age  of  puberty. 

Dr.  John  O.  Roe,  of  Rochester,  stated  that  the 
lingual  tonsil  is  composed  of  the  same  kind  of  struct- 
ure as  the  faucial  aud  pharyngeal,  and  when  there  is 
enlargement  of  the  one  there  is  usually  tbe  same  trouble 
with  tbe  other.  A  tonsilotome  which  he  has  constructed 
on  something  tbe  same  plau  as  that  of  Dr.  Mackenzie 
works  admirable  on  adults. 

Dr.  J.  W.  Gleitsmann  related  the  case  of  a  woman 
who  had  an  obstinate  cough.  Temporary  relief  fol- 
lowed tbe  removal  of  her  tonsil.  Later  the  cough  re- 
turned and  examination  revealed  a  small  hidden 
growth,  the  removal  of  which  cured  her  entirely. 

Dr.  John  0.  Roe  read  the 

report  of  a  case  of  fracture  and  depression 

of   the  anterior  wall    of    the    MAXILLARr  AN- 
TRUM,  WITH    restoration    of   the    depressed 

WALL. 

This  case,  aged  thirty-five  years,  received  a  blow 
which  broke  in  the  anterior  wall  of  the  antrum.  The 
face  presented  a  one-sided  ajspearance  on  account  of 
the  cavity  situated  in  tbe  cheek.  In  operating  the 
upper  lip  was  raised,  the  dissection  being  carried  high 
up;  by  keeping  close  to  tbe  bone  there  was  but  little 
hemorrhage.     A    hole    was    drilled    into    the    antrum 
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through  the  canine  fossa.  The  crushed  wall  of  the 
antrum  was  raised  to  its  proper  position  by  means  of  a 
curved  sound.  The  cavity  was  cleansed  and  iodoform 
gauze  introduced.  On  the  sixth  day  the  dressing  was 
removed  and  the  cavity  cleansed.  The  hole  in  the  an- 
trum no  longer  existed  and  the  contour  of  the  face  was 
entirely  noruial. 

Dr.  John  O.  Roe  also  read  a  paper  entitled 

THE  TKEATMENT  OF  FRACTDRES  OF  THE  NOSE,  WITH 
DEMONSTRATION  OF  APPARATUS. 

These  fractures  are  usually  accompanimenis  of 
fracture  of  the  superior  maxilla,  and  are  frequently  at- 
tended with  severe  hemorrhage.  Fractures  of  the 
nose  are  usually  bilateral,  and  may  be  classified  as 
simple,  compound  and  comminuted.  Injury  to  tlie 
lachrymal  apparatus  affects  the  resonance  of  the  voice 
and,  tlierefore,  there  should  be  a  careful  examination 
of  these  parts. 

As  to  treatment,  replacement  of  the  part  should  be 
effected  as  soon  as  possible  after  the  receipt  of  the  in- 
jury. Swelling  may  be  prevented  by  the  employment 
of  antiseptic  measures.  In  compound  fractures,  ren- 
der the  parts  aseptic  and  bring  the  wound  together 
with  sutures.  The  sound  and  little  finger  should  be 
used  conjointly  in  replacing  the  fragments.  If  the 
septum  is  fractured  it  should  be  replaced  at  the  same 
time.  The  parts  should  be  held  in  place  by  splints  — 
an  external  one  of  aluminum  or  copper,  large  enough 
to  cover  the  nose  and  shaped  to  its  normal  contour,  the 
edges  being  fastened  by  pieces  of  adhesive  plaster 
while  another  piece  should  strap  the  whole  to  the  side 
of  the  face.  The  internal  splint  has  two  arms,  one  of 
which  lies  on  the  floor  of  the  nose  and  the  other  ex- 
erts general  pressure  from  the  outside.  These  two 
arms  are  regulated  by  means  of  a  screw,  which  brings 
sufficient  pressure  to  bear  to  keep  the  parts  in  their 
normal  position. 

Dr.  Casselberry,  of  Chicago,  objected  to  the  in- 
strument on  the  ground  that  it  was  not  always  at  hand 
when  wanted  and  that  it  was  liable  to  become  dis- 
placed during  sleep.  As  all  surgeons  are  called  upon 
to  treat  this  condition  the  dressing  should  be  such  as 
could  be  easily  obtained.  He  had  always  found  plaster- 
of-Paris  bandages  perfectly  satisfactory. 

Dr.  George  A.  Leland,  of  Boston,  thought  that 
where  there  was  room  for  replacing  the  fragment  with 
the  finger  that  tiiis  method  was  preferable  to  the  use 
of  instruments.  He  emphasized  the  importance  of 
intranasal  rather  than  extra-nasal  replacement  of  the 
fragments,  and  also  the  point  that  splints  should  be 
used  in  the  interior  rather  than  upon  the  exterior  of 
the  nose. 

Dr.  Roe  thought  that  the  simplest  method  that 
could  be  devised  was  to  cut  in  the  proper  shape  a 
piece  of  aluminum  or  tin,  and,  after  bending  it  to  the 
natural  contour  of  the  nose,  to  fasten  it  in  position 
with  adhesive  plaster.  Hamilton  used  pledgets  of  cot- 
ton with  strings  attached.  Both  nostrils  should  be 
packed  with  gauze. 

Dk.  Henry  L.  Wagner,  of  San  Francisco,  read  a 
paper  on 

early  diagnosis  in  whooping-cocgh. 

We    can   shorten    the  duration  of  this  disease  and 

prevent  its  spread  by  the  adoption  of  proper  measures. 

A  diagnosis  can  be  made  at  once  by  a  bacteriological 

examination  of  the  secretions.     The  nose  is  the  pri- 


mary seat  of  infection.  The  secretions  from  the  normal 
mucous  membrane  contain  but  few  bacteria,  while  in 
this  disease  a  large  number  of  characteristic  bacteria 
are  present.  This  bacterium  when  full  grown  is  two 
or  three  times  as  long  as  broad,  is  rounded  and  some- 
what thickened  at  the  ends,  and  is  divided  apparently 
in  the  middle.  It  is  surrounded  by  a  capsule  not  un- 
like Friedliinder's  pneumococcus.  A  one-per-cent  acetic 
acid  solution  is  used  in  staining,  followed  by  Lefller's 
solution  :  Fuchsin,  1  ;  carbolic  acid,  5  ;  glycerine,  50  ; 
water,  100.  In  my  work  I  use  plain  analine  dyes. 
Argonine  may  be  used,  which  stains  the  bacteria  blue 
and  the  cells  red. 

Dr.  Swain  inquired  if  the  speaker  was  successful 
in  finding  bacteria  in  every  case  of  whooping-cough 
and,  also,  how  long  before  the  patient  began  to  cougii. 

Dr.  Wagner  replied  that  the  bacteria  are  found  in 
every  case  and  are  really  the  primary  cause  of  the  dis- 
ease;  they  may  be  found  in  the  pharynx,  but  the  nose 
is  the  usual  site.  They  are  always  found  before  the 
cough  sets  in.  The  bacteria  generally  exist  in  the 
nose  during  the  early  stages  of  the  disease,  but  later 
they  may  be  found  in  the  whole  upper  respiratory 
tract. 

Antiseptics  are  valuable  in  treating  this  disease. 
Iodoform  is  not  well  tolerated  by  children,  but  fluid 
vaseline  with  eucalyptol  or  resorcin  or  other  antisep- 
tics in  watery  solution  are  beneficial. 

Dr.  Henry  L.  Wagner,  of  San  Francisco,  re- 
ported a  case  of 

LEPROUS    ULCER    OF    THE    LIP. 

This  condition  is  extremely  rare,  only  one  case 
having  been  reported.  At  the  International  Congress 
it  was  stated  that  the  primary  seat  of  this  contagious 
disease  was  in  the  mucous  membrane  of  the  upper  air 
passages.  The  case  that  came  to  me  was  that  of  a  mid- 
dle-aged white  man  who  had  lived  in  China.  He 
had  a  broken-down  ulcer  with  nodules  on  the  lower 
lip,  that  had  existed  for  some  months  with  but  little 
pain.  It  appeared  to  be  syphilitic,  but  the  nose  and 
throat  showed  nothing  abnormal.  A  portion  of  the 
ulcer  submitted  to  examination  showed  the  presence 
of  lepra  bacilli  and  innumerable  suppurative  bacilli. 
The  lepra  bacilli  were  lying  about  among  the  staphy- 
lococcus and  streptococcus  of  suppuration.  These 
bacilli  were  found  partly  within  and  partly  without  the 
cells.  The  patient  did  not  return  for  further  treat- 
ment. This  case  showed  the  lepra  tuberosa  form  of 
the  disease  and  also  demonstrated  a  channel  by  which 
it  could  be  communicated. 

Dr.  P]mil  Mayer,  of  New  York,  read  a  paper  on 
the 

USE   OF  schleich's  solution   for  anesthesia  in 

NOSE    and    throat    OPERATIONS. 

Schleich  presented  tiie  results  of  his  experiments  in 
1885.  The  absorption  of  the  anesthetic  is  dependent 
upon  the  surrounding  temperature  and  the  boiling 
point  or  maximum  of  evaporation  of  the  anesthetic. 
Three  solutions  are  employed.  No.  1  has  a  boiling 
point  of  100°  ;  No.  'I,  ot  104°;  No.  3,  of  107.6°.  No. 
I  consists  of  chloroform,  45;  petroleum  ether,  15; 
sulphuric  ether,  180.  No.  2  consists  of  chloroform, 
yO;  petroleum  ether,  15;  sulphuric  ether,  150.  No.- 
3  consists  of  chloroform,  30;  petroleum  ether,  15; 
sulphuric  ether.  80.  All  these  are  by  volume  and  not 
by  weight.     Mixture  number  one  is  the  most  evanes- 
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cent  iu  its  effect,  and  therefore,  number  two  aud  three 
are  preferable  in  longer  operations.  It  may  be  said 
that  Schleich's  theory  of  the  adaptability  of  the  boiling 
point  of  the  anesthetic  to  the  temperature  of  the  body 
has  been  amply  proven.  These  mixtures  are  safe  for 
short  operations.  There  is  no  stage  of  excitement. 
The  tension  of  the  pulse  is  increased.  The  patient  be- 
comes rapidly  conscious.  There  is  no  asphyxia  or 
cyanosis.  Neither  bronchitis  nor  broncho-pneumonia 
are  likely  to  occur.  An  average  of  six  drachms  is 
used.  The  youngest  patient  operated  upon  was  two 
years.  Schleich  has  used  this  method  iu  over  1,000 
cases  without  complications. 

(To  be  continued.) 


BOSTON    SOCIETY    FOR    MEDICAL   IMPKOVE- 
MENT. 

JAMES   G.   MCMFORD,  M.D.,   SECRETAKY. 

Rkgclar  Meeting,  April  18,  1898,  the  President, 
Dr.  R.  H.  Fitz,  iu  the  Chair. 

Dr.  Farrar  Cobb  read  a  paper  on 

SEPTIC  PERITONITIS  AND  ITS  SURGICAL  TREAT- 
MENT, INCLDDING  REPORTS  OF  FOUR  FATAL  AND 
TWO    SUCCESSFUL    CASES. ^ 

Dr.  Lund  then  made 

A    REPORT    OF    TEN    CASES  OF    GENERAL    PERITOiVlTIS 
WITH    TWO    RECOVERIES. - 

Dr.  Warren  :  I  think  this  is  a  most  important 
and  interesting  subject  on  account  of  the  seriousness 
of  the  disease  and  complications,  aud  interesting  be- 
cause it  is  uow  being  taken  from  the  domain  of  in- 
curable cases  and  there  seems  to  be  a  glimmer  of  hope 
that  we  may  be-able  to  save  a  certain  number  of  these 
cases.  The  one  thing  that  seems  to  me  of  great  im- 
portance for  the  general  reader  of  current  literature 
is  to  know  exactly  what  is  meant  by  general  perito- 
nitis. Dr.  Cobb  has  given  us  quite  a  scientific  classi- 
fication of  peritonitis  from  the  bacteriological  point  of 
view  and  also  from  the  clinical  point  of  view,  but  still 
we  are  not  able  to  feel  sure,  wheu  a  writer  presents  a 
series  of  cases  with  a  certain  percentage  of  recover- 
ies, whetlier  all  the  cases  he  has  reported  are  those  of 
general  peritouitis.  I  think  on  this  point  there  is 
something  to  be  desired  in  order  to  enable  us  to  study 
tlie  matter  from  a  clinical  point  of  view  with  greater 
accuracy.  If  we  could  have  certain  tangible  points  of 
diagnosis  which  would  enable  us  to  classify  the  differ- 
ent types  of  surgical  peritouitis  so  that  they  were  un- 
qualifiedly cases  of  a  certaiu  class,  I  think  we  should 
have  a  great  advantage  iu  studying  the  treatment  of 
the  disease.  I  have  no  doubt  that  in  time  we  shall  be 
able  to  do  that.  My  experience  has  been  that  this 
disease  is  of  an  almost  hopeless  ciiaracter.  Within 
the  last  year  I  have  entered  with  great  enthusiasm 
into  the  disinfecting,  disembowelling,  washing  out  of 
the  peritoneal  cavity.  I  had  my  share  of  these  cases  in 
my  hospital  service  this  winter,  17  cases  of  appendi- 
citis occurring  in  sixteen  days  iu  December,  several  of 
which  were  fatal  cases  with  general  peritonitis. 

I  have  iu  mind,  not  iiaving  looked  up  any  statis- 
tics, only  two  cases  of  what  I  should  call  general  peri- 
tonitis   which   have  been  cured.      One  case  occurred 
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several  years  ago  and  arose  from  a  strangulated  her- 
nia. In  that  case  there  were  multiple  incisions.  Pus 
welled  up  from  the  incision  in  the  left  groin  ;  thick, 
creamy  pus  welled  up  from  the  incision  on  the  median 
line  below  the  umbilicus.  Four  incisions  were  made, 
there  was  very  extensive  washing  out  of  the  peritoneal 
cavity,  with  subsequent  opening  of  bowel  to  relieve 
tension  and  finally  complete  recovery.  There  was  no 
bacteriological  examination. 

One  of  my  cases,  operated  on  this  winter  by  Dr. 
Scudder,  was  treated  successfully  in  this  way.  The 
usual  incision  for  appendicitis  having  been  made  gen- 
eral peritonitis  was  discovered,  a  median  incision  made, 
the  patient  disembowelled  and  washed  out  according  to 
the  method  described  this  evening,  and  the  patient  re- 
covered. Bacteriological  examimation  showed  it  to  be 
a  bacillus,  I  suppose  the  colon  bacillus,  although  that 
was  not  stated  iu  the  bacteriological  examination.  Both 
of  these  cases  were  pretty  strong  adults. 

I  opened  the  peritoneal  cavity  iu  the  adults  and 
young,  disembowelled  and  injected  quarts  of  salt  so- 
lution and  scraped  out,  rubbed  the  intestine  aud 
drained  in  various  directions  without  success  aud  I 
suppose  that  it  is  almost  impossible  to  say  of  a  given 
case  whether  it  is  going  to  be  successful  or  not.  One 
of  the  great  obstacles  to  a  thorough  disinfection  of 
the  abdominal  cavity  is  the  tendency  to  shock  from 
the  carrying  out  of  the  technique  of  the  operation  and 
it  has  seemed  to  me  that  the  most  marked  effect  in 
several  of  the  cases  was  produced  by  the  disembowel- 
ling. The  moment  the  intestines  were  removed  from 
the  abdominal  cavity  iu  spite  of  keeping  them  warm 
a  marked  change  in  the  pulse  was  noticed  in  several 
cases. 

Now  the  question  arises,  what  are  some  of  the  im- 
provements iu  technique  that  enable  us  to  get  better 
results  as  I  feel  sure  we  shall  get  as  we  go  along. 
Dr.  Cobb  has  alluded  to  one  very  suggestive  point  and 
that  is  the  currents  in  the  peritoneal  cavity.  How 
shall  we  know  just  what  routes  pus  is  selecting  for  its 
absorption  or  for  producing  its  poisonous  effects  ?  It 
seems  to  me,  in  that  line  to  a  certain  extent  we  are 
going  to  gain  considerable  valuable  iuformatiou. 
Then  in  regard  to  the  machinery  for  the  operation,  I 
think  that  we  have  got  to  do  it  perhaps  on  a  larger 
scale  than  we  have  before.  Apparatus  is  going  to  be 
of  importance  ;  greater  command  of  large  quantities 
of  proper  kind  of  solution,  and  at  proper  tempera- 
ture, pouring  euormous  quantities  at  the  right  tem- 
perature into  the  abdominal  wound.  Our  apparatus 
now  consists  chiefly  of  bottles  of  salt  solution,  in  rows 
or  iu  douches,  which  are  perhaps  not  sufficiently  volu- 
minous to  enable  us  to  give  the  amount  that  is  de- 
manded for  washing  out. 

Dr.  Harrington  :  This  is  a  very  interesting  and 
important  subject,  and  I  have  been  very  much  pleased 
to  hear  what  Dr.  Cobb  has  said  in  regard  to  the  objec- 
tions to  closing  up  the  incision  entirely  in  cases  of 
septic  peritonitis.  I  do  not  believe  that  it  is  a  safe  or 
wise  procedure.  I  am  perfectly  convinced  that  cases 
of  septic  peritonitis  may  recover  without  operatiou.  1 
am  sure  that  I  have  seen  such  cases.  Operation  aids 
in  these  cases,  because  we  are  often  able  to  remove  the 
cause  of  the  sepsis  aud  most  septic  material  at  the  time 
of  operation.  If  the  wound  is  left  open  and  proper 
drainage  is  used,  we  get  rid  of  a  considerable  amount 
of  septic  material  which  must  otherwise  be  carried  off 
through  the  lymphatic  system,  which  is  already  being 
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worked  to  its  full  capacity.  Cases  of  septic  periionitis 
die  from  sepsis,  and  rarely,  I  believe,  from  intestinal 
obstruction,  unless  that  be  the  primary  cause.  As  Dr. 
Warren  intimated,  it  is  a  very  difiicult  thing  to  draw 
the  line  between  what  is  septic  peritonitis  and  what  is 
not.  If  one  opens  the  abdominal  cavity  and  finds  the 
intestines  looking  quite  normal,  and  an  a[)pendiuiilar 
abscess,  which  is  shut  otl'  from  the  general  cavity,  one 
is  inclined  to  think  that  septic  peritonitis  does  not 
exist.  But  in  such  cases  one  will  often  find  a  consid- 
erable quantity  of  turbid  or  purulent  serum  which 
has  collected  in  the  pelvis.  This  fluid  is  probably 
always  septic  to  a  certain  extent.  It  seems  to  me  a 
great  many  cases  that  recover  without  washing  out, 
and  without  pelvic  drainage,  might  be  classed  among 
cases  of  septic  peritonitis.  This  we  can  only  prove  by 
examination  of  the  free  fluids  from  all  the  cases.  I  am 
quite  convinced  that  a  great  many  cases  of  septic  peri- 
tonitis of  the  mild  sort  recover,  in  which  no  effort  is 
made  to  wash  out  the  abdominal  cavity,  or  to  remove 
and  wipe  the  intestines.  I  do  not  believe  in  removing 
the  bowels  from  the  abdominal  cavity  and  wiping  them 
off.  In  septic  peritonitis,  when  severe  and  general,  1 
advise  washing  without  the  removal  of  the  bowels.  In 
cases  of  great  distention  of  the  bowels  it  is  a  wise 
thing  to  tap.  I  have  found  an  ordinary  gum  elastic 
catheter  very  serviceable  for  this  purpose.  It  can  be 
inserted  through  a  small  opening,  and  may  be  moved 
through  the  intestine  beyond  kinks,  and  large  quantities 
of  gas  and  feces  can  be  removed.  Before  it  is  with- 
drawn McCosh's  method  of  introducing  sulphate  of 
magnesium  can  be  employed,  which  I  think  is  another 
valuable  aid. 

I  believe  that  the  line  of  the  insertion  of  our  drain- 
age is  of  importance.  I  think  that  the  closer  we  can 
keep  to  the  parietal  peritoneum  the  better.  It  is  a 
dangerous  thing  to  have  the  gauze  extend  in  among 
the  coils  of  intestine.  It  is  usually  possible,  whether 
your  incision  be  median  or  lateral,  to  follow  the  parie- 
tal peritoneum  so  that  the  gauze  lies  with  abdominal 
wall  on  one  side  of  it,  and  the  intestine  on  the  other. 
The  advantage  is  that  there  is  much  less  danger  of 
intestinal  obstruction,  which  may  take  place  in  the 
weakened  condition  of  the  intestines. 

Dk.  J.  C.  MuNRO  :  I  think  it  significant  that  Dr. 
Lund's  cases  of  recovery  were  almost  all  in  children. 
In  my  own  experience  the  only  cases  that  have  recov- 
ered, three,  were  in  young  people,  that  is,  people  of 
resistance.  In  addition,  eleven  cases  of  acute  purulent 
general  peritonitis  in  patients  over  thirty-five  have 
been  fatal,  no  matter  what  has  been  the  treatment. 
All  the  cases  of  tubal  origin  have  died ;  but,  of 
course,  they  belong  to  the  low  class  of  women  as  a  rule. 
Two  cases  of  gastric  ulcer,  perforating,  with  general 
peritonitis  have  died.  The  patients  that  recovered 
were  young  people,  with  good  staying  power,  fh 
none  of  these  was  any  extensive  operation  done  beyond 
flushing  the  belly  with  gallons  of  salt  solution.  In 
every  case  in  which  I  have  tried  Finney's  method  I 
have  been  obliged  to  stop  on  account  of  shock,  but 
all  the  cases  were  adults  and  of  poor  resistance. 

Dr.  Fitz  :  It  is  an  occasional  experience  at  post- 
mortem examinations  to  find  the  intestines  extensively 
adherent  and  united  to  the  abdominal  wall  by  means 
of  fibrous  adhesions,  appearances  to  be  regarded  as 
positive  evidence  of  recovery  from  a  general  peritonitis. 
In  rare  instances  these  appearances  are  attributable  to 
a  fatal  peritonitis,  more  often  they  are  associated  with 


a  history  of  antecedent,  severe,  perilonitic  symptoms. 
Although  Dr.  Cobb  states  that  the  results  of  bacterio- 
logical examinations  are  opposed  to  the  view  that  gono- 
cocci  are  a  cause  of  general  peritonitis  there  can  be  no 
doubt  that  gonorrhea  may  prove  the  source  of  this  dis- 
ease. A  number  of  years  ago  Dr.  M.  II.  Richardson 
and  I  saw  such  a  case  in  a  young  man,  ending  in  death. 
The  peritoneal  infection  proceeded  from  a  subperitoneal 
bubo  secondary  to  the  gonorrheal  urethritis.  As  cult- 
ures were  not  made  from  the  exudation  it  is  quite  pos- 
sible, as  asserted  by  Dr.  Cobb,  that  a  mixed  infection 
may  have  existed.  It  is  obviously  of  extreme  impor- 
tance to  remember  that  gonorrhea  (^ven  in  the  male  may 
cause  a  fatal  peritonitis  although  the  bacteria  in  the 
exudation  may  not  prove  to  be  a  pure  culture  of  gono- 
cocci. 

Dr.  Cobb:  I  did  not  wish  to  be  understood  as 
thinking  that  no  cases  of  general  septic  peritonitis 
recover.  I  think  we  know  nothing  in  regard  to  the 
infection  in  those  cases  that  recover  without  operation. 
In  my  paper  I  considered  only  those  virulent  infectious 
which  I  am  sure  rarely  recover  without  operation.  I 
do  not  believe  it  is  at  all  frequent  for  infectious  with 
pneumococci,  streptococci  or  colon  bacilli  pri^senting 
the  severe  picture  of  undoubted  septic  peritonitis  in- 
volving the  entire  peritoneal  cavity,  the  regions  of  the 
liver,  spleen,  small  intestine  and  pelvis,  to  recover 
without  operation.  I  am  willing  to  grant  that  cases  of 
localized  peritonitis  may  simulate  general  peritonitis 
clinically,  and  recover  without  operation.  I  did  not 
intend  to  consider  the  cases  in  which  there  was  any 
question  of  diagnosis,  but  only  the  cases  of  acute  gen- 
eral septic  peritonitis  with  rapidly  rising  pulse,  distended 
abdomen,  tenderness  —  all  the  unmistakable  signs  of 
peritonitis.  If  persuaded  that  general  peritonitis  exists 
I  do  not  see  how  any  one  can  possibly  delay  operation. 
The  earliest  possible  Ofieration  theoretically  and  ra- 
tionally is  the  one  to  be  successful. 

My  experience  in  regard  to  the  shock  of  disembowel- 
ling the  patient  has  been  that  in  the  moderately  pros- 
trated cases,  if  done  properly,  the  shock  has  not  been 
increased  appreciably.  In  fact,  all  the  cases  in  which 
I  have  done  it  have  not  been  any  the  worse  for  it.  I 
have  plant}'  of  assistants  and  keep  up  constant  hot 
salt-solution  irrigation  and  have  one  assistant  do  nothing 
but  take  care  of  the  intestinal  coils  and  keep  them 
warm.  I  think  if  we  are  trying  to  remove  as  much  of 
the  acute  bacterial  infection  as  possible  and  it  has  been 
proven  that  the  fibrin  flakes  contain  active  organisms 
we  should  try  to  remove  them  if  the  condition  of  the 
patient  admits  it.  In  one  or  two  cases  the  fibrin 
would  not  come  off  without  the  use  of  considerable 
force  and  in  my  experience  those  are  the  fatal  cases 
and  it  is  not  wist'  to  inflict  the  necessary  trauma  on  the 
peritoneum  to  remove  it.  In  the  other  cases  I  think 
the  flakes  of  fibrin  ought  to  be  removed. 


Large  Families  in  the  Philippines. —  It  is 
stated  that  the  Bocals,  who  are  supposed  to  be  the  ab- 
origines of  the  Philippine  Archipelago,  are,  without 
doubt,  the  laziest  people  in  the  world.  As  we  see, 
however,  in  some  of  the  least  worthy  elements  of  our 
own  population,  they  have  very  large  families,  often 
twenty  children  in  a  house,  and  there  are  numerous 
cases  of  parents  having  fifteen  to  eighteen  children. 
It  is  a  lamentable  fact  that  the  size  of  the  family  is 
apt  to  stand  in  inverse  ratio  to  its  degree  of 
intelligence. 
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TREATMENT    OF    HEMORRHAGE    FROM    THE 
BOWELS  IN  TYPHOID  FEVER. 

Hemorrhage  in  typhoid  fever  may  occur  in  llie 
earlier  or  later  stages.  Before  the  latter  part  of  the 
second  week,  hemorrhage  arises  from  rupture  of  en- 
gorged vessels  in  the  infiltrated  patches;  in  the  third 
and  fourth  vfeek  and  later,  it  is  due  to  ulceration  and 
sloughing.  The  practitioner  will  generally  be  able  to 
refer  hemorrhage  in  typhoid  fever  to  the  one  or  the 
other  of  these  causes,  and  will  naturally  regard  the 
earlier  hemorrhages  as  of  the  most  favorable  prog- 
nosis, demanding  no  special  modification  of  the  ordi- 
nary treatment;  before  the  hemorrhages  of  the  final 
stages  he  will  often  stand  appalled,  and  every  kind  of 
treatment  may  be  ineffectual.  These  ultimate  hem- 
orrliages  frequently  prove  fatal  by  the  abundance  of 
the  blood-loss  which  cannot  be  arrested  by  any  medi- 
cal or  surgical  means  at  present  known  ;  peritonitis  by 
perforation  often  carries  off  the  patient. 

If  the  hemorrliage  of  the  early  stages  may  be  salu- 
tary rather  than  dangerous,  relieving  the  congestion 
at  the  primary  foci  of  the  disease,  hemorrhage  from 
ulceration  would  seem  to  demand  the  most  prompt  and 
energetic  measures.  Unfortunately  we  are  still  obliged 
largely  to  treat  these  hemorrliages  empirically.  The 
junior  practitioner  will  exercise  caution  before  he  sets 
aside  therapeutic  methods  which  are  the  result  of  the 
wide  experience  of  acute  and  careful  clinical  observ- 
ers, for  methods  which  may  be  the  result  of  theory 
rather  than  of  exact  knowledge. 

And  here  we  take  exception  to  an  able  article  in 
the  Jidy  number  of  the  Therapeutic  Gazette,  in  which 
the  writer  condemns  the  treatment  of  the  hemorrha'»es 
occurring  in  the  later  stages  of  typhoid  fever  by  opium 
and  astringents  as  unscientific  and  pernicious.  The 
opium  treatment  of  typhoid  hemorrhages  may  be  re- 
garded as  one  of  tliose  methods  which  have  been  em- 
piriciiily  acquired.  It  has  long  been  taught  on  the 
autlionly  of  clinical  experience,  that  small  doses  of 
opium  have  a   restraining  influence  on  internal  hem- 


orrhages ;  such  use  of  opium  was  counselled  as  far 
back  as  Sydenham  and  John  Cullen  and  by  earlier 
authorities  in  intestinal  and  other  fluxes,  and  at  the 
present  day  it  would  be  hard  to  jiereuade  the  practi- 
tioner who  is  called  to  prescribe  for  an  alarming  hem- 
orrhage from  the  bowels  with  shock  and  collapse  that 
opium  is  wholly  contraindicated  as  being  baneful  and 
dangerous.  We  have  said  small  doses  rather  than 
large,  recognizing  that  there  is  no  indication  to  para- 
lyze the  organic  functions,  lock  up  the  secretions,  or 
unduly  restrain  the  peristalsis  of  the  intestines. 
There  is  a  marked  difference  in  the  action  of  opium 
according  to  the  dose  given  and  the  combination,  and  it 
is  a  matter  of  common  experience  that  this  remedy  is 
often  of  great  efficacy  in  diarrhea  and  dysentery  when 
combined  with  laxatives,  as  rhubarb,  which  keep  up 
rather  than  arrest  the  action  of  the  bowels.  We  do 
not  profess  to  know  or  to  explain  just  how  opium  acts 
as  an  anti-hemorrhagic  agent,  and  do  not  believe  that  we 
are  in  this  respect  much  farther  advanced  than  the 
undergraduate  of  Moliere's  play  who  thus  explained 
the  hypnotic  action  of  opium  :  "  quia  in  eo  est  virtus 
dormitiva."  We  do  not  believe  that  opium  is  given 
in  intestinal  hemorrhages  "  to  paralyze  the  vaso- 
motors," as  the  Therapeutic  Gazette  writer  intimates, 
and  believe  that  its  action  is  too  complex  to  be  in- 
cluded in  any  such  formula  as  that.  At  least  this  was 
the  view  of  Vulpian  after  careful  experimentation 
with  opium  and  its  salts.' 

Nor  do  we  think  that  it  is  the  intent  of  the  practi- 
tioner who  prescribes  opium  or  morphine  in  intestinal 
hemorrhages  absolutely  to  arrest  peristalsis,  as  the 
Gazette  writer  intimates.  He  would  not  so  much  ar- 
rest intestinal  peristalsis  as  diminish  it.  He  does  find 
an  indication  to  put  the  bowel  at  rest  as  far  as  this  can 
safely  be  done.  If  the  existence  of  pent-up  bacterial 
products  and  accumulated  blood-clots  are  a  menace  to 
the  patient,  if  meteorism  is  on  the  increase,  the  practi- 
tioner will  take  some  safe  means  of  clearing  out  the 
bowels,  whether  by  saline  laxatives  or  cold  enemata; 
at  the  same  lime  he  may  deem  it  necessary  to  continue 
the  opium  treatment  bj'  mouth  or  hypodermically.  It 
is  a  little  surprising  that  the  writer  in  the  Therapeutic 
Gazette  does  not  allude  to  the  turpentine  treatment  of 
the  hemorrhages  of  typhoid  fever,  proposed  more  than 
fifty  years  ago  by  Dr.  Copland  in  the  Lancet,  and 
highly  extolled  by  many  subsequent  authorities. 
Murchison  used  to  prescribe  turpentine  in  15-minim 
xloses  along  with  10  minims  of  laudanum  in  mucilage 
every  three  or  four  hours,  and  says  that  this  combina- 
tion was  almost  invariably  successful  in  arresting  the 
bleeding.  Turpentine  has  the  merit  of  being  antisep- 
tic as  well  as  stimulant  and  styptic. 

With  regard  to  the  exhibition  of  acetate  of  lead, 
tannin,  perchloride  of  iron  and  even  ergot  in  the 
hemorrhages  of  typhoid  fever,  perhaps  the  experienced 
practitioner  who  has  seen  many  cases  die  in  spite  of 
the  free  exhibition  of  these  astringents  and  a  few  re- 
cover, may  be  allowed,  with  Liebermeister,  to  indulge 
1  Les  vaso-moteurs,  tome  ii,  p.  519. 
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some  scBplicisui  with  regard  to  their  utility.  It  is  not 
absolutely  proved  that  these  astriiigeuts  reach  the  bleed- 
ing focus  to  exercise  there  any  styptic  action. 

It  has  been  said  that  authorities  are  not  united  as  to 
the  treatment  of  the  hemorrhages  of  enteric  fever, 
some  favoring  ice-cold  compresses  over  the  abdomen 
and  cold  lavements,  and  others  condemning  these 
measures  as  irrational  and  pernicious.  There  is, 
doubtless,  more  general  agreement  as  to  the  utility 
of  the  opium  treatment. 

Dr.  McCorkle,'-  for  instance,  affirms  that  opium  has 
"  a  marked  sustaining  action  on  the  heart,"  and  a  tonic 
effect  on  the  nervous  system.  He  thinks  it  a  great 
cerebral  and  spinal  stimulant,  and  an  "equalizer  of  the 
circulation."  In  the  later  stages  he  has  often  with- 
drawn the  opium  and  found  the  ataxic  symptoms  be- 
come more  pronounced,  the  heart's  action  feebler,  with 
return  or  increase  of  delirium,  all  of  which  symptoms 
have  abated  on  resumption  of  the  opium.  He  regards 
it  as  the  sheet  anchor  in  hemorrhage,  not  because 
it  paralyzes,  but  because  it  stimulates  the  vasomotor 
system!  In  looking  over  our  liies  of  medical  journals 
we  everywhere  And  similar  testimony,  and  those  who 
still  cling  to  the  opium  treatment  of  intestinal  hemor- 
rhages have  the  support  of  the  very  best  clinical 
authorities  for  that  theory  and  practice. 


UNIFORMITY   IN   THE   REGISTRATION   OF 
VITAL  STATISTICS. 

The  following  statement  from  the  last  number  of 
the  Monthly  Bulletin  of  Vital  Statistics  of  Michigan, 
shows  that  progress  is  being  made  in  several  States, 
together  with  two  of  the  British  Provinces  and  Mexico, 
in  the  matter  of  an  improved  system  of  nomenclature 
and  classification  of  diseases  and  causes  of  death.  The 
movement  in  this  direction  is  chiefly  due  to  the  energy 
and  intelligence  of  the  Superintendent  of  Vital  Statis- 
tics of  Michigan,  who  has  t;iken  a  deep  interest  in  the 
subject  of  uniform  methods  in  this  country. 

It  is  quite  significant  that  Massachusetts,  once  the 
foremost  in  this  important  branch  of  public  work, 
should  now  be  lagging  so  seriously  behindhand. 

"At  the  Annual  Conference  of  State  and  Provincial 
Boards  of  Health  of  North  America,  Detroit,  August 
10-11,  1898,  the  following  resolutions  were  unani- 
mously adopted  : 

"■  Rexoloed,  That  the  Conference  of  State  and  Provincial 
Boards  of  Health  of  North  America  recommends  the  adop- 
tion of  the  Bertillon  classification  of  causes  of  death  as  soon 
as  such  change  can  be  conveniently  made  from  the  systems 
now  in  use  in  registration  offices  ; 

"  Resolved,  That  the  governments  of  the  United  States, 
Mexico  and  Canada  be  likewise  re([uested  to  make  this 
classification  the  basis  of  the  mortality  statistics  of  the 
censuses  of  IHOO  and  1901. 

"The  progress  of  the  movement  for  a  uniform  and 
perfectly  comparable  classification  of  causes  of  death 
is  indeed  very  gratifying.     The  following  State  regis- 

2  North  Carolina  Medical  Jonrnal,  June,  1897. 


tration  oflices  now  use  the  Bertillon  system,  or  will  put 
it  into  use  in  the  near  future,  all  of  which,  excepting 
only  Quebec  and  Mexico,  have  adopted  it  during  the 
present  year  —  Canada:  Province  of  Ontario,  Province 
of  Quebec.  United  States  :  State  of  Connecticut,  State 
of  Indiana,  State  of  Maine,  State  of  Maryland,  State 
of  Michigan,  State  of  Minnesota,  State  of  Rhode  Is- 
land, State  of  Vermont,  State  of  Wisconsin.  Mexico  : 
(Superior  Board  of  Health). 

"  Its  acceptance  by  several  other  States  may  be  ex- 
pected in  the  near  future,  so  that  perf(!Ct  comparability 
will  soon  be  attained. 

"The  final  action  of  the  American  Public  Health 
Association  on  the  adoption  of  this  classification  will 
take  place  at  the  meeting  to  be  hold  at  Ottawa  on 
September  27-30,  1898.  As  most  of  the  members  of 
the  Association  actively  interested  in  vital  statistics 
belong  also  to  the  Conference  of  Boards  of  Health, 
the  action  of  the  Association  cannot  be  doubted. 
There  will  then  remain  to  be  decided  the  exact  time 
and  means  of  putting  the  system  into  effect  in  the 
several  offices,  the  establishment  of  the  measures  for 
periodical  revision  of  the  classification  in  order  to 
keep  it  abreast  of  scientific  progress,  and  the  work  of 
the'  first  regular  revision  before  the  registration 
offices  put  it  into  practical  effect.  This  work  will  be 
an  arduous  one,  but  ought  to  be  thoroughly  done, 
with  the  co-operation  of  all  the  countries  using  the 
system,  including  France  and  South  American 
countries,  in  time  to  be  oflicially  promulgated  in  the 
year  1900  —  perhaps  in  connection  with  the  session 
of  the  International  Congress  of  Hygiene  and  Dem- 
ography at  Paris  in  that  year.  This  will  enable 
statisticians  all  over  the  world  to  begin  their  compi- 
lations for  the  first  year  of  the  next  century  on  a 
uniform  system." 


MEDICAL   NOTES. 

Corsets  Prohibited.  —  The  Russian  Minister  of 
Public  Instruction  has  issued  a  decree,  prohibiting  the 
use  of  corsets  by  women. 

Women  Honored.  —  An  Italian  woman,  Signorina 
Esther  Bonomi,  has  obtained  at  the  University  of 
Genoa  the  first  doctorate  in  medicine  granted  to  a  fe- 
male student,  in  modern  times  at  least,  in  Italy.  An- 
other woman,  named  Dr.  Katharina  van  Tusachen- 
broek,  has  been  appointed  to  the  professorship  of 
gynecology  in  the  University  of  Utrecht. 

A  Positive  Danger.  —  Professor  Vincenzi  is  said 
to  have  been  making  investigations  regarding  the 
purity  of  certain  holy  water  used  in  a  popular  church 
in  his  native  city.  He  found  that  one  drop  of  the 
water  taken  on  Saturday  while  people  were  applying  it 
to  lips  or  brow,  when  spread  on  a  gelatin  sheet,  yielded 
within  forty-eight  hours  about  2,300  colonies  of  bac- 
teria. On  Sunday  when  the  holy  water  was  in  more 
constant  use  the  professor  could  not  estimate  the 
innumerable  colonies,  but  his  tests  proved  that  there 
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were  tliiilitlieria  bacilli  among  them,  and  cases  of 
diphtheria  in  Sassari  at  the  time  emphasized  tlie 
revelation. 

BOSTON    AND    NEW   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  Doon,  September  7,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  18,  scarlet  fever  13,  measles  9,  t^-phoid 
fever  19. 

Sailing  of  the  "Bat  State."  —  The  Bay  Stale, 
thoroughly  provisioned,  and  with  the  addition  of  Dr. 
Kichard  C.  Cabot  to  her  medical  staff,  sailed  yesterday 
for  Porto  Rico,  with  the  expectation  of  being  gone 
about  three  weeks.  She  is  expected  to  bring  those 
members  of  the  Sixth  Massachusetts  Regiment,  who  are 
ill,  to  Boston. 

Death  of  Dr.  Cleon  M.  Hibbard.  —  We  an- 
nounce with  regret  the  death  of  Dr.  Cleon  M.  Hibbard, 
of  St.  Louis,  house-physiciau  at  the  Planters'  Hotel, 
and  formerly  Assistant  Superintendent  of  the  South 
Department  of  the  Boston  City  Hospital.  He  fell 
through  a  passenger  elevator-shaft  from  the  seventh 
tioor,  August  22d,  and  was  almost  instantly  killed. 
Dr.  Hibbard  had  already  done  considerable  scientific 
work  of  significance,  particularly  in  connection  with 
diphtheria.  His  death  is  a  distinct  loss  to  the  medical 
profession. 

NEW    YORK. 

Mortality  from  Heat. —  The  extreme  heat  of 
the  last  two  days  of  August  and  first  four  days  of 
September  caused  a  considerable  increase  in  the  mor- 
tality of  the  city.  On  September  2d,  there  were  21 
deaths  from  the  direct  effects  of  the  heat  reported,  and 
on  September  3d,  no  less  than  64,  by  far  the  largest 
record  of  any  one  day  during  the  present  season  ;  45 
of  the  deaths  occurred  in  Manhattan  Borougli ;  17  in 
Brooklyn  and  2  in  (Queens.  On  Sunday,  the  4th, 
there  wi^re  almost  as  many  fatalities,  60,  and  the  death- 
list  would  no  doubt  have  been  still  greater  if  it  had 
been  a  working  day.  One  of  the  victims  of  sunstroke 
was  a  member  of  the  Seventy-first  Regiment,  New 
York  Volunteers,  now  on  furlough,  who  had  safely 
passed  through  the  tropical  campaign  of  Santiago.  It 
must  be  understood  that  these  reports  represent  only  a 
part  of  the  actual  mortality  from  the  heat,  as  they  do 
not  include  any  cases  regularly  attended  by  physicians, 
but  only  those  coming  under  the  notice  of  the  police, 
when  the  patients  actually  died  on  the  street  or  shortly 
after  their  removal  to  hospitals. 

DisTRiBtJTiON  of  Sterilized  Milk.  —  In  view 
of  the  excessive  heat  and  the  consequent  sufferinw 
among  the  tenement-house  population,  Mr.  Nathan 
Strauss  ordered  that  all  the  depots  for  the  distribution 
of  sterilized  milk  which  he  has  so  generously  estab- 
lished, some  of  which  are  usually  open  only  at  certain 
hours  and  others  entirely  closed  on  that  day,  should 
remain  open  all  day  Sunday.  At  most  of  these  in- 
fants' food,  prepared  after   the    formula}   of  Drs.   A. 


Jacob!  and  R.  G.  Freeman,  can  be  |)rocur<;ii  gratis  by 
those  too  poor  to  pay  the  cost  price  charged  to 
others. 

RAILWAY   ACCIDENTS   IN    1897. 

From  statistics  furnished  by  the  Literstate  Com- 
mission, we  learn  that  the  total  number  o'  casualties 
to  persons  on  account  of  railway  accidents  in  the 
United  States,  for  the  year  ending  .June  30,  1897,  was 
43,168.  Of  these  casualties,  6,437  resulted  in  death, 
and  36,731  in  injuries  of  varying  character.  Of  railway 
employees,  1,693  were  killed  and  27.667  were  injured 
during  the  year.  According  to  the  three  general 
classes  these  casualties  were  divided  as  follows : 
Trainmen,  976  killed,  13,79.5  injured ;  switchmen, 
flagmen  and  watchmen,  201  killed,  2,423  injured; 
other  employees,  516  killed,  11,449  injured.  The 
casualties  to  employees  resulting  from  coupling  and 
uncoupling  cars  were:  killed,  214;  iujur(!d  6,2X3. 
The  corresponding  figures  for  the  vear  ending  .June 
30,  1896,  were  229  killed  and  8,457  injured.  The 
casualties  from  coupling  and  uncoupling  cars  were  as- 
signed as  follows:  Trainmen,  killed,  147;  injured, 
4,698  ;  switchmen,  flagmen  and  watchmen,  killed,  58, 
injured,  1,325;  other  employees,  killed,  9;  injured, 
260.  The  casualties  resulting  from  falling  from  trains 
and  engines  were  as  follows:  Trainmen,  killed,  325; 
injured,  2,726 ;  switchmen,  flagmen  and  watchmen, 
killed,  32;  injured,  357;  other  employees,  killed,  51; 
injured,  544. 

The  casualties  to  the  three  general  classes  of  em- 
ployees mentioned  caused  by  collisions  and  derailments 
were  as  follows:  Trainmen,  killed,  250;  injured, 
1,327;  switchmen,  flagmen  and  watchmen  killed,  11  ; 
injured,  74;  other  employees,  killed,  42  ;  injured,  25L 
The  total  number  of  passengers  killed  during  the  year 
under  review  was  222,  injured,  2,795.  Ninety-three 
passengers  were  killed  and  1,011  injured  in  conse- 
quence of  collisions  and  derailments.  Other  than  em- 
ployees and  passengers  the  total  number  of  persons 
killed  was  4,522  ;  injured,  6,269.  Included  in  these 
figures  are  casualties  to  persons  classed  as  trespassers, 
of  whom  3,919  were  killed  and  4,732  were  injured. 
From  summaries  showing  the  ratio  of  casualties,  it  ap- 
pears that  one  out  of  every  486  employees  was  killed 
and  one  out  of  every  30  employees  was  injured  during 
the  year.  With  respect  to  trainmen,  including  engine- 
men,  firemen,  conductors  and  other  trainmen,  it  ap- 
pears that  one  was  killed  for  every  165  employed,  and 
one  injured  for  every  12  employed.  One  passenger 
was  killed  for  every  2,204,708  carried,  and  one  injured 
for  every  175,115  carried.  Basing  ratios  upon  the 
number  of  miles  travelled,  it  appears  that  55,^11,440 
passenger-miles  were  accomplished  for  each  passenger 
killed,  and  4,385,309  passenger-miles  for  each  pas- 
senger injured. 


THERAPEUTIC  NOTES. 

M.  Lefour  '  tells  of  a  case  of  vomiting  in  a 
pregnant  woman,  which  became  so  intractable,  that 
he  was  called  upon  to  empty  the  uterus,  but  instead 
he  did  an  energetic  pulverization  over  the  dorso-cervi- 

I  Journal  ile  M^il.  do  Konleaux,  Fi^bruary,  I8H8. 
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cal  portion  of  the  spine  with  methyl  chloride  and  as  a 
result  the  vomiting  ceased,  and  has  not  returned  since. ' 
At  a  meeting  of  the  Academic  de  Mcdecine  of 
Paris,  held  April  12th,  Cadet  de  Gassicourt  ^  commu- 
nicated a  case  of  congenital  goitre  in  an  infant,  treated 
successfully  by  administering  to  his  nurse  —  his 
mother  —  thyroid  extract.  The  three  months  old 
infant  had  a  two-lobed  goitre,  his  mother  —  a  woman 
of  twenty-two  —  had  also  a  goitre,  but  presented  no 
signs  of  myxedema  or  cretinism.  The  mother  was 
given  daily  two  tablets  of  the  dry  thyroidine  during 
five  days,  when  the  treatment  was  interrupted  for 
four  or  five  days,  and  then  renewed  again.  Neither 
the  mother  nor  the  infant  presented  any  symptoms  of 
tbyroidism.  At  the  end  of  six  weeks  a  diminution  in 
the  size  of  the  mother's  goitre  was  observed,  while 
after  four  months  of  treatment  the  goitre  in  the  infant 
disappeared  entirely,  the  general  condition  improving 
considerably.  Although  the  mother's  milk  was  not 
analyzed,  ic  is  reasonable  to  assume,  that  the  active 
agency  of  the  thyroid-gland  extract  was  communi- 
cated to  the  infant  by  the  mother,  through  her  milk.' 

P'oR  Pruritus  of  the  Scrotum  : 


Hydrarg. 

Alcoholis  (    ~-  -z 

Aqua;  cbamomill    ( 

Cbloroform gttas.  v. 

Aqux  lauzoceras ad.  3  "ss. 

M.  et  Sig.    For  external  use.    (Leistikow.) 

Sturwitz  ■*  tells  of  a  case  of  scarlatinal  nephritis  in  a 
seven-year-old  boy,  attended  by  ascites  and  edema, 
which  could  not  in  the  least  be  relieved  by  the  ordinary 
treatment  in  use.  He  resorted  to  the  almost  entirely 
forgotten  venesection  —  which  he  considers  as  an  effec- 
tive diuretic  agency  under  certain  circumstances  —  and 
an  abstraction  of  a  small  cupful  of  blood  brought  on 
rapid  diminution  of   the  edema  on  the  very  next  day. 

For  Pediculi  : 


fi:    Bals.  Peru.    . 
Spir.  SLlh.. 
JM.  et.  Sig.    Rub  iu  as  directed. 


(Therap.  Moiiatscb.) 
In  connection  with  Dr.  Sturwitz's  case  we  find 
that  Professor  Larache'  resorts  to  blood-letting  in 
cases  of  uremia.  One  patient  suffered  with  anuria  of 
pyelonephritic  origin  for  six  days.  Venesection 
brought  on  abundant  secretion  of  urine,  which  placed 
the  patient  at  once  beyond  any  danger.  The  amount 
of  blood  extracted  in  this  case  amounted  to  twenty- 
five  ounces,  in  other  cases  to  half  or  a  little  more  of 
that  quantity.  In  another  cafe,  that  of  a  woman  of 
twenty-nine,  who  was  brought  into  the  hospital  suf- 
fering with  severe  uremic  convulsions  due  to  a 
chronic  nephritis,  venesection  brought  on  almost  at 
once  a  cessation  of  the  convulsions,  and  abundant  se- 
cretion—  about  8  litres  in  24  hours  —  of  urine.  In 
the  third  case,  that  of  a  twenty -one-year-old  girl  suf- 
fering with  uremic  convulsions  due  to  an  acute 
nephritis,  the  convulsions  disappeared  a  few  hours 
after  the  venesection,  l)ut  diuresis  was  not  influenced  to 
any  marked  extent.  Investigation  of  the  blood  showed 
that  the  number  of  the  red  blood  corpuscles  reached 
tiie  normal  in  from  two  to  five  weeks.  As  an  indica- 
tion for  blood-letting,  Larache  considers  a  favorable 
general  condition,  as  well  as  increased  blood  pressure, 
as  evidenced  by  the  condition  of  the  pulse. 

'  Bulletin  GiSnC'ral  de  Th^rapeutique,  .June  8, 1S9S. 
»  Russkiy  .Arcbiv.  Pataologii  et  eel.,  Way  SI,  ISW. 
'  Therap.  Ijeilage  lie.  Ueulsch.  iiie.l.  Wocb,  .tune,  I89S. 
•  Ueutscb.  meU.  Woch.,  Oeutralblatt  f.  d.  gesam.  Tberapie,  -July, 


METEOROLOGICAL  RECORD 

For  the  week  ending  August  27tli,  in  Boston,  according  to  ob- 
servations furnisbed  by  Sergeant  J.  W.  Smilb,  of  the  United 
States  Signal  Corps:  — 


Bare-      Tber-     |  Relative 
meter  inonieter.  buraidity, 


s.. 

.v.\ 

29.92 

M. 

.m 

29.84 

r. 

■  xi 

•2!..>6 

w 

.24 

29.88 

r 

.w 

29.74 

V: 

.'/(, 

29.83 

S. 

.27 

30.01 

§   s 


Velocity 
of  wind. 


98i  90:    W. 
8S    84  S.W. 

>a  .s.'  S.W. 


EECORD    OF    MORTALITY 
Foe  thb  Week  ending  Satubday,  August  27, 


Xew  York  . 
Chicago  .  . 
Pbiladelphia 
St.  Louis .  . 
Baltimore  . 
Boston  .  . 
Cincinnati  . 
Cleveland  . 
Pittsburg  . 
Vfasbington 
Milwaukee  . 
Providence. 
Nashville  . 
Charleston  . 
Worcester  . 
Fall  River  . 
Lowell  .  . 
Cambridge  . 
Lynn  .  .  . 
New  Bedford 
Somerville  . 
Lawrence  . 
Springfield  . 
Holyoke  .  . 
Salem .  .  . 
Brockton 
Maiden  .  . 
Chelsea  .  . 
Haverhill  . 
Gloucester  . 
Newton  .  . 
Fitcbburg  . 
Taunton  .  . 
Quincy  .  . 
Pittsfield  . 
Waltbam  . 
Everett  .  . 
North  Adams 
Chlcopee 
Medford  .  . 
Newbury  port 
ilelrose  .    . 


3,438,899 

1.619,226 

1,214,256 

570,000 

550,1100 

617,732 

405,000 

350,(100 

285,000 

277,000 

275,000 

150,000 

87,764 

65,165 

105,050 

95,919 

87,193 

86,812 

66,220 

62,416 

57,977 

65,510 

54,790 

42,364 

36,062 

35.353 

32,891 

32,716 

31,406 

29,775 

28,990 

28,392 

27,812 

22,562 

21,>91 

21,812 

21, .575 

19,135 

17,368 

15,832 

14,791 

11,965 


Percentage  of  deaths  from 


37.60 
62.20 
23.32 

61.00 
16.66 
81.25 


16.66 
16.66 


18.41 

30.72 
32.62 
31.05 
31.05 
30.80 


37.50 
48.00 
23.32 

60.00 
16.0H 
75.00 


Deaths  reported  2.510:  under  five  years  of  age  1,183;  principal 
infectious  diseases  (sniall-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  disease.s,  whooping  congh, 
erysipelas  and  fevers)  6BS,  consumption  241,  acute  Inng  dis- 
eases 131,  diarrheal  diseases  507,  typhoid  fever  liO,  whooping- 
cough  51,  diphtheria  and  croup  24,  cerebro-spinal  meningitis  16, 
scarlet  fever  H.  mea.'ilos  2,  ery.<!ipe];is  2 

From  diphtheria  and  croup  New  York  Hi,  Baltimore  i,  Boston 
2,  Nashville  and  Lowell  1  each.    From  cerebro-spinal  meningitis 
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New  York  7,  Lyiin  3,  Providence  and  Worcester  2  each,  Balti- 
more, Cambridge,  Somerville  and  Holyoke  1  eacli.  From  scarlet 
fever  New  York  6.  From  measles  New  York  2.  From  erysip- 
elas New  York  2. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICEhS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
TWENTY-ONE  DAYS  ENDING  SEPTEMBER  1,  1898. 

Murray,  R.  D.,  surgeon.  To  proceed  to  Galveston,  Tex.,  for 
spec'al  temporary  duty.  August  12,  IS'JS.  To  proceed  to  Key 
West,  Fla.,  for  special  temporary  duty.  August  17,  1898.  To 
proceed  to  Tampa,  Fla.,  for  special  temporary  duty.  August  25, 
1898. 

Carter,  H.  R.,  surgeon.  To  proceed  to  Franklin.  La.,  for 
special  temporary  duty.     Aui^ust  Ki,  1898. 

Wheeler,  W.  A.,  surgeon.  To  proceed  to  Cairo,  111.,  nnd 
assume  temporary  command  of  Service.    August  19,  1898. 

CARiMicHAEL,  D.  A  ,  surgeou.  Detailed  as  chairman  of  board 
to  selfct  site  for  national  quarantine  station  at  or  near  the 
mouth  of  the  Columbia  River,  Washington.     August  18,  1898. 

Kalloch,  p.  C,  surgeon.  To  proceed  to  Fort  Pierce,  Fla., 
for  special  temporary  duty.  August  19,  1898.  To  proceed  to 
Franklin,  La.,  for  special  temporary  duty.     August  29,  1898. 

Peckham,  C.  T.,  surseon.  To  proceed  to  New  Orleans,  La., 
for  temporary  duty.     August  30,  1898. 

White,  J.  H.,  surgeon.  Unexpired  portion  of  sick  leave 
granted  by  Bureau  letter  of  July  30.  1898,  revoked,  and  directed 
to  rejoin  station  at  New  York,  N.  Y.    August  16,  1898. 

Vaughan,  G.  T.,  passed  assistant  surgeon.  Granted  leave  of 
absence  without  pay  during  war  with  Spain,     August  18,  1898. 

Cobb,  J.  O.,  passed  assistant  surgeon.  Granted  three  months' 
leave  of  absence  without  pay  from  August  8,  1898.  August  11, 
1898.  Leave  of  absence  granted  by  Department  letter  of  August 
11,  1898,  revoked,  and  directed  to  proceed  to  Ponce,  Porto  Rico, 
for  special  duty.     August  19,  1898. 

Stoner,  J.  B.,  passed  assistant  surgeon.  To  proceed  to  Mon- 
tauk  Point,  N.  Y.,  lor  special  t  mporary  duty.  August  IB,  1898. 
To  report  at  Bureau  for  special  temporary  duty.  August  18, 
1898.  To  proceed  to  Miami,  Fla.,  for  special  duty.  August  22, 
1898. 

Stewart,  W.  J.  S.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  one  day  September  3,  1898.    August  31,  1898. 

Speague,  E.  K.,  passed  assistant  surgeon.  To  proceed  to 
Montauk  Point,  N.  Y. ,  for  special  temporary  duty.  August  16, 
1898. 

WicKKS,  H.  W.,  assistant  surgeon.  Upon  expiration  of  leave 
of  absence  to  proceed  to  Cleveland,  0.,  and  assume  command  of 
Service.     August  12,  1898. 

CuMMiNO,  H.  S  ,  as,sistaDt  surgeon.  To  proceed  to  Montauk 
Point,  N.  Y.,  for  special  temporary  duty.    August  23,  1898. 

Parker,  H.  B.,  assistant  surgeon.  To  proceed  to  Montauk 
Point,  N.  Y.,  for  special  temporary  duty.    August  23,  I89H. 

Anderson,  J.  F.,  assistant  surgeon.  To  proceed  to  the  Tor- 
lugas  Quarantine  Stat  on  and  report  to  commanding  officer  for 
duty  and  assignment  to  quarters.    August  2(j,  1898. 

GwvN,  M.  K.,  a.ssi.stant  surgeon.  To  proceed  to  Montauk 
Point,  N.  Y.,  for  special  temporary  duty.     August  23,  1898. 


AN    ARMY   MEDICAL  BOARD 

Will  bo  in  session  at  Washington  City,  D.  C,  during  October 
next  for  tlic  examination  of  candidates  for  appointment  to  the 
Medical  Corps  of  the  United  States  Army,  to  fill  existing  vacan- 
cies. 

Persons  desiring  to  present  themselves  for  examination  by  the 
Board  will  make  application  to  the  Secretary  of  War,  before 
Octo  er  i,  1898,  for  the  necessary  invitation,  giving  the  date  and 
place  of  birth,  the  place  and  State  of  permanent  residence,  the 
fiict  ol  American  citziensbip,  the  name  of  the  nicilical  college 
from  which  ihey  were  graduated,  and  a  record  of  service  in  lio.s- 
pital,  it  any,  from  the  authorities  thereof.  The  application 
hliould  be  accompanied  by  certificales based  on  personal  acquaint- 
ance, from  at  least  two  reputable  persons,  as  to  his  citizenship 
character  and  habits.  The  candidate  must  be  between  twenty- 
two  and  twenty-nine  years  of  age  and  a  graduate  from  a  regular 
medical  college,  as  evidence  of  which,  his  diploma  must  be  sub- 
mitted to  the  Board. 

SncccBsful  candid  ite«  at  tlio  coming  examination  will  be  given 
n  courso  of  instruction  at  the  next  session  of  the  Army  Medical 

Further  information  regarding  the  examinationsmay  he  ob- 
tained by  addressing  the  Surgeon-General,  U.  S.  Army,  Wash- 
ingt  n,  D.  C.  Geo.  M.  Sternberg, 

iSuri/eun-General,  U.  ti.  Army. 


SOCIETY  NOTICES. 

American  Association  of  Obstetricians  and  GynecoI/- 
ogists.— This  As.sociation  will  hold  its  eleventh  annual  meeting 
in  the  l)anquet  hall  of  the  Monongahehi  House  at  Pittsburg,  Pa., 
Tuesday,  Wednesday  and  Thursday,  September  20,  21  and  22, 
1898. 

New  York  State  Association  ov  Railway  Surgeons.— 
The  eighth  annual  meeting  of  this  Association  will  be  held  at 
the  Academy  of  Medicine  in  New  York  City,  November  17,  1898, 
under  the  presidency  of  Dr.  C.  B.  Herrick,  of  Troy. 

Geo  Cuaei'Ek,  M.D.,  .Secretary,  Brooklyn,  N.  Y. 


RECENT  DEATHS. 

George  Albert  Cobuhn,  M.D.,  M.M.S.S.,  died  in  East  Cam- 
bridge, September  2,  1898,  aged  fifty-two  years. 

Joseph  Babtlett  Fobks,  M.D.,  M.M.S.S.,  died  in  East 
Bridoewater,  August  30,  1898,  aged  eighty-three  years. 


BOOKS  AND  PAMPHLETS   RECEIVED. 

The  Purification  of  Public  Water-supplies.  By  John  W. 
Hill,  Consulting  Engineer,  Member  American  Society  of  Civil 
Engineers,  Member  American  Water  Works  Association,  etc. 
New  York:  D.  Van  Nostrand  Company.  London:  E.  &  F.  N. 
Spon.     1898. 

Observations  upon  the  Relations  between  Leukiemia  and 
Pseudo-Leukajmia.  By  C.  F.  Martin,  B.A.,  M.D..  Lecturer  on 
Pathology,  McGill  University ;  Assistant  Pliysician  Royal  Vic- 
toria Hospital,  Montreal;  and  G.  H.  Malhewson,  B.A.,  M.D. 
Reprint.    1896. 

Branchial  Carcinoma.  External  Esopliagotomy  for  Impacted 
Foreign  Body.  Two  Recent  Cases  with  Recovery  in  Each. 
Question  of  Operative  Interference  in  Recent,  Simple  Fractures 
of  the  Patella.  By  Charles  A.  Powers,  M.D.,  Denver.  Re- 
prints.    1897-1898. 

A  Manual  of  Surgery  for  Students  and  Practitioners.  By 
William  Rose,  M.B.,  B.S.  1  ond.,  F.R.C.S.,  and  Albert  Carless, 
M.S.  Lond.,  F.R.C.S.  One  volume,  8vo.  1162  pages,  very 
profusely  illustr.ited  by  wood-engravings.  New  York:  William 
Wood  &'Co.     1898. 

A  Manual  of  Modern  Surgery,  General  and  Operative.  By 
John  Chalmers  Da  Costa,  M.D.,  Clinical  Professor  of  Surgery, 
Jefferson  Medical  College,  Philadelphia;  Surgeon  to  the  Phila- 
delphia Hospital,  etc.  With  386  illustrations.  Philadelphia: 
W.  B.  Saunders.     1898. 

Handbook  for  the  Hospital  Corps  of  the  U.  S.  Army  and  State 
Military  Forces.  By  Charles  Smart,  Deputy  Surgeon-General, 
U.  S.  A.  Approved  by  the  Surgeon-General  of  the  Army. 
Second  Kevised  Edition.  12mo,  358  pages,  illustrated.  New 
York :  William  Wood  &  C  •.     1898. 

Wounds  in  War.  The  Mechanism  of  their  Production  and 
their  Treatment.  By  Surgeon-Colonel  W.  F.  Stevenson,  Pro- 
fessor of  Military  Surgery,  Army  Medical  School,  Netley,  Eng- 
land. One  volume  of  588  pages,  8vo,  profusely  illustrated. 
New  York:  William  Wood  &  Co.     1898. 

A  Manual  of  Bacteriology.  Clinical  and  Applied.  With  an 
Appendix  on  Bacterial  Remedies,  etc.  By  Richard  T.  Hewlett, 
M.D..  M.R.C.P.,  D.P  H.  (Lond.),  Assistant  in  the  Bacteriologi- 
cal Department,  British  Institute  of  Preventive  Medicine, 
London.     Philadelphia:  P.  Blakiston,  Son  &  Co.  1898. 

The  Mental  Affections  of  Children:  Idiocy,  Imbecility  and 
Insanity.  By  William  W.  Ireland,  M.D.  (Edin  ),  H.  M.  Indian 
Army  (Retired  List),  Corresponding  Membe-  of  the  Psychiatric 
Society  of  St.  Petersburg  and  of  the  New  York  Medico-Legal 
Society,  etc.  London:  J.  &  A.  Churchill.  Edinburgh:  James 
Thin.     1898. 

On  the  Stages  and  Forms  of  Syphilis,  with  more  Especial 
Reference  to  the  Hepatic  Manifestations  of  the  Disease.  Upon 
the  Existence  of  a  Minute  Micro-Organ  ism  Associated  with 
("ases  of  Progressive  Portal  Cirrhosis.  By  J.  G.  Adami,  M.A., 
M.D.,  F.R.S  E.,  Professor  of  Pathology,  McGill  University, 
Montreal.     Reprints.     1898. 

Manual  of  Physic  1  Diagnosis  for  the  use  of  Students  and 
Physicians.  By  James  Tyson.  M.D.,  Professor  of  Clinical 
Medicine  in  the  University  of  Pennsylvania  and  Physician  to 
the  Univer.sity  Hospital ;  Physician  to  the  Philailelphia  Hospital, 
e»c.  Third  Edition,  revised  and  enlarged,  with  colored  and 
other  illustrations.  Philadelphia:  P.  Blakiston,  Son  &  Co. 
1898. 

]\Iedical  Diagnosis,  a  Manual  of  Cliuical  Me'hods.  By  J.  J. 
Graham  Brown,  M.D.,  F.R  C.P.E.,  F.R.S. Ed.,  Assistant  Physi- 
cian to  the  Royal  Iiifnniary,  Edinburgh;  Lecturer  on  the  Prin- 
ciples mill  Prai'tirc  of  Mcdu-iiic  in  the  School  of  Medicine  of  the 
liuyal  ('cilli'KCs,  Ediiiburi;h.  Fourth  edition,  revised  and  en- 
larged. With  112  illustrations.  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1898. 
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TALKS    ON    THE   HISTORY   OF    MEDICINE.i 

No.  IV. — •  Practical  Medicine  in  the  Seventeenth 
Century:  Sydenham. 

ItY   DAVID   HTNT,    M.D.,   BOSTON. 

We  have  seeu  that  aucieut  medicine  was  hardly 
more  tiian  a  parasitic  attachment  of  ancient  philosophy; 
at  the  Reuasceuce  we  found  physiology  coiitinuiug  this 
relation,  with  perhaps  more  life  and  activity,  while 
Vesalius  with  a  genius,  not  even  yet  fully  appreciated, 
really  began  the  foundations  of  modern  medicine.  It 
was  Harvey,  who,  continuing  the  methods  of  Vesalius, 
did  more  than  any  one  man  to  make  physiology  a 
possibility. 

When  we  attempt  to  follow  the  development  of 
practical  medicine  during  the  succeeding  epoch  we  dis- 
cover certain  plausible  generalizations  which  having 
passed  current  for  centuries  seem  to  be  established 
truths.  The  principles  of  medical  history  have  been, 
at  least  in  England  and  America,  deduced  mostly  from 
these  generalizations.  They  may  be  stated  as  follows: 
Bacon  restored  the  sciences  and  established  the  induc- 
tive method,  Harvey  followed  it  and  established  mod- 
ern physiologyj  Sydenham,  our  great  medical  fetish, 
reformed  practical  medicine  by  continuing  the  lines  so 
established.  Nothing  can  be  farther  from  the  truth 
than  these  generalizations,  they  rest  upon  a  confusion 
of  philosophical  and  scientific  truths  and  have  resulted 
in  numerous  misconceptions  of  medical  relations  ac- 
cording to  which  great  men  and  principles  have  suf- 
fered from  neglect,  and  plausible  mediocrity  has  been 
anduly  honored. 

The  modern  scientific  estimate  of  Bacon  agrees  fully 
with  that  of  Harvey,  "  he  wrote  of  science  like  a  Lord 
Chancellor."  He  was  very  ignoiant  of  methods  of 
science  and  of  research.  Harvey,  conscious  of  the 
work  of  Padua,  and  of  his  own  long-continued  labors 
in  demonstrating  the  circulation,  and  in  his  observa- 
tions in  embryology,  felt  a  sympathy  with  the  methods 
of  Vesalius,  Copernicus,  Kepler  and  Galileo  which 
Bacon,  ignorant  of  mathematics  and  of  laborious  re- 
search in  nature,  could  not  feel.  It  is  easy  now  to  see 
that  Bacon's  prosaic,  routine  use  of  the  senses  alone, 
his  neglect  of  proper  verified  deductions,  constituted  a 
philosophical  defect  which  a  real  observer  was  bound 
to  feel  even  if  his  philosophical  culture  had  not  at- 
tained that  degree  of  perfection  which  enabled  him 
clearly  to  express  it.  Tyndall  has  stated  the  gist  of  the 
matter,  '  The  domain  of  the  senses  in  Nature  is  almost 
infinitely  small  in  comparison  with  the  vast  region  ac- 
cessible to  thought  which  lies  beyond  them."  Bacon's 
merit  as  a  philosopher  in  throwing  off  the  old  meta- 
physical bondage  will  always  remain  ;  his  greatness 
and  his  littleness  are  secure  ;  anything  like  an  estimate 
of  him  would  include  a  study  of  Descartes  and  his  suc- 
cessors as  well  as  a  thorough  study  of  his  doctrines  in 
the  line  of  philosophers  who  are  his  lineal  descendants. 
We  must  content  ourselves  in  this  relation  with  the 
statement,  that  while  Bacon  pointed  out  fully  the  im- 
portance of  the  study  of  nature  he  had  only  the  crudest 
and  narrowest  ideas  as  to  the  methods  of  research. 
Harvey's  and  Newiou's  practical  disregard  of  his 
teachings   in    this   direction   are   but   confirmations  of 

1  A  course  of  four  lectures  delivered  by  invitation  before  the 
Harvard  .Medical  Alumni  Association,  February,  1898. 


their  true  estimate  of  them,  estimates  wholly  in  accord 
with  those  of  modern  scientific  thought.  In  fact  mod- 
ern medicine,  resting  as  it  does  maiidy  upon  principles 
derived  from  great  verified  deductions,  is  itself  the  best 
example  of  the  iusufTicieucy  of  Baconian  methods. 

Six  years  after  Bacon's  death  (1632)  .John  Locke 
was  born.  Americans  will  never  forget  his  services 
for  liberalism  in  politics  and  philosophy  :  "The  Funda- 
mental Constitutions  for  the  Government  of  Carolina" 
has  fixed  his  name  among  those  of  the  greatest  of  our 
founders.  His  philosophical  work  fixes  his  place 
among  the  leaders  of  English  enlightenment;  his 
medical  connection  is  with  Sydenham ;  unfortunately 
in  this  connection  we  have  to  deal  chiefly  with  his 
weakest  side.  This  we  shall  see  by  looking  at  Locke 
and  Sydenham  together.  For  a  time  they  were  almost 
partners;  Locke's  view  of  the  methods  of  induction, 
of  the  supreme  importance  of  the  senses,  exaggerated 
all  the  defects  of  Bacon's  doctrines  as  applied  to  scien- 
tific research  ;  Sydenham's  strong,  practical  but  un- 
cultivated common-sense,  was  readily  captured,  and  to- 
gether they  represented  a  philistinism  which  has  held 
nearly  supreme  control  of  English  medicine. 

In  H.  R.  Fox  Bourne's  "  Life  of  Locke  "  (page  228, 
Vol.  I)  a  fragment  of  a  paper  by  Locke  and  Syden- 
ham on  "  Anatomy  "  is  quoted.  A  part  in  Sydenham's 
handwriting  reads  as  follows  :  "  Others  of  them  have 
more  pompously  and  speciously  prosecuted  the  promo- 
tion of  this  art  by  searching  into  the  bowels  of  the 
dead  and  living  creatures,  as  well  sound  as  diseased,  to 
find  out  the  secret  of  discharging  them,  but  with  how 
little  success  such  eudeavouis  have  been  and  are  like 
to  be  attended,  I  shall  in  some  measure  make  appear." 

Locke  continues  as  follows  :  "  But  that  anatomy  is 
like  to  afford  any  great  improvements  to  the  practice 
of  physics,  or  assist  a  man  in  the  finding  out  and  es- 
tablishing a  true  method,  I  have  reason  to  doubt.  All 
that  anatomy  can  do  is  only  to  show  us  the  gross  and 
sensible  parts  of  the  body,  or  the  vapid  and  dead 
juices,  all  which,  after  the  most  diligent  search,  will 
be  no  more  able  to  direct  a  physician  how  to  cure  a 
disease  than  how  to  make  a  man  ;  for  to  remedy  the 
defects  of  a  part  whose  organized  constitution,  and 
that  texture  whereby  it  operates,  he  cannot  possibly 
know,  is  alike  hard  as  to  make  a  part  he  knows  not 
how  is  made."  (Dated  1668,  Locke  36,  Sydenham  44 
years  old.) 

We  may  leave  Locke  to  the  philosophers ;  as  to 
Sydenham,  any  one  who  will  be  at  the  pains  to  read 
his  works  carefully  will  find  that  he  never  rises  above 
this  medical  philistinism.  Harvey,  Willis,  Highmore, 
and  all  who  were  truly  great  in  seventeenth  century 
English  medicine  bad  no  significance  for  him;  he 
knew  next  to  nothing  of  the  science  of  his  time;  he 
was  extremely  unfair  to  his  brother  practitioners,  men 
whose  practice  in  the  main  was  as  good  as  his  own, — 
his  is  one  of  the  most  overrated  reputations  in 
medicine. 

As  far  as  the  science  of  medicine  is  concerned  one  is 
tempted  to  say  he  had  no  relation  ;  he  probably  knew 
less  of  seventeenth-century  science  than  any  physician 
whose  name  has  come  down  to  us.  It  is  not  without 
significance  that  the  name  of  Hippocrates  is  always  on 
his  lips;  the  simple  art  which  was  a  merit  two  thou- 
sand years  before  his  day,  when  it  meant  a  rejection  of 
the  word-play  of  the  pliilosophers,  was  an  altogether 
different  matter  in  the  blooming  science  of  Sydenham's 
time.     The  fact  that    his  reputation  lasted  up  to  the 
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date  of  the  formation  of  the  Sydenham  Society  is  sug- 
gestive in  relation  to  the  history  of  English  medicine  ; 
the  fact  that  since  the  days  of  Lyell,  Huxley,  Tyndall, 
Darwin  and  Spencer  we  have  heard  much  less  of 
Sydenham  and  of  the  Hippocratic  method  is  equally 
suggestive.  A  study  of  the  cause  of  his  waxing  and 
waning  fame  would  include  a  thorough  study  of  the 
history  of  English  medicine.  Let  Sydenham  speak  for 
himself  as  to  his  art: 

"The  only  causes  that  can  be  known  to  us,  and  the 
only  ones  from  which  we  may  draw  our  indications  of 
treatment,  are  those  which  are  proximate,  immediate 
and  conjunct. 

"  As  it  is  clearly  impossible  that  a  physician  should 
discover  those  causes  of  disease  that  are  not  cognisable 
by  the  senses,  so  also  it  is  unnecessary  that  he  should 
attempt  it. 

"  The  brain  is  the  source  of  sense  and  motion.  Yet 
no  diligent  contemplation  of  its  structure  will  tell  us 
how  80  coarse  a  substance  (a  mere  pulp,  and  that  not 
over  nicely  wrought)  should  subserve  so  noble  an 
end." 

Having  given  these  extracts  as  evidences  of  Syden- 
ham's conceptions  of  medicine  let  us  look  to  his  prac- 
tice, and  first,  in  small-pox  upon  which  so  much  eulogy 
has  been  spent.  The  most  striking  fact  in  this  con- 
nection is  the  poor  description  ;  he  is  really  tripped  by 
his  notable  unfairness  to  his  fellow  practitioners;  in 
the  interest  of  "  cool  treatment  "  he  gives  a  picture  of 
the  disease  which  lacks  all  vitality  in  color  and  draw- 
ing. Read  it  as  carefully  as  possible  and  you  will  tee 
that  he  gives  only  the  coarsest  characterization  of  a 
discrete  and  confluent  kind  ;  there  is  no  account  of  the 
numerous  complications,  everything  not  included  in  his 
meagre  and  too  favorable  account  of  the  disease  is 
caused  by  the  bad  treatment  of  other  physicians,  yet 
Dr.  Whittaker  at  the  same  time  or  a  little  earlier  gave 
as  good  or  as  poor  a  description  and  the  same  "  cool- 
ing" treatment.  Sydenham  regarded  the  ptyalism 
and  the  diarrhea  when  occurring  in  this  disease  as  na- 
ture's efforts  at  relief,  and  with  no  apparent  suspicion 
of  a  cause  other  than  what  appeared  by  his  superficial 
observation  he  forms  his  therapeutic  methods  accord- 
ing to  his  guesses.  All  the  phenomena  suggei-t  to 
him,  as  he  puts  it,  the  "idea  of  inflammation;  of  an 
inflammation  specifically  different  from  all  others  ;  of 
an  inflammation  both  of  the  blood  and  humors.  In 
cleansing  herself  of  this  Nature  is  at  work  during  the 
first  two  or  three  days,  striving  at  the  digestion  and 
concoction  of  the  inflamed  particles,  with  the  intention 
of  afterwards  discharging  them  upon  the  surface  of  the 
body,  for  the  sake  of  maturation,  and  finally  of  expel- 
ling th(!m  from  her  boundaries  under  the  form  of  little 
abscesses. 

"  With  these  premises  two  indications  of  treatment 
present  themselves:  (1)  The  ebullition  of  the  blood 
must  be  kept  to  a  regular  rate,  so  that  it  neither  hurry 
over  the  work  of  separation  too  quickly  and  too  vio- 
lently, nor  yet  clieck  it  by  any  torjiidity  of  movement. 
Still  leps  must  it  work  it  out  insufliciently.  (2)  The 
little  abscesses,  or  pustules,  must  be  carefully  kept  up, 
80  that  they  may  go  through  their  j)roper  stages,  void 
the  matter  tiiat  they  contain,  and,  finally,  themselves 
di8tt[)pear." 

It  is  difficult  to  find  in  Sydenham's  conceptions  any- 
thing constituting  the  wonderful  advances  attributed 
to  him  in  this  disease;  his  hypotheses  are  all  as  old  as 
the    Arabians  ;    ids  deecrijitions  are  not  anything  be- 


yond the  best  of  his  time,  and  his  physiology  and 
anatomy  are  far  below  the  level  of  a  number  of  his 
contemporaries.  As  to  complications,  he  refers  inci- 
dentally to  inflammation  of  the  eye,  but  he  gives  no  de- 
scription and  merely  speaks  of  it  as  an  indication  of  a 
violent  inflammatory  nature  of  the  disease  wiiicli  should 
be  met  by  a  "  blood  letting  "  about  the  "  one-and- 
twentieth  day  "  ;  he  had  a  notion  of  having  the  patient 
out  of  bed  a  few  hours  every  day,  and  he  jtushed  this 
idea  to  a  decidedly  dangerous  limit  in  small-pox,  scar- 
latina and  rheumatism. 

He  delivers  himself  as  follows  as  to  "  Intercurrent 
Fevers":  "  Now,  since  the  different  species  of  these 
fevers  originate  in  peculiar  inflammations  of  the  blood, 
different  for  different  diseases,  I  make  my  whole  prac- 
tice turn  upon  its  regulation  and  moderation  ;  I  vary 
my  method  with  the  ailment,  and  apjily  to  the  elimina- 
tion of  the  morbific  matter  that  treatment  which  expe- 
rience has  appropriated  to  each  kind  of  disease.  The 
full  and  perfect  practitioner  is  he  who  knows  how  the 
febrile  matter  enters  the  system  and  how  it  is  to  be 
ejected,  whether  by  bleeding,  by  sweating  or  by  purg- 
ing. This  is  the  result  of  careful  consideration  of  the 
phenomena  of  its  therapeutics  "  (page  242,  Vol.  I). 

Of  venereal  diseases,  he  says  :  "A  century  ago,  how- 
ever, it  took  the  form  of  a  virulent  gonorrhea,  and 
this  is  the  form  it  takes  now.  In  such  cases,  the  most 
manifest  symptom  is  the  presence  of  a  small  ulcer, 
commonly  called  a  '  shanker,'  on  the  private  parts, 
this  being  the  first  sign  of  the  disease.  In  case,  how- 
ever, the  virus  be  not  sufficiently  eliminated  by  means 
of  the  gonorrhea,  the  mass  of  the  blood  is  quickly 
tainted  and  pervaded.  Beware  of  astringents  in  gon- 
orrhea ;  they  cork  up  the  virus  in  the  system,  and 
lues  is  the  result." 

In  his  old  age  he  shows  at  his  best  in  his  treatise  on 
dropsy  ;  he  regarded  the  cause  as  a  "  weakness  of  the 
blood  "  which  "  is  not  able  to  convert  into  its  own 
substance  the  matters  taken  as  aliments  from  with- 
out." He  begins  to  gain  an  idea  of  the  importance  of 
anatomy  ;  his  favorite  ideas  of  the  "  ebullition  of  the 
blood,"  of  concoction,  putrefaction,  etc.,  do  not  aid  him 
in  explaining  the  phenomena  of  this  "  cold  disease," 
and  he  observes  "  I  will  state  plainly,  that,  as  far  as  I 
can  discover  by  the  most  attentive  thought,  and  from 
what  1  observe  in  practice  —  the  touchstone  of  those 
who  profess  medicine  —  it  is  very  necessary  for  a  phy- 
sician to  know  well  and  thoroughly  the  structure  of 
the  human  body,  so  that  he  form  true  ideas  con- 
cerning nature,  and  concerning  the  causes  of  certain 
diseases.  How  can  one  who  knows  not  the  structure 
of  the  kidneys,  and  the  ducts  that  lead  from  them  to 
the  bladder,  see  his  way  to  those  symptoms  which  arise 
from  a  calculus,  impacted  either  in  the  pelvis  or  the 
ureters  ?  A  surgeon  should  know  anatomy  equally, 
otherwise  how  can  he  in  his  operations  avoid  vessels 
and  other  parts  which  he  should  keep  clear  from  ;  and 
which,  if  divided  or  injured,  will  kill  the  patient? 
Nay,  he  cannot  even  set  a  limb,  or  reduce  a  dislocated 
joint  to  its  natural  position  unless  he  have  curiously 
inspected  and  well  understood  the  bony  framework  of 
the  body  which  is  called  the  skeleton. 

"  So  necessary  is  this  knowledge  that  he  who  wants 
it  is  like  a  man  fighting  blindfold,  and  a  mariner  with- 
out a  compass.  Moreover,  the  knowledge  is  easily 
obtained  ;  and  in  comparison  with  many  other  more 
difficult  studies,  may  be  reached  by  a  short  road.  It 
may  be  learned  well  and  thoroughly  by  dissection  — 
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either  of  human  bodies  or  tlie  bodies  of  brute  animals  ; 
and  that  easilj-,  and  by  men  whose  wit  and  judgment 
are  limited.  Nevertheless,  in  all  acute  diseases  —  and 
two-thirds  are  acute  —  we  must  fairly  own  that  there  is 
in  their  nature,  Piewr).  ti  some  specific  property  wliich 
no  speculations  deduced  from  the  contemplation  of  the 
hnman  frame  will  ever  be  enabled  to  discover  and  ex- 
hibit. Hence  I  think  that  all  which  was  meant  by 
Hippocrates  was  this  :  Tiiat  men  should  not  spend 
tlieir  labor  in  dissections  only,  but  that  they  should 
rather  promote  the  art  of  medicine  by  the  diligent  ob- 
servation of  natural  phenomena,  especially  the  juvan- 
tia  and  laedentia.  I  do  not  for  an  instant  believe  that 
lie  undervalued  or  depreciated  a  general  knowledge  of 
the  structure  of  the  human  frame.  ...  So  much  is 
human  genius  limited  by  the  limits  of  human  nature, 
that  we  must  know  what  o\ir  five  senses  teach.  Pru- 
dent, a  man  may  be  ;  a  philosopher,  in  the  most  au- 
gust sense  of  the  term,  no  man  can  be.  The  whole 
jihilosophy  of  medicine  consists  in  working  out  the 
histories  of  diseases,  and  applying  the  remedies  which 
may  dispel  them  ;  and  experience  is  the  sole  guide. 
This  we  obtain  by  observing  (as  noted  elsewhere)  the 
method  that  right  reason  dictates  —  tlie  suggestions  of 
common-sense  rather  than  of  speculation." 

We  may  get  a  good  idea  of  the  manner  in  which 
Sydenham  impressed  the  regular  practitioners  of  his 
time  from  a  treatise  by  Henry  Stubbe,  entitled  "The 
Lord  Bacon's  Relation  of  the  Sweating-Sickness  Ex- 
amined in  a  Reply  to  George  Thomson,  Pretender  to 
Physick  and  Chymistry,  Together  with  A  Defence 
of  Phlebotomy,  In  General  and  also  particularly  in  the 
Plague,  Small  Pox,  Scurvy  and  Pleurisie.  In  opposi- 
tion to  the  same  Author,  and  the  Author  of  Medela 
MedicinDB,  Doctor  Whittaker  and  Dr.  Sydenham,  etc.. 
bv  Henry  Stubbe,  Physician  at  Warwick."  London, 
l'671. 

The  gist  of  Stubbe's  book  is  something  as  follows  : 
George  Thomson,  who  pretends  to  dissect  bodies  of 
those  dead  of  the  plague,  to  study  in  short  a  la  Bacon, 
this  objectixe  side  of  the  matter,  is  an  ignorant  apothe- 
cary, with  a  purchased  degree,  who  makes  no  mention 
of,  and  pays  no  respect  to,  all  the  records  of  the 
Greeks  and  Arabians  ;  he  is  no  artist.  Sydenham, 
with  his  old  nurses'  tales  as  to  the  treatment  of  small- 
pox, is  of  the  same  class;  he  is  too  ignorant  of  medical 
literature  to  realize  how  foolish  he  appears  in  gather- 
ing these  precepts  of  popular  practice  and  presenting 
them  to  our  learned  profession  as  a  novelty,  although 
Dr.  Whittaker  has  said  it  all  before  him.  Both  are 
victims  of  the  prevailing  appetite  for  novelties,  created 
by  that  arch  innovater  Bacon,  whose  character  was  do 
better  than  it  should  be.  As  to  the  discovery  of  the 
circulation,  I  was  surprised  to  find  that  the  effects  of 
blood-letting  were  just  what,  by  Harvey's  hypothesis,  it 
should  be,  so  that  if  our  old  principles  were  false  our 
practice  was  just  right,  and  I  reasoned  that  if  the  cir- 
culation of  the  blood  and  other  modern  discoveries 
taught  us  the  same  practice  we  were  already  following 
it  was  useless  ;  if,  on  the  other  hand,  it  contradicted 
our  practice  it  was  false. 

In  the  course  of  a  few  pages  Stubbe  mentions  the 
names  of  Lower,  Highmore,  Glisson,  Needham,  Willis, 
Riolan,  Moebius,  Scheuck,  Blondel,  Forrest,  Becher, 
Simon  Pauli,  Regne  de  Graaf,  Bartholin,  van  der  Lin- 
den, Columbus,  Spigelius,  Vesling,  Coyter,  Vesalius, 
Fernelius,  Malpighi,  Pecquet,  Reusuer,  Plater,  Sanc- 
torius ;    he   is   acquainted    with    tiieir   researches    and 


practice  ;  he  quoted  the  embryologists  as  to  the  forma- 
tion of  the  blood  in  the  embryo  ;  ho  disposes  of  Sorve- 
tus's  idea  of  the  blood  as  tlie  seat  of  the  soul  in  a  very 
creditable  manner. 

Let  us  endeavor  to  put  ourselves  in  his  place  in 
judging  Sydenham  who  rarely  mentions  a  medical 
author  excepting  Hippocrates  ;  who,  as  a  fact,  made 
no  contribution  to  the  science  of  medicine,  and  wlio,  in 
his  art,  in  spite  of  all  the  eulogies  which  have  been 
lavished  upon  him,  was  not  discernibly  above,  if  on  an 
equality  with,  the  best  of  his  time  ;  who  exaggerated 
in  a  most  aggravating  manner  the  errors  which  he 
thought  be  saw  in  his  fellow  practitioners;  who 
ascribed  in  a  very  unjust  manner  all  aggravations  of 
diseases,  like  small-pox  for  instance,  to  their  alleged 
false  treatment,  intimating  strongly  that  with  his  im- 
proved method  such  aggravations  never  occurred  —  all 
of  which  we  now  know  to  be  absurd;  who,  as  Stubbe 
says,  taught  nothing  of  the  dangerous  complications 
affecting  the  eye,  throat,  lungs  and  intestinal  tract  in 
this  disorder.  Honestly,  no  doubt,  in  love  with  his 
own  prescriptions,  as  absurd  in  their  polypharmacy  as 
the  average  of  the  time,  squinting,  perhaps,  more  than 
most  physicians  to  popular  and  domestic  remedies  but 
making  of  them  a  jumble,  as  though  he  thought  some 
of  them  must  hit  the  case;  neglecting  all  the  fruitful 
suggestions  which  anatomy  and  physiology  were  at 
that  time  so  richly  furnishing  ;  ignorant,  arrogant, 
honest,  narrow,  a  sort  of  Dr.  Johnson  in  medicine, 
without  his  learning,  confident  in  his  one-sided  concep- 
tions of  Locke's  ideas  ;  in  short,  a  man  who  saw  the 
outside  imperfectly  and  guessed  at  the  inside  as  freely 
as  the  rest  of  the  profession  ;  hiring  Dr.  Havers  and 
Mapletoft,  as  Stubbe  openly  charges,  in  his  lifetime, 
to  do  his  Latin  translations  when  Latin  was  the  com- 
mon tongue  of  the  profession  ;  who  is  always  talking 
Hippocrates,  and  boasting  of  imitating  him,  forgetting 
or  ignorant  of  all  that  had  happened  in  the  two  thou- 
sand vears  between  them.  Putting  ourselves  in  the 
position  of  the  seventeenth-century  practitioner,  I  think 
we  might  justly  challenge  comparison  between  the 
great  Sydenham  and  the  unknown  Stubbe  and,  as  far 
as  medical  matters  are  concerned,  find  as  much  to  ad- 
mire in  the  one  as  in  the  other. 

Sydenham  and  Stubbe  were  both  in  error.  The 
former,  no  doubt  influenced  by  a  praiseworthy  feeling 
of  liberalism,  applied  his  common-sense  to  problems 
which  it  was  incapable  of  solving;  his  immense  confi- 
dence in  his  views  as  to  the  art  of  medicine  led  him  to 
an  almost  complete  neglect  of  the  science  of  his  day — 
he  shows  this  incidentally  by  his  absolute  confidence 
in  Hippocrates  as  a  model.  As  we  have  seen,  there 
was  nothing  more  than  the  art  possible  for  Hippocra- 
tes ;  there  was  no  science  of  medicine  ;  but  a  full  cen- 
tury after  Vesalius  there  was  no  excuse  for  Syden- 
ham's ignorance  and  indifference,  not  even  the  excuse 
of  custom,  for  the  best  men  of  his  time  were  continu- 
ing the  noble  work  of  Harvey. 

To  argue  that  an  attempt  to  use  the  science  of  his 
day  might  have  resulted  in  errors  in  practice,  that  it 
might  have  led  him  to  false  hypotheses,  is  like  criticis- 
ing the  mistakes  of  Tyco  Brahe,  Kepler  and  Galileo, 
though  they  led  up  to  Newton.  But  what  did  Syden- 
ham's conservatism  amount  to?  It  merely  resulted  in 
his  using  the  worn-out  hypotheses  of  the  Arabians  and 
the  aphorisms  of  Hippocrates  :  his  observations  were 
as  superficial  as  though  made  in  the  time  of  his  great 
master.       "1   am  writing   histories,  not  solving  prob- 
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lems,"  he  says ;  but  since  the  days  of  the  ancients 
problems  had  been  stated  by  Vesalius,  by  Harvey,  by 
Willis,  Glisson  and  a  host  of  earnest  students,  of  which 
the  best  interests  of  the  science  of  medicine  demanded 
a  solution.  The  reputation  of  the  English  Hippocra- 
tes can  only  be  preserved  by  ignoring  all  the  progress 
which  our  science  had  made  during  the  two  thousand 
years  which  had  elapsed  from  the  time  of  the  real 
Hippocrates.  If  Vesalius  and  his  followers  and  Har- 
vey and  his  successors  are  worthy  of  honor,  Sydenham 
deserves  less  of  a  place  than  has  been  accorded  him  in 
our  aunals.  Sound  progress  in  the  art  of  literature 
has  been  favored  by  an  improved,  historical  basis  for 
criticism  ;  probably  progress  in  the  art  of  medicine  will 
be  aided  by  a  reversal  or  a  change  in  many  of  our  past 
opinions. 

Stubbe's  error  was  different.  Sydenham  idolized 
his  common-sense;  Stubbe  made  an  idol  of  conven- 
tional, professional  learning;  his  estimate  of  Harvey's 
great  discovery  shows  that  he  had  no  real  appreciation 
of  the  science  of  medicine.  In  Paris  at  this  epoch 
lived  Guy  Patin,  one  of  the  most  spirited  and  gifted 
of  the  jjhysicians  of  his  day.  His  name  is  chiefly  pre- 
served by  his  charming  letters  which  exhibit  an  intense 
humanity,  a  sympathy  with  all  that  was  grand  in 
French  Protestantism ;  he  was  a  tender  father,  a 
proud  and  faithful  citizen,  a  devout  man  in  the  best 
sense,  but  his  medical  philistinism  was  as  narrow  as 
that  of  Stubbe's;  he  simply  hated  antimony  and  the 
Jesuits'  bark ;  he  would  hear  nothing  of  the  circula- 
tion of  the  blood  ;  he  adored  Fernelius  and  Riolan  ; 
he  worshipped  the  classics  ;  he  wanted  nothing  more 
in  practice  than  bleeding  and  purging.  Stubbe  and 
Patin  were  of  the  same  medical  stripe  ;  neither  had 
an  idea  of  the  vital  meaning  of  the  facts  of  the  sci- 
ence of  their  day  as  they  concerned  medical  practice 
or  medical  teaching ;  they  were  up  to  date  in  their 
information,  but  they  were  as  much  philistiues  as 
Sydenham  in  all  that  related  to  progress  ;  none  of 
them  seem  to  have  had  a  notion  of  the  grand  move- 
ment by  which  the  increase  of  science  was  crowding 
out  the  dogmas  which  had  so  long  cursed  our  profes- 
sion. 

All  this  misunderstanding  was  not  confined  to  the 
seventeenth  century  ;  only  a  little  more  than  a  quarter 
of  a  century  ago  Dr.  John  Brown  treated  of  Locke 
and  Sydenham  in  a  manner  that  almost  as  completely 
ignored  the  existence  of  a  science  of  medicine ;  he 
held  up  Hippocrates  as  a  practical  model  to  the  physi- 
cian with  the  same  good  faith  in  which  he  accepted 
Dr.  Adams's  ideas  as  to  medical  history.  He  eulogized 
Sydenham  as  a  pattern  of  medical  virtues  and  in  so 
doing  he  exercised  an  injurious  infiueuce,  great,  since 
it  was  proportioned  to  his  charming  art.  As  a  con- 
trast, in  1877,  nearly  at  the  same  time,  Virchow  wrote 
as  follows  :  "  Tliirty  years  ago  the  Hippocratic  method 
was  still  spoken  of  as  a  something  so  elevated  and  so 
important  that  nothing  more  holy  could  be  conceived 
of.  To-day  it  must  be  said  that  this  method  is  de- 
stroyed almost  to  its  root." 

When  Virchow  wrote  that  the  Hippocratic  method 
was  dehtroyed  in  Germany,  he  described  the  result 
which  the  development  of  the  science  of  medicine  had 
produced  ;  he,  no  doubt,  had  a  truer  admiration  of 
Hippocrates,  in  iiis  environir)ent,  than  many  who 
ma<ie  that  name  a  shihboleili  for  simple  empiricism. 
JJut  the  method  of  Stubbe  and  Patin  were  not  covered 
by   the    term   "  Hipitocratic  "  ;   they  were   learned  in 


the  science  of  their  day,  yet,  as  we  have  Been,  their 
relation  to  medical  progress  was  hardly  more  sympa- 
thetic than  that  of  Sydeidiam.  The  latter  would 
have  carried  medicine  back  to  the  epoch  when  it  was 
a  simple  art ;  the  former  would  have  tied  the  profes- 
sion to  the  present.  We  can  look  hack  to  the  seven- 
teenth and  eighteenth  centuries  and  see  the  facts 
plainly  ;  a  retrograde  movement  was  hardly  more  to 
be  dreaded  than  a  static  condition  ;  the  former  might, 
carried  to  a  certain  extent,  produce  a  reaction,  the 
latter  meant  no  movement.  If  the  retrograde  move- 
ment has  been  destroyed  '"almost  to  its  roots  "  how 
are  we  related  to  the  conventional  and  traditional 
views  which  tie  us  to  our  present  ? 

Let  us  attempt  to  answer  this  question  by  a  brief 
sketch  of  the  development  of  modern  embryology  and 
its  relations  to  medical  methods  and  medical  progress 
in  Germany. 

At  the  very  beginning  of  the  seventeenth  century, 
the  great  teacher  of  Harvey,  Fabricius  ab  Aquapen- 
dente,  began  in  earnest  the  modern  study  of  embry- 
ology ;  Spigelius,  Harvey,  Needham,  de  Graaf,  Swam- 
merdam,  Leeuwenhoek,  Ruysch,  Havers  and  Malpighi 
continued  his  work  to  the  beginning  of  the  eighteenth 
century  ;  then  the  movement  received  something  of  a 
check  during  the  controversy  of  those  who  debated 
whether  the  embryo  was  praeformed  complete  in  all  its 
parts,  in  the  ovum,  or  whether  the  parts  were  de- 
veloped from  a  simple  germ  contained  in  it.  Casper 
Friedrich  Wolff  solved  the  question,  and,  overturning 
Haller's  and  Leibnitz's  views  of  the  existence  of  the 
preformed  '  animalcule,'  he  made  modern  embryology 
a  possibilit}-.  Such  were  the  results  which  followed 
Wolff's  demonstration  of  the  formation  of  a  complete 
organ  from  a  blastodermic  layer ;  it  was  one  of  the 
most  striking  medical  achievements  of  the  eighteenth 
century.  Wolff  died  at  the  end  of  the  century  and  it 
seemed  as  if  his  great  discovery  died  with  him.  In 
1806  Okeu  published  a  simi'ar  account  without  know- 
ing the  work  which  Wolff  had  accomplished  before 
him.  Thus  it  is  perfectly  evident  not  only  that  the 
profession  took  no  notice  of  the  work  of  Wolff,  but 
that  even  the  special  workers  in  embryology  had 
overlooked  it.  Hunter's  work  made  as  little  impres- 
sion upon  the  medical  profession  in  England.  Sijm- 
mering  found  an  appreciative  student  in  Goethe  but 
not  in  the  profession  (in  passing,  it  may  be  said  that 
the  scientific  connection  of  Goethe  and  Sommering 
offers  much  of  interest  to  those  who  wish  to  gain  a 
thorough  understanding  of  the  many-sided  poet  and 
philosopher).  Pander  did  all  in  his  power  to  call 
attention  to  Wolff's  merit,  and  then  came  the  great 
Carl  von  Baer,  one  of  the  greatest  names  in  the  his- 
tory of  the  sciences  of  development.  Miiller,  Wagner, 
Wharton  Jones,  Allen  Thomson,  Valentin,  Burdach, 
Prevoet,  Dumas,  Coste,  Rathke,  Reichert,  Bischoft" 
and  their  co-workers  formed  a  noble  line  leading  to 
the  innumerable  workers  of  our  own  day. 

Now  if  we  take  any  epoch  in  this  highly  impor- 
tant movement,  intimately  connected  as  it  is  with  our 
underlying  sciences  of  anatomy  and  physiology,  we 
shall  find  that  medical  practice  and  medical  teaching 
were  as  little  related  to  it  as  the  medicine  of  the  latter 
half  of  the  seventeenth  century  was  to  the  discovery 
of  the  circulation  or  to  the  embryological  work  of  that 
day.  This  is  not  saying  that  medicine  gained  nothing. 
After  Schwann  had  shown  that  the  tissues  were  made 
up  of  cells,  an  important  fact  derived  directly  from 
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embryologieal  research,  his  notious  that  thej'  were 
indepeiuleully-formed  eleiueuts  were  corrected  by 
lieichert  and  Kolliker,  wlio  established  what  then  was 
regarded  as  a  uuivereal  truth,  that  all  cells  were  de- 
sceudaiits  of  parent  cells.  Then,  Virchow,  accepting 
this  discovery,  applied  it  to  i)athology ;  with  the  cellu- 
lar pathology  the  medical  profession  to  a  great  extent 
rested  as  far  as  the  application  to  the  teachings  of 
embryology  are  concerned.  Medicine  was  made  im- 
mensely more  scientific,  particularly  in  Germany,  but 
with  all  her  research,  her  laboratories  and  her  scien- 
tific accumulations,  has  she  made  anything  like  the 
improvements  iu  methods,  particularly  of  the  teaching 
and  practice,  that  might  rationally  he  expected  to  fol- 
low the  development  of  embryology  ?  No  one  can 
doubt,  who  is  at  all  conversant  with  embryology,  that 
it  has  created  an  entirely  new  conception  of  the  study 
of  anatomy.  Tiedman  demonstrated  this  fact  before 
most  of  us  were  born,  iu  his  sketch  of  the  anatomy  of 
the  brain  ;  he  showed  how  to  make  the  incomprehen- 
sible comprehensible;  the  same  statement  applies 
equally  to  the  anatomy  of  the  eye,  to  all  the  viscera, 
and,  in  fact,  to  the  anatomy  of  the  body  in  general. 
Then  embryology  adds  immensely  to  our  understand- 
ing of  innumerable  enigmas  connected  with  the  cor- 
relation of  parts  of  our  anatomy.  Sympathies  and 
associations  iu  diseases  which  form  the  standpoint  of 
anatomy,  as  usually  studied,  were  mysteries  become 
plain  when  the  associations  of  the  forming  parts  are 
studied.  These  things  being  true  does  it  not  naturally 
follow  that  methods  of  teaching  anatomy  should  have 
been  wholly  made  over  ?  Gegenbaur  has  said  that  no 
simple  collectiou  of  facts  such  as  anthropotomy  or 
zootomy  furnishes  can  be  called  scientific  ;  but  a  his- 
tory of  the  formation  of  the  parts  and  the  many  com- 
parisons which  they  facilitate,  together  with  the 
principles  furnished  by  which  the  isolated  facts  may 
be  ordered,  furnish  scientific  relations  of  the  utmost 
importance;  these  make  anthropotomy  or  zootomy 
scientific.  This  being  allowed,  it  would,  it  seems  to 
me,  follow  that  the  German  student  of  medicine  should 
learu  the  methods  of  zootomy  upon  the  plentiful  mate- 
rial which  the  domestic  animals  furnish ;  that  com- 
plexities of  the  developed  organism  should  be  made 
plain  by  simultaneous  study  of  their  formation  ;  that 
histology  and  histological  methods  would  be  naturally 
taught  iu  the  process  and,  incidentally,  that  the  saving 
of  human  material  should  enrich  the  departments  of 
topographical  and  surgical  anatomy.  The  improve- 
meut  might  not  follow  the  lines  we  have  sketched  but 
something  of  the  sort  would  probably  have  been 
almost  as  fruitful  for  the  profession  as  the  undoubted 
advance  which  has  resulted  from  the  establishment  of 
cellular  pathology.  It  would  probably  have  aided  the 
application  of  that  great  discovery.  But  as  no  Ger- 
man school  has  attempted  such  a  change  iu  its  methods 
of  anatomical  teaching  we  may  be  mistaken,  and  nine- 
teenth-century medicine  may  not,  like  seventeenth  and 
eighteenth  century  medicine,  be  living  iu  close  contact 
with  a  mass  of  scientific  material  which  it  does  not 
fully  use  as  reason  and  science  would  seem  to  show 
they  might  be  used.  If,  however,  nothing  more  than 
existing  traditions  and  conventionalities  stand  iu  the 
way  of  some  such  change  they  are  influencing  us  as 
they-  influenced  Stubbe  and  Patin  iu  the  seventeenth 
century  ;  surely  changes  as  revolutionary  have  been 
made  iu  teaching  geology,  botany  and  other  disciplines; 
in    some    universities     indeed    something    like    these 


methods  are  used  by  students  of  psychology  in  gain- 
ing a  knowledge  of  the  structure  and  function  of  the 
brain. 

Almost  all  medical  historians  have  alluded  to  the 
ultra  conservatism  of  our  profession  as  Sprengel  has 
in  the  following  quotation  :  "  But  alas  !  it  has  been  the 
fortune  of  our  art  to  be  almost  the  latest  among  all 
departments  of  human  learning  to  be  illuminated  by 
the  beneficent  beams  of  enlightenment."  It  is  our 
purpose  here  merely  to  throw  out  suggestions ;  a 
proper  discussion  of  many  statements  made  would 
occupy  more  time  than  we  can  devote  to  any  of  our 
talks ;  here,  then,  may  we  suggest  that  if  a  germ  of 
truth  is  contained  in  any  of  these  ideas  the  scientific 
study  of  medical  history  is  oue  of  the  most  powerful 
means  for  furnishiug  us  an  estimate  of  it  and  for 
directing  us  in  the  cultivation  of  it. 

Medicine  and  astronomy  are  about  the  only  sciences 
with  histories  reaching  back  to  the  goldeu  age  of 
Greece;  how  different  their  histories  make  the  devel- 
opment of  these  sciences  appear  ;  scientific  facts  have 
been  gradually  added  to  medicine  in  a  mauner  so  iso- 
lated and  separated  that  they  have  floated  for  a  long 
time  on  the  great  stream  of  dogma  and  tradition  before 
enough  of  union  and  coherence  has  been  established  to 
furnish  material  for  rational  deductions.  Astronomy, 
on  the  other  hand,  has  often  been  presented  with  an 
abundance  of  great  observations,  sources  at  once  of  the 
most  important  and  far-reaching  deductions.  These 
facts  of  development  cannot  be  changed,  but  extra  ef- 
fort iu  the  study  of  our  history  might  enable  us  by 
conscientious  effort  to  acquire  and  establish  principles 
much  sooner  than  in  the  natural  course  of  events  they 
would  come  to  be  accepted  ;  these  attempts  would  aid 
the  establishment  of  medical  logic,  and  directly  favor 
the  advance  of  practical  medicine. 

There  are  numerous  illustrations  of  this  statement, 
but  one  striking  one,  which  will  excite  the  astonish- 
ment of  the  future  historian,  occurs  to  me  in  a  ques- 
tion which  for  many  years  has  agitated  what  is,  I 
think,  the  most  scientific  portion  of  modern  medicine; 
I  refer  to  the  question  as  to  the  causation  of  myopia 
among  the  opthalmologists.  Monograph  after  mono- 
graph has  been  written  to  prove  this,  that  or  the  other 
hypothesis  as  to  the  causation  of  myopia;  the  lives  of 
hundreds  have  been  made  miserable  by  the  insistence 
upon  notions  derived  from  the  acceptance  of  this,  that 
or  the  other  hypothesis  of  causation,  and  by  the  exag- 
geration of  this,  that  or  the  other  accompanying  symp- 
tom or  condition;  schools  have  been  accused  of  causing 
what  iu  all  probability  they  simply  aggravate,  since 
school  life  happens  to  coincide  with  the  f)eriod  of  life 
in  which  myopia  develops  ;  but  it  is  perfectly  obvious 
that  this  statement  of  the  question  is  one-sided  and 
illogical.  The  question  was  stated  in  its  present  form 
for  the  reason  that  the  trouble  was  prevalent  in  Ger- 
many and  it  iuterfered  considerably  with  the  develop- 
ment of  the  German  army.  The  question  fiom  the 
first  should  have  been.  What  causes  the  variability  of 
the  human  eye?  Myopia  is  but  oue  phase  of  this 
variability  ;  daily  practice  and  the  common  but  neg- 
lected anuals  of  the  manufacture  of  glasses  would  show 
that  the  increased  use  of  glasses  is  of  all  kinds,  convex 
and  cylindrical  as  well  as  concave.  Myopia  is  but 
one  phenomenon  of  the  variability  of  the  human  eye 
among  civilized  races.  It  is  evident  that  to  the  ques- 
tion thus  stated  entirely  different  conceptions  of  causes 
would  be  formed  ;  mechanical  causation  is  at  once  ex- 
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eluded  almost  altogether ;  the  same  statement  is  true 
as  to  the  exercise  of  the  functions  of  the  organ,  unless 
all  physiological  doctrines  are  to  be  thrown  overboard  ; 
but  exclude  these  causes  and  you  exclude  the  mass  of 
primary  causes.  The  variability  of  the  eye  then  he- 
becomes  probably  included  under  what  Darwin  has 
treated  of  so  luminously  as  secondary  variations  and  the 
history  of  the  variations  of  the  lobes  of  the  cerebrum  ; 
the  consequent  variations  of  the  orbit,  the  resulting 
changes  thus  caused  in  the  parts  which  go  to  form  the 
globe  shed  a  flood  of  light  on  the  matter.  Incidentally 
we  are  comforted  by  the  assurance  that  as  a  secondary 
variation  it  is  fixed  within  limits  which  it  has  not 
progressed  beyond  in  several  thousand  years  and  proba- 
bly will  not  in  the  next  hundred  thousand.  But  we 
have  gone  beyond  our  proper  limits  in  treating  of  a 
solution  of  this  question  on  this  occasion  ;  our  purpose 
was  to  call  attention  to  an  illogical  statement  of  a  ques- 
tion, to  a  partial  statement  rather,  and  to  insist  that 
such  statements  often  defeat  the  solution  ;  the  knowl- 
edge of  the  laws  of  the  cycles  of  planets  could  not 
have  been  deduced  from  a  statement  which  presented 
the  cycle  of  one  planet  as  subject  of  the  solution.  We 
have  chosen  a  striking  example,  but  modern  medicine 
presents  many  such  half  stated  problems.  Scientific 
studv  of  medical  history  is  the  most  direct  and  most 
valuable  means  of  founding  a  medical  logic  that  will 
help  us  in  correcting  this  too  natural  tendency. 

There  is  one  other  subject  connected  with  practical 
medicine  which  will  illustrate  another  benefit  which 
we  may  hope  to  derive  from  a  study  of  medical  his- 
tory. 

The  marvellous  advance  of  bacteriological  science 
has  made  its  relations  a  matter  of  serious  thought  to 
the  profession  at  large.  Will  the  sudden  influx  of 
new  methods  and  new  material  cause  a  lack  of  balance, 
so  to  speak,  resulting  in  the  neglect  of  even  more  im- 
portant researches?  Many  have  thought  so;  many 
fear  the  results  upon  practice  ;  from  such  fears  grow 
prejudice  and  hostility.  How  reassuring  is  the  study 
of  our  history,  which  displays  the  value  of  every  in- 
crease of  science  and  which  teaches  us  plainly  that 
any  interference  with  symmetrical  professional  devel- 
opment should  be  met  by  a  more  active  and  thorough 
cultivation  of  neglected  truths  rather  than  by  unscien- 
tific prejudices  against  new  truths. 

We  have  tried  to  show  that  medical  history  as  it 
now  exists  contains  many  misstatements  and  miscon- 
ceptions ;  that  these  not  only  <lo  injustice  to  our  great- 
est benefactors  but  that  they  also  tavor  a  false  regard 
for  those  whose  reputations  have  been  for  the  most 
part  chance  products.  We  have  regarded  these  erro- 
neous judgments  as  signs  of  an  undeveloped  condition 
of  medical  history,  which  is  properly  a  branch  of  the 
science  of  medicine;  that  as  such  it  is  valuable  as  an 
antidote  to  our  natural  conservatism  and  an  addition  to 
tiie  body  of  science  which  is  destroying  old  dogmas 
and  traditions  ;  that  it  is  a  natural  source  of  improve- 
ment in  logic  which  will  directly  lead  to  a  better 
statement  and  a  rea<lier  solution  of  many  medical  prob- 
lems ;  that  it  also  is  a  natural  corrective  of  lack  of  bal- 
ance in  our  development  and  that  in  this  relation  it  is 
highly  important  in  these  days  of  ra|)id  growth. 

If  medical  liistory  is  a  branch  of  medical  science,  as 
general  liistory  is  a  branch  of  general  science,  it  is 
surely  neglected  ;  but  the  practice  of  medicine  is  re- 
lated chiefly  to  the  latest  acfjuisitions  of  the  sciences 
of  our  own  day.     There  is  hut  little  in  it  which  natu- 


rally suggests  historical  methods,  as  there  is  in  the 
|)ractice  of  law,  for  instance  ;  hence  it  more  than  any 
part  of  our  science  demands  tins  fostering  care  of 
those  who  have  the  higher  interests  of  tlie  profession 
in  their  hands,  interests  often  lost  sight  of  in  the  cares 
and  struggles  of  everyday  life  and  practice. 
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CORRECTION,  BY  OPERATION,  OF  SOME  NASAL 
DEFORMITIES  AND  DISFIGUREMENTS.i 

BY  GEOBOE  H,  MONKB,  M.D.,  BOeTON. 

It  is  not  my  intention  to  take  up  the  time  of  the 
Society  by  reading  a  long  paper  which  pretends  to 
cover  the  correction  of  all  possible  deformities  of  the 
nose  b}'  operation.  I  propose  simply  to  call  your 
attention  to  a  few  of  the  ordinary  deformities  and 
disfigurements,  and  to  briefly  refer  to  some  cases  which 
illustrate  the  results  obtained  by  certain  operative 
procedures,  some  of  which  procedures  are  new  and 
some  old. 

It  is  hardly  necessary,  I  think,  for  me  to  dwell  on 
the  desirability  of  doing  such  operations.  After  con- 
siderable experience  I  have  become  convinced,  as 
probably  most  of  you  have,  that  few  patients  suffer 
more  of  meutdl  di^comfort  than  the  unfortunate  pof- 
sessors  of  some  unsightly  disfigurement  on  the  face 
which  attracts  constant  notice,  few  are  more  solicitous 
for  any  operation  which  promises  relief,  and  none 
are  more  grateful  for  the  slightest  improvement  in 
their  condition. 

The  first  subject  I  shall  speak  of  is 

VENOUS      AND      CAPILLARY     CONGESTION     OF      TIIE 
NOSE, 

what  is  known  as  "  Red-nose  "  or  "  Toper's  Nose." 

One  meets  with  all  degrees  of  this  form  of  passive 
hyperemia;  but  the  variety  which  is  )iermanent,  and 
especially  that  kind  which  is  associated  with  numerous 
visible  and  arborescent  vessels,  often  reaching  w  11 
back  upon  the  alse,  is  usually  very  annoying  to  the 
person  affected,  especially  if  he  be  of  a  sensitive  tem- 
perament, and  often  prevents  his  getting  employment  ■ 
on  account  of  a  supposed  alcoholic  tendency. 

In  such  cases  much  can  be  done  in  the  way  of  treat- 
ment, by  destroying  the  little  vessels  by  scarification 
or  electrolysis ;  but  in  order  that  the  effects  shall  be 
permanent  the  treatment  must  extend  over  many  sit- 
tings and  must  be  conscientiously  carried  out. 

To  properly  scarify  such  a  nose,  it  should  be  first 
of  all  thoroughly  cleansed  with  soap  and  hot  water; 
then  firmly  squeezed  between  the  thumb  and  finger  of 
the  left  hand,  and  a  few  minims  of  a  weak  cocaine 
solution  injected.  When  the  part  is  no  longer  sensi- 
tive to  pain,  multiple  incisions  should  be  made  in  dif- 
ferent directions  all  over  the  affected  area  with  a 
small  sharp  knife  (see  Fig.  1).  These  cuts  need 
not  be  very  long  but  should  all  be  deep  enough  to 
divide  the  superficial  vessels,  whose  trunks  may  often 
be  seen  through  the  skin.  If  the  patient  will  keep 
in  the  house  for  a  few  days  afterwards,  the  whole  of 
the  reddened  area  may  be  thoroughly  scarified  at 
the   first  sitting,  after  which   the   surface  m.ay  be  cov- 

1  Read  before  the  MassacUusetta  Medical  Society,  Juoe  7, 1898,  and 
recommended  for  publication  by  the  Society. 
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ered  with  cottou  and  collodiou  and  the  escaping  blood 
allowed  to  dry  and  form  a  crust  under  it.  If  the 
patient,  however,  cannot  keep  quiet  for  some  days, 
only  a  few  of  the  largest  vessels  should  be  divided  at 
a  sitting.  In  any  case  the  operation  will  have  to  be 
repeated  several  times,  before  a  satisfactory  aud  per- 
manent result  is  secured.  Though  there  is  reason  to 
believe  that  the  continuity  is  restored  in  many  of  the 
divided  vessels,  yet  the  contraction  of  the  fibrous  tis- 
sue which  forms  in  all  the  little  incisions  will  at  least 
prevent  the  part  from  returning  to  its  former  condi- 
tion of  vascularity. 

This  congested  couditiou  at  the  tip  of  the  nose  can 
be  treated  equally  well  by  electrolysis, —  indeed,  some 
surgeons  prefer  it,  and  claim  that  by  its  use  less  scar 
results  than  is  the  case  when  scarification  is  used. 

HYPERTROPHIC    ACNE 

is  a  condition  which  is  occasionally  seen  on  the  nose, 
and  always  interests  the  surgeon,  though  unfortunately 
few  cases  are  induced  to  come  to  operation. 

Some  years  ago  a  man  with  an  enormous  enlarge- 
ment of  the  end  aud  al«  of  his  nose,  due  to  one  form 
of  this  condition,  came  to  me,  asking  for   an  operation 


Fig.  1 


TLorougb  scariticatiou  at  the  end  of  the  DOse. 

to  relieve  his  deformity.  He  stated  that  he  was  un- 
able to  get  anything  to  do  in  the  way  of  work,  as 
everybody  thought  him  a  drinker,  which  he  certainly 
was  not.  The  whole  nose,  but  especially  about  the 
end  of  it  and  the  aliie,  was  greatly  thickened,  nodu- 
lated and  reddened,  with  here  and  there  acne  pustules 
in  all  stages.  All  over  this  area  little  depressions  or 
pits  were  to  be  seen,  representing  the  openings  of 
the  sebaceous  follicles,  and  from  all  of  these  long 
worms  of  sebum  could  be  squeezed  out.  After  thor- 
oughly cleansing  the  parts,  I  split  the  skin  and  under- 
lying tissue  of  the  nose  down  the  middle  line  for  its 
entire  length,  from  base  to  tip,  turned  back  the  two 
flaps  to  the  sides  and  removed  all  the  subcutaneous 
tissue  I  could  get  hold  of.  I  then  replaced  the  flaps 
and  sewed  them  together.  The  alte,  which  projected 
like  two  small  cherries  from  the  sides  of  the  nose,  were 
also  treated  in  this  same  way,  and  so  much  underlying 
tissue  was  cut  away  that  the  nose  was  cousiderably 
diminished  in  size.  Although  the  result  was  not  so 
perfect  as  one  might  wish,  it  showed  at  least  a  distinct 
improvement,  and  the  man  was  apparently  perfectly 
satisfied. 

Some  time  after  this  operation  I  described  it  to  one 


of  my  colleagues,  and  showed  him  the  case.  He 
seemed  much  interested,  and  was  pleased  when,  some 
months  later,  a  similar  case  came  under  his  own 
charge.  H(!  operated  upon  the  man  by  the  procedure 
which  I  had  employed.  Imagine  his  disgust,  how- 
ever, when,  soon  after  the  operation,  the  flaps  sloughed  ! 
I  fancy    he   had   been    more   radical  iu  his  operation 


than  I  should  have  dared  to  be,  aud  did  not  leave 
enough  tissue  lor  his  pedicles.  In  time,  however,  the 
dead  flaps  separated,  aud  left  the  nose  without  any 
cutaneous  covering,  the  raw  surface  granulated,  and 
finally  cicatrized ;  and  the  man  was  ultimately  glad 
to  possess  a  small,  thin,  white  nose  (even  if  it  was 
nothing  but  the  framework  of  a  nose,  covered  with 
one  enormous  scar),  in  place  of  the  large,  reddish, 
nodulated  organ  which  he  formerly  had,  and  he  (who, 
by  the  way,  thought  that  the  sloughing  process  had 
been  intended  as  a  part  of  the  operation),  pronounced 
the  result  a  complete  success  !  Referring  to  the  re- 
sult of  his  operation,  my  colleague  suggested  that  the 
best  treatment  for  these  cases  was  probably,  after  all, 
simply  to  pare  them  down  with  the  knife  to  the 
desrred  size  and  shape,  and  leave  the  raw  surface  to 
granulate.  I  should  seriously  consider  doing  this 
very  thing  if  another  of  these  extreme  cases  should 
come   to   me,  only  I  should  certainly  prefer   to   cover 


the  raw  surface  with  skin  grafts  rather  than   to  leave 
it  to  granulate. 

BIFID    NOSE. 

This  is  a  congenital  condition,  though  a  rare  one. 
It  would  appear  in  these  cases  that  during  the  develop- 
mental period  of  life  the  two  halves  of  the  nose  fail  to 
approach  sufficiently  near  each  other  in  front,  and  for 
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this  reason  a  long  vertical  depression  remains  in  the 
middle  line.  This  depression  is  permanent,  and  causea 
a  very  noticeable  deformity.  It  of  course  belongs  to 
that  large  group  of  malformations  known  as  "defects 
in  the  median  line  of  the  body." 

Some  years  ago  I  operated  upon  such  a  case.     Th(^ 
patient,  who  was  sent  to  me  by   Dr.  Gilbert  N.  Jones, 


then  of  Gloucester,  was  a  young  girl  of  fourteen  years 
(see  Fig.  2),  who  had  always  been  particularly  sensi- 
tive about  the  deformity  ;  her  acquaintances  having 
done  their  best  that  she  should  not  forget  it.  I  re- 
moved an  elliptical  jiiece  of  skin  and  underlying  tis- 
sue from  the  depression,  brought  the  two  sides  to- 
gether, and  united  them  with  buried  and  superficial 
stitches.  The  result  was  very  satisfactory,  for  instead 
of  the  peculiar  double-pointed  nose  (see  Fig.  4), 
which  attracted  so  much  attention  wherever  she  went, 
she  now  had  a  nose  that  was  normal  in  appearance, 
except  for  a  slight  scar  in  the  median  line.  (See 
Figs.  3  and  5.) 

DEFORMITIES    DCF,    TO    OLD    IN.TURY. 

We  frequently  meet  with  noses  deformed  by  injury 
in  which  the  displacement  occurring  at  the  time  of  the 
accident  has  been  allowed  to  remain  unreduced.  The 
appearance    of  sucii   injured   noses    naturally    varies; 


lliey  may  be  bent,  twisted  or  depressed,  or  there  may 
have  been  loss  of  substance.  Probably  the  common- 
est form  is  that  in  which  there  is  a  certain  deviation 
of  the  l)ridge  to  one  side  or  the  other.  The  upper  or 
bony  part  of  the  bridge  may  deviate,  or  it  may  be 
8tr;iight  while  the  lower  or  cartilaginous  part  may  be 
deviated,  or  tlie  entire  nose  may  be  pushed    to    one 


side  or  the  other.  Such  conditions  may  be  congenital, 
but  they  are  far  more  frequently  due  to  some  blow  or 
fall.  While  in  certain  cases  the  nasal  bones  are  un- 
doubtedly fractured,  and  perhaps  also  the  sejilum,  I 
think  it  probable,  judging  from  many  of  the  cases  I 
have  seen,  that  the  cartilaginous  ])art  of  the  nose  is 
quite  frequently  torn  away  from  the  nasal  bones,  for 
in  many  cases  where  the  nose  has  been  injured  we 
later  see  a  bunch,  indicating  probably  a  new  bone  for- 
mation, on  one  side  of  the  nose  'at  a  point  exactly 
where  the  bony  and  cartilaginous  parts  should  join. 

I  have  operated  upon  one  such  case  by  chiselling 
off  the  little  bony  hump  through  a  small  incision  in 
the  skin  at  one  side  of  it.  The  patient  expressed 
himself  as  pleased  with  the  result.  Although  the 
procedure  was  satisfactory  in  this  special  case,  I  felt 
that  it  would  not  do  in  all  cases,  for  one  meets  with 
many  of  them  where  the  bony  projections  on  the 
bridge  are  so  large  that  they  cannot  be  cut  away  with- 
out making  very  large  incisions,  and  also  running  the 
risk  of  opening  into  the  nose  and  thus  leaving  a 
permanent  hole  through  the  bone. 

In  seeking  to  discover  some  means  of  fracturing  the 
bony  bridge  of  a  nose  without  bruising  or  cutting  the 
skin,  I  devised  a  method  which  has  worked  very  well 
indeed.  After  the  patient  is  under  an  anesthetic  a 
small  incision  is  made  just  beneath  the  tip  of  the  nose. 


Fiff.6 


Showiug  the  incision  just  below  the  tip  of  tlie  nose  — being  the 
opening  of  the  tunnel  leading  upward  to  the  area  between  the  skin 
and  the  framework  of  the  bridge  of  the  nose. 

its  axis  being  continuous  with  that  of  the  columna. 
Through  this  incision  the  points  of  a  small  pair  of 
blunt-pointed  scissors  are  inserted.  It  is  now  found 
that  by  opening  and  closing  the  scissors  laterally  so 
far  as  the  limited  size  of  the  incision  will  allow  and 
pushing  them  upwards  the  points  of  the  scissors  can 
be  made  to  travel  in  that  direction,  and  a  narrow  path- 
way or,  more  properly  speaking,  a  long  flat  tunnel  is 
cut  in  the  tissue  between  the  skin  and  the  bridge  of  the 
nose.  This  subcutaneous  tunnel  is  continued  well  up 
to,  and  upon,  the  bony  bridge  (see  Fig.  7).  The  pro- 
jecting bony  parts  are  then  depressed,  lo  any  desired 
degree  and  extent,  by  a  process  to  which  I  should  like 
to  call  your  special  attention ;  for  by  its  means  the 
bony  bridge  of  the  nose  can  be  fractured  without  leav- 
ing in  the  skin  over  the  bridge  any  sign  of  injurv  ex- 
cept two  or  three  minute  punctures.  Two  little  in- 
struments (A  and  B,  Fig.  8),  besides  a  mallet,  are 
necessary  for  this  operation,  each  instrument  being 
about  two  or  three  inches  long.  Instrument  A  has  a 
flattened  extremity  at  one  end  and  a  handle  at  the 
other.  On  one  side  of  the  flattened  extremity  the 
surface  is  roughened  like  a  coarse  file,  and  on  the  other 
side  is  a  minute  depression  which  receives  the  point  of 
instrument  15.  Instrument  B  closely  resembles  a  very 
sharp-pointed  lead  pencil. 

Instrument  A  is  inserted  into  the  incision,  just  be- 
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low  the  point  of  the  nose,  and  is  then  pushed  upwards 
along  the  subcutaneous  tunnel  already  spoken  of,  until 
its  roufiliOiK'il  end  is  made  to  rest  over  the  projecting 
part  of  lilt'  bony  bridge  which  it  is  desired  to  fracture 
(as  in  Fi};.  8).  The  point  of  the  instrument  B  is 
tlieu  gently  inserted  through  tlie  skin  into  the  little 
hole  already  referred  to  on  the  hack  of  the  flattened 
extremity  of  the  instrument  A.  The  two  instruments, 
being  then  in  the  position  siiown  in  Fig.  8,  are  rigidly 
held,  a  few  taps  of  the  mallet  on  the  end  of  the  in- 
strument B  being  sufficient  to  cause  the  fracture  and 
depression  desired  at  any  point  in  tlie  bony  bridge. 
It  may,  in  certain  cases,  be  necessary  to  fracture  the 
bone  over  a  larger  area.  This  of  course  can  be  easily 
accomplished  by  the  same  method. 


and  simply  referred  to  here,  was  a  young  girl  of  six- 
teen, who,  as  a  result  of  inherited  disease,  had  a  saddle- 
back nose  of  such  an  extreme  degree  that  the  bridge 
of  the  nose  was  sunken  to  nearly  the  level  of  the 
cheeks,  and  was  covered  with  a  dense  scar.  The  end 
of  the  nose  was  tipped  up  and  the  nostrils  looked  for- 
wards. On  account  of  her  deformity  she  could  get 
no  employment.  In  this  case,  for  certain  reasons  too 
many  to  be  mentioned  here,  I  thought  it  best  to  dissect 
off  the  scar  over  the  depressed  bridge,  and,  after  free- 
ing the  tip  and  nostrils  by  a  horizontal  cut  directly 
backwards  through  the  lower  part  of  the  nose,  I  de- 
pressed them  downwards  into  place,  and  then  covered 
the  gaping  wound  and  the  raw  surface  left  by  the  re- 
moval of  the  scar   with   a   flap   from   the   left  forearm. 


Fig.  7 


ethod  by  wliicli  the  subcutaueous  tunnel  is  made 


After  the  operation  has  been  completed  there  re- 
main on  the  bridge  of  the  nose  where  the  bone  has 
been  fractured  only  a  few  minute  punctures,  which 
eventually  cicatrize  and  are  not  noticed.  This  method 
of  fracturing  the  bony  bridge  of  the  nose  is  of  course 
only  applicable  to  cases  where  there  is  undue  promi- 
nence confined  to  a  limited  area  on  the  bridge,  and  is 
not  to  be  used  in  cases  where  there  is  deviation  to  one 
side  or  the  other  of  the  entire  bony  framework  of  the 
nose. 

The  method  of  tunnelling  under  the  skin  by  means 
of  scissors  is  one  which  I  devised  some  years  ago  for 
other  purposes  than  that  mentioned  here,  and  which  I 
have  found  most  useful  in  many  cases. 

SADDLE-BACK    NOSE. 

Another  kind  of  deformed  nose  is  what  is  called 
"  Depressed  or  Saddle-Back  Nose."  This  may  be  due 
to  injury  or  disease,  and  the  operation  selected  for  its 
relief  naturally  varies  with  the  cause  or  the  special 
deformity  in  each  case. 

One  case  of  this  kind,   already   reported  at  length, " 

>  See  lioston  Medical  and  .Surgical  .lonrnal,  .June  25,  )S96. 


Fig.  8 


Instrument  A  has  been  inserted  inli>  Lhc  M-ucnaneuus  tunnel  until 
its  roughened  extremity  rests  upon  the  projecting  bone.  The  point 
of  Instrument  B,  having  punctured  the  skin,  is  made  to  rest  in  the 
little  depression  on  the  back  of  Instrument  A. 

The  result  was  satisfactory ;  the  flap  grew  in  place 
and  covered  both  raw  surface  and  gap.  The  tip  of 
the  nose  faced  forwards  instead  of  upwards,  and  the 
nostrils  faced  downwards  instead  of  forwards. 

In  another  case,  a  young  woman  of  twenty,  with  de- 
pressed nose  from  inherited  disease,  I  inserted  a  plati- 
num plate,  which  lifted  up  the  bridge  and  gave  perfect 
satisfaction  until  one  day,  many  months  after  the 
operation,  she  was  in  sport  peeping  through  a  key- 
hole, when  another  girl  gave  her  head  a  push,  driving 
it  against  the  door  so  violently  that  the  end  of  the 
plate  came  out.  This  was. of  course  followed  by  sup- 
puration which  necessitated  the  removal  of  the  plate. 
In  spite  of  this,  however,  the  collapse  of  the  nose  was 
apparently  not  so  marked  as  before  the  operation,  and 
the  patient  declared  that  she  thought  the  nose  was 
firmer  and  that  there  was  more  bone  in  the  bridge 
than  before  the  plate  was  inserted.  I  did  another 
operation  on  this  nose,  trimming  a  little  here  and 
there,  and  finally  inserting  a  small  bit  of  bone  (from 
which  the  animal  matter  had  been  removed)  which 
bone  seemed  to  elevate  the  bridge  somewhat,  and 
which  to  this  day — the  operation  was  done  three  or 
four  months  ago  —  has  given  no  trouble. 
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A  young  woman  of  twenty  was  referred  to  me  some 
time  ago  by  Dr.  Mahoney,  of  Medford.  Two  years 
previously  she  had  a  fail  upon  the  ice,  which  had  ap- 
parently caused  a  permanent  depression  of  the  carti- 
laginous bridge  of  the  nose,  giving  rise   to   very  uu- 


eighily  depression  in  tlie  lower  part  of  the  bridge, 
and  a  corresponding  elevation  of  the  tip  of  the  nose. 
(See  Fig.  9.)  A  celluloid  piece  (A,  Fig.  10)  was  in- 
serted through  an  incision  below  the  tip,  which  raised 
the  bridoe  of  the  nose,  so  that   the  line   of  the  entire 


Showing  wllcro  the  pleco  of  colliiloid  shoulil  rest  in  order  to  restore 
the  lower  pnrtof  tlio  bridge. 

bridge  was  nearly  a  straight  one,  and  the  patient  was 
very  well  satistii^d.  The  appearance  of  the  nose  after 
operation  is  well  shown  in  Fig.  11. 

Tlie  photographs  from  whicli  Fige.   9  and    11    were 
taken  are  now  in   my  possession. 


In  another  case,  a  young  lady,  referred  to  me  by 
Dr.  E.  II.  Bradford,  where  there  was  a  depression  of 
the  entire  bridge,  but  especially  of  its  upper  part,  I 
inserted  a  piece  of  celluloid  high  up  on  the  bridge 
under  the  skin,  having  extended  my  subcutaneous  tun- 


nel higher  upwards  for  that  purpose.  The  operation 
was  done  several  months  ago,  and  (he  result  has  been 
an  entirely  satisfactory  one.  Not  only  is  the  depres- 
sion, as  seen  in  profile,  far  less  marked  than  formerly, 
but  the  patient  writes  me  that  since  operation  she  can 
breathe  more  freely  through  the  nostrils  than  ever  before. 

DEPRESSION    OF    LOWER    HALF    OF    NOSE. 

Occasionally  one  meets  with  cases  where  both  the 
cartilaginous  bridge  and  also  the  tip  of  the  nose  are  col- 
lapsed. In  such  cases  operative  procedures  are  of  no 
great  avail ;  for  unless  some  pretty  extensive  artificial 
framework  is  inserted  under  the  skin  there  is  nothing 
to  support  the  parts.  In  one  case  of  this  kind  where 
the  tip  of  the  uose  and  the  cartilaginous  bridge  were 
greatly  depressed  as  a  result  of  disease,  and  the 
columna  of  the  nose  (that  is,  the  narrow  isthmus  in 
the  median  line  which  connects  the  base  of  the  nose 
with  the  tip)  wa.s  wanting,  I  was  able  to  supply  a 
new  columna  from  the  skin  of  the  arm,  thus  giving 
the  man  a  somewhat  more  sightly  organ,  but  I  could 
not  raise  the  tip  and  keep  it  in  position. 

The  plan  has  been  advocated,  and  put  into  opera- 
tion in  a  few  cases,  of  inserting  a  large  artificial 
framework  to  overcome  a  collapsed  condition  of  the 
uose.  Judging  from  the  reported  cases  I  have  seen, 
the  good  results  have  not  been  sutliciently  lasting  to 
lead  us  to  hope  much  from  the  operation,  for  the  ap- 
paratus, which  it  must  be  extremely  difficult  to  cover 
up  completely  in  the  tissues,  probably  acts  as  a  con- 
stant irritant,  causing  chronic  suppuration  and  necro- 
sis, necessitating  its  ultimate  removal. 
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In  couclusiou  I  would  say  that,  while  many  cases  of 
deformed  nose  are  so  extreme  that  nothing  can  be 
done  for  them  in  the  way  of  ojn^ration,  there  are 
many  others  in  which  a  distinct  improvement  may  be 
brought  about,  whicli,  though  not  always  entirely  sat- 
isfactory to  the  surgeon,  is  almost  invariably  appre- 
ciated by  the  grateful  patient. 


ON  THE  VALUE  OF  LABORATORY  RESEARCH 
TO  THE   CLINICIAN.* 

BY   HERBERT  C.  EMERSON,  M.D.,   Sl'RINOFIELD,   MASS., 

Pathologist  of  t lie  Sprinyjieltl  Hospital,  Spriiigjield,  and  of  the  Dickin- 
son Hospital,  Northampton,' Mass. 

It  is  my  purpose  to  call  your  attention  to  some  of 
the  methods  of  laboratory  study  of  medical  and  surgi- 
cal cases,  and  to  emphasize  the  clinical  advantages  of 
general  pathological  work. 

It  is  but  a  very  few  years  ago  that  the  busy  general 
practitioner  gave  absolutely  no  attention  to  bacteriology, 
and  almost  none  to  pathological  work.  Save  for  an 
occasional  examination  of  a  tumor,  physicians,  as  a  rule, 
bad  no  direct  dealings  with  a  pathologist.  This  is  not 
to  be  wondered  at,  as  laboratiries  were  to  be  found 
only  in  connection  with  medical  schools,  the  great  hos- 
pitals themselves  referring  such  pathological  examina- 
tions as  were  important  to  the  instructors  in  these 
schools. 

Fifteen  years  ago,  however,  the  discoveries  in  bac- 
teriology gave  an  impetus  to  laboratory  work  which 
has  steadily  increased  in  power  and  scope  and  clinical 
usefulness.  Continued  examination  and  investigation 
led  to  new  facts  as  lo  the  cause  and  nature  of  morbid 
processes,  and  it  soon  became  a  necessity  for  the  large 
hospitals  to  have  thoroughly  appointed  laboratories  as 
a  part  of  their  general  equipment.  Many  of  the  smaller 
hospitals  soon  demanded  the  same  outfit  on  a  smaller 
scale,  and  so,  within  a  few  years,  the  general  practi- 
tioner has  been  brought  into  very  close  touch  with  the 
work  of  hospital  laboratories. 

The  one  great  end  of  all  general  practice  of  medicine, 
higher  and  broader  than  all  others,  is  to  relieve  the 
suffering  of  humanity  ;  and  this  is  done,  not  in  the 
laboratory,  but  by  the  physician,  whenever  and  where- 
ever  opportunity  presents  itself.  But  as  a  means  to 
this  end,  to  enable  the  physician  to  make  the  correct 
diagnosis,  to  choose  the  successful  remedy  to  relieve 
this  suffering,  the  knowledge  and  assistance  that  lab- 
oratory investigation  and  research  furnish  is  one  of  the 
dominant  factors  in  successful  scientific  medicine  to- 
day. 

The  most  complete  and  painstaking  clinical  examina- 
tion often  fails  to  give  us  the  deliuite  information  we 
ask,  leaving  questions  like  the  following  still  in  doubt : 

Is  this  typhoid  or  malarial  fever  ? 

Has  this  patient  a  pelvic  abscess,  or  chronic  inflam- 
mation without  pus? 

Is  this  tousilitis  or  diphtheria? 

Answers  to  questions  of  this  nature  are   in    many 

cases  determined  by  methods  of  study  available  only 

through  laboratory  investigation,  which  can  be  carried 

out  only  in  pathological  and  bacteriological  laboratories. 

This  work  really  constitutes  a  distinct  department  of 

clinical  pathology  and  bacteriology,  and  the  catalogues 

of  medical   schools   present  courses  of  this   character, 

both  to  graduates  and  undergraduates. 

•  Read  at  the  meeting  of  the  HaiupUon  District  .Medical  Society, 
Springfield,  Mass.,  April  19,  181)8. 


Permit  me  to  quote  one  sentence  from  a  recent  ad- 
dress '  by  one  of  the  foremost  clinicians  of  our  day.  Dr. 
F.  C.  Shattuck,  of  Hoston.  "  The  day  is  not  far  dis- 
tant when  every  large  hospital  must  have  its  pathologi- 
cal laboratory,  as  much  as  its  operating  room,  with  a 
trained  and  well-))aid  head,  busied  as  much  with  the 
solution  of  problems  arising  in  the  living,  as  with  tlie 
determination  of  the  cause  of  death." 

In  presenting  this  subject  to  you  in  the  way  in  which 
I  am  about  to  do,  I  make  no  pretense  of  complete  and 
exhaustive  treatment  of  the  subjects  as  they  are  taken 
up,  but  I  do  aim  to  place  before  you  some  of  the 
methods  that  are  available  to-day  in  our  studv  of  dis- 
ease. 

Blood.  One  of  the  most  recent,  as  well  as  one  of  the 
most  interesting  side-lights  of  medical  knowledge  has 
been  developed  through  the  study  and  examination  of 
the  blood."  Although  an  immense  amount  of  work 
has  been  done  along  this  line,  it  is  only  comparatively 
recently  that  such  examinations  have  become  common 
and  essential  to  the  diagnosis  of  various  conditions. 
Not  merely  the  estimation  of  the  number  of  the  red 
and  white  corpuscles,  but  the  individual  characteristics 
of  these  cells  must  be  determined  —  their  size,  shape, 
staining  capacity  and  structural  composition. 

The  study  of  the  numerous  varieties  of  white  blood- 
corpuscles,  or  leucocytes,  has  given  rise  to  many  new 
diagnostic  factors  in  many  diseases,  while  our  more 
exact  knowledge  of  the  different  conditions  that  the  red 
cells  exhibit,  is  of  great  value,  especially  in  the  so- 
called  blood  diseases.  Doubtful  anemias  and  the  de- 
gree of  anemia  are  quickly  determined  by  a  study  of 
the  red  celis  ;  and  the  more  or  less  severe  secondary 
anemias  at  once  differentiated  from  the  primary  or  per- 
nicious forms.  Cases  which  present  glandular  swellings 
as  the  important  feature  should  always  be  subjected  to 
a  complete  blood  examination,  which  will  definitely 
settle  the  question  of  the  presence  of  either  variety  of 
leukemia  and  Hodgkiu's  disease. 

Aside  from  the  help  obtained  from  the  blood  in  this 
class  of  diseases,  the  condition  of  the  blood  in  many 
other  diseases  has  been  determined,  and  affords  valuable 
data  for  making  a  differential  diagnosis.  This  assist- 
ance is  gained  through  the  knowledge  of  the  number  of 
leucocytes  present,  an  increase  being  constantly  present 
in  many  diseases.  This  increase  is  called  leucocytosis, 
and  must  consist  of  an  increase  in  the  adult  form  of 
white  cells,  or  the  polymorphonuclear  variety.  The 
normal  number  of  leucocytes  in  adult  blood  is  about 
7,500  cells  to  the  c.  mm.,  and  while  they  aae  increased 
in  various  physiological  conditions,  we  are  interested 
chiefly  in  the  increase  in  pathological  processes.  For 
example  :  the  white  cells  are  largely  increased  in  scarlet 
fever,  and  are  usually  normal  in  measles  and  German 
measles.  They  are  increased  in  pneumonia,  and  normal 
in  typhoid  fever.  Maay  cases  of  meningitis  present 
the  same  symptoms  as  typhoid  fever,  but  the  presence 
of  the  leucocytosis  at  once  exclu<les  the  consideration  of 
typhoid.  Uncomplicated  tuberculosis  in  all  its  forms 
presents  an  approximately  normal  count  of  the  white 
cells,  and  if  a  meningitis  is  present  its  non-tubercular 
character  would  be  at  ouce  diagnosticated  by  an  ex- 
amination of  the  blool. 

This  increase  in  the  white  cells  is  also  always  present 
in  septic  cases  generally,  and  knowledge  of  this  is  of 
great  practical  beneflt  where  deep-jeated  suppuration 
is  going  on,  and  the  question  is.  Is  pus  present  or  not  ? 
Let  me  illustrate  the  value  of  this  method  of  diagnosis 
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by  citing  the  followiug  two  cases  which  have  lately 
been  observed  at  the  Spriugdeld  Hospital,  in  the  service 
of  Dr.  R.  H.  Seelye : 

Case  I.  P.  H.,  thirty-three  years  old  ;  bar-tender  ; 
was  operated  ou  December  Ist,  for  appendicitis;  large 
abscess  was  found  and  the  wound  drained.  Blood- 
count  before  operatiou  showed  14,000  white  cells. 
Patient  did  well,  but  on  December  6th,  7th  and  8th 
the  temperature  rose,  and  patient  complained  of  some 
pain.  It  was  thought  that  there  might  be  a  pocket  ot 
pus  below,  and  the  advisability  of  opening  up  the 
wound  was  discussed.  The  blood-count,  however,  ou 
each  of  these  three  days,  showed  a  practically  normal 
count  of  8,000  white  cells,  and  no  operation  was  done. 
Under  the  free  use  of  salines  tlie  temperature  came 
down  to  normal,  and  convalescence  has  been  uninter- 
rupted. 

Case  II.  F.  N.,  thirty-one  years  of  age,  housewife. 
Entered  the  hospi  al  with  the  diagnosis  of  pus  tulies, 
which  the  symptoms  and  physical  signs  seemed  to  bear 
out  clearly.  The  blood  showed  but  6,000  white  cells. 
At  the  operatiou  no  abscess  or  pus  whatever  was  found, 
but  large,  thickened  tubes  and  ovarian  hematocele  on 
either  side. 

Examination  of  the  blood  for  microorganisms  gives 
positive  results  in  some  cases,  and  it  is  probable  that 
this  line  of  work  will  receive  more  attention  in  the 
future  ;  but  in  all  cases  in  which  we  suspect  malarial 
infection,  search  should  be  made  iu  the  blood  for 
Laveran's  organism,  the  plasmodium  malariae,  and  if 
carefully  sought  after  may  be  often  demonstrated,  and 
a  doubtful  diagnosis  made  positive.  Thayer,^  whose 
brilliant  and  scientific  study  of  malarial  conditions  ren- 
ders his  opinion  invaluable,  says :  "The  discovery  of 
the  parasites  in  the  blood  is  the  only  diagnostic  sign  of 
malarial  infection." 

Typhoid  Fever.  The  present  laboratory  methods  of 
diagnosticating  typhoid  fever  deserve  a  moment  of 
special  consideration.  Ever  since  Eberth's  *  discovery 
of  this  bacillus  as  tlie  true  causative  agent  of  typhoid 
fever,  its  identification  has  been  a  matter  of  consider- 
able dilficulty,  and  never  of  practical  application.  The 
difficulty  lies  in  the  isolation  of  the  organism,  owing  to 
the  very  close  resemblance  it  and  its  cultures  have 
to  tlie  cultures  of  the  bacillus  coli  communis,  which  is 
universally  found  in  the  intestine.  Several  new 
methods ''  for  the  cultivation  of  this  organism  and  its 
differentiaiion  from  the  colon  bacillus  have  lately  been 
tried,  and  with  success,  and  it  is  now  possible  and 
practicable  to  make  a  diagnosis  of  this  ilisease  by  iso- 
lating this  Specific  organism  from  the  feces,  usually  in- 
side of  forty-eight  hours.  Cultures  may  also  be  ob- 
tained from  the  urine' of  the  patient,  and  the  bacilli 
may  persist  for  a  long  period  of  time,  —  a  fact  of  much 
practical  importance  m  convalescent  cases.' 

Another  most  valuable  laboratory  means  of  diagnosis 
of  this  disease  consists  in  the  Widal  reaction,'  or  serum 
test.  The  bacilli  of  typhoid  fever  are  most  actively 
motile  organisms,  and  the  scrum  reaction  consists  in  the 
total  arrest  of  their  movements  and  their  clumping  to- 
gether, when  brought  into  direct  contact  with  the  blood 
or  serum  of  a  patient  having  typhoid  fever,  —  the  ad- 
mixture being  composed  of  one  part  of  the  serum,  or 
watery  solution  of  the  blood,  and  10  to  20  parts  of  the 
fresh  culture  of  the  bacilli  in  bouillon.'  This  cessation 
of  Miovi-meni  and  agglutination  is  generally  complete 
in  from  lifteeii  to  twenty  minutes,  but  it  may  require 
an  hour  or  even  longer.     The  use  of  this  test  is  es- 


pecially valuable  in  those  doubtful  cases  of  typhoid 
resembling  grippe,  meningitis,  appendicitis,  malarial 
fever  and  certain  pulmonary  alfeciions.  This  reaction 
cannot  generally  be  seen  till  at  least  the  fourth  day  of 
the  disease,  and  the  fact  that  it  may  be  observed  for  a 
varying  number  of  weeks  after  recovery  has  served  to 
somewhat  discredit  its  reliability  as  a  diagnostic  factor. 
But  in  a  given  case  of  suspected  typhoid,  a  positive  re- 
action is  a  most  valuable  diagnostic  sign,  and  the  fact 
that  it  is  constantly  present  in  typhoid  and  absent  in 
other  diseases  adds  great  weight  to  its  value. 

In  a  recent  article  in  the  New  York  MedicalJournal^ 
4,879  cases  of  typhoid  taken  from  literature  were  re- 
ported, in  which  this  reaction  was  tested,  and  positive 
results  were  obtained  in  4,781  cases,  or  97.9  percent. 

Diphtheria.  In  1883  and  1884  the  micro-organism 
known  as  the  Klebs  Loffler  bacillus  '°  was  demonstrated 
to  be  the  infective  agent  in  <iiphtheria,  and  the  experi- 
ence of  the  years  since  then  has  not  served  to  throw 
doubt  on  the  accuracy  of  this  discovery.  The  bacilli 
are  easily  identified  through  their  morphology  and 
staining  properties,  when  examined  from  a  sixteen  to 
twenty-four  hours'  growth  on  blood  serum.  The  cult- 
ures are  obtained  by  rubbing  steril  zed  swabs  iu  the 
pharynx  and  then  over  the  surface  of  the  media. 

It  is  generally  recognized  now  that  the  diphtheritic 
bacilli  may  cause  a  very  mild  morbid  process  in  the 
throat,  as  well  as  the  extensive  severe  lesions.  The 
nature  of  the  disease  iu  this  last  class  is  easily  recog- 
nized, but  it  is  absolutely  impossible,  in  a  large  num- 
ber of  sore  throats  presented  for  treatment,  to  decide 
upon  the  character  of  the  process,  without  a  bacterio- 
logical examination.  The  pyogenic  cocci,  staphylo- 
cocci and  streptococci  may  give  rise  to  exactly  similar 
local  conditious  as  the  bacilli  of  di[)htheria,  and  cases 
doubtful  in  character  should  always  receive  the  benefit 
of  this  decisive  test.  The  greatest  danger  of  infection 
from  this  disease  comes  through  the  unknown  exposure 
to  the  mild,  unrecognized  cases  of  true  diphtheria. 
While  I  never  would  put  off  using  the  antitoxin  in  any 
urgent  case  I  suspected  to  be  diphtheria,  until  a  bac- 
teriological examination  could  be  made,  I  consider  this 
means  of  diagnosis  most  valuable  in  indicating  the  use 
of  antitoxin  in  many  cases  in  which  it  would  other- 
wise not  be  thought  of. 

It  is  in.daily  evidence  that  the  bacilli  remain  in  the 
throat  for  a  varying  length  of  time  after  all  symptoms 
of  diphtheria  have  disappeared,  and  the  throat  is  per- 
fectly clean.  Such  cases  should  be  considered,  and 
are,  sources  of  danger  and  further  infection,  as  the 
bacilli  persisting  in  the  throat  for  three  weeks  after  the 
disappearauce  of  all  symptoms  ''  have  been  proved  to 
be  as  virulent  as  at  the  height  of  the  disease;  and 
until  the  throat  of  a  patient  that  has  had  diphtheria 
is  proved  to  be  bacteriologically  free  from  the  bacilli, 
such  a  person  should  not  be  allowed  to  go  and  come  in 
society,  and  be  a  source  of  concealed  danger. 

Sputum.  The  examination  of  the  sputum  of  pa- 
tients suspected  to  be  tubercular  has  long  been  a  rou- 
tine practice  with  many  men  ;  but  I  wish  to  emphasize 
the  importance  of  this  procedure,  particularly  iu  cases 
in  which  the  slightest  suspicion  is  aroused,  and  as  early 
in  the  case  as  possible. 

A  young  man  of  fairly  good  health  came  to  me  last 
summer,  with  the  history  of  coughing  up  a  very  small 
quantity  of  blood  ou  the  day  before,  and  again  on  the 
morning  of  this  visit.  He  brought  the  specimen  to 
show  me,  but  said  he  did  not  think  much  about  it,  as 
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he  bad  always  had  catarrh.  The  specimen  consisted 
of  20  c.  c.  of  bright  frothy  blood,  in  which  I  found 
fairly  niimerons  tubercle  bacilli.  The  physical  signs 
were  almost  notliing,  anil  yet  the  establishmeut  of  the 
diagnosis  at  tliis  early  stage  of  the  process  was  most 
opportune  for  the  patient. 

The  very  early  diaguosis  of  tuberculosis  means  an 
immense  increase  iu  the  chances  for  arrest  of  the  pro- 
cess and  healing  of  the  wound,  and  the  sputum  should 
be  examined  as  early  as  it  is  possible  to  secure  it. 

The  bacteriological  examination  of  all  fluids  and  ex- 
udations iu  the  body,  occurring  in  all  sorts  of  pathologi- 
cal conditions,  gives  us  new  insight  into  the  etiology  of 
morbid  processes,  and  often  affords  us  help  when  it  is 
least  expected. 

The  detection  of  the  gonococcus,  if  present,  in  the 
discharge  from  a  doubtful  urethritis,  iu  many  cases  of 
vaginal  discharge,  iu  purulent  conjunctivitis  iu  infants 
and  adults  as  well,  is  of  the  greatest  importance  to  the 
physician  and  patient,  and  may  further  serve  to  suggest 
the  preferable  treatment.'^  The  bacillus  of  diphtheria 
does  not  confine  its  visitations  to  the  throat  and  uose, 
but  may  also  be  found  iu  pus  from  the  eye,  ear  aud 
vagina. 

Examinatiou  of  the  urine  and  feces  will  frequently 
give  results  of  positive  value  for  diagnosis  in  cases 
otherwise  obscure  —  tubercle  bacilli,  for  instance,  may 
be  often  demonstrated  in  these  excretions  iu  doubtful 
intestinal  and  genito-urinary  disorders. 

In  cases  of  meningitis  it  is  now  considered  practicable 
for  purposes  of  diaguosis  to  withdraw  some  of  the 
cerebro-spinal  tluid  by  lumbar  puncture.'"  In  this 
fluid  tubercle  bacilli  may  be  demonstrated,  or  in  the 
epidemic  cerebro-spinal  variety  the  specific  organism,  a 
diplococcus,  ma}'  be  easily  found. 

Microscopical  examinations  of  new  growths  consti- 
tute a  large  part  of  a  pathologist's  work,  and  yet  in  this 
field  alone  there  is  room  for  a  great  deal  more  study 
aud  investigation  of  value  to  both  patient  and  surgeon. 
Routine  examination  of  all  tumors,  large  aud  small,  is 
a  practice  uot  at  all  common,  except  possibly  in  the 
medical  centres ;  yet  without  such  routine  practice 
most  valuable  information  of  early  malignancy  must 
occasionally  escape  the  surgeon's  notice.  1  have  iu 
mind  two  cases  of  aural  polypi,  iu  which  nothing  un- 
usual was  suspected  at  time  of  operation,  yet  the  ma- 
lignancy of  the  one  and  the  tubercular  character  of  the 
other  established  at  once  the  real  cause  of  symptoms 
that  shortly  ai)peared. 
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A  DEPARTMENT  for  the  treatment  of  hydrophobia  by 
Pasteur's  method  has  been  opened  at  the  Berlin  Insti- 
tute for  Infectious  Diseases. 


Clinical  Department. 

LOCAL    MUSCULAR   WEAKNESS    AS   A    CAUSE 
OF  JOINT    IKRlTATION.i 

BY    ItOBlSUT   W.    LOVETT,   M.D.,   HOSTON. 

In  formulating  what  must  be  common  experience  to 
you  all,  I  am  anxious  to  insist  upon  a  factor  which  has 
not  yet  found  its  way  into  literature  to  any  extent,  and 
which  seems  to  me  to  play  an  important  part  in  joint 
affections,  especially  in  the  late  history  of  joint  in- 
juries and  inflammatious. 

Joints  must  dejiend  for  their  proper  mechanical  use 
not  only  upon  the  well-being  of  cartilage,  synovial 
membrane,  aud  ligaments,  but  also  upon  the  tone  aud 
strength  of  the  muscles  controlling  them.  Strong 
muscles  protect  joints  and  render  them  less  vulnerable, 
weak  muscles  deprive  the  joints  of  their  normal  sup- 
port, increase  the  liability  to  injury  and  throw  an  uu- 
due  proportion  of  work  upon  the  ligaments  aud  joint 
structures.  I  beg  your  consideration  of  some  cases 
illustrating  these  points : 

Case  I.  A  case  of  synovitis  appareutly  due  to 
muscular  weakness.  A  healthy  young  girl,  sixteen 
years  old,  was  referred  to  me  iu  November,  1897,  by 
Dr.  W.  L.  Richardson.  Six  years  ago  she  had 
wrenched  her  right  knee  while  crossing  the  ocean  and 
the  knee  was  sore  after  it  for  a  long  time.  She  could 
walk  upon  it  and  was  never  confined  to  bed.  It  got 
better,  although  it  did  uot  entirely  recover,  and  a  year 
later  she  wrenched  it  again.  Three  years  ago  she 
sprained  it  so  badly  that  she  was  in  bed  with  it;  slight 
sprains  have  been  occurring  ever  since  and  have  be- 
come more  frequent  during  the  last  year.  Two  years 
ago  she  sprained  the  other  knee  and  has  had  some 
slight  sprains  on  that  side  which  have  also  increased  in 
frequency,  but  the  right  knee  continued  the  worst  and 
was  more  frequently  injured.  For  the  last  few 
months  pain  has  been  present  in  both  kuees  most  of 
the  time,  but  this  paiu  has  never  been  severe  enough 
to  suggest  a  dislocation  of  the  patella  or  of  the  semi- 
lunar cartilages.  It  was  aggravated  by  standing  or 
walking  and  the  patient  was  unable  to  walk  one-half 
mile  without  severe  paiu.  There  is  no  rheumatism  iu 
the  family  aud  no  personal  history  of  any. 

The  girl  was  well  developed,  tall  but  slender;  she 
walked  with  an  uusteady  swaying  gait  evidently  due 
to  imperfect  Hexiou  of  the  knees.  There  was  no  flat- 
foot  or  marked  pronation  of  the  foot,  motion  was  per- 
fect aud  there  was  no  grating,  the  patellar  reflexes 
were  normal  and  there  were  no  symptoms  of  any  or- 
ganic nervous  disease.  Ou  examinatiou  the  small  size 
of  the  thighs  was  the  striking  feature,  the  calves  were 
better  by  comparison,  but  were  poorly  developed. 
There  was  a  moderate  effusion  in  the  right  knee- 
joint  with  some  thickening  of  the  synovial  membrane 
and  a  little  tenderness.  There  was  a  slight  effusion 
in  the  left  knee-joint.  It  was  obviously  for  these 
reasons  not  a  purely  hysterical  affection,  and  I 
made  the  diagnosis  of  double  synovitis  due  to  constant 
traumatisms  of  the  joints  on  account  of  imperfect  mus- 
cular support.  As  the  knee-joints  when  seen  were 
obviously  iu  a  condition  of  subacute  inflammation,  it 
seemed  to  me  that  fixation  was  first  needed  to  cure  this 
irritation  ;  the  treatment  therefore  consisted  of  fixation 
by  a   ham-splint,  with  compression   to   the   right  kuee- 
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joint  to  prevent  motion  and  cause  the  absorption  of 
the  fluid.  Little  or  no  walliiug  was  permitted,  and 
douching  with  hot  and  cold  water  was  beguu  in  a  few 
days;  daily  massage  was  commenced  iu  about  a  vveek. 
In  three  weeks  the  eifusiou  had  disappeared  iu  the 
worst  kuee  and  motiou  was  gradually  allowed  by  re- 
moving the  splint  for  au  increasing  time  each  day. 
The  muscles  improved  rapidly  iu  flrmuess  and  size  and 
the  paiu  disappeared. 

In  April,  1898,  tlie  patient  reported  that  she  had 
been  apparently  well  for  some  weeks.  She  has  had 
uo  pain  in  the  kuees,  the  muscles  are  firm  and  of 
average  size,  she  can  walk  several  miles  without  dis- 
comfort, and  the  contour  of  the  legs  has  wholly 
changed.  Whether  the  muscular  disability  was  due 
orii'inally  to  sprains  or  was  the  cause  of  them  cannot 
be  definitely  determined.  The  history  of  the  case  led 
me  to  suspect  that  the  muscular  disability  was  pri- 
mary, permitting  the  various  sprains  rather  than  result- 
in"  from  them  ;  certaiuly  in  November,  when  she  came 
under  my  care  the  muscular  disability  was  quite 
enough  to  be  the  cause  of  her  symptoms. 

Case  II.  A  healthy  youug  man,  twenty-one  years 
old,  well  developed  but  decidedly  neurotic,  fell  iu 
January,  1897,  while  skating  and  struck  both  knees; 
they  were  lame  for  some  time,  but  apparently  re- 
covered. In  April,  1897,  his  left  knee  began  to  be 
painful.  May  17,  1897,  he  wrenched  his  left  kuee 
while  playing  ball  by  swinging  the  bat  forcibly  while 
his  knee  was  bent.  I  saw  him  eight  days  later,  he 
had  had  uo  treatment  previous  to  seeing  me  beyond 
wearing  au  elastic  knee  cap.  He  limped  badly  and 
suffered  much  discomfort.  At  that  time  there  was 
slight  synovial  effusion  and  tenderness  over  the  patella 
tendon  ;  there  was  also  some  bulging  at  the  sides  of 
the  patella  tendon.  He  could  not  fully  extend  the  leg 
by  active  effort  when  sitting  without  extreme  paiu 
when  a  certain  point  was  reached,  although  passively  it 
was  not  painful.  The  atrophy  of  the  left  thigh  was 
very  marked,  especially  over  the  vastus  internus.  I 
made  the  diaguosis  of  slight  synovitis  of  the  knee-joint 
with  probably  bursitis  of  the  deep  pretibial  bursa.  A 
heavy  llannel  bandage  was  applied,  the  knee  improved 
and  later  massage  tliree  times  a  week  was  given.  In 
June  he  went  to  his  home,  in  a  western  city,  nearly 
well  and  was  placed  under  the  care  of  a  surgeon  there. 
lie  did  well  there,  but  a  slight  sprain  brought  back  the 
symptoms  in  the  left  knee.  In  September,  1897, 
eight  months  after  the  original  injury,  he  came  to  Bos- 
ton to  be  again  under  my  care.  There  was  no  longer 
synovial  effusion,  but  much  pain  in  active  extension  of 
tlie  leg  when  a  certain  point  was  reached.  There 
were  no  signs  of  present  inllammatioii  in  the  kuee  or 
bursa.  After  a  short  period  of  fixation,  frequent  mas- 
sage to  the  leg  was  beguu  on  the  supposition  that  the 
muscular  weakness  was  at  least  a  very  large  factor  in 
the  disability.  At  this  time  he  was  conscious  of  num- 
berless slight  sprains  to  the  joint,  the  result  of  un- 
guarded motion.  Gradually  the  daily  accidents  which 
caused  pain  dimiuished,  and  he  could  actively  straighteu 
the  leg  without  much  discomfort.  Active  exercises 
willi  Weight  and  pulley  were  begun  to  develop  the  ex- 
tensors and  adductors  of  the  thigh,  and  just  as  the 
muscles  developed  the  pain  diminished;  he  is  now 
practically  well  and  the  leg  is  nearly  as  large  as  the 
other.  'J  lie  muscles  are  (inn,  but  there  is  still  slijjht 
grating  of  the  joint.  He  can  walk,  ride  a  bicycle, 
skatr  and  ride  horseback  without  discomfort. 


Here  the  condition  seemed  to  be  a  muscular  weak- 
ness the  outcome  of  an  accident,  outlasting  the  inflam- 
mation by  many  months  and  yielding  only  to  measures 
directed  to  the  development  of  the  muscles. 

Case  III.  A  boy,  fourteen  years  old,  of  poor 
general  muscular  development,  was  brought  to  me  in 
October,  1897,  for  disability  in  the  left  knee  which 
caused  a  limp.  lie  lia<l  always  had  a  click  in  the 
knee  iu  full  extension,  but  three  years  ago  he  had 
wrenched  the  knee  and  it  had  been  the  source  of  pain 
and  discomfort  ever  since.  There  had  been  no  serious 
sprain  at  any  time.  On  inspection  the  atrophy  of  the 
left  thigh  was  very  noticeable,  the  muscles  were  flabby 
and  au  inch  less  in  circumference  than  those  on  the 
other  side  ;  the  calf  muscles,  however,  were  the  same 
on  both  sides.  There  was  some  synovial  effusion, 
slight  thickening  of  the  synovial  membrane,  but  uo 
marked  heat  or  tenderness. 

When  the  boy  extended  his  leg,  just  before  full  ex- 
tension was  reached,  a  click  was  felt,  and  the  tibia  was 
felt  to  rotate  outward  with  a  jump.  This  click  was 
painful.  An  x-ray  photograph  showed  no  abnor- 
mality. This  click  seemed  to  be  an  exaggeration  of 
the  normal  outward  rotation  which  should  occur  as  the 
joint  locks  in  full  extension.  It  seemed  to  me  that 
the  muscular  weakness  might  be  a  factor  in  exaggerat- 
ing this  although  the  click  was  so  marked  that  some 
congenital  anomaly,  probably  in  the  semilunar  carti- 
lages, mu^i  li  ive  existed  independently  of  any  muscular 
weakness.  The  situation  was  explained  to  the  parents 
who  proved  willing  to  act  on  the  supposition  that 
muscular  weakness  was  the  chief  cause  of  paiu  and  dis- 
comfort. The  leg  was  first  fixed  and  the  synovitis 
cured  and  then  massage  and  exercise  given  three  times 
a  week.  The  muscles  are  now  nearly  alike  on  both 
sides,  all  pain  and  discomfort  have  been  absent  for 
three  months.  The  click  is  still  present  to  a  slight  de- 
gree, but  is  not  painful  and  seems  only  a  very  small 
part  of  what  it  was  originally.  Here  was  a  joint  ap- 
parently imperfect  from  the  beginning,  kept  in  a  state 
of  irritation  by  muscular  weakness,  and  the  congenital 
disability  which,  with  proper  muscular  support,  is  not 
a  source  of  trouble,  became  a  troublesome  and  painful 
factor  when  the  muscles  were  weak. 

Here,  then,  were  three  cases  which  suggest  the  rela- 
tion of  muscular  weakness  to  joint  pain  as  in  some  in- 
stances that  of  cause  and  effect.  They  all  show  some 
points  in  common,  a  slight  injury  followed  by  com- 
plete or  partial  recovery,  certain  symptoms  recurring 
after  other  slight  injuries  or  spontaneously  and  then  a 
gradual  increase  of  these  up  to  a  point  where  surgical 
advice  becomes  necessary.  The  histories  of  all  these 
cases  are  long,  they  stretch  over  mouths  and  the  pro- 
gress is  discouragiug  to  every  one  concerned. 

That  muscular  atrophy  occurs  at  once  in  connection 
with  all  joint  inflammation  is  well  established.''  It 
seems  from  the  history  of  these  cases  as  if  the  inflam- 
mation may  get  well  or  nearly  well  and  leave  the 
muscular  atrophy.  Later  the  poorly  supported  joint 
may  become  injured  again  and  again  as  the  result  of 
trifling  accidents,  or  the  continued  lack  of  proper  suji-  , 
port,  without  the  intervention  of  accidents,  may  cause 
the  recurrence  of  joint  irritability  of  a  more  or  less 
severe  type.  Consequently,  iu  a  joint  which  is  the 
source  of  trouble  mouths  after  accident,  when  there 
are  no  signs  of  extensive  chronic  joint  disease,  an  in- 
vestigation of  the  muscular  conditiou  becomes  of  value. 

3  Valtat:  L'atrophie  inusculairo  dun  le^^  lual.  artic.  Puris. 
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If  there  is  primary  chronic  joint  disease  or  inflamma- 
tion, the  muscles  will  of  course  be  atrophied,  but  it 
must  bo  borne  in  mind  that  what  resembles  chronic 
joint  inflammation  very  closely  may  apparently  result 
from  muscular  atrophy  as  well.  This  calls  attention 
to  the  importance  of  limiting  so  far  as  lies  in  the  sur- 
geon's power  the  muscular  weakness  which  occurs 
necessarily  in  connection  with  joint  inflammations.  If 
this  is  not  done,  the  muscular  weakness  alone  may  be- 
come a  source  of  joint  irritability.  It  enforces  the 
importance  of  determining  when  the  joint  inflammation 
proper  has  ended  in  order  to  begin  upon  massage  and 
strengthening  exercises.  Fixation  and  bandaging  con- 
tinued beyond  the  time  of  necessity  thus  become  not 
only  unnecessary  but  harmful  in  that  they  promote 
and  prolong  local  muscular  weakness  from  disuse.  At 
the  same  time  imperfect  treatment  which  fails  to  con- 
trol the  inflamed  joint  and  to  quiet  the  inflammation 
promotes  muscular  atrophy  by  aggravating  the  joint 
inflammation.  If  any  joint  injury  is  severe  enough 
to  require  fixation,  this  fixation  should  be  complete 
enough  to  be  efficient  while  it  lasts  and  should  be  dis- 
continued as  soon  as  the  inflammation  is  over ;  if  the 
joint  injury  is  not  severe  enough  to  require  fixation 
massage  should  find  an  early  place  in  the  treatment. 
In  joint  injuries,  half-way  measures  have  very  little  to 
commend  them  and  are  responsible  for  many  cases  of 
local  muscular  atrophy  lasting  indefinitely. 

I  have  purposely  left  out  the  cousideratiou  of  neu- 
rasthenic joints  and  joints  affected  by  chronic  rheu- 
matic arthritis  in  this  connection.  It  seemed  simpler 
to  consider  first  simple  inflammatory  cases  as  demon- 
strating the  relation  of  muscular  atrophy  to  joint  irri- 
tation. But  in  these  cases  the  relation  is  of  even 
greater  importance  than  in  such  cases  as  have  been 
described  above. 


l^eport^r  of  J>octettejSC. 

THE   AMERICAN  LARYNGOLOGICAL  ASSOCIA- 
TION. 

The  Twentieth  Annual  Congress  held  in  Brook- 
lyn, N.  Y.,  IN  the  Hall  of  the  Long  Island 
Historical  Society. 

(Concluded  from  No.  10,  p.  250.) 
SECOND    DAT,    TUESDAY,    MAY    17tH. 

Dr.  S.  W.  Langmaid,  of  Boston,  read  a  paper  on 
the  hoarseness  of  singers. 

This  is  a  disease  of  occupation  in  the  same  sense  as 
writer's  cramp,  housemaid's  knee,  etc.  It  has  peculiar 
characteristics  which  differentiate  it  from  the  ordinary 
hoarseness  caused  by  talking.  In  order  to  properly 
understand  the  condition  requires  the  widest  knowledge 
of  the  whole  region  of  the  throat  as  well  as  of  general 
pathology.  The  treatment  requires  less  skill  than  the 
proper  diagnosis  and  prognosis  of  the  affection. 

The  symptoms  are  swelling  of  the  nasal  mucous 
membrane,  enlarged  turbinates  and  congested  larynx. 
Occasionally  there  is  absence  of  catarrhal  affection. 
There  is  disability  resulting  from  impaired  muscular 
power  of  the  glottis.  The  acute  catarrhal  condition 
may  be  superimposed  upon  long  existing  infection  of 
the  cavity  by  catarrh  of  the  nose.  Neuroses,  anemia, 
constitutional  defects,  rheumatism,  atmospheric  condi- 
tions, etc.,  are  predisposing  factors.     Weakness  of  the 


intrinsic  muscles  —  the  tensors,  the  adductors  and  the 
sphincters  —  always  exists.  The  bending  inwards  of 
one  or  both  cords,  the  divulgence  of  the  posterior  por- 
tion of  the  cord,  and  what  is  more  constant,  deflection 
of  one  or  both  cords,  are  conditions  often  noted.  First 
remove  inflammatory  conditions,  reduce  swellings  and 
remove  stenosis,  if  it  ex'sts.  Remove  any  deflected 
septum  or  septal  spur  that  may  be  present.  The  glands 
in  the  posterior  laryngeal  space  often  interfere  with 
singing  in  young  persons.  Inhalations  of  steam  are 
beneficial  for  a  dry  and  painful  state  of  the  throat. 
Strychnine  may  be  employed  in  case  of  muscular 
weakness.  Complete  rest  for  the  voice  is  most  desir- 
able. Attention  should  be  called  to  the  improper  use 
of  the  voice  in  very  young  singers. 

Dr.  J.  Edwin  Rhodes,  of  Chicago,  read  a  paper  on 

spasm  of  the  tensors  of  the  vocal  cords. 

Dysphonia  spastica  is  a  very  rare  condition.  Dr. 
Mackenzie  was  the  first  to  describe  it,  and  he  had  seen 
only  thirteen  cases.  The  causes  of  the  affection  are 
an  abnormal  use  of  the  voice  and  possibly  a  neurotic 
condition  not  yet  understood.  It  is  present  in  incipi- 
ent multiple  neurosis  and  is  usually  connected  with 
some  nasal  affection.  The  symptoms  appear  on  at- 
tempted pronation.  The  voice  jerks  when  an  attempt 
to  pass  from  a  low  note  to  a  high  one  is  made,  and 
there  is  difficulty  in  getting  started.  There  is  invol- 
untary breaking  in  the  speech.  One  of  the  peculiari- 
ties of  the  disease  is  that  cocaine  used  in  the  nose  re- 
lieves the  spasm  for  some  time.  In  two  cases  that 
have  come  under  my  observation,  improper  use  of  the 
voice  was  an  element  in  the  causation.  In  another 
instance  there  was  a  nervous  strain  present  for  sev- 
eral years.  Disturbances  of  reflexes  and  hysteria  are 
also  elements  in  causation.  The  prognosis  is  very  un- 
favorable. Local  applications,  strychnia,  sprays,  etc., 
are  of  no  value.  The  best  treatment  is  long  rest  for 
the  voice,  general  tonics,  such  as  iron,  arsenic,  iodide 
of  potassium,  electrical  treatment,  etc.,  which  may 
give  some  relief.  Astringent  applications  are  occa- 
sionally of  some  value.  The  use  of  cocaine  cannot  be 
recommended.  We  cannot  hope  for  a  cure  in  any 
fixed  line  of  treatment. 

Dr.  Simpson  spoke  of  the  importance  of  this  af- 
fection to  those  who  gained  a  livelihood  by  the  use  of 
the  voice.  The  fundamental  cause  of  a  singer's 
hoarseness  is  found  in  the  fact  that  the  human  larynx 
was  never  intended  for  constant  use  in  singing.  Over- 
use of  the  voice  is  the  primary  cause  of  this  condi- 
tion. In  regard  to  the  proper  time  to  begin  the  use 
of  the  voice,  he  said  there  was  danger  in  beginning 
too  soon  and  also  in  beginning  at  a  too  advanced  age. 
Instances  were  cited  illustrating  the  bad  effects  in 
both  cases. 

Dr.  Mackenzie  considered  the  unicoid  or  falsetto 
voice  running  up  from  a  "whisper  to  the  falsetto,  as  he 
had  been  particularly  successful  in  the  treatment  of 
these  cases.  He  related  the  case  of  a  boy  of  sixteen 
who  had  been  troubled  since  puberty  by  his  voice 
changing  to  falsetto.  Examination  revealed  a  nasal 
spur  which  caused  difficulty  in  breathing,  but  this  did 
not  seem  to  account  for  the  trouble.  The  larynx  was 
pushed  up  one  and  one-half  inches,  and  the  muscles 
seemed  to  have  contracted  too  much.  By  placing  one 
finger  over  the  Adam's  apple  and  introducing  the 
other  into  the  throat  the  larynx  was  pushed  into  its 
proper  place  ;  then   the   boy  was   told    to   talk,  which 
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he  (lid  as  well  as  ever.  Muscular  training  will  proba 
bly  be  tbe  treatment  of  the  future. 

Dr.  Delavan  thought  that  anything  that  caused 
a  relaxation  of  the  system  in  general  would  also 
cause  a  relaxation  of  the  vocal  cords.  Stammering  is 
always  worse  when  the  patient  is  not  feeling  well. 
Cocaine  should  be  strenuously  avoided  because  of  the 
alluring  nature  of  the  drug  ;  it  should  be  used  only  to 
carry  a  public  speaker  through  in  case  of  emergency. 

Dr.  Clarence  C.  Rice  thought  that  singers 
affected  by  changes  in  the  vocal  bands  should  go  for 
treatment  only  to  those  who  understood  vocal  phoua- 
tion.  The  condition  could  often  be  cured  by  proper 
voice  formation.  In  the  strain  of  intrinsic  vocal 
muscles  where  the  vocal  bands  were  not  approximated 
as  they  should  be,  he  had  not  seen  inaction  or  weak- 
ness of  the  posterior  aryteuoidei  muscles. 

Dr.  F.  W.  Hinkel,  of  Buffalo,  read  the 

REPORT    OF    a    case    OF    LIPOMA    OF    THE    LARYNX. 

This  patient,  age  fifty-five,  was  in  excellent  health 
in  1895.  In  1883  she  was  conscious  of  a  tumor  at 
the  back  of  her  tongue  and  consulted  Dr.  Park  who 
removed  it.  After  some  years  there  was  a  gradual 
return  of  the  symptoms,  and  Dr.  Park  again  removed 
a  tumor  smaller  than  the  first.  In  1894  another  tumor 
was  removed  similar  to  the  last.  In  1895  the  patient 
consulted  me  for  a  cough  and  difficulty  in  swallowing. 
She  stated  that  her  father  had  died  of  cancer  of  the 
face.  From  the  left  epiglottis  a  pinkish  body  pro- 
jected, which  was  soft  or  doughy  in  consistency  and 
varicosities  existed  at  the  root  of  the  tongue.  As 
there  was  some  difficulty  in  drawing  the  loop  through 
the  snare,  it  was  necessary  to  remove  the  growth  in 
three  pieces.  It  was  dense  and  hard,  and  no  bleeding 
accompanied  the  operation.  Behind  some  fulness  of 
the  glottis  remained.  In  1898  she  again  consulted 
me  for  discomfort,  and  a  tumor  was  found  at  the  free 
edge  of  the  epiglottis  and  bending  towards  the  right. 
The  left  aryepiglottic  fold  was  thickened.  There  was 
no  involvement  of  the  ventricular  band.  The  growth 
had  tlie  appearance  of  a  polyp.  It  was  readily  re- 
moved with  forceps  and  scissors,  and  was  found  to  be 
three-quarters  of  an  inch  in  length.  The  epiglottis 
presented  a  curious  appearance,  the  epiglottic  fossa 
being  filled  with  tissue  similar  to  that  just  removed. 
The  persistent  recurrence  of  the  tumors  led  to  a 
microseo[)ical  examination.  Dr.  Wright,  after  making 
an  examination,  reported  the  case  to  be  one  of  lipoma 
of  tlie  larynx. 

Dk.  Wkigiit  said  that  the  first  specimen  was  45 
millimetres  long  and  8  millimetres  wide.  In  1896 
there  had  been  but  ten  cases  of  lipoma  reported. 

Dk.  .John  W.  Faklow,  of  Boston,  said  that  a 
patient  came  to  his  office  with  a  growth  ]irotruding  be- 
tween his  lips.  The  tumor  dropped  two  and  one-half 
inches  below  the  vocal  cords,  was  pedunculated  and 
protruded  outside  his  lips.  The  growth  was  cut  off 
with  the  galvano-cautery  and  proved  to  be  a  pure 
lijioma. 

Dk.  Whitkhill  F.  KlNiuiLread  a  paper  reporting 

A  IJKATIl  FOLLOWING  IMMEDIATELY  AN  OPERATION 
FOR  NASOPIIARYNGKAL  ADENOIDS  DNDER  CHLORO- 
FORM ANK8TIIK8IA,  WITH  REMARKS  ON  ANESTHET- 
ICS   IN    THIS    OPKKATION. 

A  boy,  six  years  of  age,  never  a  mouth  breather  or 
gnorer.   complained   of   car     trouble    and    deafness. 


Examination  revealed  a  moderate  amount  of  lymp- 
plioid  tissue  in  the  vault  of  the  pharynx.  The  attacks 
of  deafness  continued  to  recur,  and  when  he  was 
eight  years  old  it  was  decided  to  operate.  CIdoroform 
was  used,  the  mask  being  applied  dry,  and  the  chloro- 
form being  dropped  on  by  an  experienced  anesthetist 
who  was  prepared  for  any  emergency.  The  boy  had 
a  systolic  murmur,  which  was  probably  not  due  to  or- 
ganic lesions. 

Vomiting  and  spasm  of  the  glottis  occurred.  Only 
one  ounce  of  chloroform  was  used.  The  lymphoid 
tissue  was  found  to  be  quite  firm.  Careful  watch  of 
the  respiration  and  pulse  was  kept.  A  temporal 
pulse  was  observed.  The  operation  was  finished 
when,  after  about  three  minutes,  respiration  ceased 
suddenly.  No  pulse  could  be  felt  and  there  were  no 
heart-sounds.  Digitalis,  strychnia  and  other  drugs 
were  given,  and  also  hypodermics  of  ether,  atropia 
and  digitalis.  Cold  effusions  were  also  tried.  Arti- 
ficial respiration  was  kept  up  for  two  hours  without 
avail.  No  post-mortem  was  allowed.  As  the  quan- 
tity of  chloroform  was  so  small,  and  there  seemed  to 
be  no  circulatory  disturbance,  the  death  seems  to 
have  been  due  to  some  nervous  disturbance.  Dr.  T. 
Lauder  Brunton  considers  neuroparalysis  as  the  cause 
of  death.  The  chloroform  has  a  direct  action  on  the 
respiratory  centres. 

In  1893  the  medical  press  of  Great  Britain  calle<i 
attention  to  the  great  fatality  attending  adenoid  0[)- 
eratious.  In  1896  Halloway  tabulated  14  deatlis 
under  chloroform  ;  of  the  14  cases  reported  in  1895 
that  had  occurred  since  1892,  11  took  place  during 
operations  upon  nasal  and  naso-pharyngeal  adenoids. 

Of  the  11  cases  which  Halloway  reports,  6  occurred 
during  the  operation  for  adenoids  alone,  3  during 
operation  for  adenoids  and  hypertrophied  tonsil,  and 
2  for  hypertrophied  tonsil  alone.  In  tbe  last  2  cases 
death  occurred  before  the  operation  was  begun.  In 
4  cases  death  occurred  before  the  operation  ;  in  3  cases 
a  few  minutes  after  the  operation  was  completed. 

All  the  cases  of  death  from  chloroform  anesthesia 
are  not  reported.  In  many  cases  enlargement  of  the 
thymus  gland  was  observed.  Brunton  claims  that 
spasm  of  the  glottis,  which  occurs  frequently  in  the 
administration  of  the  anesthetic,  is  the  cause  of  death, 
acting  on  the  reflex  inhibition. 

In  adenoid  operations  six  deaths  have  been  reported 
due  to  hemorrhage,  and  these  were  bleeders.  We 
should  avoid  giving  chloroform  to  patients  of  a  lymph- 
atic temperament.  Ether  should  be  used  if  a  general 
anesthetic  is  required ;  or,  if  the  operation  is  very 
short,  we  may  use  nitrous  oxide  gas. 

We  may  note  that  statistics  show  an  exceptionally 
high  mortality  from  chloroform.  Sufferers  from 
adenoids  belong  to  a  constitutional  type  that  are  pecu- 
liarly susceptible  to  chloroform.  The  general  use  of 
chloroform  in  these  cases  is  inadmissible. 

Dr.  Arthur  Ames  Bliss,  of  Philadelphia,  read  a 
paper  entitled 

THE    recurrence    of    ADENOIDS    AFTER    EXCISION. 

Out  of  three  cases  where  there  had  been  recur- 
rence, the  operation  had  been  done  from  the  region  of 
the  vomer  in  two  instances.  To  prevent  the  return  of 
the  tumors,  the  best  method  was  complete  aud  thor- 
ough removal.  Their  return  is  usually  due  to  incom- 
|)lete  operations. 
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Dr.  D.  Brtson  Delavan,  of  New  York,  read  a 
paper  entitled 

PRESKNT  METHODS    FOR    THE  OPERATIVE  TUEATMKXT 
OF    PHARYNGEAL    ADENOIDS. 

In  the  surgical  treatment  of  these  adenoids  two 
points  are  of  primary  importance  :  tliorougbness  and 
humanity.  Thoroughness  means  tlie  complete  removal 
of  the  condition  as  any  tissue  left  behimi  is  unhealthy. 
Half-way  measures  are  useless  in  both  adults  and 
childreu.  As  to  the  humanitarian  side,  we  should  em- 
ploy, as  far  as  possible,  those  methods  which  produce 
the  least  pain,  sliock  and  injury.  'I'be  statement  that 
this  operation  is  not  painful  is  incorrect.  All  the 
patients  questioned  during  a  number  of  years  had 
agreed  in  saying  that  the  removal  of  the  adenoid  had 
been  accompanied  by  sharp  pain.  Cocaine  may  be 
used  as  an  anesthetic  if  the  operator  is  very  skilful 
and  has  a  steady  hand.  Four  classes  of  instruments 
are  generally  used:  1st,  the  curette;  2d,  the  forceps 
(Gotstein)  ;  3d,  adenotome  with  plain  edges;  4th,  the 
wire  loop  or  snare.  The  finger-nail  should  also  be 
mentioned  in  this  connection.  The  sharp  spoon  should 
not  be  used  as  it  may  cause  hemorrhage.  The  Got- 
stein knife  is  very  popular.  If  a  general  anesthetic  is 
required  ether  is  probably  the  most  satisfactory ; 
nitrous  oxide  gas  is  generally  too  evanescent  in  effect. 

Dr.  J.  W.  Gleitsmann  said  that  he  had  read  a 
paper  a  few  years  ago  in  which  he  had  stated  that  four 
percent,  of  the  operations  were  followed  by  recur- 
rences. He  had  noted  recurrences  of  the  faucial  ton- 
sil, and  others  had  had  the  same  experience.  As  to 
the  use  of  an  anesthetic,  he  used  ethyl  bromide  exten- 
sively in  his  office,  but  at  the  patient's  home  he  alwa\s 
had  a  general  anesthetic  administered. 

Dr.  CASSELBhRRY,  of  Cliicago,  used  ether  ex- 
clusively where  a  long  operation  demanded  a  general 
auesihetic.  Biomide  of  ethyl  might  be  good  in  short 
operations.  If  the  anesthetic  be  properly  given  on  an 
empty  stomacli  there  would  be  little  nausea. 

Dr.  Wagner  had  used  bromothine  frequently  in 
adenoid  operations  and  had  never  bad  a  death.  It 
was  both  quicker  and  safer  in  its  action  than  chloro- 
form. In  operating  for  adenoids  he  used  a  hook  with 
which  he  pulled  the  growth  down,  and  then  with  a 
special  set  of  instruments  that  he  bad  made  he  dis- 
sected everything  out.  He  had  seen  no  recurrences 
following  this  method;  there  was  no  bleeding  and  no 
pain. 

Dr.  a.  B.  Thrasher,  of  Cincinnati,  thought  the 
fatalities  from  the  use  of  chloroform  due  to  the  method 
of  administering  it.  He  had  seen  a  number  of  deaths 
due  to  an  inflamed  condition  produced  by  this  drug. 
The  head  sliould  he  lower  than  the  body.  Marion 
Syms  emphasized  this  point.  This  position  prevents 
blood  from  getting  into  the  larynx.  A  blood-clot  in 
the  larynx  causing  lilood  poisoning  from  carbon  diox- 
ide gas  may  cause  death.  Ether  should  not  be  used 
in  young  subjects,  as  the  bronchial  tulies  are  small  and 
there  is  danger  of  catarrhal  pneumonia.  Children 
often  die  after  two  or  t.iree  weeks  from  the  effects  of 
the  ether.  He  had  used  eth\l  bromide  in  twenty 
cases.  He  usually  operated,  however,  in  the  primary 
stage  of  chloroform  narcosis. 

Dr.  J.  E.  Logan,  of  Kansas  City,  never  used  an- 
esthetics on  adults,  and  so  considered  them  only  in  their 
relation  to  children.  He  did  not  think  chloroform  so 
dangerous  if  properly  used.     We  should  look  carefully 


for  fuuctional  or  heart  troubles.  He  used  forceps  in 
adults  nearly  always;  in  children  the  curette  with  the 
finger-nail  properly  cleansed,  lie  advised  the  use  of 
the  finger-nail  in  operating  in  the  region  of  the  Eusta- 
chian tube  in  order  to  avoid  injury  to  these  orifices. 

THIRD    DAY,    WEDNESDAY,    MAT    18t!I. 

Dr.  Swain  advocated  operating  during  the  primary 
stage  of  chloroform  anesthesia.  He  had  bad  no  bad 
effects  from  its  use  and  he  expected  to  continue  using 
it. 

Dr.  Bryan,  of  Washington,  while  recognizing  the 
importance  of  operating  under  full  anesthesia,  thought 
that  the  patient  should  not  be  fo  completely  under  the 
influence  of  the  anesthetic  that  the  reflexes  would  be 
abolished  and  he  would  be  unable  to  expel  foreign 
matter.  He  had  used  nitrous  oxide  gas  for  a  number 
of  years  in  older  children.  Though  this  gas  was  con- 
sidered harmless,  he  liad  found  six  deaths  from  its  im- 
proper administration.  In  operations  upon  the  upper 
air  passages  he  thought  the  patients  were  more  likely 
to  die  from  hemorrhage  than  from  the  effects  of  chloro- 
form or  ether.  In  his  observation  in  adenoid  cases  he 
had  often  noted  that  obstruction  came  from  the 
mechanical  effect  of  the  secretions.  The  removal  of 
the  adenoids  and  turbinates  does  away  with  many  of 
the  symptoms,  and  he  had  found  where  there  was  sup- 
posed to  be  a  recurrence  of  tiie  trouble,  that  the  throat 
and  pharynx  were  free,  but  there  was  present  an  acute 
rhinitis  and  an  engorgement  of  the  inferior  turbinate. 
The  speaker  then  cited  a  case  to  illustrate  the  point  in 
question.  As  to  instruments,  he  did  not  think  that 
any  one  instrument  would  answer  in  all  cases.  He 
used  the  curette  and  the  forceps.  From  casts  made 
of  children's  throats  a  pattern  of  a  curette  was  ob- 
tained from  which  he  had  had  one  made. 

Dr.  Rice  said  there  might  be  other  reasons  why 
they  did  not  breath  well :  small  nostrils,  infiltration  a? 
well  as  other  conditions  tend  to  prevent  unimpeded 
respiration.  A  catarrhal  bronchitis  is  set  up,  and  in 
winter  time  it  is  usually  several  weeks  before  the  child 
recovers.  The  speaker  referred  to  a  change  in  the 
contour  of  the  superior  maxilla  as  a  result  of  the  pres- 
ence of  the  adenoids. 

Dr.  Hinkel  said  that  de  Roaldes  had  written  him 
that  be  bad  used  bromide  of  ethyl  several  hundred 
times  with  perfect  satisfaction.  In  young  children  he 
preferred  chloroform. 

Dr.  Delavan  closed  the  discussion.  During  the 
first  two  years  he  used  chloroform,  and  in  operating 
upon  over  two  hundred  cases  he  had  had  two  acci- 
dents, neither  of  them  fatal.  Unfavorable  reports 
that  came  from  abroad,  together  with  these  accidents, 
caused  him  to  discontinue  the  use  of  chloroform. 
Ether  was  often  not  given  properly,  and  produced  a 
complete  relaxation  of  the  pharynx  while  only  a  par- 
tial relaxation  was  wanted.  People  in  this  country 
were  more  familiar  with  the  administration  of  ether 
than  with  that  of  chloroform.  Adults  do  not  require 
a  general  anesthetic;  the  paper  read  referred  only  to 
children.  In  operating  about  the  orifices  of  the 
Eustachian  tubes  the  tinger  should  be  used,  and  that 
with  great  care.  Any  nasal  obstruction  may  give  rise 
to  a  failure  of  the  adenoid  operation.  He  did  not 
think  that  etlier  had  anything  to  do  with  the  amount 
of  hemorrhage  present.  Certain  anomalies,  such  as 
stammering,  had  been  removed  after  adenoid    opera- 
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Dr.  J.  C.  MuLHALL,  of  St.  Louis,  read  a  paper 
entitled 

THE  UPPER  RESPIRATORT  ORGANS  AND  THE  GEN- 
ERAL HEALTH. 

The  national  triad  of  affection,  are  catarrh,  dyspep- 
sia, nervous  prostration  —  all  due  to  our  bad  habits  of 
living.  Diseases  of  the  upper  air  passages  may  pro- 
duce disturbances  of  the  general  health,  and  it  is 
equally  true  that  if  the  general  health  suffers  there 
may  result  diseases  of  the  upper  air  passages.  He  re- 
lated the  case  of  an  elderly  man  who  was  plethoric 
from  high  living,  champagne,  etc.;  his  catarrhal  con- 
dition was  due  to  his  geueral  health  ;  he  needed  diet- 
ing and  exercise,  but  refused  to  take  this  treatment. 
After  six  mouths  of  spraying,  burning  and  all  manner 
of  other  things,  at  the  hands  of  numerous  physicians, 
he  returned  without  any  marked  improvement.  He 
then  followed  my  advice,  walking  three  miles  a  day 
and  dieting,  which  treatment  was  followed  by  disap- 
pearance of  all  his  symptoms.  This  case  illustrates  a 
very  common  condition  and  a  common  error  in  the 
treatment  of  diseases  of  the  upper  air  tract. 

A  factor  to  be  taken  into  consideration  is  that  of 
auto-intoxication  from  the  intestinal  tract.  The  Ameri 
can  people  eat  too  much  candy,  hot  bread  and  rolls 
cereals  and  sugar,  etc.,  thus  laying  up  a  large  supply  of 
fuel  that  is  not  worked  off,  and  as  a  result  become 
dyspeptic.  The  surgeon  always  has  the  intestinal 
tract  cleared  out  before  operating  in  order  to  prevent 
infection  from  within.  It  has  been  noted  that  a  cut  in 
the  skin  will  heal  more  rapidly  if  the  intestinal  canal  is 
cleaned  out  by  a  calomel  purge.  Opera  singers  are 
acquainted  with  the  fact  that  careful  dieting  and  an 
abundance  of  outdoor  exercise  are  productive  of  better 
voices.  Pugulists  are  frequently  subject  to  pharyn- 
geal catarrh  produced  by  their  wild  habits  of  living; 
but  as  soon  as  they  train  for  a  fight  these  symptoms 
disappear. 

In  tlie  purulent  catarrh  of  adolescence,  the  patient 
must  be  taken  away  from  the  books  and  the  piano  and 
placed  on  iron,  outdoor  exercise  and  good  food,  etc.,  if 
we  hope  to  make  a  cure.  It  is  difficult  to  induce 
Americans  to  adopt  proper  habits ;  they  seem  to  pre- 
fer the  disease  so  long  as  it  does  not  endanger  life.  If 
attention  to  the  general  health  and  simple  cleanliness 
are  neglected  all  other  treatment  is  superfluous. 
Prophylaxis  should  begin  in  childhood.  There  should 
be  as  near  an  approach  tO  outdoor  life  as  possible. 
The  head-covering  should  permit  of  free  ventilation; 
the  same  should  be  true  of  foot-covering.  But  three 
meals  a  day  should  be  eaten.  Hot  bread  should  be  es- 
chewed. Rubber  shoes  and  mufilers  should  be  done 
away  with.  Careful  diet  does  as  much  for  the  outside 
skin  as  it  does  for  the  inside.  Nasal  aii'ectiou  cannot 
be  properly  treated  until  the  ptomaines  are  swept  from 
llie  system.  The  Salsberry  method,  consisting  of  beef 
diet,  hot  water  and  plenty  of  exercise  is  very  beneficial 
in  properly  selected  cases.  Many  affections  of  the 
upper  air  tract  are  tinctured  by  neurasiheuia;  here 
treatment  should  be  directed  to  the  nervous  system. 
With  all  due  modesty,  1  would  say,  "  long  live  the  gen- 
eral h(-uhh  ;  away  with  the  spray." 

Dit.  jMayku  considered  the  paper  a  very  valuable 
one,  as  it  called  atleiitiou  to  the  general  health  which 
speclaliHts  wi^re  prone  to  lose  sight  of. 

Dk.  Delavan  thought  that  dietetics  had  much  to  do 
with  the  improvement  of  the  last  named  cases. 


Dr.  Henrt  L.  Wagner,  of  San  FraBcisco,  read  a 
paper  entitled 

NATURAL    IMMUNITY    (a    BIOLOGICAL    RKSKA  KCIl). 

Dr.  J.  H.  Bryan,  of  Washington,  reported  two 
cases  illustrating 

FURTHER    RESULTS    OF    OPERATIVE    TREAT.MENT    OF 
EKONTAL    SINUSITIS. 

Dr.  J.  W.  Farlow,  of  Boston,  reported 

A    CASE    of    disease    OF    THE    ACCESSORY    SINUSES. 

This  case  was  of  particular  interest  from  the  fact  that 
it  followed  scarlet  fever.  There  was  a  thickening  of 
the  superior  maxilla  and  absence  of  discharge  from  the 
nose.  The  eye  was  pushed  outwards,  downwards  and 
forwards,  and  there  was  possibly  a  secondary  involve- 
ment of  the  antrum  of  Highmore. 

Dr.  Wagner  referred  lo  the  use  of  hot  air  in  those 
cases  where  the  condition  cannot  be  treated  surgically. 

Dr.  Henry  L.  Swain,  of  New  Haven,  read  a  paper 
entitled 

SOME  OBSERVATIONS  ON  THE  USE  OF  AQUEOUS  EX- 
TRACT OF  SUPRARENAL  GLANDS  LOCALLY  IN 
THE    UPPER    AIR    PASSAGES. 

His  conclusions  were  as  follows: 

(1)  We  have  in  the  aqueous  extract  of  suprarenal 
glands,  a  powerful,  local,  nasocoustrictor  agent,  and  a 
contractor  of  erectile  tissue,  which  it  is  safe  to  use  in 
very  considerable  amounts  without  any  dangerous  or 
deleterious  effects,  locally,  or  to  the  general  constitu- 
tion of  the  individual. 

(2)  These  local  effects  can  be  reproduced  in  the  same 
individual  apparently  any  number  of  times  without 
entailing  any  vicious  habits  to  either  the  tissue  or  the 
individual. 

(3)  The  use  of  the  extract  seems  rather  to  heighten 
the  effects  which  may  be  expected  from  any  given 
drug  which  may  be  used  locally  after  it. 

(4)  In  acute  congestions  it  has  its  widest  application 
and  greatest  opportunity  for  good,  but  in  certain 
chronic  conditions  of  the  hay-fever  type,  where  redun- 
dant tissue  seems  prone  to  develop,  it  can  be  relied 
upon  as  one  of  the  most  helpful  adjuvants  which  we 
have  at  command. 

(5)  The  only  difficulty  seems  to  be  the  producing  it 
in  quantities  and  preventing  its  decomposition  on 
standing. 

Dr.  Clarence  C.  Rice,  of  New  York,  read  a 
paper  on 

ACUTE  inflammatory  CONDITIONS  OF  THE  UPPER 
AIR  PASSAGES  ACCOMPANIED  BY  LARYNGEAL 
EDEMA. 

The  following  papers  were  read  by  title:  "Clinical 
illustrations  of  malignant  growths  of  the  epiglottis," 
by  Dr.  J.  Solis  Cohen,  of  Philadelphia;  "The  surgi- 
cal treatment  of  lupus  and  tuberculosis  of  the  larynx 
in  connection  with  tracheotomy,"  by  Dr.  E.  L.  Shurley, 
of  Detroit;  "Foreign  body  in  the  larynx,  and  a  modi- 
fication of  Kirsteiu's  autoscope,"  by  Dr.  E.  Fletcher 
Ingals,  of  Chicago;  "Submucous  operation  on  the 
nasal  septum,  with  attempts  at  membrane  grafting," 
by  Dr.  'r.  Emory  DeBlois,  of  Boston  ;  "  Influence  of 
lymphoid  hyiiertrophy  on  epilepsy,"  by  Dr.  U.  G. 
Hitchcock,  of  New  York;  "A  ca.se  of  nasal  fibroma, 
supplementary  report,"  by  Dr.  W.  E.  Casselberry,  of 
Cliicago ;  "  Observations  on  the  value  of  lactic  acid  as 
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a  remedy  for  certain  conditions  of  tlie  upper  respirator)' 
tract,"  by  Dr.  Alexander  VV.  MacCoy,  of  Pliiladel- 
pliia  ;  "The  uvula  in  its  relations  to  various  abnormal 
conditions,"  by  Dr.  G.  B.  Hope,  of  New  York;  "  Tliy- 
rotoniy  for  papilloma  of  the  larynx,"  by  Dr.  T.  Mel- 
ville llardie,  of  Chioajjo ;  "Sarcoma  of  tlie  nasal  sep- 
tum," by  Dr.  J.  Payson  Clark,  of  Boston  ;  "  Some 
remarks  on  facts  not  found  in  text-books,"  by  Dr.  W. 
P.  Porcher,  of  Charleston. 

At  the  executive  session,  the  following  were  elected 
to  active  fellowship :  Dr.  J.  L.  Goodale,  of  Boston, 
Mass.,  —  thesis,  "  A  contribution  to  ihe  histo-pathology 
of  acute  tonsillitis";  Dr.  D.  Braden  Kyle,  of  Phila- 
delphia,—  thesis,  "The  position  of  the  orifice  of  the 
Eustachian  tube  and  the  possibility  of  catheterizinj; 
through  the  mouth " ;  Dr.  G.  Hudson  Makueu,  of 
Philadelphia,  —  thesis,  "Artistic  breathing." 

Otficers  elected  for  the  ensuing  year  :  President,  Dr. 
William  E.  Casselberry,  of  Chicago  ;  First  Vice-Presi- 
dent, Dr.  John  W.  Gleitsmann,  of  New  York;  Second 
Vice-President,  Dr.  F.  Whitehill  Hinkel,  of  Buffalo; 
Secretary  and  Treasurer,  Dr.  Henry  L.  Swain,  of  New 
Haven  ;  Librarian,  Dr.  Jonathan  Wright,  of  Brooklyn  ; 
Delegate  to  the  Council,  Dr.  Thomas  R.  French,  of 
Brooklyn  ;  Representative  to  the  Congress  of  Physi- 
cians and  Surgeons,  Dr.  W.  K.  Simpson,  of  New  York. 
Members  of  the  Council,  Dr.  Thomas  R.  French,  of 
Brooklyn;  Dr.  John  O.  Roe,  of  Rochester;  Dr.  W. 
H.  Daly,  of  Pittsburg;  Dr.  Charles  H.  Knight,  of 
New  York. 

Chicago  was  chosen  as  the  next  place  of  meeting, 
the  time  to  be  at  the  discretion  of  the  Council. 
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The  Purification  of  Public  Water- Supplies.     By  John 
W.  Hill,  Consulting  Engineer,  etc.     New   York  : 
D.  Van  Nostrand  Co.     Loudon  :  E.  &  F.  N.  Spon. 
1898. 
The  object  of   this  very  full   and  complete  treatise, 

as  stated  by  the  author,  is  to  present 

(1)  The  fact  and  the  causes  of  pollution  of  sources 
of  public  water-supply. 

(2)  The  effect  of  such  pollution  upon  the  death- 
rates  from  typhoid  fever  in  large  cities. 

(3)  Examples  of  the  reduction  in  typhoid  mortality 
by  the  introduction  of  pure  water,  and  by  the  filtration 
of  polluted  water. 

The  author  very  properly  takes  the  position  that 
the  best  test  of  the  public  water-supply  is  its  effect 
upon  the  health  of  the  community  to  which  it  is  sup- 
plied, and  for  this  reasou  a  very  considerable  portion 
of  the  book  is  devoted  to  the  subject  of  typhoid  fever 
in  its  relation  to  public  water-supplies. 

In  the  Appendix  several  tables  are  presented  giving 
the  statistics  of  many  cities,  American  and  foreign, 
the  figures  presented  being  the  population  and  the 
death-rates  per  100,000  from  typhoid  fever  for  a  series 
of  years. 

The  book  is  well  illustrated  with  cuts  and  diagrams 
illustrating  the  different  methods  of  filtration,  and  will 
be  found  very  useful  as  a  work  of  reference,  for  water 
boards,  engineers,  health  officials  and  all  persons  who 
are  interested  in  the  subject  of  pure  water-supplies. 
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THE   GOULSTONIAN   LECTURES   ON    THE 
PATHOLOGY   OF   THE   KIDNEYS. 

Some  of  the  problems  connected  with  the  functions 
of  the  kidneys,  both  in  a  normal  and  pathological 
state,  have  been  much  elucidated  —  though  not  alto- 
gether cleared  up  —  by  the  experiments  of  Dr.  Rose 
Bradford  as  recorded  in  the  Goulsronian  lectures  re- 
cently published  in  the  Lancet. 

It  has,  for  instance,  long  been  remarked  that  in 
chronic  interstitial  nephritis  whose  ultimate  lesion  is 
known  as  the  small  contracted  kidney,  polyuria  is  a 
common  symptom,  and  tlie  urine  voided  is  of  low 
specific  gravity.  In  this  disease  there  is  gradual 
destruction  of  the  parenchymatous  or  secreting  ele- 
ments of  the  kidney  by  a  connective-tissue  overgrowth 
and  life  is  only  maintained  by  the  increased  activity  of 
such  portions  of  the  renal  substance  as  still  remain 
sound.  Naturally  all  the  urea  and  other  urinary 
solids  must  pass  out  through  this  textiirally  healthy 
and  functionally  active  parr,  of  the  renal  mechanism, 
but  why  the  great  exc  ss  of  watery  secreiion?  This 
has  never  been  saiisfactorily  explained. 

It  is  interesiing  to  observe  that  a  similar  result  was 
obtained  by  Dr.  Bradford  in  his  experiments  of  |  artial 
nephrectomy  in  dogs.  Excision  of  a  portion  of  one 
kidney  is  followed  by  a  slight  increase  in  the  amount 
of  urine,  sometimes  transient,  in  others  more  perma- 
nent in  its  duration,  but  unaccompanied  by  any  per- 
m:inently  increased  excretion  of  urea,  or  by  any  de- 
terioration in  the  general  healih.  The  excision  of 
portions  of  both  kidneys  is  followed  by  a  very  great 
augmentation  in  the  amount  of  urine  ;  thus  it  may  be 
trebled  and  even  quadrupled  in  amount,  and  this  in- 
crease is  permanent.  The  excision  of  a  portion  of  one 
kidney  aud  the  subsequent  removal  of  the  whole  of 
the  other  also  causes  this  extreme  hydruria,  and  pro- 
vided that  at  least  one-third  of  the  original  total  kid- 
ney weight  is  left,  the  muti'ated  animal  will  remain  in 
fairly  good  health  for  prolonged  periods,  for  example, 
eighteen  months.      Such  an  animal,  however,  is  unable 
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to  excrete  a  concentrated  urine,  and  if  very  largo 
amounts  of  nitrogenous  foods  are  given,  the  urea 
formed  is  readily  excreted,  but  only  by  means  of  a 
still  further  increase  iu  the  amount  of  urine.  Such  an 
animal.  Dr.  Bradford  remarks,  resembles  a  case  of 
diabetes  insipidus  or  contracted  kidney,  but  the  uriue 
is  not  albuminous.  The  natural  explanation  of  this 
would  be  that  in  interstitial  nephritis  there  is  always 
more  or  le?s  accompanying  alt-ration  of  the  epithelium 
of  the  glomeruli,  hence  the  albuminuria ;  that  is,  there 
is  a  mixed  inflammation,  a  condition  which  did  not 
exist  in  Dr.  Bradford's  mutilated  animals.  The  cau-e 
of  the  increased  excretion  of  urine  when  the  amount 
of  available  kidney  is  thus  reduced  is  by  no  means 
clear  ;  Dr.  Bradford  declares  that  it  has  not  in  his 
observations  been  associated  with  any  very  great  in- 
crease of  blood  pressure.  Some  physiologists  have 
urged  that  the  kidney  not  only  excretes  water  but  also 
that  it  reabsorbs  water,  and  it  may  be  that  if  the  quan- 
tity of  kidney  ti-sue  is  diminished,  the  excretion  may 
continue  and  the  reabsorptiou  may  fail ;  this,  however, 
does  not  seem  to  be  the  probable  explanation. 

Normally  an  animal,  such  as  a  dog,  if  it  requires  to 
excrete  a  large  amount  of  urea  can  do  so  iu  two  ways, 
either  by  increasing  the  percentage  of  urea  in  a  given 
quantity  of  urine,  or  by  increasing  the  total  amount  of 
urine.  It  would  seem  ihat  after  the  partial  nephrect- 
omies, as  well  as  in  cases  where  large  destruction  of 
renal  parenchyma  is  effected  by  disease,  the  process  is 
likely  to  be  the  latter.  Dr.  Bradford  noted  that  after 
partial  nephrectomy  there  is  a  slight  increase  in  the 
amount  of  urea  in  the  blood,  and  it  is  possible  that 
tills  may  be  the  cause  of  the  liydruria,  and  if  so,  there 
is  a  still  greater  resemblance  between  this  experimental 
hydruria  and  that  seen  in  renal  cirrhosis,  since  the 
blood  in  this  malady  often  contains  a  notable  excess  of 
urea.  Some  of  Dr.  Bradford's  nephrectomized  ani- 
mals excreted  three  times  as  much  urinary  water 
with  one-tenth  of  the  original  kidney  weight  as  they 
did  with  intact  kidneys.  Tliis  shows  the  extreme 
facility  with  whicli  small  fragments  of  healthy  kidney 
will  excrete  the  urinary  water.  After  excising  por- 
tions of  the  kidneys,  an  increased  excretion  of  urea 
sets  in  in  from  one  to  three  days  later  than  the  in 
creased  excretion  of  water,  so  that  the  animals  in  whicl 
thrce-fourtlis  of  the  total  kidney  weight  has  been  re 
moved  present  for  the  period  of  one  to  two  days  a 
condition  of  simjde  liydruria  before  the  polyuria  sets 
iu.  This  polyuria  is  persistent,  and  being  accompanied 
with  great  emaciation,  it  leads  to  death  in  periods 
varying  from  one  to  six  weeks.  In  the  cases  where 
three-fourths  or  more  of  the  total  kidney  weight  had 
been  removed,  the  polyuria  was  marked  and  persistent 
and  invariably  led  to  death  ;  when,  however,  two-thirds 
of  tlic  total  kidney  weight  had  been  removed,  there 
was  quite  exceptionally  a  slight  increase  in  the  urea 
excretion  accompanied  by  slight  wa«ting,  but  this  was 
never  marked  in  amount  or  fatal  in  its  course.  All 
this  is  of  interest  in  its  application  to  renal  cirrhosis, 
and  it  would  appear  that  a  very  small  difference  in  the 


amniint  of  kidney  substance  will  turn  the  scale  from 
the  condition  of  simple  hydruria,  which  is  comjiatible 
with  gooil  health  for  prolonged  pei-iods,  to  a  contiition 
of  polyuria  accompanied  by  gr(;at  wasting  arid  leading 
rapidly  to  death. 

In  our  judgment,  a  principal  point  of  interest  in  ihi', 
physiology  of  the  kidney  as  bearing  on  the  pathology 
is  the  amount  of  kidney  substance  necessary  in  order 
for  life  to  be  maintained.  This  can  be  deduced  from 
a  comparison  of  the  two  series  of  Dr.  Rose  Bradford's 
experiments  —  the  fatal  one  where  three-quarters  of 
total  kidupy  weight  had  been  removed,  and  the  other, 
I  he  non-fatal  series  where  two-thirds  had  been  excised 
and  where  life  was  maintained  for  an  indefinite  period 
in  good  health.  The  comparison  of  these  two  series 
shows  that  when  the  animal  possesses  some  two 
grammes  or  more  of  kidney  per  kilo  of  body  weight, 
life  can  be  maintained  iu  good  health,  but  when  the 
amount  of  kidney  substance  is  less  than  two  grammes 
per  kilo,  severe  disturbances  of  nutrition  i-et  in  and  the 
animal  dies.  The  normal  amount  of  kidney  in  dogs  is 
approximately  some  6.7  grammes  per  kilo.  As  soon, 
then,  as  there  is  less  than  one-third  of  the  normal  quan- 
tity of  kidney  to  do  the  work  of  that  organ,  the  danger 
limit  is  reached  and  a  very  small  amount  of  renal 
tissue  will  turn  the  scale. 

The  physician  in  active  practice  is  continually  en- 
countering cases  of  renal  cirrhosis  which  are  nearing 
the  danger  line,  where  care  and  prudence  will  long 
avert  a  fatal  issue,  but  where  imprudence  and  excesses 
may  precipitate  all  the  evil  consequenc-s  of  failure  of 
the  renal  function.  Where  the  well-known  symptoms 
of  uremia  are  constantly  present,  he  will  realize  that 
the  danger  limit  is  alreadj'  past  and  the  condition  ir- 
remediable. 


THE   STUDY   OF   TKOPICAL    MP:D1CINE. 

In  the  first  number  of  the  Journal  of  Tropical  Med- 
icine, a  new  monthly  published  iu  London,  devoted  to 
medical,  suvgical  and  gynecological  work  in  the  tropics, 
and  edited  by  James  Cantlie,  M.B  ,  F.R.C.S.,  together 
with  W.  J.  Simpson,  M.D.,  M.R.C.P.,  appears  the 
announcement  that  a  school  for  the  study  of  tropical 
diseases  is  to  be  established  in  London. 

This  school,  whicli  has  been  warmly  and  efficiently 
promoted  by  Mr.  Chamberlain,  the  present  British 
Minister  for  the  Colonies,  and  initiated  by  a  substan- 
tial gift  of  money  by  the  Colonial  Office,  is  to  be 
attached  to  the  Branch  Seamen's  Hospital  at  Green- 
wich, which  is  to  be  enlarged  for  the  purpose.  The 
school  is  to  be  uuder  the  direction  of  Dr.  Patrick 
Manson,  president  of  the  Section  on  Tropical  Diseases 
at  the  recent  Edinburgh  meeting  of  the  British  Medical 
Association,  and  an  abundaiitsupply  of  material  for  study 
is  assured,  as  the  cases  treated  at  the  hospital  are 
natives  of  India,  Africa,  China,  the  AVest  Indies,  and 
other  tropical  countries,  brought  from  the  vessels  lying 
at  the  London  docks.  The  school  will  require  a  two 
months'  course  of  demonstrations  and  clinical  work, 
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:ind  judging  from  tlie  number  of  British  medical  men 
who  proceed  each  year  to  the  tropics,  either  iu  the 
service  of  tlie  governBient,  or  as  private  practitioners, 
and  \\\\o  will  doubtless  be  glad  to  avail  themselves  of 
this  means  of  preparation  for  their  chosen  work,  the 
number  of  students  will  probably  be  large. 

The  scliool  ouj;lil  to  serve  an  excellent  purpose  iu 
fitting  men  who  intend  to  practise  in  the  tropics  for 
the  treatment  of  the  special  class  of  diseases  with 
which  they  will  be  called  upon  to  deal,  and  enabling 
them  to  st>»rt  witli  some  knowledge  of  their  work,  and 
not,  as  heretofore,  be  obliged  to  depend  entirely  on  the 
too  often  bitter  teaching  of  experience. 

If,  as  now  seems  probable,  no  inconsiderable  number 
of  the  medical  men  of  our  own  country  are  to  be  com- 
pelled to  deal  with  tropical  medicine  and  hygiene  in 
connection  with  our  new  territorial  acquisitions,  there 
will  be  urgent  need,  at  least,  for  the  establishment  of 
courses  in  tropical  medicine  in  our  more  important 
medical  schools,  if  not  for  the  establishment  of  a  special 
school  for  the  study  of  tropical  diseases.  In  the  light 
of  present  conditions  the  work  of  the  new  school  in 
London  will  be  watched  with  interest  in  this  country. 

The  city  of  London  is  jieculiarly  well  fitted  for  the 
supply  of  clinical  material  to  such  a  school,  owing  to 
the  extent  and  cosmopolitan  character  of  its  com- 
merce, which  supplies  its  hospitals  with  ca^es  of  dis- 
ease from  a  very  large  number  of  tropical  lands. 
Whether  any  seaport  in  this  country  could  supply  an  ade- 
quate am  unt  of  clinical  material  for  a  school  devoted 
to  trop'cal  diseases  is  open  to  doub  ,  but  it  is  neverthe- 
less true  that  the  study  of  tropical  diseases  in  this 
countr}'  will  demand  increased  atteniion,  and  measures 
shoidd  be  taken  as  soon  as  possible  to  ascertain  what 
can  be  done  iu  this  regard. 

The  establishment  of  the  Journal  of  Tropical  Medi 
cine,  the  first  publication  iu  English  devoted  to  tropi- 
cal diseases,  calls  to  mind  the  fact  that  already  in 
Germany,  France  and  Holland  journals  of  a  similar 
character  are  published. 


MEDICAL   NOTES. 

Professor  Koch  in  Italy.  —  Professor  Koch  is 
at  present  engaged  in  the  study  of  malaria  in  ilie  hos 
pitals  of  Milan,  and  expects  to  make  a  special  iuve>ti 
gation  of  the  subject  in  Italy. 

A  Dinner  to  Professor  Virchow.  —  A  dinner, 
at  which  Lord  Lister  will  preside,  will  be  given  to 
Professor  Virchow  on  October  5th,  on  the  occasion  of 
his  visit  to  London,  to  deliver  the  second  Huxley 
lecture. 

Yellow  Fever  at  Ponce.  —  The  occurrence  of 
several  cases  of  yellow  fever  among  the  troops  at 
Ponce,  Porto  Rico,  has  been  announced.  The  diag- 
nosis is  based  upon  the  results  of  an  autopsy.  So  far 
this  case  has  been  the  only  fatal  one.  The  armv 
authorities  are  confident  of  keeping  the  disease  under 
control. 


Correction.  —  The  title  of  the  paper  by  Dr.  F. 
B.  Lund,  in  the  last  issue  of  the  Journal,  was  by  mis- 
take made  to  read  "A  Report  of  Ten  Operations  for 
General  Peritonitis  with  Two  Recoveries."  It  should 
have  read,  "  A  Report  of  Ten  Operations,  etc.,  with 
Four  Recoveries." 

The  Stdoy  of  Decreased  Natality. —  F"ew 
subjects  in  anthropology  have  more  practical  bearing 
than  that  of  the  decadence  of  races.  This  comes  most 
directly  from  a  dimiuished  birth-rate.  It  has  been 
calculated  according  to  service,  that  a  minimum  of 
four  living  children  is  required  to  each  marriage  under 
ordinary  conditions,  in  order  merely  to  prevent  dim- 
inution. Decrease  in  natality,  therefore,  is  an  ominous 
outlook  for  a  community. —  Science. 

boston    and    new    ENGLAND. 

A  Vacant  Instrcctorship. — The  position  of 
Instructor  in  Histology  at  the  Harvard  Medical  School 
is  vacant.  The  appointment  is  an  annual  one  with  a 
salary  of  four  hundred  dollars.  The  holder  is  expected 
to  give  twenty  hours  a  week  to  the  work  of  the  Labora- 
tory and  to  devote  the  remainder  of  the  time  to  origi- 
nal investigation  in  Histology  or  Embryology  under 
the  supervision  of  the  senior  officers  of  the  depart- 
ment. A(plications  should  be  addressed  at  once  to 
Prof.  Charles  S.  Minot,  Harvard  Medical  School, 
Boston,  Mass. 

Arrival  of  the  Hospital  Ship  "Relief."  — 
The  hospital  ship  i?e/jey  reached  Boston  early  Tues- 
day mornins,  September  13th,  from  Montauk,  with 
250  sick  soldiers.  It  had  been  expected  that  the 
greater  part  of  these  men  would  be  Massachusetts 
troops.  This  was,  however,  not  the  case,  but  seven 
being  Massachusetts  Volunteers.  Most  of  the  men 
were  of  the  regular  army.  Very  few  were  dangerously 
ill,  though  all  showed  the  effects  of  their  exposure  and 
hardships.  Those  most  ill  were  sent  to  the  City  Hos- 
pital, and  the  others  distributed  to  the  Massachusetts 
General,  the  Homeopathic,  the  Marine  Hospital  and 
the  Long  Island  Hospital.  At  the  latter  institution 
excellent  accommodations  are  provided  in  one  winf  of 
the  large  hospital  building;  several  of  the  soldiers  ex- 
pressed pleasure  at  no  longer  being  obliged  to  sleep  in 
tents.  The  Relief  sailed  soon  after  discharging  the 
soldiers. 

new  vork. 

A  Munificent  Gift. —  It  is  now  announced  that 
the  gift  to  the  new  medical  department  of  Cornell 
University,  in  New  York,  of  Col.  Oliver  H.  Payne, 
brother-in-law  of  Ex-Secretary  of  the  Navy  Wm.  C. 
Whituey,  which  was  some  time  ago  reported  to  be 
$500,000,  in  reality  amounts  to  the  munificent  founda- 
tion of  over  $1,500,000,  and  that  the  new  building 
which  it  provides  for  will  be  begun  within  the  next 
thirty  days.  It  is  stated  that  several  years  ago  Colonel 
Payne  formed  the  determination  of  endowing  the  medi- 
cal department  of  the  University  of  the  City  of  New 
York  through  his  esteem  for  the  late  Dr.  Alfred  L. 
Loomis,  at  that  time  the  foremost  professor  of   that 
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school,  for  wliom  he  entertaiued  a  warm  feeling  of 
persoual  gratitude  on  account  of  his  recovery  from  a 
serious  illness  under  the  latter's  treatment.  In  \^9i 
he  made  a  donation  of  $150,000  to  the  Loomis  Labo- 
ratory connected  with  the  University,  by  means  of 
which  that  institution  was  entirely  freed  from  debt, 
with  the  proviso  that  his  name  was  not  to  be  made 
public  in  the  matter,  and  it  was  understood  by  those  to 
whom  the  gift  was  known  that  this  amount  was  only 
preliminary  to  further  endowments  which  he  purposed 
to  bestow  upon  the  University  Medical  School.  When, 
a  few  months  ago,  the  trouble  arose  between  the  heads 
of  the  University  and  the  Faculty  of  the  Medical 
School,  Colonel  Payne,  who  had  for  some  time  been  in 
the  Council  of  the  University,  sympathized  entirely 
with  the  latter,  and  when  the  majority  of  the  professors 
sent  in  their  resignations  and  joined  the  new  Cornell 
Medical  Faculty,  he,  in  common  with  several  other 
members  of  the  Council,  also  resigned. 

He  accordingly  transferred  his  gpuerous  designs  from 
the  University  to  the  new  institution  which  is  now  to 
benefit  so  handsomely  therefrom,  the  gift  announced 
being  one  of  the  largest  ever  made  to  a  university,  and 
larcer  than  any  previously  devoted  to  the  advance- 
ment of  medical  education.  The  architects  of  the  col- 
lege building,  Messrs.  McKim,  Mead  &  White,  have 
been  instructed  to  spare  no  expense  in  meeting  every 
material  need  of  the  students  and  teachers  in  the  col- 
lege and  of  the  patients  and  physicians  in  the  dispen- 
sary department.  The  cost  of  the  building  and  land 
will  be  about  $600,000,  and  the  remainder  of  the  do- 
nation is  to  form  an  endowment  fund  which  is  expected 
to  yield  a  revenue  of  at  least  $40,000  a  year.  The 
site  selected  is  on  First  Avenue,  between  27th  and 
28th  Streets,  directly  opposite  Bellevue  Hospital,  so 
that  the  students  will  have  the  full  benefit  of  the  clini- 
cal material  afforded  by  that  institution.  The  building 
is  to  be  in  a  severe  style  of  Renaissance  architecture, 
and  constructed  of  Joliet  or  Indiana  limestone  and  red 
brick.  It  will  be  200  feet  long,  100  feet  deep  and  85 
feet  high,  with  five  stories.  The  dispensary  depart- 
ment will  be  the  largest  in  tiie  city,  occupying  more 
than  one-half  of  the  first  two  floors.  It  is  designed  to 
push  forward  the  work  of  construction  so  rapidly  that 
the  entire  building  will  be  ready  for  occupancy  by 
October,  1899. 

Fatalities  of  Hot  Wkather.  — The  recent  long- 
continued  term  of  excessively  hot  weather  was  at- 
tended by  great  mortality  up  to  the  end.  On  Monday, 
September  5th,  there  were  47  deaths  reported  from 
the  heal.  On  the  6th,  when  the  high  temperature 
and  humidity  began  to  moderate,  there  were  20  deaths, 
and  on  tlie  7ih,  when  the  hot  wave  was  finally  broken 
by  a  violent  storm,  the  number  was  reduced  to  11. 

Aid  for  Sick  Soi.dif.ks. — The  Soldiers'  Comfort 
Committee  and  the  Red  Cross  Society  have  been 
doing  a  magnificent  work  at  the  station  at  the  ter- 
minus of  the  Long  Island  Railroad,  where  hundreds 
of  sick  soldiers  arrive  every  week  from  the  camp  at 
Montaiik    I'oiiit,  and    whore  an   elficient  hoajiital    ser- 


vice has  been  established.  Not  only  has  an  immense 
amount  of  suffering  been  relieved,  but  undoubtedly 
many  lives  have  also  been  saved,  by  these  agencies. 

Conditions  at  Camp  Black.  —  At  Camj)  Black, 
on  Hempstead  Plains,  Long  Islaml,  where  several 
regiments  of  New  York  Volunteers  who  responded  to 
the  President's  second  call  for  troops  have  been  en- 
camped for  a  considerable  period,  there  has  been  a 
number  of  cases  of  tyi)hoid  fiver,  with  three  deaths 
from  the  disease.  Dr.  Doty,  Health  Officer  of  the 
Port,  recently  made  an  investigation  of  the  outbreak 
and  arrived  at  the  conclusion  that  the  cause  of  the 
trouble  was  the  contamination  of  the  water  of  some 
driven  wells  formerly  in  use,  but  which  have  now  been 
filled  up  for  some  time.  As  there  have  been  no 
deaths  of  late  and  ail  the  cases  are  reported  as  doing 
well,  it  is  hoped  that  there  will  be  no  cause  for  fur- 
ther anxiety. 


ai^ij^ceUanp* 


GENERAL    MORTALITY    IN    NEW    YORK 
DURING   AUGUST. 

The  general  mortality  in  the  city  during  the  four 
weeks  ending  August  27th  represented  an  annual 
death-rate  of  22.51  per  thousand  of  the  estimated 
population,  against  2o.26  for  the  four  weeks  ending 
July  30th.  The  deaths  from  diarrheal  diseases  aver- 
aged 320  per  week  and  the  deaths  from  diarrheal 
diseases  in  children  under  two  years  of  ago,  284, 
against  384  and  384  and  343.5  respectively  in  the 
four  weeks  of  July.  These  figures  go  to  confirm  the 
fact  that  the  mortality  from  this  class  of  diseases  is 
always  greater  in  July  than  in  August  and  the  high- 
est in  any  month  during  the  year.  The  deaths  from 
typhoid  fever  averaged  21.75  per  week,  against  6.75 
in  the  four  weeks  of  July.  This  marked  increase 
is  unquestionably  due  for  the  most  part  to  the  deaths 
of  soldiers,  large  numbers  of  whom,  suffering  from 
this  disease,  have  been  received  into  the  various  hos- 
pitals of  the  city.  The  increase  in  the  deaths  from 
typhoid  is  a  progressive  one  from  the  time  the  sick 
soldiers  first  began  to  be  brought  to  New  York  for 
treatment.  In  the  week  ending  July  23d  there  were 
but  four  deaths  from  the  disease  in  the  city.  In  the 
week  ending  July  30th  there  were  8,  in  that  ending 
August  6th,  15,  in  that  ending  August  13th,  13,  in 
that  ending  August  20th,  18,  and  in  that  ending  Aug- 
ust 27th,  41. 

When  we  come  to  look  at  the  deaths  from  diph- 
theria, scarlet  fever  and  measles,  we  find  the  lowest 
mortality  of  the  year.  The  deaths  from  diphtheria 
averaged  13.5  per  week,  against  24.5  in  the  four 
weeks  of  July.  This  is  a  peculiarly  gratifying  show- 
ing; for,  while  the  mortality  from  this  class  of 
diseases  is  always  smaller  in  midsummer  than  at 
other  seasons,  it  is  probably  several  years  since  the 
death-rate  from  diphtheria  has  been  so  low  as  that 
now  recorded.  The  deaths  from  scarlet  fever  aver- 
aged 5  per  week,  against  11  per  week  in  July,  and 
the  deaths  from  measles  5.75,  against  11.25  in  July. 
In  the  four  weeks  ending  July  2d,  the  mortality  from 
measles   averaged    17.75    per   week.     The   deaths   re- 
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ported  from  sunstroke  amounted  to  60,  against  99 
during  tlie  four  weeks  ending  July  30tli.  In  compar- 
ing the  general  mortality  of  tlie  different  boroughs  of 
the  city,  we  find  the  same  curious  circumstance  I  hat 
was  noticed  in  July,  namely,  that  the  summer  death- 
rate  is  much  higher  in  the  comparatively  sparsely 
populated  boroughs  of  Queens  and  Richmond  (.Staten 
Island),  than  in  the  more  thickly  populated  boroughs 
of  Manhattan  and  Brooklyn.  This  is  particularly 
noticeable  in  the  week  ending  August  20th,  in  which 
we  fi  nd  the  death-rate  in  Richmond  (37.77)  nearly 
double  that  in  Manliattan  (19.79). 


AUTOPSY    FINDINGS    IN    YELLOW    FEVER. 

A  TIMELY  article  appears  in  the  Medical  News  for 
September  3d,  by  Dr.  Eugene  Wasdin,  Passed  Assis 
tant  Surgeon,  U.  S.  Marine  Hospital  Service,  '■  On  the 
Value  of  the  Autopsic  Findings  in  Subjects  Dead 
from  Suspected  Y'ellow  Fever."  Evidently  the  mat- 
ter is  of  much  importance  in  a  campaign  such  as  we 
have  just  gone  through,  and  it  is  altogether  desirable 
to  render  mistakes  as  few  as  possible. 

Dr.  Wasdin  says:  "The  yellow-fever  cadave 
has  assuredly  a  most  characteristic  appearance.  All 
subjects  dead  from  the  disease  bear  a  close  resem- 
blance to  each  other;  indeed  it  would  not  be  diflicult 
to  make  a  diagnosis,  other  facts  being  favorable 
thereto,  from  the  cadaver  alone.  Tlie  body  is  usually 
quite  rigid,  this  change  in  the  muscles  coming  on 
early  and  persisting.  The  color  is  invariably  more 
or  less  intensely  yellow,  and  is  due  to  a  mixed  hepato- 
genous and  hematogenous  jaundice.  The  entire  skin 
is  tinted,  the  scalp  usually  presenting  a  startling  con- 
trast to  tlie  parted  hair,  and  the  whites  of  the  eyes 
are  yellow,  the  change  taking  place  in  the  conjunc- 
tivas early  in  the  disease,  the  sclera;  becoming  tinted 
later.  This  yellow  tint  is  always  contrasted  with  the 
deep  purple  discolorations  from  hypostasis  which 
quickly  appear  in  the  skin  of  the  dependent  portions 
of  the  body  after  dt-alh,  and  which  frequently  appear 
before.  It  is  at  the  edges  of  these  hypostatic  areas 
that  the  mixture  of  biliary  and  blood  jaundice  is 
particularly  noticed  as  a  muddy,  thick,  grayish-yellow 
tone.  Hypostasis  is  common  to  all  cadavers,  but 
particularly  is  it  prominent  in  this  disease.  It  is  not 
confined  to  the  lower  portions  of  the  body,  as  the 
buttocks,  loins  and  shoulders,  but  invades  the  neck, 
chest,  ears  and  face ;  the  genitals,  as  a  rule,  and  the 
finger-  and  toe-nails  are  of  a  deep  purple  color.  This 
discoloration  occurs  quickly,  and  is  prominent  within 
an  hour  after  death.  The  pupils  are  usually  dilated, 
the  tongue  foul,  and  the  gums  bloody  ;  the  anterior 
nares  are  caked  with  blood.  This  is  a  picture  of  a 
typical  yellow-fever  cadaver,  and  the  appearances 
may  be  accentuated  or  softened,  but  the  characteristic 
enteiuble  will  be  present  in  all." 

The  resemblance  externally  of  the  yellow-fever 
cadaver  to  that  of  a  person  who  has  died  of  malarial 
fever  is  often  very  striking.  In  such  cases  depend- 
ence must  be  placed  upon  conditions  found  in  the 
internal  organs.  There  is  in  yellow  fever  a  general 
yellow  tinting  on  section,  and  the  spleen  in  uncompli- 
cated cases  is  of  normal  size  and  appearance.  The 
kidneys  are  always  congested  and  swollen,  and  on  sec- 
tion show   fatty  areas,  particularly  about  the   base  of 


the  pyramids  within  the  cortei.  The  liver,  the  author 
has  usually  found  normal  in  size  and  showing  marked 
fatty  changes.  The  vessels  of  the  stomach  walls  are 
congested,  the  mucosa  thickened  and  presenting  numer- 
ous patches  of  extravasation  and  shallow  erosions. 
The  lungs  are  congested  and  yellow;  ihe  pleur*  and 
pericardium  present  numerous  ecchymoses,  as  well  as 
the  heart  muscle. 

Histologically  the  fatty  changes  are  best  seen  in  the 
liver  and  kidneys.  The  liver  cells  are  more  j;ranular, 
stain  more  faintly  and  contain  numerous  fat  droplets; 
ihose  of  the  kidneys  lining  the  tubules,  especially  of 
the  cortex,  are  also  filled  with  drops  of  fat.  The 
so  frequent  importance  of  an  immediate  diagnosis  often 
renders  the  demonstration  of  the  finer  hislological 
changes  impossible  for  practical  purposes. 

The  writer  discusses  briefly  the  bacteriology  of  the 
disease,  and  some  personal  experiments  in  which  he  was 
able  in  many  cases  to  isolate  a  bacillus  which  give  rise 
on  inoculation  to  characteristic  lesions.  This  experi- 
ence has  been  that  of  many  other  observers.  These 
organisms  elaborate  a  toxin  which  exerts  a  character- 
istic and  powerful  influence  upon  the  vasomotor  sys- 
tem, as  evidenced  in  the  intense  engorgement  of  the 
vessels,  the  gaseous,  toneless  pulse,  and  the  full  dias- 
tolic heart,  prior  to  and  post-mortem ;  also,  in  that 
rapid  metamorphosis  of  the  albuminoids  of  the  highly 
organized  cells  of  the  liver  and  kidneys.  The  inten- 
tion is  not  to  contrast  these  organisms,  but  to  accent- 
uate the  fact  that  there  is  no  constant  sign  at  these 
autopsies  by  which  we  can  name  the  particular  one 
which  has  produced  the  disease. 

Dr.  Wasdin  quotes  an  interesting  case  occurring  re- 
cently at  Key  West,  in  which,  after  careful  examina- 
tion, he  concurred  in  the  conclusion  that  the  patient 
had  died  of  yellow  fever,  but  was  later  convinced  that 
it  was  simply  an  intoxication  from  auto-infection  with 
some  member  of  the  colon  group  of  organisms. 

"Finally,"  he  says:  "I  would  suggest  that  typical 
autopsic  findings  should  always  be  regarded  with  sus- 
picion, and  demand  immediate  investigation  of  their 
cause.  Should  there  be,  or  not,  any  local  centre  of 
auto-infection,  there  should  be  an  investigation  of  the 
immediately  preceding  history  of  the  patient,  and 
should  there  prove  to  be  evidence  of  exposure  to  in- 
fection of  yellow  fever,  and  should  the  clinical  charts 
and  history  present  the  evidences  of  the  disease  which 
we  have  learned  to  recognize,  then  and  only  then  can 
the  information  gained  post-mortem  be  of  decisive 
value  to  the  diagnostician." 


THE   CHICAGO   ACADEMY   OF   MEDICINE. 
Chicago,  September  4,  1898. 

Mr.  Editor  :  —  The  recently  issued  catalogue  of  the 
Chicago  College  of  "  Osteopathy  "  contains  the  assertion 
that  the  "  orificialist  surgeon,"  E.  H.  Pratt,  one  of  its 
faculty,  is  a  member  of  the  Chicago  Academy  of  Medicine. 
He  has  never  been  a  member  nor  is  he  elii;ible.  He  is 
probably  a  member  of  the  Chicago  Academy  of  Homeo- 
pathic Physicians  and  Surgeons,  an  organization  with 
totally  different  objects  and  purposes. 

Kindly  publish  this  in  justice  to  the  Chicago  Academy  of 
Medicine. 

Jas.  G.  Kiernan,  Secretary. 
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METEOROLOGICAL  RECORD 

For  the  week  endiug  September  3d,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF    MORTALITY 
FoK  THE  Week  ending  Saturday,  Septembee  3,  1898. 
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DentbB  reported  2.705 :  under  five  years  of  age  1 ,339 ;  principal 
iDfectiouB  diseases  (eniall-pox,  measles,  diphtheria  and  croup, 
cerebro-Hpinal  meningitis,  diarrheal  diseases,  whooping- cough] 
eryslpclaH  and  fevers)  742,  consumption  23(i,  acute  lung  dis- 
oaacH  ir.2,  diarrheal  diseases  Bli5,  typhoid  fever  liC,  diphtheria 
anil  croup  42,  whooping-cough  3li,  cerobio-spinal  meningitis  111, 
Bcarlia  tevcr  7,  measles  C,  erysipelas  3. 

Kroiri  whoopliig.cough  New  York  23,  Provideiice  4.  Haverhill 
3,  Hoston  2,  Pittsburgh,  Cambridge,  Holyoke  and  Kitchburg  I 
each.     Kroiu  cercbro-splnal  meningitis  Somerville  5,  New  York 


3,  Boston,  Worcester,  Cambridge  and  Holyoke  2  each,  Baltimore, 
Lynn  and  New  Bedford  1  each.  From  scarlet  fever  New  York 
5,  Baltimore  and  Pittsburgh  1  each.  From  measles  New  York  4, 
Boston  \.     From  erysipelas  New  York  2,  Baltimore  1. 

In  the  thirty-three  gieater  towns  of  England  and  Wales,  with 
an  estimated  population  of  ll,218,37>i,  for  the  week  ending 
August  20tb,  the  death-nite  was  22.0.  Deaths  reported  4,727; 
acute  diseases  of  the  respiratory  organs  (Loudon)  llKi,  diarrhea 
1194,  whooping-cough  74,  measles  B7,  diphtheria  03,  fever  42, 
scarlet  lever  30. 

The  death-rates  ranged  from  .s.ti  in  Halifax  to  31.1  in  Liver- 
pool; Birmingham  24.1,  Bradford  Hi. 3,  Cardiff  17.3,  Croydon 
18.0,  Gateshead  16.1,  Hull  19.3,  Leeds  24.7,  Leicester  17.7,  Lon- 
don 23.4,  Manchester  22.1!,  Newcastle-on-Tyne  18.2,  Nottingham 
14.8,  Portsmouth  21.5,  Sheffield  2t).il,  Swansea  13.8,  West  Ham 
20.4. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estiiuated  population  of  11,218,378,  for  tlie  week  ending 
August  27th,  the  death-rate  was  23.2.  lieatlis  reported  4,988; 
acute  diseases  of  the  respiratory  organs  (London)  13.5,  diarrhea 
1,321,  whooping-cough  84,  measles  53,  diphtheria  45,  scarlet 
fever  19,  fever  19 

The  death. rates  ranged  fiom  13.7  in  Iluddersfield  to  38.5  in 
Wolverhampton  ;  Birmingham  24  4,  Bradford  18.3,  Croydon  21.0, 
Gateshead  21.r),  Leeds  25.7,  Leicester  24.0,  Liverpool  ;iO.»,  Lon- 
don 21.5,  Manchester  24.4,  Newcastle-on-Tyne  2G.7,  Nottingham 
16.8,  Plymouth  24.2,  Sal  ford  28.8,  Sheffield  30  5,  Sunderland  35.2. 


SOCIETY   NOTICE. 

American  Academy  of  Railway  Surgeons.  —  The  fifth 
annual  meeting  of  the  American  Academy  of  Railway  Surgeons 
will  be  held  at  the  Auditorium,  Chicago,  111.,  Weduesday, 
Thursday  and  Friday,  October  5,  6  and  7, 1898. 


BOOKS    AND   PAMPHLETS   RECEIVED. 

Diseases  of  the  Lachrymal  Passages:  Tbeir  Causes  and  Man- 
agement. The  Prevention  of  Diseases  now  Preying  upon  the 
Medical  Profession.  By  Leartus  Connor,  A.M.,  M.D.,  Detroit, 
Mich.     Reprints.     1898. 

Studies  on  Trie  hinosis,  with  Especial  Reference  to  the  Increase 
of  the  Eosinophilic  Cells  in  the  Blood  and  Muscle,  the  VT\f.\n  of 
these  Cells  and  their  Diagnostic  Importance.  By  Thomas  R. 
Brown,  M.D.     Reprlut.     1898. 

The  Association  of  American  Medical  Colleges,  Proceedings 
of  tl  e  meeting  at  Denver,  June  l>,  1898,  President's  Address  and 
Papers  Read,  Constitution,  By-laws  and  Rules  and  Rulings  of 
the  Judicial  Council,  List  of  Colleges  in  1896-98.     Reprint. 

The  Office  Treatment  of  Hemorrhoids,  Fistula,  etc.,  without 
Operation.  Together  with  Remarks  on  the  Relation  of  Di  eases 
of  the  Rectum  to  Other  Diseases  in  Both  Sexes,  but  especia'ly 
in  Women,  and  tlie  Abuse  of  the  Operation  of  (-olostomy.  By 
Charles  B.  Kelsey,  A.M.,  M  D.,  late  Professor  ol  Surgery  at  the 
New  York  Post-Graduate  Medical  .-chool  and  Hospital,  etc. 
New  York:  E.  R.  Pelton.     1898. 

Atlas  and  Epitome  of  Operative  Surgery.  By  Dr.  Otto 
Zuckeikandl,  Prival-Docent  in  the  University  of  Vienna. 
.\uthorized  translation  from  the  German.  Edited  by  J. 
(- halmers  Da  Costa,  M.D.,  Clinical  Proftssor  of  Surgery  in 
Jefferson  Medical  College  ;  Surgeon  to  the  Philadelphia  Hospi- 
tal, etc.  With  24  colored  plates  and  217  illustrations  in  the 
text.    Philadelphia:  W.  B.  Saunders.     1898. 

Text-Books  of  Diseases  of  the  Kidneys  and  Genito-Urinary 
Organs  By  Prof.  Dr.  Paul  FUrbringer,  Director  of  the  Fried- 
richshain  Hospital,  Berlin  ;  Royal  Medical  Counsellor  and  Mem- 
ber of  the  Royal  Medical  Council  of  the  Province  of  Branden- 
burg, etc.  Translated  from  the  German  with  annotations  by 
W.  H.  Gilbert,  M.D.,  Physician  in  Baden  Baden,  etc.  In  two 
volumes.    Vol.11.    London:  H.K.Lewis.     1898. 

Manual  of  the  Diseases  of  Children.  By  John  .Madison  Tay- 
lor, A.M.,  M  D.,  I'rofessor  of  Diseases  of  Children,  Philadelphia 
Polyclinic;  Assistant  Physician  to  the  Children's  Hospital  and 
to  the  Orthopedic  Hospital;  Neurologist  to  the  Howaid  Hospi- 
tal, etc.;  and  William  H.  V\ells,  M. D.,  Adjunct  Professor  of 
Obstetrics  and  Diseases  of  Infancy  In  the  f-hiladelphia  Poly- 
clinic, Instructor  in  Obstetrics  in  the  Jefferson  Medical  College 
of  Philadelphia,  etc.  Illustrated.  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1898. 

A  System  of  Practical  Medicine.  By  jVmerican  Authors. 
Edited  by  Alfred  Lee  Looniis,  M.D.,  LL.D  ,  late  Professor  of 
Pathology  and  Practical  Medicine  in  the  New  York  University, 
and  William  Gilman  Thompson,  M.D.,  I'rofessor  of  Medicine  iu 
the  Cornell  University  Medical  College;  Physician  to  the  Pres- 
byterian and  B  Uevue  Hospitals,  New  York.  Volume  IV.  Dis- 
eases of  the  Nervous  System  and  Mind  ;  Vasomotor  and  Trophic 
Disorders;  Diseases  of  the  Muscles,  Osteomalacia;  Rachitis; 
Rheumatism;  Arthritis;  Gout  ;  I.itheniia;  Obe.sily;  Scurvy;  Ad- 
dison's Disease,  Illustrated.  New  York  and  Philadelphia: 
Lea  Brothers  &  Co.     1898. 
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AUENBRUGGEll  AND  LJiNNEC,  THE  DISCO V- 
EHEHS  OF  I'ERCUSSION  AND  AUSCULTA- 
TION.• 

BY   EnWAKI)  O.   OTIS,   M.U.,   BOSTON, 

President  of  the  American  Climatological  Association. 

It  is  quite  improbable,  I  tbiiik,  that  we  should  be 
here  to-day,  or.  indeed,  have  an  existence  as  a  society 
largely  devoted  to  the  consideration  of  diseases  of  the 
chest,  were  it  not  for  the  methods  of  thoracic  examina- 
tion which  Auenbrugger  and  Lasnnec  have  given  us 
in  their  discoveries  of  percussion  and  auscultation. 
Without  these  two  precious  methods  of  investigation 
we  could  scarcely  have  arrived  at  any  degree  of  pre- 
cision or  certainty  iu  thoracic  pathology,  and  might 
have  been  not  unlike  the  old  physicians  and  surgeons 
who  would  "  swear,"  as  Morgagni  says,  that  there  was 
fluid  in  the  chest,  when  in  reality  there  was  not  a 
"  single  drachm  "  ;  or  perform  paracentesis  of  the  thorax 
upon  a  duke  for  an  empyema  which  did  uot  exist.^ 

It  has  seemed  to  me,  then,  eminently  fitting  that  this 
Society  should  honor  the  memory  of  these  illustrious 
men,  by  reviewing  their  lives  and  work,  and  be  not 
unmindful  of  the  debt  of  gratitude  we  owe  them  for 
their  inestimable  contributions  to  the  science  of  our 
art  and  to  humanity.  In  entering  into  their  labors  as 
we  percuss  the  chest  and  apply  the  stethoscope,  which 
reveals  so  exactly  to  the  trained  ear  the  condition 
within,  let  us  not  forget  the  years  of  patient  toil  and 
investigation  of  Auenbrugger  and  Laennec,  which, 
with  native  genius,  resulted  in  their  immortal  discov- 
eries. 

Leopold  Auenbrugger,  whose  "  Inventum  Novum  " 
was  given  to  the  world  in  1761,  was  born  in  the 
historic  town  of  Gratz,  Austria,  iu  1722.  His  father, 
Sebastian  Auenbrugger,  was  a  well-to-do  freeman  of 
blameless  character ;  and  both  he  and  his  wife,  Maria 
Theresia,  were  well  known  for  their  kind-hearted  and 
charitable  dispositions,  the  kind  of  ancestry  that  has  so 
often  produced  illustrious  descendants.  Leopold,  their 
son,  was  brought  up  in  a  good,  plain  fashion,  with  pious 
and  Christian  instruction,  and  studied  literature  and 
philosophy  at  the  university  then  existing  at  Griitz. 
Undoubtedly  his  parents  discovered  more  than  ordinary 
ability  in  him  and  determined  to  give  him  "  privileges." 
What  influences,  if  any,  directed  his  attention  to  medi- 
cine we  do  not  know;  not  unlikely  he  was  "born  to 
it,"  as  we  say,  as  some  people  seem  to  be  destined  al- 
most from  birth  to  certain  careers,  they  develop  a 
taste  for  them  so  early.  At  all  events,  he  devoted 
himself  to  its  study  with  extraordinary  application  and 
untiring  industry,  and  completed  his  studies  at  the 
University  of  Vienna  under  van  Swieten,  graduating 
with  great  distinction. 

He  settled  in  Vienna,  and  after  some  years  of  private 
practice  he  was  appointed  at  the  age  of  twenty-nine, 
in  1751,  physician  to  the  Spanish  Military  Hos]iital, 
which  was  tlie  best  and  largest  at  that  day  in  Vienna. 
This  position  he  held  for  seventeen  years  until  1768, 
when,  a  change  taking  place  in  the  hospital,  he  retired 
to  private  practice,  devoting  himself  untiringly  to  the 
study  and  practice  of  his  profession.  He  manifested 
the  same  kind-hearted  and  charitable  disposition  char- 

*  Tbe  President's  Address  at  the  meeting  of  the  American  Climato- 
logical Association,  at  Maplewood,  N.  H  ,  August  31,  18  '8. 

>  Holmes,  Oliver  Wendell :  Dissertation  on  Direct  Exploration  in 
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acteristic  of  his  father.  To  the  poor  he  gave  his  valu- 
able services  freely,  and  with  the  same  care  and  atten- 
tion as  to  those  who  paid  him  well ;  particularly  was 
this  the  case  towards  those  from  his  own  province. 
His  benevolence  and  kindness  extended  to  all  about 
him,  to  his  family,  his  servants,  liis  poor  patients  and 
every  one  who  came  in  contact  with  him.  Charity,  the 
leading  trait  in  his  character,  was  a  virtue  with  him. 
He  took  poor  students,  clothed  and  fed  them  until  they 
could  finish  their  studies  ;  and  many  phyi-icians  and 
surgeons  were  indebted  to  him  for  their  start  in  life. 
What  a  beautiful  picture  this  of  the  unselfish,  humanity- 
loving  physician,  often  enough  repeated,  be  it  said,  to 
the  honor  of  our  profession,  in  this  and  ail  ages. 

Possessed  of  an  excellent  constitution  and  enjoying 
good  health,  he  continued  untiring  and  indefatigable  in 
his  professional  duties  even  to  his  latest  days,  full  of 
goodness  and  philanthropy,  as  his  great-grandson  says. 


AUENBBUGGEK. 

In  chest  diseases  he  was  considered  most  skilful.  His 
door-bell  led  to  his  sitting-room,  and  his  little  hand 
lantern  was  always  in  readiness,  by  the  light  of  which 
he  not  infrequently  went  alone  to  visit  his  patients 
even  to  the  remotest  suburbs.  One  can  see  in  imagi- 
nation the  kindly  old  physician  trudging  through  the 
empty  streets  of  the  cityat  night,  guided  by  the  feeble 
flicker  of  his  lantern,  bound  on  his  errand  of  mercy  : 
to  detect  perchance  some  thoracic  disease  by  the  use  of 
his  own  discovery  ;  eager  to  the  last  to  prove  again 
and  again  the  value  of  percussion.  He  was  always  a 
student  and  investigator,  and  was  accustomed  to  make 
voluminous  notes  and  histories  of  his  important  cases. 
He  possessed  a  large  library,  rather  unusual  in  those 
days,  I  fancy,  and  was  a  friend  of  the  philosopher 
Werner.  He  was  also  fond  of  music,  and  for  a  great 
many  years  he  used  to  frequent  a  certain  baron's  house 
every  Sunday  in  the  winter  season  to  attend  a  musical 
matinee.     He  wrote  a  comic  opera  entitled  the  "  Ranch- 
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fangkehrer  "  (chimney-sweeper)  which  attracted  the  at- 
teDtion  of  the  Empress  Maria  Theresa  wiio  asked  him 
to  write  auotlier;  but  he  replied  that  he  had  sometliing 
better  to  do  than  to  write  comedies. 

His  home  life  was  a  happy  oue,  haviug  been  married 
at  a  comparatively  early  age  (thirty-two)  to  Mariana 
von  Priestersberg,  with  whom  he  had  fallen  in  love 
when  a  student.  They  celebrated  their  golden  wedding 
in  1804,  a  few  years  before  his  death.  He  had  two 
children,  daughters,  one  of  whom  spoke  and  wrote  both 
Latin  and  Greek,  and  was  a  remarkable  pianist ;  the 
other  was  noted  for  her  beauty  and  wit.  In  the  latter 
part  of  his  life  he  lost  tlie  sight  of  one  eye,  but  the 
other  was  so  sharp  that  he  could  use  it  in  reading  and 
writing,  and  from  his  house  could  tell  the  time  upon 
the  tower  of  St.  Stephen's  Cathedral.  His  mode  of 
life  was  very  simple;  and  in  his  latter  years  he  rarely 
touched  meat  but  subsisted  upou  soup,  vegetables  and 
light  fariuaceous  food.  Two  years  before  his  own 
death  his  beloved  wife  Mariana  died,  and  from  that 
time  he  took  litile  interest  in  life,  remained  most  of 
tlie  time  in  his  study,  and  saw  with  pleasure  only  liis 
granddaughters.  His  death  was  from  the  result  of  a 
cold,  probably  the  pneumonia  of  old  age.  He  retained 
his  senses  to  tlie  last,  and  predicted  the  day  and  hour 
of  his  demise.  Looking  up  to  the  clock  upou  the  wall 
of  his  room,  be  said,  "  When  two  strikes  the  end  will 
come."  And  so  it  happened,  in  1809,  in  the  eighty- 
seventh  year  of  his  age. 

Auenbrugger  was  ennobled  by  Kaiser  Josef  in  1784, 
and  given  the  title  of  Elder  von  Auenbrugg,  "  in  con- 
sideration," as  it  states,  "of  his  useful  services  ren- 
dered to  the  public  through  his  ability  and  excellent 
skill  in  medicine."  "  His  life,"  says  Dr.  Clar  who 
collected  the  fragmentary  sketches  of  his  career,  ''  was 
a  model  of  modesty,  philanthropy,  genuine  devotion  to 
the  Bcieiice  and  art  of  medicine,  and  of  kindly  regard 
towards  the  poor  as  well  as  the  rich."  In  him  was 
exemjdilied  the  highest  type  of  the  physician  iu  pri- 
vate practice,  uniting  an  extraordinary  talent  for  in- 
vestigation, intense  devotion  to  his  patients,  and  —  an 
indispensable  attribute  for  a  practical  physician  —  a 
sym[)athetic  disposition.  And,  after  all,  is  not  the 
varied  experience  in  the  school  of  private  practice  the 
liiiest  kind  of  training  to  make  a  well-rounded  phy- 
sician and  man  ?  keeping  his  medical  sense  keen  and 
alert,  his  sympalhy  acute,  his  intellect  active,  his 
cliarity  and  compassion  great,  and  his  manners  gentle, 
refined,  and  gracious.  Each  patient  is  a  clinic,  ami 
often  a  liberal  education  to  him.  It  has  sometimes 
seemed  to  me  that  excessive  hospital  practice  has 
proved  rather  an  injury  to  some  physicians,  at  least  to 
their  manners,  if  not  to  a  tliorongh  and  careful  analy- 
sis of  their  cases ;  perhaps,  however,  it  is  in  the  man 
rather  than  in  the  circumstances  of  his  environment. 

Aliliough  we  possess  but  these  meagre  and  frag- 
mentary records  of  Auenbrugger's  life,  yet  it  is  enough 
to  enable  us  to  fill  in  the  lines  and  gain  a  pretty  dis- 
tinct idea  of  ids  personality  and  character.  With 
some  persons  one  iloes  not  uecid  to  be  acquainted  with 
much  of  the  detail  of  their  lives  in  order  to  know  what 
mariner  of  men  they  are  ;  a  few  characteristic  illus- 
trations here  and  there  in  their  career  reveal  the  spirit 
and  motive  in  life,  and  show  the  kind  of  men  they  are, 
•(uite  as  well  and  clearly  as  an  extended  and  coiitinous 
biograj.bical  narrative.  Always  enthusiastically  de- 
voted 10  the  study  of  disease,  Auenbrugger  escaped 
the  not  infrequent  misfortune  of  the  student  —  a  loss 


of  sympathy  with  one's  kind.  His  love  for  his  fellow- 
men,  for  suffering  humanity,  for  struggling  students  iu 
his  own  profession,  kept  pace  witli  his  love  for  medi- 
cal study.  He  never  sacrificed  the  man  for  the  scien- 
tist; nor  did  he  lose  his  interest  for  otlier  things  in 
life,  as  happens  sometimes  with  men  intensely  devoted 
to  one  pursuit.  "A  man  of  original  powers,"  as  some 
one  has  truly  remarked,  "can  never  be  confined  within 
the  limits  of  a  single  field  of  activity." 

He  was  interested  in  music,  philosophy,  and  the 
drama,  and  well  illustrates  what  Dr.  Da  Costa  has  so 
happily  styled  "  the  scholar  in  medicine."  With  dig- 
nity, sympathy,  enthusiasm  in  his  profession  even  to 
tlie  last ;  ever  seeking  to  improve  and  add  to  his  art; 
modest  like  most  great  men  ;  never  refusing  to  give  of 
his  best  to  suffering  humanity,  he  richly  lived  out  his 
long  life.  As  we  teach  our  students  percussion,  as  a 
matter  of  just  recognition  and  due  honor,  let  us  tell 
them  something  of  the  life  of  its  discoverer,  at  least 
his  name,  which  I  fear  but  few  who  avail  themselves 
of  the  result  of  his  long  and  arduous  labors  know. 

Besides  the  "  Ni  vum  Inventum,"  Auenbrugger  pub- 
lished several  papers,  but  his  reputation  rests,  of 
course,  upon  the  first.  He  was  thirty-nine  years  of 
age  when  it  appeared  and  had  then  had  a  hospital  ser- 
vice of  ten  years.  For  seven  years,  as  he  says  in  his 
preface,  he  had  been  observing  and  reflecting  upon  it. 
"Scripsi  ilia,  qua;  sensum  testimonio  inter  labores  et 
taidia  iterum  iterumque  expertus  sum."  "I  have 
written  that  which  I  have  proved  again  and  again  by 
the  testimony  of  my  own  senses,  and  with  laborious 
and  tedious  exertions."  It  is  written  iu  Latin,  as  most 
scientific  works  were  in  those  days.  He  has  not  been 
amlritious  of  ornament,  he  says,  iu  his  mode  or  style  of 
writing,  being  content  if  he  should  be  understood. 
He  begins  his  preface  with  the  fact  of  his  discovery. 
"  Sisto  tibi,  beuevole  lector,  signum  novum  in  dete- 
gendis  morbis  pectoris  a  me  inventum."  "  I  present 
to  you,  charitable  reader,  a  new  sign  which  I  have 
discovered  for  detecting  diseases  of  the  chest.  This 
consists  iu  the  percussion  of  the  human  thorax,  from 
the  varying  resonance  of  the  sounds  of  whicli  an  opin- 
ion can  be  formed  of  the  internal  condition  of  this 
cavity.  In  making  public  my  discoveries  respectiug 
this  matter,  I  have  been  actuated  neither  by  an  itch 
for  writing,  nor  a  fondness  for  speculation,  but  by  the 
desire  of  submitting  to  my  brethren  the  fruits  of  seven 
years'  observations  and  refiection.  In  doing  so  I  have 
not  been  unconscious  of  the  dangers  I  must  encounter; 
since  it  has  always  been  the  fate  of  those  who  have  il- 
lustrated or  improved  the  arts  and  sciences  by  their 
discoveries  to  be  beset  by  envy,  malice,  hatred,  detrac- 
tion and  calumny."  Alas!  he  had  to  endure  what  was 
perhaps  harder  to  bear  than  any  of  these  evils  — 
neglect.  "  For  many  years  after  the  discovery,  Stoll 
alone  acknowledged  its  value,"  '  having  both  used  and 
taught  it  during  the  years  from  1776  to  1784,  and  re- 
fers to  it  in  his  writings. 

It  was  not,  however,  until  forty -seven  years  later,  in 
1808,  a  year  before  Auenbrugger's  death,  that  Cor- 
visart,  the  first  Napoleon's  physieiari,  and  teacher  of 
Laennec,  revived  the  discovery  by  translating  the 
"  Novum  Inventum  "  into  French  with  copious  commen- 
taries ;  thus,  in  truth,  making  almost  as  great  a  dis- 
covery himself  by  discovering  the  original  discovery. 
Corvisart,*  when  he  commenced  his  studies,  had  never 

s  Oee  ;  AuBCUltatiou  And  i'ercUBBiou,  London,  1803. 
*  MalUiot :  Traite  Pratiquo  de  Percussion,  Paris,  1843. 
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beard  of  tlie  name  of  Auenbrugger,  and  was  com- 
pletely ignorant  of  liia  discovery,  until,  in  reading  tlie 
works  of  Stoll,  he  became  aware  of  it.  From  that 
time  lie  practised  percussion  with  persevt'rance  upon 
tlie  living  as  well  as  upon  the  cadaver,  and  after 
twenty  years  of  observation  and  experience  he  trans- 
lated Auenbrugger's  work  with  his  own  voluminous 
commentaries.  He  demonstrated  daily  in  his  clinic 
the  immense  advantages  of  percussion,  and  popular- 
ized it  among  his  pupils,  who  soon  extended  the  knowl- 
ediie  of  it  throughout  France  and  in  all  P^urope. 
-'The  complete  ignorance,"  says  Mailliot,  "of  Auen- 
brugger's work  in  France ;  the  works,  great  reputa- 
tion, and  high  position  of  Corvisart  would  have  made 
it  very  easy  for  him  to  have  appropriated  Auenbrug- 
ger's work  "  ;  a  lesser  man  might  have  yielded  to  the 
temptation,  but  not  the  noble-minded  Corvisart.  "  I 
know  very  well,"  he  says  in  his  introduction,  "how 
little  honor  there  is  in  a  translation  with  commentaries, 
and  I  might  have  elaborated  anew  Auenbrugger's  dis- 
covery and  made  an  independent  work  upon  percus- 
sion and  so  attained  the  rank  of  an  author,  and  in  this 
way  sacrificed  Auenbrugger's  name  to  my  own  vanity. 
This  I  did  not  want  to  do;  "  C'est  lui,  c'est  sa  belle 
et  legitime  decouverte  (inventum  novum,  comme  il  le 
dit  justement)  que  j'ai  voulu  faire  revivre."  Corvisart 
was  a  great  physician,  but  this  fine  act  shows  him  to 
have  been  a  great  man  as  well. 

At  the  conclusion  of  his  preface,  Auenbrugger  adds 
a  sort  of  note,  or,  as  he  calls  it,  "  Monitorium  ad 
omnes  medicos,"  in  which  he  says:  "  I  declare  from 
experience,  that  this  sign  of  which  I  treat  is  one  of 
the  greatest  importance  not  only  in  detecting  disease 
but  also  in  curing  it,  and  therefore  merits  the  first 
pli^^e  after  exploration  of  the  pulse  and  respiration. 
For,  indeed,  in  whatever  disease  an  unnatural  sound 
of  the  thorax  shall  be  observed,  it  will  always  indicate 
a  grave  danger."  He  closes  his  treatise  with  these 
memorable  words  :  "  Cedant  hsec  miseris  in  solatium, 
veris  autem  medicinae  cultoribus  in  incrementum  artis ; 
quod  opto  "  —  "May  this  work  yield  solace  to  the 
wretched,  but  to  the  students  of  true  medicine  an  ad- 
dition to  their  knowledge  of  the  art ;  this  I  hope  for." 
And  Corvisait  adds:  "  The  concluding  wish  and  pr-ayer 
of  the  author  have  not  been  made  in  vain.  This  little 
treatise,  as  every  candid  practitioner  may  readily  con- 
vince himself,  contains  most  luminous  precepts  respect- 
ing the  practice  of  percussion,  and  most  exact  and 
faithful  observations  on  several  diseases  which  were 
previously  either  misunderstood,  singularly  neglected, 
or  respecting  which  very  erroneous  notions  were  for 
the  most  part  entertained."  And  Skoda  remarks: 
"  Auenbrugger,  with  the  fullest  right,  deserves  the 
honor  of  being  considered  the  founder  of  the  new 
method  of  diagnosis." 

Why  a  discovery  of  such  evident  and  inestimable 
value,  and  of  such  practical  and  simple  application 
should  have  remained  so  long  unappreciated  and  neg- 
lected, it  is  difficult  to  say.  One  reason  readily  occurs 
to  us  :  Auenbrugger  was  never  a  teacher,  and,  unlike 
Laennec,  he  had  no  pupils  to  learn  and  extend  his  dis- 
covery. "It  is  possible,"  says  Hudson,''  "that  had 
not  Lajnnec  survived  his  discovery  for  some  years  and 
continued  to  demonstrate  its  employment  and  results 
to  the  younger  generation,  it  might  have  left  as  slight 
an  impression  on  the  minds  of  the  profession  as  had 
the  treatise  on  percussion  by  Auenbrugger,  which  pre- 
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ceded  it."  Another  reason  may  have  been  a  tendency 
in  the  profession  of  that  age  lo  devote  itself  inordi- 
nately to  the  study  of  the  Hippocralic  doctrines  and 
their  elaboration,  rather  than  a  desire  to  eidarge  the 
boundaries  of  medical  science  by  experiment  and  in- 
vestigation. 

To  rest  content  with  present  achievement  is  always 
fatal  to  future  progress,  and  is  likely  to  produce  an 
unfavorable  mental  attitude  towards  any  new  discov- 
erv.  How  Auenbrugger  felt  about  it  himself  we  can 
only  conjecture.  That  he  was  convinced  that  it  was 
a  substantial  and  important  contribution  to  the  science 
of  medical  diagnosis  we  can  feel  assured,  from  the  fact 
that  he  was  content  to  leave  it  to  time  to  establish,  for 
he  never  wrote  regarding  it  again.  He  would  not  have 
been  human,  however,  if  he  had  not  experienced  a 
bitter  disappointment,  as  the  years  rolled  by,  in  ob- 
serving how  little  recognition  it  obtained,  and  how 
little  it  was  used,  but  his  philosophy  and  experience 
doubtless  taught  him  that  this  had  been,  and  would  be, 
the  fate  of  many  another  discoverer.  Nevertheless, 
he  had  the  satisfaction  of  using  it  himself  during  bis 
long  years  of  practice,  and  while  the  rest  of  the  medi- 
cal world  were  groping  in  darkness  over  the  diseases 
of  the  chest,  he  was  enabled  to  illumine  them  by  the 
light  of  his  matchless  discovery. 

The  treatise  is  written  in  Latin,  as  I  have  said,  in 
the  curious  form  of  observation,  axiom  and  scholium. 
Dr.  Forbes,  who  translated  it  into  English  in  1824, 
says,  "  It  is  certainly  written  in  no  very  classical  style 
of  Latinity."  It  is,  however,  for  the  most  part  clear 
and  sim[)le.  The  principles  are  two,  as  Gee  ^  says: 
"  first,  that  the  sounds  produced  by  percussion  must 
be  regarded  simply  as  acoustic  phenomena,  and  named 
accordingly  ;  secondly,  that  the  sounds  are  to  be  ex- 
plained by  reference  to  corresponding  physical  states, 
that  is  to  say,  to  the  presence  or  absence  of  air  in  the 
parts  percussed."  Upon  these  principles,  as  we  know, 
percussion  stands  firmly  established  to-day. 

Auenbrugger  begins  by  describing  the  natural  sounds 
of  the  chest,  the  method  of  percussion,  and'  then  the 
unnatural  or  morbid  sounds.  He  next  proceeds  to 
describe  the  acute  and  chronic  diseases  in  which  these 
morbid  sounds  are  observed.  An  observation  or  chap- 
ter is  devoted  to  fluids  in  the  chest ;  another  to  affec- 
tions of  the  chest  not  indicated  by  percussion.  One,  treats 
of  the  appearance  of  the  organs  on  dissection  in  cases 
where  the  preternatural  sounds  of  the  chest  had  been 
observed.  The  tenth  observation  treats  of  scirrhus  of 
the  lungs  and  its  symptoms.  The  eleventh,  of  vomica 
in  general.  Tlie  twelfth,  of  dropsy  in  the  chest ;  hy- 
drolhorax,  pleurisy  and  dropsy  of  the  pericardium.  The 
thirteenth,  of  copious  extravasation  of  blood  ;  and  the 
fourteenth  and  last,  of  aneurism  of  the  heart.  In  his 
first  observation  he  strikes  the  keynote  of  his  subject, 
when  he  begins,  "Thorax  sani  hominis  sonat,  si  per- 
cutitur."  "  The  thora.x;  of  a  healthy  person  sounds  when 
struck."  The  sound  thus  elicited  from  a  healthy  chest 
resembles  the  stifled  sound  of  a  drum  covered  with  a 
thick  woollen  cloth  or  other  envelope.  The  most  so- 
norous region  is  from  the  clavicle  to  the  fourth  rib 
anteriorly.  While  undergoing  percussion  on  the  fore- 
parts of  the  chest,  the  patient  is  to  hold  his  head  erect, 
and  the  shoulders  are  lo  be  thrown  back,  in  order  that 
the  chest  may  protrude,  with  the  skin  and  muscles 
drawn  tight  over  it ;  a  clear  sound  is  thus  obtained. 
One  should  percuss  many  well  persons  in  order  to 
•  Gee:  "  Auscultatiou  and  Percueaion,"  1893. 
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obtain  an  idea  of  the  variation  of  the  percussion  noted 
in  individuals  of  different  form  and  condition.  Per- 
cussion should  also  be  practised  in  natural  respiration 
and  upon  full  inspiration.  What  better  directions  for 
learning  good  percussion  does  any  modern  manual  upon 
the  subject  give?  Regarding  sound  and  tone,  "Auen- 
brugger,"  says  Gee,  "  in  a  sentence  of  fourteen  words 
has  summed  up  the  acoustic  phenomena  of  percussion 
'  Sonitus  vel  altior,  vel  profuudior,  vel  clarior,  vel  ob- 
scurior,  vel  quandoque  probe  suffocatus  deprehenditur. 
The  sound  is  a  tone,  clear  or  muffled,  even  to  complete 
privation  ;  the  tone  is  of  a  pitch  higher  or  lower." 
In  treating  of  percussion  of  the  chest  in  disease,  he 
says  :  "  If  over  the  foredescribed  pulmonary  region, 
we  perceive  not  the  foredescribed  pulmonary  sound, 
equal  on  both  sides,  the  force  of  percussion  being  equal, 
we  may  predicate  the  existence  of  disease  where  the 
sound  is  unnatural."  "This,"  as  Gee  says,  "com- 
prises the  whole  theory  of  percussion." 

"  If  a  sonorous  part  of  the  chest,"  he  continues, 
"struck  with  the  same  intensity,  yields  a  sound  duller 
than  natural,  disease  exists  in  that  part.  If  a  sono- 
rous region  of  the  chest  appears,  on  percussion,  en- 
tirely destitute  of  the  natural  sound,  tbat  is,  if  it  yields 
only  a  sound  like  that  of  a  fleshy  limb  when  struck, 
disease  exists  in  that  region.  The  duller  the  sound, 
and  the  more  nearly  approaching  that  of  a  fleshy  limb 
stricken,  the  more  severe  the  disease.  The  want  of 
the  natural  souud  behind  indicates  more  danger  than 
it  does  on  the  anterior  and  superior  part  of  the  chest." 
In  speaking  of  mental  affections  as  causes  of  pectoral 
disease,  he  says  :  "  I  have  observed  none  more  power- 
ful in  rendering  obscure  the  natural  resonance  of  the 
chest  than  the  destruction  of  cherished  hopes."  This 
reminds  one  of  Shakespeare's  well-known  lines: 

"  She  never  told  her  love, 
But  let  concealment,  like  a  worm  i'  the  biui. 
Feed  on  her  damask  cheek ;  she  pined  in  thought." 

Dr.  Clar  thinks  he  came  perilously  near  the  discov- 
ery of  auscultation  when,  in  treating  of  vomicie,  he 
says:  "Si  ad  locum,  ubi  vomica  percussiouis  signo 
delecta  est,  volans  manus  spuenti  imposueris,  strepi- 
lum  puria  manifeste  distingues  in  pectore  interno,  id- 
que  dum  tussiverit  a;ger."  '■  If  one  lays  the  hand  over 
the  spot  where  the  percussion  has  indicated  a  vomica 
(pus  cavity)  and  has  the  patient  cough,  he  can  clearly 
distinguish  the  rustling  of  the  pus  within  the  chest. 
"  If,  instead  of  tiie  hand,"  says  Clar,  "  he  had  said  the 
ear,  it  wouM  have  been  auscultation." 

In  distinguishing  dropsy  (pleuritic  effusion)  of  one 
side  of  the  chest  he  says  :  — "  IJesides  the  general 
signs  of  this  disease,  the  affected  side,  if  completely 
filled  with  water,  is  enfeebled  and  appears  less  mov- 
able during  inspiration.  In  this  case  also  the  affected 
side  yields  nowhere  the  natural  sound  on  percussion. 
If  the  chest  is  only  half  lilled,  a  louder  sound  will  be 
obtained  over  the  parts  to  which  the  fluid  does  not 
extend  ;  and  in  this  case  the  fluid  will  be  found  to 
vary  according  to  the  position  of  the  patient,  and  the 
consequent  level  which  the  fluid  attains.  Under  signs 
of  hydropericardium.  "The sound  in  tlie cardiac  region," 
he  obfcerves,  "  which  I  have  already  stated  to  be  natu- 
rally more  obscure  than  in  the  other  parts  of  the  chest, 
is  now  as  completely  deadened  as  if  the  percussion 
were  applied  to  a  (leHJiy  limb.  A  swelling  is  perceived 
in  the  precordia  which  can  readily  be  distinguished  hv 
its  superior  resistance  from  the  stomach  distended  by 
flaluH." 


The  foregoing  extracts  are  enough  to  indicate  the 
clear,  orderly  and  thorough  manner  in  which  Auen- 
brugger  developed  his  discovery  and  established  its 
principles  and  application  by  careful,  painstaking  and 
repeated  observations.  "  Scripsi  ilia  (juic  sensum 
testimouio  inter  labores  et  tsedia  iterum,  iterumque 
expertus  sum."  Little  wouder  is  it  that  he  spent 
seven  laborious  years  of  observation  and  study  in 
interpreting  and  applying  the  new  evidence  which  per- 
cussion had  revealed  to  him.  When  one  considers  the 
state  of  things  before  the  '■  Novum  Inventum  "  —  an 
entire  absence  of  any  definite  and  exact  diagnostic 
method  of  determining  and  differentiating  thoracic  dis- 
eases, and  that  a  group  of  symptoms  or  a  single  symp- 
tom was  the  sole  data  for  a  vague  diagnosis —  he  can 
perhaps  reali«e  the  euormous  advance  which  Aueu- 
brugger's  discovery  of  percussion  and  its  development 
and  application    in  the  "  Novum   Inventum  "  made  in 


CORVISABT. 

the  diagnosis  of  diseases  of  the  chest.  The  mystery 
is  that  it  remained  so  long  unrecognized  and  unap- 
preciated. 

Corvisart,  as  I  have  said,  was  the  discoverer  of 
Auenbrugger,  and  by  his  translation  of  the  "  Novum 
Inventum  "  and  commentaries  upon  it,  established  per- 
cussion upon  a  firm  basis,  and  extended  its  knowledge. 
He  was  also  the  teacher  of  Lajnuec,  the  discoverer  of 
mediate  auscultation  ;  and  thus  by  this  happy  coinci- 
dence united  the  two  great  discoverers,  just  as  their 
discoveries  are  inseparably  joined  in  practice.  By 
his  magnanimity  and  justice  towards  Auenbrugger,  and 
his  connection  with  Liennec,  Corvisart's  memory  is 
indissolubly  linke<l  with  theirs,  and  shares  their  immor- 
tality, when  it  might  have  gradually  sunk  into  forget- 
fulness  if  de[)endent  upon  bis  own  attainments,  as 
illustrious  as  these  were.     Thus  virtue  has  its  reward. 

While  Auenbrugger  was  spending  the  latter  years 
of  his  life  in   the  quiet  pursuit  of  private  practice  in 
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Vienna,  Laennec,  all  unknown  to  him,  was  growing 
up  at  Nantes  and  Paris,  developing  his  acute  intellect, 
whicii,  nine  jears  after  Auenbrugger's  death,  was  to 
give  to  the  worM  the  momentous  discovery  of  mediate 
auscultation  whicli  should  forever  be  the  complement 
of  percussion.  One  wishes  that  the  two  men  might 
have  been  contemporaries  and  known  each  other.  A 
mutual  friendship  would  have  been  sure  to  have  fol- 
lowed, they  were  so  much  alike  in  personal  character 
and  professional  enthusiasm. 

(To  be  continued.) 


<©rigiuai  %xnt\t^. 


ALBUMINURIA.! 

Consideration.^  Suggested  by  Twelve  Hundred 
AND  Forty-Eight  Examinations  in  Non-Renal 
Cases. 

BY  ARTHDK  K.   STONE,  M.D., 

Physician  to  Out-patients  at  the  Afassachusetts  General  Hospital. 

Albuminuria  is  a  much  considered  subject,  and 
one  about  which  practically  every  clinician  and  many 
laymen  have  decided  opinions,  and  yet  one  of  gen- 
eral importance  both  from  a  clinical,  and,  as  it  were, 
its  commercial  side.  The  almost  universality  of  ex- 
aminations for  albumin  as  a  routine  practice  by  the 
physician,  and  its  adoption  in  life  insurance  examina- 
tions, has  led  to  the  discovery  that  albumin  is  by  no 
means  an  infrequent  condition  in  persous  either  sup- 
posably  well  or  certainly  not  suffering  from  grave 
renal  trouble.  This,  together  with  the  division  that  is 
being  made  in  the  various  forms  of  albumin  found  in 
the  blooil  and  eliminated  in  the  urine,  and  although  we 
may  believe  with  Ducleau  that  many  of  the  distinc- 
tions may  be  due  to  faulty  methods  and  be  rather 
chimerical  than  chemical,  nevertheless,  all  these  thiugs 
make  it  necessary  to  look  over  the  field  of  our  supposed 
knowledge  and  experience  and  restate  our  position 
from  time  to  time,  so  that  we  may  have  as  definite  a 
working  hypothesis  as  possible. 

In  France,  at  the  Medical  Congress  held  at  Nancy 
iu  August,  1896,  the  prognostic  value  of  albumi- 
nuria was  one  of  the  subjects  which  was  specially  dis- 
cussed. Also  numerous  papers  have  appeared  at  one 
time  and  another  upon  the  subject,  all  showing  a 
marked  diversity  of  opinion  in  the  interpretation  of 
various  well-recognized  clinical  facts. 

As  to  the  best  method  for  testing  for  albumin, 
there  is  probably  nothing  better  than  boiling  and  the 
nitric-acid  tests.  1  mention  the  two  because  any  per- 
son using  either  one  exclusively  is  liable  to  error,  as 
1  have  seen  albuminoid  zone  of  more  than  a  quarter 
of  an  inch  in  thickness  form  above  the  nitric  acid 
when  no  albumin  was  precipitated  by  beat.  And 
repeatedly  small  amounts  of  albumose  are  shown  by 
the  acid  and  are,  of  course,  absent  in  the  heat  test. 

Professor  Ott  has  made  a  series  of  comparative 
examinations  in  about  fifty  cases,  using  sixteen  of  the 
tests  which  are  in  common  use.  He  found  that 
Spiegler's  reagent  and  the  sulpho-salicylic  acid  gave 
the  clearest  results  with  the  minimal  amounts  of  albu- 
min, and  concluded  that  the  latter  was  the  most  prac- 
tical for  the  general   physician.     Millard  and  Tanret 

>  Read  iit  a  meeting  of  the  Clinical  Section  of  the  Suffolk  Dis- 
trict Medical  Society,  April  HO,  1898. 


were  very  clear,  but  both  in  presence  of  large  amounts 
of  urates  or  peptoii  (?)  give  a  clouding  which,  how- 
ever, will  clear  on  warming.  Rosenbach's  chromic 
acid  and  Jolies's  reagent  were  the  least  reliable. 

The  weiglit  of  authority  at  present  appears  to  be 
that  all  albuminuria  shows  a  pathological  condition 
and  that  under  strictly  normal  coDditions  albumin  is 
not  found  in  the  urine. 

The  reasons  for  the  appearance  of  albumin  in  the 
urine  are  not  clear,  neither  is  the  form  of  albumin 
perfectly  understood  at  present.  The  generally 
accepted  idea  of  a  serum  albumin  is  denied,  because, 
say  some,  serum  albumin  as  an  entity  is  not  found  iu 
the  blood  and  secondly,  it  is  not  diffusible  if  it  was 
there,  and  thirdly,  the  vessel  walls  are  not  diffusible 
membranes,  at  least  in  their  normal  conditions. 
Therefore,  these  observers  say  that  albumin  is  not  a 
simple  filtration  through  the  vessels  of  the  Malpig- 
hian  tufts,  excepting,  perhaps,  iu  cases  of  traumatism 
and  very  acute  processes  where  the  conditions  much 
resemble  those  of  general  inflammatory  character. 
Otherwise  than  this,  the  presence  of  the  albumin 
seems  to  be  dependent  upon  the  condition  of  various 
albuminoid  bodies  in  the  tissues  and  the  condition  of 
the  epithelial  cells  of  the  kidney.  The  solution  of 
this  problem  must  come  from  tlu^  pathologists  who, 
with  their  improved  technique  in  hardening  and  cut- 
ting sections,  can  be  expected  in  a  short  time  to  throw 
some  definite  light  upon  the  conditions  existing  in  the 
renal  cells. 

Whether  or  not  all  the  observations  of  the  changes 
undergone  by  the  proteid  molecule  in  the  body  tissues 
are  correct,  it  is  doubtless  that  the  proteid  material 
has  many  changes  in  its  molecular  arrangement 
while  in  the  various  tissues,  aud  it  is  probable  that 
the  final  katabolic  and  oxydizing  changes  leading  to  the 
formation  of  urea,  etc.,  are  effected  in  the  epithelial 
cells  of  the  glands  and  that  the  muscles  do  not  reduce 
the  proteid  material  to  its  final  form.  Although  urea, 
which  is  the  form  in  which  the  greater  portion  of  the 
proteid  material  is  eliminated,  is  probably  a  synthetic 
hepatic  product,  nevertheless,  the  renal  cells  doubtless 
have  their  part  to  play  in  the  oxydizing  process,  in  ad- 
dition to  their  duty  of  extracting  urea  from  the  blood 
and  excreting  various  other  metabolic  products  found 
in  distant  organs.  Should  there  arise  for  any  reason, 
such  as  a  deficiency  of  oxygen  from  the  ingestion  of 
large  amounts  of  fats,  sugars  aud  oxygeu-cousuming 
foods,  an  imperfect  conversion  of  the  proteids  into  their 
end  products  or  should  there  be  an  excess  of  albuminoid 
material  above  what  the  body  cells  are  able  to  dispose 
of,  these  proteids  may  be  forced  upon  the  renal  cells 
and  be  iu  greater  quantities  than  the  gland  cells  are 
able  to  reduce  or  the  renal  cells  to  handle,  and*hen 
there  is  an  escape  of  unreduced  albuminoiil  material  into 
the  urine.  Or  the  toxins  free  in  the  blood,  whether 
there  from  the  presence  of  micro-organisms  in  the  in- 
fectious diseases,  or  from  drug  poisons,  or  from  the  so- 
called  auto-intoxication  or  septic  absorption  from  the 
intestine  or  from  the  presence  of  unusual  albuminoid 
products  due  to  varying  conditions  of  depressed  vitality, 
whatever  the  cause,  these  toxins  may  cause  partial  de- 
generation of  the  renal  cells,  whereby  there  is  lessened 
ability  to  perform  their  usual  function  and  which  is, 
therefore,  followed  by  the  escape  of  albumin. 

That  the  matter  is  dependent  upon  epithelial  changes 
rather  than  vascular  is  of  everyday  observation. 
When  large  amounts  of  albumin  are  seen  dependent 
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upon  degenerative  changes,  while  on  the  other  hand, 
the  most  extensive  vascular  changes  can  take  place  in 
interstitial  nephritis  without  the  presence  of  any  albu- 
min whatever,  or  as  is  more  usual  appearing  in  very 
small  amounts  until  late  in  the  disease  where  there  is 
marked  degeneration  of  the  renal  epithelium. 

The  condition  first  described,  due  to  an  overpowering 
amount  of  work  put  upon  the  epithelial  cells,  would  he 
in  a  measure  comparable  to  what  takes  place  in  tiie 
epithelium  of  the  intestine  during  digestion.  These 
cells  can  only  take  up  proteid  bodies  in  the  form  of 
pepton,  but  pepton  once  within  the  cells  is  probably 
converted  immediately  to  some  other  non-poisonous 
form  before  it  is  turned  loose  into  the  circulation  to  be 
utilized  by  the  tissues  of  the  body.  In  case  large 
amounts  of  pepton  are  forced  upon  the  cells,  they  may 
be  incapable  of  converting  it  to  non-toxic  forme,  and 
consequently  some  of  the  pepton  escapes  into  the  circu- 
lation and  produces  slight  symptoms  of  pepton  intoxi- 
cation, though  the  greater  part  is  taken  up  and  con- 
verted by  the  hepatic  cells. 

Such  conditions  as  have  been  mentioned  may  be 
produced  in  various  ways : 

Excess  of  proteid  material  in  the  blood  may  be  pro- 
duced by  excessive  albuminoid  feeding.  Professor 
Ott  made  trial  in  fourteen  cases  of  feeding  with  raw 
eggs  or  prepared  egg  albumin,  and  in  all  but  three  he 
had  positive  results. 

Excessive  exercise  has  been  said  to  produce  albu- 
minuria by  setting  free  large  amounts  of  material  in 
the  process  of  metabolism.  In  connection  with  this 
assertion  it  is  interesting  to  note  that  an  examination 
of  the  urine  of  the  eight  leaders  near  the  end  of  their 
ride  in  the  six  days'  bicycle  race  at  Madison  Square 
Garden  resulted  in  albumin  being  found  in  but  one  of 
them,  and  that  was  a  man  who  had  slept  a  great  deal 
more  than  the  others,  but  had  lived  almost  exclusively 
on  beefsteak.  On  the  other  hand,  Muller  observed 
that  in  a  number  of  bicyclists,  both  professional  and 
amateur,  that  albutniu  with  casts  could  be  induced  by 
a  few  hours'  ride,  while  it  was  absent  after  a  few  days' 
rest. 

Drug  action  is  shown  by  an  observation  of  Welander, 
when  in  one  hundred  syphilitics  examined  before  treat- 
ment, seventeen  had  albumin,  all  with  single  or  few 
hyaline  casts;  but  after  inunction  treatment  there 
were  only  three  who  did  not  show  albumin  and  casts 
and  about  a  third  showed  the  presence  of  as  many 
casts  as  are  usually  seen  in  a  case  of  chronic  nephritis. 
Toxic  conditions  producing  slight  albuminuria  are 
common  after  practically  all  the  bacterial  diseases. 

Another  interesting  report  was  made  by  II.  Liep- 
mann  in  cases  of  delirium  tremens.  Here  there  are 
tw^  factors  to  consider,  one  the  action  of  the  poison  al- 
cohol ou  the  cells  and  the  other  the  condition  of  the 
central  nervous  system.  Of  72  cases  tested  in  the 
midst  of  the  attack,  56  or  76  per  cent,  had  albuminuria. 
Of  these  seven  died,  five  of  whom  had  distinct  nephri- 
tis wliile  two  had  none.  Of  the  remaining  49,  sixteen 
were  found  to  have  persistent  albuminuria,  while  the 
others  cleared  soon  after  the  attack.  In  very  few  of 
the  cases  was  therc^  any  fever  during  the  attack  but  the 
amount  of  albumin  seemed  lo  follow  the  pulse  curve, 
and  disappeared  either  with  the  crises  or  within  a  few 
days. 

My  itself,  albumin  is  of  no  prognostic  value;  it  may 
be  present  in  very  large  amounts,  as  in  acute  cardiac 
dilatation  and  eclampsia,  and  yet  disappear,  the  amount 


of  albumin  giving  no  idea  either  of  the  immediate  out- 
come or  of  the  remote  conditions  which  may  ensue. 
Ou  the  other  hand,  smallest  amouuts  or  even  entire 
absence  of  albumin  is  not  incompatible  with  the  most 
extensive  conditions  of  renal  degeneration.  The  whole 
matter  may  be  summed  up  by  saying  that  albuminuria 
when  present  is  but  one  part  of  the  picture,  and  needs 
the  other  facts  to  enable  one  to  give  a  judgment  upon 
the  case  at  hand  ;  especially  to  be  considered  of  im- 
portance is  the  total  urinary  (excretion,  and  the  amount 
of  solids,  especially  urea,  which  the  urine  contains,  to- 
gether with  the  general  physical  examination. 

Time  was  when  it  was  thought  that  casts  were  of 
great  prognostic  value  and  many  clinical  teachers  in- 
sisted that  it  was  of  the  greatest  importance  to  search 
for  casts  in  suspicious  cases,  even  if  no  albumin  were 
present.  The  use  of  the  centrefuge  has  seemed  to 
show  that  single  casts  can  be  found  in  almost  every 
urine,  certainly  in  a  much  greater  proportion  of  cases 
than  show  albumin  in  the  urine,  and  the  deduction 
must  be  made  that  a  few  hyaline  or  fine  granular  casts 
of  small  diameter,  with  or  without  an  occasional  epi- 
thelial cell  attached,  show,  considered  by  themselves, 
absolutely  nothing  as  to  the  condition  of  the  kidney. 

These  general  principles  being  granted  the  question 
yet  remaius.  What  is  the  meaning  of  the  presence  of 
small  amounts  of  albumin  found  in  the  urine?  Have 
they  any  prognostic  value  whatever,  or  are  they  to  be 
disregarded  ?  Shall  the  albumin  remaining  after  a 
nephritis  be  considered  serious  and  indicative  of  future 
danger,  are  the  cases  of  cyclic  albuminuria  pre-nephritic 
or  do  they  constitute  a  condition  by  themselves?  Is 
the  so-called  albuminuria  minima  seen  in  young  people 
of  "  gouty  or  rheumatic  tendencies  "  apt  to  develop  into 
renal  complications  later,  or  is  it  an  indication  of  a 
developing  tuberculous  condition  and  the  first  manifes- 
tation of  the  toxic  action  of  the  tuberculin  upon  the 
system  ?  All  these  are  much  vexed  questions  at  the 
present  time  and  will  need  considerable  time  and  ob- 
servation to  settle,  for  they  have  been  but  recently 
formulated  in  the  light  of  our  present  knowledge. 
For  example,  cyclic  albuminuria  occurring  in  persons 
of  good  health  has  been  known  and  accurately  de- 
scribed as  to  the  symptoms  and  the  amount  of  albumin 
excreted  since  the  days  of  Pavy,  but  only  a  few  obser- 
vations of  cases  extending  over  a  number  of  years  have 
been  made  and  these  are  contradictory.  One  case  has 
been  known  to  develop  later  into  a  red  contracted  kid- 
ney ;  another  at  the  Hotel  Dieu  remains  in  good  health 
after  eight  years,  the  only  change  being  that  the  al- 
bumin, which  was  albumose  in  the  beginning,  is  now 
ordinary  albumin. 

In  the  case  reported  by  Long,  of  Buffalo,  there  has 
been  a  complete  disappearance  of  the  albuminuria, 
although  several  pregnancies  have  intervened. 

As  to  the  simple  albuminurias,  many  who  have 
been  rejected  by  life  insurance  examiners  have  been 
under  observation  for  long  periods  without  any  change 
in  the  amounts  of  urine,  and  certainly  no  tendencies 
to  develop  renal  conditions.  But  in  all  such  cases  as 
Symouds  suggests  the  "  expectation  of  life "  must 
always  be  taken  into  consideration.  Others,  of  course, 
have  become  nephritic  or  developed  early  in  life  some 
condition  which  it  would  seem  that  the  albuminuria 
had  foreshadowed.  The  man  who  has  had  one  or  two 
such  experiences  is  apt  to  be  biased  in  his  judgment 
in  one  way  or  the  other.  And  it  really  needs  at  the 
present  time  that  there  should  be  some  united  effort 
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made  to  collect  such  cases  iu  large  uumbers  and  to 
attempt  to  draw  some  geueral  conclusions.  As  an 
example  of  what  1  mean,  Bickertou,  of  New  York, 
lias  been  able  to  follow  114  out  of  148  cases  of  per- 
sons rejected  by  life  insurance  companies  for  albumi- 
nuria during  a  period  of  eight  years,  and  in  this  time 
twenty  of  the  number  have  died.  In  none  of  these 
were  casts  found  nor  was  the  patient  in  general  "  bad  " 
condition. 

In  looking  over  cases  where  there  is  any  attempt  to 
draw  conclusions  in  regard  to  the  amount  of  albumin- 
uria, one  finds  that  the  statisticians  have  written  from 
greatly  differing  points  of  view.  Oue  man  from  the 
nature  of  his  practice,  whether  clinical  or  laboratory, 
sees  urines  which  from  the  age  of  the  patients,  man- 
ner of  life  and  other  general  factors  show  large  per- 
centages of  albuminuria  and  draws  his  inferences 
accordingly,  while  others  looking  over  healthy  per- 
sons, or  where  there  is  but  a  comparatively  slight 
deviation  from  the  normal  arrive  at  entirely  different 
figures,  and  appiv  an  entirely  different  process  of 
reasoning  to  their  results.  This  will  be  appreciated 
better  by  a  few  examples. 

Dr.  W.  Moore  reports  that  in  over  8.000  life  insur- 
ance reports,  he  found  about  six  per  cent,  of  the  cases 
had  albumin.  This  is  the  lowest  amount  reported, 
and  is  derived  from  observations  of  persons  who  are 
supposed  to  be  healthy,  although  this  figure  would 
probably  be  lowered  by  elimination  of  those  who 
really  should  not  have  attempted  to  pass  an  examina- 
tion. Symonds  says  he  now  finds  albumiu  in  about 
five  per  cent,  of  his  cases,  but  does  not  give  any  num- 
bers on  which  he  bases  his  statement.  In  a  series  of 
635  cases  taken  from  artillery  men  in  the  Swedish 
Army,  young  men  in  supposedly  good  health,  fifteen  per 
cent,  showed  albuminuria.  Explanation  here  seems 
difficult,  for  the  possibility  of  venous  stasis  by  dilated 
soldier's  heart  does  not  seem  probable  as  the  amounts 
noted  were  not  increased  so  far  as  observed  by  exer- 
cise, amount  of  alcohol  or  kinds  of  food  ingested. 
Another  series  of  cases  showed  that  out  of  100  cases  of 
obesity,  there  were  26  having  albumin;  of  100  dia- 
betics, there  were  33,  and  of  100  gouty  subjects,  58  had 
albumiu.  In  the  former  cases,  degenerative  changes 
had  evidently  not  developed,  while  in  the  latter  when 
there  was  well-marked  gout,  degenerative  conditions 
would  be  expected  to  be  making  their  appearance 
throughout  the  body.  Dr.  F.  C.  Shattuck  found  albu- 
minuria iu  about  '/4-)-  per  cent,  of  a  series  of  cases, 
and  drew  his  conclusions  not  as  to  the  absolute  lon- 
gevity of  the  patient,  but  as  to  the  immediate  condi- 
tions. 

My  series  of  cases,  which  numbers  1,248,  was  taken 
from  the  Woman's  Out-patient  Clinic  of  the  Massa- 
chusetts General  Hospital  and  represents  a  given 
class  of  patients,  that  is,  working  girls  and  women  and 
the  wives  of  industrious  laborers  and  clerks,  people 
who  occupy  about  the  same  station  iu  life  and  whose 
surroundings  are  very  similar.  From  this  list  I  ex- 
cluded those  who  were  beyond  doubt  nephritic  cases 
or  cardiac  cases  with  any  sign  of  dilatation  and  venous 
stasis,  also  those  cases  where  there  was  well-marked 
tuberculosis  or  other  diseases  accompanied  by  well 
determined  degenerative  conditions.  This  left  to  be 
considered,  for  the  most  part,  cases  where  anemia,  hard 
work,  enteroptosis,  pelvic  conditions,  dyspepsia,  etc., 
many  cases  iu  the  indefinite  stage  where  observation 
alone  extended  over  considerable  period,  would  deter- 


mine whether  the  condition  is  simply  a  transitory  one 
or  due  to  the  advent  of  more  serious  trouble.  The 
report  is  interesting  as  being  exclusively  women, 
whereas  most  of  the  tables  coming  especially  from 
army  and  insurance  statistics  have  been  from  men,  or 
coming  from  hospital  reports  have  been  mixed. 

For  the  most  part,  the  urine  was  from  cases  which 
showed  some  special  symptom  or  symptoms  which  sug- 
gested the  desirability  of  a  urinary  examination,  al- 
though, if  there  were  time  and  force  enough  I  would 
have  some  urinary  examination  of  every  patient,  so  as  to 
"et  hold  of  the  one  or  two  renal  cases  which  otherwise 
escape  recognition  if  not  entirely,  at  least  for  several 
weeks.  At  one  time  such  general  examination  was  made 
and  at  the  same  time  enough  cases  catheterized  to 
make  sure  that  there  was  no  increase  in  the  amount  of 
albuminuria  in  freshly-passed  specimens  from  leucor- 
rhea,  etc.,  as  is  often  asserted  to  be  the  case.  All 
menstruation  cases  were,  of  course,  eliminated,  and 
cases  where  theie  was  cystitis.  After  filtration,  the 
nitric  acid  and  heat  tests  were  used  in  conibination, 
wherever  there  was  any  doubt.  The  total  number 
of  cases  was  1,248  and  the  total  number  of  times  that 
albumiu  was  fouud  was  298,  or  23.08  per  cent.  The 
highest  percentage  was  to  be  found  in  early  1  fe,  in  the 
time  when  it  has  been  observed  that  the  so-called 
transitory  albuminurias  are  most  apt  to  occur.  For 
the  next  three  decades  the  figures  are  practically  the 
same  (22  -\-  per  cent.),  but  when  the  age  of  fifty  is 
reached,  there  is  a  distinct  advance  iu  the  number  to 
26 -|-  per  cent,  as  would  be  expected  from  the  begiii- 
nini;  of  senile  changes. 

The  importance  of  the  consiileralion  of  these  cases 
lies  in  the  small  number  of  patients  found  where 
albuminuria  was  a  sym))tom.  The  patients  were  dis- 
tinctly not  well,  and  yet  but  23  per  cent,  showed 
albumin. 


22.1 
22.7 
26.2 
26.5 
16.6 


Alcohol,  excessive  exercise  and  excessive  feeding 
could  have  but  very  little  influence  in  determining  the 
results  iu  these  cases.  A  large  number  of  the  albu- 
minurias were  found  to  be  distinctly  transitory  iu 
character,  as  was  shown  by  later  examination  and 
attempts  to  study  the  conditions  shown  in  the  twenty- 
four  hour  amount  of  urine. 

I  have  come  to  consider  those  cases  presenting  per- 
sistent, slight  albuminuria  as,  on  the  whole,  less  tract- 
able to  general  treatment  and  hygienic  measures  than 
those  not  having  this  symptom.  That  the  albuminuria, 
while  it  showed  no  indication  of  renal  disease  per  ie, 
yet  was  a  distinct  danger-flag  showing  conditions  of 
mal-oxydizatiou,  which  pointed  to  the  need  of  the 
most  careful  examination  into  condition  of  the  circula- 
tion and  possible  causes  of  mal-assimilation  of  food  in 
the  attempt  to  establish  the  cause  of  the  conditions 
under  consideration,  always  remembering  that  no 
albuminuria  is  physiological. 

Further,  that  the  complete  examination  of  the  urine 
is  of  but  little  additional  value  in  such  cases  of  small 
amounts  of  albumin  compared  with  the  knowledge 
that  may  be  gained  by  careful  observation  for  several 
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days  of  the  amount  of  urine  passed  in  tweuty-four 
hours,  its  specific  gravity  and  acidity,  aud  if  possible, 
the  total  amount  of  urea  excreted. 

Such  observation  of  the  gross  urinary  conditions, 
together  with  careful  attention  to  the  condition  of  the 
circulation  as  manifested  by  the  lieart-souuds  aud 
strength  of  the  pulse,  condiiiou  of  the  arteries  and  a 
consideration  of  the  factors  leading  to  any  digestive 
disturbance  ;  in  other  words,  careful  study  of  the  gen- 
eral clinical  conditions  in  the  great  majority  of  cases, 
give  a  much  clearer  iufight  iuto  the  conditions  of  the 
case  than  exact  knowledge  regarding  minute  micro- 
scopic or  chemical  changes  of  a  single  specimen  of 
urine. 


THE   QUESTION   OF   RESPONSIBILITY   IN 
CASES   OF    SEXUAL   PERVERSION.' 

BY   FRANCIS   W.   AKTHONY,  M.D., 

Surgeon  to  Hate  Hospital,  Haverhill,  Mass. 

The  question  of  responsibility  in  cases  of  sexual 
perversion  seems  to  have  met  with  little  consideration 
either  in  medical  or  legal  circles,  in  the  former  less 
perhaps  than  in  the  latter,  for  here  certain  broad 
principles  govern  the  matter,  the  obscurity  being  in 
the  application  to  individual  cases.  This  is  due  in 
part,  doubtless,  to  the  instinctive  aversion  to  things 
impossible  to  the  normally  constructed  mind,  aud,  per- 
haps, more  to  the  rarity  with  which  these  cases  come 
under  the  observation  of  any  one  man,  unless  an  ex- 
pert in  that  particular  line.  The  importance  of  the 
question  is,  however,  great.  To  condemn  to  punish- 
ment an  irresponsible  party  is  uujust ;  to  allow  to  go 
unpunished  a  responsible  rascal  is  poor  public  policy  ; 
to  view  the  correct  answer  with  indifference  is  un- 
worthy of  thoughtful  and  scientific  minds. 

I  shall  endeavor  in  this  paper  to  recall  to  your  at- 
tention certain  facts  already  well  known,  to  illustrate 
my  subject  by  a  few  clinical  cases  that  have  come 
under  my  observation,  and  to  discuss  the  question  of 
responsibility  from  a  medico-legal  standpoint. 

The  sexual  instinct  in  a  given  being  is  inherited 
from  two  diametrically  opposed  appetites,  the  male 
and  the  female  —  one  active  and  aggressive,  the 
other  normally  passive  and  receptive  in  tendency. 
lu  the  early  life  of  the  embryo  the  embryonic 
possibility  is  equal ;  as  time  goes  on  an  unknown 
factor  determines  sex,  but  even  then  and  for  much 
time  afterward,  what  I  may  term  latetil  sexuality  is 
all  that  is  normally  possessed.  At  the  time  of  puberty, 
in  normal  development,  there  comes  an  impulse  to 
genital  stimulation,  and,  later,  the  various  methods 
of  acquirement  of  this  stimulation  are  learned 
and,  later  still,  the  method  of  receiving  the  greatest 
pleasure.  We  may  roughly  divide  the  elements  in 
the  case  into  purely  physical  —  inherited  tendency  and 
physiological  development  —  and  psychical.  The  latter 
is  manifestly  a  matter  of  education.  Even  if  you 
assume  a  material  basis  for  mental  operations,  educa- 
tion plays  80  importatit  a  pan  in  the  development  of 
that  basis  that  it  must  be  considered  a  potent  factor. 
Inheritance  has,  therefore,  a  distinct  effect,  first  by 
causing  certain  tendencies  to  physical  conformation's 
and  development,  second  by  transmitting  a  certain 
amount  of  the  effect  of  previous  education  in  psychi- 
cal tendencies.     These  influences,  physical  and  psychi- 


cal,  may  be  both  plus  from  each  parent,  both  minui, 
or  antagonistic  in  various  combinations. 

The  determination  of  the  direction  of  sexual  desire 
is  largely  educational,  the  physical  dealing  more  with 
its  simple  existence.  An  illustration  of  this  is  the 
fact  that  little  or  no  desire  is  felt  toward  a  mother  or 
a  sister,  since  the  "mental  attitude"  toward  these  re- 
lations is  established  long  before  the  latent  sexual 
appetite  becomes  potent,  and  this  appetite  is  main- 
tained under  normal  conditions,  unless  isolation  may 
allow  the  physical  element  to  dominate. 

Now,  when  the  physical  development  accentuates 
the  desire,  the  question  of  education  is  of  paramount 
importance,  and  it  is  at  tills  time  of  puberty  that  a 
wrong  direction  given  to  desire,  either  by  accident  or 
design,  may  be  the  factor  that  determines  for  all  time 
the  sexual  life  of  the  individual,  assuming,  of  course, 
a  mental  condition  normal  up  to  that  time,  aud  a  nor- 
mal physical  environment. 

An  incongruous  sexual  appetite  once  established, 
opposing  influences,  if  sufficiently  strong,  may  over- 
throw it.  These  influences  may  be  educational, 
moral,  or  punitive,  the  latter,  as  a  rule,  settling  the 
question  of  indulgence  rather  than  that  of  tendency; 
the  moral  acting  much  in  the  same  way ;  while  the 
educational,  by  substitution,  may  cause  entire  change 
of  direction  ;  although  the  tendency  of  sexual  perver- 
sion is  towards  continuance,  the  length  of  its  existence 
being  important  in  this  consideration. 

From  what  I  have  said  you  can  easily  see  that  con- 
genital perversion  would  be  comparatively  rare.  You 
might  possibly  include  under  this  bead  those  cases  of 
congenital  mental  degeneracy,  a  manifestation  of 
which  is  more  marked  at  puberty  —  but  here  the 
educational  element  must  be  considered  —  and  a  few 
cases  of  perversion  in  young  children,  due  generally 
to  pathological  local  conditions.  Chaddock  says, 
"Psychosexual  anomalies  are  developed  upon  a 
degenerate  constitution,  which  may  commonly  be 
traced  to  a  neuropathic  disposition  inherited  from 
ancestors,"  but  note  he  says,  "developed  upon," 
which  would  beg  the  question  at  issue. 

Von  Ebing  divides  the  chief  cerebral  neuroses 
which  might  be  concerned  in  sexual  perversion  into: 

"(1)  Paradoxia;  the  sexual  excitant  occurring  in- 
dependently of  the  physiological  processes  in  the 
generative  organs. 

"(2)  Hyperesthesia ;  abnormally  increased  impres- 
sionability of  the  vita  sexualis  to  organic  psychical 
and  sensory  stimuli,  central,  as  in  nymphomania  and 
satyriasis,  or  peripheral. 

"  (3)  Paresthesia,  excitability  of  the  sexual  functions 
to  inadequate  stimuli,  the  domain  of  psychopathology. 

"  Paradoxia  is  illustrated  by  sexual  instinct  in 
childhood  and  in  old  age ;  hyperesthesia  may  be 
caused  by  local  irritation  and  may  be  intermittent  or 
periodic.  The  diagnosis  of  paresthesia  depends  upon 
the  investigation  of  the  whole  personality  of  the  in- 
dividual aud  the  original  impulse  leading  to  the  act 
to  distinguish  perversion  (disease)  from  perversity 
(vice)." 

A  moment's  consideration  will  make  clear  to  you 
that  neither  hyperesthesia,  paradoxia,  or  paresthesia 
contains  in  itself  a  necessity  for  perversion  ;  each  may 
tend  to  gratification  in  natuia!  channels.  The  possess- 
ion, however,  of  any  one  of  these  gives  an  impetus 
to  a  perversion  once  acquired,  and  a  tendency  toward 
gratification    that  seizes    upon    a  present  opportunity 
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though  out  of  the  uormal  channel,  and  may  well  form 
a  habit  that  becomes,  later,  imperative  in  its  direction. 

The  ordinary  forms  of  perversion  are  termed : 
"  Sadism,  the  association  of  lust  and  cruelty ;  maso- 
chism or  passivism,  the  association  of  endured  cruelty 
and  violence  with  lust;  fetichism,  lust  associated  with 
clothing;  homosexuality,  sexual  leaning  toward  mem- 
bers of  the  same  sex  ;  bestiality  ;  pederasty  ;  sodomy  ; 
necrophilia  and  incest." 

Some  of  these,  however,  evil  though  they  may  be 
in  their  effect  on  the  individual,  have  but  little  interest 
for  the  community  at  large,  since  they  injure  only  the 
possessor  of  the  perversion  ;  others,  when  carried  to 
an  extreme,  have  general  interest,  while  still  others 
are  always  of  public  concern,  since  they  may  injure  at 
any  time  the  lives  or  the  happiness  of  those  dear  to  us. 

Sadism  carried  to  an  extreme  may  become  lust 
murder.  Homosexuality,  bestiality,  pederasty,  sodomy 
and  necrophilia  are  debasing  in  their  general  etfect. 
Incest  may  be  cruel,  and  certainly  is  demoralizing. 

The  legal  punishment  of  unnatural  acts  is  imprison- 
ment in  the  State-prison  for  the  term  not  exceeding 
twenty  years,  and  the  statute  is  quite  broad  :  "  Who- 
ever commits  the  abominable  and  detestable  crime 
against  nature,  either  with  mankind  or  with  a  beast" 
shall  be  thus  punished. 

The  determination  of  responsibility  from  the  legal 
standpoint  presupposes  the  basis  of  conscience,  an 
intuitive  power  of  discrimination  between  right  and 
wrong;  this  being  absent  irresponsibility  is  the  neces- 
sary consequence.  It  is  a  fundamental  maxim  of 
criminal  law  that  "  the  act  itself  does  not  make  a  man 
guilty,  unless  his  intentions  were  criminal."  The 
power  of  discrimination  being  present,  the  question  of 
dominating  influence  of  perversion  seems  to  enter  into 
the  matter  but  indirectly  ;  the  main  point  is,  did  the 
accused  at  the  time  of  the  illegal  act  know  that  he 
was  doing  wrong;  if  so,  whether  he  be  judged 
mentally  unsound  or  not,  he  was  legally  responsible, 
and  for  the  failure  to  obey  the  dictates  of  his  con- 
science is  amenable  to  punishment.  Of  course  this 
brings  in  the  question  of  relative  and  absolute  right 
and  wrong.  Are  we  to  judge  a  person  from  his  con- 
ception of  right  and  wrong  or  by  an  absolute  standard  ? 
The  mother  on  the  banks  of  the  Gauges,  who  hurls 
to  the  crocodiles  her  infant,  does  what  she  thinks  is 
right.  The  majority  of  thinking  minds  would  disagree 
with  her.  The  absolute  standard  can  be  absolutely 
known  only  by  an  Infinite  Being.  The  relative 
standard  determines  responsibility.  The  standard  set 
up  by  the  custom  of  the  environing  influence  is  the 
one  accepted  by  the  individual  conscience,  for  I  must 
doubt  an  intuitional  conscience  so  acute  that  it  can 
override  its  environment  in  the  establishment  of  a 
standard.  As  I  have  said,  this  individual  conscience, 
as  regarded  by  the  legal  mind,  is  not  subject  to 
irresistible  influence.  "  The  object  of  law  is  to  help 
control  a  so-called  irresistible  impulse";  or  as  one 
judge  put  it  in  substance,  in  answer  to  such  a  plea, 
'•  I,  too,  have  an  irresistible  impulse  to  sentence  you," 
etc.  Civil  incompetency  does  not  bar  out  criminal 
responsibility,  —  this  is  almost  self-evident.  In  the 
consideration  of  the  matter  of  responsibility  the  de- 
sign of  the  person  under  investigation,  the  adaptation 
of  the  means  employed  to  the  end  accomplished,  his 
appreciation  of  the  nature  of  his  act  and  its  conse- 
quences, the  existence  or  absence  of  a  distinct  motive, 
are  all  to  be  given  due  weight. 


I  will  now  take  up  a  few  cases  of  perversion  that 
have  come  to  my  knowledge,  classify  and  discuss  them 
briefly. 

Case  I.  G.  M.,  male,  age  forty-nine,  an  inmate  of  a 
public  institution  ;  family  history  negative,  unless  it  be  of 
importance  that  his  mother  died  of  paralysis  of  the  brain. 
G.  went  to  school  from  1.S48  to  1865,  after  whicli  he  did 
housework  at  home,  and  in  various  families  in  the  city 
where  he  lived.  He  states  that  he  never  was  very  sick, 
never  married  ;  had  his  first  sexual  connection  in  1861,  in 
which  year  he  also  began  to  use  the  male  sex  impi'operly  ; 
was  led  into  this  by  others  who  induced  him  to  perform 
masturbation  upon  them,  and  paid  him  small  sums.  About 
the  same  time  he  began  to  practise  lower  and  more  vile 
methods,  in  which  he  persists ;  is  seldom  paid  for  this,  but 
does  it  for  the  enjoyment  it  is  to  him,  although  he  denies 
the  orgasm  which  he  claims  can  be  produced  under  normal 
stimulation  ;  prefers  young  men  with  black  hair  and  blue 
eyes ;  dress  makes  no  difference.  The  physical  examina- 
tion of  G.  was  largely  negative.  The  penis  was  natural, 
the  scrotum  somewhat  flabby,  testicles  very  small.  The 
keeper  of  the  institution  says  that  G.  is  mentally  weak,  as 
is  indeed  manifest  in  his  manner  and  conversation  ;  he 
cannot  discuss  things  intelligently ;  masturbates  constantly, 
but  denies  it  even  when  caught;  is  eager  to  make  the  ac- 
quaintance of  new  men  and  boys ;  after  he  succeeds  in  his 
desires  is  very  sick  and  vomits.  He  says  that  G.  lies  about 
women  attracting  him,  and  has  been  known  to  flee  from 
their  solicitation.  His  physical  health  iu  general  is  poor ; 
has  cough,  poor  appetite,  nervous,  almost  always  awake  at 
night.  A  man  who  has  known  him  since  childhood  says 
that  he  was  the  same  when  at  school.  His  brother  is  a 
man  of  ordinary  intelligence. 

This  case  is  undoubtedly  a  case  of  homosexuality, 
due  to  a  cougenitally  weak  brain,  the  sexual  direction 
having  been  perverted  by  solicitation  at  the  time  of 
puberty,  and  becoming  afterwards  dominant.  Such  a 
person  although  distinguishing  right  and  wrong,  for  he 
never  solicits  openly,  would  be  unjustly  sent  to  prison, 
for  the  mental  power  is  so  weakened  cougenitally  that 
the  dominant  perverted  sexual  instinct  overrides  the 
glimmering  conscience.  Repeated  punishments,  once 
that  of  being  hurled  headlong  into  a  mud  pond  by  an 
indignant  mau  whom  he  had  solicited,  have  exercised 
no  restraining  effect.  Doubtless  in  prison  —  no 
punishment  for  him  —  he  would  continue  his  practices 
did  opportunity  present  itself,  and  would  at  once 
renew  them  on  regaining  his  liberty.  Restrained  he 
should  be,  iu  the  interests  of  morality  and  of  the 
young.  An  asylum  would  be  the  fitting  place  for 
him,  or  a  public  institution,  like  the  one  he  is  now  in, 
if  he  can  be  somewhat  watched. 

Case  II.  This  ease  is  much  different.  M.  C,  mer- 
chant, age  forty-five,  seen  by  me  in  consultation  ;  family 
history  distinctly  neurotic  and  somewhat  tuberculous. 
Previous  general  history  negative.  Consul^d  his  physi- 
cian for  excessive  sexual  excitement  and  desire.  The  fol- 
lowing history  was  obtained :  Always  passionate,  mas- 
turbated when  a  boy  at  intervals  from  twelve  to  twenty; 
after  the  act  an  uneasiness,  existing  previous  to  its  accom- 
plishment, was  allayed,  and  a  period  of  depression  fol- 
lowed, succeeded  by  ease  and  comfort  for  an  interval,  that 
gradually  shortened.  After  marriage  was  excessive  in  indul- 
gence, and,  as  time  went  on,  tended  to  perverse  means  of 
gratification  ;  is  the  father  of  four  children,  all  healthy, 
the  oldest  a  girl  now  sixteen,  the  youngest  eight  years ; 
annoys  his  wife  even  now  by  importunity ;  four  years  ago 
began  to  notice  diminution  in  power  with  increased  desire  ; 
never  had  venereal  disease  ;  two  years  ago  noticed  failure 
of  bladder  to  fully  eject  its  contents  ;  at  present  emission 
often  takes  place  with  partial  erection  ;  desire  increased 
by  sedentary  employments;  mental  condition  good,  except 
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mind  somewhat  centred  on  condition ;  judgment  good, 
and  has  good  rating  for  intelligence  among  his  business 
associates;  his  wife  states  that  his  importunity  is  increas- 
ing, his  vigor  decreasing,  his  excitement  extreme. 

Physical  examination  absolutely  negative,  except  that 
his  testicles  are  small  and  apparently  atrophied ;  his  pros- 
tate gland  much  enlarged,  and  this,  together  with  the  semi- 
nal vesicles,  quite  tender  to  rectal  touch. 

Diagnosis.  —  Chronic  inflammation  of  proBtate 
gland  and  seminal  vesicles,  consequent  peripheral 
sexual  irritation,  producing  a  hyperesthesia,  a  condi- 
tion starting  probably  in  boyhood  as  a  result  of  mas- 
turbation, and  increasing  as  years  went  on  by  un- 
hygienic habits.  The  etiology  of  the  tendency  to 
perversion,  which  was  not  extreme,  1  was  unable  to 
bring  out  in  quite  a  careful  cross-examination.  M.  C. 
showed,  however,  a  leaning  toward  sadism,  of  which 
his  wife  bitterly  complained. 

This  man  with  a  peripheral  origin  for  his  trouble, 
and  a  mental  state  but  little  removed  from  the  normal, 
had  no  irresistible  impulse.  Should  he  ever,  remain- 
ing under  the  present  conditions,  commit  an  illegal 
act,  be  would  be  justly  held  responsible  for  it;  for, 
while  perversion  might  tempt  him  and  sadism  attract 
him,  he  is,  in  my  judgment,  capable  of  resisting  them 
both,  and  would  be  a  proper  subject  for  legal  punish- 
ment were  he  liable  to  its  infliction. 

The  prognosis  given  was  fair;  the  treatment  sug- 
gested: bromide  of  potassium  to  the  point  of  satura- 
tion, then  a  gradually  diminishing  dose;  the  cold 
douche  to  the  perineum,  sexual  indulgence  in  relative 
moderation  but  by  strictly  normal  methods;  mental 
employment,  and  severe  physical  labor  out  of  doors  as 
much  as  possible.  Eight  months  later  he  was  re- 
ported 10  me  as  much  improved,  thougii  still  showing, 
to  a  degree,  his  tendencies. 

Case  III.  C.  J.,  forty-eight  years  old,  male.  Family 
history  as  regards  father  is  negative ;  mother  in  early  life 
bright  and  promising,  is  said  to  have  been  a  belle  in  the 
community,  but  by  a  life  of  dissipation  fell  to  the  lowest 
<k'pths  of  humanity,  living  in  one  room  with  her  son,  with 
one  bed  and,  by  common  report,  as  his  mistress,  an  allega- 
tion denied  by  the  parties  interested ;  one  brother  died 
young  of  paralysis.  C.  is  now  forty-eight,  lias  been  a 
rugged  man,  he  has  used  alcohol  considerably ;  went  to 
school  when  a  boy,  had  a  common  school  education.  When 
about  sixteen,  in  the  absence  of  his  father  and  mother 
from  home,  he  was  coaxed  into  the  bed  occupied  by  the 
hired  girl,  which  visit  was  often  repeated  without  solicita- 
tion. Has  always  been  excessive  in  sexual  relations,  ille- 
gally, since  he  was  never  married ;  has  had  gonorrhea 
twice;  has  no  inversion  ;  is  somewhat  perverse  in  his  rela- 
tions. The  low  and  vile  appeal  to  him  more  than  those 
higher  in  the  .social  scale;  is  a  man  of  very  limited  mental 
capacity,  commonly  regarded  as  mentally  deficient.  In 
denying  sexuftl  congress  with  his  mother,  his  reason  was 
not  the  inherent  wrong  of  the  act,  but  the  lack  of  necessity 
therefor  owing  to  other  surroundings.  Still  he  is  said  to 
have  as  much  as  admitted  these  relations. 

This  case  is  that  of  a  man  cougonitally  deficient  in 
mental  power,  with  sexual  ajipelite  stiiiiulated  early 
by  female  seduction,  and  indulged  without  moral  re- 
Blraiiit  of  training  or  environment.  His  illegal  acts, 
if  such  were  committed,  could,  however,  be  properly 
puiiislied,  for  while,  doubtless,  the  enormity  of  tiie 
offence  would  not  be  normal  in  its  appearance  to  his 
mind,  still  he  has  a  conception  of  right  and  wrong  and 
can  distinguish  between  them. 

Cahk  IV.  I  was  asked  three  years  ago  to  see  D.  S.,  a 
hoy  of  five,  who  for  two  years  had  been  addicteil  to  the 


habit  of  masturbation.  He  had  been  judiciously  treated 
by  the  family,  reasoning  and  firmness  without  extreme 
severity  had  been  faithfully  used.  The  habit  had  increased 
against  apparent  real  efforts  on  the  part  of  the  boy  to 
overcome  it,  and  of  late  a  tendency  to  jierversion  had 
begun,  his  younger  brother  of  three  being  made  the  active 
or  passive  agent  of  sexual  gratification.  'J'he  night  cloth- 
ing was  constantly  soiled,  and  the  boy's  habit  of  thought 
was  rapidly  taking  a  fixed  direction.  The  mother  was 
dead  of  phthisis,  and  was  of  a  phthisical  family ;  the 
father's  history  was  negative,  except  that  he  was  a  passion- 
ate man.  On  examination  of  the  boy  I  saw  no  evidence 
of  central  lesion,  and  regarded  the  case  as  one  of  jiara- 
doxia  from  a  local  hyperesthesia,  induced  in  all  probability 
by  an  irritation  due  to  balanitis  and  a  prepuce  that  could 
not  be  retracted  over  the  glands.  The  family  had  about 
made  up  their  minds  to  place  the  boy  in  a  reformatory  in- 
stitution, in  fact  I  was  called  in  to  advise  as  to  what  institu- 
tion they  should  choose.  I  advised  delay,  circumcision, 
and  the  absolute  separation  of  the  two  boys,  continuing  at 
the  same  time  all  the  uplifting,  mind  employing  and  en- 
couraging methods  previously  used.  We  were  aided  by  the 
apparent  desire  on  the  boy's  part  to  assist  us,  he  saying,  "  I 
do  not  want  to  do  this  but  when  the  fit  comes  on  I  seem  to 
have  to."  Six  months  ago  the  boy  was  reported  to  me  as 
normal  in  every  way,  free  from  bad  habits,  and  with  a 
mind  happily  employed  in  other  than  sexual  directions. 

'Ibis  is  a  case  of  paradoxia  from  hyperesthesia,  due  to 
peripheral  irritation.  Removing  the  cause  cured  the  boy. 
I  have  not  the  slightest  doubt,  but  that,  untreated,  he 
would  have  become  a  sexual  pervert  of  a  marked  type. 

It  might  be  said  in  reference  to  these  cases  and  to 
this  subject,  that  the  cases  were  so  rare  and  the  sub- 
ject so  unfrequently  requiring  treatment,  as  to  make  it 
of  little  practical  interest.  One  who  makes  such  an 
assertion  has  little  idea  of  the  underground  life  of  our 
cities.  I  have  been  told  that  there  is  in  a  community 
not  far  removed  —  and  1  am  informed  that  the  fact  is 
true  of  nearly  every  centre  of  importance  —  a  band 
of  uruings,  men  of  perverted  tendencies,  men  known 
to  each  other  as  such,  bound  by  ties  of  secrecy  and 
fear  and  held  together  by  mutual  attraction.  This 
band  to  whom  I  refer  embraces,  not  as  you  might 
think,  the  low  and  vile  outcasts  of  the  slums,  but 
men  of  education  and  refinement,  men  gifted  in  music, 
in  art  and  in  literature,  men  of  professional  life  and 
men  of  business  and  of  affairs.  To  themselves,  by 
the  attraction  of  their  presence  and  surroundings, 
they  draw  boys  and  young  men,  over  whom  they  have 
the  same  jealous  bickerings  and  heart  burnings  that 
attend  the  triumphs  of  a  local  belle.  Quarrels  for 
preference  are  frequent ;  yet  must,  by  the  nature  of 
things,  be  kept  to  themselves.  The  triumphant  suitor 
carries  to  his  house  and  his  room  his  innocent  victim, 
and  then  begins  a  course  of  sexual  perversion,  the 
teacher  an  adept,  the  pupil  a  novice,  until  a  new  star 
arises,  or  satiety  compels  a  rest.  The  sexual  propen- 
sity of  the  young  is  perverted,  or  may  be  inverted, 
and  a  life  is  ruined  almost  beyond  hope  of  recovery 
from  the  low  plane  to  which  it  must  fall.  Difficult 
of  detection  as  such  acts  are,  difficult  of  legal  proof  as 
they  must  of  necessity  be,  committed  by  men  most,  if 
not  all,  of  whom  are  legally  and  morally  responsible, 
is  it  not  of  importance  that  the  subject  be  brought  to 
the  attention  of  the  general  practitioner,  that  he  may 
be  on   the  alert? 

It  may  fall  to  the  lot  of  one  of  you  to  be  the  active 
means  of  destroying  such  a  school  of  vice  and  perver- 
sion. Nay,  more  than  that,  it  may  be  your  son  or  the 
son  of  your  intimate  friend  whom  you  are  called 
upon  to  rescue.     If  it  comes  in  the  line  of  your  duty 
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to  take  a  hand  in  the  overthrow  of  such  a  circle,  I 
beg  of  you  to  let  no  dread  of  notoriety,  no  considera- 
tion of  position,  standing,  or  influence  come  between 
you  and  the  fultiliuent  of  such  a  duty.  Fixercise  all 
due  charity,  have  the  suspected  and  accused  submitted 
to  a  most  thorough  examination  to  determine  his  re- 
sponsibility, and  then  have  him  removed  from  the 
commuuity  to  his  proper  place,  be  it  asylum  or  be  it 
prisou. 

The  conclusion  that  I  reach  from  the  study  of  the 
subject  is  this  :  The  question  of  responsibility  in 
these  cases  depends  largely  on  the  origin  of  the 
trouble;  if  peripheral,  it  is  rare  that  the  patient  is 
irresponsible.  I  do  not  maintain  that  the  brain  may 
never  become  secondarily  affected  ;  if  central,  respon- 
sibility may  be  more  doubtful  or  may  be  decisively 
negatived,  though  here  again  the  rule  cannot  be  a  fast 
one.  With  this,  however,  as  a  general  rule  the  mat- 
ter of  decision,  while  simplilied,  is  none  the  less  com- 
plex. In  many  cases  it  demands  careful,  intelligent, 
trained  scrutiny  ;  it  demands  the  life  history  of  the 
person  in  question  to  the  minutest  detail,  from  the 
manner  of  birth  through  the  physical  and  psychical 
development  to  the  age  he  may  have  attained,  and 
careful  consideration  of  hereditary  influences,  the 
circumstances  of  environment  and  education  ;  it  de- 
mands scrutiny  of  manner,  weighing  of  probabilities, 
determination  of  veracity  ;  it  demands  thorough  and 
exhaustive  physical  exploration.  It  is  concerned,  to  a 
considerable  degree,  with  things  intangible;  it  requires 
often  the  exhibition  of  diagnosis  by  exclusion,  —  a 
thing  that  in  itself  implies  a  logical  mind  and  a  power 
of  reasoning.  The  lawyer,  trained  to  reasoning,  and 
the  expert  physician,  educated  to  observation,  can  well 
work  hand  in  hand.  The  general  practitioner,  with 
his  knowledge  of  family  traits  and  tendencies,  physi- 
cal and  mental,  with  his  daily  observation  over,  often, 
quite  a  period  of  time,  can  be  and  is  of  considerable 
assistance  to  both.  The  decision  thus  determined 
upon  should  be  an  important  factor  in  the  evidence 
presented  to  the  judge  or  to  the  jury. 

I  make  two  points  of  insistence  : 

(1)  Prophylactic  work  is  in  the  line  of  proper 
sexual  hygiene  and,  above  all  other  times,  at  the 
period  of  puberty  —  and  here,  gentlemen,  comes  your 
opportunity  —  if  you  hold  to  your  families  that  ideal 
relationship  which  Dr.  William  McClure  held  to  his 
Scotch  friends,  if  you  are  welcome  to  their  fireside  in 
times  of  health  and  happiness  as  well  as  in  times  of 
sadness  and -distress ;  if  you  are,  in  the  highest  and 
truest  sense,  their  medical  advisers  —  and  I  know 
many  of  you  are  —  you  may,  by  your  watchfulness 
and  your  advice,  do  much  to  reduce  the  number  of 
those  in  the  community  who  are  either  vicious  or  the 
victims  of  the  vicious. 

(2)  This  point  of  insistency,  second  in  place,  but 
possibly  first  in  importance,  is  :  Responsibility  should 
be  fully  established  before  legal  punishment  is  in- 
flicted. The  establishment  of  this  fact  requires  the 
consideration  of  medical  as  well  as  legal  matters,  and 
is  often  an  affair  for  expert  inquiry. 

While  it  has  been  said  that  no  undisputed  defiuition 
of  responsibility  has  been  legally  established,  the  one 
which  I  have  indicated  to  you  is  the  one  generally 
accepted — the  power  to  distinguish  between  right 
and  wrong  in  a  given  case  —  simple  in  phraseology, 
but,  as  you  have  perceived,  most  complex  in  determina- 
tion. 


THE   PRINCIPLK    .\ND    LIMITATIONS   OF   THE 
HOME  MODIFICATION  OF  MIIJv.J 

BY   JOHN   LOVKTT  MORSE,   A.M.,  M.D., 

Physician  to  ChU'patients  at  the  City  Hospital  and  at  the  Infants* 
Hospital,  Bostoti;  Assistant  in  Clintcal  Medicine,  Harvard  \iedical 
School. 

Tt  must  be  admitted,  I  think,  that  the  only  proper 
and  practicable  substitute  for  human  breast-milk  in  the 
feeding  of  infants  is  some  modification  of  cows'  milk. 
The  following  comparative  table  of  human  milk  and 
cows'  milk  shows  along  what  lines  cows'  milk  must 
be  modified  in  order  to  resemble  human  milk. 

Fat.    Sugar.    Proteids.    Kcaction.    Sterility. 
Human  milk  .    .    .    4.00       7.00  1.50         Alkaline     Sterile 

Cows'  milk     .    .    .    4.00       4.50  3.85  Acid       Not  ster.* 

*  When  obtained  by  child. 

The  acidity  is  easily  corrected  by  the  addition  of  an 
alkali,  preferably  lime-water.  The  entrance  of  bac- 
teria can  to  a  large  extent  be  prevented  by  care  in 
obtaining  the  milk  and  their  toxic  action  inhibited  by 
sterilization  or  Pasteurization.  The  deficiency  in 
sugar  is  easily  made  up  by  the  addition  of  a  sufficient 
amount  of  milk-sugar.  The  difficulty  comes  in  the 
fat  and  proteids,  for,  while  the  percentage  of  fat  is  the 
same  in  both  cases,  that  of  the  proteids  is  much  higher 
in  cows'  milk.  Any  dilution  of  the  milk  to  lower  the 
percentage  of  proteids  must,  therefore,  affect  that  of 
the  fat  also  and  render  it  too  low.  Proper  modifica- 
tion by  simple  dilution  is,  therefore,  impossible.  In 
some  way  the  percentage  of  proteids  must  be  diminished 
while  that  of  the  fat  is  retained  unchanged.  This  is 
rendered  possible  by  the  fact  that  when  milk  is  sepa- 
rated, either  by  gravity  or  by  centrifugalization,  the 
sugar  and  proteids  remain  nearly  equally  distributed 
throughout  the  mixture  while  the  fat  is  very  unequally 
divided,  being  almost  entirely  contained  in  a  certain 
small  portion.  It  is  upon  this  principle  that  the 
whole  process  of  modification,  both  in  the  laboratory 
and  at  home,  is  based. 

It  has  been  found  that  when  average  cows'  milk 
has  been  set  for  six  hours  that  the  composition  of  the 
upper  one-quarter  and  lower  three-quarters  is  as 
follows  : 


Upper  one-quarter     . 
Lower  three-quarters 


Fat.    Sugar.    Proteiiis 
10.00        4.50  3.85 

0.20        4.50  3.S5 


It  is  upon  these  average  figures  of  the  composition 
of  the  upper  one-quarter  and  lower  three-quarters, 
obtained  from  milk  after  setting  six  hours,  that  the 
formulas  which  I  am  in  the  habit  of  using  in  the  home 
modification  of  milk  are  based.  It  is  evident,  how- 
ever, that  these  figures  are  not  constant  but  must  vary 
with  the  composition  of  the  specimen  of  milk  set. 
No  modification  of  milk  based  on  them,  therefore,  is 
absolutely  accurate. 

In  order  to  obtain  the  formulse  necessary  for  the 
preparation  of  modified  milk  at  home  it  is  necessary  to 
think  and  calculate  in  percentages  of  fat,  sugar  and 
proteids  and  not  in  quantities  of  upper  one-quarter, 
lower  three-quarters,  sugar  and  water.  The  various 
quantities  of  the  different  ingredients  of  the  mixture 
must  not  be  regarded  as  the  primary  factors  but 
merely  as  the  results  of  the  problem.  They  repre- 
sent not  the  ultimate  elements  of  the  food,  but  onlv 
the  means  by  which  these  elements  are  obtained.  In 
this  way  only  can  even  approximately  accurate  results 

'  Read  at  a  meeting  of  the  Clinical  Section  of  the  Sulfolk  District 
Jledical  Society,  April  20,  1898. 
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be  attained.  In  fact,  the  scientific  feeding  of  infants 
in  general  is  impossible  except  on  the  percentage 
basis  of  computation. 

In  calculating  any  formula  for  the  home  modifica- 
tion of  milk  it  is  first  necessary  to  determine  the  i)er- 
ceutages  of  fat,  sugar  and  proteids,  the  alkalinity  and 
the  total  amount  for  twenty-four  hours  desired.  Sup- 
pose a  twenty-four-ounce  mixture  with  3^  per  cent,  of 
fat,  6^  per  cent,  of  sugar.  \\  per  cent,  of  proteids  ami 
of  10  per  cent,  alkalinity  is  desired.  As  already 
stated  the  calculation  is  based  on  the  average  compo- 
sition of  the  upper  one-quarter  and  lower  three- 
quarters  of  cows'  milk  after  setting  six  hours,  that  is, 

F.it.    Sugar.    Proteids. 
Upper  one-quarter     ....       10.00       4.51)  3.85 

Lower  three-quarters         .        .        .         0.20       4.50  3.85 

The  first  step  is  to  get  the  proper  amount  of  fat. 
This  must  evidently  be  obtained  from  the  up|)fr 
one-quarter.  The  amount  of  upper  one-quarter  re- 
quired is  calculated  by  the  followiug  comparison.  — 
Amount  of  upper  one-quarter  wanted  :  total  tweniy- 
four-hour  amount  : :  per  cent,  fat  wanted  :  per  cent. 
fat  in  upper  one-quarter,  that  is 


Therefore  eight  ounces  gives  the  required  percent- 
age of  fat.  This  evidently  simply  amounts  to  a  dilu- 
tion of  the  upper  one-quarter,  in  this  instance  in  the 
proportion  of  one  to  two. 

In  obtaining  the  proper  percentage  of  fat,  however, 
certain  percentages  of  sugar  and  proteids  have  been 
necessarily  acquired  also.  It  is  next  necessary  to 
determine  what  these  percentages  are.  As  the  process 
thus  far  has  been  merely  one  of  dilution  it  is  evident 
that  the  proportions  of  sugar  and  proteids  must  vary 
directly  as  the  proportion  of  lat.  Mathematically 
expressed  —  Per  cent,  of  sugar  and  proteids  obtained  : 
per  cent,  of  sugar  and  proteids  in  upper  one-quarter: : 
per  cent,  of  fat  obtained  :  per  cent,  of  fat  in  upper 
one-quarter ;  or  per  cent,  of  sugar  and  proteids  ob- 
tained :  per  cent,  of  sugar  and  proteids  in  upper  one- 
quarter  : :  ounces  of  upper  one-quarter  used  :  total 
amount  in  ounces.  In  this  instance  the  dilution  is  one 
to  two  and  th(^  pi^rceiitages  of  sugar  and  proteids  are 
obtained  by  dividing  those  of  the  upper  one-quarter  by 
three ;  that  is,  sugar,  1.50  per  cent,  and  proteids, 
1.28  per  cent.  Eight  ounces  of  the  upper  one-quarter 
in  a  twenty-four  ounce  mixture  thus  gives  the  follow- 
ing percentage's : 


Thin  gives  practically  the  desired  percentage  of 
proteids  also. 

The  percentage  of  sugar,  however,  is  still  5  per 
cent,  less  than  the  desired  6^  per  cent.  This  is  easily 
calculated,  5  per  cent,  of  twenty-four  ounces  hein" 
one  and  one-fifth  ounces.  This  is  about  equal  to 
seven  level  teaspoons.  The  10  per  cent,  alkalinity  is 
also  easily  reckoned,  10  per  cent,  of  twenty-lour 
ounces  being  two  and  a  half  ounces.  That  amount  of 
lime-water  is  therefore  added.  The  amount  of  liquid 
is  still  too  low,  however,  as  eight  ounces  of  u|)per  one- 
quarter  and  two  and  a  half  ounces  of  lime-water  only 
make  ten  and  a  half  onnces.  Hence  thirteen  and  a 
half  ounces  of  water  must  be  added  to  make  up  the 
total  quantity  of  twenty-four  ounces. 


Fat. 
Upper  J,  8  3  3.33 

Milk-sugar,  1  1-5  3 
Lime-water,  2A  3 
Water,  131  3 


Sugar. 

1.50 
6.00 


3.33         6.50  1.28  10  24  3 

The  weak  point  in  the  method  detailed  above  is 
very  evident,  namely,  that  with  milk  separated  by 
gravity  it  is  impossible  to  get  a  low  proteid  with  a 
high  fat.  This  is,  of  course,  due  to  the  fact  that  in 
any  dilution  of  the  upper  one-quarter  the  relation  of 
the  percentage  of  proteids  to  that  of  fat  must  remain 
a  constant  one.  It  is  impossible,  for  example,  to  make 
a  modified  milk  by  this  process  containing  4  per  cent, 
of  fat  and  0.75  per  cent,  of  proteids.  For  4  per  cent, 
of  fat  means  practically  a  one  to  a  one  and  a  half 
dilution  ;  that  is,  dividing  the  formula  for  the  upper 
one-quarter  by  two  and  a  half.  This  gives  a  percent- 
age of  proteids  of  1.54. 

This  difficulty  is  overcome  in  the  laboratory,  and 
may  be  overcome  at  home,  by  the  use  of  centrifuga- 
lized  cream  containing  a  higher  percentage  of  fat. 
The  formula  of  centrifugalized  milk,  the  cream  of 
which  contains  20  per  cent,  of  fat,  is  as  follows  — 

Fat.    Sugar.    Proteids. 

Cream 20.00      4.00       3.40 

Sliini 0.10     6.00       4.O0  (approximate). 

By  using  cream  of  this  percentage  of  fat  a  milk  can  be 
prepared  containing  a  percentage  of  proteids  as  low 
as  0.68  in  combination  with  4  per  cent,  of  fat,  the 
same  principle  of  division  being  applied. 

It  is  possible,  however,  with  milk  separated  by 
gravity  to  obtain  high  percentages  of  proteids  in  com- 
bination with  a  low  percentage  of  fat,  the  additional 
proteids  being  provided  by  the  lower  three-quarters. 
Suppose,  for  example,  that  in  the  previous  formula 
2  per  cent,  of  proteids  is  desired  instead  of  1.25. 
Eight  ounces  of  the  upper  one-quarter  will  as  before 
give  — 


0.72  per  cent,  of  proteids  are  still  necessary  and  must 
be  obtained  from  the  lower  three  quarters  which 
is  practically  free  from  fat.  The  amount  of  lower 
three-quarters  required  is  calculated  on  the  same  prin- 
ciple as  that  for  the  upper  one-quarter;  that  is, 
amount  of  lower  three-quarters  wanted:  total  twenty- 
four  ounce  amount  :  :  per  cent,  of  proteids  wanted  : 
per  cent,  of  proteids  in  lower  three-quarters,  that  is. 


Therefore  four  and  a  half  ounces  of  the  lower  three- 
quarters  gives  the  extra  amount  of  proteids  required. 
It  also,  however,  gives  an  additional  amount  of  sugar, 
which,  calculated  as  before,  amounts  to  0.88  per  cent. 
These  percentages  added  to  those  obtained  from  the 
upper  one-quarter  give  — 


4.12  per  cent,  of  sugar  is  still  lacking.  This,  calcu- 
lated as  before,  is  provided  by  an  ounce  of  milk-sugar. 
Two  and  a  half  ounces  of  lime-water  furnishes  the 
alkalinity  and  nine  ounces  of  water  makes  up  the 
desired  quantity. 


Fat. 

Sugar. 

Proteiiis. 

Alltalii 

ity. 

Quautity 

Upper  J,  8  3          3.33 

l-.'-.O 

1.2K 

83 

Lower  },  4i  3 

0.88 

0.72 

4*3 

Millc  sugar,  1  3 

4.12 

Lime-water,  2),  3 

10 

2j3 

Water,  9  3 

93 
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This  method  must,  of  course,  be  utilized  in  the 
prepiiratiou  of  milks  coiitaiiiiug  moderate  or  high 
proteids  from  ceutrifugalized  milk.  Several  useful 
modifications,  coutaiuiiig  a  low  percentage  of  fat  in 
combinatiou  with  a  high  percentage  of  proteids,  may 
be  made  by  the  simple  dilution  of  whole  milk  with  the 
addition  of  milk-sugar,  lime-water  and  water. 


Clinical  SDepartment. 


A  CASE  OF  HEMORRHAGIC  PERICARDITIS 
DUE  TO  THE  PNEUMOCOCCUS  :  ASPIRA- 
TION ;  RECOVERY.' 

BT  GEORGE  O.  SBAKS,  M.D., 

Instructor  in  Cfinical  Afedicine,  Harvard  Medical  School. 

S.  B.,  a  well-developed  Italian  laborer,  twenty-three 
years  old,  was  admitted  to  the  City  Hospital,  June  19, 
1897,  suffering  from  acute  rheumatism,  the  left  ankle 
and  both  wrists  being  red,  swollen,  hot  and  painful. 
The  whole  left  side  of  the  abdomen  was  covered  with 
erythematous  patches,  and  numerous  blotches  of  a  sim- 
ilar character  were  also  noticed  on  the  back.  Except 
for  a  soft  systolic  murmur  at  the  apex,  transmitted 
into  the  axilla,  an  accentuated  pulmonic  second  sound 
and  the  presence  of  fine  moist  rales  at  the  base  of  the 
lungs,  physical  examination  was  negative.  The  tem- 
perature was  100°  F.  and  the  pulse  90,  regular  and 
of  good  volume.  Under  the  use  of  salicylates,  the 
swelling  of  the  joints  rapidly  subsided,  and  on  the  23d 
he  was  apparently  convalescent.  Two  days  later, 
however,  the  rheumatic  pains  and  the  erythema  re- 
turned and  the  temperature  rose  to  102.2°.  To  con- 
dense the  history  of  the  next  two  weeks,  he  developed 
a  pneumonia  ol  the  left  side  and  a  pleurisy  with  a 
small  effusion  in  the  right.  Rough  murmurs  were 
heard  over  the  precordiura  which  were  indistinguish- 
able in  the  character  of  the  sounds  from  those  of  en- 
docardial origin,  but  from  their  variation  from  day  to 
day  in  time  and  position  probably  arose  in  the  peri- 
cardium. The  area  of  precordial  duluess  gradually 
increased  laterally,  until  it  extended  fully  two  inches 
to  the  right  of  the  sternal  border  and  on  the  left 
merged  into  the  dulness  of  the  left  lung.  On  .July 
11th  in  the  presence  of  a  pneumonia  on  the  left  side 
and  of  a  pleurisy  on  the  right,  with  a  high  and  irregu- 
lar temperature  a  pulse-rate  between  110  and  120 
and  respirations  between  40  and  56,  it  was  decided  to 
attempt  to  give  some  relief  to  the  patient  by  aspirat- 
ing the  pericardium,  which  was  done  in  the  fourth 
interspace,  about  one  inch  from  the  right  border  of 
the  sternum.  A  hollow  needle  was  introduced  and 
ten  ounces  of  fluid  withdrawn,  which  Dr.  Leary  re- 
ported as  containing  much  blood,  numerous  polynu- 
clear  and  mononuclear  cells  with  au  occasional  endo- 
thelial cell,  the  polynuclear  being  frequently  arranged 
in  clumps.  A  culture  showed  a  growth  of  pure 
pneumococci.  Three  days  later  the  precordial  dulness 
still  extended  two  inches  to  the  right  of  the  sternum, 
but  the  cardiac  sounds  were  more  distinct.  The  tem- 
perature continued  to  run  au  irregular  course  with 
marked  morning  remissions,  but  the  excursions  were 
not  so  great.  On  August  1 7th  it  returned  to  normal 
and  from  that  time  it  rarely  exceeded  99°  in  the  even- 

'  Read  at  a  meeting  ot  the  Clinical  Section  ol  the  Suflfolk  District 
Medical  Society,  April  20, 1898. 


ing,  although  once  or  twice  it  rose  as  high  as  100°. 
In  the  morning  it  frecjuently  fell  to  96.4°  or  97°.  The 
fluid  in  the  right  chest  increased  somewhat  and  on 
July  30th  au  unsuccessful  attempt  at  aspiration  was 
made. 

The  patient  gradually  improved  and  was  discharged 
September  14tli.  The  left  cheat  was  then  clear,  but 
the  right  still  showed  a  little  dulness  below  the  angle 
of  the  scapula  with  diminished  respiration  and  the 
presence  of  a  friction  sound.  The  area  of  cardiac  dul- 
ness remained  somewhat  increased,  and  at  the  apex  a 
very  short  diastolic  as  well  as  a  systolic  murmur  was 
audible.  The  latter  was  transmitted  into  the  back  and 
heard  even  on  the  right  of  the  median  line. 

The  presence  of  blood  in  a  pericardial  exudate  has 
been  generally  credited  as  being  a  symptom  of  very 
grave  import  from  its  frequent  association  with  severe 
underlying  conditions,  of  which  the  most  common  are 
tuberculosis  and  cancer.  So  long  as  our  knowledge  of 
the  contents  of  the  pericardial  sac  was  chiefly  ob- 
tained at  the  autopsy,  such  a  conclusion  was  necessary, 
but  with  a  growing  acceptance  of  the  view,  which 
Roberts  and  West  have  done  much  to  popularize,  that 
aspiration  is  a  reasonably  safe  procedure  and  often  of 
great  therapeutic  value,  considerable  evidence  is  now 
at  hand  on  which  to  base  an  estimate  of  how  far  the 
presence  of  blood  itself  should  have  a  determining 
influence  in  prognosis.  Cases  of  recovery  under  such 
circumstances  do  not  seem  to  be  relatively  so  rare,  as 
I  have  been  able  to  find  eleven  in  literature,  where  the 
fluid  withdrawn  was  described  as  varying  from  bloody 
to  apparently  pure  blood.  Several  others  have  been 
excluded  where  death  ensued  some  months  later  either 
from  the  further  progress  of  the  original  disease,  to 
which  the  pericarditis  was  secondary,  or  as  the  result 
of  pericardial  adhesions. 

These  eleven  cases  are  not,  to  be  sure,  a  very  large 
number,  and  yet  they  amount  to  a  very  considerable  pro- 
portion of  the  cases  of  paracentesis  pericardii  reported, 
since  they  do  not  greatly  exceed  a  hundred  all  told, 
and  in  several  of  these  it  was  impossible  to  ascertain 
the  character  of  the  exudate  from  an  inability  to  find 
the  original  reference.  They  would  also  make  a  very 
good  showing  when  compared  with  the  number  of 
fatal  cases  with  a  hemorrhagic  character  diagnosed 
before  death,  but  when  dealing  with  such  small  num- 
bers the  statistical  method  can  lead  to  no  definite 
conclusions. 

Of  these  eleven  cases  six  occurred  during  the  course 
of  scurvy,  five  being  reported  previous  to  1854,  three 
were  rheumatic  and  one  was  associated  with  exoph- 
thalmic goitre.  One  was  apparently  idiopathic,  oc- 
curring in  a  very  alcoholic  subject. 

The  case  reported  is  the  only  one  which  I  have  been 
able  to  find  where  a  bacteriological  examination  was 
made,  nearly  all  the  others  occurring  in  pre-bacteri- 
ological  days,  but  the  close  similarity  of  the  pericar- 
dium and  pleura  make  it  very  probable  that  further 
examinations  will  give  positive  proof  that  other  bac- 
teria than  the  tubercle  bacillus  are  capable  of  produc- 
ing a  hemorrhagic  pericarditis  as  well  as  a  hemor- 
rhagic pleurisy.  At  all  events,  these  cases  raise  the 
question  whether  Osier's  statement  that  the  presence 
of  a  bloody  exudate  on  aspiration  is  decidedly  in  favor 
of  tuberculosis,  may  not  require  a  little  shading. 
Even  in  tubercular  cases,  where  the  process  is  local- 
ized, recovery  is  by  no  means  impossible,  if  it  be 
proper  to  speak  of  a  patient  as  cured,  when   a  patho- 
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logical  condilioD  almost  of  uecessity  remains,  which  is 
liable  to  produce  a  chain  of  s}'m|)toma  which  may  ter- 
miuate  in  death,  since  as  has  already  been  said,  a  num- 
ber of  cases  are  recorded,  some  of  which  were  hem- 
orrhagic, where  the  tubercle  bacillus  was  undoubtedly 
the  cause,  and  yet  at  the  autopsy,  several  months  later, 
the  local  process  had  healed  through  the  obliteration  of 
the  sac,  the  fatal  issue  having  been  due  either  to  the 
further  progress  of  tlie  disease  in  other  organs  or  to 
the  effects  of  the  pericardial  adhesions.  These  same 
bacteria  are  now  recognized  as  the  most  frequent 
causes  of  idiopathic  iutiammatious  of  the  pleura,  and 
from  analogy  it  is  probable  that  they  are  equally 
active  as  factors  in  idiopathx  inflammatious  of  the 
pericardium,  though  from  the  rarity  of  the  latter  this 
is  less  susceptible  of  proof.  This  view  is  supported 
by  the  discovery  of  tbeir  presence  by  Eichorst  in 
eight  cases  of  pericarditis  of  spontaneous  origin  out  of 
twenty-seven,  and  is  unhesitatingly  endorsed  by  him 
both  as  to  the  pericardium  and  the  peiitoneum.  As  a 
corollary  to  this  the  question  arises  whether,  if  in 
tubercular  pleurisy,  recovery  is  so  frequent  as  to  be 
practically  the  rule,  it  may  not  also  occur  when  the 
pericardium  is  attacked,  a  question,  which  in  the  opin- 
ion of  the  writer  deserves  an  affirmative  answer. 

The  selection  of  the  fourth  right  space  in  this  case 
was  certainlv  justified  by  the  result,  and  while  a  study 
of  successful'  cases  shows  that  the  fifth  space,  more  fre- 
quently the  left  than  the  right,  was  more  often  chosen 
than  any  other,  equally  successful  results  were  ob- 
tained when  the  needle  was  inserted  in  other,  occa- 
sionally extraordinary,  situations.  In  two  cases  aspi- 
ration was  done  through  the  back  near  the  angle  of 
the  scapula,  while  in  a  case  with  which  the  writer  was 
connected,  tiuid  was  obtained  with  the  needle  intro- 
duced below  tlie  right  costal  border  nearly  in  the 
mammillary  line,  the  accumulation  being  so  great  that 
the  diaphragm  and  liver  were  greatly  displaced  down- 
wards. 


REPORT     OF    FIVE    CASES    OF    WOUNDS    BY 
THE   MAUSER  BULLET,   WITH   REMARKS. 

BY  J.  II.  STEVENS,  M.D.,  BOSTON, 

Kx'Surgeon  Cuban  Army. 

Thu  adoption  by  the  United  States  Army  of  the 
Krag-.Jorgensen  Rifie,  following  the  adoption  in  Eng- 
land of  the  Lee-Metford  and  in  Germany  and  Spain 
of  the  Mauser,  has  given  rise  to  a  great  deal  of  discus- 
sion as  to  the  efficiency  of  these  small-calibre  rifles. 
The  present  war  is  expected  to  settle  definitely  the 
question  as  to  their  possibilities  in  future  campaigns, 
inasmuch  as  the  United  States  is  concerned.  The 
Mauser  is  the  only  one  with  which  I  have  had  any 
practical  experience,  and  as  I  have  had  the  opportu- 
nity of  treating  wounds  inflicted  by  this  rifle  side  by 
side  with  those  made  by  the  older  arm,  I  have  ven- 
tured to  send  this  report  of  a  few  cases  taken  at  lari'e 
from  my  notes.  They  are  in  no  way  more  remark- 
able than  the  average.  Perhaps  a  few  remarks  or,  at 
least,  a  general  summing-up  of  my  conclusions  in  re- 
gard to  this  weapon  will  bo  apropos. 

The  MauHer  cartridge  (Spanish)  is  a  long  pcnicil- 
sliajied  cartridge  with  a  bullet  jacketed  with  au  alloy 
of  copper,  zinc  and  nickel,  and  having  a  calibre  of 
only  .29.0.  The  initial  velocity  of  the  Spanish  Mauser 
is  approximately  2,250  feet  per  second,  and  their  tre- 


mendous increase  in  velocity  can  be  very  readily  ap- 
preciated by  comparing  it  with  the  J,yOO  feet  per 
second  velocity  of  the  old  Springfield  rifle.  The  ad- 
vantage in  velocity  and  range  combined  with  a  beau- 
tifully flat  trajectory  make  the  new  rifle  theoretically, 
at  least,  a  most  destructive  and  seemingly  efficient 
weapon.  The  penetrating  force  of  the  bullet  is  also 
proportionately  increased,  and  I  have  seen  email  tree 
trunks  completely  perforated  by  the  Mauser. 

But  the  conditions  which  could  suppose  several  men 
in  the  line  of  a  bullet  are  (to  my  mind)  few  in  actual 
battle,  and  will  become  even  more  rare  in  the  battles 
of  the  future  where  massed  troops  will  play  a  minor 
part,  and  where  charges  in  open  country  will  be  au 
impossibilicy. 

Presuming  that  the  object  of  war  is  to  disable,  with- 
out necessarily  killing  or  fatally  wounding  the  indi- 
vidual (because  a  wounded  man  becomes  an  incubus 
upon  the  army  and  requires  a  great  amount  of  atten- 
tion), then  it  becomes  a  question  as  to  whether  more 
men  can  be  disabled  by  the  small-calibre  bullet,  in 
view  of  its  much  greater  range,  and  its  primary  effect 
upon  men  so  wounded  as  compared  to  the  old-time 
bullet. 

Granting  that  the  new  rifle  means  an  increase  of 
wounded  men,  it  would  still  remain  a  question  as  to 
whether  the  lessened  severity  of  the  wounds  would  not 
more  than  compt'iisate  for  the  increase  in  numbers. 
The  experience  of  the  Kusso-Turkish  war  (experience 
which  I  think  has  been  borne  out  since)  has  proven 
that  very  few  men  receive  wounds  at  great  distances, 
and  this  advantage  of  range,  considering  the  inaccuracy 
of  the  new  arm  at  long  distances  would  be,  I  think, 
more  theoretical  than  real. 

The  experience  of  the  English  surgeons  has  cer- 
tainly coincided  with  my  own  observations,  as  evi- 
denced by  their  use  of  the  so-called  Dum-dum  bullet 
in  the  late  Mahmoud  and  Tirab  expeditions. 

Shock,  so  potent  a  factor  with  the  old  rifle,  is  very 
slight  with  the  new  weapon  and  the  stopping  force  of 
the  bullet  (unless  cut)  is  practically  nil,  men  even 
mortally  wounded  continuing  in  the  fight  under  the 
impression  that  they  have  received  a  very  slight 
wound.  Au  advantage  to  the  wounded  (if  not  to  the 
armies  engaged)  will  be  the  facility  with  which 
wounded  men  will  be  able  to  reach  the  primary 
dressing-station,  as  a  much  greater  percentage  will  be 
able  to  walk,  especially  in  cases  of  wounds  to  the  ex- 
tremities which  form  nearly  seventy  per  cent,  of  all 
wounds  received  in  battle. 

The  duty  of  the  medical  officers  will  be  greatly 
simplified  instead  of  increased,  and  this  greater  per- 
centage of  wounded  who  will  be  able  to  practically 
take  care  of  themselves,  at  least  for  the  time,  will  be 
a  factor  which  must  be  taken  into  account  in  consid- 
ering any  considerable  increase  in  the  working  force 
of  the  medical  corps. 

Unless  a  soldier  receives  a  wound  in  a  portion  of 
the  body  considered  vital  and  dies  at  once,  his  chances 
of  recovery  are  very  good  even  under  the  most  filthy 
surgical  conditions  and  where  treatment  is  of  the 
worst.  It  can  be  made  as  a  general  statement  that 
wounds  (ordinarily)  by  this  bullet  require  very  little 
treatment. 

There  is  little  pain,  little  hemorrhage,  the  wounds 
of  exit  and  of  entrance  are  practically  the  same,  there 
is  little  inversion  or  eversion  of  tissue,  they  are  easily 
closed,  seldom  require    drainage  and  the  recovery    is 


Vol.  CXXXIX,  No.  12.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


295 


extremely  rapid  once  tbe  surgeon  has  learned  to  keep 
his  hands  off. 

As  to  the  statements  that  wounds  made  under  four 
hundred  j'ards  would  be  of  a  more  serious  nature  I 
can  only  say  that  the  cases  wliich  have  come  under 
my  observation  have  cerlainly  not  borne  out  this  as- 
sertion. Wounds  made  by  ricochet  bullets  are,  as  can 
readily  be  imagined  from  the  shape  of  the  Mauser,  of 
a  most  horrible  character.  I  can  see  no  advantage  in 
the  change  from  the  old  to  the  new  style  of  weapon, 
and  1  think  that  actual  service  will  demonstrate  the 
inefficiency  of  the  arm. 

If  the  end  of  a  bullet  be  cut  to  allow  of  a  setting 
up  then  you  diminish  the  penetration,  and  as  most 
wounds  are  received  at  comparatively  short  range,  1 
do  not  see  how  any  one  can  claim  an  advantage  for 
the  Mauser.  The  reader  can,  however,  judge  for 
himself. 

Case  I.  Lieutenant  F.  E.  Y.  G.,  wounded  at  Sara- 
toga, in  the  Province  of  Camaguay.  The  ball  (Mauser) 
struck  him  upon  the  outer  side  of  the  right  leg,  junct- 
ure of  the  middle  and  lower  third,  passing  directly 
through  the  tibia  and  leaving  only  a  small  round  hole 
at  entrance  and  exit.  The  ball  also  passed  directly 
through  the  body  of  the  horse  which  he  was  riding. 
There  was  little  difference  in  the  wounds  of  entrance 
or  exit,  no  inversion  or  eversion  of  tissue,  slight  bleed- 
ing and,  so  far  as  examinations  showed,  no  splintering 
of  bone.  The  pain  was  very  slight.  The  wound  was 
absolutely  untreated  for  five  days  and  subsequently 
dressed  with  iodoform  gauze.  Recovery  rapid  and 
complete. 

Case  II.  A.  G.,  wounded  with  Mauser.  The  ball 
struck  him  directly  over  the  right  knee-joint,  perfo- 
rated, without  splintering,  the  patella,  and  tbe  wound 
of  exit  was  one-half  inch  inside  the  tendon  of  the 
semitendinosus  muscle.  The  wound  was  dressed  with 
sublimate  gauze,  and  the  recovery  was  good,  an 
almost  perfect  use  of  the  joint  resulting. 

Case  III  is  an  even  more  remarkable  case,  involv- 
ing a  wound  of  the  right  lung.  The  patient,  a  private, 
received  his  wound  June  10,  1898,  the  bullet  (Mau- 
ser) entering  between  the  third  and  fourth  ribs  and 
one  and  one-half  to  two  inches  to  the  right  of  the  ster- 
num, ranging  slightly  downward  owing  to  his  position 
in  the  saddle,  and  having  its  exit  one-half  inch  from 
the  interior  angle  of  the  scapula.  This  case  was  not 
seen  until  the  fourth  day.  He  had  covered  the  wounds 
of  entrance  and  of  exit  with  pieces  of  cloth,  torn  from 
his  jacket.  There  was  slight  cough.  Bloody  sputum 
was  very  slight,  he  said,  after  the  first  two  days.  His 
temperature  was  normal  and  he  was  walking  about. 
At  no  time  during  his  convalescence  was  he  confined 
to  the  recumbent  position,  and  he  made  an  uninter- 
rupted recovery. 

Case  IV.  Private  of  the  Camaguay  Regiment. 
Wounded  in  the  side  of  the  neck  just  above  and  to 
the  right  of  the  junction  of  the  clavicle  and  sternum 
by  a  Mauser  bullet,  presumably  a  ricochet.  The 
wound  was  of  a  most  horrible  character,  the  muscular 
tissue  of  the  right  side  of  the  neck  being  almost  en- 
tirely carried  away,  and  the  esophagus  and  trachea 
exposed  and  torn  across.  The  patient  bled  to  death 
before  anything  could  be  done  for  his  relief. 

Case  V.  Will  serve  as  a  contrast  case,  and  is  only 
a  fair  illustration  of  the  difference  in  effect  between 
the  Mauser  and  the  old  lead  bullet.  E.  P.,  private, 
was  wounded  by  a  Remington  copper-covered  bullet. 


The  ball  struck  him  just  above  the  elbow  of  right  arm, 
smashing  and  splintering  the  humerus  and  tearing  the 
muscular  tissue  in  a  most  terrible  manner.  Amputa- 
tion.    Recovery. 

The  S|)ani^h  regular  infantry  being  armed  almost, 
if  not  entirely,  with  the  Mauser,  while  the  scouting 
parties,  composed  for  the  most  part  of  volunteers,  wel-e 
armed  with  the  Remington  and  Winchester,  gave  me 
an  opportunity  of  making  many  comparisons  between 
the  two  kinds  of  wounds.  No  man  struck  by  the  old 
lead  bullet  was  ever  known  to  complain  of  lack  of 
stopping  force. 

The  cases  which  I  have  given  above  are  selected  at 
random  from  among  my  cases,  and  are  certainly  fair 
samples  by  which  to  judge  the  rest.  1  hope  at  some 
near  date  in  the  future  to  report  more  fully  upon  these 
cases,  especially  several  of  remarkable  abdominal 
wounds. 


Keport^  of  ^^txtxxt^. 


SUFFOLK    DISTRICT   MEDICAL   SOCIETY. 
SECTION    FOR  CLINICAL  MEDICINE,  PATHOL- 
OGY   AND   HYGIENE. 

E.  W.   TAYLOR,   M.D..  SECRETARY. 

Reoclar  meeting,  Wednesday,  April  20,  1898, 
Dr.  W.  F.  Whitney  in  the  chair. 

Dr.  a.  K.  Stone  read  a  paper  entitled 

ALBUMINURIA.' 

Dr.  Ogden  :  I  have  been  very  much  interested  in 
Dr.  Stone's  report  of  the  investigation  which  he  has 
made.  I  agree  with  him  perfectly  in  the  statement 
that  the  presence  of  albumin  is  only  a  part  of  the  pict- 
ure of  the  urine,  that  is,  it  is  important  to  have  the 
twenty-four-hour  quantity  if  possible,  to  know  the  spe- 
cific gravity,  the  total  amount  of  urea,  the  presence  or 
absence  of  albumin,  the  presence  or  absence  of  sugar 
and  the  characteristics  of  the  sediment.  Albuminuria 
in  itself  is  really  of  very  little  importance  excepting 
that  it  is,  as  Dr.  Stone  said,  a  danger-flag.  Every  al- 
buminous urine,  therefore,  should  have  a  thorough 
examination,  in  order  to  ascertain,  if  possible,  the 
true  significance  of  this  abnormal  constituent.  It  usu 
ally  shows  the  existence  of  a  pathological  renal  condi- 
tion, or  the  presence  of  pathological  non-renal  elements. 

I  consider  the  nitric-acid  test  and  the  heat  test  for 
albumin  by  all  means  the  most  valuable.  The  tests 
by  means  of  tri-chloracetic  acid,  and  Millard's  reagent, 
as  well  as  by  any  other  reagents  are  really  too  delicate, 
for  they  not  only  precipitate  the  common  forms  of  al- 
bumin, but  precipitate  also  peptous,  as  well  as  certain 
other  substances.  Some  of  these  reagents,  notably 
Millard's,  give  reactions-  for  albumin  in  nearly  every 
urine  —  normal  or  pathological. 

The  subject  of  albuminuria  would  be  a  perfectly 
simple  one  if  we  had  to  deal  only  with  serum  albumin, 
but  the  presence  of  so  many  other  proteids  in  the 
urine  often  makes  the  subject  very  confusing.  If  the 
urine  contains  albumose,  it  is  precijiitated,  together 
with  any  serum  albumin  that  may  be  present,  by  nitric 
acid,  but  is  usually  not  differentiated  from  the  albumin, 
with  certainty,  until  the  heat  test  is  applied,  when  it 
is  found  that  a  dense  white  precipitate  forms  by  gentle 
heat,  and  re-dissolves  on  boiling,  leaving  only  the  pre- 
>  See  page  285  of  the  Journal. 
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cipitate  of  albumin  iu  the  boiliug-hot  uriue.  Furtlier 
coufirmatory  tests  are  then  necessary. 

I  was  rather  surprised  to  hud  that  the  percentage  of 
albuminous  uriue  was  so  low  in  Dr.  Stone's  series. 
The  cases  which  I  have  followed  at  the  City  Hospital 
have  shown  a  higher  percentage  of  albuminous  urines, 
but,  of  course,  1  dealt  only  with  the  cases  which  are  in 
the  hospital  and  which  were  probably  ailing  to  a  greater 
extent  than  the  out-patients  followed  by  Dr.  Stone. 
Without  knowing  the  actual  figures,  I  should  say  that 
the  percentage  would  range  above  50,  where  the  albu- 
min was  present  in  the  slightest  possible  trace  or 
more.  Usually,  iu  those  cases,  the  albumin  was  found 
to  be  due  to  a  small  amount  of  blood  accompanying  a 
vaginal  discharge,  and  without  the  presence  of  organ- 
ized renal  elements. 

There  appears  to  be  a  distinct  class  of  cases  iu  which 
the  albuminuria  seems  to  be  unexplainable,  that  is, 
the  cause  is  unexplainable.  Take  those  such  as  Dr. 
Stone  has  referred  to  in  the  experience  of  the  life 
insurance  examiner:  people  apparently  perfectly  well, 
but  the  presence  of  albumin  and  the  presence  of  organ- 
ized elements  in  the  sediment.  Very  often  these  cases 
on  physical  examination  show  absolutely  nothing. 
Such  cases  may  lead  to  the  chronic  form  of  nephritis 
in  later  years,  or  they  may  entirely  clear  up.  1  think 
that  it  is  perfectly  just  that  the  insurance  companies 
should  eliminate  such  cases  because  they  are  certainly 
great  risks. 

Dr.  Taylor  :  Dr.  Stone  has  made  no  particular 
mention  of  temporary  albuminuria  occurring  iu  the 
course  of  violent  nervous  affections.  It  has  long  been 
recognized  that  albuminuria  may  occur  temporarily, 
notably  in  epileptic  seizures  in  which  the  attacks  suc- 
ceed each  other  with  great  rapidity.  I  was  interested 
not  long  since  in  observing  the  case  of  a  young  boy, 
who,  so  far  as  I  know,  had  no  renal  disturbance,  who 
suddenly  had  a  great  exacerbation  of  his  epilepsy  so 
that  when  1  saw  him  he  was  having  eight  seizures  in  a 
night.  The  examination  of  the  urine  taken  during 
the  night,  and  after  rising  in  the  morning  gave  rather 
a  large  amount  of  albumin.  No  casts  were  found. 
During  the  day  1  examined  the  urine  again  when  he 
was  free  from  attacks,  and  found  that  the  albumin 
had  entirely  disappeared. 

This  matter  is  undoubtedly  of  great  importance  not 
only  in  regard  to  albumin,  but  also  in  regard  to  other 
substances  that  may  be  found  in  tlie  urine,  on  account 
of  the  possible  contusion  of  cause  and  effect.  It  should, 
I  think,  be  recognized  by  those  who  are  working  on 
the  auto-intoxications,  and  the  general  intoxications  of 
the  nervous  system  that  it  is  very  possible  in  many  of 
these  cases  to  confuse  the  cause  with  the  effect.  It  is 
always  possible  that  the  nervous  disturbance  itself  may 
give  rise  lo  certain  products,  later  excreted  by  tlie 
uriue,  rather  than  tiiat  the  products  excreted  by  the 
urine  are  tlie  cause  of  the  general  disturbance.  The 
general  feeling  of  writers  has  been  that  it  is  fair  to 
assume  wiieu  certain  abnormal  products  are  found  in 
the  urine  tliat  they  are  probably  the  cause  of  nervous 
disturbanceB  which  are  associated  with  such  patholoi'- 
ical  condition.  The  converse  is  no  doubt  very  fre- 
quently the  case,  namely,  that  a  primary  nervous  dis- 
turbance may  give  rise  to  secondary  disturbances 
which  manifest  themselves  by  such  abnormal  constitu- 
ents in  the  urine,  or  of  other  excretions  of  the  body. 

Du.  Oodkn:  I  should  like  to  ask  Dr.  Stone  how 
much  albumin  he  found  in  the  23  per  cent,  of  cases? 


De.  Stone  :  Usually  a  well-marked  trace. 
Dr.   Ogdkn:  Then    you   included  those    iu   which 
there  were  the  slightest  possible  traces  ? 
Dr.  Stone  :  Yes. 
Dr.  J.  L.  Morse  read  a  paper  on 

THE    principles    AND    LIMITATIONS    OF    HOME 
MODIFICATIONS    OF    MILK.  " 

Dr.  Whitney:  Is  there  any  simple  fat  that  can  be 
added  in  order  to  bring  the  percentage  up  to  that  re- 
quired ? 

Dr.  Mouse:  I  do  not  think  there  is  anything  that 
takes  the  place  of  cows'  milk.  The  thing  that  comes 
nearest  to  it,  I  think,  is  cod-liver  oil. 

Dr.  G.  B.  Sears  read  a  paper  on 

HEMORRHAGIC    PERICARDITIS.' 

Dr.  Whitney:  Was  the  blood  so  well  and  inti- 
mately mixed  with  the  fluid  that  there  was  no  question 
that  it  was  there  before  the  introduction  of  the  needle? 

Dr.  Sears  :  Yes,  it  was  thoroughly  mixed  with  the 
fluid. 


TWENTY-SECOND  ANNUAL  MEETING  OF  THE 
AMERICAN    DEHMATOLOGICAL   ASSOCIATION. 

Held  in  Princeton,  N.  J.,  May  31  and  June  1,  and 
IN  New  York  City,  June  2,  1898. 

The  Address  was  delivered  by  the  President,  Dr. 
J.  Nevins  Hyde,  of  Chicago.  He  spoke  of  the  im- 
portance of  auto-intoxications  iu  cutaneous  diseases, 
and  stated  that  uric  acid  is  now  recognized  as  the 
eventual  product  of  nuclein  rather  than  albumin.  The 
increase  of  leucocytes  is  often  in  proportion  to  the  sub- 
oxidation  production.  It  could  not  be  denied  that 
some  of  the  rosaceas  and  acnes  may  be  due  to  xauthin 
poisoning.  A  favorable  sign  of  the  times  was  the 
holding  of  an  international  leprosy  conference  during 
the  past  year.  That  the  bacillus  of  lepra  should  be 
accepted  as  the  essential  virus  of  the  disease  was  to  be 
expected  although  it  has  not  met  the  final  scientilic 
test.  It  was  emphasized  in  this  conference  that  the 
buccal  and  nasal  secretions  are  infectious,  that  the  iso- 
lation of  lepers  is  best  for  the  community  and  that 
serum  therapy  had  not  yielded  encouraging  results. 
The  charges  made  by  humanitarians  of  cruelty  in  the 
segregation  of  lepers  had  been  proved  to  be  without 
anj'  weight  whatever.  In  some  of  the  settlements  the 
lepers  eujo}'  a  life  which  would  be  impracticable  out- 
side, save  for  persons  of  great  wealth.  Persons  suffer- 
ing from  certain  forms  of  leprosy,  and  living  outside 
of  leper  settlements,  feel  most  keenly  their  social  os 
tracism. 

AMERICAN    DERMATOLOGICAL    STATISTICS. 

Dr.  Hyde  said  that  as  a  result  of  the  efforts  of  the 
Association  to  collect  statistics  of  cutaneous  affections 
during  the  past  twenty-one  years,  he  was  now  able  to 
report  that  a  total  of  more  than  300,000  patients  so 
afflicted  had  been  examined  and  treated.  Of  this  very 
large  number  more  than  84,000  had  eczema,  more 
than  33,000  had  sy[>hilis,  over  25,000  had  acne,  and 
more  than  10,000  were  affected  by  diseases  of  the  skin 
produced  by  vegetable  parasites.  There  were  but 
three  cases  of  actinomycosis  of  the  skin,  and  two  of 
sclerema  neonatorum.     These  statistics  were  compared 

=  See  pago  291  of  the  Jourual. 
»  See  pago  293  of  the  Journal. 
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with  those  from  abroad,  and  certain  differences  were 
pointed  out. 

IIYUUOA    VACCINIFORME? 

Du.  J.  C.  Whitk,  of  Boston,  presented  a  series  of 
cases  and  photographs  illustrating  this  aifection.  He 
said  tliat  the  disease  usually  begins  between  the  first 
and  third  years  of  life,  and  in  the  spring  and  summer 
after  exposure  to  the  sun.  It  is  almost  exclusively 
seen  in  boys.  On  the  face,  hands  and  other  parts  are 
to  be  seen  small  and  large  vesicles  coalescing  to  make 
bullaj,  and  giving  a  picture  somewhat  resembling  vac- 
cinia. His  own  cases  were  characterized  by  the  pro- 
cess being  less  active  during  the  warm  season,  by  the 
extensive  distribution  of  the  cutaneous  lesions,  by  the 
magnitude  of  the  subsequent  cicatrices  and  by  the  great 
disfigurement.  These  extraordinary  cases  differed 
very  markedly  from  other  known  forms  of  dermatoses. 
It  seemed  to  him  that  the  more  these  rare  forms  of 
bullous  disease  are  studied  the  harder  it  is  to  sharply 
define  them. 

Dr.  J.  C.  Johnston  said  that  at  the  present  time 
observations  regarding  the  presence  of  eosinophilia  iu 
bullous  affections  seemed  to  be  of  no  value  whatever, 
though,  of  course,  in  the  future  they  might  acquire  a 
new  significance. 

Dr.  Hardawat  referred  to  a  case  of  supposed 
hydroa  vacciniforme  which  he  had  seen  in  the  daughter 
of  a  physician.  The  lesions  appeared  to  be  wholly 
uninfluenced  by  the  seasons,  or  by  anything,  and  they 
left  considerable  scarring. 

Dr.  T.  C.  Gilchrist,  of  Baltimore,  agreed  with 
Dr.  Johnston  that  the  blood  examinations  served  simply 
to  confuse  the  clinical  observer. 

Dr.  L.  a.  Ddhring  said  that  he  had  not  seen,  either 
in  Philadelphia  or  in  other  cities,  scarcely  a  typical  case 
of  this  affection.  Most  of  the  typical  cases  reported 
had  been  observed  chiefly  in  the  summer.  Clinically 
he  had  not  observed  any  great  similarity  between  hy- 
droa vacciniforme  and  dermatitis  herpetiformis  ;  in  the 
former  the  diagnosis  was  difficult;  in  the  latter  it  was 
exceedingly  easy. 

Dr.  J.  T.  BowEN,  of  Boston,  said  that  microscopical 
examination  of  the  lesions  would  reveal  a  distinct  ne- 
crosis of  the  fibrous  layer.  As  he  had  seen  at  least 
four  or  five  typical  cases  in  the  past  few  years,  the 
disease  could  not  be  as  rare  in  Boston  as  in  Philadel- 
phia. Dr.  Bowen  described  a  case  of  congenital  bul- 
lous dermatitis  that  he  had  seen,  which  bore  consider- 
able resemblance  to  hydroa  vacciniforme.  The  patient 
was  a  girl,  and  the  bullse  appeared  chiefly  around  the 
elbows,  wrists  and  knees. 

Dr.  White,  iu  closing  the  discussion,  said  that  this 
disease  was  protean  in  its  manifestations  and  exceed- 
ingly puzzling  from  the  standpoint  of  diagnosis.  Those 
who  formerly  called  the  disease  "  estivale  "  now  admit 
that  it  may  occur  at  other  seasons,  even  in  the  same 
patient. 

A  RECURRENT  BULLOUS  ERUPTION  LIMITED  TO  CER- 
TAIN AREAS,  SUPPOSED  TO  BE  DERMATITIS  HER- 
PETIFORMIS. 

Dr.  W.  T.  Corlett,  of  Cleveland,  reported  such  a 
case.  The  patient,  an  adult,  had  an  itcliiug  eruption 
on  the  inner  surface  of  the  thighs  and  ulnar  surface  of 
the  forearms.  This  man  had  enjoyed  robust  health  up 
to  the  war  of  1861-65.  The  eruption  began  in  July, 
1894,  and   the  present  attack   was  the  seventh.     Ex- 


amination showed  slightly  inflamed  areas  of  skin  on 
the  ulnar  regions  of  the  forearms  and  inner  aspects  of 
the  thighs  corresponding  to  the  distribution  of  the  in- 
ternal, cutaneous  obturator  and  other  nerves.  The 
lesions  consisted  of  j)apnles,  small  tubercles,  vesicles, 
a  few  pustules  and  numerous  small  vesicles.  The  im- 
portant features  of  the  case  were:  (1)  The  multiform 
character  of  the  lesion,  with  a  preponderance  of  the 
small  bulliB;  (2)  intense  itching;  (3)  limitation  to 
certain  areas ;  (4)  recurrence,  and  (5)  complete  im- 
munity for  upwards  of  seven  months. 

Dr.  Duhking  said  that  he  could  not  recognize 
much  resemblance  to  dermatitis  herpetiformis ;  the 
case  was  rather  one  of  those  rare  forms  of  bullous 
disease  which  are  difficult  to  classify. 

Dr.  J.  Zeisler,  of  Chicago,  said  that  he  considered 
it  easy  now  to  diagnose  positively  dermatitis  herpeti- 
formis. In  reaching  such  a  diagnosis  it  is  important 
to  note  the  favored  location  and  the  preponderance  of 
bullous  and  urticarial  lesions.  He  had  never  seen  a 
case  of  this  kind  in  which  the  inner  surface  of  the 
thighs  was  affected.  The  lesions  were  found  chiefly  on 
the  back,  hips  and  knee-pits. 

Dr.  J.  A.  FoRDYCE,  of  New  York,  thought  it 
probable  that  in  the  case  reported  the  lesions  might 
be  dependent  upon  a  peripheral  neuritis  or  some 
central  trouble. 

Dr.  White  objected  to  using  a  narrow  definition 
for  dermatitis  herpetiformis  in  the  present  state  of  our 
knowledge,  and  hence  preferred  the  term  "  multi- 
formis." We  were  not  justified  in  excluding  Dr. 
Corlett's  case  from  this  category. 

Dr.  Stelwagon  concurred  iu  this  view. 

trophic  dermatoses  following  fractures. 

Dr.  J.  Zeisler  read  a  paper  on  this  subject.  He 
said  that  as  it  had  been  claimed  as  long  ago  as  1832 
that  the  toe-nails  begin  to  grow  at  the  time  of  the  con- 
solidation of  a  fracture,  he  determiued  to  ascertain  the 
truth  of  this  assertion  by  observation  in  his  own  case, 
having  received  a  fracture  in  1896.  He  found  that 
the  nails  on  the  fractured  limb  did  not  grow  at  all  for 
six  weeks,  and  that  it  was  about  ten  weeks  before 
their  free  border  could  be  felt.  He  had  never  ob- 
served this  at  other  times.  But  in  this  case  the 
growth  of  the  nails  was  not  a  sign  that  consolidation 
of  the  broken  fragments  of  bone  had  taken  place,  for 
to  this  day  the  fracture  remains  ununited.  It  is  prob- 
able that  the  phenomenon  is  to  be  explained  by  the 
impaired  nutrition  of  the  limb,  chiefly  due  to  the  ap- 
plication of  bandages  and  other  dressings.  In  April, 
1897,  there  appeared  on  the  right  sole  a  crop  of  small 
vesicles,  without  special  grouping,  and  accompanied 
by  intense  itching. 

Dr.  E.  B.  Bronson  said  that  it  was  well  known 
that  eczema  is  liable  to  affect  a  limb  which  has  been 
the  seat  of  a  fracture,  that  its  configuration  is  unusual 
and  that  the  disease  proves  obstinate  under  treatment. 

Dr.  F.  J.  Shepherd  confirmed  the  remarks  of  the 
previous  speaker,  and  described  a  case  of  ununited 
fracture  of  the  humerus  in  which  herpetic  lesions  de- 
veloped along  the  course  of  the  musculo-spiral  nerve, 
and  disappeared  after  the  nerve  had  been  released 
from  the  pressure  of  the  fragments.  Bullas,  he  said, 
are  not  at  all  uncommon  after  fractures,  and  often  ap- 
pear at  distant  points. 

Dr.  Duhring  expressed  the  opinion  that  changes  in 
the  nails  were  more  common  after  shock  and   various 
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injuries  than  was  generally  supposed.  He  had  studied 
many  of  these  cases,  and  was  iucliued  to  group  tliem 
under  the  general  head,  dermatitis  neuropathica,  using 
adjeclives,  such  as  "  bullosa"  and  ''  vesiculosa  "  to  de- 
scribe the  special  conditions.  Those  lesions  are  di- 
rectly dependent  upon  nutritive  changes,  and  do  not 
necessarily  arise  from  injuries. 

Dr.  Hartzell  remarked  that  having  fractured  the 
metacarpal  bone  of  the  right  hand  connected  with  the 
little  finger,  he  noted  that  for  three  or  four  weeks 
after  the  injury  the  nails  on  that  hand  did  not  grow. 

TWO  CASES  OF  MELANO-CARCINOMA,  PKIMART  IN 
THE  SKIN,  ONE  IN  A  NEGRO;  WITH  SOME  OB- 
SERVATIONS   ON    THE    PATHOLOGY    OV    MOLES. 

Dr.  T.  C.  Gilchrist  presented  a  communication 
having  this  title.  The  negro  was  much  emaciated, 
and  there  were  a  thousand  nodules  on  the  body  and 
numerous  nodules  in  the  liver,  and  probably  else- 
where, yet  curiously  enough  there  were  no  enlarged 
lymphatic  glands.  A  portion  of  one  metastatic  nodule 
was  teased  out  and  injected  into  the  external  jugular 
vein  of  a  dog.  After  two  mcuths,  during  which  time 
the  animal  had  apparently  thriven  on  the  treatment, 
he  was  killed,  but  no  pigment  or  other  abnormal 
change  was  found  in  the  lungs.  The  cultures  from 
the  sterilized  portions  of  the  nodules  were  negative. 
The  smallest  metastasis  showed  a  nodule  deposited  in 
the  subcutaneous  tissue,  consisting  of  epitheloid  cells. 
The  jjigmeut  was  not  very  noticeable  in  the  first 
metastases.  The  second  case  occurred  in  a  physician, 
twenty-seven  years  of  age.  A  small  mole  was  first 
noticed  on  the  left  cheek  seven  years  ago.  It  very 
gradually  increased  in  size,  and  after  a  scratch  began 
to  grow  quite  rapidly.  It  was  excised,  and  the  sec- 
tions showed  distinct  melauo-carcinoma  of  a  mole. 

Dr.  Gilchrist  said  that,  according  to  the  leading 
pathologists,  moles  are  incomplete  sarcomata  — 
growths  from  the  wall  of  either  the  lymphatics  or  the 
blood-vessels.  Uuna  stands  alone  in  saying  that  the 
structure  of  a  mole  is  derived  from  the  epiilermis,  and, 
therefore,  is  of  epithelial  origin.  The  speaker  said 
that  he  had  excised  a  pigmented  mole  from  the  abdo- 
men of  a  child,  and  several  also  from  adults.  The 
mole  from  the  child  showed  nests  of  cells  in  the  epider- 
mis. His  own  observations,  therefore,  confirmed  the 
view  held  by  Unna.  From  this  it  follows  that  since 
the  cells  of  the  tissue  forming  the  mole  are  of  epi- 
dermal origin,  the  malignant  growth  of  such  a  tissue 
must  be  carcinoma.  In  this  view  Dr.  Welch  con- 
curs. It  must  be  borne  in  mind,  then,  that  the  malig- 
nant growth  of  a  mole  is  not  a  melanotic  sarcoma,  but 
a  carcinoma.  Dr.  Abel  has  recently  shown  that  the 
pigment  iu  the  negro  is  a  very  complex  body,  and 
that  a  granule  remains  after  isolating  the  pigment. 
This  granule  contains  iron.  The  pigment  when  separ- 
ated is  found  to  be  free  from  iron.  The  conclusion  is, 
that  the  pigment  in  melanotic  growths  and  in  the 
negro's  skin  is  not  derived  from  the  blood  but  altera- 
tions in  the  protoplasm  itself.  Certain  Italian  observ- 
ers claim  that  the  bodies  found  in  cancer  are  blasto- 
myces  and  are  allied  to  the  yeast  fungus,  but  these 
bodies  are  not  constantly  present,  and  they  are  found 
in  benign  growth  and  in  many  other  lesions  of  the 
skin.  Moreover,  no  pure  culture  has  been  obtained 
from  cancer,  and  attitnipts  to  reproduce  undoubted 
cancer  from  the  supposed  jjarasite  have  so  far  proved 
unsuccessful. 


Dk.  Dqheino  said  that  there  seemed  to  be  good 
reasons  for  believing  that  moles  are  of  epidermal 
origin,  and  hence  he  was  surprised  that  80  many 
pathologists  took  a  dilferent  view. 

Dk.  Hartzell  accepted  Dr.  Gilchrist's  view,  and 
spoke  of  the  extreme  malignancy  of  these  melanotic 
growths. 

Dr.  Stelwagon  said  that  he  bad  faithfully  tried  the 
effect  of  treating  these  cases  by  the  hypodermic  injec- 
tion of  arsenic,  but  with  an  entirely  negative  result. 

Dr.  White  expressed  the  opinion  that  it  would  take 
more  than  a  few  cases  to  successfully  oppose  the  view 
that  it  is  not  possible  for  a  mole  to  subsequently  give 
rise  to  pigmented  sarcoma. 

Dr.  Foruyce  said  that  he  had  given  some  attention 
to  the  study  of  excised  moles,  and  while  he  believed 
that  the  majority  of  pigmented  tumors  originate  from 
the  lowermost  cells  of  the  epidermis,  iu  certain  cases 
there  appeared  to  be  a  mixed  tumor.  If  this  observa- 
tion were  correct,  it  would  reconcile  the  conflicting 
opinions  of  the  pathologists. 

Dr.  Johnston  agrt-ed  with  Dr.  Fordyce  that  a  sar- 
comatous mole  might  develop  from  the  mesoderm, 
just  as  a  carcinomatous  mole  might  arise  from  the 
ectoderm. 

Dr.  a.  R.  Robinson,  of  New  York,  was  inclined 
to  agree  with  Unna's  view  of  the  origin  of  the  pig- 
mented form,  but  he  said  he  was  under  the  impression 
that  white  moles  are  derived  from  the  lymphatic  sys- 
tem, and  present  no  evidence  of  epithelial  structure. 

Dr.  Hyde  said  that  the  word  sarcoma  had  been 
used  quite  indefinitely  in  the  past,  so  that  it  was  prob- 
able that  the  pathologists  were  in  error,  not  in  their 
recognition  of  the  nature  of  pigmented  moles,  but  in 
their  interpretation  of  the  phenomena  which  they 
describe  as  sarcomatous. 

Dr.  Gilchrist,  in  closing  the  discussion,  touched 
on  the  question  of  prognosis.  He  stated  that  early 
and  complete  excision  before  the  occurrence  of  metas- 
tasis should  effect  a  cure.  He  could  not  understand 
how  there  could  be  a  mixed  tumor,  as  all  the  cells  iu  a 
mole  are  of  epidermal  origin. 

( To  be  c&titiwied.) 


IScccnt  Hitfrature. 


Diabetes  Mellitus  and  ilt   Treatment.     By  R.  T.  Wil- 
liamson, M.D.  (London),  M.R.C.P.     New  York: 
The  Macmillan  Company.     1898. 
Treatises  on  Diabetes  Mellitus  are  not  so  common 
with  us  as  in  Germany  and  a  new  book  on  this  subject 
is  sure  of  a  welcome.     The  present  volume  of  William- 
son's is  an  octavo  of  417  pages,  printed  on  good  paper, 
with  eighteen  illustrations. 

The  book  opens  with  an  entertaining  historical  re- 
tume.  It  is  a  noticable  fact  that  the  early  work  on 
diabetes  was  English  and  the  more  recent  work  Ger- 
man. Then  follows  a  chapter  on  Sugar  Tests  which 
occupies  more  than  one-tenth  of  the  whole  book.  Such 
matter  properly  belongs  in  a  work  on  Clinical  Diagno- 
sis or  Physiological  Cliemistry,  and  even  the  excellent 
discussion  of  the  Phenylbydrazine  test  and  the  valu- 
able suggestion  as  to  the  combination  of  the  Fehling's, 
Phenylbydrazine  and  Fermentation  tests  for  the  deter- 
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Diination  of  small  traces  of  sugar  cannot  justify  a 
length  of  forty-four  piiges. 

Tlie  chapters  on  Physiological  Considerations  and 
Experimental  Diabetes  and  Glycosuria  contain  so 
many  references  to  the  recent  literature  that  all  can 
read  them  with  profit.  We  miss  the  discussion  of  the 
fiicts  presented,  because  we  expect  the  author  to  pass 
upon  them  a  discriminating  judgment.  As  it  is  the 
reader  feels  too  often  that  he  has  been  looking  over 
notes  gatlierid  by  the  writer's  assistant. 

The  presentation  of  the  facts  on  Experimental  Pan- 
creatic Diabetes  is  much  more  readable,  though  the 
author  makes  but  little  commeut.  Alimentary  Gly- 
cosuria receives  considerable  attention  and  the  literature 
is  well  up  to  date,  but  the  author  has  evidently  had  but 
little  experience  in  the  100-gramme  glucose  test  for 
the  determination  of  the  power  of  assimilation.  Since 
the  hope  of  treatment  in  diabetes  lies  in  discovering 
early  cases  and  those  with  a  tendency  to  the  disease, 
this  test  should  be  more  freely  used.  It  certainly  is 
remarkable  that  even  in  advanced  disease  of  the  liver 
the  power  of  assimilation  of  sugar  is  not  lowered. 
Phosphorus  poisoning  is  an  exception,  but  perhaps  this 
is  due  to  the  combined  effect  of  the  poison  on  the  liver 
and  muscles. 

The  chapters  on  Etiology  and  Etiological  Relations, 
Symptomatology  and  Symptoms,  Complicatious,  and 
Pathological  Changes  in  Connection  with  the  Various 
Systems  form  the  best  part  of  the  book.  The  author's 
cases  show  the  most  careful  study.  The  deductions 
drawn  from  the  statistics  are  most  carefully  formulated 
and  inspire  great  confidence.  It  is  beyond  the  scope 
of  this  review  to  record  these  interesting  data  and 
mention  can  be  made  only  of  the  prevalence  of  diabetes 
in  India  and  the  remarkable  immunity  enjoyed  by  the 
Mohammedans.  Two  hundred  and  fifty  cases  are 
quoted  from  Bose.  Of  these  only  two  were  Moham- 
medans, seventeen  were  Europeans  and  two  hundred 
and  thirty-one  Hindus. 

The  author  divides  his  cases  into  two  types,  the 
mild  and  the  severe,  and  calls  attention  to  the  fact  that 
the  former  may  develop  into  the  latter.  Naunyn^  has 
put  especial  emphasis  on  this  point  from  the  side  of 
treatment. 

Gout  and  diabetes  have  had  much  less  intimate 
connection  in  the  author's  experience  than  American 
and  Continental  writers  have  been  wout  to  believe. 
This  is  striking  and  suggestive  as  well.  Gout  and 
England  are  so  closely  associated  in  the  American 
medical  mind  that  we  naturally  expect  an  English 
writer  to  lay  much  stress  on  the  coexistence  or  alter- 
nation of  the  two  affections. 

Attention  is  called  to  the  possibility  of  the  absence 
of  sugar  in  the  morning  urine  and  there  is  given  at 
some  length  a  list  of  other  circumstances  under  which 
the  sugar  may  disappear  —  facts  not  so  universally 
known.  The  author's  ideas  on  acetone  and  diacetic 
acid  are  in  accord  with  those  expressed  in  the  most 
recent  literature.  He  does  not  appear  to  appreciate, 
however,  that  much  more  acetone  is  excreted  by  the 
breath  than  in  the  urine.  The  connection  between 
acetone  and  constipation  in  diabetics  is  pointed  out  and 
furnishes  an  obvious  therapeutic  hint.  Williamson 
has  added  to  the  tests  for  diabetes  by  describing  a 
ready  method  for  the  detection  of  the  excess  of  sugar 
in  the  blood.  The  method,  like  Bremer's,  is  based  on 
a  change  in  the  color  of  one  of  the  aniline  dyes. 

»  Naunyn.    Der  Diabetes  Mellitas,  1898,  p.  357. 


The  Study  of  the  Pathological  Chang(^s  is  very  com- 
prehensive. It  seems  remarkable  that  only  six  out  of 
ninety-two  cases  showed  a  dilatation  of  th(^  stomach 
and  that,  as  Williamson  says  (page  204),  '"dyspeptic 
individuals  often  lose  all  their  dyspeptic  troubles  after 
the  onset  of  diabetes." 

The  account  of  the  changes  occurring  in  the  ner- 
vous system  is  particularly  thorough,  especially  that 
portion  devoted  to  the  patellar  reflexes. 

The  chapter  on  Treatment  is  disappointing.  The 
main  ideas  are  excellent,  but  the  basis  of  all  treatment, 
the  value  of  the  various  food-stuffs,  is  not  adequately 
considered.  The  author  does  not  record  a  single 
metabolism  experiment  of  his  own,  and  furthermore, 
gives  but  slight  mention  to  the  work  of  otl:ers.  To 
no  disease  has  the  metabolism  experiment  contributed 
more  than  to  diabetes,  and  it  is  a  serious  failure  that 
in  a  special  work  on  this  disorder  the  subject  should 
receive  such  scant  attention.  The  old  idea  in  the 
treatment  of  diabetes  was  a  negative  one,  —  how  little 
sugar  can  we  allow  our  patient;  the  new  idea  is  posi- 
tive. —  not  how  little  sugar  is  to  be  allowed,  but  how 
much  fat  is  to  be  given.  And  it  is  only  by  constantly 
bearing  this  in  mind,  as  well  as  the  fact  that  every 
gramme  of  fat  is  the  equivalent  of  more  than  twice 
that  amount  of  proteid  or  carbohydrate  matter  that  we 
can  hope  to  successfully  cope  with  this  malady.  The 
superficial  way  in  which  the  subject  of  diet  is  ap- 
proached is  shown  in  the  following  statement,  page 
335:  "Buttermilk  contains  less  sugar  than  ordinary 
milk.  ...  It  is,  therefore,  a  little  more  suitable  than 
ordinary  milk."  The  author's  own  tables  show  that 
there  is  but  about  10  grammes  less  sugar  in  a  litre  of 
buttermilk  than  in  ordinary  milk.  To  save  giving  this 
extra  10  grammes  of  sugar,  the  author  sacrifices  some 
20  to  30  grammes  of  fat,  the  equivalent  of  180-270 
calories.  In  a  modern  treatise  on  diabetes  such  a 
recommendation  is  inexcusable. 

That  "  wine  "  (page  364)  "  is  a  drink  and  not  a  food  " 
can  by  no  means  be  so  easdy  disposed  of,  as  the  ques- 
tion is  still  debatable.  Certainly  the  statement  (page 
366)  that  the  effects  of  music  are  worthy  of  a  trial,  can 
do  no  harm,  but  to  say  that  (page  391)  "Brewer's 
yeast  also  appears  worthy  of  a  trial  "  might  be  the 
cause  in  some  uuhappy  patient  of  that  "blown  up" 
feeling  recorded  by  Watson  as  resulting  from  its 
use  over  half  a  century  ago. 

We  are  glad  to  see  that  proper  caution  is  given 
against  changing  the  diet  too  suddenly  in  either  direc- 
tion and  that  the  necessity  of  giving  carbohydrates 
when  the  ferric  chloride  reaction  is  strong  is  made 
prominent.  There  is  no  question  as  to  the  value  of 
the  following  (page  321):  "A  weekly  or  monthly 
record  of  the  patient's  weight  is  perhaps  more  impor- 
tant in  severe  cases  of  diabetes  than  the  daily  record 
of  the  amount  of  sugar  excreted." 


The  Parisian  Pasteur  Mondment.  —  The  de- 
sign for  the  monumeut  is  completed,  and  it  represents 
Pasteur  in  antique  costume,  and  sitting  near  him  is  a 
young  woman  showing  her  healed  daughter,  while 
Death  shrinks  into  the  background.  There  are  also 
to  be  bas-reliefs  showing  an  ox,  supposed  to  have 
been  saved  from  anthrax ;  a  vine-grower  picking  grapes, 
free,  it  is  to  be  supposed,  from  the  phylloxera,  and 
a    shepherd    caressing    his    antirabic    dog.  —  Medical 
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ASSOCIATION  CENTRES. 

Flechsig's  views  upon  the  localization  of  mental 
processes  in  the  brain  brought  forward  iu  his  address' 
at  Leipsig  in  1894  and  in  subsequent  articles"  con- 
tinue to  attract  much  attention  and  criticism.  He 
claims  that  psychical  phenomena  are  functions  of  the 
body,  more  especially  of  the  bi'ain,  the  cortex  of 
which  is  alone  concerned  in  consciousness.  Certain 
ideas  (visual,  auditory,  etc.)  have  a  definite  localiza- 
tion. He  reviews  the  history  of  the  theories  of  cere- 
bral localization.  The  study  of  the  localization  theo- 
ries is  aided  by  a  study  of  the  development  of  the 
brain  at  the  period  of  fetal  lite,  in  which  various 
tracts  develop.  The  sensory  tracts  develop  at  differ- 
ent periods  (that  of  hearing  the  latest)  from  the  peri- 
phery to  the  cortex,  then  tracts  from  the  sensory  cor- 
tical centres  to  other  regions  form  later.  There  are 
four  great  centres  —  visual,  auditory,  olfactory  and 
sensori-motor.  These  occupy  about  one-third  of  the 
surface  of  the  brain.  The  other  two-thirds  of  the 
surface  of  tlie  brain  have  other  significance.  These 
four  sensory  centres  are  developed  at  birth,  the  other 
portions  are  undeveloped  for  a  month  after  birth. 
These  other  parts  are  more  concerned  with  the  psychi- 
cal processes,  and  he  regards  them  as  the  three  great 
association  centres.  They  are  the  posterior,  involv- 
ing most  of  the  temporal  and  parietal  lobes ;  the 
anterior,  involving  the  frontal  lobe,  and  the  middle, 
involving  the  island  of  lieil.  The  first  is  especially 
developed  in  certain  intellectual  men.  The  second 
is  more  involved  in  personal  consciousness.  The 
organic  sensations  are  localized  in  part  or  exclusively 
in  tlie  lower  centres,  not  in  the  cortex.  The  boundary 
of  the  visual  sphere  in  man  is  alone  accurately  defined, 
the  limits  of  the  auditory  and  tactile  spheres  are  un- 
certain. TIk!  posterior  and  anterior  associations  liave 
many  fibres  going  to  the  corpus  callosum,  the  nii<l(lle 

•  Qolilrn  and  Soolo,  M  AuQ.,  Lelpslc,  1896. 
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centre  very  few.  Insanity  is  a  disease  of  association 
and  especially  of  these  centres.  The  first  association 
centre  co[U])rises  the  connectiorn  between  the  visual, 
auditory  and  sensory  centres  ;  the  second  between  the 
olfactory  and  sensori-motor,  and  the  third  between 
the  auditory,  olfactory  and  sensori-motor.  If  the 
first  centre  be  diseased,  there  is  difficulty  in  recogniz- 
ing things  seen  and  felt  in  the  external  world.  If  the 
second  be  diseased  on  both  sides  the  idea  of  person- 
ality is  disturbed.  The  first  is  associated  with  all  the 
processes  of  understanding  language  ;  the  second  with 
the  process  of  expressing  language  and  directing  per- 
sonal motives  and  acts.  Regarding  the  sensory  con- 
dition, he  has  studied  the  development  of  certain  tracts 
in  the  cord  and  brain,  the  conduction  of  tactile  impres- 
sions from  the  posterior  spinal  roots  through  the  pons 
and  internal  capsule  to  the  cortex,  in  part  to  the  cor- 
tex of  the  limbic  lobe  and  in  part  to  the  liolandic 
region,  but  lesions  in  the  association  centres  may 
cause  an  apparent  loss  of  sensibility,  as  in  soul-blind- 
ness, soul-deafness  and  certain  forms  of  aphasia,  which 
is  due  more  to  a  disturbance  of  association  than  to  a 
real  sensory  loss.  The  various  forms  of  mental  trouble 
may  be  due  to  varying  localization  of  the  morbid 
process.  Psychiatry  must  rest  on  anatomy,  physi- 
ology and  chemistry. 

These  views  of  Flechsig  have  by  no  means  met 
with  universal  approval.  Sachs  '  considers  his  work 
a  series  of  hypotheses  addressed  to  the  laity,  not  a 
setting  forth  of  careful  investigations  to  support  his 
theories.  He  questions  the  correctness  of  his  anatomi- 
cal data.  We  cannot  trace  the  fibres  in  the  brain 
from  one  end  to  the  other  directly,  but  we  can  only 
infer  their  course.  They  cross  and  bend  and  do  not 
lie  in  one  plane.  He  questions  the  correctness  of 
Flechsig's  statements  about  certain  fibre  tracts  iu  the 
infant's  brain,  but,  if  Flechsig  be  right,  it  only  proves 
that  at  the  age  of  three  or  four  months  certain  regions 
only  have  corona  radiata  fibres.  There  is  no  proof 
that  other  corona  radiata  fibres  may  not  develop  later, 
since,  as  Flechsig  says,  the  corona  radiata  and  the  asso- 
ciation fibres  are  so  confused  in  the  adult  brain  as  not 
to  be  differentiated.  Secondary  degenerations  in  the 
brain  may  be  shown  positively  by  Marchi's  method, 
negatively  by  the  Pal-Weig6rt  method.  A  lesion  to 
cause  such  degeneration  must  not  be  so  large  as  to 
destroy  the  underlying  parts  but  be  only  cortical  and 
also  rather  fresh.  He  gives  studies  of  several  brains 
with  secondary  degenerations,  and  proves  that  Vicq 
d'Azyr's  layer  exists  everywhere  in  the  brain,  that  there 
is  no  difference  in  its  appearance  in  the  outer  visual 
centre  and  in  the  so-called  association  centre  in  the 
parietal  or  temporal  region.  The  corona  radiata  fibres 
of  the  projection  system  are  shown  to  go  to  all  parts 
of  the  cortex  and  no  part  serves  exclusively  for  asso- 
ciation. Of  course  the  four  sensory  centres  exist  and 
;ire  generally  recognized,  but  there  is  no  proof  that 
the  rest  of  the  corte.x  is  especially  an  understanding 
centre, 
s  Monatssclirift  fur  Payoli.  und  Neurol.,  April,  1897. 
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Nissl  *  also  questions  whether  the  psychiatrist  should 
be  a  brain  anatomist,  and  asks  whether  there  is  any 
connection  between  the  normal  structure  of  the  cortex 
and  mental  disease.  The  cortex  is,  of  course,  the 
[lart  involved  in  such  disease.  The  localization  of 
cerebral  functions  has  nothing  to  do,  however,  with 
the  anatomy  of  the  cortex  except  in  its  gross  topog- 
raphy. The  anatomy  of  the  cortex  itself  has  been 
much  neglected,  especially  by  psychiatrists  who  try 
also  to  be  anatomists.  All  the  advances  in  brain 
anatomy,  especially  in  the  anatomy  of  the  brains  of 
lower  animals  and  studies  of  fibre  tracts,  have  not 
advanced  psychiatry  materially.  Clinical  study  and 
not  anatomy  is  the  essential  for  the  psychiatrist. 
Flechsig  thinks  anatomy  the  beginning  and  end  of 
clinical  psychiatry,  but  Nissl  agrees  with  Sachs  that 
Flechsig's  psj'chology  and  psychiatry  are  so  superficial 
and  obscure  they  are  not  worth  considering.  Flechsig 
reports  no  case  in  full  and  does  not  say  how  much 
material  he  has  or  on  what  he  bases  his  views  ;  he  says 
nothing  of  the  nature  of  his  diseases ;  he  does  not 
even  say  if  the  association  centres  are  involved  in 
both  hemispheres.  His  views  as  to  the  functions  of 
the  anterior  association  centres  are  based  not  on  a 
study  of  clinical  cases  of  lesions  in  these  regions  but 
on  supposed  anatomical  connections  with  the  olfactory 
and  sensori-motor  centres  which  Nissl  pronounces  the 
baldest  kind  of  dogmatism  in  speculative  anatomy. 
Flechsig  utters  various  commonplaces  about  general 
paralysis,  but  he  does  not  give  any  proof  that  tlie 
clinical  differences  of  general  paralysis  are  based  on 
different  localizations.  Flechsig  says  that  clinical  ex- 
perience gives  countless  cases  of  his  associated  centres 
but  he  does  not  cite  one  case.  He  does  not  touch 
upon  the  fine  anatomy  of  the  corte.x  itself,  in  the 
study  of  cells,  but  studies  chiefl}^  sub-cortical  tracts, 
and  yet  cell  changes  are  probably  the  chief  changes  in 
psychiatry.  There  is  no  proof  that  the  association 
fibres,  some  of  which  have  long  been  known  as  the 
corpus  callosum,  have  anything  to  do  with  association. 

The  first  task  of  the  psychiatrist  is  a  scientific 
knowledge  of  insanity.  He  need  not  undertake  ana 
tomical  any  more  than  physiological  investigation,  al- 
though he  should  know  the  results  of  research.  The 
pathology  of  the  cortex,  however,  is  important,  and 
forms  of  insanity  should  be  referred  to  definite  forms 
of  disease  of  the  cortex ;  that  is  the  task  of  the  patho- 
logical anatomy  of  cortical  diseases.  For  this  we 
lack  at  present  a  detailed  knowledge  of  the  norma 
structure  of  the  cortex.  For  this  we  need  also  the 
newer  technique,  which  is  now  sufficient.  This,  how- 
ever, is  of  no  use  unless  clinical  psychiatry  makes  for 
greater  advances  than  it  has  yet  done.  The  most  ac- 
curate knowledge  of  the  structure  and  pathological 
changes  in  the  cortex  need  definite  clinical  luiowled 
to  interpret  them.  It  is  hard  to  make  a  thorough  ex- 
amination of  the  brain  cortex  and  impossible  to  study 
fully  a  long  series  of  cases  so  as  to  get  a  series  of 
pathological    types    from     which    to    derive    different 
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forms  of  insanity.  The  clinician  must  give  a  series 
of  perfectly  clear  clinical  types  to  point  out  tlu^  field 
for  pathological  investigation.  Clinical  study  nuit 
open  the  way  for  pathology.  The  task  of  pathology 
is  to  refer  the  form  of  insanity  to  a  definite  form  of 
disease  of  the  cortex,  it  cannot  explain  the  nature  of 
diflferent  forms  of  insanity.  Clinical  psychiatry  must 
define  the  forms,  which  it  has  not  yet  done.  For  in- 
stance, we  do  not  know  whether  hebephrenia  and 
katatonia  are  two  diseases  or  two  manifestations  of  one 
morbid  process. 


WHAT    MODERN     MILITARY     IIYGIENP:     CAN 
ACCOMPLISH. 

The  editor  of  tiie  New  York  Medical  Journal  com- 
ments as  follows  on  the  lessons  to  be  learned  from  the 
success  of  Sir  Herbert  Kitchener's  Soudan  expedition  : 

"  The  recent  splendid  achievement  of  Sir  Herbert 
Kitchener  in  the  Soudan  shows  what  can  be  done  by 
a  military  scientist.  Here  was  a  large  force  operat- 
ing in  a  desert  country  .as  evil  in  one  way  as  was  Cuba 
in  another,  landed  with  practically  no  casualties  or 
sickness  at  the  fighting  point ;  and  fierce  as  the  fight- 
ing undoubtedly  was,  the  British  loss  was  insignificant, 
while  that  of  the  Arabs  was  enormous.  Moreover,  in 
the  midst  of  the  desert  the  medical  arrangements 
worked  to  perfection.  Why?  Because  Sir  Herbert 
Kitchener  and  his  staff  knew  that  questions  of  camp 
sanitation,  personal  hygiene,  and  care  of  his  men, 
even  such  details  as  investigating  the  condition  of 
their  shoes,  the  proper  time  to  rest,  the  safe  amount 
of  marching,  the  need  of  carriers  and  attendants,  etc., 
are  as  much  a  part  of  the  soldier's  training  and  duty 
as  personal  courage,  discipline  and  tactical  skill  on 
the  field  of  battle." 

The  completeness  of  the  medical  arrangements  for 
this  expedition,  which  are  described  in  recent  issues 
of  the  Lancet,  is  most  admirable,  and  shows  what  can 
be  done  by  a  well  trained  and  organized  service, 
dealing  with  a  force  of  trained  soldiers,  which  is  well 
within  the  limits  for  which  it  can  adequately  provide. 

"For  a  British  army  general  hospital  at  the  base  — 
for  example,  one  intended  to  accommodate  five  hundred 
patients  -^  the  allowance,  the  Juurnal  is  informed,  is 
as  follows :  A  deputy  surgeon-general  in  command, 
with  a  surgeon-major  as  secretary,  eighteen  other 
medical  officers,  a  quartermaster,  eleven  nursing  sis- 
ters, three  sergeants-major,  thirteen  staff  and  other 
sergeant^,  a  bugler,  twelve  corporals,  ninety-four  pri- 
vates, and  twenty-five  batmen,  or  soldier  servants. 
In  other  words,  there  is  a  force  of  twenty  medical  offi- 
cers, a  hundred  and  forty-nine  non-commissioned  ofifi- 
cers  and  men,  and  eleven  women  nurses  to  take  care 
of  five  hundred  patient^,  and  that,  too,  ordinarily 
under  conditions  far  less  taxing  to  the  force  than 
those  that  have  necessarily  prevailed  at  Camp  AV'ikoff. 
The  responsibility  for  the  discrepancy  between  such  an 
array  and  ours  does  not  lie  with  the  surgeon-general 
of  the  army  or  with  the  system  on  which  the  medical 
service  of  the  army  is  organized,  in  so  far  as  its  or- 
ganization is  not  hampered  by  legislative  restrictions. 
It  lies  with  the  people.  Let  them  make  it  plain  to 
their   representatives    in   Congress    that  at    last  tliey 
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realize  the  niggardliuess  with  which  the  meflical 
corps  of  the  army  has  been  treated,  and  are  resolved 
that  the  mistake  shall  be  remedied." 

This  sensible  view  of  the  reason  for  the  medical 
failures  in  our  recent  Cuban  campaign  agrees  so 
exactly,  as  noted  by  the  editor,  with  those  expressed 
in  our  editorial  of  the  first  instant,  that  we  are  glad 
to  quote  them. 

Tlie  sooner  the  public  can  be  brought  to  realize 
that  the  responsibility  for  the  lack  of  provision  for 
our  soldiers  lies  upon  Congress,  and  through  Congress 
upon  the  people  themselves,  the  sooner  will  legislative 
provision  be  made  which  will  render  such  deficiencies 
impossible  in  the  future. 


MEDICAL   NOTES. 

New  Director  of  the  Musbe  Dupuytren. — 
M.  Pilliet  has  been  appointed  Director  of  the  Muse'e 
Dupuytren,  which  contains  the  anatomical  collections 
of  the  medical  faculty  at  Paris. 

A  Doctor's  Degree  for  a  Woman.  —  The  Uni- 
versity of  Genoa  has  given  its  M.D.  to  Miss  E.  Bon- 
omi,  which  is  said  to  be  tlie  first  time  the  degree  has 
been  given  to  a  woman  b}'  an  Italian  university. 

The  Human  Brain.  —  A  German  biologist  lias 
calculated  that  the  human  brain  contains  300,000,000 
nerve-cells,  5,000,000  of  which  die  and  are  succeeded 
by  new  ones  every  day.  At  this  rate,  assuming  the 
correctness  of  the  German's  guess,  we  get  an  entirely 
new  brain  every  sixty  days. 

Smai.i.-Pox  at  Johannesuurg. — According  to 
the  Medical  Press  the  spread  of  small-pox  at  Jo- 
hannesburg, South  Africa,  is  reported  to  be  causing 
much  anxiety,  and  the  presence  of  a  large  proportion 
of  unvaccinated  and  therefore  unprotected  foreigners 
renders  it  exceedingly  difficult  to  circumscribe  its 
ravages.  The  last  news  to  hand  is  that  the  Town 
Council  is  Ht  loggerheads  with  the  Small-pox  Com- 
mittee, in  its  endeavor  to  secure  the  sanitary  manage- 
ment of  tlie  town. 

Golf  for  Medical  Men. —  According  to  the 
Medical  Press  golf  is  undoubtedly  the  pastime,  par 
excellence,  (or  medical  men.  No  one,  for  example, 
who  has  not  experienced  it  can  appreciate  the  delight- 
ful abandon  which  it  is  possible  to  attain  upon  the 
links  while  playing  a  round.  All  the  petty  annoy- 
ances of  practice  aud  the  anxieties  of  troublesome 
cases  vanish  under  the  soothing  influence  of  the  drives 
the  approach  shots  aud  the  successful  Ion"  putts. 
Golf  links  also  have  often  proved  a  favorable  medium 
(or  the  formation  of  friendships,  and  anythintr  which 
tends  to  foster  this  desirable  feature  among  profes- 
sional men  is  deserving  of  encouragement. 

(Jeneral  Wood's  Sanitary  Work. — The  city 
of  Santiago,  long  known  as  a  breeder  o(  pestilence 
and  one  of  the  dirtiest  and  most  unhealthy  places  in 
dirty  and  unhealthy  Cuba,  has  been  in  American 
hands  only  about  two  mouths,  and   is  now  in  a  condi- 


tion of  cleanliness  that  New  York  might  almost  have 
envied  a  few  years  ago.  Under  the  system  introduced 
by  General  Wood,  who,  it  may  be  remembered,  is  a 
physician,  Santiago  is  divided  into  five  sections,  each 
one  under  the  general  supervision  of  a  medical  man, 
who  has  under  him  inspectors  of  sewers,  streets, 
houses,  and  dispensaries,  and  a  number  of  street 
cleaners.  Five  hundred  cubic  yards  of  refuse  are 
burned  daily,  disinfectants  are  distributed  wherever 
they  are  needed,  and  a  heavy  fine  is  imposed  for 
uncleanliness  or  for  any  failure  to  report  unhealthful 
conditions  aud  deaths.  The  results  are  shown  in  a 
decrease  in  the  death-rate  within  a  month  from  an 
average  of  seventy  to  one  of  twenty  a  day.  Among 
the  troops  the  principal  diseases  are  ty|)hoid,  malarial, 
and  yellow  fevers,  and  dysentery.  The  cases  of  yel- 
low fever,  several  of  which  have  been  among  the  so- 
called  immunes,  are  few  in  number  and  the  disease  is 
of  a  very  mild  type.  The  mortality  from  malaria  or 
dysentery  is  much  greater  than  that  from  yellow 
fever.  Now  that  the  Spanish  troops  have  all  left  for 
Spain,  it  is  hoped  that  yellow  fever  can  be  made  still 
less  dangerous  through  the  continuance  of  Dr.  Leon- 
ard Wood's  good  work.  —  Medical  Record. 

P.nSTON    AND    NF.W    ENGLAND. 

Death  of  a  Centenarian.  —  Mrs.  Sarah  McNeil, 
said  to  have  been  one  hundred  years  old,  died  at  East 
Boston,  September  11th. 

Arrival  of  "Bay  State"  at  Ponce. — It  is 
announced  that  the  hospital  ship  Bay  State  has  arrived 
at  Ponce,  Porto  Rico,  after  a  somewhat  stormy  pas- 
sage, and  that  she  will  remain  there  a  week  before  be- 
ginning the  return  trip  with  sick  soldiers. 

Another  Honorary  Degree  for  Dr.  Bow- 
ditch. —  In  addition  to  the  degree  of  LL.D.  from 
Edinburgh,  Dr.  Henry  P.  Bowditch,  of  the  Harvard 
Medical  School,  has  received  the  degree  of  Doctor  of 
Science  from  the  University  of  Cambridge  (England) 
in  connection  with  the  recent  zoological  and  physio- 
logical congress.  In  announcing  the  conferring  of  the 
degree,  the  Vice-Chaucellor  said  that  Professor  Bow- 
ditch  was  regarded  by  Cambridge  with  almost  frater- 
nal feeling  as  the  envoy  of  her  brothers  across  the 
Atlantic.  Owing  to  his  example  and  influence  physi- 
logical  studies  are  now  flourishing  in  the  United  States, 
and  the  Cambridge  across  the  sea  has  long  been  a 
famous  centre  of  physiological  research. 

new    YORK. 

Overcrowding  in  the  Public  Schools.  —  The 
public  schools  reopened  for  the  season  on  Septem- 
ber 12th,  and  it  is  stilted  that  of  the  700,000  chil- 
dren applying  for  admission  about  25,000,  as  was 
anticipated,  could  not  be  accommodated  without  in- 
fringing the  rules  against  overcrowding  the  buildings. 
The  Board  of  Education  and  Superintendent  of  Schools 
claim  that  they  endeavored  by  every  means  in  their 
power  to  avoid  this  unfortunate  state  of  affairs,  and 
place  the  blame  on  the  municipal  authorities.  A 
dozen  large  new  school-houses,  however,  are  in  course 
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of  erection  which  it  is  expected  will  be  ready  for 
occupancy  before  or  by  the  first  of  January,  and  in 
the  mean  wliile,  in  order  to  obviate  the  deficiency  as 
far  as  possible,  it  is  proposed  to  adopt  in  some  of  the 
more  crowded  districts  what  is  known  as  the  Copen- 
hagen system  of  two  school  sessions  a  day  with  sepa- 
rate sets  of  pupils  and  teachers.  This  plan,  it  is  said, 
has  previously  been  adopted  with  a  fair  measure  of 
success  in  some  of  the  schools  of  Brooklyn. 

A  Tall  Soldier. — One  of  the  first  patients  ad- 
mitted to  the  new  army  hospital  on  Liberty  or  Bed- 
loe's  Island  was  a  Californian,  a  member  of  the  Six- 
teenth Regiment  of  Regular  Infantry,  who  is  a  ver- 
itable giant,  his  height  being  given  at  fix  feet,  eight 
and  one-quarter  inches.  He  was  brought  with  a  num- 
ber of  others  from  Montauk  and  it  required  two  cots 
to  make  him  comfortable. 

Death  at  the  Age  of  One  Hcnured  and  Four 
Years.  —  Mrs.  Zoe  Josephine  Treville  died  at  River- 
head,  Long  Island,  on  September  10th,  at  the  age 
of  one  hundred  and  four  years,  five  months  and  three 
days.  She  was  a  native  of  France,  but  was  brought 
to  this  country  by  her  parents  when  a  child  of  five 
years.  She  enjoyed  excellent  health  until  within  a 
few  months  of  her  death. 

Death  of  Dr.  George  W.  Lindheim.  —  Dr. 
George  W.  Lindheim,  a  young  surgeon  of  the  Red 
Cross  Society,  died  on  September  16th  at  his  home  in 
New  York,  of  typhoid  fever  contracted  in  army  ser- 
vice. A  peculiarly  sad  feature  of  his  death  is  the 
fact  that  throughout  his  illness  anxiety  of  mind  on 
account  of  certain  criticisms  of  his  conduct  while  in 
charge  of  a  hospital  train  had  a  most  depressing  effect. 
On  this  train  were  265  men  of  the  P^ighth  Regiment, 
New  York  Volunteers,  of  which  he  was  himself  a 
member,  and  although  a  considerable  number  of  them 
were  critically  ill  he  brought  them  all  the  way  from 
Chickamauga  without  a  single  death  occurring  among 
them.  There  is  reason,  therefore,  to  believe  that  the 
criticisms  mentioned  are  entirely  unfounded,  and  that, 
on  the  contrary,  he  deserved  great  credit  for  tlie  ad- 
mirable manner  in  which  he  fulfilled  the  arduous  duty 
devolving  upon  him.  His  associates  all  speak  in  the 
highest  terms  of  Dr.  Lindheim  and  of  his  professional 
ability. 

Death  OF  Dr.  Hess.  —  Dr.  Louis  Hess,  a  well- 
known  practitioner  of  Williamsburg,  in  the  Borough  of 
Brooklyn,  died  in  the  Eastern  District  Hospital,  Wil- 
liamsburgh,  on  September  11th,  in  the  thirty-ninth 
year  of  his  age.  He  was  born  in  New  York  and  was 
graduated  from  the  College  of  Physicians  and  Sur- 
geons in  that  city  in  1886. 

A  Medical  Man  on  the  Commission  to  inves- 
tigate the  Conduct  of  the  War.  — The  appoint- 
ment of  Dr.  W.  W.  Keen,  of  Philadelphia,  as  a  mem- 
ber of  the  commission  is  sure  to  give  satisfaction  to  the 
medical  profession,  for  he  is  known  far  and  wide  as  a 
conscientious  man  and  distinguished  surgeon.  —  New 
York  Medical  Journal. 


^i^ttWm.^. 


THE  SPREAD  OF  DISEASE  BY  FLIES. 

Tb.v,  Medical  Record  of  September  17th  publishes 
an  interesting  letter  from  Dr.  M.  A.  Veeder  concern- 
ing the  spread  of  disease  through  flies.  This  danger 
be  considers  greater  than  from  impure  water-supply  : 

"  To  illustrate,  the  writer  has  seen  fecal  matter  in 
shallow  trenches  open  to  the  air,  with  the  merest 
apology  for  disinfection  and  only  lightly  covered  with 
earth  at  intervals  of  a  day  or  two.  In  sultry  weather 
this  material,  fre^h  from  the  bowel  and  in  its  most 
dangerous  condition,  was  covered  with  myriads  of 
Hies,  and  at  a  short  dislance  there  was  a  tent,  equally 
open  to  the  air,  for  dining  and  cooking.  To  say  that 
the  flies  were  busy  travelling  back  and  forth  between 
these  two  places  is  putting  it  mildly. 

"  To  clinch  the  argument,  and  apparently  leave  no 
loophole  for  escape,  I  have  made  cultures  of  bacteria 
from  fly-tracks  and  from  the  excrement  of  flies,  and 
there  seems  to  be  not  the  slightest  difficulty  in  so 
doing.  Indeed,  the  evidence  of  every  sort  is  so  clear 
that  I  have  about  reached  the  conclusion  that  the  con- 
veyance of  infection  in  the  manner  indicated  is  the 
chief  factor  in  decimating  the  armj'.  Certainly,  so 
far  as  it  is  known  to  the  writer,  nothing  adequate  has 
been  said  about  it  in  current  discussions.  On  the  con- 
trary, there  have  been  intimations  of  the  existence  of 
ideas  that  are  positively  dangerous,  if  what  has  been 
here  said  is  true.  There  is  no  doubt  that  air  and  sun- 
light kill  infection  if  given  time,  but  their  very  access 
gives  opportunity  for  the  flies  to  do  serious  mischief 
as  conveyers  of  fresh  infection  wherever  they  put 
their  feet.  In  a  very  few  minutes  they  may  load 
themselves  with  the  dejections  from  a  typhoid  or 
dysenteric  patient,  not  as  yet  sick  enough  to  be  in  the 
hospital  or  under  observation,  and  carry  the  poison 
into  the  very  midst  of  the  food  and  water  ready  for 
use  at  the  next  meal.  There  is  no  long,  roundabout 
process  involved.  It  is  very  plain  and  direct,  and 
yet  when  thousands  of  lives  are  at  stake  in  this 
way  the  danger  passes  unnoticed,  and  the  consequences 
seem  mysterious  until  attention  is  directed  to  the  point; 
then  it  becomes  simide  enough  in  all  conscience." 


METEOROLOGICAL  RECORD 

For  the  week  endiDg  September  10th.  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  ol  the  United 
States  Signal  Corps;  — 


2)1.88 
29.87 
29.90 
29.82 
30.17 
30.32 
30.30 


Relative 
lumidity. 


•  O.. cloudy ;C., clear:  F.,  fair;  G..  fo^:  n..hazyj  S..  smoky;  K  ,  rr 
Dg;  N.,  IQOW.    t  Indicates  trace  of  rainfall.    VS"  Mean  for  week. 
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RECORD    OF    MORTALITY 
For  the  Week  ending  Satdkday,  September  10,  1898. 
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New  York  .    . 

3,438,899 
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813 

18.65 

8.60 

14.15 

2.45 

.75 

Chicago  .    .    . 

1.619,226 

— 

— 

— 

— 

— 

— 

— 

Pbiladelpbia   . 

1,214,256 

413 

131 

16.56 

11.04 

9.12 

3.12 

2.40 

St.  Louis .    .    . 

570,000 

— 

— 

— 

— 

. — 

— 

— 

Baltimore   .    . 

550,000 

236 

106 

29.63 

3.44 

20.64 

3  01 

4.30 

Boston     .    .    . 

517,732 

231 
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26.66 

8.60 

23.66 

2.68 

— 

Cincinnati   .    . 
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— 

_ 

— 

— 

— 

— 

— 

Cleveland    .    . 
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— 

— 

— 

— 

— 

— 
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73 

36 
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2.74 

27.40 

1.37 

1.37 

Wasbington     . 
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34 
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Milwaukee  .    . 
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— 

— 

— 

— 

— 

— 

— 
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150,000 

68 

26 

27.93 

2.94 

24.99 

1.47 

1.47 
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40 
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20.00 
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6.00 

2.5U 

Charleston  .    . 

65,165 
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9.08 

11.35 

6.81 

— 

Worcester  .     . 

105,050 

38 

15 
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10.52 

31.56 

— 

2.63 

Fall  River  .    . 

95,919 



— 

— 

— 

— 
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87,193 

39 

23 

23.04 

6.12 

23.01 

— 

— 

Cambridge  .    . 

86,812 

34 

18 

29.40 

2.94 

29.40 

— 

— 

Lynn  .... 

65,220 

16 

3 

25.00 

12.50 

12.60 

12.50 

— 

New  Bedford  . 

62,416 

28 

13 

39.27 

3.57 

32.13 

7.14 

— 

Somerville  .    . 

57,977 

16 
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33.33 
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— 
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55,510 
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11 
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Springfield  .    . 
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11.76 
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8.00 
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Salem .... 
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17 
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36.353 

7 

3 

14.28 

— 

14.-.'8 
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32,891 

24 

9 

29.12 

IG.61 

20.80 
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Chelsea  .    .    . 

32,716 

17 

— 
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11.76 
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Haverhill    .    . 

31,406 

10 
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50.00 

10.00 
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Gloucester  .    . 

29,776 

— 

— 

— 
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— 

Newton  .    .    . 

28,990 

6 

3 
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Fitcbburg    ,    . 

28,392 

14 

10 

64.46 

— 

64.46 
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Taunton .    .    . 

27,812 

13 

— 

40.74 

— 
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Quincy     .    .    . 

22,562 

12 
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8.33 

25.00 

8.33 
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Pittsfield     .    . 

21,«1 
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Waltham     .    . 
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4 
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— 
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North  Adams  . 

19,135 

6 

3 

66.66 

— 

33.33 

33.33 

— 

Cblcopee      .    . 

17,308 

8 
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12.60 
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Medford.    .    . 

15,»32 









Newburyport . 

14,794 

_ 

— 

_ 

_ 

_ 

_ 

_ 

Melrose  .    .    . 

11,966 

~ 

~ 

~ 

■~ 

~ 

~ 

_^ 

Deaths  reported  3.612 :  under  five  years  of  age  1 ,478 ;  principal 
intectiouB  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  68B,  consumption  297,  acute  lung  dis- 
eases 18(i,  diarrheal  diseases  483,  typhoid  fever  97,  diphtheria 
and  croup  4,5,  whooping-cough  28,  cerebro-spinal  meningitis  18, 
scarlet  fever  10,  measles  5. 

From  whooping-cough  New  York  10,  Philadelphia  and  Pitts- 
burgh ()  each,  Boston,  Providence,  Cambridge,  Springfield, 
Haverhill  and  Brookline  1  each.  From  cerebro-spinal  meningitis 
New  York  5,  Baltimore,  Worcester  and  Holyoke  3  each,  Boston 
and  Salem  1  each.  From  scarlet  fever  New  York  4,  Philadel- 
phia and  Pittsburgh  2  each,  Baltimore  and  Lawrence  1  each. 
From  measles  New  York  5. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,.378,  for  the  week  ending 
8-ptembcr  .id,  the  death-r.ite  was  24.4.  Deaths  reported  5,242; 
acute  diseases  of  the  respiratory  organs  (London)  127,  diarrhea 
l,4;i8,  whooping-cough  T.").  diphtheria  43,  fever  40,  measles  30, 
scarlet  fever  19,  small-pox  (Gateshead)  1. 

The  death-rates  ranged  from  15.1  in  Halifax  to  37.0  in  Sun- 
derland; Birmingham  29.5,  Bradford  21.(),  Cardiff  19.1,  Gates- 
head 3L2,  Hull  27.9,  Leeds  22.0,  Liverpool  30.9,  London  22.0 
Manchester  30.0,  Newcastle-on-Tyno  29.5,  Nottingham  21  d' 
Slieffield  27.7,  West  Ham  21.6. 


OFFICIAL  LIST  OFCH ANOKSOF  STATIONS  AND  DUTIES 
OK  C.OM.MISSIONKK  OKKlCEliS  OF  TlIK,  UNITED 
STATES  MAKIM'MIOSI'ITAL  SERVICE  FOR  THE 
FOUKIEEN  DAYS  ENOING  SEPTEMBER  15,  1898. 
MuKKAV,  R.  D.,  surgeon.  To  rejoin  station  at  Mobile,  Ala., 
Septeraher  2,  1898.  To  proceed  to  New  Orleans,  La.,  for  special 
temporary  duty.     September  li,  3898. 

CAinicK,  H.  R..  surgeon.  To  proceed  to  Taylor,  Miss.,  for 
special  temporary  duly.  September  2,  1898.  To  rejoin  station 
at  New  Orleans,  La.,  lemjjorarily.    September  13,  1898. 

BANK.i,  C.  E.,  surgeon.  Granted  leave  of  absence  for  twenty- 
two  days  from  September  12,  1898,  on  account  of  sickness. 
September  14,  1898. 


Glennan,  a.  H.,  surgeon.  To  proceed  to  Tortugas  Quaran- 
tine Station  for  special  temporary  duty.    September  12,  ISl'B. 

Wasdin,  Eugene,  surgeon.  Relieved  from  duty  at  Santiago, 
Cuba,  and  directed  to  return  to  the  United  States  by  the  first 
conveyance.    September  3,  1898. 

Brooks,  S.  D.,  surgeon.  Granted  leave  of  absence  for  four 
days.     September  10,  1898. 

McIntosh,  W.  p.,  passed  assistant  surgeon.  To  proceed  to 
Grand  Junction,  Tenn.,  for  special  temporary  duty.  September 
B,  1898. 

Magbuder,  G.  M.,  passed  assistant  surgeon.  To  close  Mou- 
tituk  Point,  N.  Y.,  Quarantine  Station,  then  to  rejoin  station  at 
Memphis,  Tenn.,  reporting  to  Bureau  en  route.  September  14, 
1898. 

KiNYOUN,  J.  J,,  passed  assistant  surgeon.  Relieved  from 
duty  at  Montauk  Point,  N.  Y.,  and  directed  to  rejoin  station, 
Hygienic  Laboratory,  Washington,  D.  C.    September  4,  1898. 

Cobb,  J.  O.,  passed  assistant  surgeon.  To  report  at  Bureau. 
September  2,  1898.  To  proceed  to  Jackson,  Miss.,  for  special 
temporary  duty.  September  3,  1898.  To  proceed  to  Taylor, 
Miss.,  for  special  temporary  duty.     September  5,  1898. 

Young,  G.  B.,  passed  assistant  surgeon.  To  report  at  Bureau 
for  special  temporary  duty.     September  H,  1898. 

Stimpson,  W.  G.,  passed  assistant  surgeon.  To  proceed  to 
Grand  Junction,  Teuu.,  for  special  temporary  duty.  September 
H,  1898.  To  proceed  to  Holly  Springs,  Miss.,  for  special  tempo- 
rary duty.     September  8,  1898. 

Stewart,  W.  J.  S  .  passed  assistant  surgeon.  Granted  leave 
of  absence  for  three  days  from  September  6,  1898.  September 
3,  1898. 

Sprague,  E,  K.,  passed  assi  tant  surgeon.  Granted  leave  of 
absence  lor  two  days  upon  being  relieved  from  duty  at  Montauk 
Point,  N.  Y.,  then  to  rejoin  station.  Hygienic  Laboratory,  Wash- 
ington, D.  C.    September  14,  1898. 

Gumming,  H.  S.,  assistant  surgeon.  Upon  closure  of  the 
Montauk  Point.  N.  Y.,  Quarantine  Station,  to  rejoin  station  at 
New  York,  N.  Y.     September  14,  1898. 

Tabb,  S.  R.,  assistant  surgeon.  To  proceed  to  Reedy  Island 
Quarantine  S  ation,  Del.,  and  report  to  comiuanding  officer  for 
duty.    September  6,  1898. 

Hastings,  Hill,  assistant  surgeon.  To  proceed  to  St.  Louis, 
Mo.,  and  assume  temporary  charge  of  Service.  September  13, 
1898. 

Lavinder,  C.  H.,  assistant  surgeon.  To  report  at  Bureau  for 
instructions.  September  14,  1898.  To  proceed  to  Egmont  Key 
Detention  Camp,  Port  Tampa,  Fla.,  and  report  to  commanding 
oflicer  for  duty.     September  15,  1898. 

Parker,  H.  B.,  assistant  surgeon.  Assigned  to  duty  as  Sani- 
tary Inspector  on  U.  S.  Transport  "  Minnewaska."  September 
3,  1898. 

Foster,  M.  H.,  assistant  surgeon.  To  proceed  to  Savannah, 
Ga.,  and  await  orders.    September  5,  1898. 

LuMSDEN,  L.  L.,  assistant  surgeon.  To  proceed  to  Delaware 
Breakwater  Quarantine,  Del.,  and  report  by  letter  to  command- 
ing officer  for  duty  and  assignment  to  quarters.  September  6, 
1898. 

White,  Mark  J.,  assistant  surgeon.  To  rejoin  station,  Im- 
migration Service,  New  York,  N.  Y.    Septembers,  1898. 

SOCIETY  NOTICE. 

Mississippi  Valley  Medical  Association.  —  The  annual 
meeting  of  the  Association  will  be  held  October  II,  12,  13  and 
14,  1898,  in  the  Capitol,  Nashville,  Tenn.,  commencing  at  10 
o'clock,  A.  M.,  October  11th. 

Henry  E.  Tulev,  M  D.,  Secretary, 

111  West  Kentucky  St.,  Louisville,  Ky. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

Thirtieth  Annual  .Announcement  of  Louisville  Medical  Col- 
lege, Session  of  1898-99. 

Transactions  of  the  Ohio  State  Medical  Society,  1898,  Colum- 
bus, O.     Cleveland  :  J.  B.  Savage.     1898. 

The  Tuberculin  Test  in  Cervic<l  Adenitis.  By  Edward  O. 
Otis,  M.D.,  Boston,  Mass.     Reprint.     1898. 

Eighteenth  Annual  Announcement  of  the  University  Medical 
College  of  Kansas  City,  Mo.  Session  of  1898-99. 

Uremia  in  the  Process  of  Child-Bearing.  By  Henry  F.  Lewis, 
A.B.,  M.D.  (Harv.),  Chicago,  111.     Reprint.     1898. 

Transactions  of  the  Medical  Society  of  the  State  of  New  York 
for  the  year  1898.     Published  by  the  Society.     1898. 

The  Conservative  'Ireatinent  of  Fibroid  Tumors  by  Myo- 
mectomy. The  Conservative  Treatment  of  Pelvic  Suppuration 
of  Puerperal  Origin.  By  Charles  P.  Noble,  M.D.,  Philadelphia. 
Reprint.     1898. 
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AUENHRUGGER  AND  L^NNKC,  THE  DJSCOV- 
EUEKS  OF  PERCUSSION  AND  AUSCULTA- 
TlON.i 

BV   EDWARD  0.   OTIS,   M.D.,   BOSTON, 

President  of'  the  American  Climatotogical  Association. 
(CoDcluded  from  No.  12,  p.  285.) 

Rene  Theophile  Hyacinthe  L.«;nnec  was  boru 
at  Quimper,  lower  Brittauy,  Frauce,  February  17,  1781. 
His  iDolher  dying  of  cousutuptiou  wheu  be  was  tive 
years  of  age,  bis  fatber  for  some  reason  or  otlier 
placed  him  under  tbe  care  of  an  uncle  wbo  was  tbe 
rector  of  the  parish  of  Etian.  His  guardian  soon 
afterwards  being  promoted  to  another  field  of  labor 
transferred  his  charge  to  another  uncle,  Guillaume 
Fran(;ois  La;nnec,  a  physician  and  man  of  eminence  at 
Nantes,  and  a  professor  in  the  medical  school  tiiere. 
He  became  a  veritable  fatber  to  tbe  boy  ;  gave  him  a 
sound  and  thorough  education  in  Latin  and  Grtek, 
and  at  an  early  age  excited  in  him  a  love  for  iht- 
exact  sciences  and  observation.  So  what  seemed  ai 
first  to  be  a  misfortune  proved  a  great  good  fortune, 
not  only  for  La;nuec  himself  but  for  the  world.  1 1 
he  had  remained  with  bis  fatber,  or  bis  uncle  the 
rector,  he  might  have  been  a  lawyer  or  a  priest.  Nu 
doubt  be  would  have  aoliieved  distinction  in  either 
profession,  but  tbe  world  would  have  had  to  wait 
longer  for  mediate  auscultation.  He  received  bis 
early  medical  education  under  tbe  direction  of  his 
devoted  uncle,  and  at  the  age  of  nineteen  in  1801,  he 
went  to  Paris  to  complete  it,  where  lie  entered  the 
service  of  Corvisart  at  the  HOjiital  la  Charite. 

Lajuuec  took  his  doctor's  degree  in  1804,  at  the 
age  of  twenty-four.  He  had  been  a  most  industri- 
ous student,  and  during  bis  first  three  years  at  La 
Cbarite  be  drew  up  a  minute  history  of  nearly  four 
hundred  cases  of  disease.  After  entering  upon  the 
practice  of  medicine,  be  continued  with  unabated  zeal 
bis  studies  and  observations  ;  became  tbe  editor  of 
the  Journal  de  Medecine,  and  lectured  upon  patho- 
logical anatomy,  to  investigations  in  which  he  con- 
tinued to  devote  himself.  He  also  wrote  various 
monographs,  as  he  continued  to  do  during  his  pro- 
fessional life.  In  1816,  at  the  age  of  thirty-six  years, 
he  was  appointed  chief  physician  to  tbe  Neckar  Hos- 
pital, and  soon  after  entering  upon  his  duties  he  made 
the  discovery  which  immortalized  bis  name. 

One  day  while  traversing  the  court  of  the  Louvre, 
he  perceived  some  children  amusing  themselves  by 
api)lying  the  ear  to  the  two  extremities  of  a  long 
beam  or  piece  of  wood,  and  transmitting  reciprocally 
tbe  light  sound  arising  from  tbe  blow  of  the  finger 
against  tbe  opposite  end.  In  tbe  intermediate  space 
no  sound  was  perceptible.  Lajnnec  reflected  upon 
this,  and  some  days  after,  on  being  consulted  by  a 
young  woman,  presenting  tbe  general  symptoms  of 
cardiac  disease,  with  whom  percussion  was  unsatisfac- 
tory on  account  of  her  stoutness,  and  her  age  and  sex 
prohibiting  tbe  direct  application  of  the  ear  to  the 
chest,  he  recalled  tbe  children  in  the  court  of  tbe 
Louvre.  Immediately  he  took  a  quire  of  paper  and 
made  a  tight  roll,  one  end  of  which  be  applied  to  the 
chest  of  the  young  girl,  and  tbe  other  to  his  ear. 
With  delight   he  found  that  in  this  way  he  perceived 

1  The  President's  Address  at  the  meeting  of  tbe  American  Cliniato- 
loglcal  Association,  at  Maplewood,  N.  H.,  August  31, 18^8. 


much  more  plainly  the  beating  of  tbe  heart.  Thus,  as 
Chereau  '  says,  the  sport  of  the  children  and  respect 
for  modesty  are  two  facts  which  played  a  part  in  the 
discovery  of  mediate  auscultation. 

When  profound  knowledge  in  any  branch  of  learn- 
ing exists  and  genius  is  present,  tbe  discovery  is  not 
far  distant,  and  any  seeming  trivial  event  may  disclose 
it.  As  Richardson  ''  well  says,  "  How  truly  trifling  a 
circumstance  may  be  tbe  vital  circumstance  which 
such  men  disclose,  from  what  to  men,  unendowed 
with  the  finer  faculty,  are  mere  passing  incidents  !  " 
"  What  millions  of  physicians,"  he  continues,  "  must 
have  attended  millions  upon  millions  of  chest  disease 
between  Hippocrates  and  Lajnnec  ;  physicians  learned 
as  Galen,  wise  as  Sydenham,  keen  as  Morgagni ! 
And  yet  Laennec  was  the  man  and  mind  wanted  to 
make,  or  rather  complete  a  discovery  that  had  been 
lying  ready    for   birth    some  thousands  of  years.     It 


Ljsnnec. 
(From  the  Practitioner.) 


waited  for  the  fat  young  lady  with  heart  disease  whose 
chest  could  not  be  touched  by  ears  polite,  for  the  quire 
of  paper  that  admitted  of  being  rolled  into  a  tube  for 
listening  through,  and  for  this  man  Lisnnec  to  do  the 
part  of  thoracic  eavesdropper." 

Laennec  devoted  two  years  in  testing  and  develop- 
ing his  new  discovery.  One  can  but  faintly  imagine 
the  unspeakable  delight  which  he  must  have  experi- 
enced as  he  found  himself  enabled  to  clearly  deter- 
mine various  pathological  conditions  of  the  heart  and 
lungs,  previously  obscure  and  undetermined.  How 
eagerly  he  must  have  hurried  to  his  hospital  clinic 
each  day,  and  rejoiced  to  find  there  a  new  case  of 
thoracic  disease.  His  patient  and  untiring  industry 
of  the  previous  years  in  the  study  and  observation  of 
disease  was  all  unwittingly  preparing  him  to  utilize  at 

'  Chereau,  Dr.  A  :   Lainnec,  Archives  Gdn^rale  de  MMeoine.  7 
Serins,  4.  1879. 
»  r.,ffiniieo,  by  Benjamin  Ward  Richardson.    The  Ascleplad,  5, 1888. 
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once  his  discovery.  Tlie  tool  fell  into  trained  hands 
ready  to  produce  with  it  the  perfected  result. 

In  1818  he  communicated  his  discovery  to  the 
Academy  of  Sciences,  and  a  committee  of  three  re- 
ported in  complimentary  terms  upon  it,  but  without 
enthusiasm.  In  the  succeeding  year,  1819,  lie  pu!)- 
lislied  his  immortal  "Trailc  TAuscultation  Mediate." 
After  referring  to  the  incident  which  led  to  the  dis- 
covery, he  says :  "  I  forthwith  commenced  at  the 
hospital  Neckar,  a  series  of  observations  which  have 
continued  to  the  present  time.  The  consequence  is 
that  I  have  been  enabled  to  discourse  a  set  of  new 
sifns  of  disease  of  the  chest,  for  the  most  part  certain, 
simple  and  prominent,  and  calculated,  perhaps,  to  ren- 
der the  diagnosis  of  diseases  of  the  lungs,  heart  and 
pleura  as  decided  and  circumstantial  as  the  indications 
furnished  to  the  surgeon  by  the  introduction  of  the 
finger,  or  the  sound  in  the  complaints  wherein  they 
are  used." 

Time  has  proved  to  be  true  all  he  claimed,  and,  as 
Dr.  Stokes  says,  "  The  introduction  of  auscultation  and 
its  subsidary  signs  was  one  of  the  greatest  boons  ever 
conferred  by  tiie  genius  of  man  on  the  world." 

Ltenuec  said  nothing  new  upon  percussion,  nor  did 
he  ever  describe  all  the  results  indicated  by  Auen- 
brugger  and  Corvisart,  but,  as  Mailliot  save,  he  was 
entirely  absorbed  in  auscultation  ;  still  in  his  chapter 
upon  its  use  he  very  fairly  estimates  its  value,  and 
speaks  appreciatingly  of  its  discoverer:  "One  of 
the  most  valuable  discoveries  ever  made  in  medicine." 

At  first  he  was  not  inclined  to  give  a  name  to  his 
new  instrument,  but  finding  that  others  were  suggest- 
ing various  ones  he  happily  fixed  upon  the  euplio- 
nious  one  it  now  bears.  He  describes  it  as  follows: 
"  A  wooden  cylinder,  an  inch  and  a  half  in  diameter, 
and  a  foot  long,  perforated  longitudinally  by  a  bore 
three  lines  wide,  and  hollowed  out  into  a  funnel-shape 
to  the  deptli  of  an  inch  and  a  half  at  one  of  its  ex- 
tremities. There  is  a  stopper  or  plug  which  can  be 
inserted  into  its  excavated  extremity,  thus  rendering 
it  a  simple  cylinder.  It  is  divisible  in  the  middle  of 
its  length  by  a  screw,  partly  for  the  convenience  of  its 
carriage,  and  partly  to  permit  its  being  used  of  half 
the  usual  length."  The  simple  tube  being  used  for 
the  lieart  and  voice,  and  with  the  plug  out  for  explor- 
ing respiration  and  rhonci.'" 

Of  the  treatise  itself  you  are  doubtless  all  familiar 
and  can  attest  tlie  truth  of  Dr.  Addison's  ''  averment 
that  it  will  ever  remain  a  monument  of  genius,  indus- 
try, modesty  and  truth.  "It  is  a  work,"  he  continues, 
"in  perusing  which  every  succeeding  page  only  tends  to 
increase  our  admiration  of  the  man,  to  captivate  our 
attention,  and  to  command  our  confidence.  Wo  are 
led  insensibly  to  the  bedside  of  his  patients;  we  are 
startled  by  the  originality  of  his  system  ;  we  can 
hardly  persuade  ourselves  that  any  means  so  simple 
can  accomplish  so  much,  can  overcome  and  reduce  to 
order  llie  cliaotic  confusion  of  tiioracic  pathology  ;  and 
hesitate  not  in  tiie  end  to  acknowledge  our  uiuiualified 
wonder  at  the  triumphant  confirmation  of  all  he  pro- 
fessed to  accomplish." 

A  brief  reference  to  his  conclusions  upon  the  cura- 
bility and  treatment  of  phtliisis  may  be  interesting  as 
showing  how  nearly  in  accord    he  was  with  present 

""  ThroiiKli  llio  kliidrie»»  of  Dr.  V.  Y.  Bowdltch,  oiio  of  Lajnnec'e 
orlKinal  m«ilioncopo»  (usod  by  liliii)  was  cxlilblled.  H  was  tlie  iiroi)- 
crty  of  Dr.  Henry  1.  liowdltch,  and  left  by  lilni  to  tho  Warren 
Muneillij  of  tilt!  Harvard  Mcdicnl  School,  where  It  now  is. 

"  IJudiioii ;  Lainuec,  liritlBh  Medical  Journal,  II,  1879. 


day  opiuions :  "  The  cure  of  consumption,"  he  says, 
"  when  the  lungs  are  not  completely  disorganized, 
ought  not  to  be  looked  upon  as  at  all  impossible,  in 
reference  either  to  the  nature  of  the  disease  or  of  the 
organ  affected."  "Tiie  pulmonary  tubercles  differ  in 
no  respect  from  those  found  in  scrophulous  glands  ; 
and  we  know  that  the  softening  of  these  latter  is 
frequently  followed  by  a  complete  cure."  After  re- 
viewing the  various  cures  suggested — a  motley  crowd 
of  them  —  bleeding,  the  actual  cautery,  issues,  blisters, 
mineral  waters,  purgatives,  balsamics,  vapors,  the  air 
of  cow  houses,  inspiration  of  different  gases,  mercurial 
salivation,  emetics,  acorns,  roasted  or  raw,  charcoal, 
different  kinds  of  mushrooms,  crabs,  oysters,  frogs, 
vipers  and  chocolate  —  he  finally  concludes  by  saying, 
"  that  although  the  cure  of  tuberculous  phthisis  be 
possible  for  nature,  it  is  not  so  for  medicine."  In 
order  to  make  a  direct  attack  upon  the  disease,  he  says, 
"  we  ought  probably  to  be  able  to  correct  an  unknown 
alteration  in  the  assimilation  or  nutrition.  Of  all  the 
measures  hitherto  recommended  for  the  cure  of  phthisis 
none  had  been  followed  more  frequently  by  the  sus- 
pension or  complete  cessation  of  the  disease,  than 
change  of  situation."  In  one  of  his  hospital  wards  he 
tried  the  experiment  of  establishing  an  artificial  marine 
atmosphere  by  means  of  fresh  sea-weed,  suggested  to 
him,  doubtless,  by  the  wholesome  sea-air  on  the  coast 
of  his  native  Brittany.  His  statements,  based  upon 
accurate  and  abundant  observations,  carefully  analyzed 
and  verified  by  dissections,  and  illustrated  by  frequent 
histories  of  cases,  are  admirable  illustrations  of  the 
finest  kind  of  scientific  medical  writing.  His  style  is 
simple  and  lucid.  "The  fundamental  truths  presented 
by  the  discoverer  of  auscultation,"  says  Dr.  Flint, 
Sr  , '-^  "not  only  remain  as  the  basis  of  the  new  sci- 
ence, but  form  a  large  portiou  of  the  existing  super- 
structure. L>-t  the  student  become  familiar  with  all 
that  is  now  known  on  this  subject,  and  he  will  then 
read  the  writings  of  Lajnnec  with  amazement  that 
there  remained  so  little  to  be  altered  or  added." 

After  the  publication  of  his  treatise,  Lsennec's 
health  was  so  impaired  that  he  was  compelled  to  give 
up  bis  work  and  retire  to  his  native  province,  and,  as 
one  of  his  biographei's  expresses  it,  "  escape  his  glory." 
He  had  completely  exhausted  his  limited  supply  of 
physical  force,  and  suffered  from  extreme  depression 
of  spirits  which  not  infrequently  follows  excessive 
mental  application.  With  freedom  from  care  and 
labor,  and  an  outdoor  life  amidst  the  delightful  asso- 
ciations of  childhood  and  youth,  he  gradually  wooed 
back  a  moderate  degree  of  health,  and  at  the  end  of 
two  years  returned  to  Paris,  "  solely  influenced,"  says 
Forbes,  "  by  the  idea  that  he  might  be  of  use  to  man- 
kind by  extending  the  knowledge  of  auscultation."  It 
is  quite  possible,  too,  that  he  thought  of  the  fate  which 
had  befallen  Auenbrugger's  discovery  until  Corvisart 
shook  the  dust  from  it.  It  was  a  fatal  step  as  the 
sequel  proved,  and  it  seems  to  me  doubtful  if  his 
subsequent  labors,  particularly  in  the  revision  and 
additions  to  his  treatise,  added  materially  to  his  great 
achievement  as  so  exhaustively  unfolded  in  the  original 
edition  of  his  work  ;  but  his  courage  was  admirable 
and  his  motive  noble  and  unselfish. 

It  was  in  the  year  1821  that  he   returned  to  Paris, 

being  tiien  forty  years  of  age.     The  following  year  he 

was  elected    professor  of    medicine  in  tiie  college    of 

France,  and   in  1823  professor  of  clinical  medicine   at 

"  New  Orleans  Medical  News,  G,  1869-60,  page  736. 
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the  Hopital  la  Charif^  where,  nearly  twenty  years 
before,  he  had  been  a  medical  student  under  Corvisart. 
Students  and  physicians  from  France  and  other  coun- 
tries flocked  to  liis  clinics,  and  through  them  mediate 
auscultation  became  widely  known  and  popularized. 
In  his  clinic  at  la  Charite,  he  was  teaching  the  medical 
world,  and  herein  lie  had  an  immense  advantage  over 
Auenbrugger  who  was  never  a  clinical  teacher.  Be- 
sides his  e.xacting  hospital  labors,  he  resumed  his  |iri- 
vate  practice,  became  physician  to  the  Duchess  of 
Berri,  and  began  a  revision  of  his  treatise  on  ausculta- 
tion, which  was  so  complete  that  it  almost  seemed  a 
new  work.  No  man  with  his  impaired  and  delicate 
constitution  could  endure  the  strain  of  such  excessive 
and  continuous  work,  and  in  the  midst  of  the  revision 
the  break  came.  By  a  heroic  struggle  he  managed  to 
complete  it,  and  then  his  labors  for  this  world  were  at 
an  end.  "  After  having  uselessly  employed  two 
bleedings  and  some  other  means,"  as  one  of  his  con- 
temporaries says,  "and  seeing  that  he  grew  more  and 
more  feeble  and  thin,"  cough,  fever  and  other  distress- 
ing symptoms  supervening,  he  set  out  again  for  Brit- 
tany, hoping  that  his  native  air  and  soil  might  once 
again  prove  beneficial,  instinctively  feeling  lliat  if 
anything  could  revive  him  it  was  kindly  nature  as  ex- 
pressed in  outdoor  air,  familiar  scenes,  and  restful  life, 
rather  than  bleedings  or  potions.  Infinitely  pathetic 
was  his  endeavor  to  show  that  his  physicians  were 
mistaken  in  their  diagnosis  of  pulmonary  tuberculosis, 
when  the  symptoms  of  the  disease  were  so  evident,  as 
he  himself  would  have  quickly  recognized  in  one  of  his 
patients.  His  death  occurred  August  13,  1826,  at  the 
age  of  forty-five.  He  was  married  two  years  before, 
but  left  no  descendants. 

There  stands  in  the  Cathedral  Square  at  Quimper, 
Brittany,  a  statue  of  Lsennec  erected  in  1868.  The 
illustrious  physician  is  represented  clothed  in  official 
costume,  sitting;  holding  in  his  right  hand  a  stetho- 
scope, while  he  raises  the  left  as  in  the  act  of  a  dem- 
onstration.    Upon  it  is  the  following  inscription  : 

A  I'inventeur  rlc  rauscultation, 

Lfennec,  Re'iio-The'opliile-IIyacinthe, 

Ne'  k  Quimper.  le  \i  fi/vriiT  1781, 

Mort  a  Plouarc  en  l^l-'O ; 

Professeur  h,  la  Faculte  de  Me'decine  de  Paris 

et  au  College  de  France, 

Membre  de  I'Acade'mie  de  Me'decine." 


Ce  monument  a  e'te'  e'leve' 

par  I'Assooiation  ge'ncrale  de  Me'decine  de 

France,  par  la  Bretague, 

et  par  les  Me'decins  fran^ais  et  e'trangers,  1868. 

In  personal  appearance  Laennec  was  small  of 
stature,  had  fine  clear  cut  features,  a  refined  and  sen- 
sitive mouth,  extremely  delicate  complexion,  and  keen 
eyes.  He  was  of  a  nervous  temperament,  and  physi- 
cally was  never  robust,  although  he  accomplished  such 
an  enormous  amount  of  work.  He  was  simple  and 
abstemious  in  his  habits,  efpecially  in  eating,  and  ordi- 
narily was  never  very  long  at  the  table.  "  He  was 
mild  and  agreeable  in  his  manners,  and  of  a  quiet  and 
even  temper."  Ardent  passions  were  unfamiliar  to 
him.  He  ])0sses3ed  firmness,  and  was  tenacious  of  his 
opinions.  Like  most  men  of  his  calibre,  he  was 
humble  and  kind-hearted,  which  was  in  no  degree 
lessened  by  his  great  reputation  and  the  deference 
paid  to  him  in  the  latter  years  of  his  life.  He  used 
to  ride  to  the  hospital  in  a  modest  hired  cab,  aud  his 


dress  was  always  the  same  ;  short  breeches,  a  black 
coat,  and  white  cravat.  When,  however,  he  paid  a 
professional  visit  to  the  Duchess  of  Berri  or  Canlinal 
Fesch,  whose  jihysician  lie  was,  he  wore,  according  to 
the  custom  iu  making  such  visits,  a  dress  coat,  a  regu- 
lation chapeau,  and  a  ceremonial  sword. 

In  spile  of  his  feeble  constitution,  he  was  a  great 
lover  of  the  chase,  and  in  the  season  he  used  to  go  out 
to  the  parks  in  tiie  suburbs  of  Paris  and  indulge  iu 
this  sport.  In  the  winter  he  would  amuse  himself  by 
shooting  at  a  target  with  an  air-gun  in  his  apartment. 
He  was  fond  of  music  and  played  upon  the  flute,  bis 
fine,  delicate  lips  enabling  him  to  obtain  a  good 
touguing.  This  knowledge  of  music  and  the  power 
which  it  gave  him,  of  making  fine  distinctions  in  dif- 
ferentiating respiratory  sounds  and  vocal  resonance, 
must  have  been  invaluable  to  him  in  developing  his 
discovery ;  in  bis  treatise  he  refers  to  certain  flute 
sounds  to  illustrate  his  meaning  when  speaking  of  the 
pectoriloquy  of  large  excavations.  In  one  corner  of 
his  apartment  he  set  up  a  lathe  and  amused  himself  in 
turning  objects,  and  used  to  make  his  own  stethoscopes. 

"The  rich,"  says  his  contemfiorary  Bayle,  "he  fre- 
quently refused  to  visit  on  account  of  the  bad  state  of 
his  health,  but  the  poor  never;  nor  was  it  only  in  the 
way  of  professional  advice  that  he  served  the  poor;  he 
was  extremely  liberal  in  relieving  their  distress  with 
pecuniary  aid,  and  in  a  manner  so  unostentatious,  that 
it  is  only  since  his  death  tiiat  the  extent  of  his  bounty 
has  come  to  light."  He  was  never  greedy  after  practice 
for  the  sake  of  the  money  it  would  bring  him.  His 
private  practice  is  said  to  have  brought  him  about 
twenty-five  thousand  francs  a  year. 

He  had  fixed  religious  principles  which  he  did  not 
conceal,  and  his  death,  says  Bayle,  was  that  of  a  Chris- 
tian. As  Flint  says,  "  His  life  affords  an  instance 
among  many  others  disproving  the  vulgar  error  that 
the  pursuits  of  science  are  unfavorable  to  religious 
faith." 

Laennec's  whole  life  was  so  absorbingly  devoted  to 
professional  pursuits  that  there  was  little  time  or 
strength  left  for  anything  else;  and  yet  such  an  ac- 
tive mind  as  his  could  hardly  escape  knowing  some- 
thing of  other  departments  of  knowledge.  Latin  and 
Greek  he  knew  to  perfection,  and  was  accustomed  to 
conduct  his  clinics  in  the  former  language,  aud  some- 
times to  correspond  in  it.  "  La^nnec's  genius,"  says 
Forbes,  "was  decidedly  inventive,  and  his  turn  of 
thought  original."  He  was  a  consummate  student  in  the 
art  of  observation  and  possessed  "  profound  knowledge 
of  organic  diseases,"  and  "  was  remarkable  for  his 
diagnosis  of  them  iu  the  living  body."  "  In  the  diag- 
nosis of  diseases  of  the  chest,  he  was  universally 
allowed  to  be  without  a  rival."  Forbes  thinks  he  did 
not  possess  in  a  high  degree  the  mental  qualifications 
necessary  to  constitute  a  great  and  skilful  practitioner  ; 
perhaps  he  did  not,  nor  does  it  so  much  matter  ;  many 
men  of  lesser  ability  could  be  good  practitioners,  but  a 
discoverer,  teacher  and  investigator  of  Lajunec's  capac- 
ity appears  but  seldom. 

He  was  absolutely  true  and  unselfish  in  his  profes- 
sional aims.  To  improve  his  art,  to  seek  truth  in  it 
wherever  found,  to  establish  tiie  diagnosis  of  disease 
upon  the  sound  basis  of  pathological  anatomy  and 
accurate  observation,  and  to  extend  the  knowledge  of 
his  new  discovery  ;  this  was  what  he  labored  for.  In 
brief,  the  impelling  motive  of  his  life  was,  as  Flint 
says,  "a  love  of  truth  for  its  own  sake,  and  a  desire  to 
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be  useful  to  his  fellowmen  "  —  the  ideal  aud  aim  of 
a  lofty  soul.  His  courage  in  coutinuiug  his  labors  in 
wealiuess  aud  suffering  was  superb  aud  heroic.  How 
fine  the  struggle  to  complete  the  second  edition  of  his 
treatise. 

There  is  something  pathetic  in  the  loneliness  of 
Laannec's  life  so  far  as  social  aud  domestic  relations 
were  concerned,  as  contrasted  with  that  of  Aueu- 
brugger's.  His  daily  home-coming  after  his  arduous 
duties  at  the  hospital  must  have  been  a  rather  dreary 
one,  with  no  happy  greetiug  of  wife  or  children  ;  but 
he  was  so  absorbed  in  his  work  that  we  may  suppose 
he  did  not  consciously  miss  what  he  had  never  had. 
Nor  do  such  men  as  he  care  much  for  social  distrac- 
tions; the  physiciau  is  ever  intimate  with  life  and 
human  nature  in  all  its  infinite  variety. 

L^nnee,  as  I  have  said,  published  various  papers, 
reviews  and  criticisms,  the  most  of  them  written  in  the 
early  part  of  his  life;  the  most  noteworthy  perhaps 
being  a  treatise  on  the  melanoses,  one  on  encephaloides, 
one  on  pathological  anatomy,  an  essay  on  angina  of 
the  chest,  and  a  description  of  the  anatomical  condi- 
tion of  the  lungs  in  emphysema.  Of  this  latter, 
Roki'ausky  said  that  had  Laeunec  done  nothing  more 
it  would  have  been  sufficient  to  render  his  name  im- 
mortal. "  His  writings  are  generally  marked,"  says 
Forbes,  "  by  sound  sense,  clear  views,  and  perspicuous 
order." 

Such  was  Lajnnec's  life,  and  such  his  contributions 
to  the  advancement  of  his  art.  To  few  in  our  pro- 
fession, or  in  any  other,  is  it  given  to  add  so  much  to 
the  sum  total  of  the  existing  knowledge  upon  the  sub- 
ject of  their  labors.  To  all  of  us,  however,  it  is  per- 
mitted to  maintain  the  same  exalted  attitude  towards 
our  profession,  and  a  readiness  to  increase,  if  happily 
we  may,  the  knowledge  of  it,  however  humble  the 
contribution  may  be.  Tlie  greatest  houor  any  of  us 
can  pay  to  the  memory  of  such  men  as  Auenbrugger 
and  La;uuec  is  to  emulate  their  lofty  example. 

1  trust  it  may  not  have  been  without  interest  to  you 
to  have  reviewed  with  me  the  lives  of  these  two  illus- 
trious men,  whose  discoveries  have  made  it  possible 
for  us,  as  I  said  in  the  beginning,  to  exist  as  an  Asso- 
ciation especially  devoted  to  disease  of  the  thoracic 
cavity.  In  the  ever  increasing  mass  of  medical  knowl- 
edge to  become  familiar  with,  but  little  time  or  oppor- 
tunity is  left  for  the  study  of  medical  biography,  but, 
as  Dr.  Flint  says,  "  The  contemplation  of  the  lives  of 
worthy  brethren  who  have  gone  before  us  is  well  cal- 
culated to  stimulate  our  zeal,  guiiie  our  aims,  encourage 
us  to  perseverance,  and  increase  the  attachment  to  our 
calling."  "  Who  can  doubt,"  he  continues,  "  that  it  is 
in  the  order  of  Providence  for  the  illuslrious  dead  to 
serve  as  shining  lights  for  ilie  living!  To  illumine 
the  paths  of  those  who  are  to  follow  in  their  footsteps 
was  part  of  their  mission.  This  thought  should  stim- 
ulate the  desire  to  live  beyond  this  bodily  existence, 
in  the  cherished  remembrance  of  mankind.  It  is  a 
noble  and  virtuous  ainbitiou  to  strive  thus  to  survive 
on  eartli  the  brief  term  of  mortal  life." 
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THE  SURGERY  OF  GASTRIC  ULCER,  WITH  THE 
REPORT  OF  A  CASE  OF  GASTROLYSIS.i 

BY  J.  COLLINS  WAKBEN,  M.D.,  BOSTON. 

Gastric  ulcer  is  a  disease  so  amenable  to  treat- 
ment in  the  vast  majority  of  cases  that  it  has  been 
considered  an  affection  almost  exclusively  within  the 
domain  of  internal  medicine.  It  has  long  been  recog- 
nized that  in  a  small  percentage  of  cases  from  1.2  to 
13  per  cent,  variously  estimated,  the  very  fatal  com- 
[dication  of  perforation  occurs,  which  could  only  be 
met  by  surgical  iutervention,  but  there  are  a  number 
of  other  conditions  which  justify  surgical  interference, 
and  it  is  the  purpose  of  this  paper  to  call  attention  to 
some  of  them.  Moreover,  it  is  a  more  common  disease 
than  is  generally  supposed  to  be  the  case  ;  according 
to  Ewald  it  affects  from  four  to  five  per  cent,  of  the 
whole  population.  Although  three-fourths  of  all  ulcers 
heal  spontaneously,  the  conditions  which  give  rise  to 
ulcer,  or  follow  it,  often  lead  to  serious  compli- 
cations which  cannot  be  relieved  by  internal  medica- 
tion. These  conditions  form  a  chain  of  evils  whose 
sequence  is  not  entirely  clear,  but  which  seem  more 
or  less  intimately  connected  with  one  another.  They 
resemble  that  group  of  symptoms  seen  elsewhere  fol- 
lowing obstructions,  and  recalling  in  some  cases,  with- 
out great  stretch  of  imagination,  those  attending  en- 
largement of  the  prostate  gland.  We  have  imperfect 
emptying  of  the  stomach,  dilatation,  a  change  in  the 
chemical  products  secreted,  hyperacidity  and  ulcera- 
tion with  its  attendant  sequelaj,  inflammation  and 
hemorrhage. 

Whether  pyloric  stenosis  precedes  or  follows  ulcera- 
tion is  not  always  clear.  The  great  susceptibility  of 
the  pylorus  to  reflex  irritation  is  the  cause  of  a  great 
variety  of  diseases  of  the  stomach,  and  also  of  the 
persistence  of  the  anatomical  lesions  which  accom- 
pany it.     (Comte.) 

The  intimate  association  of  pyloric  spasm  with  ulcer 
has  suggested  the  possibility  that  the  former  is  the 
primary    affection.     The  theory  is  at  least  generally 
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strengthened  by  the  fact  that  operations  directed  towards 
relief  of  spasm  and  of  obstructions  have  a  most  bene- 
ficial effect  upon  tlie  whole  group  of  morbid  processes. 

At  all  events,  with  the  development  of  ulcer  we 
find  either  a  spasm  of  the  pylorus  which  subseipieiitly 
becomes  a  permanent  stricture  due  to  inflammatory 
infiltrations,  or  the  cicatricial  contractions  of  a  pyloric 
ulcer  may  cause  organic  stricture.  In  many  cases  a 
fold  or  bar  is  found  at  the  pyloric  ueck  of  the  stomach, 
around  the  edge  of  an  ulcer,  and  exerts  a  valve-like 
action  at  the  |)ylorus. 

It  is,  of  course,  not  always  necessary  that  mechani- 
cal obstruction  should  exist  to  bring  about  dilatation  of 
the  stomach,  as  that  organ  is  so  constituted  that  a 
primary  or  atonic  dilatation  can  develop  to  such  a 
point,  that  all  the  conditions  of  a  stenosis  of  the  pylorus 
may  be  produced. 

We  have  then  a  sort  of  vicious  circle  of  events  in 
the  spasm  or  stricture  of  the  pylorus,  hyperacidity  and 
ulceration,  which  are  the  prominent  factors  in  the 
group  of  symptoms  of  this  affection,  and  it  is  among 
the  complications  of  this  complex  condition  that  we 
find  the  indications  for  surgical  interference. 

Even  under  the  most  favorable  combination  of 
circumstances,  namely,  the  healing  of  the  ulcer,  we 
find  subsequent  cicatrices,  which  as  the  cause  of 
pyloric  stenosis  may  give  rise  to  serious  interference 
of  nutrition,  and  may  pave  the  way  to  a  grave  cachexia 
such  as  phthisis. 

The  occurrence  of  cancer  in  the  ulcer  or  its  cicatrix 
is  not  a  very  rare  event.  According  to  Comte  four  to 
nine  per  cent,  of  cancers  of  the  stomach  have  been  pre- 
ceded by  ulcers  as  a  preliminary  stage.  Carcinoma- 
tous degeneration  of  ulcer  or  its  scar  is  said  hy  Hauer 
to  occur  in  six  per  cent,  of  all  cases  of  ulcer.  Doyen 
thinks  that  Comte's  figures  are  too  low  and  regards  as 
one  of  the  greatest  triumphs  of  stomach  surgery,  not 
the  removal  of  cancer,  but  the  cure  of  non-malignant 
affections  which  may  eventually  give  rise  to  it. 

The  mortality  of  ulcers  of  the  stomach  is  rated  by 
some  as  high  as  28  per  cent. ;  on  the  other  hand,  of 
556  cases  treated  by  Leube  medically,  12  died,  or  2 
per  cent. ;  of  these,  8  per  cent,  died  from  hemorrhage 
and  1.2  died  from  perforation.  Surgical  treatment 
according  to  this  author  is  indicated  in  only  about  4 
per  cent,  of  all  cases. 

Statistics  given  by  various  authors  vary  so  greatly 
that  it  is  hardly  worth  while  to  repeat  them  here,  but 
if  we  take  into  account  the  various  complications  above 
mentioned,  we  find,  according  to  Mikulicz,  that  the 
mortality  of  this  disease  rises  to  quite  an  appreciable 
figure,  25  to  30  per  cent.,  and  it  begins  to  be  apparent 
that  among  this  pretty  large  remnant  of  fatal  cases 
there  are  a  not  inconsiderable  number  which  might  be 
saved  by  surgical  intervention  provided  always  an 
operation  can  be  found  that  will  break  the  vicious 
circle  and  restore  a  normal  physiological  condition. 

The  principal  conditions  under  which  surgery  may 
become  necessary  are  perforation,  hemorrhage,  per- 
sistent spasm  of  the  pylorus  with  its  attendant  pain 
and  dilatations  and,  finally,  perigastritis  with  the  for- 
mation of  adhesions  and  abscess. 

The  conditions  demanding  operation  prevail  accord- 
ing to  Leube  in  about  four  per  cent,  of  the  cases. 

The  operations  which  have  been  most  frequently 
employed  for  the  relief  of  these  conditions  are  resec- 
tion of  portions  of  the  stomach  or  pylorus,  gastro- 
euterostomy  and  pyloroplasty. 


Statistics  given  by  Mikulicz  show  that  in  a  collec- 
tion of  238  of  these  three  operations,  the  mortality 
previous  to  the  end  of  1890  was  (piite  high,  namely, 
48.1  per  cent.  ;  but  that  between  1895-7  it  had  fallen 
to  10  per  cent.,  owing  doubtless  to  greater  experience 
and  improved  technique.  They  also  show  another 
interesting  fact,  that  previous  to  1891  resection  was 
most  frequently  performed  and  pyloro|)la8ty  least  fre- 
quently, but  that  the  figures  had  gradually  changed 
so  that  at  the  present  time  the  order  was  reversed,  and 
that  resection  being  the  most  dangerous  of  the  three 
was  less  and  less  resorted  to,  ami  pyloroplasty  and 
gastro-enterostomy  in  about  even  numbers  had  been 
the  operations  usually  adopted  having  almost  one-half 
the  percentage  of  mortality  as  resection. 

It  will  be  seen  from  these  figures  that  surgical  pro- 
cedures of  this  kind  are  not  more  dangerous  to  life 
than  the  disease  itself  when  allowed  to  run  its  course. 

Let  us  now  turn  for  a  moment  to  the  conditions 
which  demand  surgical  operation  :  we  find,  first,  per- 
forations of  the  ulcer,  about  which  there  has  never 
been  any  doubt  as  to  the  propriety  of  interfering  in 
spite  of  the  many  fatal  cases.  The  only  chance  of  a 
favorable  result  appears  to  exist  when  the  stomach  is 
empty  at  the  moment  of  perforation,  and  then  only 
when  the  operation  is  performed  within  ten  hours. 
Under  these  circumstances,  according  to  Leube,  about 
one-quarter  of  the  cases  are  saved. 

According  to  Weir  and  Foote  the  mortality  of  oper- 
ated cases  of  perforation  is  71  per  cent.  Of  these 
operated  upon  in  the  first  twelve  hours  it  is  only  39 
per  cent.,  but  between  twelve  and  twenty-four  hours, 
the  percentage  of  mortality  rises  to  76  per  cent. 

The  perforation  may  take  place  into  the  free  ab- 
dominal caviiy  and  then  produces  a  general  septic 
peritonitis,  a  most  desperate  condition.  It  is,  how- 
ever, interesting  to  know  that  at  least  a  dozen  cases 
are  on  record  in  which  recovery  has  been  perfect 
though  an  undoubted  perforation  has  occurred  (Weir). 
Fortunately  as  the  ulceration  nears  the  surface,  a  pro- 
tective perigastritis  is  usually  set  up,  and  what  in 
some  cases  causes  an  independent  complication,  neces- 
sitating a  s|iecial  operation  for  its  relief,  is  here  a  safe- 
guard against  general  infection.  The  localized  peri- 
tonitis brings  about  firm  adhesions  and  walls  off  the 
general  peritoneal  cavity.  It  is  under  such  circum- 
stances that  the  small  numbers  of  spontaneous  cures 
reported  take  place.  This  condition  more  frequently 
leads  to  abscesses  (sub-phrenic  or  elsewhere).  Ac- 
cording to  Debove  and  Renault,  the  following  is  the 
relative  frequency  of  the  seat  of  perforation,  —  ante- 
rior wall  85  per  cent.,  cardiac  extremity  4  per  cent., 
lesser  curvature  18  per  cent.,  pylorus  10  per  cent., 
posterior  wall  2  per  cent. 

Perforation  in  the  anterior  wall  is  less  liable  to  be 
protected  by  adhesions  than  elsewhere.  Fortunately 
under  the  skilful  treatment  of  Leube  this  fatal  com- 
plication has  been  reduced  to  1.2  per  cent.  Needless 
to  say  that  although  some  advise  waiting  for  the  first 
shock  of  the  perforation  to  subside,  the  operation 
should  be  performed  at  the  earliest  possible  moment. 

As  to  the  choice  of  operation,  an  attempt  might  be 
made  in  favorable  cases  to  resect  the  ulcer,  but  suture 
is  more  rapid  and  less  liable  to  increase  shock.  The 
particular  method  employed  would  depend  upon  the 
circumstances  of  each  individual  case. 

The  next  most  serious  complication  is  hemorrhage. 
According  to  various  authors  fatal  hemorrhage  occurs 
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ill  3  per  cent,  to  5  per  cent  of  the  cases,  but  iii 
Leube's  statistics,  made  up  from  556  cases  treated  by 
himself,  there  was  only  0.8  per  cent,  deaths  from  this 
cause.  Hemorrhage  is.  however,  one  of  the  noost  com- 
mon complications  of  ulcer  and  it  accordingly  becomes 
an  importnut  question  to  determine  which  are  the 
cases  adapted  to  surgical  interference.  It  is  of  course 
only  in  cases  which  threaten  life  that  the  surgeon 
would  advise  operation.  Even  cases  of  profuse 
hemorrhage  often  get  well  under  medical  treatment. 
It  would  therefore  be  well  to  wait  to  see  if  under  a 
proper  treatment  the  hemorrhage  might  not  stop.  A 
second  or  third  bleeding  would  bring  the  patient  into 
a  condition  unfavorable  for  operation,  and  it  is  under 
these  circumstances  that  the  surgeon  is  usually  called 
upon  to  operate.  Lindner  justly  says,  "If  the  sur- 
geons cares  for  his  statistics  in  these  cases  he  will  not 
operate  ;  if  he  wishes  to  give  his  patient  a  chance  for 
life  he  will."  Fortunately  profuse  hemorrhage  kills 
in  less  than  one  per  cent,  of  the  cases.  It  is  only  by 
experience  that  one  can  learn  when  to  interfere  in 
such  a  condition. 

The  indications  are  much  clearer  in  cases  of  fre- 
quent small  and  persistent  bleeding  extending  over  a 
period  of  weeks  or  months  until  the  patient  is  gradu- 
ally reduced  to  a  condition  of  fatal  anemia.  Here  it 
is  generally  agreed  that  when  medical  treatment  fails 
to  prevent  recurrence  a  surgical  o|ieration  should  be 
performed. 

In  cases  of  profuse  hemorrhage  it  is  justifiable  to 
attempt  to  find  the  bleeding  vessel  and  tie  it,  thus  fol- 
lowing out  the  surgical  law  in  regard  to  hemorrhage. 
Attempts  have  been  made  to  do  this  in  numerous 
cases,  but  usually  without  success.  The  bleeding 
vessel,  it  appears,  is  most  frequently  either  the 
superior  coronary  artery,  or  one  of  the  large  arteries 
in  the  pancreas,  to  which  organ  the  stomach  has  at- 
tached itself.  In  the  latter  case  the  vessel  is  a  branch 
of  the  celiac  axis.  More  rarely  the  bleeding  point 
comes  from  the  splenic  artery.  Mikulicz  reports  only 
two  cases  in  which  the  vessel  was  found. 

In  one  case  the  ulcer  was  seated  on  the  lesser  cur- 
vature and  the  bleeding  came  from  the  superior  coron- 
ary artery.  Mikulicz  excised  the  ulcer  and  sewed  up 
the  wound  successfully.  In  many  cases  there  is  so 
much  infiltration  about  the  base  of  the  ulcer  espe- 
cially when  it  is  attached  to  the  pancreas,  that  exci- 
sion is  out  of  the  question.  Under  such  circumstances 
the  hemorrhage  has  been  arrested  by  cautery.  This 
operation  has,  however,  not  been  attended  with  suc- 
cess, the  patient  dying  either  from  shock  or  a  recur- 
rence of  the  hemorrliage.  A  combination  of  cautery 
with  gastro-enterostomy,  thus  obtaining  a  physiologi- 
cal rest,  seems  to  ollVr  a  better  chance.  Two  such 
cases  are  reported  by  Kiister  with  successful  result. 
It  has  happened  not  infrequently  that  no  ulcer  could 
be  found,  or  tliere  may  be  several  ulcers,  and  it  is 
then  difficult  if  not  impossible  at  times  to  determine 
the  bleeding  point.  Under  these  circumstances  gastro- 
enterostomy or  pyloroplasty  are  the  operations  to  be 
selected.  Lindner  recommends  circular  or  segmentary 
resection  of  tlie  ulcer  when  it  can  be  performed  as  a 
more  radical  method  of  cure  because  sewing  the 
ulcer  or  tlie  cautery  are  mere  temporary  procedures. 
Cure  must  be  taken,  however,  not  to  make  a  stricture 
of  \\\i:  stomach,  and  in  case  of  any  doubt  a  gasiro- 
enterostoiiiy  may  also  bo  necessary. 

Another   direct  complication  of  the  ulcer  itself  is 


pain  of  an  intense  character  and  persistent  vomiting. 
It  is  only  in  extremely  rare  cases  that  an  operation 
would  be  indicated.  Either  eastro-enterostomy  or  re- 
section of  the  ulcer  are  the  operations  to  be  employed. 

A  case  of  this  class  came  under  the  observation  of 
the  writer  some  fifteen  years  ago.  The  prevailing 
symptom  was  pain  lasting  over  a  great  number  of 
years,  the  patient  eventually  b('Coming  addicted  to 
large  doses  of  mor[>hine  given  subcutaneously.  Death 
finally  occurred,  with  symptoms  of  profound  anemia, 
and  a  large  ulcer  with  extensive  perigastritis  was  found 
near  the  pyloric  orifice.  An  operation  may  be  indi- 
cated in  extreme  cases  of  recurring  ulcers. 

The  sequelae  of  ulcer  comprise  conditions  already 
referred  to,  namely,  dilatation  of  the  stomach  from 
atony  or  as  the  result  of  pyloric  stenosis  and  perverted 
secretion  consisting  in  an  increase  of  hydrochloric  acid. 
These  constitute  conditions  extremely  unfavorable  for 
the  healing  of  ulcer.  The  spasmodic  contraction  of 
the  pylorus  and  the  dilatation  of  the  stomach  cause  a 
constant  pulling  upon  the  borders  of  the  ulcers,  while 
the  increased  acidity  favors  ulceration  rather  than 
granulation.  The  presence  of  the  ulcer,  on  the  other 
hand,  tends  to  aggravate  the  stenosis,  which  is  often 
partly  functional.  There  is,  in  fact,  the  same  mutual 
reaction  that  we  see  in  a  paralyzed  or  obstructed  blad- 
der. The  same  principles  of  treatment  apply,  there- 
fore, to  both.  The  obstruction  must  be  relieved  and 
physiological  rest  given  to  the  organ  if  possible. 

Experience  shows  that  this  symptom  is  attended 
with  beneficial  results  in  the  case  of  the  stomach.  Af- 
ter the  operations  of  pyloroplasty  or  gastro-enterosiomy 
the  movements  of  the  stomach  return  in  a  few  mouths, 
and  the  secretions  ofteu  return  to  normal.  If  an  ulcer 
is  still  present  the  symptoms  of  it  disappear.  Gastral- 
gia  and  dyspepsia  are  relieved,  the  patients  lose  their 
distress,  gain  flesh  and  appetite,  and  become  well 
again. 

Of  operations  for  the  relief  of  stenosis,  there  are 
three  which  possess  considerable  merit,  and  may  be 
considered  here :  resection  of  the  stomach,  gastroen- 
terostomy  and    pyloroplasty. 

Resection  of  the  pylorus  is  the  most  radical  opera- 
tion, but  is  not  held  in  so  great  favor  as  the  other  two, 
as  its  mortality  is  still  high.-     Compte  reports  17  cases 

Resection 27.6% 

Gaetro-enterostomy  ' 16.2% 

Pyloroplasty 13.2% 

Combined 16.1% 

of  resection  for  ulcer,  with  five  deaths.  Moreover,  the 
size  and  situation  of  the  ulcer  do  not  always  permit  of 
this  operation.  It  is  manifestly  more  suited  to  ulcers 
near  the  pyloric  orifice.  A  large  ulcer,  with  adhesion, 
would  make  the  operation  still  more  formidable.  Not 
infrequently  an  adjoining  organ  may  form  part  of  the 
base  of  an  ulcer.  Restctiou  is  indicated  when  there 
is  any  uncertainty  as  to  the  presence  of  cancer,  and 
inasmuch  as  cancer  follows  not  infrequently  upon  ul- 
cer, this  operation  gives  a  measure  of  safety  for  the 
future  which  is  not  obtained  by  other  methods. 

Excision  of  the  ulcer  is  suitable  for  small  ulcers, 
particularly  those  in  the  anterior  wall  where  perfora- 
tion is  liable  to  occur.  It  may  also  be  combined  with 
other  operations.  In  two  instances  Mikulicz  excised 
the  ulcer  and  stretched  the  mucous  membrane  before 
performing  pyloroplasty.     This   can   be    done    if    (he 

*  In  a  collection  of  234  cases  of  benign  stenosis  and  ulcer  tlie  follow- 
ing rate  ot  mortality  was  found  by  Mikulicz  to  exist. 
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ulcer  is  easily  accessible  through  the  incisiou  made  for 
the  operatiou. 

Pyloroplasty  is  a  comparatively  safe  operatiou,  but 
it  is  iudicated  only  iu  cicatrices  of  the  pylorus  without 
adhesious.  It  is  coiitraindicated  when  there  are  ad- 
hesions and  when  there  is  au  open  ulcer  near  or  in 
the  pylorus.  If  successfully  performed,  there  is  also 
some  danger  of  subsequent  stenosis.  As  a  scar  is  left 
at  the  pylorus  the  cicatricial  process  previously  exist- 
ing may  still  go  on.  Theoretically,  it  restores  the 
physiological  conditions  more  perfectly  than  gastro- 
enterostomy. 

Gastro-euterostomy,  when  successfully  carried  out, 
is  a  most  efficient  drain  for  the  obstructed  and  dis- 
tended stomach.  It,  moreover,  gives  physiological 
rest  to  that  portion  of  the  stomach  which  is  in  a  state 
of  muscular  activity  during  the  digestion.  The  sug- 
gestive diagrams  of  Caunon  '  show  how  active  this  is 
in  certain  animals.  It  is  here,  moreover,  that  we  find 
most  of  the  ulcers.  By  this  operation  we  keep  empty 
the  atonic  and  dilated  viscus  and  switch  out  of  the 
digestive  circuit  the  diseased  bowel.  This  operation 
has  many  enthusiastic  supporters,  among  them  Doyen, 
who  reports  21  cases,  all  of  which  were  successful. 
There  is  one  serious  drawback  to  it.  After  the  jeju- 
num has  become  attached  to  the  stomach,  a  spur  is 
occasionally  found  which  prevents  the  stomach's  con- 
tents from  (lowing  into  the  efferent  bowel.  The  con- 
tents liud  their  way  consequently  into  the  afferent 
bowel,  and  return  again  to  the  stomach,  a  vicious  ana- 
tomical circle  thus  being  established.  As  a  result  of 
this  complication  the  stomach  cannot  empty  itself,  and 
uncontrollable  vomiting  sets  in.  The  patient  usually 
succumbs  at  the  end  of  one  or  two  weeks  after  the  op- 
eration, and  a  post-mortem  examination  shows  an  enor- 
mously distended  stomach  and  duodenum  and  an  empty 
jejunum. 

This  mechanical  difficulty  can  be  overcome  by  cut- 
ting through  the  spur  and  establishing  communication 
between  the  afferent  and  efferent  intestine.  An  entero- 
anastomosis  performed  in  this  way  is  the  only  sure 
method  of  overcoming  the  difficulty.  In  case  there  is 
great  atony  of  the  stomach  it  might  be  desirable  to 
forestall  this  complicatiou  and  perform  gastro-enteros- 
tomy  and  entero-anastomosis  of  the  attached  jejunum 
simultaneously. 

Loreta's  operatiou  or  digital  dilatation  of  the  pylorus 
and  gastropiicatio  or  taking  a  fold  in  the  dilated  stom- 
ach are  operations  which  are  less  frequently  performed 
at  the  present  time.  Loreta's  operatiou  does  not  seem 
to  ensure  against  a  relapse  of  the  stenosis  and  gastro- 
piicatio, although  diminishing  the  size  of  the  stomach 
does  not  relieve  the  stenosis  or  restore  the  atonic  con- 
dition of  the  muscular  walls. 

Perigastritis  is  a  condition  which  accompanies  ulcer 
when  the  ulceration  approaches  the  parietal  perito- 
neum. It  may  be  of  all  degrees  of  severity.  There 
may  result  very  slight  adhesions  to  the  abdominal  walls, 
or  they  may  be  so  extensive  as  to  fasten  portions  of 
the  stomach  to  other  organs  and  form  a  perceptible 
tumor  which  can  be  felt  through  the  abdominal  wall. 
Finally,  it  may  be  the  forerunner  of  suppurative  pro- 
cesses and  sub|)hreiiic  abscess. 

The    symptoms    of    perigastritis    are :    cardialgia, 

boring  pains,  vomiting,  hyperesthesia  combined  with 

dilatation    of    the    stomach,    localized    tenderness    on 

pressure,    usually    in    the    epigastrium    or    hypochon- 

'  Harvard  Physiological  Laboratory. 


drium.  In  perigastritis  postica  there  may  be  tender- 
ness in  the  lumbar  regions  near  the  first  or  second 
lumbar  vertebra.  Perigastritis  may  be  suspected 
where  treatment  fails  to  relieve  the  symptoms  of 
ulcer.  The  pain  resembles  somewhat  that  observed 
in  hernia  epigastrica. 

These  symptoms  are  brought  about  by  the  anchor- 
ing of  portions  of  the  stomach,  so  that  during  the 
change  in  volume  of  the  organ  and  its  muscular 
movements  the  adhesions  are  pulled  upon.  Occa- 
sionally they  are  torn  and  lacerated  by  the  move- 
ments of  the  abdominal  wall.  Recurrent  attacks  of 
inflammation  may  be  set  up  in  this  way. 

The  operatiou  which  has  been  devised  for  the  relief 
of  this  complication  is  eminently  successful  and  is 
called  gastrolysis.  It  consists  simply  in  breaking  up 
the  adhesions.  In  the  milder  types  of  this  affection 
the  operation  may  be  almost  a  trivial  one,  but  when 
accompanied  by  ulcer,  other  operations  directed  to  the 
relief  of  the  ulcer  must  be  |)erformed  simultaneously. 
In  some  cases  the  simple  breaking  up  of  even  exten- 
sive adhesions  is  followed  by  the  most  satisfactory 
results.  Quite  a  number  of  these  cases  are  recorded. 
Thus  Robson  operated  in  1893  in  two  cases  of  adhe- 
sion of  the  stomach  with  dilatation.  There  was  adhe- 
sion to  the  abdominal  wall  and  under  surface  of  the 
liver.  Ferrier  performed  a  similar  operation  on  a 
woman  sixty-two  years  of  age  for  adhesions  on  lesser 
curvature  to  liver  and  abdominal  wall. 

Mikulicz  reports  several  cases  of  gastrolysis  and 
also  eight  in  which  the  infiltrated  portion  of  the  stom- 
ach wall  and  the  ulcer  were  resected  —  all  successful. 

Finally  there  remains  the  so-called  hour-glass  stom- 
ach produced  by  cicatricial  stenosis  in  the  continuity 
of  the  stomach. 

There  are  two  operations  suited  for  the  relief  of 
this  condition.  The  first  of  these  is  gastroplasty 
analogous  to  pyloroplasty.  The  second  is  a  gastro- 
anastomosis,  which  consists  in  the  junction  of  the  two 
halves  of  the  stomach  through  a  wide  opening.  A 
striking  example  of  this  method  was  the  most  success- 
ful operation  of  Watson. 

The  following  case  of  perigastritis  was  treated  by 
the  operation  of  gastrolysis.  The  opportunity  of 
operating  upon  and  reporting  the  case  was  kindly 
given  me  by  Drs.  Anthony  of  Bradford,  and  Clarke 
of  Haverhill.  The  operation  was  performed  at  the 
Haverhill  Hospital  with  the  assistance  of  Drs.  G.  C. 
Clement  of  Haverhill  and  my  assistant  Dr.  R.  B. 
Greeuough. 

The  patient,  Joseph  T.  C,  married,  aged  forty-one, 
was  a  French  Canadian.  Little  is  known  about  his 
family  antecedents.  As  a  child  he  had  measles  and 
whooping-cough  and  also  croupous  pneumonia.  He 
had  gonorrhea  ten  years  ago  and  mude  a  good  re- 
covery.    Is  addicted  to  a' moderate  use  of  alcohol. 

He  has  had  chronic  dyspepsia  and  constipation  for 
many  years  and  at  certain  intervals  of  time  he  suf- 
fered from  paroxysmal  attacks  of  pain  in  the  epigas- 
tric region,  lasting  a  few  hours. 

Some  of  these  attacks  were  very  severe  and  he  is 
said  at  these  times  to  have  lost  consciousness. 

There  was  no  history  of  his  having  passed  any 
blood  in  the  stools  or  having  vomited  blood.  No  at- 
tacks of  jaundice  at  any  time. 

Two  days  before  entering  the  hospital  on  Febru- 
ary 18,  1898,  he  was  suddenly  seized  with  great  pain 
in    the    region    of    the   gall-bladder    while   at    work. 
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The  patient  fell  in  great  agony,  was  carrie(.''0"'e  and 
later  to  the  hospital.     The  pain  lasted  for  seve?'  tiomi. 

On  examining  him  Febrnary  25tb,  I  found  arsither 
emaciated  individual  of  sallow  complexion  comj'a'u- 
ing  principally  of  dyspepsia.  A  tumor  existed  in'lie 
right  hypochondrium  at  the  margin  of  tiie  cartilage  'j 
the  ribs.  On  palpation  it  was  hard  and  ill-delinfl 
and  seemingly  attached  to  the  abdominal  wall.  Ther 
was  also  dulness  on  percussion.  There  was  also  some 
pain  in  the  right  lumbar  region.  An  examination  of 
the  urine  was  negative. 

An  incision  five  inches  long  was  made  parallel  to 
right  costal  cartilages  and  about  one  inch  from  them. 
Ou  dividing  the  abdominal  parietes  a  thick  exudation 
of  yellow  lymph  was  observed,  beneath  which  lay  the 
liver,  which  was  thus  firmly  attached  to  the  parietal  peri- 
toneum. On  breaking  away  these  adhesions,  the  edge 
of  the  liver  could  be  drawn  up  exposing  the  gallblad- 
der  similarly  imbedded  i'j  light  adhesions.  Beneath 
the  gall-bladder,  which  appeared  to  be  normal,  there 
was  more  extensive  exudation  in  the  centre  of  which 
the  pylorus  was  imbedded.  Ou  its  anterior  wall  was  a 
layer  of  partly  organized  blood-clot  about  one-quarter 
of  an  inch  in  thickness  and  one  by  two  inches  in  di- 
mension. Aft  r  these  adhesions  had  been  broken  up 
palpation  failed  to  detect  anything  abnormal  iu  the 
interior  of  the  stomach  or  duodenum.  There  was  no 
marked  dilatation.  After  careful  walling  off  with 
gauze  an  incision  about  two  and  a  half  inches  in 
length  was  made  in  the  stomach  near  the  pylorus 
through  which  an  exploration  was  made.  No  ulcer 
or  induration  was  felt  iu  the  stomach,  but  a  cicatricial 
band  at  the  lower  margin  of  the  pyloric  orifice  nar- 
rowed that  outlet  somewhat  so  that  the  forefinger  could 
only  with  some  care  be  pushed  through  the  constric- 
tion. This  opening  was  gradually  stretched  so  as  to 
admit  the  ring-finger  tip.  The  wound  in  the  stomach 
was  then  closed  with  Lambert  sutures.  The  abdomi- 
nal wall  was  closed  except  one  stitch,  which  was  not 
tied  80  as  to  allow  a  small  gauze  drain  to  remain  iu. 
The  gauze  was  removed  ou  May  1st  and  the  wound 
closed.  Healed  by  first  intention.  The  patient  was 
fed  on  nutrient  enemata.  Bowels  moved  ou  May  4th. 
Temperature  normal  since  operation.  On  May  17lh 
gemi-solids  were  given  by  the  mouth.  The  followiug 
week  the  patient  received  light  house-diet,  which 
caused  him  no  pain  or  discomfort,  and  he  was  dis- 
charged "  cured  "  ou  May  24th. 

In  order  to  determine  the  future  of  cases  of  ulcer 
(and  dilatation)  of  the  stomach  which  have  received 
hospital  treatment.  Dr.  Elliott  P.  Joslin  and  Dr.  R. 
B.  Greenough  have  kindly  undertaken  to  obtain  for 
me  the  histories  of  247  cases  after  they  had  left  the 
ho8i)ilal.  This  group  embraces  all  cases  treated  at  the 
Massachusetts  General  Hospital  between  the  years 
1888-1898.  Jt  is,  therefore,  practically  a  study  of 
these  cases  for  an  average  of  five  years  after  leaving 
the  hospital,  and  gives,  therefore,  what  is  equivalent 
to  end  results  in  a  large  number  of  cases.  Although 
from  au  examination  of  the  Hospital  Records  it  would 
appear  that  only  43  of  the  187  casts  of  ulcer  were  dis- 
charged from  hospital  iu  any  other  condition  than 
"  well  "  or  "  much  rglieved  "  (22.8  per  cent.)  it  is  seen 
from  these  statistics  that  54  cases  in  110  in  which  we 
liave  been  able  to  obtain  reports  were  not  perma- 
nently relieved  by  their  treatment.  Probably,  a  simi- 
lar exan.ination  of  Leube's  cases,  referred  to  above, 
might  show  less  favorable  results  than  he  reports. 


Of  the  187  cases  of  ulcer,  the  following  came  under 
the  head  of  those  probably  suitable  for  operation  : 

Perforation 6  (1  operated) 

All  died  (1  of  renal  disease). 

Hemorrhage .5  (2  operated) 

Cancer  developed 3 

Stenosis  with  dilatation  .       .       .        .  \i  


27  or  14  per  cent. 
This  list  does  not  include  cases  of  relapse  after  treat- 
ment, of  which  there  were  39. 

Of  the  37  cases  of  dilatation  that  reported,  28 
case  or  76  per  cent,  were  not  permanently  relieved. 
Of  the^i*  cases  of  dilatation  those  probably  suited  to 
operation  wcf^. 

Deaths  from  caiior       .       .        .        •         '  <»  operated) 
Sofeured  .....       18(1  operated) 

25  or  41  per  cent. 
Doubtless  as  our  kuowledgeof  the  conditions  which 
develop  during  this  disease  becomes  more  thoroughly 
crystallized,  it  will  be  found  that  a 'fiuch  larger  pro- 
portion of  the  cases  than  is  supposed  are'lP'  amenable 
to  medical  treatment,  and  that  symptoms  i3-y  "®  ^^' 
lieved  and  future  complications  prevented  bv*  surgi- 
cal operation. 


OBSERVATIONS  UPON  STONE  IN  THE  BLAD- 
DER; RECURRENCE  OF  STONE;  CHOICE  OF 
OPERATION. 

BY   A.   T.   CABOT,   A.M.,   M.D., 

Surgeon  to  the  Massachusetts  General  Hospital. 

The  cases  which  I  have  used  in  this  study  of  the  re- 
currence of  stone  in  the  bladder  comprise  all  of  those 
of  which  I  have  notes.  I  find  in  these  notes  that  I 
have  done  one  hundred  and  thirty-five  operations  upon 
one  hundred  and  nineteen  patients.  These  operations 
divide  themselves  into  one  hundred  aud  fifteen  liiho- 
lapaxies  with  four  deaths.  Thirteen  suprapubic  lithot- 
omies with  four  deaths.  Three  lateral  lithotomies 
with  no  deaths.  Two  median  lithotomies  with  one 
death.     Two  vaginal  lithotomies  with  no  death. 

This  list  only  includes  cases  of  formal  operation  un- 
der anesthesia  and  takes  no  note  of  the  many  instances 
iu  which  a  crushing  and  pumping  operation  has  been 
done  with  or  without  cocaine  for  the  removal  of  small 
recurrent  stones  or  for  retained  fragments. 

Among  these  patients  are  two  instances  in  which  a 
uric-acid  stoue  has  re-formed  iu  consequence  of  the 
persistence  of  the  diathesis  that  led  to  its  original  for- 
mation. On  one  of  these  patients  I  operated  twice  and 
upon  the  other  three  times. 

There  are  nineteen  instances  in  which  a  phosphatic 
stone  has  appeared  some  months  or  years  after  the  re- 
moval of  a  primary  stone.  In  two  or  three  instances 
the  primary  stoue  was  a  uric-acid  calculus,  in  all  other 
cases  it  was  phosphatic. 

In  six  of  these  cases  the  previous  operation  had 
been  done  b}'  some  other  operator. 

This  recurrence  of  a  phosphatic  stone  may  be  due  to 
the  persistently  alkaline  condition  of  the  urine.  Sev- 
eral instances  of  this  sort  have  come  to  my  notice,  the 
most  striking  of  which  was  a  case  of  multiple  calculi 
iu  which  within  a  fortnight  of  a  thorough  washing  out 
the  bladder  would  again  contain  from  fifty  to  one  hun- 
dred little,  sejiarate,  well-formed  stones.  This  ten- 
dency was  finally  overcome  bv  frequent  pumping  out 
of  the  calculi  combined  with  medical  treatment  directed 
to  makiue;  the  uriue  acid. 
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While  phosphatic  stones  may  occasionally  depend 
iu  this  way  simply  on  the  condition  of  the  urine,  it  is 
much  more  common  to  see  them  as  the  result  of  some 
local  condition.  In  two  or  three  cases  the  recurrence 
may  perhaps  be  regarded  as  the  result  of  an  incomplete 
operation,  leaving  a  fragment  to  serve  as  a  nucleus  for 
a  new  stone.  This  accident  has  usually  been  avoided 
by  care  in  washing  out  the  bladder  with  the  evacuator, 
ten  days  or  a  fortnight  after  the  litholapaxy.  In  some 
such  cases  several  washings  have  been  necessary  be- 
fore the  bladder  was  found  to  be  entirely  free  from 
calcareous  matter. 

In  one  case,  of  a  woman,  the  projection  into  the 
bladder  of  two  stitches  put  in  by  two  other  surgeons 
for  the  closure  of  the  opening  made  in  doing  a  vaginal 
lithotomy  led  to  the  repeated  recurrence  of  calculi 
until  the  stitches  were  found  and  removed. 

In  two  cases  sacculated  stones  which  lay  concealed 
in  pockets  in  the  vesical  wall  gave  rise  to  repeated 
stone  formation  iu  the  bladder  cavity.  The  removal 
of  the  stones  loose  in  the  bladder  was  followed  iu  each 
case  by  such  a  cessation  of  symptoms  that  the  presence 
of  the  encapsulated  calculus  was  not  suspected,  but  it 
was  finally  found  by  a  cystotomy  done  for  the  purpose 
of  discovering  the  condition  to  which  the  recurrence  of 
the  stone  was  due. 

Finally,  certain  local  conditions  of  the  bladder  wall 
favor  the  formation  of  stone  and  lead  to  constant  re- 
currences until  they  are  removed. 

It  is  notorious  that  tumors  and  granulating  surfaces 
within  the  bladder  are  prone  to  be  encrusted  with  salts. 
The  crystallography  of  stone  formation  is  interesting 
in  connection  with  these  cases  of  calcareous  deposit  on 
granulating  surfaces. 

The  crystals  that  exist  in  the  urine  do  not  tend  to 
cohere  and  form  a  stone  except  in  the  presence  of  al- 
buminous material.  Rainey  showed  many  years  ago 
that  the  presence  of  colloid  or  albuminoid  substances 
in  a  solution  causes  crystalline  materials  to  become 
spheroidal  in  shape  and  to  coalesce  in  rounded  form. 
This  is  the  law  of  molecular  coalescence  which  has  a 
very  decided  bearing  upon  stone  formation  in  the 
bladder. 

As  long  as  the  urine  is  non-albuminous,  crystals  of 
uric  acid  or  oxalate  of  lime  may  form  in  the  urinary 
passages,  be  washed  along  and  discharged  with  the 
urine  without  forming  a  stone.  But  when  albumin  is 
present,  either  in  the  pus  thrown  out  in  consequence  of 
some  irritation  or  in  the  serum  exuding  from  a  granu- 
lating surface,  we  have  conditions  favorable  to  "  Molec- 
ular Coalescence." 

The  following  case  is  an  interesting  illustration  of 
this  method  of  stone  recurrence: 

M.  V.  B.  M.,  fifty-six  years  of  age,  came  to  see  me 
in  the  autumn  of  1894,  with  considerable  irritation  of 
the  bladder  for  which  he  was  using  the  catheter  by  a 
physician's  advice.  At  this  time  the  symptoms  did  not 
strongly  suggest  a  stone  and  the  searcher  could  not  be 
introduced  on  account  of  the  extreme  sensitiveness  of 
the  neck  of  the  bladder.  Palliatives  were  advised  with 
resort  to  an  ether  examination  if  the  symptoms  per- 
sisted. He  was  seen  again  niue  months  later  and  the 
symptoms  were  then  so  suggestive  of  stone  that  he  was 
etherized  and  a  soft  stone  was  crushed  and  pumped 
out.  This  calculus  was  so  small  that  it  seemed  as  if 
it  must  be  of  recent  origin. 

The  operation  was  an  easy  one  and  during  convales- 
cence it  was  found  that  the  bladder  emptied  itself  al- 


most completely  at  each  urination.  Six  weeks  after 
this  operation  the  bladder  was  pumped  out  thoroughly 
without  ether  and  a  small  amount  of  calcareous  matter 
removed. 

Five  months  later  he  again  had  symptoms  of  stone 
and  another  phosphatic  stone  was  removed  by  lithola- 
paxy. This  operation  was  done  at  the  Massachusetts 
General  Hospital  and  he  was  kept  in  the  hospital  for 
more  than  three  weeks  during  which  time  his  bladder 
was  carefully  pumped  out  several  times  and  entirely 
cleared  of  calcareous  matter.  He  went  out  with  the 
urine  clear  and  acid.  Soon  after,  however,  it  became 
evident  that  the  stone  was  forming  again.  The  con- 
stant reappearance  of  phosphatic  stones  in  a  bladder 
which  completely  emptied  itself  and  in  a  urine  which 
was  never  excessively  alkaline  seemed  to  indicate  that 
there  was  some  special  cause  for  the  deposit  of  calca- 
reous matter.  The  patient  now  decided  to  submit  to 
a  suprapubic  cystotomy  for  the  purpose  of  discovering 
and,  if  possible,  relieving  the  condition  that  so  favored 
the  recurrence  of  stone  formation. 

The  bladder  was  accordingly  opened.  Its  wall  was 
found  in  a  tolerably  healthy  condition  and  the  prostate 
was  not  markedly  enlarged  and  the  post-prostatic  pouch 
was  not  deep.  Just  posterior  to  the  prostate  and  mid- 
way between  the  ureteric  orifices  was  a  little  prominent 
tumor  wiih  a  roughened  surface  somewhat  encrusted 
with  lime  salts.  This  was  seized  with  a  pair  of  cutting 
forceps  and  easily  removed.  Examination  of  this 
tumor  by  Dr.  W.  F.  Whitney  showed  it  to  be  a  little 
myoma  with  an  ulcerated  granulating  surface. 

Since  that  operation,  done  two  years  ago,  there  has 
been  no  return  of  stone  symptoms  and  the  patient  has 
now  gone  to  the  Arctic  regions  in  command  of  a 
whaling  ship. 

This  case  was  a  striking  one  because  the  stone 
formed  in  an  acid  urine  and  in  a  bladder  that  emptied 
itself  at  each  urination.  These  facts  forced  us  quickly 
to  the  belief  that  some  local  condition  was  responsible. 

In  many  cases  of  enlarged  prostate  we  have  a  simi- 
liar  condition  of  ulceration  on  projecting  outgrowths. 
I  find  among  my  cases  five  in  which  such  a  condition 
was  demonstrated  either  by  operation  or  autopsy. 
Doubtless  other  cases  of  recurrence  were  due  to  a  like 
cause  but  were  finally  overcome  by  keeping  the  urine 
acid  and  by  irrigation  with  solutions  of  nitrate  of 
silver  and  nitric  acid  to  favor  healing  of  the  ulcerated 
patches. 

It  has  frequently  been  urged  by  advocates  of  cut- 
ting operations  that  recurrence  of  stone  is  especially 
prone  to  occur  after  litholapaxy  owing  to  incomplete- 
ness in  the  operation.  My  experience  does  not  coin- 
cide with  this  view ;  for  the  cases  of  recurrence  after 
litholapaxy  have,  with  one  or  two  exceptions,  been 
shown  to  be  due  to  a  general  diathesis  or  to  the  local 
conditions  described  above.  The  suprapubic  opera- 
tion, too,  is  far  from  being  exempt  from  the  oppro- 
brium of  failure  to  prevent  recurrence  of  calculous 
formation.  I  have  seen  three  instances  of  stone  re- 
currence after  suprapubic  removal.  One  patient  had 
an  experience  which  was  interesting  iu  this  connection. 
He  had  a  stone  removed  suprapubically  in  1892.  He 
had  a  second  stone  removed  by  suprapubic  incision  in 
1895.  In  1896  he  had  a  stone  removed  by  litholapaxy 
and  after  that  he  had  small  stones  removed  by  Chis- 
more's  evacuating  lithotrite  without  anesthesia  about 
once  in  three  months.  He  finally  consented  to  have 
the  bladder  opened  a  third  time  for  the  removal    of 
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the  third  lobe,  which  was  believed  to  he  ulcerated. 
The  conditiou  suspected  was  found  aud  removed. 
This  case  has  been  reported  at  length  elsewhere  and 
only  so  much  of  it  is  repeated  as  has  a  bearing  upon 
the  question  of  stone  formation. 

The  conclusion  that  I  would  draw  from  the  study 
of  these  cases  of  recurrence  is  that  tlie  constant  reap- 
pearance of  a  phosphatic  stone  in  the  bladder  usually 
indicates  the  existence  of  some  local  cause  which 
should  be  sought  and  removed. 

The  suprapubic  route  affords  the  best  o|iporlunity 
for  inspection  and  for  the  operative  treatment  of  any 
conditiou  found.  When  that  condition  is  an  ulcerat- 
ing projection  from  the  prostate  it  should  be  thor- 
oughly removed  and  the  lower  edge  of  the  urethral 
opening  should  be  so  cut  down  as  to  bring  it  well  to 
the  fioor  of  the  bladder. 

RATE      AND      CAUSES      OF      MORTALITY.        CHOICE      OF 
OPERATION. 

It  is  also  of  interest  to  study  in  these  cases  the  rate 
of  mortality  and  the  conditions  under  which  death  oc- 
curred. Comparative  rates  of  mortality,  however, 
cannot  be  judged,  as  the  number  of  cases  in  which  a 
cutting  operation  was  done  is  small  and  the  cases 
selected  for  lithotomy  were,  in  several  instances,  in  a 
serious  coudilion,  owing  to  prostatic  obstruction  and 
advanced  inflammatory  conditions  of  the  bladder  and 
kidneys.  The  operation,  too,  was  often  not  a  simple 
cystotomy  but  included  the  removal  of  a  portion  of 
the  prostate  or  the  difficult  extraction  of  an  encysted 
calculus  from  its  pocket. 

The  patients  were  as  a  rule  old.  The  average  age 
of  those  upon  whom  litholapaxy  was  done  was  sixty 
years  and  a  mouth.  This  is  calculated  from  ninety 
cases  in  which  the  age  is  recorded.  My  recollection 
of  the  cases  in  which  the  age  was  not  recorded  en- 
ables me  to  say  with  confidence  that  they  would  not 
have  materially  altered  the  average  age  above  ob- 
tained. 

The  average  age  of  those  subjected  to  suprapubic 
cystotomy  was  a  little  over  sixty-two  years. 

Two  of  the  four  deaths  after  litholapaxy  were  due 
to  pueumonia  consequent  upon  a  chronic  bronchitis 
that  existed  at  the  time  of  operation.  These  patients 
were  feeble  men,  one  sixty,  the  other  sixty-nine  years 
of  age.  The  third  patient  was  seventy-one  years  of 
age  and  had  complete  obstruction  in  the  prostate,  aud 
the  urine  was  suppressed,  so  that  the  contents  of  the 
bladder  at  the  operation  consisted  almost  wholly  of 
stringy  mucus,  aud  he  never  secreted  any  urine  after 
that  lime. 

The  fourth  case  was  that  of  a  woman  sixty-two 
years  of  age.  A  hard  stone  weighing  a  little  over  an 
ounce  was  removed  by  litholapaxy  and  at  the  same 
time  some  glands  in  the  neck,  which  were  extensivelv 
tuberculous,  were  curetted.  The  patient  did  very  well 
for  a  time.  The  temperature  fell  to  normal  and  re- 
covery seemed  assured,  when  she  gradually  began  to 
fail  and  died  six  weeks  after  operation,  death  being 
due  rather  to  the  tuberculosis  than  to  tlie  operation. 

Not  one  of  these  deaths  can  be  directly  ascribed  to 
the  operation.  liut  even  if  they  are  all  counted  as 
deaths  from  litholapaxy  the  rate  of  mortality  would  be 
a  little  less  than  three  and  one-half  per  cent.,  which  is 
very  low  considering  the  advanced  age  of  the  patients. 
Certainly  this  experience  justifies  the  feeling  that  I 
litholapaxy    is   the   operation    of  choice  which  can  be  ' 


offered  to   these   patients  as  comparatively    devoid  of 
risk. 

The  suprapubic  operation  would  then  be  reserved 
for  those  patients  in  whose  bladders  other  conditions 
(foreign  body,  sacculated  stone,  ulcerating  projections) 
exist  which  require  an  opening  into  the  bladder  for 
their  proper  treatment. 

Of  the  four  deaths  after  suprapubic  cystotomy  two 
occurred  in  old  men  of  seventy-two  and  seventy-seven 
years,  in  whom  a  great  diminution  of  urine  existed  at 
the  time  of  operation  and  a  progressive  cessation  of 
this  function  steadily  progressed  till  the  lime  of  death. 

One  old  man  of  seventy-two  with  an  abundant 
urine  of  1.005  specific  gravity  was  operated  by  supra- 
pubic section  on  account  of  sudden  profuse  hematuria. 
A  very  small  stone  was  found  and  the  bleeding  was 
wholly  stopped,  but  although  the  wound  did  extremely 
well  he  presently  became  mildly  delirious  and  died 
uremic. 

The  last  case  was  that  of  a  man  of  sixty-one  who 
had  a  sacculated  bladder,  two  diverticula  of  which 
contained  stones.  These  diverticula  were  on  each 
side  close  to  the  ureteric  orifices  and  so  placed  that 
the  stones  pressed  upon  the  ureters  and  occluded  them. 
One  of  these  stones,  which  projected  into  the  cavity  of 
the  bladder,  was  found  and  removed.  The  other  one, 
which  lay  at  the  bottom  of  the  deep,  narrow  pocket 
with  a  very  minute  opening  into  the  bladder,  was  not 
found.  This  patient  lived  about  a  month  after  the 
operation  and  slowly  died  of  suppression  of  urine 
due  to  pyelo-uephritis. 

The  death  after  median  lithotomy  was  in  the  case 
of  a  very  feeble  man  who  had  been  leading  a  very 
exhausting  life  as  a  missionary  in  a  hot  climate  and 
who,  on  his  voyage  home,  had  a  small  stone  become 
wedged  in  his  prostatic  urethra  leading  to  great  and 
constant  tenesmus  and  much  inflammation  at  the  neck 
of  the  bladder.  The  operation  really  consisted  rather 
in  a  prostatomy  than  a  cystotomy,  and  the  patient 
slowly  died  of  septic  conditions  in  the  wound,  prob- 
ably started  by  the  inflammatory  conditions  which  ex- 
isted before  the  operation. 

All  of  these  ileaths  after  cystotomy  were  in  bad 
subjects  and  might,  in  almost  every  case,  be  said  to 
have  occurred  in  spite  of  the  operation  rather  than  in 
consequence  of  it.  Still  it  is  my  feeling  that  two  or 
perhaps  three  of  these  patients  might  have  survived  a 
litholapaxy  had  that  operation  been  possible. 

Some  years  ago  I  expressed  the  opinion  that  lithola- 
paxy should  be  the  operation  of  choice  in  the  treat- 
ment of  stone  in  the  bladder  and  that  a  cutting  o[)era- 
tion  should  be  resorted  to  only  under  special  conditions, 
then  enumerated,  which  made  the  crushing  operation 
impossible  or  especially  difficult  and  dangerous.  My 
added  experience  of  about  one  hundred  cases  confirms 
me  in  my  feeling  that  litholapaxy  is  much  the  safest 
operation  for  the  removal  of  stone  and  that  it  is 
usually  competent  to  work  a  complete  cure. 

In  cases  where  it  fails  of  cure  a  further  search  for 
the  cause  of  repeated  stone  formation  should  be  made  — 
by  suprapubic  cystotomy  when  necessary.  If  before 
operation  we  have  good  evidence  that  a  local  condition 
exists  which  favors  calcareous  deposits  this  may  be  a 
sufficient  reason  for  selecting  a  suprapubic  operation 
at  the  outset.  Certainly  in  a  case  of  aggravated 
prostatic  obstruction  demanding  relief  from  that  con- 
dition a  suprapubic  operation  is  demanded,  and  the 
coincident  presence  of  a  stone,  while  aggravating  the 
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symptoms  and  iucreasing  the  ueed  of  relief,  does  not 
in  any  way  affect  our  choice  of  operation,  which  is 
directed  at  the  more  important  and  fundamental  con- 
dition. 


Clinical  SDepartment. 


COMPLETE     TORSION     OF     THE     WHOLE     OF 
THE   SMALL   INTESTINE. 

BY  JOHX  HOMANS,  M.D., 

Vi&iting  Surgeon,  Massachusetts  General  Hospital. 

The  records  of  all  cases  of  intestinal  obstruction  are 
instructive,  because  the  diagnosis  is  difficult  and  the 
effects  of  the  disease  sudden  and  alarming.  The  ex- 
treme rarity  of  the  case  narrated  below  warrants  the 
writer  in  putting  it  on  record. 

A  complete  torsion  of  the  small  intestine  is  as  hard, 
or  harder,  to  explain  than  one  of  an  ovarian  or  uterine 
tumor.  We  meet  with,  not  uncommonly,  twists  of 
loops  of  intestine  as  causes  of  obstruction,  but  a  com- 
plete twist  of  the  whole  small  intestine  on  its  mesen- 
tery as  an  axis  was  something  unknown  to  me  up  to 
the  time  of  the  case  to  be  described,  and  I  have  only 
heard  of  one  similar  case  since. 

Agues  I).,  age  seven,  had  measles  in  January,  1893, 
and  had  suffered  from  bronchitis  ever  since,  that  is,  for 
three  months.  On  March  24th  she  came  home  from 
playing  complaining  of  pain  in  her  stomach.  Her 
bowels  did  not  move  and  she  ate  no  supper.  Ou  the 
25th  she  swallowed  a  little  cocoa  for  breakfast  and 
seemed  pretty  well,  but  in  the  afternoon  again  com- 
plained of  severe  pain  in  her  stomach.  She  was  given 
Castoria.  She  vomited  during  the  afternoon  and 
evening.  On  the  26th  she  vomited  again,  and  kept 
her  bed.  Dr.  F.  B.  Harrington  saw  her  and  found 
considerable  distention,  tympanites  and  tenderness  at 
the  epigastrium;  he  sent  her  to  the  hospital. 

On  entrance  she  was  weak  and  cyanotic.  Her  ab- 
domen was  markedly  distended,  tympanitic  in  the  cen- 
tre and  flat  in  the  flanks.  A  band  was  apparently  felt 
in  the  left  inguinal  region,  irregular  in  shape.  By 
rectum,  a  hard  mass  was  felt  filling  the  posterior  cul- 
de-sac.  There  was  evidently  ascitic  fluid  causing  the 
dulness. 

The  diagnosis  was  acute  intestinal  obstruction,  prob- 
abl}'  intussusception.  Operation  March  29th.  Incision 
at  first  two  and  a  halt'  inches  long  in  the  liuea  alba.  A 
little  (lark-colored  fluid  escaped  when  the  peritoneum 
was  opened.  The  small  intestines  protruded,  much 
distended  and  of  a  dark  purple  color.  Ou  pulling 
them  out  there  was  seen  at  one  point  a  diverticulum 
about  one  and  a  half  inches  long  and  a  quarter  of  an 
inch  in  diameter  at  the  base,  and  of  a  sickle  shape. 

At  the  base  of  the  diverticulum  and  extending  round 
the  bowel  was  a  constriction,  gray  in  color,  as  if  the 
bowel  were  being  cut  through  by  a  sharp  ligature.  On 
further  exploration  the  entire  small  intestine  was  found 
twisted  at  its  mesenteric  root  from  right  to  left,  and 
this  accounted  for  the  color  of  the  bowel  and  for  the 
ascites.  I  lifted  up  and  untwisted  the  intestines,  and 
the  sharp  edge  of  the  twisted  portion  flattened  out  as 
the  twist  was  unwound.  The  mesenteric  glands  were 
everywhere  much  enlarged.  The  intestine  was  aspi- 
rated in  order  to  make  its  return  to  the  abdomen 
possible.  Considerable  gas  and  fluid  feces  were  witii- 
drawu.     The  bowels  were  returned  with  much  difh- 


culty,  the  incision  iu  the  parietes  was  closed  with 
silkworm-gut  sutures  and  a  glass  drainage-tube  was 
put  in. 

After  being  placed  iu  bed  the  temperature  was 
101.8°,  pulse  148,  respiration  20.  She  vomited  at  in- 
tervals and  died  on  the  20lh,  about  twenty-four  hours 
after  the  operation. 

Autopsy  by  Dr.  W.  F.  Whitney.  Abdomen  alone 
examined.  Intestines  all  glued  together  by  soft  flakes 
of  lymph  and  pus  but  no  free  fluid  in  cavity.  Intes- 
tines more  or  less  discolored  from  ileum  to  jejunum, 
and  in  one  place  the  peritoneum  had  been  torn  off  and 
beneath  this  spot  the  intestine  was  slightly  gangrenous. 
About  three  feet  above  the  ileo-cecal  valve  was  a 
small  diverticulum,  and  near  this  a  circular  necrosed 
patch  of  mucous  membrane.  A  little  above  this  was 
another  circular  necrotic  patch.  In  the  other  organs 
nothing  abnormal  was  found. 


Acute  peritonitis.     Necrosis  of  intestines  probably 
resulting  from  a  twist. 


RECENT   PROGRESS   IN   OBSTETRICS. 

BY  CHARLES  W.   T0WN8END,   M.D.,  BOSTON. 
CARDIAC    DISEASK    AND    PREGNANCY. 

J.  LoOFF^  would  interrupt  pregnancy  in  cardiac 
disease  only  when  the  compensation  is  disturbed. 
In  other  cases  by  careful  diet,  rest  and  the  use  of 
cardiac  tonics  in  appropriate  instances,  the  patient 
will  go  through  pregnancy  and  labor  in  a  satisfactory 
manner.  In  mitral  disease  the  heart  is  most  apt  to 
fail  during  the  second  stage.  In  aortic  disease  the 
dangerous  period  is  just  after  delivery,  when  the  cir- 
culatory conditions  have  been  altered.  It  is  necessary, 
therefore,  to  give  cardiac  stimulants  at  this  time  and 
closely  watch  the  action  of  the  heart. 

CLINICAL    REPORT    OP    THE    ROTUNDA    LTING-IN    HOS- 
PITAL     FOR      THREE      YEARS,      FROM      OCTOBER      1, 

1893,  TO  OCTOBER  31,  1896.- 

The  master,  Wm.  J.  Longly,  and  his  assistants, 
H.  Wilson  and  H.  Jellett,  present  an  interesting 
report  of  this  famous  hospital,  where  4,006  cases  of 
midwifery  occurred  during  the  three  years,  and  6,273 
other  cases  were  delivered  at  their  homes,  or  a  total 
of  10,279  cases. 

Of  the  4,006  patients  delivered  in  the  hospital,  14 
died,  or  0.374  per  cent. ;  only  one  death  occurred  in 
the  last  year.  Six  of  these  deaths  were  due  to  sep- 
ticemia, six  to  kidney  disease,  one  to  hyperemesis 
and  one  to  aortic  valvular  disease  when  three  months 
pregnant. 

There  were  20  cases  of  prolapse  of  the  funis. 
Eight  children  were  still-born,  in  three  of  whom  the 
cord  was  pulseless  when  discovered,  and  one  of  these 
children  was  macerated.     All  the  mothers  recovered. 

There  were  134  abortions,  with  two  deaths.  The 
preventive  treatment  of  abortion  was  limited  to  rest 
iu  bed,  hydrastis  canadensis  for  hemorrhage,  and 
opium  for  jjuiu.  When  hemorrhage  was  severe,  it 
was  found,  with  one  exception,  that   the  os   was   suf- 

'  Cincinnati  Lancet-Clinic.  June  23,  1898. 

-  Dublin  Journal  of  Medical  fjcicnces,  April  and  Ma;,  1S98. 
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ficiently  dilated  to  remove  the  ovum.  The  plug  was 
never  employed  where  auy  portion  of  tlie  ovum  had 
escaped  ;  in  such  cases,  after  waiting  half  an  hour,  if 
the  remainder  was  not  expelled  spontaneously  it  was 
removed.  In  11  the  finger  was  introduced  to  detacli 
portions  of  the  ovum,  and  50  were  curetted. 

Of  three  cases  of  hyperemesis,  all  of  which  termi- 
nated fatally,  in  two,  large  white  kidneys  .were  found, 
in  the  other  the  organs  were  healthy.  Labor  had 
been  successfully  induced  in  this  case. 

There  were  four  cases  of  brow  presentation :  two 
terminated  as  such,  one  was  changed  into  a  face,  and 
the  fourth  was  converted  into  a  vertex. 

The  hreech  and  lotoer  extremities  presented  125 
times  :  forty-one  children  were  still-born,  12  of  these 
being  macerated.  Only  once  were  forceps  used  to  the 
after-coming  head. 

There  were  45  twin  births  and  one  case  of  triplets. 
There  were  31  cases  of  placenta  previa  with  the  re- 
markable result  of  the  recovery  of  all  the  mothers  ; 
22  of  the  children,  however,  were  born  dead.  In 
four  cases  no  treatment  was  required;  in  five,  ru[)t- 
ure  of  the  membranes  was  sufficient ;  in  20  a  foot 
was  brought  down  and  delivery  left  to  the  natural 
efforts.  In  order  to  bring  down  the  foot  in  18  of 
these  cases,  version  was  necessary  —  in  two  external, 
in  two  internal;  and  in  14  bipolar  version  was  per- 
formed.    One  case  was  delivered  with  forceps. 

There  were  20  cases  of  accidental  hemorrhage, 
eight  of  which  were  severe.  In  12  cases  nothing 
was  required  to  check  the  hemorrhage  beyond  a  hot 
douche  and  rupture  of  the  membranes.  In  four  the 
vagina  was  plugged,  in  three  version  was  performed, 
and  one  was  delivered  with  forceps.     All  recovered. 

There  were  49  cases  of  post-partum  hemorrhage,  28 
of  which  were  moderate  and  21  severe;  41  were  due 
to  uterine  inertia,  seven  to  laceration  of  the  soft  parts 
and  one  to  a  combination  of  both  causes.  Of  the 
atonic  cases,  10  were  controlled  by  external  manipu- 
lation and  ergot,  six  by  the  hot  douche  ;  in  24  the 
hand  was  introduced  to  remove  the  placenta,  mem- 
branes, or  clots  ;  three  were  plugged,  including  a  case 
of  uterine  inertia  with  a  deep  cervical  laceration ; 
two  were  infused  with  saline  solution. 

Rupture  of  the  uterus  occurred  in  one  case,  the 
laceration  being  in  the  lower  uterine  segment  and 
cervix.  The  placenta,  having  escaped  through  the 
rent,  was  removed  by  the  hand  from  the  abdominal 
cavity  ;  a  strip  of  iodoform  gauze  was  passed  through 
the  tear  and  left  there  two  days.  The  next  evenin<r 
the  temperature  fell  to  normal  from  101°  and  contin- 
ued 80  until  the  patient's  discharge  well  two  weeks 
later. 

There  was  one  ovarian  tumor  and  seven  myomata  ; 
and,  in  one  of  the  latter,  the  child  was  successfully  re- 
moved by  Cesarean  section  together  with  the  tumor. 

Of  deformed  pelvis  there  were  21  cases,  two  of 
whom  delivered  themselves;  one  in  which  the  child, 
presented  with  breech,  required  manual  assistance; 
four  were  extracted  with  force|>s,  once  the  instrumeut 
was  applied  before  the  head  had  passed  the  brim, 
and  three  times  for  secondary  inertia  after  it  had  en- 
tered the  [)elvis  ;  nine  were  delivered  after  induction 
of  premature  labor ;  three  by  craniotomy,  one  by 
symphyseotomy  and  one  by  Cicsareau  section.  Two 
mothers  and  seven  children  died. 

The  forceps  were  used  iu  117  cases,  or  once  in  34 
deliveries. 


Version  was  performed  42  times:  12  times  for 
shoulder  presentation,  18  times  for  placenta  previa, 
twice  for  accidental  hemorrhage,  twice  for  pelvic  de- 
formity and  eight  times  for  prolapse  of  funis. 

There  were  nine  cases  of  eclampsia.  Three  of  the 
mothers  and  four  of  the  children  died  ;  two  of  them 
died  undelivered.  The  treatment  consi8te<l  in  these 
cases  in  milk  diet  and  large  doses  of  morphine  suhcu- 
taueously,  labor  being  left  to  itself,  except  in  one  case 
where  forceps  were  used. 

EARLT  PREGNANCT    AND    LABOR.' 

Dr  Simon  Marx  "  reports  a  case  of  a  girl,  fourteen 
years  and  six  mouths  old,  whom  he  delivered  with 
forceps  of  her  (irst  child  at  full  term,  after  an  inef- 
ficient labor  of  forty-eight  hours,  with  eclampsia. 
The  patient  was  but  a  child  with  undeveloped 
mamma;,  mous  veneris  devoid  of  hair,  and  the  pelvic 
contour  typically  infantile.  The  infant  weighed  less 
than  six  pounds. 

INCARCERATED      RETROFLEXED      PREGNANT      UTERUS 
WITH    ENORMOUSLY    DISTENDED    BLADDER.* 

William  Simpson*  reports  a  curious  case  of  this 
difficulty  where  the  retention  of  urine  was  apparently 
the  cause  of  the  retroflexion  of  the  uterus.  A  single 
woman,  thirty-two  years  of  age,  complained  of  great 
pain  in  the  abdomen,  which  was  much  distended.  She 
had  had  trouble  with  micturition  for  two  weeks  and 
for  three  days  had  been  unable  to  pass  urine,  only  a 
very  small  quantity  having  escaped  voluntarily.  She 
was  found  to  be  three  months  [)regnant,  with  a  retro- 
flexed  uterus,  and  from  the  bladder  196  ounces  of 
urine  were  withdrawn.  On  the  next  day  the  patient 
passed  43  ounces  of  urine  naturally  and  77  ounces 
were  drawn  off  by  the  catheter.  The  uterus  returned 
to  normal  position ;  after  this  micturition  occurred 
normally. 

THE    LITHOTOMY    POSITION     DURING   PARTURITION. 

Oscar  Schmidt  ^  recommends  this  position  when 
the  fetal  head  is  iu  the  canal  or  at  the  outlet.  With 
the  patient  lying  on  her  back,  the  physician  and  nurse, 
as  soon  as  the  pain  begins,  each  grasp  a  leg,  flex  the 
knees  strongly  and  press  them  as  far  as  possible  upon 
the  abdomen,  at  the  same  time  keeping  the  limbs 
rotated  outward  and  abducted.  The  labor  is  said  to 
be  finished  more  rapidly  and  with  less  exertion  on 
the  part  of  the  patient.  The  reasons  for  this  are  two- 
fold :  first,  increased  abdominal  pressure,  and  second, 
the  widening  of  the  pelvic  outlet  owinc;  to  the  mobility 
of  the  sacro-iliac  synchondroses,  which  is  increased  in 
pregnancy.  This  position,  however,  diminishes  the 
conjugate  of  the  inlet  of  the  pelvis,  which  is  increased 
in  Welcher's  position  with  slightly  hyper-extended 
thighs,  the  legs  hanging  over  the  edge  of  the  bed. 

PLACENTA    PREVIA. 

Robert  Jardine  ''  tabulates  fifty-one  cases  of  placenta 
previa,  all  but  two  of  which  were  private  cases  occur- 
ring at  the  Glasgow  Maternity  Hospital  in  the  last 
sixteen  years.  Twelve  of  the  cases  were  complete 
central  placenta  previa  and  39  lateral.  Of  the  former 
two  mothers  died  and  10  were  saved,  while  of  the 
children  five  were  born  alive   (one  case  being  twins) 

8  American  Gynecological  ami  Obstetrical  Journal,  January,  ISDS, 
p.  98. 

*  Lancet,  Mav  21, 1898,  p.  13tlG. 

'  Centralb.  f .  Gyn.,  November  2",  1897. 

*  Glasgow  Medical  Journal,  January,  1898,  p.  11. 
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and  eight  dead.  Of  the  lateral,  three  motherB  died  and 
36  were  saved,  while  of  the  children  15  were  alive 
aud  24  dead.  The  total  number  of  mothers  lost  was 
five,  or  slightly  under  ten  per  cent.,  of  children  32, 
about  61  per  cent.  At  least  two  of  the  children  were 
macerated,  while  several  were  too  premature  to  live. 
The  preeentatious  were  as  follows  :  Cranial,  43 ; 
transverse,  3  ;  breech,  2  ;  hand,  1  ;  leg  aud  arm,  1  ; 
elbow,  1.  The  treatment  adopted  was:  Podalic  ver- 
sion, 36;  bipolar  version,  3;  forceps,  4;  traction  on 
breech,  2  ;  and  six  were  born  by  natural  efforts.  The 
tampon  was  used  nine  times,  but  in  many  of  tliese 
cases  it  was  used  more  as  a  safeguard  to  prevent 
hemorrhage  while  removing  the  patient  to  hospital 
than  as  a  dilator.  Barnes's  bags  were  used  nine 
times  ;  manual  dilatation  was  the  principal  method, 
combined  with  separation  of  the  placenta  when 
necessary.  In  a  few  cases  rupture  of  the  membranes 
was  all  that  was  required.  Post-partum  hemorrhage 
occurred  in  six,  one  being  secondary,  on  the  twelfth, 
thirteenth  and  fourteenth  days.  The  vast  majority  of 
the  patients  were  multiparae,  but  six  of  them  were 
primipane.  The  youngest  of  them  was  nineteen, 
while  the  remaining  five  were  what  might  be  called 
elderly  primiparie,  aged  28,  28,  30,  34  and  35  years. 
The  youngest  multipara  was  19  (ii-para)  and  the 
oldest  45  (xiv-para).  One  had  had  placenta  previa 
once  before,  and  another  twice.  The  latter  had  also 
cardiac  disease. 

CONCEALED    ACCIDENTAL    HEMORRHAGE. 

Robert  Jardine  '  reports  four  severe  cases  of  this 
affection  that  he  had  seen  in  the  Glasgow  Maternity 
Hospital  within  a  year  —  two  of  these  died.  All  of 
the  children  were  premature,  two  were  born  dead,  one 
lived  a  week  only,  the  other  was  saved. 

As  to  etiology,  the  writer  has  found  the  placenta 
always  more  or  less  degenerated,  an  endometritis  prob- 
ably being  present.  A  perfectly  normal  placenta 
might  become  detached  as  the  result  of  a  severe  acci- 
dent, but  this  is  exceptional. 

Diagnosis.  —  The  external  variety  may  be  mis- 
taken for  placenta  previa.  If  the  os  is  not  dilated 
this  difficulty  is  very  great,  but  usually  the  os  will 
admit  of  the  placenta  being  felt  in  placenta  previa. 
A  boggy  feeling  in  the  fornices  will  also  indicate  the 
latter  affection.  The  concealed  variety  can  usually 
be  easily  diagnosticated  by  the  collapsed  condition  of 
the  patient,  the  great  distention  of  the  uterus,  aud 
the  nature  of  the  pain  she  complains  of.  Rupture  of  the 
uterus  gives  somewhat  the  same  collapsed  condition, 
but  it  occurs  as  a  rule  in  the  second  stage  of  labor. 

Treatment.  —  The  writer  does  not  agree  with  those 
who  advocate  plugging  the  vagina  in  external  hemor- 
rhage. In  one  of  his  cases  this  was  adopted  and  the 
hemorrhage  was  converted  into  an  internal,  concealed 
one  and  proved  fatal.  When  active  hemorrhage  is 
going  on  he  believes  the  only  thing  to  be  done  is  to 
empty  the  uterus.  If  the  bleeding  has  ceased  and  the 
patient  is  not  collapsed,  he  advocates  waiting  and 
watching.  If  she  is  much  collapsed  she  should  be 
stimulated  before  delivery,  as  the  shock  of  delivery 
may  prove  fatal  even  without  any  post  partum  bleed- 
ing. In  internal  concealed  hemorrhage  he  has  found 
the  results  of  accouchement  force  far  from  encourag- 
ing. Rupturing  the  membrane  has  been  recommended 
by  some,  but  the  escape  of  the  liquor  amnii  would 
'  QIasgow  Medical  Jourual,  Januai-y  1898,  p.  '21. 


only  make  more  room  for  hemorrhage,  as  the  uterus 
would  not  be  able  to  contract.  Porro's  operation  has 
been  done  with  success  and  seems  rational ;  he  would 
recommend  before  a  Porro  or  accouchement  force  the 
transfusion  of  a  pint  or  two  of  saline  fluid,  repeated 
if  neces-sary  afterwards. 

THE  CHANGES  IN  THE  UTERINE  MDCOSA  DURING 
PREGNANCY  AND  IN  THE  ATTACHED  FETAL  STRUCT- 
URES. 

J.  C.  Webster '  in  an  elaborate  article,  for  which 
he  received  the  first  Research  Prize  of  the  Royal 
College  of  Physicians  of  Edinburgh,  shows  that  in  the 
early  months  of  pregnancy  when  a  complete  abortion 
occurs  not  associated  with  any  inflammatory  changes 
in  the  uterus,  the  plane  of  separation  of  the  ovum  is 
mainly  through  the  compact  layer  of  the  serotina  and 
vera  in  its  middle  or  outer  layer  ;  in  certain  parts  the 
whole  compact  layer  and  bits  of  the  spongy  portion 
may  be  shed. 

In  later  months,  when  a  complete  miscarriage 
occurs,  the  separation  plane  is.  also,  mainly  through 
the  compact  layer,  only  here  and  there  are  the  whole 
layer  or  parts  of  the  spongy  portion  removed.  In  the 
late  months  of  pregnancy  and  at  full  term,  the  plane 
of  separation  is,  also,  mainly  through  the  compact 
layer;  but  owing  to  the  thinness  of  this  layer,  it 
happens  more  often  than  in  early  months  that  separa- 
tion takes  place  as  well  through  the  junction  of  com- 
pact and  spongy  layers,  as  through  the  outer  part  of 
the  latter.  The  thickness  of  that  part  of  the  compact 
layer  found  on  the  removed  placenta  varies  somewhat, 
because  in  the  preparturient  condition  considerable 
variations  are  found  in  the  degree  of  development  of 
the  whole  compact  as  well  as  of  the  spongy  layer. 

The  body  of  the  uterus,  after  complete  delivery  of 
the  ovum,  has  still  attached  to  its  inner  surface  the 
main  thickness  of  the  decidual  tissue  which  was  present 
before  labor  began,  though  it  is  completely  rearranged 
owing  to  uterine  retraction  and  contraction.  His 
observations,  then,  tend  to  confirm  the  statement  of 
Friedliiuder,  who,  many  years  ago,  stated  that  the 
plane  of  separation  was  usually  found  in  the  compact 
layer.  The  credit  of  having  first  described  the  post- 
partum uterus  as  being  lined  by  a  layer  of  decidua 
probably  belongs  to  William  Hunter.  Cruveilhier, 
Heschl  and  others  wrongly  taught  that  the  entire 
muscular  wall  was  laid  bare.  The  writer  has  shown 
this  takes  place,  in  normal  cases,  only  to  a  very  limited 
extent. 

THE  TREATMENT  OP  ASPHYXIA  NEONATORUM  BT 
THE    HYPODERMATIC    INJECTION    OF    STRYCHNIA. 

Henry  D.  Fry  ^  states  that  the  average  annual  still- 
births in  the  District  of  Columbia  are  500,  an  infan- 
tile mortality  of  about  nine  per  cent.  He  recognizes 
three  classes  of  asphyxia: 

First,  those  due  to  maternal  disease,  as  syphilis, 
nephritis,  arterio-sclerosis,  and  acute  intercurrent  dis- 
eases of  pregnancy. 

Second,  intrauterine  asphyxia,  as  from  coiling  or 
twisting  of  the  cord  around  the  fetus  ;  short  cord,  pre- 
mature separation  of  a  portion  of  the  placenta,  whether 
previa  or  normally  implanted,  direct  violence, ^nd 
ergotism. 

Third,  asphyxia  occurring  during  labor,  from  pro- 

*  American  Gynecological  and  Obstetrical  Jouruiil.  Noveniber  and 
December,  1897. 
»  American  Journal  of  Obstetrics,  April  1898,  p.  JTO. 
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lapsed  or  twisted  cord  ;  from  compression  of  the  fetal 
head  by  the  forceps  or  pelvic  walls;  breech  preeeuta- 
tions,  aud  tetanoid  contractiou  of  the  uterus. 

The  writer  outlines  the  various  methods  to  be  used 
in  the  treatment  of  asphyxia  and  emphasizes  the  point 
that  cases  of  pallid  asphyxia  should  be  treated  as  if 
they  were  in  a  condition  of  shock,  which  he  says  is  the 
case.  Eough  measures  will  only  extinguish  the  spark 
of  life. 

The  indications  are,  first,  to  apply  external  heat; 
this  is  best  done  by  immersion  in  water  at  a  tempera- 
ture of  100°  F.  Second,  stimulate  the  respiratory 
centre,  the  flagging  circulation,  the  paralyzed  muscu- 
lar system,  and  abolished  reflexes.  For  this  lie  be- 
lieved there  is  nothing  so  valuable  as  hypodermic  in- 
jections of  strychnia  in  doses  of  one  two-hundredth 
grain.  Its  use  for  such  purpose  was  suggested  to  the 
writer's  mind  eighteen  months  ago,  and  the  result  has 
more  than  met  his  expectations. 

After  the  administration  of  the  strychnia  accessory 
methods  of  treatment  may  be  employed.  Artificial 
respiration  may  be  carried  on  while  the  child  is  in  the 
hot  bath.  Sylvester's  or  Drew's  method  answers  best 
under  those  circumstances.  Jacobi  has  advised  the 
rectal  injection  of  hot  water,  and  Grandin  of  hot 
normal  salt  solution.  The  latter  might  be  given  more 
effectively  by  injection  into  the  subcutaneous  tissue  or 
directly  into  the  vein. 

DELIVERY    THREE    TfEARS    AFTER    STMPHTSEOTOMT. 

Hansen  '"  reports  a  case  showing  that  the  increased 
pelvic  diameters  after  symphyseotomy  may  remain 
permanent.  A  woman,  thirty-six  years  old,  gave  the 
following  history  :  F'irst  labor,  instrumental,  still-born 
child.  Second  labor,  ineffectual,  symphyseotomy,  sep- 
aration of  symphysis  six  centimetres,  forceps  deliv- 
ery. Good  recovery,  the  patient  returning  to  work. 
Three  years  later  version  was  performed  at  full  term, 
the  child  being  in  transverse  position.  This  was  fol- 
lowed by  the  spontaneous  expulsion  of  the  child. 
During  delivery  of  the  child  the  symphysis  separated 
to  the  extent  of  three  centimetres,  thus  largely  increas- 
ing the  diameters  of  the  pelvis.  This  delivery  also  left 
no  bad  after-results. 

ECLAMPSIA. 

Edward  P.  Davis  "  calls  attention  to  some  points 
regarding  eclampsia  after  relating  two  cases  of  the 
same.  It  seems  clearly  demonstrated,  he  says,  that 
toxins  of  unknown  composition  cause  eclampsia. 
These  bodies  are  not  found  in  the  urine  of  ecl^imptic 
patients  during  eclampsia,  nor  are  they  found  in  great 
quantities  in  any  urine.  If  they  were  present  in  the 
urine  the  patient  would  not  have  eclampsia.  The 
percentage  of  urea  is,  however,  of  value  as  a  clinical 
index  of  the  amount  of  waste  successfully  excreted. 
When  this  is  reasonably  high  the  patient  is  not  form- 
ing from  it  within  her  body  poiionous  compounds. 
Tliat  eclampsia  can  be  prevented  by  regulating  the 
diet  of  the  pregnant  woman  and  stimulating  her  excre- 
tions is  a  fact  too  familiar  to  require  comment.  An 
eclamptic  patient  can  be  made  to  excrete  by  the  use 
of  the  hot  pack,  and  saline  injections  into  the  skin  and 
bowj(|.  Such  treatment,  if  faithfully  carried  out,  may 
save  the  patient  from  eclampsia;  but  if  her  tissues 
have  been  seriously  damaged  by  the  poison,  she  may 
recover  from  convulsions  only  to  die  from  pulmonary 


'"  Uov.  Mem.  (le»  Mill  do  I'Enf.,  February,  18!I8. 

"  Auiericuii  Jourual  of  ObsteirloB,  April,  1838,  J).  470. 


gangrene  or  failure  of  the  nervous  centres.     In   these 
cases  veratrum  viride  seems  of  decided  service. 

As  regards  prognosis,  the  youth  of  tlie  patient,  iier 
freedom  from  alcoholism,  gout  or  j)revious  kidney 
failure  are  important  factors.  With  an  eclamptic 
patient  each  half  liour  that  passes  without  vigorous 
treatment  is  greatly  to  her  disadvantage. 


Ifiepoctj^  of  ^ixtxtixt^. 


BOSTON    SOCIETY    FOR    MEDICAL   LMPKOVE- 
MENT. 

JAHES  O.   MUMFORD,  M.D.,   SECBETAKT. 

Regular    meeting,  Monday,    May    16,   1898,   the 
Dr.  J.  C.  Warren  read  a  paper  on 
President,  Dr.  R.  H.  Fitz,  in  the  chair. 

THE     surgery     of     gastric     ULCER,    WITH     REPORT 
OF  A  CASE    OF    GA8TR0LYSIS.' 

Dr.  Beach  :  I  am  wholly  in  sympathy  with  Dr. 
Warren  in  all  that  he  has  said  relative  to  stomach 
surgery.  His  simile  of  the  distended  bladder  from 
prostatic  obstruction  is  especially  apt  and  appeals 
strongly  to  the  surgical  instinct.  In  the  application 
of  surgical  measures  to  ulcer  of  the  stomach,  the  five 
conditions  demanding  consideration  are  : 

(1)  Pain;  (2)  Hemorrhage;  (3)  Exhaustion;  (4) 
Cicatricial  contraction ;  (5)  Malignant  disease  suc- 
ceeding chronic  ulcer. 

The  medical  treatment  of  chronic  ulcer  has  met  with 
marked  success  in  a  large  percentage  of  cases  and 
supplies  a  strong  argument  against  operative  interfer- 
ence. On  the  other  hand,  we  are  all  familiar  with  a 
group  of  exceptions  that  in  spite  of  such  treatment 
drift  on  to  the  shoal  where  surgery  can  only  exhaust 
the  little  strength  and  vitality  remaining  to  the  suf- 
ferer. 

The  practical  difficulty  is  to  know  when  to  inter- 
rupt medical  treatment  without  sacrificing  its  advan- 
tages. As  Dr.  Warren  suggests,  this  must  be  deter- 
mined by  the  necessities  of  the  individual  ca^e  and  not 
by  the  application  of  any  general  law. 

The  fighting-ground  of  the  surgeon  is  clearly  defined 
by  the  cases  that  are  to  die  of  perforation  or  hemor- 
rhage. The  proportion  of  the  former,  three  and  one- 
half  per  cent.,  and  of  the  latter  13  percent.,  averaging 
together  17  per  cent,  or  more,  require  a  recogni- 
tion of  their  fatal  tendency  before  the  steady  failure  of 
power  and  the  persistence  of  exhaustive  symptoms 
have  depleted  the  patient  beyond  the  point  where 
surgery  can  afford  relief. 

Close  observation  and  rare  judgment  must  be  exer- 
cised in  the  determination  of  that  point  for  the  symp- 
toms may  fail  to  indicate  in  some  cases  the  extent  of 
disease. 

In  my  own  experience  I  remember  a  patient  who 
entered  the  hospital  without  a  symptom  referable  to 
the  stomach.  He  died  soon  after  admission  and  before 
a  complete  investigation  had  been  made  of  his  case. 
The  autopsy  disclosed  a  large  ulcer  opening  from  the 
greater  curvature  of  the  stomach  into  the  large  intes- 
tine and  protected  l)y  adhesions  between  the  organs. 

The  justification  for  surgical  interference  rests  on 

1  See  page  SOS  of  the  Jimrual. 
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the  persistence  of  symptoms  after  all  efforts  for  relief 
have  failed. 

The  early  breakiiig-dowu  of  adhesions  and  the  union 
of  wounds  after  stomach  operations  subjects  the  patient 
to  the  most  disastrous  consequences.  Too  much  stress, 
therefore,  cannot  be  made  upon  the  importance  of 
avoiding  prolonged  starvation.  Rectal  feeding  rarely 
takes  the  whole  place  of  stomach  feeding.  For  those 
who  must  depend  upon  its  help  after  operations,  it  is 
prudent  not  to  wear  out  the  tolerance  of  the  intestine 
to  injections,  or  the  power  of  assimilation  before  opera- 
tion. In  stenosis  of  the  pylorus,  where  little  or  no 
food  passes  into  the  intestine  and  its  accumulation  in 
the  stomach  must  be  relieved  by  lavage,  rapid  deple- 
tion by  starvation  again  may,  if  prolonged,  equal  ex- 
cessive hemorrhage  in  robbing  the  patient  of  repar- 
ative power.  Though  a  carefully  conducted  explora- 
tion in  anticipation  of  a  perforation  is  really  a  con- 
servative measure,  we  cannot  forget  that  another 
reason  for  prompt  action  is  that  before  perforation 
has  made  the  way  clear  to  the  seat  of  disease,  so  much 
manipulation  may  be  requisite  as  to  compel  a  large 
demand  upon  the  patient's  strength  and  endurance. 
Loretta's  operation  seems  to  be  fairly  displaced  by 
that  of  pyloroplasty.  The  advantage  afforded  by  the 
latter  for  inspection  of  the  parts,  freedom  from  recur- 
rence of  stricture,  from  concealed  hemorrhage,  and 
the  slough  which  may  follow  a  divulsion  of  the  pylorus, 
commend  it  strongly  while  the  earlier  operation  may 
be  still  retained  for  stenosis  of  the  cardiac  opening 
of  the  stomach  until  replaced  by  some  better  method. 

The  relief  to  be  obtained  from  the  careful  dissection 
of  adhesions  and  cicatricial  bauds  is  a  subject  that  re- 
ceived discussion  in  this  Society  about  one  year  ago  in 
connection  with  gall-bladder  surgery.  Such  adhesions 
to  adjoining  parts  are  not  unusual  as  we  know  in  all 
abdominal  surgery,  but  in  the  region  that  has  the  gall- 
bladder for  a  centre  they  are  especially  troublesome  in 
the  production  of  pain  and  discomfort.  It  is  astonish- 
ing to  know  what  permanent  relief  may  follow  such 
dissections  when  the  same  conditions  that  originally 
caused  the  symptoms  appear  to  be  left,  that  is,  the 
apposition  of  intiamed  surfaces. 

I  have  expected  to  find  in  some  case  the  pylorus 
drawn  down  by  adhesions  so  as  to  kink  that  end  of  the 
stomach  and  produce  obstruction,  but  so  far  it  has  not 
occurred  in  my  work.  I  have  dissected  adhesions  ex- 
tending toward  the  stomach  from  the  gall-bladder 
toward  the  anterior  abdominal  wall  deeply  in  the 
direction  of  the  pancreas  with  satisfactory  results. 

Dr.  Cutler:  I  have  been  very  much  iuterested  in 
hearing  Dr.  Warren's  paper  and  he  has  left  absolutely 
nothing  to  be  said  as  far  as  the  indications  are  con- 
cerned for  operation  in  these  cases.  I  should  like  to 
say  a  word  about  the  statistics  of  Leube  he  speaks  of. 
Leube  is  exceptionally  situated  to  form  statistics.  In 
the  first  place,  he  has  an  admirable  clinic,  has  assist- 
ants trained  for  a  long  time  in  this  sort  of  work,  and  1 
think  his  statistics  would  be  better  than  those  from  the 
general  hospitals  such  as  ours,  or  from  the  general 
practice  of  most  people  about  here. 

As  far  as  the  operations  for  gastric  ulcer  are  con- 
cerned it  has  been  seriously  proposed  by  one  surgeon 
that  instead  of  the  medical  treatment  of  gastric  ulcer 
the  operation  of  excision  should  always  be  done  because 
the  disease  was  thereby  curtailed,  shortened  up.  01 
course  nobody  here  would  think  of  being  so  radical  in 
procedure  as  that,  but   in   cases   of   inveterate    ulcer 


which  run  on  and  on,  and  which  are  not  amenable  to 
ordinary  medical  treatment  they  certainly  present  a 
very  favorable  opportunity  for  the  surgeon  to  do  a  great 
deal  of  good.  I  never  happen  to  have  had  any  cases 
myself  which  would  consent  to  operation,  but  I  have 
had  some  I  thought  needed  it.  There  was  done  in  the 
hospital  iwo  years  ago,  I  think  it  was,  for  a  case  of 
hemorrhage  which  was  persistent  and  which  would  not 
yield  to  treatment,  an  operation  of  resection  liy  Dr. 
Elliot.  I  think  that  is  one  of  the  cases  which  is  spoken 
of  in  Dr.  Warren's  table;  it  is  the  one  perhaps  that 
lived  the  longest.  I  was  under  the  impression  he 
lived  as  long  as  ten  days.  I  had  a  case  within  a  day 
or  two  where  the  symptom  was  hemorrhage  and  the 
man  had  so  little  to  say  about  his  previous  condition, 
one  of  indigestion  and  disability  from  gastric  troubles, 
that  we  hesitated  as  to  an  operation  and  finally,  when 
it  was  thought  it  might  be  advisable,  he  was  so  far 
gone  that  operation  was  not  to  be  thought  of.  A  single 
case,  I  think  I  had,  which  was  operated  on  by  Dr. 
Maurice  Uichardson  for  dilatation  following  cicatricial 
contraction  a  number  of  years  ago,  I  do  not  see  in- 
cluded in  that  list.  It  may  be  the  first  one  who  died 
fifteeu  days  after  the  operation  from  pneumonia. 
Another  thing  which  occurs  to  me  is  the  treatment  by 
diet  after  operation,  which  should  resemble  the  treat- 
ment of  the  original  ulcer ;  instead  of  seeing  how  soon 
the  patient  can  take  house-diet  he  ought  to  be  put  on 
a  restricted  diet  just  as  if  he  were  originally  coming 
under  the  treatment  for  gastric  ulcer. 

I  have  had  one  case  of  perigastritis  operated  on  at 
the  Massachusetts  General  Hospital.  I  don't  see  it 
spoken  of  in  the  table.  The  man  is  still  living  or  was 
a  little  while  ago,  and  his  symptoms  were  quite  like 
what  Dr.  Warren  has  mentioned.  The  diagnosis  made 
by  me  was  adhesions  which  were  due  to  another  cause 
and  not  from  gastric  ulcer.  The  cause  of  the  trouble 
was  not  diagnosticated  but  operation  gave  relief. 

The  difficulty  of  making  a  diagnosis  of  existent  ul- 
cer sometimes  is  considerable.  Last  September  a  per- 
son came  into  the  hospital  with  the  diagnosis  made  by 
a  gentleman  outside  of  gastric  ulcer  and  entered  the 
hospital  in  my  service.  I  agreed  to  the  diagnosis. 
She  was  seen  by  several  others  and  shown  at  two  or 
three  clinics,  and  everybody  accepted  the  diagnosis  of 
gastric  ulcer.  The  history  was  complete.  The  woman 
was  uneducated  and  gave  a  history,  not  one  which  she 
was  led  into  apparently  by  leading  questions,  of  gastric 
ulcer,  and  her  friends  confirmed  it.  We  thought  the 
diagnosis  was  clear.  The  postmortem  I  think  was 
made  in  Dr.  Wright's  absence.  It  was  clear  she  did 
not  have  anything  the  matter  with  the  stomach  or  duo- 
denum. The  record  says  here:  "We  got  ready  to 
perform  the  operation  on  her  of  laparotomy  for  the 
excision  of  a  possible  gastric  ulcer."  But  it  says  in 
the  autopsy  record:  "In  the  mucous  membrane  along 
the  lesser  curvature  were  several  small  areas  of  ecchy- 
mosee.  The  organ  was  otherwise  not  remarkable." 
I  suppose  those  were  the  little  so  called  gastric  erosions 
which  sometimes  give  rise  to  a  certain  amount  of 
bleeding,  but  nothing  compared  to  what  this  woman 
was  said  to  have  vomited.  I  never  saw  any  vomiting 
of  blood  in  this  case.  This  was  the  history  given  by 
the  attending  physicians  and  by  the  sister  of  the  pa- 
tient:  "Three  days  before  she  entered  the  hospital 
while  unwell  she  reached  up  to  fix  a  curtain  and  had 
pain  in  the  stomach  and  lay  down.  After  a  while  she 
got  up  and  while  at  the  table  became  nauseated  and 
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obliged  to  leave  the  table.  She  vomited  a  dark  brown 
fluid  like  coffee-grounds  aud  after  that  became  very 
pale  and  very  weak,  aud  tlieti  two  days  afterwards  slic, 
had  another  spell  of  vomitiug  which  was  said  to  be  as 
much  as  would  Kll  a  chamber-pot  and  was  dark  brown 
and  contained  blood,  the  doctor  said."  The  stools 
since  she  entered  the  hospital  were  dark  brown  and 
tarry.  She  had  no  further  hemorrhage  while  she  was 
here,  but  continued  to  get  more  anemic  and  an  exami- 
nation of  blood  showed,  as  we  thought,  she  was  losing 
every  day,  so  that  we  concluded  we  would  get  ready 
for  an  operation,  but  the  patient  died  and  at  the  post- 
mortem examination  there  was  nothing  found  except 
these  numbers  of  erosions  in  the  stomach.  There  was 
nothing  in  the  intestines  except  a  very  few  small  areas 
of  ecchymoses  in  the  mucosa  of  the  duodenum. 

I  had  a  case  a  few  days  ago  where  the  woman  came 
in  with  the  history  of  having  had  for  a  number  of 
months  a  good  deal  of  disturbance  in  her  digestion. 
She  said  she  had  always  bad  trouble  with  the  stomach 
from  her  childhood.  Since  she  came  to  Boston  two 
and  a  half  years  ago  she  had  had  relatively  little  until 
about  eight  mouths  ago  when  she  began  to  have  burn- 
ing pain,  sour  eructations  and  vomiting  after  eating. 
A  month  ago  she  vomited  a  pint  of  bright  red  blood, 
says  she  has  vomited  some  blood  about  every  day  since 
then,  sometimes  a  teaspoonful,  sometimes  a  glassful, 
yesterday  about  two  teaspoonfuls  of  blood.  The  pain, 
sour  eructations  and  distress  have  continued  and  come 
immediately  after  eating.  The  pain  radiates  from  the 
right  shoulder  aud  there  is  tenderness  in  the  epigas- 
trium not  localized  over  a  small  area  and  rather  more 
to  the  right  than  in  the  median  line.  We  also  found 
some  tender  places  behind,  I  think  in  the  region  of  the 
ninth  vertebra.  She  kept  losing  blood  in  this  way 
every  little  while  and  it  seemed  as  if  the  diagnosis  was 
clear.  I  wanted  to  have  her  operated  on,  but  she  did 
not  want  to  have  the  operation  performed,  and  a  few 
days  afterwards  the  patient  died  and  we  found  there 
was  no  ulcer  at  all.  There  was,  however,  a  gastro- 
enteritis aud  there  were  a  few  superficial  erosions  such 
as  were  seen  in  the  other  case.  Where  the  large 
amount  of  blood  came  from  1  am  unable  to  say. 
Those  are  the  two  cases  in  which  there  was  nothing 
more  tliau  an  erosion. 

Here  is  a  case  which  came  in  a  few  days  ago,  a  man 
saying  that  he  had  the  following  history  :  Five  weeks 
ago  for  the  first  time  he  began  to  have  pain  low  down 
below  the  umbilicus  and  in  front  of  the  abdomen.  The 
pain  was  steady  day  aud  night  and  it  was  so  severe  at 
times  as  to  lay  him  up.  This  gradually  grew  more 
severe  until  two  or  three  days  ago.  About  three 
weeks  ago  he  began  to  vomit  within  five  to  ten  minutes 
after  meals  on  the  average  twice  a  day,  usually  a  small 
amount,  about  two  or  three  moutlifuls,  and  not  very 
sour.  The  better  part  of  three  days  lie  has  been  con- 
stipated. He  was  found  by  tlie  police  unconscious,  in 
a  fainting  spell,  about  noon  the  day  he  was  brought  to 
the  hospital.  Scon  after  he  arrived  at  the  hospital  he 
vomited  about  a  coffee-cupful  of  bright  red  blood 
slightly  clotted  without  admixture  of  food.  That  was 
all  the  history  we  got.  i  examined  him  with  great 
care.  He  looked  anemic  and  he  was  not  tender  at  all 
eitlier  in  front  or  back.  He  was  given  an  enema  to 
wash  out  his  intestine  and  we  found  a  considerable 
amount  of  blood  there,  and  the  diagnosis  was  thought 
to  hi:  likely  of  an  ulcer  low  down  in  the  stomach  or  in 
the   up])er  part  of  the  duodenum.     He  was  to  have 


been  seen  by  the  surgeon,  but  somehow  or  other  he 
was  not,  and  twenty-four  or  thirty-six  hours  afterwards, 
when  he  was  seen,  he  was  moribund,  so  that  no  opera- 
tion was  done.  After  the  death  of  the  individual  we 
found  out  from  his  sister  a  thing  we  had  not  been  able 
to  find  out  before,  that  he  had  had  symptoms  which 
were  suggestive  of  duodenal  ulcer.  He  had  a  great 
deal  of  gastric  trouble  ever  since  last  summer.  Often 
at  that  time  he  had  severe  i)ain  which  would  double 
him  up  and  give  rise  to  attacks  of  vomiting.  He  could 
not  seem  to  keep  anything  down,  even  tea.  The 
vomiting  occurred  very  soon  after  taking  food  or  drink, 
but  she  insisted  that  he  never  vomited  anything  like 
blood. 

I  have  here  the  stomach  which  was  removed  today 
by  post-mortem  examination.  It  shows  very  well  the 
ulcer  of  the  duodenum. 

It  is  a  very  difficult  thing  in  some  cases,  at  least  in 
my  experience,  to  make  a  decision  as  to  when  it  is  de- 
sirable to  operate  on  a  case,  and  it  is  very  easy  to  throw 
a  man  ofl  his  balance.  In  the  few  cases  that  have 
been  operated  on  for  me  the  diagnosis  was  pretty 
nearly  correct  except  one.  I  saw  one  case  at  the  City 
Hospital  which  Dr.  Folsom  also  saw,  where  he,  I  be- 
lieve with  others,  thought  it  was  a  case  of  gastric  ulcer ; 
an  operation  was  done  and  nothing  of  the  sort  found. 
The  woman  had  been  hysterical  aud  had  read  up  the 
history  of  gastric  ulcer,  and  knew  it  quite  as  well  as 
any  of  us,  and  she  gave  a  history  of  profuse  vomiting 
containing  blood  and  vomiting  immediately  after  meals 
and  pains  and  distress,  —  all  the  symptoms  of  gastric 
ulcer.  The  house-oflficers  even  had  seen  a  considerable 
amount  of  blood,  aud  acting  on  that  an  operation  was 
performed  and  no  gastric  ulcer  found.  The  symptoms, 
however,  were  relieved  by  the  operation.  Her  dys- 
pepsia was  entirely  cured  and  so  was  her  vomiting. 
She  went  out  quite  happy. 

Dr.  F.  Cobb  :  In  connection  with  a  study  of  gen- 
eral peritonitis  I  collected  44  cases  of  perforation  of 
gastric  ulcer  operated  upon  up  to  1895  with  10  re- 
coveries; since  1895  I  have  collected  99  cases  with  50 
recoveries.  Of  the  total  number  of  cases  operated  on 
for  gastric  perforation,  78  per  cent,  of  those  operated 
on  within  twelve  hours  recovered. 

With  regard  to  the  cases  Dr.  Cutler  speaks  of  where 
profuse  hemorrhage  occurred  and  no  perforation  was 
found.  Dr.  Weir,  of  New  York,  and  Dr.  Abbe  have 
operated  aud  found  the  condition  Dr.  Cutler  described, 
minute  erosions  and  ecchymoses. 

Dr.  Fitz  :  There  is  one  point  I  should  like  to  speak 
of,  but  not  with  reference  to  urging  or  opposing  opera- 
tion in  cases  of  gastric  ulcer  when  the  indications  for 
the  former  are  satisfactory  ;  we  must  not  be  too  hope- 
ful as  to  the  results.  Undoubtedly  the  operation  is 
generally  successful,  as  is  indicated  in  the  statistics, 
but  we  are  equally,  if  not  more  concerned,  with  the 
case  afterwards.  The  best  statistics  show  about  72 
per  cent,  of  recoveries,  and  yet,  under  medical  treat- 
ment, as  we  learn  from  Dr.  Warren's  evidence,  a  large 
percentage  of  the  recovered  cases  soon  die  leaving  only 
48  per  cent,  of  cures.  Of  what  happens  to  the  cases 
of  recovery  after  surgical  treatment  we  are  ignorant. 
I  have  in  mind  also  a  case  which  illustrates  some  of 
the  points  with  reference  to  what  Dr.  Warren  has 
brought  out  concerning  the  relation  of  gastric  adhesions 
to  ulcer  of  the  stomach.  Within  the  past  year  Dr.  M. 
H.  Richardson  and  I  saw  a  patient  who  complained  of 
pains  in  the  region  of  the  gall-bladder.     An  explora- 
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tory  operation  was  advised  with  reference  to  the  possi- 
bility of  adhesions.  Dr.  Richardson  found  adhesions 
between  tlie  transverse  colon  and  the  j:all-bladder,  hut 
there  was  also  a  button-like  mass  of  fibrous  tissue  pro- 
jecting from  the  posterior  wall  of  the  stomacli  near  the 
pylorus,  which  was  regarded  as  the  scar  of  a  chronic 
ulcer.  It  appeared  that  twenty-five  years  previously 
the  patient,  a  naval  oflicer,  while  in  China,  suffered 
during  a  period  of  several  months  from  gastralgia  and 
vomiting  which  were'  attributable  probably  to  an  ulcer 
from  which  he  subsequently  had  no  disturbance  until 
the  adhesions  became  painful  a  short  time  ago. 

The  advantages  of  laparotomy  for  perforation  were 
forcibly  presented  to  me  seveial  years  ago.  A  patient 
was  brought  to  the  hospital  after  having  developed 
suddenly  symptoms  which  suggested  perforation  of  the 
stomach,  and  this  diagnosis  was  made.  She  lived  for 
eight  days  or  more  after  these  symptoms  arose,  and 
although  an  exploratory  operation  was  urged  she  re- 
fused. At  the  post-mortem  esamiuatiou  a  large  sub- 
phrenic abscess  was  found  communicating  with  the 
stomach  by  an  ulcerated  opening  through  the  anterior 
wall;  the  abscess  was  wholly  circumscribed.  No  more 
favorable  case  for  a  successful  operation  could  have 
been  anticipated. 

Dr.  E.  p.  Joslin  :  I  should  like  to  explain  that  one 
case  of  cancer  in  the  ulcer  list.  It  is  perhaps  the  most 
interesting  case  of  ulcer  in  the  hospital  for  ten  years. 
The  patient  entered  on  the  medical  side  with  the  diag- 
nosis of  ulcer.  After  two  years  he  returned  with  the 
diagnosis  of  ulcer.  Six  months  later  he  returned  and 
died  and  it  was  found  that  cancer  had  developed  on 
the  ulcer. 

Dr.  Warren:  In  regard  to  the  cases  of  erosions 
Dr.  Cutler  reported  I  have  noticed  quite  a  number  of 
cases  in  literature  in  which  severe  and  fatal  hemor- 
rhages have  occurred  and  nothing  found  but  minute 
erosions.  It  seems  difficult  to  meet  such  a  condition. 
If  the  erosions  are  in  the  pyloric  portion  of  the  stomach 
we  might  give  rest  to  that  part  of  the  stomach  by 
gastro-enterostomy.  That  is  the  operation  I  should 
perform  1  think  if  1  fouud  dilated  stomach  with  un- 
doubted hemorrhage.  I  should  endeavor  to  give  rest 
to  the  stomach  and  enable  the  bleeding  points  to  heal. 

Dr.  Fitz  :  I  think  it  would  be  a  doubtful  if  not 
dangerous  procedure  to  open  the  stomach  for  hemor- 
rhage suspected  to  be  due  to  erosions.  It  is  very  com- 
mon to  find  the  latter  at  post  morttm  examinations 
without  any  evidence  of  hemorrhage  during  life.  The 
cause  of  the  fatal  hemorrhage  in  the  absence  of  ulcer 
may  be  varicose  veins  in  the  esophagus  and  the  erosions, 
if  found,  may  have  no  etiological  significance. 

Dr.  J.  H.  Wright  presented  a  report  of  a 

CASE  OF  MYCETOMA    (MADDRA  FOOt),   WITH   LANTERN 
SLIDES. 

Dr.  Beach  :  Tlie  surgical  side  of  tlie  very  interest- 
ing case  described  by  Dr.  Wright  becomes  simple  after 
his  lucid  description  of  the  disease  affecting  the  foot. 
An  amputation  was  necessary  far  enough  from  tlie 
diseased  area  to  secure  the  remaining  stump  from  re- 
iufection.  In  this  instance  the  section  was  made 
through  the  metatarsus,  saving  the  great  toe.  The 
patient  now  walks  comfortably  with  the  stump.  Tlie 
importance  of  early  diagnosis  is  evident  in  view  of  tlie 
fatality  of  tlie  disease  by  slow  extension  and  exhaus- 
tion, and  of  the  certainty  of  its  eradication  by  surgery. 
Its  rarity  and  similarity  to   more  common  aSectious  as 


shown  by  the  water-color  exhibited  by  Dr.  Wright, 
may  easily  lead  to  a  deception  of  the  observer  in  the 
absence  of  the  crucial  test  of  microscopical  examina- 
tion of  sections  and  cultivation  of  the  minute  black 
particles  described  by  the  reader.  It  is  the  fir^t  case 
that  ever  entered  the  Massachusetts  General  Hospital 
to  my  knowledge  and  its  appearance  suggested  an  in- 
filtration by  tutieicle  actino-mycosis  or  some  variety  of 
sarcoma  that  liad  begun  to  break  down.  An  examina- 
tion by  the  probe  of  the  fistulous  openings  failed  to 
reach  bone  or  the  interior  of  the  metacarpo-phalangeal 
joints  which  were  included  in  the  swelling.  The  ex- 
amination of  section  for  evidence  of  tubercle  or  sar- 
coma gave  a  negative  result.  Each  time  that  any 
discharge  was  forced  from  the  opening,  it  was  observed 
that  minute  black  granules  like  disintegrating  blood- 
clot  floated  on  the  surface.  Dr.  Wright  examined 
these  particles,  cultured  them  and  made  the  diagnosis 
of  "madura  foot."  Its  early  recognition  has  saved  tiie 
greater  part  of  the  foot  in  good  condition  for  use. 


TWENTY-SECOND  ANNUAL  MEETING  OF  THE 
AMERICAN    DEKMATOLOGICAL   ASSOCIATION. 

Held  in  Princeton,  N.  J.,  May  31  and  June  1,  and 

IN  New  York  City,  June  2,  1898. 

(Coutinued  from  No.  12,  p.  298.) 

THE     SO-CALLED      PREMTCOSIS     STAGE      OF     MTCOSIS 

FUNGOIDES A    CONTRIBUTION     TO    ODR     PRESENT 

UNDERSTANDING    OF   THIS    DISEASE. 

Drs.  J.  N.  Hyde  and  F.  H.  Montgomery,  of 
Chicago,  presented  a  contribution  with  this  title.  They 
stated  that  out  of  44  cases,  21  males  and  11  females, 
the  duration  varied  from  a  few  months  to  twenty 
years,  and  the  average  age  was  forty-five  years.  The 
symptoms  were  quite  diverse,  but  in  32  there  was 
intense  itching  ;  in  28  there  was  erythematous  redness 
occurring  in  patches,  more  or  less  defined  ;  in  six  ihere 
was  serous  effusion  ;  in  five  there  was  crusting.  The 
patches  were  of  various  shades  of  red.  The  authors 
said  that  there  seems  to  be  a  reasonable  probability 
that  the  patient  will  usually  be  a  male  of  fort} -five  or 
upward,  that  he  will  suffer  from  intense  pruritus  for  a 
period  of  a  number  of  years,  and  that  he  will  be  a 
large,  stout  person.  While  no  positive  statements 
seemed  to  be  warranted,  there  was  good  reason  for 
believing  that  the  phenomena  of  the  early  stage  rep- 
resent a  definite  fungoid  process,  which  should  not  be 
confounded  with  eczema,  aud  that  it  is  highly  probable 
that  histological  examination  of  the  lesions  will  go  far 
towards  establishing  the  diagnosis. 

Dr.  Fordyce  inclined  to  the  view  that  the  disease 
was  some  form  of  granuloma,  possibly  complicated  by 
infection  with  some  micro-organism.  He  would  hardly 
feel  like  making  the  diagnosis  from  the  microscopic 
findings  alone. 

Dr.  Dlhring  said  that  he  had  beeu  surprised  at  the 
number  of  observers  who  spoke  of  a  similarity  of  the 
early  appearances  to  those  of  eczema,  for  in  his  own 
experience  it  had  beeu  very  rare  indeed  for  the  diag- 
nosis of  eczema  to  even  occur  to  him.  In  tlie  cases  in 
which  he  had  studied  the  histology,  he  had  beeu 
struck  with  the  regularity  of  the  cells,  and  the  almost 
total  absence  of  involvement  of  the  epidermis.  In 
several  of  the  cases  the  mucous  membrane  had  been 
undoubtedly  affected.     About  twenty  jears  ago  he  had 
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exhibited  to  tlie  Association  a  case  in  whicli  the  nioutli, 
bladder  aud  vagina  were  involved.  At  the  autopsy,  a 
large  flat  tumor,  or  infiltration,  ol;  the  bladder  was 
found. 

Dr.  White  said  that  in  a  comparativelj  short  time 
he  had  seen  three  cases  in  which  the  eczematous 
appearance  was  evident.  In  one  of  the  cases  there 
was  a  vitiligiiious  condition  of  the  skin.  The  similar- 
ity of  the  earlier  cutaneous  manifestations  to  those  of 
leprosy  would  seem  to  indicate  that  the  two  affections 
are  allied.  In  none  of  these  cases  had  the  pruritus 
been  very  troublesome. 

Dr.  Gilchrist  referred  to  a  case  of  mycosis  fuu- 
goides  seen  at  the  Johns  Hopkins  Hospital  in  which 
the  injection  of  Coley's  fluid  liad  caused  dangerous 
reaction,  but  no  favorable  result.  He  thought  these 
nodules  could  hardly  be  looked  upon  as  sarcomata ; 
they  were  more  probably  infected  granulomata. 

i)R.  Van  Harlingen  said  that  the  early  appearance 
was  only  eczemiform  to  the  superficial  observer ;  the 
appearance  was  rather  like  that  seen  in  the  early 
stage  of  Paget's  disease  of  the  nipple. 

Dr.  G.  H.  Fox  said  that  in  the  majority  of  the 
eight  or  ten  cases  that  he  had  observed  there  had 
been  an  appearance  that  might  readily  be  mistaken 
for  eczema,  and  he  knew  of  no  other  cutaneous  dis- 
ease in  which  the  itching  is  so  agonizing.  He  had 
seen  the  vitiliginous  appearance,  but  not  in  the  early 
stage. 

Dr.  Sherwell  said  that  in  his  experience  there 
had  been,  in  the  later  stages,  an  erythema  followed  by 
an  eczema,  associated  with  intense  pruritus.  He  had 
very  frequently  seen  the  administration  of  arsenic  fol- 
lowed by  the  disappearance  of  sarcomatous  tumors. 

I)RS.  Stelwagon  and  Politzer  also  spoke  of  the 
frequency  of  eczematous  manifestations  in  mycosis 
fuugoides. 

Dr.  p.  a.  Morrow  referred  to  a  case  which  had 
presented  all  the  characteristics  of  a  frank  eczema,  and 
had  been  treated  for  that  condition  for  a  year  and  a 
half  before  anything  had  developed  to  suggest  the 
diagnosis  of  mycosis  fungoides.  He  had  used  injec- 
tions of  Coley's  fluid  in  one  or  two  cases,  and  had  also 
given  the  arsenical  treatment  a  fair  trial,  but  with  no 
permanently  beneficial  results. 

Dr.  Htde,  in  closing,  adverted  to  the  fact  that  in 
the  cases  summarized  in  the  pa()er,  the  patients  were 
robust  and  fleshy,  and  that  this  had  been  noticed  by 
other  observers. 

Dr.  Montgomery,  in  closing  the  discussion,  said 
that  he  lliought  evidence  was  fast  accumulating  in 
support  of  the  statement  that  the  character  of  the  in- 
filtration in  the  early  stage  of  mycosis  fungoides  pre- 
sented microscopical  characteristics  quite  apart  from 
those  of  any  other  erythema  or  cutaneous  disorder 
likely  to  be  confounded  with  it.  As  the  infiltration 
becomes  thicker,  the  epithelium  becomes  thinner,  and 
even  before  the  tumor  stage  has  been  reached,  the  rete 
will  be  decidedly  thinner  than  usual. 

a  strange  case  of  granuloma  of  face  and 
extremities. 

Dk.  F.  J.  Shepherd  presented  a  brief  clinical 
report  with  this  title.  The  lesions  described  by  him 
resembled  those  seen  in  fMv  instances  after  the  admin- 
istration of  the  iodides  or  bromides,  but  this  patient 
had  received  no  medication  whatever.  A  careful 
physical  examination  of  the  lungs  proved  negative,  as 


did  also  the  examination  for  tubercle  bacilli,  and  the 
inoculation  of  a  guinea-pig.  Moreover,  the  histolog- 
ical features  were  not  those  of  tuberculosis.  Dr. 
Shepherd  said  that  in  spite  of  these  facts,  the  patient 
reacted  to  tuberculin,  and  in  this  test  he  had  great 
faith,  as  it  had  rendered  him  good  service  in  several 
obscure  cases.  He  was  inclined  now  to  look  upon  the 
case  as  tuberculous. 

Dk.  Robinson  said  that  too  much  weight  should 
not  be  given  to  the  reaction  produced  by  tuberculin, 
for,  he  believed  that  it  was  possible  in  many  cases  of 
infected  adenomata  to  oljtain  this  reaction. 

Dr.  Gilchrist  said  that  before  excluding  tuber- 
culosis in  such  cases  a  portion  of  tissue  should  be  re- 
moved by  the  curette,  macerated  thoroughly  aud 
forcibly,  and  then  stained  in  the  usual  way. 

Dk.  White  remarked  that,  in  his  ex])erience,  tuber- 
culous lesions  of  the  skin  of  any  size  do  not  so  rapidly 
and  spontaneously  disappear. 

LYMPHANGIOMA    CIRCL'MSCRIPTOM. 

Dr.  W.  T.  Corlett  reported  two  cases  under  this 
heading,  in  which  there  was  a  wart-like  eruption  on 
the  calf  of  the  leg. 

Dks.  G.  T.  Elliott  and  J.  T.  Bovten  stated  that 
the  description  given  in  the  paper,  aud  particularly  that 
dealing  with  the  histological  appearances,  did  not  seem 
to  correspond  with  what  had  been  previously  observed 
in  typical  cases  of  lymphangioma  circumscriptum. 
Dr.  Bowen  thought  the  second  case  reported  was 
much  more  like  a  linear  n^evus. 

SECOND    DAY. 
GENERAL     DISCUSSION     ON     LUPUS     ERYTHEMATOSUS. 

Etiology  and  Pathology. 

Dr.  a.  R.  Robinson  took  up  this  part  of  the  sub 
ject.  He  said  that  it  was  generally  agreed  that  a 
lowered  condition  of  nutrition  exists.  The  disease  is 
more  frequent  in  the  country  than  in  cities,  and  more 
frequent  in  cold  climates.  Any  interference  in  the 
circulation  of  a  part  may  act  as  a  predisposing  cause. 
The  continuous  existence  of  the  lesions  for  many 
years,  and  the  manner  of  their  extension  are  incon- 
sistent with  the  view  that  they  arise  from  toxins 
formed  in  the  digestive  tract.  In  a  number  of  re- 
ported cases  a  decided  reaction  with  tuberculin  had 
been  observed,  more  marked  even  than  in  lupus  vul- 
garis. Our  present  knowledge  is  opposed  to  the 
belief  that  lupus  erythematosus  is  a  local  disease 
which  may  be  produced  by  a  number  of  agents  ;  it  is 
more  probably  a  chronic  infective  process,  with  organ- 
isms at  the  seat  of  the  lesion.  Many  authorities 
believe  that  the  process  begins  in  the  blood-vessels. 
That  the  disease  is  connected  with  the  sebaceous  or 
sweat  glands  is  not  borne  out  by  observation.  Leloir 
states  that  the  epidermis  is  only  secondarily  affected. 
Dr.  Robinson  said  that  his  own  observations  confirm 
Leioir's  statement  that  there  is  an  infiltration  of 
embryonic  cells  along  the  blood-vessels,  aud  diffusely 
through  the  upper  third  of  the  derma.  At  first,  there 
is  no  hypertrophy  of  the  epidermis,  and  atrophy  does 
not  occur  until  later.  The  rete  shows  some  vesicular 
degeneration  in  the  lower  row.  This  infiltration  is 
not  found  in  the  papillary  layer,  or  around  the  hair 
follicles  or  sebaceous  glands,  and  there  is  no  evidence 
of  thrombosis.  In  place  of  the  normal  tissue  of  the 
part  there  is  a  well-formed  reticulum.     The  absence 
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of  polyuuclear  and  giant  cells,  and  the  presence  of 
this  reticulum,  togetlier  with  the  marked  staining  of 
the  cells  throughout,  he  said,  could  only  be  the  result 
of  a  local  infective  process.  There  was  nothing  in  it 
resembling  tuberculosis.  He  woulii,  therefore,  regard 
lupus  erythematosus  as  a  local  infective  granuloma, 
and  not  a  local  tuberculosis. 

Amenabilily  to   Treatment. 

Dr.  .J.  C.  White  discussed  this  phase  of  the  sub- 
ject. He  said  that  after  forty  years*  experience  he 
still  held  a  well-nigh  hopeless  opinion  regarding  the 
curability  of  this  disease.  He  did  not  believe  it 
could  be  positively  predicted  that  under  the  influence 
of  any  known  drug  a  cure  could  be  effected.  If  the 
case  presents  an  inflammatory  type,  the  most  sooth- 
ing applications  should  alone  be  used  at  first,  and  they 
are  appropriate  from  time  to  time  in  any  case  to  meet 
conditions  of  hyperemia.  He  derived  far  more  bene- 
fit in  the  long  run  from  such  soothing  applications  as 
black  wash,  calomel  washes,  zinc  oxide  and  zinc 
paste  than  from  the  stronger  remedies.  Where  more 
stimulation  was  required,  sulphur  ointment,  or  zinc 
oxide  and  sulphur  wash  may  be  employed,  or  white 
precipitate  ointment  or  lactic  acid  may  be  selected. 
Later  on,  iodo-glycerine  and  mercurials  may  prove 
beneficial.  Creosote,  carbolic  acid,  pyrogallic  acid 
and  chrysarobin  are  the  severest  remedies  he  used. 
He  had  seldom  resorted  to  the  use  of  the  cautery,  or 
of  the  curette.  He  had  attempted  to  annihilate  cer- 
tain areas  on  the  trunk  by  the  use  of  fuming  nitric 
acid,  but  had  seen  the  disease  recur  beyond  these 
areas. 

(To  he  continued.) 


iScccnt  Uiteraturc. 


Outlines  of  Practical  Hygiene.     By  C.  Gilman  Cdr- 

RiER,    M.D.     Third   edition,  revised   and   enlarged. 

New  York  :  E.  B.  Treat  &  Co.     1898. 

This  volume  contains  all  that  is  essential  for  the 
teaching  of  hygiene  in  the  higher  schools  of  learning; 
the  subject-matter  is  well  and  conveniently  arranged, 
and  care  has  been  taken  to  incorporate  in  this  edition 
sufficient  references  to  all  modern  discoveries  and  im- 
provements in  the  progressive  department  of  medical 
science  of  which  it  treats.  The  principal  topics  are 
the  following:  Soil  and  climate,  clothing,  personal 
hygiene,  exercise,  school  hygiene,  occupation,  heat- 
ing, lighting  and  ventilation,  food  and  diet,  water- 
supplies,  sewerage,  plumbing,  garbage  disposal,  dis- 
posal of  the  dead,  bacteriology,  infectious  diseases, 
disinfection. 

The  book  may  safely  be  used  in  high  schools  and 
universities  as  an  excellent  text-book. 


The  Street-Sweepings  of  Cities.  —  The  De- 
partment of  Agriculture  estimates  the  annual  loss  in 
354  cities  from  the  waste  of  sweepings  in  street-clean- 
ing at  $3,000,000. 

Cholera  in  Madras.  —  Cholera  is  reported  epi- 
demic in  Madras  and  is  steadily  increasing  in  its  preva- 
lence. During  the  week  ending  August  19th,  ninety- 
one  deaths  and  about  two  hundred  cases  are  reported. 
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ABUSES   OF    THE    PENSION   SYSTEM. 

According  to  the  last  annual  report  of  Hon.  H. 
Clay  Evans,  the  amount  paid  out  under  the  general 
pension  laws  is  $75,275,583.  This  enormous  sum, 
sufficient  to  maintain  a  large  standing  army,  represents 
disabilities  said  to  have  been  incurred  in  what  we  used 
to  call  "  the  late  war,"  but  which  we  must  now  call 
the  Civil  "War.  Seventeen  years  ago  it  was  stated 
by  President  Garfield  that  the  maximum  of  yearly 
pension  payments  had  probably  been  attained  but  the 
number  of  claimants  has  increased  rather  than  dimin- 
ished tmder  the  stimulus  of  professional  solicitors, 
lawyers  and  expert  claim  agents,  and  the  Pension 
Bureau  at  Washington  is  still  loaded  down  with  claims 
amounting  to  hundreds  of  thousands  awaiting  adjudi- 
cation. 

Many  a  returned  soldier  who  was  once  thought  to 
have  escaped  unscathed  has  found  after  thirty  or  more 
years  that  the  cough  from  which  he  complains  orig- 
nated  in  bronchial  troubles  developed  in  the  march 
through  the  Wilderness. 

Physicians  in  good  standing  are  a^ked  to  make 
affidavit  that  the  sickness  of  John  Jones,  suffering  from 
cirrhosis  of  the  liver  consequent  on  Jones's  alcoholic 
habits,  is  due  to  exposure  to  damp  and  cold,  while 
camping  before  Vicksburg  in  Grant's  campaign.  Wil- 
liam D fell  a  victim  many  years  after  the  war  to 

delirium  tremens,  but -a  pension  is  sought  for  bis  widow 
on  the  ground  of  "  brain  disease  contracted  from  coup 
de  soleil  before  Chattanooga  in  1863."  Ophthalmia, 
deafness,  hemorrhoids,  etc.,  are  referred  back  to  camp 
life  as  their  primal  cause,  and  where  medical  testimony 
to  prove  this  cannot  be  had,  the  memories  of  comrades 
are  tortured  to  supply  the  missing  evidence.  Untold 
frauds  have  been  perpetrated,  but  the  masses  of  the 
people  are  not  yet  in  the  mood  to  unearth  them  and 
bring  them  to  light.  It  is  still  the  policy  of  politicians 
to  deal  very  generously  with  the  soldiers,  and  to  act 
out  the  principle  that  it  is  better  that  ten  dishonest 
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claims  should  be  allowed,  than  that  one  worthy  appli- 
cant should  be  rejected.  Retrenchment  is  not  popular 
with  the  people  or  with  politicans,  and  the  Graml 
Army  of  the  Republic  has  recently  denounced  Hon. 
H.  Clay  Evans,  the  pension  commissioner,  who  has 
found  that  there  are  a  very  large  number  of  pensions 
now  improperly  paid,  and  that  the  frauds  perpetrated 
upon  the  government  extract  from  the  treasury  every 
year  many  millions  of  dollars.  The  pansion  com- 
missioner is  endeavoring  to  put  a  check  on  these 
abuses,  but  instead  of  receiving  encouragement  from 
the  Grand  Army  for  thus  acting,  his  proceedings  are 
made  the  subject  of  loud  denunciation. 

It  has  really  been  made  comparatively  easy  for  any 
who  enlisted  in  the  War  of  the  Rebellion,  whether  they 
did  any  service  or  were  mere  shirks  and  poltroons,  to 
obtain  a  pension,  for  the  act  of  June  27,  1890,  called 
the  Dependent  Pension  Act,  will  admit  almost  any  one 
upon  the  pension  list,  provided  he  has  plenty  of 
'■  cheek,"  perseverance,  and  a  faithful  lawyer,  if  not  a 
Congressman,  to  h>dp  him.  The  amount  pa'd  out  last 
year  under  this  act  was  $66,2.55,070,  and  is  lik'-ly  for 
years  to  come  to  be  a  steadily  increasing  sum. 

The  primary  intent  of  the  Dependent  Pension  Act 
was  to  confer  aid  on  indigent  sohliers,  who  without 
having  incurred  any  real  disability  in  the  ar.uy  might 
with  the  advance  of  years  become  by  any  pathol  >gical 
cause,  surgical  or  medical,  so  infirm  as  lo  be  unable 
either  wholly  or  in  part  to  earn  their  support.  The 
country  would  guarantee  generously  to  provide  a  mod- 
era' e  stipend  for  such  soldiers  rather  than  that  'hey 
should  be  obliged  to  solicit  charity  either  from  rela- 
tives, friends,  or  the  general  public.  It  was  under- 
stood that  under  this  law  pensions  were  to  be  bestowed 
only  on  proof  of  disability  whicli  could  be  rated  with 
some  approximate  accuracy.  Medical  boards  must 
not  only  make  a  diagnosis,  but  a  complete  and  accurate 
pen-picture  of  the  disability  of  tlie  claimant.  Bat 
doubts  have  arisen  as  to  these  reports,  and,  according 
to  the  published  statement  of  the  commissioner,  to  test 
the  value  of  these  reports  the  singular  device  was 
resorted  to  in  one  case  of  sending  the  claimant  before 
four  boards  successively.  Each  board  found  unani- 
mously ;  there  was  no  minority  repo- 1.  One  found 
no  ratable  disability,  one  found  $8  per  m')nth,  one 
$17  worth,  and  the  fourth  $24  worth.  Medical  in- 
quiries by  government  boards  into  ratable  disabilities 
seem  to  have  been  of  little  protection  to  the  govern- 
ment in  many  cases,  but  they  are  all  we  have.  The 
only  way,  says  the  Evening  Post,  to  root  out  the  frauds 
in  tlie  pension  business  would  be  through  publishiniJ 
the  lists  and  having  a  judicial  revision  of  the  findin"'s 
in  every  case.  But  tliis  would  be  a  work  of  years,  and 
already  there  is  a  mountain  of  claims  to  adjudicate. 

It  is  important  that  the  examining  boards  should  do 
their  work  carefully  and  impartially.  There  should 
lie  no  rating  wli  re  no  leal  disability  exists.  A  man 
who  can  work  hard  all  day  from  6  A.  m.  till  7  i\  m. 
Hhouid  be  ashamed  to  ask  for  a  pension,  even  though 
ho  may  suffi;r  somewhat  from  muscidar  pains  su])poseil 


to  be  "  rheumatism,"  or  may  have  some  inconvenience 
from  hemorrhoids.  A  large  part  of  the  claims  now 
[lending  under  the  law  of  1890  are  for  disability  occa- 
sioned by  rheumitism,  and  these  cases  give  the  ex- 
aminer more  trouble  than  any  others,  especially  as  the 
subjects  often  seem  robust,  and  the  morbid  manifesta- 
tions are  purely  subjective.  It  he  marks  "  no  rating," 
the  claimant  none  the  less  perseveres,  and  eventually 
obtains  what  he  asks  from  some  other  board. 

Persons  come  before  the  boards  asking  to  be  rated 
for  "  rupture  "  when  the  hernia  is  easily  retained  by  a 
truss,  or  for  •'  varicose  veins  "  when  an  elastic  stocking 
would  remedy  any  inconvenience  thereby  caused. 
Others  ask  a  pension  for  hardness  of  hearing  which 
does  not  interfere  with  their  work  ;  for  imperfect  eye- 
sight when  glasses  remedy  the  infirmity  ;  for  dyspeptic 
troubles  brought  on  by  faulty  dietetic  habits  which 
they  might  easily  correct.  It  would  be  interesting  to 
know  how  much  the  country  is  annually  taxed  for 
"  hemorrhoids,"  for  "  chronic  catarrh,"  for  "  head- 
aches," for  •'  lumbago,"  for  "  sciatica,"  for  "  chills  and 
fever,"  for  "  diarrhea,"  etc.,  which  have  not  disabled 
to  any  appreciable  extent,  or  deprived  of  the  means  of 
earning  a  comfortable  living  those  pensioned  for  these 
alleged  complaints. 

With  those  who  are  seriously,  perhaps  totally,  dis- 
abled by  paralysis,  by  consumption,  by  blindness,  by 
visceral  disease,  by  severe  surgical  injuries,  the  case  is 
altogether  different,  and  as  long  as  the  present  pension 
laws  exist,  such  persons  will  be  the  proper  recipients 
of  the  bounty  of  the  government.  And  as  all  the 
veteran  soldiers  are  growing  old,  and  are  suffering  to 
a  greater  or  less  extent  from  the  infirmities  of  age,  it 
will  not  be  long  before  examining  boards  will  be  justi- 
fied in  rating  as  pensionable  almost  every  applicant 
who  presents  himself  before  them.  But  before  this,  a 
service  pension  act  will  undoubtedly  be  passed  and 
medical  examining  boards  will  no  longer  be  needed. 

We  do  not  stop  to  speculate  on  the  good  times  com- 
ing when  not  merely  all  the  surviving  soldiers  of  the 
War  of  the  Rebellion  (all  who  will  accept  the  bounty) 
will  be  fed  out  of  the  public  treasury,  but  there  will  be  a 
great  many  soldiers  of  this  summer's  war  to  add  to  the 
list  of  the  pensioned  —  unfortunately  not  so  many  who 
incurred  wounds  as  disease  in  the  campaign  —  and  the 
raid  on  the  country's  exchequer  will  only  be  limited 
by  the  government's  ability  to  satisfy  all  demands. 


FLIKS   AS   CARRIERS  OF   TYPHOID   FEVER. 

A  COMMISSION,  consisting  of  Drs.  Lee,  Vaughau 
and  Shakspeare,  was  lately  appointed  to  visit  our  mili- 
tary camps  and  inquire  into  the  cause  of  the  epidemics 
of  typhoid  fever  in  those  camps.  This  commission  in- 
spected the  camps  at  Chickamauga,  Huntsville,  Fer- 
nandina  and  Jacksonville,  and  as  a  result  of  their  in- 
vestigation, reported  that  in  their  opinion  the  comtnon 
house-flies,  musca  domestica,  which  swarmed  in  all  the 
camps  and  had  unimpeded  access  to  the  excreta  and 
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iugesta  of  the  soldiers,  were  the  active  and  immediate 
agents  for  the  spread  of  this  disease  among  the  troops, 
the  disease  having  heen  originally  brought  to  the 
camps  by  the  volunteers  from  their  homes.  The  com- 
mission give  in  their  report  certain  reasons  for  enter- 
taining this  opinion.  The  opinion  at  present  has 
merely  the  weight  of  a  plausible  theory.  No  positive 
proof  is  adduced,  and  no  control  experiments  luue 
been  made  to  support  the  theory.  The  reasons  given 
for  entertaining  the  theory  are  sufficient,  and  the  the- 
ory iu  itself  is  sufficiently  plausible  to  make  such  ex- 
periments, which  should  not  be  difficult,  desirable. 

The  same  theory  was  adduced  to  account  for  the 
scattered  cases  of  cholera  which  occurred  in  the  city 
of  New  York,  iu  September  of  1892,  when  that  city 
was  quarantined  against  the  epidemic  of  cholera  then 
prevailing  in  Europe.  But  this  theory  in  regard  to 
cholera  was  based  upon  the  positive  results  of  careful 
laboratory  experiments  made  in  Europe  by  Simmonds 
and  Sawtschenko,  experiments  which  showed,  not  only 
that  the  house-fly  might  be  a  carrier  and  disseminator 
of  the  cholera  bacillus,  but  also  that  those  bacilli  are 
taken  into  the  bod}'  of  the  fly,  pass  through  it  without 
loss  of  their  active  properties  and,  moreover,  in  all 
probability,  actually  multiply  during  their  sojourn 
there.' 

As  above  said,  it  would  be  quite  worth  while  for 
some  of  our  bacteriologists  to  apply  such  experiments 
and  seek  for  such  proof  in  regard  to  flies  as  carriers  of 
typhoid  fever. 

This  proposition  as  to  the  spread  of  typhoid  among 
the  volunteers  by  means  of  flies,  it  should  be  remem- 
bered, has  no  real  bearing  upon  the  question  of  fixing 
the  responsibility  for  the  high  percentage  of  sickness 
among  the  volunteers  and  the  neglect  of  camp  hygiene. 
It  does  emphasize  the  fact  that  there  was  an  astonish- 
ing neglect  of  camp  hygiene  in  manj'  instances.  The 
measure  of  responsibility  for  the  results  —  as  between 
Congress,  the  War  Department  (which  includes  the 
Secretary  of  War,  the  Quartermaster's  Department, 
the  Medical  Department,  etc.),  and  the  soldiers  them- 
selves —  this  still  remains  undetermined  and  unaffected 
by  the  presence  and  activity  of  the  domestic  fl}'.  Of 
course,  iu  so  far  as  this  responsibility  is  fixed  upon 
Congress  the  "  intelligent  voter  "  himself  must  assume 
it. 

We  are  not  the  first  to  recall,  in  this  connection,  the 
entomological  verse  : 

"  Great  fleas  have  little  fleas  upon  their  backs  to  bite  'em, 
And  little  fleas  have  lesser  fleas,  and  so  ad  infinitum. 
And  the  great  fleas  themselves,  in  turn,  have  greater  fleas  to 

go  on; 
While  these  again  have  greater  still,  and  greater  still,  and 

so  on." 


MEDICAL  NOTES. 

Typhoid  Fkver  not  Malaria.  —  There  seems  to 
be  good  reason  to  believe  that  much  and  perlia[)s  most 
of   the  80-called  malaria  which   afflicts  our    troops  in 
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camp  in  Florida  and  in  Puerto  Rico  as  well,  is  really 
not  malaria  at  all,  but  is  typhoid  fever. 

Dr.  John  B.  Roberts  has  resigned  the  presidency 
of  the  Board  of  Trustees  of  the  Piiiladelpliia  Poly- 
clinic and  College  for  Graduates  in  Medicine.  Mr. 
William  E.  Donovan,  who  has  been  a  corporator  of 
the  institution  since  1889,  and  a  trustee  for  several 
years,  was  elected  to  succeed  Dr.  Roberts. 

BOSTON    AND    NEV7    ENGLAND. 

Return  of  the  "Bat  State."  —  The  hospital 
ship  Bay  State  arrived  at  Boston  again  on  September 
'27th,  from  Arecibo,  Porto  Rico,  after  a  reujarkably 
quick  and  successful  return  voyage.  She  brought 
lUO  men,  nearly  all  of  whom  were  members  of  the 
6lh  Massachusetts.  There  were  no  deaths  on  the  voy- 
age, and  all  the  patients  bad  shown  marked  improve- 
ment. Only  five  of  the  patients  were  unable  to  walk 
from  the  ship. 

Beqdests  to  Hospitals.  —  By  the  will  of  Miss 
Caroline  T.  Downs,  of  Canton,  which  was  executed  on 
February  8,  1803,  and  has  just  been  admitted  to  pro- 
bate, the  Children's  Hospital  of  the  city  of  Boston  is 
to  receive  $20,000;  and  the  New  England  Hospital 
for  Women  and  Children,  $20,000.  If  there  is  a  re- 
mainder of  her  estate  after  paying  the  above  bequests 
it  is  to  be  divided  pro  rata  among  these  and  other 
charitable  institutions  and  in  proportion  to  the  amount 
that  each  has  received. 

NEW    YORK. 

Yellow  Fever  at  Seguranca. — The  transport 
Seguranca,  on  September  20th,  arrived  off  Montauk 
Point  from  Santiago,  and  reported  on  board  a  case  of 
yellow  fever,  the  patient  being  a  civilian,  of  Macon, 
Ga.,  who  was  attacked  by  the  disease  the  third  day  out. 
The  authorities  at  Moutauk  communicated  the  fact  to 
the  Health  Officer  of  the  Port  and  he  at  once  re- 
quested that  the  vessel  should  be  sent  to  New  York 
harbor.  She  reached  quarantine  on  the  22d,  and 
the  yellow  fever  patient  and  twenty  soldiers  were 
transferred  to  Swinburne  Island,  wliile  the  remaining 
passengers  were  taken  to  Hoffman  Island  for  observa- 
tion. Their  clothing  and  baggage  were  disinfected, 
the  ship  was  fumigated,  and  the  crew  were  ordered  to 
be  kept  on  board  for  five  days.  On  September  23d, 
the  patient  died,  but  no  new  cases  developed.  The 
sick  soldiers  were  mostly  convalescents  from  malarial 
fever. 

School  Facilities  to  be  Increased. — The 
Board  of  Education  announces  that  it  will  shortly  be 
able  to  overcome  the  congestion  of  the  public  schools 
with  which  it  was  confronted  at  the  opening  of  the 
session.  This  is  to  be  accomplished  by  hurrying  up 
the  new  school  buildings,  by  the  employment  of  au 
extra  force  of  workmen,  by  the  placing  of  all  children 
under  six  years  of  age  iu  the  kindergarten  grade,  and 
by  providing  temporary  hired  quarters  for  the  latter 
class  of  pupils  until  the  new  school-houses  are  finished. 

The  Smoke  Nuisance  to  be  Stopped. — The 
Board  of  Health  has  commenced  a  vigorous  crusade 
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against  the  smoke  nuisance  caused  by  the  burning  of 
soft  coal,  the  use  of  which,  unless  proper  provision  is 
made  for  the  prevention  of  smoke,  is  a  violation  of  the 
sanitary  code ;  and  its  inspectors  have  reported  a  large 
number  of  instances  of  such  violation.  A  reasonable 
time  is  allowed  to  offenders  to  make  the  necessary 
changes  after  they  are  notified  to  cease  using  soft  coal, 
and  if  the  changes  are  not  made  within  that  time 
prosecution  follows. 


Corrf^sponDencc. 


[From  our  Special  Correspondent.] 

TflE   CONDITIONS   AT    CAMP   WIKOFF. 

Camp  Wikoff,  Montauk  Point,  L.  I., 
September  15,  1898. 

Mr.  Editor  :  —  For  a  temporary  quarantine  of  a  large 
number  of  soldiers  —  for  which  purpose  Camp  Wikoff  was 
originally  intended  —  there  could  be  no  better  site  than 
Montauk  Point.  It  is  a  high  rolling  country,  bare  of 
everything  except  a  stubbly  grass,  with  little  lily  ponds 
between  the  hills  and  with  the  sea  nearly  surrounding  it. 
The  temperature  is  consequently  even,  and  there  is  usually 
a  cool  breeze,  and  were  the  air  a  bit  dryer,  it  would  be  a 
perfect  place  for  fever  patients.  The  natural  drainage  is 
excellent,  the  sandy  sub-soil  absorbing  what  sewage  does 
not  run  off  into  the  hollows  and  I  doubt  if  there  is  any 
place  on  the  Atlantic  coast  where  an  army  could  camp 
which  has  such  advantages  of  isolation,  climate,  water- 
supply,  and  of  a  railroad  terminus  and  harbor,  and  conse- 
quently of  transportation  facilities.  It  is  only  four  hours 
by  rail  to  New  York  and  two  hours  by  water  to  New 
London. 

The  general  hospital  is  some  two  hundred  feet  above  sea 
level,  and  from  it  one  can  see  miles  in  every  direction  — 
the  natural  barrenness  of  the  landscape  being  relieved  by 
thou.sands  of  tents,  reminding  one  of  a  great  daisy  field. 
To  tlie  eastward  in  the  direction  of  the  light-house  are 
long  black  lines  of  picketed  horses  and  other  moving  lines 
where  some  of  the  cavalry  regiments  are  riding  to  water, 
and  during  daylight  there  are  endless  chains  of  four  and 
six  mule  teams  crawling  along  the  downs  distributing  sup- 
plies to  different  parts  of  the  camp.  The  whole  scene  is 
continuously  shifting,  for  every  day  some  new  troop-ship 
arrives  or  some  regiment  is  ordered  away,  and  this  entails 
a  great  deal  of  work  and  movement.  Yet  one  would 
hardly  think  that  there  are  between  twenty-five  and  thirty 
thousand  men  in  camp  and  many  of  them  sick. 

When  I  first  came,  a  month  ago,  there  were  only  half  a 
dozen  hospital  wards  erected  ;  the  soldiers  were  coming  in 
by  hundreds  every  day,  many  of  them  critically  ill,  °and 
supplies  of  every  sort  insuliicient.  Not  only  were  food 
and  water  scarce,  but  what  there  was  of  it  could  not  be 
distributed  because  of  the  confusion.  It  was  every  man 
for  himself.  'J'he  sick  suffered  the  worst;  I  was  civen  a 
ward  in  the  evening,  an<l  found  that  the  patients  had  had 
nothing  given  them  but  whisky  and  cjuinine  since  the  mid- 
dle of  the  morning.  Tlic  only  medicines  obtainable  were 
quinine,  camphor  and  opium  and  cathartic  pills.  A  few  of 
the  men  had  cot  beds,  about  half  had  mattresses,  and  all  had 
blankets.  Whether  it  was  the  result  of  military  discipline 
or  the  hardship  the  men  had  suffered  I  do  not  know,  but 
I  have  never  seen  such  an  uncomplaining  set  of  patients. 
Any  attention  that  was  i)aid  to  them  was  regarded  as  a 
favor  ;  neglect  was  never  noticed. 

Supplies  of  all  sorts  were  pouring  in  however;  affairs 
were  Htraighlening  out  under  a  good  executive  and  in  two 
weeks  the  conditions  were  very  different.  There  are  now 
in  the  general  hospital  alone  forty  wards,  supplied  with 
nearly  all  the   necessities ;  roads  have  been  made,  a  well 


dug  and  the  water  piped  to  different  parts  of  the  camp, 
and  there  are  dispensaries,  commissaries,  electric  lights, 
street  sprinklers,  telephone  and  telegraph  lines,  etc.  As 
an  indication  of  the  amount  of  work  done,  the  signal 
corps  handled  1,800  telegrams  in  one  of  the  first  days. 
The  condition  has  now  changed  from  one  of  great  want  to 
that  of  comparative  comfort.  Everything  would  have  been 
done  by  the  governuienl  in  time;  the  visit  of  Secretary 
Alger  and  later  of  McKinley  resulted  in  the  cutting  of  much 
red  tape  so  that  sujiiilics,  etc.,  were  much  more  obtainable; 
but  at  first,  had  it  not  been  for  the  Red  Cross,  the  Massa- 
chusetts Volunteer  Aid  (under  the  very  able  management 
of  Dr.  Prescott)  and  the  War  Uelief  Association,  the  suf- 
fering would  have  been  great.  When  the  (juartermaster 
and  medical  department  could  not  furnish  necessities,  one 
of  these  organizations  could.  An  impartial  observer  can- 
not praise  their  work  too  highly. 

Besides  the  forty  wards  in  the  general  hospital,  there  are 
two  division  field  hospitals,  a  cavalry  division  hospital,  a 
detention  camp  and  a  quarantine  station.  Patients  are 
constantly  being  brought  in  in  ambulances  from  the  outly- 
ing regiments,  or  from  the  harbor  where  the  men  are  being 
landed  every  day.  The  latter  are  first  sent  to  the  deten- 
tion camp  for  five  days  to  await  the  appearance  of  infect- 
ious disease  and  if  none  develops  are  sent  to  the  general 
hospital,  and  from  here  are  transported  to  New  York. 

Each  ward  consists  of  seven  section  tents  placed  end  to 
end  raised  over  a  board  floor,  ninety-eight  feet  long  and 
eighteen  broad,  there  being  fifty  patients  to  the  ward  when 
crowded.  We  are  promised  a  cutting  down  of  twenty  pa- 
tients as  soon  as  the  pressure  is  relieved,  for  while  at  pres- 
ent there  is  no  trouble  on  account  of  poor  ventilation,  there 
is  barely  room  enough  to  walk  between  the  beds.  There 
are  two  and  sometimes  three  wards  in  care  of  each  doctor, 
and  each  ward  is  entitled  to  four  nurses  and  two  orderlies 
by  day,  and  two  nurses  and  two  orderlies  by  night.  This 
would  be  sufficient  assistance,  if  it  were  not  that  there  are 
only  a  few  trained  male  nurses  among  them,  the  orderlies 
being  for  the  most  part  hospital  corps  men,  or  volunteers 
or  detailed  men  from  the  ranks.  Many  of  these  are  nause- 
ated by  their  unusual  duties,  and  have  to  quit;  many  others 
get  drunk,  and  still  others  shirk,  so  that  a  ward  is  seldom 
supplied  by  the  same  force  twice.  The  nurses  have  to  do 
all  the  work  about  the  patients,  such  as  giving  typhoid 
baths  and  enemata,  for  it  is  only  an  occasional  orderly  who 
is  fit  for  more  than  manual  work.  The  most  difficult  part 
of  the  routine  is  the  proper  disinfection  of  the  typhoid 
stools.  The  dejecta  are  emptied  from  the  bed-pans,  which 
are  supposed  to  contain  already  chloride  of  lime  or  forma- 
lin, into  tin  buckets,  and  these  are  in  turn  emptied  into  the 
sinks  or  backhouses  a  hundred  yards  away,  but  it  is  as  im- 
possible to  teach  untrained  men  to  take  any  precaution  as 
it  was  to  prevent  their  drinking  contaminated  water  in  the 
Southern  camps,  although  they  have  repeatedly  seen  the 
results  of  this  carelessness.  All  clothing  of  men  arriving 
from  Cuba  and  all  bedding  of  the  typhoids  are  burned,  the 
rest  being  sterilized  by  steam,  washed  and  returned. 

The  continuous  shifting  of  the  patients  is  a  cause  of  an- 
noyance to  every  one.  As  each  transport  arrives  with  sick 
men  on  board,  a  corresponding  number  has  to  be  turned 
out  of  the  hospital,  and  this  means,  not  only  a  large  amount 
of  work,  but  a  serious  danger  to  the  convalescents,  who 
very  likely  are  just  beginning  to  pick  up  a  little. 

The  soldiers,  as  a  whole,  are  in  two  classes,  —  the  one 
in  the  pink  of  condition ;  the  other,  the  very  sick.  There 
is  no  intermediate  class.  As  a  rule,  the  regulars  and  the 
cavalry  men  are  in  the  best  shape,  and  the  volunteers  in 
the  worst,  for  the  latter  had  not  learned  how  to  economize 
rations  or  to  look  out  for  their  own  health  while  in  the 
field.  The  serious  condition  of  the  sick  men  seems  to  be 
accounted  for  by  the  lack  or  irregularity  of  medical  treat- 
ment. The  cases  are  almost  entirely  medical,  the  only 
surgery  being  what  would  ordinarily  crop  out  among  a 
large  number  of  individuals.  There  is  a  single  tent  de- 
voted to  surgical  cases,  under  the  direction  of  Senn,  of 
Chicago. 

Perhaps  half  the  cases  are  malarial,  indeed,  it  is  the  ex- 
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ception  tliat  a  man  has  returned  from  Cuba  unaffected  by 
"  the  fever."  Advanced  malarial  cachexia  is  the  most 
striking  feature  of  these  cases,  and  combined  with  the 
browning  of  tlie  tropical  sun  produces  a  horribly  emaciated, 
cadaveric  look,  worse  than  that  of  long-standing  malignant 
disease.  Many  of  the  so-called  "pernicious"  malarias 
(which  means  nothing  more  than  neglected  cases)  end 
fatally  from  secondary  anemia ;  coma  is  frequent,  and  these 
cases  are  apt  to  run  continued  remittent  temperatures 
without  responding  to  quinine.  Such  cases  are,  with  diffi- 
culty, differentiated  from  typhoid  without  the  help  of  a 
laboratory  ;  there  are  no  chills,  and  the  fever  does  not  re- 
spond to  large  doses  of  quinine  by  the  mouth. 

Hypodermics  of  the  muriate  of  quinine,  which  is  a  com- 
bination of  muriatic  acid  and  urea  to  obtain  solubility,  is 
more  efficient  and  not  too  irritating  to  the  tissues.  War- 
burg's tincture  in  two  drachms  to  one-half  an  ounce  doses 
is  also  good,  when  there  is  no  tendency  to  diarrhea.  In 
the  ordinary  intermittent  fevers,  cinchonism  has  to  be  ob- 
tained before  the  temperature  drops.  Besides  the  malarial 
infection,  there  are  all  sorts  of  complications,  such  as  gas- 
tro-enteritis  from  quinine,  exhaustion,  starvation,  dysen- 
tery, etc.  Almost  any  nervous  phenomena  may  accompany 
the  later  stages.  I  have  had  cases  of  what  seemed  to  be 
cerebro-spinal  meningitis,  angina  pectoris,  chorea,  paralysis 
of  the  lower  extremities,  musculo-spinal  paralysis  and  tri- 
facial neuralgia,  respectively,  until  they  cleared  up  under 
quinine.  I  also  had  a  case  that  for  three  successive  days 
relapsed  into  deep  coma  with  Cheyne-Stokes  respiration,  the 
attacks  coming  every  twenty-two  hours,  and  lasting  four  or 
five  hours.  The  coma  would  come  on  suddenly  while  the 
man  was  sitting  up  in  bed  smoking,  and  would  disappear 
just  as  quickly.  Quinine,  thirty  grains  by  the  mouth  and 
the  same  amount  subcutaneously,  prevented  a  recurrence  on 
the  fourth  day. 

Occasionally  the  chills  are  so  violent  that  the  men  nearly 
shake  themselves  out  of  bed ;  and  in  these  cases  morphine 
at  the  beginning  of  the  paroxysm  is  a  valuable  antispas- 
modic. 

Just  what  the  mortality  from  malaria  is  cannot  be  told 
of  course,  but  it  appears  to  be  as  large  as  that  of  typhoid. 
Many  of  these  cases  could  probably  have  been  saved  if  the 
treatment  could  have  been  begun  in  time. 

The  typhoids,  as  well  as  the  malarias,  run  atypical 
courses,  owing  to  complications,  and  the  mortality  is  also 
unnecessarily  high,  though  since  we  have  been  supplied 
with  temperature  charts  and  means  of  giving  sponge  baths, 
there  is  a  great  improvement.  Whether  or  not  typhoid  is 
spreading  has  been  much  discussed.  A  chemical  examina- 
tion of  the  water  is  said  to  have  shown  freedom  from  con- 
tamination, but  it  is  surface  water  and  unpleasant  to  the 
taste. 

A  series  of  cases  just  in  from  the  camp  of  the  Second  In- 
fantry, close  to  the  well,  is  suggestive  of  trouble.  These 
men  had,  in  the  main,  good  food,  and  all  drank  the  water, 
and  after  being  in  camp  here  between  four  and  five  weeks, 
some  thirty  of  them  were  taken  with  what  seemed  at  first 
to  be  ptomaine  poisoning,  but  later  showed  unmistakable 
evidence  of  typhoid.  Two  of  these  have  come  to  autopsy. 
There  have  been  other  sporadic  cases,  but  the  above  is  the 
only  suggestion  of  an  epidemic.  If  the  water-supply  is  in- 
fected, the  entire  country  may  feel  the  effects,  for  every 
day  regiments,  convalescents  and  furloughed  men  are  being 
sent  away  to  all  parts  of  the  country,  without,  of  course, 
any  precautions. 

There  has  been  much  discussion  as  to  whether  or  not  a 
true  typho-malaria  can  exist,  that  is,  an  occurrence  of  ma- 
laria and  yphoid  in  the  same  patient  simultaneously.  The 
history  of  the  following  case  may  throw  some  light  on  the 
question  : 

"  The  patient  came  in  with  the  diagnosis  of  typhoid  and 
with  typical  symptoms  of  rose-spots,  low  delirium,  and 
brown,  dry  tongue,  and  while  running  a  convalescence  con- 
sistent with  typhoid,  he  suddenly  had  a  well-marked  mala- 
rial paroxysm,  which  was  repeated.  There  was  no  history 
of  fever,  until  the  present  illness  began,  a  week  and  a  half 
before  entrance,  nor  had  there  ever  been  a  chill.     Large 


numbers  of  the  estivo-autnumal  organisms  were  found   in 
the  blood  "  (examined  by  Dr.  Ewing). 

The  cases  of  dysentery  are  the  most  pitiful,  and  are  of 
great  severity.  The  mortality  appears  to  be  about  half 
that  of  the  other  two  diseases.  They  are  all  amebic  ;  the 
prostration  is  great,  some  of  the  cases  having  as  high  as 
thirty  to  forty  small  bloody  movements  a  day.  Opiates 
and  astringents  are  valueless,  though  occasionally  of  henefit 
if  preceded  by  a  purge.  Irrigation  of  the  colon  with  qui- 
nine solution  up  to  five  per  cent.,  or  with  silver  nitrate  up 
to  two  per  cent.,  gives  fair  results. 

The  above  three  classes  comprise,  perhaps,  ninety  per 
cent,  of  the  cases,  the  others  being  the  usual  run  of  pneu- 
monias, bronchitis  and  the  milder  infectious  diseases. 
There  have  been  no  authoritative  cases  of  yellow  fever,  nor 
of  the  other  rarer  southern  diseases,  and  there  is  a  striking 
absence  of  appendicitis,  no  case  with  this  diagnosis  having 
been  reported  in  the  past  month.  There  is  also  very  little 
venereal  disease. 

The  quality  of  the  medical  work  done  is  not  nearly  so 
bad  as  would  seem  likely  from  the  rapidity  with  which  con- 
tract surgeons  were  necessarily  hurried  into  service.  The 
best  known  men  here  at  present  are  Delafield,  Nancrede, 
Senn  and  Sternberg.  Dr.  James  Ewing,  of  New  York,  is 
making  a  special  study  of  the  blood  in  malaria,  and  his 
work  has  been  of  great  value  in  obscure  cases. 

The  work  of  the  regular  army  is  so  arranged  that  the 
assistant  surgeon  has  all  the  care  of  patients  ;  as  soon  as  he 
is  promoted  above  that  position,  his  work  becomes  entirely 
executive  and  clerical.  Not  only  is  there  no  inducement 
to  do  good  scientific  work,  but  the  red  tape  that  surrounds 
everything  makes  it  impossible  to  do  it.  If,  every  night, 
a  correct  sick  report  is  turned  in,  there  is  never  a  word  said 
in  criticism  of  diagnosis  or  treatment.  The  clerical  work 
alone  is  important.  It  is  this  sort  of  thing  that  prevented 
some  of  the  transports  in  Cuba  from  landing  their  medical 
chests,  though  men  on  shore  were  suffering  for  the  want  of 
them.  The  army  surgeons  are  aware  of  this  and  ridicule 
the  system,  but  can  do  nothing  to  remedy  it. 

Many  of  the  soldiers  who  were  in  Cuba  criticise  severely 
the  manner  in  which  they  were  transported  and  fed,  and 
many  more  would  do  so,  but  for  fear  of  being  quoted. 
During  the  first  few  weeks  of  the  camp,  it  was  not  uncom- 
mon to  hear  patients  say  :  "  Why,  doctor,  there's  nothing 
the  matter  with  me  but  starvation."  While  this  was  not 
strictly  true,  the  insufficient  or  improper  food  was  re- 
sponsible for  much  of  the  sickness.  The  haste  in  which 
this  camp  had  to  be  equipped,  and  confusion  of  orders, 
caused  undoubtedly  some  suffering  even  here.  For  in- 
stance, sick  men  began  to  arrive  at  Montauk  Point  on  the 
same  day  with  the  signal-corps  men,  who  were  to  stake  out 
the  camp.  Then  orders  were  received  to  prepare  hospital 
quarters  for  500  men,  yet  this  is  only  the  usual  number  of 
sick  to  be  expected  in  an  army  corps  as  large  as  that  which 
came  here,  under  normal  conditions  of  health.  The  result 
was  that  for  a  mouth,  sick  men  have  been  lying  out  in  tents 
with  their  regiments  for  lack  of  room  in  the  hospital.  It 
seems  also  hard  to  explain  why  vessel  after  vessel  was 
unloaded  here,  with  the  accommodations  already  insuffi- 
cient, when,  with  clean  bills  of  health,  they  might  have 
gone  directly  to  different  centres  along  the  coast.  I  am 
sure  that  dozens  of  lives  have  been  lost  by  moving  sick  men 
who  were  doing  excellently  as  long  as  they  were  not  dis- 
turbed. 

In  accordance  with  orders  just  received  to  prepare  per- 
manent quarters  for  five  hundred  patients,  ten  of  the  wards 
are  being  converted  into  wooden  sheds,  and  within  a  few 
days  all  the  men  will  be  under  warm  cover,  or  else  trans- 
ferred to  New  York.  The  rush  is  about  over,  and  the  pa- 
tients are  now  getting  good  care,  and  will  continue  to  re- 
ceive it,  unless  one  of  the  gales  prevalent  here  at  this 
season  blows  down  the  tents  before  they  can  be  changed 
over.  Barring  an  outbreak  of  typhoid  here,  or  of  yellow 
fever  on  one  of  the  transports  now  on  the  way  north,  the 
camp  will  doubtless  be  deserted  by  the  middle  of  October. 
Very  truly  yours, 

Seabury  W.  Allen,  M.D. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  September  17th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:—  
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RECORD   OF    MORTALITY 
For  the  Week  ending  Saturday,  September  17,  1898. 
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Deaths  reported  2,54.'$:  under  five  years  of  age  1,0.12;  principal 
iDfectiouB  diaoaBeB  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping  congh, 
erysipelas  and  fevers)  (iHH,  consumption  258,  acute  lung  dis- 
eases lK(i,  diarrheal  diseases  441,  typlioid  fever  7(i,  diphtheria 
and  croup  57,  whooping-cough  ;i4,  cerebro-spinal  meningitis  1(!, 
scarlet  fever  7,  erysipelas  .'i,  measles  2. 

From  whooping-cough  New  York  15,  Philadelphia  7,  Provi- 
dence and  lialtimore  5  each,  Washington,  Lowell,  Hrocktou, 
Haverhill  and  Newhnryporl  1  each.    From  cerebro-spinal  menin- 


gitis New  York  8,  Chelsea  2,  Philadelphia,  Baltimore,  Washing- 
ton and  Somcrville  1  each.  From  scarlet  fever  New  York  7. 
From  measles  New  York  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  ])opulation  of  11,2I8,S78,  for  the  week  ending 
September  10th,  the  death-nite  was  24. fi.  Deaths  reported  6,287  ; 
acute  diseases  of  the  respiratory  organs  (London)  130,  diarrhea 
1,318,  whooping-cough  82,  diphtheria  t)2,  fever  48,  measles  3i), 
scarlet  fever  29. 

The  death-rates  ranged  from  1(>.4  in  Cardiff  to  35.5  in  Salford  ; 
Birmingham  23.1,  Bradford  21.9,  Derby  23.4,  (Jateshead  30.1, 
Hull  30.2,  Leeds  23.5,  Leicester  23.5,  Liverpool  29.7,  London 
23.2,  Manchester  30.3,  Newcastle-on-Tyne  33.9,  Nottingham 
23.0,  Sheffield  24. B. 

RESIGNATION. 

Dr.  J.  L.  HiLDRETH  has  resigned  as  Dean  of  Tufts  Medical 
School. 


SOCIETY    NOTICE. 

Massachusetts  Medico-Legal  Society.— The  next  regular 
meeting  will  be  held  at  the  Medical  Library,  19  Boylston  Place, 
on  Wednesday,  October  5th,  at  12  M. 

The  following  papers  will  he  read.  Dr.  Wyall  Johnston  : 
"  Medico-Legal  Value  of  the  Glycogen  Test." 

Dr.  Oliver  H.  Howe  :  "Two  Cases  of  Sudden  Death  in 
Infants." 

Dr.  Garry  de  N.  Hough :  "  A  Case  of  Cephalic  Tetanus." 

Dr.  J.  G.  Pinkham  will  report  a  case. 

Members  of  the  medical  profession  are  cordially  invited. 

Julian  A.  Mead,  M.D.,  Secretary. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

Advances  in  the  Domain  of  Preventive  Medicine.  By  J.  M. 
G.  Carter,  M.A.,  M.D  ,  Sc.D.,  Ph.D.,  Waukegan,  III. 

Catalogue  of  the  Law,  Medical  and  Dental  Departments  of  the 
National  University,  Washington,  D.  C,  for  1898-99. 

The  Gospel  According  to  Darwin.  By  Woods  Hutchinson, 
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CHOICE   OF   METHODS   IN    HYSTEUECI'OMY. 

ItV    KRNEST   W.   CUSHISO,   M.D.,   BOSTON. 

Six  years  ago  a  inemoral)le  discussion  on  hysterect- 
omy  t(jok  place  in  this  Society  which  led  rapidly  to  a 
complete  change  in  the  customary  methods  of  per- 
forming this  operation,  and  was  the  starting-point  of  a 
great  increase  in  the  frequency  with  which  it  was  em- 
ployed. It  has  seemed  to  me  that  it  will  not  be  with- 
out interest  now  to  discuss  certain  points  of  the  tech- 
nique of  the  operation,  and  to  compare  different 
methods,  in  order  to  discover  in  how  far  wc  agree  in 
our  procedures  and  to  what  extent  a  consensus  of 
opinion  has  been  established.  I  therefore  venture 
some  observations  based  on  my  own  experience  in  the 
the  hope  of  eliciting  the  opinions  of  the  other  Fellows 
of  this  Society. 

For  the  removal  of  the  uterus  we  have  to  consider 
the  following  methods,  each  of  which  is  or  may  be 
preferable  in  certaiu  cases,  so  tiiat  it  is  of  interest  and 
importance  to  examine  the  indications  which  would 
cause  either  one  or  the  other  to  be  chosen  in  a  given 
case  : 


1.  Suprapubic 


(  Extraperitoueal. 


amputation     |  m^raperitoueal    { 


II.  Total    extii 
patiou. 


t  Vaginal. 


Cervix  cauterized  and  drained. 
Cervix  closed  without  cautery. 

f  Vagina  open  (peritoneum  open 
I      or  closed). 

Vagina  closed,  clioice  of  catgut 
\      or  silk. 
J  Combined  operation,  by  vagi- 

Iual  and  abdominal  incisions. 
Methods    of    Doyen,    Martin, 
Riclielot.    . 

!  Clamps  (morcellation). 
Ligatures,  abdomen  drainetl  or 
closed. 


I.  (a)  The  extraperitoneal  treatment  of  the  stump 
by  pins  and  the  serre-noeud  or  elastic  constrictor  has 
been,  I  jiresume,  abandoned  by  all  of  us,  except  under 
exceptional  circumstances.  Nevertheless,  it  is  well  to 
remember  that  it  remains  a  precious  resource  as  an 
expedient  of  emergency  when,  by  reason  of  shock  or 
weakness  from  previous  hemorrhage,  it  is  advisable  to 
terminate  an  operation  immediately.  In  some  cases 
also  of  Porro's  operation  where  the  great  vessels  of 
the  pregnant  uterus  are  a  formidable  factor,  or  where 
there  has  been  a  rupture  of  the  uterus  during  labor, 
and  an  operation  of  emergency  is  performed,  this 
method  of  treating  the  stump  will  always  have  certain 
advantages  for  those  who  are  familiar  with  it.  The 
rising  generation,  however,  will  have  no  opportunities 
of  seeing  this  operation  or  becoming  familiar  with  its 
niceties,  so  that  practically  it  is  to  be  classed  with  the 
abandoned  methods. 

I.  (J)  The  method  of  treating  the  stump  intra- 
peritoneal ly  by  dilating  aud  cauterizing  the  cervical 
canal  and  draining  it  with  gauze,  as  lirst  introduced 
by  Eastman,  aud  recommended  by  Chrobak  in  1891, 
was  used  by  me  in  1892  in  some  twelve  cases  with 
the  happiest  results  ;  but  I  liave  now  abandoned  il, 
and  I  think  that  it  has  beeu  generally  given  up,  be- 
cause in  cases  where  there  is  especial  reason  to  fitar 
infection  from  the  cervical  canal,  it  is  better  to  re- 
move the  whole  cervix. 

Careful  experiments  have  shown  that  the  heiilthy 
cervical  canal  is  not  septic,  and  the  preparation  for 
hysterectomy  now  universally  adoptetl  includes   thor- 


ough cleansing  and  disinfection  of  tlie  whole  uterine 
cavity,  so  that  when  the  opening  of  tlie  stump  is 
closeii  by  suture  it  is  found  safe  and  preferable  not  to 
cauterize  it,  and  thereby  a  better  union  is  obtained. 

If,  when  the  stump  is  divided,  the  incision  is  made 
quite  conical  by  traction  on  the  body  of  the  uterus 
and  an  obli(iue  incision,  there  is  very  little  of  the  cer- 
vical mucous  membrane  left,  and  there  is  a  flap  of 
uterine  tissue  in  front  and  behind.  I  pats  a  long 
curved  probe  through  the  canal  from  above  downward, 
and  let  an  assistant  draw  down  through  ilie  canal  a 
strip  of  iodoform  gauze  wet  in  sublimate  solution  ; 
this  wipes  all  mucus  and  secretion  from  the  mucous 
membrane,  including  any  secretion  which  mav  have 
descended  from  the  uterus  during  the  operation,  and 
[ireveuts  any  infection  of  the  cervical  stump  from  the 
vagina  after  the  operation.  Even  this  procedure  is 
not  necessary  in  most  cases.  Then  I  unite  the  flaps 
of  the  cervix  with  catgut  in  continuous  suture  above 
the  mucous  membrane  of  the  canal,  and,  returning, 
unite  the  peritoneum  over  the  uterine  tissue. 

This  seems  the  proper  place  to  consider  the  indica- 
tions for  removing  the  whole  of  the  cervix,  or  for 
leaving  some  of  it  —  a  point  on  which  there  is  still 
much  difference  of  opinion.  The  burden  of  proof 
seems  to  be  on  those  wiio  advocate  total  extirpation, 
for  it  prolongs  the  operation  from  ten  minutes  to 
half  au  hour,  while  frequently  there  is  some  blood 
lost  before  the  lateral  and  posterior  vaginal  arteries 
are  controlled.  It  may  be  added  that  the  Held  of 
operation  is  brought  nearer  the  ureters,  and  accidents 
have  happened  from  this  reason,  it  would  seem  that 
the  opening  of  the  vagina  would  increase  the  chance 
of  infection,  in  spite  of  the  most  careful  disinfection 
before  the  operation,  and  often  when  the  vagina  is 
short  and  the  abdominal  walls  are  thick  or  rigid  the 
difficulty  of  operation  is  perceptibly  increased.  It  is 
claimed  that  the  pelvic  floor  is  injured  aud  the  6u|)poit 
of  the  intestines  is  diminished  if  the  cervix  is  removed  ; 
but  of  this  I  have  had  no  proof  in  my  own  experience. 
It  is  not  to  be  denied,  on  the  other  hand,  that  the  cervix 
uteri  is  the  seat  of  sexual  sensation  to  a  considerable 
degree,  aud  in  many  women  it  probably  has  a  part  to 
fulfil  in  the  sexual  orgasm,  so  that  it  is  desirable  to 
leave  it  intact  unless  there  are  indications  for  its  re- 
moval. 

Nevertheless,  whenever  hysterectomy  is  performed 
for  malignant  disease  of  any  part  of  the  uterus,  the 
extirpation  should  be  total ;  when  the  cervix  itself  is 
diseased,  so  that  it  is  enlarged,  eroded,  or  secreting 
profusely  an  unhealthy  mucus  or  pus,  it  is  better  to 
remove  it;  when  the  uterus  is  removed  with  the  tubes 
for  tubercular  couditions,  or  for  gonorrheal  disease 
which  manifestly  involves  the  uterine  mucous  mem- 
brane, so  that  there  is  presumably  an  infectious  con- 
dition of  the  secretions,  it  is  better  to  perform  total 
extirpation,  especially  as  in  these  cases  it  is  often  es- 
sential to  provide  for  drainage.  The  same  necessity 
for  drainage  may  be  a  reason  for  total  hysterectomy 
in  cases  where  subperitoneal  growth  of  fibroids  has 
lifted  up  the  peritoneum  and  lelt  large  raw  surfaces. 

If  it  is  decided  to  remove  the  whole  of  the  cervix, 
instead  of  amputating  it,  the  incision  is  carried  down 
at  each  side,  keeping  close  to  the  uterus  aud  pinching 
the  lateral  cervical  arteries  until  the  vagina  is  opened  ; 
or  with  a  knife  a  median  posterior  incision  may  be 
made,  cutting  against  the  cervix,  until  the  vaciua  is 
opened  ;  or  the  same  end  can  be  reached  by  passin" 
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one  blade  of  a  pair  of  scissors  into  the  cervix  and 
cutiiug  through  it  posteriorly  until  the  posterior  cul- 
de-sac  is  entered.  1  prefer  the  first  method  ;  but  it  is 
immaterial.  When  the  whole  cervix  has  thus  been 
removed  theo[ierator  has  the  choice  of  three  methods  : 
either  (1)  the  vagina  may  be  left  wide  open  for  drain- 
age, or  (2)  the  peritoneum  may  be  closed  and  the 
vaginal  raw  surfaces  may  be  left  open,  or  (3)  the 
vagina  and  peritoneum  may  be  wholly  closed. 

Of  these  alternatives  I  would  reject  the  second, 
which  has  only  the  advantage  tliat  it  permits  ligatures 
to  come  away  in  due  time,  after  an  annoying  period 
of  suppuration.  It  seems  to  me  to  be  one  of  the 
transition  stages  in  the  development  of  the  operation, 
and  to  be  obsolete  in  the  days  of  perfected  techniciue. 
If  the  vagina  is  to  remain  open,  then  a  stitch  on  each 
side  (using  catgut)  will  close  the  little  lateral  vessels, 
and  may  be  so  placed  as  to  cover  the  stumps  of  tlie 
uterine  arteries  with  peritoneum  and  to  narrow  some- 
what, but  not  too  much,  the  opening  into  the  vagina. 
It  is  well  to  8|)lit  the  posterior  wall  of  the  vagina 
for  half  or  three-quarters  of  an  inch  and  whip  it 
with  catgut,  so  that  the  gauze  which  is  left  for  drain- 
age lies  at  the  bottom  of  the  pelvis  and  not  at  some 
distance  above  it,  as  is  otherwise  the  case. 

Nevertheless,  in  some  cases  where  drainage  is  neces- 
sary, and  they  are  less  frequent  now  than  they  used  to 
seem  some  years  ago,  I  prefer  to  close  the  vaginal 
opening  entirely,  using  the  glass  drainage-tube.  Tliis 
is  only  advisable,  however,  when  the  case  is  in  a  place 
where  I  can  watch  it  afterward,  and  when  I  have  a 
nurse  who  is  thoroughly  trained  in  the  care  of  the 
glass  tube. 

In  my  opinion  the  method  of  election  is  that  of  clos- 
ing the  opening  in  the  vagina  with  a  continuous  catgut 
suture,  and  afterward  uniting  the  peritoneum  with 
another  continuous  suture  of  catgut,  so  that  there  is  au 
unbroken  line  of  union  from  the  free  border  of  one 
broad  ligament,  across  the  pelvis,  covering  the  stumps 
of  the  arteries  and  the  line  of  union  of  the  vagina,  to 
the  free  border  of  the  other  broad  ligament.  When 
this  is  completed  there  is  no  raw  surface  whatever  in 
the  pelvic  cavity  ;  there  is  no  need  of  drainage,  and 
the  convalescence  is  astonishingly  smooth  and  painless. 
It  makes  it  easier  to  unite  the  peritoneum  smoothly, 
burying  all  raw  surfaces,  if,  instead  of  applying  mass 
ligatures,  the  broad  ligaments  are  held  by  the  fingers 
when  severed,  seizing  and  tying  each  artery  as  it  is  cut. 
Of  course,  if  it  is  desired  to  show  in  how  small  a  time 
the  uterus  can  be  removed  the  arteries  will  be  at  first 
secured  with  catch-forceps  and  only  tied  after  the 
uterus  has  been  removed.  .Sometimes  the  difficulties 
of  the  operation  are  such  that  this  is  the  onlv  practica- 
ble method  ;  but  I  think  that  on  the  whole  it  is  better 
to  tie  each  artery  when  it  is  cut,  for  the  time  must  be 
spent,  in  any  case,  before  the  abdomen  can  be  closed, 
and  there  is  no  real  advantage  in  removing  the  uterus 
in  a  given  number  of  minutes  if  the  whole  duration  of 
the  operation  is  not  thereby  diminished.  At  any  rate, 
when  the  vagina  is  cut  open  it  should  be  sewed  to- 
gether at  once,  being  hel<l  together  meanwhile  by 
double  tenacula  forceps,  so  that  the  chance  of  infection 
from  this  source  is  minimized. 

It  is  indinponsable  that  in  the  preliminary  cleansinn- 
of  the  vagina  and  uterus  all  septic  material  shall  have 
been  removed  or  sterilized,  but  although  this  is  easy  to 
Hay  it  is  not  always  accomplished  satisfactorily.  "  Jn 
foul  or  sujipuraling  cases  it  is  well,  after  curetting  and 


washing  out  the  uterus  with  sublimate  solution,  to  pack 
the  cavity  with  gauze,  and  even  to  sew  up  the  cervix 
with  a  few  stitches,  so  that  afterward  when  the  uteius 
is  handled  it  shall  not  discharge  an  infectious  secretion 
into  the  vagina.  This  can  be  done  by  an  assiHtant,  so 
that  the  operator  may  keep  bis  hands  clean. 

This  brings  us  to  the  consideration  of  the  question 
whether  it  is  not  well  to  proceed,  after  cleansing  the 
vagina  and  uterine  cavity,  to  the  separation  of  the  va- 
ginal tissues  from  the  cervix  and  to  the  ligation  of  the 
uterine  arteries  from  the  vagina;  in  other  words,  to 
the  method  known  as  the  combined  operation.  I  do 
not  know  of  any  particular  objection  to  this  method  if 
the  operator  has  to  clean  out  the  vagina  himself,  or  if 
he  has  an  assistant  who  is  competent  to  liberate  the 
cervix  and  tie  the  arteries.  The  fact  that  it  was  for- 
merly in  rather  extensive  use,  while  the  present 
methods  were  in  evolution,  and  that  it  has  been  aban- 
doned by  all  operators  of  the  first  rank,  leads  me  to 
place  this  method  among  the  transition  stages  in  the 
development  of  hysterectomy.  In  cases  of  fibroids  the 
finished  surgeon  will  never  have  any  ditficulty  in  per- 
fiirming  the  whole  operation  from  the  abdomen.  In 
the  exceptional  cases,  where  a  huge  fibroid  polyp  has 
been  extruded,  and  the  thick  pedicle  passes  through  the 
OS  uteri,  it  is  better  to  tie  and  cut  the  pedicle  and  pack 
the  uterine  cavity  with  gauze,  and  sew  up  the  os,  and 
then  proceed  to  the  abdominal  operation  as  usual. 

In  cases  of  pyosalpinx  or  other  obscure  conditions  it 
is  not  well  to  complicate  matters  by  performing  au  im- 
portant part  of  hysterectomy  from  the  vagina,  when 
on  opening  the  abdomen  it  may  be  found  that  the 
uterus  with  the  appendages  on  one  side  may  be  saved, 
or  that  it  may  be  unnecessary  or  inconvenient  to  re- 
move the  whole  cervix. 

In  certain  cases  of  cancer  of  the  cervix,  however,  it 
may  be  a  great  advantage  to  remove  all  the  tissue 
which  is  apparently  diseased  before  opening  the  ab- 
dominal cavity,  if  it  is  thought  preferable  to  finish  the 
operation  by  celiotomy. 

I  should  not  have  mentioned  the  combined  method 
of  operating  as  a  method  of  election  before  this  Society, 
since  I  do  not  think  that  it  is  practised  by  any  one 
present,  were  it  not  that  it  has  recently  been  recom- 
mended by  a  gentleman  of  great  experience,  and  I  have 
reason  to  think  that  it  is  still  in  use  among  general 
surgeons.  To  facilitate  the  liberation  of  the  cervix, 
and  to  prevent  hemorrhage,  it  has  also  been  recom- 
mended to  separate  the  vagina  from  the  cervix  by  the 
thermo-cautery,  thus  taking  it  for  granted  that  the  va- 
gina will  not  be  united  and  that  time  will  be  given  for 
the  silk  ligatures  to  come  away  after  weeks  of  suppura- 
tion. Now,  although  this  use  of  the  thermo-cautery 
has  been  highly  recommended  in  performing  hysterect- 
omy with  the  aid  of  clamps,  precisely  for  the  reason 
that  it  prevents  the  edges  of  the  vaginal  wound  from 
uniting  too  early  and  so  preventing  the  escape  of  the 
ineviiable  discharges,  and  also  for  the  reason  that  it 
probably  diminishes  the  chance  of  cancerous  infection 
of  the  incised,  or  rather  cauterized,  vaginal  wall,  yet 
in  the  case  of  hysterectomy  for  fibroid  1  would  empha- 
size the  fact  that  we  ought  to  finish  the  operation, 
whenever  it  is  possible,  so  that  the  wound  shall  be 
united  throughout,  so  that  on  the  inside  every  raw 
surface  shall  be  covered  in  by  the  peritoneum,  and  in 
the  vagina  there  shall  be  a  complete  union  without 
suppuration. 

Although,  if  the  peritoneum  is  closed,  it  may  not  be 
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any  great  disadvautage  to  any  given  patient  to  have 
the  vaginal  wound  heal  by  granulation,  yet  in  a  hos- 
pital every  occasion  for  the  propagation  of  pathogenic 
germs  should  be  avoided.  I  often  have  had  seven  or 
eight  cases  of  hysterectomy  in  my  sanitarium  at  once, 
and  certainly  if  all  the  abdominal  wounds  were  sup- 
purating I  should  not  only  be  ashamed,  but  should 
think  it  a  dangerous  place  to  perform  abdominal  opera- 
tions. Now,  what  is  the  difference  in  principle  whether 
the  suppuration  be  in  the  abdominal  wound  or  out  of 
sight  in  the  vagina?  The  air  is  fouled,  the  nurse's 
fingers  are  infected,  there  is  every  chance  through  bed- 
pans, douche  apparatus,  etc.,  for  the  hospital  to  breed 
sepsis.  There  is  even  greater  chance  that  the  patient 
get  a  cystitis,  or  that  she  have  chills  and  other  serious 
symptoms  from  the  damming  up  of  the  secretions  by 
premature  closure  of  the  vaginal  incision. 

For  these  reasons  and  others  which  could  readily  be 
adduced,  I  maintain  that  the  rule  of  all  linished  hys- 
terectomy, either  abdominal  or  vaginal,  should  be  to 
close  the  wounds  entirely,  unless  there  is  a  positive 
indication  for  drainage  or  pressure  packing. 

it  remains  to  consider  the  methods  of  Doyen  and 
Martin,  in  which  in  the  beginning  of  the  ojieratiou  the 
posterior  vaginal  fornix  is  opened  from  the  abdominal 
side,  the  cervix  seized  and  dragged  upward  ;  the  broad 
ligaments  are  divided  while  compressed  bv  the  fingers 
of  assistants,  each  artery  as  it  is  cut  being  seized  with 
pressure  forceps  and  tied  afterward.  Martin  ties  the 
broad  ligament  before  opening  the  post-vaginal  vault. 
Richelot's  method  is  somewhat  similar,  except  that  he 
separates  the  bladder  from  the  uterus  first,  and  makes 
the  incision  between  the  bladder  and  the  cervix,  seizing 
the  latter  and  drawing  it  up  through  the  wound. 

These  metliods  in  simple  cases  are  rapid  and  showy, 
especially  in  the  hands  of  their  distinguished  authors, 
who  can  make  any  method  of  operating  seem  easy  and 
admirable.  Nevertheless,  1  have  no  hesitation  in  clas- 
sifying them  as  transition  stages  of  the  method  of  per- 
forming hysterectomy.  They  are  all  outgrowths  of  the 
combined  operation,  by  wliich  part  of  the  operation 
was  done  through  the  vagina ;  in  the  case  of  the  French 
operators  by  the  introduction  of  clamps  from  below 
after  the  vagina  was  opened  from  above.  They  were 
evolved  as  a  means  of  operating  without  the  advantage 
of  the  Trendelenburg  position,  and  for  the  convenience 
of  an  operator  standing  or  sitting  between  the  legs  of 
the  patient.  The  fact  that  such  French  surgeons  as 
Segond  and  Jacobs,  who  have  taken  the  pains  to  visit 
this  country  to  study  our  methods,  have  renounced  all 
other  ways  of  performing  hysterectomy  and  have 
adopted  our  procedures,  is  in  itself  an  indication  that 
we  have  nothing  to  gain  by  trying  to  copy  a  technique 
based  on  that  of  Doyen. 

This  brings  us  to  the  consideration  of  the  relative 
advantages  of  abdominal  and  of  vaginal  hysterectomy, 
which  was  the  principal  object  of  the  visit  to  this 
country  of  the  distinguisiied  gentlemen  just  named, 
and  was  also  the  motive  of  a  visit  which  I  made  to 
France  three  years  ago.  I  have  given  the  sul)ject 
much  attention  since  that  time,  and  from  the  results 
of  my  experience  have  arrived  at  pretty  definite  con- 
clusions. 

It  is  hardly  necessary  to  point  out- that  in  a  ques- 
tion of  this  kind  the  personal  equation  of  the  opera- 
tor counts  for  a  good  deal.  Some  men  have  learned 
their  art  and  achieved  their  distinction  by  operations  in 
the  vagina,  while  others  are  belter  trained  in  abdomi- 


nal than  in  vaginal  work.  The  training  of  the  opera- 
tor then,  his  possession  of  all  the  instruments  neces- 
sary for  the  best  work  in  vaginal  hysterectomy,  his 
surroundings,  the  length  of  liis  fingers,  and  even  the 
rules  of  the  hospital  in  which  he  operates  may  have 
an  influence  on  the  choice  of  the  operation.  It  is  not 
right,  but  nevertheless,  it  is  a  fact,  that  there  are 
many  hospitals  in  whicli  the  gynecologists  are  pro- 
hibited from  performing  operations  by  abdominal  in- 
cision, where  they  may  remove  a  fibroid  by  morcella- 
tion,  or  take  out  the  uterus  with  the  appi^idages  by 
vaginal  hysterectomy  for  salpingitis,  but  where  thf^y 
must  transfer  the  case  to  the  surgeons  of  the  staff  in 
case  the  abdominal  wall  is  to  be  incised.  Taking 
human  nature  as  it  is,  we  can  readily  foretell  the  re- 
sultant bias  in  favor  of  certain  methods  of  operation. 
Contrary  to  the  opinion  generally  held,  it  is,  in  my 
judgment,  necessary  to  have  a  much  greater  dexterity, 
experience,  and  resource  to  perform  vaginal  hysterect- 
omy in  really  the  best  manner  in  difficult  cases  than 
to  operate  by  the  abdominal  incision.  The  burden  of 
proof,  therefore,  is  rather  on  those  who  recommend 
the  substitution  of  tlie  former  for  the  latter  in  cases 
which  are  susceptible  of  operation  by  either  method. 

The  advantages  claimed  for  the  vaginal  method  are  : 
less  danger  of  hernia,  absence  of  cicatrix  in  abdomi- 
nal wall,  less  time  spent  in  operation  and  less  shock. 
All  of  these  advantages  have  become  relatively  far 
less  by  the  improvements  in  the  technique  of  the 
abdominal  operation  within  the  last  few  years ;  for 
hernia  now  is  rare,  the  scar  is  reduced  to  a  minimum, 
the  difference  in  time  is  not  sufficient  to  be  usually  of 
importance,  and  when  abdotuinal  hysterectomy  is 
properly  done  without  hemorrhage  there  is  very  little 
or  no  shock. 

On  the  other  hand,  tlie  abdominal  operation  has 
solid  advantages  which  are  founded  on  great  princi- 
ples of  surgery  and  can  never  be  snaken,  for  it  gives 
greater  certainty  of  diagnosis,  greater  facility  in  work 
by  sight,  the  possibility  of  recognizing  and  overcom- 
ing unforeseen  complications;  greater  security  against 
wounding  intestines  and  ureters,  better  control  over 
hemorrhage. 

There  are  certain  special  considerations  which  may 
further  influence  us  in  the  choice  of  the  method  of 
removing  the  uterus,  such  as  the  age  and  ph3'sical 
condition  of  the  patient,  the  amount  of  fat  in  the 
abdominal  wall,  the  calibre  of  the  vagina,  the  space 
between  the  pelvic  bones,  the  preference  of  the 
patient,  or  even  the  possibility  of  obtaining  consent  to 
a  necessary  operation,  which  cannot  be  obtaiued  if 
the  abdominal  wall  must  be  incised.  I  need  not  re- 
peat what  I  have  said  above  concerning  the  objection 
as  to  the  fouling  the  hospital  by  the  vaginal  method  if 
clamps  are  used,  uor  refer  to  the  pain  and  misery 
which  the  clamps  produce.  If  these  must  be  used 
there  must  be  some  reasons  for  the  employment  of  a 
method  which  to-iiay  seems  crude  and  almost  barbar- 
ous, whatever  may  have  been  its  claims  six  or  eight 
years  ago,  when  abdominal  hysterectomy  was  done  by 
the  extraperitoneal  method. 

The  conditions,  then,  which  would  indicate  the 
choice  of  the  vaginal  method  with  the  use  of  clamps 
are,  first,  inflammatory  conditions  where  the  presence 
of  pus  in  large  amounts  is  certain,  and  the  weakness 
of  the  patient  is  such  that  an  abdominal  operation 
would  be  probably  fatal;  iu  other  words,  where  the 
operation  is  for  the  evacuation  of  pus  in   the  pelvis, 


332 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         [October  6,  1898. 


the  removal  of  the  uterus  being  incidental,  if  found 
necessary  ;  secondly,  when  the  patient  is  old  or  weak 
or  the  abdominal  walls  are  very  thick,  while  the 
vagina  is  capacious  and  the  uterus  freely  movable,  so 
that  the  vaginal  operation  promises  such  a  saving  of 
time  that  it  seems  preferable.  Under  favorable  con- 
ditions it  can  be  done  in  ten  minutes  or  even  in  half 
that  time,  and  in  some  cases  this  is  of  real  impor- 
tance ;  thirdly,  in  cases  of  cancer  of  the  cervix  wlien 
the  conditions  make  it  undesirable  to  close  tiie  optn 
ing  in  tlie  floor  of  the  pelvis,  and  the  abdominal  opera- 
tion seems  to  give  danger  of  sepsis. 

Except  under  such  rather  exceptional  circumstances, 
if  vaginal  hysterectomy  is  to  have  any  standing  in  the 
present  state  of  surgery,  it  must  be  as  a  very  fiuisiied 
procedure  of  a  very  finished  operator,  and  it  musi 
have  a  technique  which  will  compare  with  the  ab- 
dominal method. 

While  not  attempting  to  enter  into  all  the  points  of 
the  requisite  technique,  I  may  say  that  the  operation 
should  comprehend  the  same  improvements  which 
have  made  the  abdominal  operation  so  perfect ;  that 
is,  the  vessels  should  be  secured  with  catgut  ligatures, 
the  peritoneum  should  be  accurately  brought  together, 
covering  all  raw  surfaces,  and  the  vaginal  wound 
should  be  united,  preferably  with  catgut,  in  such  a 
manner  as  to  bury  the  stumps  of  the  broad  liga 
ments,  and  to  give  a  linear  cicatrix,  which  may  be 
expected  to  heal  by  first  intention.  While  aware  that 
it  is  possible  to  remove  the  uterus  without  using  any 
ligatures  and  without  cutting  the  uterine  arteries,  yet 
this  does  not  appeal  to  me  as  a  safe  and  surgical  method, 
and  if  the  appendages  are  to  be  removed  also,  the  ab- 
sence of  ligatures  becomes  too  risky  to  make  it  a  prac- 
tical procedure.  Sujiposing,  therefore,  that  the  liga- 
tures have  been  applied  and  the  uterus  removed,  we 
should  try  to  do  what  we  would  do  in  operating  from 
above  ;  that  is,  we  unite  the  anterior  and  posterior 
peritoneal  layers  of  the  broad  ligament  on  each  side 
from  tlie  ovarian  down  to  the  uterine  artery,  with  a 
continuous  catgut  suture.  'I'lien  stitches  can  be  passed 
through  the  vaginal  walls  and  the  peritoneum  in  such 
a  way  that  both  the  peritoneal  and  the  mucous  sur- 
faces are  accurately  united,  while  at  the  same  time  the 
raw  surfaces  at  each  side  are  included  so  that  there 
will  be  no  oozing.  If  drainage  is  thought  to  be  de- 
sirable, a  small  roll  of  gauze  may  be  left  in  the  centre 
of  the  incision,  instead  of  closing  it  completely  ;  but 
although  1  always  used  to  do  tliia,  i  have  now  largely 
abandoned  it  in  clean  cases. 

I'crformed  in  this  way  vaginal  hysterectomy  has  a 
standing  in  favorable  cases  in  comparison  with  the  ab- 
dominal operation.  Hut  tiie  admirable  results  obtained 
by  tiie  latter  method  leave  little  room  for  the  former. 


Vaccination  in  Gkumanv. — We  learn  from  the 
Philadelphia  Medical  Journal,  that  according  to  the 
latest  ollicial  reports,  the  total  number  of  cases  of 
small-pox  ill  Germany  during  1896  was  92,  of  which 
10  were  fatal.  The  cases  occurred  along  the  Russian 
and  Austrian  frontiers.  We  commend  tliis  record  to 
our  American  and  English  readers  as  an  excellent 
commentary  upon  the  wisdom  of  thorougii  compulsory 
vaccination,  and  a«  one  in  iiiarktd  contrast  to  those 
I)rpBent<!d  by  Austria  and  Italy,  in  which  countries  the 
vaceinalioii-law#  are  much  less  rigidly  enforced  than 
in  (iermany.  In  Austria  there  were  2,663  cases,  witli 
410  deaths  j  in  Italy,  9,036  cases. 


THE    EDUCATIONAL    TREATMENT    OF    NEU- 
KAS'J'IIENIA     AND     CERTAIN      IIYSTEHICAL 

STATES.i 

UY   MOUTON   I'KINCE,  M.I>.,   liOSTON. 

In  recommending  a  treatment  for  neurasliienia  and 
certain  hysterical  states,  it  must  be  understood  that 
reference  is  made  to  the  severer  types  of  these  neu- 
roses only  —  to  cases  which  have  resisted  all  the 
ordinary  methods  and  called  for  more  extraordinary 
ones.  Mild  cases  are  usually  amenable  to  simple  pro- 
cedures, like  change  of  scene,  cessation  of  wearing  oc- 
cupations and  ordinary  hygienic  measures.  As  to  the 
more  obstinate  cases,  I  think  I  am  right  in  saying  that 
we  are  still  in  need  of  a  practical  method  of  treatment 
which  shall  be  applicable  to  the  general  run  of  cases. 
Neurasthenia  differs  from  the  organic  diseases  in  that 
while  on  the  one  hand  it  is  usually  susceptible  of  cure, 
on  the  other  it  is  not  a  self-limited  disease,  but  may 
continue  indefinitely,  —  growing,  so  to  speak,  on  itself, 
and,  like  a  snowball,  taking  ujiou  itself  bigger  propor- 
tions from  its  surroundings. 

A  marked  advance  over  all  other  methods  was  that 
originated  by  Dr.  S.  Weir  Mitchell  and  bearing  his 
name.  It  has  unfortunately  and  mistakenly  been 
called  the  Rest  Cure.  Tlie  logical  basis  of  this  method 
is,  or  perhaps  was,  the  principle  that  faulty  nutrition 
is  the  basis  of  neurasthenia,  and  that  by  curing  faulty 
nutrition — making  "fat  and  blood"  —  neurasthenic 
and  hysteric  symptoms  disappeared.  In  the  practical 
making  of  fat  and  blood,  this  primitive  idea  became 
associated  with  various  other  principles,  inasmuch  as 
the  systematic  procedure  upon  which  successful  treat- 
ment depends  requires  the  combination  of  forced  feed- 
ing, absolute  rest,  passive  exercise  and  isolation.  Rest 
and  the  other  three  agents  are  theoretically  only  de- 
vices to  secure  improvement  in  nutrition. 

It  should  be  noticed  that  by  rest  is  meant  absolute 
rest,  so  far  as  it  is  practically  possible  to  make  it. 
The  patient  is  not  allowed  even  to  turn  over  in  bed  or 
feed  herself.  Passive  exercise  (massage  and  electric- 
ity) is  only  a  device  to  prevent  the  deleterious  effects 
in  other  ways,  of  rest,  and  to  help  the  assimilation  of 
food.  Isolation  is  almost  a  sine  quaiton  of  the  treat- 
ment; without  it,  the  rest  cure,  although  efficient  in  a 
certain  proportion  of  cases,  is  still  usually  abortive  in 
severe  cases.  This  is  a  most  significant  fact.  Now  it 
is  common  knowledge  that  while  the  influence  of  iso- 
lation is  complex,  its  chief  mode  of  action  is  mental. 
This  is  so  patent  and  so  well  recognized  that  I  need 
not  take  the  time  to  consider  its  mode  of  action  iu 
detail. 

It  is  therefore  apparent  at  once  that  along  with  the 
primitive  idea  of  making  fat  and  blood,  another  and 
essential  factor  has  been  introduced,  namely,  a  mental 
one.  And  it  must  also  be  ap|)arent  to  any  one  wlio  is 
practically  familiar  with  isolation  in  mental  and  ner- 
vous diseases,  that  the  effect  of  mental  influence  can  be 
enormously  augmented  or  impaired  according  to  the 
individuality  and  therapeutic  attitude  of  the  physician. 
As  to  the  assumed  pathological  principle,  —  fault}' 
nutrition,  —  1  think  there  has  been  a  growing  con- 
viction that  this  is  not  the  real  underlying  principle  of 
neurasthenia,  and  that  l\\o.  cures  elfected  by  the  rest 
treatment  are  due  to  other  influences,  largely  moral 
and  educational,  (juile  as   much  as,  if  not  more  than, 
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to  the  nutritive  factor.  I  do  uot  believe  that  the  ob- 
servations of  the  best  and  most  experienced  clinicians 
will  support  the  view  that  ueurastiienic  symptoms  are 
wholly  dependent  on,  or  caused  by,  inanition,  wliether 
of  tissue  or  of  blood.  As  to  ray  own  observations,  I 
can  say  that  in  the  early  years  of  practice  the  scales 
occupied  the  more  conspicuous  place  in  the  consulting- 
room.  1  accepted  the  inanition  theory  with  un(]uestion- 
ing  faith,  and  it  was  a  disappointment  to  find  that  later 
experience  failed  to  verify  it,  and  that  too  frequently 
the  relation  between  weight  and  neurasthenic  symp- 
toms was  a  very  loose  one.  It  frequently  turned  out 
to  be  the  case  that  with  gain  of  weight  symptoms 
failed  to  disappear ;  and  with  equal  frequency,  per- 
haps, that  with  good  nutrition  marked  neurasthenic 
symptoms  were  present.  It  became  evident  that  some 
other  principle  was  at  work  as  a  causative  factor  than 
that  of  insuthcieut  nutrition. 

I  find  this  conclusion  now  amply  verified  by  a  re- 
view of  my  cases  observed  during  the  last  fifteen  years, 
and  it  seems  to  me  also  to  have  been  recently  verified 
by  a  very  valuable  study  of  "  The  Relation  of  Neu- 
rasthenic Conditions  to  the  General  Nutrition,"  by 
Dr.  Robert  T.  Edes.-  Dr.  Edes,  as  a  result  of  a  sys- 
tematic study  of  his  cases,  has  arrived  at  what  seems 
to  me  similar  coucluoions  ;  lliat  is  to  say,  Dr.  Edes 
concludes  "  tiiat  no  plan  of  treatment  which  affords  a 
prospect  of  anything  like  enduring  success  can  afford 
to  leave  .  .  .  wholly  out  of  sight  "  the  improve- 
ment of  the  nutrition.  "  So  far  as  body-weight,  which, 
of  course,  depends  upon  the  harmonious  work  of  more 
than  one  function,  is  concerned,  by  far  the  greater 
number  of  my  cases  seem  to  fully  confirm  the  popular 
view.  In  the  great  majority  a  steady  gain  in  body- 
weight  went  hand  in  hand  with  improvement  in  ner- 
vous symptoms."  But  this  improvement,  it  should,  I 
thii.k,  be  pointed  out,  occurred  in  a  sanitarium  where 
it  is  to  be  presumed  there  were  the  conditions  of  rest 
and  isolation  as  co-operative  factors.  On  the  other 
hand,  he  found  special  groups  of  cases  which  were 
partly  incompatible  with  these  ideas,  and  which  went 
to  show  "that  although  the  two  processes  of  improved 
general  nutrition  and  returning  nervous  strength  do 
go  so  nearly  hand  in  baud,  they  are  not  one  and  the 
same,  and  it  is  not  always  easy  to  say  which  leads." 
I  think  it  is  quite  as  much  the  case  that  improvement 
in  nutrition  is  an  accompaniment  of  improvement  in 
health  and  an  index  of  such  improvement,  as  it  is  the 
cause.  As  a  state  of  health  begins  to  return,  the 
body  takes  on  increase  of  weight. 

The  fact  may  be  fairly  stated  to  be  that  the  relation 
of  nutrition  to  health  is  a  general  and  uot  a  specific 
one,  and  just  about  what  every  one  has  known  from 
time  immemorial,  namely,  that  people  in  good  health 
are  usually  well  nourished,  and  when  Cfcey  begin  to 
break  down  they  lose  flesh  and  gain  again  when  they 
improve.  Conversely,  poorly  fed  and  nourished  peo- 
ple break  <lown  more  easily  than  well-nourished  peo- 
ple. They  cannot  stand  the  strain  or  do  the  work 
required  of  them  any  more  than  can  a  poorly  fed 
horse.  So,  impaired  nutrition  undoubtedly  plays  a 
part  in  neurasthenia,  but  it  is  a  co-operative  part  and 
uot  the  only  "or  primary  one.  Neurasthenic  symp- 
toms may  exist  with  or  without  malnutrition  ;  unques- 

2  Tlie  Relation  of  Neura,«thenic  Comlitions  to  tbe  General  Nutri- 
tion, with  reference  to  (a)  Body-weiflit;  {b)  Blood-Measurement;  (c) 
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tionably,  imperfect  nutrition  tends  to  increase  and 
encourage  fatigue,  and  fatigue  tends  to  perpetuate 
symptoms.  When  malnutrition  is  present,  fatigue  is 
more  easily  induced,  and  in  fatigue  symptoms  are 
more  easily  excited  and  tend  to  persist,  habit  symp- 
toms are  less  easily  broken  up,  automatic  symptoms 
continue,  and  the  tendency  to  relapse  and  to  a  return 
of  former  symptoms  is  greater.  As  Dr.  Edes  says, 
we  cannot  afford  to  leave  wholly  out  of  sight  the  prin- 
ciple of  malnutrition. 

I  think  it  woulil  be  approximately  correct  to  say  that 
tiie  neurasthenic  state  is  primarily  one  of  fatioue,  and 
that,  as  a  rule,  it  is  more  easily  brought  about  when 
malnutrition  exists,  and  that  when  malnutrition  comes 
on  secondarily,  as  is  apt  to  be  the  case,  it  is  more 
easily  cured  when  the  nutrition  is  restored.  Hut  in- 
creasing the  quantity  of  fat  and  blood  does  not  neces- 
sarily cause  the  nervous  system  to  react  normally  or 
remove  the  condition  of  '-fatigue."  It  does  not  neces- 
sarily increase  the  quantity  of  the  hypothetical  energy- 
holding  compounds  in  the  cells.  Making  fat  and  blood 
bears  the  same  relation  to  the  act  of  curing  symptoms 
that  using  steam  and  horse-power  does  to  hand  labor  ; 
it  makes  the  work  more  economical,  easier  and  quicker, 
but  it  also,  and  here  the  analogy  ceases,  it  also  makes 
the  result  more  permanent. 

We  may  uot  hesitate,  then,  to  accept  formally  what 
most  of  us  tiiink,  that  the  assumed  physiological  prin- 
ciple, that  the  neurasthenic  state  is  caused  by  faulty 
nutrition,  is  unsound.  The  introduction  of  the 
device  of  absolute  rest  in  the  treatment — for  it  is 
a  device  to  aid  the  purpose  of  improving  nutrition^ 
does  not  in  any  way  strengthen  the  malnutrition  prin- 
ciple. 

More  important  than  the  supposed  scientific  princi- 
ples upon  which  any  particular  treatment  is  based  are 
the  practical  results  which  are  obtained  by  it.  That 
the  rest  treatment  has  been  successful  in  experienced 
hands,  and  especially  as  practised  by  its  distinguished 
originator,  must  be  accepted,  irrespective  of  any  con- 
trary results  that  may  have  fallen  to  the  lot  of  individ- 
uals. For  myself,  I  can  bear  testimony,  if  at  this  late 
date  this  were  necessary,  to  the  brilliant  results  which 
have  followed  Dr.  Mitchell's  treatment  of  cases  of 
which  I  have  had  personal  knowledge.  .  I  feel  myself 
indebted  to  Dr.  Mitchell  for  undertaking  the  care  of  a 
number  of  severe  cases  which  have  always  returned  to 
me  to  bear  witness  by  their  restored  or  improved  health, 
to  the  skill  of  this  eminent  physician.  Undoubtedly 
there  are  other  members  of  the  profession  in  whose 
hands  the  rest  cure  has  given  perhaps  equally  satisfac- 
tory results.  In  its  general  plan  it  has  been  adopted 
with  more  or  less  thoroughness  in  probably  all  sanita- 
ria for  nervous  diseases  in  this  country,  and  has  had  an 
influence  upon  tiie  general  practice  of  the  profession, 
which  can  be  paralleled  only  by  the  late  discoveries  in 
bacteriological  medicine.  To  its  influence  we  probably 
owe  the  development  of  a  large  number  of  sanitaria' 
which  of  late  years  have  sjjrung  up  throughout  the 
country. 

Nevertheless,  even  if  all  this  be  true,  there  have 
been  certain  drawbacks,  and  I  may  say  ill  consequences 
of  the  method,  and  certain  ditliculties  in  carrying  it  out, 
that  make  a  reinvestigation  of  the  treatment  of  neuras- 
thenia desirable. 

The  objections  and  outs  of  tiie  treatment  may  be 
briefly  stated  as  follows:  (A)  While  we  must  recog- 
nize that  the  treatment  has  been  brilliantly  successful 
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ill  the  liauds  of  certain  individuals,  nevertheless  it  has 
been  a  failure  in  tlie  hands  of  others.  It  is  not  a  treat- 
ment which  is  calculated  to  give  equal  results  inde- 
pendent of  the  personal  qualifications  of  the  physician  ; 
this  largely  because  its  fundamental  principle  has  been 
wrongly  interpreted  and  therefore  the  treatment  itself 
has  been  too  often  improperly  carried  out.  (B)  Many 
cases  which  are  distinctly  curable,  and  which  later  were 
cured  by  other  methods,  have  failed  to  be  cured  by  tiie 
rest  cure,  although  systematically  employed.  (C)  It 
too  often  happens  that  patients  improved  by  this 
method  fail  to  stay  well,  but  promptly  relapse  as  soon 
as  they  are  again  exposed  to  their  old  environments 
and  the  wear  and  tear  of  life.  (D)  Many  patients  tar 
from  being  cured  are  made  distinctly  worse  and  be- 
come more  confirmed  invalids  than  ever.  The  rest 
cure  not  only  makes  use  of  improved  nutrition  but  em- 
ploys tlie  most  powerful  of  all  therapeutic  agents  in 
neurasthenic  and  hysterical  conditions,  to  wit,  every 
moral  influence  that  can  be  brought  to  bear  by  means 
of  change  of  surroundings,  isolation,  active  physical 
manipulation  of  the  body  and  the  personal  iuflueuce 
of  the  phvsician.  When  this  moral  influence  has  been 
lost  sight  of,  and  reliance  has  been  placed  by  the  physi- 
cian u|ion  the  mere  physical  details  of  the  treatment, 
looking  mainly  to  the  increase  in  nutrition  for  the 
therapeutic  effect,  the  result  is  apt  to  be  a  failure. 
Under  such  conditions,  in  fact,  I  do  not  hesitate  to  say 
that  the  rest  cure  has  doije  much  harm  ;  a  result  which, 
as  1  have  said,  has  been  due  to  a  misunderstanding  of 
the  real  j)rinciples  involved.  When  a  patient  has  been 
for  a  considerable  period  of  time  secluded  and  absolute 
rest  lias  been  enjoined,  and  when  after  the  prescribed 
period  the  expected  freedom  of  symptoms  has  not  been 
obtained,  I  think  that,  as  a  rule,  a  distinct  injury  has 
been  done  the  patient;  jiathological  habits  of  the  nerve 
centres  liave  been  strengthened,  new  morbid  associa- 
tions formed,  and  the  symptoms  have  become  more 
firmly  routed  and  more  difficult  to  dispel.  In  fact,  the 
symptoms  are  worse  and  the  neurasthenic  or  hysterical 
state  more  fixed.  Under  such  conditions  the  tendency 
is  to  prolong  the  rest,  ho[iing  for  an  improvement  each 
week,  and  at  the  end  of  each  additional  week  of  rest 
the  matter  is  made  worse.  In  other  words,  rest  and 
seclusion  under  such  conditions  have  a  tendency  to 
cultivate  and  strengthen  neurasthenic  and  hysteric 
habits,  and  the  last  state  of  that  person  is  worse  than 
the  first. 

Mere  improvement  of  nutrition  cannot  be  relied  upon 
to  remove  neurasthenic  and  hysteric  symptoms.  Mere 
rest  alone,  without  isolation,  without  improved  nutri- 
tion, without  strong  moral  influences,  will  not  do  it. 
Under  such  a  rest  it  is  the  too  common  experience, 
that  80  far  from  being  removed,  they  become  more 
persistent  than  ever  or,  even  when  they  disapjiear, 
they  at  once  return  after  restoration  to  the  environ- 
ment. For  this  ri  ason  I  am  of  tlie  opinion  that  the 
rest  cure  is  a  method  that,  when  not  properly  under- 
stood in  its  real  underlying  principles,  is  capable  of 
doing  the  greatest  harm,  and  1  do  not  hesitate  to  say 
that  it  is  a  most  dangerous  method  In  inexperienced 
hands.  I  tay  this  not  as  a  mere  unfounded  generaliza- 
tion or  impression,  but  as  a  logical  induction  from  an 
enumeration  of  quite  a  number  of  cases  which  I  have 
seen  in  piivate  and  hospital  practice,  treated  uusuccess- 
fully  by  tl.ii  meiliod. 

Kinally,  a  practical  objection  to  tlie  rest  cure, 
even  wheu  it  would  otherwise  be  effective,  is  the  ex- 


pense.' In  some  cases  this  practically  debars  many 
patients  from  its  benefit,  so  that  for  this  reason  alone 
it  is  desirable  that  we  should  have  some  effective 
method  applicable  in  most  cases. 

What  method,  thin,  can  we  suggest  to  take  its  place? 
I  am  perforce  compelled  in  a  paper  of  this  kind  to 
limit  myself  to  certain  general  principles. 

The  method  of  treatment  which  1  have  practised 
during  the  past  eight  or  nine  years  with  satisfactory 
results  and  which  I  now  bring  to  your  notice,  is  what 
may  be  termed  for  want  of  a  better  name,  the  Educa- 
tional Treatment,  combined  with  mental  therapeutics 
and  physical  hygiene.  The  general  mode  of  procedure 
may  be  summarized  as  follows: 

(1)  Instruction  of  the  patient  in  the  nature  of  the 
symptoms  and  disease. 

(2)  Fixed  ideas,  apprehension  and  erroneous  beliefs 
counteracted;  faulty  habits  of  temperament  and  char- 
acter corrected. 

(3)  Individual  symptoms  suppressed  by  electricity, 
suggestion  and  other  therapeutic  agents. 

(4)  Rules  given  for  the  daily  conduct. 

(5)  Improvement  of  nutrition,  moderate  rest,  and, 
in  extreme  cases,  isolation  from  previous  surroundings 
only. 

I  will  briefly  consider  each  of  these  principles,  tak- 
ing them  in  a  somewhat  different  order  than  I  have 
done. 

Isolation.  —  Perhaps  the  first  question  in  the  treat- 
ment is  to  determine  how  far  is  isolation  necessary. 
If  by  isolation  is  meant  not  only  the  separation  of  the 
patient  from  all  former  surroundings,  but  a  restriction 
of  all  intercourse  to  only  the  nurse  and  physician  for 
any  considerable  period  of  time  ;  if  this  is  meant  by 
isolation,  then  I  doubt  extremely  whether  it  is  neces- 
sary or  desirable  in  any  class  of  cases,  unless  it  be  a 
few  exceptional  cases  of  severe  hysteria.  Separation 
from  previous  surroundings  and  associations,  and  par- 
ticularly not  only  from  all  members  of  the  household 
but  from  the  house  itself,  is  always  beneficial  and  a 
great  help  in  the  treatment.  I  believe  this  to  be  one 
of  the  strongest  moral  therapeutic  agents,  and  as 
potent  as  perhaps  any  factor  in  bringing  about  a  cure. 
When,  therefore,  there  are  no  financial  or  other  ditH- 
culties  in  the  way  of  obtaining  a  limited  isolation  of 
this  kind,  I  would  always  advise  it  as  a  great  help, 
but  it  does  not  seem  to  me  that  absolute  isolation  is 
desirable.  On  the  contrary,  I  would  strongly  advise 
the  systematic  development  of  new  associations  and 
the  encouragement  of  new  thoughts  and  new  mental 
and  physical  habits,  which  are  best  brought  about,  not 
by  complete  isolation,  but  by  bringing  the  patient  in 
active  contact  with  the  new  world  in  which  she  is 
brought.  Some  cases  require  a  change  of  surround- 
ings more  tCaii  others.  The  more  marked  the  mental 
symptoms,  the  more  hysterical,  the  more  emotional 
the  character  of  the  disability,  the  greater  the  neces- 
sity for  a  separation  of  this  kind,  and  a  change  of  all 
external  influences.  In  some  extreme  cases  such  a 
separation  is  ab^olutely  necessary  and  any  attempted 
cure  is  useless  without  it.  It  is  for  this  reason  that 
patients  do  better  when  they  go  under  a  physician's 
care  in  a  distant  city  than  when   they  are  even   under 

•'  l*roperly  carried  out  it  involves  the  cost  of  board  and  lodging  in  a 
tirst-class  boarding-house  or  hotel  for  two  persons,  patient  and  nurse, 
for  a  period  of  six  or  eight  weeks,  with  one  or  two  mouths'  further 
sojourn  in  hotels  at  the  sea-side  or  country.  Then  the  cost  of  elec- 
Incily  and  niasSHge  (sometimes  e'tlra),  the  -wages  of  the  nurse  anti 
the  pliysician's  charges  for  daily  attendance  all  mount  up  to  several 
hundreds  of  dollars. 
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the  best  of  treatment  in  their  own  place  of  residence. 
The  familiar  associations  of  even  the  streets  and  ac- 
quaintances work  for  harm,  while  new  scenes,  new 
streets,  strange  people  are  strong  mental  factors  for 
good.  But  practically  it  is  only  feasible  for  a  limited 
portion  of  neurastlienics  to  be  removed  from  their 
homes,  and  we  therefore  have  to  take  the  conditions 
as  we  find  them.  Fortunately  such  separation,  al- 
though a  great  aid,  is  not  absolutely  necessary  iu  the 
great  majority  of  cases,  and  therefore  the  rule  I  would 
lay  down  is  :  "  Procure  separation  only  where  feasible 
in  moderate  cases,  and  insist  upon  it  at  all  costs  in  the 
extreme  and  worst  cases."  A  nurse  is  not  required 
excepting  in  the  worst  cases. 

Education  and  Mental  Therapeutics.  —  The  next 
part  of  the  treatment,  and  at  the  same  time  the  one 
that  is  most  diflicult  and  interesting,  is  what  I  call  the 
education  of  the  patient.  It  is  upon  this  that  we 
must  rely  for  the  suppression  of  the  individual  symp- 
toms, the  acquisition  of  strength  and  the  development 
of  habits  of  body  and  mind  that  will  enable  the  patient 
to  return  to  the  wear  and  tear  of  life  without  break- 
ing down.  The  preliminary  step  in  the  treatment  is 
the  study  of  the  origin,  history  and  groupings  of  indi- 
vidual symptoms.  It  is  surprising  to  find,  after  a 
searching  inquiry  which  involves  every  detail  concern- 
ing the  origin  and  character  of  the  symptoms,  and  the 
conditions  under  which  they  arise,  how  often  what 
seems  to  be  a  mere  chaos  of  unrelated  mental  and 
physical  phenomena  will  resolve  itaelf  into  a  series  of 
logical  events,  and  law  and  order  be  found  to  underlie 
the  symptomatic  tangle.  By  sucli  a  study  we  can 
determine  what  symptoms  are  pure  habit  symptoms, 
of  the  kind  which  Dr.  Taylor  to-day  has  already  de- 
scribed and  of  which  he  has  given  us  examples ;  wind 
symptoms  are  pure  manifestations  of  hysteria ;  what 
are  due  to  faulty  ideation  or  auto-suggestion  ;  what 
fatigue  is  due  to  real  physical  exhaustion  and  is  true 
fatigue  and  what  is  false  fatigue  ;  what  pains  are  due 
to  the  diffusion  of  effort  and  association  and  what  are 
due  to  some  real  underlying  physical  cause ;  what 
symptoms  are  due  to  real  disease  of  organs  like  the 
heart  or  stomach  and  what  to  mimicry.  After  un- 
ravelling the  symptoms  in  this  way  it  will  be  surpris- 
ing to  find  how  much  facilitated  will  be  the  removal  of 
them. 

For  example:  Miss  D.  had  what  ordinarily  would 
be  called  neurasthenia,  but  what  I  prefer  to  call 
hysterical  neurasthenia,  of  two  years'  standing.  Her 
general  neurasthenic  condition  was  easily  cured  in  a 
few  weeks,  but  there  persisted  for  almost  a  year  after 
being  otherwise  well,  a  pain  in  the  left  lower  abdomi- 
nal region.  This  she  had  had  for  two  years.  She 
had  had  various  kinds  of  treatment,  gynecological, 
electrical  and  drugs  without  benefit.  The  pain  was  of 
sufficient  intensity  to  cause  considerable  distress. 
Careful  physical  examination  by  an  eminent  gynecol- 
ogist and  myself  failed  to  find  any  physical  reason  for 
it.  Finally,  a  searching  inquiry  previously  neglected 
showed  that  the  first  appearance  of  the  pain  was  after 
the  introduction  of  a  pessary  which  had  to  be  removed 
on  account  of  pain  and  discomfort.  The  i)resent  pain 
and  discomfort  are  exactly  the  same  in  character  as 
that  originally  caused  by  the  pessary.  It  is  not  con- 
tinuous; it  IS  relieved  by  exercise  and  by  coiulitions 
that  would  aggravate  any  local  pathological  process. 
The  conclusion  is  then  reached  that  it  is  a  habit  neu- 
rosis originally  excited  by  the  pessary  and  now  con- 


tinued by  sub-conscious  ideation  and  habit.  The  ex- 
planation is  accepted  l)y  the  patient  and  a  cure  rapidly 
follows. 

Mrs.  R.  suffers  from  neurasthenia  which  has  been 
unfortunately  diagnosed  as  lead-poisoning.  Fatigue 
is  a  prominent  symptom  ;  she  is  capable  of  very  little 
pliysical  exertion,  being  able  to  walk  perhaps  a  block. 
Inquiry  shows  that  her  treatment  has  forced  upon  her 
the  impression  that  there  is  some  distinct  but  mystical 
disease  of  the  nervous  system  caused  by  lead,  and  she 
has  been  unconsciously  educated  to  have  fatigue  after 
exertion,  tivery  time  she  attempts  walking  she  is 
apprehensive  of  doing  permanent  damage.  Tlie  fatigue 
is  thus  shown  to  be  false  fatigue  and  easily  cured  by 
mental  therapeutics  and  hygiene,  so  that  in  a  week  or 
two  she  takes  quite  long  walks,  etc. 

Mrs.  D.,  an  extreme  case  of  hysterical  neurasthenia, 
suffers  from  extreme  dyspepsia  and  an  abdominal  neu- 
rosis or  paresthesia.  Careful  investigation  shows  the 
dyspepsia  to  be  mostly  false  and  to  be  really  a  hyper- 
esthesia of  the  stomach  of  probabi}'  the  same  path- 
ology as  is  the  common  photophobia  of  the  eyes  in 
neurastlienia.  The  abdominal  neurosis  is  also  found 
to  be  of  a  similar  character.  The  same  patient  was  a 
notorious  sufferer  from  headaches.  These  after  ana- 
lysis are  shown  to  begin  with  true  megrim  and  then 
to  pass  into  hysterical  headaches.  The  key  to  the 
multitude  of  symptoms  exhibited  by  this  patient  almost 
always  can  be  found  to  be  apprehension  or  auto-sug- 
gestion. 

Mrs.  S.  suffers  from  attacks  of  tachycardia,  palpita- 
tiot),  and  syncope  if  she  attempts  to  go  out  doors. 
She  has  been  educated  to  believe  she  has  heart  disease, 
although  careful  examination  by  a  prominent  physi- 
cian showed  nothing  organic.  These  attacks  cease 
when  the  true  nature  of  them  is  explained,  namely, 
apprehension  and  expectation. 

Miss  V.  This  was  one  of  the  worst  and  most  in- 
veterate cases  of  cerebro-spinal  pain  in  a  neurasthenic 
of  seventeen  years'  duration,  that  I  have  ever  seen. 
From  the  pain  and  general  fatigue  she  had  been  in- 
capacitated lor  seventeen  years  and  deprived  of  almost 
all  participation  in  the  ordinary  affairs  of  life.  A 
careful  study  of  the  original  conditions  of  occurrence 
and  other  peculiarities  of  the  pain  showed  conclusively 
that  it  was  an  association  or  habit  neurosis.  It  finally 
yielded  to  prolonged  and  persistent  educational  treat- 
ment. 

The  second  preliminary  step  is  the  study  of  the  per- 
sonal characteristics  of  the  patient,  with  a  view  to  de- 
termining what  part  mental  intlnences  have  in  the 
symptoms,  and  to  obtaining  the  co-operation  of  the 
patient.  Fuither,  a  person  who  is  sensitive,  whose 
feelings  are  easily  wounded,  ready  to  see  personal  re- 
flections in  any  criticism  of  his  or  her  habits,  must  be 
very  differently  treated  from  one  who  is  thoroughly 
open-minded,  not  sensitive  and  indifferent  to  criticism, 
and  ready  to  co-operate  in  the  treatment  without  re- 
gard to  personal  considerations.  This  co-operation  is 
a  very  important  factor.  The  attitude  of  the  physi- 
cian should  lie  largely  that  of  the  trainer  to  the  athlete. 
lie  is  to  teach  the  patient  how  to  help  himself. 

Having  gained  the  patient's  confidence  and  co-opera- 
tion, the  rules  I  would  lay  down  are  these :  First, 
remove  all  interfering  mental  states  that  prevent  the 
subsidence  of  symptoms;  these  are  :  (a)  a  fixed  idea 
or  belief  in  the  seriousness  of  the  condition  and  the 
existence  of  real  organic  disease;   (b)   a  belief  in  the 
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dauger  or  iucurahility  of  the  btate  ;  (c)  a  ftiir  or 
apprehension  ibat  auy  harm  can  come  to  the  patient 
from  incautious  actions,  like  exercise  and  doing  various 
things;  (rf)  sub-conscious  fixed  ideas  or  memories 
producing  hysteric  symptoms. 

One  of  the  commonest  hampering  mental  states  is  a 
belief  on  the  part  of  the  patient  that  doing  things  that 
briu"  on  symptoms  is  likely  to  produce  serious  harm. 
Most  patie'nts  do  not  mind  disagreeable  feelings  so 
much  as  they  fear  that  anything  that  produces  them 
miwht  do  them  serious  and  lasting  harm.  A  patient, 
for  example,  refuses  to  go  about  not  because  he  minds 
fatigue,  but  because  he  thinks  that  fatigue  means 
serious  damage.  Another  fears  to  move  because  of 
cardiac  symptoms  which  he  imagines  or  has  been  told 
indicate  heart  disease,  but  does  not  mind  them  if  he 
can  be  assured  and  really  believe  there  is  no  cardiac 
trouble.  It  is  surprising  sometimes  to  see  the  almost 
immediate  beneficial  effects  produced  by  the  mere 
acceptation  of  the  idea  that  symptoms  do  not  mean 
disease  or  lasting  injury.  VVith  the  acceptation  of 
this  idea,  symptoms  sometimes  subside  at  once. 

The  next  point  is  the  instruction  of  the  patient  in 
the  meaning  of  symptoms.  The  patient  should  be 
allowed  to  understand  the  cause  and  meaning  of  each 
discomfort;  for  example,  when  symptoms  are  pure 
habits,  due  to  association  of  ideas  and  actions,  when 
fatigue  is  a  false  or  habit  fatigue  this  should  be  ex- 
plained. It  is  my  habit  to  give  a  great  deal  of  time  to 
this  instruction.  It  is  important  to  take  the  patient 
into  your  confidence  and  explain  the  nature  of  such 
symptoms  as  if  one  were  explaining  to  a  colleague; 
and  above  all,  when  the  case  is  of  hysteria  to  say  so 
frankly,  and  not  conceal  the  fact,  but  explain  its  nature. 
Next,  when  tendencies  to  emotional  states  exist,  states 
of  anger  at  trivial  things,  anxiety,  fear,  worry,  ner- 
vous shocks,  accompanied  as  these  usually  are  by 
somatic  symptpms,  to  educate  the  patient  to  control 
and  suppress  all  such  emotional  states.  Here  tact, 
character  and  individuality  on  the  part  of  the  physician 
come  in. 

Suppression  of  individual  symptoms  hy  appropriate 
therapeutic  agents.  —  Now  comes  in  one  of  the  most 
important  parts  of  the  treatment,  namely,  the  daily 
suppression  of  individual  symptoms  by  proper  thera- 
peutic agents.  Symptoms  should,  if  possible,  be  sup- 
pressed as  fast  as  they  arise  without  being  allowed  to 
gather  headway  and  grow,  in  order  that  faulty  habits 
and  reactions  of  the  nervous  system  may  be  broken  up 
at  once.  It  is  preferable  thsit  the  patient  should  make 
visits  to  the  physician's  oflice  rather  than  the  reverse. 
Wlien  a  patient  makes  a  pilgrimage,  as  it  were,  for 
the  distinct  purpose  of  being  alleviated,  the  effect  of 
the  treatment  is  generally  heightened.  For  the  sup- 
pression of  symptoms,  one  of  the  most  valuable  thera- 
jjeutic  agents,  and  one  wliicli  I  find  myself  making  use 
of  more  and  more  in  practice,  is  direct  suggestion. 
Tliis  occupies  a  very  prominent  place  in  every  case. 
It  may  be  used  iu  various  forms  and  for  different  pur- 
poses. As  to  the  form  which  is  used,  I  have  rarely  of 
late  been  obliged  to  resort  to  tlie  hypnotic  state,  but 
have  obtained  all  llie  induence  that  1  have  needed  in  a 
waking  state,  using  for  the  purpose  static  electricity 
where  it  can  be  had  ;  the  faradic  or  galvanic  battery 
will  sometimes  answer.  At  the  same  time  that  the 
electricity  is  applied  the  suggestion  is  given,  and  the 
patient  is  instructed  in  the  nature  and  cause  of  her 
Bymptoms  and  disease,  and  what  is  to  be  expected.     In 


a  waking  state,  a  suggestion  is  more  efficacious  if 
given  symbolically,  so  to  sfieak,  througli  some  material 
agent.  I  myself  rely  almost  entirely  upon  some  form 
of  electricity.  I  would  not  overlook  the  purely  physi- 
cal effect  of  electricity  iu  neurasthenia.  I  believe  it 
has  a  physical  influence  especially  in  suppressing  pain- 
ful feelings,  and  removing  fatigue  sensations.  1  wouhl 
therefore  make  use,  at  one  and  the  same  time,  of  both 
influences,  the  mental  and  the  physical.  In  some 
cases  the  physical,  and  in  some  cases  the  mental,  influ- 
ence predominates.  To  illustrate,  a  patient  is  riirected 
to  come  daily  at  first  to  the  physician's  ollice.  The 
patient's  symptoms,  we  will  say,  are  headache,  insom- 
nia, backache  and  fatigue.  The  static  douche  and 
sparks  are  used,  the  present  and  future  effect  expected 
insisted  upon  ;  if  |)Ossible  the  patient  is  not  allowed  to 
leave  until  some,  or  complete,  relief  has  been  obtained. 
The  beneficial  effect  of  drugs  should  not  be  neglected. 
Often  sedatives  like  bromide  are  valuable.  Gouty  and 
rheumatic  tendencies  should  be  corrected,  and  the  diet 
carefully  regulated,  of  course,  when  dyspeptic  symp- 
toms exist. 

My  plan  is  lo  take  each  symptom  individually  in 
turu,  no  matter  in  what  part  of  the  body  it  may  be, 
and  by  appropriate  therapeutic  agents  to  endeavor  to 
dispel  it  as  fast  as  it  appears. 

In  some  but  rare  cases  of  hysteria  it  may  be  neces- 
sary to  go  down  to  the  lowest  strata  of  consciousness, 
and  for  this  purpose  the  hypnotic  state  may  be  neces- 
sary. One  advantage  of  hypnosis  in  such  cases  as 
this  is  that  in  this  state  we  can  often  learn  from  the 
patient  the  causes  and  origin  of  symptoms  wliich  in  the 
waking  state  are  forgotten.  For  example.  Miss  F. 
suffers  from  attacks  of  pain  in  the  left  side,  with  vari- 
ous other  symptoms,  coming  on  under  peculiar  circum- 
stances. It  is  related  in  hypnosis  that  they  all  date 
from  a  certain  episode  involving  an  emotional  shock. 
The  psychical  character  of  such  pains  is  at  once  de- 
monstrated, and  their  removal  facilitated  by  sugges- 
tion.    Many  such  instances  might  be  cited. 

A  further  value  of  hypnotic  suggestion  is  that  you 
are  sometimes  able  to  make  in  the  hypnotic  state 
criticisms  of  the  patient's  habits  which  will  be  resented 
in  a  waking  state.  Ordinarily  hypnosis  is  not  neces- 
sary. Besides  suggestions  directed  to  the  individual 
symptoms,  others  should  be  given  directed  to  the  state 
itself;  for  example,  that  there  is  no  real  disease  at 
all,  only  a  lack  of  harmony  in  the  working  of  the  sys- 
tem, according  to  the  view  taken  by  the  physician, 
always  being  particular  to  state  the  truth  and  exactly 
what  the  physician  believes.  Suggestions  should  also 
be  given  to  counteract  fixed  ideas,  fears,  apprehen- 
sions and  expectations  of  the  patient,  and  by  such 
suggestions  to  anticipate  future  accidents  that  may 
arise. 

Avoidance  of  artificial  cultivation  of  symptoms.  — 
Just  as  education  is  a  most  potent  factor  for  good,  it 
may  have  an  equal  influence  for  evil.  Caution  is 
therefore  most  desirable  against  unintentionally  sug- 
gesting all  sorts  of  possible  evil  consequences  that  may 
result  either  from  the  actions  of  the  patient  or  from 
the  disease.  The  i)hysician  should  be  cautious  against 
suggesting  himself,  or  allowing  others  to  suggest, 
either  directly  or  by  inuuemlo,  that  fatigue,  pain, 
insomnia,  or  any  discomfort  will  be  likely  to  super- 
vene under  certain  circumstances,  and  above  all  that 
auy  real  lasting  injury  can  be  done  the  patient  by  any 
effort  of   any  kind.     This  does  not   mean  that  rigid 
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rules  of  couduct  should  not  be  prescribed ;  on  the 
coutrary  they  should  be,  but  it  should  be  done  with 
iiitelligriice  and  judgment.  I  have  seen  more  than 
one  ninirastiienic  whose  symptoms  have  be(ui  the  pure 
result  of  uniutenlional  cultivation. 

Next,  educate  the  subject's  body  and  nervous  system 
to  do  whatever  it  cannot  do  without  symptoms.  An 
educational  process  of  this  kind  is  the  same  as  that 
which  is  used  in  teaching  a  person  in  any  of  the  arts 
'  or  sports.  If  a  person  cannot  walk  without  fatigue,  he 
must  be  taught  to  do  it.  If  he  cannot  go  to  the  theatre 
without  pain,  he  must  be  taught  to  do  it.  If  he  can- 
not put  food  in  his  stomach  without  distress,  particu- 
larly when  this  distress  represents  a  feeling  of  dyspep- 
sia, the  stomach  must  be  taught  to  bear  food  without 
resulting  discomfort.  This  is  the  opposite  of  the  sys- 
tem which  would  suppress  every  action  which  cannot 
be  accomplislied  without  discomfort.  Some  physi- 
cians, I  find,  have  a  habit  of  restricting  a  patient  from 
doing  whatever  cannot  be  done  without  pleasure  and 
comfort.  The  result  of  this  is  that  the  symptoms  tend 
to  grow  and  increase  until  liually  the  restriction  must 
be  proportionately  increased,  for  example,  a  patient 
who  cannot  walk  without  fatigue,  a  fatigue  tliat  is 
evidently  false,  if  cautioned  too  severely  and  restricted, 
will  evidently  end  by  becoming  confined  to  the  house 
and  thus  to  the  bed.  If  the  co-operation  of  the  patient 
is  obtained  as  above,  this  is  unnecessary. 

Finally  I  would  say,  in  regard  to  the  educational 
part  of  the  treatment  of  neurasthenia  and  hysteria,  it 
is  most  important  that  a  methodical  regularity  of  life 
should  be  enjoined,  almost  each  hour  of  the  day  being 
filled  up  by  the  physician.  This  both  for  its  moral 
and  physical  effects.  To  summarize  once  more  the 
daily  educational  treatment : 

(1)  Instruction  in  the  nature  of  the  symptoms  and 
disease. 

(2)  Fixed  ideas,  apprehension  and  erroneous  be- 
liefs counteracted,  faulty  habits  of  temperament  and 
character  corrected. 

(3)  Individual  symptoms  suppressed  by  electricity, 
suggestion  and  other  therapeutic  agents. 

(4)  Rules  given  for  the  conduct  during  the  succeed- 
ing twenty-four  hours. 

Food  and  Nutrition.  —  When  faulty  nutrition  exists 
of  course  it  must  be  corrected  on  general  principles  of 
health.  We  cannot  expect  permanent  robust  health 
with  endurance  for  bodily  activity  so  long  as  the  body 
is  underfed.  For  this  purpose  my  plan  has  been  to 
give  five  to  six  raw  eggs  daily  in  addition  to  the  meals, 
one  between  each  meal  and  one  immediately  after  eacli 
meal  on  leaving  the  table,  and  one  at  bedtime.  The 
eggs  are  to  be  swallowed  whole  without  the  yolk  or 
albumin  being  broken.  This  is  a  trick  easily  acquired. 
Any  other  form  of  nourishment  may  be  substituted, 
but  this  is  the  most  practical.  Increase  of  weight,  it 
must  be  remembered,  is  an  adjuvant  or  co-operative  fac- 
tor, not  the  end  sought. 

Rest.  —  A  certain  amount  of  rest  must  he  given. 
Wliat  amount  of  rest  is  required?  Absolute  and  con- 
tinuous rest  I  have  of  late  years  rarely  used,  except- 
ing in  cases  that  are  already  more  or  less  bed-ridden. 
I  find  it  not  only  unnecessary  but  a  distinct  disadvan- 
tage in  the  majority  of  cases.  The  only  advantages 
are:  First,  the  moral  effect.  This  may,  if  properly 
made  use  of,  be  great;  but  I  cannot  help  thinking  that 
the  same  moral  effect  can  be  obtained  in  a  more 
straightforward    way   by  appealing  directly  to  the  in- 


telligence of  the  patient.  Second,  when  severe  dys- 
pepsia is  present  it  enables  us  to  get  along  with 
smaller  quantities  of  food  while  we  are  educating  the 
stomach  to  take  larger  quantities.  The  disadvantages 
are  distinct.  (A)  At  the  end  of  a  period  of  four  or 
six  weeks  we  have,  in  addition  to  the  fatigue  of  tlie 
disease  to  contend  with,  the  weakness  from  prolonged 
rest.  (B)  It  tends  to  cultivate  habits  of  fatigue  and 
other  nervous  symptoms  after  elTort.  (C)  Absolute 
rest  requires  the  constant  attendance  of  a  skilled  nurse, 
whose  qualities  are  not  easy  to  obtain,  and  the  more 
continuous  attendauce  of  the  physician.  (D)  It  re- 
quires massage  and  electricity  to  counteract  the  dele- 
terious effect  of  rest.  (E)  It  taxes  the  ingenuity  of 
the  physician  to  fill  up  the  tiuie.  (F)  We  lose  much 
time  in  beginning  the  educational  treatment  of  the 
patient,  in  teac.iug  self-control  and  breaking  up  faulty 
habits.     (G)    It  is  unscientific  and  unnecessary. 

But  some  amount  of  rest  above  that  of  a  night's 
sleep  a  patient  must  have,  and  for  this  reason  :  there 
is  a  limit  to  the  endurance  of  every  person.  The 
average  person  perhaps  finds  eight  hours'  sleep  suffi- 
cient, giving  sixteen  hours  to  the  wear  and  tear  of  life, 
or  fatigue-producing  occupations,  including  pleasures. 
Of  these  sixteen,  nine  can  be  used  for  actual  work  and 
the  remaining  seven  for  recreation,  exercise,  feeding, 
etc.  But  the  seven  thus  spent  are  also  fatigue-pro- 
ducing hours.  Now  the  essence  of  neurasthenia  is  a 
lack  of  endurance  and  easily  induced  fatigue,  with  de- 
layed recuperation,  so  that  a  neurasthenic,  instead  of 
being  able  to  give  sixteen  hours,  can  only  spare  eight 
or  ten  to  fatigue-producing  occupations.  It  is  there- 
fore necessary  to  cut  down  the  day  hours  during  which 
a  neurasthenic  is  exposed  to  the  wear  and  tear  of  life, 
including  pleasures.  Now  when  fatigue  has  been  pro- 
duced it  does  not  matter  whether  it  is  true  or  false 
fatigue  —  tiie  patient  is  incapacitated  for  further  exer- 
tion. I  have  always  fouiul  it  useless  to  push  patients 
when  this  point  is  reached  ;  if  it  is  done  the  result  has 
almost  always  been  disastrous.  The  patient  can  be 
educated  or  trained  but  not  pushed,  just  as  an  oars- 
man can  be  trained  to  do  a  double  amount  of  work  but 
he  cannot  be  pushed  at  first  beyond  his  strength. 

The  rule  1  would  make  then,  is  this :  Divide  up 
the  day  into  alternate  periods  of  rest  and  occupation. 
See  that  sufficient  rest  is  given,  taking  the  peculiari- 
ties of  the  individual  case  into  consideration  ;  and  hav- 
ing done  this,  see  that  the  occupation  periods  are 
utilized  in  training  the  bodj'  and  mind.  Iu^tead  of  ab- 
solute rest  then  1  would  insist  on  the  opposite  or  active 
use  of  the  nervous  system  for  certain  periods  of  time. 
It  is  important  that  the  hours  of  the  day  should  be  ac- 
tively filled  up  with  little  time  left  on  the  hands  of  the 
patient. 

The  principle  is,  see  that  enough  rest  is  given,  and 
being  satisfied  of  that,  see  that  the  remainder  of  the 
time  is  spent  in  education  and  training,  and  provide  as 
much  hygienic  occupation  as  the  patient  will  stand. 
If  a  neurasthenic  cannot  sit  up  ten  minutes,  she  can 
one,  which  will  soon  become  ten.  If  she  cannot  drive 
tweutv  minutes  she  can  ten. 


General  Wood's  Powers  Enlargkd. — The  ju- 
risdiction of  Military  Governor  Wood,  formerly  colonel 
of  the  Rough  Riders  and  before  that  a  surgeon  in  the 
army,  has  been  extended  by  President  McKinley,  un- 
til it  now  embraces  the  entire  province  of  Santiago  de 
Cuba. 
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THE     PHYSIOLOGICAL     EFFECTS     OF     COM- 
PRESSED AIR.> 

BY   KEEDERIO  T.   LEWIS,  A.M.,  CAUBRIDGEPORT,   MA.SS. 

Mankind  is  a  group  of  animals  adjusted  to  an 
atmospberic  pressure  varying  but  slightly  from  tiiat  of 
760  millimetres  of  mercury.  Any  great  deviation 
causes  interesting  physiological  disturbances.  The 
earliest  demonstration  of  this  fact  was  made  unvvit- 
tiugly  by  mouutaiu  climbers.  After  reaching  height.s 
of  two  miles  they  found  the  respiration  rapid,  and  the 
pulse  quickened,  causing  painful  throbbing  headaches. 
Blood  flowed  from  the  nose,  eyes  and  mouth  ;  there 
was  also  nausea  and  vomiting  much  as  in  sea-sickness. 
All  animals  do  not  suffer  thus.  The  naturalist 
Humboldt,  after  climbing  the  Cordilleras,  gazed  with 
envy  at  the  condors  soaring  calmly  at  an  altitude 
which  he  calculated  to  be  about  18,000  feet.  Every 
now  and  then  they  plunged  down  to  the  surface  of  the 
sea,  passing  in  a  few  moments  of  time  through  an 
enormous  range  of  barometric  pressure  and  all  the 
climates  of  the  globe,  yet  experiencing  no  inconven- 
ience—  birds  which  ought  to  find  New  Eugland  con- 
genial. 

Although  mountains  reaching  into  rarefied  air  are 
numerous,  the  world  must  be  traversed  to  find  valleys 
deep  enough  to  possess  a  sensible  increase  of  atmo- 
spheric pressure.  There  is  one  in  San  Diego  County, 
California,  360  feet  below  sea-level,  which  is  used  as  a 
health  resort,  but  the  results  of  its  slightly  compressed 
air  are  not  appreciable.  A  deeper  valley  is  that  of 
Lake  Assal,  east  of  Abyssinia,  which  lies  760  feet 
below  the  sea,  but  there  no  recorded  observations 
have  been  made.  In  deep  mines  the  dust  and  vitiated 
air  render  experiments  of  no  value.  We  must  resort 
consequently  to  artificial  modes  of  compression. 

At  the  beginning  of  the  sixteenth  century  diving- 
bells  were  invented  in  which  some  crude  observations 
were  made.  Ur.  Colladou  was  lowered  30  feet  for 
purely  scientific  purposes.  He  noted  at  once  an  op- 
pressive sensation  about  his  ears,  due  to  the  forcing 
inward  of  the  tympanum.  The  pain  was  easily  re- 
lieved by  swallowing.  The  physician  writes  that  as 
he  went  down  he  was  "in  a  state  of  excitement  as  if 
he  hail  drunk  some  spirituous  liquors,"  there  being  a 
sensation  of  pressure  about  the  head.  On  returning 
to  the  surface  it  was  different.  It  seemed,  he  said,  as 
if  his  head  was  becoming  very  large,  and  his  skull 
was  on  the  point  of  disarticulating. 

.So  much  for  the  diving-hell,  an  invention  which  is 
now  seldom  used,  excejit  for  problems  in  physics.  It 
gave  rise,  however,  to  an  elongated  modification  into 
which  air  was  forced  until  the  water  was  entirely  ex- 
pelled ;  and  this  machine  is  the  modern  caisson.  Cais- 
sons are  constantly  used  in  mining  and  bridge-buildinu-, 
and  make  the  study  of  the  physiology  of  compression 
a  matter  of  great  practical  importance.  As  shown  in 
the  diagram  a  caisson  is  composed  of  a  series  of  sliort 
metal  tubes,  securely  bolted  together,  the  number  of 
which  is  increased  as  the  pile  descends.  The  interior 
of  the  tube  is  filled  with  cement,  except  for  a  passai'e- 
way  from  top  to  bottom,  and  a  space  below  for  the 
woikmen.  After  the  excavation  is  finished,  these 
spaces  also  are  filled  with  cement.  At  the  top  of 
the  ajjparaius  is  the  connection  with  the  air  blast 
which    forces    air    into    the    shaft   so  that    it  escapes 
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in  bubbles  from  below.  To  enter  the  tube,  the  work- 
man opens  the  door,  o,  enters  the  chamber  and  shuts 
the  door  behind  him.  Hy  turning  a  stop-cock  on  the 
inner  wall  compressed  air  is  made  to  pass  from  the 
shaft  into  the  chamber,  until  the  pres.sure  on  the  two 
sides  of  the  door,  b,  is  equal.  'JMie  door  is  then  opened 
and  the  descent  made.  On  leaving  the  shaft  the  work- 
man uses  the  door,  c,  which  opens  into  a  chamber  of 
compressed  air.  After  closing  the  door,  he  opens  a 
stop-cock  connecting  with  the  air  outside  and  the  press- 
ure returns  to  the  normal.  In  this  room,  then,  the 
release  from  pressure  or  "decomjiression  "  takes  place, 
and  during  the  process  many  accidents  have  occurred. 
The  pressure  sustained  in  the  caissons  is  often  as  high 
as  three  or  four  atmospheres.  Workmen  on  the  Eads 
Bridge  at  St.  Louis  labored  an  hour  at  a  time  under  a 
pressure  of  4.45  atmospheres. 

Now  we  may  consider  the  effects  of  a  sojourn  in 
this  apparatus.  First  of  all  is  the  annoying  sensation 
about  the  tympanum  already  described.  Occasionally 
the  pressure  is  great  enough  to  cause  partial  or  com- 
plete deafuess  by  rupturing  the  drum.  Then,  at  a 
pressure  of  three  atmospheres,  there  arises  an  Irrita- 
tion of  the  skin  called  the  "  puces,"  which  is  charac- 
terized by  an  unbearable  feeling  of  warmth. 

The  voice  is  altered  ;  its  pitch  becomes  higher  and 
it  acquires  an  unnatural  nasality.  Whistling  is  impos- 
sible, for  reasons  set  forth  in  a  recent  number  of  the 
'■  Sitzungsberichte  der  Gesellschaft  fiir  Morphologic 
uud  Physiologie." - 

Resjuration  is  rendered  deep,  slow,  and  easy.  The 
pulse-rate  is  variously  affected,  if  we  believe  all  we 
read.  Pol  and  Wattelle  with  others  find  it  diminished, 
for  example,  from  70  to  55  per  minute.  Bucqroy 
noted  a  rise  of  from  76  to  83,  and  his  observations  are 
confirmed  by  Dr.  Bauer,  of  St.  Lcjuis. 

Digestion  is  active,  but  there  is  no  thirst.  The 
secretions,  notably  that  of  saliva,  are  increased ;  as  also 
the  excretion  of  urine.'  Accidents  during  the  stay  in 
compressed  air  are  uncommon,  yet  some  fatal  cases 
are  recorded. 

Leaving  the  pits  is  virtually  going  into  rarefied  air. 
The  puces  is  replaced  by  a  chill.  Respiration  be- 
comes difficult,  the  pulse  is  rapid  and  hard.  Very 
often  there  is  transient  pain  in  the  joints  and  muscles 
and  sometimes  persistent  cramps.  Another  class  of 
accidents  affects  the  nervous  system,  causing  various 
forms  of  paralysis  or  coma.  A  man  may  lose  con- 
sciousness as  he  enters  the  open  air'  and  die  in  a  few 
minutes. 

Autopsies  have  revealed  three  iuterestiug  conditions. 
These  are  :  (1)  A  congestion  of  the  abdominal  viscera, 
namely,  the  liver,  spleen  and  kidneys.  Pol  and 
Wattelle  report  two  cases  of  this  sort.  (2)  Emphy- 
sematous spots  on  the  lungs  and  other  indications  that 
the  blood  contained  bubbles  of  gas.  This  condition 
was  found  iu  two  cases  by  Dr.  Gallard.  (3)  A  soften- 
ing of  parts  of  the  spinal  cord  and  brain.  Sometimes 
the  medulla  only  is  affected ;  at  others  the  cord  may 
be  nearly  fluid  for  several  inches;  or  the  degeneration 
may  be  general.  The  brain  in  many  of  these  cases  is 
overcharged  with  blood. 

Considerable  study  has  been  directed  toward  finding 
some  means  of  reducing  the  number  of  fatalities,  which 
is  very  great  (for  example,  twelve  among  the  352 
workmen  on  the  Eads  Bridge).     Pol  and  Wattelle  de- 

j  -  Von  Liebeg,  Miinchoii,  1807,  vol.  i,  13. 
>*  Barella  to  tbe  contrary. 


Vol.   CXXXIX,   No.  14.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


339 


dared  that  too  rapid  decompression  lay  at  tlie  root  of 
the  evil  and  advised  a  more  gradual  release  from 
pressure.  Foley,  ou  the  contrary,  ordered  the  men  to 
hasten  into  normal  air  when  they  felt  the  chill  coming 
ou.  Eads  believed  that  the  lengtii  of  time  spent  in 
the  pits  was  the  main  factor,  since  visitors  who  were 
in  the  caissons  for  short  times,  never  suffered  as  did 
the  workmen,  although  subjected  to  equally  rapid  de- 
compression. The  disagreement  as  to  the  relative 
injuries  from  compression  and  decompression  migiit 
have  been  settled  by  the  French  courts.  An  engineer 
claimed  damages  for  injuries  alleged  to  have  resulted 
from  a  too  sudden  release  from  pressure.  The  scien- 
tists were  eager  for  the  discussion,  but  the  judges, 
probably  suspecting  what  was  in  store  for  tbem,  ruled 
the  case  out. 

Gentler  pressures  than  those  of  the  caissons  are 
used  in  the  "  aero-therapeutic  establishments."  It  was 
found  that  persons  having  obstructed  air  passages  were 
reli^^ved  on  entering  the  pits,  and  this  suggested  a  new 
treatment  which  became  very  popular.  In  the  thirties 
many  of  the  large  cities  of  Europe  had  these  chambers 
of  air  at  a  pressure  of  between  one  and  two  atmospheres 
in  which  the  sick  spent  hours  at  a  time.  In  1863  the 
enthusiastic  M.  Caffe  writes:  "We  shall  be  in  posses- 
sion of  au  ingenious  therapeutic  agent  to  relieve  asth- 
matic and  catarrhal  old  fellows,  and  to  spirit  away  the 
agonizing  pain  of  those  afldicted  with  angina  pectoris, 
who  become  blue  and  faint  in  the  pursuit  of  air  which 
escapes  them.  We  may  hope  to  save  the  victims  of 
croup.  Compression  will  flatten  the  false  membranes 
and  allow  free  passage  of  air.  Perhaps  even  typhus, 
glanders,  and  similar  diseases  will  be  rendered  harm- 
less by  compressed  air  which  oxidizes  the  blood  so 
readily."  At  the  present  time,  however,  physicians 
hesitate  to  use  the  apparatus  for  fear  that  it  may  do 
more  harm  than  good. 

Thus  far  we  have  reviewed  the  claims  of  the  physi- 
ology of  compressed  air  for  investigation,  and  described 
the  ajiparatus  used  aud  the  results  obtained  from  the 
experiments  performed  whenever  a  great  bridge  is 
built.  Now  we  are  to  consider  the  work  of  the  physi- 
ologist. Experiments  have  been  made  on  all  sorts  of 
organisms,  from  yeast  plants  and  flies  to  soprano  singers 
and  violinists.  The  results  have  been  made  to  account 
for  facts  ranging  from  the  laziness  of  Mexicans  to  the 
cold  of  the  glacial  epoch.  We  must  confine  ourselves, 
however,  to  the  effects  ou  respiration,  gas  absorption 
and,  finally,  on  the  circulation. 

First,  as  to  the  number  of  respirations  per  minute. 
Cyon,  experimenting  on  dogs,  found  a  slow  decrease 
until  a  pressure  of  two  atmospheres  was  reached,  be- 
yond which  the  fall  was  rapid.  Panum  also  found  the 
number  decreased  under  various  conditions  : 


Tranquil  respiration 

As  deep  and  rapid  as  possible 

As  slow  and  light  as  possible 


from  t4.2  to  13.5 
from  12.7  to  6.4 
from    li.B  to   4.2 


Viveiiot  shows  the  effects  of  continued  subjection  to 
compression.  He  spent  two  hours  a  day  for  three 
months  in  a  medical  chamber,  and  his  rate  fell  from 
18  per  minute  to  3.4  when  in  the  chamber,  or  4.5  in 
normal  air.  The  respiratory  rate  is  therefore  de- 
creased in  compressed  air.^ 

Tlie  ratio  between  tiie  time  of  inspiration  and  tliat 
of  expiration  is  affected.  Vivenot  considered  that  the 
greater  atmospheric  pressure  distended  the  lungs,  mak- 

*  Sandahl  found  an  increane  in  rate  in  11  persons  out  of  75.  Speck 
obtained  an  increase.    Lieblg  a  decrease.    Average  16.5-15.9. 


ing  the  action  of  the  expiratory  muscles  difficult  as 
they  met  an  increased  resistance.  Inspiration  would 
be  easy  and  rapid,  expiration  difficult  and  slow.  These 
relations  he  illustrated  by  a  diagram. 

Panum  made  a  direct  tracing  showing  that  the  rel.a- 
tions  were  unchanged.  Since  the  increased  pressure 
acts  both  inside  and  outside  of  the  cliest  walls  its  eftVcts 
might  be  neutralized.  Hut  Liebig  confirmed  Vivenot's 
observation  by  recording  the  time  of  inspiration  and 
expiration  in  two  extreme  cases  with  these  results: 


Pressure    .... 

720  luin. 

10411  mm. 

Case  A. 

Time  of  inspiration  . 
"       expiration   . 

4.18  sec. 
8.74     " 

4.19  sec. 
11.59    " 

"       complete  respir. 

13.22    " 

16.78    " 

Case  B. 

Time  of  inspiration. 
"       expiration    . 

1.54    " 
2.26    " 

1.49    " 
2.72    " 

"       complete  respir. 

3.79    " 

4.21    " 

The  time  of  inspiration  is  decreased,  that  of  expira- 
tion increased,  and  the  time  for  a  complete  respiratory 
movement  is  increased  in  compressed  air. 

The  lung  capacity  is  altered  by  increased  pressure. 
Panum's  experiment  serves  to  bring  out  clearly  the  es- 
sential conditions.  He  took  a  flask  with  a  membranous 
floor  representing  the  abdominal  wall,  filled  it  with 
water,  corresponding  with  the  body  fluids,  placed  in  it 
a  closed  bladder  of  air  for  the  intestine,  and  another 
bladder  connecting  by  a  tube  with  the  outer  air  for  the 
lungs  and  trachea.  The  whole  was  corked  and  placed 
in  compressed  air.  The  abdominal  wall  was  flattened 
or  pressed  inward,  the  intestines  compressed,  and  the 
lungs  expanded  in  all  directions.  As  a  matter  of  fact, 
the  pressure  ou  the  abdominal  side  of  the  diaphragm 
is  great  enough  to  prevent  any  elongation  of  the  lungs. 
As  Pravaz  states,  there  are  two  effects  on  the  lung  ca- 
pacity:  (1)  The  lungs  are  not  ordinarily  distended 
to  their  full  extent.  Compressed  air  by  increasing 
the  force  which  struggles  against  the  contractility  of 
the  pulmonary  tissue  enlarges  the  lungs.  (2)  The 
compression  of  the  abdomen  adds  to  the  resistance  en 
countered  by  the  diaphragm.  The  vertical  diameter  of 
the  chest  may  even  be  reduced,  but  this  is  more  than 
made  up  for  by  the  antero-posterior  dilatation.  Vive- 
not found  by  using  a  spirometer,  that  the  lung  capacity 
in  his  machine  was  increased  3.3  percent.  After  his 
three  months'  treatment  his  own  lung  capacity  was  in- 
creased by  24  percent,  or  743  c.  c,  and  the  circumfer- 
ence of  his  chest  1.5  cms.  An  increase  persisted 
months  after  the  treatment  was  stopped. 

Under  compression  then,  more  air  passes  through  the 
lungs  in  a  single  respiration  than  is  normal,  for  not 
only  would  an  equal  volume  of  compressed  air  contain 
more  air,  but  the  volume  is  increased.  It  passes 
through  in  fewer  but  deeper  respirations  in  which  the 
inspiration  is  rapid  aud  the  expiration  slow. 

We  may  now  consider  the  absorption  of  gases  by  the 
blood  ;  first  O  and  the  formation  of  VA).,,  and  then  N. 
The  absorption  of  a  gas  by  a  liquid  depends  on  three 
factors,  the  temperature,  the  relative  solubility  of  the 
gas  and  the  pressure.  Only  one  of  these  is  altered  in 
compressed  air;   the  pressure  is  increased. 

Oxygen  is  not  ordinarily  absorbed,  but  enters  into 
chemical  combination  with  hemoglobin,  nine-tenths  or 
fourteen-fifteenths  of  which  is  saturated  in  normal  air. 
lu  compressed  all  the  hemoglobin  may  be  saturated 
and  some  oxygen  may  be  dissolved  in  the  plasma. 
Bert's  experiments  led  him  to  believe  that  such  was 
the  case.     His  analyses   gave    the    following    results, 
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the  amount  of  oxygeu  absorbed  uuder  normal  pressure 
being  placed  at  20  vols. : 


20.9 
21.6 

22.7 


Speck  also  finds  an  increase  in  the  oxygen  absorbed. 
The  effects  of  the  additional  oxygen  are  not  apparent. 
It  has  been  called  upou  to  explain  the  increased  appe- 
tite and  secretions.  The  red  color  of  the  venous  blood 
in  persons  vtho  died  from  working  in  caissons  was 
noticed  by  the  early  observers.**  The  dissolved  oxygeu 
was  supposed  to  replenish  the  corpuscles  as  they  sup- 
plied the  tissues.  This  is  doubled  by  later  investigators, 
who  have  looked  iu  vain  for  the  red  venous  blood. 
Bertaloue  made  much  of  the  excess  of  oxygeu,  stating 
that  when  increased  in  the  blood  by  oue-third  of  its 
volume  it  became  poisonous  ;  that  the  tissues  except 
the  red  corpuscles  were  auaiirobic.  This,  of  course, 
is  abundantly  disproved  by  experiments  iu  which  ani- 
mals live  in  pure  oxygen. 

As  to  the  CO^,  expired  there  is  difference  of  opinion. 
Viveuot  found  that  Le  exhaled  in  one  hour  54.1  grs. 
of  CO^  iu  normal  air,  60..3  grs.  uuder  compression. 
Fanum  ridiculed  these  figures  as  absurdly  large  and 
surprised  himself  by  reaching  a  similar  conclusion  with 
smaller  figures.  He  concludes  that  the  CO^.  exhala- 
tion is  relatively  and  absolutely  larger  in  compressed 
air.  Liebig  found  it  decreased.  Bert's  analyses 
showed  no  definite  changes. 

The  nitrogen  analyses  are  more  satisfactory.  Its 
absorption  increases  with  the  pressure  as  shown  by 
Bert: 


Vol  I 

1 

2. 

2 

3 

3 

3. 

.■; 

6 

7 

7 

0 

9. 

This  has  not  been  contradicted. 

We  have  then  iu  the  blood  an  increase  of  gases  in 
solution  placed  there  by  mechauical  laws.  The  libera- 
tion of  these  by  decompression  is  supposed  by  many  to 
be  the  primary  cause  of  accidents.  Mericourt  long 
ago  said  that  a  man  iu  compressed  air  is  iu  the  positiou 
of  a  bottle  of  water  beiug  charged  with  CO^  as  in 
making  soda  water.  Release  the  pressure  and  the 
gases  tend  to  effervesce,  death  ensuing  as  when  air  is 
admitted  directly  to  the  circulation.  The  hypothesis  is 
supported  by  many  experiments  done  by  Heller, 
Mager  and  Scliriitter.  They  found  in  some  animals 
killed  by  compressed  air  that  the  blood-vessels  of  the 
mesenteries  and  brain  were  filled  with  bubbles  of  gas. 
They  conclude  that  after  sudden  decompression,  free 
gas  can  be  delected  in  the  circulating  blood.  This  gas 
is  almost  exclusively  nitrogen.  If  the  stay  iu  com- 
pressed air  is  long  enough  and  dcconipression  suffi- 
ciently rapid,  there  arise  <iisturbances  of  the  heart  and 
lungs  which  may  be  fatal,  also  disturbances  of  the 
nervous  system,  especially  llie  spinal  cord.  All  these 
effects  are  due  to  the  presence  of  gas  in  the  blood- 
vessels. A  speedy  return  to  compressed  air  affords 
relief  in  many  cases. 

Finally  we  come  to  consider  the  effects  on  the  circu- 
lation. As  to  the  pulse-rate,  the  observations  already 
quoted  disagree.  Jt  may  be  added  that  Viveuot  found 
'■  Pol  niij  WHttolIc  mill  FniiicolB. 


an  increase  of  A..1  beats  per  minute ;  iSandabi  an 
average  decrease  of  9.9  beats.  Siuce  there  is  little 
chance  for  faulty  methods,  it  may  be  presumed  to 
vary. 

When  rabbit.s  were  placed  in  comi)res6ed  air,  it  was 
noticed  that  the  ears  became  pale  and  the  blood-vessels 
of  the  eyes  disappeared.  This  observation  is  well 
established.  However,  I'oiseuille  by  placing  young 
rats  and  salamanders  under  his  microscojie  and  then 
compressing  the  air  about  them  saw  no  alteration  in 
the  circulation.  Heller,  Mager  and  Schrcitter  after 
many  exjieriments  found  no  congestions.  Animals 
trepanned  and  those  which  were  not,  placed  side  by 
side  in  compressed  air  showed  a  similar  distribution  of 
blood  in  the  brain.  In  spite  of  these  negative  results, 
the  fact  remains  that  in  rabbits  the  blood  very  plainly 
withdraws  from  the  periphery.  This  may  be  due  to 
one  of  two  causes.  First,  a  general  vasomotor  activity. 
Second,  the  purely  mechanical  effects  of  compression. 
In  the  first  case  there  would  be  a  general  rise  of  ten- 
sion ;  in  the  second  there  might  be  a  rise,  or  there 
might  not  if  the  effects  of  constriction  of  some  vessels 
were  balanced  by  stretching  of  others. 

Cyon  in  a  caieful  experiment  on  a  rabbit  under  a 
pressure  of  two  atmospheres,  oliserved  that  the  cuta- 
ueous  vessels  were  emptied,  but  as  shown  by  a  mano- 
meter, there  was  no  general  rise  in  the  blood  tension. 
The  effects  are  therefore  not  due  to  the  vasomotors. 
Bert,  however,  found  a  "  notable  increase "  in  the 
arterial  pressure.  Viveuot  drew  some  curves  with  a 
sphygmograph  connected  with  the  radial  artery.  The 
tension  rose  with  the  compression;  the  pulse  curve  lost 
its  notches  and  fiatteued  into  a  nearly  straight  liue. 

Martin's  experiments  go  further.  He  found  that 
when  the  compressed  air  was  applied  to  the  lungs  only, 
there  was  a  temporary  fall  in  the  pressure.  The  pul- 
monary capillaries  were  stretched  and  an  increased 
How  to  the  lungs  caused  the  diminution.  When  com- 
pressed air  was  applied  only  to  ihe  surface  of  the  body 
there  was  an  increase  of  pressure,  probably  due  to  the 
forcing  of  blood  from  the  cutaneous  vessels.  These 
experiments  all  indicate  that  equilibrium  iu  the  blood 
pressure  is  upset  by  compressiou.  Blood  is  driven 
from  the  surface,  it  goes  to  the  brain  causing  paralysis, 
or  to  the  deep-seated  viscera  causing  fatal  congestions. 
Decompression  would  seem  to  relieve  these  conditions, 
but  one  writer  suggests  that  the  sudden  expansion  of 
the  viscefa  drives  out  the  blood  stored  iu  their  vessels 
to  the  cord  and  brain  ;  hence  the  results  of  a  sudden 
release  from  pressure. 

Two  hypotheses  to  account  for  caisson  accidents 
have  been  presented.  One  is  based  on  the  increased 
absorption  of  gases  by  the  blood;  the  other  on  the 
mechanical  disturbauces  of  the  circulation.  They  are 
not  contradictory.  A  priori  reasoning,  experiments 
on  living  animals,  and  autopsies  revealing  sometimes 
emphysematous  spots,  sometimes  congestions,  support 
both.  But  the  investigators  have  not  taken  this  view 
of  the  matter.  Their  earnestness  in  supporting  one 
hypothesis  has  been  proportionate  to  their  vigor  in 
denouncing  the  other.  The  gas-bubble  theory,  afford- 
ing such  a  ready  explanation  of  decompression  acci- 
dents, has  much  in  its  favor.  Furthermore,  we  do  not 
fiud  accidents  while  the  air  is  being  compressed,  when, 
according  to  the  other  hypothesis,  we  should  expect  a 
rush  of  blood  to  the  head.  For  these  reasons  we  are 
tempted  to  ignore  the  well-established  disturbances  of 
the  circulation,  a  course  not  justified  at  present.      We 
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must  w:iit  for  future  investigators   to  reconcile   their 
predecessors. 
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FORMALDEHYDE  GAS  AS  A  DISINFECTANT.' 

BY   DAVID   D.  BKOnOH,  M.D.,   BOSTON. 

Since  the  discovery  of  tlie  germicidal  powers  of  for- 
maldehyde gas  this  agent  has  been  the  suliject  of  rigor- 
ous investigation  by  a  large  number  of  observers,  both 
in  this  country  and  abroad.  The  most  improved 
methods  of  scientific  investigation  have  been  applied 
to  it.  Man}'  things  are  now  known  concerning  the 
gas  that  are  absolutely  certain,  wliile  many  of  the  ex- 
travagant claims  that  were  first  promulgated  have  been 
proved  to  be  based  on  insufficient  evidence.  There  are 
some  questions  that  have  not  yet  been  satisfactoriij' 
answered,  and  more  experience  with  the  use  of  the  gas 
will  further  enlighten  us.  In  general  there  has  been 
a  harmony  in  the  results  of  all  observers  while  there 
may  be  a  wide  divergence  iu  some  of  the  minor  points. 

It  is  simply  my  desire  to  present,  as  far  as  I  am 
able,  the  value  and  limitations  of  this  agent  iu  practi- 
cal disinfection,  that  have  been  drawn  from  practical 
experience  during  the  year  and  a  half  in  which  for- 
maldehyde has  been  used  by  the  Board  of  Health  of 
the  City  of  Boston.  I  think  that  the  Board  of  Health 
of  this  city  has  been  among  the  first,  if  not  the  first,  to 
introduce  this  gas  in  the  routine  work  of  municipal 
disinfection. 

All  the  experiments  that  I  have  conducted  have 
been  carried  on  in  the  various  dwellings  of  the  city 
which  have  required  disiufection  on  account  of  having 
contained  some  case  of  infectious  disease.  All  the 
tests  were  made  under  conditions  as  they  actually  oc- 
cur. Having  been  made  in  the  various  houses,  the 
results  may  differ  in  some  respects  from  those  per- 
formed ill  laboratories  or  especially  constructed  cham- 
bers. 

The  gas  was  discovered  by  Van  Hoffman  in  1868. 
He  found  that  the  vapor  of  wood  alcohol  coming  iu 
contact  with  finely  divided  platinum  gave  rise  to  a 
product  to  which  the  name  of  formaldehyde  was  given. 
It  is  a  product  of  the  oxidation  of  methyl  or  wood  alco- 
hol. The  oxidation  results  iu  the  removal  of  the 
hydrogen  from  the  iilcoholic  vapor  forming  formalde- 
hyde. Its  chemical  formula  is  CH„0.  The  gas  can 
be  prepared  by  bringing  the  vapor  of  wood  alcohol 
properly  mixed  with  air  into  coulact  with  a  metallic 
powder  heated  to  dull  redness.  The  coutact  of  the 
alcoholic  vapor  witli  the  metal  continues  to  keep  the 
metal  heated.  Tin;  substauces  most  u»ed  are  plati- 
num, copper,  iron-oxides  and  coke.  The  most  active 
substance  is  spongy  platinum  or  platinum  black. 

1  Read  before  Ibe  Maseacbusetts  Medical  Society,  Juno  S,  IS'.IS,  :iiid 
recommended  for  publication  by  the  Society. 


The  gas  is  colorless,  has  a  penetrating  pungent  odor, 
aud  is  extremely  irritating  to  the  mucous  membrane  of 
the  eyes,  nose  and  throat.  It8  8|)eciHc  gravity  is  about 
the  same  as  air.  It  renders  gelatine  insoluble  and  co- 
agulates albumin  when  in  the  solid  form.  When 
added  to  a  solution  of  serum  albumin  it  prevents  coag- 
ulatiou  by  heat.  Pieces  of  meat  exjiosird  to  the  gas 
have  been  preserved  fur  a  long  period  of  time. 

Tlie  odor  of  formaldehyde  is  easily  dissipated  by 
the  evaporation  of  ammonia.  After  disinfection  tin; 
odor  of  formaldehyde  can  be  neutralized  by  injecting  a 
little  ammonia  into  the  room.  By  cooling,  the  gas 
can  be  mixed  with  water  up  to  the  pro()ortiou  of  40 
per  cent,  by  weight  of  the  gas.  It  is  in  this  saturated 
aqueous  solution  that  the  gas  appears  iu  commerce 
under  the  name  of  formalin. 

VVheu  the  aqueous  solutiou  is  allowed  to  evaporate 
iu  the  air  it  becomes  concentrated,  forming  a  sub- 
stance known  as  para-formaldehyde,  which  is  a  union 
of  two  molecules  o  formaldehyde  gas,  aud  when  fur- 
ther concentration  goes  on  a  white  amorplious  powder, 
known  as  triox_\  methylene,  is  formed.  This  latter 
form  is  supposed  to  be  composed  of  the  union  of  three 
molecules  of  the  gas.  From  both  these  polymerized 
forms  the  gas  can  be  derived  by  the  a|iplication  of 
heat.  The  antiseptic  and  germicidal  powers  were,  it 
is  said,  first  uoted  by  Trllat,  of  Paris,  iu  1888,  and  in 
1891  an  account  of  these  properties  was  published  by 
him. 

The  disinfection  of  rooms  is  performed  by  formalde- 
hyde iu  the  gaseous  state.  This  gas  can  be  obtained 
iu  several  ways  : 

(1)  By  means  of  lamps  directly  from  wood  alcohol. 

(2)  From  the  solid  form. 

(.j)   From  the  solutions  of  formaldehyde. 

But  from  whatever  form  the  formaldehyde  is  ob- 
tained, the  results  are  derived  from  the  gas  that  is  gen- 
erated. The  various  preparations  in  which  formalde- 
hyde appears,  aud  the  different  kinds  of  apparatus,  are 
but  convenient  methods  of  utilizing  the  gas. 

DIRECT    GENERATION    OF    THE    GAS. 

Probably  oue  of  the  first  lamps  iu  this  country  for 
the  generation  of  the  gas  on  a  scale  sufficient  for  gen- 
eral disiufectiou,  was  devised  by  Professor  Robinson 
of  Bowdoiu  College.  There  are  many  modifications 
of  this  idea  ou  the  market. 

In  general,  the  principle  is  to  briug  the  vapor  of 
wood  alcohol  properly  mixed  with  air  in  contact  with 
platinized  asbestos  which  is  thoroughly  heated.  This 
method  has  been  tried  iu  this  city  and  iu  others  but 
has  now  been  generally  discarded.  The  objections  to 
this  process  were  the  dangers  of  fire,  the  difficulty  of 
kuowing  whether  the  apparatus  was  working  properly 
when  shut  up  iu  a  room,  aud  the  difficulty  of  bringing 
the  vapor  of  the  wood.alcoliol  directly  iu  contact  with 
the  platiuized  asbestos  disk.  After  being  used  for 
some  weeks  in  this  city  it  was  given  up.  While  good 
results  have  been  obtaiued  from  experiments  with  this 
method,  it  was  found  impracticable  for  municipal  disin- 
fection. 

With  the  generation  of  the  gas  from  the  combustion 
of  paraform  pastilles,  I  have  had  no  personal  experi- 
ence. The  excessive  cost  of  this  metliod  would  be  al- 
most prohibitory  for  its  use  ou  the  scale  demanded  by 
municipal  disinfection.  In  the  hands  of  those  who 
have  used  it,  excellent  results  have  been  obtained. 
The  couclusious  were  about  the  same  as  have  beeu  oh- 
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taiued  by  deriving  the  gas  from  the  aqueous  solutions. 
It  is,  however,  a  neat  and  simple  method  of  obtaining 

tlie  gas. 

The  gas  can  be  obtained  readily  from  the  40  per 
cent,  aqueous  solution.  Disinfection  in  small  closed 
spaces  can  be  accomplislied  by  allowing  the  solution  to 
evaporate  in  open  vessels  or  pans,  but  only  a  small 
portion  of  the  total  gas  is  given  off.  This  is  due  to  the 
fact  that  polyinerizatiou  occurs  and  the  solution  be- 
comes concentrated  into  the  solid  form  and  little  gas  is 
given  off.  In  larger  rooms  this  method  would  be 
wasteful  and  unsatisfactory.  In  laboratory  tests  fair 
results  have  been  obtained. 

Dr.  Kinyoun  of  the  Marine-Hospital  Service  could 
not  obtain  satisfactory  results  in  disiufecting  rooms  by 
saturating  clothes  with  formalin  and  allowing  the  solu- 
tion to  evaporate  in  the  room.  In  some  late  experi- 
ments by  the  Chicago  Board  of  Health  it  is  claimed 
that  sheets,  wet  with  the  solution,  suspended  in  the 
room  and  allowed  to  d<-y,  gave  as  good  results  as  other 
methods.  The  inconvenience  of  this  process  in  dwell- 
ing-house disinfection  has  prevented  any  tests  being 
made  in  this  way.  Nor  can  disinfection  be  accom- 
plished by  mixing  formalin  and  water  and  simply  heat- 
in<j  the  mixture  in  a  closed  vessel  not  under  pressure. 
In  the  tests  of  Dr.  Harrington  of  Boston  at  the  City 
Hospital  the  results  were  unsatisfactory  and  no  disin- 
fection was  accomplished.  A  large  amount  of  the  for- 
malin became  polymerized  at  the  bottom  of  the  vessel. 
It  is  necessary,  therefore,  owing  to  the  fact  that  poly- 
merization occurs,  that  some  form  of  "regenerator" 
should  be  used,  of  which  there  are  a  number  on  the 
market.  We  have  used  two  forms.  In  one  the  aque- 
ous solution  is  heated  in  a  closed  cylinder  until  a  press- 
ure of  three  atmospheres  is  attained  and  then  the  gas 
is  allowed  to  flow  through  a  tube  and  pipe,  which  is 
passed  through  the  keyliole  of  the  door  of  the  room  to 
be  disinfected.  In  the  other  form  the  solution  passes 
from  the  cylinder  into  a  copper  tube  which  is  coiled 
over  a  lamp,  and  then  becoming  superheated  the  gas 
passes  through  the  tube  and  pipe  through  the  keyhole 
of  the  door.  The  first  form  has  been  preferred,  as  it 
discharges  a  very  much  larger  amount  of  gas  in  the 
same  period  of  time,  and  is  not  so  liable  to  get  out  of 
order.  The  second  form,  however,  obviates  any  dan- 
ger of  explosion  whicli  may  possibly  occur  in  the  first 
method.  It  has  never  been  found  that  with  caie,  there 
was  any  danger  of  explosion.  These  machines  are 
kept  outside  of  the  rooms  and  their  working  can  be 
observed  by  the  operator.  We  have  found  no  benefit 
whatever  to  result  from  mixing  the  formalin  with  cal- 
cium chloride  over  that  of  the  simple  40  per  cent, 
aqueous  solution.  Other  observers  agree  in  this.  It 
must  be  recollected  that  the  disinfection  is  accom- 
plished by  the  gas,  and  not  by  the  apparatus,  as  some 
manufacturers  would  have  us  believe.  Tliat  form  of 
apparatus  is  best  which  will  conveniently  deliver  the 
largest  amount  of  gas  in  the  shortest  period  of  time. 
Through  the  courtesy  of  Dr.  Ernst  1  was  enabled  to 
perform  this  bacteriological  work  in  the  laboratory  of 
the  Harvard  Medical  School. 

The  tests  were  made  of  silk  thrciids  and  gauze  strips 
which  were  saturated  with  bacilli  from  twenty-four  to 
forly-eight  hours'  bouillon  cultures.  Most  of  them 
were  placed  in  tlie  rooms  in  the  dried  condition,  as  it 
was  desired  to  make  the  tests  correspond  as  nearly  as 
poBsible  with  the  conditions  under  which  we  would 
find  the  organisms  in  infected  houses.     Wet  cultures 


were  also  used  in  many  of  the  experiments.  All  the 
ordinary  pathogenic  organisms  were  used,  but  the 
diphtheria  bacillus  of  a  high  toxin-producing  power, 
and  from  fresh  throat  cultures,  was  regularly  employed, 
as  this  is  the  known  organism  for  which  disinfection 
is  carried  on.  Some  tests  were  made  with  a  non- 
pathogenic spore-bearing  organism,  and  cultures  were 
made  from  the  dust  of  the  rooms  before  and  aft(^r  dis- 
infection. Freshly  inoculated  serum  tubes  of  the  vari- 
ous organisms  were  placed  in  the  rooms,  both  open 
and  plugged.  Control  cultures  were  made  in  every 
case,  and  in  these  growth  was  obtained  in  twenty-four 
hours. 

The  conclusions  were  drawn  from  the  seventy-two 
hours'  result  in  the  incubator.  The  threads  were 
placed  in  the  nutrient  media  in  the  rooms  directly 
after  the  disinfection  with  sterilized  forceps. 

Bouillon  and  Lofller  blood-serum  mixture,  in  tubes, 
were  the  media  employed.  The  bouillon  shows 
whether  the  disinfection  was  complete.  On  blood 
serum  the  amount  of  disinfection  and  the  inhibitory 
effect  of  the  gas  could  be  more  approximately  judged 
by  the  number  of  colonies  ;  microscopic  examination 
was  made  in  every  case  to  determine  the  nature  of  the 
growths. 

The  general  results  were  obtained  from  thirty-six 
houses,  in  each  of  which  from  six  to  twenty  tests  were 
made.  The  dwellings  in  which  the  tests  were  made 
were  scattered  throughout  the  city.  The  houses  were 
of  every  description  and  variety,  although  most  were 
among  the  poorer  classes.  The  conditions  were  not 
favorable  for  obtaining  the  very  best  results,  and  the 
conclusions  must  certainly  give  a  more  apjiroximate 
idea  of  the  value  of  the  gas  than  those  carried  on  in 
absolutely  tight  rooms  or  under  more  favorable  condi- 
tions. Nothing  was  removed  from  any  of  the  rooms. 
The  furniture,  upholstery,  bedding,  wearing  apparel 
and  all  other  articles  were  left  in  their  places.  Be- 
yond s])reading  out  the  clothes  and  bedding,  opening 
doors  of  cupboards  and  closets,  opening  drawers  so 
that  all  surfaces  might  be  exposed  as  much  as  possible 
to  the  gas,  nothing  was  done  in  the  way  of  preparation. 

The  crevices  about  the  windows,  cracks  of  doors, 
fissures  in  walls,  loose  flues  and  other  places  through 
which  the  gas  could  escape,  were  closed  by  pasting 
them  with  narrow  strips  of  gummed  paper.  This  is 
made  for  the  Board  of  Health  in  rolls  of  about  one 
inch  wide.  After  closing  the  door  and  pasting  the 
cracks,  the  gas  was  introduced  through  the  keyhole. 

The  gas  enters  into  the  room  in  practically  a  dry 
condition.  In  repeated  experiments  no  special  differ- 
ence could  be  noticed  in  the  amount  of  moisture  in  the 
rooms  before  and  after  the  introduction  of  the  gas,  as 
noted  b}'  the  readings  of  the  wet  and  dry  bulb  ther- 
mometers. 

CONCLUSION    FOK    SURI'ACi;    DISINl'KCTION. 

Whenever  the  gas  in  sufficient  amount  comes  in 
contact  with  pathogenic  organisms,  thev  are  invariably 
killed. 

Spore-bearing  organisms  are  killed  with  more  diffi- 
culty than  those  that  are  not  spore-bearing,  and  the 
results  with  non-pathogenic  are  not  so  constant  as 
with  pathogonic  organisms.  The  position  in  the  room 
makes  no  difference.  Those  placed  close  to  the  ceil- 
ing, those  on  the  floor,  and  those  at  points  midway 
between  these,  were  equally  sterilized.  Threads 
stretched  from  the  ceiling  to  the  floor  were  com})letely 
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sterilized.  Currents  of  air  near  the  test  objects  inter- 
fere with  the  action  of  the  gas.  In  the  experiments  of 
Robinson  and  Bryant,  of  Bowdoin  College  and  Dr. 
E.  M.  P;irks,  of  New  York,  threads  that  were  placed 
on  the  window  sills  or  near  cracks  of  doors  w<'re  fre- 
quently found  not  to  be  sterilized. 

Tlie  gas  apparently  acts  equally  well  on  both  wnt 
and  dry  cultures.  This  was  my  experience  with  silk 
threads  and  squares  of  gauze.  The  same  results  were 
found  by  Parks  and  Robinson  and  Bryant.  Dr.  Har- 
rington, of  Boston,  in  his  experiments  at  the  City 
Hospital,  found  that  organisms  on  dry  surgical  dress- 
ings were  completely  killed,  while  witfi  wet  dressin 
only  those  on  the  surface  were  destroyed.  Organisms 
growing  in  l)ouillou  exposed  in  Petri  dishes  could  not 
lie  killed. 

The  dust  of  the  room  was  sometimes  sterilized, 
sometimes  not.  A  spore-bearing  bacillus  was  fre- 
quently found  not  acted  upon  by  the  gas.  Tiie  uum 
ber  of  colonies  in  a  measured  quantity  of  dust  was 
invariably  found  much  larger  before  than  after  the 
disinfection.  Generally  after  exposure  only  a  few 
colonies  were  found. 

Dr.  McCoUom,  of  Boston,  in  his  experiments  found 
that  the  gas  acted  as  well  on  the  dis«harges  from  nasal 
diphtheria  and  diptheritic  membrane  as  on  cultures 
grown  on  artilicial  media,  when  they  were  directly 
exposed  to  the  action  of  the  gas. 

PENETRATION. 

In  ordinary  disinfection  these  testa  would  prove 
that  the  gas  has  very  little  penetrating  power.  It  was 
the  invariable  result  that  cultures,  whether  wet  or  dry, 
when  placed  between  mattresses,  between  pillows,  be- 
tween the  folds  of  mattresses,  in  the  centre  of  pillows, 
between  the  leaves  of  books  and  between  solid  objects, 
were  not  killed.  When  the  organisms  were  wrapped 
up  firmly  in  layers  of  blankets  or  heavy  articles  they 
were  not  rendered  sterile ;  placed  in  pockets  of  coats 
and  trousers,  dresses,  or  wrapped  up  with  light  articles 
as  sheets,  handkerchiefs,  etc.,  the  organisms  were 
sometimes  killed  and  sometimes  not.  When  placed 
in  drawers  left  open  slightly,  they  were  killed  ;  when 
the  drawers  were  closed  they  were  sometimes  killed 
and  sometimes  not.  When  the  threads  were  placed 
in  the  bottom  of  test-tubes,  and  these  tubes  were  left 
open  in  the  vertical  position  and  exposed  to  the  gas, 
grojvth  was  frequently  found.  When  these  same 
tubes  were  placed  in  the  horizontal  position,  and  the 
threads  placed  near  the  mouth,  the  organisms  were 
killed.  Freshly  inoculated  serum  tubes,  with  the  cot- 
ton [^ugs  in,  would  always  yield  a  growth.  The  same 
tubes  with  plugs  out  only  gave  slight  growth  at  the 
lower  portion  of  the  serum  slant.  The  opinion  of  all 
recent  observers  is  that  the  gas  is  a  poor  penetrating 
agent  under  ordinary  conditions.  This  is  the  conclu- 
sion of  Dr.  Doty,  of  New  York,  Robinson  and  Bryant, 
Dr.  Wilson,  of  Brooklyn,  Dr.  E.  M.  Parks,  of  New 
York,  Drs.  Harrington  and  McCollom,  of  Boston,  and 
others. 

In  experiments  with  absolutely  air-tight  receptacles 
and  bags  and  in  the  use  of  the  gas  by  the  vacuum 
method,  with  which  I  have  Lad  no  personal  experience, 
the  penetrative  power  of  the  gas  was  found  much 
greater. 

Dr.  Doty,  of  New  York,  has  found  that  penetration 
is  much  increased  with  a  vacuum.  Dr.  Wilson,  of 
Brooklyn,  was  able  in  vacuo   to  kill  organisms,  even 


anthrax  spores,  in  mattresses  or  wrapped  in  heavy 
blankets.  Dr.  Wyatt  Johnson,  of  Montreal,  has  been 
able  to  secure  complete  sterilization  in  vacuo  of  ob- 
jects in  tightly  rolled  blankets.  Robinson  and  Bryant, 
of  Bowdoin,  founil  with  an  excess  of  gas  in  air-tight 
bags,  penetration  could  be  secured  through  rather 
bulky  articles.  Other  observers  found  similar  results. 
Dr.  Harrington  says  that  "  In  presence  of  moisture 
the  penetrating  power  is  practically  nil." 

For  penetration  under  ordinaiy  conditions  the  gas 
has  no  especial  value. 

EXPOSIJRK. 

In  my  own  tests  I  have  found  no  dilferencc  in  re- 
sults from  exposures  of  five,  six,  seven  hours  and  up- 
wards. As  good  results  were  obtained  in  the  shorter 
period  of  time  as  in  the  longer.  If  the  results  with  a 
certain  amount  of  gas  were  not  satisfactory  with  a 
short  exposure  they  never  were  with  a  longer.  It 
would  seem  that  the  work  of  the  gas  was  accomplished 
quickly. 

Dr.  Doty  thinks  an  exposure  of  six  hours  is  suffi- 
cient. 

Dr.  E.  H.  Wilson  says  :  "  It  is  preferable  to  allow 
the  gas  to  remain  as  long  as  possible,  but  from  three  to 
four  hours  is  sufficient  for  good  disinfection.""  In  sur- 
face disinfection  he  was  able  to  kill  the  ordinary  patho- 
genic organisms  in  four  hours. 

Dr.  Parks,  of  New  Y'ork,  says:  "The  time  of 
exposure  not  to  be  less  than  two  hours,  better  to  give 
four  to  six  hours." 

Dr.  Harrington  has  found  that  "  the  organisms  will 
be  killed  in  from  one-half  to  three  hours,  varying  with 
the  amount  of  the  gas  used."  Bryant  and  Robinson 
state  that  "  the  room  should  be  closed  from  ten  to 
twelve  hours." 

Dr.  J.  J.  Kinyoun  says:  "The  length  of  exposure 
is  secondary  to  the  amount  of  the  gas,  and  a  larger 
amount  will  give  better  results  than  small,  even  pro- 
longing the  length."  He  further  states  that  fully 
twelve  hours'  exposure  should  be  given.  I  thhik  that 
most  later  observers  in  the  main  agree  that  as  good 
results  are  accomplished  in  short  exposure  as  in  long. 

INFLDENCE    OP    TEMPERATURE. 

Within  the  range  of  temperature,  such  as  occurs  in 
ordinary  disinfection,  the  gas  seems  to  act  perfectly 
well.  With  a  low  temperature,  below  35°  F.,  my 
results  were  not  so  satisfactory,  even  using  large 
amounts,  as  with  a  higher  temperature.  It  would 
seem  that  very  low  temperatures  interfere  with  the 
action  of  the  gas.  Other  observers  have  found  that 
the  gas  is  more  active  at  a  fairly  high  temperature. 
In  general,  the  majority  of  observers  have  found 
equally  good  results  l)etween  50°  and  110°  F. 

What  is  the  amount  of  formalin  necessary  to  gener- 
ate gas  sulficient  to  disinfect  1,000  cubic  feet  in  ordin- 
ary rooms  ? 

On  this  question  there  is  a  very  great  variance 
amongst  different  observers,  even  when  using  the 
same  form  of  regenerator.  Some  have  obtained  com- 
plete results  with  very  small  amounts,  while  others 
using  small  amounts  have  claimed  that  formaldehyde 
was  useless  for  disinfection.  Most  of  the  poor  results 
seem  to  have  been  obtained  from  using  too  small 
amounts  of  the  gas.  With  nearly  air-tight  rooms,  or 
rooms  where  there  is  little  absorbent  material,  we  can 
get  much  better  results  with  small  amounts.     In  ordiu- 
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ary  dwelliugs,  where  there  is  always  cousiJerable  leak- 
age, and  where  there  is  a  great  amount  of  bedding, 
upholstery,  clothing  and  plastering  which  must  neces- 
sarily absorb  a  large  amount  of  the  gas,  very  much 
larger  quantities  have  been  found  necessary.  Gen- 
erally with  small  amounts  of  from  4  to  12  ounces  to 
1,000  cubic  feet,  I  could  not  get  very  good  results; 
occasionally  they  would  be  good.  But  on  increasing 
the  amouiit  the  results  were  much  better  To  get 
satisfactory  results  in  house  disinfection,  I  agree  with 
Dr.  Wyatt  .Johnson  of  Montreal  that  at  the  very  least 
one  pound  of  formalin  to  1,0U0  cubic  feet  should  be 
used,  and  it  would  be  better  to  use  even  considerably 
more.  In  this  city  it  is  the  custom  to  use  nearly  a 
quart  to  the  1,000  cubic  feet,  and  the  varying  and  in- 
constant results  with  small  amounts  have  not  been 
repeated. 

INFLUBNCE    ON    HODSEHOLD    GOODS. 

In  our  experience  in  this  city  there  has  never  been 
any  injurious  influence  e.terted  by  the  gas  upon  any 
article  of  household  furniture,  clothing,  bedding, 
upholstery,  carpets,  or  on  any  ornaments,  pictures. 
gilding,  or  on  wall-papers.  Further,  no  person  has 
complained  of  the  gas  causing  any  injury  to  his  goods, 
and  this  a"fter  the  use  of  formaldehyde  in  many  hun- 
dreds of  houses  in  all  grades  of  society. 

Dr.  Kinyoun,  in  his  experiments  with  225  samples 
of  wool,  cotton,  te.'ctile  fabrics,  hair,  fur  and  leather, 
found  them  unchanged  by  the  gas.  Colors  are  not 
affected  witii  the  exception  of  the  aniline  color  fucli- 
sine  which  is  changed  to  purple;  all  other  observers 
practically  agree  in  these  results. 

INFLUENCE    ON    ANIMAL    LIFE. 

Our  opportunities  for  observation  in  this  line  have 
been  limited.  Dogs  and  cats  which  have  been  left  in 
rooms  were  found  killed.  Flies  were  invariably  found 
dead.  Bed-bugs,  which  were  exposed  to  the  direct 
action  of  the  gas,  were  likewise  killed. 

Drs.  Harrington  and  McCollom  both  found  that  the 
gas  was  fatal  to  rabbits.  The  early  claims  of  the 
innocuousness  of  the  gas  to  all  animal  life  have  not 
been  substantiated. 

IN    CONCLUSION. 

I  believe  we  have  in  formaldehyde  the  best  practical 
gaseous  surface  disinfectant  known.  For  dwelling- 
house  disinfection  it  is  unsurpassed.  It  is  easy  of 
application,  and  does  no  injury  to  goods.  It  is  not 
ideal,  its  use  being  limited  to  surface  disinfection.  Its 
penetrative  powers  under  ordinary  con  iitions  are  so 
slight  as  to  be  almost  valueless.  Gold  results  are 
best  obtained  by  using  a  large  body  of  gas,  and  having 
the  room  as  tightly  sealed  as  possible.  Length  of 
exposure  and  the  intluence  of  temperature  are  second- 
ary to  the  amount  used. 

Under  these  conditions  disinfection  may  be  regarded 
as  complete  after  the  use  of  formaldehyde. 


Sui'KRKiciAL  Area  ok  the  Human  Body.  —  At  a 
recent  ineeling  of  the  Soci(ke  de  Biologic  of  Paris, 
MM.  Bergonie  and  Sigalas  stated  that  as  a  result  of 
recent  invostigations  they  had  found  the  superficial 
area  of  the  human  body  to  be  10,206  square  decimetres 
(17.4  square  feet)  about  one-tenth  higher  than  the 
(igures  of  Boncliard. 


Clinical  SDepartmeiit. 


A  CASE  OF  TK  I'ANUS,  TRKA  TKD  WITII  LARGE 
DOSES  OF  THE  ANTIt'ETANIC  SERUM. 
RECOVERY. 

»V   8.  .1.    MIX  TKR,   M.n.,    BOSTON, 

Visiting  Surgeon  to   Massachasettn   (lenerat  Hospital ;  Instructor  in 
Clinicrit  Suroery,  H truarU  Medical  School. 

[The  good  result  obtained  in  this  case  is  largely  <i;le  to  three  per- 
sons, to  whom  I  wish  to  extend  my  heartiest  thanks.  Tliey  arc  I>r. 
F.  B.  Lund,  whose  article  read  before  the  Massachusetts  Medical 
Society  is  the  most  thorough  and  up-to-date  W'luwi'  of  tlio  subject, 
and  wlio  Iciiidly  saw  the  boy  with  us;  Prof.  Tlieobald  .Smith  who 
fill  nisb<->l  tli<-  serum,  and  Or.  Seabury  Allen,  at  that  time  my  senior 

Imiis.'  Nur^ I,  to  whose  constant  care  and  unf.-iiling  interest  more 

iliaii   :in\  ihiii;^'  else    (except  the    serum)  is    due  the    cure, — S.  J. 
Mix  I  i:u.  .\I.I).| 

E.  J.  C,  a  boy  of  eleven  years,  was  brought  to  the 
accident-room  of  the  Massachusetts  General  Hospi- 
tal, June  22,  1898,  with  the  following  history  : 

Ten  days  ago  while  walking  in  the  woods  he  cut  his 
right  foot  on  a  piece  of  broken  bottle.  Free  bleeding 
ensued  and  he  went  to  a  physician  immediately,  who 
etherized  him  and  dressed  the  wound.  Eight  days 
afterwards  lie  complained  of  a  sliarp  pain  across  the 
shoulders  and  later  in  the  day  of  a  similar  pain  in 
sides  of  neck,  preventing  chewing,  but  not  swallowing. 
Forty-eight  hours  after  this  he  entered  the  hospital. 

Examination.  — Normally  developed,  lean,  anemic  ; 
heart  and  lungs  negative  ;  pulse  firm  and  hard  ;  reflexes 
normal ;  head  retracted  ;  back  slightly  arched  ;  abdo- 
men, jaw  and  back  muscles  set;  able  to  open  mouth 
one-half  inch  ;  no  glandular  enlargement ;  granulating 
septic  semicircular  wound  on  ball  of  right  foot  one 
and  one-half  inches  long;  conscious  and  rational; 
speaks  clearly.  While  being  exainined,  patient  had 
two  tetanic  spasms  with  risus  sardonicus  and  slight 
opisthotonos.  After  each  spasm,  pulse  rose  forty  beats 
and  respiration  twenty. 

Patient  was  put  to  bed  and  given  80  c.  c  of  the 
Slate  Board  anlitetanic  serum  under  the  skin  of  the 
thigh  without  noticeable  effect,  except  considerable 
pain  from  distention  of  the  skin.  Spasms  with 
opisthotonos  of  a  mild  type  every  twenty  minutes. 

June  23d.  Urine,  color  normal ;  acid ;  specific 
gravity  1.022;  no  albumin  ;  no  sugar.  White  blood- 
count  14,000.  Severe  convulsions  attended  with  great 
pain  every  twenty  minutes;  muscles  not  relaxing  en- 
tirely between  attacks.  Patient  drinks  large  quantities 
of  liquid  nourishment  through  soft  rubber  tube;  440 
c.  c.  of  serum  injected  deep  into  thigh  muscles  without 
effect  (divided  doses).  Primary  chloroform  anesthesia 
obtained  on  account  of  the  pain  of  distention.  A  few 
drops  of  chloroform  inhaled  at  beginning  of  each  spasm 
to  lessen  severity.     Special  nurses. 

June  24th.  Only  two  severe  spasms  all  morning, 
100  c.  c.  of  Gibier's  serum  infused  into  median  basilic 
vein  without  disturbance.  In  the  afternoon  an  infusion 
of  250  c.  c.  (State  Board  serum)  was  followed  in  half 
an  hour  by  six  very  severe  convulsions  with  dia- 
phragmatic and  pharyngeal  spasms,  extreme  cyanosis 
and  absence  of  pulse  from  wrists.  By  the  ijuick  use 
of  chloroform  and  hypodermics  of  cocaine  and  strych- 
nia, the  patient  came  around  all  right.  Temperature 
arose  from  99.9°  to  104.2°  ;  pulse  rose  40  beats  to  140. 
As  the  infusion  had  been  given  similarly  to  the  pre- 
vious ones  it  was  thought  that  the  limit  of  tolerance 
for  the  antitoxin  had  been  reached.  Complained  of 
headache  after  the  infusion.  Pulse  weak  all  the 
evening.     After  four  severe  si)asms  nearly  as  bad  as 
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above,  between  8.15  and  8.35  o'clock  p.  m.,  coufli- 
tioii  improved  yreatly.  there  being  notliing  but  the 
usual  stirtiiefs  and  muRcular  tvvilcliings  during  tiie 
uiglit. 

June  25th.  "White  blnod-count  15,500.  At  5  a.  m. 
severe  spiisms  again  appeared;  210  c.  c.  of  the  regular 
serum  given  at  10.30  a.  m.  and  repeated  at  11.30 
r.  M.  produced  no  had  results.  Five  severe  spasms 
between  9.40  and  11.30  P.  M.  and  eight  between  12.20 
and  1.20  a.  m.  (2f)th)  and  every  three  and  five  minutes 
between  2.20  and  3.45  A.  m. 

June  26ih.  Four  hundred  and  eighty  c.  c.  of  the 
serum  this  morning  followed  by  slight  weakening  of 
pulse  and  rise  of  20  b  ats. 

June  27th.  Schleicli's  No.  3  anestbetic  substituted 
for  chloroform,  as  latter  depressed  pulse  dangerously. 
Delirious  all  day  ;  morphia  sulphate  one-quarter  grain 
subcutaneously,  repeated  three  times  during  the  day, 
gave  two  hours'  sleep  in  all  ;  480  c.  c.  serum  at  8  p.  m. 
caused  in  one  hour  a  temperature  of  1 06°  and  a  pulse  of 
160,  but  no  collapse.     It  was  thought  that  the  serum 


had  been  heated  a  little  too  much.  Only  three  severe 
spasms  all  night. 

Hemorrhagic  macular  eruption  all  over  shoulders 
and  chest  which  itches  severely.  Blood-count,  reds 
3,300.000. 

June  28th.  At  4.30  p.  m..  480  c  c.  serum  infused, 
and  half  an  hour  afterwards  tremendous  contrac- 
tions appeared  requiring  two  persons  to  bold  patient  in 
bed.  As  before,  extreme  collapse  aud  cyanosis  were 
overcome  by  the  use  of  ether  and  hypodermics. 
Temperature  rose  from  99°  to  103°  and  pulse  30  beais 
to  160.  Full  anesthesia  for  half  an  hour  gave  com- 
plete muscular  relaxation.  Half  an  hour  later  patient 
was  conscious  and  in  good  condition.  Ether  substi- 
tuted for  Schleicli's  mixture. 

June  29th.  lu  good  shape  this  morning.  Had 
several  hours  of  natural  sleep,  with  body  resting  on 
heels  and  shoulders. 

Large  areas  of  subcutaneous  hemorrhage  over  limbs 
aud  trunk.  No  infusion  to-day,  it  being  thought 
that  limit  of  tolerance  had  again  been  reached  ;  also 
pulse  aud  temperature  were  the  best  for  the  past  five 
days. 

Urine  hyperacid;  specific  gravity  1.026;  albumin 
one-eighth;  no  sugar;  sediment;  free  renal  (?)  ep- 
ithelium. Considerable  free  blood,  and  blood  on 
casts.  I 


June  30th.  Exhau«tion  from  lack  of  sleep;  100 
0.  c.  of  serum  caused  rise  in  temperature  from  100.5° 
10  104"  and  in  pulse  of  20  heats  lo  106.  Kntire  mus- 
cular relaxation  bttweiii  spasms  for  first  time.  Re- 
flexes absent. 

July  1st.  Marked  hemorrhagic  diathesis;  bleeding 
from  uose,  gums,  scratch  marks,  infusion-incisions,  etc. 
One  hundred  c.  c.  of  the  serum  caused  rise  in  tempera- 
ture of  2°  and  of  40  beats  in  pulse.  Hlood-count,  reds 
3,500,000. 

July  2d.  Only  one  severe  spasm  last  night.  This 
morning  spasms  of  a  mild  character  came  every  hour. 
No  ether  since  last  night,  tlie  patient  cries  for  it  and 
feigns  contractions.  One  hundred  c.  c.  of  serum  has 
no  effect. 

July  3d.  Only  five  genuine  spasms  to-day.  Aro- 
matic spirits  ammonia  on  cone  partially  satisfied  crav- 
ing for  ether.  One  hundred  c.  c.  given  with  local 
(cocaine)  anesthesia.  Patient  watched  whole  ])ro- 
cess  and  said  he  felt  no  change  at  all. 

July  4th.  No  sleep  all  night,  though  there  were  no 
convulsions.  All  muscles  relaxed  except  those  of  the 
jaw.  Pa'ient  in  howling  delirium,  trying  to  get  out  of 
bed,  sees  things  in  his  room  which  do  not  exist.  Tem- 
perature 103°,  pulse  110.  Is  evidently  in  delirium 
tremens  from  ether.  Inhales  violently  through  mos- 
quito netting  or  towel,  or  whatever  is  held  over  nose 
resembling  an  ether  cone.  Quieted  by  morphia  sul- 
phate, one-fourth  grain,  repeated  twice. 

July  5th.  Violent  and  sleepless  all  night,  except 
for  an  occasional  half-hour's  quiet  following  a  whiff  of 
Scbleich's  anesthetic.  One  slight  tetanic  spasm  last 
night. 

July  6th.  White,  blood-count  6,100.  Delirium  tre- 
mens much  less  violent  to-day. 

July  7th.  Quiet  aud  sleeping  all  last  night.  Special 
nurses  omitted.     Out  on  veranda. 

July  13th.  Inflammation  of  lower  submaxillary 
lymph  glands  from  ulcers  on  tongue  where  latter  has 
been  bitten. 

July  18th.  Jaws  entirely  relaxed  and  mouth  opens 
normally  for  first  time. 

July  30th.  Tuberculin  injections  gave  no  reac- 
tion. 

July  3l8t.  Palient  is  slowly  recuperating  and  it  is 
expected  that  he  will  be  able  to  go  home  in  about  a 
week. 

Concluiions.  —  The  following  points  suggest  them- 
selves :  The  case  was  in  no  sense  one  of  chronic  te- 
tanus ;  all  others  occurring  at  the  Massachusetts 
Hospital  that  have  approached  this  in  severity  liave 
died.  As  the  treatment  varied  from  that  of  other 
cases  only  in  the  large  doses  of  antitoxin  given,  it 
seems  probable  that  this  was  responsible  for  the  re- 
covery. 

Since  the  experiments  on  animals  show  that  the 
antitoxic  serum  has  little  or  no  power  over  the  disease 
when  it  has  become  well  established,  it  is  important  to 
begin  the  dosing  at  the  earliest  possible  moment. 
When  injected,  the  serum  should  be  heated  to  about 
1°F.  above  the  rectal  temperature;  if  more  than  this, 
the  body  temperature  will  rise;  if  less  the  heart  will 
be  slowed  and  collapse  may  occur. 

The  best  way  to  aduiiuister  the  serum  is  by  intra- 
venous infusion.  Hypodermic  injection  is  slow  and 
painful,  and  it  is  not  absorbed  if  given  by  the  mouth 
or  rectum. 

The  physiologists  urge  as  an  objection  to  the  trans- 
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fusion  of  a  large  amount  of  animal  ferum,  the  danger 
of  thrombosis  and  embolism,  although  in  this  case 
these  accidents  did  not  occur.  There  did  seem,  how- 
ever, to  be  some  danger  from  overloading  tlie  heart, 
from  the  variation  in  temperature  between  tiiat  of  tiie 
body  and  that  of  the  serum,  and  also  from  the  aneiuia 
and  hemorrhagic  tendency  consequent  to  the  injection 
of  so  large  a  quantity.  (In  all  this  patient  was  given 
3,400  c.  c,  averaging  about  285  c.  c.  daily.)  It  is 
evident  that  a  more  highly  concentrated  serum  would 
obviate  these  difficulties.  The  dosage  of  serum  in  this 
case  had  to  be  regulated  on  the  supposition  that  the 
strength  was  one  unit  to  the  cubic  centimetre,  which 
was  the  actual  strength  at  the  time  it  was  last  esti- 
mated by  Dr.  Smith. 

Paraldehyde,  twenty  minims  every  hour  and  bromide 
of  sodium  twenty  grains  every  two  hours,  were  valueless. 
Morphine  sulphate,  one-fourth  grain  hypodermically 
every  three  hours,  caused  no  diminution  in  the  number 
or  severity  of  the  spasms,  but  did  give  rest  and  sleep 
between  them. 

Chloroform  and  Schleich's  anastheiic  were  too  de- 
pressing for  a  heart  already  overtaxed.  Ether  alone 
was  safe. 

This  case  is  probably  the  first  one  in  this  country, 
at  least  it  is  the  first  one  thus  far  reported,  in 
which  an  attempt  was  made  to  give  500  unite,  the 
amount  advised  by  Behriug  at  one  dose,  and  to  inject 
it  directly  into  the  blood  stream.  The  success  of  this 
case  certainly  poiuts  to  the  possibility  that  in  the  cases 
reported  heretofore  the  dosage  has  not  been  sufficient, 
and  demonstrates  the  practicability  of  the  intravenous 
infusion  of  500  c.  c.  of  animal  serum  in  casts  where  it 
is  necessary. 

Although  the  preparation  of  a  stronger  serum  is 
much  to  he  desired,  it  is  evident  that  success  can  be 
attained  with  the  present  preparation  if  used  in  sutB- 
cienlly  large  amount. 


a^cbical  3progr0j6fiee. 


REPORT   ON    PROGRESS   IN    TIIOR.\CIC   DIS- 
EASES. 

BY   OKORGE  G.  SEAK9,   M.D.,  BOSTO>*. 

THE    PATHOLOGICAL    ANATOMY    AND    ETIOLOGT    OF 
ESDOCARUITIS.' 

IIakbitz  publishes  tlie  results  of  three  years'  patho- 
logical and  experimental  study  of  endocarditis.  He 
has  found  that  the  infectious  form  is  a  much  commoner 
affection  than  is  usually  thought.  Most  cases  are 
caused  by  the  ordinary  pyogenic  bacteria  (staphylococci, 
streptococci  and  pneumococci),  but  the  course  and  path- 
ological picture  vary  with  the  character  of  the  organ- 
ism. In  one  group  of  cases,  where  the  infecting  a^ent 
is  the  staphylococcus,  one  finds  the  classical  symptoms 
of  pyemia  with  a  rapidly  fatal  course,  while  anatomi- 
cally there  are  multiple  pus  foci  and  often  a  local 
focus  of  pus.  In  another  group,  due  to  the  streptococ- 
cus and  the  pneumococcus,  the  course  is  more  chronic 
and  there  is  a  certain  tendency  to  recovery.  Here  the 
point  of  original  infection  is  ftirely  found,  the  infarc- 
tions are  not  infections  and  there  are  no  purulent  foci. 
A  toxico-infectious  influence,  is,  however,  shown  in 
other  organs,  for  example,  in  the  occurrence  of  nephri- 

'  Ceutrblt.  t.  Id,  McU,,  1888,  No.  2-1. 


tis.  Endocarditis  due  to  the  gonococcus  undoubtedly 
occurs,  but  it  is  still  queslionabie  if  the  tubercle  bacil- 
lus can  cause  it.  Although  in  certain  cases  of  chronic 
endocarditis  bacteria  cannot  be  found  the  rest  of  the 
picture  is  so  similar  to  infectious  endocarditis  that  there 
is  little  doubt  but  that  they  were  the  cause.  The  jjro- 
cess  usually  starts  as  an  endothelial  necros's,  but  it 
may  arise  from  bacterial  emboli  in  the  vessels  of  the 
valves. 

Although  no  specific  organisms  have  been  found  in 
acute  rheumatism  a  number  of  these  cases  must  be  re- 
garded as  due  to  infection  with  weakened  pvogenic 
organisms,  and  the  accompanying  endocarditis  may 
well  be  of  a  toxico-infectious  nature.  Many  of  the 
slight  excrescences  found  in  other  chronic  diseases  are 
also  readily  explained  as  the  product  of  a  toxic  influ- 
ence leading  to  a  superficial  necrosis. 

AN  EXPERIMENTAL  INVESTIGATION  OF  THE  CAUSE 
OF  FAILURE  OF  COMPENSATION  IN  VALVULAR 
DISEASE." 

Since  all  theories  as  to  the  reason  why  a  hyper- 
trophic heart,  the  result  of  valvular  disease  or  other 
cause,  becomes  insufficient,  are  of  a  purely  speculative 
nature,  Balint  has  endeavored  to  get  at  some  positive 
facts  from  experiments  on  dogs,  rabbits  and  cats.  The 
aortic  valves  were  destroyed  by  Rosenbach's  method 
and  the  animals  kept  under  observation  for  a  long 
time.  In  each  case  after  death  marked  hypertrophy 
of  the  heart-muscles  was  found  but  no  trace  of  any 
failure  of  compensation  although  often  several  months 
had  elapsed.  In  a  later  series  of  experiments,  in  addi- 
tion to  the  destruction  of  the  aortic  valves,  measures 
were  taken  to  injure  the  cardiac  muscle  or  the  nervous 
mechanism.  Intravenous  injections  of  staphylococci 
produced  too  sjieedy  death  from  ulcerative  endocarditis, 
and  the  continuous  subcutaneous  injection  of  phospho- 
rus, while  it  produced  a  high  degree  of  fatty  degenera- 
tion, did  not  lead  to  the  slightest  lack  of  compensation, 
and  showed  that  the  latter  is  certainly  not  due  to  an 
affection  of  the  heart-muscle.  When,  however,  the 
vagus  was  divided  a  different  result  was  obtained.  If 
both  vagi  were  cut  death  followed  very  rapidly,  much 
sooner  than  in  otherwise  healthy  animals,  but  when 
one  was  left  intact  it  was  possible  to  produce  cardiac 
insufficiency  in  dogs  and  cats  but  not  in  rabbits.  Balint 
therefore  considers  it  probable  that  in  man  a  disturb- 
ance of  the  nervous  mechanism  of  the  heart  leads  to 
failure  of  compensation  in  valvular  disease. 

HYPERTROPHY  OF  THE  HEART  IN  ARTERIO-SCLERO- 

SIS." 

Hasenfeld  says  that  the  diversity  of  opinion  regard- 
ing the  frequency  of  cardiac  hypertrophy  in. arterio- 
sclerosis can  be  explained  on  the  supposition  that  the 
former  is  not  a  necessary  result  of  the  latter,  although 
theoretically  from  the  increased  work  thrown  on  the 
heart  it  might  be  expected.  He  asks  whether  these 
varying  effects  may  not  be  due  to  the  special  distribu- 
tion of  the  sclerotic  changes  in  the  vessels  in  various 
portions  of  the  body,  as  it  appears  to  be  proved  that 
sclerosis  of  the  splanchnics  exercises  a  much  greater 
influence  on  the  circulation  than  that  of  other  arteries, 
while  probably  marked  sclerosis  of  the  aorta  has  a  simi- 
lar effect.  In  order  to  arrive  at  a  solution  of  this 
question  he  has  made  a  careful  study  of  the  arteries  iu 

!  Deut.  ined.  WocU.,  1898,  Nos.  1  and  2. 
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various  portious  of  tlie  body,  and  lias  weighed  tlio  Iieart 
in  a  number  of  cases.  He  arrives  at  tbe  followiug 
couclusious  : 

Physiologically  a  slight  connective-liasue  growth  is 
fouud  ill  the  iiitima  of  spleuic,  superior  mesenteric  and 
hepatic  arteries. 

Arterio-sclerosis  is  quite  common,  though  only  to  a 
degree  recognized  by  the  niicroscojie,  in  the  splanchnic 
vessels.  Marked  changes,  on  the  contrary,  are  found 
there  much  less  often  than  iu  tbe  aorta  or  in  the  arte- 
ries of  tbe  brain. 

Sclerosis  is  usually  most  pronounced  in  the  main 
trunks  of  the  splanchnios  and  diminishes  iu  the 
branches. 

Arterio  sclerosis  leads  to  hypertrophy  of  the  left 
ventricle  only  when  the  splanchnios  or  the  aorta  above 
the  diaphragm  are  markedly  affected.  Sclerosis  of 
other  vessels  does  not  appear  to  alter  the  conditions. 

In  the  cases  under  investigation,  owing  to  the  free- 
dom of  the  terminal  branches  of  the  spliuchuic  system 
from  degenerative  changes  and  the  varying  degree  of 
their  development  in  the  main  trunks,  hypertrophy 
of  the  left  ventricle  was  very  slight. 

In  the  cases  of  contracted  kidney  examined  all  por- 
tions of  the  heart  were  invariably  hypertropbied,  but 
if,  at  the  same  time,  the  splanchnic  vessels  were  greatly 
altered,  hypertrophy  of  the  left  ventricle  predominated. 
Marked  changes  in  tbe  aorta  would  probably  act  iu 
tbe  same  way.  Were  the  splanchnic  arteries  normal 
or  only  slightly  affected,  all  portions  of  the  heart  were 
equally  affected. 

If  further  investigations  as  to  the  weight  of  the 
heart  by  Miiller's  method,  which  Hasenfeld  considers 
the  only  accurate  one,  show  the  same  general  cardiac 
hypertrophy  in  connection  with  a  contracl;ed  kidney  it 
must  be  concluded  that  the  cause  of  such  enlargement 
increases  the  work  of  both  sides  of  the  heart  and  prob- 
ably also  spuis  it  to  increased  activity. 

PNECMOTHORAX    CADSED    BT    DIRECT    VIOLENCE 
WITHODT    FRACTCRE    OF    THE    RIBS. 

Walter  Kidd*  reports  a  case  of  a  perfectly  healthy 
man,  twenty-one  years  old,  who  fell  backwards  with 
bis  spine  flexed,  from  the  footboard  of  an  omnibus  to 
tbe  road,  apparently  falling  on  the  left  side  of  his  back 
as  no  other  bruises  or  injuries  were  found. 

He  felt  a  sharp  pain  in  tbe  left  hypochondriac 
region  and  left  lower  ribs,  but  was  able  to  proceed  a 
considerable  distance  to  a  volunteer  drill,  in  which  he 
started  to  take  part,  but  after  a  few  minutes,  feeling 
too  ill  to  continue,  he  returned  home;  that  night  he 
suffered  great  pain  in  the  region  mentioned  and  his 
breathing  was  difficult.  When  seen  the  next  day 
there  was  no  external  sign  of  injury,  no  fracture  of 
ribs  and  no  hemoptysis.  His  skin  was  cold  and 
clammy,  his  pulse  rapid  and  running,  and  tbe  respira- 
tion hurried  and  painful,  the  pain  being  chiefly  referred 
to  the  region  of  the  spleen.  Signs  of  left  pneu- 
mothorax were  present,  while  three  days  later  some 
fluid  bad  collected  at  the  base  of  the  chest.  A  month 
later  there  was  still  deficient  expansion  of  the  lung  and 
some  pleural  fluid  with  pyrexia,  the  temperature  rang- 
ing from  101°  to  102°.  These  symptoms  gradually 
subsided,  and  three  and  one  half  mouths  after  the 
accident  the  patient  was  perfectly  well  and  there 
were  no  signs  discoverable  iu  the  chest. 

•  Lancet,  November  13, 1897. 


A  CASE  OF  RECURRENT  IDIOPATHIC  PNEUMOTHORAX.'' 

Finny  reports  the  case  of  a  stableman,  eighteen 
years  of  age,  of  good  family  antecedents,  and  with  no 
history  of  previous  illness  or  delicacy,  strain  or  vio- 
lence, who  complained  on  getting  up  in  the  niorniin' 
of  a  feeling  of  great  weight  across  tiie  top  of  bis  chest, 
and  when  going  to  work  was  suddenly  taken  witii  vio- 
lent pain  and  dyspnea.  On  tiio  following  day  (lie  pain 
had  almost  disappeared,  only  a  slight  catch  in  the 
upper  part  of  the  left  axilla  remaining  when  he 
coughed.  Three  days  later  on  admission  to  the  hos- 
pital there  was  no  apparent  evidence  of  any  sickness 
iu  aspect,  manner  or  decubitus.  The  respirations  were 
easy,  28,  pulse  96-100,  temperature  98°.  Physical 
examination  showed  that  the  left  pleural  sac  was  filled 
with  air,  the  heart  and  mediastinal  contents  being 
displaced  to  the  right  of  tbe  sternum  and  the  stomach 
downwards,  well  below  the  costal  arch.  Signs  of 
effusion  were  never  obtained.  Recovery  was  unevent- 
ful except  for  the  development  of  a  double  friction 
sound  synchronous  with  the  heart,  which  was  considered 
by  the  reporter  as  of  exocardial  origin,  and  the  patient 
was  discharged  six  weeks  later  apparently  well.  Two 
weeks  later  while  engaged  in  heavy  lifting  work  with 
a  manure  fork  he  felt  a  little  "crackle"  in  the  top  of 
the  left  chest,  but  he  suffered  little  inconvenience  till 
he  got  out  of  bed  the  next  morning,  when  tbe  old 
symptoms  returned.  Five  days  later  he  was  again 
admitted  to  the  hospital  with  marked  sigrs  of  pneu- 
mothorax. When  last  seen  he  was  making  rapid 
progress  toward  recovery. 

CRITICAL     SWEATING     IN     PNEUMONIA     IN     RELATION 
TO    DIURESIS.' 

In  view  of  the  marked  disturbance  of  the  organs  of 
circulation,  and  not  tbe  least  the  heart,  which  accom- 
panies profuse  sweating  Rensner-Leinsal  has  endeavored 
to  diminish  or  to  prevent  the  sweating  which  occurs 
during  the  crisis  in  croupous  pneumonia  by  lessening 
tbe  amount  of  fluid  in  the  body  tiirough  increased  di- 
uresis, since  the  danger  of  death  during  or  shortly 
after  the  crisis  from  cardiac  paralysis  might  thus  be 
in  a  measure  avoided.  He  has  used  for  this  purpose 
only  the  sodio-salicylate  of  caffein  with  camphor  or 
digitalis,  and  has  only  used  them  in  severe  cases,  four 
of  which  are  reported.  Sweating  was  not  prevented 
in  every  case,  but  in  many  it  was  reduced  to  an  inap- 
preciable amount  as  a  result  of  the  increased  elimina- 
tion of  urine. 

THE    BACTERIOLOGY    AND     PATHOGENESIS     OF     SERO- 
FIBRINOUS   PLEURISr.' 

Le  Damany  brings  up  again  the  subject  of  the  eti- 
ology of  acute  pleurisy  and  gives  the  result  of  bis  in- 
vestigation of  eighty-two  cases.  His  conclusions,  which 
are  sufficiently  radical,  may  be  summarized  as  follows: 

There  is  but  one  idiopathic  sero-fibrinous  pleurisy, 
to  wit,  the  tubercular.  That  alone  is  due  to  the  pene- 
tration of  microbes  into  tbe  pleura,  and  is  tbe  only 
form  in  which  the  effusion  contains  at  all  constantly 
tbe  pathogenic  agent,  and  is,  therefore,  the  only  one 
which  is  normally  not  sterile. 

The  presence  of  other  pathogenic  microbes  iu  an 
effusion  is  accidental;  they  play  no  part  so  long  as  tbe 
effusion  does  uot  become  purulent,  and  their  discovery 

c  Dublin  Journal  of  Medical  Science,  April,  1898. 
»  St.  Petersb.  med.  Woch..  18U8,  No. '.!. 
'  Presse  Med.,  vol.  t,  p.  329. 


348 


BOSTON  MEDICAL  AAD  SURGICAL  JOURNAL.  [Octobku  6,  1898. 


oives  no  clue  to  the  cliaracter  of  the  pleural  inflam- 
mation. 

Other  pleurisies,  always  secondary,  are  pleural  flux- 
ions, whose  existence  is  intimately  connected  with 
that  of  the  subjacent  pulmonary  lesion  (infarction, 
congestion,  hepatization).  They  are  never  due  to  the 
invasion  of  the  pleura  by  a  microbe,  for  the  eifusion  is 
always  sterile,  even  when  eero-purulent.  Whether 
the  pulmonary  lesion  is  aseptic  or  infectious,  the  pres- 
ence of  bacteria  in  the  pleural  fluid  is  still  accidental 
and  exceptional. 

Pathogenic  bacteria,  like  the  pueumococci,  strepto- 
cocci, Eberth's  bacilli,  bacteria  coli,  Btaphylococci, 
tetraceni,  etc.,  acting  directly  on  the  pleura,  can  only 
produce  empyema. 

THE   INFLtlliNCE     OK    THE     FOEM     OF    BACTERIAL    IN- 
FECTION   ON    THE    COrRSE    OF    rNEUMONIA. 

"Weismayr  '  has  made  a  series  of  observations  simi- 
lar to  those  of  Diirck  and  others,  but  has  devoted 
especial  attenlion  to  the  course  of  the  disease.  In 
thirty-nine  cases  of  pneumonia  he  found  that  thirly- 
lour  were  due  to  the  diplococcus  alone,  two  to  a  mixed 
infection  by  streptococci  and  diplococci,  and  three  to 
a  pure  streptococcus  infection. 

Jn  certain  particulars  the  course  of  the  disease 
seemed  dependent  on  the  form  of  infection,  for  while 
in  those  cases  which  were  caused  by  the  diplococcus 
resolution  began  in  the  majority  of  cases  on  the  sixth 
or  seventh  day  and  never  later  than  the  eleventh,  and 
was  completed  in  a  very  short  time,  those  in  which 
the  sputum  contained  streptococci,  whether  alone  or 
mixed  with  diplococci,  showed  a  distinctly  delayed  res- 
olution, which  could  not  be  accounted  for  by  the  age 
of  the  patient,  by  the  presence  of  complications,  or,  as 
Leyden  considers  the  case  in  many  instances,  by  a 
peculiar  consistency  of  the  exudate.  The  only  charac- 
teristic common  to  all  his  cases  was  the  presence  of 
streptococci  in  the  sputum.  He  therefore  says  that 
where  streptococci  are  found  in  the  sputum  of  patients 
who  are  ill  willi  an  inflammation  of  the  lung,  which  is 
recognized  clinically  as  lobar  or  croupous  pneumonia, 
ibe  prognosis  as  regards  the  duration  of  the  disease 
should  take  into  consideration  the  fact  that  delayed 
resolution  is  to  be  expected,  while  the  general  outlook 
is  certainly  less  good,  since  the  danger  of  a  secondary 
infection,  for  example,  by  tubercle  bacilli,  or  the  pos- 
sibility of  abscess  formation,  is  greater  than  in  a  pneu- 
monia running  a  typical  course. 

No  conclusions  as  to  tlie  condition  of  the  affected 
lung  can  be  drawn  from  the  behavior  of  the  fever.  ]n 
most  cafes  of  streptococcus  infection  it  is  very  irregu- 
lar, remittent  or  intermittent,  and  may  temporarily  or 
permanently  disapjiear  without  an  alteration  in  the 
exudate.  He  has  ne\er  observed  chills.  As  regards 
the  form  of  the  pneumonia  all  his  cases  were  of  the 
lol)ar  variety,  although  the  signs  did  not  always  de- 
velop in  their  full  intensity,  and  he  does  not  consider 
it  irnpobsible  that  tiie  original  infection,  often  in  cases 
wlier(;  streptococci  alone  were  found,  was  due  to  the 
pneumococcus,  which  had  later  giveu  place  to  tiie 
Btreplococcus.  Whether  the  latter  alone  is  capable  of 
producing  a  croupous  loluir  pneumonia  or  not,  it  is  cer- 
tainly true  that  tlieir  ])re8ence  in  tlie  sputum  of  a  typi- 
cal croujjous  case,  whatever  tlie  age  or  general  condi- 
tion of  the  patient,  the  course  of  tlie  fever  or  the  local 

•  Zcll«cll.  t.  kllD.  Med.,  1897,  ltd. 32. 


phenomeDa,  leads  to  a  very  much  protracted  resolu- 
tion. 

THE    Sl'KEAD    OF    PHTniSIS." 

Fliigge  denies  that  there  is  any  evidence  to  show 
that  a  healthy  individual  gets  phthisis  from  inhaling 
dust  containing  dried  sjiuturo,  and  says  that  nearly  all 
experiments  to  induce  tuberculosis  in  animals  by  caus- 
ing them  to  inhale  such  dust  have  failed.  Success  has 
only  occurred  when  there  was  some  lesion  of  the  resjiir- 
atory  tract.  Furthermore  it  has  been  shown  in  the 
author's  laboratory  that  the  tubercle  bacilli  cannot  he 
carried  along  in  the  finest  dust  as  readily  as  other  mi- 
crobes, 'i'uberculosis  can,  however,  be  readily  pro- 
duced in  animals,  if  llicy  are  forced  to  inhale  finely 
divided  drops  of  fluid  sputum.  The  danger  of  infec- 
tion lies  therefore  very  largely  in  the  patient's  cough, 
the  amount  of  contamination  of  the  surrounding  air  de- 
pending on  the  frequency  and  character  of  the  cough 
and  the  abundance  of  the  sputum  and  the  secretion  of 
the  mouth.  He  does  not,  however,  think  that  this  dan- 
ger is  as  great  as  it  appears  to  be,  and  can  1  e  probably 
avoided  by  attention  to  a  few  simple  details.  If  the 
author's  conclusions  are  correct  the  contagion  must  be 
much  more  fleeting  than  if  it  resulted  from  the  dried 
sputum. 

MIXED    INFECTION    IN    TUBERCULOSIS    OF    THE 
LUNGS." 

Scliabad,  from  a  bacteriological  examination  of  31 
cases  of  pulmonary  tuberculosis,  arrives  at  the  follow- 
ing conclusions : 

(1)  Those  cases  only  are  to  be  considered  instances 
of  mixed  infection  in  which  the  secondary  organisms 
are  found  in  the  lung  tissue  or  in  the  blood. 

(2)  The  presence  of  pathogenic  organisms  in  the 
sputum,  even  in  pure  or  almost  pure  culture  after 
Kitasato's  method,  is  not  enouj;h  to  piove  a  mixed  in- 
fection, since  experience  has  shown  that  all  micro-or- 
ganisms grown  in  that  way  do  not  come  from  the 
lungs,  the  only  exception  being  the  true  pus  strepto- 
coccus. 

(3)  It  is  very  important  not  to  confound  the  real 
pus  streptococcus  with  the  so-called  streptococcus  of 
mucous  membranes,  wliich  morphologically  resembles  it, 
but  differs  in  its  biological  peculiarities  and  absence  of 
pathogenic  properties.  While  the  latter  play  the  role 
of  harmless  parasites,  the  former  has  a  decided  prog- 
nostic significance,  since  it  enables  one  to  diagnosticate 
a  streptococcus  mixed  infection,  altogether  the  com- 
monest form  in  tuberculosis  of  the  lungs. 

(4)  Less  often  a  secondary  infection  occurs  with 
the  micrococcus  tetragenus  and  pneumococcus,  or  a 
double  infection  with  the  streptococcus  and  staphylo- 
coccus or  the  streptococcus  and  pneumococcus. 

(5)  [Secondary  infections  complicate  chiefly  the  last 
stages  of  pulmonary  tuberculosis  and  soon  lead  to 
death.  It  is  so  common  that  almost  every  case  of  the 
disease  which  comes  to  autopsy  shows  evidence  of  it. 

(6)  Tlie  significance  of  the  secondary  infection  lies 
in  the  fact  that  it  co-operates  with  the  tubercle  bacillus 
in  the  pneumonic  process,  or  at  least  exerts  a  harmful 
influence  through  the  toxins  of  its  bacteria  on  the 
general  condition  of  the  patient,  on  the  fever,  and  in 
the  destruction  of  the  lung.  It  can  also  occasion  a 
septice  i  Ja,  which  then  appears  as  the  last  act  of  a 
mixed  infection. 
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(7)  Undoubted  cases  of  pulmonary  tuberculosis  oc- 
cur wliicli  run  their  course  witii  all  the  uiauifestatious 
of  the  hectic  process  and  end  fatally  without  the  par- 
ticipation of  any  other  organism  than  the  tubercle  ba- 
cillus. 

(8)  Hectic  fever  of  the  severest  type  is  characteris- 
tic of  uncomplicated  cases  of  tuberculosis  of  the  lungs. 
In  cases  of  mixed  infection  with  streptococci  the  typi- 
cal streptococcic  curve  is  seldom  observed  ;  in  mott 
cases  the  temperature  is  remittent  or  approachrs  the 
constant  type. 

(9)  A  normal  temperature  characterizes  stationary 
uncomplicated  pulmonary  tuberculosis.  A  mixed  in- 
fection with  a  normal  temperature  (a  passive  mixed 
infection  in  Spengler's  sense)  is  hardly  probable. 


l^eportj^  or  ^taittu^. 


TWENTY-SECOND  ANNUAL  MEETING  OF  THE 
AMERICAN    DEKMATOLOGICAL   ASSOCIATION. 

Held  in  Pkinceton,  N.  J.,  May  31  and  June  1,  and 

IN  New  York  City,  June  2,  1898. 

(Concluded  from  No.  13,  p.  323.) 

Lupus  Erythematosus  in  a  Tuberculous  Patient,  with 

Autopsy  Report  and  Notes  on  Other  Cases. 

Dk.  J.  A.  FoKUYCE  presented  this  report  in  con- 
nection with  the  present  discussion.  The  first  case 
occurred  in  a  subject  in  whom  the  anatomical  diag- 
nosis, at  autopsy,  was  pulmonary  and  cerebral  edema, 
renal  tuberculosis  and  hepatic  cirrhosis.  A  section 
from  the  affected  urea  of  the  skin  showed  no  poly- 
nuclear  cells,  and  no  tubercular  inflammation  of  the 
skiu,  the  principal  microscoi)ical  changes  being  vascular. 
The  eruption  in  this  case  corresponded  more  closely 
with  the  telangiectatic  type.  In  another  case  reported 
by  him  he  was  of  the  opinion  that  the  lupus  erythe- 
matosus was  due  to  a  local  thrombosis  of  capillary 
vessels  previously  diseased,  and  that  the  peripheral 
extension  might  be  explained  by  the  spreading  of  this 
process  in  the  capillaries.  In  other  cases  the  passage 
of  toxins  through  the  vessels  may  develop  a  local 
thrombosis. 

Dk.  Gilchrist  said  that  his  studies  conceruiug  the 
histology  of  lupus  erythematosus  served,  for  the  most 
part,  to  conlirm  the  statements  made  by  Dr.  Robinson. 
It  seemed  to  him  to  be  a  disease  which  is  histologically 
distinct  from  tuberculosis  of  the  skiu.  He  had  not 
found  any  thrombosis  in  his  cases. 

Dk.  M.  B.  HuTCHiNS,  of  Atlanta,  said  that  in  a 
limited  experience  with  the  disease,  he  had  found  the 
best  results  to  follow  the  use  of  a  20-per-ceut.  pyro- 
gallic-acid  plaster  —  a  method  that  had  found  favor  in 
the  New  Y^ork  Skiu  and  Cancer  Hospital. 

Dr.  G.  T.  Elliott  said  that  he  had  tried  every 
form  of  treatment,  and  had  not  seen  two  cat-es  in  suc- 
cessiou  react  in  the  same  way.  He  could  only  vouch 
for  one  cure,  and  that  followed  the  application  of  the 
actual  cautery  to  a  small  area. 

Dk.  C.  W.  Allen  spoke  of  the  good  results  that 
he  had  .obtained  from  the  electrolytic  needle,  and 
from  the  application  of  pyrozoue,  but  admitted  the 
pronencss  to  relapse  even  after  a  considerable  in- 
terval. 

Dk.  PoLiTziiK  said,  regarding  the  statement  that 


the  disease  is  claimed  to  originate  in  the  sebaceous 
glands,  that  he  thought  the  fact  that  the  disease  begins 
in  the  mucous  membrane,  and  on  the  palms  of  the 
hand,  where  there  are  no  sebaceous  glands,  should  bo 
sufticient  to  refute  such  a  claim.  In  connection  with 
the  subject  of  treatment,  a  case  was  (pioted  to  show 
the  good  effect  sometimes  observed  from  Schurz's 
method  of  painting  the  patches  with  a  very  weik 
solution  of  arsenic. 

Dk.  Montoomeky  remarked  that  although  he  had 
succeeded  in  obtaining  the  desired  reactiou  from  the 
iSchurz  treatment,  lie  had  never  observed  any  reduc- 
tion in  the  size  of  the  patches. 

Dr.  kSHEKWELL  Said  that  his  favorite  treatment  for 
this  disease  is  the  acid  nitrate  of  mercury  externally, 
and  arsenic  internally.  He  had  had  a  number  of 
cures,  including  one  which  had  had  no  relapse  for 
eighteen  years. 

Dr.  Zeislek  said  that  he  had  long  been  impressed 
with  the  parasitic  nature  of  lupus  erythematosus,  and 
while  he  had  refused  to  accept  the  view  that  there  is 
any  connection  between  it  and  tuberculosis,  some  cases 
certainly  suggested  such  a  relationship.  There  was 
more  hope  of  accomplishing  something  by  treatment 
in  those  cases  presenting  a  turgesceuce  of  the  skiu. 
His  fiy(orite  treatment  consisted  iu  the  application 
locally,  about  once  a  week,  of  a  mixture  of  equal  parts 
of  iodine,  carbolic  acid  and  chloral,  with  soothing 
applications  in  the  interval.  Lotions  were  usually 
better  borne  than  ointments. 

Dk.  Winfield  favored  the  employment  of  mild 
measures.  In  only  one  case  had  he  succeeded  in  cur- 
ing the  disease  even  for  the  space  of  a  year,  and  in 
that  one  he  had  used  pure  carbolic  acid. 

Dr.  Jackson  advocated  the  local  application  of  a 
50-per-ceut.  solution  of  resorciu. 

Dk.  Fox  was  inclined  to  believe  that  with  a  red- 
hot  poker  the  worst  case  of  erythematosus  lupus 
could  be  cured,  but  the  scarring  would  be  objection- 
able. He  did  not  think  one  was  warranted  in  saying 
that  the  disease  is  incurable,  although  admitting  that 
the  disease  often  recurs,  even  after  a  number  of 
years.  It  was  most  important  to  use  such  local 
measures  as  would  diminish  the  congestion. 

Dr.  Bronson  said  that  as  the  disease,  in  its  clinical 
aspect,  was  essentially  an  erythema,  the  object  of  treat- 
ment should  be  to  diminish  the  hyperemia.  The  best 
remedy  for  this  purpose  is  resorcin,  which  he  preferred 
to  apply  in  the  form  of  varnish  made  with  tragacanth 
and  gelatin. 

Dr.  Dohring  said  that  he  had  largely  given  up 
very  active  treatment  in  this  disease,  for  he  was  con- 
vinced that  he  had  made  many  cases  worse  by  using 
the  stronger  remedies.  Caustics,  curetting  and  the 
local  use  of  arsenic  he  considered  harmful.  He  was  of 
the  opinion  that  the  future  treatment  would  be  largely 
by  internal  medication. 

Dk.  Hakuaway  said  that  he  reserved  the  destructive 
treatment  for  the  fixed  form  of  the  disease. 

Dr.  Hvde  said  that  he  had  observed  some  remark- 
ably good  results  from  the  use  of  pyoctaniu  blue  after 
disinfecting  the  surface  with  formalin  solution. 

A    report    of    three    cases    of    urticaria  P1G.MEN- 
TOSA. 

Dr.  H.  W.  Stelwagon  presented  this  report,  and 
exhibited  one  of  the  patients.  Two  out  of  three  sub- 
jects  were  females.     The  early   lesions   were,  for  the 
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most  part,  wholly  urticarial.     The  eruption  was  most 
abuudaut  ou  the  ueck  and  truck. 

Dr.  Gilchrist  said  that  he  had  examined  sections 
from  one  case  of  urticaria  pigmentosa,  and  had  found, 
as  Unua  had  asserted,  that  the  lesions  consist  largely 
of  mast  cells. 

IMPRESSIONS    AND    CONCLUSIONS    FROM   A    STUDY     01' 
FIVE    THOUSAND    CASES    TREATED  DURING  THE  TEAK. 

Dr.  C.  W.  Allen  read  this  paper.  Speaking  of 
favus.  he  said  that  he  had  found  the  best  treatment  to 
be  cutting  the  hair  short,  and  applying  such  remedies 
as  chrysarobin.  In  the  treatment  of  facial  erysipelas 
he  had  derived  much  satisfaction  from  applications  to 
the  nose  of  a  50-per-cent  solution  of  ichthyol  in  water, 
and  paiuting  the  face  with  a  25-per-ceut  solution  of 
ichthyol  in  collodiou.  He  had  noted  the  occurrence  of 
erythema  nodosum  so  commonly  in  those  who  had  just 
completed  a  sea  voyage  that  he  was  inclined  to  believe 
there  was  a  definite  connectiou  between  the  two.  The 
temperature  in  these  patients  often  rose  as  high  as 
104.5°F.  A  most  satisfactory  treatment  for  ringworm 
consisted  in  the  application  of  formalin  by  the  physi- 
cian himself.  It  is  a  strong  aiid  jiainful  application, 
but  acts  promptly  and  with  great  etliciency. 

Di4.  Johnston  said  that  he  had  seen  a  most^iolent 
dermatitis  produced  by  the  use  of  a  half-per-cent  solu- 
tion of  formalin. 

Dr.  Gilchrist  also  thought  formalin  a  dangerous 
application. 

Dr.  Hutchins,  on  the  other  hand,  said  that  he  had 
used  it  in  half  per  cent,  and  also  in  full  strength,  with- 
out observing  any  dermatitis.  Recovery  had  been  un- 
usually rajiid. 

A    I'AI'lLAR      persistent      KERATODERMIA.       REPORT 
OF    AN    UNDESCRIBED    DISEASE. 

Dr.  J.  C.  Johnston,  in  this  report  described  a 
pruriginous,  |)a[>ulo-ve»icular  eruption,  occurring  in  an 
adult,  the  papules  being  discrete,  hard  and  not  grouped. 
It  appeared  first  on  the  face,  and  subsequently  on  the 
arms  and  legs.  The  microscope  showed  an  enormous 
secondary  thickening  along  the  nerve  trunks.  It 
should  be  classed  among  the  neurotic  inflammations, 
between  the  neuromata  and  the  neuro-fibromata. 

A    CASE    OF    lichen    SCROFULOSUM    OCCURRING    IN    A 
COLORED    CHILD. 

Dr.  T.  C.  Gilchrist  reported  this  case.  Internal 
treatment  with  the  hypophosphites  caused  a  complete 
disappearance  of  the  lesions,  alter  they  had  existed 
about  two  weeks. 

Dr.  White  remarked  that  the  characteristic  of  this 
disease  was  the  presence  of  a  patch  of  papules,  pre- 
senting a  well-defined  margin,  and  diminishing  first  in 
the  centre. 

A    case   OF  universal    lichen    planus    with    a 

FATAL    TERMINATION. 

Dr.  J.  A.  FoKDYCE  reported  this  case,  which  illus- 
trated the  fact  that  many  cutaneous  diseases  are  asso- 
ciated with  severe  lesions  of  llie  internal  organs. 

Dr.  Johnston  remarked  that  from  ihe  report  of  the 
autopsy  he  inferred  that  the  condition  of  the  adrenals 
had  much  to  ilo  with  the  extreme  degree  of  pigmenta- 
tion exhibited  in  tiiis  case. 

Dr.  Gilchrist  said  that  recent  investigators  had 
succeeded  in  extracting  from  the  adrenal  gland  au 
exceedingly  toxic  substance.  . 


Dr.  Hyde  said  that  in  this  disease  tlie  degree  of 
pigmentation  was  not  always  in  proportion  to  the  uum- 
l)er  of  the  lesions. 

Dr.  Fordyce  said  that  he  had  never  before  seen  a 
case  of  lichen  planus  with  such  an  extensive  distribu- 
tion of  the  lesions  and  such  marked  pigmentation.  As 
this  patient  had  a  marked  cardiac  lesion,  it  was  a  ques- 
tion whether  the  lichen  planus  was  directly  concerned 
in  causing  the  death  of  the  patient. 

bath  pruritus. 

Dr.  II.  W.  Stelvtagon,  in  a  paper  with  this  title, 
described  that  itching  or  burning  from  which  some 
persons  suffer  immediately  after  a  bath.  It  varies 
from  a  slight  pricking  to  an  almost  intolerable  itch- 
ing. It  is  commonly  felt  in  the  lower  limbs,  and  lasts 
from  ten  minutes  to  half  an  hour,  becoming  more  and 
more  intense  for  a  time,  and  then  gradually  subsiding.  It 
lasts  longer  if  the  individual  goes  from  tliebath  to  bed. 
It  is  not  more  frequent  in  cold  than  in  warm  weather, 
and  is  observed  even  after  open-air  bathing,  both  in 
fresh  and  salt  water.  Prolonged  bathing,  and  very 
hot  or  very  cold  water  aggravate  the  condition.  Per- 
sons having  an  irritable,  dry  skin  are  most  suscepti- 
ble, and  the  condition  is  naturally  aggravated  by  im- 
perfect digestion,  worry  and  a  generally  nervous  tem- 
perament. The  treatment  is  unsatisfactory.  Only  a 
mild  soap  should  be  used,  and  that  sparingly.  Gentle 
rubbing  with  glycerine  lotion  in  small  quantity  is 
useful,  as  is  also  the  free  use  of  dusting  powders. 

Dr.  White  said  that  these  cases  were  not  easily 
influenced  by  treatment,  but  he  had  benefited  one 
case  by  ha\ing  the  patient  spray  the  body  with  alcohol 
immediately  on  coming  out  of  the  bath. 

Dr.  Hardaway  said  that  he  had  observed  one 
such  case,  in  the  person  of  a  healthy  physician,  pretty 
constantly  for  ten  years.  Cold  water  produces  agoniz- 
ing itching  in  this  man.  A  weak  solution  of  menthol 
in  alcohol,  and  the  common  calamine  and  zinc  lotion 
had  given  this  patient  a  good  deal  of  comfort. 

Dr.  Hutchins  thought  these  cases  were  similar  to 
pruritus  himalis,  being  the  result  of  temperature 
changes  occurring  during  the  bath,  as  from  evapora- 
tion. 

Dr.  Stelwagon  replied  that  his  cases  did  not 
seem  to  have  any  direct  connection  with  temperature 
variations.  The  first  case  that  he  had  observed  had 
been  in  his  own  immediate  family. 

The  third  day  of  the  meeting  was  devoted  to  a 
clinical  session,  and  exhibition  of  photographs  and 
colored  plates  of  rare  and  interesting  cases.  This 
session  was  held  in  the  New  York  Academy  of 
Medicine,  and  the  number,  variety  and  rarity  of 
clinical  cases  exhibited  aroused  much  favorable  com- 
ment. 

Officers  elected  :  President,  Dr.  J.  A.  Fordyce,  of 
New  York;  Vice  President,  Dr.  J.  T.  Boweu,  of 
Boston ;  Secretary  and  Treasurer,  Dr.  George  T. 
Jackson,  of  New  York. 


Yellow  Fever  in  the  South.  —  Yellow  fever 
is  present  to  a  moderate  extent  through  southern  Mis- 
sissippi and  Louisiana,  and  on  September  26tft,  twenty- 
six  cases  of  a  mild  type  were  discovered  at  W^ilson, 
La.  In  general  the  type  of  the  disease  is  mild,  audits 
spread  is  being  kept  under  control  by  the  officers  of 
the  Marine-Hospital  Service. 
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THE  WHEAT  SUPPLY  OF  THE  WORLD  ;  THE 
WASTE  OF  NITRATES ;  THE  FIXATION  OF 
NITROGEN. 

At  the  meeliiio;  of  the  Bi-itish  Association  for  the 
Advancement  of  Science  held  lately  in  Bristol, 
Eng.,  Sir  William  Crookes,  among  other  subjects, 
spoke  of  the  "  Wheat  Supply  of  the  World,"  in  an 
address  which  has  attracted  much  attention. 

It  is  important  to  be  able  to  forecast  the  future  in 
respect  to  the  wheat  supply,  for  Dations  of  the  high- 
est civilizatiou  are  wheat  eaters,  and,  as  Sir  William 
Crookes  says,  none  of  the  other  cereals  have  the  food 
value,  the  concentrated  health-sustaining  power  of 
wheat.  It  is  on  this  account  that  the  accumulated 
experience  of  civilized  mankind  has  set  wheat  apart 
as  the  fit  and  proper  food  for  the  development  of 
muscle  and  brains.  A  failure  then  on  the  part  of  the 
wheat-exporting  countries  to  keep  pace  with  the  de- 
mand would  be  a  dire  calamity. 

Sir  AVilliam  Crookes  takes  a  survey  of  the  wheat- 
producing  regions  and  gives  estimates  from  published 
statistics  of  the  quantities  of  wheat  produced  during 
the  last  three  decades  by  Canada,  Australia,  Russia, 
the  United  States,  etc.,  and  comes  to  the  pessimistic 
conclusion  that  the  limits  of  production  are  nearly 
reached  for  all  these  countries  and  even  for  the 
United  States.  Practically  there  remains  no  unculti- 
vated prairie  land  in  the  United  States  suitable  for 
wheat  growing, — vast  regions,  once  great  wheat 
fields,  have  ceased  to  grow  wheat,  the  soil  for  that 
cereal  being  exhausted.  The  virgin  land  has  been 
rapidly  absorbed  until  at  present  there  is  no  land  left 
for  wheat  without  reducing  the  area  for  maize,  hay 
and  other  necessary  crops.  It  is,  he  says,  almost  cer- 
tain, that  within  a  generation  the  ever-increasing 
.  popidaliou  of  the  United  States  will  consume  all  the 
wheat  grown  withui  its  borders,  and  will  be  driven  to 
import,  and  like  Great  Britain  will  scramble  for  a 
lion's  share  of  the  wheat  croi)  of  the   world.      As   for 


Russia,  he  declares  tliat  the  prospect  is  far  worse  ; 
the  peasants  are  starving  while  the  wheat  growers 
export  grain  wiiich  should  be  consumed  at  home;  as 
for  Siberin,  the  most  of  this  country  is  too  far  north 
for  the  cultivation  of  wheat  and  there  are  but  a  few 
very  limited  districis  in  the  western  part,  where  wheat 
can  be  grown  to  advantage.  The  wheat-bearing  area 
of  all  Canada  has  increased  less  than  .500,000  acres 
since  1884,  while  the  exports  have  not  increased  in 
greater  proportion,  the  added  acres  in  the  northwest 
and  Manitoba  being  only  about  8ufli(;i(nit  to  meet  the 
growing  requirements  of  tlu^  po))nlation.  Not  much 
more  can  be  expected  from  Australasia  and  Argen- 
tine and  Uruguay,  —  the  prospective  supply  of  wheat 
fi'om  these  countries  iiaving  been  greatly  over-rated. 
In  India,  seven-eighths  of  the  harvest  is  required  for 
native  consumption  and  oidy  one-eighth  is  available 
for  export.  The  acreage  devoted  to  wheat  has  been 
steadily  declining  and  will  proljably  continue  lo  de- 
cline. But  little  more  can  be  looked  for  from  Austro- 
Hungary,  whose  wheat  area  for  the  future  is  not  likelv 
to  exceed  home  requirements.  There  are  reasons 
why  great  expectations  for  the  future  cannot  be  enter- 
tained of  Africa. 

Sir  William  Crookes's  prospective  is  sufficiently 
gloomy.  Before  the  year  1930  this  country  will  have 
an  increased  population  which  will  need  all  the  wheat 
that  it  produces  and  the  annual  production  of  wheat 
will  become  less  and  less,  while  population  will  aug- 
ment in  a  geometrical  ratio  ;  other  nations  will  expe- 
rience a  wheat  famine  of  a  most  deplorable  kind. 
The  results  will  be  manifest  in  the  deteriorated  con- 
stitutions of  the  great  Caucasian  race  whose  progress 
has  everywhere  gone  along  /xiri  passu  witii  wheat 
cultivation. 

Itis  worthy  of  note  that  Sir  William  Crookes's  state- 
ment of  facts  and  statistical  probabilities  have  been 
disputed  by  the  commercial  experts.  The  Evening 
Post  sharply  criticises  his  prognostications.  The  view 
given  above  of  the  productive  limitation  of  Canada 
and  Roumania  is  rejected,  and  much  stress  is  laid  on 
Russia's  possibilities  under  scientific  farming.  Doru- 
busch's  London  organ  of  the  grain  trade  contests  the 
tlieor}'  that  Australian  production  has  reached  its 
maximum  and  affirms  that  fifty  million  acres  of  suit- 
able soil  are  to-day  cultivated  in  Queensland  alone. 
Onr  own  Department  of  Agriculture  estimates  a  ten- 
per  cent,  increase  this  year  in  the  acreage  of  the 
United  States  with  at  least  1.50,000,000  bushels  in- 
crease in  the  output.  Finall}',  the  very  obvious  point 
is  made  that  estimates  of  the  world's  population  and 
of  its  ratio  of  increase  are  largely  matters  of  guess- 
work, especially  when  the  attempt  is  made  to  dis- 
criminate between  bread  eaters  and  non-bread  eaters.' 

On  another  point  of  Sir  William's  address,  even 
more  importance  may  be  placed.  The  world's  stock 
of  fixed  nitrogen  is  slowly  being  exhausted,  and  this 
exhaustion  when  accomplished  would  surely  entail 
destruction  of  the  wheat  crop,  for  wheat  pre-eminently 

■  New  York  Eveiiiug  Post,  Septemtie r  27,  1898. 
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(leiiuuids  iiltrogvii,  fixed  iu  the  fi)rm  of  Miniiioiiiii  or 
nitric  acid.  In  its  free  state,  niti-ogeii  is  one  ol  the 
most  abundant  and  pervading  bodies  on  tlie  face  ol 
the  eai-th.  Every  square  j'ard  of  the  eirth's  surface 
has  nitrogen  gas  pressing  down  on  it  to  tlie  extent  of 
seven  tons,  but  tliis  is  iu  the  free  state,  and  wlieat 
demands  it  fixed.  In  the  free  state  nitrogen  is  worth 
nothing,  combined  in  the  form  of  nitrate  of  soda  a 
ton's  weight  is  wortli  about  $34.00.  We  now  get  our 
available  nitrogen:  (1)  as  ammonia  and  sulphate  of 
soda,  in  the  by-products  of  gas  making  (the  (juantity 
obtained  from  this  source  is  very  small)  ;  ('2)  from 
guano  (guano  deposits  are  unfortunately  now  nearly 
exlnuHted) :  (3)  from  cultivation  of  clover  and  tln^ 
leguminosie  which  assimilate  nitrogen  by  the  help  of 
certain  bacteria  of  the  soil  —  the  supply  from  this 
source  is  attended  with  uncertainty  and  difficulties  ; 
(4)  from  manure,  and  from  the  sewage  and  drainage 
of  towns.  Sir  William  Crookes  comments  on  the 
unspeakable  waste  of  fertilizers  constantly  going  on  in 
cities  which  pour  their  sewage  into  water  courses  and 
into  the  sea,  and  declares  with  Liebig  that  "  nothing 
will  more  certainly  consummate  the  ruin  of  a  country 
than  a  scarcity  of  fertilizers, —  it  means  a  scarcity  of 
food." 

The  fixation  of  nitrogen  Sir  William  Crookes  de- 
clares to  be  the  problem  of  the  future  awaiting  the 
ingenuity  of  chemists,  being  vital  to  the  progress  of 
civilized  humanity.  He  formerly  made  some  experi- 
ments in  which  he  showed  that  nitric  acid  can  be  gen- 
erated from  air  by  passing  a  strong  induction  current 
between  terminals,  when  the  air  takes  lire  and  burns 
with  a  powerful  flame,  producing  both  nitrous  and 
nitric  acids,  whose  after  combination  with  soda  is  a 
simple  alfair.  It  is  then  demonstrated  that  nitrate  of 
soda  can  be  produced  ai'tificially  by  the  combusrion  of 
the  atmosphere.  But  how  about  electricity  ?  he  asks. 
Can  we  generate  enough  energy  to  produce  12,000,000 
tons  of  nitrate  of  soda  annually  —  the  amount  re- 
quired ?  A  preliminary  calculation  shows  that  there 
need  be  no  anxiety  on  this  score.  Niagara  alone  is 
capable  of  supplying  the  required  electrical  energy 
without  much  lessening  its  mighty  flow.  The  artifi- 
cial production  of  nitrate  of  soda  is  clearly  within 
view,  and  by  its  aid  tlie  land  devoted  to  wheat  can  be 
brought  up  to  the  thirty  bushels  per  acre  standard! 

Tliese  considerations  are  of  the  highest  practical 
utility,  as  showing  the  relation  which  chemistry  sus- 
tains to  the  solution  of  the  food-prolilenis  of  ihc 
future.     There  will  be  bread  for  all. 


UEST   IN   liKD   IN   THE   TREATMENT  OF 
INSANITY. 

UlcitNSTKiN  '  states  that  the  (;haract(!i-istic-  advancf; 
ill  practical  psychiatry  in  the  nineteenth  century  is 
ihe  i;volution  of  the  idea  that  the  insane  person  is  a 
sick  (HM'son,  and  tlie  systematic  introduction  of  ihis 
id(!a  with  all  its  consequences  into  practical  life.     The 

AnimleH  MiMllcn-pBycliolog.,  v.  K,  WWl. 


treatment  by  rest  in  beil  has  recently  been  much  dis- 
cussed. Its  praciicability  has  led  to  the  (;stablishnient 
in  an  asylum  of  two  or  three  wards  as  an  observation 
quarter,  to  which  all  new  admissions  are  sent,  where 
they  must  remain  in  bed.  The  chronic  cases  in  physi- 
cal good  health,  capable  of  work  and  not  demanding 
especial  care  are  sent  in  a  few  days  to  other  wards ; 
the  acute,  weak  cases  and  the  dangerous  cases  are 
kept  in  bed  in  these  wards,  togethei-  wiili  relapsed 
cases,  those  temporarily  agitated  and  general  paraly- 
tics in  the  marasmic  state.  Agitated,  furious  and  un- 
tidy cases  and  the  cases  of  suicidal  melancholia  are 
also  fitted  for  these  wards.  The  idea  of  tlie  bed 
ti-eatraent  is,  of  course,  not  wholly  new  since  many  of 
these  cases  liave  always  required  such  treatment,  but 
this  special  regime  of  rest  in  bed  is  based  to  some  ex- 
tent on  the  theory  of  giving  to  insane  patients  a  remi'dy 
employed  largely  in  the  treatment  of  physical  diseases. 
The  chief  objection  raised  has  been  to  the  possibility 
of  its  application,  based  upon  the  idea  thit  the  insane 
will  be  unwilling  to  submit  to  remain  in  bed,  especially 
the  violent  and  desti'uctive  patients  who  may  demand 
restraint.  Practically,  however,  the  violence  is  found 
to  be  considerably  moderated  by  such  treatmeut  and 
the  habit  of  remaining  iu  bed  is  quickly  acquired. 
The  newly-admitted  patient  is  undressed,  put  to  bed, 
surrounded  by  o'her  patients  submitted  to  the  same 
regime.  This  atmosphere  ha^  the  effect  of  convincing 
him  of  his  own  sickness  and  of  that  of  his  neighbors 
and  the  necessity  of  rest  and  tranquility  for  him.  This 
state  of  things  acts  as  a  discipline.  It  is  true  that 
sometimes  restraint  in  bed  is  necessary,  either  by  aid 
of  the  attend-ints,  biths,  packs,  drugs,  etc.  Bernstein 
has  applied  this  in  his  wards  for  women  at  Moscow 
with  good  results.  Where  the  patients  are  in  separ- 
ate rooms  the  method  becomes  very  diflicult  and  de- 
mands a  large  force  of  attendants.  It  must  be  em- 
ployed, therefore,  in  large  wards.  At  the  outset  the 
practice  was  much  more  diflicult  than  later,  when  the 
newcomers  arrived  in  an  established  order  of  things 
and  found  themselves  surrounded  by  patients  accus- 
tomed to  remain  in  bed.  The  attt-ndauts  were  some- 
times obliged  to  restrain  patieuts  in  bed  for  a  day  or 
two,  but  even  the  most  excited  quickly  yielded  and 
warm  biths,  restraint  and  narcotics  were  very  rarely 
needed.  During  a  period  of  eight  months  32  patients 
were  cared  for  iu  his  ward,  of  whom  24  were  acute 
cases,  19  of  whom  remained  in  bed  during  1,(>96  days. 
During  the  year  the  isolation  rooms  were  not  used  ; 
the  ward  ordinarily  occupied  by  excited  cases  was  sur- 
prisingly orderly  and  calm.  A  larger  nursing  force 
was  not  required  and  frequent  visits  were  made  by  the 
physicians.  The  violence  and  excitement  of  the  pa- 
tients rapidly  diminished.  The  familiar  scenes  often 
observed  when  patients  were  isolated  in  separate 
rooms  were  never  seen.  The  patients  seem -d  to  keep 
their  human  qualities ;  they  were  much  less  filthy. 
Motor  excitement  was  reduced  to  a  minimum ;  the 
excitement  of  the  mind  was  diminished,  the  deliriinn 
was  slight.      The   patients  did   not  seem   to  be  cured 


Vol.  CXXXIX,  No.  14]     BOSTON  MEDICAL  AND  SURGTGAL  JOURNAL 


353 


more  promptly,  but  the  system  certainly  possesses  the 
merit  of  making  it  possible  to  renounce  the  isolation 
of  the  iusiue  in  cells,  it  facilitates  tiieir  care  and 
ameliorates  the  supervision.  It  is  economical  because 
it  diminishes  thd  lilthiuess  and  the  d-struclion  of  furni- 
ture. It  simplifies  the  type  of  asylums  and  renders 
superlhious  tlic  padile<l  cells. 


MEDICAL  NOTES. 

Troop-Ships  for  the  Army. — We  are  glad  to 
learu  that  the  War  Department  is  about  to  fit  up  troop- 
ships which  shall  be  properly  equipped  and  arranged 
for  the  transportation  of  our  soldiers.  There  will  prob- 
ably be  plenty  of  occasion  for  their  use  for  many 
mouths  to  come,  even  if  no  further  wars  require  our 
attention. 

The  Heated  Term  in  Paris. — The  following  ac- 
count of  the  disastrous  effects  of  this  summer's  heat  and 
drought  in  Paris  is  given  by  the  Paris  correspondent 
of  the  Lancel,  who  writes  under  date  of  September 
20th.  The  excessive  heat  prevailing  in  Paris  for  the 
last  two  weeks  has  had  a  markedly  injurious  effect 
upou  the  public  health.  In  addition  to  the  numerous 
cases  of  sunstroke,  gastro-intestiual  affections  have  run 
up  to  an  unprecedented  number  owing  to  the  water- 
supply  being  temporarily  eahauoed  by  water  taken 
from  the  Seine,  the  ordiuary  sources  of  supply  being 
insufficient  to  meet  the  demand.  Sjme  cases  of 
gastro-euteritis  have  been  of  a  very  severe  type. 
death  occurring  in  about  three  days  ;  others  have  been 
milder  and  very  few  Parisians  have  escaped  an  attack 
of  this  mild  form.  Every  effort  is  being  made  to  in- 
cuease  the  supply  of  drinkable  water  for  the  town  and 
it  is  hoped  that  by  next  year  water  from  Luuain  will 
be  available.  List  week  an  artesian  well  was  bored 
at  the  Butte  aux  Cailles.  This  well,  the  boring  of 
which  was  originally  cjm.nauceJ  in  1864,  gives  a 
minimum  supply  ot  6.001), 000  lares  per  diem  at  a 
temperature  of  27°  C.  The  water,  which  is  very  pure 
and  appears  to  come  from  the  shell  beds  of  the  Jura, 
will  be  used  in  part  for  a  therm il  bathing  etablissement 
and  in  part,  after  having  been  cooled  down  to  12"  C, 
for  drinking  purposes. 

With  the  disastrous  drought  produced  in  East  Lou- 
don this  summer  by  the  heat,  our  readers  are  undoubt- 
edly familiar.  On  this  side  of  the  water,  although 
marked  suffering  has  resulted  from  the  heat,  we  have 
been  spared  the  drought  and  in  fact  have  cause  to 
complain  rather  of  toojnuch  than  too  little  rainfall. 

boston    and   new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  October  5,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  -l'),  scarlatina  24,  measles  7,  typhoid  fever 
26. 

Bequests  to  Hospitals.  —  The  will  of  the  late 
Samuel   B.  Symonds,  of   Beverly,  recently  proved  in 


the  Essex  County  Court,  bequeathes  $1,000  to  the 
Beverly  Hospital.  By  the  will  of  the  late  Elizabeth 
C.  Ware  $25,000  is  bequeathed  to  the  Boston  Lying- 
in  Hospital,  $20,000  to  the  Children's  Hospital,  $10,000 
to  the  Massachusetts  General  Hospital. 

Death  of  a  Cbntenauian.  —  Mrs.  Betsey  Bar- 
ker, of  North  Grafton,  died  October  3  1  at  the  age  of 
one  hundred  years  and  four  months,  of  pneumonia! 

Sailing  of  the  "Bay  State."  —  The  Bay  Stale 
sailed  again  for  Utuado,  Porto  Rico,  with  several 
nurses  who  are  to  be  left  for  service  in  the  Military 
Hospitals  there.  She  will  return  with  another  com- 
plement of  soldiers. 

William  Reardov,  thirty-four  years  of  age,  a 
coal-handler  of  South  Boston,  died  last  week  as  the 
result  of  drinking  carbolic  acid  from  a  bottle  which  he 
found  in  the  lunch-basket  of  a  friend,  and  supposed  to 
contain  whiskey.  The  danger  from  both  the  internal 
and  external  use  of  carbolic  acid  is  so  great  that  the 
greatest  care  ought  to  be  taken  in  labelling  bottles 
containing  it. 

Death  at  the  Age  of  One  Hundred  and 
Three.  —  Miss  Theresa  Emery,  probably  the  oldest 
resident  of  Maine,  recently  died  at  her  home  in  Eliot, 
Me.,  aged  one  hundred  and  three  years,  six  months 
and  eight  days.  She  was  a  daughter  of  a  Revolution- 
ary soldier,  an<l  had  two  brothers  who  served  in  the 
War  of  1812.  Up  to  within  a  short  time  of  her  death 
she  was  active  and  was  able  to  read  and  sew  without 
glasses.  She  was  one  of  the  young  women  who  scat- 
tered flowers  in  the  path  of  Lafayette  on  his  visit  to 
Portsmouth  in  182.5. 

A  Would-be  Benefactor  of  Humanity. — The 
following  letter  was  received  by  the  Superintendent  of 
a  large  hospital  within  ten  miles  of  the  State  House. 

Pleasant  Valley,  Ala. 
September  24,  189S. 
To  the  Supt.  of  Hospital  of  Boston  Mass. 
Dr,  I  have  a  medicine  that   I  want  you  to  test  in 
your  Hospital  it  will   take  a  cancer  out  roots   and   all 
clean  in  8  or  9  days,  any  old  sore  is  a  cancer  if  the 
directions  are  followed.    Now,  if  you  have  any  old  sore 
of  any  kind,  will  you  test  it.     I  will  give  it  free  for 
two   three  or  four  or  may  be  more,  it  is  vegetable  and 
harmless   hoping  that  this  request  will   meet  approval  ' 
it  will  not  kill  any  person  only  the  cancer  it  take  the 
mater  and  say  yes  try  it,  I  send  stamp  for  answer 

Yours  truly 
P.  S.     I  want  to  put  it  on  the  Public. 

NEW    YORK. 

The  Consolidated  Medical  College.  —  The 
consolidated  medical  college  began  its  first  session  on 
October  3d.  Of  the  ninety-live  members  of  the  teach- 
ing faculty,  twelve  professors  and  twenty  assistants 
were  appointed  during  the  summer.  Twenty-two  of 
the  others  were  last  year  professors  and  instructors  in 
the  University  Medical  School,^ and  forty-one  con- 
nected with  Bellevue  Hospital  Medical  College. 
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Death  of  Dr.  J.  E.  H.  Nichols.  —  Dr.  James 
E.  H.  Nichols,  one  of  the  atteuding  surgeous  of  the 
Manhattan  Eye  and  Ear  Hospital,  New  York,  died  on 
September  11th  at  Sapphire,  in  the  mountains  of 
North  Carolina.  He  was  about  forty  years  of  age 
and  was  a  graduate  of  the  College  of  Physicians  and 
Surgeons  in  the  year  1885. 

Death  of  Dr.  George  Trowbridge.  —  Dr. 
George  Trowbridge  died  suddenly  at  his  residence  in 
New  York  on  September  10th.  He  was  a  son  of  the 
late  Amos  H.  Trowbridge,  who  was  prominent  in 
financial  circles  and  president  of  one  of  the  large 
national  banks.  He  was  born  in  New  York  City  and 
was  graduated  from  Yale  College  in  1878.  He  stud- 
ied medicine  in  New  York,  and  received  the  degree 
of  M.D.  from  the  College  of  Physicians  and  Surgeons 
in  1881.  He  was  a  successful  and  highly  esteemed 
practitioner,  but  some  time  ago  retired  from  active 
work  in  the  profession. 

Death  of  Dr.  Tho.«as  Seton  Robertson. — 
Dr.  Thomas  Seton  Robertson  died  suddenly  at  his 
residence  in  New  York  on  September  7th,  at  the  age 
of  forty-five.  He  had  not  been  in  good  health  for 
some  months,  but  his  death  was  entirely  unexpected 
and  was  immediately  due  to  cardiac  syncope  induced 
by  the  intense  heat.  Dr.  Robertson  was  born  in 
Glasgow,  Scotland,  and  commenced  the  study  of  medi- 
cine in  Loudon,  where  he  had  a  thorough  hospital 
training  and  for  some  time  served  as  the  assistant  of 
Sir  John  MacNamara.  After  coming  to  the  United 
States  he  received  the  degree  of  M.D.  from  the  Uni- 
versity of  Vermont,  in  1879,  and  settled  in  New 
York.  He  devoted  himself  assiduously  to  his  work 
and  built  up  an  extensive  and  lucrative  practice. 

Bequest  to  a  Medical  School.  —  By  the  will 
of  Dr.  Thomas  Seton  Robertson,  who  died  recently  in 
New  York,  the  sum  of  live  thousand  dollars  is  be- 
queathed to  the  Medical  Department  of  the  University 
of  Vermont,  of  which  he  was  a  graduate,  three-fourths 
the  income  from  which  is  to  be  devoted  to  the  pur- 
chase each  year  of  a  fine  microscope,  to  be  awarded  to 
the  student  producing  the  best  essay  on  any  neurolog- 
ical subject.  F'rom  the  remainder  of  the  income  a 
pocket  surgical  case  is  to  be  awarded  annually  to  the 
htudent  writing  the  second  best  essay  in  the  same  de- 
'  partment  of  medicine.  These  are  to  be  known  as  the 
"  Robertson  Prizes."  If  any  surplus  remains  from 
the  residuary  estate  it  is  to  be  given  to  the  medical 
school  for  the  purchase  of  a  large  microscopical  cabi- 
nc-t,  with  microscopes  for  the  use  of  students,  to  be 
known  as  the  "  Robertson  Memorial  Cabinet." 

Tine  New  Medical  College  Building. At  a 

meeting  of  the  Executive  Committee  of  the  Council  of 
the  University  of  the  City  of  Now  York  held  September 
2Gll],  a  deed  was  accepted  transferring  from  private 
owniTship  to  the  university  the  new  medical  college 
building  at  I'^ast  Twenty-sixth  Street  and  First  Ave- 
nue, which  was  begun  last  year  for  the  use  of  Bellevue 
Hospital  Medical  C(ytlege.     The  university  accepts  the 


building  subject  to  a  purchase  money  mortgage  equal 
to  the  value  of  the  lot  on  which  it  stands.  The  uni- 
versity has  also  received  from  the  former  trustees  of 
the  Bellevue  School  the  use  of  Carnegie  Laboratory 
with  the  understanding  that  the  building  will  become 
the  property  of  the  university  when  certain  conditions 
agreed  upon  by  the  owilers  shall  have  been  fulfilled. 
The  property  acquired  by  the  university  for  its  medi- 
cal department  represents,  it  is  stated,  an  outlay  of 
over  half  a  million  dollars.  It  was  also  announced  by 
Chancellor  MacCrackeii  at  the  meeting  that  over  one 
hundred  thousand  dollars  had  been  received  in  gifts 
during  the  snramer  for  (he  consolidated  University  and 
Bellevue  Hospital  Medical  College,  and  that  a  medical 
endowment  had  been  founded.  A  lady  (whose  name 
is  withheld)  whose  husband  in  his  lifetime  was  greatly 
interested  in  the  university  has  given  a  sura  sufficient 
to  set  apart  three  halls  in  the  medical  buildings  for  the 
use  of  the  students  in  recreation  hours.  One  will  be 
a  reception  and  study  room,  another  will  be  devoted  to 
a  reference  library,  and  the  third  is  to  be  a  Young 
Men's  Christian  Association  hall. 

Fatal  Accident.  —  Another  fatal  accident  has 
been  added  to  the  numerous  lists  of  cases  in  which 
persons  have  been  shot  in  mistake  for  deer  in  the 
Adirondack  forests.  On  September  23d  the  only  son 
(a  lad  fourteen  years  old)  of  Dr.  Andrew  F.  Currier, 
the  well-known  gynecologist,  was  killed  in  this  way, 
and  what  makes  the  tragedy  seem  doubly  sad,  the  fatal 
shot  was  fired  by  his  own  party.  Dr.  Currier  with  his 
young  son  and  a  friend  had  gone  to  the  Adirondacks 
for  a  week's  hunting,  and  were  accompanied  by  guides 
at  the  time  of  the  accident.  Some  time  ago  it  was 
suggested,  for  the  purpose  of  preventing  such  melan- 
choly catastrophes,  that  all  individuals  going  about  in 
the  Adirondack  woods  during  the  game  season  should 
wear  upon  their  persons  some  article  of  a  bright  scarlet 
color,  so  that  there  should  never  be  any  danger  of  their 
being  mistaken  for  deer.  It  does  not  appear  that  this 
has  ever  been  practically  acted  upon,  but  even  if  a 
custom  of  this  kind  had  been  in  vogue  it  is  possible 
that  it  might  not  have  been  the  means  of  saving  young 
Currier's  life.  According  to  the  accounts  reported  the 
underbrush  was  exceedingly  thick,  and  it  was  merely 
the  movement  of  the  bushes  made  by  his  body  passing 
through  them  that  attracted  the  attention  of  the  other 
hunters.  A  deer's  tracks  had  been  discovered  by  the 
guides,  and  just  before  the  moving  of  the  foliage  was 
observed  the  baying  of  the  hounds  had  announced  that 
the  game  was  near.  , 

Curious  Effect  of  a  Head  Injury.  —  A  case  of 
unusual  neurological  interest  has  been  under  treatment 
for  some  time  past  at  St.  Vincent's  Hospital.  Dr.  T. 
H.  Curtin,  the  house-surgeon,  who  has  had  charge  of 
it,  states  that  the  patient,  William  Larseu,  a  Nor- 
wegian, was  admitted  on  September  oth  iu  a  state  of 
coma,  a  block  from  a  derrick  on  one  of  the  piers  hav- 
ing fallen  upon  his  head  and  crushed  in  the  right  side 
of  the  skull,   the    fracture  being  nearly   three  inches 
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across.  Mosl  of  the  third  frontal  couvolutiou  of  the 
brain  had  been  destroyed  and  it  was  not  expected 
that  the  man  would  survive  more  than  a  few  hours  ; 
but  two  da)  8  after  the  fragments  of  bone  had  been 
removed,  the  edges  trimmed,  and  all  [)res8ure  removed 
from  the  brain,  he  recovered  cousciousuess.  The 
efifect  of  the  injury  upon  memory  and  speech  was 
watched  with  special  interest,  and  it  was  at  first 
found  that  while  he  seemed  rational  and  nearly  normal 
in  his  understanding  of  what  was  said  to  him,  all  his 
answers  to  (juestious  were  in  an  unintelligible  gibber- 
ish. After  a  few  days,  however,  the  condition  of  the 
brain  had  so  far  improved  that  iiis  speech  became 
entirely  coherent ;  but  the  remarkable  circumstance 
was  noted  that  he  could  no  longer  speak  in  his  mother 
tongue,  but  only  in  English.  Before  his  accident,  it 
was  ascertained,  he  could  talk  fluently  in  both  Nor- 
wegian and  English.  Another  feature  of  the  case  is 
the  development  of  great  emotional  sensitiveness  ;  so 
that  if  any  one  conversing  with  him  smiles,  he  is 
moved  to  laughter,  and  if  the  person  looks  depressed, 
he  begins  to  weep.  He  recognizes  his  acquaintances 
immediately,  and  talks  with  interest  of  his  plans  for 
the  future.  There  is  also  at  St.  Vincent's  Hospital 
at  the  present  time  another  patient  who  is  recovering 
with  a  large  area  of  the  brain  exposed.  In  this  instance 
the  fracture  necessitated  the  removal  of  a  section  of 
the  cranium  about  three  inches  long  and  one  inch  in 
width;  but  the  destruction  of  cerebral  tissue  was  less 
than  in  the  other,  and  the  injury  was  not  attended 
with  the  same  variety  of  phenomena. 


la^ijatccUanp. 


THE    WUIili.   OF   THE   RED   CROSS   SOCIETY. 

In  view  of  the  various  press  criticisms  of  the  work 
of  the  Red  Cross  Society,  the  following  statement  of 
Dr.  N.  Senu,  published  in  the  September  17th  num- 
ber of  the  Journal  of  the  American  Medical  Associa- 
tion is  of  interest : 

"  Miss  Clara  Barton,  President  of  the  American 
Red  Cross  Society,  has  performed  her  onerous  duties 
during  the  entire  war  with  a  devotion  and  earnestness 
that  merit  universal  recognition  at  home  and  abroad. 
She  has  been  tireless  in  her  efforts  to  bring  comfort  to 
the  soldiers  at  times  when  her  services  were  most 
needed.  The  Texas  and  the  little  steamer  Red  Gross, 
under  her  command,  made  their  appearance  at  Siboney 
at  a  time  when  outside  help  was  most  appftciated. 
Ice,  medicines,  dressings  and  hospital  supplies  were 
freely  distributed  among  the  sick  and  wounded. 
After  the  surrender  of  Santiago  the  Texas  was  the 
first  vessel  to  enter  its  harbor  on  its  errand  of  mercy 
in  bringing  food  for  the  hungry  Cubans  and  delicacies 
fur  the  sick  of  the  victorious  and  vanquished  armies. 
The  Red  Cross  Society  established  supply  depots  in 
all  of  the  large  camps  and  the  good  work  done  every- 
where will  jive  in  the  memories  of  all  who  weie  en- 
gaged in  the  conflict.  Miss  Barton  has  the  conlidence 
of  the  American  people  and  she  has  sustained  it 
through  the  present  war  by  the  thoughtful  and  timely 


distribution  of  the  innumerable  and  liberal  donations 
to  the  society  she  so  well  represents.  An  appropriate 
idea  of  what  this  society  has  done  can  be  gained  from 
the  fact  that  in  Camp  Wikoll  alone  two  thousand  dol- 
lars of  supplies  are  distributed  daily.  Miss  Barton 
has  been  assisted  in  her  widespread  humanitarian 
work  by  a  large  staff  of  physicians  and  nurses  who 
came  to  the  relief  of  the  medical  officers  at  times 
when  their  services  were  most  needed.  After  peace 
was  declared.  Miss  Clara  Barton  immediately  sailed 
for  Havana  to  bring  much-needed  aid  to  the  starving 
recoucentrados  of  the  long-besieged  city,  while  her 
numerous  lielpers  continued  their  faithful  work  in  the 
home  camps.  The  work  of  the  Red  Cross  received 
the  moral  and  substantial  support  of  the  charitably 
disposed  citizens  throughout  tlie  United  States  and 
liberal  donations  from  abroad.  Recent  experience  has 
again  demonstrated  that  this  society  is  the  most  impor- 
tant auxiliary  in  war  as  well  as  other  natural  disasters 
in  bringing  prompt  relief  to  the  sufferers." 

When  all  this  is  said,  however,  the  fact  remains 
that  it  was  unfortunate  the  necessity  for  such  assist- 
ance should  ever  have  arisen. 


RESOLUTIONS   VOTED   BY    THE   AMERICAN 
PUBLIC    HEALTH   ASSOCIATION. 

The  following  resolutions  were  offered,  referred  to 
the  Jixecutive  Committee  of  the  American  Public 
Health  Association  and  subsequently  ado])ted  by  the 
Association  : 

Offered  by  Dr.  Geo.  H.  Robe: 

Resolved,  That  the  Committee  on  Public  Health  Legis- 
lation be  continued  ;  that  it  be  authorized  and  re(iuesled  to 
proceed  along  the  lines  of  work  already  begun  ;  that  the 
Association  reaffirms  its  endorsement  of  the  creation  of  a 
National  Department  of  Public  Health.     Adopted. 

Presented  by  Dr.  A.  L.  Gihou  : 

Resolved,  That  a  committee  of  seven  be  appointed  by  the 
Chair  to  wait  upon  the  President  of  the  United  States  with 
a  view  of  olitaining  a  bacteriological  commission  to  go  to 
Havana  to  study  the  cause  and  prevention  of  yellow  lever. 
Adopted. 

Offered  by  Dr.  A.  Walter  Suiter  : 

Resolved,  That  this  Association  recommends  that  public 
health  authorities  in  general  exercise  every  possible  means 
to  effect  the  complete  discontinuance  of  the  use  of  the  so- 
called  long-tube  nursing  bottle,  which  is  so  largely  a  con- 
tributing factor  in  infant  mortality.     Adopted. 

Offered  by  Dr.  U.  0.  B.  Wiugate  : 

Resolved,  That  a  committee  uf  five  be  appointed  by  the 
Chair  for  the  purpose  of  drafting  and  presenting  to  this 
Association,  for  adojitiop,  a  definition  of  the  term  "epi- 
demic," for  the  guidance  of  health  authorities  in  executing 
such  laws  as  call  for  the  declaration  of  the  presence  of  an 
epidemic.     Adopted. 

Offered  by  Dr.  Henry  B.  Horlbeck  : 

Resolved,  That  the  Association  tall  loathe  attention  of 
the  Government  of  the  United  States,  the  j'resente  of 
leprosy  in  that  country.  This  Association  would  urge  upon 
the  United  States  Government  the  necessity  of  establishing 
a  leper  home  or  colony,  similiar  to  such  institutions  as  now 
exist  in  Canada  and  Mexico,  where  such  persons  can  be 
segregated,  and  in  this  manner  protect  the  general  ptiblic 
and,  at  the  same  time,  aflorti  these  sufferers  a  projier  home 
and  medical  care.     Adopted. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  September  24th,  iu  Boston,  accordinf.' to 
observations  furnished  by  Sergeant  J.  W.  Smith,  "f  lh(^  United 
States  Signal  Corps :  — 
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IJeiithH  reportedi!,7.'i8:  under  five  years  of  age  1,1S1 ;  principal 
iDfeutiouB  diseiiBos  (sniall-pox,  measles,  diphtheria  and  croup, 
ceruhro-spinal  ineniugiiis,  diarrheal  diseases,  wbooningeougli' 
erysipelas  and  fevers)  iiliS,  consumption  liOl,  acute  liiug  di,s- 
eiuies  175,  diarrheal  diseases  XiT,  diphtheria  and  cioup  78,  ty- 
phoid fever  7,1,  wliooping-congli  32,  cerehro-spinal  meningitis 
14,  erysipi-las  n,  scarlet  fever  4,  measles  3. 

From  whooi)iiig.cougli  New  York  lil,  Pliiladelphia  4,  llavei- 
hi  ,)  IJoslon  2,  Providence,  Nashville,  Cambridge  and  Somer- 
villo  1   each.      From  corebro-spinal   meningitis"  New   York  ,1 


Washington  4,  Worcester,  Cambridge,  Somerville,  Holyoke  and 
Fitchburg  1  eacli.  From  erysipelas  l'rovidence3.  New  York  and 
Philadelphia  1  each.  From  scarlet  fever  New  York  3,  Philadel- 
phia 1.     From  measles  New  York  3. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
September  ITtii,  the  death-rate  was24.0.  Deatjis  reported  5,lli5; 
acute  diseases  of  the  respiratory  organs  (Loudon)  135,  diarrhea 
1,315,  diphtheria  70,  whooping-cough  ()7,  fever  43,  measles  28, 
scarlet  fever  22. 

The  death-rates  ranged  from  15.1  in  West  Hani  to  4(1. li  in  Sun- 
derland; Birmingham  20. U,  Bradford  24.3,  Cardilf  22.(1,  llnd- 
dersfield  27.0,  Hull  30.(1,  Leeds  24.0,  Liverpool  2:1.1;,  l.oielon  21.2, 
Manchester  31.0,  Newcastle-ou-Tyne  30.9,  Notliiighain  25.2, 
Portsmoutli  1(1.5,  Hheliield  20.3,  Wlverbamptou  33.2. 


RECENT  DEATHS. 

John  Benedict  Cuktis,  M.D.,  M.M.S.S.,  died  in  East  Cam- 
bridge, October  1,  18i)8,  aged  thirty-one  years. 

George  Danforth  Colony,  M.D.,  M.M.S.S.,  died  in  Fitch- 
burg, October  1,  1898,  aged  seventy  years. 
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THE   PHYSICIAN   AND   HIS   SURROUNUlNGS.i 

BV   J.   S.  GREENE,  M.D.,   DORCHESTER. 

JIr.  President  and  Fellows  of  the  Nor- 
folk District  Medical  Society  :  The  Physician, 
as  the  subject  of  au  Annual  Address  before  a  So- 
ciety of  Physicians,  may  have  sufficient  interest  to 
justify  its  selection  for  even  more  than  two  con- 
secutive years.  Especially  may  this  be  true  as  we 
approach  the  end  of  this  half  century,  which  has  seen 
such  manifold  changes  not  only  in  drugs  and  appliances 
and  methods  of  working  but  in  modes  of  tliought  and 
social  conditions. 

The  Address  of  1897  was  entitled  The  Physician 
and  his  Armamentarium.  It  was  a  masterly  review  of 
the  material  resources  at  the  disposal  of  the  physician 
of  the  present  day,  and  a  comparison  of  these  with 
those  of  a  generation  or  two  ago.  The  reasoned  ap- 
peal was  for  a  discriminating  conservatism  which  should 
keep  what  is  best  among  the  means  and  methods  of 
the  earlier  time  in  the  treatment  of  disease.  To-day 
you  are  to  consider 

The  Physician  and  His  Surroundings,  not  a  dif- 
ferent subject,  but  another  phase  ;  and  the  plea  is  for 
recognition  of  a  present  need  of  the  individuality  of 
the  earlier  day,  broadened  to  fit  the  conditions  of  the 
present. 

Such  individuality  should  vitalize,  not  supersede,  a 
knowledge,  even  to  mastery,  of  the  enormously  ex- 
panded resources  of  the  art  of  medicine  and  of  the 
principles  by  \yhich  those  resources  are  made  effective. 
It  should  aid  the  exercise  of  a  restrained  intelligence 
in  the  choice  of  therapeutic  agencies,  a  profound 
and  penetrating  scrutiny  into  the  causes  of  disease,  and 
a  discriminating  and  refined  diagnosis.  As  the  physi- 
cian's armamentarium  has  become  complex  and  elabo- 
rate, so  has  the  structure  of  society  of  which  he  is  a 
part.  Formerly  armamentarium  and  the  man  were 
all  in  all.  Apart  from  drugs  and  appliances  his  power 
lay  chieHy  in  the  influence  of  bis  personality,  strength- 
ened by  "  that  strange  spell,  a  name." 

To-day  armamentarium  is  much,  but  the  shadow  of 
the  mighty  name  has  become  faint,  and  doctor  is  no 
longer  a  word  to  conjure  by.  Nevertheless  he  stands, 
CO  shadow,  but  a  substantial  personality,  not  to  dissect 
nor  analyze,  but  to  view  as  a  moving  factor  in  the  life 
of  the  age.  As  in  Dr.  Tanner's  study  so  also  in  this,  a 
glance  at  the  past  will  serve  to  set  forth  the  present  in 
its  due  proportions. 

First,  then,  the  physiciau  of  the  mid-century, — 
what  manner  of  man  was  he  in  his  day  and  generation  ? 
The  veterans  of  the  profession  to-day  knew  him  iu 
their  boyhood.  He  was  the  family  physician.  Then 
the  life  of  the  community  was  simple  and  placid  com- 
pared with  the  complexity  and  din  of  the  present. 
The  local  carpenter,  for  instance,  was  the  architect  and 
builder,  and  there  was  no  need  of  the  licensed  plumber. 
The  intelligent  farmer  who  at  school  inclined  to  arith- 
metic became  the  surveyor  of  the  neighborhood.  The 
woman's  life  was  wholly  domestic.  Of  course  there 
were  social  gatherings  of  the  people,  but  of  concerted 
intellectual  resource  outside  the  great  cities  there  was 
little  besides  the  debating  club,  the  circulating  library. 


and  now  and  then  a  lecture.  There  were  three  learned 
professions;  the  schoolmaster  made  a  fourth  ;  and  this 
quadrilateral  dominated  the  intellectual  and  the  moral 
life  of  the  community.  In  local  politics  two  corners 
of  the  quadrilateral  usually  regulated  the  other  two. 
If  the  lawyer  and  the  docter  were  at  variance  on  tiie 
question  of  the  minister  or  the  schoolmaster,  the  tide 
of  battle  ebbed  and  flowed  ;  but  if  these  two  powers 
agreed  it  was  bad  for  the  minister  or  the  teacher  upon 
wliom  they  frowned.  Perhaps  the  doctor  was  self- 
sufficient.  If  so  who  can  wonder.  Of  the  Art  of 
Medicine  as  it  then  existed  "all  that  was  knowable,  he 
knew  it";  and,  to  adapt  the  remaining  lines  of  the 
amusing  quatrain  on  the  famous  master  of  Baliol  Col- 
lege, "What  he  knew  not  wasn't  knowledge."  Per- 
haps the  doctor  was  now  and  tlieu  intolerant.  If  so, 
it  was  a  trait  more  or  less  characteristic  of  his  time. 
Certainly  he  was  self-reliant  and  fertile  in  expedient. 
He  had  need  to  be  so  in  a  time  when  in  our  State  the 
only  institutions  for  care  and  relief  of  the  sick  were  the 
Massachusetts  General  Hospital,  the  Eye  and  Ear  In- 
firmary and  the  Boston  Dispensary,  when  medical 
schools  were  not  only  few  but  feeble,  and  post-gradu- 
ate courses  had  not  been  dreamed  of. 

The  physician  of  that  day  was  not  cosmopolitan. 
He  rarely  travelled  far,  and  he  gained  most  of  his 
knowledge  of  the  wide  world  from  his  reading.  But 
let  us  not  suppose  that  the  physician  of  the  mid-century 
was  less  qualified  than  he  of  to-day  for  successfully 
meeting  the  wants  of  his  patients.  He  may  have  been 
less  definite  iu  his  diagnosis,  more  empirical  iu  his 
treatment,  but  he  had  more  time  to  know  his  patients. 
He  knew  their  constitution  and  temperament  through 
his  knowledge  of  lines  of  descent  and  the  influences  of 
intermarriage.  What  we  trace  by  inquiry  he  possessed 
by  inheritance  and  birthright.  Perhaps  he  was  born 
among  them.  Often  in  his  college  days  he  had  taught 
school  in  some  neighboring  district.  He  knew  how  to 
coddle  his' practice.  He  called  it  husbanding.  We  do 
not  hear  the  term  nowadays.  The  process  consisted 
in  calling  around  at  the  house  at  odd  times  when  he 
hadn't  anything  else  to  do,  and  was  not  iu  attendance 
upon  an}'  member  of  the  family.  It  showed  his  inter- 
est and  helped  to  keep  himself  in  evideuoe.  He  grew 
to  have  a  sort  of  proprietary  feeling  towards  the  family, 
and  to  be  jealous  of  any  poaching  on  his  preserves. 
Naturally  the  other  doctor  also  gave  due  attention  to 
the  art  of  husbanding;  and,  if  the  fields  reclaimed  by 
his  own  special  industry  were  not  broad  enough  to 
occupy  all  his  energies,  be  would  have  a  little  time  to 
spare  where  work  seemed  to  be  needed  just  over  the 
border.  Sometimes  he  could  manage  to  be  more  or 
less  definitely  invited  over.  Generally,  however,  it 
was  the  men  who  were  most  busy  and  successful  on 
their  own  reservations  who  were  actually  urged  to  ex- 
tend their  ministrations.  Whichever  way  it  came 
about,  it  made  trouble,  and  caused  ill-suppressed  jeal- 
ousy and  dislike;  and  it  was  no  easy  matter  for  a 
family  to  change  its  doctor. 

Thus  the  family  and  the  doctor  knew  each  other's 
hopes  and  fears,  —  shared  each  other's  jealousies  and 
rivalries  ;  and  in  a  closer  and  more  enduring  sense  than 
now  the  doctor  was  the  family  physician.  His  patients 
were  the  same  kind  of  men  and  womeu  as  those  of  to- 
day ;  but  the  times  of  which  they  were  a  part,  the 
problems  pressing  upon  them,  the  hurry  and  push  of 
the  course  they  traversed,  how  different! 

Let  us   take  a  single  example  :   Fifty  and  odd  years 
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ago,  in  this  part  of  Boston  which  was  the  old  towu  of 
Dorchester,  was  a  manufacturer  of  chocolate.  He  built 
a  mill,  where  he  made  the  product  himself,  with  such 
help  as  he  required  ;  and  when  he  had  a  wagnn  load  he 
drove  into  the  city  and  sold  his  stock  among  the  grocers. 
He  was  a  large-minded,  generous-hearted,  public-spirited 
man,  and  he  made  a  fortune  by  enterprise  and  thrift.  At 
his  hospitable  board  he  entertained  many  men  of  note, 
and  his  bounty  always  went  forth  to  the  needy.  Peter 
Parley  made  him  the  subject  of  a  sketch  in  his  maga- 
zine to  inspire  the  youth  of  the  land  to  generous  deeds. 
By  this  man's  will  his  thousands  were  distributed 
among  his  heirs  ;  and  this  is  one  of  the  articles  of  that 
will :  "  Art.  7th.  It  has  been  my  practice  for  years 
past  to  distribute  to  the  deserving  poor  of  this  vicinity. 
Bread.  I  wish  this  distribution  continued  to  the  per- 
sons whose  names  stand  on  my  book  on  pages  No. 
fifty-one  and  two.  And  the  same  quantity  as  there 
mentioned  to  be  distributed  until,  by  death,  removal,  or 
better  circumstances,  the  recipients  shall  be  reduced  to 
ten  in  number.  Then  I  would  have  each  survivor  re- 
ceive twelve  dollars  and  the  distribution  closed."  Such 
a  man  was  the  wealthy  chocolate  manufacturer  of  the 
earlier  half  of  the  century.  We  pass  by  the  son,  who 
inherited  the  business,  and  by  it  made  his  fortune. 
Then  came  a  step-grandson  of  the  elder  manufacturer, 
the  legatee  of  one  hundred  dollars  by  the  will  from 
which  we  have  quoted.  This  legatee,  then  a  poor 
young  man,  was  enabled  to  purchase  the  business 
through  the  confidence  of  men  of  means  in  his  honesty 
and  capacity  ;  and  he,  too,  made  a  fortune.  He,  too, 
developed  and  showed  to  the  world  the  traits  which 
make  for  success.  He,  in  his  turn,  was  large-minded, 
generous-hearted,  sagacious,  enterprising,  hospitable. 
Where  his  predecessor  distributed  tens  and  hundreds, 
he  in  life  gave  tens  of  thousands,  and  at  his  death  the 
wonderful  displaj^  of  knowledge  of  the  channels  of 
beneficence  and  human  sympathy  through  which  by  his 
will  this  multi-millionaire  assigned  his  millions  to  the 
j}ublic  good  is  now  the  admiration,  the  example  of  the 
world. 

Parallels  like  this,  though  few  so  striking,  could 
easily  be  multijilied.  There  is  history  in  them,  and 
better  than  citation  from  the  newest  cyclopedia  they 
illustrate  the  momentum  of  our  age.  They  are  con- 
crete examples,  not  merely  of  the  resources  of  the 
time,  but  of  the  men  who  handle  those  resources  and 
who  are  handled  by  them.  They  are  the  same  kind 
of  men  that  their  grandfathers  were,  but  changed  in 
their  attitude, — modified  by  their  changed  environ- 
ments. The  armamentaria  of  all  these  men  are  new 
and  elaborate,  and  they,  too,  must  assort  and  choose 
among  the  new  and  the  old.  It  was  the  difference  in 
the  limes  rather  than  in  the  traits  which  in  the  elder 
manufacturer  limited  the  exercise  of  these  trails  to  the 
field  of  business  and  private  citizenship,  while  in  the 
younger  the  like  traits  were  levied  upon  for  the  public 
service.  Wijat  is  significant  for  us  in  this  regard  is 
that  in  his  conscientious  discharge  not  only  of  the 
claims  of  private  charity  but  of  public  responsibility, 
as  mayor  of  Boston,  and  as  member  of  congress  for  a 
Boston  constituency,  Mr.  Pierce  kept  always  in  touch 
witii  the  men  who  represented  the  worthiest  ideals  of 
the  medical  profession.  He  sought  their  opinions  and 
welcomed  their  advice  ;  and  some  of  the  acts  which  lie 
accotnplished  under  such  inspiration,  like  the  appoint- 
ment of  the  first  Boston  Board  of  Health  (whose 
chiiirdian,  of  Major  Pierce's  selection,  still  honors  his 


important  oflSce)  and  the  stamping  out  of  a  serious 
small-pox  epidemic,  —  acts  like  these,  in  their  remoter 
effects,  still  powerfully  affect  the  public  health.  The 
physician  of  the  forties  could  infiuence  his  rich  and 
liberal-hearted  neighbors  in  the  distribution  of  their 
private  charities  while  public  charities  were  few.  The 
physician  of  the  nineties  helps  to  shape  the  channels 
through  which  private  munificence  flows  not  only  to 
the  individual  poor,  but  to  hospitals,  to  homes  for  aged 
and  disabled,  to  institutions  of  learning,  museums  of 
art,  and  innumerable  causes  which  bless,  and  will  con- 
tinue to  bless,  humanity. 

This  brings  us  in  face  of  the  relation  of  the  [)hysi- 
cian  to  the  science  of  preventive  medicine.  'J'he  phy- 
sician in  the  earlier  time  knew  no  such  science.  To- 
day its  problems  everywhere  confront  him,  and  he 
should  be  able  and  ready  to  illumine  the  minds  and 
urge  the  duties  of  his  fellow-citizens  and  their  legisla- 
tors on  subjects  and  measures  which  concern  the  pub- 
lic health.  Of  such  subjects  and  measures  we  may 
recognize  two  classes,  occupying  different  levels ;  a 
higher  and  a  lower  plane.  In  the  higher  must  be 
classed  such  questions  as  the  suppression  or  restriction 
of  epidemic  diseases,  the  better  sanitation  of  communi- 
ties, the  wiser  administration  of  public  charities,  and 
sometimes  a  voice  in  the  nomination  of  the  fittest  per- 
sons to  guide  such  causes  and  to  secure  for  them  their 
completest  success.  On  this  plane  the  physician  often 
has  with  him  the  professional  philanthropist,  the  prac- 
tical politician  and  the  force  of  public  sentiment.  His 
word  has  the  weight  belonging  to  the  disinterested 
expert,  and  the  cause  he  espouses  triumphs,  by  reason 
of  his  advocacy,  over  the  opposition  of  prejudice  and 
selfish  interests. 

Also,  there  are  measures  of  the  lower  plane,  towards 
which  the  physician  may  feel  himself  likewise  con- 
scious of  disinterested  purpose  and  of  expert  knowl- 
edge, but  where  philosophic  theorists  and  professional 
philanthropists  combining  with  the  forces  of  charla- 
tanry may  obscure  the  issue  with  imputations  of  arro- 
gance and  unworthy  motives  and  with  phrases  about 
the  liberty  of  the  individual.  The  cause  thus  hampered 
may  suffer  check.  The  physician  must  console  himself 
with  the  reflection  that  if  he  have  felt  constrained  to 
break  a  lance  in  a  field  where  the  weapons  and  laws 
of  knight  errantry  are  not  acknowledged,  his  defeat 
has  been  without  dishonor  since  he  has  fought  not  for 
privilege  nor  emolument,  and  has  kept  his  escutcheon 
clear.  He  will  reflect  that  victory  in  this  kind  of  con- 
test would  have  been  barren  if  it  placed  him  too  far  in 
advance  to  receive  the  support  of  slow-forming  public 
sentiment ;  and  he  will  still  labor  according  to  his  op- 
portunities to  the  end  that  sound  experience  shall  be 
received  as  guide, —  that  ignorant  or  false  assumption 
shall  no  more  have  passwords  accepted  by  the  common- 
sense  of  common  people. 

Passing  from  the  domain  of  Preventive  or  State 
Medicine,  where  science  is  the  guide,  to  the  region 
where  medical  art  confronts  the  daily  questions  which 
disease  and  disability  present,  we  enter  the  social  field, 
where  characteristics  of  our  time  may  be  noted  as 
currents  affecting  the  moral  atmosphere  and  offering 
problems  from  a  medical  point  of  view.  We  need 
touch  but  lightly  upon  the  trait  indicated  in  the  com- 
mon remark,  that  the  masses  of  mankind  are  gullible 
and  that  people  like  to  be  humbugged.  This,  so  far 
as  it  is  true,  is  a  legacy  to  our  time  from  all  the  past. 
We  do  not  look  forward  to  a  d.ay  in   the  nearer  future 
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wlieu  there  shall  be  no  gulls.  Having  now  in  larger 
proportion  than  formerly  a  more  or  lessat-leisure  class, 
uot  absorbed  in  self-culture  or  the  various  forms  of 
philanthropic  endeavor,  we  have  a  relative  excess  of 
goodies  of  either  sex  whose  office  seems  to  be  to  tempt 
and  catch  the  gulls  for  the  quacks  to  pluck  ;  and  they 
approach  their  quarry  from  opposite  edges  of  the  field 
of  medicine.  From  the  one  side  come  those  who  are 
inventing  formulas  by  means  of  which  everything  can 
be  simplified  into  a  statement.  They  readily  become 
proselytors,  even  martyrs  if  occasion  serve.  While 
dogmatists  in  religion  and  philosophy  are  losing  ground 
and  the  system-mongers  in  medicine  are  dropping  to 
the  rear,  there  is  still  something  in  the  old  catch- 
words, and  some  of  them  are  maintained  with  a  sort 
of  grim  tenacity.  From  the  opposite  (juarter  come  a 
less  sophisticated  but  uot  less  earnest  band,  who  grojie 
for  what  is  mysterious  and  supernatural ;  and  the  tide 
of  popularity  is  with  these  at  present. 

May  not  this  current  in  society  meet  a  social  want 
in  two  ways :  in  that  it  may  serve  with  some  as  a 
counterpoise  to  the  disposition  towards  luxurious  ease 
always  seen  in  highly-developed  social  states,  and  with 
others  more  selfish  as  a  hoped-for  means  of  indulgence 
in  that  same  ease  with  possible  escape  from  penalties? 

What  we  may  hope  for  in  the  new  century  is  first 
among  the  leaders  of  thought,  and  then  among  the 
intelligent  and  cultivated  many,  a  reaction  against  the 
nervous  hurry  of  life,  a  recall  to  rational  ideals,  an 
assertion  of  the  prime  necessity  (as  Hammerton  puts  it) 
of  distinguishing  what  is  attainable  from  what  is  im- 
practicable. When  this  gospel  is  more  widely  preached 
and  exemplified  there  will  be  readier  acceptance  of 
the  truth  that  the  basis  of  health  is  physiological 
hygiene  ;  and  faith  in  nostrums  and  fads  will  weaken 
like  faith  in  dogmas  and  systems. 

The  physician  is  sometimes  approached  by  some 
intelligent  friend  who  says  in  substance,  "  I  want  you 
for  your  experience  in  sickness,  for  your  knowledge 
of  my  constitution,  or  for  your  reputed  skill  in  battling 
the  enemy,  disease ;  but  1  wish  to  know  if  I  may  try 
this  or  that  potion  or  pellet  for  a  disagreeable  symptom, 
this  or  that  fad  or  system  to  amuse  my  fancy  with 
the  idea  that  I  am  doing- something,  believing  that  it 
will  do  me  no  barm,  if  it  does  no  good."  To  such 
inquiry  he  may  take  issue  in  this  wise  :  Be  the  reme- 
dies inert  or  powerful,  I  care  not.  If  you  take  them 
as  remedies  they  are  not  harmless,  and  are  the  less  so 
if  they  relieve.  You  take  them  for  a  symptom  which 
is  generally  a  sensation.  The  symptom  ceases  ;  another 
symptom  or  sensation  is  substituted  ;  you  are  ready 
for  another  remedy.  The  system  is  unworkable.  You 
cannot  be  always  chasing  symptoms.  Symptoms  are 
not  always  enemies  ;  they  are  often  friendly  monitors, 
useful  guides.  When  you  are  seeking  antidotes  for 
symptoms  you  are  breeding  attention  which  begets  a 
progeny  of  new  symptoms.  Your  best  hope  is  in  find- 
ing an  adviser  who  has  a  sense  superior  to  the  mere 
hunting  down  of  symptoms.  If  that  adviser  call  him- 
self a  Pathist  of  any  sort,  he  is  superior  to  his  system, 
which  must,  however,  cramp  and  limit  him  in  so  far  as 
he  heeds  it.  To  be  symptom  fighting  is  not  harmless. 
It  leads  to  symptom  seeking  and  finding.  It  concen- 
trates your  attention  upon  yourself  and  your  woes,  and 
withdraws  it  from  worthier  matters.  Symptoms  are 
chiefly  to  be  heeded  as  indicating  conditions  and  ten- 
dencies. Come  to  me  if  you  wish,  but  look  upon  me 
as   an  interpreter  of  conditions    and  tendencies.      Do 


not  appeal  to  me  to  relieve  a  symptom  primarily,  but 
to  show  you  what  symptoms  may  be  disregarded, 
what  ones  guided,  what  others  controlled  or  checked. 
If  you  ask  me  to  study  and  understand  you,  to  remove 
hindrances,  to  give  you  the  best  chance,  I  will  try. 
If  )'ou  wish  to  understand  yourself,  and  to  know  your 
needs,  your  capacities  and  limitations,  I  will  try  to 
help  you  to  gain  something  practically  useful  in  such 
self-knowledge. 

There  are  other  fads  that  take  the  believer  away 
from  worse  than  useless  attention  to  his  worse  self; 
but  instead  of  an  unworkable  system,  they  supply  a 
pseudo  system  that  is  sure  to  be,  by  the  undisciplined 
minds  that  are  drawn  to  such  notions,  orer-worked. 
The  physician  with  sense  and  balance  secured  by  dis- 
cipline and  large  experience  knows  that  he  may  well 
walch  and  guard  himself  against  tendencies  to  cock- 
sureness  which  may  verge  toward  crankiness. 

The  men  and  women  in  the  veal  stage  of  mental 
insight  who  get  a  glimmer  of  a  truth  out  of  perspec- 
tive and  dress  and  decorate  it  into  a  doctrine  are  irre- 
deemable cranks.  Are  they  therefore  to  be  avoided  ? 
Yes,  doubtless,  as  a  rule.  But  here  comes  in  a  para- 
dox. There  are  probably  some  people  of  such  mental 
mould  (whether  with  too  much  gelatine  and  too  little 
fibre  or  howsoever  described)  that  they  become  squashy, 
and  easily  flop,  and  with  difficulty  are  set  upright 
again.  Such  people  are  the  appropriate  material  for 
the  cranks  to  work  over,  and  into  them  the  cranks 
convey  the  stiffening  which  brings  the  semblance  of 
moral  equipoise  and  thereby  of  cure, —  a  kind  of  cure 
which  the  man  of  science  and  sound  sense  would  be 
powerless  to  promote,  because  incapable  of  what,  to 
him,  were  humbug.  That  is  the  class  of  patients 
which  the  physician  is,  and  may  well  be,  glad  to  have 
taken  in  hand  by  cranks  of  whatever  stripe;  though 
he  might  wisely  shrink  from  recommending  such  a 
process. 

But  I  must  not  go  farther  astray  from  my  chosen 
subject,  the  physician,  to  discuss  the  patient,  for  then 
there  would  be  no  end. 

The  doctor's  duty  toward  himself  is  logically  the 
first  which  confronts  him,  and  the  one  which  should 
be  settled  first. 

Sir  Alfred  Milner,  one  of  the  most  popular  and 
successful  among  the  public  men  of  England,  has  said 
that, 

"  Our  age  of  bustle  succeeds  a  period  of  unpre- 
cedented fertility  in  time-saving  inventions,"  and  "in 
this  fact  we  have  only  another  instance  of  the  old,  old 
story,  that  the  actual  effects  of  any  great  change  of 
human  circumstances  are  constantly  the  opposite  of 
what  a  priori  reasoning  would  have  led  you  to 
expect."  - 

We  might  make  an  extension  of  Sir  Alfred's  obser- 
vation to  this  effect :  that,  while  we  see  an  age  of 
extraordinary  bustle  attended,  as  might  have  been  an- 
ticipated, by  abundant  evidence  of  overstrain,  we  do 
not  everywhere  see  the  physician  as  a  priori  we  might 
have  expected  to  see  him,  conspicuous  in  warning,  in- 
terpreting, calming.  On  the  contrary,  we  often  find 
him  foremost  among  the  hurrying  crowd,  sharing  the 
excitement  of  the  struggle,  seemingly  unconscious 
that  he  is  losing  his  place,  his  opportunity,  and  per- 
haps  a   great    deal     of    himself,     thereby    supplying 

*  RespoDPe  of  Sir  Alfred  Mihier  at  a  banquet  given  In  his  honor 
before  his  departure  as  High  Commissioner  to  South  Africa.  See 
New  York  Nation,  April  15,  1897. 
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aoother  example  of  the  same  old  story.  The  phy- 
siciau's  treatment  of  himself  permeates  his  career, 
and  immensely  influences  his  true  success  in  treating 
others.  Undoubtedly  he  should  be  himself;  and  to  be 
his  best  and  fullest  self  he  should  not  omit  to  study 
and  observe  himself  sufficiently  to  understand  his 
bodily  and  mental  constitution,  and  thus  to  know  not 
only  his  capacities  but  his  limitations.  Having  this 
knowledge,  he  will  place  himself  where  he  will  find 
sometliiu'g  to  do,  and  he  will  not  blindly  be  led  to 
overdo.  He  will  be  likely  to  escape  on  the  one  hand 
the  disappointment  of  utter  failure,  and  on  the  other 
hand  the  humiliation  of  a  break-down  in  health.  He 
will  neither  miss  his  vocation  nor  omit  his  vacation. 

Thus  can  he  successfully  adjust  his  relations  with 
the  world  around  him,  and  keep  his  poise.  Thus  can 
he  qualify  himself  in  that  most  convenient  worldly 
wisdom  which  consists  in  rightly  understanding  indi- 
vidual human  nature  and  accurately  estimating  the 
strength  of  motives  and  impulses.  Thus  can  he  exert 
hia  best  influence  over  those  who  look  to  him  for 
guidance ;  and  though  he  "  live  laborious  days  and 
nights  devoid  of  ease,"  his  lot  is  still  most  fortunate. 

He  may  not  want  to  be  beneficent,  any  more  than 
Faust  wanted  to  be,  but  he  must  be  whetlier  he  will 
or  not,  if  he  attends  to  his  work.  He  may  vastly 
prefer  that  his  play  shall  be  wholly  for  fun,  reckless 
of  results  ;  but  he  cannot  choose  but  gain  profit  for  his 
patients  even  here.  If  he  devote  himself  to  open-air 
sports,  he  gains  personal  experience  in  the  conditions 
and  limitations  of  outdoor  exercise  which  increases 
his  worth  as  an  adviser  over  a  wide  range  of  remedial 
influences.  If  he  prefer  for  his  recreation  the  society 
of  books,  he  is  accumulating  treasures  of  thought  and 
fact  which  will  inevitably  be  distilled  in  the  crucible 
of  his  mental  faculties  —  his  powers  of  reasoning  and 
comparison  —  and  supplied  to  his  patients  at  appropri- 
ate time  in  the  form  of  apt  illustration  to  impress  the 
needed  advice  upon  their  minds.  Whatever  his 
tastes,  they  still  contribute  to  his  value  as  a  guide  to 
his  fellowmen.  He  is  a  man,  and  nothing  of  human 
interest  is  foreign  to  him.  So  likewise,  nothing  in  the 
range  of  human  interest  is  useless  in  the  equipment  of 
the  man  for  wise  dealing  as  an  adviser  of  men. 

When  the  physician,  by  knowledge  of  himself  and 
by  practising  justice  towards  himself,  has  learned  to 
make  the  most  of  himself,  he  will  practise  justice 
towards  his  fellows  in  the  profession. 

It  matters  little  whether  his  calling  be  styled  a  pro- 
fession or  a  trade  or  a  business.  If  it  is  a  business,  it 
need  not  be  conducted  as  pirates  conduct  their  busi- 
ness. If  it  is  a  profession,  it  will  be  none  the  worse 
if  business  methods  share  its  conduct.  Profession  or 
business,  it  may  well  cultivate  the  industry,  the  ac- 
curacy, the  sodality  of  the  craftsman.  Whatever  we 
name  it,  it  means  work.  No  matter  how  lofty  one's 
ideal,  it  must  still  be  a  practicable  one.  We  want  to 
make  a  living;  we  want  money  and  fame:  good. 
Let  each  get  what  he  can  of  both.  Only  in  our  pro- 
fessional, business  craft  we  defeat  our  purpose  if  we 
put  either  or  both  these  objects  foremost.  The 
ethics  of  it  are  indispensable  to  real,  ultimate  success  ; 
and  the  ethics  of  it  are  very  simply  summed  up  in  a 
motto:  "The  interests  of  our  patients  our  leading 
purpose."  And  the  second  is  like,  "  To  our  fellow- 
workers  their  chiince." 

It  is  a  liUKtIing  age,  and  hiMjce  it  in  the  ai;e  wherein 
the  young  men   have    their  o|)p()rtunity.     Tliey   have 


come  to  the  front;  very  well;  let  us  all  be,  and 
continue  to  be,  young.  Hut  ripe  judgment  can  never 
remain  at  a  discount.  The  high  authority  whom  I 
have  quoted  says,  in  another  utterance,  "In  these 
days  of  ever-increasing  hurry  and  ever-quickening 
pace,  a  man  requires  more  judgment,  more  balance  of 
mind,  more  strength  of  character,  than  ever  before, 
to  husband  his  forces  and  control  his  life."  ^ 

These  are  traits  of  maturity,  and  we  must  agree  that 
if  old  men  may  hustle,  young  men  should  cultivate 
balance  of  mind. 

The  physician  as  I  view  him  holds  a  position  un- 
assailable. He  has  no  rival.  The  specialists  are  not 
rivals;  they  are  one  and  all  his  aids  and  allies;  and 
in  a  sense  sufficiently  real,  bis  subordinates.  They 
are  to  him  as  the  makers  of  main-springs  or  dials 
are  to  the  watchmaker.  He  knows  their  work  and 
can  judge  of  its  value  ;  they  do  not  and  cannot  know, 
though  they  may  appreciate  his.  Who  are  the  special- 
ists ?  They  are  not  dermatologists,  neurologists,  and 
the  like,  who  avow  a  preference  for  treating  one  region 
of  the  body  rather  than  the  man  in  the  body, — or 
else  one  class  of  diseases  rather  than  disease.  These 
are  physicians,  with  especial  lines  of  eminence.  I  would 
call  them  especialists  rather  than  opprobiously  name 
them  pseudo  specialists.  Compared  with  the  ideal 
physician,  they  are  like  the  man  with  expansive  chest 
or  huge  biceps  as  compared  with  the  Apollo  Belvedere. 
Their  advantages  in  so  far  as  they  are  especial,  deprive 
them  of  the  poise  which  belongs  to  perfect  symmetry. 
The  specialists  are  sociologists,  vital  statisticians, 
climatologists,  sanitary  engineers,  who  deal  at  a  dis- 
tance with  man  in  masses  and  groups,  or  with  the 
grand  environments  of  man.  The  physician  is  in 
direct  relation  with  individual  men.  Or  they  are 
oculists,  aurists,  laryngoloists,  etc.,  —  surgeons  one 
and  all,  who  have  limited  their  studies  and  directed 
their  skill  to  one  delicate  or  intricate  organ  or  part  of 
the  body.  Then  there  are  the  laboratory  specialists, 
studying  microbes,  molecules  and  atoms,  who  are,  by 
the  minuteness  of  their  scrutiny,  as  far  removed  from 
contact  and  insight  with  respect  to  the  individual  as 
are  the  sj^ecialists  of  the  other  extreme,  who  deal 
with  masses.  All  these  are  allies,  never  rivals,  of 
the  physician.  They  could  never  trench  upon  his 
province  if  he  were  what  he  should  be  —  the  starter, 
the  supervisor,  the  deus  ex  machina  for  the  individual 
man. 

I  may  not  assert  that  the  average  physician  fulfils 
this  role ;  but  this  is  surely  what  he  should  aim  at, 
and  is  what  he  can  arrive  at.  If  by  reason  of  the  ex- 
traordinary activity  of  recent  years  in  scientific  re- 
search and  in  appliances  therefor,  sub-dividing  and 
multiplying  the  lines  of  progress,  enlarging  the  field 
of  their  distribution  and  accelerating  the  advance 
thereupon,  the  specialist,  thorough,  painstaking  and 
confident,  has  become  more  conspicuous  than  the 
physician,  we  have  here  but  one  of  the  anomalies  of 
a  time  of  transition  and  readjustment.  Just  at  pres- 
ent it  seems  as  if  specialism  were  running  riot.  The 
physician  cannot,  in  justice  to  his  responsibilities,  when 
lie  sends  his  patient  to  a  specialist,  permit  the  patient, 
without  a  respectful  protest,  to  be  passed  from  one 
specialist  to  the  next  and  the  next —  from  the  aurist, 
perhaps,  to  the  rhinologist,  from  him   to  the  craniolo- 

2  Sir  Alfred  Milnor,  in  an  luldress  at  Fioebel  Institute,  of  whose 
succegfl  in  practical  attalrs  a  disoriniinatiug  admirer  said  that"  it  was 
a  triljuto  to  tbo  world  that  .Sir  Alfred  Milner  could  succeed  In  it."  Id. 
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giBt,  from  him  to  the  craniotoiuiet  —  not  kuowiug 
the  while  where  to  seek  for  the  victim,  unless  per- 
chance he  seek  and  find  him,  or  some  of  the  pieces,  in 
the  jars,  or  on  the  slides,  of  the  pathologist.  Rather 
let  the  specialist  continue  the  safe  and  time-honored 
policy  towards  patients  of  remanding  them,  with  such 
special  aid  and  advice  as  he  can  give,  to  the  wise 
discretion  of  the  physician,  if  such  there  be,  who 
knows  the  individual  and  can  allow  for  the  personal 
equation. 

The  physician  who  understands  himself  and,  while 
claiming  his  own  opportunity,  accords  to  his  co-workers 
their  chance,  is  ready  for  his  highest  purpose,  the  inter- 
est of  his  patient.  He  is  prepared  to  help  him  to 
make  the  most  of  himself  ;  and  this  phrase  is  the  ex- 
pression of  the  highest  ideal  of  his  professional  work. 

It  is  a  work  which  begins  at  the  cradle,  yes,  at  the 
womb  of  the  mother.  It  would  fain  begin  farther 
back  if  it  could,  even  with  the  ancestors.  Indeed  it 
sometimes  has  its  influence  in  matrimonial  alliances  ; 
sometimes,  too,  in  the  conditions  attending  the  incep- 
tion, oftener  still  the  development,  of  the  human 
embryo.  Introducing  homunculus  into  the  world, 
guiding  him  through  the  ailments  of  infancy  and 
childhood,  assigned  to  deal  with  his  future  mishaps 
and  illnesses,  is  it  not  the  logical,  and,  as  humanity 
advances  to  clearer  vision,  the  inevitable  tendency, 
that  the  physician  be  looked  to  by  the  individual 
man  for  help  to  balance  and  harmonize  his  attributes, 
for  aid  to  improve  himself  towards  perfection,  and  so 
to  improve  the  type  ?  He  has  not  to  force  himself 
forward,  nor  thrust  his  views  upon  unwilling  minds. 
It  is  his  advantage  that  people  know  where  he  is,  and 
not  until  their  conscious  need  presents  is  his  oppor- 
tunity at  hand.  Their  disadvantage,  often  their  mis- 
fortune, is  that  they  know  not  where  to  look  for  help, 
know  not  even  that  they  need  help,  —  and  when  they 
know  that  they  need,  too  often  go  to  false  guides,  and 
are  led  still  farther  astray.  This  we  cannot  help  and 
of  it  we  need  not  complain.  It  is  not  our  affair  if  un- 
trained minds  are  unable  to  discriminate  and  to  weigh 
the  value  of  evidence,  and  if  to  such  the  advice  of 
one  person  is  as  good  as  that  of  another.  We  cannot 
help  it,  but  it  is  too  often  the  spectacle  of  blind  lead- 
ing the  blind,  and  the  blind  being  willingly  led. 
When  they  fall  into  the  ditch  together,  it  is  but  the 
working  out  of  that  principle  of  natural  selection 
with  survival  of  the  fittest  which  has  governed  the 
evolution  of  life  on  this  planet  until  now;  which  now, 
our  wisest  philosophers  tell  us  is,  notwithstanding  an 
occasional  war,  gradually  but  surely  dropping  the  way 
of  struggle  and  fight,  and  pursuing  its  upward  devel- 
opment through  cultivation  and  expansion  of  the 
sympathetic,  altruistic  faculties  of  the  soul.  It  is  in 
this  final  phase  of  human  evolution  that  the  physician 
must  more  and  more  be  recognized  as  leader.  His 
field  of  labor  may  not  be  large,  but  is  sure  to  be  pro- 
ductive. The  ignorant,  the  giddy,  the  narrowly  pre- 
judiced and  the  headstrong  may  keep  aloof  or  fall 
away,  but  the  intelligent,  the  teachable,  the  sensible, 
will  seek  him  with  evergrowing  confidence.  His  en- 
tourage from  patients,  will  often  become  clients,  seek- 
ing his  aid  to  keep  the  full  advantage  of  recovered 
health,  to  avoid  the  pitfalls  where  lurk  disease,  as  the 
clientele  of  the  wise  lawyer  look  to  him  for  guards 
against  drifting  tendencies  towards  litigation  as  well 
as  for  successful  contests  in  the  tribunals  of  law. 

This  doctor  is  not  merely  a  counsellor,  he  becomes 


a  judge.  His  highest  function  is  to  adjudicate.  The 
patient  comes  to  you  and  makes  complaint.  You 
hear  the  case,  and  find  perhaps  that  he  has  mistaken 
the  offender.  Instead  of  head,  for  example,  it  is  the 
stomach  or  eyes,  or  again,  instead  of  any  organ  it  is 
deficient  power  in  the  nervous  centres.  You  then  find 
that  the  supposed  offending  parts  are  the  victims 
rather  than  the  assailants ;  that  the  patient  as  con- 
stable has  taken  the  side  of  the  wrong  party,  and  un- 
wittingly made  himself  particeps  criminit.  His  hab- 
its or  his  prejudices  have  borne  false  witness ;  but, 
called  into  court,  break  down  in  their  testimony  and 
humbly  confess  their  error.  In  your  conduct  of  the 
trial,  you  arouse  the  patient's  sense  of  justice,  and  get 
him  to  espouse  the  cause  of  the  injured  organs  or 
functions.  At  the  least  and  worst,  you  make  him 
admit  that  the  attacked  party  is  justified  in  resisting, 
and  is  not  to  be  blamed  if  it  reckons  the  officer  of  the 
law  as  an  aggressor  and  singles  him  out  as  chief  tar- 
get for  abuse.  The  judge  should  never  spare  the 
complainant  from  a  clear  showing  up  to  himself.  If 
the  complainant's  action  is  influenced  by  the  spirit  of 
self-sacrifice  and  devotion  to  supposed  duty,  the  conse- 
quences may  be  as  deplorable  as  if  he  were  blinded  by 
self-indulgence.  He  must  be  made  to  see  the  way  he 
is  going  and  to  have  glimpses  of  the  remoter  effects  of 
his  policy.  Many  are  the  saints  on  earth  who  have 
been  led  by  the  common-sense  of  a  far  from  saintly 
adviser  to  see  that  God's  work  can  best  be  done  to- 
wards God's  creatures  by  noting  and  respecting  the 
God-given  capacities  and  limitations  of  the  would-be 
doer.  The  paradox  is  always  being  wrought  out  that 
it  may  be  the  wisest  unselfishness  to  look  out  for  num- 
ber one. 

"The  thoughts  of  men  have  widened  with  the  pro- 
cess of  the  suns,"  and  those  of  us  who  have  carried 
on  our  work  within  this  generation,  can  see,  as  we  re- 
view the  field,  that  the  work  and  thought  of  the  phy- 
sician have  widened,  and  have  relatively  more  than 
kept  pace  with  the  advance. 

A  generation  ago,  who  among  the  elders  could  con- 
fidently affirm  that  the  scope  of  the  physician  had 
greatly  exceeded  that  of  Macbeth's  doctor,  who  to  the 
despairing  question,  "Canst  thou  not  minister  to  a 
mind  diseased,  raze  out  the  written  troubles  of  the 
brain,  and  cleanse  the  foul  body  of  the  perilous  stuff 
that  weighs  upon  the  heart?"  meekly  answered, 
"No;  therein  the  patient  must  minister  to  himself." 
And  who,  to-day,  with  the  knowledge  born  of  experi- 
ence in  the  physician's  work  and  word,  would  hesitate 
to  assert  that  the  predominant  ideal  and  aim  in  our 
profession  has  widened  to  an  extent  to  bring  within 
its  purpose,  and  almost  comprise  within  its  successful 
achievement,  enough  to  warrant  at  least  a  qualified 
reply  in  the  affirmative,  when  such  question  were  re- 
peated? Can  we  not,  do  we  not  —  oftener,  with 
clearer  confidence,  more  effectively  than  they  of 
old  —  say  to  the  despairing,  overburdened  mind,  "  We 
can  show  you  a  way ;  we  can  pilot  you  ;  you  need 
never  despair.  You  are  in  the  world  to  do  one  man's 
work,  for  all  must  work  at  something.  The  work  as- 
signed you  lies  before  you,  and  you  are  in  it  and  at  it. 
But  you  must  not  be  drawn  into  attempting  the  work 
of  another  man,  nor  of  two  men  ;  and  i/our  work  you 
must  proceed  with  aided  by  the  tools  assigned  you, 
namely,  your  own  endowments  of  strength  and 
capacity;  and  you  must  not  work  overtime.  If  you 
have  entered  upon  more   than   this,  you  must  pause, 
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retreat  if  need  be,  enough  to  readjust  yourse  f  to 
actual  conditions  (partly,  perhaps,  but  not  wholly,  of 
your  own  making),  and  then  proceed,  always  pro- 
ceed, limited,  doubtless,  but  not  balked,  handi- 
capped, if  you  will,  but  never  crushed  and  never  out 
of  the  procession.  I  cannot  carry  you  ;  no  one  can 
do  that;  but  I,  better  perhaps  than  another,  can  point 
out  how  you  may  carry  yourself." 

To  many  a  morbid  mind,  this  or  something  like,  is 
the  way  to  minister.  Surely  such  methods  and  aims 
are  far  more  constantly  present  to  the  mind  and  pur- 
pose of  the  physician  than  formerly,  and  they  are  es- 
sential in  the  evolution  of  the  race.  It  is  the  work  of 
exemplifying  and  inculcating  to  the  community  the 
best  way  of  living,  and  to  each  individual  how  to 
minimize  his  risks,  guard  his  vulnerable  points,  em- 
phasize his  advantages  and  stand  four  square  to  ad- 
verse circumstance. 

Here  our  study  of  the  physician  and  his  surround- 
ings may  cease.  From  beginning  to  end  the  emphasis 
(whether  we  would  or  not)  has  been  on  the  impor- 
tance of  the  personal  equation.  Attention  to  this  is 
the  true  individualism  in  medicine  which  displaces 
dogmatism  and  all  the  other  isms.  It  means  the  in- 
fluence of  the  personality  of  the  physician  and  his 
recognition  of  the  personality  of  the  patient. 

This  art  or  faculty,  amplified  from  the  narrower 
conditions  of  the  past  and  comprehending  the  com- 
plexity of  the  present,  is  the  legacy  of  the  physician 
of  the  mid-century  to  him  of  the  century's  turning. 


•©riginal  31rticlcief. 

THE  ABUSE  OF  MEDICAL   CHARITIES.^ 

BY  JAMES  C.   WHITE,   M.I>.,  BOSTON. 

Fellow  Aldmni  :  —  I  ask  your  kind  attention  to 
some  brief  remarks  upon  a  subject  which  lias  strongly 
interested  our  profession  of  late,  —  the  so-called  abuse 
of  medical  charities.  You  are  all  well  acquainted  with 
the  recent  widespread  agitation  of  the  question,  and 
with  the  efforts  which  have  been  made  in  this  country 
and  Great  Britain  to  correct  the  evil  by  legislation  and 
stimulation  of  public  opinion.  I  should  certainly  not 
introduce  the  matter  here,  did  I  not  feel  that  some- 
thing remained  to  be  said  from  the  teachers'  poiut  of 
view,  which  should  concern  you,  although  I  am  aware 
that  my  views  may  not  be  those  of  many  who  are 
present. 

1  have  been  teaching  tnedical  students  just  forty 
years,  and  I  have  been  in  almost  daily  attendance 
upon  out-patient  service  since  1850.  J  may  fairly 
claim  then  to  have  founded  luy  opinions  upon  the 
subject  after  experience. 

I  wish  to  state  at  once  that  I  admit  the  legitimacy 
of  the  term  "  abuse  of  medical  charities "  iu  connec- 
tion with  the  aduiinistration  of  hospitals  and  dispen- 
saries, but  it  must  be  applied  with  discrimination. 
According  to  my  observation,  patients  come  to  free 
hospitals  because  they  are  poor  and  unable  to  pay  any 
professional  fee  ;  a  majority,  perhaps,  because  they  ex- 
pect to  find  in  th(;m  a  class  of  |)liysicians  whom  they 
regard  as  more  skilful  than  those  who  practise  medi- 
cine in  their  humble  neighborhoods  iu  city  or  country 

>  IloiiinrkH  before  Iho  HarvarU  MoUlcal  Ahiiniii  Association,  at  the 
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round  about  us  ;  because  they  are  foreigners,  in  great 
numbers,  paupers  for  generations,  and  accustomed  to 
depend  upon  such  charity  in  former  homes ;  because, 
having  obscure  diseases,  they  are  sent  thither  by  their 
physicians'  honesty  and  modesty  for  the  benefit  of 
superior  skill  ;  because,  in  the  case  of  a  large  superior 
class,  represented  by  school-teachers,  students,  shop- 
girls, artisans  and  domestics,  they  seek  there  a  class 
of  physicians  whose  services  elsewhere  they  could  not 
pay  for;  and,  lastly,  because,  in  much  smaller  propor- 
tion than  is  commonly  supposed,  some  do  not  hesitate 
to  seek  there  gratis  professional  advice  they  are  well 
able  to  pay  for  outside. 

The  number  of  patients  treated  at  the  Massachusetts 
General  Hospital,  according  to  the  last  published  re- 
port was  as  follows : 

Patients  in  wards 4,304 

Out-patients :  Medical 10,587 

Surgical 10,150 

Skin    .        .        ^ 3,309 

Throat       . 2,916 

Nervous 1,621 

Eye 1,3«4 


Total  . 


23,867 


Now  were  hospitals  founded  and  conducted  for  the 
sole  purpose  of  administering  medical  charity,  I  should 
agree  with  the  most  active  agitators  of  the  question  of 
so-called  reform  that  no  excuse  can  be  found  for  the 
existing  method  of  administering  them  ;  for  I  have  no 
doubt  that  a  considerable  proportion  of  the  above- 
mentioned  30,000  patients  were  able  to  pay  some  fee. 
But  there  is  another  and  great  purpose  for  which 
hospitals  are  founded,  in  addition  to  the  care  of  the 
sick,  namely,  the  education  of  physicians,  and  in 
foreign  governmental  hospitals  this  object  has  always 
been  predominant;  hence  their  fame  and  vast  use- 
fulness. Without  hospitals  and  dispensaries  devoted 
in  part  to  this  purpose,  there  could  be  no  medical 
schools,  no  such  thing  as  an  educated  physician,  no 
control  of  disease.  A  great  school  of  medicine  re- 
quires unlimited  clinical  material  for  the  uses  of  its 
many  departments,  and  it  must  be  at  its  complete  dis- 
position. Now  to  accomplish  this  high  purpose  in 
this  prosperous  community  of  ours  by  means  of  pauper 
patients  alone  is  entirely  out  of  the  question. 

Permit  me  to  use  the  requirements  of  my  own  de- 
partment, the  best  known  to  me,  in  partial  illustration. 
It  is  necessary  to  state  that  it  is  impossible  to  teach 
dermatology  without  abundant  clinical  material. 
There  are  more  than  one  hundred  diseases  of  the  skin. 
Having  no  beds  at  its  command,  by  means  of  which 
alone  the  natural  processes  of  evolution  and  involution 
and  the  results  of  treatment  can  be  adequately  studied, 
the  department  must  substitute  the  brief  inspection  of 
patients  iu  illustration  of  each  individual  affection ; 
and  it  requires  a  great  number  of  examples  to  properly 
represent  all  phases  of  a  disease.  Indeed,  to  teach 
properly  the  three  courses  on  our  schedule  —  the  third 
year,  the  fourth  year,  and  the  graduates  —  requires  a 
much  greater  number  than  the  three  or  four  thousand 
patients  at  the  command  of  the  department.  It  is 
true  that  certain  forms  of  skin  disease  may  be  best 
studied  among  the  pauper  class  and  our  foreign  popu- 
lation, such  as  the  parasitic  diseases  and  the  so-called 
immigrant  dermatoses  ;  but  it  is  even  more  important 
that  the  student  should  learn  to  know  every  type  of 
disease,  as  it  occurs  in  modified  forms  in  the  various 
occupations  and  in  every  class  of  society.  He  should 
have    the  opportunity  of  seeing,  also,  every  possible 
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example  of  the  rarer  affections,  which  are  attracted  to 
the  clinic  througii  the  reputation  of  tlie  hospital  and  its 
staff,  which  is  the  hospital,  from  all  parts  of  the  New 
England  States  and  the  British  Provinces.  Were 
such  interesting  cases  treated  by  the  teacher  in  his 
private  office,  he  would  be  the  gainer  in  fees,  the 
student  would  be  the  loser  of  knowledge.  The  pos- 
sible three  or  five  or  ten  dollar  patient  is  just  as  impor- 
tant to  the  student  for  educatioual  purposes  as  the 
one-dollar,  the  fifty-cent,  or  the  pauper  patient.  Were 
every  patient  able  to  pay  sometliing  excluded  from  the 
clinic  because  some  physician  outside  should  receive 
this,  proper  clinical  teaching  would  be  no  longer  pos- 
sible. 

I  recognize  no  higher  object  than  the  education  of 
the  student  of  medicine  to  the  highest  plane  of  ac- 
complishment, fo'r  this  knowledge  is  later  diffused 
along  illimitable  paths  of  humanity  and  charity.  I 
would  use,  therefore,  every  means  not  immoral  or  in- 
humane, to  this  end,  if  essential.  Good  medical  edu- 
cation is  costly.  It  costs  the  family,  mostly  in  moder- 
ate circumstances,  much  deprivation,  often,  to  pay  for 
it.  The  sister  or  widowed  mother  toils  for  the  boy's 
sake  for  four  long  years.  The  student  engages  in  the 
most  wearisome,  even  menial,  occupation,  to  get  this 
much-prized  knowledge.  The  facts  which  are  laid 
open  to  the  Committee  on  Scholarships  are  often  piti- 
ful indeed.  But  others  are  helping  him,  —  the  noble 
men  and  women  of  this  community  who  have  con- 
tributed so  generously  in  the  past  and  so  often  in 
recent  years  to  the  funds  of  the  school  and  hospitals 
are  aiding  him ;  and  so  is  the  great  body  of  teachers 
who  work  so  faithfully  and  for  so  little  recompense. 
Therefore  let  not  the  physician,  young  or  old,  who 
once  received  these  same  benefits,  complain  too  loudly, 
if,  in  turn,  necessary  and  legitimate  use  be  made  of  a 
few  patients,  for  the  present  student's  sake,  who  might 
pay  him  a  fee,  nor  forget  that  he  was  once  well  pfeased 
to  receive  similar  advantages. 

Such  use  of  clinical  material  then,  representing  all 
occupations  and  classes  for  direct  purposes  of  teaching, 
is,  I  maintain,  no  abuse  of  hospital  charity,  no  injury 
or  degradation  to  the  person  seeking  medical  advice 
under  such  conditions,  for  recompense  is  made  by 
every  one  of  them  in  permitting  themselves  to  be  used 
for  these  ends.  It  is  no  light  matter  for  a  patient  to 
•  go  before  a  class  and  submit  to  inspection,  more  or 
less  extensive ;  and  every  patient  who  grants  us  this 
privilege  makes  a  positive  and  valuable  contribution 
to  the  cause  of  medical  education  and  humanity- 
This  should  be  definitely  understood  by  the  public  and 
the  profession,  that  those  who  seek  advice  at  hospitals 
and  dispensaries,  where  medical  instruction  is  given, 
on  account  of  the  reputation  and  skill  of  the  teachers 
upon  the  staff,  do  allow  themselves,  as  proper  return 
for  such  advice,  to  be  used  for  the  purposes  of  clinical 
teaching.  Objection  is  rarely  made  to  such  treat- 
ment by  patients  of  any  class  ;  but  they  should  be 
made  to  feel  that  an  obligation  on  their  part  has  been 
incurred,  and  has  been  thus  honestly  and  fitly  paid. 

The  loud  outcry  against  hospital  abuse  and  conse- 
quent pecuniary  damage  to  physicians  at  large  would, 
in  my  opinion,  never  have  arisen,  were  it  believed  that 
patients  were  admitted  to  them  for  such  purposes 
only.  It  is  one  more  reason  why  the  Medical  School 
should  have  its  own  ho8[iital  ;  for  its  professional  staff 
would  consist  of  its  teachers  exclusively,  and  it  would 
be  recognized  by   the  public  and   the  profession  th»t 


every  patient  admitted  to  its  wards  and  out-patient  de- 
partments would  be  used  for  clinical  instruction. 
There  could  be  no  longer  any  question  of  the  motives  of 
its  physicians  or  just  ground  of  complaint  of  the 
abuse  of  medical  charity,  for  all  must  admit  the  neces- 
sity and  legitimacy  of  such  use  of  clinical  material  in 
sufficient  amount.  This  must  be  determined  by  the 
needs  and  opportunities  of  each  department,  not  by 
indiscriminate  accusations  on  the  part  of  the  profes- 
sion at  large.  The  honor  of  teachers  must  be  trusted 
to  this  extent. 


ROUND  SHOULDERS.! 

BY   ROBERT   W.   LOVKTT,   M,D.,   BOSTON. 

Therk  are  certain  points  in  connection  with  the 
condition  commonly  known  as  Round  Shoulders  which 
are  not  generally  noted  in  speaking  of  it  to  which  my 
attention  has  been  directed  by  a  series  of  thirty-seven 
consecutive  cases  occurring  in  private  practice  where 
there  were  good  opportunities  for  observation.  Twenty- 
six  of  these  patients  were  girls  and  eleven  were 
boys.  These  cases  have  all  been  of  the  same  general 
type  differing  chiefly  in  detail  and,  although  in  every 
respect  corresponding  to  what  is  ordinarily  known  as 
round  shoulders,  it  might  seem  better  for  reasons 
which  will  be  explained  later,  in  speaking  of  them  to 
use  the  more  correct  term  of  faulty  attitude,  which  is 
more  in  use  among  teachers  of  physical  training  than 
among  medical  men. 

Round  shoulders  is  in  general  the  name  given  by 
common  consent  to  a  faulty  position  of  standing  and 
sitting  most  often  described  as  a  condition  of  adoles- 
cence. The  attitude  is  perfectly  well  known  and  is 
familiar  to  every  one.  The  head  is  carried  not  erect 
but  run  forward  somewhat,  the  shoulders  slope  forward, 
the  scapulae  are  unduly  prominent  behind  and  the 
chest  appears  narrow  and  fiat ;  such,  in  a  general 
way,  are  the  most  obvious  characteristics  of  this 
condition. 

If  any  attempt  to  correct  this  vicious  attitude  is 
made  it  is  generally  done  by  the  parents  who  put  on  a 
peculiar  kind  of  suspender,  holding  the  shoulders  back, 
or  sometimes  a  more  elaborate  attempt  is  made  by 
means  of  some  steel  or  brace  devised  by  the  instru- 
ment maker.  It  is  not  the  common  custom  to  recog- 
nize the  importance  of  the  condition  or  to  regard  sur- 
gical advice  as  necessary. 

The  affection  is  not  necessarily,  as  it  is  usually 
described,  one  of  adolescence,  but  occurs  in  young 
children,  for  of  the  series  of  cases  spoken  of  above  the 
children  were  from  four  to  fourteen  years  old ;  the 
majority  being  from  six  to  ten  years  old. 

The  patients  in  the  series  alluded  to  lived  mostly  in 
the  city  and  belonged  to  the  better  class  where  food 
and  hygienic  conditions  should  be  good.  Twenty-one 
of  these  children  were  brought  for  consultation  because 
they  stooped  or  protruded  their  abdomens.  Sixteen 
came  for  advice  because  they  had  "  weak  ankles  "  and 
the  round  shoulders  were  mentioned  incidentally  or 
not  at  all.  The  remaining  case  came  for  treatment 
for  a  loose  semilunar  cartilage  and  examination  showed 
a  well-marked  vicious  attitude.  In  certain  cases,  in 
my  own  opinion  in  a  large  majority  of  the  cases, 
round  shoulders  of  any  considerable  degree  form  only 


'  Read    by  title    before    tbe    An 
Boston,  May  17,  1885. 


Orthopedic    Association 


364 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [October  13,  1898. 


a  part  of  a  general  faulty  attitude,  the  characteristics 
of  which,  it  seems  to  me,  are  fairly  constant.  Pro- 
ceeding from  the  consideration  of  these  cases  and 
others  seen  in  hospital  practice  the  whole  class  may 
be  described  as  follows :  These  children  are  often 
thin  and  generally  pale,  although  occasionally  they 
may  be  fat  and  rosy.  As  a  rule  they  have  grown 
rapidly.  They  are  most  often  nervous  active  children 
and  not  infrequently  they  are  inclined  to  constipation. 
They  are  generally  clumsy  in  running,  inclined  to 
fall  easily  and  unsteady  in  their  more  finely  co-ordi- 
nated muscular  movements  ;  their  "  balance  "  is  poor. 
They  stand  with  shoulders  drooping  and  the  dorsal 
spine  somewhat  rounded  backward.  If  corrected 
they  straighten  up  wholly  or  partly  for  a  moment  and 
then  fall  back  into  the  original  position. 


What  is  equally  characteristic  with  the  position  of 
the  round  shoulders  is  prominence  of  the  abdomen, 
which  is  rarely  absent.  The  lumbar  spine  is  at  times 
curved  forward  so  that  the  patient  stands  with  an 
unduly  hollow  back,  at  other  times  the  lumbar  spine 
does  not  differ  from  the  normal  curve,  but  the  abdo- 
men protrudes  forward  in  its  lower  half  and  the  walls 
seem  lax  and  pendulous.  In  the  severer  cases  that  I 
have  seen,  an  increased  forward  lumbar  curve  (lordosis) 
was  present. 

If  the  child  is  stripped  to  the  hips  and  examined 
from  in  front  and  behind  some  lateral  deviation  of  the 
trunk  is  most  often  noted.  It  was  present  to  a  well- 
marked  degree  in  twenty  of  the  thirty-seven  cases 
noted  above,  which  were  routine  examples  of  round 
Bhouldors  and  not  ordinary  cases  of  lateral  curvature. 
In   the  other   cases  it  was  absent  or  very  sliglit.     The 


deviation  of  the  trunk  is  seen  to  be  due  to  a  slight 
grade  of  lateral  curvature  of  the  spine,  most  cases 
that  I  have  seen  having  a  left  lumbar  curve  with  the 
corresponding  slight  curve  to  the  right  in  the  dorsal 
region.  In  no  one  of  these  cases  can  it  be  classed  as 
anything  more  than  the  very  earliest  stage  of  lateral 
curvature  and  in  only  five  had  any  lateral  deviation 
been  suspected.  If  every  child  with  round  shoulders 
of  marked  degree  were  stripped  and  examined,  many 
cases  of  lateral  curvature  would  be  detected  at  a  stage 
when  treatment  is  generally  satisfactory. 

Pronated  foot,  "  weak  ankles,"  is  another  commonly 
associated  symptom  ;  indeed  so  constant  is  this  asso- 
ciation that  in  all  children  of  from  four  to  fourteen 
years  old  with  weak  ankles  brought  for  treatment,  it 
should  make  a  part  of  the  routine  examination  to 
examine  the  back  for  round  shoulders  and  scoliosis. 
This  is  because  "weak  ankles"  often  are  only  the 
expression  of  a  general  muscular  weakness. 

Th  re  are,  then,  four  elements  most  of  which  or  all 
of  which  may  be  found  in  cases  of  so-called  "  round 
shoulders." 

(1)  Drooping  shoulders  and  prominent  scapulae. 

(2)  Prominent  abdomen,  with  lax  walls. 

(3)  Slight  lateral  deviation  of  the  spine. 

(4)  Pronated  foot. 

Of  course  these  are,  in  practically  all  cases,  merely 
expressions  of  the  same  underlying  muscular  weak- 
ness and  the  position  is  chosen  which  requires  the 
least  muscular  effort  for  its  maintenance  ;  this  peculiar 
attitude  apparently  represents  the  position  of  ligamen- 
tous support  as  contrasted  with  the  erect  position  due 
to  the  good  muscular  balance  and  proper  strength  of 
the  muscles. 

The  treatment  should  be  both  local  and  general. 
Local  treatment  should  include  exercises  and,  tempor- 
arily, support  by  a  brace  if  necessary.  General  treat- 
ment should  consist  in  an  attempt  to  reach  and  correct 
the  essential  cause  of  the  muscular  weakness. 

Local  Treatment.  —  The  routine  treatment  gener- 
ally ordered  for  these  cases  consists  of  exercises  pre- 
scribed to  develop  the  faulty  muscles.  In  extreme 
cases  and  where  the  muscles  are  unable  to  maintain  a 
better  position  after  a  little  exercise,  temporary  sup- 
port is  advisable  in  connection  with  the  exercise.  The 
ordinary  apparatus  used  is  a  rigid  waist-band  for  the 
posterior  half  of  the  body  attached  to  two  tempered 
steel  uprights  which  hold  the  shoulders  back  by  axil- 
lary straps  at  the  top.  In  addition  to  the  general 
developmental  exercises  some  of  the  special  exer- 
cises are  as  follows :  Backward  head  bending;  back- 
ward arm  flinging ;  arch  flexions  backward ;  trunk 
twisting  and  similar  exercises  addressed  to  the  ex- 
tensor muscles  of  the  spine  and  to  the  scapular  mus- 
cles. Abdominal  exercises  are  given  for  the  weak 
and  flaccid  abdominal  muscles.  The  scoliosis  requires 
attention  by  special  exercises,  usually  unilateral,  to 
develop  the  muscles  on  the  convex  side  of  the  lateral 
curve.  The  pronated  foot  or  weak  ankle  demands  a 
set  of  exercises  devoted  especially  to  the  development 
of  the  tibialis  posticus,  the  flexor  longus  hallucis,  the 
short  flexors  of  the  foot  and  the  adductors  of  the  fore 
foot.  Such  exercises  consist  in  rising  on  tiptoe  and 
separating  the  heels  when  standing  on  tiptoe  and  sink- 
ing when  in  this  position,  walking  with  the  feet  in  the 
position  of  congenital  club-foot,  that  is,  with  the  soles 
facing  each  other,  and  similar  exercises.  The  exer- 
cises in  general  should  be  prescribed  with  the  greatest 
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care  aud  watched  most  carofully.  Thoy  should  be 
done  once  or  twice  a  day  and  be  followed  by  a  period 
of  rest.  The  period  of  treatment  is  likely  to  continue 
over  months  at  least  and  any  cessation  of  it  before  the 
muscles  are  properly  strengthened  is  likely  to  be  fol- 
lowed by  a  return  of  the  faulty  attitude. 

General  Treatment.  —  In  my  own  experience,  how- 
ever, the  general  treatment  of  these  cases  has  seemed 
to  me  almost  as  important  as  the  local.  As  a  rule  the 
children  of  this  class  that  I  have  seen  have  been  ob- 
viously overworked  and  too  great  demands  have  been 
made  upon  their  muscular  system,  whatever  one  may 
say  of  their  nervous  system.  The  life  of  an  active 
American  child  living  in  the  city  in  the  upper  classes 
is,  as  a  rule,  one  of  incessant  activity.  Only  too  often 
the  noonday  nap  is  discontinued  at  an  early  age  and 
after  that  from  early  morning  until  evening  a  continu- 
ous demand  is  made  upon  both  muscle  aud  brain.  Tliis 
demand  is  obviously  well  met  by  children  of  strong 
and  perhaps  average  muscular  development,  but  for 
growing  children  not  of  average  strength  with  possibly 
a  highly  developed  nervous  system,  the  demand  is  too 
severe  and  the  muscular  system  apparently  from  over- 
fatigue fails  to  hold  the  trunk  in  proper  position. 
All  sorts  of  contributary  causes  come  in  to  effect  this 
and  to  cause  muscular  weakness,  but  no  one  of  the 
series  of  cases  of  which  I  have  spoken  has  had  its 
origin  in  severe  illness.  Where  I  have  asked  for  a 
written  account  of  the  child's  daily  routine  I  have 
found  there,  it  seemed  to  me,  sufficient  explanation  of 
the  muscular  debility  in  a  child  of  less  than  the 
average  muscular  strength. 

The  parents  are  generally  very  hard  to  convince 
that  this  is  the  fact  and  particularly  resent  the  use  of 
the  very  legitimate  word,  overwork.  They  almost  in- 
variably claim  that  the  child's  health  is  constantly 
watched  and  that  he  or  she  is  not  allowed  to  get  tired. 
Nothing  less  than  the  detailed  account  of  the  daily 
routine  is  of  any  value,  when  the  surgeon  may  judge 
for  himself.  Not  only  must  the  daily  school  routine 
be  followed,  but  music  lessons,  dancing  lessons,  draw- 
ing and  similar  demands  fill  up  the  rest  of  the  day,  in 
the  intervals  of  which  the  overworked  child  is  en- 
couraged to  take  exercise  aud  to  play  out  of  doors 
which,  in  some  cases,  is  equally  contribuary  to  the 
undesirable  result.  The  following  will  serve  as 
examples  of  the'state  of  affairs  just  spoken  of: 

Case  I.  A  healthy  girl,  six  years  old,  a  child  of  muscu- 
lar development  rather  below  the  average,  was  brought  to 
me  for  well-marked  pronated  foot.  She  had  bad  no  pain 
but  got  very  tired  in  the  feet.  Her  abdomen  was  very 
prominent  and  her  shoulders  drooped  forward ;  she  bad 
a  slight  lateral  deviation  of  the  spine ;  she  had  never  bad 
any  severe  illness  and  was  considered  by  the  parents  per- 
fectly strong.  Her  pronated  feet  were  corrected  by  plates, 
and  exercises  and  massage  were  ordered  for  the  faulty  atti- 
tude. She  improved  rapidly  at  first,  but  after  a  while  the 
exercises  ceased  to  improve  her  position  in  standing  and 
inijuiry  as  to  her  routine  was  made.  Her  day  was  as 
follows  : 

She  got  up  at  7,  had  breakfast  at  8,  went  to  school  at  9, 
came  home  at  12.30  and  bad  her  dinner  at  1.30.  She  then 
played  out  of  doors  till  4.30  and  then  played  in  the  house 
till  supper  at  5.30;  she  went  to  bed  at  7.  During  this 
time  the  mother  told  me  she  was  practically  never  quiet 
unless  she  was  being  read  to,  when  she  sat  still.  Here  was 
a  day  reasonable  enough  at  first  glance,  but  one  of  unceas- 
ing activity  and  calling  for  muscular  strength  for  twelve 
continuous  hours. 

An  hour's   rest  in  the  horizontal    position  was  insisted 


upon  early  in  the  afternoon,  when  the  exercises  again 
caused  improvement  and  the  progress  has  since  been  favor- 
able. 

Cask  II.  A  boy  eight  years  old,  of  apparently  average 
muscular  development,  had  for  some  montlis  been  stooping 
and  his  abdomen  was  so  prominent  that  his  family  noticed 
it.  He  stood  with  some  slight  lateral  deviation  of  the 
spine,  but  he  had  no  pronated  feet.  His  routine  was  as 
follows : 

Wakes  at  G.30,  gets  up  at  6.45,  breakfast  at  7.45. 
Walks  or  rides  on  his  bicycle  to  school,  a  mile  away. 
Gets  home  at  2.30,  and  has  bad  no  appetite  for  dinner. 
Plays  out  of  the  house  or  in  it  till  5  then  reads  or 
draws  till  supper  at  fi  ;  draws  again  till  7.30,  when  he 
goes  to  bed.  Here  was  a  day  of  thirteen  hours  of 
continuous  activity.  As  an  adjunct  to  treatment  by 
massage  and  exercise  an  hour's  rest  was  ordered  and 
he  left  school  at  12  instead  of  2.  Within  ten  days 
he  was  noticed  by  his  family  to  be  standing  much  better, 
his  lateral  deviation  has  improved  and  he  stands  in  an 
improved  position. 

Cask  III.  This  is  an  example  of  another  type  of  case 
where  even  a  modified  day's  routine  proved  too  much  for 
the  individual  boy.  A  boy,  five  jtears  old  at  that  time,  was 
under  my  care  ten  years  ago  for  faulty  attitude.  His 
genera!  condition  was  so  poor  that  a  brace  was  applied  and 
rest  for  three  or  four  hours  daily  was  insisted  upon.  This 
was  followed  by  exercises  and  he  made  excellent  progress. 
The  brace  was  given  up  and  I  lost  sight  of  him.  This 
year  he  was  brought  to  me  .igain  standing  badly  and  look- 
ing thin  and  anemic  ;  he  had  round  shoulders,  his  abdomen 
was  prominent,  and  he  had  a  slight  scoliosis,  but  did  not 
have  pronated  foot.  The  parents  had  continued  the  daily 
rest  and  some  exercises,  but  the  routine,  modified  as  it  was, 
apparently  made  too  great  demand  on  the  boy  in  his  pres- 
ent condition.  His  daily  routine  was  again  amended  by 
my  suggestion  and  the  exercises  were  increased  with  the 
most  gratifying  results.  There  was  rapid  gain  in  flesh  and 
color  and  marked  improvement  in  the  faulty  attitude.  The 
table  shows  the  changes  made  : 

Former  plan.    Modified  plan. 

Getting  up 7  9 

Breakfast 7.30  8.20 

School 8.30  9.30 

Dinner 1.30  1 

Rest 30  min.  30  min. 

Play  .......        2.30  to  5  2  to  4.30 

Rest ^     .        5  to  6.30  4.30  to  7 

Supper 6.30  to  7  7 

Bed 8  7.30 

These  examples  of  the  daily  routine  that  occupies 
the  time  of  these  children  are  not,  I  fancy,  exceptional 
and  they  serve  only  to  illustrate  what  the  ordinary 
children  of  that  class  are  expected  to  do.  But  for 
certain  children  that  is  obviously  overwork  and  over- 
work which  is  paid  for  by  nervousness,  anemia,  muscu- 
lar debility  and  resulting  faulty  attitude. 

Round  shoulders  then  should  not  necessarily  be  re- 
garded as  a  trick  which  certain  children  have  acquired 
and  the  view  is  often  incorrect  that  if  they  will  only 
make  the  effort  they  can  stand  aud  sit  straight.  It  is 
better  regarded  as  one  expression  of  a  condition  of 
muscular  weakness  which  often  the  children  are  un- 
able to  correct  for  any  length  of  time  on  account  of 
poor  development  of  certain  muscles. 

In  addition  to  the  local  exercises  the  general  con- 
dition should  be  rendered  as  good  as  possible  in  every 
way  and  daily  overwork  should  be  avoided. 


Chicago  Hospital  for  Consumption.  —  Mr. 
Otto  Young,  whose  son  recently  died  of  tuberculosis, 
is  building  in  Chicago  a  hospital  for  tuberculous 
patients  at  an  estimated  cost  of  $65,000.  It  will 
accommodate  75  patients  and  will  be  provided  with 
every  device  for  the  treatment  of  the  disease  by 
modern  methods.  —  Phil(idclph!i(  Medical  .lournal. 
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TWO  CASES  OF  CLAUSTROPHOBIA. 

BY   ALBERT  N.   BLODGETT,    M.D.,    BOSTON. 

Case  I.  The  patient  is  a  man,  age  thirty-one  years, 
of  exemplary  habits,  who  has  always  been  well,  with 
exception  of  occasional  rare  attacks  of  the  natnre  of 
indigestion,  and  one  well-marked  onset  of  malaria 
some  years  ago.  He  is  of  unusual  intelligence,  well 
educated,  and  occupies  an  important  and  responsible 
professional  position,  requiring  ability  and  a  high 
degree  of  skill,  the  duties  of  which  be  performs  with 
exceptional  fidelity  and  success.  Neither  in  his  per- 
sonal history  or  that  of  any  member  of  his  family  is 
there  any  record  of  nervous  disease,  with  the  excep- 
tion that  some  months  ago,  one  brother  suffered  a 
cerebral  hemorrhage  with  resulting  hemiplegia,  from 
which  he  is  now  slowly  recovering.  Syphilis  and 
tuberculosis  may  be  absolutely  excluded.  The  patieut 
formerly  suffered  from  severe  ocular  symptoms, 
which  have  been  entirely  relieved  by  glasses  correct- 
ing a  marked  degree  of  estigniatism. 

Mr.  L.  first  consulted  me  on  account  of  peculiar 
"  turns  "  which  would  occur  without  known  cause,  at 
any  time  of  the  day,  never  when  asleep,  and  consisted, 
in  outline,  of  a  sensation  of  indefinable  distress,  appre- 
hension, discomfort  in  the  epigastrium,  giddiness  and 
a  feeling  of  uncertainty  in  walking  or  standing.  Ex- 
amination revealed  no  adequate  cause  for  the  symp- 
toms, and  it  was  thought  that  they  probably  proceeded 
from  indigestion;  for  which  out-ofdoor  exercise  and  a 
simple  stomachic  were  prescribed.  This  was  followed 
by  relief  from  some  of  the  symptoms,  but  the  main 
trouble  was  not  influenced  by  treatment.  This  slowly 
increased  in  severity,  and  the  feelings  of  apprehension 
and  giddiness  increased  in  intensity,  until  on  the  oc- 
casion of  his  graduation  from  college,  when  standing 
with  his  fellows  to  receive  his  degree,  he  had  an 
attack  of  unusually  severe  character  and  fell  to  the 
floor  unconscious.  He  soon  rallied  and  in  an  hour 
felt  as  well  as  ever.  From  this  time  the  disease  has 
steailily  progressed,  and  its  symptoms  have  become 
more  pronounced,  until  a  typical  picture  of  the  feat- 
ures of  true  claustrophobia  is  now  present.  The 
patient  cannot  under  any  circumstances  attend  church, 
cannot  go  to  a  party,  theatre,  assembl}'  of  any  kind, 
nor  even  be  in  an  ordinary  group  of  persons  without  a 
most  distressing  sensation  of  apprehension  and  anxiety, 
for  which  he  can  give  no  reason,  but  which  is  so  over- 
powering that  he  is  at  once  obliged  to  seek  the  open 
air,  or  at  least  freedom  from  the  crowd,  when  he  ex- 
periences immediate  and  complete  relief.  On  several 
occasions  recently  when  this  was  not  possible  he  has 
fallen  to  the  floor  and  lost  consciousness.  He  pre- 
sents none  of  the  symptoms  of  ejjilepsy,  has  no  aura, 
never  utters  any  cry,  never  bites  the  tongue,  vomits, 
nor  urinates,  never  has  subsecjuent  delirium  or  con- 
vulsion, and  apparently  suffers  no  mental  detriment 
from  the  attacks,  except  the  momentary  nervousness 
consequent  upon  the  feeling  that  he  is  attracting  un- 
enviable attention.  No  lesion  of  heart,  lungs,  arteries 
or  other  complication  has  ever  been  detected,  althougli 
several  careful  examinations  have  been  made.  Appe- 
tite and  sleep  are  normal,  and  the  patient  iu  every 
Other  respect  is  in  perfect  liealth.  Hysteria  may  be 
nafely  ruled  out,  as  the  patieut  is  of  rather  a  phleg- 
matic temperament,  and  presents  no  stigmata  of  this 
condition,  unless  his  astigmatic  aberration  should  be 
HO  considered.      He  is  of  equable  and  amiable  disposi- 


tion, and  is  not  worried  by  his  infirmity,  but  now 
naturally  avoids  crowded  assemblages  from  fear  of  at- 
tracting attention.  He  is  active  in  athletic  sports, 
and  enjoys  life,  is  jolly  and  shows  no  inclination  to 
melanclioly.  There  seems  no  doubt  that  the  condition 
is  a  typical  claustrophobia. 

Cask  II.  H.  B.,  age  fifty-nine  years,  unmarried. 
Has  always  been  well  and  able  to  carry  on  his  busi- 
ness as  messenger  for  a  commercial  house,  except  as 
hereafter  noted.  His  work  is  not  arduous,  and  keeps 
him  most  of  the  time  iu  the  open  air.  Mr.  H.  con- 
sulted me  about  twelve  years  ago  on  account  of  an  old 
irreducible  inguinal  hernia,  which  has  existed  for 
many  years,  and  had  caused  him  no  trouble  or  incon- 
venience until  that  time,  when  signs  of  incarceration 
had  appeared.  He  was  admitted  to  the  Massachusetts 
General  Hospital,  where  with  palliative  treatment  the 
signs  of  obstruction  disappeared,  and  he  has  had  no 
recurrence.  There  is  no  history  of  tuberculosis  or 
syphilis.  Gout  and  rheumatism  may  also  be  excluded. 
Insanity  does  not  appear  in  the  history  of  his  family. 
Mr.  B.  has  always  been  "nervous"  in  the  ordinary 
sense  of  the  word,  but  has  carried  on  his  business  buc- 
cessfully  for  many  years. 

About  ten  years  ago,  Mr.  B.  began  to  exhibit  symp- 
toms of  a  character  not  before  observed.  He  became 
restless,  could  not  remain  quiet  but  wished  to  be  con- 
tinually moving  about ;  soon  afterward  he  became  ap- 
prehensive for  his  health,  fearing  a  recurrence  of  the 
strangulation,  of  which  there  had  been  no  signs;  and 
at  leugth  imagined  himself  threatened  with  every  dis- 
ease which  he  might  hear  mentioned.  This  condition 
was  associated  with  a  mild  degree  of  melancholia, 
which  rendered  him  at  times  morose.  During  the 
past  five  years  he  has  developed  a  fear  of  inclosed 
spaces,  which  from  simple  restlessness  has  now  reached 
such  a  degree  of  distress  that  he  can  hardly  be  per- 
suaded to  remain  indoors  at  all.  He  enters  liis  house 
at  meal  times,  eats  with  greedy  haste  and  rushes  out 
again  as  quickly  as  possible.  If  the  meal  be  not  ready 
when  he  arrives  at  his  home,  he  cannot  be  persuaded 
to  remain,  but  sallies  forth  for  a  time,  when  he  returns 
to  eat  hastily  and  again  escape  from  the  house.  At 
times  his  distress  it  so  great  that  he  cannot  eat,  and 
rushes  out  of  doors  without  tasting  food.  He  cannot 
attend  church,  cannot  call  on  his  friends,  nor  enter- 
tain at  his  own  home,  nor  can  he  without  the  greatest 
effort  restrain  his  terror  when  entering  the  business 
houses  which  his  duties  oblige  him  to  visit.  He  walks 
uselessly  many  miles  every  day  in  order  to  escape 
entering  a  house,  or  being  in  a  crowd.  His  sleep  is 
disturbed,  his  appetite  variable,  aud  his  temperament 
has  become  irritable  and  capricious.  He  has  lost  ten 
pounds  in  weight  within  a  year,  for  no  other  objective 
reason  than  constant  fear  and  worry.  He  has  become 
somewhat  emotional  and  cries  easily  if  harshly  ad- 
dressed, or  if  opposed.  His  appearance  is  somewhat 
"  slouchy,"  which  is,  however,  said  to  have  been  his 
condition  before  the  present  illness.  His  countenance 
has  a  somewhat  blank  aspect,  reminding  one  of  the 
fades  of  general  paralysis,  but  he  exhibits  none  of  the 
more  characteristic  symptoms  of  that  disease.  There 
are  no  delusions  of  grandeur,  no  interference  with 
motion,  no  hallucinations,  no  ocular  disturbances, 
tremor  or  other  signs  of  that  disease.  He  occasionally 
suffers  from  temporary  disturbances  of  digestion  which 
quickly  yield  to  simple  treatment.  Remedies  ad- 
dressed to  his  mental  condition  have   becsn   quite  with- 
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out  effect,  aud  his  conditiou  in  this  respect  seems  to 
be  slowly  but  steadily  becoaiiug  worse.  He  is  melau- 
choly,  :iud  at  times  very  despondent,  wishes  liimself 
dead,  etc.;  but  lias  betrayed  no  tendency  toward  self- 
destruction  or  other  violence.  He  describes  his  affec- 
tion as  a  distress  which  he  does  not  understand,  and  is 
absolutely  unable  to  control  by  any  exertion  of  the  will. 
In  this  case  the  actual  symptoms  are  doubtless  exag- 
gerated by  marked  hysteria.  It  should  be  added  that 
in  this  case  there  is  distinct  tachycardia,  with  at  times 
a  soft  blowing  mitral  systolic  murmur.  No  other 
morbid  signs  of  any  physical  lesion  have  been  observed 
on  repeated  examination. 

These  cases  are  recorded  on  account  of  their  infre- 
queucy,  aud  the  feeling  that  this  class  of  diseases  is 
not  sufficiently  understood.  When  met,  the  malady  is 
often  wrongly  considered  as  hysteria,  or  may  be 
classed  in  the  ranks  of  obscure  mental  or  e|iileptic 
diseases.  This  is  evidently  a  great  mistake,  and  it  is 
hoped  that  further  study  aud  the  reporting  of  cases 
may  clear  up  the  uncertainty  at  present  prevailing  in 
this  domain  of  disease,  and  enable  us  to  know,  if  not 
to  relieve,  a  condition  most  distressing  to  the  patient 
and  to  his  surroundings. 

Professor  Westphal,  in  an  exhaustive  article  upon 
the  allied  condition  of  agoraphobia,'  alludes  to  the  men- 
tal state  in  that  disease,  which  will  fully  apply  to  the 
condition  in  claustrophobia.  He  says  :  *'  All  patients 
without  exception  positively  affirm  that  they  can  give 
absolutely  no  reason  for  the  distress  which  overwhelms 
them.  It  appears  without  warning,  of  itself,  a  sudden 
dreadful  something."  He  adds  :  "  I  have  in  vain  en- 
deavored to  obtain  a  more  definite  explanation  of  the 
psychological  processes  associated  with  an  attack,  but 
my  patients  —  some  of  them  very  intelligent  —  can 
only  relate  the  external  circumstances  under  which  the 
morbid  condition  arises  and  without  exception  can  only 
say  that  all  at  once  the  distress  and  the  thought  asso- 
ciated with  it  are  present  with  them,  completely  with- 
out their  psychological  volition."  The  process  is 
evidently  purely  cerebral  (psychical),  and  has  quite  as 
little  analogy  with  normal  psychical  processes,  and  is 
as  little  to  be  comprehended  through  such  analogy  as 
is  the  case  in  other  pathological  sensations,  effects, 
presentiments  and  impulses.  From  this  group,  which 
in  its  entirety  represents  the  greater  part  of  the  domain 
of  the  so-called  mental  diseases,  the  condition  of  agor- 
aphobia (and  claustrophobia  ?j  differentiates  itself 
principally  through  the  fact  that  the  appearance  of  the 
pathological  effect  is  connected  essentially  with  certain 
external  conditions  or  surroundings  ;  circumstances  be- 
tween which  and  the  effect  produced  there  would  seem 
to  be  absolutely  no  possible  connection.  In  addition 
to  this,  there  is  wanting  any  indication  of  a  real  condi- 
tion of  mental  disease. 

Professor  Benedikt-  has  described  a  case  somewhat 
similar  to  that  noted  by  Professor  Westphal,  in  which 
he  speaks  of  giddiness  .is  the  principal  symptom,  which 
leads  Westphal  to  consider  the  condition  to  have  been 
something  different  from  that  noted  in  the  cases  here 
quoted.  Without  more  definite  particulars  it  is  not 
easy  to  decide  on  the  correctness  of  his  claim,  but  from 
the  accessible  data  it  would  seem  that  there  is  a  lack 
of  similarity  in  the  conditions  which  leads  me  to  ex- 
clude it  from  present  consideration. 

Dr.  B.  Ball'  has  reported  a  case  in  which  the  fol- 

■  Archiv.  fiir  Psych,  und  Nervenkrauk.,  Band  3,  p.  13S,  et  seq. 
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lowing  were  some  of  the  essential  features :  During 
the  night  the  patient  was  seized  with  terror  at  the  idea 
of  being  within  a  narrow  .space.  Whenever  he  found 
himself  in  a  room,  he  attempted  to  keep  the  doors  and 
windows  open.  He  insisted  that  the  windows  of  his 
sleeping-room  should  remain  open.  He  vvouhl  get  up 
several  times  in  the  night  to  see  if  his  orders  had  been 
obeyed.  At  length,  seized  with  an  irresistible  in- 
quietude, he  would  rise  in  the  middle  of  the  night  and 
wander  in  the  streets  until  daylight.  Questioned  upon 
his  sensations  he  stated  that  he  experienced  an  agony 
of  sensation  of  constriction  like  that  felt  in  going 
through  a  passage  more  and  more  narrow,  even  to  a 
point  where  he  could  neither  advance  nor  recede.  It 
was  at  this  moment  when  he  found  himself  in  a  posi- 
tion so  intolerable  that,  struck  with  extreme  terror,  he 
went  out  of  the  house. 

Meschede  *  reports  the  case  of  a  student,  twenty 
years  old,  who  ex[)erienced  vertigo  and  dyspnea  every 
time  he  entered  a  small  chamber  or  narrow  place.  He 
was  soon  obliged  to  quit  his  studies  aud  live  with  a 
farmer.  He  could  not  sleep  in  a  chamber,  but  camped 
at  night  in  the  fields  or  woods  ;  and  it  was  only  dur- 
ing the  most  rigorous  part  of  the  winter  that  he  con- 
sented to  sleep  in  a  large  chamber,  and  on  condition 
that  the  doors  aud  windows  be  left  open.  Meschede 
considers  this  a  particular  kind  of  delirium  which  ought 
to  be  placed  at  the  side  of  agoraphobia,  for  in  both 
conditions  the  patient  is  unable  to  appreciate  the  di- 
mensions of  space. 

Raggi"  narrates  the  case  of  an  artist  who  was  paint- 
ing in  the  company  of  his  friends,  and  receiving  their 
commendation.  All  at  once  he  lost  his  presence  of 
mind,  and  with  the  appearance  of  a  man  ruled  by  a 
tyrannical  preoccupation  he  directed  his  steps  toward 
the  door,  which  was  locked.  He  could  not  open  it;  he 
ran  here  and  there,  as  if  to  escape  some  great  danger. 
Perceiving  a  window  he  opened  it,  reaching  the  roof 
of  a  neighboring  house,  and  thus  from  house  to  house 
until  he  reached  the  wall  of  a  garden,  aud  so  the 
ground.  On  reaching  this  he  at  once  became  tranquil 
as  before. 

In  the  Lancet,  February  26,  1898,  is  an  article  by  Dr. 
R.  Jones  upon  "  Agoraphobia,"  an  analogous  nervous 
disorder  in  which  the  symptoms  are  exactly  the  oppo- 
site of  those  exhibited  by  the  patients  who  are  the  sub- 
ject of  this  paper.  His  conclusions  have  an  equally 
valuable  bearing  upon  the  condition  of  claustrophobia. 
In  relation  to  the  pathology  of  the  disease  he  says  : 
"there  seems  to  be  a  periodicity  about  this  condition 
and  it  may  (as  Nieden  has  endeavored  to  show  in 
similar  cases)  be  epileptic  in  character,  as  the  patient 
occasionally  wets  the  bed.  Nieden  describes  paroxysms 
of  this  sensation  as  being  accompanied  by  considerable 
concentric  narrowing  of  the  field  of  vision  both  for 
white  and  colors.  This  he  found  to  be  bilateral  and 
his  interpretation-  suggested  that  it  may  have  been  of 
cortical  origin,  aud  caused  by  vasomotor  spasm  of 
the  arteries  supplying  the  visual  area  of  the  cuneus. 
He  seems  to  be  supported  in  the  vascular  view  by  the 
fact  that  in  bilateral  (double)  hemianopia  from  disease 
(spasm  ?)  of  the  vessels,  a  very  small  central  field  of 
vision  is  often  left,  due  probably  to  the  half  visual 
centres  just  perceiving  visual  impressions.  In  some 
cases  due  to  temporary  spasm  of  the  vessels,  and  not 
to  permanent  destruction  of  the  visual  cortex,  this 
central  remaining  part  of  the  field  of  vision  is  stated  to 

'  British  Medical  Journal,  vol.  i,  1879. 
s  Gazette  des  Hiipitaux,  1878. 
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be  correspondiugly  brighter,  altbough  usually  there  i8 
much  dimiuished  acuity." 

Further  on.  Dr.  Jones  adds  :  "  Sir  Thomas  Grainger 
Stewart  writing  to  me  on  November  11,  1897,  stated 
that  be  referred  to  this  condition  ten  or  twelve  years 
a^o  in  relation  to  giddiness,  and  he  then  regarded 
agoraphobia  as  co-related  with  cliff  or  tower  giddiness, 
the  patient  having  somehow  learnt  to  depend  for  his 
special  equilibration  upon  visual  impressions  of  lateral 
objects,  and  the  absence  of  such  impressions  produces 
the  symptoms."  Westphal  in  1872  described  this 
condition  and  he  characterized  it  as  a  neurosis  allied  to 
epileptic  vertigo.  C.  W.  Suckling «  has  published  a 
valuable  contribution  to  this  subject  under  the  title 
"  Agoraphobia  and  Allied  Morbid  Fears." 

In  the  Boston  Medical  and  Surgical  Journal,  Vol. 
cxvii,  p.  407,  1  reported  a  case  of  agoraphobia  in 
which  the  symptoms,  though  of  the  same  general  char- 
acter, were  the  exact  reverse  in  expression  of  those 
exhibited  in  the  present  case.  In  that  patient  the 
features  were  briefly  :  a  man  over  forty  years  of  age, 
who  had  been  totally  blind  since  early  childhood,  hav- 
ing lost  his  sight,  from  some  cause  to  him  unknown, 
while  crossing  the  Atlantic.  He  had  preserved  abso- 
lutely no  visual  impressions  of  external  objects,  with 
the  single  excepliou  of  an  iudistinct  remembrance  of 
the  waves  seen  from  the  ship  on  which  he  was  travel- 
ling. In  that  patient  the  nervous  symptoms  appeared 
long  afterward,  and  progressively  increased  in  intensity 
until  he  could  hardly  be  induced  to  leave  his  room  ; 
and  to  pass  from  his  office  to  his  house  only -across  the 
street  caused  him  inexpressible  agony.  He  finally  be- 
came quite  unable  to  go  out  of  doors  from  this  cause, 
and  the  account  of  his  sufferings  is  very  touching.  He 
died  at  length  of  some  obscure  disease  of  pulmonary 
character,  entirely  unconnected  with  the  nervous  phe- 
nomena of  which  he  had  so  bitterly  complained.  He 
never  at  any  time  showed  the  signs  of  mental  aberra- 
tion or  of  dementia,  and  was  in  no  way  allied  to  the  so- 
called  "  degenerates,"  unless  the  existence  of  his  double 
infirmities  should  be  reckoned  sufficient  reason  for  such 
a  classification,  which  1  think  quite  unjustifiable  in  this 
case.  Whether  visual  impressions  play  any  part  in  the 
pathology  of  the  cases  of  claustrophobia  which  furuish 
the  basis  of  the  present  communication,  1  do  not  under- 
take to  decide.  In  the  consideration  of  the  symptoms 
it  would  seem  quite  reasonable  to  suppose  that  if  the 
patient  could  not  see'  the  persons  surrounding  him,  he 
woulil  not  suffer  from  the  apprehension  associated  with 
a  crowd  of  peojile.  On  the  other  hand,  the  patient 
who  could  not  see,  suffered  acutely  from  the  impres- 
sion of  illimitable  expanse,  although  the  element  ot 
vision  was  totally  absent  as  a  subjective  factor.  Dr. 
Jones  states  that  "  as  to  the  palliology  of  impellaiit 
ideas,  the  presumption  that  irregular  stimulation  of 
isolated  cortical  centres  should  cause  motor  instability 
on  the  one  hand,  and  vertiginous  feelings  (disturbed 
feelings  and  emotions — corresponding  to  the  subjec- 
tive aspect)  on  the  other,  would  seem  to  be  as  favor- 
able a  hypotiiesis  as  can  be  advanced  according  to  our 
present  knowledge."  'I'his  is  as  much  as  to  imply  that 
the  various  impellant  ideas  are  due  to  a  disturbance  of 
psychical  co-ordination. 

It  would  seem  to  me  that  our  knowledge  of  these 
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obscure  conditions  of  the  nervous  system  is  still  very 
imperfect,  and  it  is  manifestly  neither  right  nor  war- 
rantable to  rouglily  classify  the  subjects  of  these  and 
similar  infirmities  as  either  hysterical  or  insane,  as  is 
sometimes  done,  through  the  appellation  "fixed  ideas," 
"subjective  hallucinations,"  or  other  terms  adequately 
indefinite  and  meaningless,  which  only  veil  our  igno- 
rance of  the  real  pathology  or  the  actual  seal  of  the 
disease.  There  i.s  apparently  as  little  connection  be- 
tween agoraphobia,  claustrophobia,  etc.,  and  the  true 
insanities,  as  there  is  between  writer's  cramp  and 
tetanus. 

M.  Ball  formulates  the  following  conclusions  : 

(1)  There  exists  a  special  form  of  delirium  charac- 
terized bv  the  fear  of  closed  spaces. 

(2)  It  acts  like  a  true  psychosis,  and  not  as  a  simple 
sensorial  trouble,  since  the  patient  has  knowledge  of 
his  delirium. 

The  question  suggests  itself:  May  not  these  various 
forms  of  different  functional  psychical  disturbances 
constitute  the  mental  equivalent  of  the  various  physical 
or  motor  functional  neuroses,  such  as  writer's  cramp, 
piano-player's  spasm,  telegrapher's  cramp  and  other 
forms  of  professional  disability  or  occupation-neurosis, 
which  are  evidently  also  due  to  some  disturbance  of 
the  nervous  system,  the  result  of  which  is  a  greater  or 
less  degree  of  motor  incoordination,  but  the  pathology 
of  which  is  equally  obscure? 


ON    THE  DISSEMINATION  OF   THE  TUBERCLE 
BACILLUS  IN  COUGHING.i 

BY  J.   J.   CnRBY,  M.D.,  BOSTON. 

C.  Flugge  recently  reported  in  the  Deutsche 
Medicinische  Wochenschrift  on  his  investigations  as  to 
the  manner  in  which  tuberculosis  is  spread.  He  disa- 
grees with  the  generally  accepted  theorj'  that  the 
spread  of  tuberculosis  is  due  mainly  to  the  inhalation 
of  dried  sputum  dust.  He  says:  "It  is  not  at  all 
proven  that  the  inhalation  of  dried  sputum  dust  can 
produce  tuberculosis  iu  healthy  man.  If  there  is  in- 
fection in  healthy  man  this  can  be  produced  either  by 
contact  or  inhalation,  not  so  much  by  dried  dust  as 
by  sputum  which  is  spread  in  the  air  in  finest  drops 
in  coughing." 

According  to  Cornet,  the  real  danger  of  infection  is 
the  sputum  dried  on  the  floor  or  in  the  handkerchief. 
This  sputum  dust  remains  dangerous  for  months.  The 
experiments  of  Cornet  are  well  known.  Under  Koch's 
direction  he  collected  dust  from  the  floor,  walls  and 
furniture  in  various  hospitals,  prisons,  asylums  and 
private  rooms  which  had  been  occupied  by  phthisical 
patients.  He  determined  the  presence  of  living  viru- 
lent tubercle  bacilli  by  inoculating  this  dust  into  ani- 
mals. Out  of  118  dust  samples  from  the  hospital 
wards  and  rooms  of  phthisical  patients  40  produced 
tuberculosis  in  the  animals  inoculated.  He  obtained 
virulent  bacilli  from  dust  from  15  out  of  21  medical 
wards.  In  one  case  in  private  practice  he  found  the 
dust  in  a  patient's  room  infective  six  weeks  after  the 
death  of  the  individual.  There  have  been  many  other 
observers  who  have  confirmed  this  work  of  Cornet. 
And  to-day  it  is  the  opinion  of  investigators  and  of 
physicians  generally  that  the  chief  factor  in  the  dis- 
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semiiialion  of  tuberculosis  is  the  inhalation  of    dried 
tuberculous  sputa  as  dust,  mixed  with  air. 

lu  the  short  time  allowed  it  would  be  impossible  to 
cousider  Fliigge's  article  in  detail.  The  main  points 
in  it  were  the  following: 

(1)  That  it  is  not  proven  that  dried  sputum  dust 
can  produce  tuberculosis  by  iuhalution  in  healthy  man. 
Fliigge  thinks  that  the  cases  supposed  to  be  infected  by 
inhalation  of  dust  could  be  infected  either  by  contact 
or  by  the  inhalation  of  these  line  droplets  thrown  out 
in  coughing  which,  he  says,  float  in  the  air  for  some 
time.  He  calls  attention  to  the  fact  that  on  animals 
the  attempts  to  produce  tuberculosis  by  making  them 
inhale  dried  sputum  dust  was  seldom  successful. 

(2)  That  in  coughing  phthisical  patients  throw  off 
tine  fluid  drops  which  contain  tubercle  bacilli.  These 
drops,  not  visible  to  the  naked  eye,  according  to 
Fliigge,  are  carried  by  very  slow  currents  of  air  and 
remain  floating  for  some  time.  These  he  considers  the 
real  source  of  infection,  and  to  this  condition  rather 
than  to  the  dried  sputum  dust  he  ascribes  the  dissemi- 
nation of  the  tubercle  bacillus.  Jn  this  connection  he 
compares  the  experimental  work  with  moist  sputa  and 
dried  sputa.  He  calls  attention  to  the  fact  that  experi- 
ments made  by  spraying  tuberculous  sputa  in  an  apart- 
ment containing  experimental  animals  iuvariablj'  led 
to  their  infection,  whereas  the  experiments  with  dried 
sputum  dust,  as  noted  before,  were  negative. 

Fliigge's  work  in  brief  was  as  follows  : 

(1)  He  found  by  spraying  tuberculous  material  that 
fine  drops  not  visible  to  the  naked  eye  and  capable  of 
being  held  in  the  air  for  a  considerable  length  of  time 
contained  tubercle  bacilli. 

(2)  His  assistant,  Laschtschenko,  found  that  such 
■fine  drops  containing  bacteria  were  formed  in  cough- 
ing, sneezing  and  loud  talking.  He  proved  this  by 
mixing  the  bacillus  prodigiosus  with  his  mouth  fluid. 
He  set  up  agar  plates  in  various  places  in  the  room, 
some  near  the  ceiling.  Bv  this  means  he  found  that 
the  bacilli  were  transmitted  in  coughing  to  a  distance 
of  ten  metres.  Then  he  made  patients  cough  in  a 
large  glass  box.  This  box  was  protected  against  the 
accidental  flyiug-up  of  dried  sputa  by  having  the  pa- 
tient wear  sterilized  clothes.  He  placed  bowls  of 
water  in  various  parts  of  the  box,  and  these  were 
found  afterwards  to  contain  tubercle  bacilli.  He  ex- 
posed glass  plates  from  one-half  to  one  metre  distant 
from  a  patient's  face  and  had  the  patient  cough  against 
them.  These  plates  he  stained  for  tubercle  bacilli. 
Oftentimes  he  could  find  no  bacilli,  but  in  hard-cough- 
ing patients  early  in  the  morning  he  obtained  numer- 
ous bacilli  and  in  all  such  cases  tubercle  bacilli  were 
found  in  the  mouth  fluid. 

Fliigge  concludes  "that  coughing  phthisical  persons 
can  contaminate  the  air  around  them  with  these  flying 
drops,  which  can  cause  tuberculosis  in  others.  He  says 
that  the  spread  of  tuberculosis  in  this  way  is  possible. 
The  question  is.  How  great  the  danger.'  Some  tuber- 
culous patients  cough  with  closed  lips  and  do  not  bring 
up  much.  Others  cough  strongly  and  with  open 
mouth.  One  can  see  the  droplets  and  the  mouth 
fluid  contains  tubercle  bacilli.  This  is  the  class  that 
is  dangerous.  He  says,  "There  is  no  danger  in  the 
first  class  nor  even  in  the  second  class  if  the  patient 
holds  the  handkerchief  against  the  mouth  while  cough- 
ing. The  danger  is  not  so  great  as  would  seem  at 
first  glance,  as  the  avoidance  of  hard  coughing  and  the 
use  of  the  handkerchief  before  the  mouth  prevents  the 


drops  from  going  into  the  air."  He  makes  suggestions 
for  further  work  : 

First,  that  on  numerous  patients  the  experiments 
of  catching  drops  from  coughing  patients  be  made 
after  the  method  used  by  Laschtschenko,  namely,  sus- 
pension of  glass  plates  in  front  of  patients,  and  these 
examined  by  staining  methods.  These  observations  to 
be  made  at  various  times  of  the  day  and  the  plates 
held  at  various  distances.  Second,  examination  of 
mouth  fluid  of  the  patients,  as  this,  the  mouth  fluid,  is 
better  adapted  to  the  formation  of  fine  drops  than  the 
tough  sputa.  He  also  suggests  investigation  as  to  the 
kind  of  cough  and  other  circumstances  favorable  to 
the  spread  of  these  drops. 

While  at  the  Hygeia  Sanitarium,  Citronelle,  Ala., 
this  past  winter,  at  the  suggestion  of  Prof.  Edwin 
Klebs,  I  carried  out  Fliigge's  suggestions  in  the  ex- 
amination of  twelve  cases.  All  of  the  cases  were  of 
pulmonary  tuberculosis  and  the  sputum  in  each  case 
contained  tubercle  bacilli.  The  mouth  fluid  was  ex- 
amined at  various  times  of  day,  also  glass  plates  sus- 
pended before  patients  at  distances  from  one  to  three 
feet.  The  following  were  the  results  :  Examination 
of  mouth  fluid  showed  that  in  nine  out  of  the  twelve 
cases  tubercle  bacilli  were  found  at  some  time  during 
the  day.  The  examination  was  by  staining  method. 
The  bacilli  occurred  usually  in  very  small  numbers, 
though  in  three  of  the  cases  many  bacilli  were  found 
at  nearly  every  examination.  Examination  was  made 
in  the  morning,  at  noon  and  at  night.  In  the  early 
morning  the  bacilli  were  most  plentiful.  In  the  other 
six  cases  only  a  few  tubercle  bacilli  were  found  and 
these  generally  in  the  early  morning,  though  after  a 
coughing  spell  at  any  time  of  day  they  were  usually 
found  in  small  numbers.  In  one  case  of  a  patient 
who  had  considerable  expectoration  and  many  tuber- 
cle bacilli  in  the  sputum,  only  one  tubercle  bacillus  was 
found  after  over  an  hour's  careful  search.  Ju  another 
case  only  three  bacilli  were  found  after  the  same 
length  of  time  spent  in  examining  the  specimen.  In 
three  of  these  six  cases  it  was  only  after  a  long  search 
that  tubercle  bacilli  were  found  and  in  all  the  cases 
I  often  would  not  find  any.  In  the  three  cases  in 
which  no  tubercle  bacilli  were  found  in  the  mouth 
fluid  all  had  bacilli  in  small  numbers  in  their  sputa. 
On  plate  examination  one-half  of  the  cases  showed 
negative  results.  It  is  worthy  of  note  that  all  these 
cases  had  a  low  cough  and  kept  the  lips  closed  during 
coughing.  Of  the  others,  six  positive  cases,  every 
one  had  a  loud  cough  and  kept  the  mouth  open  during 
cough.  In  the  examination  of  these  plates  two  kinds 
of  drops  were  noted.  One  class,  fine  drops,  some  of 
them  found  with  diificulty  on  stained  slides  and  con- 
taining chiefly  mouth  fluid.  Others,  larger  drops, 
from  one  to  five  millimetres  in  diameter,  which  appar- 
ently came  from  the  trachea.  These  latter  presented 
microscopically  the  same  appearances  as  a  small  drop 
of  sputa.  In  these  drops  the  bacilli  were  most  fre- 
quently contained;  and  in  these  also  the  bacilli  oc- 
curred in  the  greatest  numbers.  The  small  drops 
only  occasionally  contained  tubercle  bacilli,  and  then 
usually  in  very  small  numbers.  In  one  case  as  many 
as  twenty-seven  and  twenty-eight  tubercle  bacilli  were 
found  in  the  larger  drops. 

Of  course,  this  is  a  very  small  number  of  cases,  but 
the  results  correspond  to  what  we  would  expect  to 
find.  In  the  hard,  open-mouth  cough  large-sized  drops 
are  thrown   from    the  trachea    up    against  the  palate 
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and  then  out  of  the  mouth.  We  would  hardly  expect 
to  find  large  numbers  of  tubercle  bacilli  in  the  mouth 
fluid.  The  bacilli  usually  do  not  separate  iu  any 
numbers  from  the  sputum  passing  through  the  mouth, 
and  the  flow  of  saliva,  drinking,  swallowing,  etc., 
helps  to  keep  the  mouth  clear.  In  the  experiment 
with  the  prodigiosus  we  do  not  have  by  any  means  a 
similar  condition  to  that  which  exists  iu  the  mouth 
fluid  of  phthisical  persons.  In  the  first  place  in 
phthisical  patients  tubercle  bacilli  occur  only  in  small 
numbers.  In  this  experiment  with  the  prodigiosus 
we  have  enormous  numbers  of  bacilli.  Every  little 
droplet  contains  them.  The  experiment  is  an  inter- 
esting one  and  explains  many  of  the  cases  of  trans- 
mission of  such  acute  diseases  as  diphtheria,  tonsillitis, 
etc.,  but  iu  the  transmission  of  the  tubercle  bacillus 
coughing  does  not  seem  to  be  such  an  important 
factor. 

In  regard  to  Flugge's  theory  that  it  is  by  these 
small  drops  expelled  in  coughing  that  the  tubercle 
bacilli  are  disseminated  ;  there  is  no  doubt  that  this  is 
not  only  possible  but  even  probable,  but  there  is 
reason  to  believe  that  he  lias  greatly  exaggerated  the 
danger.  These  small  drops  do  not  all  contain  bacilli  ; 
only  a  comparatively  small  number  do,  and  such 
small  droplets  readily  become  dry.  The  question  of 
how  frequently  this  condition  may  cause  inhalation 
tuberculosis  is  a  hard  one  to  determine.  There  ap- 
pears a  danger  that  does  exist,  not  mentioned  by 
Klugge.  This  is,  that  these  larger  and  smaller  drops 
very  soon  become  dried  and  act  the  same  as  so  much 
dried  infectious  sputa.  For  this  reason  it  is  important 
and  demands  attention.  That  dried  sputum  dust  can 
infect  by  inhalation  has  recently  been  demonstrated 
by  Cornet.  Cornet  on  March  16,  1898,  before  the 
Berlin  Medical  Society,  reported  the  result  of  his  most 
recent  work.  Cornet's  first  attempts  at  producing 
infection  iu  animals  by  blowing  dried  sputum  dust 
were  failures.  lie  attributes  his  former  failures  to 
his  faulty  and  artificial  methods.  In  his  later  work 
he  tried  again  uuder  natural  conditions,  and  was  suc- 
cessful. He  took  an  old  carpet  infected  with  tuber- 
culous sputum  dust  and  shook  it  in  a  room.  Two 
days  later  he  placed  48  guinea-pigs  in  this  room.  Out 
of  the  48  animals,  46  of  the  pigs  became  infected 
with  tuberculosis.  They  showed  extensive  lesions  in 
the  lungs  and  also  iu  the  abdominal  organs. 


CUntcai  aDepartmnit. 


POISONING    FUOM  HEADACHE    POWDEll.S.i 

IIY   KOUEllT   W.  OKEENLEAK,   M.D.,  BOSTON. 

TuE  following  case  is  worthy  of  note  as  it  empha- 
sizes the  danger  incurred  by  the  laity  when  taking 
medicine  on  other  than  qualified  medical  advice. 

The  patient,  Mrs.  M.  B.,  forty-eight  years  of  age, 
came  to  the  clinic  of  Dr.  Frederick  Coggeshall  at  the 
Huston  Dispensary  on  April  12,  1898.  Her  symp- 
toms appeared  so  urgent  that  immediate  death  was 
feared.  I  report  the  case  through  the  courtesy  of  Dr. 
Coggeshall,  who  had  called  me  in  consultation  and  had 
placed  her  later  care  in  my  hands. 

It  seems  tliat    Mrs.   li.  had  left    the   Convalescent 
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Home  of  the  Boston  City  Hospital  on  the  preceding 
day  and  that,  owing  to  various  anxieties  on  reaching 
home,  had  been  taken  with  a  headache.  To  relieve 
this  she  sent  to  a  neighboring  druggist  for  some  medi- 
cine. A  l)ox  of  "  headache  powders  "  was  given  her. 
The  powders  were  warranted  as  "  A  positive  cure  for 
Sick  and  Nervous  Headache."  They  were  sold  uuder 
a  trade  name  and  no  cautions  as  to  their  dangerous 
properties  were  specified.  Each  contained  three  grains 
of  acetanilid  and  two  grains  of  phenacetin  besides  a 
little  caffeine.  Of  these  powders  she  took  five  during 
the  night,  thus  giving  her  fifteen  grains  of  acetanilid 
and  ten  grains  of  phenacetin.  She  did  not  slee]),  and, 
though  her  headache  was  relieved,  she  felt  so  poorly 
that  she  came  to  the  Dispensary  in  the  morning  for 
advice.  Her  exertions  iu  getting  there  weakened  her 
dangerously  and  she  was  assisted  at  once  into  the 
clinic.  The  symptom  which  especially  attracted  our 
attention  was  the  extreme  degree  of  cyanosis.  This 
was  of  a  peculiar  bluish  tinge.  It  was  most  marked  iu 
the  fingers  and  lips  and  it  spread  out  into  surrounding 
areas  in  a  dilBfuse  fashion.  Her  pulse  was  weak  but 
otherwise  she  did  not  appear  so  ill  as  the  degree  of 
cyanosis  would  lead  one  to  expect.  Examination  of 
the  heart,  lungs  and  urine  did  not  reveal  a  sufiicient 
cause  for  her  condition.  A  lew  rales  from  a  chronic 
bronchitis  and  a  weak  heart  were  the  only  noteworthy 
signs  excepting  the  cyanosis. 

The  immediate  treatment  consisted  of  rest  and 
aromatic  spirits  of  ammonia.  Under  these  her  strength 
gradually  returned. 

The  diagnosis  was  established  with  difficulty,  as  at 
first  she  was  too  prostrated  to  give  an  account  of  her- 
self and  denied  having  taken  any  medicine.  Indeed 
not  till  making  a  careful  eliminative  diagnosis  with 
my  students  some  two  hours  later  did  we  ascertain  the 
cause  of  her  danger.  She  then  told  us  of  her  head- 
ache and  its  treatment  and  the  exact  data  were  sub- 
sequently confirmed  by  the  druggist  of  whom  the 
powders  were  purchased. 

A  visit  to  the  patient  in  her  home  five  hours  later 
found  her  comfortable  but  still  markedly  cyanotic. 
This  symptom  gradually  wore  away  and  disappeared 
by  the  following  day. 

The  poisoning  was  probably  due  chiefly  to  the 
acetanilid,  as  that  drug  predominated  in  the  powders 
and  as  it  is  relatively  more  active  then  phenacetin. 
From  the  cases  noted  by  others  one  would  say  that 
the  toxic  symptoms  of  the  two  drugs  were  somewhat 
similar,  both  causing  the  peculiar  cyanosis  noted  in 
our  case  and  usually  prostration  and  lowering  of  the 
temperature.  There  is  less  tendency  to  vomiting  and 
excessive  perspiration  than  iu  antipyrin,  the  other 
drug  frequently  found  in  "  headache  powders."  When 
antipyrin  was  beginning  to  be  used  in  this  vicinity, 
the  writer,  then  a  hospital  interne,  recalls  seeing  it 
used  extensively  in  different  diseases, —  and  in  much 
larger  doses  than  most  of  us  would  dare  to  use  it  to-day. 
He  has  seen  dangerous  results  follow  the  use  of  ninety 
grains  given  iu  hourly  doses  of  thirty  grains  each. 
Yet  in  other  cases  tiiis  large  dose  was  safely  borne 
and  produced  only  a  considerable  lowering  of  the 
temperature,  profuse  sudorisis  and  prostration. 

The  toxic  dose  of  antipyrin  may  thus  be  stated  as 
approximately  ninety  grains,  that  of  acetanilid  as 
twenty  or  more,  and  of  phenacetin  as  thirty  or 
more.  Idiosyncracies  and  special  conditions  modify 
this   estimated   dose  to  a  greater  or  less   degree.     In 
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our  case  toxic  symptoms  appeared  from  a  relatively 
small  dose.  Her  nervous  and  debilitated  condition 
combined  with  the  fatigue  on  (exertion  were  also  prob- 
ably factors  in  so  seriously  aflfecting  her. 

Elimination  takes  place  with  therapeutic  doses  in  a 
few  hours.  With  toxic  ones  it  requires  a  longer 
interval.  Possibly  cyanosis  lasts  longer  than  during 
the  actual  presence  of  the  drug,  as  it  is  considered  that 
changes  occur  in  the  blood.  It  is  found  that  cyanosis 
persists  in  toxic  cases  for  from  one  to  four  days. 
Fatal  cases  are  rare.  Of  thirty-eight  cases  collected 
by  Hare  but  three  were  fatal. 

Toxic  symptoms  may  follow  the  admiuistration  of 
the  drug  however  exhibited  provided  that  it  can 
obtain  an  entrance  to  the  body.  Most  of  the  reported 
cases  of  poisoning  have  occurred  where  an  overdose 
had  been  taken  internally.  Several  cases,  however, 
from  its  external  use  are  on  record.  As  acetanilid  is 
of  considerable  value  for  surgical  dressings  it  is  im- 
portant to  remember  that  it  is  dangerous  if  it  can  be 
absorbed  in  any  quantity.  One  serious  case  of  poison- 
ing is  reported  by  Dr.  Irving  R.  Snow  '^  where  the 
navel  of  an  infant  had  been  dressed  with  it.  An- 
other case  is  reported  by  Dr.  Richard  C.  Newton  ' 
where  acetanilid  was  used  as  the  dressing  in  the 
case  of  a  child  suffering  with  extensive  burns  of  the 
face,  arm  and  leg.  In  this  case  twenty  to  forty  grains 
were  used  five  times  in  nine  days.  If  employed  for 
two  successive  days  the  toxic  symptoms  came  on  after 
the  second  dressing. 

The  practical  application  from  these  cases  is  that 
when  we  wish  to  use  acetanilid  externally  we  should 
bear  iu  mind  the  same  caution  we  have  been  accus- 
tomed to  observe  regarding  cautharides,  belladonna, 
etc.,  namely,  to  be  cautious  in  applying  it  a  second 
time  in  the  same  place  or  on  a  freshly  denuded 
surface. 

As  to  the  treatment  of  acetanilid  or  similar  poison- 
ing, the  important  measures  theoretically  and  shown 
to  be  of  value  in  recorded  cases  are  rest,  recumbency, 
warmth,  stimulation  as  by  aromatic  ammonia  —  also 
atropia  and  strychnia.  Elimination  should  be  fur- 
thered by  attention  to  the  skin,  bowels  and  kidneys. 

The  State  Board  of  Health  has  recently  called 
attention  to  the  dangers  to  the  community  from  the 
ill-advised  use,  now  so  common,  of  acetanilid  and 
allied  drugs  in  "  headache  powders."  *  The  analysis 
of  several  proprietary  kinds  is  therein  given.  Ace- 
tanilid appears  to  be  the  important  ingredient  in  most 
of  the  powders  examined. 

The  case  reported  this  evening  is  a  striking  illustra- 
tion of  the  wisdom  of  their  caution. 


A  Good  Effect  Spoiled.  —  "A  distinguished 
physician  of  the  medical  establishment  of  the  court, 
being  on  one  occasion  called  to  an  exalted  personage, 
had  a  notice   posted  up  intimating  to  all  whom  it  may 

concern    that    '  Dr. ,  having    been    summoned  to 

Balmoral  to  see  Her  Majesty,  will  be  unable  to  lect- 
ure to-day.'  The  effect  of  this  announcement  was 
rather  spoiled  by  the  fact  that  some  one,  with  an  inop- 
portune display  of  loyalty,  had  written  underneath 
'  (jod  Save  the  Queen  ! '  "  —  The  Practitioner. 


-  Medical  Record,  May  29, 1897,  p.  788. 

»  Loc.  Clt.,  March  7,  1896,  p.  333. 

<  See  Weekly  Bulletin,  March  1^,  1898. 
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SUFFOLK    DISTRICT    MEDICAL   SOCIETY. 
SECTION     FOR     CLINICAL    MEDICINE,    PATH- 
OLOGY   AND   HYGIENE. 

K.    W.   TAYI.IJK,   M.I).,  8BCRET.VRY. 

REGnLAR  Meeting.  Wednesday,  May  18,  1898,  Dr. 
W.  F.  Whitnet  iu  the  chair. 
Dr.  CuRur  read  a  paper  on 

THE     DISSEMINATION     OF     THE     TUBERCLE     BACILLUS 
IN    COUGHING.^ 

Dr.  Otis:  Dr.  Curry  in  his  review  of  Fliigge's  pa- 
per and  from  his  own  investigations  has  raised  a  very 
important  and  suggestive  question,  which  his  experi- 
ments have  partially  answered.  The  ubiquitous  bacil- 
lus seems  always  to  be  en  evidence,  and  the  task  of 
completely  eliminating  him  from  the  environment  of 
the  coughing  consumptive  appears  well-nigh  hopeless. 
At  the  same  time,  as  Dr.  Curry  concludes  from  his 
experiments,  tubercle  bacilli  do  not  seem  to  be  very 
largely  disseminated  in  coughing  if  the  patient  uses 
due  precaution,  and  has  trained  himself  to  reduce  his 
coughing  to  a  minimum.  Although  the  risk  of  dis- 
seminating the  bacilli  in  this  way  exists,  yet  it  does 
not  appear  so  far  to  be  a  very  great  one,  for  Hauce, 
in  "A  Study  of  the  Infectiousness  of  the  Dust  in  the 
Adirondack  Cottage  Sanitarium,"  proved  by  the  inocu- 
lation of  guinea-pigs  that  sixteen  out  of  seventeen  cot- 
tages in  habited  by  consumptives  for  as  long  a  period 
as  ten  years  were  free  from  infectious  material,  the 
sputum  being  properly  disposed  of. 

In  the  seventeenth  cottage  the  patient  has  disobeyed 
instructions  as  to  expectoration.  The  same  negative 
results  were  obtained  by  Heron  in  the  City  of  London 
Hospital  and  by  others.  Furthermore,  Hance  found 
that  not  one  of  the  twenty  to  twenty-five  attendants  at 
the  Adirondack  Cottage  Sanitarium  ever  developed 
tuberculosis  ;  and  that  no  patient  who  was  admitted 
suffering  from  pulmonary  disease  without  the  bacilli 
being  present  ever  subsequently  developed  them.  Wil- 
liams, of  the  Brompton  Hospital,  reports  the  same 
result ;  and  in  the  "  Free  Home  for  Consumptives  " 
in  Dorchester,  where  there  are  twenty-eight  consump- 
tives in  the  later  stages  of  the  disease,  constantly 
coughing,  no  case  of  tuberculosis  has  arisen  among  the 
attendants  or  nurses.  One  nurse  had  pleuritic  effu- 
sion but  entirely  recovered.  It  would  seem,  then,  that 
the  risk  of  infection  from  coughing  was  a  small  one  in 
comparison  with  that  from  the  dried  sputum.  And  this 
being  properly  disposed  of  there  then  appears  to  be 
very  little  evidence  that  there  are  many  bacilli  about 
in  the  wards  or  rooms  occupied  by  consumptive  pa- 
tients. 

In  this  connection  I  would  like  to  exhibit  two 
sputum  cups,  one  the  so-called  Dettweiler  pocket  spit- 
cup  of  glass,  and  the  other  a  moditication  of  this,  de- 
vised by  Dr.  S.  A.  Knapp,  of  New  York,  and  made  of 
aluminum:  these  can  be  used  by  the  patient  out  of 
doors  and  carried  in  the  pocket ;  or,  when  the  patient 
is  confined  to  his  bed,  can  be  kept  under  the  pillow 
and  used  without  getting  up  and  thereby  incurring  the 
risk  of  a  chill  from  the  exposure.  They  can  be 
readily  cleansed  by  boiling,  and  the  cover  shuts  tightly 
preventing   any  leakage.     When  carried   about  they 

'  See  page  368  of  the  Journal. 


372 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [Octobkk  13,  1898. 


are  so  Bmall  and  ueat  that  they  do  not  attract  atten- 
tion. 

Dr.  Bowditch  :  I  have  listened  with  much  pleas- 
ure and  interest  to  Dr.  Curry's  paper.  It  brings  up 
the  possibility,  certainly,  of  the  spread  of  the  bacilli 
by  coughing."  1  have  always  felt  that  if  the  patient 
was  coughing  severely  he  was  liable  to  eject  smull 
particles  of  sputa  and  have  therefore  often  cautioned 
patients  to  hold  something  before  their  mouths  when 
doing  so,  at  the  same  time  avoiding  as  far  as  possible 
spreading  that  epirit  of  what  may  be  called  terrorism 
of  infection  among  the  community,  a  danger  which  1 
think  the  sweeping,  carelessly-made  statements  of  some 
medical  men  are  apt  to  bring  about. 

Dr.  Otis  has  spoken  of  the  experiments  of  H.ance 
and  others  in  the  different  sauataria  for  consumptives, 
in  trving  to  detect  the  presence  of  bacilli  in  the  rooms 
occupied  by  the  patients.  Judging  by  their  results  it 
would  hardly  seem  that  from  coughing  alone  the  num- 
ber of  bacilli  ejected  in  a  patient's  room  could  form  a 
large  factor  of  danger  inasmuch  as  no  bacilli  could  be 
found  in  the  dust  of  rooms  where  the  patients  had 
been  careful  merely  in  the  disposal  of  the  sputa,  re- 
gardless of  coughing.  In  regard  to  the  sputa  cups 
used  at  Dettweiler's  Sanitarium  and  by  Dr.  Knapp,  as 
shown  bv  Dr.  Otis,  1  confess  I  can  see  no  advantage 
in  them  over  the  Japanese  paper  handkerchiefs  used 
at  the  Sharon  Sanitarium.  When  walking  on  the 
grounds  the  patient  expectorates  into  the  paper,  rolls 
it  up  and  places  it  an  ordinary  rubber  tobacco  pouch, 
the  contents  of  which  are  burned  later  and  the  (louch 
cleaned.  It  is  a  matter  of  taste  after  all,  but  the 
latter  method  is  pleasanter  to  me. 

I  am  very  glad  Dr.  Curry  has  brought  up  this  sub- 
ject for  it  must  be  met,  but  I  feel  very  strongly  that 
we  must  be  careful  in  our  statements  to  the  laity 
upon  such  subjects,  lest  we  stir  up  the  spirit  of  terror- 
ism to  which  I  have  already  alluded.  Only  Ijie  other 
day  a  gentleman  who  had  read  somewhere  a  state- 
ment regarding  the  subject  of  Dr.  Curry's  paper, 
asked  me  if  I  tlionght  his  daughter  was  in  danger 
from  a  patient's  coughing  in  the  house  next  his  in  the 
country,  inasmuch  as  he  read  something  which  had 
led  him  to  this  belief  in  a  State  Board  of  Health  Re- 
port lately.  I  told  him  I  thought  the  danger  was 
practically  nil.  I  have  seen  too  many  instances  in 
the  last  two  or  three  years  of  absolute  fright  on  this 
Bubject  among  the  laity,  not  to  make  me  very  cautious 
in  expressing  my  views  to  them  Vvhen  trying  to  incul- 
cate strict  cleanliness  in  the  care  of  the  patient's  sur- 
roundings. 

Du.  Gkeknleaf  read  a  paper  on 

POISONING    FROM    HEADACnn    POWDEttS." 

Dr.  Knapp:  1  remember  two  or  three  years  ago 
that  Dr.  Wadsworth  asked  me  to  see  a  young  woman 
at  the  hospital,  who  was  suffering  from  an  intra-orbital 
growth  which  probably  extendi^l  into  the  cranial 
cavity.  Her  headaches  were  very  intense  and  when 
she  came  to  the  eye  clinic  she  presented  a  very 
marked  cyanosis.  Her  whole  body  was  exceedingly 
blue.  When  we  came  to  question  her  we  found  she 
had  been  l)uying  headache  powders  and  taking  tliein 
on  her  own  n;Hponsibility  several  times  a  day  tor  sev- 
eral weeks.  The  special  name  of  the  powders  1  do  not 
now  recall  and  I  do  not  think  we  ever  hud  them 
analyzed  to  know  exactly  what   they  contained,  but 

■  Hoo  page  370  of  tlio  Juiirjiiil. 


they  probably  contained  some  of  the  coal  tar  deriva- 
tives. One  curious  feature  about  her  cyanosis  was 
that  in  spite  of  its  being  extremely  marked,  it  seemed 
to  interfere  comparatively  little  with  her  getting 
about.  She  walked  about  very  well,  the  pulse  was  in 
fairly  good  condition,  she  was  not  very  much  troubled 
for  breath.  We  took  her  into  the  house  and  stopped 
the  headache  powders.  The  cyanosis  gradually  died 
away  ;  further  investigation  of  her  case  led  us  to  put 
her  on  anti-syphilitic  remedies  which  gave  considera- 
ble relief.  On  the  other  hand,  I  have  had  occasion 
only  this  afternoon  to  look  up  certain  cases  of  cere- 
bral tumor  where  the  coal  tar  derivatives  were  used 
in  the  treatment.  One  case  took  somewhere  in  the 
neighborhood  of  20,000  grains  of  phenacetin  in  the 
course  of  a  year  in  doses  of  thirty  to  ninety  grains  a 
day  without  the  sliglitest  signs  of  any  disturbance, 
and  his  heart  was  in  sufficiently  good  condition  at  the 
end  of  that  time  for  liim  to  have  an  operation  per- 
formed upon  the  brain  from  which  he  made  a  satis- 
factory operative  recovery,  although  it  was  merely  a 
palliative  operation.  I  saw  yesterday  the  brain  from 
another  tumor  case  which  had  taken  antipyrin  at  the 
rate  of  about  20,000  grains  in  a  year,  in  similar  doses, 
which  afforded  relief  to  the  headache  and  yet  did  not 
give  rise  to  any  circulatory  disturbance  at  all  or  any 
indications  of  poisoning.  She  also  went  through  a 
palliative  operation  some  three  years  ago  in  a  per- 
fectly satisfactory  manner,  and  since  the  operation, 
which  relieved  her  headache  very  materially,  she  con- 
tinued the  use  of  antipyrin  in  smaller  and  less  fre- 
quent doses,  the  operation  not  having  completely  re- 
lieved her  headaches. 


AMERICAN   NEUROLOGICAL    ASSOCIATION. 

TwENxr-FOURTH  Annual  Meeting  held  at  the  New 
York  Academy  of  Medicine  May  26.  27  and  28,  1898. 

FIRST    DAY. THDRSDAT. 

Dr.  G.  H.  Hammond,  of  New  York,  President,  in 
the  chair. 

RESDLTS   OBTAINED  BY   PARTIAL    THYROIDECTOMY    IN 
EIGHT  CASES  OF  GRAVES'  DISEASE. 

Dr.  J.  Arthur  Booth,  of  New  York,  read  a  paper 
with  this  title.  The  following  were  the  results  ob- 
tained: five  were  cured,  one  improved,  one  unim- 
proved, and  one  died. 

Conclusions:  (1)  Cases  of  Graves'  disease  may  be 
entirely  cured  by  operative  measures. 

(2)  Pathological  and  clinical  evidence  is  in  support 
of  the  view  that  the  symptom  complex  is  the  expres- 
sion of  a  primary  neurosis  multiplied  by  a  secondary 
glandular  intoxication. 

(3)  While  the  ultimate  cause  of  the  disease  of  the 
gland  is  still  a  matter  of  speculation  and  a  mortality 
of  seven  per  cent,  after  operation  is  reported,  we  can- 
not justly  recommend  it  as  a  routine  plan  of  treat- 
ment. 

(4)  Sudden  death  may  occur  in  the  course  of,  or 
shortly  after,  operation,  and  has  not  as  yet  received  a 
satisfactory  explanation. 

Dr. "J.  J.  Putnam,  of  Boston,  said  he  had  reported 
two  cases  of  thyroidectomy  for  Graves'  disease,  with 
death  following  in  one  instance  and  gradual  impi'ove- 
ment  in  the  other.      Since  then   he   had  another  case. 
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which  resulted  fatally  after  the  removal  of  the  cervi- 
cal syiiif)athetic. 

Dr.  William  M.  Leszinsky,  of  New  York,  said 
he  had  had  two  cases  operated  on  during  the  past 
year.  In  one  there  was  considerable  improvement  in 
all  symptoms.  The  other  died  thirty-six  hours  after 
the  operation. 

ACUTE     MYXEDEMA    (?)    WITH    TACHYCARDIA,    DELIR- 
IUM   AND    DEATH. 

Dr.  William  Osler,  of  Baltimore,  described  the 
case  of  a  man,  age  thirty-one,  of  good  family  history 
and  good  habits,  who,  from  October  1,  1896,  to  Janu- 
ary 1,  1897,  increased  in  weight  from  145  to  192 
pounds.  Except  an  occasional  attack  of  diarrbe.a  and 
an  increasing  irritability  there  were  no  other  symp- 
toms. On  February  5th  he  went  to  Florida,  and  there 
became  excited  and  delirious  and  had  delusions. 

On  reaching  his  home  there  was  slight  exophthal- 
mus.  The  subcutaneous  tissues  were  everywhere  in- 
filtrated, brawny  aud  did  not  pit  ;  the  skin  was  dry, 
and  on  the  chest  was  a  red  papular  rash.  Tlie  pulse 
was  120  per  minute.  The  thyroid  gland  could  not  be 
felt.  The  temperature  normal.  The  urine  free  from 
albumin  and  sugar.  For  the  first  two  weeks  he  re- 
mained in  about  the  same  condition.  He  had  attacks 
of  diarrhea,  aud  at  times  there  was  blood  in  the  stools. 
On  March  1st  he  was  given  thyroid  extract.  He  lost 
rapidly  in  weight  and  became  delirious.  Albumin  and 
sugar  appeared  in  the  urine.  He  grew  progressively 
weaker  and  died  March  13th.  Dr.  Osier  remarked 
that  myxedema  has  followed  in  a  considerable  number 
of  cases  of  exophthalmic  goitre,  and  at  times  certain 
symptoms  of  the  latter  disease  have  appeared  in  pa- 
tients taking  the  thyroid  extract.  In  this  patient 
there  was  a  rapid  increase  in  the  subcutaneous  tissue, 
with  a  bloated  infiltrated  appearance  of  the  face,  but 
not  the  waxy  characteristic  facies  of  myxedema.  The 
increase  in  weight  and  size  was  remarkable,  so  that 
the  patient  had  to  have  a  completely  new  outfit  of 
clothing. 

Tachycardia,  tremor  and  slight  exophthalmus  super- 
vened, with  mental  symptoms.  Coincident  with  the 
use  of  the  thyroid  extract,  of  which  only  twenty-five 
grains  were  given,  he  began  to  lose  weight,  albumin 
and  sugar  appeared  in  the  urine,  he  became  delirious, 
and  died  of  exhaustion. 

Dr.  Booth  referred  to  one  of  his  cases  (the  one  in 
which  there  was  no  improvement  after  thyroidectomy) 
which  presented  some  of  the  symptoms  mentioned  by 
Dr.  Osier. 

Dr.  Osler  thought  that  in  those  cases  where 
sudden  death  follows  the  operation  it  is  possible  we 
may  have  a  condition  of  so-called  status  lymphaticus, 
in  which  we  know  that  sudden  death  occurs. 

AMYOTROPHIC     LATERAL     SCLEROSIS     WITH     BULBAR 
SYMPTOMS. 

Drs.  F.  X.  Dercum  and  W.  C.  Spiller,  of  Phila- 
delphia, reported  a  case  of  this  disease.  The  micro- 
scopical examination  showed  degeneration  of  the  lateral 
columns,  involving  a  greater  area  than  that  occupied 
by  the  crossed  pyramidal  tracts,  and  a  slight  sclerosis  of 
the  posterior  columns  in  the  lower  cervical  and  upper 
thoracic  regions.  The  pyramidal  tracts  were  not  de- 
generated above  the  pons.  The  bulbar  symptoms  were 
due  to  degeneration  of  the  motor  tracts  and  not  of  the 
motor  nuclei.     The  writers  discussed  the  significance 


of  the  degeneration  in  the  posterior  columns  and 
showed  how  the  symptoms  of  amyotrophic  lateral  scle- 
rosis could  exist  without  degeneration  of  the  pyramidal 
tracts. 

AMYOTROPHIC    LATERAL    SCLEROSIS 

was  the  title  of  a  paper  by  Dr.  E.  D.  Fisher,  of  New 
York. 

He  considered  amyotrophic  lateral  sclerosis  a  dis- 
ease of  a  similar  character  to  that  of  progressive  mus- 
cular atrophy,  chronic  poliomyelitis  and  tabes.  All 
are  simply  degenerative  diseases  of  the  nervous  sys- 
tem. Amyotrophic  lateral  sclerosis  is  not  an  entity, 
and  the  name  in  future  will  probably  be  abolished. 
The  author  presented  microscopical  sections  from  a 
case  which  was  a  typical  clinical  picture  of  amyotro- 
phic lateral  sclerosis,  and  showed  disease  of  both  lat- 
eral and  posterior  columns  and  the  anterior  horns. 

Dr.  Dercum  said  that  the  case  reported  by  Dr. 
Spiller  was  apparently  one  of  lateral  sclerosis,  the 
lateral  column  symptoms  preceding  the  muscular 
atrophy.  The  presence  of  the  bulbar  symptoms  was 
probably  referable  to  minute  lesions  in  the  border 
tracts  above  the  nuclei.  He  was  hardly  prepared  to 
go  as  far  as  Dr.  Fisher  in  regarding  tabes  as  being 
actually  related  to  the  disease  which  we  know  as 
amyotrophic  lateral  sclerosis. 

Dr.  Charles  K.  Mills,  of  Philadelphia,  said  there 
are  three  distinct  sub-types  of  this  disease.  In  one 
type  the  symptoms  of  so-called  primary  lateral  sclero- 
sis develop  early,  with  contractures  and  bulbar  symp- 
toms later.  In  the  second  type  we  have  muscular 
atrophy  in  the  limbs,  aud  in  the  third  type  the  special 
bulbar  symptoms  develop  very  early. 

Dr.  p.  C.  Knapp,  of  Boston,  believed  that  while 
the  three  types  mentioned  by  Dr.  Mills  were  now 
recognized,  many  transitional  types  were  met  with 
which  did  not  fit  any  one  of  them.  We  must  assume 
that  there  is  but  one  pathological  entity. 

Dr.  H.  M.  Thomas,  of  Baltimore,  agreed  with  Dr. 
Knapp.  He  thought  that  amyotrophic  lateral  sclero- 
sis is  a  bad  name,  combining,  as  it  does,  a  symptom 
and  pathological  finding  in  one  term.  It  would  be 
better  to  consider  these  conditions  as  due  to  degenera- 
tive lesions  in  the  motor  tract,  which  are  simply  varia- 
tions of  one  and  the  same  trouble,  sometimes  beginning 
in  the  upper  motor  segment,  sometimes  in  the  lower, 
and  usually  involving  both. 

syringomyelia    and    tabes    with    sensory  dis- 
sociation  ON   THE   TRUNK. 

Dr.  Hugh  T.  Patrick,  of  Chicago,  reported  a 
case  of  syringomyelia  showing  analgesia  of  almost  the 
entire  trunk,  including  the  arms,  with  a  narrow  zone 
of  tactile  anesthesia  about  the  middle  of  the  body 
such  as  had  been  recorded  by  Laehr  and  the  author  as 
occurring  in  this  disease.  Two  cases  of  locomotor 
ataxia  that  presented  almost  the  same  sensory  condi- 
tions were  then  described.  This  sensory  dissociation 
on  the  trunk  was  opposed  to  the  rule  in  tabes,  for  in 
this  disease  the  sensory  blunting  on  the  trunk  was 
usually  a  tactile  anesthesia  with  no  analgesia  whatever 
or  only  a  comparatively  narrow  zone  in  the  middle  of 
the  anesthetic  area  where  pain  sense  was  lost.  One 
of  the  cases  of  tabes,  moreover,  presented  atrophy  of 
one  trapezius  muscle  and  deformity  of  one  foot  which 
were  almost  identical  with  like  conditions  in  the  pa- 
tient   with    syringomyelia,  and  had,  besides,  suffered 
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spontaneous  gangrene  of  two  toes,  a  complication 
much  more  characteristic  of  this  latter  disease  than  of 
locomotor  ataxia. 

SYRINGOMTELIA    WITH    UNDSDAL    SYMPTOMS. 

This  was  the  report  of  a  case  by  Dr.  William  N. 
BuLLARD  and  Dr.  John  J.  Thomas  of  Boston. 

A  boy  previously  healthy  and  of  fairly  healthy 
antecedents,  when  three  years  old  became  subject  to 
attacks  of  headache  of  much  severity  lasting  an  hour 
or  more  ;  these  were  soon  accompanied  by  vomiting 
and  increased  in  frequency  and  severity.  This  condi- 
tion continued  three  years,  growing  gradually  worse, 
and  at  the  end  of  that  time  staggering  was  noticed  and 
a  severe  double  optic  neuritis  occurred,  which  soon 
produced  double  optic  atrophy  and  nearly  total  blind- 
ness. The  headaches,  vomiting  attacks,  and  blindness 
continued  much  the  same  for  nearly  two  years,  —  the 
remainder  of  the  patient's  life.  At  times  the  pain  and 
prostration  were  such  that  he  was  in  bed  for  days  or 
weeks  at  a  time,  then  improved,  and  was  able  to  be 
up  and  about  like  a  healthy  child.  During  this  time 
there  was  great  increase  in  the  general  adipose  tissue, 
so  that  the  patient  became  obese,  and  to  this  condition 
was  added  later  exophthalmos  and  an  appearance 
suggesting  myxedema.  These  two  latter  symptoms, 
however,  disappeared  after  a  mouth  or  two.  During 
the  first  part  of  this  time  (in  March,  1895)  there  were 
temporary  paresis  of  both  external  recti  and  nystag- 
mus. There  were  no  further  changes  in  the  symp- 
toms until  about  ten  mouths  after  the  blindness  began, 
when  there  was  a  sudden  attack  of  paraplegia  accom- 
panied by  iucoutiueuce  of  urine  and  feces  which  be- 
came permanent.  At  the  same  time  there  appeared  a 
paralysis  of  the  left  face  and  some  weakness  of  the 
upper  extremities,  but  these  soon  disappeared.  Bed- 
sores developed  but  later  improved,  and  the  child  was 
in  good  general  condition,  although  the  obesity  bad 
somewhat  diminished  at  the  time  of  death,  from 
typhoid  fever. 

At  autopsy  there  was  marked  dilatation  of  the 
ventricles,  including  the  fourth,  and  the  iter,  resulting 
from  the  hydrocephalus.  The  branching  cavity  in  the 
cord  seemed  to  originate  in  the  gray  matter  and  not  to 
be  a  diverticulum  of  the  central  canal,  although  at 
the  point  of  greatest  dilatation  of  the  cavity  in  the 
lower  cervical  region  the  central  canal  opened  into, 
and  became  a  part  of,  the  general  cavity.  Above 
the  point  of  greatest  dilatation  of  the  cavity  there  was 
an  ascending  degeneration  of  the  direct  cerebellar 
tract,  the  tract  of  Gowers  and  the  posterior  columns. 
Below  this  ])oiut  there  was  marked  degeneration  of  the 
direct  and  crossed  pyramidal  tracts  and  diffuse  atrojdiy 
of  the  posterior  columns.  There  was  also  well- 
marked  atrophy  of  the  tract  of  Gowers.  At  the 
point  of  greatest  dilatation  of  the  cavity  there  was 
extensive  degeneration  of  all  the  fibres  of  the  white 
matter  of  the  cord,  and  marked  distortion  of  the  gray 
matter,  in  which,  however,  fairly  normal  nerve  cells 
wc;re  found  in  moderate  numbers.  There  was  diffuse 
increase  of  neuroglia  libres  in  the  atroijhied  tracts  and 
marked  neuroglia  proliferation  about  the  cavity  in  the 
cord. 

\)n.  P.  C.  Knapi"  said  that  the  study  of  sensory 
disturbances,  especially  in  tabes,  shows  that  they  do 
not  follow  any  definite  course.  As  a  rule,  in  tabes 
the  analgesia  is  more  extensive  than  the  anesthesia. 

Du.  iJ.  Sachs,  of  New  York,  thought  the  view  that 


the  well-known  sensory  symptoms  of  syringomyelia  were 
almost  pathi>gnomoiiic  of  that  disease  could  no  longer 
be  entertained.  lie  bad  observed  two  cases  of  Pott's 
paralysis  with  dissociated  sensory  symptoms  confined 
to  the  extremities.  In  two  other  cases  there  was  dis- 
sociated sensation  in  the  distribution  of  the  trigeminal 
nerve. 

Dr.  Patrick,  in  closing  the  discussion,  said  he  did 
not  agree  with  the  statement  of  Dr.  Kuapp,  that  in 
tabes,  as  a  rule,  the  analgesia  was  more  extensive  than 
the  anesthesia.  On  the  trunk  tactile  anesthesia  is 
more  extensive  than  the  analgesia,  and  appears  sooner. 

The  ordinary  dissociation  of  sensation  on  the  ex- 
tremities in  Pott's  disease  was  not  very  uncommon. 

LANDRT'S    PARALYSIS. 

This  was  the  report  of  a  case  by  Drs.  Chas.  K. 
Mills  and  W.  G.  Spiller,  of  Philadelphia. 

Paralysis  developed  very  rapidly  in  a  man  previ- 
ously healthy,  and  after  one  week  the  man  died,  com- 
pletely paralyzed  in  ail  the  extremities.  Sensation 
was  preserved  until  death.  One  of  the  external  pop- 
liteal nerves  examined  was  found  degenerated,  and  the 
motor  cells  of  the  spinal  cord  presented  the  lesions 
known  as  central  chromatolysis.  The  writers  reviewed 
the  cases  published  in  the  literature,  and  discussed  the 
value  of  central  chromatolysis  as  indicative  of  secondary 
changes  within  the  cell  body.  They  believed  that 
transition  forms  of  acute  ascending  paralysis  occur, 
which  make  the  diagnosis  between  Landry's  paralysis, 
polyneuritis  and  myelitis  difficult.  Landry's  paralysis 
may  be  due  to  myelitis  or  to  neuritis,  and  it  is  possible 
that  in  some  cases  no  lesions  may  be  found. 

Dr.  Mills  held  the  view  that  in  these  forms  of 
acute  toxemia  or  infectious  diseases  it  was  very  prob- 
able that  in  many  of  them  the  entire  peripheral  motor 
neuron  —  or  whatever  system  is  affected  —  is  attacked 
at  the  same  time. 

( To  be  c&tUinned.) 


^tctnt  lliterature. 


Electricity  in  the  Diagnosis  and  Treatment  of  Diseases 
of  the  Nose,  Throat  and  Ear.  By  W.  Scheppe- 
GRELL,  A.M.,  M.D.,  New  Orleans.  New  York: 
G.  P.  Putnam's  Sons.     1898. 

This  is  a  book  of  four  hundred  pages,  thoroughly 
covering  the  ground  set  forth  in  the  title.  The  first 
half  includes  the  general  principles  of  medical  elec- 
tricity, the  galvanic  and  faradic  currents,  electric 
lamps,  illuminators,  electro-cautery,  motors,  electroly- 
sis, cataphoresis  and  x-rays.  In  the  second  half,  dif- 
ferent pathological  conditions  which  are  best  treated, 
or  which  may  be  treated  by  any  of  these  electrical 
methods  are  classified  and  the  treatment  described. 

The  book  is  carefully  compiled,  clear  and  attractive. 
By  not  attempting  too  much  the  author  has  succeeded 
in  giving  to  the  profession  a  supplement  to  our  text- 
books on  diseases  of  the  nose,  throat  and  ear  which 
was  much  needed.  He  is  to  be  congratulated  in  not 
having  burdened  his  text  with  an  endless  number  of 
cuts  of  instruments,  and  also  in  having  arranged  the 
quotations  from  other  authors  and  references  to  their 
opinions  in  such  a  way  that  connected  description  is 
not  lost. 
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THE  CAUSES  OF  SUDDEN  DEATH. 

Bichat's  famous  statement  that  every  kind  of 
sudden  death  commences  by  the  iuterruption  of  circu- 
lation and  respiration  or  of  the  action  of  the  brain 
(that  is,  begins  in  the  heart,  the  lungs  or  the  brain  ^) 
has  long  been  found  inadequate.  It  has  in  fact  been 
affirmed  and  by  an  author  much  more  modern  than 
Bichat,  that  sudden  death  originating  in  the  kidney  is 
of  all  kinds  of  sudden  death  the  most  frequent.-  This 
may  be  doubted,  —  at  the  same  time  sudden  death 
from  renal  failure,  from  so-called  uremic  poisoning,  is 
a  common  occurrence.  It  may  well  be  that  the  toxic 
urinary  waste  elements  cause  broncho-pulmonary 
lesions  which  result  in  death  by  asphyxia  as  often 
occurs  in  the  bronchial  foi'm  of  uremia  ;  or  precipitate 
a  fatal  termination  by  paralyzing  the  heart  as  in  renal 
affections  with  concomitant  cardiac  lesions  ;  or  bring 
about  sudden  death  by  suspending  all  cerebral  action, 
as  is  witnessed  in  the  comatose  form,  —  it  is  none  the 
less  true  that  the  death  begins  with  the  kidnej*. 
Though  sudden  death  does  sometimes  take  place  from 
renal  causes,  and  every  general  practitioner  is  cogniz- 
ant of  such  cases,  yet  oftener  not  being  instantaneous 
the  fatality  would  be  tabulated  as  rapid  rather  than 
sudden  death,  and  the  physician  called  to  the  scene 
obtains  a  history  and  sees  synoptoms  which  more  or 
less  clearly  indicate  the  disease.  This  is  even  the 
case  with  sudden  death  due  to  lesions  of  the  enceplia- 
lon.  These  comparatively  seldom  come  within  the 
province  of  the  medical  examiner  or  coroner,  the  faial 
lesion  to  be  determined  and  the  death  entry  to  be 
made  by  him.  A  meningeal  hemorrhage,  for  instance, 
may  be  speedily  mortal,  but  not  till  one  or  more  hours 
have  elapsed.  An  apoplexy  at  the  basis  cranii,  bring- 
ing about  sudden  death  by  inhibition  of  the  cardiac 
and  -respiratory  centres,  is  rare.  Brouardel  veiy 
properly  lakes  such  cases  out  of  the  category  of  deaths 
from  cerebral  causes  and  tabulates  them  as  sudden 
death  due  to  lesions  of  the  circulatory  apparatus. 

'  BioUat :  Researches  on  Life  and  Death,  ISO'.I,  p.  183. 
■  Brouardel :  La  mort  el  la  niort  aubite,  1895,  p.  345. 


A  certain  number  of  sudden  deaths  has  been  laid 
to  the  account  of  latent  meningitis,  like  the  case 
which  GUivier,  of  Angers,  reports  where  a  laborer 
was  taken  suddenly  sick  during  his  work,  died  very 
soon,  and  at  the  autopsy  there  was  found  a  limited 
suppurative  meningitis.  Sudden  deaths  have  been 
recorded  from  latent  abscess  of  the  cerebrum,  from 
cerebral  tumors  in  tiie  bulb,  pons  and  peduncles,  caus- 
ing spreading  congestion  and  suspending  the  centres 
of  cardiac  innervation,  etc.  Similar  sudden  fatalities 
from  paralyzing  the  cardiac  innervation  have  arisen 
from  insignificant  traumatisms.  Ivanoff  records  sud- 
den death  in  a  boy  aged  fourteen  years  resulting  from 
a  kick  in  tiie  abdomen  given  by  another  boy.  At  the 
autopsy  nothing  was  found  to  explain  the  death. 
Brouardel,  wlio  cites  the  case,  remarks  that  experi- 
ence teaches  that  violent  blows  over  the  epigastrium 
may  determine  death  by  irritation  of  the  solar  plexus 
and  consequent  reflex  arrr st  of  the  heart  and  respira- 
tion, or,  as  others  would  explain  it,  by  constriction  of 
the  arteries  of  the  cerebrum  and  medulla  oblongata. 
It  would  seem  that  the  blow  over  the  epigastrium 
sufficient  to  cause  death  need  not  be  a  very  severe  one 
(Lancisi,  Sir  Astley  Cooper,  Maschka).  Men  have 
died  suddenly  in  consequence  of  a  kick  or  blow  upon 
the  scrotum,  also  by  a  blow  over  the  larynx,  the  nose, 
the  mouth,  or  some  part  of  the  cranium.  A  blow 
upon  the  cranium  may  not  cause  fracture  or  even 
great  contusion,  and  the  resulting  death  is  generally 
somewhat  tardy  being  due  to  intra-cranial  hemorrhage. 
Sudden  death  due  to  alcoholi-m  may  result  from  the 
toxic  action  of  alcohol  on  the  nerve  centres,  also  from 
the  development  and  culmination  of  any  of  the  visceral 
diseases  which  alcohol  engenders,  and  especially  from 
cardio-vascular  and  renal  scleroses,  from  fatty  myo- 
cardium, from  meningeal  hemorrliage,  etc.  Sudden 
deaths  from  diabetic  coma  generally  have  a  known 
antecedent  history  and  seldom  become  medico-legal 
cases.  It  is  not  always  so  with  the  occasional  unfore- 
seen fatal  accidents  of  pulmonary  or  pancreatic  hemor- 
rhages ;  rupture  of  the  spleen  after  moderate  trauma- 
tism (seventeen  medico-legal  cases  recorded  by  Dr. 
Pellereau  ^) ;  rupture  into  the  peritoneal  cavity  of 
hydated  cysts  of  the  liver  with  sudden  death  in  pro- 
found collapse ;  syncopes  attending  hepatic  colic 
(Charcot),  —  in  one  case  of  hepatic  colic  recorded  by 
Brouardel,  the  train  of  fatal  symptoms  consequent  on 
irritation  of  the  bile  passages  by  calculi  and  following 
a  meal  awakened  suspicions  of  poisoning  and  gave  rise 
to  an  inquest.  Cases  of  rap'd  death  with  pain,  vomit- 
ing, purging  and  collapse  due  to  ptomaine  poisoning 
and  suspected  before  judicial  investigation  has  been 
made  to  be  arsenical  poisoning  are  on  record  ;  so  also 
of  sudden  mortal  collapse  following  hemorrhage  from 
a  latent  ulcer  of  the  stomach.  Instances  of  intestinal 
ulcers  producing  sudden  death  by  perforation  —  com- 
plications or  sequels  of  dysentery,  typhoid  fever, 
tuberculosis,  cancer,  etc.,  —  have  sometimes  come 
under    observation  ;  rapid    death    with    violent   symp- 

'^  D.  Pellereau  :  Considerations  medico-l^gales  s«r  les  ruptures  d© 
la  rate  (cited  by  Brouardel). 
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toms  following  volvulus  and  other  forms  of  intestinal 
obstruction  has  often  been  witnessed,  and  such  cases 
have  been  mistaken  for  acute  poisoning.  Instances  m 
which  sudden  death  was  caused  by  emotion  (shock) 
are  not  unknown.  The  autopsy  either  discloses  noth- 
ing sufficient  to  account  for  death,  or  at  the  most  some 
congestion  of  the  cerebral  meninges,  as  in  a  case  of 
Marchal.^ 

Among  the  lesions  of  the  lungs  capable  of  causing 
sudden,  unexpected  death,  we  must  give  the  first  place 
to  pulmonary  embolism  associated  with  fractures  of 
the  leg,  with  typhoid  fever  and  originating  in  throm- 
bosis of  some  of  the  large  veins,  with  phthisis  pul- 
monalis,  with  rheumatic  phlebiti-,  with  phlegiiKuia 
alba  dolens  and  other  puerperal  conditions,  with  vari- 
cose veins,  with  latent  cancer  of  the  uterus,  etc. 

Sudden  death  has  frequently  resulted  from  the  in- 
troduction of  air  into  the  veins,  as  in  cases  of  pro- 
voked abortion  ;  this  accident  has  even  followed  nat- 
ural delivery. 

Cases  of  sudden  death  originating  in  the  heart,  occa- 
sion probably  a  very  large  percentage  of  visits  and 
"  views  "  made  by  the  medical  examiner.  The  usual 
verdict,  "  death  by  heart  disease,"  is  unfortunately  sel- 
dom verified  by  an  autopsy,  therefore  positive  data  on 
this  point  are  not  attainable.  The  majority  of  the 
subjects  concerning  whom  the  above  mortuary  record 
is  written  by  the  medical  examiner,  being  advanced  in 
years,  are  probably  victims  of  fatty  degeneration  of 
the  myocardium,  with  or  without  stenosis  of  the  coro- 
nary arteries.  There  is  reason  to  believe  that  this 
malady  is  often  latent,  or  nearly  so,  till  the  moment 
of  death.  Aortic  regurgitant  far  oftener  than  mitral 
disease  is  followed  by  sudden  death,  but  there  have 
generally  been  definite  symptoms  and  a  definite  history, 
so  that  the  sudden'  death  cannot  be  said  to  have  been 
an  unforeseen  and  unexpected  accident. 

It  is  probable  that  deaths  are  continually  being 
entered  as  due  to  heart  disease  where  other  causes 
were  responsible.  According  to  Lesser's  statistics, 
out  of  one  hundred  cases  of  sudden  death,  there  were 
sixty-six  by  cardiac  lesions  and  thirty-four  by  unknown 
causes.  Of  these  unknown  causes,  the  autopsy  in  ten 
per  cent,  failed  to  give  any  explanation.  These  figures 
may  fairly  well  represent  the  experience  of  many 
others.  Often  the  autopsy  is  performed  when  decom- 
position is  too  far  advance!  for  satisfactory  results  to 
be  obtaiued  ;  and,  as  above  intimated,  the  direct  or 
refiox  causes  of  suiUlen  death  may  be  of  too  impal[)able 
a  nature  for  detection. 


MKDICAL    NOTKS. 

Plaouk  in  India. —  Plague  in  India  is  reported 
lo  bo  increasing,  and  it  is  interesting  to  note  that  th 
Ilritish  (joverrimeiit  lias  lately  removed  certain  restric- 
rions  previously  placed  on  travel  in  the  infected  dis- 
lilctH  as  impracticable,  and  causing  more  inconvenience 
than  was  justified  by  their  results. 
•  Marclial :  Uo  la  inort  Biiblte,  Paris,  1861,  p.  25. 


The  Government  and  Yellow  Fever.  —  In 
answer  to  an  ap])eal  from  the  Board  of  Health  of 
Mississippi  to  the  United  States  Government  for  aid, 
Surgeon-General  Wyman  is  reported  to  have  answered 
that  the  Government  cannot  furnish  nurses  or  provi- 
sions for  sufferers,  but  can  only  establish  detention 
camps  and  maintain  a  corj)s  of  inspectors  and  phy- 
sicians. 

Extraordinary  Case  of  Maternal  Impres- 
sion.—  We  have  recently  published  several  cases  of 
reputed  maternal  impressions.  A  correspondent  sends 
the  following  as  an  addition  to  our  list.  We  are  not 
responsible  for  its  accuracy.  A  Chinese  cook,  trying 
to  catch  a  barn-door  fowl  for  the  pot,  pursued  her  to 
the  heidiouse,  where,  having  escaped  from  her  pursuer, 
she  was  prematurely  delivered  of  an  egg.  When  the 
egg  was  hatched  the  chicken  proved  to  be  a  "  Cochin 
China."  —  Neio  York  Medical  Journal. 

Casualities  in  the  Soudan  Expedition. — In 
the  recent  fight  at  Omdurman  there  were  4  officers 
killed,  .3  English  and  1  native,  as  well  as  23  men  in 
the  British  regiments  and  20  in  the  native.  There 
were  14  British  officers  wounded,  and  8  native  officers. 
The  wounded  in  the  British  regiments  nunabered  99, 
and  in  the  native  regiments  221,  so  that  the  total 
number  lost  in  this  battle  —  in  which  the  enemy  lost 
some  15,000  in  killed  and  wounded  —  was  389. 
Lieutenant-Colonel  Hoggett,  senior  medical  officer  of 
the  expedition,  received  a  bullet  wound  of  the  left 
breast,  and  2  men  of  the  corps  were  wounded,  one  of 
them  severely,  by  a  bullet  in  the  head.  —  Medical 
News. 

boston   and   new  ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  October  12,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  35,  scarlet  fever  21,  measles  15,  typhoid 
fever  26. 

Free  Hospital  for  Women.  —  Through  the 
generosity  of  Mrs.  Dumaresq  and  Mrs.  Arthur  W. 
Foster  a  ward  has  been  fitted,  furnished  and  endowed 
at  an  expense  of  eighteen  thousand  dollars  ($18,000) 
to  be  known  as  the  Jordan  Ward. 

The  Massachusetts  Hospital  for  Consump- 
tives AND  Tubercular  Patients.  —  This  hospital, 
located  in  Rutland,  Mass.,  on  the  Central  Massachu- 
setts Railroad,  twelve  miles  from  Worcester,  about 
twelve  hundred  feet  above  sea-level,  was  opened 
October  1,  1898,  for  the  reception  of  patients.  It  is 
built  on  the  pavilion  plan  and  will  accommodate  two 
hundred  patients.  Inasmuch  as  the  primary  purpose 
of  the  hospital  is  to  arrest  the  disease,  and  if  possible 
to  extirpate  it,  only  such  jiatients  will  be  admitted  as 
are  not  too  far  advanced  to  admit  of  reasonable  hope  of 
radical  improvement.  In  no  sense  is  the  hospital  to  be 
considered  as  a  home  for  the  hopelessly  sick.  Patients 
who  do  not  improve  after  a  stay  in  the  hospital  suf- 


Vol-.  CXXXIX,  No.  15.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


377 


liciently  long  to  test  the  direct  of  treatment  will  \w 
advised  not  to  remain,  and  their  friends  will  be  ex- 
pected to  arrange  for  their  removal  to  surroundings 
primarily  devoted  or  better  adapted  to  their  comfort. 
Patients  will  be  admitted  only  upon  applications  en- 
dorsed by  the  visiting  staff,  Urs.  Vincent  Y.  Bowditch 
and  Herbert  C.  Cla|)p,  who  will  have  supervising 
charge  of  their  medical  treatment  and  who  will  decide 
the  duration  of  their  stay  in  the  hospital.  The  charges 
for  patients  will  be  uniform  at  the  rate  of  fiftj'  cents 
per  day.  No  private  patients  will  be  received  and 
private  rooms  will  be  allowed  only  for  physical  reasons. 
No  extra  charges  will  be  made  and  no  fees  or  tips 
will  be  allowed  to  be  accepted  under  any  circumstances. 
The  Boston  office.  No.  181  Tremont  Street,  will  be 
open  for  the  examination  of  applicants  on  Wednesdays 
and  Saturdays  from  10  to  12  o'clock  only.  Any  fur- 
ther information  will  be  gladly  given  by  the  Superin- 
tendent, Dr.  Walter  J.  Marcley,  Rutland,  Mass. 

NEW    YORK. 

The  Neav  Columbia  Gymnasium.  —  The  various 
departments  of  Columbia  University  were  reopened 
for  the  season  on  October  .3d,  with  an  address  by 
President  Seth  Low.  On  this  day  the  new  gymnasium 
was  thrown  open  for  the  first  time.  The  gymnasium 
itself  contains  an  available  floor  space  of  16,000  sipiare 
feet,  and  is,  with  one  exception  (that  of  the  University 
of  Wisconsin),  the  largest  in  the  country.  The  mar- 
ble swimming  pool,  which  is  in  the  basement,  is  semi- 
circular in  sliape,  and  is  one  hundred  feet  long  by  fifty 
feet  wide.  Its  depth  ranges  from  three  to  nine  feet, 
and  the  water  is  lighted  from  beneath  by  electric  arc 
lights.  T!ie  medical  director  of  the  gymnasium  is  the 
well-known  expert.  Dr.  W.  L.  Savage. 

The  Four  Years'  Course  Adopted.  —  On  the 
occasion  of  the  opening  of  the  University  and  Belle- 
vue  Hospital  Medical  College,  on  October  .3d,  the  ad- 
dress to  the  students  was  made  by  Prof.  Edward  G. 
Janeway,  Dean  of  the  Faculty,  who  stated  that  the 
present  senior  class  will  be  the  last  to  be  graduated 
after  a  three  years'  course,  the  four  years'  course  hav- 
ing been  made  obligatory  in  the  consolidated  school. 

Opening  of  the  Cornell  Medical  College. 
—  The  firot  session  of  the  new  Cornell  University 
Medical  College  was  opened  on  October  4th,  in  the 
building  on  the  grounds  of  Bellevue  Hospital  formerly 
occupied  by  the  Bellevue  Hospital  Medical  College, 
by  addresses  by  Jacob  Gould  Schuroaan,  LL.D.,  Presi 
dent  of  the  University,  and  Dr.  William  M.  Polk, 
Dean  of  the  Medical  Faculty  and  ProfesSor  of  Obstet- 
rics and  Gynecology. 

Wanted:  Brains. —  Dr.  Burt  G.  Wilder,  Pro- 
fessor of  Physiology  on  the  Cornell  Staff  of  Instruc- 
tion at  Ithaca,  has  recentlv  issued  a  circular  asking 
prominent  men  of  the  country  to  bequeath  their  brains 
to  the  University.  In  it  he  states  that  while  it  is  easy 
to  procure  the  brains  of  criminals  and  the  insane  or 
ignorant,  it  has  hitherto  been  extremely  difficult  to 
obtain  those  of  persons  in  whom  the  cerebral  develop- 


ment is  beyond  the  average,  and  that  it  is  highly  de- 
sirable for  the  advancement  of  science  that  a  consider- 
able number  of  brains  of  this  character  should  be 
secured.  This  request,  which  has  been  circulated 
principally  among  the  students  and  graduates  of  Cor- 
nell, is  accompanied  by  a  blank  form  of  bequest, 
which,  however,  contains  a  clause  by  which  the  legacy 
becomes  void  if  serious  objection  is  made  by  the  rela- 
tives of  the  deceased. 

The  Wounded  at  Santiago.  —  At  the  first 
meeting,  on  October  Cth,  of  the  New  York  Academy 
of  Medicine,  after  the  summer  recess.  Dr.  William 
Dutfield  Bell,  Surgeon  of  the  Seventy-first  Kegiment, 
New  York  Volunteers,  read  a  paper  on  "Surgery  in 
the  Recent  War."  In  the  course  of  it,  in  speaking  of 
the  Sautiago  campaign,  he  said  : 

"  In  tents  where  there  was  not  accommodation  for 
more  than  one  hundred,  fully  eight  hundred  patients 
were  treated  during  the  three  days  of  the  great  battle 
of  San  Juan.  During  the  conflict,  a  constant  stream 
of  wounded  and  injured  men  kept  coming  in  from  the 
firing  line.  Many  of  the  wounded  walked  fully  four 
miles  to  have  their  wounds  attended  to,  while  numbers 
had  to  lie  on  the  ground  unattended  to  for  several 
hours.  We  had  an  insufficiency  of  clothes  and 
blankets,  and  the  injured  had  to  lie  in  their  rain- 
soaked  uniforms.  Could  it  have  been  possible  to 
keep  a  complete  report  of  the  cases  and  the  nature 
of  the  wounds  made  by  the  Mauser  bullets  and  the 
explosives  fired  from  the  Springfield  rifles  of  the  Span- 
ish volunteers,  it  would  be  a  most  valuable  acquisition 
to  the  annals  of  militarj'  surgery.  I  have  seen  men 
who  were  shot  through  the  head  with  Mauser  bullets 
go  back  to  duty  within  three  days  after  having  been 
treated,  apparently  as  well  as  ever.  The  explosives 
from  the  Springfield  rifles,  fired  at  either  short  or  long 
range,  were  destructive  in  their  effects.  The  men  of 
the  medical  department  deserve  all  praise  for  the  fear- 
less manner  in  which  they  risked  their  lives  in  minis- 
tering to  the  wants  of  others,  both  in  the  hospitals  and 
at  the  firing  line.  The  Spanish  sharpshooters,  hidden 
in  trees,  never  lost  an  opportunity  to  shoot  at  a  med- 
ical officer.  In  fact,  the  Geneva  cross  on  his  shoulder 
was  but  a  target  for  the  bullets  of  the  Spanish  sharp- 
shooters." 

A  Public  Bathing  Pavilion.  —  At  a  meeting  of 
the  Board  of  Estimate  and  Apportionment  held  Octo- 
ber 6th,  an  appropriation  of  $150,000  was  allowed  to 
the  Commissioner  of  Parks  in  Brooklyn  and  Queens 
for  the  construction  and  equipment  of  a  great  bathing- 
house  and  pavilion  at  Coney  Island.  It  is  to  be  built 
on  land  belonging  to  the  city  at  the  terminus  of  the 
Ocean  Boulevard  and  the  bicycle  path,  and  will  be 
ready  for  occupancy  next  summer.  It  will  be  main- 
tained, under  the  supervision  of  the  Park  Department, 
on  similar  lines  to  those  on  which  the  Revere  bath 
and  shelters  are  conducted  in  Boston,  and  it  is  claimed 
that  the  institution  will  be  self-supporting.  The  pre- 
liminary plans  for  the  structure  propose  a  large  brick 
building   three    stories    in    height,  on   either   side   of 
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which  there  will  be  colonnades  protected  from  the 
sun's  rays,  where  women  and  children  can  find  com- 
fort during  the  hot  weather.  The  pavilion  will  have 
an  ocean  front  of  about  six  thousand  feet,  and  in  the 
bathing-houses  there  will  be  room  for  over  one  thou- 
sand persons  at  a  time,  while  the  entire  structure  will 
accommodate  ten  thousand. 

Suicide  of  a  Young  Physician.  —  Henry  E. 
McDermott,  Assistant  in  Physiological  Chemistry  in 
the  College  of  Physicians  and  Surgeons,  New  York, 
recently  died  in  New  Haven,  from  the  eifects  of 
prussic  acid,  which  he  is  supposed  to  have  taken  with 
suicidal  intent  while  suffering  from  mental  depression 
resulting  from  continued  ill-health.  He  was  gradu- 
ated with  high  honors  from  Yale  University  in  189(J 
and  was  a  student  in  the  Yale  Medical  School  until 
last  spring,  when  Prof.  E.  H.  Chittenden  invited  him 
to  become  bis  assistant  in  the  Medical  Department  of 
Columbia  University,  a  very  unusual  honor  for  so 
young  a  man. 

Typhoid  among  the  Nkav  York  Volunteehs. 
—  A  despatch  from  Middletown,  Pa.,  dated  October 
4th,  states  that  there  are  no  less  than  four  hundred 
cases  of  typhoid  fever  in  the  203d  Regiment,  New 
York  Volunteers.  The  disease  is  probably  of  a  com- 
paratively mild  type,  however,  as  there  seem  to  have 
been  but  few  deaths.  This  is  one  of  the  regiments 
that  went  from  Camp  Black,  at  Hempstead,  last 
month  soon  after  the  outbreak  of  typhoid  there,  and 
when  they  had  been  at  Camp  Mead  some  little  time 
so  many  cases  developed  among  the  men  that  it  was 
deemed  advisable  to  isolate  the  regiment  in  the 
Concavago  Hills,  eight  miles  from  the  other  troops. 
Disease  is  said  to  be  abating  in  the  201st  and  202d 
Ivegiments,  which  also  contracted  typhoid  at  Camp 
Black. 


YKLLOVV  FEVER  IN  THE  SOUTH. 

Eepokts  from  Mississippi  and  Louisiana  show  a 
continued  spread  of  yellow  fever.  On  October  10th  it 
was  reported  that  seventeen  counties  and  twenty  towns 
ill  Mississippi  were  infected.  An  extensive  migration 
has  taken  place  from  the  infected  districts,  25,000 
jieople  being  reported  to  bave  taken  fiiglit  to  noi  tlieru 
and  western  cities  or  to  the  woods.  Great  hardship 
has  been  caused  to  all  classes  by  the  total  suspension 
of  business  in  the  infected  districts. 

From  the  beginning  of  the  epidemic  the  state  of 
unreasoning  panic  which  it  has  caused  has  been  out  of 
all  proportion  to  its  severity,  as  tlie  character  of  the 
cases  lius  been  uuiformily  mild,  the  death-rate  beiny 
reported  to  be  about  ten  per  cent.,  though  larger  among 
the  vvliite  tiian  the  colored  population.  The  cliaracter 
of  tlie  disease  is  so  mild,  in  fact,  that  the  State  Board 
of  Health,  of  Louisiana,  in  a  recent  proclamation  have 
termed  it  "  ycUowoid  fever,"  and  relaxed  the  ijuaraii- 
tiiie  regulations  to  the  extent  of  allowing  all  persons 
from  iioii-(|iiaraiitined  localities  to  enter  quarantined 
localities,   from   which,  however,  tliey  cannot    return. 


All  quarantined  localities  except  Franklin  and  Wilson 
are  permitted  to  hold  communication  with  New  Or- 
leans and  adjacent  quarantined  localities.  Ten  counties 
out  of  sixty-nine  in  Louisiana  have  already  removed 
quarautine  restrictions. 

Surgeon-General  Wyiuan  on  October  9th,  issued  the 
following  statement  for  publication  regarding  the  pres- 
ent epidemic : 

"  The  disease  is  confined  to  Mississippi  and  Louisania 
and  is  a  recrudescence  of  the  fever  from  last  year.  In 
my  opinion  it  did  not  come  from  Cuba  and  was  not  ad- 
mitted by  any  quarautine.  The  hospital  service  has  a 
large  corps  of  officers  throughout  the  infected  territory. 
All  trains  leaving  infected  districts  are  manned  by  in- 
spectors of  the  marine-hospital  service  and  through 
trains  are  supplied  with  guards  as  well.  Freight  trains 
are  obliged  to  change  their  crews  so  that  the  same 
crews  may  not  go  from  oue  infected  district  to  another 
district. 

"  The  disease  has  appeared  so  late  that  it  is  ex- 
tremely improbable  that  it  will  assume  the  extent  of  a 
great  epidemic.  After  November  1st  there  may  be 
some  new  cases,  but  there  will  be  no  new  foci." 

The  following  are  the  statistics  of  the  disease  as  re- 
ported to  the  Marine-Hospital  Service  up  to  October  8th: 

Cases.      Deaths. 

Louisiana:  Bowie,  Oct.  6,                          1 

Delogiiy,  "                               11 

Franklin,  Total  to  Oct.  6,  375               7 

Mississippi;  Taylor,  "  "  100              11 

Orwood,  "  "              79                 4 

Waterford,  "  "                2 

Jackson,  "  "              41                 4 

oxford,  "  "                52                  6 

Edwards,  *'  "                6 

Water  Valley,  "  "             10 

Harriston,  "  "             42               4 

Fayette,  "  *'                1 

Madison,  "  "                3                 1 

Port  Gibson,  4.  it               j                ^ 

Woodville,  "  "               1 

Clinton,  *'  "                I 

Starkville.  "  "               3 

Hermanville,  "  "                2 

Public  schools,  colleges  and  seminaries  have  been 
generally  closed  throughout  Mississippi,  and  all  courts, 
including  the  State  Supreme  Court,  have  been  sus- 
pended. 


CorreiBfponDcnce. 


THE  "  BAY  STATE'S "  1  FIRST  TRIP  TO  PORTO 
RICO. 

Boston,  October  8,  1898. 

Mr.  Editor  :  —  By  all  accounts,  the  Bay  State's  Porto 
Rican  voyage  was  a  "soft  snap  "  in  comparison  with  her 
Cuban  voyage — for  all  concerned.  It  was  more  like  a 
pleasure  excursion  and  less  like  a  relief  expedition.  There 
was  no  real  hardship  about  it.  The  vessel  rolled  and 
pitched  very  ostentatiously  despite  the  smoothness  of  the 
sea,  but  there  was  but  little  seasickness  among  us  on  the 
way  down  an*d  none  on  the  way  back. 

The  heat  was  never  oppressive  at  night.  1  needed  a 
blanket  every  night  of  the  whole  three  weeks  —  even  when 
we  were  in  port  and  at  anchor.  In  the  daytime  it  was  very 
hot  in  the  sun  between  11  and  4  o'clock,  but  in  the  shade 
I  never  found  it  uncomfortable. 

To  me  there  was  no  languor  in  the  air.  There  was  a 
great  deal  of  work  to  be  done,  indeed  I  have  seldom  worked 
harder  tlian  during  the  six  days  we  were  at  Ponce ;  but  we 
felt  energetic  and  eager  for  the  work.  We  were  told  on 
every  hand  by  those  who  had  been  some   weeks   on    the 


Vol.  CXXXIX,  No.  15.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


379 


island  that  our  energy  would  soon  wear  itself  out  and  that 
we  should  soon  move  as  slowly  and  "enthuse"  as  little  as 
did  most  of  the  soldiers  and  doctors  with  whom  we  came 
in  contact.  But  I  am  inclined  to  think  that  we  could  have 
kept  it  up  a  good  deal  longer  if  we  had  continued  to  eat 
and  sleep  on  the  ship.  The  listlessness,  forgettulness  and 
irritability  of  many  of  the  ofBcials  who  have  lived  there 
some  time  and  become  acclimated  may  very  well  have  been 
due  to  their  insuflicient  food  and  sleep.  Almost  every  one 
of  the  twenty  odd  officers  and  physcians  who  took  a  meal 
with  us  on  ijoard  the  Bay  State  said,  "  Well  that's  the  first 
square  meal  I've  had  since  I  left  home,"  and  hardly  a  man 
but  would  interrupt  himself  to  scratch  now  and  then  those 
portions  of  his  anatomy  where  the  fleas  were  most  active. 
A  great  deal  of  the  debility  for  which  the  climate  was 
blamed  may  very  possibly,  I  think,  be  due  to  lack  of  suffi- 
cient food  and  sleep.  I  do  not  mean  to  imply  that  the  Gov- 
ernment was  to  blame  for  this.  Most  of  the  men  whom  I 
saw  were  pursuing  the  regular  American  happy-go-lucky 
tactics  regarding  food  and  sleep,  that  are  so  familiar  to  us 
all. 

There  was  very  little  rain  while  we  were  there.  A  few 
short  showers  — most  of  them  at  night  —  were  all  that  we 
felt  though  we  saw  many  more  falling  on  the  mountains 
farther  inland,  and  at  Utuado  in  the  interior  it  rained 
every  day  except  the  one  when  our  party  was  there.  So 
much  for  the  climate. 

Our  general  course  was  as  follows :  On  reaching  Ponce 
at  sunset,  after  a  six  days'  voyage,  we  were  at  once  warned 
away  to  avoid  an  expected  hurricane  which  was  to  make 
the  harbor  unsafe.  So  we  ran  back  along  the  southern 
coast  of  the  island  to  Guanica —  a  deep,  safe  harbor  into 
which  our  captain  steered  us  safely  though  it  was  nearly 
pitch  dark  and  we  had  no  pilot.  Behind  us  came  the  ill- 
fated  Seneca  with  a  native  pilot,  and  ran  ashore  I 

We  stayed  at  Guanica  twelve  hours  —  until  we  heard 
that  the  hurricane  bad  gone  off  without  api)roaching  the 
island  —  and  then  steamed  back  to  Ponce.  Here  we  passed 
six  days  in  the  process  of  getting  coal  and  water,  and  com- 
municating meantime  with  the  Sixth  Massachusetts  in  the 
mountains  at  Utuado.  Finding  that  we  could  not  move 
the  sick  down  from  Utuado  to  Ponce  on  account  of  the  im- 
passibility of  the  trail  for  wagons,  we  sailed  completely 
round  the  island  to  Arecibo  on  the  north  coast  and  there 
received  the  ninety-one  patients  convoyed  down  from 
Utuado  by  Drs.  Crockett  and  Manahan  who  had  gone  in 
from  Ponce  on  mules,  as  well  as  by  Drs.  Burrell  and  Clark- 
son  who  drove  up  to  meet  them  from  Arecibo.  P  am 
tempted  to  tell  of  the  many  difficulties  and  adventures  of 
this  move,  but  here  I  must  confine  myself  to  saying  that  it 
was  largely  due  to  the  splendid  generalship  of  Dr.  Burrell 
—  his  foresight,  his  resourcefulness  and  great  executive 
ability — -that  everything  went  so  smoothly  and  success- 
fully. The  ninety-one  patients  were  all  brought  down  on 
a  single  trip,  —  a  twelve  hours'  drive  over  a  horribly  rough 
road  —  and  carried  to  the  Bay  State  in  a  huge  lighter 
fitted  with  a  latteen  sail.  After  lying  at  anchor  another 
day,  during  which  we  got  the  cases  diagnosed  and  settleil 
down  for  the  trip  back,  we  sailed  for  Boston  just  two  weeks 
from  the  day  we  bad  left  there. 

We  saw  seventeen  sick  men  at  Guanica,  one  hundred 
and  sixty-nine  at  Ponce,  and  ninety-one  from  Utuado.  As 
those  at  Ponce  were  collected  there  from  all  parts  of  the 
island,  at  the  U.  S.  General  Hospital  and  the  Red  Cross 
Hospital,  it  is  fair  to  suppose  that  we  had  a  fair  sample  of 
such  sickness  as  exists  among  the  American  troops  in 
Porto  liico. 

I  examined  the  blood  twice  in  all  of  the  277  cases  above 
mentioned,  once  for  malaria  and  once  for  the  Widal  typhoid 
reaction. 

To  me  the  results  of  these  examinations  were  very  sur- 
prising. Just  before  leaving  Boston  I  had  been  examining 
at  the  Massachusetts  General  Hospital  the  cases  brought 
from  Santiago  by  the  Olivette  and  the  Bay  Stale.  A  large 
proportion  of  these  cases  showed  in  their  blood  the  organ- 
isms of  estivo-autumnal  malaria,  and  I  had  become  so  useii 
to  seeing  the  crescentic  parasites  in  case  after  case  that  I 


listened  with  jiolite  scepticism  to  the  report  of  the  doctor 
at  Guanico,  who  said  to  me  that  be  had  seen  no  malaria  in 
his  regiment.  When  my  examinations  for  malaria  began 
to  turn  out  negative  in  case  after  case,  I  could  hardly 
believe  my  eyes,  and  repeated  the  examinations  as  care- 
fully as  I  knew  how.  The  result  was  the  same,  and  out  of 
the  whole  277  cases  examined  I  found  malarial  parasites  in 
only  two  cases  — one  the  tertian,  and  one  the  estivo-autum- 
nal organism.  Since  the  crescentic  forms  of  malarial  para- 
sites remain  in  the  blood  for  weeks  despite  the  administra- 
tion of  quinine,  I  do  not  think  that  these  negative  findings 
were  due  to  the  fact  that  almost  all  the  patients  (typhoids 
included)  had  been  taking  quinine  in  large  doses.  [We 
were  highly  gratified  to  hear  before  leaving  Ponce,  that 
owing  to  my  findings  and  those  of  Dr.  T.  Leary,  the  whole- 
sale use  of  (juinine  in  all  fevers  at  the  Ponce  United  States 
Hospital  was  stopped.  This  alone  would,  I  think,  have  made 
the  Bay  State's  trip  worth  while.] 

The  greatest  kindness  and  courtesy  was  shown  us  every- 
where, both  by  military  men  and  army  surgeons.  I  spent 
four  days,  morning  and  afternoon,  at  the  United  States  Hos- 
pital at  Ponce,  which  is  a  splendid  institution.  It  stands 
on  a  hill  behind  the  town  —  a  very  large,  square,  one- 
storied  building,  the  wards  opening  onto  a  central  court- 
yard, and  containing  over  three  hundred  beds.  It  was 
cool,  clean  and  airy,  no  bad  smells  anywhere,  good  beds, 
plenty  of  doctors  and  nurses  (male  and  female)  among 
whom  I  found  several  friends ;  records  and  charts  orderly, 
and  patients  apparently  contented.  I  walked  about  with- 
out any  kind  of  surveillance  and  talked  with  patients  and 
nurses.  The  typhoids  were  getting  sponge  baths  every 
four  hours  for  a  fever  of  102°  or  more,  and  milk  every 
three  hours.  The  mortality  was  only  three  per  cent, 
among  the  typhoids  so  far. 

Among  the  physicians  whom  I  found  there  were  Drs. 
Greenwood  and  Chadwick,  of  Waltham,  and  Dr.  T.  Leary, 
formerly  of  the  Boston  City  Hospital,  who  is  now  the 
pathologist  of  the  Ponce  Hospital  and  is  doing  splendid 
work  there.  He  had  no  typhoid  cultures  for  the  Widal 
test  and  we  were  very  glad  to  be  able  to  supply  him  with 
these  as  well  as  with  formaldehyde,  fruit  jars,  slides  and 
cover;glasse3  and  other  necessities  which  be  lacked. 
Among  the  nurses  I  saw  Sister  Louisa  of  St.  Margaret's 
and  Mr.  Woods  of  the  Massachusetts  General  and  Boston 
City  Hospital.  The  former  said  that  she  was  well  pleased 
with  everything  at  the  hospital  and  looked  the  picture  of 
health. 

At  the  Red  Cross  Hospital  there  were  only  some  eight  or 
ten  officers.  They  were  receiving  the  same  excellent  care 
as  their  soldiers  at  the  General  Hospital. 

Another  Red  Cross  Hospital  was  managed  by  the  Span- 
iards and  contained  about  thirty  wounded  Spanish  soldiers 
—  no  fever  cases.  It  was  ill-smelling  and  disorderly,  but 
the  men  seemed  to  be  convalescing  well. 

The  field  hospital  of  the  Sixth  Massachusetts  at  Utuado, 
I  did  not  see,  but  Dr.  Burrell  reported  it  as  in  excellent 
condition,  managed  just  then  by  Dr.  Washburn  (lately 
surgical  interne  at  the  Massachusetts  General  Hospital) 
during  the  illness  of  Surgeon-Major  George  Dow  who  came 
home  with  us  on  the  Bay  State.  To  help  fill  his  place  we 
left  at  Utuado  Dr.  Booth-Clarkson,  who  went  down  with 
us  on  the  Bay  Slate,  as  Porto  Rican  agent  of  the  Massa- 
chusetts Volunteer  Society.  Four  of  our  nurses  (two  male 
and  two  female),  already  remained  at  Utuado  and  we  sent 
them  a  large  supply  of  Mellin's  Food,  Kennedy's  crackers, 
corn  starch  and  other  stores. 

Seeing  the  patients  so  well  cared  for  at  Utuado  and 
Ponce  and  considering  the  roughness  of  the  road  from 
Utuado  to  the  sea,  we  decided  to  take  only  convalescents 
who  would  not  be  hurt  by  the  hard,  all-day  wagon  journey. 
Most  of  the  patients  had  diarrhea  when  they  came  aboard 
and  it  was  very  striking  to  notice  how  quickly  this  diar- 
rhea ceased  during  the  voyage  home  without  the  use  of  any 
medicines.  On  reaching  Boston  there  were  only  three  or 
four,  out  of  the  eighty  odd  who  had  diarrhea  when  we  left 
Porto  Rico,  in  whom  the  loose  discharges  continued. 

Very  truly  yours,        Richakd  C.  Cabot,  M.D. 


380 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [Octobee  13,  1898. 


METEOROLOGICAL  RECORD 


For  the  week  ending  October  1st,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 


Ther- 

Relative 

Direction 

Velocity 

We'th'r. 

? 

meter 

mometer. 

humidity. 

of  wind. 

of  wind. 

a 

Date. 

S 

a 

a 

a 
a 

ft-  ^ 

■i 

a 

■i 

a 

< 

a 

a 

3 

= 

^ 

S 

s 

S 

9.    -S 

S 

g 

S 

8 

n 

S 

M 

Q 

0 

S 

*d 

00       0 

00 

w 

00 

CO 

00 

"* 

S.  -25 

30.12 

50 

54 

45 

s.s 

97    90 

N. 

S.E. 

8 

4 

R. 

0. 
0. 

.02 

63 

73 

53 

KK 

75    82 

f« 

^h 

52 

69 

57    63 

N.W. 

N.W. 

22 

b 

30.04 

fiV 

74 

511 

.59 

56 1  78 

W. 

N.W. 

12 

fi.'i 

7.'i 

55 

5S 

n 

69 

ao.is 

70 

,«3 

,57 

7!l 

6.') 

■u 

W. 

S.W. 

U 

S....1 

30  36 

66 

74 
71 

69 
63 

79 

84 

82 
77 

m- 

30.07 

.36 

•  O.. cloudTi  C, clear:  F., fairi  G  .  fog:  11.. hazy:  8.,  smoky:  R  .  la 
ngiN..  mow.    t  Imlicatcs  trace  of  rainfall,    oa- Mean  for  week. 


RECORD   OF    MORTALITY 
For  the  Week  ending  Saturday,  October  1,  1898. 
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DeathH  reported  2,385:  under  five  years  of  age  969;  principal 
infectious  diseaHes  (small-pox,  measles,  diphtheria  and  croup 
corebro-apiiial  meningitis,  diarrheal  diseases,  whooping-cough: 
erysipelas  and  fevers)  143,  consumption  251,  acute  lung  dis- 
eases 187,  diarrheal  diseases  23(i,  diphtheria  and  croup  80,  ty- 
phoid fever  77,  whooping-cough  24,  cerebrospinal  meningitis 
14,  scarlet  fever  H,  measles  4,  erysipelas  2. 

From  whooping-cough  New  York  11),  I'ittsburg  4,  Philiidclpliia 
.'1,  i'rovidenci!  2,  Maiden  and  Haverhill  1  each.  From  (^erclini- 
spinal  nj(!iilngitis  New  York  7,  llolyoke  ;i,  Providence  2,  r.:dti- 
moro  and  Worcester  1  each.     From  scarlet  fever  New  York  4, 


Philadelphia,  Baltimore,  Cambridge  and  Lawrence  1  each. 
From  measles  New  York  4.  From  erysipelas  Philadelphia  and 
Baltimore  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
September  24th,  the  death-rate  was  23.1).  Deaths  reported  5,072 ; 
acute  diseases  of  the  respiratory  organs  (Ix>ndon)  167,  diarrhea 
1,238,  whooping-cough  1)5,  diphtheria  51,  fever  45,  scarlet  fever 
28,  measles  27. 

The  death-rates  ranged  from  15.9  in  Portsmouth  to  38.7  in 
Gateshead;  Birmingliam  22.fi,  Bolton  29.4,  Cardiff  21.1,  Hull 
31.5,  Leeds  20.4,  Liverpool  29.0,  London  21.fi,  Manchester  32.4, 
Newcastle-on-Tyue  28.5,  Nottingham  23.8,  Salford  35.8,  Sheffield 
2B.0,  Sunderland  37.0. 


SOCIETY  NOTICES. 

SriFuLK  DisTiMi  T  MEDICAL  SOCIETY.  —  The  SectioD  for 
(;iii]ii-;U  .M.iliciiir,  Pathology  and  Hygiene.  There  will  be  a 
mi'.tjii^  i.f  111.-  s.i(ii.|y  at  19  Boylston  Place,  Wednesday,  Octo- 
ber I'.l,  1S9,S,  at  «  o'clock. 

At  8  o'clock :  Dr.  Whitney  will  review  the  work  of  the  Section 
during  the  past  two  years. 

At  8.15:  Drs.  Henry  Jackson,  J.  J.  Minot,  H.  F.  Vickery  and 
II.  K.  Hewes  will  speak  of  their  experience  at  the  various  hospi- 
tals in  the  "  Diagnosis  and  Treatment  of  the  Diseases  Prevalent 
in  the  Army." 

Dr.  R.  C.  Cabot  and  W.  H.  Prescott  will  speak  of  the  "Condi- 
tions at  Porto  Rico  and  Montauk." 

At  9  o'clock:  Election  of  a  chairman  for  the  ensuing  two 
years.  E.  W.  Taylor,  M.D.,  Secretary. 

The  Tri-State  Medical  Society.  —  The  tenth  annual 
meeting  of  the  Tri-State  Medical  Society  of  Alabama,  Georgia 
and  Tennessee  will  be  held  in  Birmingham,  Tuesday,  Wednes- 
day and  Thursday,  October  25,  26  and  27,  1898.  The  prospects 
are  for  a  large  and  successful  meeting. 

Western  Surgical  and  Gynecological  Association.  — 
The  eighth  annual  meeting  of  this  Association  will  be  held  at 
Omaha,  December  28  and  29,  1898. 

Geo.  H.  Simmons,  Secretary,  Lincoln,  Neb. 

D.  S.  Fairchild,  President,  Clinton,  la. 


THE  NEW   YORK  STATE   MEDICAL   ASSOCIATION. 
Reduction  of  Fabte.    Dinner  Tickets. 

A  reduction  of  fare  and  one-third,  on  the  certificate  plan,  has 
been  secured  for  those  attending  the  meeting  of  the  New  York 
State  Medical  Association,  New  York  City,  October  l,S-20,  1898. 

Subscribers,  invited  guests  aud  delegates  from  other  State 
societies  will  secure  their  tickets  for  the  Association  Dinner  by 
calling  at  the  registration  office. 

RECENT  DEATHS. 

Charles  Leonard  Fox,  M.D.,  M.M.S.S-,  died  in  Lowell, 
October  5,  1898,  aged  twenty-eight  years. 

Charles  Moses  Holmes,  M.D,,  M.M.S.S.,  died  in  Northamp- 
ton, October  7,  1898,  aged  thirty-nine  years. 

Charles  Pomeroy  Worcester,  M.U.,  M.M.S.S.,  died  in 
Newtonville,  October  9,  1898,  aged  thirty-seven  years. 

John  B.  Curtis,  M.D.,  of  Somerville,  whose  death  was  noted 
last  week,  was  born  in  East  Cambridge  thirty-one  years  ago; 
was  educated  in  its  public  schools,  graduating  from  the  high  in 
1883.  He  graduated  from  the  Harvard  Med:cal  School  in  1891. 
He  immediately  took  up  active  practice  in  Somerville.  He  was 
a  member  of  the  Massachusetts  Medical  Society  and  secretary 
of  the  Somerville  Medical  Society,  aud  was  also  on  the  staff  of 
the  Somerville  Hospital. 

Claudius  Henry  Mastin,  M.D.,  LL.D.,  a  distinguished  sur- 
geon, died  in  Mobile,  Ala.,  on  October  3d,  at  the  age  of  seventy- 
two  years.  He  was  born  at  Huutsville,  Ala.,  on  June  4,  1826. 
and  was  graduated  from  the  Medical  Department  of  the  Uni- 
versity of  Pennsylvania  in  1849.  After  graduation  he  spent  five 
years  in  study  in  Paris,  London  and  Edinburgh  and  began  the 
practice  of  his  profession  in  Mobile  in  1854.  During  the  Civil 
War  he  served  in  the  Confederate  Army  as  medical  director  and 
later  as  corps  surgeon  under  General  Polk  in  the  Army  of  the  Ten- 
nessee and  elsewhere.  After  the  war  he  resumed  bis  practice  in 
Mobile.  In  1875  the  honorary  degree  of  LL.D.  was  conferred 
upon  him  by  the  University  of  Pennsylvania.  Dr.  Mastin  early 
entered  the  field  of  surgery,  and  bis  skill  as  an  operator  was 
great,  but  he  was  in  addition  to  this  an  able  diagnostician  and 
therapeutist.  He  was  one  of  the  original  members  of  the  Amer- 
ican Surgical  Association,  of  the  American  Genito-Urinary 
Association  and  of  the  Southern  Surgical  and  Gynecological 
Association,  aud  was  active  in  the  organization  of  the  first  Con- 
gress of  American  Pliysicians  and  Surgeons  assembled  in  Wash- 
ington in  1887.  He  was  a  member  of  the  central  council  of  the 
University  of  Pennsylvania  as  well  as  one  of  its  examining 
hoard  and  a  frequent  contributor  to  medical  literature. 
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A   SUCCESSFUL   GASTRECTOMY   FOR  CANCER 
OF   THE   STOMACH. 

BY   MAURICE   HOWE   RICHARDSON,   M.D.,   BOSTON, 

Visiting  Surgeon  to  the  Massachusetts  General   Hospital;   Assistant 
Professor  of  Clinical  Surgery,  Harvard  Uiiiversity. 

The  following  case  seems  of  interest  in  connection 
with  tba  subject  of  gastric  surgery.  With  the  cases 
of  Schlatter  and  Brigham,  it  shows  that  nutrition  can 
be  carried  on  without  a  stomach.  It  helps  to  prove, 
moreover,  that  no  case  of  gastric  cancer  is*  too  exten- 
sive for  successful  removal  so  long  as  the  tumor  is 
limited  to  the  stomach  itself. 

It  is  doubtless  true  that  cancer  in  the  stomach,  like 
cancer  elsewhere,  varies  in  nialignancy,  and  that  some 
of  the  operations  that  are  apparently  unfavorable  are 
followed  by  a  longer  immunity  than  others  that  seem 
encouraging.  In  cancer  of  the  u'erus,  for  instance,  I 
recall  two  cases  in  which  the  operation  seemed  hope- 
less, aud  was  in  fact  so  pronounced  by  others  ;  yet  in 
both  a  vaginal  hysterectomy  has  given  perfect  general 
and  local  health,  now  lasting  three  years.  The  fact  is 
that  cancer  itself  is  little  understood,  —  the  possibilities 
of  cure  even  less.  The  last  thing  to  be  done  is  to  leave 
the  patient  to  certain  death,  and  that  should  be  done 
only  when  the  disease  is  so  situated  that  some  of  it  must 
be  left.  In  the  surgery  of  cancer  of  the  stomach  —  and 
for  that  matter  iu  the  surgery  of  cancer  of  all  organs 
—  no  attempt  shculd  be  made  at  permanent  cure  un- 
less the  tumor  can  be  removed  by  a  margin  of  sound 
tissue.  In  securing  a  suitably  broad  margin  the  dis- 
section may  and  should  invade  any  structures  not  essen- 
tial to  life.  If  practically  the  whole  stomach  can  be 
successfully  removed  iu  those  cases  in  which  the  tumor 
invades  the  greater  part  of  it,  what  may  we  not  expect 
after  extensive  dissections  of  recent  and  limited  disease  ? 

Schlatter's  successful  extirpation  of  the  stomacli 
excited  an  interest  justly  extraordinary.  Brigham's 
brilliant  case  —  the  second  successful  one  —  was  less 
remarkable  only  iu  that  it  was  not  the  first.  But  for 
the  success  which  attended  these  two  operations,  I 
should  never  have  uudertakeu  in  the  following  case 
so  formidable  a  procedure  as  gastrectomy.  In  report- 
lug  this  case  I  would  therefore  make  full  acknowl- 
edgment of  my  indebtedness  to  Schlatter  and  to 
Brigham.  Not  that  a  total  extirpation  of  the  stom- 
ach is  so  very  much  more  ditficult  than  a  partial  ex- 
cision,—  I  had  frequently  demonstrated  upon  the 
cadaver  the  feasibility  of  an  esophagoduodenostomy. 
It  was  our  ignorance  as  to  the  immediate  and  the  re- 
mote effects  of  a  complete  removal  of  the  stomach, 
rather  than  the  anatomical  and  surgical  difficuUies 
that  made  the  operatiou  formidable.  To  have  faced 
successfully  this  uncertainty,  to  have  solved  the  ques- 
tion of  possible  health  after  gastrectomy,  is  au  achieve- 
ment by  Schlatter  which  cannot  be  shared  by  any  one 
else. 

It  is  important  that  every  operation  by  which  the 
whole  stomach  or  the  greater  part  of  it  is  removed 
should  be  carefully  recorded,  in  order  that  the  dan- 
gers, the  fatalities,  and  especially  the  ultimate  results, 
good  or  bad,  may  be  known. 

Gastrectomy,  like  pylorectomy,  euterectomy,  and 
other  operations  of  the  first  maguitude,  should  not 
be  lightly  undertaken  by  any  one,  —  it  should  not  be 
undertaken  at  all  by  the  inexperienced. 


The  indications  for  gastrectomy  are  limited.  Only 
those  cases  are  suitable  in  which  the  disease  can  be 
removed  by  a  broad  margin.  Such  a  limitation  makes 
the  cases  in  which  gastrectomy  can  be  performed  ex- 
tremely rare  ;  for  few  gastric  carcinomata  so  exten- 
sive as  to  require  total  extirpation  are  unattended 
by  hopeless  local  infiltrations,  or  liver  or  other  remote 
metastases.  In  fact,  as  I  have  remarked  elsewhere 
(Boston  Medical  and  Surgical  Journal,  August  4, 
1898),  when  a  tumor  is  perceptible  iu  suspected  .gas- 
tric cancer,  the  case  is  usually  hopeless.  The  indi- 
cations for  gastrectomy  are,  in  a  word,  au  extensive 
malignant  tumor  limited  to  the  stomach  in  a  patient 
of  suitable  general  strength ;  the  contra-indications, 
a  local  infiltration,  a  remote  metastasis,  or  a  patient 
of  unsuitable  general  condition.  Uncertainty  still 
exists  as  to  the  ultimate  results,  —  au  uncertainty 
which  may  yet  limit  still  more  narrowly  the  already 
narrow  confines  of  operative  indications.  How  long 
will  the  intestine  carry  on  its  vicarious  functions  of 
stomach  digestion  ?  Will  the  patient  continue  to  im- 
prove, or  shall  we  look  forward  to  a  progressive 
marasmus  ? 

Mrs.   ,   age    fifty-three,  a    patient    of    Dr.    W. 

P.  Defriez,  of  Brookliue,  consulted  me  on  May  20, 
1898.  She  had  always  been  vi-ell  till  the  present 
trouble,  except  that  ten  years  ago  she  was  ordered 
West  for  lung  trouble,  from  which  she  made  a  perfect 
recovery.  During  the  past  year  she  has  been  losing 
appetite  and  strength,  and  has  been  troubled  much  by 
indigestion.  There  has  been  neither  pain  nor  vomit- 
ing;  the  only  thing  that  she  noticed  was  weakness  and 
discomfort. 

She  has  had  six  children.  She  passed  the  meno- 
pause about  a  year  ago.  Her  former  weight  was  163  ; 
her  present  weight  is  128.  The  only  thing  that  she 
noticed  was  that  her  "  food  did  not  digest.  It  seemed 
a  sort  of  knotting  up  of  the  bowels."  She  has  had  to 
be  very  careful  about  her  diet.  She  could  eat  steak, 
mutton,  asparagus,  cracked  wheat,  etc.  She  would 
take  very  little  food  of  any  kind,  her  appetite  not  be- 
ing good.  The  bowels  have  been  irregular  for  the 
last  year.  She  has  sometimes  gone  five  or  six  days 
without  a  movement.  Dr.  Defriez  discovered  a  tumor 
in  the  abdomen  just  above  the  umbilicus,  in  the  middle 
of  April,  1898. 

The  father  is  living  at  eighty-three.  The  mother 
died  at  sixty-three.  One  sister  died  of  consumption  ; 
one  sister  is  living  and  well  ;  two  brothers  are  living 
and  well;  one  brother  died  of  brain  trouble;  one 
brother  went  West  for  his  lungs. 

On  questioniug,  I  found  that  there  had  been  no 
vomiting  of  blood  ;  in  fact,  there  had  been  no  vomit- 
ing of  any  kind.  There  had  been  no  blood  in  the 
stools.  Continued  loss  of  weight  and  strength,  with 
indigestion  and  ditcamfort,  were  the  chief  symptoms. 

The  general  appearance  was  good  :  there  was  no 
cachexia.  In  the  abdomen  about  the  region  of  the 
umbilicus,  a  smooth,  somewhat  flattened,  hard,  tym- 
panitic tumor  could  be  felt,  about  which,  aud  appar- 
ently through  which,  there  was  much  gurgling.  The 
tumor  was  about  the  size  of  the  fist,  movable  to  a  cer- 
tain exteut  in  all  directions,  but  restricted  by  deep 
attachments.  The  outer  border  of  the  tumor  was  ir- 
regular and  nodulated.  The  mass  suggested  an  en- 
large 1  right  kidney,  but  it  could  not  be  depressed  into 
the  right  renal  region.  The  possibility  of  a  gall-blad- 
der tumor  was  considered,  but  from   the  history  and 
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the  situation  of  the  tumor  was  rejected.  Cancer  of  the 
stomach  was  thought  possible,  but  improbable.  Iho 
diacruosis  of  malignant  tumor  of  the  transverse  colon 
seemed  most  likely  to  be  correct,  because  of  the  sUmi- 
tion,  mobility,  resonance  of  the  mass,  and  especially 
because  of  the  gurgling  and  squeaking  of  gas  through 
it  — svmptoms  which  I  had  come  to  regard  as  indica- 
tive of  malignant  stricture  of  the  intestine.  The  diag- 
nosis was  that  of  malignant  tumor  of  the  transverse 
colon  or  of  the  omentum,  encroaching  upon  the  calibre 
of  the  intestine.  Though  the  prognosis  seemed  grave, 
an  exploration  was  advised.  -,00 

The  patient  was  sent  to  the  Eliot  Hospital,  dS 
Commonwealth  Avenue,  where  the  operation  was  per- 
formed on  May  31,  1898.  There  were  present  at  the 
operation  the  attending  physician.  Dr.  Defriez,  and 
Drs.  Brewster  and  Jones  and  Miss  Durhng,  who 
assisted.  The  ether  was  given  by  Miss  West.  Sev- 
eral nurses  of  the  hospital  were  present. 

Under  ether  a  hard,  movable  tumor  could  be  felt  at 
and  above  the  umbilicus.  Though  deeply  attached,  it 
could  be  moved  about  in  the  pyloric  region.  It  was 
perfectly  evident  that  this  tumor  was  connected  with 
the  stomach.  A  median  incision  showed  the  mass  to 
be,  in  fact,  a  tumor  of  the  stomach  involving  the 
greater  part  of  its  walls,  —  practically  the  whole  organ 
except  a  small  portion  next  the  esophagus.  The 
liver  was  normal.  No  nodules  outside  the  stomach 
were  found,  even  after  prolonged  and  careful  examina- 
tion. There  was  no  ascites.  The  mobility  of  the 
tumor  was  such  that  it  could  be  drawn  far  out  of  the 
wound ;  its  duodenal  and  its  esophageal  attachments 
could  be  clearly  seen  and  examined.  Between  the 
esophagus  and  the  tumor  there  was  a  circular  margin 
of  heafthy  stomach  about  one  inch  wide.  Towards 
the  duodenum  the  disease  had  extended  as  far  as  the 
pylorus.  The  stomach,  as  a  whole,  was  contracted  to 
half  its  usual  size.  By  traction  on  the  tumor  outwards 
and  to  the  left,  the  unaffected  extremities  of  it  could 
be  brought  near  enough  together  to  warrant  the  belief 
that  tliey  could  be  successfully  sutured  after  the 
removal  of  the  intervening  stomach.  This  belief  was 
only  partially  justiHed  by  the  event,  for  it  was  with 
some  difficulty  that  the  cut  ends  were  brought  into 
apposition,  and  then  only  after  freeing  the  duodenum. 
I  should  have  given  up  further  proctdure  in  this  case 
but  for  the  brilliant  success  of  Schlatter  and  Brigham, 
for  it  was  clear  that  to  do  any  good  the  entire  stomach 
must  be  sacrificed.  Moreover,  if  a  gastrectomy  was 
ever  justifiable  it  was  in  this  case,  for  the  disease  was 
limited  to  the  stomach,  the  duodenum  could  be  brought 
to  the  esoi)hagus,  and  the  patient  was  in  excellent 
condition.  J  believed  that  cancer  should  be  removed, 
even  by  the  most  formidable  and  dangerous  procedure, 
provided  that  it  could  be  removed  by  a  sufficiently 
broad  margin. 

Extirpation  of  the  tumor  was  immediately  begun. 
The  lirsl  step  was  separation  of  the  omentum  and 
exposure  of  tiie  posterior  gastric  wall.  The  omentum 
was  tied  with  silk  in  one-inch  sections.  About  five 
inches  of  the  transverse  mesocolon  were  unintention- 
ally included  in  the  sections.  This  gap  was  later 
closed  by  suturing  the  V-shaped  edges  together.  I 
was  a  little  anxious  about  the  vitality  of  the  segment 
supplied  by  the  ligiited  mesocolon,  but  it  kept  a  good 
color  throughout  the  operation,  and  the  success  of  the 
operation  was  not  jeoparded.  The  suturing  along  the 
greater  curvature  was  continued  until  healthy  tissue 


was  reached,  —  an  inch  or  more  beyond  the  upper 
limits  of  the  disease.  As  fast  as  the  ligatures  were 
tied  the  stomach  attachments  were  cut.  Abundant 
masses  of  gauze  were  then  placed  above,  below,  and 
behind  the  pylorus,  duodenum,  and  main  body  of  the 
stomach.  The  escape  of  gastric  contents  was  pre- 
vented by  tying  the  pylorus  with  a  narrow  piece  of 
gauze.  The  duodenum  was  divided  transversely  by 
means  of  scissors.  The  slight  escape  of  gastric  and 
duodenal  contents  at  the  plane  of  excision  was  caught 
in  the  gauze,  which  was  then  removed  and  replaced  by 
fresh.  The  bleeding  points  of  the  cut  surface  were 
caught  with  hemostatics.  The  attachments  of  the 
lesser  curvature  were  next  transfixed,  tied  in  small 
sections,  and  divided.  At  this  stage  the  stomach  was 
free  everywhere  except  at  the  cardia.  It  could  be 
drawn  downward  and  outward  until  the  esophageal 
attachment  was  plainly  visible.  It  was  surprising  to 
see  how  easily,  by  traction  of  the  freed  stomach,  the 
upper  extremity  could  be  examined  and  manipulated. 
The  stomach  was  removed  by  an  incision  at  the  cardia, 
well  above  the  upper  limits  of  the  disease.  A  bell- 
shaped  upper  opening  was  left,  somewhat  too  large  to 
tit  the  opening  in  the  duodenum.  This  bell-shaped 
opening  was  therefore  lessened  by  a  few  interrupted 
silk  sutures.  Approximation  of  duodenum  to  esoph- 
agus proved  much  more  difficult  than  was  anticipated, 
because  the  duodenum  was  held  back  by  its  blood- 
vessels and  other  attachments.  Traction  on  the  duo- 
denum developed  tense  retro-duodenal  bands,  which 
evidently  were  preventing  the  desired  elongation.  By 
tying  and  cutting  these  restraining  attachments,  an 
inch  or  more  was  gained,  —  enough  to  permit  approxi- 
mation without  dangerous  tension.  The  joint  was 
made  by  interrupted  Lembert  sutures  of  silk.  Enough 
gauze  was  placed  about  the  line  of  suture  to  provide 
against  the  escape  of  gastric  contents.  The  loss  of 
blood  was  inconsiderable,  the  shock  slight,  the  time  of 
operation  one  hour. 

AFTEK-TREATMENT (BY   DR.  G.    W.  W.    BREVTSTER). 

The  operation  was  attended  by  little  if  any  shock. 
On  being  put  to  bed  the  patient  was  given  a  hypodermic 
injection  of  one-thirtieth  of  a  grain  of  strychnia,  one- 
eighth  of  morphia,  and  one  one-hundredth  of  atropia, 
and  an  enema  of  a  pint  of  salt  solution  with  two 
ounces  of  brandy  and  three  ounces  of  coffee.  Two 
hours  later,  with  the  pulse  at  68,  she  was  given 
another  enema  of  a  pint  of  salt  solution  and  an  ounce 
of  brandy.  In  the  evening,  five  hours  after  the  opera- 
tion she  was  well  out  of  ether,  the  pulse  was  64;  she 
was  somewhat  restless.  There  was  no  vomiting,  but 
considerable  belching  of  gas  from  the  mouth,  preceded 
by  a  good  deal  of  pain  in  the  epigastrium.  At  five 
o'clock  she  was  given  another  eighth  of  morphia.  At 
that  time  the  pulse  was  72  ;  the  temperature  97.8°. 
During  the  night  nutritive  enemata  were  given  every 
four  hours — four  ounces  of  peptonized  milk,  the  white 
of  an  egg,  half  an  ounce  of  brandy,  and  five  drops  of 
laudanum.  During  the  night  she  was  fairly  comfort- 
able ;  there  was  slight  restlessness.  She  passed  vol- 
untarily eight  ounces  of  urine  during  the  evening. 
Gas  was  belched  at  times  during  the  night,  and  caused 
the  same  distress  as  in  the  afternoon.  The  dressing 
was  stained  with  serum,  and  had  to  be  reinforced. 
Morphia  was  given,  one-eighth  grain,  subcutaneously, 
at  3  A.  M.  She  had  slept  in  all  during  the  night  from 
three  to  four  hours,  in  short  naps. 
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June  l8t.  Pulse  86  ;  temperature  100.6°.  She  was 
thirsty  this  morning  and  was  given  a  pint  of  salt  solu- 
tion by  rectum.  The  nutritive  enemala  were  con- 
tinued during  the  day.  As  she  complained  of  the 
taste  of  the  brandy  in  her  mouth  after  enemata,  the 
amount  was  reduced  to  two  drachms.  During  the  day 
she  slept  in  short  naps,  in  all  about  two  hours  durinj,' 
the  morning.  The  pain  in  the  epigastrium  continued 
in  paroxysms  which  were  relieved  after  the  belching  of 
gas.  In  the  afternoon  the  pulse  was  94;  temperature 
100.3°.  Her  greatest  discomfort  was  from  thirst  and 
dryness  of  the  mouth  which  were  relieved  by  constant 
moistening.  During  the  evening  an  enema  was  given 
of  saturated  solution  of  salts,  two  ounces,  and  glycer- 
ine, one  ounce.  This  was  followed  by  the  passage  of 
a  large  amount  of  gas,  with  great  relief.  During  the 
night  one-eighth  grain  of  morphia  was  given  subcu- 
taneously,  the  nutritive  enemata  being  continued 
every  four  hours.  She  was  very  thirsty  all  night,  and 
had  the  same  dryness  of  the  mouth.  This  was  some- 
what helped  by  the  constant  moistening  of  the  lips  and 
mouth.  She  slept  about  live  hours  in  short  naps  dur- 
ing the  night.  The  amount  of  urine  passed  in  twenty- 
four  hours  was  thirty-two  ounces. 

June  2d.  Pulse  88;  temperature  100.2°.  This 
morning  the  patient  coughed  up  a  good  deal  of  thick, 
brown  mucus,  which  relieved  her  very  much.  There 
is  a  constant  desire  to  cough,  but  the  cough  is  simply 
a  dry  hack.  This  morning  she  was  given  two  tea- 
spoonfuls  of  cold  water  to  swallow,  which  was  re- 
peated again  in  an  hour.  The  nutritive  enemata  were 
continued  to-day.  She  was  slightly  nauseated  during 
the  morning.  In  the  evening,  pulse  84 ;  temperature 
101.8°.  The  patient  is  still  troubled  with  gas,  although 
she  passed  large  amounts  by  rectum.  Quite  restless 
and  thirsty  during  the  night,  but  slept  in  short  naps 
from  four  to  five  hours.  The  amount  of  urine,  thirty 
ounces  in  the  last  twenty-four  hours. 

June  3d.  Pulse  72;  temperature  100.4°.  To-day 
she  is  beginning  to  take  cold  water  by  mouth  again, — 
one  teaspoonful  every  hour.  The  nutritive  enemata 
are  still  continued.  Evening,  pulse  70;  temperature 
101.4°.  During  the  day  has  slept  in  short  naps  and 
been  fairly  comfortable.  In  the  evening  the  dressing 
was  changed.  The  gauze  was  fairly  saturated  with 
serous  oozing.  The  packing  was  not  disturbed.  It 
was  apparently  perfectly  sweet.  This  evening  we  be- 
gan to  give  her  by  mouth  teasjjoonfuls  of  milk  and 
lime-water  every  hour.  The  nutritive  enemata  can- 
not be  given  so  often  now,  as  they  are  not  well  re- 
tained. During  the  night  she  thought  that  the  milk 
and  lime-water  caused  some  distress.  There  was  no 
nausea.  The  gas  has  passed  freely  from  the  rectum 
during  the  night,  and  most  of  the  nutritive  enemata 
have  not  been  retained.  During  the  night  she  had  by 
mouth  an  ounce  and  a  half  of  milk  and  lime-water ; 
cold  water,  two  ounces.  She  slept  in  short  naps  from 
five  to  six  hours.  On  the  whole,  she  had  a  rather 
good  night.  Twenty-five  ounces  of  urine  in  the  last 
twenty-four  hours. 

June  4ih.  Pulse  60;  temperature  99.2°.  With 
the  cleansing  enema  this  morning  there  was  a  small 
amount  of  fecal  matter.  To-day  she  is  taking  milk, 
with  equal  parts  of  lime-water,  one-half  an  ounce  every 
hour.  The  nutritive  enemata  have  been  entirely 
omitted,  owing  to  the  irritability  of  the  rectum.  The 
dressing  was  done  this  morning ;  the  outside  gauze 
changed.     It  was  thoroughly  saturated  with  a  serous 


ooze,  and  had  a  peculiar  yeast  like  odor.  During  the 
day  she  took  six  ounces  of  milk  and  lime-water  and 
five  ounces  of  cold  water;  no  stimulants  at  all.  In 
the  evening  the  pulse  was  66;  temperature  100.8°. 
Milk  and  lime-water  were  now  given,  an  ounce  at  a 
time  every  hour.  There  was  one  movement  contain- 
in"  some  solid  feces.  The  dressing  was  changed 
again  during  tlie  night.  She  was  very  restless  dur- 
ing the  night  and  complained  of  pain  in  the  wound. 
Slept  in  short  naps,  of  fifteen  minutes,  about  five 
hours.  Twenty-four  ounces  of  urine  in  the  last 
twentv-four  hours.  The  dressing  has  a  peculiar  yeasty 
odor. 

June  5tli.  Pulse  60;  temperature  99°.  She  had  a 
good  movement  of  the  bowels  this  morning,  formed, 
but  of  a  light  gray  color.  The  packing  of  the  wound 
started  out  a  little  to-day.  It  is  getting  rather  foul. 
The  outer  dressing  is  changed  twice  daily.  She  is 
given  now  the  milk  and  lime-water  once  every  hour, 
and  on  the  half-hour  an  ounce  of  water.  The  evening 
temperature  101.2°;  pulse  70.  The  hacking  cough 
troubles  her  a  good  deal,  and  at  times  she  brings  up  a 
little  mucus.  During  the  day  she  took  twelve  ounces 
of  milk  and  lime-water.  During  the  night  she  took 
eight  ounces  of  milk  and  lime-water,  making  twenty 
ounces  of  milk  and  lime-water  during  the  twenty-four 
hours.  Twenty  ounces  of  urine  in  the  last  twenty- 
four  hours.  She  had  a  better  night  than  usual ;  was 
less  restless,  requiring  no  opiate. 

June  6th.  Pulse  64 ;  temperature  98.8°.  The 
bowels  moved  this  morning  —  still  of  a  light  brown 
color.  To-day  the  white  of  an  egg  is  added  to  the 
milk  and  lime-water,  but  the  amount  is  not  increased 
above  an  ounce.  During  the  morning  she  was  given 
one  soft-boiled  egg,  parts  of  which  appeared  in  a 
movement  of  the  bowels  an  hour  and  a  half  later. 
The  white  of  an  egg  was  given  each  time  with  the 
milk  and  lime-water ;  no  more  boiled  eggs  were  tried. 
During  the  day  she  had  twelve  ounces  of  milk  and 
lime-water  and  the  whites  of  three  eggs.  Afternooa 
pulse  72;  temperature  100.6°.  The  irritation  of  the 
throat  seemed  to  cause  ^  good  deal  of  distress,  and  a 
half-grain  of  codeia  was  given  during  the  evening.  She 
slept  from  five  to  six  hours  during  the  night,  in  short 
naps.  The  nourishment  during  the  night  was  twelve 
ounces  of  milk  and  lime-water  with  the  white  of  one 
egg.  The  nourishment  for  the  past  twenty-four  hours 
has  been  twenty  ounces  of  milk  and  lime-water,  the 
whites  of  four  eggs,  and  one  soft-boiled  egg. 

June  7th.  Pulse  76;  temperature  98.4°.  This 
morning  she  was  given  liquid  nourishment  to  the 
amount  of  two  ounces,  —  beef-juice  alternated  with 
milk  and  lime-water,  with  the  white  of  egg.  The 
dressing  was  done  this  morning,  and  the  gauze  pack- 
ing entirely  removed.  It  was  thoroughly  saturated 
with  a  yellow-colored  fluid,  of  an  offensive  yeasty  odor. 
On  removing  the  gauze  packing  there  was  a  large 
opening  left  down  to  the  region  of  the  suture.  This 
was  washed  out  with  boiled  water  and  lightly  repacked 
with  strands  of  gauze.  The  nourishment  during  the 
day  has  been  four  ounces  of  beef-juice,  four  ounces  of 
milk  and  lime-water,  with  the  white  of  one  egg,  four 
ounces  of  gruel.  Pulse  at  5  p.  5i.  104;  temperature 
101.8°.  The  cough  still  bothers  her,  but  is  somewhat 
relieved  by  codeia,  one-half  grain.  She  had  a  fair 
night  —  slept  about  six  hours.  The  twenty-four- 
hour  amount  of  nourishment  was  as  follows:  gruel 
thirteen  ounces  (plain  oatmeal  gruel),  milk  and  lime- 
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water  thirteen  ounces,  white  of  three  eggs,  beef- 
juice  four  and  a  half  ounces. 

June  8th.  Pulse  78  ;  temperature  99°.  The  dress- 
ing is  now  done  twice  a  day,  and  the  sinus  irrigated 
with  boiled  water  and  repacked  with  gauze  each  time. 
There  is  still  a  large  amount  of  discharge  which  has 
the  characteristic  yeasty  odor.  During  this  day  there 
seemed  to  be  a  little  constipation,  and  the  patient  was 
given  half  a  grain  of  calomel  and  later  a  sedlitz  pow- 
der. She  bad  a  good  night.  The  amount  of  nourish- 
ment during  the  twenty-four  hours  was:  beef-juice 
seven  ounces  and  a  half,  gruel  twenty  ounces,  beef- 
steak to  chew,  white  of  egg,  milk  and  lime-water 
seven  ounces. 

June  9th.  The  nourishment  is  now  given  in  two- 
ounce  amounts.  There  seems  to  be  a  tendency  toward 
diarrhea,  the  patient  having  had  several  loose  move- 
ments during  the  day.  The  afternoon  temperature  was 
99°;  pulse  88.  Nourishment  now  given  four  ounces 
at  a  time  every  two  hours.  Twenty-four  hours' 
amount  of  nourishment:  gruel  twelve  ounces,  milk 
and  lime-water  twentj^-eight  ounces,  wiiites  of  four 
eggs,  beef-juice  seven  ounces. 

June  10th.  Pulse  88;  temperature  99.8°.  Two 
soft-boiled  eggs  were  given  during  the  morning,  and 
apparently  were  digested.  The  patient  now  has  a 
fairly  comfortable  time,  though  she  is  rather  restless 
at  night  and  complains  still  of  the  cough.  The 
amount  of  urine  in  twenty-four  hours  to-day  is  thirty- 
six  ounces.  Amount  of  nourishment:  four  ounces 
of  beef-juice,  two  soft-boiled  eggs,  the  whites  of  four 
eggs,  sixteen  ounces  of  gruel  and  sixteen  ounces  of 
milk  and  lime-water.  She  apparently  is  gaining  a 
little  strength  each  day.  The  dressing  contains  less 
discharge,  and  the  wound  is  beginning  to  granulate. 

June  11th.  It  has  been  impossible  to  persuade  the 
patient  to  take  any  form  of  stimulant;  in  fact,  she  has 
improved  so  steadily  that  it  has  not  seemed  necessary. 
To-day  she  was  given  some  claret  and  water ;  but 
would  take  it  only  once.  Liquid  Dover's  powder  was 
given  during  the  night  to  see  if  it  would  benefit  the 
cough,  and  she  had  a  bettei*  night  than  usual.  The 
amount  of  nourishment  for  this  twenty-four  hours  was 
twenty  ounces  of  gruel,  twelve  ounces  of  milk  and 
lime-water,  whites  of  four  eggs,  two  soft-boiled  eggs. 
The  bowels  moved  twice  during  the  twenty-four  hours. 

From  this  time  until  the  18th  of  June  there  was 
nothing  especial  in  the  iiistory  of  the  case.  She  took 
practically  the  same  amount  of  liquid  nourishment  and 
gained  a  little  strength  each  day.  Nothing  unusual 
occurred.  The  discharge  became  daily  less  offensive 
and  the  patient  grew  stronger. 

On  June  13th  with  her  liquid  nourishment,  she  tried 
a  small  piece  of  bread  and  butter,  which  apparently 
was  not  digested  and  caused  some  diarrhea.  She  can 
now  take  with  comfort  four  ounces  of  liquid  nourish- 
ment every  two  hours,  and  apparently  it  causes  uo 
distress  and  is  properly  absorbed. 

On  June  18th  the  pulse  rose  to  106;  the  tempera- 
ture to  102. .5°  in  the  morning.  She  was  much  weaker 
on  this  day  and  apjiarently  something  was  going 
wrong.  Tlie  temperature  on  the  previous  day  had 
been  practically  normal  in  the  morning,  but  l52°  in 
the  evening,  and  this  morning  it  was  still  up.  The 
amount  and  character  of  the  discharge  from  the  sinus 
did  not  account  for  her  temperature,  —  there  was  still 
a  peculiar  yeasty  smell,  but  no  evidence  of  suppura- 
tion.    'J'here  was  a  troublesome  diarrhea.     The  food 


was  peptonized  to-day  without  apparent  effect.  In  the 
evening  the  temperature  fell,  but  still  she  seemed  rest- 
less and  as  if  something  was  going  wrong.  During  these 
twenty-four  hours  she  took  three  soft-boiled  eggs,  the 
whites  of  three  eggs,  twenty  ounces  of  peptonized  milk 
and  seven  ounces  of  beef-juice.  Owing  to  her  |)Oor 
condition,  we  thought  that  some  of  her  trouble  might 
be  due  to  malnutrition  from  not  properly  digesting 
her  food.  Dr.  Pfatf  was  called  to  see  her  in  consulta- 
tion. He  thought  that  the  rise  of  temperature  and  her 
poor  condition  were  owing  partly  to  digestive  disturb- 
ance, possibly  f)om  too  much  feeding  by  mouth,  and 
also  to  absorption  from  the  wound. 

June  19th.  The  pulse  was  110  and  the  tempera- 
ture 102.2°  in  the  morning.  The  digestive  tract  was 
entirely  put  at  rest  during  this  day  by  giving  no  food 
by  mouth.  Enemata  were  given  three  times  during 
the  day  and  the  sinus  washed  out  with  peroxide  of  hy- 
drogen and  very  dilute  solution  of  corrosive  sublimate. 
Several  sloughy  stitches  and  pieces  of  necrosed  tissue 
were  fished  from  the  depths  of  the  wound  by  means  of 
a  crochet  needle.  In  the  evening  the  jjulse  was  102, 
and  the  temperature  101.4°.  To-night  the  face  has 
begun  to  swell,  and  the  patient  has  evidently  au  alveo- 
lar abscess,  which  may  possibly  account  for  some  of 
her  disturbance. 

June  20th.  Pulse  106;  temperature  102°.  The 
face  is  swollen  and  there  is  a  great  deal  of  pain.  The 
abscess  was  opened  and  considerable  pus  removed.  In 
other  respects  the  patient  is  in  good  comlition. 

June  21st.  To-day  champagne,  half  an  ounce  at  a 
time,  is  added  to  the  liquid  nourishment,  and  is  much 
appreciated  by  the  patient.  Codeia,  one-third  of  a 
grain  three  times  a  day,  seems  to  control  the  trouble- 
some cough.  She  is  taking  nourishment  well  and  seems 
to  be  gaining.  The  temperature  is  gradually  coming 
down.  There  is  more  pus  from  the  sinus,  and  silk 
sutures  have  been  discharged  at  various  times. 

June  24th.  This  morning,  temperature  100°;  pulse 
106.  The  evening  temperature  was  99.5°.  This  is 
the  first  day  for  almost  a  week  that  it  has  approached 
normal.  The  rise  of  temperature  seems  to  be  explained 
by  suppuration  at  the  bottom  of  the  sinus,  with  absorp- 
tion of  putrefactive  products,  for  the  ligatures  and 
pieces  of  tissue  which  come  out  from  the  sinus  at  times 
have  been  very  offensive.  The  sinus  is  now  discharg- 
ing less  and  the  patient  has  assumed  a  better  aspect. 
The  champagne  which  she  has  had  for  the  last  three 
or  four  days  seems  to  have  materially  assisted  her. 
The  amount  of  nourishment  in  twenty-four  hours  has 
been  beef-juice  six  ounces,  chicken  broth  eight  ounces, 
milk  and  lime-water  sixteen  ounces,  and  the  whites  of 
eggs  eight  ounces. 

June  26th.  Small  amounts  of  bismuth  given  three 
times  a  day  have  helped  restrain  frequent  movements 
of  the  bowels.  To-day  the  temperature  and  pulse  are 
practically  normal.  The  patient  has  sat  up  out  of  bed 
for  half  an  hour.  Some  nights  it  is  necessary  to  give 
a  small  dose  of  codeia  for  restlessness.  The  amount  of 
nourishment  to-day  has  been  six  ounces  of  chicken 
broth,  sixteen  ounces  of  milk  and  lime-water,  three 
ounces  of  beef-juice,  twelve  ounces  of  chicken  broth, 
whites  of  ten  eggs,  roast  beef  and  ice  cream.  The 
beef  was  chewed  and  only  the  juice  swallowed. 

June  27th.  The  patient  has  sat  up  again  out  of  bed 
to-day  and  has  gained  remarkably  in  strength.  The 
nourishment  for  this  twenty-four  hours  has  been  as 
follows:  beef-juice  six  ounces,  chicken  broth    twelve 
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ounces,  barley  broth  six  ounces,  milk  and  lime-water 
eiglit  ounces,  whites  of  ten  eggs,  some  white  meat  of 
chicken  and  boiled  rice. 

From  this  time  until  July  5th  there  was  nothing  of 
special  interest  iu  the  history.  She  has  made  a  steady 
improvement.  The  nourishment  has  been  practically 
the  same.  There  is  distress  if  more  than  four  or  five 
ounces  are  given  at  a  time,  and  a  solid  food,  like  bread, 
apparently  does  not  agree  with  her  yet. 

On  July  5th  the  patient  went  home,  driving  five 
miles  in  au  open  carriage  without  fatigue.  Since  ar- 
riving at  home  she  lias  been  out  of  doors  all  day  long, 
and  has  improved  in  general  condition.  At  present 
she  is  enjoying  life,  her  food  satisfies  her  hunger,  is 
digested  perfectly  well,  the  bowels  move  normally,  and 
she  is  free  from  the  distress  that  she  used  to  have  after 
taking  food. 

On  August  24th  the  patient  was  examined  by  Dr. 
Eichanisou.  The  wound  was  entirely  healed.  Her 
general  appearance  was  good.  There  was  no  evidence 
of  recurrence.  She  looked  much  improved,  and  re- 
ported herself  as  feeling  very  well.  There  had  been 
a  "  drawing  sensation  "  in  tbe  epigastrium  as  if  some- 
thing was  on  the  stretch.  This  feeling  had  caused 
a  slight  stooping,  which  was,  however,  rapidly  dis- 
appearing. 

In  connection  with  this  and  similar  cases  of  malig- 
nant disease  the  question  of  surgical  interference  may 
well  receive  a  few  words  of  discussion.  The  patient 
left  to  palliative  treatment,  though  he  avoids  the  dangers 
and  sufferings  of  a  surgical  operation,  has  before  him  : 

(1)  The  suffering  incident  to  the  disease.  (This 
may  vary  between  discomfort  and  unendurable  pain.) 

(2)  A  hopelessness  and  mental  depression  to  which 
death  is  in  many  instances  preferable. 

(3)  Certain  death. 

If  subjected  to  a  radical  operation  the  patient  has 
before  him  : 

(1)  The  dangers  and  sufferings  of  a  surgical  opera- 
tion. (But,  though  the  danger  is  great,  the  suffering 
m,ay  be  no  greater  —  it  may  even  be  less  —  than  the 
suff'ering  incident  to  the  disease.) 

(2)  Hope  and  elevation  of  spirits  instead  of  mental 
depression  and  despair. 

(3)  A  fair  chance  of  a  recovery  that  may  be  per- 
manent, though  recurrence  may  be  the  rule. 

A  careful  consideration  of  this  question  in  favorable 
cases  leads  to  but  one  conclusion,  namely,  that  the 
greatest  good  will  follow  reasonable  surgical  interfer- 
ence. The  chief  arguments  against  radical  measures 
seem  to  be  in  the  necessarily  great  dangers  of  the 
operation,  and  the  uselessness  of  deliberately  incurring 
them.  Certainly  no  method  of  treatment  is  justifiable 
which  is  useless.  But  the  operation  in  suitable  cases  is 
by  no  means  useless,  as  shown  (1)  by  the  lessening  of 
suffering  and  the  prolongation  of  life,  — facts  observed 
by  physician  and  friends,  and  (2)  by  the  satisfaction 
expressed  by  the  patient  himself.  The  arguments  for 
and  against  operation  in  cancer  of  the  breast  apply  to 
operation  upon  cancer  of  the  stomach  or  of  the  intes- 
tines. It  is  certainly  not  justifiable  iu  cases  of  breast 
cancer  to  deny  the  patient  the  twenty-five  or  more 
chances  in  a  hundred  which  the  modern  operation 
surely  gives.  Is  it  justifiable  to  deny  the  patient  with 
cancer  of  the  stomach  a  chance  for  recovery,  —  small 
though  it  may  be?  It  seems  to  me  that  but  one 
answer  is  reasonable,  namely,  that  with  the  facts 
before   the  patient,  and  with   his   consent,  the   most 


radical  surgical  measures  are  demanded  if  upon  ex- 
ploration the  disease  is  so  localized  in  the  stomach  that 
it  can  be  removed  by  a  broad  margin. 

The  argument  in  favor  of  surgical  interference  that 
without  operation  the  patient  must  die  —  an  argument 
responsible  for  much  unnecessary  and  unjustifiable  sur- 
gery—  should  carry  no  weight  unless  the  disease  is 
clearly  within  the  margins  of  a  possible  dissection. 
Operations  undertaken  in  malignant  cases  anatomically 
inoperable  bring  upon  surgery  nothing  but  discredit. 
Operations,  no  matter  how  severe  and  dangerous,  un- 
dertaken with  a  distinct  possibility  of  benefit  or  of 
complete  cure,  cannot  but  elevate  the  art  of  surgery, 
even  if  they  are  but  rarely  successful.  Not  to  give 
the  willing  patient  a  chance  of  recovery  in  cancer  of 
the  stomach,  of  the  intestine,  of  the  rectum,  of  any 
operable  region,  is  to  give  up  the  fight  without  a  blow. 

Dr.  Whitney's  report  is  as  follows  : 

The  stomach  is  contracted,  measuring  16  by  20  cm., 
and  is  very  much  hypertrophied,  especially  in  the 
region  of  the  pylorus.  This  increase  in  thickness  is 
general,  and  diminishes  gradually  to  the  cardiac  end. 
The  inner  surface  is  reddened  and  irregularly  elevated, 
but  without  any  distinct  tumor.  The  mucosa  is  not 
movable,  and  to  the  eye  the  thickening  appears  chiefly 
in  the  submucous  layer,  which  is  dense  and  fibrous. 

The  microscopic  examination  made  from  different 
places  along  the  line  (greater  curvature)  in  which  it 
had  been  opened  shows  the  fibrous  submucous  tissue 
increased  in  density,  with  large  numbers  of  lymphoid 
and  plasma  cells  scattered  through  it.  This  can  be 
followed  between  the  bands  of  the  muscular  fibres, 
which  seem  also  to  be  hypertrophied. 

The  mucous  membrane  is  in  places  of  normal  thick- 
ness and  in  others  diminished.  In  one  section  in  a 
small  area  the  glands  are  atypical,  solid,  and  appear  to 
be  extending  into  the  submucosa.  Close  to  this  is  a 
lymphatic,  which  is  filled  with  relatively  large  round 
cells,  suggesting  a  new  growth. 

As  far  as  this  examination  goes,  the  diagnosis  would 
be  cancer  with  a  diffuse  submucous  hypertrophy,  —  a 
condition  which  is  commonly  recognized  as  scirrhous 
cancer  of  the  stomach. 

NoTB.  —  October  16,  1898:  examination  by  Dr.  Brewster. 
About  two  weeks  after  the  last  examination  tlie  sinus  re-opened 
and  discharged  a  bile-colored  fluid.  About  two  weeks  ago  the 
sinus  closed  again.  During  this  time  several  sutures  came 
away  with  some  pus.  The  siuus  has  now  been  healed  lor  two 
weeks  and  the  patient  has  begun  to  regain  the  strength  that  she 
lost  some  four  weeks  ago.  The  most  troublesome  symptom  is 
distress  after  eating.  At  times  she  finds  it  hard  to  swallow 
food.  Her  diet  consists  of  broth,  eggs,  milk,  bread  and  butter, 
black  beau  soup,  small  pieces  of  meat,  string  beans  and  shelled 
beans.  She  has  five  meals  a  day.  She  has  gained  a  great  deal 
in  strength,  and  though  she  has  not  gained  iu  weight,  she  looks 
well.  The  bowels  move  without  laxatives  and  the  movements 
are  formed. 


THE  RESTORATION  OF  A  LOWER  EYELID  BY 
A  NEW  METHOD. 

BY   GEORGE   H.   MONKS,   M.D.,  BOSTON. 

I  RECENTLY  had  a  case  at  the  Boston  City  Hospi- 
tal where  as  a  result  of  operation  for  malignant  disease 
it  was  necessary  to  supply  a  new  lower  eyelid.  1  em- 
ployed a  method  quite  new,  so  far  as  I  know,  in  many 
of  its  details,  although  the  main  principle  upon  which 
it  rests  was  originally  suggested  to  me  by  an  article  by 
Dr.  Theodore  Dunham,  of  New  York,  recommending 
the  use  of   flaps  from  the  scalp  for  covering  certain 
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facial  defects.'  Duubam  bad  a  patient  witb  a  large 
defect  in  the  side  of  the  nose  and  cbeek,  which  detect 
he  covered  with  a  long  flap  taken  from  the  scalp.  He 
took  care  that  the  flap  should  include  the  anterior 
branch  of  the  temporal  artery  and  the  veins  with  it. 


Some  days  later  when  the  flap  had  firmly  united  to 
the  edges  of  the  defect  be  dissected  out  the  vessels  in 
the  pedicle  and  buried  them  beneath  the  underlying 
skin  of  the  cbeek,  after  which  he  returned  the  skin 
and  other  tissues  of  the  pedicle  back  to  the  place  they 
came  from  in  the  forehead.  The  flap  itself  continued 
to  be  nourished  by  the  vessels  of  the  pedicle  buried 
beneath  the  skin  of  the  cheek.  This  ingenious  opera- 
tion, suggested  and  first  employed  by  Dunham,  is  of 
course  onlv  applicable  to  persons  who  are  bald  over 
that  part  of  the  scalp  where  the  artery  runs. 

The  patient  to  whom  1  referred  at  the  beginning  of 
this  article  was  sent  to  me  by  Dr.  E.  E.  Jack.     The 


man  had  an  epithelioma  on  both  lower  eyelids.     He 
was  especially  desirous  that  the  one  on   the  right  side 
be  entirely  removed,  as  it  was  the  larger  of  the  two, 
and  was  growing  quite  rapidly. 
'  See  Aiiiialu  of  Surgory,  18:J2. 


When  it  came  to  the  operation  1  found  tiiat  the  dis- 
ease had  extended  backwards  well  into  the  soft  tissues 
below  the  eyeball,  an<l  I  "therefore  found  it  necessary 
to  remove  not  only  the  entire  lower  eyelid  but  also  a 
good  deal  of  the  tissue  in  the  immediate  vicinity,  leav- 


ing a  large  defect  under  the  eyeball.  I  had  deter- 
mined beforehand,  as  the  man  was  bald,  to  make  a 
new  lower  eyelid  out  of  a  small  bit  of  the  scalp,  and 
to  utilize  the  anterior  branch  of  the  temporal  artery 
to  nourish  it,  as  Dunham  had  suggested,  but  in  a  some- 
what different  way. 

Having  ascertained  by  pulsation  the  exact  course  of 
the  artery  in  its  whole  extent,  I  then  marked  out  with 
the  knife  near  the  end  of  the  artery  a  cresceutic  piece 
like  a  lower  eyelid,  but  a  little  larger.  I  further 
marked  out  —  also  with  the  knife  —  a  straight  line 
indicating  the  general  course  of  the  artery  from  the 
temple  to  the  new  eyelid  (see  Fig.  1). 


The  subcutaneous  tissues  containing  the  artery, 
veins,  etc.,  were  now  dissected  out  up  to  the  new  eye- 
lid (see  Fig.  2),  so  that  they  were  completely  freed 
from  the  underlying  tissues.  The  eyelid  comprising 
the  entire  tliickness  of  the  scalp   was  then   cut  out, 
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great  care  being  used  lest  tlie  vessels  of  the  pedicle  be 
injured  at  a  point  where  they  joined  the  eyelid.  I 
now  had  hanging  from  the  region  of  the  temple  a  long 
pedicle  of  subcutaneous  tissue  containing  tlie  artery, 
and  attached  to  the  end  of  it  a  crescentic  bit  of  tissue 
of  the  full  thickness  of  the  scalp  and  covered  with 
skin  (see  Fig.  3,  a).  All  through  the  long  pedicle 
and  in  the  new  eyelid  at  the  end  of  it  the  beating  of 
the  artery  could  be  distinctly  felt. 

From  a  point  of  the  temple,  near  the  proximal  end 
of  the  pedicle,  I  now  tunnelled  under  the  skin  with  the 
scissors  until  1  reached  the  defect  under  the  eyeball, 
left  by  the  removal  of  the  lower  lid.  This  subcu- 
taneous tunnel  is  shown  in  Fig.  3  (4).  The  new  eye- 
lid was  then  drawn  by  forceps  through  the  tunnel  (see 
Fig.  4),  brought  into  the  gap  beneath  the  eyeball,  and 
stitched  in  position  (see  Fig.  5.) 

The  new  eyelid  was  now  in  proper  position  and 
covered  the  defect  entirely.     I  had  little  fear  that  it 


would  slough,  for,  even  when  it  was  in  place,  the 
strong  pulsation  across  it  from  end  to  end  was  suffi- 
ciently reassuring.  The  wound  in  the  scalp  was  sewed 
up,  with  the  exception  of  a  small  area  at  the  up|>er 
end  of  it,  which  was  left  to  granulate. 

The  eyelid  did  not  slough,  but  healed  kindly  in  its 
new  bed.  Subsequent  contraction  caused  some  bulg- 
ing of  the  flap  and  also  a  slight  displacement  outwards, 
the  latter  being  due  to  extreme  contraction  of  the  ped- 
icle;  but  as  a  whole  I  think  the  operation  was  success- 
ful, for  the  Hap  completely  and  permanently  filled  up 
the  gap,  while  the  scarring  of  the  face  was  insignifi- 
cant. I  do  not  know  whether  there  has  been  any  re- 
currence of  the  epithelioma,  for  the  man  left  the 
hospital  about  six  weeks  after  the  operation,  and  I 
have  not  seen  him  since. 


The  Chicago  Society  of  Internal  Medicine. 
—  At  the  regular  meeting  of  the  Chicago  Society  of 
Internal  Medicine  in  conjunction  with  the  Chicago 
Medical  Society,  Wednesday  evening,  October  l',l, 
1898,  the  following  subjects  were  discussed:  Dr. 
Adolph  Gehrmann,  "  The  Results  of  Widal's  Test  in 
the  Diagnosis  of  Typhoid  Fever  from  Dried  Blood 
Specimens "  ;  Dr.  j.  M.  G.  Carter  (Thesis)  "  The 
Treatment  of  Typhoid  Fever,  Based  upon  a  Study  of 
Seventy  Cases." 


Clinical  aDcpartment. 

MASSACHUSETTS  GENERAL  HOSPITAL. 
CLINICAL  MEETING  OF  THE  MEDICAL  BOARD. 

Regular  Meeting,  Friday,  February  11,^398,  Dr. 
C.  B.  PORTEK  in  the  chair. 

Dr.  James  C.  White  gave  the  following  cases : 

ALEPPO     boil. 

This  little  boy  is  an  Armenian.  He  is  the  only  child 
who  escaped  with  his  mother  out  of  a  town  where  a 
massacre  took  place.  He  has  come  into  the  out- 
patient department  on  account  of  an  acute  inflamma- 
tory process  of  the  scalp  ;  but  he  presents  also  upon 
his  face  appearances  which  are  of  great  interest,  inas- 
much as  they  are  the  permanent  remnants,  the  cica- 
trix, of  an  affection  very  common  in  Armenia,  as  it  is 
in  other  parts  of  the  central  and  southern  parts  of 
Asia  and  along  the  Mediterranean  coast,  namely, 
aleppo  boil,  Delhi  boil,  Biskra,  or  furunculus  orien- 
talis,  as  it  is  variously  called.  As  you  know,  there 
are  now  a  good  many  Armenians  here,  and  we  have 
already  seen  quite  a  number  of  instances  of  this  affec- 
tion in  this  stage.  It  is  an  infectious  disease,  occur- 
ring at  all  ages,  especially  in  children,  and  affecting 
chiefly  the  parts  exposed  —  hands  and  face  —  in  the 
form  first  of  a  single  small  papule,  becoming  slowly 
pustular,  and  then  denuded  of  its  cover  and  forming  a 
crust;  the  crust  remaining  adherent  a  long  time, 
whilst  beneath  it  a  destructive  process  goes  on,  and 
the  lesion  spreads  laterally,  until,  by  the  growth  of  a  sin- 
gle one  or  the  confluence  of  many  in  the  same  area,  it 
affects  large  portions  of  the  skin,  sometimes  forming  a 
cicatrix  more  than  an  inch  in  diameter.  It  is  iuocula- 
ble  and  often  affects  several  members  of  the  same  fam- 
ily, but  the  infective  element  has  not  yet  been  posi- 
tively determined.  Several  cocci  have  been  discovered 
in  it,  but  the  cultures  of  them  are  not  inoculable,  as 
the  materials  which  are  found  in  the  discharge  from 
the  sore  are. 

This  condition  is  especially  interesting  because  the 
scars,  which  last  through  life,  are  very  deep  and  large 
and  disfiguring  in  character,  and  are  very  likely  to  be 
interpreted  as  the  results  of  a  syphilitic  process.  It 
will  be  well  to  remember,  therefore,  that  we  are  get- 
ting here  a  considerable  number  of  these  scars  on  dif- 
ferent parts  of  the  body  in  representatives  of  this 
nation.  This  patient  shows  very  well  indeed  the  char- 
acter of  the  lesion,  but  it  is  not  so  deep  as  several  we 
have  seen  are. 

htdroa  estivale  or  vacciniforme. 

I  show  you  also  two  extraordinary  examples  of  a 
rare  affection.  These  children  were  brought  to  me  a 
year  ago.  As  you  will  observe,  their  faces  and  ex- 
tremities are  thickly  occupied  by  more  or  less  circular 
cicatrices  varying  in  diameter  from  an  eighth  of  an 
inch  to  an  inch.  You  will  notice  also  some  of  the 
primary  forms  of  lesions  which  always  terminate  in 
these  scars,  namely,  large  vesicles  and  bulla}. 

The  disease  began  in  the  girl,  now  ten  years  old, 
according  to  the  mother,  at  the  age  of  eight  months,  in 
the  month  of  December,  with  crops  of  water-blisters 
upon  the  face,  lower  legs  and  lower  arms  mostly, 
[  which  succeeded  each  other  continuously  until  the  fol- 
I  lowing  April,  when  they  entirely  ceased  to  appear. 
I  This  occurrence  has  been  repeated  yearly  since  then, 
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the  eruption  begiuiiing  in  November  and  disappearing 
in  April.  Her  general  beallb  baa  remained  good 
tlirouc'bout.  Please  notice  tbe  deeply  pitted  condition 
of  tbe  ears  and  the  central  face,  and  tbe  confluent  and 
larger  scars  upon  the  extremities. 

The  other  patient,  the  brother,  is  two  and  a  halt 
years  old.  Tbe  affection  manifested  itself  first  in  him, 
the  mother  states,  after  an  attack  of  chicken-pox  in 
the  month  of  April  following  bis  birth,  in  the  form  of 
pimples  and  water-blisters,  becoming  running  sores 
and  scales,  upon  tbe  buttocks,  lower  legs  and  feet, 
lower  arms  and  hands,  face  and  ears.  In  December 
there  was  a  period  of  quiescence,  and  since  then  there 
have  been  repeated  terms  of  activity  in  the  disease  of 
great  intensity.  At  present  you  will  see  very  few 
fresh  lesions,  but  will  observe  tbe  scars  upon  the  face 
like  those  from  small-pox,  the  notched  condition  of 
the  ears  and  ala;  of  the  nose,  and  tbe  larger  deforming 
cicatrices  upon  tbe  extremities. 

In  connection  with  these  cases  it  is  of  interest  to 
note  that  another  brother  bad,  when  six  months  old, 
an  eruption  upon  tbe  face,  arms  and  legs,  described  by 
the  mother  as  similar  to  these,  but  be  died  three 
months  later  of  pneumonia.  Tbe.-e  are  five  other  liv- 
ing children  in  the  family,  all  in  good  health. 

The  early  forms  of  lesions  in  these  exceptional  cases 
resemble  those  of  erythema  multiforme,  aud  dermatitis 
multiformis  or  herpetiformis  (Duhring),  but  considering 
tbe  whole  course  of  the  process,  especially  tbe  marked 
scarring,  they  must  be  classed  as  exaggerated  instances 
of  hydroa  vacciniforme,  or  estivale.  Ordinarily  this 
disease  affects  boys  rather  than  girls,  and  is  active 
only  in  summer,  but  tbe  deviation  in  our  cases  from 
these  general  rules  are  not  without  precedent.  Mc- 
Call  Anderson  has  recently  reported  tbe  presence  of  a 
modified  hematoporphyriu  in  tbe  urine  of  two  adult 
brothers  affected  by  the  disease.  Professor  Wood 
has  kindly  made  an  analysis  of  the  urine  of  this  boy, 
but  found  none  of  that  substance  present. 

Dr.  Eichard  C.  Cabot  reported  a  marked  increase 
of  eosinopbiles  in  the  blood,  8.2  per  cent. 

Dr.  C.  B.  Porter  reported  the  following  cases : 

ECTOPIC    GESTATION. TWINS. OPERATION. 

Case  I.  I  will  show  first  to-night  a  specimen  from 
a  case  of  ectopic  gestation  sent  to  me  by  Dr.  Moulton, 
of  Lawrence.     Tbe  history,  briefly,  is  as  follows : 

Married  eighteen  years.  Within  three  years  of 
marriage  had  two  children.  Since  that  time  thirteen 
years  sterile.  Regular  till  three  mouths  ago,  which 
was  her  last  menstruation.  Since  then  up  to  one 
month  ago  there  has  been  a  slight  bloody  discbarge, 
some  mornings  nausea,  has  passed  some  clots,  bad 
pain  most  severe  low  down  in  tbe  back.  Two  weeks 
ago  took  to  her  bed  on  account  of  pain  and  weakness. 

Bimanual  examination  showed  uterus  slightly  to  the 
right ;  the  left  cul-de-sac  filled  by  a  mass  the  size  of  a 
small  mandarin  orange  beiiind  tbe  left  broad  ligament. 
Outline  smooth.  No  fluctuation.  Deptii  of  uterus 
two  and  three-fourths  inches.  Diagnosis  of  proba))le 
extra-uterine  pregnancy. 

Operation. — The  peritoneal  cavity  was  opened 
through  the  rectus  muscle.  Tbe  tumor  was  tbe  en- 
larged fimbriated  extremity  of  the  Fallopian  tube. 
This  was  removed  without  rupture,  a  ligature  havinir 
been  placed  on  distal  side  of  ovary.  No  bleeding  and 
the  abdominal  wouikI  was  closed  with  four  lines  of 
suture.     Tbe    recovery    was    without    incident.     Tbe 


tumor  was  hardened  by  Dr.  Wiiitney  and  on  section, 
had  an  embryo  in  each  half.     Specimen  shown. 

INTESTINAL     RESECTION     FOR     CCBE     OF     FECAL     FIS- 
TULA FOLLOWING    OPERATION  FOR    APPENDICITIS. 

Case  II.  Operation.  Patient,  female,  age  twenty- 
six  ;  had  been  sick  three  weeks,  when  she  was  oper- 
ated upon  by  Dr.  J.  AV.  Elliott,  who  found  tbe  abscess 
wall  friable  aud  intestine  ruptured.  Cavity  was 
cleansed  and  drained.  Wound  partly  closed  at  each 
end. 

Patient  did  well,  but  a  large  fecal  fistula  remained 
with  a  gap  in  tbe  abdominal  wall  three  inches  long 
and  one  and  a  half  wide.  Four  months  afterward  the 
wound  was  at  a  stand-still  aud  I  operated  as  follows  : 

The  wound  was  surrounded  by  an  incision  one-half 
inch  from  the  border  through  the  skin;  this  dissected 
up  until  the  edges  could  be  stitched  together  to  pre- 
vent any  escape  of  feces.  Then  the  peritoneal  cavity 
was  opened  above  the  wound  towards  the  umbilicus. 
With  a  finger  in  tbe  cavity  guiding  the  operator,  the 
cicatrix  containing  the  fistula  was  dissected  out,  down- 
wards towards  the  pubes.  Here  it  was  found  adherent 
to  the  bladder  and  uterus.  With  a  sound  in  tbe  blad- 
der as  guide,  this  was  freed  and  then  the  uterus,  the 
parietal  wound  being  five  inches  long.  This  allowed 
tbe  ball  of  intestines  to  be  brought  out  of  tbe  wound, 
the  peritoneal  cavity  was  walled  off  with  gauze,  the 
stitches  which  temporarily  closed  the  fistula  were 
removed  aud  tbe  intestines  freed  from  each  other, 
when  it  was  found  that  two  inches  of  the  ileum  must 
be  resected.  This  was  done  and  tbe  gut  united  by  end- 
to-end  suture.  The  mesentery  was  tied  off  with 
animal  tendon.  Around  each  end  of  tbe  intestine  was 
placed  a  running  suture  of  flue  catgut  through  all  the 
coats.  Then  a  continuous  stitch  of  fine  catgut  united 
the  ends  and  this  was  reinforced  by  Czeruy-Lembert 
stitches  of  fine  silk.  The  field  of  operation  was 
cleansed  and  the  loop  dropped  into  tbe  peritoneal 
cavity,  the  omentum  brought  down  over  the  intestines 
and  the  parietal  wound  closed  with  silver  wire.  There 
was  some  pain,  nausea  and  vomiting  on  the  following 
day,  but  otherwise  the  convalescence  was  uneventful 
and  the  union  perfect. 

THREE      CASES     OF      FRACTDRE     OF     CPPEK      END      OF 
HUMERUS    WITH    DISLOCATION    OF    HEAD. 

Case  III.  I  will  show  as  rapidly  as  possible  three 
cases.  This  patient  came  for  tbe  relief  of  pain  which 
was  produced  by  the  pressure  of  the  bead  of  tbe 
bone  upon  tbe  brachial  plexus.  A  vertical  incision 
was  made  over  tbe  bicipital  groove.  The  bone  was 
brought  into  place  with  a  powerful  tenaculum,  but  was 
followed  by  a  most  profuse  hemorrhage.  It  was  a 
gush  which  was  really  alarming  and  the  whole  wounded 
surface  was  stuffed  with  sponges.  At  the  time,  of 
course,  all  the  gauze  was  blood-stained,  and  after  wait- 
ing some  time  with  tbe  pressure  applied,  tbe  sponges 
were  taken  out,  and  as  I  supposed,  all.  It  was  found 
a  considerable  time  afterward  in  investigating  the 
wound  as  to  why  it  did  not  heal,  that  a  piece  of  gauze 
was  left  in  the  wound.  That  was  removed  and  the 
silver  wire  which  wired  the  fragments  together  and 
then  it  1  ealed  to  only  a  very  small  fistula  from  which 
there  was  scarcely  any  discharge.  Still  there  was 
this  annoying  delay  and  a  week  ago  Saturday  I  oper- 
ated, went  down  to  tbe  parts  and  took  out  the  head  of 
tbe  bono  which  was  soft  aud  mushy  and  undoubtedly 
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would  be  of  uo  service,  and  that  I  hope  will  end  the 
trouble.  [Siuce  time  of  report,  wound  has  filled  up 
rapidiv  aud  it  is  now  practically  healed.  No  pain  and 
good  motion.] 

Case  IV.  Seven  weeks  before  this  patient  came 
she  fell  and  met  with  the  same  accident,  a  fracture  of 
the  upper  end  of  the  humerus  with  a  dislocation  in- 
wards. She  came  for  relief  from  pain.  She  had  not 
been  able  to  sleep  from  the  constant  pressure  of  the 
head  of  the  bone.  I  decided  to  remove  the  head  of 
the  bone.  After  the  operation  the  relief  was  so  great 
that  she  slept  for  nearly  twenty-four  hours.  She  has 
made  a  very  fine  recovery.  She  was  operated  on 
October  8th,  and  since  that  time  she  has  been  gradually 
getting  back  the  power  in  her  arm.  For  some  reason, 
most  probably  pressure  of  the  head  of  the  bone  upon 
the  vessels,  she  had  considerable  edema,  but  that  is 
disappearing  under  massage. 

Case  V.  Eight  weeks  before  this  man  came  to  the 
hospital  he  was  on  a  vessel  loaded  with  granite  and  in 
very  rough  weather,  and  was  finally  obliged  to  take  to 
the  boat  as  his  vessel  was  sinking,  but  as  he  was  get- 
ting into  the  boat,  he  was  struck  by  a  swinging  derrick 
and  knocked  into  the  sea.  One  of  his  comrades  did 
get  into  the  boat,  and  finally,  as  he  was  going  down 
the  second  time,  his  comrade  grabbed  him  and  rescued 
him  from  drowning.  He  came  with  fracture  of  the 
upper  end  of  the  humerus,  the  head  dislocated  inwards. 

Incision  from  acromion  downward  three  and  a  half 
inches  ;  union  with  articular  surface  facing  downward 
and  outward  ;  upper  fragment  removed.  In  lifting  it 
from  its  bed  and  taking  it  out,  the  tendon  of  the  long 
head  of  the  biceps  was  divided.  That  was  afterwards 
sutured,  the  wound  closed  with  provisional  sutures  and 
drain.  These  were  tied  on  the  fifth  day.  He  made  a 
most  excellent  recovery.  He  left  the  hospital  the  first 
day  of  January,  twelve  days  after  operation.  Five 
weeks  after  operation  he  could  flex  forearm  to  nearly 
normal  amount. 

AMPUTATION    OF  WHOLE    CPPEK  EXTKEMITT    INCLUD- 
ING   SCAPULA. 

Case  VI.  This  man  nineteen  years  ago  noticed  a 
small  growth  on  the  base  of  the  thumb.  This  gradu- 
ally increased  and  was  curetted  from  time  to  time.  It 
finally  involved  the  whole  hand.  The  forearm  was 
amputated  at  middle  the  14th  of  October.  It  was  a 
case  of  malignant  disease,  probably  in  the  beginning 
senile  keratosis,  and  the  disease  returned  subsequently 
in  the  scar  itself,  above  the  elbow,  invading  the  glands 
of  the  axilla  and  there  seemed  to  be  nothing  to  do  but 
an  amputation  of  the  whole  upper  extremity,  that  is, 
the  arm  and  the  scapula. 

Operation.  I  first  removed  the  middle  of  the  clav- 
icle, exposing  the  subclavian  vessels  ;  the  artery  and 
vein  were  each  ligatured  twice  and  divided  between. 
"The  incision  which  exposed  the  subclavian  was  then 
carried  outward  over  a  portion  of  the  deltoid  and  down- 
ward to  the  anterior  border  of  axilla,  the  skin  flap 
dissected  inwards  exposing  the  pectorals  which  were 
both  removed.  Then  from  the  same  points  above  an 
incision  was  made  outward,  backward  and  downward 
to  the  posterior  border  of  axilla  and  then  forward  to 
meet  the  anterior  one.  The  skin  was  reflected  toward 
the  mid-line  and  the  trapezius  was  then  divided,  the 
subclavian,  omo-hyoid  and  brachial  plexus,  the  omo- 
hyoid, levator  anguli  scapulas  and  the  two  rhomboids. 
The  extremity  was  then  attached  only  by  the  serratus 


magnus  and  latissimus  dorsi  which  were  divided  with 
one  stroke  of  the  knife.  There  was  little  blood  lost. 
The  whole  field  of  operation  was  then  cleaned  of 
pieces  of  muscle,  glands,  etc.,  and  the  brachial  plexus 
divided  higher  up  to  avoid  implication  in  the  cicatrix. 
Wound  closed  by  anchor  sutures  of  silkworm  gut  and 
continuous  fine  catgut. 

On  the  Saturday  following  he  was  shown  in  the 
amphitheatre  with  the  wound  all  healed,  and  now  it  is 
not  two  weeks  till  to-morrow  since  the  operation  was 
done,  and  he  is,  as  you  see,  in  pretty  good  condition. 

ACUTE    PANCREATITIS. 

Dr.  J.  W.  Elliot  :  This  man  is  supposed  to  have 
had  an  attack  of  acute  pancreatitis  and  he  is  here  for 
further  observation.  Four  weeks  before  he  came  he 
had  an  attack  of  pain  in  his  stomach  region  with  a  rise 
of  temperature  and  vomiting.  He  came  with  a  tem- 
perature of  103°  F.,  with  a  prominence  just  below  the 
stomach  or  just  behind  the  stomach  and  to  the  right. 
This  was  considered  to  be  either  an  acutely  inflamed 
gall-bladder  or  an  acute  pancreatitis.  The  diagnosis 
was  made  on  the  presence  of  the  tumor  and  the  acute 
symptoms ;  it  seemed  as  if  the  abscess  must  be  in  the 
lesser  omental  cavity.  I  made  an  incision  rather  to 
the  right  of  the  median  line  in  order  to  cover  the 
chances  of  gall-bladder.  I  passed  the  gallbladder  and 
found  a  cake  of  adherent  mesentery,  intestines  and 
stomach  and  having  walled  off  with  gauze  I  pushed 
my  finger  into  the  lesser  omental  cavity  and  there  came 
out  in  quantity  a  pus  with  greasy,  fatty  fluid.  That 
was  drained  in  the  ordinary  way.  He  now  has  a  fis- 
tula which  discharges  straw-colored  fluid.  Dr.  PfaflE 
has  examined  it  and  does  not  feel  certain  that  it  is 
pancreatic,  but  most  of  the  gentlemen  who  have  seen 
the  case  think  it  is  pancreatitis  as  the  fistula  goes  into 
the  lesser  omental  cavity  and  the  fluid  could  scarcely 
come  from  any  other  organ.  He  has  come  for  obser- 
vation to  have  his  feces  and  urine  examined.  One  of 
the  interesting  things  about  it  is  that  before  this  attack 
he  felt  acute  and  shooting  pains  along  the  border  of 
the  left  ribs.  He  mapped  out  practically  the  whole 
line  of  the  pancreas  in  showing  where  these  pains 
were. 

It  is  obscure  and  interesting.  I  shall  report  the 
case  more  fully  when  it  is  all  settled  and  we  know 
more  about  it. 

It  will  be  the  second  recorded  case  of  pancreatitis 
recovering  after  drainage  of  the  abscess. 

ambulatory   typhoid   and   laparotomy  for   in- 
testinal   PERFORATION    IN   TYPHOID    FEVER. 

Dr.  Fitz  :  Two  cases  of  typhoid  fever  in  my  wards 
have  presented  features  of  unusual  interest  to  which  I 
will  call  attention.  The  first  patient  entered  on  the 
surgical  side  to  be  operated  upon  for  piles.  Dr.  Beach 
found  the  temperature  elevated,  and  therefore  thought 
it  desirable  to  postpone  the  operation  until  the  tem- 
perature should  become  normal.  Soon  after  this  oc- 
curred the  temperature  rose  again,  and  it  was  thought 
that  there  might  be  some  complication  requiring  medi- 
cal consultation.  At  the  time  I  saw  him  the  tempera- 
ture chart  showed  so  typical  a  curve  that  it  seemed 
likely  that  typhoid  fever  was  present.  The  Widal 
reaction  proved  positive  and  he  was  transferred  to  the 
medical  side.  As  is  to  be  seen,  the  range  of  tempera- 
ture is  that  of  a  typical  relapse  of  typhoid  fever  and 
the  patient  is  now  in  a  condition  of  perfectly  normal 
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defervescence.  Tbe  interesting  point  is  that  he  was 
out  and  about,  aii  ambulatory  case  of  typhoid  tor 
three  weeks  before  he  came  to  the  hospital,  which  lie 
entered  to  be  operated  on  for  piles.  Previous  to  h.s 
entrance  and  during  his  early  stay  in  the  hospital  he 
was  given  house  diet,  despite  which  his  case  remained 
80  mild  that  he  presented  no  symptoms  of  any  particu- 
lar inconvenience.  ,  . 

The  second  case  is  one  of  typhoid  perforation  of  the 
intestine.  The  patient  came  into  the  hospital  after 
having  been  sick  a  few  days,  and  during  the  first  fort- 
night of  his  stay,  although  seriously  ill,  showed  no 
indication  of  any  particular  complication.  Then,  as  is 
to  be  seen  from  the  chart,  the  temperature  suddenly 
fell  four  or  five  degrees,  the  respirations  and  pulse  in- 
creased in  frequency,  but  even  then  there  was  very 
little  discomfort. 

In  the  right  half  of  the  abdomen,  however,  below 
the  navel,  there  was  a  certain  amount  of  tenderness 
which  persisted  and  spread  a  little  on  the  following 
day.  It  was  evideut  that  a  peritouitis  was  beginning 
and,  considering  the  nature  of  the  disease  and  that 
the  peritonitis  was  spreading  in  the  right  lower  quad- 
rant of  the  abdomen,  it  seemed  probable  that  there 
was  either  a  perforation  of  the  intestine  existing  or 
threatening  or  that  a  necrotic  mesenteric  gland  was 
the  source  of  the  peritonitis.  In  1891  I  considered^ 
the  subject  of  perforation  of  the  intestine  in  typhoid" 
fever  in  a  paper  read  before  the  Association  of  Physi- 
cians. I  was  able  to  collect  at  that  time  but  ten  cases 
in  which  early  laparotomy  had  been  performed  for  the 
relief  of  this  complication  at  the  height  of  the  disease. 
In  only  one  of  these  was  a  successful  result  obtained, 
and  the  account  of  this  case  was  so  incomplete  that  it 
was  of  but  little  value  as  a  precedent.  The  opinion  was 
then  expressed  that  perforation  into  the  free  abdomi- 
nal cavity  in  typhoid  fever  resulting  in  a  diffuse  peri- 
tonitis was  not  likely  to  be  successfully  treated  by 
immediate  laparotomy.  The  patient's  condition  was 
usually  such  at  the  time  of  perforation  in  the  third  or 
fourth  week  of  the  fever  that  it  was  doubtful  if  the 
patient  could  recover  from  the  operation  and  that  lap- 
arotomy for  such  a  complication  was  likely  to  prove 
successful  only  under  the  most  favorable  circumstances. 
Since  that  time  a  number  of  operations  have  been 
done,  but  the  majority  of  those  which  have  proved 
successful  have  not  fulfilled  the  conditions  as  stated. 
The  cases  have  been  those  of  perforation  resulting  in  cir- 
cumscribed peritonitis,  or  of  perforation  during  relapse 
when  the  opportunity  had  taken  place  for  the  patient 
to  have  rallied  considerably,  and  in  one  instance  an 
operation  was  done  when  the  patient  was  up  and  about. 
Dr.  Watson,  for  example,  operated  on  a  patient  at  the 
City  Ho8i)ital  in  the  seventh  week  from  the  onset  of 
the  fever,  wlien  he  had  rallied  from  tlie  immediate 
effects  of  the  disease  and  the  peritonitis  was  sharply 
limited.  In  the  above-mentioned  communication  I  col- 
lected 29  cases  of  peritonitis  in  typhoid  fever  irrespec- 
tive of  its  immediate  method  of  origin  ;  three  recovered 
after  operation,  17  ended  in  resolution  and  nine  in  the 
spontaneous  evacuation  of  pus.  In  1896  Dr.  Arm- 
strong, of  England,  made  a  collection  of  23  cases  of 
laparotomy  for  perforation  with  four  recoveries.  Dr. 
Finney  in  1897  tabulated  52  cases  with  17  recoveries, 
but  in  neither  of  these  series  of  cases  does  that  sort  of 
criticism  appear  which  will  aid  the  judgment  in  deter- 
mining whether  in  a  particular  case  an  immediate  op- 
eration gives  more    chances  for  the  recovery  of    the 


patient  than  its  avoidance.  In  the  case  now  called  to 
your  attention  the  conditions  were  unusually  favorable. 
The  man,  although  quite  sick  from  the  typhoid,  was 
not  prostrated  by  the  peritonitis,  the  pulse  remained 
good  after  the  llrst  fall  of  temperature,  respirations 
came  to  the  normal  and  he  was  taking  his  nourishment 
well.  There  was  so  little  constitutional  disturbance 
that  the  day  after  the  fall  of  temperature  there  was 
nothing  to  indicate  there  had  been  any  particular  dis- 
turbance. At  the  same  time,  realizing  that  a  peritoni- 
tis had  occurred,  and  that  it  was  probably  from  perfo- 
ration, I  asked  Dr.  Heach  to  see  the  case  with  me  and 
we  both  agreed  that  an  immediate  laparotomy  was 
desirable.  Dr.  Beach  operated  and  he  will  speak  of 
the  results  of  his  treatment.  Transferred  to  the  sur- 
gical service. 

OPERATION    BY    DR.    BEACH. 

December  9th.  An  incision  of  eight  inches  was 
made  in  the  median  line,  permitting  the  escape  of  gas 
and  thin  fecal  fluid  from  the  peritoneal  cavity.  The 
same  fluid  was  found  in  both  glands  and  in  the  pelvis. 
There  were  numerous  flakes  of  fibrin,  some  so  loosely 
attached  to  the  intestine  as  to  be  easily  removed.  The 
presenting  coil  of  small  intestine  was  first  carefully  in- 
spected for  perforations  and  the  examination  continued 
along  the  intestine  until  within  a  short  distance  of  the 
cecum,  where  an  ulcer  was  found  with  liquid  feces 
pouring  from  it.  It  was  closed  by  fine  silk  Lembert 
stitches  at  right  angles  to  the  axis  of  the  gut  to  avoid 
any  narrowing  of  its  lumen.  The  abdominal  cavity 
was  washed  out  with  hot  boiled  water,  and  tightly 
closed  with  silkworm-gut  sutures.  About  a  pint  of 
normal  salt  solution  was  left  in  the  cavity;  foot  of 
bed  raised  and  one-twentieth  grain  strychnia;  whiskey 
thirty  minims  and  tincture  digitalis  twenty  minims 
subcutaueously  ;  time  of  operation  thirty  minutes  ;  no 
vomiting  after  ether.  The  temperature,  which  on  the 
morning  before  operation  had  been  103°,  fell  to  99° 
that  night.  It  rose  to  101.3°  on  the  following  morning 
and  by  that  night  reached  104°.  It  averaged  102°, 
after  the  operation  reaching  105°  once.  Pulse  varia- 
tion was  from  100  to  115  at  7  P.  m.  On  the  night  of 
operation  four  grains  of  calomel ;  small  quantities  of 
milk  and  lime-water  at  short  intervals  afterwards. 
Half  an  ounce  of  whiskey  every  six  hours. 

December  10th.  Liquid  diet;  stimulant  continued ; 
foot  of  bed  lowered  ;  no  distention ;  patient  comfortable. 

December  11th.  Suds  and  glycerine  enema  with 
fair  result;  three  ounces  of  blood;  stop  everything  for 
six  hours.  Later  another  movement  with  same  amount 
of  blood  ;  another  movement  later  without  blood. 

December  12th.  Liquids  eleven  ounces;  movement 
of  bowels  without  blood. 

December  13th.  Two  bloody  movements,  three 
ounces. 

December  14th.  One  bloody  movement,  one  ounce 
of  decomposed  blood. 

December  loth.  Dressing  done,  contamination  with 
hands  (?)  ;  has  stitch  abscesses;  rather  more  stupid; 
small  amount  of  blood  at  5  P.  M. ;  no  feeding  during 
the  night. 

December  16th.  Brighter  and  better;  wound 
dressed  ;  stitch  abscesses  cleaned  ;  taking  nourishment 
well  ;  no  blood  in  stools. 

December  17th.  Night  nurse  reports  that  whenever 
he  drank  anything  he  put  his  hands  on  each  side  of 
the  abdomen  and  complained  of  a  pain  extending  from 
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side  to  side.  Reported  later  for  sweating,  bad  pulse, 
pallor  and  drawn  features.  Under  etlier,  Dr.  Heacli 
removed  all  sutures  and  cleaned  the  superficial  part  of. 
the  wound  by  repeated  washing  with  peroxide  of  hydro- 
gen. Then  opening  the  deeper  part  of  the  wound  ex- 
posed the  peritoneal  cavity  and  from  it  removed  about 
a  pint  of  dark-colored  fecal  fluid  which  had  in  part 
poured  out  of  a  large  ulceration  found  at  the  head  of 
the  cecum.  The  new  perforation  was  sutured  with  a 
continuous  Lembert  stitch.  The  softened  and  in- 
flamed condition  of  the  gut  added  much  to  the  diffi- 
culty of  operating.  The  site  of  the  former  suture  was 
found  in  good  condition.  The  peritoneal  cavity  was 
flushed  with  hot  water  and  the  wound  closed  with  a 
gauze  drain  leading  to  the  point  of  suture.  Foot  of 
the  bed  was  elevated  and  stimulation  with  nitro-glycer- 
ine,  strychnia  and  digitalis  employed.  He  continued 
to  fail  and  died  in  the  latter  part  of  the  afternoon. 
The  post-mortem  showed  many  ulcerations  in  the 
lower  three  feet  of  the  ileum  and  the  ascending  colon. 
A  large  necrotic  area  iu  the  cecum  and  foul  peritoneal 
fluid. 

( To  be  continued.) 
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REPORT  ON  DERMATOLOGY. 

BY  JOHN  T.   BOWEN,  M.D.,   BOSTON. 

MILIARY    TOBEROULOSIS    OF    THE    SKIN   AND    THE 
CONTIGUOOS    MUCODS    MEMBRANE. 

Kaposi,^  who  has  not  yet  given  his  adherence  to 
the  uuiversallv  accepted  view  that  lupus  vulgaris  is  a 
form  of  cutaneous  tuberculosis,  has  always  based  his 
objection  partly  upon  the  fact  that  there  is  a  morbid 
process  of  the  skin  that  corresponds  absolutely  with 
miliary  tuberculosis  of  the  internal  organs,  and  iu  its 
clinical  characteristics  is  totally  different  from  similar 
processes,  especially  lupus  vulgaris  and  scrofuloderma. 
Cornil  and  Ranvier  seem  to  have  been  the  first  to 
mention  this  form  of  tuberculosis  upon  the  skin,  al- 
though its  existence  upon  the  mucous  membranes  had 
been  recognized  previously.  Chiari  was  the  first  to 
give  a  careful  histological  description  of  the  form, 
from  five  cases  that  he  had  observed  post-mortem. 
Jarisch  was  the  first  to  describe  it  clinically.  Kaposi 
thinks  that  many  of  the  cases  reported  do  not  properly 
belong  under  this  heading.  Twenty-two  cases  of  this 
miliary  tuberculosis  of  the  skin  have  been  observed  at 
the  Vienna  clinic  since  1879.  Of  these  22  cases  18 
were  in  men  and  only  four  in  women,  while  the  age 
varied  from  twenty-eight  to  sixty  years.  The  begin- 
ning of  the  affection  dated  back  only  a  few  weeks  or 
mouths  in  at  least  a  third  of  the  cases,  in  the  others  at 
the  most  three  or  four  years,  so  that  the  development 
was  on  the  whole  pretty  rapid.  More  than  one-half 
of  the  cases  terminated  fatally  in  the  hospital,  and 
showed  at  the  autopsy  tuberculosis  of  the  internal  or- 
gans. In  eight  cases  the  affection  was  limited  to  the 
skin,  in  eight  cases  it  was  equally  distributed  upon 
skin  and  mucous  membrane,  and  in  six  cases  it  was 
chiefly  upon  the  mucous  membrane  with  implication  of 
the  skin  of  the  contiguous  parts.  The  favorite  seats 
of  the  lesions  upon  the  skin  were  the  lips  and  nostrils, 
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upon  the  mucous  membranes  the  cheeks,  palate  and 
gums. 

Clinically  the  characteristic  features  are  most  marked 
in  the  ulcers.  The  ulcer  is  a  shallow  loss  of  substance 
with  small  serrated  edges,  as  if  "gnawed-out,"  pale  red 
border  and  floor,  very  superficially  infiltrated,  covered 
with  a  viscid  secretion,  and  exceedingly  painful.  Very 
often  small  raised  nodules,  similar  to  a  comedo  or 
milium,  are  seen  at  the  edge  of  the  ulcer,  which  break 
down  and  increase  the  size  of  the  lesion,  giving  it  its 
serrated  edge.  These  represent  true  miliary  tubercles, 
but  are  often  not  seen  at  certain  stages,  especially 
when  they  appear  singly  and  break  down  rapidly.  In 
many  of  the  cases  tubercle  bacilli  were  found  in  the  ■ 
secretion,  in  the  tissue  curetted,  in  preparations  of  the 
excised  edges,  or  iu  the  tissue  of  the  excised  nodules. 
In  other  cases  they  could  not  be  found,  and  this  was 
undoubtedly  when  the  miliary  nodules  were  quickly 
eliminated  from  the  inflamed  tissue  adjoining.  In 
some  instances  the  tubercle  bacilli  were  only  seen  at 
times,  but  the  characteristic  appearance  of  the  ulcers 
that  has  beeu  described  was  considered  sufficient  for 
the  diagnosis.  The  ulcer  is  to  be  differentiated  from 
an  epithelioma  by  the  absence  of  the  hard,  glistening 
epitheliomatous  nodules  of  the  edge,  and  by  the  ab- 
sence of  the  hard  base ;  from  lupus  by  the  absence  of 
the  vivid  red,  easily  bleeding  floor,  by  its  painfulness, 
"  gnawed-out "  edges,  and  by  the  absence  of  lupus 
scars,  lupus  nodules,  etc. 

The  prognosis  of  this  form,  considered  locally,  is 
not  so  unfavorable  as  one  might  think.  Kaposi  be- 
lieves it  is  not  so  unfavorable  as  lupus  vulgaris.  It 
sometimes  disappears  spontaneously,  leaving  a  scar. 
Therapeutically,  the  ulcers  may  be  healed  by  means  of 
cauterization,  excision  and  other  procedures  adapted  to 
the  individual  case. 

The  tuberculous  ulcers  of  the  mucous  membranes 
have  been  recognized  much  longer  than  the  miliary 
form  upon  the  skin.  They  occur  upon  the  mucous 
membrane  of  the  lips,  cheeks,  tongue,  hard  and  soft 
palate,  nose,  and  more  rarely  on  that  of  the  vulva, 
vagina,  urethra  and  bladder.  The  affection  very  often 
spreads  progressively  from  the  mucous  membrane  to 
the  adjacent  skin.  Occasionally  one  sees  disseminated 
follicular  lesions  on  the  tongue,  cheek  and  gums  in  the 
form  of  small  red  nodules,  with  later  a  pustule  at  the 
tip.  These  are  very  painful  and  are  often  scattered 
about  at  some  distance  from  a  miliary  ulcer.  Provided 
the  internal  tuberculosis  is  not  too  far  advanced  the 
prognosis  of  this  form  upon  the  mucous  membranes  is 
not  very  unfavorable.  The  writer's  conclusions  (which 
accord  with,  but  do  not  on  the  whole  add  much  to,  our 
present  knowledge  of  this  form)  are  as  follows: 

(1)  Miliary  tuberculosis  of  the  skin,  or  true  cutane- 
ous tuberculosis,  is  a  form  well  characterized  clinically, 
and  is  to  be  separated  from  lupus  and  all  other 
forms  of  the  so-called  tuberculous  affections  of  the 
skin. 

(2)  It  is  more  common  than  has  hitherto  been  as- 
sumed. 

(3)  It  is  almost  universally  found  in  individuals 
who  are  suffering  from  tuberculosis  of  other  parts, 
mostly  of  the  respiratory  organs  ;  but  not  solely,  as 
has  been  maintained,  in  the  last  months  of  life,  nor 
with  miliary  tuberculosis  of  internal  organs. 

(4)  The  cutaneous  tuberculosis  is  very  often  accom- 
panied by  the  same  affection  of  the  contiguous  mu- 
cous membrane,  but  it  ofteu  also  exists  alone. 
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(5)  The  affection  of  neillier  skin  nor  mucous  mem- 
brane is  to  be  regarded  as  absolutely  hopeless  from  a 
prognostic  point  of  view,  as  it  sometimes  heals  sponta- 
neously and  is  sometimes  cured  by  appropriate  topical 
treatment. 

The  writer  adds  a  complete  and  valuable  record  ot 
the  22  cases  that  have  been  observed  in  the  hospital  at 
Vienna.  [It  will  be  conceded  by  all  that  this  miliary 
tuberculosis  of  the  skin  is  to  be  regarded  as  a  well- 
defined  clinical  and  histological  type.  Its  recognition, 
however,  does  not  in  the  smallest  degree  prejudice  the 
generally  accepted  view  that  lupus  vulgaris  and  certain 
other  forms  of  cutaneous  lesions  are  also  caused  by  the 
same  pathological  agent.  —  Rep.] 

TREATMENT  OF  THE  PRORIGINOHS  DERMATOSES  WITH 
GELATINE  PREPARATIONS.'' 

Pick  conceived  the  idea  of  incorporating  chrysaro- 
bin  and  pyrogallic  acid  in  gelatine  in  the  treatment  of 
psoriasis.  The  advantages  of  this  method  were  its 
easy  application  after  warming,  its  distribution  in  thin 
layers,  and  the  formation  of  an  even,  firmly  adherent 
covering  when  cool,  which  was  not  removed  by  rub- 
bing, and  which  did  not  soil  the  linen  and  clothing. 
It  could  also  be  removed  easily  by  a  warm  bath.  In 
this  way  the  advantages  of  an  ointment  and  of  an 
alcohol-ether  varnish  were  combined.  Later  Pick 
improved  the  gelatine  dressing  by  the  addition  of  a 
email  amount  of  glycerine  which  added  to  its  supple- 
ness. Thibierge  has  used  the  gelatine  preparations 
extensively  in  the  treatment  of  rebellious  pruriginous 
affections. 

Jacquet  has  shown  that  in  individuals  who  suffer 
from  prurigo,  urticaria,  or  the  vasomotor  disturbances 
that  accompany  pruritus,  protection  from  contact  with 
the  air  by  means  of  a  dressing  of  absorbent  cotton 
alleviates  the  itching  to  a  marked  degree,  and  causes 
the  disappearance  of  the  accompanying  lesions  of  the 
skin.  Analogous  to  this  is  the  fact  brought  out  by 
experiments  on  animals  that  the  lesions  and  changes 
in  the  skin  and  mucous  membranes  that  follow  the 
cutting  of  nerves  can  be  avoided  if  the  territory  de- 
prived of  its  nerve  force  is  protected  from  outer  influ- 
ences and  injury.  Hence  it  is  argued  that  in  the  case 
of  many  of  the  dermatoses  that  are  accompanied  by 
pruritus,  the  pruritus  plays  the  chief  role.  In  prurigo 
Hebra,  and  in  its  atypical  forms,  the  scratching  is  an 
important  element.  A  complete  covering  whicli  pro- 
tects the  epidermis,  hinders  the  scratching,  and  thus 
removes  one  element  of  the  affection,  and  it  also  pro- 
tects against  contact  with  the  air. 

Tlie  formula    that    Thibierge  has    found  the    most 

valuable  is  the  following: 

Gelatine 150  gr.inimes. 

Gr(-ni-tlno 100       " 

Gommo  arabique 5(1       " 

Glycerlno        I--  „,„ 

Oxyde  do  zino 100       " 

Pbciiosalyl 2       " 

Against  the  complicated  nature  of  this  formula  Thi- 
bierge urges  that  whenever  he  has  departed  from  it 
the  gelatine  has  lost  in  greater  or  less  degree  some  of 
its  important  properties.  The  covering  which  this 
preparation  of  gelatine  makes  will  remain  adherent 
for  eight  or  ten  days  in  the  hottest  period  of  the  year. 
The  preparation  is  liquified  by  immersion  in  hot  water, 
and  is  applied  with  a  broad  brush.  It  is  best  to  give 
beforehand  a  warm  batli  with  soap,  so  as  to  remove 
»  Tblblor({0  :  ArchlT.  I.  Dorm.  ii.  Sypb.,  1898. 


every  trace  of  fat.  Several  layers  of  this  gelatine  are 
to  be  applied  to  the  [lart  affected  with  pruritus.  Be- 
fore the  layer  is  thoroughly  dry  it  is  to  be  dabl)ed 
with  a  large  wad  of  absorbent  cotton.  'I'his  facilitates 
the  even  drying  of  the  gelatine,  which  i.s  coruiileted  in 
from  ten  to  fifteen  minutes.  When  dry  there  is  no 
unpleasant  feeling  of  contraction,  which  the  most  of 
the  varnishes  and  coUodium  produce.  When  only 
small  areas  are  to  be  covered,  it  is  often  much  simpler 
to  spread  the  gelatine  on  muslin,  forming  thus  a  sort 
of  plaster.  This  may  be  softened  by  dipping  it  into 
warm  water. 

The  gelatine  covering  is  allowed  to  remain  for  sev- 
eral days.  When  it  has  become  chipjied  and  broken, 
it  is  better  to  employ  an  entii'ely  new  dressing  than  to 
try  to  repair  the  old.  The  best  means  of  removing 
the  gelatine  covering  is  a  hot  bath,  or  washing  with 
hot  water  when  only  a  small  portion  of  the  body  is 
being  treated.  The  feeling  of  refrigeration  after  the 
application  of  the  gelatine  is  a  constant  phenomenon, 
and  more  marked  the  larger  the  surface  treated.  No 
evil  effects  upon  the  health  were  observed,  even  when 
the  skin  of  the  whole  body  was  covered  by  the  gela- 
tine. Nevertheless,  Thibierge  believes  that  the  whole 
surface  should  not  be  covered  in  the  case  of  cachectic 
individuals  whose  secretion  of  urine  is  impaired,  nor 
in  the  case  of  small  children. 

In  all  papular  and  lichenoid  affections,  and  where 
there  is  a  diffuse  infiltration  of  the  skin,  the  appear- 
ance of  the  skin  is  found  to  be  greatly  improved  when 
the  gelatine  covering  is  removed.  In  any  affection  in 
which  exudation  occurs  however,  the  eruption  is  made 
much  worse.  The  best  results  are  obtained  in  the 
prurigo  of  Hebra.  The  intensity  of  the  pruritus  in  the 
majority  of  cases,  the  frequent  disturbance  of  sleep, 
and  the  relative  inefiicacy  of  most  other  internal  and 
external  treatments  make  the  quick  lessening  of  the 
pruritus  under  the  gelatine  applications  especially  re- 
markable. It  naturally  does  not  effect  a  permanent 
cure,  and  must  be  looked  upon  as  a  palliative  measure 
to  be  resorted  to  whenever  there  is  a  new  outbreak. 
In  pruritus  dependent  upon  renal  and  hepatic  disease, 
as  well  as  in  senile  pruritus,  good  results  are  obtained 
with  the  gelatine.  In  chronic  urticaria  no  benefit  was 
derived  from  it.  Thibierge  concludes  that  gelatine 
preparations  are  of  great  value  in  the  treatment  of 
numerous  pruriginous  dermatoses,  and  represent  a  real 
advance  over  most  of  the  methods  previously  in  use. 

TREATMENT  OF  SCLERODERMA  BT  ELECTROLYSIS. 

Brocq'  first  attempted  to  treat  isolated  plaques  and 
bands  of  scleroderma  by  this  method  in  1887.  In  the 
case  of  a  man  of  fifty  who  had  a  band  of  scleroderma 
over  the  loins  and  lower  abdomen,  a  great  improve- 
ment was  produced  up  to  the  time  the  patient  was 
lost  to  view.  In  this  case,  the  patient  was  treated  at 
the  same  time  with  counter-irriation  over  the  spinal 
column,  mercurial  plasters  over  the  lesions,  and  iodide 
of  potash  internally,  so  that  it  was  possible  that  the 
improvement  was  due  quite  as  much  to  one  or  all  of 
these  agencies  as  to  the  electrolysis.  He  was  induced, 
however,  to  try  this  method  in  other  cases,  and  comes 
to  the  conclusion  that  the  electrolytic  current  produces 
a  real  curative  action  on  scleroderma  in  plaques  and 
bauds.  It  almost  always  happened  that  the  progress  of 
the  affection  was  checked  after  two  or  three  sittings. 
The   first   few  applications   seem   to  have   a  marked 
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effect,  wliicli  is  uot  so  apparent  later  on,  so  that  the 
plaques  disappear  very  slowly,  sometimes  in  a  progres- 
sive way,  sometimes  with  longer  or  shorter  intervals 
of  arrest.  It  is  ditficult  to  say  whether  it  is  best  to 
continue  the  sittings  of  electrolysis  regularly,  or  to 
coutiue  them  to  the  periods  when  improvement  has 
ceased.  It  is  probable  that  mercurial  plasters  used  in 
the  intervals  between  the  sittings  hasten  tlie  resolu- 
tion of  the  plaques.  In  eight  cases  out  of  nine  Hrocq 
succeeded  in  modifying  or  completely  removing  the 
affection.  It  was  shown  that  in  some  cases  the  cura- 
tive action  of  the  electrolysis  continued  for  several 
weeks  after  the  last  operation.  It  was  also  found  that 
the  electrolysis  never  produced  a  caustic  or  destructive 
action.  Its  effect  is  not  produced  at  the  point  of  con- 
tact, as  parts  of  the  lesion  that  the  needle  has  not 
touched  are  seen  to  disappear,  and  in  the  case  of  sub- 
jects who  have  multiple  plaques,  lesions  that  have  not 
been  directly  acted  upon  by  the  current  are  influenced 
favorably.  On  the  contrary,  when  one  has  destroyed 
the  tissue  too  much  at  each  puncture,  there  are  no 
better  results  as  regards  the  disappearance  of  the  le- 
sion, and  cicatrices  are  left.  The  single  needle  is  much 
preferred  to  a  combination  of  needles,  as  it  can  be  so 
much  better  controlled.  The  manner  of  operating  is 
very  similar  to  that  employed  in  the  destruction  of 
hair.  The  needle  is  attached  to  the  negative  pole, 
while  the  positive  is  held  in  the  patient's  hand.  The 
intensity  of  the  current  is  determined  both  by  the  sub- 
ject and  the  degree  of  infiltration  of  the  tissues.  In 
children  one-half  to  two  milliamperes  are  suffloieut ; 
with  courageous  people  five  to  ten  milliamperes  may 
often  be  reached.  When  the  tissues  are  very  hard 
and  infiltrated,  the  current  must  be  passed  a  much 
longer  time,  in  order  to  obtain  a  good  effect.  The 
needle  should  be  withdrawn  when  a  dark  circle  about 
the  point  of  contact  shows  the  tissue  has  begun  to  be 
decomposed.  It  is  important  here,  as  well  as  in  the 
destruction  of  hair,  not  to  make  two  insertions  of  the 
needle  near  together.  If  the  plaques  of  scleroderma 
are  very  thick,  the  needle  should  be  introduced  per- 
pendicularly to  the  surface  of  the  integument,  while  in 
cases  where  there  is  little  infiltration  it  is  better  to 
introduce  it  obliquely.  The  seance  is  repeated  when 
the  small  lesions  produced  by  the  electric  needle  seem 
to  be  healed.  Usually  the  operation  is  repeated  on 
the  same  place,  about  once  a  week.  If  properly  per- 
formed no  accident  can  happen.  Serious  destruction 
and  scars  can  only  be  produced  by  too  strong  currents. 
Hemorrhage  never  occurs. 

{To  be  continued.) 


AMERICAN  NEUROLOGICAL   ASSOCIATION. 

(Continued  from  No.  15,  p.  374.) 

Twenty-fourth  Annual  Meeting  held  at  the  New 
York  Academy  of  Medicine,  May  26,  27  and  28,  1898. 

congenital  facial  diplegia. 

Dr.  H.  M.  Thomas,  of  Baltimore,  reported  the  his- 
tories of  two  brothers,  twenty-one  and  nineteen,  who 
showed  this  remarkable  defect.  The  familj^  history 
was  unimportant  except  that  the  mother's  aunt  had 
given  birth  to  a  deformed  child  and  that  the  mother 
herself  had  had  a  baby  with  a  deformed  foot.  The 
birth  of  the  elder  boy  was  difficult,  but  no  instruments 
were  used.     That  of  the  second  boy  was  normal  in 


every  respect.  In  each  case  it  was  noted  shortly  after 
birth  that  the  baby  was  unable  to  close  his  eyes  and 
that  the  lower  lip  drooped.  Except  for  the  facial  de- 
formity, the  children  developed  normally.  There  was 
nearly  complete  bilateral  facial  paralysis,  the  patients 
being  only  able  to  retract  and  depress  the  corners  of 
the  mouth.  Combined  with  this  there  was  partial 
deafness  in  both  ears,  and  the  lobes  of  the  ears  were 
misformed.  Movements  of  the  eyeballs  were  per- 
fectly normal  and  there  was  no  other  abnormality 
discovered.  Ur.  Thomas  brought  these  cases  into  re- 
lation with  the  cases  of  congenital  facial  paralysis 
combined  with  defect  in  the  movement  of  the  eye- 
muscles,  and  with  a  few  cases  of  uncomplicated  unilat- 
eral congenital  facial  paralysis,  and  less  directly  with 
congenital  muscle  defects  in  other  parts  of  the  body. 

In  regard  to  the  pathological  basis  of  the  condition, 
nothing  definite  could  be  said,  as  there  were  no  une- 
quivocal autopsies.  He  believed  that  it  was  most 
satisfactory  to  assume  a  mal-development  or  a  non- 
development  of  the  nuclei  from  which  these  nerves 
arise. 

Dr.  Spiller  referred  to  the  relationship  between 
the  conditio!)  described  by  Dr.  Thomas  and  progres- 
sive muscular  dystrophy  of  the  Landouzy-Dejerine 
type.  In  the  latter  affection  the  orbicularis  palpebra- 
rum and  the  muscles  about  the  mouth  are  the  ones 
usually  involved,  and  it  may  exist  for  years  without 
atrophy  of  any  other  muscles. 

Dk.  Sachs  considered  the  muscular  element  was 
very  much  more  at  fault  than  the  nuclear.  These 
cases  were  not  necessarily  neural  in  origin,  while  some 
of  them  may  be  ;  others  will  show  that  the  muscular  or 
osseous  systems  are  alone  involved. 

Dr.  Thomas  said  that  the  question  of  the  probable 
relationship  between  this  condition  and  progressive 
muscular  atrophy  was  not  new.  He  regarded  the 
symptoms  in  his  case  as  congenital  and  expressed  the 
opiniou  that  it  would  be  unusual  to  see  a  case  of  mus- 
cular dystrophy  of  the  facial  type  which  dated  from 
birth  and  persisted  until  the  twentieth  year  without 
affecting  any  other  nerves. 

Dr.  Frank  R.  Fry,  of  St.  Louis,  read  the  notes  of 
the  following  case  : 

MULTIPLE    syphilitic    NEURITIS. 

A  man,  thirty-two  years  of  age,  contracted  syphilis 
in  the  fall  of  1896.  A  year  later  he  had  a  sudden 
right  hemiplegia,  the  face  escaping.  The  paralysis 
was  slight,  the  patient  walking  with  a  hemiplegic  gait 
and  retaining  considerable  use  of  the  hand.  The 
knee-jerk  and  the  wrist-jerk  on  the  paretic  side  were 
exaggerated.  Three  weeks  later  a  paraplegia  devel- 
oped which  became  comjjlete  and  was  followed  by 
marked  weakness  of  the  hands,  with  hyperesthesia 
and  paresthesia  in  all  the  extremities.  The  knee- 
jerks  were  lost,  and  later  there  was  reaction  of  de- 
generation of  the  muscles  of  the  legs.  After  eight 
weeks,  improvement  began  and  has  been  continuous. 
He  has  since  been  able  to  resume  his  business.  The 
diagnosis  was  based  on  the  characteristic  sensory 
symptoms,  reaction  of  degeneration,  absent  knee-jerks  ; 
the  extensive  distribution  and  peripheral  character  of 
the  paralysis,  and  the  manner  in  which  the  paralysis 
and  sensory  symptoms  cleared  up  leaving  no  evidence 
of  focal  lesion  of  the  central  «ervou8  system.  It  was 
assumed  that  the  neuritis  was  due  to  syphilis  because 
no  other  cause  seemed  apparent. 


394 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [October  20,  1898. 


Dr.  C.  L.  Dana,  of  New  York,  said  that  his  ex- 
perience with  multiple  neuritis  and  with  syphilitic 
affections  of  the  nervous  system  led  him  to  regard  it 
almost  as  a  pathological  law  that  we  never  have 
multiple  neuritis  from  syphilis.  In  order  to  prove 
such  a  case,  every  other  possible  cause  of  the  neuritis 
must  be  excluded.  ,  j  ,i 

Dr.  Sacos  thought  that  Dr.  Dana  had  stated  the 
other  side  of  the  case  too  strongly.  He  was  of  the 
opinion  that  the  evidence  of  a  multiple  ueuntis_  or 
peripheral  neuritis  of  syphilitic  origin  had  been  fairly 
well  established.  •  .    t^ 

Dr  M.  a.  Starr,  of  New  York,  agreed  with  Dr. 
Dana  and  said  that  although  he  had  been  on  the  watch 
for  a  case  of  multiple  neuritis  of  syphilitic  origin  dur- 
ing the  past  ten  years,  he  had  never  seen  one  which 
he  was  willing  to  pronounce  as  distinctly  syphilitic. 

Dr.  J.  J.  PoTNAM,  of  Boston,  and  Dr.  Leonard 
Weber,  of  New  York,  held  the  same  opinion  as  ex- 
pressed by  Drs.  Dana  and  Starr. 

HERPES  zoster. 

Dr.  Leonard  Weber,  of  New  York,  read  a  paper 
upon  this  subject.  He  said  that  the  underlying  cause 
may  be  situated  either  in  the  nerve-centre,  the  ganglion, 
or  the  periphery  ;  the  latter  more  frequently  than  is 
generally  supposed.  The  disease  with  its  attendant 
and  subsequent  neuralgia  is  the  more  severe  the  older 
the  patient.  The  remedy  he  had  found  more  potent 
than  any  other  in  the  cure  of  herpes  neuralgia  is  the 
sulphate  of  quinine  in  doses  of  ten  to  fifteen  grains 
three  times  a  day,  to  be  continued  for  a  week  and 
longer  if  necessary.  He  has  also  found  iodide  of 
potash  useful,  particularly  where  there  is  arterio-scle- 
rosis.  He  also  insisted  upon  strict  cleanliness  in  dress- 
ing the  herpetic  eruption. 

Dr.  J.  J.  Putnam  was  inclined  to  believe  that  the 
lesion  in  these  cases  was  far  back  —  although  perhaps 
not  so  far  back  as  the  ganglion. 

Dr.  Si'iLLER  said  that  these  cases  certainly  seem  to 
be  connected  with  disease  of  the  nerves,  especially  of 
the  sensory  branches.  He  did  not  know  of  any  case 
where  the  motor  fibres  alone  were  involved. 

Dr.  W.  M.  Leszynsky  said  that  in  recent  years  he 
Lad  come  to  regard  herpes  zoster  as  one  of  the  symp- 
toms of  a  peripheral  neuritis.  For  the  purpose  of 
relieving  the  acute  pain,  especially  in  the  intercostal 
variety,  he  had  found  the  use  of  the  Paqueliu  cautery 
remarkably  ellicacious. 

Dr.  Sinkler  agreed  with  Dr.  Weber's  view  of  the 
location  of  the  disease. 

Dr.  C.  L.  Dana  believed  that  in  most  cases  the 
trouble  was  in  the  nerve,  probably  in  the  sensory 
branch  and  deeply  seated. 

purulent     internal     pachymeningitis    compli- 
cating middle-ear  disease. 

This  was  tlie  report  of  a  case  by  Dr.  William  M. 
Leszynsky,  of  New  York. 

The  ])atient  was  a  man  twenty-three  years  of  age 
who  had  been  affected  for  many  years  with  chronic 
BUpjiuralive  otitis  of  both  cars.  He  complained  of 
pain  in  the  right  ear  and  tenderness  over  the  mastoid 
region.  Tiiere  were  also  rigors,  higli  temperature  and 
sweating,  indicating  a  probable  infective  sinus  thrombo- 
sis. The  mastoid  and  isinus  were  explored  with 
negative  result.  The  same;  symptoms  continued  una- 
bated,   and     subsequently     lie     developed     increasing 


hebetude,  double  optic  neuritis,  motor  aphasia,  right 
facial  paralysis  and  right  hemiplegia.  There  was  no 
disturbance  of  sensibility.  The  patient  never  corn- 
plained  of  headache  nor  were  there  any  other  symp- 
toms indicating  an  acute  involvement  of  the  Irft  ear. 
The  left  temporo-sphenoidal  lobe  was  thoroughly  ex- 
plored for  an  abscess  formation,  but  none  was  found. 
Death  occurred  twenty-four  hours  later.  The  autopsy 
revealed  purulent  internal  pachymeningitis  limited  to 
the  dura  over  the  left  Itolandic  region,  and  softening  of 
the  .central  convolutions  on  the  same  side.  On  the 
left  side  the  tympamun  was  entirely  destroyed  by 
caries,  and  the  sinuses  completely  disorganized,  while 
on  the  right  side  the  sinuses  were  normal.  Dr. 
Leszynsky  dwelt  at  length  on  the  difficulties  that  so 
often  arise  in  making  a  correct  localization  in  cases 
such  as  that  reported. 

Dr.  E.  B.  Angell,  of  Rochester,  had  had  under 
his  care  a  patient  whose  general  symptoms  were  those 
of  pyemic  infection. 

Dr.  G.  L.  Walton,  of  Boston,  said  that  Macewen 
had  shown  that  temporo-sphenoidal  abscess,  extending 
inward,  affected  first  the  leg,  then  the  arm  and  finally 
the  face,  extension  upward  following  the  inverse 
order.  In  the  case  under  discussion  the  arm  received 
the  brunt  of  the  iujury  which  made  the  diagnosis 
more  difficult. 

serous  (alcoholic)  meningitis  simulati.ng 
brain  tumor. 

This  was  the  report  of  a  case  by  Dr.  Theodore 
Diller,  of  Pittsburg. 

The  patient  had  been  getting  progressively  worse 
for  six  mouths,  presenting  during  this  time  severe 
headache;  frequent  vomiting  attacks;  failing  vision 
due  to  optic  neuritis ;  weak,  ataxic  gait ;  loss  of  knee- 
jerks  ;  tenderness  in  the  legs  and  burning  in  the  feet ; 
and  finally,  general  convulsions  followed  by  marked 
mental  changes. 

It  seemed  quite  plain  that  the  man  was  suffering 
from  multiple  neuritis  due  to  alcoholism.  The  ataxic 
gait,  weakness,  wasting,  and  tenderness  of  legs  and 
burning  of  feet  with  diminished  knee-jerks  were  ex- 
plained by  this  diagnosis.  There  remained,  however, 
the  headache,  vomiting,  optic  neuritis,  convulsions 
and  mental  symptoms  to  be  accounted  for.  These 
seemed  to  indicate  the  presence  of  a  brain  tumor, 
although  the  fact  was  recognized  that  the  mental 
symptoms  were  very  much  like  those  seen  in  alcoholic 
multiple  neuritis. 

The  autopsy  failed  to  reveal  a  brain  tumor,  but 
disclosed  great  dilatation  of  the  pial  vessels  with  a 
large  amount  of  clear,  colorless  fluid  beneath  the  pia. 
There  was  intense  congestion  of  the  pia  in  several 
spots.  But  little  more  than  the  usual  amount  of  fluid 
was  found  in  the  ventricles. 

Dr.  W.  L.  Worcester,  of  Danvers,  was  in  doubt 
whether  the  post-mortem  findings  accounted  for  all 
the  symptoms. 

Dr.  Dercum  said  it  was  a  well-known  fact  that 
serous  meningitis  was  very  apt  to  bo  mistaken  for 
brain  tumor. 

SECOND     day. PKIDAT. 

myotonia. 

This  was  the  title  of  a  paper  read  by  Dk.  George 
W.  .Jacoby,  of  New  York. 

He  considered    Thomseu's    disease  (myotonia    ecu- 
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genita)  a  cliuical  tjpe  to  which  uothiiig  can  possibly  be 
added  ;  the  term  sliouU],  however,  bo  limited  to  the 
actually  congeuital  cases  of  myotonia  and  should 
exclude  all  others.  For  the  latter,  some  other  desig- 
nation must  be  sought.  Better  to  class  all  cases 
under  the  generic  term  myotonia  and  then  to  sub- 
divide into  myotonia  congenita,  myotonia  acquisita, 
myotonia  transitoria.  Cases  which  present  only 
spasm  upon  voluntary  movement,  but  no  myotonic 
disorder  or  reaction,  should  be  classed  as  intention 
spasm.  He  related  the  histories  of  three  cases,  two 
of  which  had  previously  been  presented  to  the  New 
York  Neurological  Society.  These  cases  illustrated 
the  various  types  of  myotonia.  From  one  case  in 
which  the  disease  was  acquired  at  the  age  of  eighteen 
after  an  attack  of  typhoid  fever,  pieces  of  muscle  were 
excised  and  subjected  to  microscopical  examination. 
Transverse  and  longitudinal  sections  gave  the  micro- 
scopical picture  of  the  changes  hitherto  considered 
pathognomonic  of  Thomseu's  disease. 

Jacoby  concludes  that  the  proof  of  the  myopathic 
nature  of  this  affection  derived  from  examination  of 
excised  pieces  of  muscle  is  insufficient,  and  that  the 
changes  thus  found  are  due  to  the  abnormal  con- 
tractility of  the  muscles  in  this  disease  and  merely 
corroborate  the  clinical  fact  of  this  hypercontractility. 
Whether  the  hypercontractility  is  due  to  a  disorder 
of  the  muscular  or  central  nervous  systems  can  there- 
fore not  yet  be  stated.  The  fact  that  one  of  the 
cases  here  reported  occurred  after  an  attack  of  typhoid 
fever  leads  Jacoby  to  inquire  whether  such  an  acci- 
dental cause  in  the  form  of  any  acute  infection  may 
not  frequently  be  the  actual  productive  agency  of  the 
disease,  such  infection  acting  upon  nerve-cells  which 
are  inherently  weak. 

Dr.  G.  M.  Hammond,  of  New  York,  presented 
these  children,  all  members  of  the  same  family  as 
cases  illustrating  a  myotonic  disorder. 

Dr.  Theodore  Dillek,  of  Pittsburg,  said  he  had 
examined  the  first  patient  referred  to  by  Dr.  Jacoby, 
and  there  was,  in  addition  to  the  other  symptoms,  a 
distinct  spasm  of  the  extrinsic  ocular  muscles  and  of 
the  orbicularis  palpebrarum. 

Dr.  W.  G.  Spiller  had  seen  two  cases  in  which  an 
intention  spasm  was  present. 

Dr.  Jacoby  concluded  that  under  the  classification 
of  myotonia,  only  such  cases  should  be  included  which 
present  certain  definite  symptoms.  In  addition  to  the 
intention  spasm  there  should  be  an  absence  of  any- 
thing pointing  to  gross  disease  in  the  central  nervous 
system. 

amaurotic  idiocy. 

Dr.  Frederick  Peterson,  of  New  York,  pre- 
sented the  report  of  a  case  with  autopsy.  The  patient 
was  a  little  over  seven  months  old  at  the  time  of  death, 
and  was  one  of  three  amaurotic  idiots  in  a  family  of 
five  children.  The  child  presented  the  usual  symptoms 
of  the  disease,  and  died  of  broncho-pneumonia  follow- 
ing measles.  There  were  never  any  symptoms  of  or- 
ganic brain  lesion.  At  autopsy  the  brain  was  found 
to  show  grossly  the  usual  features  of  defective  devel- 
opment. The  pathological  changes  in  the  case  were 
limited  to  the  nerve-cells  of  the  cortex  and  medulla, 
which  were  found  markedly  deficient  in  number  and 
in  development  in  the  occipital  region  about  the  calca- 
carine  fissures  in  the  temporo-sphenoidal  lobes,  in  the 
frontal  lobes,  in  the  motor  areas,  in  the  corpora  quadri- 


gemina  and  geniculate  bodies,  and  in  the  third  and 
fourth  cranial  nerve  nuclei.  The  alterations  of  the 
chromatic  substance  of  the  cells  must  be  referred 
largely  to  the  general  condition  of  the  patient  before 
death  and  not  to  the  disease  under  discussion.  The 
lesions  in  the  chromatic  substance  in  the  atrophic 
cells  could  not  be  accurately  determined.  No  definite 
changes  in  fibres  or  tracts  were  discovered. 

THE    pathological    ANATOMY    OP    AMADKOTIC     FAM- 
ILY   IDIOCY. 

Dr.  William  Hiksch,  of  New  York,  read  a  paper 
with  this  title,  and  reported  the  case  of  a  child  ten 
mouths  old  who  had  died  after  being  under  observation 
one  year.  The  autopsy  was  made  four  hours  after 
death.  The  microscopic  examination  revealed  very 
marked  changes  in  all  the  nerve-cells  of  the  entire 
central  nervous  system.  Serial  sections  had  been 
made  through  the  spinal  cord,  the  medulla  oblongata, 
corpora  quadrigemiua,  optic  thalmus,  caudate  nucleus, 
cerebellum,  and  through  the  entire  cortex  of  the  brain 
and  not  a  single  normal  cell  was  found.  All  the  nerve- 
cells  were  enormously  enlarged,  the  cell-body  was 
swollen,  and  sometimes  three  times  its  normal  size. 
The  Nissl  granules  were  dissolved  into  a  pulverized 
mass.  The  nucleus  with  its  nucleolus  was  displaced 
lo  the  periphery  of  the  body.  The  processes  were 
■rery  few  in  number  and  often  broken  off.  There  was 
degeneration  of  the  pyramidal  tracts  in  the  spinal  cord 
and  medulla  oblongata  and  atrophy  of  the  optic  nerves. 
The  neuroglia  and  the  blood-vessels  were  perfectly 
normal  throughout  the  entire  nervous  system.  The 
clinical  evidence  as  well  as  the  anatomical  findings 
l)rove  that  the  assumption  that  the  disease  consists  of 
an  arrest  of  development  is  erroneous,  but  that  we 
have  to  deal  with  an  acquired  disease.  The  typical 
change  in  the  nerve-cells  and  the  fact  that  all  the 
nerve-cells  and  nothing  but  the  nerve-cells  of  the  en- 
tire nervous  system  are  affected,  makes  it  very  prob- 
able that  we  have  to  deal  with  a  toxic  condition,  with 
a  direct  action  of  some  poison  on  the  nerve-cells. 

Dr.  Ward  A.  Holden,  of  New  York,  then  made  a 
report  on  pathological  findings  in  Dr.  Hirsch's  case. 

The  changes  in  the  eyes  are  confined  to  the  ganglion 
cells  of  the  retina.  In  sections  of  a  Muller's  fiuid  eye 
the  ganglion  cells  are  enlarged  and  globular  but  have 
central  nuclei ;  stained  with  Weigert's  hematoxylin  or 
with  hematein  they  appear  filled  with  black  metaplasm 
granules.  In  sections  of  a  formal  eye  cut  in  paraffin 
and  stained  by  Nissl's  method  the  ganglion  cells  ap- 
])ear  to  consist  only  of  the  cell  reticulum  (Nissl  gran- 
ules being  absent)  and  a  darkly  stained  granular 
nucleus.  These  staining  reactions  are  identical  with 
those  given  by  the  cortical  cells  of  two  brains  of 
simaurotic  idiocy,  one  hardened  in  Muller's  fluid,  one 
in  formol,  with  which  the  eye  preparations  were 
compared. 

In  the  normal  eye  the  ganglion-cell  layer  about  the 
fovea  is  but  three  to  four  cells  deep,  and  farther  away 
it  thins  down  rapidly.  The  gray  patch  seen  about  the 
fovea  in  this  disease  is  one  and  one-half  to  two  disc- 
diameters in  width,  and  fades  out  gradually  at  its 
periphery  into  the  normal  red  of  the  fundus.  It  occu- 
pies that  portion  of  the  retina  in  which  the  ganglion- 
cell  layer  is  four  or  more  cells  deep,  the  swollen 
ganglion  cells  rendering  the  retina  opaque  and  ob- 
scuring the  red  color  of  the  choroid  except  in  the 
fovea  where  ganglion  cells  are  wanting. 
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There  is  do  actual  edema  as  has  beeu  supposed,  and 
the  other  layers  of  the  retina  are  normal.  In  the 
optic  nerve  there  is  a  breaking  down  of  the  myelin  in 
many  fibres  of  each  bundle  and  an  increase  in  neurog- 
lia tissue  —  a  secondary  degeneration  of  the  neurax- 
ous  of  the  affected  ganglion  cells  of  the  retina  and  of 
the  basal  gauglia. 

Dr.  B.'Sachs  said  he  was  firmly  convinced  that 
amaurotic  family  idiocy  was  a  morbid  entity  which  he 
hoped  would  be  placed  upon  a  firmer  basis  by  the 
extensive  pathological  studies  made  by  Dr.  Hirsch, 
Holden  and  others. 

Dr.  Carl  Koller,  of  New  York,  said  be  had 
seen  five  cases  of  this  affection.  In  his  opinion  the 
characteristic  ophthalmoscopic  changes  in  tlie  macula 
are  not  congenital,  and  are  not  found  up  to  between 
the  fifth  and  seventh  months.  In  two  of  Kiugdon's 
cases  that  were  examined  in  the  first  month  they  were 
missin",  and  in  two  of  his  own  cases  examined  in  the 
first  two  months  of  life  they  were  also  absent.  One 
of  the  latter  is  the  identical  case  just  reported  by  Dr. 
Peterson.  Dr.  Koller  h.ad  examined  the  child  five 
times  between  the  eighth  and  sixteenth  weeks  of  its 
life,  the  ophthalmoscopic  result  being  negative,  al- 
though other  unmistakable  signs  made  sure  of  its 
being  a  case  belonging  to  this  class.  In  the  other 
case,  the  characteristic  changes  developed  later.  The 
atrophy  of  the  optic  nerve  makes  its  appearance  a 
considerable  time  after  the  changes  in  the  macula  and 
develops  gradually.  The  behavior  of  the  children 
with  regard  to  their  vision  is  not  normal  at  a  time 
when  no  ophthalmoscopic  changes  are  visible,  so  that 
the  conclusion  is  permissible  that  vision  is  impaired  by 
cerebral  degeneration. 

Dr.  Mills  said  that  these  cases,  along  with  some 
of  the  forms  of  diplegia  and  of  muscular  atrophy,  be- 
long to  a  great  embryonal  class.  The  potentiality  of 
development  in  these  cases  is  limited,  and  it  may  be 
weeks  or  months  or  years  before  the  symptoms  make 
their  appearance. 

Dr.  Derccm  had  one  family  under  his  observation, 
where,  out  of  four  children,  three  suffered  from  spas- 
modic diplegia  and  idiocy. 

THE  FORMATION  AND  EXCRETION  OF  THE  META- 
PLASM  GRANULES  OF  THE  NE.DRON. 

Dr.  Ira  Van  Gieson,  of  New  York,  made  some 
remarks  on  this  subject,  illustrated  by  drawings  on 
the  blackboard  and  numerous  microscopic  specimens. 
lie  first  described  the  constituents  of  the  ganglion 
cells,  referring  to  the  sap,  by  which  the  food  coming 
to  the  nerve-cell  is  elaborated,  and  the  reticulum, 
which  transmits  the  impulses  and  also  subserves  the 
phenomena  of  retraction  and  extension  of  the  neuron. 
When  the  food-supply  of  the  ganglion  cell  is  dimin- 
ished—  as  it  is  in  alcoholism,  in  over-fatigue,  etc. 

we  get  an  indication  of  it  in  an  excretion  of  particles 
which  escape  from  the  cell,  pass  out  of  the  lyniph- 
Bpace   and    cluster   about    the    blood-vessels.      These 

metaplastic  elements  are  the  results  of  over-fatigue 

of  a  diminished  food-supply  to  the  nerve-cells.  These 
nerve  clianges  were  not  altogether  of  toxic  orgin. 
We  must  take  into  consideration  the  quantitative  and 
qualitative  food-supply  of  the  cells.  In  amaurotic 
family  idiocy,  there  was  an  indication  of  a  diminished 
food-8up|ily  of  the  colls. 

(To  bt  continued.) 
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A  Clinical  Manual  of  Skin  Diseases,  with  Special 
Reference  to  Diagnosis  and  Treatment,  for  the  Use  of 
Students  and  General  Practitioners.  By  W.  A. 
IIardawav,  M.D.  Second  edition,  revised  and 
enlarged,  with  forty-two  engravings  and  two  plates. 
Philadelphia  and  New  York :  Lea  Brothers  &  Co. 
1898. 

The  second  edition  of  this  excellent  manual  has  ap- 
peared, much  enlarged  and  thoroughly  revised.  The 
arrangement  of  the  book  has  been  changed  and  an 
orderly  system  of  classification,  based  somewhat  upon 
that  of  Hebra,  has  been  substituted  for  the  alphabeti- 
cal one.  It  is  a  matter  for  congratulation  that  the 
unscientific  appendix  of  formuliB  that  mars  so  many 
text-books  has  been  omitted  in  this  edition.  Too 
much  praise  cannot  be  given  to  the  author  for  the 
great  care  that  has  been  taken  in  the  revision  of  this 
book,  which  must  have  demanded  a  far  greater  amount 
of  time  than  is  usually  devoted  to  such  work.  The 
work  is  thoroughly  up  to  date  and  complete,  and  the 
paragraphs  on  ati'octions  that  have  only  recently  at- 
tracted attention  are  models  of  judicious  resume.  The 
treatment  is  decisive  and  condensed,  and  will  prove  of 
much  value  for  reference.  Altogether  we  consider 
the  book  the  best  manual  of  its  size  in  the  English 
language  and  can  recommend  it  heartily  to  the  student 
and  general  practitioner. 

Atlas  of  Syphilis  and  the  Venereal  Diseases,  including 
a  Brief  Treatise  on  the  Pathology  and   Treatment. 
By  Prof.  Dr.  Franz  Mracek,  of  Vienna,  author- 
ized   translation    from    the    German,  edited    by   L. 
Bolton  Bangs,  M.D.     With  seventy-one  colored 
plates.     Philadelphia:   W.  B.  Saunders.     1898. 
The  design  of  this  book  is  to  reach  a  wider  circle  of 
readers  than  those  who  buy  the  dermatological  atlases 
hitherto  published.     For   that  reason   the  author  has 
omitted  all   forms  of   disease   of  rare  occurrence,   and 
has  pictured  only   the  common   types  that  are    daily 
seen.     The  book  has  certainly  accomplished  its  object, 
as  the  seventy-one  colored  plates  are  very  good  repre- 
sentations of  the  more  common  forms  of  syphilis  and 
venereal  affections,  and  would  seem  to  us  much  more 
suited  to  the  general  practitioner's  needs  than  the  large 
and   expensive   atlases.      It   has    been    published    by 
Saunders  as  one  of  his  medical  hand-atlases,  which  are 
authorized  translations  of  the   Lehmann  Medicinische 
Handatlanten,  and   is  of   convenient  size   and   shape. 
Many  of  the  illustrations  are  really  excellent  and   we 
can  heartily  recommend  the  work.     The   last  part   of 
the  book  is  taken  up  with  a  short  and  practical  treatise 
on  the  subject  matter  of  the  illustrations. 

The  Diseases  of  the  Stomach.  By  William  W.  Van 
Valzah,  A.m.,  M.D.,  Professor  of  General  Medi- 
cine and  Diseases  of  the  Digestive  System  in  the 
New  York  Polyclinic  Medical  School  and  Hospital, 
and  J.  Douglas  Nisbet,  A.B.,  M.D.,  Adjunct 
Professor  of  General  Medicine  and  Diseases  of  the 
Digestive  System  in  the  New  York  Polyclinic  and 
Hospital.  Philadelphia:  W.  B.  Saunders,  925 
Walnut  St.     1898. 

The  great  merit  of  this  book  lies  in  its  thoroughly 
practical  character.  The  treatment  of  the  various  sub- 
jects is  concise  and  definite  to  an  extent  which  is  rare 
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iu  the  existing  text-books  upon  this  branch  of  medicine. 
Throughout  the  work  tlie  subjects  included  are  con- 
sidered eiupliaticaily  from  a  point  of  view  of  tlicir  use- 
fulness and  their  use  in  diagnosis  and  treatment.  And 
iu  thus  confining  itself  to  the  statement  of  tliiit  knowl- 
edge the  bearing  of  which  upon  practical  work  ciui  l)e 
indicated,  tlie  work  gains  in  usefulness  for  the  general 
practitioner  over  many  of  the  more  extended  works 
upon  the  subject. 

The  classification  of  the  diseases  of  the  stomach 
adopted  by  the  autiiors  seems  to  us  as  on  the  whole  an 
advance  over  those  of  the  older  books.  The  plan 
which  is  followed  of  classifying  each  dynamic  affection 
in  accordance  with  the  secretory  or  sensory  or  motor 
coudition  which  is  its  most  fundamental  symptom  is, 
we  think,  the  correct  one,  although  there  is  perhaps  a 
tendency  at  the  present  time  towards  too  minute  sub- 
division. But  in  80  far  as  these  affections  are  amen- 
able to  separate  treatments  in  accordance  with  the 
character  of  their  fundamental  symptom,  so  far  is  the 
classification  as  separate  affections  justifiable. 

In  discarding  the  plan  of  grouping  most  or  all  of  the 
affections  of  the  stomach  not  associated  with  anatomi- 
cal changes  in  the  geueral  class  of  neuroses,  the  au- 
thors have  certainly  made  an  advance.  Whether  the 
initial  lesion  of  these  affections  lies  in  the  nervous 
system  or  not,  they  possess  most  of  them  certain  defi- 
nite physical  or  chemical  symptoms  or  conditions,  and 
can  be  investigated  along  these  lines  with  much  benefit 
to  the  matter  of  their  diagnosis  and  treatment.  The 
classifying  of  these  disorders  as  neuroses,  as  is  the 
custom  iu  most  text-books,  has  had  the  effect  much  too 
often  of  relegating  them  to  a  class  beyond  the  field  of 
investigation. 

The  chapters  upon  the  methods  of  examination  and 
diagnosis  of  the  diseased  conditions  of  the  stomach  are 
good.  The  section  which  deals  with  the  significance 
of  the  results  of  chemical  investigation  of  the  gastric 
functions  is  very  explicit  and  thorough.  There  is 
perhaps  an  excessive  tendency  to  dogmatize  upon  the 
importance  of  certain  results  as  pathognomonic,  in 
the  treatment  of  this  branch  of  the  subject.  Iu  the 
attempt  to  supply  an  acknowledged  deficiency  in  the 
work  of  chemical  analysis  of  the  gastric  contents, 
namely,  a  simple  method  of  determining  the  presence 
of  combined  hydrochloric  acid  in  cases  where  no  free 
HCl  exists,  the  authors  have  cited  two  methods  which 
are  distinctly  unreliable  (see  page  10.3).  Neither  test 
if  positive  shows  the  presence  of  combined  HCl,  but 
simply  the  presence  of  combined  acid. 

The  statements  upon  the  motion  of  the  stomach  are 
not  iu  accordance  with  the  latest  accepted  results  upon 
this  subject.  Iu  view  of  the  importance  of  this  subject 
this  omission  is  a  serious  weakness  iu  the  book. 

The  text  upon  the  special  diseases  is  in  each  case 
explicit.  The  subject  is  handled  in  a  thoroughly 
practical  manner.  The  suggestions  in  regard  to  diag- 
nosis and  treatment  commend  themselves  to  the  critical 
reader. 

A  Guide  to  the  Clinical  Examination  of  the  Blood  for 
Diagnostic  Purposes.  By  Richard  C.  Cabot,  M.D. 
With  colored  plates  and  engravings.  Third  Re- 
vised Edition.  New  York :  William  Wood  &  Co. 
1898. 
All   that  was  paid   in  praise  of  this  admirable  work 

in  a  previous  review  '  can  only  be  repeated  and  em- 
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phasized  iu  considering  this  new  edition.  Numerous 
changes  have  been  made  in  the  text,  all  of  them,  we 
think,  for  the  better  and  much  new  material  has  been 
added.  Many  minor  changes  have  been  made  in  the 
methods  of  l)h)od  examination,  most  of  which  simplify 
the  process.  The  author  now  advises  hardening  the 
blood  by  heating  to  140°-150°  C.  and  then  slowly  cool- 
ing, instead  of  at  110°-115°  as  before.  The  formula 
given  for  the  preparation  of  the  Ehrlich  tricolor  mix- 
ture is  also  different.  Descriptions  and  directions  as 
to  the  use  of  Oliver's  tintometer  and  hemoglobinometer 
have  been  added  as  well  as  a  description  of  Miiller's 
"blood  dust." 

Under  the  morphology  of  the  blood,  the  descriptions 
of  the  small  and  large  mononuclear  cells  have  been 
considerably  modified  and  much  improved.  The  idea 
that  the  various  varieties  of  leucocytes  pass  into  each 
other  has  been  discarded  and  the  terms  "young  and 
old  forms  "  dropped.  This  change  is  decidedly  for  the 
better  and  more  in  accordance  with  our  present  knowl- 
edge or  lack  of  knowledge. 

In  the  chapters  on  the  pathology  of  the  blood  the 
author  draws  attention  to  the  oval  shape  of  the  cor- 
puscles in  severe  amemias  and  speaks  of  ihe  qualita- 
tive changes  in  the  individual  cells  in  leucocytosis. 

The  chapters  on  the  primary  anemias  contain  con- 
siderable new  material  and  have  been  decidedly  im- 
proved. The  division  of  leukemia  into  myelocythemia 
and  lymphemia  is  founded  on  a  rational  basis  and  is  a 
great  advance  over  the  old  classification.  We  hope  to 
see  it  adopted  clinically.  Considerable  new  matter 
regarding  lymphemia  has  also  been  introduced. 

About  1,700  new  blood  examinations,  mostly  of  the 
white  corpuscles,  have  been  added.  Of  special  interest, 
in  the  light  of  the  recent  epidemic,  are  those  in  cere- 
brospinal  meningitis.  Bremer's  and  Williamson's 
tests  for  diabetic  blood  and  the  iodine  reaction  during 
acute  suppurative  processes  are  described.  A  com- 
prehensive article  on  the  clump  reaction  and  the  sero- 
diagnosis  of  typhoid  closes  the  book.  The  author 
considers  the  limits  of  error  of  the  serum  test  for 
typhoid  very  small  if  the  proper  conditions  are  fulfilled, 
that  is,  actively  motile,  virulent  organisms,  one-tenth 
dilution,  and  one-half  hour  time  limit. 

No  one  who  wishes  to  study  the  blood  or  to  know 
what  has  been  learned  by  the  study  of  the  blood  can 
afford  to  be  without  this  book.  It  is  indispensable  both 
to  the  student  and  to  the  practitioner. 

A   Gompend   of  Diseases  of  the  Skin.     By    Jay    F. 

ScHAMBERG,  M.D.      Philadelphia:    P.  Blakiston's 

Son  &  Co.     1898. 

This  is  one  of  Blakiston's  series  of  Quiz  Compends 
designed  "for  the  use  of  practitioners  and  students,  as 
a  rapid  reference  work  and  key  to  the  study  of  der- 
matology." It  is  verj  similar  to  the  many  other  short 
abstracts  of  dermatology  that  have  been  published 
lately,  and  the  work  seems  to  have  been  carefully 
done. 


Professor  Foster  Honored.  —  Prof.  Michael 
Fosier  has  been  chosen  president  for  next  year  of  the 
British  Association  for  the  Advancement  of  Science. 
Professor  Foster  has  been  for  seventeen  years  secre- 
tary of  the  Royal  Society,  and  for  about  the  same 
space  of  time  Professor  of  Physiology  at  Cambridge 
University. 
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ON  HEAD  INJURIES  AND  THEIR  TREATMENT. 
The  vicissitudes  of  the  trepliiue  constitute  one  of 
the  most  interesting  cliapters  in  surgical  history. 
From  the  days  of  Berenger  de  Carpi  and  his  con- 
temporary, Ambroise  Pare,  down  to  our  own  —  a 
period  of  over  tliree  centuries  —  the  cranium  and  its 
contents  liave  offered  a  most  attractive  field  to  the 
surgeon.  The  secret  of  this  attractiveness  lies  in  the 
startling  eccentricity  of  course  pursued  by  pathological 
processes  within  the  cranium,  especially  of  those  of 
traumatic  origin.  Even  the  earliest  observers  of  ex- 
perience were  cognizant  of  the  tendency  in  cases  of 
the  latter  sort,  of  least  apparent  moment,  to  terminate 
fatally,  while  the  most  severe  often  recovered  sponta- 
neously under  unfavorable  circumstances.  The  dis- 
covery of  this  treachery  on  the  part  of  diseased  ner- 
vous tissue  has  been  an  incessant  source  of  irritation 
to  the  surgeon,  keeping  him  constantly  on  the  qui  vive 
in  the  effort  to  outwit  nature  by  strategic  operations. 
How  one-sided  the  struggle  has  thus  far  been  is  pain- 
fully obvious  to  one  who  has  the  opportunity  for  ex- 
amination of  its  unpiihlished  records. 

It  is  interesting,  in  the  light  of  present  pathological 
knowledge,  to  look  back  upon  the  fierce  contentions 
wliich  went  on  among  the  surgeons  as  to  the  danger  of 
converting  (Ijy  operation)  a  simple  into  a  compound 
fracture,  when  we  consider  that  the  cranial  opening 
stands  in  about  the  same  relation  to  the  real  problem 
as  does  the  skin  incision  in  an  abdominal  operation. 
It  is  curious  to  note,  moreover,  that  there  are  still  sur- 
geons who  have  not  grasped  the  distinction  between 
depression  and  compression,  and  hence  have  not  eradi- 
cated from  tlieir  minds  the  false  idea  that  the  imme- 
diate elevation  of  a  depressed  fragment  of  bone  is  a 
matter  of  absolutely  vital  imjjortance. 

Alllioiigh  we  cannot  but  admire  tlie  improvement 
which  lias  taken  place  in  the  techni(]ue  of  cranial  sur- 
gery, y(!t  we  cannot  helj)  feeling  tliat  the  very  facil- 
ity of  the  o)>cration  of  trephination  often  leads  the 
surgeon  into  ill-considered  action,  and  betrays  tlie  con- 


sulting neurologist  into  counselling  operative  interfer- 
ence from  wliich  his  calmer  judgment  would  dissuade. 
The  dilliculty  of  exact  diagnosis,  even  witli  our  present 
knowledge,  is  still  great,  and  the  neurologist  must 
often  admit  in  the  presence  of  a  given  case  of  cranio- 
cerebral traumatism  that  he  is  confronted  by  a  com- 
bination of  circumstances  so  unique  that  he  occupies 
very  much  the  same  position  as  does  the  weather 
prognosticator  in  the  times  when  "  all  signs  fail." 
There  is  no  case  like  a  head  case  to  dispel  fondly 
cherished  delusions  as  to  the  significance  of  synii)tonis  ; 
no  case  like  a  head  case  to  engender  regrets.  There 
is  no  opportunity  to  study  leisurely  the  steady  inva- 
sion of  a  pathological  process,  such  as  a  cerebral  neo- 
plasm ;  there  is  need,  and  urgent  need,  for  the  keenest 
diagnostic  skill,  for  the  most  comprehensive  judgment, 
and  often  for  self-restraint.  Historical  data  are  most 
commonly  totally  insufficient  and  untrustworthy,  and 
the  neurologist  is  immediately  plunged  in  medias  res. 
Under  the  stress  of  circumstances,  it  is  easy  for  the 
cerebral  aspects  of  the  case  to  dominate  the  clinical 
picture  and  for  a  fractured  liver,  spleen  or  kidney  to 
fall  short  of  consciousness.  On  the  strength  of  a 
dilated  pupil,  a  mono  or  hemiplegia,  the  skull  is 
opened  and  the  lesion  sought,  and  if  not  found  at  the 
site  of  operation,  the  latter  is  enlarged,  or  a  counter- 
opening  made  on  the  opposite  side  of  the  head  —  in 
an  unfortunate  majority  of  cases  all  to  no  purpose. 

The  present  occasion  seems  a  fitting  one  to  raise  the 
question  as  to  the  propriety  of  such  a  course  of  action. 
We  should  ask  ourselves  exactly  what  we  expect  to 
accomplish  in  a  field  of  operation  as  limited,  and 
under  physical  conditions  as  difficult  as  these  presented 
in  trauma  to  the  soft  and  yielding  cerebral  substance. 
If  it  were  always  a  question  of  the  relief  of  compres- 
sion from  uncomplicated  extra-dural  hemorrhage,  the 
propriety  of  such  operation  would  be  unquestioned, 
but  unfortunately  the  facts  of  statistical  evidence  are 
overwhelmingly  conclusive  as  to  the  very  regrettable 
rarity  of  such  a  desirable  condition  of  affairs. 
Autopsy  after  autopsy  continues  to  reveal  the  un- 
deniable truth  that  the  great  majority  of  traumatic 
head  cases  present  multiple  lesions,  a  most  natural 
revelation  in  view  of  the  necessarily  diffuse  transmis- 
sion of  a  traumatizing  force.  In  this  connection  we 
need  but  refer  to  the  frequent  association  of  small 
hemorrhages  in  or  about  the  motor  areas  with  abun- 
dant hemorrhage,  and  areas  of  laceration  or  contusion 
in  the  so-called  silent  regions  of  the  brain.  How 
easy  it  is  for  the  former  to  evoke  the  predominant 
clinical  phenomena  in  a  given  case  needs  only  to  be 
mentioned  to  be  appreciated.  INIoreover,  if  the  latter 
had  no  significance,  the  problem  would  be  reduced  to 
its  lowest  terms,  but,  alas,  physiological  experiment 
has  demonstrated  only  too  conclusively  how  little 
hemorrhage  is  necessary  in  the  cerebellar  chamber, 
(for  instance)  to  produce  a  quickly  fatal  result, 
owing  to  the  pressure  discontinuity  between  this  and 
the  other  chambers  of  the  brain. 

In  the  face  of  all  this  it  seems  to  us  that  the  limita- 
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tions  of  the  utility  of  trephination  in  cranio-cerebral 
traumatisms  are  clearl_y  defined.  First  of  all,  ex- 
perience teaches  that  the  fundamental  lule  governing 
such  cases  is  not  to  operate  at  all  until  some  reaction 
from  the  shock  of  the  trauma  has  taken  place.  The 
second  rule  should  be  to  operate  only  upon  dei)ressed 
fractures  and  upon  cases  which  present  a  reasonable 
probability  of  middle  meningeal  or  intra-cranial  hem- 
orrhage, so  situated  that  by  the  evacuation  of  tiie  clot 
dangerous  pressure  can  be  removed  from  the  brain. 
It  is  in  tliese  cases  that  cerebral  surgery  furnishes 
brilliant  and  life-saving  results. 

The  removal  of  shattered  fragments  in  compound 
fractures,  and  the  free  drainage  of  lacerated  areas, 
and  the  cleansing  and  drainage  of  septic  conditions  of 
traumatic  origin,  also  afford  very  evident  indications 
for  opening  the  cranium. 

Although  to  the  enthusiastic  advocate  of  trephining 
the  above  limitations  may  seem  too  narrow,  he  may  be 
legitimately  asked  to  report  any  cases  which  he  can 
safely  say  were  saved  by  his  operation  where  the  con- 
ditions were  other  than  those  enumerated. 

We  have  already  referred  to  the  danger  of  laying 
too  much  stress  upon  a  mono  or  hemiplegia  in  head 
cases  as  localizing  guides,  and  we  would  here  urge 
that  too  much  significance  should  not  be  attached  to 
the  condition  of  the  pupils,  for  their  variability  under 
identical  circumstances  is  extreme. 

The  "  interval  of  consciousness  "  and,  where  present, 
the  slow  pulse  of  cerebral  pressure  afford  the  best  signs 
for  our  guidance  in  deciding  upon  an  operation  after 
cerebral  traumatism. 

In  doubtful  cases  suggesting  hemorrhage,  where 
owing  to  alcoholism  or  the  immediate  onset  of  the 
bleedmg,  the  immediate  unconsciousness  following  the 
traumatism  passes  over  into  the  deeper  coma,  with 
slow  pulse  and  paralysis  from  cerebral  pressure,  and 
the  symptoms  grow  progressively  worse,  trephining  is 
again  urgently  indicated. 

Viewing  the  whole  subject  broadly,  we  should  con- 
clude, in  the  light  of  statistical  evidence,'  that  tlie 
results  thus  far  obtained  from  trephination,  even  with 
the  most  improved  technique,  are,  except  in  cases 
which  embody  the  conditions  set  forth  in  our  limita- 
tions, distinctly  discouraging ;  and  we  venture  to  pre- 
dict that  if  the  surgeon  would  only  more  fully  acquaint 
himself  with  the  exact  nature  of  the  pathology  of 
cerebral  traumatisms  and  with  the  laws  of  brain  physi- 
ology, the  indications  afforded  by  a  dilated  pupil  or  a 
hemiplegia  would  not  seem  so  urgent,  and  the  facility 
of  trephination  would  not  so  often  lead  to  its  abuse. 


MEDICAL  NOTES. 

Yellow  Fever  in  the  South.  —  During  the 
past  week  yellow  fever  has  continued  to  spread 
throughout  Louisiana  and  Mississippi,  the  unreasoning- 
panic  which  has  taken  possession  of  the  oflicials  from 
the  governor  down  in  the  latter  State,  and  led  (hem, 
as  well  as  everybody  else,  to  seek   safety  in    fiiglit, 


having  resulted  in  state  of  affairs  which  has  prevented 
any  co  operation  of  the  State  anthorities  with  the  Ma- 
rine-Hospital Service  in  intelligent  efforts  to  control 
the  outbreak.  The  negroes  in  the  stricken  towns  are 
herded  together  in  quarantine,  without  fufficieut  food, 
and  suffer  from  starvation  as  well  as  fever.  The  mild 
character  of  the  epidemic  is  shown  by  the  great  dispro- 
portion between  the  number  of  cases  and  deaths  re- 
ported. In  Franklin,  La.,  for  instance,  up  to  October 
6th,  there  had  been  375  cases  and  7  deaths ;  and  iTi 
New  Orleans,  to  October  8th,  62  cases  and  no  deaths ; 
in  Wilson,  La.,  up  to  October  8th,  there  had  been  247 
cases  and  4  deaths.  The  highest  mortality  has  been 
at  Oxford,  Miss.,  where,  up  to  October  8th,  there  had 
been  470  cases  and  34  deaths ;  and  Taylor,  where,  to 
October  6th,  t;here  had  been  100  cases  and  11  deaths. 
Frosts  were  reported  in  Louisiana  and  Mississippi 
October  17  th. 

The  Patenting  of  Antitoxin.  —  In  a  recent 
number  of  the  Deutsche  Aledicinische  Wochenschri/t, 
Professor  Behriug  has  replied  to  those  who  criticise 
his  action  in  patenting  diphtheria  antitoxin  in  the 
United  States,  first,  that  he  is  no  longer  a  practitioner 
of  medicine ;  second,  that  he  had  to  adopt  business 
methods  in  order  to  secure  money  with  which  to  con- 
tinue his  investigations ;  and  third,  that  his  mauufactr 
urers  will  supplj'  antitoxin  in  America  at  the  same 
prices  at  which  the  American  firms  have  supplied  it 
hitherto.  The  question  as  to  whether  physicians  should 
patent  their  discoveries  having  been  emphatically  de- 
cided in  the  negative.  Professor  Behring  defends 
himself  on  the  ground  that  he  is  no  longer  a  physician, 
but  a  scientific  investigator.  Whether  scientific  inves- 
tigators should  patent  discoveries  which  are  of  great 
value  to  mankind  in  the  saving  of  life  is  a  question  of 
great  difficulty,  and  one  as  yet  unsettled.  At  all 
events,  it  is  evident  that '  other  investigators  have 
made  such  important  contributions  to  the  discovery  of 
the  antitoxin  treatment  of  diphtheria  and  the  method 
of  producing  antitoxin,  that  Behriug  should  claim 
neither  the  sole  credit  nor  the  who'e  profit  therefor. 
From  any  point  of  view  .his  defence  is  a  lame  one. 

BOSTON   AND   NEW   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  October  19,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  33,  scarlet  fever  20,  measles  13,  typhoid 
fever  27. 

Death  op  Dr.  George  Danforth  Colony.  — 
George  Danforth  Colony,  M.D.,  of  Fitchburg,  Mass., 
died  in  that  city  on  October  2d,  aged  seventy-seven 
years.  He  was  born  in  Keene,  N.  H.,  was  graduated 
from  Dartmouth  College  in  1843,  and  took  his  medical 
degree  at  the  University  of  Pennsylvania  in  1846.  He 
began  practice  in  Athol,  Mass.,  where  he  remained 
until  1861,  when  he  removed  to  Fitchburg,  where  he 
attained  a  leading  position  among  the  practitioners  of 
that  city  and  the  surrounding  district.     Ho  was  a  man 
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of  large  experience  and  a  thorough  studeut  of  medical 
literature,  and  his  advice  as  a  consultant  was  often 
sought  by  his  fellow  practitioners.  He  was  active  in 
municipal  affairs  and  had  served  on  the  school  com- 
mittee and  as  a  member  of  the  Common  Council  of 
Fitchburg.  He  was  for  many  years  a  trustee  of  the 
public  library  and  was  consulting  physician  and  trustee 
of  the  Burbank  Hospital. 

Death  at  the  Age  of  One  Hcndeed  and  One. 
—  James  Goldsbury,  aged  one  hundred  and  one  years, 
seven  mouths  and  eight  days,  died  at  his  home  in 
"Warwick,  Mass.,  recently.  He  was  said  to  be  the 
oldest  man  in  Franklia  County. 

Bequests  to  Hospitals.  —  By  the  will  of  Caro- 
line Tucker  Downs,  late  of  Canton,  recently  presented 
for  probate  in  Norfolk  County,  $20,000  each  were 
bequeathed  to  the  New  England  Hospital  for  Women 
aud  Children  and  to  the  Children's  Hospital  of  Boston. 
Numerous  other  bequests  were  made  to  public  institu- 
tions, and  a  pro  rata,  division  of  the  remainder  of  the 
estate,  after  paying  these  bequests  among  the  various 
beneficiaries,  was  provided  for. 

The  Vermont  State  Medical  Society.  —  The 
Vermont  State  Medical  Society  held  its  eighty-fifth 
annual  meeting  in  Brattleboro,  on  October  13th  and 
14th.  A  large  number  of  papers  of  more  than  ordi- 
nary interest  aud  scientific  value  were  read  during  the 
session,  which  was  one  of  the  most  successful  in  the 
history  of  the  Society.  Dr.  Lyman  Rogers,  of  Ben- 
nington, was  President  of  the  Society,  and  Dr.  D.  C. 
Hawley,  of  Burlington,  Secretary. 

The  Tetanus  Antitoxin  Furnished  by  the 
Massachusetts  State  Board  op  Health.  —  We 
are  informed  by  Dr.  Theobald  Smith  that,  estimated, 
tlie  strength  of  the  last  lot  of  antitoxic  serum  pre- 
pared by  the  State  Board  of  Health  is  about  one 
Behring  unit  per  cubic  centimetre,  granting  that  tlie 
use  of  guinea-pigs  does  not  essentially  modify  the 
"  white  mouse  standard."  It  will,  therefore,  be  neces- 
sary, in  order  to  administer  the  dose  advised  by 
Behring  (500  units),  to  give  600  cubic  centimetres  of 
the  serum. 

The  Massachusetts  Board  op  Registration 
in  Piiar.macy.  —  The  Mas^achasetts  Board  of  Regis- 
tration in  Pharmacy  has  issued  its  thirtieth  annual 
rei)ort,  wliich  shows  that  39  examinations  have  been 
given  during  the  year.  Upon  the  enforcement  of  the 
pharmacy  law  24  hearings  have  been  held ;  upon  the 
granting  of  liquor  licenses  there  have  been  117  hear- 
ings. Tlio  board  has  taken  care  to  avoid  injustice  to 
any  applicant  for  registration  in  pharmacy  or  for  a 
liquor  certificate.  The  welfare  of  tlie  public  has  been 
studied  in  the  refusal  to  grant  sucli  certificates  when- 
ever, in  the  judgment  of  the  board,  the  public  good 
would  tliereby  be  promoted.  Only  94  of  tlie  518  ap- 
plicants examined  were  registered.  Only  two  viola- 
tions of  the  poison  law  have  been  found  during  the 
year. 


new   YORK. 

The  Mortality  during  September.  —  During 
the  five  weeks  ending  October  1st  the  mortality  re- 
ported in  the  city  represented  an  annual  deatli-rate  of 
22.35.  Owing  to  the  extreme  and  very  fatal  heat  of 
the  latter  part  of  August  and  first  part  of  September, 
the  death-rate  in  September  was  but  little  lower  than 
in  August,  the  rate  for  the  five  weeks  ending  August 
27th  being  22.46.  During  the  five  weeks  ending 
October  1st  there  were  369  deaths  from  sunstroke, 
against  65  deaths  in  the  preceding  five  weeks.  In 
the  single  week  ending  September  10th  there  were  no 
less  than  323  deaths  from  sunstroke,  by  far  the  larg- 
est mortality  from  this  cause  during  the  year.  While 
the  heat  in  September  was  so  fatal  to  adults  (most  of 
these  deaths  being  among  persons  of  this  class),  it  was 
much  less  disastrous  in  its  effect  upon  young  children 
than  the  hot  weather  earlier  in  the  season,  as  is  shown 
by  the  following  figures  reported  by  the  registrar 
of  records  of  vital  statistics.  In  the  five  weeks  ending 
October  1st  the  total  number  of  deaths  from  this  class 
of  disease  was  1,076,  an  average  of  215.2  per  week, 
while  the  number  of  deaths  in  children  under  two 
years  of  age  was  963,  an  average  of  192.6  per  week, 
lu  the  five  weeks  ending  August  27th  the  total  deaths 
from  diarrheal  diseases  were  1,628,  a  weekly  average 
of  325.6,  and  the  deaths  among  children  under  two 
years  of  age,  1,481,  a  weekly  average  of  296.2. 

The  Returning  Soldiers  and  the  Typhoid 
Mortality.  —  During  the  five  weeks  ending  October 
1st  the  deaths  from  typhoid  fever  averaged  35.2  per 
week,  against  19  per  week  in  the  five  weeks  ending 
August  27th,  and  7.6  in  the  five  weeks  ending  June 
25th.  This  increase,  as  has  been  previously  poiuted 
out,  is  almost  entirely  due  to  the  prevalence  of  typhoid 
among  returning  soldiers.  Of  late,  however,  there 
has  been  a  considerable  decrease  in  the  deaths  from 
this  cause.  In  the  weeks  ending  September  10th  and 
17th  there  were  49  and  44  deaths  from  typhoid, 
respectively,  while  in  the  weeks  ending  September 
24th  and  October  1st  there  were  29  and  30  deaths, 
respectively.  With  the  advent  of  autumnal  weather 
we  find  some  increase  in  the  mortality  from  thoracic 
diseases.  In  the  five  weeks  ending  October  1st  there 
was  a  weekly  average  of  147.6  deaths  from  pulmonary 
tuberculosis,  against  142  deaths  per  week  in  the  pre- 
ceding five  weeks.  From  pneumonia  the  weekly 
average  of  deaths  was  95.2,  against  80.2  in  the  pre- 
ceding five  weeks,  and  from  bronchitis,  25.8,  against 
14.4  in  the  preceding  five  weeks. 

Mortality  of  the  Different  Boroughs.  — 
In  comparing  the  mortality  of  the  different  boroughs 
of  the  city,  leaving  out  of  account  the  Borough  of  the 
Broux,  in  which  the  many  large  institutions  raise  the 
death-rate,  we  still  find  the  lowest  ])ercentage  of  deaths 
in  the  Boroughs  of  Manhattan  and  Brookl}^!,  and  the 
highest  in  Queens,  on  Long  Island,  and  Richmond,  on 
Staten  Island.  During  the  five  weeks  ending  October 
1st  the  mortality  represented  an  annual  death-rate  of 
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21.94  in  Manhuttan,  '21.5G  in  Brooklyn,  25.18  in 
Quecus,  and  26.04  in  Richmond.  The  difference  is 
not  so  marked,  liowever,  as  in  the  preceding  live  weeks, 
when  the  figures  were  as  follows:  Jlanhattan,  21.10  ; 
Brooklyn,  21.90;  Queens,  29.59;  Richmond,  31..S.'). 
In  the  Borough  of  Richmond  we  notice  the  most 
remarkable  variations  in  the  mortality.  Thus,  in  the 
hot  week  ending  September  10th,  notwithstanding  its 
extensive  area  of  salt-water  exposure,  the  death-rate 
rose  to  40.99,  which  is  by  far  the  highest  in  any  of 
the  five  boroughs  since  the  beginning  of  the  year ; 
while  in  the  next  week  but  one  after  that  (ending- 
September  24th),  the  death-rate  was  only  15.27,  the 
lowest  met  with  in  any  of  the  boroughs  since  before 
the  warm  weather  set  in. 

Deaths  of  Two  Centenari.\ns.  —  Mrs.  Phoebe 
Crilley  died  in  New  York  on  October  3d,  at  the  age 
of  one  hundred  and  two  years.  She  was  born  in  New 
Jersey  and  her  whole  life  was  passed  in  New  Jersey 
and  New  York.  She  kept  house  for  her  son  until 
past  ninety-six,  when  she  met  with  an  accident. 
William  Carroll  died  in  Brooklyn  on  October  5th,  at 
the  age  of  one  hundred  and  three  years.  He  was 
born  in  Kings  County,  Ireland,  in  1795,  and  did  not 
come  to  America  until  eighteen  years  ago.  Until 
shortly  before  his  death  he  had  never  known  a  day's 
illness  and  he  worked  in  a  rosin  factory  up  to  ten 
months  ago,  when  his  family  insisted  on  his  giving  up 
work. 

An  Unknown  Giantess.  —  Bridget  McDonald,  a 
giantess  unknown  to  fame  until  after  her  death,  was 
found  dead  in  her  basement  room  in  West  26th  Street 
on  October  9  th.  She  was  nearly  seven  feet  in  height, 
and  probably  the  tallest  woman  in  New  York.  She 
was  seventy  years  old,  and  for  the  last  ten  years  had 
lived  alone  in  one  room. 

Death  op  a  Veterinary  Surgeon  from  an 
Unusual  Cause.  —  Dr.  William  Machan,  a  well- 
known  veterinary  surgeon  of  New  York,  died  on 
October  1 0th  from  the  effects  of  a  singular  accident, 
met  with  a  few  days  before.  While  he  was  in  the  act 
of  administering  a  hypodermic  injection  of  chloride  of 
barium  to  a  large  draught-horse  the  animal  suddenly 
dropped  dead,  his  body  crushing  the  veterinary  against 
the  stone  wall  of  the  stable. 


O^tiefcellanp. 


THE  OPENING   OF  THE  MEDICAL    SCHOOLS. 

The  opening  of  the  Medical  Schools  in  October 
suggests  to  the  editor  of  the  Practitioner  the  following 
pertinent  reflections.  As  they  present  a  view  of  the 
situation  which  is  too  frequently  neglected,  in  spite  of 
its  evident  truth,  we  find  them  well  worth  quoting  : 

When  at  the  opening  of  the  winter  session  in  a  thriving 
school  one  sees  the  benches  crowded  with  high-spirited  boys 
with  the  world  before  them,  one  feels  tempted  to  say  with 
Abernethy,  "  God  help  you,  gentlemen  :  what  is  to  become 


of  you  all?"  In  the  introductory  addresses  the  young 
conscripts  of  medicine  are  told  that  tliey  have  onlv'  to  do 
their  duty  with  their  might,  and  all  will  he  well  with  them  ; 
at  worst  they  can  always  earn  a  living  wage ;  and  then 
there  is  the  chance  of  a  marshal's  baton  being  in  the  knap- 
sack !  It  would  be  more  honest,  as  assuredly  it  would  be 
kinder  to  the  lads,  to  tell  them  e.\actly  what  they  have  to 
expect.  For  even  moderate  success  in  medicine  there  is 
needed  a  combination  of  qualities  which  are  not  very  often 
found  united  in  one  individual.  A  man  must  know  not 
merelj  the  science,  but  the  art  of  medicine ;  he  must  be  as 
exjjert  in  the  diagnosis  of  the  character  as  in  that  of  dis- 
ease, and  he  must  be  as  observant  of  moods,  influences  and 
surroundings  as  he  is  of  symptoms  and  indications;  he 
must  be  able  to  adjust  his  behavior  as  accurately  as  his 
remedies ;  in  a  word,  he  must  know  how  to  deal  not  only 
with  the  "  case  "  but  with  the  patient.  These  things  are  not 
to  be  learnt  from  books  or  from  lectures  ;  like  reading  and 
writing,  according  to  Dogberry,  they  "  come  by  nature," 
but  they  do  not  by  any  means  come  to  all. 

The  following  words  which  I  quote  from  a  book  published 
in  1845  by  Lucas-Championniere  (the  father  of  the  eminent 
Paris  surgeon,  M.  Just  Lucas-Championni6re)  expresses  the 
truth  of  the  matter  in  regard  to  the  prospects  offered  to 
ingenuous  youth  by  the  medical  profession  : 

"  The  young  men  who  are  about  to  impose  upon  them- 
selves [and  the  writer  might  have  added,  on  their  parents] 
enormous  sacrifices  in  order  to  devote  themselves  to  that 
arduous  profession  ought  to  know  that  only  some  of  them 
will  find,  in  a  fortunate  competence,  the  just  reward  of  a 
laborious  life  ;  the  others  will  be  condemned,  during  their 
hard  existence,  to  a  condition  not  far  removed  from  sordid 
poverty ;  and  some  will  fall,  sooner  or  later,  into  the 
direst  distress." 

It  is  not  a  cheerful  picture  but  it  is  a  true  one  ;  and  it 
is  made  the  sadder  by  the  fact  that  it  is  not  only  the  idle 
or  the  vicious  who  "go  under."  Many  men,  not  wanting 
in  ability  or  in  character,  fail  in  medicine  through  want  of 
means  to  make  a  good  start,  through  some  defect  in  temper 
or  manner,  through  lack  of  some  indefinable  personal 
quality,  or  through  sheer  ilMuck.  And  yet  men  crowd  into 
the  profession  more  and  more  every  year,  and  hungry 
generations  tread  down  the  weak,  and  the  struggle  for  Hfe 
grows  ever  fiercer  for  the  strong.  1  think  the  best  text 
for  an  introductory  address  would  be  "  Few  are  Chosen," 
and  the  orator  should  strive  to  impress  upon  the  many 
who  think  themselves  called  that  they  would  be  wise  to 
turn  their  hands  to  some  work  less  likely  to  lead  to  disap- 
pointment while  their  minds  are  plastic  and  their  hearts 
unbroken  by  failure. 


PHYSICAL   DEGENERATION    IN   INDIA. 

In  a  recent  number  of  the  Indian  Lancet,  Dr. 
Dhingoa,  after  a  careful  analysis  of  the  conditions  now 
prevailing  in  India  concludes  that  there  is  a  distinct 
physical  degeneration  going  on  among  the  inhabitants. 

The  causes  he  considers  to  be,  in  general,  as  follows: 
first,  those  which  have  always  been  recognized  as 
deleterious  :  climate,  disregard  of  hygienic  methods  of 
living,  early  marriages,  and  the  secluded,  shut-up  life 
of  the  women.  These  elements  have,  however,  been 
active  for  many  years,  yet  the  degeneration  has  been 
of  a  much  more  recent  date;  hence  Dr.  Dhingoa 
believes  that  the  essence  of  the  matter  lies  in  the 
changed  life  of  modern  times,  which  entails  an  excess 
of  mental  application  and  a  disregard  for  physical  ex- 
ercise. This,  and  the  introduction  of  alcohol,  he 
thinks  are  potent  factors  in  the  present  situation. 
The  system  of  education  is  bad,  inasmuch  as  its  net  re- 
sult is  a  cramping  both  of  mind  and  body.  "There  is 
hardly  any  energy  left,  when  a  young  man  enters  into 
his  worldly  career.  With  a  disorganized  mind  he  taxes 
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his  feeble  energy  to  the  utmost,  till,  at  last,  ho  breaks 
down  in  one  way  or  another."  But  perhaps  more  im- 
portant than  anything  else  is  the  social  condition  of 
women,  the  whole  tendency  of  which  is  demoralizing, 
not  only  to  the  women  themselves,  but  also  to  their 
children.  "  The  cause  of  the  physical  degeneration  is 
a  want  of  harmony  between  the  individual  and  his  en- 
vironment. For  while  the  new  order  of  things — the 
existing  struggle  for  existence  —  demands  from  him 
more  and  more  mental  labor,  and  for  the  matter  of 
that  physical  work  also  —  the  environment  of  climate, 
of  home  and  of  family,  remains  unchanged  ;  and  thus 
the  individual  is  not  prepared  to  face  the  new  order  of 
things  safely." 

Methods  of  ameliorating  the  present  state  of 
things,  the  writer  summarizes  as  follows  : 

(1)  Children  should  not  be  sent  to  school  under 
seven  years  of  age.  This  is  really  good  for  them  in 
the  long  run  ;  partly  because  there  would  be  a  better 
preparation  for  a  healthy  physique,  which  is  of  so 
great  a  service  in  the  after-life,  and  partly  because  the 
mental  evolution  will  proceed  in  a  healthy  and  more 
satisfactory  manner. 

(2)  In  childhood  and  youth,  the  mental  work  should 
not  be  much,  and  great  attention  should  be  paid  to 
food  and  physical  exercise  in  the  open  air. 

(3)  Some  educational  reforms  should  be  introduced, 
with  the  object  of  reducing  the  cramming  system  to  a 
minimum,  and  encouraging  the  organization  of  knowl- 
edge and  the  love  for  study. 

(4)  Early  and  improvident  marriages  should  be  pre- 
vented. And,  need  I  say  anything  in  favor  of  female 
education  ?     Its  necessity  is  known  to  everybody. 

(5)  And,  lastly,  smoking  and  drinking  —  which  are 
decidedly  injurious  to  the  growing  children  —  should 
be  prevented,  so  far  as  it  lies  in  the  power  of  teachers 
and  fathers. 


THE  REPORT  OF  THE  SURGEON-GENERAL 
OF  THE  NAVY. 

The  Report  of  Surgeon-General  Van  Reypen,  which 
has  recently  appeared,  begins  with  a  tribute  to  his 
predecessor,  Surgeon-General  Tryon,  whose  work  in 
organizing  and  equipping  naval  hospitals  enabled  the 
naval  medical  service  to  care  efficiently  for  the  sick  or 
wounded  during  the  war. 

When  the  Maine  was  blown  up,  immediate  prepara- 
tions were  made  for  active  service,  the  equipment  of 
the  hospitals  was  made  complete  in  every  respect,  and 
a  large  amount  of  medical  and  surgical  supplies  pro- 
vided for.  As  soon  as  war  became  inevitable,  all  the 
vessels  in  active  service  were  provided  with  a  full  out- 
lit  of  medical  supplies,  and  in  anticipation  of  the  ex- 
pected increase  in  the  navy,  outfits  for  the  new  ships 
were  prepared  and  boxed,  ready  for  use. 

No  vessel  during  the  war  had  to  wait  for  her  medi- 
cal stores. 

In  anticipation  of  the  necessity  for  increasing  the 
medical  force,  medical  examining  boards  were  sent  out 
to  the  principal  cities  to  examine  applicants  for  ap- 
pointment, with  the  result  that  at  the  outbreak  of  the 
war  the  medical  department  had  a  long  list  of  well- 
quali(ie<l  men  from  which  to  make  selections  of  volun- 
teer surgeons.  Thirty-seven  out  of  two  thousand  ap- 
plicants were  chosen.  Of  the  work  of  these  men  the 
surgeon-general  says : 


They  have  rendered  eflicient  service,  and  have  been  a 
credit  to  the  navy.  Some  have  had  unusual  and  trying 
experiences,  but  they  have  accommodated  themselves  to 
their  environments,  and  have  justified  their  appointment. 

"  Only  one  medical  officer  was  killed  during  the  war,  As- 
sistant-Surgeon John  Blair  Gibbs,  who  fell  at  Guantanamo, 
serving  with  the  marine  battalion. 

"  The  medical  department  has  long  had  under  considera- 
tion the  fitting  out  of  a  hospital  ship,  and  the  present  war 
has  demonstrated  the  usefulness  of  such  a  vessel.  The 
steamer  Creole  was  purchased,  and  was  converted  into  an 
ambulance  ship  within  sixteen  days,  fitted  with  every  nec- 
essary surgical  appliance,  disinfecting  apparatus,  cold  stor- 
age, laundry  and  elevator.  She  was  the  first  completely 
equipped  hospital  ship  ever  fitted  out,  and  performed  inval- 
uable service  in  the  care  of  the  sick  and  wounded,  and  the 
transportation  of  medical  supplies." 

The  surgeon-general  expresses  the  thanks  of  the  de- 
partment to  the  patriotic  individuals  and  societies  who 
have  furnished  medical  supplies  and  comforts  in  addi- 
tiou  to  those  furnished  by  the  government,  and  partic- 
ularly mentions  the  work  done,  in  their  report,  by 
patriotic  women.     In  conclusion,  he  says: 

"I  cannot  close  this  portion  of  the  bureau's  report  with- 
out bearing  testimony  to  the  efficiency,  skill  and  devotion 
to  duty  of  the  personnel  of  the  medical  department.  Not 
a  word  but  of  praise  has  the  bureau  heard  of  any  of  them 
—  regulars  or  volunteers.  When  war  was  imminent,  they 
vied  with  one  another  in  their  efforts  to  get  on  fighting 
ships.  Some  had  greater  opportunities  than  others,  but 
all  have  done  well  the  work  assigned  to  them.  Surgeon 
Edgar  saw  his  Assistant-Surgeon,  Gibbs,  shot  at  his  side  in 
the  Spanish  attack,  and  he  continued  his  work  alone,  doing 
it  thoroughly  and  well,  as  it  was  known  he  would. 

"  The  medical  officers  of  the  vessels  in  the  fight  at 
Manila  and  in  the  battle  of  the  3d  of  July  shared  the 
dangers  of  their  comrades,  and  should  participate  in  the 
praise  accorded  them. 

"  The  medical  officers  of  the  Solace  have  the  honor  of 
inaugurating  the  first  complete  system  of  antiseptic  surgery 
at  sea.  They  have  adapted  means  to  ends,  have  impro- 
vised apparatus,  have  been  fertile  in  expedients,  and  have 
the  satisfaction  of  having  demonstrated  that,  with  skill  and 
intelligence,  the  percentage  of  mortality  among  the  patients 
on  a  well-equipped  ambulance  ship  will  be  no  greater  than 
in  the  hospitals  on  shore. 

"Medical-Inspector  Persons  found  himself  suddenly  eon- 
fronted  with  226  Spanish  sick  or  wounded  prisoners  in 
a  hastily  established  hospital.  He  was  equal  to  the  emer- 
gency, and  his  assistants  were  complimented  by  Admiral 
Cervera  when  he  visited  the  camp. 

"  The  medical  officers  of  the  other  hospitals  have  had 
suddenly  large  accessions  of  patients.  They  were  always 
ready,  and  always  cared  for  them  well." 


BOSTON  DISPENSARY. 

The  statistics  of  this  institution  for  the  year  ending  Sep- 
tember 30,  1898,  are  as  follows: 

The  number  of  new  patients  treated  at  the  Central  Office 
is  26,291,  classified  as  follows: 

Medical  Department.  —  Men,  3,221;  women,  4,61^; 
children,  3,835;  total,  11,678. 

Surgical  Department.  —  Men,  554 ;  women,  639  ;  chil- 
dren, 539;  total,  1,G32. 

Department  for  Diseases  of  the  Nervous  System.  — 
Men,  528  ;  women,  907  ;  children,  130;  total,  1,565. 

Department  for  Diseases  of  the  Throat  and  Nose. — 
Men,  763;  women,  758;  children,  588;  total,  2,109. 

De])artnient  for  Diseases  of  Women.  —  Total,  women, 
1,118. 

Department  for  Diseases  of  the  Eye.  —  Men,  369; 
women,  579;  children,  812;  total,  1,260. 
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Department  for  Diseases  of  the  Ear.  —  Men,  222;  women, 
250  ;  children,  288  ;  total,  700. 

Department  for  Diseases  of  the  Genito-Urinary  System. 
—  Men,  2,23  7;  women,  24;  children,  4;  total,  2,2G5. 

Department  for  Diseases  of  the  Kectum  and  Anus. — 
Men,  124;  women,  63;  children,  3;  total,  180. 

Orthopedic  Department. — ]\len,  92;  women,  135;  chil- 
dren, 74  ;  total,  301. 

Department  of  Mental  Diseases.  —  Men,  35  ;  women,  3!) ; 
children,  21  ;  total,  95. 

Dental  Department.  —  Men,  157;  women,  151;  children, 
257 ;  total,  565. 

The  number  of  visits  made  by  patients,  old  and  new,  at 
the  Central  Office  is  66,923,  classified  as  follows : 

Medical,  28,714;  surgical,  38,209;  total,  66,923. 

The  number  of  patients  treated  in  the  Districts  is  13,726, 
including  269  cases  of  midwifery,  classified  as  follows : 

Men,  2,583;  women,  5,173;  children,  5,970;  total,  13,726. 

The  results  of  treatment  in  the  Districts  are  as  follows : 

Discharged,  cured  or  relieved 13,308 

Kemoved  to  hospitals l.loS 

Died 236 

Kemaining  under  treatment 114 


13,816 
Under  treatment  at  last  annual  report ....  90 

13,726 
The  number  of  visits  made  by  the  District  physicians  20,123 
The  number  of  patients  treated  at  the  Central  Office 

and  in  the  Districts 40,017 

The  number  of  cases  of  midwifery  attended  during  the 

year 269 

The  number  of  cases  of  midwifery  attended  since  July, 

1856 9,766 

Whole  number  of  patients  since  October,  1796  .  .1,418,862 
Whole  number  of  patients  since  July,  1856  .  .  .1,299,699 
Average  daily  attendance  at  the  Central  Office    .        .  220 

Largest  number  present  any  one  day,  September   10th  399 

Smallest  number  present  any  one  day,  February  1st   . 
Number  of  recipes  put  up  at  the  Central  Office  during 

the  year 73,809 

Number  of  house  recipes 63,309 

Number  of  District  recipes 10,500 

Largest  number  of  recipes  put  up   in  one  day,  March 

14th 130 

Smallest  number  of  recipes  put  up  in  one  day,  Febru- 
ary 1st 

The  list  of  medical  officers  for  the  ensuing  year  is  as 
follows : 

Surgeons.  —  Drs.  E.  O.  Otis,  F.  M.  Briggs,  E.  A.  Pease, 
W.  F.  Gay. 

Assistant-Surgeons.  —  Drs.  A.  A.  Wheeler,  J.  S.  Stone 
W.  P.  Coues,  G.  A.  Harlow. 

Physicians.  — Drs.  R.  Disbrow,  T.  M.  Rotch,  H.  Wil- 
liams, E.  M.  Buckingham,  W.  F.  Temple,  H.  Jackson,  U 
W.  Greenleaf,  S.  Breck,  G.  A.  Sargent,  E.  L.  Twombly 
W.  E.  Fay,  W.  H.  Prescott,  A.  S.  Knight,  F.  R.  Tower 
J.  W.  Bartol,  E.  C.  Stowell,  J.  N.  Coolidge,  F.  A.  lliggins 

Department  for  Diseases  of  the  Skin. — Drs.  A.  Post 
J.  S.  Howe. 

Department  for  Diseases  of  the  Nervous  System.  —  Drs 

F.  Coggeshall,  W.  R.  Woodbury.  Assistant,  Dr.  C.  A 
Ewald. 

Department  for  Diseases  of  the  Throat  and  Nose.  —  Drs 
J.  W.  Farlow,  F.  C.  Cobb,  W.  S.  Boardman,  W.  E.  Chen- 
ery.     Assistant,  Dr.  B.  Tenney. 

Department  for  Diseases  of  Women.  —  Drs.  J.  B.  Swift, 

G.  Haven,  M.  Storer,  C.  H.  Hare. 

Department  for  Diseases  of  the  Eye.  —  Drs.  F.  E.  Draper 
W.  E.  Baxter. 

Department  for  Diseases  of  the  Ear.  —  Drs.  W.  Preble 
E.  M.  Holmes.     Assistant,  Dr.  C.  S.  Wright. 

Department  for  Diseases  of  the  Genito-Urinary  System 
—  Drs.  G.  W.  Allen,  C.  M.  Whitney,  H.  A.  Lothrop,  C. 
M.  Smith.     Assistant,  Dr.  W.  Cogswell. 

Department  for  Diseases  of  the  Rectum  and  Anus.  —  Dr 
W.  J.  Otis.     Assistants,  Drs.  J.  C.  Stedman,  J.  S.  Phelps. 

Obstetric  Department.  —  Dr.  C.  M.  Green.  Assistants, 
Drs.  E.  Reynolds,  C.  W.  Townsend. 


Orthopedic  Department.  —  Drs.  C.  G.  Page,  C.  F. 
Painter. 

Department  of  Mental  Diseases.  —  Dr.  W.  Channing. 
Assistant,  Dr.  A.  C.  Jelly. 

Pathologist.  ^  Dr.  J'j.  M.  Greene. 

Dentist.  — A.  H.  Fisher,  D.M.D. 

District  Physicians.  —  Drs.  W.  H.  (Jrant,  F.  Drew,  F. 
W.  White,  A.  L.  Chute,  C.  N.  Barney,  F.  J.  Cotton,  E.  P. 
Joslin,  F.  W.  Pearl,  F.  S.  Newell,  D.  F.  Jones,  R.  F.  Chase, 
R.  E.  Edes. 

Physician  to  the  Central  Office,  Roxbury.  —  Dr.  H.  F. 
Hewes. 

Apothecary.  —  G.  Lachambre.  Assistant,  E.  C.  Dodge. 
Dr.  W.  H.  H.  Hastings,  Superintendent. 


CorreiGfponDcnce. 


UNRELIABLE   INFORMATION. 

The  Colonial,  Mount  Clemens,  Mich. 
October  3,   1898. 

Mr.  Editor:  —  There  has  been  a  question  coming  up 
from  time  to  time,  as  to  the  reliability  of  the  information 
published  by  R.  L.  Polk  &  Co.,  in  their  Medical  and  Sur- 
gical Register  of  the  United  States.  This  question  has 
been  discussed  pro  and  con,  some  claiming  that  it  was 
reliable  and  otliers  that  it  was  not.  It  has  come  to  the 
notice  of  physicians  generally,  that  the  names  of  men  were 
inserted  as  practising  physicians,  whose  evidences  of  having 
graduated  were  rather  shady  ;  but  not  until  the  present 
year  have  I  known  of  any  instance  where  they  have 
sought  to  compel  physicians  to  buy  their  publication,  by 
giving  them  a  bad  standing  before  the  public  if  they  did 
not.  That  seems  to  have  been  done  in  my  case  in  the 
present  edition,  without  any  other  motive,  so  far  as  I  am 
aware,  than  that  as  Treasurer  of  the  Mount  Clemens  Sani- 
tarium Co.,  they  solicited  an  advertisement  for  two  publi- 
cations which  they  are  getting  out  (namely,  the  Medical 
and  Surgical  Record  and  the  State  Gazetteer  which  I  did 
not  think,  from  a  business  standpoint,  would  be  a  payino- 
investment).  In  the  two  former  editions,  1893  and  1896° 
the  name  and  standing  of  the  college  at  which  I  graduated 
were  correctly  given  ;  but,  in  t*e  present  edition,  the  state- 
ment concerning  me  is  as  follows:  "Alfred  N.  Shotwell, 
R."  followed  by  a  mark  which  indicates  "  Claims  to  have 
graduated,  but  the  records  do  not  show  that  a  diploma 
was  ever  granted  to  any  one  bearing  that  name."  The 
fact  of  my  graduation  has  never  been  questioned  before, 
and  I  refer  you,  as  to  the  untruth  of  their  statement,  to 
any  member  of  the  faculty  of  the  Detroit  College  of  Medi- 
cine, where  I  graduated  February  29,  1884,  or  to  any 
member  of  the  following  societies :  The  Michigan  Medical, 
The  Northwestern,  The  American  Medical  and  The  Pan- 
American.  It  would  seem  that  it  is  about  time  for  physi- 
cians to  take  a  stand  in  this  matter,  as  farther  down  in  the 
registration  of  this  town  (if  you  will  follow  it),  appear 
the  names  of  two  masseurs,  among  the  names  of  physicians. 
I  know  nothing  whatever  about  the  standing  of  these  men, 
and  it  is  foreign  to  the  question,  further  than  that  they  do 
not  claim  to  he  graduates  of  medicine,  nor  do  they  prac- 
tise medicine  in  any  way,  shape  or  form.  Is  this  a  regis- 
ter and  directory  of  physicians  or  is  it  a  directory  published 
simply  for  what  the  proprietors  can  make  out  of  it  ? 

I  will  be  glad  to  take  this  up  with  you,  and  furnish  you 
any  other  data  that  I  can,  and  will"  furnish  certificates 
from  the  officers  and  faculty  of  the  college  at  which  I 
graduated,  which  will  substantiate  the  statement  that  this 
publication  is  unworthy  of  the  confidence  of  the  medical 
profession. 

If  you  will  give  this  matter  publicity  through  the  Jour- 
nal in  any  way  that  you  think  proper  I  shall  be  very  glad 
to  have  you  do  so.  Very  truly  yours, 

A.  N.  Shotwell,  M.D, 
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METEOROLOGICAL  RECORD 

For  the  week  ending  October  8th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF    MORTALITY 
Fob  the  Week  ending  Saturday,  October  8,  1898. 
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Deaths  reported  2,422:  under  five  years  of  age  'Jib;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-splnal  meningitis,  diarrheal  di.sea.ses,  whooping-cough, 
erysipelas  and  fevers)  .'i82,  consumption  252,  acute  lung  dis- 
eases 2(m,  diarrlieal  disoiisos  li)4,  typhoid  fever  »:!,  diphtheria 
and  croupW,  whooping-cough  21),  scarlet  fever  11,  cerebio-spiual 
meningitis  8,  measles  II,  erysipelas  2. 

From  whooping-cougli  New  York  10,  Pittsburg  4,  Boston, 
Providence  and  Ilaverliill  2  each,  Worcester,  Cambridge,  Hol- 
yoko,   Maiden   and  Ncwburyport  1  each.    From  scarlet  fever 


New  York  8,  Boston,  Pittsburg  and  Washington  1  each.  From 
cerebro-spinal  meningitis  Washington  and  Worcester  2  each, 
New  York,  Boston,  Somerville  and  Haverhill  1  each.  From 
measles  New  York  3.  From  erysipelas  New  York  and  Boston 
1  each. 


SOCIETY  NOTICES. 

Boston  Society  kou  Medical  Improvement.—  A  regular 
meeting  of  the  Society  will  beheld  at  the  Medical  Library,  19 
boylston  Place,  on  Monday  evening,  October  24th,  at  8  o'clock. 

Dr.  Thomas  Dwigbt,  by  invitation,  will  speak  on:  "Contor- 
tionists and  Anomalies  of  the  Spine."  His  remarks  will  be 
illustrated  by  lantern  slides. 

Dr.  Malcolm  Storer:  "Retro-displacements  of  the  Pregnant 
Uterus." 

James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 

Suffolk  District  Medical  Society.  —The  Section  for  Ob- 
stetrics and  Diseases  of  Women  will  meet  at  19  Boylston  Place, 
Wednesday,  October  2tJ,  1898,  at  8  p.  m. 

Papers:  Dr.  R.  A.  Kingman:  "Report  of  a  Second  Case  of 
Double  Ovariotomy  during  Pregnancy;  llydatiform  Mole." 

Dr.  Wra.  M.  Couant:  "Extrauterine  Pregnancy,  with  Report 
of  Cases." 

F.  W.  Johnson,  M.D.,  Chairman. 
C.  H.  Hake,  M.D.,  Secretary. 

Sixth  International  Otological  Congress.— The  Inter- 
national Otological  Congress  will  take  place  in  London  under 
the  Presidency  of  Dr.  Urban  Pritchard,  Professor  of  Otology  at 
Kings'  College,  London,  on  August  8,  9,  10,  11,  12,  1899,  the 
Treasurer  being  Mr.  A.  E.  Cumberbatch. 

The  British  Organization  have   decided   that  in  addition   to 
papers  on  any  subject  relating  to  oto'ogy,  the  following  shall 
form  a  subject  for  general  disciLssion,  namely,  "  Indications  for 
Opening  the  Mastoid  in  Otitis  Media  Suppurative  Chronica." 
E.  Cresswell  Barer,  Hon.  Sec.  to  the  Committee, 
46  Brunswick  Square,  Brighton. 

The  Southern  Surgical  and  Gynecological  Associa- 
tion.—  The  eleventh  annual  meeting  of  the  Association  which 
wasannonuced  to  be  held  iu  Memphis,  Tenu.,  Tuesday,  Wednes- 
day and  Thursday,  November  8th,  9tb  and  10th,  has  been  post- 
poned till  Tuesday,  Wednesday  and  Thursday,  December  6, 7  and 
8, 1898,  on  account  of  the  quarantine  regulations  in  some  parts  of 
the  South.  The  Gayoso  House  has  been  selected  as  headquarters 
for  the  Association. 

Members  of  the  medical  profession  are  cordially  invited  to 
attend.  Dr.  R.  B.  Maury,  of  Memphis,  is  chairman  of  the  com- 
mittee of  arrangements. 

Richard  Douglas,  M.D.,  President. 
W.  E.  B.  Davis,  M.D.,  Secretary. 


RECENT   DEATH. 

Nathan  Smith  Lincoln,  M.D.,  of  Washington,  D.  C,  whose 
death  was  reported  last  week,  was  a  prominent  and  successful 
practitioner  of  that  city.  He  was  named  after  Nathan  Smith, 
the  distinguished  surgeon  of  Hanover,  N.  H.,  and  was  graduated 
from  Dartmouth  College.  He  received  his  medical  degree  from 
the  University  of  Maryland.  He  was  a  member  of  the  American 
Medical  Association,  one  of  the  vice-presidents  of  the  Ninth 
International  Congress,  which  met  in  Philadelphia  in  1887,  and 
president  of  the  alumni  of  the  University  of  Maryland.  In  1866 
he  was  elected  one  of  the  surgeons  to  the  Providence  Hospital, 
which  place  he  resigned  in  1875. 


BOOKS   AND  PAMPHLETS   RECEIVED. 

A  Country  Doctor.  By  Thomas  Hall  Shastid.  Battle  Creek, 
Mich. :  Published  by  the  Author.    1898. 

The  Aseptic  Animal  Suture :  Its  Place  in  Surgery.  By  Henry 
O.  Marcy,  A.M.,  M.D.,  LL.D.,  Boston.    Reprint.     1898. 

The  Pennsylvania  Society  for  the  Prevention  of  Tuberculosis, 
Organized  April  10, 1892,  Incorporated  1895.  Report  for  the  Year 
ending  April  13,  1898. 

Transactions  of  the  Association  of  American  Physicians,  Thir- 
teenth Session,  held  at  Washington,  D.  C,  May  3,  i  and  5,  1898. 
Volume  XIII.    Philadelphia:  Printed  for  the  Association.  1898. 

Handatlas  der  Anatomie  des  Menscheu.  Mit  Unterstiitzung 
von  Wilhelm  His,  Professor  der  Anatomie  au  der  Universitat 
Leipzig.  Bearbeitet  von  Werner  Spalteholz,  ao.  Professor  an  der 
Universitat  Leipzig,  etc.  Zweiter  Band,  2  Abtheilung.  Leipzig. 
1898. 

Atlas  of  Syphilis  and  the  Venereal  Diseases  including  a  Brief 
Treatise  on  the  Pathology  and  Treatment.  By  Prof.  Dr.  Franz 
Mracek  of  Vienna.  Authorized  translation  from  the  German. 
Edited  by  L.  Bolton  Bangs,  M.D.,  Consulting  Surgeon  to  St. 
Luke's  Hospital  and  the  City  Hospital,  New  York  ;  late  Profes- 
.sor  of  Genito-Uriiiary  Surgery  and  Venereal  Diseases,  New 
York  Post-Graduate  Medical  School  and  Hospital.  With  71 
colored  plates.     Philadelphia:  W.  B.  Saunders.     1898. 
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«l^ctgtiial  lilrtideje^. 


TUMORS  OF  THE  FRONTAL  LOBES;'  WITH 
SPECIAL  REFEKENCE  TO  A  CASE  WITH 
PREDOMINANT  SYMPTOMS  OF  A  NEURAS- 
THENIC TYPE." 

BY  EDWARD  WYLLYS  TAYLOR,  M.D., 

fiifitructor  in  Xeuropaihology .  Harvard  University, 
{From  the  Sears  fathologicat  Litboratory,  Harvard  Medical  School.) 

Therk  is,  at  tlie  preseut  time,  a  certain  uuanimity  of 
opiuioD  regarding  the  functions  of  the  frontal  lobes. 
Since  the  researches  of  Goltz,  liitzig,  Ferrier  and 
others,  and  the  more  recent  somewhat  speculative  in- 
vestigations of  Flechsig,  the  feeling  has  constantly 
grown  that  we  may  coufideutly  look  for  a  so-called 
centre  of  the  higher  psychical  functions  in  this  portion 
of  the  brain.  While  accepting  the  general  proposition 
it  is  perhaps  as  well  to  maintain  a  certain  scepticism 
regarding  the  actions  of  dogs  and  monkeys  deprived 
of  their  frontal  lobes,  particularly  when  such  actions 
are  made  to  serve  as  analogies  for  man.  This  is  a 
warning  which  applies  to  much  physiological  experi- 
mentation, but  certainly  with  particular  force  when  an 
attempted  comparison  is  made  between  the  brute  and 
the  human  mental  faeulties.  Ferrier,'  for  example, 
on  the  basis  of  much  careful  vivisection,  says  :  "  We 
have  therefore  many  grounds  for  believing  that  the 
frontal  lobes,  the  cortical  centres  for  the  head  aud 
ocular  movements,  with  their  associated  sensory  ceutres, 
form  the  substrata  of  those  psychical  processes  which 
lie  at  the  foundation  of  the  higher  intellectual  opera- 
tions." The  following  sentences  read:  "It  would, 
however,  be  absurd  to  speak  of  a  special  seat  of  intel- 
ligence or  intellect  in  the  brain.  Intelligence  and  will 
Lave  no  local  habitation  distinct  from  the  sensorj'  and 
motor  substrata  of  the  cortex  generally."  Apart  from 
the  implied  contradiction  in  the  sentences  just  quoted, 
we  think  Ferrier  and  his  colleagues  of  the  experi- 
mental school  go  too  far  in  their  generalization  as  to 
the  function  of  the  frontal  region.  It  is  evident  that 
the  problem  is  an  exceedingly  subtle  one  and  that, 
however  valuable  as  corroborative  evidence  the  ac- 
tions of  mutilated  animals  may  be,  still  in  last  resort 
we  must  appeal  to  man  alone  in  the  determination  of 
defects  of  those  functions  which  man  alone  possesses. 
Fortunately  there  already  exists  a  large  number  of 
observations  which  bear  directly  upon  the  general 
question  and  it  is  to  these  that  we  wish  for  a  moment 
to  direct  your  attention.  From  time  to  time  cases 
have  been  collated  and  reported  which  tend  in  gen- 
eral to  show  that  the  frontal  lobes  of  man  have  a  some- 
what definite  relation  to  his  higher  psychical  attributes, 
to  which  we  may  apply  the  general  term  of  character, 
using  that  word  in  its  broadest  sense.  Thus,  Starr,^ 
writing  in  1884,  found  that  in  patients  with  disease  of 
the  frontal  lobes  one-half  suffered  a  distinct  mental 
disturbance.  His  own  words  are,  "This  (the  mental 
disturbance)  did  not  conform  to  any  one  type  of  in- 
sanity ;  it  is  rather  to  be  described  as  a  loss  of  self- 
control  and  change  of  character."  *  Further  on  he  says  : 
"  Memory  does  not  appear  to   be  affected  in  disease  of 

1  Our  interest  in  wliat  followe  ceutres  chiefly  in  the  prefrontal  area, 
namely,  that  portion  of  the  brain  lying  anterior  to  the  precentral 
sulCQS  ;  it  has,  however,  seemed  best  to  use  the  more  general  terui, 
rather  than  insist  upon  a  further  subdivision. 

'  Kead  before  the  tSoston  Society  for  .Medical  Improvement,  May 
2,  1898. 

■I  Functions  of  the  Brain,  2d  Edition,  1886,  p.  4C7. 

*  Starr  ;  American  Journal  of  Medical  Sciences.  April,  l«f4,  p.  3i;g. 

^  Loc.  cit.,  p.  y7y. 


the  frontal  lobes.""  Judgment  and  reason,  on  the 
other  hand,  he  found  particularly  iuvolved. 

In  1888  Leonore  Welt'  described  in  much  detail  a 
large  number  of  cases,  some  personal  and  others  occur- 
iug  in  the  literature  up  to  that  time,  and  arrived  at 
more  or  less  contradictory  couclusions,  altliough  finding 
definite  changes  of  character  in  a  certain  proportion  of 
cases.  Bernhardt  -  writing  much  earlier  was  unable  to 
attribute  any  peculiar  psychical  function  to  the  frontal 
lobes.  Kuapp  (The  Pathology,  Diagnosis  aud  Treat- 
ment of  Intracrauial  Growths,  1891),  on  the  other 
hand„i8  strongly  inclined  to  the  opinion  that  in  this 
region  of  the  brain  is  located  higher  psychic  function. 
He  is  not  dogmatic,  and  would  by  no  means  exclude 
other  areas  from  a  share  in  this  attribute,  a  position 
which  he  holds  in  common  with  many  others. 

Frequeut  individual  cases  have  been  reported  which 
have  tended  to  substantiate  the  general  theory  of  the 
psychic  function  of  this  portion  of  the  brain.  Moeli " 
describes  an  interesting  case  in  which  for  four  years 
there  had  been  so  marked  a  mental  distarbance  that 
confinement  in  an  asylum  was  necessary.  Autopsv 
showed  a  tumor  in  the  second  right  frontal  convolution. 

Heboid"  relates  a  case  of  sarcoma  of  the  frontal 
lobes  characterized  by  a  very  early  mental  chauue. 
Clouston  "  has  reported  a  similar  case  and  very  many 
others  are  to  be  found  scattered  throughout  the  litera- 
ture. 

Starr'-  perhaps  has  been  most  energetic  in  urgino' 
the  higher  psychic  function  of  the  frontal  lobes,  and 
of  the  value  of  this  fact  in  diagnosis.  Worthy  of 
renewed  mention  in  this  connection  is  the  now  classical 
"  Crowbar  Case  "  reported  in  the  Boston  Medical  and 
SurgicalJournal  oi  December  14,  1848,  aud  later  pub- 
lished by  Dr.  John  M.  Harlow  in  1869  under  the  title, 
"  Recovery  from  the  Passage  of  an  Iron  Bar  through 
the  Head."  It  will  be  remembered  that  the  patient's 
recovery  from  the  accident  was  complete  excepting  for 
his  impaired  mental  state.  Dr.  Harlow  writes  (pao-e 
19):  "Mentally,  the  recovery  certainly  was  only 
partial,  his  intellectual  faculties  being  decidedly  im- 
paired, but  not  totally  lost ;  nothing  like  dementia,  but 
they  were  enfeebled  in  their  manifestations,  his  mental 
operations  being  perfect  in  kind,  but  not  in  degree,  or 
quantity." 

Monakow,"  Bruns,'*  and  notably  Oppenheim '^  have 
recently  collaborated  the  literature  and  reviewed  the 
existing  opinion  on  the  subject  without  a  complete 
unanimity  of  opinion.  Bruns,  both  in  his  monograph 
and  in  a  paper  published  in  1892,'"  is  inclined  to  at- 
tach but  little  importance  to  the  frontal  lobes  as  re- 
lated to  higher  psychic  functions. 

The  weight  of  evidence,  however,  is  certainly  in  favor 
of  the  generally  accepted  view,  in  spite  of  the  fact  that 
many  individual  cases,  of  which  ours  is  one,  would  seem 
to  controvert  it. 

The  exact  charactef  of  the  mental  disturbance,  ad- 
mitting Its  existence,  has  been   the  subject    of    much 

«  Loc.  cit. ,  p.  380. 

'  Welt:  Deutsch.  Arch.  f.  kli-    v-'     <• 

'  Bernhardt  :  Beltiiige  znr   - 
HirngeschwiilBte,  Berlin,  18«l  ^..., 

»  Moeli :  Charity  Aunalen,  ;  ,i  ' 

'"  Heboid  :  .\rch.  f.  Psych.,  .wi,  ,..  .,j,. 

"  Clouston  :  Edinburgh  Meiliea'l  .Journal,  July,  1875,  p.  11. 
18OT^"'^^Bo""^  .McBurney  :  American  Journal  Medical  Science,  April, 

"  Monaljow:  Nothnagel,  spec    Path.  u.  Therapie,  1897,  ix,  i,  Th.  p. 

'*  Brans  :  Die  Geschwiilste  des  Xervensystems   1897  p  94 
15  Oppenhem  :  Die  Geschwulste  des  Gehirns,  Nothnagel  spec.  Path, 
u.  Therapie,  1896,  ix.  i  Th.,  p.  80.  s        F  >-•  ^  »!."■ 

■0  Deutsch.  raed.  Woch.,  1892,  No.  7,  p.  138. 
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study.  Apathy,  meutal  weakuess.  melaucliolia  and 
dementia,  mania  and  dementia,  confusion  and  excited 
states  have  all  been  described  in  addition  to  the  gen- 
eral changes  of  character  to  which  reference  has  al- 
ready been  made.  In  1889  Jastrowitz  "  described  a 
certain  form  of  disturbance,  characterized  by  meutal 
weakness  associated  with  a  peculiar  excitabdity,  to 
which  he  gave  the  name  "Moria"  [Century  Diction- 
ary definition  :  foolishness,  fatuity].  This  he  believes 
to  be  pathoguoiuonic  of  disease  ot  the  frontal  lobes. 
His  own  words  are :  "  Eine  gewisse  Form  iudcss  von 
Geistesstorung,deu  Blodsiun  mit  eigeuthumlich  heiterer 
Aufreguug,  die  sogenanute  Moria.  sab  ich  einzig  und 
allein  bei  Tumoren  iu  den  Stirulappen."  ^*  Later  in 
the  same  paper,  he  says  :  "  Zeigen  uus  z.  B.  Kopf- 
schmerz,  Kriimpfe,  Erbrechen,  die  Existeuz  eiuer 
Neubilduug  im  Gehirn  uberhaupt  an,  so  durfen  wir 
dieselbe  in  die  Stirulappen  versetzeu,  wenu  die  Patient 
mit  Moria  behaftet  ist."  ^' 

Following  Jastrowitz,  Oppeuheim  -"  gave  the  name 
"  Witzelsucht  "  to  a  somewhat  similar  symptom  occur- 
ring iu  persons  suifering  from  frontal  lobe  tumors.  It 
is  to  be  doubted,  as  Oppeuheim  himself  implies, 
whether  this  peculiarity  is  of  sufficient  constancy  to  be 
of  diagnostic  worth. 

Evidence  goes  to  show  that  an  affection  of  both 
temporal  lobes  is  more  likely  to  be  productive  of  meu- 
tal symptoms  than  when  but  one  is  affected,  although 
so  extensive  a  lesion  is  by  no  means  necessary  to  bring 
about  that  effect.  It  would  appear  then  that  meutal 
disturbance  iu  general,  and  often  of  a  peculiar  sort, 
"Moria"  (Jastrowitz),  "  Witzelsucht  "  (Oppeuheim), 
occurs  with  greater  frequency  aud  earlier  iu  tumors  of 
the  frontal  lobes  than  in  other  portions  of  the  braiu. 
At  present  nothing  more  defiuite  may  l)e  said. 

Of  other  symptoms  regarded  as  peculiar  to  disease 
of  the  frontal  lobes  several  need  mention.  To  Bruns,-' 
chiefly,  we  owe  an  insistence  upou  a  symptom  of  dis- 
turbed equilibrium,  closely  resembling  the  recognized 
cerebellar  ataxia.  He  finds  in  this  ataxia,  on  the  whole, 
the  most  characteristic  symptom  of  frontal  tumors,  and 
attempts  to  substantiate  his  claim  by  a  number  of  care- 
fully observed  clinical  cases.  His  views,  certainly  in 
the  somewhat  extreme  form  in  which  lie  states  them, 
have  not  mi-t  with  general  recognition,  although  a 
similar  disturbance  of  gait  had  been  observed  aud  re- 
ported by  various  writers,  aud  various  theories  offered 
for  its  explanation. 

The  possible  relation  of  this  symptom  of  disturbed 
equilibration  to  anotlier  motor  defect  is  of  interest. 
Through  the  researches  of  Munk,  Wernicke  aud  others 
it  has  come  to  be  generally  accepted  that  the  cortical 
areas  which  preside  over  tlie  movements  of  the  head, 
neck  and  trunk  lie  in  the  post-frontal  region,  the  body 
area  being  above.  It  has,  of  course,  been  long  deter- 
mined, since  Broca's  first  investigations,  that  the  so- 
called  motor  speech  area  occupies  tlie  posterior  portion 
of  the  third  left  frontal  convolution.  Leaving  aside 
for  a  moment  the  aphasic  disturbances,  and  directing 
our  attontioii  to  the  region  lying  above,  we  find  a 
symptom,  not  infrequemly  described,  of  contractures 
ot  tlie  neck  muscles,  often  of  an  extreme  degree. 
Kiieclit,'''-  for  example,  describes  a  case  in  which  the 
convulsions   were    characterized    by  opisthotonos    and 

"  .lanlrowitz  :  Duutscli.  mod.  Wocli.,  1888,  xiv,  p.  81. 

'•  .limtrowltz  :  loc.  cit.,  |).  III. 

I'-'  .nwlriiwllz  :  loo.  cIt.,  p.  112. 

"'  Op|i«riiieliii :  (luHcliwUlme  ilo8  Geliiriis.,  p.  82. 

"  liriiiii!  :  Diiiimeli.  iiiuil.  Wooh.,  loo.  cil. 

»-  Kiicolit :  Aicli.  f.  l>nycli.,  xil,  p.  487. 


a  violent  bending  of  the  head  forward.  Iu  the  inter- 
vals, the  head  could  be  neither  extended  nor  turned 
on  account  of  muscular  contracture.  Autopsy  showed 
a  tumor  of  the  first  anil  jiart  of  the  second  left  fron- 
tal convolutions.  Heboid '''  reports  a  similar  case  in 
wiiich  the  head  was  held  in  a  fixed  position,  through 
rigidity  of  the  neck  muscles.  Ojipenheim"*  has  ob- 
served a  permanent  stiffness  of  the  neck  in  a  case  of 
tumor  of  the  left  frontal  lobe.  There  can  be  no 
doubt  that  this  is  a  focal  symptom  of  importance 
when  it  occurs,  but  naturally  it  must  often  be  absent 
even  in  extensive  growths  of  the  frontal  region  when 
they  are  limited  in  their  backward  growth  toward  the 
Rolandic  area. 

Aphasia  of  the  motor  variety  must  of  course  occur 
when  Broca's  convolution  is  directly  involved.  This 
needs  no  further  discussion.  It  is  evident  tliat  the 
exact  determination  of  speech  defects  is  often  difficult, 
especially  in  patients  who  for  any  cause  are  mentally 
impaired  thiougb  intracranial  disease.  A  certain 
slowness  of  speech,  bradyphasia,  has  been  described, 
but  iu  the  presence  of  an  apathetic  meutal  condition 
such  a  disturbance  should  be  regarded  as  of  doubtful 
significance  as  indicative  of  a  true  aphasia.  Op- 
peuheim ^'  calls  attention  to  a  peculiarity  of  speech 
often  observed  iu  [latients  suffering  from  tumor  of  the 
left  frontal  lobe,  characterized  by  a  certain  difficulty 
iu  starting  the  speech  apparatus.  The  lips  are  moved 
before  any  sound  is  uttered,  then  words  are  said  with 
difficulty  aud  in  a  whisper,  until  finally  speech  becomes 
possible. 

Agraphia  has  been  observed  as  an  accompaniment 
of  motor  aphasia  in  frontal  tumors.  Iu  the  doubt 
which  exists  regarding  a  special  so-called  centre  for 
writing  at  the  foot  of  the  second  left  frontal  convolu- 
tion, nothing  defiuite  is  to  be  said  of  the  significance 
of  the  symptoms.  In  the  determination  of  the  exist- 
ence of  this  disturbance  also,  the  mental  state  of  the 
patient  must  be  carefully  considered.  If  the  growth 
lies  at  or  near  the  base,  sight  and  smell  may  be 
affected.  Exophthalmos  has  been  observed,  no  doubt 
as  a  result  of  pressure.  Thomas  and  Keen  ^'  for  ex- 
ample, have  det-cribed  an  interesting  case  iu  which  a 
unilateral  exophthalmos  was  one  of  the  symptoms  of 
a  non-infiltrating  growth  iu  the  left  frontal  lobe.  If 
the  tumor  grows  backward  toward  those  regions 
known  to  preside  over  various  muscular  movements 
the  disturbance  resulting  is  defiuite  and  conclusive. 
It  is  not  our  purpose  to  discuss  these  invasion  symp- 
toms, since  they  are  thoroughly  understood,  and  also 
since  they  did  not  occur  in  our  case  about  to  be  re- 
ported. That  they  are  of  great  value  in  diagnosis  is 
self-evident.     The  difiiculties  arise  iu  their  absence. 

Other  symptoms  of  focal  value,  which  have  from 
time  to  time  been  described,  are  too  vague  to  deiiiaud 
our  attention  in  the  present  consideration. 

Monakow  -'  sums  up  the  significant  diagnostic 
points  of  tumor  iu  the  frontal  lobes  as  follows: 

(1)  Marked  intellectual  defect,  such  as  one  sets  in 
general  (laralysis,  provided  the  disease  is  bilateral. 

(2)  A  change  of  character  in  the  sense  of  a  moria. 

(3)  Finally  that  form  of  cerebellar  ataxia  to 
which,  at  least,  an  indirect  focal  iiidicatic/n  may  be  at- 
tributed. 


as  Heboid  :  loc.  cit.,  p.  D62. 
2*  Oppenheiin  ;  loc.  cit.,  p.  88. 
"  OppenUeini  :  loc.  cit.,  p.  80. 
20  Thomas  aiui   Keen 
November,  1896. 
2'  Monakow  :  loc.  cit.,  p.  4% 
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How  relatively  inconstant  these  Bymptoms  may  be 
we  have  already  suiliciently  seen. 

From  the  general  symptums  and  siyns  of  hrain 
tumor  under  which  we  include  epileptiforMi  convul- 
sions, tumors  of  the  frontal  region  are  in  no  way  ex- 
empt. Here,  as  always,  they  occur  under  conditions 
of  increased  intracranial  pressure.  Vertigo,  head- 
ache, voinitini;,  optic  neuritis  are,  no  doubt  in  gen- 
eral, manifested  later  than  in  cerebellar  growths,  but 
not  later  than  in  growths  occurring  in  other  parts  of 
the  cranial  cavity.  General  symptoms,  therefore,  with 
marked  and  peculiar  mental  disturbance,  must  be  our 
dependences  in  the  diagnosis  of  tumor  lying  anterior 
to  the  precentral  sulcus.  The  inconstancy  of  other 
symptoms  renders  them  of  value  only  when  found. 

That  a  definite  diagnosis,  even  of  the  existence  of  a 
tumor  in  this  legion,  may  at  times  be  impossible  the 
following  history  will  demonstrate  : 

I'dticiit  iiiti/e,  (if/e  tliirti/sij-.  well  previously.  Fire 
i/eais  (lyo  I'ertigo  ;  later,  irreynldr  epileptiform  coii- 
ridsions,  infrequent  Many  symptoms  of  neurasthenic 
type,  characterized  chiefly  by  morbid  fenrs-  For  four 
years  no  Jteuditche.  vomitiny  or  optic  neuritis.  Last 
six  months  increased  security  of  symjitoms :  sudden 
death.  Autopsy:  glioma  of  Jirst  aud  part  of  second 
left  prefrontal  convolutions. 

1  give  the  history  in  considerable  detail,  and  al- 
most in  the  words  in  which  it  was  taken  at  the  ex- 
aminations, in  order  better  to  show  the  diagnostic  dif- 
ficulties it  presented  and  the  confusion  which  arose  in 
the  interpretation  of  the  clinical  picture,  as  it  then  ap- 
peared. 

The  patient  was  a  man  of  exceptionally  robust  ap- 
pearance, who  had  served  in  the  army  and  had  borne 
many  hardships  during  that  period,  without  in  the 
slightest  affecting  his  naturally  excellent  health.  His 
later  employment  had  been  in  the  Agricultural  De- 
partment of  the  Government;  one  requiring  mental 
rather  than  physical  endurance.      He  was  unmarried. 

Early  history  unimportant.  Diphtheria  at  twelve, 
with  no  after-effects.  Temporary  paralysis  of  the 
soft  palate.  Absolutely  no  venereal  nor  alcoholic  his- 
tory ;  smoked  excessively  up  to  three  years  ago.  No 
convulsions  in  childhood.  Heredity,  negative ;  ex- 
cept that  one  sister  twenty  years  old  has  typical  hys- 
teroid  attacks. 

Present  illness :  About  three  years  ago  while  at  the 
World's  Fair  (1893)  first  noticed  vertigo  in  walking, 
with  mental  confusion.  No  distinct  attack  nor  loss 
of  consciousness  at  this  time.  A  year  and  a  half 
later  symptoms  of  a  similar  sort  had  increased  in  in- 
tensity. Thought  he  had  a  "bilious  attack  "  at  this 
time.  Improved  under  calomel,  but  the  sense  of  con- 
fusion persisted,  aud  his  unpleasant  sensations  lie- 
came  more  protracted.  Saw  Dr.  H.  E.  Marion  of 
Brighton.  Improved  temporarily  but  grew  worse 
again  ;  excepting  when  quiet  felt  confused  aud  es- 
pecially so  when  in  a  crowd.  Head  felt  as  if  "  float- 
ing in  the  air " ;  legs  felt  weak  ;  never  actually 
staggered  or  fell.  This  was  in  the  summer  of  189-1. 
In  the  following  winter,  about  December  1st,  grew 
still  worse,  and  had  the  first  typical  attack,  for  which 
he  now  seeks  advice. 

While  in  his  office  alone,  at  noon,  stooping,  he 
started  to  walk  toward  another  room,  but  suddenly 
lost  coiiBciousness  and  probably  had  convulsive  move- 
ments (muscles  felt  so  later).  He  was  found  under 
a    chair     uninjured.       He    had    had    no    aura    what- 


ever; had  eaten  heartily  in  the  morning  and  vomited 
on  recovcritig  consciousness.  For  two  weeks  he  felt 
"used  up"  and  stayed  in  his  room;  was  unable  to 
make  mental  or  physical  exertion  and  did  not  attempt 
to.  At  about  this  time  he  noticed  a  peculiar  sensation, 
characterized  by  sounds,  seeming  to  be  very  distant. 
This  was  and  is  especially  annoying  in  a  confused  aud 
noisy  street ;  consulted  an  aurist,  who  removed  ceru- 
men. 

Two  weeks  after  the  first  he  had  a  nocturnal  attack, 
in  which  he  bit  his  tongue  slightly  and  awakened  his 
bedfellow,  probably  by  his  convulsive  movements. 
Felt  badly  the  next  day.  No  attack  following  this 
for  eighteen  months.  During  the  interval  bad  many 
subjective  symptoms  characterized  chiefly  by  a  feeling 
of  appreheusivenees.  He  was  unable  to  walk  in  a 
crowded  street  or  go  into  a  large  building,  and  had 
numerous  fears,  so  often  associated  with  and  a  symp- 
tom of  neurasthenic  states. 

He  next  consulted  an  ophthalmologist,  who  cut  one 
of  the  extrinsic  muscles  of  the  left  eye,  in  the  hope  of 
relieving  the  epileptiform  seizures  which  had  become 
most  annoying.  The  operation  was  without  effect.  He 
had  never  had  headache.  The  next  typical  attack 
was  ushered  in  by  an  indefinite  aura  followed  by  con- 
vulsive movements  ;  unconscious  for  ten  minutes.  In 
April  and  June,  1897,  he  had  attacks.  Before  the  last 
one  he  had  been  feeling  "  semi-conscious  "  to  things 
about  him.  No  escape  of  urine  in  any  of  the  attacks. 
He  thinks  they  are  decreasing  in  severity  and  increas- 
ing in  frequency.  Last  attacks  occurred  two  in  one 
day,  in  August,  1897,  and  were  described  in  detail  by 
his  brother  (a  medical  student),  who  saw  them.  They 
were  apparently  typically  epileptiform.  Has  been 
taking  bromide  for  a  year  in  moderate  doses,  which  he 
thinks  has  materially  helped  him.  Thinks  also  he  has 
at  times  aborted  attacks  by  "  random  talking." 

Physical  Examination.  —  Strong,  aud  particularly 
muscular  man,  weighing  about  one  hundred  and  seventy- 
five  pounds,  good  color  and  with  every  outward  appear- 
ance of  health;  no  disturbance  of  motility  anywhere. 
No  history  of  injury  nor  slightest  evidence  pointing 
toward  a  focal  brain  lesion.  Sensation  unimpaired. 
No  hemianesthesia  or  other  discoverable  stigmata  of 
hysteria.  Knee  reflexes  normal.  Eyes  :  good  pupil- 
lary and  accommodation  reflexes,  no  narrowing  of 
visual  field.  Heart :  no  murmurs,  but  a  marked  irregu- 
larity. Pulse  9G,  fair  quality  but  irregular.  General 
air  aud  manner  that  of  a  nervous  hypochoiniriacal 
man.  Has  read  aud  talked  much  concerning  his  own 
case,  and  has  apparently  attached  undue  weight  to 
many  somewhat  insignificant  symptoms.  Has  ideas 
of  a  neurasthenic  character  referable  to  special  senses 
and  head  generally. 

[In  view  of  what  follows,  these  general  deductions 
made  at  the  first  examination  are  important.  The 
opinion  was  then  expressed  with  considerable  certainty 
that,  apart  from  the  epileptiform  attacks,  there  was 
no  sufficient  reason  to  suppose  other  than  a  so-called 
functional  disturbance.  The  etiology  of  the  convul- 
sive seizures  remained  unexplained,  but  with  a  certain 
leaning  toward  hysteria.] 

The  patient  was  seen  a  second  time  August  25th, 
five  days  later.  He  had  felt  somewhat  better,  reas- 
sured as  usual,  after  seeing  a  physician.  Had  had, 
however,  a  sense  of  fulness  in  the  head  and  the  usual 
annoying  apprehensiveness  ;  for  example,  he  is  exceed- 
ingly timid  about  riding  a  bicycle,  although  he   has  al- 
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ways  been  accustomeri  to  all  sorts  of  athletic  exercise. 
He  described  to-day  a  typical  nervous  attack  charac- 
terized by  ungrounded  apprehension. 

About  a  year  ago  the  urine  was  examined  by  a  coni- 
peteut  person  and  said  to  have  been  normal. 

September  4,  1897.  Speaks  of  neuralgiform,  neu- 
rasthenic pains  on  both  sides  of  head,  extending  over 
eyes.  Has  had  this  for  six  months;  it  is  apparently 
uot  affected  by  use  of  eyes.  luconstaut,  irregular, 
sudden  onset,  throbbing.  Patient  has  slight  external 
strabismus,  probably  induced  by  muscle  operation  done 
a  year  ago.      (See  former  note.) 

Thinking  that  possibly  the  effort  to  converge  caused 
the  head  pain,  an  ocular  examination  was  suggested. 
The  patient  said  that  after  the  last  visit  he  was  better, 
mentally,  than  he  had  been  for  three  years.  Was 
able  to  visit  the  Public  Library  and  walk  down  Boyl- 
ston  Street  to  Park  Square  without  great  discomfort. 
This  was  more  than  he  had  done  for  several  years. 
Was  much  encouraged  in  this  regard. 

September  20,  1897.  Improved.  Has  consulted 
Dr.  Standish,  who  prescribed  glasses,  which  have  re- 
lieved the  neuralgic  pain  to  a  certain  degree,  and 
probably  general  symptoms  as  well.  Is  still  some- 
what itnpatient  in  manner,  a  peculiarity  to  which  no 
special  importance  was  attached  at  this  time. 

LETTER   FROM    DR.    MYLES    STANDISH. 

Mr.  B.  has  some  astigmatism,  some  hypermetropia,  and 
also  queerly  acting  ocular  muscles.  I  should  want  to  put  a 
food  deal  more  study  into  the  case  than  I  have,  to  be  abso- 
futely  sure  of  my  position.  However,  we  have  worked  out 
a  prism  which  enabled  him  to  walk  in  a  crowd  yesterday 
without  discomfort,  and  1  feel  that  there  is  a  good  chance 
that  ocular  strain  was  the  starting  point  of  the  nervous 
disturbance.  I  have  suggested  a  glass,  which,  if  that  sup- 
position is  true,  may  give  temporary  relief. 

In  reply  to  a  later  letter.  Dr.  Standish  reported  nor- 
mal eye-grounds. 

September  23,  1897.  A  call  from  the  patient's 
brother,  who  gave  the  following  report :  He  (the  pa- 
tient) had  been  much  better.  Pain  over  eyes  had 
been  relieved  by  the  glasses,  and  he  felt  greatly  en- 
couraged. Shortly  before  leaving  home  for  Washing- 
ton he  had  a  typical  but  mild  attack  ;  convulsive  move- 
ments without  loss  of  consciousness ;  head  thrown 
back  ;  palpitation  of  heart.  From  the  account  this  at- 
tack was  almost  certainly  hysterical  in  character  (ob- 
servation made  at  the  time).  Came  out  of  it  after  a 
few  seconds,  and  felt  well  except  for  an  extreme  de- 
gree of  natural  discouragement.  He  had  been  able  to 
abort  the  attack  for  some  minutes  until  the  slamming 
of  a  door  seemed  to  precipitate  it. 

LKTTER  FROM  PATIENT,  MR.  B.,  DATED  OCTOBER  14,  1897. 
EXACTLY   AS   WRITTEN. 

I  have  postponed  replying  to  your  very  kind  letter  until 
a  suflicient  length  of  time  should  have  elapsed  in  which  to 
determine  definitely  what,  if  any,  change  had  taken  place 
in  my  condition.  My  brother  informs  me  that  he  has  ad- 
vised you  fully  as  to  the  features  of  the  attack  which  I  had 
tlie  day  I  left  Hoston,  and  except  to  say  that  it  was  the 
mildest  spell  of  the  kind  which  1  have  ever  had,  and  that 
1  nearly  succeeded  in  controlling  it,  I  think  it  unneces- 
sary to  further  allude  to  it.  Since  my  return  to  Louisville, 
]  feel  that  I  have  slowly  but  surely  gained  ground.  I  have 
)iad  no  return  of  the  attacks  though  on  two  occasions  1  feel 
sure  that  had  I  yielded  I  shoidd  have  succumbed  to  these 
epells.  Protracted  conversation  in  which  1  am  subjected 
to  considerable  mental  strain  appears  to  be  a  prime  fac- 
tor  in    precipitating  them,  and  on  the  two  occasions  re- 


ferred to,  I  was  obliged  to  cease  talking,  not  daring  to 
attempt  a  renewal  for  at  least  five  minutes.  Another  feat- 
ure of  my  case,  which  may  or  may  not  he  of  importance,  is 
the  fact  that  I  almost  invariably  feel  worse  immediately 
after  meals  than  at  other  limes,  though  the  symptom  is  not 
nearly  so  marked  as  before  I  went  to  Boston.  J'he  glasses 
have  practically  eliminated  the  headache  from  my  case, 
and  except  after  dark,  when  they  appear  to  have  a  con- 
fusing effect,  I  feel  that  they  have  assisted  me  (greatly  in 
getting  about.  One  singular  and  to  me  uuexplaiuable  re- 
sult of  wearing  them  is  the  development  of  a  partial  deaf- 
ness at  all  times  and  quite  a  marked  obstruction  of  the 
hearing  after  dark,  especially  when  situated  amidst  a  con- 
fusion of  sounds.  Ui)on  the  whole,  I  have  made  cpitte  an 
appreciable  advance,  and  feel  greatly  encouraged.  I  am 
still  taking  forty-five  grains  of  bromide  daily.  Thanking 
you  heartily  for  the  interest  you  have  manifested,  and  as- 
suring you  that  I  will  be  very  glad  to  write  to  you  fully  of 
the  development  of  any  new  symptoms  I  am,  etc. 

[From  the  foregoing  it  will  appear  that  up  to  this 
time,  namely,  from  the  first  onset  of  slight  vertigo  iu 
1893,  or  even  before,  to  the  fall  of  1897 — a  period  of 
four  years  —  no  symptoms,  excepting  the  convulsive 
attacks,  had  aj)])eared  which  might  not  be  interpreted 
as  a  temporary  derangement  of  the  nervous  system, 
merely.  This  idea  was  strengthened  by  the  whole  at- 
titude of  the  patient  toward  himself,  by  the  relief  sug- 
gestion had  given  him,  and  by  the  improvement  in 
many  of  the  symptoms.]  The  subsequent  history, 
ending  iu  his  death,  was  given  me  by  his  brother. 

After  returning  South,  the  patient  did  well  for  a 
time,  as  indicated  by  his  letter  just  read.  Then  obsti- 
nate constipation  came  on  and  renewed  vertigo,  so  that 
he  fell  several  times  in  the  street  —  a  new  experience. 
He  also  had  slight  convulsive  movement's  which  he 
knew  were  coming  by  an  antecedent  sense  of  pre:-sure 
in  the  head  and  flusliing  of  the  face.  The  constipa- 
tion increased  in  spite  of  care,  and  the  whole  condition 
gradually  changed  for  the  worse;  he  was  dull,  apa- 
thetic, slow  of  speech,  and  could  uot  collect  his  ideas 
to  write  a  letter.  In  conjunction  with  this  his  sup- 
posed neurasthenic  fears  disappe.ared  and  his  minor 
nervous  symptoms  were  much  improved.  During  the 
early  part  of  January  he  bad  an  exceptionally  stub- 
born attack  of  constipation  lasting  about  a  week.  His 
memory  at  this  time  was  deficient  and  for  two  or  three 
days  he  was  delirious.  This  attack  led  to  the  suppo- 
sition on  the  part  of  his  physician  of  a  primary  intes- 
tinal disturbance  as  the  cause  of  his  varied  symptoms. 

Finally  his  brother  was  sent  for.  The  bromide 
which  he  had  been  taking  in  moderate  amount  was 
temporarily  discontinued.  Speech  at  this  ti  i  e  was 
diflicult  and  slow;  a  few  days  later  morning  vomiting 
of  clear  fluid;  convulsive  seizures  with  unconscious- 
ness of  from  fifteen  to  twenty  minutes  occurred  during 
the  night.  A  few  days  later,  while  bending  over, 
general  convulsion,  unconsciousness,  frothing  at  mouth. 
That  day  a  series  of  convulsions,  with  vomiting  of 
liquid  food.  Bromide  again  begun  and  attacks  were 
cut  off.  At  the  urgent  advice  of  his  physician  he 
left  for  the  North  the  next  day  ;  good  journey,  but 
depressed.  Has  improved  since  being  at  home.  About 
three  days  before  his  death,  constipation  and  a  slight 
epileptiform  attack ;  no  known  stomach  disturbance. 
Is  looking  well,  only  occasional  headaches,  which 
are  intermittent;  no  apparent  mental  disturbance; 
no  paralysis  of  any  sort;  has  complained  of  pain 
in  lumbar  spine,  pains  in  back  of  head  and  neck. 
Has  an  abnormal  appetite ;  is  not  particular  as  to 
what  he  eats  ;   has    slept  well    since    being  at  home. 
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Now  has  cousideiable  dilliculty  iu  lioldiug  uriuc,  is 
obliged  to  go  at  once  wlieii  be  has  the  desire;  has  oc- 
rfiasioiially  passed  small  amount  unconsciously.  Brother 
had  noticed  slow  pulse,  50  or  less,  while  at  the  South. 
Weight  about  185  and  excellent  condition  physically- 
Memory  poor,  occasional  lapse  of  consciousness ;  asked 
the  same  question  over  twice,  etc.  Was  about  as 
well  as  usual  Wednesday  evening,  February  2,  1898. 

Thursday  woke  at  5  a.  m.  complaining  of  intense 
pain  in  the  back  of  the  head,  which  api>arently  vvas 
immediately  relieved  by  copious  vomiting.  During 
the  day  had  considerable  pain  and  repeated  lapses  of 
consciousness ;  toward  evening  grew  comatose,  and 
when  seen  by  his  brother  could  not  be  aroused. 
Pulse  very  slow,  under  50.  Heart  sounds  imjiure ; 
respiration  intermittent;  stimulants  produced  only 
temporary  relief  and  death  resulted  two  hours  later 
with  a  primary  failure  of  respiration.  Pulse  could  be 
felt  three  minutes  after  respiration  had  ceased.  This 
final  fatal  attack  was  very  similar  to  a  less  severe 
one  shortly  before,  already  described. 

The  sudden  and  altogether  unexpected  death  of  the 
patient  prevented  an  examination  on   my  part,  as  had 


this  area  shows  a  practical  obliteration  of  convolutional 
structure.  On  palpation  tiiero  is  a  distinctly  increased 
feeling  of  resistance  over  that  of  tlie  corresponding 
area  of  the  opposite  side.  The  left  hemispiiere,  looked 
at  laterally,  seems  to  stand  at  least  a  quarter  of  an 
inch  higher  than  the  right.  The  same  appearance  as 
just  described  is  present  on  the  mesial  aspect  of  the 
left  hemisphere  involving  the  frontal  convolution  and 
extending  downward  to  the  corpus  coUosum  (see 
Figs.  1  and  2). 

After  hardening  in  formalin,  10  per  cent.,  frontal 
sections  were  made  through  the  tumor  mass.  On  the 
outer  surface  of  the  hemisphere  the  new  growth  occu- 
pied the  entire  first  frontal  convolution  with  the 
exception  of  a  very  small  area  at  its  anterior  part. 
The  growth  had  also  begun  to  invade  the  posterior 
portion  of  the  second  frontal  convolution.  Its  out- 
lines were  not  sharply  marked  out,  but  it  certainly  did 
not  extend  beyond  the  precentral  sulcus.  The  tumor 
is  most  marked  iu  the  first  frontal  convolution,  where 
it  evidently  began. 

On  the  mesial  surface  of  the  brain  the  tumor  ex- 
tends through  the  entire  first  frontal  convolution  and 


Fiii.  1.    Outer  surface.    Sliailed  area  reprui^euts  tumor. 

been  planned.  It  was,  however,  clearly  evident  from 
the  symptoms  developed  during  the  last  few  months 
and  from  the  outcome  that  he  had  been  suffering  from 
a  cerebral  tumor,  whose  location  remained  obscure. 

In  a  later  conversation  with  his  brother  it  appeared 
that  an  extremely  slight  speech  defect  had  existed  for 
about  three  years,  consisting  merely  in  the  inability  to 
recall  quickly  a  word.  On  one  occasion,  for  example, 
the  inability  to  say  the  word  "  bag  "  seemed  about  to 
bring  on  a  convulsive  attack.  When  the  word  was 
supplied  the  threatened  motor  excitement  passed  off  at 
once  and  completely.  This  aphasic  tendency  was  dis- 
tinctly better  during  the  last  week  of  bis  life. 

Autopsy.  —  It  was  impossible  to  perform  an  autopsy 
until  nine  days  after  death.  The  body  and  brain 
were,  however,  well  preserved  and  appearances  were 
iu  no  way  obscured.  Examination  of  the  brain  alone 
was  made.  There  was  no  deformity  o.f  the  skull,  nor 
external  appearance  of  new  growth.  The  dura  was 
very  tense,  but  beyond  this  presented  nothing  abnor- 
mal. Considerable  blood  in  the'  longitudinal  sinus. 
Dura  strips  easily  and  normal  ou  inner  surface.  Con- 
volutions much  flattened  and  pale. 

Over  the  left  first  temporal  convolution  blood  is 
completely  absent  from  veins  over  an  area  approxi- 
mately two  inches  in  transverse  to  two  and  a  half 
inches    in    antero-posterior    diameter.     The    brain    at 


FiG.  2.    luner  surface. 

involves  also  the  gyrus  fornicatus  in  its  anterior  half. 
On  cross-section  of  the  tumor  the  cortex  shows  a  dis- 
tinct involvement  as  was  also  evident  from  the  sur- 
face appearance.  The  outline  of  the  cortex  as  dis- 
tinguished from  the  white  matter  may,  however,  still 
be  made  out. 

(7'o  be  continued.) 


TRAUMATIC  VENTRAL  HERNIA.i 


B¥   J.    B.   BLAKE,   M.D. 


The  following  two  cases,  admitted  to  th«  First 
Surgical  Service  of  the  Boston  City  Hospital,  seemed 
of  sufficient  interest  to  report  and  comment  upon. 
Both  were  injuries  of  the  abdominal  parietes,  follow- 
ing immediately  upon  trauma-  The  second  case  is  re- 
ported by  permission  of  Dr.  H.  W.  Cushing. 

Case  I.  J.  C,  thirty  years  old,  a  teamster,  was 
admitted  to  the  City  Hospital  January  10,  1898.  He 
was  seen  by  the  writer  about  7.30  p.  m.,  shortly  after 
his  admission,  who  found  him  perfectly  conscious  lying 
upon  the  accident  table.  He  gave  the  following  his- 
tory :  At  1  P.  M.  that  afternoon,  while  unloading  a 
team,  he  slipped  from  the  wagon  and  struck  on  the 

'  Kead  before  the  Boeton  Society  for  Medical  Improvement,  May  2, 
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eud  of  a  crowbar,  which  he  was  using.  Oue  end  of 
the  bar  was  on  the  ground,  and  he  fell  upon  the 
blunt  upper  extremity.  He  then  fell  upon  his  back 
in  the  street.  He  was  not  stunned.  The  pipe  which 
he  had  in  his  mouth  did  not  fall,  nor  did  it  bre.ik,  and 
the  man  continued  smoking.  He  put  his  hand  to  his 
side,  under  his  clothes,  and  not  finding  any  blood,  con- 
cluded that  his  abdomen  was  only  scraped.  He 
climbed  into  his  team  and  was  driven  to  his  room  on 
Emerald  Street.  Unassisted  he  went  up  three  flights 
of  stairs  to  his  room,  stripped  and  went  to  bed.  He 
then  noticed  for  the  first  time  a  small  amount  of  blood 
ou  his  shirt,  and  a  wound  just  above  his  right  groin, 
from  which  a  yellow  mass  about  two  inches  long  pro- 
truded. He  sent  for  a  physician,  who  happened  to 
be  out;  another  physician  came  and  examined  liim, 
covered  the  protruding  mass  with  gauze  and  sent  him 
to  the  hospital.  His  overalls,  pants  and  drawers 
were  torn  cleanly  at  the  level  of  the  wound. 

When  first  seen,  six  and  one-half  hours  after  the 
accident,  he  was  rather  pale,  perfectly  conscious,  not 
excited  nor  in  pain,  temperature  100°,  pulse  70.  He 
had  not  had  vomiting,  hiccough  or  other  symptoms. 
Examination  showed  a  strongly  built  man,  whose  abdo- 
men on  the  right  side  was  marked  by  a  transverse  gap- 
ing wound,  one  inch  long,  just  above  and  a  little  out- 
side the  external  abdominal  ring.  A  small  amount  of 
straw-colored  serum  was  escaping  from  it.  The  house 
surgeon  told  me  that  nothing  protruded  from  the 
wound  when  he  first  saw  it,  an  hour  before,  but  that 
there  was  a  soft  swelling  just  above  the  wound  which 
partially  disajjpeared  on  manipulation  and  during  the 
cleansing  and  shaving  preparatory  to  operation. 
There  was  some  question  at  this  time  whether  the 
patient  really  saw  anything  protruding  from  the 
wound.  His  story  after  the  operation  was  much  more 
definite  than  before. 

The  site  of  the  operation  was  again  carefully 
cleansed  with  1  to  6,000  corrosive  sublimate,  the  noz- 
zle being  gradually  introduced  into  tiie  wound,  which 
ran  upwards  and  outwards  towards  the  anterior  supe- 
rior spine.  The  skin  was  then  incised  and  the  wound 
was  found  to  be  three  inches  long  and  superficial  to 
the  external  oblique  aponeurosis.  At  the  upper  end  a 
bit  of  omentum,  about  the  size  of  the  terminal  phalanx 
of  the  thumb,  was  found  protruding  through  the 
fleshy  belly  of  the  external  oblique.  It  was  not 
wounded  nor  strangulated,  but  several  black  hairs, 
apparently  pubic,  were  found  scattered  over  it. 
About  three  inches  more  of  omentum  were  easily 
pulled  out,  bringing  with  it  a  few  more  hairs  and  a 
little  more  serum,  but  no  blood  nor  turbid  fluid,  no 
sign  of  intestinal  contents.  It  was  washed  with  salt 
solution  and  replaced,  and  some  salt  solution  put  into 
the  abdominal  cavity.  The  finger  introduced  did  not 
find  signs  of  auy  abnormal  condition.  The  wound 
seemed  to  be  a  sjjlitting  apart  of  the  fibres  of  the  mus- 
cles—  rather  than  a  clean  cut  —  and  resembled  some- 
what McUuruey's  incision  wound  for  appendicitis.  It 
was  just  below  the  level  of  the  anterior  superior  spine 
and  about  one  and  a  half  inches  above  Poupart's  liga- 
ment. It  was  packed  lightly  with  iodoform  gauze  and 
the  skin  incision  sutured;  baked  dressing  and  swathe. 
Eor  two  or  three  days  there  was  considerable  abdomi- 
nal disteution  which  was  relieved  by  a  high  enema, 
and  for  a  week  it  was  impossible  to  move  the  bowels 
excejit  by  enema.  The  jiulse  and  the  expression  of 
ihe  face  weie  always  good.      Packing  removed  on   the 


third  day,  bringing  with  it  a  small  amount  of  clotted 
blood ;  otherwise  uneventful  recovery.  iJischarged 
February  18th.  He  did  not  return  to  work  until  the 
end  of  March  and  then  began  his  old  occupation  of 
teamster  and  has  worked  regularly  since,  without 
symptoms  referred  to  the  site  of  injury. 

When  last  seen,  about  ten  days  ago,  the  operation 
wound  was  a  firm  line  scar,  which  does  not  bulge 
more  than  the  other  side  of  the  abdomen  when  patient 
coughs.  Ho  wears  a  padded  canvas  swathe.  On 
looking  him  over,  the  results  of  several  other  acci- 
dents were  discovered.  On  his  forehead  is  a  long 
scar  —  and  the  tips  of  the  second  and  third  left  digits 
are  missing  —  the  result  of  an  encounter  with  a  hay 
cutter,  for  which  he  says  he  was  treated  twentv-five 
years  ago  by  Dr.  ,).  G.  Blake.  On  the  left  leg  is  a 
broad  purple  scar,  one  inch  long,  just  below  and  be- 
hind the  head  of  the  fibula,  where  he  was  struck, 
since  he  left  the  hospital  in  February,  by  a  bullet  ac- 
cidentally fired  into  the  street.  He  may  be  said  to 
have  suffered  many  things  from  many  men,  and  to  have 
recovered  from  them  all  rather  better  than  might 
have  beeu  expected. 

Case  II  entered  the  hospital  ou  December  3,  1897. 
He  was  thirty-eight  years  old,  and  gave  a  history  which 
seemed  entirely  inconsistent  with  the  injuries  which  he 
presented.  No  amount  of  questioning,  or  cross-ques- 
tioning, however,  could  elicit  from  him  any  variation 
in  this  storj',  which  was,  that  four  days  before  en- 
trance, while  endeavoring  to  jump  across  a  small 
brook,  he  slipped  and  struck  heavily  upon  his  right 
side,  particularly  upon  the  right  side  of  his  abdomen. 
The  fall  caused  him  some  pain,  but  he  walked  home 
unassisted  and  went  to  bed.  Next  day  he  noticed  a 
swelling  of  the  right  side  of  the  abdomen,  larger  than 
the  fist,  painful  and  tender.  He  did  not  notice 
whether  it  increased  in  size  upon  coughing.  He  was 
sent  to  the  hospital  by  a  physician,  and  came  in  an 
electric  car. 

The  man  was  above  medium  size,  and  strongly 
built.  A  systolic  murmur  was  heard  at  the  cardiac 
apex.  This  murmur  was  not  transmitted  to  the 
axilla.  Cardiac  hypertrophy  was  not  present.  On 
the  right  side  of  the  abdomen,  just  below  the  ribs  and 
extending  into  the  flank,  was  a  swelling  which  oblit- 
erated the  natural  contour  of  the  waist.  It  was  not 
discolored,  was  slightly  tender  and  slightly  dull  upon 
light  percussion. 

There  was  also  an  ecchymosis  covering  the  peri- 
neum from  coccyx  to  scrotum,  and  another  ecchy- 
mosis over  the  posterior  part  of  thigh,  just  above  the 
popliteal  space. 

The  finger-nails  were  short  and  broken,  and  the 
fingertips  hard,  discolored  and  contused,  with  a  cer- 
tain amount  of  blood  under  the  skin.  He  did  not  pre- 
sent symptoms  referred  to  either  the  peritoneal  cavity 
or  the  alimentary  tract.  Except  that  he  was  sore  and 
bruised,  he  was  comparatively  comfortable.  It  was 
considered  that  operation  might  be  necessary,  and  he 
was  prepared  for  it.  A  moist  dressing  of  corrosive 
sublimate  was  placed  over  the  abdomen  and  a  tight 
swathe  applied;  he  ^as  given  a  diet  of  meat  broths. 

The  swelling,  which  seemed  to  be  in  the  abdominal 
wall,  slowly  subsided  ;  ten  days  after  entrance  it  had 
practically  disappeared,  leaving  a  hard  edge,  some- 
what like  the  crater  of  an  absorbing  hematoma.  The 
ecchymosis  on  thigh  and  perineum  cleared  up,  he  was 
allowed  to  have  his  clothes,  and  was   about  to  be  die- 
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charged,  when  it  was  discovered  that  the  subcutaneous 
crater-like  edge  was  ai)|>areutly  more  distinct  than  he- 
fore,  and  tliat  on  coughing  nearly  the  whole  of  tliat 
side  of  the  right  abdomeu  which  is  covered  by  tlie 
muscular  belly  of  the  external  oblique  bulged  out- 
ward to  an  extraordinary  degree  ;  it  was  as  if  a  con- 
siderable i)ortion  of  the  abdominal  contents  was 
pushed  through  the  wall  and  presented  immediately 
under  the  skin.  The  rounded  edge  extended  from  a 
little  above  the  level  of  the  umbilicus,  at  the  outer 
edge  of  the  rectus  downward  and  outward  in  a  curve, 
to  be  lost  below  the  anterior  superior  spine  of  the 
ilium.  This  part  of  the  wall  was  softer  thau  the 
rest,  and  bulged  a  little  even  when  the  patient  was 
breathing  naturally.  After  careful  examination  the 
diagnosis  was  made  of  rupture  of  parts  of  one  or 
more  muscles  of  the  abdominal  wall,  and  a  conse- 
quent traumatic  ventral  hernia  (though  it  must  be 
said,  while  in  the  miuds  of  some  of  the  surgeons,  this 
diagnosis  was  ouly  provisional,  to  the  writer  it  seemed 
absolute). 

Patient  was  again  put  to  bed,  and  developed  inci- 
dentally a  mild  tonsillitis.  As  the  condition  of  the  ab- 
domeu did  not  change  and  the  patient  was  a  laboring 
man,  and  this  seemed  to  be  a  disabling  injury,  opera- 
tion was  advised,  requested  by  the  patient,  and  per- 
formed by  Ur.  Cushing  about  three  weeks  after  the 
original  injury. 

Au  incision  was  made  through  skin  and  superficial 
fascia,  in  the  direction  of  the  fibres  of  the  external 
oblique,  beginning  about  one  aud  one-half  inches  in- 
side, and  sloping  above  anterior  superior  spine,  and 
going  to  edge  of  rectus.  Fibres  of  the  external  ob- 
lique were  carefully  laid  bare,  and  no  laceration  could 
be  discovered,  either  of  the  muscular  belly  or  of  the 
aponeurosis.  The  external  oblique  was  split  aud  the 
internal  laid  bare.  This  was  also  intact.  The  sheath 
of  the  rectus  was  nicked,  and  the  muscle  found  to  be 
normal.  The  only  positive  condition  suggesting  the 
injury  discovered  was  a  certain  thickening  along  the 
edge  of  the  rectus  in  the  aponeurosis  of  the  external 
oblique,  corresponding  to  the  crater-like  edge  above 
mentioned,  which  the  writer  had  taken  to  be  the  con- 
tracted edges  of  the  ruptured  muscular  fibres. 

The  wound  was  closed,  layer  by  layer,  with  catgut, 
aud  the  skin  by  buried  catgut  suture.  The  result  was 
uneventful  healing  by  first  intention,  and  a  faint  line 
scar.  Tliree  weeks  after  operatiou  there  was  still 
bulging  ou  moderate  coughing,  though  less  than  before. 
About  this  time  the  patient  was  examined  by  Dr. 
Knapp,  who  fouud  that  the  muscles  seemed  to  react 
normally  to  the  electric  currents,  but  required  dis- 
tinctly strouger  currents  than  upon  the  other  side. 
On  February  7th  he  was  discharged  to  the  Nervous 
Out-Patient  Department,  to  which  he  returned  sev- 
eral times,  and  during  which  time  he  improved  steadily 
but  slowly.  Since  the  middle  of  February  he  has 
been  lost  sight  of,  and  in  spite  of  all  efforts,  no  trace 
of  him  cau  be  discovered. 

According  to  the  usual  definition,  a  ventral 
hernia  is  one  appearing  at  a  part  of  the  abdom- 
inal wall  where  no  opening  or  point  of  diminished 
resistance  normally  exists.  A  traumatic  hernia  is 
cue  which  results  from  accident  or  operation,  regard- 
less of  situation.  The  post-operative  herniaj  which  are 
extremely  common  form  a  distinct  class  by  themselves, 
and  will  not  be  considered  in  this  brief  paper. 

Given  a  perforating  wound  of  the  abdominal  wall, 


aud  the  protrusion  of  viscera  through  it,  the  surgeon 
is  confronted  by  four  princi])al  sources  of  danger:  (1) 
hemorrhage  ;  (2)  injury,  often  laceration,  occasion- 
ally strangulation  of  the  protruding  viscera  or  of  the 
abdominal  contents  ;  (.'>)  infection  of  peritoneal  cav- 
ity ;  (4)   resultant  weakness  of  abdominal  parietes. 

From  a  moderately  extensive  examination  of  the 
literature  it  would  seem  that  cases  of  traumatic 
ventral  hernia  are  not  often  considered  of  sufficient 
importance  to  report,  and  wlien  reported  are  classified 
under  a  variety  of  headings.  The  number  of  refer- 
ences is  comparatively  small,  though  the  condition  it- 
self is  not  uncommon.  Probably  the  first  case  recorded 
is  found  in  Roman  history,  and  occurred  during  a  pugil- 
istic contest.  The  contestants  were  exchanging  alter- 
nate blows.  One  insisted  that  the  other  shouhl  place  his 
fist  above  his  head  and  while  in  this  defenceless  posi- 
tion drove  his  hand  through  tiie  opponent's  abdominal 
muscles  and  tore  out  his  entrails.  The  judges  awarded 
the  laurel  wreath  to  the  dying  man.  This  episode  has 
been  immortalized  by  two  of  Canova's  well-known 
statues. 

Coming  to  more  modern  times,  in  54  cases  of  stab 
wounds  aud  penetrating  wounds  of  the  abdomen  found 
in  the  recent  records  of  the  Boston  City  Hospital  her- 
nia was  present  in  12  (about  22  per  cent.). 

Traumatic  ventral  hernia  may  follow  gunshot 
wounds,  stab  wounds  or  perforating  wounds  made 
by  blunt  instruments,  or  direct  violence,  as  iu  the 
cases  recorded. 

Hernia  following  gunshot  wounds  is  extremely  rare. 
Otis  found  but  two  cases  reported  to  the  snrgeon-gen- 
ejal  during  the  Civil  War.  Connor  says  this  is  proba- 
bly less  than  the  actual  number  of  cases  which  oc- 
curred and  reports  one  more  case ;  and  Patzki,  in 
1872,  reported  a  single  case  (omentum  presenting,  not 
touched  till  eighth  day,  then  cut  off  with  wire  ecraseur 
without  opening  abdomen.  Recovery).  The  indica- 
tions at  present  in  this  condition  would  be  immediate 
laparotomy,  the  hernia  being  entirely  secondary  in  im- 
portance to  the  probability  of  injury  to  the  viscera. 

Hernia  following  sword  or  bayonet  wounds  is  so 
rare  as  to  have  almost  escaped  mention  iu  war  reports. 

The  wounds  most  frequently  followed  by  her- 
nia are  knife  wounds  (cuts  or  stabs)  and  wounds 
caused  by  falling  upon  broken  glass  or  upon  sharp 
instruments.  They  vary  in  size  from  a  fraction  of  an 
inch  to  a  foot  or  more.  Hunter  reports  case  of  a  girl 
eight  years  old,  who  fell  while  carrying  a  whiskey 
bottle.  The  wound  was  only  three-fourths  by  one- 
half  inch,  yet  the  entire  stomach  was  found  outside 
the  abdominal  wall.  The  case  recovered.  Caine  and 
Cuff  report  cases  illustrating  the  other  extreme,  in 
which  two  men  slashed  themselves  with  razors,  one 
vertically,  the  other  horizontally.  Jn  both  cases  the 
stomach,  almost  the  entire  small  intestine,  the  colon, 
and  the  omeutum  we're  fouud  outside  the  abdominal 
parietes,  yet  both  recovered.  Clark  reports  a  five- 
inch  knife  wound,  in  which  the  entire  small  intestine, 
colon  and  omentum  protruded,  and  the  omentum  was 
found  covered  with  shavings  ;  the  man  recovered  and 
was  well  three  years  later.  Frank  describes  a  case  of 
multiple  stab  wounds,  which  occurred  iu  Vienna,  iu 
which  omentum  presented  from  one  wound,  and  gut, 
which  was  wounded,  from  the  other.  Recovery.  Fi- 
nally, Mitra  describes  a  very  unusual  case,  that  of  a 
Hindu  who  was  suffering  from  marked  ascites,  and 
who  slipped  and  fell  to  the  fioor  after  getting  out  of 
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bed.  He  ruptured  his  abdominal  wall  above  the  um- 
bilicus, small  intestine  protruded ;  and  was  also  rupt- 
ured completely  across  the  circumference;  it  was 
cleaned  and  stitched  to  the  abdominal  wall  in  situ, 
forming  a  double  artificial  anus.     This  case  died. 

(1)  Hemorrhage  iu  these  cases  will  depend  on  tlie 
position  and  size  of  the  wound.  In  several  reported 
instances  the  hemorrhage  was  extremely  severe,  and 
was  from  the  deep  epigastric,  the  internal  mammary 
or  the  circumflex  iliac.  In  the  case  referred  to  above, 
in  which  the  abdomen  was  cut  transversely  from  one 
anterior  superior  spine  to  the  other,  both  deep  epigas- 
tric arteries  were  severed,  and  the  patient  was  pulse- 
less. All  four  ends  were  tied,  and  a  quart  of  hot  salt 
solution  (temperature  108°)  was  put  into  the  median 
basilic  vein,  followed  by  a  pint  of  coffee  by  rectum. 
This  energetic  treatment  saved  the  man's  life.  The 
difficulty  frequently  found  in  these  abdominal  wounds 
is  that  the  severed  vessels  contract  into  their  sheaths  ; 
the  incision  should  be  enlarged,  if  necessary,  and  the 
vessel  picked  up  and  tied.  Heat  is  of  extreme  value 
in  these  cases. 

(2)  Laceration  of  protruding  gut  should  be  closed 
by  Lembert  sutures.  In  the  few  cases  in  which  this 
is  not  possible  an  artificial  anus  may  be  made. 

Strangulation,  or  incarceration,  is  relieved  by  en- 
larging the  incision. 

(3)  Infection  may  be  introduced  into  the  peritoneal 
cavity  at  the  time  of  the  accident,  or  afterwards.  It 
may  be  due  to  material  from  outside,  or  to  the  con- 
tents of  wounded  viscera.  It  is  the  most  serious  of 
the  dangers  with  which  the  surgeon  is  confronted,  for 
it  is  present  in  greater  or  lesser  degree  iu  every  case.  . 

If  the  intestine  is  wounded,  after  the  rupture  is  closed 
the  peritoneal  cavity  should  be  irrigated  thoroughly 
and  drained,  according  to  the  majority  of  writers.  But 
cases  of  recovery  are  reported  in  which  the  abdominal 
wound  was  sewed  up  tight.  If  the  intestine  is  not 
wounded  it  should  be  most  thoroughly  cleansed  and 
tlien  returned ;  and  the  same  is  true  of  the  omentum, 
save  that  iu  cases  in  which  a  small  amount  of  omen- 
tum has  been  exposed  for  some  hours  it  is  probably 
better  to  tie  and  cut  it  off. 

The  length  of  time  intervening  between  accident 
and  operation  has  a  most  important  bearing  upon  in- 
fection ;  the  longer  this  interval,  the  greater  the  neces- 
sity of  drainage.  Frank,  of  Vienna,  insists  particu- 
larly upon  drainage  in  every  case  where  there  is  any 
injury  of  any  viscus,  and  advocates  cleansing  the  peri- 
toneal cavity  by  gauze  sponges  entirely  without  irri- 
gation. Infection  is  frequently  absent  where  it  might 
be  most  expected.  Ur.  Brough  reports  a  case  of  a 
sailor  stabbed  by  a  case-knife  in  the  hand  of  a  com- 
rade at  sea.  Gut  and  omentum  protruded.  The  cap- 
tain washed  tiie  protruding  viscera  in  water  from  the 
cask,  pushed  it  back  and  sewed  up  the  wound  with  a 
sail-maker's  needle  and  thread.  When  Dr.  Brough 
saw  the  case,  ten  days  later,  the  man  was  well  and 
sitting  up,  and  had  not  had  any  symptoms  of  infection. 

(1)  Resultant  weakness  of  the  abdominal  walla  is 
greatest  in  extensive  wounds  and  in  wounds  which  are 
drained.  Its  dangers  are  slight  when  compared  to  in- 
fection, and  it  should  be  allowed  to  exert  only  a  sec- 
ondary influence  upon  the  choice  of  treatment  of  the 
wound. 

The  hernia  consists  most  frequently  of  omentum; 
then  come  small  intestines,  large  intestine  and  stomach 
n  the  order  named,  or  two  or  more  of  these  may  a[)- 


pear  together.  The  hernia  may  immediately  follow 
the  trauma,  or  a  varying  interval  may  elapse  before  it 
appears.  In  these  delayed  instances,  the  protrusion  is 
usually  due  to  vomiting,  muscular  exertion  or  both. 
In  several  instances  men  have  run,  walked  or  rode 
some  distance,  before  realizing  that  they  have  been 
wounded. 

The  most  important  rule  in  operating  is  to  begin  at 
the  earliest  possible  moment  after  the  accident.  The 
next  most  important  is  the  thorough  cleansing  of  all 
exposed  viscera  befon?  operating.  In  the  majority  of 
cases  the  incision  shoulil  be  enlarged,  usually  iu  the 
direction  of  the  original  wound  unless  this  would  in- 
volve one  of  the  larger  arteries.  Torn  or  dirty  edges 
of  the  wounds  should  be  resected.  Stasis  of  the 
bowels  frequently  follows  operation,  and  is  probably 
due  to  a  mild  degree  of  peritonitis.  It  may  be  treated 
by  immediate  and  repeated  small  doses  of  calomel  (one- 
tenth  to  one-fourth  grain  every  hour  till  movement, 
or  ten  doses)  and  high  enemata.  Reboul  recommends 
ice  on  the  abdomen  as  a  preventive  of  inflammation. 

The  diet  should  be  meat  broths.  The  drainage  may 
be  removed  on  the  third  to  fifth  day. 

The  prognosis  in  cases  iu  which  the  viscera  is  not 
wounded  is  good.  Only  one  report  of  death  has  been 
found  in  cases  of  this  variety. 

The  second  case  reported  at  the  beginning  of  this 
paper  was  supposed  to  represent  a  variety  of  injury 
which  seems  to  be  very  rare.  Rupture  of  the  ab- 
dominal wall,  without  external  wound,  is  found  usually 
as  a  result  of  severe  violence  inflicted  by  a  blunt  ob- 
ject, such  as  a  wagon  shaft.  The  writer  has  been 
able  to  find  only  very  few  cases  which  seemed  to  be 
authentic;  of  these,  three  were  due  to  the  impact  of 
a  wagon  shaft,  and  one  to  a  fall  upon  the  handle  of  a 
hammer.  Dr.  Monks  has  kindly  given  me  notes  of 
one  of  these  cases.  A  mau,  standing  on  the  running- 
board  of  an  open  car,  was  struck  in  the  abdomen  by 
the  tip  of  the  shaft  of  a  passing  team.  A  tumor,  the 
size  of  a  fist,  appeared  under  the  skin,  and  surrounded 
with  much  ecohymosis  and  swelling.  The  tumor  in- 
creased on  coughing  or  muscular  exertion.  The  skin 
was  not  broken. 

Dr.  Monks  saw  the  case  twice,  two  weeks  and  eight 
weeks  after  the  accident,  the  hernia  remaining  un- 
changed, though  all  the  ecchymosis  had  disappeared  at 
one  and  a  half  years  later ;  the  man  died  of  aneurism  of 
the  aorta.  At  the  autopsy.  Dr.  Whitney  found  a  rent 
in  the  muscular  bellies  of  the  abdominal  wall,  through 
which  the  intestines  protruded. 

Another  interesting  case  is  reported  by  Lotheisen. 
A  bicycle  rider  ran  into  a  wagon  shaft,  which  struck 
him  on  the  right  just  above  the  umbilicus.  He  had 
some  pain,  and  went  to  bed.  In  a  day  or  two  he  got 
up,  but  at  the  end  of  a  week  began  vomiting,  and  was 
seen  by  Von  Hacker,  who  found  a  tumor  size  of  apple  at 
point  of  contact.  The  man's  general  condition  be- 
came rapidly  worse.  A  diagnosis  of  tear  of  rectus 
with  protrusion  and  incarceration  of  gut  was  made. 
Patient  died  during  the  operation  aud  the  autopsy 
showed  a  bit  of  transverse  colon  protruding  and  at- 
tached all  around  the  edges  of  the  tear.  The  ii  an 
could  have  been  saved  by  earlier  operation. 

The  other  two  cases,  one  from  the  City  Hospital 
Reports,  and  reported  by  Piatt,  were  smaller  in  extent 
and  existed  for  years.  Hutchinson,  in  a  paper  on 
'•  Lumbar  Hernia,"  says  that  five  of  twenty-nine  cases 
which  he  reported  were  following  trauma  more  or  less. 
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closely,  and  were  apparently  through  the  abdominal 
wall  rather  than  the  triangle  of  Petit.  If  this  is  so, 
they  must  be  considered  true  ventral  herniiii. 

Why  the  abdominal  wall  is  ruptured  in  some  cases 
and  not  in  others  is  to  be  explained  partly  by  the  size 
and  shape  of  the  impacting  body,  and  partly  by  the 
rigidity  or  flaccidity  of  the  muscles  at  the  time.  If 
the  impacting  substance  be  sharp  or  small,  the  wail  is 
likely  to  be  perforated.  If  larger  and  blunt,  the 
chance  of  injury  to  internal  organs  without  laceration 
of  muscles  is  increased.  If  the  wall  i.s  tense  and  con- 
tracted at  the  time  of  impact,  the  chances  of  lacera- 
tion are  increased.  If  relaxed,  it  is  carried  before  the 
impacting  object. 

The  treatment  of  these  cases  is  non-operative,  ex- 
cept in  cases  of  incarceration  or  strangulation.  A 
well-fitting  swathe  appropriately  padded  will  usually 
allow  the  patient  to  carry  on  any  but  very  laborious 
work.  The  prognosis  for  life  is  good  ;  for  the  hernia, 
bad.  Operation,  if  resorted  to,  should  be  done  when 
other  methods  of  treatment  are  found  to  be  insuili- 
cient  to  retain  the  hernia  and  permit  the  man  to  work. 
In  any  long-standing  case  the  gut  will  probably  be 
found  closely  adherent  to  the  edges  of  the  ring. 
After  breaking  up  the  adhesions  the  opening  should 
be  closed  as  in  any  ventral  or  umbilical  hernia. 

The  case  reported  at  the  beginning  of  the  paper 
was  probably  a  contusion  and  hemorrhage  into  the 
muscle,  with  an  injury  to  the  lower  intercostal 
nerves  at  point  of  contact.  The  only  symptom  of 
hernia  which  it  did  not  possess  was  the  bulging  of 
the  wall  when  patient  was  breathing  naturally  and 
not  coughing.  So  far  as  the  writer  can  discover,  this 
case  is  unique. 
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Ciiitical  iSDepartment. 

MASSACHUSETTS  GENERAL  HOSPITAL. 
CLINICAL  MEETING  OF  THE  MEDICAL  BOARD 

(Concluded  from  No.  Ifi,  p.  391.) 

Rkgular  Meeting,  Friday,  February  11,  1898,  Dk 
C.  B.  PoKTER  in  the  chair. 

Dr.  Fitz  :  It  seems  to  me  the  case  illustrates  that 
with  favorable  conditions  immediate  or  early  lapar- 
otomy is  likely  to  prove  a  success  and  in  this  instance 
it  was  to  be  expected  after  a  week  had  elapsed  and  the 
general  condition   was  constantly  improving,   that  re- 


covery was  to  be  anticipated.  The  occurrence  of  a 
second  perforation,  however,  proved  to  be  irremediable 
and  it  may  be  added  that  at  the  post-mortem  examina- 
tion some  thirty  or  forty  ulcers  were  found  in  the 
intestine. 

I  will  now  present  for  your  examination  a  case  of 

aneurism  of  the  arch  of  the  aorta  (with 
radiograph). 

The  patient,  a  Swede,  recently  entered  the  hospital. 
He  worked  in  an  iron  foundry  and  until  some  six 
weeks  ago  was  supposed  to  be  in  fairly  good  health. 
At  that  time  he  had  attacks  of  dyspnea  for  the  treat- 
ment of  which  he  came  to  the  hospital.  There  was 
also  some  disturbance  of  voice.  He  has  had  no  pain 
whatsoever,  but  there  has  been  slight  difficulty  in 
swallowing  solid  food.  I  have  outlined  on  his  chest 
the  region  of  dulness  which  is  connected  with  pulsa- 
tion over  the  upper  part  of  the  sternum,  although 
in  the  sternal  notch  there  is  no  tumor  to  be  felt.  He 
has  not  only  ditficulty  of  vocalization,  but  also  a 
peculiar  barking,  high-pitched  cough.  Dr.  Coolidge 
has  examined  the  larynx  and  has  found  paralysis  of 
the  left  vocal  cord.  We  have,  therefore,  dulness  over 
the  upper  part  of  the  sternum,  paralysis  of  the  left 
recurrent  laryngeal,  jjulsation  in  the  region  of  dulness 
and  difficulty  in  swallowing  and  occasional  attacks  of 
dyspnea.  Mr.  Dodd  has  taken  a  radiograph  of  his 
chest,  which  shows  at  the  upper  part  of  the  sternum  a 
rounded,  light  patch  corresponding  to  the  position  of 
the  aneurism,  which  is  evidently  a  dilatation  of  the 
transverse  portion  of  the  arch  of  the  aorta.  The 
patient  has  another  sign  to  be  observed  in  a  certain 
number  of  cases  of  aneurism,  namely,  a  tracheal  tug. 

The  next  case  is  one  of 

SCOCESSFCL      RESECTION      OF      THE       PYLOKUS       FOR 

CANCER, 

which  I  will  show  in  connection  with  Dr.  Coiiaiit  and 
Dr.  Porter,  as  we  all  had  to  do  with  the  treatment  of 
this  patient.  It  is  now  six  weeks  after  the  operation 
and  the  patient  and  the  specimen  are  present.  This 
man,  forty-seven  years  old,  entered  the  hospital 
December  7,  1897.  About  a  year  previous  he  had 
suffered  from  cutting  epigastric  pain  after  eating,  not 
relieved  by  pressure  or  by  vomiting  and  made  worse 
by  food.  There  was  frequent  vomiting  at  the  outset 
and  the  vomitus  occasionally  was  brown  like  coffee 
grounds  and  the  stools  also  were  occasionally  dark. 
During  the  first  three  months  the  vomiting  became 
less  and  finally  ceased.  The  quantity  of  the  vomitus 
was  considerable,  about  two  quarts,  but  it  was  not 
particularly  offensive.  Six  weeks  before  entrance  and 
nine  mouths  after  the  onset  of  the  symptoms  he  noticed 
a  lump  in  the  epigastric  region.  When  he  entered 
the  hospital  the  tumor  was  elongated,  rounded,  nodu- 
lar, movable,  apparently  about  the  size  of  a  small 
banana,  and  the  dilatation  of  the  stomach  was  such  that 
when  inflated  it  occupied  the  greater  part  of  the  abdo- 
men. The  general  appearance  was  good,  emaciation 
was  not  extreme,  the  mental  condition  was  excellent 
and  the  suffering  w;is  chiefly  from  the  distention  of 
the  stomach.  He  was  informed  of  the  probable  nature 
of  the  malady,  its  course  if  let  alone  and  the  prospect 
of  relief  from  an  operation  which  was  necessarily  seri- 
ous. After  a  few  days  of  consideration  he  returned 
for  operation,  which,  in  the  absence  of  Dr.  Porter, 
was  performed  most  successfully  by  Dr.  Couant. 


414 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [Octobkk  27,  1898. 


Dr.  F.  B.  Harrington  :  The  closure  of  the  abdo- 
men without  drainage  is  being  tried  more  and  more. 
It  is  certainly  very  surprising,  to  one  accustomed  to 
drain  septic  cavities  in  the  open  abdomen,  to  find  that 
some  of  these  may  be  treated  by  complete  closure  of 
the  wound  without  drainage.  I  think  there  is  danger 
of  carrying  this  plan  too  far.  I  should  not  fee!  safe, 
in  case  of  escape  of  fecal  contents  into  the  abdominal 
cavity,  in  closing  without  drainage. 

If  we  can  insure  safety  by  filling  up  the  peritoneal 
cavity  with  salt  solution  what  need  is  there  of  all  our 
preliminary  aseptic  preparations  of  the  skin,  instru- 
ments, etc.  ?  I  do  not  wish  to  imply  iu  the  least  that 
Dr.  Beach's  case  of  typhoid  perforation  died  from  this 
cause.  I  do  not  believe  that  the  use  of  the  '-normal 
salt  solution  "  contributes  greatly  to  the  safety  of  com- 
plete closure  without  drainage.  We  are  learning 
something  of  the  wonderful  power  of  the  peritoneal 
cavity  to  take  care  of  septic  material. 

Some  abscess  cavities  may  be  emptied  by  tapping 
and  never  refill,  but  one  never  knows  which  will  refill 
and  which  will  not.  If  there  has  been  a  soiling  of 
portions  of  the  general  cavity  by  septic  material  then 
I  believe  that  it  is  safer  to  drain  these  portions.  If 
there  has  beeu  only  close  proximity  of  septic  material 
and  the  organs  in  which  the  septic  material  is  found 
can  be  removed  entirely,  as  a  Fallopian  tube  or  an 
unruptured  appendix,  then  I  believe  that  complete 
closure  may  be  safe. 

Dr.  Fitz  :  A  word  in  relation  to  the  temperature 
chart  of  the  case  of  typhoid  perforation  may  be  said 
iu  reply  to  Dr.  Harrington.  The  elevated  temper- 
ature following  the  operation  is  not  to  be  attributed  so 
much  to  the  operation  as  to  the  typhoid  fever.  The 
curve  is  carried  on  as  continuously  and  uniformly 
as  though  nothing  had  happened  to  interfere  with  the 
progress  of  typhoid  and  gives  no  evidence  of  any  dis- 
turbance from  leaving  the  wound  undrained. 

Dr.  Beach:  The  abdominal  wound  was  completely 
closed  without  drainage  after  the  Jirst  operation — a 
trauze  drain  was  left  iu  after  the  second  operation. 
Recoonizing  the  value  of  drainage  after  operations  in- 
volving the  peritoneal  cavity,  1  have  been  surprised  by 
my  own  recent  experiences  and  those  of  others  iu  cases 
of" complete  closure  of  the  abdominal  cavity  after  the 
evacuation  of  septic  fluids  even  with  streptococcus  in- 
fection, and  while  I  am  not  prepared  to  advocate  it  iu 
all  cases,  here  seemed  to  be  one  where  it  was  the  only 
practicable  course.  If  the  abdominal  cavity  had  not 
been  made  aseptic  by  the  prolonged  and  careful  wash- 
ing with  hot  water  any  possible  remnant  of  sepsis 
seemed  to  be  provided  for  by  the  normal  salt  solution 
to  dilute  it  aud  promote  its  elimination.  T'he  uni- 
versal diffusion  of  the  septic  fluid  made  it  impossible 
to  judge  where  drainage  would  have  any  value.  Ow- 
ing to  the  excessive  distention  of  tiie  intestines  by  gas 
in  spite  of  the  rectal  tube  so  much  pressure  would 
have  been  exerted  before  the  drains  as  to  have  robbed 
them  of  any  special  value.  1  believe  that  anything 
short  of  sewing  up  the  wound  tightly  would  have 
favored  the  appearance  of  the  intestines  among  the 
dressings.  The  second  operation  showed  that  the  ab- 
dominal wound  closed  and  completely  shut  off  the 
abdominal  cavity  from  the  outer  air. 

Tliere  were  a  number  of  superlicial  stitch-abscesses 
that  would  not  have  prevented  recovery  in  tiiemselves. 
The  second  perforation  and  tlie  necrotic  condition  of 
the  intestines  were  the  evident  causes  of  death.     Tile 


collapsed  intestine  offered  no  obstacle  to  the  insertion 
of  the  drain  in  this  instance,  nor  to  its  working  for 
the  benefit  of  the  patient  had  he  survived. 

I  ought  to  say,  Mr.  President,  that  it  seemccl  neces- 
sary to  close  the  abdomen  if  we  did  not  want  to  have 
the  larger  part  of  tlie  intestine  forced  out  into  the 
dressing,  there  was  so  much  tympanites. 

Dr.  Maurice  H.  Richardson  gave 

TWO  CASES  OF  CANCKR  OF  THE  BREAST  ILLUS- 
TRATING THE  DANGERS  OF  EXPLORATORlf  PUNCT- 
URE AS  AN  AID  TO  DIAGNOSIS  IN  DOUBTFUL 
BllEAST    TUMORS. 

Within  the  past  year  my  attention  has  been  called 
to  the  grave  dangers  of  exploratory  puncture  in  doubt- 
ful breast  tumors.  By  exploratory  puncture  is  meant 
the  removal  by  means  of  a  needle  or  a  punch  of  a 
small  portion  of  the  tumor  for  microscopic  examina- 
tion. The  dangers  which  the  following  cases  empha- 
size are  two  :  first,  that  of  overlooking  a  carcinoma- 
tous uodule  really  present,  and  secondly,  that  of 
spreading  an  extensive  and  hopeless  carcinomatous  in- 
filtration. In  both  the  following  cases  the  disease  was 
overlooked,  and  valuable  time  was  lost ;  iu  the  secoud, 
and  probably  in  both,  the  malignant  cells  were  exten- 
sively disseminated  early  in  the  disease. 

Case  I.  Mrs.  M.  D.,  age  thirty-six  years.  I  saw 
this  patient,  a  very  stout  woman  with  large  breasts, 
with  Dr.  E.  F.  O'Shea,  of  East  Boston,  on  July  26, 
1895.  She  was  seven  months  pregnant.  In  the  be- 
ginning of  her  pregnancy  she  had  noticed  an  enlarge- 
ment—  a  caking — of  the  left  breast.  She  was 
examined  at  the  Out-Patieut  Department  of  the  Mas- 
sachusetts General  Hospital,  where  an  exploration 
was  made  with  the  Mixter  punch.  A  fragment  with- 
drawn from  the  breast  was  examined  microscopically 
and  found  not  to  be  carcinoma.  The  patient  was  re- 
assured and  sent  home. 

The  breast  continued  to  enlarge  and  to  become 
harder  and  more  painful.  I  found,  on  July  26th,  a 
greatly  enlarged,  hardened  breast,  extensively  infil- 
trated with  what  seemed  to  be  malignant  disease. 
The  skin  over  the  breast  was  thickened,  edematous, 
slightly  reddened  aud  minutely  puckered.  The  axilla 
was  filled  with  resistant  movable  masses.  On  July 
3l8t  I  removed  the  breast  and  overlying  skin,  the  pec- 
toralis  major,  and  the  contents  of  the  axilla.  The 
subclavian  triangle  was  also  dissected,  aud  glands  re- 
moved. The  fetus  died  aud  was  removed  some  days 
later.  She  was  discharged  August  23d,  with  a  granu- 
lating surface.  On  December  3d  there  was  an  exten- 
sive recurrence  and  she  died  a  few  months  later.  The 
only  disadvantage  was  that  the  exploration  seemed  to 
justify  a  security  which  the  event  showed  to  be  un- 
warranted, a  security  resulting  in  a  fatal  loss  of  time. 

Case  II.  Miss  E.  H.  H.,  aged  fifty,  came  to  see 
me  on  January  16,  1897.  On  Septemb'er  7th,  she 
first  noticed  a  buuch  in  the  left  breast.  There  was  no 
pain  in  it,  except  that  she  has  always  had  darting 
pains  through  that  breast.  She  had  beeu  told  that 
it  was  muscular  rheumatism.  Since  the  first  appear- 
ance of  the  bunch  there  has  been  a  sensation  of  sting- 
ing, and  the  breast  has  become  much  enlarged. 
Two  weeks  before  I  saw  her  au  exploratory  puncture 
had  beeu  made  by  a  surgeon  of  great  skill  and  ex- 
perience. The  portion  removed  was  submitted  to  the 
microscope,  and  nothing  malignant  was  found.  In 
spite  of  this  favorable  opinion,  however,  it  was  pro- 
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posed  to  make  a  second  puncture.  This  the  patient 
was  uuwillini;  to  permit.  On  examination  I  found 
the  left  breast  somewhat  enlarged.  There  was  con- 
siderable ecchymosis  about  the  punctured  area,  which 
was  situated  at  the  upper  and  outer  quadrant.  This 
portion  of  the  breast  was  thickened,  hardened,  and 
somewhat  irregular.  No  distinctly  outlined  tumor 
could  be  made  out.  The  skin  over  the  upper  and 
outer  half  of  the  breast  was  tliickened,  reddened,  re- 
sistant and  edematous  —  in  fact  it  iiad  the  appearances 
seen  in  diffused  mammary  cancer.  These  physical 
characteristics  were  not  incompatible,  however,  with 
those  to  be  expected  after  puncture  and  hemorrhage. 
Nothing  abnormal  could  be  detected  in  the  axilla  or 
above  the  clavicle.  The  patient  was  a  stout  robust 
woman.  The  tumor  appeared  to  be  a  rapidly-growing 
carcinoma  of  the  medullary  type.  Immediate  explo- 
ration with  the  knife  was  advised. 

The  tumor  was  dissected  on  Monday,  February  1, 
1897,  and  a  large  portion  removed  for  microscopic  ex- 
amination. The  section  presented  the  usual  gross  ap- 
pearances of  mammary  cancer,  appearances  which 
with  the  history  and  complications  present,  in  my 
opinion,  a  more  reliable  proof  of  cancer  than  a  micro 
scopic  examination  alone.  An  immediate  microscopic 
examination  confirmed  the  diagnosis  ;  whereupon  the 
breast  and  overlying  skin  were  removed,  with  the  pec- 
toralis  muscle.  The  axilla  was  found  to  be  filled  with 
secondary  deposits  closely  adherent  to  the  axillary 
vessels.  The  pectoralis  minor  had  in  its  substance  a 
small  nodule  which,  with  that  muscle,  was  thoroughly 
removed.     The  dissection  was  carried  to  the  first  rib. 

The  examination  of  the  tumor  and  pectoralis  major 
showed  a  clear  space  between  the  two;  a  nodule  was 
found  among  the  fibres  of  the  pectoralis  major  corre- 
sponding in  position  and  size  to  that  in  the  pectoralis 
minor,  and  in  the  same  general  line  with  the  two 
nodules  just  described  there  was  a  stellate  malignant 
mass  in  the  axillary  fat  not  connected  with  the  en- 
larged lymph  nodes. 

The  infection  of  the  pectoralis  major,  the  pectoralis 
minor,  and  the  axilla,  in  a  straight  line,  shows,  1  think, 
a  direct  contamination  of  previously  healthy  parts  by 
the  exploring  punch,  for  the  nodules  were  of  about  the 
same  size  and  age,  and  in  the  muscles,  at  least,  they 
were  the  only  ones  found. 

Infiltration  of  the  pectoralis  muscles,  especially  the 
major,  is  by  no  means  infrequent ;  the  infection  is, 
however,  multiple  if  remote,  or  extensive  if  direct. 
Here  were  two  remote  masses  growiug  in  the  sub- 
stance of  the  muscle  in  such  a  line  as  a  needle  would 
make,  and  not  in  the  ordinary  course  of  the  lymph 
channels. 

Though  the  operation  was  extensive,  I  regard  the 
prognosis  as  practically  hopeless.'  Indeed,  all  infiltrat- 
ing carcinomata  of  the  breast  are  probably  beyond 
cure. 

The  time  has  come  when  all  suspicious  breast  tumors 
should  be  explored  so  thorouglily  that  inspection  and 
touch  are  possible.  Even  then  a  nodule  may  be  over- 
looked. Exploration  with  a  needle  or  a  punch  not 
onlj'  exposes  the  loose  spaces  about  the  tumor  to  infec- 
tion, but  it  gives,  by  failing  to  extract  a  specimen  from 
the  affected  spot,  a  false  and  highly  dangerous  sense  of 
security.  The  same  dangers  exist  in  needle  explora- 
tions of  abdominal  tumors.  Some  forms  of  malignant 
dis(>ase  will    follow   the  track  of    the  instrument  and 
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appear  at  tlie  skin  in  an  incredibly  short  space  of  time. 
I  have  seen,  for  example,  the  stitcli-holes  of  a  closed 
abdominal  wound,  after  nephrectomy  for  sarcoma  of 
the  kidney,  burst  out  with  luxuriant  masses  of  recur- 
rent disease.  Moreover,  in  the  exploration  of  abdom- 
inal tumors  there  is  the  added  danger  of  hemorrhage. 
I  believe  that  the  exploratory  punch,  admirable  as  it 
is  as  an  invention,  must  be  discarded  for  safer  and 
more  thorough  methods  of  exploration. 

Dk.  Elliot:  Dr.  Richardson  spoke  very  positively 
about  the  necessity  of  drainage  in  intestinal  resection, 
saying  that  he  does  not  see  how  any  case  can  get  well 
without  it.  My  experience  is  quite  the  other  way. 
They  do  beautifully  without  drainage.  I  scarcely 
ever  drain  an  intestinal  resection.  I  have  repeatediv 
dropped  the  ends  in  the  middli!  of  the  abdomen  with- 
out any  clew  to  them  at  all  and  they  all  do  perfectly 
well  without  a  stitch-leak.  I  think  the  peritonitis 
glues  them  together.  It  is  quite  another  matter  with 
the  Murphy  button,  which  cruslies  the  tissue.  I  think 
the  Murphy-button  cases  ought  all  to  be  drained, 
because  that  is  done  on  another  principle.  I  have 
done  more  than  a  dozen  cases  of  resection  which  I 
have  not  even  been  anxious  about  and  which  have  not 
been  drained. 

Dr.  E.  S.  Wood  :  I  have  a  very  rare  specimen  of 
urine  to  show  from  a  case  of  true  albumosuria.  I  will 
take  but  a  moment  of  your  time  simply  to  illustrate 
the  necessity  for  always  relying  upon  something  beside 
the  nitric-acid  test  for  albumin  before  arriving  at  the 
conclusion  that  you  have  to  deal  with  a  case  of  severe 
albuminuria.  Upon  doing  the  nitric-acid  test  for 
albumin  you  will  at  once  draw  the  inference  that  there 
is  somewhere  in  the  neighborhood  of  one-  ourth  to  one- 
half  per  cent,  of  albumin  present.  I  think  you  can  all 
see  without  trouble  that  there  is  a  very  heavy  zone  of 
what  is  apparently  albumin,  and  it  has  all  the  appear- 
ances of  a  zone  of  co.agulated  albumin,  being  distinctly 
defined  on  both  the  upper  and  lower  surfaces.  It  is  a 
curdy  and  dense  zone,  wliich  corresponds  to  about  one- 
half  per  cent,  of  albumin.  Upon  trying  the  heat  test 
for  albumin  with  acetic  acid  (or  without  it)  you  will 
notice  that  upon  warming  the  fluid  slightly  you  get  a 
precipitate  which  corresponds  to  the  result  which  we 
have  just  obtained  with  the  nitric-acid  test.  You  see 
now  a  heavy  coagulum  very  similar  to  what  you  get 
with  a  regular  albuminuria.  Upon  continuing  the  heat 
to  separate  the  albumin,  as  you  would  in  separating 
ordinary  albumin,  you  find  to  your  astonishment  that 
it  completely  disappears  with  the  exception  of  a  slight 
turbidity,  which  is  due  to  a  trace  of  serum  albumin  in 
the  urine.  This  shows  the  necessity  of  carrying  out 
the  heat  test  to  the  boiling  point,  or  close  to  the  boil- 
iug  point,  before  deciding  as  to  the  presence  of  albu- 
min. The  heavy  precipitate  will  reappear  upon  cool- 
ing, which  is  one  of  the  peculiarities  of  albuinose.  This 
heat  test  will  react' with  either  acetic  acid  or  a  few 
drops  of  nitric  acid.  In  order  to  be  sure  that  the 
substance  is  albumose  you  can  apply  the  biuret  reac- 
tion, which  consists  in  rendering  the  urine  alkaline 
with  sodic  hydrate  and  adding  a  few  drops  of  a  very 
dilute  solution  of  sulphate  of  copper  when  you  get  the 
violet  color  characteristic  of  the  biuret  reaction,  which 
responds  only  with  albumose  aud  peptone.  You  see  the 
beautiful  violet  color  in  the  upper  part. 

I  have  seen  only  one  other  case  beside  this,  one  Dr. 
Fitz  saw  in  consultation.  There  have  been  only  eight 
or  ten  cases  of  true  albumosuria  reported  in  literature. 
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Oae  writer  has  considered  it  to  be  due  to  malignaut 
disease  of  some  of  the  bones  of  the  trunk,  ribs  in  cue 
instance,  and  some  of  the  older  cases  where  it  lias  been 
reported  were  considered  to  be  cases  of  osteomalacia. 
In  the  case  Dr.  Fitz  saw  he  made  the  diagnosis  of 
myxedema.  I  think  one  of  the  causes  of  the  so-called 
rarity  of  albumosuria  is  that  it  is  not  detected.  Indeed, 
I  myself  am  almost  always  satisfied  in  obtaining  a  test 
like  that  with  nitric  acid  without  the  heat  test.  This 
is  a  case  where  there  is  some  obscure  spinal  disease.  I 
understand  there  has  been  no  detinitc  diagnosis  made. 
Dr.  Swain  informs  me  the  most  prominent  symptom  is 
paralysis  of  the  legs,  which  has  reached  such  an  extent 
that  the  patient  is  confined  to  the  bed.  There  is  also 
enlargement  of  the  liver  and  a  history  of  probable 
syphilis.  He  has  chronic  nephritis  with  large  hyaline 
granular  and  some  few  waxy  casts.  The  condition  of 
the  kidneys  may  possibly  be  amyloid  infiltration. 

Dk.  C.  L.  Scdddek:  There  are  two  mooted  points 
still  in  the  treatment  of  fractures  of  the  lower  end  of 
the  humerus  either  involving  the  elbow-joint  or  outride 
the  elbow-joint,  namely,  in  what  position  shall  the  arm 
be  placed  during  the  reparative  process,  and  how 
early  shall  passive  motion  be  instituted  after  healing 
has  taken  place  ?  Those  who  advocate  the  completely 
extended  position  do  so  because  they  believe  the  carry- 
ing angle  is  of  very  great  importance  and  should  be 
preserved.  They  depend  upon  early  passive  motion 
for  the  obtaining  of  a  serviceable  joint.  Those  who 
advise  the  position  of  a  right  angle,  which  is  the 
common  position  hereabouts,  do  so  because  it  is  feared 
that  anchylosis  will  result,  and  if  it  does  occur  this  is 
the  most  serviceable  position  in  which  the  arm  can  be 
held. 

It  occurred  to  Dr.  H.  L.  Smith,  at  one  time  con- 
nected with  the  City  Hospital,  that  possibly  tliere 
might  be  some  active  means  of  bringing  the  fragments 
into  coaptation  by  the  acutely  flexed  position,  and  in 
order  to  determine  that  fact  he  made  some  experiments 
upon  the  cadaver  by  chiselling  oil  the  condyles,  causing 
T-fractures  to  be  formed  and  fractures  of  the  condyles 
into  the  joints.  He  discovered  that  when  the  elbow  is 
in  the  extended  position  the  fragments  are  loose  and 
crepitus  is  easily  obtained  ;  that  when  the  arm  is  at  a 
right  angle  the  fragments  are  a  little  less  loose  than  in 
the  extended  position  ;  that  when  the  arm  is  forcibly 
flexed  the  fragments  are  held  snugly  together  and 
pushed  against  the  diaphysis  and  that  the  immobiliza- 
tion of  the  fragments  is  complete.  He  followed  that 
experimental  work  by  clinical  experiments  and  pub- 
lished his  reports  three  years  ago  of  10  or  more  cases. 
For  the  past  two  years  1  have  treated  in  the  out- 
patient departuuuit  26  cases  of  fracture  of  the  lower 
end  of  the  humerus  which  have  involved  in  most  in- 
stances the  elbow-joint  in  the  acutely  Hexed  position. 
I  will  show  three  or  four  cases.  When  the  patients 
appeared  they  were  etherized  in  all  instances,  that  a 
careful  examination  might  be  made,  the  arm  was  im- 
mediately and  completely  flexed.  The  results  here 
have  been  unusually  good,  complete  extension  is  main- 
tained and  fiexion  is  practically  normal.  These  cases 
denioustrate  the  preservation  of  ilexion.  These  cases 
have  been  left  untouclied  lor  from  five  to  seven  weeks, 
and  at  the  end  of  that  time  the  adhesive  plaster  has 
been  taken  off.  This  has  been  renewed  at  times,  but 
no  attempt  at  [lassive  motion  made  ;  the  plaster  was 
taken  off  at  the  end  of  (\\>i  to  seven  weeks  and  the 
arm  jiassively  and  actively  moved  very  gently  at  first 


and  after  three  or  four  days  the  arm  placed  in  a  sling 
and  then  gradually  motion  allowed  beyond  a  right 
angle.  The  results  clinically  bear  out  Dr.  Smith's  ex- 
perimental work.  The  fragiiients  are  put  in  position 
better,  and  are  immobilized  in  the  fiexed  position  so 
that  on  the  cadaver  and  living  subject  under  ether  the 
position  is  an  actively  reducing  and  immobilizing  one, 
and  clinically  the  results  are  certainly  satisfactory. 
The  reason  for  this  coaptation  of  fragments  seemed  to 
Dr.  Smith  to  be  that  the  posterior  ligament  of  the 
joint  and  the  coronoid  process  bind  the  fragments  to- 
gether at  the  lower  end,  and  that  the  flexed  position 
renders  tense  the  fascia  of  the  upper  arm  and  the  tri- 
ceps fascia  and  the  posterior  ligament.  There  was  no 
disturbance  of  the  circulation  of  the  forearm  or  hand 
in  any  of  these  cases.  One  case  I  did  not  put  in  the 
completely  flexed  position  at  first,  but  waited  till  some 
of  the  swelling  had  gone  down.  In  no  case  was  I 
obliged  to  give  up  flexion.  Dr.  Smith  was  obliged  to 
give  up  flexion  in  one  case.  All  my  cases  but  one 
were  in  young  persons,  that  is,  under  fifteen  or  twenty 
years  of  age.  The  acutely  flexed  position  is  the  posi- 
tion par  exce/^ewce  for  the  treatment  of  uncom|)licated 
fractures  of  the  lower  end  of  the  humerus. 


^cbical  ^rogrejBfief. 


REPORT  ON   DERMATOLOGY. 

liV  JOUN  T.   BOWEN,  M.D.,   BOSTON. 

(Concluded  from  No.  IG,  p.  303.) 
SAKCOMA    UPON    LUPCS    SCAR   TISSUE. 

Tauffek  ^  reports  the  case  of  a  man  of  twenty-eight, 
whose  mother  and  two  sisters  had  died  of  tuberculosis 
of  the  lungs,  and  who  had  been  affected  with  an  ex- 
tensive lupus  of  the  face  and  neck  since  his  twelfth 
year.  There  were  also  patches  of  lupus  on  his  ex- 
tremities. About  five  year.s  previously  a  tumor  had 
appeared  ou  the  left  cheek  which  had  been  removed, 
but  had  recurred  twice.  When  seen  he  presented  near 
the  left  corner  of  the  mouth  a  prominent  tumor  of  the 
size  of  a  hazel  nut,  covered  with  whitish-yellow  crusts 
and  scales,  pretty  hard  in  consistency  ami  sharply 
bounded.  It  was  considered  clinically  to  be  a  carci- 
noma. The  development  of  the  lupus  was  so  extensive 
that  there  was  no  question  of  operating  upon  the  whole 
of  the  disease,  so  intervention  was  confined  to  remov- 
ing the  tumor.  The  histological  report  was  a  begin- 
ning epithelioma,  but  there  was  no  evidence  of  lupus 
tissue.  This  operation  was  most  successful,  but  within 
a  year  recurrent  nodules  appeared  just  beyond  the 
area  of  the  tumor  which  had  been  covered  by  a  plastic 
operation.  The  new  growth  was  as  hard  as  cartilage, 
sensitive  to  the  touch  and  bled  easily.  This  tumor 
was  excised  and  its  histological  character  forms  the 
basis  of  the  paper.  There  could  be  no  doubt  that  the 
previous  tumors  were  epithelial,  and  in  this  case  the 
clinical  diagnosis  was  naturally  epithelioma,  inasmuch 
as  in  all  previous  cases  of  malignant  growth  secondary 
to  lupus  this  form  had  been  found.  Some  authors 
have  divided  them  into  lupus-carcinoma  and  lupus-scar 
carcinoma,  but  since  it  has  been  shown  by  the  action 
of  tuberculin  and  by  the  histological  appearances  that 
lupus  scar  tissue  retains  its  lupous  character  and  is  not 

■1  Virchow's  Aroiiiv,  189S. 
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like  ordiuary  scar  tissue  this  distinction  cannot  be 
reijanleil  as  of  mucli  importauce. 

It  was  found  histologically  that  the  substance  of  the 
tuuior  consisted  of  very  numerous  spindle  cells,  very 
rich  in  protoplasm,  with  one  or  several  large,  ovoid, 
elongated  nuclei.  Some  of  tlie  bundles  of  cells  were 
made  up  of  giant  cells,  fibroblasts,  which  here  and 
there  showed  peripheral  nuclei,  like  true  tubercle  giant 
cells.  No  stroma  or  intercellular  substance  could  be 
made  out,  but  therewere  greatly  dilated  intercellular 
spaces  in  some  places.  There  were  abundant  mast 
cells  in  the  tumor  and  iu  the  peripheral  intercellular 
spices.  The  elastic  fibres  were  wanting  iu  the  papil- 
lary layer,  while  deeper  down  iu  the  coriuin  were  seen 
remains  of  the  elastic  fibre  network  iu  the  form  of  large 
packets  rolled  together. 

There  could  be  uo  doubt  that  in  this  case  there  was 
a  connective-tissue  neoplasm  which  had  absolutely  uo 
relation  to  the  epithelium.  The  writer  accords  with 
the  view  of  von  Langeubeck,  which  was  that  the  ap- 
pearance of  carcinoma  on  lupus  territory  has  the  same 
significance  as  the  much  more  common  appearance  of 
carcinoma  on  scars  which  have  resulted  from  deep 
seated  burns  of  the  face,  and  like  lupus  scars  have  be- 
come the  seat  of  a  coutiuuous  inflammatory  irritation. 
This  chrouic  inflammatory  condition  of  a  scar  is  further 
suggested  histologically  by  the  presence  of  masses  of 
plasma  cells  which  are  developed  only  in  subacute  and 
chrouic  iurtamaatious  in  the  connective  tissue.  The 
case  reported  shows  that  this  chronic  inflammatory 
condition  of  scar  tissue  may  play  a  part  also  in  the 
etiolosy  of  sarcoma  as  well  as  carcinoma. 

THE    EXANTHEMATA    OF    TUBEKCCLOSIS. 

Under  this  heading  Boeck  ^  includes  those  cutaneous 
eruptions  which,  although  the  tubercle  bacillus  has  not 
been  found  iii  connection  with  them,  are  so  frequently 
fouud  on  individuals  who  sooner  or  later  are  shown  to 
be  infected  with  tuberculos  s,  that  we  are  justified, 
indeed  forced,  to  regard  them  as  connected  with  the 
tuberculosis.  It  is  probable  that  we  here  have  to  do 
with  the  action  of  the  toxins  produced  by  the  bacillus. 
Iu  this  class  he  does  not  include  the  known  forms  of 
cutaneous  tuberculosis  as  exemplified  by  lupus  vulgaris, 
tuberculosis  verrucosa  cutis,  tuberculosis  cutis  miliaris 
and  scrofuloderma. 

Among  the  tuberculous  exanthemata  he  includes  : 
(1)  Lupus  erylhemalous  disseminatiA.  The  first 
clinical  description  of  this  form  was  probably  published 
by  Hutchinson.  In  1S80  Boeck  published  two  cases, 
and  the  microscopic  examination  of  one  of  them  in- 
duced liim  to  describe  them  as  a  peculiar  form  of  lupus 
erythematous  dissemiuatus  of  Kaposi.  A  further 
poiut  of  resemblance  iu  one  of  them  was  the  occur- 
rence of  an  erysipelas  peistans,  such  as  had  been  noted 
by  Kaposi.  This  couditiou  was  also  somewhat  indi- 
cated in  the  other  case.  The  primary  lesion  consisted 
of  an  erythematous  spot  or  papule  which  frequently 
arose  from  a  deeper  seated  nodule.  The  erythematous 
macule  or  papule  often  showed  a  small  vesicular-like 
formation  in  the  centre.  At  this  stage  the  eiiloresence 
would  either  uudergo  involution,  or  else  a  small  necro- 
tic suppurating  focus  would  form  in  the  centre.  The 
result  of  the  latter  evolution  was  a  small,  sharply- 
defined  scar.  These  small  white  scars,  in  some  in- 
stances no  larger  than  a  pin's  head,  iu  others  consider- 
ably larger,  lent  a  characteristic  appearance  to  the 
:•  Aixhiv.  f.  Derm.  u.  Sypb.,  1898. 


affection.  In  one  case  the  scars  were  so  deep  that  the 
edges  of  the  ear  presented  a  serrated,  jagged  appear- 
ance. The  favorite  seats  of  the  eruption  were  the 
ulnar  siiie  of  the  forearms,  and  the  wrists,  hands  and 
ears,  although  it  could  affect  any  portion  of  the  body. 
The  efflorescences  were  sometimes  grouped  and  in  this 
way  offered  a  resemblance  to  lupus  erythematosus. 
Both  of  these  patients,  men  between  twenty  and  thirt3', 
had  shown  since  childhood  signs  of  tuberculosis  in  the 
glandular  system  and  iu  the  eyes.  Histologically 
long  rows  of  cells  were  found  along  the  vetsels,  aud 
especially  about  the  hair  follicles  ami  sweat  glands. 

Since  these  cases  were  published  Boeck  has  observed 
a  great  many  others,  aud  has  always  attached  them  to 
tuberculosis.  The  affection  has  since  been  described 
by  others  under  the  names  "  Folliculites  disseminees 
a  tendances  cicatricielles  "  (Brocq),  "Folliclis"  (Bar- 
thelemy),  "  Hydradenitis  destrueus  suppurativa,"  etc. 
Boeck  then  reports  many  of  his  later  eases,  showing 
the  association  of  this  form  with  tuberculosis,  and  iu 
one  case  with  lichen  scrofulosorum,  aud  the  similarity 
that  it  often  has  to  lupus  erythematosus. 

(2)  Lichen  scrofulosorum  Hebra.  This  form  cer- 
tainly belongs  in  the  class  of  tuberculous  exanthemata. 
Iu  spite  of  the  local  reaction  about  the  lichen  papules 
that  has  been  observed  by  Neisser  aud  Jadassohn 
after  the  injection  of  tuberculin,  and  in  spite  of  the 
presence  of  giant  cells  iu  the  iufiltratiou,  this  form 
canoot  be  considered  a  true  tuberculosis  of  the  skin. 
In  only  one  case  has  a  bacillus  been  fouud  (a  siugle 
one),  and  all  experimental  inoculations  on  auimals 
have  been  negative.  One  case  has  been  reported 
where  an  extensive  eruption  of  grouped  lichen  papules, 
precisely  similar  to  lichen  scrofulosorum,  appeared  in 
a  tuberculous  subject  after  tuberculin  had  been  injected. 

(3)  Eczema  scrofulosorum.  Under  this  heading 
Boeck  describes  a  form  of  eczema  that  occurs  espe- 
ciallv  in  older  children  or  iu  young  adults,  and  that  is 
allied  to  lichen  scrofulosorum,  appearing  often  in  in- 
dividuals who  have  at  some  time  beeu  affected  by  the 
latter  form  of  eruption.  It  takes  the  form  of  more  or 
less  infiltrated  reddish  spots,  that  are  often  simply 
scaly,  but  may  be  oozing  and  covered  with  crusts. 
Circiuate  aud  gyrate  figures  are  often  formed.  They 
are  often  accompanied  by  small  papules  about  the 
hairs,  that  resemble  the  lesions  of  lichen  scrofulosorum. 
The  favorite  seats  of  the  eruption  are  the  thorax,  the 
extensor  surface  of  the  upper  arms  and  the  extensor 
surface  of  the  lower  extremities.  The  scalp  is  often 
affected  also,  where  the  appearances  are  those  of  a 
pityriasis  capitis,  or  an  impetiginous  eczema  which  is 
readily  healed.  This  form  of  eczema  is  usually  sym- 
metrical in  Its  distribution,  aud  often  recurs. 

(4)  Lupus  erythemalosus  discoides.  Boeck,  who 
sides  with  those  who  regard  lupus  erythematosus  as 
dependent  upou  tuberculosis,  has  endeavored  to  ex- 
plain its  relationship  by  the  action  of  the  toxins  of 
the  tubercle  bacillus  upon  certain  nerve  centres  of  the 
skin,  especially  the  vasomotor-trophic  centres.  He 
produces  the  statistics  of  3G  patients  affected  with  the 
discoid  form  of  lupus  erythematous,  aud  asserts  that 
two-thirds  of  these  showed  signs  of  tuberculosis. 
Another  argument  in  favor  of  the  dependence  of  the 
discoid  form  ot  lupus  erythematosus  upon  tuberculosis 
is  that  this  form  may  be  combiued  aud  mingled  clinic- 
ally with  the  disseminated  form.  He  considers  that 
age  aud  sex  play  a  part  in  determining  which  of  the 
different    varieties    of    tuberculous    exanthem   is    pro- 
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duced.  Eczema  scrofulosorum  appears  cliiefly  iii 
childreu,  aud  lichen  scrofulosorum  in  children  and 
Youn'x  adults.  After  this  comes  his  disseminated  form 
of  lupus  erythematosus  (folliclis),  which  appears 
somewhat  later  iu  life,  while  the  discoid  form  is  found 
at  a  still  later  epoch.  Occasionally,  and  as  a  rarity, 
the  latter  form  may  appear  in  cliildren.  As  regards 
sex,  all  forms  of  lupus  erythematosus  are  much  ijiore 
frequent  in  women  than  in  men.  Lichen  scrofuloso- 
rum and  perhaps  eczema  scrofulosorum  are,  on  the 
contrarr,  more  often  seen  in  boys  and  young  men.  If 
we  accept  the  proposition  that  a  relationship  exists 
between  tuberculosis  and  the  eruptions  that  we  have 
been  considering,  we  need  not  assume  that  this  is  a 
direct  one.  It  may  be  supposed  that  the  tuburculosis 
is  only  a  predisposing  agent  which  prepares  the  soil 
for  another  infection,  although  this  seems  unnecessary 
in  the  presence  of  an  existing  tuberculosis.  In  con- 
clusion Boeck  mentions  several  other  affections  which 
may  have  some  claim  to  be  included  among  the  tuber- 
culous exanthemata  :  lupus  pernio,  erythema  induratum. 
gangreua  cachectica  infantum,  acne  cachecticorum, 
etc."  These  exanthemata  are  regarded  as  having  much 
importance  as  forerunueis  of  a  tuberculosis  that  will 
later  assert  itself. 


^acportitf  of  Mmt\t$, 

ANNUAL     MEETING    AND    DINNER     OF     THE 
BOSTON  CITY    HOSPITAL   CLUB,  FEBRUARY 

2,  1898. 

DR.   GEO.    W.  GAY,   PRESIDENT. 

The  President,  Dr.  Gat,  gave  the  following  ad- 
dress : 

Fellow  Members  oj  the  City  Hospital  Club  and  In- 
vited Guests:  —  1  take  great  pleasure  in  bidding  you 
a  hearty  welcome  to  our  annual  festival,  and  only  re- 
gret that  a  larger  number  of  our  luore  than  two  hun- 
dred members,  and  more  than  three  hundred  graduates, 
could  not  be  with  us  upon  this  occasion,  marked  as 
these  meetings  always  are,  by  good  fellowship  aud 
pleasant  associations.  Another  year  with  its  hopes 
aud  aspirations,  its  disappointments  and  bereavements 
has  come  and  gone 

"  To  join  the  days  before  it, 
And  as  for  what  to-morrow  brings, 
The  morning  mists  hang  o'er  it." 

I  sincerely  hope  tl  at  this  anniversary  finds  every 
cue  of  us  wiser,  better,  stronger,  yea,  aud  richer,  not 
only  in  this  world's  goods,  but  in  everything  that 
makes  life  worth  having  and  living,  than  the  last  one 
did,  and  it  is  to  be  hoped  that  this  growth  and  devel- 
opment may  continue  as  long  as  life  itself. 

"  This  world  is  to  all  a  stifiish  soil, 
And  man  Mies  back  with  a  glad  recoil 
From  the  debts  not  due  till  to-morrow." 

It  has  been  said  that  no  one  having  a  perfect  mem- 
ory and  a  sensitive  conscience  could  exist  for  more 
than  two  years  in  this  crowded,  restless,  wrangling 
age  of  ours.  All  of  which  leads  me  to  call  to  your 
attention  the  iaportance  of  cultivating  and  encourag- 
ing such  reunions  as  we  are  enjoying  to-night.  They 
are  not  only  a  recreation,  but  a  positive  benefit,  in 
tliat  they  relax  the  tension  of  everyday  routine, 
change  and  elevate  the  currents  of  thought,  give  all 
the  Oner  feelings  a   freer  play,  and   rejuvenale  us  for 


the  work  that  is  to  come.  No  class  of  men  by  reason 
of  the  character  of  their  occupation  needs  this  relaxa- 
tion more  than  the  physician,  and  llie  more  he  gets  the 
better  will  be  his  work.  We  rt(juire  and  are  made 
better  by  the  stimulus  and  encouragement  that  we  get 
by  coming  together,  shaking  each  others'  hands,  looking 
into  each  oiliers'  faces,  and  exchanging  iiieas  with  old 
friends  and  comrades,  who  have  the  satne  occupation, 
the  same  anxieties  and  the  same  objects  iu  life  as  our- 
selves. 

As  the  gt-nial  Autocrat  has  so  wittily  said  : 

"  Ye  healers  of  men,  for  a  moment  decline 
Your  feats  iu  the  rhubarb  and  ipecac  line ; 
While  you  shut  up  your  turnpikes,  your  neiglibors  can  go, 
The  old  roundabout  road,  to  the  regions  below." 

My  plea  this  evening,  my  friends,  is  for  a  closer 
union  between  the  hospital  aud  the  hospital  graduates. 
I  know  that  I  voice  the  feelings  of  the  entire  stafi'  in 
saying  that  a  City  Iloi-pital  graduate  is  always  wel- 
come to  any  departu.eut  of  the  institution  ;  that  we 
are  always  glad  to  see  him,  aud  that  he  will  be  pretty 
sure  to  see  or  to  hear  something  to  his  advauiage  dur- 
ing his  visits  ;  while  he  may  cccasioLally  meet  a  sur- 
geon who  has  an  amputation  at  the  hip-joint  upon  his 
shoulders,  or  a  couple  of  doubtful  laparotomies  in  his 
breeches  pockets,  or  a  pestiferous  bladder  damned  by 
a  prostate  in  more  senses  than  one,  as  our  friend  Dr. 
Watson  can  so  well  tell  us  in  almost  any  language  on 
earth,  yet  this  man's  heart  is  iu  the  right  place,  aud 
while  he  may  be  excused  under  the  circutL-siances 
from  exercising  all  the  little  amenities  of  life,  yet  he 
is  nevertheless  glad  to  see  you.  A  man  under  this 
stress  of  circumstances  may  not  be  as  communicative 
as  you  could  wish,  yet  his  house-officer  will  be,  if  you 
get  on  the  right  side  of  kirn.  If  you  can't  do  that, 
then  I  am  afraid  you  have  neglected  your  opportuni- 
ties in  the  past. 

When  the  alterations  aud  repairs  now  well  advanced 
toward  completion  are  finished,  it  is  intended  to  so  ar- 
range the  work  upon  the  surgical  side  that  there  shall 
be  public  operations  every  Friday,  and  especial  [  ains 
will  be  taken  that  the  medical  public,  who  may  honor 
us  with  a  call,  shall  not  be  disappointed.  Further- 
more it  is  intended  to  so  regulate  the  surgical  visits  in 
the  wards  —  for,  gentlemen,  there  are  occasionally 
cases  iu  the  wards  worthy  of  one's  attention,  surgery 
not  being  entirely  confined  to  laparotomies  even  iu 
these  days — "to  so  arrange  the  surgical  visits  that  at 
certain  hcurs  in  the  forenoon  of  every  day,  one  may 
be  pretty  sure  to  find  a  surgeon  upon  his  rounds,  will- 
ing aud  glad  to  receive  any  one  interested  in  the  work. 

But,  gentlemen,  please  remember  that  there  are 
other  departments  iu  .the  hospital  than  surgical  that 
are  ably  officered  by  gentlemen  who  are  always  glad 
to  receive  visitors  and  friends  ;  the  medical,  gynecolo- 
gical, contagious,  as  well  as  the  various  out-patient  de- 
partments are  all  worthy  of  attention  and  study,  aud 
are  open  freely  to  City  Hospital  men. 

I  am  taking  up  too  much  of  your  time,  aud  will 
hasten  to  give  way  to  abler  speakers.  In  closing  al- 
low me  to  tliank  you  for  the  honor  of  being  allowed 
to  serve  as  your  president  this  year,  aud  to  hope  that 
this  club  may  continue  to  grow  aud  to  prosper  iu  every 
good  way  for  all  time. 

TOASTS. 

The  President:  The  relations  between  the  Trustees 
and  the  Staff  of  the  City  Hospital  have  always  been  ex- 
tremely cordial  and  baniionioiis  to  the  very  great  benefit  of 
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the  inslitution  and  of  all  concerneil.  As  time  goes  on  and 
the  hospital  increases  in  size  and  influence,  these  peculiar 
relations  are  more  and  more  highly  appreciated  by  the 
Staff,  and  their  earnest  efforts  will  continue  to  be  made  in 
the  future,  as  in  the  past,  to  merit  a  continuance  of  that 
trust  and  confidence. 

These  occasions  of  the  City  Hospital  Alumni  would 
hardly  be  complete  without  the  presence  of  one  or  more  of 
the  Trustees.  [  am  happy  to  say  that  we  have  one  of  them 
present  this  evening,  who  has  kindly  promised  to  say  a  few 
words  on  the  present  condition  of  the  hospital  from  his 
standpoint :  Mr.  L.  G.  Burnhani. 

Mij.  L.  G.  BuRXHAM  said  in  part : 

The  management  of  the  City  Hospital  is  divided 
into  two  p»rts,  professional  and  business.  Of  the  for- 
mer I  shall  not  undertake  to  speak  to  its  £;raduates. 
It  may  interest  you  to  hear  something  of  the  business 
side  and  what  seems  to  be  one  of  the  important  needs 
of  the  hospital  at  this  time. 

I  refer  to  a  Down-town  Relief  Station  which  should 
provide  for  the  first  treatment  of  the  accident  cases  that 
occur  in  the  vicinity  of  our  steamship  wharves  and  rail- 
roads. The  Trustees  are  desirous  of  establishing  one 
or  more  of  these  in  various  parts  of  the  city,  particu- 
larly where  there  are  most  likely  to  be  accidents,  so 
organized  as  to  render  prompt  service. 

As  you  are  aware,  there  is  a  hospital  already  estab- 
lished in  one  of  the  locations  that  I  have  mentioned, 
aud  I  do  not  wish  to  be  understood  as  speaking  of  it 
in  an  offensive  way,  but  to  point  out  to  you  the  advisa- 
bility of  having  patients  treated  with  the  care  and  in- 
telligeuce  for  which  the  Boston  City  Hospital  is  noted. 
It  seems  to  me  that  your  organization  can  engage  in 
no  more  titling  work  than  to  aid  the  Trustees  by  moral 
support  and  co-operation  iu  the  establishment  of  such 
statioiis. 

There  li;i3  recently  been  installed  an  electric  light- 
ing plant  which  is  said  to  be  one  of  the  most  complete 
connected  with  any  institution  in  this  vicinity.  The 
steam  which  drives  the  engines  and  dynamos  is  after- 
wards used  for  heating  the  buildings,  so  that  the  actual 
cost  for  fuel  for  this  purpose  is  reduced  to  a  minimum. 
The  engine-room,  with  its  appliances,  is  well  worth  a 
visit  from  you  when  at  the  hospital. 

The  hospital  has,  for  several  years,  owned  a  wharf 
on  the  Roxbury  Canal  which  was  formerly  occupied 
by  a  coal  dealer.  There  is  now  being  constructed  on 
it,  and  nearly  finished,  a  coal  pocket  which  will  he 
one  of  the  most  complete  of  the  kind  in  the  country. 
By  using  one  engineer  it  is  arranged  to  hoist  the  coal 
from  the  vessel  alongside  of  the  wharf  by  means  of  a 
steam  shovel,  delivering  it  to  a  hopper  which  conveys 
it  into  a  system  of  buckets  hung  by  bails,  much  the 
same  as  water  pails  in  line,  and  carried  along  a  track. 
These  are  conveyed  along  to  points  in  the  coal  pock- 
ets where  it  is  desired  to  deposit  the  coal.  The  buckets 
also  run  through  a  tunnel  under  the  piles  of  stored 
coal  which  feeds  into  them  by  gravity  and  conveys  the 
coal  to  the  engine-room,  where  each  day's  tupply  is 
dumped  into  a  hopper  weighing  scale,  much  like  a  tun- 
nel, in  construction,  which  is  used  in  tilling  bottles. 

With  the  advantagt^s  of  these  appliances  for  pur- 
chasing and  storing  coal  at  wholesale  rates,  and  the 
economy  to  be  obtained  by  burning  the  pea  and  buck- 
wheat sizes  of  anthracite  in  place  of  the  furnace  size 
as  now,  I  am  speaking  well  within  bounds  when  I  say, 
that  the  saving  to  the  hospital  on  its  present  consump- 
tion will  be  something  like  five  thousand  to  six  thou- 
sand dollars  per  year. 


Have  any  of  you  noticed  the  Ambulance  Service  re- 
cently ?  It  has  been  vastly  improved  of  late.  The 
ambulances  which  were  in  use  a  few  years  ago  weighed 
upwards  of  three-quarters  of  a  ton,  but  recently  the 
superintendent  and  carriage  builders  have  succeeded 
in  reducing  this  weight  to  a  half  a  ton.  The  disci- 
pline is  excellent.  It  is  possible,  and  is  frequently 
done,  to  harness  out  an  ambulance  and  have  it  on  ihe 
street  within  two  minutes  from  the  time  the  call  is 
sent  in.  During  the  hours  of  the  day  when  calls  are 
expected  a  team  is  kept  harnessed  on  the  floor  aud  can 
be  put  on  the  street  as  soon  as  ihc  doors  are  opened. 

While  I  cannot  be  one  of  the  Alumni,  I  hope  I  may 
claim  a  feeling  of  comradeship  'with  you  in  the  noble 
work  in  which  the  City  Hospital  is  engaged. 

The  President  :  The  Massachusetts  (ieneral  Hospital, 
venerable  with  age,  clothed  about  with  noble  traditions, 
crowded  with  hallowed  associations,  a  haven  of  help  and 
comfort  for  nearly  a  century,  the  cradle  of  generations  of 
students  and  physicians.  Its  history  is  an  inspiration,  and 
its  existence  a  blessing  to  mankind.  Its  staff,  past  and 
present,  composed  of  leaders  in  the  profession,  merits  our 
respect  and  admiration,  and  is  an  honor  to  any  community. 

May  the  cordial  relations  at  present  existing  between 
the  Massachusetts  General  and  the  City  Hospitals  con- 
tinue for  all  time  ! 

The  leading  operating  surgeon  of  New  England,  the 
friend  and  comrade  of  us  all,  needs  no  introduction  to  this 
club:  Dr.  M.  H.  Richardson. 

Dr.  Madrice  H.  Richaudson,  in  responding  to 
the  toast  of  the  "  Massachusetts  General  Hospital," 
said  that  he  brought  the  cordial  good  wishes  of  the 
Staff  of  that  hospital.  -  The  great  work  already  ac- 
complished in  every  department  of  the  City  Hospital 
has  made  it  an  institution  in  which  we  all  take  a 
professional  as  well  as  a  civic  pride,  and  none  accord 
greater  praise  to  the  men  who  have  achieved  this 
work  than  those  for  whom   he  had  the  honor  to  speak. 

It  is  desirable  in  a  large  community  that  institutions 
engaged  in  promoting  similar  objects  should  aid  each 
other  in  every  possible  way.  One  prolific  source  of 
improvement  is  the  stimulation  to  greater  efforts  aud 
better  work  which  an  active  and  honorable  rivalry 
brings  forth.  The  example  of  the  City  Hospital  has 
thus  stimulated  the  Massachusetts  General,  and,  no 
doubt,  the  City  Hospital  has  felt  from  the  Massachu- 
setts General  a  similar  impetus  to  good  work.  By 
this  rivalry,  which  is  a  most  friendly  and  generous 
one,  not  only  both  hospitals,  but  the  commuuitj,  have 
benefited. 

It  is  to  be  hoped  that  these  great  hospitals  will  be 
more  aud  more  closely  united  in  the  promotion  of  the 
objects  for  which  they  were  founded,  aud  that  to  this 
end  every  means  will  be  taken  to  strengthen  the  bond 
of  intimacy  aud  good  fellowship  now  existing. 

The  President:  The  largest  city  in  the  world  is  not 
represented  here  to-night,  but  the  second  largest  is,  in  the 
person  of  an  old  friend  of  yours  and  mine,  who  lives  there 
and  is  in  touch  with  the  leading  men  of  the  profession.  I 
have  invited  him  to  tell  us  something  about  medical  matters 
in  Greater  New  York.     I  present  Dr.  John  B.  Walker. 

Dr.  Walker  :  Mr.  Toastmaster  and  Fellow  Mem- 
bers of  the  Boston  City  Hospital  Club.  —  Rising  from 
this  table  where  I  have  been  seated  as  your  guest  it  is 
hardly  possible  for  me  to  tell  yon  the  pleasure  it  is  to 
he  here  and  to  meet  so  many  of  my  old  friends.  I 
appreciate  the  honor,  and  thank  you  for  the  pleasure 
it  affords  me. 
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New  Yorkers  are  always  glad  to  return  to  Bostou  — 
the  fount  and  source  of  their  knowledge  — to  meet  lu 
their  own  city  the  wise  men  of  the  East  and  draw 
from  them  new  ideas  and  inspirations.  Ever  since  1 
left  the  old  hospital  I  have  remembered  with  ever-iu- 
creusiug  pleasure  my  days  of  service  there.  1  have 
been  interested  in  watching  its  constant  growth  and 
development  under  the  wise  direction  of  our  distin- 
guished superintendent.  Some  men,  intimate  with 
hospital  management  in  New  York,  say  that  Dr.  Eowe, 
of  Bostou,  has  the  broadest  grasp  of  this  subject,  and 
that  the  Boston  City  Hospital  is  the  best  organized, 
disciplined  and  equipped  hospital  in  the  country.  We 
have  our  large  and  independent  surgical  and  medical 
wards ;  our  contagious  wards  ;  a  hospital  by  itself, 
unequalled  ;  and  no  hospital  has  such  grand  special 
operating-rooms  as  ours.  But  pre-eminently  above 
these  spacious  structures  we  look  back  with  admira- 
tion and  pride  to  the  remarkable  men  who  made  all 
this  material  growth  possible,  to  the  men  who  infused 
into  the  institution  their  own  life  and  attracted  to  it 
the  interest  necessary  to  nourish  and  sustain  its 
growth;  the  names  ot  Buckingham,  Bowditoh, 
Homans,  Tliorndike.  Cueever  and  Gay  flash  before 
us,  and  we  say,  "  It  is  to  these  men  that  we  owe  the 
education  and  inspiration  that  sent  us  forth  fit  to  take 
a  place  iu  the  ranks  of  the  healers."  It  was  Dr. 
Cheever  who  sped  me  on  my  way  into  the  world.  On 
leaving  the  hospital,  I  asked  him  vvliere  there  was  an 
openiue  and  where  he  thought  I  ought  to  locate.  He 
replied  that  he  knew  of  no  opening,  that  each  man 
must  make  one  for  himself,  and  that  he  would  succeed 
best  if  he  located  iu  that  place  where  he  desired  most 
to  live.  And  so  after  seeing  much  of  many  places  I 
came  by  a  process  of  natural  selection  to  New  York 
City. 

When  you  first  locate  iu  New  York  there  comes  to 
you  a  very  pleasant,  agreeable  man,  the  agent  of  the 
county  medical  society,  and  inquires  carefully  where 
you  were  graduated,  whether  you  have  been  iu  prac- 
tice, etc.,  and  then  suggests  that  it  would  be  well  for  you 
to  have  your  name  on  the  medical  register.  You  thank 
him  for  his  kindness  and  he  departs.  When  you  ap- 
ply to  have  your  name  put  on  the  register  you  find 
that  you  must  have  a  certificate  from  the  Regents 
Board  of  Examiners  of  the  University  of  the  State  of 
New  York,  and  lo  obtain  tiiis  you  must  pass  an  exami- 
nation in  the  eight  main  subjects  of  medicine.  There 
is  no  way  to  escape  this  ordeal,  for  the  medical  laws 
are  rigid.  At  first  it  seems  like  an  exclusive  club, 
but,  after  you  pass  your  examination,  you  decide  it 
cannot  be  exclusive  enough.  AVhen  this  law  first 
went  into  effect,  in  1891,  a  large  number  failed  to  pass 
the  examinations  and  then  went  outside  the  State  to 
practise,  but  gradually  better-prepared  men  have  come 
in  and  the  law  has  proved  most  satisfactory. 

Then  comes  the  question  :  "  Where  in  this  great  city 
shall  I  establish  myself?"  The  answer  depends,  iu  a 
large  measure,  u|ion  what  line  of  work  you  are  going 
to  do.  Some  desire  to  go  into  general  practice  and 
geek  an  income  at  once.  Such  a  man  must  locate  iu 
districts  where  the  young  married  people  abound, 
such  districts  as  those  west  of  Central  Park  above 
7  2d  Street,  and  east  of  the  Park  above  59th  Street. 
Otiicrs,  who  wish  to  work  up  into  a  specialty,  are 
willing  to  labor  long  in  the  outdoor  departments  of 
the  hospitals,  and  to  live  on  bread  and  butter,  and 
keep    themselves   ready  to  go,  at  a   moment's   notice. 


anywhere  to  assist  the  eminent  specialist  iu  some 
operation.  This  assistant  should  establish  himself  iu 
the  central  district  (somewhere  between  34tii  Street 
and  59th  Street,  between  Madison  Avenue  and  Sixth 
Avenue),  where  he  can  easily  be  reached  ;  he  should 
connect  himself  with  one  of  the  medical  schools  in  a 
teaching  capacity,  where  he  may  learn  as  he  prepares 
lo  teach  others.  If  you  wish  to  learn  about  some 
special  subject  the  best  way  is  to  write  a  pa|ier  on  that 
subject  for  some  society  meeting.  It  will  be  criti- 
cised and  your  knowledge  will  be  increased.  You 
can  do  this  there  because  of  the  several  medical 
schools,  the  College  of  Physicians  and  Surgeons,  Belle- 
vue  University,  Polyclinic,  Post-graduate  and  others. 

A  man  can  become  acquainted  with  the  older  men, 
who  have  travelled  along  the  same  road  years  ago,  by 
joining  the  Harvard  Medical  Society.  This  Society  is 
made  up  of  men  who  have  been  graduated  from  the 
Harvard  Medical  School  and  it  numbers  about  fifty 
members,  all  of  whom  are  always  interested  in  each 
newcomer.  He  may  further  increase  his  acquaintance 
and  influence  by  entering  the  Harvard  Club,  where 
he  will  surely  meet  friends  among  its  thousand  mem- 
bers. If  one  is  obliged  to  support  himself  at  once 
there  are  several  ways  open  ;  he  cau  try  for  a  position 
as  inspector  on  the  Board  of  Health  at  SI 00  per 
month  ;  he  may  secure  a  position  on  one  of  the  out- 
door departments  which  pay  salaries  to  their  staffs  ; 
there  are  several  of  these  which  pay  fairly  well. 
Again,  one  sometimes  earns  something  by  working  for 
the  medical  journals,  reporting  meetings,  etc.  Others 
start  quiz  classes  or  assist  in  some  of  those  already 
flourishing.  It  is  reported  that  one  of  the  brilliant 
surgeons  makes  nearly  $10,000  a  year  from  his  most 
excellent  quiz.  It  is  one  of  the  distinctive  advi^itages 
of  this  great  city  that  there  are  so  many  opportunities 
for  the  young  physician  to  support  himself. 

Another  great  advantage  is  the  wealth  of  material 
for  study  and  research.  A  physician  has  a  population 
of  nearly  five  million  to  draw  from  ;  there  are  hospital 
accommodations  of  more  than  six  thousand  beds. 
Nearly  every  specialty  may  be  studied  iu  at  least  one 
special  dispensary  and  several  specialities  have  several 
clinics  at  their  disposal ;  there  are  five  for  the  eye 
and  ear,  four  for  obstetrics,  four  for  throat  and  nose, 
three  for  cancer,  three  for  orthopedics,  two  for  con- 
tagious diseases,  while  general  surgery  and  medicine 
have  uulimited  resources.  It  is  this  remarkable  field 
for  work  that  has  iu  a  large  measure  made  possible 
the  development  of  the  men  who  have  risen  to  be 
leaders  of  their  profession. 

I  think  I  may  say  it  is  recognized  that  the  most 
eminent  in  every  business  come  to  New  York  and  it  is 
as  true  iu  the  medical  profession  as  iu  all  others.  The 
opportunity  of  coming  into  contact  with  tiiese  leaders 
is  of  great  value  to  the  younger  men  ;  the  young  pro- 
fessional man  in  New  York  must  realize  that  it  is  for 
the  future  stakes  that  he  is  working,  that  all  true  success 
is  of  slow  growth  and  that  sometimes  haste  iu  the 
beginning  may  destroy  the  chances  of  a  future  career. 
As  Dr.  Osier  says,  one  must  take  care  to  thoroughly 
educate  himself,  and  reputation  will  come  of  itself. 
These  men  achieved  their  success  only  by  long  years 
of  diligent,  laborious  work;  and  what  has  been  true 
in  their  cases  will  be  true  for  others. 

The  Boston  City  Hospital  Club  has  several  repre- 
sentatives who  are  acquitting  themselves  with  marked 
distinction  and  tli^y    are  ilways  ready  to  welcome  the 
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ue:(t  acquisition  to  their  ranks.  lu  coacluBion,  I  am 
sure  1  voice  tlie  sentimeut  of  all  present  in  heartily 
wishing  for  the  coutiuued  success  and  prosperity  of 
the  Boston  City  Hospital  Club. 

TnK   Puksidknt:  "I  suppose  I  must  %o  and  earn  that 

(i (i  guinea,"  said  John  Hunter,  on  being  summoned  to 

wait  upon  Lord  So-and-so,  while  engaged  in  making  some 
interesting  experiments.  Too  many  physicians,  even  in 
tliese  days,  get  so  absorbed  in  their  work  that  they  iiegleet 
the  business  side  of  tlieir  profession  to  the  detriment  of 
themselves  and  of  their  families.  They  earn  guineas 
eiiougb,  but  they  do  not  collect  them,  or  they  do  not  take 
care  of  them  judiciously  when  they  are  collected. 

We  have  with  us  this  evening  a  gentleman  who  is  a  good 
friend  to  the  physician,  and  a  still  better  one  to  his  pa- 
tients, as  is  shown  by  the  fact  that  he  has  built  a  fine  bos 
pital  and  presented  it  to  the  city  in  which  he  lives.  He 
has  solved  the  riddle  of  how  to  get  and  to  take  care  of  the 
guineas,  and  I  am  going  to  ask  him  to  say  a  few  words  to 
us  from  the  standpoint  of  a  successful  business  man  :  Hon. 
William  B.  lliee,  of  Quincy. 

Hon.  W.  B.  Rice  :  Mr.  Presideiit  and  Gentlemen 
of  City  Hospital  Club  —  U  my  friend,  Buruham,  who 
is  engaged  with  you  in  your  glorious  work,  felt  some 
trepidation  when  rising  to  address  you,  how  shall  1, 
who  have  nothing  but  business  to  talk  about,  have 
courage  to  occupy  any  of  your  time  ?  In  the  pres- 
ence of  men  of  your  profession,  one  who  has  given 
most  of  his  life  to  chasing  that  will-o'-the-wisp,  the 
"damned  guinea,"  referred  to  by  your  President  in 
his  kindly  introduction,  must  hold  only  second  ])lace 
at  best.  I  count  it  a  great  honor,  therefore,  to  be  iu- 
vited  to  say  a  word  on  the  business  side  of  your  pro- 
fession. 

Now,  I  am  asked  to  tell  you  in  ten  minutes  how  to 
so  manage  your  affairs  that  at  the  end  of  a  long  life  of 
service,  which  I  wish  for  you,  you  can  look  back  and 
sav,  "  On  the  whole,  I  have  been  a  success  ;  I  have  ac- 
cumulated a  competency  ;  I  have  enjoyed  the  regard 
of  my  fellows  ;  1  have  wronged  no  man."  This  pre- 
sumes that,  on  the  average,  you  are  not  naturally  of 
a  business  turn  of  mind ;  that  your  instincts  have 
prompted  you  to  take  up  a  work  which  does  not  at- 
tract because  of  financial  rewards  to  be  won,  but  be- 
cause something  tells  you  that  here  you  can  round  out 
your  life  and  reach  the  highest  service  to  your  fellow- 
men. 

If  there  are  any  among  you  whose  principal  object 
in  joining  the  ranks  was  to  make  money,  they  have 
probably  thought  out  their  plans  carefully  and  do  not 
wish  any  advice  from  me.  Such  will  be  attracted  to 
the  commercial  side  of  the  profession  and  will,  per- 
haps, advertise  some  Life  Elixir  or  other  patent  med- 
icine or  take  out  a  patent  on  a  method  of  breathing 
through  the  elbows- — -they  will  be  sure  to  fiud  some 
way  of  adding  to  their  store  faster  and  easier  than  to 
walk  patiently  and  reverently  in  the  path  so  well 
beateu  out  by  those  who  have  won  honor  and  renown 
in  your  profession.     Therefore,  I  do  nst  talk  to  them. 

1  address  the  young  man  who  has  entered  the  pro- 
fession because  he  loves  it —  because  no  other  work 
will  satisfy.  He  is  determined  to  win  a  place  among 
those  whose  object  is  to  prevent  the  inception  and 
spread  of  disease  —  to  stay  its  advance,  and  stop  suf- 
fering, and  save  human  life,  after  it  has  gained  a  loot- 
hold.  Such  men  arc  apt  to  be  careless  about  business 
matters  and  unless  they  have  been  taught  in  their 
youth,  either  by  precept  or  example,  they  sutfer  all 
through  life  by  such  carelessness. 


A  young  doctor  of  this  sort  is  pretty  sure  to  have 
something  to  do.  At  school  and  college  and  in  the 
hospital  he  has  already  made  his  mark  by  his  zeal,  his 
modesty  and  his  devotion  to  his  work  ;  the  older  doc- 
tors recommend  him  to  such  patients  as  they  cannot 
attend ;  not  the  most  profitable  practice,  perbai)?,  but 
'•all  is  fish  that  comes  to  the  net"  of  the  beginner, 
and  he  takes  up  the  work  with  courage  and  fidelity. 

Now  is  the  time  to  establish  correct  business  habits 
of  a  lifetime.  H'  a  patient  is  poor,  worse  off  even  than 
yourself,  of  course,  you  will  govern  your  charge  ac- 
cordingly. The  traditions  of  your  profession  have 
taught  you  that.  But  have  a  settlement.  Let  it  be 
thoroughly  understood  whether  or  not  you  are  to  re- 
ceive any  pay,  what  it  is  to  be  anil  when  it  is  to  be 
paid.     Then  charge  it  carefully  and  collect  it  promptly. 

From  those  who  are  able,  of  course,  you  are  to  have 
your  pay.  Don't  hesitate  to  bidieve  that  your  bill 
should  be  paid  just  as  much  as  the  grocer's,  and  that 
you  cannot  pay  your  grocer  until  you  collect  your  own 
bills.  Cowardice  in  this  regard  is  fatal  at  the  very 
start. 

Many  a  man  goes  through  life  harassed  by  his  fi- 
nances, just  because  he  has  not  courage  to  claim  his 
own.  To  be  sure,  there  are  people  who  do  not  intend 
to  pay  their  doctor's  bills  until  there  is  something  left 
over  after  paying  for  the  gratification  of  every  other 
want;  but  such  would  not  pay  any  bill,  if  they  could 
avoid  it.  Experience  has  taught  them  that  doctors 
can  be  more  easily  imposed  upon  than  any  other  class, 
uidess  it  be  the  washerwoman.  I  do  not  think  science 
has  yet  figured  out  which  profession  should  take  the 
prize  in  this  respect. 

You  will,  at  the  beginning,  then,  know  what  you 
are  to  receive,  and  you  will  make  sure  to  collect  it  at 
the  proper  time.  This  done,  with  good  health  and 
good  courage,  you  are  reasonably  sure  of  an  income 
sufficient  for  your  comfort. 

Now  you  are  getting  on.  Correct  business  methods 
are  producing  their  inevitable  result;  you  are  getting 
ahead  financially.  What  shall  you  do  with  the  sur- 
plus ?  It  is  only  a  little,  to  be  sure,  but  the  principle 
of  action  that  you  adopt  now  in  your  investments  will 
determine  whether  or  not  your  growing  savings  shall 
prove  a  comfort  and  a  blessing  to  yourself  and  family, 
strengthening  you  in  your  profession  and  in  the  opinion 
of  your  fellow-men  and  bringing  peace  and  rest  in  your 
declining  years,  or  whether  your  life  is  to  be  one  long 
chaos  of  excitement  and  worry  over  the  daily  stock 
reports,  or  this  or  that  speculation,  weakening  you  in 
your  professional  work,  and  in  the  regard  of  your  fel- 
lows and  briuging  unrest  and  disaster  in  your  declining 
years. 

{To  be  continuetl.) 


BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

JAMES   G.   MUMFORD,   M.O.,   SECKETAKV. 

Regular  Meeting,  Monday,  May"2,  18'J8,  Dit.  W. 
H.  Bakisr  in  the  chair. 

Dk.  J.  B.  BLAiiE  read  a  paper  on 

TUAUMATIC    VENTRAL    HERNIA.' 

Dr.  Knapp:  One  of  the  cases  which  Dr.  Blake  has 
Sfioken  of  I  saw.      I  do  not  recall  from  my  memory  of 

^  See  page  4u;»  of  tlio  Jourual. 
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the  case  whether  when  the  case  was  first  operated  on 
there  was  a  definite  lesion  of  the  muscles  found. 

Dr.  Blake  :  No  ;  there  was  no  lesion  found. 

Dr.  Knapp:  I  remember  that  there  was  not. 
When  I  saw  it  afterward  this  protrusion  above  the 
scar  was  a  very  curious  thing  and  distinctly  puzzling. 
It  seemed  to  me  the  only  interpretation  which  1  could 
give  of  it  was  some  iujury  of  some  of  the  iutercostal 
nerve  fibres  causing  partial  paresis  of  the  muscle  and 
a  yielding  of  the  muscle.  The  voluntary  contractions 
seemed  to  be  distinclly  weaker  than  those  of  the  other 
side,  and  the  slight  cli'anges  in  the  electrical  reactions 
seemed  to  corroborate  tliat  belief,  tliat  there  had  been 
a  traumatic  neuritis  affecting  some  of  the  branches  only 
which  supplied  the  abdominal  muscle.  Such  a  condi- 
tion seemed  to  me  at  the  time  to  be  a  most  curious  and 
rare  thing.  I  can  recall  only  one  case  in  my  experi- 
ence of  at  all  a'  similar  character  where  there  was  a 
neuralgia  limited  to  the  ilio-inguinal  nerve  of  one  side 
following  a  blow  upon  the  back.  But  certainly  the 
isolated  lesions  of  these  smaller  nerves  in  the  back  and 
abdomen  are,  so  far  as  my  experience  goes  and  so  far 
as  anything  I  have  encountered  in  the  literature,  ex- 
ceedingly rare.  The  case  imprebsed  me  as  being  one 
of  unusual  interest,  and  1  am  very  glad  Dr.  Blake  has 
put  it  upon  record. 

Dr.  Blake  :  I  have  been  unable  to  fiud  auy  case 
at  all  like  the  second  one  to  which  Dr.  Knapp  referred. 
The  cases  of  rupture  of  the  muscle  without  external 
wound  are  rare  enough,  but  cases  of  apparent  rupture 
due  to  nerve  lesions,  as  far  as  I  can  find,  have  not 
been  reported. 

Dr.  E.  W.  Taylor  read  a  paper  on 

TDMORS    OF    THE    FRONTAL    LOBES." 

Dr.  Knapp  :  I  think  it  is  a  little  unfortunate  to  use 
the  expression  "  tumors  of  the  frontal  lobes  "  in  this  con- 
nection, because  the  frontal  lobe,  anatomically,  extends 
to  the  fissure  of  Rolando.  Tlic  tumors  which  are  of 
especial  interest  in  this  connection  are  the  tumors  of 
the  prefrontal  region,  tumors  wiiich  do  not  extend 
back  as  far  as  the  preceutral  sulcus.  Tumors  extend- 
ing as  far  as  the  ascending  frontal  and  the  ends  of  the 
third  frontal  convolutions  immediately  adjacent  to  the 
preceutral  sulcus  naturally  come  under  the  head  of 
tumors  of  the  central  region  with  definite  and  well- 
characterized  focal  symptoms,  so  that  it  seems  to  me 
that  we  should  speak  especially  of  tumors  of  the  pre- 
frontal region  rather  than  of  the  frontal  lobe,  which 
might  include  anything  as  far  back  as  the  fissure  of 
Rolando. 

Dr.  Taylor's  case  is  instructive  and  interesting. 
I  think  the  moral  of  it  is  that  definite  epileptic  attacks 
—  it  seems  to  mc  the  description  of  a  part  of  the  at- 
tacks which  this  patient  had  were  epileptic  rather  than 
hysterical  —  in  a  man  over  thirty  with  no  syphilitic 
history  should  awaken  in  our  minds  the  suspicion  of 
some  grave  cerebral  disorder  and  should  exclude  un- 
complicated neurasthenia.  Tlie  determination  of  the 
true  nature  of  tln^se  attacks,  liowever,  is  sometimes  a 
very  dillicull  matter. 

I  recall  a  case  which  I  saw  a  number  of  years  ago 
wiiich  proved  to  be  an  infiltrating  glioma  in  the  cen- 
tral region  in  a  Polish  .Jew.  I  was  called  to  see  him 
originally  with  some  vague  and  untrustworthy  history 
of  attacks  of  loss  of  consciousness  and  with  a  com- 
jilaiiit  of  very  frequent  attacks  which  he  described  iu 

^  .SCO  page  4Ur)  of  tin?  .journal. 


vague  terms  as  affecting  bis  right  toes  and  riglit  foot. 
He  would  come  into  my  olFice  or  I  would  see  him  at 
his  iioHse  and  he  would  tell  me  he  was  then  suffering 
from  an  attack.  The  most  careful  examination  at  the 
time  would  give  no  indication  whatever  of  any  move- 
ments of  tiie  toes,  of  any  blunting  of  the  sensibility,  of 
any  disturbance  of  consciousness,  of  any  dilatation  of 
the  pupils,  of  any  ciiange  in  color  or  even  scarcely  any 
change  in  the  pulse,  nothing  whatever  that  could  be 
seen  which  could  be  regarded  as  an  attack,  yet  the  man 
would  persistently  complain  of  these  attacks,  and  his 
complaint  and  that  conditiou  lasted  several  months. 
Later  on  he  complained  more  frequently  of  the  attacks, 
and  slight  twitchings  of  the  toes  could  be  perceived. 
There  was  finally  a  beginning  ])aresis  of  the  right  foot. 
He  dragged  the  foot  more  or  less  in  walking,  and  after 
a  period  of  two  or  three  years  he  developed  headaches 
and  hemiplegia  and  at  the  very  end  of  his  life  optic 
neuritis. 

I  think  another  deduction  to  be  drawn  from  Dr. 
Taylor's  case  is  not  to  depend  upon  one  examination 
of  the  eye  iu  cases  of  suspected  tumor.  I  have  fol- 
lowed up  several  cases  where  almost  until  the  last 
week  or  two  of  life  there  had  been  no  discoverable 
changes  iu  the  eye,  but  finally  in  the  last  week  distinct 
neuritis  had  developed. 

Within  a  few  months  Tambroni  and  Obici  have  re- 
ported a  case  not  unlike  Dr.  Taylor's  in  one  respect, 
in  that  the  initial  symptoms  —  it  was  a  case  of  tumor 
of  the  frontal  lobe  —  were  almost  wholly  neuralgic, 
although  that  was  associated  with  headache  as  well, 
with  grave  neurasthenia  followed  by  gradually  increas- 
ing physical  weakness  and  some  increased  im|)re8sion- 
ability,  finally  more  or  less  progressive  mental  failure 
with  definite  and  distinctive  symptoms  of  brain  tumor. 

This  whole  question  of  tumors  of  the  prefrontal  re- 
gion is  a  most  profoundly  interesting  one,  especially 
since  the  recent  speculative  theories  of  Flechsig.  Dr. 
Starr,  I  think,  stands  very  nearly  alone  in  claiming 
that  the  psychical  disturbances  are  of  great  localizing 
value,  and  on  the  strength  of  a  very  happy  diagnosis 
he  has  published  a  case  which  he  thinks  is  the  first  one 
where  operative  interference  was  guided  by  the  local- 
izing symptom  of  the  early  mental  failure.  Dr.  Starr's 
theory  has  interested  me  somewhat,  because  several 
years  before  Dr.  Starr's  paper  appeared  I  published  a 
case  of  tumor  in  the  prefrontal  region  where  the  focal 
diagnosis  had  been  definitely  made,  aided  in  part,  I 
admit,  by  the  presence  of  the  psychical  failure,  and 
where  the  question  of  operative  procedure  had  been 
raised.  I  saw  the  case  in  consultation  with  the  late 
Dr.  Doe,  and  was  asked  to  see  it  with  especial  refer- 
ence to  the  possibility  of  operating.  The  focal  diag- 
nosis was  made  and  under  other  circumstances  I  should 
have  advised  operating  excepting  that  the  woman  had 
a  dilated  and  exceedingly  weak  heart,  and  of  course 
any  operative  procedure  would  have  been  promptly 
fatal. 

In  the  great  majority  of  cases  of  brain  tumor,  how- 
ever, I  believe  that  there  is  some  lowering  of  the  pre- 
vious mental  standard  of  the  patient,  but  I  do  not 
think  that  the  prefrontal  region  is  by  any  means  the 
exclusive  seat  of  the  psychical  process.  I  have  cer- 
tainly seen  very  marked  dementia  in  a  case  of  tumor 
of  the  corpus  callosum.  I  have  seeu  marked  and  pro- 
gressive dementia  simulating  gc^neral  paralysis  and 
leading  to  that  diagnosis  in  a  case  of  tumor  of  the 
temporal   lobe,  but,  nevertheless,  in  spite  of  the  some- 
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what  visionary  basis  of  tlie  hypothesis  of  Flechsig,  I 
thiuk  there  is  possibly  some  reason  to  believe  with 
him  that  the  prefrontal  region  has  an  intiueuce  upon 
some  of  the  ideas  of  personality  and  lias  something 
to  do  with  the  higher  intellectual  processes. 

Dr.  Taylor  has  spoken  somewhat  slightingly  per- 
haps of  the  experimental  research  upon  animals.  I 
think  the  recent  investigation  of  Bianchi  upon  the 
brains  of  monkeys  and  dogs  is  of  a  careful  character 
and  is  of  a  certain  value,  when  associated  with  the  clini- 
cal observations  upon  men,  in  upholding  the  claim 
which  Bianchi  has  brought  forward,  that  the  removal 
of  both  frontal  lobes  does  tend  to  a  certain  disaggrega- 
tion of  personality,  as  he  calls  it.  The  theories  of 
Munk  and  Luciani,  that  the  back  muscles  are  repre- 
sented in  the  prefrontal  regions,  lack  support,  more 
especially  from  the  fact  that  the  representation  of  the 
trunk  and  dorsal  muscles  has  been  found  by  Horsley, 
Beevor  and  other  English  observers  to  be  upon  the 
mesial  aspect  of  the  brain.  Williamson  in  an  anal3'8is 
of  50  cases  of  lesions  of  the  prefrontal  lobes,  46  of 
which  were  tumor,  and  four  abscess,  pointed  out  that 
a  unilateral  or  predominantly  unilateral  disturbance  of 
vision  or  of  the  optic  nerve  and  unilateral  affections 
of  smell  were  of  some  value.  I  believe  Dr.  Taylor 
did  not  mention  anything  in  regard  to  this  patient's 
sense  of  smell. 

Dr.  Tatlor  :  I  am  afraid  that  was  not  examined. 

Dr.  Knapi>  :  The  stiffness  of  the  muscles  of  the 
neck  of  which  Dr.  Taylor  speaks  I  have  seen  in  only 
one  case,  which  is  now  under  my  observation,  where 
for  a  time  there  was  a  suspicion  of  meningitis  and  for 
two  or  three  days  a  marked  stiffness  of  the  muscles  of 
the  neck.  The  evident  proof  that  there  was  uo  men- 
ingitis is  that  the  case  is  still  alive  and  getting  on  very 
comfortably.  The  diagnosis  cannot  be  confirmed,  but 
in  all  probability  it  is  a  tubercular  growth  in  the  pre- 
frontal region  of  the  left  side. 

Another  factor  of  very  distinct  importance  which 
Dr.  Taylor  has  not  spoken  of  at  all  is  the  so-called 
invasion  symptoms  as  the  tumor  increases  in  size  and 
grows  backwards  toward  the  precentral  sulcus,  the  ap- 
pearance of  either  Jacksoniau  epilepsy  or  of  paresis 
of  the  various  centres  invaded  and  in  tumors  of  the 
left  prefrontal  the  beginning  of  any  aphasic  disturb- 
ances. From  these  invasion  symptoms  we  may 
certainly  suspect  a  tumor  in  the  prefrontal  region 
before  the  focal  symptoms  appear,  but  the  invasion 
symptoms  seem  to  me  to  afford  very  distinct  corrobora- 
tion of  our  earlier  suspicious. 

I  think,  therefore,  while  we  cannot  make  a  diagnosis 
of  tumors  of  the  prefrontal  lobe  from  the  presence  of 
intellectual  disturbance,  nevertheless  that  such  tumors 
are  very  apt  to  be  accompanied  by  intellectual  disturb- 
ance, and  it  also  seems  to  me  that  we  should  study 
these  cases  with  more  care,  to  determine  just  what 
form  of  intellectual  disturbance  may  be  present,  to  see 
if  in  any  way  the  hypothesis  of  Flechsig  may  be 
borne  out  in  regard  to  the  intellectual  centre  there, 
whether  it  is  more  especially  a  disturbance  of  person- 
ality or  whether  it  be  intellectual  disturbance  of  some 
other  sort.  The  reported  cases,  many  of  them,  are 
exceedingly  vague  upon  this  point. 

Dr.  Thomas:  I  am  very  glad  Dr.  Knapp  spoke  of 
the  invasion  symptoms  in  tumors.  1  think  usually 
there  has  not  been  enough  attention  paid  to  them. 
One  point  in  addition  to  that,  which  really  belongs  in 
the  same  class    of  symptoms,   is  that   while   the  con- 


vulsions may  be  general,  iu  case  of  tumor  of  the  brain 
where  they  are  excited  by  indirect  pressure  upon  cer- 
tain centres,  yet  the  point  at  which  the  convulsion 
starts,  and  the  order  in  whicii  it  spreads  is,  as  a  rule, 
unlike  that  in  indiopathic  convulsions,  although  tiiis 
may  not  be  so  in  every  convulsion.  If  we  find  the 
successive  involvement  of  different  portions  of  the 
body  in  the  order  of  the  anatomical  arrangement  of 
motor  areas  in  the  brain  we  have  an  important  symp- 
tom pointing  to  organic  disease  of  the  brain,  rather 
than  to  so-called  idiopathic  epilepsy. 

Dr.  Nichols:  Some  years  ago  I  had  a  patient 
whose  only  symptom  was  a  persistent  severe  pain  in 
the  frontal  region.  The  man  was  ill  about  two  years, 
under  my  care  the  last  two  or  three  months,  and  no 
diagnosis  was  made  from  the  fact  that  there  was  no 
pathognomonic  sign.  The  character,  severity  and 
circumscribed  area  of  the  pain  suggested  specific 
pachymeningitis,  although  no  history  of  specific  trouble 
could  be  obtained.  At  the  autopsy  a  gliomatous 
tumor  was  found  about  the  size  of  a  hen's  egg  of 
which  there  had  been  no  previous  suspicion.  Its  loca- 
tion was  iu  the  central  frontal  region.  These  cases 
serve  to  illustrate,  I  think,  that  in  many  lesions  usually 
accompanied  by  very  pronounced  and  distinct  pathog- 
nomonic signs  there  may  at  times  be  no  characteristic 
symptoms  whatever.  Other  instances  of  analogous 
exceptions  might  be  cited,  as  a  case  of  acute  peritonitis 
without  any  pain  whatsoever,  running  a  fatal  course 
and  demonstrated  by  an  autopsy,  although  our  ordinary 
conception  of  peritonitis  is  a  lesion  attended  with  the 
severest  pain.  Likewise  with  regard  to  strangulated 
inguinal  hernia.  1  have  attended  a  fatal  case  occur- 
ring in  a  very  stout  woman  where  not  only  no  hernia 
could  be  found  prior  to  the  autopsy  but  no  tumor  of 
any  character,  nor  any  circumscribed  focal  pain.  In 
Dr.  Taylor's  case  he  speaks  of  the  convulsive  move- 
ments as  being  observed  with  accuracy.  He  means, 
as  I  infer,  comparative  accuracy  by  one  of  the  laity. 
I  cannot  help  thinking,  however,  that  if  these  attacks 
had  been  seen  by  a  comjietent  physician  perhaps  some- 
thing more  characteristic  would  have  been  elicited  in 
respect  to  the  convulsive  movements  or  some  of  the 
attending  symptoms,  which  would  have  pointed  per- 
haps more  definitely  to  the  character  of  the  lesion. 

Dr.  Courtney:  I  was  fortunate  enough  to  be 
present  at  the  autopsy  in  this  case  and  it  seemed  to  me 
that  the  absence  of  invasion  symptoms  on  the  part  of 
the  motor  apparatus  was  in  all  probability  due  to  the 
direction  in  which  this  tumor  had  its  main  growth, 
namely,  toward  the  mesial  aspect  of  the  brain  rather 
than  backward.  It  seems  to  me,  further,  that  we  are 
totally  unjustified  in  saying  that  any  brain  tumor  runs 
its  entire  course  without  symptoms.  In  the  reported 
cases  there  is  an  obvious  lack  not  only  of  historical 
data,  but  also  of  thorough  physical  exploration,  includ- 
ing examination  of  the  eye-grounds.  As  such  cases 
come  principally  from  the  asylums  and  occur  among 
persons  who  are  the  victims  of  some  marked  psychosis, 
1  am  inclined  to  think  that  physical  signs  which  would 
at  once  attract  the  attention  of  a  neurologist  entirely 
escape  the  observation  of  the  alienist.  I  should  like 
to  ask  Dr.  Knapp  how  often  he  has  observed  the  con- 
dition of  "  Witzelsucht "  iu  tumors  of  the  prefrontal 
region  ? 

Dr.  Knapp  replied  that  he  did  not  remember  ever 
to  have  observed  it. 

Dr.    Taylor  :  In     regard     to     the     experimental 
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method,  I  did  not  mean  to  cast  any  aspersions  upon  it. 
It  is  one  of  our  main  sources  of  information.  In  this 
particular  regard  I  have  no  doubt  Dr.  Knapp  and  1 
should  agree,  that  it  may  be  possible  to  carry  it  too 
far.  In  general  it  seems  to  me  the  tendency  has  been 
to  draw  rather  too  broad  conclusions  from  purely 
animal  experimentation. 

In  regard  to  the  invasion  symptoms,  of  course  the 
interesting  thing  about  this  particular  tumor  was  that 
there  were  no  invasion  symptoms. 

In  regard  to  the  observation  of  the  convulsions, 
these  convulsions  were  observed  by  a  medical  student, 
a  brother  of  the  patient,  in  his  third  year.  They  are 
marvellously  well  observed.  He  made  for  example  the 
observation  I  have  described  of  the  character  of  the 
convulsions,  and  the  relation  of  the  disturbance  of 
consciousness  to  the  convulsive  movements.  It  is  al- 
most word  for  word  what  Oppeuheim  has  described  as 
characteristic.  It  was  purely  a  matter  of  observation 
on  his  part  and  not  knowledge. 

What  I  should  draw  chief  attention  to  is  the  decep- 
tive character  of  these  innumerable  so-called  neuras- 
thenic symptoms.  The  whole  attitude  of  the  man  was 
that  of  a  neurasthenic.  I  naturally  did  not  mean  to 
say  that  the  epileptiform  convulsions  were  neurasthenic. 
The  general  grouping  of  the  symptoms  in  the  case 
seemed  so  interestiug  and  its  final  localization  so  im- 
portant as  to  make  the  case  worth  reporting  at  con- 
siderable length. 


AMERICAN  NEUROLOGICAL   ASSOCIATION. 

(Concluded  from  No.  16,  p.  39C,) 

TwKNTT-FOCRTH  Annual  Meeting  held  at  the  New 
York  Academy  of  Medicine,  May  26,  27  and  28,  1898. 

LOCOMOTOR    ATAXIA    WITH    HEPATIC    CRISES. 

Dr.  Wm.  C.  Kradss,  of  Buffalo,  reported  a  case  of 
locomotor  ataxia  in  a  woman  aged  forty-three  years, 
who  for  ten  years  had  periodic  paroxysmal  attacks  of 
jaundice  with  intense  hepatalgia,  which  the  writer 
designated  "  hepatic  crises."  The  patient  had  the 
lancinating  pains  in  her  limbs,  with  myosis,  Argyll- 
Kobertsou  pupil,  loss  of  tendon  reflexes,  marked 
ataxic  gait  and  inco-ordinatiou.  Every  four  or  five 
weeks  she  had  attacks  of  deep  jaundice  with  excru- 
ciating pain  over  the  lixer,  clay-colored  stools  and 
presence  of  bile  pigment  in  the  urine.  These  attacks 
would  last  two  to  three  days,  then  disappear  for  a  month. 
The  hepatic  area  was  not  enlarged.  No  gall-stones 
were  found  in  the  feces.  No  rise  of  temperature  and 
the  patient  died  in  one  of  these  attacks. 

The  autopsy  revealed  the  characteristic  changes  of 
locomotor  ataxia  in  the  spinal  cord  and  spinal  ganolia. 
The  liver  weiglied  three  and  one-quarter  pounds  and 
showed  no  new  growth  of  any  kind.  The  gall-blad- 
der was  iillfd  with  bile  but  no  gall-stones  were  found. 
The  ductus  cholcdochus  and  accessory  ducts  were  un- 
obstructed. The  microscopical  examination  showed 
an  early  stage  of  chronic  congestion  of  the  liver. 

l^u.  Osi.i'.K  thought  that  the  pain  and  jaundice  ac- 
companying the  attacks  would  lead  one  to  suspect  the 
presence  of  gall-stones. 

Dr.  KitAii.ss  replied  that  the  feces  wore  examined 
almost  every  day,  but  no  traces  of  gall-stones  were 
ever  found. 


THE    Noaoi-ooy    ok    the   so-called    functional 

UISEASES. 

This  was  the  title  of  a  paper  by  Dus.  .Joseph  Col- 
lins and  .losKPH  Fraenkel,  of  New  York. 

The  authors  endeavored  to  prove  that  the  various 
so-called  functional  nervous  disorders  were  primarily 
conditioned  through  the  sympathetic  system,  and  were 
the  result  of  a  trophic  change. 

Dr.  Di;i!ci;m  said  he  did  not  think  we  had  a  scintilla 
of  evidence  that  the  sympathetic  system  played  the 
extensive  role  assigned  to  it  by  the  readers  of  the 
paper. 

D.  IiiA  Van  Gieson  considered  the  sympathetic  as 
that  part  of  the  nervous  system  which  covers  the 
whole  question  of  food  supply.  lie  thought  that  the 
authors  had  attempted  to  show  that  in  certain  diseases, 
there  are  changes  in  the  higher  spheres  of  the  nervous 
system  produced  by  lesions  of  the  sympathethic, 
either  functional  or  organic,  which  have  deprived 
those  higher  centres  of  their  food  supply. 

Dr.  Mills  thought  the  authors  of  the  paper  had 
made  the  mistake  so  often  made  of  attributiug  to  a 
certain  portion  of  the  nervous  system  diseases  which 
largely  manifest  themselves  through  such  portion. 
They  had  done  little  more  than  to  assert  that  certain 
diseases  are  traceable  to  the  sympathetic  nervous 
system.  To  a  certain  extent,  the  paper  was  a  step 
backward.  We  have  quite  as  much  evidence  in 
favor  of  designating  hysteria  a  cerebral  or  psychic 
disease  as  a  disease  of  the  sympathetic  nervous  system. 
He  felt  that  the  authors  had  failed  to  clear  up  the 
mystery  which  surrounds  our  knowledge  of  the  diseases 
of  this  system  of  nerves. 

Dr.  Sachs  said  we  are  not  in  entire  ignorance  of 
the  functions  of  the  sympathetic  nervous  system.  We 
know  that  certain  pupillary  and  visceral  symptoms,  as 
well  as  certain  vasomotor  and  trophic  symptoms,  have 
their  origin  there.  He  did  not  think  the  writers  of  the 
paper  would  be  able  to  prove  that  such  symptoms 
occurred  more  frequently  in  hysteria  or  neurasthenia 
or  acromegaly  than  they  do  in  diseases  which  we 
positivelj'  know  are  of  cerebro-spinal  origin. 

Dr.  Osler  regarded  the  paper  as  a  retrograde  step 
to  again  bring  forward  this  old  defunct  theory,  still,  he 
said,  it  only  goes  to  show  that  we  think  the  same 
thoughts  that  our  fathers  thought. 

Dr.  J.  J.  Potnam  said  that  while  he  did  not  regard 
the  sympathetic  system  as  an  essential  factor  in  the 
causation  of  disease,  he  did  regard  it  as  a  very  im- 
portant factor  in  the  maintenance  of  certain  diseased 
conditions. 

Dr.  Collins,  in  closing  the  discussion,  said  he  did 
not  wish  to  maintain  that  any  of  the  diseases  he  had 
mentioned  were  diseases  of  the  sympathetic  system. 
He  only  maintained  that  they  were  nutritional  diseases, 
and  that  the  sympathetic  nervous  system  controls 
nutrition  from  beginning  to  end. 

FAMILY    periodic    PARALYSIS. 

This  was  the  title  of  a  paper  by  Dr.  E.  W. 
Taylor,  of  Boston. 

The  condition  consists  of  periodic  attacks  at  vary- 
ing intervals  of  a  complete  flaccid  paralysis  of  the 
muscles  of  the  body  and  extremities.  Associated 
with  this  paralysis  is  a  temporary  quantitative  dimi- 
nution to  complete  loss  of  electrical  excitability  of 
muscles    and     nerves ;    also    a    loss    of    the     reflexes. 


Vol.  CXXXIX,  No.  17.]     noSTON  MEDK'M.  AND  SI'RaiCAL  JUVUNAL. 


425 


Diiriiij;  sucli  an  attack  consciousness  and  sensation  are 
unaffected.  Tiie  patient's  condition  between  attaciis 
is  normal.  Tiie  condition  is  clearly  a  family  disease. 
The  cases  reported  by  Taylor  occurred  in  a  family 
in  whicli  for  live  generations  there  have  been  eleven 
cases.  The  two  persons  studied  were  brother  and  sister, 
both  of  whom  suffer  from  attacks  of  the  above  type. 

The  brother,  chiefly  studied,  presents  a  perfectly 
typical  variety  of  the  affection.  Etiology  is  lacking 
excepting  that  the  attacks  come  on  preferably  after 
exercise,  followed  by  rest.  Pathological  anatomy  is 
as  yet  vague. 

iyS:  SiNKLER  said  he  wished  to  place  on  record  a 
case  that  came  under  his  observation.  The  patient 
was  a  man  with  facial  paralysis  who  gave  a  history  of 
five  previous  attacks  in  the  course  of  ten  years.  Each 
of  the  attacks  lasted  several  weeks  and  ended  in  com- 
plete recovery. 

Dr.  Dana  had  seen  a  number  of  cases  of  periodic 
paralysis,  none,  however,  of  the  family  type.  He  had 
come  to  the  conclusion  that  while  some  of  them  were 
cases  of  recurrent  poliomyelitis,  the  majority  were 
purely  hysterical  in  character.  The  family  type  of 
this  disorder  was  certainly  rare,  and  perhaps  a  little 
light  might  be  thrown  upon  the  subject  by  study- 
ing allied  conditions.  He  had  seen  a  number  of  pa- 
tients who  had  informed  him  that  when  first  wak- 
ing up  in  the  morning  they  were  unable  to  move  for 
half  an  hour  or  even  longer,  suffering  from  paralysis 
and  a  certain  amount  of  numbness.  The  ordinary 
types  of  morning  paralysis  seem  to  be  the  result  of 
some  toxic  condition,  associated  with  an  asthenic  con- 
dition of  the  nervous  system. 

Dr.  Collins  said  he  had  observed  three  cases  of 
periodic  paralysis,  none,  however,  of  the  family  type. 

THE    SURGERY    AND    PATHOLOGY    OF    THE    GASSERIAN 
GANGLION. 

This  was  a  joint  contribution  by  Drs.  W.  W.  Keen 
and  W.  G.  Spiller,  of  Philadelphia. 

Dr.  Keen  has  operated  on  the  ganglion  in  eleven 
cases.  He  believes  that  the  removal  of  the  ganglion 
is  almost  invariably  attended  with  the  relief  of  pain 
that  it  is  hardly  practicable  to  attempt  to  preserve  the 
motor  root;  that  it  is  better  to  remove  the  whole 
rather  than  only  a  part  of  the  ganglion  ;  and  that,  as 
the  removal  of  the  ganglion  is  always  a  serious  under- 
taking, it  is  best  to  do  a  peripheral  operation  first, 
unless  the  pain  is  widespread  and  involves  all  three 
branches  of  the  nerve.  He  thinks  that  peripheral 
operations  should  be  done  when  the  disease  has  existed 
for  three  or  four  mouths,  and  has  not  been  cured  by 
drugs.  The  microscopical  examination  by  Dr.  Spiller 
of  seven  ganglia  removed  by  Dr.  Keen  showed  intense 
alteration  of  the  ganglia,  involving  axis  cylinders, 
myelin  sheaths,  blood-vessels  and  the  connective  tis- 
sue. In  one  case  in  which  the  entire  ganglion  with  its 
motor  and  sensory  roots  was  removed,  these  roots 
were  found  to  be  normal,  although  the  second  and 
third  branches  of  the  nerve  near  the  ganglion  were 
greatly  degenerated.  The  writers  believe  that  trifacial 
neuralgia  is  primarily  due  to  disease  of  the  periplieral 
branches  of  the  nerve  and  that  the  ganglion  is  prob- 
ably secondarily  involved.  In  a  case  in  which  only 
the  supraorbital  and  infraorbital  nerves  were  removeci, 
these  nerves  were  found  much  degenerated. 

Dk.  Mills  was  inclined  to  the  opinion  that  tic  dou- 
loureux in    the  typical  form  in   which   we  commonly 


see  it  was  a  degenerative  process  of  the  peripheral 
sensory  neuron.  He  did  not  regard  it  as  neuritis,  in 
the  ordinary  sense  of  the  term. 

Dr.  Dana  agreed  with  Dr.  Spiller  as  to  the  pathol- 
ogy of  this  condition.  He  believed  that  the  specimens 
and  investigations  confirmed  the  views  of  Dr.  Putnam 
and  himself,  that  in  most  of  these  cases  we  have  to 
deal  with  a  degeneration  of  the  nerve.  Tic  douloureux 
is  a  disease  not  only  of  the  nerve  but  of  the  whole  in- 
dividual. In  quite  a  number  it  is  a  self-limited  disease. 
He  was  op|)Ose(l,  as  a  rule,  to  surgical  interference. 

Dr.  Van  Gieson  had  found  in  these  cases  an  oblit- 
erative  endarteritis  of  the  vessels  accompanying  the 
nerves  and  a  proliferation  of  the  nerve-cells. 

Dr.  Keen,  in  closing,  said  the  question  was  purely 
a  clinical  one.  He  did  not  agree  with  Dr.  Dana  re- 
garding the  unsatisfactory  results  of  operative  inter- 
ference in  these  cases  ;  his  own  experience  had  con- 
vinced him  to  the  contrary. 

Dr.  Spiller  concluded  that  this  disease  was  usu- 
ally a  peripheral  one.  If  the  lesion  was  primarily  in 
the  ganglion,  it  was  difficult  to  understand  why  the 
peripheral  branch  of  the  nerve  was  so  highly  diseased 
while  the  central  branch  was  normal. 

third  day.  —  saturday. 
Huntington's  chorea. 

Dr.  Frank  K.  Hallock,  of  Cromwell,  read  a  pa- 
peron  this  subject,  and  presented  the  re|iort  of  a  case 
which  showed  clearly  the  course  and  order  of  develop- 
ment of  the  degenerative  process,  the  dementia  and 
chorea  paralleling  each  other  as  the  degeneration  pro- 
gressed. The  conclusions  reached  were :  (1)  That  it 
is  a  progressive  degenerative  disease  of  the  brain,  fun- 
damentally different  from  ordinary  or  Sydenham's 
chorea.  (2)  That  the  chief  physical  manifestations 
of  the  disease  are  the  choreiform  movements  which 
are  of  secondary  importance,  merely  indicating  the 
nature  of  the  cerebral  lesion.  (3)  That  the  character 
of  the  mental  symptoms  can  best  be  described  by  the 
term  dementia.  (4)  If  the  above  asserdons  can  be 
verified,  then  the  disorder  should  be  classed  with  such 
diseases  as  dementia  paralytica  and  dementia  senilis. 
localization  of  the  sympathetic  nerve  in  the 

BRAIN    and    spinal    CORD. 

This  was  the  title  of  a  paper  read  by  Dr.  B.  Onuf, 
of  New  York.  It  consisted  of  a  report  of  experimental 
researches  with  contributions  to  the  physiology  of  the 
sympathetic. 

Discussion  by  Drs.  Spiller,  Booth,  Langdou  and 
Collins. 

long    remissions    in    epilepsy    and  THEIR  BEARING 
ON    PROGNOSIS. 

This  was  the  title  of  a  paper  by  Dr.  Wharton 
SiNKLER,  of  Philadelphia. 

The  writer  recorded  twenty-four  cases  of  idiopathic 
epilepsy  in  which  there  had  been  remissions  of  the 
attacks  of  periods  varying  from  two  to  twenty-nine 
years.  In  noue  of  these  cases  was  trephining  done. 
In  a  few  of  these  cases  the  freedom  from  attacks  was 
attributable  to  the  long-continued  use  of  remedies,  but 
in  the  majority  of  cases  as  soon  as  the  attacks  were 
arrested,  all  medication  was  stopped,  and  therefore 
the  relief  from  the  seizures  could  not  be  ascribed  to 
treatment. 

In  his  opinion  the  conclusion  to  be  drawn  from  a 
study  of  the  twenty-four  cases  presented  is,  that   epi- 
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lepsy  should  be  regarded  as  au  iucurable  disease.  It 
is  encouraging,  however,  to  find  from  the  long  inter- 
vals which  have  occurred  iu  these  cases  that  the  dis- 
ease is  amenable  to  treatment,  and  that  a  sufferer 
from  epilepsy  may  look  forward  to  the  probability  ol 
long  remissions  in  which  he  is  as  competent  to  fill  his 
place  iu  the  world  as  if  he  had  never  had  the  disease. 

REGENERATION    OF    NERVE    FIBRES    IN    THE    CENTRAL 
NERVOUS    SYSTEM. 

This  was  a  paper  by  Dr.  W.  L.  Worcester,  of 
Danvers. 

In  an  old  case  of  necrosis  of  the  right  corpora  quad- 
rigemina  he  found  iu  the  degenerated  portion  several 
bundles  of  contorted  fibres,  entirely  dissimilar  to  any 
normal  structure  in  this  region,  aud  resembling  au 
amputation  neuroma.  They  seemed  to  originate  from 
the  tegmentum  above  the  red  nucleus.  He  believed 
them  to  be  an  outgrowth  of  newly-formed  fibres  from 
neurons  that  had  been  interrupted  by  the  lesion. 

THE     NEUROLOGICAL      ASPECT      OF      PUBLIC      SCHOOL 
EDUCATION. 

This' was  the  title  of  a  paper  by  Dr.  John  Punton, 
of  Kansas  City. 

He  believed  that  serious  defects  still  exist  in  the 
routine  methods  of  public  school  education  and  train- 
ing of  the  young  which  is  attested  by  not  only  the 
general  public  but  also  the  teachers  and  officers  of  the 
schools  themselves. 

What  is  necessary  to  be  done,  nay,  even  demanded 
of  us,  is  to  fix  certain  definite  standards  of  weights 
aud  measurements  for  every  age  and  height  and  any 
pupil  found  to  be  above  or  below  this  standard  should 
be  treated  accordingly.  In  almost  every  city  of  the 
world  anthropometrical  investigations  have  now  been 
made  and  the  unanimous  verdict  has  been  reached 
that  the  mental  output  of  the  pupils  is  directly  related 
to  their  height,  weight  aud  physical  measurements 
and  that  there  is  a  physical  basis  for  precocity  on  the 
one  hand  aud  mental  dulness  on  the  other. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  J.  Hendrie  Lloyd,  of  Philadel- 
phia; Vice-Presidents,  Dr.  Frank  R.  Fry,  of  St.  Louis, 
Dr.  Henry  Hun,  of  Albany  ;  Secretary  and  Treasurer, 
Dr.  G.  M.  Hammond,  of  New  York;  Councillors, 
Dr.  F.  X.  Dercum,  of  Philadelphia,  Dr.  G.  L.  Wal- 
ton, of  Uostou. 


TIIK   NKVV    YORK    STATE   MEDICAL   ASSOCIA- 
TION. 

KiKTKKNTii  Annum.  Mkkting,  Octohek   18-20,  1898. 

The  Fifteenth  Annual  Meeting  of  the  New  York 
Slate  Medical  Association  was  held  at  the  Mott  Me- 
morial Hall,  New  York,  on  October  18th,  19th  and 
20lh,  Dr.  Douglas  Ayres,  of  Fort  Plain,  Montgomery 
County,  presiding.  In  the  course  of  a  paper  on  "  State 
ICxaminations  of  Milk  for  Tuberculosis,"  Dr.  F.  O. 
Dunoliue,  of  Onondaga  County,  said  :  "It  is  not  con- 
tended liial  if  every  tuberculous  cow  was  slaughtered 
the  disease  would  be  eradicated,  but  this  does  not 
cliaiige  the  general  principle  that  so  potent  a.  scourge 
should  he  dealt  with  and  strenuous  efforts  put  forth  to 
annihilate  the  disease  in  dairy  cattle.  Examinations 
made  in  certain  sections  of  the  Slate  revealed  so  ex- 
teublve  a  prevalence  of  tuberculosis  among  cattle  as  to 
create  u  very  material   alarm   in  the  minds  of   dairv 


farmers.  It  is  doubtless  owing  to  this  hostility  in  a 
large  measure  that  ajjpropriations  were  withheld  by 
the  [jresent  administration  for  the  continuance  of  the 
work.  The  law  is  still  in  force  and  the  commissioners 
are  drawing  their  salaries,  but  for  the  ])aHt  two  years 
the  work  has  been  at  a  standstill.  It  nmst  and  will  be 
taken  up  again,  for  civilization  will  dcanand  that  the 
product  of  the  dairy  shall  be  free  from  the  germs  of  a 
lingering  infectious  disease,  the  most  destructive  that 
afflicts  humanity." 

A  number  of  delegates  from  the  medical  societies  of 
neighboring  States  were  received,  and  s(;veral  of  them 
presented  pai)er8.  Tlu^  Connecticut  Medical  Society 
sent  a  communication  asking  the  co-operation  of  the 
Association  in  a  protest  against  proposed  anti-vivisec- 
tion legislation.  The  [)rolest,  which  was  approved, 
declared:  "It  is  the  glory  of  the  medical  science  of 
the  century  that  the  average  of  human  life  has  been 
increased  by  more  than  ten  years,  and  we  assert  that 
this  has  been  brouglit  about  in  a  very  great  measure 
by  the  study  of  physiological  aud  biological  processes 
as  exemplified  in  and  investigated  by  experiments 
upon  animals.  We  regard  these  experiments  to  be  as 
completely  justified  as  is  the  employment  of  animal 
food  to  sustain  life." 

Dr.  F.  H.  Wiggin  read  the  report  of  the  Committee 
on  the  Abuse  of  Medical  Charities  which  had  been 
appointed  to  represent  the  Association  in  the  efforts 
made  by  various  medical  societies  in  New  York, 
Kings,  Queens,  aud  Richmond  Counties  to  correct  hos- 
pital aud  dispensary  abuses.  Jt  detailed  the  steps 
taken  to  put  all  such  institutions  under  the  control  of 
the  State  Board  of  Charities,  and  the  final  failure  in 
the  Assembly  of  the  bill  agreed  upon.  The  committee 
was  discharged  aud  a  new  one  appointed,  with  Dr. 
Wickes  Washburn,  chairman.  Two  or  three  papers 
on  this  subject  were  read,  one  of  them  being  by  Dr. 
Washburn.  In  it  he  strongly  advocated  the  bill  men- 
tioned and  iu  concluding  said:  "This  bill  would,  I 
believe,  relieve  the  tax-payers  iu  reducing  pauperism, 
and  iu  the  end  would,  I  hope,  help  to  a  recognition  of 
what  I  believe  to  be  a  fact  that  mendicancy  is  a  disease 
and  requires  treatment  as  such.  This  cannot  be  doiie 
except  by  co-operation,  uor  co-operation  be  had  with- 
out legislation." 

Ever  since  the  organization  of  the  Association  it  has 
been  the  custom  to  select  the  president  every  alternate 
year  from  the  members  of  the  Fifth  District  Branch, 
which  embraces  the  southeastern  section  of  the  State, 
aud,  on  account  of  the  large  cities  included  within  its 
territory,  is  much  larger  than  any  of  the  others.  This 
year  Dr.  Joseph  D.  Bryant,  of  New  York,  was  elected 
President,  aud  Drs.  James  G.  Huut,  of  Utica,  Douglas 
C.  Moriarta,  of  Saratoga  Springs,  Frank  D.  Reese,  of 
Cortland,  and  William  M.  Bemus,  of  Jamestown,  Vice- 
presidents  ;  Dr.  E.  D.  Ferguson,  of  Troy,  was  re-elected 
Treasurer.  The  Association  dinner  was  held  at  the 
Manhattan  Hotel  on  the  evening  of  October  19th. 
Dr.  Ferguson  acted  as  toastmaster,  and  among  the 
speakers  were  Dr.  W.  B.  Atkinson,  of  Philadelphia, 
Secretary  of  the  American  Medical  Association,  W. 
Guy  Carleton,  Esq.,  Dr.  E.  E.  Holt,  of  Portland,  Me., 
and  Dr.  W.  Murray  Weldmau,  of  Reading,  Peun. 
The  most  noteworthy  feature  of  the  meeting  was  an 
elaborate  discussion  on  Intestinal  Obstruction,  exteud- 
ing  over  a  considerable  [>ortion  of  the  second  and  third 
days'  proceedings,  a  report  of  which  will  be  published 
in  the  Journal. 


Vol.  CXXXIX,  No.   17.]      liOSTON  MJWTOAL  AND  SmorCAL  JOiruXAL. 


427 


ISccent  Utterature. 


An  American   Texl-Book  of  Genito-  Urinary  Diseases, 

St/philis  arid  Diseases  of  the  Skin.     Edited  by  L. 

Bolton   Bangs,    M.D.,  aud    W.  A.   Hardawat, 

A.M.,  M.D.     Illustrated  with  300  engravings  aud 

20  full-page  colored  plates.     Philadelphia :   W.  B. 

Saunders.     1898.     Pp.  1229. 

It  is  a  distinctly  American  habit  to  unite  the  some- 
what incongruous  specialities  of  genito-urinary  diseases 
aud  diseases  of  the  skin  iu  the  practice  of  one  man. 
So  many  specialists  have  grown  up  practising  in  both 
of  these  two  distinctly  separate  fields  that  it  is  no  won- 
der that  now  and  then  books  have  appeared  which 
have  tried  to  embrace  the  range  of  i)ractice  thus  some- 
what loosely  aud,  as  it  were,  accidentally  combined. 
While  it  is  plain  that  syphilis  is  the  connecting  bond 
between  these  two  branches  of  practice,  combining  as 
it  does  local  genital  lesions  with  general  skin  manifes- 
tations, it  does  not  afford  a  sufficient  excuse  for  con- 
tinuing this,  as  it  were,  Siamese  union.  Seriously, 
the  time  would  seem  to  have  arrived  when,  in  order 
that  each  one  of  these  subjects  should  be  adequately 
considered,  it  should  be  separated  from  the  other  and 
treated  as  a  wholly  distinct  specialty. 

In  the  present  volume  the  attempt  to  get  this  wide 
range  of  subjects  compressed  between  two  covers  has 
necessitated  the  somewhat  superficial  treatment  of  some 
matters,  but,  upon  the  whole,  the  condensation  has 
been  well  done.  The  book  is  onef  however,  to  serve 
as  a  guide  for  students  and  beginners  rather  than  as  a 
reference  book  for  advanced  students  of  the  subject 
who  seek  the  elucidation  of  abstruse  points. 

The  chapter  on  the  Ureter  is  perhaps  the  most  inter- 
esting in  the  genito-urinary  portion  of  the  book.  This 
is  a  subject  iu  which  much  recent  advance  has  been 
made,  and  the  various  surgical  aud  experimental  in- 
vestigations by  which  our  knowledge  has  been  pushed 
forward  are  clearly  and  adequately  set  forth. 

The  chapter  on  Diseases  of  the  Prostate  is  an  inter- 
esting one.  In  the  consideration  of  prostatic  hyper- 
troph}"  considerable  special  pleading  iu  favor  of  the 
operation  of  castration  is  indulged  in.  No  attempt  is 
made  to  draw  any  conclusions  as  to  the  method  of  op- 
eration suitable  to  different  forms  of  enlargement,  and 
yet  in  a  given  case  the  careful  study  of  the  direction 
that  the  hypertrophy  has  taken  is  most  important  in 
determining  the  method  of  relief.  Alexander's  opera- 
tion through  the  perineum  aided  by  suprapubic  inci- 
sion, which  has  rendered  such  good  service  in  his  hands, 
is  not  mentioned. 

The  chapters  on  Syphilis  and  Skin  Diseases  are  for 
the  most  part  well-written  and  compact  statements  of 
our  knowledge  on  these  subjects.  The  illustrations  of 
various  skin  lesions  will  assist  beginners  iu  getting  a 
clearer  impression  of  the  conditions  than  could  be  ob- 
tained from  any  verbal  description  alone. 

The  book  is  necessarily  large  and  somewhat  un- 
wieldy, but  this  is  its  misfortune  and  not  its  fault.  It 
can  be  safely  recommended  to  students,  who  will  get 
much  assistance  from  it. 


Prof.  A.  .Iacobi,  M.D.,  LL.D.  —  At  the  recent 
comraeucement  of  Ann  Arbor  University,  Ann  Arbor, 
Mich.,  the  degree  of  LL.D.  w:is  cnnt.rred  ou  Prof. 
Abram  .Iacobi,  of  New  York. 
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VIRCHOWS    HUXLEY   LECTURE. 

A  PERUSAL  of  Virchow's  Huxley  lecture,  delivered 
at  the  opening  of  the  Charing  Cross  Hospital  Medical 
School,  seems  to  suggest  that  the  inspiration  to  be  de-, 
rived  from  great  men  of  science  who  have  passed  be- 
yond their  productive  period,  comes  from  their  per- 
sonalit)'  aud  from  their  earlier  association  with  great 
forward  movements  and  the  struggles  incidental  thereto 
rather  than  from  what  thej-  may  say  on  special  occa- 
sions. This  distinguished  pathologist  has  in  his  life 
spanned  the  developmental  period  of  modern  medical 
science,  and  even  if  he  had  not  taken  such  a  prominent 
part  in  its  evolution,  the  verj'  fact  of  his  long  period 
of  activity  and  his  venerable  age  graced  with  such 
versatile  powers  should  be  sufficient  to  arouse  the  en- 
thusiasm of  a  student  body. 

A  history  of  the  progress  of  medicine,  while  it  may 
be  of  surpassing  interest  to  oue  who  has  long  marched 
at  the  head  of  the  column  and  has  now  stepped  aside 
to  let  the  procession  pass  before  him,  does  not  afford 
that  pleasure  to  those  still  in  the  ranks  aud  pushing 
actively  forward.  Hence  we  may  pass  by  what  he 
says  concerning  cellular  pathology.  The  principles 
reviewed  by  him  which  relate  to  the  cell  as  the  visible 
unit  of  life,  which  make  the  individual  a  kind  of 
"social  mechanism"  composed  of  these  units,  and 
which  assert  the  origin  of  all  cells  from  pre-existing 
cells,  are  so  deeply  imbedded  in  all  text-books  of  the 
present  time  that  the  student  is  probably  not  aware 
that  fundamentally  different  views  were  once  dominant. 
The  emphasis  which  Virchow  laj's  up.on  the  absence 
of  any  essent'al  differences  between  human  and  ani- 
mal life  and  upon  pathologj-  as  only  a  branch  of  bi- 
ology is  in  full  accord  with  his  whole  life-work  as  well 
as  with  the  practice  of  today  which  tends  more  and 
more  to  the  exploiting  of  animal  life  as  a  storehouse 
of  therapeutic  forces  aud  as  a  means  of  explaining 
physiological  :ind  pathological  processes. 

It  is  a  fortunate  disjiositiou  of  our  day  to  give  much 
weight  or  at  least  a  wide  jiublicity  to  the  occasional 
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deliverances  of  great  men  upon  problems  which  are 
working  changes  at  the-  present  time  and  which  are 
likely  to  cast  their  light  or  their  shadow  far  into  the 
future.  We  are  therefore  more  than  eager  to  listen 
to  Virchow's  informal  statements  upon  the  medical 
problem  of  the  present  and  future  — jj^rasiti-m.  It 
has  not  been  his  lot  to  share  actively  in  the  triumphs 
which  have  been  gained  during  the  past  twenty  years 
in  this  special  domain.  Nor  have  his  pupils  toade 
any  noteworthy  contributions,  probably  owing  to  the 
necessity  for  a  division  of  labor  which  resulted  in  the 
establishment  of  special  bacteriological  and  hygienic 
institute".  His  position  has  been  that  of  a  wholesome, 
not  infrequently  adverse  critic,  and  in  the  present  ad- 
dress the  critical  tone  prevails.  While  giving  credit 
to  etiological  studies,  he  does  not  seem  to  realize  that 
the  discoveries  in  bacteriology  are  destined  to  revolu- 
tionize pathology  as  much  as  did  his  doctrine  of  cellu- 
lar pathology  in  the  paft.  These  discoveries  have 
converted  what  was  little  more  than  a  descriptive 
study  into  one  dealing  with  forces  and  endeavoring  to 
liarness  those  forces  in  the  interest  of  prophylaxis  and 
therapeutics.  He  quite  overstates  the  tendency  to, 
and  the  results  of,  generalizations  concerning  the  bac- 
terial origin  of  infectious  diseases.  The  blame  for 
much  vague  generalization  must  be  laid  at  the  door  of 
medical  publicists  who  are  not  themselves  investigators, 
and  of  practitioners  who  have  overlooked  the  reserva- 
tions of  the  experimenter  and  have  moulded  the  facts 
to  their  own  views  and  needs.  Nor  has  the  number 
of  false  "  discoveries  "  been  so  large  as  Virchow  would 
have  us  believe,  when  we  take  into  consideration  the 
great  activity  in  this  field  and  the  multiplying  oppor- 
tunities for  prompt  and  often  irresponsible  publication. 
His  treatment  of  antitoxins  is  dismissed  with  one  un- 
iutelligiblo  statement:  "The  homeopathic  notion  that 
toxin  and  antitoxin  are  one  and  the  same  seems  so 
foreign  to  our  biological  ideas  that  very  many  experi- 
mental and  practical  proofs  will  be  required  before  it 
can  1)0  admitted  into  the  creed  of  the  future."  This 
homeopatliic  notion  is  held  by  a  very  few  and  is  dis- 
credited by  all  exact  information  we  possess.  It  is 
evident  that  there  is  a  strong  alliuity  of  toxin  and  anti- 
toxin for  one  another,  but  this  affinity  suggests  op- 
posite rather  than  like.  In  his  own  special  field  of 
timiors  Virchow  says  nothing  that  would  lead  us  to 
believe  tluit  he  regarded  tumor  formatiun  as  a  func- 
tion of  para-ites.  Nor  docs  he  favor  tlie  universal 
application  of  the  more  dominant  theory  that  tumors 
arise  from  tissue  elements  which  through  some  agency 
find  themselves  in  abnormal  situations. 

Aside  from  certain  minor  defects,  incidental  to  Wx- 
cliow's  critical  attitude,  his  statement  upon  the  subject 
of  parasitism  deserves  the  attention  of  all  who  are 
either  en<leavoring  to  enrich  our  knowledge  on  this 
Kiibjecl  or  to  use  its  doctrines  and  theories  in  dealing 
willi  di8<'a.so.  Specially  commendable  is  his  statement 
that  to  produce  an  infectious  disease  not  only  the  bac 
teiiu  or  piotozoa  are  necessary,  but  also  a  certaii 
behavior  ol    I  lie  organs  uud  tissues  of  the  host.     It  is 


this  behavior,  which,  figuring  under  the  terms  inunun- 
ity  and  predisjjosition,  forms  the  most  diiriciilt  and 
most  urgent  biological  pi'oblcm  of  the  fuliirr. 


CHRISTIAN   SCIENCE  AND   DKATII. 

Thk  very  recent  death  of  Harold  Frederic,  the 
clever  novelist  and  widely-known  London  correspond- 
ent of  the  New  York  Times,  from  heart  disease,  for 
which  he  had,  until  a  few  days  before  his  death,  re- 
ceived "  absent  treatment "  from  a  certain  Mrs.  Mills, 
a  Christian  Scientist,  has  attracted  very  general  atten- 
tion. 

It  is  re|ported  that  at  the  inquest,  which  was  ad- 
journed till  Wednesday,  October  26th,  Mr.  Frederic's 
daughter  Kutli  said  her  father  did  not  believe  in  doc- 
tors. She  added  that  it  was  with  his  consent,  but 
under  the  influence  of  others,  that  Mrs.  Mills,  a  Chris- 
tian Scientist,  was  summoned  to  attend, 

Kate  Lyon,  a  member  of  the  Frederic  household, 
testified  that  the  deceased  had  asked  her  to  call  iu 
Mrs.  Mills,  and  the  latter  came  to  the  house  and  ex- 
pounded the  system  followed  b}'  the  Christian  Scien- 
tists. On  the  following  daj'  Mr.  Frederic  dismissed 
the  doctors  who  had  been  in  attendance  on  him. 

Most  of  Mrs.  Mills's  treatment,  continued  the  wit- 
ness, was  what  was  known  as  "  absent  treatment." 
At  the  request  of  friends  of  the  sick  man,  the  doctors 
were  again  summoned,  but  the  patient  informed  them 
that  when  they  had  previously  been  attending  him  he 
had  not  followed  their  directions. 

During  this  same  month  of  October,  the  death  of 
another  gentleman  of  considerable  education  and  social 
position,  Major  Cecil  Lester,  Instructor  at  the  Sand- 
hurst Eoyal  Military  College,  occurred  in  England 
whilst  under  the  "absent"  and  present  treatment  of 
another  female  Christian  Scientist,  a  Mrs.  Grant;  this 
case  has  also  attracted  much  attention,  and  is  the  sub- 
ject of  an  editorial  in  the  Lancet  of  October  15th, 
imder  the  title  of  unchristian  nescience. 

From  the  medical  science  point  of  view,  the  two 
cases  exhibit  important  differences ;  from  the  Chris- 
tian Science  point  of  view  they  were  alike  fit  for  the 
practice  of  absent  treatment  by  persons  who  knew 
nothing  whatever  of  the  diseases  from  which  the  pa- 
tients suffered,  and  who  evidently  considered  this  a 
detail  of  no  consequence. 

In  each  case  there  was  an  inquest  which  verified  the 
diagnosis  and  justified  the  treatment  and  prognosis  of 
the  medical  men  originally  summoned  to  the  patients. 

Frederic  was  a  self-educated,  self-made  man,  with 
some  of  the  contempt  for,  or  impatience  with,  the  con- 
servative experience  of  the  past  which  that  class  of 
man  is  apt  to  entertain.  He  was  of  fine  physique, 
and  died,  at  the  age  of  forty-two,  from  cardiac  and 
other  complications  supervening  upon  a  previous  at- 
tack of  acute  rheumatism.  The  post-mortem  examina- 
tion established  the  fact  that  with  what  medical  science 
would  call  proper  treatment,  he  would  now   be  alive 
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willi  ;ui  fxiHlleiit  chance  for  ultimate  recovery  of  good 
li.'altli. 

Major  Lester  suffered  from  tuberculous  peritonitis. 
His  pliysiciaus  told  tlie  family  there  was  little,  if  any, 
hope  of  his  recovery,  but  that  much  might  be  done  to 
alleviate  his  discomforts.  Upon  this  Mrs.  Grant  was 
telegraphed  to,  and  she  commenced  her  treatment  at 
once,  before  seeing  the  patient,  "by  what  she  should 
call  taking  up  the  right  thought  of  the  omnipotence 
and  love  of  God." 

In  Frederic's  case,  it  was  largely  the  patient  him- 
self who  insisted  upon  Christian  Science,  and  secretly 
neglected  other  treatment  when  originally  provided. 
In  Major  Lester's  case  it  was  the  friends  who,  learning 
the  verdict  of  the  physicians,  cherished  the  "  rational 
and  reasonable  hope  "  that  there  might  be  something 
in  the  Christian  Science  treatment  which  would  lead 
to  recoverj-.  At  the  inquest  on  this  latter  case,  the 
jury  added  to  their  verdict  riders  expressing  their  en- 
tire satisfaction  with  the  treatment  and  act  on  of  the 
physicians,  and  "  their  sense  of  abhorrence  at  the  so- 
called  treatment  of  the  deceased  by  Mrs.  Grant,  as 
representing  the  Christian  Scientist  Society,  in  uot 
using  material  means  for  the  alleviation  of  his  suffer- 
ing." 

The  contemplation  of  this  sufferer's  death-bed  leads 
the  Lancet  "  to  pass  briefly  in  review  the  reasons  given 
by  the  exponent  of  the  Christian  Science  treatment 
for  the  hope  that  is  in  Christian  Science  treatment  — 
an  excellent  aud  taking  phrase,  but  surely  a  misnomer 
from  beginning  to  end.  Mrs.  Grant  told  the  jury  that 
she  gave  no  material  remedy  to  alleviate  the  pain. 
Where  was  the  treatment  ?  Mrs.  Grant  told  the  jury 
that  she  had  no  experience  iii  the  treatment  of  peri- 
tonitis ;  yet  she  commenced  her  treatment  directly  she 
got  the  telegram  and  before  she  had  seen  the  patient. 
Where  was  the  science  ?  Mrs.  Grant,  '  taking  up  the 
right  thought  of  the  omnipotence  and  love  of  God,' 
told  the  jury  that  she  did  not  believe  that  suffering  was 
sent  by  God,  aud  she  contended  that  Jesus  Christ 
never  sent  the  sick  to  physicians.  If  the  agony  at 
Calvary  for  man's  redemption  was  a  God-sent  reality, 
and  if  the  Miraculous  Healer  told  the  Pharisees  that 
'  they  that  be  whole  need  not  a  physician,  but  they 
that  are  sick,'  where  is  the  Christianity  of  the  Chris- 
tian Scientist  ? 

"Though  sufficiently  vital  to  demand  notice  we  have 
no  desire  here  to  labor  this  aspect  of  the  question.  We 
feel  it  rather  to  be  our  duty,  our  solemn  duty,  to  warn 
Christian  Scientists  of  the  grave  responsibilty  which 
thej'  incur  in  regard  to  the  health  and  lives  of  their 
fellow-beings.  We  must  point  out  that  their  methods 
of  so-called  treatment  are  ignorant  devices,  spurious  in 
themselves  and  altogether  unscientific  and  opposed  to 
common-sense.  The  Christian  Scientist  talks  as  if 
his  (merely  human)  activities  were  set  in  motion  and 
pervaded  by  an  atmosphere  of  divine  potentialities.  In 
an  almost  flattering  way  he,  as  it  were,  'stands  in' 
with  God,  or,  as  Coroner  Roumicu  bluntly  put  it  at 
the  inquest,  he  'tries  to  usurp  the  special  power  which 


Christ  had.'  We  feel  it,  further,  to  be  our  duty  to 
|ioint  out  that  apart  from  evils  which  may  result  to  in- 
dividual members  of  the  community  from  it,  the  Chris- 
tian Science  treatment  is  neither  more  nor  less  than  a 
fin-deuMe  fad,  a  drawing-room  cult,  and  that  it  is 
the  counterpart  of  the  culpable  negligence  which  has 
brought  the  peculiar  peo|)le  of  the  less  educated  classes 
within  the  range  and  operation  of  the  criminal  law  of 
the  country." 


MEDICAL  NOTES. 

IX  October.  —  A  death  from  sunstroke 
le  first  week  of   this  month   in  Akron, 


SUNSTROKI 

occurred   in   t 
Ohio. 

The  Grieg  Smith  Memorial.  —  The  Grieg  Smith 
Memorial,  the  new  operating  theatre  at  the  Bristol 
(England)  Royal  Infirmary,  was  formally  opened  Sep- 
tember 30th.  by  Sir  William  MacCormac,  president  of 
the  Royal  College  of  Surgeons. 

The  Medical  Department  of  the  University 
OP  California.  —  The  new  building  of  the  Medical 
Department  of  the  University  of  California,  at  the 
corner  of  First  and  Parnassus  Avenues,  south  of 
Golden  Gate  Park,  San  Francisco,  was  opened  on 
Saturday,  October  22d,  with  appropriate  exercises. 

Precactions  aoainst  the  Importation  oe 
Leprosy  from  Hawaii.  — The  California  State 
Board  of  Health  has  appointed  Dr.  C.  A.  Ru<>-cles, 
president  of  the  board,  to  visit  the  Hawaiian  Islands, 
to  learn  the  extent  of  the  presence  of  leprosy  aud 
report  measures  to  preveut  its  introduction  into 
California. 

Courtesy  and  Anti-vivisection. —  According  to 
the  Lancet,  during  the  course  of  the  complimentary 
dinner  that  the  medical  profession  of  Great  Britain 
and  Ireland  tendered  Professor  Virchow  on  the  occa- 
sion of  his  recent  visit  to  England,  an  anonymous 
telegram  was  handed  to  the  illustrious  guest,  contain- 
ing the  following  words :  "  Get  thee  hence,  vile  vivi- 
sector !     England  spurns  thee  !  " 

The  Filth  of  Havana.  —  Dr.  W.  F.  Brunner, 
sanitary  inspector  of  the  Marine-Hospital  Service,  has 
made  his  first  report  from  Havana  since  the  war  becran. 
He  says  that  the  city  is  even  more  filthy  than  it  was 
before,  if  such  a  thing  can  be  imagined.  There  is  not 
a  great  deal  of  yellow  fever,  simply  because  there  is 
but  little  material  for  the  disease  to  feed  upon,  but' 
pernicious  malaria,  dysentery  and  typhoid  fever  are 
prevalent.  The  deaths  for  the  weeli  ending  October 
6th  were  five  hundred  and  thirty-six,  which  is  larger 
than  for  any  single  week  durmg  the  past  year.  There 
are  still  some  reconcentrados,  whose  deaths  from  star- 
vation help  to  swell  the  roll  of  mortality. 

The  Condition  of  the  Returned  Spanish 
Soldiers.  —  The  suffering  on  the  part  of  the  sick 
and  wounded  Spaush  soldiers  is  reported  to  be  so 
great  that  an  Engl  sh  committee  of  ladies   headed  by 
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tlie  Countess  de  Casa  Valencia,  wife  of  the  ex-ambas- 
sador to  the  Court  of  St.  James,  are  receiving  sub- 
sci-iptions  in  Loidon  iu  behalf  of  the  uuforluijate  men 
and  transmitting  the  money,  as  well  as  lint,  baiidagt's 
and  other  surgical  a[)pliauces,  to  Spain.  The  com- 
mittee has  recently  received  a  letter  from  the  Duke  of 
Sotomayor,  majordomo  to  the  Queen  Regent,  express- 
ing her  ilianks  to  the  committee  for  their  elforts  and 
her  intention  to  personally  distribute  the  fund  among 
the  sick  and  wounded  soldiers. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  October  2G,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  34,  scarlet  fever  ?>;!,  measles  29,  tyi)hoid 
fever  24. 

The  New  Bath  House  of  the  City  op  Bosto.x. 

—  The  members  of  the  medical  profession  were  in- 
vited by  the  Mayor  of  Boston  and  the  Bath  Commis- 
sion to  visit  on  last  Saturday  the  new  Dover  Street 
bath  house  which  has  just  been  opened  by  the  city. 

Yale  Medical  School. —  The  vacancy  caused  by 
the  retirement  of  Professor  Lusk,  head  of  the  physio- 
logical department  at  the  Yale  Medical  School,  has  been 
filled  by  the  appointment  of  Prof.  B.  Moore,  formerly 
instructor  of  physiology  iu  the  University  College 
Hospital,  London. 

Suffolk  District  Medical  Society.  —  The 
■  Censors  of  the  Suffolk  District  Medical  Society,  offi- 
ciating for  tlie  Society  at  large,  will  meet  to  examine 
candidates  for  admission  to  the  Massachusetts  Medical 
Society,  at  No.  19  Boylston  Place,  on  Thursday, 
November  10,  1898,  at  2  p.  Ji.  Cand'da'es  will 
make  personal  application  to  the  Secretarj'  and  pre- 
sent tlieir  medical  diploma,  or  its  equivalent,  at  least 
three  days  before  the  examination.  For  further  par- 
ticulars apply  from  2  to  3  r.  m.  to  John  Dane,  M.D., 
Secretary,  No.  29  Marlborough  Street,  Boston. 

Sukgeon-General  Sternberg  before  the  Ver- 
mont Sanitary  Association.  —  Ou  October  25th, 
Sui'geon-General  Sternberg  addressed  the  Vermont 
State  Sanitary  Association,  at  its  third  annual  meet- 
ing at  Montpelier,  Vt.,  on  "  Modern  Health  Regula- 
tions." He  included  in  his  address  the  subject  of  the 
causes  of  tyi)hoid  infection  in  camps,  and  spoke  iu 
favor  of  the  bill  now  before  the  Vermont  legislature 
for  the  establishment  of  a  State  Bacteriological  Lab- 
oratory. 

NEW    YORK. 

Death  at  the  Age  of  One  Hundrki>  and  One. 

—  The  Rev.  Cliarles  Heath,  colored,  died  in  New 
York  on  October  18th  at  the  age  of  one  hundred  and 
one  years.  He  was  born  a  slave  in  Dinwiddle  County, 
Virginia,  on  September  17,  1798. 

TiiK  Work  of  St.  Luke's  Hosimtal.  — The 
Society  of  St.  Luke's  Hospital  held  its  annual  meet- 
ing in  the  liospital  I)uilding  on  October  17th.     The 


report  of  tlie  president  showed  tliat  during  the  year 
2,G5(I  jiatients  were  treated,  of  wliom  721  were  pa- 
tients paying  full  rates,  140  paying  in  jiart,  and  1,787 
non-paying.  In  the  oul-patient  department  3,741  jta- 
tients  were  treated  and  18,117  visits  maih-.  It  was 
stated  that  70  i)er  cent,  of  the  work  of  the  institu- 
tion was  wholly  charitable. 


^ijefccllanp. 

YELLOW    FKVKR   IN    lllK    KOUTII. 

The  following  are  the  reports  on  yellow  fever  in 
the  South,  received  by  the  Marine- Hospital  Service 
for  the  week  ending  October  22,  1898: 

Cases.  Deaths. 
'I'o  Oct.  1.'),  (esliinatcd)  200  2 


Amlto  City, 

Hatou  Kotige,  "    *'        "  17  < 

"  "       East,        Oct.  17,  yellow  fever  reported. 

"  "      West,        "       "        "  "  "■ 

Bowie,  "         C,  1 

Ciiiclare, 
Delogny, 
Feliciana,  ICast, 
Fello  aua,  West, 
Fianklin,  To  Oct.    6, 

Oct.    7-13, 
"  "       14, 


TuOct.  15.  n 

Oct.    1,  1 

"       17,  yellow  fever  reported 


Harvey's  Canal,         To  Oct.    6,  41  .3 

Honnia,  "   "       15,  40  2 

Iberville,  net.  17,  yellow  fever  reported. 

Jackson,  To  Oct.  15,  16  (i 

Jefferson  Parish,     To  Sept.  liO,  5  0 

Lake  Charles,  To  Oct.  15,  1  1 

Lobdell,  Oct.  12,  yellow  fever  reported. 

Lutcher,  To  Oct.  15,  14  2 

New  Orleans,  "    "       "  74  19 

Plaqueniine,  "    *.        .i  6  1 

St.  Charles  Parii*h,         Oct.  17,  yellow  fever  reported, 

1 
303  7 


St.  James  Parish, 

"         1. 

Wilson, 

To  Oct.  15, 

ftlississippi:  Bay  St.  Louis, 

Oct.  11, 

Canton, 

"       10, 

"       17, 

" 

"       19, 

Clinton, 

To  Oct.  16, 

Crystal  Spring, 

Oct.  11, 

19, 

Edwards  vicinity, 

To  Oct.   e. 

"           *( 

Oct.    7, 

(1                        K 

"        16, 

Fayette, 

6-13, 

Harriston, 

To  Oct.    6, 

" 

Oct.    7, 

*' 

"        1*, 

;i 

16. 

.;; 

"      'si 

Hattieshurf, 

si 

" 

"        14, 

"~ 

"        17,' 

'* 

18, 

Hormanville, 

To  Oct.  13, 

Jackson, 

"    "          6, 

"      n, 
"      IS, 

"  16, 
"  17, 
"  18, 
"  19, 
To  Oct.  6, 
Oct.  7-13, 
"  14, 
"       16, 
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Mississippi:  Oxford, 


Poplarvillo, 

9-13 
"        IG, 
17, 
"       18, 

Port  tiibson, 

6, 

Queen  Hill, 

15, 

KlJgelan.l. 

8-13 
15, 

Starkvillc, 

"          6-13 
"        18, 

Taylor, 

Tc 

Oct.    6, 
Oct.    7-13 
"        15, 

Tougaloo, 

"        IG. 
"        17, 
Oct.    0, 

Wateiford, 

1\ 

Waterview, 

"          G, 

Wavelaiid, 

"        10-13 
Oct.  14, 

IG, 
"        17, 

18, 

WoodviUe. 

•1\ 

Oct.    6, 

Yazoo  City, 

Oct.  16, 

The  decided  falling  off  siuce  the  frosts  of  last  week 
is  of  interest. 


PLAGUE   IN   VIENNA. 

The  death  of  a  servant  in  Professor  Nothnagel's 
laboratory  in  Vienna,  from  plague,  probably  con- 
tracted from  the  carcasses  of  animals  which  had  died 
of  plague  inoculation,  and  of  Dr.  Mueller  who  at- 
tended him,  together  with  the  report  that  two  nurses, 
another  laboratory  assistant,  and  the  wife  of  Barisch, 
the  assistant  who  died,  have  contracted  the  disease, 
has  created  considerabla  excitement  in  Vienna. 

The  popular  fear  of  a  plague  epidemic  is  so  great 
that,  according  to  despatches  to  the  daily  press,  "  ex- 
traordinary precautious  have  now  been  taken  to  pre- 
vent an  epidemic.  The  plague  patients  lie  in  an  iso- 
lated building,  attended  by  Dr.  Pooch,  a  volunteer 
physician,  and  by  Sisters  of  Charity.  They  are  sur- 
rounded by  a  rope,  across  which  nobody  is  allowed  to 
pass.  Dr.  Pooch  writes  the  prescriptions  and  fastens 
them  to  the  window-pane.  The  doctors  outside  read 
them  and  have  them  made  up.  Then  the  prescriptions 
are  placed  on  the  window  ledge,  from  whence  they 
are  removed  by  those  inside.  Food  is  conveyed  to 
the  patients  and  their  attendants  by  Sisters  of  Charity 
in  a  similar  manner,  and  the  nurses  furnish  accounts 
by  telephone  of  all  changes  in  the  patients'  condition. 

"Every  person  who  has  come  in  contact  with  Herr 
Barisch,  principally  the  hospital  attendants,  has  been 
isolated.  Some  of  them  resisted  and  others  tried  to 
escape,  but  were  captured,  and  all  were  locked  u[>. 
It  is  feared,  however,  say  the  reporters,  that  the  pre- 
cautions were  taken  too  late.  Barisch  was  ill  three 
days  before  he  saw  a  doctor,  during  which  time  he 
lived  with  his  wife  and  visited  wine  shops.  The  wife, 
who  has  now  developed  suspicious  symptoms,  visited 
friends,  rode  in  public  omnibuses  and  came  in  contact 
with  dozens  of  persons  at  her  husband's  funeral. 

"A  tem|)orary  hospital,  consisting  of  several  detached 
sheds,  has  been  hastily  erected  behind  tlie  iufectious 
hospital.  One  hundred  men  worked  by  torchlight 
there  in  order  to  complete  it  as  quickly  as  possible. 

"The  anti-Semitic  newspapers  are  accusing  the  Jew- 
ish doctors  of  bringing  the  plague  to  Vienna.  It  is  feared 


that  this  appeal  to  the  worst  passions  of  the  mob  will 
lead  to  plague  riots  against  the  Jews  if  the  disease 
spreads." 

The  popular  fear  of  the  spread  of  plague,  however, 
is  undoubtedly  unjustified,  as  it  ought  to  be  easy  for 
the  health  authorities,  by  the  rigid  isolation  of  suspects, 
to  keep  it  fully  under  control.  An  unfortunate  aspect 
of  the  occurrence  is  the  fact  that  it  will  probably  be 
exploited  by  the  opponents  of  laboratory  investigations 
and  other  methods  of  progress  in  medical  science,  as 
an  argument  that  the  cultivation  of  pathogenic  organ- 
isms is  dangerous  to  the  communities  iu  which  bacteri- 
ological laboratories  are  situated. 

In  reply  it  may  be  said  that  this  is  probably  the 
only  known  instance  in  which  a  contagious  disease  has 
been  propagated  from  a  case  contracted  in  a  laboratory 
in  which  pathogenic  organisms  were  cultivated,  that  it 
will  certainly  be  shown  to  be  due  to  carelessness  on 
the  part  of  the  servant,  and  that  the  disease  will  un- 
doubtedly be  rapidly  brought  under  control. 

The  occurrence  emphasizes  the  need  for  the  most 
thorough  precautions  and  safeguards  iu  institutions 
.where  infectious  bacteria  are  cultivated  and  studied, 
not  only  ou  the  part  of  the  principals,  who  now  prac- 
tise them,  but  also  on  the  part  of  servauts  with  whom 
familiarity  is  as  apt  to  breed  carelees  contempt,  as  igno- 
rance is  to  breed  superstition  among  the  uninitiated. 


THE  INTKACEREBRAL    INJECTION   OF  TETA- 
NUS ANTITOXIN. 

The  daring  procedure  first  successfully  practised  by 
Quenu  and  Chautfard,  as  noted  in  the  Journal  of 
July  14th,  has  been  performed  for  the  first  time  in 
this  country,  and  the  eighth  ou  record,  by  Dr.  Ram- 
baud,  of  the  New  York  Pasteur  Institute,  iu  the  case 
of  a  patient  in  Passaic,  N.  J.,  who  developed  tetanus 
after  a  lacerated  wound  of  the  calf  of  the  leg  due  to 
falling  through  a  skylight.  A  large  portion  of  the 
calf  of  oue  leg  was  toin  completely  away.  "Anti- 
toxic serum  was  injected  hypodermaticaliy  but  with- 
out effect.  As  a  final  effort  it  was  decided  to  resort 
to  the  heroic  measure  of  trephining  the  skull  on  both 
sides  and  injecting  tlie  antitoxin  directly  into  the  an- 
terior lobes  of  the  brain  tissue.  This  was  accordingly 
done,  with  the  result  that  almost  immediately  there 
was  a  relaxation  of  the  muscles  of  the  jaw.  Siuce 
then  improvement  has  been  steady  and  constant." 
Dr.  Rambaud  was  present  at  the  first  successful  oper- 
ation perlorrned  by  Quenu  and  Chauffard,  iu  which 
Roux  injected  the  antitoxin.  The  period  of  incuba- 
tion of  the  disease  is  not  stated.  It  is  to  be  hoped 
that  a  fuller  report  of  the  case,  which  is  one  of  great 
interest  and  importance,  will  be  forthcoming. 

Du  Hamel  {Aled.  Moderne,  August  10,  1898)  also 
reports  a  case  of  tetanus  occurring  iu  a  boy  aged  flf- 
teeu  and  produced  by  a  pistol-shot  wound  between  the 
thumb  aud  index  finger.  Later  symptoms  of  tetanus 
developed  aud  he  was  taken  to  the  Pasteur  Institute, 
where,  iu  addition  to  hypodermic  injections  of  anti- 
tetanic  serum  three  cubic  centimetres  of  a  similar  fluid 
was  injected  in  each  side  of  the  brain  near  the  fissure 
of  Rolando.  At  the  time  the  injections  were  made 
the  patient  was  in  a  condition  of  strong  opisthotonos. 
The  contractions  gradually  diminished  though  they 
did  not  entirely  disappear  for  some  days.  In  three 
weeks  he  was  out  of  the  house. 


432 


BOSTON  MEDICAL  AND  HURGWAL  JOURNAL. 


"^^^^l^iiiSi. OF  CHANGES  OF  STATIONS  AND  DUTIES    he  was  chosen  presideat  of  the  K«„„«h      n 

CEkS      OF     THE    UNITED    ciatiou   aud  h/was  a?„o  a  mcmb.r  ,^f 'ii^''?'^  "''''''^''' A»so 
4L     SERVICE      KOK     THE    Associatiou.    la  1«71  l„.w»«  fl" .,'','"' A'»«"«an   Modica; 


2f A .£?™J,''^"-"^^°     OFFICEkS      OF     THE    UNITED  I  ciatiou   aud  hu"  wis"'ir«n"L  ",^7  "1"'""°",'"^  ^"""'y  *'« 
SfAl'ES     MAKmE-HOSPITAL     SERVICE      FOR     TIF    Associatiou      In TA71  1  "*"''''*''  "'  "'e  America 

TWENTY-ONE  DAYS  EN  DING  OCTOBER  20.  wk  \  yeaiXter  L  wV«'',  .    ".:!'.'^.^,^"!"'"''«'- "(  "'«  '"^i-'^lu 


ical 
Eight 


TWENIY-ONE  DAYS  ENDING  OCTOBER  20,  WM 
Murray,  E,  D.,  surgeon.    To  proceed  to  Meridian,  Miss.,  I^o 
special  temporary  duty.    October  5,  1898. 

days^'^dcfobeTi.S""-    ''''"''''  '^""^  "'  '"'^^"™  ^"^  '"" 

lea^vt^^Octahfr" r'fsT-  t^'^"'''^  *^"«  '^''y'*'  «^'«"«'°°  °f  «i«k  I     „„  """^=   ^'^''^  PAMPHLETS   RECEIVED, 

service  arvtYyaVd'^fveuXr-oUlTsTsy"-""^  By  M.  A.  Veeder. 

G.K..^,  A.  H.,  surgeon.    To  oroceed  to  .t,..„. ^  ^^\^},:^  "t^^^^^  ^'X^'  the  State  or 

Aupsta:  Kennebec yCrnal&.S'''  "'  ''•'^'  '«'*«-^'- 


both  as  a  physiciin  and  as  a  dti^en        "«"""»"'""?  and  trust, 


BOOKS   AND  PAMPHLETS   RECEIVED. 


:  Vineyard 

..^T/*"^'  ^-  "7  ^"'•seon.  To  proceed  to  Atlanta,  Ga.,  lor 
speca  temporary  duty.  October  10,  1898.  To  visit  Mont-om 
ery.  Ala.,  en  route  to  Atlanta,  Ga.    October  11,  1898 

days"°''octob;r'l,'lS'™-    '''""'^'  '^^^«  "'  ^'"''"'''  '"'•  ""^^ 

Oakley,  J.  H.,  passed  assistant  surgeon.    To  proceed  to  Bir 

mingham,  Ala.,  for  special  temporary  duty.    October  13   IhT 

for'-rw'e^^^da^sV  I^^S^f^^    «-"'<^''  '--  «'  "'«-'» 


5,  1898 

RtJsSELL,  H.   C,  assistant  surseon 
Chicigo,  111.     October  5,  1898 

Parker,   H.   B.,  assistant  surgeon.    To  reoort  tn   insdinai 
ZVL'irim''"  ^'  «-^-  af  Stap.etonT^.'fo^'dty^.' 

-^r?2i:^/d^sr^rnrKneS-^ll;S^  1^9^- 
SOCIETY  NOTICE. 

at  8.15  o'dock        •         Wednesday  evening,  November  2,  1898,' 
enfutinwl.  years ''""'"'  "'  '^  '^•'=''™^'^  '"  '»"'  Section  for  the 

^:  h'^SIX^  ^---'^— "■!  ^%^rlT^-p-t°niS- 

suj;ifr?^J:?^rL^^r'^^'  ^P^'^*'"''-'  ■-'—'«■  etc..  Of 
Paul  Thorndike.  M.D.,  Seeretary,  211  Marlborough  St. 


and  on  the 

_.,  „.  „J 

.  •■ 1-—»-     Reprint.     1898. 

^Vhat  thon;d"he'^:nj;4,'Sti^°;'*^'^'""   Mi""pl.thalmos. 
By^Ca^ins  D.  Wesco't?,'^S:D',"(?,?i'eag"r  tZ^t^^l^Z"  ""''' 

TO   rejoin  station   ^.  I^M'^^'BB^ ^F^^^^'^^'^^^' 
Reprints.     1898.  "  '    '^^""e 


„       .,-.     „,..„„...  i„,  ioco.  r .-uu.  vue  luuiu  iieport.     Augjista      1898 

Thomas  A.  R.,  assistant  surgeon.    To  report  at  Bureau  for    u*^"  '■''e  Significance  of  Jaundice  in  Tvr.lmir?  h-  '. 
.ec.al  instructions.    October  U,  1898.  '^  '"'    Hepatic  Comphcatio.is  without  jaliud ice      Bv"m 


,  nepatic  Comp  icatioiis  wilhmif    Iq  ,.,  T'^*^      o  'V^  "■">'  oa  tn< 

inJprort^U  T^-r^^    ^-r^'  -  ''-y  -  -"'tary    ^",-1-,^,^:  "^rr'  ^^^^^'^  ^r^""'  .t^'  ^^^^^^ 
inspector  on  U.  S.  transport     Manitoba."    October  4,  1898.  wf .,  t?'''\T=''  '^■"'e  of  Double  Congenital   Micronl.tl 

'RtisSELL.   H.   r,      ,..,..„„. \T^lZ!^'FZ^''f'^^!tll.^tA'''!^'>^}'''^tiou   or    Se< 

udy  of  the  Mi.„^„.„, 
M.D.,   Philadelphia 


By'^io^'rniiz:  ^T  s'^^b^nrt^hTsrL'"'"^rr^- 

Society;  Permanent  Mpmbp^  ^f  ,7:     ,        •   ^  *''■  Louis  Medica 

tiou,  e^c.  St.  s,  if^'^virt  pii^ifshir^x  Miir'  ^^^""'^- 

of'Modtn'MSr4rSci''^^f'iv^\'d"''="^"r'*'^-^^ 
an^l^^e^li^lnt'^B^ri'  T^^^dl^wT' M  1j'"''p'^V°  ^''''^'-'^ 

Sd'e^-':i^.^SSS'^?T"-^ 

delphia  and  Ne'w  York? Z^rBros   &  Co  ■"lf,J'"'"Se'J-     Pl'i'a- 

sSi:ssi^tSH^^^-^^a 

us?o^fSit^^Bfr'^^sci!^rerTi!^r"/H^^''^r;^ 

^^?HilS£'^n^»^;"-5^-^'-- 
edition.    Phriade,phia"a°nV^e^"!^orL  llaTroThe;  ^^'^Co  '1^ 

v7rsity'kdL?rSch°  ir&Vn1cSS'tr^,^^l«^-r  ^4 
Chicago,  etc.    Pl..iadelphi/ardtf;"YrrkrLe^"B';ot\e"rn"c^o': 

Cl^ld'^eu."l5r.<^^'^S'm!-T 

!ge,  Edin 
&  Co.     1898. 

Middle  Ear.  The  Deterniinin^  Po'.,,  1  !,'"";^™'"''"<'"  "^  '■^'^ 
theNasalSeptum  By  EC  Eileen/ n^  m"  ^T  "'  Ulcers  on 
prints.     1897-98         ^  '  '^*'^-'  Memphis,  Tenu.    Re- 

millan  &Co?^   1898        '^  ^""'^  """P"*'-  «'«■    London:  Mac- 


RECENT  DEATHS. 
OaZTll  7s^"'  "■"••  ^■''■^■^-  «f  East  Cambridge,  died 

ve?s"y"orS';Xi"aft';"l'rn.1,!f»"'''  -«^'"-  in  the  Uni- 
15,  1898.  About  twrnty-live  vJa™  f  A'  ^"■^e.  September 
cipal  Office  of  Hygiene  at  Rome  •uidw-fn'"^''  ""^  Muni- 

m  the  Bermudas  forty-nine  years  a^o  ^If""-  ^f  "'"''  ^'°'° 
Halifax.  Completing  LrcolSeduc'it.tr'  educated  in 
Harvard  Mediial  School,  wl  ei^e  he  re  ,.?lV'f'''''J'''  entered 
practised  for  some  twelve  years  in  m/w.''''  "^esree.  He 
moved  to  Maldeu,  where  he  bar?  I  ,  ^f  T'  "^'er  which  he  re- 
He  had  been  seniorsurgeon  a  be  Mall  "".';■"'*' ^'^'eeu  years, 
institution  opened,  was  at  out  ,  n„  1  Hospital  since  that 

Medical  Society  and  wasl'membr  of 'the'M."'  "\  "'"  ^^'^'''e" 
cal  Society.  meinuer  01  the  Massachusetts  Medi- 

pupil  o  the  late  Prof.  E  R  Pcaslee' of  N,.  A"  T'"  "  P"""'" 
the  Medical  School  of  Maine  and  M.p  1,,.,!'''"^  }"''''•  studying  i„ 
KradualinB  from  the  for.lV,"nM4HT'''i^''''''''' ««''"«!. 
anatomy  in  both  schools.  1  e  !„„„;,„  ?  ,T'''  demonstrator  of 
cine  in  Winthrop  in  18M.  11^"'^=.  '"  P''"'''''^^' "f  "'"'"- 
Maine  Medical  Association  an^  urp;'c;;i5e;.'t1„T8?f"-,r  li'^^ 
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TROPICAL  AND  CAMP  DISEASE :  A  STUDY  OF 
SANTIAGO  CASES  AT  THE  BOSTON  CITY 
HOSPITAL. 

BT   K.   M.   nOCIUNOHAM,   M.D., 

Yxiitwj  Phyiic'mn. 

It  is  still  altogether  too  aoou  for  any  complete  med- 
ical report  of  the  cases  of  disease  from  Santiago.  Still, 
as  these  cases  have  beeu  scattered  broadcast  over  the 
country,  it  seems  proper  for  cue  who  has  had  extended 
opportunities  to  publish  his  observations,  although  a 
longer  time  might  modify  any  conclusions.  It  seems 
especially  imperative  since  the  type  of  disease  is  new 
to  this  part  of  the  country. 

Of  over  four  hundred  cases  admitted  to  the  hospital, 
about  a  third  have  passed  through  my  hands.  Prob- 
ably all  have  malaria.  In  most  cases  this  is  sulBcieutly 
clear  from  the  clinical  history.  In  a  large  proportion, 
it  has  beeu  demonstrated  by  the  microscope.  The 
remaining  cases  are  so  few,  that  as  all  have  been  alike 
exposed,  it  is  fair  to  assume  that  more  extended  obser- 
vation would  have  shown  these,  too,  to  be  infected. 
This  is  the  more  probable  because  it  is  by  no  means 
unusual  for  a  first  and  second  blood  examination  to  be 
negative,  and  for  the  clinical  condition  to  be  one  of 
comparative  health,  with  or  without  an  enlarged  spleen  ; 
and  yet  for  the  disease  to  be  unmistakably  demonstrated 
later,  both  clinically  and  microscopically.  Any  such 
cases  should  then  be  assumed  to  be  malarial,  whether 
it  can  be  demonstrated  or  not.  Whenever  malaria  has 
been  detected  microscopically  it  has  been  invariably 
of  the  estivo-autumnal  variety,  and  never  of  the  tertian 
form  with  which  we  are  familiar.  The  clinical  differ- 
ences between  these  forms  are  very  great. 

In  almost  every  patient  who  has  arrived  directly 
from  Santiago  the  spleen  has  been  enlarged.  In  some 
few,  who  came  by  way  of  Montauk,  this  could  not  be 
demonstrated,  the  result  probably  of  time  and  treat- 
ment. These  spleens,  like  those  of  malaria  in  general, 
were  harder  than  in  a  typical  typhoid.  A  peculiarity 
not  uncommon  in  this  disease  and  one  which  I  have 
not  observed  in  tertian  malaria  is  that  while  the  spleen 
mav  be  enormously  enlarged,  it  may  in  other  cases  be 
overlooked  while  perfectly  palpable.  That  is,  it  is 
apparently  large,  but  is  at  the  same  time  situated 
under  the  ribs  behind  the  position  in  which  we  expect 
to  find  it.  A  probable  explanation  is  that  while  only 
moderately  increased  in  size  in  these  cases,  it  is  yet 
extremely  hard,  enabling  us  to  palpate  with  ease  pro- 
vided we  seek  in  the  right  place.  That  this  explana- 
tion is  the  true  one  I  have  satisfied  myself  in  the  post- 
mortem room.  The  observation,  which  has  been  made 
by  others  before  me,  is  of  practical  importance  in  diag- 
nosis, since  the  patient  may  be  very  sick  and  yet  the 
spleen  may  be  overlooked  by  the  inexperienced. 

Absence  of  chill  is  rather  the  rule  than  the  exception, 
and  when  it  occurs  it  is  seldom  pronounced.  I  have 
often  seen  it  more  severe  in  tertian  malaria  than  in 
any  of  my  cases  of  estivo-autumnal.  In  a  certain  pro- 
portion there  may  be  a  slight  tremor  seen  by  the  ob- 
server, yet  this  is  by  no  means  constant  even  in  the 
worst  cases,  and  when  it  occurs  the  patient  may  deny 
all  sensation  of  cold.  Those  whose  general  condition 
shows  them  to  have  been  very  sick  before  admission 
have  as  a  rule  had  no  chill  or  at  most  a  slight  chilli- 
ness.     Chill  may,  however,    occur.     Sometimes    the 


paroxysm  is  marked  by  vomiting,  dizziness,  severe 
headache,  perhaps  delirium,  occasionally  hematuria. 
Patients  may  become  unconscious  and  may  die.  I 
have  never  myself  seen  unconsciousness,  although  I 
have  seen  a  menial  dulness  which  was  a  distinct  ap- 
proach to  it.  This  sluggishness,  as  I  have  seen  it,  has 
lasted  but  a  short  time,  but  most  of  my  patients  had 
taken  much  quinine  before  1  saw  them.  I  am  particu- 
lar in  speaking  of  its  limitation  to  the  paroxysm  in 
order  not  to  be  misunderstood  when  dealing  later  with 
the  diagnosis  between  this  disease  and  typhoid.  On 
the  other  hand,  most  patients  are  entirely  clear  throui'h- 
out,  notwithstanding  that  the  temperature  may  be  very 
high.  They  may  have  temperatures  of  102°  to  103° 
without  feeling  particularly  sick.  This  is  so  common 
that  the  statements  of  patients  as  to  the  dates  of  their 
last  fever  are  quite  worthless.  The  exacerbations 
may  be  very  sudden.  One  officer  assured  me  that 
when  upon  duty,  and  without  warning,  he  fell  to  the 
ground,  and  was  unconscious  until  he  found  himself  in 
his  tent.  As  in  other  malaria  the  temperature  can  vary 
so  rapidly  that  merely  two  readings  of  the  thermometer 
in  the  day  may  be  quite  misleading. 

Dangerous  paroxysms  occur  after  convalescence  is 
apparently  established.  One  of  the  most  severe  that 
I  have  seen  was  in  an  officer  who  landed  seemingly  in 
good  health  except  that  his  spleen  was  large.  He  had 
not  been  ill  since  before  leaving  Cuba,  and  I  knew  of 
no  reason  why  I  should  not  have  let  him  travel  alone 
to  Ohio,  excepting  that  I  had  not  seen  his  temperature 
chart.  Two  days  after  landing  he  became  extremely 
sick,  however,  remaining  so  for  days.  At  the  end  of 
this  time  he  was  feeble,  anemic  and  emaciated.  A 
very  slight  relapse  occurred  a  week  after  the  first. 
Altogether  aside  from  their  severity,  there  are  distinct 
types  of  estivo-autumnal  malaria  as  distinguished  by 
the  temperature  curve,  and  the  curve  may  change  from 
-one  type  to  another  in  successive  paroxysms.  One  of 
my  patients  whose  blood  showed  both  the  malarial  or- 
ganism and  the  malarial  anemia,  and  did  not  show  the 
typhoid  reaction  at  any  lime,  yet  had  a  curve  fairly 
resembling  typhoid.  Far  more  common  is  a  daily 
rise  with  a  drop  to  normal  or  nearly  to  normal,  simu- 
lating tertian  but  not  typhoid,  because  beginning  sud- 
denly and  ending  suddenly  after  days  rather  than 
weeks.  Or  there  may  be  an  occasional  rise  followed 
by  a  more  or  less  irregular  interval  of  normal  tempera- 
ture, or  again  a  remittent  of  three  to  five  or  more 
days,  or  lastly,  a  thoroughly  irregular  temperature. 

In  the  course  of  a  few  days  the  patient,  from  being 
fairly  well  nourished,  may  present  a  picture  of  starva- 
tion. In  all  there  is  marked  anemia.  A  patient  sent 
home  on  a  furlough  was  admitted  in  a  state  of  collapse, 
with  a  temperature  of  105.4°.  In  two  days  his  red 
blood  corpuscles  had  become  reduced  to  1,105,000 
with  25  per  cent,  of  hemiglobin,  white  corpuscles 
being  6,000.  This  extreme  anemia,  with  skin  sun- 
burned and  discolored  by  destroyed  blood,  gives  a 
peculiar  complexion  ;  combined  with  a  haggard  expres- 
sion, it  makes  a  typical  face.  Now,  after  two  mouths, 
the  extreme  type  is  not  so  often  seen.  The  essential 
difference  is  less  emaciation  and  less  sunburn. 

Cases  such  as  I  have  described  are  emphatically 
cases  for  hospital  treatment ;  that  is,  men  who  need 
frequent  readings  of  the  thermometer,  who  are  liable 
to  sudden  and  dangerous  relapses,  and  who  need  dis- 
agreeable and  expensive  drugs,  are  better  cared  for  in 
hospitals  than  in  the  community  at  large.     The  early 
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disbandiug  of  regiments  from  Cuba  is  tiierefore  in  my 
opicion  a  bluuder.  Relapses  are  so  common  that  tiiey 
are  to  be  expected  until  a  certain  time  has  elapsed 
without  them.  In  some  cases  a  definite  cycle  can  be 
detected,  and  this  is  to  a  certain  extent  a  guide  as  to 
how  long  a  period  of  observation  should  exist  before 
the  patient  is  discharged.  It  is  only  approximate  at 
best.  Where  no  such  data  existed,  I  made  the  obser- 
vation period  seven  full  days  of  normal  temperature. 
I  should  in  future  make  it  ten.  Notwithstanding  that 
men  feel  well,  it  is  dangerous  to  send  them  away  until 
time  has  passed  since  the  last  rise  of  temperature, 
however  slight.  In  private  practice,  I  should  have  it 
distinctly  understood  that  if  a  man  goes  into  the  street, 
unattended,  within  ten  days  of  a  severe  manifestation 
of  estivoautumnal  malaria,  he  does  it  at  his  own  risk. 
If  he  must  go,  it  should  be  with  an  attendant  prepared 
to  inject  quinine  subcutaneously,  if  necessary. 

By  the  first  of  October  there  was  an  increasing 
number  of  cases  developing  in  the  hospital,  which  I 
believe  to  be  neuritis,  whether  due  to  malaria  or  to 
quinine  I  have  no  opinion.  If  I  knew  them  to  be  due 
to  quinine,  it  would  not  induce  me  to  lessen  the  dose. 

The  majority  of  cases  have  diarrhea.  It  is  so  nearly 
universal  as  to  suggest  that  it  may  depend  on  malaria, 
were  it  not  a  well-recognized  disease  of  camps.  In 
some  cases  the  history  shows  it  to  be  the  remains  of  a 
dysentery.  Some  cases  have  a  real  dysentery  with 
ulcerations.  Of  amebic  dysentery  I  say  nothing,  be- 
cause it  did  not  happen  to  come  into  my  service.  The 
only  dysentery  autopsy  that  I  was  able  to  get  showed 
a  large  intestine  more  or  less  inHammed  throughout 
its  length,  with  numerous  ulcerations  in  its  lower  part. 

There  were  some  cases  of  typhoid.  It  will  be  seen 
that  many  cases  presented  a  combination  of  symptoms 
that  called  for  care  in  excluding  this  diagnosis.  High 
temperature  with  remissions,  large  spleen  and  diarrhea 
make  a  suggestive  symptom-complex,  and  I  should 
not  dare  to  say  that  errors  of  diagnosis  may  not  have 
been  made.  In  one  case  the  expression  and  mental 
condition  were  also  typhoidal  for  a  few  days,  while 
the  microscope  and  the  after  history-  make  it  probable 
that  we  were  dealing  with  malaria  and  not  with 
typhoid.  Generally,  the  bright  intelligence,  with  a 
temperature  and  at  a  period  of  the  disease  when  a 
typhoid  should  be  stupid,  a  moist  and  clean  tongue, 
continued  absence  of  rose-spots,  and  often  the  charac- 
ter of  the  dejections,  should  create  doubt  as  to  the 
presence  of  typhoid.  As  the  case  progresses,  the  con- 
tinued absence  of  the  Widal  reaction  becomes  of  value, 
and  the  temperature  curve  is  subject  to  variations  that 
are  not  expected  in  typhoid.  With  reference  to  the 
Widal  reaction  there  is  something  to  be  said.  Reports 
have  been  constantly  coming  to  me  of  "moderate 
clumping"  in  cases  in  which  typhoid  certainly  did  not 
exist  at  the  time.  These  reports  need  to  be  explained. 
They  are  not  due  to  typhoid  at  some  distant  time  in 
the  past.  Last  year  when  all  my  patients  were  exam- 
ined for  this  reaction,  it  was  found  to  be  positive  only 
in  typhoid,  and  in  a  few  jaundiced  patients;  one  of 
whom  died  of  cirrhosis  and  was  examined  post  mortem. 
Tlie  number  of  these  cases  among  the  Santiago  men 
shows  that  there  is  some  connection  between  •'  moder- 
ate clumping"  and  the  Santiago  expedition.  It  is 
conceivably  duo  to  one  of  at  least  three  possible  causes, 
either  to  malaria,  to  ipiinine  or  to  mild  unrecognized 
typhoid  occurring  in  Cuba  and  recovering  before  the 
patiouts  reached  this  hospital.     My  present  knowledge 


will  not  permit  me  to  express  an  opinion,  but  the  sub- 
ject is  an  interesting  one  for  investigation. 

Another  class  of  cases  are  weak  hearts,  somewhat 
resembling  those  described  by  Da  Costa  as  soldier's 
hearts,  and  of  which  he  saw  many  from  the  Army  of 
the  Potomac.  There  are  murmurs,  probably  inor- 
ganic, with  little  or  no  enlargement  of  the  cardiac  area. 
The  pulse  is  compressible,  rapid  at  first,  becoming  slow 
under  treatment,  but  again  becoming  rapid  on  any 
little  exertion  and  occasionally  palpitation  or  pain. 
This  condition  seems  to  be  due  to  exhaustion  and  re- 
covers with  complete  rest,  food,  alcohol  and  small 
doses  of  digitalis  and  strychnia. 

All  the  patients  are  at  first  more  or  less  exhausted  ; 
but  as  they  first  land,  especially  if  excited  by  friends, 
their  appearance  is  often  misleading.  The  excitement 
of  getting  home  gives  a  fictitious  strength  which  lasts 
a  short  time  and  is  easily  abused.  Men  who  will  sit 
up  eagerly  to  answer  questions  will  lie  down  wearily 
in  a  short  time.  These  men  need  to  be  guarded 
against  fatigue,  and  one  of  them  on  furlough  applied 
at  the  hospital  for  the  sake  of  peace  and  quiet  and  to 
be  guarded  against  the  friends  who  were  killing  him 
with  kindness.  Several,  reported  convalescent  by  the 
surgeon  of  a  transport,  had  rises  of  temperature  for 
several  days  which  I  thought  were  probably  due  to 
excitement  on  getting  home.  I  believe  this  did  not  so 
often  happen  after  soldiers'  friends  were  put  under  the 
same  regulations  as  to  visiting  as  other  patients'  friends. 

There  have  been  a  few  cases  of  unresolved  pneu- 
monia, of  initial  phthisis  and  of  diffuse  nephritis,  occur- 
ring in  men  who  had  passed  the  surgeon's  examination 
some  four  months  before,  and  who  had  made  the  cam- 
paign in  the  meantime. 

In  the  treatment  of  estivo-autumnal  malaria  quinine 
has  been  the  one  drug  used  in  my  service.  To  discuss 
its  value  will  surprise  most  readers,  but  I  have  heard 
it  questioned.  It  is  certain  that  relapses  occur  after 
long  intervals,  and  I  am  told  that  the  malarial  organ- 
ism is  to  be  found  at  such  times.  It  must  be  admitted 
that  the  good  effect  of  quinine  is  not  so  striking  as  in 
the  tertian  malaria  of  home  origin.  In  some  cases, 
however,  a  single  sharp  relapse,  in  a  man  who  had 
had  no  quinine  on  the  way  home,  was  the  only  one 
while  with  us.  In  other  cases  successive  paroxysms 
were  progressively  lighter.  Of  the  patients  discharged 
from  my  own  service  and  directed  to  continue  quinine 
for  a  month,  not  one  has  returned  to  the  hospital, 
although  there  must  be  by  this  time  from  thirty  to 
fifty  such  men  living  within  its  radius,  and  of  the  class 
of  its  ordinary  patients.  Of  course  there  has  been 
some  luck  about  this.  With  more  patients  or  with 
more  time,  the  story  would  certainly  be  different. 
Nevertheless  I  submit  that  this  experience  shows 
something  for  the  efiiciency  of  quinine.  At  present,  I 
should  formulate  it,  that  tlie  role  of  quinine  in  estivo- 
autumnal malaria  is  something  like  that  of  mercury  in 
syphilis.  We  cannot  promise  to  cure  the  patient. 
We  cannot  promise  that  he  may  not  die,  but  we  can 
make  it  unlikely.  We  cannot  prevent  relapses,  but 
we  probably  can  make  them  lighter  and  less  numerous. 

Quinine  can  be  given  in  many  ways  ;  in  our  tertian 
malaria  there  is  no  room  for  doubt  but  that  a  single 
large  dose  given  as  the  temperature  begins  to  fall  is 
far  more  efiicient  than  when  the  same  amount  is  given 
in  divided  doses.  Theoretically,  this  is  to  give  a  hard 
finishing  blow  at  the  organisms  at  the  moment  when 
they  have  spent  their  force.     Practically,  the  records 
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of  the  Cliiliin'ii's  Hospital  umoug  others,  records  whicli 
I  studied  for  the  report  a  few  years  ai;o,  siiow  that 
the  fact  agrees  with  the  theory.  With  estivo-autumiial 
malaria  the  problem  is  more  dilficult,  because  first,  it  is 
harder  to  know  when  the  real  drop  is  begiuiiing,  and 
secondly,  while  we  are  waiting  the  patieut  may  die. 
My  rule  has  been  to  give  from  fifteen  to  twenty-five  or 
thirty  grains  every  morning  iu  one  dose,  sick  or  well ; 
to  give  twenty  to  forty  grains  more  when  the  tempera- 
ture falls,  also  in  one  dose;  and  to  follow  these  large 
doses  with  dilute  hydrochloric  acid  to  ensure  their 
solution.  Many  patients  cannot  take  these  doses 
already  dissolved  without  vomiting.  Pills  are  not 
reliable,  especially  if  they  are  coated.  Caches  followed 
by  acid  generally  solve  the  difficulty.  Where  they 
do  not  1  have  found  no  advantage  iu  dividing  the  dose 
into  three. 

With  the  diarrheas,  it  is  to  be  remembered  that 
sometimes  we  are  dealing  with  debilitated  persons 
having  ulcerated  bowels,  some  of  whom  will  die  and 
some  of  whom  will  remain  sick.  The  pathological 
condition  should  be  borne  iu  mind  when  treating  them. 
I  do  not  see  that  we  know  that  any  anatomical  change 
exists  in  many  of  them.  They  have  worked  hard  in  heat 
and  wet  on  bacon  and  hardtack,  and  have  diarrhea, 
which  may  possibly  be  functional.  Many  of  them  had 
ravenous  appetites  on  landing,  and  I  was  inclined  to  feed 
them  rather  liberally,  but  insensibly  the  diet  lists  were 
reduced  to  suit  one  weakened  stomach  after  another. 
I  have  allowed  the  greater  number  a  carefully  regu- 
lated amount  of  fruit  and  cannot  see  that  it  has  done 
harm  to  more  than  a  few.  In  carrying  out  this  care- 
ful regulation  of  diets  I  have  been  immensely  helped 
by  the  two  senior  members  of  the  house  staff.  Dr. 
Weil  assisted  by  Dr.  Huntington.  I  have  not  seen 
that  opium  does  any  good,  except  by  temporarily  giving 
rest  when  dejections  are  frequent,  and  I  have  become 
very  sceptical  as  to  the  value  of  any  astringents. 
Mild  salines,  generally  in  the  form  of  seidlitz  powder, 
have,  I  believe,  helped  some  patients  and  not  others. 
Rectal  irrigation  with  hot  salt  solution  has  been  given 
to  most  of  the  dysenteries.  Two  complained  of  it. 
Most  liked  it  because  it  relieved  tenesmus.  Oue  got 
well,  I  think,  because  of  it.  In  all  cases  it  is  debilitat- 
ing if  long  continued.  It  was  given  with  an  ordinary 
syringe,  the  bowel  filling  up  and  emptying  itself  until 
the  efflux  was  clear. 

In  concluding,  I  may  say  that  the  number  of  soldiers 
from  camps  in  our  own  country  who  have  been  in  my 
service  is  small ;  perhaps  not  over  a  half  dozen,  and 
that  they  have  not  been  included  in  this  report. 


THE   GRATUITOUS  MEDICAL  TREATMENT  OF 
THOSE   NOT  IN    NEEDY   CIRCUMSTANCES. 

BT  BASKET  DERBY,   M.D.,  BOSTON. 

In  a  recent  article  on  "  The  Abuse  of  Medical 
Charities,"  ^  Dr.  James  C.  White  discusses  the  ques- 
tion of  the  hospital  treatment  of  patients  who  are  able 
to  pay  a  private  practitioner  his  customary  fee,  and 
after  an  earnest  and  careful  examination  into  the  en- 
tire subject  of  gratuitous  medical  advice,  as  well  as  the 
different  classes  to  which  it  may  with  justice  be  ex- 
tended, he  makes  a  remarkable  claim.  Stated  briellv 
it  is,  in  substance,  as  follows  :  That  a  patient  amply 
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able  to  |)ay  his  [jhysician  may  yet  apply  at  a  hospital 
and  recciive  free  treatment,  being  justified  in  so  doing 
by  the  fact  that  his  case  is  of  sufficient  interest  medi- 
cally to  be  utilized  for  the  purposes  of  clinical  teaching. 
The  poorer  classes,  Dr.  White  explains,  may  not  and 
often  do  not  afford  a  sufficient  amount  of  material  for 
the  needs  of  a  class.  A.s  a  result  either  the  course  of 
teaching  must  suffer  for  lack  of  illustration,  or  else 
other  sources  be  drawn  upon.  The  well-to-do  patieut 
who  illustrates  a  rare  disease  is  not  to  be  rejected  as 
unfit  for  hospital  treatment,  but  rather  detained  and 
exhibited  to  the  class.  The  physician  in  private  prac- 
tice may  well  consent  to  forego  the  fee  that  might 
otherwise  fall  to  his  share,  sustained  as  he  will  be  by 
the  consolatory  reflection  that  the  cause  of  medical 
teaching  has  thus  gained,  and  that  others  are  iu  their 
turn  enabled  to  share  a  privilege  which,  during  his 
student  days,  he  himself  may  have  enjoyed. 

A  claim  of  this  kind,  made  by  a  physician  and  a 
teacher  of  Dr.  White's  eminence,  cannot  be  allowed  to 
pass  unquestioned  by  those  who  believe  it  to  be  unjust. 
It  appears  to  the  writer  that  such  a  practice,  if  followed 
out  by  teachers  iu  general,  would  encourage  imposture, 
demoralize  the  public  and  wrong  the  profession. 

Starting  on  the  broad  general  principle  that  hospital 
services  for  both  out-  and  in-patients  are  primarily  in- 
tended for  the  benefit  of  suffering  humanity,  otherwise 
debarred  by  want  of  means  from  seeking  medical  aid, 
the  writer  entirely  agrees  with  Dr.  White  that  too 
hard  and  fast  a  line  must  not  be  drawn  between  the  fit 
and  the  unfit.  Assuming  that  the  vast  majority  of 
applicants  are  unable  to  consult  the  physician  at  his 
office,  a  careful  and  sympathetic  inquiry  should  be 
made  into  the  circumstances  of  every  doubtful  case. 
Two  men  may  have  the  same  wages  or  salary;  the 
amount  amply  sufficient  for  the  wants  of  a  bachelor 
fails  to  meet  the  expenses  of  a  growing  family.  A 
person  may  even  be  able  to  pay  a  moderate  fee  to  the 
kindly  family  physician,  who  is  accustomed  to  con- 
sider his  circumstances,  but  be  unable  to  defray  the 
comparatively  large  charge  which  the  eminent  special- 
ist is  understood  to  be  in  the  habit  of  exacting.  Ad- 
vice therefore  is  naturally  sought  of  the  same  authority 
at  the  hospital.  A  well-dressed  and  well-educated 
patient  may  be  temporarily  out  of  work  or  the  victim 
of  recent  pecuniary  disaster.  A  little  tact  on  the  part 
of  the  examiner  sulfioes  to  clear  up  such  cases,  and 
under  doubtful  circumstances  the  balance  should  in- 
cline in  favor  of  the  patient.  The  mantle  of  true 
charity  is  both  broad  aud  elastic.  And  those  who 
have  enjoyed  the  advantages  of  treatment  at  the  hos- 
pital should,  in  their  turn,  be  willing  to  offer  the  only 
compensation  in  their  power,  and  allow  their  cases  to 
be  utilized  for  purposes  of  medical  instruction. 

But  we  come  now  to  the  consideration  of  a  different 
class.  The  individual,  who  can  pay  but  does  not  wish 
to  is  a  well  known  aud  even  a  not  infrequent  visitor  at 
every  public  clinic.  Certainly  during  a  thirty  years' 
experience  at  the  Massachusetts  Eye  and  Ear  Infirm- 
ary the  writer  rarely  passed  a  week  without  meeting 
at  least  two  or  three  of  this  class.  Occasioually,  it  is 
true,  people  of  means,  attracted  by  the  reputation  of 
the  institution,  would  visit  it  in  the  hope  of  gaining  its 
advantages  by  the  payment  of  a  fte.  But  the  placards 
liberally  hung  around  the  waiting-room,  conveying  the 
information  that  only  those  uuable  to  pay  were  en- 
titled to  apply,  would  generally  undeceive  them,  and 
they  would  take  their  departure.     Sometimes,  however, 
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they  would  boldly  plaut  themselves  in  the  chair  before 
the  surgeon  and  claim  treatment  either  on  the  ground  of 
beiu"  taxpayers,  or  more  frequently  on  the  plea  that 
so  and  so  of  their  acquaintance,  a  man  whose  means 
exceeded  their  own,  had  already  succeeded  in  obtain- 
ing treatment.  Often,  however,  the  questiou  of  means 
was  kept  in  the  background,  and  treatment  applied  for 
as  a  matter  of  course.  They  knew  they  were  sailing 
under  false  colors,  they  had  never  considered  the  ques- 
tion of  exhibiting  themselves  for  the  instruction  of  the 
class  and  thus  furnishing  a  quid  pro  quo  for  their  treat- 
ment, they  were  simply  endeavoring  to  defraud  a  pub- 
lic charity. 

Let  us  now,  for  the  sake  of  argument,  assume  that 
three  such  individuals  apply  together  at  a  public  clinic. 
They  are  attracted  by  the  well-earned  reputation  of  its 
chief,  but  can  perfectly  well  afford  to  consult  him  at 
his  office,  being  in  the  possession  of  ample  means. 
They  have,  however,  elected  to  attempt  an  imposition 
on  him,  in  order  to  save  the  fee.  They  have  even,  as 
has  sometimes  happened,  altered  their  dress  and  neg- 
lected their  toilet  for  the  purpose  of  not  exciting  re- 
mark among  the  general  crowd  of  poor  patients.  But 
questioned  by  the  clerk  or  the  physician  himself  their 
story  has  broken  down,  and  a  weak  attempt  is  made 
to  excuse  an  evident  fraud.  They  are  all  self-con- 
victed impostors.  The  experienced  eye  of  the  head  of 
the  clinic  has  recognized  the  diseases  of  two  as  com- 
monplace and  devoid  of  special  interest,  while  tlie 
third  exhibits  a  rare  affection,  one  that  has  been  for 
some  time  vainly  sought  for  the  instruction  of  the 
class.  The  exhibition  of  this  case  will  be  of  great 
interest  to  the  class  of  students  and  fill  up  what  would 
otherwise  have  been  an  hiatus  in  the  course. 

It  must  be  acknowledged  that  the  temptation  to  ac- 
cept this  patient  is  very  great.  According  to  Dr. 
White  it  should  be  yielded  to.  The  patient  is  accord 
ingly  retained,  is  exhibited,  lectured  on  and  treated 
gratuitously.  He  may  return  again  and  again.  Ul- 
timately he  is  dismissed  cured,  his  purse  intact. 

Meanwhile  what  becomes  of  the  other  two  ?  Their 
acceptance  is  not  pleaded  for.  They  are  to  be  sent  to 
the  right  about,  with  the  explauation  that  a  hospital 
is  no  place  for  the  wealthy.  In  vain  may  they  cite 
the  opposite  treatment  of  their  more  fortunate  col- 
league. 

This  situation  has  been  assumed  for  the  purpose  of 
illustration.  It  exhibits  the  logical  consequence  of  the 
carrying  into  effect  of  Dr.  White's  theory.  Of  course 
such  an  eveut  as  two  or  three  of  these  parties  comiug 
together  is  not  impossible,  although  highly  improbable 
(tlie  writer  once  had  five  consecutive  cases  of  this 
stamp).  But  facts  of  this  kind  become  generally 
known.  The  well-to-do  public  is  thus  encouraged  to 
apply.  Practice  is  diverted  from  the  private  members 
of  tlie  profession  and  tends  more  and  more  towards 
the  hospital  clinic.  The  profession  at  large  suffers  in 
order  that  the  cause  of  instruction  may  be  served.  A 
class  of  patients  for  whom  the  hospital  was  never  in- 
tended frequents  its  precincts.  Funds  that  were  given 
for  purposes  of  pure  charity  are  thus  diverted  from 
their  original  intent.  It  is  unreasonable  to  claim 
that  the  average  testator  leaves  his  money  to  a  hospi- 
tal in  order  to  add  to  its  facilities  for  medical  instruc- 
tion. His  primary  object  is  the  cure  of  disease,  the 
relief  of  suffering,  restoration  to  health.  Instruction 
in  regard  to  the  laws  of  disease  is  legitimate,  most 
desirable,  and  exceedingly  imperfect  unless  aided  bv 


the  resources  of  a  hospital.  But  such  institutions  were 
not  originally  founded  for  this  end.  Hospitals  are  an 
outcome  of  Christianity,  and  were  long  under  the 
special  aigis  of  the  Church.  The  patient  was  a  hoipes, 
an  honored  guest,  not  a  simple  object  to  be  lectured  on 
or  a  text  for  a  discourse. 

Thirteen  years  ago  the  writer  read  before  a  medical 
society  of  this  city  a  paper,"  "The  Abuses  connected 
with  Gratuitous  Medical  Treatment."  It  contained 
the  following  passage,  which  would  seem  in  this  con- 
nection to  merit  repetition.  He  sees  no  reason,  at  the 
present  time,  for  changing  the  views  therein  brought 
forward : 

"  The  claim  is  sometimes  made  that,  for  purposes  of 
medical  instruction,  all  should  be  fish  that  comes  to  the 
net,  that  valuable  material  for  demonstration  is  on  no 
account  to  be  thrown  away,  and  that  a  rare  and  inter- 
esting form  of  disease  may  be  retained  and  treated, 
even  though  the  patient  belongs  to  the  better  classes. 
But  the  end  justifies  the  means  as  little  in  medicine  as 
in  theology.  Such  a  patient  has  no  claims  whatever 
on  an  institution  endowed  for  the  benefit  of  the  poor. 
His  withdrawal  from  the  ranks  of  those  on  whom  the 
profession  at  large  depends  for  support  works  a  dis- 
tinct wrong  to  the  private  practitioner,  into  whose  hands 
he  would  otherwise  fall.  If  the  chief  of  the  clinic  elects 
to  utilize  in  that  way  his  own  material,  if  he  con- 
scientiously diverts  his  patients  from  his  office  to  the 
hospital,  and  foregoes  his  just  remuneration  for  the 
benefit  of  his  class,  all  honor  to  him  who  thus  immo- 
lates himself  on  the  altar  of  science.  But  he  has  no 
right  to  assume  that  his  professional  brethren  are 
equally  disinterested,  or  to  aid  the  individual  who  is  in 
fraudulent  search  of  gratuitous  treatment." 


TUMORS  OF  THE  FRONTAL  LOBES ;i  WITH 
SPECIAL  REFEI^ENCE  TO  A  CASE  WITH 
PREDOMINANT  SYMPTOMS  OF  A  NEURAS- 
THENIC  TYPE." 

BY  EDWARD  WTLLTS  TATLOB,  M.D., 

Instructor  in  Neuropathology,  Harvard  University. 
{From  the  Sears  Pathological  Laboratory,  Harvard  Medical  School.) 

{Concluded  from  No.  17,  p.  409.) 

The  exact  extent  of  the  tumor  inward  cannot  be 
determined  owing  to  its  almost  exact  similarity  to  the 
white  matter.  There  are  no  hemorrhagic  foci  nor 
distinct  areas  of  softening. 

Microscopic  Examination.  —  Section  through  the 
cortex  and  underlying  white  matter  shows  a  somewhat 
cellular  new  growth  with  numerous  fibres;  ganglion 
cells  are,  in  places,  still  to  be  made  out.  Myeline 
fibres  are  markedly  degenerated,  but  by  no  means  en- 
tirely destroyed,  even  near  the  surface.  The  growth 
is  infiltrating  in  character;  optic  nerve  normal.  Diag- 
nosis :  glioma. 

The  case  in  its  onset,  development,  outcome  and 
pathological  anatomy  is  evidently  of  exceptional  inter- 
est. An  analysis  of  the  symptoms  presented  in  its 
course,  in  the  light  of  our  knowledge  of  frontal  lobe 
tumors,  in  general,  is  instructive. 

1  Our  interest  iu  what  follows  centres  chiefly  in  the  prefrontal  area, 
namely,  that  portion  of  the  brain  lying  anterior  to  the  precentral 
sulcus  ;  it  has,  however,  seemed  hest  to  use  the  more  general  term, 
rather  than  insist  upon  a  further  subdivision. 

>  Head  before  the  Boston  Society  for  Medical  Improvement,  May 
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The  first  noticeable  point  is  the  striking  lack  of 
characteristic  signs  pointing  to  intracranial  growth 
during  four  years  —  up  to  within  a  few  months  of 
death.  It  is  this  period  which  we  wish  now  chiefly  to 
consider:  First,  of  the  general  symptoms  of  brain 
tumor  a§  applied  to  this  case  : 

Headache.  —  Never  constant,  nor  very  annoying; 
the  vague  head  symptoms  characterized  by  pain  were 
interpreted  as  manifestations  of  a  so  called  functional 
disorder,  and  certainly  resembled  closely  the  head- 
aches of  neurasthenia.  The  inconstancy  of  the  posi- 
tion of  pain  lent  a  certain  weight  to  this  supposition, 
though  it  is  well  recognized  that  the  pain  of  brain 
tumor  is  at  times  unsettled.  The  final  and  severest 
pain  was  in  the  occipital  region. 

Vomiting. —  Apart  from  that  which  occurred  follow- 
ing epileptic  convulsions  there  was  absolutely  none  dur- 
ing the  period  we  are  considering.  There  were  vague 
complaints  of  a  stomach  disorder  about  wliicli  no  defi- 
nite information  could  be  gained  and  which  could  not 
therefore  be  interpreted  as  indicative  of  grave  organic 
central  disturbance  or  again  as  causative   of   the  cere. 


on  after  the  thirtieth  year  should  be  regarded  with  the 
utmost  suspicion.  In  the  case  wo  ar(!  considering  the 
suspicion  was  certainly  aroused,  in  fact,  it  was  for 
the  unexplained  couvulsiv(i  seizures  that  the  patient 
chiefly  sought  advice.  The  attacks  in  themselves 
indicated  nothing  of  significance  so  far  as  a  history 
was  obtainable  at  the  time  of  examination.  Many  of 
them  were  distinctly  epileptiform  in  typo,  some  involv- 
ing but  a  few  muscles  ;  others  had  certain  hysterical 
marks;  none  helped  to  a  focal  diagnosis.  The  brother 
of  the  patient  has  kindly  sent  me  a  detaih-d  and  accu- 
rate account  of  the  convulsive  seizures,  which  I  repro- 
duce in  part : 

I  (his  brother)  witnessed  three  of  the  attacks  from 
beginning  to  end ;  none  of  these  were  followed  by  uncon- 
sciousness. I  also  saw  two  others  after  the  convulsions 
had  begun  ;  these  were  followed  by  unconsciousness.  I  saw 
several  light  ones  wliicli  were  not  followed  by  unconscious- 
ness. In  all  but  two  of  his  attacks  he  had  sufficient  warn- 
ing of  their  coming  to  enable  him  to  sit  or  lie  down. 

The  three  that  I  saw  this  summer  came  on  suddenly  and 
unexpectedly,  the  first  sign  being  a  flushing  of  the  face, 


Fig.  3.    Outer  surface.    Extent  of  tumor  indicated  by  black  line. 

bral  disturbance  which  existed,  as  had  been  sug- 
gested by  certain  physicians. 

Optic  Neuritis. —  Dr.  Standish's  examination  showed 
the  discs  normal.  There  was  no  disturbance  of 
vision. 

Vertigo.  —  Always  a  symptom  to  be  interpreted 
with  the  greatest  caution,  both  from  its  extreme  fre- 
quency and  from  the  great  variety  of  conditions  in 
which  it  may  occur.  The  proper  maintenance  of 
equilibrium  is  brought  about  by  so  delicate  a  nerve 
mechanism  that  its  slight  derangement  is  a  matter  of 
the  commonest  experience.  To  be  dizzy  on  slight 
provocation  is  an  almost  everyday  matter  with  cer- 
tain persons.  To  be  dizzy  constantly  or  over  an  ex- 
tended period  should  excite  suspicion,  but  not  too 
quickly,  of  organic  disease.  In  the  absence  of  cor- 
roborative evidence  as  to  its  cause  we  are  justified  in 
withholding  judgment  until  such  evidence  is  forthcom- 
ing. In  the  case  under  consideration  the  symptom 
was  regarded  as  a  probable  manifestation  of  a  func- 
tionall}'  disordered  nervous  system.  Its  real  signifi- 
cance in  the  light  of  the  outcome  was  not  appreciated, 
for  which  we  claim  adequate  excuse. 

Generalized  Convulsions  — •  Epilepsy.  —  A  relatively 
common  symptom  in  cerebral  tumor,  but  in  manv 
other  conditions  as  well.  That  epilepsy,  so-called, 
is  a  symptom  and  not  a  disease  certainly  does  not 
require  reiteration  here.  The  underlying  disease  of 
which  it  is  a  symptom  is  varied  and  often  undiscover- 
able.      In  tlu^  absence  of  syphilis   an  epilepsy  coming 


Fio.4.    Inner  eurface. 

quickly  followed  by  a  slight  tremor  of  the  lower  jaw ;  this 
lasted,  in  all  but  the  last,  less  than  a  minute.  Immediately 
following  this,  a  clonic  convulsion  of  the  lower  jaw,  and  a 
peculiar  "  cry,"  which  diminished  with  the  intensity  of  the 
convulsion.  During  this  time,  which  was  nearly  a  minute, 
there  was  great  cyanosis  of  the  face  and  neck,  the  super- 
ficial veins  standing  out,  chin  raised,  with  retraction  of  the 
head,  hands  clinched  and  arms  half  flexed  in  a  state  of 
tonic  spasm.  Immediately  following  the  convulsion  the 
face  became  pale,  the  head  resting  back,  and  for  about  a 
minute  he  appeared  semi-conscious,  would  not  answer 
questions,  but  upon  recovering  showed  and  said  that  he 
was  not  unconscious  of  anything.  He  appeared  well  after 
these  attacks  only  pale  for  some  hours  and  depressed. 
The  first  two  occurred  while  he  was  seated,  the  last  began 
while  he  was  standing  but  he  immediately  sat  down  ;  there 
was  no  fall.  He  always  complained  of  his  head  and  would 
raise  his  hand  to  his  forehead  just  as  his  face  began  to 
flush.  He  never  could  describe  the  feeling  in  the  head 
better  than  to  say  that  it  was  "  a  sort  of  numbness."  This 
feeling  preceded  all  but  a  few  of  the  spells  and  enabled 
him  to  avoid  falling.  Of  the  two  severe  attacks  which 
occurred  two  weeks  preceding  his  death,  one  occurred 
(luring  the  night,  the  other  in  the  morning  after  he  had 
dressed.  They  were  both  of  the  same  nature.  The  last 
seemed  to  be  precipitated  by  his  bending  his  body  down- 
ward, leaning  over;  he  at  once  walked  to  his  bed  and  lay 
down.  These  convulsions  lasted  a  little  longer  than  the 
first,  there  was  no  "  cry,"  less  cyanosis  of  the  face,  the 
jaw  muscles  not  involved,  but  those  of  the  arms  and  legs 
from  the  hip  down  were  in  a  state  of  clonic  spasm  ;  there 
was  frothing  of  the  mouth,  froth  tinged  with  blood  (although 
he  said  that  he  did  not  bile  his  tongue),  involuntary  passage 
of  small  amount  of  urine.     Convulsions  were  followed  bv 
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unconsciousness,  slow,  stertorous  breathing,  15  per  minute, 
pulse  45,  full  and  strong.  Unconsciousness  lasted  ten  to. 
fifteen  minutes;  came  out  of  unconsciousness  slowly,  and 
would  understand  what  he  saw  and  what  was  said  to  him 
some  minutes  before  he  could  reply.  Did  not  teem  pros- 
trated after,  only  pale  and  depressed. 

From  the  foregoing  account  it  will  be  seen  that  the 
convulsive  attacks  were  not  all  of  the  same  type,  a 
matter,  to  which,  no  doubt,  a  certain  diagnostic  signifi- 
cance might  have  been  attached.  Looking  at  the 
entire  course  of  the  disease,  the  convulsions  were  in 
a  general  way  as  follows.  I  again  quote  from  his 
brother's  observations:  "He  had  first  convulsions, 
followed  by  unconsciousness,  then  convulsions  (slight) 
without  uucoDSciousness,  then  unconsciousness  (of  the 
same  type  as  the  first)  without  convulsions."  This 
observation  corresponds  closely  with  Oppenheim's 
description  of  the  general  convulsions  occurring  in 
brain  tumor.-'  That  a  confusion  of  these  attacks  with 
hysteria  is  possible  Oppenheim  confirms,  suggesting, 
however,  that  the  inefficiency  of  suggestion  argues 
against  their  hysteroid  character.  The  attacks,  in 
our  case,  although  due  to  a  tumor,  were  apparently 
markedly  influenced  by  suggeatiou,  hence  an  increase 
of  the  confusiou  attending  their  proper  interpretation. 

During  the  entire  period,  therefore,  antecedeut  to 
the  last  stage  of  the  disease,  the  convulsive  seizures 
remained  a  mystery.  In  the  absence  of  all  other 
general  symptoms,  no  diagnosis  of  their  cause  was 
more  thau  suspected. 

A  marked  slowing  of  the  pulse  manifested  itself  at 
the  very  end  when  other  symptoms  had  developed 
which  rendered  the  diagnosis  no  longer  obscure.  Our 
interest,  as  stated,  centres  iu  the  possibility  of  a  diagno- 
sis a  few  months  before.  So  far,  then,  as  general 
symptoms  are  concerned,  there  was  only  a  vague 
vertigo  and  anomalous  convulsions  upon  which  to 
base  a  diagnosis.     They  were  insufficient. 

Turning  now  to  the  so-called  focal  symptoms,  of 
which  mention  has  been  made  iu  the  early  part  of  the 
paper,  —  what  assistance  is  to  be  found  in  their 
analysis  ?  Absolutely  none.  First  and  most  impor- 
tant, the  mental  state  of  the  patient,  and  change  of 
character.  In  spite  of  the  fact  that  a  large  area  of 
the  left  frontal  lobe  was  involved  there  were  none  of 
the  described  mental  signs.  The  higher  psychical 
functions  of  judgment,  reason  and  character,  iu  the 
broad  sense,  were  unimpaired.  A  few  days  before  his 
death  he  was  filling  a  responsible  position  and  making 
decisions  of  importance  with  accuracy  and  judgment. 
There  was  at  no  time  the  slightest  indication  of  the 
mental  peculiarity  described  by  Jastrowitz  and  Oppen- 
heim. 

When  I  last  saw  him  the  whole  impression  was  that 
of  a  clear-headed,  vigorous  man,  of  exceptional  intel- 
lect but  neurasthenic.  He  was  introspective,  he  had 
read  too  many  medical  books  on  the  subject  of  epilepsy, 
he  had  discussed  his  condition  at  too  great  length  with 
friends ;  he  was,  as  we  popularly  use  the  word, 
"  nervous."  Tliis  "nervousness  "  manifested  itself  in 
typical  ways,  notably  by  the  characteristic  "  phobias." 
He  feared  various  circumstances  in  everyday  life. 
He  could  not  bear  a  crowd,  nor  a  large  building,  nor  a 
noioy  street;  he  lacked  confidence  to  ride  a  bicycle, 
without  being  able  to  give  an  exact  reason  for  his 
timidity.  His  whole  attitude  was  a  mistrust  of  him- 
self  in    nuruberless    situations.      He     was    constantly 
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Struggling  with  himself  to  overcome  these  vague  dis- 
abilities, and  on  the  whole,  with  excellent  success. 
We  find  no  mention  of  such  a  mental  state  as,  in  any 
way,  characteristic  of  frontal  lobe  tumor.  The 
curious  aural  experiences,  of  which  he  made  special 
mention  in  his  letter,  written  shortly  before  death,  and 
which  had  long  annoyed  him,  were  interpreted  as  one 
element  in  a  complex  neurasthenic  state,  a  suppositioQ 
which  the  autopsy  did  nothing  to  controvert,  since  the 
temporal  lobes  were  in  no  way  involved.  The  slight 
irritability,  which  was  apparent  only  to  members  of 
his  immediate  family,  was  regarded  as  the  wholly 
legitimate  expression  of  a  sick  man's  temper.  It  was, 
at  no  time,  sufficiently  definite  to  bo  regarded  as  charac- 
teristic of  organic  disease,  and  simply  lent  weight  to 
the  general  impression  of  neurasthenia.  Had  it  not 
been  for  the  epileptiform  seizures,  a  definite  diagnosis 
of  uncomplicated  neurasthenia  would  have  been  made. 
As  it  was,  the  feeling  was  irresistible  that  the  neuras- 
thenia was  a  fact,  but  with  a  complication  of  something 
else.  Everything  seemed  to  bear  out  this  supposition. 
His  improvement  under  suggestion  was  unmistakable; 
his  phobias,  in  great  measure,  disappeared  ;  his  whole 
condition,  on  the  mental  side,  changed  for  the  better 
and  he  expressed  himself  as  being  more  normal  than 
for  several  years.  Following  this  came  his  death. 
The  question  at  once  arises:  were  the  mental,  neuras- 
thenic symptoms  to  be  attributed  to  the  tumor?  The 
question  is  too  subtle  for  detailed  consideration  here. 
Two  facts,  however,  stand  out  prominently,  first,  if 
due  in  any  way  to  organic  disease,  the  symptoms 
yielded  remarkably  to  suggestion,  a  matter  which 
affords  in  itself  considerable  food  for  reflection. 
Secondly,  if  entirely  independent  of  the  tumor  grow- 
ing in  the  frontal  lobe,  their  presence  increased  enor- 
mously the  ditficulty  of  diagnosis.  I  find  no  parallel 
case  in  the  literature  so  far  as  I  have  been  able  to 
study  it. 

Admitting  then,  the  anomalous  character  of  these 
mental  neurasthenic  symptoms  as  indicative  of  disturb- 
ance iu  the  frontal  region,  do  we  find  any  further 
evidence  of  a  localized  lesion  ? 

There  was  never  the  slightest  indication  of  Bruns's 
ataxic  gait.  The  patient  walked  with  perfect  steadi- 
ness;  his  dislike  of  crowds  and  thoroughfares  was  due 
to  a  sense  of  confusiou  and  vague  dread,  not  to  un- 
certaiuty  of  equilibrium.  There  was,  further,  no  sign 
of  contraction  of  the  neck  and  body  muscles,  as 
described  by  Heboid,""  Knecht,^'  Moeli,'-  Buraduc '^ 
and  Oppenheim."' 

Speech  disturbance  was  never  prominent  and  could 
at  no  time  be  properly  termed  an  aphasia.  It  con- 
sisted merely  in  ^vhat  is  often  seen  under  normal  con- 
ditions, a  temporary  forgetfulness  of  a  word.  During 
the  various  personal  conversations  with  him  I  never 
noticed  the  slightest  error  or  significant  hesitation. 
From  a  diagnostic  point  of  view  nothing  was  to  be 
learned  from  his  speech.  There  was  no  agraphia,  as 
seen  by  reference  to  his  carefully  written  letter,  al- 
ready quoted. 

We  find  ourselves  at  the  end  of  this  possibly  too 
lengthy  analysis,  in  a  purely  negative  attitude.  Of 
general  symptoms  we  have  epileptiform  seizures  of 
varying  character,   with  a  suspicion    of  hysteria,  and 
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no  focal  symptoiDB  whatever,  admittiug  the  iieuras- 
tbenic  manifestatious  to  have  beeu  coincident,  and  not 
in  the  rehition  of  etfect  to  cause ;  evidently  insulliciont 
for  a  definite  diagnosis. 

That  tumors  of  the  brain  may  run  their  course  with- 
out symptoms,  wo  have  considerable  evidence,  and  yet 
the  suspicion  of  careless  and  imperfect  physical  ex- 
amination is,  in  many  of  the  reported  cases,  not  to  be 
excluded.  Even  excluding  certain  cases  on  this 
ground,  there  still  remain  a  number  well  reported,  in 
which  either  no  symptoms,  or  very  slightly  defined 
ones,  were  observed  during  life,  some  of  them,  in 
which  the  tumor  would  ordinarily  give  definite  focal 
signs.  Macdonald,''^  liadden,'"  Leimbuch,"'  Bram- 
well  **  have  reported  cases  of  this  character.  Most 
striking  is  one  of  Starr's  *' cases  which  might  well  be 
taken  for  a  partial  description  of  the  one  now  under 
consideration.  I  quote  what  he  says  of  it:  '•  Tluis 
in  one  case  under  my  observation,  a  large  glioma 
occupied  the  entire  white  substance  of  the  frontal  lobe 
upon  the  left  side,  yet  the  patient  had  suffered  only 
from  occasional  attacks  of  epileptic  convulsions,  not 
preceded  by  an  aura,  and  never  unilateral,  was  as  in- 
telligent as  ever  up  to  the  time  of  his  death,  though 
his  family  had  noticed  some  irritability  of  temper  at 
times,  and  on  this  account  had  occasionally  questioned 
his  responsibility  for  certain  peculiarities.  This  man 
was  under  observation  by  most  competent  physicians 
for  several  years  and  was  supposed  to  have  epilepsy. 
His  eyes  were  examined  and  found  to  be  normal 
within  a  few  weeks  of  his  sudden  death,  which  took 
place  in  a  convulsion.  He  had  never  had  the  ordinary 
symptoms  of  a  brain  tumor." 

Apart  from  the  unusual  neurasthenic  manifestations 
in  our  case,  the  two  histories  are  identical  in  their 
essential  features. 

That  brain  tumor  may  simulate  hysteria  is  now  well 
recognized.  In  this  connection  a  case  reported  by 
Schoenthal  *'  is  of  interest,  in  which  a  tumor  was 
found  in  the  left  frontal  lobe. 

Speculation  is  legitimate  and  certainly  interesting 
regarding  the  cause  of  the  absence  of  symptoms  in 
these  instances.  Were  the  matter  thoroughly  inves- 
tigated it  would,  no  doubt,  be  found  that  tlie  tumors 
which  do  not  produce  symptoms  are  slow-growing 
and  infiltrating,  characteristics  which  belong  essentially 
to  the  gliomata.  It  is  possible  to  conceive  that  under 
these  conditions  large  areas  of  the  brain  may  be  in- 
volved in  so  insidious  a  fashion  that  a  certain  vicarious 
function  may  be  set  up  during  the  slow  process  of  their 
growth.  The  fact  is  also  to  be  borne  in  mind  that  the 
destruction  of  brain  tissue,  even  in  areas  most  affected, 
may  not  be  complete  in  these  tumors,  which  apparently 
was  the  fact  in  our  case  (see  description  of  micro- 
scopic appearances).  With  our  almost  wholly  vague 
knowledge  of  psychical  localization,  if  such  a  term  be 
admissible,  the  conception  of  vicarious  function  may 
have  added  weight,  a  matter,  however,  which  can  find 
no  complete  discussion  here.  It  will  be  remembered 
that  in  our  case  the  cortex  was  chiefly  involved. 

Of  the  treatment  of  the  case  under  consideration 
little  need  be  said  beyond  drawing  renewed  attention 
to  the  remarkable  effect  of  suggestion  in  alleviating 
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the  most  troublesome  symptoms,  an  element  in  treat- 
ment which  to  our  mind  should  never  be  neglected, 
whatever  the  nature  of  the  underlying  disease  may  be. 
As  we  sum  up  this  case,  we  would  suggest  the 
following  points  as  of  special  interest  : 

(1)  The  absence  of  characteristic  symptoms  of 
brain  tumor  in  general. 

(2)  The  absence  of  symptoms  ordinarily  seen  in 
tumor  of  the  frontal  lobes. 

(3)  The  early  presence  of  convulsive  seizures  and 
the  importance  of  their  just  interpretation. 

(4)  The  striking  symptoms  of  a  neurasthenic 
character,  and  their  diminution  under  suggestion. 

(5)  The  negative  evidence  toward  the  theory  of  a 
psychical  localization  in  the  frontal  lobes. 

(6)  The  suddenness  of  death. 

In  conclusion  we  cannot  do  better  than  quote  from 
Oppeuheim,  who  apparently  has  said  the  last  word  in 
this,  as  in  many  other  neurological  matters :  "  Zum 
Schlusse  mochte  ich  nocli  hervorlieben,  dass  die  echte 
Epilepsie  und  auch  die  schon  beschriebeuen  hysteri- 
formen  Kriimpfe  relativ  oft  bei  Geschwulsteu  des 
Stirnlappens  wahrgeuommen  wurden,  und  manchmal 
sehr  lange  oder  auerud  das  einzige  Zeichen  derselbeu 
bildeteu."  *' 


LOCALIZED  NEURITIS. 

BY   S.   G.   WEBBER,   M.D.,   BOSTON. 

Many  patients  have  a  slight  local  disturbance  of 
sensation,  not  so  severe  as  to  cause  disability,  yet  suf- 
ficiently annoying  to  give  considerable  discomfort.  At 
times  his  discomfort  increases  to  such  a  degree  as  to 
amount  to  pain,  and  then  it  interferes  with  the  full  and 
free  use  of  the  limb.  Many  persons  thus  troubled  do 
not  consult  a  physician  because  the  discomfort  is  so 
slight  they  disregard  it  as  unworthy  of  notice.  Some- 
times, however,  after  a  while  the  pain  becomes  more 
severe  and  continuous. 

In  most  if  not  all  these  cases  the  cause  of  the  dis- 
turbance is  local  neuritis  or  perineuritis.  At  some 
time  in  the  past  there  has  been  an  injury  or  a  source 
of  irritation  to  the  nerve,  which  has  given  rise  to  an 
inflammation  of  its  sheath  or  of  the  nerve  itself.  The 
sheath  has  become  thickened  and  pressure  is  exerted 
upon  the  nerve  fibres,  hence  the  discomfort  and  pain 
and  the  inability  to  use  the  limb  with  normal  freedom. 
The  discomfort  is  not  continuous,  it  varies  with  the 
condition  of  the  patient.  A  slight  increase  of  blood 
pressure  around  the  nerve  will  increase  the  pressure 
and  thus  increase  the  pain,  or  the  patient's  health  is 
less  vigorous  or  his  mental  condition  varies  and  he  is 
less  able  to  resist  the  disturbance  and  feels  the  pain 
more  keenly. 

The  reflex  influence  upon  the  mind  of  continuous 
uninterrupted  paiuful  iqapressions  is  the  exciting  cause 
of  changes  in  its  power  of  resistance  so  that  its  healthy 
tone  is  disturbed  and  a  series  of  phenomena  follow 
which  we  call  hysterical.  We  may  be  surprised  at 
such  serious  and  general  disturbance  arising  from  so 
insignificant  an  injury  and  such  slight  sensory  irrita- 
tion. We  forget  that  the  pain  has  been  continuous 
and  overlook  the  fact  that  there  has  been  a  long  con- 
tinued vascular  or  circulatory  change  in  the  brain  as 
the  attendant  upon  the  mental  effort  made  to  resist  the 
painful  impressions  coming  from  the  seat  of  the  ori- 

"  Oppeuheim  :  Geschwiilsto  des  Gehirns,  ISiiC,  \>.  90. 


440 


BOSTON  MEDICAL  AND  SUJIGKJAL  .!<> I  liNAL.      [Novkmuek  3,  1898. 


ginal  injury  to  the  nerve.  Hence  the  nerve  cells  bave 
been  kept  in  a  state  of  mild  but  continuous  activity 
until  they  have  undergone  a  change  of  nutrition  which 
is  not  conducive  to  healthy  action. 

The  causes  of  this  local  neuritis  or  perineuritis  are 
varied  —  blows,  pressure,  action  of  cold  or  heat,  of 
poisons.  The  neuritic  disturbance  may  show  itself 
soon  after  the  action  of  the  trauma,  or  it  may  not  give 
evidence  of  its  presence  for  a  variable  time  afterwards. 
The  cause  may  act  slowly  or  it  may  act  suddenly  and 
exhibit  its  injurious  effects  at  once. 

Thus  a  blow  may  spend  its  force  on  the  nerve  itself, 
or  the  surrounding  tissues  may  partially  protect  the 
nerve  and  the  ill  effects  become  evident  only  after 
time  enough  has  passed  for  the  surrounding  inflamma- 
tion to  give  rise  to  pressure  or  be  communicated  to 
the  nerve.  So  also  a  less  severe  or  sudden  form  of 
pressure  may  cause  symptoms  of  nerve  injury  witiiin 
a  short  time  or  they  may  not  be  perceived  for  a  long 
interval,  sometimes  not  until  years  after  the  injury, 
when  the  patieut  has  almost  forgotteu  the  occurrence. 
Where  a  long  time  elapses  between  the  injury  and  the 
symptoms  of  neuritis  it  is  probable  that  the  morbid 
process  has  been  advancing  slowly  until  at  length  the 
pressure  on  the  nerve  becomes  sufficient  to  cause  symp- 
toms of  irritation.  Or  it  is  possible  that  the  patient 
when  in  health  does  not  notice  the  irritation,  the  sys- 
tem is  in  such  a  state  of  health  that  the  brain  does  not 
notice  the  disturbance,  but  when  the  strength  is  run 
down,  there  is  less  power  of  resisteuce  and  then  the 
messages  sent  from  the  affected  part  cannot  be  disre- 
garded and  pain  is  felt.  The  difference  is  not  in  the 
nerve,  but  in  the  brain. 

As  instances  of  discomfort  due  to  very  slight  causes, 
which  seem  insignificant,  I  may  mention  two  in 
which  there  was  numbness  along  the  front  of  one 
thigh,  as  if  the  part  were  "  asleep."  There  was  no  pain, 
no  tenderness  over  the  nerve.  In  both  these  the  cause 
of  the  almost  insignificant  discomfort  was  a  bunch  of 
keys  carried  in  the  front  trousers  pocket,  which  pressed 
on  the  anterior  crural  nerve  or  one  of  its  branches. 

In  another  patient  there  was  similar  discomfort 
along  the  sciatic  nerve  from  pressure  of  books  carried 
in  the  hip  pocket.  The  patient  was  a  commercial 
traveller  and  carried  his  memorandum  book  in  that 
pocket. 

Another  salesman  who  travelled  nights  sat  in  the 
cars  with  his  sacrum  and  crests  of  the  ilia  resting  on 
one  seat  and  )iis  feet  on  the  opposite  seat.  In  this 
position  there  was  sufficient  pressure  upon  the  sciatic 
uerve  to  cause  a  pain  down  the  leg  in  its  course. 

In  all  these  patients  there  was  a  fear  that  the  pain, 
which  was  very  slight,  might  be  the  forerunner  of 
something  more  serious.  In  each  one  also  it  was  only 
after  a  careful  inquiry  into  the  patient's  occupation 
and  habits  that  the  cause  of  the  discomfort  was  dis- 
covered. A  removal  of  the  cause  was  suflicieut  for  a 
cure. 

Sometimes  the  pain  is  felt  only  long  after  the  press- 
ure has  ceased.  A  man  was  gripped  hard  on  the 
right  arm  by  a  strong  man.  The  immediate  pain  was 
felt  several  months  after  and  then  he  seemed  perfectly 
well  for  seven  years;  then  without  additional  cause 
the  right  hand  l)egan  to  give  trouble,  he  awoke  with 
pain  in  the  upper  arm  and  shoulder,  later  the  pain  was 
felt  in  the  forearm,  the  index  and  middle  fingers  were 
numb.  The  arm  was  tender  over  the  plexus  just  be 
low  the  axilla,  over  the  radial  and  median  nerves. 


Another  gentleman  was  sent  to  me  who  had  had 
trouble  for  three  months  with  his  left  hand  and  arm. 
The  fingers  were  cold  and  numb  as  if  "asleep."  He 
could  not  use  knife  or  fork  easily,  there  was  atrophy 
of  some  muscles.  The  ulnar  nerve  was  enlarged  at 
the  elbow  and  the  groove  for  the  nerve  was  partially 
filled.  Seven  years  previously  he  had  broken  his  arm 
at  the  elbow.  He  recovered  from  that  so  that  he  was 
able  to  use  that  arm  freely ;  he  could  row  a  boat  with- 
out trouble.  When  seen  he  could  not  lean  on  his 
elbow  without  causing  pain.  Probably  in  this  case 
the  nerve  had  been  irritated  by  pressure  when  the 
elbow  bad  been  pressed  against  hard  substances  by 
leaning  upon  it,  and  the  sheath  of  the  uerve  had  slowly 
thickened  until  the  constriction  gave  rise  to  the  symp- 
toms of  which  he  complained. 

Sometimes  a  more  definite  injury  is  the  starting 
point  of  a  neuritis,  which  may  not  be  confined  to  the 
branch  primarily  injured,  but  may  spread  to  other 
branches  of  that  nerve,  to  the  trunk,  or  to  other 
trunks. 

A  boy  eleven  years  old  hit  his  elbow  bruising  the 
ulnar  nerve.  He  bad  pain  in  the  arm  for  several 
weeks.  About  four  weeks  after  the  injury  the  arm 
began  to  waste  away.  The  atrophy  was  confined  to 
the  region  supplied  by  the  ulnar  nerve. 

A  lady  tried  to  push  up  the  window-sash,  using  the 
radial  border  of  the  forefinger  to  press  on  the  wood- 
work. Afterwards  she  had  pain  in  that  finger,  which 
gradually  extended  until  the  whole  arm  was  implicated. 
A  hysterical  condition  was  developed  and  she  had  a 
severe  time,  pain,  tenderness,  swelling  and  various 
general  hysterical  symptoms. 

A  young  lady  of  seventeen  while  testing  a  mineral 
with  nitric  acid  was  burned  by  the  acid  from  the  break- 
ing of  the  test-tube.  The  acid  ran  over  the  inside  of 
her  hand.  Neuritis  set  in  and  extended  up  the  arm 
until  the  whole  arm  and  shoulder  were  affected.  There 
was  loss  of  power  in  the  arm. 

Another  lady  had  trouble  in  the  whole  arm  from 
hitting  the  end  of  the  middle  tinger. 

A  gentleman  hit  his  elbow  bruising  the  ulnar  nerve. 
Seventeen  years  after  he  had  trouble  in  the  hand  and 
wrist,  the  pain  being  worst  in  the  little  finger  and  ring 
finger,  sometimes  it  extended  up  the  arm. 

Neuritis  may  result  from  the  influence  of  different 
poisons,  as  syphilis,  of  which  I  have  seen  only  one 
very  well-marked  case,  the  disturbance  being  in  the 
arm,  beginning  in  the  ring  and  little  fingers. 

Lead  is  most  frequently  the  cause  of  neuritisjn  the 
arm  and  need  be  onl}'  mentioned,  as  it  is  not  uncom- 
mon   and    is    usually    readily  recognized,   though    not 


Alcohol  may  cause  not  only  multiple  neuritis,  but  it 
may  also  be  the  efficient  cause  of  a  localized  disturb- 
ance, or  it  may  put  the  system  into  such  a  condition 
that  some  very  insignificant  cause  starts  the  inflamma- 
tion in  a  nerve. 

Arsenic  is  another  of  the  poisons  which  give  rise  to 
this  affection.  The  arsenic  may  be  received  through 
the  mouth  into  the  stomach  as  in  ordinary  poisouing, 
when  the  neuritis  is  likely  to  be  multiple,  or  it  may 
enter  the  system  through  the  lungs,  as  is  probably  the 
case  in  poisoning  from  wall  paper. 

The  neuritis  which  occurs  during  or  after  acute 
diseases,  as  typhoid  fever,  small-pox,  pneumonia  and 
other  febrile  diseases  is  probably  due  to  the  action  of 
some  toxic  substance  formed  in  the  system. 
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Tlie  same  is  true  in  Bome  cases  of  tliat  form  of  dis- 
turl)aiice  which  is  usually  spoken  of  as  rheumatic,  or 
arising  from  a  cold,  though  in  many  cases  the  action 
of  the  cold  is  local  and  not  general.  This  may  have 
been  the  case  in  a  young  man  wlio  went  to  a  fire  and 
played  the  hose  on  the  tire  for  half  an  iiour,  though  the 
neuritis  did  not  appear  until  two  days  later.  The 
pain  was  felt  tirst  iu  the  right  shoulder  and  later  in 
the  whole  of  right  arm.  It  is  possible  there  had  been 
a  wrench  or  strain  of  the  arm  as  one  causative  factor. 

A  previous  injury  may  be  the  reason  why  the 
effects  of  cold  show  themselves  in  particular  nerves 
instead  of  more  generally. 

Rheumatism  was  more  certainly  the  cause  in  a  mau 
wlio  worked  in  a  cold,  damp  cistern,  dijiping  out  water. 
There  were  skin  disturbances  due  to  tlie  neuritis, 
which  were  interesting  and  instructive.  The  tiugers 
of  the  right  hand  were  of  a  dark  bluish  color,  rather 
mottled,  the  ends  of  the  nails  curved,  the  epithelium 
was  increased  under  the  nails,  the  skin  was  inclined  to 
peal  off  the  ends  of  the  fingers.  In  some  cases  there  is 
glossy  skin,  which  is  quite  characteristic  of  nerve  lesion. 

The  question  which  most  interests  the  patient  is 
whether  he  will  recover  from  the  pain  and  discomfort 
and  disability  resulting  in  these  cases  from  the  neuritis. 
The  cases  I  have  so  briefly  mentioned  show  that  some- 
times the  effects  of  very  slight  injuries  are  lasting  and 
seem  to  become  more  serious  with  the  lapse  of  time. 
If  left  to  themselves  some,  perhaps  it  would  be  correct 
to  say  most,  of  the  slight  injuries  of  nerves  recover 
without  any  treatment  and  leave  no  signs  of  trouble 
behind.  This  is  so  with  most  of  the  bruises  one  re- 
ceives in  the  course  of  his  life.  If,  however,  the 
bruise  is  severe,  as  when  the  nerve  is  strongly  pressed 
against  a  bone,  there  is  danger  lest  the  changes  around 
or  in  the  nerve  become  sufficient  to  cause  subsequent 
trouble,  and  long  continued  inconvenience  or  pain  fol- 
low. In  the  majority  of  cases  where  the  patient  has 
been  able  and  willing  to  follow  directions  long  enough 
there  has  been  partial  or  complete  recovery,  the  pain 
and  disability  have  been  much  diminished  or  entirely 
removed. 

In  severe  cases  rest  and  constitutional  treatment  are 
necessary.  For  local  treatment  I  have  obtained  the 
greatest  benefit  from  small  blisters  along  the  tract  of 
the  affected  nerve,  a  second  blister  not  to  be  applied 
until  the  first  has  healed,  and  then  on  a  different  spot. 
The  blisters  to  be  only  about  quarter  or  third  of  an 
inch  in  diameter.  Next  to  these  electricity  and  mas- 
sage have  done  the  most  good.  Internal  medication, 
except  as  stated  above  and  where  there  has  been 
poisoning  from  lead  or  some  toxin,  does  little  good, 
even  iu  rheumatism  doing  less  than  one  might  expect. 


The  Dangers  of  Liquefied  Air.  —  While  ex- 
perimenting with  liquefied  air  at  the  Brooklyn  Poly- 
technic Institute  last  week,  Prof.  Irving  W.  Fay  of 
the  Chemistry  Department  was  seriously  injured 
about  the  face,  and  it  is  reported  that  he  will  probably 
lose  the  sight  of  one  eye.  lie  had  mixed  with  it 
some  red  phosphorus,  and  poured  out  the  mass  upon  a 
piece  of  paper  on  the  table,  and  was  watching  the 
changes  take  place  in  the  phosphorus.  He  then 
stirred  the  mixture  with  a  glass  rod  when  the  explo- 
sion occurred  which  produced  the  injury.  Fortu- 
nately, the  force  of  the  explosion  was  exerted  down 
ward,  wrecking  the  table. 
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CHOLECYSENTEROSTOMY  WITH  THE  LARGE 
INTESTINE,  BY  MEANS  OF  THE  MURPHY 
BUTTON.i 

by  w.  l.  cousins,  m.d.,  i'ortlani),  mk., 
Bx-Aasistant  lieaidenl  Suryton  Johns  Hopkins  Hosjiilal ;  Adjunct 
Surgeon  Maine  General  Hospital ;  Surgeon  Diseases  of  iyoinen,  Maine 
Eye  and  Mar  Infirmary. 

I  CALLED  to  see  Mrs.  L.  on  March  1,  I89G,  and 
found  her  suffering  from  intense  abdominal  pain, 
which  she  told  me  she  had  first  noticed  three  days 
before  calling  for  me. 

The  pain  she  described  as  being  of  a  colickv  nature, 
which  seemed  to  originate  iu  the  right  iliac  fossa,  and 
diffuse  itself  until  it  became  general,  that  is,  over  the 
entire  abdomen.  She  had  not  had  a  movement  of  the 
bowels  for  three  days.  I  examined  her  and  found  the 
abdomen  distended  and  tympanitic,  except  in  the  right 
iliac  fossa,  where  there  was  an  area  of  marked  dulness 
and  decidedly  tender  to  the  touch.  She  was  vomiting 
every  few  minutes.  She  informed  me  that  she  had 
been  taking  an  opiate  (probably  morphine)  to  relieve 
the  pain,  the  exact  amount  of  which  I  cannot  give. 

At  this  time  the  temperature  was  a  little  elevated, 
not  sufficient  to  cause  alarm  in  an  ordinary  case,  but 
the  pulse  varied  from  120  to  130,  rapid  and  running, 
indicating  a  severe  infection.  Under  the  circumstances 
the  opiate  was  at  once  stopped  and  calomel  was  given 
in  divided  doses,  saline  enemas  being  given  by  the 
rectum.  This  treatment  did  not  relieve  her  until 
March  4th,  although  a  large  amount  of  fecal  matter 
was  washed  away,  suflicieut  to  allow  the  insertion  of 
the  rectal  tube  its  entire  length  of  about  fifteen  inches. 

I  continued  this  treatment ;  I  thoroughly  Paquelined 
the  entire  abdominal  surface,  preferring  this  method 
of  counter-irritation  to  that  of  blistering,  for  the  reason 
that  if  properly  applied  no  blistering  would  result. 
The  patient  suffers  but  little  from  its  application  ;  it 
relieves  ti.e  pain,  and  there  is  no  danger,  as  there  is  in 
giving  morphine,  of  checking  secretions,  paralyzing 
normal  activity  of  the  intestines  and  masking  the 
symptoms,  acting  as  it  does  reflexly  through  the  sym- 
pathetic system,  in  evacuating  the  entire  intestinal 
tract. 

After  a  large  evacuation  of  the  intestines  had  been 
obtained  the  abdomen  was  much  less  distended ;  the 
pain  had  ceased,  and  upon  palpation  a  distinct  tumor 
was  noticed  and  felt  iu  the  right  iliac  fossa,  extending 
from  a  point  about  three  inches  above  Poupart's  ligament 
to  a  point  midway  between  the  umbilicus  and  the  an- 
terior superior  spinous  process  of  the  ilium,  thence 
upward,  nearly  to  the  margin  of  the  liver,  between 
which  there  was  a  tympanitic  area. 

The  tumor  also  extended  posteriorly  to  the  lumbar 
region,  as  far  as  the  anterior  margin  of  the  quadratus 
lumborum  muscle.  In  every  way  it  resembled  an  at- 
tack of  appendicitis  with  abscess  formation. 

I  continued  giving  salines,  and  on  the  second  or 
third  day,  after  the  bowels  had  been  thoroughly  moved, 
I  noticed  a  sbght  discoloration,  or  a  yellowishness,  of 
the  coujunctivK,  but  paid  no  special  attention  to  this, 
for  the  reason  that  I  thought  the  flow  of  bile  had,  in 
some  way,  become  occluded,  owing  to  the  long  time 
which  had  elapsed  since  the  patient  had  had  a  free 
movement  of  the  bowels,  the  fecal  matter  blocked  up 

'  Read  before  tUe  Maiue  .MeJical  Associatioo. 
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within  the  upper  portion  of  the  small  intestine,  and 
was  most  strongly  led  to  believe  this,  owing  to  the 
fact  that  the  patient,  immediately  before  the  bowels 
were  relieved,  had  vomited  fecal  matter  in  large  quan- 
tities. The  third  day  she  was  more  jaundiced,  the  ab- 
domen being  considerably  colored. 

I  then  asked  the  patient  in  regard  to  previous  attacks 
of  this  nature,  as  she  said  that  she  had  had  a  number 
of  attacks,  the  pain  always  being  in  the  same  spot,  as 
she  bad  first  noticed  it  in  this  attack,  the  so-called 
McBurney's  point.  She  gave  no  history  of  ever  hav- 
ing had  gall-stones. 

I  advised  her  as  soon  as  she  was  able  to  be  moved 
to  go  to  the  Maine  Eye  and  Ear  Infirmary,  where  1 
could  more  carefully  watch  her  and,  if  necessary,  oper- 
ate, which  might  be  necessary  at  any  time. 

The  temperature  was  at  this  time  but  slightly  ele- 
vated, 99°  F. 

I  advised  her  as  soon  as  she  had  recovered  sutticiently 
to  undergo  an  operation  for  the  removal  of  the  appen- 
dix, telling  her  that  1  firmly  believed  that  she  had  an 
appendiceal  abscess. 

She  was  moved  to  the  hospital.  She  improved  very 
rapidly,  and  I  fixed  the  day  for  the  operation  for  the 
14th,  but  on  the  afternoon  of  the  13th  she  was  taken 
with  a  severe  pain  in  the  region  of  the  appendix  ;  the 
temperature  suddenly  rose  to  104°  F.  and  we  thought 
it  necessary  that  the  operation  should  be  done  immedi- 
ately. 

I  would  add  here,  that  up  to  the  morning  of  the  13th 
jaundice  had  disappeared,  but  on  the  afternoon  of  the 
same  day  she  was  decidedly  jaundiced,  vomiting  and 
suffering  the  most  excruciating  pain  ;  abdomen  was 
distended,  tympanitic  and  tender  at  all  points,  espe- 
cially in  the  region  of  the  appendix. 

It  is  interesting  to  note  the  sudden  appearance  of  the 
second  attack  of  jaundice. 

It  then  occurred  to  me  that  owing  to  the  large  size 
of  the  indurated  area,  which  extended  so  far  upwards 
toward  the  liver,  it  was  a  distended  gall-bladder,  and 
the  symptoms  were  due  to  the  passage  of  gall-stones. 
I  was  so  firmly  convinced  at  this  time  of  its  being  gall- 
stones that  I  told  the  family  that  probably  it  was  ap- 
pendicitis, and  that  no  doubt  she  had  a  distended  gall- 
bladder which  contained  gall-stones. 

We  operated  at  four  o'clock  on  the  evening  of  the 
14th.  I  was  assisted  by  Dr.  .John  F.  Thompson  and 
Dr.  N.  M.  Marshall. 

On  account  of  the  feeling  that  it  was  appendicitis, 
we  made  our  first  incision  a  little  to  the  outer  side  of 
the  McBurney  point,  in  fact,  very  near  the  crest  of  the 
ilium,  as  the  tumor  seemed  to  be  more  prominent  at 
this  point. 

The  abdominal  cavity  was  opencul,  and  we  found 
everything  firmly  bound  down  by  a<ilK'sii)ns,  but  no 
abscess  due  to  aj)peiidicitis  was  found,  but  there  had 
been,  and  was  still  existing  a  peritonitis  with  a  great 
deal  of  exudate  which  was  firmly  clinging  to  the  ab- 
dominal peritoneum.  I  then  extended  my  finger  up- 
ward, and  discovered  the  gall-bladder  greatly  dis- 
tended by  fluid,  so  much  so  that  its  solid  contents,  the 
gall-stones,  could  not  be  felt. 

We  then  thoroughly  washed  out  the  abdominal 
cavity  with  quantities  of  sterilized  plain  water,  110° 
F.,  introducing  it  through  a  rubber  lube,  which  we 
passed  into  the  abdominal  cavity  as  far  as  possible. 

A  second  opening  was  made  over  the  gall-bladiler 
which  fully  and  clearly  exposed  it.      J  then  found  iliat 


the  gall-bladder  was  firmly  bouud  down  by  adheeious 
and  perforated,  some  of  its  contents  having  escaped 
into  the  general  peritoneal  cavity.  The  apex  of  the 
gall-bladder  was  adherent  to  the  hepatic  flexure  of  the 
colon,  and  at  the  point  of  contact  with  tlie  intestine, 
gangrenous. 

The  gall-bladder  was  then  brought  up  into  the 
wound  and  anchored  with  catgut,  after  which  it  was 
opened,  its  cavity  explored,  every  precaution  being 
taken  to  prevent  the  escape  of  the  bile  into  the  general 
peritoneal  cavity,  although  a  large  amount  of  it  es- 
caped, which  was  afterwards  washed  out  by  successive 
washings  with  sterilized  water. 

From  the  gall-bladder  fourteen  stones  were  removed, 
the  largest  of  which  was  the  size  of  an  acorn,  and  the 
smallest,  the  size  of  a  beech-nut. 

After  irrigating  the  abdominal  cavity  with  plain 
sterilized  water,  the  lower  angle  of  the  wound  was 
closed  with  silkworm-gut,  while  the  edges  of  the  gall- 
bladder were  firmly  sutured  with  catgut  to  the  edge 
of  the  upper  angle  of  this  incision.  The  lower  wound, 
over  the  region  of  the  appendix,  was  left  open,  a  gauze 
drain  was  inserted  iuto  the  abdominal  cavity  of  about 
four  inches. 

The  toilet  of  the  wound  was  then  made,  a  large 
quantity  of  sterilized  gauze  applied  to  the  wound,  and 
an  abdominal  bandage  put  on,  holding  the  dressing 
in  place. 

The  wound  was  dressed  on  the  following  day,  gauze 
drain  removed  from  the  gall-bladder,  the  wound  irri- 
gated, the  drain  reinserted  into  the  gall-bladder.  The 
gauze  was  allowed  to  remain  in  the  lower  wound  for 
forty-eight  hours,  and  then  removed  entirely,  allowing 
it  to  close  by  granulation. 

The  temperature  at  this  time  was  99°  F.,  having 
fallen  from  104°  F.      Pulse  was  good. 

On  the  third  day  after  the  operation,  the  patient 
developed  a  fecal  fistula  which  closed  in  a  few  days, 
and  the  patient  made  a  rapid  recovery. 

When  the  patient  left  the  Infirmary  she  was  feeling 
well,  although  a  biliary  fistula  remained,  which  dis- 
charged a  considerable  quantity  of  bile. 

I  agaiu  saw  the  patient  the  first  of  December  of  the 
same  year,  when  she  was  suffering  from  the  fistula 
which  had  existed  since  1  saw  her  the  last  time.  It 
was  discharging  large  quantities  of  bile,  causing  her 
much  inconvenience,  as  it  saturated  her  clothing  sev- 
eral times  a  day.  I  advised  an  operation  for  the  clos- 
ing of  the  fistula,  after  first  satisfying  myself  that  the 
common  duct  was  permanently  closed. 

1  sent  her  to  the  Infirmary  on  the  sixth  day  of 
December,  and  on  the  seventh,  assisted  by  Dr.  Seth 
C.  Gordon  and  Dr.  O.  P.  Smith,  I  made  a  cholecyst- 
enterostomy,  by  means  of  the  ''  Murphy  button," 
with  the  large  intestine,  at  the  hepatic  flexure  of  the 
colon,  which  I  think  was  the  first  operation  of  its  kind 
done  m  this  Stale,  and  one  of  the  few  successful  ones 
ever  made  in  the  United  States.  The  button  came 
away  on  the  fifteenth  day. 

The  operation  was  of  particular  interest  for  two 
reasons,  namely,  the  selection  of  the  large  intestine 
for  the  anastomosis,  and  secondly,  its  influence  on 
digestion.''' 

The  patient  made  a  good  recovery,  and  is  to-day  well. 

It  was  suggested  at  the  time  of  the  operation    that 

2  The  auastomosis  was  made  with  large  iutestiue,  not  from  choice, 
but  noceaslty  —  tho  luirts  being  too  ailhereut  to  admit  of  usual 
inelboils. 
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the  bile'  Hnwiiig  into  the  large  intestine  would  proiliice 
a  trouWesonie  diarrhea,  but  on  the  contrary,  she  has 
had  none  sino'  leavins;  the  hospital.  Before  tlic  oper- 
ation she  liad  suffered  from  habitual  constipation  for 
years,  but  since  she  lias  had  regular  defecations  each 
day. 

In  .laiiuary,  IS98.  I  wrote  to  the  National  Bureau 
of  Medical  Bibliography  asking  that  department  to 
review  the  work  done  upon  the  gall-bladder  with 
especial  reference  to  this  operation,  that  is,  substitut- 
ing the  large  intestine  for  the  small,  and  in  reply 
learned  that  the  operation,  although  it  had  been 
attempted  several  times,  bad  in  each  instance  resulted 
fatally. 

I  then  wrote  to  Dr.  J.  B.  Murphy,  of  Chicago,  ask- 
ing for  information.  In  reply  he  courteously  informed 
me  that  he  had  done  the  operation  himself  but  once. 
The  patient  recovered.  That  he  knew  of  three  other 
cases  in  which  the  operation  had  been  a  success. 

About  the  middle  of  Jatjuary,  Mrs.  L.  came  to  my 
office,  and  stated  that  she  had  been  working  since 
leaving  the  Inlirmary,  and  was  now  perfectly  well. 
Her  digestion  was  normal,  had  a  regular  movement  of 
the  bowels  each  day,  without  any  cathartic.  Her 
appetite  was  good,  and  she  had  never  been  so  well  for 
years  as  at  the  present  time. 

Mayo,  of  England,  who  has  recently  written  a  book 
upon  the  diseases  of  the  gall-bladder,  states  that  in  !iis 
opinion  an  anastomosis  should  never  be  done  with  the 
large  intestine,  except  in  excejitional  cases;  that  he 
had  made  the  operation  eleven  times  with  the  small 
intestine,  selecting  either  the  duodenum  or  the  jejunum 
for  the  operation,  all  successfully. 


a^cbicai  ^rogwiEf^sE. 


REPORT   ON   MENTAL   DISEASES. 

BY   HENRT   R.   STEDMAN,  M.D.,   BOSTON. 

PENAL    SERVITUDE    AND    INSANITY. 

The  Commissioners  and  Directors  of  Prisons  in 
England  give  some  interesting  data  relative  to  im- 
prisonment and  insanity.^  The  total  number  of  insane 
dealt  with  iu  local  prisons  was  380,  of  whom  216  were 
remanded  for  observation  and  therefore  already  in  a 
doubtful  mental  state  on  committal.  The  majority  of 
this  number  were  found  insane  on  arraignment.  Ex- 
cluding these  cases  but  164  remained,  of  whom  34 
were  reported  as  having  been  previously  insane,  and 
121  were  found  to  be  insane  on  reception,  so  that  only 
43  of  the  whole  number  developed  symptoms  of  uu- 
Bouud  mind  in  prison.  Analysis  of  the  43  cases  de- 
velojjed  in  prison  shows  that  six  occurred  within  one 
week,  six  within  two  weeks  and  seven  within  a  month. 
It  is  therefore  obvious  to  any  one  who  has  even  a 
superficial  acquaintance  with  the  development  of  men- 
tal diseases,  that  imprisonment  can  have  little  to  do 
with  tlie  causation  of  any  of  them.  Subtracting  tlie 
]'.)  that  came  on  within  a  month,  24  cases  remained, 
which  developed  within  a  later  period.  Of  this  num- 
ber only  live  occurred  after  the  completion  of  six 
mouths'  imprisonment,  the  remainder  occurring  before 
the  expiration  of  that  time.     These  facts  are,  there- 

•  British  Medical  Journal,  Soptenibei- 11,  1897. 


fore,  quite  inconsistent  with  the  view  which  has  been 
reiterated  from  time  to  time  in  the  daily  press  that 
imprisonment  gives  rise  to  insanity,  for  these  figures 
seem  to  show  the  contrary. 

Douglas,'  commenting  upon  this  report,  recognizes 
that  the  first  offemler  may  show,  immediately  after 
commitment  to  jirisoii,  a  normal  depression,  wiiich 
wears  off  under  the  influence  of  routine  work  and  ex- 
ercise. They  often  show  interest  in  their  work,  and, 
in  England,  are  kept  separate  from  habitual  criminals. 
They  often  feel  that  their  future  is  regarded  as  hope- 
ful, and  many  derive  from  this  feeling  consideraiile 
mental  comfort  and  assuagement.  This  normal  depres- 
sion, he  thinks,  is  not  great  enough  to  operate  detri- 
mentally upon  a  normally  constituted  mind,  and,  even 
with  a  tendency  to  insanity,  the  (juiet  routine  of  the 
prison,  with  its  freedom  from  excitemeut,  may  coq- 
duce  to  exempt  the  individual  from  the  risk  of  an 
attack.  To  the  recidivist,  confinement  is  by  on 
means  terrible  in  prison,  as  he  is  kept  clean  and  com- 
fortable, given  siilHcient  wliolesome  food,  and  tlie 
labor  exacted  from  him  is  less  severe  than  that  which 
he  would  need  to  do  outside  to  gain  a  livelihood.  He 
is  shut  out  from  worry  and  anxiety,  from  alcohol  and 
deleterious  excitement  of  all  kinds.  The  quiet  life, 
far  from  predisposing  to  insanity,  Douglas  thinks 
actually  shields  many  from  attacks  to  which  they 
would  otherwise  be  exposed  from  the  nature  of  the  life 
they  lead  outside.  Remorse  is  so  rare  among  crimi- 
nals, especially  among  recidivists,  that  it  is  of  no  im- 
portance as  a  cause  of  mental  derangement. 

HEREDITT    IN    RELATION    TO    MENTAL    DISEASE. 

Farquharsou,'  from  a  study  of  1,200  cases  of  heredi- 
tary insanity,  comes  to  the  following  conclusions: 

(1)  Authorities  vary  greatly  in  the  estimates  they 
give  of  the  frequency  of  hereditary  predist)08ition  iu 
cases  of  insanity.  In  the  Cumberland  and  Westmore- 
land Asylum  30.7  per  cent,  of  all  the  cases  admitted 
showed  a  history  of  previous  insanity  iu  their  families. 

(2)  A  history  of  insanity  in  relatives,  whether  in 
the  direct  line  or  collateral,  may  be  deemed  sufficient 
evidence  of  hereditary  predisposition.  It  is  not  actual 
insanity  that  is  transmitted,  but  an  inherited  flaw  in 
the  nervous  organization.  This  may  remain  latent 
for  one  or  more  generations,  and  subsequently  reappear. 

(3)  Hereditary  predisposition  to  insanity  is  strongest 
when  it  is  inherited  through  both  parents. 

(4)  The  maternal  influence  is  very  slightly  more 
potent  than  the  paternal  in  transmitting  the  tendency 
to  insanity. 

(5)  Insanity  inherited  through  the  father  is  slightly 
more  dangerous  to  the  sons  than  to  the  daughters; 
insanity  inherited  through  the  mother  is  markedly 
more  dangerous  to  the  daughters  than  to  the  sons. 

(6)  The  female  sex  is  markedly  more  liable  to  suffer 
from  hereditary  insanity  than  is  the  male. 

(7)  The  order  of  sequence  of  the  different  forms  of 
mental  disease  amongst  the  cases  admitted  into  Gar- 
lands Asylum,  as  regards  the  frequency  of  hereditary 
predisposition  which  they  exhibit,  has  been  as  follows  : 
1.  Congenital  imbecility.  2.  Melancholia.  3.  Mauia. 
4.  Epileptic  insanity.  5.  Dementia.  6.  General 
paralysis. 

(8)  The  suicidal  impulse  is  very  frequently  present 
in  cases  of  hereditary  insanity. 

'  Journal  of  Mental  Science,  April,  1898. 
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(9)  Suicide  and  dipsomania  have  a  marked  tend- 
eucy  to  be  transmitted  unchanged  from  one  genera- 
tion to  another. 

(10)  In  most  cases,  however,  the  form  of  insanity 
in  the  descendants  shows  great  variations  from  that 
which  occurred  in  the  ancestors,  and  different  mem- 
bers of  the  same  family  or  generation  may  exhibit 
widely  different  varieties  of  mental  disease  or  other 
nervous  disorder.  Insanity,  the  tendency  to  which  is 
inherited,  may  have  been  preceded  in  the  family  not 
by  actual  insanity,  but  by  other  forms  of  nervous 
disease. 

(11)  In  successive  generations  the  propensity  to 
mental  disease  may  become  gradually  intensified; 
finally  a  state  of  amentia  is  produced,  with  a  tendency 
to  brine  about  extinction  of  the  family.  On  the  other 
baud,  the  tendency  to  mental  disease  may  become 
gradually  eliminated  in  the  course  of  generations. 

(12)  The  origin  of  hereditary  neuroses  in  a  family 
can  sometimes  be  traced  to  alcoholic  excess  in  the 
ancestors. 

(13)  Hereditary  predisposition  to  insanity  in  a 
family  is  frequently  associated  with  the  tubercular 
diathesis. 

(14)  The  exciting  causes  of  attacks  of  insanity  seem 
on  the  whole  to  be  of  much  the  same  nature  in  the 
hereditarily  predisposed  as  in  those  without  predis- 
position. 

(15)  Hereditary  insanity  is  specially  prone  to  show 
itself  at  critical  periods  of  life  ;  thus  puerperal  insanity 
is  proportionately  more  frequent  in  the  hereditarily 
predisposed  than  in  those  without  predisposition. 

(16)  Relapses  are  more  frequent  in  cases  of  heredi- 
tary insanity  than  in  non-hereditary  cases. 

(17)  Hereditary  cases  are  apt  to  suffer  somewhat 
earlier  in  life  than  non-hereditary  cases. 

(18)  Attacks  of  hereditary  insanity  may  come  on  at 
any  period  of  life.  Even  in  senile  insanity  the  pro- 
portion of  hereditary  cases  does  not  fall  very  far  short 
of  the  proportion  existing  in  cases  at  all  ages  combined. 

(19)  Hereditary  insanity  frequently  makes  its  ap- 
pearance at  about  the  same  period  of  life  in  succes- 
sive generations.  When  the  taint  is  becoming  inten- 
sified it  tends  to  make  its  appearance  at  an  earlier  age 
in  each  succeeding  generation  ;  and,  conversely,  when 
the  taint  is  becoming  eliminated  it  tends  to  appear 
later  in  life  in  each  succeeding  generation. 

(20)  The  proportion  of  unmarried  persons  is  con- 
siderably higher  amongst  those  suffering  from  heredi- 
tary insanity  than  amongst  those  without  predisposition. 

(21)  The  recovery  rate  in  hereditary  cases  of  insan- 
ity is  considerably  higher  than  in  non-hereditary  cases. 

(22)  The  death-rate  is  lower  in  hereditary  than  in 
non-hereditary  cases. 

(23)  The  duratiou  of  life  is  somewhat  shorter  in 
those  suffering  from  hereditary  insanity  than  it  is  in 
the  insane  generally. 

(24)  A  larger  proportion  of  deaths  from  tubercular 
diseases  occurs  in  cases  of  hereditary  insanity  than  in 
non-hereditary  cases. 

.  (25)  The  duration  of  the  attack  in  hereditary  cases 
that  reLi'iQvtjr  does  not  seem  to  differ  very  much   from 


"ar,  reLi'iQvtjr  uoes  not  seem  to  diltt 
liat  in  non-fiti  ereditary  cases. 

Al^JTO  INFKCTION    IN    TIIK 


^sni  atiiit',  Ferrari*  have  made  a  bacteriological  ox- 
amiiiationVfi   of  the  blood  of  eiglitecn   |)atient8  sulTc^ring 

'  idvlNln  .S|iif 'jjrlmelitalo  di  Frciialria,  xxiv,  18!!,  1S!I8. 


eitiier  from  acute  delirium  or  the  confusion  associated 
with  repeated  convulsions.  In  each  case  cultures 
were  made  from  the  blood  daily  as  long  as  the  severe 
mental  symptoms  lasted.  Growtiis  of  bacteria  were 
obtained  from  seven  of  the  cases  (one^  epilepsy)  while' 
in  the  remaining  eleven  the  results  were  negative.  In 
the  former  group  there  had  been  in  each  case  consider- 
able fever,  in  the  latter  none.  In  the  positive  cases 
pure  growths  were  obtained  in  each  case,  the  form  re- 
maining constant  with  each  individual.  The  growths 
were  either  staphylococci  or  streptococci.  They  con- 
cluded that,  ill  their  cases,  bacteria  are  present  in  the 
blood  only  when  there  is  fever,  and  the  fever  and 
course  and  result  of  the  illness  depend  more  U[)on  the 
virulence  than  upon  the  kind  of  bacteria.  The  bac- 
teria iiave  no  causal  relation  to  the  mental  disease  but 
are  merely  a  complication. 

Tomlinson,' from  bacteriological  examination  of  the 
cortex  and  cerebro-spinal  fluid,  in  forty-seven  cases  of 
insanity,  thinks  that  the  presence  of  micro-organisms 
involves  their  pre  existence  in  the  organism  and  that 
their  presence  during  the  course  of  acute  mental  dis- 
turbince  is  not  relational  or  causative  but  associative. 

SYPHILIS    AND    INSANITY. 

Dawson,"  after  reviewing  the  pathological  ciianges 
in  the  brain  which  may  be  caused  by  syphilis,  suggests 
a  provisional  classification  of  the  forms  of  mental  dis- 
ease due  to  syphilis  as  follows  : 

I.  Insanity  of  early  syphilis  (primary  and  second- 
ary). 

(a)   Acute  toxic  insanity. 

(i)  Melancholia  with  or  without  dementia,  jirobably 
due  lb  cerebral  anemia. 

II.  Insanity  of  late  (tertiary)  syphilis. 

(a)  Insanity  due  to  syphilitic  disease  of  the  base 
and  vessels. 

(hi)  Insanity  due  to  syphilitic  disease  of  tiie  con- 
vexity. 

Most,  if  not  all,  cases  of  cerebral  syphilis  in  which 
insanity  has  been  caused  by  epilepsy  will  fall  under 
the  second  head  (II,  h)  but  should  rattier  be  classed 
with  epileptic  insanity,  being  only  indirectly  due  to 
syphilis. 

III.  Metasyphilitic  (parasyphilitic)  insanity, 
(a)   Insanity  of  tabes. 

(J)   General  paralysis. 

This  classification  includes  only  cases  in  which  there 
is  a  gross  anatomical  change  at  the  basis  of  the  mental 
symptoms.  Syphilis,  however,  may  indirectly  affect 
unstable  minds  by  the  fear  of  contracting  the  disease, 
the  worry,  remorse  and  anxiety  produced  by  its  exist- 
ence and  tiie  pain,  insomnia  and  other  sensory  symp- 
toms so  common  in  its  course. 

THE    PATHOLOGY    OF    INSANITY. 

Alzheimer'  states  that  the  only  definite  pathology 
we  have  in  insanity  is  in  general  paralysis,  senile  de- 
mentia, focal  brain  diseases,  idiocy  and  imbecility. 
It  is  very  dlllicult  to  determine  the  basal  pathology  on 
account  of  the  complicated  structure  of  the  brain. 
Furthermore,  we  often  see  only  the  terminal  stages 
of  the  various  psychoses  and  we  do  not  yet  know 
thoroughly  the  normal  structure  of  the  cortex.  The 
old  methods  of  research  are  useless  and  the  new 
methods,  such  as  Nissl's  stain  and  Weigert's  neuroglia 

f'  American  Journal  of  Insanity,  April,  1897. 
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stain  will  show  the  tiuest  pathological  changes.  Wei- 
gert's  stain  shows  four  coiulitions :  an  enlargement  of 
the  cell  body,  a  proliferation  of  the  glia  cells  with 
division  of  their  nuclei,  an  increased  production  of  glia 
fibres  and  a  heaping  up  of  pigment  in  the  protoplasmic 
body  of  the  glia  cells  with  signs  of  degenerative 
changes  in  the  nucleus  after  or  without  fibre  forma- 
tion. 

In  the  curable  psychosis,  without  subsequent  mental 
defect  after  recovery,  as  in  febrile  delirium,  the  glia  is 
essentially  unaffected.  In  severe  cases,  sucli  as  acute 
delirium,  the  glia  cells  siiow  changes  (proliferation, 
increased  fibre  production)  which  remain.  In  intoxi- 
cation psychoses  the  glia  changes  vary  with  the  sever- 
ity of  the  iutosication.  In  dementia  the  changes  are 
very  marked  and  they  are  also  characteristic  and 
marked  in  general  paralysis.  In  senile  cases  there  is 
a  tendency  to  focal  changes  in  the  glia  in  different  vas- 
cular regions.  Glia  proliferation  in  the  superficial 
layers  is  characteristic  in  epilepsy.  We  have  no  data 
as  to  melancholia  or  paranoia.  The  greater  the 
changes  in  the  glia  the  worse  the  prognosis,  the  degree 
of  change  correspomliug  to  the  degree  of  dementia. 
It  is  useless  to  try  the  older  methods  and  Xissl's  stain 
is  rather  too  delicate,  as  the  ganglion  cell  is  altered  by 
general  diseases,  such  as  pneumonia  or  nephritis, 
which  may  have  caused  death.  He  reports  several 
cases  of  exhaustion  psychoses,  with  mild  confusion, 
which  showed  marked  changes  in  the  ganglion  cells  all 
over  the  cortex,  but  without  special  changes  in  the 
glia,  and  two  other  cases,  due  to  some  profound  iutoxi- 
citiou,  with  marked  delirium  and  sepsis,  where  there 
was  more  destruction  of  the  cells  and  more  active 
changes  in  the  glia. 

GENERAL    PARALYSIS. 

At  the  International  Congress  at  Moscow,  in  1897, 
Krafft-Ebiug  *  read  a  paper,  bearing  upon  the  influence 
of  syphilis  as  a  cause  of  general  paralysis,  which  has 
occasioned  considerable  criticism.  After  noticing  the 
general  effects  of  the  stress  of  modern  civilization  and 
the  great  increase  in  the  disease  of  late  years,  he  men- 
tioned syphilis  as  the  most  important  and  possibly  the 
essential  factor  and  reported  an  experiment  made  in 
his  clinic  that  has  an  important  bearing  on  the  ques- 
tion. Eight  paretics,  in  the  advanced  stage  of  the 
disease,  were  inoculated  with  fresh  secretion  from  a 
chancre  and  kepi  under  close  observation  for  one  hun- 
dred and  eighty  days.  In  none  of  the  eight  were  any 
syphilitic  manifestations  observed,  and  he  concludes 
that  they  were  all  latent  syphilitics  and  hence  immune. 
In  none  of  these  cases  had  any  primary  manifestations 
of  the  disease  been  observed.  As  additional  evidence 
of  the  syphilitic  origin  of  general  paralysis,  he  adduces 
the  facts  of  congenital  syphilis  in  juvenile  cases,  the 
greater  frequency  of  the  disease  in  cities,  its  greater 
frequency  among  military  men  and  its  rarity  among 
clergymen  and  women  of  the  higher  classes.  Where 
syphilis  is  rare,  general  paralysis  is  rare  and  its  chief 
causes  may  be  stated  as  civilization  and  syphilization. 

The  statement  that  where  sxphilis  is  rare  general 
paralysis  is  rare  receives  further  confirmation  from 
Ehler's  studies  in  Iceland.^  Owing  to  the  isolation  of 
the  various  families  at  great  distances  from  each  other, 
syphilis  is  relatively  infrequent  and  general  paralysis 
unknown,  the  only  case  that  the  author  was  able  to 

»  Abstract  iu  American  .lournal  of  Insanity,  January,  1S9S. 
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find  having  occurred  in  a  sailor,  who  had  lived  in   for- 
eign countries  and  acquired  syphilis  there. 

[Can  this  be  an  explanation  of  the  reports  from  the 
State  Hospital  at  Warren,  Pa.,  where,  iu  sixteen 
years,  there  are  said  to  bo  only  nine  cases  of  general 
paralysis  in  3,844  admissions?  —  Ukp.] 

Krafft-Ebing's  experiment,  although  harmless  in  its 
results,  has  been  sharply  criticised  by  Christian,'"  who 
says,  "Although  Krafft-Ebing  has  not  feared  to  inoc- 
ulate with  syphilis  eight  poor  devils  without  defence, 
affected  with  general  paralysis,  what  does  it  matter 
that  they  were  incurable,  doomed  to  certain  and  per- 
haps speedy  death  ?  "  "  Have  we  the  right,"  asks 
Christian,  "to  experiment  upon  them  as  upon  the 
lower  animals?  The  result  of  the  experiment  was 
necessarily  uncertain  but  every  one  knew,  or  should 
know,  that  inoculating  such  patients  with  any  active 
virus  exposed  them  to  a  certain  danger.  One  or  more 
of  those  inoculated  might  have  suffered  from  accidents 
of  phagendenism  or  severe  teitiary  lesions."  The 
victims  were  unable  to  give  their  consent,  and  Chris- 
tian wonders  how  Krafft-Ebing  could  cover  such  acts 
with  his  authority  without  a  word  of  blaioe  or  without 
the  least  reserve. 

Ballet ''  has  studied  the  lesions  of  general  paralysis 
by  Nissl'i  method.  He  finds  the  four  layers  of  the 
cortex  still  recognizable  but  much  less  niain  than  in 
normal  brains.  There  are  a  large  number  of  vessels 
in  the  third  layer  and  the  subcortical  white  matter  ; 
the  nerve  cells  are  less  numerous  and  less  distinct 
under  a  high  power;  the  arterioles  and  capillaries  ar« 
enormously  dilated  ;  the  adventitial  sheath  is  distended 
by  lymph  corpuscles  aud  especially  at  the  bifurcation 
of  the  vessels  there  is  a  great  accumulatiou  of  pig 
meut,  the  white  corpuscles  accumulate  in  the  inter 
stitial  tissue,  especially  in  the  neighborhood  of  the 
vessels  and  about  the  nerve  cells.  With  still  higher 
powers  the  small  white  ctlls  with  small  and  highly 
colored  nucleus  and  little  protoplasm  could  readily  be 
distinguished  from  the  large  white  cells  with  abundant 
protoplasm  and  a  large,  irregular,  less  highly  stained 
nucleus  as  of  the  polynuclear  leucocytes.  The  cells 
themselves  tend  to  lose  their  triangular  form  and  be- 
come oval  or  round ;  the  protoplasmic  prolongations 
are  atrophied  and  hard  to  discover;  the  chromato- 
philic  granulations  are  for  the  most  part  fused  or  re- 
duced to  a  sort  of  fine  dust  or  wholly  dissolved.  From 
his  study  of  the  pathology  Ballet  has  become  convinced 
that  the  primary  lesions,  which  are  of  chief  importance 
and  precede  the  others,  are  the  vascular  lesions.  He 
has  always  found  such  lesions  in  all  the  examinations 
which  he  has  made,  while  the  lesions  of  the  nerve  cells 
have  seemed  to  him  inconstant,  variable  in  degree  and 
subordinated  to  the  alterations  in  the  vessels.  Anal- 
ogous lesions  to  the  arteries  have  been  found  in  the 
liver  and  kidneys.  The  changes  in  the  cells,  however, 
seem  to  be  of  com[ilex. pathogeny  aud  to  be  due  less  to 
compression  by  the  proliferation  of  the  neuroglia  than 
to  troubles  of  assimilation,  whether  due  to  disturbance 
of  circulation  or  to  the  action  of  toxins  in  the  blood. 
Ballet,  however,  recognizes  that  other  observers,  not- 
ably Binswanger,  think  that  the  primary  alterations 
are  in  the  cells,  basing  their  opinions  upon  examina- 
tions made  iu  the  earlj'  stages  of  the  disease.  Ballet, 
therefore,  questions  whether  the  process  in  general 
paralysis  may  not  vary  according  to  the  cases.     In  the 
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liver  we  note  that  lesioiis  may  vary  accordiug  to  the 
iiiteusily  of  the  action  of  the  toxins  or  poisons,  the 
cells  in"  some  cases  degenerating  before  the  vessels 
and  the  connective  tissue  showing  no  changes,  as  m 
phosphorus  poisoniuff,  while  in  other  cases  tlie  poison- 
ing is  slower  and  "the  cells  are  affected  only  later. 
This  problem,  however,  can  be  settled  only  by  careful 
histological  study.  It  has  been  urged  as  against  the 
sypLiliac  origin'of  seueial  paralysis  that  the  ksions 
of  that  disease,  being  diffuse,  do  not  resemble  or- 
dinary syphilitic  lesions  which  are  circumscribed  and 
in  nodular  or  gummatous  form.  This,  Ballet  thinks, 
is  based  upon  an  ignorance  of  pathology,  for,  in  cer- 
tain organs,  especially  the  spinal  cord,  syphilitic  le- 
sions often  are  diffuse.  The  vascular  alterations  in 
■reueral  paralysis  seem  to  him  to  show,  in  all  probdbilily, 
an  infectious  "origin.  The  clinical  statistics,  it  is  true, 
are  often  taken  under  bad  conditions.  Their  impoi- 
tauce  becomes  more  striking  when  we  compare  the 
percentage  of  syphilis  or  general  paralysis  with  the 
percentage  in  other  forms  of  insanity,  such  as  melan- 
cholia. Statistics  taken  in  asylums  and  in  the  hospi- 
tal class  are  often  defective  on  account  of  the  difficulty 
of  obtaining  accurate  knowledge  of  the  early  history 
of  the  patient.  In  the  better  class,  however,  statistics 
can  be  more  accurate,  and  Ballet  has  found  that,  in 
almost  all  cases  which  he  has  observed  under  these 
conditions,  there  were  specific  antecedents.  Further- 
more, tiiia  belief  is  strengthened  by  the  fact  that  in 
women  with  general  paralysis  there  is  almost  invari- 
ably a  previous  specilic  history  ;  and  he  again  empha- 
sizes the  fact  that  in  the  juvenile  cases  such  a  history 
is  almost  always  to  be  obtained.  In  conclusion,  he 
criticises  the  statistics  recently  given  by  Mairet  and 
Vires,  who  have  tried  to  show  that  general  paraljsis 
was  sometimes  due  to  arthrilism  and  who  found  syphi- 
lis in  only  twenty-three  per  cent,  of  their  cases.  The 
cases  due  to  uncomplicated  arthritism,  however,  are  of 
questionable  diagnosis.  Their  statistics  are  based 
upon  asylum  cases,  where  special  investigation  was 
not  made  of  physiology,  and  they  have  selected  only  a 
small  portion  of  the  cases  under  observation. 
(7'o  be  contlmted.) 


ISeportjEi  of  ^octetir^. 


AMKRICAN    ASSOCIATION    OF    GKNITO-UUIX- 
AEY   SL'KGEONS. 

Twelfth  Annual  Meeting,  held  at  Cranston's 
Hotel,  West  Point,  N.  Y.,  June  7  and  8,  1898. 

FIRST   DAT. TCESDAr. 

The  President,  Ur.  J.  William  White,  of  Phila- 
delphia, in  the  chair. 

Dr.  Roswell  Park,  of  Buffalo,  read  a  paper  on 

THE    INDICATIONS    FOR    OPERATION    IN    RENAL 
TUBERCULOSIS. 

The  author  stated  that  when  once  the  conclusion 
is  reached  that  the  kidney  is  the  seat  of  a  tuberculous 
jeeiou,  the  sooner  that  organ  is  removed  the  better, 
providing  only  and  always  that  there  be  in  the  other 
kidney  or  elsewhere  no  lesion  of  a  similar  character 
which  would  serve  as  a  contraindication. 


It  is  possible  only  in  exceptional  instances  to  make 
the  diagnosis  so  early  that  one  can  fully  rely  upon 
non-surgical  measures,  meaning  thereby  the  use  of 
drugs  and  perhaps  of  tuberculin.  It  is  also  most  ex- 
ceptional to  meet  with  a  kidney  where  the  lesion  is  so 
isolated  that  one  can  safely  remove  but  a  portion  of 
the  organ. 

The  (|ue8tion  as  to  the  general  propriety  of  opera- 
tion must  be  first  passed  upon  ;  then  the  exact  diagno- 
sis should  be  made,  if  possible,  as  to  whether  one  kid- 
ney is  involved  or  both.  If  it  can  be  clearly  established 
that  both  organs  are  affected  with  this  disease,  the 
removal  of  one  will  be  of  little  benefit,  anil  often  rather 
a  detriment.  We  iiave  then  to  determine  whether 
there  is  any  serious  tuberculous  disease  elsewhere; 
especially  is  this  true  of  the  lungs  and  other  inaccessi- 
ble regions  of  the  body.  It  is  not  necessarily  so  tiue 
of  lesions  in  parts  which  may  be  safely  attacked,  as, 
for  instance,  lymphatic  nodes  near  the  surface,  the  long 
bones,  the  joints  and  the  skin. 

When  it  can  be  positively  established  that  there  is 
also  tubercular  disease  of  the  prostate,  seminal  vesicles 
and  perhaps  of  the  testes,  the  operation  is  of  doubtful 
propriety,  though  sometimes  with  regard  to  the  latter 
we  may  apply  the  same  rule  as  pertains  to  lesions  of 
other  accessible  parts  of  the  body.  When  the  ovaries 
are  diseased,  they  may  possibly  be  removed  at  the 
same  time  as  the  kidney  ;  when  other  deep  organs  are 
involved,  the  operation  is  most  expedient.  When  the 
peritoneum  is  at  fault,  we  may  bear  in  mind  the  ad- 
vantage which  accrues  from  opening  this  cavity,  and 
perhaps  may  decide  to  remove  the  kidney  by  the  peri- 
toneal route. 

Operations  upon  the  kidney  are  of  gravity  just  in 
proportion  to  the  precaiiousness  of  the  condition  which 
necessitates  them;  they  should  alwajs  be  so  regarded 
and  so  represented.  To  remove  the  kidney  ordiLarily 
is  easy  and  is  not  a  tedious  operation,  but  when  it  comes 
to  the  dissection  and  separation  of  the  ureter,  when  its 
removal  is  indicated,  the  measure  seriously  prolongs 
the  operation  —  sometimes  so  much  so  as  to  endanger 
life.  What  it  is  best  to  do,  therefore,  under  these  cir- 
cumstances, should  really  be  left  to  the  decision  of  the 
surgeon  at  the  lime  of  the  operation,  rather  than  to  be 
carried  out  upon  any  preconceived  plan. 

Partial  nephrectomy  is  coutraiudicated  in  theory  — 
although  one  must  confess  that  it  is  sometimes  appar- 
ently successful  in  practice  —  because  the  percentage 
of  cases  in  which  the  kidney  is  the  seat  of  a  single  or 
isolated  lesion  is  exceedingly  small  as  compared  with 
that  where  the  lesions  are  multiple  and  disseminated. 
There  is  certainly  reason  to  think  that  after  the  early 
removal  of  a  tuberculous  kidney,  the  progress  of  the 
infection  to  the  rest  of  the  genito-urinary  tract  must  be 
at  least  delayed,  and  is  sometimes  apparently  checked. 
This  is  in  accordance  with  the  experience  of  a  number 
of  competent  observers. 

As  regards  the  selection  of  the  operation,  the  sur- 
geon has  the  choice  between  the  intra-  and  extra- 
peritoneal routes.  The  intra  peritoneal  route  will  be 
selected  principally  only  in  the  presence  of  certain 
specilic  indications  ;  it  will  often  be  called  for  in  the 
case  of  little  children,  this  being  the  only  method  by 
which  the  enlarged  kidney  can  be  safely  removed  in 
such  instances.  Whether  the  operator  shall  go  through 
the  mesentery  or  the  mesocolon  is  a  matter  of  minor 
importance,  and  must  be  decided  entirely  according  to 
the  emplacement  of  the  diseased  organ. 


Vol.  CXXXIX,  No.  18.]     liOSTOX  Jf/JJJJCAL  A.VD  Si'liGICAL  JOURNAL. 


447 


Of  the  extra-periloiieal  methods,  most  operators  now 
select  the  ohlique  iu  preference  to  the  lumbar  iiicisiou, 
and  for  reasons  wliich  are  quiie  obvious.  Tlie  beauty 
of  the  meihoci  with  which  Konig's  name  is  now  so 
coramonlj'  connecteil  is  tiie  extent  to  which  the  in- 
cision can  be  carried  ;  if  the  size  of  the  mass  requires 
it,  it  may  be  extended  to  the  external  border  of  the 
rectus  muscle  on  the  affected  side.  For  ease  and  con- 
venience in  almost  every  respect  it  certainly  takes 
precedence  over  every  other  method,  save  iu  the  rare 
instances  in  which  the  kidney  is  easily  shelled  out 
after  opening  the  abdomen.  Cases  occasionally  occur 
iu  which  it  will  be  of  advantage  to  perform  the  opera- 
tion in  tno  sittings. 

THE    OTHER    KIDNEY    IX    NEPURECTOMr    FOR    RENAL 
TUBERCULOSIS. 

Dr.  J.  P.  Brvson,  of  St.  Louis,  read  a  paper  on 
this  subject.  He  first  reported  iu  detail  seven  cases  of 
nephrectomy  for  tuberculosis  of  the  kidney  and  ureter. 
Iu  all  of  these  cases  the  lumbar,  or  extra-peritoneal, 
optratiou  was  done,  and  iu  no  instance  was  the  perito- 
neal cavity  entered.  The  history  of  two  of  the  cases 
seemed*  to  indicate  that  there  ivas  danger  in  merely 
exposing  and  handling  a  kidney  which  gives  little  or 
no  evidence,  on  inspection,  of  being  tuberculous.  In 
one  instance  the  organ,  which  was  found  to  be  dis- 
placed, was  stripped  of  its  capsula  adiposa  and  returned 
to  its  proper  position  without  suturing,  yet  the  slight 
traumatism  thus  inflicted  resulted  in  lighting  up  an 
acute  stage  of  the  latent  disease,  and  the  formation  of 
para-  and  iutra-nephritic  abscesses.  In  the  other  case, 
two  kangaroo-tendon  sutures  were  inserted,  and  a  large 
drainage-tube  placed  behind  the  kidney.  Increased 
activity  of  the  disease  was  quickly  noticed.  Those 
instances,  Dr.  Bryson  said,  may  serve  as  a  warning 
against  a  too  free  employment  of  exploratory  lumbot- 
omy  to  ascertain  the  condition  of  the  other  kidney, 
when  removal  of  its  fellow  is  contemplated.  Here,  as 
in  other  aud  more  accessible  organs,  that  is,  the  pros- 
tate and  the  testicle,  a  very  slight  trauma  may  serve 
to  light  into  an  active  and  destructive  inflammatiou  a 
long  latent  and  even  concealed  tuberculous  focus,  and 
against  this  neither  the  strictest  asepsis  nor  the  best 
skill  and  celerity  of  the  surgeon  can  afford  an  adequate 
defence. 

Dr.  Bryson  said  that  in  all  of  his  cases,  with  one 
exception,  the  pathological  diagnosis  depended  wholly 
on  the  clinical  history,  the  observation  of  the  evolution 
of  the  disease  for  a  greater  or  lesser  time  and  vesical 
examination,  in  which  the  cvstoscope  played  a  major 
part.  The  presence  of  a  functionating  kidney  on  the 
opposite  side  was  in  these  cases  based  on  palpation  of 
the  lumbar  region,  repeated  cystoscopic  observatiou  of 
the  ureteral  orifices,  the  occasional  blocking  of  the 
ureteral  orifice  of  the  affected  side  and  the  urinalysis 
and  urinoscopy  during  these  periods,  together  with 
the  clinical  signs  of  fever  and  pain  in  the  loin. 

In  the  first  six  cases  the  history,  the  clinical  obser- 
vations before  and  after  the  operation,  the  examination 
made  of  the  specimens  removed  aud  the  progress  of 
the  cases  pointed  to  the  bladder  and  urethra  aud  (in 
the  male)  the  prostate  and  seminal  vesicles  as  the 
points  primarily  attacked.  In  the  seventh  case  no 
positive  inference  regarding  the  origin  of  the  disease 
could  be  drawn,  as  the  whole  clinical  picture  was 
clouded  by  anomalous  nervous   symptoms   aud   mor- 


phinism. In  five  of  these  cases  the  disease,  beginning 
iu  the  blad<ler,  travelled  upwards  along  the  ureter  and 
infecteii  the  kidney,  and  in  three  (  f  these,  where  the 
opposite  organ  was  almost  certainly  affecled  subse- 
quently, absence  of  disease  about  the  ureieial  orifice 
uo  less  than  absence  of  a  ureteral  symptomatology 
seemed  to  justify  the  inference  of  a  hematic  route  of 
infection  for  the  organ  last  involved. 

In  six  of  his  cases  the  nephrectomy  was  followed  by 
improvement  in  elimination  done  by  the  remaining 
kidney,  iu  spite  of  the  fact  that  in  three  of  those  cases 
the  organ  showed  evideuces  of  being  similarly  diseased, 
though  to  a  lesser  degree.  In  one  instance  this  im- 
provement failed  to  follow  nephrotomy  and  drainage, 
but  promptly  appeared  aud  progressed  after  nephrect- 
omy. In  two  cases  improvement  in  strength,  health 
and  assimihuiou  promptly  followed  primary  nephrect- 
omy. 

Dr.  F.  Tilden  Brown,  of  New  York,  said  that 
Dr.  Park's  paper  was  entirely  in  accord  with  his  own 
experience  on  the  subject  of  renal  tuberculosis.  The 
speaker  expressed  the  opinion  that  the  removal  of  a 
kidney  with  advanced  tuberculosis  often  proved  quite 
satisfactory,  even  in  cases  where  it  was  certain  that 
tuberculous  foci  existed  elsewhere  in  the  body. 

Dr.  James  Bell,  of  Montreal,  said  he  was  rather 
surprised  at  the  unanimity  with  which  the  several 
speakers  had  indorsed  the  extra-peritoneal  route.  His 
own  experience  in  dealing  wjth  large  kidneys,  espe- 
cially when  they  were  much  adherent  or  of  the  suppura- 
tive variety,  had  led  him  to  the  belief  that  the  abdo- 
minal route  was  the  more  satisfactory,  as  it  enabled 
one  to  determine  the  condition  of  the  opposite  kidney 
by  palpatiof,  and  also  to  ligato  the  renal  vessels  with 
greater  care.  Dr.  Bell  said  his  experience  with  neph- 
rectomy for  renal  tuberculosis  was  very  limited,  as  he 
had  always  felt  rather  timid  about  removing  such  kid- 
neys after  the  disease  had  advanced  to  any  extent. 

Dr.  Samuel  Alexander,  of  New  York,  said  that 
his  experience  with  total  nephrectomy  for  tuberculosis 
of  the  kidney  was  limited  to  cases  in  which  the  kidney 
was  removed  on  account  of  so  extensive  a  degenera- 
tion that  something  had  to  be  done,  and  in  such  cases 
he  preferred  nephrectomy  to  nephrotomy.  The  ulti- 
mate prospects  iu  such  cases,  however,  he  did  not 
consider  very  good,  for  the  reason  that  both  kidneys 
were  usually  involved.  Furthermore,  the  operation, 
as  a  rule,  did  net  relieve  the  vesical  symptoms. 

Dr.  Edward  L.  Keyes,  of  New  York,  said  the 
whole  question  of  tuberculosis  of  the  geuito  urinary 
tract  and  its  treatment  rested  more  on  diagnostic 
acumeti  than  upon  operative  skill ;  each  case  must  be 
judged  on  its  own  meiis  as  to  when  we  shall  act  and 
what  we  shall  do. 

Dr.  Park,  in  closing,  said  he  considered  it  just  as 
proper  to  attack  a  tuberculous  kidney  as  he  did  to 
attack  a  tuberculous  joint  or  a  fistula-in-ano.  We 
remove  a  tuberculous  kidney  in  order  to  get  rid  of  a 
positive  menace  to  health,  sometimes  even  with  the 
hope  of  curing  the  patient,  sometimes  only  to  give 
temporary  relief.  Whenever  possible,  nephrectomy 
should  be  preferred  in  these  cases  to  nephrotomy, 
because  by  removing  the  kidney  we  lessen  the  danger 
of  dissemination  of  the  disease.  As  regards  the  mode 
of  operating,  the  speaker  said  that  while  the  abdominal 
route  was  simple  and  even  preferable  under  certain 
conditions,  he  did  not  think  it  possessed  the  advantages 
of  the  extra-peritoneal  route. 
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Dk.  Bkyson,  in  closing,  said  lie  had  never  operated 
on  a  kidnev  for  tuberculosis  unless  lie  had  good  rea- 
son to  believe  that  a  tuberculous  focus  existed  there 
which  was  not  getting  its  proper  vent.  He  was  per- 
fectly in  accord  with  the  vie^s  of  TuflBer,  who  holds 
that  an  operation  should  not  be  done  until  general 
treatment  has  been  given  a  satisfactory  trial.  The 
speaker  said  he  had  seen  some  remarkable  recoveries 
from  general  medication,  especially  from  the  use  of  the 
hypophosphites,  creosote  and  guaiacol. 

SYPHILIS,  AND    SOME    AFFECTIONS    WHICH    RESEMBLE 
IT. 

Dr.  J.  A.  FoRDTCE,  of  New  York,  read  a  paper  on 
this  suhject,  aud  showed  numerous  photograplis  illus- 
trating the  conditions  referred  to.  He  stated  that 
while,  a3  a  rule,  syphilis  reveals  itself  by  clearly  de- 
fined features  aud  symptoms,  cases  are  not  infrequently 
met  with  which  demand  all  the  experience  aud  knowl- 
edge of  the  expert  to  determine  their  true  nature.  It 
may  be  truthfully  stated  that  no  other  condition,  with 
the  possible  exception  of  tuberculosis,  [)resents  such 
widely  diversified  phenomena  and  has  such  important 
relationship  with  both  interual  medicine  and  surgery. 
We  cannot  always  apptal  with  success  to  the  micro- 
scope to  settle  doubtful  cases,  even  where  the  lesions 
are  accessible  to  excision.  We  have  fortunately  in  the 
therapeutic  test  a  potent  means  of  determining  the 
nature  of  certain  doubtjul  cases,  but  even  here  there 
are  possibilities  of  error  which  occasionally  confront  us. 

Dr.  Fordyce  said  that  while  it  was  frequently  pos- 
sible to  make  a  diagnos's  of  syphilis  with  the  appear- 
ance of  the  initial  sore,  experience  had  taught  him  to 
be  conservative  in  this  respect,  and  he  generally  ad- 
vises the  patient  to  await  the  development  of  positive 
signs  of  constitutional  infection  before  beginning  the 
use  of  mercury. 

Error  is  more  apt  to  arise  in  the  diagnosis  of  extra- 
genital chancres,  for  the  possibility  of  primary  syph- 
ilis away  from  the  genital  organs  is  not  always  borne 
ill  mind  by  the  practitioner.  The  speaker  said  he  per- 
sonally knew  of  several  instances  in  which  the  pri- 
mary sore  of  tbf  lip  and  face  was  excised  under  the 
mistaken  diagnosis  of  epithelioma,  the  subsequent  de- 
velopment of  constitutional  symptoms  rendering  the 
character  of  the  disease  unmistakable. 

In  the  diagnosis  of  the  secondary  stage  of  syphilis, 
the  acute  exanthemata,  drug  eruptions  and  a  multitude 
of  non-venereal  eruptions  may  confuse  the  physician  if 
all  the  concomitant  symptoms  are  not  given  proper 
consideration.  The  speaker  said  he  recalled  one  in- 
stance where  a  patient  with  a  small-pox  eruption  was 
admitted  to  one  of  our  large  city  hospitals  with  the 
erroneous  diagnosis  of  syphilis.  The  mistake  was  not 
discovered  until  the  death  of  the  patient  aud  the  out- 
briak  of  variola  among  a  number  of  the  exposed  pa- 
tients and  iiospital  attendants. 

The  iodides  in  susceptible  individuals  sometimes  pro- 
duce pustular  and  ulcerative  eruptions  vvhicii  simulate 
very  closely  the  rupial  lesions  in  syphilis,  and  as  the 
iodides  are  employed  to  combat  such  an  erujition,  it  is 
sometimes  diflicult  to  disliuguisli  the  one  from  the 
other. 

lu  the  so-called  tertiary  stage  of  syphilis  the  disease 
is  again  prone  to  localize  itself,  and  can,  in  the  skin, 
imitate  tuberculous  processes  or  malignant  disease  ; 
in  tlie  subcutaneous  tissues,  new  growths  of  malignant 
nature;  in  bone,  tuberculosis  or  sarcoma;  in  the  testes. 


tuberculosis  or  other  neoplasms.  Syphilis  of  the 
tongue  is  one  of  the  most  common  antecedents  of 
cancer  of  tiiis  organ,  it  being  sometimes  dillicult  to 
determine  when  syphilis  ceases  and  when  ipithelioma 
begins. 

CASES  OF  UECUUUENCE  OF  STONE  IN  THE  BLADDER. 

Di(.  Akthcu  T.  Cabot,  of  Boston,  read  a  paper  on 
this  subject.  His  obseivatious  were  based  on  a  series 
of  135  operations  whith  he  had  done  for  stone  upon 
119  patients,  lu  this  scries  there  were  115  litho- 
lapaxies,  with  four  dciths ;  thirteen  suprapubic  litho- 
tomies with  four  diaths;  two  median  lithotomies, 
with  one  death,  and  two  vaginal  lithotomies,  with  one 
death.  The  series  only  included  cases  of  formal  oper- 
ation under  anesthesia^  and  took  no  note  of  many  in- 
stanc<s  in  which  a  crushing  or  pumping  operation  had 
been  done,  with  or  without  cocaine,  for  the  removiil  of 
small  recurrent  stones  or  for  retained  fiagments. 

In  the  above  series,  there  were  two  cases  where  a 
uric-acid  stone  rt-formed  in  consequence  of  the  per- 
sistence of  the  diathesis  that  led  to  the  original  forma- 
tion. Ou  one  of  these  patients  he  had  operated  twice, 
and  on  the  other  three  times.  The  series  included 
nineteen  instances  in  which  a  phosphatic  stone  ap- 
peared some  months  or  years  after  the  removal  of  a 
primary  stone.  In  two  or  three  instances  the  pri- 
mary stone  was  a  uric-acid  calculus  ;  in  all  the  other 
cases  it  was  phosphatic.  lu  six  of  these  cases  the 
previous  operation  had  been  done  by  some  other 
operator. 

This  recurrence  of  a  phosphatic  stone.  Dr.  Cabot 
said,  may  be  due  to  the  persistently  alkaline  condition 
of  the  urine,  but  it  is  much  more  common  as  the  re- 
sult of  some  local  condition.  In  two  or  three  of  the 
cases  the  recurrence  might  perhaps  be  regarded  as  the 
result  of  an  incomplete  opeiation,  leaving  a  fragment 
to  serve  as  a  nucleus  for  a  new  stone.  lu  two  cases, 
sacculated  stones  which  lay  concealed  in  pockets  in 
the  vesical  wall  gave  rise  to  repeated  stone  formation 
in  the  bladder  cavity.  Finally,  it  is  notorious  that 
tumors  and  granulating  surfaces  withiu  the  bladder 
are  prone  to  be  iiicrusted  with  salts.  The  crystals 
that  exist  in  the  urine  do  not  tend  to  cohere  and  form 
a  stone  excepting  in  the  presence  of  albuminous 
material.  The  constant  reappearance  of  a  phosphatic 
stone  in  the  bladder  usually  indicates  the  existence  of 
some  local  causes  which  should  be  sought  aud  re- 
moved. The  suprapubic  route  affords  the  best  oppor- 
tunity for  inspection  and  for  the  operative  treatment 
of  any  coudition  found. 

Dk.  Williasi  K.  Otis,  of  New  York,  said  that  he 
also  was  in  favor  of  resorting  to  liiholapaxy  whenever 
possible,  because  of  the  luwer  mortality  of  the  opera- 
tion and  because  tlie  subsequent  discomfort  to  the  pa- 
tient was  much  less  than  after  any  of  the  other  opera- 
tions for  stone  ;  at  the  same  time,  it  did  not  prevent 
or  interfere  with  the  performance  of  any  future  opera- 
tion which  might  be  demanded.  In  connection  with 
this  subject,  Dr.  Otis  exhibited  a  calculus  which  he 
had  removed  from  the  bladder  of  a  man  thirt3-eight 
years  old ;  the  nucleus  of  the  stone  was  a  piece  of 
chewing-gum  which  the  man  had  introduced  into  his 
urethea  about  four  years  previous  to  the  operation. 

Dr.  Keyes  said  the  continual  recurrence  of  phos- 
phatic stone  was  easily  understood  in  those  cases  where 
there  was  some  obstructive  condition,  and  the  toilet  of 
the  bladder  was  not  properly  effected. 
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A  MODIFICATION  OK  THE  TKCHNIQUE  OK  THE  OPERA- 
TION OF  PERINEAL  SECTION,  WITH  A  VIEW  TO 
SIMPI.IKYING  THE  PROCESS;  NEW  INSTRUMENTS 
DKSORIBEI>;  REPORT  OF  ONE  HUNDRED  AND  SIX- 
TEEN   CASKS, 

by  Dr.  Orville  Horwitz,  of  Philadelphia. 

The  author,  in  his  paper,  confined  himself  to  a  consid- 
eration of  but  two  comiitions :  (1)  where  the  nienibra- 
Dous  urethra  is  the  seat  of  stricture  of  so  small  a  cali- 
bre that  a  filitorni  bougie  only  can  be  passed,  and  (2) 
where  the  passage  of  any  instrument  is  impossible, 
and  the  bladder  must  be  reached  without  (he  aid  of  a 
guide. 

Dr.  Horwitz  described  his  operation  of  perineal 
section,  which  was  a  modification  of  that  known  as 
the  '■  Wheelhouse  "  operation,  8iui|)lified  by  the  use  of 
a  perineal  staff  of  his  own  contrivance.  This  instru- 
ment consisted  of  two  blades,  in  close  approximation, 
which  together  form  a  smooth  staff,  with  a  thumb- 
screw at  one  end  by  means  of  which  the  blades  may 
be  readily  separated.  The  instrument  works  upon 
the  same  principle  as  the  Otis  dilating  urethrotome. 
The  distal  end  of  the  staff  terminates  in  a  rounded 
nut,  which  can  be  removed  and  replaced  by  a  whip 
filiform.  The  filiform  is  employed  when  it  is  not  pos- 
sible to  insinuate  the  whip  bougie,  so  it  will  be  ob- 
served that  the  staff  can  be  used  with  either  an  ordi- 
nary filiform  or  with  a  whip  bougie,  or  even  without  a 
guide. 

Dr.  George  K.  Swinbcrne,  of  New  York,  re- 
ported in  detail 

A  CASE  OF  CYSTITIS  DDE  TO  COLON  BACILLUS, 
COMPLICATED    BT    PHOSPHATIC    CALCULI. 

Dr.  J.  R.  Hatden,  of  New  York,  read  the  follow- 
ing paper  on 

external  urethrotomt. 

The  following  points  in  technique  were  emphasized 
by  Dr.  Hayden  : 

(1)  Division  of  the  Stricture.  —  All  of  the  stricture 
tissue  should  be  completely  divided  in  the  median  line, 
not  only  on  the  Hoor  but  also  on  the  roof  of  the  canal. 
Id  order  to  ascertain  whether  the  division  of  the  tis- 
sues has  been  complete,  the  index-finger,  with  its  pal- 
mar surface  directed  upwards,  should  be  passed  into 
the  perineal  wound  and  down  to  healthy  urethra,  well 
in  front  of  the  stricture,  and  then  backward  on  the 
roof  of  the  canal  into  the  bladder;  this  will  readily 
detect  any  bands  or  masses  which  have  not  been  thor- 
oughly divided.  At  the  same  time  the  dilatation  of 
the  posterior  urethra  with  the  finger  prevents  in  a 
great  measure  post-operative  tenesmus.  The  perineal 
operation  being  completed,  a  full-sized  sound  should 
be  passed  from  the  meatus  into  the  bladder  to  ascer- 
tain that  the  whole  length  of  the  urethra  is  clear  ;  if 
obstructions  exist,  they  may  be  removed  by  meatot- 
omy,  internal  urethrotomy  or  post-operative  dilatation. 

(2)  Bladder  Drainage.  —  This  the  author  regarded 
as  a  most  important  measure  after  this  operation.  He 
advised  the  use  of  a  large  perineal  tube,  which  keeps 
the  bladder  well  drained,  dilates  the  posterior  urethra 
and  to  a  certain  extent  the  divided  stricture,  and  is  an 
ever-ready  route  for  bladder  irrigations,  which  are  so 
essential  in  the  treatment  of  urethro-cystitis.  In  from 
two  to  four  days  after  tiie  operation  the  tube  is  taken 
out,  washed  and  replaced  ;  it  is  removed  permanently 
on  tiie  fifth   to   seventh   day,  when    the   patient  is  al- 


lowed to  bo  up  and  about.  In  the  majority  of  the 
cases  all  the  urine  is  passed  by  the  urethra  in  about 
one  week  after  the  removal  of  the  tube,  but  in  some 
the  urethral  wound  remains  patulous  for  several 
weeks. 

(3)  Post- Operative  Dilatation. —  When  tiie  tube  is 
first  taken  out  for  cleaning,  a  medium-sized  sound  is 
passed  into  the  blad(ier  and  iield  there  for  about  a 
minute :  this  is  repeated  every  second  or  tiiird  day 
until  the  perineal  wound  has  cicatrized,  and  the 
urethra  takes  a  No.  28  to  30  (French)  sound  with 
ease,  according  to  the  case,  when  the  intervals  are 
made  longer. 

(4)  Treatment  of  the  Perineal  Wound.  —  The  perineal 
wound  should  be  personally  inspected  every  day  to  see 
that  it  is  healing  solidly  from  the  bottom  by  firm, 
healthy  granulations,  and  is  not  allowed  to  bridge 
over  in  places,  or  fill  up  with  pale,  flabby  tissue. 
This  can  be  prevented  by  running  the  finger  firmly 
through  the  bottom  of  the  wound  from  end  to  end. 
Exuberant  granulations  are  removed  by  the  nitrate  of 
silver  stick  or  curved  scissors  and  the  wound  dressed 
lightly  with  gauze. 

A    consideration   of    the    urinary  DISTANCE    AS    A 
DIAGNOSTIC  FACTOR  OF  PROSTATIC  HYPERTROPHY. 

Dr.  E.  L.  Ketes,  of  New  York,  read  a  paper 
with  this  title.    The  following  were  his  conclusions  : 

(1)  The  urinary  distance  varies  in  the  adult  healthy 
male  from  something  over  six  inches  to  something 
under  ten  inches,  but  may  be  honestly  averaged  at 
eight  inches. 

(2)  The  shorter  lengths  are  found  in  short  indi- 
viduals having  a  small  penis.  A  large  organ  natu- 
rally contains  a  long  urethra,  and  this  is  most  cer- 
tainly the  case  if  the  individual  be  tall. 

(3)  The  age  of  the  individual  seems  to  cause  a  very 
moderate  increase  in  the  urethral  length,  irrespective 
of  disease. 

(4)  In  prostatic  hypertrophy  the  urinary  distance 
averages  more  than  eight  inches,  and  is  longer  in  cases 
of  peripheral  general  hypertrophy  than  where  the  en- 
largement is  median  or  in  cases  of  bar. 

(5)  In  a  doubtful  case,  a  consideration  of  the  uri- 
nary distance  may  become  an  important  element  in 
the  diagnosis. 

Dr.  PiuGENE  Fuller,  of  New  York,  suggested 
that  measurements  of  the  urinary  distance  would  be 
more  valuable,  for  diagnostic  purposes,  if  we  disre- 
garded absolutely  the  penile  portion  of  the  urethra, 
and  confined  ourselves  to  measuring  the  distance  be- 
tween the  point  where  the  beak  of  the  instrument 
enters  the  triangular  ligament  and  the  point  where 
urine  begins  to  flow.  This  method  would  give  us  a 
set  of  measurements  which  would  prove  less  confus- 
ing than  where  the  entire  length  of  the  urethra  was 
taken.  In  old  men,  .where  the  muscles  of  the  penis 
have  lost  their  tone  and  the  organ  possesses  little 
erectile  power,  it  probably  becomes  longer  than  in 
young  men. 

Dr.  Cabot  said  we  occasionally  find  cases  where  it 
is  extremely  difficult,  by  rectal  touch,  to  make  out  with 
any  degree  of  accuracy  the  size  of  the  prostate.  He 
reported  a  striking  example  of  this  which  had  re- 
cently come  under  his  observation,  where  a  supposed 
hypertrophied  prostate  proved  to  be  a  small  bladder, 
with  thickened  walls. 

Dr.   W.    N.   Wishard,  of   Indianapolis,  called   at- 
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tentioii  to  the  fuct  that  the  qmiiitity  of  residusl  urine 
varied  iu  au  individual  case,  depending  on  the  amount 
of  prostatic  congestion,  and  that  this  would  produce 
more  or  less  variation  in  the  urinary  distance. 

Dr.  BrtsON  said  that  in  certain  cases  of  prostatic 
overgrowth  associated  with  anterior  and  lateral  mal- 
formation of  the  organ,  the  prostate  may  be  very 
large  and  yet  the  urinary  distance  may  be  compara- 
tively small. 

Dr.  Ketes,  in  closing,  said  that  the  method  of 
measuring  the  urinary  distance  in  prostatics  with  the 
soft  catheter  was  reasonably  accurate  and  did  not  in- 
flict any  injury  on  the  patient. 

RECOVERT,  WITH  RESTORATION  OF  THp;  VESICAL 
FUNCTION  FOLLOWING  TOTAL  EXTIRPATION  OF 
THE  PROSTATE  AND  RESECTION  OF  THE  BLADDER 
FOR    MALIGNANT   DISEASE. 

Dr.  Elgene  Ft3LLER,  of  New  York,  read  a  pajier 
with  this  title,  and  reported  in  detail  two  cases  in 
which  he  had  performed  this  operation  with  success. 
He  stated  that  malignant  disease  of  the  prostate  is 
generally  considered  to  be  au  affection  beyond  tlie 
realm  of  direct  surgical  work.  INIost  authors  state 
that  although  on  a  number  of  occasions  attempts  to 
radically  extirpate  the  disease  have  been  made,  yet 
the  results  have  been  so  bad  or  indifferent  as  to 
hardly  warrant  further  effort  in  that  direction.  The 
course  of  treatment  ordinarily  laid  down  is  to  do 
practically  nothing  until  the  disease  blocks  the  vesi- 
cal outlet,  and  then  to  perform  suprapubic  cystotomy, 
establish  a  permanent  suprapubic  urinary  fistula,  and 
await  the  patient's  death,  which  is  usually  due  to  a 
blocking  of  the  ureters  or  bowel,  or  through  sepsis,  or 
throutfli  the  metastatic  involvement  of  other  organs, 
especially  the  liver. 

Dr.  Fuller  said  there  was  no  doubt  that  radical 
surgical  interference  was  contraindicated  after  the 
disease  had  become  extensive  enough  to  involve  the 
rectal  wall,  the  post-peritoneal  lymphatics,  the  seminal 
vesicles  or  the  posterior  bladder  wall  beyond  the 
trigonum.  If,  however,  such  was  not  the  case,  then 
au  attempt  should  be  made  to  remove  the  structures 
wliich  are  liie  seat  of  the  disease,  unless  perhaps  the 
subject  be  a  child,  for  iu  children  malignant  disease  in 
this  region  is  so  rapid  in  its  progress  that  no  radical 
operatiou  is  liable  to  do  more  than  very  temporarily 
stay  its  progress. 

(To  ftt'  continued.) 


ANNUAL  MKETING  AND  DINNER  OF  THE 
BOSTON  CITY  HOSPITAL  CLUB,  FEBRUARY 
2,  1898. 

GEO.   W.  OAV,  M.D.,  I'KESIDENT. 

(Concluded  from  No.  17,  p.  421.) 

You  have  chosen  to  be  a  doctor.  Your  education, 
your  training  and  your  devotion  to  your  profession  are 
your  capital.  If  you  are  wise,  you  will  regard  any 
surplus  income  from  tliat  capital  as  a  trust,  to  be  in- 
vested only  as  you  would  invest  trust  funds  from  any 
other  source. 

The  lirst  principle  should  be  absolute  safely,  even 
ultiioiigh  the  rate  of  interest  be  small.  If  you  are  not 
willing  now  to  adopt  tliis  policy,  my  advice  would  be 
to  retire  from  your  profession  and  go  down-town  and 
join  the  already  too  large  army  of  men  whose  lives  are 


given  up  to  speculation.  This  sjiirit  of  speculation 
abroad — this  desire  to  get  something  for  nothing  — 
is  the  bane  of  our  business  world.  It  undermines  and 
rots  the  characters  and  is  a  curse  to  the  lives  of  men 
of  affairs  who  engage  in  it.  What  a  blight  it  must  be 
to  one  in  your  profession.  How  can  ho,  whose  mind 
is  on  the  ticker,  be  a  safe  guide  at  the  bedside  of  the 
sick  ? 

You  ask.  What  is  a  safe  investment?  Perhaps  it 
would  be  easier  to  say  what  is  not.  As  a  rule,  a  loao 
to  your  friends,  without  ample  security,  is  not  safe. 
Even  with  security,  a  loan  of  your  first  earned  money 
to  a  friend,  to  be  used  in  business,  is  unwise. 

If  it  is  little  you  had  better  put  it  in  a  savings  bank 
and  here  you  can,  to  advantage,  e.\ercise  good  judg- 
ment by  studying  the  reports  of  tiie  savings  banks,  ex- 
amine the  list  of  managers  and  put  your  money  in  the 
bank  that  is  the  strongest  and  safest.  Happily,  nearly 
all  our  banks  iu  Massachusetts  are  entirely  safe. 

But  the  best  investment  you  can  make  is  to  buy  a 
home  (of  course,  every  good  doctor  is  married  or  will 
be,  as  soon  as  be  can  afford  it).  If  he  isn't,  he  needs  a 
home.  Take  time  to  look  over  the  field  carefully. 
Prol)ably  you  will  think  it  better  to  buy  rather  than 
to  build.  Bear  in  miml,  however,  that  bricks  and 
mortar  depreciate  in  value  from  the  day  they  are  put 
up,  while  in  growing  communities  land  appreciates. 

Therefore,  get  a  good  bit  of  land  ;  get  it  where  you 
want  it  and  where  you  can  put  up  better  buildings 
when  you  have  earned  more  money.  While,  as  a  rule, 
a  debt  is  to  be  avoided,  you  will  make  no  mistake  in 
buying  a  home  as  soon  as  you  have  accumulated 
enough  to  make  a  payment  so  respectable  that  you  can 
buy  at  the  lowest  price.  Secure  the  balance  by  mort- 
gage. You  will  then  have  a  place  to  safely  put  every 
dollar  you  can  spare  until  your  home  is  paid  for,  and 
by  this  time  the  increased  value  of  the  good  bit  of  land 
has  probably  more  than  offset  the  shrinkage  in  your 
buildings,  so  that  your  investment  has  been  not  only 
safe  but  profitable.  Besides,  you  are  a  real  estate 
owner  and  taxpayer  in  your  town  or  city,  which  fact 
always  gives  a  feeling  of  permanency  in  regard  to  pro- 
fessional men  as  well  as  others.  It  is  needless  to  say 
anything  further  on  this  matter,  for  by  this  time  your 
business  habits  will  be  formed.  Your  trust  invest- 
ments are  accumulating,  and  will  continue  to  do  so. 

I  am  a  firm  believer  in  the  future  of  Boston  and 
New  England,  and  I  am  quite  sure  your  money  will 
be  as  profitably,  and  much  more  safely,  invested  at 
home  than  if  sent  to  the  North,  South,  East  or  West. 
We  have  in  the  past  spread  our  savings-  broadcast  all 
over  the  country  ;  we  have  poured  out  our  money  to 
build  railroads  throtigh  sections  where  the  inhabitants 
are  miles  apart,  simply  because  some  glib  promoter 
could  sell  more  bonds  per  mile  than  the  whole  cost  of 
the  road,  and  we  bought  not  only  the  bonds  but  the 
stock,  to  our  sorrow.  Our  hard  earnings  have  been 
buried  in  every  State  and  Territory  west  of  the  Miss- 
issippi, even  down  in  Old  Mexico.  We  have  sown 
too  freely  where  we  shall  never  reap.  Is  it  any 
wonder  that  some  have  feared  that  New  England  was 
losing  iu  the  race  ?  Now,  let  us  begin  to  invest  at 
home.  Develop  your  own  town  or  city,  thus  improv- 
ing the  possibilities  of  your  own  career,  besides  earn- 
ing for  yourselves  a  right  to  feel  a  patriotic  pride  in 
being  a  part  of  the  growtii  and  prosperity  of  your  own 
section. 

I  trust  I  shall  not  be  understood  to   lav  too   much 
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stress  ou  the  money-making  possibilities  of  life.  Only 
a  very  low  order  of  talent  is  required  simply  to 
accumulate  money.  Any  healthy  human  clod  can 
do  it,  if  he  will.  It  is  only  a  question  of  working  and 
saving,  steadily  persisted  in. 

liut  how  to  make  the  most  of  your  opportunities, 
using  your  talents,  your  strength,  your  energy,  so  as 
to  bring  the  greatest  return,  not  to  yourself  only,  but 
to  all  with  whom  you  come  in  contact  —  that  is  the 
problem.  I  do  not  agree  with  the  doctrine  that  busi- 
ness is  simply  a  struggle  where  every  man  tries  to 
down  the  other.  The  greatest  and  most  enduring 
successes  will  be  made  by  those  who  aim  to  win  by 
rendering  equivalent  service  and  building  up  rather 
than  tearing  down.  So  I  would  subordinate  all  busi- 
ness action  to  the  demands  of  good  citizenship,  to  the 
legitimate  claims  of  family  and  friends.  Yet  no  man 
can  long  help  his  friends  iinancially  who  does  not 
keep  himself  strong  by  a  strict  adherence  to  sound 
principles  in  the  conduct  of  his  own  affairs.  If  he 
departs  from  them,  he  becomes  also  helpless. 

I  fear  I  have  overtaxed  your  patience.  I've  told 
you  nothing  you  did  not  know  before.  My  apology 
is  that  I  was  instructed  to  talk  business  and  in  that 
science,  there  have  been  no  new  discoveries  in  my 
generation. 

The  President:  How  often  do  we  hear  the  remark 
made,  that  this  is  a  great  country.  Were  some  of  30U 
apked  to  locate  the  central  meridian,  or  central  point  be- 
tween its  extreme  eastern  and  western  boundaries,  I  will 
venture  to  say  that  you  would  place  it  as  I  did,  in  the 
vicinity  of  the  Rocky  Mountains.  I  have  it  upon  the 
authority  of  Hon.  Charles  S.  Hamlin,  late  Assistant  Secre- 
tary of  the  Treasury,  that  it  lies  in  the  Pacific  Ocean 
about  250  miles  west  of  San  Francisco.  He  also  is  my 
authority  for  the  statement  that  in  June  in  Summer  Sol- 
stice the  sun  is  shining  for  twenty  minutes  at  EastjJort, 
Me.,  before  it  has  set  on  Alton  Island,  which  is  our  most 
western  boundary  in  the  Northern  Pacific  Ocean. 

The  time  was  not  so  very  long  ago,  in  fact  within  the 
memory  of  some  of  the  antiques  present  (you  may  know  us 
by  the  innocent  and  guileless  expression  on  our  faces) 
when  Ohio  was  pretty  far  west.  It  is  so  no  longer.  In 
fact  that  great  State  is  so  near  to  us,  that  we  don't  hesi- 
tate to  invite  one  of  their  leading  surgeons  to  run  over  to 
Boston,  and  read  a  paper  before  one  of  our  medical  so- 
cieties, wliich  you  will  be  happy  to  know  he  is  going  to  do 
to-morrow  evening.  We  are  fortunate  in  having  this  gen- 
tleman with  us  to-night,  and  I  have  asked  him  to  say  a  few 
words  for  the  profession  of  the  Great  Central  West,  an 
empire  in  itself.  I  have  the  pleasure  of  introducing  Dr. 
Dudley  P.  Allen,  of  Cleveland. 

Dr.  Dddlet  p.  Allen  :  It  is  a  greit  pleasure  for 
me  to  be  with  you  here  to-night,  and  for  two  reasons  : 
first,  because  I  esteem  it  an  honor  thus  to  partake  as 
a  guest  of  your  hospitality,  ami  second,  because  of  the 
final  accomplishment  of  my  journey  hither  through 
almost  impassable  snow.  I  have  travelled  parti}'  by 
train,  partly  ou  foot,  anil  partly  on  suowshoes.  I 
have  almost  cause  to  feel  like  the  old  woodsman  of 
Michigan  who  was  visited  by  a  Bostonian.  The  old 
man  said,  "Neighbor,  where  did  you  come  from?" 
"  Boston,"  was  the  reply.  "  Where  is  that  ?  "  said  the 
woodsman.  On  being  told  that  it  was  nay  down  in 
New  England,  he  said,  '•  But  don't  you  hate  to  live  so 
far  away  ?"  Would  you  pardon  me  for  sympathizing 
in  a  eicnilar  manner  with  you  ?  My  journey  hither 
was  not  wholly  unfraught  with  benefits  to  the  pro- 
fession of  Boston.  The  only  occupant  of  the  sleeping- 
car  besides  myself  was  a  very  attractive  and  cultured 


young  lady.  Through  sympathy  for  her  loneliness, 
and  I  may  add,  my  own,  I  helped  her  over  snow-drifts, 
and  in  the  absence  of  a  dining-car  foragdl  for  jjrovi- 
sions.  As  we  approached  our  journey's  end,  she  said 
to  me  bashfully  :  "  Do  you  know  where  Harrison 
Avenue  is?"  1  said  I  did.  She  then  inquired  if  I 
knew  where  the  City  Ilosjiital  was  and  I  coufessed 
that  1  had  heard  of  it.  She  then  volunteered  the 
information  that  she  came  from  Canada  and  was  011 
her  way  to  Boston  to  become  a  nurse.  I  assured  her 
that  the  career  was  a  worthy  one  and  sought  to  com- 
fort her  by  saying  that  she  would  soon  feel  less  of  a 
stranger  in  the  United  States,  since  we  intended  to 
annex  Canada.  This  proposition  did  not  meet  a  cordial 
response,  but  her  reproachful  glance  was  less  keen 
when  I  ventured  to  interpose  that  should  this  project 
fail  1  had  no  heeiiatiun  in  pro[>hesying  that  we  sliould 
doubtless  succeed  in  annexing  certain  small  and  indi- 
vidual sections  of  it.  Having  reached  the  station  I 
secured  for  her  a  cab,  found  her  baggage  and  started 
her  on  her  way  in  safety.  Fancy  my  feelings  ou 
being  unable  for  the  space  of  one-half  hour  in  this 
great  metropolis  to  find  for  myself  a  second  cab.  It 
was  on  this  account  that  I  was  late  in  arriving  at  this 
dinner  and  your  Chairman  having  introduced  a  guest 
from  Greater  New  York  as  from  the  second  city  of  the 
world,  the  circumstance  of  the  cab  has  made  me 
wonder  if  he  did  not  desire  to  infer  that  Cleveland 
was  the  first.  Certainly,  gentlemen,  we  have  more 
than  one  cab  to  meet  express  trains  at  our  stations. 

I  am  asked  to  respond  to  the  toast,  "  The  Medical 
Profession  of  the  Great  Middle  West."  Before  doing 
so  it  may  be  well  for  me  to  give  you  something  of  the 
geography  of  that  section,  since  there  prevails  in  the 
West  an  impression  that  Bostonians  rarely  know  wliich 
is  most  remote,  Chicago,  Omaha  or  Cleveland.  For 
your  information  I  will  say  that  Cleveland  is  about 
fifty  miles  west  of  Oa>aha.  When  the  kings  of  Eng- 
land were  granting  charters  to  their  colonies  in  North 
America,  the  northern  and  southern  boundaries  were 
somewhat  accurately  fixed.  The  western  boundaries, 
however,  wandered  off  indefinitely  towards  the  setting 
sun.  At  the  close  of  the  Revolutionary  War,  to  satisfy 
the  western  pretensions  of  Connecticut,  that  State 
was  eranted  a  strip  of  land  about  seventy  miles  wide 
and  one  hundred  and  fifty  miles  long,  stretching  across 
what  is  now  Northern  Ohio.  Being  reserved  for 
Connecticut,  aud  placed  under  the  control  of  the  Con- 
necticut Land  Company,  this  region  received  the  name 
of  the  Western  Reserve,  and  it  is  as  a  specimen  of 
western  reserve  that  I  speak  befote  you  here  to- 
night, of  which  Mr.  Evarts,  when  Secretary  of  Stale, 
on  being  imporiuued  iu  behalf  of  an  otfice-steker  from 
this  section  of  Ohio,  said  he  had  heard  a  great  deal  of 
the  western  reserve,  but  never  saw  any  of  it. 

The  chief  city  of  the  Western  Reserve  is  that  of 
Cleveland,  and  I  shall  say  something  of  it,  since  the 
region  has  a  somewhat  peculiar  history.  The  early 
settlers  of  this  region  came  chiefiy  from  Connecticut 
and  Western  Massachusetts.  As  they  journeyed 
slowly  westward  with  their  ox-teams  they  passed  by 
regions  equally  fertile,  and  farms  no  more  expensive 
than  those  to  which  they  were  going.  Having  pur- 
chased their  homes,  however,  from  the  Connecticut 
Land  Company  before  they  left  New  England,  they 
pressed  onward,  aud  thus  in  the  wilderness,  separated 
by  a  long  journey  from  the  population  of  the  Atlantic 
sea-board,  they  established  a  new  community,  having 
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all  the  best  cbaracteristica  which  have  marked  New 
Eugland.  I  question,  geutlemen,  if  there  is  among 
you  here  to-night,  a  mau  of  purer  New  England  blood 
than  myself,  or  one  more  acquainted-  with  lier  customs. 
In  the  old  village  church  I  used  to  go  to  morning  ser- 
vice at  10  o'clock,  to  Sunday-school  at  12  m.  ;  to  af- 
ternoon service  at  1  p.  m.,  and  to  prayer  meeting  "at 
early  caudle  lighting."  Surrounding  the  church  was 
the  "  grave}  ard,"  and  close  by  was  the  Academy,  prcv 
sided  over  by  some  recent  college  graduate  renowned 
for  scholarship.  The  Reserve  remained  there  an  iso- 
lated commuuity  until  the  introduction  of  rapid  tran- 
sit by  the  completion  of  the  Erie  Canal.  Marked  by 
intelligence,  character  and  energy,  the  Reserve  has 
herself  become  the  mother  of  new  colonies  and  has 
through  her  children  stamped  her  impress  upon  much 
that  is  best  in  Southern  Michigau,  Northern  Illinois, 
Southern  Wisconsin,  Iowa  and  Minnesota.  That 
which  has  characterized  her  in  citizenship  has  charac- 
terized her  also  in  medicine.  In  an  early  day  the  i)ro- 
fession  were  men  of  character  and  high  purpose,  but 
were  subjected  to  those  disadvantages  aud  hardships 
incident  to  pionter  life.  From  my  grandfather,  one 
of  the  earliest  physicians  of  Ohio,  and  the  first  to  be 
appointed  Surgeon  of  the  Western  Army  in  the  War 
of  1812,  1  heard  many  anecdotes,  until  my  childish 
fancy  scarcely  distinguished  between  Daniel  Boone, 
Natty  Bumpo,  and  many  of  the  early  physicians. 
One  instance  alone  will  serve  to  illustrate  early  ex- 
periences. Obliged  to  cross  a  stream,  the  doctor,  re- 
moving his  clothing,  had  fastened  it  to  his  horse's  neck 
that  it  might  not  get  wet.  Swimming  with  the  horse 
across  the  river,  he  attempted  to  pull  his  horse  up  the 
steep  bank,  when  the  bridle  slipped  off  and  the  horse 
and  clothing  retreated  rapidly  to  the  other  shore,  leav- 
ing the  doctor,  clad  only  in  the  garb  of  Eden. 

Early  in  the  forties  medical  schools*  were  estab- 
lished so  that  professional  education  were  much  bene- 
fited. Among  the  teachers  of  that  period  was  a  Dr. 
Delama'er,  who  came  from  Western  Massachusetts. 
As  a  man  of  experience,  broad  scholarship,  sound 
judgment  and  professional  reputation  he  had  but  few 
equals  in  the  United  States,  and  among  the  older 
practitioners,  one  may  still  hear  him  quoted  as  an 
authority.  Associated  with  him  was  a  surgeon  named 
Ackley.  Ot  rough  exterior  and  brusque  of  speech, 
he  was  a  mau  of  undoubted  abdity.  One  of  his  as- 
sistants told  me  ihat  not  long  after  1840,  he  saw  Dr. 
Ackley  make  a  complete  vaginal  extirpation  of  the 
uterus.  'Ihe  Ri  serve  is  as  full  of  stories  of  Ackley 
as  Edinburgh  is  of  Syme.  They  are  of  every  sort. 
Once  while  liunting,  a  Geru  an  on  the  other  side  of 
the  river  complained  to  ihe  doctor,  that  the  latter's 
dog  was  retiieving  the  ducks  which  he  shot.  The 
doctor  said  he  could  not  prevent  tliis,  but  the  German 
should  have  his  ducks.  Shortly  afterwards,  acting  on 
a  threat,  the  German  filled  the  dog  full  of  siiot, 
wh>reupon  Ackley  whirled  and  tilled  tlie  German  full 
of  duck  shot.  The  next  day  the  surgeon  had  the 
sweet  satisfaction  of  seeing  the  German,  who  iiad 
travejltd  forty  miles,  enter  his  oltice,  and  of  pickin" 
from  his  l)ack  the  duck  sliot  aud  (barging  for  it  a  good 
round  fee.  One  more  incident  will  suliice.  Dr.  Ack- 
ley had  secund  a  gift  of  twenty  thousand  dollars,  with 
which  10  erect  a  medical  college,  and  had  deposited  it 
in  a  bank  for  safe  keeping.  Immediately  the  bank 
became  insolvent  and  closed  its  doors.  The  doctor  de- 
manded the  money  aud  was  refused.     He  secured  a 


crowbar,  chisel  and  a  sledge-hammer,  aud  such  was  his 
reputation  that  no  man  ventured  to  interpose.  The 
doctor  demolislied  the  vault,  secured  his  twenty  thou- 
sand dollars,  and  with  this  sum  erected  the  building 
which  has  become  the  Medical  Department  of  Western 
Reserve  University  to-day. 

The  growth  of  medical  education  in  the  West  has 
been  much  in  the  same  lines  as  in  the  East.  While 
we  cannot  lay  claim  to  equal  what  you  have  <ione,  or 
expect  to  overtake  you,  we  still  have  done  our  utmost. 
I  can  speak  more  authoritatively  of  the  Medical  De- 
partment of  Western  Reserve  University  than  of  any 
other.  The  course  of  study  has  been  gradually  ex- 
tended until  it  now  occupies  four  years  of  between 
eight  aud  nine  months  each  year.  The  requirements 
for  admission  are  by  no  means  nominal  and  the  Faculty 
and  Trustees  have  voted  that  beginning  with  the  year 
1901  no  one  shall  be  admitted  to  the  study  of  medicine 
who  has  not  completed  his  junior  year  in  a  college  of 
good  standing.  Men  in  the  academic  department  of 
the  University  are  now  permitted  in  the  senior  year 
to  elect  nine  out  of  fifteen  hours  per  week  in  tiie 
medical  department,  thus  enabling  them  to  com|)lete 
the  combined  eight  years'  academic  aud  medical  courses 
in  seven  years.  Our  medical  building  was  constructed 
at  a  cost  of  $2.50,000,  on  plans  suggested  by  your 
celebrated  architect,  Richardson,  and  is  a  worthy 
product  of  his  genius.  During  the  las-t  year  a  four- 
story  laboratory  building  has  been  added  so  tliat  our 
facilities  for  laboratory  work  are  very  extensive. 
The  New  Lakeside  Hospital,  which  has  just  been  com- 
pleted at  a  cost  of  about  $575,000,  is  closely  asso- 
ciated with  the  medical  school,  giving  every  facility 
for  clinical  instruction.  It  has  a  capacity  of  nearly 
three  hundred  beds  aud  space  sufficient  for  its  erec- 
tion of  buildings  to  double  the  present  numbers.  It 
has  a  large  amphitheatre  with  all  that  pertains  to  it, 
and  a  dispensary  department  with  thirty-two  rooms  for 
examining  aud  treating  patients  in  addition  to  a 
waiting-room  large  enough  to  accommodate  four  hun- 
dred patients  at  one  time.  There  is  a  large  building  of 
three  stories  solely  for  pathological  investigations  ac- 
commodating each  department  of  the  hospital.  To 
describe  one  clinical  department  as  an  example  of  all 
will  suffice.  There  is  a  single  surgeon  who  has 
charge  of  the  entire  department.  He  has  three  private 
operating-rooms  with  others  for  storing,  preparing  and 
sterilizing  dressings,  and  storage  of  instruments.  He 
has  four  assistants,  three  of  them  advancing  through 
externeship  to  the  positions  of  second  aud  first  assis- 
tants, the  period  of  service  being  eighteen  mouths. 
Over  these  is  a  resident  surgeon  who  must  previously 
have  had  hospital  training  and  considerable  experience. 
He  resides  in  the  hospital,  and  receives  a  salary  suffi- 
cient for  his  living.  He  must  be  a  mau  on  whom  the 
chief  can  rely  to  relieve  him  of  much  responsibility 
and  he  may  remain  two,  four  or  more  years  in  the 
hospital  according  to  the  discretion  of  the  visiting 
surgeon.  The  visiting  surgeon  is  also  director  of  the 
surgical  department  of  the  dispensary,  nominating  the 
surgeon  in  charge  of  this  service.  The  man  so  nomi- 
nated serves  as  alternate  to  the  visiting  surgeon  during 
the  latter's  absence,  performing  the  operations  upon 
hospital  patients  and  giving  the  public  clinics.  In 
additiou  to  Lakeside  Hospital  the  medical  school  has 
two  other  hospitals  under  its  direction.  The  clinical 
material  at  the  disi>osal  of  the  school  thus  amounts 
during  the  year  to  nearly  four  huudred  beds  aud  for 
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half  of  each  school  year  this  is  iucreased  to  uearly 
six  iiuiuired  beds.  I  have  spoken  thus  in  detail  of 
the  INIedical  Departineut  of  Western  Reserve  Univer- 
sity in  order  to  give  you  in  as  few  words  as  possible 
an  idea  of  what  we  are  doing.  We  hope  to  be 
worthy  of  your  good  will  and  to  deserve  the  support 
of  the  constituency  which  surrounds  us,  undertaking 
as  we  do  to  place  the  teaching  of  medicine  in  the 
Middle  West  upon  an  advanced  basis.  As  I  have  al- 
ready said,  however,  we  do  not  equal  what  is  done  by 
Harvard  University  nor  cau  we  expect  to  overtake 
you,  advancing  rapidly  as  you  are  doing. 

Years  ago  when  1  had  finished  college  my  health 
prevented  for  a  time  further  study.  Becomiug  a  cow- 
boy and  following  my  cattle  with  no  companions  save 
my  horse  and  my  dog,  1  had  ample  opportunity  to 
consider  whether  I  should  seek  my  fortunes  in  the 
West  or  come  East  and  study  a  profession.  I  was  not 
good  enough  to  make  a  preacher,  nor  had  I  the  kind 
of  intellect  which  should  be  the  possession  of  an  able 
couusellor-at-law,  nor  the  esthetic  sense  which  is  so 
essential  to  an  architect  or  an  artist.  Nothing  re- 
mained for  me  but  to  follow  in  the  line  of  my  inheri- 
tance and  become  a  doctor.  I  decided  to  come  home, 
and  after  careful  inquiry  as  to  the  best  school  in  the 
United  States  to  study  medicine,  as  a  result  of  my 
investigations  I  selected  Harvard  and  I  have  always 
been  glad  that  I  did  so,  and  as  I  believed  then,  so  I 
believe  to-day  that  Harvard  Medical  School  offers  the 
best  advantages  for  the  study  of  medicine  of  any 
school  in  the  United  States.  Honoring  that  great 
iustitution  as  1  do,  may  I  be  permitted  to  express  one 
regret,  and  that  is,  that  Harvard  Medical  School  and 
the  Profession  of  Boston  have  not  made  their  in- 
fluence as  widely  felt  as  they  are  by  opportunity  and 
achievement  entitled  to  do.  You  have  in  too  great  a 
degree  been  sectional.  You  have  lighted  your  candle 
and  put  it  under  a  bushel.  You  should  have  followed 
in  the  footsteps  of  your  sires,  who,  lighting  a  beacon 
and  placing  it  on  yonder  hill,  spoke  as  it  were  in 
tongues  of  flames  to  the  downtrodden  everywhere. 
Their  worthy  sons  emulating  their  example  have  on 
this  spot  suspended  'twixt  heaven  and  earth  a  gilded 
dome,  which,  while  marking  a  safe  haven  to  the 
toilers  of  the  sea,  flashes  its  reflected  brightness  out  on 
the  western  hills  —  who  shall  say  how  far  ?  Thus  you 
with  all  your  inherited  benefits,  personal  acquisitions 
and  achievements  should  make  Harvard  Medical 
School  and  your  great  hosjiitals  a  boon,  a  blessing,  a 
benediction  to  students  from  every  State  of  the  Union, 
to  the  profession  of  medicine  throughout  this  entire 
republic,  to  the  sick  and  suffering  everywhere. 

As  1  return  to  Boston  and  sit  as  an  invited  guest 
with  the  Alumni  of  this  hospital  it  is  with  pleasure 
I  look  about  me  on  faces  of  friends  in  whose  achieve- 
ments 1  take  great  personal  pride  and  whose  successes 
gave  me  untold  pleasure.  It  is  with  pain,  however, 
I  mark  the  absence  of  your  senior  surgeon.  Dr. 
Cheever,  by  whose  teachings  we  have  all  profited. 
As  I  recall  his  words  of  instruction,  the  product  of 
vast  experience  and  great  wisdom,  giveji  to  us  with 
unrivalled  elegance  and  I  might  well  add  eloquence, 
there  comes  to  my  mind  the  words  of  Kuskin  with 
which  he  introduced  his  "  Modern  Painters."  After 
saying  he  would  not  by  a  single  word  detract  from 
the  immortal  genius  of  Leonardo  da  Vinci,  Michael 
Angelo  or  Raphael,  and  then  calling  attention  to  the 
great  works  of  Turner  to  which  adequate  recognition 


had  been  denied,  he  says  :  "  Let  it  not  displease  men 
that  they  are  called  amid  the  tumult  and  bustle  of 
this  busy  life  to  listen  for  the  few  voices  and  watch 
for  the  few  lamps  which  God  hath  tuned  and  lighted 
to  charm  and  guide  them  that  they  may  not  by  their 
sweetness,  by  their  silence  nor  their  light  be  their 
decoy."  Thus  in  the  presence  of  this  assembly,  every 
man  of  whom  holds  in  remembrance  his  words  of 
wisdom,  I  would  pay  this  tribute.  But  I  must  not 
detain  you  longer.  I  cannot  sit  down,  however,  with- 
out expressing  again  my  appreciation  of  your  hospi- 
tality, and  bringing  to  Harvard  Medical  School,  the 
great  Boston  City  Hospital  and  its  illustrious  Alumni, 
first  in  art,  first  in  science  and  first  in  charity,  from 
the  medical  profession  of  the  great  Middle  West  a 
greeting  and  their  wishes  for  your  prosperity. 

The  Pkesident  :  Every  man  who  graduates  from  the 
surgical  department  of  the  City  Hospital  carries  away  a 
l)ocket  case  of  surgical  instruments,  which  he  owes  to  the 
thoughtful  generosity  of  the  surgical  father  of  all  of  us. 
You  all  know  of  the  sad  bereavement  which  befell  him  in 
the  past  summer,  that  prevents  his  being  with  us  to-night. 
But  I  hope,  gentlemen,  that  it  will  be  a  long  time  before 
this  club  forgets  to  pay  its  respects  to  one  of  its  best  friends 
and  benefactors,  and  I  ask  you  to  rise  in  your  seats  and 
drink  of  the  loving-cup  to  the  health,  happiness  and  long 
life  of  our  good  friend,  Dr.  Cheever. 


ISccent  literature. 


A  Treatise  on  the  Science  and  Practice  of  .Uidwifery. 
By    W.    S.    Platfair,   M.D.,    LL.D.,   F.R.C.P., 

Emeritus  Professor  of  Obstetric  Medicine  in  King's 
College,  London.  Examiner  in  Midwifery  to  the 
Universities  of  Cambridge  and  London.  Seventh 
American,  from  the  Ninth  English  Edition.  In  one 
octavo  volume  of  700  pages,  with  207  engravings 
and  7  full-page  plates.  Philadelphia  and  New 
York  :  Lea  Brothers  &  Co. 

It  is  unnecessary  to  say  anything  in  praise  of  this 
well-known  standard  obstetrical  work.  Twenty-two 
years  have  elapsed  since  the  first  edition  was  published, 
and  with  this  edition  there  has  been  a  thorough  revi- 
sion of  the  text,  many  parts  of  which  have  been  com- 
pletely rewritten.  Two  new  plates  and  seventeen 
woodcuts  have  been  added,  while  several  illustrations 
which  seemed  obsolete  or  unsatisfactory  have  been 
suppressed. 

A  Text-Book  of  Practical  Therapeutics.  With  espe- 
cial Reference  to  the  Application  of  Remedial 
Measures  to  Disease  and  their  Employment  upon  a 
Rational  Basis.  By  Hobart  Amort  Hare,  M.D., 
Professor  of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College  of  Philadelphia. 
With  special  chapters  by  Drs.  G.  E.  de  Sch weinitz, 
Edward  Martin  and  Barton  C.  Hirst.  New 
(seventh)  edition.  In  one  octavo  volume  of  770 
pages,  illustrated.  Philadelphia  and  New  York : 
Lea  Brothers  t**;  Co.     1898. 

This  new  (seventh)  edition  of  Dr.  Hare's  Practical 
Therapeutics  has  been  carefully  revised  and  brought 
up  to  date.  The  text  has  been  made  to  conform  not 
only,  as  previously,  to  the  Pharmacopeia  of  the  United 
States,  but  also  to  the  British  Pharmacopeia,  of  1898. 
The  rapidly  succeeding  (annual)  editions  plainly  attest 
the  popularity  of  this  text-book. 
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THE  BACTERIOLOGY  OF  ACUTE  RHEUMA- 
TISM. 
.  A  NOTICEABLE  contribution  to  the  bacteriology  of 
acute  rheumatism  has  been  made  by  Singer.'  He 
regards  it  as  an  infectious  disease,  classing  it  alongside 
of  other  diseases  whose  infectious  nature  is  known  or  ad- 
mitted, such  as  influenza,  typhoid  fever  and  scarlatina. 
He  considers  as  of  some  significance  tlie  occasional  ap- 
pearance of  acute  rheumatism  epidemically,  the  trans- 
mission of  the  disease  to  the  fetus  by  contagion,  as 
in  Jaccoud's  cases,  and  the  clinical  course,  so  mark- 
edly resembling  an  infectious  disease.  He  looks  upon 
acute  rheumatism  as  a  hemic  infection  belonging  to  the 
same  category  as  the  pseudo-rheumatisms,  and  some- 
times confounded  with  them.  It  is  a  general  disease 
well  indicated  by  the  term  rheumatic  fever,  which  is  a 
better  term  than  rheumatic  arthritis  or  articular  rheu- 
matism, as  the  symptom  arthritis  may  be  absent,  or 
only  come  on  after  such  other  accidents  as  angina. 
endocarditis  and  erythema. 

The  affiliation  of  rheumatism  with  pyemia,  he  says,  is 
vei'y  strict,  and  is  manifested  by  the  existence  of 
arthrites  supervening  by  irregular  attacks,  by  the  in- 
termittent febrile  condition,  the  profuse  sweats,  the 
icterus,  the  pejitonuria,  the  cardiac  and  ocular  com- 
plications, the  cutiineoHS  manifestations.  Rheumatism 
belongs  to  the  family  of  erysipelas,  which  sometimes 
alternates  with  it ;  of  osteomyelitis  wliich  produces 
l)eri-articular  edema ;  of  the  cryptogenetic  septico- 
pyemia of  Von  Leube,  which  so  resembles  acute  rheu- 
matism that  the  differential  diagnosis  is  often  impossi- 
ble during  life.  Puerperal  infection  also  offers  many 
points  of  resemblance  to  acute  rheumatism.  Lastly, 
most  of  tlie  pseudo-rheumatisms  are  due  to  pyogenic 
microbes,  and  especially  bleiniorrliagic  arthritis,  which 
often  resembles  true  rheumatism,  and  which  has  been 
considered  a  product  of  the  metastasis  of  gonococci. 
For  all  these  reasons.  Singer  insists  that  the  i)atho- 
genic  agent  of  rheumatism  may  belong  to  the  group  of 
'  /Ktiologio  und  Kllnik  J«8  acuteii  aeloiik-rbeuiiiatismus. 


pyogens.  He  thinks  that  pathologists  have  erred  in 
attributing  only  a  secondary  importance  to  results 
already  obtained,  which  all  show  that  there  exist  pyo- 
genic micrococci  in  the  blood,  the  urine,  the  inflamed 
joints,  the  endocardial  vegetations.  These  bacteria  have 
not  for  their  sole  effect  the  production  of  pus,  for  they 
may  give  rise  to  a  sero-librinous  e.xudate  ;  on  the  other 
hand,  rheumatism  is  sometimes  complicated  with  suj)- 
puration  of  the  joints.  Singer  protests  that  to  exclude 
from  the  category  of  acute  rheumatism  all  these  ca«es 
where  known  pathogenic  bacteria  are  found  is  un- 
scientific, and  will,  if  persevered  in,  eventually  leave 
nothing  that  we  can  call  rheumatism. 

This  writer,  then,  believes  himself  justified  in  con- 
sidering as  the  primary  pathogenic  agents  of  acute 
rheumatism  the  pyogenic  micrococci  which  he  has 
obtained  in  the  living  patient  from  the  blood,  urine, 
and  intra-articular  exudate,  and  from  the  lesions  super- 
vening as  complications  (erythema,  endocarditis,  etc.). 

AVe  have  not  space  for  a  detail  of  Singer's  bacteri- 
ological examinations ;  suffice  it  to  say  that  in  only  a 
fraction  of  the  cases  was  any  positive  result  obtained. 
The  bacteria  most  constantly  found  were  the  staphy- 
lococcus pyogenes  albus,  the  streptococcus  conglomer- " 
atus,  and  pyogenes.  In  only  two  out  of  twenty-four 
patients  did  the  intra-articular  exudate  show  the  golden 
staphylococci.  Singer  affirms  that  the  micrococcus 
may  exist  in  the  synovial  membrane  and  the  tissues 
around  the  joint  without  being  present  in  the  exudate; 
it  secretes  toxins  which  cause  the  swelling.  He  says 
that  his  showing  is  as  good  as  that  of  the  pseudo- 
rheumatisms,  in  fact,  in  blennorrhagic  arthritis  the 
examination  of  the  exudate  does  not  give  more  fre- 
quent positive  results. 

The  bacteriuria  of  rheumatism  is  of  some  interest, 
the  elimination  of  bacteria  by  the  urine,  however,  is 
variable  and  inconstant.  He  has  examined  692  times 
the  urine  of  85  patients ;  he  obtained  a  positive  result 
13G  times  in  49  patients.  He  found  93  times  the 
staphylococcus  pyogenes  albus,  14  times  the  staphy- 
lococcus pyogenes  aureus,  13  times  the  staphylococcus 
cereus  albums,  20  times  the  streptococcus  conglomeratus, 
15  times  the  streptococcus  pyogenes,  three  times  the 
bacterium  coli. 

The  above  brief  synopsis  of  Singer's  work  does  not 
throw  much  light  on  this  vexed  question  of  etiology. 
The  number  of  authorities  who  have  found  microbes 
in  the  exudates  and  tissues  in  acute  rheumatism  is  now 
considerable,  but  the  medical  world  is  not  yet  convinced 
that  rheumatism  is  a  bacterial  disease,  and  awaits 
further  demonstrations. 

It  may  be  remembered  in  this  connection  that  ten 
years  ago  Guttman  cultivated  in  gelatine  an  abun- 
dance of  cocci,  described  as  the  staph3'lococcus  aureus, 
taken  from  the  knee-joint  and  pericardial  sac  of  a 
patient  said  to  have  died  of  multiple  acute  articular 
rheumatism.  As  there  were  abscesses  and  purulent 
infiltrations  in  the  kidneys  and  elsewhere,  it  is  not 
clear  why  the  case  was  reported  as  one  of  rheumatism 
instead  of  pyemia.     The    same    year   in   which  Gutt- 
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man  reported  Iiis  case  (1SS7)  Dr.  Alfred  Maallio,  of 
Stanley,  England,  reported  the  finding  of  both  niiero- 
coeei  and  bacilli  in  the  blood  and  serous  elfnsions 
accompanying  acute  and  chronic  rheumatism.  The 
same  jear,  Popon  obtained  micrococci  from  tin;  blood 
of  a  person  affected  with  acute  rheumatism,  propa- 
gated them  by  cultivation,  and  by  inoculating  rabbits 
claimed  to  produce  well-characterized  rheumatism  in 
the  animals,  in  whose  blood  and  synovial  fluid  he  found 
the  same  cocci.-  Still  later,  Cornel  and  Babes  found 
an  elongated  bacillus  and  a  micrococcus  in  the  exu- 
date of  a  rheumatic  patient ;  Klebs  detected  micro- 
cocci in  the  exudate  in  rheumatic  endocarditis,  and  in 
three  cases  observed  by  Petrone,  the  serum  obtained 
from  the  knee-joint  in  a  case  of  acute  rheumatism 
showed  microbes  similar  to  those  previously  described 
by  Klebs.  Dr.  N.  S.  Davis  in  commenting  on  tliese 
observations  judiciously  remarks  that  it  is  probable 
that  the  serous  effusions  into  the  articulations  and  the 
blood  of  persons  affected  with  acute  articular  rheu- 
matism contains  a  vai'iety  of  microbes.  But  whether 
any  one  of  these  microbes  possesses  specific  etiological 
relations  to  the  rheumatic  disease,  or  whether  they 
are  identical  with  those  found  in  the  fluids  and  exuda- 
tions connected  with  almost  every  variety  of  inflamma- 
tion, cannot  be  decided  till  we  have  the  results  of  a 
much  more  extended  and  varied  series  of  investiga- 
tions. 

In  1892  Herman  Sahli,  of  Berne,  found  the  golden 
staphylococcus  in  the  synovial  and  pericardial  mem- 
branes in  a  typical  case  of  acute  rheumatism,  and  in- 
ferred that  this  microbe  was  the  pathogenic  agent  of 
the  disease.  The  same  year  Griin,  of  Putney,  dis- 
covered minute  cocci  in  the  blood  in  acute  rheumatism, 
and  Raymond  and  Netter,  of  Paris,  reported  cases  of 
infectious  pseudo-rheumatism  in  which  the  strepto- 
coccus pyogenes  was  found  abundantly  in  the  affected 
joints.  Spruyt,  in  an  elaborate  article  published  in  a 
Belgian  medical  journal  in  1894,  refers  ordinary 
rheumatic  attacks  to  the  more  common  causes,  and 
limits  the  influence  of  bacteria  to  such  cases  as  are 
associated  with  other  well-known  infectious  diseases, 
as  gonorrhea  and  diphtheria. 

Perhaps  among  the  more  important  of  the  bacterio- 
logical studies  of  the  past  year  on  acute  rheumatism, 
we  may  reckon  the  researches  of  Achalme  and  Thiro- 
loix,  as  published  in  the  Annates  de  I'Institut  Pasteur, 
November  1897.  In  two  well-marked  cases,  in  the 
one  of  which  the  patient  succumbed  to  cerebral 
rheumatism,  in  the  other  to  endocarditis,  and  in  six 
patients  who  survived  an  attack  of  acute  articular 
rhetimatism  Achalme  found  in  the  liquid  of  the 
joints,  in  the  endocardium,  etc.,  an  anaerobic  b.acillus, 
existing  in  great  abundance  and  easily  cultivated.  In 
six  other  typical  cases  M.  Thiroloix  found  the  same 
microbe,  in  two  cases  only  associa  ed  wiih  micrococci. 
This  bacterium  may  be  cultivated  in  milk,  or  milk  and 
bouillon,  and  is  best  detec:ed  after  cultivating  in  tiiis 
medium  a  little  of  the  suspected  liipiid.  The  bacillus 
■  (Quoted  from  I)r'.  N,  S.  Davis  in  Sajoiis'  Aunua).  isn7. 


stains  well  with  anilin,  and  bears  a  marked  resem- 
blance to  the  bacillus  anthracis.  It  is  a  mobile 
bacterium ;  its  movements  and  growth  are  speedily 
interrupted  by  a  couple  of  drops  of  a  weak  solution  of 
sodium  salicylate. 

This  microbe  produces  in  animals  tht^  characteris- 
tic lesions.  The  guinea-pig,  which  is  peculiarly  sensi- 
tive, dies  in  from  twenty  to  thirty-six  hours.  By 
inoculation  of  the  thigh,  there  is  formed  a  sac  con- 
taining a  reddish  serosity  ;  all  the  rest  of  the  subcu- 
taneous cellular  tissue  is  inflltrated  with  a  sanguinolent 
and  gelatinous  edema.  Inoculation  near  the  thoracic 
wall  often  causes  a  pleuritic  sanguinolent  exudation. 
Injection  of  a  culture  under  the  skin  of  a  rabbit's  ear 
produces  a  considerable  edema  of  that  organ,  which 
becomes  cold,  and  the  exudate,  which  is  a  transparent 
serosity,  contains  the  bacillus  in  abundance.  If  large 
quantities  of  the  culture  are  injected,  the  animal  dies 
in  a  few  days  of  septicemia  with  intense  congestion  of 
the  thoracic  viscera.  Injection  in  this  animal  of  serum 
from  inoculated  guinea-pigs  causes  endocardial  and 
pleuritic  lesions  resembling  the  lesions  of  visceral 
rheumatism  in  man.  The  bacillus  of  acute  rheuma- 
tism readily  associates  with  other  microbes,  as  the 
streptococcus,  and  favors  their  entrance  into  the  or- 
ganism.' 

Achalme  is  very  confident  that  this  is  the  patho- 
genic agent  of  acute  rheumatism,  and  this  claim  is 
being  tested  by  competent  ^bacteriologists  on  the  Con- 
tinent. 

At  a  meeting  of  the  Soci(5te  de  Biologic,  January 
29,  1898,  M.  Triboulet  stated  that  in  eleven  cases  of 
acute  rheumatism  he  had  found  a  peculiar  cocco-bacillus, 
and  Apert  said  that  in  one  patient  he  had  recently 
detected  the  same  microbe.  Like  Thiroloix's  and 
Achalme's  bacillus  it  is  cultivated  in  milk  which  it 
coagulates  by  formation  of  lactic  acid.  Triboulet  has 
produced  pericarditis  and  endocarditis  in  animals  with 
this  microbe,  but  no  true  arthritic  affections.  Charrin, 
in  commenting,  said  that  it  is  not  enough  to  obtain  en- 
docarditis by  inoculating  an  animal  with  a  microbe 
taken  from  a  rheumatic  patient ;  one  is  not  warranted 
in  affirming  that  the  microbe  is  the  pathogenic  agent 
of  rheumatism.  Nor  are  experimenters  warranted  in 
formulating  this  conclusion,  even  if  swelling  of  the 
joints  is  produced,  seeing  that  many  bacteria  which 
have  no  relation  whatever  to  rheumatism  cause  arthro- 
pathies when  inoculated.  The  organism  will  often 
react  similarly  to  widely  different  agents.  He  called 
attention  to  the  researches  of  Professor  Bouchard,  who 
has  almost  invariably  found  in  the  blood  and  fluids  of 
rheumatic  patients  common  microbes  and  especially 
staphylococci,  and  declared  that  the  problem  of  caus- 
ation in  this  disease  is  yet  far  from  a  definite  solution. 
»  Semaioe  M^dicale,  1897,  p.  447. 


Another  Dkath   from    Plague  in  Vienna 

One  of  the  nurses  who  took  care  of  Ilerr  Barisch,  the 
original  victim  of  bubonic  plague  in  Vienna,  died  re- 
cently of  the  disease. 
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MEDICAL  NOTES. 

Small-Pox  in  VirCxINIa.  —  There  are  sixty-four 
small-pox  patients  in  the  -pest-house  of  Noi'folk 
County,  Va.,  and  October  31st  fifteen  cases  had  oc- 
curred in  the  city  of  Norfolk.  The  situation  is  re- 
ported to  have  caused  considerable  alarm,  and  ctnn- 
pulsory  vaccination  and  other  measures  are  being  |)ut 
in  force. 

The  Health  of  Our  Soldiers.  —  An  array 
surgeon  in  charge  of  a  Division  Hospital  ^vrit^s : 
"  There  is  a  similarity  between  camp  and  home  life, 
and  that  is,  when  you  utterly  disregard  the  laws  of 
hyoiene  you  are  liable  to  become  sick.  .  .  .  Large 
doses  of  quinine,  ten  to  twenty  grains,  seem  to  do  the 
trick,  when  smaller  doses  long  continued  will  not." 

Bubonic  Plague  brought  to  S.4.N  Francisco. 

On  October  28tli,  the  French  bark,  Duchesse  Anne, 

arrived  at  San  Francisco  from  Hong  Kong.  Her  cap- 
tain and  one  of  the  sailors  had  fallen  victims  to  bubonic 
plague  during  the  voyage,  and  the  vessel  was  in  charge 
of  the  first  officer.  The  vessel  was  ordered  to  Angel 
Island,  where  the  crew  were  landed  and  detained. 
The  vessel  was  taken  to  San  Quentin,  where  she  was 
thoroughly  disinfected.  Bubonic  plague  is  always 
prevalent  in  Hong  Kong  at  the  time  of  year  when  the 
Duchesse  Anne  sailed  —  the  mi<ldle  of  August  —  and 
this  year  has  proved  no  exception.  This  occasion  is 
the  first  for  many  years,  however,  in  which  it  has  been 
brought  to  the  American  coast. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  November  2,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  nimibers  of  cases  of  acute  infectious  disease: 
diiilitheria  41,  scarlet  fever  2;'),  measles  43,  typhoid 
fever  11. 

Suffolk  District  Medical  Society.  —  The 
C'eiisor.s  of  the  Suffolk  District  Medical  Society,  ofii- 
ciatiiig  for  the  Society  at  largo,  will  meet  to  examine 
candidates  for  admission  to  the  Massachusetts  Medical 
Society,  at  No.  19  Boylston  Place,  on  Thursday, 
November  10,  1898,  at  2  v.  m.  Gandida'es  will 
make  personal  application  to  the  Secretarj'  and  pre- 
sent tlieir  medical  diploma,  or  its  equivalent,  at  least 
three  days  before  the  (ixamination.  For  further  par- 
ticulars apply  from  2  to  3  p.  m.  to  ,Johu  Dane,  M.D., 
Secretary,  No.  29  Marlborough  Street,  Boston. 

Dii'llTiiERiA  )N  Boston. — The  present  unprcc'e- 
denKnlly  low  mortality  from  diphtheria  in  Boston, 
which  is  extremely  gratifying,  is  probably  due  to 
three  factor.*,  namely,  the  early'  diagnosis  of  tlie  dis- 
ease l>y  the  bacteriological  examinat  on,  the  introduc- 
tion of  antitoxin,  and  the  excellent  faciliiies  for  trcat- 
nii'iit  alforded  by  llu;  contagious  ilo])artuient  of  the 
City  IIo.S|iital. 

Kast  I'osTON  Medical  SociETy.  —  A  new  medi- 
cal Kociety  lias  been  formed  with  the  above  niinu. 
'J'ho  olijecl   of  llie  society   is   to    promote   tiie    profes- 


sional, scientific  and  social  improvement  of  its  mem- 
bers, and  to  aid,  in  any  manner,  the  advancement  of 
the  science  and  practice  of  medicine;  ahso  to  aid  in 
the  maintenance  of  a  friendly  feeling  and  pioi)er 
professional  relations  between  its  members  and  to  keej) 
the  practise  of  medicine  in  that  locality  at  a  high 
standard.  Any  physician  in  good  standing  engaged 
in  tiie  practice  of  medicine  in  East  Boston,  who  does 
not  profess  to  practise  medicine  by  any  irregular  or 
exclusive  system,  as  spiritualism,  homeopathy,  allo- 
pathy, eclecticism  or  tlie  like,  and  is  not  engaged  in  aid- 
ing in  any  manner  whatsoever  any  species  of  charla- 
tanism, may  become  an  active  member  by  receiving 
the  vote  of  three-fourths  of  the  members  in  good 
standing,  signing  and  thereby  agreeing  to  the  by-law.s, 
and  paying  the  annual  dues  in  advance.  Tlie  offi- 
cers consist  of  President,  Dr.  B.  F.  Campbell ;  Vice- 
President,  Dr.  W.  H.  Grainger;  Secretary,  Dr.  D.  B. 
Hurley  ;  Treasurer,  Dr.  W.  H.  Ensworth  ;  INIetnber 
of  Executive  Committee,  Dr.  M.  W.  O'Keefe. 

The  Third  Trii'  of  the  "Bay  State."  —  The 
hospital  ship  Bay  Strife  arrived  at  Boston  from  Porto 
Rico,  on  October  28th,  bringing  one  hundred  and 
thirty-five  sick  and  convalescent  soldiers.  One  liun- 
dred  and  five  were  well  enough  to  be  given  fuidoughs 
immediately  on  landing,  and  the  remainder  were  sent 
to  hospitals.  There  were  two  deaths  on  the  way,  both 
heing  from  typhoid  fever.  One  hundred  and  fifteen 
of  the  soldiers  were  members  of  the  Sixth  Massachu- 
setts, and  were  taken  on  board  the  ship  at  Arecibo. 
Seventeen  members  of  the  First  United  States  En- 
gineer Corps  were  taken  on  at  Ponce,  and  five  men  at 
Conanica.  The  Bai/  State  left  Conanica  for  home  on 
October  27th,  and  had  a  rather  rougli  trip.  The  Bm/ 
State  will  make  no  more  trips  under  the  auspices  of 
the  Volunteer  Aid  Association,  and  negotiations  are 
in  progress  for  her  sale  to  the  government  for  use  as 
a  hospital  ship  for  the  LTnited  States  Army.  The 
total  cost  of  the  ship  was  about  $175,000,  the  equip- 
ment having  cost  about  $125,000. 

A  Word  of  Caution.  —  The  Monthlij  Bnlh-tin  of 
the  State  Board  of  Health  of  Connecticut  contains  the 
following  timely  warning  from  Dr.  C.  A.  Lindsley, 
Secretary  of  the  Board  :  "  During  the  last  few  weeks 
many  soldiers  have  returned  fi'om  tlie  numerous  mili- 
tary camps  convalescent  from  tyiihoid  fever  or  taken 
down  with  it  after  their  return.  Each  of  these  cases 
is  a  source  of  further  infection,  unless  the  precautions, 
which  are  now  so  well  known  and  so  effective,  are 
carefully  and  scrupulously  observed.  The  infective 
agent  is  a  living  germ  which  is  thrown  off  in  great 
abundance  from  every  typhoid  patient  with  the  excre- 
tions from  his  bowels  and  kidneys.  The  immediate 
destruction  of  these  germs  by  some  sure  disinfectant  is 
the  only  means  of  safety.  The  importation  of  so 
many  cases  into  the  State,  and  their  wide  distribution 
in  various  places,  will  be  very  likely  to  cause  addi- 
tional local  outbreaks  of  the  disease  if  vigilant  and 
iiiiri'initting  attention  is  not  given  to  the  thorough  dis- 
iiilVctioii   of  tlie  discliarges   from   the   patients  and   of 
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wliattver  of  tlie  bedding  or  clothing  may  be  soiled  by 
them.  Circulars  on  the  means  of  preventing  and  re- 
stricting typhoid  fever  will  be  sent  freely  to  any  per 
sons  on  application. 

Harvard's  Oldest  Living  Graduate. —  Dr 
William  L.  Eussell,  of  Barre,  Mass.,  celebrated  hi; 
ninety-ninth  birthday  on  October  28tli.  Dr.  Russel 
is  the  oldest  living  graduate  of  Harvard  College,  and 
has  lived  to  be  older  than  any  Harvard  graduate  wit) 
but  four  exceptions.  Dr.  Russell  visited  Cambridge 
recently,  where  he  was  entertained  at  lunch  by  his 
granddaughter,  Miss  Bertha  Howland.  Among  the 
guests  was  the  doctor's  brother,  James,  from  Lowell 
who  is  ninety-one  years  old.  The  journey  to  Cam- 
bridge and  home  was  accomplished  by  Dr.  Russell  in 
one  day,  with  comparaiively  little  fatigue.  He  was 
born  in  the  town  of  Carlisle,  October  23,  1799,  and  is 
the  oldest  inhabitant  of  Barre;  he  retains  his  mental 
and  physical  faculties  in  a  marked  degree. 

NEW    YORK. 

The  Medical  Society  of  the  County  of  New 
York.  —  The  annual  election  of  the  Medical  Society 
of  the  County  of  New  York,  held  October  24th,  re- 
sulted as  follows  :  President,  Dr.  S.  O.  Vanderpool  ; 
First  Vice  Pres-ident,  Dr.  Henry  C.  Coe ;  Second 
Vice  Presiiient,  Dr.  J.  Clifton  Edgar ;  Secretary,  Dr. 
Wm.  E.  Bullard  ;  Assistant  Secretary,  Dr.  John  V.  D. 
Young ;  Treasurer,  Dr.  John  S.  Warren ;  Censors, 
Drs.  E.  B.  Bronson,  J.  A.  Fordyce,  Eugene  Fuller, 
H.  T.  Hanks  and  W.  L.  Carr.  The  election  was  one 
of  the  most  largely  attended  in  the  history  of  the 
Society,  the  total  number  of  ballots  cast  being  648. 
At  the  meeting  an  amendment  to  the  constitution  was 
adopted  striking  off  the  name  of  the  editor  of  the 
"Medical  Directory  "  as  a  permanent  mfmber  of  the 
Comitia  Minora,  for  the  reason  that  all  the  other 
members  of  the  comm'ttee,  which  consists  of  the 
titular  officers  and  the  five  censors,  are  elective. 

A  Ghaduation  of  Nurses.  —  The  annual  com- 
mencement exercises  of  the  Training  vSchool  for 
Nurses  of  the  New  York  Post-Graduate  Hospital 
were  held  on  October  27th.  Dr.  George  N.  Miller 
presented  the  diplomas  to  the  graduates,  eighteen  in 
number,  and  addresses  were  made  by  the  President. 
Dr.  D.  B.  St.  John  Roosa  and  by  the  Rev.  J.  L. 
Parks,  rector  of  Calvary  Episcopal  Church. 

The  Circu.uterrestrial  Bicyclists.  —  Dr.  and 
Mrs.  H.  Dirwin  Mcllrath,  of  Chicago,  who  are  mak- 
ing a  tour  around  the  world  with  their  bicycles,  ar- 
rived from  Southampton  on  October  27th,  on  tlie 
steamship  Pennland.  They  started  westward  from 
Cliicago  on  October  10,  1895,  and  claim  to  have 
travelled  2-<,000  miles  on  land  alone. 

The  State  Care  of  the  Insane.  —  On  October 
28th  the  State  Commission  on  Lunacy  at  Albany  re- 
ported that  during  the  fiscal  year  which  has  just 
ended  there  were  1,018  recoveries  in  the  .system  of 
hospitals  under  its  supervision,  as  against  951  ia  the 


3'ear  preceding.  The  average  cost  per  cajjita  for 
maintenance  and  treatment  was  $184.16,  which,  it  is 
announced,  is  the  lowest  rate  in  any  year  since  the 
inauguration  of  the  State-care  system. 

Death  of  Col.  Geougk  E.  AVarinc— Tlie  sad 
death  of  Col.  George  E.  Waring,  from  yellow  fever, 
recalls  in  a  forcible  manner  that  of  Prof.  Richard  A. 
Proctor,  the  distinguished  astronomer,  ten  years  ago. 
The  latter  died  at  tlie  Willard  Parker  Hospital  on 
September  12th,  1888,  and  since  then  up  to  the  pres- 
ent time  there  has  not  been  a  case  of  yellow  fever  in 
New  York,  except  at  quarantine.  The  Health  Offi- 
cer, Dr.  Doty,  on  being  questioned  as  to  the  action  of 
his  department  in  permitting  the  passengers  of  the 
Yucatan,  on  which  Colonel  Waring  returned  from 
Havana,  to  land  within  less  time  than  the  prescribed 
five  days  after  leaving  an  infected  port,  explained  that 
as  late  in  the  season  as  this  such  stringent  regulations 
are  usually  dispensed  with  as  unnecessarjf.  Of  course, 
at  the  time  the  vessel  reached  port  there  was  nothiri"- 
in  Colonel  Waring's  condition  to  excite  su-picion,  and 
there  had  been  no  sickness  on  board  during  the  voy- 
age. Colonel  Waring  was  as  much  a  martyr  to  duty 
as  any  soldier  who  fell  before  Santiago.  The  death 
of  such  an  eminent  sanitarian  is  a  national  loss,  but 
perhaps  no  more  significant  expression  of  his  useful- 
ness could  be  recorded  than  in  the  simple  words  "  He 
gave  New  York  clean  streets." 

The  Advantages  of  Adipose.  —  A  man  was  re- 
cently coavicted  in  Jersey  City  of  assault  with  intent  to 
kill,  who  owes  his  escape  from  the  gallows  to  the 
adiposity  of  his  victim.  At  the  trial  Dr.  A.  J.  Loomis, 
who  attended  the  patient,  testified  that  he  was  struck 
by  three  bullets,  and  that  one  of  them,  which  lodged 
in  the  abdominal  region,  would  probably  have  killed 
him  had  the  peritoneal  cavity  not  been  protected  by 
an  enormous  layer  of  fat,  the  wounded  man  weighing 
nearly  400  pounds. 


A  "HOWL  OF  EXECR.^TION"  AGAINST  CHRIS- 
TIAN   SCIENCE. 

Harold  Frederic's  executor  in  a  cable  letter  to 
the  New  York  Times  frees  his  mind  as  follows  : 

The  adjourned  inquest  on  Wednesday  was  mainly  occu- 
pied in  the  dissection  of  Mrs.  Altralie  Jlills,  the  lady  who 
as  a  healer  profes.«ed  and  yet  did  not  profess  to  cure 
Frederic.  One  of  the  ablest  young  men  at  the  bar,  Theo- 
bald Mathew,  a  son  of  Judge  Matbew,  and  himself  a  per- 
sonal friend  of  Harold,  was  briefed  by  the  e.xecutor,  and 
for  one  long  hour  or  more  tried  bard  to  find  out  what 
exactly  was  meant  by  Christian  Science.  Two  things 
came  out  with  convincing  clearness.  One  was  that  Mrs. 
Mills,  whosi!  diamond  ear-rings,  rustling  silk  dress,  and 
Regent  Street  boots  remind  one  but  indifferently  of  the 
early  Christians,  bad  received  pay  for  several  weeks  at 
the  rate  of  at  least  one  guinea  weekly,  presumably  for 
applyinj;  remedies  to  a  deadly  disease  she  could  not  define, 
and  of  the  workings  of  which  she  professed  herself  disdain- 
fully ignorant.  Anyhow,  she  got  her  guineas  and  killed 
the  man  as  surely  as  if  she  had  held  a  drowning  child's 
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head  under  water  ;  for  if  ever  anything  was  clearly  proved 
by  diagnosis  and  autopsy  in  this  world,  it  is  that  Harold 
Frederic  on  September  20th  was  a  sick  man,  but  not  sick 
unto  death. 

With  care  he  had  a  dozen  years  before  him.  1  hen 
enter  Christian  Science,  with  Altralie  Mills,  the  healer,  at  a 
guinea  a  week.  When  some  thirty  days  later,  thanks  to  the 
wife  of  Stephen  Crane,  the  doctors  regained  possession,  it 
was  but  to  tend  the  last  hours  of  a  dying  man.  Next 
Wednesday  this  adjourned  inquiry  will  surely  end,  and 
till  then  English  mouths  are  practically  shut.  But  when 
the  Surrey  jury  have  said  their  say,  whatever  that  may 
be,  you  will  rightly  or  wrongly  hear  a  howl  of  execration 
from  the  north  to  the  south  of  England. 


<©tiituarp. 

COLONEL   WARING. 

The  death  of  George  E.  Waring  from  yellow  fever,  in 
the  sixty-sixth  year  of  his  age,  at  the  very  height  of  a  long 
career  of  unexampled  usefulness,  comes  as  a  sad  announce- 
ment to  a  nation  that  owed  so  much  to  him,  and  that  still 
had  such  high  hopes  for  his  helpfulness  in  solving  some  of 
the  most  ditficult  problems  confronting  it.  But  it  came  as 
he  would  have  wished  it  to  come,  in  the  sense  that  it  over- 
took him  in  the  discharge  of  a  perilous,  self-imposed  duty. 

Before  the  Civil  War,  he  had  already  distinguished  him- 
self as  a  writer  and  lecturer  on  agriculture,  to  which  he 
did  the  great  service  of  bettering  the  conditions  of  farm- 
ing and  farm  life  in  New  England.  He  also  devised  and 
carried  out  the  system  of  draining  Central  Park  in  New 
York. 

He  was  one  of  the  first  to  volunteer  in  the  Civil  War  and, 
as  colonel  of  the  Fourth  Missouri  Cavalry,  had  assigned  to 
him  the  task  of  fighting  guerillas  in  the  southwest  —  a 
duty  so  full  of  constant  watchfulness  and  danger  that 
could  not  be  anticipated  or  guarded  against,  that  one  of 
his  bravest  officers  gave  out  and  felt  compelled  to  be  as- 
signed to  other  duty. 

For  nearly  a  dozen  years  after  the  war  he  devoted  him- 
self mainly  to  scientific  farming  and  land  drainage.  Many 
of  us  remember,  in  his  charming  Ogden  Farm  papers,  his 
love  of  animals  and  his  exquisite  literary  skill  in  making  a 
subject  ordinarily  dry  so  interesting.  He  also  published 
several  essays  and  books  on  these  subjects  and  a  delightful 
volume  of  war  stories. 

His  studies  in  draining  the  land  for  profit  in  farming  and 
for  health  turned  his  attention  to  the  larger  questions  of 
sanitary  engineering,  to  which  he  began  to  devote  his  ex- 
clusive attention  in  1877.  In  1879,  he  was  appointed  by 
the  President  one  of  a  commission  of  three  to  co-operate 
with  the  National  Board  of  Health  in  devising  a  scheme  of 
sanitary  improvement  in  Memphis,  which  had  been  ren- 
dered imperative  by  the  terrible  scourge  of  yellow  fever 
in  that  city  in  the  summers  of  1878  and  1879.  Of  the  many 
recommendations  to  that  end,  the  plan  of  sewerage  adopted 
was  for  the  most  part  his,  and  he  was  selected  by  the  city  to 
carry  it  out.  It  was  absolutely  without  precedent  except 
on  a  very  small  scale,  but  his  courage  never  faltered  in 
attempting  it,  although  it  was  opposed  by  practically  the 
whole  body  of  engineers  engaged  in  similar  work  in  this 
country.  Its  triumphant  success  and  the  enormous  saving 
of  money  by  it,  as  compared  with  the  old  system  of  sewer- 
age and  house-drainage,  made  his  career,  and  one  success 
followed  another  so  rapidly,  that  many  towns  and  many 
hundreds  of  thousands  of  people  owe  to  him  more  than 
to  any  other  man  the  great  progress  of  the  last  two  de- 
cades in  the  sanitary  condition  of  their  homes. 

Colonel  VVaring's  greatest  work,  however,  was  that  he 
gave  to  this  country  tlie  best  lesson  in  self-government  of 
recent  times,  and  therein  is  his  chief  claim  to  the  everlast- 
ing gratitude  of  every  American.  As  Commissioner  of 
Street  Cleaning  in  New  York  under  Mayor  Strong,  when  he 


sacrificed  a  large  professional  income  to  conviction  and  senee 
of  duty,  he  overthrew  a  deep-rooted  system  of  corruption  and 
abuse  an<l  established  an  effective  system  of  street  clean- 
ing which  actually  gave  to  that  city  clean  streets,  and  he 
thoroughly  routed  one  of  the  most  daring  hordes  of  political 
leaders  and  heelers  that  ever  disgraced  our  American  cities. 
This  he  did  in  the  face  of  persistent  opposition  which  even 
his  friends  believed  insuperable  by  a  quiet  determination 
and  wonderful  administrative  ability  that  was  perhaps  a 
surprise  even  to  himself. 

He  was  eminently  a  public-spirited  citizen,  and  at  the 
time  of  his  death  he  was  the  candidate  of  the  citizens' 
State  party  for  Slate  engineer  and  surveyor.  His  party 
leaves  "his  honored  and  respected  name"  upon  the  ballot 
as  a  lesson  to  his  fellow  citizens  in  the  coming  election. 

Colonel  Waring  volunteered  his  services  to  the  War 
Department  and  was  sent  to  Havana  early  in  October  to 
investigate  the  sanitary  condition  of  towns  where  troops 
were  to  be  located,  and  to  report  what  steps  were  neces- 
sary to  be  taken  to  make  them  habitable.  He  was  about 
two  weeks  in  the  city  of  Havana,  naturally  often  in  its 
filthiest  parts,  reached  New  York  October  25th,  working 
actively  upon  his  report,  and  died  four  days  later  of  the 
fatal  black  vomit. 

He  was  so  quiet  and  unobtrusive  that  it  was  not  always 
easy  to  imagine  the  tremendous  power  of  the  genial  gentle- 
man, in  the  best  sense  of  that  much-abused  word,  whom  so 
many  of  us  loved  and  admired.  Those  of  us  who  knew 
him  well  will  never  forget  his  strong  sense  of  justice,  his 
fearlessness,  his  devotion  to  duty,  his  manliness,  his  well- 
poised  self-confidence. 


THERAPEUTIC  NOTES. 
Sycosis  of  the  Upper  Lip.  —  The  failure  to 
successfully  treat  tiiis  part  depends,  according  to 
Unua,'  on  the  constantly  acting  reinfection  by  the 
nasal  discharges,  as  a  consequence  of  rubbing  the 
part  with  the  handkerchief.  Instead  of  using  this 
last,  the  patient  is  advised  to  employ  nasal  lavage 
with  a  decoction  of  quiuquinia.  The  dressing  of  the 
part  consists  of  a  salve  or  plaster  of  oxide  of  zinc  and 
sulphur,  with  or  without  ichthyol ;  this  is  put  on  every 
titne  after  the  patient  is  through  with  his  nasal 
syringe,  which  is  to  replace  the  handkerchief.  Epila- 
tion is  rarely  necessary. 

Gonorrheal  Epidtdimitis.  —  Long  ^  recommends 
the  application  twice  a  day,  on  the  inflamed  organ,  of 
petrolated  guaiacol  —  10  to  100.  The  efficacy  of  the 
application  is  in  direct  proportion  to  the  intensity  of 
the  inflammation.  To  further  the  absorption  of  the 
exudate,  replace  the  guaiacol  with  belladonna  oint- 
ment. 

Uterine  Hemorrhage. — Professor  Diihrsen  *  tried 
the  treatment  of  uterine  hemorrhage  by  the  direct  ap- 
plication of  steam  (which  was  first  proposed  several 
years  ago  by  Professor  SueguireS,  of  Moscow)  in  a 
"bleeder,"  who  was  exhausteil  by  a  profuse  and  un- 
usually long  menstrual  flow.  Vaporization  employed 
twice,  and  lasting  one-half  to  two  minutes  respectively, 
brought  about  a  complete  cessation  of  tlie  hemorrhage. 
The  author  considers  this  method  as  most  certain  and 
harmless,  without  the  aid  of  narcosis  and  without  csius- 
iiig  the  patient  any  pain,  in  causing  an  exfoliation  of 
the  mucous  membrane  of  the  uterus,  and  in  stopping 
any  hemorrhage  therefrom.  This  last  procedure  is  in- 
dicated   ill    exhausting    hemorrhages    in    women    past 

1  Seiuaini)  M^dicnle.  2.><0,  1898. 

"  Wiou.  kliii.  lluiulchau  ;  Lyon  Meilical.  41,  1898. 

a  Herliner  kliii.  Wocli.,  No.  36,  181)8  ;    Wiener  kliu.  Wocb.,  No.  40, 
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forty,  which  may  be  due  to  chronic  metritis,  abnormal 
brittieuess  of  tlie  vessel  walls  or  small  interstitial  my- 
omata.  lu  young  persons,  in  whom  no  inilicalion  for 
exfoliating  the  mucous  membrane  of  the  uterus  pre- 
sents itself,  the  vaporization  should  not  last  over  one- 
fourth  of  a  minute,  and  siiould  not  be  repeated  before 
the  next  menstruation.  This  method  of  Sueguireff's 
has  also  been  employed  successfully  in  septic  and  pu- 
trid endometritis  and  in  cervical  and  corporeal  gonor- 
rhea. 

Bkonchial  Asthma. —  Professor  v.  Noorden'  ad- 
vises for  the  treatment  of  bronchial  asthma  the  revival 
of  Trousseau's  method,  which  consists  in  the  employ- 
ment of  atropine.  Treatment  must  continue  for  four 
to  six  weeks,  beginning  with  one-sixtieth  of  a  grain 
and  increasing  the  dose  every  two  or  three  days  till 
we  reach  one-tenth  of  a  grain  per  dose,  after  which  the 
dosage  is  gradually  diminished.  Although  no  toxic  ef- 
fects have  ever  been  observed  while  thus  employing 
the  drug,  still  the  physician  is  cautioned  to  exercise 
great  care  while  it  is  being  administered.  Atropine 
may  not  probably  influence  an  individual  attack  ;  it  is, 
however,  sure  to  prevent  the  occurrence  of  any  for 
some  time  to  come;  and  if  not  cured  entirely,  the  pa- 
tient will  still  obtain  lasting  improvement,  in  cases,  of 
course,  in  which  the  disease  is  not  as  yet  complicated 
by  pulmonary  emphysema,  nor  by  a  chronic  bronchial 
catarrh. 


CorrejEfpoiiDcncc. 


REVENUE  STAMPS  ON  DEATH  CERTIFICATES. 

Boston,  October  25,  1898. 
Mr.  Editor  :  —  As  the  matterof  the  enclosed  letter  seems 
to  me  to  be  of  general  interest  to  the  profession,  and  as  it 
is,  I  believe,  the  first  official  information  received  as  to  the 
requirements  as  to  revenue  stamps  in  cases  of  death  certi- 
ficates I  take  the  liberty  of  forwarding  it  to  you  for  publi- 
cation if  you  see  fit.     Respectfidly  yours, 

F.  A.  Ha'kris,  M.D., 
Act.  Asst.-Siirgeon,  U.  S.  A. 

International  Revenue  Service,  District  ) 
OF  Massachusetts,  Collector's  Office,      f 
Boston,  Mass.,  October  22,  1898. 
F.  A.  Harris,  M.D.,  Act.  Asst.-Surgeon,  U.  S.  A., 

Winthrop,  Mass. 
Dear  Sir:  —  In  reply  to  your  letter  of  August  1st  to  the 
Department  at  Washington,  referred  to  this  office,  T  am 
requested  to  reply  to  your  inquiries  as  follows : 

(1)  No  stamp  is  required  on  death  certificates  required 
by  law  to  be  issued  by  physicians,  which  said  certificates 
become  part  of  the  vital  statistics  of  the  State.  If  said 
certificates  are  issued  to  private  persons  for  private  use, 
then  a  stamp  tax  of  ten  cents  is  imposed. 

(2)  No  stamps  are  required  on  certificates  furnished  b}- 
an  official  surgeon  of  the  U.  S.  A.,  unless  they  are  for  pri- 
vate or  personal  purposes,  when  they  require  a  ten-cent 
stamp. 

(3)  No  stamp  is  required  on  certificates  issued  by  the 
medical  examiner  or  coroner  of  the  State  when  same  are 
to  become  part  of  the  record  of  the  State.  But  if  they  are 
issued  to  private  persons  for  private  use,  they  require  a 
stamp  of  ten  cents  each. 

(4)  All  certificates  furnished  by  a  physician  as  a  private 
practitioner  when  required  by  law  and  to  be  used  for  pri- 
vate purposes  are  subject  to  a  stamp  tax  of  ten  cents  each. 

Respectfully  yours,  James  D.  (Jill, 

Collector. 

*  MiiDch.  medic.  Wocb.,  September  27, 1898. 


METEOROLOGICAL  RECORD 

For  the  week  ending  October  15tli,  iu  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF    MORTALITY 
For  the  Week  ending  Saturday,  October  16, 


New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis.  . 
Boston  .  . 
Baltimore  . 
Cincinnati  . 
Cleveland  . 
Pittsburg  . 
Washington 
Milwaukee  . 
Providence. 
Nashville  . 
Charleston  . 
Worcester  . 
Fall  Kiver  . 
Cambridge  . 
Lowell  .  . 
Lynn  .  .  . 
New  Bedford 
Somerville  . 
Lawrence  . 
Springfield  . 
Holyoke  .  . 
Brockton 
Salem .  .  . 
Maiden  .  . 
Chelsea  .  . 
Haverhill  . 
Gloucester  . 
Newton  .  . 
Fitchburg  . 
Taunton  .  . 
Kverett  .  . 
Qviincy  .  . 
Pitisfleld  . 
Waltham  . 
North  Adams 
Chicopee 
Medford  .  . 
Newburyport 
Melrose  .    . 


3,438,899 
1.619,226 
1,240.226 
623,000 
528,463 
506,389 
405.000 
350,000 
295,000 
277,000 
275,000 
150,000 
87,7.'i4 
66,165 
108,240 
95.919 
89,724 
88,641 
66.703 
66,310 
61,101 
57,263 
56,501 
43.424 
37,273 
36,883 
34.613 
33.468 
32,022 
30,5»9 
29,716 
29,438 
28.167 
25,338 
23,549 
22,643 
21,812 
20,971 
17,842 
10,511 
14,915 
14,032 


Percentage  of  deaths  from 
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34.43 
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17.36 
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25.00 
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6.00 
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834 
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4.88 

11.44 
800 

20.00 
17.25 
13.15 
17.85 
31.30 
12.51 
8.68 
6.25 
25.00 
12  50 
6.88 
6.00 
6.66 

12.50 


1.60 
8.10 


Deaths  reported  2,465;  under  five  years  of  age  905;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spiual  meningitis,  diarrheal  dise.ases,  whooping-cough, 
erysipelas  and  fevers)  355,  consumption  293,  acute  lung  diseases 
2.34,  diarrheal  diseases  Kill,  diphtheria  aud  croup  77,  typhoid 
fever  57,  whooping-cough  27,  cerebro-spinal  meningitis  15,  scarlet 
fever  9,  measles  1. 

From  whooping-cough  New  York  8,  Philadelphia  7,  Providence 
3,  Boston  Pittsburg  and  Lowell  2  each,  Salem  and  Fitchburg  1 
each.    From   cerebro-spinal   meningitis  New  York  6,  Boston, 
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Worcester  and  Lynn  2  each,  Baltimore,  Washington  and  Somer- 
villp  1  each  From  scar  et  fever  New  York  4,  Boston  .',  i-ni  a 
delphia  Baltimore  and  Washington  1  each.  From  measles 
I3oston  1.  ,  T„  ,        ■»■ 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  esUmated  population  of  11,218,378,  for  the  week  end  ng 
October  1st,  the  death-rate  was  21.8.  Deaths  ^fVort<>^^^^ll 
acute  diseases  of  the  respiratory  organs  (London)  fO^  d'^"'^^^ 
884,  whooping-cough  tili,  diphtheria  60,  measles  30,  scarlet  fever 

The  death-rates  ranged  from  13.8  in  Croydon  *<>  38.5  in  Sal- 
ford  •  Birmingham  23  9,  Bradford  21.6.  Cardiff  lo.5,  Gateshead 
33  7,  Hull  28.8,  Leeds  19.9,  Leicester  16.5,  Liverpool  28.5,  Loudon 
19.7,  Manchester  28.1,  Newcastle-on-Tyne  26.4,  Nottingham  20.8, 
Sheffield  25.5. 


RECORD   OF    MORTALITY 
Fob  thb  Week  ending  Saturday,  October  22,  1898. 


» 


New  York  .  . 
Chicago  .  .  . 
Philadelphia  . 
St.  Louis .  .  • 
Boston  .  .  • 
Baltimore  .  . 
GiDcniDati  .  . 
Cleveland  .  . 
Pittsburg  .  . 
Washington  . 
Milwaukee  .  . 
Providence .  , 
Nashville  .  . 
Charleston  .  . 
Worcester  .  . 
Fall  River  .  . 
Cambridge  .  . 
Lowell  .  .  . 
Lynu  .  .  .  . 
New  Bedford  . 
SomerviUe  .  . 
Lawrence    .    . 

Springfield  .    . 

Holyoke.    .    . 

Brockton     .    . 

Salem.    .    .     . 

Maiden    .    .    . 

Chelsea  .    .    . 

Haverhill    .    . 

Gloucester  .    . 

Newton  .    .    . 

Filchburg    .    . 

Taunton .    .    . 

Kverett   .    .    . 

Quincy     .    .    . 

PittsHold     .    . 

Waltham     .    . 

North  Adams  . 

Chlcopee     .    . 

Medford .    .    . 

Newburyport . 

Melrose  .  .  . 


3,438,899  1140 

1.619,226 

1,240,226 

623.000 

528,463 

506,389 

405,000 

350.000 

295,000 

277,000 
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87,7.'J4 
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10«,250 
95.919 


89.724 
88,641 
66,703 
66,340 
61,101 
57,263 
56,601 
43,424 
37,278 
36,883 
34,613 
33,468 
32,022 
30,689 
29,716 
29,438 
28,167 
25,338 
23,.')49 
22,643 
21,812 
20,971 
17,842 
16,511 
14.915 
14,032 


Percentage  of  deaths  from 


13.33 
28.56 
17.64 
17.40 
4.76 
17.40 
21.21 
18.18 


8.33 


14.28 


14.28 
4.35 


METEOROLOGICAL  RECORD 

For  the  week  ending  October  22d,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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Deaths  reported  2,413;  under  live  years  of  age  838;  principal 
infectious  diseases  (small-poz,  measles,  diphtheria  and  croup, 
cerehro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  330,  consumption  ."iSO,  acute  lung  dis- 
eases 258,  diarrheal  diseases  118,  diphtheria  and  croup  103, 
typhoid  fever  67,  whooping-cough  17,  cerebro-spinal  meningitis 
11,  scarlet  fever  7,  measles  4,  malarial  fever  2. 

From  whooping-cough  New  York  11,  Philadelphia  and  Lynn 
2  each,  Pittsburg  I.  From  cerebro-spinal  meningitis  Washington 
5,  Holyoke  2,  Cambridge,  Lynn,  SomerviUe  and  Newton  1  each. 
From  scarlet  fever  New  York  6,  Pittsburg  1.  From  malarial 
fever  Springfield  and  Clinton  1  each. 

In  the  thirty-three  greater  towns  of  England  and  W.ales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
October  15tli,  the  de.ith-rate  was  19.0.  Deaths  reported  4,091; 
acute  diseases  of  the  respiratory  organs  (London)  263,  diarrhea 
.377,  diphtlieria  74,  fever  63,  measles  43,  whooping-cough  ,38, 
scarlet  fever  22,  small-pox  (London)  1. 

The  death-rates  ranged  from  10.2  in  Brighton  to  28.5  in  Nor- 
wich: BirminKham  20.7,  Bradford  17.4,  Croydon  11.7,  Gateshead 
18.1,  Hull  24.0,  Leeds  lil.6,  Leicester  11.5,  Liverpool  21.9,  London 
18.S,  Manchester  25.1,  Newcastle-on-Tyue  23.6,  Nottingham  16.3, 
Balford  25.0,  Sheffield  20.5,  West  11am  15.3. 


OFFICIAL  Ll.Sl  OF  CHANGES  i)F  SlATlONb  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  OCTOBER  27,  1898. 

MclNTOSH,  W.  P.,  passed  assistantsurgeon.^To  rejoin  station 
at  Louisville,  Ky.     October  26,  1898. 

Stoner,  J.  B.,  passed  assistant  surgeon.  ^To  rejoin  stationjat 
Buffalo,  N.  Y.     October  27,  1898. 

Geddings,  H.  D.,  passed  assistant  surgeon.  To  await  orders 
at  Lenoir,  N.  C.    October  27,  1898. 

Young,  G.  B.,  passed  assistant  surgeon.  To  rejoin  station  at 
Delaware  Breakwater  Quarantine,  Lewes,  Del.  October  24, 1898. 

Stimpson,  W.  G.,  passed  assistant  surgeon.  To  assume  tem- 
porary command  of  Service  at  Memphis,  Tenn.   October  26, 1898. 

Eager,  J.  M.,  passed  assistant  surgeon.  To  inspect  ports  at 
Brownsville  and  Corpus  Christi,  Tex.  October  24,  1898.  To 
proceed  to  Laredo,  Tex.,  for  special  temporary  duty.    October 

26,  1898. 

Gardner,  C.  H.,  passed  assistant  surgeon.  To  rejoin  station 
at  B,altimore,  Md.    October  27,  1898. 

O.VKLEY,  J.  H.,  passed  assistant  surgeon.  To  proceed  to 
Chattanooga,  Tenn.,  for  special  temporary  duty.  October  22, 
1898.  Upon  completion  of  duties  at  Chattanooga,  Tenn.,  to 
rejoin  station  at  Evansville,  Ind.     October  27,  1898. 

Gofer,  L.  E.,  assistant  surgeon.  To  proceed  to  San  Diego 
Quarantine,  Cal.,  as  inspector.     October  27,  1898. 

CuMMiNQ,  H.  S..  assistant  surgeon.  To  rejoin  ^station  at 
New  York,  N.  Y.    October  27,  1898. 

Lavinder,  C.  H.,  assistant  surgeon.  To  proceed  to  Egmont 
Key  via  St.   Petersburgh,  Fla.,  for  temporary  duty.    October 

27,  1898. 

Parker,  H.  B.,  assistant  surgeon.  Assigned  to  duty  as  Sani- 
tary Inspector  on  the  U.  S.  Transport  "  Minnewaska."  October 
24, '1898. 

Von  Ezdorf,  R.  H..  assistant  surgeon.  Granted  leave  of 
absence  for  fifteen  days  on  account  of  sickness.  October  27, 
1898. 

SOCIETY  NOTICE. 

Boston  Society  for  Medical  Improvement.—  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Libriiry,  19 
Boylston  Place,  on  Monday  evening,  November  7th,  at  8  o'clock. 

The  subject  of  the  evening  will  be  "  The  Treatment  of  Cleft 
Palate."  The  following  gentleman  will  take  part  in  the  discus- 
sion: Drs.  J.  C.Warren,  C.  B.  Porter,  T.  Fillebrown,  P.  W. 
Moriarty,  H.  A.  B.aker  and  G.  F.  Grant. 

James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 


RECENT  DEATHS. 

Arthur  Kemble,  M  D.,  M.M.S.S.,  died  in  Salem,  October  27, 

1898,  aged  fifty.uine  years. 

Francis  L  Haynes,  M.D.,  of  lo"! 
professor  of  gynecology  at  the  Mrilnal  ( 
of  Southern  California,  died  inrnil\ 
Haynes  was  graduated  from  tlir  Ml. I 
University  of  Pennsylvania  in  1881. 


gcles,  Cal.,  formerly 
rye  of  the  University 
I  Los  Angeles.  Dr. 
I  Department  of  the 
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FATTY   DEGENERATION.! 


BY  CHAUNCY  RKA  UCKU,  M.D.  (HARV.),  PH.D.  (YALR),  SAN  ,I09E,  CAL. 

It  has  loug  beeu  known  that  fat  and  urea  are  formed 
wlieu  albumin  disintegrates.  Opinions  differ  and  have 
differed  as  to  whether  these  are  the  ultimate  or  the 
proximate  products  of  disintegration.  Hoppe-Seyler - 
thinks  fat  is  not  formed  directly  from  albumin,  but 
that  glycogen  is  formed  from  albumin  and  then  fat 
from  glycogen.  Voit,"  on  the  other  hand,  is  quite 
certain  that  fat  may  be  formed  at  once  from  albumin, 
and  this  seemed  to  be  the  common  opinion. 

In  order  to  reconcile  the  various  observations  which 
have  beeu  made  on  the  subject,  it  is  necessary  to  have 
some  sort  of  a  working  liypothesis.  The  writer  is  in- 
clined to  think  that  a  cellular  digestive  ferment  is  at 
the  bottom  of  the  change  in  question  ;  for  it  occurs 
normally  and  iu  health  ;  it  also  occurs  in  disease  and 
even  after  death.  Au  instance  of  the  normal  change 
is  seen  iu  the  hepatic  cells  after  a  meal,  where  the  fat 
globules  therein  are  developed  in  situ,  and  in  health 
from  the  albuminoid  protoplasm  of  the  cell.  An  in- 
stance of  the  Becond  change  is  seen  in  the  atheromatous 
arteries  of  old  age  or  in  fatty  degeneration  of  the 
heart ;  while  au  iustauce  of  the  third  change  is  seen  in 
the  conversion  of  dead  Hesh  into  adipocere. 

The  liver  of  the  cod  if  kept  for  twenty-five  days  in 
a  damp  place  becomes  fatty  according  to  Davy,'' 
while  at  the  same  time  carbonic  acid  and  ammonia 
are  formed.  When  urea  is  heated,  ammonia  is  given 
off,  so  that  the  relation  between  the  two  is  inti- 
mate. Quain  has  also  produced  the  fatty  change  in 
muscle  immersed  for  a  suflicieut  time  in  accidulated 
water  to  delay  putrefaction.  So  that  the  conversion, 
after  death,  of  albumin  into  fat  and  a  nitrogenous  sub- 
stance resembling,  if  not  identical  with,  urea,  seems 
well  established.  This  cellular  digestion  after  death 
suggests  the  corresponding  post-mortem  gastric  diges- 
tion known  as  Gastromalacia. 

The  hypothesis  admitted  of  the  existence  of  a  cellu- 
lar digestive  ferment  which  digests  albuminoid  matter. 
It  is  easy  to  understand  why  the  change  into  fat  occurs 
in  health  and  disease  and  even  after  death. 

There  must  be  some  special  use  for  fat  in  the  econ- 
omy to  be  80  constantly  formed  and  under  such  divers 
conditions.  It  is,  as  is  well  known,  au  easily  oxidized 
form  of  fuel,  the  products  of  combustion  being,  as  with 
all  carbonaceous  matters,  carbonic  acid  and  water. 
The  same  is  true  of  glucose.  Moreover,  glucose  and 
glycogen  are  muscle  foods.  Prolonged  muscular  ex- 
ercise produces  a  great  increase  in  the  quantity  of  car- 
bonic acid  excreted,^  but  not  a  corresponding  increase 
in  that  of  urea.  As  the  production  of  urea  and  that 
of  fat  out  of  albumin  must  necessarily  bear  a  certain 
ratio  to  each  other,  the  fact  that  prolonged  muscular 
exercise  does  not  increase  the  quantity  of  urea  excreted, 
indicated  that  the  quantity  of  fat  formed  from  albumin 
cannot  be  increased  either.  The  energy  manifested 
must  be  maintained  from  some  other  source.  Glyco- 
gen is  known  to  be  a  constant  ingredient  of  muscle  ; 
it  diminishes  during  muscular  exercise  and  the  suppo- 

*  Read  before  the  Santa  Clara  Medical  Association. 

2  Physiol.  Cbemie. 

3  Zeitschr.  f.  Biol.,  v,  and  Noues  Rep.  f.  Pharmacie,  xx. 

*  Williiiins  :  Pulmonary  Consumption,  Phila.,  1S71,  p.  44. 
■  Thompson  ;  Practical  Diabetes,  New  Yorl:,  1895,  p.  25. 


sition  is. that  it  is  changed  into  glucose  which  feeds 
the  cellular  protoplasm  and  is  thus  the  soui-ce  of 
energy.  A  receut  experiment  by  the  Prussian  war 
ollice  seems  to  corroborate  this.  After  prolonged 
muscular  exercise  it  was  found,  in  the  cases  examined, 
that  the  blood  was  very  poor  in  sugar  and  that  a 
sweet  draught  containing  thirty  grains  of  sugar  ad- 
ministered at  such  times  had  a  markedly  invigorating 
effect."  Muscular  work  can  also  be  performed  for 
long  periods  upon  a  diet  of  carbohydrates  and  fat. 
So  that  the  conviction  has  gradually  beeu  arrived  at 
that  the  exhibition  of  energy  within  the  body  is  due 
to  the  combustion  of  hydrocarbons,  as  fats  and  sugars, 
and  not  to  that  of  proteids,  as  albumin. 

It  was  suggested  by  Houghton  long  ago  '  that  albu- 
min taken  as  food  splits  up  into  glycogen  and  urea. 
The  chemical  composition  of  albumin  suggests  this, 
and  the  theory  was  put  forward  to  explain  the  forma- 
tion of  glycogen  upon  a  purely  albuminoid  diet.  If 
this  analysis  holds  good,  the  synthesis  ought  to  be 
equally  good  that  glycogen  and  urea  combined  make 
albumin. 

It  is  known  that  vegetable  protoplasm  can  change 
starch  into  sugar  and  sugar  into  starch,  and  it  is 
further  known  that  animal  protoplasm  can  change 
glycogen  into  sugar.  To  complete  the  simile,  it 
would  be  necessary  to  change  sugar  into  glycogen, 
and  there  is  evidence  that  this  can  be  done;  for  a 
larger  quantity  of  sugar  can  be  injected  into  the  portal 
vein  without  reappearing  in  the  urine,  than  can  be 
injected  into  the  jugular  vein  ;  the  reason  being  that 
the  excess  of  sugar  in  the  portal  vein  is  changed  into 
glycogen  and  locked  up  in  the  liver  cells.'' 

The  liver,  as  is  well  known,  is  normally  full  of 
glycogen,  which  is  formed  i/i  situ  from  the  sugars 
brought  thither  by  the  portal  circulation.  It  is  thus 
an  arrester  of  sugar,  as  Pavy  has  maintained.  On  the 
other  hand,  there  is  but  little  doubt  that  it  also  has 
the  attribute  ascribed  to  it  by  Bernard,  namely,  that 
of  keeping  the  supply  of  sugar  in  the  blood  constant 
by  transforming  glycogen  into  sugar  as  required. 
Furthermore,  as  glycogen  is  scarcely  present  at  all  in 
healthy  blood,  while  sugar  is,  and,  on  the  other  hand, 
glycogen  is  an  almost  constant  ingredient  of  cellular 
protoplasm,  while  sugar  is  not,  there  seems  reason  to 
suppose  that  cellular  protoplasm  in  general  as  well  as 
hepatic  protoplasm  in  particular  has  the  power  to 
change  sugar  into  glycogen,  and  glycogen  back  again 
j  into  sugar.  This  process  languishes  in  the  absence  or 
insufficient  supply  of  oxygen,  for  Livierato^  demon- 
strated that  whereas  in  infectious  fevers  without  pul- 
monary complication  (for  example,  typhoid  fever), 
the  supply  of  glycogen  in  the  blood  was  increased  and 
extracellular,  yet  in  the  same  class  of  diseases  with 
pulmonary  complication  (for  example,  typhoid  pneu- 
monia) the  supply  of  gly.cogen  in  the  blood  was  in- 
creased and  intracellular. 

It  may  not  be  possible,  as  yet,  to  trace  the  exact 
connection  between  glycogen  and  albumin,  but  there 
is  every  reason  to  suppose  that  it  is  intimate,  and  of 
the  nature  of  a  chemical  compound.  Proteid  matter 
is  the  other  form  of  food  required  by  the  living  cell. 

As  peptone,  it  is  taken  up  by  the  leucocytes  in  the 
blood,  and  secreted  by  them  in  the  form  of  nuclein 
which  specifically  nourishes  the  nuclei  and  structural 

"  New  York  Medical  Record,  October  2, 1897. 
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elements  of  the  cells  throughout  the  body.  It  is  thus 
said  to  repair  tissue  waste,  while  the  carbohydrates 
furnish  the  fuel  for  combustion. 

Poehl  has  showu  tiiat  there  is  still  another  factor  at 
work  in  the  mainteuauce  of  healthy  nutrition.  This  is 
a  glandular  secretion,  widely  distributed  in  the  body, 
and  found  so  far  in  the  prostate,  thymus  and  thyroid 
glands  and  in  the  ovaries." 

To  it  he  has  given  the  name  of  spermin.  Its  func- 
tion, 80  far  as  can  be  determined,  is  to  stimulate  intra- 
cellular oxidation  and  consequently  cellular  respira- 
tion. This  is  shown  by  an  increase  in  the  output  of 
urea  and  chlorides  under  its  therapeutic  use  and  by 
the  fact  that  if  by  any  chance  the  spermin  is  changed 
into  an  insoluble  phosphate,  the  evideuces  of  oxida- 
tion cease." 

These  preliminary  remarks  may  fittingly  close  by 
recapitulating  the  theory  upon  which  the  changes, 
about  to  be  considered,  are  based. 

Fat  and  urea  are  the  norma!  products  of  cellular 
self-digestioD,  and  are  formed  directly  from  the  cellu- 
lar protoplasm.  This  is  nourished  by  glycogen  and 
nuclein  the  former  of  which  supplies  energy,  the  lat- 
ter repairs  tissue  waste.  In  addition  to  these,  the 
secretion  of  certain  glands,  to  wit,  the  prostate,  thy- 
roid, thymus  and  ovary,  acts  as  a  cellular  respiratory 
food,  by  stimulating  and  maintaining  intracellular 
oxidation  ;  such  fat  as  is  normally  produced  from  pro- 
toplasm is  oxidized  at  the  seat  of  production,  while 
carbonic  acid  and  water  as  well  as  urea  are  excreted 
by  the  cell. 

This  is  the  normal  process,  approximately,  depart- 
ures from  this  process  may  be  as  follows  : 

(1)  More  glucose,  glycogen  and  nuclein,  and  less 
oxygen  may  be  supplied  than  the  cell  has  need  for. 
More  fat  is  produced  than  is  oxidized  and  obesity  is 
the  result. 

(2)  Less  glucose,  glycogen  and  nuclein  are  supplied 
than  the  cell  has  need  for.  There  is  greater  combus- 
tion than  supply  the  body  wastes  and  fatty  degenera- 
tion invades  the  tissues. 

(3)  More  glucose  or  glycogen  and  less  nuclein  and 
oxygen  than  the  cell  needs  is  supplied.  The  cellular 
protojjlasm  is  not  renewed  ;  fat  is  not  produced,  the 
body  wastes  and  a  condition  of  diabetes  ensues. 

(4)  Less  glucose  or  glycogen  and  more  nuclein  than 
the  cell  needs  is  supplied.  The  combustion  is  greater 
than  the  supply  ;  the  body  wastes  and  fatty  degenera- 
tion follows. 

(5)  Less  oxygen  is  supplied  to  the  cell  than  it  needs. 
The  quantity  of  glucose  or  glycogen  and  nuclein  being 
normal.  The  production  of  fat  is  greater  than  its  con- 
sumption, and  obesity  results. 

Under  the  first  heading,  namely,  sujiply  greater  than 
consumption,  come  the  ordinary  cases  of  obesity.  A 
full  diet  of  mixed  foods  will  ordinarily  increase  the 
weiglit  and  fat  of  most  individuals,  or  an  increase  in 
any  particular  article  of  diet  will  do  it,  be  it  fat,  sugar 
or  proteid  material. 

'i'he  fat  man,  pure  and  simple,  has  generally  small 
lungH,  kidneys,  spleen  and  lyniphutic  glands;  while 
the  lii'urt,  liver,  stomach  and  pancreas  are  largely  de- 
veloped. This  arrangement  would  naturally  suggest 
that  the  income  of  tlie  body  would  be  greater  thaii  the 
outgo,  and  if  the  arrangement  is  congenital  an  answer 
is  given  to  the  question  why  obesity  runs  in  families. 

>•  ZeltBclirlft  fUr  kllnlnoho  Modloln,  Berlin,  Bd.  2C  Ht  12  ISW 
"  Wrutiob,  St.  Potereburg,  No.  49,  181)0.  ■      ,     .   . 


The  small  lungs  are  an  index  of  the  deficient  oxida- 
tion going  on  within  the  body.  This  shows  itself  in 
the  urine  in  an  excess  of  uric  acid,  and  hence  arises 
the  association  so  often  seen  of  rheumatism  witli 
obesity.  The  headaches  and  vertigo  of  fat  people 
may  often  be  ascribed  to  the  same  cause.  Glycosuria 
is  also  a  not  infrequent  symptom.  Seegen  reports 
that  out  of  110  cases  of  diabetes,  32  were  obese 
before  they  were  diabetic.  Fatty  degeneration  is  often 
associated  with  obesity  and  if  the  heart  is  involved 
symptoms  of  feeble  circulation  occur;  or  if  the  arteries, 
atheroma  or  apoplexies ;  while  if  the  veins  are  in- 
volved there  are  hemorrhoids  or  varicocele.  The 
muscles  when  invaded  by  fatty  degeneration  invite  to 
repose ;  and  the  languor  so  induced  operates  in  a 
vicious  circle  to  still  further  lessen  intracellular  oxi- 
dation. Pyrexia  in  a  fat  man  is  rarely  high  owing  to 
the  imperfect  oxidation,  but  it  may  bo  none  the  less 
serious,  owing  to  the  non-radiation  of  heat  through 
the  fatty  covering.  Finally,  the  obese  are  subject 
periodically  to  iudi>positious,  induced  undoubtedly  by 
disordered  digestion.  There  are  catarrhs  from  the 
nose  and  the  intestine;  and  there  is  often  flatulence 
and  constipation. 

Under  the  second  heading,  namely,  greater  combus- 
tion than  supply,  must  be  classed  most  of  the  cases  of 
fatty  degeneration.  Williams  '"  remarked  years  ago 
that  "the  excessive  excretion  of  urea  is  often  observed 
in  the  same  wasting  diseases  in  which  fatty  degenera- 
tion invades  the  textures."  It  has  been  shown  that 
the  spermin  of  Poehl  is  a  constant  ingredient  of  the 
normal  body  ;  that  it  is  derived  from  the  secretions  of 
certain  glands  ;  that  its  function  is  to  increase  intra- 
cellular oxidation,  which  is  indicated  by  an  increasejl 
output  of  urea.  An  increase  in  this  secretion  should 
cause  an  increased  combustion  of  albuminoid  tissue, 
which,  if  not  replaced  as  fast  as  consumed,  would  in- 
evitably be  followed  by  wasting;  while  a  decrease  in 
the  secretion  would  be  followed  by  suboxidation  and 
an  increase  in  weight.  It  must  often  have  struck  the 
clinical  observer  as  an  anomaly,  that  in  cases  of  pul- 
monary tuberculosis,  where  the  area  of  healthy  lung 
as  well  as  the  quantity  of  oxygen  inhaled  was  very 
limited,  the  patient  lost  flesh  instead  of  gaining  it. 
According  to  current  teaching,  the  crippled  lung  and 
anemic  blood  ought  to  give  rise  to  a  state  of  suboxida- 
tion, with  increase  of  adipose  tissue.  15ut  does  it? 
On  the  contrary,  there  is  every  sign  of  superoxidation. 
The  body  wastes,  and  the  output  of  urea  is  increased. 
Poehl's  discovery  partly  explains  this.  Spermin  in- 
creases intracellular  oxidation;  intracellular  oxidation 
is  increased  in  phthisis.  It  would  perhaps  be  prema- 
ture to  say  that  spermin  is  the  cause  of  this  iucrease, 
but  not  premature  to  say  that  some  irritant  of  similar 
action  is  at  work.  Just  how  it  acts  is  not  perfectly 
clear,  whether  by  increasing  cellular  respiration,  in 
which  case  there  should  be  a  sufficient  supply  of  oxy- 
gen in  the  blood  without  the  cell,  to  draw  on,  or  by 
setting  free  the  oxygen  from  its  union  with  other  ele- 
ments in  the  protaplasm  itself.  In  pulmonary  cases, 
tiie  quantity  of  oxygen  available  in  the  blood  is  very 
limited.  Anv  increase,  therefore,  in  intracellular  oxi- 
dation, or  even  in  the  maintenance  of  ordinary  oxida- 
tion, must  be  at  the  expense  of  the  oxygen  increment 
of  the  cellular  protoplasm.  This  disintegrates,  giving 
rise  to  urea  and  fat;  which  latter  may  or  may  not  be, 
thoroughly  oxidiz<;d,  probably  not ;  and  fatty  degener- 
'=  Pulmonary  Consumption,  Pliila.,  1871,  p.  4i. 
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ation  i8  established.  It  must  also  be  remeiubercd  that 
the  researclies  of  Livierato,  aireadj'  alluded  to,  seem 
to  indicate  that  the  change  of  glycogen  into  albumin 
does  not  occur  iu  the  absence  or  deficiency  of  oxygen. 
In  pulmonary  cases  there  is  a  deficiency  of  o.\ygen, 
aud  it  would  naturally  be  inferred  that  the  cliange 
alluded  to  does  not  occur.  Be  this  as  it  may,  iu  fatty 
degeneration  the  cellular  albumiu  is  often  unreplaced 
and  permauent  atrophy  remains.  Fatty  degeneration 
would  thus  seem  to  arise  in  a  state  of  increased  need 
for  oxygen,  which  in  the  end  is  taken  from  the  cellular 
protoplasm,  rather  thau  from  the  atmospheric  air. 
This  is  the  view  of  Binz  and  Schultz  '^  who  hold  that  the 
cells,  in  their  avidity  for  oxygen,  take  it  from  the  blood 
so  long  as  this  will  [)art  with  it.  When  it  ceases  to 
do  so  the  eases  attack  each  other,  aud  act  as  mutual 
reducing  agents.  It  could  thus  only  occur  in  anemic 
or  pulmonary  cases,  and  such  seems  to  be  the  clinical 
fact. 

Poebl  claims  to  have  found  his  spermin  in  the 
thyroid  gland.  From  other  sources  "  comes  the  iu- 
formation  that  the  thyroid  gland  secretes  a  substance 
capable  of  decomposing  or  neutralizing  toxic  sub- 
stances developed  by  tissue  change  within  the  body. 
This  substance  wheu  injected  into  the  body  of  an  ani- 
mal appears  to  be  first  stimulating,  then  paralyzing. 
If  the  dose  is  not  large  enough  to  produce  death,  ema- 
ciation ensues.  This  is  evidence  that  the  thyroid 
gland  has  a  far-reaching  effect  on  the  growth  and 
preservation  of  the  organism.  An  excess  of  the  thy- 
roid secretion  is  thought  to  exist  in  exophthalmicgoitre  ; 
it  is  deficient  in  myxedema  ;  it  is  absent  iu  cretinism. 
In  the  first  there  is  superoxidation,  in  the  second,  sub- 
oxidation,  in  the  third,  lack  of  development.  There 
is,  therefore,  probably  more  thau  coincidence  in  the 
fact  that  the  thyroid  and  the  body  both  increase  iu 
size  at  the  age  of  puberty  ;  that  the  plumpness  of  the 
child  gives  way  to  the  brawn  of  the  man,  and  that  in 
turn  as  the  climacteric  is  reached,  the  voice  becomes 
higher  pitched,  the  thyroid  atrophies  and  the  obesity 
of  advanced  middle  age  appears.  The  same  condition 
is  seen  in  eunuchs  and  in  women  after  the  menopause. 
While  speaking  of  the  thyroid  gland,  the  writer  would 
observe  that  in  two  cases  of  pulmouary  tuberculosis, 
recently  under  his  care,  there  were  many  of  the  signs 
of  exophthalmic  goitre,  including  a  slight  but  distiuct 
enlargement  of  the  thyroid  gland.  While  in  a  genu- 
ine case  of  exophthalmic  goitre,  there  was  a  marked 
tuberculous  inheritance.  Durdufi  has  found  in  the 
normal  thyroid  a  substance  analogous  to  cocaine.  This, 
as  is  well  known,  specifically  paralyzes  the  pneumo- 
gastric  nerve.  The  writer  has  pointed  out  in  a  previ- 
ous article'*  that  in  most  cases  of  pulmonary  tubercu- 
losis the  pneumogastric  nerve  is  paretic.  It  is  inter- 
esting to  note  that  precisely  the  same  set  of  symptoms 
occur  in  exophthalmic  goitre  without  the  presence  of 
tubercle  bacilli,  so  far  as  known.  There  is  the  dimin- 
ished respiratory  expansion,  the  tachycardia,  the  tre- 
mor, the  sweating,  the  lessened  electrical  resistance 
of  the  body.  If  Durdufi's  discovery  is  confirmed,  it 
would  appear  that  in  exophthalmic  goitre,  as  well  as 
in  pulmonary  tuberculosis,  there  is  a  neuritis  of  the 
pneumogastric  nerve,  caused  by  a  substance  analogous 
to  cocaine  secreted  by  an  ever-active  thyroid  gland, 
and    that  such   cases  of    exophthalmic   goitre   offer   a 
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peculiarly  tempting  soil  for  the  growth  of  the  tubercle 
bacillus. 

Under  the  third  heading  come  cases  of  glycosuria 
and  diabetes.  As  previously  remarked,  obesity  often 
precedes  diabetes.  There  is  lack  of  oxygen  within 
and  without  the  cell.  This  is  the  keynote  of  the  con- 
dition. Purdy  has  shown  "  that  the  disease  is  least 
fatal  in  low  altitudes  and  particularly  at  sea-level; 
that  is,  at  the  point  where  the  supply  of  atmospheric 
oxygen  is  greatest ;  that  it  rages  more  among  those 
who  live  much  within  doors  than  among  those  who 
are  much  abroad.  The  fat  niau  is  handicapped  by  his 
small  lungs  which,  togetlier  with  his  large  liver,  ren- 
der it  difficult  for  him  to  draw  a  full  breath.  If  to 
this  is  added  feeble  cellular  respiration  with  impair- 
ment of  intracellular  oxidation,  glycogen  is  not  trans- 
formed into  albumin,  nor  glucose  into  glycogen,''  su- 
gar passes  unchecked  through  the  paretic  liver  and 
appears  in  the  urine.  The  albumin  which  changes 
into  fat  is  not  replaced,  and  emaciation  ensues.  Of 
course,  there  are  various  grades  of  the  condition,  and 
many  cases  are  not  preceded  by  obesity.  These  it  is 
not  the  purpose  of  the  present  paper  to  discuss. 

The  conditions  which  obtain  under  the  fourth  head- 
ing are  much  the  same  as  those  grouped  under  the 
second  ;  the  only  difference  being  in  the  quantity  of 
nuclein  supplied  to  the  tissues.  If  uuclein  is  the 
secretion  of  the  leucocyte,  it  is  evident  that  in  a  con- 
dition of  leucocytosis,  the  total  quantity  of  nuclein 
present  in  the  tissues  must  be  increased.  This  condi- 
tion is  found  in  infectious  diseases.  The  pyrexia, 
which  is  present,  interferes  with  the  proper  digestion 
of  food,  so  that  an  insufficient  supply  of  glycogen  is 
furnished,  while  the  increased  secretion  of  nuclein 
stimulates  the  cells  to  increased  intracellular  oxida- 
tion. So  long  as  the  hemoglobin  can  furnish  oxygen 
in  sufficient  quantities  to  satisfy  this  demand,  all  may 
still  be  well,  but  let  the  supply  of  oxygen  fail  and 
anemia  and  fatty  degeneration  result. 

The  last  heading  includes  cases  of  obesity  associated 
with  anemia  or  loss  of  blood,  as  well  as  those  of- alco- 
holism. Mitchell  narrates  '^  that  it  used  to  be  well 
known  that  some  people  grew  fat  when  bled  at  inter- 
vals ;  also  that  cattle  breeders  occasionally  bleed  their 
cattle  to  increase  the  quantity  of  fat  in  the  tissues  or 
of  cream  in  the  milk.  It  has  also  been  suggested  by 
another  writer  that  the  plumpness  of  the  female  sex, 
as  a  whole,  has  much  to  do  with  the  monthly  abstrac- 
tion of  small  quantities  of  blood  in  the  catamenial 
flow.  With  what  has  already  been  said,  it  is  easy  to 
understand  the  rationale  of  the  condition.  The  oxy- 
gen carriers  of  the  blood  being  lessened  in  number  by 
constant  withdrawal,  less  oxygen  is  absorbed  and  less 
oxidation  effected  in  the  tissues.  Fat  is  produced,  but 
not  consumed.  The  same  effect  is  produced  by  the 
excessive  use  of  alcohol,  though  the  mode  is  different. 
Alcohol  in  some  way,  n.ot  clearly  understood,  binds 
the  oxygen  more  firmly  to  the  hemoglobin  than  is  nat- 
ural. The  consequence  is  that  it  gives  it  up  with  diffi- 
culty ;  the  tissues  receive  less  oxygen  than  they 
require,  fat  accumulates,  aud  if  the  need  of  oxygen 
increases  fatty  degeneration  occurs. 

The  treatment  of  obesity  should  be  partly  dietetic 
and  partly  medicinal.  Most  persons,  as  well  as  most 
fat  persons,  eat  too  much.  The  chylopoetic  vessels 
are  in  a  state  of  constant  engorgement  in  the  effort  to 

'»  Diabetes,  Phila.,  1890,  p.  107. 

"  Spitzer  ;  Archiv.  fUr  die  Gesammte  Physlologie,  Bonn,  B.  60. 

"  Fat  and  Blood,  FhUa.,  1877,  p.  18. 
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handle  this  excess  of  food.  Physiological  engorge- 
ment may  in  time  become  pathological  congestion, 
whence  results  an  insufficient  liver  or  pancreas,  faulty 
dio-estion,  the  production  of  leucomaines  and  auto- 
intoxication. The  patient  should  eat  less.  His  fond- 
ness for  sweets  and  starchy  foods  must  be  held  in 
check.  These  articles  need  not  be  entirely  interdicted, 
but  they  must  be  limited  in  amount.  So,  also,  must 
be  the  amount  of  fluids  ingested.  On  the  contrary,  if 
the  heart  will  stand  the  strain,  Turkish  baths,  with 
massage,  may  be  taken  ad  libitum,  even  as  often  as 
once  a  day.  As  the  patient  begins  to  lose  flesh  and 
is  able,  he  should  add  active  exercise  to  his  reyime.  at 
first  horseback  riding,  later,  walking  or  the  bicycle. 
Some  in  addition  use  belts  or  corsets  on  the  principle 
that  pressure  makes  atrophy.  The  modern  medicinal 
treatment  of  obesity  is  practically  limited  to  one  sub- 
stance, namely,  the  extract  of  the  thyroid  gland. 
There  is  quite  a  consensus  of  opinion  as  to  its  value, 
the  loss  of  flesh  is  marked  in  nearly  all  cases.  It  must 
be  remembered  tliat  it  contains  an  alkaloid  similar  in 
action  to  cocaine,  and  the  heart  consequently  is  to  be 
watched. 

The  treatment  of  fatty  degeneration  must  be  on 
other  lines.  Here  there  is  superoxidation.  This  can 
be  checked  to  some  extent  by  the  use  of  caffein.  In 
acute  cases  alcohol,  also,  is  of  service,  and  chalybeates 
are  indicated.  The  diet  should  be  rich  in  proteids  as 
well  as  in  carbohydrates,  while  exercise,  massage  and 
electricity  are  useful  adjuncts.  The  writer  has  also 
seen  excellent  results  from  the  use  of  cod-liver  oil  com- 
bined with  dilute  phosphoric  acid  and  a  bitter  stoma- 
chic, such  as  the  tincture  of  bitter  orange  or  hops. 


THE  WILLIAMS  MURDER  TRIAL.i 

BY  H.  K.  FOSTER,  M.D.,  PEABODT, 

Medical  Examiner. 

The  two  principal  actors  in  the  tragedy  known  as 
the  Williams  murder  were,  first,  John  Gallo,  an  Ital- 
ian laborer,  twenty-four  years  of  age,  ^^ho  had  lived 
in  America  only  a  few  years,  and  who  could  speak 
English  only  to  a  very  limited  extent,  and  Alfred  C. 
Williams,  the  supposed  murderer  of  Gallo.  The  lat- 
ter had  been  employed  for  about  a  year  at  the  farm 
of  W.  W.  Phillips,  at  Lynnfield  Center,  as  a  farm- 
hand, assisting  at  the  barn  in  caring  for  the  stock  and 
doing  the  work  of  an  ordinary  farm-laborer  in  the 
fields.  Williams  was  a  native  of  Prince  Edward's 
Island,  a  young  man  apparently  about  twenty-five 
years  of  age,  of  medium  height,  light  complexion, 
athletic  figure,  clean  shaven  and  altogether  in  appear- 
ance a  neat  and  inoffensive  young  man,  having  a  large 
full  eye,  and  a  face  free  from  the  ugly,  dark,  vindic- 
tive, quarrelsome  look  often  seen  on  the  faces  of 
criminals.  He  was  a  man  who  would  impress  one  as 
being  vain  about  his  personal  appearance  and  achieve- 
ments. He  had  been  employed  at  a  variety  of  places 
in  Lynnfield  and  Wakefield  during  the  year  previous 
to  his  arrest,  and  a  portion  of  the  time  had  been  em- 
ployed at  the  Phillips  Farm,  and  had  worked  with 
Joiin  Gallo  doing  work  in  the  fields,  and  assisting  at 
the  stable  in  caring  for  the  horses,  and  during  the  time 
that  he  worked  on  the  farm  had  occupied  a  room  in 
the  upper  part  of  the  stable. 
'  UuHd  before  the  Maniincliuuutls    Modlco-Legal  Society,  Juno  7 


On  the  morning  of  July  28,  1897,  it  was  reported 
to  me  by  telephone  from  Lynnfield  Center,  that  there 
had  been  a  lire  at  the  Phillips  Karm  and  that  a  small 
house  had  been  burned  and  a  man  had  been  burned  in 
the  house.  1  drove  to  Lynnfield  as  soon  as  I  received 
the  message,  arriving  there  about  10.30  a.  m.  of  the 
28lh,  and  while  the  ruins  of  the  house  were  still  smoul- 
dering. 

The  buildings  on  the  Phillips  Farm  are  situated 
near  the  road  running  from  Lynnfield  Center  to 
Wakefield,  and  are  not  remote  from  other  farm  build- 
ings scattered  along  the  same  frequented  street.  They 
are  upon  a  nearly  level  tract  of  laud,  and  consist  of  a 
large,  old-fashioned,  but  remodelled  farm-house  occu- 
pied by  Mr.  Gray,  the  foreman  of  the  farm,  and  his 
family,  and  members  of  the  Phillips  family  whenever 
they  choose  to  come  there. 

Back  of  the  house  there  are  two  large  barns,  one 
used  for  the  cattle,  and  the  other  barn  or  stable  is 
used  for  the  horses  an<l  carriages,  and  about  ten  or  fif- 
teen rods  still  farther  back  from  the  stable  there  was  a 
small,  two-room  cottage,  consisting  of  a  one-story 
pitch-roof  building  about  ten  feet  square,  having  a 
door  opening  into  it  on  one  side,  and  a  window  on  the 
opposite  side,  and  on  the  end  of  this  building  toward 
the  stable  there  was  a  lean-to  about  eight  feet  by  ten 
feet,  having  a  door  to  enter  it  from  the  main  room, 
and  one  window  covered  with  wire-netting  nailed  upon 
the  outside  of  the  window-frame.  This  building  was 
built  close  to  a  cart-path  which  ran  back  into  the  cul- 
tivated fields.  This  lane  ran  from  the  street  at  right 
angles,  past  the  side  of  the  house,  straight  along  by 
the  side  of  the  stable,  down  past  the  hut  which  was 
burned,  and  then  back  into  the  fields.  This  lane  was 
fenced  upon  both  sides  and  the  Italian's  house  formed 
a  portion  of  the  fencing  upon  one  side,  and  was  en- 
tered by  a  door  opening  directly  into  it  from  the  lane. 

The  Italian,  Gallo,  occupied  this  hut  alone,  and  did 
his  own  cooking,  a  part  of  the  time  upon  the  cooking- 
stove  in  the  larger  room  of  the  cottage,  and  a  part  of 
the  time  near  the  stone  wall  upon  the  opposite  side  of 
the  lane.  He  slept  alone  iu  the  lean-to  of  the  cot- 
tage and  very  seldom  went  away  from  the  farm  or 
had  any  one  come  to  visit  him,  worked  hard  all  day, 
was  industrious,  quiet  and  inoffensive  in  every  way, 
without  an  enemy  in  the  world,  so  far  as  appeared 
from  the  trial  of  the  case.  He  was  paid  his  wages 
every  month  at  the  rate  of  one  dollar  and  a  half  per 
day  for  every  working-day,  and  always  in  five-dollar 
bills  as  far  as  possible,  Mr.  Gray,  his  employer, 
drawing  the  money  iu  five-dollar  bills  from  a  bank  in 
Wakefield,  upon  a  check  sent  him  every  month  by  Mr. 
Phillips.  It  also  appeared  during  the  course  of  the  trial, 
that  he  had  three  twenty-dollar  gold  pieces  in  his  posses- 
sion when  he  came  to  work  at  the  farm  ;  these  had  been 
paid  him  by  a  contractor  at  Swampscott  for  work  done 
while  in  his  employ.  These  gold  pieces  and  from 
seventy-five  to  one  hundred  dollars  in  five-dollar  bills, 
he  was  supposed  to  have  had  in  or  about  his  cottage 
at  the  time  of  the  fire. 

When  I  arrived  at  the  scene  of  the  fire,  there  was 
not  a  single  piece  of  wood  belonging  to  the  hut  in 
sight ;  all  the  wooden  parts  of  the  building  were  en- 
tirely destroyed.  There  was  no  cellar  to  the  building 
and  the  stones  around  the  outside  of  the  building, 
upon  which  the  sills  had  rested,  marked  the  outside 
of  the  ground-floor.  The  entire  surface  within  these 
foundation-stones  was  strewn  with  hot  ashes  and  about 
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in  the  ceutre,  from  end  to  eud,  and  on  the  side  farth- 
est away  from  the  lane  were  the  remains  of  a  human 
beinu;,  but  so  charred,  and  so  nearly  consumed,  that  it 
required  a  second  examination  to  satisfy  one's  sell  that 
they  were  liuman  remains.  The  head  and  neck  were 
gone,  botli  arms  and  both  legs  were  entirely  consumed, 
bones  and  all.  The  spinal  column  and  the  shrivelled 
and  charred  muscles  of  the  back  and  some  of  the  vis- 
cera, charred  and  contracted  beyond  recognition,  aloue 
were  seen. 

The  remains  were  given  in  charge  of  a  Wakefield 
undertaker  and  on  the  following  day,  Dr.  J.  W. 
Heath,  of  Wakefield,  and  myself,  looked  them  over 
thorouglily.  The  dorsal  and  lumbar  vertebra  were 
intact,  the  deeper  muscles  of  the  back  were  still  to  be 
made  out,  although  thoroughly  cooked,  and  covered 
with  charred  flesh,  and  contracted  so  as  to  cause 
marked  arching  of  the  spine.  The  ribs  ^jere  all  gone, 
except  about  three  iuches  on  each  side  of  the  spinal 
column.  The  lungs  could  not  be  made  out  at  all. 
The  heart,  very  much  charred,  could  be  seen  and  the 
liver  and  kidneys  could  be  made  out ;  but  the  other 
viscera  were  consumed  except  the  bladder,  which  con- 
tained a  small  amount  of  urine  ;  the  pelvic  bones  and 
sexual  organs  were  entirely  gone.  All  the  medical 
evidence,  therefore,  that  we  could  furnish  in  the  case 
was,  that  it  was  the  body  of  an  .adult  human  being. 

To  return  to  the  scene  of  the  fire,  the  foundation- 
stones  indicated  that  there  had  been  a  building  ther6, 
about  eighteen  or  twenty  feet  long,  by  about  eight  or 
ten  feet  wide,  extending  parallel  with  the  Lane.  The 
spiral  springs  of  a  bed  were  to  be  seen  in  the  corner 
nearest  the  stable  and  nearest  the  lane,  an  iron  water- 
pipe  and  iron  sink  were  found  a  little  farther  along  on 
the  side  next  to  the  lane  ;  and  on  the  farther  end, 
about  half-way  from  side  to  side,  was  the  small  cook- 
ing-stove and  the  fallen  bricks  of  a  chiuiney.  Beyond 
the  bed-springs  and  near  the  remains  of  the  body,  was 
a  tin  can  such  as  is  generally  used  for  kerosene  oil. 

At  first  sight,  it  would  appear  as  if  there  was  very 
little  evidence  in  such  a  case,  except  of  a  tire  in  the 
night,  which  destroyed  a  house  and  its  single  occu- 
pant, but  upon  investigation,  it  appeared : 

(1)  That  the  body  was  consumed  to  a  greater  ex- 
tent than  we  should  expect  from  the  burning  of  so 
small  a  building,  the  fleshy  portions  of  the  thighs,  and 
the  large  bones,  composing  the  hip-joints,  being  en- 
tirely consumed. 

(2)  That  the  occupant  of  the  house  was  not  burned 
in  his  bed,  as  his  remains  were  some  feet  away  from 
where  the  bed-springs  were  to  be  seen. 

(3)  That  a  kerosene  oil  can  was  in  the  middle  of 
the  floor  of  the  bedroom  and  close  beside  the  body. 

(4)  That  the  victim  of  the  burning  was  not  clothed 
at  the  time  of  the  burning  as  the  buckles  and  buttons 
of  his  clothes  and  some  coins  and  the  clasp  of  a  pocket- 
book  were  found  by  the  side  of  the  bed-springs  and 
none  were  found  near  where  the  body  lay. 

(5)  That  the  body  lay  in  the  doorway  leading  out 
of  the  bedroom  with  the  head  back  in  the  room 
toward  the  bed,  and  not  falling  forward  as  a  person 
would  naturally  fall  if  trying  to  escape  from  a  burn- 
ing room  or  building,  and  it  was  shown  by  several 
witnesses,  that  the  fire  was  first  started  in  the  sleeping- 
room  near  the  bed. 

There  was  quite  a  group  of  men  standing  near  the 
scene  of  the  fire,  none  of  whom  were  known  to  me  ; 
but  apparently  they  were  known  to  each  other,  and  as 


I  was  about  to  leave  the  place,  after  learning  what  I 
could  about  the  lire,  a  young  man,  who,  as  I  after- 
wards learned,  was  Alfred  C.  Williams,  related  to 
I  he  group  of  men  standing  there,  that  he  was  "  held 
up  "  the  night  before,  lie  said  that  he  was  alone  in 
Ills  room  where  he  was  boarding  at  Wakefield  and 
feeling  rather  uneasy,  ho  lighted  a  cigar  and  walked 
out  on  the  road,  near  the  Wakefield  Pond,  and  while 
standing  there  with  one  foot  upon  the  rail  fence,  he 
was  suddenly  and  without  the  least  warning,  struck 
upon  the  head  from  behind.  He  said  he  thought  he 
had  better  be  doing  something  to  defend  himself,  so 
he  struck  his  assailant,  tiie  first  blow  striking  him 
upon  the  nose,  causing  it  to  bleed.  The  second  blow 
knocked  his  assailant  down,  he  sprang  upon  him  and 
was  getting  the  best  of  him,  when  he  was  struck 
upon  the  head,  by  some  second  person  not  seen  by 
him  before,  and  was  then  thrown  down  a  bank  sev- 
eral feet  near  the  water's  edge.  He  showed  us  the 
bruises  upon  his  head,  finger-marks  upon  the  throat, 
and  a  great  many  blood-stains  upon  his  clothino-,  es- 
pecially upon  the  sleeves  of  his  coat.  There  had  evi- 
dently been  an  effort  to  wash  or  wipe  away  most  of 
the  blood-stains.  One  finger  had  a  cut  upon  it,  and 
he  said  his  assailant  chewed  that;  he  had  abrasions 
upon  the  hands,  caused,  he  said,  by  striking  his  assail- 
ant. He  said  that  he  lay  unconscious  upon  the  shore 
of  Wakefield  Pond  from  about  midnight  until  about 
four  o'clock  in  the  morning  of  July  28th  when  he 
found  himself  lying  with  one  arm  in  the  water.  He 
then  made  his  way  alone  to  his  boarding-place  in 
Wakefield.  [The  tire  in  the  shanty  at  Lynnfield  was 
discovered  about  the  same  time  that  Williams  said 
that  he  came  to  himself  upon  the  shore  of  Wakefield 
Pond,  about  a  mile  away.]  He  went  with  a  com- 
panion to  the  Chief-of-Police  of  Wakefield,  getting 
him  out  of  his  bed,  and  told  him  the  story  of  his 
hold-up,  and  showed  him  his  bruises.  He  told  the 
same  story  to  several  different  persons  during  the 
morning,  and  then  started  for  the  scene  of  the  fire  at 
Lynnfield  —  making  two  or  three  calls  upon  the  way. 
One  of  his  acquaintances,  after  hearing  his  story  of 
the  hold-up,  asked  him  if  he  had  heard  of  the  tire  at 
Lynnfield,  and  he  replied,  "  No."  His  acquaintance 
then  told  him  that  the  Italian's  hut  at  Phillip's  Farm 
was  burned,  and  that  the  Italian  was  burned  iu  it, 
and  he  then  asked  if  he  was  all  burned  up. 

State-Ofiicer  Neal  and  the  Chief-of-Police  of  Wake- 
field thought  best,  upon  the  evidence,  to  investigate 
the  alleged  "hold-up,"  and  detained  Williams  at  the 
Wakefield  Police  Station,  and  by  searching  his  per- 
son, they  found  about  seventy-five  dollars  in  five- 
dollar  bills  upon  his  person,  and  it  was  shown  during 
the  trial,  that  he  had  spent  several  dollars  that  morn- 
ing, paying  back-pay  upon  his  board  bill,  and  making 
some  purchases.  It  was  also  shown  that  upon  the 
previous  day,  July  27th,-  he  had  not  money  enough  to 
buy  a  meal,  or  pay  a  five-cent  fare  upon  the  cars. 
And  upon  searching  his  room  at  Wakefield,  two 
twenty-dollar  gold  pieces  were  found  uuder  the  car- 
pet in  a  corner  of  the  room,  and  a  commode  was 
placed  over  the  spot  where  they  were  found.  Upon 
being  questioned  where  he  obtained  the  money,  he 
said  at  first,  that  he  received  it  by  registered  letter, 
from  his  brother,  but  when  he  was  told  by  the  ofiicer 
that  his  brother  would  not  send  bills  iu  a  registered 
letter,  but  would  send  a  check,  or  post-oiSce  order, 
and  that  they   could    find  out  at  the   post-office   if  a 
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registered  letter  was  really  sent,  be  then  said  that  he 
fouud  it  wrapped  up  iu  a  pocket-handkerchief,  lying 
upon  the  sidewalk,  near  the  place  where  he  was 
assaulted. 

It  was  shown  during  the  course  of  the  trial,  that 
there  were  no  signs  of  an  encounter,  no  blood-marks, 
and  no  unusual  tracks  upon  the  sidewalk  where 
Williams  claimed  he  was  assaulted  and  robbed,  and 
there  were  no  signs  upon  the  shore  of  the  lake,  that  a 
person  bad  lain  there  in  an  unconscious  and  bleeding 
condition. 

The  attorneys  for  the  prosecution  argued,  from 
the  evidence  presented,  that  Alfred  C.  Williams  was 
entirely  out  of  money,  had  no  work  and  he  was  very 
anxious  to  get  money  to  pay  bis  bills  and  to  go  with 
some  friends  to  the  Klondike.  And  it  appeared  that  be 
told  his  friends  that  he  could  get  the  money.  The 
theory  of  the  Commonwealth  was  that  he  left  his  roon) 
at  Wakefield  on  the  night  of  July  '27th  at  about  mid- 
night, walked  to  the  Italian's  cottage  to  get  the  money 
which  he  believed  was  there,  that  he  was  discovered 
and  perhaps  recognized  by  Gallo,  and  in  the  light  in 
the  dark,  as  he  supposed,  for  his  life,  he  killed  Gallo, 
probably  by  stabbing.  Then  to  cover  the  crime, 
after  he  had  obtained  the  money,  he  saturated  the 
body  with  kerosene  oil,  left  the  can  beside  the  body, 
set  tire  to  the  room,  and  escaped  by  a  back  window, 
as  the  door  was  found  locked  on  the  inside.  He  then 
ran  tiirougb  the  fields  where  the  tracks  of  a  mai 
running  could  be  traced  and  came  out  at  the  Wake- 
field Pond  about  four  o'clock  in  the  morning.  Here 
he  tried  to  remove  the  blood-stains  from  his  clothing 
bv  washing.  He  then  thought  out  the  "  hold-up " 
story,  left  his  cap  there,  walked  to' his  boarding-house 
where  he  appeared  shortly  after  four  o'clock,  hot, 
flushed  and  sweaty,  as  a  man  would  after  such  a  lively 
run,  and  not  weak,  pale,  haggard  and  sick,  as  a  man 
would  after  lying  unconscious  by  the  roadside  foi 
four  hours  from  a  blow  upon  the  head. 

The  principal  arguments  for  the  defence  were: 

(1)  That  it  could  not  be  proved  that  John  Gallo 
was  really  dead  or  that  the  charred  remains  were  not, 
or  might  not  be,  the  remains  of  some  other  person. 

(2)  That  there  was  no  evidence  to  show  that  Gallo 
was  killed  before  the  burning  occurred,  granting  that 
the  remains  found  were  actually  his. 

(3)  That  Williams  was  not  located  near  the  scene 
of  tiie  fire  at  any  time  during  the  night. 

As  a  closing  argument  at  the  end  of  a  trial  which 
lasted  four  days,  the  Attorney-General  drew  a  most 
vivid  and  convincing  picture  of  the  whole  transaction 
and  after  a  short  conference,  the  jury  brought  in  a 
v(!rdict  of  murder  in  the  first  degree,  which  was,  I 
believe,  in  accordance  with  the  evidence,  and  witli 
the  almost  unanimous  opinion  of  those  who  heard  the 
evidence. 

The  case  was  tried  about  the  tcntii  of  Februarv 
and  Williams  is  now  in  Salem  Jail  awaiting  sentence, 
which  has  been  deferred  pending  some  decisions  of 
the  Supreme  Court  upon  exceptions  presented  by  the 
defence. 

Many  lawyers  claimed  that  it  would  be  very  diffi- 
cult to  convict  on  account  of  the  body  being  so  nearly 
destroyed,  that  the  manner  and  the  cause  of  death 
could  not  bij  made  out. 


\>H.  i;.,.u  ,  1.1,  Park,  of  Buffalo,  N.  Y.,  has  juHt  h.-en 
clect(;d  a  nienjber  of  the  Italian  Society  of  .Surgery. 


TWO  CASES  OF  ADIl'OCERE;  ONE  OCCURRING 
UNDER  REMAHKAHLE   CIRCUMSTANCES. 

UV   LOUIS  J.   MITCHELL,   M.D., 

Late  Coroner's  Phyeician^  Chicago,  III. 

Case  I.  In  April,  1893,  a  Chicago  policeman 
caused  some  excitement  by  announcing  that  be  had 
foun<i  a  petrified  woman  in  the  lake.  The  remains 
were  taken  to  the  morgue,  and  found  to  consist  of  the 
spinal  column  from  the  ninth  thoracic  vertebra,  the 
pelvis  and  both  femora  partly  covered  with  flesh  which 
had  been  converted  into  adipocere.  The  remains  were 
found  on  the  lake  shore  and  the  lower  end  of  each 
femur  was  very  much  eroded  by  the  sand,  as  may  be 
seen  from  the  photograph.  The  external  genitals  had 
disappeared  leaving  an  opening  with  a  rough  resem- 
blance to  a  vulva;  however,  on  opening  the  body  no 


uterus  was  found  and  a  prostate  gland  was  present. 
The  bladder  contained  urine  and  the  bowels  semi-solid 
feces. 

The  rest  of  the  body  was  never  found,  which  is  not 
surprising,  for  the  locality  was  desolate  and  only 
sparsely  settled.  The  adipocere  was  much  harder  than 
in  the  next  case,  the  best  comparison  which  occurs  to 
the  writer  is  the  rind  of  an  Edam  cheese.  Of  course, 
the  length  of  time  the  body  had  remained  in  the  water 
is  unknown  ;  Fourcroy's  and  Devergie's  estimates  have 
been  shown  to  be  too  high,  and  Mackenzie  in  his 
"  Medico-Legal  F^xperience  in  Calcutta,"  states  that 
he  has  seen  saponification  occur  in  from  three  to  fif- 
teen days. 

Case  II.  On  February  16,  1893,  a  large  box 
marked  ''  Household  Goods  "  arrived  in  Chicago  from 
Salt  Lake  City.  The  address  was  166  Jefferson  St.,  but 
nobody  there  knew  anything  of  the  consignee.  The 
box  was  ke))t  in  the  company's  freightbouse  until 
June  2.5tb,  and  then  removed  to  a  storage  warehouse. 
Here  it  remained  until  March  25,  1896,  when    it  was 
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sold  at  auction  with  other  unclaimed  freight.  Two 
men  who  made  a  business  of  buying  unclaimed  freight, 
secured  the  box  for  $14.50,  thinking  it  held  a  stove  on 
account  of  the  weight.  On  taking  tlieir  purchase  home 
they  were  disconcerted  to  find  the  consents  to  be  a  dead 
body.  The  box  and  contents  were  removed  to  the 
morgue  and  examined. 

The  outer  ca.se  was  a  pine  packing  box  30  by  30  bv 
44  inches,  bound  with  strap  iron.  Inside  this  was  a 
common  zinc-covered  trunk,  with  the  trays  and  parti- 
iious  removed.  The  space  between  the  trunk  and  \\n; 
packing  box  was  filled  with  sawdust,  and  the  box  it- 
self was  lined  with  oil-cloth  such  as  is  used  for  cover- 
ing tables.  Inside  the  trunk,  fitting  snugly,  was  a  zinc 
case  32  by  22  by  18  inches,  and  in  this  was  the  body. 
The  edges  of  the  zinc  case  had  been  soldered  down, 
but  in  a  bungling  manner  ;  instead  of  a  continuous  joint 


»W|S";  y:; — x^ 


%^^^|, 


solder  had  been  dropped  on  every  inch  or  so,  making  a 
very  poor  job. 

The  body  had  the  legs  flexed  strongly  on  the  thighs 
and  these  on  the  trunk,  and  they  had  been  kept  thus 
so  long  that  it  was  impossible  to  straighten  them  out. 
For  the  same  reason  the  soft  parts  of  the  nose  had 
been  pushed  into  the  nares  as  may  be  seen  from  the 
photograph.  A  one-half  inch  rope  was  fastened  about 
the  knees  and  neck,  keeping  them  together  ;  the  head 
bent  on  the  chest.  The  ammouiacal  odor  was  simply 
intolerable,  and  the  persons  who  first  saw  the  body, 
believed  it  to  be  chloride  of  lime.  Nothing  else  was 
found  in  the  zinc  box  save  a  Turkish  towel  and  a  hard 
object,  which,  on  being  washed,  proved  to  be  part  of  a 
truss. 

For  the  reason  just  mentioned  the  body  could  not 
be  measured  accurately,  the  approximate  height  was 
five  feet  and  six  inches,  the  weight  146  pounds.  From 
the  condition  of  the  teeth  and  sutures  the  age  was  esti- 
mated at  from  thirty  to  thirty-five  years.  Two  fract- 
ures of  the  skull  were  found,  one  in  the  left  occipital 


region  was  round,  one  inch  in  diameter  with  the  bone 
partly  depressed  ;  the  other  in  left  parietal  region  was 
one  and  one-cjuarter  by  one  inch,  the  boue  here  was 
depressed  one-half  inch.  The  brain  was  semi-solid, 
the  viscera  were  in  a  fair  state  of  preservation  though 
brittle,  an  epiplocele  was  found  on  the  right  side  wUh 
the  omentum  still  in  place.  The  skin  and  subcu- 
taneous tissue  for  nearly  one-half  inch  were  soft  and 
slimy,  the  rest  of  the  flesh  was  solid,  cutting  like  firm 
cheese.  The  teeth  were  all  sound  and  in  good  con- 
dition, no  fillings  (while  moving  the  body  the  two 
upper  incisors  fell  out  and  are  not  shown  in  the  pict- 
ure). The  hair  was  dark  brown,  straight,  and  of 
medium  length. 

The  humorous  aspect  of  the  case  is  furnished  by  the 
verdict  of  the  coroner's  jury.  The  remains  were 
thought  to  be  those  of  several  persons,  some  of  whom 
were  found  living,  the  choice  finally  narrowed  to  two 
—  Prosper  Chazal  and  Oliver  Pike.  The  former  was 
a  saloon-keeper  in  Salt  Lake  City  (whence  the  body 
came),  was  last  seen  alive  February  1,  1893,  he  was 
nearly  thirty-five  years  old,  had  a  hernia  on  the  right, 
his  teeth  were  perfect  and  his  hair  corresponded  with 
that  found  on  the  body.  Oliver  Pike  disappeared  from 
Seattle,  Wash.,  he  was  twenty-nine  years  old,  also  had 
a  hernia  on  the  right,  and  his  hair  and  teeth  corre- 
sponded with  those  of  the  corpse. 

At  the  inquest  it  was  proven  that  Pike  was  seen 
alive  after  the  trunk  was  shipped,  yet  the  body  was 
declared  to  be  that  of  Oliver  Pike,  handed  over'to  his 
relatives  and  is  now  buried  at  Fayette,  O.  Chazal's 
friends  were  of  course  unable  to  positively  identifv  the 
remains,  while  Pike's  relatives  did  so — "a  rather  diffi- 
cult thing  to  do  as  evinced  by  the  photograph.  It  is 
scarcely  necessary  to  add  that;  Pike  was  discovered 
during  the  summer  of  1897,  living  in  Redlands,  Cal. 


Clinical  aDepartment. 


A  CASE  OF  PUERPERAL  FEVER  TREATED 
WITH  ANTISTREPTOCOCCIC  SERUM.  RE- 
COVERY.i 


BY   C.   EARLE 


LLIAMS,   M.D.,   BOSTON. 

Mrs.  F.  B.  was  a  primipara  twenty  years  of  age. 
Was  delivered  March  8th  of  a  large  male  child 
with  instruments.  Right  occipito-posterior  position. 
There  was  a  laceration  of  the  perineum  reaching  to 
the  sphincter  aui  which  was  repaired  at  the  time,  also 
considerable  post-partum  hemorrhage.  The  strictest 
antiseptic  precautions  were  used. 

March  9th.     Temperature  and  pulse  normal. 

March  10th.     Temperature  100°,  pulse  100. 

March  11th.  Had  a'  rigor  followed  by  a  rise  in 
temperature  to  102.6°,  with  pulse  120.  Mammce  soft 
and  full  of  milk.  Lochia  slight  but  odorless.  Gave 
an  intrauterine  douche  of  corrosive  1  to  4,000,  fol- 
lowed by  a  weak  creolin  solution. 

]\Iarch  12th.  Passed  a  sleepless  night.  Tempera- 
ture 102.5°,  pulse  130.  Vagina  hot  and  dry.  Lochia 
very  slight,  although  no  odor,  face  looking  pinched 
and  anxious,  sordid  tongue  and  teeth.  Was  ^iven 
corrosive  douche  followed  by  weak  creolin  twice  in 
the  day  with  acetanilide  as  an  antipyretic.     Tempera- 

1  Read  before  the  Obstetrical  Society  of  Boston,  April  19, 1898. 


468 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.    [Novkmbkr  10,  1898. 


ture  in  evening  102.6°,  pulse  130,  very  restless.  Re- 
moved stitches  from  periueum.     No  pus  or  membrane. 

March  13th.  Passed  bad  night;  symptoms  exag- 
gerated with  hurried  respiration.  Temperature  104.6°, 
pulse  140.  Corrosive  douche  in  moruing.  Called 
Dr.  C.  W.  Townsend  in  consultation  the  same  even- 
ing, who  very  thoroughly  curetted  her  without  finding 
any  placental  tissue  or  debris.  He  then  gave  a  very 
grave  prognosis.  Temperature  four  hours  later  104.6  , 
pulse  140. 

March  14th.  Was  called  at  7  A.  m.,  found  patient 
very  much  worse.  Temperature  105°,  pulse  150.  Re- 
spiration 48;  vomiting,  diarrhea;  hectic  and  sweats; 
intense  thirst.  Was  delirious  with  intervals  of  com- 
plete consciousness.  Tympanites  and  jaundice  present ; 
decided  to  try  the  antistreptococcic  serum.  Obtained 
twenty  cubic  centimetres  of  John  T.  Milliken  &  Co., 
St.  Louis  make.  Formula  Fisch.,  which  we  injected 
into  the  buttocks  at  11  P.  M.,  the  symptoms  beiug 
slightly  worse  than  the  morning. 

March  loth.  Symptoms  greatly  ameliorated. 
Temperature  102°,  pulse  130,  respiration  much 
easier,  patient  looking  better  ;  no  delirium  ;  vomiting, 
diarrhea  and  sweats  diminished.  Intrauterine  douche. 
Evening,  improvement  still  continued. 

March  16tb.  Not  so  well  as  previous  evening. 
Temperature  103.2°,  pulse  130.  Tympanites  and 
jaundice  increased,  although  diarrhea  and  vomiting 
were  no  worse.  Respiration  again  hurried.  De- 
cided to  use  serum  again.  Found  it  impossible  to  ob- 
tain the  same  make  of  serum  at  this  time,  so  injected 
twenty-five  cubic  centimetres  of  Gibier's  at  9  p.  M., 
with  uterine  douche. 

March  17th,  11a.  m.  Patient  worse.  Tempera- 
ture 104°,  pulse  140,'respiration  more  rapid,  sweats 
and  hectic  reappearing  ;  diarrhea  and  vomiting  worse  ; 
no  delirium. 

March  IStli.  Patient  practically  same  as  previous 
day,  with  symi)to[ns  slightly  exaggerated.  Injected 
twenty  cubic  centimetres  of  Mdlikeu's  serum  at  9  p.  m. 

March  19th,  9  a.  m.  Patient  greatly  improved. 
Temperature  102°,  pulse  132,  respiration  26,  vomit- 
ing has  completely  ceased  ;  diarrhea  diminished  ;  no 
sweats;  face  not  looking  so  pinched  and  anxious; 
tympanites  and  jaundice  better. 

March  20th.  Temperature  102.5°,  pulse  130. 
General  condition  same  as  on  19th.  At  9  p.  m.,  in- 
jected twenty  cubic  centimetres  more  of  Millikeu's 
serum. 

March  21st.  Temperature  100°,  pulse  116.  Symp- 
toms much  better.  From  this  out  the  patient  made 
an  uninterrupted  recovery. 

In  conclusion,  I  will  state  that  there  was  no  local 
trouble,  the  manifestation  of  the  disease  bein^  en- 
tirely systemic.  Following  three  of  the  injections, 
there  was  a  remarkable  improvement  in  the  symp- 
toms which  was  not  noticeable  after  the  second  injec 
tion,  which  may  possibly  be  due  to  its  beiug  of  a  dif- 
ferent make.  Different  nourishment,  tou-ether  with 
stimulants,  chami)agne  and  brandy,  were  pushed  to  the 
utmost  from  the  first.  Strychnine,  strophanthus  and 
quinine  were  also  pushed  to  tolerance  and  she  had 
excellent  nursing  throughout. 

Dbatd  at  thb  Agk  ok  ]2.j  Yi.aus.  —  I'ardo 
Lucero,  whose  age,  as  shown  by  the  records  of  tlje 
missions  of  Los  Angeles  and  Soleda,  was  125  years,  died 
at  the  county  hospital,  Sau  Francisco,  October  25th. 


A  CASE  OF  PUKKPKllAL  SEPSIS  SUCCESS- 
FULLY TREATED  BY  AN'l'ISl'KEProCOCCIC 
SEKUM.i 

I)Y  T.   H.   O'CONNOR,   M.D.,   IIOBTON. 

Mrs.  H.,  age  twenty-two  years,  previous  history 
good,  slight  in  stature,  occupation  housewife,  primipara. 

December  30th.  After  a  tedious  labor  of  thirty 
hours  was  delivered  under  anesthesia,  by  internal  ver- 
sion, of  a  male  child  which  occupied  II.  O.  P.  position. 
All  secundines  were  removed  and  a  two-per-cent.  lysol 
intrauterine  douche  given.  Perineum  was  ruptured 
to  sphincter,  immediately  repaired.  On  the  evening  of 
December  31st  (2d  day)  found  patient  restless,  hav- 
ing severe  headache,  temperature  100°  F.  and  pulse 
120.     Gave  vaginal  douche,  bichloride  1-2,000. 

January  Ist  (3d  day).  In  moruing  temperature  had 
reached  102°  F.,  pulse  remaining  at  120.  The  night 
had  been  sleepless  and  disturbed  by  severe  heailache  and 
pain  below  umbilicus.  Milk  flow  beginnmg,  hut  very 
slight.  Urine  shows  albumin.  Vaginal  douche  given 
as  before,  which  afforded  temporary  relief.  Condition 
continued  thus,  temperature  and  pulse  remaining  same, 
until  morning  of  January  3d  (5th  day),  when  severe 
rigor  occurred.  A  few  hours  later  temperature  had 
reached  102.5°  F.,  there  was  anxious  expression  about 
face,  profuse  sweating,  rapid  respiration  (38)  and  ab- 
dominal pain  had  ceased.  The  sutures  in  perineum 
were  removed  and  small  pocket  of  pus  found  in  tracks 
of  the  tear.  Vaginal  douche  given.  In  evening  tem- 
perature had  dropped  to  101°  F.,  pulse  and  other 
symptoms  continued  same  as  in  the  morning.  In 
additiou  the  lochia  which  remained  free  was  offensive 
in  odor  and  milk  flow  was  retarded.  Intrauterine 
douche,  bichloride  1-4,000  given. 

January  4th  (6th  day).  Had  violent  vomiting  dur- 
ing the  night,  milk  How  stopped,  temperature  had 
risen  to  103.5°  F.  Pulse  remained  at  120;  there  is  a 
grayish  deposit  on  surfaces  of  tear.  General  condi- 
tion very  bad.  Improvement  in  temperature  followed 
the  use  of  intrauterine  douche,  it  falling  to  101°  F., 
in  evening. 

January  5th  (7th  day).  Lochia  arrested,  vomited 
incessantly  during  night  and  slight  diarrhea  set  in 
during  early  morning.  At  10  A.  M.,  temperature  at 
102.5°  and  pulse  120,  injected  20  c.  c.  Mamorek's  Pas- 
teur Institute  serum  in  right  side  of  abdomen.  At 
9  P.  M.  temperature  had  risen  to  103°  F.  and  pulse  to 
132  ;  patient  complaining  of  faiutness  for  the  first  time 
during  her  illness. 

January  6th  (8th  day).  Ten  a.  m.,  temperature  has 
dropped  to  100.6°  F.,  pulse  to  96,  no  vomiting  during 
the  night  and  retained  beef-juice  and  claret  and  slept 
from  5  to  8  A.  M.  the  first  time  for  a  week.  Tempera- 
ture returned  to  102°  F.  and  pulse  to  120  in  evening. 

January  7th  (9th  day).  The  diarrhea  became  very 
severe  as  day  progressed,  being  almost  continuous.  At 
evening  the  temperature  had  increased  to  104°  F.  and 
pulse  to  132.  AH  through  the  day  she  had  been  able 
to  take  claret  and  milk. 

January  8th  (10th  day).  Ten  A.  M.,  temperature 
103°  F.,  pulse  120,  again  injected  20  c.  c.  of  the  serum 
as  before.  This  was  followed  again  by  rise  in  tempera- 
ture to  104°  F.  and  pulse  to  132  in  the  evening,  faint- 
ness  associated  as  before  ;  diarrhea  continued,  but  less 
frequent. 

January  9ih  (11th  day).  Ten  A.  M.,  temperature 
100°  F.,  pulse  90;  grayish  deposit  upon  toru  surface 
■  Head  before  the  Obstetrical  Society  of  Boston,  April  19, 1898. 
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of  perineum  has  disappeareil,  headache  and  vomiting 
have  ceased,  respiration  has  decreased  to  24,  diarrhea 
slight,  anxious  expression  has  disappeared  from  face. 
In  evening  temperature  and  pulse  were  same  as  in 
the  morning.  She  has  been  able  to  take  milk,  egg 
and  claret  during  the  day. 

January  10th  (12th  day).  Temperature  normal, 
pulse  80,  for  the  tir3t  time  since  the  second  day  and 
one  hundred  and  twenty  hours  since  the  first  injection 
of  serum,  during  which  time  40  c.  c.  had  been  given. 
The  temperature  continued  to  fluctuate  between  nor- 
mal and  100.5°  F.  until  January  1.5th,  after  which 
date  it  remained  at  normal  and  the  patient  made  a 
rapid  convalescence.  In  addition  to  the  serum  injec- 
tions, the  treatment  consisted  of  intrauterine  douches 
of  bichloride  1-4,000  twice  daily,  quiiiia  sulph.  two 
grains  every  two  hours,  and  peptomangan  one-half 
ounce  in  milk  every  four  hours.  The  claret  was 
given  because  of  patient's  objection  to  stronger  stimu- 
lants. No  local  effect  followed  the  injections  of 
serum,  but  a  depressed  feeling  and  a  marked  rise  in 
temperature  occurred  twelve  hours  after,  followed  by 
buoyancy  of  spirits  and  a  decided  drop  in  temperature 
in  twenty-four  hours.  While  regretting  that  a  micro- 
scopic examination  had  not  been  made,  yet  I  think 
the  course  and  symptoms  warrant  the  diagnosis  of 
streptococcus  infection. 


REPORT   ON   MENTAL   DISEASES. 

BY  HESRT  R.   STEDMAS,   M.D.,   BOSTON. 

(Couoluded  from  No.  18,  p.  446.) 

Mdratow  '-  has  studied  the  pathogenesis  of  the 
focal'symptoms  of  general  paralysis  in  123  cases,  with 
autopsies.  In  all  his  cases  be  found  a  diffuse  peri- 
encephalitis, with  atrophy  of  the  cortex  and  changes 
in  the  archnoid  and  ependyma.  In  addition,  he  found 
other  changes,  which  may  be  classed  as  follows  : 

(1)  Focal  lesions  due  to  atheroma  (hemorrhage, 
softening,  etc.) 

(2)  Inflammation  of  the  dura  with  hemorrhage 
(pachjmeningitis,  interna  hemorrhagica.) 

(3)  Chance  complications,  such  as  atrophy  of  the 
cerebellum. 

Under  the  first  group  he  found  four  cases  where  the 
focal  lesion  had  preceded  the  general  paralysis,  and 
the  apoplectic  seizures  noted  in  the  whole  series  of 
cases  had  no  relation  to  the  changes  found  in  these 
four  cases.  Eight  cases  showed  inflammation  of  the 
dura,  but  in  these  the  epileptiform  attacks  were  no 
commoner  than  in  the  other  cases.  He  concludes  that 
every  diseased  region  of  the  cortex  acts  as  a  circum- 
scribed focus,  causing  symptoms  of  deficit  and  exert- 
ing distant  action  through  secondary  degenerations. 
The  focal  symptoms  and  general  symptoms,  weakness 
of  association,  delusions  and  dementia  may  be  thus 
explained.  He  agrees  with  Nissl  and  Weigert  that 
the  primary  process  is  a  parenchymatous  change  in 
the  nerve  cells,  but  disease  of  the  connective  tissue,  the 
membranes,  or  the  ependyma  and  disturbances  of  the 
circulation  may  favor  the  progress  of  degenerative 
processes.  Neuritis  and  tabes  may  also  complicate  the 
conditions. 
"  Monatschrif t  f ur  Psych,  und  Neurol.,  January,  1S98. 


KATATONIA. 

The  question  whether  katatonia  is  to  be  regarded  as 
a  group  of  symptoms  or  an  independent  disease  has 
recently  been  the  subject  of  much  discussion.  Schiile" 
recognizes  six  forms: 

(1)  Status  attonitus  —  a  state  of  generalized  mus- 
cular rigidity  with  a  fixed  aspect  of  the  face  and  sialor- 
rhea. 

(2)  Slight  degrees  of  the  same  state  with  stereo- 
typed attitudes  which  may  be  influenced  by  suggestion. 
These  spasms  may  be  general  or  localized. 

(3)  Gesticulations  of  insistent  form. 

(4)  Combined  tonic  and  clonic  spasms. 

(5)  Alternating  forms  where  the  stereotyped  ex- 
pressions of  anxiety,  pleasure,  etc.,  succeed  each  other. 

(6)  Apparently  voluntary  irresponsible  movements 
and  paradoxical  movements. 

He  notes  the  frequency  of  verbigeration  and  mutism. 
These  various  motor  symptoms  may  be  the  consequence 
of  hallucinations  and  troubles  of  sensibility.  The 
motor  neurosis  may  be  absolutely  spontaneous,  espe- 
cially in  certain  states  of  stupor.  Status  attonitus  be- 
longs to  a  third  type,  where  the  nature  of  the  disturb- 
ance of  innervation  is  still  obscure,  for  we  cannot 
discover  whether  there  is  a  simple  neurotic  trouble,  an 
organic  muscular  contracture  or  an  attitude  having  a 
psychical  motive.  The  various  motor  symptoms  are 
very  often  combined.  The  troubles  of  consciousness 
are  also  variable,  multiform  and  changing  and  may 
exist  in  all  degrees.  The  physical  symptoms  consist 
of  elevation  of  temperature  in  the  periods  of  excite- 
ment, sub-paresis,  vasomotor  troubles,  ocular  troubles, 
ptyalism,  sweating,  hyperesthesia,  lack  of  nutrition  and 
sitophobia.  He  thinks  that  these  states  may  be  met 
with  in  the  course  of  acute  or  sub-acute  paranoia,  es- 
pecially in  the  hysterical  and  at  the  menstrual  period, 
in  chronic  paranoia,  in  cases  accompanied  by  sexual 
disturbances,  in  the  states  of  stupor  and  in  certain 
forms  of  mania  with  profound  physical  disturbance,  in 
circular  stupor  and  in  true  melancholia.  He  cannot 
admit  that  there  is  a  true  katatonia  as  an  independent 
disease.  The  grave  form,  ending  in  dementia,  is 
closely  akin  to  primary  dementia,  the  milder  form  to 
hysterical  insanity. 

Aschaffenberg  ^*  has  also  studied  the  question  and 
thinks  that  katatonia  and  hebephrenia  should  be  classed 
together  under  the  term  of  "dementia  precox, "an  affec- 
tion developing  most  frequently  in  youth  and  which 
immediately,  or  after  more  or  less  complete  remissions, 
terminates  fatally  by  a  characteristic  intellectual  en- 
feeblement.  He  dwells  especially  upon  the  diagnosis 
of  dementia  precox.  We  note  at  the  beginning  of  the 
disease  the  remains  of  a  previous  intelligence  which 
distinguishes  it  from  imbecility.  The  katatonic  symp- 
toms may  eliminate  imbecility  and  idiocy.  The  diag- 
nosis from  general  paralysis  may  be  difficult.  The 
ocular  symptoms  are  characteristic  of  general  paralysis. 
The  disturbances  of  memory  begin  earlier  in  paralysis 
than  in  dementia  precox.  The  diagnosis  from  period- 
ical insanity  is  important.  The  two  affections  may 
begin  at  the  same  age.  In  dementia  the  handwriting 
is  irregular,  differing  from  the  slow  and  ill-traced 
handwriting  of  melancholia.  The  immobility  of  mel- 
ancholia is  due  to  iuhibitiou,  in  dementia  to  negativism. 
The  flow  of  ideas  and  special  language  of  mania  differ 
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in  variety,  rapidity  and  tendency  to  rhyme  and  puu 
from  the  stereotyped  verbigeration  of  dementia. 

Peterson  aud  Langdou  "  have,  in  this  country,  dis- 
cussed ihese  conditions  and  have  concluded  that  kata- 
tonia  is  not  a  distinct  form  of  insanity,  a  clinical  entity  ; 
that  there  is  no  true  cyciicil  character  in  its  manifesta- 
tions, hence  it  cannot  properly  be  classed  as  a  form  of 
circular  insanity,  but  that  it  is  simply  a  type  of  melan- 
cholia. It  is  not  desirable,  therefore,  to  retain  the 
name,  but  we  may  use  the  term  katatonic  melancholia 
or  the  katatonic  syndrome,  as  descriptive  of  melancholy, 
with  cataleptic  symptoms,  verbigeration  aud  rhythmical 
movements.  The  prognosis  of  such  forms  of  melan- 
cholia is  graver  than  the  other  forms.  The  treatment 
is  the  same.  Their  classification  with  melancholia, 
however,  seems  open  to  criticism  since  dementia  is  the 
more  common  mental  state. 

CONFUSION    IN    PARANOIA. 

Krause,^*  studying  the  conditions  of  confusion  and 
excitement  or  stupor  in  the  beginning  and  course  of 
paranoia,  thinks  that  pijranoia  may,  in  all  its  stages, 
show  conditions  of  confusion  with  excitement  or  stupor 
which  may  often  appear  and  disappear  without  materi- 
ally influencing  the  whole  state  or  the  course  of  the 
main  disease.  Exhaustion  seems  to  contribute  to  pro- 
duce these  conditions.  Confusion  may  come  on  so 
early  in  paranoia  as  to  form  almost  the  beginning  of 
the  disease  in  cases  of  acute  development  and  in  some 
cases  it  may  actually  introduce  the  disease.  Coufu- 
sionai  conditions,  coming  on  as  exacerbations  of  para- 
noia, sometimes  cannot  be  distinguished  from  acute 
confusional  insanity.  Such  conditions  are  not  rare, 
aud  they  are  of  practical  significance  in  arriving  at  a 
correct  diagnosis  and  prognosis. 

SENILE    DEMENTIA. 

Alzheimer  "  has  made  an  exhaustive  review  of  the 
recent  works  upon  senile  dementia  and  diseases  of  the 
brain,  based  upon  the  atheromatous  disease  of  the  ves- 
sels. Kraepelin "  regards  melancholia  as  a  disease 
standing  in  casual  relation  to  beginning  senile  decline ; 
and,  apart  from  this,  he  recognizes  in  melancholic 
conditions  only  the  depressive  states  of  periodical 
insanity  and  a  constitutional  disposition.  Although 
some  cases  occurring  in  about  the  fourth  decade  of  life 
may  be  possibly  melancholic,  Alzheimer  has  seen 
cases,  perhaps  following  exhaustion,  coming  on  in  the 
period  of  full  development.  Such  patients  were  per- 
haps more  subject  to  a  second  attack  at  the  climacteric 
period.  Ziehen "  also  thinks  that  periodical  melan- 
cholia develops  in  the  period  of  decline,  but  some 
cases,  after  a  long  interval  of  sanity,  have  a  second 
attack  with  marked  mental  failure  aud  rapidly  progres- 
sing dementia.  There  is  no  sharp  distinction  between 
these  and  the  curable  cases  of  melancholia  in  the 
period  of  decline.  Melancholia  develops  when  the 
brain  has  become  weak  and  has  lost  its  working  capac- 
ity, senile  dementia  develops  after  the  brain  has  lost 
distinctly  in  weight  and  signs  of  senility  have  appeared. 
Weigert  has  shown  that  there  is  an  increase  of  glia  in 
the  cortex  of  the  cerebrum  and  cerebellum.  There  is 
also  an  increase  of  pigment  aud  degeneration  of  the 
ganglion  cells  and  atheroma  of    the  vessels.     Where 
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these  changes  are  marked  we  may  get  the  quiet  forms 
of  dementia  which  are  very  common,  although  not 
often  seen  in  asylums;  in  other  cases  we  may  note 
excitement  with  depression,  mania,  delusions  of  perse- 
cution or  delirious  excitement.  Noetzli'"' thinks  that 
the  quiet  type  may  attack  any  one,  but  that  the  ex- 
cited type  requires  a  neurotic  predisposition.  Alz- 
heimer questions  this.  The  statistics  of  heredity  are 
all  defective  and  are  especially  hard  to  obtain  in  old 
persons.  The  statistics  vary  as  to  heredity  and  there 
is  no  proof  either  wav.  Febrile  diseases  often  act  as 
an  exciting  cause  of  senile  dementia.  The  symptoms 
vary.  Noetzli  distinguishes  dementia,  mania,  melan- 
cholia, hypochondria,  persecutory  delusions  and  alco- 
holic dementia.  Mental  weakness  is  common  to  all, 
but  it  would  be  better  to  speak  of  agitated,  depressed, 
hypochondriacal  and  paranoical  forma  of  senile  de- 
mentia. The  delirious  forms  in  senility  are  marked  by 
an  acute  onset,  complete  confusion,  great  excitement 
and  terrifying  hallucinations.  Remissions  are  common, 
but  there  is  often  complete  loss  of  strength  and  a  fatal 
termination.  Some  cases  go  on  to  lachrymose  anxious 
states.  They  are  indicative  of  senile  degeneration  of 
the  brain  similar  to  collapse,  delirium  aud  paralytic 
delirium.  Binswanger'^  distinguishes  a  presenile 
dementia  of  persons  in  the  forties,  whose  judgment  and 
memory  fail,  who  become  weak,  dull,  excitable,  tremu- 
lous in  speech  and  movement  and  who  may  do  im- 
proper things  requiring  them  to  be  sent. to  an  asylum. 
The  pupils  may  be  sluggish,  the  speech  nasal  without 
stumbling  or  hesitancy.  In  these  cases  there  may  be 
a  marked  atrophy  of  the  ganglion  cells  due,  perhaps, 
to  an  acquired  weakness  of  the  central  nervous  sys- 
tem, with  very  slight  atheroma.  Most  writers  think 
atheroma  of  essential  significance  in  senile  dementia, 
but  Alzheimer  thinks  that  the  changes  are  not  due 
solely  to  the  disturbance  of  the  vessels  but  that  the 
disturbance  in  the  vessels  may  give  rise  to  disturbance 
in  other  organs,  causing  changes  in  the  blood,  the 
nutrition,  etc.,  and  thus  affect  the  nutrition  of  the 
brain  cells. 

THE    PUPILS    IN    INSANITY. 

Stefani  aud  Morpurgo  "  have  studied  the  pupils  in 
forty  insane  patients  compared  with  thirteen  normal 
persons.  They  find  that  the  pupils  in  the  insane  are 
never  larger  than  in  the  normal  but  the  variations  are 
greater  aud  the  general  average  is  lower.  In  the 
forms  of  insanity  of  brief  duration  there  is  a  tendency 
to  dilatation  as  the  remission  begins  until  the  pupils 
reach  the  normal.  In  stuporous  forms  the  pupils  do 
not  dilate  until  they  reach  the  normal.  In  most 
chronic  cases  the  pupils  are  smaller  than  the  normal, 
contracting  more  during  exacerbations.  The  degree 
of  pupillary  contraction  is  essentially  in  accord  with 
the  intensity  and  the  more  or  less  recent  development 
of  the  mental  disturbance. 

SITOPHOBIA. 

Cristiani "°  has  studied  seven  cases  of  sitophobia,  all 
ending  fatally.  In  all  cases  changes  were  found  in 
the  brain.  The  mucous  membrane  of  the  stomach 
was  swollen,  the  epithelium  was  destroyed,  the  vessels 
dilated,  the  glands  atrophied,  the  connective  tissue  in- 
creased aud,  in  the  worst  cases,  the  parenchyma  was 
almost  gone  and  tlie  submucosa  had  begun   to  be  in- 
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volved.  Tlie  changes  varied  with  tlie  duration  of  tiie 
sitophobia.  That  such  changes  were  not  due  to  simple 
fasting  he  proved  by  starving  rabbits.  Tiieu  by  starv- 
ing rabbits  and  cauterizing  the  brain  cortex  lie  found 
that  changes  occurred  in  tiie  stomach  similar  to  those 
found  in  his  patients.  He  therefore  concludes  that 
the  gastric  changes  are  dependent  upon  the  changes  in 
the  brain  and  that,  in  these  cases,  both  the  brain  and 
the  stomach  should  be  treated. 

OPIDM  TREATMENT  OF  MELANCHOLIA. 

Ziehen  -*  emphasizes  the  value  of  the  opium  treat- 
ment in  severe  melancholia.  After  dwelling  upon  the 
importance  of  rest  in  bed,  he  states  that  tlie  opium 
treatment  is  demanded  in  every  case.  It  directly  coun- 
teracts the  suicidal  tendency  by  lessening  the  anxiety  ; 
but,  above  all,  by  its  early  employment  and  methodical 
administration  it  assures  an  essentially  shorter  and 
milder  course  of  the  disease.  He  gives  a  grain  of 
powdered  opium  in  powder  or  pill  four  times  a  day, 
or  ten  drops  of  the  tincture.  For  patients  who  are 
very  weak,  very  old,  or  very  young,  and  for  those  with 
heart  trouble,  the  dose  must  be  smaller.  The  best 
hours  for  giving  opium  are  7  A.  M.,  3,  8  and  10  P.  m. 
The  dose  is  to  be  increased  one  grain  daily.  It  is 
better  to  give  the  larger  dose  iu  the  evening,  so  as  to 
procure  more  rest  duriug  the  night,  but  when  the 
morning  anxiety  is  intense,  the  larger  dose  may  be 
given  in  the  morning.  If  toxic  symptoms,  myosis  or 
marked  somnolency  appear,  the  dose  should  not  be 
increased;  if  the  patient  be  quieter,  however,  the  dose 
should  be  increased  as  anxiety  may  recur.  The  sub- 
cutaneous use  of  opium  is  less  suitable  and  should  be 
limited  to  cases  in  which  there  are  severe  gastric  and 
intestinal  disorders,  cases  iu  which  there  are  very 
severe  attacks  of  anxiety,  when  it  is  essential  to  quiet 
the  patient  very  quickly,  and  cases  in  which  the  pa 
tient  refuses  to  take  medicine.  Morpliine  does  not 
seem  to  him  nearly  so  suitable  as  the  aqueous  extract 
of  opium.  The  highest  dose  to  be  given  outside  of  a 
hospital  is  three  to  four  grains  ;  the  highest  daily  dose 
twelve  to  fifteen  grains.  By  admission  to  the  hospital, 
the  physician  is  usually  spared  such  high  doses.  Hy- 
dropathic treatment  materially  supports  the  rest  in 
bed  and  the  opium  ;  wet  packs  are  most  advisable  at  a 
temperature  of  eighty-eight,  continued  for  one  hour, 
best  given  in  the  evening.  Prolonged  baths,  at  a 
slightly  higher  temperature,  for  one  hour,  often  have 
a  favorable  effect,  but  they  must  be  used  with  caution. 
Constipation  is  due  to  the  melancholia,  not  to  the 
opium.  Under  opium  treatment  the  constipation  may 
often  yield  as  the  anxiety  becomes  less. 

FAMILY    CARE    OF    THE    INSANE. 

At  a  Conference  held  at  Larbert  in  the  Stirling 
Lunacy  District,  in  England,  the  question  of  boarding 
out  of  harmless  lunatics  was  urged  by  Dr.  Macpher- 
sou,^*  who  presented  a  resume  of  the  practice  of  board- 
ing out  in  Scotland  and  urged  its  introduction  in  the 
Stirling  District.  This,  we  believe,  is  the  beginning  of 
the  attempt  to  board  out  the  chronic  insane  in  England. 

Alt,  at  Uchtspringe,*'  iu  his  efforts  to  improve  the 
service  of  the  attendauts  iu  bis  hospital,  has  introduced 
a  modification  of  family  care  which  seems  to  be  of  con- 
siderable value  ;  in  his  efforts  to  obtain  efficient  service 
from  male  attendants  he  recognizes  the  necessity  of 
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giving  them  an  opportunity  for  marriage  and  inde- 
pendent family  life.  He  therefore  established  near 
his  asylum  small  settlements  in  which  attendants 
might  live  and  in  which  a  small  number  of  patients 
could  be  boarded  out  in  these  attendants'  families. 
The  houses  iu  these  settlements  were  provided  with  a 
moderate  sized  garden,  and  iu  this  way,  by  tiie  money 
received  from  the  patients'  board  and  by  the  work 
done  by  the  patients,  the  atteudants  receive  a  consider- 
able increase  iu  their  income.  The  close  proximity  to 
the  asylum  renders  it  easy  for  the  patients  to  return 
to  the  asylum  at  stated  intervals  for  inspection,  to  at- 
tend religious  service  at  the  asylum  and  to  take  part 
in  the  social  features  of  asylum  life. 

AFTER-CARE    OF    THE    INSANE. 

The  discussion  of  after-care  of  the  insane  at  the 
National  Conference  of  Charities  in  New  York  was  of 
much  interest.-'  Mr.  Wines  presented  the  idea  that 
insane  patients,  leaving  the  hospital,  should  be  cared 
for  by  ex-hospital  attendauts  of  good  record.  Mr. 
Sanborn  advocated  boarding  out  as  a  solution  of  after- 
care. Both  these  gentlemen  and  others,  advocated 
the  taking  up  of  after-care  by  the  State.  Dr.  Cutter 
wished  to  combine  prevention  of  insanity  by  the  care 
of  incipient  cases  with  after-care.  These  gentlemen 
lost  sight  in  a  greater  or  less  degree  of  the  strict  sub- 
ject of  after-care  as  understood  and  practised  by  the 
various  Continental  societies  and  as  advocated  by  the 
men  who  have  labored  to  popularize  it.  After-care  is 
provided  for  cured  or  convalescent  patients,  without 
resources  or  friends,  who  cannot  or  should  not  remain 
longer  in  institutions  and  who  are  not  yet  in  condition 
to  take  up  any  work  which  will  give  them  support. 
After-care  effort  is  made  to  restore  the  cured  insane, 
who  are  needy,  to  the  world  and  thus  to  promote  inde- 
pendence and  prevent  relapses.  This  is  the  work  of 
which  there  is  a  crying  need.  Those  who  have  studied 
the  problem  think  it  is  useless  for  the  State  to  assume 
it  since  the  State  has  more  than  it  can  do  in  providing 
for  those  who  are  actually  insane  in  institutions,  and 
it  is  believed  that  the  problem  will  work  itself  out  by 
the  formation  of  societies  through  private  benevolence, 
which  eventually  may  be  supplemented  by  the  State. 
If  interest  be  enlisted  and  information  disseminated 
the  subject  will  be  better  understood  and  practical 
benefit  will  result. 

Falret,^*  president  of  the  Administrative  Committee 
in  the  work  of  aiding  the  indigent  insane  discharged 
from  the  public  asylums,  reports  that  sixty-nine  pa- 
tients have  been  helped  to  positions  in  Paris,  which 
represents  a  considerable  number  who  had  returned  to 
ordinary  life  and  shows  the  utility  of  the  work,  but 
the  pecuniary  resources  and  the  increasing  number  of 
the  convalescent  and  recovered  insane  unfortunately 
limit  the  work. 

RECEPTION  HOUSES. 

The  retirement  of  Dr.  Norton  Manning  from  the 
inspector-generalship  of  the  insane  in  New  South 
Wales  recalls  his  efforts  in  the  establishment  of  recep- 
tion houses,  which  have  met  with  great  success."'-' 
The  advantages  of  well-organized  institutions  to  re- 
ceive, treat  and  distribute  mental  cases  from  the  exist- 
ing system  is  so  obvious  and  has  been  so  often  insisted 
upon  that  little  new  need  be  said  in  regard  to  it.     The 
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uufitness  of  the  police  cell  as  a  place  for  the  treatment 
of  an  early  phase  of  insanity  is  clear  even  to  the  most 
legal-minded,  but  many  of  the  workhouse  "lunatic 
wards  "  have  also  been,  to  say  the  least,  most  unsatisfac- 
tory. Reception  houses  properly  equipped  and  with  a 
competent  medical  and  nursing  staff  are  assuredly  of 
the  greatest  advantage  iu  caring  for  the  early  stages 
of  mental  disease  and  many  cases  could  thus  be  arrested 
in  their  development  and  escape  the  need  of  asylum 
treatment.  Early  treatment  would  probably  be  facili- 
tated since  there  would  be  less  reluctance  on  the  part 
of  patients  and  their  friends  to  go  to  such  an  institu- 
tion. This  reluctance  at  present  leads  to  delay,  so  that 
illnesses  which  might  have  been  abbreviated  become 
protracted  and  incurable  or  the  sufferer  is  permitted 
to  commit  some  overt  act  of  insanity.  Economy,  iu 
the  long  run,  should  result  from  the  diminution  of 
the  number  of  cases  going  to  asylums,  and  indirectly 
by  a  more  systematic  distribution  of  the  cases  most 
appropriate  to  their  mental  state. 


iSleportjtf  of  ^ocieticjJ, 


AMERICAN   ASSOCIATION    OF    GENITO-URIN- 
ARY  SURGEONS. 

(Concluded  from  No.  18,  p.  150.) 

Twelfth  Annual  Meeting,  held  at  Cranston's 
Hotel,  West  Point,  N.  Y.,  June  7  and  8,  1898. 

SECOND    DAT. WEDNESDAY. 

Dr.  Samuel  Alexander,  of  New  York,  read  a 
paper  entitled 

A  STDDY  INTO  THE  NATURE  OF  ENLARGEMENT  OF 
THE  PROSTATE. 

He  gave  a  lantern-slide  exhibition  demonstrating  a 
method  of  studying  the  anatomy  of  the  normal  pros- 
tate and  of  obstructive  enlargement  of  the  prostate. 
The  study  was  based  upon  observations  made  on 
106  cases  of  enlargennent  of  the  prostate  and  over 
100  cases  of  normal  prostate. 

Dr.  Alexander  said  that  one  could  form  no  idea  of 
the  form  of  prostatic  obstruction  by  rectal  examina- 
tion, and  the  usual  metiiods  of  studyiug  the  prostate 
gave  very  imperfect  results.  It  was  due  to  the  defects 
in  these  methods  of  study  tiiat  such  great  differences 
of  opinion  existed  in  regard  to  important  points  in  the 
pathological  anatomy  of  enlargement  of  the  prostate. 
In  order  to  get  an  adequate  idea,  it  was  necessary 
not  only  to  study  the  gross  specimens  of  enlargement 
of  Uie  prostate,  but  also  to  study  them  microscop- 
ically by  means  of  large  sections  made  through  the 
entire  gland  and  the  adjoining  portion  of  the  bladder. 
In  this  way  alone  the  true  relations  of  the  obstructing 
portions  to  the  vesical  muscle  can  be  ascertained. 

Du.  Arthur  T.  Cabot,  of  Boston,  read  a  paper  on 

I'BRSONAL    EXPERIENCE     IN    THE    OPERATIVE    TREAT- 
MENT   OF    PROSTATIC    OBSTRUCTION, 

in  which  he  reported  in  detail  the  results  of  five  cases 
of  orchidectomy,  four  cases  of  orchidoctomy  followed 
later  by  prostatectomy,  and  six  cases  of  prostatectomy 
—  all  for  the  relief  of  obstruction  due  to  hypertrophy 
of  the  prostate.  The  speaker  said  that  when  he  came 
to    consider    the    question    of   permanence  of    results. 


which  next  to  that  of  immediate  mortality  was  the 
most  important,  the  data  were  not  suilicieut  for 
definite  conclusions.  Iu  order  to  hasten  the  final 
correct  solution  of  this  question  he  thought  it  very 
desirable  that  surgeons  dealing  with  this  class  of  cases 
should  put  on  record  .ill  observations  coming  within 
their  opportunity  both  of  patients  operated  upon  by 
them  and  of  those  seen  by  them  after  operation  by 
others.  In  this  way  only  can  we  speedily  accumulate 
the  facts  necessary  for  a  correct  ju<igment. 

Dr.  Cabot  said  it  was  not  his  intention  to  attempt 
to  draw  any  conclusions  from  cases  so  few  in  number 
as  he  had  thus  far  accumulated.  He  wished,  how- 
ever, to  point  out  the  fact  that  in  five  cases  orchidect- 
omy failed  to  relieve  the  obstruction  and  the  mechani- 
cal reason  for  this  was  afterwards  investigated  either 
by  operation  or  autopsy.  In  every  one  of  these  cases 
the  obstruction  was  found  to  be  due  to  the  outgrowth 
into  the  bladder  of  prostatic  tissue  which  was  not  re- 
moved by  the  shrinkage  that  followed  orchidectomy. 

The  speaker  said  that  in  those  cases  where  there 
was  very  much  enlargement  of  the  prostate,  with 
symptoms  of  obstruction  which  gradually  grew  more 
pronounced,  he  had  rather  favored  orchidectomy,  while 
in  another  class  of  cases  where  early  and  marked 
obstruction  was  associated  with  only  slighter  moderate 
enlargement  of  the  gland,  leading  him  to  believe  that 
the  condition  was  a  valvular  one  due  to  a  prostatic 
outgrowth  into  the  bladder,  he  preferred  prostatectomy. 
In  one  case  where  he  had  resorted  to  orchidectomy  he 
had  been  at  first  much  encouraged  by  the  marked 
improvement  shown  by  the  patient,  but  recently  the 
patient  had  again  appeared  with  seventeen  ounces  of 
residual  urine. 

In  conclusion.  Dr.  Cabot  said  that  the  present  suc- 
cess attending  tiie  use  of  our  modern  soft  catheters  in 
cases  of  prostatic  obstruction  has  reduced  the  number 
of  cases  iu  which  he  had  found  it  necessary  to  resort 
to  Operation. 

Dr.  J.  William  White  said  that  a  comparison  of 
the  results  of  the  two  operations  (orchidectomy  and 
prostatectomy)  iu  the  series  of  cases  quoted  by  Dr. 
Cabot  would  not  redouud  so  very  strongly  against 
castration.  The  speaker  said  he  did  not  wish  to  con- 
vey the  idea  that  castration  should  be  resorted  to  in 
all  cases  of  prostatic  hypertrophy.  He  frequently 
declined  to  resort  to  the  operation  himself  in  cases 
which  he  regarded  as  unsuitable  for  it.  At  the  same 
time  in  every  case  he  thought  it  worthy  of  receiving 
fair  consideration. 

SOME    OBSERVATIONS    CONCERNING    THE    PROSTATE. 

Dr.  R.  H.  Greene,  of  New  York,  read  a  paper  on 
this  subject,  which  consisted  of  a  preliminary  report 
of  bis  observations  in  a  series  of  214  cases  of  urethri- 
tis. The  observations  were  undertaken  in  order  to 
determine  (1)  the  relative  frequency  of  involvement 
of  the  posterior  urethra  in  acute  urethritis ;  (2)  the 
condition  of  the  prostate,  and  (3)  the  nature  of  the 
prostatic  secretions.  The  series  was  made  up  of  cases 
wiiich  represented  the  ordinary  run  of  dispensary  pa- 
tients, no  attempt  being  made  to  select  those  who  com- 
plained of  subjective  symptoms  pointing  to  the  prostate. 

The  posterior  urethra  was  found  to  be  involved  in 
142  cases,  or  66  per  ceut.  Tlie  anterior  urethra  alone 
was  involved  in  72  cases,  or  34  per  cent.  The  pros- 
tate was  found  to  be  swollen  in  102  cases,  or  47  per 
ceut.  of  the  total  number  of  cases  examined.     Iu  73  of 
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these  cases  the  enlargement  was  most  marked  in  the 
left  lobe  71  per  cent. ;  it  was  most  marked  iu  the  rii;ht 
lobe  iu  19  cases,  19  per  cent.,  and  iu  10  cases,  about 
10  per  cent.,  the  enlargement  seemed  to  be  general. 

Secretions  from  the  prostate  were  obtained  as  fol- 
lows :  After  thoroughly  washing  the  bladder  and  ure- 
thra the  prostate  was  massaged  through  the  rectum. 
The  patient  was  then  instructed  to  pass  his  water 
as  soon  as  he  was  able  to  do  so  ;  this  urine  contained 
the  secretion  massaged  from  the  prostate,  which 
was  put  in  bottles  and  examined  microscopically. 
The  complete  resultiiof  these  pathological  examina- 
tions, Ur.  Greene  said,  would  be  withheld  for  a  later 
paper ;  briefly,  the  rei)orts  were  interesting  from  a 
negative  rather  than  from  a  positive  standpoint.  In 
the  last  series  of  20  casts,  pus  was  found  iu  14;  diplo- 
cocci  were  found  iu  three  specimens  of  29  examined. 

Dr.  Greene  said  that  one  of  the  most  interesting 
facts  disclosed  by  these  investigations  was  the  fre- 
quency with  which  cougestive  iuflammatious,  causing 
swelling  of  the  prostate,  accompanied  urethritis.  It 
would  be  interesting  to  learn  whether  these  swellings 
eventually  disappeared  entirely  or  not.  The  writer 
believed  that  iu  some  cases  at  least  they  did  not,  and 
suggested  that  his  statistics  might  aiioril  a  little  com- 
fort to  those  who  believed  that  an  earlier  urethritis 
was  sometimes  a  predisposing  cause  to  the  prostatic 
hypertrophy  of  later  life. 

CHRONIC    CATARRHAL    PROSTATITIS. 

Dr.  H.  M.  Christian,  of  Philadelphia,  read  a 
paper  on  this  subject.  He  stated  that  in  the  vast 
majority  of  cases,  catarrhal  prostatitis  occurs  as  a  re- 
sult of  chronic  posterior  urethritis,  the  acini  or  fol- 
licles of  the  prostate  becoming  involved  in  a  chronic 
catarrhal  inflammation  from  extension  of  the  same  pro- 
cess from  the  mucous  membrane  of  the  deep  urethra. 

Among  the  more  prominent  clinical  features  of  this 
affection  the  speaker  mentioned,  (1)  Prostatic  dis- 
charge at  the  meatus  upon  waking  iu  the  morning. 
(2)  Prostatorrhea :  this  condition  is  brought  about  by 
the  over-distention  of  the  glandular  tubules  with  pros- 
tatic secretion.  (3)  Constant  urethral  pain,  located 
either  at  the  glans  penis  or  in  the  perineum,  relieved 
temporarily  by  urination. 

Another  group  of  symptoms,  causing  much  mental 
pertubation  to  these  patients,  is  increased  frequency  of 
urination,  associated  with  a  forked  or  sprinkling 
stream,  with  perhaps  some  little  dribbling.  A  rectal 
examination  is  essential  in  all  cases  where  we  are  led 
to  suspect  the  presence  of  catarrhal  prostatitis.  If 
the  prostate  be  the  seat  of  a  chronic  catarrhal  inflam- 
mation, it  will  be  found  to  be  somewhat  larger  than 
normal,  and  soft  to  the  touch ;  stripping  the  gland 
causes  much  pain,  and  is  invariably  followed  by  the 
appearance  at  the  meatus  of  an  abundant  prostatic 
discbarge,  which  upon  microscopic  examination  is 
found  to  be  made  up  of  granular  phosphates  contain- 
ing pus. 

Our  main  reliance  in  the  management  of  this  affec- 
tion must  be  in  some  of  the  various  forms  of  local 
treatment.  Of  these,  regular  and  thorough  massage 
of  the  prostate,  at  least  once  a  week,  is  of  the  first 
importance.  Irrigations  of  the  deep  urethra  with 
silver-nitrate  solution  are  very  important.  The  regu- 
lar passage  of  full-sized  cold  sounds  is  also  of  consid- 
erable value  in  the  majority  of  cases,  but  great  care 
should  be  taken  to  see  that  the  sound  does  not  give 


rise  to  urethral  irritation.  Ichthyol  suppositories,  in- 
troduced into  the  rectum  at  bedtime  and  followed  iu 
the  morning  by  a  hot  rectal  douche  give  very  bene- 
ficial results. 

Dr.  Christian  said  he  had  frequently  beeu  asked 
what  effect  bicycle  riding  had  upon  patients  with 
chronic  prostatitis.  He  expressed  the  opinion  that 
this  form  of  exercise,  so  far  as  his  experience  went, 
exerted  no  injurious  effects  either  upon  cases  of 
chronic  prostatitis  or  upon  the  normal  prostate. 

Dr.  Glenn  said  he  indorsed  the  remarks  made  by 
Dr.  Christian  regarding  the  treatment  of  this  affec- 
tion. Cold  applications  he  considered  beneficial,  es- 
pecially when  applied  through  the  rectum.  Thorough 
and  regular  massage  of  the  prostate  with  the  finger 
should  also  be  carried  out. 

Dr.  Ketes  said  he  was  very  chary  of  passing  a 
sound  in  cases  of  prostatitis,  as  he  thougiit  it  fre- 
quently did  harm  rather  than  good.  Massaging  the 
prostate  with  the  finger  he  disliked  from  an  esthetic 
standpoint.  The  speaker  said  the  jolting  incident  to 
bicycle  riding  was  no  doubt  injurious  to  patients  with 
prostatitis  ;  the  same  was  true  of  horseback  riding. 

Dr.  G.  K.  Swinburne,  of  New  York,  referred  to 
the  value  of  hot  rectal  douches  through  some  form  of 
recurrent  tube,  like  the  Kemp  tube.  The  speaker 
said  he  was  opposed  to  passing  sounds  in  these  cases. 

Dr.  J.  William  White,  in  reply  to  a  question, 
said  that  he  had  yet  to  see  a  single  case  where  bicy- 
cle riding  had  exerted  an  injurious  effect  on  the  nor- 
mal prostate,  the  perineum,  or  any  portion  of  the 
male  genito-urinary  tract. 

report  of  a  case  of  sclerotic  narrowing    of 

MEATUS, 

by  Dr.  G.  K.  Swinburne,  of  New  York.  . 

ARE    complete    CASTRATES    CAPABLE     OF     PROCREA- 
TION ? 

Dr.  Frederick  E.  Stdrgis,  of  New  York,  read  a 
paper  with  this  title.  His  conclusions  were  as  fol- 
lows : 

(1)  In  animals,  for  a  varying  period  after  complete 
castration,  normal  spermatozoa  are  found  in  the  con- 
tents of  the  seminal  vesicles. 

(2)  This  period  varies  in  different  animals,  beinc 
six  days  for  the  dog,  seven  days  for  the  cat  and  four- 
teen for  the  guinea-pig. 

(3)  In  man,  clinical  cases  are  recorded  where 
fecundation  of  the  female  has  occurred  after  coitus 
with  a  male  who  has  been  completely  castrated,  but  in 
accepting  the  correctness  of  such  statements  we  must 
remember  the  adage  that  "accidents  may  happen  in 
the  best  regulated  families."  Still,  Princeteau's  case 
(if  correct),  proves  that  spermatozoa  do  exist  for  a 
certain  time  in  the  seminal  vesicles  of  a  eunuch,  and 
arguing  from  analogy  of  what  occurs  in  animals,  this 
is  quite  probable. 

(4)  Still  pursuing  the  analogy,  in  man,  as  in  the 
dog  and  cat,  a  complete  castrate  may  be  capable  of 
procreation  providing  the  coitus  occurs  within  the  first 
seven  days  after  the  castration. 

Dr.  Glenn  said  he  saw  no  reason  why  impreo-na- 
tion  was  not  possible  after  castration  if  healthy  sper- 
matozoa in  their  normal  pabulum  remained. 

Dr.  F.  Tilden  Brown  said  he  had  found  live 
spermatozoa  in  a  man's  seminal  vesicles  fourteen 
hours  after  death. 
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A     GENERAL     CONSIDERATION     OF     THE     CONTRIBUT- 
ING   FACTORS    IN    HEMATURIA. 

Dr.  William  K.  Otis,  of  New  York,  read  a  paper 
with  this  title.  He  stated  that  every  hemorrhage  of 
the  urinary  apparatus  results  from  the  extravasation 
of  blood,  either  as  a  whole,  or  of  blood  corpuscles,  or 
of  the  blood  pigment  alone.  The  cause  of  the  blood 
extravasation  lies  in  increased  blood  pressure,  or  m 
changes  in  the  vessels,  or  in  a  combination  of  both. 
Hemorrhages  of  the  urinary  apparatus  result,  there- 
fore, in  inflammatory  processes,  in  traumatic  injuries, 
in  diseases  of  the  vesselp,  in  the  exanthemata,  in 
scurvy  and  thorough  erosion  of  the  vessels  in  ulcera- 
tive processes  and  neoplasms.  Among  the  rarer 
forms  of  hematuria  or  hemoglobinuria  might  be  men- 
tioned those  caused  by  genera)  diseases  or  by  para- 
sites, as  filaria,  or  those  due  to  traumata. 

The  causes  of  hematuria  which  we  most  frequently 
encounter  and  which  possess  the  greatest  importance 
have  their  origin  in  either  the  bladder  or  the  kidney, 
and  are  due  directly  to  (1)  stone  (including  gravel 
and  acid  crystals)  ;  (2)  tumors;  (3)  tuberculosis;  (4) 
inflammatory  conditions,  cystitis  and  nephritis. 

Stone  in  the  bladder  causes  hemorrhage  either  by 
directly  injuring  the  mucous  membrane  by  its  move- 
ments, or,  as  Guyon  has  shown,  by  the  presence  of 
the  stone  alone,  which  induces  a  chronic  congestion  of 
the  mucous  membraue,  frequently  causing  profuse  and 
intractable  bleeding  which  is  neither  increased  nor 
abated  by  either  movement  or  repose  on  the  part  of 
the  patient  and  which  usually  persists  until  the  for- 
eign body  is  removed.  Stone  in  the  kidney  causes 
hematuria  either  by  its  passage  through  the  ureter  or 
by  its  retention  in  the  pelvis  of  the  kidney. 

'Rumors  of  the  bladder  may  cause  hemorrhage  even 
though  they  are  benign,  and  in  these  cases  tlie  hemor- 
rhage is  due  to  the  presence  of  the  foreign  body  in  the 
bladder.  When  the  tumor  is  malignant,  the  hemor- 
rhage is  caused  by  the  ulceration  of  the  vessels  ;  for 
the  most  part,  however,  such  hemorrhages  are  not 
severe.  As  a  rule,  renal  hemorrhage  from  a  neoplasm 
begins  spontaneously,  is  unaccompanied  by  pain  and  is 
uuinflueuced  by  either  movement  or  rest,  ceasing  sud- 
denly without  apparent  cause,  just  as  it  began.  It  is 
apt  to  be  more  abundant  than  when  caused  by  stone, 
and  clots  frequently  form  in  the  bladder.  Its  dura- 
tion and  the  intervals  between  the  hemorrhages  are 
irregular.  In  some  cases  the  bleeding  may  be  occa- 
sioned by  exercise  and  cease  when  the  patient  remains 
quiet. 

Wlien  the  hemorrhage  is  due  to  tubercular  ulcera- 
tion it  can  only  be  differentiated  from  that  caused  by 
neoplasms,  by  bacteriological  examination  of  the  urine 
for  bacilli,  by  the  discovery  of  tubercular  foci  in  other 
parts  of  the  body,  or  by  the  tuberculin  test. 

Hemorrhages  may  occur  in  either  acute  or  chronic 
cystitis  or  nephritis,  but  these  are  rarely  of  much 
severity.  The  clinical  features  of  these  cases  will 
readily  determine  the  cause  of  the  bleeding. 

A  certain  number  of  cases  of  renal  hematuria  have 
be(!n  reported  in  which  no  lesion  was  found,  but  as 
most  of  these  have  lacked  the  corroboration  of  a 
microscopical  examination  or  from  some  other  reason 
have  been  imperfect.  Dr.  Otis  said  he  was  inclined  to 
believe  there  could  be  no  heraorrliage  from  any  por- 
tion of  the  genitourinary  tract  without  some  lesion 
being    present,   though    undoubtedly    this  may   be  so 


email  as  to  entirely  escape  notice  but  at  the  same  time 
be  capable  of  giving  rise  to  profuse  hemorrhage. 

SOME    OBSERVATIONS    ON     THE     USB     OK     UKOTKOl'IN 
IN    PYURIA. 

Dr.  George  E.  Brewer,  of  New  York,  read  a 
paper  on  this  subject.  He  stated  that  in  the  Deutsche 
Medicinischc.  Wochenschrift  of  November,  1897,  Dr. 
Leopold  Casper  calls  attention  to  the  antiseptic  value 
of  urotropin  in  diseases  of  the  urinary  passages  ;  in 
the  article  referred  to,  the  author  claimed  that  clini- 
cal observation  had  convinced  him  that  in  this  agent 
we  possessed  a  remedy  of  great  value  in  the  various 
suppurative  inflammations  of  the  pelvis  of  the  kidney 
and  the  bladder,  as  well  as  in  the  septic  intoxications 
which  so  frequently  follow  the  absorption  of  the  tox- 
ins generated  by  these  conditions.  Attention  was 
also  called  by  Dr,  Casper  to  the  value  of  this  agent  in 
phosphoturia,  and  by  other  writers  in  conditions  asso- 
ciated with  the  formation  of  uric-acid  concretions. 

Citron,  in  speaking  of  the  chemistry  of  urotropin, 
states  that  its  antiseptic  action  in  the  urinary  passages 
is  due  to  its  decomposition  in  the  economy,  giving  rise 
to  formaldehyde,  which  is  excreted  in  the  urine. 

Dr.  Brewer  then  reported  three  cases  of  pyuria 
which  were  apparently  benefited  by  the  use  of  uio- 
tropin.  Two  of  these  were  cases  of  acute  prostatitis, 
and  the  third  was  a  case  of  pyelitis  following  gonor- 
rhea. 

Dr.  Brewer  said  that  while  he  was  aware  that  the 
three  cases  he  had  reported  proved  absolutely  nothing 
regarding  the  value  of  urotropin  in  pyelitic  pyuria,  he 
was  of  the  opinion  that  the  favorable  result  in  these 
cases  was  probably  directly  due  to  the  influence  of  the 
drug. 


THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 

MALCOLM   STORER,  M.D.,   SECKETART. 

Regular  Meeting,  April  19,  1898,  the  President, 
Dr.  F.  H.  Davenport,  in  the  chair. 

Dr.  C.  E.  Williams,  by  invitation,  reported 

A    case    OF     puerperal     sepsis     SUCCESSFULLr 

treated  by  antistreptococcic  serum.' 
Dr.  T.  H.  O'Connor,  by  invitation,  reported 

A     CASE    OF    PUERPERAL    SEPSIS    SUCCESSFULLY 
TREATED    BY    ANTISTREPTOCOCCIC    SERUM." 

Dr.  a.  Worcester  :  I  am  struck  with  the  excel- 
lence of  the  general  treatment  of  these  cases  as  re- 
ported. While  in  Dr.  Williams's  case,  at  least,  the 
most  alarming  prognosis  was  justified,  those  of  us  who 
have  been  brought  up  on  sepsis,  so  to  speak,  know 
what  striking  remissions  in  the  disease  sometimes  occur 
and  what  seem  apparently  hopeless  cases  recover.  As 
I  remember  the  cases  I  used  to  see  fourteen  years  ago 
in  the  Boston  Lying-in  Hospital  it  seems  to  me  that 
they  were  not  much  more  prolonged  than  those  re- 
ported to-night.  If  the  antistreptococcic  serum  is  to 
accomplish  all  that  is  claimed  for  it,  it  seems  to  me 
that  it  should  produce  an  effect  even  more  marked 
than  in  these  two  cases. 

Du.  A.  D.  Sinclair:  In  the  epidemic  of  1879-80, 
to  which  Dr.  Worcester  has  referred,  in  which  at  one 
time  the  conditions  were  so  bad  that  45  per  cent,  of  all 

'  See  page  4G7  of  tlio  Journal. 
'  See  i>age  468  of  the  Journal. 
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patieuts  were  affected,  we  were  very  ruiicli  in  the  dark 
as  to  the  proper  treatment  to  be  pursued,  but  tlie 
course  of  tlie  disease  under  our  then  treatment  went  on 
much  as  in  the  two  cases  reported  to-niirht.  I  intro- 
duced tlie  use  of  carbolic  intrauterine  donclies  with 
some  success. 

Dr.  F.  B.  Harrington:  1  see  quite  a  number  of 
cases  of  sepiicemia  following  septic  peritonitis  and,  of 
course,  with  every  other  surgeon  hope  that  a  serum 
will  be  found  that  will  prove  ot  real  value.  The  more  of 
these  cases  I  see  tlie  more  1  feel  that  it  is  the  sepsis  that 
kills  and  not  the  peritonitis  and  the  paralysis  of  the 
intestine  and  distention  as  is  often  taught.  Such  cases 
often  die  with  the  bowels  moving  freely.  While  the 
reports  on  serum  at  the  Moscow  Congress  were  not 
especially  favorable,  cases  like  the  two  reported  to- 
night warrant  further  experiments. 

Dr.  G.  J.  Engelmann  :  I  have  followed  the  use  of  the 
serum  with  care  and  much  interest.  It  is  to  be  noted  that 
in  these  cases  there  were  no  untoward  symptoms  from 
its  use  ;  sometimes  very  unfavorable  results  are  seen, 
depending  apparently  upon  the  make.  I  have  been 
anxious  to  try  the  serum  in  the  less  serious  class  of 
cases  —  phlegmon,  for  instance.  These  cases  certainly 
point  to  further  trial. 

Dr.  J.  G.  Blake  :  My  experience  corresponds  with 
that  of  Dr.  Sinclair.  Twenty  years  ago,  before  the 
days  of  antisepsis,  treatment  was  most  unsatisfactory. 
The  antiseptic  treatment  is,  however,  most  satisfactory 
in  the  early  cases,  while  at  the  hospitals  at  present  we 
seldom  see  cases  until  the  disease  is  well  advanced. 
To  me  this  serum  treatment  seems  most  rational.  The 
question  of  the  make  is  an  important  one.  In  the  first 
case,  at  any  rate,  the  cure  seems  directly  due  to  the 
serum.     I  feel  encouraged  to  try  it  further. 

Dr.  C.  W.  Townsend  :  Dr.  Williams's  case  was 
certainly  a  very  striking  one.  When  I  saw  the 
woman  I  gave  a  most  grave  prognosis  —  in  fact,  a 
([uite  hopeless  one.  Of  course,  we  are  often  mistaken 
and  apparently  hopeless  cases  recover  under  the  stim- 
ulant treatment,  but  I  do  not  think  I  ever  saw  recov- 
ery before  in  quite  so  desperate  a  case.  When  the 
serum  was  suggested  in  this  case  I  confess  I  was 
very  sceptical  as  to  its  value.  While  this  case  is  a 
striking  example  of  its  value  under  certain  conditions 
we  must  not  rely  entirely  upon  it  and  neglect  local  treat- 
ment, for  the  vast  majority  of  cases  can  be  handled  by 
local  treatment  if  seen  in  the  early  stages. 

Dr.  W.  L.  Burrage:  I  have  tried  the^serum  in 
two  cases.  The  first,  in  1896,  was  a  case  of  late  sep- 
sis under  my  care  at  the  Carney  Hospital.  The  uterus 
was  empty  and  contracted,  with  no  focus  of  infection. 
The  patient  entered  with  a  high  temperature  and  diar- 
rhea. The  Marmorek  serum  was  used  for  several  days 
with  little  effect,  and  tlie  patient  died  ultimately.  The 
second  case  was  one  of  septicemia  following  post-oper- 
tive  fecal  fistula.  The  patient  was  in  bad  condition 
when  she  came  into  my  hands.  Here,  also,  Marmo- 
rek's  serum  was  used  in  large  doses,  but  after  a  time 
was  abandoned.     Here,  also,  the  patient  ultimately  died. 


IScccnt  Hitfraturc. 


A  Memorial  to  Dr.  John  Blair  Gibbs.  —  By 
direction  of  the  President,  the  general  field  hospital  at 
Camp  Hamilton,  Lexington,  Ky.,  has  been  designated 
as  John  Blair  Gibbs  General  Hospital,  in  honor  of 
Assistant  Surgeon  John  Blair  Gibbs,  of  New  York, 
who  died  on  June  J  2,  1898,  from  wounds  received  in 
au  engagement  with  Spanish  iufantry  at  Guautananio. 


A  Clinical  Text- Hook  of  Medical  Diagnosis  for  Physi- 
cians and  Students  Based  on  the  Most  Recent  Methods 
of  Examination.  By  Oswald  Vikrordt,  M.D., 
Professor  of  Medicine  at  the  University  of  Heidel- 
berg. Authorized  Translation  with  Additions.  By 
Francis  H.  Stuart,  A.M.,  M.I).  Fourth  Ameri- 
can Edition,  from  the  Fifth  German.  Revised  and 
Enlarged,  with  194  Illustrations.  Philadelphia: 
W.  B.  Saunders.     1898. 

In  notices  of  previous  editions  of  this  book  we  have 
expressed  our  appreciation  of  its  inherent  excellence 
and  practical  value.  It  is  hardly  necessary  to  say 
more  in  regard  to  this  new  edition,  than  that  it  brings 
the  work  in  the  same  satisfactory  way  up  to  a  more 
recent  date. 

A   Manual   of    Venereal   Diseases.      By    James    R. 

H\TDEN,  M.D.     New  York  and  Philadelphia:   Lea 

Brothers  &  Co.     1898. 

In  this  work  we  find  a  compendium  in  which  are 
briefly  summarized  the  more  essential  points  of  symp- 
tomatology and  treatment  of  the  three  venereal  dis- 
eases—  gonorrhea,  chancroid  and  syphilis. 

It  may  be  questionable  whether  this  species  of 
work  does  not  tempt  students  from  making  the  thor- 
ough study  of  the  subjects  which  they  should  under- 
take, and  which,  it  goes  without  saying,  it  does  not 
give  the  opportunity  of  doing.  Apart  from  this  the 
work  serves  very  well  the  purpose  for  which  it  is  in- 
tended and  may  be  recommended  to  the  general  prac- 
titioner and  the  student  as  a  safe  guide  in  tiie  treat- 
ment of  venereal  diseases,  and  as  giving  in  a  readily 
accessible  form  a  good  deal  of  practical  information. 

Notes  on  Disinfectants  and  Disinfections.     By' A.  G. 

Young,  M.D.,   Secretary   of    the    State  Board  of 

Health  of  Maine.     Pp.  218.     Augusta,  1898. 

The  able  Secretary  of  the  State  Board  of  Health 
of  Maine  has  performed  an  excellent  and  useful  ser- 
vice in  compiling  this  resume  of  the  subject  of  disin- 
fectants, in  which  he  has  quoted  the  most  recent  au- 
thorities which  treat  of  the  subject  experimentally. 

Carbolic  acid  with  its  derivatives,  the  more  recent 
experiments  with  formaldehyde,  the  effect  of  heat, 
light,  freezing  and  electricity,  the  disinfection  of 
rooms,  clothing,  bedding,  books,  instruments,  hands, 
etc.,  are  all  considered. 

The  book  should  be  in  the  hands  of  every  "liealth 
officer  and  general  practitioner. 

Introduction  to  Chemical  Methodi  of  Clinical  Diag- 
nosis. By  H.  Tappeiner,  M.D.,  Professor  of  Phar- 
macology, University  of  Munich.  Translated  from 
the  German  Edition  with  an  Appendix  on  Micro- 
Biological  Methods  of  Diagnosis.  By  Edmond  I. 
McWeeney,  M.A.,  M.D.,  Professor  of  Pathology 
and  Bacteriology,  C.  U.  Medical  School.  London, 
New  York  and  Bombay :  Longmans,  Green  &  Co. 
1898. 

In  this  book  the  author  and  translator  have  at- 
tempted to  crowd  into  one  liundred  and  fifty  pages  a 
description  of  the  methods  of  chemical,  bacteriological 
and  micro-biological  examination  which  are  applicable 
to  clinical  work  in  metiicine.  In  spite  of  the  fact  that 
the  work  is  well  done  we  cannot  but  question  whether 
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the  authors  have  worked  to  any  great  purpose.  It  is 
certain  that  if  a  student  would  learn  these  processes  in 
the  manner  least  suited  to  benefit  him  in  his  work,  he 
would  learn  them  from  just  such  a  book  as  this. 
Methods  and  reactions  should  be  studied  in  connection 
with  the  theory  of  the  subjects  to  which  they  are  ap- 
plied. Much  that  is  essential  to  the  proper  under- 
standing of  the  results  is  left  out  in  a  review  so 
restricted  as  this,  however  correct  the  restrictions. 
While  these  compends  may  serve  for  reference,  we 
think  that  medical  literature  is  upon  the  whole  better 
without  them.  They  are  apt  to  prove  a  cross-cut, 
which  takes  men  off  the  proper  road  to  knowledge. 

A  Laboratory   Guide  in   Urinalytis   and   Toxicology. 

By  R.  A.  WiTTHAUS,  A.M.,  M.D.,   Professor   of 

Chemistry,  Physics  and  Toxicology  in  the  Medical 

Department,  Cornell  University.     Fourth  Edition. 

New  York :  William  Wood  &  Co.     1898. 

This  book  is,  as  its  name  implies,  simply  a  manual 
for  reference  in  the  pursuit  of  laboratory  work.  The 
section  on  qualitative  analysis  includes  simply  a  list  of 
the  test  reactions  of  the  acids  and  bases,  with  an  out- 
liue  of  the  method  of  separation  and  determination  to 
be  used  in  the  work  in  Inorganic  Chemistry. 

The  section  upon  the  analysis  of  urine  is  a  very  con- 
cise statement  of  the  methods  employed  in  the  analyses 
for  clinical  work.  It  seems  to  us  that  the  author  has 
not  always  chosen  the  methods  most  applicable  to 
clinical  work  in  his  choice  of  methods  of  quantitative 
determination. 

The  introduction  of  the  process  of  fusion  into  the 
test  for  chlorine  makes  this  test  difficult  for  the  ordi- 
nary clinician.  The  method  of  simple  titration  with- 
out previous  fusion  is  sufficiently  accurate  for  practical 
purposes. 

The  quantitative  test  for  urea  used  by  the  author  is 
much  more  laborious  than  the  simple  Squibbs  method 
with  sodium  hypobromate  and  no  more  satisfactory. 

The  book  will  serve  as  an  admirable  reference  book 
for  those  who  work  in  Professor  Witthaus's  laboratory  ; 
we  doubt  if  its  sale  in  other  quarters  will  be  very 
great. 

The   Office   Treatment,  of  Hemorrhoids,  Fistula,  etc., 
Without  Operation.     By  Chas.  B.  Kelsey,  A.  M., 
M.I).,  Lite  Professor  of  Surgery  at  the  New  York 
Post-Graduate  School,  Medical  School  and  Hospital, 
etc.     New  York:  E.  K.  Pelton.    1898. 
This  little  book  of  sixty-eight  pages  is  a  reprint  of 
three  lectures  of  the   writer.     The   First  is  an   argu- 
ment that  hemorrhoids,  fistul*  and  fissures  do  not  al- 
ways   require    radical    routine    operative     treatment. 
Tlie  Second  treats  of  the  causative  relation  of  the  pel- 
vic diseases  in    women   to    affections   of  the   rectum. 
The  third  advocates  extirpation  of  the  rectum  as  the 
preferable  treatment  of  chronic  inflammation  with  ob- 
struction in  place  of  inguinal  colotomy.     The  lectures 
are    printed    as  delivered.      The    style    is  colloquial. 
Tlie  subjects  are  treated  in  a  rather  general   way,  the 
reader  being  referred  to  the  author's  more  extensive 
work  on  rectal  diseases  for  details.     The  lectures  may 
have  been  interesting  to  Dr.  Kelsey's  class  of  students, 
when  delivered  as  part  of  a  course  devoted  to  the  clini- 
cal study  and  operative  treatment   of  rectal   diseases, 
but,  Its  printed,  they  contain  so  frequent  allusions   to 
clinical  demonstrations  as  to  furnish  little  information 
not  general  in  character  to  the  reader. 


Spahekolz'i  Atlas  of  Anatomy.     [Handatlas  der  Ana- 
tomic des  Menschen  in  750  Theils  ;  farbigen  Abbil- 
dungen  mitText.     Mil  Unterstiitzung  von  Wii.irKi.M 
His,  bearbeitet  von  Weknkk  Spaltkhoi.z.  Zweiter 
Band,  2  Abtheilung.     Leipzig  :  S.  Hirzel.     1X98.] 
The  part  before  us  completes  the  second  volume  of 
this  very  attractive  work.     It  deals  with  the  heart  and 
the  blood-vessels.     The  views  of  the  heart  are  numer- 
ous and  very  good.     Some  of  the  dissections  of  this 
organ  please  us  particularly.     It  is  impossible  to  show 
much  originality  in  the  presentation  of  the  blood-ves- 
sels,  especially   of  the   arteries.     We  will    only   say 
that  the  work   is  well  done.     The  arteries  are  in  red 
and  the  veins  in  blue.     In  some  few  cases  both  colors 
are  used  in  the  same  plate;  a  method  that  might  have 
been  used  with  advantage  in  a  few  others.     The  de- 
scription of  the  arteries  of  the  small  intestine  is  inade- 
quate, but  no   more  so  than  that  of  far  more  preten- 
tious works.     Indeed  one  would  think  that  the  real 
plan  is  not  generally  known. 

One  volume  is  still  to  come,  which  will  treat  of  the 
brain,  nerves,  organs  of  sense,  and  the  viscera.  We 
hope  to  welcome  it  before  long. 

Twentieth  Century  Practice,  an  International  Fncyclo- 
pcsdia  of  Alodern  Medical  Science,  By  leading 
authorities  of  Europe  and  America.  Edited  by 
Thomas  L.  Stedman,  M.D.  In  twenty  volumes. 
Volume  XV.  Infectious  Diseases.  New  York : 
William  Wood  &  Co.     1898. 

This  is  an  interesting  and  important  volume  of  this 
series.  It  treats  of  influenza,  typhus  fever,  plague, 
glanders,  anthrax,  foot-and-mouth  disease,  actinomy- 
cosis, rabies,  pyemia  and  septicemia  —  diseases  upon 
which  the  modern  study  and  development  of  parasitism 
have  thrown  much  light.  Prof.  Ditmar  Finkler,  of 
Bonn,  devotes  250  pages  to  influenza  and  furnishes  a 
very  thorough  treatment  of  this  important  disorder. 
Prof.  Edward  Licdaga,  of  Mexico,  who  is  well  and 
most  favorably  known  in  this  country  in  connection 
with  problems  of  sanitation,  was  judiciously  selected 
for  the  article  on  typhus  fever,  to  which  seventy  pages 
are  given. 

Professor  Kitasato,  now  director  of  the  Institute 
for  Infectious  Diseases  at  Tokio,  and  Dr.  Nakagama, 
his  assistant,  provide  the  article  on  plague,  a  short  but 
admirable  paper  of  less  than  thirty  pages.  Professor 
Kitasato's  fitness  for  this  authorship  will  be  generally 
recognized.  Glanders  and  anthrax  are  dealt  with  by 
Dr.  Frank  S.  Billings,  formerly  of  Nebraska  and  Chi- 
cago. Dr.  Boas,  of  Berlin,  and  Professor  Ponfick,  of 
Breslau,  furnish  short  papers  on  foot-and-mouth  dis- 
ease and  actinomycosis  respectively.  Dr.  Keirle,  of 
Baltimore,  writes  on  rabies,  and  Drs.  McFadden  Gas- 
ton, Senior  and  Junior,  of  Georgia,  on  pyemia  and 
septicemia. 

Taken  as  a  whole,  the  volume  is  a  distinct  addition 
to  the  series. 


The  Beauties  of  the  German  Language. — 
The  Neto  Tork  Times  publishes  in  a  letter  apropos  of 
the  German  language,  the  following  sentence  taken 
from  a  German  book  on  rhetoric :  "  Beides  enhalt 
den  Begrifl  der  Einhert,  der  doch  mit  dem  der  Zweiheit 
combinirt  ist " ;  and  of  the  American  student's  trans- 
lation of  it:  "Both  contains  the  idea  of  singularity 
combined  with  that  of  duplicity  or  deucedness." 
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ABDOMINAL  INCISIONS. 

The  multiplication  of  the  indications  for  incision  of 
the  abdominal  wall,  and  the  frequency  of  its  perform- 
ance, together  with  the  great  tendency  to  hernia  in 
wrongly  placed  or  carelessly  sutured  incisions,  have 
led  surgeons  to  pay  great  attention  of  late  years  not 
only  to  the  careful  closure,  but  the  proper  location  and 
direction  of  abdominal  incisions,  and  it  has  been  found 
that  the  prevention  of  hernia  is  as  much  aided  by  the 
latter  precautions  as  by  the  former. 

The  technique  of  the  suture  of  the  layers  of  the  ab- 
dominal wall  as  perfected  in  the  many  ingenious  oper- 
ations for  the  radical  cure  of  hernia  has  been  applied  to 
the  immediate  suture  of  the  abdominal  wound,  so  that 
the  conscientious  surgeon  nowadays,  when  he  has  made 
an  aseptic  incision  in  the  abdominal  wall,  on  closing  it 
performs,  so  to  speak,  "radical  prevention,"  or  radical 
cure  of  the  hernia  which,  with  improper  or  careless 
suturing,  might  be  expected  to  follow  as  a  result  of 
an  otherwise  successful  operation.  Many  ingenious 
methods  of  suture  which  have  been  devised  for  the 
radical  cure  of  hernia  may  be  employed  to  great  ad- 
vantage in  the  primary  closure  of  an  abdominal  in- 
cision. But  it  is  not  so  much  to  the  methods  of  sutur- 
ing incisions,  as  to  their  skilful  placing,  and  adaptation 
to  the  region  and  to  the  muscular  walls  of  the  abdomen 
that  we  wish  to  allude  in  these  brief  remarks. 

In  the  earlier  laparotomies,  which  were  all  made  in 
the  linea  alba,  and  which  were  almost  all  done  for  the 
removal  of  ovarian  tumors,  the  incision  was  a  long 
one,  five  or  six  inches,  and  the  operators  not  infre- 
quently found  that  their  patients  sooner  or  later  came 
to  consult  them  for  ventral  hernias  through  the  lapar- 
otomy wounds.  The  first  modification  of  the  incision 
which  suggested  itself  as  likely  to  prevent  hernia  was 
to  make  it  as  short  as  possible,  for  it  was  obvious  that 
the  shorter  the  incision  the  less  the  weakening  of  the 
abdominal  wall.  A  great  improvement  followed  ed'orts 
on  the  part  of  operators  to  work  through  incisions  as 
short  as  possible,  and  remarkable  skill  in  carrying  on 


extensive  intra-abdominal  manipulations  thro'ugh  a 
very  short  incision  has  been  developed  by  many  ab- 
dominal surgeons,  and  is  an  important  requisite  to  suc- 
cess in  this  department  of  surgery. 

Another  point  which  soon  became  obvious  was  that 
efficient  suture  could  best  be  performed  not  on  in- 
cisions made  through  thin  portions  of  the  abdominal 
wall,  such  as  the  linea  alba,  but  through  several  layers 
which  could  be  accurately  apposed  in  suturing.  In- 
cisions for  aseptic  pelvic  surgery,  for  instance,  are 
with  advantage  made  to  one  side  of  the  linea  alba,  so 
that  the  sheath  of  the  rectus  is  divided  both  in  front  of 
and  behind  that  muscle,  and  may  be  accurately  sutured 
afterwards.  At  first  it  was  thought  best  to  go  through 
the  muscle,  but  now  many  surgeons  apply  with  suc- 
cess to  the  median  abdominal  incision  a  method  first 
devised  for  an  incision  along  the  outer  border  of  the 
rectus  for  appendicitis,  namely,  incision  of  the  anterior 
sheath,  displacement  of  the  belly  of  the  muscle,  fol- 
lowed by  incision  of  the  posterior  sheath  and  peri- 
toneum. This  method,  when  the  separate  layers  of 
sheath  are  sutured  after  operation,  allows  the  iuter- 
position  of  the  intact  muscular  bellj-,  which  is  allowed 
to  fall  back  directly  across  the  line  of  incision,  and  can- 
not help  strengthening  it  greatl}-. 

The  appendicitis  incision  also,  which  in  the  old  days 
so  frequently  resulted  in  hernia,  has  been  recently  so 
modified  as  to  result  in  the  frequent  avoidance  of  this 
untoward  result.  The  short  oblique  incision  was  the 
first  refinement  on  the  old  long  cut  and  many  surgeons 
perfected  themselves  so  that  they  frequently  were 
able  to  perform  interval  appendectomy  through  an  in- 
cision an  inch  long. 

There  remained,  however,  a  certain  number  of  cases 
in  which  a  long  incision  was  necessary  for  safety  in 
searching  for  a  hidden  or  deeply  placed  adherent  ap- 
pendix, and  for  this  class  of  cases  the  method  devised 
by  McBurney,  the  criss-cross  incision,  which  separates 
without  dividing  transversely  the  fibres  of  the  external 
oblique  aponeurosis,  and  again  separates  the  fibres  of 
the  internal  oblique  and  transversalis,  has  made  possi- 
ble an  accurate  layer  suture  of  a  wound  which  is 
brought  together  instead  of  stretched  apart  by  muscu- 
lar contractions,  thus  almost  certainly  preventing  post- 
operative hernia. 

A  similar  method  has  been  applied  with  success  in 
the  lumbar  region  for  operations  on  the  kidney.  An- 
other important  point  in  regard  to  lumbar  incisions  is 
the  now  recognized  advisability  of  placing  them  ob- 
liquely and  parallel  to  the  lower  intercostal  nerves 
which  supply  the  rectus  muscles. 

Extensive  ventral  herniaj  from  paralyses  of  the 
rectus  muscles,  due  to  division  of  their  nerves  in  ver- 
tical incisions  in  the  lumbar  region  of  the  abdomen, 
have  come  under  the  observation  of  many  surgeons, 
and  led  to  the  adoption  of  the  oblique  incision. 

In  the  upper  part  of  the  abdomen,  which  is  con 
cerned  in  operations  upon  the  gall-bladder,  stomach 
and  spleen,  although  there  is  less  danger  of  hernia 
from  faulty  incisions,  it  has  in  certain  cases  resulted, 
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and  ingenious  incisions  liave  been  planned  for  its 
avoidance. 

Tliis  brief  and  very  incomplete  outline  of  some  of 
the  refinements  which  have  been  brought  about  in  the 
recent  development  of  abdominal  surgery,  refinements 
which  are  of  great  importance  to  the  subsequent  com- 
fort of  patients  who  are  subjected  to  such  operations, 
is  only  intended  to  give  an  elementary  idea  of  the 
progress  which  is  being  made  in  this  important  branch 
of  surgery. 

It  will  be  seen  that  the  fundamental  principles  on 
which  the  most  important  advances  have  been  made 
are  the  following : 

(1)  The  employment  of  the  shortest  possible  iuci- 
sion. 

(2)  The  division  of  muscle  and  aponeurosis  in  a 
direction  parallel  with  aud  not  transverse  to  the  course 
of  their  fibres. 

(3)  The  division  of  structures,  when  possible,  in 
such  a  manner  that  undivided  muscle  or  fascial  planes 
may  come  between  the  lines  of  division  above  aud 
below  them.     (Displacement  of  the  rectus.) 

(4)  The  placing  of  incisions  so  as  to  avoid  division 
of  the  nerves  which  supply  the  abdominal  muscles. 

(5)  The  application  to  the  immediate  section  of 
abdominal  wounds  of  the  methods  which  have  been 
found  to  give  the  best  results  in  the  radical  cure  of 
hernia. 

Although  a  great  deal  has  already  been  accom- 
plished in  the  technique  of  abilomiual  incisions,  there 
is  still  I'oom  for  the  exercise  of  ingenuity  in  furtlier 
licrfecting  our  present  methods  and  in  the  devising  of 
o  lier  and  better  ways  of  avoiding  the  unpleasant  re- 
sults which  may  follow  abdominal  incisions. 


GKNUINE  AND  SENTIMENTAL  GRIEVANCES. 
We  all  know  how  numerous  and  varied  the  com- 
plaints have  been  against  the  administratiou  of  the  War 
Department,  the  management  of  the  camps  and  the  inef- 
ficiency of  the  medical  service  during  the  recent  war 
with  Spain.  Time  and  more  careful  investigation  is 
allowing  that  some  of  these  animadversions  were  well 
founded  and  were  not  exaggerated.  On  the  other 
liaud,  there  was  another  class  of  fault-finding  which 
was  so  fantastical  that  it  tends  to  throw  discredit  upon 
tiie  rcall)'  just  and  proper  criticisms  made  upon  the 
Department.  As  typical  of  this  sort  of  grievance,  we 
were  struck  during  the  occupaucy  of  Camp  Wikoif  by 
a  statement  froui  an  undoubtedly  sincere  and  well-mean- 
ing missionary  detailed  by  his  church  to  minister  to 
the  sick  and  dying  at  that  camp.  In  his  statement 
this  clergyman  complains  that  the  treatment  of  the 
dead  soldierg  at  that  camp  was  "  simply  outrageous." 
Tliey  were  not  "  embalmed,"  not  buried  in  uuifornis, 
the  Collins  were  of  pine  wood,  there  were  no  pillows 
in  the  colfins,  the  colfins  were  not  lined,  the  American 
Hag  was  not  wrajipcd  round  each  colIin ;  each  dead 
body  did  not  have  the  burial  service  read  over  it  sepa- 


rately ;  there  were  no  taps  for  each  individual  dead 
soldier. 

This  want  of  "decent  respect"  was  compared  with 
the  arrangements  which  await  the  deceased  paupers  at 
Hempstead,  L.  I.,  of  which  this  comjjlainant  had  per- 
sonal knowledge  and  experience.  It  appears  the  dead 
paupers  at  Hempstead  are  provided  with  handsome, 
well-lined  "  caskets,"  have  pillows  under  their  heads, 
aud  a  separate  burial  service ;  whether  they  are 
"  embalmed  "  or  not  we  are  not  told  ! 

Having  been  somewhat  impressed  by  the  extrava- 
gances of  this  statement  we  took  occasion  lately,  as  it 
presented  itself,  to  ask  a  surgeon,  who  saw  much  ser- 
vice at  Camp  Wikoff  in  connection  with  a  Volunteer 
Aid  Association,  not  with  the  Army  Medical  Service, 
what  his  observations  had  been  in  regard  to  the 
burial  of  the  dead  at  that  camp.  He  acknowledged 
that  conditions  fell  short  of  the  ideal  or  the  esthetic, 
but  many  of  these  conditions  in  justice  to  the  living 
were  unavoidable.  He  pointed  out  that  the  distance 
from  the  graveyard  to  the  hospital  was  not  very  great, 
and  taps  at  the  cemetery  could  be  distinctly  heard 
through  the  hospital.  On  one  day  he  recalled  the  fact 
that  there  were  seventeen  interments.  Taps  consume 
about  fifteen  minutes  ;  separate  military  honors  for 
each  of  these  dead  soldiers  would  have  occupied 
about  four  hours,  and  the  burial  ser  vices  much  more  in 
addition.  At  that  time  there  were  among  the  sick 
soldiers  in  the  hospital  forty  or  fifty  still  alive 
but  hovering  between  life  and  death.  In  the  opinion 
of  this  experienced  observer,  laps  over  the  dead  at 
that  time  would  have  turned  the  scale  again-t  many  of 
these  grieviously  sick  and  depressed  but  still  living 
men  ! 

As  to  embalming,  and  as  to  handsnme,  well-lined 
caskets  with  pillows,  etc.,  it  is  perhaps  needless  to  say 
that  our  colleague  shared  our  sentiment  that  the»e 
things  need  not  even  be  characterized  as  non-essentials ! 

War  is  a  grevious  thing.  We  were  warned  of  that 
fact  before  we  went  into  this  one.  It  was  unavoidable, 
and  is  perhaps  not  altogether  to  be  regretted,  that  we 
should  have  practically  realized  that  abstract  statement. 
If  we  push  ourselves  or  allow  others  to  push  us  into 
more  wars,  the  rank  and  file  of  the  voters  and  of  the 
intending  volunteers  will  not  be  tempted  thereto  by 
visions  of  the  picnics  to  be  provided  by  the  commis- 
sariat during  life  and  by  rosewood  caskets,  embalming, 
and  ornate  services  after  death. 


MEDICAL  NOTES. 
Around  the  World  in  One  Hundred  and 
Twenty-eight  Dats.  —  We  note,  in  the  Philadel- 
phia Medical  Journal  for  October  29th,  the  publica- 
tion of  some  verses,  entitled  the  "  Foramen's  Lament," 
together  with  our  introductory  remarks,  which  ap- 
peared in  our  issue  of  June  23,  1898.  The  Philadel- 
phia Journal  credits  it  to  the  Indian  j\led!cal  Gazette, 
which  is  interesting  as  showing  that  a  good  thing  finally 
penetrates  as  far  as  Philadelphia.     Even  if  it  has  to 
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go  around  the  world  to  get  there,  this  is  pleasing. 
The  only  damage  sustained  in  the  long  journey  has 
been  the  shaking  up  of  a  Greek  word  in  a  rather  \u\- 
successful  attempt  to  put  it  into  English  type.  This 
has  so  changed  our  gentle  facetiousness,  that  no  one 
would  recognize  the  name  of  the  distinguished  discov- 
erer of  the  foramen  of  Winslow. 

Yellow  Fever  in  Mexico.  —  The  otlicials  of 
the  State  of  Nuevo  Leon,  Mex.,  report  the  occurrence 
of  several  cases  of  yellow  fever  at  Monterey. 

Disastrous  Floods  in  China.  —  Reports  from 
Shan-Tung  Province,  China,  state  that  the  Hoang-IIo 
has  left  its  bed  near  the  city  of  Tsi-Nan-F"u,  capital 
of  Shan-Tung  Province,  and  flooded  two  thousand 
square  miles  of  territory.  Hundreds  of  villages  have 
been  destroyed,  a  million  people  are  suffering  and 
famine  is  imminent. 

A  Miscarriage  of  Justice.  —  A  physician  in 
Peoria  recently  brought  suit,  to  recover  fees,  before 
the  magistrate's  court.  A  jury  was  summoned,  and, 
after  hearing  the  test  mony,  not  oul)'  disallowed  the 
account,  but,  upon  the  mother's  plea  that  her  daughter 
was  not  benefited,  actually  assessed  against  the  attend- 
ing physic'an  the  sum  of  some  $30,  to  reimburse  the 
mother  for  services  as  nurse  in  the  case.  —  Peoria 
Medical  Journal. 

Yellow  Fever  in  the  South.  —  Although  yel- 
low fever  in  the  South  has  almost  ceased,  on  account 
of  frosts  in  the  Mississippi  Valle}',  the  Mariue-Hospital 
Service  has  decided,  for  the  sake  of  safety,  to  continue 
all  quarantine  stations  till  November  15tli,  on  account 
of  the  possibility  of  the  fever  being  brought  to  our 
ports  by  troops  returning  from  Cuba  on  the  transports. 
By  November  loth,  the  disease  should  be  practically 
over  in  Cuba.     Tlie  following  are  the  latest  reports 

received  by  the  Service  : 

Cases.  Deaths. 

Mississippi :  Harriston,           Oct.  2S-Not.  5,  2  1 

Jackson,                   "            "  17  2 

Madison,                   '*            "  12  0 

Natchez,                   i.            ..  7  2 

Orwood,  «t  «(  10 

The  Mississippi  Valley  Medical  Association. 
—  At  the  Nashville  Meeting  of  the  Mississippi  Valley 
Medical  Association,  the  following  officers  were 
elected :  President,  Dr.  Duncan  Eve,  Nashville,  Teun. ; 
First  Vice-President,  Dr.  A.  J.  Ochsner,  Chicago, 
111.  ;  Second  Vice-President,  Dr.  J.  C.  Morfit,  St. 
Louis,  Mo. ;  Secretar}',  Dr.  Henry  E.  Tuley,  Louis- 
ville, Ky.  (Ill  West  Kentucky  Street);  Treasurer, 
Dr.  Dudley  S.  Reynolds,  Louisville,  Ky.  Next  place 
of  meeting,  Chicago.  Chairman  of  Committee  of 
Arrangements,  Dr.  Harold  N.  Moyer.  Time  of  meet- 
ing, October,  1899,  date  to  be  determined  by  the 
Executive  Officers  and  the  Chairman  of  the  Commit- 
tee of  Arrangements. 

The  Danger  of  Disease  from  Bacteriologi- 
cal Laroratories.  — The  fact  that  several  cases  of 
plague  have  recently  resulted  in  Vienna  from  the  con- 
traction  of   the   disease   by  a  servant   in    Professor 


Nothnagel's  laboratory  from  the  inoculated  animals  of 
which  he  had  tlii;  care  has  raised  the  question,  to 
which  we  previously  adverted,  of  how  much  of  the 
alleged  danger,  if  any,  is  inherent  in  the  presence  of 
a  laboratory,  and  how  much  may  be  avoided  by  care 
and  proper  discipline.  It  has  been  brought  out  in 
regard  to  the  case  of  Barisch,  the  servant  in  question, 
that,  not  only  had  long  familiarity  bred  carelessness  in 
the  handling  of  the  animals,  but  this  carelessness  at 
the  particular  time  of  his  infection  had  been  increased 
by  an  over-iudulgence  which,  though  never  praise- 
worthy, was  in  connection  with  his  especial  work  and 
surroundings  particularly  reprehensible. 

Alvarenga  Prize  of  the  College  op  Physi- 
cians OF  Philadelphia. — The  College  of  Physi- 
cians of  Philadelphia  announces  that  the  next  award 
of  the  Alvarenga  Prize,  amounting  to  about  one 
hundred  and  eighty  dollars,  will  be  made  on  July 
14,  1898,  provided  that  an  essay  deemed  by  the  Com- 
mittee of  Award  to  be  worthy  of  the  prize  shall  have 
been  offered.  Essays  intended  for  competition  must 
be  received  by  the  Secretary  of  the  College,  Thomas 
R.  Neilson,  on  or  before  May  1,  1899.  Each  essay 
must  be  sent  without  signature,  but  must  be  plainly 
marked  with  a  motto  and  be  accompanied  by  a  sealed 
envelope  having  on  its  outside  the  motto  of  the  paper 
and  within  the  name  and  address  of  the  author.  'The 
Alvarenga  Prize  for  1898  has  been  awarded  to  Dr. 
S.  A.  Knopf,  of  New  York  City,  for  an  Essay  en- 
titled :  "Modern  Prophylaxis  of  Pulmonary  Tuber- 
culosis and  its  Treatment  in  Special  Institutions  and 
at  Home." 

boston    and    new    ENGLAND. 

Death  of  Dr.  A.  li.  Robinson. — Abraham  H. 
Robinson,  A.M.,  M.D.,  died  in  Concord,  N.  H., 
November  10th.  He  was  born  in  Concord  in  1813. 
He  was  graduated  at  Yale  in  1835.  He  pursufd  his 
medical  course  at  Yale  and  Dartmouth.  He  had  been 
President  of  the  Centre  District  and  New  Hampshire 
Medical  Societies,  and  twice  represented  the  town  of 
Salisbury  in  the  House  of  Representatives.  During 
the  War  of  the  Rebellion  he  was  a  surgeon  in  the 
army. 

A  Uniform  and  Efficient  Quarantine  Sys- 
tem. —  A  convention  has  been  called,  to  meet  in 
Memphis  next  week,  to  evolve  a  plan  for  a  uniform 
and  more  efficient  quarantine  system.  Dr.  H.  P. 
Walcott,  Chairman  of  the  State  Board  of  Health,  and 
Dr.  S.  H.  Durgiu,  Chairman  of  the  Boston  Board, 
have  been  appointed  by  the  Governor  to  represent  the 
State  of  Massachusetts. 

Death  op  D.  R.  Dewet,  M.D.,  Assistant-Sur- 
geon, United  States  Volunteers.  —  Dr.  D.  R. 
Dewey  died  at  his  home  in  North  Adams,  Mass., 
November  6th,  from  typhoid  fever,  contracted  at 
Camp  Chickamauga  last  August.  He  was  Assistant- 
Surgeon  of  the  Fourteenth  New  York,  and  after  some 
service  with  his  regiment,  returned  ill  with  typhoid, 
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from  which  he  apparently  recovered,  when  a  relapse 
ensued,  which  caused  his  death.  Dr.  Dewey  was 
born  at  Wliitehall,  N.  Y.  His  father  was  a  surgeon 
in  the  Civil  War,  served  with  the  Fourteenth  New 
York  too,  and  came  home  from  service  to  die  when 
his  son  was  three  years  old.  He  attended  Williams 
College,  and  was  graduated  in  medicine  from  Colum- 
bia University. 

Suffolk  District  Medical  Society.  — The 
stated  meeting  of  the  .Suffolk  District  Medical  Society 
took  place  at  19  Boylston  Place  on  October  29lh, 
President  Francis  II.  Brown  in  the  chair.  The  first 
paper  was  by  Dr.  Mark  W.  Richardson  on  "The 
Value  of  Urotropin  as  a  Urinary  Antiseptic,  with 
especial  reference  to  its  Use  in  Typhoid  Fever."  It 
was  discussed  briefly  by  Dr.  H.  F.  Vickery  and  Dr. 
Paul  Thorndike.  Second  paper,  "The  Remote  Ef- 
fects by  Sprains,"  by  Dr.  R.  W.  Lovett.  Dr.  Victor 
spoke  shortly  from  the  floor  on  "  Some  other  Effects 
of  Sprains."  The  President  nominated  the  following 
Secretaries  of  Sections.  Section  in  Clinical  Medicine 
and  Hygiene,  Dr.  J.  B.  Ogden  ;  Section  in  Obstetrics 
and  Diseases  of  Women,  Dr.  C.  H.  Hare ;  Section  in 
Anatomy  and  Surgery,  Dr.  Paul  Thorndike.  Dr. 
E.  A.  Crockett  then  read  a  paper  entitled  "With  the 
Hospital  Ship  Bay  State  in  Porto  Rico,"  after  which 
Dr.  E.  G.  Brackett  gave  a  few  personal  reminiscences 
of  Santiago.     Supper  was  served  after  the  meeting. 

NEW   YORK. 

Quarantine  against  Hamburg  and  Vienna.  — 
On  November  2d,  the  Commissioner  of  Immigration 
received  orders  from  Washington  to  quarantine  pas- 
sengers from  Hamburg  and  Vienna  on  their  arrival  at 
the  port  of  New  York,  on  account  of  the  appearance 
of  the  bubonic  plague  at  Vienna. 

Annual  Appropriation  for  Health  Depart- 
ment.—  The  city's  "Budget,"  for  the  year  1899,  as 
finally  revised,  was  passed  by  the  Board  of  Estimate 
and  Apportionment  on  October  31st,  and  the  appro- 
priation fixed  for  the  expenses  of  the  Health  Depart- 
ment was  $l,110,r)38.  This  is  an  increase  of  $119,- 
480  over  the  allowance  granted  for  1898,  but  is  $1G2,- 
539  less  than  the  estimate  presented  by  the  Board  of 
Health. 

The  New  Building  of  Kings  County  Med- 
ical Society.  —  The  corner-stone  of  the  new  build- 
ing of  tlie  Medical  Society  of  the  County  of  Kings  in 
Brooklyn,  N.  Y.,  is  to  be  laid,  with  appropriate  exer- 
cises, on  November  10th.  The  Society  is  now  in  its 
seventy-sixth  year. 

Dr.  Bulklet's  Lectures  on  Diseases  of  the 
Skin.  —  The  Governors  of  the  New  York  Skin  and 
Cancer  Hospital  announce  that  Dr.  L.  Duncan  Bulk- 
ley  will  give  a  series  of  clinical  conferences  on  "  Dis- 
eases of  tlie  Skin,"  on  Wednesday  afternoons,  in  the 
Oiit-1'atieiit  Hall  of  the  liospital.  For  many  years 
Dr.  JinJkley  has  given  his  valuable  courses  of  clinical 
lectures,  which  are  always  free  to  members  of  the 


profession  and  medical  students,  at  the  New  York 
Hospital. 

The  New  City  Morgue.  —  The  fine  new  city 
morgue,  which  has  for  some  time  past  been  in  process 
of  construction  at  the  foot  of  East  2f)th  Street,  was 
opened  without  formalities  on  November  4th.  The 
twenty-seven  bodies  in  the  old  morgue  were  removed 
to  it,  and  one  of  the  first  additional  ones  to  be  brought 
in  was  that  of  Margaret  Corley,  aged  one  hundred 
and  seven  years,  who  died  of  dementia  the  day  before 
at  the  Manhattan  State  Hospital  for  the  Insane  on 
Blackwell's  Island.  The  new  morgue  is  far  more 
commodious  than  any  the  city  has  ever  possessed, 
and  among  its  modern  appliances  is  an  exteusive 
refrigerating  plant. 

Memorial  to  Dr.  Fokdyce  Barker.  —  By  the 
will  of  Mrs.  Elizabeth  L.  Barker,  widow  of  Dr. 
Fordyce  Barker,  of  New  York,  who  died  last  week  in 
Connecticut,  $5,000  is  left  to  St.  Luke's  Hospital  for 
a  free  bed  in  memory  of  her  husband  and  her  son 
Fordyce  Dwight  Barker,  to  be  known  as  the  "For- 
dyce Barker  Memorial  Bed." 

Ugly  vs.  Pretty  Sick-Nurses.  —  At  the  con- 
ference of  the  State  Federation  of  Woman's  Clubs 
recently  held  in  New  York  one  of  the  subjects  under 
discussion  was  the  comparative  merits  of  plain  and 
prettj'  sick-nurses,  and  it  was  decided  "  by  a  large 
majority  "  that  the  former  were  vastly  superior. 

Amenities.  —  On  November  5th  Commissioner 
William  T.  Jenkins,  chairman  of  the  department's 
Sanitary  Committee,  submitted  to  the  Board  of  Health 
a  full  history  of  the  case  of  Colonel  Waring,  together 
with  the  report  of  the  Chief  Inspector  of  the  First 
Division.  In  it  he  criticises  the  Quarantine  officials 
as  not  showing  a  proper  regard  for  the  public  safety 
in  failing  to  detain  the  Colonel  under  observation. 
In  a  subsequent  part  of  his  report  Dr.  Jenkins  upholds 
the  City  Health  Department  in  assuming  the  respon- 
sibility of  allowing  Colonel  Waring  to  remain  at  his 
residence,  stating  that  the  justification  of  this  policy  is 
ample  by  reason  of  the  excellent  sanitary  condition, 
not  only  of  the  house,  but  also  of  the  immediate  sur- 
roundings, and  the  measures  taken  for  the  isolation  of 
himself  and  those  attending  him.  Dr.  Jenkins  is  a 
Tammany  Democrat  and  Croker's  brotherin-law  ;  Dr. 
Doty,  at  the  head  of  the  Quarantine  Service,  is  a 
(Piatt  ?)  Republican ! 


fll^tie(ceUanp. 


THE  INFLUENCE  OF  COITUS  WITH  WHITE 
MEN  IN  INDUCING  STERILITY  IN  ABORIGI- 
NAL WOMEN. 

Dr.  Sakskield  Cassidy,  of  New  South  Wales 
{Medical  Council.  October),  quoted  in  the  New  York 
Medical  Journal,  November  .5th,  says  that  it  is  well 
known  in  that  country  and  established  beyond  doubt 
that  an    aboriginal    native  woman    of    Australia  will 
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never  Viear  cliihlreu  to  an  aboriginal  man  after  she  has 
once  had  olTspriiig  by  a  white  man.  It  has  been  tried 
in  vain  to  find  an  instance  where  the  aboriginal  woman, 
having  returned  to  the  black  man's  camp,  though 
sound  in  mind  and  body  and  absolutely  free  from  any 
disease  whatever,  and  having  lived  there  with  black 
men  whose  power  of  reproduction  was  beyond  dispute, 
did  not  nevertheless  remain  absolutely  barren. 

If,  says  Dr.  Cassidy,  the  diseases  of  civilized  life 
were  communicated  to  the  woman  before  her  return  to 
the  gunyali  of  the  black  man,  tliereby  placing  her  hors 
de  combat  in  the  work  of  reproduction,  the  problem 
might  be  easily  susceptible  of  solution  ;  but  it  has  been 
proved,  he  says,  over  and  over  again  that  the  woman 
beiuff  absolutely  sound  and  the  man  entirely  able,  no 
resuUs  follow  their  union  even  under  the  most  favor- 
able circumstances.  Should  she,  however,  return 
among  white  folks,  she  conceives  with  evident  ease. 
The  black  man  does  not  taboo  her  during  her  stay 
with  him,  but,  on  the  contrary,  on  account  of  her  mix- 
ing with  the  whites,  he  treats  her  with  special  friend- 
ship and  ardent  affection. 

We  m.ay  add  that  such  is  also  the  case  on  the  west 
coast  of  Africa,  where  the  black  woman  who  has  lived 
with  a  white  man  is  especially  favored  by  the  native 
males. 


CASES  OF  PLAGUE  FOLLOWING  ACCIDENTAL 
INOCULATION. 

The  Indian  Medical  Gazette,  October,  1898,  reports 
three  cases  of  plague  following  accidental  inoculation  : 

A  medical  officer  made  a  post-mortem  on  a  plague 
case  in  Madras  one  hour  after  death  on  October  7th. 
He  was  assisted  by  a  native,  who  pricked  his  finger  in 
sewing  up  the  body.  The  medical  officer  felt  ill  on 
October  9th,  was  very  ill  on  October  lOtb,  tempera- 
ture being  103°,  and  continued  so  until  the  night  of 
October  16th,  when  the  temperature  became  normal 
and  he  convalesced.  The  native,  who  pricked  his 
finger,  absented  himself  from  work  on  October  lOih, 
and  died  on  October  15th.  The  autopsy  showed  that 
he  had  died  of  plague. 

A  hospital  assistant  made  a  postmortem  examina- 
tion on  March  14th,  at  3  P.  M.,  on  the  body  of  a  pa- 
tient who  had  died  of  pneumonic  plague  thirteen  hours 
before,  in  the  Parel  Hospital,  Bombay.  During  the 
examination  he  pricked  one  of  the  fingers  of  his  left 
hand.  On  the  evening  of  March  16th  he  felt  ill.  He 
was  reported  sick  on  March  18th,  and  had  then  high 
fever  with  enlargement  of  the  left  supratrochlea  gland. 
On  March  19th,  there  was  a  bubo  in  the  left  axilla, 
and  he  died  on  the  morning  of  March  20th. 

The  period  of  incubation  in  these  cases  seems  to  have 
been  from  two  to  three  days. 


PLAGUE   AT   SAMARCAND. 

The  acknowledgment  by  tlie  Russian  Government 
of  the  presence  of  plague  at  Samarcand  emphasizes  the 
fact  that  for  the  last  fifty-five  years,  with  the  exception 
of  the  epidemic  outbreak  at  Vetljanka  in  1878-79, 
Russia  and  Europe  have  been  free  from  this  disease. 
The  outbreak  at  Vetljanka,  a  small  Cossack  village  on 
the  right  bank  of  the  river  Volga,  about  one  hundred 
and   fifty    miles   from   Astrachan,  though    pretty    well 


localized  was,  considering  the  small  population  in- 
volved, a  serious  one.  About  four  hundred  and  fifty 
deaths  occurred  during  the  epidemic. 

Samarcand,  in  Asiatic  Russia,  is  now  a  town  of 
30,000  inhabitants,  and  about  130  miles  east  of  Bok- 
hara. It  is  the  capital  of  the  province  of  Zerafshan, 
but  is  best  known  as  the  former  capital  of  the  great 
empire  of  Tamerlane,  and  it  still  contains  his  tomb. 

The  continued  presence  of  [ilague  in  India,  its  ap- 
pearance at  Samarcand,  the  unfortunate  laboratory  ex- 
perience at  Vienna,  have  directed  renewed  attention 
to  the  disease. 


"  BOO-  HOO  "   FEVER. 

Waltkr  F.  Robinson,  M.D.,  U.  S.  Medical  In- 
spector at  Honolulu ;  Lecturer  on  Electro-Therapeu- 
tics, Albany  Medical  College,  gives  the  following  ac- 
count of  a  disease  which  it  would  seem,  might  be 
termed  nostalgia,  by  a  new  name  : 

Shortly  after  the  troops  were  settled  in  Honolulu  there 
appeared  among  them  a  peculiar  complaint  somewhat  re- 
sembling the  grip.  There  were  pains  in  all  the  bones,  es- 
specially  in  the  small  of  the  back  ;  generally  severe  head- 
ache, coated  tongue,  loss  of  appetite  and  some  little  fever. 

It  might  be  thought  that  these  were  mild  attacks  of 
malaria,  more  especially  as  there  is  malaria  on  the  island. 
There  were  seldom  chills  with  the  attack,  however,  nor 
anything  typical  about  the  fever.  It  would  be  here  to-day 
and  gone  to-monow.  The  attacks  would  not  last,  as  a 
rule,  more  than  two  or  three  days,  and  then  the  patient 
would  feel  as  well  as  ever. 

One  symptom,  however,  was  almost  constant,  namely, 
that  of  general  depression  and  discouragement.  The  sol- 
dier would  lose  all  his  courage  and  interest  in  his  duties 
and  in  the  army  in  general. 

All  his  good  spirits  would  desert  him,  and  he  would  only 
mope  and  wish  to  be  sent  home. 

This  condition  is  so  peculiar  and  characteristic  that  it 
has  received  the  name  of  the  "  boo-hoo  "  fever,  and  as  such 
is  known  all  over  the  island.  Strangers  are  very  apt  to  be 
attacked  with  it,  and  its  cause  is  undoubtedly  the  new  cli- 
matic conditions  in  which  the  system  of  the  patient  finds 
itself. 

On  this  account  the  disease  is  sometimes  called  climatic 
fever.  The  bowels  are  generally  bound  up,  and  it  is  alto- 
gether a  different  disease  from  the  diarrhea  which  is  so 
common  in  hot  climates. 

Both  quinine  and  phenacetin  are  of  value  in  this  dis- 
ease, and  as  already  stated,  it  is  of  short  duration  and 
yields  readily  to  treatment.  It  may  fairly  be  compared  to 
the  distemper  which  affects  horses  when  they  are  taken 
from  one  climate  to  another. 

The  cases  seemed  to  occur  entirely  in  the  first  two  weeks 
of  our  stay,  and  they  are  now  seldom  seen. 


MUNYON'S  "  DOCTORS." 

At  Clerkenwell  Sessions,  James  Edward  Deane, 
forty-four,  described  as  a  medical  practitioner,  sur- 
rendered to  his  bail  on  an  indictment  charging  him 
with  stealing  three  small  sums  of  money  —  3s.,  3*., 
and  As.  —  belonging  to  his  master,  James  Monroe 
Munyon,  of  "  Munyon's  Homeopathic  Remedies," 
121  and  123  Shaftesbury  Avenue. 

The  allegation  against  the  accused  was  that,  whilst 
employed  as  a  "  consulting  physician  "  at  the  estab- 
lishment named,  he  sold  "cures"  taken  from  the 
stock  before  they  were  stamped,  and  failed   to  account 
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for  the  money  in  some  cases.  This,  the  prosecution 
said,  he  had  no  authority  to  do,  and  he  knew  full  well 
it  was  an  illegal  act  to  sell  a  patent  medicine  without 
the  government  stamp.  There  were  properly-stamped 
"cures"  for  him  to  dispose  of.  Three  witnesses 
proved  going  to  the  premises  and  representing  that 
they  suffered  from  fictitious  ailments,  for  which  they 
purchased  remedies.  Deaue  was  supposed  to  have 
pocketed  the  money. 

Hawley  Harvey  Crippen,  London  manager  for  Pro- 
fessor Munyou,  in  whose  absence  he  had  full  control, 
said  Mr.  Muuyon  engaged  "  Dr."  Deane. 

The  Judge  :  You  call  him  "  doctor."  What  are  his 
qualifications?  —  I  don't  know.     (Laughter.) 

Witness  added  that  the  accused  was  under  him,  and 
commenced  with  a  weekly  wage  of  £4,  increased  sub- 
sequently first  to  £b  and  then  to  £6.  What  instruc- 
tions Mr.  Munyon  gave  prisoner  he  did  not  know. 

When  did  the  professor  last  leave  for  America?  — 
In  May. 

At  that  time  did  you  know  that  the  Medical  Coun- 
cil were  taking  a  special  interest  in  Muuyon  ?  —  They 
were  taking  a  special  interest  in  Dr.  H . 

What  university  has  the  honor  of  Professor  Mun- 
yon ?  He  has  an  honorary  degree  from  the  Univer- 
sity of  Tennessee. 

You  are  called  "  doctor."     You  are  not  qualified  ? 

—  I  don't  pretend  to  be. 

You  can't  get  a  qualified  man  to  take  on  the  posi- 
tion in  London  ?  —  I  beg  your  pardon  ;  I  can  get  half- 
a-dozen  reputable  doctors. 

One  has  been  struck  off  for  occupying  that  posi- 
tion ? —  He  has,  sir. 

Have  you  said,  "  I  have  heard  customers  coming 
and  complaining  that  the  medicines  were  swindles?" 

—  1  don't  think  I  said  swindles.  (Laughter.)  I 
might  have. 

Did  you  say  also,  "  I  have  given  instructions  to  fill 
the  4«.  bottles  with  the  \s.  pilules  and  sell  them  to 
the  public  at  the  4s.  price,  representing  them  to  be 
the  stronger  medicine  ?  "  —  I  did,  sir. 

The  4s.  and  the  Is.  "  cures "  are  identical,  aren't 
they  ?  —  No. 

You  advertise  twenty-four  remedies.  Aren't  they 
all  the  same  ?  —  No. 

Can  you  tell  me  any  other  ingredient  than  sugar 
and  water  in  these  "cures?"  —  1  don't  think  I  need 
answer  that  question. 

Mr.  McCouuell :  We  need  not  inquire  too  deeply 
into  this. 

Do  you  know  Mr.  Dixon,  of  Toronto?  —  Yes. 

And  that  he  swallowed  two  dozen  of  Munvon's 
stuff  to  show  what  he  thought  of  it?  (Laughter.) 
Was  there  a  strong  article  about  Muuyon  in  a  certain 
medical  paper? — Doctors  are  always  jealous  of  one 
another.     (Laughter.) 

But  Munyou  is  not  a  doctor?  —  True;  but  his 
medicines  are  such  a  success  that  they  don't  like  their 
patients  being  taken  away.     (Laughter.) 

The  Judge:  You  advertised  to  give  away  10,000 
samples.  Did  the  public  rush  for  those? — Rather; 
we  distributed  20,000. 

The  defence  was  that  Munyon  instructed  Deane  to 
act  as  he  ihouglit  best,  and  to  recoup  himself  out  of 
the  sales  for  any  expense  he  was  put  to  in  his  posi- 
tion. 

The  jury  returned  a  verdict  of  not  guilty.  —  Food 
and  Sanitation,  Loudon,  October  1,  1898. 


TIIKllAPEUTIC  NOTE. 

Antistueptoccic  .Seiium.  —  At  a  recent  meeting 
of  the  Obstetrical  Society  of  Jjondon,  Dr.  J.  Walters 
and  Mr.  A.  Walters  ^  presented  notes  of  a  case  of  sep- 
ticemia of  puerjjeral  nature,  which  was  successfully 
treated  by  the  antistreptococcic  serum.  The  case 
seems  to  have  been  one  of  moderate  severity,  although 
strongly  pronounced.  Before  the  administration  of 
the  serum  (ten  cubic  centimetres  of  antistreptococcic 
serum  of  a  local  pre[>aration,  injected  subcutaneously), 
patient  had  a  temperature  of  103°  F.,  pulse  120; 
there  was  intense  headache,  offensive  local  discharge 
and  an  urticarial  rash.  A  few  hours  after  the  injec- 
tion patient  appeared  bright  and  cheerful  and  the 
temperature  had  fallen  to  98°  F.  There  was,  how- 
ever, another,  though  insignificant,  rise  of  tempera- 
ture on  the  next  day  to  100.4°  F.,  and  another  ten 
cubic  centimetres  was  again  injected  with  similar  good 
results.  After  this  the  patient  continued  improved, 
but  this  second  injection  seems  to  have  been  followed 
by  great  depression  of  several  days'  duration  and  by 
albuminuria  of  a  transient  nature.  The  authors  have 
no  doubt  that  the  recovery  was  due  to  the  employment 
of  the  serum. 


Corrci^pon&ence. 


EXPERT   MEDICAL  TESTIAIONY. 

Boston,  October  3,  1898. 

Mr.  Editor  :  —  From  the  Century  Dictionary  we  learn 
that  an  expert  is :  "  In  law,  a  person  who  by  virtue  of 
special  acquired  knowledge  or  experience  on  a  subject, 
presumably  not  within  the  knowledge  of  men  generally, 
may  testify  in  a  court  of  justice  to  matters  of  opinion 
thereon,  as  distinguished  from  ordinary  witnesses,  who  can 
in  general  testify  only  to  facts." 

We  doubt  if  ever  before  we  have  discovered  a  definition 
more  completely  satisfactory  in  every  respect.  Many 
times  we  have  sat  in  a  court  of  justice  and  listened  to  the 
outpouring  by  medical  experts  of  knowledge,  so  marvel- 
lously "special,"  that  mere  "statements  of  facts"  have 
seemed  to  us,  by  contrast,  uncommonly  dull  and  out  of 
place.  AVe  have  gained,  moreover,  from  these  experts, 
ideas  of  anatomy,  physiology  and  pathology  so  foreign  to 
the  knowledge  of  physicians  generally,  that  we  wondered 
if  the  court  and  jury  fully  appreciated  the  splendid  oppor- 
tunities afforded  them  for  acquiring  an  almost  superhuman 
insight  into  the  workings  of  the  human  mechanism,  both  in 
its  normal  condition  and  in  the  blighting  clutch  of  disease. 

We  used  to  think,  for  instance,  when  a  person  received 
a  blow  upon  the  head,  of  sufficient  violence  to  bring  about 
temporary  unconsciousness,  that  the  nervous  phenomena 
which  followed  were  due  to  perverted  function  of  the 
traumatized  cranial  contents.  In  the  light  of  expert  or 
special  acquired  knowledge,  we  now  see  our  error.  If  the 
victim  of  the  injury  is  a  woman,  we  know  that  her  nervous 
symptoms  are  but  the  manifestation  of  an  anteflexed  or 
retroverted  uterus  and  a  criminal  lust  for  gain.  In  the 
male,  such  traumatisms  are  almost  invariably  followed  by  a 
disturbance  in  the  delicate  mechanism  of  the  truth-telling 
centres  of  the  cortex,  which  results  in  a  condition  desig- 
nated by  certain  experts,  "  traumatic  mendacity."  This, 
like  most  other  nervous  perturbations  due  to  injury,  runs  a 
very  bizarre  course  and  invariably  terminates  by  restitutio 
ad  integram,  immediately  after  the  award  of  damages.  Its 
genesis  is  little  short  of  marvellous.  Given  the  case  of  a 
street  laborer  who  receives  an  injury  through  the  careless- 

1  The  Medical  Press,  October  12, 1898. 
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ness  of  the  servant  of  some  corporation.  Little  does  the 
ordinary  medical  man  dream  of  the  power  of  that  injury 
to  cause  a  complete  moral  overthrow  and  evoke  a  fund  of 
intuitive  knowledge  regarding  neurology  I  Within  twenty- 
four  hours  we  find  this  supposedly  grossly  ignorant  laborer 
thoroughly  conversant  with  hysterical  stigmata  of  everv 
kind,  and  as  the  elasticity  of  his  conscience  is  ecpiallcd 
only  by  that  of  his  field  of  vision,  we  find  him  expanding 
the  former  and  contracting  the  latter  as  circumstances  de- 
mand. This  is  but  one  of  the  many  possibilities  afforded 
by  the  trauma.  We  have  discovered  that  persons  thus 
suddenly  benighted  by  injury  mendaciously  conceal  at 
times  all  evidence  of  sensibility  in  a  limb,  even  under  the 
test  of  strong  electrical  stimulation. 

From  the  same  e.\pert  sources  we  have  gained  such  a 
fund  of  knowledge  concerning  the  structure  and  function 
of  the  nervous  system  in  general  as  to  make  even  the 
French  or  romantic  school  of  neurologists  green  with 
envy.  Many  of  the  diagnostic  signs,  upon  which  we  for- 
merly laid  great  stress,  have  entirely  lost  their  significance, 
and  all  our  old  ideas  as  to  prognosis  are  completely  over- 
thrown, for  we  now  fully  realize  that  most  of  the  trau- 
matic nervous  conditions  which  we  were  wont  to  regard  as 
next  to  hopeless  will  yield  to  the  curative  influence  of 
gold,  if  only  it  be  exhibited  in  sufficient  amount. 

In  the  old  days  we  were  so  misguided  as  to  look  with 
some  apprehension  for  the  future  of  an  injured  joint  in  a 
person  past  middle  life,  and,  with  our  vague  notions  of 
pathology,  used  to  be  on  the  lookout  for  a  complicating 
condition  of  chronic  rheumatoid  arthritis.  It  is  now  as 
plain  as  day  to  us  that  the  stiffness  and  limitation  of  mo- 
tion which  we  observe  in  such  cases  is  simply  and  solely 
the  result  of  willful  disuse. 

The  heart  is  an  organ  about  which  our  antiquated  ab- 
surd notions  have  been  reduced  to  the  vanishing  point,  and 
we  can  hardly  find  words  to  express  the  surprise  we  felt 
when  brought  to  the  realization  of  our  simply  awful  ig- 
norance concerning  the  lack  of  danger  attendant  upon 
violent  exercise  or  emotion  in  persons  afflicted  with  organic 
cardiac  disease.  Only  now  do  we  fully  appreciate  the 
power  for  good  in  such  cases,  which  underlies  the  excite- 
ment of  railway  accidents  and  other  catastrophes,  and  we 
hope  soon  to  be  able  to  induce  all  our  cardiac  cases,  espe- 
cially those  with  diseased  myocardium,  to  institute  a  regu- 
lar course  of  exercise,  such  as  being  dragged  along  by  a 
rapidly  moving  trolley  car  or  making  daily  ascents  in 
boiler  explosions. 

In  the  Cimmerian  darkness  of  ignorance  in  which  we 
formerly  blindly  wallowed,  we  were  wont  to  consider  that 
the  edema  of  cardiac  and  renal  disease  usually  followed 
perfectly  definite  pathways,  but  in  the  guiding  light  of  ex- 
pert testimony  we  are  brought  face  to  face  with  its  vagaries 
and  are  no  longer  betrayed  into  neglecting  both  heart  and 
kidney  as  the  source  of  those  limited  forms  of  edema 
which  are  frequently  observed  in  the  victims  of  so-called 
traumatic  affections. 

It  is  our  hope  that  we  have  sufficiently  demonstrated  the 
superior  value  of  expert  medical  testimony,  of  "  special 
acquired  knowledge,  presumably  not  within  the  knowledge 
of  men  generally,"  as  distinguished  from  that  of  the  ordi- 
nary witness  who  must  in  general  limit  himself  to  the 
statement  of  bald  fact,  and  we  gratefully  acknowledge  our 
indebtedness  to  the  e.xpert  for  forcing  upon  our  attention 
matters  relating  to  the  theory  and  practice  of  medical  sci- 
ence which  seem  little  short  of  revelation.  We  have 
often  sought  to  discover  the  source  whence  comes  this 
knowledge  so  far  beyond  the  scope  of  the  average  human 
mind,  but  always  in  vain.  No  institution  of  medical  learn- 
ing within  the  ken  of  mortal  man  seems  wholly  adequate 
to  the  production  of  such  prodigies.  Regarding  the  genus 
analytically  we  find  that  it  is  commonly  subdivided  into 
two  species,  the  peculiarity  of  the  one  being  to  magnify, 
and  of  the  other  to  minimize,  all  matters  coming  under  its 
observation.  Let  us  take  our  Gulliver  and  investigate  the 
medical  schools  of  Brobdingnag  and  Lilliput. 

Very  truly  yours, 

JUSTITIA. 


METEOROLOGICAL  RECORD 
For  the  weelc  ending  October  29tli,  in  Boston,  accordinR  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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•  O  .  cloudy;  C.  clear:  F..  fair;  G..  fog;  n.  hazy;  S..eraoky;  R  ,  rain;  T., threat- 
ening; N.,  anew,    t  Indicates  trace  of  rainfall.    US'  Mean  for  week. 


RECORD    OF    MORTALITY 

For  thb  Week  ending  Saturday,  October  29, 
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14,032 

6 

1 

" 

1 

~ 
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Deaths  reported  2,031 :  under  five  years  of  age  669 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  225,  consumption  250,  acute  lung  dis- 
eases 230,  diarrheal  diseases  7L  diphtheria  and  croup  57, 
typhoid  fever  53,  whooping-cough  IB,  scarlet  fever  U,  cerebro- 
spinal meningitis  10,  malarial  fever  2,  erysipelas  2. 

B'l'om  whooping-cough  Washington  7,  New  York  4,  Boston  3, 
Providence  and  Haverhill  1  each.  From  scarlet  fever  New 
York  6,  Boston  2,  Providence,  Worcester  and  Everett  1  each. 
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From  cerebro-spinal  meningitis  New  York  6  Holyolse  2,  Wasli- 
ington  and  Providence  1  eacli.  From  erysipelas  New  Yorlc  and 
Baltimore  1  each.     From  measles  New  York  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
October  22d,  the  death-rate  was  18.8.  Deaths  reported  4,04J; 
acnte  diseases  of  the  respiratory  organs  (London)  263,  diarrhea 
250,  fever  100,  diphtheria  72,  measles  48,   whooping-cough  *, 

The  death-rates  ranged  from  11.4  in  Cardiff  to  30.2  in  Salford  ; 
Birmingham  21.4,  Bradford  14.3,  Gateshead  22.6,  Hull  20,9,  Leeds 
19  4  Liverpool  24.4,  London  17.3,  Manchester  23.5,  Newcastle- 
on-Tyne  26.4,  Nottingham  20.5,  Sheffield  23.7,  Swansea  1S.4, 
West  Ham  15.1. 

SOCIETY  NOTICES. 
Suffolk  District   Medical  Society.  —  The   Section    for 
Clinical  Medicine,  Pathology  and   Hygiene.    There  will  be  a 
meeting  of  the  Society  at  19  Boylston  Place,  Wednesday,  No- 
vember 16,  1898,  at  8  P.  M. 

At  8  o'clock.  Dr.  G.  G.  Sears:  "A  Case  of  Sarcoma  of  the 
Mediastinum."  ,    ,     .     , 

At  8.15  o'clock.  Dr.  J.  H.  Wright  will  show  pathological 
specimens  of  unusual  interest. 

At  8.30  o'clock.    Dr.  J.  H.  Morse :  "  The  Frequency  of  Rickets 
in  Infancy  in  Boston  and  Vicinity."    Discussion  by  Drs.  T.  M. 
Rotch,  E.  M.  Buckingham,  A.  H.  Wentworth  and  J.  W.  Bartol. 
J.  B.  Ogden,  M.D.,  Secretary, 
Harvard  Medical  School,  Boston. 

American  Medico-Psychological  Association.  -  The 
annual  meeting  of  this  Association  will  be  held  in  the  City  of 
New  York,  on  Tuesday,  Wednesday,  Thursday  and  Friday, 
May  23  to  26, 1899. 

C.  B.  Burr,  M.D.,  Secretary. 

New  York  State  Association  of  R.iilway  Surgeons.— 
The  eighth  annual  meeting  of  this  Association  will  be  held  in 
the  Academy  of  Medicine,  No.  17  We.st  Forty-third  Street,  New 
York  City,  Thursday,  November  17,  1898.  The  officers  of  this 
Society  are : 

C.  B.  Herrick,  M.D.,  President,  Troy. 

Geo.  Chaffee,  M.D.,  Secretary,  Brooklyn. 


■RECENT   DEATH. 

David  Robert    Dewey,    M.D.,    M.M.S.S.,    died   in   North 
Adams,  November  5,  1898,  aged  thirty-four  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Brain :  A  Journal  of  Neurology.  Edited  for  the  Neurological 
Society  of  London  by  A.  de  Watteville.    London.     1898. 

Intravenous  Injection  of  Normal  Saline  Solution.  By  Horace 
Tracy  Hanks,  M.D.,  LL.U.,  New  York.     Reprint.     1898. 

Histology:  Normal  and  Morbid.  By  Edward  K.  Dunham, 
Ph.B. ,  M.D.,  Professor  of  General  Pathology,  Bacteriology  and 
Hygiene  in  the  University  and  Bellevue  Hospital  Medical  Col- 
lege, New  York.  Illustrated  with  363  engravings.  New  York 
and  Philadelphia:  Lea  Brothers  &  Co.     1898. 

Clinical  Lectures  on  Mental  Diseases.  By  T.  S.  Clouston, 
M.D.,  Edin  ,  F.R.C.P.E.,  Physician-Superintendent  of  the  Royal 
Edinburgh  Asylum  for  the  Insane ;  Lecturer  on  Mental  Diseases 
in  the  University  of  Edinburgh,  etc.  Fifth  edition.  Philadel 
phia  and  New  York :  Lea  Brothers  &  Co.     1898. 

Affections  Chirurgic.ilesduTrouo,  Statistique  et  Observations. 
Par  le  Dr.  Pollaillon,  Chirurgien  de  I'Hotel  Dieu;  Professeur 
agreg(S  ii  la  Facultc  de  me'decine  de  Paris;  Charge  de  cours  de 
Clinique  annexe;  Membre  de  1' Academic  de  Medecine.  Paris 
Librairie  Octave  Doin,  Editeur.    1898. 

Elements  of  Histology.  By  E.  Klein,  M.D.,  F.R.S.,  Lecturer 
on  General  Anatomy  and  Physiology,  and  J.  S.  Edkins,  M.A., 
M.B.,  Joint  l.ectuier  and  Demonstrator  of  Physiology  in  the 
Medical  School  of  St.  Bartholomew's  Hospital,  London.  Re- 
vised and  enlarged  edition.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.     1898. 

A  Ijiboralory  Guide  to  Urinalysis  and  Toxicology.  By  R.  A. 
Witthaus.  A.M.,  M.l).,  Professor  of  Chemistry,  Physics  and 
Toxicology  in  the  Medical  Department,  University  of  Vermont; 
Member  of  the  American  Cliemical  Society  and  of  the  Chemical 
Hocieiies  (jf  I'arJH  and  Berlin,  etc.  Fourth  edition.  New  York: 
William  Wo  >d  &  Co.     I8;'8. 

AlTections  ChirurgicalesduTronc,  Region  Ano-Rectale,  Mala- 
dion  Urinalres  Commune  aux  Deux  Sexes,  Maladies  des  Organes 
(-Jonitnux  do  rHomine.  Par  le  Dr.  Pollaillon,  Chirurgien  do 
rilolel-Dleu;  Professeur  agrcgii  ii  la  Kacultc  do  me'decine  de 
Parlii;  Charge  do  cours  do  clinique  annexe;  Membre  do  I'Acad- 
(•rulo  do  Mddeclne.  Paris:  Librairie  Octave  Doin,  Editeur.  18;  8. 
A  Toxt-Book  of  Pathology.  By  Alfred  Stengel,  M.D.,  In- 
structor iu  Clinical  Medicine  iu  the  University  of  Pennsylvania; 


Professor  of  Clinical  Medicine  in  the  Woman's  Medical  College; 
Physician  to  the  Philadelphia  Hospital;  Phys'cian  to  the  Chil- 
dren's Hospital,  Philadelphia,  etc.  With  372  illustratious. 
Philadelphia :  W.  B.  Saunders.     1898. 

The  Pocket  Formulary  for  the  Treatment  of  Disease  in  Chil- 
dren. By  Ludwig  Kreyberger,  M.D.,  Vienna,  M.R.C.P.,  Loud., 
M.R.C.S.,  Eng.,  Clinical  Assistant,  Hospital  for  Sick  Children, 
Great  Ormond  St. ;  Curator  of  the  Mu.seum,  Pathologist  and 
Registrar,  Great  Northern  Central  Hospital.  Loudon :  The 
Rebmau  Publishing  Co.     1898. 

Memoirs  of  Pliny  Earle,  M.D  ,  with  Extracts  from  his  Diary 
and  Letters  (1830-1892)  and  Selections  from  his  Professional 
Writings  (1839-1891),  Edited,  with  a  General  Introduction,  by 
F.  B.  Sanborn,  of  Concord,  former  Chairman  of  the  Board  of 
State  Charities  of  Massachusetts  and  Inspector  of  Charities. 
Boston :  Dararell  &  Upham.     1898. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery.  By  W. 
S.  Playfair,  M.D,,  LL,D.,  F.RC.P.,  Emeritus  Professor  of  Ob- 
stetric Medicine  in  King's  College,  London ;  Examiner  in  Mid- 
wifery to  the  Universities  of  Cambridge  and  London.  Seventh 
American  from  the  ninth  English  edition.  Philadelphia  and 
New  York :  Lea  Brothers  &  Co.    1898. 

Diseases  of  Women:  a  Manual  of  Gynecology,  designed 
Especially  for  the  Use  of  Students  and  General  Practitioners. 
By  F.  H.  Davenport,  A  B.,  M.D.,  Assistant  Professor  in  Gyne- 
coloay.  Harvard  Medical  School ;  Assistant  Surgeon  to  the  Free 
Hospital  for  Women,  Boston.  Third  edition,  revised  and  en- 
larged. Philadelphia  and  New  York:  Lea  Brothers  &  Co.  1898. 
The  Principles  and  Practice  of  Hydrotherapy,  a  Guide  to  the 
Application  of  Water  in  Disease,  for  Students  and  Practitioners 
of  Medicine.  By  Simon  Baruch,  M.D,,  Visiting  Physician  to 
the  J.  Hood  Wright  Memorial  (formerly  M;inhattan  General) 
Hospital;  Member  of  the  New  York  Academy  of  Medicine,  etc. 
With  numerous  illustrations.  New  York:  William  Wood  &  Co. 
1898. 

Diet  and  Food  Considered  in  Relation  to  Strength  and  Power 
of  Endurance,  Training  and  Athletics.  By  Alexander  Haig, 
M.A.,  M.D.,  Oxou  ,  F.R.CP,,  Physician  to  the  Metropolitan 
Hospital  and  the  Royal  Hospital  for  Children  and  Women; 
Author  of  "  Uric  Acid  as  a  Factor  in  the  Causation  of  Disease." 
With  five  illustrations.  London:  J.  &  A.  Churchill.  Philadel- 
phia: P,  Blakiston'f  Son  &  Co.     1898. 

A  Clinical  Text-Book  of  Medic.il  Diagnosis  for  Physicians  and 
Students.  By  Oswald  Vierordt,  Professor  of  Medicine  at  the 
University  of  Heidfelberg,  etc.  Authorized  translation  with 
additions.  By  Francis  H.  Stuart,  A.M.,  M,D.,  Member  of  the 
Medical  Society  of  the  County  of  Kings,  New  York,  etc.  Fourth 
American  edition  fiom  the  fifth  German,  revised  and  enlarged. 
Philadelphia:  W.  B.  Saunders.     1898. 

The  Principles  aud  Practice  of  Medicine,  designed  for  the 
Use  of  Practitioners  and  Students  of  Medicine.  By  William 
Osier,  M.D.,  Fellow  of  the  Royal  Society;  Fellow  of  the  Royal 
College  of  Physicians,  London ;  Professor  of  Medicine  in  the 
Johns  Hopkins  University  and  Physician-in-Chief  to  Johns 
Hopkins  Hospital,  Baltimore.  Third  edition,  entirely  revised 
aud  enlarged.     New  York:  D.  Appleton  &  Co.     1898. 

The  Refraction  of  the  Eye,  a  Manual  for  Students,  By  Gus- 
tavus  Hartridge,  F.R.C.S.,  Senior  Surgeon  to  the  Royal  West- 
minister Ophthalmic  Hospital ;  Ophthalmic  Surgeon  and  Lecturer 
ou  Ophthalmic  Surgery  to  the  Westminster  Hospital ;  Ophthal- 
mic Surgeon  to  St.  Bartholomew's  Hospital,  Chatham,  etc. 
With  104  illustrations.  Ninth  edition.  London:  J.  &  A. 
Churchill.    Philadelphia:  P.  Blakiston,  Son  &  Co.     1898. 

Ear  Records;  a  Method  of  Recording  Ear  Cures.  Arranged 
by  John  C.  Lester,  M,D.,  Fellow  of  the  American  Academy  of 
Medicine ;  Fellow  of  the  American  Laryngological,  Rhinological 
and  Otological  Societies ;  A.ssistant  Surgeon,  New  York  Eye 
aud  Ear  Infirmary,  etc. ;  and  Vincent  Gomez,  M.D. ,  Ophthal- 
mologist to  the  Almshouse,  Workhouse  aud  Incurable  Hospitals; 
Assistant  Surgeon,  New  York  Eye  and  ICar  Infirmary ;  Instructor 
in  Diseases  of  the  Ear,  New  York  Polyclinic,  etc.  New  York: 
J.  W.  &  Geo.  H.  Halm.    1898. 

Manual  of  Chemistry,  a  Guide  to  Lectures  and  Laboratory 
Work  for  Beginners  in  Chemistry,  a  Text-Book  Specially 
Adapted  for  Students  of  Medicine,  Pharmacy  and  Dentistry. 
W.  Simon,  Ph.D.,  M.D.,  Professor  of  Surgery  in  the  College  of 
Physicians  and  Surgeons  of  Baltimore,  in  the  Maryland  College 
of  Pharmacy  and  in  the  Baltimore  College  of  Dental  Surgery. 
Sixth  edition,  thoroughly  revised,  with  46  illustrations  and  eight 
colored  plates,  representing  64  chemical  reactions.  Philadel- 
phia aud  New  York :  Lea  Brothers  &  Co.     1898. 

An  American  Text-Book  of  the  Diseases  of  Children,  Including 
Special  Chapters  on  Es.sential  Surgical  Subjects:  Orthopedics; 
Diseases  of  the  Eye,  Ear,  Nose  aud  Throat ;  Diseases  of  the 
Skin,  and  on  the  Diet,  Hygiene  and  General  Management  of 
Children.  By  American  Teachers.  Edited  by  Louis  Starr,  M.D., 
Consulting  Pedriatist  to  the  Maternity  Hospital,  Philadelphia, 
etc.,  assisted  by  Thompson  S.  Westcott,  M.D.,  Instructor  in  Dis- 
eases of  Children,  University  of  Pennsylvania,  etc.  Second 
edition,  revised.    Philadelphia:  W.  B.  Saunders.    1898. 
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COMMON  ERRORS  OF  GENERAL  PRACTI- 
TIONERS IN  DEALING  WITH  CASES  OF 
PULMONARY  TUBERCULOSIS.! 

BV    FREDERICK   I.   KNIOHT,   M.D.,   BOSTON. 

The  errors  of  which  I  shall  speak  are  well  known 
to  the  members  of  this  Association  aud  encountered 
by  many  of  them  daily,  and  it  would  be  an  improper 
use  of  the  time  of  the  Association  to  weary  it  with  a 
long  discourse  upon  them,  but  I  thought  that  they 
might  be  diminished  by  briefly  calling  attention  to 
them  here,  if  my  remarks  should  be  endorsed  in  the 
discussion  by  members  of  the  Association. 

(1)  The  first  error  to  which  I  shall  call  attention  is 
the  failure  to  make  an  early  diagnosis.  An  early  diag- 
nosis is  not  usually  diificult  since  the  discovery  of  the 
tubercle  bacillus.  Failure  to  make  it,  however,  may 
be  very  serious,  as  it  is  especially  true  of  this  disense 
that  the  earlier  its  presence  is  discovered,  the  more 
amenable  it  is  to  treatment ;  whereas,  if  there  is  delay 
till  the  disease  is  self-evident  and  perhaps  secondary 
infections  have  taken  place,  there  is  not  much  chance 
of  restoring  the  patient  to  health.  The  most  striking 
results  of  treatment  of  pulmonary  tuberculosis  in  the 
great  open  health-resorts  and  also  in  sanitaria  are  in 
patients  who  present  all  the  outward  aspects  of  health 
from  the  start,  who  have  never  appeared  as  invalids. 

Why  is  it  that  there  is  so  often  a  failure  to  make 
the  diagnosis  early  in  those  cases  most  promising  of 
cure  if  taken  in  hand  promptly,  namely,  those  with 
morning  cough  aud  expectoration,  but  no  fever  or 
other  genera!  symptoms?  The  reason  is  that  the 
patient  naturally  makes  light  of  it,  and  perhaps  con. 
tents  himself  with  asking  the  doctor  on  the  street  for 
a  prescription  for  a  little  cough,  and  this  may  be  re- 
pea'ed  several  times  without  any  suggestion  of  exami- 
nation on  the  part  of  the  physician,  or  until  the  patient 
looks  and  feels  sick. 

Another  reason  is  that  the  physician  may  be  the 
personal  friend  as  well  as  medical  adviser  of  the 
patient  and  shrinks  from  a  knowledge  of  the  results  of 
a  physical  examination.  This  is  also  sometimes  true 
in  cases  of  a  physician  and  a  member  of  his  own 
family. 

The  patient  naturally  considers  a  slight  dry  cough 
as  due  to  some  throat  irritation,  and  a  little  hemoptysis 
as  coming  from  the  same  region,  but  he  should  not  be 
encouraged  in  this  idea,  as  is  too  often  the  case,  by 
the  physician.  Any  cough  should  necessitate  frequent 
examination  of  the  chest,  until  the  soundness  of  the 
lungs  is  proven  by  long  acquaintance.  Hemoptysis 
very  rarely  comes  from  any  lesion  of  the  throat,  but 
usuall)'  from  the  bronchi.  Another  mistake  is  neglect 
to  pay  proper  attention  to  fever,  the  physician  very 
likely  coinciding  again  with  tlie  patient  that  he  has  a 
"  touch  of  malaria."  Time  and  again  have  I  seen  pa- 
tients with  dry  cough,  chills  and  fever,  not  at  all  of 
malarial  type,  however,  allowed  to  go  on  for  weeks 
and  months  taking  quinine,  and  no  physical  examina- 
tion suggested. 

(2)  A  second  error  is  the  failure  to  admit  the  grav- 
ity of  the  situation  the  moment  it  is  discovered,  and  to 
put  the  patient  at  once  in  the  best  possible  condition 
for  recovery.     Niemeyer  used  to  say  that  the  dauger 
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of  a  consumptive  patient  was  "  that  he  become  tuber- 
culous." In  the  light  of  modern  pathology,  I  should 
say  that  the  danger  of  a  tuberculous  patient  is  "  that  he 
become  consumptive,"  that  is,  subject  to  secondary  in- 
fections. 

Unfortunately,  too  many  physicians  wait  till  the  pa- 
tient is  consumptive,  and  llien  perhaps  recommend  ex- 
pensive treatment,  which  is  almost  surely  useless. 

It  is  better,  as  a  rule,  that  the  patient  also  should  be 
fully  informed  of  the  gravity  of  the  situation,  as  in 
this  way  only  will  he  give  thorough  co-operation  in 
the  effort  for  his  recovery.  Of  course  he  should  be 
fully  impressed  with  the  hope  of  recovery  if  the  proper 
course  is  pursued. 

(3)  A  third  error  is,  while  temporizing,  in  recom- 
mending treatment  not  only  useless,  but  positively  in- 
jurious. Giving  medicines  which  take  away  the  ap- 
petite and  interfere  otherwise  with  digestion  does  a 
great  deal  of  mischief.  Cough  syrups,  cod-liver  oil 
and  creosote  do  a  large  share  in  hastening  the  decline 
of  patients.  If  any  sedative  is  required  it  should  be 
given  in  as  simple  a  form  as  possible,  and  without 
syrup.  I  do  not  mean  to  say  that  cod-liver  oil  never 
does  good,  for  there  are  patients  who  can  take  and 
assimilate  it  with  ease,  and  greatly  to  their  benefit, 
but  it  is  cruel  to  prescribe  it  in  a  routine  way  without 
selecting  cases  aud  watching  effects.  Who  has  not 
many  times  seen  patients  with  thickly  coated  tongues 
swallowing  large  doses  of  oil  faithfully  three  times  a 
day,  eructating  it  all  the  time,  and  capable  of  assimi- 
lating neither  that,  nor  any  other  food.  Neither  do  I 
deny  that  creosote  does  good  in  some  cases  in  modify- 
ing the  bronchial  secretion  and  improving  digestion, 
but  I  believe  that  large  doses  as  a  rule  take  away  the 
appetite  and  do  more  harm  than  good.  It,  like  cod- 
liver  oil,  should  be  administered  tentatively.    , 

Another  unfortunate  mistake  is  often  made  in  giv- 
ing a  general  unrestricted  order  to  "drink  whiskey" 
as  a  preventive  of  consumption.  The  injudicious  use 
of  alcoholic  stimulants,  by  depressing  the  vital  forces, 
not  only  makes  the  patient  irritable  and  dissatisfied 
with  himself  and  everybody  else,  but  very  seriously 
interferes  with  his  recovery. 

Many  patients  also  are  seriously  injured  by  being 
told  to  exercise  when  they  should  be  kept  quiet.  This 
pertains  especially  to  patients  in  a  febrile  condition. 

(4)  A  grievous  error  is  often  committed  in  the  mat- 
ter of  sending  patients  away  from  home.  Sometimes 
those  are  sent  away  who  have  only  a  few  weeks  or 
months  to  live.  Such  patients  in  almost  every  case 
would  naturally  be  better  off  at  home. 

Others  are  advised  to  change  climate  who  cannot 
possibly  afford  to  remain  away  from  home  long  enoui'h 
to  do  any  good.  They  go  away,  live  in  miserable 
quarters,  on  poor  food,  and  havincr  spent  all  their 
money,  in  a  short  time  are  obliged  to  return.  They 
naturally  would  have  spent  their  little  money  to  much 
better  advantage  at  home. 

Insutficieut  care  is  exercised  in  advising  patients  who 
are  able  and  fit  to  make  a  change,  as  to  the  selection 
of  a  climate.  Too  often  the  advice  is  simply  to  "go 
South"  or  "go  West."  In  such  cases  the  patient 
often  flits  about  from  one  climatic  condition  to  another, 
without  staying  long  enough  to  fully  experience  the 
modifying  effect  of  any  one,  perhaps  till  the  chance  for 
beneficial  action  is  past. 

(5)  The  last  error,  a  very  grave  one  also,  to  which 
I   shall   call   attention,  is  allowing   the   patient   to    go 
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without  sufficient  medical  supervision.  This  disease, 
like  any  formidable  enemy,  requires  constant  watchful- 
ness—  to  help  gains  promptly,  and  as  promptly  to 
stay  relapses.  The  general  practitioner  himself  is  apt 
to  fail  in  this  because  his  attention  is  absorbed  in  criti- 
cal acute  cases  ;  but  he  also  fails  to  place  his  patients  iu 
proper  medical  care  when  he  sends  them  away,  whereas 
tlie  presence  of  a  physician  skilled  in  treating  such  cases 
should  often  determine  the  selection  of  a  residence  for 
the  patient. 

These  are  a  few  of  the  more  serious  of  the  errors  iu 
dealing  with  cases  of  pulmonary  tuberculosis,  by  means 
of  which  hundreds  of  lives  are  sacridced  which  might 
have  been  saved. 

Therefore  it  becomes  us  to  iterate  and  reiterate  our 
warnings  as  long  as  they  continue  to  exist. 


SUGGESTIONS:     THE     RESULT      OF      RECENT 
EXPERIENCE  WITH  PHTHISICAL  PATIENTS.^ 

BY   VINCENT   Y.   BOWDITCH,   M.D.,  BOSTON. 

Mr.  Pkesident  and  Members  of  the  Climato- 
LOGiCAL  Association  :  —  Even  at  the  risk  of  being 
accused  of  •'  bringing  coals  to  Newcastle  "  I  venture  to 
give  you  a  few  thoughts  which  have  occurred  to  me 
of  late ;  the  result  of  experiences  which  I  deem 
worthy  of  record. 

Not  only  in  my  private  practice  but  in  my  connec- 
tion of  late  years  with  the  Sharon  Sanitarium  for  Pul- 
monary Diseases,  at  which  place  the  express  stipulation 
for  entrance  is  that  the  cases  shall  be  strictly  iu  the 
"incipient"  form  in  which  the  tubercular  symptoms 
are  jusl  beginning  to  show  themselves,  I  have  been 
frequently  impressed  with  the  fact  when  patients  have 
been  sent  for  examination  that  one  or  two  of  what  I 
believe  to  be  the  most  important  features  iu  diagnosis, 
or  rather  prognosis,  have  apparently  been  overlooked 
by  the  physician  in  attendance.  It  has  therefore 
seemed  to  me  worth  while  to  lay  special  emphasis 
upon  these  points  at  one  of  our  meetings,  hoping 
thereby  to  give  that  additional  weight  which  comes 
from  the  utterances  of  au  Association  whose  work  is 
known  to  be  iu  special  directions. 

It  is  a  comparatively  easy  task  to  make  the  diagno- 
sis of  pulmonary  tubercular  disease  even  in  the  early 
stages,  where  the  physical  signs  are  definitely  marked 
and  the  general  symptoms  are  those  so  familiar  to  us 
all,  but  iu  those  cases  in  which  the  sigus,  such  as  dul- 
ness  upon  percussion,  changes  iu  the  respiratory  mur- 
mur and  even  rales,  are  lacking,  our  powers  of  diagno- 
sis and  prognosis  are  often  taxed  to  the  utmost.  It  is 
in  these  latter  cases  that  1  have  frequently  found  that 
the  general  practitioner  has  not  paid  sufficient  atten- 
tion to  what  I  deem  the  most  important  symptoms, 
namely,  the  quality  of  the  pulse,  the  temperature  and 
condition  of  the  digestive  organs.  Very  often  I  have 
liad  cases  seut  to  me  as  suitable  for  treatment  with  a 
hoi)e  of  arrest  of  disease  because  of  a  lack  of  definite 
physical  signs  iu  the  chest  beyond  possibly  a  few 
sparse  rales  or  slight  change  in  the  respiratory  murmur. 
]  have  been  obliged,  liowever,  in  tiiese  cases  to  give  a 
very  grave  prognosis  and  have  been  unable  to  receive 
lliem  as  patients  at  the  Sanitarium,  simply  because  a 
weak,  rapid  pulse,  more  or  less  elevated  temperature 
and  poor  condition  of  the  stomach  tell  me  that  there  is 
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without  doubt  disseminated  tubercular  disease,  even  in 
the  lungs,  which  renders  the  case  a  most  unfavorable 
one  for  treatment,  usually  showing  after  death  tiie 
almost  universal  dissemination  of  tubercle  without  per- 
haps marked  breaking  down  of  tissue. 

It  has  been  said  by  some  one  that  he  would  prefer 
to  treat  a  patient  with  two  bad  lungs  and  a  good 
stomach,  than  one  with  one  bad  lung  and  a  poor 
stomach. 

While  making  due  allowance  for  the  more  or  legs 
sweeping  character  of  all  such  epigrammatic  state- 
ments it  has  the  very  element  of  truth  whicli  I  am 
endeavoring  to  emphasize.  The  importance  of  recog- 
nizing the  unfavorable  character  of  the  cases  I  have 
mentioned  cannot  be  overestimated,  for  it  may  make 
all  the  difference  in  the  world  to  the  poor  patient  as 
to  whether  he  shall  under  such  conditions  be  advised 
to  go,  for  instance,  to  Colorado  or  other  distant  health 
resorts,  with  the  chance  of  aggravating  some  of  his 
most  distressing  symptoms,  or,  better,  advised  to  make 
a  less  radical  change  and  remain  nearer  home  and 
friends. 

I  feel  confident  that  those  of  our  members  here  who 
live  in  the  more  noted  health  resorts  will,  from  their 
experience,  support  me  iu  emphasizing  the  importance 
of  recognizing  these  facts  which  affect  the  whole  future 
welfare  of  the  patient. 

In  a  word  then  ;  a  rapid,  feeble  pulse,  fluctuating 
temperature,  dyspnea,  a  pasty  or  dusky  complexion 
and  poor  digestion  are  symptoms  very  frequently  if 
not  usually  entirely  inconsistent  with  a  truly  incipient 
form  of  pulmonary  disease  even  when  the  physical 
sigus  in  the  chest  are  very  few  or  even  entirely  lack- 
ing under  the  ordinary  method  of  examination  by 
auscultation  and  percussion. 

Such  symptoms  moreover  should  militate  strongly 
against  the  advice  usually  given  for  cases  of  true  in- 
cipient phthisis,  more  especially  against  those  forms 
of  treatment  which  involve  radical  changes  of  climate 
away  from  home  and  frieuds. 

I  now  wish  to  refer  to  a  subject  upon  which  I  have 
already  written  a  short  paper,  prepared  for,  but  not 
read,  at  the  meeting  of  this  Association  two  years  ago 
at  Lakewood.'^ 

A  short  time  previous  to  that  meeting  I  had  been 
80  astounded  and  stirred  by  statements  made  not  only 
by  laymen  but  by  some  physicians  at  the  State  House  in 
Boston  concerning  the  proposed  abolition  of  two  most 
useful  institutions  for  consumptives  in  the  suburbs  of 
the  city,  that  I  felt  I  must  protest  against  what  seemed 
to  me  the  extravagance  of  what  was  said  and  done  at 
that  time. 

What  I  dwelt  upon  then  was  chiefly  the  fact  that 
in  our  enthusiasm  for  the  results  of  recent  bacterio- 
logical work  we  are  in  danger  sometimes  of  forgetting 
the  patient's  position,  and  in  our  desire  to  prevent 
spread  of  disease  are  oblivious  of  the  fact  that  by 
sweeping,  unguarded  assertions,  we  are  not  only  creat 
ing  a  spirit  almost  of  terrorism  among  the  friends,  but 
are  causing  mental  anguish  to  the  phthisical  patient 
himself,  who  feels  himself  a  leper,  a  constant  menace 
to  the  health  and  comfort  of  those  he  loves. 

I  cannot  think,  in  fact  know  I  am  not  alone  iu  hav- 
ug  instances  of  the  uureasonable,  sometimes  brutal, 
behavior  among  friends  of  patients,  founded  upon  an 
exaggerated  fear,  as  I  deem  it,  of  the  infectious  nature 
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ot  tubercular  disease  which,  we  have  been  tauglit,  loses 
its  chief  source  of  danger  when  moderate  measures 
are  used  for  the  prevention  of  infeclion. 

Let  me  cite  an  instance :  A  young,  sensitive  girl 
who  had  undoubted  sj  niptoms  of  tubercular  disease, 
enlarged  glands,  cough,  slight  expectoration  containing 
bacilli,  etc.,  after  a  prolonged  stay  at  Sharon  was  en- 
abled to  return  to  her  home  and  take  up  some  light 
occupation.  Soon  after,  the  mother  came  to  me  in 
distress  with  the  following  history.  She  had  found 
her  daughter  sitting  at  a  table  alone,  very  pale,  with  a 
letter  upon  the  floor  at  her  side.  Upon  asking  her 
what  was  troubling  her,  she  finally  only  said,  "  Mamma. 
I  am  a  leper,"  and  handed  her  the  letter  from  a  mem- 
ber of  the  family,  who  had  formerly  been  very  kind  to 
her,  and  to  whom  the  girl  had  written  that  sh^'was  so 
well  now  that  she  should  soon  go  to  see  her.  The 
mother  showed  me  the  letter  and  I  read,  "  On  no  ac- 
count whatever  must  you  ever  enter  my  house  again  ; 
you  are  a  source  of  danger  to  everybody."  I  can  let 
you  imagine  the  effect  of  such  brutal  words  to  a  young, 
delicate  girl.  A  subsequent  letter  in  answer  to  the 
mother's  indignant  reply,  said,  "The  highest  authorities 
tell  us  this  is  a  very  infectious  disease,  and  I  must 
think  of  my  child." 

This  is  only  one  of  many  similar  instances  in  my 
own  practice  and  that  of  others.  It  may  be  said  that 
the  physician's  function  is  merely  to  point  out  the 
truth  as  far  as  he  knows  it,  and  that  he  cannot  control 
the  selfishness  and  brutality  of  those  with  whom  he 
comes  in  contact.  Very  true,  to  a  certain  extent,  but 
I  maintain  that  we  are  losing  sight  of  one  of  the  high- 
est and  noblest  functions  of  the  ideal  physician  if  in 
giving  our  rules  for  the  protection  of  the  well  we  do 
not  use  caution  iu  our  statements  founded  upon  recent 
comparatively  experimental  work,  and  fail  to  inculcate 
at  the  same  time  that  spirit  of  kindness  and  thought- 
fulness  for  the  feelings  of  the  sick  which  humanity  de- 
mands. 

I  trust  that  I  shall  not  be  misunderstood,  as  I  stated 
in  my  previous  paper  on  this  subject.  No  one  could 
possibly  feel  a  greater  respect  than  I  for  what  bacteri- 
ology has  brought  us  already  and  for  what  is  still  in 
store  for  us  from  that  source  ;  no  one  could  possibly 
feel  the  importance  more  than  myself  of  teaching 
patients  and  their  friends  the  paramount  importance  of 
absolute  cleanliness  about  the  phthisical  patient,  of 
the  careful  disposal  of  the  sputa,  and  attending  to  the 
general  health  of  those  in  attendance,  but  I  maintain 
that  this  can  all  be  wisely  and  kindly  done  without 
causing,  as  a  rule,  this  spirit  of  terrorism  of  which  I 
have  spoken  and  without  making  such  sweeping  and 
unjustifiable  statements  as  "all  homes  for  consump- 
tives are  a  source  of  danger  to  the  surrounding  com- 
munity "  however  regulated,  and  other,  equally  to  my 
mind,  false  assertions.  Let  us  keep  in  mind,  moreover, 
that  in  getting  the  "  juste  milieu  "  of  every  question 
the  pendulum  swings  far  in  both  directions,  and  the 
history  of  medicine  shows  us  plainly  that  in  no  other 
profession  or  walk  in  life  do  we  have  to  proceed  so 
cautiously  as  in  ours  before  finally  accepting  new  theo- 
ries, enthusiasm  for  which  carries  us  at  first  into  ex- 
treme statements  which  afterwards  often  have  to  be 
greatly  modified  if  not  entirely  retracted. 

Of  late,  we  are  confronted  with  another  statement 
made  by  Fliigge,  of  Berlin,'  regarding  the  possibility 
or  probability  of  bacilli  being  carried  in  small  droplets 
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of  mouth  fluid  into  the  air  during  the  act  of  coughing. 
He  maintains,  moreover,  that  the  chief  danger  of 
infeclion  conies  from  these  suspended  droplets  with 
bacilli  in  them  and  not  from  the  dried  sputa,  as  we 
have  been  taught  hitherto  by  Cornet  and  many  others. 

Up  to  a  comparatively  recent  period,  owing  to  num- 
berless experiments  by  competent  men,  our  belief  has 
been  that  the  expired  breath  has  no  danger  unless  as 
in  violent  coughing,  small  particles  of  sputa  happen  to 
be  expelled,  but  this  statement  would  carry  us  still 
farther  and  make  us  believe  that  even  with  the  destruc- 
tion of  the  sputa  we  are  still  exposed  to  what  Fliigge 
believes  to  be  the  chief  source  of  danger. 

We  are  in  search  of  truth  at  whatever  cost,  and  if  it 
can  be  proven  that  Fliigge's  statements  are  based  on 
facts,  we  may  be  obliged  to  change  our  present  views, 
but  we  are  justified  in  waiting  for  further  proof  before 
accepting  this  extreme  theory. 

It  would  seem  probable,  too,  with  the  now  well- 
known  experiments  of  Cornet  and  others  in  Europe, 
and  of  Hance,  Gardner  and  many  others  in  this  coun- 
try upon  the  dust  taken  from  rooms  in  Sanitaria, 
hotels,  hospitals,  etc.,  that  the  danger  from  spread  of 
bacilli  b}'  these  droplets  in  the  expired  breath  alone 
must  be  extremely  small,  when  it  has  been  shown  many 
times  that  in  those  rooms  where  spitting  upon  the 
floor  was  prohibited,  and  proper  cleanliness  enforced, 
the  number  of  bacilli  found  in  the  dust  was  practically 
nothing,  and  again  I  ask  for  caution  in  accepting,  still 
more  in  promulgating,  this  later  idea  with  undue  haste. 

I  ask  this  especially  from  the  following  fact;  another 
illustration  of  the  rapidity  with  which  many  of  the 
laity  seize  upon  a  statement  made  by  physicians,  and 
of  the  state  of  nervous  apprehension  into  which  many 
are  thrown  thereby.  Several  months  ago  my  attention 
was  first  called  to  Fliigge's  statement  by  a  patient  who 
came  to  inquire  if  I  felt  there  was  danger  to  his  daugh- 
ter from  the  cough  of  a  young  lady  living  not  very  far 
from  his  own  house  in  the  country,  and  of  whom  his 
daughter  saw  little  or  nothing.  Except  for  his  evident 
nervous  anxiety  it  was  hard  to  be  serious  in  my  reply 
that  I  thought  that  the  danger  amounted  practically  to 
nothing,  but  upon  asking  him  why  he  had  entertained 
this  idea,  he  said  he  had  read  in  one  of  the  Board  of 
Health  Reports  of  a  neighboring  State  a  remark  or 
quotation  which  led  him  to  believe  that  there  was 
ground  for  his  apprehension.  Later,  upon  reading 
the  quotation  to  which  he  referred  I  found  it  to  be  the 
statement  of  Fliigge  which  apparently  the  Board  of 
Health  of  his  State  had  immediately  accepted  and  stated 
as  a  fact,  a  position  which  with  our  present  knowledge 
is  to  my  mind  unjustifiable. 

To  hide  plain,  proven  facts  for  the  sake  of  temporary 
comfort  I  regard  as  wrong  absolutely,  but  that  these 
facts  may  be  made  known  wisely  and  without  creating 
terrorism  and  with  a  minimum  of  mental  suffering  to 
the  one  most  concerned  I  believe  to  be  perfectly  pos- 
sible in  most  cases.  I  speak  now  from  the  point  of 
view  of  the  practitioner  who  naturally  comes  in  con- 
tact with  these  different  forms  of  human  nature  more 
than  those  whose  work  lies  in  the  laboratory'.  The 
practising  physician  can  note  better  than  any  one  else 
the  dire  effect  of  the  state  of  nervous  apprehension 
into  which  so  many  are  thrown  by  fear  of  disease. 
He  also  sees  the  mental  suffering  given  to  many  a  poor 
consumptive  who  by  the  exaggeration  of  others  has 
been  made  to  feel  himself  an  outcast,  and  he  learns 
in  both  instances  the  wisdom  of  guarded  speech. 
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In  closiog,  let  me  recall  Koch's  own  words  quoted 
in  that  most  admirable  essay  on  the  "  Prevention  of 
Tuberculosis,"  by  James  B.  Russell,  of  Glasgow,  and 
reprinted  for  general  circulation  by  the  Massachusetts 
State  Board  of  Health ;  au  essay  that  should  be  read 
by  every  medical  man.  In  fully  recognizing  the  ut- 
terly different  elements  which  enter  into  cases  of 
phthisis  as  compared  with  other  infectious  diseases,  he 
says,  in  the  closing  words  of  his  famous  treatise,  "It 
seems  to  me  the  time  has  now  come  to  adopt  prophy- 
lactic measures  against  tuberculosis.  But  owing  to  the 
wide  distribution  of  the  disease,  all  steps  taken  against 
it  have  to  deal  with  social  relations,  and  it  must  be, 
therefore,  carefully  considered  in  what  way  and  how 
far  we  may  proceed  without  neutralizing,  by  unavoid- 
able disturbances  and  otber  disadvantages,  the  benefit 
obtained." 

To  the  courtesy  of  Dr.  J.  J.  Curry,  U.  S.  A.,  late 
of  the  Boston  City  Hospital  Pathological  Department, 
I  am  indebted  for  the  manuscript  of  his  paper  read 
before  the  Suffolk  District  Society  in  Boston  last 
spring,  and  soon  to  be  published  in  the  Boston  Medical 
and  Surgical  Journal*  In  this  he  gives  the  results  of 
some  experiments  made  while  associated  with  Prof. 
Edwin  Klebs  at  Citronelle,  Ala.,  last  winter.  Although 
granting  that  the  number  of  the  experiments  is  small, 
he  judges  from  his  experience  thus  far  that  although 
very  probably  bacilli  are  found  in  a  certain  number  of 
the  small  droplets  expelled  from  the  mouth  during 
hard  coughing  and  that  hence  certain  precautions  are 
wise,  yet  he  believes  that  the  dangers  spoken  of  by 
Fliigge  are  greatly  overestimated. 

Let  us  be  careful  then  in  promulgating  the  theories 
of  those  whose  work  hitherto  has  gained  our  confidence 
and  whom  we  regard  as  teachers  and  leaders  in  our 
profession,  lest  in  our  zeal  we  go  much  farther  than 
they  themselves  intend,  and  in  so  doing  injure  rather 
than  aid  the  object  we  have  in  view. 


Clinical  2Dcpartmcnt. 


SCORBUTUS  IN  A  BABY  WITH  HEMORRHAGIC 
DIATHESIS. 


BV   JOSHDA   C.  HOB 


A.B.,  M.D.,  BOSTON. 


Through  the  kindness  of  the  Boston  Lying-in 
Hospital  and  the  Infants'  Hospital  I  am  able  to  report 
almost  the  whole  life  history  of  the  following  case: 

Eva  McK.  was  born  about  half-past  ten  in  the 
evening  of  March  9,  1898.  Although  there  was 
nothing  remarkable  about  the  labor  the  baby  was 
cyanotic  and  required  stimulation.  The  next  morn- 
ing at  four  o'clock  there  was  oozing  from  the  cord  and 
right  conjunctiva.  A  fresh  ligature  stopped  the  bleed- 
ing from  the  cord  though  only  temporarily,  as  it  began 
again  in  a  few  hours.  Another  ligature  was  applied. 
The  baby  was  cyanotic,  breathing  with  difficulty  and 
ap|)earing  almost  lifeless.  In  the  evening  the  bleed- 
ing from  the  cord  again  started  and  was  again  checked 
by  a  fresh  ligature. 

March  11th.  Last  night  the  baby  vomited  some 
blood.  To-day  some  cerebral  irritation  shown  by 
twitching  of  the  eyelids,  rolling  of  the  eyes  and  con- 
vulsive movements  of  the  arms.  Hands  and  arras  are 
<  Ootolwr  13, 1898. 


of  a  yellowish  tinge.  In  the  evening  coDvulBive  move- 
ments of  the  head. 

March  12th.  During  last  night  convulsive  move- 
ments of  the  arms.  During  these  attacks  internal 
strabismus  of  both  eyes.  Baby  lies  with  thumbs 
turned  in,  arms  tightly  flexed,  legs  crossed  and  whole 
body  rigid.  At  times  there  is  some  retraction  of  the 
head. 

March  18th.  Blood  appeared  last  night  in  both 
the  vomitus  and  the  dejections. 

The  baby  was  then  transferred  to  the  Infants'  Hos- 
pital where  she  had  no  more  hemorrhages.  On  March 
30th  she  was  transferred  to  the  South  Department  as 
Klebs-Loffler  bacilli  were  found  in  her  throat  on  rou- 
tine examination.  I  will  quote  nearly  the  physical 
examination  made  on  entrance. 

Rather  emaciated.  Desquamation  on  hands  and 
feet  especially,  also  on  some  other  parts  of  the  body. 
Cry  not  very  strong.  Skin  of  yellowish  tinge  mixed 
with  red.  Considerable  rigidity  of  the  extremities, 
especially  of  the  arms.  Elbows  flexed.  Impossible 
to  fully  extend  them.  Attempts  to  do  so  make  the 
biceps  muscle  hard  and  its  tendon  prominent  and 
rigid.  The  fingers  are  clenched  tight,  the  thumbs  in 
the  palms.  The  feet  cannot  be  extended  beyond  a 
right  angle,  the  anterior  tendons  then  becoming  tense 
and  showing  under  the  skin  as  though  they  were 
shortened.  Legs  cannot  be  fully  extended  at  the 
knees.  Eyes  are  not  abnormal  externally.  No  rigid- 
ity of  the  neck.  Left  frontal  region  flattened  on  the 
vertex  as  compared  to  the  right.  Heart  and  lungs 
normal.  Spine  normal.  Abdomen  not  examined  be- 
cause of  dressing  about  cord.  Excoriation  about  anus. 
No  evidences  of  hemorrhage  in  the  skin  or  mucous 
membranes. 

Sometime  in  the  latter  part  of  August  the  baby  was 
brought  to  the  Out-patient  Department  of  the  Infants' 
Hospital  with  the  following  history  : 

Her  food  had  been  malted  milk  two  drachms,  water 
four  ounces,  lime-water  one  drachm,  the  water  being 
warmed  but  not  boiled.  The  baby  had  been  doing 
well  until  two  weeks  previous  when  she  began  to  grow 
sore  all  over,  the  ankles,  wrists,  shoulders  and,  a  few 
days  later,  the  knees  swelling.  Some  bleeding  from 
the  bowels  for  the  last  two  or  three  days  and  from  the 
mouth  on  one  day.  No  eruption  had  been  noticed. 
The  urine  was  scanty  but  not  red.  The  baby  was  re- 
ferred to  the  Summer  Hospital  where  I  saw  her,  and 
on  August  30th  made  the  following  physical  exami- 
nation. 

Well  developed  and  nourished  baby.  Pale.  Cries 
when  moved.  When  quiet  seems  free  from  pain. 
Knees  and  thighs  held  flexed.  Arms  held  thrown 
back  with  hands  by  head.  Fingers  and  thumbs  flexed. 
Cannot  be  fully  extended,  apparently  held  by  the  pal- 
mar fascia.  Fontanelle  small,  not  depressed.  Slight 
umbilical  hernia.  Heart,  lungs,  liver  and  abdomen 
negative.  Pupils  equal.  No  stomatitis.  Hard,  non- 
fluctuating,  tender  swellings  at  distal  ends  of  radii  and 
ulnje,  sternal  ends  of  clavicles,  distal  ends  of  femora 
and  tibiae.  Large  swelling  on  outer  posterior  aspect 
of  left  leg  just  below  the  knee-joint.  Marked  swell- 
ings at  the  junctions  of  the  ribs  with  their  cartilages, 
many  of  them  of  more  even  form  than  the  ordinary 
rosary  of  rickets.  No  enlarged  glands.  No  increased 
temperature. 

The  baby  was  given  modified  milk,  orange  juice  one- 
half  ounce  three  times  a  day,  and  later  some  brandy 
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every  two  hours.  The  dejections  were  of  fairly  good 
character.     There  was  some  voinitiug. 

By  September  2d  the  swellings  had  already  begun 
to  decrease. 

September  loth.  Baby  can  now  be  handled  without 
causing  pain.  Swellings  above  knees  all  gone,  leaving 
now  more  evident  the  enlargements  just  below  the 
heads  of  the  fibuhe.  Swellings  by  right  wrist  and 
ankles  still  present  tliough  much  smaller  than  at  en- 
trance. 

September  22d.  Swellings  at  sternal  ends  of  clav- 
icles gone.  Shape  of  rosary  has  changed  so  that  now 
like  that  of  rickets.  No  enlargements  at  knees.  Dis- 
tal ends  of  leg  and  forearm  bones  still  swollen.  Some 
anterior  bowing  of  bones  just  above  left  wrist  and  a 
su?picion  of  motion  at  the  epiphysis. 

After  the  first  few  days  the  orange  juice  had  been 
decreased  as  the  baby  did  not  like  it.  Her  improve- 
ment continued  on  the  smaller  amounts. 

Unfortunately,  the  hospital  closed  at  this  time  and 
the  baby  had  to  be  sent  home.  Although  she  had  im- 
proved a  great  deal  as  regards  the  scurvy  she  had 
steadily  lost  weight,  dropping  from  six  pounds  six 
Dances  at  entrance,  to  five  pounds  eleven  ounces,  and 
on  October  8th  she  was  reported  to  the  hospital  as 
dead. 


MASSACHUSETTS   GENERAL   HOSPITAL. 

Regular  Clinical  Meeting  of  the  Medical  Board, 

Friday,  April  8,  1898,  De.  C.  B.  Porter  in  the  chair. 

Dr.  H.  PL  A.  Beach  reported  the  following  cases  : 

I.    CHYLOUS  CYST  OF  THE  MESENTERY.     LAPAROTOMY. 
RECOVERY. 

n.    INTESTINAL    PERFORATION     BY    A    FISH-BONE.       IN- 
FLAMMATORY   TUMOR.     LAPAROTOMY.     KECOVERY. 

These  cases  are  reported  not  alone  for  their  rarity 
but  for  the  interesting  experiences  they  supplied  in 
diagnosis  and  treatment.  The  first  patient,  a  man  fifty- 
six  years  of  age,  entered  the  medical  side  of  the  hospi- 
tal under  the  care  of  Dr.  E.  H.  Fitz  on  June  10  h, 
having  enjoyed  good  health  until  the  year  1892,  when 
he  had  an  attack  of  pleurisy.  Family  history  nega- 
tive. Six  months  before  admission  he  had  soreness 
and  pain  in  the  epigastrium  after  eating,  with  eructa- 
tions of  gas,  constipation,  but  no  vomiting  or  headache. 
Appetite  fair.  Between  four  and  five  months  after, 
during  an  attack  of  colic  and  vomiting,  he  noticed  a 
movable  lump  in  the  abdomen.  He  had  been  obliged 
to  give  up  work  on  account  of  abdominal  pain  and  had 
slept  poorly  for  a  month.  At  times  after  waiting  a 
long  while  passed  a  large  gush  of  urine.  Arcus 
senilis.  Emphysema  of  lungs.  Pulse  regular  and  of 
fair  strength.  Radial  arteries  atheromatous.  Above 
the  pubes  was  found  a  softish  dull  mass  the  size  of  a 
clenched  fist.  On  catheterization  only  a  little  urine 
was  obtained  and  no  diminution  of  the  mass.  By  rec- 
tum a  slight  enlargement  of  the  prostate  but  no  con- 
nection with  the  mass  was  detected  bimanually.  Tlie 
glands  of  the  groins  were  slightly  enlarged.  Sujier- 
ticial  varicose  veins  in  both  legs.  Urine  was  normal 
and  acid.  Specific  gravity  1.026.  It  contained  no 
albumin  nor  sugar. 

June  12th.  The  mass  could  be  moved  from  just 
above  the  symphysis  pubis  to  a  position  in  the  right 
loin  corresponding  to  that  of  the  right  kidney. 


Resonance  in  the  right  loin  over  the  position  of  the 
kidney  wlien  the  mass  was  displaced  toward  the  pubes. 
The  mass  could  be  moved  only  a  slight  distance  to  the 
left  of  the  median  line.  Second  catheterization  showed 
no  difference  in  the  mass.  The  daily  amount  of  urine 
was  normal.  At  times  he  had  considerable  pain  in 
the  tumor  and  could  lie  comfortably  on  the  right  side 
only. 

Patient  examined  by  Drs.  Fitz  and  Beacii,  who  did 
not  think  that  the  tumor  was  a  floating  kidney  and 
advised  transfer  to  the  surgical  service  for  exploration. 
Under  ether  the  mass  was  found  dull,  firm,  resistant, 
kidney-shaped  and  easily  displaced  from  the  rigiit 
lumbar  region  to  the  pubes  ;  its  excursion  limited  by 
what  seemed  to  be  a  jjedicle  springing  from  tlie  right 
lumbar  region.  Tlie  solidity,  shape  and  easily  mov- 
able nature  of  the  mass  from  the  lumbar  region  to  the 
pubes  impressed  me  strongly  as  it  did  others  who  saw 
the  case,  with  the  belief  that  it  was  a  kidney  ;  but  the 
unusual  freedom  of  movement,  which  appeared  to  be 
greater  than  what  I  had  ever  observed  in  other  cases 
of  floating  kidney,  and  its  association  with  gastric 
symptoms  raised  doubts  as  to  its  renal  origin. 

An  incision  of  four  inches  was  made  on  the  outside 
of  the  semilunar  line  and  the  omentum  pushed  to 
the  left  side.  A  coil  of  small  intestine  presented  with 
a  bulging  mesentery  that  proved  to  be  the  mass  felt 
from  the  outside.  This  was  -drawn  into  the  wound 
and  aspirated  through  a  puncture  of  the  mesentery. 
The  contents  were  eight  ounces  of  milky-looking  fluid, 
on  the  surface  of  which  oil  globules  appeared. 

The  cyst  of  retro-peritoneal  origin  developed  between 
the  mesenteric  folds  that  connected  it  with  the  upper 
part  of  the  small  intestine.  Tiie  mesentery  was  di- 
vided by  an  incision  at  ritjht  angles  to  the  intestine  and 
through  that  opening  the  sac  was  carefully  dissected 
from  its  attachments.  The  mesenteric  opening  was 
then  closed  by  a  continuous  silk  suture  and  the  abdom- 
inal wound  closed  with  silver-wire  sutures.  Recovery 
was  uneventful  and  the  patient  was  discharged  well  in 
three  weeks. 

REPORT    OF    DR.    F.    B.    MALLORY. 

Cyst  size  of  a  large  orange  filled  with  white  opaque 
fluid,  like  cream,  microscope  showed  large  fatty  cells, 
numerous  large  and  small  drops  of  fat  and  irregular 
fat  crystals,  also  cholestrine  crystals.  Microscopic  ex- 
amination of  wall  of  cyst  showed  inner  surface  com- 
posed of  vascular  connective  tissue  ;  outer  layer  made 
up  of  fat  and  fibrous  tissues  containing  many  lymph 
follicles  ;  the  cyst  probably  arising  from  a  dilated  lac- 
teal vessel. 

The  second  case  was  that  of  a  man  who  entered  the 
hospital  December  19,  1895,  with  a  negative  family 
history.  Fifteen  years  ago  while  employed  indoors 
was  supposed  to  have  had  consumption  ;  he  coughed 
and  raised  blood.  Has  been  well  ever  since  with  out- 
of-door  employment.  No  specific  history.  Five  weeks 
ago,  without  known  cause,  was  seized  in  the  night  with 
chills.  Has  not  felt  quite  well  since,  though  he  has 
continued  his  work  (tliat  of  a  stone-mason)  to  within 
a  week. 

One  week  after  the  chill  he  had  pain  localized  in 
the  left  iliac  region  and  would  find  it  hard  to  stand 
erect.  Has  been  feeling  miserably,  had  chilly  sensa- 
tions and  pain  always  in  the  left  iliac  region,  worse  at 
night  and  increased  by  retaining  urine.  Three  weeks 
ago  first  noticed  a  bunch  there  of  the  size  of  his  thumb 
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that  has  increased  rapidly.     Up  to  three  days  ago  had 
a  movement  of  the  bowels  every  day. 

Exatniuation :  A  tall  niau  with  nothing  peculiar 
about  his  attitude.  Back  and  spine  negative.  Tongue 
moist,  good  color.  Pulse  regular  but  not  of  good  qual- 
ity, 85.  Respiration  20.  Temperature  99.6°.  Chest 
neoative.  Urine  1.022,  albumin  aud  sugar  abseijl. 
Abdomen  soft,  with  no  distension.  In  the  left  iliac 
region,  not  attached  to  the  skin,  is  a  mass  six  by  three 
inches,  slightly  tender,  not  movable  to  any  extent, 
somewhat  elastic;  no  pulsation  ;  no  bruit.  Dull  tym- 
pany over  whole  mass.  Large  rectal  enema  readily 
retained.  Inflation  of  colon,  etc.,  per  rectum  does  not 
change  characteristics  of  the  mass.  Rectal  temperature 
negative.  No  glands  iu  the  groin.  No  tenderness  on 
pressing  together  iliac  bones.  Leucocytosis  16,200. 
Patient  has  a  deep  urethral  stricture. 

December  24th.  Bowels  moved  after  two  compound 
cathartic  pills  and  two  ounces  epsom  salts.  Copious 
dark  Huid  movements  containing  blood. 
December  25th.  Stricture  dilated. 
December  26th.  Temperature  99.4°.  Mass  now 
extends  from  the  mediau  line  to  the  anterior  superior 
spinous  process  of  the  ilium,  and  from  the  line  of  the 
umbilicus  above  to  Poupart's  ligament  below.  On 
deep  palpatiou  the  mass  seems  to  project  to  the  right 
of  the  median  line. 

December  27th.  Bowels  moved  by  enema;  no 
blood.  Running  slight  temperature  99°  to  99.6°. 
Pulse  normal.  Believing  that  the  rapid  development 
of  tiie  tumor  was  due  to  inflammatory  deposit  I  decided 
to  make  au  exploration  with  the  view  of  settling  that 
point  and  removing  enough  of  the  growth  to  determine 
its  character,  though  I  must  confess  that  the  outlook 
in  favor  of  malignancy  was  most  discouraging. 

January  2d.  Incision  of  four  inches  over  the  centre 
of  the  mass;  the  muscles  aud  fascia  were  adherent  to 
each  other  aud  to  the  peritoueum.  The  tumor  was 
was  not  movable,  aud  although  fairly  firm,  the  finger 
could  he  pushed  through  the  most  prominent  part  of  it 
down  to  the  iliac  vessels  lying  beneath  it.  As  the 
finger  was  withdrawn  a  few  drops  of  pus  'i^gtb  ob- 
served, aud  a  fish-bone  one  and  a  quarter  inches  long, 
blackened  at  oue  end,  followed.  A  piece  of  the  tumor 
was  removed  for  microscopical  examiuatiou.  A  gauze 
drain  was  inserted  and  the  wound  partially  closed 
with  sutures. 

January  3d.     Temperature  101°. 
January  4th.      Temperature    99°.      No    abdominal 
disturbances. 

January  5th.  Temperature  normal  —  gauze  re- 
moved. 

January  1 0th.  House  diet  j  the  mass  is  dimiuishiug ; 
wound  closing. 

January  18th.  Mass  hard  but  is  smaller.  Very 
little  discharge  from  tiie  siuus. 

January  30th.      Up  and  about  the  ward. 
February  2d.     Discharged  to  attend  as  au   out-pa- 
tient. 

The  tumor  continued  to  diminish.  Au  abscess 
finally  developed  at  the  outer  third  of  the  groin,  which 
opened  spontaneously  and  discharged  for  a  few  weeks. 
It  then  closed  and  he  has  remained  well  ever  since,  re- 
suming his  occupation  as  a  stonemason.  Patient  ex- 
hibited. Only  a  small  scar  indicates  the  seat  of  explo- 
ration. Upon  careful  examination  of  the  abdomen  no 
induration  can  be  delected. 

Dr.  Whitney's  report  — A  fragment  of  tissue  show- 


ing simple  fibrous  tissue  with  round-celled  infiltration. 
The  foreign  body  removed  proved  to  be  a  fish-boue. 
Db.  A.  Cooi.iDGE,  Jr.,  reported  a  case  of 

CEREBRO-Sl'INAL    FLUID    I<KOM    THE    NOSE. 

This  case  is  interesting  perhaps  more  from  a  neuro- 
logical than  from  a  laryngological  standpoint.  But  it 
is  in  line  with  a  class  of  cases  which  have  been  reported 
under  the  head  of  nasal  hydrorrhea,  which  is  described 
as  the  periodic  flow  of  a  large  quantity  of  a  serous 
fiuid  from  the  nose,  almost  always  from  one  side  only, 
and  brought  on  sometimes  by  mental  tire  or  similar 
strain,  sometimes  without  cause  and  often  only  when 
the  head  is  bent  forward.  Some  cases  eeem  to  be 
merely  au  excessive  degree  of  the  flow  of  a  vasomotor 
rhinitis,  but  iu  many  the  essential  features  of  this  neu- 
rosis are  absent,  and  vague  attem|)t8  have  been  made 
to  explaiu  it  as  due  to  some  local  trouble  of  the  fifth 
nerve,  and  the  fluid  is  supposed  to  be  the  normal  nasal 
serum.  On  the  other  hand,  Til  lean  describes  cases  in 
which  after  trauma  with  what  has  been  proved  to  be  a 
fracture  of  the  cribriform  plate,  cerebro-spinal  fluid 
has  escaped  through  the  nose  when  the  head  is  bent  in 
a  certain  position.  The  history  of  this  case  is  as  fol- 
lows : 

0.  M.,  boy,  aged  thirteen.  Health  always  good. 
In  June,  1893,  he  had  a  violent  "  cold  "  which  laid  him 
up  for  a  week.  His  mother  thinks  he  had  lacrymation 
from  both  eyes  for  a  few  days,  and  a  watery  discharge 
from  the  right  nostril  only,  no  pus,  no  cerebral  symp- 
toms. Since  that  time  the  dropping  of  watery  fluid 
lias  been  constant  from  the  right  nostril  whenever  the 
head  is  bent  well  forward;  none  with  the  head  erect 
and  no  sense  of  dropping  into  the  throat.  I  first  saw 
hiui  on  January  18,  1897.  He  was  apparently  in  ro- 
bust health.  There  was  absolutely  nothing  abnormal 
to  be  seen  iu  his  nasal  cavities  or  pharynx,  and  no 
evidence  of  anything  in  the  sinuses.  Within  twenty 
seconds  after  bis  head  is  bent  forward  a  clear,  watery 
fluid  begins  to  drop  from  his  right  nostril,  and  continues 
steadily  while  his  head  is  in  this  position  at  the  rate  of 
one  drop  every  five  seconds.  The  same  is  true  if  he 
lies  on  his  face.  I  made  careful  experiments  to  find 
if  the  flow  went  back  into  his  pharynx  when  his  head 
was  erect  or  wheu  he  lay  on  his  back,  and  concluded 
that  it  did  not.  Neither  could  I  see  accurately  where 
the  fluid  came  from,  but  I  thought  that  it  came  from 
the  upper  part  of  the  nasal  cavity,  rather  than  from 
the  whole  mucous  membrane.  If  the  fluid  were  al- 
lowed to  flow  for  half  an  hour  he  complained  of  head- 
ache. I  collected  three  ounces,  which  Dr.  E.  S.  Wood 
kindly  examined,  and  sent  the  following  report : 
Pale,  slightly  alkaline. 
Specific  gravity  1  010. 
Chlorine  0.046  in  10  c.  c. 
Albumin,  very  slight  trace. 

"This  is  exactly  the  composition  which  I  have  found 
in  specimens  of  cerebro-spinal  fluid." 

The  patient  was  also  seen  by  Dr.  Walton,  who  found 
nothing  abnormal  in  the  eyes  or  sensations  of  the  face. 
I  tried  different  medication  locally  and  generally,  in- 
cluding atropine,  but  produced  no  results.  Since  that 
time  there  has  been  no  change.  The  dropping  has 
now  been  constant  for  nearly  five  years,  and  the  boy 
does  not  seem  to  have  sufl^ered  iu  the  least.  I  cannot 
find  anything  abnormal  in  the  nose  itself,  and  must 
leave  to  others  the  explanation  of  how  this  fluid  gets 
into  it. 
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TCMOKS    OF    THE    NASO-PH\RYN  X. 

Tlie  two  cases  which  I  briefly  report  sliow  types  of 
timiors  which  are  not  very  uiicomnion,  but  which  ai'n 
soiuetiines  mistaken  for  other  growths.  They  are 
either  fibromata  or  fibro  sarcomata,  hard  and  vascular, 
aud  attached  by  a  broad  base  to  tlie  basilar  [irocess  of 
the  occipital  and  sphenoid  bones.  They  do  not  tend 
to  become  adherent  to  surroundiiij^  structures  nor  to 
increase  their  base  of  attachment,  but  in  growing  tliey 
follow  the  lines  of  least  resistance,  and  consequently 
present  two  lobes,  one  round,  filling  the  naso-piiarynx, 
the  other  long  and  finger-shaped,  filling  one  nasal  cav- 
ity, evefl  appearing  through  the  external  nostril.  They 
are  sometimes  mistaken  for  adenoids  or  for  simple  mu- 
cous polypi  aud  sometimes  for  a  milignant  sarcoma 
with  a  grave  prognosis,  after  a  microscopical  report  of 
a  specimen  removed  for  the  purpose. 

These  tumors  are  not  malignant,  although  some  of 
them,  especially  the  fibro-sarcomata,  require  years  and 
sometimes  repeated  operations  before  they  entirely 
disappear.  They  are  found  most  frequently  in  young 
adults,  from  puberty  to  twenty  years  of  age,  but  we 
have  seen  in  the  clinic  three  or  four  cases  in  children 
from  eight  to  twelve.  They  occapionally  give  rise  to 
spoutaueous  bleeding,  which  may  be  enough  to  be 
serious.  The  symptom  which  first  attracts  attention 
is  obstruction  to  nasal  breathing;  complete  on  the  side 
containing  the  nasal  lobe,  aud  partial  on  the  otlier 
from  the  growth  in  the  post  nasal  space.  A  diagnosis 
can  be  made  by  tlie  finger  iu  the  uaso-pharynx.  The 
best  operation  for  their  removal  I  will  describe  under 
the  cases  which  I  now  show. 

These  two  cases  have  so  much  in  common  that  I 
will  begin  by  combining  their  histories. 

A.  G.  D.  aud  W.  G.,  boys,  sixteen  years  of  age,  en- 
tered the  hospital  in  the  autumn  of  1895,  two  and  a 
half  years  ago,  in  the  services  of  Dr.  Porter  and  Dr. 
Warren,  who  kindly  turned  them  over  to  me  for  oper- 
ation. The  patients  had  noticed  increasing  obstruction 
to  nasal  breathing  for  over  a  year,  until  finally  they 
breathed  entirely  through  the  mouth.  The  naso- 
pharynx was  nearly  filled  with  a  hard,  smooth  tumor 
attached  to  the  basilar  process,  and  a  nasal  prolonga- 
tion was  visible  though  the  external  nostril,  in  A.  G.  D. 
on  the  right,  in  W.  G.  on  the  left  side.  Under  ether 
in  the  sitting  position,  a  cord  was  first  passed  through 
the  unobstructed  side  and  brought  out  of  the  mouth 
and  a  post-nasal  sponge  attached,  which  was  held  to 
one  side  out  of  the  way,  so  that  the  vault  could  be 
immediately  plugged  in  case  of  bleeding  after  removal 
of  the  growth.  The  nasal  projection  of  the  tumor 
was  then  seized  with  a  clamp  through  the  nostril,  and 
a  loop  of  stout  piano  wire  in  an  ecraseur  passed  around 
it  and  through  the  obstructed  nostril  iuto  the  pharynx, 
where  with  the  finger  it  was  placed  as  close  as  possible 
to  the  attachment  of  the  tumor.  The  wire  was  then 
drawn  around  it  and  slowly  tightened  until  in  spite  of 
this  considerable  blood  began  to  appear.  It  was  then 
cut  through  quickly,  aud  in  one  case,  the  sim])le 
fibroma,  the  post-nasal  plug  drawn  in  and  left  for 
thirty-six  hours.  A  slow  cutting  with  the  cold  wire 
will  sometimes  succeed  without  any  bleeding.  The 
tumor  is  so  hard  that  the  ordinary  snare  ecraseur  and 
finer  piano  wire  used  in  operations  in  the  nasal  cavity 
are  altogether  too  weak  for  the  work.  Rose  position 
for  this  operation  for  one  accustomed  to  it  has  decided 
advantages  over  the  erect  one. 


Of  these  two  cases  one,  A.  G.  D.,  was  a  hard,  vas- 
cular fibroma.  A  year  later  all  trace  of  the  pedicle 
had  disappeared,  and  now  not  only  is  he  free  from  all 
symptoms,  but  inspection  does  not  show  anything 
abnormal  except  tliat  wo  can  see  directly  into  the 
sphenoidal  cavity  on  the  right  side  through  an  en- 
larged opening. 

The  other  case,  W.  G.,  was  a  fibro-sarcoma,  a  draw- 
ing of  a  section  of  whicli,  made  by  Dr.  Goodale  at  the 
time,  I  pass  around.  This  pt'dicle  did  not  shrivel  up, 
but  slowly  increased  in  size,  so  that  a  year  later  I 
again  removed  a  piece  with  an  ecraseur.  I  have  in 
the  past  attacked  this  and  similar  stumps  with  cutting 
instruments  aud  cautery,  but  I  have  concluded  that 
this  does  more  harm  than  good.  The  less  it  is  irri- 
tated the  better.  If  it  is  possible  it  should  be  snared 
off,  but  it  finally  stops  growing  and  slowly  disappears. 
In  this  case  for  more  thau  a  year  nothing  has  been 
done,  it  is  steadily  decreasing,  and  now  no  longer 
causes  obstruction,  although  the  stump  is  still  plainly 
visible.  I  have  seen  other  growths  of  this  kind  with 
the  same  microscopical  appearance  entirely  disappear, 
tmd  I  have  so  far  not  seen  any  which  have  acted 
malignantly. 

Dr.  J.  J.  Pdtnam  reported  the  following 

CASE     OF     SPLANCHNOPTOSIS     AND     ACHTLIA     GA8- 
TRIOA    WITH    MELANCHOLIA. 

I  wish  to  present'the  following  as  a  joint  contribu- 
tion from  Dr.  Joslin  and  myself  and  in  so  doing  I 
desire  to  express  my  full  appreciation  of  Dr.  Joslin's 
skilful  assistance  in  this  and  kindred  investigations, 
without  which  my  own  part  would  have  been  im- 
possible. 

The  case  to  be  presented  is  one  of  almost  universal 
splanchnoptosis,  which  is  of  peculiar  interest  because 
of  the  absence  of  some  of  the  causes  to  which  that 
condition  has  been  referred  by  other  observers. 

The  patient  is,  as  will  be  seen,  a  tail  spare  man  of 
seventy-one,  who  for  the  greater  part  of  his  life  has 
been  a  captain  of  a  coasting  vessel.  Although  he 
dhows  at  present  marked  symptoms  of  neuropathic 
character,  this  temperament  did  not  come  to  him  by 
inheritance,  since  he  belongs  to  a  large  family  of 
strong  men  and  women,  above  the  average  size  and 
weight.  He  has  himself  been  the  slenderest  of  ten  or 
eleven  children,  his  weight  never  exceeding  168 
pounds,  but  he  has  led  the  reverse  of  a  sedentary  life, 
and  until  three  years  ago  the  only  distinctly  unfavor- 
able influences  to  which  he  had  been  exposed  have 
been  the  monotony  and  hard  fare  of  a  seaman's  life 
and,  perhaps  in  consequence  of  this,  a  persistent  con- 
stipation. He  has  not  been  immoderate  in  the  use  of 
food  or  drink.     His  own  children  enjoy  good  health. 

In  December,  1894,  he  had  what  was  supposed  to  be 
an  attack  of  the  grippe,  lasting  some  three  weeks. 
About  four  months  later  he  began  to  suffer  from 
lassitude  and  depression,  and  these  symptoms  have 
rendered  his  life  miserable  ever  since,  so  that  he  dreads 
to  go  to  sleep,  because  of  the  overwhelming  and  in- 
tolerable sense  of  misery  and  melancholy  which  he 
knows  will  come  with  the  awakening,  and  will  almost 
drive  him  to  suicide.  It  was  this  state  of  depression, 
against  which  he  has  struggled  in  vain,  which  led  him 
to  seek  my  advice,  and  tlie  existence  of  the  symptom 
is  the  more  striking  from  the  fact  that,  as  any  one  can 
see  on  talking  with  him,  he  is  not  a  natural  weakling, 
but  a  man  of  strong  character  and  will. 
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In  counectioa  with  the  above  symptoms  and  begin- 
ning wilb  them  has  been  a  complete  loss  of  appetite. 
Tbil  holds  for  all  varieties  of  food,  so  that  he  eats 
only  from  a  sense  of  duty.  After  meals  there  is  a 
baud-like  feeling  about  the  abdomen.  Pain,  nausea, 
vomiting,  belching  and  diarrhea  are  absent.  He  has 
always  had  a  little  dyspepsia  chiefly  manifested  by 
slight  constipation.  No  headache  or  dizziness.  In 
the  last  three  years  he  has  lost  twenty  pounds. 

The  patient  is  a  tall,  thin,  cachectic-looking  man, 
weight  137  pounds.  The  pupils  are  equal  and  react 
to  light;  the  tongue  is  covered  with  a  thick  whitish 
coat  which  he  daily  scrapes  off.  This  condition  of  the 
tongue  has  existed"  for  ten  years.  Pharyngeal  reflex 
present.  Teeth  poor.  Heart  not  enlarged  and  no 
murmurs  heard,  but  the  radial  arteries  are  markedly 
atheromatous.  The  abdomen  is  flat,  the  costal  angle 
sharp  and  the  aorta  and  common  iliacs  are  plainly 
felt  pulsating.  The  upper  border  of  the  stomach  when 
distended  with  air  is  two  to  three  finger-breadths 
above  the  umbilicus  when  the  patient  is  in  the  hori- 
zontal position  ;  when  he  is  upright,  it  is  at  the  um- 
bilicus ;  the  lower  border  reaches  to  the  pubes.  Liver 
dulness  begins  in  sixth  space,  mammillary  line,  and 
ends  in  the  same  line,  two  finger-breadths  above  the 
umbilicus.  The  edge  is  readily  felt  and  appears 
normal.  Both  kidneys  are  to  be  palpated,  the  right 
shows  a  considerable  descent.  Stiller's  sign  (movable 
tenth  rib)  is  absent. 

Examination  of  stomach  contents.  —  Ewald  test 
breakfast,  March  13,  1898.  By  aspiration  and  expres- 
sion one  fluid  ounce  only  was  obtained.  To  make 
sure  that  the  stomach  was  empty  siphonage  was  em- 
ployed and  perhaps  one-half  fluid  ounce  more  was 
secured.  The  contents,  diluted  with  about  ten  ounces 
of  water  (used  in  siphoning)  did  not  show  anj'  acid 
reaction  to  litmus  paper.  No  free  HCl  was  found, 
either  by  Congo  paper  or  by  Giinzburg's  reagent. 
The  contents  were  not  finely  minced  and  looked  un- 
digested. Microscopically  by  the  iodine  test,  but  few 
of  the  starch  granules  showed  concentric  rings.  No 
blood,  mucous-membrane  fragments,  sarciuse  or  lactic- 
acid  bacilli  were  seen. 

Second  examination,  March  16,  1898.  Amount 
obtained  after  test  breakfast,  one  and  one-half  ounces 
to  two  ounces.  This  was  very  slightly  acid  to  litmus. 
Free  HCl  was  shown  to  be  absent  by  Congo  and  Giinz- 
burg's tests.  Combined  HCl  was  found  absent  bv 
Ewald's  modification  of  Sjoqvist's  method.  Lactic 
acid  was  present  in  considerable  amount,  but  this  test 
unfortunately  was  made  some  hours  after  the  contents 
bad  been  removed.  Peptones  were  absent  by  Biuret 
test. 

Third  examination,  March  30,  1898.  Amount  of 
gastric  contents  obtained  one  hour  after  test  break- 
fast, one  ounce,  very  slightly  acid.  Free  HCl  absent. 
Lactic  acid  absent.  Odor  very  slightly  sour.  Pep- 
tones absent.  A  small  clot  of  blood  was  found,  and  a 
good  many  cells  suggestive  of  gastric  origin,  but  no 
mucous-membrane  fragments. 

Examination  of  stools  showed  no  excess  of  muscle 
or  fat.     No  starch  granules  seen.     No  blood  or  pus. 

Urine. —  1.032,  color  high,  slightly  acid;  no  albu- 
min, no  sugar,  llosenbach's  reaction  for  indoxyl  prod- 
ucts showed  them  to  l)e  absent.  Acidity  in  terms  of 
one-tenth  normal  KOII  solution  before  dinner  =  22 
c.  c.  Acidity  in  terms  of  one-tenth  normal  KOH  solu- 
tion one  hour  after  dinners:  18  c.  c. 


Blood.  — lle^s  4,720,000.  Whites  3,450.  Hemo- 
globin about  87  per  cent.  It  will  be  seen  from  all 
these  tests  that  wliile  the  gastric  digestion  was  absent, 
in  striking  contrast  to  it  the  motility  of  the  stomach 
was  normal  or  even  above  the  normal  average. 

It  is  thus,  obvious  that  the  jjatient  has  two  distinct 
affections  so  far  as  the  gastric  conditions  are  concerned, 
each  of  which  is  capable  of  existing  entirely  without 
the  other,  namely,  the  absence  of  gastric  juice  and  the 
presence  of  a  gastroptosis  of  marked  degree.  Asso- 
ciated with  the  latter  we  have  also  a  prolapse  of  the 
liver  and  kidneys  and  possibly  other  abdominal  organs. 

The  subject  of  enteroptosis  has  been  much  studied 
of  late,  and  amongst  others  has  called  out  two  valuable 
papers  from  members  of  our  own  circle,  Drs.  A.  K. 
Stone  '  and  F.  B.  Lund." 

The  subject  of  achylia  has  also  been  recently  treated 
with  great  thoroughness  by  Martius  and-Lubarsch,  of 
Rostock.'  Both  these  conditions  are  capable  of  exist- 
ing independently  and  either  of  them  as  prominent 
signs  of  a  condition  of  which  neuropathic  states  are 
also  a  feature.  The  conclusions  arrived  at  by  Martius, 
after  his  very  able  discussion,  are  that  achylia,  while 
it  may  of  course  be  secondary  to  atro[)hy  of  the  stom- 
ach, may  occur  primarily  as  a  peculiarity  of  the  secre- 
tory and  nervous  functions,  a  peculiarity  either  con- 
genital or  at  least  resting  on  a  congenital  tendency. 
This  condition  may  continue  for  years  or  for  a  lifetime 
without  giving  rise  to  well-marked  symptoms,  so  long 
as  the  motility  of  the  stomach  is  such  as  to  enable 
it  to  pass  its  contents  rapidly  onward,  and  the  intesti- 
nal organs  remain  competent  for  the  whole  task  of 
digestion.  When  these  fail  severe  anemias  are  apt  to 
result.  As  a  matter  of  fact  it  is  found  that  the  gastric 
mucous  membrane,  even  in  these  cases  of  achylia  sim- 
plex, soon  becomes  more  or  less  altered,  so  that  gastric 
atrophy  is  apt  to  result.  In  cases  of  achylia,  gastrop- 
tosis is  apt  to  be  present  in  some  degree,  if  one  can 
judge  from  ten  observations  of  Eichorn,^  but  on  the 
other  hand,  the  abnormal  position  of  the  stomach  in 
gastroptosis,  which  must  sometimes  make  the  process 
of  emptying  itself  a  very  difficult  one,  is  apt  to  lead  to 
acid  fermentation,  and  also  in  some  cases  to  a  true 
hyperchlorhydria. 

As  regards  the  causes  of  gastroptosis,  I  will  only 
refer  to  the  fact  that  some  of  those  which  are  fre- 
quently present  and  which  seem  to  account  for  the 
greater  prevalence  of  this  misplacement  in  the  opposite 
sex  (tight  lacing,  pregnancy,  lack  of  exercise)  are  here 
absent.  Nor  was  the  patient  a  gormand.  If  the 
affection  was  due  to  any  physical  cause,  the  only  ones 
to  be  discovered  are  constipation,  constant  standing,  a 
long  frame  and  perhaps  some  muscular  weakness  at- 
tending OB  advancing  years. 

I  should  not  have  ventured  to  bring  so  distinctly  an 
abdominal  a  subject  before  so  many  experts  in  medi- 
cine were  it  not  that  the  study  of  this  disease  has  from 
the  very  first,  or  at  least  since  the  original  publication 
of  Glenard  (1885),  been  one  which  has  commanded 
the  strong  interest  of  neurologists.  Achylia  occurs 
mainly  among  neuropathies,  gastroptosis  and  movable 
kidney  are  found  mainly  among  neuropathies.  What 
is  the  connection  between  the  two  states  and  what 
further  instruction  can  we  draw  from  the  present  case? 

1  cannot  rehearse  the  controversy  which  has  accused 
lii-st  one  and  then  the  other  of  these  conditions  as  be- 
ing the  cause  of  the  associated  state.  A  vicious  circle 
doubtless  exists,  but  beyond  and  apart  from  this  fact  it 
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is  also  obvious  that  in  the  abdominal  condition  and  in 
the  neuropatllic  condition  we  have  to  deal  with  twin 
signs,  or  rather  with  parallel  signs  out  of  a  large  num- 
ber which  could  be  enumerated,  which  stand  to  each 
other  in  no  distinct  relation  of  dependence.  It  has 
long  been  realized  that  peculiarities  of  the  skeleton,  of 
the  skin,  of  the  mucous  membranes  and  of  the  vascular 
systems  and  the  like,  are  apt  to  accompany  feebleness 
of  the  nervous  system,  and  Stiller'  baa  pointed  out 
that  with  gastroptosis  and  nephroptosis  and  neuras- 
thenia of  the  "  slender  type,"  a  movable  tenth  rib  is 
usually  associated.  Retroversion  of  the  uterus  is  com- 
mon in  cases  of  the  same  class  and  future  investigations 
are  sure  to  discover  many  more  such  signs.  On  the 
other  hand,  the  remarkable  immunity  presented  by 
patients  with  displaced  uterus,  stomachs  and  kidneys 
from  nervous  symptoms  is  equally  noteworthy  and 
points  to  a  therapeutic  inference  of  groat  importance. 

Whether  these  disorders  cause  symptoms  or  not  must 
depend  in  a  great  measure  on  the  power  of  resistance 
of  the  individual  nervous  system  and  the  form  which 
the  nervous  symptoms  will  assume  if  they  do  occur  in 
a  given  cause  is  determined  in  a  considerable  extent 
by  chance.  Just  as  the  proverbial  omnibus  horse  goes 
on  dragging  his  weary  load  until  he  is  taken  out  of  the 
shafts  and  then  collapses,  so  the  nervous  system  is 
capable  of  bearing  an  almost  infinite  number  of  slight 
strains  so  long  as  other  interests  keep  the  machine  as  a 
whole  tolerably  in  motion  and  maintain  a  sort  of  bal- 
ance. Let  this  balance  be  disturbed,  however,  by  some 
special  illness,  shock  or  strain,  or  by  the  attention  be- 
ing turned  in  one  or  another  direction  so  that  one  dis- 
order becomes  more  or  less  predominant  for  the  time 
and  this  will  form  the  centre  of  a  sort  of  vortex,  the 
force  of  which  will  be  accentuated  by  the  inflowing  of 
the  other  morbid  tendencies,  which,  formerly  latent, 
now  become  manifest. 

It  need  not,  of  course,  be  the  case  that  the  patient's 
conscious  attention  acts  to  break  down  the  dam  at  one 
point ;  the  whole  process  may  occur  below  the  thresh- 
old of  consciousness  and  may  simply  concern  the  in- 
terplay of  the  vital  functions  as  made  possible  through 
the  lower  nervous  centres.  But  we  see  the  working 
of  the  principle  more  easily  when  we  are  able  to  recog- 
nize that  it  is  the  patient's  morbid  attention  which  is 
accentuating  one  or  another  symptom.  And  conversely, 
it  must  often  happen  that  although  abdominal  support- 
ers and  muscular  exercise  may  do  something,  it  is  often 
with  the  higher  functions  of  the  nervous  system  that 
we  must  deal  first  if  we  would  re-establish  the  old 
order  of  things,  under  which  life  was  endurable  even 
though  not  wholly  satisfactory. 

The  following  treatment  was  prescribed  in  the  first 
instance  to  maintain  the  motility  of  the  gastro-intestinal 
tract:  (a)  tiuct.  nucis  vomicaj  ten  drops,  three  times  a 
day,  to  be  increased  gradually  to  30  drops,  three  times 
a  day  ;  (i)  massage ;  (c)  a  laxative  pill  (Aloin  Case. 
Co.).  In  the  second  place  attention  was  directed  to 
the  diet  (a)  to  secure  foods  which,  notwithstanding  the 
lack  of  digestion  in  the  stomach,  would  not  irritate 
the  alimentary  canal  further  along.  So  all  meat  taken 
was  previously  minced  and  this  rule  applied  in  general 
to  all  the  food.  (6)  Peptonized  milk  and  prepared 
foods  were  given  to  help  out  the  intestinal  indigestion. 
The  value  of  these  artificial  peptones  has  risen  immeas- 
urably iu  scientific  medicine  since  it  has  been  shown 
that  they  are  capable  of  supplanting  the  foods  from 
which  they  are  derived,     (c)  It  could  be  of  no  advan- 


tage to  give  pepsin  to  our  patient  because  of  the  absence 
of  HCl  in  the  stomach.  And  it  would  be  equally 
without  result  to  give  acidum  hydrochloricum  dilutum 
even  in  considerable  doses  as  is  plain  when  one  con- 
siders that  two  or  three  eggs  will  combine  with  some 
one  hundred  and  fifty  drops  of  the  dilute  acid  without 
showing  a  trace  of  free  IlCl.  The  vegetable  ferment  ° 
derived  from  pineapple  juice  might  be  of  value  in  this 
case  since  this  ferment  (Bromelin)  acts  best  in  neutral 
solutions,  but  will  also  act  in  faintly  acid  or  alkaline 
ones.  The  popular  prejudice  regarding  the  indigesti- 
bilityof  pineapjiles  should  be  confined  to  the  cellulose. 
The  third  indication  for  treatment  was  to  raise  the 
nutrition  of  the  body,  so  as  to  enable  the  patient  to 
cast  off  his  melancholia.  This  was  attempted  (a)  by 
giving  five  daily  meals  with  alcohol  in  tonic  doses  and 
Mist.  Glyconin.  Co. —  a  preparation  of  obvious  nutri- 
tive value.  (J)  I?y  two  daily  rests,  alternating  with 
exercise  and  recreation,  the  body  metabolism  of  the 
patient  was  spared  and  the  mental  symptoms  com- 
bated, (c)  Perhaps  the  greatest  aid  to  recovery 
came  from  the  encouragement  given  the  patient  which 
was  markedly  enhanced  by  his  steady  gain  of  weight. 
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RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

BY  MYLES   STANDISH,    M.D.   AND  W.   D.   HALL,   M.D. 
BACTERIOLOGT. 

In  a  paper  by  Ubthoff '  read  at  the  International 
Congress  at  Moscow,  August,  1897,  the  bacteriology  of 
corneal  and  conjunctival  infiammations  is  very  well 
presented.  Insomuch  as  a  bacteriological  classifica- 
tion is  not  yet  possible,  clinical  appearances  must  still 
be  relied  upon.  The  Frajnkel-Weichselbaum  diplo- 
coccus  may  be  considered  as  the  cause  of  the  serpig- 
inous ulcer,  but  it  must  not  be  forgotten  that  the 
atypical  appearing  cases  are  frequently  due  to  the 
staphylo-streptococcic  infection.  The  typical  ulcer  has 
not  yet  resulted  from  pneumococcus  inoculation.  The 
hypopion  is  sterile  unless  perforation  has  taken  place. 
The  keratitis  of  gonorrhea  and  diphtheria  is  due  to  acci- 
dental infection  with  other  bacteria  of  suppuration. 
Of  the  conjunctival  inflammations  that  caused  by  the 
gonoccoccus  is  well-marked  in  character.  Gram's 
method  is  negative.  The  Fraenkel-Weichselbaum  dip- 
lococcus  gives  rise  to  a  moderate,  contagious,  self- 
limited  conjunctivitis,  chiefly  in  children  with  catarrh 
and  not  uncommonly  the  formation  of  false  membrane. 
This  micro-organism  stains  by  Gram's  method.     That 
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form  set  up  by  the  Week's  bacillus  is  contagious,  often 
epidemic  and  accompanied  by  great  swelling.  Corneal 
involvement  is  rare.  This  bacillus  is  frequeuUy  met 
with  in  granular  suppurating  conjunctivitis.  Gram  s 
method  negative.  The  streptococci  which  are  not 
stained  by  Gram  set  up  a  violent  inflammation  possibly 
accompanied  with  involvement  of  the  deeper  parts  and 
false  membranes.  The  Loffler  bacillus  which  is 
stained  by  Gram  may  cause  superficial  false  membranes 
as  well  as  deep  necrosing  conjunctivitis  without  being 
able  beforehand  to  decide  as  to  the  cause  of  such 
different  behavior.  The  Ernst-Neisser  staining 
method  offers  a  means  of  differentiating  the  xerosis 
bacillus.  The  serum  treatment  is  a  powerful  and 
active  therapeutic  measure  to  be  employed  in  doubtful 
cases,  but  is  not  so  potent  in  secondary  corneal  inflam- 
mation. The  diplo-bacilli  of  Morax  and  Axenfeld, 
which  is  not  stained  by  the  Gram  method,  causes  an 
inflammation  chronic  in  course  without  decided  ap- 
pearances of  irritation  or  corneal  involvement.  The 
pathogenesis  of  trachoma  is  not  yet  known,  nor  are  the 
micro-organisms  of  follicular  catarrh  which  are  per- 
haps pseudo-gonoccocci.  The  bacilli  of  tuberculosis, 
lepra,  rhinoscleroma,  xerosis  and  actinomycosis  need 
not  be  considered  as  causes  of  conjunctivitis  nor  can  a 
specific  form  of  infection  be  attributed  to  the  staphy- 
lococci. ■  The  toxins  may  be  considered  as  having  a 
powerful  influence  upon  the  nutrition  of  the  cornea. 

THE    BACTERIOLOGY    OF    TRACHOMA. 

Arnold  Lawson  "  prefaces  some  observations  of  his 
own  with  a  short  historical  review  of  the  published 
researches  into  the  bacteriology  of  this  disease. 
Hirschberg  and  Kraus  in  1881  claimed  to  have  found 
a  club-shaped  micro-organism  during  the  acute  stage, 
but  fail  to  find  it  during  the  chronic.  Sattler  the 
same  year  isolated  micrococci  which  were  circular  in 
shape,  grouped  in  threes  and  fours,  but  never  in  chains 
or  masses.  Koch,  while  in  Egypt  in  1884,  found  a 
bacillus  resembling  that  of  mouse  septicemia,  which 
was  also  afterwards  described  by  Weeks  who  con- 
sidered it  to  be  the  cause  of  acute  catarrhal  conjunc- 
tivitis or  "  Pink-eye."  Raehlmau  and  Poncet  in  1885 
announced  tliat  they  had  found  a  small  micrococcus, 
and  the  following  year  Michel  described  a  small  bis- 
cuit-shaped diplococcus.  Koucherski  in  1887  found 
small  diplococci  resembling  the  gonococcus  of  Neisser. 
Schmidt  considers  Michel's  coccus  as  causing  acute 
bienorrhca  and  describes  one.  of  his  own  resembling 
the  staphylococcus  pyogenes,  but  larger  and  probably 
identical  with  Sattler's.  In  1888  Staderiui  described 
a  diplococcus  smaller  than  the  gonococcus  and  soon 
after  Petresco  described  a  micrococcus  difftring  from 
Michel's  in  liquifying  gelatin,  from  Neisser's  by  its 
staining  by  the  Gram  method,  and  from  Poncet's  by 
being  found  in  the  follicle  as  well  as  in  the  discharge. 
In  1889  Reid  declared  himself  unable  to  find  any 
special  micro-organism  and  in  the  opinion  of  the 
Berlin  Congress  in  1890  the  disease  should  be  con- 
sidered as  an  infective  process,  but  no  particular  micro- 
organism could  be  considered  as  bearing  a  causal  rela- 
tion to  it.  In  the  following  year  Noisewski  advocated 
the  claims  of  a  bacterium  closely  allied  to  the  micro- 
sporon  furfur  of  Kaposi.  In  1893  Muttermilch  ex- 
pressed himself  as  being  very  much  in  doubt  as  to 
trachoma  being  caused  by  a  specific  organism,  and 
F"ucliH  about  that  time  stated  that  he  believed  trachoma 
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to  be  due  to  the  transference  of  infective  gonorrheal 
material  that  had  become  chronic.  Uhthoff  believes  in 
the  existence  of  some  specific  organism  at  present 
unknown. 

BEMED1E8. SCOl'OLAMIN    AND    ATK08IN. 

Otto  Meyer,"  of  Breslau,  as  result  of  his  compara- 
tive experiments  upon  the  two  drugs  in  pathological 
cases  expresses  himself  as  follows :  One-|)er-cent. 
solutions  of  atrosin  acted  more  strongly  in  iritis  than 
an  atropine  solution  of  the  same  strength  and  in  two 
cases  synechias  yielded  to  it  which  had  previously  been 
treated  with  scopolomin  without  effect.  Both  drugs 
cause  an  increased  tension  and  slight  irritation,  and  the 
effect  on  the  accommodation  is  about  the  same  in  both. 
Occasionally  after  use  of  either  drug,  slight  toxic  symp- 
toms such  as  vertigo,  flushing  of  the  face,  disturbance 
of  the  pulse-rate,  dryness  of  the  fauces  and  an  uncer- 
tain action  on  the  accommodation  were  noticed.  They 
are  practically  allied  drugs  and  under  the  same  condi- 
tions in  which  hyoscyamiu  is  converted  into  atropine 
active,  scopolamin  is  converted  into  inactive  scopola- 
min  or  atrosin. 

PKOTARGOL    IN    OPHTHALMOLOGY. 

Darier,*  in  a  paper  read  before  the  Paris  Academy 
of  Medicine,  advises  the  substitution  of  protargol  for 
silver  nitrate  in  all  cases  because  it  causes  no  pain  or 
irritation,  its  solution  keeps  well  and  its  bactericidal 
action  is  remarkable.  It  is  not  precipitated  by  chlo- 
rides, alkalies,  sulphur  compounds  or  albumin  and  it 
may  be  combined  with  cocain  solutions.  In  catarrh, 
blepharitis,  granular  conjunctivitis  and  dacryocystitis 
he  consider  it  even  the  superior  of  argentimine.  A  five- 
per-cent.  solution  as  a  collyrium  can  be  put  into  the 
hands  of  the  patient  for  use  at  home.  A  twenty-per- 
cent, solution  can  be  applied  directly  to  the  averted 
lid  by  means  of  a  brush  in  treating  catarrhal  con- 
junctivitis, while  in  the  purulent  form  the  strength 
may  be  increased  to  fifty  per  cent.  A  ten  or  fifteen 
per  cent,  solution  may  be  used  to  replace  the  solution 
of  silver  nitrate  in  the  method  of  Crede.  Its  effect 
upon  corneal  processes  does  not  seem  to  exceed  that 
of  the  actual  cautery. 

Euphthalmiue  '  is  the  hydrochloric  acid  salt  of  the 
mandelic  acid  derivative  of  n-methyl-vinyldiacetonal- 
kamine.  The  formula  is  CI7,  H,,,  NO3,  HCl.  It  is 
a  white  crystalline  powder  readily  soluble  in  water. 
It  bears  the  same  relation  to  Eucaine  "  B  "  that 
homatropine  does  to  tropacocaiue.  It  may  be  em- 
ployed in  two,  five  and  ten  per  cent,  solution.  The 
instillation  of  a  solution  causes  but  slight  burning 
sensations.  As  a  mydriatic  a  five  or  ten  per  cent, 
solution  is  about  equal  in  effect  to  one  per  cent, 
homatropine,  but  it  affects  the  accommodation  less  and 
both  disappear  much  more  quickly.  It  is  more  power- 
ful, but  slower  than  cocaine  and  does  not  similarly 
affect  the  corneal  epithelium.  A  two-per-cent.  solu- 
tion will  give  moderate  mydriasis  in  half  an  hour  with 
out  disturbing  the  accommodation  which  will  disappear 
entirely  in  two  or  three  hours.  Thus  far  no  un- 
pleasant constitutional  effects  have  been  noticed. 

SUBCONJUNCTIVAL    INJECTIONS. 

Bonders"  was  the  first  to  call  attention  to  the  value 
of    subconjunctival    injections  and    others    have    used 

s  Kliu.  Moil.  f.  Augenhl.,  January,  I8!I8. 
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them  successfully.  Stroug  solutious  should  be  avoided. 
The  substances  most  used  are  cyanide  of  mercury, 
salicylic  acid,  iodine  trichloride,  sodium  salicylate  and 
chloride  of  sodium.  The  greatest  influence  seems  to 
be  exerted  on  infectious  processes  in  the  eye  or  cornea. 
The  chloride  and  cyanide  of  mercury  have  a  marked 
antiseptic  and  resolvent  power  as  shown  by  their 
prompt  action  in  macular  choroiditis.  PHueger  uses  a 
1-2,000  solution  of  trichloride  of  iodine  in  acute  pro- 
cesses and  a  two-per-cent.  solution  of  the  iodide  or 
chloride  of  sodium  in  chronic  cases.  He,  however, 
makes  a  simultaneous  paracentesis  by  which  he  claims 
that  the  action  of  the  injection  is  increased.  In  serous 
iritis  he  advises  caution,  but  he  has  seen  benefit  from 
the  use  of  the  iodiue-sodium  compound  in  acute  and 
chronic  choroiditis  with  turbidity  of  the  vitreous ;  he 
considers  sublimate  injectious  only  indicated  in  sym- 
pathetic iridocyclitis.  Darier's  formula  is  mercury 
cyanide  0.1,  sodium  chloride  10.0,  water  500.0,  of 
which  one-fourth  to  one  syriugeful  is  injected  at  a  dis- 
tance from  the  cornea. 

AMBLYOPIA    FOLLOWING    AN    EXTENSIVE    BURN 
TREATED     BY    IODOFORM. 

Terson  '  of  Paris,  reports  a  partial  atrophy  of  the 
optic  nerves  following  an  extensive  burn  of  the  thigh, 
abdomen  and  arms  of  a  women  forty-eight  years  old, 
which  after  the  first  fortnight  was  treated  with  iodo- 
form gauze,  although  previous  to  that  time  moist 
dressings  of  boric  acid  had  been  used.  About  three 
weeks  after  the  change  in  treatment,  the  patient,  who 
up  to  this  time  had  shown  no  head  symptoms  except 
headache  nor  any  signs  of  iodoform  poisoning,  noticed 
a  rapid  falling  off  in  the  vision  which  has  remained 
unchanged  for  four  years.  She  could  get  about  with 
some  difficulty,  but  could  not  read  very  fine  print. 
The  treatment  had  been  injections  of  strychnia,  mer- 
cury, artificial  serum,  iodide  of  potash,  milk  cure  and 
electricity,  but  without  avail.  The  disks  were  pale, 
especially  in  the  temporal  region,  but  there  were  no 
other  changes  noticed  in  the  fundus.  The  macular 
bundles  were  evidently  involved.  Vod=^,  Vos=J. 
The  fields  were  not  contracted  peripherally,  there  was 
a  central  scotoma,  not  absolute,  as  the  colors  could  be 
made  out  although  they  had  a  faded  appearance.  The 
condition  seemed  to  have  been  caused  by  a  toxic 
neuritis  similar  to  tobacco.  Mooren  in  1858  described 
eye  symptoms  following  an  extensive  burn,  as  includ- 
ing retinal  hemorrhages,  neuritis,  retinitis,  and  chorio- 
retinitis without  hemorrhage  or  albumin.  Horner  has 
recorded  similar  occurrences  and  Wagenmann  mentions 
an  hemorrhagic  retinitis  following  a  fall  into  boiling 
sugar.  After  a  time  the  blood  absorbed,  but  the  disks 
became  and  remained  white.  This  case  had  been 
treated  with  iodoform.  Hirschberg  had  a  patient,  a  girl 
of  sixteen,  who  developed  a  central  scotoma  after  treat- 
ment of  hip-joint  disease  with  iodoform  and  Valude  in 
1893  reported  a  case  of  white  atrophy  following  a  burn 
and  iodoform  treatment.  Terson  believes  that  the 
appearances  in  the  lighter  cases  indicate  merely  func- 
tional changes  in  the  macular  bundle,  while  in  the 
severer  cases  actual  atrophy  of  the  macular  fibres  may 
take  place.  It  is  known  that  pure  iodoform  intoxica- 
tion acts  largely  upon  the  nerve  centres  and  may  pro- 
duce a  delirium  resembling  meningitis.  The  optic 
nerve  is  histologically  and  embryologically  a  part  of 
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the  cerebral  tissue.  Simple  congestion  could  not  pro- 
duce hemorrhages  or  neuro-retinitis.  The  blood  of  a 
person  injured  by  burning  is  in  a  toxic  condition  by 
reason  of  diminislK^l  area  of  excretion  from  the  skin 
and  the  kidneys.  Although  the  changes  in  the  (!ye 
are  often  of  the  nature  of  a  true  inflammation  still 
some  of  the  changes  are  very  suggestive  of  the  atrophy 
arising  from  abuse  of  alcohol,  tobacco  or  some  other 
toxic  substance. 

AMBLYOPIA    AND    AMAUROSIS    IN    PREGNANCY, 
LABOR    AND    CHILDBED. 

Silex  **  has  never  seen  pure  amblyopia  caused  by 
pregnancy.  The  amaurosis  of  pregnancy  is  most  com- 
monly due  to  uremia  following  acute  nephritis  or  dis- 
eases of  pregnancy  due  to  kidney  trouble  and  is  a  toxic 
symptom.  Albumin  alone  is  seldom  found.  Amauro- 
sis of  an  hysterical,  epileptiform  and  apoplectic  nature 
is  likewise  rare.  Pupillary  reaction  is  usually  present. 
The  arteries  were  not  narrowed,  which  was  contrary  to 
the  angio-spastic  theory  of  eclampsia.  The  prognosis 
of  pupillary  paralysis  is  favorable.  If  the  visual 
acuity  does  not  return  soon  to  the  normal  after  an 
uremic  attack  with  amaurosis  there  is  apt  to  be  a  com- 
plicating retinitis  which  may  return  during  a  later 
pregnancy.  The  treatment  is  that  of  eclampsia  and 
retinitis. 

METASTATIC    CARCINOMA    OF    THE    EYEBALL. 

Devereux  Marshall,'  Curator  of  the  Museum  of 
the  Royal  Ophthalmic  Hospital,  has  recently  examined 
two  cases  of  carcinoma  of  the  eyeball  due  to  metas- 
tasis and  has  collected  from  other  sources  twenty-two 
other  cases,  aud  submits  the  following  as  resulting  from 
his  analysis  :  Eighteen  out  of  twenty-three  were  fe- 
males and  most  of  the  cases  occurred  in  middle-aged 
persons,  the  extreme  age  limits  being  twenty-eight  and 
fifty-seven.  The  tension  was  normal  in  eleven,  in- 
creased in  seven,  diminished  in  four  and  not  recorded 
in  eight.  In  this  respect  there  is  a  difference  between 
cases  of  this  aud  sarcoma  of  the  choroid  in  which  the 
tension  is  usually  increased.  The  author  refers  to 
a  recent  publication  in  which  is  mentioned  the  fact 
that  the  tension  in  intraocular  tumors  without  involve- 
ment of  the  ciliary  body  is  increased  in  67  per  cent, 
and  normal  in  30  per  cent,  of  the  cases.  This  is  due 
to  the  nature  of  the  growth,  which  is  flat  and  thin  aud 
does  not  push  the  ciliary  body  forward.  In  a  very 
large  proportion  of  the  cases,  seventeen,  the  primary 
growth  was  located  in  the  breast.  The  duration  of 
life  after  the  appearance  of  the  first  signs  of  the 
growth  in  the  eye  varied  between  one  mouth  and  two 
years,  but  in  most  cases  it  did  not  exceed  a  few  months. 
It  has  been  established  that  metastasis  in  the  eye 
occurs  through  the  agency  of  the  vascular  system 
which  consequently  is  jnuch  slower  than  elsewhere  by 
the  more  useful  course  of  the  lymphatic  channels. 
This  would  lead  one  to  look  for  a  general  dissemina- 
tion of  the  disease  through  the  internal  organs  of  the 
body  before  anything  became  especially  noticeable  as 
regards  the  eye.  It  is  therefore  hopeless  to  imagine 
the  internal  organs  unaffected  if  the  eye  has  become 
involved,  so  therefore  the  treatment  becomes  only 
palliative,  with  enucleation  to  fall  back  upon  in  case 
of  pain  that  cannot  be  relieved  in  any  other  way. 

»  Monatssch.  f.  Geburtshilfe  u.  Gyiiekologie,  p.  373,  1897. 

'  The  Royal  London  Ophthalmic  Hospital  Reports,  December,  1897. 


496 


BOSTON  MEDICAL  AND  SUltGICAL  JOURNAL.    [November  17,  1898. 


DIAGNOSIS    AND    TREATMENT     OF    DISEASES     OF    THE 
FRONTAL    SINDS. 

Fehleiseii  "  insists  on  radical  measures  in  operating 
upon  the  frontal  sinus  and  describes  a  technique  which 
in  the  main  agrees  with  Nebinger  and  Kuhut.  As 
regards  the  point  of  chiselling,  most  operators  recom- 
mend a  point  corresponding  to  the  inner  end  of  the 
eyebrow  which  is  at  the  intersection  of  two  lines, 
one  of  which  connects  the  two  incisura;  supra-orbitales, 
the  other  being  drawn  perpendicular  to  the  first  from 
the  crista  lacrymalis  anterior.  The  point  lies  at  the 
margo  supra-orbital  is  perpendicularly  over  the  liga- 
mentum  palpebrae.  Nebinger  advises  to  begin  chisel- 
ling at  the  OS  nasas.  The  frontal  bone  consists  of  an 
external  and  an  internal  table  with  spongy  bone 
between  and  the  anterior  sinus  wall  consists  solely  of 
external  table,  so  if  one  chisels  carefully  the  cranial 
cavity  cannot  be  entered  as  the  spongy  bone  will  give 
sufficient  warning.  The  mucous  membrane  lining  the 
sinus  wall  will  appear  as  a  dark  red  or  dirty  yellow  or 
black  cyst  if  it  has  not  sloughed.  Pulsation  of  the 
sinus  does  not  denote  absence  of  the  posterior  vvall. 
After  removing  sufficiently  the  anterior  and  possibly 
a  portion  of  the  lower  wall  the  edges  are  so  iDevelled 
as  to  admit  good  coaptation  of  the  skin,  avoiding  a 
pouch  formation.  The  mucous  membrane,  even  that 
of  the  upper  part  of  the  ductus  naso  lacrymalis,  is 
thoroughly  removed.  If  this  is  closed  it  is  harmful  to 
open  it,  for  if  the  cavity  is  obliterated  as  described  the 
ductus  naso  frontalis  not  only  becomes  superfluous, 
but  its  artificial  opening  may  do  harm  by  allowing 
iiiHammatory  products  from  the  nose  to  come  in  con- 
tact with  the  wound.  The  after-treatment  is  to  be 
in  accordance  with  modern  surgical  methods. 

GLANDERS." 

According  to  the  author  this  is  the  first  description 
of  glanders  primarily  affecting  the  lachrymal  passages 
and  the  conjunctiva  and  strictly  limited  to  them. 
The  patient,  a  boy  aged  twelve  years,  had  a  lachrymal 
fistula  of  the  right  side  which  the  father  ascribed  to  a 
blow  received  twelve  days  before.  Up  to  that  time 
he  had  never  had  any  trouble  with  either  his  eyes  or 
tear  passages.  The  fistula  was  extensive  with  thick- 
ened edges,  everted  and  spread  over  with  fine  granu- 
lations and  grayish-yellow  pus.  No  history  of  syphilis 
or  tuberculosis,  and  with  the  exception  of  measles  and 
scarlatina  he  had  always  enjoyed  excellent  health  until 
the  appearance  of  the  fistula.  At  present,  although 
well  grown,  he  is  pale  and  thin  and  he  possesses  old 
cicatrices  on  the  neck.  The  submaxillary  gland  is  as 
large  as  a  pigeon's  egg  and  was  noticed  before  the 
appearance  of  the  fistula.  The  right  pre-auricular  is 
also  enlarged  but  neither  are  painful.  Thoracic  organs 
are  normal.  Aside  from  the  fistula  the  eyeball  and 
lids  are  normal  and  the  canal  is  permeable  to  the  pas- 
sage of  a  probe.  Although  he  improved  somewhat 
under  treatment,  iu  three  months  the  condition  was 
founil  to  have  extended  to  the  lower  cul-de-sac  which 
was  filled  with  a  grayish-yellow  mass  resembling  the 
fistula.  Excision  and  cauterization  were  then  done. 
The  bacteriological  work  which  had  been  carried  on  in 
the  meantime  suggested  glanders  although  the  most 
careful  physical  examination  failed  to  disclose  signs  of 
chronic  glanders   or  farcy.     The    submaxillary  gland 

'"  Moillcal  lUjcord,  AiiKiint  7,  1897. 

"  Uotirreni:  Hovuo  uiMlculu  de  In  SuIijho  lomaudo,  xvli,  Ducembor, 


healed  readily  after  being  incised  and  the  pre-auricular 
did  not  change  in  appearances.  The  lid  condition 
improved  for  a  time  then  it  invaded  the  upper  lid  and 
conjunctiva  of  the  bulb.  A  guinea-"pig  inoculated 
with  pus  from  the  fistula  died  in  thirteen  days,  having 
miliary  granulations  in  the  viscera  and  a  degenerating 
focus  at  the  point  of  inoculation.  A  guinea-])ig  inocu- 
lated with  pulp  from  the  spleen  of  the  first,  died  iu 
twelve  days,  with  an  abscess  at  the  point  of  inocula- 
tion, a  hypertrophy  of  the  inguinal  glands,  swelling  of 
the  testicles  and  miliary  granulations  of  the  internal 
organs.  Examination  of  the  spleen  showed  tubercle 
bacilli  to  be  absent.  There  was  present  a  slender 
bacillus  not  stained  by  Gram  and  forming  on  potato 
characteristic  colonies.  Notwithstanding  careful  in- 
quiry it  was  impossible  to  determine  the  source  of  the 
infection. 

(TV)  be  continued.) 


Mepoctj^  of  ^ocietUj^. 


THE   AMERICAN   CLIMATOLOGICAL  ASSOCIA- 
TION. 

Fifteenth  Annual  Meeting  held  at  Maplewood 
IN  the  White  Mountains,  New  Hampshire, 
August  31  and  September  1,  1898. 

Sketches  of  the  lives  of  the  late  Drs.  W.  D.  Brat- 
ton,  U.  S.  Marine-Hospital  Service,  and  J.  Carey 
I'homas  were  given  by  Dr.  Otis. 

A  sketch  of  the  life  of  Dr.  Harrison  Allen  was 
given  by  Dr.  R.  G.  Cdrtin. 

A  sketch  of  the  life  of  Dr.  William  Pepper  was 
given  by  Dr.  J.  H.  Mdsser. 

The  President,  Dr.  E.  O.  Otis,  of  Boston,  gave  the 
opening  address  on 

auenbr0gger  and  l^nnec,  the  discoverehs  of 
auscultation  and  percussion.^ 

Dr.  F.  I.  Knight,  of  Boston,  read  a  paper  on 

common  ERRORS  OF  GENERAL  PRACTIONERS  IN  DEAL- 
ING WITH   CASES  OF  PCLMONART  TUBERCULOSIS.^ 

Dr.  Vincent  Y.  Bowditch,  of  Boston,  read  a 
paper  entitled 

the    RESULT    OF    RECENT    EXPERIENCE  WITH  PHTHIS- 
ICAL   PATIENTS.' 

Dr.  Didama,  of  Syracuse,  in  discussing  the  papers 
of  Drs.  Knight  and  Bowditch,  deprecated  the  send- 
ing away  of  advanced  cases  of  tuberculosis  and  urged 
early  diagnosis  and  the  necessity  of  very  early  inform- 
ing the  patient  of  his  danger  and  his  needs.  Dr.  Did- 
ama was  not  averse  to  the  use  of  syrups  in  the  treat- 
ment of  tuberculosis. 

Dr.  R.  G.  Ccrtin,  of  Philadelphia,  favored  the 
simplest  medication. 

Dr.  Musser,  of  Philadelphia,  said  that  on  account 
of  the  general  knowledge  of  the  value  of  climate, 
patients  and  families  take  lives  into  their  own  hands 
and  in  spite  of  advice  go  to  distant  resorts.  "  No 
doubt,  however,  a  great  many  of  us  have  erred  from 
time  to  time,  because  it  seems  to  me  there  is  nothiug 
more  difficult  in   medicine  than    to  decide    in  certain 

'  See  Nob.  12, 13,  pages  281  and  305  of  the  Journal. 
^  See  page  485  of  the  Journal. 
''  See  page  486  of  the  Journal. 
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classes  of  cases  what  cases  shall  be  sent  away  and 
what  cases  shall  be  retained.  I  have  no  doubt  that 
Dr.  Hart  can  give  us  incidents  of  a  number  of  cases 
dropped  into  Colorado,  sent  there  by  Eastern  physi- 
cians. Nevertheless  there  are  some  cases  which  we 
intist  send  away  for  reasons  that  present  all  the  contra- 
indications at  the  time  for  such  steps.  I  recall  one 
instance,  the  case  of  a  young  man  who  was  taken  ill 
with  localized  tuberculosis  with  apparent  general  in- 
fection ;  certainly  there  was  excessive  consolidation  at 
the  apex,  and  the  man  had  high  fever,  rapid  emacia- 
tion, sweats,  etc.  I  advised,  notwithstanding  his  weak- 
ness, that  he  attempt  to  get  to  the  Adirondacks.  He 
took  my  advice  although  it  was  given  with  great  mis- 
givings. He  put  himself  under  the  care  of  Dr.  Tru- 
deau,  who  told  his  mother  he  did  not  believe  he  would 
live  ten  days  or  two  weeks  in  that  region.  Neverthe- 
less a  residence  of  nine  months  under  the  care  of  Dr. 
Trudeau  resulted  in  a  complete  cure,  or  at  least,  an 
arrest  of  all  manifestations  of  the  disease.  It  occurred 
three  years  ago  and  he  is  perfectly  well  and  strong  and 
is  attending  to  bis  duties  in  Philadelphia  at  the  present 
time.  This  was  a  case  which  to  all  intents  and  pur- 
poses should  never  have  been  thought  of  being  sent 
away,  and  yet  because  of  the  conditions  he  would  have 
been  surrounded  with  at  the  time,  I  thought  it  advis- 
able to  take  the  step  and  fortunately  for  us  all  the  re- 
sult justified  the  means." 

Dr.  Hart,  of  Colorado  Springs,  in  discussing  papers 
of  Drs.  Knight  and  Bowditcb,  said  :  I  do  not  know 
that  I  can  add  anything  to  what  has  been  said.  Drs. 
Knight  and  Bowditch  have  said  just  exactly  what  I 
have  wanted  to  hear  and  I  feel  well  repaid  for  coming 
to  the  meeting.  We  have  a  great  many  patients  sent 
to  Colorado  who  undoubtedly  would  be  better  if  left 
at  home.  They  arrive  there  after  a  long  journey, 
with  high  temperature,  sweating  and  so  on,  with  every 
indication  of  advanced  trouble  and  in  a  number  of 
instances  I  have  found  cavities,  and  it  is  a  very  dif- 
ficult matter  for  the  physician  at  the  health  resort  to 
manage  those  cases.  They  do  not  understand  why 
they  should  be  sent  back  home  because  of  this  hope- 
less condition,  which  it  invariably  is. 

There  is  another  class  of  cases  which  are  sent  out 
and  advised  to  rough  it,  ride  horseback  and  have  a 
good  time  generally  and  keep  away  from  doctors.  It 
is  not  long  before  they  get  into  the  doctors'  hands,  and 
they  have  taken  a  course  they  should  not  take  and  we 
have  a  great  deal  of  trouble  in  the  management  of 
these  cases.  I  think  with  Dr.  Knight  that  the  patient 
should  be  advised  before  sending  away,  but  I  do  not 
think  the  advice  should  be  to  keep  himself  under  the 
care  of  his  family  physician  at  home  after  going  away. 

Dr.  T.  D.  Coleman,  of  Augusta,  Ga.,  in  discuss- 
ing the  papers  of  Drs.  Knight  and  Bowditch,  said  :  I 
have  had  in  my  own  practice  during  the  last  year  only 
two  patients  illustrating  points  brought  out  in  both  of 
these  papers.  One  of  the  patients  came  to  me  from  a 
neighboring  city,  who  was  convalescing  from  what  was 
said  to  be  an  attack  of  typhoid  fever.  If  the  physical 
signs  in  the  chest  had  not  been  sufficient  to  diagnose 
the  case  that  of  tuberculosis  the  examination  of  the 
sputum  would  have  been  so,  and  there  was  little  excuse 
for  the  diagnosis  not  being  made.  The  patient  was 
80  far  advanced  that  in  the  course  of  about  six  weeks 
he  died.  The  early  appreciation  of  these  troubles  1 
think  is  the  key  to  the  cure  of  them,  and  I  feel  that 
where  a  proper  physical  examination  is  made  many  of 


the  errors  will  be  avoided.  It  seems  to  me  that  the 
most  valuable  early  training  that  I  had  was  in  making 
a  thorough  physical  examination  of  cases  that  came  to 
me.  I  have  made  this  a  rule  of  my  life  and  in  that 
way  I  have  avoided  many  errors. 

Dr.  Beverley  Uobinson,  of  New  York,  said  :  I 
share,  of  course,  in  the  judgments  that  have  been  pro- 
nounced by  Drs.  Knight  and  Bowditch.  I  consider 
Dr.  Bowditch's  paper  a  valuable  one  indeed,  because  I 
have  many  times  said  what  he  has  so  ably  stated  here 
to-day.  I  think  too  often  a  mistake  has  been  made 
and  deficient  attention  paid  by  physicians  and  the 
public  as  to  how  much  we  should  consider  the  feelings 
of  the  patients  and  the  distress  caused  to  the  families, 
and  after  all  it  seems  to  me  an  advisable  thing  for  the 
practitioner  to  give  consolation  and  happiness  rather 
than  pursue  too  far  independent  measures  based  per- 
haps upon  the  most  accurate  scientific  deductions  of 
the  day. 

Now  with  regard  to  the  physical  examination,  I  am 
free  to  admit  that,  although  I  have  the  greatest  respect 
for  all  that  has  been  told  us  to-day,  the  best  percussion 
and  auscultation  permit  us  to  find  decided  errors  and 
mistakes  made  and  some  of  us  notice  when  we  follow 
the  post-mortem  room  that  the  different  examinations 
made  prior  to  death  are  not  always  upheld  by  the  post- 
mortems. 

Once  more  I  will  say  I  have  seen  people  where 
they  have  been  sent  away,  homes  broken  up,  and  they 
did  not  turn  out  to  be  phthisical  patients.  Therefore, 
I  have  not  been  willing  immediately  to  endorse  abso- 
lutely what  Dr.  Knight  says. 

Now  another  point  which  is  of  some  little  value,  in 
regard  to  giving  cod-liver  oil  in  large  doses.  You 
have  the  patients  with  tongues  coated,  digestion  dis- 
turbed, and  it  is  very  hard  to  give  medicines  or  food 
under  these  circumstances.  But  we  cannot  throw  up 
the  sponge  with  regard  to  medicines  or  food.  I  must 
make  a  mental  appeal  and  at  least  hope  and  trust  that 
we  may  have  something  that  will  yet  do  for  these  poor 
people.  I  would  refer  in  this  particular  line  of  thought 
to  the  fact  that  I  have  seen  a  certain  number  of  hospi- 
tal patients  (I  won't  say  private  patients,  for  various 
reasons  I  have  not  been  willing  to  pursue  that  method 
with  those)  ;  I  have  fed  a  certain  number  of  phthisical 
patients  in  hospitals  with  the  stomach  pump  when  [ 
felt  that  they  could  not  take  food  or  medicine  otherwise, 
and  I  have  tried  to  hope  (I  believe  I  am  stating  it 
just  as  I  feel  it  to  be)  I  have  produced  a  certain 
amount  of  temporary  beneficial  effect. 

With  regard  to  the  question  of  climate  I  am  particu- 
larly opposed  (begging  the  pardon  of  the  gentleman 
from  Colorado)  to  sending  a  patient  far  away  if  I  can 
find  conditions  near  home  which  will  probably  suit 
those  patients  about  as  well.  I  have  a  very  doubtful 
mind  as  to  the  merits,  in  regard  to  the  curative  iufluencei 
of  any  particular  climate  as  opposed  to  any  other  par- 
ticular climate.  I  think  you  have  to  estimate  all  the 
conditions  involved  in  the  selection  of  a  particular 
place,  and  I  agree  with  Dr.  Knight  that  it  is  impor- 
tant to  have  the  good  physician  there.  I  always 
want  to  know  a  good  deal  about  the  drainage  of  the 
house,  and  the  food,  which  after  all  make  a  sum  quite 
as  important  as  the  question  of  climate.  And  I  do 
not  believe  it  is  a  good  thing  to  send  people  so  far 
away  from  home.  I  am  speaking  of  the  secondary 
stages. 

I  think  that  paper  of  Dr.  Bowditch  is  a  very  valu- 
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able  one  and  I  cannot  express  myself  too  strongly  as 
to  how  far  its  influence  may  reach. 

Dr.  Knight,  in  closing  the  discussion  of  his  paper, 
said  that  he  would  like  to  say  a  word  in  regard  to  the 
use  of  syrups.  In  the  treatment  of  these  patients  the 
use  of  syrups  aud  sugar  should  be  avoided,  for  they 
get  enough  sugar  in  their  ordinary  diet  and  an  excess 
of  it  seriously  deranges  digestion.  He  was  not  now 
advocating  any  special  climate,  but,  on  the  other  hand, 
was  simpTy  trying  to  make  the  physician  appreciate 
the  possibility  of  cure  if  he  does  all  that  is  possible  for 
his  patient  by  an  early  diagnosis.  This  is  usually 
possible  with  the  aid  of  sputum  examination  and,  in 
rare  cases,  the  tuberculin  test. 

Dr.  Theobald  Smith,  of  Boston,  Mass.,  presented 
a  paper  entitled 

VARIATIONS    IN    PATHOGENIC    ACTIVITY    AMONG 
TOBERCLE    BACILLI. 

In  the  production  of  states  of  disease  due  to  infec- 
tion two  main  modifying  factors  should  be  recognized, 
the  pathogenic  activity  or  virulence  of  the  infecting 
organism  aud  the  relative  resistance  of  the  infected 
individual. 

The  formation  of  races  of  bacteria  endowed  with 
different  degrees  or  qualities  of  pathogenic  power 
may  be  caused  by  prolonged  parasitism  upon  different 
species,  as  illustrated  by  the  tubercle  bacilli  of  birds, 
cattle  and  man;  to  invasion  of  different  types  of 
individuals  of  the  same  race ;  and  to  continued  vegeta- 
tion in  different  organs  of  the  body.  Parasitism  upon 
different  species  must  obviously  produce  races  of  the 
widest  differences.  Such  races  are  now  recognizable 
among  tubercle  bacilli.  Differences  in  bacilli  current 
among  individuals  of  the  same  species  may  be  so  slight 
as  to  be  not  recognizable  with  our  crude  tests.  Viru- 
lence is  thus  a  function  of  resistance  aud  the  reverse 
is  equally  true.  Both  factors  may  slowly  change  with 
time,  but  for  the  short  spau  of  life  of  the  individual 
they  are  practically  fixed. 

Variations  in  the  pathogenic  power  as  well  as  iu 
minor  physiological  characters  of  bacteria  have  been 
encountered  in  nearly  all  important  species  carefully 
studied.  Variations  iu  virulence  may  also  be  artifici- 
ally produced  by  passing  bacteria  through  a  long  series 
of  animals  ;  variations  in  resistance,  by  processes  of 
vaccination  or  imnuuization.  The  inoculation  disease 
in  such  treated  animals  is  usually  modified  in  character. 

Tubercle  bacilli  are  no  exception  to  the  rule.  Grad- 
ual changes  may  be  noticed  during  artificial  cultiva- 
tion which  express  themselves  by  reduced  virulence. 
Variations  in  virulence  occurring  spontaneously  have 
beeu  noted  by  Koch,  Arloing  and  the  writer.  The 
latter  has  also  found  uniform  pronounced  differences 
in  the  pathogenic  power  of  bovine  and  human  bacilli 
sulTicient  to  entitle  each  to  the  position  of  a  race. 
The  practical  significance  of  minor  variations  occurring 
among  human  tubercle  bacilli  cannot  at  present  be 
satisfactorily  estimated,  but  needs  further  study. 

Dr.  E.  Fletcher  Inoals,  of  Chicago,  presented  a 
paper  on  the  value  of 

8Y8TBMATIC     PHYSICAL     TRAINING     IN     THE    PREVEN- 
TION   AND    CURE    OK    PULMONARY    TUBERCULOSIS. 

Dr.  Ingals  referred  to  the  well-known  fact  that  the 
long,  narrow,  flat-chested  individual  is  the  one  who  is 
most  liable  to  the  development  of  tuberculosis  and  in 
patients    in  whom  this  form  of  chest  is    present    the 


chances  for  recovery  are  reduced  to  a  minimum. 
Thus  systematic  physical  training  would  be  likely  to 
prevent  the  disease  and  possibly  cure  it  in  the  early 
stage  by  preventing  or  correcting  collapse  of  the  air 
cells.  It  is  probable  that  a  pre-tubercular,  or  early 
tubercular,  anemia  diminishes  the  nutrition  of  the 
parts  and  consequently  their  resisting  power. 

Just  as  tuberculosis  attacking  the  skin  and  bones  is 
so  limited  by  the  natural  processes  that  at  its  worst  it  ex- 
tends often  over  many  years,  so  similar  processes  should 
be  encouraged  iu  the  lungs.  The  first  measure  to  be 
adopted  is  dc^ep  breathing  and  the  beneficial  effects  of 
high  altitudes  are  due  to  the  increased  distention  of 
the  air  vessels  in  the  efforts  to  more  completely  fill 
the  lungs.  Patients  should  expand  the  lungs  thor- 
oughly several  times  a  day  and  the  physician  should 
inspect  the  mode  of  breathing.  The  patient  should  be 
directed  to  draw  in  the  abdominal  walls  and  take  a 
long,  deep  breath,  while  the  shoulders  are  carried 
gradually  backward  and  the  ribs  and  sternum  elevated 
as  far  as  possible ;  he  should  hold  this  breath  for  a 
few  seconds  aud  then  blow  it  out  slowly  and  forcibly 
through  a  small  opening  between  the  lips. 

Dr.  Ingals  stated  that  systematic  physical  training 
can  cause  a  considerable  change  in  the  form  of  the 
long,  flat,  narrow  chest,  and  that  such  training  is 
beneficial  after  the  disease  has  actually  developed. 
The  records  of  Amherst  College  for  the  last  twenty 
years  show  that  iu  2,106  students  who  had  compulsory 
physical  training  only  half  an  hour  four  times  a  week 
there  was  a  gain  of  1.21  inches  in  the  chest  measure- 
ment during  the  college  course.  At  Bowdoin  College 
the  results  surpassed  this.  The  examination  of  sta- 
tistics from  various  colleges  has  shown  that  non-pro- 
fessional college  athletes,  in  nearly  all  cases,  outlive 
their  expectancy  as  estimated  by  the  most  careful  life 
insurance  companies.  Although  a  considerable  num- 
ber of  these  amateurs  ultimately  die  of  pulmonary 
tuberculosis  the  percentage  does  not  appear  to  be  as 
large  as  among  men  who  have  had  no  physical  training. 

Dr.  John  E.  Morgan,  in  a  book  entitled  "Univer- 
sity Oars,"  published  in  1873,  concludes  that  athletics 
tend  to  prevent  consumption,  but  that  people  of  deli- 
cate constitution  should  avoid  overtraining  as  over- 
exertion may  possibly  predispose  to  consumption. 

Dr.  Ingals  favors  the  use  of  Indian  clubs,  the  rapid 
use  of  small  dumb-bells,  the  horizontal  bar,  the  trapeze 
and  boxing,  as  well  as  the  ordinary  out-of-door  exer- 
cises. The  most  important  is  the  frequent  practice  of 
deep  inspiration  whereby  the  lungs  are  thoroughly 
filled  and  forcible  expiration  which  inflates  the  air 
cells  at  the  apices  of  the  lungs.  In  order  to  insure  the 
patieut's  carrying  out  the  directions  Dr.  Ingals  orders 
a  simple  medicated  inhaler  to  be  carried  in  the  pocket 
and  used  at  stated  intervals  throughout  the  day,  for 
mauy  persons  will  take  some  medicine  regularly  who 
would  soon  discontinue  systematic  inhalations  of  non- 
medicated  air. 

Dr.  Ingals  uses  a  simple  hard-rubber  tube  about 
four  inches  long  and  half  an  inch  in  diameter  filled 
throughout  its  middle  two-fourths  with  corrugated 
blotting  paper  and  having  corks  in  each  end  so  that  it 
may  be  closed  to  carry  iu  the  pocket.  The  medica- 
ment is  dropped  on  the  blotting  paper  and  the  patient 
is  directed  to  take  long  deep  inhalations  through  the 
inhaler  every  two  hours  during  the  day.  After  the 
iustrument  is  freshly  charged  the  patient  inhales  but 
twice ;  two  hours   later  four  times ;   two  hours  after- 
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ward  six  and  at  the  eud  of  the  next  two  hours  eight. 
The  instrument  is  then  to  be  recharged. 

The  remedies  em[)loyed  by  Dr.  Iiigals  consist  mainly 
of  thymol,  menthol,  tincture  of  iodine  and  formalin  in 
solution  in  alcohol.  Chloroform  may  be  added  to  any 
of  these  to  relieve  cough. 

Thj'mol  is  used  in  the  strength  of  one  to  two  grains 
to  the  ounce  ;  menthol,  thirty  to  sixty  grains  to  the 
ounce;  formalin,  half  a  drachm  to  one  drachm  to  the 
ounce.  They  are  of  signal  value  in  laryngitis  and 
tracheitis,  but  neither  these  nor  other  inhalants  have 
any  direct  effect  on  tubercle  bacilli.  They  mitigate, 
however,  the  catarrhal  inflammation  that  attends  the 
tubercular  process. 

Dr.  Irwin  H.  Hance,  of  Lakewood,  presented  a 
short  paper  ou 

THE      RESULT      OF     A    SINGLE      TEST      OF     THE      VIKC- 
LENCr    OF    SPUTUM    KEPT    MANY    MONTHS. 

Id  February,  1896,  he  inoculated  six  guinea-pigs 
with  sputum  which  was  secured  from  an  old  chronic 
case  of  pulmonary  tuberculosis  with  large  cavities. 
Eight  weeks  later  all  the  animals  being  alive  were 
killed  ;  general  tuberculosis  of  the  glands  and  of  the 
abdominal    and  thoracic    organs   were    found  in  each 

pig; 

Sputum  which  had  been  kept  seventeen  months  in 
stoppered  bottles  in  a  box  in  a  closet  was  thoroughly 
mixed  in  its  own  sediment  and  one  and  five-tenths 
cubic  centimetres  was  inoculated  into  the  peritoneum 
of  one  and  under  the  skin  of  a  second  guinea-pig. 
The  former  died  in  forty-eight  hours  of  some  septic 
poison;  the  latter  lived  thirty  days,  when  he  was 
killed.  At  the  autopsy  there  was  no  glandular  en- 
largement and  no  evidence  of  tuberculosis.  On  the 
same  day  two  cubic  centimetres  of  the  sediment  was 
mixed  with  two  cubic  centimetres  of  sterile  water  and 
centrifuged  for  ten  minutes,  thinking  thereby  to  get  the 
bodies  of  the  tubercle  bacilli  without  the  toxin  appar- 
ently present  in  the  fluid.  To  this  deposit  in  the  tube, 
after  decanting  the  supernatant  fluid,  two  cubic  centi- 
metres of  sterile  water  was  again  added  and  equal  parts 
of  this  were  injected  into  the  groins  of  two  guinea-pigs. 
Twenty-eight  days  later  both  pigs  were  killed  and 
the  autopsy  gave  negative  results.  Neither  of  the 
pigs  after  the  second  experiment  was  at  all  sick  after 
the  inoculation.  The  microscopic  examination  of  the 
centrifuged  sediment  did  not  show  any  clearly  out- 
lined bodies  of  the  tubercle  bacilli,  but  fragmentary 
masses  which  retained  the  coloring  matter  were  pro- 
nounced to  be  tubercle  bacilli  by  two  other  examiners 
besides  the  writer. 

As  the  bacilli  in  this  case  were  no  longer  viable  Dr. 
Hance  asks  :  Does  sputum  which  remains  in  a  liquid 
state  for  a  long  time  develop  toxins  which  are  inimical 
to  the  life  of  the  tubercle  bacilli  ?  Would  the  result 
have  been  different  had  the  sputum  been  more  virulent 
in  its  character,  and  taken  from  a  case  of  acute  active 
tuberculosis?  If  sputum  dries  more  rapidly  does  it 
retain  its  virulency  longer  ? 

Dr.  James  M.  Anders,  of  Philadelphia,  presented 
a  paper  ou 

SANATORIA  AND  SPECIAL  HOSPITALS  FOR  THK 
POOR  CONSUMPTIVE  AND  PERSONS  WITH  SLIGHT 
MEANS. 

After  referring  to  the  superiority  of  institution 
treatment  of  pulmonary  tuberculosis  and  its  evolution 


the  author  referred  to  the  provision  for  consumptives 

in  English  hospitals.  Statistics  and  a  chart  showing 
the  deaths  from  pulmonary  tulMrculosis  for  the  last 
twenty-five  years  in  Philadelphia  were  presented.  The 
deaths  from  consumption  in  Philadelphia  have  gradu- 
ally fallen  from  3.42  per  thousand  of  population  in 
1870  to  1.96  per  thousand  in  1897. 

With  reference  to  hospitals  for  consumptives,  Dr. 
Anders  firmly  believes  that  when  located  in  densely 
populated  centres  they  do  not  offer  advantages  in  any 
way  comparable  to  those  of  modern  sanatoria  situated 
in  a  suburban  locality,  a  purer  atmosphere,  etc.  The 
object  of  the  paper  was  to  show  the  paramount  value 
of  sanatoria  and  the  urgent  necessity  for  the  construc- 
tion of  an  adequate  number  of  these  institutions  for 
the  treatment  of  consumption  in  the  earlier  stages  in 
persons  having  small  means,  and  the  needy  poor ; 
although  the  best  means  of  caring  for  the  advanced 
cases  will  be  found  to  be  special  hospitals. 

Various  sanatoria  were  described  and  the  accommo- 
dations for  consumptives  in  New  York  and  Philadel- 
phia were  enumerated.  Dr.  Anders  believes  in  the 
free  dissemination  of  information  as  to  the  nature  and 
management  of  the  disease  and  believes  that  it  should 
be  reported,  with  other  diseases,  to  health  authorities. 
Pulmonary  tuberculosis  is  far  more  common  as  well  as 
more  inauspicious  among  the  lower  than  among  the 
higher  classes.  The  almost  absolute  lack  of  proper 
facilities  for  treatment  maintains  the  great  death-rate. 
Special  hospitals  are  far  superior  to  separate  wards  in 
general  hospitals  for  the  treatment  of  this  class  of 
patients. 

Dr.  Anders  deprecates  the  admission  of  tuberculous 
patients  into  the  ordinary  wards  of  general  hospitals 
ou  account  of  the  danger  of  transmission.  He  showed 
that  sanatoria  lessen  the  mortality-rate  of  phthisis  in 
communities  in  which  they  are  situated. 

Dr.  H.  p.  Loomis,  of  New  York,  presented  a 
paper  on 

THE  PRE-TUBERCDLAR  STAGE  OF  PHTHISIS  ;  OR  THE 
CONDITION  WHICH  ANTEDATES  TUBERCULAR  DE- 
VELOPMENT   AND    SOME    AIDS    TO    ITS    DIAGNOSIS. 

Dr.  Loomis  likened  the  pre-tubercular  stage  of 
phthisis  to  the  stage  of  transient  albuminuria  found  in 
a  case  developing  nephritis.  While  a  majority  of 
tuberculous  patients  apparently  start  with  local  mani- 
festations, a  large  number  have  exhibited  for  a  longer 
or  shorter  time  well-marked  evidences  of  an  antecedent 
morbid  condition  of  the  general  system.  Dr.  Loomis 
first  considered  the  subject  of  the  relation  of  the 
weight  of  an  individual  expressed  in  pounds  to  his 
height  expressed  in  feet.  This  ratio  constitutes  the 
"corpulence"  a  term  introduced  by  French  writers, 
and  for  men  the  standard  is  26;  while  for  women  it 
is  23.  This  factor  should,  however,  be  taken  in  con- 
nection with  the  "  vital  capacity  "  to  be  of  value. 
The  latter  is  obtained  by  taking  the  thoracic  perimeter 
(the  mean  of  expiration  and  inspiration)  and  dividing 
by  the  height.  For  each  inch  of  height  of  man  there 
should  be  three  inches  of  vital  capacity  as  measured 
by  the  spirometer;  and  in  the  case  of  women  2.G. 
The  thoracic  perimeter  should  never  be  less  than  half 
the  height. 

The  third  element  in  making  a  diagnosis  is  the  con- 
stitutional condition.  Dr.  Loomis  believes  that  chloro- 
auemia  is  often  one  of  the  most  pronounced  symptoms 
of  the  pre-tubercular  stage  of  phthisis.     In  tubercular 
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chloro-auemia  the  bemoglobin  never  falls  so  low  as 
in  true  chlorosis.  Digestive  troubles  precede  the  de- 
position of  tubercles  in  many  cases.  Indigestion  may 
be  a  forerunner  of  phthisis. 

The  character  of  the  pulse  is  a  fourth  element.  It 
is  found  that  in  the  very  beginning  of  phthisis  a  change 
in  position  of  the  patient  has  very  little  influence  on 
its  beat.  Dr.  Loomis  placed  the  ordinary  variation  in 
healthy  men,  on  change  of  position,  at  fifteen  beats 
per  minute.  The  relative  feebleness  of  arterial  press- 
ure as  noted  by  Wells  may  be  estimated  by  suitable 
instruments ;  it  probably  puts  the  organism  in  a  state 
of  microbic  receptivity. 

Dr.  Beverley  Robinson,  of  New  York,  read  a 
paper  entitled 

CLINICAL    NOTES    ON    ASTHMA    AND     ITS     TREATMENT. 

The  author  stated  that  the  cases  of  nervous  asthma 
so  called,  or  asthma  merely  functional  and  without 
fixed  causation,  had  been  infrequently  met  with  in  his 
experience.  He  referred  to  the  fact  that  in  the  major- 
ity of  cases  there  is  probably  a  certain  sensitiveness  of 
the  central  or  peripheral  nervous  system  which  ac- 
counts in  a  measure  for  the  recurrence  of  attacks,  but 
that  despite  the  existing  nervous  irritability,  the  asth- 
matic attack  would  rarely  occur  were  there  not  some 
other  discoverable  but  as  yet  unknown  cause.  Mala- 
rial toxemia  is  frequently  present  but  ignored.  Ma- 
laria may  be  present  causing  slight  enlargement  of  the 
spleen  and  liver,  moderate  secondary  anemia,  engorge- 
ment of  the  nasal,  laryngeal  or  tracheal  mucous  mem- 
brane, or  other  parts  of  the  upper  or  lower  air  tract, 
and  yet  be  lost  sight  of,  or  its  presence  questioned  or 
doubted.  Microscopic  examination  of  the  blood  in 
these  obscure  cases  does  not  always  give  a  satisfactory 
clue.  If  there  is  reason  to  suspect  malaria  in  a  case 
of  asthma  Dr.  Robinson  gives  Fowler's  solution  until 
the  physiological  effect  is  produced.  If  constipated 
and  the  liver  is  inactive  he  advises  Warburg's  extract 
in  doses  of  five  grains  three  or  four  times  daily.  For 
the  anemia,  a  pill  containing  one  grain  of  reduced  iron, 
two  grains  of  muriate  of  quinine  and  one-sixtieth  or 
one-thirtieth  of  a  grain  of  arsenious  acid.  In  an  at- 
tack, belladonna,  chloral  or  nitro-glycerin,  and  as  a  last 
resort  chloroform  inhalations  or  a  hypodermic  of 
morphine  and  atropine.  Dr.  Robinson  believes  in 
gout  as  an  underlying  cause  in  many  cases.  He  related 
an  interesting  case  in  ])oint,  in  which  the  cause  was 
renal  inadequacy  due  to  gout,  and  in  which  the  patient 
was  restored  to  iK'alth  by  the  use  of  three  or  four 
milligrammes  daily  of  colchicine.  Reflex  causes  are 
also  to  be  removed. 

For  gastric  catarrh,  lavage  and  the  use  of  Vichy  or 
Vals  water  and  an  occasional  mercurial  purge  are  ad- 
vised. Hronchitic  and  emphysematous  types  were 
referred  to.  Small  doses  of  ipecac,  tartar  emetic, 
grindelia  robusta,  chloride  of  ammonium  and  iodide  of 
potassium  were  used  where  the  secretion  is  scant ; 
when  profuse,  belladonna  or  atropine  may  be  added  to 
these,  or  pills  of  camphor  and  quinine  may  be  given. 
For  cardiac  distention  and  accompanying  symptoms 
nitro-glycerin  and  nitrites  may  bo  used,  or  soluble  salts 
of  cafTein,  such  as  the  salicylate,  or  occasional  bleeding 
will  give  relief.  Nitrite  of  ainyl  was  condemned  as 
dangerous.  The  time  to  give  morphine  injection  was 
indicated  and  should  be  avoided  it  the  pupils  are  con- 
tracted.    Climatic  treatment  was  also  indicated. 

Dn.  F.  1.  Knight,  in  ojiening  the  discussion  of  Dr. 


Beverley  Robinson's  paper,  said :  I  think  Dr.  Robin- 
son has  done  a  good  service  now  and  heretofore  in 
calling  attention  to  the  constitutional  element  in  cases 
of  asthma.  The  gouty  or  the  malarial  condition  which 
is  often  the  excitant  of  the  attack  is  undoubtedly  often 
neglected.  It  seems  to  me  that  asthma  is  a  very  com- 
plex thing.  Asthma  is  due,  first,  to  an  underlying 
neurosis  ;  and  second,  to  some  lesion  in  the  bronchial 
tract,  I  think  almost  invariably,  if  not  always  ;  and 
thirdly,  to  some  excitant.  In  treating  the  paroxysm 
if  we  can  relieve  or  modify  any  one  of  those  factors 
we  can  stop  the  paroxysm.  I  had  a  patient  who  could 
always  relieve  an  attack  of  asthma  by  gambling  for 
high  stakes.  It  is  impossible  in  certain  cases  to  change 
or  alter  the  organic  lesion  ;  but  we  can  remove  the  ex- 
citant or  remove  the  patient  from  the  excitant.  Eng- 
lishmen who  are  subject  to  asthma  will  relieve  it  at 
once  by  going  from  the  country  down  to  the  city.  I 
know  a  patient  who  always  has  asthma  in  one  hotel  in 
Boston  and  never  has  it  in  another,  and  the  hotels  are 
within  a  block  of  each  other,  and  no  one  has  been  able 
to  tell  the  cause.  So  we  have  these  various  factors 
on  which  we  may  work  in  the  interval.  The  gouty 
or  malarial  constitutional  condition  which  I  consider 
the  excitant  may  be  so  modified  that  the  patients'  at- 
tacks may  be  relieved  ;  so  it  is  with  those  cases  where 
an  organic  lesion  is  in  the  upper  part  of  the  respiratory 
tract  and  acts  by  reflex  on  the  air  tubes  below.  Often 
when  polypi  are  removed  there  is  only  temporary  re- 
lief, and  then  some  other  irritants  come  in  by  reflex 
or  otherwise.  I  might  mention  here  the  theory  of 
Berkart,  that  the  lesion  of  90  per  cent,  is  in  the  lungs, 
and  comes  from  measles  or  v/hooping-cough,  or  other 
inflammatory  affections  in  childhood.  Dr.  Hyde  Salter 
puts  the  proportion  at  80  per  cent.  I  think  that  a  very 
much  exaggerated  statement,  but  since  reading  it  I  have 
traced  a  large  number  of  cases  back  to  inflammatory 
conditions  in  childhood. 

In  regard  to  the  bronchial  cases  and  their  relief,  I 
should  perhaps  urge  more  strongly  than  Dr.  Robinson 
the  value  of  the  iodide  of  potassium.  No  one  remedy 
has  served  me  so  well  as  this. 

In  the  emphysematous  cases  there  is  one  thing  which 
above  all  should  be  insisted  upon,  and  that  is  rest. 
The  patient  who  has  been  miserable  with  repeated 
attacks  of  asthma  at  night  for  weeks  and  months  may 
be  perhaps  relieved  for  considerable  time  by  restrict- 
ing his  movements  and  admininistering  strychnia  freely. 

It  is  an  interesting  subject  but  certainly  a  very  per- 
plexing one  and  worthy  of  a  great  deal  more  study 
than  is  usually  given  it ;  and  if  men  will  take  the 
pains  to  investigate  individual  cases  and  not  consider 
them  simply  cases  of  asthma  and  treat  the  name,  but 
will  try  to  get  at  the  conditions  which  underlie  them, 
they  will  have  much  better  results  in  their  attempts  at 
treatment. 

Dr.  Johnson,  (jf  Chicago,  in  discussing  Dr.  Robin- 
son's paper,  said  :  I  wish  to  add  my  testimony  to  what 
Dr.  Robinson  has  said  about  the  condition  of  constitu- 
tional infection,  and  the  necessity  of  determining  pri- 
mary cause.  But  in  almost  every  case  of  asthma, 
whatever  the  primary  cause  may  be,  we  have  to  deal 
with  bronchitis  and  spasm,  and  in  order  to  obtain 
prompt  satisfactory  results,  no  matter  whether  the 
primary  poison  is  eliminated  or  not,  we  must  direct 
the  treatment  temporarily  to  the  immediate  disturbance. 
I  concur  most  fully  with  what  Dr.  Knight  has  said,  that 
the  most  important  remedy  is  iodide    of    potash.     It 
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should  be  given  iu  moderate  doses  continued  for  weeks 
or  months  if  need  be.  The  relief  of  the  paroxysms  is 
the  important  thing  in  the  patient's  extremity,  la 
mild  attacks  this  may  be  accomplished  by  tiie  admin- 
istration of  belladonna  and  chlorofoim  internally. 
Chloroform  given  internally  acts  more  slowly  than  by 
inhalation,  but  the  action  is  more  prolonged  and  it  is 
safer.  In  severe  paroxysms  the  nitrites  are  often  very 
useful.  I  prefer  nitro-glycerin.  Its  action  is  very 
prompt,  almost  as  prompt  as  nitrite  of  amyl.  The 
vasomotor  effect  of  one-hundredth  of  a  grain  can  often 
be  felt  within  two  minutes.  The  dose  may  be  refieated 
every  ten  to  sixty  minutes  as  required.  Nitrite  of 
amyl  is  much  more  dangerous  in  the  hands  of  the  pa- 
tient than  nitro-glycerin.  Morphine  is  safer  aud 
more  useful  than  the  nitrites  in  asthma  with  greatly 
embarassed  right  ventricle. 

Dr.  J.  B.  Walker,  of  Philadelphia,  in  discussing 
Dr.  Robinson's  paper,  said  :  I  would  like  to  refer  to  one 
climatic  factor  that  is  within  every  one's  reach  every- 
where. This  is  sunlight.  A  patient  living  on  one  side 
of  a  street  may  be  exempt  from  asthma,  while  on  the 
other  he  may  be  affected.  This  may  be  due  to  the 
fact  that  on  one  side  he  lives  iu  a  shady  room,  and  on 
the  other  side  in  a  sunny  one.  This  is  a  factor  of  no 
small  moment  in  not  only  the  asthmatic,  but  in  all  sub- 
acute and  chronic  bronchial  disorders. 

Dr.  W.  D.  Robinsom,  of  Philadelphia,  advised  the 
use  of  iodide  of  potassium  in  junket. 

The  President,  Dr.  Otis,  of  Boston,  instanced  a 
case  in  which  the  removal  of  the  patient  from  one 
room  to  another,  aud  a  change  of  pillows  made  of 
feathers  for  those  of  other  material  gave  relief. 

Dr.  Glentworth  R.  Butler,  of  Brooklyn,  read 

A  NOTE  ON  THE  POSITION  OF  THE  LOWER  BORDER 
OF  THE  HEART  AND  THE  TOPOGRAPHICAL  ANAT- 
OMY OF  THE  ORGAN. 

Dr.  Butler  said  that  although  the  lower  border  of 
the  heart  is  usually  stated  to  lie  above  the  junction  of 
the  sternum  and  xiphoid  appendix  on  a  level  with  the 
sixth  choudro-stemal  articulation,  yet  in  the  living 
subject  it  lies  at  a  lower  point  in  70  per  cent,  of  well- 
formed  normal  chests.  The  point  is  at  least  one  half 
an  inch  below  the  sterno-xiphoid  junction.  Sibson's 
investigations  were  referred  to.  There  is  a  post-mor- 
tem shrinking  of  the  heart  so  as  to  raise  its  lower 
border.  The  arguments  of  Sibson  and  the  revelations 
of  the  x-ray  combine  to  place  the  lower  border  of  the 
heart  at  about  the  junction  of  the  upper  aud  middle 
thirds  of  the  xiphoid  appendix. 

Dr.  Butler  describes  the  heart  as  an  irregular,  four- 
sided  pyramid.  The  base  of  this  pyramid  rests  on  the 
diaphragm  ;  the  apex  is  truncated,  thus  offering  a  place 
for  the  upspringing  great  vessels.  It  therefore  pos- 
sesses live  surfaces,  anterior  posterior,  right,  left  and 
inferior  (the  base),  with  well-detined  borders  separat- 
ing them.  The  anterior  surface  is  triangular  in  shape, 
slightly  curved  aud  lies  parallel  with  the  posterior 
surface  of  the  sternum.  Dr.  Butler  exhibited  a  dia- 
gram to  show  these  relatious.  In  closing  he  referred 
to  the  models  of  His  and  the  description  of  Keiller; 
also  the  demonstration  of  Ebsleiu's  triangle,  the 
disappearance  of  which  is  good  proof  of  pericardial 
effusion. 

Dr.  Butler  said  it  was  a  moot  question  as  to  whether 
any  methoii  of  [)ercus8ion  will  enable  the  full  extent 
of  the  right  border  of  the  heart,  to  be  mapped  out,  as 


in  the  normal  heart  the  cardiac  dulness  rarely  extends 
to  the  right  of  the  sternum,  whereas  we  know  from  in- 
controvertible anatomical  data  that  the  right  auricle 
passes  one  inch  to  the  right  of  the  sternal  edge. 
There  is  a  greater  thickness  of  lung  between  the  right 
border  of  the  heart  and  the  chest  wall  than  on  the  left 
side  which  may  account  for  the  greater  uncertainty  in 
delineating  the  dexter  border.  Auscultatory  percus- 
sion is  far  superior  to  ordinary  percussion.  Sausom's 
pleximetric  method  is  very  reliable. 

Dr.  Didama  asked  if  the  aspirating  needle  would 
not  be  liable  to  puncture  the  heart  in  operating  for 
pericardial  effusion  if  the  position  of  the  lower  border 
of  the  heart  were  not  fully  recognized. 

Dr.  Coleman  aeked  if  the  position  of  the  heart 
changes  when  the  position  of  the  body  changes. 

Dr.  Botler  said  that  he  was  obliged  to  make  a 
conjecture  as  to  the  position  of  the  diaphragm  during 
quiet  respiration,  placing  it  at  au  iutermediate  distance 
between  the  two  lines  marking  the  position  at  full  in- 
spiration and  expiration,  but  as  the  ujjper  and  lower 
limits  of  the  excursion  of  the  lower  border  of  the  heart 
both  lay  below  the  lower  end  of  the  sternum  any  pos- 
sible error  in  this  respect  did  not  affect  the  statement 
as  to  the  position  of  the  lower  cardiac  border. 

( To  he  coniintieil.) 


Hcccnt  literature. 


Die  Chirurgischeii  Kranlcheiten  und  die  Verletzungen 
des  Panlcreas  mit  18  Abbildungen.  Dr.  W.  Korte, 
Deutsche  Chirurgie  Lieferung  4.^.  Stuttgart :  Ver- 
lag  von  Ferdinand  Enke.  1898. 
This  is  an  exhaustive  well-written  monograph  of 
234  pages,  and  is  a  valuable  contribution  to  the  pres- 
ent limited  knowledge  of  the  affections  of  the  pancreas, 
an  organ  whose  anatomical  position  makes  the  ac- 
quisition of  information  relating  to  its  physiological 
processes  or  clinical  changes  difficult  to  obtain.  The 
first  pages  are  devoted  to  a  very  extensive  bibliography 
of  the  subjects  treated  in  the  different  chapters  of  the 
book.  Next  is  the  history  of  the  slow  accumulation 
of  what  is  to-day  known  of  the  anatomy,  physiology, 
pathology  and  surgery  of  this  obscure  gland.  The 
anatomy  is  interesting,  especially  that  of  the  ducts  of 
Wirsung  and  Lautonin.  Chapter  IV  discusses  the 
general  symptomatology  and  etiology  of  pancreatic 
diseases.  To  it  is  appended  a  classified  table  of  all 
the  pancreatic  diseases  found  at  .3,018  autopsies.  The 
remainder  of  the  book  deals  with  especial  affections  of 
the  organ,  namely,  cysts  and  tumors  (cancer,  sarcoma, 
adenoma,  lymphoma,  tubercular  aud  syphilitic),  inflam- 
mation, hemorrhage,  abscess,  necrosis,  disseminated  fat 
necrosis,  calculi,  injuries  (ruptures,  contusion,  wounds), 
malpositions  and  finally  diabetes  as  connected  with 
paucreatic  lesions. 

The  book  is  quite  a  satisfactory  one  and  especially 
interesting  to  any  one  desirous  of  obtaining  specific  in- 
formation relating  to  the  pancreas.  It  is  valuable  not 
alone  for  the  full  detailed  descriptions  of  recognized 
pancreatic  conditions  ;  but  also  on  account  of  the  ex- 
haustive bibliography  which  its  author  has  collected. 
One  feels  after  an  inspection  of  the  book  that  the  field 
has  been  thoroughly  covered,  and  that  it  fully  repre- 
sents what  is  to-day  known  about  the  pancreas. 
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MODERN     VIEWS     ON     CERTAIN     SYMPTOMS 
AND   CAUSES   OF   BRIGHT'S   DISEASE. 

The  Carpenter  Lecture  of  the  New  York  Academy 
of  Medicine,  delivered  October  20tli,  ult.,  by  Dr.  C. 
A.  Herter,  is  noteworthy  as  containing  an  explana- 
tion, based  on  modern  and  recent  researches,  of  cer- 
tain symptoms  of  renal  disease  which  have  always 
perplexed  pathologists,  and  as  summing  up  etiological 
data. 

After  reviewing  the  various  hypotheses  relating  to 
renal  dropsy.  Dr.  Herter  believes  that  the  view  whicli 
attributes  this  complication  to  alterations  in  the  walls 
of  the  smallest  blood-vessels  is  the  most  probable. 
Recent  studies  in  the  pathological  histology  of  the 
kidney  give  support  to  the  contention  that  renal 
dropsy  is  closely  connected  with  vascular  lesions.  A 
very  large  proportion  of  cases  of  acute  and  subacute 
renal  drops)'  are  associated  with  well-defined  glome- 
rular lesions  in  the  kidney,  alterations  of  the  vascular 
tufts  being  prominent  and  preponderating.  There  is 
either  proliferation  of  the  endothelial  cells  of  these 
tufts  (the  more  common  form)  or  proliferation  of  the 
capsular  epitlielium  and  accumulation  of  cells  in  the 
capsular  spaces.  These  lesions  are  probably  depend- 
ent on  micro-organisms,  or  their  toxins  which  reacl 
the  kidney  by  the  blood  stream.  It  is  in  conditions  of 
infections  (such  as  scarlet  fever,  malignant  endocar 
diiis,  severe  malaria)  tliat  glomerulitis  is  most  often 
encountered,  and  the  structures  which  arc  damaged 
are  largely  the  small  blood-vessels.  Such  structural 
alterations  must  also  exist  in  the  vessels  of  the  skin. 
The  theory,  then,  is  that  certain  poisons  in  the  blood 
produce  both  glomerular  lesions  and  changes  in  the 
cutaneous  vessels  which  permit  tlie  transudation  of 
serous  fluid,  wliich  in  the  one  case  as  well  as  in  the 
otlier  is  charged  with  albumin.  Tiiat  the  albumin  in 
tlic  urine  in  Blight's  disease  comes,  in  ])art  at  least, 
from  the  glomeruli  luis  been  experimentally  demon- 
Htratcrl.  In  such  cases  as  are  not  accom))anied  with 
edema,  ive  may  suppose  that  the  toxic  agents  which 


have  damaged  the  renal  tufts  in  the  manner  indicated 
have  not  yet  had  time  so  to  damage  the  vessels  of  tlie 
skin  as  to  permit  transudation,  or,  at  least,  are  not 
sufficiently  concentrated  to  cause  transudation. 

This  explanation  is  particularly  applical)le  to  acute 
and  subacute  renal  dropsy.  In  chronic  nephritis 
there  is  often  an  increase  in  the  water  of  the  blood, 
production  of  edema.  There  is,  moreover,  often  high 
and  the  alteration,  not  merely  of  the  vessel  walls,  but 
of  the  connective  tissues  about  the  vessels  favors  the 
venous  and  low  arterial  pressure  due  to  failing  heart. 
Dr.  Herter's  observations  show  that  dropsy  and  the 
concomitant  glomerular  lesions  are  twice  as  frequent 
among  patients  with  large  kidneys  (weighing  above 
six  ounces  each)  as  among  patients  with  contracted 
kidneys  (weighing  under  four  ounces  each). 

With  regard  to  the  presence  of  albumin  in  the 
urine,  Herter,  with  recent  authors,  as  Lecorch^  and 
Talamon,  rejects  the  notion  of  '•  functional  "  albumin- 
urias, and  believes  that  glomerular  or  epithelial  lesions 
are  present  in  all  instances  of  true  albuminuria.  He 
thinks  that  the  view  of  the  older  generation  of  physi- 
cians that  albuminous  urine  from  the  kidneys  points 
to  nephritis  is  nearer  the  truth,  than  that  albuminuria 
is  often  physiological.  Yet,  while  albuminuria  means 
glomerulitis,  the  mistake  of  the  older  scliool  is  in  the 
failure  to  recognize  that  patients  frequently  live  in 
good  health  for  ten  to  twenty  years  with  slight 
nephritis.  Dr.  Herter  believes  it  not  to  have  been 
demonstrated  that  the  degree  of  albuminuria  is  con- 
trollable by  medication,  nor  does  the  character  of  the 
food  —  whether  nitrogenous  or  non-nitrogenous  — ex- 
ert any  appreciable  influence  on  the  quantity  of  albu- 
min that  escapes  from  the  kidney.  Wlien  the  loss  of 
albumin  is  large,  an  unusually  rich  nitrogenous  diet  is 
required  to  protect  the  organism  from  the  loss  of  its 
nitrogen.  Moreover,  it  is  now  known  that  the  erect 
posture  favors  the  escape  of  albumin,  while  the  hori- 
zontal posture  hinders  it.  The  bearing  of  this  fact  on 
the  treatment  of  chronic  nephritis  is  obvious. 

To  ascertain  the  period  of  delay  in  the  excretion  of 
urea  in  pathological  states  of  the  kidney,  Herter  recom- 
mends the  methylene-blue  test.  "When  this  dye  is  in- 
jected into  the  muscle  of  a  patient  suffering  from 
nephritis,  the  blue  color  appears  quite  promptly  in  the 
urine,  but  much  longer  time  is  generally  taken  for  its 
disappearance  than  in  persons  with  normal  kidneys  ; 
instead  of  disappearing  in  thirty-six  to  forty-eight 
hours,  the  coloration  often  persists  for  a  week,  or  even 
longer.  In  opposition  to  the  conclusions  of  Bard  and 
Bonnet,  Herter  has  obtained  no  evidence  that  the  kid- 
neys in  parench3'matous  are  more  permeable  than  in 
interstitial  nephritis,  and  the  ability  to  excrete  the  blue 
is  found  to  vary  at  different  times.  A  distinct  delay 
in  excretion  is  evidence  of  the  inability  of  the  kidnej' 
to  do  its  normal  work  on  time,  owing  to  sti-uctural 
alterations ;  and  sucli  a  delay,  when  prolonged  four 
days  or  more,  is  associated  with  an  increase  of  the 
urea  in  the  blood.  The  prompt  disappearance  of 
the  dye  (within  thirty-six  hours)  may  be  taken  as  au 
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indication  that  the  kiilneys  iire  nonniilly  riddiiii;  the 
blood  of  urea  and  otiier  waste  constituents,  even 
though  the  urine  contains  albumin  and  casts.  One 
grain  of  the  luethylene-blue  in  ten  minims  of  water  is 
the  amount  which  may  be  injected. 

It  is  in  the  department  of  etiology  that  the  greatest 
progress  has  been  made  during  the  past  twenty  years. 
And,  as  Herter  i-emarks,  now,  instead  of  looking  at 
nephritis  as  a  primary  disease  of  the  kidneys,  due  to 
exposure  to  cold,  or  idiopathic  in  nature,  we  have 
come  to  see  in  the  diiferent  anatomical  types  the  evi- 
dence of  different  reactions  on  the  part  of  the  renal, 
vascular,  epithelial  and  connective-tissue  cells  toward 
toxic  substances  or  micro-organisms  brought  by  the 
blood  stream.  A  large  percentage  of  renal  diseases 
is  due  to  the  direct  action  of  bacteria  or  their  toxins. 
While  the  presence  of  bacteria  in  the  urine  often 
means  only  that  the  microbes  of  infection  of  some 
neighboring  or  distant  organ  (as  of  the  intestine  in 
enteritis,  the  heart  in  infectious  endocarditis)  are  pass- 
ing out  of  the  system  through  the  natural  channel  of 
excretion  (and  in  such  instances  the  bacteria  may  not 
materially  harm  the  renal  parenchymatous  elements), 
in  other  cases,  the  passage  of  bacteria  through  the  kid- 
ney is  a  symptom  of  injury  to  renal  structures.  Thus, 
a  tubercle  bacillus  bacteriuria  is  no  rare  expression  of 
renal  tuberculosis  which  has  arisen  from  a  deposit  in 
the  kidney  of  tubercle  bacilli  from  the  blood  stream. 
In  rare  instances,  a  typhoid  bacillus  bacteriuria  is  re 
sponsible  for  a  suppurative  pyelitis.  Again,  pyogenic 
streptococci  and  staphylococci  have  been  found  in  the 
urine  in  various  forms  of  acute  nephritis  in  the  course 
of  erysipelas,  malignant  endocarditis,  osteomyelitis, 
scarlet  fever,  etc.,  and  these  bacteria  may  be  regarded 
as  causative  of  the  renal  lesions.  In  other  cases,  it  is 
probable  that  the  glomerular  and  other  lesions  are  due 
to  toxins  rather  than  to  the  bacteria  themselves,  thus 
the  acute  nephritis,  whicli  accompanies  diphtheria,  is 
probably  due  to  the  action  of  the  soluble  products  of  the 
Klebs-Loffler  bacillus,  rather  than  to  the  specific  mi- 
crobes. It  is  probable  that  there  is  no  infectious  agent 
which  may  not,  by  its  own  presence  or  that  of  its 
products,  give  rise  to  acute  or  subacute  nephritis. 
Whether  Bright's  disease  is  ever  due  to  exposure  to 
cold,  apart  from  microbes,  is  open  to  doubt.  It  is 
probable  that  lead,  mercury  and  other  chemical  and 
mineral  poisons  are,  in  some  instances,  true  causes,  as 
has  hitherto  been  taught. 

Herter's  figures  go  to  show  that  the  poison  of  alco- 
hol is  influential  in  the  production  of  nephritis  with 
large  kidneys  rather  than  nephritis  with  small  kidneys. 
The  pathogeny  of  the  small  contracted  kidney  is  still 
very  obscure.  The  experimental  observations  of  Morse 
indicate  that  the  toxins  of  the  stapliylococcus  p30genes 
are  capable  of  initiating  those  proliferative  changes  in 
the  interstitial  connective  tissue  of  the  kidney  which 
constitute  so  prominent  a  lesion  of  chronic  diffuse 
nephritis,  and  it  is  probable  that  the  toxic  products  of 
numerous  ^pathogenic  bacteria  may  induce  such  con- 
nective-tissue changes,  while  typhoid  fever  and  malaria 


may  be  followed  by  chronic  diffuse  nephritis,  and  pos- 
sibly also  pneumonia,  influenza  and  measles.  At  pres- 
ent scarlet  fever  is  the  disease  which  we  must  hold 
most  often  responsible  for  diffuse  nephritis  with  con- 
tracted kidney. 

Colon  bacillus  bacteriuria  is  often  associated  with 
some  morbid  process  in  the  genito-urinary  tract,  such 
as  nephritis,  pyelitis,  cystitis  and  the  possibility  of  an 
ascending  infection  (gonococcus,  tubercle  bacillus, 
etc.)  from  the  bladder  or  prostate  gland  is  now  well 
recognized. 

As  to  the  pathogeny  of  amyloid  kidney,  recent  ex- 
perimental studies  make  it  clear  that  the  filtrate  of 
cultures  of  the  golden  staphylococcus  is  capable  of  in- 
ducing amyloid  changes  in  the  spleen,  liver  and  kid- 
ney. Tlie  observations  of  Gracow,  Maximoff  and 
others  with  reference  to  the  artificial  production  of 
amyloid  degeneration  in  animals  give  us  a  satisfactory 
explanation  of  the  influence  of  prolonged  suppuration 
on  the  genesis  of  amyloid  degeneration. 


WHAT  BOSTON  DID  FOR  THE  SOLDIERS. 

The  exigencies  of  the  war  with  Spain  made  unex- 
pected demands  upon  the  medical  communities  of  the 
larger  eastern  seaboard  cities,  and  brought  home  the 
horrors  of  war  more  closely  than  ordinarily  happens 
in  a  distant  campaign. 

Although  the  dangers  of  military  operations  in  a 
tropical  country  were  well  known,  yet  the  full  realiza- 
tion of  the  sufferings  of  the  soldiers  came  at  a  time 
when  the  war  was  practically  ended,  and  the  commu- 
nity was  insistent  in  its  decnands  for  the  restoration  of 
the  sick  soldiers  to  a  northern  climate.  The  original 
plans  of  the  government  had  contemplated  the  estab- 
lishment of  hospital  camps  in  the  high  country  of 
eastern  Cuba,  but  when  this  was  proved  to  be  abso- 
lutely impossible,  the  transportation  to,  and  care  of, 
thousands  of  sick  soldiers  on  the  northern  and  eastern 
coast  of  the  United  States  became  a  sudden  necessity. 

That  Camp  Wikoff  became  eventually  an  excel- 
lently equipped  station  and  hospital  is  well  known,  but 
at  first  the  facilities  were  so  scanty  that  it  was  impossible 
to  care  for  even  a  moderate  number  of  sick,  and  when 
the  numbers  increased  to  thousands,  it  is  not  surpris- 
ing that  tlie  government  found  itself  in  the  humiliat- 
ing position  of  asking  help  of  the  various  communities 
near  by. 

It  is  characteristic  of- this  "land  of  contrast"  of 
ours,  that  while,  perhaps,  unjustly  severe  in  its  arraign- 
ment of  the  government,  each  community  gave  its 
help  with  an  unquestioning  and  ungrudging  prompt- 
ness, which  is  beyond  praise.  In  fact,  many  private 
hospitals  begged  for  sick  soldiers,  and  taxed  their 
scanty  resources  to  meet  a  demand 'made  upon  them 
without  any  pretence  of  justice,  except  in  the  right 
of  common  humanity. 

It  is  to  be  hoped  that  a  full  record  of  all  the  voltin- 
teer    help  in  the    different    cities    may  be  drawu    up 
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eveutually.  The  demands  upon  the  city  of  Boston 
were  not  small  and  deserve  comment.  Sick  sokliors 
were  brought  liere  for  hospital  care  from  Santiago, 
Porto  Rico,  Camp  Wiko£E  and  Chickamauga.  In  ad- 
dition to  this,  many  soldiers  discharged  on  furlough 
before  complete  recovery,  suffering  from  relapse,  on 
their  return  sought  refuge  in  the  hospitals  near  tiieir 
homes. 

The  Massachusetts  Volunteer  Aid  Association  re- 
ceived, in  Boston,  nearly  one  thousand  sick  soldiers 
demanding  hospital  care  chiefly  in  the  month  of  Sep- 
tember and  early  October.  The  sickest  soldiers  were 
the  one  hundred  and  sixty  brought  on  the  United 
States  hospital  ship  Olivette  directly  from  Santiago, 
and  it  is  doubtful  if  there  ever  has  been  landed  here  a 
more  pitiful  cargo  of  men  than  these  fever  and  dysen- 
tery stricken  unfortunates. 

The  sick  soldiers  from  Santiago,  brought  by  the 
Massachusetts  hospital  ship  Bay  State,  were  also  in 
a  pitiable  state,  but  the  excellence  of  the  equipment 
of  this  ship  made  it  possible  to  give  assistance  during 
the  passage,  which  placed  many  of  the  patients  well 
on  the  road  to  convalescence. 

Those  brought  by  the  Jielief,  as  well  as  those 
brought  by  train  from  Camp  Wikoff,  were,  in  many 
instances,  convalescents,  as  is  equally  true  of  those 
coming  from  Porto  Rico,  but,  in  many  instances,  the 
convalescents  needed  the  greatest  possible  care. 

Owing  to  the  energy  of  his  Honor  Mayor  Quincy, 
and  of  the  Trustees  of  the  Boston  City  Hospital,  the 
help  of  the  State  authorities,  and  the  efficient  ambu- 
lance corps,  the  liberality  of  the  Massachusetts  Gen- 
eral, Carney,  Marine  and  Homeopathic  Hospitals,  the 
sick  soldiers  were  transferred  to  hospital  care  without 
delay.  It  cannot  be  said  that  the  capacity  of  the  city 
was  taxed  to  its  utmost,  as  the  excellent  hospital  at 
Long  Island,  especially  enlarged  through  the  instance 
of  the  mayor,  was  never  filled,  nor  were  the  huts  and 
tents  at  the  City  Hospital  ever  crowded  to  their  fullest 
limits. 

Although  the  other  seaboard  cities,  as  they  were 
nearer  to  Cuba,  were  taxed  more  heavily  for  hospital 
accomodations,  yet  the  relief  record  of  Boston  remams 
pre-eminent,  from  the  fact  that  the  bounty  of  the  State 
equipped  a  private  hospital  ship,  the  Bay  State,  whose 
patients  received  from  Santiago  and  Porto  Rico,  re- 
quired hospital  room  immediately  on  the  arrival  of  the 
ship.  It  may  be  stated  unhesitatingly  that  sick  sol- 
diers were  never  transported  .so  far  and  cared  for  so 
well  as  on  that  admirably  equipped  ship. 

The  [iromptness  witii  which  the  liospitals  made 
ready  for  the  care  of  these  arrivals  is  beyond  praise, 
The  tent  hospital  camp  at  the  City  Hospital  deserves 
a  detailed  description,  which  it  is  to  be  hoped  the 
trustees  of  that  admiral)le  institution  will  furnish  for 
future  record.  The  tent  ward  at  the  Massacliusetts 
General  Hospital  was  also  more  than  excellent. 

Perhaps  the  most  noteworthy  feat  was  the  transfer 
of  one  hundred  and  nitieteen  sick  from  Camp  Wii<olf 
on  the  lrans|)ort  Lcrviston,  the  shipwreck  and  subse- 


quent delivery  of  the  patients  in  Boston,  iu  an  undis- 
turbed condition,  five  hours  earlier  than  the  time  at 
which  they  would  have  arrived  if  the  shipwreck  had  not 
occurred.  If  our  civic  government  will  continue  to  fur- 
nish us  witii  a  city  physician  capable  of  meeting 
emergencies  as  efficiently  as  was  done  in  this  instance 
by  our  present  city  physician,  who  volunteered  to 
take  charge  of  the  expedition,  we  can  in  this  regard 
well  defy  comparison  with  any  of  the  most  perfect  of 
municipal  organizations. 

In  fact,  the  experience  of  the  summer  has  displayed 
to  a  surprising  degree  the  varied  abilities  of  the  medi- 
cal profession.  The  profession  expects  to  be  asked  to 
care  for  the  sick,  to  be  required  to  do  this  well  and 
with  an  untiring  zeal.  But  in  future,  if  the  experi- 
ence of  this  past  summer  can  serve  as  a  guide,  not 
alone  for  hospital  purposes,  but  for  ship  construction, 
for  commanders  of  relief  expeditions  by  laud  and  sea, 
for  agents  to  direct  organizations  of  relief,  to  bring 
order  out  of  sanitary  chaos,  wherever  administration 
is  needed,  this  community  will  at  once  and  with  confi- 
dence turn  to  its  doctors. 


MEDICAL  NOTES. 

What's  in  a  Name?  —  The  ship  which  recently 
brought  plague  to  San  Francisco  was  not  named,  as 
noted  in  several  of  our  contemporaries,  Du  Chesseanne, 
but  Duchesse  Anne. 

Christian  Science  and  Homicide.  —  Athalie 
Mills,  the  "  Christian  Scientist "  who  "  treated " 
Harold  Frederic,  and  Kate  Lyons  the  person  in  his 
service  who  summoned  her,  have  been  indicted  by  the 
coroner's  jury  in  England  for  homicide,  and  are  held 
for  trial.  The  jury  in  their  summing  up  express 
"  abhorrence  "  of  the  Mills  woman's  relations  to  the 
case.  In  the  language  of  Prof.  William  James,  '■  Im- 
pression and  intuition  seem,"  in  this  case,  "  to  have 
accomplished  more  than  chemical,'  anatomical,  or 
physiological  information."  But  the  result  accom- 
plished was  a  deadly  one. 

Pneumonia  Resists  the  Absent  Treatment.  — 
A  J'eport  comes  from  Tacoma,  Wash.,  of  the  death  of 
the  leader  of  the  Christian  Science  Church  of  Tacoma 
from  pneumonia.  Resisting  the  desires  of  his  family 
that  he  should  have  medical  treatment,  he  placed  him- 
self in  the  care  of  a  woman  Christian  Scientist  living 
in  Illinois,  who  he  held,  regardless  of  distance,  could 
relieve  him.  Regardless  of  distance,  "  of  anatomj',  of 
physiology  and  of  chemistry,"  this  intrepid  and  igno- 
rant practitiouer  of  the  right  thought  "  accomplished  " 
so  much  that  the  self-appointed  victim  died. 

Life  Insurance  and  Christian  Science.  —  The 
life  insurance  companies  are  beginning  to  look  askance 
at  Christian  Science  fanatics  as  poor  risks ;  their 
healers  "  accomplish  "  too  much. 

X-RAYS  IN  1 600.  —  "  In  Notes  and  Qiierjes,"  says 
the   New    York    Times,   "  a  story    is    quoted    written 
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by  Mir  Muliammed  M'asun  in  IGOO.  An  exiled 
prince  meets  a  man  who  is  carrying  what  are  desig- 
nated as  'hakkn  tubes.'  Looking  at  the  man  the 
prince  discovers  that  just  as  long  as  the  man  holds 
the  hakku  tubes  his  entire  interior  economy  is  visible. 
The  prince  at  once  purchases  the  tubes.  Coming  to 
Ghuzni,  he  finds  a  patient.  The  King  of  Gluizni  is 
suffering  from  dyspepsia.  There  is  good  reason  for 
the  king  feeling  so  uncomfortable,  for  when  the  hakku 
tubing  is  applied,  lo  !  it  is  discovered  that  the  patient 
had  swallowed  not  less  than  two  water-snakes. 
Readers  will  then  observe  that  the  x-rays  have  been 
anticipated.  The  original  of  the  story  is  found  in 
Elliot's  '  History  of  India '  by  its  own  historians. 
After  a  while  we  may  discover  that  Noah's  ark  had 
water-tight  bulkheads  and  twin-screws." 

BOSTON   AND    NEW   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  ^-  For 
the  two  weeks  ending  at  noon,  November  16, 1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  100,  scarlet  fever  47,  measles  110,  typhoid 
fever  31. 

Bequests  to  Hospitals.  —  By  the  will  and  codi- 
cils of  Mrs.  Lucretia  A.  Wilder,  filed  in  the  Suffolk 
probate  office  last  week,  an  estate  of  about  $1G,000  is 
given  to  the  "Winchester  Home  for  Aged  "Women  in 
Charlestown,  the  Massachusetts  General  Hospital  and 
the  Boston  Homeopathic  Hospital,  in  equal  shares. 

"Bat  State"  Purchased  by  the  Government. 
—  The  Massachusetts  hospital  ship,  Bay  State,  has  been 
purchased  by  the  U.  S.  Government  for  the  sum  of 
$100,000.  The  vessel  will  retain  the  name  of  Bay 
State  and  will  be  used  as  a  transport  to  cany  soldiers 
and  supplies  to  and  from  Cuba  and  Porto  Rico. 

The  Medical  "Work  of  the  Massachusetts 
Volunteer  Aid  Association.  —  Attention  is  called 
to  the  announcement  on  page  508  of  the  next  two 
meetings  of  the  Boston  Society  for  Medical  Improve- 
ment, to  attend  which  members  of  the  Massachusetts 
Medical  Society  are  invited.  The  relation,  by  officers 
of  the  Massachusetts  Volunteer  Aid  Association,  of 
the  medical  work  done  in  Boston,  on  the  Bay  State. 
in  Cuba,  Porto  Rico  and  Montauk  Point,  Chicka- 
niauga  and  Camp  Alger,  will  prove  of  interest  and  im- 
portance. 

Dedication  of  the  New  Wards  of  the  New- 
ton Hospital. — The  four  new  wards  which  have 
recently  been  added  to  the  Newton  Hospital  were 
dedicated  last  Saturday  with  appropriate  exercises. 

new    YORK. 

Comparative  Mortality  of  the  Boroughs.  — 
In  comparing  the  mortality  of  the  four  Boroughs, 
Manhattan,  Brooklyn,  Queens  and  Richmond,  we  find 
that  the  highest  number  of  deaths  in  proportion  to  the 
population  is  still  in  Richmond  (Staten  Island),  where 
the  average  death-rate  during  the  four  weeks  was 
21.70,  and  the  lowest  in  Brooklyn,  where  the  average 


death-rate  was  1G..52.  The  lowest  death-rate  recorded 
in  any  of  the  boroughs  was  11.82  in  Queens  during 
the  week  ending  October  22d,  and  tiic  highest,  31.34, 
in  Richmond  during  the  week  ending  October  8th. 

A  Criticism  of  Cornell  Medical  School.  — 
There  does  not  appear  to  be  as  yet  any  amelioration 
in  the  feeling  of  antagonism  between  the  University 
of  the  City  of  New  York  and  Cornell,  and  in  his 
report  presented  at  the  annual  meeting  of  the  Council 
of  the  University,  held  November  7th,  the  Chancellor, 
the  Rev.  Dr.  MacCracken,  was  especially  severe  on 
the  latter  institution.  After  stating  that  the  medical 
work  of  the  University,  which  at  the  date  of  his  report 
last  year  was  in  an  unsatisfactory  condition,  was  now 
very  prosperous,  the  enrolment  of  students  being  more 
than  one-half  larger  than  in  1897  and  the  faculty 
most  harmonious  and  efficient,  he  mentioned  that  "a 
few  unwilling  professors  had  been  spared  to  join  an 
eager  sister  university."  He  then  went  on  to  say  : 
"  We  regret  that  the  eagerness  of  this  out-of-town 
corporation  to  collect  hastily  a  medical  school  has  led 
them  to  offer  to  matriculants  of  one  year  ago  doctors' 
diplomas  after  two  years'  additional  study.  We  could 
not  meet  this  offer  after  having  announced  that  this 
class  of  1899  should  be  our  last  three-years'  class. 
We  preferred  to  lose  a  score  or  two  of  students  from 
our  second-year  class  rather  than  meet  this  cut  in 
rates."  In  another  part  of  his  report  he  refers  to 
co-education  in  medical  schools  as  wholly  unsuited  to 
metropolitan  conditions. 

Chlorine  Gas  in  Diphtheria.  —  In  the  Kingston 
Avenue  Hospital  for  Contagious  Diseases  in  Brook- 
lyn a  series  of  tests  have  recently  been  made  of  the 
treatment  of  diphtheria  by  inhalations  of  chlorine 
gas  deprived  of  its  irritjiting  qualities  by  means  of  the 
process  devised  by  Dr.  P.  M.  Bracelin,  of  Davenport, 
Iowa.  The  existence  of  true  diphtheria  was  proved 
by  bacteriological  examination  in  every  instance,  and 
the  reported  results  are  extremely  satisfactory,  the 
mortality  being  only  four  per  cent.  Twenty-four  con- 
secutive cases,  it  is  stated,  were  treated,  without  a 
death. 

A  Physician  Elected  to  the  Legislature.  — 
Dr.  Nelson  J.  Henry,  Surgeon  of  the  Ninth  Regiment 
New  York  Volunteers  and  recently  Assistant  Surgeon- 
General  of  the  State  Militia,  has  been  elected  a  mem- 
ber of  the  Lower  House  of  the  Legislature. 

In  Memory  of  Dr.  .John  Blair  Gibbs.  —  In  con- 
nection with  the  exercises  in  celebration  of  the  One 
Hundred  and  Thirty-Second  Anniversary  of  Rutgers 
College  at  New  Brunswick,  N.  J.,  on  November  10th, 
a  tablet  was  unveiled  to  the  memor}-  of  Dr.  John 
Blair  Gibbs,  of  New  York,  who  entered  the  Marine 
Corps  Medical  Service  and  fell  at  Guantanamo  in  the 
first  land  conflict  of  the  Spanish  war.  The  tablet 
was  presented  by  Prof.  Robert  W.  Prentiss,  who  was 
a  classmate  of  Dr.  Gibbs  at  Rutgers,  and  the  principal 
address  was  made  by  Dr.  Wm.  K.  Van  Reypen,  Sur- 
geon-General of  the  Navy, 
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Precautions  against  Small-Pox.  —  In  view  of 
the  continued  existence  of  small-pox  in  the  west  cen- 
tral part  of  the  State,  where  the  disease  has  prevailed, 
although  in  a  mild  form,  since  May  last,  the  State 
Board^of  Health  has  stationed  a  special  medical  in- 
spector in  the  infected  district,  for  the  purpose  of  aid- 
ing the  local  health  boards  in  suppressing  the  disease, 
au'cl  has  also  sent  circulars  to  the  school  authorities 
calling  their  attention  to  the  necessity  of  a  strict  en- 
forcement of  the  law  regarding  vaccination. 


THE  OPENING  BY  SURGICAL  MEANS  OF  A 
NEW  SIDE-TRACK  FOR  THE  BLOOD  OF 
THE   PORTAL    VEIN. 

Under  the  above  title,  Professor  Talma,  of  the  Uni- 
versity of  Utrecht,  Holland,  writes  an  article  which 
appeared  in  the  Berliyw  kUnische  Wochenschrlft  of 
September  19,  1898,  the  following  abstract  of  which 
appears  in  the  Philadelphia  MedicalJournal  oi  October 
29lh,  and  which  contains  a  novel  suggestion  of  consid- 
erable interest  regarding  the  treatment  of  hepatic  cir- 
rhosis. The  observation  in  the  post-mortem  room  of 
thick  networks  of  veins  in  adhesions  between  the  sur- 
face of  the  liver  and  abdominal  wall  led  Talma  to  the 
idea,  that  by  sewing  the  liver  and  great  omentum  to 
the  abdominal  wall  a  collateral  circulation  could  be 
artificially  established  which  would  relieve  the  ascites 
of  hepatic  cirrhosis  in  cases  in  which  the  function  of 
the  liver  cells  was  retained.  Acting  on  this  suggestion, 
Professor  von  Eiselsberg  operated  upon  a  case  in 
which  tapping  had  been  performed  five  times,  but  had 
been  rapidly  followed  by  reaccumulation  of  tiie  fluid. 
On  opening  tlie  abdomen  the  surface  of  the  liver  was 
found  granular,  and  the  serosa  white  and  thickened. 
The  ijall-bladder  and  great  omentum  were  sewed  to 
tlie  abdominal  wall,  and  the  wound  was  closed.  The 
wound  healed  kindly  and  the  fluid  did  not  re-accumu- 
late in  any  considerable  amount.  The  spleen  remained 
enlarged,  liowever,  and  as  this  was  believed  to  be  due 
to  venous  stasis,  the  abdomen  was  again  opened,  about 
three  months  after  the  first  operation,  and  the  spleen 
was  sewed  to  the  abdominal  wall.  During  this  second 
operation,  occasion  was  taken  to  examine  the  site  of 
the  previous  operation,  and  the  subserous  veins  of  the 
liver  were  found  much  enlarged  in  the  region  which 
was  adlierenl  to  tlie  abdominal  wall.  The  results  of 
both  operations  were  satisfactory  ;  the  ascites  did  not 
return,  the  spleen  decreased  in  size,  and  enlarged  su- 
perficial veins  between  the  site  of  operation  and  the 
intercostal  veins  became  visible.  The  patient  left  the 
hospital  relieved  of  all  symptoms  about  a  month  after 
the  second  o|)eration,  and  was  seen  in  perfect  health 
two  years  later.  The  possibility  of  the  spontaneous 
formation  of  a  caput  medusa;  resulting  in  relief  of  the 
distressing  symptoms  arising  from  obstructed  circula- 
tion in  hepatic  cirrhosis  has  long  been  recognized,  but 
any  allem|)t  at  artificially  producing  a  cajiut  medusa; 
has  not,  so  far  as  we  know,  been  ])reviously  reported. 
The  operation  can  bo  of  use,  as  Talma  has  pointed 
out,  only  in  cases  in  which  the  symptoms  are  due  to 
interference  with  liie  circulation  without  any  lessening 
of  the  activity  of  the  liver-cells,  as  shown  by  acholia 
or  hypocboliu  of  the  feces,  urobilinuria,  jaundice,  etc. 


In  these  limited  cases,  taking  into  consideration  the 
gravity  of  the  prognosis  of  tiie  ilisease  under  the  or- 
dinary medical  measures  of  treatment,  and  the  rela- 
tively slight  danger  wiiich  would  bo  incurred  by  so 
simple  an  operation,  the  procedure  would  seem  worthy 
of  a  trial. 


THE  LIBEL  SUIT  OF  AN  OSTEOPATHIST. 

The  editor  of  the  Medical  Age  has  been  sued  for 
$25,000  by  one  Dr.  William  Smith,  Osteopathist,  on 
account  of  an  editorial  which  Dr.  Smith  considers  as 
reflecting  discredit  upon  him.  In  regard  to  the  matter 
Dr.  Wm.  M.  Warren,  the  editor,  expresses  himself  as 
follows: 

"  1  need  hardly  assure  any  one  familiar  with  the 
past  record  of  the  Age,  that  William  Smith,  M.D., 
D.O.,  has  a  large  contract  on  his  hands.  His  quest 
for  damages  is  likely  to  prove  futile,  and  his  armor 
will  need  patching  if  it  is  to  wilhstan<l  the  hard  legal 
knocks  that  will  be  showered  and  battered  upon  it 
before  he  touches  one  dollar  of  the  Age's  money  ! 

"Pray  do  not  fancy,  however,  that  William  Smith 
and  Osteopathy  are  to  be  lightly  dismissed  with  the 
contempt  that  they  merit.  There  is  no  use  in  blink- 
ing the  fact  that  the  lack  of  efficient  organizations 
amongst  reputable  medical  men  has  permitted  the 
whole  brood  of  quacks  and  ciiarlatans  to  flourish  apace. 
By  the  strangest  irony  of  fate.  Osteopathy,  in  some 
respects  the  most  grotesque  of  medical  aberrations, 
has  well  illustrated  Lecky's  dictum  that  a  small  but 
cohesive  aud  determined  minority  can  exert  a  political 
influence  wholly  disproportioned  to  its  real  weight  and 
numbers.   .   .   . 

"  Emboldened  by  its  success.  Osteopathy  now  enters 
the  courts  and  offers  battle  to  a  medical  journal  which 
disputes  its  respectability.  The  challenge  is  accepted. 
In  the  interest  of  science,  in  defence  of  ethical  and 
honorable  medicine,  in  defiance  of  a  quackery  that 
constitutes  a  deep  disgrace  to  an  enlighted  age  and  a 
stain  on  the  communities  which  give  it  shelter,  the 
Age  proposes  to  maintain  its  position  and  to  continue 
its  denunciations  of  the  ignorant  pretenders  who 
fatten  on  the  sufferings  of  the  credulous  and  con- 
fiding. 

"I  need  not  point  out  the  bearings  this  contest  must 
have  on  the  interests  of  legitimate  medicine,  and  I 
earnestly  hope  thafthe  Age  may  count  on  the  moral 
support  and  commendation  of  the  entire  profession." 


THERAPEUTIC  NOTES. 

For  Local  Anesthesia  (Dobisch  ) : 

]i    Cliloroform 3  ii 

^ther 3  iii 

Menthol gr.  xii 

M.    Use  iu  au  atomizer  over  the  part  to  be  operated  upon. 

In  cases  of  sunstroke  Dr.  H.  Gras  claims  to  have 
obtained  wonderful  results  from  the  employment  of 
trinitrin  (nitro-glycerin),  whether  the  attack  present 
symptoms  of  severe  cephalalgia  or  those  of  meningitis. 
He  advises  the  following  formula: 

li     Solution  of  trinitrin  (I-10()0)         .        .        .        gtts.  xr 

Aquai  (iestil 3  x 

M.  Of  tliis  a  leaspoonf  ul  is_aclnunistered  every  quarter  of  an  hour, 
until  the  symptoms  disappear  completely,  controlling  at  tlie  same 
time  the  frequency  of  tlie  doses  in  proportion  to  the  progressive 
amelioration  of  the  patient. 
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Chronic  Arthritis  Deformans. — A.  Delcout' 
reviews  the  comparatively  iufrequeut  occurrence  in 
children  of  chronic  arthritis  deformans.  Heredity 
seems  to  be  an  important  predisposing  factor  in  this 
affection,  the  principal  cause  of  which  is  undoubtedly 
to  be  traced  to  a  general  disturbance  of  nutrition.  The 
author  does  not  incline  to  the  belief  that  scrofulosis 
and  the  affection  under  consideration  have  any  rela- 
tion to  each  other  ;  he  rather  thinks  that  there  exists 
a  certain  antagonism  between  the  two.  The  therapy, 
unfortunately,  in  view  of  the  innate  tendency  of  the 
disease  to  progressive  development,  is  but  little  suc- 
cessful ;  the  creation  of  hygituic  surroundings  is  most 
to  be  relied  upon;  internally  —  sodium  salicylate, 
arsenic,  tincture  of  iodine  ;  externally  —  baths,  mas- 
sage and  electricity. 


CocreiefponDence. 


THE   BACTERIOLOGY  OF    ACUTE   ARTICULAR 
RHEUMATISM. 

Boston,  November  9,  1898. 

Mr.  Editor  :  —  Apropos  of  the  editorial  on  the  bacte- 
riology of  acute  articular  rheumatism  in  your  Journ.\l 
of  November  3d,  the  recent  experiments  of  Prof.  I.  Savt- 
chenko,'  at  the  University  of  Kazan  (Russia)  may  be  of 
some  interest.  Of  si.\  cases  of  acute  articular  rheumatism 
under  observation  the  author  found  in  four  in  a  pure  state, 
and  in  the  fifth  case  mixed  with  streptococci,  an  anerobio 
bacillus  identical  in  its  morphological,  biological  and  patho- 
genetic characteristics  with  the  one  described  by  Achalme. 
The  sixth  case  was  that  of  a  convalescent  from  the  disease, 
and  this  was  probably  the  reason  why  the  search  for  the 
bacteria  in  it  proved  futile.  The  author  considers  the 
following  as  the  best  culture  medium  :  to  a  neutral  bouillon, 
slightly  sweetened  with  a  one-balf-per-cent.  solution  of 
lactose,  there  are  added  ten  cubic  centimetres  of  a  normal 
salt  solution ;  this  is  neutralized  by  lactic  acid,  until  the 
reaction  is  faintly  acid,  three-fourths  of  this  bouillon  are 
added,  at  the  moment  of  the  preparation  of  the  culture,  to 
a  quart  of  milk  sterilized  in  an  autoclave  (digester)  to  the 
temperature  of  302°  F.  To  ten  cubic  centimetres  of  this 
mixture  one  cubic  centimetre  of  blood  is  added,  and  after 
distributing  it  in  two  tubes  an  anerobic  culture  is  prepared. 
Even  by  the  end  of  twenty-four  hours  the  development  of 
the  culture  becomes  evident. 

As  to  the  biology  of  Achalme's  bacillus,  it  secretes  a 
whole  series  of  substances,  endowed  with  negative  chemi- 
otaxis  and  with  necrotizing  properties,  and  it  is  princi- 
pally to  these  substances  which  develop  by  fermenta- 
tion in  the  medium,  that  the  bacteria  owe  their  patho- 
genetic properties.  They  themselves  possess,  however, 
no  negative  chemiota,\is :  thus,  if,  after  having  previously 
provoked  a  leucocytosis  in  the  peritoneal  cavity  of  the 
experimented  animal,  a  certain  quantity  of  the  culture  be 
injected  into  it,  phagocytosis  at  once  enters  into  play  and 
the  animal  survives;  whereas  a  similar  quantity  injected 
subcutaneously  or  into  the  muscular  tissue  proves  fatal  in 
a  short  time.  The  diapedesis  of  leucocytes  is  liindered  by 
the  presence  of  substances  endowed  with  negative  chemio- 
taxis  and  formed  during  fermentation  ;  these  substances 
seem  to  a  certain  extent  to  be  neutralized  by  the  peritoneal 
endothelium,  and  this  may  possibly  be  the  reason  why  the 
same  animal  survives  the  injection  of  a  certain  quantity  of 
the  culture  into  the  peritoneum,  and  succumbs  to  the  same 
quantity  when  injected  subcutaneously ;  thus,  the  guinea- 
pigs  which  received  into  their  peritoneal  cavities  one-fourth 

1  Kussi^D  Archives  of  Pathology,  Clinical  Medicine  and  Bacteri- 
ology, May  31,  1S98. 
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cubic  centimetres  of  a  culture,  the  virulence  of  which  was 
preserved  by  successive  inoculations  of  pigeons,  survived, 
thanks  to  an  influx  of  leucocytes  and  the  phagocytic  reac- 
tion produced  by  them  four  to  five  hours  later ;  whereas 
the  other  animals  which  received  only  one-twentieth  cubic 
centimetres  subcutaneously  succumbed  twenty-four  to  thir- 
ty-six hours  later,  presenting  all  the  symptoms  of  edema 
and  neurosis  of  the  subcutaneous  cellular  tissue.  The 
same  animals,  which,  after  having  received  the  first  injec- 
tion into  the  abdominal  cavity,  become  refractory  to  doses 
fatal  to  others,  succumb  nevertheless  to  a  minimum  fatal 
dose  injected  subcutaneously.  Immunized  rabbits  resist 
infection,  thanks  to  phagocytosis,  and  become  indifferent 
toward  the  various  toxic  products  secreted  by  the  bacteria. 
Salicylate  of  soda  retards  the  growth  of  the  bacteria,  when 
salicylic  acid  is  disengaged  during  fermentation. 

The  bacteriology  of  acute  articular  rheumatism  once 
established  on  a  more  or  less  positive  basis  (as  it  promises 
to  be  in  the  near  future),  the  nature  of  the  affection,  or 
rather  of  the  affections,  known  under  the  current  name  of 
chronic  articular  rheumatism,  will  undoubtedly  become 
much  clearer  than  it  is  now.  Professor  Zacharin  in  his 
"  Clinical  Lectures  "  "  delivered  at  the  Medical  Depart- 
ment of  the  Moscow  University  called  attention  to  the 
incorrectness  and  vagueness  of  the  term  acute  articular 
rheumatism,  as  applied  to  several  affections,  which  seem 
to  differ  from  each  other  not  only  in  their  etiology  but  also 
in  the  nature  of  the  parts  affected :  thus,  although  the 
most  prevalent  and  the  most  frequent  affection  is  that  of 
the  articulations,  there  occur  in  these  cases  sometimes 
affections  of  the  skin,  as  evidenced  by  cutaneous  hyperes- 
thesia, dermatitis,  etc.;  or  of  the  bones,  most  frequently  in 
the  form  of  periostitis  (there  is  pain  along  the  tract  of  the 
bone  aggravated  by  pressure,  and  frequently  swelling)  ; 
then  the  cartilages  may  become  affected,  as  in  perichon- 
dritis of  the  ribs  or  of  the  cartilages  of  the  larynx  or  of 
the  ears  ;  there  is  also  a  muscular  rheumatism,  very  likely 
a  myositis,  as  evidenced  by  a  high  temperature,  tension 
and  tenderness  on  pressure  and  motion,  and  later  on  ema- 
ciation of  the  affected  muscles  and  the  formation  of  cir- 
rhotic indurations;  finally  the  nerves  become  affected,  the 
so-called  rheumatic  neuritis. 

As  regards  the  etiology  of  the  affections  in  question,  it 
is  true  that  acute  rheumatism  is  the  most  frequent  causa- 
tive agency,  but  other  acute  infectious  diseases  play  a  by 
no  means  unimportant  role,  thus :  gonorrhea,  syphilis, 
tuberculosis ;  gout,  also  a  plain  cold,  and  various  trau- 
matic influences,  especially  those  that  act  constantly,  even 
if  not  strongly,  as  intense,  fatiguing  bodily  activity;  then 
comes  abuse  of  alcoholic  drinks ;  alcohol,  even  if  it  does 
not  directly  cause  any  affection  of  the  articulations,  tends 
undoubtedly  to  create  a  predisposition  towards  them.  It 
is  easily  understood  that  the  variety  of  affections  current 
under  the  name  of  chronic  rheumatism  requires  also  a 
variety  of  treatment  in  evident  contradistinction  to  the 
treatment  of  acute  articular  rheumatism,  in  which  the 
salicylates  or  their  combinations  exert  what  may  fairly 
be  put  down  as  a  specific  effect ;  myositis  will  be  bene- 
fited by  massage,  which  does  harm  in  periostitis  by  aggra- 
vating the  pains ;  electricity  is  very  useful  in  affection  of 
the  joints ;  neuritis  requires  rest,  and  after  the  acute  stage 
is  over  cautious  massage,  chietly  of  the  neighboring  muscu- 
lar masses  (with  a  derivative  aim  in  view),  etc.  For  a 
want  of  a  better  name  Zacharin  proposes  the  more  con- 
venient term  polyarthritis  chronica,  the  joints  being  the 
parts  most  frecjuently  affected.  The  term  has  at  least  the 
advantage  of  not  creating  any  confusion  in  the  mind  of  the 
student  and  of  establishing  a  distinction  between  an  acute 
infectious  disease  and  its  consequences.  It  is  just  as  logi- 
cal to  call  the  disease  chronic  articular  rheumatism,  that  is, 
a  chronic  condition  of  an  acute  infectious  process,  as  it 
would  be  to  call  the  chronic  bronchial  catarrh  frequently  fol- 
lowing measles,  chronic  measles,  or  the  chronic  diarrhea 
left  after  a  typhoid,  chronic  typhoid. 

Very  truly  yours, 

A.  RoviNSKY,  M.D. 
2  English  translation  now  in  prees. 
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METEOKOLOGICAL  RECORD 

For  the  week  ending  November  5th  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD   OF    MORTALITY 
Fob  thb  Week  ending  Saturday,  November  5,  1898. 


New  York   . 

Chicago  .    . 

Philadelphia 

St.  Louis . 

Boston    . 

Baltimore 

Cincinnati 

Cleveland 

Pittsburg 

Washington 

Milwaukee 

Providence 

Nashville 

Charleston 

Worcester 

Fall  Kiver 

Cambridge 

Lowell     . 
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3,438,899 

1,619,226 

1,240,226 

623,000 
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25,338 

23,649 
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20,971 

17,842 

10,511 

14,916 
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Percentage  of  deaths  from 


Deaths  reported  l,i»70:  under  five  years  of  age  576;  principal 
iDfeutlouH  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  l«l),  consumption  228,  acute  lung  dis- 
eases 'iOil,  typhoid  fever  ()3,  diarrheal  diseases  51,  diphtheria 
and  croup  Vi,  cerebro-spinal  meningitis  IB,  scarlet  fever  6, 
mciislcs  .3,  whooping-cough  3,  erysipelas  '2,  yellow  fever  (New 
York)  1. 

From  cerebro-spinal  meningitis  New  York  8,  Washington  3, 
Baltimore,  Nashville,  Worcester,  SomerviUe  and  Holyoke  1  each. 


From  scarlet  fever  New  York  5,  Lawrence  I.  From  whooping- 
cough  New  York  3.  From  measles  New  York  3.  From  erysip- 
elas Washington  and  Providence  1  each. 

Id  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
November  2!lth,  the  death-rate  was  17.il.  Deaths  reported  3,811; 
acute  diseases  of  the  respiratory  organs  (London)  2113,  diarrhea 
152,  fever  81,  diphtheria  82,  measles  t)5,  scarlet  fever  38,  whoop- 
ing-cough 34. 

The  death-rates  ranged  from  9.6  in  Croydon  to  2li.()  in  Liver- 
pool, Birmingham;  Bradford  16.5,  Cardiff  15.0,  Gateshead  22.1, 
Huddersfield  12.7,  Leeds  15.1,  Leicester  15.5,  London  16.3,  Man- 
chester 23.5,  Newcastle-on-Tyne  19.6,  Nottingham  15.2,  .Sheffield 
22.5,  Sunderland  23.2,  West  Ham  12.9. 


SOCIETY  NOTICE. 

Boston  Society  for  Medical  Improvement. —  A  regular 
meeting  of  the  Society  will  be  held  in  the  Anatomical  Lecture 
Room,  Harvard  Medical  School,  corner  of  Boylston  and  Exeter 
Streets,  on  Monday  evening,  November  21st,  at  8  o'clock. 

The  subject  of  the  evening  will  be:  "The  Medical  Work  of 
the  Massachusetts  Volunteer  Aid  Association." 

Communications  are  expected  from  Drs.  H.  L.  Burrell,  E.  H. 
Bradford,  J.  T.  Bottomley,  Mr.  J.  T.  Boyd,  Mr.  W.  H.  Seabury 
and  Miss  C.  W.  Cayford. 

A 11  members  of  the  Massachusetts  Medical  Society  are  cordially 
invited  to  be  present. 

James  G.  Mctmford,  M.D.,  Secretary. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Present  Status  of  Serum  Therapy.  By  Geo.  W.  Cox,  M.D., 
Chicago.    Reprint.    1898. 

The  Mind  Reader.  By  L.  M.  Phillips,  M.D.  London  and 
New  York;  F.  Tennyson  Neely. 

Modern  Treatment  of  Tuberculosis.  By  Charles  Denison, 
A.M.,  M.D.,  Denver,  Col.    Reprint.     1898. 

The  Abuse  and  Dangers  of  Cocain.  By  W.  Scheppegrell, 
A.M.,  M.D.,  New  Orleans,  La.     Reprint.     1898. 

Koplik's  Spots  as  an  Aid  in  the  Diagnosis  of  Skin  Lesions. 
By  Jacob  Sobel,  M.D.,  New  York.     Reprint.     1898. 

The  Medical  News'  Visiting  List,  1899;  Thirty  Patients  per 
Week.    Philadelphia  and  New  York:  Lea  Brothers  &  Co.  1898. 

Recent  Therapeutic  Application  of  the  Valerianates  of  Creosote 
and  Guaiacol.  By  J.  W.  Waiuwright,  M.D.,  New  York  City. 
Reprint.     1898. 

Traumatic  Separation  of  the  Epiphyses.  By  John  Poland, 
F.R.C.S.  With  337  illustrations  and  skiagrams.  London :  Smith, 
Elder  &  Co.    1898. 

Des  Indications  et  de  la  Technique  des  Lavages  Ure'thro- 
Ve'sicaux.  Par  le  Dr.  G.  Richard  d'Aulnay,  Ancien  Interne  de 
St.  Lazare.     Paris.     1898. 

Manifestations  of  Syphilis  in  the  Mouth.  The  Dangers  of 
Specialism  in  Medicine.  By  L.  Duncan  Bulkley,  A.M.,  M.D., 
New  York.     Reprints.     1898. 

Note  on  Four  Micro-organisms  Isolated  from  the  Mud  of  the 
River  Thames,  which  Resemble  Bacillus  Typhosus.  By  A.  C. 
Houston,  M. B.,  D.Sc,  London. 

Ergot  in  Chronic  Malaria.  Dermoid  Cyst  over  the  Centre  of 
the  Large  Fontanelle.  Three  Cases  of  Amaurotic  Family  Idiocy. 
By  A.  Jacobi,  M.D.,  LL.D.,  New  York.     Reprints.     1898. 

Skiagraphic  Atlas,  showing  the  Development  of  the  Booes  of 
the  Wrist  and  Hand,  for  the  Use  of  Students  and  Others.  By 
John  Poliind,  F.R.C.S.     London:  Smith,  Elder  &  Co.     1898. 

Cleft  Palate ;  Treatment  of  Simple  Fractures  by  Operation ; 
Diseases  of  Joints;  Antrectomy;  Hernia,  etc.  By  W.  Arbuth- 
not  Lane,  M.D.  Loudon:  The  Medical  Publishing  Co.   Limited. 

On  the  Study  of  the  Hand  for  Indications  of  Local  and  Gen- 
eral Disease.  By  Edward  Blake,  M.D.,  Author  of  "  Lip  Chorea 
or  Pterygoid  Stammering,"  etc.  London:  Henry  J.  Glaisher. 
1898. 

Transactions  of  the  Pathological  Society  of  Philadelphia, 
Vol.  XVIII,  Containing  the  Report  of  the  Proceedings  of  the 
Society  from  October,  1895,  to  June,  1897.  Edited  by  William 
S.  Carter,  M.D.,  Recorder  of  the  Society.     Philadelphia.     1898. 

Deaths  (Ten),  Surgical  and  Causes.  The  Dermal  Coverings  of 
Animals  and  Plants;  A  Short  Resume'  of  Various  Authors. 
Serpents  and  Their  Venom :  Copperhead,  Coral  and  Rattlesnake, 
By  B.  Merrill  Ricketts,  Ph. B.,  M.D,  Cincinnati.  Reprints.  1898. 

Students'  Histology,  a  Course  of  Normal  Histology  for  Stu- 
dents and  Practitioners  of  Medicine.  By  Maurice  N.  Miller, 
M.D.,  late  Director  of  the  Department  of  Normal  Histology  in 
Loomis'  Laboratory,  University  of  the  City  of  New  York.  Re- 
vised by  Herbert  U.  Williams,  M.D.,  Professor  of  Pathology  and 
Bacteriology,  Medical  Department,  University  of  Buffalo.  Third 
revised  edition.  Profusely  illustrated.  New  York:  William 
Wood  &  Co.     1898. 
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THE   OPERATIVE    TREATMENT    OK    INTESTI- 
NAL  FISTULA    AND   ARTIFICIAL  ANUS. 

BY   0.   B.   PORTER,  M.D.,   BOSTON. 

Intestinal  fistula  follows  most  frequeutly  upou 
operation  for  appendicitis,  or  upou  tlie  uterine  adiit'xa. 
Gangrene  of  a  portion  of  the  contents  of  a  hernial  sac 
often  results  in  a  permanent  fecal  discharge. 

Other  causes  less  frequent  might  be  mentioned,  as 
wounds  of  the  intestine,  unintentional  and  unrecog- 
nized injury  to  the  bowel  during  alxlomiual  or  pelvic 
operations. 

Tuberculous  or  malignant  ulceration  of  the  intestine 
may  lead  to  local  adhesive  peritonitis,  formation  of 
abscess  in  the  abdominal  wall  with  external  rupture, 
followed  by  fecal  discharge. 

In  cases  of  appendicitis,  a  fistula  may  be  due  to  th« 
gangrenous  condition  extending  to  the  cecum,  to 
faulty  ligature  of  the  base  of  the  appendix,  to  local- 
ized gangrenous  condition  of  the  cecum.  If  non- 
absorbable material,  as  silk,  is  used  for  ligature  in 
abdominal  operations  where  sepsis  is  present,  an  ab- 
scess may  result  from  the  silk  becoming  septic  aud  re- 
sult in  fecal  fistula. 

The  time  was  when  I  considered  my  surgical  arma- 
mentarium for  abdominal  operations  incomplete  with- 
out various  sizes  and  lengths  of  glass  and  rubber  tube 
for  drainage.  These  I  have  for  a  long  time  abandoned, 
and  now  use  only  gauze  wicks.  The  fact  known  to 
all,  that  in  many  cases  the  appearance  of  feces  in  the 
wound  was  not  observed  till  many  days  after  the 
operation,  led  me  to  feel  that  pressure  ulceration  was 
the  cause.  It  is  well  recognized  that  many  fecal  fis- 
tulse  ultimately  close  if  given  sufficient  time.  Many 
weeks,  and  sometimes  many  mouths,  are  required. 
The  delay,  however,  is  attended  with  much  suffering 
due  to  confinement  to  bed  in  many  cases,  to  the  offence 
to  patient  and  friends  from  the  constant  fecal  dis- 
charge, but  most  of  all  to  the  severe  pain  caused  by 
the  contact  of  the  discharge  with  the  skin,  producing 
irritation  even  to  ulceration.  I  have  known  this  to  be 
80  severe  as  to  prevent  sleep  and  demanding  such  fre- 
quent dressings  as  to  tire  out  both  patient  aud  nurse. 
This  irritation  is  the  worse  the  higher  up  in  the  in- 
testine the  fistula  is  located.  Malnutrition  may  be 
marked  aud  this  particularly  in  those  cases  where  the 
opening  is  in  the  jejunum  or  upper  part  of  the  ileum. 

The  surgeon  must  endeavor  to  so  improve  the 
technique  of  this  operation  as  to  eliminate  most,  if 
not  all  of  the  dangers,  aud  thereby  feel  justified  in 
urging  upon  the  sufferer  early  operation  for  his  relief. 
What  can  the  surgeon  accomplish  in  the  way  of  pro- 
phylaxis? 

(1)  Urge  early  operation,  when  possible,  in  such 
cases  as  might  result  iu  fecal  fistula  to  forestall,  if  pos- 
sible, the  effect  of  the  septic  processes  which  might 
lead  to  sloughing  of  the  bowel,  if  not  averted  by  ap- 
propriate antiseptic  treatment. 

(2)  Discard  all  forms  of  drainage-tubes,  except  iu 
rare  special  cases  and  substitute  gauze  drainage.  It 
has  seemed  to  me  that  thought  euough  is  not  always 
given  to  the  method  of  placing  a  gauze  drain.  Ex- 
cept iu  rare  cases   for  the  sake  of  coutrolling  heraor- 

'  Bead  before  the  Surgical  Section  of  the  Suffolk  Distiict  Medical 
Society,  May  4, 1898. 


rhage  as  well  as  to  drain,  the  gauze  should  not  be 
packed  into  the  wound,  but  merely  as  a  wick  passed 
down  to  the  bottom  and  sufficiently  small,  so  that  if 
the  wound  is  partially  closed  by  suturea,  it  would  not 
be  choked  at  tiie  outlet  and  its  function  thereby  im- 
paired. 

(3)  When  possible,  never  use  in  the  abdominal 
cavity  anything  but  absorbable  material  for  ligatures 
or  sutures.  I  am  aware  that  for  ligature  of  an  ovar- 
ian pedicle  aud  intestinal  suture  we  have  nothing  to 
take  the  place  of  silk,  and  where  sepsis  is  not  present, 
it  is  all  that  can  he  desired  and  is  iu  time  absorbed. 

In  the  operative  treatment  of  intestinal  fistula  and 
artificial  anus,  it  is  well  to  consider  the  more  usual 
forms  and  to  recognize  that  iu  most  cases  the  artificial 
anus  is  an  exaggerated  form  of  fecal  fistula.  In  re- 
cent fecal  fistuliB  the  tract  of  the  fistula  is  not  lined 
with  mucous  membrane.  (See  Fig.  1.)  In  old  ones 
often  the  mucous  membrane  has  grown  and  lined  the 
fistula.  (See  Fig.  2.)  I  shall  refer  to  these  forms 
again  uuder  head  of  treatment. 

Agaiu,  the  relation  of  the  intestine  to  the  parietes 
must  be  considered.  In  some  the  gut  runs  parallel 
with  the  abdominal  wall  with  an  opening  counected  by 
a  fistulous  tract  with  the  surface.  (See  Fig.  3.) 
Agaiu,  the  gut  has  more  or  less  of  an  angle  at  the 
point  of  attachment  and  the  acuteness  of  this  angle 
determines  largely  the  amount  of  fecal  discbarge,  the 
spur  interrupting  the  onward  passage  of  the  fecal  cur- 
rent. (See  Fig.  4.)  An  artificial  anus  is  generally 
an  exaggeration  of  this  later  condition,  the  spur  pro- 
jecting into  the  parietal  wound  so  as  to  shut  off  the 
lower  part  of  the  bowel  aud  obstruct  the  fecal  flow 
into  it.     (See  Fig.  5.) 

Treatment.  —  Palliative.  I  have  already  stated  that 
many  fecal  fistulae  close  spontaneously  iu  time.  Can 
the  surgeon  hasten  this  desired  result?  Curetting  of 
the  sinus  is  often  of  great  advantage.  I  recall  a  case 
of  my  own  iu  a  gentleman  very  fat.  The  appendix 
was  gangrenous,  long  aud  large,  filled  with  a  uumber 
of  fecal  concretions.  Its  base  was  reached  and  ligated 
with  the  greatest  difficulty.  The  case  progressed 
well,  but  a  fistula  persisted.  I  curetted  deeply,  but 
fouud  at  that  time  no  cause  for  its  persistence.  The 
next  morning,  however,  a  small,  fecal  mass  presented 
at  the  opening.  The  next  day  the  same  thing  oc- 
curred and  in  a  few  days  the  fistula  closed.  I  sup- 
pose that  one  of  the  fecal  concretions  had  escaped 
j  from  the  appendix  and  lay  undetected  owing  to  the 
great  depth  of  the  wound.  If  silk  has  been  used  for 
ligature  aud  fistula  [)ersists,  it  should  be  suspected  as 
the  cause  and  hunted  for  with  the  curette  or  a  crochet 
needle ;  the  latter  I  have  fouud  very  useful  in  such 
cases,  the  hook  on  the  end  of  the  needle  catching 
readily  iu  the  loop. 

When  the  fistula  is  liued  by  simple  granulation  tis- 
sue, application  of  nitrate  of  silver  is  of  great  benefit. 
When  there  is  a  mucous  lining,  this  must  be  thor- 
oughly destroyed  by  the  actual  cautery  or  dissection. 
In  using  the  cautery,  care  is  necessary  to  prevent  in- 
jury to  the  intestine  by  its  tip.  When  the  spur  of  the 
bowel  wall  projects  into  the  fistula,  this  can  he  de- 
stroyed to  a  sufficient  extent  to  allow  of  the  onward 
flow  of  the  feces  by  applicatiou  of  pressure  forceps 
and  producing  slough  of  the  spur. 

Dupuytren  devised  a  clamp  for  this  purpose,  but 
that  was  before  the  day  when  hemostatic  forceps  of  all 
sizes    and  lengths    were  in  every  surgeon's  bag.     In 
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usioff  these  pressure  forceps  there  is  danger  of  iiipp">g 
ai.otlier  knuckle  of  iutesline  lying  beliind  in  the  angle 
of  the  spur.      (See  Fig.  6.) 

When  any  one  of  the  viscera  is  abnormally  attachea 
to    the  abdominal  wall  there  is   danger    of  intestinal 


.f^^^^ 


obstruction,  the  adhesion  acting  as  a  band.  Recogniz- 
ing this  danger  and  the  blind  application  of  pressure 
forceps  to  the  spur,  it  is  a  question  whether  euch  eases 
should  not  be  submitted  to  operation.  I  believe  the 
only  satisfactory  way  is  to  dissect  the  bowel  free  from 
its  abnormal  attachment  so  that  it  can  be  brought  out 
of  the  abdominal  cavity  and  properly  dealt  with. 

OPERATION    FOR    FECAL    FISTULA    AND    ARTIFICIAL 
ANUS. 

The  bowels  should  be  properly  prepared  for  two 
days  before  operation  by  free  catharsis  and  suitable 
diet,  the  skin  made  as  clean  as  possible  before  anes- 
thesia. Anesthesia  being  complete,  the  intestinal 
opening  should  be  cleansed  and  a  gauze  tampon  in- 
serted into  it  with  thread  attached  to  prevent  any 
movement  of  it  and  thread  secured  in  snap  forceps. 
I  then  dissect  up  the  skin  about  half  an  inch  from  the 
opening  and  surrounding  it,  the  faces  of  the  flaps  are 
turned  towards  each  other,  and  tightly  sutured  to  pre- 
vent any  escape  of  feces.  The  next  step  is  to  enter 
the  peritoneal  cavity.     This  is  done  by  extending  the 


incision  around  the  fistula  upward  or  downward,  ob- 
liquely or  vertically,  as  may  seem  best  to  the  operator, 
for  an  inch  or  more  and  carefully  dissecting  down  to 
the  peritoneum  for  the  purpose  of  entering  its  cavity 
outside  of  the  adhesions.     This  is  most  essential  that 


the  exploring  finger  may  determine  the  extent  and 
location  of  the  adhesions.  Then  the  finger  directing 
the  operator,  the  button  of  skin  with  the  intestine  at- 
tached can  be  freed  and  brought  outside.  (See  Fig. 
7.)  The  intestines  are  then  walled  off.  The  opera- 
tive field  on  the  intestine  must  be  shut  away  from  the 
fecal  current  above  and  below  the  fistula  at  a  sufficient 
distance  from  it  to  allow  of  easy  maiii|)ulation.  This 
may  be  done  by  numerous  devices,  as  clamjis,  springs, 
rubber  tubing,  etc.,  according  to  the  selection  of  the 
operator.  1  have  found  a  small  wick  of  gauze,  eight 
to  ten  inches  long,  most  satisfactory  and  the  pressure 
exerted  under  the  control  of  the  surgeon.  I  place  it 
by  passing  a  pair  of  small  hemostatic  forceps  through 
the  mesentery  close  to  the  intestine,  seize  the  wick, 
draw  it  through  and  tie  sufficiently  tight  to  control  all 
escape  of  feces.  The  same  is  done  on  both  sides  of 
the  fistula.  The  sutures  in  the  button  of  skin  are  re- 
moved, the  gauze  tampon  pulled  out  and  the  intestine 
and  its  surroundings  cleansed  afresh.  The  surgeon 
has  now  to  decide  whether  a  partial  or  complete  resec- 
tion of  the  intestine  is  necessary.  If  complete, 
whether  he  will  use  an  end-to-eud  suture  or  some  of 
the  various  devices  invented  for  that  purpose,  Senu's 
plates.  Murphy's  button,  etc.     1  myself  prefer  an  end- 


to-end  suture,  if  the  condition  of  the  patient  will  allow 
the  requisite  time. 

In  exsection  of  a  portion  of  gut,  care  must  be  taken 
in  ligature  of  the  mesenteric  vessels  not  to  interfere 
with  the  supply  to  the  cut  ends,  otherwise  sloughing 
will  occur  and  the  suture  fail.  When  the  opening  has 
infringed  largely  upon  the  lumen  of  the  intestine  leav- 
ing only  a  narrow  band  next  to  the  mesentery,  I  have 
excised  very  obliquely,  leaving  the  band  next  the  mes- 
entery, for  it  has  long  been  known  that  the  sutures 
next  the  mesentery  are  most  apt  to  be  faulty. 

Before  suturing  I  place  some  guide  threads,  one  at 
the  mesenteric  border  and  another  opposite  it  at  mid- 
point of  the  divided  end  of  the  intestine  and  on  each 
side.  By  these  the  cut  ends  can  be  kept  equally 
stretched,  which  greatly  facilitates  the  placing  of  the 
sutures.  (Fig-  8-)  I  am  practically  indifferent  to  the 
method  of  suture.  I  have  had  equally  good  results  with 
the  continuous,  the  mattress  and  the  Czerny-Lembert 
stitch.  Olteu  a  combination  answers  best.  I  usually 
place  first  a  continuous  suture  of  fine  catgut  around  the 
cut  edge  of  the  gnt,  including  all  the  coats,  then  a  con- 
tinuous stitch  of  fine  silk  uniting  the  cut  ends,  and  re- 
inforce ic  by  a  Czerny-Lembert  or  simple  interrupted 
suture.     With  the  suturing  finished,  the  guide  threads 
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should  be  withdrawn  and  tlie  field  of  operation  again 
cleansed.  The  8uri;eoii  should  inspect  his  work  to  see 
if  it  is  complete,  tiie  gauze  lijiatures  around  tlic  intes- 
tine removed  and  the  intestine  dropped  into  tlie  ab- 
dominal cavity.      When  possible,  the  omentum   should 


be  drawn  down  over  it.  Before  closing  the  wound, 
the  cicatrical  tissue  should  be  removed  sufficiently  to 
expose  afresh  the  muscles  on  each  side  when  possible. 

There  is  this  cautiou  to  be  mentioned.  In  some 
cases,  owing  to  the  protracted  gaping  of  the  wound, 
the  edges  are  very  unyielding  and  1  have  twice  had  to 
drag  tlie  edges  together  with  two  pairs  of  double  hooks 
while  the  stitches  were  being  tied.  This  is  especially 
the  case  in  operations  for  the  cure  of  umbilical  hernia. 
The  recti  are  widely  separated  and  exposed  with  dif- 
ficulty. In  one  such  case,  iu  addition  to  usual  ones, 
1  used  a  number  of  mattress  sutures  of  silkworm  gut, 
entered  an  inch  and  a  half  away  from  the  edges  of  the 
wound  and  through  the  whole  thickness  of  the  ab- 
dominal wall.  The  result  was  a  cure  of  the  hernia 
which  was  complete  mouths  afterward. 

I  have  used  tliis  deep  mattress  stitch  recently  in  a 
;ase  of  double  intestinal  fistula  with  success,  in  which 
;he  edges  of  the  parietal  wound  were  drawn  together 
by  double  hooks  with  difficulty. 

For  the  final  closing  of  the  wounds  use  silkworm 
gut  or  silver  wire;  1  prefer  the  latter.  When  the 
laxity  of  the  abdominal  wall  will  allow  of  it,  I  prefer 
to  close  an  abdominal  wound  by  four  layers  of  absorba- 
ble sutures. 

(1)  A  continuous  suture  of  the  peritoneum. 

(2)  An  interrupted  one  of  animal  tendon  through 
muscles  and  fascia. 

(3)  A  continuous  one  of  fine  catgut,  approximating 
accurately  the  edges  of  the  fascia,  and  finally,  a  con- 
tinuous one  of  fine  catgut  closing  the  skin  wound.     I 


have  used  this  method  for  a  long  time  in  all  cases  in 
which  It  was  practicable,  and  feel  that  the  accurate  ad- 
justment of  the  different  layers  results  in  the  best  and 
strongest  cicatrix  obtainable,  and  prevents,  as  far  as 
the  surgeon  can  do  so,  any  subsequent  hernia. 


There  is  some  difference  of  opinion  as  to  the  ad- 
visability of  immediate  complete  closure  of  the  ab- 
dominal wound.  Treves  says  on  resection  of  tiie  intes- 
tine, some  advise  attaching  the  sutured  coil  to  the 
parietal  peritoneum  and  leaving  the  parietal  wound 
partly  open.  This  is  advised  "if  there  is  any  doubt 
as  to  the  perfection  of  the  suturing,"  and  he  adds, 
"there  should  be  no  more  doubt  upon  that  point  than 
upon  the  perfection  of  the  ligaturing  in  hemorrhage 
or  upon  the  perfection  of  the  reduction  in  operating 
upon  strangulated  hernia.  If  there  are  irremediable 
weak  points  in  the  suture  line,  an  artificial  anus  should 
be  established  at  once." 

I  have  had  in  one  case  to  regret  not  closing  the 
parietal  wound  at  once.  This  was  done  on  the  third 
day.  The  intestinal  suture  having  proved  perfect,  the 
patient  now  has  a  hernia  in  the  cicatrix.  I  have  had 
one  case  in  which  I  closed  the  wound,  except  at  the 
lower  angle  through  which  a  wick  was  placed  into  tlie 
pelvis.     This  was  necessary  because  during  the  opera- 


tion a  fistulous  tract  leading  to  necrosed  bone  was  found 
to  communicate  with  the  fecal  fistula.  This  case  died 
from  sepsis  on  the  fourth  day  after  operation.  No 
autopsy  was  allowed,  but  I  feel  confident  that  the 
dead  bone  was  the  origin  of  the  troubli'. 
To  conclude,  the  important  steps  are  — 

(1)  The  proper  preparation  of  the  patient  as  to 
bowels  and  skin. 

(2)  Temporary  closing  of  the  fistulous  opening  by 
dissecting  up  a  button  of  skin  and  suturing  it  to  close 
the  fistula  temporarily. 

(3)  Entrance  to  the  peritoneal  cavity  at  a  point 
some  distance  from  the  fistula  to  avoid  adhesions  and 
to  have  an  intelligent  exploring  finger  as  guide  in  the 
peritoneal  cavity. 

(4)  Freeing  of  the  adhesions  so  that  the  intestine 
and  fistula  can  be  brought  out  of  the  peritoneal  cavity. 

(5)  Careful  walling  of  the  peritoneal  cavity  from 
the  seat  of  opera  ion. 

(6)  Especial  care  in  suturing  the  mesenteric  border. 

(7)  Refreshing  the  muscular  edges  of  the  wound. 
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(8)  The  greatest  care  in  cleansiDg   of  the   sutured 
bowel  before  its  return  to  the  abdominal  cavity. 

(9)  The  firm  suturing  of  the  parietal  wound. 
Some  fistuloe  cannot  he  subjected  to   the  method  of 

treatment  just  described.  These  are  usually  in  the 
large  intestine  of  which  the  mesentery  is  often  loo 
short  to  allow  the  bowel  to  be  brought  out  of  the 
peritoneal  cavity,  or  the  inflammatory  adhesions  may 
bind  it  down,  or  the  peritoneal  coat  may  have  been 
destroyed,  making  it  impossible  to  approximate  healthy 
peritoneal  surfaces,  a  necessity  to  insure  union.  These 
can  be  treated  by  intestinal  anastomosis  and  exclusion 
of  the  diseased  portion  of  the  intestine  from  the  fecal 
current.  When  a  tortuous  sinus  in  the  abdominal 
wall  is  present,  this  must  be  freely  incised  to  the  in- 
testinal opening  before  a  decision  as  to  the  method  of 
operation  can  be  determined.  I  have  never  had  a  case 
where  exclusion  of  a  portion  of  the  gut  was  necessary. 
Those  interested  in  this  method  I  would  refer  to  the 
Archives  filr  Klinische  Chirurgie,  vol.  Ivi,  second  half, 
page  281,  on  the  treatment  of  intestinal  fistula  and 
stricture  of  the  intestine  by  total  exclusion  of  the  af- 
fected part,  by  Dr.  A.  Freih,  and  another.  Medical 
Record,  February  20,  1897,  on  unilateral  and  com- 
plete exclusion  of  the  intestine  for  fecal  fistula  by  F. 


Kammerer,  M.D.  I  should  like  to  report  a  few  cases 
which  will  illustrate  some  of  the  points  in  this  paper. 
(Some  of   the  figures  are  from  Senu.) 

Cask  I.  Graphelea  Young,  from  Lexington,  M.  H., 
a^ed  sixty-seven,  was  operated  upon  in  August,  1879,  five 
years  ago,  for  a  strangulated  right  inguinal  hernia.  Fol- 
lowing the  operation  there  has  been  persistent  fecal  dis- 
charge from  two  openings  in  the  right  groin. 

Operation.  January  11,  1884.  Ether.  A  bougie  was 
passed  through  the  two  openings  which  were  three  inches 
apart  and  the  intervening  tissue  divided.  There  was  dis- 
closed the  remains  of  the  hernial  sac,  the  ileocecal  junc- 
tion, the  appendix  and  adjacent  part  of  tlie  mesentery,  all 
bound  together  l)y  dense  cicatricial  tissue ;  two  openings 
were  found  in  the  intestine,  one  at  the  ileo-cecal  junction, 
the  other  three-(iuarters  of  an  inch  away  in  the  ileum. 

With  a  finger  in  the  intestine,  the  gui  was  carefullv 
freed  from  the  alnlominal  wall,  anil  the  expediency  of  re- 
section uf  the  bowel  was  considered,  but  it  was  not  thought 
safe  as  it  involved  the  removal  of  the  ajjpendix  and  a  por- 
tion of  the  cecum  and  ileum. 

The  two  openings  in  the  bowel  were  therefore  excise<l  — 
that  near  the  cecum  involved  in  its  excision  a  iiortion  of 
the  cecal  wall. 

On  attempting  suture  of  the  resulting  wound  —  it  be- 
came evident  that  the  lumen  of  the  ileum  would  thereby 
he  too  much  narrowed.  So  the  incision  was  prolonged  up- 
ward.i  in   the  ileum,  making  an  oval  wound,  which  could 


then  be  sutured  transversely  to  the  edge  of  wound  in  the 
cecum,  after  the  manner  of  a  modern  pyloroplasty. 

The  wound  was  closed  in  the  accustomed  manner,  with 
interrupted  silk  sutures,  inverting  the  raw  edges  into  the 
bowel  ;  a  number  of  extra  sutures,  further  strengthening 
the  angle,  were  introduced  in  a  second  layer.  Bowel  re- 
placed —  the  abdominal  ring  was  closed  by  deep,  silver- 
wire  sutures,  and  the  skin  approximated  by  superficial 
stitclies  of  silk,  except  at  the  lower  angle  where  a  rubber 
drainage-tube  was  placed. 

Employed  gauze  compress  and  regular  Lister  dressing, 
firmly  held  in  place  by  a  spica  bandage. 

Whole  operation  required  two  and  three-quarters  hours, 
the  carbolic  spray  playing  throughout ;  except  for  severe 
vomiting  in  the  first  two  days,  recovery  was  uneventful; 
the  primary  rise  of  temperature  to  101°  was  soon  followed 
by  a  normal  fever  curve.  Patient  was  discharged  well, 
nine  weeks  after  the  operation,  April  14,  1884. 

It  will  be  seen  by  the  date  that  this  was  one  of  the 
early  cases  of  cure  of  fecal  fistula  by  radical  opera- 
tion. 

Case  II.  John  D.  S.,  aged  fifty-two.  In  1882,  two 
years  previous  to  the  operation,  the  patient  bad  a  strangu- 


lated right  inguinal  hernia  which  was  not  reduced  and  re- 
sulted, at  the  end  of  fourteen  days,  in  a  fecal  fistula.  For 
eighteen  months  most  of  his  feces  had  discharged  through 
the  opening.  He  had  great  trouble  in  keeping  himself 
clean  and  had  been  confined  to  his  bed  most  of  the  time. 
He  had  lost  much  in  weight. 

Operation.  An  incision  was  made  down  upon  the  ring 
in  aline  with  the  inguinal  canal,  about  six  inches  long,  and 
after  careful  dissection,  two  ends  of  the  intestine  were 
found  projecting  through  the  ring.  They  were  carefully 
dissected  to  free  them,  and  the  edges  were  then  approxi- 
mated with  fine  silk  sutures.  The  sutured  intestine  was 
put  back  into  the  abdominal  cavity  and  the  wound  closed, 
a  drainage-tube  at  the  bottom. 

The  patient  made  a  good  recovery  with  no  comjilication 
save  a  small  abscess  which  was  not  fecal.  Some  months 
afterwards  he  reported  a  gain  in  weight  of  thirty  pounds. 

Cask  III.  S.  C,  aged  thirty-nine  ;  operated  upon  Way 
11,  1893,  for  appendicitis.  The  intestinal  wound  was  found 
gangrenous  with  fecal  discharge  in  the  abscess  cavity.  Sev- 
enteen weeks  afterwards  an  unsuccessful  plastic  operation 
was  done  for  closing  the  fistula,  without  benefit.  Four 
months  afterwards  I  operated. 

An  incision  was  made  so  as  to  enclose  the  skin  about  the 
fistula  in  an  elliptical  shape.  There  w,as  considerable  thick- 
ening of  the  skin  which  was  freed  down  to  the  bowel.  The 
button  of  skin  thus  separated  was  grasped  with  large,  com- 
pressing forceps.  The  wound  was  thoroughly  douched 
and  the  intestine  drawn  out  as  far  as  adhesions  would  per- 
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luit  and  packed  about  with  sterile  gauze.  Tlien  the  indu- 
rated skin  surrounding  the  fistula  was  dissected  from  the 
intestine.  Exploration  with  the  finger  was  tlien  maile  to 
determine  whither  or  no  a  contraction  existed  above  or 
below  the  fistula.  There  was  none.  The  fistula  was  ex- 
cised, taking  most  of  the  intestine  for  an  inch  and  a  half, 
except  its  mesenteric  portion.  Tlie  edges  were  sewed  to- 
gether with  fine,  iron-dyed  intestinal  sutures,  and  after  the 
first  row,  a  second  row  was  introduced  to  insure  accurate 
coaptation. 

Provisional  sutures  for  closing  the  wound  were  inserted, 
the  intestine  dropped  back  into  the  abdomen  and  gauze 
passed  down  to  it  for  drainage.  Three  days  afterwards 
the  abdominal  wound  was  closed  by  tying  the  provisional 
sutures,  and  ihe  introduction  of  one  strong  silver-wire 
stitch  in  the  middle  of  the  wound.  Perfectly  firm  primary 
union  was  obtained.  The  patient  has  since  developed  a 
hernia  in  the  cicatrix.  I  now  criticise  my  treatment  in  two 
respects  :  I  did  not  close  the  wound  until  the  third  day 
after  the  operation,  and  allowed  the  patient  to  get  about 
too  soon,  though  the  record  is  not  explicit  on  that  jjoint. 
At  present  1  keep  all  patients  with  laparotomy  wounds  re- 
cumbent three  weeks. 

Case  IV'.  E.  M.,  aged  forty-eight.  The  patient  was 
operated  upon  eighteen  years  ago  for  some  pelvic  disturb- 
ance. The  cicatrix  was  at  the  site  of  the  usual  operation 
for  suppurative  appendicitis.  This  fistula  had  gradually 
moved  from  the  region  of  the  appendix  to  the  umbilicus, 
where  the  fistulous  opening  now  exists,  closing  as  it  trav- 
elled. The  long  cicatri.x  is  dense  and  firm  and  very  little 
movable.  The  sinus  at  the  umbilicus  is  tortuous  and  is  ap- 
parently about  two  inches  deep.  There  seems  to  be  con- 
siderable massing  of  the  parts  around  the  fistula  forming 
quite  a  tumor  in  the  immediate  vicinity.  The  discharge 
varies  greatly  from  time  to  time.  The  operation  as  de- 
scribed in  the  paper  before  was  done,  and  in  freeing  the 
skin  and  fistula  an  opening  was  made  into  an  abscess 
cavity  leading  down  in  front  of  the  bladder  and  containing 
a  piece  of  dead  bone.  This  was  cleansed  with  great  care. 
The  opening  in  the  intestine  was  found  with  difficulty  on 
account  of  the  adhesion  of  the  adjacent  coils.  The  fistula 
was  closed  first  by  continuous  suture  reinforced  by  Lem- 
bert  stitches.  The  site  of  the  operation  was  cleansed  with 
sterilized  water.  A  gauze  wick  was  inserted  in  the  lower 
end  of  the  wound  leading  into  the  pelvis  to  the  abscess 
cavity  and  another  at  the  umbilicus  down  to  the  sutured  in- 
testine. The  rest  of  the  wound  was  closed  with  inter- 
rupted silkworm-gut  sutures. 

After  the  operation  the  patient  gradually  failed,  and  died 
on  the  fourth  day,  showing  symptoms  of  sepsis  with  a  tem- 
perature of  106°.  No  autopsy  was  allowed.  My  feeling 
was  that  the  sepsis  was  due  to  the  complication  present  of 
necrosed  bone. 

Case  V.  A.  K.,  aged  twenty-six.  Patient  was  oper- 
ated Septemlier  15,  1897,  for  chronic  appendicular  abscess, 
which  resulted  in  a  fecal  fistula. 

Operation.  January  14, 1898.  An  old  scar  enclosing  the 
fistulous  o])euing  was  dissected  after  the  manner  I  have 
described  in  this  paper,  until  the  peritoneal  cavity  was 
opened.  It  was  found  that  the  bundle  of  intestines  was 
adherent  to  the  bladder,  from  which  they  were  dissected 
with  a  sound  in  the  bladder  for  a  guide.  They  were  then 
found  attached  to  the  uterus,  posterior  surface,  which  was 
also  freed.  It  was  found  necessary  to  excise  two  inches  of 
the  intestine.  An  end-to-end  suture  was  then  made  with 
interrupted  catgut  sutures,  size  No.  1,  chromicized.  The 
peritoneal  surfaces  were  then  approximated  with  inter- 
rupted intestinal  silk  sutures  reinforced  by  a  third  layer  of 
Lembert  stitches.  Great  care  was  taken  in  the  suture  at 
the  junction  of  the  mesentery.  The  mesentery  itself  was 
sewed  on  each  side  with  fine  silk  sutures.  The  sutured 
portion  of  the  intestine  was  dropped  back  into  the  abdomi- 
nal cavity  when  it  was  seen  that  the  appendix  was  tied  up 
in  a  mass  of  adhesions.  The  tip  was  large  and  showed 
evidence  of  ol<l  ulceration.  The  appendix  was  removed. 
The  omentum  was  drawn  down  over  the  intestine  and  the 
wound  closed  with  silver-wire  and  silkworm-gut  stitches. 


The  patient  made  an  uneventful  recovery  and  was  dis- 
charged four  weeks  after  the  operation. 

Case  VI.  S.  K.  K.,  operated  for  appendicitis  June  28, 
1897,  in  another  city.  The  appendix  was  gangrenous. 
Six  days  after  the  first  operation  there  was  intestinal  ob- 
struction, for  which  he  was  again  operated.  A  long  con- 
valescence followed  and  five  months  afterwards  an  opera- 
tion for  the  closure  of  the  fistula  was  done  without  success.. 
Four  months  later  he  consulted  me  with  reference  to 
operation.  His  condition  was  such  that  I  advised  waiting 
a  few  weeks  to  regain  his  strength.  A  month  later  I  saw 
him  again  and  he  was  so  much  improved  that  I  operated  on 
February  13,  1898. 

About  half-way  between  the  umbilicus  and  the  anterior 
superior  spine  of  the  ilium  was  a  cicatrix  about  four  inches 
long  by  one  and  one-half  inches  wide,  in  the  middle  of 
which,  about  an  inch  apart,  were  two  openings.  The  skin 
for  a  large  area  around  the  wound  was  red  and  excoriated 
from  the  intestinal  <lischarge.  An  elliptical  incision  was 
made  through  the  cicatrix  around  the  fistuhe.  The  ab- 
dominal cavity  was  opened  at  the  upper  end  of  the  incision 
and  from  above  downward  the  adhesions  to  tlie  abdominal 
wall  and  the  loops  of  intestine  were  separated  so  that  the 
intestine  could  be  brought  out  of  the  wound.  It  was  then 
found  that  (he  fistula  were  not  in  the  same  loop,  but  in 
adjacent  loops  of  the  small  intestine  and  must  be  dealt 
with  separately.  In  each  a  V-sbaped  piece  of  intestine 
was  removed,  except  the  mesenteric  portion.  The  edges 
were  approximated  by  two  rows  of  continuous  stitches,  the 
field  of  operation  cleansed  afresh  and  the  sutured  portions 
dropped  back  into  the  abdominal  cavity.  The  abdominal 
wall  was  closed  with  deep,  silver-wire  sutures.  The  ten- 
sion was  so  gi"eat  on  account  of  the  protracted  gaping  of 
the  wound  that  the  edges  could  be  brought  together  only 
by  the  aid  of  two  pairs  of  strong  volselluni  forceps. 

The  patient  made  a  recovery  uneventful  from  the  surgi- 
cal standpoint,  but  from  the  patient's,  a  most  happy  relief 
from  a  most  painful  condition. 

Case  VII.  L.  P.,  aged  twenty-four,  operated  August 
15,  1897,  for  a  left  sal|)ingitis  resulting  in  a  fecal  fistula. 

About  eleven  weeks  afterwards  I  was  asked  to  see  the 
case  and  to  operate.  The  fistula  was  exposed  in  the  ordi- 
nary way.  Its  exact  location  could  not  be  clearly  deter- 
mined on  account  of  the  adhesions.  The  edges  were  drawn 
in  with  interrupted  Lembert  sutures  in  two  rows,  the  omen- 
tum drawn  down  over  the  site  of  the  suture  and  the  ab- 
dominal wound  sewed  up  tight. 

The  patient  made  a  good  recovery.  Four  months  after- 
wards was  reported  in  good  condition. 


SIX   CASES    OF   FECAL    FISTULA   CLOSED   BY 
OPERATION. 

BV  J.   W.   ELLIOT,   U.D.,   BOSTON. 

Case  L  The  patietit,  a  man  sixty-eight  years  old, 
entered  the  Massachusetts  General  Hospital  in  Janu 
ary,  1894.  Ten  months  previous  to  entrance  he  had 
had  an  abscess  in  his  left  side  which  was  opened  and 
a  fecal  fistula  had  renoaiued. 

He  was  in  a  wretched,  emaciated  condition  with  a 
septic  diarrhea  and  a  fecal  fistula  two  inches  above 
the  left  anterior  superior  spine  of  the  ilium.  There 
were  several  sinuses  and  the  muscles  had  been  laid 
bare  by  a  septic  process,  the  wound  being  bathed 
in  pus  and  feces  and  in  a  stinking  condition. 

The  sinuses  were  opened  and  curetted  but  pus  con- 
tinued to  pocket. 

Operation.  —  On  June  8th  the  sinuses  were  again 
slit  up  and  two  loops  of  intestine  were  found  adherent 
to  the  opening,  one  the  small  intestine,  and  the  other 
the  sigtnoid  flexure,  both  with  fistulous  openings. 
There  were  four  openings  in  the  large  intestine;  one 
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admitted  the  forefiuger.  No  stricture  was  preseut. 
These  four  openings  were  closed  by  one  line  of  sutures, 
by  turning  in  the  intermediate  bridges  of  tissue  and 
stitching  The  upper  edge  of  the  upper  hole  to  the  lower 
edge  of  the  lower  hole.  The  omentum  was  then 
fixed  over  the  suture  line  on  the  intestine.  Tlie 
sinuses  were  packed  with  gauze  and  provisional  sutures 
placed  in  the  abdominal  wall,  while  the  whole  wound 
was  packed  with  gauze.  There  was  no  leaking  from 
the  intestine.  The  sinuses  and  a  part  of  the  wound 
granulated,  and  were  finally  scraped  and  stitched  to- 
gether, uniting  them  as  if  by  first  intention. 

The  patient  was  discharged  well  and  has  remained 
so. 

Case  II.  J.  M.,  man,  age  twenty-five  years.  On 
July  10,  1894.  I  resected  four  feet  of  small  intestine' 
(jejunum)  for  gangrene  due  to  occlusion  of  the  mesen- 
teric veins.  I  then  stitched  the  ends  of  the  intestine 
into  the  abdominal  wound,  thereby  making  an  artificial 
anus.  In  about  two  weeks  after  the  first  operation 
it  became  evident  that  the  patient  was  losing  fiesh  on 
account  of  the  fistula  so  high  up  in  the  digestive  tract. 
The  discharge  from  the  bowel  was  very  irritating  and 
was  actually  digesting  the  adjacent  skin. 

On  July  27th  I  freed  the  ends  of  the  bowel  and 
stitched  them  together.  I  found  the  intestines  matted 
together  with  endless  adhesions  so  that  it  was  impos- 
sible to  find  smooth  peritoneal  surfaces.  The  suture 
ends  therefore  lay  in  a  mass  of  adhesions  and  the 
wound  was  packed  with  gauze.  At  the  end  of  a  week 
an  irritating  stitch  was  removed  from  the  intestine. 
At  this  point  a  slight  leaking  of  intestinal  contents 
occurred.  The  wound  then  closed,  leaving  a  small 
fistula,  but  the  patient  gained  flesh  rapidly  and  was 
able  to  go  about  controlling  the  discharge  with  a  water 
truss. 

On  November  16lh  I  did  another  intestinal  resec- 
tion and  completely  closed  the  fistula.  At  this  opera- 
tion I  found  that  the  previous  operation  had  caused  a 
narrowing  in  the  calibre  of  the  bowel.  I  therefore 
made  the  resection  wound  slanting  instead  of  at  right 
angles  to  the  bowel.  The  wound  was  closed  without 
drainage.     The  patient  made  a  rapid  recovery. 

Case  III.  Patient,  female,  age  twenty-two  years. 
In  July,  1892,  had  a  severe  attack  of  pain  in  the  right 
iliac  fossa.  Remained  iu  bed  for  three  months  with  a 
dull  pain,  and  lost  much  flesh.  Pus  appeared  in  the 
discharges  from  the  l)owel8  and  was  accompanied  with 
a  severe  diarrhea.  She  euteied  the  hospital  Septem- 
ber, 1893.  In  October  a  large  abscess  in  right  iliac 
fossa  was  opened  by  Dr.  Richardson.  The  discharge 
from  this  soon  became  fecal  and  later  nearly  all  the 
feces  came  through  the  fistula.  At  one  time  the 
fistula  seemed  to  grow  smaller  after  being  completely 
dammed  up  with  gauze  for  several  weeks.  I  first  saw 
her  in  August,  1894,  and  the  fistula  then  showed  no 
sign  of  closing. 

Operation. —  August  23d.  After  a  tedious  dissection 
of  various  sinuses  running  in  different  directions,  a 
normal  appendix  was  found  and  removed.  The  cecum 
was  then  with  great  difliculty  dissected  from  its  bed 
of  firm  adhesions  and  on  its  under  side  nearly  as  hi^h 
up  as  the  colon  a  fistulous  opening  was  found,  and 
closed  ttith  great  diliiculty,  the  omentum  being  fixed 
as  a  protective  over  the  suture  line.  A  sinus  was 
found  extending  a  long  distauce  up  into  the  muscles 
of  the  back,  presumably  due  to  the  burrowing  of  feces 

'  Aiiiiala  of  Surgery,  .January,  1895. 


when  the  experiment  of  chjsing  the  external  opening 
was  made.  The  whole  wound  was  packed  with  gauze. 
There  was  no  leaking  and  the  patient  made  a  slow 
but  complete  recovery. 

Cask  IV.  Patient,  female,  age  nineteen  years. 
In  January,  189.5,  Dr.  Mumford  ojiened  an  apjiendix 
abscess.  In  June  the  patient  returned  to  the  hospital 
with  a  fecal  fistula  in  the  right  side  which  discharged 
nearly  all  the  contents  of  the  bowel. 

Operation.-^  ,]uue  15,  1895.  Skin  and  scar  about 
fistula  opening  dissected  up.  Fistula  then  closed  tem- 
porarily to  prevent  flow  of  feces.  Just  before  open- 
ing the  peritoneal  cavity  the  wound  was  disinfected 
and  a  clean  set  of  instruments  taken.  Two  large 
openings  high  up  iu  cecum  found  and  closed.  Fistu- 
lous tract  entirely  removed,  and  the  wound  closed 
without  drainage.     Prompt  recovery. 

Case  V.  Patient  was  operated  on  for  acute  appen- 
dicitis by  Dr.  Newell  at  the  hospital  in  August,  1895. 
A  fecal  fistula  resulted. 

September  23d.  The  opening  in  the  bowel  was 
closed  by  suture.     Good  recovery. 

Case  VJ.  Patient,  female,  age  twenty-nine  years. 
P^iitered  the  hosjiital  in  June,  1887.  Ten  months 
pievious  to  entrance  she  had  had  pain  in  the  right 
iliac  fossa  and  was  soon  unable  to  walk,  later  a  pelvic 
abscess  in  right  side  was  opened  and  drained  per  vagi- 
nam.  Two  months  later  the  right  tube  and  ovary 
were  removed.  Two  weeks  later  a  deep  abscess 
formed  on  right  side,  which  was  opened  near  the  ante- 
rior superior  spine  of  the  ilium.  This  resulted  in  a 
fecal  fistula. 

Operation.  —  September,  1897.  The  sinus  was  dis- 
sected down  to  intestine  without  opening  it.  Three 
coils  of  intestine  joined  the  sinus,  a  probe  in  the  tract 
entered  two  of  these  coils.  These  two  openings  were 
closed  by  Lambert  sutures  and  dropped.  The  wound 
was  then  disinfected  with  peroxide  of  hydrogen  and 
closed  tight  without  drainage.  The  general  peritoneal 
cavity  was  not  opened.  The  wound  healed  by  first 
intention  and  the  patient  made  a  perfect  recovery. 


MENIERE'S   DlSEASE.i 

BY  GEO.  CARROLL  SMITH,  M.D.,   BOSTON. 

1  WILL  make  the  report  of  a  case  at  preseut  under 
treatment  the  introduction  of  my  paper  to-night. 

The  patient  is  a  clergyman,  sixty-two  years  old  ;  of 
good  family  history,  barring  two  brothers  who  died  of 
malnutrition  and  two  sisters  who  died  underfed.  Child- 
hood not  instructive  ;  at  twenty-eight  had  nervous  pros- 
tration from  overstudy  in  the  university  and  began  to 
have  eye  troubles,  especially  astigmatism.  Has  since 
had  some  one  of  the  muscles  of  one  eye  cut  twenty- 
seven  times  by  a  New  York  specialist.  For  thirty 
years  has  been  afflicted  at  times  with  nervous  dyspep- 
sia and  constipation.  Preseut  illness  began  last  April 
while  he  was  sitting  one  evening  conversing  in  the  li- 
brary, feeling  as  well  as  usual,  when  suddenly  he  felt  as 
though  he  was  seized  by  some  power  and  hurled  at  a 
distance  of  several  feet  to  the  floor,  striking  with  great 
force  on  his  left  side.  He  was  momentarily  unconscious, 
but  he  arose  with  the  assistance  of  a  friend  and  tried  to 
walk,  but  was  unable  to  because  of  vertigo,  and  sought 
refuge  on  a  couch,  when  vomiting  began  and  continued 

'  Read  before  the  Sutlolk  District  Medical  Society  at  its  Annual 
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at  intervals  all  night,  as  did  the  vertigo,  notvfithstand- 
iiig  the  recumbent  position. 

Added  to  these  symptoms  a  most  disagreeable  noise 
in  the  head  became  apparent,  sometimes  hissing  in 
character,  and  sometimes  puffing  like  a  locomotive. 
The  next  day  he  noticed  he  was  deaf  in  the  left  ear, 
and  although  able  to  walk  about  with  a  cane  he  was 
dizzv  and  had  some  nausea,  and  a  continuous  tinnitus. 
His  local  physician  pronounced  it  a  bilious  attack,  and 
with  cholagogues  his  dizziness  subsided,  and  he  had  no 
further  trouble  for  five  weeks,  when  he  had  a  similar 
thouijh  much  milder  attack,  which  was  repeated  tlie  fol- 
lowing week.  He  then  sought  the  a<lvice  of  a  disciple 
of  Salisbury,  and  was  told  that  he  was  sutferiug  with 
stomach  disease.  He  was  accordingly  given  the  strict 
Salisbury  diet,  and  reduced  thirty-eight  pounds  in 
weight  during  the  next  live  mouths.  During  this  time 
he  had  six  seizures  similar  to  the  last,  never  losing  con- 
sciousness, but  being  often  thrown  suddenly  to  the 
ground,  after  which  there  was  always  nausea  and 
often  vomiting  and  more  tinnitus.  During  all  this 
time  the  noises  in  the  head  were  continuous  and  some- 
times much  exagi;erated  at  the  time  of  the  fall.  The 
deafness  though  incomplete  has  never  improved  since 
the  first  seizure. 

Aside  from  the  weakness  engendered  by  his  effemi- 
nating diet  he  is  comfortable  during  the  intervals.  No 
headache  or  visual  disturbances.  The  physical  exami- 
nation reveals  a  pale,  cadaveric-looking  man  of  medium 
size,  about  twenty-five  pounds  under  weight.  Slight 
fibrillary  twitcbings  about  the  face.  No  impairment 
of  other  cranial  nerves  except  the  left  acousticus  could 
be  found.  Arteries  moderately  sclerotic;  heart  weak 
but  otherwise  normal ;  lungs  and  abdominal  organs 
normal  ;  throat,  eustachian  tube,  external  auditory 
canal  and  tympanum  normal.  He  never  had  middle- 
ear  catarrh.     No  papillary  changes. 

You  will  all  recognize  the  picture  as  classical  of 
Meniere's  disease.  In  1861,  Meniere  first  described 
this  symptom-complex,  and  showed  in  his  case  at  au- 
topsy that  it  was  due  to  disease  of  the  labyrinth.  He 
found  a  reddish  plastic  exudate  into  the  labyrinth. 

During  the  few  years  following  his  cases  several 
other  autopsies  corroborated  his  view,  and  Fluorens 
found  that  he  could  produce  the  Meniere  symptom  ex- 
perimentally by  disturbance  of  the  normal  function  of 
the  labyrinth.  Hillairet  was  the  first  to  promulgate 
the  idea  that  an  isolated  lesion  of  the  acoustic  nerve 
could  cause  the  same  symptom-complex,  and  Alt  re- 
cently reported  a  case  of  leukemia  with  autopsy  in 
which  the  trias  was  most  marked.  His  patient  was 
suddenly  seized  with  noises  in  the  head  and  vertigo, 
and  fell  to  the  fioor  losing  consciousness.  He  became 
completely  deaf  in  the  left  ear  and  the  hearing  was 
impaired  in  the  right. 

Professor  Weichselbaum  made  the  post-mortem  and 
found  leukemia  myelo-lienale.  Obersteiner  found  by 
microscopical  examination  numerous  leukemic  spots  in 
the  intramedullary  course  of  the  acousticus,  and  in 
both  the  lateral  roots  well-marked  leukemic  infiltra- 
tions ;  especially  where  the  two  routs  come  together, 
the  round-cell  infiltration  was  marked.  The  pia  at 
this  point  was  thickened  and  permeated  with  email 
cells,  lymphocytes  with  well-stained  nuclei.  Slight 
infiltration  was  found  in  the  region  of  the  right  acous- 
tic. The  fibres  of  the  left  nerve  were  atrophied 
slightly.  The  fourth  separate  nuclei  of  the  eighth, 
the  posterior  tubercular  quadrigemina,  cerebellum  and 


temporal  lobe  showed  pathological  change,  and  there 
was  no  lesion  of  other  cranial  nerves  and  no  hetnor- 
rhage  or  trace  of  an  old  one.  The  labyrinth  and  mid- 
dle ear  were  examined  by  Kaufmann  and  found  normal. 
The  finest  changes  in  the  end  distributions  of  the 
eighth  nerve  could  not  be  ruled  out.  This  is  the  only 
case  of  Meniere's  disease  that  I  can  find  reported  in 
which  the  autopsy  showed  a  lesion  of  the  nerve  trunk, 
undoubtedly  because  the  examination  of  the  nerve  in 
its  entire  course  was  omitted  because  a  lesion  was 
found  in  the  labyrinth  or  in  the  adjacent  brain  tissue, 
abscesses,  tumors,  etc.  Gruber,  who  has  made  a  care- 
ful examination  of  one  hundred  cases,  says  that  a  se- 
cretory exudate  into  the  labyrinth  is  much  oftener 
found  at  autopsy  than  hemorrhage,  and  this  ex[)lain8 
why  the  disease  is  often  met  in  alcoholics  and  divers, 
whose  intracerebral  pressure  undergoes  ■  sudden  and 
extensive  changes,  as  well  as  in  cerebral  affections  and 
in  disease  of  the  middle  ear. 

Meniere  held  that  the  disease  which  bears  his  name 
was  an  affection  of  the  semicircular  canals.  We  now 
know  that  these  canals  are  concerned  in  equilibration 
and  that  the  vestibular  nerve  supplying  their  ampullas 
may  be  affected  without  the  hearing  being  impaired. 
But  the  symptom-complex,  as  he  observed  it,  must  be 
due  to  an  impairment  of  function  of  both  the  vestibu- 
lar and  cochlear  nerves.  Such  impairment  may  origi- 
nate within  the  internal  ear  or  without. 

Among  the  causes  originating  in  the  labyrinth  are  : 
labyrinthitis,  syphilis,  leukemia,  anemia,  hyperemia, 
extravasation,  trauma,  toxemia.  Causes  without  are 
affections  of  the  middle  ear  and  wax  in  the  external 
ear,  on  the  one  side,  and  disease  of  the  nerve  trunk  and 
nuclei  and  meningitis,  tumors,  abscesses  and  diseases 
of  the  seventh  and  fifth  nerves,  on  the  other.  And  we 
occasionally  see  the  trias  occurring  in  hysteria  and  epi- 
lepsy in  the  form  of  an  aura,  and  in  migraine.  The 
latter  are  termed  by  Gilles  de  la  Tourette  as  pseudo- 
Meniere's  disease,  on  account  of  the  Meniere  symptom 
occurring  in  so  many  different  affections.  Many  au- 
thors have  thought  to  drop  the  disease  called  Meniere's, 
but  it  is  perhaps  better  to  restrict  Meniere's  disease  to 
vertigo  and  its  accompaniments  due  to  disease  or  injury 
of  the  labyrinth,  and  I  shall  ask  your  attention  to  the 
symptoms  which  such  a  lesion  presents. 


The  vertigo  shows  the  greatest  variation  in  charac- 
ter. It.  may  be  paroxysmal  or  continuous.  When  con- 
tinuous, it  is  usually  slight  in  character  and  does  not 
prevent  the  patient  from  walking  about.  There  may, 
however,  be  intervals  of  apparent  exacerbation  when 
the  vertigo  becomes  more  marked  and  the  patient  is 
obliged  to  seize  hold  of  an  object  to  keep  from  falling. 
The  attack  may  be  excited  by  sudden  turning  or  chang- 
ing the  position  of  the  -liead,  or  by  a  paroxysm  of 
coughing.  On  the  other  hand,  the  seizure  comes  on 
during  sleep  and  awakens  the  patient.  In  other  cases 
vertigo  only  appears  during  a  paroxysm,  and  these 
paroxysms  may  recur  at  intervals  of  days,  months  or 
years.  In  other  cases  the  vertigo  is  so  severe  and  con- 
tinuous as  to  compel  the  patient  to  remain  in  bed  all 
the  time,  and  to  frequently  have  his  position  changed, 
as  his  dizziness  is  persistent  even  in  the  recumbent  po- 
sition, suggesting  more  affection  of  some  one  or  two  of 
the  canals.  Frank'l  Ilochwart  suggests  the  name  of 
"  Status  Meniericus  "  for  the  severe  form.  The  vertigo 
may  be  subjective,  objective,  or  both.     When  the  pa- 
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tient  feels  he  is  turning  or  falling,  he  usually  turns  or 
falls  in  the  direction  of  the  affected  ear,  and  when 
both  ears  are  affected,  toward  the  one  most  affected. 
Combined  with  this  lateral  tendency  there  is  often  a 
strong  inclination  to  go  forward  or  backward.  When 
external  objects  seem  to  move,  it  is  most  often  in  the 
direction  of  the  subjective  sensations  though  not  al- 
ways. These  sudden,  irresistible  impulses  to  forward 
movement  occasion  the  sensation  in  the  patient  so  often 
described  as  that  of  being  hurled  and  lauded  at  a  dis- 
tance from  the  place  of  seizure.  If  the  patieut  loses 
consciousness  it  is  only  for  a  moment,  and  in  cases  of 
intense  subjective  vertigo  and  sudden  onset  styled  the 
apoplectic  form.  No  dazed  feeling  follows  the  attack 
as  iu  epilepsy,  but  the  vertigo  may  continue  for  a  few 
hours  or  longer.  When  severe  it  is  geuerally  followed 
by  vomiting,  pallor  of  countenance  and  cold  sweat. 
After  the  stomach  is  emptied  bile  appears  as  usual, 
and  this  is  regarded  as  sufficient  proof  of  biliousness. 
Indigestion,  of  course,  follows  for  a  day  or  two. 

Ocular  symptoms  are  present  in  some  cases  reported 
by  Gowers,  Mendel  and  Mills.  An  increase  of  press- 
ure in  the  labyrinth  as  well  as  firm  pressure  of  the  an- 
titragus  over  the  meatus  may  cause  nystagmus,  and  one 
case  of  nystagmus  is  reported  which  lasted  ten  years 
after  the  affection  was  cured.  In  this  case  the  laby- 
rinthal  disease  was  secondary  to  middle-ear  affection. 
Diplopia  has  been  reported  as  an  occasional  symptom, 
probably  due  to  the  nystagmus  being  unequal  in  the 
two  eyes. 

DEAFNESS. 

Deafness  is  usually  one-sided;  is  always  present  in 
some  degree,  but  rarely  ever  complete,  depending,  of 
course,  upon  the  degree  of  aft'ection  of  the  cochlear 
brand),  or  the  amount  of  irritation  which  the  cortical 
centre  of  hearing  in  the  superior  temporal  convolution 
has  received  from  the  disease  going  on  in  the  laby- 
rinth. It  is  well  to  remember  that  cases  reported  by 
Frauk'l  Ilochwart  revealed  at  autopsy  labyrinthal  dis- 
ease, without  ever  having  had  attacks  of  vertigo,  and  if 
the  vestibular  branch  can  escape,  in  all  probability  the 
cochlear  trunk  may  at  times  escape,  but  then  our  symp- 
tom-complex would  be  incomplete. 


Tinnitus  assumes  a  great  variety  of  forms,  from  a 
mere  soft  sigliing  or  whistling  to  the  puffiug  of  a  loco- 
motive or  the  letting  off  of  steam.  It  varies  much  in 
pitch  and  intensity,  and  does  not  assume  the  form  of 
tunes  or  words.  It  may  be  very  loud  or  rumbling, 
tljrobbing  or  beating  in  character,  and  may  be  syn- 
chronous with  the  heart's  action. 

Tunes  and  words  are  suggestive  of  cortical  lesion, 
but  patients  falling  asleep  may  often  imagine  they 
liear  music  and  words,  and  it  is  possible  that  tinnitus 
may  be  the  beginning  of  auditory  hallucinations.  The 
location  of  the  morbid  sound  may  bo  iu  the  ear  or  iu 
any  other  part  of  the  brain.  If  both  ears  are  involved 
it  is  lieard  iu  both  and  may  be  louder  in  one  •  than  in 
the  other. 

Tinjiitus  might  be  called  a  paresthesia  of  the  nerve 
of  hearing  and  may  be  due  to  noise  witiiin  or  without 
tiie  labyrinth.  Excessive  stimulation  of  the  acoustic 
causes  it,  as  well  as  disease  in  the  labyrinth,  the 
nuclei  in  the  medulla  or  in  tlic  cortical  ganglia.  Tliis 
syniptom,  of  course,  renders  tlie  deafness  marked  and 
will  never  cease  unless  com|)lete  deafness  occurs. 


To  make  a  diagnosis  of  Meniere's  disease  it  is  nec- 
essary, first,  to  rule  out  disease  of  the  external  and 
middle  ear,  remembering  that  the  Menien^  symptom- 
complex  often  occurs  as  a  symptom  of  the  latter,  and 
that  the  two  may  co-exist.  Second,  to  exclude  brain 
lesions,  meningitis,  cerebral  tumors,  especially  of  the 
pons  medulla  cerebellum  and  posterior  lobe  of  the 
cerebrum.  The  mind  is  undisturbed  iu  uncomplicated 
Meniere's  disease,  and  other  cranial  nerves,  as  a  rule, 
escape  or  are  only  partially  affected.  There  is  no 
paresis  of  the  extremities.  The  absence  of  headache 
is  a  marked  symptom,  while  in  the  afore-mentioned 
cerebral  affections  some  one  or  more  of  the  above 
symptoms  stamps  the  affection  as  extra  labyrinthal. 
Frauk'l  Ilochwart  reports  two  cases  in  wiiich  the 
seventh  nerve  was  completely  paralyzed,  but  in  these 
cases  he  thouglit  the  disease  originated  in  the  rupture 
of  a  small  aneurism  of  a  branch  of  the  basilar  artery. 
Mendel  explains  the  occasional  affections  of  some  of 
the  eye  muscles  iu  Meniere's  disease,  by  the  circula- 
tory changes  through  disturbance  of  the  internal 
auditory  artery  before  it  enters  the  internal  auditory 
meacus,  by  changed  pressure  conditions  of  the  cerebro- 
spinal fluid,  including  variations  in  the  endolymph  of 
the  labyrinth  and  by  simultaneous  affections  of  the 
arteries  of  the  eye  muscles. 

Perhaps  Meniere's  disease  occurring  in  the  apoplec- 
tic variety  is  most  liable  of  being  mistaken  for  ence- 
phalic apoplexy.  But  when  we  remember  that  the 
latter  affection  is  common,  while  the  former  is  rare, 
and  find  a  diseased  heart  or  atheromatous  vessels  with 
a  hemiplegia,  or  our  patient  unconscious  or  iu  convul- 
sions, we  can  with  little  difficulty  rule  out  Meniere's 
disease. 

Cerebellar  affections  often  give  us  the  same  form  of 
ataxia  in  the  gait  and  vertigo,  but  we  rarely  have  the 
tinnitus  and  deafness  and  we  usually  do  have  optic 
atrophy,  or  hemianopsia,  headache  and  paresis  of  the 
extremities,  with  mental  impairment. 

Syphilis  rarely  affects  the  labyrinth  first,  but  gen- 
erally secondarily,  through  a  basilar  meningitis.  It 
is  a  question  if  ever  we  get  the  Meniere  symptom 
through  a  primary  affection  of  the  bulbar  nuclei,  as  for- 
merly believed,  iu  an  analogous  way  to  that  in  which 
the  nuclei  of  the  third,  fourth  and  sixth  cranial  nerves 
are  so  often  invaded  by  syphilis.  (Demonstration  of 
nuclei.) 

Hysteria  and  neurasthenia  can  be  easily  differen- 
tiated by  their  history  and  present  stigmata. 

PROGNOSIS. 

The  prognosis  varies  according  to  the  cause.  When 
due  to  acute  iuflammatiou  or  when  in  the  apoplectic 
form  the  prognosis  is  very  good.  Kennefick  reports  a 
case  illustratiug  the  ajioplectic  form  completely  cured. 
As  to  the  duration  of  life  in  all  forms  the  prognosis  is 
good.  The  paroxysmal  form,  if  treated  early,  may 
recover,  but  rarely  completely.  Some  disturbance  of 
equilibrium  usually  persists,  especially  so  long  as  the 
deafness  remains  incomplete,  and  the  tinnitus,  of  course, 
is  permanent.  The  hearing,  except  in  the  curable  cases, 
does  not  improve,  and  yet  rarely  is  absolutely  lost. 

TREATMENT. 

Charcot  and  Raymoiul  have  advocated  the  inter- 
mittent use  of  quinine  ten  to  fifteen  grains  per  day 
for  fifteen  days  ;  tlien  wait  eight  days  and  repeat  for 
several  mouths.     Gowers  likes  the  salicyl  compounds 
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better.     The  Germans  use  both  together  with  galvaui- 
ZHtiou  and  faradism. 

When  due  to  some  constitutional  affection,  the 
remedies  must  be  directed  to  the  diathesis,  and  the 
iodides  and  nitro-glycerin  may  be  efficient.  When 
there  is  evidence  of  cortical  excitement,  bromide  is 
indicated,  and  in  the  debilitated,  arsenic  is  often  of 
service. 
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Citntcai  aDepartment. 


MASSACHUSETTS   GENERAL   HOSPITAL. 
(Conclnded  from  No.  20,  p.  493.) 

Regclar  Clinical  Meeting  of  the  Medical   Board, 
Friday,  Ajiril  8,  1898,  Dr.  C.  B.  Porter  in  the  chiir. 
Dr.  C.  B.  Porter  reported  a  case  of 

CARBDNCLE    OF    NECK. 

Frank  Brown,  aged  thirty-five  years.  Nine  days 
ago,  pimple  appeared  on  back  of  patient's  neck.  This 
was  poulticed  three  days  without  relief,  then  other 
pimples  appeared  about  original  one,  while  swelling 
and  redness  of  neck  increased. 

Poultices  continued  till  yesterday,  when  patient 
came  to  out-patient  department  for  first  time.  Pain 
not  extreme.  Sleep  has  been  disturbed  for  past  nine 
nights  from  inability  to  get  head  into  comfortable 
position.  Appetite  has  been  good  —  thinks  he  has  had 
no  fever. 

Looks  tired  but  not  very  ill.  Back  of  neck  much 
swollen  so  that  neck  in  profile  protrudes  instead  of 
receding,  .lust  below  hair  is  an  area  four  inches  broad 
transversely  and  two  inches  longitudinally,  where  the 
skin  has  sloughed  in  places.  This  is  reddened,  and  pus 
can  be  expressed  by  gentle  pressure  from  several  small 
openings.  Peroxide  syringing  followed  by  sterile 
water.     Corrosive  poultice  1-1,500. 

February  4th.  Temperature  last  night  104°,  but 
good  night,  waking  occasionally  from  pain.  Slight 
extension  toward  left  ear. 

February  6th.  Much  more  pus  discharging.  Trans- 
verse incision  three  inches  long  with  scissors  through 
centre  of  carbuncle.     Poultice. 

February  7th.  One  ounce  of  pus  expressed  this 
morning.  Large  amount  of  sloughing  material  cut 
away.  Red  surfaces  beginning  to  show.  Tempera- 
ture still  up  at  night. 

February  9th.  Operation  by  Dr.  C.  B.  Porter,  un- 
der Schleich  Mixture.  Semicircular  incision  with  knife 
below  carbuncle,  at  sufficient  distance  to  include  all 
sloughing  tissue.  Similar  incision  above.  Thorough 
curettage  of  walls  and  base  of  area  thus  excavated 
about  four  inches  in  diameter.  Wound  cleansed  with 
peroxide  and  again  curetted;  bleeding  controlled   by 


pressure ;  wound  packed  firmly  with  iodoform  gauze ; 
dry  dressing. 

February  10th.     Packing  changed  ;  no  extension. 

February  12th.  Few  superficial  sloughs  trimmed 
off  each  day ;  temperature  normal ;  patient  has  no 
pain. 

February  16th.  Clean  granulating  surface;  edges 
pulled  together  with  adhesive  plaster  ;  uo  subjective 
symptoms. 

February  19th.  Granulating  surface  growing 
smaller  under  strapping. 

February  23d.  Ileallhy  granulating  spot  three  by 
two  inches  ready  for  skin  graft. 

February  24th.  Thiersch  grafts  from  upper  arm  ; 
Thomas  collar. 

March  2d.  Dressing  taken  down  ;  grafts  adherent ; 
surface  well  covered. 

March  7th.  Thiersch  graft  for  remaining  granulat- 
ing surface. 

March  11th.     Only  few  grafts  taken. 

March  19th.     Not  much  progress. 

March  27th.     In  a  stationary  condition. 

April  4th.     Skin  closing  in  steadily. 

April  6th.  Three  very  small  granulating  spots, 
everything  else  healed.     Discharged  relieved. 

ADENO-CARCINOMA    OF    RF.OTDM. 

Dr.  a.  T.  Cabot  showed  a  specimen  of  adeno-car- 
cinoma  of  the  rectum.  It  was  a  cauliflower-like 
growth,  as  large  as  a  small  fist,  with  a  rather  narrow 
pedicle,  and  grew  from  the  anterior  rectal  wall.  The 
rectum  was  exposed  by  Kraske's  method,  the  lower 
portion  of  the  sacrum  being  removed,  and  the  bowel 
was  opened  by  a  longitudinal  incision  in  its  posterior 
wall.  The  tumor  was  drawn  out  through  this  posterior 
opening,  and  its  pedicle  with  the  neighboring  portion 
of  the  rectal  wall  was  sewn  through  and  through  with 
a  cobbler's  stitch  before  the  growth  was  cut  off.  In 
this  way  the  rectal  wall  was  closed  and  there  was  no 
hemorrhage.  The  tumor  was  situated  over  that  part 
of  the  rectum  covered  by  peritoneum.  The  method  of 
stitching  brought  the  peritoneal  surfaces  on  the  wall 
of  the  bowel  snugly  together  and  insured  a  satisfactory 
closure  of  the  peritoneum  by  adhesion.  The  subse- 
quent history  of  this  patient  was  thoroughly  satisfactory, 
convalescence  being  uninterrupted. 

Dr.  Cabot  said  that  this  was  the  third  case  in  which 
he  had  removed  a  polypoid  growth  in  this  manner,  al- 
ways with  satisfactory  result.  He  preferred,  when 
the  operation  involved  the  peritoneum,  to  leave  the 
posterior  incision  open  to  prevent  any  fecal  accumula- 
tion in  the  bowel  while  the  wound  in  its  wall  was 
healing.     This  opening  is  readily  closed  later. 

Dr.  Cabot  also  showed  the  calculi  from  a  case  of  re- 
currence of  stone  in  the  bladder  which  illustrated  the 
fact  that  when  stone  in  the  bladder  is  constantly  recur- 
ing  after  thoroughly  done  litholapaxies,  one  mav  pretty 
safely  conclude  that  there  must  be  some  cause  which 
is  constantly  acting  to  lead  to  the  re-formation  of  stone. 
This  patient  was  an  old  physician  who  had  been  oper- 
ated upon  in  this  hospital  twice  before  by  litholapaxy. 
His  history  was  a  curious  one  in  that  he  used  the 
catheter  from  the  time  he  was  twenty-five.  During 
the  Seven  Da\s'  Battle  before  Richmond  and  the  long 
marches  at  that  time  he  had  to  hold  his  water  for  a 
very  long  time,  and  when  he  finally  tried  to  pass  it  he 
could  not  do  so,  and  required  the  use  of  a  catheter. 
The   catheter   was   awkwardly  passed,  a  good   deal    of 
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bleeding  ensued,  the  bladder  never  recovered  expulsive 
power,  and  he  has  had  to  use  the  catheter  ever  since. 
When  he  appeared  with  another  stone  tliis  year,  he 
was  told  that  he  had  better  have  a  suprapubic  incifion 
to  find  the  cause  of  the  repeated  stone  formation  if 
possible  and  remove  it.  This  was  done  and  after  the 
removal  of  a  calculus  that  was  loose  in  the  bladder  at 
first  nothing  more  could  be  found  to  account  for  the 
frequent  recurrence  of  stone.  On  close  search,  how- 
ever, a  small  crumb  of  stone  was  felt  upon  the  bladder 
wall  which  was  found  to  be  a  little  point  of  calcareous 
matter  projecting  from  a  pocket  which  contained  quite 
a  calculus.  The  neck  of  this  little  pocket  was  so  nar- 
row that  it  was  with  a  good  deal  of  d'fficulty  the  cal- 
careous matter  could  be  dug  out  after  breaking  it  up. 

This  case  emphasizes  the  importance  in  these  cases 
of  recurrence  of  stone  of  doing  an  operation  which 
will  enable  you  to  make  a  thorough  examination  and 
remove  the  cause. 

Another  case  that  was  in  the  wards  at  the  same 
time  further  illustrated  this  point.  The  patient  had 
had  an  obstructing  prostate  for  a  long  time,  and  had 
not  passed  any  urine  through  the  urethra  for  nine 
years.  The  stones  in  this  case  were  formed  by  incrus- 
tation upon  a  prominent  third  lobe  which  was  removed 
by  suprapubic  incision  and  the  patient  went  out  of  the 
hospital  some  four  or  five  weeks  later  passing  his  urine 
naturally,  having  about  two  ounces  of  residual  urine, 
which  was  a  great  advance  over  the  previous  condition 
when  he  could  not  pass  any  part  of  the  urine.  In 
answer  to  a  question  as  to  how  the  pocket  was  treated. 
Dr.  Cabot  said  he  curetted  it  with  great  care  at  the 
time  of  the  operation  to  get  the  last  bit  of  stone  out, 
and  then  kept  the  suprapubic  opening  patent  a  longer 
time  than  usual,  and  finally  putting  a  litholapaxy  tube 
in  through  the  urethra  with  a  long  glass  tube  carried 
dowu  to  the  base  of  the  bladder  where  the  pocket  was  ; 
a  careful  washing  of  that  region  was  done  to  remove 
any  crumbs  of  calcareous  matter  which  might  have 
settled  l)ack  into  the  pocket. 

Dr.  Cabot  also  spoke  of  a  case  which  illustrates  the 
difficulty  of  diagnosis  in  appendicitis.  The  patient  was 
a  young  Italian  women  who  had  always  been  in  good 
health  ;  was  never  jaundiced  and  had  never  suffered 
from  pain  in  the  abdomen  except  ten  years  ago  when, 
after  childbirth,  she  had  what  she  called  inflammation 
of  the  bowels.  Her  present  dilficulty  began  on  a  Sun- 
day afternoon  when  she  was  seized  with  severe  pain 
in  the  rigiit  iliac  region.  Tiiis  was  followed  by  vomit- 
ing and  she  shortly  liad  a  chill.  She  entered  the 
hospital  on  the  following  Tuesday,  at  which  time  she 
was  Buffering  much  from  pain  in  the  abdomen,  had  a 
leucocytosis  of  17,000,  and  was  a  very  sick-looking 
woman,  with  dry  luouth,  scabs  along  the  lips  and 
coated  tongue. 

At  the  time  of  Dr.  Cabot's  arrival  she  was  already 
prepared  for  operation  and  after  satisfying  himself 
that  the  greater  part  of  the  pain  was  in  the  right  iliac 
region,  she  was  etiierized  and  the  abdomen  was  opened 
along  tlie  linear  semilunaris  and  a  perfectly  normal 
appendix  was  found.  A  few  slight  adhesions  existed 
between  the  omentum  and  abdominal  wall.  Follow- 
ing this  slight  evidence  of  inflammation  upward,  the 
gallbladder  was  found  covered  with  adherent  omentum 
and  on  separating  this  the  surface  of  the  gall-bladder 
was  found  to  be  discolored  and  on  the  point  of  slouwli- 
ing  through  in  one  or  two  places.  After  walling  the 
abdomen  ofl  with  gauze  the  gall-bladder  was  opened 


and  a  gall-stone  which  lay  free  in  its  cavity  was  re- 
moved. It  was  then  found  that  another  gall-stone 
was  fixed  in  the  cystic  duct  beyond  the  gall-bladder. 
After  trying  in  vain  for  a  considerable  time  to  remove 
this  through  the  gall-bladder,  incision  was  made  in  the 
duct  externally  and  the  stoiu^  was  removed.  A  drain- 
age tube  was  put  in  the  gall-bladder  and  gauze  packed 
over  the  opening  in  the  duct  which  was  too  deeply 
situated  to  be  sutured  without  a  great  and,  in  the 
patient's  condition,  a  dangerous  prolongation  of  the 
operation. 

In  this  case  the  history  did  not  point  to  gall-stones, 
but  had  the  patient  been  under  observation  for  a 
longer  time  the  diagnosis  could  have  been  made  by  the 
examintion  of  the  urine,  which  it  was  afterwards  learned 
from  the  nurse  was  of  a  dark  coffee  color.  Dr.  Cabot 
said  that  in  other  cases  in  which  he  had  been  puzzled 
by  a  similar  condition,  the  urine  had  afforded  the  proper 
solution  of  the  question.  The  subsecjuent  history  of 
the  patient  was  thoroughly  satisfactory,  the  woman 
having  made  a  good  recovery. 

Dr.  Warren  :  The  case  of  hernia  reminds  me  of  a 
case  I  had  many  years  ago.  The  patient  said  she  had 
no  hernia  one  day  and  the  next  had  a  hernia,  about 
one-half  the  size  of  the  one  shown  in  the  photograph, 
and  certain  symptoms  made  it  seem  as  if  it  might  be 
strangulated.  I  operated  and  found  a  large  thickened 
hydrocele  of  the  cord  extending  down  into  the  labium. 
Her  physician  declared  that  this  had  formed  within 
twenty-four  to  forty-eight  hours.  It  is  worth  men- 
tioning from  point  of  view  of  differential  diagnosis. 

In  regard  to  the  operations  for  aneurism  I  think 
now  we  have  so  perfect  command  of  the  asepsis  of  the 
limb  we  have  got  to  revise  all  the  old  rules  about 
operating  for  aneurism.  Hunter's  method  of  making 
a  cut  at  the  apex  of  Scarpa's  triangle  and  tj'ing  the 
femoral,  of  course  was  a  very  good  substitute  for  the 
old  operation  which  was  laying  open  the  tumor  and 
getting  out  the  clot,  which  involved  a  great  deal  of 
suppuration  and  sepsis.  But  the  danger  of  Hunter's 
operation  lies  in  the  circulation  of  the  foot.  I  don't 
see  why  under  present  conditions  of  asepsis  we  should 
leave  a  large  disorganized  mass  in  the  limb  which  must 
remain  a  source  of  peril  to  the  patient  afterwards. 
My  experience  has  been  that  in  elderly  people  with 
diseased  arteries  when  we  attack  the  main  vessel  we 
put  the  life  of  the  limb  in  great  jeopardy,  and  when 
the  limb  does  not  become  gangrenous  it  is  apt  to  be 
useless  afterwards.  In  one  case  in  which  I  finally 
amputated  for  neuralgia  and  generally  disability  of 
the  limb  I  found  posterior  tibial  muscles  in  a  state  of 
fatty  degeneration.  Therefore  I  believe  in  this  local 
operation  for  gangrene. 

In  a  case  operated  upon  this  winter  in  a  young  man 
for  traumatic  aneurism  I  excised  the  whole  sac  in  the 
femoral  region  and  got  union  by  first  intention  with- 
out the  least  trouble.  I  think  in  these  long-standing 
aneurisms  we  get  a  certain  amount  of  collateral  circu- 
lation which  helps  us  out  if  we  give  the  collateral  cir- 
culation a  good  chance  by  excision  of  the  sac  and 
removal  of  pressure. 

CEREBRO-SPINAL    MENINGITIS. 

Dr.  Cutler:  In  this  small  boy  sent  in  the  other 
day  we  made  the  diagnosis  of  cerebro-spinal  meningitis. 
Dr.  C.  F.  Folsom  told  me  some  time  ago  that  in  the 
early  stages  of  cerebro-spinal  meningitis  he  obtained 
great  benefit  from  the  free  use  of  ergot.     This   boy 


Vol.   CXXXIX,  No.  21.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


519 


came  in  with  high  fever  and  a  great  deal  of  pain  in  the 
front  and  top  of  his  head  and  back  of  the  neck,  re- 
tracted head  and  pain  in  the  left  side  of  his  chest.  He 
had  retracted  stiff  neck  and  could  be  lifted  by  putting 
the  hand  under  the  head,  lifted  right  up  as  if  he  were 
a  block  of  wood.  He  had  internal  strabisaius  of  the 
right  eye  of  two  days'  duration,  and  the  eye  you  see 
Btill  is  not  (juite  right.  He  was  delirious  and  liad  been 
80  for  a  few  hours  ;  he  could  be  roused  a  little,  but  not 
much.  He  received  quite  large  doses  of  ergot  every 
hour  for  the  first  day,  and  he  materially  improved  so 
that  he  became  somewhat  better.  I  increased  the  dose 
during  the  second  and  third  days  and  by  that  time  he 
got  decidedly  better  and  his  temperature  took  the 
drop  shown  in  the  temperature  chart.  He  had  a  leu- 
cocytosis  of  about  23,000.  That,  however,  rapidly 
disappeared  and  the  boy  is  now  practically  well. 
Another  case  1  had  in  the  hospital  earlier  in  tiie 
season,  I  think  in  the  month  of  September,  came  in 
also  at  an  early  stage  of  the  disease,  and  he  became 
comatose  while  we  had  him  under  observation  the  first 
twenty-four  hours.  We  thought  he  might  as  well  die 
from  ergot  as  anything  else  and  we  gave  him  large 
doses.  He  commenced  to  get  better,  and  the  next  day 
was  very  much  better,  and  by  three  days  later  was 
practically  well.  Doubtless  many  of  the  gentlemen 
have  seeu  him.  He  is  a  waiter  at  Marliave's  restau- 
rant. 

To  this  boy  we  gave  ten  minims  of  the  fluid  extract 
once  an  hour.  This  boy  had  none  of  the  skin  eruptions 
you  sometimes  see  in  cerebro-spinal  meningitis  nor  did 
he  have  herpes. 

Afterwards  we  had  another  case  which  presented 
these  same  symptoms.  He  did  have  herpes  and  was 
beginning  to  have  strabismus.  His  case  had  been  of 
two  or  three  days'  longer  duration  than  this  boy's.  It 
was  rather  late  to  begin  the  treatment,  but  as  a  control 
experiment  we  gave  ergot  to  him.  It  did  not  do  him 
the  slightest  good.  A  post-mortem  was  performed  and 
the  diagnosis  was  found  to  be  correct. 

I  have  a  patient,  a  laboring  man  in  a  hide  factory, 
who  shows  an  epigastric  hernia.  It  is  very  small, 
right  up  in  upper  part  of  the  epigastrium,  and  exquis- 
itely tender.  He  complains  of  a  great  deal  of  pain  in 
the  epigastrium  and  inability  to  do  his  work.  He  finds 
he  is  chiefly  disturbed  when  he  leans  over  ;  he  cannot 
pick  up  anything  it  hurts  him  so.  When  you  put  liim 
down  on  his  side  and  make  him  bring  his  head  and 
knees  together  you  fiud  that  the  hernia  comes  our.  If 
you  make  him  cough  or  make  a  straining  effort  it  does 
not  appear,  but  make  him  lie  down  on  the  floor  and 
bring  himself  together,  it  comes  out.  He  has  no 
trouble  with  his  digestion  as  many  of  these  patients  do 
have. 

I  also  want  to  show  a  culture  of  the  bacillus  mallei 
made  by  Mr.  Oscar  Richardson  of  the  pathological  lab- 
oratory for  me  iu  a  case  I  saw  in  consultation  the  last 
part  of  December.  I  was  asked  to  go  out  into  the 
country  and  bring  materials  for  doing  something  to  the 
pleura.  I  went  out  and  the  first  thing  I  saw  was  a 
man  who,  to  be  sure,  was  breathing  rather  rapidly,  but 
had  a  most  striking  eruption  on  the  face,  sort  of  tuber- 
cle affairs  about  the  size  of  the  end  of  the  little  finger 
or  the  size  of  the  end  of  the  thumb.  These  were  on  a 
red  base,  elastic  to  the  feel  and  many  of  them  capped 
by  a  suppurating  sort  of  a  sac  which  suggests  either  a 
very  queer  kind  of  chicken  pox  or  some  sort  of  bastard 
or  queer  kind  of  small-pox.     He  did  not  look  like  a 


small-pox  patient,  and  these  things  were  irregular  in 
their  outline  and  shape  and  had  solid  contents  and  red 
contents  and  suppurating  places  and  my  attention  was 
taken  away  from  the  ])!eural  sac  and  directed  towards 
the  eruption.  He  evidently  was  suffering  from  some 
pyemic  condition,  and  I  could  think  of  nothing  else  than 
glanders.  I  got  some  of  the  pus  and  brought  it  into 
the  hospital  and  Mr.  Richardson  made  a  culture  of  it. 
That  is  a  photograph  of  the  jjus.  I  made  the  diagno- 
sis, and  for  a  few  days  in  the  laboratory  it  seemed 
uncertain  whether  that  was  glanders  or  not.  They 
finally  injected  some  of  this  material  into  a  male  guinea- 
pig,  and  he  died  from  glanders  within  a  week.  I  made 
the  diagnosis  before  I  left  because  I  could  not  see  what 
else  it  could  be.  I  looked  into  the  throat  because  the 
man  was  having  some  difficulty  in  breathing,  and  saw 
a  queer  looking  thing.  It  looked  as  if  a  person  had 
taken  a  syringe  loaded  full  of  melted  paraffine  and 
squirted  into  his  throat  the  parafliine,  and  it  had  adhered 
in  drops  all  arouud,  and  had  done  nothing  except 
stay  there.  It  was  mother-of-pearl  color,  no  redness 
underneath  it.  I  did  not  have  even  a  knitting  needle 
to  cut  anything  away  with  and  my  time  was  limited. 
I  saw  a  portion  adherent  to  the  uvula  which  hung 
down.  I  should  say  there  was  a  piece  of  this  material 
which  looked  very  much  like  something  which  lay  on 
the  outside,  as  if  it  were  an  exudative,  fibrinous  mass. 
I  looked  into  his  nose,  no  redness,  no  discharge,  no 
odor.  He  had  stenosis  of  the  trachea  or  larynx,  and 
there  was  no  breaking  down.  What  this  thing  was  I 
did  not  know.  I  presume  it  was  something  which  was 
caused  by  the  low  organism  of  glanders  and  it  had  not 
commenced  to  soften,  but  the  man  had  a  fever  which 
was  up  and  down  as  you  see  it  in  pyemia,  swollen 
joints  and  reddened  joints  and  an  eruption  over  him 
which  very  rapidly  increased.  This  man  died  on  the 
sixteenth  day.  Jt  was  found  there  had  been  a  case 
of  glanders  iu  the  stable  where  this  man  worked  a 
year  and  a  half  ago.  There  was  no  local  lesion  that 
could  be  determined,  and  apparently  he  had  something 
which  attacked  him  first  in  his  lung.  It  was  appar- 
ently one  of  the  inhalation  forms. 

Dr.  Putnam  :  I  cannot  help  expressing  profound 
scepticism  as  to  the  effect  of  ergot.  I  should  like  to 
know  whether  there  is  any  satisfactory  theory  as  to  its 
action  ? 

Dr.  Cdtler  :  In  reply  to  Dr.  Putnam's  second  ques- 
tion, it  seemed  as  if  the  child  grew  better  pretty  sud- 
denly, and  that  was  true  also  iu  the  case  of  the  man 
who  was  getting  worse  and  we  thought  he  might  as 
well  die  of  ergot  as  anything  else.  He  is  alive  and 
well  now.  Dr.  Folsom's  notion  was  that  it  diminished 
the  amount  of  blood  in  the  brain,  diminished  conges- 
tion. He  recommended  the  drug  only  during  the  early 
stages,  the  stage  of  congestion.  I  do  not  see  what 
effect  it  would  have  on  .the  low  organism  I  am  sure, 
unless  by  a  great  contraction  of  the  arterioles  it  cut  off 
its  nutrition,  and,  so  to  speak,  starved  it. 

Dr.  Rotch  :  1  would  like  to  mention  another  case 
supposed  to  be  cerebro-spinal  meningitis  in  a  child  un- 
der my  care  where  the  symptoms  wtire  very  obscure, 
and  did  not  point  towards  any  special  disease  and  where 
the  value  of  lumbar  puncture  seemed  to  be  verv  marked. 
The  only  symptou  was  grea'  ranges  in  temperature, 
and  yet  no  retraction  of  the  head  or  any  special  symp- 
toms pointing  to  cerebro-spinal  meningitis.  The  blood 
was  carefully  examined  for  malaria  and  finally  lumbar 
puncture  was  made  and  the  organism  found.     Subse- 
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quently  it  followed  more  the  course  of  cerebro-spiual 
meningitis. 

Dr.  Walton  :  It  occurs  to  me,  Mr.  President,  that 
these  cases  of  rapid  onset  with  marked  symptoms  giv- 
ing way  to  rapid  improvement  are  perhaps  cases  of  the 
serout  meningitis  described  by  Quincke.  Apparently 
there  have  been  a  number  of  these  in  this  epidemic  ; 
they  may  be  characterized  by  opisthotonos,  strabismus, 
stupor  running  into  coma,  and  fairly  high  fever,  yet 
within  three  or  four  days  the  symptoms  may  rapidly 
subside  and  within  a  week  the  patient  be  practically 
well.  The  fact  that  ergot  failed  to  work  in  the  case 
on  which  the  autopsy  was  made  and  cerebro-spinal 
meningitis  established,  would  rather  tend  to  show  that 
the  cases  belonged  to  a  different  category,  though  it  is 
not  safe  to  draw  conclusions  on  such  meagre  thera- 
peutic data  ;  apart  from  the  question  of  susceptibility 
to  treatment,  a  rapid  convalescence  should  perhaps  al- 
ways suggest  the  serous  form  of  meningitis. 

Dr.  Warken  :  These  tumors,  described  by  Dr.  Cool- 
idiJe,  have  interested  me  a  long  time.  I  remember  see- 
ing Laugenbeck  operate  on  one  in  1869  by  osteoplas- 
tic resection  of  the  upper  jaw  and  calling  attention  to 
their  existence  in  young  males  almost  exclusively.  I 
had  an  opportunity  finally  to  operate,  but  when  the 
opportunity  came  1  decided  to  adopt  R.  P.  Lincoln's 
method,  which  is  practically  what  Dr.  Coolidge  has 
described,  only  it  was  done  with  galvano-cautery  wire. 
The  tumor  bled  very  extensively  and  the  patient  was 
very  anemic,  and  that  seems  to  be  the  danger  of  these 
sarcomatous  growths ;  even  the  fibromata  are  very 
vascular.  This  was  successfully  removed  in  this  way 
and  had  those  anatomical  peculiarities.  Dr.  Hooper 
for  years  afterwards  semi-annually  removed  a  bottle 
of  adenoid  or  sarcomatous  tissue  from  the  vault  of  the 
pharynx,  and  finally  one  day  1  suggested  that  it  might 
be  necessary  to  do  Laugenbeck's  operation,  but  he  had 
then  passed  the  age  of  twenty-one  and  some  growth 
which  had  been  found  bad  recently  disappeared.  Dr. 
Lincoln,  I  think,  calls  attention  to  the  fact  that  if 
these  patients  can  be  kept  in  good  condition  until  the 
boues  have  ossified  then  these  processes  subside.  I 
had  a  similar  experience  with  another  ease  in  which 
1  performed  an  o-teoplastic  resection  ;  later  several 
operations  were  performed  by  other  surgeons.  I  sent 
for  the  patient  several  years  afterwards  and  meantime 
he  had  reached  adult  age,  and  for  the  last  six  months 
the  growth  had  been  rapidly  disappearing. 

Dr.  Langmaid  :  Ordinarily  a  myxomatous  growth 
does  not  bleed  unless  it  is  snared  or  pulled  out,  but  you 
cannot  touch  one  of  these  sarcomatous  growths  — it  is 
a  point  of  diagnosis  —  without  getting  almost  immedi- 
ately some  prune-juice  colored  exudate.  Whenever 
that  occurs  a  brisk  hemorrhage  is  likely  to  follow  at- 
tempts at  removal. 

Dk.  Kotcii  :  I  have  a  few  words  to  say  about  Dr. 
Coolidge's  interesting  case  of  escape  of  cerebro-spinal 
fluid  through  the  nose,  it  is  interesting  in  reference 
to  the  different  stages  of  development  in  the  early 
periods  of  life  either  in  the  weak  places  which  may 
ex'Ht  in  young  children's  skulls  or  such  openings  as 
the  petro-squaruosal  suture  which  is  such  a  source  of 
danger  to  young  children  until  it  has  closed.  These 
cases  of  escape  of  fluid  should  be  put  on  record. 

1  wish  to  speak  in  reference  to  a  case  of  apparent 
loss  of  cereliro-i.)iinal  fluid,  sudden  and  in  large  amount. 
1  saw  the  cane  with  Dr.  IJrougliton  of  Jamaica  Plain. 
1  (iidiiot  know   this  case  was  to   be   reported   by  Dr. 


Coolidge  and  therefore  I  am  not  prepared  to  give  all 
the  details.  The  infant  was  healthy  at  birth  and  had 
a  seemingly  perfectly  formed  head.  At  about  the 
fourth  or  fifth  month  something  happened  in  the  night. 
In  the  morning  the  j)illow  was  found  wet.  \o  exami- 
nation of  the  fluid  could  be  made.  The  fluid  eviilently 
escaped  from  its  brain.  In  the  morning  the  head  was 
collapsed  and  it  had  become  microcephalic  and  evi- 
dently idiotic.  I  believe  it  is  still  unproved  how  this 
fluid  gets  through  and  therefore  this  case  of  Dr.  Cool- 
idge's is  very  interesting  showing  how  it  can  come. 
The  child  is  an  idiot  to-day.  There  were  no  symptoms 
of  meningitis.  It  is  possible  the  child  had  a  malformed 
brain  and  that  the  normal  shape  of  the  head  was  due 
to  distention  by  fluid. 

Dr.  Walton  :  The  objection  has  been  urged  to 
the  i)038ibility  of  cerebro-spinal  fluid  escaping  in  this 
way,  that  in  case  there  was  an  opening  into  the  cra- 
nial cavity  the  danger  of  infection  would  be  so  great 
that  meningitis  would  supervene.  It  seems  to  me, 
however,  there  is  enough  evidence  pointing  to  the 
cerebro-spinal  origin  of  this  fluid  to  counteract  this 
objection,  and  in  point  of  fact  a  local  meningitis  at 
the  base  did  occur  in  the  one  other  case  coming  under 
my  observation,  the  lesion  being  limited  to  the  region 
of  the  optic  commissure  and  producing  optic  neuritis 
and  blindness.  Tilleau  reported  two  cases  identical 
in  symptoms  with  this  case  of  Dr.  Coolidge,  and  was 
satisfied  that  the  fluid  was  cerebro-spinal.  When  the 
patients  were  upright  or  recumbent  no  fluid  escaped, 
but  as  soon  as  the  head  was  bent  forward  there  was  a 
steady  escape  as  long  as  the  head  remained  in  that 
position.  One  of  these  patients  was  an  adult,  the 
other  a  child.  In  both  trauma  had  taken  place  and 
Tilleau  fancied  that  fracture  of  the  cribriform  plate 
had  taken  place.  This  theory  does  not  seem  quite 
satisfactory,  and  it  occurred  to  Dr.  Brooks  and  myself 
on  looking  up  the  subject  in  connection  with  the  case 
I  have  mentioned,  that  in  all  these  cases  there  is  per- 
haps a  developmental  defect  leaving  an  abnormal  op- 
ening between  the  brain  and  the  naso-pharynx,  an 
idea  which  Dr.  Rotch's  case  would  certainly  tend  to 
favor.  Why  the  symptoms  should  first  appear  in 
later  life  in  this  event,  it  is  a  little  hard  to  under- 
stand, but  I  suppose  it  is  not  impossible  that  such 
changes  should  take  place  in  the  soft  parts,  either 
after  trauma,  or  as  a  result  of  inflammation,  as  to 
open  up  a  passage  previously  closed.  Change  in  posi- 
tion must  mean  one  of  two  things,  either  that  the  flow 
had  taken  place  constantly,  but  while  the  patient  is 
erect  he  swallows  the  slowly-collecting  fluid,  whereas 
when  he  bends  forward  the  fluid  follows  the  line  of 
least  resistance  and  passes  directly  out  through  the 
nose,  or  the  fluid  is  not  always  running,  but  there  is  a 
valve-like  action  of  the  soft  parts  in  some  way  altered 
by  beudmg  the  head  forward. 


Core  for  Military  Nostalgia.  —  Dr.  Harrison, 

a  colored  physician  of  Wichita,  Kan.,  has  received  from 
a  member  of  one  of  the  colored  regiments  in  Cuba  a 
letter  stating  that  many  of  his  comrades  have  forgotten 
home  and  former  heart  ties  sufficiently  to  fall  in  love 
with  and  marry  Cuban  and  half-breed  Spanish  girls. 
This  letter  has  caused  consternation  among  the  colored 
women  of  Wichita  who  had  husbands  or  sweethearts 
among  these  troops.  —  Medical  News. 
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a^cbical  ^rogrcjefitf. 


RECENT  PKOGRESS  IN  OPHTHALMOLOGY. 

BV   MYLES   STANDISH,    M.D.   AND  W.   D.   HALL,   M.D. 

(CouoUided  from  No.  20,  p.  496.) 

HEMIANOl'IA,     WITH     ESPECIAL      REFERENCE     TO     ITS 
TRANSIENT    VARIETIES. 

Wilfred  Harris's  ^  ^interesting  aud  important  cou- 
tributiou  was  originally  intended  to  deal  with  several 
extraordinary  cases  of  transient  heinianopia  associated 
with  unilateral  convulsions,  such  cases  going  far  to 
prove  a  theory  of  cortical  representation  of  tlie  macula 
and  that  the  macula  is  innervated  on  the  same  plan  as 
the  rest  of  the  retina.  He  was  led  to  extend  the 
original  title  of  the  paper  by  the  close  analogy  which 
such  cases  bear  to  epilepsy  on  the  one  hand  and 
migraine  on  the  other  and  by  the  association  of  hallu- 
cinations in  the  blind  field  with  hemianopia.  His 
conclusions  are  :  (1)  Hemianopia,  rarely  binasal,  more 
commonly  lateral  and  left  sides,  with  accompanying 
restriction  of  the  remaining  half-tields,  may  occur  as 
a  temporary  phenomenon  in  hysteria.  (2)  Hemia- 
nopia due  to  a  vascular  lesion  of  the  cuneus,  of  sudden 
onset,  may  commence  with  a  marked  loss  of  sight, 
sometimes  amounting  to  complete  amaurosis,  and  due 
probably  to  inhibition  of  the  remaining  half-vision 
centre.  (3)  The  cortical  half-vision  centres  are  not 
subdivided  into  centres  for  color,  light  and  form 
respectively  and  hemichromatopsia  may  be  due  to  a 
lesion  anywhere  in  the  visual  path  between  the  chiasm 
and  the  cortex.  (-1)  Quadrantic  hemianopia  though 
strongly  suggestive  of  a  cortical  lesion  may  sometimes 
be  due  to  a  lesion  of  the  internal  capsule.  (5)  The 
macular  region  of  the  retina  is  supplied  with  nerve- 
fibres  on  the  same  plan  as  the  rest  of  the  retina,  that 
is,  each  side  of  it  from  the  corresponding  side  of  the 
brain.  In  all  cases  of  absolute  transient  hemianopia 
the  dividing  line  between  the  blind  and  seeing  halves 
passes  through  the  fixation  point.  (6)  The  cortical 
centre  for  the  macula  region  in  each  cuneus  is  less 
liable  to  complete  destruction  and  recovers  earlier 
than  the  rest  of  the  half-vision  centre.  (7)  Cases  of 
persistent  hemianopia  in  which  the  dividing  line  passes 
to  one  side  of  the  fixation  point,  leaving  it  in  the 
second  half,  are  to  be  accounted  for  either  (a)  by  the 
escape  or  partial  recovery  of  the  cortical  centre  of 
the  macula,  or  (5)  by  the  acquirement  by  education 
of  a  new  fixation  point  in  the  retina.  (8)  Hemia- 
nopic  visual  spectra  of  low  elaboration,  such  as  red 
or  green  lights,  or  the  varieties  of  scintillating  scotoma 
in  migraine,  are  caused  by  a  discharge  in  the  half- 
vision  centre  in  the  cuneus.  (9)  Complex  visual 
phenomena  of  hemiauopic  type,  such  as  faces,  animals, 
etc.,  are  elaborated  in  a  still  higher  visual  centre, 
which  possibly  is  in  the  angular  gyrus  ;  their  occur- 
rence in  the  half-field  only  being  due  to  reflex  irrita- 
tion from  a  lesion  generally  in  or  near  the  cuneus, 
but  which  may  be  in  the  optic  radiations  or  optic  tract. 
(10)  Double  hemianopia  does  not  necessarily  cause 
permanent  amaurosis,  in  many  cases  the  return  of  a 
small  area  of  central  vision  indicating  the  escape  or 
recovery  of  the  cortical  centre  of  the  macula  in  the 
cuneus  on  each  side.  (11)  The  hemianopia  of  mi- 
graine is  due  to  an  epileptic  discharge  in  the  half- 
"  Braia,  Part  Ixxix,  Autumn,  1897. 


vision  centre  of  one  side.  (12)  In  many  cases  an 
epileptic  discharge  may  originate  in  or  near  the  half- 
vision  centre  on  one  side,  in  some  cases  proceeding  no 
further  beyond  producing  temporary  hemianopia,  in 
others  producing  a  typical  epileptic  fit,  and  again 
in  others  giving  rise  to  unilateral  convulsions  without 
loss  of  consciousness.  (13)  Transient  hemianopia  in 
such  attacks  may  last  for  twenty-four  hours  or  longer, 
and  may  bo  due  to  vascular  softening  adjacent  to  but 
not  involving  the  visual  centre  or  path.  (14)  Trans- 
ient hemianopia  is  rare  in  ordinary  Jacksonian  epilepsy, 
and  is  not  liable  to  occur  unless  the  half-vision  centre 
be  (a)  already  slightly  damaged,  or  (b)  hypersensitive 
and  prone  to  spontaneous  discharge  as  in  migraine. 
(15)  Such  transient  hemianopia  not  unfrequently  ac- 
companies unilateral  convulsions  in  general  paralysis, 
and  may  possibly  occur  in  uremia.  (16)  The  auditory 
centre  may  be  similarly  paralyzed  through  spread  of 
the  epileptic  discharge. 

THE    influence    OF    MYDKIATICS   AND  MTOTIOS  UPON 
THE    GLAUCOMATOUS    EYE. 

A  recent  paper  of  Jackson's  '■'  serves  as  the  basis 
for  the  following  conclusions  :  although  mydriatics 
should  not  generally  be  applied  to  eyes  which  are  on 
the  verge  of  glaucoma  still  the  risk  should  not  be 
guarded  against  by  the  fixing  of  a  definite  age-limit 
before  which  it  is  safe  and  after  which  it  is  not  safe  to 
use  them.  If  an  attack  should  supervene  an  iridectomy 
should  be  done  immediately  as  he  considers  the  results 
as  even  better  than  in  those  cases  in  which  the  iridect- 
omy has  been  done  in  cases  which  have  started  up 
spontaneously.  He  would  even  in  doubtful  cases  use 
homatropine  as  a  test  after  having  carefully  explained 
to  the  patient.  If  the  iridectomy  has  been  refused 
use  eserine  and  if  possible  tap  the  anterior  chamber  in 
those  cases  where  the  mydriatic  has  a  longer  effect 
than  homatropine.  Where  the  synechiue  are  so  strong 
and  extensive  that  there  can  be  no  obliteration  of  the 
angle,  and  especially  if  eserine  causes  irritation,  atropine 
may  be  used  with  benefit.  Myotics  are  only  of  benefit 
in  the  earlier  stages  of  the  disease  and  where  the 
pupil  is  movable ;  otherwise  they  do  harm.  If  au 
iridectomy  cannot  be  done  the  myotics  may  be  depended 
on  as  long  as  they  do  good,  but  the  time  will  come  in 
the  majority  of  cases  when  after  their  use  the  effect 
is  less  favorable,  as  shown  by  falling  off  in  central 
vision  or  the  field,  and  from  that  time  on  their  continu- 
ance is  of  little  use. 

SEPARATION    OF    THE    RETINA. 

Horstmann  ^^  in  thirty-five  cases  of  separation  of 
the  retina  had  complete  recovery  of  sight  in  five.  He 
concludes  that  every  case  of  spontaneous  detachment 
is  due  to  disease  of  the  uveal  tract,  and  is  brought 
about  by  transudation  of  fluid  from  blood-vessels  which 
afterwards  passes  beneath  the  retina.  Spontaneous 
cures  were  only  observed  in  those  cases  in  which  the 
retina  had  retained  the  perception  of  light,  and  in 
which  the  subretinal  exudate  had  not  become  absorbed; 
neither  was  the  detached  portion  torn  nor  was  there 
alteration  in  the  interocular  tension.  In  cases  where 
the  detached  portion  resumed  its  normal  condition  but 
remained  fuuctionless,  the  subretinal  exudate  became 
absorbed  but  there  was  no  tear  or  diminution  in  the 
tension.     Prognosis  very  grave  in  cases  of   tear   asso- 

13  Americau  Jourual  of  Medical  Scieuce,  April,  1S98. 
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ciated  with  minus  teusion.     All  operations  are  useless, 
the  least  harmful  being  scleral  puncture. 

SYPHILITIC    DISEASES    OF    THE    EYE  AND  ITS  APPEND- 
AGES. 

Mr.  Henry  Juler  '^  during  one  of  the  Harveian  lect- 
ures for  1897,  made  the  following  statements  regard- 
in''  chancre  of  the  eyelid  and  its  differential  diagnosis. 
The  pre-auricular  gland  is  always  enlarged,  firm  and 
painless  and  not  tender  on  pressure.  This  absence  of 
tenderness  has  a  diagnostic  significance.  The  condi- 
tion may  be  mistaken  for  rodent  ulcer,  epithelioma, 
lupus,  chalazion,  hordeolum  and  tuberculous  ulcer  of 
the  palpebral  conjunctiva.  Chancre  of  the  eyelid  is 
always  accompanied  by  enlargement  and  induration 
of  the  pre-auricular  or  submaxillary  gland,  usually 
both  ;  the  absence  therefore  of  glandular  enlargement 
will  exclude  probably  rodent  ulcer,  tertiary  syphilitic 
ulcer,  lupus  and  inmost  cases  chalazion  and  hordeolum. 
Bv  the  time  that  an  epithelioma  had  progressed  far 
en'ouoh  to  cause  glandular  enlargement,  a  syphilitic 
primary  lesion  would  have  healed  and  secondary  symp- 
toms would  have  appeared.  Swollen  glands  accom- 
panying extensive  chalazia  are  tender  and  by  other 
appearances  indicate  acute  lymphadenitis.  The  pre- 
auricular gland  which  accompanies  the  tuberculous 
ulcer  is  firm  and  swollen  and  the  ulcer  is  rouud  or 
oval  and  saucer-shaped  but  without  induration  of  the 
base. 


i^teportitf  of  ^ociftiejfif. 

SURGICAL   SECTION   OF    THE    SUFFOLK    DIS- 
TRICT  MEDICAL   SOCIETY. 

PACL  THOKNDIKE,  M.D.,   SECKETABT. 

Regular  Meeting,  Wednesday,  May  4,  1898,  Dn. 
H.  L.  Bdrrell  in  the  chair. 

Dii.  C.  B.  Porter  read  a  paper  entitled 

SOME    CONSIDERATIONS    ON    THE    TREATMENT    OF     FE- 
CAL   FISTDLA    and    ARTIFICIAL    ANOS.^ 

Dr.  J.  HoMANS:  I  have  nothing  to  say  except  to 
express  my  admiration  of  Dr.  Porter's  skill  and  suc- 
cess. I  will  add  that  I  never  feel  sure  of  my  catgut. 
Lately  I  have  been  using  a  catgut  sealed  up  in  bottles, 
and  this  is  no  more  reliable  than  many  of  the  others. 
1  have  lately  had  two  wounds  suppurate  the  whole 
length.  I  have  better  success  with  silk  than  with 
catgut. 

Dr.  ¥j.  W.  CusniNO  :  I  think  this  is  a  very  admi- 
rable paper  and  a  subject  of  really  very  great  interest. 
With  the  amount  of  abdominal  surgery  that  is  being 
done  now,  there  are  bound  to  bo  a  good  many  fecal 
fistula;.  In  some  cases  it  is  almost  inevitable.  Fortu- 
nately, most  of  them  heal  readily.  If  the  fistula  is 
low  down  there  is  one  point  worth  speaking  of.  Keep- 
ing the  fistula  clear  can  be  done  best  by  injections, 
passing  water  up  through  the  rectum  or  by  washing 
down  from  above  through  the  fistula.  Experience  has 
shown  that  washing  down  from  above  is  the  best  way, 
the  fiuid  washing  whatever  there  is  in  the  fistula  down 
into  the  bowel.  .  It  seems  to  be  pretty  important  after 
tlie  fistula  begins  to  close  to  get  out  the  last  remnants 
of  fecal  matter  several  times  a  day.  The  only  cases  1 
*  Soo  page  fiO'J  of  tbu  Journal. 
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have  seen  which  could  not  be  closed  were  tuberculous, 
but  in  old  cases  1  have  several  times  had  to  do  an  op- 
eration similar  to  that  the  reader  described.  I  should 
dissent  a  little  from  tiie  theory  that  fistuhe  are  often 
caused  by  properly  iiandled  glass  drainage-tubes.  If 
the  drainage-tube  is  pulled  out  a  little  and  turned  a 
little,  it  is  hard  to  see  iiow  it  should  stay  long  pressing 
on  the  intestine.  I  think  in  most  of  those  cases  there 
has  been  some  injury  to  the  intestine  first.  I  have  not 
that  faith  in  gauze  drainage  that  some  have.  I  should 
not  feel  ready  to  give  up  the  glass.  I  strongly  believe 
that  catgut  will  do  everything  that  is  necessary  to  be 
done  in  the  abdominal  cavity  unless  in  some  cases  a 
flue  silk  is  used  for  suturing  the  intestine.  I  have  not 
used  anything  else  in  ten  years  in  the  abdominal  cav- 
ity unless,  perha|)8,  some  very  fine  silk.  I  have  seen 
many  cases  where  silk  has  resulted  in  fistula,  where  a 
knot  is  found  at  the  bottom  of  the  trouble,  where  you 
have  to  go  down  one,  two  or  three  inches  to  find  at 
the  bottom  communication  with  the  intestine  and  a 
knot  of  silk  responsible  for  the  whole  trouble. 

Dr.  Elliot  :  1  hope  the  Society  realize  that  Dr. 
Porter  is  really  a  pioneer  in  this  branch  of  surgery. 
The  first  operation  I  ever  saw  is  the  one  he  has  re- 
ported as  being  done  in  18?  9  when  I  was  in  the  Med- 
ical School.  Of  course,  the  operation  of  fecal  fistula 
had  been  theoretically  known  about,  but  I  do  not 
think  it  had  been  successfully  done  anywhere  to  any 
great  extent  and  certainly  not  here.  lie  led  the  way, 
and  whatever  I  have  done  in  this  line  my  first  inspir- 
ation was  derived  from  Dr.  Porter;  seeing  him  op- 
erate successfully  encouraged  me  to  try  it,  and  I  am 
very  glad  to  acknowledge  his  leadership  in  this  matter. 

1  have  used  glass  drainage-tubes  a  great  deal  and 
never  had  a  fistula  from  them.  I  think  that  if  the 
glass  drainage-tube  has  nothing  binding  it  down  it 
cannot  do  a.uy  harm.  On  the  other  hand,  I  have  been 
told  of  gauze  packing  making  a  hole  in  the  intestine. 
Operating  for  the  spur  as  represented  in  those  pictures 
has  gone  by,  also,  I  think,  that  trj'ing  to  close  a  fistula 
without  freeing  the  gut  has  gone  by,  and  I  was  sur- 
prised to  receive  a  pamphlet  from  Dr.  Seun,  within  a 
year  and  a  half,  describing  a  method  of  dissecting  up 
a  flap  and  closing  the  fistula  without  opening  the  peri- 
toneal cavity.  My  experience  is  contrary  to  that.  I 
believe  the  essential  thing  in  making  these  operations 
a  success  is  to  get  the  intestine  entirely  free  and  to 
unite  smooth  peritoneal  surfaces.  If  you  leave  the  in- 
testine binding  or  not  perfectly  free  the  tension  will 
make  the  stitches  irritate  or  cause  a  stricture  or  bend 
of  bowel  which  will  be  apt  to  make  the  operation  a 
failure.  . 

I  have  done  six  cases  myself ;  all  have  been  cured. 

The  most  frequent  cause  is  neglected  ajipendicitis 
where  the  abscess  has  been  allowed  to  burrow  round 
behind  the  cecum.  Usually  tbe  holes  are  found  in  the 
cecum.  I  am  not  disposed  to  think  it  is  wholly  neg- 
lected cases,  as  there  is  no  reason  why  a  gangrenous 
appendix  should  not  leave  a  hole  in  the  cecum.  Of 
course,  any  one  is  liable  to  fecal  fistula  after  appendi- 
citis operation.  Sometimes  they  close  and  sometimes 
they  do  not.  It  is  not  necessarily  any  fault  of  the  op- 
erator. 

Dr.  M.  H.  Richardson  read  a  paper  on 

CASES  OF  intestinal  surgery. 

Dr.  Homans  :  That  last  remark  of  Dr.  Richardson's 
is  extremely  striking  and  true.     I  have  had  a  number 
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of  cases  of  excision  of  the  bowel  for  stricture  or  mak- 
ing ail  artificial  anus  where  the  person  has  been  in  per- 
fect health,  well  nourished,  with  no  syoiptoui  until  tiie 
sudden  one  of  complete  obstruction  comes  on,  and  at 
the  operation  a  probe  will  hardly  pass  through  the 
strictured  bowel.  This  generally  occurs  iu  the  large 
intestine. 

Dr.  Elliot  :  Dr.  Richardson  believes  that  his  cases 
recovered  because  he  used  drainage.  He  states  that 
he  had  seven  fecal  tistulaj  with  one  death.  I  have  had 
six  cases  without  any  deaths.  Half  of  mine  were 
drained  because  they  were  septic;  the  other  half  were 
sewed  up  tight  and  they  all  recovered.  Dr.  Richard- 
son presupposes  that  if  his  had  not  been  drained  his 
cases  would  not  have  recovered.  I  presuppose  that 
they  would  have  recovered.  1  have  done  about  twenty 
resections  of  the  bowel  for  various  diseases  and  only 
one  death  can  be  attributed  to  a  leak  at  the  point  of 
union  ;  in  that  case  I  used  a  Murphy  button  which 
turned  out  to  be  mechanically  out  of  order.  Death 
followed  the  operation.  I  do  not  think  that  the  case 
would  have  doue  well  if  I  had  had  a  piece  of  gauze 
around  the  button,  yet  drainage  would  have  been  better 
in  this  case.  The  objection  to  putting  gauze  around 
every  resection  is  that,  in  the  first  place,  you  cannot 
close  the  abdomen  and  you  have  a  weakened  wound 
and  liability  to  hernia.  In  the  second  place,  you  pre- 
vent the  peritoneal  gluing  process  which  would  make 
a  perfect  union  in  a  very  short  time.  I  do  not  believe 
myself  that  a  very  slight  leak  between  the  stitches 
causes  death.  I  think  it  probably  causes  a  gluing  and 
I  think  that  the  gluing  takes  place  very  rapidly.  It 
is  easy  to  sew  intestine,  the  difficulties  have  been 
greatly  exaggerated.  The  first  intestine  I  ever  sewed 
united  beautifully.  I  always  take  great  pains  to  make 
a  tight  joint.  I  think  it  is  much  easier  to  do  than  one 
thinks,  otherwise  we  should  not  have  such  a  long  roll 
of  recoveries.  In  one  case  of  fecal  fistula  where  1 
packed  with  gauze  I  am  sure  the  gauze  made  the  stitch 
irritate,  and  it  had  to  be  taken  out  and  made  a  leak 
which  was  closed  at  a  later  operation.  It  is  the  only 
leak  I  ever  had  in  intestinal  fistula.  If  I  had  not 
packed  with  gauze  I  do  not  think  I  should  have  had 
the  leak. 


THE   AMERICAN   CLIMATOLOGICAL  ASSOCIA- 
TION. 

Fifteenth  Annual   Meeting  held  at  Maplewood 
IN    THE     White     Mountains,     New     Hampshire, 
August  31  and  September  1,  1898. 
(Concluded  from  No.  20,  p.  501.) 

Dr.  Judson  Da  land,  of  Philadelphia,  read  an 
account  of  a  case  of 

dissecting   aneurism   of    the    thoracic    aorta 

kuptdring  into  the  pericardial  sac  and 

causing  death. 

The  rarity  and  completeness  of  the  lesion,  the 
evidences  of  complete  repair  of  a  similar  lesion  above 
the  former  one,  the  extraordinary  changes  in  the  heart 
and  aortic  valves,  together  with  the  unusual  mode  of 
death,  made  it  noteworthy.  The  specimens  were 
exhibited.  The  patient  was  a  man  of  forty-three  years, 
denying  syphilis  and  rheumatism,  but  decidedly  alco- 
holic, drinking,  on  an  average,  two  pints  of  whiskey 
daily  and  frequently  half  a  gallon.     He  had  edema  of 


the  legs  and  two  per  cent,  of  albumin  in  his  urine,  with 
hyaline  tube  casts.  He  had  severe  headaches.  Ex- 
amination showed  marked  arterio-capillary  fibrosis, 
left  hypertrophy  of  the  heart  and  a  faint  systolic  mur- 
mur was  heard  at  the  apex  and  transmitted  into  the 
axilla.  He  suddenly  developed  left  hydrothorax,  dys- 
pnea and  cyanosis ;  these  symptoms  were  relieved  by 
thoracentesis.     He  died  of  cardiac  failure. 

At  the  autopsy  the  pericardium  was  found  to  con- 
tain more  than  a  pint  of  blood.  The  heart  and  a  por- 
tion of  the  arch  of  the  aorta  after  preservation  in 
alcohol  weighed  two  pounds.  The  left  ventricular 
cavity  was  greatly  dilated.  One  quarter  of  an  inch 
above  the  free  edge  of  the  aortic  valves  there  are 
evidences  of  complete  rupture  through  the  intima  and 
a  portion  of  the  media  involving  the  entire  circumfer- 
ence of  the  artery.  The  edges  of  the  rupture  had 
been  agglutinated  by  adhesive  inflammation  and  com- 
plete healing  had  been  effected  probably  for  several 
years. 

Immediately  above  this  at  a  distance  of  half  an 
inch  there  was  a  similar  but  recent  rupture,  having  the 
appearance  of  having  beeu  cut  with  a  knife.  The 
blood  had  dissected  between  the  coats  of  the  aorta. 
Another  opening  above  this  communicated  with  the 
pericardial  sac  and  was  the  immediate  cause  of  death. 

Discussed  by  Dr.  Jacobi,  Dr.  Curtin,  Dr.  Musser  and 
Dr.  Quimby. 

Dk.  J.  Edwin  Stubbert,  of  Liberty,  N.  Y.,  read  a 
paper  based  on 

SOME    STATISTICS    OF    SERO-THERAPT    IN    TUBERCU- 
LOSIS, 

derived  from  eighty-two  cases.  After  referring  to  the 
history  of  the  use  of  antitubercle  serum  and  its  theory 
of  action  and  mode  of  preparation,  he  stated  that  the 
experimental  results  obtained  lead  undoubtedly  to  the 
conclusion  that  the  treatment  with  antitoxic  serum  is 
still  in  the  experimental  stage,  and  should  as  yet  be 
used  only  in  sanitariums  and  under  the  best  conditions. 
"  We  are  on  the  road  to  success  in  this  disease  and 
nearer  the  goal  than  ever  before."  The  serum  used 
by  the  author  was  placed  in  his  hands  by  Dr.  de 
Schweinitz,  director  of  the  Biochemic  Laboratory  of 
the  U.  S.  Bureau  of  Animal  Industry  at  Washington, 
D.  C.  It  was,  therefore,  manufactured  by  the  Govern- 
ment, and  was  to  be  used  for  scientific  purposes  only. 
Other  serums  were  used  in  a  few  cases.  Dr.  Stubbert 
believes  that  the  antitubercle  serum  would  seem  to  be 
contraindicated  in  the  third  stage  of  pulmonary  tuber- 
culosis ;  also  in  cases  of  marked  mixed  infection. 
Maragliano  claims,  however,  that  the  use  of  antituber- 
cle serum  is  indicated  in  all  cases  and  in  all  stages. 
The  author  referred  to  some  unpleasant  symptoms 
following  the  injection  but  did  not  find  them  dangerous. 
In  one  case  only  was  there  syncope.  The  advantages 
are  (1)  this  method  does  not  tax  the  functions  of  diges- 
tion or  produce  gastritis,  diarrhea  or  loss  of  appetite; 
(2)  the  bacilli  have  disappeared  in  cases  where  the 
sputa  were  still  present;  (3)  up  to  the  present  time  in 
his  experience  no  relapses  have  occurred.  The  length 
of  time  that  the  serum  can  be  given  advantageously 
would  seem  to  be  about  six  or  seven  months. 

In  cases  complicated  with  the  streptococcic  infection 
Dr.  Stubbert  used  Pasteur's  antistreptococcic  serum, 
believing  that  if  the  secondary  infection  could  be  neu- 
tralized a  clear  field  would  be  left  for  the  action  of  the 
antitubercle  serum.     Six  cases  of  this  class  were  de- 
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ecribed.  Tbe  author  found  that  the  streptococci  de- 
crease verv  greatlv  or  disappear  entirely  after  tlie 
second  injection.  Tlie  largest  number  of  injections 
given  in  this  class  was  four.  In  the  total  of  82  cases 
the  expectoration  decreased  in  82  percent.  The  ap- 
petite improved  in  81  percent.  Weight  was  ^gained 
in  78  percent.  Phjs'cal  signs  improved  in  78  per 
cent.  Temperature  decreased  in  49  per  cent.  Bacilli 
disappeared  in  13  percent,  and  decreased  in  35  per 
cent.  Cough  decreased  in  79  per  cent.  Apparent 
immunity  established  in  21  percent.  Generally  im- 
proved, 78  per  cent. 

Dr.  Stubbert  is  not  yet  a  thorough  convert  to  sero- 
therapy iu  the  treatment  of  tuberculosis,  but  believes 
that  these  investigations  are  along  the  right  line,  and 
that  this  line  of  treatment,  on  the  whole,  is  more  satis- 
factory than  treatment  by  any  one  drug.  But  as  yet 
we  have  found  no  specific. 

Dr.  W.  D.  Robinson,  of  Philadelphia,  in  discussing 
Dr.  Stubbert's  paper,  said  :  I  have  used  sero-therapy 
iu  four  cases,  and  have  found  the  local  irritation  and 
often  suppuration  a  means  of  great  interference.  In 
one  case  of  laryngeal  ulceration  the  ulceration  did  seem 
to  be  modified  by  the  treatment.  Dr.  Von  Ruck  has 
stated  that  he  "has  had  quite  as  satisfactory  results 
when  the  rectum  had  been  used,  after  being  thoroughly 
cleansed,  for  the  administration  of  the  antitubercle 
eerum. 

Dr.  Hart,  of  Colorado  Springs,  in  discussiug  Dr. 
Stubbert's  paper,  said:  I  sliould  like  to  ask  the  Doc- 
tor if  he  has  had  any  experiments  on  laryngeal  cases 
and  found  any  results  from  the  use  of  the  serum. 

Dr.  Glentworth  Bctler,  of  New  York,  said  : 
This  whole  subject  is  certainly  one  of  extreme  interest, 
but  it  seems  to  me  it  will  be  very  difficult  to  come  to 
any  satisfactorj'  conclusion,  partly  because  of  the  large 
number  of  preparations  of  this  kind  that  have  been 
offered.  I  think  there  are  at  least  twelve,  possibly 
more,  varieties  of  serum  which  have  been  offered  for 
the  purpose  and  evidently  it  will  require  a  vast  num- 
ber of  observations.  My  present  experience  with  the 
serum  has  been  rather  like  that  of  many  practitioners, 
very  slight.  I  have  used  mainly  because  of  the  ur- 
gency of  friends  the  Paquiu  serum.  I  had  a  rather 
curious  experience  witli  oxytuberculin  (Hirsch):  a 
case  in  the  hospital  had  been  taken  ill  with  symptoms 
of  broncho-pneumonia.  In  the  course  of  two  and  a 
half  weeks  the  temperature  went  down  to  normal  iu 
the  morning,  and  ran  up  to  103°  in  the  afternoon. 
Au  examination  of  the  sputum  revealed  tubercle  ba- 
cilli in  large  numbers.  One  of  my  philanthropic  pa- 
tients who  had  lost  a  daughter  by  this  disease  was  very 
anxious  to  have  the  oxytuberculin  tried.  The  effect 
was  really  remarkable  for  the  better.  Inside  of  ten 
days  the  temperature  had  fallen  to  101°  iu  the  evening 
and  in  ten  days  further  the  temperature  was  noimal. 
The  patient  left  the  hospital  and  has  remained  perfectly 
well.  A  second  case  gave  nearly  as  good  results,  al- 
though it  has  passed  out  of  observation  and  I  do  not 
know  the  subsequent  history. 

One  word  in  regard  to  the  antiBtreptococcic  serum. 
I  have  to  say  that  iu  several  streptococcic  cases,  not- 
ably in  streptococcic  pneumonia,  that  iu  four  out  of 
five  cases  the  results  have  certainly  been  satisfactory 
in  britigitjg  down  the  temperature  and  apparently  con- 
tributing to  the  recovery  of  the  patient.  At  the  same 
time  on  the  surgical  side  of  the  Methodist  Hospital  it 
lias  proven  of  extreme  value  iu  many  cases  of  deep- 


seated  suppuration  and  streptococcic  itifection.  The 
preparation  used  was  that  made  by  Parke,  Davis  & 
Co. 

Dr.  E.  R.  Baldwin  said:  We  have  devoted  more 
time  to  laboratory  study  of  the  serums  tlian  to  the 
clinical,  and  it  is  really  unfair  for  me  to  make  any 
statement  which  would  either  favor  or  disparage  what- 
ever may  be  the  value  of  the  various  serums.  Dr.  E. 
A.  de  Schweiuitz  has  been  very  kind  to  send  us  some 
of  his  serums  and  our  experimental  results  have  been 
published  recently  by  Dr.  Trudeau  and  myself.  We 
jointly  wrote  a  paper  which  appeared  before  the  Asso- 
ciation of  American  Physicians.  The  clinical  use  of 
the  serum  ha*  been  very  limited  in  the  sanitarium 
Dr.  Stubbert  referred  to  a  case  which  Dr.  Janeway 
meutioued  ;  I  have  a  recollection  of  that  case  as  being 
a  febrile  one  and  it  did  seem  to  reduce  the  fever.  The 
reason  that  we  do  not  use  the  serum  more  is  that  we 
have  not  reached  the  point  iu  the  laboratory  studies 
that  has  given  us  a  great  deal  of  encouragement.  It 
is  nevertheless  true  that  possibly  results  on  human 
beings  may  be  better  than  on  the  lower  animals.  We 
would  at  least  expect  to  prolong  the  lives  of  guinea- 
pigs.  I  believe  that  Dr.  de  Schweinitz  has  some  evi- 
deuce  to  that  efl'ect.  We  have  not  as  yet  seen  any 
published  details  of  his  recent  work. 

Dr.  Hinsdale  reported  upon  two  cases  treated 
with  the  serum  successfully  remaining  well  at  the  end 
of  a  year  and  a  year  and  a  half.  One  case  bad  fifty 
injections  of  the  serum  without  unpleasant  effect. 

Dr.  J.  E.  Stubbert,  iu  closing  the  discussion  of  his 
paper,  said:  Replying  to  the  question  asked  by  Dr. 
Hart  in  reference  to  the  treatment  of  the  laryngeal 
cases  I  will  ask  Dr.  Chappell  to  make  a  statement  in 
regard  to  that  department.  I  will  simply  preface  what 
he  may  say  by  speaking  of  the  lung  condition  in  such 
cases.  One  case  had  a  localized  process  of  the  right 
lung.  The  process  was  undoubtedly  arrested.  This 
case  had  rather  severe  laryngeal  complication. 

As  to  the  question  of  sore  backs  :  when  massage  is 
given  afterwards  we  have  no  difficulty  whatever  iu  the 
administration  of  the  autitubercule  serum.  However, 
I  cannot  recommend  the  use  of  oxygen  tuberculin. 
The  "  Round  Robins  "  issued  at  Santiago  were  nothing 
to  letters  I  received  in  my  office  from  patients  whose 
backs  were  made  sore  by  its  use.  Until  the  discussion 
of  the  paper  was  on  I  did  not  mention  any  particular 
case.  There  are  plenty  of  cases  in  which  we  have 
bad  results.  One  patient,  a  young  lady  who  came  to 
me  and  remained  about  seven  mouths,  with  a  slight 
process  of  the  right  apex,  never  received  a  dose  of 
medicine  other  than  antitubercle  serum.  She  gained 
twenty  pounds  and  is  living  at  present  in  Summit, 
N.  J.  The  most  encouraging  case  was  that  of  a  girl 
who  gained  forty  pounds  in  four  months.  The  tubercle 
bacilli  disappeared  in  three  mouths.  She  has  now  been 
at  work  in  New  York  City  as  a  telephone  girl,  living 
iu  a  district  of  the  lower  class  of  flats  with  a  family  in 
moderate  circumstances,  something  like  fifteen  mouths, 
and  has  been  working  every  day.  Of  these  forty 
pounds  she  lost  seven,  which  left  her  considerably 
above  her  average  weight.  Another  patient  gained 
something  over  ten  pounds.  He  was  in  the  Sanita- 
rium perhaps  four  months.  The  day  before  he  left  he 
walked  twenty-live  miles  without  having  any  untoward 
symptoms,  and  bus  been  working  in  New  York  City 
without  any  return  of  the  disease. 

Regarding  the  use  of  this  serum  iu  other  places  :  in 


Vol.  CXXXIX,  No.  21.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


525 


New  York  it  has  been  used  by  Dr.  S.  S.  Jones  in 
three  cases.  In  one  case  the  disease  was  checlted  and 
the  patient  iiept  alive.  He  said  lie  was  going  to  havn 
a  good  time,  and  he  died  suddenly  with  a  large  hemor- 
rhage. Dr.  Jones  told  me  the  disease  had  remained  in 
abeyance  as  far  as  he  could  tell.  Another  patient  lost 
the  tubercle  bacilli  in  New  York  under  the  use  of  tu- 
bercle serum.  I  saw  him  tiiree  or  four  days  ago  and 
his  lungs  are  normal. 

Dr.  Walter  F.  Chappell,  of  New  York,  in  dis- 
cussing this  paper,  said  :  I  have  never  personally  given 
an  injection  of  serum,  but  have  had  an  opportunity 
during  the  past  year  to  watch  the  cases  of  laryngeal 
tuberculosis  treated  at  the  Loomis  Sanitarium  at  Lib- 
erty. I  make  trips  about  once  a  month  and  look  at 
the  cases  and  watch  their  progress.  The  percentage 
of  favorable  resufts  obtained  in  the  Sanitarium  within 
the  last  year  exceed  everything  I  iiave  seen  before. 
To  be  sure,  they  have  had  the  best  possible  food  and 
surroundings,  and  at  the  Loomis  Sanitarium  they  have 
been  doing  everything  they  could  to  help  in  the  local 
treatment  by  properly  selected  medication,  and  wiiile  I 
think  the  serum  may  possibly  have  had  some  effect  on 
the  laryngeal  lesions,  I  am  not  prepared  to  say  that  it 
has,  but  the  results  have  been  very  good ;  whether 
from  the  treatment  or  general  surroundings,  I  am  not 
able  to  say. 

Dr.  Roland  G.  Curtin,  of  Philadelphia,  read  a 
paper  on  the 

INFLUENCE     OF     RESPIRATION     ON      THE      ACTION     OF 
THE    HEART    IN    HEALTH    AND    DISEASE. 

Discussed  by  Dr.  Judson  Daland,  Dr.  A.  Jacobi,  Dr. 
Beverley  Robinson  and  Dr.  Frank  S.  Johnson. 

Dr.  Got  Hinsdale,  of  Philadelphia,  read  a  paper 
on 

THE      DISTRIBUTION    OF     PULMONARY     TUBERCULOSIS 
IN    NEW    JERSEY, 

illustrated  by  a  map  and  discussed  by  Dr.  .James  B. 
Walker,  Dr.  Glentworth  R.  Butler  and"  Dr.  Charles  E. 
Quimby. 

Dr.  E.  R.  Baldwin  read  a  paper  entitled 

INFECTION    FROM    THE    HANDS    IN    PHTHISIS. 

Discussed  by  Dr.  J.  Edwin  Stubbert,  of  Liberty, 
N.  Y.,  Dr.  James  A.  Hart,  of  Colorado  Springs,  Dr. 
A.  Jacobi,  of  New  York,  and  Dr.  T.  D.  Coleman,  of 
Augusta,  Ga. 

Dr.  Wm.  Duffield  Robinson,  of  Philadelphia, 
read  a  paper  entitled 

climatology  of    NUDITY;    PARTIAL  AND  COMPLETE. 

Illustrated  by  photographs  showing  the  penetration 
of  light  through  various  textures.  Discussed  by  Dr. 
Daland. 

Dr  Charles  E.  Quimuv,  of  New  York,  read  a 
paper  entitled 

DEFINITE    records    OF    PHYSICAL    SIGNS. 

Discussed  by  Dr.  Judson  Daland. 
Dr.  Francis  H.  Williams,  of  Boston,  |)resented 
an 

OUTLINE     OF     THE      CLINICAL     USES     OF     THE    X-KAYS. 

Dr.  F.  I.  Knight,  of  Boston,  in  introducing  the  dis- 
cussion of  Dr.  Williams's  paper,  said  :  I  would  say 
that  Dr.  Williams  before  the  meeting  told  me  that  he 
hoped  there  would  be  a  very  free   discussion   of    his 


paper.  I  do  not  consider  myself  able  to  discuss  it,  but 
announce  it  to  those  gentlemen  who  are.  He  wants, 
if  possible,  criticism,  for  it  is  a  new  Held  and  he  would 
welcome  it  if  any  of  the  genllemtn  can  give  it. 

For  my  own  part  I  feel  with  him  tliat  the  fluoro- 
scope  is  a  very  important  addition  to  our  armamenta- 
ria. In  a  case  of  suspected  aneurism,  I  a[)preciale  its 
possible  great  value  when  I  recall  the  number  of  cases 
I  have  seen  in  which  there  has  been  doubt  as  to  what 
was  compressing  the  trachea.  If  we  could  get  such  a 
picture  as  this  on  the  wall  there  would  be  no  question 
but  that  it  was  an  aneurism  ;  and  so  in  regard  to  the 
size  of  the  heart,  I  was  particularly  impressed  with 
what  Dr.  Williams  said  about  emphysema  being  an  aid 
rather  than  a  hindrance,  as  em|)hysema  interferes  so  se- 
riously with  the  results  of  percussion,  and  he  also  tells 
us  that  excessive  fatty  condition  of  the  chest  walls 
which  renders  percussion  of  the  cardiac  region  difficult 
is  very  little  hindrance  to  examination  with  the  fluoro- 
scope.  And  even  in  tuberculosis,  notwithstanding  the 
criticism  of  my  learned  brother  yesterday,  I  do  think 
that  every  aid  we  can  get  to  an  early  diagnosis  is  go- 
ing to  be  of  much  importance.  As  yet  it  seems,  per- 
haps, that  it  is  of  less  advantage  in  that  disease  than  in 
others.  It  is  evident  from  what  I  have  seen  and  from 
what  Dr.  Williams  himself  admits,  that  this  art  is  diffi- 
cult, and  for  a  time  perhaps  it  must  rest  in  the  hands 
of  those  who  have  had  long  experience  like  Dr.  Wil- 
liams, but  in  the  end  perhaps  methods  may  be  simpli- 
fied so  that  we  can  all  avail  ourselves  of  it.  At  any 
rate,  in  doubtful  cases  we  can  have  the  aid  of  our 
brothers  who  become  expert  in  it  as  Dr.  Williams  has. 

Dr.  Charles  E.  Quimby  :  1  would  also  ask  if  he  has 
found  any  fluoroscopic  screen  which  can  be  made  to 
conform  to  the  chest  wall.  It  would  seem  that  abso- 
lute uniformity  in  placing  the  tube,  as  to  distance  from 
and  relation  to  the  spine,  would  be  imperative  to  avoid 
relative  distortion  of  the  outlines  of  the  heart  upon  the 
screen.  ]  understood  the  doctor  to  say  he  had  not 
seen  the  heart  shorten.  It  was  my  good  fortune  re- 
cently, through  the  courtesy  of  Mr.  Tesla,  to  see  a 
mo-it  perfect  demonstration  of  the  heart.  When  the 
tube  was  more  nearly  in  the  plane  of  the  spine  the  lat- 
eral excursion  of  the  heart  was  prominent,  but  when 
carried  more  to  the  left  and  lower,  then  the  shortening 
was  equally  prominent  and  distinct. 

Dr.  Vincent  Y.  Bowditch,  of  Boston,  in  discuss- 
ing Dr.  Williams's  paper,  said  :  It  is  hardly  necessary 
for  me  to  speak  on  this  paper,  it  is,  however,  mv  pleas- 
ure and  privilege  to  testify  to  Dr.  Williams's  painstak- 
ing, careful  work  in  the  city  hospitals  where  I  have 
been  associated  with  him.  One  point  comes  to  my 
miud,  and  that  is  the  apparent  ease  of  recognition  of 
incipient  tuberculosis  by  means  of  the  x-ray  machine. 
It  seems  hard  to  realize  that  by  the  x-ray  machines  we 
can  discover  a  very  slight  beginning  tuberculosis  when 
we  cannot  discover  it  by  auscultation  and  percussion. 
I  should  like  to  have  Dr.  Williams  enlarge  a  little  more 
on  tint  subject. 

Dr.  Didama  asked  :  What  is  the  expense  of  this  in- 
strument which  shows  things  we  have  never  been  able 
to  see?  Is  it  really  demonstrated,  as  you  think,  that 
there  is  no  difference  between  the  effect  of  static  elec- 
tricity and  that  ordinarily  employed  in  producing  the 
x-ra3s?  Some  operators  claim  that  static  electricity 
never  burns  the  skin. 

Dr.  R.  G.  Coktin,  of  Philadelphia,  said  :  It  oc- 
curred to  me  when  Dr.  Williams  told  us  that  in  one 
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case  where  the  lung  was  a  little  cloudy  the  use  of  dig- 
italis cleared  it  up,  that  the  patient  might  have  had 
edema  of  the  lung  which  was  cleared  up  by  the  treat- 
ment. I  would  like  to  ask  Dr.  Williams  what  is  the 
appearance  of  old  pleural  adhesions,  especially  those 
in  which  the  pleura  was  thickened.  It  has  occurred 
to  me  that  it  would  be  difficult  to  distinguish  between 
the  catarrhal  process  and  that  of  tubercular  infiltration, 
that  is,  if  the  sputum  yielded  no  bacilli. 

Dr.  J.  E.  Stobbert  said:  I  believe  Dr.  Williams 
wrote  the  most  scholarly  article  about  a  year  ago  that 
ever  appeared  on  the  subject,  and  I  am  thoroughly 
familiar  with  his  views.  It  is  hardly  necessary  to  add 
anything  to  what  he  has  said,  but  with  reference  to  a 
remark  of  Dr.  Quimby's  as  to  the  shortening  of  the 
heart,  I  have  observed  it  a  number  of  times.  When  I 
first  began  working  in  this  line  it  was  my  custom  to 
bring  into  the  dark  room  laymen  who  would  naturally 
have  no  knowledge  of  what  tiiey  were  to  see,  and  ihey 
have  often  described  to  me  the  shortening  of  the  heart 
in  action.  I  have  repeatedly  noticed  a  dimpling  of 
the  apex.  The  doctor  referred  to  some  one  consid- 
ering the  examination  by  x-rays  a  joke  :  I  have  gone 
through  the  same  experience.  I  remember  Dr.  H.  P. 
Loomis  once  came  to  Liberty  and  told  me  he  didn't 
believe  in  the  x-ray  at  all.  I  brought  in  a  case  which 
neither  of  us  nor  the  house  doctor  had  ever  seen  before. 
I  asked  the  doctor  to  examine  the  case  and  he  diag- 
nosed it  as  consolidation  of  the  right  apex,  with  begin- 
ning softening  and  some  infiltration  in  the  lower  lobe. 
He  made  the  rather  significant  remark  that  he  might 
not  have  a  cavity,  but  was  beginning  to  have.  I  then 
examined  the  case  and  agreed  with  Dr.  Loomis's  diag- 
nosis. I  sent  for  the  house  doctor  and  he  examined 
him  with  the  x-ray.  After  a  moment  he  said  :  "This 
man  has  consolidation  of  the  right  apex,  he  has  infil- 
tration of  the  lower  portion  of  the  lung  and  while  he 
may  not  have  as  yet  a  cavity  he  is  going  to  have  one 
in  a  short  time."  Dr.  Loomis  said  :  "  Well,  if  it  can 
be  diagnosed  in  that  way  1  will  have  nothing  more  to 
say,''  and  he  is  now  a  convert.  There  is  no  doubt  in 
my  mind  that  we  can  diagnose,  especially  in  thin  sub- 
jects, very  slight  infiltrations  at  the  apices  of  the  luugji. 
We  all  know  how  difficult  it  is  to  educate  our  ears  suf- 
ficiently to  distinguish  indistinct  sounds,  but  with  the 
x-ray  tlie  slightest  iuHltratiou  is  shown  in  a  slight  haze. 

Four  brothers  were  brought  to  me,  one  with  laryn- 
geal tuberculosis  and  infiltration  at  the  apices.  There 
was  a  bad  family  history.  The  examination  of  the  re- 
maining three  by  ordinary  methods  revealed  nothing, 
but  witli  the  Huoroscope  I  was  able  to  distinguish  a 
very  slight  haze  at  the  top  of  one  lung  in  two  of  them. 
The  result  was  that  those  boys  were  left  in  the  country 
for  a  winter,  and  when  I  examined  them  some  twelve 
raoritiis  later  the  haziness  had  disapjieared  and  they 
were  apparently  saved  from  the  more  serious  form  of 
tuberculosis  by  that  method  of  examination. 

Tlie  question  of  burns  is  a  very  interesting  one  to 
me,  as  early  in  my  experiments  two  patieuts  were 
rather  severely  injured.  At  first  1  used  a  coil  and  in 
attempting  to  pliotograpli  lehions  of  the  lungs  the  acci- 
dent happened.  One  patient  recovered  in  a  very  short 
time,  and  tlie  other  died  from  iiis  pulmonary  disease 
before  tlie  skin  lesion  iiad  iicaled,  We  now  use  the 
static  macliine  from  which  I  have  seen  no  bad  results. 

Another  form  of  tuberculosis  that  I  think  is  more 
easily  demonKtrated  by  the  Huoroscope  ilian  by  ordi- 
nary methods  of  cxaminaliou   is  the  disseminated  one. 


The  condition  of  pericarditis  with  effusoin  is  one  which 
I  have  never  seen.  Pleurisy  with  effusion  is  very 
easily  marked  out. 

One  more  point  regarding  the  remarks  of  Dr.  But- 
ler last  night  as  to  the  shape  of  the  right  side  of  tlie 
heart ;  I  would  like  to  ask  Dr.  Williams  wiiat  his  ex- 
perience in  that  line  has  been.  It  never  having  been 
brought  to  my  mind  I  have  not  studied  the  exact 
outline  of  the  right  side  of  the  heart,  but  speaking 
from  memory  I  remember  only  three  or  four  cases  iu 
which  the  outline  was  vertical  as  stated  by  the  doctor 
last  night.  In  most  cases  the  right  side  of  the  heart 
shoots  off  rather  abruptly  above  the  margin  of  the 
fifth  rib,  and  I  should  be  inclined  to  tiiink  that  the 
shadow  thrown  can  be  more  depended  upon  than  per- 
cussion note. 

Dr.  Beverly  Robinson  said  :  I  would  like  to  ask 
Dr.  Williams  what  should  be  done  when  the  patient  is 
so  ill  that  he  cannot  be  carried  to  a  proper  examining 
room.  As  I  understand  it,  it  is  necessary  to  have  a 
certain  amount  of  darkness  to  have  the  examinations 
made.  I  would  simply  say  in  addition  to  what  has  al- 
ready been  said  that  I  had  a  case  very  similar  to  the 
one  shown  of  aneurism,  and  it  was  certainly  much  more 
definitely  made  out  by  the  Huoroscope.  I  would  ask 
the  question  in  reference  to  hospitals  iu  Boston  and 
elsewhere,  whether  in  most  of  the  hospitals  they  have 
this  instrument,  whether  it  is  generally  used,  and  to 
what  degree  it  is  used  ? 

Dr.  Williams,  in  closing  the  discussion  of  his 
paper  said:  I  did  not  take  up  the  methods  of  ex- 
amination in  this  paper  because  I  had  described  them 
in  previous  articles.^  My  patients  at  the  hospital  were 
brought  into  the  x-ray-room  on  a  stretcher  whicii  fits 
the  supports  attached  to  the  stand  of  the  x-ray  ma- 
chine. If  a  patient  is  too  ill  to  be  moved  he  cannot 
very  easily  be  examined,  although  this  is  possible  b}' 
means  of  a  portable  x-ray  machine.  The  anode  of 
the  Crookes'  tube  should  be  at  least  two  feet  away 
from  the  patient  for  examining  the  thorax  and  usually 
under  the  point  where  tbe  median  line  is  crossed  by  a 
line  joining  the  nipples  ;  this  position  should  be  de- 
termined by  plumb  lines.  The  median  line  is  obtained 
by  sighting  from  a  permanent  plumb  line,  with  a 
weight  at  the  end,  tbat  is  fastened  to  the  middle  of  the 
support  upon  which  the  head  of  the  stretcher  is  placed, 
to  another  fastened  to  the  support  at  the  foot  in  the 
same  way.  The  other  is  determined  by  putting  a  line 
seven  or  eight  feet  long,  with  a  weight  on  either  end, 
across  the  chest  from  nipple  to  nipple,  that  is  to  say, 
on  a  level  with  the  fourth  ribs.  The  line  hangs  down 
on  either  side  and  the  proper  point  is  obtained  by 
sighting  as  before  from  weight  to  weight.  The  pa- 
tient shauld  be  lying  on  his  back  when  he  is  examined. 
I  tested  the  correctness  of  rhe  plumb  lines  as  a  guide 
to  the  position  of  the  tube  b}'  making  two  successive 
examinations,  the  patient  getting  up  and  the  tube  be- 
ing moved  after  the  first  examination  and  both  patient 
and  tube  being  rearranged  for  the  second.  The  out- 
lines of  the  heart  and  ribs  traced  by  means  of  the 
Huoroscope  in  these  two  examinations  differed  only  by 
the  width  of  the  line.^ 

1  "  A  Stiuiy  of  the  Ailiiptatimi  of  the  X-rays  to  Medical  I'raotice," 
Medical  and  Surgical  Report  of  the  Boston  City  Hospital,  Jauuary, 
18118.    •'  X-rays  in  Medicine,"  Medical  News,  May  14,  isas. 

-  An  instrument,  which  is  a  form  ol  plumb  line,  ibiit  1  have  do- 
Tised  for  determining  the  exact  position  of  tlin  ir.ink.-»"  u\\w  when  it 
is  desired  to  place  it  directly  umlor  the  point  in  !«■  .x.uiiin  .1  is  shown 
in  Fig.  16.  This  is  e-pecially  useful  in  cases  where  the  median  line  is 
uot  availahle  as  a  point  of  reference.  I  have  used  this  instrument 
from  time  to  time  for  more  than  a  year. 
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The  essential  part  of  the  fluoroecope  is  the  screen 
and,  if  the  room  is  properly  darkeuerl,  this  may  be 
used  alone,  as  the  box  part  of  the  tluorosco|)e,  whicli 
excliulcs  tlie  ordinary  liglit  from  the  eyes,  is  not  then 
necessary  and  prevents  tliem  from  being  brought  as 
near  to  the  screen  as  is  sometimes  desirable.  This 
screen  slionld  be  twelve  by  fourteen  inclies  and  for 
making  a  permanent  record  of  a  case  may  be  covered 
to  advantage  with  a  piece  of  tliin  glass  or  a  film  of 
celluloid  or  gelatine  —  these  do  not  obstruct  the  light. 
If  the  surface  of  the  Him  is  ground  an  ordinary  pencil 
may  be  used,  but  for  smooth  surfaces  a  lithographer's 
pencil  is  necessary.  The  outlines  of  the  heart  and 
diaphragm,  for  instance,  that  have  been  drawn  on  the 
film,  may  be  traced,  after  the  patient  has  been  taken 
away,  on  a  suitable  sheet  of  paper  placed  over  the  tilm 
if  both  are  held  up  against  a  window.  The  patient's 
name,  the  diagnosis,  date,  etc.,  may  be  ailded  and  the 
paper  filed  away  for  future  reference.  Some  of  the  ex- 
aminations ^  1  have  made  were  recorded  in  this  way  but 
more  by  using  tracing  cloth  that  was  placed  directly 
on  the  patient  and  the  lines  which  had  been  drawn  on 
the  skin  *  hy  means  of  the  fluoroscope  were  traced 
upon  the  cloth. 

For  purposes  of  study  the  best  machine  is  neces- 
sary but  having  learned  to  identify  the  appearances  in 
the  chest,  for  instance,  under  both  normal  and  abnor- 
mal conditions,  a  portable  x-ray  machine  may  be  used 
with  satisfactory  results  if  the  patient  is  too  ill  to 
come  to  the  office  or,  in  case  of  a  hospital  patient,  to 
be  moved  to  the  x-ray  room,  but  if  the  physician  is 
not  familiar  with  these  appearances  a  small  machine 
of  this  kind  is  unsatisfactory. 

I  have  not  discussed  the  heart's  pulsations  fully  but 
I  did  not  mean  to  suggest  that  the  heart,  with  the  tube 
in  this  position,  appears  to  have  no  motion  at  the  apex, 
but  merely  that  its  most  conspicuous  motion  is  on  tlie 
left  side  as  shown  in  the  diagram. 

The  normal  heart  varies  in  size  and  position  within 
certain  limits.  I  have  already  referred  to  the  great 
importance  of  determining  whether  or  not  the  heart  is 
smaller  than  normal.  We  also  need  to  know  if  the 
heart  is  of  unusual  size  and  if  this  is  the  case  in  what 
part  the  organ  is  enlarged.  The  right  border  of  the 
heart  is  difficult  to  determine  by  auscultation  and  per- 
cussion, but  it  is  seen  in  the  fluoroscope,  especially 
during  full  inspiration,  about  one  inch  and  three- 
quarters  to  the  right  of  the  median  line.  In  women 
and  boys  and  girls  the  distance  is  less. 

We  can  see  the  right  auricle  in  both  health  and  dis- 
ease and  in  certain  diseases  a  part  of  the  left  auricle 
also. 

Aneurism  of  the  heart  may  be  seen  in  the  fluoro- 
scope ;  also  aneurism  of  the  aorta.  The  outlines  of  an 
aneurism  of  the  aorta,  which  appears  on  the  screen  as 
a  dark  area,  may  sometimes  be  seen  to  move  with  the 
pulsations  of  the  heart  but  when  these  pulsations  are 
not  seen  the  diagnosis,  with  the  fluoroscope,  must  be 
based  on  the  position  and  shape  of  the  dark  area. 

Let  me  refer  a  moment  to  the  diagram  of  peri- 
cardial effusion  taken  from  a  patient  in  my  service  in 
the  early  part  of  1897.'     I    examined   him   with   the 

3  I  have  now  tracings  and  notes  of  more  than  one  thousand  x-ray 
examinations  wliich  are  classitieU  according  to  diseases,  but  thus  far 
1  have  been  so  occupied  in  ol>taining  a  satisfactory  apparatus  that  I 
have  not  had  the  opportunity  of  publishing  as  many  of  the  results  as 
I  shall  hope  to  publish  later. 

*  It  is  not  necessary  in  most  cases  to  remove  the  clothes. 

f'  I  reported  this  case  in  an  article  called  "The  Rontgen  Kays  in 
Thoracic  Diseases,"  American  Journal  of  the  Medical  Sciences, 
Uocombor,  1897. 


fluoroscope  because  of  this  effusion  but  while  doing  so 
observed  that  the  apex  of  the  right  lung  was  darker 
than  normal.  1  then  made  a  [)hysical  examination  of 
the  lungs  but  could  (ind  no  evidence  of  phthisis.  I 
continued  to  examine  the  lungs  in  the  fluoroscope  from 
time  to  time  and  noticed  that  the  diseased  area  ex- 
tended and  the  excursion  of  the  diaphragm  on  the 
right  side  diminished  ;  finally  the  left  lung  also  became 
involved  and  the  movement  of  the  diaphragm  on  this 
side  was  also  shortened.  No  physical  signs  were 
found  on  the  left  side  at  this  time  by  auscultation  and 
percussion  but  they  were  now  marked  on  the  right 
side.  1  gave  the  patient  tuberculin  to  which  he  re- 
acted. The  excursion  of  the  dia[ibragm  is  sometimes 
seen  in  the  fluoroscope  to  be  restricted  l)tfore  a  diminu- 
tion in  the  brightness  of  the  lungs  is  observed. 

I  have  seen  one  case  of  tuberculosis  which  gave  no 
sign  in  the  fluoroscope  although  bacilli  were  found. 
The  patient  had  tubercular  laryngitis.  There  are,  on 
the  other  hand,  certain  cases  that  might  easily  be  over- 
looked by  auscultation  and  percussion  which  would 
readily  be  detected  by  an  x-ray  examination. 

Among  the  caees  of  pleurisy  with  effusion  that  I 
examined  with  the  fluoroscope,  there  were  some  in 
which  a  darkened  area  of  the  lung  and  a  diminished 
excursion  of  the  diaphragm  led  me  to  suspect  tuber- 
culosis, when  it  had  not  been  detected  by  physical  ex- 
amination. This  suspicion  was  afterwards  confirmed 
in  certain  cases  by  the  tuberculin  test  or  by  the  find- 
ing of  bacilli. 

Edema  of  the  lungs  may  be  distiuguished  from 
early  tuberculosis  by  observing  the  chest.  In  the  for- 
mer the  lower  part  of  the  chest  on  both  sides  is  dark, 
whereas  in  early  tuberculosis,  the  darkness  is  usually 
on  one  side  and  at  the  apex. 

Adhesions  of  the  pleura  without  thickening  would 
not  obstruct  the  passage  of  the  rays  and  therefore 
could  not  be  seen  in  the  fluoroscope,  but  if  the  move- 
ment of  the  diaphragm  were  restricted,  an  adhesion 
might  be  suspected. 

Auscultation  and  percussion  may  leave  us  uncer- 
tain whether  we  have  to  deal  with  an  adhesion  with 
thickening  or  with  a  pleuritic  effusion,  but  the  fluoro- 
scope can  tell  us  certainly  if  fluid  is  absent  unless  it  is 
encysted  If  present  the  diaphragm  line  is  obliter- 
ated on  the  side  of  the  effusion,  especially  in  the  outer 
portion  where  it  curves  down  to  the  side  of  the  chest, 
because  fluid  would  sink  and  fill  in  this  lower  and 
outer  angle  unless  it  were  encysted.  The  ability,  then, 
to  follow  this  portion  of  the  diaphragm  line  proves  the 
absence  of  fluid  except  in  the  particular  case  just 
mentioned.  Even  in  such  a  case  I  have  suspected 
the  presence  of  fluid  by  means  of  the  fluoroscope  and 
this  suspicion  was  confirmed  in  one  case  by  an  autopsy 
and  in  another  by  tapping.  The  x-rays  enable  us  to 
choose  tlie  most  desirable  place  for  inserting  the  needle. 
Calcareous  deposits  in  the  pleura  are  seen  as  dark  areas 
in  the  fluoroscope.  Tnis  is  also  true  of  calcareous  de- 
posits in  the  aorta  or  in  certain  portions  of  the  heart. 

A  suitable  outfit  for  making  x-ray  examinations 
will  cost  at  least  five  hundred  dollars.  I  have  been 
obliged  to  have  mine  made  to  order  and  by  these  means 
was  enabled  to  get  the  various  adjustments  desirable 
for  a  practitioner. 

Burns  may  be  produced  when  either  the  static 
machine  or  the  coil  is  used,  but  with  the  simple  pre- 
cautions now  known  to  the  practitioner  they  are  avoid- 
able.    None  of   my  patients  have  ever  been  burned 
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and  I  have  been  making  x-ray  examinations,  some- 
times with  the  static  machine  and  sometimes  with  the 
coil,  during  about  two  and  a  half  years.  Tesia  sug- 
gested placing  a  screen  of  aluminium  wire,  or  a  thin 
sheet  of  aluminium,  which  should  be  grounded,  be- 
tween the  tube  and  the  patient  to  prevent  any  risk  of 
burns.  The  following  experiments  of  an  electrical 
enoineer  made  upon  himself  with  a  static  machine, 
suggest  that  burns  may  be  prevented  by  grounding 
the  anode.  During  the  first  fourleen  days  of  Novem- 
ber, 1896,  he  exposed  his  skin  to  the  Crookes'  tube  at 
a  distance  of  less  than  two  inches.  The  first  exposure 
was  three-quarters  of  an  hour,  the  second,  half  an 
hour,  the  third,  one  hour,  the  fourth  and  fifth,  half  an 
hour  each.  These  successive  exposures  were  at  inter- 
vals of  about  three  days.  The  anode  was  always 
grounded  and  there  were  no  untoward  results.  On 
December  2l8t,  he  exposed  the  same  portion  of  his 
skin  in  a  similar  manner  for  half  an  hour,  without 
grounding  the  anode.  Twelve  days  later  the  skin 
was  blistered  and  a  severe  ulceration  followed. 

Photography  gives  more  detail  than  the  fiuoroscope 
—  for  instance,  I  have  taken  x-ray  photographs  which 
showed  normal  arteries  ;  these  could  not  be  seen  in  the 
fiuoroscope,  but  the  latter  has  the  advantage  in  ex- 
amining the  thorax,  for  example,  as  the  movements  of 
the  diaphragm  and  heart  can  be  watched  and  the  ex- 
amination with  this  instrument  can  be  made  more 
quickly.  Photography  requires  a  great  deal  of  time, 
even  with  the  dark  room  at  hand,  as  it  is  necessary  to 
wait  for  the  plate  to  be  developed,  but  I  use  either  the 
fiuoroscope  or  the  x-ray  photograph  as  occasion  re- 
quires and  have  a  dark  room  at  my  office. 

1  do  not  know  exactly  how  many  hospitals  have 
x-ray  machines.  I  am  told  at  least  thirteen  in  New 
York  have  them.  We  have  them  in  Boston  and  they 
are  also  to  be  found  in  Philadelphia  and  Baltimore  and 
probably  in  all  the  large  cities  in  the  country. 

One  last  word  about  this  method  of  examination. 
In  hospitals  it  will  be  always  desirable  to  have  a  pho- 
tographer to  take  the  x-ray  photographs,  to  keep  every- 
thing in  order  and  manage  the  apparatus,  but  it  is  not 
practicable  for  other  than  medical  men  trained  in  this 
special  work  to  make  the  x-ray  examinations.  You 
would  not  send  a  patient  to  a  man  who  was  not  a  phy- 
sician  for  auscultation  and  percussion. 

The  officers  elected  for  the  ensuing  year  are :  Dr. 
Beverley  Robinson,  New  York,  President ;  Dr.  James 
A.  Hart,  Colorado  Springs,  and  Dr.  Richard  C.  New- 
ton, IMontclair,  N.  J.  Vice-Presidents;  Dr.  Guy  Hins- 
dale, Philadelphia,  Secretary  and  Treasurer  ;  Dr.  E. 
O.  Otis,  Boston,  Member  of  the  Council  ;  Dr.  Fred- 
erick I.  Knight,  Boston,  Delegate  to  the  Executive 
Committee  of  the  Congress  of  American  Physicians 
and  Surgeons;  Dr.  R.  G.  Curtin,  Alternate. 

Adjourned  to  meet  in  New  York  City,  May,  1899. 


State  Hospital  for  Insank  in  Connecticut. 
—  The  legislative  committee  of  Connecticut  have  re- 
ported the  necessity  of  erecting  another  hospital  for 
the  insane,  and  tlial  in  consideration  of  one-half  the 
patients  being  admitted  to  the  State  Hosjiital  from 
Fairfield  and  New  Haven  Counties,  the  hospital  should 
be  located  in  Bridgeport.  A  commission  has  been 
again  appointed  by  the  last  Legislature,  of  which  Dr. 
Amos  J.  Giveus,  of  Stamford,  and  Dr.  C.  B.  Adams, 
of  New  Haven,  are  members.  This  commission  is  in 
search  of  good  locatioDS. 


Itlcceiit  Hitcrature. 


A  Text-book  on  Su7-gery,  General,  Operative  and  Me- 
chanical. By  John  A.  Wyktii,  M.D.,  Professor 
of  Surgery  in,  and  President  of  the  Faculty  of,  the 
New  York  Polyclinic  Medical  School  atid  Hospital, 
etc.  Third  edition.  Revised  and  enlarged.  Illus- 
trated. 997  pages.  New  York :  1).  Appletou  & 
Co.     1898. 

The  author's  preface  is  a  good  description  of  this 
attractive  volume,  the  (irst  edition  of  which  was  pub- 
lished in  1886.  The  work  in  its  present  form  is 
greatly  improved.  The  writer  has  tried  to  bring  it  up 
to  date  and  to  introduce  everything  which  represents 
an  advance  in  surgical  science  or  operative  technique, 
especially  what  experience  has  demonstrated  to  be  of 
actual  value.  Although  much  has  been  added  to  the 
previous  edition,  still  much  also  has  been  omitted,  so 
that  the  present  volume  exceeds  the  former  by  only  one 
hundred  and  twelve  pages.  To  accomplish  this  the 
work  has  been  practically  re-written.  Professor  Wyeth 
has  tried  to  adopt  an  arrangement  suitable  for  ready 
reference  to  a  desired  subject.  The  introductory  sec- 
tion treats  of  surgical  pathology.  Other  subjects 
noted  are  the  chapters  on  surgical  dressings,  steriliza- 
tion, asepsis,  antisepsis,  hemorrhage,  wounds,  burns, 
amputations,  affections  of  the  lymphatic  and  vascular 
systems,  especially  that  describing  aneurisms,  ligation 
of  vessels,  bones,  joints,  and  regional,  especially  ab- 
dominal, surgery.  Several  of  these  articles  one  reads 
with  great  interest  and  profit,  notably  that  describ- 
ing amputation  of  the  hip  and  aneurism  of  the  in- 
nominate artery,  which  subjects  are  verj'  thoroughly 
presented.  H  one  criticized  anything  in  such  a  well- 
written  work,  it  would  be  the  chapter  on  Orthopedic 
Surgery,  in  which  some  changes  are  necessary  to 
make  this  part  correspond  to  the  high  standard  of  ad- 
vanced ideas  seen  in  other  portions  of  the  book.  But 
this  is  a  minor  defect,  and  the  volume,  as  a  whole,  is  a 
very  satisfactory  one,  and  excellently  well  adapted  for 
a  text-book. 

The  Mental  Affections  of  Children  ;  Idiocy,  Imbecility 
and  Insanity.     By  William  W.  Ireland,  M.D., 
Edinburgh.    442  pages.    London  :  J.  &  A.  Churchill. 
Edinburgh  :  James  Thin.      1898. 
This  volume  is  an  excellent  sequel  to  Ireland's  for- 
mer work.     As  stated  in   the   preface,  he   has   drawn 
liberally  on  his  previous  work  "On  Idiocy  and  Imbe- 
cility,"  but  nevertheless   has   produced   a   practically 
new  treatise.     As  he  modestly  puts  it :   "  I  am  pleased 
to  have    this  opportunity   of    being  able    to  give  my 
more  matured  views,  though  the  principal  merit  of  this 
work  probably  is,  that  it  brings  together  the  widely- 
scattered  studies  of  able  observers  on   the  subject  of 
'Idiocy    and    Imbecility.'"     The    two     points   which 
stand  out  prominently  in  a  reading  of  the  book  are, 
first,   the   sense   of   originality  and   valuable   personal 
experience,  and  secondly,  the  admirable  use  to  which 
the  author  has  put  the  experience  of  others. 

Ill  addition  to  a  discussion  of  the  definitions,  statis- 
tics and  causes,  there  is  a  detailed  consideration  of  the 
varieties  of  idiocy,  and  finally,  interesting  chapters  on 
education  and  laws  governing  idiocy  and  imbecility. 
So  far  as  we  are  aware,  it  is  the  most  complete  work 
in  English  on  the  subject  of  which  it  treats,  and  cer- 
tainly is  of   great  value,  both  from  a   practical   and 
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theoretical  point  of  view.  Especially  to  be  com- 
mendetl  are  the  many  valuable  suggestions  as  to  the 
treatment  of  this  unfortunate  class  of  defectives.  lie- 
land  does  much  to  dispel  the  too  prevalent  idea  that 
the  cases  are,  in  this  respect,  hopeless,  and  Mays  just 
stress  upon  the  value  of  education,  properly  directed, 
toward  the  ainelioraliou  of  the  conditions  under  con- 
sideration. 

The  strictly  scientific  portion  of  the  book  is  on  the 
whole  less  satisfactory  than  its  more  practical  chap- 
ters. We  see,  for  example,  no  real  advance  in  the 
classification  of  idiocy  over  what  has  gone  before. 
To  our  mind,  a  classification  in  this  field  to  be  valu- 
able, must  be  from  the  standpoint  of  patliology,  rather 
than  from  that  of  more  or  less  superficial  clinical  feat- 
ures, and  gross  appearances.  Tt>  speak  of  idiocy  as 
paralytic  or  epileptic,  or  hydrocepiialic  or  microce- 
phalic, is  no  longer  sufficient  to  satisfy  the  inquiring 
mind,  particularly  when  our  knowledge,  through  the 
researches  of  Hammerberg  and  others,  has  certainly 
gone  beyond  the  stage  which  regards  gross  changes 
as  adequate  explanations.  Everywhere  throughout 
the  book,  tiiere  is  evidence  that  Ireland  has  not  at- 
tributed sufficient  importance  to  the  findings  of  the 
microscope.  Meagre  as  sucli  findings  still  are,  we 
rightly  claim  their  recognition  in  so  important  a  mat- 
ter as  the  classification  of  defective  mental  states. 

We  question  somewhat,  also,  the  use  of  the  term 
"  idiocy  by  deprivation,"  as  Ireland  applies  it.  He 
places  Laura  Bridgman  in  this  class.  It  seems  a 
needless  stretching  of  the  meaning  of  the  word 
"  idiocy,"  to  include  in  it  persons  handicapped  by 
the  loss  of  one  or  more  senses,  whose  mental  faculties 
are  otherwise  quite  unimpaired. 

The  volume  is  admirably  printed  and  well  illus- 
trated, and  is  unquestionably  a  most  valuable  addition 
to  our  general  knowledge  of  the  whole  subject  of  the 
mental  affections  of   children. 

Phillipe  Pinel:  A  Sketch.  By  Francis  Tiffany, 
with  an  introduction  by  J.  M.  B.  Pp.  29.  1898. 
In  this  short  sketch  of  the  life  and  work  of  Pinel, 
we  have  at  once  a  sympathetic  account  of  the  great  re- 
form in  the  treatment  of  the  insane,  which  he  in- 
augurated, and  a  valuable  historical  sketch  of  an  inter- 
esting personality.  With  the  rapid  growth  of  medical 
knowledge  we  are  too  apt  to  ignore  or  forget  the  ini- 
tial work  in  any  one  line,  and  it  is  well  that  reminders 
of  the  labors  of  the  great  men  of  the  past  should  con- 
stantly be  furnished  us.  Such  a  function  this  small 
pamphlet  fulfils.  It  is  entertainingly  written,  beauti- 
fully printed  and  has  as  frontispiece  a  good  reproduction 
of  the  painting  by  Fleury  of  Pinel's  visit  to  the  Sal- 
petriere  in  1795. 

Abdominal   Surgery.     By    ,J.    Grieg    Smith,    A.M., 
F.R.S.E.,  Surgeon  to  the   Bristol   Royal  Infirmary, 
Professor  of  Surgery,  Universitj-    College,   Bristol. 
Sixth  Edition.     Edited   by   James    Swain,    M.S., 
M.D.,  Lond.,  F.R.C.S.,     Professor  of  Surgery,  Uni- 
versity College,  Bristol,  etc.     Two  voluoies.     Phil- 
adelphia: P.  Blakeston,  Son  &  Co.     1897. 
This  work  is  so   well   known  that  an  extensive  re- 
view   seems  superfluous  and   unnecessary.     Its  popu- 
larity is  shown  by    the  fact  that  this  new  edition  is 
published  about  one  year  after  its  predecessor.     It  has 
been  recognized  from  tlie  time  of  its  introduction  into 
medical  literature  as  one  of    the    leading    if    not  the 


first  among  the  productions  of  English  surgical  writers. 
The  chief  part  of  the  present  edition  is  the  work  of 
Professor  Swain,  only  the  first  hundred  [lages  having 
been  revised  when  tiie  profession  met  its  great  loss 
through  the  death  of  Prof.  Grieg  Smith.  Professor 
Swain  is  tliorouglily  familiar  witli  the  work,  having 
actively  shared  for  three  years  in  the  preparation  of 
the  last  fiftli  edition.  Also  constant  co-operation  with 
his  distinguished  colleague  in  his  private  and  public 
work  has  made  him  familiar  with  his  views  and 
methods.  Although  the  short  interval  between  the 
fifth  and  sixtii  editions  has  necessitated  fewer  changes 
ia  the  text  of  the  latter  than  in  previous  ones,  it  is 
nevertheless  thoroughly  revised  and  represents  the 
most  advanced  ideas  in  this  branch  of  surgery.  The 
book  in  its  present  form  is  excellent  and  should  oc- 
cupy a  conspicuous  place  in  the  library  of  every  phy- 
sician or  surgeon. 

Ambroise   Pare    and    His    Times,     1510-1590.     By 
Steimikn   Paget.      Illustrated.      New    York    and 
London:   G.  P.  Putnam's  Sous.     1897. 
The  chief  interest  in  this  most  excellent  account  of 
the  life  and  times  of  a  man  who  impressed  his  character 
and  work  so  deeply  upon   the  history  of  surgery  lies 
in  his  personal    letters    describing    his   "  Journeys  in 
Diverse  Places,"  which  give  a  most  vivid  account  of 
the    conditions  of    military    surgery    during    the    six- 
teenth century,  and   the   work  in  camp,  field  and  for- 
tress, in  success  and  defeat,  of  a  master  of  surgical  art, 
whose  activity  and  devotion   in  the  pursuit  of  his  call- 
ing seem  almost  superhuman. 

The  story  of  Fare's  life,  aside  from  what  is  given 
by  himself  in  the  letters,  is  well  told,  by  one  whose 
knowledge  both  of  European  and  surgical  history  en- 
ables him  to  do  justice  to  the  influence  of  the  times  in 
which  he  lived  upon  the  great  surgeon,  and  Fare's 
influence  upon  surgical  practice. 

Many  readers  will  perhaps  be  surprised  to  learn 
that  Pare  did  not,  as  is  quite  generally  believed,  invent 
the  ligature  of  arteries,  which  had  been  previously 
used  to  stop  the  bleeding  of  vessels  in  wounds,  but  was 
the  first  to  employ  the  ligature  in  wounds  made  by 
amputations. 

Not  only  toward  Part-  the  surgeon,  but  Par^  the 
man  is  great  interest  and  attraction  developed  in  the 
reader  of  this  biography,  which  portrays  with  vigor 
and  accurac}-  the  many  noble  attributes  of  the  charac- 
ter of  one  of  the  leaders  in  surgery. 

A  Text-Book  of  Materia  Medica,  Therapeutics  and 
Pharmacology.  By  George  Frank  Butler, 
Ph.G.,  M.D.,  Professor  of  Materia  Medica  and 
Clinical  Medicine  in  the  College  of  Physicians  and 
Surgeons,  Medical  Department  of  the  University  of 
Illinois,  Professor  of  General  Medicine  and  Dis- 
eases of  the  Digestive  System,  Chicago  Clinical 
School,  Attending  Physician  to  Cook  County  Hos- 
pital, etc.  Second  edition,  revised.  Philadelphia : 
W.  B.  Saunders.     1898. 

The  second  edition  of  this  well-known  work  has 
been  improved  by  a  thorough  revision,  which  has 
brought  it  abreast  of  the  latest  advances  in  pharma- 
cology. A  chapter  on  the,  "  Untoward  Effects  of 
Drugs,"  including  a  table  which  summarizes  our 
knowledge  of  the  subject,  has  been  substituted  for  the 
chapter  on  "  Definitions." 

The  difficulties  of  the  classification  of  remedies  are 
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successfully  met,  and  the  book  well  arranged  and  in- 
dexed for  reference. 

As  au  aid  to  tbe  student  in  mastering  a  difficult  part 
of  his  medical  curriculum,  and  as  a  reference-book  for 
the  practitioner,  this  book  will  be  found  of  distinct 
value. 

Hand-book  Jor  the  Hospital  Corps  of  the  United  States 
Army   and   State   Military  Forces.     By   Charlks 
Smakt,    Deputy   Surge9n-Geueral,   U.  S.  A.     Ap- 
proved   by     tlie    Surgeon-General    of    the    Army. 
New  York  :  William  Wood  &  Co.     1898. 
This  manual,  which  is  intended  for  the  instruction 
of  the  members  of  the  army  hospital  corps  in  the  duties 
of    their  service,    is   a  clearly    written,  well-classified 
book  of  three  hundred  and  fifty  pages. 

It  is  divided  into  three  parts,  the  first  of  which 
deals  with  the  organization  of  the  corps  for  service 
in  camp  and  field,  sanitary  care  of  camps,  etc. 

The  second  part  gives  an  elementary  outline  of 
anatomy  and  physiology,  such  as  is  required  for  the 
understanding  of  first-aid  work,  and  is  generally  in- 
cluded in  books  on  first  aid  to  the  injured. 

The  third  part  deals  with  the  special  duties  of  the 
hospital  corps,  and  includes  descriptions  of  the  types 
of  accidents,  wounds  and  diseases  with  which  military 
surgery  is  especially  concerned.  A  brief  chapter  on 
the  elements  of  cookery  is  also  added.  The  book 
will  be  found  excellently  adapted  for  the  purpose  for 
which  it  is  intended. 

Cataphoresis ;  or,  Electric-Medicamental  Diffusion  as 
Applied  in  Medicine,  Surgery  and  Dentistry.  By 
William  Jambs  Morton,  M.D.,  Professor  of 
Diseases  of  the  Mind  and  Nervous  System  and 
Electro-Therepeutics  in  the  New  York  Post-Gradu- 
ate  Medical  School  and  Hospital ;  Member  of  the 
Medical  Society  of  the  County  of  New  York  ;  Per- 
manent Member  of  the  Medical  Society  of  the 
State  of  New  York ;  Member  of  the  Rontgen 
Society  of  London,  etc.  New  York :  American 
Technical  Book  Co.     1898. 

The  aim  of  the  author  of  this  work,  as  stated  in 
the  preface,  has  been  to  publish  in  a  single  volume  for 
the  medical  and  dental  professions  our  present  knowl- 
edge of  "electro-medicamental  diffusion,"  which  be 
considers  has  already  demonstrated  its  value  in  dental 
practice,  and  before  long  will  be  appreciated  at  what  he 
considers  its  real  worth  for  the  production  of  local 
anesthesia  for  minor  surgical  operations. 

The  ordinary  methods  of  injecting  cocaine  into  tis- 
sues with  the  hypodermic  needle  were  obviously  un- 
appliable  to  the  dental  pulp,  which  is  covered  bv  the 
hard  impenetrable  dentine.  The  method  of  electrical 
cataphoresis,  according  to  Morton,  has  solved  the  pfob- 
lein  of  the  anesthetization  of  dentine. 

The  book  gives  a  full  history  of  the  gradual  prog- 
ress of  the  experimental  work  which  has  gradually 
led  up  to  the  present  methods  by  which  cataphoresis 
by  the  electric  current  is  accomplished,  together  with 
an  elementary  account  of  the  electrical  principles  in- 
volved, and  of  the  apparatus  employed. 

Cases  are  cited  in  which  this  method  has  been  suc- 
cesBfully  used  at  the  New  ^Yo[k  PostGraduate  Hospi- 
tal for  the  production  of  local  anesthesia  for  surgical 
operations.  From  eight  to  fifteen  minutes'  application 
of  the  curn;nt  is  required.  It  would  seem  to  the 
writer  of  this   review   that  the  time  required  for  the 


production  of  anesthesia  and  the  complication  of  the 
apparatus,  difficulty  of  transportation,  etc.,  will  prob- 
ably render  the  method  for  general  surgical  purposes 
inferior  to  the  enderniic  injection  of  weak  solutions  of 
cocaine  or«eucain,  which  have  proved  almost  unvere- 
ally  so  satisfactory. 

The  book  also  gives  an  account  of  the  cataphoresis 
administrations  of  drugs  in  the  treatment  of  general 
diseases,  and  in  fact  includes  almost  everything  that 
has  been  done  or  attempted  in  the  way  of  introducing 
drugs  into  the  human  system  by  electricity.  It  will  be 
of  considerable  value  to  dental  practitioners,  and  of 
interest  to  all  physicians  and  surgeons  who  are  in- 
terested in  the  various  methods  of  local  anesthesia  and 
tlie  introduction  of  drugs  into  the  system  by  the 
electric"  current. 

Manual  of  Chemistry  :  A  Guide  to  Lectures  and  Lab- 
oratory Work  for  Beginners  in  Chemistry.  By  W. 
Simon,  Ph.D.,  M.D.,  Professor  of  Chemistry  in  the 
College  of  Physicians  and  Surgeons  of  Baltimore. 
Sixth  edition.  Philadelphia  and  New  York  :  Lea 
Brothers  &  Co.     1898. 

Former  editions  of  this  work  have  received  full 
notice  in  these  columns.  In  the  present  volume  the 
author  had  adhered  to  the  same  arrangement  of  sub- 
ject-matter as  in  previous  volumes.  The  text  in  each 
section  has  been  carefully  revised  and  enlarged  by  the 
addition  of  the  important  results  in  scientific  progress 
of  recent  years,  as  far  as  they  bear  upon  the  subject  in 
hand. 

The  book  contains  all  the  subject-matter  that  is 
necessary  in  a  manual  of  chemistry  for  physicians  or 
students  of  medicine.  The  style  is  clear  and  element- 
ary and  is  thus  particularly  adapted  to  beginners  in 
chemistry. 

The  reactions  of  the  metals  and  the  alkaloids  are 
illustrated  by  sets  of  very  excellent  plates.  The 
preparation  of  these  plates  shows  evidence  of  great 
care  and  labor,  and  they  cannot  but  be  of  great  ser- 
vice to  the  student  who  works  in  the  laboratory  with 
tbe  manual. 

The  chapters  upon  physiological  chemistry  are  writ- 
ten with  a  view  to  the  application  of  the  work  in  this 
field  to  clinical  diagnosis.  They  are  well  adapted  for 
reference  in  practical  medical  work. 

Wounds  in  War.  The  Mechanism  of  their  Produc- 
tion and  Treatment.  By  Surgeon-Colonel  W. 
F.  Stevenson  (Army  Medical  Staff),  A.B.,  M.B., 
M.D.,  M.Ch.  Dublin  University;  Professor  of 
Military  Surgery,  Army  Medical  School,  Netley, 
Four  hundred  and  thirty-seven  pages  and  86  illus- 
trations.    New  York  :  William  Wood  &  Co.     1898. 

This  is  an  American  reprint  of  the  original  English 
edition  (Longmans,  Green  &  Co.,  London,  1897),  a  re- 
view of  which  has  already  appeared  in  the  Joc;rnal 
(1898,  vol.  cxxxviii,  p.  332.)  As  the  present  volume 
is  an  exact  copy  so  far  as  the  subject-matter  of  ihe 
text  and  illustrations  are  concerned  it  is  unnecessary  to 
further  describe  it.  It  is  a  very  interesting,  valuable 
work.  It  is  well  and  carefully  written.  The  Ameri- 
can book  is  somewhat  larger,  and  gives  to  one  familiar 
with  the  English  volume  the  impression  that  it  is  a 
second  edition  of  the  work,  since  it  bears  the  date  of 
1898.  This  is  not  the  case,  for  the  book  as  far  as  we 
know  has  not  be  rewritten. 
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V„;h,v  .1  to  the  Postal  Union. 

All  <-■'■':' "• " '.' <j'ur  the  Editor,  and  alt  boot.!!  for  rerieil',  should 

be  addressed  to  the  Editor  of  the  Boston  Medical  and  Sitrgical  Journal, 
283  Washiui/tou  .Street,  Boston. 

All  letters  containing  business  communications,  or  referring  to  the 
publication,  suhseription  or  advertising  department  of  this  Journal 
should  be  addressed  to  the  undersigned. 

Remittances  should  be  made  by  money-order,  draft  or  registered 
letter,  payable  to 


THE  UNITY  OF   SYPHILITIC  LESIONS. 

In  a  valuable  address  before  the  Outario  Medical 
Association  at  Toronto  last  .June,  on  the  stages  and 
forms  of  syphilis,  with  more  especial  reference  to 
the  hepatic  manifestations  of  the  disease.  Dr.  J.  G. 
Adami,  of  McGill  University,  makes  some  timely  and 
useful  remarks  in  regard  to  the  unity  of  syphilitic  le- 
sions. 

Dr.  Adami  conceives  that  there  is  no  more  firmly 
fixed  idea  in  the  whole  of  medicine  than  that  of  the 
absolute  existence  of  three  different  stages  and  forms 
of  syphilis  —  a  primary,  secondary  and  tertiary  stage. 
But  without  desiring  to  pose  as  a  revolutionist  or  an 
iconoclast,  and  acknowledging  broadly  and  generally 
the  utility  of  these  divisions,  he  believes  there  is  dan- 
ger in  these  fixed  ideas  in  medicine,  as  in  other  things, 
and  that  an  occasional  challenge  of  that  which  is  ac- 
cepted of  all  men  as  fixed  and  assured  is  of  benefit. 
Notwithstanding  the  work  of  Wagner  thirty  years  ago, 
the  protest  of  Nevins  Hyde  and  tiie  writings  of  others, 
the  profession  in  general  is  still  too  imbued  with  a 
firmly  planted  idea  of  the  sharp  demarcation  of  the 
different  forms  and  stages  of  .syphilis. 

Adami  takes  the  ground,  at  the  outset,  that  it  is  not 
even  necessary  to  have  any  recognizable  first  st.age  or 
cutaneous  chancre.  Cases  are  not  rare  in  which  there 
is  a  complete  lack  of  evidence  of  any  superficial  pri- 
mary iniection.  He  then  lays  down  the  following 
postulates : 

(1)  That  from  analogy,  as  from  clinical  history  and 
absence  of  any  indications  of  the  same,  in  sundry  cases 
there  may  be  an  absence  of  the  primary  cutaneous  or 
epithelial  manifestations  of  syphilis. 

(2)  That  individuals  may  fail  to  present  either  pri- 
mary or  secondary  symptoms  that  are  recognizable, 
and  yet  eventually  develope  definite  tertiary  lesions  of 
the  disease. 

(3)  Tiiat  where  the  subject  is  relatively  insuscepti- 
ble, it  is  possible  that  the  disease  may  be  limited  to 


the  primary  cutaneous  manifestation  not  followed  by 
secondary  lesions. 

(4)  Tliat  as  with  tubercidosis  so  with  sjpliilis,  the 
congenital  form  of  the  dis<'ase  begins  at  what  may  be 
termed  tiie  secondary  stage  of  the  acipiired  disease, 
that  is,  the  stage  of  general  dissemination  of  the  virus 
through  the  organism. 

Wiih  reference  to  the  relationship  between  second- 
ary and  tertiary  syphilis,  Adami  holds  that  the  lesions 
occurring  in  the  congenital  and  tlie  acquired  disease 
are  identical,  and  brought  about  by  the  same  process 
or  processes. 

That  whether  we  have  to  deal  with  the  disease  in 
the  secondary  or  in  the  tertiary  stage,  the  same  proc- 
esses are  at  wurk.  Tlnit  if  we  except  those  cases  as 
truly  tertiary  in  whicii  we  have  to  deal  merely  with 
the  fibroid  remains  of  obsolete  gummata,  and,  again, 
those  cases  in  which  there  is  perihepatitis  (which  peri- 
hepatitis appears  to  be  a  complication  rather  than  the 
genuine  and  direct  result  of  syphilis),  then  we  are 
bound  to  admit  that  the  s'udy  of  the  liver  alone  would 
indicate  that  no  sharp  boundary  line  can  be  made  out 
between  secondary  and  tertiary  syphili«.  Neither  can 
such  a  boundary  be  made  out  between  secondary  and 
tertiar}'  tuberculosis. 

While  all  must  admit  the  utility  of  recognizing  these 
two  stages,  from  an  anatomical  and  histological  stand- 
point one  is  forced  to  acknowledge  that  progressive 
syphilis  is  characterized  by  the  same  succession  of  phe- 
nomena, whether  it  be  studied  but  a  few  months  or 
long  years  after  the  primary  infection.  Anatomically 
and  histologically  there  is  no  valid  distinction  to  be 
drawn  between  secondary  and  tertiary  syphilis. 

Is  not  such  a  conclusion  wholl}'  at  variance  wiii\ 
clinical  opinion  and  experience?  Upon  the  face  of  it, 
it  is  ;  but  if  the  subject  be  looked  into  carefully,  he 
thinks  that  such  a  view  will  reconcile  not  a  few  of  the 
divergences  existing  among  syphilologit-ts.  There  are 
those  (and  they  are  the  majority)  who  state  that  ter- 
tiary syphilis  is  non-infectious,  and  those  who  bring 
forward  clear  examples  of  the  production  of  infection 
five  or  ten  years  after  primary  inoculation  of  the  dis- 
ease. This  difference  can  be  reconciled  if  we  agree 
upon  the  following  points  : 

(1)  That  nowadays,  under  proper  treatment,  syph- 
ilis, if  not  a  self-limiting  di-ease,  is  at  least  a  disease 
which  can  be  healed  ;  so  that  many  of  the  lesions  recog- 
nized as  being  tertiary  syphilis  are  truly  the  indica- 
tions of  the  old  healed  syphilis,  and  not  signs  of  pro- 
gressive or  latent  disease. 

(2)  If  the  disease  has  not  completely  died  out  and 
remains  latent,  the  resistance  of  the  tissues  of  the  or- 
ganism is  such  that  in  the  majority  of  cases,  if  it  does 
not  tend  to  light  up  again,  there  is  so  considerable  a 
local  reaction  that  the  infection  and,  consequently,  the 
spread  of  the  process  tend  to  remain  strictly  localized, 
and  the  germs  (whicli  are  probably  of  bacilliary  na- 
ture) do  not  become  disseminated  through  the  blood. 
Thus  neither  the  blood  nor  the  secretions  contain  the 
virus. 
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(3)  lu  a  very  small  number  of  cases  the  reactiou 
on  the  part  of  the  tissues  may  be  so  lessened,  and  the 
virus  retain  or  gain  so  high  a  virulence,  that  either  it 
causes  ulceration,  or,  in  other  ways,  becomes  dissemi- 
nated, and  capable  of  causing  infection  even  late  in  the 
tertiary  stage. 


QUARANTINE  AND  THE  MEMPHIS  CONVEN- 
TION. 
We  shall  take  occasion  next  week  to  speak  more 
fully  of  the  conclusions  and  results  of  the  meeting  of 
the"  Convention  held  last  week,  in  Memphis,  in  re- 
sponse to  an  invitation  of  the  Board  of  Trade  of  that 
city,  to  consider  the  question  of  quarantine. 

It  is  desirable  to  have  an  efficient  and,  as  nearly  as 
possible,  a  uniform  quarantine  service  for  this  country. 
The  problem  is  how  to  accomplish  this  without  too 
much  interference  with  such  local  administrations  as 
are  now  recognized  as  being  intelligent,  efficient,  dis- 
criminating and  vigorous.  What  shall  the  central 
organization  be,  and  what  its  powers  and  duties? 
How  far  shall  initiative  and  execution  be  left  to  local 
boards  and  officials?  The  answer  of  the  Memphis 
Convention  to  these  questions  is  summed  up  in  the 
following  report  of  the  Committee  on  Resolutions, 
which  was  adopted  unanimously  : 

The  Committee  on  resolutions  after  careful  consideration 
of  the  many  valuable  resolutions  offered  by  the  various 
members  of  the  Convention  decided  upon  the  following,  as 
embodying  the  ideas  expressed  in  the  majority  of  the  said 
resolutions. 

Therefore,  That  for  the  purpose  of  protecting  and  im- 
proving the  general  health  of  the  people  of  the  United 
States,  co-ordinating  and  harmonizing  the  action  of  the 
State  and  National  sanitary  authorities ;  framing  regula- 
tions for  the  treatment  of  infected  vessels  and  material  at 
all  infected  or  suspected  foreign  ports  of  shipment ;  pre- 
venting unnecessary  interference  with  commerce,  the 
United  States  mail,  or  traffic  by  land  or  water ;  and  for 
adopting  a  uniform  system  of  quarantine  for  aU  ports  in 
this  country,  be  it 

Resolved,  'J'hat  there  be  established  on  a  broad  and  com- 
prehensive basis  a  National  ISureau  of  Public  Health  in  the 
Department  of  the  'I'reasury  of  the  United  States.  That 
the  administration  of  all  the  public  health  functions,  now 
exercised  by  authority  of  the  United  States,  be  placed  in 
charge  of  this  iiureau. 

Resolved,  Tliat  the  sanitary  authorities  and  commercial 
interests  of  the  several  States  of  tlie  Union  be  brought  into 
immediate  relations  with  the  Bureau,  and  be  given  a  due 
filiare  in  the  power  and  resi>onsibilities  of  the  Central 
Hoard,  through  the  agency  of  an  Advisory  Council,  con- 
sisting of  one  member  from  each  State,  to  be  appointed  by 
the  anlhorilies  of  the  several  States. 


some  quarters,  that  he  should  issue  an  order  plac- 
ing the  United  States  Pension  Surgeons  outside  of 
the  protection  of  the  Civil  Service  Law,  and  thus 
render  them  liable  to  displacement  by  political  influ- 
ence. Now  the  subject  is  beginning  to  be  ventilated 
by  the  daily  press.  It  has  been  hard  to  believe  that 
such  a  step  was  really  imminent.  It  may  strike  some 
professional  politicians  as  "good  politics,"  hut  it  can 
hardly  prove  to  be  such  in  the  long  run. 

There  are  four  thousand  medical  examiners  of  the 
Pension  Bureau.  At  present  these  appointments  come 
under  the  classified  service,  but  it  is  said  that  the  Pen- 
sion Commissioner  Jias  for  some  time,  by  a  "  strained 
interpretation,"  disregarded  and  evaded  the  law,  ap- 
pointing extra  boards  of  examiners  at  will. 

Pension  surgeons  should  be  as  safe  from  interfer- 
ence as  the  surgeons  in  the  army  and  navy.  Army 
and  navy  surgeons  are  appointed  on  carefully  ascer- 
tained merit,  after  serious  examinations  by  competent 
boards  selected  for  that  purpose.  All  vacancies  on 
Pension  Examining  Boards  should  be  filled  in  the 
same  way,  under  the  Civil  Service  Examinations,  the 
machinery  for  which  now  exists. 

Nearly  $1,000,000  is  now  appropriated  annually  for 
medical  examiners'  fees.  Is  this  sum  to  be  turned 
into  the  spoils  of  iwlitics,  and  are  the  pensions  grow- 
ing out  of  the  recent  war  to  be  settled  on  a  party  and 
political  basis?  If  so,  there  is  one  thing  less  to  he 
thankful  for  this  Thanksgiving  Day. 


UNITED     STATES    PENSION    SURGEONS    AND 
THE   CIVIL   SERVICE   LAW. 

Fou  some  little  time  we  have  been  receiving  omi- 
tiouH  r(^])ort8  from  i)rivato  sources,  that  the  President 
was    lending  a  too    willing   ear    to    suggestions    from 


MEDICAL  NOTES. 

A  Death  fkoji  Yellow  Fever  in  Washing- 
ton. —  A  death  is  reported  from  yellow  fever  in 
Washington,  in  the  person  of  an  engineer,  lately  re- 
turned from  the  Isthmus. 

Inspection  in  the  Late  War. — The  testimony 
given  by  Gen.  J.  C.  Breckinridge,  before  the  Investi- 
gating Committee,  seems  to  account  for  a  good  many 
things  which  were  done  and  left  undone  in  connection 
with  the  army  during  the  late  war,  and  which  have 
given  rise  to  so  much  criticism.  General  Breckinri<lge 
was  Inspector-General  of  the  Army  from  1881  until 
the  outbreak  of  the  war.  He  was  regarded  as  a  very 
competent  Inspector.  He  was  transferred  to  the  line 
as  a  Major-General,  with  other  trained  and  experi- 
enced officers  in  the  same  department.  The  In- 
spector's Department  was  practically  abolished,  and 
its  duties  turned  over,  in  a  large  measure,  to  untrained, 
untried  men. 

The  Vivisection  Bill  in  the  National  Sen- 
ate. —  At  a  recent  meeting  of  the  .Joint  Committee 
on  Vivisection,  o  the  Scientific  Societies  of  Washing- 
ton, the  following  resolution  was  adopted  :  "  Resolved, 
that  the  secretary  be  authorized  to  call  the  attention 
of  the  prominent  medical  and  scientific  journals  of  the 
country  to  the  importance  of  the  meeting  of  the  Amer- 
ican Humane  Society,  to  be  held  in  this  city  in  Decem- 
ber proximo,  and  to  request  that  editorial  notice  be 
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taken  of  the  danger  that  the  influence  likely  to  lie 
exerled  at  that  meeting  may  cause  the  vivisection  bill 
now  iicnding  in  the  Senate  to  be  called  u])  and  passed." 
We  appeal  to  our  readers  for  their  attention  to  ibis 
matter,  and  earnestly  advise  them  to  write  to  their 
respective  senators  and  representatives  in  regard  to  it. 

BOSTON    AND    NEW    ENGLAND. 

The  Boston  Medical  Libraet.  —  All  members 
of  the  profession  are  cordially  invited  to  attend  a 
meeting  of  the  Boston  Medical  Library,  which  will  be 
held  at  19  Boylston  Place,  Tuesday,  November  -iOth, 
at  8  p.  M.,  to  consider  the  question  of  raising  funds  for 
a  new  building. 

Bequest  to  the  Cambridge  Hospital.  —  By 
the  will  of  Alice  Sargent,  wife  of  Samuel  Duncan 
Sargent,  which  has  been  lately  filed  at  the  Suffolk 
Probate  Office,  the  sum  of  $3,000  is  bequeathed  to  the 
Cambridge  Hospital. 

OVERPRKSSUKE  IN  THE  PdBLIC  ScHOOLS.  —  At 

the  request  of  a  sub-committee  of  the  Boston  School 
Committee,  appointed  to  examide  into  the  matter  of 
alleged  overpressure  in  the  schools,  the  department 
of  Municipal  Statistics  has  undertaken  a  compilaion 
of  statistics  in  regard  to  the  effect  of  school  life  upon 
the  children  in  the  public  schools,  with  a  view  of  as- 
certaining if  there  are  any  indications  of  overwork  or 
overconfinement.  Some  new  and  interesting  material 
has  alread}'  been  gathered,  and  the  way  paved  for  a 
more  thorough  examination  of  this  very  interesting 
subject. 

Death  at  the  Age  of  One  Hundred  and 
One.  —  Mrs.  Sophia  Walbridge  Winne,  the  oldest 
person  in  Bennington,  Vt.,  died  November  18th,  aged 
one  himdred  and  one  years. 

The  Control  of  Tuberculosis.  —  The  State 
Board  of  Health  of  Connecticut  has  issued  a  circular 
(No.  73)  for  public  information  on  "  Consumption,  its 
Cause  and  Means  of  Prevention."  The  Board,  be- 
lieving that  any  effort  to  restrict  and  control  the  prev- 
alence of  consumption  will  be  a  failure  without  ihe 
hearty  and  intelligent  co-operation  of  the  public,  hopes 
that  the  information  which  it  gives  will  awaken  an 
interest  which  will  bring  practical  results. 

NEW    TORK. 

"Apparent  Death."  —  A  paper  on  "Apparent 
Death,"  read  before  the  Society  of  Medical  Jurispru- 
dence by  Dr.  Henrj'  J.  Garrigues  on  November  14th, 
has  attracted  considerable  comment.  As  the  law  of 
the  State  now  stood,  he  contended,  there  was  nothing 
to  insure  people  against  being  buried  alive  or  killed  by 
an  undertaker.  Danger  of  taking  live  persons  for 
dead,  he  said,  remained  even  after  a  trial  of  all  the 
ordinary  tests,  not  one  of  which  but  was  liable  to  fail 
under  certain  conditions.  There  was  onlj'  one  sure 
proof  of  death,  and  that  was  decomposition.  Inci- 
dentally he  expressed  the  opinion  that  the  subjects  of 
electrocution  might  perhaps  be  restored  to  life,  basing 
his  argument    on  the  fact  that  persons    and    animals 


struck  by  lightning  sometimes  survived.  Dr.  Garri- 
gues did  not  altogether  favor  tlie  custom  of  some 
European  countries  of  having  jihysicians  appointed  to 
examine  every  body  and  issue  the  death  certificates, 
as  he  feared  that  politics  might  creep  into  the  appoint- 
ments and  lead  to  the  selection  of  incompetent  men. 
In  his  opinion  the  regularly  authorized  practitioner  of 
medicine  could  perform  this  duty  wiih  perhaps  greater 
safety,  but  in  every  instance  they  should  be  required 
to  certify  that  they  had  personally  examined  the  body 
and  give  their  testimony  to  the  presence  or  absence  of 
all  signs  of  death.  Until  such  certificate  was  made  he 
thought  the  supposed  dead  should  be  treated  as  living, 
and  nothing  done  that  would  pain  or  liurt  them  if 
alive. 

The  New  York  Medico-Legal  Society.  —  At 
the  annual  meeting  of  the  New  York  Medico-Leo-al 
Society,  held  November  16th,  the  following  officers 
were  elected  for  the  ensuing  year  :  President,  Albert 
Bach ;  First  Vice-President,  F.  B.  Downs ;  Second 
Vice-President,  George  W.  Grover;  Recording  Sec- 
retary, Claik  Bell;  Corresponding  Secretary,  Moritz 
Ellinger  ;  Treasurer,  Thomas  Darlington  ;  Chemist, 
C.  A.  Doremus.  A  paper  on  "  Yellow  Fever  in  Cuba  " 
was  read  by  Dr.  M.  Ferrer,  a  native,  in  which  the 
author  e.xpressed  his  conviction  that  it  was  possible  to 
eradicate  the  pest  from  the  island  ;  and  a  paper  on 
"  The  Conduct  of  the  Santiago  Campaign  from  a 
Medical  Standpoint,"  by  Dr.  George  Goodfellow,  a 
member  of  General  Shafter's  staff  during  the  war, 
was  also  presented. 

Rapid  Disposition  of  a  Murder  Case.  —  On 
November  14th  there  occurred  what  is  said  to  have 
been  the  most  rapid  dis[iosition  of  a  murder  case  ever 
made  in  a  New  York  County  Court,  in  the  Criminal 
Branch  of  the  Supreme  Court.  William  Frane  was 
charged  with  killing  his  employer,  Julius  Smith,  in 
July  la»t,  in  the  latter's  restaurant,  and  Drs.  Campbell 
and  Van  Santvoort  presented  evidence  proving  the 
man  insane.  Justice  Gildersleeve,  who  was  on  the 
Bench,  ordered  him  to  be  sent  to  the  Hospital  for 
Insane  Criminals  at  Matteawan,  and  the  entire  case 
consumed  but  eighteen  minutes. 

A  Gastrotomy  on  a  Horse.  —  What  is  probably 
the  first  gastrotomy  operation  on  a  horse  was  recently 
performed  by  Dr.  George  A.  Crowin,  a  veterinary  of 
East  New  York.  The  stomach  was  opened  for  the 
purpose  of  removing  a  silver  watch  and  some  coins 
which  had  accidentally  fallen  from  a  stableman's 
pocket  in  the  loft  above-into  the  animal's  manger,  and 
were  swa'lowed  with  its  fodder.  The  operation  was 
entirely  successful,  and  it  is  recorded  that  the  watch 
continued  to  go  for  an  hour  after  being  swallowed. 

The  New  York   Society  for  the   Relief  of 

Widows  and  Orphans  of  Medical  Men. This 

society  was  organized  in  1842.  The  fifty-seventh 
annual  statement  shows  that  the  funds  now  amount 
to  $230,781,  yielding  an  annual  income  of  $10,518. 
The  u^embers  of  the  society  now  number  138,  of 
whom    108   are   life   and   30   annual   members.      The 
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number  of  benefactors  living,  11,  of  whom  3  are  lay- 
men; deceased,  46,  of  whom  9  were  laymen.  The 
society  has  extended  aid  to  17  widows  and  6  children 
of  deceased  members  during  the  past  year. 

A  Decreased  Mortality. —  In  the  four  weeks 
ending  October  •29th  there  was  a  considerable  decrease 
in  the  mortality  of  the  city  as  compared  with  the  four 
weeks  preceding,  the  average  number  of  deaths  per 
week  representing  an  annual  death-rate  of  17.62, 
against  22.18  during  the  four  weeks  ending  October 
1st.  It  is  noticeable  that  the  death-rate  in  the  weeks 
ending  October  15th  and  22d  was  exactly  the  same, 
namely  17.30.  The  most  marked  decrease  in  mor- 
tality was,  naturall}-,  with  the  advance  of  the  autumn 
season,  in  the  class  of  diarrheal  diseases,  the  weekly 
average  of  deaths  from  which  was  63.75,  against  196.75 
in  the  four  weeks  preceding. 

St.  John's  Guild  :  A  New  Floating  Hospital. 
—  At  the  annual  meeting  of  St.  John's  Guild,  held 
November  9th,  it  was  shown  that  between  July  6th 
and  September  10th  the  summer  work  accomplished 
was  in  brief  as  follows:  60,144  children  and  their 
mothers  tr. ated  on  Floating  Hospital;  11,403  baths 
given  on  Floating  Hospital ;  2,507  children  and  their 
mothers  treated  at  Sea  Side  Hospital,  17,350  days  of 
hospital  treatment;  216  children  treated  at  Children's 
City  Hospital,  6,501  hospital  days ;  1,959  children 
attended  by  Special  Relief  Department,  and  6,464 
visits  made.  The  daily  average  attendance  on  the 
Floating  Hospital  trips  was  1,273.  On  account  of  the 
increasing  needs  of  the  city  in  its  consolidated  form  it 
was  explained  that  an  additional  floating  hospital  was 
imperatively  demanded,  and  the  construction  of  one 
was  determined  upon.  The  estimated  cost  is  about 
$35,000,  and  special  efforts  will  be  made  to  raise  the 
required  sum  and  have  the  new  boat  ready  by  the 
first  of  July  next. 


stouter  than  the  bacillus  icteroides ;  originally  quite 
motile  when  isolated  in  Havana  several  years  ago,  it 
is  now  an  organism,  hardly  as  motile  as  the  ordinary 
colon  bacillus;  in  its  growth  it  produces  fermentation 
in  both  lactose  and  glucose  agar,  with  a  gaseous  prod- 
uct quite  similar  in  composition  to  the  proiiuctg  of  the 
colon  bacillus ;  it  produces  acid  in  its  growth ;  its 
production  of  iiiHol  is  well  marked  and  excessive,  and 
lastly  it  readily  coagulates  milk.  Indeed  it  would 
seem  that  the  bacillus  "  X  "  is  simply  and  solely  a  well- 
marked  and  accentuated  colon  bacillus.  It  is  patho- 
genic, to  be  sure,  for  rabbits,  guinea-pigs  and  other  of 
tbe  lower  animals,  but  the  time  has  long  since  passed 
when  the  colon  bacillus  can  be  considered  as  harmless 
and  non-pathogenic. 

"It  has  also  been  objected  that  the  bacillus  icter- 
oides too  closely  simulates  the  colon  bacillus.  To  this 
it  can  only  be  said  that  in  its  characteristics  of  growth 
as  previously  detailed  in  this  article  there  is  a  wide 
difference,  nor  is  its  similarity  nearly  so  great  as  is 
that  of  the  bacillus  typhosus  to  the  bacillus  coli  com- 
munis. Tbe  bacillus  icteroides  (Sanarelli)  produces 
toxins,  precipitable  by  ammonium  sulphate,  of  well- 
marked  intensity  and  potency,  much  more  so  than  the 
toxins  precipitated  from  bacillus  "X"  and  ordinary 
colon  bacillus. 

"The  agglutination  and  arrest  of  motility  experi- 
ments of  Archinard  and  AVoodson  would  seem  to  make 
the  argument  in  favor  of  the  pathogenicity  of  the  ba- 
cillus icteroides  all  the  stronger. 

"  In  concluding  this  prelimiuary  and  independent 
report,  which  would  indicate  that  the  bacillus  icteroides 
of  Sanarelli  is  the  specific  agent  in  the  causation  of 
yellow  fever,  I  would  beg  to  recommend  that  oppor- 
tunity be  given  for  further  experimentation  on  lower 
animals  with  its  toxins,  and  with  cultures  if  neces- 
sary, and  that  both  be  tested  in  connection  with  the 
antiamaryilic  serum  prepared  according  to  the  methods 
of  Sanarelli." 

The  two  members  of  this  Commission  who  were 
forced  to  abandon  Havana  on  account  of  the  war  and 
have  since  been  on  duty  in  the  Southern  States  have 
now  been  ordered  to  return  to  Havana  and  continue 
their  investigations,  their  laboratory  having  been  un- 
disturbed during  the  war. 


THE    BACILLUS   ICTEROIDES. 

In  the  prelimiuary  report,  just  published  (Novem- 
ber 11th)  by  the  Marine-Hospital  Service  of  medical 
otFicers  detailed  by  direction  of  the  President  as  a  com- 
mission to  investigate  in  Havana  the  cause  of  yellow 
fever,  Surgeon  H.  D.  Geddings  states: 

"Experiments  had  been  begun  upon  the  toxins  of 
the  bacillus  icteroides,  both  precipitated  and  liquid, 
when  it  became  necessary  to  suspend  the  work  in 
Havana  and  to  return  to  the  United  States  on  the 
15th  of  M^rch,  1898,  since  which  time  further  investi- 
gation has  been  prevented  by  other  duties  in  connec- 
tion witli  epidemic  work  in  the  Southern  States. 

"  It  is  here  necessary  to  say  a  few  words  in  connec- 
tioei  with  the  claim  of  identity  of  the  bicillus  icter- 
oides of  Sanarelli  and  the  bacillus  "  X"  of  Sternberg, 
which  lias  recently  been  made.  It  is  inconceivable  to 
my  mind  how  such  a  claim  can  be  sustained  by  auv  one 
who  has  carefully  studied  and  differentiated  the"  two 
organisms.     The  bacillus  "  X."  is  coarser,  longer  and 


THE   "TRIPOD   OF  LIFE." 

Apropos  of  the  imminence  of  the  season  for 
inaugural  addresses,  the  British  Medical  Journal  for 
September  24th  makes  the  following  apposite  re- 
marks on  the  frequency  with  which  stock  phrases  are 
misquoted,  misapplied  and  ascribed  to  wrong  authors. 

"  We  do  not,"  says  the  editor,  "  wish  to  add  to  the 
anxieties  of  those  who  will  go  through  the  fatiguing 
duty  of  haranguing  a  medical  school  early  next  month, 
but  we  may  win  some  gratitude  by  reminding  them  of 
Dr.  Gee's  warning  in  the  current  volume  of  the  St. 
Bartholomew's  Hospital  Reports  as  to  the  use  of  the 
term  '  Tripod  of  Life.'  A  mistake  about  the  author- 
ship of  a  phrase  is  not  serious,  and  it  is  quite  allowa- 
ble for  the  lecturer  to  say,  'as  a  great  authority  has 
remarked,'  or,  if  very  uncertain,  '  as  has  been  said.' 
But  the  term  itself  must  be  expressed  correctly  — 
that  is,  literally,  or,  at  the  most,  with  such  grammati- 
cal   modifications    as    will    not  alter    its    seuse.     Tbe 
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lecturer,  too,  must  never  modify  the  original  applica- 
tion of  the  term,  except  ou  his  own  responsibility, 
openlv  declined  before  his  audience.  The  '  tri|)od  of 
life'  is  a  phrase  which  has  been  particularly  ill- 
handled  in  the  way  above  indicated.  Dr.  Gee  (juotes 
Hu.\ley's  remark  in  his  well-kuown  '  Elementary  Phys- 
iology.' '  These  three  organs,'  says  the  great  biologist, 
'the  brain,  the  lungs  and  the  heart,  have  been  fanci- 
fully termed  the  trifiod  of  life.'  Many  of  us,  we 
suspect,  think  that  Huxley  was  the  actual  inventor  of 
the  term.  He  admits  that  it  is  otherwise;  unfortu- 
nately his  quotation  is  not  only  incomplete,  but  also 
inaccurate.  This  was  not  Huxley's  fault,  as  Watson, 
from  whom  Huxley  seems  to  have  taken  the  term, 
falls  into  the  same  error.  Watson,  in  turn,  must  not 
bear  all  the  blame,  as  he  apparently  quotes  Loeunec. 
It  happens  that  L*nnec  was  a  pupil  of  Bichat,  who 
taught  that  all  kinds  of  sudden  death  begin  by  the 
interruption  of  circulation,  respiration  and  the  func- 
tions of  the  brain.  Laennec  seems  to  have  com- 
pounded his  master's  teaching  with  a  sentence  in 
Bordeu's  Jtecherches  sur  les  Maladies  Chroniqiies: 
'  The  brain,  the  heart  and  the  stomach  are  thus  the 
triumvirate,  the  tripod  of  life.'  Elsewhere  in  the 
same  work  Bordeu  writes :  '  The  head,  the  epigastric 
and  precordial  regions,  three  important  centres,  and 
the  true  tripod  of  life '  {trepied  de  la  vie  are  the 
original  words  in  both  sentences).  Let  the  inaugural 
lecturer  remember  the  above  remarks  and  thank  Dr. 
Gee;  let  him  take  warning  as  to  other  phrases,  and 
make  sure  that  he  quotes  them  accurately  after  find- 
ing their  original  source.  For  in  this  instance,  let  it 
be  noted,  the  inventor  of  the  phrase  made  the 
stomach,  not  the  lungs,  one  of  the  legs  of  the  tripod, 
contrary  to  what  is  represented  by  those  who  now 
speak  of  the  'tripod.'" 


THERAPEUTIC  NOTES. 
Treatment  of  Tubercilosis  by  Medicated 
Serums.  — -  In  accord  with  Grancher's  view,  that  the 
two  necessary  factors  for  the  development  of  tuberculo- 
sis are  a  low  state  of  nutrition  in  the  organism  and  the 
presence  of  bacilli  therein,  Berlioz  ^  considers  strength- 
ening of  the  organism  as  the  principal  treatment. 
With  this  in  view,  he  utilizes  the  normal  serum  of  the 
blood  of  an  ox  (said  to  possess  the  properly  of  stimu- 
lating nutrition), •into  which  he  incorporates  the  anti- 
tuberculous  remedy,  namely,  phosphate  of  guaiacol. 
He  also  adds  to  his  serum  the  extracts  of  various 
organs,  as  the  testicle,  liver,  spleen,  cerebrum,  lungs, 
thus  combining  serum-therapy  with  opotherapy.  The 
employment  of  these  serums,  which  are  administered 
as  injections  in  the  quantity  of  one  ounce  per  day,  pro- 
duced chiefly  two  results:  (1)  an  increase  in  the  pa- 
tient's weight  (in  one  case  twelve  kilogrammes  in  three 
months,  in  the  other  four  kilogrammes  in  fifteen  days), 
and  (2)  an  increase  in  the  amount  of  the  excreted 
urea,  which  doubled  or  even  quadrupled.  Alongside 
with  the  general  improvement,  the  cougli,  the  expec- 
toration and  the  sweating  were  also  relieved  ;  there 
was  at  the  same  time  some  amelioration  in  the  local 
symptoms.  The  treatment  must  be  continued  for 
weeks  or  even  months.  Acute  tuberculosis  is  no  con- 
traindication. Berlioz  cites  two  cases  in  which  an  in- 
crease ii]  weight  tiiuk  |)lace,  ndtwithslanding  the  fever, 

•  Muuclj.  med.  Woch.,  Octuber  4,  1808. 
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while  the  local  lesions    retrogressed   considerably  by 
the  end  of  two  or  three  months. 

For  Alopkcia  (Basil). 
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oiiiiig  on  retiring  to  bed. 

Mental  Diseases.  —  In  discussing  the  treatment  of 
mental  diseases  by  hydrotherapy  and  balneotherapy.  Dr. 
Thomsen  -  draws,  among  others,  the  following  conclu- 
sions :  (1)  We  possess,  as  yet,  no  exact  hydrotherapy 
for  mental  diseases,  because,  on  one  hand,  the  anatomo- 
pathological  processes  underlying  the  causation  of  these 
diseases  are  not  known  exactly,  while,  on  the  other 
hand,  we  are  as  yet  at  sea  regarding  the  physiological 
effects  of  the  application  of  many  hydrotherapeutic 
procedures.  (2)  Strong  douches,  low  temperature, 
and  similar  pronounced  measures  are  to  be  avoided. 
(3)  In  the  acute  psychoses,  which  are  characterized 
by  excitability,  as  mania,  exhaustive  psychosis,  etc., 
systematic  hydrotherapy,  intelligently  employed,  is  of 
great  importance.  Warm  baths,  if  used  regularly  and 
repeatedly,  tend  to  quiet  excitability  and  induce  sleep; 
the  same  applies  to  all  those  cases  for  which  a  moist 
pack  acts  as  a  quieting  factor  ;  the  choice  between  the 
pack  and  the  warm  bath  will  depend  on  the  condition 
of  the  patient's  strength,  his  idiosyncrasies,  his  oppo- 
sition to  one  or  the  other  of  the  measures,  etc.  (4) 
For  apathetic,  stuporous  and  generally  indifferent 
patients,  next  to  the  warm  bath,  the  half-bath,  fol- 
lowed by  cool  sponging,  is  the  most  effectual  means  of 
influencing  favorably  the  circulation  and  metabolism. 


PROFESSORSHIPS  OF   MILITARY   MEDICINE. 

South  Boston,  November  21,  1898. 

Mk.  Editor  : — Apropos  of  the  many  criticisms  of  the  man- 
agement of  the  medical  department  in  the  Spanish-Ameri- 
can war,  as  one  who  has  served  in  Southern  camps  for  five 
months,  1  would  suggest  that  the  best  way  to  approach  per- 
fection in  military  medicine  and  surgery  would  be  to  estab- 
lish a  chair  on  these  branches  in  every  reputable  medical  col- 
lege in  this  country.  The  different  branches  of  these  sub- 
jects, including  hygiene,  transportation  of  the  injured,  the 
management  and  organization  of  field  hospitals,  red-tape  of 
the  service,  etc.,  could  be  taught  to  all  medical  students  by 
a  course  of  lectures  extending  over  one  year.  Even  though 
the  knowledge  thus  gained  was  never  used,  it  would  be  no 
burden  to  carry  and  would  prove  useful  in  civil  practice. 

The  knowledge  of  army  red-tape  would  give  the  student 
an  insight  into  methods  which  would  be  of  some  benefit  to 
him  in  conducting  his  ordinary  business  affairs. 

When  the  tocsin  of  war  sounds  again  it  should  find  the 
medical  profession,  as  a  body,  ready  to  render  its  best  assist- 
ance, without  the  preliminary  training  which  is  now  re- 
quired in  order  to  do  effective  work.  In  the  late  war  our 
profession  as  a  whole  did  noble  aud  conscientious  work, 
and  whatever  may  have  been  lacking  in  its  effectiveness 
was  not  due  to  ignorance  and  incapacity  as  far  as  ordinary 
professional  duties  were  concerned,  but  to  inex|)erience  in 
military  medicine.  Hoping  that  another  year  will  find  Har- 
vard taking  the  lead  in  establishing  a  chair  on  this  impor- 
tant branch,  1  remain 

Yours  respectfully, 

WlLLI.\M   H.  Dkvine,  M.D., 

Late  Major  and  Acting  Chiff  Surgeon, 

2rf  Division,  2d  Army  Corps. 
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SOCIETY  NOTICE. 


The  Boston  Medical  Library. -A  meeting  of  tlnsSowety 
will  be  held  at  19  Boylstou  Place,  Tuesday,  November  29th,  at 
8  p.  M.,  to  consider  the  question  of  raising   funds  tor  a  new 

"aU  m"e'mbers  of  the  profession  are  cordially  invited  to  attend. 
O.  F.  Wadsworth,  M.D.,  Secretary. 


RECENT  DEATHS. 

THO.MAS  Ru.sNELLS  Clement,  M.D.,  M.M.S.S.,  died  atOster- 
ville,  September  24,  1S9S,  aged  seventy-five  years. 

William  Newcomb  Stone,  M.D.,  M.M.S.S.,  died  in  Well- 
fleet,  October  17,  1898,  aged  fifty-three  years. 

BOOKS   AND   PAMPHLETS   RECEIVED. 
A  Simple  and  Rapid  Method  of  Detecting  Tubercle  Bacilli  in 
Fluids.     By  E.  W.  Hammond,  Montreal. 

The  Twenty-ninth  Annual  Report  of  the  State  Board  of  Health 
of  Massachusetts.    Boston  :  Printed  by  the  State.     1898. 

A  New  Dissection  showing  the  Internal  Gross  An.itomy  of  the 
Hippocampus  Major.  By  J.  G.  M'Oarthy,  .Vl.D.,  Montreal.  Re- 
print.    1898. 

On  the  Stages  and  Forms  of  Syphilis,  with  more  ^special 
Reference  to  the  Hepatic  Manifestations  of  the  Disease.  By  J. 
G.  Adami,  M.A.,  M.D.,  F.R.S.E.,  Montreal.     Reprint.     1898. 

Ou  Resection  of  the  Gasserian  Ganglion,  with  a  Pathological 
Report  on  Seven  Ganglia  removed  by  Professor  Keen.  By  W. 
W.  Keen,  M.D.,  LL.D.,  and  W.  G.  Spiller,  M.D.,  Philadelphia. 
1898. 

Index  Catalogue  of  the  Library  of  the  Surgeon-General's 
Office,  United  States  Army.  Authors  and  Subjects.  Second 
Series  Vol  III.  C.  Czygau.  Washington:  Government  Print- 
ing Office.     1898. 

An  Epitome  of  Human  Histology  for  the  Use  of  Students  in 
Connection  with  Lectures  .md  Laboratory  Work.  By  Arthur 
W.  Weysse,  A.M.,  Ph.D.,  Instructor  in  Biology,  Massachusetts 
Institute  of  Technology,  Boston,  U.  S.  A.  New  York,  London 
and  Bombay:  Longmans,  Green  &  Co.     1898. 

Descriptive  Catalogue  of  the  Anatomical  and  Pathological 
Specimens  iu  the  Museum  of  the  Royal  College  of  Surgeons  of 
Edinburgh.  By  Charles  W.  Calheart,  Conservator;  Fellow  of 
the  College.  Vol.  II.  Diseases  of  the  Skin,  Nervous  System, 
Kye,  Alimentary  Canal  and  Urinary  Organs.  Edinburgh :  James 
Thin.     1898. 

A  Primer  of  Psychology  and  Mental  Disease,  for  Use  in  Train- 
ing Schools  for  Attendants  and  Nurses  iu  Medical  Classes.  By 
C.  B.  Burr,  M.D.,  Medical  Director  of  Oak  Grove  Hospital  for 
Nervous  and  Mental  Diseases,  Flint,  Mich.,  etc.  Second  edition, 
thoroughly  revised.  Philadelphia,  New  York  and  Chicago:  The 
F.A.Davis  Co.     1898. 

A  Manual  of  Otology.  By  Gorham  Bacon,  A.B.,  M.D.,  Pro- 
fessor of  Otology  in  Cornell  University  Medical  College,  New 
York;  Aural  Surgeon,  New  York  Eye  and  Ear  Infirmary. 
With  an  introductory  chapter  by  Clarence  John  Blake,  M.D.. 
Protestor  of  Otoiogy  in  Harvard  University.  With  110  illustra- 
tions and  a  colored  plate.  New  York  and  Philadelphia:  Lea 
Brothers  &  Co.     1898. 

Pathology  and  fiorbid  Anatomy.  By  T.  Henry  Green,  M.D., 
IjBCturer  on  Pathology  and  Morbid  Anatomy  at  Chariug  Cross 
Hospital  Medical  School,  London.  New  eighth  American  from 
the  eighth  and  revised  English  edition.  Iu  one  very  handsome 
royal  oct»vo  volume  of  liOO  pages,  with  215  engravings,  many 
being  new,  and  a  colored  plate.  Philadelphia  and  New  York: 
U-a  Brothers  &  Co.     1898. 

Practical  Diagnosis:  The  Use  of  Symptoms  in  the  Diagnosis 
of  Disease.  Third  edition,  revised  and  enlarged  by  Hobart 
Ainory  Hare,  M  D.,  B.Sc,  Prores.sor  of  Therapeutics  in  the 
JelTerson  Medical  College  of  l'liiladt'l|jliia ;  Physician  to  the 
.JelT.T.<oii  Medical  College  Hospilal.  cic.  Illustrated  with  201 
engravin'sand  13  colored  plates.  Philadelphia  and  New  York: 
Ua  Brother- &  Co.     1898. 

American  Pocket  Medical  Dictionary.  Edited  by  W.  A.  New- 
man Derland,  A.M.,  M.D.,  Assistant  Obstetrician  to  the  Hospi- 
tal of  the  University  of  Pennsylvania;  Fellow  of  the  American 
AcadiMiiy  of  Medicine,  etc.  Containing  the  pronunciation  and 
delinition  of  over  2ti,000  of  the  terms  used  in  medicine  and  the 
kinilii'd  Hcicnccs, along  w  th  over  (iO  extensive  tables.  Philadel- 
phia; W.  B.  Saunders.     1898, 

A  .Manual  of  Venereal  Diseases.  By  James  K.  Ilaydon,  M.D., 
Chief  of  Clinic  and  Insirnctor  in  Venereal  and  Gonito-Urinary 
DlBcases  at  the  College  of  Physicians  and  Surgeons  (Columbia 
University),  New  York;  Visiting  Gonito-  rinary  Surgeon  to 
the  New  York  City  Hospital ;  Assistant  Visiting  Genito-Urinary 
Surgeon  to  Bollevue  Hospilal.  With  5J  illustrations.  New 
York  and  Philadelphia:  Lea  Brothers  &  Co.     1898. 


The  Human  Body,  A  Text-Book  of  Anatomy,  Physiology  and 
Hygiene,  with  Practical  Exercises.  By  H.  Newell  Martin, 
D.Sc,  M  D.,  M.A.,  F.R.S.,  formerly  Professor  of  Biology  in  the 
Johns  Hopkins  University  and  of  Physiology  in  the  Medical 
Faculty  of  the  s'tme.  Fifth  edition,  revised  by  George  Well 
Kitz,  M.D.,  Assistant  Professor  of  Physiology  and  Hygiene  in 
Harvard  University.     New  York:  Henry  Holt  &  Co.     1898. 

A  Treatise  on  Diseases  of  the  Ear,  together  with  a  I'.rief  .Sketch 
of  the  Anatomy  and  Physiology  of  this  Organ.  By  Albert  H. 
Buck,  M.i),  Clinical  Professor  of  the  Diseases  of  the  Ear,  Col- 
lege of  Physicians  and  Surgeons,  Medical  Department  of  Colu- 
bia  University,  New  York;  Consulting  Aural  Surgeon,  New 
York  Eye  and  Ear  Infirmary  nd  the  Presbyterian  Hospital. 
Third  revised  edition.     New  York:  William  Wood  &  Co.     1898. 

Text-Book  of  Medical  and  Pharmaceutical  Chemistry.  By 
Ellas  B.  Hartley,  B  S.,  M.D.,  Ph.G.,  Professor  of  Chemistry  and 
Toxicology  in  Long  Island  College  Hospital;  Dean  and  Profes- 
.sor  of  Organic  Cheini.-'try  in  the  Brooklyn  College  of  Pharm.icy  ; 
late  Consulting  Chemist  to  the  Department  of  Health  of  the 
City  of  Brooklyn,  etc.  Fifth  edition,  revised  and  enlarged. 
With  91)  illustrations.  Philadelphia:  P.  Blakistou's  Sou  &  Co. 
1K98. 

Practical  Uranalysis  and  Urinary  Diagnosis;  A  Manual  for 
the  Use  of  Physicians,  Surgeons  and  Students.  By  Charles  W. 
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DISTRICT-VISITING    NURSING    IN    OBSTETRIC 
PRACTICE.! 

BY   A.   WOKCESTEU,   M.D.,   WALTHAM,   MASS. 

Thirty  years  ago  Dr.  H.  R.  Storer  eloquently 
pleaded  for  the  introductiou  of  trained  nurses."  There 
were  then  iu  this  country  uo  training  schools,  neither 
was  there  any  generally  recognized  need  of  trained 
nurses.  And  even  nowadays  iu  midwifery  practice 
the  necessity  of  tirst-rate  nursing  service  is  not  sulli- 
ciently  recognized,  or,  if  so,  the  efforts  made  to  supply 
the  need  are  wofully  ineffective. 

True,  the  rich  have  trained  nurses  in  their  fashion- 
ably infrequent  confinements,  perhaps  in  waiting  for  a 
monih  betorehaud  and  in  service  as  nursemaids  for 
three  months  afterwards.  And  many  moderately  well- 
to-do  families  half  bankrupt  themselves  to  pay  to  the 
trained  nurse  more  per  week  than  the  bread-winner  of 
the  family  earns.  i5ut  for  the  i>oor  and  the  average 
wage-earning  classes  there  is  yet  almost  no  provision  of 
proper  nursing  services  ;  probably  not  one  woman  iu 
fifty  in  this  State  has  a  trained  nurse  iu  her  confine- 
ment. 

The  supply  of  trained  obstetric  nurses  is  still  pathet- 
ically small.  Aud  so  long  as  most  training  schools 
persist  in  ignoring  this  necessary  branch  of  a  nurse's 
training  it  is  not  unlikely  that  the  nurses'  registries 
will  continue  overloaded  with  unemployed  nurses  and 
tliat  the  greatest  need  of  trained  nursing  will  continue 
uusupplied. 

If  most  of  the  medical  schools  likewise  ignored  mid- 
wifery very  probably  graduates  in  medicine  would 
have  less  to  do  aud  most  certainly  women  in  labor 
would  manage  to  get  on  without  them.  Even  iu  this 
age  of  specialists  a  general  education  iu  all  the  differ- 
ent branches  of  medicine  is  deemed  essential,  and  some 
experience  in  general  practice  is  deemed  advantageous 
to  the  physician  or  surgeon  who  becomes  a  specialist. 
But  for  nurses  a  strictly  limited  aud  consequently  in- 
complete education  is  thought  sufficient  and  perhaps 
even  an  advantage.  Not  only  do  the  general  hospitals 
graduate  nurses  who,  for  instance,  have  never  seen  a 
case  of  childbirth,  but  the  specialist  hospitals  also 
graduate  nurses  who,  perhaps,  have  never  seen  a  sick 
adult,  or  a  male  patient,  or  a  case  of  any  of  the  com- 
mon contagious  or  infectious  diseases.  From  the  hos- 
pital point  of  view  this  is  all  well  enough.  Specialist 
uurses  are  what  each  hospital  wants.  But  nurses  who 
are  specialists,  not  from  preference  but  from  ignorance 
of  every  other  branch  of  nursing,  are  not  the  kind 
wanted  in  general  family  practice.  In  the  large  cities, 
where  families  are  learning  to  employ  specialists  in 
medicine  and  surgery,  calling  first  this  doctor  and  then 
that,  according  to  the  anatomical  location  or  supposed 
pathology  of  their  ills,  and  where  scores  of  nurses 
card-catalogued  according  to  their  specialities  are  pa- 
tiently wailing  for  work,  the  grotesqueness  of  the  pres- 
ent conditions  is  not  fully  appreciated.  But  in  the 
smaller  towns  and  iu  the  country,  where  specialists  do 
not  thrive,  the  old-fashioned  untrained  nurses  are  in 
little  danger  of  being  supplanted  by  graduate  nurses 
who  are  either  unable  or  unwilling  to  take  cases  as 
they  come.     I  believe  the  same  is  also  true  as  regards 
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the  large  bulk  of  the  population  of  cities.  Iu  general 
family  practice  trained  nursing  is  not  likely  to  be  com- 
mon until  nurses  are  properly  trained  for  such  service, 
and  this  desirable  result  will  not  be  attained  until 
training  schools  are  established  and  managed  with  the 
[irimary  purpose  of  educating  uurses  for  the  general 
practice  of  their  profession.  In  view  of  the  recent  in- 
troduction of  trained  nursing  in  this  utilitarian  coun- 
try, it  is  not  strange  that  educational  ideals  have  been 
made  secondary  to  the  needs  of  the  ho8i)itaIs  where 
training  schools  have  beeu  established,  and  that  hospi- 
tal nursing  has  consequently  advanced  to  its  present 
overweening  importance.  But  it  is  remarkable  that 
trained  uurses  themselves  should  continue  so  ignorant 
of  the  history  of  their  own  profession  aud  so  oblivious 
of  other  and  equally  important  departments  of  nursing 
as  to  rank  themselves  according  to  the  number  of  beds 
in  the  hospitals  where  they  were  trained.  To  such 
length  has  this  folly  gone  that  the  Association  of 
Training  School  Superintendents  admits  to  member- 
ship only  such  as  have  beeu  trained  in  hospitals  of 
over  fifty  beds,  unmindful  of  the  fact  that  by  such  a 
test  many  of  the  greatest  nurses  living  —  even  Florence 
Nightingale  and  Elise  Aberdieck  —  are  ineligible. 
With  such  false  standards  flaunted  before  them  what 
hope  is  there  of  abatement  of  the  insufferable  hospital- 
ism that  now  hinders  many  graduate  uurses  iu  making 
their  way  in  private  nursing! 

In  Germany,  where  the  modern  profession  of  nurs- 
ing began,  the  great  training  schools  still  control  and 
operate  the  hospitals  in  which  the  student  nurses  re- 
ceive that  part  of  their  training.  In  Great  Britain 
the  matron  of  the  hospital  is  the  real  as  well  as  the 
nominal  head  of  the  whole  institution.  Only  great 
teachers  of  nurses  are  given  these  matronships,  and  in 
the  training  schools  under  their  leadership  the  profes- 
sion of  nursing  steadily  advances.  In  this  country 
most  training  schools  are  mere  adjuncts  of  the  hospitals, 
designed  and  managed  solely  for  them,  indeed,  some 
of  the  smaller  hospitals  are  in  part  supported  by  the 
student-nurses'  earnings  in  private  service.  The  cart 
is  before  the  horse,  and  if  not  going  backwards  at  least 
no  general  advance  is  being  made  in  our  system  of 
training  nurses. 

Among  the  graduate  nurses,  however,  there  are 
many  encouraging  signs  of  awakening  professional 
spirit,  which  will  most  surely  lead  to  higher  educa- 
tional ideals.  The  medals  and  diplomas  of  their  own 
particular  schools  mean  far  less  to  the  graduates  of  to- 
day than  to  those  of  a  few  years  ago.  Post-graduate 
courses  for  nurses  in  the  specialist  hospitals  as  fast  as 
introduced  are  flooded  with  applications.  Clinics  and 
lectures  for  graduate  nurses  are  multiplying  and  im- 
proving. 

In  Canada  there  is  now  being  established,  in  com- 
memoration of  Queen  Victoria's  Diamond  Jubilee,  an 
order  of  District-visiting  Nursing  that  promises  to  be 
of  immense  advantage  to  the  profession  of  nursing.  In 
this  Victorian  Order  nurses  who  have  beeu  graduated 
from  approved  training  schools  will  be  trained  in  the 
art  of  district-visiting  nursing,  which  is  as  dift'erent  and 
distinct  from  hospital  nursing  as  general  family  prac- 
tice of  medicine  is  different  from  practice  in  the  wards 
and  amphitheatre.  The  underlying  principles  in  both 
are,  of  course,  the  same,  but  the  methods  and  means 
employed  bear  slight  resemblance  to  each  other.  For 
this  very  reasou  extra  training  in  district-visiting  nurs- 
ing, as  now  offered  in   Canada,   will    bring    into    due 
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nromiuence  the  essenliak  of  the  art.  After  such  a 
course  nurses  will  be  less  bound  to  fads  and  more 
willii.2  to  believe  there  may  be  several  other  equally 
aood  ways  of  workino;  besides  their  own. 
"  Not  least  among  the  advantages  of  the  Victorian 
Order  will  be  the  establishment  of  an  educational 
standard  for  training  schools.  Graduates  from  only 
such  schools  as  are  approved  will  be  accepted  as  pro- 
bationers of  the  Order.  And  schools  that  fall  below 
will  thus  be  forced  to  rise  to  the  standard  required. 

But  the  chief  advantage  of  the  Victorian  Order  is 
the  rescue  of  district-visiting  nursing  from  its  present 
obscurity.  Henceforth,  at  least  in  Canada,  it  will  re- 
ceive deserved  attention.  And  it  is  greatly  to  be 
hoped  that  in  the  United  States  also  more  attention 
will  be  paid  to  this  too  neglected  department  of  nurs- 
ing- 
There  are,  it  is  true,  a  few  district  nursiug  stations 
in  some  of  our  cities,  and,  doubtless,  some  of  the  vis- 
iting nurses  in  such  employ  have  picked  up  some  parts 
of  the  art.  But  there  is  no  instruction  given  in  this 
department  of  nursing  in  the  large  training  schools. 
And  so  little  is  this  great  lack  appreciated  that  gradu- 
ates of  such  schools  have  offered  their  services  as 
teachers  of  district-visiting  nursing  and  as  superin- 
tendents of  the  recently  established  stations  in  Canada. 
Such  sublime  self-coufidence  is  ahead  of  the  Irishman's 
who  was  sure  he  could  play  ou  the  violin  although  he 
had  never  tried;  but  he  did  not  offer  himself  as  a 
teacher. 

In  the  large  training  schools  little  change  need  be 
expected.  They  serve  their  hospitals  admirably,  and 
admirable  hospital  nursing  is  all  that  is  there  wanted. 
Hope  for  the  professional  improvement  of  nursing 
rests  upon  the  development  of  the  smaller  schools, 
which,  not  being  fast  bound  to  the  service  of  large 
hospitals,  may  follow  more  and  more  faithfully  high 
and  truly  educational  ideals.  Fortunately  in  the 
training  schools  connected  with  small  hospitals  hospital 
nursing  cannot  overshadow  other  branches  of  nursing. 
And  as  these  small  schools  are  rapidly  increasing  in 
number,  and  as  their  student  nurses  even  now  in  this 
State  outnumber  tlie  student  nurses  of  the  large  hospi- 
tal training  schools,  the  time  perhaps  is  not  far  off 
when  graduate  nurses  will  no  longer  rank  themselves 
by  the  size  of  the  hospitals  which  own  their  respective 
sciiools,  but  rather  by  the  educational  breadth  and 
thoroughness  of  the  training  .given  therein. 

In  the  more  general  training,  that  is  of  necessity 
given  in  the  smaller  schools,  neither  obstetric  nursing 
nor  district-visiting  nursing  is  slighted.  Indeed,  both 
branches  are  taught  simultaneously  ;  for  a  large  part  of 
the  visiting  nursing  is  for  obstetric  service,  where  is 
afforded  tiie  best  possible  opportunity  for  teaching  to 
student  nurses  the  art  of  obstretic  nursing. 

Having  for  the  past  thirteen  years  devoted  much 
time  to  tliis  kind  of  teaching  I  venture  to  submit  this 
outline  of  what  I  try  to  teacli. 

The  lirnt  principle  of  district-visiting  nursing  is  the 
adaptation  of  service  to  the  needs  of  the  family,  and 
thus  securing  the  willingness  of  the  family  and  patient 
to  accept  such  service.  This  implies  the  carrying  out 
of  one's  method  of  niireing  only  so  far  and  so  fast  as 
cttu  he  done  without  provoking  opposition. 

IMIICI'AUATION    Ol-    THE    LYING-IN    ROOM    AND    BKD. 

There  will  always  be  found  too  much  furniture  in 
the  room  to  be  prepared  for  labor,  as  the  room  will 


have  been  used  for  other  purposes.  The  nurse  should 
have  an  idea  of  what  the  room  should  contain  before 
she  enters,  and  then  as  she  moves  about,  by  making 
little  changes  here  and  there  the  room  will  get  nearer 
and  nearer  to  the  best  possible  condition  for  labor. 
Getting  out  of  the  room  the  useless  furniture  I  put 
first  ill  the  process  of  making  ready,  and  storing  it  in 
that  part  of  the  house  through  which  it  will  not  be 
necessary  to  run  a  few  minutes  later.  Rocking-chairs 
are  a  special  abomination  hut  bric-a-brac  is  worse.  A 
table  with  a  bare  top  should  be  ready  for  the  doctor's 
use  wheu  he  comes.  The  top  should  be  clean,  or  if 
altogether  too  dirty  it  can  be  made  lit  for  use  by  spread- 
ing uewsi)apers  or  clean  cloth  over  it.  The  blinds 
should  be  open,  if  it  is  daytime,  and  newspaper  cur- 
tains should  cover  the  sashes  if  windows  of  opposite 
houses  command  the  room.  Plenty  of  light  is  more 
often  lacking  in  the  daytime  than  at  night  when  artifi- 
cial light  can  he  had,  and  good  light  is  sometimes  of 
life-saving  importance.  Tlie  right  side  of  the  bed 
should  he  accessible  and  should  receive  the  greatest 
supply  of  light.  The  protection  of  the  carpet  often 
fails.  It  is  easy  to  spread  papers  over  it  but  hard  to 
make  the  papers  stay  in  place.  A  low  tub  or  some 
such  vessel  underneath  the  bed  is  the  best  protection. 
It  can  be  pulled  out  to  project  a  little  where  and  when 
it  is  wanted. 

A  suitable  narrow  bed  can  seldom  be  had.  Some- 
times a  little  cot-bed  may  be  found  for  the  labor  and 
the  other  bed  used  for  the  patient  afterwards.  The 
beds  we  find  in  district-visiting  work  are  generally  un- 
suitable in  every  way.  The  most  expensive  part  of 
the  bed  is  generally  the  mattress,  not  so  much  so  among 
the  people  of  some  nations  as  of  others.  A  feather 
bed  is  a  very  expensive  thing  ;  a  hair  mattress  is  also 
expensive,  and  the  cheapest  kind  is  too  valuable  to  let 
it  be  damaged  needlessly.  It  is  very  essential  to  pro- 
tect the  mattress  from  liquids  soaking  into  it,  so  the 
best  protective  obtainable  should  be  used  for  this  pur- 
pose, especially  on  the  right  side  of  the  bed.  Stout 
wrapping  paper  is  almost  as  good  as  a  rubber  sheet. 
Newspapers  are  better  than  nothing.  The  under  sheet 
should  be  drawn  smoothly  and  carried  well  under  the 
right  side  of  the  bed.  The  draw-sheet  should  likewise 
be  tucked  well  under  the  mattress  on  the  right  side  and 
also  fastened  in  some  way  on  the  left  side  of  the  bed. 
If  not  long  enough  to  tuck  under,  it  may  be  pinned  to 
the  mattress  ticking.  This  much  of  the  bed  may  be 
regarded  as  permanent.  For  its  temporary  protection 
a  second  draw-sheet  should  be  put  on  so  as  to  cover 
the  bed  and  also  the  right  side  of  the  bedstead.  In 
each  draw-sheet  should  be  folded  either  rubber  sheet- 
ing or  some  sort  of  waterproofing. 

PREPARATION    OF    THE    PATIENT. 

Braiding  the  hair  is  quite  necessary,  especially  if  the 
hair  is  plentiful.  When  it  comes  to  cleaning  the  pa- 
tient it  must  be  remembered  that  more  than  half  find 
themselves  unable  to  take  care  of  themselves  as  preg- 
nancy advances,  and  to  have  a  young  nurse  come  in 
and  urge  a  bath  upon  the  patient  as  preparation  for 
the  doctor's  visit  may  offer  great  violence  to  her  feel- 
ings. If  tact  is  used  the  patient  will  probably  be  grate- 
ful to  be  [)ut  in  order  for  the  doctor's  visit.  There  is 
no  necessity  for  antiseptic  treatment  of  much  of  the 
body.  It  is  impossible  to  conduct  an  obstetric  case  in 
an  absolutely  aseptic  manner.  The  body  can  be  made 
aseptic  only  by   violent  chemical  agents,  such  as  per- 
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mangaiiate  of  potassium  and  oxalic  acid.  Soaking  in 
these  agents,  after  soap  and  nail-brusii  work,  will  pro- 
duce an  aseptic  condition.  But  when  it  comes  to 
sterilization  of  the  vagina  and  vulva  l)y  such  extreme 
precautions  as  are  taken  in  operating-rooms  on  pa- 
tients under  ether,  in  obstetric  cases  such  treatment 
ca,unot  be  thought  of.  It  is  sufficient  to  clean  with 
soap  and  water  between  the  hips  and  knees,  especially 
the  vulva,  inner  thighs  and  nates.  Then  cloths  soaked 
iu  corrosive  sublimate,  1  to  1,000,  should  be  pressed 
against  these  parts  instead  of  scrubbing  them.  The 
cleansing  enema  must  not  be  forgotten.  If  washed  out 
beforehand,  the  rectum  will  at  the  last  discharge  only 
mucus. 

The  nightdress  should  be  well  rolled  up  and  pinned 
under  the  right  arm.  If  a  shirt  is  worn  it  should  also 
be  fastened  up  in  the  same  way.  There  is  little  com- 
fort in  a  clean  nightdress  after  labor,  if  the  shirt  is 
soaked.  The  dressing  of  the  patient  is  completed  bj' 
tying,  at  the  right-hand  side  of  the  patient,  a  sheet 
folded  over  the  waistband. 

Vaginal  examination  of  patients  in  labor  is  abso- 
lutely essential  iu  district-visiting  nursing.  But  after 
graduation  nurses  are  employed  more  in  families  where 
the  doctor  is  expected  to  be  dancing  in  attendance, 
and  he,  rather  than  the  nurse,  is  depended  upon  for 
such  examinations.  In  Wahham,  physicians  have  come 
to  depend  upon  the  nurse's  knowing  how  in  this  way 
to  keep  watch  of  the  labor  and  to  report  its  progress, 
while  physicians  elsewhere  can  hardly  believe  that 
nurses  can  be  depended  upon  for  such  work.  And  in- 
deed, some  otherwise  fine  nurses  teach  to  the  contrary, 
in  their  ignorance  maintaining  that  such  work  is  not 
proper  for  nurses.  Nevertheless,  the  custom  will  surely 
grow  in  spite  of  what  physicians  and  curses  feel  and 
say.  It  properly  belongs  to  obstetric  nursing.  The 
necessity  of  physicians  running  into  the  house  often 
during  labor  exists  only  where  the  nurse  is  incapable 
of  informing  him  when  he  is  needed.  At  the  begin- 
ning of  the  century  it  was  considered  outrageous  for 
any  man  physician  to  attend  women  iu  labor.  That 
was  left  to  the  midwives.  It  was  because  they  were 
80  uneducated  that  the  man  obstetrician  has  come  into 
fashion,  but  there  is  no  intrinsic  fitness  in  his  serving 
as  a  watchful  nurse  at  the  bedside  for  forty-eight  hours 
before  he  is  wanted. 

In  order  to  examine  properly  it  is  necessary  first  to 
have  the  patient  way  out  at  the  right  side  of  the  bed, 
well  over  the  edge,  hips  firmly  placed,  their  weight  on 
left  trochanter  resting  firmly  on  the  bed  where  sup- 
ported by  the  sideboard  of  the  bedstead.  The  left 
thigh  should  be  flexed  forty-five  degrees.  The  right 
thigh  will  be  steadily  supported  and  properly  flexed  if 
the  right  foot  is  caught  under  the  hollow  of  the  left 
knee.  AVitli  the  thighs  iu  this  position  the  axis  of  the 
vagina  is  then  in  the  direction  of  the  left  th  gli.  Thor- 
ough scrubbing  with  soap  and  water,  and  aiterwards 
iu  corrosive  sublimate,  1  to  1,000,  while  it  does  not 
prepare  hands  for  handling  ligatures  or  for  wringing 
out  sponges  fur  abdominal  operations,  does  pre|)are 
well  enough  for  vaginal  examinations.  There  is  no 
need  of  any  lubricant,  if  the  vulva  is  properly  sejia 
rated  by  the  fingers  aud  thumb  of  the  left  hand  before 
inserting  the  two  first  fingers  of  the  right  hand.  Ster- 
ile vaseline  might  be  used,  but  for  rejieated  examina- 
tions even  that  is  objectionable  because  very  hard  to 
wash  off,  and  it  catches  all  the  dirt  it  encounters.  In 
separating  the  vulva  for    examination,  pass    the    left 


hand  in  front  between  the  thighs.  Such  examinations 
ought  to  be  made  in  plain  sight  of  what  one  is  doing. 
Always  enter  the  vagina  posteriorly,  keeping  well  to 
its  posterior  wall,  with  two  fingers  in  line  with  the 
long  diameter  of  the  vulva  from  front  to  back,  rotating 
arm  and  shoulder  as  you  lean  forward  over  patient,  so 
that  the  ball  of  the  finger  comes  forward  against  the 
surfaces  to  be  examined  by  touch.  Explore  one  quar- 
ter after  another.  Remember  that  what  is  wanted  is 
mainly  information  as  to  the  oa,  the  condition  of  the 
cervix  aud  the  presentation. 

If  the  physician  has  not  already  visited  the  patient, 
the  nurse  as  soon  as  possible  after  her  arrival  at  the 
case  should  send  him  a  note  describing  the  condition 
of  the  patient  and  the  progress  already  made.  Unless 
otherwise  instructed  it  is  her  further  duty  in  normal 
cases  of  labor  to  send  for  the  physician  when  the  first 
stage  is  uearing  its  end.  The  nurse  is  therefore  re- 
sponsible for  the  proper  summoning  of  the  physician, 
and  iu  the  mean  time  for  the  assurance  to  patient  and 
physician  that  all  the  conditions  are  normal.  Proper 
training  and  experience  amply  qualify  the  nurse  for 
this  service. 

I  pass  over  the  nurse's  duties  during  the  second  and 
third  stages  of  labor,  as  the  physician's  assistant  or,  in 
case  of  his  absence,  as  his  lieutenant.  I  have  already 
attempted  to  do  that.*  And  in  this  paper  I  want  to  set 
forth  the  especial  duties  of  the  district  nurse  in  mid- 
wifery service. 

In  washing  up  after  labor  no  intra-vulva  washing  is 
permissible.  The  line  between  the  mucous  membrane 
and  the  skin  limits  the  nurse's  service.  Any  intra- 
vulva  cleaning  must  be  done  by  the  physician  or 
under  his  orders.  I  remember  some  years  ago  a 
nurse's  being  called  to  account  very  severely  by  one 
of  our  famous  obstetricians  because  ou  the  labia  minora, 
when  perineal  stitches  were  being  removed  later  on, 
was  found  some  of  the  vernix  caseosa.  That  nurse 
would  now  be  applauded.  It  would  be  officious  and 
reprehensible  for  the  nurse  to  attempt  to  scrub  off 
that  tenacious  stuff.  "Wliat  better  dressing  could  be 
applied?  The  line  limiting  the  uurse's  province  may 
be  found  by  holding  the  labia  majora  together  while 
washing  the  vulva.  In  this  way  thorough  cleansing 
can  be  effected  without  hurting  or  harming  the  pa- 
tient. 

If  the  bed  has  been  properly  made  and  the  patient 
properly  prepared  it  is  astonishing  how  little  needs  to 
be  done  afterwards  in  removing  every  trace  of  the 
labor.  After  washing  the  patient  aud  once  rolling 
her  half  over,  the  sheet-skirt  and  the  provisional  draw- 
sheet  can  be  removed,  the  binder  and  napkin  applied, 
the  nightdress  brought  down  into  place  and  all  this  in 
a  very  few  minutes.  I  need  not  picture  the  confusion, 
the  fuss  and  bother  to  all  concerned  where  the  cloth- 
ing of  both  patient  and  bed  has  all  to  be  changed. 
Nor  can  I  now  consider  the  great  advantages  to  the 
baby  in  being  first  washed  aud  dressed  by  a  nurse  who 
among  other  things  knows  enough  not  to  fill  its  eyes 
with  soap-suds,  nor  to  stick  the  belly-haiid  pins  through 
its  skin  and  then  to  give  it  gin  to  stop  its  howling. 
But  let  us  hurry  on  to  the  consideration  of  the  bless- 
ings to  both  mother  and  child  that  the  district  nurse 
can  bring  on  her  after-visits. 

Were  it  necessary  for  the  poor  woman  to  choose 
between  the  service  of  a  district-visiting  nurse  for 
an  hour  or  so  each  morning  for  the  week  of  her  cou- 
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finement  and  the  calls  of  the  physician,  there  can  be 
no  question  which  she  should  choose.  For  almost  all 
the  skilled  nursing  she  needs  can  be  given  her  on  such 
calls,  and  for  her  care  during  the  rest  of  the  time  she 
can  safely  depend  upon  her  sister  or  daughter  or 
friendly  neighbors.  Indeed  it  is  in  the  instruction  of 
these  ."helpers  that  the  district-visiting  nurse  has 
almost  her  greatest  opportunity  for  good.  They  can 
be  taught  how  to  make  the  gruel  and  broth,  how  to 
dress  and  undress  the  baby,  and  bow  to  do  the  thou- 
sand and  one  services  needed  in  the  lying-iu  room. 

The  especial  service  of  tlie  trained  nurse  in  confine- 
ment cases  lies  in  precaution-taking,  in  the  prevention 
of  troubles.  But  for  this  it  is  not  necessary  that  she 
shall  be  on  constant  duty  at  the  case.  It  is  enough, 
for  instance,  in  the  proper  care  of  the  nipples  and 
breasts  if  she  teaches  the  patient  how  to  bathe  and 
anoint  the  nipples,  and  if  at  the  proper  time  she  band- 
ages the  heavy  breasts.  And  so  in  the  care  of  the 
bladder.  If  eight  or  leu  hours  after  the  labor  the 
nurse  visits  the  patient  and  helps  her  to  empty  her 
bladder,  the  danger  of  retention  and  catherization  is 
much  diminished.  The  same  is  true  in  the  care  of 
the  rectum.  And  indeed,  over  the  whole  range  of  the 
lying-in  period,  most  of  the  usual  suffering  and  trouble 
can  be  prevented  by  proper  nursing  and  most  of  this 
advantage  can  be  had  where  only  district-nursing 
visits  can  be  afforded. 

To  the  very  poor  woman  who  otherwise  could  not 
have  any  nursing  and  at  most  only  the  occasional  help 
of  a  kindly  neighbor,  the  district  nurse  comes  as  an 
angel  from  heaven.  During  her  labor  she  need  not 
suffer  the  inquisition  of  the  neighborhood,  and  dur- 
ing the  following  days  she  can  at  least  rest  in  bed. 

But,  after  all,  it  is  not  only  to  the  very  poor  mothers 
and  babies  that  district-visiting  nursing  comes  as  a 
blessing.  It  is  neither  for  the  submerged  tenth,  who 
cannot  have  either  the  luxuries  or  the  necessaries  of 
life,  nor  for  the  sublimated  tenth  of  the  population 
wiio  can  have  everything  except  contentment,  that 
there  is  the  greatest  need  for  planning  improvements. 
Our  chief  responsibility  is  rather  to  the  great  middle 
class  of  self-respecting  families  of  moderate  means  who 
pay  for  everything  they  have  and  yet  can  afford  but 
few  luxuries.  To  such  families  the  maternity  service 
of  district  nursing  is  indeed  a  boon.  Instead  of  the 
cheap,  untrained  nurse,  who  fails  both  as  nurse  and 
house  servant  simply  because  she  tries  to  serve  in 
that  dual  role,  a  perfectly  trained  nurse  can  be  had 
for  llie  labor  and  for  the  few  Itours  on  following  days, 
that  is,  for  only  such  time  as  trained  nursing  service  is 
needed.  By  paying  full  price  to  the  district  nurse  by 
the  hour  ;  and  by  paying  servant's  wages  to  a  servant, 
the  total  cost  is  less  than  for  the  service  of  even  the 
cheapest  kind  of  nurse  who  undertakes  to  do  every- 
tliing. 

Inasmuch  as  in  district-visiting  nursing  there  is 
Bucli  grand  op|iortunity  for  acquiring  experience, 
which  after  all  is  the  professional  nurse's  real  capital, 
nurses  are  very  willing  to  work  in  it  for  far  less 
money  return  than  they  rightly  expect  when  half  their 
time  is  spent  in  waiting  and  much  of  the  remainder 
in  unuurse-like  work  or  idleness  in  wealthy  homes. 

Wherever  introduced,  this  sort  of  nursing  will 
surely  take  deep  root,  because 

(I)  Murses  themselves  recognize  the  opportunities 
80  afforded  for  advancing  in  their  profession. 

{'Z)   Physicians  once  accustomed  to  the  assistance  of 


such  nursing  in  their  midwifery  practice  will  never  be 
long  without  it. 

(3)  Families  soon  learn  so  to  depend  upon  visiting- 
nursing  service  that  the  demand  for  it  becomes  steady 
and  stronir. 


A    STUDY    OF    THIRTY    CASES    OF    ANTRAL 
EMPYEMA.' 

IIT   FREDEBIC  C.  COBB,   M.D, ,  BOSTON. 

The  object  of  this  paper  is  to  study  a  series  of  cases 
of  antral  disease  as  to  cause  und  treatment.  The  eti- 
ology is,  of  course,  of  the  greatest  interest  since  upon 
it  hinges  the  prospect  of  cure.  The  antrum  has  al- 
ways been  considered  a  most  intractable  cavity,  and  we 
find  in  cases  cited  during  the  last  ten  years  that  sur- 
geons have  made  wide  openings  in  it,  and  even  removed 
the  bony  walls  in  order  to  bring  the  mucous  membrane 
of  the  two  sides  in  apposition  to  each  other,  and  thus 
stop  suppuration.  From  my  experience  in  these  cases, 
I  believe  that  the  antrum  is  one  of  the  most  readily 
healed  of  cavities,  if  the  cause  of  the  suppuration  is 
removed.  This  theory  was  invariably  borne  out  in  all 
cases  due  to  dental  causes.  Even  cavities  which  had 
suppurated  for  months  healed  in  a  few  weeks  with  no 
other  treatment  than  cleansing  washes.  One  of  the 
most  surprising  things  to  me  has  been  the  fact  that 
teeth  with  diseased  crowns  but  perfectly  sound  roots, 
as  proved  after  extraction  by  the  dentists,  may  give 
rise  to  antral  empyema,  since  after  their  removal  the 
disease  promptly  subsided.  To  this  fact  Griinwald 
alludes  in  his  book  "  Die  lehre  von  der  Nasenhohlen 
Eiterungen."  It  is  a  practical  point  in  the  treatment 
of  cases  of  dental  origin  to  instruct  the  patient,  where 
removal  of  a  tooth  is  necessary,  to  bring  to  his  physi- 
cian the  tooth  after  its  extraction  by  the  dentist,  tliat 
he  may  see  for  himself  that  no  root  remains  to  keep 
up  irritation.  Where  no  tooth  ajipears  to  be  the  cause 
of  the  empyema  the  x-ray  will  afford  us  valuable  infor- 
mation as  to  the  existence  of  old  carious  roots  in  the 
alveolus.  I  have  seen  two  cases,  one  in  which  the 
dentist  himself,  after  extracting  a  tooth,  found  some 
weeks  later  that  he  had  left  behind  a  small  root,  and 
another  instance  in  which,  although  it  gave  no  sign  in 
the  alveolus  of  its  presence,  such  a  root  remained  after 
extraction  of  the  tooth  by  a  dentist  of  good  reputation. 
In  spite  of  a  long  course  of  treatment  the  antrum  failed 
to  improve  until  on  visiting  a  second  dentist,  while  un- 
der treatment  for  another  tooth,  the  former  root  was 
discovered  and  extracted,  with  immediate  relief  to  the 
empyema.  Such  tooth  roots  will,  I  am  informed  by 
the  dentist,  sometimes  work  their  way  downward  and 
outward  very  much  as  any  foreign  body  in  the  tissues, 
and  finally  cause  a  projection  which  can  be  felt  or  seen 
in  or  above  the  alveolar  process.  Two  of  the  dental 
cases  should  perhaps  be  ranked  under  foreign  bodies 
in  the  antrum  rather  than  as  purely  dental  cases,  al- 
though their  cause  was  plainly  attributable  to  the  teeth. 
These,  I  think,  are  of  sufficient  interest  to  be  individu- 
ally described. 

Miss  C.  came  to  me  in  March,  1896,  referred  by 
a  very  good  dentist,  who  had  washed  and  treated 
the  antrum  for  some  time  through  an  empty  tooth- 
socket.  The  history  she  gave  was  of  a  severe  cold 
contracted  about  a  year  before,  which  had  continued 
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up  to  the   present.      On   inquiry  as  to  the    teeth,  it 

was  learned  that  a  second  molar  bad  given  her  pain  at 
about  tbe  date  of  the  beginniug  of  ber  cold.  The  dentist 
had  tilled  ibe  tootb,  and  ber  nasal  discbarge  which  was 
bilateral,  but  rather  more  marked  on  tbe  corresponding 
side,  began  soou  after  this  and  lasted  all  summer.  Ju 
the  fall  the  tooth  was  extracted  and  the  antrum  washed 
through  the  empty  tooth-socket  by  the  dentist  into 
whose  blinds  she  then  came.  The  antrum,  however, 
showed  no  signs  of  healing,  and  in  March  of  tbe  next 
year  she  was  sent  to  me.  A  careful  examination  of 
the  teeth  failed  to  show  auy  imperfect  ones.  Tbe 
socket  of  the  second  molar  was  empty  and  communi- 
cated with  the  antrum.  Pus  was  seeu  ooziug  from  un- 
der the  middle  turbinated  bone.  The  odor  was  foul  aud 
very  offensive  to  the  patient.  No  signs  of  ethmoiditis 
were  found,  and  she  improved  rapidly  on  thorough 
flushing  of  the  antrum  with  antiseptics,  but  at  once  re- 
lapsed when  treatment  was  discontinued.  Fiaally,  she 
brought  me  a  small  piece  of  black,  hard  substance, 
which  she  bad  passed  from  tbe  nose,  and  which  on 
heating  gave  out  tbe  characteristic  smell  of  rubber. 

Tbe  only  means  of  its  iutroduction  into  the  antrum 
was  evidently  through  the  dental  cavity  so  loug  ago 
filled  in  the  now  extracted  second  molar.  The  rubber 
must  have  been  injected  in  a  melted  condition  and 
passed  through  an  open  dental  canal  into  tbe  antrum, 
solidifying  as  soon  as  cooled.  The  question  now  arose 
as  to  whether  more  rubber  existed  in  the  antrum,  aud 
tbe  continuance  of  tbe  symptoms  rendering  this  prob- 
able, a  larger  opening  was  drilled  in  the  alveolus,  aud 
the  antrum  was  packed  with  gauze  in  the  hope  of  en- 
tangling in  its  meshes  some  more  pieces  of  rubber. 
Tbe  first  attempt  was  unsuccessful,  but  on  second  trial 
the  gauze  was  found  to  contain  several  small  pieces  of 
rubber  similar  to  that  first  found. 

The  symptoms  at  once  began  to  improve  and  in  a 
few  weeks  they  subsided,  except  for  a  slight  irritation 
caused  by  the  wound.  As  soon  as  the  opening  in  the 
alveolar  process  healed  all  symptoms  subsided  and  the 
patient  has  remained  perfectly  well. 

A  second  case,  also  dependent  on  dental  conditions, 
is  cited  because  it  is  unusual,  and  because  it  shows  that 
a  long-continued  antral  empyema  may  subside  quickly 
even  after  a  tedious  suppuration.  R.  H.  P.  came  to 
the  Boston  Dispensary  complaining  of  a  foul  unilateral 
discharge  from  the  right  nostril.  Trausillumiuation 
showed  darkness  on  the  right  side.  Examination  of 
the  nose  revealed  pus  in  the  middle  meatus,  apparently 
coming  from  under  the  middle  turbinated  bone.  On 
examination  of  the  teeth  the  absence  of  the  first  molar 
was  noted,  and  from  the  jaw  above  it  pus  was  seen  to 
be  oozing.  A  sinus  containing  necrosed  bone  was  sus- 
pected and  a  probe  passed  into  the  opening  found  its 
way  into  the  antrum.  As  the  probe  seemed  to  encoun- 
ter loose  bone  the  alveolus  was  opened  as  near  this 
point  as  possible,  and  a  foreign  body  extracted  which 
lay  between  tbe  alveolar  process  aud  the  antrum.  On 
removal  of  this  a  clear  passage  to  the  antrum  remained, 
in  size  about  the  diameter  of  a  slate  pencil. 

This  foreign  body  proved  to  be  a  twelve-year  molar. 
As  the  boy  was  eighteen  years  of  age  and  the  discharge 
dated  but  three  or  four  months  back,  the  iuteresting 
question  arises  as  to  why  the  tooth  lay  so  long  en- 
cysted without  having  giveu  rise  to  an  emypema.  The 
prompt  subsidence  uf  the  discharge  in  this  case  is  an- 
other proof  of  the  tendency  towards  rapid  healing  of 
the   antrum.     In  all  other  cases  of  carious  teeth  re- 


moval of  the  tooth  was  followed  by  prompt  relief.  The 
number  of  cases  due  to  dental  causes,  including  foreign 
bodies,  was  ten,  or  one-third  of  tbe  whole  number. 

Seven  cases  were  due  to  acute  catarrhal  conditions, 
aud  were  characterized  by  severe  rhinitis  followed  by 
discharge  of  muco-pus  from  one  side  only.  The  an- 
trum ou  transillumination  showed  dark  on  tile  corre- 
sponding side  while  after  the  subsidence  of  the  dis- 
charge it  was  again  bright.  An  interesting  point  in 
this  condition  is  tbe  question  whether  or  not  the  dis- 
charge in  such  cases  is  ever  foul,  as  is  tbe  case  in  antral 
empyema  due  to  bad  teeth.  In  tbe  seven  cases  men- 
tioned it  was  not  foul,  although  in  one  of  them  a  bad 
taste  was  noticed.  The  average  duration  of  these  cases 
was  three  or  four  weeks.  They  required  no  treatment 
except  cleansing  sprays  and  washes.  In  one  case  out 
of  the  seven  the  antrum  was  washed  through  an  open- 
ing in  the  canine  fossa,  but  this  case  seemed  to  subside 
no  more  rapidly  than  the  others  which  were  not  opened. 
The  question  arises  in  acute  inflammation  of  the  an- 
trum whether  the  disease  is  primary  in  that  cavity  or 
not.  Of  course,  if  the  ethmoid  cells,  as  1  believe  to  be 
the  case,  often  discharge  their  contents  into  the  an- 
trum through  the  infundibulum,  then  these  cases  may 
have  been  acute  ethmoid  or  frontal  inflammation.  At 
all  events,  the  antrum,  after  the  process  was  over, 
transilluminated  as  well  as  that  of  the  other  side,  show- 
ing that  it  no  longer  contained  purulent  material.  An- 
other interesting  point  is  the  cause  of  the  darkness  ou 
transillumination.  That  this  cannot  be  due  simply  to 
the  presence  of  pus  is  evident  from  the  fact  that  no 
chauge  can  be  noted  after  thoroughly  washing  out  the 
cavity.  That  it  is  due  to  thickening  of  the  mucous 
membrane  was  proved  by  microscopical  examination 
of  a  core  of  bone  removed  on  trephining  the  antrum 
through  the  alveolar  process.  The  mucous  membrane 
can  be  seen  in  the  preparation  to  be  euormously  thick- 
ened, but  the  cilia  remain  intact,  showing  that  the 
process  does  not  necessarily  destroy  its  integrity.  Tbe 
specimen  referred  to  was  removed  from  a  patient  who 
had  undergone  suppuration  for  more  than  a  year. 

Syphilis  is  a  cause  always  to  be  considered  in  ques- 
tions of  antral  disease.  Of  the  total  number  of  cases 
cited,  four  were  undoubtedly  syphilitic,  and  were  proved 
to  be  so  by  the  immediate  effect  of  antisypbilitic  treat- 
ment. They  have  unfortunately  passed  out  of  our  ob- 
servation, but  were  nearly  well  when  last  seen.  The 
discharge  in  such  cases  is  usually  very  foul,  aud  has 
the  odor  peculiar  to  the  necrosing  condition  of  bone, 
and  sequestra  from  the  walls  of  tbe  antrum  or  from 
the  lower  turbinate  are  often  discharged  with  the  pus. 
Of  the  thirty  cases  only  one  was  maliguant.  In  this 
iustance  the  antrum  was  opened  through  the  alveolar 
process  and  curetted,  but  tbe  hemorrhage  was  so  pro- 
fuse that  suspicion  of  a  maliguaut  growth  was  enter- 
tained, and  some  of  the' fragments  curetted  off  were 
submitted  to  the  pathologist  and  a  diagnosis  of  sarcoma 
was  returned.  The  tendency  of  the  opening  into  the 
antrum  is  to  close  under  ordinary  conditions,  but  in 
cases  of  maliguaut  growths  it  teuds  rather  to  increase 
in  size,  and  this  enlargement  should  always  awaken 
suspicion  of  a  malignant  process.  Marked  hemorrhage 
on  curetting  should  always  awaken  suspicion  of  malig- 
nancy, as  should  also  the  presence  of  considerable 
pieces  of  tissue  or  bone  in  the  discbarge. 

Ethmoid  disease  was  associated  with  antral  suppura- 
tion in  seven  cases.  Most  of  these  were  rebellious  to 
treatment  except  where  marked  signs  in  the  region  of 
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the  middle  turbinate  were  discovered.  In  one  of  these 
removal  of  the  middle  turbinate,  which  vpas  enormously 
hypertrophied  and  polypoid,  and  carefully  clearing  out 
the  ethmoid  region  was  followed  by  complete  cure. 
The  antrum  became  bright  again  and  the  discharge 
ceased  without  opening  into  the  antral  cavity.  Micro- 
scopical examination  of  the  bone  showed  the  presence 
of  osteoblasts  and  new-formed  osteoid  tissue.  When 
this  was  removed  all  discharge  ceased  and  the  patient 
has  remained  perfectly  well. 

In  another  case  the  removal  of  the  middle  turbinate 
was  followed  by  cure,  but  coiucidently  one  or  two 
teeth  were  removed,  and  although  these  were  found  to 
have  apparently  sound  roots,  yet  they  render  dubious 
the  effect  of  turbinotomy.  The  general  conclusion 
with  regard  to  these  cases  is  that  where  ethmoid  dis- 
ease coaiplicates  antral  empyema  the  prospect  of  cure 
of  the  antrum  is  dependent  on  the  curability  of  the 
ethmuid  lesion.  In  such  cases  my  experience  is  that 
it  is  uuuecessary  to  open  the  antrum,  but  that  all  the 
attention  should  be  directed  to  the  ethmoid.  In  ob- 
scure cases  where  aniral  empyema  exists,  but  where 
ethmoid  disease  is  doubtful,  packing  the  antrum  with 
gauze  and  observing  whether  the  discharge  ceases  or 
not  is  a  good  means  of  diagnosis.  If  the  pus  dis- 
charged still  continues  almost  as  profuse  as  before, 
then  the  ethmoid  region  is  probably  affected,  but  if  it 
ceases  at  once  we  are  justitied  in  concluding  that  the 
source  of  the  trouble  is  in  the  antrum  itself. 

Of  thirty  cases  only  one  was  plainly  due  to  nasal 
obstruction.  In  this  instance  there  was  a  polypoid 
growth,  on  removal  of  which  the  discharge  and  all  the 
symptoms  promptly  ceased.  I  have  been  impressed 
in  the  study  of  these  cases  with  the  very  large  [lart 
played  by  affections  of  the  teeth,  and  believe  that  no 
physician  sliould  neglect  to  have  an  examination  of 
them  made  by  a  competent  dentist.  If  any  doubt  ex- 
ists as  to  the  presence  of  tooth  roots  in  the  alveolus 
the  x-rdy  should  be  called  upon  to  decide  the  question. 
In  cases  where  ethmoiditis,  as  shown  by  a  clett  in  the 
middle  turbinate,  necrosed  bone  in  this  region,  or  any 
other  signs  of  ethmoid  disease  exist  in  connection  with 
antral  em|>yema,  the  former  should  be  treated  as  the 
probable  cause  of  the  latter. 

Syphilis  and  malignant  disease  should  always  be 
considered  as  possible  factors,  and  the  interior  of  the 
nose  and  mouth  should  be  carefully  examined  for 
signs  of  either.  Finally,  acu'e  cases  not  due  to  the 
teeth  may  and  do  get  well  without  other  treatment 
than  cleansing  washes,  and  this  may  be  proved  by  the 
test  of  transillumination  when  used  both  before  and 
after  the  subsidence  of  the  symptoms. 


A  CASE  (W  rERNICIOUti  ANBIMIA  COMPLI- 
CATED KY  TUBERCULAR  INFECTION  OF 
THE  LYMPH    NODES,  LIVER  AND  SPLEEN. 

IIV    I'ltKDIGItK  K    L.    HILLS,   M.D  ,  COiVCORD,   N.    H., 

Firtt  Assistant  Physician  at  the  New  Hampshire  Asijlum. 

The  following  case  is  deemed  worthy  of  record  on 
account  of  the  remarkable  degree  of  anemia  and  of 
the  unusual  pathological  (indings. 

The  patient,  a  widow  in  her  sixty-first  year  and  a 
native  of  New  llampsliire,  was  admitted  to  the  New 
Hampshire  Asylum  for  the  Insane,  December  6,  1893, 
with  the  lollowing  history  : 

Her  mother  died  of  cancer,  her  father  of  consump- 


tion. "  Twenty-three  years  ago  she  had  a  tumor  and  at 
that  time  took  to  her  bod."  Symptoms  of  the  "  tumor  " 
disappeared  with  the  occurrence  of  the  menopause, 
about  which  time  she  began  the  use  of  morphine.  For 
twenty-three  years  she  did  not  leave  her  bed,  although 
there  seemed  to  be  no  adequate  cause  for  her  invalid- 
ism. Upon  the  withdrawal  of  the  mor[)1iine  and 
about  ten  years  before  her  removal  to  the  asylum, 
she  developed  delusions  against  her  husband  and  the 
girl  who  did  the  housework. 

The  diagnosis  on  admission  was  hypochondriasis. 

She  was  of  a  cheerful  disposition,  quite  intelligent 
and  hopeful  of  recovery  which  she  felt  must  be  slow 
"  as  any  physical  eiiertion  irritated  the  nerve  and  was 
very  painful,"  as  she  expressed  it.  She  had  a  habit 
of  nodding  her  head  for  half  an  hour  or  so.  This 
was  caused  by  the  nerve,  she  said,  but  when  any  one 
was  about  or  her  attention  was  engaged,  the  nodding 
did  not  take  place.     She  had  incontinence  of  urine. 

She  continueil  in  the  same  frame  of  miud,  and  was 
induced  to  sit  up  in  a  reclining  chair  for  a  few  hours, 
two  or  three  times  a  week.  By  the  middle  of  Janu- 
ary, 1894,  her  general  health  had  improved  and  she 
had  gained  in  Hesh.  During  the  following  mouth  she 
made  several  attempts  at  walking,  but  only  succeeded 
in  taking  five  or  six  steps  when  supported  by  a  nurse. 
She  soon  concluded  that  exercise  was  not  good  for  her 
and  gave  it  up.  She  then  had  frequent  periods  of  de- 
spondency, but  again  took  courage  and  in  about  two 
months  made  further  attempts  in  the  same  line  with 
more  success.  May  9lh,  the  following  entry  was  made 
iu  the  case  book  :  "  Lately  she  has  improved  very 
much  physically,  has  an  excellent  color,  has  gained  iu 
flesh  and  altogether  is  much  better.  Her  friends  were 
advised  to  take  her  home  iu  the  hope  that  the  stimulus 
of  a  change  would  incite  her  to  more  effort  and  she 
was  accordingly  discharged.  At  home  she  improved 
rapidly.  In  a  few  months  was  able  to  walk  and  travel 
considerable  distances  without  fatigue,  visiting  friends 
in  Massachusetts  and  New  Hampshire,  and  was  con- 
sidered remarkably  well  by  her  relatives. 

About  January  1,  1897,  she  began  to  be  troubled 
with  indigestion  and  frequently  vomited  her  food,  but 
retained  a  good  appetite  and  ate  heartily.  She  grew 
weak,  however,  and  a  month  later  went  to  bed,  being 
unable  to  walk  or  even  to  stand  upon  her  feet.  About 
this  time  her  daughter  first  noticed  anemia.  Four 
weeks  later  she  refused  all  food  except  milk,  soft  cus- 
tards and  gruel.  Her  bowels  were  generally  regular; 
she  slept  well,  had  a  nervous  cough  and  complained  of 
pain  in  her  back  and  bowels. 

May  Ist  she  was  brought  to  the  asylum  iu  an  am- 
bulance, being  very  weak.  She  seemed  stronger  than 
she  was  willing  to  admit,  helping  herself  iu  many  ways 
when  the  nurses  were  not  around.  Unable  to  stand  or 
sit  upright;  no  paralysis  apparent.  She  was  not 
emaciated;  her  limbs  were  plump,  and  no  edema  was 
discoverable.  She  was  very  anemic,  her  skin  was  dry 
and  of  a  peculiar  parchment  hue.  Her  tongue  was 
coated,  large  and  flabby ;  she  did  not  retain  solid 
food.  Palpation  of  the  abdomen  revealed  an  area  of 
marked  hyperesthesia  in  the  epigastrium  and  pain  upon 
pressure  about  the  umbilicus.  The  bowels  were  con- 
stipated ;  she  urinated  every  half  hour  but  had  con- 
trol over  the  bladder.  Lungs  gave  no  abnormal  phy- 
sical signs.  Heart  was  rapid,  a  little  irregular,  the 
apex  beat  feeble  and  in  normal  position  ;  there  were  no 
cardiac  murmurs. 
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In  the  right  axilla  were  four  enlarged  lymph  nodes, 
varying  from  the  size  of  a  hickory  nut  to  that  of  an 
average  lien's  egg.  There  were  two  smaller  nodes  in 
the  Ifft  axilla  and  those  in  the  neck  were  slightly  en- 
larged. She  said  these  enlargements  had  existed  for 
one  year  and  followed  an  eczema  of  the  right  breast. 

The  urine  was  slightly  increased  in  amouut,  pale, 
specific  gravity  1.012,  acid  in  reaction  and  did  not  cou- 
tain  albumin  or  sugar. 

At  first  she  retained  milk,  gruel  and  soft  custards, 
but  vomited  all  solid  or  semi-solid  food.  Later  she  re- 
tained the  milk  only  when  given  with  lime-water. 

She  was  generally  cheerful  and  appreciative,  but 
very  hypochondriacal;  craved  attention  and  was  fear- 
ful that  the  nurses  would  fail  to  carry  out  the   physi- 
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cian's  directions.  There  was  an  irregular  febrile 
movement  from  the  time  of  her  admission,  her  tem- 
perature ranging  during  the  first  three  weeks  from 
98°  F.  to  101.2°  F.,  only  on  two  or  three  occasions 
going  above  99.8°  F.  She  was  not  deluded  and  until 
towards  the  end,  her  mind  was  quite  clear.  She 
was  always  hopeful  of  recovery.  During  the  day 
she  was  restless;  but  would  frequently  become  drowsy 
and  sometimes  fall  asleep  while  speaking  with  the 
nurse.     At  night  she  slept  well. 

A  blood  examination  on  May  8th,  at  2  45  p.  m.,  gave 


Red  corpuscles  . 
White  corpuscle 
Heinoglobiu 


501  ,C00 
13,000 
28  per  ceut. 


There  was  great  inequality  in  the  size  of  the  red 
corpuscles;  some  very  large,  others  correspondingly 
small.     No  accurate  measure  of  their  size  was  made, 


but  I  think  the  average  diameter  was  greater  than 
normal. 

During  May  she  seemed  to  gain  somewhat  in 
strength,  but  early  in  June  an  increasing  weakness 
was  apparent,  she  vomited  more  frequently  and  had 
several  slight  attacks  of  diarrhea  lusting  one  or  two 
days. 

Blood  examination  .lune  12th,  at  3  v.  M. : 

Ueil  corpusc'les 22;),200 

White  corpuscles 14,000 

Hemoglobin 23  iier  cent. 

She  was  drowsy,  talkative,  confused  and  incoherent. 
On  this  and  the  following  days  she  took  and  retained 
nourishment  regularly.     There  was  no  more  diarrhea. 

June  14th,  blood  examination  at  3  v.  m.  : 

Red  corpuscles 172,000 

White  corpuscles 12,000 

June  15th,  blood  examination  at  3  r.  m.  : 

Red  corpuscles 155,280 

White  corpuscles 14,000 

She  was  growing  weaker.  For  several  days  there 
had  been  an  increased  dryness  of  the  skin  and  blotches 
of  brownish  pigmentation  were  noticed  over  knuckles 
and  wrists. 

June  16th,  blood  examination  at  3.30  p.  m.  : 

Red  corpuscles 155,760 

White  corpuscles 20,000 

Cover-glass  preparations  were  made  June  16th,  and 
stained  with  the  Elirlich-Biondi  triple  stain  with  the 
following  result :       . 

Lymphocytes 12  per  cent. 

Polymorphonuclear  leucocytes   ....  61         '* 

Mononuclear  leucocytes 26         " 

Eoslnophyles I         " 

Four  nucleated  red  corpuscles  were  discovered  in 
examining  five  cover-glasses.  They  were  all  of  small 
size  with  deeply  stained  nucleus.  The  contour  of  the 
red  corpuscles  was  strikingly  good  ;  no  poikilocytes 
were  discovered  although  careful  search  was  made  at 
each  examination. 

On  June  17th  she  talked  pleasantly  with  her 
daughter,  and  although  showing  a  little  mental  confu- 
sion, she  was  cheerful  and  seemed  to  think  she  was 
improving.  In  the  evening  she  slept  and  at  8  p.  m. 
quite  suddenly  lost  consciousness.  Her  eyes  were 
turned  a  little  to  the  left  and  there  was  rigidity  and 
semi-contraction  in  the  muscles  of  the  right  hand. 
The  pulse  could  not  be  felt  at  the  wrist;  her  respira- 
tion failed  rapidly,  and  she  died  at  2  a.  m. 

Autopty.  —  Eight  hours  after  death.  There  was  a 
considerable  deposit  of  subcutaneous  fat.  The  largest 
mass  of  lymph  nodes  in  the  axillae  above  referred  to 
was  composed  of  several  small  nodes  adhering  to- 
gether. All  were  of  firm  consistency.  The  bones  of 
the  skull  were  rather  soft.  Considerable  edema  waa 
present  over  the  left  hemisphere  and  both  frontal  lobes 
of  the  brain.  The  costal  cartilages  were  very  soft. 
There  was  considerable  fat  about  the  heart  which 
appeared  normal  and  weighed  ten  ounces.  In  the 
mediastinum  were  several  enlarged  lymph  nodes,  the 
largest  the  size  and  shape  of  a  lima  bean.  The  lungs 
were  normal. 

The  omentum  and  mesentary  contained  a  fair  amount 
of  fat ;  no  enlarged  lymph  nodes  were  found  in  the 
abdomen.  The  stomach  and  intestines  appeared  nor- 
mal to  the  eye  but  were  not  examined  microscopically. 
The  liver  and  spleen  contained  many  hard,  yellowish- 
white  nodules  from  one-sixteenth  to  three-eighths  inches 
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in  diameter,  coutrasting  sharply  with  the  surrouuding 
tissue  from  which  they  could  be  shelled  out  easily 
leaving  a  cup-shaped  cavity.  The  liver  was  somewhat 
fatlv  aud  weighed  sixty-six  ounces.  Weight  of  spleen, 
nine  and  one-half  ounces.  It  was  slightly  enlarged 
ami  of  firm  consistency.  The  pancreas,  suprarenals, 
kidneys  and  uterus  appeared  normal.  No  enlarged 
lymph  nodes  in  the  groins.  All  the  organs  were  ex- 
tremelv  anemic. 

Portions  of  the  liver,  pancreas,  spleen,  suprarenals 
and  lymph  nodes  were  sent  to  Dr.  William  L.  Worcester, 
Pathologist  at  the  Dauvers  Lunatic  Hospital,  Mass., 
for  examination.  He  returned  the  following  report  of 
the 

MICROSCOPICAL    EXAMINATION. 

Li/mphatic  Nodes.  —  These  represented  the  ordinary 
lesions  of  caseating  tubercle.  They  consisted  mainly  of 
finely  granular,  structureless  substance,  staining  faintly 
and  diffusely  with  hematoxylin.  Attempts  to  stain  tuber- 
cle bacilh  in  them  were  unsuccessful. 

Lu-er.  —  The  whitish  nodules  in  the  liver  were  found  to 
consist  mainly  of  spindle-shaped  and  irregularly  polygonal 
cells.  A  few  giant  cells  were  scattered  through  them. 
Nothing  was  found  which  could  be  identified  with  certainty 
as  blood-vessels,  but  there  were  some  aggregations  of  irreg- 
ulary  shaped  cells  surrounding  a  lumen,  suggestive  of  a 
possible  circulatory  apparatus.  There  was  no  appearance 
of  necrosis  in  any  of  the  nodules  examined  (see  illustra- 
tion). 

The  liver  cells  presented  a  pretty  extensive  fatty  infiltra- 
tion. 

Spleen.  —  In  this  organ  nodules  were  found  resembling 
in  the  main  those  described  in  the  liver,  though  no  giant 
cells  were  seen  in  them.  There  was  a  large  quantity  of 
coarsely  granular  brown  pigment  about  the  trabeoulae. 

Remarks.  —  In  view  of  the  evidently  tubercular  condi- 
tion of  the  lymph  nodes,  the  presence  of  giant  cells  and 
the  apparent  absence  of  blood-vessels,  the  nodules  in  the 
liver  and  spleen  must,  I  think,  be  considered  tuberculous, 
notwithstanding  their  different  appearance  from  that  of 
ordinary  tubercles  in  these  situations.  They  do  not  pre- 
sent the  character  of  the  lymphoid  tumors  of  Hodgkin's 
disease. 

The  pancreas  and  suprarenals  were  practically  normal. 

The  question  of  the  possibility  of  Hodgkin's  disease 
being  present  liad  arisen  ;  but  the  tubercular  character 
of  the  lesions  being  thus  determined,  the  diagnosis  as 
given  in  the  title  of  this  report  seemed  justified. 


Clinical  aDepartment. 


INTESTINAL  SUTURE  OF  TYPHOID  PERFORA- 
TION ;  RECOVERY  FROM  OPERATION  ;  DEATH 
NINE  DAYS  LATER  FROM  THE  ORIGINAL 
DISEASE. 

I>V   8AMUKL  U.   WOODWAKD,   M.D.,   WORCESTER,   MASS., 

.Suryton  City  Memorial  and  St.   Vincent's  Hospitals. 

OfEKATiON  for  closure  of  typhoid  perforation  is  not 
yet  80  common  that  it  does  not  deserve  record.  Gen- 
erally in  the  nature  of  things  unsuccessful,  an  occa- 
sional caB<!  has  been  saved,  as  was  for  a  time  appar- 
ently the  one  reported  below,  an<i  the  possibility  of 
successful  interference  in  this  almost  universally  fatal, 
though  fortunately  somewhat  uncommon,  accident  can- 
not but  be  prominently  kept  in  mind. 

V.  H.,  male;  age  eighteen;  student;  entered  the 
Worceater  City  Hospital,  January  5,  1898.     Ill  one 


week  ;  five  days  in  bed  with  a  history  of  headache, 
backache,  epistaxis,  anorexia,  etc. 

The  patient  was  poorly  nourished  and  ill  d(iveloped  ; 
facies  dull  and  apathetic;  gurgling  in  the  right  iliac 
fossa;  two  abdominal  rose-spots;  the  spleen  palpable 
below  the  ribs.  The  temperature  was  10;i.is°,  the 
pulse  100.  Diazo  reaction  was  present.  The  leuco- 
cytosis  was  7,000.  Serum  reaction  showed  distinct 
clumping  in  ten  minutes. 

Six  days  later  at  II  a.  m.,  severe  pain  was  com- 
plained of  in  the  right  iliac  region,  where  there  was 
slight  tenderness  without  muscular  rigidity.  This  con- 
tinued during  the  day  until  6  p.  m.,  when  it  suddenly 
became  very  severe.  Tenderness  was  now  extreme, 
and  there  was  marked  muscular  rigiility  but  no  ab- 
dominal distention.  The  pulse  was  104,  and  of  good 
character. 

Soon  after  the  temperature,  which  at  4  P.  M.  was 
103°,  fell  to  98°  and  then  to  96°,  while  the  pulse-rate 


rapidly  increased;  the  house  physician.  Dr.  Spaulding, 
who  had  diagnosed  perforation,  summoned  the  visiting 
physician,  Dr  R.  W.  Greene,  and  at  8.30  I  saw  the  pa- 
tient for  the  first  time. 

He  could  not  be  roused,  showing  no  consciousness 
when  the  previously  tender  abdomen  was  palpated. 
There  was  now  moderate  general  distention,  the  tongue 
was  dry,  the  lips  open,  respiration  rapid  and  the  pulse 
148  and  thready.     The  outlook  was  most  unfavorable. 

A  three-inch  median  incision  in  the  hurriedly  pre- 
pared abdominal  wall  brought  to  light  a  coil  of  small 
intestine  lying  to  the  right  of  the  incision,  thickened, 
red  and  coated  for  six  inches  with  lymph.  Abundant 
lymph,  a  white  fluid  (milk?)  and  some  fecal  matter 
were  free  in  the  abdomen.  A  perforation  of  the  size 
of  a  pea  was  found  near  the  centre  of  the  inflamed  in- 
testine, opposite  the  mesenteric  insertion.  Its  edges 
were  freely  excised,  and  it  was  closed  with  a  double 
row  of  Lemhert  sutures.  Several  gallons  of  normal 
hot  salt-solution  were  then  washed  through  the  abdomi- 
nal cavity,  much  of  the  lymph  picked  off,  aud  the  ab- 
domen closed  with  silkworm-gut  sutures  without  drain- 
age. 

The  patient  was  almost  moribund.     Abundant  stim- 
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ulation,  bandaging  tlie  legs,  oxygen  by  iubalatiou, 
elevation  of  tbe  bed  foot,  etc.,  finally  establisbed  the 
circulation,  ami  tbe  next  day  tbe  patient  was  conscious 
and  taking  iiourisliment. 

lie  lived  nine  days  in  a  typboid  state  witli  no  local 
symptoms  suggesting  peritonitis. 

An  autopsy  could  not  be  obtained,  but  tbe  abdominal 
wound  was  found  uiiuuited  and  gangrenous  at  tbe 
edges,  falling  apart  wbeu  tbe  stitcbes  were  removed. 
Tbe  abdominal  cavitj-  was  dry,  tbe  intestines  uninfiauied 
witb  tbe  exception  of  a  local  dry  peritonitis  about  tbe 
originally  damaged  coil. 


TWO  CASES  OF   STRAMONIUM  (?)  POISONING. 

Br   EDWARD   A.   TRACY,   M.D.,    BOSTON, 

Feltoio  of  the  Massachusetts  Medical  Society. 

On  April  21st  last,  at  balf-past  six  in  tbe  morning, 
1  was  called  to  see  Mamie,  aged  nine  years,  and  Patsy 
Connors,  aged  seven  year?,  who  were  both  suffering 
from  delirium  since  two  o'clock  that  morning. 

Their  mother  informed  me  that  they  bad  tbe  measles 
a  week  before,  and  that  she  feared  the  measles  "  bad 
gone  in." 

Both  children  were  wildly  delirious;  tbe  girl  in- 
clined to  be  joyous,  singing  snatches  of  tuneful  melo- 
dies ;  tbe  boy  belligerent,  yelling  to  imaginary  play- 
mates, and  using  profanity.  This  astonished  his  father 
who  apologetically  stated  that  be  had  never  heard 
his  boy  talk  so  before.  Tbe  children  were  too  restless 
to  have  their  pulses  taken,  but  listening  over  their 
hearts  witb  the  phoneudoscope  I  counted  240  beats 
for  the  girl's,  and  196  for  the  boy's.  (At  six  hours 
later  I  was  able  to  get  the  wrist  pulses,  the  girl's  120 
and  the  boy's  98  —  both  numbers  being  just  half  of  the 
previous  countings  —  I  am  strongly  iucliued  to  believe 
that  tbe  first  countings  took  in  both  sounds  of  the 
heart,  they  being  of  equal  intensity,  and  just  double 
the  correct  pulse.) 

Their  pupils  were  widely  dilated  and  did  not  con- 
tract to  a  lighted  match  brought  near  to  them.  Their 
countenances  were  flushed  —  but  general  erythema 
was  absent. 

On  seeing  tbe  patients  I  asked  the  mother  what 
medicine  she  bad  given  the  children.  She  replied  that 
at  half-past  eight  tbe  night  before,  she  had  given 
Patsy  a  heaping  teaspoonful  of  "licorice"  powder, 
and  Mamie  a  teaspoonful. 

They  had  slept  till  two  o'clock  when  Mamie  awoke 
her  older  sister  sleeping  with  her  by  pinching  and 
kicking  her.  A  noise  was  heard  in  the  room  where 
Pats}'  slept  and  he  was  discovered  under  the  bed  act- 
ing in  a  most  bellicose  manner.  I  asked  tbe  mother 
where  she  had  obtained  tbe  "licorice"  powder  and 
was  informed  that  a  near-by  druggist  bad  given  away 
sample  packages  the  previous  Saturday. 

The  packages  bad  been  emptied  into  a  jar  and  tbe 
envelopes  lost. 

My  diagnosis  was  poisoning.  Treatment,  a  strong 
solution  of  Epsom  salts,  three  or  four  teaspoonfuls 
every  twenty  minutes  until  the  bowels  moved  very 
freely. 

Patsy  bad  vomited  a  little,  the  vomit  not  seen  by 
me.  The  bowels  of  both  were  constipated.  An  emetic 
was  not  considered,  as  eleven  hours  after  the  ingestion 
of  poison  the  emptying  of  the  stomach  is  not  called 
for.     Tbe  speedy  emptying  of  the  bowels  and  the  pro- 


duction of  what  may  be  termed  an  osmotic  catarrh  into 
them  appeared  to  be  rational  treatment.  I  also  gave 
each  child  five  grains  of  Dover's  powder,  for  its  seda- 
tive and  eliminative  effects,  and  requested  the  mother 
to  apply  hot  moistened  flannels  to  the  children,  and  to 
wrap  them  in  blankets,  to  assist  in  tbe  elimination  of 
the  poison.     This  was  not  done. 

Soon  after  this  visit  I  called  upon  the  druggist  said 
to  have  given  the  samples.  Me  told  me  he  had  giveu 
away  samples  of  "  Powers'  Asthma  Specific,"  but  no 
licorice  powder.  He  gave  me  a  sample  package  of  the 
powder,  and  upon  reading  tbe  directions  "to  set  fire 
to  the  powder  and  inhale  tbe  smoke  "  I  called  for 
stramonium  leaves  and  compared  them  both.  Their 
characteristics  were  alike.  My  diagnosis  of  tbe  cases 
became  therefore  stramonium  poisoning. 

I  suspected  at  first  belladonna  poisoning  —  though 
the  characteristic  general  erythema  was  absent. 

Reading  the  printed  matter  accompanying  the 
"  Asthma  Specific,"  I  came  across  the  word  (iu  cap- 
itals) CAUITON!  I  supposed  that  under  this  cap- 
tion the  public  would  be  warned  of  tbe  poisonous 
character  of  the  drug.  But  no  !  the  public  was  cau- 
tioned to  see  that  the  name  of  E.  C.  Powers  was  on 
every  package ! 

To  return  to  my  patients.  During  the  day  the  salts 
operated  well  five  times.  The  first  movements  I  ex- 
amined and  saw  many  green  specks.  At  about  ten 
o'clock  p.  M.  the  children  fell  asleep  and  slept  till  balf- 
past  five  tbe  next  morning,  the  22d.  They  raved 
somewhat  in  the  morning,  were  dull  and  listless  in  the 
afternoon.  All  day  they  were  thirsty.  Their  pupils 
were  dilated,  but  reacted  sluggishly  to  light.  Patsy's 
pulse  was  88,  Mamie's  96.  Their  temperatures  were 
one-half  a  degree  above  normal.  On  tbe  previous  day 
the  temperatures  were  not  taken  because  of  the 
convulsive  movements  of  the  patients.  On  tbe  next 
day  the  children's  pulses  and  pupils  were  normal;  the 
patients  were  discharged  well. 

I  have  placed  an  interrogation  point  after  stramo- 
nium in  the  title  of  this  paper,  not  because  I  have  any 
doubt  that  the  cases  were  poisoning  by  stramonium  — 
but  because  no  rigorous  scientific  demonstration  of  the 
samples  obtained  was  made. 

The  important  query  arises  in  connection  with  these 
cases.  Who  could  have  been  held  responsible,  under  the 
law,  had  death  occurred  as  the  result  of  the  ingestion 
of  the  poison  ?  Nobody.  Therefore  ought  not  man- 
ufacturers of  such  like  "  remedies  "  be  compelled  to 
warn  the  public  of  their  danger  when  used  otherwise 
than  as  directeil  ?  Ought  not  they  be  compelled  to 
put  a  poison  label  on  the  package  ?  A  registered 
pharmacist  is  compelled  by  law  to  use  such  a  label. 
Why  should  quack-remedy  purveyors  be  above  such  a 
law  ? 


Some  Observations  during  Human  Cremation. 

—  It  has  been  found  that  fat  people  burn  more  easily 
than  thin,  and  women  who  have  died  in  childbirth  are 
most  easily  cremated,  while  persons  who  have  died  of 
consumption  require  more  time  and  more  fuel  than 
any  other  class  of  cases.  These  observations  were 
made  in  Japan,  where  the  fuel  used  is  fire-wood, 
placed  directly  in  contact  with  the  body.  On  an 
average  about  seventy-five  pounds  of  wood  is  required 
for  each  complete  cremation.  — Medical  News. 
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REPORT   ON    1'K0(J11ESS    IN    SURGERY. 

BY   H.   L.   BUKKELL,   M.D.,  AND  H.    W.   CUSHIXG,    M.D. 

IMMDNIZATION     AND     SERUM-THERAPT      IN      STAPHY- 
LOCOCCUS   INFECTION. 

Dr.  Walter  Peterson'  has  reported  the  results  of 
his  iuvestigation  of  this  subject.  A  resume  of  his 
work  shows  the  following  conclusions  :  That  tlie  disease 
occurs  as  a  toxic  infectious  condition  usually.  That 
one  attack  does  uot  procure  an  absolute  or  permanent 
immunity  from  a  second,  but  that  clinical  observations 
occasionally  show  a  temporary  or  relative  immunity. 
That  antagonistic  substances  are  recognizable  in  human 
blood-serum  after  convalescence  from  severe  staphy- 
lococcus infection.  It  was  found  that  a  previous  in- 
jection of  sterile  culture  (sterile  by  heal)  protected 
an  aninjal  from  an  otherwise  fatal  dose,  or  at  least 
definitely  delayed  death.  Tlie  use  of  filtered  cultures 
failed  to  immunize.  In  regard  to  immunization  by 
weakened  or  dilute  cultures  the  results  varied  widely, 
and  while  attended  with  a  fair  degree  of  success,  a 
method  of  preparing  a  serum  suitable  for  clinical 
work  was  not  discovered.  The  method  of  experi- 
mentation consisted  in  treating  animals  with  serum 
obtained  by  diluted  cultures  which  had  been  inocu- 
lated with  fresh  cultures. 

rescscitation  from  narcosis   following    anes- 
thesia. 

Herzog  '"  has  experimented  with  animals  to  demon- 
strate the  value  of  tlie  Laborde  method  of  resuscita- 
tion in  cases  of  apparent  death  from  anesthesia.  The 
Laborde  method  consists  of  intermittent  traction  on 
the  tongue  at  the  rate  of  twenty  times  per  minute. 
Aftfcr  actual  trial  with  dogs  asphyxiated  by  chloro- 
form or  ether,  Herzog  concluded  that  the  method  was 
valueless  in  severe  cases.  That  it  was  a  useful  acces- 
sory when  employed  with  other  methods. 

artificial  anemia  as  a  local  anesthetic. 

Tiie  Centralblatt fiir  Chirurgie^  publishes  an  arti- 
cle by  S.  Kofmanu  describing  a  method  of  producing 
local  anesthesia  by  producing  a  local  anemia  by  the 
application  of  an  elastic  tourniquet.  He  reports  sev- 
eral cases  in  wiiich  the  results  were  quite  satisfactory. 
Foreign  bodies  were  removed  from  the  hand.  Ingrow- 
ing nails  from  tlie  toes.  Tumors  removed,  abscesses 
opened,  etc.  He  claims  to  be  so  pleased  with  the 
method  that  he  now  rarely  operates  on  the  extremi- 
ties in  any  other  way.  The  extremity  is  raised,  the 
elastic  ligature  applied  and  the  operative  area  cleaned. 
The  constriction  should  be  complete,  and  the  anemia 
marked,  the  skin  white  and  bloodless.  The  cases  re- 
ported mention  complaints  of  pain  due  to  the  con- 
striction of  tlie  elastic  ligature,  which  the  writer 
seems  to  consider  as  unimportant.  The  operation 
must  not  be  begun  at  once  after  the  application  of  the 
tourniquet,  but  lime  must  be  allowed  for  the  anemia 
and  anesthesia  to  appear. 

TKEATJIENT    OK    TRAUMATIC   .lACKSONIAN     EPILEPST. 

Graf''  has  written  an  interesting  article  describing 

the  results  of  the  operative  treatment  of  these  cases. 

'  BoltrilKfi  f.  kiln.  Cbir.,  Bd.  xlx,  Hoft  2. 

'  KeuUclio  ZiillHclir.  f.  Chlr.,  1898,  xlvii,  p.  492. 

''  HhikI  'O,,  18U8,  a,  Wi. 

•  Arch.  t.  kllii.  CUlr.,  1808,  Bd.  Ivl,  e.  B91. 


Convulsions  beginning  in  such  a  manner  as  would 
seem  to  indicate  irritation  in  special  motor  tracts 
were  considered  to  indicate  that  those  centres  were 
the  seat  of  the  trouble,  and  that  their  removal  would 
be  followed  by  recovery  of  the  patient.  The  results, 
according  to  Bergmann's  experience,  do  not  always 
correspond  with  this  expectation.  In  some  cases  not 
the  slightest  pathological  changes  have  been  found, 
either  on  the  inner  surface  of  tlie  skull,  the  dura,  or 
the  surface  of  the  brain.  In  other  cases,  when  the 
supposed  cause  was  found  and  removed,  the  convul- 
sions returned.  Bergmann,  therefore,  would  restrict 
this  method  of  treatment  (namely,  trephining  and  re- 
moval of  supposed  affected  motor  centre)  to  cases  of 
tumors  ;  for  example,  a  cyst  which  lies  in  or  over  a 
cortical  motor  centre. 

Graf  collected  146  cases  treated  by  operation.  In 
71  the  brain  was  not  touched;  in  75  the  cortex  and 
the  pia  were  attacked.  Bone  fragments  were  re- 
moved, cysts  incised  or  extirpated,  cicatrices  cut  out, 
or  a  cortical  centre  as  demonstrated  by  electrical  irri- 
tation excised.  In  this  list  9  patients  died  as  a  result 
of  the  operation.  The  recoveries  were  not  confined 
to  any  one  class  of  lesion,  that  is,  either  where  there 
was  a  bony  depression  of  the  skull  or  the  excision  of 
a  cyst,  or  an  apparently  normal  cortical  centre.  Even 
Horsley's  radical  method  did  uot  always  prevent  a  non- 
recurrence  of  the  convulsions.  Thirty-five  patients  re- 
mained free  from  attacks  longer  than  six  months, 
twenty-two  viere  improved,  thirty-six  were  not  relieved, 
fifty-three  were  not  sufficiently  studied  to  enable  the 
result  to  be  stated.  In  connection  with  this  report  of 
Graf's,  that  of  Braun,  who  has  reviewed  the  litera- 
ture since  1889,  is  of  interest  and  value.^  Braun 
concludes  that  the  clinical  data  are  not  yet  suficient  to 
state  positively  if  extirpation  of  the  motor  centre  is 
necessary  to  cure  the  patient.  Cases  exist  where  many 
have  recovered  without  this  extra  operation  being  done. 

THE    RESULTS    FROM    LARYNGECTOMT     FOR      CANCER. 

Graf  '^  (Berlin)  has  published  a  review  of  von 
Bergmann's  operative  work  for  removal  of  cancer 
from  the  larynx  during  the  period  of  1883  to  1896. 
During  this  period  forty-eight  patients  were  treated 
by  operation,  as  follows :  20  cases  of  total  extirpation,  19 
cases  of  unilateral  and  extensive  resection  of  cartilage, 
9  cases  of  removal  of  small  portions  of  the  larynx, 
47  cases  were  cancer,  one  a  malignant  enchondroma. 
The  article  is  an  interesting  one.  It  describes  the 
method  of  operating  used,  the  pathological  condition 
of  the  patients,  existing  complications,  and  the  after- 
treatment.  For  details  the  reader  is  referred  to  the 
original  report,  which  contains  so  much  of  interest 
that  only  a  resume  of  results  can  be  stated  in  this  ab- 
stract. 

Results.  —  Complete  extirpation,  1883-1890: 

Cases.      Deaths.  .Mortality. 

11  3 45.6% 

Since  isao,         9  1 11.1 " 

No  recurrence  in  2  cases   ....        10% 

Unilateral  operation  (extensive)  : 

Cases.      Deaths.  Mortality. 

Before  1891,    11  4 36.4% 

After    1891,      8  1 12,6" 

No  recurreuce  in  4  cases    ....       21% 

Unilateral  operation  (small  portion  removed)  : 

Cases.      Deaths. 

9               3 
No  recurrence  in  4  cases 41.4% 

'■  Deutsche  Zeitschr.  f.  Cbir.,  1898  ;  Mil.  xlviii,  p.  ia. 
«  Arch.  f.  kliu.  Chir.,  Bd.  Iv,  8.  399. 
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NEPHRORRHAPHY. 

Sottocasa  '  describes  a  method  which  he  has  devised 
for  fixing  the  kidney,  which  consists  of  attaching  the 
kidney  to  tlie  quadratus  lumborum  muscle.  This  is 
done  by  making  an  incision  in  the  upper  third  of  the 
convex  border  of  the  kidney  after  it  lias  been  ex- 
posed by  the  usual  vertical  or  augular  incision.  Tliis 
cut  is  two  centimetres  long  and  one  deep.  This-  is 
tamponed  with  gauze,  while  a  flap  one  centimetre 
thick  is  cut  from  the  quadratus  lumborum  muscle  on 
the  same  level  as  the  incision  in  the  kidney.  This 
flap  is  then  fastened  into  the  incision  of  the  kidney 
by  two  sutures  of  silk.  In  order  to  make  tiie  union 
more  secure,  several  sutures  through  the  kidney  cap- 
sule are  added.  The  muscles  and  fascia  are  then 
closed  by  a  catgut  suture,  aud  the  skin  incision  with 
silk.  Dogs  treated  in  this  manner  aud  killed  forty 
days  after  the  operation  showed  that  the  muscular 
flap  had  become  white  fibrous  tissue,  and  that  even  by 
a  stroug  pull  the  kidney  could  not  be  torn  free  aud 
removed. 

BONE    CLAMP    IN    FRACTURES. 

An  interesting  and  well-illustrated  article  describing 
the  Parkhill  method  of  treating  ununited  fracture  of 
the  long  bones,  cases  where  maluuion  exists  or  recent 
fractures  with  a  tendency  to  displacetnent,  has  been 
recently  published  by  him.'  The  method  was  described 
two  years  at'o  at  the  annual  meeting  of  the  American 
Surgical  Association  aud  consists  iu  fixing  the  fractured 
bones  in  accurate  position  by  a  metal  clamp  which  is 
attached  to  the  bones  by  metal  pins  screwed  into  them. 
This  present  article  gives  the  writer's  experience  with 
the  method  since  his  last  report.  It  includes  fourteen 
cases  of  complicated  fractures,  cases  of  non-union, 
pseudoarthrosis,  union  with  deformity  requiring  resec- 
tion, etc.  For  details  those  interested  in  the  subject 
are  referred  to  the  article  itself,  which  is  too  exteuded 
to  be  given  here.     The  author's  conclusions  are: 

(1)  That  union  has  been  secured  in  every  case 
against  56  perceut.  by  other  methods. 

(2)  It  is  easy  to  apply  and  works  accurately. 

(3)  It  prevents  either  longitudinal  or  lateral  motion 
of  fragments. 

(4)  Its  presence  stimulates  the  production  of  osse- 
ous tissue. 

(5)  Nothing  is  left  iu  the  bone  to  reduce  vitality, 
cause  pain  or  infection. 

(6)  No  secondary  operation  is  required. 

RENAL    TDBERCCLOSIS. 

Tuffier^  divides  renal  tuberculosis  into  a  miliary 
form,  and  one  called  tubercular  infiltration.  The 
latter  is  subdivided  into  (a)  a  nodular  infiltration  with 
or  without  cold  abscess  ;  (6)  the  tubercular  pyelo- 
nephritis ;  (e)  the  moderate  degeneration  of  the  kid- 
ney ;  {d)  the  tubercular  hydronephrosis.  The  differ- 
ent forms  occur  alone  or  combiued.  Often  the  perirenal 
tissue  and  the  upper  part  of  the  ureter  are  involved. 

TutRer  considers  that  since  removal  of  the  diseased 
parts  of  the  kidney  or  the  whole  kidney  has  not  been 
followed  by  a  recurrence  after  several  years  that  the 
disease  in  a  large  number  of  cases  must  be  primary. 

Nephrotomy  is  selected  for  cases  where  there  is  sep- 
sis from  reteution.  Primary  nephrectomy  is  justifiable 
ouly  when  one  can  be  sure  of  tlie  sound  condition  of 

'  Ceutbl.  f.  Chir.  189S  ;  Bil.  xxv.'s.  1013. 
*  Annals  of  Surgery,  1898,  vol.  xxvii,  p.  553. 
'  Paris.  Masson  &  Co,  1893,  288. 


the  other  kidney.  If  one  cannot  be  certain,  then  the 
surgeon  should  do  a  nephrotomy,  and  later,  if  desirable, 
the  nephrectomy  can  be  done.  When  the  kidney  is 
removed  as  large  a  piece  as  possible  of  the  ureter 
should  be  removed  also. 

His  statistics  show  seven  nephrotomies,  namely, 
two  died  from  the  operation ;  three  improved,  but 
healed  with  a  fistula;  two  became  well,  in  one  at  the 
end  of  two  years,  in  another  at  the  end  of  five  years ; 
nine  nephrectomies;  seven  primary,  two  secondary 
cases;  no  deaths;  two  cases  well  at  end  of  five  and  a 
half  and  six  and  a  half  years. 

THE    TREATMENT    OF    URAOIIUS    FISTULA. 

E.  Lexer  has  written  an  interesting  article  on  this 
subject.^"  He  concludes  that  the  congenital  aud  ac- 
quired varieties  diti'er  essentially  as  regards  the  facility 
with  which  a  patient  is  cured.  The  cause  in  the  con- 
genital cases  is  essentially  some  slight  obstruction  to 
the  escape  of  uriue  in  the  normal  direction  ;  for  ex- 
ample, phimosis,  contraction  of  the  urethra,  a  fold  of 
the  vesical  mucous  membrane.  Such  cases  often  heal 
if  the  urine  can  be  made  to  escape  normally  and  the 
fistula  closes  by  cicatricial  contraction  produced  by 
simple  cauterizatiou  or  by  resection  of  the  urachus  and 
suture  of  the  mucous  membrane  wound,  as  has  been 
done  by  Delag6niere  and  Slierlin. 

In  acquired  fistulaj  it  has  been  found  that  frequently 
the  lowest  part  of  the  fistula  has  not  been  destroyed, 
but  that  in  the  lig.  vesicas  medieu  there  exists  an 
epithelial  tube  patent  to  a  sound.  Under  these  con- 
ditions a  fistula  first  appears  when  a  valve-like  fold  of 
mucous  membrane  at  the  bladder  opening  is  insufficient. 
In  such  a  case  v.  Luschka  operated  successfully  by 
tracking  the  fistula  to  its  junction  with  the  fundus  of 
the  bladder,  cutting  it  off  at  this  poiut  and  suturing 
the  bladder  opening.  The  bladder  had  in  this  case,  as 
in  one  of  v.  Bramaun,  the  shape  of  a  long,  thick-walled 
tube.  It  is  possible  only  by  a  microscopic  examina- 
tion to  distinguish  such  cases  of  fistulse  of  the  urachus 
from  an  abscess  of  the  bladder  wall  which  has  per- 
forated. 

An  attempt  should  be  made  to  close  congenital 
fistulre  directly  after  birth  by  the  simplest  means,  such 
as  excision  of  orifice  and  suture.  If  unsuccessful  one 
should  make  a  radical  operation  later  in  life,  since  the 
peritoneal  cavity  is,  as  a  rule,  opened. 

In  the  acquired  cases  Lexer  advises  the  Bramann 
operation  without  injuring  the  peritoneum,  that  is,  the 
fistula  is  split  open  from  the  umbilicus  to  the  bladder 
aud  the  epithelial  layer  dissected  off.  When  the  epi- 
thelial layer  unites  with  the  abnormally  shaped  fundus 
of  the  bladder  the  entire  tube  and  a  suHicient  layer  of 
the  thickened  fibrous  wall  is  dissected  free,  cut  off  at 
the  fuudus  of  the  bladder  and  the  bladder  sutured. 

LIPOMA    OF    THE    VAS    DEFERENS. 

A  description  of  such  growths  which  are  quite  rare 

has  recently  been   published.'^     These   growths    arise 

from  the  adipose  tissue  of  the  cord  or  the  sub-serous 

fat  layer  but  always  develop  within  the  tunica  vaginalis 

corum.     Gabryszeski,  the  author  of    the    article,  has 

collected  29  cases,  one  of  which  was  his  own  and  was 

operated.     Gabryszeski  found  in  fifty  cadavers  that  iu 

each  case  in  the  loose,  perivascular,  connective  tissue 

about  the  "  processus   vaginal  peritonaji  "  macroscopi- 

cally  visible  fat  lobules  which  usually  were  continuous 

1"  V.  Laiigenlieck's  .-Vi^b..  Ud.  Ivii,  llefl  1. 

"  Deutsche  Zuiiscbv.  f.  Chir.,  1S98,  Bd.  xlvii,  8.  317. 
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witli  tbe  subperitotieum  f.at  layer.  When  the  lipoma 
develops  from  these  fat  lobules  it  is  called  primary  in 
distinction  to  those  which  begin  in  the  neighborhood 
of  the  cord,  and  later  by  increasing  occupy  its  position. 
The  tumor  is  usually  discovered  accideutly.  The  pa- 
tient happens  to  feel  a  small  mass  in  the  scrotum 
which  gradally  grows  and  by  its  size  causes  discomfort. 
A  positive  diagnosis  is  often  impossible.  The  treat- 
ment is  enucleation  and  on  account  of  the  difficulty  in 
making  a  positive  diagnosis  should  be  done  early. 

{To  be  c&ntinufd.) 


iScportjef  of  ^ocietici^. 

THE   NEW  YORK    STATE   MEDICAL   ASSOCIA- 
TION. 

Fifteenth  Annual  Meeting  at  the  Mott  Memorial 
Hall,  New  York  City,  October  18-20,  1898. 

DISCUSSION    ON    intestinal    OBSTRUCTION,  HELD  ON 
THE    SECOND    AND    THIRD    DAY    OF    THE    SESSION. 

The  discussion  was  opened  by  Dr.  Parker  Syms,  of 
New  Y'ork  Couuty,  who  presented  a  general  introduc- 
tion to  the  subject.  No  pathic  condition  of  more  im- 
portance, he  said,  could  eiigiige  the  attention  of  the 
profession,  for,  while  it  frequently  proved  fatal,  it  was 
in  reality  one  which  was  absolutely  curable  if  promptly 
recognized  and  properly  treated.  Unfortunately,  how- 
ever, it  was  too  often  neither  so  recognized  nor  so 
treated,  and  it  could  not  be  doubted  that  a  more  thor- 
ouoh  knowledge  of  the  subject  would  lead  to  the  sav- 
ing of  many  lives  that  were  now  sacrificed.  The  con- 
dition was  apt  to  be  mistaken  for  simple  constipation 
with  more  or  less  ptomaine  poisoning  from  retained 
products,  yet  the  symptoms  were  really  very  different. 
Whenever  any  portion  of  the  intestine  became  incar- 
cerated and  a  loop  was  being  strangulated,  we  always 
had  the  element  of  abdominal  shock. 

As  a  rule,  the  general  practitioner  was  loathe  to  re- 
sort to  operative  procedures,  and,  consequently,  while 
he  was  temporizing,  most  valuable  time  was  lost.  It 
was  folly  to  attempt  to  reduce  an  intestinal  strangula- 
tion by  means  of  cathartics,  which  not  only  did  no 
good,  but  were  even  liable  to  cause  much  injury.  As 
well  might  we  attempt  to  remove  a  tourniquet  from 
tlie  thigh  with  internal  doses  of  calomel. 

Having  enumerated  the  principal  causes  of  obstruc- 
tion, he  said  that  tlie  class  of  cases  due  to  impaction 
of  feces  was  an  exception,  in  that  medication  might 
possibly  prove  of  service,  but  even  here  it  was  better 
to  operate  before  waiting  very  long  for  medicines  to 
act.  Knemata,  however,  might  be  tiiorouglily  tried 
before  resorting  to  laparotomy.  The  diagnosis  of 
fecal  impaction  having  been  satisfactorily  made,  it  was 
proper  to  use  high  injections,  reaching  as  far  as  the 
ileum,  hut  if  these  failed  to  relieve  the  condition,  an 
early  resort  to  operation  was  called  for.  If  done 
promptly  we  would  |!robal)ly  have  a  comparatively 
vigorous  patient  to  deal  with  ;  while,  if  delayed  too 
long,  we  would  have  a  dying  patient  with  a  gangre- 
nous intestine.  U  there  were  any  doubt  as  to  the  diag- 
nosis, laparotomy  should  be  performed  for  the  purpose 
of  exploration.  Volvulus  was  a  compiratively  rare 
variety  of  obstruction,  and  one  in  which  it  was  impossi- 
ble to  make  a  diagnosis  without  laparotomy.     It  was 


always  acute  and  very  dangerous.  It  was  a  matter  of 
the  utmost  importance  to  recognize  chronic  forms  of 
obstruction  atiended  with  signs  of  strangulation.  As 
soon  as  the  region  involved  was  determined,  laparotomy 
should  be  done.  According  to  the  special  circumstances 
of  the  case  the  operation  might  be  very  simple  or  one 
of  the  most  ditricult  and  intricate  in  the  domain  of  sur- 
gery. There  was  always  the  dual  problem  to  deal 
with,  the  cause  of  the  obstruction  and  the  actual  condi- 
tion of  the  affected  parts. 

Dr.  E.  D.  Ferguson,  of  Troy,  Rensselaer  Couuty, 
read  a  paper  on 

THE    CAUSES     of     ACUTE    INTESTINAL     OBSTRUCTION, 
WITH    A    DESCRIPTION    OF    THEIR    MECHANISM. 

He  said  that  the  term  obstruclioii  was  not  always 
strictly  descriptive  of  the  condition,  as,  for  instance, 
when  the  trouble  was  due  to  intestinal  paralysis  ;  and 
he  thought  the  Anglo-Saxon  word  stoppage  would  be 
a  better  one  for  it.  In  three  cases  in  which  he  was 
about  to  operate  it  had  been  his  good  fortune  to  find 
out  before  doing  the  laparotomy  that  the  stoppage  of 
the  bowels  was  due  to  lead  paralysis.  Having  referred 
to  paresis  from  peritonitis,  ptomaines,  toxins,  etc.,  he 
said  that  while  some  doubted  the  (lossibility  of  occlu- 
sion of  the  intestines  from  mere  dynamic  causes,  there 
could  be  no  question  that  cases  of  this  kind,  without 
any  mechanical  obstruction,  were  sometimes  met  with. 

As  to  mechanical  causes  of  obstruction,  they  could 
be  classed  in  three  divisions  : 

(1)  Conditions  without  the  intestinal  walls. 

(2)  Conditions  within  the  walls. 

(3)  Conditions  relating  to  the  intestinal  wall,  as,  for 
instance,  intussu8cet)tion  caused  by  a  polypus. 

In  the  first  class  of  causes  we  had  first  tumors  and 
displaced  viscera.  lu  over  seventy-five  cases  of  this 
kind  the  obstruction  was  in  the  fixed  part  of  the  intes- 
tines, and  the  rectum  led  in  frequency.  In  view  of 
the  commonness  of  abdominal  growths  of  various  kinds, 
it  was  somewhat  singular  that  this  cause  was  not 
ofteuer  met  with.  When  the  seat  of  obstruction  was 
above  the  pelvic  brim  it  was  more  frequently  due  to 
traction,  and  in  this  connection  Dr.  Ferguson  related 
a  case  caused  by  a  retroverted  uterus  which  had  at- 
tained the  size  of  a  gravid  uterus  in  the  third  month, 
where  relief  was  afforded  by  the  reposition  of  the  or- 
gan. In  the  next  place,  we  had  compression  by  bands 
and  cords.  In  the  majority  of  cases  these  were  the 
result  of  peritoneal  inflammation,  and  the  segment  of 
bowel  affected  was  almost  always  in  the  small  intes- 
tine, and  generally  the  ileum.  Still,  any  portion  of 
the  peritoneal  cavity  might  be  involved;  but,  curiously 
enough,  the  omentum,  which,  from  its  position  we 
might  expect  to  be  the  frequent  seat  of  trouble,  was 
rarely  affected.  Another  curious  fact  was  the  rarity 
of  more  than  one  hand  or  cord.  The  length  and  posi- 
tion of  the  band  determined  in  a  measure  the  character 
of  the  obstruction,  and  the  mechanism  of  the  obstruc- 
tion was  usually  very  simple.  The  cords  met  with  in 
the  abdominal  cavity  might  become  detached,  and,  like 
a  whip-lash,  get  knotted,  and  the  practical  point  was 
to  discover  in  any  case  whether  we  had  to  deal  with  a 
loose  cord  or  a  fixed  band.  Strangulation  by  Meckel's 
diverticulum  was  mentioned  as  sometimes  occurring. 
In  the  third  place  we  had  compression  in  apertures. 
This  was  the  largest  class,  and  included  the  hernias. 

Having  spoken  of  the  mechanical  details  of  causa- 
tion, he  passed  on  to  the  second  division  of   causes, 
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couditioiis  operating  within  the  intestinal  walls.  In 
these  were  included  impacted  feces,  gall-stones  and 
foreign  bodies  of  various  kinds,  among  which  it  was 
now  necessary  to  mention  tiie  Murphy  button. 

The  most  important  of  the  tliird  division  was  the 
telescoping  of  the  bowel  known  as  intussusception,  which 
constituted  more  than  one-third  of  all  the  cases  of  in- 
testinal obstructiou.  The  external  of  the  three  layers 
thus  formed  was  known  as  the  intussuscipiens  or  sheath, 
the  innermost  the  entering  layer,  and  the  middle  one, 
the  returning  layer.  There  might  be  double  and  even 
triple  intussusceptions,  but  they  were  rare.  There 
were  spasmoilic  forms  and  paralytic  forms,  and  the 
latter  showed  that  the  innervation  of  the  bowel  was  an 
important  factor.  Another  important  element  in  the 
causation  was  peristalsis  ou  the  part  of  the  sheath. 

In  obstructions  due  to  physical  conditions  relating  to 
the  wall  of  the  intestine  were  included  stricture  and 
volvulus.  Stricture  was  usually  chronic  and  either 
cicatricial  or  cancerous  in  character.  It  became  acute 
only  under  special  circumstances.  Volvulus,  or  the 
twisting  of  the  intestine  so  that  its  lumen  became  oc- 
cluded, might  be  either  around  the  mesenteric  axis  of 
the  bowel,  or  more  or  less  directly  along  the  line  of 
the  bowel  ;  the  transverse  twist  and  the  longitudinal 
twist.  Volvulus  was  most  commonly  met  with  in  the 
sigmoid  flexure,  and  among  the  circumstances  favoring 
its  production  was  a  long  mesentery.  The  degree  of 
twisting  varied  greatly  in  different  cases,  and  if  it  was 
pronounced  there  was  very  little  hope  of  a  natural 
restoration  of  the  parts.  One  event  to  be  looked  for 
was  the  early  development  of  peritonitis. 

Dr.  George  D.  Stewart,  of  New  York  County, 
read  a  paper  ou 

THE    CAUSES    OF    CHRONIC  INTESTINAL  OBSTRUCTION. 

The  acute  and  chronic  forms  of  obstruction  were  so 
closely  associated,  he  said,  that  the  distinguished  au- 
thority, Treves,  made  no  distinction  between  the  two. 
Most  writers  agreed  that  chronic  obstruction  was  usu- 
ally a  partial  occlusion  of  the  bowel  which  might  at 
any  time  assume  an  acute  form  under  favoring  condi- 
tions. By  far  the  most  common  cause  was  stricture, 
either  benign  or  malignant.  Simple  stricture,  partial 
or  comjilete,  usually  followed  the  healing  of  an  ulcer. 
The  character  of  the  primary  ulcer  had  much  to  do 
with  the  production  of  stricture.  Round  or  longitudi- 
nal ulcers  were  rarely  followed  by  this  condition,  those 
of  irregular  outline  being  usually  responsible  for  it. 
It  was  doubted  by  Treves  whether  typhoid  ulcerations 
ever  resulted  in  the  formation  of  stricture.  Stricture 
might  also  result  from  injury  and  it  might  be  congeni- 
tal. The  latter  form  was  very  rare  and  usually  com- 
plete. That  the  stricture  produced  was  chronic  rather 
than  acute  was  due  to  the  slow  contraction  of  the  cica- 
tricial tissue  resulting  from  ulceration  and  the  gradual 
involvement  of  the  intestinal  wall. 

Having  spoken  of  the  characters  of  stricture  due  to 
malignant  disease,  and  mentioned  that  secondary  car- 
cinoma closely  resembled  primary,  he  said  the  next 
most  frequent  cause  of  chronic  obstruction  was  paresis 
of  the  intestinal  wall,  with  fecal  impaction.  It  was 
apt  to  occur  during  an  apoplexy  or  other  exceptional 
call  upon  the  patient's  forces,  but  sometimes  resulted 
from  simple  lack  of  exercise.  He  described  the  condi- 
tions usually  present,  and  then  said  that  when  a  local- 
ized peritonitis  resulted  iu  cure  we  might  have  chronic 
intussusception   produced.     Again,   adhesions   due   to 


peritoneal  innammation-bauds  might  produce  obstruc- 
tion by  their  slow  contraction,  while  an  adhesion  lying 
over  the  intestine  and  not  joining  it  to  any  viscus 
might  cause  obstruction  by  puckering  the  bowel. 
Mesenteric  gland  disease  was  a  very  common  cause  of 
these  false  ligament?,  and  they  might  also  result  from 
tubercular  peritonitis.  Strangulation  by  diverticula, 
such  as  Meckel's,  sometimes  caused  obstruction.  A 
loop  of  intestine  might  either  become  (ixed  under  an 
arch  of  the  diverticulum,  or  the  latter,  when  unattached 
and  with  a  clubbed  extremity,  might  tie  itself  in  a  knot 
about  the  pedicle  of  the  loop.  Benign  growths  of  the 
intestinal  wall  were  rare.  In  conclusion,  he  spoke 
briefly  of  volvulus  of  the  sigmoid  flexure,  obstruction 
by  the  pressure  of  tumors,  etc.,  external  to  the  bowel, 
foreign  bodies,  gall-stones,  etc. 

Dr.  J.  W.  S.  GouLEr,  of  New  York  County,  read 
a  paper  on 

INTESTINAL     OBSTRUCTION     DUE     TO     IMPACTION      OF 
FECES,    GALL-STONES,    FOREIGN    BODIES,    ETC. 

Impaction  of  feces,  he  faid,  was  preceded  by  long- 
standing constipation.  The  patient  might  perhaps 
even  have  one  or  two  stools  of  a  certain  character 
every  day,  and  be  deceived  into  the  belief  that  his 
bowels  were  acting  regularly,  but  the  impaction  was 
going  on  all  the  time.  The  best  method  of  treatment 
for  the  condition  he  believed  to  be  the  slow  and  grad- 
ual irrigation  of  the  intestines  with  warm  saline  water, 
together  with  two  or  three  large  enemata  at  intervals 
of  two  days.  As  an  adjuvant  laxatives  in  small  doses 
were  of  service.  Large  doses  of  cathartics  he  thought 
were  more  likely  to  do  harm  thau  to  be  helpful.  The 
enteroliths  liable  to  cause  obstruction  were  at  least 
five  different  kinds,  namely.  (I)  gallstones;  (2)  fecal 
masses  largely  composed  of  calcareous  matter,  such  as 
is  seen  in  the  stools  of  dogs  ;  (3)  masses  largely  com- 
posed of  vegetable  matter,  such  as  the  avenolith,  or 
oat-stone,  resulting  from  excessive  use  of  oat-meal ;  (4) 
masses  composed  of  solid  medicinal  substances,  such 
as  magnesia,  bismuth,  etc. ;  (."))  foreign  bodies  serving 
as  nuclei  for  the  formation  of  hard  masses  of  various 
size.  When  enteroliths  of  any  of  these  kinds  caused 
obstruction  of  the  bowels  they  were  to  be  removed  by 
laparotomy.  Foreign  bodies,  he  went  on  to  say,  en- 
tered the  intestinal  tract  by  way  of  the  mouth  and  the 
anus,  and  sometimes  through  penetrating  wounds  of 
the  abdomen.  The  swallowing  of  coin,  though  of 
common  occurrence,  seldom  caused  any  serious  incon- 
venience. The  remainder  of  the  paper  was  devoted  to 
the  citation  of  a  large  number  of  curious  ca-es  collected 
from  various  sources,  in  which  foreign  bodies  of  un- 
usual character  were  taken  into  the  alimentary  tract. 

Dr.  J.  D.  Rdsh.\iore,  of  Kings  County  (Brooklyn), 
read  a  paper  ou 

THE    DIAGNOSIS     AND     TREATMENT    OF    ACUTE    INTES- 
TINAL   OBSTRUCTIO.V. 

The  usual  symjitoms  were  pain,  nausea,  vomiting 
and  collapse,  with  the  possible  presence  of  an  abdomi- 
nal tumor.  There  was  generally  failure  to  pass  either 
feces  or  gas,  but  in  cases  of  intussusception,  at  least  in 
the  earlier  stages,  diarrhea  was  present.  The  usual 
situation  of  the  trouble  was  iu  the  small  intestine  In 
every  case  it  was  of  the  utmost  importance  to  bear  in 
mind  the  possible  existence  of  hernia.  Cliuically  it 
was  the  most  frequent  form  of  obstruction.  Agaiu, 
the  symptoms  of  acute  obstruction  might  all  be  pres- 
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ent  in  some  otlier  couditions,  such  as  peritonitis  aud 
lead  poisoniug. 

Our  first  duty  to  the  patient,  then,  was  to  find  out 
whether  he  had  a  strangulated  hernia  or  not.  If  there 
was  any  doubt  about  the  matter  a  sitnple  exploratory 
incision  under  cocaine  anesthesia  should  be  resorted  to. 
When  the  obstruction  was  located  in  the  large  intes- 
tiue  Kelly's  rectal  tubes  might  be  of  service  in  the  di- 
agnosis. The  cases  presentiug  the  greatest  difficulty 
were  those  in  which  the  trouble  was  entirely  intra- 
abdominal. We  had  to  differentiate  betweeu  mechan- 
ical aud  non-mechauical  causes,  and  little  or  no  help 
could  be  derived  from  the  use  of  cathartics.  An  ex- 
ploratory laparotomy  furnished,  in  fact,  the  only  means 
of  making  an  exact  diagnosis.  This  was  a  certain  and 
not  unsafe  method,  and  it  was  cue  justified  by  the  con- 
dition of  the  patient.  In  regard  to  the  statistics  of  op- 
eration Dr.  Rushmore  quoted  extensively  from  the 
paper  of  Dr.  Fitz,  of  Boston,  read  before  the  Congress 
of  Physicians  and  Surgeons,  1898. 

There  was  no  symptom  that  was  always  present. 
Even  pain  might  be  absent.  Fecal  vomiting  was  most 
frequent  where  the  obstruction  was  caused  by  gall- 
stones, but  the  figures  at  our  command  were  of  such  a 
character  as  to  show  that  little  reliance  could  be  placed 
on  them  in  making  a  correct  diagnosis.  The  previous 
history  of  the  patient  and  other  concomitant  circum- 
stances might  perhaps  guide  us  to  some  extent.  The 
use  of  cathartics,  as  has  been  mentioned,  was  of  no 
avail,  and  puncture  of  the  intestines  could  give  but 
little  assistance,  and  was  not  devoid  of  more  or  less 
risk.  General  anesthesia  would  usually  throw  much 
light  on  the  case  by  abolishing  muscular  rigidity  and 
allowing  the  physician  to  make  a  more  thorough  ex- 
amination of  the  parts.  If  this  failed  to  establish  a 
reasonably  satisfactory  diagnosis  the  only  means  left 
was  au  exploratory  laparotomy.  This  enabled  us  in  a 
few  minutes  to  recognize  the  exact  condition,  so  that 
we  could  then  definitely  pronounce  whether  the  ob- 
struction was  due  to  a  mechanical  or  a  septic  cause. 
The  risks  of  the  procedure  were  very  slight,  and  on 
account  of  the  complete  examination  it  enabled  us  to 
make,  it  could  be  confidently  asserted  that  we  could  be 
more  certain  of  our  diagnosis  in  the  abdominal  cavity 
than  in  either  the  cranial  or  the  thoracic.  This  was  a 
field  of  exact  diagnosis. 

The  indications  for  treatment  were  simple.  No 
where  in  surgery  was  it  more  important  to  remove  the 
cause  of  trouble  as  soon  as  found.  The  danger  of  de- 
lay was  great.  The  earliest  possible  diagnosis  having 
been  arrived  at,  the  case  was  to  be  treated  according 
to  the  couditions  found  present.  As  to  imperforate 
anus,  for  instance,  there  was  no  dispute  as  to  what  was 
to  be  done.  So,  in  strangulated  hernia  there  was  no 
dispute.  Taxis  having  failed  to  reduce  it,  an  immedi- 
ate operation  was  called  for,  and  tlii.s  might  be  either 
partial  or  complete,  according  to  circumstances.  As  a 
rule,  a  |>atienl  suffering  from  acute  intestinal  obstruc- 
tion should  not  be  allowed  to  go  more  than  forty-eight 
hours  without  an  operation.  Even  in  septic  peritonitis 
la|)arolomy  should  bo  resorted  to  in  selected  cases. 
Certainly  notliing  else  could  possibly  save  tiie  patient, 
and  while  the  mortality  was  necessarily  larger  in  this 
class  of  cases,  a  sufficient  number  of  recoveries  had 
been  observed  to  amply  justify  the  operation. 

The  statistics  of  acute  intestinal  obstruction  showed 
a.  mortality  under  medical  treatment  of  75  per  cent. 
In  obstruction  from  intussusception,  volvulus  and  stran- 


gulated, the  chances  had  been  shown  to  be  largely  in 
favor  of  operation.  Without  operation  the  mortality 
was  9.5  per  cent.,  and  with  operation  G7..3  per  cent.,  a 
saving  of  nearly  25  per  cent.  The  percentage  of  re- 
coveries was  much  larger  than  (hose  in  cases  where 
the  operation  was  done  early,  and  the  figures  of  Wig- 
gin  (1896)  showed  a  mortality  of  only  22  per  cent,  in 
all  cases  operated  on  within  forty-eight  hours,  or  before 
the  bowel  had  become  gangrenous  and  the  patient  ex- 
hausted. In  speaking  of  the  statistics  of  other  authors, 
he  said  that  the  time-limit  (forty-eight  hours)  seemed 
largely  to  explain  the  discrepancies  met  with.  Thus, 
in  a  series  of  cases  collected  by  Fitz  the  mortality  v^as 
only  about  60  per  cent,  in  those  treated  medicinally, 
and  80  per  cent,  in  those  treated  surgically  ;  but  an 
examination  of  the  list  showed  that  in  only  two  cases 
was  the  operation  performed  before  the  third  day. 

This  point  was  to  be  emphasized,  that  not  only  was 
there  very  great  risk  in  delay,  but  also  in  the  use  of 
mechanical  force  for  distending  the  bowel  with  water 
or  air  in  the  non-operative  treatment.  Such  risk,  he 
believed,  was  far  greater  than  that  from  anesthesia 
and  the  performance  of  laparotomy.  Dr.  Fitz  had 
concluded  his  valuable  paper  with  the  statement  that 
it  was  advisable  usually  to  keep  up  the  use  of  injec- 
tions for  three  days.  If  by  that  time  these  had  proved 
inefficacious,  the  case  was  no  longer  medical  but  surgi- 
cal. Dr.  Rushmore  thought  the  case  should  be  con- 
sidered a  surgical  one  before  the  third  day.  In  cases 
of  this  kind  the  general  practitioner  was  too  often  wont 
to  say,  "  Let  us  wait  and  see."  The  surgeon,  how- 
ever, pointed  out  a  better  way,  to  see  and  wait. 
iTo  be  continued.) 


THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 

MALCOLM   STOKER,  M.D.,   SECRETARY. 

Meeting,  May  17,  1898,  at  8  p.  m.,  Dr.  F.  H. 
Davenport  in  the  chair. 

Dr.  Alfred  Worcester  read  a  paper  entitled 

district-visiting   nursing    in    obstetrical 
practice.^ 

Dr.  J.  P.  Reynolds  spoke  of  the  duties  of  the  ob- 
stetrician aud  the  importance  of  the  proper  prepara- 
tion of  the  patient  for  labor,  and  also  of  the  burden 
that  "  trained  nurses  "  are  to  the  class  of  patients  Dr. 
Worcester  has  referred  to.  He  hoped  that  it  might 
prove  possible  to  carry  into  effect  the  reforms  advocated 
in  this  paper. 

Dr.  a.  D.  Sinclair:  In  the  early  days  before 
trained  nurses,  of  course  the  physician  had  himself  to 
do  everything  that  Dr.  Worcester  has  outlined  as  part 
of  the  nurse's  duty.  When  the  "  trained  nurse  "  ap- 
peared, her  extraordinary  knowledge  was  often  the 
most  noticeable  thing  about  her  aud  she  often  was  a 
sore  trial  to  both  the  patient  and  the  physician.  Dis- 
trict nursing  as  described  by  Dr.  Worcester  must  work 
most  admirably. 

'Dk.  J.  G.  Blake  asked  for  more  definite  informa- 
tion as  to  the  actual  working  of  the  system  in  Wal- 
tham. 

Dr.  Worcester:  In  Waltham  I  have  a  district 
nurse  at  every  lying-in  case  I  attend,  the  majority  of 
which  are  among  the  poorer  classes,  or  at  least  among 
V. '  See'page  537  of  tlio  Journal. 
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those  who  cannot  afford  to  have  an  ordinary  costly 
trained  nurse.  When  I  am  engaged  to  attend  npon  a 
case,  the  patient  at  the  same  time  engages  the  nurse. 
The  nurse  stays  with  the  woman  from  the  first  symp- 
tom of  lahor  until  an  hour  or  two  after  the  baby  is 
washed  aud  dressed  ;  she  makes  another  visit  ten 
hours  later,  and  then  a  visit  twice  a  day  for  ten  days, 
receiving  one  dollar  for  her  service  at  the  labor  and 
tweut^-Kve  cents  for  each  subsequent  visit.  Tiiis  sys- 
tem now  obtains  in  many  of  the  smaller  cities  in  Mas- 
sachusetts. Ten  years  ago  we  thought  that  six  nurses 
would  be  an  over-supply  for  Waliham;  we  now  keep 
forty  or  fifty  busy.  These  nurses,  I  wish  it  under- 
stood, are  in  course  of  training,  and  the  money  goes 
to  the  hospital.  The  value  of  the  experience  is  so 
great  that  graduates  often  come  back  for  a  course. 

Dr.  Blake:  Is  it  your  desire  to  have  schools  es- 
tablished in  the  smaller  cities  or  how  are  you  going 
to  educate  the  nurses  away  from  the  large  towns  ? 

Dr.  Worcester:  The  idea  that  nurses  can  he 
trained  only  at  the  large  hospitals  is  a  very  modern 
notion  indeed.  Trained  nursing  started  in  the  little 
town  of  Kaiserwerth.  As  it  is  now  the  aggregate 
number  of  nurses  at  the  schools  in  the  smaller  towns 
is  greater  than  that  of  those  in  the  schools  in  the 
large  cities.  Now  almost  every  town  of  10,000  inhab- 
itants has  its  training-school,  and  their  nurses  get  prac- 
tical obstetrical  experience  in  the  way  1  have  outlined. 
In  London  now  the  instruction  obstetrical  nurses  have 
is  of  the  practical  kind  and  not  in  hosjiitals. 

Dr.  Higgins  spoke  of  the  system  in  vogue  in  Bos- 
ton, under  which  the  care  given  by  out-patient  nurses 
connected  with  the  Boston  Lying-in  Hospital  is  lim- 
ited to  after-treatment,  the  preparation,  etc.,  being 
done  by  medical  students  who  needed  the  experience. 
At  the  Lying-in  Hospital  the  nurses  get  the  instruc- 
tion Dr.  Worcester  has  outlined,  and  are  quite  com- 
petent to  carry  on  a  case  in  the  manner  he  describes. 
While  recognizing  the  value  of  the  practical  work,  the 
speaker  did  not  see  how  it  could  be  given  in  our  larger 
hospitals.  At  the  City  Hospital,  for  instance,  they 
have  a  didactic  course  but  no  practical  work. 

Dr.  Gushing  :  The  question  of  the  legal  responsi- 
bility of  the  physician  arises.  I  fear  that  if  a  phy- 
sician trusted  to  a  nurse  to  notify  him  when  needed, 
and  an  accident  occurred,  it  would  go  hard  with  him  if 
he  gave  that  excuse.  The  midwife  seems  to  me  the 
logical  outcome  of  Dr.  Worcester's  methods.  With 
the  great  struggle  for  existence  it  is  a  great  question 
how  desirable  it  is  to  turn  over  to  nurses  much  of  the 
work  now  done  by  the  doctor,  and  I  doubt  very  much 
whether  the  younger  men  will  thank  us  for  it.  Find- 
ing that  nurses  are  dependent  upon  obstetrics  after 
graduatiou,  I  have  carried  out  much  of  this  system 
with  my  own  nurses,  sending  them  out  when  occasion 
offered  while  still  under  my  control. 

Dr.  Board.man  :  I  am  strongly  opposed  to  the 
higher  education  of  nurses.  I  believe  in  their  proper 
education — -not  as  physicians  or  obstetricians.  Of 
course  the  point  at  which  to  stop  is  an  arbitrary  one. 
I  recognize  the  value  of  a  good  nurse  ;  I  know  also 
how  that  value  is  diminished  if  she  knows  too  much. 
I  am  in  sympathy  with  the  idea  of  nur.ses,  while  still 
in  hospitals,  having  work  in  families.  A  nurse  gradu- 
ating with  high  rank  is  often  at  sea  when  she  comes 
into  a  private  family. 

Dr.  Engelmann  :  I  confess  to  a  certain  amount  of 
interest  as  to  what  this  is  going  to  lead  to.     If  the 


nurse  is  sufficiently  educated  to  know  enough  to  sum- 
mon the  doctor  at  the  proper  time,  she  is  quite  able  to 
conduct  a  normal  case.  It  seems  to  me  that  this  will 
involve  the  midwife  system,  and  American  women  are 
too  ambitious  to  remain  midwives.  I  certainly  should 
thiuk  the  result  of  so  much  teaching  would  be  to  place 
normal  cases  in  nurses'  hands. 

Dr.  Washburn  :  As  far  as  the  practical  results  of 
the  training  nurses  have  at  Waltham  goes  I  can  onlv 
say  that  it  is  very  good.  I  have  had  several  Waltham 
nurses,  and  have  yet  to  see  any  tendencv  to  assume 
undue  respousiblity.  The  difficulty  in  su]iplying  ob- 
stetrical nurses  for  families  of  moderate  means  is 
great,  and  has  been  discussed  at  length  in  this  Society. 
At  that  time  we  could  see  no  method  of  obtaining 
suitable  nursing  at  low  wages.  Nurses  that  were 
worth  having  would  not  go  to  a  case  for  less  than  fif- 
teen or  eighteen  dollars.  If  the  system  Dr.  Worcester 
describes  could  he  carried  out  it  would  be  a  great  ad- 
vantage to  the  patient.  The  great  ditficulty  would  be 
in  supplying  a  nurse  with  sufficient  work  to  make  her 
williug  to  take  up  that  line,  and  in  a  city  like  this  it 
would  be  hard  to  start  a  hospital  with  that  for  its 
main  work.  ]f  the  lying-in  hospitals  in  our  large 
cities  would  undertake  it  the  problem  would  be  solved. 

Dr.  Breck:  I  am  surprised  that  no  one  has  men- 
tioned the  fact  that  we  have  in  Boston  three  nurses, 
two  of  whom  are  graduates,  who  do  this  work  already, 
charging  two  dollars  for  assistance  during  labor  and  a 
dollar  for  each  subsequent  visit.  Of  course  the  prob- 
lem of  supplying  competent  nursing  to  the  lower  mid- 
dle class  is  a  very  difficult  one.  I  would  suggest  that 
it  might  be  met  by  the  establis-hment  of  a  well-ap- 
pointed hospital  to  which  any  reputable  physician  might 
send  his  cases  and  attend  them  himself. 

Dr.  Blake  called  attention  to  the  fact  that  there 
were  already  in  the  city  one  or  two  houses  of  this 
nature  conducted  by  nurses. 

Dr.  Cumston  asked  how  many  cases  a  nurse  is 
supposed  to  attend  before  she  is  regarded  as  compe- 
tent to  determine  the  position. 

Dr.  Worcester  :  I  never  try  to  teach  them  to  de- 
termine the  position.  They  are  taught  the  presenta- 
tions on  a  maunikin  and  are  expected  to  be  able  to  tell 
that. 

Dr.  Kingman  :  I  think  Dr.  Worcester  is  deserving 
of  much  gratitude  from  patients  for  his  persistent  fight 
in  this  direction.  There  can  be  no  question  but  that 
patients  are  dissatisfied  with  the  present  conditions, 
and  with  justice.  One  cannot  get  a  nurse  for  less  than 
fifteen  dollars  that  is  worth  having,  and  this  ought  not 
to  be  so. 

Dr.  Worcester  :  It  would  be  perfectly  possible  for 
Boston  to  obtain  a  large  amount  of  competent  nursiu" 
for  the  poorer  classes  at  low  rates  if  the  training 
schools  would  adopt  a' three  years'  course,  and  during 
it  give  outside  training  uniler  physicians  connected 
with  the  schools.  Then  Boston  would  regain  the  po- 
sition and  reputation  as  a  teaching  centre  for  nursing 
that  she  certainly  has  lost ;  for  while  other  places  have 
advanced,  Boston  has  stood  still.  If  this  were  done, 
the  poor  in  Boston  could  have  the  same  care  at  the 
same  low  rates  their  country  sisters  do.  I  must  em- 
phatically protest  against  the  idea  expressed  here  to- 
night that  there  is  danger  that  nurses  can  he  taught 
too  much.  The  more  they  are  taught  the  less  is  the 
danger  of  their  overstepping  the  proper  bounds  of  their 
position.     I  have  never  known  a  Waltham  graduate 


552 


BOSTON  MEDICAL  AXl)  SUROICAL  JOURNAL.      [Discembkk  1,  1898. 


uudertaking  to  conduct  a  labor,  although  they  all  know 
well  enough  that  a  normal  labor  will  take  care  of  itself. 
The  trouble  in  Boston  is  that  the  instruction  is  all  to 
the  student  and  not  to  the  nurse,  and  this  at  the  ex- 
pense of  the  patient.  As  has  been  said  to-night  the 
graduates  of  our  large  hospitals  are  not  trained  in  ob- 
stetrics. It  is  a  common  thing  for  Boston  nurses  to 
go  to  New  York  or  Philadelphia  for  a  course  in  obstet- 
rics, and  it  is  upon  obstetrics  that  most  of  them  must 
depend  for  their  bread  and  butter.  What  are  the  ob- 
jections to  providing  an  outside  course  in  obstetrics  to 
the  nurses  ?  Women  do  not  want  to  go  to  the  hospi- 
tals, as  Dr.  Breck  suggests,  and  I  know  a  low-rate  com- 
petent student  nurse  would  he  welcomed  by  thousands 
of  women.  Fears  have  been  expressed  at  the  practical 
working  of  our  system  at  Waltham.  There  is,  how- 
ever, absolutely  no  opposition  on  the  part  of  the  pro- 
fession in  places  where  it  has  been  tried.  There  should 
be  ten  times  as  many  nurses  as  doctors  ;  as  it  is,  there 
are  only  one-tenth  as  many. 

Dr.  Grant    demonstrated    the    specimens    from   a 
case  of 

EXTRAUTERINE   PREGNANCY   RECENTLT   OPERATED 
UPON  BY  DR.  BAKER. 


BOSTON   SOCIETY   OF   MEDICAL   SCIENCES. 

The  Boston  Society  of  Medical  Sciences  met  No- 
vember 15th,  the  President.  Dr.  H.  C.  Ernst,  in  the 
chair,  and  the  following  communications  were  made. 

Dr.  Theobald  Smith  spoke  of 

A  tcbercle  bacillus  having  a  low  degree  of 

VIRULENCE. 

The  organism  was  obtained  from  a  patient,  who, 
during  life,  had  presented  a  suppurating  swelling  of 
the  neck,  which  had  yielded  numerous  tubercle  bacilli. 
The  autopsy  showed  also  a  healed  lung  tuberculosis. 
Tlie  inoculation  experiments  made  by  Dr.  Smitli  showed 
that  the  bacilli  had  an  unusually  slight  virulence, 
that  tliere  were  no  foci  in  the  lungs  of  rabbits  inocu- 
lated in  the  ear  vein,  and  that  there  were  certain  un- 
usual variations  in  the  lesions  produced  in  guinea-pigs. 

Du.  W.  T.  -Porter  gave  the  results  of  work  done 
by  W.  ]}aumgarten  on 

INFARCTIONS    IN    THE    HEART. 

lie  bad  studied  the  distribution  of  the  coronary 
arteries  in  the  dog  and  cat  hy  aid  of  the  Rontgen  rays, 
after  injecting  the  vessels  with  a  mixture  of  starch  and 
subnitrate  of  bismutli.  Important  conclusions  were, 
that  branches  of  the  large  trunks  of  the  coronary 
artery  do  not  encroach  upon  the  distribution  of  other 
large  brandies  ;  that  the  isciieniic  area  remains  con- 
tractile mauy  hours  after  ligation  of  its  nutrient  artery, 
and  that  tlie  heart-sounds  are  not  affected  by  the  pres- 
ence of  infarctions  in  the  heart  walls. 

Dr.  Porter  also  described  an  experiment  which 
proves  that  the  co-ordination  of  ventricular  contrac- 
tion does  not  de|)end  upon  nerve  cells. 

Dr.  J.  (3uNK  Grf.kn  gave  the  results  of  one  hun- 
dred and  twenty-four  blood-counts  in  forty-four  pa- 
tients, relative  to  the  question  of 

I.KUCOCYTOSIS    IN    TYMPANIC    SUPPURATIONS. 

lie  found  that  leucocyiosis  was  present  iu  79.5  per 
cent,  of  the  cases,  and  absent  in  20.5  per  cent.,  and 


that  it  was,  therefore,  of  no  value  in  differential  diag- 
nosis from  other  intracranial  suppurations. 

Dk.  E.  a.  Darling  reported  an  interesting  case, 
in  whicii  a  mother  died  of  typhoid  fever  on  the  2l8t 
day,  having  given  birth  during  the  fever  to  a  seven 
montiis'  fetus.  Examination  of  the  child,  which  died 
in  a  few  days,  showed  no  evidence  of  the  transmission 
of  the  disease,  and  did  not  give  the  Widal  test. 

Dr.  G.  B.  Magrath  gave  a  lantern  demonstration 
of  elastic  tissue  in  the  walls  of  arteries.  His  general 
couclusiou  was,  from  a  large  number  of  arteries  ex- 
amined, that  the  distribution  of  elastic  tissue  bears  no 
relation  to  the  size  of  the  vessel,  but  probably  has  some 
definite  relation  to  its  function. 


iSeccnt  Hitcrature. 


Medical  Diagnosis;  A  Manual  of  Clinical  Methods. 
By  J.  J.  Graham  Brown,  M.D.,  F.R.C.P.E., 
F.R.S.  Ed.,  Assistant  Physician  to  the  Royal 
Infirmary,  Edinburgh  ;  Lecturer  on  the  Principles 
and  Practice  of  Medicine  in  the  School  of  Medi- 
cine of  the  Royal  Colleges,  P^dinburgh.  Fourth 
edition,  revised  and  enlarged.  With  one  hundred 
and  twelve  illustrations.  Philadelphia:  P.  Blakis- 
ton.  Son  &  Co.     1898. 

This  useful  manual,  which  has  been  for  some  time 
out  of  print,  has  been  recently  revised,  and  largely 
rewritten,  the  chapters  on  the  examination  of  the 
gastric  contents,  the  blood,  the  urine,  and  the  nervous 
system  having  been  greatly  amplified.  Numerous  illus- 
traiions  have  been  added,  which  add  considerably  to 
the  clearness  of  the  descriptions,  so  that  the  book  in 
its  present  form  is  a  very  complete  and  comprehensive 
manual  of  clinical  methods,  both  general  and  special. 

A  Manual  of  Surgery  for  Students  and  Practitioners. 
By  William  Rose,  M.B.,  B.S.,  London,  F.R.C.S., 
Professor    of    Clinical    Surgery  in   King's  College, 
London,  etc.,  and  Albert  Carless,  M.S.,  Loudon, 
F'.R.C.S.,  Senior  AssistiUt  Surgeon  King's   College 
Hospital,  etc.      1162  pages,  392  illustrations.     New 
York  :   William  Wood  &  Co.     1893. 
This  book,  like   many  recently  published,  aims  to 
"  present    the   facts  of    surgical  science    in  a   concise 
form"  adapted  to  the  needs  of  the  medical  student  or 
even  those  preparing  for  the  more  advanced  English 
examinations    iu    surgery.      The  requirements  of  the 
general  practitioner    has    also  been  considered.     The 
writers  admit   tint  it   has   been    difficult  to  compress 
modern   surgical   science   into  a  small    textbook    and 
state  that  ttiey  have  only  been  able  to  outline  much 
that  could  easily  have  been  more  elaborately  described 
had  space  permitted.     The  first  eight  chapters  of  234 
pages  are  devoted  to  general   subjects,  such  as  inflam- 
mation,  suppuration,  ulceration,  gangrene,   sepsis  and 
infection,  tumors,    cysts,    wounds,    hemorrhages,    etc. 
The    remaining    ones   describe  specific  traumatic  and 
pathological    conditions    of   special    regions.      Plastic 
surgery  and  amputations  occupy  each   a  chapter,  and 
the  book  concludes  with  a  chapter  on  anesthesia. 

The  book  is  very  concisely  written,  in  some  instances 
so  markedly  so  as  to  be  little  more  than  a  good  index 
of  the  8|)ecial  subjects  under  consideration.  Operative 
technique  is  quite  briefly  described,  and  is  usually  in- 
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eluded  iu  the  treatment  of  particular  lesions  or  diseases. 
Tlie  field,  however,  has  been  quite  thoroughly  covered 
and  the  reader  will  find  few  things  relating  to  surgery 
that  do  not  appear  in  these  pages  in  some  form  or 
other.  At  times  the  allusion  is  very  brief,  but  iu  otiier 
instances  an  extended  article  appears.  The  book  will 
well  fulfil  the  purpose  for  which  it  has  been  written, 
that  is,  a  text-book  for  students,  and  is  a  good  resume 
of  the  subject.  It  is  a  neat,  well  printed,  somewhat 
heavy  volume,  so  indexed  and  paragraphed  that  refer- 
ences to  au  especial  subject  or  part  of  a  subject  is  an 
easy  task  for  the  reader. 

Mements of  Histology.  By  E.  Klein,  M.D.,  F.R.S., 
Lecturer  on  General  Anatomy  and  Physiology  in 
the  Medical  School  of  St.  Bartholomew's  Hospital, 
London,  and  J.  S.  Edkins,  M.A.,  M.B.,  Joint 
Lecturer  on  and  Demonstrator  of  Physiology  in  the 
Medical  School  of  St.  Bartholomew's  Hospital,  Lou- 
don. In  one  12mo  volume  of  506  pages,  with  296 
illustrations.  Philadelphia  and  New  York :  Lea 
Brothers  &  Co. 

As  stated  in  the  preface,  this  book,  already  well 
known  to  students  of  the  subject,  has  been  revised, 
and  in  part  rewritten  to  meet  the  progress  of  research 
in  minute  anatomy.  Particularly  is  this  noticeable  in 
the  chapters  on  the  nervous  system,  in  which  the 
recent  ideas  of  cell  structure  and  arrangement  are 
given  due  weight,  and  the  text  much  increased  in 
value  by  numerous  illustrations.  An  attempt  has 
been  made  iu  this  section  to  use  the  method  of  photog- 
raphy, and  always  with  striking  success;  for  example, 
the  illustrations  ou  page  205  and  page  220  are  not  to 
instructive  as  diagrammatic  representations  would  be, 
owing  to  the  iuadaquacy  of  reproduction  of  the  origi- 
nal section.  In  other  portions  of  the  book  less  effort 
has  been  made  to  depart  from  the  ordinary  diagram- 
matic drawings,  on  the  whole,  with  advantage  in  a  text- 
book of  this  character. 

The  volume  is  well  printed,  not  bulky,  and  in  general 
is  certainly  to  be  recommended  to  the  class  of  students 
for  whom  it  is  intended. 

The  Essentials  of  Histology.  By  Edward  A.  Scha- 
FER,  F.R.S.,  Professor  of  Physiology  in  University 
College,  London.  New  fifth  edition,  revised  and 
enlarged.  Octavo,  350  pages,  with  325  illustrations. 
Philadelphia  and  New  York  :  Lea  Brothers  &  Co. 
1898. 

This  book  is  probably  better  known  and  more  uni- 
versally used  than  any  similar  text-book  in  the  English 
language.  With  the  advent  of  its  fifth  edition  its  popu- 
larity will  no  doubt  be  still  further  increased.  The 
arrangement  of  this,  as  of  previous  editions,  is  intended 
to  enhance  its  value  in  the  class  room.  It  is  divided 
into  forty-six  lessons,  each  of  which  is  designed  to 
occupy  the  student  from  one  to  three  hours.  No 
effort  has  been  made  to  introduce  the  newer  methods 
of  illustration  by  means  of  photography,  a  conserva- 
tism which  detracts  nothing  from  the  usefulness  of 
the  book  as  a  laboratory  guide.  It  is  admirably 
printed  ou  rather  thin  paper  in  the  American  edition 
and  it  may  safely  be  predicted  that  this  volume  will 
occupy  the  same  place  of  respect  that  its  predecessors 
have  before  it. 


A  Woman  Medical  Inspector.  —  According  to 
the  N.  T.  MedicalJournal,  Dr.  Mary  H.  Murray  has  been 
appointed  a  medical-inspector  of  schools  in  New  York. 


THE    BOSTON 

iifieDfcal  anD  ^itvgtcal  3iountaU 

THURSDAY,  December  1,1898. 


A  JouTnal  of  Medicine,  Surqery  and  Allied  Scienrex,  jmhlished  at 
Boston,  weekly,  by  the  undersigned. 

SuBSCRH'TIoN  Terms:  iZM  per  year,  in  advance,  pnstafjf'  paid, 
for  the  United  States,  Canada  and  Me.rico  ;  ^Q.56  jier  year /'or  all  for- 
eujn  countrif's  hrtnnr/ivg  to  the  Postal  Union. 

All  CKnimuiii'-iiliitnsfnr  the  Editor,  and  alt  books  for  revieio,  should 
he  adttn  .sv  </  to  fh,  I  ^'litttr  of  the  Boston  Medical  and  Surgical  Journal , 
2S3  Washiiuiloii  Sir,  ,1,  Boston. 

All  letters  conlaininy  business  communications,  or  referring  to  the 
publication,  subscription  or  ndvertising  department  of  this  Journal 
should  be  addressed  to  the  undersigned. 

Remittances  should  be  made  by  money-order,  draft  or  registered 
letter, payable  to 

DAMRELL  &   UPHAM, 
283  Washington  Street,  Boston,  Mass. 


THE    NATIONAL    QUARANTINE   CONVENTION 
AT   MEiMPIIIS. 

The  Memphis  Quarantine  Convention,  to  which 
reference  was  made  in  the  last  issue  of  the  .TouRNAL, 
ought  to  bring  us  within  measurable  distance  of  a  set- 
tlement of  the  vexed  question  of  the  nature  and  lim- 
its of  the  quarantine  service  of  the  country. 

The  call  for  the  meeting,  issued  by  the  Memphis 
C'hamber  of  Commerce,  vpas  addressed  to  those  only 
who  were  in  favor  of  a  comprehensive  control  of 
quarantine  under  the  authority  of  the  national  govern- 
ment, and  thus  were  cleared  away  many  of  the  diffi- 
culties which  have  hitherto  beset  such  conventions. 

Nearly  one  hundred  and  fifty  delegates  were  present, 
representing  States,  cities,  commercial  organizations  and 
some  of  the  great  railroad  systems  of  the  southwest. 
Though  many  medical  men  were  present  as  delegates 
from  the  various  public  health  authorities  of  the  coun- 
try, still  the  physicians  were,  upon  this  occasion,  in  a 
minority.  The  South  was,  naturally,  more  fully  repre- 
sented than  the  North,  .and  the  State  of  Mississippi, 
which  suffered  more  severely  from  the  eft'ects  of  yel- 
low fever  panic,  than  did  any  other  Southern  State 
during  the  recent  epidemic,  had  the  largest  delegation 
of  all. 

The  men  composing  the  various  delegations  are  dis- 
tinguished in  many  walks  of  life.  The  very  efficient 
chairman  of  the  meeting  was  Gen.  Luke  E.  Wright, 
of  Memphis,  formerly  attorney-general  of  his  State. 
At  the  head  of  the  Mississippi  delegation  was  ex-Gov- 
ernor Shands,  professor  of  law  in  the  University  of 
Mississippi. 

Ex-Governor  Bullock,  of  Georgia,  was  an  active 
and  influential  participant  in  the  work  of  the  body,  both 
in  committee-room  and  on  the  Hoor  of  the  Convention, 
and  was  ably  seconded  by  the  very  ('apable  Mayor  of 
Atlanta,  Mr.  Collier.  Tlie  chairmain  of  the  Louisi- 
ana representation  was  a  very  prominent  member  of 
the  Cotton  Exchange  of  New  Orleans,  and  though  he 
had  been  instructed  by  that  organization   to  resist  the 
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attempts  of  "  tlie  doctors  "  to  obtain  possession  of  the  ad- 
ministration of  quarantine,  was  able  to  support  heartily 
and  ably  the  resohitions  which  were  finally  adopted. 

Under  the  energetic  direction  of  the  Chairman  of 
the  Convention,  no  time  was  lost  in  the  usual  and  use- 
less discussions  upon  the  nature  and  proper  treatment 
of  yellow  fever,  for  he  discovered  the  happy  expedi- 
ent of  relegating  several  papers  upon  these  subjects, 
together  with  an  exhaustive  statement  of  our  duty  to 
the  new  possessions  of  the  United  States  beyond  the 
seas,  to  the  evening  sessions  of  the  Convention, 
while  the  sub-committees  of  the  meeting  were  at 
work  upon  tlie  matters  referred  to  them. 

For  a  proper  consideration  of  the  difficulties  wbicli 
attend  such  Conventions  as  this,  in  Southern  States,  it 
should  always  be  remembered  that  yellow  ferer  is  the 
one  disease  always  present  in  the  minds  of  the  South- 
ern people  when  the  question  of  quarantine  is  under 
discussion,  and  it  is  quite  apparent  that  this  collection 
of  men  ottered  no  exception  to  the  rule.  A  consid- 
erable number  of  those  present,  especially  among  the 
representatives  of  the  transportation  companies,  would 
undoubtedly  have  preferred  to  vote  for  some  measure 
which  gave  absolute  power  to  the  general  government 
in  times  of  yellow  fever  epidemic  and  to  stop  there, 
rather  than  to  go  on  with  the  consideration  of  a  gen- 
eral, system  for  the  protection  of  the  public  liealtii. 
It  was  well  therefore  for  Dr.  Hamilton,  one  of  the 
delegates  from  Illinois,  to  call  the  attention,  as  he  did, 
of  the  Convention  to  the  necessity  of  a  wider  view  of 
the  great  subject  of  the  spread  of  the  preventable 
diseases  other  than  yellow  fever.  Dr.  Hamilton's 
complete  familiarity  with  the  work  of  the  Marine-Hos- 
pital Service  gives  to  his  opinions  upon  a  national  pub- 
lic health  service  great  value,  — a  value  which  has  not 
been  esseuiially  diininished  b}'  the  apparent  uncer- 
tainty as  to  the  disinterested  quality  of  his  utterances 
upon  this  subject. 

He  represents  the  recorded  opinions  of  the  great 
medical  associations  of  the  land,  and  of  the  most  in- 
fluential public  health  organizations,  and  they  are  all 
in  favor  of  some  national  organization,  intelligent 
enough  to  comprehend  the  great  problems  presented 
by  preventable  diseases,  and  strong  enough  to  use  all 
the  power  of  the  general  government  in  case  of  need, 
to  control  the  spread  of  pestilence. 

The  Convention  devoted  two  days  to  the  considera- 
tion of  the  question  of  the  best  form  of  national  or- 
ganization, and  as  the  result  of  their  deliberations, 
adopted  the  resolutions  which  we  have  already 
printed. 

These  resolutions  were  prepared  by  a  committee 
consisting  of  one  dehigate  from  each  Stale  represented 
in  the  Convention  ;  this  Committee  was  presided  over 
by  ex-Governor  Shands,  of  Missi-sippi,  and  was  again 
not  under  the  control  of  the  medical  profession,  and  was 
able  to  come  to  a  unanimous  report.  The  report  was 
adopted  by  a  vote  of  136  to  four,  and  was  then  upon 
motion  of  a  member  of  the  minority  made  unanimous. 

Those   of  our   readers    who   are    familiar   with    the 


proceedings  of  a  quarantine  convention  in  a  Southern 
city  will  understand  how  important  a  result  has  been 
reached  by  this  united  report. 

For  the  general  interests  of  scientific  medicine  it  is 
to  be  hoped  that  some  agency  may  now  be  established 
for  a  wise  and  patient  investigation  of  the  one  pre- 
ventable exotic  disease  which  is  of  more  conse(|uence 
than  any  other  to  this  country.  It  is  true  that  now 
and  again  officers  of  some  of  the  medical  services  of 
the  government  at  Washington  have  been  sent  into 
the  tropics  for  brief  periods  of  time  to  study  yellow 
fever,  but  thus  far  we  have  gained  little  by  such 
efforts,  and  cannot  hope  to  do  so  until  such  studies  can 
be  carried  on  under  the  direction  of  a  well-established 
department  of  government  which  shall  not  be  compelled 
to  fight  for  its  existence  at  every  session  of  Congress 
—  as  was  the  case  with  the  National  Board  of  Health. 

The  conditions  which  can  meet  the  requirements  of 
the  resolutions  of  the  Memphis  Convention  are  sub- 
stantially those  of  the  so-called  Spooner  Bill,  now 
before  Congress,  for  the  creation  of  a  Bureau  of  Public 
Health  with  a  commissioner  at  its  head  aided  by  a 
council  composed  of  a  delegate  from  each  State. 
The  council  would  serve  many  useful  purposes  :  it  would 
unite  the  activities  of  the  various  States  in  health 
matters,  it  would  bring  about  an  immediate  connection 
between  the  authorities  of  the  States  and  the  office  at 
Washington  ;  every  member  of  the  council,  having  had 
experience  in  public  health  administration  in  his  own 
State,  would  be  a  useful  counsellor  in  the  new  board  ; 
and  fiuallj'  would  exercise  a  most  important  function,  in 
procuring,  each  in  his  own  State,  that  support  on  the 
floor  of  Congress  which  is  essential  to  the  satisfactory 
maintenance  of  a  public  department,  a  support  which 
cannot  easily  be  refused  to  one  who  can  speak  with 
authority  among  the  constituents  of  the  respective 
members  of  Congress. 


SANITATION    AND    SMALL-POX. 

Walteh  Lloyd  has  written  on  "  Sanitation  and 
Small-Pox  "  in  the  Westminster  Jieriew  for  November, 
1898,  and  pointed  out  the  fallacy  of  the  anti-vaccina- 
tion contention  that  improved  sanitation,  apart  from 
vaccination,  has  brought  about  the  diminution  in  the 
spread  of  small-pox  duriug  the  present  century.  Sani- 
tation, he  declares,  has  done  little  if  anything  either 
to  destroy  the  power  of  the  infection  or  to  prevent  its 
casual  introduction  develojjing  into  an  epidemic.  He 
shows  from  the  statements  of  opponents  of  vaccination, 
like  Dr.  Wallace,  that  small-pox  is  different  from 
zymotic  diseases  such  as  cholera,  typhus  and  enteric 
fever,  which  are  believed  to  be  communicated  through 
the  dejecia  of  the  patient  contiminating  drinking-water, 
and  wh  ch  can  be  controlled  by  sanitary  measures, — 
for  small-pox  "  is  spread  either  by  bodily  contact  or  by 
transmission  of  germs  through  the  air."  It  is  obvious 
that  sanitation  cannot  prevent  the  communication  of 
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infection  which  is  diffused  by  these  means,  though 
isolation  may  do  a  great  deal ;  but  isolation  partially 
failed  in  Leicester  in  1893  and  much  more  markedly 
in  Gloucester  and  Middlesborough  subsequently.  The 
difficulties  of  effecting  isolation  when  an  epidemic  pre- 
vails are  so  serious  as  to  be  almost  insurmountable, 
as  boards  of  health  in  the  large  cities  of  England 
have  testified. 

We  have  place  for  only  one  piece  of  evidence 
bearing  on  this  question  which  now  especially  interests 
sanitarians  across  the  water,  namely,  the  remarkable 
decline  of  small-pox  in  Glasgow  in  the  early  years  of 
the  present  centurj^  We  have,  first,  the  fact  that 
smallpox  did  decline  enormously  in  Glasgow  from 
about  the  beginning  of  this  century,  and,  secondly, 
that  there  were  no  sanitary  improvements  to  account 
for  this  decline.  A  third  fact  in  its  bearing  on  the 
question  is  no  less  important  :  the  general  adoption  of 
vaccination  a^  a  prophylactic  measure  synchronously 
with  this  decline. 

The  facts  relating  to  the  decline  of  small-pox  were 

recorded  by  Dr.  Robert  Watt,  of  Glasgow,  in  1813. 

The  statistics  cover  thirty  years,  from   1783  to  1812. 

In  the  period  prior  to  and  including  the  year  1800, 

19    per    cent,    of   all  deaths  were  due    to    small-pox. 

The    actual    figures    are :    total    deaths,    31,088 ;  and 

from  small-pox,  ."),9o8.     After  1800  there  was  a  great 

change  ;  the  actual  figures  for  the  five  periods   of  six 

years  each  are  given  as  follows : 

Period.  Siuall-pox  death-rale  per 

100  deaths  from  all  causes. 

I.  1783-1788 19.55 

II.  1789-1794 18.22 

HI.  1795-1800 18.70 

IV.  1801-1806 8.90 

V.  1807-1812 3.90 

The  fact  of  the  decline  in  the  death-rate  from  small- 
pox is  thus  very  apparent,  as  it  was  also  in  the  mor- 
tality from  the  same  disease  in  numerous  other  cities 
in  England  and  elsewhere  during  the  same  period. 

Dr.  Watt  now  shows  that  while  this  decline  went 
on,  there  were,  no  such  hygienic  improvements  in  the 
city  of  Glasgow  as  to  account  for  it  on  the  hypothesis 
that  it  must  have  been  due  to  defective  sanitation. 
There  was  a  rapid  increase  in  the  population  from 
1780  onwards.  In  that  year  the  population  was 
42,832  ;  it  kept  on  augmenting  every  year  till  in 
1811  it  amounted  to  110,000. 

The  earli'St  descriptions  of  the  sanitary  condition  of 
Glasgow  show  that  it  was  unspeakabl}'  vile.  The 
lanes  and  al'eys  were  reeking  with  disgusting  filtli, 
and  "  here  and  there  was  an  opening  for  a  pool  of 
water  from  which  there  was  no  drain,  and  in  which  all 
the  nu'sances  of  the  neighborhood  were  deposited  in 
endless  succession,  to  float  and  putrefy  and  wash  away 
into  noxious  gases."  Pigs,  cows,  dogs  and  human 
beings  often  occupied  the  same  tenement,  which  too 
often  was  a  cellar.  Continued  fevers  were  very  preva- 
lent, spreading  from  the  ill-ventilated  and  ill-drained 
habitations.  (See  report  of  Dr.  McVail  in  a  pamphlet 
entitled  "Vaccination  or  Sanitation.") 

In  1837  Dr.  Cowan,    Professor  of  Medical  .Juris- 1 


prudence  in  Glasgow  University,  attributes  the  gen- 
eral prevalence  of  contagious  diseases  "to  the  total 
want  of  cleanliness  among  the  lower  orders  of  the 
community,  to  the  absence  of  ventilatim  in  the  more 
densely  peopled  districts;  and  to  the  accumulation 
for  weeks  and  months  together  of  filtli  of  every  de- 
scription in  our  public  and  private  dunghills  ;  to  the 
overcrowded  state  of  the  lodging-houses  resorted  to  by 
the  lowest  classes,  etc."  This  report  was  followed  by 
similar  reports  from  Dr.  Symons,  Dr.  Neil  Ariiott, 
and  Mr.  Chadwick,  —  the  latter  thought  in  1842  "  that 
both  the  structural  arrangements  and  the  condition  of 
the  population  of  Glasgow  was  the  worst  of  any  to  be 
seen  in  any  part  of  the  kingdom."  Dr.  McVail  de- 
clares that  in  dealing  with  this  subject  "we  are 
dealing  with  a  population  in  which  sanitation  is  un- 
known ;  a  population,  moreover,  whose  health  condi- 
tions appear  to  have  been  steadily  going  from  bad  to 
worse,  owing  to  the  rapid  growth  of  the  city."  He 
adds  (and  this  indicates  the  startling  fallacy  of  the 
contention  of  Wallace  et  id  omne  genus):  "Thus 
while  insanitation  was  hurrying  from  bad  to  worse,  till 
the  startling  conditions  described  in  1818  and  later 
years  were  being  approached,  and  while  other  infec- 
tious diseases  of  infancy  were  on  the  increase,  small- 
pox was  diminishing  by  leaps  and  bounds." 

The  above  facts  seem  to  dispose  of  the  thesis  that, 
as  far  as  one  important  city  in  the  United  Kingdom  is 
concerned,  small-pox  is  a  tilth  disease  to  be  remedied 
and  stamped  out  by  improved  sanitation  ;  and  the  con- 
clusion of  Mr.  Lloyd  seems  warranted  that  the  decline 
in  the  mortality  and  spread  of  small-pox  during  this 
century  must  be  due  to  some  other  ciuse  or  causes 
than  those  alleged  by  the  anti-vaccinationists. 


MEDICAL   NOTES. 
Typhus    in    London.  —  Three    cases    of    typhus 
fever  were  reported  in   London  during  the  week  end- 
ing November  5th. 

Eesignation  of  Mr.  Frederick  Treves;. — 
Mr.  Frederick  Treves  has  resigned  from  the  Surgical 
Staff  of  the  London  Hospital,  owing  to  the  demands 
of  his  private  practice. 

A  New  Will  of  Dr.  Thomas  W.  Evans. — 
Word  was  recently  receiveil  at  Philadelphia  that  a 
later  will  of  Dr.  Thomas  W.  Evans,  the  millionaire 
dentist,  had  been  discovered  in  Paris  and  is  now  on  its 
way  to  this  country. 

Empyema  at  Camp  Thomas.  —  The  Pittsburgh 
(Pa.)  Academy  of  Medicine  will  hold  its  eleventh 
annual  meeting  on  Friday  evening,  December  2d,  and 
Dr.  Nicholas  Senn  will  deliver  an  address  on  "Em- 
pyema at  Camp  Thomas." 

Disease  Among  German  Cattle.  —  It  is  re- 
ported that  according  to  official  statistics  German 
cattle  are  suffering  to  a  large  extent  from  tuberculosis. 
At  least  40  per  cent,  of  all  the  German  cattle  are  re- 
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ported  to  have  tuberculosis,  and  in  some  districts  the 
percentage  is  as  high  as  79  per  cent. 

German  Tots  ani>  Poison.  — Dr.  D  E.  Salmon, 
chief  of  the  Bureau  of  Animal  Industry,  in  his  report 
for  the  year  ending  June  30,  1898,  states  that  in  con- 
nection with  the  examination  of  imports  from  Ger- 
many, it  was  found  that  German  toys  and  colored 
goods  were  poisonous,  and  all  highly  painted  German 
toys  may  be  regarded  as  very  dangerous  to  children, 
who  may  suck  off  the  paint  or  swallow  pieces  that 
may  be  chipped  off. 

Professor  Vikchow'  Re-electeu.  —  At  the  gen- 
eral election  of  Deputies  in  Prussia,  on  November  3d, 
Professor  Vircliow  was  returned  by  the  third  electoral 
district  of  Berlin.  The  great  pathologist,  who  is  a 
Eadical  in  politics,  received  1,358  votes  against  782 
polled  for  a  Conservative  opponent.  Professor  Vir- 
chow  this  time  received  nearly  200  more  votes  than  at 
the  election  of  1893. 

Dr.  William  Pepper  Memorial  Meeting. — 
We  learn  from  the  Philadelphia  Medical  Journal 
arrangements  have  been  perfected  for  the  holding  of  a 
meeting  in  commemoration  of  the  late  Dr.  William 
Pepper,  in  the  chapel  of  the  University  of  Pennsyl- 
vania, on  the  evening  of  November  29th.  Governor 
Hastings,  as  president  ex  officio  of  the  Board  of 
Trustees,  is  expected  to  preside,  and  addresses  are  to 
be  made  by  Drs.  S.  Weir  ISIitchell,  .Tas.  Tyson,  Mr. 
Daniel  Baugb,  and  others. 

The  Comparative  Longevity  in  European 
Nations.  —  According  to  the  Bulletin  General  de 
Therapeutique  the  average  duration  of  life  amongst 
the  cliief  nations  of  Europe  is  as  follows,  the  figures 
being  based  upon  the  bills  of  mortality  for  the  decade 
1881-90:  Sweden  and  Norway,  50  years;  England, 
45  years  and  3  months ;  Belgium,  44  years  and  1 1 
jnonths ;  Switzerland,  44  years  and  4  months ;  France, 
43  years  and  0  months ;  Austria,  39  years  and  8 
months;  Prussia  and  Italy,  39  years;  Bavaria,  3G 
years;  and  Spain,  32  years  and  4  months. 

A  Fatal  Glove  Fight.  —  A  fight  with  four-ounce 
gloves  at  the  National  Sixjrting  Club  in  London,  re- 
cently resulted  in  the  death  of  Thomas  Turner,  twenty- 
three  years  of  age,  one  of  the  contestants,  who  re- 
ceived in  the  tliirteenth  round  a  light  blow  close  to  the 
right  eye.  He  collapsed,  recovered  sufficiently  to 
stand  up  and  shake  hands  with  his  opponent,  and  then 
became  unconscious  and  soon  died,  tiie  autopsy  show- 
ing a  clot  of  blood  on  the  right  side  of  the  brain.  The 
physician  who  made  the  post-mortem  said  that  Turner's 
heart  was  weak  and  small,  and  the  jury  returned 
verdict  of  "accidental  death"  with  a  rider  suggesli 
lliat  t!ie  Club  require  that  contestants  in  glove  fights 
be  required  to  pass  a  medical  examina'ion  before  con- 
testing. It  is  doubtful  if  a  medical  examination  would 
have  excluded  Turner,  whose  death  ajjpears  to  have 
been  due  to  the  too  great  strength  of  his  heart  in 
pumping  blood  out  of  a  ruptured  artery  than  to  its 
weakness. 


liOSTON    and    NKW     KNGLANI). 

Acute  Infectious  Diseasics  in  Boston.  —  For 
the  two  weeks  ending  at  uoon,  November  30.  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  tlie 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  97,  scarlet  fever  52,  measles  178,  typhoid 
fever  21. 

Bequest  to  the  Harvard  Medical  .School. 
—  By  the  will  of  the  late  Edward  Austin,  of  Boston, 
the  sum  of  $10,000  is  becjueathed  to  the  Bacteriologi- 
cal Laboratory  of  the  Harvard  Medical  School. 

The  ''  Investigating  Committee." — The  Presi- 
dent's Committee  on  the  management  of  the  War 
Department  is  sitting  in  Boston  this  week.  Drs.  II. 
L.  Burrell,  Myles  Standish,  E.  G.  Brackett,  R.  C. 
Cabot  and  others  have  given  testimony  before  the 
Committee. 

An  Addition  to  thk  Boston  Di.spe.nsarv. — At 
a  recent  meeting  of  the  Board  of  Managers  of  the 
Boston  Dispensary,  it  was  decided  to  begin  work  at 
once  on  the  additions  and  improvements  which  have 
been  planned.  The  estimated  cost  of  these  improve- 
ments is  $65,000,  and  it  is  expected  that  they  will  be 
completed  by  next  autumn. 

Is  THE  Practice  of  Christian  Science  Dan- 
gerous TO  Life? — The  Boston  Sundai/  Gluhe,  of 
November  20th,  contained  a  signed  editorial  sympo- 
sium upon  this  question,  to  which  Dr.  S.  W.  Abbutt, 
of  the  State  Board  of  Health,  contributed  a  concise 
and  judicious  statement.  We  fear  that,  notwithstand- 
ing such  statements,  "  pseudological  inanities  "  will 
continue  to  succeed  each  other  through  brief  periods 
of  notoriety,  and  that  the  ignorant  will  continue  ig- 
norantly  to  declare  what  is  wisdom. 
NEVr   YORK. 

The  Dangers  of  Lay  Interference. — In  filing 
a  certificate  recently  at  the  Coroner's  office,  regarding 
the  death  of  a  two-year-old  child  from  diphtheria. 
Dr.  John  F.  Woulters  accompanied  it  with  a  note  to 
the  effect  that  the  case  had  been  seriously  complicated 
by  outside  interference.  When  he  was  called  to  see 
the  child  he  found  that  upon  the  advice  of  a  neighbor 
rags  soaked  in  kerosene  had  been  applied  to  its  breast, 
and  kept  there  for  several  hours.  As  a  result  the 
skin  was  denuded  for  a  space  of  six  or  seven  inches, 
and  the  whole  surface  became  rapidly  covered  with 
diphtheritic  membrane.  Death  ensued  in  consequence. 
The  use  of  ihe  kerosene  as  a  counter-irritant  was 
undoubtedly  due,  he  thought,  to  ignorance,  as  certainly 
only  good  intentions  existed,  but  this  act  seriously 
complicated  the  case,  and  rendered  a  cure  impossible. 
In  conclusion,  he  stated  that  he  reported  this  occur- 
rence for  the  reason  that  the  practise  of  interfering 
with  the  treatment  of  a  physician  is  too  common 
among  the  ignorant  classes,  and  ought  to  be  checked 
at  every  opportunity  in  the  interest  of  humanity. 

An  Immigrant  Dies  from  Small-Pox. —  A 
Syrian  child,  one  year  old,  whicli  was  removed  a  few 
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ilays  previously  from  the  steamer  La  Normandie  of 
the  French  lino,  ilied  of  small-pox  at  the  Riverside 
Hospital  on  North  IJrothcr  Island  on  Novemher  2.5th. 
This  is  the  first  death  from  small-pox  reported  in  the 
city  for  many  months. 

Intracerebral  In.iectiox  op  Tetani's  Seru.m. 
—  In  a  case  of  lockjaw  resulting  from  the  accidental 
amputation  of  the  end  of  a  finger,  in  the  practice  of 
Dr.  F.  L.  .Tolinson,  of  Corona,  in  the  Borough  of 
Queens,  an  intracerebral  injection  of  tetanus  antitoxin 
was  made  by  Drs.  Albert  C.  Coombes  and  Deranbard, 
of  Manhattan,  on  November  2.5th.  The  operation 
was  followed  by  immediate  improvement,  and  the 
patient  is  reported  to  be  in  a  fair  way  of  recovery. 

An  Embolus  of  Muscular  Tissue.  —  The  death 
of  a  patienf  in  St.  Catherine's  Hospital,  Brooklyn,  is 
reported  from  a  very  curious  cause.  He  was  a  young 
man  whose  face  was  terribly  mangled  by  a  gunshot 
accident,  and  the  surgeons  of  the  hospital  had  re- 
garded their  successful  treatment  of  the  case  as  a 
triumph  of  plastic  surgery.  On  November  25th, 
while  chatting  in  excellent  spirits,  he  fell  dead  without 
a  moment's  warning,  and  the  autopsy  showed  the 
sudden  fatal  result  was  due  to  a  minute  portion  of 
muscular  tissue  from  the  wound  which  had  been  forced 
into  the  circulation,  and  finally  made  its  way  to  the 
heart. 

A  Dinner  to  Dr.  John  P.  McGowan.  —  On 
November  23d  Dr.  John  P.  McGowau  was  given  a 
complimentary  dinner  at  Fleuret's  by  the  New  York 
Celtic  Medical  Society,  and  was  also  made  the  recipi- 
ent of  a  handsome  loving-cup  in  token  of  the  apprecia- 
tion by  his  fellow-members  of  his  services  during  the 
war.  Dr.  John  Aspell  presided,  and  among  the  speakers 
were  Drs.  Constantine  McGuire,  F.  J.  Quinlan  and 
T.  J.  McGillicuddy.  Dr.  McGowan  patriotically  gave 
up  a  lucrative  practice  to  become  a  surgeon  in  tiie 
New  York  Naval  Reserve,  and  served  with  distinc- 
tion on  board  the  cruiser  Yankee. 

The  New  York  State  Association  of  Rail- 
way Surgeons. — At  the  eighth  annual  meeting  of 
the  New  York  State  Association  of  Railway  Surgeons, 
held  in  the  Academy  of  Medicine  Building  on  Novem- 
ber 17th,  the  following  officers  were  elected:  Presi- 
dent, Dr.  T.  D.  Miller,  Middletown ;  First  Vice- 
President,  Dr.  J.  L.  Eddy,  Olean  ;  Second  Vice-Presi- 
dent, Dr.  G.  N.  Hall,  Binghamton;  Secretary,  Dr. 
C.  B.  Herrick,  Troy ;  Treasurer,  Dr.  H.  P.  Jack, 
Cauisteo.  The  morning  session  was  devoted  to  a 
geueral  discussion  of  •'  Surgical  Service  on  Railwa3's." 
In  the  afternoon  the  President,  Dr.  Herrick,  delivered 
an  address  on  "  Surgical  Technique,"  and  a  number  of 
papers  on  various  surgical  topics  were  read  and  dis- 
cussed. 

The  New  Jersey  Village  for  Epileptics. — 
The  New  Jersey  village  for  epileptics  has  just  been 
opened.  The  property,  which  is  in  the  vicinity  of 
Princeton,  consists  of  187  acres  in  a  high  state  of  cid- 


tivation  and  has  an  excellent  water-supply.  It  was 
formerly  known  as  "  Maplewood  Farm,"  and  the  old 
Voorhees  mansion  on  it  will  constitute  the  nucleus  of 
the  village.  The  State  authorities  have  also  secured 
the  right  to  purchase  a  tract  of  213  acres  adjoining, 
which  will  eventually  be  added  to  it. 

Craig  Colony  Prize  for  Original  Research 
in  Epilepsy.  —The  President  of  the  Board  of  Jlana- 
gers  of  Craig  Colony  offers  a  prize  of  $100  for  the 
best  contribution  to  the  pathology  and  treatment  of 
epilepsy,  originality  being  the  main  condition.  The 
prize  is  open  to  universal  competition,  but  all  manu- 
scripts must  be  submitted  in  English.  All  papers 
will  be  passed  upon  by  a  Committee  to  consist  of  three 
members  of  the  New  York  Neurological  Society,  and  the 
award  will  be  made  at  the  annual  meeting  of  the  Board 
of  Managers  of  the  Craig  Colony,  October  10,  1899. 
Each  essay  must  be  accompanied  by  a  sealed  envelope 
containing  the  name  and  address  of  the  author  and 
bearing  on  the  outside  the  motto  or  device  which  is 
inscribed  upon  the  essay.  The  successful  essay  be- 
comes the  property  of  the  Craig  Colony,  for  publica- 
tion in  its  Animal  Medical  Report.  Manuscripts 
should  be  sent  to  Dr.  Frederick  Peterson,  4  West 
50th  Street,  New  York  City,  ou  or  before  September 
1,  1899. 


^i^ttWaxx^, 


"SURGICAL  INTERFERENCE"  OR  "SURGICAL 
INTERVENTION"? 

We  have  never  understood  why  authorities  in  sur- 
gery use  the  word  "interference"  when  speaking  of 
operative  or  surgical  treatment.  When  a  surgeon  per- 
forms an  operation  for  the  correction  of  a  deformity, 
the  mitigation  of  pain  or  the  saving  of  life,  does  he 
mean  to  say  that  he  interferes  ?  If  it  be  interference, 
then  he  is  culpable  ;  but  certainly  no  operator  will 
plead  guilty  to  the  charge  of  doing  meddlesome  sur- 
gery, and  the  inevitable  conclusion  is  that  the  term 
"  surgical  interference  "  is  a  misnomer.  Whenever  we 
read  it  in  text-books,  or  in  current  literature,  we  feel 
like  substituting  the  word  intervention  for  "interfer- 
ence," using  the  word  intervention  in  the  sense  of  in- 
terposition, or,  better  still,  mediation — a  comiuo-  be- 
tween for  a  friendly  purpose.  The  word  interference 
suggests  the  idea  of  collision,  clashing,  opposition,  offi- 
ciousness,  intermeddling,  etc. 

According  to  Webster:  "A  man  may  often  inter- 
pose with  propriety  in  the  concern  of  others ;  he  can 
never  intermeddle  without  beiug  impertinent  or  offi- 
cious ;  nor  can  he  interfere  without  being  liable  to  the 
same  charge,  unless  he  has  rights  which  "are  interfered 
with." 

Let  us  see  what  Trench  has  to  say.  We  quote: 
"In  our  practical  use,  interference  is  something  offen- 
sive. It  is  the  pushing  in  of  himself  between  two  par- 
ties on  the  part  of  a  third  who  was  not  asked,  and  is 
not  thanked  for  his  pains,  and  who,  as  the  feeliuo-  of 
the  word  implies,  had  no  business  there  ;  while  inter- 
position is  employed  to  express  the  friendly,  peace- 
making mediation  of  one  whom  the  act  well"  became 
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and  who,  even  if  he  was  uot  specially  invited  thereunto, 
is  still  thanked  for  what  he  has  done." 

A  few  days  ago  we  suggested  this  improved  phrase- 
ology to  two  of  our  surgical  friends,  both  of  whom  are 
teachers  of  surgery  and  liberal  contributors  to  surgical 
literature.  They  agreed  with  us  that  tlie  point  was 
well  taken,  and  announced  it  as  their  intention  to 
adopt  the  suggestion.  Speaking  for  ourselves,  this 
journal  will  hereafter  use  the  term  surgical  intervention 
instead  of  surgical  interference,  and  we  shall  hope  to 
see  its  general  adoption  by  surgical  writers.  —  Rich- 
mond Journal  of  Practice,  November,  1898. 


DIETARY   CR.^NKS. 

The  Alienist  and  Neurologist  finds  some  amuse- 
ment at  the  e.xpeuse  of  the  "  dietary  crank."  It  says  : 
"A  sect  has  lately  arisen  which  has  evolved  a  theory 
which  is  truly  ponderous  in  the  way  in  wliich  it 
tramples  down  the  joys  of  the  table.  The  Ralston 
Club  has  solved  the  mystery  of  arterio-sclerosis.  Their 
logic  is  simple.  The  arteries  calcify;  tiie  lime-salts 
cause  calcification  ;  all  foods  except  fruits  and  all  nat- 
ural waters  contain  lime-salts;  ergo:  eat  nothing  but 
fruit,  drink  nothing  but  distilled  water.  Tliey  appar- 
ently assume  that  with  this  one  mighty  brain-throb 
they  have  solved  the  problem  of  life,  and  that  they 
have  left  men  no  shadow  of  an  excuse  for  dying  under 
two  hundred  years  of  age.  The  monkey,  the  nearest 
of  kin  to  the  hairy  progenitor  of  man,  is  appealed  to 
as  a  touching  instance  of  plain  living  (we  wish  we 
could  add  high  thinking,  but  though  the  apostles  of 
Ralston  may  believe  it  they  do  not  expressively  say 
so).  The  monkey,  they  tell  us,  eats  only  fruits,  and 
never  drinks  water  with  his  meals.  Presumably  the 
reason  why  he  fails  of  the  double-century  mark  in 
respect  of  age  is  because  he  does  uot  drink  distilled 
water.  The  Ralstouites  pause  in  their  consideration 
of  the  animal  kingdom  with  the  monkey.  Tliis  was 
unfortunate.  The  raven,  for  instance,  lives  to  be  one 
hundred  years  old.  He  lives  on  carrion.  The  next 
army  of  cranks  may  be  induced  to  follow  his  example. 
"The  fruit-eating  craze  is  possibly  the  most  degener- 
ate of  the  many  recent  fads.  The  fruit-eating  and 
pot-bellied  natives  of  the  tropics  and  their  next  lower 
relatives,  the  apes,  are  truly  inspiring  objects  of  imita- 
tion by  civilized  man  ;  not  even  their  outdoor  and  ar- 
boreal lives  save  them  from  the  consequences  of  a 
meagre  and  irritant  regimen.  It  is  truly  pitiful  to  see 
the  army  of  neurasthenics,  dyspeptics  and  rheumatics, 
starving  their  tissues  and  acidulating  their  blood  at  the 
beck  of  a  few,  to  put  it  charitably,  hair-brained  enthus- 
iasts. It  is  fair  to  suppose  that  a  troop  of  rickety 
children  will  later  rise  up  and  call  them  anything  but 
blessed,  a  fate  from  which  the  ape  saves  himself  by 
abundant  potations  of  river  water.  The  fact  with  re- 
gard to  fruit  is  that  althougli  it  contains  little  nourish- 
ment it  agrees  well  with  many  people  endowed  with  a 
vigorous  gastric  mucosa  and  fairly  alkaline  blood.  To 
them  it  brings  looseness  and  joy.  In  many  dyspeptic 
states  it  is  the  first  food-stuff  to  disagree,  and  to  the 
ill-nourished  neurasthenic  it  is  a  miserable  substitute 
for  the  better  tissue  builders.  An  appeal  to  the  facts 
of  evolution  gives  little  comfort  to  the  cranks  of  one 
dietary  idea.  Primitive  man  has  as  hunter  and  herds- 
niaii  thriven  on  an  animal  dietary.  Nuts  and  fruits 
have  served  his  turn  as  well,  and  encouraged  him  to 


the  cultivation  of  the  cereals.  There  is  no  evidence  to 
show  that  the  people  of  any  nation  have  become  longer 
lived  or  shorter  lived  on  account  of  an  exclusively 
vegetable  dietary,  or  that  any  association  of  cranks  liae 
increased  the  longevity  of  its  members  by  any  exclusive 
system  whatever."  —  Food  and  Sanitation. 


THERAPEUTIC  NOTES. 

Treatment  of  Tetanus.  —  In  a  circumstantial 
address  on  tetanus  delivered  before  the  Society  of 
German  Naturalists  aud  Physicians,'  Prof.  R.  Stiutzig 
reviews  the  present  status  of  serum-therapy  in  tetanus. 
His  personal  experience  is  such  as  to  prevent  him  from 
forming  auy  positive  opinion  regarding  the  value  of  the 
injections.  Of  three  cases  treated  by  the  antitenauic 
serum,  two,  of  great  severity,  but  in  whom  the  injec- 
tions were  made  rather  late  (twelve  and  five  days  after 
the  beginning  of  the  convulsions),  terminated  fatally, 
while  the  third,  a  mild  case  however,  recovered  ;  the 
author  is  inclined  to  think  that  this  third  case  might 
have  recovered  without  the  use  of  the  serum.  Even 
if  we  are  to  keep  strictly  to  Behring's  aud  Knorr's 
rule,  that  the  injection  is  to  be  employed,  at  the  latest, 
thirty-six  hours  after  the  appearance  of  convulsions, 
the  results  are  uot  infallible  ;  for  out  of  fifteen  cases 
thus  treated  (as  collected  from  the  literature  of  the 
subject)  five  recovered  and  ten  were  fatal.  The 
difficulty  in  applying  the  treatment  effectively  is  as- 
cribed frequently  to  the  impossibility  of  recognizing 
the  disease  early  enough  for  treatment.  He  also 
brings  forward  the  recent  attempts  of  Krokiewicz  to 
treat  tetanus  by  the  injections  of  an  emulsion  of  brain 
matter,  as  it  is  thought  that  the  spinal  cord  and  espe- 
cially the  brain  of  every  known  animal  species,  includ- 
ing man,  possesses  certain  properties  which  counteract 
the  effect  of  tetanus  poison.  Krokiewicz  treated  one 
patient  suffering  from  traumatic  tetanus  with  injec- 
tions of  emulsion  of  brain  matter  in  a  normal  salt 
solution,  with  a  successful  result. 

Fatal  Sclfonal  Poisoning.  —  O.    Wein  "   tells 
of  a  case  of  fatal  sulfonal  poisoning,  the  symptoms  of 
which  began  first  with  gastric  phenomena,  followed  by 
various  pareses,  and  only  on  tlie  eighth  day  there  ap- 
peared hematoporphynuria,  which  is  ordinarily  consid- 
ered as  a  warning  symptom   that  the  drug  has  been 
pushed  too  far.     Based  on  the  result  of  this  case,  thp 
author  advises  not  to  administer  the  drug  but  \' 
few  days  at  a  stretch,  and  then  interrupt  it  fora^j^^ 
longer  than  four  or  five  days,  as    has  been  cons 
sufficient  heretofore.  ,' 


Chloranemia  —  (Subcutaneous  injections  of  ii>e. 

tratis gr.  xas 

""iv 


E     Ferri  ammoi 
Aqua;  ileslil 
M.    Inject  into  the  interscapular  region  from  eight  to  fiftee*'.* 
of  the  solution,  which  will  equal  one  or  two  grains  of  theci(ly 


11  r- 


FoR  Uric-Acid  Gravel  (Guiding  Bird) ; 

Ji     Soiii  bicarb 5i8:jj|,f 

Acidi  benzoin 3  f s     o 

Hniii  phospli o  iisson 

Aqu;i;  biillient 3  i'i      , 

M.    Dissolve  and  aild:  M 

Cinnamon  water 3  vi 

S.    Two  tcaspoonfuls  three  tinjes  a  day. 

'  MUncU.  nicd.  Woch.,  October  4. 1808. 

-  ISorlinor  kllu.  Woch.,  No.  39,  1S98.;  Miinch.  med.  Woch.,  Octobo 
4,  1898. 
^  Semaiue  MiSdicate. 
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Corrcj^ponDeiue. 


GLANDULAR   THERAPEUTICS. 

Boston,  November  23,  1898. 
Mr.  Editok  :  —  In  reading  Herodotus  the  other  day,  1 
came  across  the  following  statement  (Book  IV,  Par.  lOSt)  : 
"  By  the  Greeks,  however,  tlie  Budini  are  called  Geloni, 
though  erroneously  so  called.  Their  country  is  thickly 
covered  with  trees  of  all  kinds,  and  in  the  thickest  wood  is 
a  spacious  and  large  lake,  and  a  morass,  and  rocds  around 
it :  in  ibis  otters  are  taken,  and  beavers,  and  other  square- 
faced  animals ;  their  skins  are  sewn  as  borders  to  cloaks, 
and  their  testicles  are  useful  for  (he  cure  of  diseases  of  the 
womb."  As  Herodotus  flourished  in  the  fifth  century  B.  C, 
it  would  seem  from  the  above  ([notation  that  the  therapeu- 
tic application  of  animal  glands  is  of  somewhat  ancient 
date.  Very  truly, 

J.  W.  Courtney,  M.D. 


RECORD   OF   MORTALITY 
For  the  Week  ending  Satordat,  November  12,  1898. 
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New  York    .     . 

'  3,438,899 
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1.89 

1,89 

2.88 

Chicago  .    .    . 

1,619,226 
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14,032 
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0 

— 
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V,.  R 

1 

Laiiifcths  reported  2,303:  under  live  years  of  age  608;  principal 
ireuer'""^  diseases  (small-pox,  measles,  diphtheria  and  croup, 
^  .-o-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 

lu  tlltelas  and  fevers)  236,  acute  lung  diseases  310,  consumption 
an  ad("P''"'^'^'^  *""*  croup  <J7,  typhoid  fever  55,  diarrheal  diseases 
looping-cough   11,   cerebro-spinal   meningitis  11,  scarlet 
papers),  measles  5. 

,  m  whooping-cough  New  York  6,  Philiidelphia  4,  Wasbing- 

^  From  cerebro-spiual  meningitis  New  York  6,  B,altimore 

stou,  Lynn  and  Gloucester  leach.     From  scarlet  fever  New 

it  5,  Philadelphia,  Boston   and  Washington  1  each.     From 

Tii, isles  New  York  4,  Boston  1.     From  malarial  fever  Phi  ladel- 

'a3. 
or  In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an   estimated   population   of   11,218,378,  for  the  week  ending 
November  5th,  the  death-rate  was  17.0.     Deaths  reported  3,063; 


acute  diseases  of  the  respiratory  organs  (London)  237,  diarrhea 
123,  fever  91,  diphtheria  (i9,  measles  68,  scarlet  fever  43,  whoop- 
ing-cough 26. 

The  death-rates  ranged  from  6.7  in  Croydon  to  22.2  in  Liver 
pool;  Birmingham  18.8,  Bradford  13.8,  Bristol  13.0,  Gateshead 
16.6,  Hull  hi. 8,  Leeds  18.6,  Leicester  16.7,  London  16.1,  Man- 
chester 21.7,  Newcastle-on-Tyne  18.7,  Nottingham  18.5,  Ports- 
mouth 15.1,  Sheflield  17.8,  Sunderland  18  1,  Swansea  18.4,  West 
Ham  18.4. 

METEOROLOGICAL  RECORD 

For  the  week  ending  November  12th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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of  wind. 


!  trece  of  rainfall. 


RECORD    OF    MORTALITY 
For  the  Week  ending  Saturday,  November  19,  1898. 
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- 

— 

— 

Deaths  reported  1,988;  under  five  years  of  age  58i;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
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cerebro-spinal  meuingitis,  diarrheal  diseases,  wliooping-coiigli, 
erysipelas  and  fevers)  167,  acute  lung  diseases  325,  consumpUon 
1B7,  diphtheria  and  croup  76,  typhoid  fever  27,  diarrheal  diseases 
25,  whooping-cough  14,  scarlet  fever  9,  cerehro-spinal  meningitis 
8,  measles  5,  erysipelas  3.  ,j.t  i  ..„ -j 

From  whooping-cough  New  York  6.  Boston  and  Pittslnirg  A 
each,  Providence  and  New  Bedford  1  each.  From  scarlet  lover 
New  York  7,  Boston  and  Providence  1  each.  From  cerebro- 
spinal meningitis  Worcester  and  Somerville  2  each,  ^ew  York, 
Boston,  NewBedford  and  Haverhill  1  each.  From  measles  New 
York  5.    From  erysipelas  New  York  2,  Baltimore  1. 

In  the  thirty-three  greater  towns  of  Kngland  and  Wales  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
November  12th,  the  death-rate  was  17.2.  Deaths  reported  .<,iU); 
acute  diseases  of  the  respiratory  organs  (London)  248,  fever  .lb, 
diarrhea  85,  diphtheria  77,  measles  71,  scarlet  fever  42,  whoop- 
ing-cough 40.  :,  10  O   ■       D 

The  death-rates  ranged  from  11.3  m  Croydon  to  23.3  in  Kres- 
ton-  Birmingham  18.0,  Bradford  15.2,  Cardiff  13.2,  Gateshead 
22.6  Huddersfield  15.8,  Hull  18.1,  Leeds  18.4,  Liverpool  22.5, 
London  16.3,  Manchester  21.5,  Newcastle-on-Tyne  18.9,  Notting- 
ham 16.6,  Portsmouth  17.6,  Sheffield  16.8,  West  Ham  14.7. 

METEOROLOGICAL  RECORD 
For  the  week  ending  November  19th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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;  F..  fair;  G..  fog;  TI.  hazy;  8..  emoky;  R  .  n 
cateB  trace  of  rainfall.    OS-  MeaD  for  week. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
THIRTY-ONE  DAYS  ENDING  NOVEMBER  17,  1893. 

Wheeler,  W.  A.,  surgeon.  To  rejoin  station  at  Cincinnati, 
O.  October  28,  1898.  Granted  leave  of  absence  for  fifteen  days 
from  November  16.    November  15,  1898. 

Banks,  C.  E.,  surgeon.  To  rejoin  station  at  Washington,  D. 
C.    November  1,  1898. 

Kalloch,  P.  C.  To  rejoin  station  at  Cairo,  111.  October  28, 
1898. 

Glennan,  a.  H.,  surgeon,  Granted  leave  of  absence  for 
fifteen  days.  November  1,  1898.  To  rejoin  station  at  St.  Louis, 
Mo.    November  17,  1898. 

Wasuin,  Eugene,  surgeon.  Granted  leave  of  absence  for  ten 
days.  October  27,  1898.  Upon  expiration  of  leave  to  report  at 
Bureau  for  special  duty.  November  1,  18it8.  To  proceed  to 
Havana,  Cuba,  for  special  temporary  duty.    Novembers,  1898. 

Williams,  L.  L.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  one  month  and  fifteen  days.    November  1,  1898. 

MAGRUDEit,  G.  M.,  passed  assistant  surgeon.  To  rejoin  station 
at  Memphis,  Tenii.    October  28,  1898. 

Cobb,  J.  C,  pa,ssed  assistant  surgeon.  Upon  completion  of 
duties  at  Oxford,  Miss.,  to  proceed  to  Detroit,  Mich.  November 
2,  1898.  To  report  at  Bureau  for  special  temporary  duty.  No- 
vember 10,  1898. 

Geddings,  H.  D.,  passed  assistant  surgeon.  To  proceed  to 
Havana,  Cuba,  for  special  temporary  duty.     November  8,  1898. 

Stimpmon,  W.  G.,  passed  assistant  surgeon.  To  rejoin  station 
at  St.  Louis,  Mo.  October  28,  1898.  To  inspect  unserviceable 
property  at  Memphis,  Ti-nn.     November  1,  1898. 

Rosi'.NAU,  M.  J.,  passed  assistant  surgeon  To  inspect  un- 
nerviceable  prc.periy  at  San  Frainisco,  Cal.    November  7, 1898. 

NvDKGOKii,  .1.  A.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  lilteeu  days  from  November  15, 1898.  November 
4,  1888. 


Tabb,  S.  li.,  assistant  surgeon.  To  report  at  Staplcton,  S.  I., 
for  temporary  duty.  October  29,  1898.  To  report  at  Bureau  for 
special  temporary  duty.  November  1,  1898.  liclieved  from 
duty  at  New  York  and  directed  to  assume  temporary  charge  at 
Vineyard  Haven,  Mass.    November  1,  1898. 

Hastings,  Hill,  assistant  surgeon.  To  proceed  to  New  York 
for  duly  at  Immigration  Depot.     November  4,  1898.    . 

Lavinuek,  C.  II.,  assistant  surgeon.  To  report  at  Bureau  for 
orders.  November  15,  1898.  'lo  proceed  to  Delaware  Break- 
water Quarantine  and  report  to  medical  officer  in  command  for 
temporary  duty.     November  17,  1898. 

Von  Ezdouf,  R.  H.,  a.ssistant  surgeon.  Granted  fifteen  days' 
extension  of  leave  of  absence  on  account  of  sickness.  Novem- 
ber 8,  1898. 

Foster,  M,  H.,  assistant  surgeon.  Granted  thirty  days'  ex- 
tension of  absence  on  account  of  sickness.     November  8,  18!t8. 

LuMSDEN,  L.  L.,  assistant  surgeon.  To  proceed  to  Egmont 
Key  for  temporary  duty.     November  12,  1898. 

White,  M.  J.,  assistant  surgeon.  Granted  leave  of  absence 
for  thirty  days  on  account  of  sickness  from  November  13,  1898. 
November  14, 1898. 

Heiser,  V.  G.,  assistant  surgeon.  To  proceed  to  New  York 
for  duty  at  Immigration  Depot.     November  7,  1898. 

McAdam,  W.  R.,  assistant  surgeon.  To  proceed  to  New  York 
for  duty  at  Immigration  Depot.    November  7,  1898. 

GwYN,  M.  K.,  assistant  surgeon.  To  proceed  to  Boston,  Mass., 
for  duty.     November  7,  1898. 

Board  convened  to  meet  at  Washington,  D.  C,  at  10  o'clock 
a.  m.,  November  9,  1898,  to  examine  candidates  for  appointment 
as  assistant  surgeon.  Detail  for  the  Board;  Surgeon  George 
PuRviANCE,  Chairman,  Surgeon  Charles  E.  Banks,  Passed 
Assistant  Surgeon  R.  M.  Woodward,  Recorder.  November  1, 
1898. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement. —  A  regular 
meeting  of  the  Society  will  be  held  in  the  Anatomical  Lecture 
Room,  Harvard  Medical  School,  on  Monday  evening,  December 
5tb,  at  8  o'clock. 

The  subject  of  the  evening  will  be  "  The  Medical  Work  of  the 
Massachusetts  Volunteer  Aid  Association  at  Santiago,  Puerto 
Rico,  Montauk  Poiut,  Chickamauga,  Camp  Alger  and  Boston." 
Communications  are  expected  from  Drs.  E.  G.  Brackett,  J.  B. 
Claikson,  R.  C.  Cabot,  W.  H.  Prescott,  T.  B.  Shea,  M.  Standish, 
M.  Prince,  J.  B.  Blake.  F.  G.  Balch  and  H.  L.  Burrell. 

All  members  of  the  Massachusetts  Medical  Society  are  invited 
to  attend. 

James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 

Suffolk  District  Medical  Society,  Surgical  Sec- 
tion.— The  Surgical  Section  will  meet  at  the  Medical  Library, 
19  Boylston  Place,  on  Wednesday  evening,  December  7,  at  8.15 
o'clock. 

The  meeting  will  be  devoted  to  the  presentation  and  discus- 
sion of  a  number  of  interesting  surgical  cases  which  will  be 
shown  by  various  surgeons. 

"Spina  Bifida  with  Report  of  an  Operation  on  a  Case  Eight 
Hours  after  Birth;  Recovery,"  Dr.  R.  W.  Lovett. 

The  presentation  of  specimens,  apparatus,  etc.,  of  surgical 
interest  is  also  invited. 

Paul  Thorndike,  M.D.,  Secretary,  214  Marlborough  St. 


RECENT  DEATH. 

Josiah  Mark  Blood,  M.D.,  M.M.S.S.,  died  in  Ashby,  No- 
vember 19,  1898. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Note  on  the  Bedborough  Trial.  By  Havelock  Ellis.  Lon- 
don.    1898. 

Tanuigeno  e  Tannalbina.  Pel  Dott.  Francesco  Corletto. 
Bologna.     1898. 

Vitality :  An  Appeal,  an  Apology  and  a  Challenge.  By  Lionel 
S.  Beale.    Reprint.    1898. 

Exiled  for  Les  Majeste.  By  James  T.  Whittaker.  Cincin- 
nati :  Curtis  &  Jennings.    1898. 

Sporadic  Cretinism  in  Ontario.  By  Alexander  MacPhedran, 
M  B.,  Ontario.     Reprint.    1898. 

Transactions  of  the  Medical  Society  of  the  State  of  West 
Virginia,  held  at  Martinsburg,  May  18,  19  and  20,  1898. 

Ergot  Aseptic.  The  Pharmacologic  Assay  of  the  Heart  Tonics. 
By  E.  M.  Houghton,  Ph.C,  M.D.,  Detroit,  Micb.  Reprints.  1898. 

A  Case  of  Forcible  Reduction  of  the  Deformity  of  Vertebral 
Tuberculosis;  Death  after  Three  Months  and  tlie  Autopsy  Re- 
port. By  Harry  M.  Sherman,  M.D.,  aud  Harold  Brunn,  M.D., 
San  Francisco,  Cal.     Reprint.     1898. 
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EXPERIENCES  AT  THE  VARIOUS  HOSPITALS 
IN  THE  DIAGNOSIS  AND  TREATMENT  OF 
THE  DISEASES  PREVALENT  IN  THE  ARMY.' 

EXPERIENCES  IN  THE  CARE  OF  THE  SOLDIERS  AT 
THE  MASSACHDSETTS  GENERAL  HOSPITAL.  BT  H. 
F.    VICKERY,    M.D. 

I  INTEND  to  speak  odIj  a  few  miuutes  about  this 
subject,  which  has  been  already  so  thorougiily  gone 
over,  ami  1  would  lilie,  first  of  all,  to  say  how  much  I 
am  indebted  to  my  chief  assistant,  Dr.  G.  AV.  Moore- 
house,  for  very  careful  work  in  preparing  the  data  for 
a  review  of  my  cases.  Under  my  care  came  ninety 
soldiers  in  all,  of  whom  three  died  —  one  from  malaria 
of  the  remittent  form  and  dysentery,  one  from  typhoid 
fever  with  a  very  severe  hemorrhage,  one  from  ty- 
phoid fever  complicated  by  that  rare  form  of  pneu- 
monia in  which  the  bacillus  capsulatus  is  found  — 
Friedliiiider's  bacillus  —  which  is  a  very  fatal  form  of 
the  disease. 

About  the  general  appearance  of  the  soldiers,  I  was 
very  much  struck  by  the  change  in  them,  from  what 
they  were  when  they  left  the  United  States.  They 
looked  almost  like  foreigners,  were  very  much  ema- 
ciated, and  very  much  pigmented;  not  merely  sun- 
burned, as  seen  upon  covered  parts  of  the  body.  This 
I  ascribed  to  the  destruction  of  the  blood  cells  and  a 
consequent  deposit  of  blood  pigment.  In  very  many 
cases  the  nails  showed  this  pigmentation.  I  never  to 
my  knowledge  saw  the  nails  after  yellow  fever,  but 
the  large  majority  of  the  men  from  Cuba  had  a  line 
on  their  nails  of  natural  color  near  the  root,  corre- 
sponding to  the  time  since  they  had  left  Cuba,  and 
nearer  the  end  of  the  finger  a  pigmented  portion  ac- 
quired in  Cuba.  Almost  all  of  them  had  enlargement 
of  the  epitrochlear  and  other  glands,  and  almost  all, 
without  regard  to  the  disease  they  had,  had  big  spleens  ; 
and  it  was  our  experience  that  whatever  disease  they 
had,  quinine  seemed  to  be  good  for  them.  If  quinine 
was  omitted  from  the  treatment,  some  malaria  popped 
up  before  they  left.  With  the  majority  a  very  rapid 
improvement  was  noticed,  beginning  visibly  the  next 
day  after  arriving.  The  malaria  of  all  kinds  in  our 
experience  seemed  to  be  benefited  by  quinine  and  the 
largest  doses  we  used  were  fifteen  grains  at  a  time. 
That  was  given  six  hours  before  a  chill  if  we  knew 
when  that  was,  or  as  the  temperature  began  to  fall 
after  the  chill.  It  was  given  in  one  large  dose  at 
either  of  those  times,  and  at  other  times  a  common 
way  was  three  grains  three  times  a  day,  or  four  times 
a  day,  and  sometimes  as  much  as  five  grains  three 
times  a  day.  One  or  two  cases  had  bisulphate  of 
quinine  injected  subcutaneously.  The  one  who  died 
was  treated  so.  The  places  where  it  was  injected 
looked  rather  bad,  looked  something  as  I  have  seen 
places  look  where  fluid  extract  of  ergot  has  been  in- 
jected. None  of  them  came  to  sloughing  in  this  man, 
perhaps  he  died  too  soon,  but  the  benefit  was  not  very 
great.  Fowler's  solution,  in  doses  of  about  three 
minims,  seemed  to  be  of  value  in  the  severe  cases,  or 
those  witii  crescentic  forms.  We  had  cases  of  dysen- 
tery, but  never  found  any  amebse,  and  did  not  find  any 


advantage  in  quinine  as  a  rectal  irrigation  compared 
with  other  things,  using  also  nitrate  of  silver,  and 
normal  serum  solution  and  pure  water.  Much  benefit 
seemed  to  come  from  a  dose  of  castor  oil  in  some  of 
the  cases  of  dysentery.  The  worst  cases  of  dysentery 
did  not  seem  to  mind  much  anything  we  did;  they 
kept  on  and  apparently  stopped  when  they  got  ready. 
It  may  be  there  were  deep  ulcers  which  took  time  to 
heal,  but  it  was  rather  discouraging  watching  the  pa- 
tients. Diet  did  not  seem  to  have  much  influence  — 
I  mean  whether  it  was  a  diet  of  boiled  milk,  or,  on  the 
other  hand,  nitrogenous  diet  —  it  could  not,  to  my 
mind,  be  proved  that  one  was  better  than  the  other, 
but  I  was  inclined  to  think  that  a  complete  change,  as 
with  a  baby  from  a  milk  diet  to  a  purely  nitrogenous 
diet,  seemed  of  some  value,  merely  on  the  theory  that 
if  one  kind  of  germs  were  being  wtU  nourished  on, 
for  ins4ance  the  milk  diet,  a  complete  change  in  diet 
would  cause  that  kind  to  wane  or  disappear.  It  bad 
been  said  about  these  cases  that  a  great  many  of  them 
had  had  their  stomachs  all  upset  by  quinine.  So  far 
as  our  experience  went  there  were  only  one  or  two 
who  vomited  much,  so  that  we  did  not  find  this  injury 
from  quinine.  What  was  a  remarkable  thing,  we 
seemed  to  get  a  good  deal  of  benefit  in  the  malarial 
cases  from  quinine,  and  yet  cinchonism  was  not  caused 
in  more  than  two  or  three  of  all  our  cases.  The  bene- 
fit was  got  without  those  symptoms  of  the  drug.  Dr. 
Moorehouse  has  done  an  immense  amount  of  work, 
which  I  mean  to  put  in  better  shape  to  print,  but  it  is 
no  time  to-night  to  read  it.  I  think  some  of  these 
charts  might  illustrate  facts  in  a  simple  way,  if  they 
were  passed  around. 

As'to  the  prognosis  of  these  soldiers,  I  think  it  is 
very  likely  that  they  will  be  troubled  more  or  less  off 
and  on  for  a  long  while  ;  the  malaria  will  come  and 
go,  as  they  have  bad  luck.  Here  is  the  chart  of  a 
man  who  had  the  Widal  reaction  when  he  came  in, 
and  no  plasmodia,  and  then,  after  almost  three  weeks, 
he  had  a  chill  and  the  malaria  organism  was  found. 
Here  is  a  typhoid  that  all  of  a  sudden  had  a  very  typ- 
ical malarial  rise,  although  nothing  was  found.  And 
here  is  a  man  who  went  out  about  ten  days  after  he 
came  in,  his  temperature  having  been  normal  a  week, 
but  I  am  sorry  to  say  he  was  a  hard  drinker.  He 
went  out  the  8th  of  August  and  came  back  the  22d 
of  September,  after  a  spree,  very  ill  indeed.  The 
crescentic  forms  had  developed  meanwhile.  I  will 
send  the  two  charts  around  —  the  innocent  one  and 
the  way  he  was  finally.  He  got  welL  Here  is  a  chart 
which  shows  how  apparently  amenable  to  quinine  this 
crescentic  form  was.  Here  is  a  man  who  said  he 
could  not  bear  quinine  in  any  dose,  who  took  ten 
grains  every  morning  for  three  mornings  and  it  cured 
him.  He  did  not  feel  it  at  all  until  he  was  told  what 
he  had  had,  and  then  he-  said  he  had  had  a  headache 
every  day.  Here  is  a  man  who  had  severe  dysentery 
and  tertiaru  fever.  He  bad  about  six  weeks  of  diar- 
rhea and  finally  got  well. 

DISEASES     PREVALENT    IN     THE     ARMY    AT    THE     BOS- 
TON   CITT    HOSPITAL.       BY    HENRT   JACKSON,    M.D. 

I  was  asked  by  the  Secretary  of  our  Society  to  say 
something  on  the  soldier  cases  that  I  have  seen  this 
summer.  I  told  him  it  was  an  immense  piece  of  work 
to  take  hold  of,  and  that  the  time  was  too  short  in 
which  to  write  a  paper  giving  a  full  account  of  the 
various  phenomena ;  all  I  could  do  would  be  to  give 
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a  short  resume  of  the  general  types  which  I  had  seen, 
aud  to  say  a  few  words  on  each  of  the  types. 

In  the  City  Hospital  there  were,  from  tlie  end  of 
July  to  the  Hrst  of  October,  somewhat  over  400  cases 
admitted  from  the  army.  Of  those,  126  were  under 
my  care.  I  have  classified  them  roughly  as  follows: 
65  cases  of  malaria,  of  whom  2  died  ;  malaria  aiid 
dysentery,  5  cases,  of  which  3  proved  fatal  ;  typhoid 
fever,  22  cases,  of  which  3  died;  typhoid  fever  and 
malaria,  3  cases,  one  of  which  died;  dysentery,  7 
cases,  none  of  which  died  ;  amebic  dysentery,  1  case, 
which  1  will  speak  of  later ;  he  seems  now  on  the  fair 
road  to  recovery.  I  classed  in  a  general  way  as 
debility  15  cases.  In  almost  every  one  of  those  cases 
there  had  been  a  preceding  history  of  fever,  probably 
malarial :  a  more  proper  definition  might  be  recovery 
from  malaria.  Two  cases  1  classified  as  collapse  :  both 
of  them  got  well  ;  2  cases  were  convalesceBls  from 
yellow  fever:  they  both  recovered.  In  this  prelimi- 
nary list  1  have  made  I  put  down  3  cases  as  of 
doubtful  diagnosis.  The  list  perhaps  ought  to  be 
much  larger;  some  classified  as  malarial  and  typhoid 
fever  ought  to  be  thrown  into  the  indefinite  class. 
There  was  1  case  of  simple  jaundice. 

Now  to  take  up  the  65  cases  of  malaria.  The  cases 
which  I  saw  may  be  divided  into  four  types  :  First,  an 
irregular  type  of  fever  in  wliich  the  temperature  might 
on  entrance  be  101°  or  102°  F.,  in  a  day  or  two  i)rac- 
tically  normal,  in  a  day  or  two  more  rising  to  101°, 
then  normal,  and  again  rising  to  a  moderate  point.  I 
will  pass  about  some  of  the  charts.  To  refresh  our 
minds  1  pass  about  on  another  sheet  the  ordinary  ter- 
tian malaria  we  see  about  us.  On  that  is  also  a  chart 
of  fatal  typhoid  fever  from  Chickamauga.  In  many  of 
our  cases  of  malaria  the  course  of  the  fever  was  un- 
doubtedly very  much  modified  by  quinine  which  had 
been  given  iu  Cuba  in  moderate  doses  aud  ofteniimes 
in  larfje  doses  in  the  ships  on  their  return.  Those  on 
the  Bay  Slate  were  treated  with  large  doses  of  qui- 
nine ;  those  on  the  other  transports  received  a  certain 
atnount  of  quinine.  Then  there  was  a  remittent  type 
of  fever  in  which  the  fever  ran  along  normal  a  few 
days,  and  then  again  passed  through  such  a  period  of 
which  1  send  around  two  charts.  One  is  a  very  fair 
sample  of  remittent  fever.  It  is  not  typical  in  that 
the  first  rise  of  temperature  was  not  long  continued 
though  it  was  high  on  entrance,  and  we  could  not  say 
what  it  was  before  he  entered  the  hospital.  The 
second  part  of  tlie  chart  of  his  course  in  the  hospital 
is  perfectly  typical  of  remittent  fever.  Then  there 
was  a  type  of  fever  of  which  I  had  a  good  many  which 
I  should  call  a  subclass  of  remittent  fever,  in  which 
the  course  of  tlie  temperature  was  very  long  contin- 
ued. These  charts  represent  three  weeks,  and  as  you 
can  see  at  a  distance  the  temperature  ran  a  course 
throughout  that  period,  running  at  no  time  very  high, 
averaging  101°  to  103°  F.  A  third  type  "of  malaria 
which  we  had  was  a  type  of  what  we  might  call  inter- 
mittent fever,  and  yet  there  was  not  a  single  case  iu 
which  we  had  tiie  pure,  absolute  intermittent  chart 
wliich  we  see  in  the  Kortheru  cases.  I  have  no  charts 
here  to-night.  The  temperature  would  rise  on  one 
day,  sink  not  absolutely  to  normal  on  the  second  day, 
as  it  does  in  the  ordinary  Northern  type,  that  night  be 
absolutely  normal,  to  rise  again  the  next  day.  The 
cases  of  this  type,  three  in  number,  were  very  mild. 
'I'hey  were  amenable  to  treatment  by  quinine.  After 
a  single  large  dose  of  quinine  the  fever  did  not  recur, 


which  was  very  different  from  the  other  cases;  the 
other  cases  had  quinine  during  the  whole  course  of  the 
fever.  The  organisms  found  in  these  cases  were  ap- 
parently the  tertian  organisms  ;  that  is,  it  was  not  pos- 
sible to  differentiate  them.  Iu  one  case  the  diagnosis 
was  made  by  the  house-officer.  He  rejiorted  the  ter- 
tian organism  before  he  saw  the  course  of  ihe  fever. 
Then  comes  the  pernicious  type.  After  we  had  had  a 
good  many  cases  of  malaria  1  was  talking  with  Dr. 
McCollom  one  day,  and  he  said  :  "  You  must  look  out 
for  the  pernicious  malaria.  Before  you  know  it  some 
of  these  cases  will  develop  a  tremendously  severe  type 
of  disease  and  die." 

I  had  of  what  1  call  the  pernicious  type  three  caseB; 
two  died,  one  recovered.  One  of  those  who  died  was 
apparently  iu  a  fair  way  to  recover,  but  he  developed 
pneumonia.  Whether  that  pneumonia  was  dependent 
upon  the  malarial  organism  or  not  I  cannot  say.  The 
Southern  writers  claim  that  there  is  a  pneumonia  de- 
pendent upon  the  malarial  organism  in  itself.  I  pass 
around  two  charts  of  this  malignant  type.  The  first 
man  came  in,  as  you  will  see  by  the  chart,  with  a  tem- 
perature of  98.6°,  with  a  pulse  of  90.  In  the  course  of 
the  afternoon  there  was  a  tremendous  rise  of  tempera- 
ture to  105.8°,  his  pulse  rose  to  130,  he  was  uncon- 
scious, his  circulation  was  extremely  sluggish,  he  was 
bluish  aud  continued  in  an  unconscious  condition  for 
the  better  part  of  two  days.  On  the  third  day  he  was 
partially  conscious,  noticed  the  physicians,  appeared  to 
recognize  his  brother  and  we  felt  very  hopeful  about 
the  case.  Then  he  became  very  much  worse.  I  found 
at  each  lower  axillary  region  bronchial  respiration  and 
rales.  I  did  not  examine  the  backs.  The  autopsy 
showed  he  had  a  double  lobar  pneumonia,  the  process 
extending  throughout  both  lower  lobes.  The  second 
one  came  in  unconscious  aud  made  a  fairly  rapid  re- 
covery, the  temperature  dropping  in  the  course  of 
three  days  to  100°  and  then  to  normal.  Judging  from 
this  single  case,  which  was  the  only  one  that  recovered 
of  the  three,  having  passed  through  these  severe  par- 
oxysms, they  were  apparently  safer  from  subsequent 
fever  than  those  of  the  remittent  type. 

Now  the  organisms  which  were  found  in  these  cases 
were  the  very  fine  hyaline  intracorpuscular  organisms 
aud  crescentic  organisms  with  black  dots  in  the  centre. 
With  the  crescentic  organisms  go  the  oval  organisms, 
sausage-shaped  organisms.  When  the  crescents  were 
found  at  all  they  were  found  in  great  numbers.  I 
have  seen  many  fields  of  the  microscope  in  which 
there  were  two  crescents,  and  on  moving  the  slide 
about  with  a  little  care  you  would  find  cases  where 
there  were  three  of  these  crescentic  or  oval  organisms 
in  a  single  field  of  the  microscope.  Associated  with 
these  hyaline  and  crescentic  forms  there  were,  iu 
many  of  the  cases,  a  few  intracorpuscular,  pigmented 
organisms.  The  pigmented  organisms  when  present 
were  different  from  the  tertian  pigmented  organisms, 
iu  that  the  granules  were  larger ;  they  were  more 
motile,  and  the  organism  itself  was  smaller.  In  a  very 
large  number  of  the  cases  no  organisms  were  found. 
1  judge  that  the  cause  of  that  was  that  in  so  many  of 
these  cases  quinine  had  been  given  ;  in  many  iu  large 
doses,  and  iu  most  of  them  in  some  dose.  I  am  more 
sure  of  that  position  in  that  in  those  cases  that  stayed  a 
long  time  in  the  hospital  organisms  were  often  found 
late  in  the  disease  which  had  not  been  found  previously, 
—  the  patients  who  stayed  two  or  three  weeks.  Also, 
two  cases  went  out  of  my  wards  aud  returned  after  two 
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or  three  weeks.  During  the  first  time  that  they  were 
iu  the  hospital  no  organisms  were  found,  and  on  their 
return  organisms  were  found  in  abundance. 

Treatment  of  the  Cases.  —  I  treated  all  of  these 
cases  by  large  doses  of  quinine.  I  used  what  I  should 
call  a  mixed  treatment,  that  is,  combining  the  so-called 
Dock  method,  of  giving  a  single  large  dose  of  quinine 
when  the  temperature  has  fallen  a  degree,  with  the 
method  of  giving  the  continued  doses  of  quinine.  All 
of  these  cases  received  twenty  grains  of  quiuiue  when 
the  temperature  had  fallen  one  degree  after  a  rise  in 
temperature.  The  temperature  was  taken  every  two 
hours.  Wheu  it  bad  dropped  one  degree  twenty  grains 
of  quinine  were  given,  and  given  always  in  capsule. 
I  gave  it  in  capsule  because  1  was  afraid  to  give  it  in 
solution  on  account  of  the  danger  of  causing  vomiting 
simply  from  the  taste  of  the  quinine,  and  I  did  not  feel 
coulidence  in  giving  quinine  iu  pills.  To  give  twenty 
grains  you  have  to  give  four  capsules,  it  being  so  light. 
In  addition  to  this  single  large  dose  which  I  tried,  I 
think  in  every  case  (and  in  some  cases  1  succeeded  iu 
stopping  the  temperature,  though  not  iu  many)  I  gave 
fifteen  grains  of  quinine  duriug  the  day.  Some  of  my 
colleagues  gave  that  iu  one  dose.  I  usually  gave  it  in 
divided  doses  duriug  the  day.  That  was  duriug  the 
course  of  the  fever.  To  every  case  that  came  into  the 
hospital  I  gave  two  grains  of  quinine  three  times  a 
day,  on  the  theory  of  the  Southern  physicians,  that  you 
caiiuot  cure  anything  iu  Florida,  as  I  have  heard  them 
say,  without  quinine.  Then,  as  to  the  treatment  of 
these  severe  cases  with  collapse,  the  pernicious  types. 
One  case  died,  I  am  sorry  to  say,  before  I  had  known 
of  the  efficacy  of  treating  pernicious  malaria  by  subcu- 
taneous iujectinns  of  quinine.  I  fouud  out  afterwards 
that  the  Southerners  say,  that  is  the  only  way  you  can 
save  them.  I  gave  the  case  that  recovered  quinine 
subcutaneously.  I  gave  it  iu  large  doses  subcutane- 
ously  to  the  man  who  apparently  was  on  the  high  road 
to  recovery  from  his  malaria,  though  he  subsequeutly 
died  from  pneumonia.  Quinine  is  very  difficult,  I  found, 
to  give  subcutaneously.  I  had  to  give  many  large  in- 
jections subcutaneously.  I  think  about  fws  grains  to 
the  drachm  is  the  best  I  could  do,  adding  tartaric  acid 
to  the  bisulphate  of  quinine.  I  found  that  I  could  not 
dissolve  the  hydrochiorate  of  quinine  iu  anything  like 
the  proportion  of  water  which  Thayer  claimed.  I  was 
in  Baltimore  lately  and  hoped  to  ask  him  about  it,  but 
he  was  not  there.  He  says  the  hydrochiorate  of  qui- 
nine is  soluble  in  equal  parts  of  water.  I  went  to 
several  apothecaries,  who  told  me  that  was  impossible. 
The  form  1  used  was  five  grains  of  bisulphate  of 
quinine  and  five  grains  of  tartaric  acid  in  the  drachm 
of  water. 

As  to  the  course  in  these  cases,  it  varied  extremely. 
Some  ran  a  very  mild  course,  represented  in  two  charts 
I  passed  about,  perfectly  well,  clamoring  to  eat  and 
get  out,  the  temperature  every  now  and  then  rising  to 
101°  or  102°  F.  Some  of  the  cases  reacted  very 
quickly  to  quinine  after  a  single  large  dose,  having  no 
further  fever.  But  of  those  there  were  only  a  few  — 
some  half-dozeu  out  of  the  65.  The  average  number 
of  cases  ran  a  course  of  several  days,  so  far  as  I  could 
see,  the  course  of  the  disease  unmodified  by  the  quinine 
given. 

In  malaria  and  dysentery,  of  which  there  were  five 
cases,  the  diagnosis  was  made  by  the  finding  of  plas- 
modia  or  by  post-mortem  examination.  One  of  these 
cases  was  a  typical  case  of  remittent  fever,  with   tre- 


mendously severe  dysentery.  The  others  represented 
the  atypical  forms  of  malaria,  the  temperature  rising 
only  occasionally.  The  treatment  of  dysentery  was  as 
follows:  I  gave  them  all  irrigation,  boric  acid  or  soda 
or  saline,  bearing  in  wind  the  danger  of  rupture  of  the 
gut.  In  giving  the  injections  the  fiuid  was  not  forced 
into  the  bowel.  In  none  of  them  did  1  raise  the  liips 
high,  as  you  would  raise  them  in  giving  an  injection 
in  a  perfectly  healthy  gut,  or  in  a  gut  that  was  not  ul- 
cerated. Morphine  was  necessary  iu  most  of  the  cases 
to  relieve  pain.  So  far  as  I  saw,  it  had  no  ellect  what- 
ever iu  controlling  the  movements  ;  they  would  go  on 
uninterruptedly,  though  morphine  was  given  in  as 
large  doses  as  we  cared  to  give  it  —  I  mean  morphine 
and  the  various  opium  compounds.  I  had  in  several 
cases  a  good  deal  of  success  in  treating  them  with  a 
combination  of  mild  saline  with  very  small  doses  of 
morphine.  I  did  not  in  most  of  these  cases  use  a 
treatment.  I  suppose  most  of  us  here  wash  out  the 
bowels  thoroughly  with  large  doses  of  salines,  and 
attempt  to  keep  the  bowels  quiet  by  morphine.  I  did 
not  use  that,  as  most  of  the  cases  were  so  sick  "that  I 
felt  any  such  method  as  that  would  wash  the  patient 
away  as  well  as  the  bowel.  In  four  of  the  cases  I 
used  the  entirely  empirical  method  of  treating  dysen- 
tery, which  is  employed  so  much  in  India  and  in  China, 
namely,  to  treat  by  morphine  and  ipecac.  I  was  very 
much  surprised  to  find  that  I  got  fairly  good  results  in 
two  cases,  and  that  in  one  case  there  were  very  good 
results ;  the  character  of  the  stools  changed  within 
forty-eight  hours.  Whether  it  was  due  to  the  treat- 
ment or  not  I  do  not  even  pretend  to  say,  but  it  did 
no  harm.  I  gave  it  to  two  extremely  sick  men  — 
men  as  sick,  I  felt,  as  men  could  be.  They  were  not. 
nauseated;  they  were  not  depressed  by  the  ipecac.  I 
gave  one-sixth  grain  of  morphine,  and  half  an  hour 
later  tweuty  grains  of  powdered  ipecac  in  capsule.  It 
apparently  caused  uo  nausea  in  any  of  the  cases  ;  there 
was  no  vomiting  excited  by  the  ipecac.  Iu  oue  case 
there  was  vomiting,  but  he  had  vomited  for  several 
days  before  that  treatment  was  instituted. 

Of  the  diet,  all  I  can  say  is  that  I  stuck  as  nearly 
as  I  could  to  albuminous  diet,  avoiding  milk  in  large 
quantities.     When  I  used  milk  it  was  peptonized. 

There  was  one  case  of  amebic  dysentery.  This  case 
was  of  great  interest  to  me,  in  that  it  was,  so  far  as  I 
could  tell,  the  only  case  that  I  had  seen  shortly  after 
the  process  had  arisen.  Such  cases  of  amebic  dysen- 
tery as  I  have  seen  have  been  cases  that  have,  through 
months  and  sometimes  through  years,  run  the  course 
of  so-called  chronic  diarrhea,  the  amebs  being  fouud 
late  in  the  course  of  the  disease.  This  was  a  perfectly 
healthy  man,  went  to  Cuba  the  first  of  July,  taken 
sick  some  time  the  latter  part  of  July,  and  so  came 
under  observation  within  a  month  after  the  process  had 
started.  There  was  uo  fever  iu  this  case;  the  leuco- 
cytes were  normal.  I  gave  him  the  treatment  of 
amebic  dysentery  usually  employed  —  quinine  by 
rectum,  and  also  quinine  by  mouth.  He  improved 
rapidly  aud  went  out  yesterday  apparently  well.  I 
feel  there  can  be  no  doubt  as  to  the  amebas  being  pres- 
ent. The  diagnosis  was  confirmed  by  several  ob- 
servers, fortunately  by  Dr.  Councilman,  who,  of  course, 
is  the  most  able  to  make  the  diagnosis.  Also,  the 
course  of  the  disease  was  entirely  different  from  ordi- 
nary dysentery.  He  would  pass  little  bits  of  blood  and 
mucus  without  any  pain,  without  tenesmus. 

Herpes  was  common  in  dysentery  —  herpes  facialis. 
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In  one  patient  I  had  a  tremendous  case  of  herpes  zos- 

In  general,  in  all  these  cases  of  malaria,  and  mala- 
ria and  dysentery,  one  great  factor  was  very  prominent, 

they  had  no  chills.     The  temperature  would  shoot 

up  to  104°  or  105°  F.  without  chill,  without  rigor.  1 
think  there  were  only  two  or  three  cases  in  wliich 
there  was  rigor,  and  when  present  it  was  not  severe. 
There  was  not  a  single  case  where  the  bed  would 
shake  as  it  does  in  the  ordinary  case  of  stay-at-honie 
malaria.  Many  of  the  cases  were  very  anemic,  several 
were  severely  anemic.  In  one  there  was  intense  ane- 
mia, so  marked  that  there  was  apparently  as  a  result  of 
that  a  general  edema.  The  urine  was  at  no  lime  ab- 
normal. As  soon  as  he  recovered  his  color  the  edema 
disappeared.  The  average  pulse  in  the  cases  of  mala- 
ria was  not  very  high,  running  80  to  90  and  to  100. 
Only  in  the  pernicious  cases  was  it  very  high  ;  in  those 
it  ran  to  130,  140  and  150. 

Of  the  typhoid  cases,  several  of  them  were  con- 
valescent when  they  appeared.  The  diagnosis  was 
practically  made  by  the  Widal  test,  and,  as  a  rule,  all 
of  the  cases  were  mild  ;  the  fever  was  not  high.  One 
of  the  fatal  cases  arose  late  in  the  course,  after  the 
men  returned  from  Cuba,  and  it  was  complicated  by 
delirium  tremens,  which  was  apparently  the  immedi- 
ate cause  of  death.  The  cases  of  typhoid  which  came 
from  Cuba  were  not  as  severe  as  those  which  came 
from  Chickamauga. 

Of  typhoid  malaria  there  were  three  cases.  In  two 
of  the  cases,  during  convalescence,  there  was  a  sharp 
rise  of  temperature,  and  the  organisms  were  found. 
In  the  other  case  the  disease  was  not  apparently  modi- 
•tied  by  the  malaria;  the  organisms  were  found,  the 
Widal  was  positive,  and  the  general  condition  of  the 
patient  was  that  of  typhoid  and  not  of  malaria. 

Of  the  cases  that  I  have  classified  as  debility,  many 
of  them  were  probably  convalescent  from  malaria; 
many  of  them  were  markedly  anemic.  There  were 
two  cases  only  that  were  complicated  with  a  tender- 
ness which  would  suggest  the  presence  of  neuritis. 
Dr.  Bullard  was  much  interested  in  that  {jrocess  at 
the  time,  trying  to  find  out  whether  the  severe  expos- 
ure these  men  had  been  through  could  start  up  a 
neuriiis;  it  apparently  had  not. 

Two  cases  1  classified  as  collapse  ;  and  collapse  they 
were  without  any  definite  etiology.  The  first  case, 
my  house-ollicer  rightly  said,  was  a  case  of  cholera 
infantum.  The  man  canio  in  unconscious,  vomiting 
everything,  having  movements  constantly ;  he  was 
cold,  the  temperature  not  quite  97°  when  he  came 
in,  and  liis  pulse  could  not  be  felt.  I  arrived  within 
an  hour,  and  at  that  time  there  was  just  a  flutter  to  be 
felt.  That  man  recovered.  He  was  not  extremely 
anemic;  he  was  not  extremely  emaciated;  it  seemed 
to  be  a  sudden  breaking-iUjwn.  The  second  one  was 
not  so  severe.  I  do  not  believe  the  (iist  case  I  have 
spoken  of  would  have  stood  a  ghost  of  a  chance  of 
livinj;  if  he  had  not  been  met  at  ihe  station  by  Dr. 
Stedmaii,  wlio  gave  him  powerful  stimulants  subcu- 
laiieously,  and  he  reached  the  hospital  just  alive. 
Siimulaiits  were  continued  there;  no  food  was  given, 
and  when  I  did  give  him  food  I  treated  him  as  you 
would  a  laparotomy  —  with  half-teaspoon  I  ul  doses  of 
boiled  water,  as  hot  as  ho  could  take  it.  The  other 
ca-e  was  unconscious,  but  the  pulse   not  very  rapid. 

All  I  wikIi  to  say  about  the  two  caKcs  ot  yellow 
fever  is  to  draw  attention   to  what  Ur.  McCollom  told 


me  about,  namely,  that  after  convalescence  from 
yellow  fever  you  would  find  a  yellow  discoloration  of 
the  nails.  It  is  rather  uncanny  to  sec,  about  half  of 
the  nail  yellow,  and  the  i)iiik  at  the  lower  part  of  the 
nail  appearing,  which  had  grown  out  since  the  con- 
valescence. I  do  not  know  whether  that  is  an  origi- 
nal observation,  but  original  or  not  it  does  not  appear 
in  the  works  on  yellow  fever.  Both  the  cases  showed 
it  to  a  marked  degree.  Dr.  McCollom  said  that  that 
had  enabled  him  many  a  time  to  make  the  diagnosis. 

Then  the  mild  cases  of  questionable  etiology  —  of 
course  there  is  nothing  to  say  about  these.  The  case 
of  jaundice  was  apparently  simple,  mild  catarrhal 
jaundice,  and  had  nothing  whatever  to  do  with  the 
fever. 

Two  or  three  points  1  wish  to  speak  of  in  general. 
In  the  first  place,  as  this  is  the  first  meeting  of  the 
Society,  I  think  I  may  be  allowed  to  speak  of  the 
general  morale  of  these  men.  It  is  the  most  impres- 
sive thing  I  have  seen  in  my  life.  The  character  of 
the  men  impressed  one  deeply.  Their  character  was 
borne  out  by  what  I  can  tell  you,  that  not  only  did 
they  make  no  complaint  of  the  treatment  wh'ch  they 
had  had  in  the  war,  or  in  the  hospitals  or  transport 
ships,  but,  what  to  me  was  still  more  remarkable, 
there  was  not  a  single  case  in  which  those  soldiers 
boasted  to  me  of  what  they  had  done,  or  even  offered 
the  suggestion  that  they  had  given  their  life  for  the 
country,  and  that  therefore  everything  ought  to  be 
theirs.  I  think  that  is  more  remarkable  than  that 
they  did  not  complain.  That  from  a  social  point  of 
view.  From  the  medical  point  of  view,  the  saddest, 
and  yet  the  most  encouraging,  point  about  these 
soldiers  was  their  vitality,  the  strength  of  their 
pulse  —  the  most  encouraging  thing,  because  it  enabled 
these  men  to  pull  through  diseases  that  would  seem 
impossible  that  men  could  live  through,  and  the  sad 
sight  that  men  with  such  constitutions  as  that  should 
be  so  reduced.  Man  after  man  came  into  my  wards 
that  were  mere  skeletons,  men  emaciated  to  a  degree 
that  I  had  not  seen,  except  in  the  most  advanced 
cases  of  lingering  cancer,  where  the  cancer  may  be 
situated  in  such  region  that  it  would  not  interfere  im- 
mediately with  life,  and  allow  the  patient  to  live  as 
long  as  there  was  any  vitality  left.  That  is  what  a 
good  many  of  these  cases  lived  through  ;  they  lived 
as  long  as  the  heart  could  go.  I  was  surprised  to  find 
the  good  condition  of  their  skin.  No  cases  came  in 
with  evidences  of  abrasions,  or  with  evidences  of 
lesions  from  vermin. 

The  diet  was  a  very  important  factor  in  these  cases, 
as  it  is  (iitficult  to  feed  those  who  have  gone  a  long 
time  without  food  in  any  walk  of  life,  and  we  had  the 
same  factor  to  deal  with  in  these  soldiers.  Their 
stomachs  and  intestines  were  not  in  a  condition  to 
stand  large  quantities  of  food,  and  we  were  obliged  to 
feed  them  with  the  greatest  care. 

EXPEKIENCES    AT     THE    LONG     ISLAND    HOSPITAL. 
BY    J.    J.    MINOT,    M.D. 

I  had  at  the  Long  Island  Hospital  about  seventy 
cases  all  told,  none  of  them  as  severe  as  some  of  the 
cases  Dr.  Jackson  and  Dr.  Vickery  have  spoken  of. 
I  have  almost  nothing  to  say  after  these  gentlemen 
have  spoken,  as  ihey  have  covered  the  ground  entirely. 
I  saw  all  the  different  types  that  Dr.  Jackson  has 
spoken  of  except  that  I  did  not  have  any  of  the  per 
nicious  ones  and  none  of  my  cases  died.     They  were 
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all  regular  soldiers  with  the  exception  of  a  few  recent 
admissions  from  the  Ninth  Regiment  discharged  from 
other  hospitals  and  who  had  had  a  subsequent  attack 
of  malaria.  They  were  all  in  pretty  good  condition, 
and  have  all  done  pretty  well.  There  were  about  ten 
cases  of  typhoid  fever.  The  interesting  part  was,  that 
in  those  leu  cases  there  were  no  plasmodia  found  until 
after  they  got  through  with  what  appeared  to  be  the 
typhoid  process,  and  had  had  a  normal  temperature  a 
week  or  ten  days,  wheu  several  had  what  appeared  to 
be  a  malarial  process,  and  in  some  of  these  the  Plas- 
modia were  then  found.  The  chill  in  some  was  very 
distinct,  and  in  one  or  two  very  severe  ;  the  severest 
were  in  men  who  had  their  first  chill  while  in  this 
hospital.  A  great  many  of  them  vomited  iu  place  of 
the  chill ;  many  bad  headaches,  and  many  had  no 
symptoms  at  all,  that  they  or  we  knew,  except  the 
temperature.  One  of  the  interesting  things  was  the 
length  of  the  rise  and  fall  of  the  fever.  That  varied 
iu  ditfereut  cases  ;  in  some  cases  about  twelve  hours, 
and  in  some  six,  after  it  had  started  to  rise  until  it 
returned  to  normal.  Sometimes  these  rises  would 
occur  every  dav,  for  a  number  of  days,  sometimes 
every  other  da}',  and  again  irregularly.  Many  of  my 
cases  have  stayed  a  good  while,  and  some  have  had 
constant  rises,  some  had  no  rise  at  all  until  they  had 
been  in  hospital  two  or  three  weeks,  but  were  very 
anemic  and  in  wretched  general  condition  on  admis- 
sion. They  all  got  quinine  in  varying  doses,  and  by 
all  the  methods  usually  employed.  I  could  not  see  it 
had  any  immediate  effect  on  them  in  any  way,  whether 
given  in  single  large  dose  or  a  large  dose  combined 
with  doses  of  five  or  more  grains  three  times  a  day,  or 
given  iu  smaller  doses.  It  seemed  to  me  they  had 
their  temperature  go  up  about  when  they  got  ready, 
and  I  could  not  have  anj'  effect  on  it  at  all,  except  of 
course  as  time  went  on  the  rises  in  temperature  be- 
came less  and  less  frequent  and  I  suppose  will 
eventually  disappear.  Some  of  the  cases  were  inter- 
esting to  me,  in  that  they  showed  the  Widal  reaction, 
but  did  not  have  symptoms  of  typhoid  fever.  Where 
they  got  their  Widal  reaction  from  I  don't  know. 
One  admitted  he  had  typhoid  fever  three  years  ago, 
but  that  was  the  only  oue.  I  should  think  I  had  five 
or  six  of  that  kind,  but  they  were  unable  to  give  a 
previous  history  of  themselves;  some  had  been  sick  a 
day  or  two,  some  had  never  been  sick  until  they  got 
on  board  the  steamer  coming  to  Boston,  wheu  they  be- 
gan to  vomit,  —  quite  a  common  history.  One  of  the 
things  that  has  impressed  me  very  much  was  that  we 
were  able  to  distiuguish  inside  of  twenty-four  hours, 
practically  in  a  very  large  number  of  these  cases, 
whether  they  were  typhoids  or  malaria,  malaria  of  the 
remittent  type,  where  the  temperature  runs  a  number 
of  days.  One  case  in  particular  had  no  plasmodia 
nor  Widal  reaction,  though  repeatedly  examined,  but 
he  had  a  temperature  almost  exactly  like  one  of  Dr. 
Jackson's  remittent  cases  and  like  oue  of  the  cases  at 
the  Carney  Hospital,  which  is  now  under  my  charge, 
where  both  Widal  reaction  and  plasmodia  were  found. 

THE    CARK    OF    THE    SOLDIERS    AT    THE    CARNEY    HOS- 
PITAL.      BY    H.    F.    HEWES,    M.D. 

About  one  hundred  and  twenty  of  the  soldiers  who 
saw  active  service  in  the  late  war  in  Cuba  were  treated 
at  the  Carney  Hospital.  Of  these  eighty-eight  came 
under  my  charge  at  some  time  iu  their  illness.  Of  these 
eighty-eight  cases  seventy-three  had  malaria  alone,  none 


fatal ;  ten  typhoid,  none  fatal ;  and  eight  dysentery, 
none  fatal  ;  seven  of  the  typhoids  had  malaria  also, 
and  six  who  had  the  dysentery  had  malaria  also ;  three 
of  the  cases  had  no  disease  which  could  be  diagnosed 
at  the  time  of  their  entrance.  Of  the  eighty  cases  of 
malaiia  all  had  malarial  organisms  in  the  blood.  1  saw 
the  blood  of  tach  case  admitted  at  least  once  myself. 
If  the  finding  was  negative,  (he  house-officer  looked  at 
the  blood  twelve  hours  afterwards  ;  if  this  was  negative, 
the  blood  was  examiued  every  third  or  fourth  day  as 
long  as  the  case  remained  in  the  hospital.  But  eight 
cases  remained  in  which  the  malarial  organism  was  not 
found  at  some  time.  Of  those,  three  were  typhoid  and 
two  dysentery.  Tfie  organism  was  found  iu  the  major- 
ity of  cases  upon  the  first  examination,  but  in  several 
it  was  found  only  on  the  fourth  or  fifth  examination. 
Of  the  eighty  cases  of  malaria  sixty  belonged  to  the  type 
known  as  estivoautumnal ;  six  were  pure  tertian  and 
six  showed  a  mixed  iufection  of  the  estivo-autumnal 
and  tertian  organisms.  The  differentiation  between 
these  forms  of  malaria  was  made  entirely  on  the  blood 
finding.  A  great  variety  of  forms  of  parasite  was  found 
in  the  blood  in  looking  over  all  the  cases.  In  the  thor- 
ough examination  of  the  blood  of  as  many  of  the  eightj' 
cases  as  possible,  both  in  fresh  and  stained  specimens, 
the  following  forms  of  organisms  were  found  :  In  the 
first  place,  by  far  the  most  common  form  of  organism 
was  a  small  form  known  sis  the  hyaline  form,  an  intra- 
corpuscular,  slightly  motile,  non-pigmented  form,  as  a 
rule,  eccentric  and  perhaps  one-fifth  or  less  of  the  size 
of  the  corpuscle  in  which  it  lay.  This  was  either  in 
the  form  of  a  sphere  or  had  to  the  eye  the  form  of  a 
ring,  frequently  of  a  signet  ring.  Perhaps  the  next 
most  common  form  was  an  irregular  form,  often 
slightly  pigmented,  in  some  cases  looking  very  much 
like  a  cross  ;  in  others  like  a  ring  with  one  side  broader 
than  the  other.  Then  we  found  in  a  great  many 
cases  clearly  pigmented  forms.  These  were  either 
very  sluggishly  motile,  with  a  few  pigment  granules  of 
light  color,  typical  of  the  estivo-aulumual  cases,  or 
perhaps  of  the  same  size  or  larger,  but  much  more  pig- 
mented and  actively  motile;  very  different  looking 
organism,  although  the  size  might  be  the  same  —  the 
tertian  form.  Then  there  were  found  also  iu  a  few 
cases  —  the  tertian  cases  —  a  form  of  this  kind  filling 
the  corpuscle,  full  of  pigment,  very  aciive  ;  and  also 
in  some  cases  the  segmented  or  sporulating  form  with 
a  good  many  segments,  and  in  a  few  cases  even  the 
tlagillate  form.  In  a  considerable  number  of  cases,  iu 
addition  to  these  forms,  there  were  found  a  crescent- 
shaped  organism,  sometimes  taking  an  ovoid  shape, 
intra-  or  extra-corpuscular,  pigmented,  the  pigment  as 
a  rule  buuched,  but  not  always.  In  some  cases  a  large 
extra-corpuscular  form,  fully  as  large  as  a  red  corpus- 
cle, with  pigment  in  it,  very  sluggish  ;  iu  some  cases 
forms  which  had  the  pigment  all  collected  in  the  centre 
in  a  block.  That  represents,  practically,  the  variety 
of  organisms  found  in  fresh  and  stained  specimens. 

Now  as  I  put  these  down  on  the  board  they  repre- 
sent the  cycles  of  the  two  types  of  malaria  I  have  been 
describing.  This  upper  line  will  represent  fairly  well 
the  regular  cycle  of  the  estivo-autumnal  organism  seen 
iu  the  circulating  blood  ;  the  rest  of  the  process  takes 
place  in  the  internal  circulation.  This  Hue  down  here 
represents  the  cycle  of  the  tertian  organism  very  fairly, 
except  that  in  addition  we  did  find  in  one  or  two  of 
the  tertian  cases  a  form  like  this,  which  is  the  very 
earliest  form  of  the  tertian,  a  kind  of  thin  spider  form 
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with  ihread-like  processes.  Now,  as  you  see,  the  hya- 
line aud  ring  forms  are  common  to  both.  The  hyaline 
form  of  the  estivo-autumual  form  is  slightly  smaller  than 
of  the  tertian,  but  unless  you  measure  them  in  each 
case  you  cannot  tell  the  difference.  These  irregular 
forms  are  common  to  both.  The  pigmented  form, 
one-third  to  one-half  the  size  of  corpuscle,  is  com- 
mon to  hoih,  but  has  such  different  characteristics  that 
the  dift'erentiation  can  be  made.  When  you  get  be- 
yond this  point  in  the  tertian  you  have  forms  which 
never  can  he  confused  with  the  estivoautumnal,  the 
full-sized  pigmented  and  the  sporulating  forms.  The 
sporulatiug  torms  occur  in  the  estivo-autumual,  but  I 
have  never  seen  them  in  the  peripheral  blood.  The 
crescentic  form  is  the  form  which  occurs  out  of  the 
regular  cycle.  It  may  appear  spontaneously  after  the 
other  forms  have  been  present.  Several  observers 
claim  that  they  had  seen  the  pigment  in  the  crescent, 
not  collected  as  in  this  drawing,  but  moving,  and  had 
seen  the  crescent  change  shape,  become  round  and 
sporulate.  This  view  is  not  held  by  most  observers 
of  American  estivo-autumnal  malaria,  and  Koch  has 
recently  published  the  result  of  his  investigations  on 
tropical  African  malaria,  in  which  he  says  definitely 
that  the  crescent  form  is  innocuous ;  may  last  in  the 
blood  an  indetinite  time,  but  cannot  give  rise  to  parox- 
ysms or  to  auto-infection.  He  finds  it  unaccompanied 
by  other  forms. 

MacCallum  considers  it  to  have  the  property  of  re- 
production by  a  sexual  process,  distinct  from  sporula- 
tion.  His  investigations  do  not  suggest  that  the  cres- 
cent is  innocuous. 

To  differentiate  the  estivo-autumnal  and  tertian 
types  of  infection   we  work  upon  the  following  lines: 

If  pigmented  forms  one-half  to  full  size  of  the  cor- 
puscle, with  line  pigment  granules,  numerous  and  very 
active,  are  present,  or  if  sporulating  forms  are  present, 
the  infection  is  tertian.  If  pigmented  forms  less  than 
one-half  size  of  corpuscle,  with  few  pigment  granules 
with  slight  activity,  be  present,  the  type  is  estivo-autum- 
nal. If  hyaline  or  small  ring  forms  only  are  present 
the  development  must  be  watched  for  diagnosis.  If 
the  development  in  the  peripheral  blood  ends  with  the 
non-pigmented  large  ring,  or  the  sluggish,  slightly  pig- 
mented form  less  than  one-half  the  size  of  the  corpus- 
cle, the  type  is  estivo-autumnal.  If  the  full-sized  or 
active  pigmented  forms  develop  it  is  the  tertian.  If 
crescents  are  present  the  type  is  estivo-autumnal. 

Both  varieties  of  organism  may  be  present  together 
when  we  have  mixed  infection. 

The  afebrile  period  is  the  time  to  take  the  blood  for 
diagnosis  of  estivo-autumnal.  Within  a  few  hours  of 
the  paroxysm  is  the  time  to  diagnosticate  tertian. 

The  characteristics  of  the  blood  in  the  two  diseases 
differ  iu  some  other  ways  than  in  the  organisms. 
The  estivo-autumnal  blood,  as  a  rule,  showed  much 
deeper  anemia.  I  have  never  seen  such  deep  anemia 
in  tlie  blood  of  malaria  about  here  as  in  many  of  these 
cases.  The  loss  of  hemoglobin  in  the  corpuscles  was 
particularly  marked,  and  blasts  were  present  iu  many 
cases.  The  tertian  blood  showed  the  large  red  cor- 
puscles, larger  than  normal,  characteristic  of  that  ma- 
laria which  did  not  occur  in  the  estivo-autumnal.  The 
estivo-autumnal  blood  showed  a  large  amount  of  pig- 
ment in  the  leucocytes,  which  is  characteristic  of  this 
form  of  malaria  against  the  other  forms.  The  blood 
seen  in  periods  of  quiescence,  between  weekly  parox- 
ysms, showed  often  only  the  small  ring  form. 


I  should  say,  that  in  the  examination  of  fifteen  cases 
the  rings  were  the  only  form  found  on  first  examina- 
tion, and  it  was  impossible  to  make  the  diHgnosis  at 
once.  In  later  examinations  oiher  forms  were  found 
iu  eight  of  tiie  cases,  but  iu  eight  cases  we  were  still 
in  doubt.  In  the  apyrexia,  alter  a  paroxysm,  or  dur- 
ing the  days  of  fever,  the  larger  pigmented  round 
forms  and  rings  were  found  in  these  cases,  showing 
them  estival.  The  temperature  charts  suggested  that 
these  eight  belonged  to  'he  estivo-autumual  type.  I 
have  some  of  the  temperature  charts  of  the  estival 
cases,  which  illustrate  the  different  temperatures 
which  you  get  with  practically  the  same  blood  finding. 
All  these  cases  had  the  simple  ring  form  at  the  first 
finding,  and  two  later  developed  pigmented  forms, 
two  did  not.  You  see  how  the  temperature  differed. 
These  were  under  quinine  throughout.  One  received 
quinine  for  two  doses,  and  then  for  some  reason  the 
quinine  was  omitted,  and  he  ran  for  two  weeks  with- 
out quinine.  For  that  reason  I  suppose  his  chart  is 
more  like  the  regular  form  of  fever.  The  tempera- 
ture stayed  up  continuously  in  some,  in  others  it  would 
be  up  for  two  to  four  days,  then  normal,  or  99°  to 
100°  for  ten  days,  then  up  again. 

A  comparison  of  the  temperature  charts  emphasizes 
a  very  important  point,  namely,  that  the  method  of 
diagnosis  by  the  blood  examination  is  the  only  reliable 
method  of  differential  diagnosis  between  the  two  types 
of  malaria,  included  in  these  cases.  Here  are  estival 
charts  resembling  the  ordinary  tertian.  Here  are  ter- 
tian with  quotidian  charts,  with  remittent  charts,  and 
one  with  constant  pyrexia. 

In  regard  to  the  other  symptoms  I  will  say  noth- 
ing, save  to  mention  that  one  case  had  a  malarial 
paroxysm  which  was  associated  with  an  acute  jaun- 
dice. The  man,  who  had  been  of  perfectly  normal 
color  before  the  attack  came  on,  became  jaundiced  in- 
side of  an  hour  —  it  seemed  so  —  the  liver  was  in- 
tensely painful  to  pressure,  aud  the  blood  was  full  of 
organisms  at  the  time,  although  previously  nothing 
but  crescents  had  been  found.  The  man  was  dosed 
with  quinine,  and  the  whole  thing  subsided  in  twenty- 
four  hours.  Another  case  came  in  with  acute  ne- 
phritis, marked  general  anasarca  and  edema  of  legs, 
the  urine  containing  one-half  per  cent,  of  albumin  and 
typical  sediment  of  acute  nephritis.  The  malarial  or- 
ganism was  found  in  his  blood,  aud  he  was  dosed  with 
quinine,  five  grains  every  hour  uutil  he  had  taken 
twenty-five,  and  then  five  grains  every  four  hours  con 
tinuously.  At  the  end  of  five  dajs  the  amount  of 
albumin  in  the  urine  had  diminished  to  a  trace,  and 
the  edema  was  disappearing.  The  quinine  was  then 
omitted  by  mistake,  aud  at  the  end  of  a  week  he  had 
another  malarial  paroxysm,  and  the  urine  contained 
nearly  one-half  per  cent,  of  albumin  again.  I  call 
this  nephritis,  because  the  man  had  edema  associated, 
which  is  uncommon  if  not  unknown  in  hyperemia 
The  duration  of  the  condition  does  not  suggest  acute 
nephritis,  but  we  have  had  little  experience  with  mala- 
rial nephritis  here. 

The  result  of  treatment  was  much  the  same  as  Dr. 
Minot  has  mentioned.  I  should  say,  however,  the 
average  case  was  benefited  distinctly  by  quinine,  but 
I  should  not  attempt  to  claim  I  had  cured  anybody, 
except  the  tertian  cases,  and  not  all  of  these.  I  had 
cases  go  three  weeks  without  paroxysms,  and  develop 
paroxysms  on  removal  of  quinine.  I  gave  to  a  cer- 
tain set  of  men  five  grains  every  hour,  uutil  they  bad 
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taken  thirtj'-five  graius  on  the  falling  temperature, 
when  the  large  estival  forms  were  in  the  blood,  and 
then  live  graius  every  four  hours  continuously  for  two 
weeks,  and  in  some  of  these  cases  paroxysms  devel- 
oped, and  during  cinchonisra  organisms  were  found 
active  in  the  blood.  A  number  of  other  cases  never 
had  any  temperature  after  the  taking  of  the  quinine. 
Chart  No.  Ill  is  one  of  the  cases  where  the  paroxysms 
came  on  after  long  omission  of  quinine.  Where  these 
paroxysms  came  on  they  seemed  to  follow  exertion  or 
exposure.  This  man  walked  a  mile  and  came  back, 
and  had  a  paroxysm  with  the  organisms  very  thick  in 
the  blood.  This  one  sat  by  an  open  window.  The 
absence  of  relapse  seemed  proportionate  to  the  im- 
provement in  general  condition.  In  closing,  1  will 
mention  that  in  one  case  of  typhoid  (Widal  positive) 
I  found  pigmented  malarial  organisms  during  the 
active  typhoid — a  finding  which  is  rare,  I  believe. 


ANIMAL  F.S'.  VEGETABLE  FERMENTS.i 

BY   A.  S.  AUSTIN,  A.M.,  H.D. 

It  has  long  been  known  that  vegetables  and  plants 
have  digestive  processes,  almost,  if  not  quite,  analogous 
to  those  of  animals  ;  the  sprouting  grain,  at  certain 
temperatures,  develops  a  ferment,  the  diastase,  whose 
enzj'mogen  doubtless  exists  latent  in  the  seed  until 
such  time  as  conditions  of  temperature  and  moisture 
develop  the  fully  active  ferment  from  its  parent  or 
forerunner.  Nor  does  the  analogy  end  here ;  the 
sprouting  plant  can  no  more  use  the  undigested  starch 
than  the  animal  body  can,  and  hence  the  starch  which 
the  seed  contains  must  be  converted  into  maltose,  in 
order  to  feed  the  young  plant  until  it  can  obtain  its 
nourishment  from  the  earth  and  air  in  which  it  is 
placed. 

The  intermediate  products  between  starch  and  mal- 
tose are  also  undoubtedly  the  same  as  those  which 
exist  in  the  digestion  of  starch  by  animal  ferments, 
ptyalin  and  amylopsin,  that  is,  soluble  starch,  erythro 
dextrin,  achroodextrin  and  true  dextrin,  as  well  as  iso- 
maltose;  (1)  Papayotin,  from  the  juice  of  the  Carica 
Papaya,  has  likewise  a  strong  digestive  action  upon 
albumins,  converting  them  to  albumose-peptone,  but 
differing  from  diastase  in  that  it  seems  to  play  a  con- 
stant part  in  the  digestion  of  the  plant,  (2)  and  thus 
differs  from  the  action  of  the  diastase  which  seems  to 
simply  meet  an  emergency  and  to  be  discontinued  as 
soon  as  the  plant  has  reached  the  point  where  it  can 
provide  for  itself,  much  like  those  birds  which  instinc- 
tively digest  the  food  for  their  young  and  feed  them 
with  the  regurgitated  contents  of  their  own  crops 
until  such  a  time  as  the  young  can  eat  and  digest  the 
food  in  its  natural  state. 

Nor  do  these  vegetable  ferments  stop  with  the  con- 
version of  sugar,  but  some  of  them  have  the  power  of 
splitting  up  the  glucosides  into  dextrose  and  other 
components.  Emulsin,  for  instance,  found  in  bitter 
almonds,  has  the  power  of  splitting  up,  with  the  aid  of 
water,  the  amygdalin,  likewise  contained  in  the  kernels, 
into  benzaldehyde,  hydrocyanic  acid  and  dextrose.  (3) 
A  fat  splitting  ferment  has  also  been  found  in  the 
castor-oil  bean,  in  linseed  and  in  corn.  Nor  do  many 
of  the  plants  stop  with  a  single  ferment  but  possess  at 
least  two  and  perhaps  more.     The  juice  of  the  Hg-tree, 

1  From  the  Chemical  Laboratory  of  Tufts  Medical  School. 


pineapple  and  papaya,  for  instance,  not  only  convert 
albumin  into  albumoses  and  peptones,  but  also  have 
the  power  of  coagulating  milk  in  exactly  the  same 
manner  as  rennet  from  the  calf's  stomach,  without 
change  of  reaction. 

As  a  general  thing,  these  ferments  have  been  re- 
garded by  plant  physiologists  as  having  no  importance, 
and  as  playing  no  part  in  the  economy  of  the  plant. 
This  is  clearly  disproved  by  the  fact  that  albumose- 
like  substances  have  been  found  in  the  juice  of  papaya 
(2)  and  in  that  of  the  pineapple  (2).  It  appears, 
therefore,  very  probable  that  plants  have  digestion  ex- 
actly analogous  to  that  of  animals  though  the  inter- 
mediate products  may  differ. 

Becoming  interested  in  this  subject,  it  occurred  to 
me  that  it  would  be  of  interest  to  compare  the  inter 
mediate  and  final  products  as  well  as  the  relative 
strength  of  both  kinds  of  ferments,  and  by  the  kind- 
ness of  Messrs.  Parke,  Davis  &  Co.  I  was  supplied 
with  sufficient  taka-diastase  to  carry  on  my  experi- 
ments. 

This  substance  is  an  almost  white  powder,  and  is 
claimed  by  the  manufacturers  to  be  made  from  a 
Japanese  seaweed,  which  apparently  has  this  power  of 
digesting  its  amylaceous  food  like  an  animal. 

At  first  my  efforts  were  directed  to  determining  its 
strength  as  a  starch-converting  medium  as  compared 
with  pancreatin  and  saliva.  In  each  experiment  one 
gramme  of  starch  was  made  into  a  clyster  with  100 
c.  c.  of  water,  stirred  up  cold,  and  heated  to  boiling 
while  stirring.  It  was  then  allowed  to  cool  and  to 
one  was  added  one-tenth  gramme  pancreatin,  to  another 
one-tenth  gramme  taka-diastase,  and  to  the  third  one 
c.  c.  saliva.  The  flasks  were  then  stoppered  and  al- 
lowed to  remain  in  the  thermostat  at  40°  C.  for  twenty- 
two  hours.  They  were  then  taken  out  and  the  con- 
tents filtered,  by  which  any  undigested  starch  was  re- 
moved, washed  and  the  previous  volume  of  100  c.  c. 
re-established.  The  sugar  was  determined  by  Fehling's 
test,  and  the  sugar  calculated  as  maltose,  that  is,  10  c.  c. 
Fehling's  is  equivalent  to  .0778  grammes  maltose, 
instead  of  .050  grammes  as  in  dextrose,  on  account  of 
the  weaker  reducing  power  of  maltose.  Then  the 
amount  of  starch  was  calculated  from  the  maltose 
found,  an  easy  process,  if  we  consider  two  of  the 
simple  molecules  of  starch,  C,,  H^^  O,.,  as  uniting 
with  one  molecule  of  water  to  form  one  molecule  of 
maltose  Cj.,  H._,2  O,  ^  from  which  the  percentage  of 
starch  from  a  certain  amount  of  maltose  would  be 
94.736  per  cent. 

The  result  of  this  tabulated  is  as  follows : 


Firet  experiment,  — 
Conditions,  etc. 


Presence  of  starch  was  deter- 
mined by  iodo-potass.  iodide  solu- 
tion, when  no  blue  was  found 
starch  was  reported  as  absent. 


Ferment. 

Starch  con- 
verted grms. 

Per 

cent",  of 
total. 

Starch. 

Starch 
con- 
verted. 

Per 

cent. 

Starch. 

Taka-diastase 

Pancreatin 

Saliva 

.613 
.267 
.199 

6L3 

26.7 
19.9 

No 
Yes 
Yes 

.9931 

trace 
.1553 

99.31 
15.53 

No 
Yes 
Yes 

For  some  reason  the  pancreatin  in  the  second  experi- 
ment failed  to  act  wiih  any  energy. 

It  was  next  deemed  important  to  increase  the  bur- 
den placed  upon  the  ferment  by  increasing  the  amount 
of  starch  and  to  vary  the  period  of  digestion   so  that 
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the  amounts  of  starch  were 
two  grammes,  in  the  second 
third  four  grammes.  The 
follows : 


increased  in  the  first  to 
three  grammes,  and  in  the 
results    are    tabulated    as 


Ferment. 

Period  of 
digea- 
tion. 

Amt.  of 
starch  in 
grammes 

Taka-diaBtase 

43  his. 

2 

Saliva 

"      " 

" 

Pancreatin 

"      " 

" 

Xaka-diastase 

21  hrs. 

3 

Saliva 

"      " 

" 

Pancreatin 

"      " 

" 

Taka-diastase 

19  hrs. 

4 

Saliva 

"      " 

" 

Pancreatin 

"      " 

" 

Starch 
present. 


Amt.  starch 
converted  in 
grammes. 


1.495 
.3013 
.140 

2.497 

1.385 
.6183 

2.29 
.•204 

1.32 


74.92 
15.05 


46.1 
21.6 


As  one  can  readily  see  from  the  table,  a  prolonged 
digestion  does  not  seem  to  increase  the  product  of  di- 
gestion with  taka-diastase  ;  in  fact,  there  appears  to 
be  some  loss  from  fermentation  by  which  the  sugars 
are  broken  up.  The  fluids  took  on  a  beery  odor  and 
fungi  were  seen  in  great  profusion  under  the  micro- 
scope. These  fungi  did  not  appear  like  the  ordinary 
yeast  fungi,  but  were  smaller  and  less  oval  in  form. 

In  order  to  be  used  therapeutically,  taka-diastase 
must  of  course  pass  the  stomach  to  reach  the  intestine, 
where  conditions  are  most  favorable  for  its  action,  and 
hence  two  points  of  interest  present  themselves  for 
solution  :  Will  it  digest  in  an  acid  medium,  and  will  its 
activity  be  hindered  by  the  acid,  even  if  afterwards 
rendered  alkaline?  It  is  generally  recognized  that 
the  diastatic  action  of  both  pancreatin  and  saliva  ceases 
in  a  medium  containing  a  certain  percentage  of  acid, 
but  in  order  to  continue  the  comparison  three  portions, 
consisting  each  of  tive  grammes  starch  and  200  c.  c. 
water,  were  prepared  in  the  same  way  and  after  fully 
cooled,  hydrochloric  acid  was  added  until  the  strength 
of  the  solution  was  equal  to  that  of  gastric  juice,  that 
is,  about  2.5  parts  per  thousand. 

Then  pancreatin,  saliva  and  taka-diastase  were  added 
to  each  in  the  same  amount  as  before.  They  were  di- 
gested for  twenty  hours,  alkaliuized  and  tested  for  mal- 
tose. Starch  was  present  in  all  after  this  period,  and 
only  the  preparation  containing  taka-diastase  showed 
the  presence  of  sugar,  and  that  only  in  traces  too  small 
for  estimation. 

Again  the  same  experiment  was  performed,  but  after 
twenty-three  hours'  digestion  in  the  acid  solution  the 
latter  was  neutralized  and  allowed  to  digest  twenty- 
four  hours  longer.  Starch  was  found  in  all,  but  in 
each  there  was  a  trace  of  maltose,  larger  in  the  solu- 
tion containing  the  taka-diastase,  but  still  too  small  for 
determination  by  the  method  so  far  used. 

This  process  was  again  refieated  with  two  grammes 
of  starch  in  200  c.  c.  water,  dioested  twenty-three  hours 
in  the  acid  solution,  neutralized,  and  again  digested 
tliree  hours  in  an  alkaline  medium,  and  this  time  with 
better  Buccess.  True,  starch  was  still  present  in  all, 
but  while  there  was  a  trace  of  sugar  in  the  pancreatin 
and  saliva  dijjesiion,  the  laka-diasiase  showed  6.8  per 
cent,  of  till!  Kiarcli  eoiivcrted  to  maltose. 

riiiiiking  that  pirliaps  with  a  shorter  stay  in  the 
acid  medium  the  li-rmeiit  might  make  a  better  show- 
ing, the  next  solutions  prepared  in  the  same  way  were 


allowed  to  remain  two  hours  in  the  acid  medium  at  37" 
C,  were  then  neutralized,  and  digested  two  hours  iu 
the  slightly  alkaline  solution,  with  decidedly  better  re- 
sults, as  shown  in  the  following  tables: 

Starcb  present.  Starch  converted.  Per  cent. 
Taka-diastase.        .       .  Yes  .HQgrme.  7.4 

Saliva      ....  "  .068  "  3.4 

Pancreatin      ...  "  trace  0 

These  results  would  seem  to  prove  two  facts  :  first, 
that  the  action  of  taka-diastase  is  not  wholly  annulled 
in  an  acid  medium,  at  least  of  the  strength  of  gastric 
juice,  and  second,  that  all  of  the  ferments  are  not  de- 
stroyed by  an  acidity  of  this  extent,  and  that  upon 
being  neutralized  their  action  continues,  though  with 
varied  energy  and  effectiveness. 

This,  it  must  be  recognized,  is  contrary  to  the  views 
of  Chittenden  and  Griswold,  who  claim  that  ptyalin,  at 
least,  is  destroyed  by  the  action  of  the  acid  gastric 
juice  and  not  merely  rendered  negative  during  its  stay 
iu  the  stomach,  but  in  these  experiments  the  evidence 
against  their  views  appears  so  strong  that  we  cannot 
gainsay  it.  As  can  readily  be  seen  from  com|>ari80D 
of  these  results  with  the  previous  ones,  the  shorter  the 
stay  in  the  acid  medium,  in  this  case  two  hours,  as  op- 
posed to  twenty-three  hours,  the  less  the  action  of  both 
the  saliva  and  taka-diastase  is  impaired,  while  little  or 
no  difference  is  seen  in  the  pancreatin. 

The  results  of  these  experiments  would  negative 
very  strongly  also  the  use  of  pancreatin  as  a  digestant 
therapeutically  unless  it  were  enclosed  in  some  sub- 
stance like  keratin,  which  would  prevent  the  action  of 
hydrochloric  acid  .upon  it  while  in  the  stomach. 

The  temperature  at  which  taka-diastase  is  most  ef- 
fective, 40°  C,  seems  to  place  it  with  the  animal  fer- 
ments rather  than  with  the  vegetabie,  of  which  diastase 
is  the  best  known,  whose  most  effective  working  tem- 
perature is  from  .53°  to  63°  C,  as  is  well  known.  After 
the  starch  is  converted  into  maltose  the  process  is  not 
complete ;  this  is  not  the  product  suitable  for  absorp- 
tion. The  maltose  must  first  be  split  up  into  dextrose 
(4),  which  is  done  ordinarily  by  the  invertin  of  saliva 
and  pancreatin,  present  only  in  slight  amount,  and 
more  particularly  by  that  of  the  succus-entericus.  It 
appeared,  therefore,  worth  while  to  see  in  what  form 
these  respective  ferments  delivered  the  sugar,  whether 
maltose  or  dextrose.  It  is  very  generally  stated  that 
saliva  (5)  pancreatin  and  malt  diastase  convert  starch 
only  into  maltose  with  a  slight  admixture  of  dextrose, 
but  the  products  of  taka-diastase  digestion  are,  as  far 
as  can  be  learned,  an  unknown  quantity.  My  first 
efforts  were  devoted  to  removing  the  starch  undigested 
from  three  solutions  prepared  in  the  same  way,  and 
digested  three  hours,  clearing  the  solutions  by  sub- 
acetate  of  lead  and  reading  the  amount  of  sugar  with 
the  polariscope. 

After  this,  100  c.  c.  of  the  solution  were  cooked 
twenty  minutes  with  10  c.  c.  hydrochloric  acid,  the 
previous  volume  of  100  c.  c.  re-established  by  adding 
water,  and  the  reading  of  the  polariscope  again  deter- 
mined. Were  the  original  solution  maltose  then  the 
second  reading  will  be  less  than  a  half  of  the  first  read- 
ing, since  the  maltose  will  have  been  converted  by 
cooking  with  acid  to  dextrose,  which,  as  is  well  known, 
has  a  much  less  rotatory  power  than  maltose. 

This  was  done  and  the  results  are  as  follows  : 

Before  heated  with  HCl.  After  heated  with  HCl. 
Taka-diastase      .       .       .       2.3%  2.1% 

Saliva 2.4"  1     " 

Pancreatin    .        .       .       .       2.G "  1.2" 
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This  would  seem  to  show  that  the  product  of  taka- 
diastase  digestiou  is  dextrose,  while  that  of  paiicreatiii 
and  saliva  is  maltose,  as  is  geuerally  maintained,  but 
this  process  is  not  free  from  error,  since  tiie  amjdulin 
and  various  dextrines  may  also  play  their  part  in  the 
rotatory  power  of  the  original  solution  and  may  also 
be  converted  to  dextrose  by  treating  witii  hydrochloric 
acid.  This,  it  was  found,  could  be  avoided  by  precipi- 
tating the  intermediate  product,  with  the  exception  of 
maltose,  by  alcohol,  while  the  maltose  and  dextrose  re- 
mained in  solution  in  the  alcohol.  To  this  end,  there- 
fore, three  starch  solutions  were  prepared,  each  con- 
taining 25  grammes  starch  to  a  litre  of  water,  to  which 
were  added  respectively  25  c.  c.  saliva,  2  grammes 
pancreatiu  and  2  grammes  taka-diastase.  These  were 
all  allowed  to  digest  sixty-eight  hours  at  40°,  at  the 
end  of  which  period  the  digestion  with  saliva  and  pan- 
creatiu had  starch  remaining  undigested,  while  that 
with  taka-diastase  had  none.  These  digestions  were 
taken  out,  warmed,  filtered,  evaporated  to  100  c.  c, 
filtered  again  and  then  evaporated  to  25  c.  c.  Each  of 
these  was  then  poured,  while  hot,  into  100  c.  c.  of  hot 
alcohol  in  a  flask,  and  allowed  to  stand  twenty-four 
hours.  All  insoluble  in  alcohol  was  then  found  to  be 
fully  settled  to  the  bottom  of  the  flask,  and  the  super- 
natant fluid  poured  off  contained  the  soluble  portion, 
containing  either  maltose,  or  dextrose,  or  both  ;  30  c.  c. 
of  this  solution  were  diluted  to  150  c.  c.  with  water, 
aud  of  this  50  c.  c.  were  reserved  for  the  determina- 
tion of  rotation  by  the  polariscope,  while  the  other  100 
c.  c.  were  cooked  with  10  c.  c.  hydrochloric  acid  for 
twenty  minutes,  the  volume  of  100  c.  c.  re-established, 
after  cooling  by  addition  of  water,  and  the  rotation 
again  determined. 

The  results  were  as  follows : 

Before  cooking  with  After  cooking 
acid.    Heading  of  ditto, 

polariscope. 

Saliva 4%  2% 

Pancreatin 3.y%  3 " 

Taka-diastase 3.8 "  3.4 " 

This  would  tend  to  show  that  the  results  of  the  sali- 
vary digestiou  were  chiefly  maltose,  while  those  of  the 
pancreatiu  and  taka-diastase  were  dextrose,  with  some 
admixtures  of  maltose.  It  shows,  also,  that  taka-dias- 
tase converts  much  more  starch  to  the  final  stage  of 
dextrose  thau  does  pancreatin. 

In  order  to  verify  the  last  result  another  digestion 
was  prepared  in  the  same  way  with  the  taka-diastase 
alone,  and  the  same  process  of  isolation  of  the  dextrine 
closely  followed. 

This  time  the  solution  showed  before  cooking  with 
acid  a  rotation  equivalent  to  5.4  per  cent,  dextrose, 
after  cooking,  5  per  cent.  The  identification  with 
dextrose  was  made  still  surer  by  cooking  some  of  the 
original  solution  with  pbenyl-hydrazin  and  sodium 
acetate,  aud  only  the  crystals  of  glucosazon  could  be 
found,  none  whatever  of  maltosazon. 

The  microscopic  differences  of  the  crystals  would 
seem  to  be  sufficient  to  differentiate  between  them, 
though,  of  course,  it  must  be  acknowledged  that  deter- 
mination of  the  melting-point  would  have  aided  greatly. 
These  experiments  would  seem  to  give  taka-diastase  a 
power  not  possessed  by  malt,  that  of  splitting  up 
maltose  into  dextrose  ;  in  other  words,  it  possesses  a 
true  iuvertin,  an  enzyme,  possessed,  it  is  true,  by 
saliva  and  pancreatin,  but  only  to  a  limited  extent. 

In  summing  up  the  results  of  this  work  some  facts 
seem  to  be  fairly  well  established  : 


(1)  Taka-diastase  possesses  a  greater  power  of  con- 
verting starches,  in  proportion  to  its  weight,  thau  does 
saliva  or  pancreatin,  though  perhaps  the  test  was  not 
fair  to  saliva,  as  tiie  amount,  one  c.  c,  was  arbitrarily 
taken  as  an  equivalent  to  oue-tenth  gramme  pancreatin 
and  taka-diastase;  since,  however,  only  5^  parts  per 
thousand  of  saliva  are  solid,  5.5  milligraranies  are  com- 
pared with  100  milligrammes.  All  of  these  digestants 
are  practically  nullified  in  an  acidity  equivalent  to 
that  of  gastric  juice,  so  that  practically  no  digestion 
can  take  place  in  the  stomach  from  any  of  these 
digestauts. 

(2)  These  digestants  are  not  destroyed  by  the 
acidity  of  the  gastric  juice  and  there  is  no  practical 
reason  why  their  activity  should  not  go  on  after  they 
have  passed  into  the  intestines  and  alkalinity  is  re- 
established. 

Taka-diastase  apparently  carries  the  process  of  amy- 
laceous digestion  a  step  farther  than  the  other  two, 
forming  dextrose  instead  of  maltose.  In  how  far  this 
is  of  value  we  cannot  say  until  we  know  more  about 
the  condition  attending  the  secretion  of  succus-entericus, 
which  contains  the  major  part  of  the  invertin,  and 
whether  it  is  ever  absent. 
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OSSEOUS  CYSTS  OF  THE  MIDDLE  TURBINATE 
WITH  REPORT  OF  A  CASE. 

BY  TIMOTHY   J.   REARDON,   M.D.,   BOSTON. 

After  making  a  careful  study  of  the  literature  of 
this  subject,  1  have  been  able  to  find  but  forty  cases  ; 
this  number  includes  those  mentioned  by  anatomists. 

It  was  first  mentioned  by  Santoriui  in  his  "  O.bser- 
vatioues  Anatomicae."  In  the  living  it  was  probably 
first  observed  by  Dupuytren,  who  wrote  of  it  under 
the  title  "  Kyste  a  parois  osseous  pris  pour  un  polyp 
fibro-celluleux."  Chautreuil  was  the  next  to  mention 
it.  He,  however,  was  an  anatomist.  He  wrote  of  it 
under  the  title  "  Exostose  celluleuse  des  fosses  na- 
sales."  The  specimen  was  sent  to  liim  by  Professor 
Richel,  who  had  removed  it.  Glasmacher  wrote  of  it 
in  1884.  A  case  is  mentioned  by  Casablanca  in  his 
thesis  under  the  title  •'  Exostose  spongieuse  du  vomer  "; 
this  case,  Moure  thinks,  is  similar  to  one  of  Bayer's, 
which  the  latter  reported  under  the  title  "  Cysts  os- 
seux  de  la  cavite  nasales." 

Besides  the  foregoing  cases,  Butlin  reports  one  of 
his  own  aud  one  of  which  he  knew,  by  Willet.  Gre- 
ville  McDonald  claims  to  have  seeu  six  cases;  Schaf- 
fer,  four  cases;  Schmiegelow,  three  cases;  Steida  and 
Knight,  two  cases  each ;  McBride,  Hajek,  Wright, 
Joucheray,  Frankel,  Heymanu  aud  Rousseau,  one 
case  each. 

Zuckerkandl  states  that  he  has  observed  it  eight 
times  in  oue  hundred  and  seventy-two  skulls.  Steir 
has  observed  it  in  masculine  skulls.     Of  the  forty  re- 
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ported  cases,  eleven  were  seen  by  anatomists  and  the 
tweuty-nine  remaining  by  the  clinicians  above  men- 
tioned. This  case  makes  the  thirtieth  observed  by  a 
clinician.  How  many  of  the  cases  observed  clinically 
were  genuine  cannot  be  stated,  but  that  there  is  teasou 
for  doubting  the  authenticity  of  some  may  be  seen 
later  under  my  remarks  on  the  pathology  and  dilfer- 
ential  diagnosis  of  these  cysts.  It  would,  perhaps,  be 
a  liberal  estimate  to  state  that  not  more  than  twelve 
are  genuine.  ,  •       j  ,  j 

Etiology.  —  Most  cases  were  observed  in  adults  and 
this  led  some  observers  (Knight  and  Bayer)  te  state 
that  the  cysts  occurred  in  adults  only.  This  is  incor- 
rect, as  they  have  been  seen  by  Steida  in  girls,  aged  sev- 
enteen and  nineteen  respectively.  Chautreuil  mentions 
a  case  in  a  young  girl,  but  gives  no  age.  It  was 
thought  that  they  did  not  occur  in  men,  it  being  a 
curio'us  coincidence  that  all  cases  observed  cliuically 
occurred  in  women,  as  did  the  one  under  discussion  ; 
this,  however,  Sleir  says,  is  incorrect,  as  he  has  seen  it 
in  male  skulls.  As  to  their  origin,  there  are  several 
theories  which  I  shall  discuss  under  the  pathology  of 
these  cysts. 

Case  I.  Miss  F.  N.,  aged  twenty-two,  was  first 
seen  by  me  February  3,  1897.  She  has  had  head- 
aches for  the  preceding  two  years;  they  dated  back  to 
a  time  when  she  had  had  several  teeth  removed.  The 
headaches  were  mostly  frontal,  and,  when  severe, 
were  accompanied  ffy  pain  radiating  to  the  left  eye. 
She  had  complained  for  several  years  of  a  bad  odor 
from  her  nose,  of  obstruction  on  the  left  side,  of 
dropping  in  her  throat  and  of  loss  of  appetite. 

Physical  Examination.  —  Nose.  Externally  the 
nose  was  small  and  wide,  in  proportion  to  its  height. 
The  ala;  showed  but  slight  movement.  The  nares 
were  wide.  Internally  the  lower  turbinate  on  the 
right  was  small,  atrophied  and  covered  with  crusts. 
The  middle  turbinate  was  also  slightly  atrophied. 
The  olfactory  tissure  was  free.  After  the  crusts  were 
removed,  no  pus  was  observed  coming  from  beneath 
the  middle  turbinate  in  the  region  of  the  hiatus  semi- 
lunaris or  from  the  olfactory  fissure.  Puncture  of  the 
antrum  of  Highmore  was  negative.  Irrigation  of  the 
frontal  sinus  on  tliis  side  was  negative  also.  On  the 
left  side  the  apertura  pyriformis  was  obstructed  by  a 
mass  which  hung  directly  down  from  its  top.  A 
probe,  however,  could  be  passed  between  it  and  the 
agger  nasi.  Further  examination  with  the  probe 
siiowed  that  the  mass  was  covered  by  a  very  little 
cavernous  tissue;  externally  toward  the  antrum  it  was 
quite  closely  approximated  to  the  wall  of  the  antrum, 
which  was  convex  outward.  Between  the  mass  and 
the  septum  there  was  barely  space  for  the  passage  of  a 
probe.  The  mass  almost  touched  the  lower  turbinate. 
A  few  small  crusts  were  adherent  to  it.  The  lower 
turbinate  was  much  atrophied.  By  anterior  rhino- 
scopy nothing  could  be  seen  of  the  hiatus  or  the  mid- 
dle meatus  posterior  to  the  mass.  No  polypi  were 
seen.  The  hard  palate  was  very  pale  in  comparison 
with  the  lips  and  cheeks.  The  pharynx  was  covered 
with  a  muco-purulent  secretion ;  the  larynx  was 
normal. 

On  February  3,  1897,  an  operation  was  performed. 
After  cocainizing  with  a  10-per-cent.  solution,  one-half 
of  the  mass  was  removed  with  a  Krause's  snare.  It 
coutaine<l  no  pus  or  mucus  and  nothing  of  note  was 
obnerved  except  that  the  lining  was  very  pale.  The 
specimen    measured    one    and    a    half    centimetres    in 


length  by  one  centimetre  in  width  and  one  centimetre 
in  depth.  It  was  placed  immediately  in  95  per  cent, 
alcohol.     The  nose  was  packed  with  gauze. 

February  5,  1897.  Headaches  gone;  removed 
gauze  and  repacked  the  nose. 

February  7,  1.S97.  Removed  the  remainder  of  the 
external  wall  of  the  cyst  with  Hartmann's  'concho- 
tome.  The  external  wall  was  not  wholly  removed  at 
the  time  of  the  original  operation. 

Fel)ruary  20,  1897.      Ozena  uiiim])roved. 

March  5,  18'.i7.  Ozena  still  persists,  but  the  patient 
had  had  no  headaches  since  the  operation. 

Pathology.  —  Stained  sections  under  the  microscope 
showed  the  mucosa  to  be  normal  with  its  ciliary  epi- 
thelium intact  except  in  one  or  two  places  where 
slight  ulcerations  with  surrounding  cell  inliltration 
were  seen.  The  cavernous  tissue,  that  is,  the  sinuses, 
was  situated  most  thickly  near  the  bone.  The  bone 
presented  the  changes  observed  by  Steida,  Lubarsch, 
Knight  and  others,  namely  :  upon  the  bone  layer  was 
superimposed  a  layer  of  osteoid  cells  internal  to  which 
was  thickened  periosteum  ;  internal  to  this  lay  a  thin 
layer  of  detritus  composed  of  crystals  and  fat. 
There  was  no  lining  mucous  membrane  internally. 
No  bacteria  were  to  be  seen.  In  the  periosteal  layer 
one  or  two  leucocytes  were  jjresent,  but  not  in  suffi- 
cient numbers  to  suggest  any  inflammatory  process. 

The  above  description  is  similar  to  that  given  by 
Landgraf  of  his  case.  Steida's  examination  jiresents 
practically  the  same  picture  with  three  exceptions;  in 
places  he  found  small  hollows  in  the  osteoblastic  layer 
which  he  considered  resorptive  places ;  he  observed, 
too,  a  thick  layer  of  connective  tissue  between  the 
periosteum  and  the  bone,  and  in  his  case  mucous  mem- 
brane lined  the  cells  but  mucous  glands  were  not  found. 
His  results  were  confirmed  by  Lubarsch.  McDonald 
in  his  cases  failed  to  find  mucous  glands  in  the  lining 
mucous  membrane.  To  him,  however,  belongs  the 
honor  of  bringing  forward  the  osteophytic  theory, 
which  Knight,  Steida  and  Lubarsch  uphold.  They 
claim  with  him  that  the  thickened  periosteum  is  due 
to  hypertrophy  of  the  middle  turbinate  body,  and  that 
by  contraction  of  the  turbinal  tissue  and  diseased  peri- 
osteum, incurvation  is  produced  which  continues  until 
it  again  meets  the  body  of  the  turbinate  and  thus  forms 
a  closed  space.  The  enclosed  turbinal  tissue  which 
accompanies  this  incurving  atrophies  and  leaves  a  lin- 
ing mucous  membrane  to  the  cyst  thus  formed.  On 
the  other  hand,  Friinkel,  Heymann,  Hajek  and 
Zuckerkaudl  believe  these  cysts  are  congenital  and 
owe  their  growth  to  suppuration.  I  agree  with  them 
that  these  cysts  are  congenital,  but  that  they  necessa- 
rily owe  their  growth  to  suppuration  I  deny  ;  for  the 
cases  of  Landgraf,  Rousseau,  Wright,  and  the  present 
case  were  without  a  suspicion  of  pus  on  the  inside. 
Their  origin,  I  think,  is  due  to  one  of  two  things  : 

(1)  PjCtasia  of  the  ethmoid  which,  as  the  turbinate 
develops,  becomes  separated  from  it  either  completely, 
as  in  Landgraf's  case  and  that  of  my  own,  or  incom- 
pletely, as  in  cases  of  Steida,  Joucheray  and  Bayer,  in 
which  cases  the  cysts  had  multiple  compartments,  some 
of  which  compartments  were  undoubtedly  original  eth- 
moidal cells.  Zwillinger  cautions  operators  not  to 
mistake  mucocele  of  the  ethmoidal  cells  for  a  cyst  and 
evidently  intends  the  remark  in  reference  to  the  so- 
called  multiple  form.  The  statement  that  the  separa- 
tion was  complete  in  my  case  is  based  on  the  absence 
of  a  lining   mucous  membrane  internally  ;  it  is   thus 
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evident  that  the  cyst  had  no  conamuuicatiou  with  the 
surrounding  cavities ; 

(■2)  An  aberrated  ethmoidal  cell  which  developed  in 
the  turbinate.     This  is  Heymanu's  theory. 

The  case  under  discussion  resembles  McDonald's  in 
the  presence  of  the  periosteal  thickening  and  the 
osteoblastic  layer,  but  I  ascribe  these  to  a  cause  other 
than  inflammatory.  The  layer  of  osteoblasts  and  the 
thickened  periosteum  seemed  thickest  in  the  centre, 
that  is,  on  the  interno-inferior  surface  where  the  curve 
was  the  sharpest ;  therefore,  I  looked  upon  the  osteo- 
phytic  changes  as  physiological  and  considered  that 
they  were  produced  to  reinforce  the  bony  layer  at  that 
point  against  the  increasing  pressure  from  the  outside, 
caused  by  the  growth  which  had  filled  the  middle 
meatus.  The  wall  of  the  cyst  must  have  been  sub- 
jected to  an  intermittent  pressure  at  least,  owing  to 
the  constatit  physiological  changes  in  the  volume  of 
the  turbinal  tissue ;  furthermore,  supposing  that  the 
cells  were  closed  prematurely  but  still  contained  air, 
this  air  would  be  rarefied  more  or  less  by  the  growth 
of  tissue  enclosing  it,  to  say  nothing  of  the  possible 
absorption  of  the  components  of  the  air,  which  would 
demand  a  reinforcement  of  the  bone  tissue.  It  would 
have  been  interesting  to  have  ascertained  the  nature 
of  the  gaseous  contents,  but  this  was,  of  course,  im- 
practicable, as  it  was  very  small  in  quantity. 

Symptomatology.  —  Usually  the  leading  symptom  is 
obstruction  to  the  passage  of  air  through  the  nose,  yet 
that  this  may  not  be  prominent  is  shown  in  this  case, 
where  the  most  prominent  symptom  was  persistent 
headache,  mostly  frontal.  Pain  radiating  to  the  eye 
may  be  complained  of.  According  to  McDonald  and 
McBiide,  either  frontal,  ethmoidal  or  antral  empyema 
may  be  present,  for  the  cyst,  by  obstructing  the  hiatus 
semilunaris,  may  lead  to  it.  Geuuine  atrophic  rhinitis 
was  present  in  my  case  and  was  apparently  due  in  part 
to  the  presence  of  the  cyst.  Voice  changes,  denoted 
usually  by  nasal  twang  (Zwillinger),  may  also  be  pres- 
ent. Glasmacher's  case  was  especially  interesting  on 
account  of  the  nervous  symptoms  associated  with  it, 
such  as  insomnia,  night  cries,  cautious  gait  and  the 
sensation  of  having  a  swollen  head  ;  interesting  too, 
on  account  of  the  curious  objective  symptoms  it  pre- 
sented, such  as  swollen  feet,  together  with  asthma  and 
orthopnea. 

Of  the  physical  signs  in  this  case  1  have  already 
spoken.  McDonald  observed  a  slight  broadening  of 
the  root  of  the  nose;  this  was  not  present  in   my  ease. 

Differential  Diagnosis.  —  The  pathological  condi- 
tion simulating  most  closely  the  one  under  discussion 
is  a  dilated  ethmoidal  cell,  situated  behind  the  hiatus 
semilunaris  and  called  "  bulla  ethmoidalis."  This  may 
become  quite  as  large  as  a  cyst  of  the  turbinate  and 
may  be  deceiving,  because  it  ofteu  pushes  the  middle 
turbinate  upward  and  conceals  it  from  view.  Zwil- 
linger states  that  this  dilated  cell  has  been  mistaken 
for  a  cyst  of  the  turbinate. 

Careful  examination,  however,  will  distinguish  be- 
tween them.  Osseous  cysts  of  the  turbinate  are 
situated  nearer  the  top  of  the  apertura  pyriformis 
(agger  nasi)  ;  in  fact,  they  may  seem  to  be  dependent 
from  it,  as  in  the  cases  of  Zwillinger  and  in  the  pres- 
ent case.  The  presence  of  polypi  anterior  to  such  a 
mass  would  make  it  more  probable  that  it  was  a  dilated 
"bulla  ethmoidalis."  In  some  dozen  cases  of  enlarge- 
ment of  the  bulla  ethmoidalis  that  have  chanced  to 
come    uuder    my  observation   polypi    have   invariably 


been  present  and  it  was  only  after  their  removal  that 
the  bulla  ethmoidalis  was  seen.  The  bulla  is  always  a 
considerable  distance  from  the  agger  nasi.  In  these 
cases,  if  the  middle  turbinate  cannot  be  seen  at  first, 
operative  interference  will  reveal  it  unscathed. 

Histologically,  the  cysts  and  the  bulla  ethmoidalis 
differ  greatly  ;  for,  while  turbinal  cavernous  tissue 
covers  the  cysts,  the  bulla?  have  no  such  covering.  Lin- 
ing the  bulla  internally  there  is  always  a  mucous  mem- 
brane, and  in  the  cases  I  have  seen  pus  has  always 
been  present,  a  fact  which  I  think  explains  the  dis- 
tention of  the  bulla.  In  true  cysts  of  the  turbinate  a 
lining  mucous  membrane  and  pus  may  or  may  not  be 
present.  A  much  curved  turbinate  may  simulate 
closely  a  cyst  of  that  bone,  but  in  histological  exami- 
nation the  location  of  the  cavernous  tissue  would  dif- 
ferentiate clearly  between  them. 

Hypertrophy  of  the  anterior  end  of  middle  turbinate 
may  on  account  of  its  size  and  color  simulate  a  cyst  of 
the  turbinate;  but  examination  with  the  probe  will 
eliminate  it.  Polypi  containing  bone,  as  described  by 
Zarniko  and  Mauasse,  can  be  eliminated  by  their  easy 
displacement.  Furthermore,  a  localized  spot  on  the 
turbinate  may  be  bullous  in  form  and  there  may  be 
difficulty  in  distinguishing  it  from  a  cyst,  but  not  being 
a  complete  cell,  it  is  hemispherical  in  form  ;  besides,  its 
convexity  is  toward  the  septum  and  blocks  the  ol- 
factory fissure.  Again,  an  inverted  turbinate  may  de- 
ceive us;  but  this,  instead  of  having  the  concavity 
directed  outward,  has  it  directed  inward  and  the  con- 
vexity is  inward  towards  wall  of  antrum. 
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A  CASE  OF  CALCULUS  OF  THE  UVULA. 

HY   J.   L.  GOODALE,   M  D.,   UOSTON. 

The  following  case  is  unique  in  several  particulars, 
80  far  as  is  shown  by  an  examination  of  the  literature 
accessible  to  me. 

The  patient,  a  female,  colored,  two  mouths  of  age, 
was  brought  to  me  for  choking  and  obstruction  to 
breathing.  These  symptoms  had  been  present  since 
birth,  and  within  a  few  weeks  had  increased  in  inten- 
sity. Examination  showed  that  respiration  in  an  up- 
right   position     was    essentially     normal,    being    per- 
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formed  easily  through  the  nose.  When  the  child  was 
placed  on  the  back,  a  considerable  amount  of  obstruc- 
tion to  nasal  respiration  was  apparent,  resembling  that 
caused  by  hypertrophy  of  the  pharyngeal  tonsil.  The 
child  nursed  well  in  an  upright  or  nearly  upright  posi- 
tion, and  except  for  slight  constipation  showeil  no 
other  abnormal  symptoms.  Inspection  of  the  oro- 
pharynx showed  on  tlie  anterior  aspect  of  the  uvula, 
midway  between  the  tip  and  junction  with  the  soft 
palate,  a  white  globular  mass,  about  four  millimetres  in 
diameter,  lying  apparently  immediately  beneath  the 
epithelium.  The  epithelium  covering  it  and  that  in 
the  neighborhood  were  of  normal  lustre,  and  without 
reddening.  The  consistence  of  the  mass,  as  shown  by 
the  probe  and  forceps,  was  of  bony  hardness.  It  was 
readily  enucleated  by  the  cutting  forceps.  ^  Slight 
hemorrhage  followed  and  quickly  ceased.  Under  a 
pressure  of  about  three  pounds,  the  calculus  broke 
into  yellowish-white  fragments.  These  were  seen 
under"  the  microscope  to  consist  of  amorphous  particles, 
together  with  fat-crystals,  fat-drops  and  fatty-degeu- 
erated  epithelium. 

One  week  after  the  removal  of  the  calculus,  the 
wound  had  healed,  and  respiration  in  the  recumbent 
position  was  decidedly  freer. 

It  seems  most  natural  to  suppose  that  the  mass  was 
situated  in  a  dilated  mucous  gland  and  had  arisen 
through  obstruction  of  the  duct  of  the  latter.  It 
seems  also  probable  that  the  interference  with  nasal 
respiration  was  caused  by  the  mass  acting  as  a  weight 
upon  the  uvula  to  occlude  somewhat  the  naso- 
pharynx. 

While  no  cases  of  calculus  of  the  uvula  have  been 
reported,  so  far  as  I  am  aware,  there  have  been  at 
least  three  instances  recorded  of  calculus  of  the  soft 
palate.  In  all  probability  the  pathology  of  the  two 
conditions  is  the  same. 

The  first  two  cases  of  calculus  of  the  soft  palate 
are  reported  by  Auselmier.^  In  one  case,  a  boy,  aged 
sixteen,  presented  with  a  history  of  difficulty  of 
deglutition  and  respiration,  which  had  lasted  some 
lime.  Two  masses  were  found  on  the  soft  palate,  one 
on  either  side  of  the  uvula,  about  the  size  of  a  hazel 
nut,  which,  on  probing  through  the  dilated  mouths 
of  the  palatine  glands,  were  found  to  be  calcare- 
ous. 

The  insertion  of  a  tampon  saturated  with  dilute 
sulphuric  acid  into  these  recesses  resulted  in  com- 
pletely dissipating  the  calcareous  masses.  The  other 
case  occurred  in  a  man,  aged  twenty-five,  in  whom 
were  observed  three  of  these  masses.  The  same 
treatment  was  successful  in  this  case. 

C.  A.  Parker  '^  reported  in  1893  a  case  of  calculus 
of  the  soft  palate,  occurring  iu  a  man,  twenty-nine 
years  of  age,  who  had  had  post-nasal  growths  re- 
moved three  years  previously,  and  who  coui|)laiued  of 
great  soreness  of  the  throat  for  the  last  six  or  eight 
months.  The  calculus  was  situated  in  the  substance 
of  the  soft  palate  just  to  the  right  of  the  base  of  the 
uvula,  a  portion  lying  free  and  resembling  a  sloughing 
ulcer.  The  calculus  was  removed  from  what  was  ap- 
parently a  culde-sac  between  the  muscular  layers,  and 
when  dry  weighed  (ifty-four  grains.  It  was  composed 
of  epillielial  debris,  spores  and  gladothrix  mycelium, 
togetlier  with  earthy  salts. 
'  Clt«(l  by  lioHworlb  :  I^lseatiaB  of  tlio  Noso  and  'I'liroat,  vol.  li.  i 


A  CASE  OF  CEPHALIC  TETANUS.' 

UV  OAUUy    DE  N.   HOUOU,   M.D.,   KEW  DEDJ'OUI). 

On  November  19,  1897,  Charles  Dunham  was 
struck  a  blow  on  the  nose  by  John  Hryden.  The 
blow  made  a  small  wound  which  bled  quite  profusely. 
The  bleeding  was  checked  by  pressure  with  a  dirty 
handkerchief. 

On  November  26th  a  physician  was  called  for  the 
first  time,  the  complaint  being  stiffness  of  the  jaws. 
Next  morning  the  patient  was  sent  to  the  hospital. 

The  symptoms  were:  trismus,  inability  to  articulate, 
inability  to  swallow,  tetanic  contractions  of  the  muscles 
of  the  neck,  a  few  convulsions,  fever,  rajiid  and  weak 
pulse,  death.  The  noteworthy  feature  was  the  limita- 
tion of  the  tetanic  symptoms  to  the  head  and  neck. 

On  the  bridge  of  the  nose  was  a  foul  ulcer  about  the 
size  of  a  five-cent  piece,  partially  covered  by  a  scab. 
Cultures  were  made  from  the  pus  under  this  scab,  but 
nothing  resembling  tetanus  bacilli  was  found. 

When  I  examined  the  body  I  found,  besides  the 
ulcer  on  the  nose,  a  very  recently  cicatrized  wound 
about  one  inch  long  on  the  dorsum  of  the  left  forearm 
(to  a  part  of  which  a  scab  was  still  adherent),  and  on 
the  left  great  toe  a  tiuy  ulcer,  due  to  an  ingrowing 
nail  (perhaps  an  eighth  of  an  inch  in  diameter). 

Internally  I  found  :  some  congestion  of  the  pia 
mater,  hypostatic  congescion  of  the  lungs,  parenchy- 
matous degeneration  of  the  heart  muscle,  a  somewhat 
enlarged  and  softened  spleen,  congested  kidneys,  and 
otherwise  normal  orgaus. 

Death  took  i)lace  ou  November  28th,  autopsy  on 
the  30th. 

Bryden  was  indicted  for  manslaughter.  I  held 
that  it  was  not  yet  established  as  a  scientific  fact  that 
the  form  of  tetanus  called  "cephalic"  was  necessarily 
the  result  of  infection  through  a  wound  situated  in  the 
region  of  distribution  of  the  fifth  nerve  and  that,  there- 
fore, since  two  other  recent  solutious  of  continuity 
existed  in  the  body,  it  could  uot  be  made  out  that  the 
blow  on  the  nose  was  the  cause  of  death. 

My  opinion,  of  course,  was  founded  on  the  litera- 
ture accessible  to  me.  Was  this  opinion,  in  the  judg- 
ment of  the  Society,  justifiable? 


REPORT  ON  PROGRESS  IN  SURGERY. 

BY   H.   L.   BURRELL,   M.D.,  AKD   H.   W.    CUSHl^a,    M.D. 

(Coiicluded  from  No.  22,  p.  548.) 
INGUINAL    HERNIA    OF    THE    URINART    BLADDER. 

Volume  XX  (1898.  s.  727)  of  the  Beitr.  Z.  Klin. 
Chir.  contains  a  very  interesting  and  valuable  article 
relating  to  this  rare  lesion  by  G.  Lotheissen  of  Inns- 
bruck. He  has  observed  seven  cases  and  has  person- 
ally operated  on  six  iu  which  the  bladder  was  recog- 
nized and  not  injured.  The  literature  at  his  disposal 
contained  138  cases.  The  Innsbruck  records  show  that 
it  occurs  in  3.2  percent,  of  all  inguinal  hernia.  It  is 
found  in  old  people  aud  particularly  in  men.  The 
lesion  is  an  intraperitoneal  cystocele,  an  extraperito- 
neal cystocele,  or  as  a  mixed  form.  The  intraperito- 
neal and  mixed  types  occur  externally  or  to  the  outer 
I  Kead  before  tlie  Massachusetts  Medico-Legal  Society,  October  6, 
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side  of  the  epigastric  vessels.  Tiie  extra  peritoneal 
hernia  to  the  iuner  side  of  tluMn,  that  is,  towards  the 
median  line,  and  appear  always  as  a  direct  hernia. 
The  lesion  must  be  regarded  as  acquired.  There  are 
usually  no  symptoms,  but  when  symptoms  do  occur 
there  is  painful  micturition,  vesical  tenesmus,  etc. 
The  condition  characteristic  of  a  cystocele  is  an  in- 
guinal swelling  which  is  distended  before  micturition 
and  collapses  completely  after  the  act.  Usually  one 
first  recognizes  the  cystocele  during  a  hernia  operation 
by  the  position,  and  if  the  necessary  caution  is  used 
an  injury  lo  the  bladder  can  be  avoided.  A  clean  dis- 
section of  the  sac  is  the  surest  way  to  recognize  the 
anatomical  relations.  One  sees  a  muscular  layer  hav- 
ing-a  mesh-like  appearance.  The  bladder  can  also  be 
demonstrated  by  the  passage  of  a  sound  or  distention 
with  any  suitable  solution. 

The  bladder  has  been  frequently  injured  during 
operations  on  unrecognized  cystoceles  (inguinal)  thirty- 
seven  times  in  sixty-five  cases.  Several  times  it  has 
been  transfixed  by  the  deep  sutures.  A  number  of 
deaths  have  resulted  from  these  unrecognized  injuries 
but  this  now  rarely  occurs. 

The  treatment  is  only  by  operation. 

]f  the  bladder  is  recognized  and  is  uninjured  the 
prolapsed  part  is  replaced,  which  is  usually  easily  done 
in  the  intra-  and  extra-peritoneal  forms.  In  the  mixed 
forms  one  often  finds  firm  adhesions  between  the  blad- 
der and  the  hernial  sac  which  must  be  carefully  sepa- 
rated. In  incarcerated  cases  gangrene  of  the  bladder 
wall  is  not  usual  and  the  treatment  is  the  same  as  for 
an  ordinary  case  of  incarcerated  hernia.  Gangrene 
however  does  occur,  and  then  one  must  either  leave 
the  prolapsed  bladder  in  the  wound  for  the  necrosed 
portion  of  the  bladder  wall  to  separate  spontaneously, 
or  one  at  once  resects  the  gangrenous  portion  and 
unites  the  bladder  wound  by  primary  suture.  Lotheis- 
sen  recommends  the  former  method.  Classification  of 
the  collected  cases  shows  (1)  that  a  diagnosis  was 
made  without  operation  in  11  cases  ;  (2)  inguinal  cys- 
tocele was  found  at  autopsy  in  14  cases ;  (3)  the 
bladder  was  unrecognized  and  injured  during  opera- 
tion in  65  cases ;  (4)  it  was  recognized  during  the 
operation  and  not  injured  in  38  cases. 

TREATMENT    OF    VARICOSE    VEINS. 

Hotzmauu  ^'^  has  written  an  article  relating  to  the 
treatment  of  varices  and  some  of  their  complications. 
The  actual  clinical  data  has  been  collected  from  the 
record  of  40  cases.     In  brief,  his  conclusions  are: 

(1)  The  most  rational  and  best  treatment  in  all  cases 
of  varices  of  the  leg  with  insufficiency  of  the  sa- 
phenous, especially  if  the  varices  are  a  burden  to  the 
patient  and  cause  complications,  is  single  or  multiple 
ligation  and  division  of  the  long  saphenous. 

(2)  This  ligation,  which  overcomes  the  trouble  and 
complications  due  to  the  insufficiency  of  the  saphenous, 
has  little  influence  on  the  chronic  edema. 

(3)  Varices,  as  such,  are  not  permanently  relieved 
by  the  Trendelenburg  method  of  ligation. 

(4)  To  overcome  the  chronic  edema  and  the  varices 
also  which  are  so  extended  that  the  ligation  of  the 
saphenous  is  not  effective  the  combination  of  the  Tren- 
delenburg ligation  with  extensive  longitudinal  incision 
along  the  leg  through  the  venous  knots  and  anasto- 
moses down  to  the  muscular  fascia  (Ledderhose 
method)  is  recommended.     These  are  made  with  the 

"  Strassburger  Dissortatiou,  1898. 


leg  raised  perpendicularly  and  immediately  closed  with 
a  continuous  suture.  A  compression  bandage  is  ap- 
plied. 

SARCOMA    AKKECTING    LONtJ    BONES. 

Reinhart'"  has  reported  the  remits  of  his  investi- 
gation of  sarcoma  of  the  long  bones  observed  at  the 
Gottingeo  Klinik  during  1880-1895.  He  collected 
54  cases.  The  growth  occurre'i  most  frequently  in 
the  upper  third  of  the  tibia  and  lower  third  of  the 
femur.  He  attributes  this  to  the  fact  that  at  these 
points  the  epiphyseal  line  remains  longest  cartihigenous 
(to  twentyjsecond  year  of  life)  of  the  long  hones. 

Reinhart  cldssifies  the  tumors  as  (1)  pure  periosteal 
sarcoma;  (2)  sarcoma  both  periosteal  and  osseous, 
that  is,  involves  both;  (a)  origin  probably  from  peri- 
osteum, (J)  origiu  probably  from  bone.  (.3)  Pure: 
central  sarcoma.  Class  3  is  more  frequent  than  Class 
1.  Class  1  is  found  most  frequently  on  the  shaft  of 
the  bone.  Class  3  near  the  epiphyseal  line,  but  the 
portion  primarily  affected  is  on  the  shaft  side  of  the 
epiphyseal  line  and  not  on  the  epiphyseal. 

In  regard  to  age,  the  tumors  occurred  most  fre- 
quently in  patients  between  fifteen  to  twenty-five 
years;  but  the  range  extended  from  ten  to  sixty-feveu 
years  of  age.  There  were  forty  males  and  fourteen 
females.  Traumatism  as  a  possible  cause  was  reported 
in  one-sixth  of  the  cases.  Thedifficulty  in  diagnosis  was 
most  frequently  to  distinguish  a  sarcoma  from  tuber- 
culosis near  the  epiphysis.  This  was  accomplished  in 
several  cases  only  by  an  exploratory  incision.  Fract- 
ure of  the  bone  occurred  in  nine  cases  (femur  five 
times,  humerus  three,  tibia  one).  More  recently  the 
bony  changes  that  can  be  demonstrated  by  skiagraphy 
assist  much  in  diagnosis.  Treatment  was  almost  with- 
out exception  amputation  or  exarticulation.  Partial 
extirpation  of  the  smaller  bones  in  cases  of  giant  cell 
sarcoma,  for  example,  tarsus,  os,  calcis  clavicle.  In  other 
forms  Reinhart  warns  against  partial  excision,  since 
occasionally  isolated  nodules  occur  in  the  shaft  of  the 
bone  separate  from  the  main  growth.  Death  by  re- 
currence and  metastasis  occurred  in  several  cases  two 
to  three  and  four  years  after  the  operation.  In  esti- 
mating the  end  results  no  cases  are  considered  which 
were  seen  later  than  the  autumn  of  1891.  Of  these, 
thirty-nine  in  number,  eighteen  per  cent.,  have  re- 
mained cured,  one  after  eleven  to  twelve  years,  two 
after  ten  and  three  after  eight  years.  Four  patients 
died  at  once  after  the  operation,  namely,  two  after  ex- 
articulation  of  the  hip,  one  of  the  shoulder  and  one 
curetting  out  of  a  large  necrotic  bone  growth  of  the 
femur. 
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AiMERICAN   PUBLIC    HEALTH   ASSOCIATION. 

Abstract  of  the  Proceedings  of  the  Twenty-Sixth 

Annual    Meeting,    Held   at    Ottawa,    Canada, 

September,  27,  28,  29  and  30,  ]898. 

The  Association  met  in  the  Railway  Committee 
Room  of  the  House  of  Commons,  under  the  Presi- 
dency of  Dr.  Charles  A.  Lindsley,  of  New  Haven, 
Conn. 

At  the  opening  session  twenty-six  applications  for 
membership  were  read  and  acted  upon  favorably. 

Resolutions  were  presented  by  Mr.  Henry  Lomb, 
setting  forth  the  desirability  of  sustaining  all  existing 
voluntary  sanitary  organizations  and  outlining  a  plan 
for  the  multiplication  and  extension  of  them.  The 
most  promising  direction  in  which  energetic  efforts 
could  at  present  be  exerted  would  be  to  devise  and 
establish,  on  a  permanent  basis,  a  system  for  the  in- 
struction and  training  of  persons  who  were  already 
pursuing,  or  who  may  desire  to  engage  in,  the  business 
of  sanitary  inspection.     It  was  therefore, 

Resolved,  That  while  the  Association  recognizes  the 
value  of  the  local  auxiliary  sanitary  societies  in  many  of 
the  States,  yet  effectual  enforcement  of  the  laws  ami  ordi- 
nances designed  to  prevent  the  spread  of  diseases  can 
best  be  assisted  by  supplying  for  employment  by  executive 
health  officers  men  who  have  been  taught  the  art  of 
hygiene. 

The  Association  concuricd  in  the  resolutions. 

Dr.  C.  L.  Wilbur,  of  Lautiug,  Mich.,  offered  the 
following  resolutions,  which  were  referred  to  the  Exec- 
utive Committee  : 

Resolved,  That  the  American  Public  Health  Association 
earnestly  recommends  that  a  jilan  be  incorporated  in  the 
act  to  provide  for  the  taking  of  the  next  United  States 
census  whereby  reliable  representative  vital  statistics  may 
be  secured  for  the  non-registration  States. 

llenohed,  That  the  Association  recommends  that  the 
Bertillon  classification  of  causes  of  death  be  adopted  liy 
all  the  registrars  of  vital  statistics  in  the  United  States, 
Canada  and  Mexico  as  soon  as  the  change  from  the  sys- 
tems now  in  use  can  be  conveniently  made. 

Resolved,  That  the  Committee  on  Nomenclature  of  Dis- 
eases and  Forms  of  Statistics  be  authorized  to  have 
printed  and  circulated  among  the  registrars  of  the  three 
countries  a  circular  containing  tliese  resolutions,  the  report 
of  the  Committee  on  which  it  is  based,  the  three  alternative 
forms  of  the  liertillon  cla.fsification,  with  explanatory  notes 
on  inclusion  of  terms,  and  practical  rules  for  compilation, 
and  a  list  of  the  registration  offices  adopting  the  same. 

Resolved,  'J  hat  a  proposal  be  made  for  an  International 


Alliance  between  the  registrars  of  the  three  countries  in- 
cluded in  this  Association  and  the  registrars  of  France 
and  other  countries  now  using,  or  which  shall  hereafter 
adopt,  the  Bertillon  system,  and  that  definite  plans  for 
such  Alliance  shall  be  submitted  for  action  to  the  next 
Annual  Meeting  of  this  Association. 

The  Executive  Committee  eubsccjuently  recom- 
mended the  ado|ition  of  the  above  resolutions,  and 
they  were  unanimously  concurred  iu  by  the  Associa- 
tion. 

Dr.  John  L.  Lkal,  of  Paterson,  N.  J.,  read  a 
paper  entitled 

AN  outbreak  of  tti'IIOid    fever    due  to  an  in- 
fected   VyfATER-SUPPLY. 

The  author  dealt  with  the  pollution  of  water  as 
8up[ilied  to  the  residents  of  that  city.  The  outbreak 
established  the  fact  that  the  germs  originating  iu  a 
single  case  of  typhoid  fever  might  infect  even  a  large 
body  of  water  so  as  to  reproduce  itself  among  those 
dependent  upou  the  same  body  of  water  for  their 
public  supply,  even  though  the  supply  be  taken  at  a 
point  some  distance  from  the  focus  of  infection.  The 
cases  of  typhoid,  in  the  present  iii.stance,  had  developed 
as  follows:  During  the  last  half  of  September  there 
were  26  cases;  October,  41  cases;  November,  108 
cases  ;  December,  58  cases.  The  disease  was  evenly 
distributed  throughout  the  city,  except  in  one  district 
containing  about  2,000  people,  and  among  all  classes 
of  the  inhabitants.  No  possible  common  means  of  in- 
fectiou  could  be  found  except  the  public  water-supply, 
upon  which  all  of  those  infected,  with  the  possible  ex- 
ception of  two  or  three,  were  dependent  for  at  least  a 
portion  of  the  twenty-four  hours.  The  only  section 
of  the  city  which  did  not  contain  a  single  case  was  not 
furnished  with  a  public  water-supply.  The  water  was 
taken  from  the  Passaic  River.  No  evidence  was 
shown  above  the  falls  of  harmful  pdllution.  Below 
the  falls  chemical  evidence  of  harmful  pollution  was 
found.  After  stating  the  time  during  which  infection 
existed  iu  the  stream,  he  related  the  case  of  a  patient 
who  had  returued  from  a  summer  resort  suffering  from 
typhoid,  who  practically  recovered,  but  later  was  taken 
with  a  relapse,  which  lasted  about  a  month  before  con- 
valescence began.  The  river  had  been  more  or  less 
continuously  infected  by  cesspools  from  September  1st 
until  November  24th,  when  the  discharge  pipe  was  dis- 
covered and  further  infection  from  that  source  pre- 
vented. 

Dr.  Pbter  H.  Bryce,  of  Toronto,  read  an  ex- 
haustive report  as  Chairman  of  the  Committee  on 

THE    CAUSE    AND     PREVENTION      OF    INFECTIOUS    DIS- 
EASES. 

He  stated  that  infectious  diseases  must  be  divided  as 
regards  their  mode  of  causation  and  their  growth  and 
development. 

With  reference  to  the  methods  for  suppressing  out 
breaks  of  diphtheria  in  a  community,  he  said  that 
further  experience  in  Ontario  during  the  past  year 
had  shown  that  the  following  seems  the  most  effective 
and  prompt  means  of  stamping  out  an  outbreak  :  In  a 
number  of  municipalities  where  the  disease  appeared, 
as  it  always  does,  principally  amongst  school  children, 
the  practice  was  introduced  of  a  morning  visitation  by 
the  Sanitary  Inspector  to  all  the  public  schools  to 
obtain  a  list  of  the  day's  absentees.  The  homes  of 
these  were  promptly  visited,  and, where  any  evidence 
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of  malaise  and  sore  throat  was  present,  the  parents 
were  at  ouce  required  to  send  for  a  family  physician 
and  have  a  swab  taken  and  forwarded  to  ilie  Medical 
Officer  by  the  afternoon.  These  were  sent  at  once  by 
mail  to  the  laboratory, and  the  patient  isolated  until  an 
answer  by  telegraph  of  the  result  of  the  examination 
was  received.  Where  the  cases  proved  to  he  dipli- 
theria,  the  patient  was  isolated  until  further  examina- 
tion proved  the  freedom  of  the  throat  from  bacilli. 
The  children  of  the  liousehold  were  kept  from  school 
and  the  public,  and  the  home  subsequently  disinfected 
with  formaldehyde  where  the  child  had  not  been  re- 
moved to  the  hospital. 

The  essayist  then  briefly  referred  to  the  progress 
made  in  medical  knowledge,  both  with  regard  to  the 
inoculation  and  dissemination  and  prevention  of  tuber- 
culosis. The  experiments  of  PHugge  regarding  the 
dissemination  of  dust  and  germs  of  disease  by  air 
movements  in  houses  go  to  show  that  "  iu  those  cases 
where  iuhalaliou-infection  has  been  successful  sprayed 
moist  sputum  has  always  been  used."  The  author 
concludes  that  in  diphtheria,  scarlet  fever,  consump- 
tion, iuHuenza,  etc.,  there  is  more  danger  from  the  in- 
fecting agent  thrown  into  the  air  by  the  act  of  cough- 
ing than  from  dust  derived  from  the  same  material. 
He  referred  to  the  extreme  danger  attaching  to  in- 
mates of  the  same  houses  where  cases  of  consumption 
in  advanced  stages  are  resident. 

WHAT    CONSTITUTES    AN    EPIDEMIC  ? 

Dr.  Benjamin  Lee,  of  Philadelphia,  read  a  paper 
on  this  subject,  in  which  he  claims  that  if  a  dozen 
cases  occurred  in  rapid  succession  from  one  case,  then 
an  epidemic  exists.  He  referred  to  the  indisposition 
of  communities  to  admit  the  existence  of  epidemics 
owing  to  the  injury  to  commerce  which  was  likely  to 
result.  His  contention  was  that  the  actual  number  of 
cases  of  a  contagious  disease  in  proportion  to  the 
population  as  a  criterion  for  the  declaration  of  an 
epidemic  had  nothing  to  do  with  the  case.  He 
thought  that  rapidity  of  spread  should  be  solely  con- 
sidered. "The  Board  of  Health,  which,  having 
knowledge  of  such  conditions,  purposely  conceals  it, 
or,  still  wc*se,  denies  it,  is  guilty  of  a  crime  of  hideous 
propoitious,  none  the  less  so  because  it  is  acting  in 
obedience  to  the  behests  of  the  business  portion  of 
the  community  or  from  a  mistaken  sense  of  local 
patriotism." 

Mrs.  Ellen  H.  Richards,  of  Boston,  contributed 
a  paper  on 

THE  URGENT  NEED  OF  SANITARY  EDUCATION  IN 
THE  PUBLIC  SCHOOLS. 

She  said  the  average  American  citizen  had  not  ac- 
cepted the  teaching  of  sanitary  science  as  a  part  of  his 
creed.  The  remedy  for  this  ignorance  was  to  be 
found  in  securing  the  correct  teaching  of  the  elements 
of  public  hygiene  in  the  public  schools  of  the  country. 
The  diseases  among  American  soldiers  in  the  late  war 
were  caused,  in  -her  opinion,  by  culpable  ignorance 
among  the  officers.  Clean  school-houses,  clean  streets, 
and  special  education  cost  money,  which  municipal 
officials  claim  it  is  impossible  to  get,  but  the  fact 
should  be  brought  home  to  the  community  that  the 
cost  of  needless  sickness  and  death  among  our  soldiers 
would  have  paid  for  the  cleaning  of  every  school- 
house  iu  the  laud,  and  the  amount  of  the  pension 
money  would  I  e  more  than  sufficient  to  keep  them 


clean.  She  advocated  the  appointment  of  aCommitlee 
to  prepare  a  primer  whicii  should  contain  the  essential 
principles  of  preventive  medicine,  and  which  could  be 
as  universally  taugiit  as  is  first  aid  to  the  injured. 
Good  cooking  was  also  a  factor  in  preventing  a  dis- 
ease. 

At  the  evening  session  of  the  first  day  addresses  of 
welcome  were  delivered  by  the  Hon.  Sydnky  Fisher, 
M. P.,  Sir  Jamks  Grant,  the  Mayor  of  Ottawa,  and 
Alderman  \V.  G.  Black. 

The  response  to  these  various  addresses  was  made 
by  the  President  of  the  Association,  Dr.  Lindsley. 

Dr.  Ben.iamin  Lee  then  took  the  chair  and  Presi- 
dent Lindsley  delivered  his 

annual  address. 

He  said  the  primary  and  ultimate  purpose  of  the 
Association  was  the  protection  and  preservation  of 
the  public  health.  Saijitary  science  was  based  on  the 
correct  interpretation  of  facts.  Tiie  verihcation  of  a 
single  fact  often  involved  a  long  investigation.  For 
example,  there  was  much  significance  iu  the  fact  that 
civilized  man  lived  longer  tiiau  the  savage,  that  this 
had  arrested  the  attention  of  close  observers,  and 
prompted  inquiry  into  the  special  factors  iu  civiliza- 
tion which  had  causeel  this  result.  Civilization  was  a 
power  exerting  an  influence  upon  human  life  in  many 
directions.  The  conditions  of  modern  civilization  con- 
tributed powerfully  toward  lengthening  life,  if  the 
average  of  a  large  community  was  the  basis  of  meas- 
urement. Social  practices  of  so-called  civilization 
might  prematurely  cut  the  thread  of  life  and  so  diminish 
its  average  duration. 

Dr.  Lindsley  reminded  his  hearers  of  the  progiess 
made  in  medical  science  during  the  past  few  \ears. 
Not  many  of  us  have  had  personal  observation  of  the 
plague,  of  leprosy,  of  scurvy,  of  typhus  fever,  or  of 
yellow  fever.  Civilization  was  an  evolution.  It  was 
progressive,  developing  lew  features  with  every  ad 
vance.  Health  organizations  were  themselves  a  de- 
velopment of  civilization.  He  said  that  Fingland  led 
all  other  countries  in  public  sanitation.  In  Canada, 
Mexico  and  in  many  States  in  America  they  were 
illustrating  —  as  ytt  imperfectly — an  ideal  system. 
He  dwelt  at  length  on  the  system  of  looking  after  the 
health  of  the  public,  which,  in  his  opinion,  was  an 
excellent  one,  and  said  the  public  intelligence  should 
appreciate  the  value  of  it.  He  advocated  a  public 
chemical  and  bacteriological  laboratory,  and  said  a 
Central  Board  of  Health  was  not  fully  equipped  with- 
out one. 

The  future  of  the  administration  of  public  hygiene 
in  America  is  encouraging.  The  progress  which  it 
has  made  iu  the  last  two  decades  indicates  a  vigorous 
and  healthy  growth.  But  it  is  still  in  its  early  youth. 
Its  motto  from  now  on  must  be  :  "  Organization  and 
efficient  co-operation." 

This  Association  will  continue  to  be  as  it  has  been, 
an  ever-increasing  fruitful  fountain  of  information, 
and  as  an  active  agent  in  developing  the  power  of 
public  opinion  in  aid  of  the  cause,  an  influence  for 
good  which  cannot  be  estimated. 

Provincial,  State  and  local  boards  of  health,  in 
organic  form,  are  coming  to  be  recognized  everywhere 
as  necessary  forces  for  the  safety  and  well-being  of  all 
civilizeel  communities.  The  movement  has  gained  an 
impetus  which  cannot  be  resisted.  It  must  go  on, 
nurtured,  sustained  and  guieled  in  its  progress  by  the 
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skill,  juHicious  euterprite  and  intelligcDt  energy  (so 
characteristic  of  the  people  of  North  America),  until, 
in  practical  utility  and  successful  results,  it  will  have 
no  superior  among  tlie  nations  of  the  earth. 

Dk.  Henry  B.  Horlbeck,  of  Charleston,  S.  C, 
Chairman,  presented  the 

REPORT  OF  COMMITTEE  ON  THE  ETIOLOGY  OF  YKI,- 
LOW  FEVEK. 

Reference  was  made  to  the  labors  and  experiments 
and  discoveries  of  Sanarelii.  A  number  of  enlightened 
colleagues  of  this  distinguished  laborer  have  been 
eDoa"ed  in  verifying  and  extending  his  researches  as 
to  the  cause  of  this  disease.  Sanarelii  claims  that  he 
has  found  the  bacillus  icteroides  in  5S  per  cent,  of 
the  cases  examined,  and  believes  that  the  reason  of 
his  nou-success  in  finding  it  alvifays  is  due  to  incidental 
causes.  The  author  gave  a  description  of  the  bacillus 
of  yellow  fever,  and  then  referred  to  the  work  of  other 
investigators.  Drs.  P.  E.  and  John  I.  Achinard,  of 
New  Orleans,  had  studied  the  subject  in  relation  to 
diagnosis  by  the  "Widal  method  of  the  bacillus  icteroides. 
In  5U  cases  of  yellow  fever,  agglutination  with  cessa- 
tion of  motion  was  obtained  in  over  40  per  cent,  of 
cases,  the  reaction  being  as  characteristic  as  in  typhoid 
fever  cases. 

The  work  of  these  gentlemen  demonstrates:  (1) 
the  practical  value  of  serum  diagnosis;  (2)  it  may  be 
utilized  as  early  as  the  second  day;  (3)  that  a  dilu- 
tion of  ^ifi  with  the  time-limit  of  one  hour  is  to  be  pre- 
ferred tor  accuracy  in  diagnosis  ;  (4)  the  dried  blood 
method  of  Dr.  Johnston  is  perfectly  satislactory  ;  (5) 
the  serum  diagnosis  of  yellow  lever  should  be  instituted 
in  all  countries  wherein  the  disease  may  exist  endemi- 
cally,  or  which  may  be  occasionally  visited  by  epi- 
demics ;  (G)  it  is  especially  valuable  at  the  beginning  of 
epidemics  in  the  diagnosis  of  early  and  doubtful  cases. 
The  universal  consensus  of  opinion  among  the  en- 
lightened scientific  world  was  that  yellow  fever  was 
due  to  a  specific  organism  and  that  while  the  bacillus 
icteroides  might  not  be  the  inevitable  cause  of  the 
disease,  it  was  still  of  sufficient  importance  to  warrant 
its  closer  study. 

As  a  supplement  to  the  report,  Dr.  Dott,  of  New 
York,  states  that  his  researches  indicate  that  the  anti- 
toxin serum  possesses  rather  weak  preventive  power. 
Experiments  made  to  determine  its  curative  power 
had  yielded  negative  results.  His  investigations  on 
the  subject  of  vaccine  or  a  prophylactic  fluid  would 
indicate  that  the  bacteria  isolated  from  cases  of  yellow 
fever  have  preventive  powers  when  prepared  and 
inoculated  according  to  the  methods  of  Koch  and 
Ilafikine. 

Du.  Eduardo  Liceaga,  of  Mexico,  read  a  sixth 
report  on  the 

etiology    OF    YELLOW    FEVER. 

This  disease  was  defined  as  a  febrile  affection  of  a 
contagious  character  which  prevails  eudemically  in 
certain  parts  of  the  Republic  of  Mexico,  and  some- 
times assumes  an  epidemic  form.  The  only  centre  of 
the  disease  that  exists  on  the  coast  of  the  Mexican 
Republic  was  found  in  the  canton  of  Vera  Cruz.  In 
no  other  i)arl  of  the  Gulf  coast  does  yellow  fever  ever 
make  its  ajijiearance  spontaneously.  The  disease  has 
been  transmitted  through  the  bagging  that  carried  corn, 
sugar  and  coffee.  It  has  also  been  transported  by  the 
clothing  of  persons  who  have  been  attacked,  and  also 


by  the  skins  which  are  exported  from  the  places  in 
which  the  endemic  exists.  Another  material  which 
served  topropai;ate  yellow  fever  was  the  ballast  which 
is  shipped  by  the  vessels  in  Vera  Cruz  after  having 
landed  their  cargo.  The  propagation  of  the  disease 
through  tl;e  medium  of  water  was  not  well  established, 
although  it  was  a  probable  caufc. 

The  general  conditions  that  favor  the  transmission 
of  yellow  fever  are  humidity,  heat,  want  of  light  and 
of  ventilation.  Sanarelii  believes  that  mould  affords 
protection  to  the  yellow-fever  germ,  and  tliat  once  it 
finds  a  lodging  in  the  mould  it  is  preserved  in  the 
houses,  ships  and  other  objects  that  can  serve  as  a 
medium  of  transmission.  The  same  author  believes 
that  mosquitos  can  serve  the  same  purpose. 

report   of   the    committee   on  the   cause   and 
prevention  of  infant  mortality. 

This  was  read  by  the  Chairman,  Dr.  Ernest 
Wende,  of  Buffalo,  N.  Y.  He  said  that  the  utmost 
care  must  be  exercised  so  as  not  to  confuse  diphtheria 
with  some  trivial  disease,  it  being  perfectly  obvious 
from  its  dangerous  character  that  it  was  essential  to 
make  a  diagnosis  as  early  as  possible.  Reports  from 
the  smaller  communities  bore  ostensible  evidence  of 
absence  of  vigilance  for  the  wholesomeness  of  water 
and  the  milk-supply,  this  being  a  most  important 
feature  of  public  sanitation,  requiring  a  fearless  sur- 
veillance and  systematic  investigation  in  relation  to 
all  infectious  diseases.  He  said  that  several  scarlet 
fever  and  diphtheria  epidemics  had  been  averted  in 
Buffalo  by  promptly  tracing  the  source  of  infection  to 
a  particular  milk  route.  Most  satifaction  was  found 
in  the  general  condemnation  of  the  long-tube,  death- 
dealing  nursing  bottle.  Buffalo,  through  its  City 
Health  Department,  had  interdicted  the  use  of  the 
long  rubber  tube,  and  as  a  consequence  of  which  a  suit 
is  now  pending  in  the  courts  to  test  the  validity  of 
such  action,  the  suit  being  prompted  by  commercial 
interests.  In  preparing  for  this  litigation,  to  be  able 
to  demonstrate  the  danger  of  such  nursing  bottles  and 
the  justification  for  suppressing  them,  the  Department 
of  Health  had  resorted  to  a  series  of  microscopical, 
bacteriological  and  chemical  investigations,  which  re- 
vealed innumerable  bacteria  of  varied  morphology. 
(2'o  be  continued.) 


THE  NEW  YORK  STATE  MEDICAL  ASSOCIA- 
TION. 

Fifteenth  Annual  Meeting  at  thkMott  Memorial 

Hall,  New  York  City,  October  18-20,  1898. 

(Concluded  from  No.  22,  p.  550.) 

Dr.  Leroy  J.  Brooks,  of  Norwich,  Chenango 
County,  read  a  paper  on 

the    DIAGNOSIS    and    INDICATIONS     FOR     TREATMENT 
OF    CHRONIC    INTESTINAL    OBSTRDCTION. 

The  trend  of  opinion  on  the  treatment  of  this  class 
of  cases,  he  said,  had  been  in  the  direction  of  surgical 
interference,  but  in  reality  little  advance  had  been 
made  within  the  last  fifty  years.  In  many  respects  it 
was  difficult  to  separate  acute  and  chronic  obstruction. 
As  to  the  diagnosis  in  any  supposed  case,  three  ques- 
tions presented  themselves  :  (1)  Has  the  patient  chronic 
intestinal  obstruction?  (2)  If  so,  what  is  its  character? 
(3)   What  is  its  location  ?     The  symptoms  we  should 


Vol.  CXXXIX,  No.  23.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


577 


expect  to  see  iu  a  case  of  chronic  obstruction  would  be, 
constipation,  abdominal  pain,  nausea,  vomiting,  and 
tympanites,  with  perhaps  marasmus  and  cachexia  and 
such  coucomitant  signs  as  hiccough  or  jaundice. 

As  to  the  character  of  the  obstruction,  the  troul)le 
might  be  caused  l)y  simple  and  malignant  growths,  by 
intiammatory  bands  or  diverticula,  by  gall-stones  or 
other  foreign  bodies,  or  by  impacted  feces.  Age  was 
an  element  of  some  importance,  and  it  was  rare  in  in- 
fancy. Gall-stones,  while  not  infrequent  between  thirty 
and  forty,  were  most  common  iu  those  over  forty,  and 
malignant  disease  usually  occurred  between  forty  and 
seventy-live.  Pain  was  more  or  less  indicative  of  the 
degree  of  obstruction,  and  nausea  and  vomiting  were 
present  in  all  cases  of  stricture.  Cachexia  and  maras- 
mus were  seen  as  the  result  of  auto-infection. 

In  regard  to  the  location  of  the  obstruction,  the 
nearer  it  was  to  the  stomach  the  more  severe  were 
the  symptoms  of  pain  and  vomiting.  As  a  rule,  the 
pain  from  obstructions  in  the  small  intestine  centred  in 
the  navel.  Tympanites  was  absent  if  the  seat  of  the  ob- 
struction was  high  up,  and  marked  if  it  was  situated 
low.  Post-operative  obstructions  were  usually  met 
with  at  the  junction  of  the  large  and  small  intestine. 
In  75  per  cent,  of  cases  constipation  was  present,  and 
in  25  per  cent,  coustipation  alternated  with  diarrhea. 
Adynamic  obstruction  (due  to  paresis)  presented 
many  difficulties  in  the  matter  of  diagnosis.  Ex- 
ploratory laparotomy  was  not  infrequently  called  for 
in  chronic  obstruction  in  order  that  a  satisfactory 
knowledge  of  the  condition  of  the  parts  might  be  ob- 
tained. We  could  often  make  a  diagnosis  between 
the  large  and  small  intestine,  and  yet  remain  in 
doubt  as  to  the  character  of  the  obstruction.  There 
could  be  no  question  that  too  much  conservatism  had 
sacrificed  many  lives. 

As  to  the  indications  for  treatmiut,  surgical  inter- 
ference was  generally  demanded  except  in  cases  of 
fecal  impaction,  the  operative  procedure  varying  ac- 
cording to  the  circumstances  of  the  case  in  question. 
A  considerable  proportion  of  the  cases  of  chronic 
obstruction  was  due  to  peritoneal  inflammation  re- 
sulting from  abdominal  operations,  and  he  thought 
that  surgeons  should  observe  greater  care  in  opening 
the  peritoneum  with  a  view  to  the  prevention  of  such 
an  unfortunate  sequela. 

Dr.  John  F.  Erdmann,  of  New  York  County, 
read  a  paper  on 

INTESTINAL  OBSTRUCTION  DDE    TO    INTUSSUSCEPTION 
AND    VOLVULUS. 

Intussusception,  he  said,  might  be  either  ileo-cecal, 
ileo-colic,  or  enteric  (involving  the  small  intestine 
only).  The  last-named  variety  was  the  most  common. 
As  to  its  anatomical  etiology,  he  had  not  observed 
that  a  long  mesentery  was  a  factor  in  its  production, 
but  believed  that  the  coutraciion  of  the  circular  fibres 
of  the  intestine  was  an  important  element  therein 
The  opinion  expressed  by  many  authors  that  children 
of  robust  physique  were  less  liable  to  the  accident 
than  feeble  ones  was  not  borne  out  by  his  experience, 
as  most  of  liis  patients  had  been  well  nourished.  Jt 
would  seem  that  all  causes  producing  diarrhea  and 
vomiting  tended  to  cause  irregular  peristalsis.  The 
signs  of  this  form  of  obstruction  which  Dr.  Erdmann 
enumerated  were  those  personally  observed  by  him, 
and  not  derived  from  the  books.  Among  them  were 
pain  and  distention  of  the  abdomen.     Vomiting  was 


present  in  only  three  cases  out  of  seven.  Constipa- 
tion was  by  no  means  constant.  Frequently  there 
was  an  evacuation  of  stools  from  below  the  seat  of 
obstruction.  Later  the  patient  passed  blood  and 
mucus,  or  mucus  tinged  with  blootl.  Tenesmus  was 
usually  present,  and  great  restlessness  in  the  case  of 
children.  If,  after  the  injections  with  water,  the 
moaning  and  restlessness  ceased  within  twenty-four 
hours,  the  intussusception  could  be  said  to  have  been 
reduced.     Tumor  was  usually  absent  iu  his  cases. 

In  speaking  of  the  treatment  he  referred  first  to 
mechanical  means,  and  said  that,  to  be  successful, 
enemata  should  be  used  in  the  first  twenty-four  hours. 
In  order  that  they  might  be  applied  effectively  the 
patient  should  be  placed  in  an  inclined  position  or  sus- 
pended by  the  feet.  The  head  of  water  should  not  be 
elevated  more  than  four  feet.  In  connection  with  the 
injections,  massage  of  the  abdomen  should  be  prac- 
tised. Although  the  danger  from  the  use  of  water 
was  of  the  same  nature,  it  was  not  so  great  as  that 
from  the  use  of  air  for  dilatation.  Should  the  enemata 
be  followed  by  no  relief,  operation  should  be  promptly 
resorted  to,  just  as  iu  strangulated  hernia  when  taxis 
failed  to  reduce. 

He  could  not  agree  with  those  who  claimed  that 
children  bear  laparotomy  poorly.  He  bad  operated 
successfully  on  one  child  seventeen  weeks  old,  on  an- 
other two  years  old,  and  on  a  third  three  years  old. 
After  exposing  the  tumor  reduction  should  be  made, 
not  by  traction  upon  the  bowel  but  by  gentle  pressure 
from  behind.  If  the  operation  was  not  done  easily, 
enterostomy  would  probably  be  required.  He  de- 
scribed the  procedures  called  for,  referring  particu- 
larly to  Barker's  and  Paul's  operations,  and  stated 
that  typical  eud-to-end  anastomosis  was  justifiable  oulv 
when  the  patient's  condition  was  unusually  good.  In 
conclusion,  Dr  Erdmann  gave  a  resume  of  seven 
cases  in  his  own  practice,  four  of  which  had  been  met 
■with  during  the  past  year.  Four  of  the  patients, 
adults,  died,  being  admitted  to  hospital  in  a  practically 
moribund  condition,  and  three,  children,  recovered 
after  operation. 

Volvulus  was  characterized  by  the  sudden  onset  of 
severe  pain.  Occasionally  a  tumor  could  be  felt,  per- 
cussion over  which  would  yield  a  note,  varying  from 
dull  to  highly  tympanitic.  Self-cure  might  possiblv 
take  place.  If  it  did  not,  progressive  per  tonitis,  at 
first  local  and  then  general,  would  occur,  with  concur- 
rent gangrene  of  the  bowel.  He  had  seen  two  cases, 
both  of  which  were  beyond  all  hope  when  admitted  to 
hospital. 

Dr.  Frederick  Holme  Wiggin,  of  New  York, 
read  a  paper  entitled 

THE    TECHNICS    OF     THE     OPERATIVE     TREATMKNT    OF 
INTESTINAL    OBSTRUCTION. 

He  said  that  the  various  conditions  for  which  opera- 
tions are  usually  demanded  are:  (1)  strangulation  of 
the  gut  by  bands,  extensive  adhesions  or  apertures  ; 
(2)  volvulus;  (o)  intussusception;  (4)  obstructions 
due  to  neoplasm;  (5)  compression  by  tumors  external 
to  the  gut;  (6)  obstruction  from  foreign  bodies,  such 
as  gall-stones  and  enetrolitiis ;  and  (7)  obstruction 
caused  by  fecal  masses. 

Where  the  case  is  one  of  acute  intestinal  obstruction 
there  is  but  little  time  for  preparation.  The  loose 
pieces  of  furniture  should  be  removed  from  the  room 
selected  for  the  operation,  and  sheets  wet  with  carbolic- 
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acid  solution,  1  to  20,  or  bichloride  solution,  1  to  100, 
should  be  placed  over  the  carpet.  In  this  preparation 
of  the  room  it  is  important  that  no  dust  be  raised.  The 
instruments  are  boiled  for  ten  minutes  in  a  two-per- 
cent, solution  of  carbonate  of  soda  and  are  then  placed 
in  trays  containing  sterilized  water.  The  towels  may 
be  sterilized  in  a  special  sterilizer  or  by  boiliaj;.  A 
large  quantity  of  saline  solution  (ouc  teaspoonful  of 
common  salt  to  the  quart  of  water)  should  be  on  hand, 
and  a  wash-boiler,  after  thorough  cleansing,  should  be 
filled  with  water  which  has  been  sterilized  by  boiliuj; 
for  an  hour.  This  water  is  then  rapidly  cooled  in 
pitchers  surrounded  by  ice.  Where  there  is  great 
haste,  it  is  admissible  to  take  the  water  from  the  hot- 
water  faucet.  If  there  lias  been  much  vomiting,  or  if 
there  is  considerable  abdominal  distention,  it  will  be 
well  to  follow  Kussmaul's  suggestion,  to  wash  out  the 
stomach  with  saline  or  boric-acid  solution.  If,  in  ad- 
dition, the  patient  is  much  prostrated,  and  does  not  re- 
spond well  to  the  ordinary  cardiac  stimulants,  from  one 
to  three  pints  of  saline  solution  should  be  injected  into 
the  veins. 

The  patient  having  been  anesthetized,  the  skin  over 
the  field  of  operation  is  treated  successively  with  the 
following:  (1)  green  soap;  (2)  hydrogen  dioxide; 
(3)  lathered  and  shaved  ;  (4)  water  ;  (.5)  equal  parts 
of  alcohol  and  ether;  (6)  1  to  500  bichloride  solution 
in  alcohol ;  and  (7)  sterile  water  or  saline  solution.  The 
bladder  should  then  be  emptied  by  catheter.  When  the 
site  of  obstruction  cannot  be  definitely  located,  an  inci- 
sion, four  inches  long,  should  be  made  through  the  right 
rectus  muscle,  between  the  umbilicus  and  the  pubes. 
If  distended  coils  of  intestine  obscure  the  view,  they 
should  be  aspirated  or  incised,  and  the  wounds  so 
made  closed  by  suture,  and  the  parts  disinfected  with 
hydrogen  dioxide.  The  first  effort  of  the  operator 
should  be  to  find  the  cecum.  If  it  is  greatly  distended 
there  is  good  reason  to  believe  that  the  obstruction  is 
in  the  colon,  but  if  there  is  little  or  no  distention,  it  is' 
probable  that  the  stoppage  is  in  the  small  intestine. 
The  rectum  should,  of  course,  be  explored  prior  to 
the  abdominal  section.  Where  the  obstruction  is  sup- 
posed to  be  in  the  colon,  the  hand  should  be  passed 
over  the  entire  length  of  the  large  bowel,  or  until  the 
obstruction  is  found.  Where  the  obstruction  is  sus- 
pected to  be  in  the  small  intestine,  the  operator  should 
look  along  the  brim  of  the  pelvis  and  in  the  region  of 
the  c(tcuni  for  the  collapsed  portion  of  bowel,  and  fol- 
low this  down  to  the  obstruction.  The  various  hernial 
orifices  should  also  be  examined,  rememberiog  that 
sometimes  two  forms,  of  obstruction  may  co-exist. 

If  the  intestinal  obstruction  is  caused  by  bands,  these 
should  be  ligated  on  both  sides  near  their  attachment, 
and  removed.  If  a  diverticulum  or  an  adherent  ap- 
pendix is  the  cause  of  the  trouble,  these  portions  of 
the  bowel  should  be  removed  in  the  ordinary  manner, 
and  the  opening  in  the  gut  closed  with  Lembert  su- 
tures. According  to  the  writer's  experience,  when 
volvulus  occurs  in  the  small  intestine  it  is  not  only 
safe,  but  desirable,  to  draw  the  intestine  out  of  the  ab- 
domen, taking  care  to  keep  it  hot  and  moist  by  wrap- 
ping it  in  gauze  or  soft  towels  wrung  out  of  hot  saline 
solution.  Where  an  intussusception  is  the  cause  of 
the  obstruction,  the  tumor  should  be  encircled  below 
its  ajjex  by  the  finger  and  tliumb,  and  the  sheath  held 
u  few  inches  lower  down,  while  the  apex  of  the  tumor 
is  pushed  upward.  Traction  from  above  the  tumor 
should  not  be  enaployed.     If  the  intussusception  is  ir- 


reducible, the  following  method,  described  by  Maun- 
sell,  is  recommended:  A  slit  is  made  in  the  intusgus- 
cipiens  and  gentle  traction  is  exerted  on  the  intussus- 
ceptum  until  its  neck  appears  outside  tlie  opening  in 
the  intussuscipiens.  The  base  is  then  transfixed  with 
two  straight  needles,  armed  with  horsehair,  and  the  in- 
tussusception is  amputated  one-fourth  of  an  inch  above 
the  needle.  'Ihe  sutures  are  now  passed  through  the 
invagiuated  bowel,  caught  up  in  the  interior  of  the 
bowel,  divided  and  tied.  The  invagination  is  then  re- 
duced, and  the  slit  closed.  Thanks  to  modern  surgery, 
most  ueo|)la8m8  causing  intestinal  obstruction  can  be 
removed,  and  naturally  such  a  course  is  preferable  to 
colotomy.  Where  it  is  inadvisable  to  resect  the  portion 
of  bowel  containing  the  growth,  an  incision,  four  inches 
long,  should  be  made  over  this  portion,  in  the  direction 
of  the  fibres  of  the  external  obli(iue,  and  the  bowel 
drawn  upward  until  its  mesenteric  attachment  is  on  a 
level  with  the  external  incision.  A  slit  is  then  made 
in  the  mesentery  and  a  glass  rod  is  passed  through, 
and  iodoform  gauze  wound  around  the  ends  of  the  rod. 
The  rod  is  left  in  position  until  adhesions  have  formed, 
when  the  gut  is  opened. 

When  the  intestinal  obstruction  results  from  the 
pressure  of  a  neoplasm  external  to  the  gut,  the  new 
growth  should  be  extirpated,  but  if  this  is  not  possible 
a  fecal  fistula  must  be  established  above  the  point  of 
obstruction.  Gall-stones  or  enteroliths  causing  ob- 
struction should  be  pushed  a  little  upward  or  down- 
ward, and  then  removed  by  an  incision.  The  object  of 
this  is  to  avoid  making  the  incision  through  the  por- 
tion of  the  gut  which  is  likely  to  have  been  damaged 
by  pressure.  Fecal  accumulations  causing  obstruction 
are  best  removed  by  a  high  enema  of  saline  solution, 
injected  at  a  temperature  of  100°  F.  by  means  of  a 
fountain  syringe  raised  three  feet  above  the  patient. 
The  flow  should  be  intermitted  from  time  to  time  as 
the  patient  complains  of  distention  or  colic.  The  en- 
ema should  be  retained  as  long  as  possible,  for  the 
object  in  giving  it  is  to  secure  the  softening  of  the 
mass  rather  than  to  stimulate  peristalsis.  The  pro- 
cedure may  be  repeated  several  times,  and  its  action 
assisted  by  the  administration  of  small  doses  of  calo- 
mel and  soda. 

When  the  gut  is  found  to  be  gangrenous,  in  a  case  of 
intestinal  obstruction,  an  end-to-end  anastomosis  should 
be  effected,  and  for  this  purpose  Dr.  Wiggin  prefers 
his  modification  of  Maunsell's  method.  The  modifica- 
tion consists  in  doing  away  with  the  invagination  and 
the  slit.  The  portion  of  intestine  to  be  extirpated  is 
emptied  of  its  contents  by  pressure.  The  portion  to 
be  removed  is  then  isolated  by  clamps  on  either  side, 
and  a  V-shaped  incision  is  made,  having  its  apex  in  the 
mesentery.  The  mesenteric  vessels  are  ligated  before 
being  cut,  and  the  wound  in  the  mesentery  is  sutured. 
After  washing  the  divided  ends  of  the  bowel  with 
hydrogen  dioxide,  they  are  united  by  two  sutures  pas- 
sing through  all  the  intestinal  coats,  the  first  suture 
being  at  the  inferior  or  mesenteric  border,  and  the 
second  directly  opposite  at  the  highest  point.  The 
third  and  fourth  sutures  are  passed  on  either  side  half- 
way between  the  first  two.  The  other  sutures  are 
passed  in  the  same  way,  the  needle  going  from  within 
the  gut  and  piercing  all  the  coats,  then  back  through 
the  peritoneal,  muscular  and  mucous  coats  to  the  in- 
terior of  the  other  segment  of  bowel.  The  ends 
are  then  tied  in  the  bowel.  This  process  is  continued 
until  all  the  sutures  but  one  or  two  are  passed.     For 
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the  latter,  Lambert  sutures  are  substitued.  If  the 
sutures  have  beeu  properly  inserted  aud  tied,  the 
peritoneum  will  now  be  turned  in  aud  the  stitches  hid- 
den. 

The  operation  having  beeu  completed,  aud  the 
dressings  applied,  the  patient  is  placed  between  the 
folds  of  a  warm  blanket  and  only  a  little  warm  water 
allowed  by  moulh  for  the  first  twelve  or  eighteen 
hours.  Then  a  few  drachm  doses  of  liquid  peptonoids 
are  given  at  intervals  of  twenty  minutes,  and,  if  well 
borne,  peptonized  milk  is  added.  The  tendency  is  to 
give  too  small  quantities  of  food  at  too  frequent  inter- 
vals. The  bowels  are  moved  on  the  third  or  fourth 
day  by  small  doses  of  calomel  and  soda. 

In  closing.  Dr.  Wiggin  laid  great  emphasis  on  the 
fact  that  the  prognosis  in  this  class  of  cases  depends 
more  upon  the  promptness  with  which  surgical  treat- 
ment is  iustituted  than  upon  any  other  factor. 

Dr.  H.  O.  Mauct,  of  Boston,  who  was  present  as  a 
guest,  said  that  the  resume  on  intestinal  obstruction 
that  had  now  been  presented  was  of  tlie  utmost  value, 
and  that,  while  the  various  papers  necessarily  over- 
lapped each  other  to  a  certain  extent,  the  collection  as 
a  whole,  when  published  in  the  transactions  of  the 
Association,  would  prove  a  very  important  addition  to 
the  reference  library.  As  he  looked  back  over  the 
years  that  were  gone,  he  could  not  but  congratulate 
the  profession  ou  the  extraordinary  advauce  which 
had  been  made  in  this  field  of  medicine.  Still,  it  was 
one  which  was  not  yet  sufficiently  understood,  and  as 
we  looked  into  the  future  he  felt  certain  in  some  re- 
spects our  views  would  be  further  modified.  The  im- 
portance of  operating  early  had  been  emphasized  by 
all  the  writers.  Certainly  the  general  practitioner 
waiting,  Micawber-like,  for  something  to  turn  up, 
was  not  an  object  of  admiration.  If  he  felt  himself 
incompetent  to  deal  with  a  case  of  the  kind  iu  question 
he  would  lose  nothing  in  either  his  self-respect  or  the 
esteem  of  his  clientele  by  calling  iu  consultation  one 
more  skilled  than  himself  in  this  particular  field.  By 
this  division  of  our  responsibility  only  good  could  re- 
sult. 

As  to  the  matter  of  technique  he  was  sure  that  we 
had  still  a  great  deal  to  learn.  The  results  had  been 
good,  but  none  of  us  were  as  yet  quite  satisfied.  In 
speakiug  of  enterectomy  Dr.  Marcy  explained  his  own 
method  of  operating  and  the  use  of  the  double  continu- 
ous suture.  He  said  that  it  was  of  the  utmost  impor- 
tance to  secure  a  smooth  peritoneal  surface,  aud  that 
he  should  like  to  emphasize  the  thorough  reconstruc- 
tion of  the  peritoneal  plain.  There  were  almost  al- 
ways some  little  uneven  points  left  after  operating, 
and  no  matter  how  small  or  how  multiple  these  were,  it 
was  the  surgeon's  duty  to  carefully  attend  to  them  all. 
If  such  sources  of  irritation  were  allowed  to  remain 
they  were  liable  to  give  rise  to  adhesions  and  to  possi- 
ble further  obstruction  of  the  bowels.  In  closing  the 
abdomen  he  had  long  ago  adopted  the  buried  subcuticu- 
lar suture,  and  he  had  now  used  it  iu  some  1,800  lapa- 
rotomies. There  was  nothing  to  cut,  aud  the  remain- 
ing cicatrix  was  reduced  to  the  minimum. 


The  Philadelphia  Polyclinic,  now  published 
by  the  Philadelphia  Polyclinic  and  College  for  Gradu- 
ates iu  Medicine,  will  be  discontinued  on  January  1, 
1899.  Unexpired  subscriptious  will  be  completed  by 
the  Philadelphia  Medical  Journal. 


itleccnt  Eiterature. 


A  Manual  of  Modern  Surgery,  General  and  Opera- 
tive. By  John  Chalmkks  Da  Costa,  M.D.,  Clini- 
cal Professor  of  Surgery,  Jefferson  Medical  College, 
Philadelphia;  Surgeon  to  the  Philadelphia  Hospital, 
etc.  9 1 1  pages  and  386  illustrations.  Philadelphia  : 
W.  B.  Saunders.     ISys. 

This  second  edition,  like  the  first,  which  was  pub- 
lished in  1894,  is  an  attractive,  well-arranged  book. 
The  first  edition  was  popular  because  it  was  free  from 
data  and  hypothesis,  which  would  cause  doubt  and  un- 
certainty in  the  mind  of  the  reader  as  to  the  correct- 
ness or  efficiency  of  the  methods,  theories  or  treatment 
found  on  its  pages.  It  was  a  delightfully  positive  type 
of  book.  This  was  due  to  the  omission  of  everything  ob- 
solete, unessential  or  doubtful,  aud  retaining  only  what 
was  in  common  use.  In  the  new  edition  no  attempt 
has  been  made  to  alter  its  character  or  change  its  pur- 
pose, but  it  has  practically  been  rewritten.  Many  new 
articles  appear,  and  most  of  the  former  ones  have  been 
enlarged,  condensed  or  otherwise  altered.  Among  the 
many  changes  one  notes  the  increased  size  of  the  vol- 
ume, its  improved  appearance  and  more  durable  bind- 
ing. Also  the  changes  in  the  sections  describing  the 
surgery  of  the  liver,  gall-bladder,  spleen,  pancreas,  the 
female  breast,  wounds  from  modern  projectiles,  elec- 
trical injuries  and  skiagraphy.  Among  the  new  opera- 
tions one  finds  resection  of  the  Gasserian  ganglion, 
gastrostomy,  thoracoplasty,  enterorraphy,  resection  of 
the  shoulder,  amputation  of  the  hip,  and  others. 

The  book  is  a  manual  of  surgery.  One  will  not 
find,  as  a  rule,  much  detail,  but  if  the  reader  remem- 
bers that  the  subject  of  surgery  is  not  exhausted  when 
he  has  read  this  volume  (as  its  positive  character 
might  lead  him  to  believe),  and  supplements  it  by 
reference  to  more  extended  or  elaborate  articles  when 
studying  a  given  subject,  he  will  flud  it  of  value  to 
him.  The  more  experienced  student  aud  practitioner 
of  surgery  in  looking  over  its  pages  will  find  many 
things  concerning  which  his  opmiou  will  differ  from 
the  writer's.  To  him  it  will  be  a  convenient  summary, 
though  perhaps  at  times  a  somewhat  incomplete  one, 
and  at  all  times  an  interesting  review  of  his  especial 
work. 

Laboratory  Work  in  Physiological  Chemistry.  By 
Frederick  G.  Novy,  Sc.D.,  M.D.,  Junior  Profes- 
sor of  Hygiene  and  Physiological  Chemistry,  Uni- 
versity of  Michigan.  Second  Edition.  Ann  Arbor  : 
George  Wahr.     1898. 

This  work  is  exclusively  a  laboratory  manual.  It 
contains  a  list  and  description  of  the  laboratory  experi- 
ments which  must  be  performed  by  the  student,  iu 
order  to  attain  to  a  practical  understanding  of  the  sub- 
ject-matter of  physiological  chemistry  which  he  is  to 
receive  in  his  lectures. 

Just  enough  general  descriptive  matter  is  inserted  to 
enable  the  experimenter  to  understand  the  wherefore 
and  the  bearing  of  his  experiments. 

Fewof  thegeueral  works  upon  physiological  chemistry 
contain  explicit  directious  for  laboratory  exercises.  And 
in  those  which  do,  the  matter  is  so  scattered  and  inter- 
mingled iu  the  voluminous  text,  that  is  difficult  to  use 
it  for  a  laboratory  course. 

There  is  therefore  a  need  for  books  of  this  class. 
And  this  need  the  author  has  fulfilled,  on   the   whole, 
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very  satisfactorily,  in  this  book.  The  fault  of  the 
book  is,  it  seems  to  us,  that  in  several  instances  the 
author  has  in  his  descriptive  portions  condensed  too 
much;  that  is,  he  has  failed  to  insert  enough  of  the 
matter  of  physiological  and  pathological  chemistry  in 
connection  with  his  sots  of  experiments  to  enable  the 
student  to  understand  the  direct  or  indirect  bearinj;  of 
these  experiments  upon  the  study  of  medicine.  The 
ordinary  student  is  not  performing  the  tests  for  albu- 
minates, albumoses  and  peptones  in  order  that  he  may 
become  for  all  events  a  practical  physiological  chemist, 
but  that  he  may  the  more  completely  understand  the 
process  of  gastric  or  intestinal  digestion.  And  he 
should  so  understand  it. 

The   omissions    of   this    nature  in    the   book    could 
have  been  remedied  without  greatly  enlarging  the  text. 
They  are,  however,  comparatively  few  in  number. 
An   Epitome    of    Human     Histology.      By   A.    W. 

Wevsse.     8vo,    pp.   90.     New    York :   Longmans, 

Green  &  Co.     1898. 

We  have  to  notice  two  additions  to  the  already  long 
list  of  text-books  of  histology  for  students'  use.  The 
first  of  these,  "An  Epitome  of  Human  Histology,"  by 
Dr.  Weysse,  which  is  published  by  Longmans,  Green 
&  Co.,  is  a  work  which  is  primarily  designed  for  a 
general  review  of  the  subject,  and  is  compiled  essen- 
tially on  a  system  of  very  elaborate  and  full  lecture 
notes,  so  that  a  student  who  has  once  mastered  the 
subject  can  go  back  to  this  work  and  find  an  extremely 
clear  and  succinct  summary  of  the  whole  subject  of 
histology.  The  work  is  very  well  printed,  but  it  is 
without  illustrations.  The  author's  synopsis  is  both 
intelligent  and  accurate,  so  that  his  summary  includes 
all  the  facts  which  are  of  real  importance  to  the 
student.  The  special  and  somewhat  unusual  purpose 
for  which  the  work  is  designed  is  well  achieved,  but 
the  volume  is  not  calculated  to  replace  the  text-book 
of  the  old  type. 

Students'  Histology.  By  W.  N.  Miller.  Revised 
by  H.  U.  Williams.  Third  Edition,  8vo,  pp.  259. 
New  York  :  Wm.  Wood  &  Co.  1898. 
Dr.  Miller's  Students'  Histology,  now  revised  by 
Dr.  Herbert  U.  Williams,  Professor  of  Pathology  at 
the  University  of  Buffalo,  appears  to  us  not  to  be  a 
work  to  be  recommended.  Its  treatment  of  the  liis- 
tological  topics  is  on  the  wiiole  inadequate,  and  the 
text  contains  a  very  large  number  of  errors,  while  the 
illustrations,  with  few  exceptions,  are  of  a  crude 
character  and  very  coarsely  executed.  Neither  the 
author  uor  the  [jresent  editor  appears  to  have  kept  up 
with  the  progress  of  science.  Thus  we  find  on  page 
49  that  tlie  nucleolus  is  put  down  as  a  typical  con- 
stituent of  the  cell,  although  a  nucleolus  is  a  body 
which  occurs  only  exceptionally  and  in  few  kinds  of 
cells,  and  nucleoli  are  not  bodies  of  a  specific  kind, 
but  of  many  different  kinds.  The  occurrence  of 
chromatin  as  a  typical  constituent  of  the  cell  is  not 
there  mentioned.  Again,  on  page  53  we  find  uu- 
Btriated  muscle  classified  with  striated  and  cardiac 
muscles,  although  they  are  of  different  origin.  The 
classification  of  epithelium  is  inaccurate,  and  there  is 
no  excuse  for  putting  down  endothelium  as  something 
distinct  from  epithelium.  In  Figure  66,  representing 
a  section  of  the  epidermis,  the  outlines  of  the  cells 
are  drawn  like  overlapping  tiles,  and  in  no  wise  to 
correspond  with  the  true  shape  of  the  cells;  and  the 
basal   layer  of  cells  is  drawn  in  a  purely   imaginary 


manner,  while  many  of  the  nuclei  are  pictured  with- 
out reference  to  their  actual  proportiotjate  size.  De- 
fective drawing  seems  to  be  the  main  characteristics  of 
the  original  figures.  In  Figure  79,  re|)resenting  the 
mesenterial  gland,  there  is  little  to  recall  the  typical 
structure  of  such  an  organ.  The  inward  prolonga- 
tions of  the  capsule  are  grossly  exaggerated,  and  the 
characteristic  rounded  form  of  the  so-calleil  nodules  of 
the  cortex  is  not  suggested  in  any  way.  Fiqually  un- 
like the  actual  structure  is  Figure  103,  of  the  peptic 
gland,  which  is  also  full  of  inaccuracy.  As  an 
example  of  erroneous  statement,  we  point  out,  that  on 
page  163  it  is  stated  that  the  prolongations  of  Glis- 
son's  capsule  divide  the  entire  structure  of  the  liver 
into  compartments,  or  lobules.  This  statement  may 
be  true  of  the  pig,  but  it  is  untrue  of  man,  yet  no 
limitation  to  its  application  is  suggested.  Further,  on 
page  165  the  lobules  are  said  to  consist  of  two  capil- 
lary plexuses,  one  containing  blood  and  the  other  the 
bile.  This  corresponds  to  the  old  conception,  but  we 
now  know  that  the  plexus  of  gall  capillaries  is  more 
apparent  than  real,  and  that  the  network  described  by 
earlier  authors  was  the  result  of  erroneous  interpreta- 
tion. In  short,  a  work  so  replete  with  errors  seems 
to  us  to  call  for  no  commendation. 

A  Manual  of  Bacteriology,  Clinical  and  Applied. 
With  an  appendix  on  bacterial  remedies.  By  KlCH- 
ARD  T.  Hewlett,  M.D.,  etc.,  Assistant  in  the  bac- 
teriological department.  British  Institute  of  Preven- 
tive Medicine.  Philadelphia:  P.  Blakiston,  Son  & 
Co.     1898. 

This  book  is  better  than  the  average  of  publica- 
tions on  the  same  subject.  It  is  chiefiy  concerned 
with  those  portions  of  the  field  of  bacteriology  which 
are  of  importance  to  clinical  medicine  and  hygiene. 
It  is  well  printed  and  bound.  There  are  a  number  of 
reproductions  of  photo-micrographs  of  bacteria.  Some 
are  fairly  good,  others  are  bad.  The  book  as  a  whole 
does  not  require  any  more  comment  than  to  say  that 
its  field  is  better  covered  by  other  books.  It  does  not 
fill  a  long-felt  want. 

A  Laboratory  Text-book  of  Pathology,  for  the  use  of 
Students  and  Practitioners  of  Medicine.  By  Hor- 
ace J.  Whitacre,  B.S.,  M.D.,  Demonstrator  of 
Pathology  in  the  Medical  College  of  Ohio  (Univer- 
sity of  Cincinnati).  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1897. 

The  aim  of  this  small  book,  as  stated  in  its  preface, 
is  "  to  furnish  the  student  with  a  text-book  that  he 
can  have  beside  his  microscope  in  the  laboratory.  The 
author  has  made  a  laudable  attempt  at  illustrations 
from  numerous  original  photo-micrographs.  A  few  of 
those  are  not  as  bad  as  are  the  great  majority  of  them, 
which  show  a  lamentable  lack  of  skill  in  the  art  of 
photo-micrography  and  are  practically  useless. 

The  book  may  be  of  value  to  the  personal  pupils  of 
the  author,  but  we  see  no  reason  why  it  should  be  ad- 
dressed to  a  wider  circle  of  readers. 

Atlas  and  Essentials  of  Pathological  Anatomy.  By 
Dr.  O.  Bollinger,  Obermediciualrath  and  Pro- 
fessor. Two  volumes.  NewY'ork:  William  Wood 
&  Co.     1898. 

These  volumes  consist  of  a  considerable  number  of 
colored  plates  with  descriptive  matter,  and  also  of  a 
short  presentation  of  the  subject  of  special  pathologi- 
cal anatomy. 
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The  plates,  which  are  the  most  prominent  feature  of 
the  volumes,  are  for  tlie  most  part  satisfactory.  The 
work  will  probably  be  of  use  to  students  and  beginners 
in  pathological  anatomy  and  may  be  recommended  to 
such.  It  is  not,  however,  to  be  regarded  as  an  impor- 
tant publication. 

In  looking  over  the  volumes,  we  have  been  surprised 
to  note  the  absence  of  any  mention  of  glomerulo-nephri- 
tis  among  the  pathological  conditions  of  the  kidney, 
although  it  is  very  probable  that  one  or  two  of  the 
plates  represent  the  well-known  condition  under  other 
names. 

The  Principles  of  Bacteriology.  A  Practical  Manual 
for  Students  and  Physicians.  By  A.  C.  Abbott, 
M.D.,  Professor  of  Hygiene,  University  of  .Penn- 
sylvania. Fourth  edition.  Enlarged  and  thoroughly 
revised.  Philadelphia  and  New  York :  Lea  Bros. 
&  Co.     1897. 

The  appearance  of  a  fourth  edition  of  this  book  at- 
tests its  deserved  popularity.  There  has  been  some 
revision  and  some  insertion  of  new  matter,  including 
illustrated  descriptions  of  the  bacilli  of  influenza  and 
of  bubonic  plague,  and  of  the  micrococcus  of  gonor- 
rhea. The  book  is  the  best  introduction  to  the  study 
of  bacteriology  which  we  know,  and  it  can  be  thor- 
oughly recommended  to  students  and  others  interested 
in  the  subject.  An  examination,  however,  of  the  pres- 
ent edition  reveals  some  faults  which  we  think  should 
be  remedied. 

The  usefulness  of  the  book  as  a  laboratory  manual 
would  be  greatly  increased  by  the  larger  employment 
of  different  sizes  of  type,  and  by  making  certain  sub- 
divisions and  paragraphs  more  striking  to  the  eye.  As 
the  book  is  now  printed,  important  points  in  methods 
or  formulfe  are  often  buried  in  a  beautiful  and  homo- 
geneously printed  text,  in  which  they  may  often  be 
found  only  with  some  difficulty. 

The  illustrations  in  many  instances  are  good,  but 
the  colored  figures  of  bacteria,  made  for  the  most  part 
from  colored  drawings,  are  nearly  all  unsatisfactory. 
Good  photo-micrographs  would  have  been  much  better, 
for  it  has  been  clearly  shown  that  bacteria  are  admira- 
bly adapted  for  photo-micrography.  The  figures  of 
influenza  bacilli  and  of  streptococci  mav  be  mentioned 
as  especially  defective  and  misleading. 

The  description  of  the  histological  lesions  of  tuber- 
culosis and  of  glanders  is  far  from  clear  and  needs  re- 
vision. 

Finally,  we  miss  among  the  bacteria  described  the 
bacillus  of  Friedliiiider,  or  the  bacillus  piucosus  capsu- 
latus,  an  organism  which  plays  a  fairly  important  role 
in  human  pathology.  While  it  is  true  that  the  book 
is  not  designed  to  consider  a  large  number  of  species 
of  bacteria,  we  think  that  this  bacillus  might  well  be 
included,  if  such  a  comparatively  unimportant  bacte- 
rium as  the  micrococcus  tetragenus  is  described. 

The  Physician  s  Visiting  List  {Lindsay  and  Blakis- 
ton's)  for  1899.  Forty-eighth  year  of  its  publica- 
tion. Philadelphia:  P.  Blakistou,  Son  &  Co.  1898. 
This  little  visiting  list,  which  is  one  of  the  best  and 

most  compactly  arranged  and  contains  a  most  judicious 

collection  of  reference  tables,  will  continue  in   this  as 

in  former  years  to  maintain  its  position  and  popularity. 
The  simple,  but  strong  and   useful  cover,    in    which 

useless  ornamentation    is  cou>.picuous   bv  its  absence. 

enables  the  book    to  be  carried   in    the  pocket   a  year 

without  wearing  out. 
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THE  MEDICAL  DEPARTMENT  OF   THE  ARMY 
AND   THE   SPANISH    WAR. 

The  report  of  the  Surgeon-General  of  the  United 
States  Army  to  the  Secretary  of  War  on  the  work  of 
the  medical  department  during  the  Spanish  War  is 
naturally  of  great  interest.  As  an  official  document 
it  is  admirably  drawn  and  very  successfully  places  the 
blame  for  the  breakdown  in  the  medical  department 
on  the  exigencies  of  war  and  on  those  who  were  un- 
fortunate enough  to  be  in  subordinate  positions.  This 
is  in  a  way  just,  and  yet  it  is  extremely  unsatisfactory. 

The  surgeon-general  states  that  the  number  of 
medical  officers  (one  hundred  and  ninety-two)  allowed 
by  law  to  the  army  is  inadequate  in  time  of  peace. 
Naturally  this  seriously  interfered  with  the  medical 
department  of  the  army  successfully  meeting  a  rush 
campaign.  But  this  inadequacy  of  the  medical  corps 
is  not  a  thing  of  very  recent  date.  The  present  sur- 
geon-general must  have  been  aware  of  it  for  some 
years.  In  some  quarters  it  was  appreciated  before  he 
was  placed  at  the  head  of  the  department.  It  is  true 
that  Congress,  which  hurried  the  country  into  the 
Spanish  War  and  hurried  our  troops  into  Cuba,  has,  in 
this  comparatively  small  but  important  matter,  out  of 
its  extreme  regard  for  the  United  States  Treasury  and 
the  taxpayer,  stood  in  the  way  of  the  enlargement 
and  reorganization  of  the  medical  corps.  A  bill  for 
its  reorganization  was  introduced  in  the  Senate  on 
the  twenty-eighth  of  last  March,  but  to  little  purpose. 
Surgeon-General  Sternberg  was  a  promoter  of  this 
effort.  But  it  is  not  unfair  to  say  that  a  very  force- 
ful and  very  earnest  official,  thoroughly  alive  to  the 
situation  and  the  grave  importance  of  the  subject, 
would  have  found  at  an  even  earlier  date  some  waj' 
to  make  himself  heard,  even  had  it  been  necessary  to 
appeal  to  the  profession  at  large  throughout  the  coun- 
try for  its  support  and  influence.  A  reference  to  the 
first  and  fourth  paragraphs  on  page  4  of  the  last  re- 
port of  the  Surgeon-General  of  the  Navy  is  of  interest 
in  this  connection. 
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All  the  way  through  the  report  can  be  seen  the 
work  of  a  rush  service  ;  a  lack  of  intelligent  prepara- 
tion prior  to  the  declaraiion  of  war.  In  fact,  it  has 
been  jocosely  said,  that  "  we  iiad  a  most  excellent 
medical  department  of  the  United  States  Army,  and 
that  it  was  conducted  beautifully  until  war  broke 
out."  As  an  example  of  the  lack  of  preparation 
and  forethought  and  pi-oper  appreciation  of  the  duties 
of  the  surgeon-general  is  the  quotation:  "A  field- 
supply  table  was  prepared  and  approved  by  the  Sec- 
retary of  War  on  May  9,  1898."  It  was  intended 
to  provide  for  the  needs  of  commands  in  active  service 
where  only  a  limited  supply  of  articles  could  be  car- 
ried, owing  to  the  necessity  of  restricting  transporta- 
tion, and  it  should  have  been  carefully  prepared 
months  before  war  was  declared.  This  suggests  that 
the  principle,  "  In  time  of  peace  prepare  for  war," 
had  never  been  seriously  considered  in  our  surgeon- 
general's  office. 

It  is  well  known  that  the  present  Surgeon-General 
of  the  United  States  has  done  a  great  deal  to  im- 
prove the  position  of  medical  officers  of  the  United 
States  Army.  Exceptional  opportunities  have  been 
afforded  them  in  the  centres  of  medical  instruction  in 
the  country  for  improvement  in  their  scientific  work. 
No  one  more  thoroughly  appreciates  the  necessity  for 
the  training  of  med'cal  men  in  laboratory  methods 
than  we  do,  but  tlie  primai'y  object  of  a  medical  de- 
partment of  an  army  is  to  keep  troops  well  during  a 
campaign,  in  order  that  successful  military  operations 
can  be  carried  out.  The  treatment  of  casualties,  the 
curing  of  disease,  are  secondary  to  military  exigencies. 
An  army  is  composed  of  well  men  and  it  is  the  duty 
of  the  medical  department  to  keep  them  well. 

There  can  be  little  doubt  but  that  General  Stern- 
berg strained  every  nerve  and  made  the  most  ex- 
traordinary efforts  to  meet  the  exigency,  but  it  was 
impossible  to  do  so.  When  a  man  who  had  reached 
the  surgeon-generalship  through  political  methods, 
whose  life  training  had  been  that  of  a  laboratory  man, 
whose  life  had  been  practically  devoted  to  research 
work  in  bacteriology  —  and  good  work  it  has  been  — 
is  brought  suddenly  face  to  face  with  the  problem  of 
the  nation  in  war,  it  is  not  surprising  that  he  should 
have  found  it  impossible  to  meet  the  condition. 

Emergencies  are  rarely  successfully  met,  unless  they 
have  been  carefully  thought  out  beforehand,  and  this, 
it  seems  to  us,  is  one  of  the  reasons  why  the  medical 
department  broke  down.  In  fact,  in  thinking  of  Sur- 
geon-General Sternberg,  it  is  remarkable  that  he  did 
aH  well.  At  once  a  railroad  ambul  incc-train  was 
equipped,  lio-pital  ships  were  lilted  out,  circulars  as  to 
the  sanitation  of  troops  were  issued,  and  everythinu- 
that  a  man  could  have  done  in  an  emergency,  who  ap- 
parently had  not  considered  that  an  emergency  would 
arise,  was  done. 

There  is  one  point  wliicli  is  pnculiarly  interesting  in 
this  report,  and  that  is  a  paragraph  referring  to  medi- 
cal and  hospital  supplies.  This  describes  how  the 
depots  were    equipped,  wiiere  and  when   established, 


and  at  the  end  states :  "  The  distance  of  San  Fran- 
cisco from  the  centre  of  the  government  was  so  con- 
siderable that  the  officer  in  charge  of  that  depot  was 
necessarily  given  large  discretion  in  the  jnircliase  of 
supplies  and  the  expenditure  of  funds."  In  any  com- 
petent organization,  officers  in  charge  are  always  given 
large  discretionary  powers,  and  are  held  responsible 
for  the  exerci-e  of  those  powers.  We  suspect  that 
the  fact  that  San  Francisco,  as  a  centre  of  distribution, 
was  not  dependent  upon  the  detail  orders  from  the 
central  office  is  the  reason  why  the  Manila  campaign, 
from  a  medical  standpoint,  did  not  break  down. 

However,  the  report,  as  a  whole,  is  unsatisfactorv, 
in  that  it  fa'ls  to  appreciate  the  real  cause  of  the  just 
and  unjust  criticism  that  has  been  showered  upon  the 
department.  It  has  always  been  more  or  less  tlic  cus- 
tom for  commanding  officers  to  throw  upon  their  med- 
ical department  a  full  share  of  blame  in  case  of  dis- 
aster. In  fact,  the  management  of  a  medical  depart- 
ment is,  perha|)s,  the  most  difficult  of  any  of  the 
departments  of  an  army.  In  the  quartermaster's  and 
commissary's  departments  it  can  be  foreseen,  and  is 
known,  that  a  certain  amount  of  clothing  and  food  wll 
be  needed  at  a  spt-citied  point  and  at  a  definite  time, 
but  in  the  medical  department  the  very  exigencies  of 
a  military  service  make  the  question  of  supplies  an 
unknown  quantity.  Take,  for  example,  the  problem 
of  rendering  first  aid  to  wounded.  It  cannot  be  fore- 
told where  in  a  line  of  battle  the  heaviest  casualties 
will  occur.  The  combatants  are  being  pressed  for- 
ward, or  retired  at  points  instantaneously  decided 
upon,  and  a  medical  department  is  asked  to  meet  these 
extraordiuary  emergencies,  and  to  treat  the  casualties 
in  an  efficient  manner.  In  fact,  a  moment's  thought 
will  bring  home  the  truth  that  to  successfully  conduct 
a  medical  department  requires  a  very  high  order  of 
military  ability.  In  an  article  in  the  British  Medical 
Journal  of  November  12,  1898,  page  1.517,  entitled 
"  The  Seamy  Side  of  War,"  it  is  stated  that  at  the 
battle  of  Atbara,  where  three  thousand  men  were  en- 
gaged, there  was  a  force  of  one  principal  medical 
officer,  six  surgeons  and  about  sixteen  orderlies.  Pro- 
tests were  made  repeatedly,  but  were  unheeded.  The 
Sirdar,  owing  to  a  desire  to  save  expense  and  to  eiono- 
mize  transport,  had  declined  to  forward  a  sufficient 
number  of  medical  orderlies.  At  this  battle  there 
were  one  hundred  and  twenty  casualties.  The  story 
is  one  so  often  repeated  in  war  —  the  arrival  of  the 
medical  staff  exhausted,  doing  their  best,  though  shorts 
handed,  until  surgeons  and  orderlies  were  ab.solutely 
overworked. 

Again,  on  the  second  advance  to  Omdurman  the 
home  government  had  insisted,  and  rightly  insisted, 
regardless  of  all  opposition,  that  such  defects  as  had 
occurred  at  Atbara  should  not  occur  again.  And  this 
time  everything  was  prepared.  There  were  three 
completely  equipped  hospital  barges,  with  medical 
officers  and  orderlies  and  every  comfort  on  board ; 
but  these  three  barges  with  all  their  staff  had,  for 
some    inexplicable    reason,   been    ordered    across    the 
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river.  There  was  no  steamer  available  to  bring  them 
back.  All  preparation  and  forethought  were  thus 
conipletelj'  thwarted. 

In  short,  it  may  be  said  that  war  demands  prepara- 
tion and  forethought  and  administration  ;  that  it  re- 
(piii-es  extraordinary  skill  in  the  management  of  its 
([uartermaster's,  commissary's  and  medical  depart- 
ments. This  extraordinary  skill  is  from  the  very 
nature  of  the  service  in  time  of  peace  not  available. 
The  men  naturally  best  fitted  to  do  this  work  will  not 
remain  in  the  army  for  twenty  years  in  peace.  They 
are  active  and  not  willing  to  wait  for  an  emergency 
to  arise.  They  make  their  emergencies.  For  this 
reason  it  seems  to  us  that  it  will  always  be  necessary 
in  time  of  war  to  call  in  experts  for  service  and  it 
would  be  preferable  to  have  these  experts  selected 
and  given  some  honorary  official  title  or  recognition 
before  the  exigency  arises,  in  order  that  they  may 
with  due  care  and  deliberation  devote  thought  to  pro- 
spective problems  that  may  arise. 

A  commission  of  a  dozen  or  more  men,  leaders  in 
the  profession,  experts  in  special  branches  —  in  hy- 
giene, sanitation,  medicine,  surgery,  pathology  and 
bacteriology  —  might  be  selected  throughout  the  coun- 
try and  made  an  advisory  body. 

We  believe  that  it  is  necessary  to  reorganize  the 
surgeon-general's  office  in  conjunction  with  essentially 
all  the  departments  of  the  United  States  Army.  They 
should  be  interdependent  and  not  independent  and 
should  be  controlled  by  a  general  of  the  army.  The 
Surgeon-General  of  the  United  States  should  be  a  man 
who  is  known  to  possess  exceptional  qualities  as  an 
administrator.  It  is  a  position  requiring  executive 
ability  and  not  especial  scientific  attainments.  The 
office  itself  should  be  organized  under  heads  who 
should  be  held  responsible  for  the  work  done  under 
them,  but  should  not  be  interfered  with  in  that  work. 
In  fact,  it  should  not  be  necessary  for  them  to  ask  the 
approval  of  the  surgeon-general  for  their  minor  acts, 
but  they  should  be  held  to  a  strict  responsibility  for 
the  general  conduct  of  their  sub-departments. 

We  have  heard  it  said  by  a  competent  judge  who 
saw  something  of  the  medical  service  during  the  war, 
that  it  seemtd  to  him  the  regular  medical  ofiScers  were 
hampered  because  tied  up  with  red  tape  which  they 
did  not  know  how  to  cut,  and  the  volunteer  and  con- 
tract surgeons,  however  competent,  were  inefficient 
because  they  did  not  know  how  to  tie  this  same  red 
tape. 

While  we  have  expressed  ourselves  frankly  and 
strongly  as  to  the  defects  in  the  administration  and 
organization  of  the  surgeon-general's  office,  yet  in 
simple  justice  we  believe  that  it  should  be  said  that 
the  medical  departmeiit  of  the  United  States  Army  did 
some  remarkably  effective  work  during  the  Spanish 
War.  In  making  this  statement,  however,  we  have  in 
mind  the  unreadiness  of  the  surgeon-general's  office  for 
war.  Above  all,  we  have  in  mind  the  fact  that  the 
Congress  of  the  United  States  passed  a  bill  organizing 
a  volunteer  army  of  three  hundred  thousand  men  with- 1 


out  providing  any  medical  staff  for  the  manning  of 
division  or  base  hospitals  except  one  jirincipal  medical 
officer  for  each  corps,  division  and  brigade,  and  with- 
out making  provision  for  the  enlistment  of  men  for 
the  specific  duty  of  service  for  the  hospital  corps  —  a 
most  vital  defect.  This  extraordinary  omission  is,  we 
think,  one  of  the  most  serious  defects  in  the  prepara- 
tion for  the  war,  and  if  the  responsibility  for  it  could 
be  placed  on  the  pro[ier  shoulders  those  shoulders  would 
bear  a  heavy  burden.  We  liave  in  mind  the  wicked 
reduction  of  the  age  limit  from  twenty  to  eighteen 
years  ;  the  proximity  of  camps  to  large  centres  of 
population  ;  the  unreasonableness  of  Congress  in  pre- 
cipitating war  at  the  season  of  the  year  that  it  did. 
Having  in  mind  these  and  other  things,  it  is  no  more 
than  justice  to  say  that  the  efforts  of  the  surgeon-gen- 
eral and  his  medical  officers  to  meet  the  terrors  of  war 
were  extraordinary  and  challenge  admiration.  They 
failed,  and  from  their  failure  should  be  learned  the 
lesson  of  reorganization. 


HOSPITAL  ACCOMiMODATION   FOR  STUDENTS 
OF   HAHVARD  COLLEGE. 

The  need  of  hospital  accommodation  for  students 
of  Harvard  College,  in  a  building  under  control  of  the 
corporation,  has  been  met  by  the  gift  of  Mr.  James 
Stillman,  of  New  York,  of  the  sum  of  $50,000  for 
this  purpose,  and,  in  addition,  the  further  contribution 
of  the  sum  of  $2,500  a  year,  for  four  years,  toward 
the  running  expenses  of  the  projected  infirmary. 
This  benefaction,  which  is  immediately  applicable, 
and  is  sufficient  in  amount  to  cover  the  cost  of  land 
and  of  a  suitable  building,  is  made  without  other  con- 
ditions than  that  the  gift  shall  be  devoted  to  the  car- 
rying out  of  the  purpose  intended,  and  that  the  build- 
ing shall  bear  the  name  of  the  donor. 

The  land,  already  secured,  is  situated  between  the 
land  of  the  Cambridge  Hospital  and  that  of  the  new 
Home  for  Aged  People,  and  has  a  frontage  of  100 
feet  on  Mt.  Auburn  Street,  a  depth  of  280  feet,  and 
abuts  in  the  rear  on  the  new  Metropolitan  Park- 
way. This  location  is  especially  advantageous,  be- 
cause of  its  proximity  to  the  Cambridge  Hospital  and 
the  Home  for  Aged  People,  both  of  which  institutions 
have  open  grounds,  its  southern  exposure  and  its  abut- 
ment on  the  Parkway,  which  will  secure  it  from  the 
intrusion  of  other  buildings  in  the  rear. 

The  plans  under  consideration  provide  a  brick  build- 
ing of  firepoof  interior  construction,  with  single  rooms 
and  small  wards  for  patients,  and,  in  addition  to  the 
usual  provisions  of  a  hospital,  a  sun-room  and  reading- 
room  for  convalescents,  guest-rooms  for  the  parents  of 
sick  students,  and  a  diet  kitchen,  from  which  suitably 
prepared  food  may  be  sent  to  out-patients  in  the  col- 
lege buildings. 

The  need  of  such  hospital  accommodation  for  stu- 
dents at  Cambridge  has  been  long  felt  and  recognized. 
It  is  largely  due   to   the   persistent  activity   of    Dr. 
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Clarence  J.  Blake  that  the  want  has  been  brought 
to  the  personal  attention  of  those  who  have  shown 
themselves  at  once  able  and  willing  to  contribute  to 
its  relief. 


MEDICAL   NOTES. 
A   Journal    Consolidation.  — The     Canadum 
Medical  Review  and  the  Canadian  Practitioner  have 
been  consolidated,  the  new  periodical  being  called  tlu^ 
Canadian  Practitioner  and  Medical  Review. 

Medical  Mayors.  —  It  is  reported  among  the 
mayors  elected  in  the  principal  cities  and  towns  of 
England  and  Wales  the  second  Wednesday  of  Novem- 
ber there  were  no  less  than  nineteen  medical  men. 

Tight  Waists.  —  We  look  upon  it  as  a  barbarous 
custom  for  Chinese  women  to  constrict  their  feet.  Li 
Hung  Chang  thinks  it  more  barbarous  for  Americans 
to  constrict  their  necks  and  waists  and  the  old  man  is 
right,  for  there  are  no  vital  organs  in  the  feet.  —  An- 
nals of  Hygiene. 

A  MoNDMUNT  TO  Dr.  MiJLLER.  —  It  is  proposed 
to  erect  a  monument  to  Dr.  Miiller,  whose  devotion 
in  the  case  of  Barisch,  the  laboratory  attendant  whose 
carelessness  started  the  recent  little  epidemic  in 
Vienna,  resulted  fatally  to  himself.  Dr.  Miiller  was 
an  earnest  student  of  the  disease,  having  carried  on 
extensive  studies  in  India,  and  had  attained  eminence 
as  an  authority. 

Explosion  on  the  "Bay  State."  —  An  explo- 
s'ou  which  took  place  in  the  ice-plant  of  the  hospita 
ship  Bay  State,  recently  sold  by  the  Massachusetts 
Volunteer  Aid  Association  to  the  United  States  Gov- 
ernment, while  lying  in  New  York  Harbor,  on  Decem- 
ber 6th,  resulted  in  the  death  of  one  man  and  the  in- 
jury of  fifteen,  who  were  employed  in  cleaning  out  the 
ammonia  coils  of  the  plant.  The  injured  men  were 
treated  on  the  hospital  ship  Relief,  which  was  lying 
near  by. 

SnCCES.SFI!L  LArAROTOMY  FOR  GuN-SlIOT  WoMND 

OF  THE  Abdomen.  —  Batclielor  reports  a  case  in 
which  a  laparotomy  for  gnn-shot  wound  of  the  abdo- 
men, involving  suture  of  nine  perforations  of  the  intes- 
tine, three  of  the  bladder,  and  one  of  the  rectum,  was 
fiuccessfnlly  performed  by  him.  He  was  fortunate  in 
being  able  to  operate  early,  as  the  patient,  a  boy  of 
nine,  was  bi'ought  to  the  Charity  Hospital,  New 
Orleans,  where  he  was  liouse-surgeon,  within  ihirtv- 
five  minulcs  after  the  wound  was  received. 

'i'liREE  Abdominal  Sections  within  a  Fort- 
night.—  Tiie  Medical  Press  reports  the  case  of  a 
pati(.-nt  upon  wliom  Mr.  II.  Allingham  performed 
a  Japaroloniy  for  salpingitis,  wlio  liad  to  have  llic 
alxlomi'M  reopened  four  days  after  the  operation,  and 
again  one  week  later.  Both  times  the  operation  was 
demanded  on  account  of  kinking  of  tjic  intestine,  due 
to  adhesion  to  an  omental  stump.     On   the  last  ocea 


sion,  Mr.  Allingham  fixed  the  stump  in  the  upper 
angle  of  the  wound,  and  the  jjatient  recovered  without 
incident. 

A  Bullet  in  the  Heart  for  Thirty-Skven 
Years.  —  Dr.  O.  B.  Beer  reports  in  tlie  Cincinnati 
Lancet- Clinic,  the  case  of  a  man  who  was  shot  by 
bushwhackers  during  the  Civil  War,  the  bullet  en- 
tering the  left  chest  and  passing  through  the  left 
lung  and  into  the  left  ventricle  of  the  heart.  Al- 
though the  man  was  left  in  the  field  as  fatally 
wounded,  he  finally  recovered.  His  repeated  assev- 
erations that  the  bullet  was  in  his  heart  were  confirmed 
by  an  autopsy  performed  at  his  request  by  Dr.s.  Beer 
and  G.  0.  Brown.     He  died  of  cancer. 

Premature  Coroner's  Verdict. —  Rev.  J.  H. 
St.  Clair,  of  Decatur,  Ala.,  was  reported  dead  on 
November  24th,  and  the  coroner,  having  been  informed 
that  he  had  taken  15  grains  of  morphine,  rendered  a 
verdict  of  suicide  by  morpiiine  poisoning.  On  the  fol- 
lowing day.  the  Rev.  St.  Clair,  having  recovered  from 
his  overdose  of  morphine,  to  which  drug  he  is  said  to 
have  been  addicted,  came  to  life,  and  is  now  reported 
to  be  in  the  enjoyment  of  good  health,  despite  the 
fact  of  having  been  oflicially  declared  dead.  —  Phila- 
delphia Medical  Journal. 

Nothing  New  under  the  Sun.  —  And  now  Mr. 
Frederick  Treves,  of  London,  refers  in  the  British  Medi- 
cal Journal  to  the  fact  that  he  himself  invented 
"  Halsted's  rubber  bags "  for  intestinal  suture,  and 
published  the  description  of  them  sixteen  years  ago  in 
the  Medico- Chirurgical  Transactions.  Finding  that 
they  were  useless,  he  soon  gave  them  up.  The  Phila- 
delphia Medical  Journal,  in  which  Halsted's  article 
was  published,  corrects  Mr.  Treves  b\'  stating  that  his 
description  was  published  six  years  instead  of  sixteen 
years  ago.  It  will  be  remembered  that  Dr.  A.  J. 
Dowues  has  already  claimed  priority  over  Halsted  in 
the  invention  of  the  much-discussed  cylinders. 

The  Mad-dog  Craze.  —  The  Irish  Registrar- 
General  reports  that,  within  the  past  quarter,  one 
case  of  human  rabies  occurred  in  the  Castleblayney 
Union.  If  we  believed  that  it  was  really  hydrophobia 
(which,  in  the  absence  of  further  information,  we  do 
not),  we  should  conclude  that,  in  a  population  of 
nearly  five  million  of  persons,  each  individual  runs  the 
one  and  a  quarter  millionth  of  a  chance  of  acquiring 
hydrophobia  in  Ireland  in  the  course  of  a  year.  The 
expectation  of  death  from  an  ordinary  cold  in  the 
head  is,  probably,  at  least  twent}'  times  that  of  death 
from  hydrophobia.  And  yet  we  have  a  special  Act 
of  Parliament  and  a  sheaf  of  Orders  in  Council  to  pro- 
tect us  from  rabies.  What  a  world  we  live  in  !  —  Medi- 
cal Press  and  Circular.  ' 

An  Electric  Motor  FOit  Bowels.  —  Dr.  Her- 
schell  publishes  in  a  recent  number  of  the  Clinical  Re- 
view an  article  on  constipation,  in  which  he  advocates, 
among  other  things,  treatment  by  vibration.  He  fig- 
ures his  vibrator,  which  resembles  a  policeman's  club. 
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and  an  electric  motor  to  run  it,  which  looks  powerful 
enoii.sh  to  ■'  move "  the  bowels  or  anything  else, 
liowc'ls  which  did  not  move  when  their  owner  saw  a 
pliysician  about  to  employ  such  violent  measures 
must  be  impassive  indeed.  From  the  api)earance  of 
tln>  instrument,  the  bowels  must  feel  as  if  they  were 
being  coerced  by  a  pile  driver  —  a  circumstance  which 
the  author  of  the  treatment  has  undoubtedly  foreseen 
would  render  liis  machine  especially  valuable  in  those 
cases  which  are  complicated  with  hemorrhoids.  Jalap 
and  elaterin  can  now  hide  their  diminished  heads  be- 
fore this  new  personification  of  force  in  therapeutics, 
and  the  compound  cathartic  pill  and  "cannon  ball" 
be  piled  up  in  little  pyramids  in  the  therapeutic  arse- 
nal, among  the  gear  we  used  to  use  before  the  Spuiish 
War  had  shown  the  value  of  rifled  cannon  and  jack- 
eted projectile.  It  is  becoming  a  question,  however, 
whether  in  the  war  ag.ainst  constipation,  as  well  as 
against  the  armed  enemies  of  the  Anglo-Saxon  race, 
the  power  of  the  instruments  employed  vi'ill  not  be- 
fore long  become  so  great  as  to  make  war  impossible, 
owing  to  the  frightful  power  of  the  instruments  em- 
ployed, and  tiie  impossibility  of  resisting  their  action, 
even  temporarily,  which  would  certainly  be  a  disad- 
vantage in  the  case  of  a  cathartic. 

BOSTOX    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  two  weeks  ending  at  noon,  December  7,  1898,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  42,  scarlet  fever  27,  measles  103,  typhoid 
fever  12. 

Bequests  to  Hospitals. — -In  accordance  with 
the  provisions  of  the  will  of  the  late  Capt.  .J.  Putnam 
Bradlee,  of  Boston,  his  sister,  Miss  Helen  C.  Bradlee, 
lately  deceased,  was  empowered  to  direct  the  trustees 
of  her  brother's  estate  to  pay  such  amounts  as  she 
might  specify  to  charitable  institutions.  According  to 
Miss  Bradlee's  directions,  the  sum  of  $225,000  has 
recenth'  been  divided  among  seventeen  institutions. 
The  bequests  to  hospitals  were  as  follows :  To  the 
Massachusetts  General  Hospital,  §25,000 ;  to  the 
Massachusetts  Homeopathic  Hospital,  $25,000 ;  to 
the  Massachusetts  Charitable  Eye  and  Ear  Infirmary, 
$20,000 ;  to  the  Free  Hospital  for  Women,  $20,000 ; 
to  the  New  England  Hospital  for  Women  and  Chil- 
dren, $20,000 ;  to  the  Hospital  Cottages  for  Children 
at  Baldwinville,  Mass..  $10,000;  to  Sharon  Sanita- 
rium, $2,000. 

By  the  will  of  the  late  Josiah  B.  Thomas,  of  Pea- 
body,  Mass.,  recently  filed  for  probate,  the  sum  of 
$50,000  was  bequeathed  to  the  town  of  Peabody  for 
a  hospital. 

Appointments  ok  Medical  Examixeks.  —  Gov- 
ernor Wolcott  has  appointed  William  L.  Johnson,  of 
Uxbridge,  Medical  Examiner  of  the  Seventh  Worces- 
ter District,  vice  G.  E.  Bullard  resigned.  Dr.  James 
H.  Knowles,  of  Gloucester,  and  Dr.  Frederick  S. 
Cate,  of  Provincetown,  have  been  appointed  Assistant 
Medical  Examiners. 


new  yokk. 

The  New  Hebrew  Infant  Asylu.m.  —  The  new 
home  of  the  Ileb-ew  Infant  Asylum,  at  163d  Street 
and  Eagle  Avenue,  was  formally  dedicated  on  Novem- 
ber 20th,  and  among  those  who  made  addresses  were 
Commi-sioner  of  Charities  Kelle  and  AVilliam  Rhine- 
lander  Stewart,  of  the  State  Board  of  Charities.  The 
main  building  is  a  four-story  structure  of  colonial 
design,  with  accommodations  for  two  hundred  inmates, 
and  on  the  grounds  adjoining  are  an  isolating  pavilion 
and  the  hospital  for  contagious  diseases. 

Death  of  Dr.  Atwood.  —  Dr.  J.  Freeman  At- 
wood,  a  prominent  physician  of  Brooklyn,  died  at  his 
home  in  that  borough  on  November  21st,  from  the 
after-effects  of  typhoid  fever.  He  was  born  in  New 
Jersey,  in  1845,  and  was  graduated  from  the  College 
of  Physicians  and  Surgeons,  New  York,  with  high 
honors,  in  1870.  He  had  been  President  of  the  Kings 
County  Medical  Society. 

Bequests  to  Medical  Charities.  —  By  the  will 
of  David  Leahy,  who  died  recently  in  Brooklyn, 
more  than  one  hundred  thousand  dollars  is  left  to 
various  charities.  Among  the  bequests  are  the  follow- 
ing: St.  Mary's  Hospital,  Brooklyn.  $10,000;  St. 
Mary's  Maternity,  Brooklyn,  $7,500 ;  St.  John's 
Guild,  Manhattan,  $5,000  ;  Home  for  Consumptives, 
Brooklyn,  $5,000 ;  Brooklyn  Bureau  of  Charities, 
$5,000. 

Hospitals  for  Contagious  Diseases.  —  The 
utility  of  a  well-appointed  hospital  for  contagious  dis- 
eases in  connection  with  orphan  asylums  and  other 
similar  institutions  is  well  shown  in  the  result  of  an 
outbreak  of  measles  occurring  at  the  large  Hebrew 
Orphan  Asylum  at  Amsterdam  Ave.  and  136th  Street. 
The  first  case  occurred  on  November  5th,  and  alto- 
gether about  fifteen  children'were  isolated  in  the  hos- 
pital, which  is  located  on  the  grounds  and  two  hundred 
feet  from  the  main  building.  The  asylum  authorities 
now  report  that  all  the  cases  have  practically  recovered, 
and,  as  no  new  cases  have  developed  for  a  considerable 
period,  it  is  believed  that  the  outbreak  has  been  en- 
tirely checked. 

Self-Supporting  Boys.  —  At  the  second  anuuHl 
meeting  of  the  Industrial  Colony  Association,  which 
was  held  on  November  29th,  stereopticon  views  were 
shown  illustrating  how  boys  taken  from  the  slums  of 
New  York  conduct  a  government  of  their  own  on  a 
farm  at  Gardner,  Ulster  County,  and  an  interestino- 
sketch  of  the  methods  of  the  Association  and  its  work 
during  the  past  year  was  given.  E  ich  boy  is  required 
to  work  and  be  self-supporting,  and  an  industrious  lad, 
it  was  shown,  can  easily  earn  enough  monej'  to  leave 
him  a  small  weekly  surplus  after  paying  his  necessary 
expenses.  The  report  of  the  treasurer  stated  that 
the  total  receipts  of  the  farm  colony  for  the  year 
were  $3,117,  which  is  a  slight  excess  over  the  expen- 
ditures. 

Dr.  Hong  Bad.  —  Dr.  Hong  Bad,  a  Chinese  phy- 
sician, educated  at  Canton,  who  for  the  past  sixteen 
years  has  had  a  thriving  practice  among  his  fellow- 
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countrymen  in  the  Mott  Street  colony,  was  one  of  the 
victims  of  the  severe  storm  of  November  2Gth.  Hav- 
ing been  taken  with  a  chill,  followed  by  high  fe\'(;r, 
and  having  tried  in  vain  one  after  another  of  the 
celestial  remedies  with  which  he  was  accustomed  to 
treat  his  patients,  he  finally  determined  to  entrust 
himself  to  the  unhallowed  hands  of  American  prac- 
titioners, and  made  his  way  to  Bellevue  Hospital. 
There,  after  a  comfortable  night's  rest,  during  which 
his  most  distressing  symptoms  were  relieved,  he  did 
not  hesitate  to  confess  that  "  Melican  doctor  alle  samee 
heap  good." 

A  Cestexari.\n.  —  Mrs.  Bridget  Fitzpatrick  died 
at  her  home  at  New  Brighton,  Borough  of  Richmond, 
on  November  28th,  in  her  one  hundred  and  first  year. 
She  was  born  in  Ireland  on  Christmas  Day,  1797,  and 
came  to  this  country  over  fifty  years  ago.  She  was 
always  in  good  health  until  three  weeks  before  her 
death,  when  she  had  a  severe  fall. 

Dr.  James  A.  Moorh. —  Dr.  James  Alexander 
Moore,  a  physician  well  known  in  New  York,  died  at 
Helena,  Montana,  on  November  29th,  at  the  age  of 
fifty-three.  He  was  born  at  St.  Croix.  Danish  West 
Indies,  and  was  graduatt-d  from  Yale  College  in  the 
class  of  1867.  He  received  the  degree  of  M.D.  from 
the  University  of  the  City  of  New  York.  A  few 
years  ago  he  removed  to  Helena,  where  he  established 
a  successful  practice  and  was  highly  esteemed. 


THE    HUMAN   ALIMENTARY    SYSTEM. 

In  preparing  an  address  on  ■'  Some  Rudiments  of  In- 
testinal Surgery,"  delivered  before  the  Midland  Medical 
Society  at  Birmiugliau),'  Mr.  Frederick  Treves  lias 
made  certain  remarks  upon  tiie  human  alimentary  sys- 
tem, its  present  limitations,  and  possible  future  rever- 
sionary evolution,  which  are  so  apposite  and  so  happily 
expressed  tliat  we  are  glad  to  reproduce  them  for  the 
benefit  of  our  readers.  Discussing  his  first  topic, 
"Signs  of  Degeneracy  in  the  Human  Alimentary  Sys- 
tem," Mr.  Treves  says  : 

Any  one  wlio  still  persists,  on  such  an  occasion  as  the 
present,  in  giving  exclusive  prominence  to  abdominal  sur- 
gery cannot  hut  be  reminded  of  the  fable  of  .Ssop  which 
relates  to  the  "  Helly  and  the  Members."  It  will  be  recol- 
lected that  in  that  parable  the  members  complained  that 
their  interests  were  not  duly  recognized,  and  that  the 
pompous  and  overbearing  attitude  assumed  by  the  belly 
was  inconsistent  with  its  intrinsic  importance  and  with  the 
rights  and  privileges  which  the  members  claimed  as  por- 
tions of  the  body  politic.  So  far  as  the  corporation  of 
medicine  is  concerned  it  may  he  argued  that  enough  for  the 
present  has  been  said  about  the  abdomen  and  its  concerns, 
and  that  it  is  lime  that  we  returned  to  the  needs  of  the 
extremities. 

In  begging,  however,  that  you  will  allow  me  to  limit  my 
remarks  this  evening  to  that  i)erliap8  overcxalted  subject, 
abdominal  surgery,  I  may  urge  that  the  extravisceral  parts 
of  the  body  have  had  an  almost  exclusive  monopoly  of 
surgical  attention  for  many  centuries,  and  that  iEsop,  who 
was  ignorant  of  even  the  fashionable  exploratory  incision, 
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decided  his  fictitious  quarrel  in  favor  of  the  belly.  I  would 
wish  to  deal  solely  with  so  much  of  this  great  subject  as 
concerns  the  intestines  and  with  such  details  in  that  de- 
partment as  may  be  of  some  present  interest. 

As  a  preliminary  and  introductory  matter  I  may  assume 
that  all  surgeons  who  have  concerned  themselves  with  in- 
testinal surgery  must  be  growing  sceptical  in  regard  to  the 
alimentary  canal  of  man  and  its  fitness  for  its  reputed 
functions,  and  must  be  in  doubt  if  it  deserves  the  encomi- 
ums which  have  been  lavished  upon  it  as  an  eliicient  work 
of  Nature. 

The  actual  body  of  man  seems  to  have  changed  but  little 
since  his  first  appearance  on  the  earth,  but  the  environ-  , 
ment  of  the  man  has  changed  in  the  mean  time  to  an  extent 
beyond  all  reasonable  conception.  Now  it  is  a  (juestion  if 
the  alimentary  canal  has  adapted  itself  to  tliis  latter 
change.  It  is  a  ipiestion  if  the  human  digestive  organs 
have  progressed  with  the  times,  and  have  advanced  with 
that  progress  of  events  which  has  raised  man  from  a  clever 
brute  to  a  cultured  Epicurean.  It  is  a  ()ueslion,  indeed,  if 
our  stomach  and  intestines  are  —  to  use  a  common  expres- 
sion —  quite  up  to  date,  or  are  quite  adapted  to  the  en- 
lightened individuals  they  serve.  The  naked  cave  man 
scrambled  out  his  life  thousands  of  years  ago,  and  was 
contemporary  with  the  lone  extinct  cave  bear  and  cave 
hyena,  yet  his  skeleton  differs  in  no  essential  from  the 
skeleton  of  the  modern  dandy  who,  arrayed  as  Solomon  in 
all  his  glory,  suns  himself  to-day  in  Kottcn  Row.  A  nine- 
teenth-century public  dinner  would  probably  have  confined 
the  cave  man  to  his  cave  for  many  sorrowful  and  painful 
days,  and  if  the  modern  aldernjan  bad  to  dine  on  badly- 
cooked  hyena  meat  torn  from  the  bone  by  his  own  incisor 
teeth,  he  would  possibly  find  himself  in  a  few  days  \ipon 
the  operating-table.  Yet  the  same  alimentary  canal  has 
had  to  do  duty  for  the  two  specimens  of  humanity  and  for 
the  two  types  of  feast.  It  is  no  matter  of  wonder  that  it 
has  failed  somewhat  in  the  Herculean  effort  of  adaptation. 
That  it  has  not  wholly  succeeded  is  evident  by  many  signs. 
If  the  cave  man  could  return  to  earth,  and  could  travel  by 
rail  from  London  to  Birmingham,  he  would  notice  that 
almost  every  field  by  the  way  had  erected  in  it  an  isolated 
wooden  boarding  on  which  was  painted  a  conspicuous  in- 
scription. From  a  certain  repetition  of  these  inscriptions 
he  might  gather  that  the  painted  words  were  incentives  to 
religious  fervor,  or  that  they  were  patriotic  expressions 
calling  the  traveller  to  deeds  of  heroism  and  virtue.  He 
would  be  pained  to  learn  that  they  were  merely  advertise- 
ments of  aperient  pills.  It  would  appear,  indeed,  that 
these  common  objects  by  the  traveller's  way  show  that  the 
cry  of  the  people  is  not  so  much  for  light  and  leading  as 
for  laxatives.  It  is  a  curious  comment  upon  the  unfitness 
of  the  alimentary  canal  for  its  simplest  duties,  that  the 
animal,  the  vegetable,  and  the  mineral  kingdoms  have 
been  ransacked  to  provide  incentives  to  peristaltic  move- 
ment. The  discovery  of  a  new  laxative  would  excite  more 
public  interest  than  the  discovery  of  a  new  planet,  and  the 
habit  of  aperient  drinking  must  rank  in  the  annals  of  in- 
temperance as  but  little  less  enthralling  than  the  vice  of 
the  tippler. 

[These  remarks  suggest  the  following  lines  from  a 
poem  by  the  late  Dr.  Holmes,  published  some  years 
ago  in  the  Journal  : 

Our  noble  Art,  which  countless  shoals  invade, 

Some  as  a  science,  many  as  a  trade  ! 

In  every  column  quackery  has  its  line; 

From  every  corner  stares  the  doctor's  sign  ; 

From  every  shore  the  straining  vessel  tugs 

Ill-scented  balsams,  stomachturninjj  drugs; 

The  keels  of  commerce  clear  the  farthest  surge 

Lest  some  old  beldame  want  her  morning  purge. 

The  seamen  wanders  on  his  venturous  bout 

To  turn  a  baby's  stomach  inside  out. 

Rich  were  the  Queen  of  yon  hepatic  isle 

With  half  her  subjects  squander  on  their  bile  ; 

Rich  were  Van  Buren  could  he  pay  his  bills 

With  half  liis  people  waste  in  "  Brandreth's  Pills,"— 

Or  with  their   products  till  his  farmers'  carts 

With  tare  and  tret  for  reproductive  parts.] 
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A  further  suggestion  that  the  present  type  of  alimentary 
canal  is  becoming  obsolete  is  provided  by  the  fact  that  in 
the  literature  of  medicine  a  singularly  prominent  place  is 
given  to  diseases  of  the  stomach  and  intestines.  The 
number  of  these  maladies  is  legion,  and  in  certain  sections 
of  the  community  dyspepsia  can  hardly  be  regarded  as  an 
abnormal  condition.  It  is  safe  to  say  that  among  the  so- 
called  cultui  ed  classes  one  man  in  ten  is  ''  on  a  diet,"  and 
one  woman  in  ten  is  "  living  on  aperients." 

As  for  the  liver,  it  retains  a  place  in  our  economy  as  a 
thing  compounded  of  mystery,  meddlesomeness,  and  inef- 
ficiency. While  some  patients  speak  of  their  livers  with  a 
certain  amount  of  awe,  others  refer  to  that  organ  with  a  de- 
gree of  familiarity  which  is  almost  irreverent.  With  many 
the  liver  is  a  kind  of  fetish  which  has  to  be  humored  and 
appeased,  and  no  appeal  to  a  doctor  is  more  earnest  than 
the  prayer  for  "  something  to  touch  the  liver."  Hy  others 
the  liver  is  spoken  of  as  if  it  were  a  piece  of  defective 
machinery,  and  is  alluded  to  in  terms  which  would  be  suit- 
ably applied  to  a  motor  car  or  a  cheap  watch.  It  is  com- 
plained that  the  organ  is  always  "  out  of  order,"  that  it 
"  will  not  act,"  that  it  is  perpetually  in  need  of  something 
to  make  it  act,  that  it  is  "  sluggish,"  that  it  is  easily 
"  upset."  While  the  laity  talk  of  their  livers  with  an  e.x- 
actness  which  is  based  apparently  upon  most  familiar  ac- 
quaintance, the  physician  has  not  yet  acquired  a  sufficient 
knowledge  of  that  organ  to  enable  him  to  define  pre- 
cisely even  what  is  meant  by  "  biliousness,"  or  to  give 
any  reasonable  scientific  account  of  a  "bilious  attack." 
Time  will  probably  show  that  the  liver  has  played  the 
part  of  a  pampered  charlatan,  and  that  its  reputed  pow- 
ers are  to  no  little  extent  based  upon  a  great  physiological 
fraud.  Wherever  the  truth  might  lie,  it  would  appear  evi- 
dent that  this  much-physicked  organ  is  not  competent  to 
deal  with  the  requirements  of  the  alimentary  canal  of 
moderH  man,  or  at  least  that  it  performs  its  duties  in  the 
halting  manner  of  a  worn-out  machine. 

THE    ALIMENTARY    SYSTEM    OF    THE   FDTtJRE. 

How  things  will  fare  with  us  in  the  future  it  is  hard  to 
say,  but  some  hope  of  amendment  is  held  out  by  the 
knowledge  that  Nature  appears  to  be  both  ready  and  in- 
genious in  modifying  structure  to  meet  individual  require- 
ments. One  notices,  for  example,  amongst  mammals  what 
extraordinary  and  probably  satisfactory  experiments  have 
been  tried  with  the  cecum.  The  ornithorhynchus  has  a 
mere  apology  for  a  cecum,  the  ursidas-have  no  cecum  at 
all,  while  many  of  the  herbivora  have  ceca  of  immense 
proportions,  which  apparently  play  an  essential  part  in 
digestion.  The  two-toed  ant-eater  seems  to  have  been  in 
doubt  as  to  whether  it  should  accept  the  mammalian 
cecum  or  content  itself  with  the  double  cecal  appendages 
of  certain  birds,  and  to  prevent  any  inconvenience  from 
its  indecision  it  has  provided  itself  with  three  ceca,  one  of 
the  mammalian  form  and  two  of  the  type  met  with  in  cer- 
tain birds.  The  vulpine  phalanger  has  been  very  decided 
in  its  appreciation  of  the  cecum,  and  has  possessed  itself 
of  an  appendage  which  is  twice  the  length  of  its  own 
body. 

In  the  matter  of  the  stomach  Nature  has  proved  to  be 
most  accommodating.  The  blood-sucking  bat,  or  desniodus, 
living  as  it  does  on  a  highly-digested  food  which  requires 
little  more  than  storage,  has  almost  solved  the  problem  of 
how  to  live  without  either  stomach  or  intestine.  The 
fruit-eating  bat,  the  pteropus,  has  turned  its  stomach  up- 
side down  so  that  it  might  digest  its  food  in  comfort  while 
hanging  head  downwards.  The  kangaroo  has  a  stomach 
precisely  like  our  large  intestine,  that  is,  arranged  in  sac- 
culi  so  that  its  food  may  be  packed  away  in  small  parcels, 
and  thus  not  incommode  the  animal  when  taking  its  pro- 
digious leaps.  The  ruminant  stomach  appears  to  have 
been  the  outcome  of  an  unattractive  and  bulky  diet  on  the 
one  hand,  and  on  the  other  hand  of  that  passion  for  leisure 
and  for  reflection  after  meals  which  is  so  well  marked  in 
the  common  cow. 

Without  multiplying  examples  of  apparent  experiment 


and  adaptation,  one  might  be  permitted  to  speculate  as  to 
the  future  form  of  the  digestive  canal  of  man.  The 
human  being  is  becoming  toothless,  and  when  it  is  recog- 
nized that  a  conspicuous  function  of  the  teeth  is  merely  to 
provide  material  for  the  undoubted  ingenuity  of  the  dentist 
they  will  probably  be  allowed  to  go.  Kven  now  there  are 
many  people  who  appear  to  show  no  great  anxiety  to  re- 
tain them.  Recent  operations  in  which  the  entire  stomach 
has  been  excised  without  any  very  gross  inconvenience  to 
the  patient  would  seem  to  suggest  that  one  might  possibly 
dispense  with  our  present  type  of  stomach.  Our  intestine 
is  probably  unnecessarily  long,  and  the  removal  of  consid- 
erable portions  of  it  has  done  no  more  than  add  to  the 
comfort  of  those  individuals  who  have  recovered  from  the 
operation.  One  patient  of  mine,  who  was  the  subject  of 
congenital  stenosis  of  the  lower  bowel,  has  been  entirely 
relieved  by  the  removal  of  the  anus,  rectum,  sigmoid  flex- 
ure and  descending  colon.  The  child's  large  intestine  is 
in  this  case  represented  by  the  ascending  and  transverse 
colon  only,  very  much  to  the  convenience  of  the  patient. 
The  frequency  with  which  the  sigmoid  fle.xure  is  involved 
in  mechanical  difficulties  and  the  common  occurrence  of 
cancer  in  the  rectum  would  suggest  that  the  terminal  part 
of  the  bowel  is  becoming  effete,  and  may  be  regarded  as 
degenerate  by  any  pathological  Max  Nordau. 

As  a  matter  of  simple  speculation,  it  may  be  surmised 
that  the  coming  man  will  be  quite  edentulous,  that  he  will 
have  a  less  enigmatical  liver  and  no  gall-bladder,  and  that 
his  intestine  will  be  considerably  shortened  and,  it  is  to  be 
hoped,  considerably  simplified.  Extreme  refinement  in  the 
selection  of  food  materials  and  an  exquisite  cultivation  of 
what  is  termed  a  "  palate  "  may  lead  to  an  elongation  of 
the  esophagus  and  to  the  development  of  taste  organs 
along  its  entire  length.  In  the  place  of  the  present  stom- 
ach it  is  probable  that  the  edentulous  man  will  develop  a 
gizzard.  A  gizzard  would  appear  to  be  a  labor-saving 
organ  which  is  to  be  depended  upon,  and  which  is  little 
liable  to  get  out  of  order.  A  gizzard  would  probably  be  a 
great  comfort  to  the  overworked  man  of  business  and  to 
the  seeker  after  pleasure  who  spends  much  of  his  life  in 
Continental  hotels.  The  ruminant  stomach  has  many  at- 
tractions. Its  size  would  make  it  popular  with  the  operat- 
ing surgeon,  and  its  leisurely  method  of  disposing  of  its 
contents  suggests  intervals  of  calm  in  the  rush  of  modern 
existence.  A  ruminant  stomach  in  a  human  being,  would, 
however,  be  inconsistent  with  the  exclusively  human  habit 
of  after-dinner  speaking,  and  the  actual  act  of  rumination 
would  no  doubt  be  inconsistent  with  the  amenities  of  the 
modern  drawing-room. 


THERAPEUTIC  NOTES. 

Kaczakowskt  '  employed  successfully  potassium 
permanganate  in  thirty -tour  cases  of  local  tuberculosis; 
the  process  of  application  is  a  very  simple  one.  The 
crusts  having  been  removed  as  thoroughly  as  possible, 
the  affected  skin  is  powdered  over  with  a  layer  of  dry 
crystals  of  the  permanganate,  and  then  dressed  with  a 
thick  cottou  bandage ;  caution  is  necessary  in  protect- 
ing the  nose  and  the  eyes  from  the  powder  ;  pain  is, 
however,  liable  to  continue  for  some  time  after  the  ap- 
plication. As  soon  as  the  bandage  is  saturated  with 
the  secretions  it  is  removed  and  the  procedure  repeated 
again.- 

'■  Clinica  Mouerna  "  gives  the  following  as  a  suit- 
able pill-form  for  potassium  iodide  : 

R    Potas.  iodidi 3  ii 

Sacch.  iact 3  i 

LaDolini 3  ss 

M.    Et  ft.  pil.    No.  50. 

•  Deutsche  Zeitscbrift  f .  Cliiiurgie,  September,  1S98. 
-  .MiincU.  liieil.  Woch.  44,  18S)8, 
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METEOROLOGICAL  RECORD 
For  the  week  ending  November  26*^,  in  Boston   accordinK  to 
observations  furuislied  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD   OF    .MORTALITY 
Fob  thb  Week  ending  Saturday,  November  26,  1898. 
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DcathH  reported  l,9(il;  under  five  years  of  age  51(5;  principal 
infections  diBeaHcs  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-Hpinal  ineningitiH,  diarrheal  diseases,  whooping-congli, 
erysipelaB  and  fevers)  IKS,  acute  lung  diseases  273,  consumption 
2.)(),  dipliijicria  and  croiipiH,  typhoid  fever 50,  diarrheal  diseases 
32,  whodjiing-cougli  13,  cerehro-spinal  meningitis  12,  scarlet  fever 
10.  measles  7,  erysipelas  .'1, 

From  whooping-cough  New  York  8,  Pittsburg  and  Haverhill 
2  each,  Providence  1.  From  cerehro-spinal  meningitis  New 
York  (i,  lialtimoro  2,  Boston,  Providence,  Worcester  and  Sonier- 
ville 1  each.   From  measloB  Now  York  4,  Boston  3.   From  scarlet 


fever  New  York  5,  Boston,  Providence,  Lowell,  Lawrence  and 
North  Adams  I  each.     From  erysipelas  New  York  2,  Boston  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,218,378,  for  the  «eck  ending 
November  lilth,  the  death-rate  was  17.1.  Deaths  reported  3,ti72; 
acute  diseasesof  the  respiratory  oraans  (London)  285.  diphtlieria 
90,  fever  81,  diarrhea  (il,  measles  61,  whooping-cough  \.t,  scarlet 
fever  30. 

The  death-rates  ranged  from  8.8  in  Croydon  to  24.2  in  Pres- 
t(m;  Birmingham  15.9,  Bradford  20.3.  Cardiff  12.0,  (jatcshead 
15.6,  Hull  12  0,  Leeds  16.5,  Liverpool  22.6,  Loudon  16.6,  Man- 
chester l!l.4,  Newcastle-on-Tyne  22.4,  Nottingham  16.1,  Sheffield 
1T.8,  Swansea  17.4,  West  Ham  13.8. 

BOOKS   AND   PAMPHLETS   RECEIVED. 

Apocynum  Cannabinum,  "  The  Vegetable  Trocar."  By  T.  S. 
Dabney,  M.D.,  New  Orleans,  La.     Reprint.     1898, 

A  Synopsis  of  Surgery.  By  R,  T.  Tobin,  F.R.C.S.L,  Surgeon 
to  St.  Vincent's  Hospital,  Dublin.  London:  J.  &  A.  Churchill. 
1898. 

Verwertbung  derRiintgenstrahlen  in  der  Geburtshiilfe.  Vor- 
laufige  Mittheilung  von  Dr.  Robert  Miillerheim  in  Berlin.  Leip- 
zig.    1898. 

Doctor  Therne.  By  H.  Rider  Haggard,  Author  of  "  She," 
"Allan  Quatermain,"  etc.  New  York,  London  and  Bombay: 
Longmans,  Green  &  Co.     1898. 

Some  Observations  of  General  Interest  Regarding  the  Course 
and  Management  of  Cataract.  By  J.  H.  Woodward,  B.S.,  M.D., 
New  York  City.     Reprint.     1898. 

A  History  of  Veterinary  Medicine :  An  Address  to  the  Students 
of  Veterinary  Medicine  of  Harvard  University.  By  Charles  P. 
Lyman,  F.K.CV.S.     Cambridge.    1898. 

The  Treatment  of  Chmnic  Endometritis.  The  Surgical  Treat- 
ment of  Appendicitis.  By  F.  T.  Meriwether,  M  D.,  Asheville, 
N.  C,  (U.  S.  A.  Retired).     Keprints.     1897-98. 

Consumption:  Cases  that  Should  go  to  Colorado  and  Cases 
that  Should  Stay  at  Home.  The  recbnique  of  Tonsillotomy. 
By  Geo.  L.  Richards,  M.D.,  Fall  River,  Mass.     Reprints.     1898. 

Report  of  a  Death  following  Immediately  an  Operation  for 
Nasopharyngeal  Adenoids  under  Chloroform,  with  Remarks  on 
Chloroform  Anesthesia  in  this  Operation.  By  Frank  VVhitehill 
Hinkel,  A.M.,  M.D.     Reprint.     1898. 

Further  Observations  Regarding  the  Use  of  the  Bone-Clamp 
in  Ununited  Fractures,  Fractures  with  Malunion  and  Recent 
Fractures  with  a  Tendency  to  Displacement.  By  Clayton  Park- 
hill,  M.D.,  Denver,  Col.     Reprint.     1898. 

Some  Considerations  on  the  Pathology  and  Treatment  of  Ex- 
ophthalmic Goitre.  By  Augustus  A.  Eshner,  M.D.,  of  Phila- 
delphia, Professor  of  Clinical  Medicine  in  the  Philadelphia 
Polyclinic;  Physician  to  the  Philadelphia  Hospital,  etc.,  Phila- 
delphia.    Reprint.     1898. 

The  Sexual  Instinct  and  Its  Morbid  Manifestations  from  the 
Double  Standpoint  of  Jurisprudence  and  Psychiatry.  By  Dr.  B. 
Tarnonsky  (Imperial  Academy  of  Medicine,  ,>t.  Petersburg). 
Translated  by  W.  C.  Costello,  Ph.D.,  and  Alfred  Allinson,  M.A. 
Paris:  Charles  Carrington.     1898. 

Intestinal  Auto-intoxication.  Stomach  Disturbances  Caused 
by  Hernia  of  the  Linea  Alba  in  the  Epigastrium.  Chronic 
Catarrh  of  the  Stomach.  Transillumination  of  the  Stomach 
with  Demonstration  on  the  Person.  By  Chas.  D.  Aaron,  M.D., 
Detroit,  Mich.    Reprints.     1897-98. 

The  Practitioner's  Manual:  A  Condensed  System  of  Medical 
Diagnosis  and  Treatment.  By  Charles  Wamune  Allen,  M.D., 
Consulting  Genito-Urinary  Surgeon  to  the  City  (Charity)  Hos- 
pital;  Consulting  Dermatologist  to  the  Randall's  Island  Hospi- 
tal, etc.     New  York:  William  Wood  &  Co.     1899. 

A  Manual  of  the  Practice  ot  Medicine.  By  Frederick  Taylor, 
M.D.,  F.R.C.P.,  Physician  to  and  Lecturer  on  Medicine  at  Guy's 
Hospital  I  Consulting  Physician  to  the  Evelina  Hospital  for  Sick 
Children;  Examiner  in  Medicine  a--  the  University  ot  London. 
Filth  editiou.     London :  J.  &  A.  Churchill.     1898. 

Acromegaly :  Au  Essay  to  which  was  awarded  the  Boylston 
Prize  of  Harvard  University  for  the  year  1898.  By  Guy  Hins- 
dale, A.M.,  M.U..  Fellow  of  the  College  of  Physicians  of  Phila- 
delphia and  of  the  American  Academy  ot  Medicine;  Meflober  of 
the  American  Neurological  Association  and  the  American  Clima- 
tological  Association,  etc.  Reprint.  1898.  Detroit:  William 
M.  Warren.     1898. 

Removal  of  an  Angioma  of  the  Liver  by  Elastic  Cou-itriction 
External  to  the  Abdominal  Cavity,  with  a  lable  of  Fifty-nine 
Casesot  Operation  for  Hepatic  Tumors.  Tlie  Advantagesof  the 
Trendelenburg  Posture  during  all  Operations  Involving  Directly 
or  Indirectly  the  Cavities  ot  the  Mouth,  Nose  and  the  Trachea, 
with  a  Report  ot  Two  Cases  of  Epithelioma  and  Sarcoma  of  the 
Tonsil.  The  Advantagesof  a  Permanent  Abdominal  Anus  and 
of  Total  Closure  ot  the  Sacral  End  ot  the  Rectum,  in  Operations 
for  Cancer  ot  the  Rectum.  By  W.  W.  Keen,  M.D.,  Philadel- 
phia.   Repriuts.     1898. 
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<f^rigtual  3ilrtickiei. 

HABIT    NEUROSES    AS  TRUE    FUNCTIONAL 
DISEASES. 

BY   MORTON   PRINCE,   M.D., 

Physician  for  Nervous  Diseases^  Boston  City  Hospital, 
I.       WHAT    IS    A    FUNCTIONAL    DISEASE  ? 

It  is  sometimes  said  that  there  is  do  such  tbiug  as  a 
functioual  disease.  This  statement  is  based  upou  two 
facts  :  first,  upon  the  liistorical  fact  that  many  diseases 
which  at  one  time  were  called  functioual  have  been 
found  in  the  light  of  later  knowledge  to  be  due  to  organic 
conditions,  for  example,  neuralgia,  epilepsy,  angina 
pectoris,  etc.  ;  and,  second,  upou  the  tact  that  as  no 
vital  action,  physiological  or  pathological,  can  occur 
without  corresponding  molecular  changes  in  the  cells 
of  the  tissues,  organic  alterations  of  some  kind  must 
underlie  all  pathological  phenomena.  To  this  state- 
ment it  may  be  answered  that,  as  to  the  first  fact,  it 
does  not  necessarily  follow  that  because  many  sup- 
posed functional  diseases  have  turned  out  to  be  or- 
ganic, that,  therefore,  no  deviation  from  the  normal 
can  be  functioual,  aud  the  argument  from  the  second 
fact  involves  a  confusion  of  thought  as  to  the  meaning 
of  the  term  organic. 

It  is  perfectly  true  that,  according  to  the  modern 
view  of  physiological  activity,  whether  this  activity  be 
psychical  or  corporeal,  molecular  changes  must  occur 
in  the  organs  in  question,  and  that  these  molecular 
changes  must  be  the  antecedent  or  accompaniment  of 
the  functioning  of  the  organ.  For  example,  during 
thought  certain  but  as  yet  unknown  changes  occur  in 
the  cells  of  the  brain,  probably  involving  a  waste  of 
tissue.  Digestion  involves  molecular  or  chemical 
changes  in  the  peptic  cells  of  the  stomach  as  an  ante- 
cedent to  the  secretion  of  the  gastric  juice.  Muscular 
contraction  involves  physical  or  chemical  changes 
within  its  tissue. 

So  that  from  ihis  point  of  view  no  vital  phenomenon, 
whether  it  be  of  disease  or  health,  can  occur  without 
a  basis  of  organic  change.  But  the  application  of 
this  truth  to  the  question  of  the  nature  of  a  functional 
disease  involves  an  entire  confusion  of  terms.  This 
use  of  the  term  organic  is  very  different  from  what  is 
meant  when  we  speak  of  organic  disease.  From  a  path- 
ological point  of  view",  by  organic  changes  are  meant 
physical  changes  in  the  tissues  of  a  kind  which  is  dif- 
ferent from  tnose  which  subserve  the  processes  of 
health.  The  distinction  is  one  of  kind  of  change. 
This  difference  is  plainly  evident,  for  example,  when 
we  think  of  gross  anatomical  lesions,  like  ruptures  of 
vessels,  abscesses,  inflammatory  processes,  etc.  It  is 
also  not  difficult  to  recognize  the  difference  in  kind  of 
the  organic  changes  in  the  various  degenerative  dis- 
eases, like  tabes  dorsalis,  general  paralysis  of  the  in- 
sane, progressive  muscular  atrophy,  parenchymatous 
degeneration  of  the  viscera,  etc.,  from  what  occurs  in 
health.  But  it  is  not  so  easy  to  do  so,  thoujjh  the  dif- 
ficulty without  doubt  depends  upon  our  lack  of  knowl- 
edge, in  another  class  of  diseases,  in  which  would  be  in- 
cluded exophthalmic  goitre,  chorea,  some  of  the  tics, 
writers'  cramp,  torticollis,  some  of  the  dyspepsias  and 
dysmenorrheas  and  other  visceral  disturbances. 

Ou  the  other  hand,  it  is  not  at  all  clear,  in  fact,  it 
may  be  held  to  be  improbable  that  in  the  so-called  neu- 
roses and  psychoses,  such  as  hysteria,  neurasthenia, 
the  nervous  disturbances  following  eye-strain,  insanity 


of  doubt,  fixed  ideas,  or  in  corporeal  disturbances, 
which  would  include  some  dyspepsias,  diarrheas,  so- 
called  habit  symptoms,  aud  other  departures  from 
health  in  the  functioning  of  the  viscera,  it  is  improb- 
able, 1  say,  that  the  anatomical  changes  are  differ- 
ent in  kiml  from  what  occur  in  health.  At  least,  this 
is  the  view  for  which  I  propose  to  cite  what  appears 
to  me  to  be  strong  confirmatory  evidence.  For  a  dis- 
ease to  he  functional  it  must,  strictly  speakiu>',  be  a 
consequence  or  concomitant  of  the  same  kind  oj  physi- 
cal changes  which  subserve  the  functioning  of  an  organ 
in  health,  and  be  originated  at  a  response  to  stimuli  by 
the  same  laws  which  govern  the  functioning  of  the 
organ  in  health. 

That  is  to  say,  for  example,  in  consequence  of  cer- 
tain antecedent  conditions  (disease,  auto-suggestion,  fa- 
tigue, etc.)  the  organism  has  so  adapted  itsell  to  its  new 
relations  that  customary  stimuli  instead  of  awakeniu" 
the  usual  physiological  response  excite  unusual  or  so- 
called  pathological  ones  (pain,  spasms,  palpitation,  vaso- 
motor disturbances,  etc.),  the  physical  processes  being 
the  same  in  either  case. 

A  functional  disease,  then,  may  be  defined  as  one  in 
which  the  anatomical  processes  are  similar  in  kind  to 
those  which  occur  in  health,  which  makes  use  of  the 
natural  working  or  functioning  of  the  system,  and  is 
the  expression  of  normal  physiological  laws,  but  differs 
from  the  norm  iu  that  the  functioning  is  an  uudt- 
sirable  or  a  disagreeable  response  to  the  environment 
(or  internal  stimuli)  instead  of  a  desirable  and  agreeable 
one.  In  other  words,  it  is  a  true  perversion.  Any 
conception  of  a  functional  disease  than  this  is,  to  me, 
unthinkable.  My  thesis  involves  a  series  of  proposi- 
tions : 

(1)  The  mode  of  genesis  of  a  functional  disease  is 
education,  which  may  be  voluntary  or  involuntary,  con- 
scious or  subconscious,  physiological  or  pathological. 
Restating  this  :  The  nervous  system  may  by  a  process 
of  education  be  taught  to  respond  to  its  euviroument 
or  to  internal  stimuli  in  such  a  way  as  to  generate 
painful  sensations  or  undesirable  motor  effects. 

(2)  The  processes  involved  are  exactly  the  same  in 
kind  as  are  involved  in  normal  education  aud  due  to 
the  same  laws. 

(3)  Ttie  painful  (disagreeable,  undesirable)  motor 
and  sensory  and  other  phenomena  thus  developed  con- 
stitute so-called  disease  (neuroses  and  psychoses). 

(4)  The  original  exciting  cause  of  such  pheuomeBa 
may  be  organic  disease,  such  as  inflammation,  trauma- 
tism, or  it  may  be  pernicious  habits,  strong  emotions, 
wear  and  tear  of  life,  or  it  may  be  poisons  (influenza, 
typhoid,  lead,  etc.),  in  fact,  almost  any  influence. 

(5)  The  constant  repetition  of  such  causes  educates 
the  nervous  system  to  continue  this  response  long  after 
the  original  cause  has  subsided. 

(6)  Auto-suggestion  and  ot.er  forms  of  mental  in- 
fluence (emoiious,  etc.)  aud  external  suggestiou  may 
play  a  prominent  role  both  iu  the  genesis  aud  persist- 
ence of  the  perversion. 

(7)  Such  perversions  become  habit  neuroses  or  psy- 
choses. 

To  perceive  this  clearly,  we  must  examiue  the  nor- 
mal workings  of  the  8)  stem.  The  foliowing  proposi- 
tions may  ttieu  be  accepted  : 

(a)  All  acquirement,  mental  and  physical,  depends 
upon,  and  largely  consi-ts  in,  the  association  of  nervous 
processes  so  that  the  excitation  of  one  element  of  the 
process  automatically  excites  the  rest. 
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(A)   Without  this,  eilucatiou  would  be  impossible. 

(e)  The  orgiuism  tends  to  coustautly  readjust  itself 
to  its  euviroumeut,  so  that  new  conibiuatious  of  feel- 
ings and  moveiueuts  are  being  formed  aud  excited  by 
accustomed  or  novel  stimuli,  or  old  combinations  be- 
come modified  or  cease  from  disuse. 

These  statements  hardly  need  to  be  illustrated.  Tiie 
law  of  association  of  mental  states  is  well  known. 
Similarly  all  physical  acquirements,  whether  it  be 
simplv  everyday  commonplace  acquirements,  like  but- 
toniuj;  a  coat,  talking  aud  writing,  or  exercises  of 
skill,  like  tennis  aud  ball  playing,  riding,  fencing,  spar 
ring,  or  the  accomplii-hmeuts,  like  music-playing,  all 
depend  upon  the  association  of  very  complicated  ner- 
vous processes  involving  sensory  and  motor  neuroses. 
So  complicated  are  these  nervous  arrangements,  and 
80  automatic  do  they  become,  that  it  requires  consid- 
erable attention  and  analysis  to  recognize  the  different 
sensory  aud  motor  elements  involved. 

Try  to  analyze  what  elements  are  involved  in  the 
simple  act  of  buttoning  a  coat,  and  the  small  part 
which  conscious  volitiou  plays  in  directing  the  indi- 
vidual steps  of  the  process,  aud  1  think  the  result  will 
be  a  surprise.  The  nervous  processes  involved  in 
performing  any  act  of  skill  are  exceedingly  highly  or- 
ganized aud  therefore  to  a  very  large  extent  auto- 
matic. Conscious  volition  is  mostly  limited  to  setting 
the  arrangement  in  action  aud  guiding  it  in  desired 
directions.  As  bearing  on  pathological  associations, 
the  normal  habitual  associations  of  the  viscera  are  in- 
structive. Hunger  and  the  feeling  of  "emptiness  "  of 
the  stomach  associated  with  a  particular  hour  of  the 
day  (that  is,  bodily  habits)  is  significant  of  the  adapta- 
tion of  the  organism  to  its  environment.  Change  the 
dinner  hour,  or  the  hour  when  one  is  accustomed  to 
take  a  "bite"  between  me:ils,  and  these  sensations  be- 
come readju-ted  to  new  habits.  The  movement  of  the 
bowels  at  fixed  times,  the  desire  to  urinate  in  associa- 
tion with  particular  acts  or  places  and  times,  become 
similarly  automatic.  As  1  shall  later  point  out,  these 
last  two  functions  may  become  so  strongly  associated 
with  (external)  elements  in  the  environment  as  to  be- 
come true  neuroses. 

(rf)  It  is  customary  to  consider  normal  physiological 
reactions  as  in  general  synonymous  with  agreeable  or 
not  painful  reactions,  and  pathological  physiological 
reactions  as  synonymous  with  disagreeable  reactions. 
That  is  to  say,  because  certain  feelings  (for  example, 
pain,  nausea,  dizziness,  palpitation)  occur  as  a  resultant 
of  certain  pathological  conditions,  that  therefore  these 
feelings  are  pathological  in  themselves.  This  confusion 
has  tended  to  obscure  the  true  nature  of  many  func- 
tional diseases.  Pain  is  a  normal  physiological  reaction. 
Prick  the  skin  and  pain  normally  not  j)athologically 
results.  Tickle  tlie  throat  and  nausea  similarly  fol- 
lows. Place  a  galvanic  electrode  over  the  cranium 
and  dizziness  is  excited.  Arouse  an  emotion  aud  pal- 
pitation, tremor  and  sweating  are  experienced.  The 
same  is  true  of  all  phenomena,  which,  when  grouped 
in  a  particular  way  and  associated  with  organic  dis- 
ease processes,  are  called  symptoms.  Among  them 
may  be  further  mentioned  tickling  sensations  (pares- 
thesia), vomiting,  sneezing,  lachrymation,  photophobia, 
tremor,  palpitation,  sweating,  spasms,  feeling  of  cold 
(chills),  licat,  fatigue  and  a  host  of  others.  'J'he  im- 
portant ])oint  for  recognition  is  that  tiieee  symptoms 
are  tiie  normal  physiological  reaction  of  the  organism 
to  stimuli,  whether  these  be  disease  or   the   environ- 


ment. IlluBtratious  of  pain  as  a  physiological  phenom- 
enon are  that  felt  in  the  forehead  when  ice  is  taken 
in  the  mouth,  the  sjiasm  of  the  eyelids  with  its  pecu- 
liar [lainful  feelings  when  acids  are  similarly  taken. 

(e)  These  disagreeable  phenomena  are  the  reac- 
tion of  the  organism  to  harmful  agencies,  and  the  ap- 
parent purpose  of  them  is  to  protect  tlie  individual 
from  the  action  of  such  agencies 

{/)  Now  a  priori,  if  we  could  educate  the  system  to 
respond  to  an  ordinarily  pleasant  or  indiii'erent  stimu- 
lus with  such  unpleasant  sensory  and  motor  reactions 
aud  so  associate  them  together  that  they  would  always 
occur,  we  would  have  a  neurosis. 

{g)  All  observation  indicates  that  this  is  what  does 
occur,  and  that  it  is  frequent,  constituting  what  I 
have  termed  an  association  neurosis.  More  familiarly 
it  is  known  as  a  habit  neurosis,  or  neuro-mimesis. 
These  are  true  functional  diseases. 

(Ji)  Finally  it  is  inconceivable  that  normal  physi- 
ological laws  should  be  effective  only  so  long  as  the 
resulting  phenomena  are  agreeable  and  desired,  and 
should  suddenly  cease  when  these  are  disagreeable 
and  uudesired.  This  would  be  equivalent  to  nature 
acting  by  special  laws,  not  general  laws. 

II.       ILLUSTRATIVE    CASKS. 

In  illustration  of  these  principles,  the  following 
cases  may  be  cited  representing  symptomaticajly 
widely  dili'ering  forms  of  neuroses  : 

Case  1.  Hay  Fever.  —  lu  a  previous  coutribution' 
to  this  subject  by  the  writer  a  case  of  hay  fever  of  a 
functional  nature  occurring  in  the  practice  of  Dr. 
John  Mackenzie  of  Baltimore  was  cited.  A  group  of 
similar  cases  has  since  come  under  my  own  observation. - 

For  evidence  of  the  nervous  origin  of  these  cases 
I  must  refer  to  the  original  report.  I  can  only  men- 
tion the  main  points  here.  My  case  was  one  of  five, 
all  members  of  the  same  family,  and  is  significaut  be- 
cause it  shows  the  intensity  which  a  functional  process 
may  assume  and  the  variety  of  physical  effects  which 
it  may  originate. 

The  exciting  cause  of  the  attacks,  which  always 
come  on  about  the  last  of  May,  was  anything  which 
had  an  irritant  action  on  the  mucous  membrane  of  the 
nose  or  eyelids  (tobacco  smoke,  dust,  sunlight,  pollen, 
(smell  of)  flowers,  glare  of  sunlight,  etc.).  The  at- 
tacks come  on  in  the  following  way  (1  quote  from 
my  notes):  "  A  few  days  before  the  expected  time 
she  begins  to  feel  apprehensive  aud  nervous.  She 
begins  to  wonder  whether  the  attack  is  coming  on  or 
not ;  watches  herself  and  frequently  examines  her 
eyes  in  the  glass  to  see  if  they  show  congestion,  and 
so  on.  Then,  a  few  days  later,  while  in  this  nervous 
condition  and  while  exposed  to  one  of  the  ordinary 
causes,  the  attack  suddenly  develops."  The  attack  in- 
cludes all  the  usual  symptoms,  local  and  general,  of 
hay  fever,  inflammatory  as  well  as  nervous.  Cough 
and  asthmatic  attacks  follow  secondarily. 

The  grandmother  of  this  patient  also  suffered  from 
hay  fever,  and  was  always  taken  ill  on  August  20th, 
waking  up  in  the  morning  with  the  symptoms.  At- 
tempts have  been  made  to  deceive  her  as  to  the  ap- 
proaching date  but  without  avail. 

Oue  brother  is  also  taken  regularly  on  August  20th. 
My  patient  was  for  three  years  kept  free  from  attacks 
by  the   "mind  cure."     On   the   fourth   year  they   re- 

»  Association  Neuroses:  JouriiHl  of  Nervous  and  Mental  Diseases, 
May,  1891. 
'  Ucponod  in  Annals  of  Gynecology  aud  Pediatry,  1895. 
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turued,  the  original  mind  curist  being  dead.  The 
theory  which  I  adopted  in  this  case  was  the  follow- 
ing: The  symptoms  represented  an  association  or 
habit  neurosis,  that  is  to  say,  by  constant  repetition, 
year  after  year  from  early  childhood,  the  symptoms  had 
become  so  associated  or  bound  together  into  a  group, 
that  tliev  formed  a  neurosis  or  sort  of  nervous  mechan- 
ism which  only  required  an  excitation  to  set  them  off,  as 
you  might  press  a  button  to  set  working  a  piece  of  me- 
chanical mechanism.  Auto-suggestion  played  a  part 
in  the  mechanism  to  this  extent.  The  state  of  appre- 
hension and  expectation  which  the  patient  exhibited 
during  the  week  (or  more)  before  the  attack,  was 
equivalent  to  a  deliberate  suggestion  to  herself  —  as 
much  as  if  she  had  said,  "  About  May  18th,  as  soon  as 
exposed  to  an  irritant,  I  shall  have  an  attack."  Then 
it  followed  that  when  May  18tb  came,  the  irritant, 
dust  or  sunlight,  necessarily  excited  the  nervous 
mechanism.  Previous  to  this  date  the  same  irritant 
had  no  effect,  because  the  suggestion  was  that  this 
was  not  to  take  place  until  a  given  date. 

This  is  the  role  which  suggestion  plays  under  ex- 
perimental conditions  and  when  used  for  therapeutic 
purposes,  and  there  does  not  seem  to  be  good  reason 
to  doubt  its  efficacy  in  the  genesis  of  functional  disease. 

This  person  was  substantially  cured  by  suggestion, 
which  I  think  may  be  taken  as  additional  proof  of  the 
diagnosis. 

Phobo-neui-oses.  —  A  very  curious  and  interesting 
class  of  cases  illustrative  of  habit  symptoms  is  what  1 
have  termed  phobo-weuroses  in  distinction  from  phobo- 
psychoses.  The  clinical  manifestations  are  various 
bodily  symptoms,  like  tremor,  palpitation,  ataxia  and 
vasomotor  symptoms  and  the  like,  which  are  the  nor- 
mal physiological  expression  of  the  emotion  of  fear 
and  self  consciousness.  Originally  in  these  cases 
these  symptoms  are  excited  by  timidity  on  the  part 
of  the  individual ;  later,  as  a  result  of  constant  exci- 
tation, they  continue,  long  after  the  fear  ceases  to  be 
felt,  as  a  sort  of  paradoxical  emotion  and  always  ex- 
cited by  the  same  circumstances  which  formerly  caused 
the  mental  state  of  fear.  They  differ  from  the  ordi- 
nary so-called  "  phobias,"  in  that  no  imperative  mental 
state  is  presen'.  This  neurosis  is  quite  common  in 
professional  people  who  appear  before  the  public,  par- 
ticularly musicians  and  singers. 

A  characteristic  peculiarity  of  the  association  symp- 
toms, and  one  to  which  1  shall  again  have  occasion  to 
refer,  is  that  they  always  appear  in  a  fixed  order,  and 
the  group  is  always  made  up  of  the  same  symptoms. 
For  example,  the  group  and  order  of  development  in 
one  case  was  the  following:  (1)  feeling  of  goneness 
and  general  tremor;  (2)  throbbing  in  the  head;  (3) 
palpitation;   (4)   perspiration;   (5)  general  weakness. 

In  another  case  it  was  (1)  dryness  of  the  throat;  (2) 
feeling  like  that  of  indigestion  ;  (3)  cold  and  moist 
bauds;   (4)  palpitation  ;    (5)  ataxia  of  hands. 

A  second  characteristic  of  habit  iieuro>e8is  observed 
in  these  cases,  namely,  the  persistence  of  the  symptoms 
under  the  influence  of  the  mind  and  of  associations  long 
after  the  original  exciting  cause  of  them  has  ceased  to 
exist  .^^ 

'  It  18  interesting  to  note  that  Nelson  prob.iblv  suffered  from  a 
habit  n.-uroeis,  as  a  result  of  the  anxiety  and  strain  that  he  un.ier- 
went  during  one  of  his  services  in  the  Mediterranean.  "  Do  not  fret 
at  anything,"  he  told  his  friend  Troubridge  ;  •'  I  wish  I  never  ha<l, 
but  my  return  to  Syracuse  in  179K  broke  my  heart,  which  on  any  ex- 
traordinary anxiety  now  shows  itself,  be  that  feeling  pain  or  pleasure. 
On  the  ISlh  1  had  near  died  with  the  swelling  of  gome  of  the  vessels 
of  the  heart.  JNlore  people,  perhaps,  die  of  broken  hearts  than  we  are 
aware  of."    (Mahan's  "  Life  of  Nelson,"  vol.  i,  p.  341.) 


I  give  briefly  the  first  of  the  two  cases  just  men- 
tioned : 

Obskrvation  If.  The  subject  was  a  professional  singer. 
When  he  first  began  to  sing  in  puhlic  he  had  the  usual 
timidity  and  self-consciousness,  in  consequence  of  which 
the  various  physical  manifestations  of  fear,  which  later  made 
up  the  neurosis,  were  exhibited.  In  the  course  of  time,  as 
the  result  of  experience,  he  attained  perfect  self-possession 
without  fear  of  the  audience,  but  all  the  physical  expres- 
sion of  the  early  emotion  persisted.  That  is,  when  he  tried 
to  sing  in  public  he  suffered  intensely  from  a  feeling  of 
goneness,  tremor,  throbbing  in  the  head,  palpitation,  per- 
spiration, general  weakness.  Practising  for  a  concert 
brought  on  the  same  symptoms.  He  insisted  stoutly  that 
he  was  without  any  real  fear  or  shyness.  Apparently  the 
symptoms  were  associated  witli  the  mere  idea  and  act  of 
singing.  In  severity  they  were  sufficient  to  practically  in- 
capacitate him.  He  did  not  realize  the  nature  of  the  neu- 
rosis, but  thought  he  might  have  some  kind  of  organic  dis- 
ease.    He  was  cured  by  suggestion.' 

Local  paresthesia.  All  sorts  of  local  neuroses  have 
a  pathology  of  this  kind.  It  is  not  uncommon  to  find 
this  neurosis  in  women  as  ovarian  or  vaginal  pain  and 
distress.  In  one  patient  of  mine  (Observation  III)  it 
has  the  form  of  pain  in  the  ovarian  and  uterine  region, 
which  has  been  of  several  years'  duration.  The  pa- 
tient declares  that  this  pain  is  exactly  the  same  sensa- 
tion and  was  first  excited  by  a  pessary,  which  for  this 
reason  she  was  unable  to  wear.  After  removal  of  the 
pessary  the  paresthesia  continued.  Sometimes  such 
neuroses  are  excited  by  displacements,  ruptured  peri- 
neum and  other  organic  troubles,  but  continue  after 
the  cure  of  these  local  diseases.  The  co-existence  of 
neurasthenia  or  of  the  hysterical  constitution  facili- 
tates the  neurosis. 

Observation  III.  Miss  D.,  age  about  thirty,  pre- 
sented herself  for  various  neurasthenic  symptoms  of  about 
three  years'  duration.  In  intensity  the  symptoms  were 
sufficient  to  incapacitate  her  for  ordinary  occupations 
and  pastimes.  Careful  analysis  showed  plainly  that  her 
condition  was  a  pseudo-neurasthenia  of  psychical  origin. 
She  was  readily  cured  in  a  few  weeks,  with  the  excep- 
tion of  a  pain  in  the  lower  left  abdominal  region.  This 
persisted  until  its  nature  was  recognized,  or  for  about  a 
year  after  she  was  otherwise  well.  A  gynecological  exam- 
ination was  made  by  Dr.  C.  M.  Green,  at  my  request, 
without  discovering  any  ostensible  cause  for  this  symptom 
or  anything  abnormal.  It  transpired  that  the  patient 
bad  received  gynecological  treatment  about  three  years 
previously,  and  had  worn  a  pessary.  This  pessary  had 
caused  so  much  pain  that  it  was  necessary  to  give  up 
its  use  after  a  few  times.  Miss  D.  insisted  that  the  pain 
was  exactly  the  same  in  kind  and  location  as  that  caused 
by  the  pessary,  and,  in  fact,  was  the  same  pain.  After  a 
careful  study  of  the  conditions  under  which  the  [lain  was 
felt  the  diaonosis  of  habit  pain  was  made  and  explained  to 
the  patient,  and  all  active  treatment  abau'loneil,  it  being 
agreed  that  the  matter  should  be  ignored.  Cure  resulted 
in  a  few  (four  to  six)  weeks. 

In  anotlier  patient  the  uterine  and  ovarian  pa'n  pre- 
vented walkinjj  or  any  exer(is>-,  and  was  pliiiilv  knpt 
alive  by  gynecological  ireatmtnt.  I  thiuk  tiiis  s  ooi 
infrequently  the  case. 

Obskrvation  IV.  Miss  W.,  age  twenty-three  years, 
a  hystero-neuraslhenie,  incapacitated  by  pains  in  bead,  in- 
somnia, emotional  conditions,  etc.,  unahle  to  take  any  exer- 
cise on  account  of  uterine  pain  brought  on  ibereby.  Is 
beini;  treated  by  hot  douches,  morning  and  night. 

Analysis  shows  the  uterine  pain  to  be  pure  habit  pain, 
kept  alive  by  faulty  ideation.  Local  treatment  forbiddin, 
nature  of  pain  explained,  and   paiient   direeted  to  lake  ex- 

^  This  case  will  be  found  more  fully  described  in  a  paper  on  **  Fear 
I  Neuroses,"  to  be  published  in  a  later  number  of  the  Journal. 
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ercise.  Pain  disappeared  rapidly  in  course  of  a  week  or 
two.  Apprehension  played  a  prominent  part  in  the  exci- 
tation of  this  pain. 

An  instructive  example  of  the  neurosis  in  another 
region  of  the  body  is  the  following : 

Observation  V.  Mrs.  B.,  age  thirty-two  years,  in  the 
course  of  an  attack  of  grippe,  in  1896,  suffered  from  a  i)ain- 
ful  feeling  of  pressure  in  the  back  of  head  (imitateii  by  m> 
pressinsr  firmly  with  my  thumb  on  the  back  of  the  neck)  and 
a  queer  feeling  in  the  spine  running  up  to  the  head.  After 
recovery  from  tlie  grippe  this  paresthesia  continued  to 
this  date  (1898).  It  comes  on  in  attacks  lasting  a  minute 
or  two.  In  addition  to  the  feeling  of  pressure,  the  neck 
feels  stiff,  as  if  she  could  not  turn  it  to  the  right.  In 
the  attacks  her  husband  notices  that  she  holds  her  liead 
stiffly  and  does  not  turn  it  when  spoken  to.  In  the  inter- 
vals she  is  free  from  symptoms,  but  in  the  attacks  she 
actually  can  turn  her  head,  as  demonstrated  during  the 
conversation  when  she  was  imluced  to  use  will  power.  But 
she  seemed  to  have  an  inhibition  of  will  at  such  times. 

The  peculiarity  of  the  neurosis  was  that  it  came  on  ex- 
clusively under  certain  conditions,  namely,  when  at  table 
during  meals,  and  in  society,  but  not  under  other  conditions 
which  physiologically  were  the  same. 

She  had  been  obliged  to  givj  up  going  to  church,  to  the 
theatre  and  social  entertainments,  nevertheless,  she  could 
go  to  card  parties.  In  other  words,  she  could  sit  at  table 
and  be  with  people,  provided  she  played  cards,  but  could 
not  sit  at  table  for  the  purpose  of  eating  her  meals.  The 
attacks  alarmed  her.  She  did  not  give  the  impression  of 
an  hysterical,  nervous  or  excitable  person,  but  was  self- 
contained  and  natural.  She  was,  however  (what  I  am 
inclined  to  think  an  element  of  importance),  self-willed, 
unyielding  in  opinion,  and  apprehensive  as  to  the  gravity 
of  the  trouble.  This  apprehension  I  found  it  impossible  to 
eliminate  from  her  mind.  It  became  practically  an  im- 
perative idea.  She  became,  as  is  common,  secondarily 
suspicious  of  other  people  remarking  on  her  condition. 
It  was  this  apprehension,  I  think,  which  prevented  any 
permanent  therapeutic  effect  being  produced.  The  mode 
of  development  in  this  case  was,  I  conceive,  first  the 
grippe  producing  a  local  neuritis,  and  later  habit,  associa- 
tion and  apprehension. 

Night-palsy.  I  was  surprised  to  find  that  a  case  of 
night-palsy  was,  to  ail  appearances,  of  this  nature,  my 
suspicious  being  first  aroused  by  the  fact  that  the  at- 
tacks disappeared  immediately  after  taking  a  drug  be- 
fore it  could  have  been  absorbed. 

Observation  VI.  A  young  woman  for  a  long  period 
of  time  (eight  years)  had  been  awakened  four  or  five  times 
every  night  by  attacks  of  palsy  affecting  the  hands.  Un- 
der the  influence  of  a  placebo  the  attacks  at  once  nearly, 
but  not  completely,  ceased.  She  then  passed  out  of  obser- 
vation. This  patient  made  for  me  some  interesting  obser- 
vations as  to  tlie  comparative  duration  of  the  attacks 
according  as  she  did,  or  did  not,  take  the  placebo.  The 
diagnosis  of  habit  neurosis  seemed  to  be  justitiable.  Origi- 
nally the  palsy  was  undoubtedly  due  to  some  other  pathol- 
ogy, but  had  later  passed  into  a  continued  and  habit 
neurosis. 

Neurasthenia.  While  habit  neuroses  are  best  studied 
when  occurring  in  a  pure  and  uncomplicated  form,  they 
probably  most  frequently  are  met  with  as  a  part  of 
a  complicating  ueurastlieiiia.  A  careful  study  and 
analysis  of  the  symptoms  of  neurasthenia  in  individual 
cases  will  reveal  the  fact  that  many  of  them  are  pure 
association  or  iiabit  symptoms.  Habit  neuroses  are 
very  easily  formed  in  a  neiirasiheuic  state,  and  under 
these  condiiions  their  persistence  is  facilitated,  and 
their  dissipation  is  more  difficult.  In  a  ueurastheiiic 
condition  of  the  body  iiiliibition  is  less  potent,  and 
automatic  processes  are  encouraged. 


It  is  not  infrequent  that,  in  individual  cases  of  what 
is  apparently  neuraaliienia,  careful  study  will  show 
that,  while  originally  the  Bymptoms  began  in  a  condi- 
iou  of  fatigue,  this  slate  has  long  since  passed  away, 
and  that  the  symptoms  continue  as  a  false  or  pseudo- 
neurasthenia.  This  has  sometimes  been  the  result  of 
pure  but  unconscious  cultivation  through  ill-directed 
care  on  the  part  of  the  patient,  friends  or  physician,  or 
all  three. 

A  pseudo-neurastbenia  is  readily  cultivated,  and  be- 
comes a  perversion  of  bodily  functions  —  a  true  func- 
tional disease.  Such  symptoms  are  cultivated  just  as 
vice  may  be  cultivated,  consciously  or  unconsciously, 
and  result  in  the  sexual  perversions. 

A  pseudo-neurastlienia  of  this  kind  is  usually  repre- 
sented b}'  those  cases  which  the  physician  recognizes 
as  due  to  the  pernicious  influence  of  the  mind  on  the 
body  in  some  unaccountable  way,  but  of  which  the  ex- 
act modus  operandi  is  not  clearly  distinguished.  While 
the  auto-suggestion  is  perceived  the  habit  process  is 
overlooked.  I  will  not  take  the  time  to  give  illustra- 
tive cases,  as  they  must  be  analyzed  at  length  to  be  of 
value,  but  I  wish  to  point  out  that  in  neurasthenia  and 
hysteria  the  symptoms  may  become  truly  functional, 
and  these  diseases  may  be  pure  functional  diseases,  in 
that  all  true  fatigue  may  have  passed  away,  and  the 
symptoms,  including  that  of  fatigue,  be  simply  perver- 
sions of  the  physiological  functioning  of  the  body. 

Prognosis  and  treatment.  If  the  nature  of  the  neu- 
rosis is  recognized  and  appropriate  treatment  instituted, 
most  cases  are  amenable  to  treatment.  Many  may  be 
rapidly  and  perfectly  cured.  But  this  depends  largely 
upon  the  length  of  time  the  habit  has  existed  and  i's 
fixedness.  In  this  respect  it  is  like  moral  habits  and 
that  of  tobacco  and  opium. 

When  the  neuroses  are  a  part  of  true  neurasthenia 
their  cure  depends  upon  the  removal  of  the  fatigue 
state.  There  is  also  a  tendency  to  relapse,  as  is  the 
case  with  moral  habits.  A  noticeable  peculiarity  is 
this  tendency  of  the  neurosis,  when  a  part  of  neuras- 
thenia, to  return  whenever  a  condition  of  fatigue  re- 
turns or  there  is  a  relapse  to  the  neurasthenic  state. 
This  may  be  the  first  indication  of  a  coming  break- 
down. As  to  treatment,  I  believe  the  best  to  be  the 
educational  treatment  advocated  by  the  writer  for 
neurasthenia.^ 


REPORT   OF   TWO    CASES    OF    SPINA    BIFIDA 
TREATED   BY   OPERATION.^ 

BY  J.  COLLINS   WARREN,   M.D.,   BOSTON. 

The  difficulty  of  obtaining  complete  asepsis  in  cases 
of  operation  for  the  relief  of  spina  bifida  in  infants  is 
so  great  that  a  report  of  the  two  following  cases  is 
thought  worthy  of  mention  to  the  Society.  The  ob- 
stacles to  obtaining  primary  union  in  these  operations 
consist  either  in  the  condition  of  the  tumor  itself  or  in 
Its  locality.  Both  of  these  difificulties  are  illustrated 
by  the  two  cases  reported  below.  In  many  cases  the 
integuments  of  the  tumor  are  in  a  state  of  ulceration, 
owing  to  the  great  tension  of  the  part  and  thinning, 
and  ulceration  of  tlie  superficial  skin.  In  another  set 
of  cases,  the  situation  is  such  as  to  increase  greatly  the 
exposure  to  infection  —  the  seat  of  the  spina  bifida 
being  in  the  lower  dorsal  or  sacral  region.  Under 
'  Read  at  tUe  Obstetrical  Society  of  Boston,  October  1, 1898. 
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these  circumstauces,  the  difficulty  of  maiutaining  a 
purely  aseptic  dressing  over  the  wound  is  sometimes 
almost  insuperable. 

Case  I.  This  patient  was  seen  by  me  in  consulta- 
tion with  Dr.  Reuben  Willis,  of  Somerville,  eight  days 
after  the  birth  of  a  child.  Labor  was  normal  in  every 
respect.  Immediately  after  birth  a  small  tumor  was 
observed  in  the  dorsal  region  between  the  scapulae. 
At  the  time  of  birth  it  was  somewhat  smaller  than  a 
hen's  egg,  and  had  been  so  compressed  that  it  had  not 
interfered  with  the  delivery  of  the  child.  There  was 
no  family  history  of  any  such  deformity.  The  mother 
was  thirty-eieht  years  of  age,  and  liad  a  child  of  seven 
years,  living  and  well.  After  birth  the  child  nursed 
readily  and  seemed  to  be  perfectly  well  and  comfort- 
able, except  for  the  presence  of  a  tumor  which  caused 
some  discomfort  when  pressed  or  pulled.  Inspection 
revealed  a  plump,  well-formed  child,  weighing  seven 
and  a  half  pounds,  normal  in  every  respect  except 
for  the  presence  of  the  tumor  in  the  dorsal  region. 
The  tumor  had  increased  somewhat  since  birth,  and 


were  removed,  and  the  wound  was  found  to  be  sup- 
purating; but  this  led  to  no  constitutional  disturbance. 
The  suppuration,  however,  was  confined  to  the  super- 
ficial skin  wound,  and  did  not  affect  the  deeper  parts. 
Granulations  soon  formed,  and  healing  took  place 
slowly,  but  was  complete  at  the  end  of  three  weeks. 
The  condition  of  the  child  progressed  as  though  nothing 
had  taken  place.  It  rested,  nursed  regularly,  slept 
well  and  gained  the  usual  amount  of  weigbt.  Towards 
the  end  of  the  second  week  there  was  some  prominence 
of  the  fontanels,  indicating  increased  tension  within 
the  cranial  cavity,  but  this  gave  rise  to  no  discomfort. 
When  three  weeks  old  the  circumference  of  the  child's 
head  was  37  centimetres,  when  five  weeks  old,  40  cen- 
timetres. The  distance  over  the  external  occipital  to 
the  naso-froutal  suture  was  respectively  23.5  centi- 
metres and  26  centimetres.  The  veins  of  the  scalp 
were  considerably  distended,  but  the  head  as  a  whole 
did  not  appear  to  be  disproportionately  large.  When 
three  months  old  a  slight  general  convulsion  occurred, 
which  was  undoubtedly  of  gastric  origin.  On  examina- 
tiou  seven   mouths  after  the  operation,  a  small,  firm 


was  oval  in  shape,  situated  in  the  median  line  between 
the  scapulae,  with"  its  ceutre  over  the  third  dorsal 
spinous  process.  The  mass  was  soft,  fluctuating  and 
freely  movable  about  its  constricted  base,  which  served 
as  a  pedicle.  There  was  a  cutaneous  ulcerating  sur- 
face on  the  tumor  about  the  size  of  a  silver  dollar. 
Palpation  showed  that  the  mass  was  tender,  and  the 
cyst  did  not  yield  to  pressure  ;  it  was  remarkably  trans- 
lucent when  inspected  by  transmitted  light.  The  op- 
eration was  performed  on  the  eleventh  day,  the  patient 
being  etherized.  After  all  possible  antiseptic  precau- 
tious had  been  taken,  an  oval  incision  was  made  around 
the  base  of  the  tumor  parallel  to  the  long  axis  of  the 
bodv.  Upon  cutting  through  the  skin  a  thick  layer  of 
connective  tissue  was  exposed,  within  which  was  the 
true  pedicle  of  the  sac.  When  carefully  isolated  this 
pedicle  was  about  eight  millimetres  in  diameter,  and 
could  be  freed  so  as  to  form  u  sort  of  cord  passing 
down  to  the  vertebral  column.  The  tumor  was  pulled 
out  as  far  as  possible,  and  a  chromicized  catgut  liga- 
ture placed  around  the  lowest  portion  of  the  pedicle. 
The  tumor  was  then  excised,  and  a  deep  tunnel-shaped 
wound  resulted,  which  was  closed  from  below  upwards 
by  means  of  buried  chroraicized  catgut  sutures.  The 
skin  was  held  in  position  \>y  means  of  interrupted 
sutures,  and  the  wound  protected  with  sterile  gauze. 
The  patient  rallied  well  from  the  ether,  and  continued 
to  nurse  as  well  as  before.  The  first  dressing  was  per- 
formed on  the  fifth  day,  when  the  superficial  stitches 


cicatrix  was  observed  at  the  site  of  the  operation  ;  but 
it  was  difficult  to  detect  any  defect  of  the  spines  or 
laminae.  The  disproportion  between  the  size  of  the 
head  and  body  was  very  marked,  and  the  picture  was 
one  of  chronic  hydrocephalus.  The  child  weighed  six- 
teen pounds,  which  was  one  pound  less  than  a  month 
before.  The  circumference  of  the  head  was  51  centi- 
metres. The  occipito-frontal  measurement  was  37 
centimetres.  The  fontanels,  coronal,  lambdoid  and 
sagittal  sutures  were  widely  open,  but  not  buluing. 
The  superficial  cranial  veins  were  considerably  dilated. 
Subjectively,  the  child  seemed  perfectly  well,  and  the 
mother  was  very  much  pleased  with  its  condition. 

Case  II.  The  patient  is  a  stout  healthy  child 
about  two  months  old.  There  is  a  soft,  fluctuating 
swelling  at  the  junction  of  the  dorsal  and  sacral  region 
of  the  spine.  About  ten  weeks  before,  the  tumor  had 
been  aspirated  and  about  four  ounces  of  a  clear  fluid 
had  been  drawn,  but  the  tumor  had  refilled  and  now 
measured  three  inches  in  length  and  two  and  five- 
eighths  inches  in  breadth,  and  projected  from  the  sur- 
face so  as  to  give  the  impression  of  a  growth  of  the  size 
of  a  small  orange  (Fig.  I).  There  was  no  bulging  of 
the  fontanels.  The  skin  over  the  tumor  was  very  thin 
and  the  mass  was  translucent.  Operation  was  per- 
formed December  9,  1897.  After  etherizat-on  the 
baby  was  placed  across  a  pillow,  face  down.  Incisiou 
was  made  around  the  periphery  of  the  tumor,  and  the 
sac  was  dissected  out.     The  pedicle,  which  was  a  broad 
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one,  was  then  divided,  and  the  sacrum  was  found  widely 
expanded  on  its  posterior  aspect,  and  in  the  vertebral 
body  there  was  <an  opening  one-half  or  three-eighths  of 
an  inch  across,  beneath  which  could  be  seen  the  cauda 
equina.  The  sac  was  brought  together  over  the  opeu- 
ino^  with  continued  catgut  sutures,  and  the  surfaces  of 
the  deep  funnel-shaped  wound  were  brought  together 
with  interrupted  catgut  sutures.  The  skin  flaps  were 
sutured  with  continuous  catgut  sutures.  The  patient 
bore  the  operation  well.  Special  attention  was  given 
to  the  posture  of  the  patient  during  convalescence. 
The  patient  was  so  placed  in  bed,  with  its  face  down 
and  with  pillows  under  the  pelvis,  that  the  wound 
should  be  at  the  highest  point  in  the  body,  so  that  the 
urine  and  feces  were  drawn  away  from  the  dressing; 
and  a  special  nurse  was  in  attendance  day  and  night 
on  the  case.  The  patient  rested  well,  and  nursed  from 
its  mother  without  disturbing  the  posture  which  it  was 
desired  to  maintain.  On  the  seventh  day,  the  tempera- 
ture having  risen  several  degrees,  the  dressing  was 
removed,  the  wound  examined  and  found  to  be  tense, 
owing  to  the  accumulation  of  fluid  beneath.  On  re- 
moviug  the  superficial  stitches,  a  large  quantity  of 
cerebrospinal  fluid  escaped,  winch  bad  broken  through 
the  deeper  sutures  and  distended  the  deeper  layers  of 
the  wouud  in  all  directions.  No  infection  appeared  to 
have  taken  place.  The  child  continued  to  maintain 
the  special  posiure,  and  the  wound  was  dressed  daily, 
and  healed  slowly  by  granulation,  and  it  was  dis- 
charged well,  with  the  wouud  entirely  healed,  on 
January  5th.  A  slight  leakage  occurred  occasionally 
of  cerebro-spiual  fluid  from  a  small  sinus  which  opened 
once  or  twice  during  the  following  nine  months,  but 
when  last  seen,  at  that  period  after  the  operation,  the 
child  was  well  and  the  wound  was  firmly  healed.  The 
success  attending  the  efi'orts  to  maintain  asepsis  in  this 
operation  appears  to  have  been  due  to  the  posture  of 
the  patient  during  the  healing  of  the  wound,  which  was 
carried  out  systematically  for  four  weeks  under  the 
constant  supervision  of  a  special  nurse.  The  photo- 
graph gives  an  idea  of  the  method  of  maintaining  this 
posture  (Fig.  J  I). 


NEW   GROWTHS  OF   THE   BIvADDER.' 

BY   EDWARD   REYKOLDS,  M.D.,  BOSTOX. 

The  following  two  cases  are  reported  together  on 
account  of  the  similarity  in  the  symptoms  and  lesions 
and  of  the  interesting  question  raised  by  the  similarity 
of  the  pathologist's  report  on  them.  The  first  case 
seems  to  me  also  interesting  on  account  of  the  operative 
technique  employed.  This  case  is  summarized  from 
the  report  of  it  as  originally  drawn  up. 

Ca.sk  I.  Mary  H.,  six-para,  appeared  at  my  clinic  at  the 
licstoD  City  Hospital  on  April  17,  1897.  She  was  a  fairly 
well-nourished  woman,  in  fair  health,  complaining  of  no 
abnormal  symptoms  other  than  frequent  anil  painful  mic- 
turition. She  urinated  about  once  an  hour  in  the  daytime 
and  from  two  to  three  times  at  night.  There  was  slight 
tenilerncss  on  pressure  over  the  situation  of  the  right 
ureter.  The  uterus  was  slightly  retiovcrted  and  movable. 
It  was  put  in  place  and  sustained  by  a  pessary  without  any 
effect  on  the  urinary  symptoms.  On  April  24lh  a  cysto- 
Bcopic  examination  of  the  bladder  made  with  the  Kelly 
cyKloseope  in  the  knee-chest  position  showed  a  much- 
reddened  mucous  membrane  just  inside  the  right  ureteral 
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orifice  and  two  small  excoriated  looking  spots  near  the 
right  ureter.  All  these  spots  were  touched  with  a  ten-per- 
cent, solution  of  formalin  ami  the  bladder  washed  out  with 
a  normal  salt  solution.  Specimens  obtained  by  catheteriza- 
tion of  the  ureters  showed  nothing  more  than  a  slight  irri- 
tation of  the  right  pelvis. 

Analysis  of  Urine.— Biout  Ukktkii. 

Date,  April  19, 1897. 

Ainouui  received.  55  c.c. 

Color,  pale,  turbitl,  specftic  gravity,  1.010. 

Keaciiou  acid.    U  (per  cent.)  0.63  per  cent. 

Albumin  l-:;0  pt*r  cent. 

Bile  pigments  absent. 

Sugar  absent. 

Sediment:  Many  small  cau<late  medium  and  large,  round  and 
irregular  cells  and  a  few  squamous  cells  (ureter,  bladder  and  polTis). 

CoUHiderable  noniial  and  abnormal  blood.  An  uccauional  hyaline 
and  granular  cast  with  a  little  fat  and  normal  blood  adherent.  Occa- 
sional small  round  cell,  like  renal.  Some  fibrin  and  an  occasional 
leucocyte. 

Analysis  of  Ubine.— Left  Ureter. 

Date,  April  19,  1897. 

Amount  received,  36  c.  c. 

Color,  bloody,  specitic  gravity,  1.011. 

Reaction  acid.     U  (per  cent.)  0.7S  per  cent. 

Albumin  1-10  per  cent. 

Hile  pigments  absent. 

Sugar  absent. 

Sediment:  Chiefly  normal  blood.  A  few  small  caudate  and  large 
round  and  irregular  cells.  Occassional  leucocyte.  Rarely  a  granular 
cast  seen.    A  few  small  round  cells  like  renal. 

She  was  put  upon  a  regimen  of  eight  tumblerfuls  of  water 
daily,  a  mainly  nitrogenous  diet,  and  a  fifteenth  of  a  grain 
of  corrosive  sublimate  in  pills  three  times  dally.  The  local 
treatment  was  repeated  at  weekly  intervals  during  the 
next  month,  the  spots  treated  improving,  but  others  always 
reappearing  shortly.  During  the  second  month  the  solid 
nitrate  of  silver  was  substituted  for  the  formalin  applica- 
tions, but  the  excoriations  increased  progressively,  and 
began  to  appear  raised  above  the  surface  of  the  bladder, 
being  now  localized  between  and  above  the  two  ureters  and 
at  a  little  distance  from  their  orifices. 

The  ulcerated  surfaces  were  lightly  scraped  with  a 
curette,  and  the  result  submitted  to  the  pathologist.  Re- 
sult, :  no  tubercle  bacilli  were  found.  (The  family  history 
was  good.)  This  examination  was  repeated  several  times, 
with  negative  results.  Her  progress  during  the  next  three 
months  may  be  summarized  by  saying  that  the  symptoms 
remained  unaltered,  that  the  mucous  membrane  around  the 
ureters  gradually  resumed  a  normal  appearance  and  the 
tenderness  over  the  right  ureter  wholly  disappeared,  but 
the  protrusion  of  the  reddened  anil  roughened  patch 
between  and  above  the  two  ureteral  orifices  steadily  in- 
creased, in  spile  of  frequent  cauterizations  with  nitrate  of 
silver  and  the  occasional  use  of  a  dull  curette  upon  it. 
Pain  after  passing  urine  grew  more  severe,  but  did  not 
last  long.  The  base  of  the  protruding  mass  is  slightly 
smaller  than  its  summit.  Oh  September  23d  she  was 
etherized  and  elastic  catheters  placed  in  each  ureter,  each 
being  inserted  about  two  inches.  The  bladder  was  then 
separated  from  the  uterus  up  to  almost  the  level  of  the 
peritoneal  reflexion  by  an  incision  similar  to  the  anterior 
incision  in  vaginal  hysterectomy,  the  patient  being  in 
Pean's  modification  of  the  Sims  position.  The  cervix  was 
then  held  well  backward  by  a  double  tenaculum,  a  large 
cystoscope  passed  into  the  bladder,  and  under  the  guid- 
ance of  the  eye  a  knife  was  passed  into  the  bladder  and 
an  incision  made  between  the  right  ureteral  orifice  and  the 
supposed  new  growth.  This  cut  extended  through  the 
vesical  mucous  membrane  and  the  submucous  and  muscular 
tissues,  so  that  the  point  of  the  knife  was  visible  in  the 
freshly  made  space  between  the  bladder  and  cervix.  The 
edges  of  the  incision  were  now  spread  apart  with  tenacula 
from  the  vaginal  side,  when  with  curved  scissors  the  inci- 
sion was  easily  carried  around  the  whole  new  growth  at  a 
distance  of  about  half  a  centimetre  from  it  on  each  side 
and  a  little  more  than  this  above  and  below,  the  ureteral 
orifices  thus  lying  just  sufliciently  outside  the  cut  to  permit 
of  suture  of  the  vesical  walls.  The  vesico-vaginal  fistula 
was  then  closed  with  an  interrupted  catgut  suture,  being 
brought  together  from  side  to  side,  and  the  anterior  vagi- 
nal wall  was  reunited  to  the  cervix  by  a  similar  running 
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catgut  suture.  A  self-retaining  catheter  was  placed  in 
position  and  several  instruments  of  different  curves,  as 
well  as  one  soft  catheter,  were  tried  during  the  next  two 
days,  but  as  all  of  them  produced  vesical  tenesmus  they 
were  withdrawn  and  the  patient  was  allowed  to  pass  her 
own  urine.  The  wound  looked  thoroughly  well  until  the 
tenth  day,  when  a  very  small  opening  was  detected  in  the 
middle  of  the  vaginal  incision,  and  the  leakage  of  a  few 
drops  of  urine  through  this  hole  whenever  the  cervi\  was 
pulled  backwards  showed  that  there  must  be  some  failure 
of  union  in  the  vesical  wound.  This  small  fistula  healed 
spontaneously  in  ten  days,  there  never  being  enough  leak- 
age of  urine  to  stain  through  a  small  amount  of  gauze 
placed  in  the  vagina. 

The  patient  was  discharged  from  the  hospital  on  Octo- 
ber 16th  feeling  perfectly  well,  urinating  about  once  in  two 
and  a  half  hours  upon  an  average  and  never  more  than 
once  at  night.  Micturition  painless.  The  specimen  was 
submitted  to  the  pathologist  and,  very  much  to  my  surprise, 
was  reported  to  contain  nothing  but  connective  tissues 
underlying  an  inflamed  mucous  membrane.  Pathological 
diagnosis :  localized  chronic  inflammation.  A  week  later 
there  was  some  pain  before  and  after  micturition,  and  a 
cystoscopic  examination  showed  several  small  blood  clots 
each  about  the  size  of  a  pin  head  apparently  lying  under 
the  superficial  layer  of  the  mucous  membrane  along  the 
line  of  the  cicatrix,  which  was  plainly  visible  in  the  median 
line  of  the  bladder,  between  the  ureteral  orifices,  both  of 
which  were  normal  looking  and  now  about  half  a  centi- 
metre apart.  Careful  puncture  of  the  epithelium  with  a 
cervical  spear  released  each  of  these  tiny  clots  and  the 
symptoms  cleared  up.  A  week  later  she  returned,  stating 
that  she  was  micturating  somewhat  more  frequently  and 
suffering  from  a  dragging  pain  in  the  pelvis.  On  vaginal 
examination  on  this  day,  October  36th,  the  cervix  was 
much  congested,  the  uterus  in  position,  but  low  in  the 
pelvis  and  considerably  enlarged.  (The  pessary  had  been 
omitted  as  unnecessary  several  months  before.)  On  ijues- 
tioning  the  patient  she  said  she  should  have  been  unwell 
just  after  the  operation  (nearly  six  weeks  before)  but  that 
menstruation  faded  to  appear.  Diagnosis  :  probable  preg- 
nancy at  two  months.  Pessary  adjusted.  The  course  of 
the  case  during  the  next  ten  months  may  be  summarized  as 
follows :  The  dragging  pain  was  relieved  by  the  pessary, 
the  diagnosis  of  pregnancy  proved  to  be  correct  and  the 
pessary  was  removed  when  the  patient  was  about  four 
months  along.  During  the  last  half  of  her  pregnancy  she 
was  pretty  constantly  troubled  by  a  vesical  pain,  which  was 
apparently  due  to  the  traction  of  the  enlarging  uterus  upon 
the  base  of  her  bladder,  but  this  disappeared  with  the  birth 
of  the  child,  and  she  was  entirely  well  for  three  months  after 
the  birth  of  her  child,  at  the  end  of  which  time  she  came 
to  my  office  complaining  of  occasional  pain  in  the  neigh- 
borhood of  the  symphysis  pubis  and  a  little  more  frequency 
of  micturition  than  she  thought  normal,  that  is,  usually 
once  at  night  and  occasionally  not  at  all,  and  from  two  and 
a  half  to  three  hours  in  the  daytime.  On  inspection  of 
the  bladder  a  few  reddened  spots  were  detected  in  the 
inter-ureteral  region.  Deep  cauterizing  with  nitrate  of 
silver,  and  the  use  of  a  pessary  to  counteract  the  effect  of 
a  laceration  of  the  perineum  received  at  her  last  labor 
have  now  wholly  relieved  her  symptoms,  and  the  woman's 
future  seems  to  me  to  depend  upon  two  features,  the  cor- 
rectness of  the  pathologist's  report,  and  on  her  own 
energy  and  interest  in  her  condition.  If  there  was  noth- 
ing in  the  case  e.xcept  chronic  inflammation,  and  the  pa- 
tient will  persist  in  following  up  the  treatment  sufficiently 
long,  I  think  that  she  will  continue  entirely  well. 

Case  11.  Mrs.  G.,  married,  thirty-seven  years  old,  was 
referred  to  my  wards  in  the  Boston  City  Hospital,  July  9, 
1898,  from  the  medical  wards  of  Dr.  Henry  Jackson.  For 
two  years  she  had  suffered  from  more  or  less  pain  in  the 
right  side,  and  from  painful  and  frequent  micturition,  fre- 
quently being  obliged  to  rise  five  or  six  times  at  night.  She 
had  in  the  past  had  hematuria.  On  examination  of  the 
urine  the  alkaline  phosphates  were  greatly  diminished,  the 
chemical  analysis  was  otherwise  normal,  the  sediment  con- 


sisted of  pus  and  abnormal  bladder  cells.  She  had  several 
times  passed  stones  the  size  of  a  pea,  and  many  times  gravel. 
On  the  13th  of  July  1  made  a  visual  inspection  of  her 
bladder ;  the  mucous  membrane  was  generally  normal,  but 
the  inter-ureteral  space  was  red,  rough,  and  edematous  ;  on 
the  right  edge  of  this  inflamed  space  was  an  irregular, 
whitish  body,  apparently  occupying  the  site  of  the  right 
ureteral  orifice.  On  touching  it  with  a  sound,  it  was 
plainly  a  concretion  of  very  soft  consistency,  and  I  thought 
it  probably  a  phosphatic  deposit  over  the  lower  end  of  a 
small  stone  caught  in  the  ureteral  orifice.  I  was  much 
puzzled  at  being  unable  to  feel  it  from  the  vagina  on  bi- 
manual examination.  On  July  17ih  the  patient  was  ether- 
ized, and  I  was  surprised  to  find  that  I  was  still  unable  to 
find  the  site  of  the  stone  by  touch.  Believing  that  a  por- 
tion of  it  would  be  found  within  the  ureter,  1  made  an  ob- 
li(iue  cut  through  the  vaginal  wall,  as  nearly  as  possible 
over  the  site  of  the  ureter,  hoping  then  to  be  able  to  find 
the  stone  by  touch,  slit  up  the  ureter  upon  it,  and  thus  free 
the  stone ;  still  failing,  however,  to  delect  the  stone  by 
touch,  I  was  obliged  to  open  the  bladder,  which  I  did 
through  the  same  cut.  The  incision  proved  to  have  been 
about  one-quarter  of  an  inch  inside  the  stone,  which  was 
easily  seen  on  inverting  the  wall  of  the  bladder  through 
the  cut  with  a  pair  of  forceps.  On  taking  hol<i  of  the 
stone  with  forceps  and  attempting  to  withdraw  it  from  the 
ureter,  it  crumbled  away  and  proved  to  be  a  thin  shell  of 
phosphatic  deposit  encrusting  the  surface  of  a  small  pe- 
dunculated growth,  which  sprang  from  the  edge  of  the 
right  ureteral  orifice.  It  was  a  solid,  fleshy  little  growth 
with  a  wart-like  surface,  and  I  thought  it  safest  to  the  pa- 
tient to  excise  its  base.  I  accordingly  removed  a  portion 
of  the  bladder  wall  of  about  the  size  of  a  ten-cent  piece, 
necessarily  including  the  lower  end  of  the  right  ureter.  I 
had  intended  at  once  to  close  the  resulting  fistula,  but  the 
cut  edge  of  the  bladder  oozed  so  profusely  that  it  was  im- 
possible for  me  to  place  the  sutures  with  any  accuracy,  and 
as  1  was  afraid  of  closing  the  ureter  by  a  misplaced  stitch, 
I  thought  it  better  to  postpone  the  closure  to  a  later  date. 
A  few  days  later  the  edges  of  the  fistula  were  unclean 
looking,  probably  from  infection  from  unclean  urine,  and 
this  condition  was  soon  complicated  by  the  appearance  of 
phosphatic  deposits  over  the  cut  edges. 

The  patient  was  treated  at  first  by  various  diuretics  and 
finally  by  urotropin,  seven  and  one-half  grains  three  times 
a  day.  Under  this  drug  the  concretion  disappeared  rapidly 
and  the  urine  cleared  up. 

On  September  9th  I  closed  the  fistula ;  the  ureter  could 
be  seen  spouting  in  the  edge  of  the  wound  at  its  upper 
angle,  and  I  found  much  difliculty  in  closing  this  part  of 
the  fistula  satisfactorily.  Not  being  willing  to  denude  across 
the  end  of  the  ureter,  I  finally  accomplished  it  by  dissect- 
ing the  tissues  of  the  vaginal  wall  off  the  bladder  over  a 
space  about  one  centimetre  and  a  half  long  and  one  centi- 
metre broad,  the  lower  edge  of  this  space  being  opposite 
the  cut  end  of  the  ureter,  and  the  remainder  of  it  extend- 
ing upward  along  the  course  of  the  ureter.  This  denuda- 
tion was  brought  together  by  transverse  sutures,  and  when 
these  were  tightened  the  orifice  of  the  ureter  was  found  to 
have  been  turned  up  into  the  bladder. 

The  remainder  of  the  fistula  was  then  easily  brought  to- 
gether in  the  ordinary  manner.  The  wound  healed  through- 
out and  the  patient  was. entirely  comfortable  until  Sep- 
tember 22d.  when  she  had  an  attack  of  pain  before,  dur- 
ing, and  after  micturition,  which  lasted  until  the  24th, 
when  a  visual  inspection  of  the  bladder  disclosed  the  ex- 
istence of  a  small  edematous  spot  in  the  mucous  membrane 
just  below  the  lower  end  of  the  cicatri.x.  This  was  lightly 
cauterized  with  solid  nitrate  of  silver,  and  within  forty- 
eight  hours  the  symptoms  disappeared.  She  has  been  kept 
on  urotropin  and  has  had  no  frequency  or  pain  with  mic- 
turition since. 

The  specimen  was  sent  to  Dr.  F.  B.  Mallory,  who  returned 
the  following  report :  "  The  specimen  consists  of  a  small 
bit  of  tissue  about  two  and  one  half  by  two  by  one  centi- 
metre, opa(jue,  blood-stained,  and  covered  in  several  spots 
with  small,  grayish-white,  rough,  caseous-like  bodies.     On 
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microscopic  examination  the  epithelium  was  gone  and  re- 
place.! by  a  thin  .slough  of  necrotic  tissue  infiltrated  witli 
leucocNtes.  Brneath  this  was  an  extensive  infillration  of 
plasma  cells  and  a  few  leucocytes.  Blood-vessels  are  con- 
gested and  altered;  blood  pigment  is  scattered  through  the 
tissues.  In  places  the  infiltration  extends  into  the  muscu- 
lar layer. 

Diagnosis.  —  Chronic  ulceratiou  ;  no  evidence  of 
maliguancy  or  of  tuberculosis. 

It  will  be  noticed  that  in  both  cases  the  pathologist's 
report  fails  to  notice  the  small  elevated  spot  resem- 
bliu"  a  new  growth  which  was  the  most  prominent 
feature  of  the  disease  on  clinical  inspection  ;  and 
especially  so  in  the  second,  in  which  it  was  distinctly 
pedunculated.  It  is  possible  that  the  protuberance 
may  have  been  due  to  the  squeezing  up  into  promi- 
nence of  a  bit  of  intiamed  tissue  by  the  muscular 
contractions  of  trabeculiB  in  .the  bladder  wall,  which 
would  naturally  disappear  before  the  specimen  reached 
the  pathologist,  lu  each  case  the  clinical  apfiear- 
ance  was  such  as  to  make  me  feel  hopeless  of  reliev- 
ing the  woman  by  minor  treatment,  which  had  indeed 
been  tried  most  faithfully  and  without  success  in 
the  first  case. 

A  point  of  considerable  interest  lies  in  the  form  of 
operation  adopted  in  the  first  case.  The  technique 
was  extremely  easy,  and  it  was  interesting  to  see  how 
readily  and  safely  a  new  growth  situated  upon  the 
posterior  wall  of  the  bladder  at  a  point  too  h  gh  to  be 
readily  accessible  from  the  vagina  could  be  reached  by 
this  incision.  Until  one  has  had  occasion  to  do  a 
good  deal  of  surgery  in  this  region,  he  is  not  likely  to 
fully  realize  the  amount  of  loose  connective  tissue 
which  lies  between  the  posterior  vesical  and  the 
anterior  vaginal  wall,  the  ease  with  which  these  slide 
upon  each  other,  and  the  extent  to  which  the  cervix 
uteri  can  he  moved  about  by  a  pair  of  double  hooks, 
without  in  the  least  affecting  the  position  of  the  con- 
tiguous portion  of  the  bladder.  Under  these  anatomi- 
cal conditions  it  is  extremely  easy  to  free  the  anterior 
vaginal  wall  from  the  bladder,  and  any  operator  ac- 
customed to  plastic  work  can  readily  appreciate  the  ad- 
vantage of  having  tlie  line  of  union  in  the  bladder  run 
at  one  angle,  and  in  the  anterior  vaginal  wall  behind  it  at 
another.  There  is  a  still  greater  advantage  in  the  resec- 
tion of  the  diseased  portion  of  the  bladder  without  the 
removal  of  the  muscular  and  fascial  layers  of  the 
anterior  vaginal  wall  which  underlies  and  supports  its 
base.  I  should  have  adopted  this  operation  for  the 
second  case  here  described  (as  I  mean  to  for  all  future 
excisions  of  the  base  of  the  bladder)  had  it  not  been  for 
my  erroneous  diagnosis  of  a  stone  caught  in  the  mouth 
of  the  ureter,  which  led  me  to  make  the  ureteral  in 


FIBROMA  OF  THE  VULVA.i 

IIY   MALCOLM   STOttKK,   M.D.,   BOSTON. 

The  comparative  infrequency  of  tumors  of  the 
character  and  size  of  the  one  1  have  here  renders  it 
di'sirable  that  such  cases  should  be  recorded.  In  420 
primary  neoplasms  of  the  external  genitals  in  women 
Williams  found  only  17  fibromata,  or  only  about  one 
iu  GOO  of  all  the  new  growths  in  women  he  tabulated. 

E.  M.,  white,  age  forty-one  years,  the  mother  of  three  chil- 
dren, first  noticed  a  few  months  after  the  birth  of  heryounc- 
'  Iteiiil  boforo  tlio  ubBtctrlciil  Society  of  UoBlon,  October  18,  189H. 


est  child,  nine  years  ago,  a  small  tumor  of  the  left  labium 
majus.  At  first  it  protruded  "  like  a  j)ipe  stem,"  and  was,  ac- 
cording to  her,  of  uniform  consistency,  but  three  years 
later,  when  it  was  about  an  inch  long,  its  lowest  part  began 
to  become  indurated.  While  for  some  years  she  had  had 
pelvic  symptoms,  they  were  proliably  due  to  an  endometritis 
rather  than  to  the  tumor,  which  troubled  her  only  by  its 
weight  and  the  fact  that  she  sometimes  found  that  she  was 
sitting  u])on  it.  'I'here  was  always  a  marked  increase  in 
the  size  of  the  tumor  at  each  menstruation,  it  doubling  at 
least,  the  increase  beginning  a  week  before  the  (low  and 
reaching  its  maximum  on  the  first  ilay,  and  then  gradually 
subsiding  until  the  normal  was  reached  in  about  a  week, 
the  flow  itself  lasting  only  five  days.  At  these  times  the 
tumefaction  was  generally  sufficient  to  cause  the  appear- 
ance of  a  number  of  painless  serous  blisters  the  size  of  the 
thumb-nail. 

Upon  examination  she  was  found  to  have  this  tumor 
hanging  from  the  outer  side  of  the  left  labiuiii  majus,  just 
above  the  level  of  the  clitoris,  by  a  pedicle  20  centimetres 
in  length  and  four  centime' res  in  circumference.  The 
tumor  itself  was  pear-shaped,  very  edematous,  and  much 
larger  than  at  present,  its  greatest  circumference  being 
about  28  centimetres.  It  was  covered  with  fairly  smooth 
non-adherent  skin  above,  while  below  the  skin  was  thick- 
ened and  puckered  in  around  an  ulceration  2  centimetres 
in  diameter  at  the  most  dependent  point.  This  ulcer  had 
existed  for  a  number  of  months  at  least,  but  was  a  source 
of  annoyance  only  from  the  necessity  of  keeping  it  clean. 
The  tumor  was  much  harder  below  than  above,  but  not 
nodular.  It  was  not  sensitive,  nor  was  traction  upon  the 
pedicle  painful.  The  pedicle  contained  no  palpable  vessels, 
nor  could  it  be  followed  into  the  inguinal  canal.  The 
tumor  was  pronounced  by  Dr.  A.  K.  Stone  to  be  a 
fibroma. 

The  most  common  seat  of  fibromata  of  the  vulva  is 
one  or  the  other  labium  majus,  therein  differing  from 
the  malignant  growths,  which  are  more  apt  to  arise  in 
the  labia  minora  or  from  the  clitoris.  It  has  been 
claimed  that  vulvar  tumors  are  more  often  found  upon 
the  left  than  upon  the  right  side,  as  are  also,  it  is 
said,  cysts  of  Bartholin's  gland,  but  this  does  not 
seem  borne  out  by  the  cases  that  I  have  been  able  to 
collect. 

The  fibrous  and  fibromyomatous  tumors  that  are 
seen  iu  this  region  may  have  their  origin  in  two  main 
sources  :  (1)  the  sul)Cutaneou3  connective  tissue,  and 
(2)  the  connective  tissue  and  terminal  muscular  fibres 
of  the  round  ligament,  and  possibly  in  muscular  fibres 
in  the  skin,  while,  as  curiosities,  may  be  mentioned 
tumors  arising  in  (a)  the  pelvic  fascia  and  periosteum 
of  the  bony  pelvis,  (6)  the  recto-vaginal  septum,  and 
(c)  the  uterus.  Largeau,  for  instance,  removed  a 
cystic  Hbromyoma  of  seventy-five  pounds'  weight,  the 
pedicle  of  which,  apparently  attached  to  the  left 
labium  majus,  was  found  to  run  far  back  into  the 
pelvis,  presumably  to  the  uterus,  although  the  operator 
did  not  care  to  trace  it  to  its  origin. 

As  would  be  expected,  fibromata  of  the  vulva  are 
more  common  iu  the  colored  race  than  in  the  white. 
Thus  Ramsey  saw  twelve  cases  in  uegresses  to  three 
in  white  women.  They  generally  first  appear  in 
young  adult  life,  that  is,  at  the  period  of  a  woman's 
greatest  sexual  vigor  and  activity.  There  has  often 
been  noted  the  increase  in  size  seen  in  my  case  during 
menstruation  and  pregnancy,  with  subsetiueut  decrease 
with  the  ebb  of  the  menstrual  tide.  This  vascular 
menstrual  increase  is,  perhaps,  more  marked  in  lipomata 
and  myomata  than  in  the  more  densely  constituted 
fibromata.  Occasionally  a  case  is  seen  in  which  there 
is  a  permanent  increase  in  size  following  unwonted 
activity  of  the  sexual  system,  as  iu  that  of  Gillette,  in 
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which  a  girl  who  had  had  for  fifteeu  jears  a  trivial 
tumor  iu  one  labium  found  that,  upon  her  becomiiio; 
pregnant  for  the  tirst  time,  it  grew  rapidly,  until, 
when  she  was  eight  months  advanced,  it  was  the  size 
of  the  tumor  1  have  showu  tonight.  Such  rapid 
growth  is,  however,  most  exceptional,  and  always 
should  excite  suspicion  of  malignant  degeneration. 

From  their  situation,  and  the  extreme  elasticity  of 
the  tissues  in  which  they  are  imbedded,  these  tumors 
quickly  become  pedunculated,  a  tendency  perhaps 
more  marked  in  tumors  arising  iu  the  subcutaneous 
connective  tissue  than  iu  the  more  firmly  attached 
fibres  of  the  round  ligament.  While  almost  always 
growth  is  outwards,  a  case  of  Kirchhoff  is  of  interest. 
For  some  years  a  girl  of  eighteen  had  felt,  on  lifting 
auything,  as  if  a  body  were  trying  to  force  itself  out 
from  her  vagina.  One  day  on  lifting  a  kettle  she  felt 
a  pain  in  the  genitals,  sharp  enough  to  make  her 
faint.  Upon  examination  there  was  found,  dependent 
to  the  middle  of  her  thigh,  a  fibroma  arising  from  the 
inner  side  of  the  right  labium  majus,  while  the  hymen 
showed  that  it  had  been  recently  torn  to  pieces  by  the 
extrusion  of  this  tumor  from  the  vagina. 

Should  the  tumor  tend  to  expand  laterally  instead 
of  becoming  pedunculated,  it  may  press  upon  or  dis- 
place the  urethra  or  the  meatus  or  grow  at  the  expense 
of  the  vagina,  preventing  coitus  or  even  becoming  a 
positive  bar  to  parturition  (Zielewicz). 

Pain  is  apt  to  be  conspicuous  by  its  absence,  and 
generally  it  is  only  inconvenience  that  leads  to  surgi- 
cal treatment.  These  tumors,  however,  are  naturally 
much  exposed  to  injury,  and  an  injury  is  apt  to  be 
followed  by  a  low  type  of  ulceration,  as  iu  my  case, 
the  discomfort  of  which  is  often  the  cause  that  leads 
to  their  removal. 

The  only  treatment  is  surgical.  If  the  tumor  has  a 
thin  pedicle  nothing  can  be  simpler  than  its  removal. 
In  cases,  however,  in  which  the  pedicle  is  of  large 
size,  greater  care  must  be  taken  owing  to  the  some- 
times immense  vascularity.  In  a  case  reported  by  H. 
R.  Storer,  there  having  been  an  excessive  hemorrhage 
from  an  exploratory  incision  into  the  mass  of  the  very 
large  tumor,  the  pedicle  was  found  to  consist  chiefly  of 
a  "congeries  of  veins  and  arteries  —  some  of  the 
latter  being  of  immense  size,  one  fully  as  large  as  the 
femoral."  Eichholz  has  reported  a  similar  cavernous 
fibroid,  in  which  some  of  the  vessels  of  the  pedicle 
were  12  millimetres  in  diameter.  In  such  cases  hem- 
orrhage can  generally  be  controlled  by  the  assistant's 
fingers,  but  it  may  be  necessary  to  resort  to  a  tempo- 
rary elastic  ligature,  with  possible  transfixion  of  the 
pedicle.  Cases  that  are  not  pedunculated  may  present 
greater  difficulties.  Removal  of  ramifications  of  the 
tumor  may  involve  danger  of  injury  to  the  bulb  and 
troublesome  hemorrhage,  and  it  may  not  be  wise  to 
follow  up  too  enthusiastically  the  pedicle  of  a  tumor 
whose  origin  is  deep  iu  the  pelvis  or  inside  the  inguinal 
ring,  especially  when  the  patient  has,  at  most,  only 
slight  inconvenience  from  its  presence.  On  the  other 
hand,  the  possibilities  of  malignant  degeneration  must 
not  be  forgotten. 
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MAL.\RIA  AS   SEEN    AT   MONTAUK. 

BY   F.  J.   COTTON,   M.D.,   BOSTON. 

In  considering  the  types  of  malaria  seen  iu  the 
hospital  at  Camp  Wikoff  it  may  be  well  to  note  that 
all  the  many  cases  there  had  one  point  in  comujon  — 
one  point  of  difference  from  any  ordinary  series  of 
malarial  infectious  —  they  were  all  old  cases;  almost 
without  exception  the  fever  had  been  contracted  in 
the  vicinity  of  Santiago. 

This  fact  probably  explains  why  the  remittent 
malarial  fevers  were  so  few,  and  why  the  course  of 
the  disease  was  so  inconstant. 

It  was  curiously  difficult  to  get  accurate  histories 
from  the  men:  they  were  usually  as  laconic  on  the 
subject  of  illness  as  on  that  of  fighting.  It  was, 
therefore,  hard  to  get  the  precise  data,  but  while 
a  few  cases  started  as  early  as  July  7th  or  8tli, 
the  majority  of  the  men  seem  to  have  taken  their  in- 
fection seriously  only  after  the  strain  and  excitement 
were  over,  —  from  July  19th  on,  and  many  were  ac- 
tually well  up  to  this  time.  Of  those  at  Montauk 
who  had  malaria  at  all,  few  had  remained  well  through 
July  ;  a  great  many  dated  their  tirst  attack  as  early 
as  the  20th. 

Most  of  them  had  had  two  or  more  attacks  in  Cuba, 
usually  lasting  but  a  few  days,  and  recurring  at  vary- 
ing intervals  from  a  week  upward.  In  some  cases 
there  was  a  pretty  clear  history  of  a  longer  continued 
remittent  malaria,  with  or  without  subsequent  attacks. 
The  patients  had  nearly  all  had  quinine,  often  iu  heavy 
doses,  but  very  few  h,ad  been  regular  or  persistent 
in  its  use. 

The  majority  of  cases  were  of  course  convalescents, 
often  suffering  more  from  exhaustion  and  privation 
than  from  the  effects  of  the  malaria.  They  were 
emaciated,  weak  and  anemic,  many  complainiuor 
especially  of  lame  back  and  legs,  loss  of  appetite,  or 
dizziness,  but  with  a  few  days  of  rest,  food,  quiuiue 
and  iron  they  picked  up  rapidly,  and  were  soon  clamor- 
ing for  furloughs. 

Some  few  cases  were  so  intensely  anemic  as  to  be 
in  really  serious  condition,  and  required  longer  treat- 
ment for  the  anemia.  Many  had  diarrheas,  whether 
specifically  malarial  or  simply  camp  diarrhea  it  was 
usually  impossible  to  say  ;  others  had  dysentery,  some 
of  them,  at  least,  from  amehae.^  The  physical  examina- 
tion of  these  convalescents  showed  frequent  functional 
heart  murmurs,  occasionally  with  slight  dilatation,  and 
sometimes  an  enlarged  spleen,  rarelv,  however,  of  any 
great  size.  They  were  apt  to  show  slight  irregulari- 
ties of  tenaperature,  of  no  fixed  type.  The  blood  ex- 
amination showed  a  varying  grade  of  secondary 
anemia,  occasionally  some  pigment,  but  no  plasmodia. 

Some  few  cases,  however,  apparently  convalescent 
and  otherwise  not  notable,  did  have  parasites  iu  the 
blood,  for  example : 

Case  I.  Began  in  July  with  chills  and  fever.  After 
much  quinine,  the  fever  became  irregular  and  abated.  He 
had  a  second  attack,  of  short  duration.    A  week  ago  two 

1  AmebiB  dyaenterlae  were  fouiid  iu  the  stools  of  a  number  of  cases 
in  the  hospitsl,  but  nio-st  of  the  presumably  amebic  cases  ware  con- 
valescent wbeu  first  seeu. 
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or  three  chills.  On  entrance,  nothins  of  note  beyond  a 
moderate  anemia;  felt  as  well  as  at  any  time  since  July. 
While  in  the  ward  no  temperature  worth  mentionin<;,  no 
chills.  The  blood  showed  chloranemia,  pigmented  leuco- 
cytes,   a  few  crescentic  bodies.  .     r.  u     t 

Cask  II.  Had  irregular  chills  and  fever  in  tuba  tor 
four  weeks;  since  then  on  his  feet,  but  not  on  duty.  Now 
feelino-  better.  Emaciated,  but  without  much  pallor.  No 
chills  or  fever  ;  no  symptoms  except  occasional  nausea  and 
,  palpitation.  The  blood  showed  slight  anemia  ;  a  few  cres- 
cents and  some  younger  forms  (intracellular  rings). 

These  cases  are  probably  rather  cases  of  chronic 
than  of  recurrent  iufection.  None  of  the  cases  of 
this  sort  showed  other  thaii  the  estivo-autumnal  form 
of  parasite. 

In  many  instances  patients  previously  convalescent 
developed  active  symptoms  of  malaria  as  a  result  of 
privation,  of  sea-sickness,  or  of  digestive  disturbance 
on  the  transports,  or  as  a  result  of  the  over-exertion 
of  landing  or  pitching  camp.  They  came  in  complain- 
in'' of  chills  and  fever,  or  only  of  headache  and  backache, 
or  perhaps  dizziness.  They  were  apt  to  show  curious 
temperature  charts,  usually  without  any  approach  to  a 
fixed  type,  and  were  notable  only  in  that  they  usually 
improved  very  rapidly  under  treatment.  Such  cases 
were  frequent  enough  to  demonstrate  definitely  the 
connection  of  the  attack    with    depressing  influences, 


especially  physical  over-exertiop.  In  a  very  few  of 
these  cases  the  tertian  parasite  was  found,  more  often 
the  estivo-autumnal,  while  in  some,  curiously  enough, 
the  blood  examination  showed  only  anemia  and  pig- 
mented leucocytes,  without  any  plasmodia.  The  cases 
without  parasites  were  in  every  way  comparable  with 
those  where  they  were  present,  —  in  the  negative 
physical  examination,  in  symptoms  and  in  course. 
Whether  they  represent  the  reaction  to  exhaustion  of 
a  malarial  cachexia  without  active  organisms,  or  were 
simply  infectious  in  which  the  plasmodia  were  iu  the 
viscera  only,  is  hard  to  say.  Actual  proof  seems  im- 
possible, for  such  cases  do  not,  of  course,  come  to 
autopsy. 

Case  III  (see  chart)  is  an  example  of  the  first  class. 
The  blood  report  was  :  Considerable  chloranemia,  a  few 
intracellular  "  signet-rings." 

Cask  IV  gave  a  history  of  two  or  three  short  attacks  of 
chills  and  fever  in  Cuba;  since  then  in  fair  condition  till 
the  day  before  entrance.  That  evening  a  moderate  diar- 
rhea and  a  chill.  On  day  of  entrance  no  diarrhea ;  in 
afternoon  chilly;  temperature  105.8°.  Physical  examina- 
tion absolutely  negative.  Blood  examination  showed  no 
Plasmodia. 

Apart  from  this  class  of  cases,  the  malarias  simply 
recurred  after  an  indefinite  interval  from  the  last 
seizure.  Almost  all  the  described  types  of  attack 
were  seen.  The  great  majority  had  estivo-autumnal 
infection;  tertian  infection  was  not  infrequent;  true 
quartan    fever   was   not    seen.      Those  patients  who 


showed  the  tertian  parasite  were  from  the  same  regi- 
ments as  those  with  the  estivo-autumnal,  and,  so  far 
as  could  be  made  out,  had  had  similar  exposure. 
There  were  very  few  cases,  however,  when  the  two 
parasites  occurred  in  the  same  case.  The  pure  tertian 
infections  "  were  both  single  and  double,  the  double 
infection  with  daily  chills  being  rather  more  common. 
Occasional  cases  without  chills  were  seen. 

Cask  V.  Never  had  chills  in  previous  attacks  in  Cuba, 
nor  did  he  have  any  while  in  the  ward.  The  blood  exami- 
nation showed  many  fully-developed  tertian  organisms. 

It  is  noteworthy  that  nearly  all  the  really  large 
spleens  seen  belonged  to  these  long-continued  tertian 
cases,  and  that  many  of  them  showed  an  anemia  much 
more  intense  than  was  usual  with  the  estivo-autumnal 
cases. 

Two  cases,  both  tertian,  were  brought  into  the 
wards  one  very  hot  day  (September  1st)  as  sun- 
stroke cases.  In  both  cases  it  seemed  as  if  the  effect 
of  the  heat  had  been  added  to  that  of  a  malarial  in- 
fection already  running. 

One  of  these  cases  was  really  only  a  heat  prostra- 
tion on  top  of  a  tertian  attack  that  had  been  iu  full 
course  for  a  week  ;  the  temperature  was  106°,  but  he 
showed  none  of  the  signs  of  true  insolation. 

The  other  case  (Case  VI)  imitated  more  closely  a 
simple  sunstroke.  He  was  found  unconscious  outside 
the  camp  and  brought  in  semi-comatose,  livid,  with  a 
temperature  of  106°,  a  pulse  of  110.  An  iced  bath 
restored  him  to  consciousness,  and  brought  the  tempera- 
ture to  103°.  From  this  time  on  the  case  was  one  of 
ordinary  double  tertian  malaria,  and  the  day  after  the 
"suustroke"  full-grown  tertian  organisms  were  found 
in  the  blood.  He  gave  a  history  of  four  or  five  attacks 
with  chills  in  Cuba,  was  ill  ou  the  transport,  and  had 
been  ailing  for  three  or  four  days,  but  was  on  his  way 
to  report  for  a  furlough  when  he  collapsed  in  the  heat. 

The  estivo-autumnal  recurreuts  which  formed  the 
bulk  of  all  the  cases  were  almost  hopelessly  inconstant 
in  type.  There  were  cases  practically  without  fever, 
without  symptoms  (Cases  I  and  II).  Other  cases  had 
only  an  irregular  temperature  as  evidence  of  infection. 
The  majority,  however,  had  chills,  often  severe,  usu- 
ally very  irregular,  not  infrequently  appearing  in  one 
paroxysm,  absent  the  next.  The  length  of  the  chill 
and  the  duration  of  the  temperature  varied  indefinitely. 
The  same  may  be  said  of  the  recurrence  of  the  parox- 
ysms ;  the  only  approach  to  regularity  was  in  those 
cases  with  a  daily  chill,  and  even  iu  these  there  was 
no  regular  hour  of  onset.  The  duration  of  the  attack 
in  these  cases  was  usually  not  over  four  days,  the  in- 
terval between  attacks  iuconstant,  with  a  tendency  to 
recur  after  about  eight  days. 

Occasionally  attacks  of  headache  and  backache  or 
nausea  replaced  the  ordinary  form  of  paroxysm ;  not 
infrequently  a  paroxysm  indicated  by  a  considerable 
rise  of  temperature  would  pass  entirely  unnoticed  by 
the  patient,  or  the  initial  chill  occurred  without  any 
subsequent  sensation  of  fever.  This  happened  even 
with  temperatures  of  10-5°  or  106°;  with  less  grades 
of  fever,  lack  of  subjective  feeling  of  heat  seemed  the 
rule  rather  than  the  exception. 

There  were  a  few  cases  of  collapse  in  the  paroxysm. 
In  these  cases  the  collapse  was  not  readily  explainable 
either  on  account  of  exceptional  weakness  of  the  pa- 

3  That  is,  those  due  to  the  *'  iniUl  tertian  "  parasite  ;  no  distinction 
of  the  so-called  "  malignant  tertian  '*  variety  of  the  eatiTO-autuuiual 
parasite  wa.s  attempted. 
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tieut,  or  of  exceptional  severity  iu  the  general  course 
of  the  infection,  so  far  as  one  might  judge. 

Case  VIII  went  into  profound  collapse  in  the  sweating 
stage  of  a  paroxysm,  and  could  be  bronglit  around  only  by 
very  considerable  subcutaneous  stimulation  with  strychnine 
and  whiskey.  His  blood  a  couple  of  hours  later  showed 
only  a  very  few  small,  intracorpuscular  rings  and  one  older 
intracellular  form.  He  had  no  further  paroxysms,  and 
five  days  later  applied  for  a  furlough,  in  very  fair  condi- 
tion. 

Case  IX,  already  exhausted  from  a  long-continued  dys- 
entery, collapsed  in  a  paroxysm  the  day  of  entrance  (he 
had  had  no  sign  of  malaria  for  weeks  before).  His  pulse 
ran  up  to  ICO,  weak  and  running;  the  temperature  was 
105.8°.  He,  too,  responded  to  strychnine,  whiskey  and 
digitalis,  and  had  no  repetition  of  the  collapse.  The  blood 
examination  on  two  occasions  showed  nothing  more  than  a 
few  crescents  in  the  circulating  blood. 

Some  thirty  hours  after  a  chill  with  collapse,  began  to 
have  another  chill,  but  lapsed  into  a  coma  which  lasted 
about  three  hours,  with  a  temperature  of  102°  to  103.5°. 
Quinine  was  given  (ten  grains)  subcutaneously,  but  the  re- 
covery of  consciousness  was  too  prompt  to  be  attributed 
to  the  quinine,  and  apparently  was  spontaneous. 

Casea  of  coma  were  not  uucommon ;  some  were 
brought  in  in  this  condition,  others  quietly  went  into 
coma  in  the  ward  in  spite  of  ordinary  quinine  dosage. 
The  coma  seems,  sometimes  at  least,  to  develop  as  the 
equivalent  of  a  paroxysm.     In  one  case^  in  the  hospi- 


tal each  paroxysm  brought  a  short  period  of  coma, 
which  passed  away  spontaneously. 

In  some  of  the  cases  of  coma  there  was  a  history  of 
recent  chilis,  or  of  a  chill  ushering  iu  the  coma,  as  in 
the  last  case,  but  two  cases  had  had  no  chills  at  any 
time,  and  one  had  no  clear  history  of  any  malarial 
attacks  at  all,  though  crescents  were  found  in  his  blood. 

In  all,  eight  cases  of  coma  came  under  my  personal 
observation,  all  closely  similar  iu  appearance.  The 
palieuts  lay  quite  still  with  the  limbs  quiet  (in  contrast 
to  the  restless,  wandering  "  picking "  of  typhoids 
brought  in  in  a  not  dissimilar  coma)  ;  there  were  no 
muscular  twitchings,*  no  pareses,  no  loss  of  muscular 
tonus.  Tbe  breathing  was  regular,  in  some  cases  per- 
fectly quiet,  iu  others  deep  and  somewhat  stertorous  ; 
the  pulse,  at  least  in  the  early  stages,  not  rapid,  regular 
and  of  good  quality.  The  eyes  were  partly  or  fully 
open,  motionless  or  nearly  so,  the  pupils  approximately 
normal  and  reacting  to  light.  The  patient  could  often 
be  roused  to  give  his  name,  perhaps  his  regimeut, — 
rarely  more.  A  prick  of  a  pin  was  always  responded 
to,  often  in  lively  fashion  ;  the  usual  reflexes  showed 
nothing  abnormal.  Rectum  and  bladder  were  emptied 
involuntarily,  usually  at  intervals  only  ;  retention  of 
urine  was  in  no  case  noted,  though  watched  for.  The 
subsidence  of  the  attack  was  a  gradual,  often  relatively 
rapid,  awakening,  without  any  sign  of  delirium  or 
other  mental  disturbance. 

=>  Under  tbe  care  of  Dr.  Seabury  W.  Allen. 

*  III  oue  case,  however,  tbere  was  a  persistent  champing  of  tbe  jaws, 
witboQt  other  muscular  action. 


A  typical  case  is  appended : 

Case  X.  In  July,  and  two  or  three  times  afterward  in 
Cuba,  had  diarrhea  and  some  fever,  no  chills.  The  week 
before  leaving  Cuba,  chills  daily.  On  the  transport,  six 
chills ;  then  better.  On  landing,  one  chill ;  then  irregular 
fever.  On  day  of  entrance  had  a  chill.  Brought  in  semi- 
comatose, supposed  to  be  moribund.  Pulse  was  poor,  but 
responded  to  stimulation.  Temperature  101°  ;  some  sweat- 
ing. Rallied  through  the  night  and  by  morning  was  in 
fair  condition,  quiet  and  fully  conscious.  Blood  taken  dur- 
ing coma  showed  only  crescents  and  intense  anemia.  Re- 
covery uneventful.     No  chills  while  in  the  ward. 

The  next  case  is  atypical  only  in  the  occurrence  of 
convulsions. 

Case  XI.  No  clear  history  of  malaria  to  be  obtained  at 
any  time,  despite  repeated  (juestioning.  Had  suffered  much 
from  the  heat,  however.  Four  days  before,  while  on  the 
transport,  he  had  been  ill,  but  recollects  neither  chills  nor 
fever.  After  landing  he  recalls  only  that  he  was  "  played 
out  altogether." 

He  was  brought  in  in  coma;  resisted  examination, 
but  could  not  be  roused  to  give  his  name  ;  was  able  to 
swallow.  Quinine  given,  15  grains  every  four  hours. 
Lay  with  eyes  open ;  perfectly  quiet  save  when 
touched.  The  pulse  was  of  good  quality  and  not 
rapid.  Examination  of  the  blood  showed  a  good  many 
crescents,  a  few  intracellular  rings,  little  pigment. 
The  coma  continued  through  the  day  ;  toward  even- 
ing the  pulse  was  less  good,  and  strychnine  was  given, 
one-sixtieth  grain  every  four  hours.  The  pulse  ral- 
lied, but,  despite  the  large  dosage  of  quinine,  there 
was  no  change  in  the  coma.  The  next  morning  there 
occurred  a  tetanic  convulsion  of  moderate  intensity, 
followed  by  several  others  less  severe ;  these  lasted 
but  a  short  time,  and  the  patient  was  again  quiet. 
The  strychnine  was,  of  course,  promptly  omitted. 
Eight  hours  later  fresh  convulsions  appeared,  but  of 
wholly  different  type.  The  patient  writhed  about  in  a 
quite  irregular  fashion,  witb  all  muscles  tense,  but 
with  wild  gyrations  of  arms  and  legs.  There  were  no 
clonic  contractions.  The  eyes,  throughout  the  half 
hour  that  the  attack  lasted,  deviated  to  the  right,  and 
the  head  was  rigidly  retracted  and  turned  to  the  right. 
This  attack  passed  off  without  doing  obvious  harm, 
but  without  change  iu  the  coma.  Quinine  was  next 
given  subcutaneously  in  10-grain  dose  without  ob- 
vious effect.  In  the  evening  a  subcutaneous  injec- 
tion of  salt  solution  was  given,  in  the  amount  of  one 
litre.  Not  long  after  this  the  patient  began  to  im- 
prove. Next  morning,  some  sixty  hours  after  entrance, 
he  woke  to  full  consciousness.  For  a  day  longer  there 
was  a  trace  left  of  the  retraction  of  the  head,  and  the 
neck  and  upper  back  were  stiff  and  somewhat  tender. 
This,  however,  passed  off,  and  two  days  later  he  was 
up  and  apparently  well.  There  were  no  further 
paroxysms. 

It  is  possible  that  the  first  convulsions  were  due  to 
strychnine,  though  the  total  given  was  but  one-fifteenth 
of  a  grain,  but  the  second  set  would  seem  to  have  been 
due,  probably,  to  tbe  malarial  infection. 

In  regard  to  these  coma  cases,  it  may  be  said  that 
administration  of  quinine  by  mouth,  even  when  the  pa- 
tient can  swallow  readily,  seems  of  little  use,  whde 
the  subcutaneous  injection  of  the  soluble  salts  of 
quinine  seemed  of  definite  effect  in  the  majority  of 
cases.  Subcutaneous  injection  of  salt  solution  seemed, 
in  the  few  cases  where  it  was  tried,  to  have  some  value. 

Tbere  were  relatively  very  few  cases  of  coutinutd 
malarial    fevers.     Oue  patient   ran   a  temperature  of 
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100-102^°,  and  lay  in  a  typical  typhoid  condition  for 
days.  He  had  no  abdominal  symptoms  beyond  a 
slight  diarrhea.  Rose  spots  were  absent ;  the  spleen 
was  moderately  enlarged  ;  he  had  one  attack  of  epis- 
taxis.  The  only  thing  of  note  was  an  intense  anemia, 
obviously  referable  to  the  previous  malarial  attacks  of 
which  he  gave  a  history.  The  examination  of  the 
blood  on  two  occasions  showed  no  plaf-modia,  though 
there  was  marked  anemia  and  considerable  pigment. 

This  case  was  called  typhoid  until,  after  six  days 
(during  which  some  quinine  was  given),  the  tempera- 
ture abruptly  fell  from  lOT  to  normal  and  stayed  there. 
With  this  change  his  stupor  very  suddenly  disappeared 
and  within  twenty-four  hours  he  seemed,  except  for 
the  anemia,  perfectly  well.  There  was  no  recurrence 
of  symptoms  while  "he  remained  in  the  hospital.  In  a 
second  case  of  almost  identical  course  the  recovery 
was  less  abrupt,  but  here  the  plasmodia  were  found 
present  in  the  blood  as  well  as  the  pigment  and  chlor- 
anemia.  Both  these  cases  are  apparently  malarial ;  in 
neither  case  was  the  Widal  test  performed,  but  clinically 
there  was  no  reason  to  assume  a  mixed  infection.  In 
other  cases,  where  the  mental  condition,  the  enlarged 
spleen,  moderate  abdominal  tenderness  and  the  slight 
bronchitis  strongly  suggested  typhoid,  the  temperature 
was  really  intermittent,  the  fever  of  short  course,  and 
the  estivo-autumnal  parasites  demonstrated.  These 
cases  had  no  chills. 

In  a  number  of  cases  with  irregular  fever,  where 
there  was  a  history  of  malaria,  the  blood  examination 
showed  anemia  and  pigment  but  no  organisms,  while 
the  clinical  diagnosis  of  the  typhoid  was  usually  con- 
firmed later  by  a  positive  Widal  test.  Probably  in  one 
sense  many  of  these  were  mixed  infections,  but  during 
the  course  of  the  tj  phoid  there  were  no  plasmodia  in 
the  blood,  nor  did  the  latent  malaria  show  any  in- 
fluence on  the  fever  curve.  In  a  very  few  of  these 
cases,  during  the  convalescence,  after  the  normal  tem- 
perature had  been  reached,  there  was  a  flare-up  of 
temperature,  with  or  without  chills,  and  the  plasmodia 
previously  absent  reappeared  in  the  blood.  Mixed 
infections,  typho-malaria  in  the  stricter  sense,  where 
both  processes  are  active  at  the  same  time,  were  not 
seen  in  tiiis  series  of  cases. 

The  above  cases  are  from  a  total  of  about  three 
hundred,  which  were  under  my  care  in  the  General 
Hospital  at  Camp  Wikoflf  from  the  21st  of  August  till 
early  in  October.  Of  this  total,  probably  two  hun- 
dred had,  or  had  had,  malaria,  but  many  were  fully 
convalescent,  while  many  were  in  the  wards  too  short 
a  time  for  close  observation.  Detailed  notes,  charts, 
etc.,  are  at  hand  for  only  seventy  of  the  malarial  cases  ; 
these  were,  of  course,  mainly  the  severer  cases. 

For  the  blood  examinations  cited,  for  Widal  tests, 
etc.,  I  am  indebted  to  Dr.  James  Ewing,  of  New  York, 
whose  work  as  hematologist  to  the  hospital,  carried 
out  under  considerahh^  ditrntullii's,  was  of  the  greatest 
practical  valui-. 


FoKT  lMo.Nkoi;'s  Mii.iTAKY  liosPiTAi,. — Fort  Mon- 
roe  wdl  soon  be  one  of  the  most  important  military 
hospital  stations  in  the  country.  Tlie  hospital  is 
named  the  .losiah  Simpson  Hospital,  and  has,  during 
the  past  four  months,  accommodated  1,500  sick  and 
wounded  soldiers,  of  wliom  about  500  still  remain.  It, 
in  now  proposed  to  increase  the  capacity  of  the  hos[)i- 
tal  to  2,5o0  beds  by  the  erection  of  five  additional 
buildiugs.  —  Medical  Newt. 


$ileport;ef  of  J>ocietteje(. 

THE   ()KSTl<7rRlCAL   SOCIETY    OF   BOSTON. 

IHAl.OOI.M    STORER,   M.I).,   8KCKKTAKV. 

Regulau  Meeting,  October  18,  1898,  1)k.  Davkn 
PORT  in  the  chair. 

Dk.  J.  C.  Warren  reported 

TWO    CASES    OF    SPINA    BIFIDA.' 

Dk.  W.  F.  Whitney:  There  are  some  cases  of 
hydrocephalus  which  arise  from  a  closure  of  the  passage 
to  the  fourth  ventricle,  and  therefore  it  by  no  means 
follows  that  the  hydrocephalus  was  the  result  of  Dr. 
Warren's  operation. 

Dk.  E.  Reynolds,  as  illustrating  the  value  of  these 
operations,  spoke  of  a  well-known  case  iu  which  a 
child,  cured  of  spina  bifida,  lived  to  become  a  valued 
physician.  The  method  of  treating  the  wound  used 
by  Dr.  Warren  reminded  him  of  his  own  procedure  in 
symphyseotomies,  which  now  he  limited  to  septic  cases, 
reserving  clean  ones  for  Caesarean  section.  The  prob- 
lem being  to  keep  a  clean  wound  clean  in  spite  of  the 
proximity  of  a  septic  discharge,  he  was  in  the  habit  of 
using  three  separate  dressings  —  one  to  the  vulva,  one  to 
the  symphyseotomy  wound,  and  one  intermediate  to 
the  two  —  thus  avoiding  all  chance  of  contaminating  the 
dressing  of  the  symphyseotomy  wound. 

Dr.  Warhen:  I  did  not  wish  to  imply  that  the  op- 
eration was  of  necessity  the  cause  of  the  hydrocephalus 
in  my  case,  but  it  is  just  as  well  in  giving  a  prognosis 
to  the  parents  of  these  cases  to  warn  them  of  the  pos- 
sibility of  the  development  of  it. 

Dr.  Whitney,  in  answer  to  questions,  said  that 
hydrocephalus  is  apt  to  be  associated  with  spina  bifida  : 
that  where  one  malformation  exists  another  is  often 
seen,  but  that  it  cannot  be  said  beforehand  in  any  • 
given  case  that  it  w.ill  develop.  It  is  not  probable 
that  an  operation  would  make  it  more  likely  to  come 
on.  He  was  unable  to  state  whether  the  tension  in 
the  sac  of  a  spina  bifida  is  apt  to  be  greater  than  that 
in  the  normal  canal.  Clinically,  as  Dr.  Warren  said, 
these  sacs  are  not  always  very  tense. 

Dr.  Sinclair  asked  as  to  the  statistics  of  operations 
for  spina  bifida. 

Dr.  Warren  said  that  until  recent  years  they  had 
been  very  bad,  the  great  danger  coming  from  sepsis. 

Dr.  J.  G.  Blake  spoke  of  a  case  he  had  seen  years 
ago  treated  by  ligature,  which  died,  as  was  then  the 
rule. 

Dr.  Warren  spoke  of  an  unsuccessful  attempt  of 
his  own  to  cure  a  case  by  means  of  a  subcutaneous 
ligature.  The  best  treatment  was  a  clean  incision, 
laying  the  tissues  open  by  layers,  as  one  would  when 
operating  for  hernia,  combined  with  postural  after- 
treatment. 

Dr.  M.  Storer  reported 

A    CASE    OF    FIBROMA    OF    TOE    VCLVA.^ 

Dr.  Sinclair  had  seen  only  one  case  at  all  like 
this  and  that  proved  to  be  a  sarcoma.  He  remembered 
a  case  of  a  transparent  sac  the  size  of  a  hen's  egg  aris- 
ing just  above  the  clitoris  by  a  thin  pedicle  of  doubtful 
origin. 

Dr.  Warren  was  reminded  by  the  tumor  in  Dr. 

Storer's  case  being  an  inconvenience  when  the  patient 

sat  down  of  a  case  iu   which  he  recently  removed  too 

'  See  page  B92  of  the  Journal. 
2  See  page  59B  of  the  Journal. 
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abundant  n3-mpli?e  because  the  patient  found  them  in- 
terlering  with  bicycle  riding. 

Dk.  Edwakd  Reynolds  reported 

TWO    CASKS    OF    OPKRATION    FOR     THE     REMOVAL     OF 
NEW    GKOWTHS    FROM    THE    BLADDER.' 

Dr.  HlGGiNS  said  that  he  had  seen  the  first  case 
before  operation,  and  that  then  there  was  not  the  slight- 
est doubt  as  to  the  correctness  of  the  clinical  diagnosis 
that  there  was  a  small  projecting  growth  present. 

Dr.  M.  H.  Richardson  reported  a  case  of 

NEPHRECTOMY  FOR  RENAL  CALCULDS. 

1  show  here  a  kidney  which  I  removed  from  a  man 
of  fifty-two  years.  The  patient,  a  farmer,  first  noticed 
pain  in  the  right  kidney  while  riding  a  "kicking  ma- 
chine "  (a  machine  for  turning  hay).  The  movement 
of  the  machine  hurt  him  a  good  deal.  He  had  always 
felt  weak  in  the  right  kidney.  There  has  been  a  loss 
of  twenty-five  pounds  in  weight.  He  has  passed  blood 
in  the  urine  for  a  long  time  —  apparently  nothing  but 
pure  blood. 

No  consumption  or  cancer  in  the  family. 

The  chief  symptoms  were  pain  in  the  right  kidney, 
hematuria  and  loss  of  weight. 

On  examination  I  found  a  large  mass  occupying  the 
region  of  the  right  kidney.  Posteriorly  it  was  very 
tender;  in  front  lobulated  and  fluctuating.  The  dul- 
ness  of  the  tumor  was  continuous  with  that  of  the  liver. 
The  man's  general  condition  was  fair.  There  was 
very  marked  emaciation.     The  pulse  was  120. 

In  this  case  I  was  inclined  to  the  opinion  that  this 
was  a  case  of  cancer  of  the  kidney.  I  nevertheless 
advised  operation,  hoping  that  if  a  malignant  tumor 
was  found  it  would  be  confined  to  the  kidney,  or,  if  the 
trouble  was  not  malignant,  it  might  be  some  curable 
thing. 

Operation  was  performed  this  morning  at  St.  Mar- 
garet's with  the  assistance  of  Dr.  Jones  and  Miss 
Durling.  An  incision  was  made  parallel  to  the  obliquus 
externus,  from  a  point  two  inches  above  the  pubes  to 
a  point  within  two  inches  of  the  ribs  on  the  right  side. 
The  incision  was  parallel  to  Poupart's  ligament  and  an 
inch  and  a  half  from  it.  When  the  incision  was  large 
enough  to  admit  the  hand,  careful  examination  was 
made  of  the  left  kidne}',  of  the  tumor,  of  the  liver  and 
of  the  stomach.  The  left  kidney  felt  normal  in  size 
and  consistency.  In  the  region  of  the  right  kidney 
there  was  a  large,  lobulated,  fluctuating  tumor  which 
extended  from  the  level  of  the  crest  of  the  ilium  up  to 
the  diaphragm.  It  was  in  contact  with  the  liver,  gall- 
blad<ier,  the  hepatic  flexure  of  the  colon,  the  pylorus 
and  the  inferior  cava.  The  tumor  evidently  contained 
large  calculi.  The  lower  portion  was  cystic,  and  in 
the  cyst  could  be  felt  numerous  stones  of  various  sizes. 
At  the  outer  portion  there  was  a  large  stone  directly 
under  the  capsule.  The  tumor  was  separated  without 
difficulty.  The  ureter  and  vessels  were  tied  and  the 
kidney  removed.  Several  small  masses  which  had 
been  felt  beforehand  in  close  relation  to  the  inferior 
cava  were  now  seen  to  be  independent  of  the  kidney. 
They  had  the  appearance  of  chronic  adenitis.  The 
masses  were  grayish,  in  places  translucent,  and  in 
places  cheesy  ;  they  were  encapsulated  and  friable.  I 
removed  one  for  examination  ;  the  others  were  so  in- 
timately connected  with  the  inferior  cava  and  the  ab- 
dominal aorta  that  it  was  deemed  best  not  to  attempt 
3  See  page  594  of  the  Journal. 


their  extirpation.  Moreover,  if  malignant,  they  could 
not  have  been  entirely  removed ;  if  not  malignant, 
they  were  not  likely  to  cause  further  trouble.  I  at- 
tempted to  enucleate  one  of  them,  which  was  lying 
directly  under  the  inferior  cava,  but  the  mass  was  so 
intimately  connected  with  this  vein  that  the  attempt 
was  abandoned.     Hemorrhage  was  slight. 

The  patient  came  out  of  the  operation  well.  The 
abdomen  was  closed  except  for  a  small  gauze  drain. 

This  case  is  interesting  because,  in  spite  of  the  grave 
prognosis,  the  disease  proved  to  be  essentially  benign. 
I  hesitated  a  long  time  before  advising  operation.  I 
have  similar  cases  under  observation  to-day  —  cases  in 
which  the  prognosis  as  to  the  possibility  of  relief  seems 
quite  as  unfavorable.  Cases  of  this  kind  encourage 
one  to  explore  in  all  conditions  in  which  the  physical 
examination  does  not  demonstrate  the  presence  of  a 
hopeless  malignant  infiltration. 

Dr.  W.  H.  Prescott  spoke  of  an  autopsy  he  had 
performed  at  which  he  had  found  both  kidneys  in 
nearly  as  bad  a  condition  as  in  Dr.  Richardson's  case, 
yet  the  patient  had  apparently  been  perfectly  well  un- 
til two  months  before  her  death. 

Dr.  Warren  reported  a  case  of 

SUDDEN    DEATH    AFTER    OVARIOTOMY. 

The  patient  was  forty-two  years  old,  married;  cata- 
menia  appeared  at  the  age  of  twelve,  regular  and  not 
painful;  had  been  married  twenty-four  years,  had  had 
five  children  and  no  miscarriages  ;  catamenia  were  still 
regular  —  and  said  she  had  had  no  other  illnesses.  For 
the  past  three  years  she  has  noticed  that  she  has  been 
growing  large  in  the  abdomen.  This  growth  has  taken 
place  gradually.  Micturition  has  been  frequent  for  sev- 
eral months,  and  the  bowels  seemed  constipated.  For 
some  months  she  has  been  obliged  to  sit  up  in  bed  or 
on  a  chair  to  breathe,  and  is  unable  to  breathe  with 
ease  if  lying  down.  Abdomen  is  very  large  and  promi- 
nent and  tense,  flat  to  percussion,  and  there  is  a  wave 
of  transmission  as  of  fluid  contents.  This  wave,  how- 
ever, is  not  equally  marked  in  all  directions,  —  giving 
the  impression  of  the  existence  of  a  multilocular  cyst. 
On  vaginal  examination,  the  uterus  is  found  to  be  mov- 
able and  the  cervix  soft.  Operation  was  performed 
on  October  13,  1898.  An  incision  was  made  on  the 
median  line  below  the  umbilicus  about  four  inches  in 
length.  The  cyst  wall  being  exposed,  the  contents 
were  evacuated  through  a  large  cauula  or  tube, 
about  twenty  pints  being  collected  in  this  way.  The 
solid  contents  of  the  cyst  were  then  drawn  out  through 
the  wound.  The  pedicle,  which  was  on  the  left  side, 
was  quickly  tied  and  divided.  After  wiping  the  abdo- 
men dry  with  gauze  sweeps  the  abdominal  incision 
was  closed  by  about  eight  sdkworm-gut  sutures.  As 
the  last  were  about  to  be  tied  the  patient  suddenly 
died.  All  efforts  at  resuscitation,  such  as  artificial 
respiration,  the  use  of  oxygen,  and  tracheotomy,  proved 
useless.  At  the  autopsy,  the  heart  and  other  organs 
were  found  to  be  in  a  normal  condition.  This  case  is 
reported  as  an  example  of  heart  failure,  due  not  to 
anesthesia  or  to  the  shock  of  the  operation,  but  to  the 
inability  of  the  heart  to  obtain  tutticient  blood,  owinf 
to  the  great  hyperemia  of  the  abdominal  viscera  caused 
by  the  sudden  removal  of  pressure. 

Dr.  Sinclair  had  seen  a  somewhat  similar  case 
where  a  woman  nearly  died  after  the  tapping  and  re- 
moval of  a  small  amount  of  fluid  from  an  ovarian 
cyst. 
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Dr  Warren  also  reported  a  case  of  tumor  of  which 
tlie  exact  nature  could  be  told  only  by  microscopical 
examiuatiou.  The  patieut  was  fifty-one  years  of  age, 
married,  aud  had  had  teu  children.  Catamcuia  were 
regular  until  May,  1898.  General  health  was  always 
excellent.  The  patient  first  noticed  an  abdominal 
tumor  in  May,  1898,  which  has  been  increasing  rapidly 
in  size  ever  since.  She  has  lost  little  weight  during 
this  time.  There  was  some  edema  of  the  legs  and 
shortness  of  breath  for  five  or  six  weeks.  Has  men- 
struated only  three  times  since  May.  Ou  examination 
the  patient  was  found  to  be  a  very  strong,  well-developed 
woman.  Abdomen  is  enormously  enlarged,  and  in- 
teguments are  smooth  and  tense.  Percussion  waves 
were  felt  over  limited  areas,  but  not  directly  through 
from  side  to  side.  Tympany  confined  to  the  epigas- 
trium. Cervix  was  found  high  in  the  vagina.  The 
uterus  was  movable.  Operation  was  performed  Octo- 
ber 14th.  An  incision  four  inches  long  was  made 
below  the  umbilicus  which  exposed  the  walls  of  the 
tumor.  These  were  found  to  be  so  thin  and  the  cysts 
so  numerous  that  it  was  impossible  to  evacuate  their 
contents  by  a  canula.  The  cyst  walls,  therefore, 
were  punctured  by  the  finger,  adhesions,  which  were 
numerous  on  the  anterior  and  upper  abdominal  walls, 
were  ruptured,  and  the  tumor  in  this  way  slowly  and 
gradually  extracted  from  the  abdominal  cavity  after 
the  abdominal  incision  had  been  doubled  in  length. 
As  the  tumor  so  surrounded  and  involved  the  uterus 
as  to  render  it  impossible  to  find  a  pedicle,  it  was 
found  necessary  to  perform  hysterectomy.  The  pre- 
caution was  taken  in  this  case  to  raise  the  foot  of  the 
operating-table  slightly,  and  to  preserve  pressure  upon 
the  epigastric  region  after  the  removal  of  the  tumor 
and  during  the  suturing  of  the  abdominal  walls.  No 
untoward  symptoms  occurred  during  the  operation  or 
afterwards,  aud  the  patieut  made  an  uninterrupted 
recovery,  aud  left  the  hospital  about  three  weeks 
later. 

Dr.  WHiTNEr  described  the  growth  as  follows: 
"  The  growth  removed  by  Dr.  Warren  consisted  of 
a  fibrous  aud  cystic  mass  with  the  uterus  detached. 
The  mass  measured  about  27  centimetres  in  diameter 
aud  consisted  of  very  numerous  cystic  cavities,  with 
very  tliiu  walls,  which  had  been  exteriorly  ruptured, 
showing  a  very  irregularly  trabeculated  surface  ou  the 
inside.  Besides  these  cysts  there  was  a  much  firmer 
growth,  looking  like  soft,  edematous,  fibrous  tissue, 
throughout  which  small  cysts'  were  to  be  distinguished. 
At  the  upper  part  a  portion  of  the  omentum  was  at- 
tached and  the  whole  had  the  aspect  as  if  it  had  been 
everywhere  adherent  and  badly  torn  in  removal. 

"The  ponion  of  the  uterus  which  was  removed 
measured  about  5.;')  centimetres,  the  walls  thickened 
(2  centimetres)  and  the  cavity  sliglitly  dilated.  The 
tube  on  tlie  right  side  was  elongated  (14  centimetres), 
that  on  the  left  side  normal  (6  centimetres).  Both 
ovaries  were  present,  that  on  the  right  side  Haiteued 
and  elongated,  that  on  the  left  normal  in  size.  There 
wast  quite  a  broad  cut  surface  on  the  posterior  sur- 
face of  the  uterus,  and  a  section  through  the  wall  at 
right  angle  to  this  did  not  show  to  the  eye  any  sharp 
line  between  it  and  the  soft,  edematous,  fibrous  tissue 
of  the  tumor  mass  from  which  it  had  apparently  been 
cut.  IJut  there  was  a  gradual  change  to  what  seemed 
to  he  a  loo^er  and  more  edemaious  htructure. 

"Microscopic  Examination  showed  at  one  end  of 
the    piece    removed    from    the    uterus    a    much    more 


deeply  stained  and  richly  cellular  part.  The  cells 
could  be  traced  directly  into  bundles  of  smooth  mus- 
cular fibres,  while  farther  away  from  it  they  were  not 
so  clearly  muscular  in  type,  the  nuclei  being  more 
rounded.  There  were  numerous  luitoees  in  the  nuclei. 
In  the  main  mass  of  the  tumor  the  cells  were  distinctly 
fibrous  in  character,  and  the  tissue  formed  was  of  the 
type  of  a  loose,  edematous  tissue,  and  the  edema  was 
irregularly  collected  into  spaces  which  could  be  digni- 
fied by  the  name  of  cysts.  The  walls  of  the  larger 
cysts  differed  in  no  way  from  the  smaller  ones,  except 
that  the  cells  directly  bounding  on  the  cavity  were  a 
little  elongated  and  pressed  together. 

"  The  Diagnosis  is  an  edematous  cystic  fibroma, 
probably  originating  in  the  uterus." 

Dr.  SiNCr.Aiu  spoke  of  two  retroperitoneal  tumors 
he  had  seen,  one  in  the  practice  of  Sir  Spencer  Wells 
and  one  in  that  of  Dr.  J.  Homans,  and  emphasized  the 
great  difficulty  of  their  removal. 

Dr.  Whitnet  agreed  to  this,  saying  that  usually 
retroperitoneal  tumors  ramify  in  every  direction, 
therein  differing  from  tumors  of  uterine  origin. 

Dr.  J.  G.  Blake  called  the  attention  of  the  Society 
to  Dr.  Hidden's  ether  inhaler. 


AMERICAN   PUBLIC    HEALTH   ASSOCIATION. 

Abstract  of  the  Proceedings  of  the  Twenty-Sixth 
Annual    Meeting,    held    at    Ottawa,    Canada, 

September,  27,  28,  29  and  30,  1898. 

(Coucluded  from  No.  23,  p.  576.) 

Dr.  Irving  A.  Watson,  of  Concord,  N.  H.,  read 
a  paper  entitled 

SOME    OBSERVATIONS  FROM    PRACTICAL    EXPERIENCE 
WITH   BOVINE  TUBERCULOSIS    IN    NEW  HAMPSHIRE. 

He  gave  a  brief  history  of  the  official  recognition  of 
bovine  tuberculosis  in  his  State,  and  presented  the  fol- 
lowing deductions:  (1)  That  it  is  impossible  to  eradi- 
cate bovine  tuberculosis,  but  that  it  may,  without  in- 
flicting too  great  a  burden  upon  the  State,  be  reduced 
to  a  degree  that  will  subserve  the  interests  of  the 
stock  raisers  and  likewise  protect  the  public  health  ; 
(2)  that  but  a  very  small  percentage  of  animals  in- 
fected with  tuberculosis  in  any  way  endangered  the 
public  health,  and  that  the  indiscriminate  slaughter  of 
the  cattle  reacting  to  the  tuberculin  test  is  wholly  uu- 
necessary,  inasmuch  as  many  of  them  either  recover  or 
the  disease  is  permanently  arrested;  (3)  that  a  proper 
sanitary  condition  of  stables  aud  stable  enclosures 
would  do  more  toward  preventing  the  spread  of  bovine 
tuberculosis  than  any  other  measure  that  could  be 
adopted ;  (4)  that  the  danger  of  infection  from 
bovine  tuberculosis  may  be  reduced  to  very  small 
proportions,  if  not  wholly  eradicated,  by  sanitary 
measures,  inspections,  and  physical  examinations  by 
the  Slate,  in  cooperation  with  local  authorities;  (5) 
that  such  inspections,  once  inaugurated,  could  be 
maintained  without  an  expense  that  would  be  burden- 
some to  the  State. 

Dr.  M.  Septien,  of  Queretaro,  Mexico,  read  a 
paper  on 

COMPULSORY    VACCINATION. 

He  stated  that  compulsory  vaccination  was  not  car- 
ried out  from  the  year  I87B  until  l,s84,  and  in  1885 
such  a  strong  epidemic  broke  out  that  in  nine  months 
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in  Montreal  thousands  were  attacked  by  small-pox, 
causing  die  death  of  3,500  persons.  He  cited  this  as 
one  of  the  most  noted  examples  of  tlie  rapid  spread  of 
small-pox.  A  Pullman  car  conductor  ariiving  from 
Chicago,  wliere  he  had  contracted  the  disease,  was  the 
vehicle  of  infection.  Other  examples  were  given, 
showing  the  disastrous  effects  of  the  indolence  or  the 
preoccufiation  of  the  masses  and  the  negligence  of  the 
authorities. 

KEPORT    OF     THE    COMMITTEE    ON    DEMOGRAPHY    AND 
STATISTICS    IN    THEIR    SANITARY    RELATIONS. 

The  first  part  of  this  report,  which  was  read  by  the 
Chairnjan,  Dr.  Cressy  L.  Wilbur,  of  Michigan, 
recommended  the  adoption  of  the  Bertillon  system  of 
classification  of  causes  of  death  by  the  Association. 
OD  the  ground  that  it  would  render  the  mortality 
statistics  of  dift"erent  States,  provinces  and  countries 
fully  comparable  by  sanitarians  and  others,  and  thus 
lead  to  great  improvements  in  sanitation.  Reliable 
and  thoroughly  comparable  mortality  statistics  were 
absolutely  essential  for  the  use  of  sauitariaiis,  and  de- 
ductions based  upon  them  were  recognized  as  being  of 
the  greatest  practical  importance  in  public  health 
work.  The  Association  had  now  the  opportunity  to 
unify  the  statistics  of  a  continent,  besides  bringing 
the  work  of  mortality  registration  in  North  America 
into  the  closest  relations  with  European  statistics. 
At  present  the  classifications  used  iu  the  various 
States  were  in  chaotic  condition,  nearly  every  one 
.being  different.  This  was  true,  even  when  the  gen- 
eral system  was  apparently  the  same,  so  that  data 
could  be  compared  in  the  different  registration  reports 
only  with  the  greatest  uncertainty. 

The  progress  of  the  classification  recommended  had 
been  so  rapid  in  the  last  two  mouths  that  a  supple- 
mentary report  was  necessary  to  bring  the  history  ol 
the  movement  down  to  the  present  time,  and  to  pro- 
vide for  its  further  extension.  The  Conference  of 
State  and  Provincial  Boards  of  Health  of  North 
America  had  unanimously  recommended  its  adoption 
at  the  meeting  held  last  mouth  at  Detroit,  and  no  less 
than  twelve  American  States  had  formally  adopted  it 
since  the  beginning  of  the  present  year,  besides  which 
several  others  were  only  waiting  for  the  action  of  the 
Association. 

The  formulation  of  a  plan  of  international  union  of 
the  countries  using  this  system,  whereby  revisions  can 
be  made  when  necessary,  occupied  a  considerable  part 
of  the  report.  The  necessity  of  immediate  action 
was  strongly  urged  in  order  that  the  revised  classifica- 
tion might  be  available  for  use  iu  1900.  The  Com- 
mittee gave  a  practical  example  of  the  celerity  which 
they  recommended  by  stating  that  the  plan  of  revision 
proposed,  which  was  not  drafted  until  after  the  Con- 
ference of  the  Boards  of  Health  at  Detroit,  had 
already  been  submitted  to  the  highest  statistical 
authorities  of  France  and  their  cordial  appioval  and 
the  promised  co-operation  of  the  French  statistical 
service  obtained.  Correspondence  is  being  conducted 
with  the  registration  offices  of  Europe  and  South 
America,  and  arrangements  have  been  made  to  an- 
nounce the  results  of  the  revision  at  the  session  of  the 
International  Congress  of  Hygiene  and  Demography 
at  Paris  iu  1900.  The  plan  provides  for  consultation 
of  pathologists,  sanitarians  and  all  persons  making 
use  of  mortality  statistics,  as  well  as  the  registration 
ofBces,  and  the  decision  as  to  changes  from  the  present 


form  is  to  be  determined  by  ballot  of  the  registrars 
actually  engaged  in  the  preparation  of  such  reports. 

The  system  of  classification  and  plan  of  revision 
were  adopted  by  the  Association,  and  the  members  of 
the  National  Commissions  for  the  countries  repre- 
sented were  appointed  as  follows :  Canada :  Drs. 
Peter  H.  Bryce,  E.  Pelletier,  and  E.  P.  Lachapelle ; 
Mexico :  Drs.  E.  Licoaga,  J.  E.  Montjaras  and  J. 
Ramirez  ;  United  States  :  Drs.  S.  VV.  Abbott,  A.  G. 
Young  and  C.  L.  Wilbur. 

Dr.  J.  Ramirez,  of  Mexico,  read  a  paper  on 

leprosy  asylums. 

He  said  that  in  the  greater  part  of  America  lep- 
rosy had  gradually  disappeared,  although  it  had  left 
extensive  foci,  one  in  Columbia,  and  the  other  in 
Brazil.  The  disease  was  rarely  found  in  Canada, 
although  well-established  cases  had  been  seen.  In 
the  United  States  there  were  still  a  few  small  foci, 
which  were  found  especially  iu  Louisiana,  Texas,  Cali- 
fornia, Minnesota,  Oregon,  etc.,  but  the  recent  annexa- 
tion of  the  Sandwich  Islands  placed  vaccination  in  an 
especial  condition  to  at  once  undertake  measures  of 
defence  against  that  immense  focus  of  leprosy,  which 
was  so  well  known  and  dangerous.  He  recommended 
a  full  investigation  of  the  lepers  of  North  America. 

leprosy    in    MINNESOTA. 

Dr.  H.  M.  Bracken,  of  Minneapolis,  read  a  paper 
on  this  subject. 

He  said  that  the  State  Board  of  Health  of  Minne- 
sota had  knowledge  of  fifty-one  lepers  having  resided 
in  that  State.  Of  these,  seventeen  had  died  before 
1890.  Of  the  thirty-four  added  to  the  records  since 
1890,  eighteen  were  first  reported  upon  iu  1891,  two 
in  1892,  three  in  1898,  two  in  1S94,  two  in  1897,  and 
seven  in  1898,  to  date,  September  loth.  Little  is 
known  of  the  nationality  of  the  seventeen  who  died 
before  1890,  but  from  various  reports  he  said  it  was 
safe  to  presume  that  they  were  all  from  Norway.  Of 
the  late  thirty-four  cases,  twenty-nine  were  probably 
from  Norway,  and  Ave  from  Sweden.  Of  the  five 
from  Sweden,  one  was  reported  first  in  1894,  the 
other  four  in  1898.  Of  the  thirteen  lepers  known  to 
be  living,  he  could  give  but  an  outline  of  the  pres- 
ent condition  of  only  six.  He  drew  attention  to  the 
following  facts  as  emphasized  by  the  records  : 

(1)  The  impression  that  leprosy  immigrants  from 
the  Scandinavian  peninsula  were  all  from  Norway  was 
a  wrong  one,  as  five  of  eleven  lepers  placed  on  file  by 
the  Board  during  1897  and  1898  were  from  Sweden. 

(2)  The  feeling  that  physicians  could  quarantine 
against  lepers  by  watching  immigrants  was  an  unsafe 
one.  The  family  history  of  all  immigrants  from  the 
country  where  leprosy  prevails  should  be  secured  be- 
fore they  are  allowed  to  embark  for  America,  and  no 
member  of  a  leprous  family  should  be  permitted  to 
land  ou  our  shores. 

(3)  It  would  appear  that  the  conditions  antagonistic 
to  the  spread  of  leprosy  in  Minnesota  were  also  op- 
posed to  sterility,  as  borne  out  by  the  families  of  sev- 
eral lepers.  Some  of  these  had  children  (as  was 
shown  by  the  following  figures — five,  five,  six,  six, 
four,  six,  four,  Ixsa  and  eight). 

(4)  It  was  quite  possible  for  leprosy  to  die  out  in  cer- 
tain favored  sections  of  the  country,  such  as  Minne- 
sota, without  segregation,  provided  the  importation  of 
lepers  was  discotitinued. 
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(5)  Even  in  Miunesota,  one  had  but  to  visit  some 
of  these  lepers  to  feel  that  segregation  should  be  in- 
sisted upon  in  all  cases.  One  cannot  but  feel,  on  en- 
tering a  tilthy  home  and  seeing  a  leprous  mother  care- 
less in  her  habits,  that  the  children  are  not  safe. 

(6)  Segregation  in  single  States  is  not  practicable. 
It  would  tend  simply  to  drive  lepers  from  States  en- 
forcing such  a  practice  to  those  that  were  carrying  out 
the  system. 

(7)  A  Federal  Home  should  be  provided  for  these 
unfortunates.  They  could  thus  be  cared  for  more 
economically  and  more  satisfactorily  than  through  any 
State  provision. 

(8)  In  spite  of  all  precautions  taken,  there  will  be 
some  leprous  individuals  in  this  part  of  the  world  for 
many  years  to  come.  The  Scandinavian  peninsula  did 
not  furnish  all  leprous  individuals  found  in  the  United 
States. 

Great  care  must  be  exercised  in  dealing  with  lepers 
in  the  future.  That  we  had  been  constantly  importing 
this  disease  was  a  recoguized  fact,  and  that  the  chances 
of  importing  it  would  probably  be  increased  rather 
than  decreased  unless  great  care  was  taken  in  dealing 
with  infected  countries.  All  the  lepers  that  came  to 
America  did  not  settle  in  the  Northwestern  States,  and 
all  sections  of  the  country  might  not  be  so  unfortunate 
in  affording  such  poor  soil  for  the  spread  of  the  disease 
as  did  Minnesota.  It  was  altogether  probable  that 
there  were  some  lepers  in  Minnesota  not  registered  by 
the  .Stale  Board  of  Health. 

Mr.  J.  W.  Hughes,  of  Montreal,  read  the  report  of 
the 

COMMITTEE    ON    SANITATION, 

with  special  reference  to  drainage,  plumbing  and  ven- 
tilation of  public  and  private  buildings.  He  spoke  of 
an  increased  interest  in  all  matters  relating  to  practical 
sanitation.  The  untiring  efforts  of  individual  sanita- 
rians in  the  past  had  resulted  in  awakening  active  iu- 
quirv  and  interest.  Private  and  public  sewers  were 
to-day  better  constructed  and  more  carefully  planned 
than  in  the  past;  but  the  question  of  the  best  method 
for  tlie  disposal  of  sewage  had  yet  to  be  solved,  and 
was  becoming  of  more  pressing  importance  every  day. 
The  question  of  effective  and  economical  veniilatiouof 
dwellings  was  one  presenting  many  difficulties. 

Prof.  S.  II.  Woodbridge,  of  Boston,  dealt  with 
the  healing  and  ventilation  of  railway  cars  in  a  very 
exhaustive  and  elaboraic  report. 

Dii.  G.  Mendizabai,,  of  Mexico,  spoke  of  the  dis- 
eases of  the  skin  and  of  the  hairy  scalp  which  are 
commonly  transmitte<i  by  contagion  at  schools,  and 
pointed  out  the  ways  of  preventing  them. 

Following  Dr.  Mendizabal  there  came  a  symposium 
ou  disinfection  and  disinfectants,  the  conditions  of 
greatest  elliciency  of  some  common  disinfectants, 
mcthuda  of  testing  and  using  them  in  cities,  hospitals 
and  in  quarantine  work. 

Two  papers  were  presented  on 

KI.IKS    FROM    AN    HYGIENIC    STANDPOINT. 

Abundant  evidence  was  adduced  to  show  that  diptera 
were  active  agents  in  the  8f>read  of  epidemics  and  of 
contagion.  It  is  well  known  that  Hies  transmit  the 
germs  that  produce  active  fermentation  in  alcoholic 
liquors.  They  are  also  known  to  be  important  fac- 
tors in  causing  the  spread  of  typhoid  fever  and  dysen- 
teric diseases. 


The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  George  H.  Rohe,  Sykesville, 
Md. ;  P'irst  Vice-President,  Dr.  Henry  Miichell,  As- 
bury  Park,  N.  J.  ;  Second  Vice-President,  Dr.  .J.  E. 
Monjaras,   San    Luis    Potosi,   Mexico;  Secretary,   Dr. 

C.  O.  Probst,  Columbus,  O. ;  Treasurer,   Dr.   llenry 

D.  Holton,  Brattleboro,  Vt. 

Minneapolis  was  selected  as  the  place  for  holding 
the  next  meeting,  the  time  of  which  will  be  in  Novem- 
ber, 1899. 


iSecent  Eitcrature. 


A  Text-hook  of  Pathology.  By  Alfred  Stengel, 
M.D.,  Instructor  in  Clinical  Medicine  in  the  Uni- 
versity of  Pennsylvania,  etc.  Philadelphia  :  W.  B. 
Saunders.     1898. 

This  is  a  handsome  volume  of  eight  hundred  odd 
pages  and  three  hundred  and  seventy-two  illustrations. 
In  its  plan  and  subdivisions  it  is  very  similar  to  the 
well-known  "  Lehr-buch  "  of  Ziegler.  It  differs  from 
that  work,  however,  by  having  about  one-third  as 
many  illustrations,  and  about  half  as  many  pages. 

The  aim  of  the  author  has  evidently  been  to  con- 
dense the  presentation  of  the  subject  matter  as  much 
as  possible.  The  language  is  clear  and  the  descrip- 
tions and  explanations  are,  for  the  most  part,  probably 
as  lucid  as  the  space  would  permit. 

The  work  does  not  seem  to  us  to  be  speciallv  origi- 
nal either  in  conception  or  in  execution,  and  we  do 
not  think  that  it  deserves  any  extensive  comment. 

We  note  that  the  author  draws  adistinction  between 
lymphadenoma  and  lymphosarcoma,  but  in  his  descrip- 
tion of  the  histology  of  these  growths  he  fails  to  make 
it  clear  that  they  are  different. 

The  consideration  of  the  pathology  of  the  kidneys 
has  seemed  to  us  to  be  specially  unsatisfactory.  Under 
the  head  of  glomerulonephritis  only  the  capsular 
form  is  described,  while  the  more  important  and  com- 
paratively more  common  intracapillary  glomerulo- 
nephritis is  not  mentioned.  The  description  of  the 
other  forms  of  nephritis  is  also  inadequate  and  suffers 
from  lack  of  sufficient  illustrations.  The  book,  as  a 
whole,  may  be  said  to  be  a  good  text-book,  but  it  is 
not  the  best  one. 

A  Manual  of   General   Pathology,  for    Students  and 
Practitioners.      By     Walter    Sidney   Lazards- 
Barlow,  B.A.,  B.C.,  M.D.,  M.R.C.F.,  late  Dem- 
onstrator of  Pathologj'  and    Examiner  in  Sanitary 
Science  in  the  University  of  Cambridge,  etc.    Phila- 
delphia:  P.  Blakiston,  Son  &  Co.     1898. 
This  is  a  book  of  about  eight  hundred  pages.     It  is 
written  with  the  idea  of  presenting  the  subjects  of  gen- 
eral and   experimental  pathology   and  of  pathological 
pliysiology,  and  leaves  out  almost  entirely  the  details 
of  pathological  anatomy.     It  thus  tills  a   certain   de- 
ficiency in  our  text-books  on  pathology.     The  author's 
style  18    pleasing   and   clear.     The   subject   matter   is 
generally  up  to  date.     A  valuable  feature  is  the  list  of 
references    to    pathological    literature,    placed   at    the 
end  of  different  sections  of  the  book. 

The  book  is  entitled  a  "  manual,"  but  we  are  rather 
inclined  to  regard  it  as  a  collection  of  essays  on  im- 
portant divisions  of  pathology.  It  shows  originality 
of  thinking  and  knowledge  of  the  subjects  treated. 
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The  work  deserves  to  be  successful  and  we  are  glad 
to  recoDimend  it  to  studeuts  aud  pliysiciaiis  who  wish 
to  read  an  exceileiu  preseutatiou  of  the  principles  of 
pathology. 

T/ie  Medical  News   Visiting  List,  1899.     Philadelphia 

aud  New  York.     1898. 

This  excellent  "Visiting  List"  comes  out  in  its 
usual  convenient  form  and  presents  its  usual  well 
selected  and  arranged  couteuts.  It  has  been  carefully 
revised  aud  brought  up  to  date. 

Those  who  are  accustomed  to  its  use  will  continue 
to  use  it,  aud  to  others  it  may  be  strongly  recom- 
mended. 

Histology,  Normal  and  Morbid.  By  Edward  K. 
Dunham,  Ph.B.,  M.D.,  Professor  of  General  Pa- 
thology, Bacteriology  and  Hygiene  in  the  Univer- 
sity and  Bellevue  Hospital  Medical  College,  New 
York.  New  York  and  Philadelphia:  Lea  Brothers 
&  Co.     1898. 

This  book  is  written  with  the  purpose  of  supplying 
students  of  medicine  with  a  text-book  in  histology 
which  will  not  only  contain  an  account  of  normal 
hiscology  but  also  of  the  principles  of  pathological 
histology.  It  consists  mainly  of  two  principal  parts, 
one  on  normal  histology  aud  the  other  on  the  "  histol- 
ogy of  the  morbid  processes."  There  is  also  a  short 
part  devoted  to  histological  technique.  The  part  on 
normal  histology  is  the  largest  and  most  important  of 
the  book.  Its  descriptive  matter  is  clearly  expressed, 
and  is  thoroughly  up  to  date.  The  distinguishing  aud 
most  valuable  features  of  this  part  aud  of  the  book  are 
the  numerous  illustrations.  Many  of  these  are  excel- 
lent, and  new  iu  American  text-books.  A  number  of 
subjects  have  seemed  to  us  to  be  worthy  of  mention 
as  being  remarkably  well  illustrated,  namely,  the  cir- 
culatory system,  spleen,  ovary,  male  reproductive  or- 
gans, central  uervous  system,  lymphatic  glands,  duct- 
less glands  and  organs  of  special  seuse.  lu  the 
description  of  the  histolosy  of  the  kidney  we  are  glad 
to  note  that  the  cilia-like  appearance  iu  the  epithelial 
cells  of  certain  of  the  couvoluted  tubules  are  figured 
and  mentioned.  This  is  the  first  time  that  we  have 
seen  this  point  referred  to  in  any  book. 

The  account  of  the  formation  of  the  placenta  is  too 
brief,  and  is  far  from  clear,  while  the  structure  aud 
histology  of  that  organ  are  only  touched  upon.  We 
hope  to  see  this  omission  corrected  in  the  second  edi- 
tion. 

The  part  devoted  to  the  "  histology  of  the  morbid 
processes  "  aims  at  presenting  only  the  general  princi- 
ples of  the  subject,  aud  includes  only  a  very  brief  ac- 
count of  some  important  processes.  The  author's  idea, 
as  expressed  in  his  preface,  is  that  the  special  applica- 
tions of  the  principles  to  individual  lesious  may  be 
better  left  to  the  classroom  instructors.  We  think, 
however,  that  the  a\jerage  student  of  pathological  his 
tology  absorbs  more  readily  concrete  statements  aud 
instances  than  general  principles  from  his  text-books, 
so  that  it  is  doubtful,  iu  our  opinion,  whether  this 
part  of  the  work  will  conduce  very  much  to  its  general 
use. 

The  subject  matter  of  the  part  is  considered  under 
the  various  headings  of  "  Degenerations  aud  Infiltra- 
tions," "Atrophy,"  "  Hypertrophy  and  Hyperplasia," 
"Metaplasia,"  "Tumors"  aud  "Structural  Changes 
Following  Damage,"  the  last-named  heading  cover- 
ing infectious  processes,  inflammation  aud  reparative 


processes.  While  the  presentation  of  the  subject  mat- 
ter of  this  part  is  good  as  far  as  it  goes,  it  is  inadequate 
for  the  needs  of  the  majority  of  students.  It  is  well 
illustrated. 

The  part  on  liistological  technique  gives  an  account 
of  some  of  the  more  important  histological  methods 
aud  of  some  laboratory  methods  that  are  of  special 
importance  in  connection  with  clinical  diagnosis. 

Looking  at  the  work  as  a  whole,  its  great  merit  is 
the  part  on  normal  histology,  which  is  distinctly  good, 
aud  makes  the  book  a  welcome  addition  to  the  list  of 
medical  text-books.  As  a  text-book  on  histology, 
whether  for  the  medical  student  or  for  a  work  of  refer- 
ence, we  can  heartily  recommend  the  book. 

Text-book  of  Medical  and  Pharmaceutical  Chemistry. 
By  Elias  H.  Baktlkt,  B.S.,  M.D.,  Ph.G.,  Pro- 
fessor of  Chemistry  and  Toxicology  iu  Long  Island 
College  Hospital,  Professor  of  Organic  Chemistry 
in  the  Brooklyn  College  of  Pharmacy,  etc.  Fifth 
edition.  Philadelphia  :  P.  Blakistou,  Sou  &  Co. 
1898. 

This  book  is  divided  into  five  parts.  Part  I  treats 
of  chemical  physics  with  chapters  upon  heat,  light, 
electricity  aud  crystallography.  Part  II  treats  of  theo- 
retical chemistry  ;  Parts  111  and  IV  of  inorganic  and 
organic  chemistry  ;  Part  V  of  physiological  and  medi- 
cal chemistry. 

The  book  represents  a  more  extended  and  complete 
work  upou  descriptive  chemistry  as  designed  for  use 
in  medicine  than  any  of  the  works  recently  published 
upon  this  subject. 

The  subject  matter  is  excellent.  The  descriptions 
are  detailed  and  very  complete.  All  of  these  proper- 
ties make  the  book  an  excellent  oue  for  a  book  of 
reference.  Indeed,  if  the  book  be  considered  iu  the 
light  of  this  purpose,  it  is  hard  to  fiud  anything  in  it 
for  adverse  criticism. 

As  a  work  designed  for  the  student  of  medical 
chemistry,  however,  it  cannot  claim  the  same  freedom 
from  faults.  It  is  a  question,  iu  the  first  place,  whether 
the  attempt  to  include  so  much  in  a  work  for  beginners 
in  this  study  is  not  a  mistake.  Emphasis  and  clear- 
ness are  frequently  lost  iu  abundance  of  text  or  mul- 
tiplicity of  detail.  This  criticism  applies  in  this  work 
to  the  inclusion  of  so  mauy  subjects  rather  than  to  the 
quantity  of  matter  upon  any  one  subject. 

A  more  positive  fault  of  the  work  is  a  want  of  ele- 
mentary clearness  in  the  definitions  and  descriptions. 
In  teaching  the  natural  sciences  one  cannot  but  be 
struck  by  the  absolute  necessity  of  keeping  one's  text 
thoroughly  elementary  in  character.  The  beginner 
must  have  his'  definitions  aud  descriptions  expressed 
iu  terms,  and  illustrated  by  images,  with  which  he  is 
conversant. 

In  the  chapters  upon  theoretical  chemistry  in  par- 
ticular this  work  iu  hand  has  too  little  of  this  elemen- 
tary character.  This  fault  it  shares  with  a  majority 
of  text-books  upon  this  aud  other  allied  subjects.  But 
that  it  is  a  fault  and  not  a  condition  depeudeut  upon 
the  nature  of  the  subject  is  demonstrated  by  another 
work  upon  chemistry  lately  reviewed  iu  these  columns, 
which  leaves  nothing  to  be  asked  in  the  simplicity  of 
its  style. 


Plague  at  Madaqascar. — A  cable  message  from 
U.  S.  Consul  Gibbs  at  Tamatave,  Madagascar,  an- 
nounces that  bubonic  plague  has  appeared  at  that  place. 
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WHAT   IS  A   DISEASE? 

At  a  recent  meeting  of  a  societ}-  in  Boston  com- 
posed chiefly  of  physicians  interested  in  the  study  of 
mental  disease,  a  paper  was  read  wliich  concerned 
itself  with  the  unity  of  "  The  Acute  Psychoses  as  One 
Disease."  The  reader  of  the  paper  attempted  to  es- 
tabhsh  tlie  affirmative  side  of  tliis  thesis,  with  much 
acumen.  He  drew  attention  to  the  vagueness  of  the 
current  literature  relating  to  psychiatry,  to  the  fact 
that  the  same  symptoms  occur  in  a  variety  of  abnor- 
mal conditions,  that  frequently  a  variety  of  symptoms 
occur  in  one  so-called  disease,  notably  in  paralytic 
dementia,  and,  finally,  that  modern  research  on  the 
pathological  anatomy  of  the  nerve  cell  has  shown 
parenchymatous  changes  associated  with  varied  morbid 
mental  states.  From  these  main  facts,  elaborated 
witli  much  detail,  the  writer  sought  to  demonstrate 
the  point,  that  what  we  commonly  speak  of  as  diifer- 
ent  mental  diseases,  characterized,  for  example,  by 
depression  or  exaltation,  are,  in  reality,  but  one  dis- 
ease, with  a  pathological  anatomy  in  structurally  al- 
tered cortical  cells. 

The  discussion  following  this  somewhat  radical  po'ut 
of  view  was  antagonistic  and  desultory  —  antagonistic 
because  of  the  deeply-rooted  faith  that  is  in  us  that  no 
one  fundamental  process  is  likely  to  account  for  such 
varied  phenomena  as  we  see  in  mental  ^disorders,  and 
desultory  because  no  preliminary  statement  was  made 
as  to  what  the  writer  personally  meant  by  disease. 
That  he  had  a  conception  no  one  can  doubt,  but  that 
every  other  person  in  the  assemblage  also  had  his  con- 
ception, and  that  each  was  different  from  every  other, 
is  just  as  little  open  to  doubt.  The  difficulty  in  this, 
as  in  many  other  discussions,  certainly  lay  in  the  fact 
that  there  was  no  common  basis  of  argument,  because 
of  the  uncertainty  surrounding  the  exact  meaning  of 
the  word  "disease." 

That  tlie  word  has  a  wide  range  of  significance  no 
one  will  be  disposed  to  deny,  and  it  is  equally  true 
that  its  significance  is  continually  changing  as  knowl- 
edge   advances.      Syini)toius    are,   by    degrees,   being 


relegated  to  their  true  place  as  mere  manifestations  of 
morbid  processes,  and  are  less  and  less  being  digni- 
fied as,  in  themselves,  entities.  It  is,  therefore,  cer- 
tainly desirable  for  purposes  of  exact  thought  that  we 
should  all  frame  for  ourselves  a  definite  concejttion  of 
what  we  mean  when  we  use  that  commonest  of  medi- 
cal terms  "  disease." 

The  "  Century  Dictionary "  gives  the  following 
definitions : 

(a)  In  general,  a  morbid,  painful  or  otherwise  dis- 
tressing physical  condition,  acute  or  chronic,  which 
may  result  either  in  death  or  in  a  more  or  less  com- 
plete return  to  health  ;  deviation  from  the  healthy  or 
normal  condition  of  any  of  the  functions  or  tissues  of 
the  bod)'. 

(b)  An  individual  case  of  such  a  morbid  condition  ; 
the  complex  series  of  pathological  conditions  causally 
related  to  one  another  exhibited  by  one  person  during 
one  period  of  illness  ;  an  attack  of  sickness. 

(c)  A  special  class  of  morbid  conditions  grouped 
together  as  exhibiting  the  same  or  similar  phenomena 
(symptoms,  course,  result),  as  affecting  the  same  or- 
gans, or  as  due  to  the  same  causes,  etc. 

Huxley  has  defined  disease  as  "  a  perturbation  of 
the  normal  activities  of  a  living  body." 

Evidently  these  definitions  are  vague,  and  are  of 
small  help  in  the  final  determination  of  our  concep- 
tions. This  is  due  to  a  perfectly  definite  cause,  and 
that  is,  the  growth  of  knowledge.  Hippocrates  might 
perfectly  well  have  defined  disease  as  "a  perturbation 
of  the  normal  activities  of  a  living  body,"  so  broad  is 
the  generalization.  The  moment  we  look  at  the  mat- 
ter critically  we  find  certain  fairly  well-marked  phases 
of  thought  through  which  men  have  gone  in  their 
search  for  exact  statements,  illustrated  by  the  succes- 
sive definitions  of  the  "  Century  Dictionary." 

lu  the  first  place,  that  which  was  superficially  ap- 
parent was  spoken  of  as  a  disease.  So,  fever,  or  a 
cough,  or  a  wasting  of  the  body,  or  an  attack  of  un- 
consciousness, or  a  combination  of  one  or  more  similar 
symptoms  were  spoken  of  as  diseases.  That  these 
crude  conceptions  are  still  firmly  rooted  in  the  popular 
mind  needs  no  reiteration  here,  but,  nevertheless,  they 
belong  to  the  infancy  of  medicine.  A  second  stage, 
and  a  great  step  in  advance,  was  made  when  pathologi- 
cal research  came  into  vogue.  Then  there  came  the 
insistence  that  the  fever  or  the  cough  or  the  emacia- 
tion was  merely  the  superficial  expression  of  a  process, 
the  true  nature  of  which  could  only  be  known  by 
a  painstaking  post-mortem  investigation.  In  other 
words,  our  conception  of  disease*  was  broadened  by 
an  added  element  of  fundamental  importance,  usually 
a  pithological  process,  which,  again,  might  manifest  it- 
self in  varying  ways,  depending  upon  the  organ  or 
tissue  involved.  Slowly,  but  surely,  therefore,  we 
have  come  to  picture  to  ourselves  a  morbid  process, 
with  its  accompanying  symptoms  as  a  disease,  subor- 
dinating the  superficial  manifestations  to  the  underly- 
ing lesion. 

A  third   stage,    upon    which  we  are    just    entering. 
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surely  lies  in  the  field  of  etiology.  Here  the  re- 
searches of  the  bacteriologist  have  been  of  enormous 
value  in  clarifying  our  ideas.  Through  this  means,  in 
addition  to  the  symptoms  and  the  lesions,  we  are 
arriving  at  a  knowledge  of  causes.  Unquestionably, 
phj-siological  chemistry  and  allied  sciences  must  come 
to  the  aid  of  bacteriology  to  make  the  explanations 
anything  like  complete ;  and  not  until  that  is  done 
may  we  speak  with  scientific  accuracy  of  a  disease 
as  an  "  entity."  In  some  cases  this  has  been  accom- 
plished, and  here  we  are  on  firm  ground ;  in  others 
progress  is  being  made,  and  in  others,  still,  a  begin- 
ning is  hardly  yet  in  sight.  In  this  latter  category 
must  certainly  be  included  the  so-called  diseases  of 
the  mind. 

There  is  no  better  example  of  these  successive 
stages  of  thought  than  that  offered  by  tuberculosis. 
At  first,  stress  was  laid  merely  upon  the  fact  of  wast- 
ing, with  the  accompanying  cough  and  disturbed  res- 
piration, hence  its  popular  name,  "phthisis":  then 
it  was  found  that  the  lungs  were  commonly  diseased, 
and  that  h-^rein  lay  an  explanation  of  the  superficial 
signs;  later  still  the  cause  was  found,  and  our  whole 
conception  thereby  changed.  Now  we  speak  of  tuber- 
culosis, and  we  know  that  it  may  run  its  course  with 
none  of  the  sj'mptoms  popularly  attributed  to  it. 
Tuberculosis  is  quite  a  different  thing  from  phthisis, 
because  the  emphasis  is  placed  where  it  belongs,  on 
a  process  produced  by  a  definite  cause,  and  not  upon 
its  more  or  less  chance  accompaniments.  Examples 
of  this  sort  might  easily  be  multiplied  ;  a  like  analysis 
would  ^always,  we  believe,  lead  to  the  eame  result. 

If  this  be  true,  we  do  right  when  we  insist  upon  a 
definition  of  what  is  meant  by  a  disease  before  we 
enter  upon  a  discussion  as  to  whether  it  is  one  or 
many.  We  must  state  definitely  where  we  place  our 
emphasis  —  on  symptoms,  or  pathological  anatom}',  or 
causes,  or  all  combined.  Could  this  be  done,  no 
doubt  many  words  which  lead  to  no  conclusions  might 
be  saved.  This  is  all  the  more  true  because  there  is 
chance  for  a  difference  of  opinion,  and,  in  fact,  for 
so  wide  a  diversit}'  that  no  common  ground  is  left  as 
a  basis  for  argument. 

It  goes  wiibout  saying,  that  what  we  must  regard 
as  a  logical  definition  of  a  known  disease,  namelj',  a 
morbid  process,  caused  by  a  specific  agent  and  leading 
to  constant  symptoms,  is  one  which  is  applicable  to 
relatively  few  conditions  in  the  human  body.  This 
should,  however,  make  us  more,  rather  than  less,  ex- 
act in  our  use  of  language. 

It  does  not  follow  from  this  that  we  may  not  for 
purposes  of  classification  postulate,  as  probable  ele- 
ments in  definite  diseases,  certain  groups  of  symp- 
toms, which  occur  constantly  together.  This  is  a  fair 
method  of  science,  and  the  chances  are  certainly  in 
favor  of  the  general  establishment  of  the  hypothesis, 
as  facts  relating  to  etiology  and  pathological  anatomy 
accumulate.  This  method  is  particularly  necessary 
for  those  working  in  the  obscure  field  of  psychiatry. 
Evidently  here  the  problem  presents  itself  in  its  most 


subtle  form.  When  so  distinguished  an  investigator 
as  Nissl  informs  us  that  not  in  a  single  case  of  mental 
disturbance  has  he  failed  to  find  changes  in  cortical 
cells,  and,  in  the  same  paper,  that  these  changes  give 
no  true  information  as  to  symptoms  observed  during 
life,  we  of  less  knowledge  are  justified  in  withholding 
judgment  as  to  the  unity  or  diversity  of  morbid  men- 
t.al  states.  We  must  either  say  that  there  is  no  men- 
tal disease,  that  it  is  all  a  chaos  of  symptoms,  or  else 
that  there  are  probably  many  diseases  most  imper- 
fectly known.  To  say  that  we  have  a  pathological 
anatomy  of  morbid  mental  processes,  and,  much  more, 
a  satisfactory  etiology,  is  going  far  beyond  the  bounds 
of  our  present  knowledge.  Hence,  to  our  mind,  the 
discussion  as  to  the  unity  or  multiplicity  of  mental  dis- 
ease is  absolutely  unavailing.  How  are  we  to  decide 
such  a  que'ktion  when  we  have  no  idea  what  the  dis- 
ease is  of  which  we  are  speaking  ? 

In  general,  it  must  be  evident  to  all  thinking  peo- 
ple that  we  need  and  must  have  a  clear  and  somewhat 
uniform  conception  of  what  we,  one  and  all,  mean  by 
a  "  disease."  It  is  unquestionably  time  to  set  up  for 
ourselves  an  absolutely  definite  idea  in  the  matter, 
particularly  if  we  propose  to  enter  into  argument. 


THE   MASSACHUSETTS    HEALTH    REPORT. 

The  twenty-ninth  annual  report  of  the  S'ate  Board 
of  Health  of  Massachusetts  for  the  calendar  year 
1897  has  to  do  with  a  population  of  approximately 
2,610,000  people. 

Of  the  2,.500,18.3  persons  by  the  census  of  189."), 
the  number  of  native  born  was  1,735,253.  There 
were  764,930  persons  of  foreign  birth  ;  955,726  had 
both  parents  native,  while  1,298,463  had  both  parents 
foreign.  The  number  of  those  of  mixed  parentage  was 
203,206,  or  8. 13  per  cent,  of  the  total  population. 
The  number  of  persons  for  whom  the  facts  as  to  par- 
entage are  unknown  is  only  42,788,  or  1.71  per  cent. 

There  has  been  a  general  decrease,  with  a  fair  de- 
gree of  uniformity,  in  the  death-rate  from  the  princi- 
pal infectious  diseases,  from  93  deaths  per  10,000  liv- 
ing for  the  period  1861-65  to  a  little  more  than  one- 
half  that  mortality  in  1897. 

During  the  year,  18  cases  of  small-jiox  were  re- 
ported, with  three  deaths.  The  death-rate  from  ty- 
phoid fever,  2.47  per  10,000,  while  showing  a  gratify- 
ing decrease,  still  leaves  room  for  improvement.  The 
rate  from  diphtheria,  6.6,  shows  an  improvement,  while 
the  remarkable  reduction  in  perceniage  of  deaths  to 
cases,  27.9  to  15.1,  from  1894  to  1896.  must  be  ex- 
plained by  better  treatment.  The  severe  epidemic  of 
cerebro-spinal  meningitis  was  carefully  investigated  for 
the  Board  by  Drs.  Councilman,  Mallory  and  Wright, 
and  their  special  report  is  of  the  greatest  value  to 
preventive  medicine.  Dysentery  has  ceased  to  be  a 
prominent  factor  in  the  mortality  of  the  State.  Mala- 
rial fever  prevailed  less  extensively  than  in  the  previ- 
ous year. 
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At  the  bacteriological  laboratory  work  of  great 
practical  value  is  done  ia  the  exaraiDation  of  diph- 
theria cultures  received  from  all  parts  of  the  State 
(2,204),  of  material  suspected  to  contain  the  bacilli  of 
tuberculosis  and  of  blood  for  the  malaria  plasmodium. 
Diphtheria  and  tetanus  antitoxin  are  also  supplied  to 
ph3'siciaus  and  boards  of  health. 

The  board  made  investigations  and  gave  advice 
during  the  year  with  regard  to  water-supply  in  29 
cases ;  with  regard  to  sewerage  and  sewage  disposal 
in  21  cases  ;  with  regard  to  pollution  of  streams  in 
three.  These  matters  occupy  nearly  a  hundred  pages 
of  the  report  and  are  required  by  the  statute  to  pro- 
tect the  purity  of  inland  waters. 

No  action  further  than  the  board's  advice  was  i-e- 
quired  in  the  offensive  and  noxious  trades,  and  this 
was  also  freely  and  frequently  given  with  regard  to 
nuisances  the  control  of  which  is  in  the  hands  of  local 
authorities. 

The  usual  investigations  on  the  examination  of 
water-supplies,  on  the  examination  of  rivers,  on  water- 
supply  statistics,  rainfall  and  flow  of  streams, ^on  filtra- 
tion of  sewage  and  its  purification,  on  filtration  of 
water,  on  sewage  disposal  in  cities  and  towns  in  the 
State  by  intermittent  filtration  occupy  more  than  four 
hundred  pages  of  the  report,  and  furnish  exact  in- 
formation in  specific  cases  and  general  knowledge  of 
the  widest  scojie  and  the  greatest  usefulness  in  these 
most  important  matters. 

Under  the  food  and  drug  inspection  act,  0,046  sam- 
ples of  milk  were  examined  during  the  year,  of  which 
31.3  per  cent,  was  found  below  standard;  of  3,944 
samples  of  other  food,  12.8  per  cent,  was  adulterated; 
of  600  samples  of  drugs,  the  percentage  of  adultera- 
tion was  3.5.9.  There  were  65  prosecutions,  of  which 
51  were  for  adulteration  of  milk,  and  64  convictions, 
with  fines  of  $2,756.60. 

In  their  three  yt^ars  of  work,  the  board  has  dis- 
tributed 9,611  bottles  of  diphtheria  antitoxin,  repre- 
senting nearly  10,000,000  units,  for  953  cases,  in 
which  the  fatality  has  been  10.4  per  cent.  Out  of 
294  cases  in  which  antitoxin  was  administered  on  the 
first  day  of  illness,  there  were  only  13  deaths,  or  4.4 
per  cent.;  and  out  of  711  case-<  treated  in  ihe  first  two 
days  of  illness,  there  were  only  46  deaths,  or  6  5  per 
cent.;  while  the  deaths  in  156  cases  in  which  anti- 
toxin was  not  employed  until  the  sixth  day  or  later 
were  30,  or  19.2  per  cent. 

The  statistical  sunniiaries  of  disc^ase  and  nioi'tality 
are  made  ui)  of  (1)  the  voluiiiary  weekly  mortality  re- 
turns from  citie-i  and  towns,  serving  principally  to 
show  the  seasonal  prevalence  of  each  of  the  infections 
diseases  and  the  mortality  of  children  under  five  years 
of  age  ;  (2)  a  digest  of  cases  and  deaths  obtained  from 
annual  reports  of  local  boards;  (3)  a  critical  summary 
of  the  reports  of  every  case  of  "  disease  dangerous  to 
the  pub'ic  health"  which  the  local  boards  are  required 
to  r(;port  to  the  Strfte  Board  ;  (4)  the  full  reports  of 
deaths  occurring  in  each  city  and  town  having  over 
5,000  inhabitants,  in  accordance   with   the  a(!t  of  the 


Legislature,  which  provides  that  "in  each  city  and 
town  having  a  population  of  more  than  five  thousand 
inhabitants,  as  determined  by  the  last  census,  at  least 
one  member  of  said  hoard  shall  be  a  physician,  and 
the  board  shall  send  an  annual  report  of  the  d<!aths  in 
puch  town  to  the  State  Board  of  Health.  The  form 
of  such  reports  shall  be  jirescribed  and  furnished  by 
the  State  Board  of  Health." 

Under  Health  of  Towns,  reports  from  55  cities  and 
towns  indicate  a  very  marked  progress  in  sanitary 
matters  in  many  directions.  Eight  cities  and  towns 
have  hospitals  for  infectious  diseases. 

The  medical  profession  and  the  State  general  y  are 
justly  proud  of  the  board's  twenty-nine  years  of  ex- 
cellent work  and  its  beneficent  results. 


MEDICAL  NOTES. 

Yellow  Fever  and  Winter  AVeather.  —  The 
Health  Reports  of  the  Marine  Ho.«pital  Service  for 
the  week  ending  December  10th  present  only  one 
case  of  yellow  fever,  and  tha'  occurring  in  the  City  of 
Mexico. 

The  Sanatory  Cluij  of  Buffalo.  —  The  Sana- 
tory Club  of  Buffalo,  the  President  of  which  is  H.  R. 
Hopkins,  M.D.,  and  the  Secretary  Thomas  B.  Carter, 
M.D.,  has  presented  a  very  interesting  programme 
for  its  meeting  of  Wednesday,  December  14th,  the 
topic  of  the  evening  being  "  Hygienic  Camps."  and  the 
following  papers  having  been  promised  :  "  The  Hy 
gienic  Camp,"  Henry  R.  Hopkins,  M.D..  Professor 
of  Hygiene,  University  of  Buffalo ;  "  The  Camp  of 
Instruction,"  Lieut.  Peter  C.  Harris,  Quartermaster 
Thirteenth  United  States  Infantry;  ."Sewers,"  C. 
E.  P.  Babcock,  C.  E  ,  Assistant  City  Engineer,  late 
Major  Sixty-fifth  New  York  Volunteers  ;  "  Water- 
Supply,"  L.  H.  Knapp,  C.  E.,  Assistant  Superinten- 
dent and  Engineer  Bureau  of  Water ;  "  Garbage  and 
Sewage  Disposal,"  Edward  Clark,  M.D.,  late  member 
of  the  Committee  on  Disposal  of  Sewage  and  Garbage, 
American  Public  Health  Association;  "Statistics," 
Lieut.  Paul  B.  Malone,  Thirteenth  United  States  In- 
fantry ;  "  Walks  and  Streets,"  H.  C.  Gardner,  Sev- 
enty-fourth Regiment,  N.  G.  S.  N.  Y. ;  "The  Rela- 
tive Importance  of  Flies  and  Water-Supply  in  Spread- 
ing Disease,"  M.  A.  Veeder,  M.D.,  Lyons,  N.  Y. 

Death  of  Sir  William  Jenner.  —  Sir  William 
Jenner,  physician  in  ordinary  to  the  Queen  and  the 
Prince  of  Wales,  died  Monday,  December  12th.  He 
was  born  at  Chatham,  in  1815,  and  was  President  of 
the  Royal  College  of  Physicians  and  Surgeons  from 
1881  to  1889,  when  he  retired  from  the  practice  of  his 
profession.  He  was  the  first  English  physician  to  con- 
vince his  countrymen  of  the  d  iference  between  typhus 
and  typhoid  fever,  although  this  diflierentiation  had 
been  much  earlier  demonstrated  by  Loui»  in  Paris,  and 
by  his  students,  Gerhardt  and  Stilte,  of  Philadelphia, 
Jackson  and  Shaituck,  of  Boston,  and  Stewart,  of  Scot- 
laud.     In  1861  Jenner  was  appointed  physician  ex- 
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ti'iioidiiiary  to  the  Queen,  and  the  next  year  he  was 
gazetted  physician  in  ordinary  to  Her  Majesty,  receiv- 
ing the  same  preferment,  in  1863,  in  the  household  of 
the  Prince  of  Wales.  In  recognition  of  his  services, 
rendered  during  the  Prince's  illness  from  typhoid 
fever,  he  was  made  knight  commander  of  the  Bath. 
He  was  a  consultant  of  great  skill  and  large  experi- 
ence. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  December  14,  1898,  there 
were  reported  to  the  Board  of  He,alth,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  58,  scarlet  fever  18,  measles  87,  typhoid 
fever  8. 

Death  of  Dr.  George  Z.  Higgins.  —  Dr.  George 
Z.  Higgins  died  Monday,  at  Strong,  Me.  He  was  born 
in  18  .2,  and  graduated  at  the  Maine  Medical  School, 
class  of  1858.  He  served  during  the  war  as  surgeon 
in  the  Fifteenth  Regiment,  Maine  Volunteers. 

Dinner  to  Physicians  of  the  Hospital  Ship 
"Bay  Statk." — A  dinner  was  given  last  week  by  the 
officials  of  the  Atlantic  Works  to  the  physicians  who 
served  on  board  the  hospital  ship  Bay  State  during  the 
war.  The  officers  of  the  Massachusetts  Volunteer 
Aid  Association  also  were  present  as  guests. 

The  Boston  Society  of  Medical  Sciences.  — 
A  meeting  of  this  Society  was  held  at  the  Harvard 
Medical  School,  Tuesday  evening,  December  6th.  Dr. 
Franklin  Dexter  gave  the  results  of  his  researches 
''  On  the  Morphology  of  the  Digestive  Tract  of  the 
Cat."  The  work  was  done  on  embi'yos  by  means  of 
the  method  of  dissection,  to  which  Dr.  Dexter  paid  a 
warm  tribute.  The  general  conclusions  were,  that 
there  is  little  constancy  in  the  arrangement  of  the  coils 
of  the  intestine  in  the  cat ;  that  the  growth  of  the  liver 
exerts  a  definite  influence  on  the  position  of  portions 
of  the  gut,  as  also  of  the  stomach ;  and  that  mechani- 
cal causes,  in  general,  play  an  important  part  in  the 
development  of  the  viscera  studied.  Dr.  Morton 
Prince  read  a  paper  on  "  An  Experimental  Study  of 
Visual  Hallucinations,"  the  subject  being  a  person  of 
exceptional  susceptibility  to  suggestion.  By  meaiis  of 
hypnosis  three  personalities  were  easily  distinguish- 
able, the  extent  of  whose  menial  life  increased  pro 
gressively  the  deeper  the  hypnosis.  Particularly  in- 
teresting was  an  experiment  relating  to  delirium.  Dr. 
Prince  was  of  the  opinion  that  the  visions  he  was  able 
to  produce  artificially  did  not  differ  in  origin  from  the 
spontaneous  varieties.  Dr.  W.  T.  Whitney  demon- 
strated a  simple  apparatus  for  collecting  and  separat- 
ing sediments.  He  also  showed  a  translucent  slate, 
by  means  of  which  rough  drawings  of  specimens  might 
be  made,  to  be  later  transferred  to  paper. 

NEW    YORK. 

A  Board  of  Embalming  Examiners.  —  Gov- 
ernor Black  has  appointed  a  State  Board  of  Embalm- 
ing Examiners,  consisting  of  five  members,  in  accord- 
ance with  an  act  passed  by  the  Legislature  at  its  last 


session.  The  law  provides  that  after  the  present  year 
no  person  shall  practise  embalming  in  the  State  unless 
he  shall  have  received  a  certificate  of  qualification 
from  this  Board. 

Typhoid  Fi.:vkr  and  Milk  Cans.  —  Dr.  Eugene 
Monaghan,  Sanitary  Superintendent  of  the  Borough 
of  Bronx,  has  sent  to  the  Board  of  Health  a  report, 
in  which  are  included  the  investigations  of  Mr.  Hirsh- 
man,  the  analyst  of  his  department,  relating  to  a  re- 
cent outbreak  of  typhoid  fever,  of  comparatively  mild 
type,  in  the  district  under  his  supervision.  It  was  as- 
certained that  all  the  cases  investigated,  with  the  ex- 
ception of  four,  are  in  families  supplied  with  milk 
furnished  by  one  large  dealer,  who  obtained  the  milk 
from  Copake,  Westchester  County,  and  that  there 
were  two  cases  of  typhoid  in  the  dealer's  own  house- 
hold. His  wife,  it  was  found,  was  the  first  person  at- 
tacked, and  in  her  case  the  disease  developed  itself  on 
November  8th.  Of  the  four  exceptional  cases  men- 
tioned, two  were  in  soldiers  who  contracted  the  dis- 
ease at  Camp  Black.  While  the  origin  of  the  typhoid 
has  not  as  yet  been  positively  determined,  Dr.  Mona- 
ghan expresses  the  opinion  that  the  evidence  obtained 
points  to  the  probability  that  the  cans  which  contained 
the  milk  were  washed  in  water  which  contained  typhoid 
germs,  some  of  this  water  remaining  in  them  at  the 
time  they  were  filled.  The  spread  of  the  disease  ap 
pears  to  have  been  checked,  as  no  new  cases  have 
been  reported  since  December  5th. 

Endowment  of  a  Children's  Ward  for  Roose- 
velt Hospital.  —  At  a  meeting  of  the  Trustees  of 
Columbia  University,  held  December  5th,  President 
Low  announced  that  a  gift  of  $50,000  bad  been  re- 
ceived (the  name  of  the  donor  to  remain  secret)  for 
the  endowment  of  a  children's  ward  in  Roosevelt 
Hospital,  to  be  known  as  the  "Abram  Jacobi  Ward 
for  Clinical  Instruction."  The  terms  of  the  gift  pro- 
vide that  the  University  is  to  name  the  clinical 
teachers.  It  was  also  announced  that  the  Chamber 
of  Commerce  Waring  Memorial  Fund  of  §100,000 
will,  after  the  death  of  the  widow  and  daughter  of 
Colonel  Waring,  who  are  to  have  the  use  of  its  income 
during  their  lives,  revert  to  Columbia  for  the  founda- 
tion of  a  chair  on  municipal  administration.  About 
three  fourths  of  the  required  sum  have  already  been 
subscribed.  * 

A  Prolific  Immigrant. — Among  the  steerage 
passengers  of  the  steamship  Liicimia  on  a  late  voyage 
was  a  woman  from  County  Kerry,  Ireland,  who  had 
amons;  her  children  two  sets  of  twins  and  one  set  of 
triplets. 

A  Seven    Hundred    Pound    Patient. There 

is  now  in  the  wards  of  the  Harlem  Hospital  the  largest 
patient  ever  admitted  into  that  institution.  She  is 
Mrs.  Hannah  McKenzie,  a  paralytic,  fifty-eight  years 
of  age.  She  is  said  to  weigh  seven  hundred  pounds, 
and  it  required  the  services  of  nine  men  to  carry  her 
from  the  fourth  floor  of  the  house  in  which  she  lived 
down  to  the  hospital  ambulance.     Up  to  her  present 
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illness  she  was  exhibited  as  a  fat,  woman  in  the  dime 
museums. 

Report  of  the  Rep  Cross  Work.  —  Tlie  Amer- 
ican Red  Cross  National  Relief  Committee  held  a 
meeting,  on  December  9th,  to  receive  the  reports  of 
its  Executive  Committee  and  the  various  field  agents 
upon  the  work  accomplished  during  the  war.  Bishop 
Potter  presided,  and  among  the  speakers  was  Dr.  A. 
M.  Lesser,  Chief  Surgeon  of  the  Association.  The 
report  of  the  treasurer  showed  that  the  Relief  Com- 
mittee had  received,  fmm  May  9th  to  December  1st, 
a  total  of  $305,229,  and  that  the  expenditures  amounted 
to  $277,604,  leaving  a  balance  of  $27,625. 

Death  of  Dr.  Gouverneur  Mather  Smith. — 
Dr.  Gouverneur  Mather  Smith,  one  of  the  foremost 
representatives  of  old  New  York,  both  in  its  medical 
and  social  aspects,  died  on  December  8th,  of  cardiac 
disease.  His  father,  the  late  Dr.  Joseph  Mather  Smith, 
was  a  leading  physician  of  the  city  and  professor  in  tlie 
College  of  Physicians  and  Surgeons.  Dr.  Smith  was 
graduated  from  the  University  of  the  City  of  New 
York  in  1852,  and  from  the  College  of  Physicians  and 
Surgeons  in  1855.  In  1856  he  was  appointed  physi- 
cian to  the  DeMilt  Dispensary.  He  was  in  the  medi- 
cal service  of  the  United  States  Army  during  the  Civil 
War.  In  1866  he  was  appointed  an  attending  physi- 
cian to  the  New  York  Hospital  to  succeed  his  father. 
From  1875  to  1878  he  was  one  of  the  Vice-Presidents 
of  the  New  York  Academy  of  Medicine,  and  afterwards 
one  of  the  Trustees  of  the  Academy.  He  was  a  fre- 
quent and  valued  contributor  to  medical  literature,  and 
was  an  authority  on  genealogy  and  local  historical 
matters. 


THERAPEUTIC  NOTES. 
Intestinal  Atony:  ' 

R     Sodli  benzoatis gr.  Ixxv 

Pulv.  rhei gr.  Ixxv 

Pulv.  iiuc.  vom       • gr.  ss 

M.    Et  divide  ill  CHchetB  No.  10.    Sig.    Two  to  tliree  a  day. 

Facial  Erysipelas:  - 

K    Acidi  carbol. ) 

Tine,  fodiul    [  aa 3  ii 

Alcohol  ) 

01.  tereb 3ss 

Glyceriiil 3  i 

M.    Sig.    Paint  every  two  liours  and  cover  with  an  aseptic  gauze. 

Whooping  Cough.  —  .JJSIadison  Taylor'' finds  the 
following,  when  administered  to  a  child  every  three 
hours,  of  great  value  in  pertussis  : 

11     Aiillpyrlne gr.  ss  to  i 

Amnion,  clilor gr.  iiss  to  gr.  v 

Syr.  linionis 39s 

Aquani  ad 3  i  M. 

or 

K     Aiillpyrlne gr.  S8  to  ii 

Aiiimon.  brom gr.  i  to  ii 

Aniiiion.  mel gr.  v 

Syr.  sliupl.  ad 3i  m. 

For  THE Treatmknt  of  Chronic  Mo itPH IN is.M.' — 
Ilirl '■  recommends  lirnt  of  all  total  abstinence  from 
morphine.     The  first  three  days  are  the  most  dillicult 

'  lluchard,  Giizetle  de«  Hftpitaux,  123, 1898. 

'  Carittdlan  Practitioner,  .June;  Miinch.  med.  Woch.,  38,  1898 

»  Tb«  PracUtloner,  November,  18i-8. 

'  MUnoli.  mud.  Wocli.  44,  18'  8. 

•  Ther.  Mon.  Helte,  10,  1898. 


for  the  patient  to  overcome ;  but  once  passed  there  is 
hope  for  recovery.  During  these  three  days  chloral 
(45  gr. )  or  trional  must  be  administered  to  combat  the 
insoiuuia  consecjuenl  upon  tlie  withdrawal  of  the  drug. 
If  the  sleep  is  restless,  patient  is  given  a  warm  bath  of 
thirty  minutes'  duration,  followed  by  a  cold  douche. 
On  the  fourth  day  begins  the  treatment  by  suggestive 
therapeutics  carefully  conducted,  at  first  suggesting 
general  barm  from  morphine,  and  eventually  creating 
in  the  patient  a  feeling  of  horror  and  repugnance 
towards  the  poison.  Out  of  thirty. five  patients  treated 
in  this  manner,  twenty-seven  were  entirely  cured,  two 
committed  suicide  during  the  first  three  "  terrible  " 
days,  the  rest  were  lost  track  of  or  relapsed. 

Treatment  of  Chancroid  Sores  with  Caloric 
Radiation.  —  M.  Reynaud  "  heats  the  point  of  the 
therrco-cautery  to  white  heat  and  holds  it  during  four 
or  five  minutes  some  two_  centimetres  over  the  sore. 
The  application  is  repeated  every  twenty-four  hours. 
The  sensation  experienced  by  the  patient  is  rather  dis- 
agreeable than  painful.  This  treatment  is  applicable 
to  all  the  stages  of  chancroid  ulceration,  but  prefer- 
ably after  the  acute  pus-formation  symptoms  have  sub- 
sided, when  improvement  and  cicatrization  take  place 
with  a  rapidity  really  surprising.  As  a  dressing,  in  the 
intervals  of  the  treatment,  a  layer  of  absorbent  cot- 
ton saturated  with  distilled  or  boiled  water  is  sufficient. 


SURGERY   IN  PARIS. 

Paris,  November,  1898. 

Mr.  Editor :  —  Some  of  your  readers  will  be  interested 
in  the  following  notes  on  surgery  in  Paris.  They  are  the 
result  of  visits  to  the  leading  Parisian  hospitals  and  will 
give  a  fair  impression  of  the  principal  surgeons  of  Paris, 
those  who  exert  large  influence  upon  medical  students  and 
consequently  upon  embryo  surgeons. 

It  may  be  thought  that  my  criticisms  are  stringent.  My 
intention  is  to  make  them  so,  otherwise  they  would  be  of 
little  value.  While  I  shall  try  to  give  every  man  his  due, 
it  will  be  my  aim  to  show  where  it  seemed  to  me  that  sur- 
gical work  might  have  been  performed  witli  greater  care 
and  with  stricter  attention  to  that  sine  qua  nun  of  modern 
surgery  —  asepsis.  As  will  be  seen,  there  are  wide  differ- 
ences in  the  procedures  of  Parisian  surgeons  of  to-day. 
But  while  one  surgeon  whose  work  is  bad  severely  criti- 
cizes the  methods  of  men'  whose  surgery  is  excellent,  the 
latter  are  kindly  in  their  judgment  of  their  surgical  con- 
freres. Still,  as  one  moves  about  among  them  he  is  as- 
tonished by  the  freedom  of  cynical  criticism  of  each  other 
in  which  they  indulge  —  a  liberty  which  no  American  sur- 
geon would  allow  himself,  even  thougli  he  felt  inclined  so 
to  do.  Indeed,  such  a  course  would  cost  him  reputation 
for  courtesy  and  loyalty  and  would  inevitably  lower  his 
professional  standing ;  but  such  a  result  does  not  seem  to 
accrue  in  Paris.  Whether  envy  or  jealousy  be  the  source  of 
this  ungenial  and  non-fraternal  habit  1  was  unable  to  learn. 
It  is,  however,  gratifying  to  be  able  to  add  that,  in  my  ex- 
perience, this  peculiarity  was  not  general,  but  was  confined 
to  a  few  men ;  still  these  exceptions  were  men  of  high 
standing  whose  example  is  influential. 

In  the  hospitals  of  Paris  there  is  great  abundance  of  sur- 
gical material,  and  the  surgeons  find  it  dillicult  to  keep 
pace  with  operative  needs.  Even  after  the  summer  vaca- 
tion has  begun  the  surgeons  continue  their  work  at  the 
usual  liour  and  the  visitor  will  find  examples  of  every  sort  of 
operation.     Abdominal   surgery,  however,  seems   to  pre- 

«  Maraeille  Med.,  September  1,  1898. 
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dominate,  and  the  number  of  uterine,  ovarian,  tubal  and 
cystic  oiH'rations  upon  females  of  all  ages  from  sixteen 
years  and  upward  is  very  large.  The  extreme  youtli  of 
many  of  the  patients  is  striking  and  surprising.  Is  it  be- 
cause they  are  French  ? 

The  amount  of  hospital  work  which  is  done  in  Paris  is 
immense,  and  the  devotion  of  surgeons  to  public  patients  is 
nobly  unselfish. 

A  very  satisfactory  preparation  of  patients  for  operation 
is  General,  and,  before  he  operates,  the  average  surgeon  is 
careful  to  bring  his  patients  up  to  a  good  condition. 
Chloroform  is  the  usual  anesthetic,  but  those  surgeons  who 
use  ether  do  not  regret  the  change,  on  the  contrary,  they 
criticize  the  men  who  continue  the  administration  of 
chloroform.  Ethyl  bromide,  which  quickly  prepares  a  pa- 
tient for  ether,  is  not  used  anywhere  in  Paris.  If  it  be 
used,  it  did  not  fall  under  my  observation.  Ether  is  given 
from  a  flannel  covered  cone  without  sponge,  and  is  freely 
used.  Chloroform  is  applied  upon  a  bit  of  cotton  cloth 
which  covers  the  nose  and  mouth  of  the  patient  and, 
anesthesia  once  begun,  the  cloth  is  seldom  lifted,  the  fluid 
being  added  by  drops. 

In  but  one  instance  did  I  see  the  pulse  watched  during 
the  operation. 

Catgut  is  in  general  use  but  silk  is  commonly  adopted  for 
internal  sutures,  the  catgut  ligating  the  external  wound. 
In  some  cases  catgut  is  used  both  internally  and  exter- 
nally. One  surgeon  confined  himself,  for  all  requirements, 
to  ordinary  sponges. 

Large  differences  in  the  use  and  care  of  gauze  sponges, 
bandages  and  cloths  were  noticeable,  some  surgeons  leav- 
ing the  canisters  open  from  beginning  to  end  of  the  opera- 
tion, the  assistant  passing  these  conveniences  to  the  sur- 
geon by  hand.  Other  surgeons  insist  upon  closure  of  the 
canister  at  once  after  opening  it,  and  the  gauzes  are  taken 
out,  passed  to  them  by  means  of  aseptic  forceps,  and  they 
are  applied  without  being  touched  by  hand. 

Then,  according  to  the  surgeon,  there  is  the  dry  and  the 
wet  pan  of  instruments.  In  the  one  case  the  latter  are 
laid  upon  dry  aseptic  gauze,  in  the  other  they  are  covered 
by  sublimated  or  carbolized  water.  In  the  first  case  one 
usually  sees  instruments  in  use  thrown  down  among  and 
therefore  soiling  clean  instruments,  to  be  afterward  picked 
up  by  bloody  and  soiled  fingers,  the  entire  collection  finally 
becoming  a  pell-mell  assortment  of  clean  and  bloody  uten- 
sils.    There  are  exceptions  to  this  carelessness. 

Again,  a  surgeon  keeps  bis  knives,  etc.,  in  an  aseptic 
fluid,  and  during  the  operation  he  will  be  seen  to  wash  his 
soiled  hands  in  the  fluid  of  the  trays. 

Ligatures  are  sometimes  wound  upon  delicate  spools  of 
glass,  sometimes  are  laid  upon  the  instruments  in  hanks. 
In  no  instance  did  I  see  glass  spools  suspended  in  glass 
racks  in  which  they  revolve,  these  being  immersed  in  sub 
limated  water.  In  all  cases  ligatures  were  kept  exposed  to 
the  air,  or  the  spools  were  kept  among  the  instruments  in 
aseptic  fluid,  but  needles  were  unfailingly  threaded  by 
bloody  fingers. 

Throughout  my  study  of  the  methods  of  the  surgeons  of 
Paris  I  kept  in  mind,  as  my  standard  of  comparison,  the 
only  perfect  application  of  asepsis  which  I  had  seen 
abroad,  namely,  at  the  hands  of  Kocher  of  Berne.  For 
example,  his  needles  were  threaded  from  spools  which 
spun  in  germicidal  fluid,  by  a  woman  whose  hands  con- 
stantly dripped  with  aseptic  applications ;  the  needle  was 
grasped  by  Kocher's  needle-holder  and  no  soiled  hand  ever 
touched  the  ligature.  His  instruments  were  always  kept 
submerged,  were  passed  to  him  by  forceps,  and,  during  use 
were  frequently  plunged  into  special  glass  bowls  of  lysol  or 
sublimated  water.  Sloreover,  he  never  allows  a  visitor 
to  enter  his  operating-room  until  the  latter  has  assumed  a 
freshly  baked  linen  coat,  which  he  must  button  to  the 
throat,  turning  up  the  collar,  the  skirts  reaching  his  feet. 
In  only  one  of  the  Parisian  clinics  which  I  visited  was  this 
required. 

No*r,  it  is  simply  logical,  if  visitors  enter  an  operating- 
room  directly  from  the  street  in  ordinary  attire,  that  their 
absolute  nearness  to  instruments,  ligatures  in  dry  trays,  and 


to  open  canisters  containing  gauzes,  not  to  mention  their 
proximity  to  the  wound,  will  inevitably  endanger  the  purity 
of  everything  about  them.  Without  the  excessive  care 
used  by  Kocher,  there  is  a  wide  gap  between  surgical 
work,  which  may  seem  excellent,  and  easily  attainable  and 
nearly  perfect  asepticism.  In  some  of  the  Parisian  oper- 
ating-rooms are  hung  cards  bearing  the  inscription  :  "  You 
are  requested  not  to  touch  instruments  and,  during  the 
operation,  not  to  s|)eak  aloud."  This  brings  to  mind  the 
varying  manner  of  surgeons  while  they  operate.  The 
majority  are  quiet  and  speechless.  There  are  others  who 
talk  incessantly  with  assistants  and  visitors,  explaining 
the  operation  in  hand,  giving  reasons  for  their  diagnosis, 
saying  what  they  expect  to  find,  drawing  comparisons  be- 
tween their  operation  and  similar  undertakings  at  the 
hands  of  other  surgeons.  Some  are  calm  and  give  orders 
quietly.  Others  are  excitable,  critical  of  assistants,  irri- 
table and  noisy.  The  calm  men  have  only  two,  perhaps 
three,  aids;  the  excitable  surgeons  have  six  to  eight  assist- 
ants and  still  find  fault. 

In  their  dress  for  operation  there  is  large  variety,  from 
one  who  removes  even  his  shirt  and  trousers,  to  assume  a 
special  costume,  to  those  who,  while  wearing  aprons,  roll 
up  the  shirt  sleeves,  which  may  be  seen  to  come  in  contact 
with  the  patient,  the  surgeon's  hands  and  wrists  having 
been  purified  but  not  the  arms. 

The  average  toilette  of  the  hands  is  good,  although 
there  are  those  who  in  this  respect  are  merely  perfunctory. 
The  toilette  of  patients  exhibits  similar  discrepancies.  In 
some  instances  it  was  perfect,  in  others  too  quickly  done 
and  shaving  of  the  parts  only  half  performed. 

Cleansing  after  the  operation  was  rarely  satisfactory. 
In  one  instance  involuntary  discharges  were  left  about  the 
anus  and  upon  the  nates,  and  the  wound  remained  in  a 
soiled  condition.  The  claim  everywhere,  however,  was 
that  the  death-rate  after  operation  was  low.  As  to  care 
of  patients  on  days  following  operation,  it  is  usually  good, 
and  most  wards  are  fairly  clean,  some  of  them  markedly 
so.  But  in  one  I  saw  a  woman  who  had  a  fractured  leg 
with  large  destruction  of  tissue.  The  limb  had  not  been 
dressed  for  two  days.  It  was  bathed  in  pus,  was  foul  and 
ill-smelling.  The  surgeon  mildly  rebuked  his  assistants. 
The  ward  was  not  clean.  I  am  glad  to  say  that  this  was  a 
decided  exception.  It  reminded  me  of  an  observation 
which  I  quoted  in  a  letter  written  to  the  Journal  from 
Paris  twelve  years  ago,  namely,  a  surgeon  said  in  my 
hearing  that  erysipelas  was  then  '•  just  as  prevalent  as  it 
was  previous  to  Listerism."  I  wrote  that  I  was  not  sur- 
prised, for  such  astonishing  uncleanliness  as  then  existed 
in  the  wards  of  the  surgeon  in  question  would  almost  in- 
evitably lead  to  erysipelas.  Such,  however,  are  the 
changes  which  since  have  been  introduced  that  this  very- 
gentleman  is  now  one  of  the  strictest  disciples  of  asepti- 
cism. It  is  always  the  younger  men  of  Paris  who  are  the 
most  particular  and  the  most  exacting  in  the  aseptic  treat 
ment.  The  older  men  have  had  to  abandon  old  habits  and 
habit  is  as  strong  as  death  an(i  almost  as  unconquerable. 

These  older  men  perhaps  still  retain  a  leaven  of  the  con- 
tempt for  asepticism  which  pervaded  the  remark  of  one  of 
the  most  famous  of  American  surgeons,  who,  in  addressing 
his  class  with  reference  to  Listerism,  then  new  and  untried, 
said,  "  It  is  dirty  business,  gentlemen,  dirty  business." 
This  was  nearly  thirty  years  ago.  I  was  present  when 
the  remark  was  made.  If  this  surgeon  were  living  to-day 
and  his  words  referred  merely  to  the  carbolic  spray  I 
should  agree  with  him.  But  his  thought  was  influenced  by 
the  feeling  that  the  methods  of  his  long  life  were  good 
enough.  He  was  fond  of  "good,  laudable  pus."  He  dis- 
liked the  bother  of  the  new  regime. 

In  applying  baked  and  powdered  clay  to  wounds  with 
good  aseptic  results,  Addinell  Hewson  unconsciously  ante- 
dated Listerism,  but  he  was  voted  a  crank.  I  could  not 
help  feeling  that  some  of  the  older  surgeons  of  Paris 
yielded  to  the  stern  requirements  of  modern  surgery  because 
it  was  unavoidable.  At  any  rate,  their  methods  were  far 
from  precise  and  careful. 

( To  be  coiUiHued.) 
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METEOROLOGICAL  RECORD 
For  the  week  ending  December  3d,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF    MORTALITY 
Fob  the  Week  ending  Saturday,  December  3,  1898. 
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DeatbH  reported  l,lLt;  under  five  years  of  age  315;  principal 
Infections  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cercbrO'Spinul  meningitis,  diarrheal  diseases,  wliooping-congb, 
erysipolaH  and  fcversl  12(i,  acute  lung  diseases  l(i8,  consumption 
128,  dipliiheriaand  croup  40,  typhoid  feverSl,  diarrheal  diseaiies 
'H,  wbooping-cough  11,  cerebro-spiual  meningitis  5,  scarlet  fever 
.'{,  measles  2,  crysipehtH  1. 

From  wliooping-cougli  Pittsburg  4.  Haverhill  ■_',  Boston,  Provi- 
dence, Worcester,  Holyoke  and  Peabody  1  each.  From  cerebro- 
spinal meningitis  Boston,  Washington,  Worcester,  Lowell  and 
Gloucester  1  each.  From  scarlet  fever  Pittsburg  2.  Cambridge 
1.  From  measles  Boston  and  Gloucester  1  each.  From  erysip- 
elas Worcester  1. 


In  the  tbirty-tbree  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
November  'MtU,  the  death-rate  was  17.4.  Deaths  reported  3,748; 
acute  diseases  of  the  respiratory  or,;aiis  ( London)  280.  measles  83, 
fever  82,  diphtheria  81,  whooping-cough  51,  diarrhea  48,  scarlet 
fever  19.  • 

The  death-rates  ranged  from  11.3  in  Croydon  to  21). 1  in  Wol- 
verhampton; Birmingham  18.5,  Bradford  14.3,  Cardiff  12.3, 
Gateshead  2I.(),  Huddersfield  12.2,  Leeds  18.1,  Leicester  18.6, 
Liverpool  22.3,  London  Ki.T,  Manchester  11'. 9,  Newcastleoii-Tyne 
18.0,  Nottingham  18.3,  Portsmouth  17.3,  Sbettield  18.6,  West 
Ham  14.7. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OK  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
FOURTEEN  DAYS  ENDING  DECEMBER  1,   18IH 

Stoner,  George  W.,  surgeon.  Granted  leave  of  absence  for 
seven  days.     November  28,  18H8. 

Pbckham,  C.  T.,  surgeon.  Upon  being  relieved  by  Surgeon 
H.  R.  Carter,  to  rejoin  station  at  Pittsburg,  Pa.  December  1, 
18SI8. 

Glennan,  a.  H.,  surgeon.  Relieved  from  duty  at  St.  Louis, 
Mo.,  aud  directed  to  report  at  Washington,  D.  C,  preliminary 
to  assignment  to  duty  at  San  Juan,  Porto  Rico.  November  2G, 
18H8. 

Brooks,  S.  D.,  surgeon.  Relieved  from  duty  at  Port  Town- 
send  (Washington)  Quarantine  Station  and  directed  to  proceed 
to  Augel  Island,  Cal.,  aud  assume  command  of  the  San  Fran- 
cisco Quarantine.     November  28,  18H8. 

Cobb,  J.  O.,  passed  assistant  surgeon.  To  proceed  to  Pittston, 
Pa.,  for  special  temporary  duty.  November  l!l,  1K'J8.  To  pro- 
ceed to  Arizona  aud  New  Mexico  on  special  temporarv  duty. 
November  29,  1898. 

Stoner,  J.  B.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days.     November  26,  1898. 

Perry,  J.  C,  passed  assistant  surgeon.  To  assume  command 
of  the  Port  Townsend  (Washington)  Quarantine  Station  iu  addi- 
tion to  other  duties.     November  26,  18H8. 

Young,  G.  B.,  passed  a.ssistaut  surgeon.  To  proceed  to  Phila- 
delphia, Pa.,  for  special  temporary  duty.     November  22,  1898. 

RosENAU,  M.  J.,  passed  assistant  surgeon.  Upon  being  re- 
lieved from  duty  at  the  San  Francisco  Quarantine,  to  report  at 
Washington,  D.  C,  preliminary  to  assignment  to  duty  in  Cuba. 
November  28,  1x98. 

Nydeoqer,  J.  A.,  passed  assistant  surgeon.  Granted  three 
days'  extension  of  leave  of  absence.     November  29,  1898. 

Stewart,  W.  J.  S.,  passed  assistant  surgeon.  'I'o  proceed  to 
Crisfield,  Md.,  and  report  upon  the  advisability  of  establishing 
a  relief  station  at  that  port.    November  19,  1898 

CuMMUNG,  H.  S.,  assistant  surgeon.  Granted  leave  of  absence 
for  seven  days.     November  28,  1898. 

Tabb,  S.  R. ,  assistant  surgeon.  Granted  leave  of  absence  for 
seven  days,  to  take  effect  upon  being  relieved  from  duty  at 
Vineyard  Haven,  Mass.     November  29,  1898. 

Lavinder,  C.  H.,  assi>tant  surgeon.  Granted  leave  of  ab- 
sence for  seven  days.     November  29,  1898. 

Russell,  H.  C,  assistant  surgeon.  Granted  leave  of  absence 
for  seven  days  from  November  18,  1898.     November  16,  1898. 

Parker,  H.  B.,  assistant  surgeon.  Granted  leave  of  absence 
for  two  days.     November  25,  1898. 

LuMSDEN,  L.  L.,  assistant  surgeon.  Relieved  from  duty  at 
Egmont  Key,  Fla. ,  and  directed  to  proceed  to  Washington,  D. 
C,  for  orders.  November  21,  1898.  Assigned  to  duty  as  sani- 
tary inspector  of  U.  S.  transport  "  Manitoba."  November  28, 
18U8. 

SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement. —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boyiston  Place,  on  Monday  evening,  December  19th,  at  8  o'clock. 

Dr.  J.  J.  Putnam  will  present  the  subject:  "  Some  of  the  Aims 
and  Methods  of  Modern  Hydropathy." 

Dr.  M.  H  Richardson  will  read  a  short  paper  on  "  Diverticu- 
lum of  the  Esophagus,  with  Extirpation,"  and 

Dr.  M.  Storer  on  "  Retrodisplacements  of  the  Gravid  Uterus." 
James  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 

Suffolk  District  Medical  Society.  —  The  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene.  There  will  be  a 
meeting  of  the  Society  at  19  Boyiston  Place,  Wednesday,  De- 
cember 21,  1898,  at  8  P.  M. 

At  8  o'clock;  Dr.  J.  N.  Coolidge,  "  A  Case  of  Exophthalmic 
Goitre." 

At  8  15  o'clock:  Dr.  G.  B.  Magrath  will  show  an  interesting 
pathological  specimen. 

At  8.:rl0  o'clock  :  Ur.  Gustav  Liebmann  will  show  "  An  Appli- 
ance (1  angerban's)  for  the  more  Effective  Blowing  Up  of  the 
Stomach." 

At  8.45  o'clock :  Dr.  W.  H.  Prescott,  "  Double  Dissecting 
Aneurism,  with  Report  of  a  Case." 

J.  B.  Ogden,  M.D.,  Secretary, 
Harvard  Medical  School,  Boston. 
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#rigtual  ^drttcle^. 

FEAH  NEUROSIS.' 

BY  MORTON   I'lUNCE,  M.D., 

I'hj/siciaiifor  Nervous  Diseases,  Boston  City  Hospital. 

TuKKK  is  a  ucurosis  whicb,  I  believe,  baa  uever 
bitlierto  been  described,  uuj  wbicli  is,  1  bave  learued, 
very  coiuinou  amougst  imisiciaus  and  otbers  wbo  ap- 
pear before  tbe  public.  Tbis  neurosis  bas  been  over- 
looked, because  it  is  commonly  looked  upon  as  merely 
tbe  manifestations  of  timidity  or  self-consciousness; 
but  I  am  satislied  tbat  it  is  more  tlian  tbis,  for  altbough 
it  originates  in  timidity  it  persists  as  an  automatic 
physical  neurosis  long  after  timidity  bas  ceased  to  ex- 
ist, and  entirely  independent  of  tbe  original  exciting 
cause.  In  fact,  tbe  cbaracteristic  peculiarity  of  the 
neurosis  is  this:  that,  altbough  the  symptoms  are  the 
natural  physical  manifestations  of  fear,  nevertheless 
they  are  not  accompanied  by  this  emotion,  but  exist 
independently  of  any  psychical  state  as  a  group  of  pure 
physical  symptoms.  Hence  the  term  phobo-neurosis  is 
more  exact  than  pbobopsychosis. 

Two  sets  of  causative  factors  must  be  distingui-sbed  : 

(1)  A  natural  or  excessive  timidity  at  tbe  beginning, 
in  consequence  of  which  certain  external  conditions 
have  repeattdly  excited  fear  and  its  pliysiological 
mauifesiatious  (tremor,  palpitation,  faintness,  etc.).  By 
a  constant  repetition,  as  would  uecessarilj'  be  tbe  case 
with  a  musician,  for  example,  these  physical  symptoms 
become  welded  together  into  an  automatic  process 
which  persists  as  a  true  babii  neurosis.  Tbis  may  be 
looked  upon  as  a  sort  of  degeneration  of  nervous  pro- 
cesses by  which  frequently  associated  actions  become 
grouped  together.  Physiologically,  tbis  is  tbe  same 
principle  by  which  any  art  (violin  playing,  fencing, 
rowing)  is  learnt;  pathologically,  it  is  the  basis  of 
many  neuroses  and  psychoses.  After  a  lime,  as  a  re- 
sult of  maturer  years  and  experience,  the  psychical  emo- 
tion, fear,  subsides,  but  the  physiological  manifestations 
persist  —  an  apparent  paradox. 

(2)  After  tbe  neurosis  has  become  developed  the 
immediate  exciting  cause  of  each  individual  a;tack  is 
a  primary  auto-suggestion  in  the  form  of  apprehension 
or  expectation  that  the  symptoms  will  come  on  under 
such  and  such  circumstances,  such  as  playing  in  public, 
and  a  secondary  direct  excitation  by  the  act  itself  in 
accordance  with  tbe  primary  auto-suggestion.  Such, 
at  least,  is  tbe  theory  which  seems  to  me  to  best  explain 
the  phenomena.  But  whether  or  not  this  is  the  correct 
interpretation  of  the  genesis  of  the  neurosis,  the  exist- 
ence of  the  neurosis  itself  is,  it  seems  to  me,  unques- 
tionable. 

Observation  I.  A  professional  singer,  thirty 
years  of  age,  consulted  me  for  the  following  symp- 
toms :  Whenever  he  sang  in  public  be  was  affected 
with  (1)  feeling  of  "goneness"  and  general  trembling  ; 
(2)  feeling  of  throbbing  in  the  bead  ;  (3)  palpitation; 
(4)  perspiration;  (5)  general  weakness.  The  same 
group  of  symptoms  always  appeared  and  in  the  same 
order.  The  trembling  was  objective,  so  tbat  he  could 
with  difficulty  hold  his  music.  Me  had  suffered  in  this 
way  from  ten  to  twelve  years.  He  stated  most  em- 
phatically that  at  present  he  bad  no  lack  of  contidence 
in  himself  but,  on  tbe  contrary,  had  a  high  opinion  of 
his  own  ability  —  in  fact,  as  he  expressed  it,  was 
rather  "  stuck  on  himself." 
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He  did  not  mind  the  symptoms  per  se,  but  they  in- 
terfered so  much  with  his  work  as  to  be  a  serious 
hindrance.  For  this  reason  he  sought  advice.  He 
knew  of  no  cause  for  bis  trouble,  and  did  not  ascribe 
it  to  shyness  or  timidity,  as  be  did  not  feel  shy  or  timid. 
He  thought  it  might  be  due  to  some  sort  of  organic 
nervous  disease,  and  tbis  idea  and  the  importance  of 
being  able  to  fill  a  professional  engagement  led  him 
to  seek  advice. 

If  he  was  to  give  a  concert,  during  the  two  or  three 
days  preceediug  the  appointed  time  these  symptoms 
came  on  whenever  he  thought  of  the  concert,  that  is, 
the  idea  of  singing,  and  even  practising,  brought  them 
on.  He  also  had  then  a  desire  to  have  a  movement  of 
the  bowels.  This  circumstance  emphasizes  the  inde- 
pendence of  the  neurotic  process.  Careful  inquiry 
elicited  tlie  facts  that  as  a  boy  he  was  abnormally  shy 
and  bashful,  and  tbat  when  he  first  began  to  sing  he 
had  no  confidence  in  himself.  At  this  time  these 
symptoms  developed.  But  since  learning  to  sing  his 
shyness  ceased  and  he  has  regained  thorough  confi- 
dence in  his  ability,  but  the  symptoms  which  were 
originally  excited  by  timidity  bave  persisted,  so  that  a 
sort  of  paradoxical  condition  exists,  —  tbe  physiologi- 
cal manifestation  of  an  emotion  without  the  emotion 
itself.  For  it  will  be  remarked  that  the  symptoms  in 
this  case  are  only  the  ordinary  manifestations  of 
timidity  and  lack  of  confidence  in  one's  self,  such  as 
would  be  excited  in  a  novice  by  the  ordeal  of  a  public 
performance. 

But  in  this  case,  by  the  law  of  association  and  by 
frequent  repetition,  they  have  been  formed  into  an 
automatic  process,  so  associated  with  the  act  of  singiug 
or  idea  of  singiug  tbat  either  the  act  or  the  idea  would 
excite  the  whole.  But  this,  as  the  sequel  will  show, 
would  not  take  place  unless  the  subject  made  a  sugges- 
tion to  himself  that  tbis  would  occur.  Tbis  suggestion 
was  the  apprehension  or  expectation  that  the  neurosis 
would  appear  and  spoil  his  performance. 

This  expectation  was  always  present  in  his  mind  be- 
fore a  performance,  and  must  be  distinguished  as  some- 
thing very  distinct  from  timidity,  whicb  did  not  exist, 
as  he  thought.  But  I  think  it  is  open  to  question 
how  far  any  one  can  analyze  and  state  with  precision 
tbe  nature  of  his  own  state  of  consciousness  at  any 
particular  moment.  Nevertheless  little  more  than 
traces  of  timidity  was  probably  present.  In  other  re- 
spects his  health  was  good,  excepting  that  he  was  a 
poor  sleeper,  but  be  was  of  a  nervous  temperament. 
Five  or  six  years  ago  bis  health  had  temporarily 
broken  down  from  overwork.  After  this  he  was 
vrorse. 

This  patient  consulted  me  on  a  Thursday.  He 
said  that  ou  the  following  Sunday  he  was  to  sing  in 
an  important  concert  given  by  a  well-known  musical 
organization.  Much  depended  upon  his  success,  as  he 
hoped,  if  he  sang  satisfactorily,  to  obtain  a  permanent 
appointment.  I  explained  to  him  at  length  the  na- 
ture of  his  psychosis,  and  the  mode  of  action  of  the 
proposed  treatment.  The  following  was  then  written 
on  a  piece  of  paper  and  giveu  him  to  learn  by  heart 
and  to  keep  constantly  in  mind  : 

1  know  my  symptoms  are  only  a  group  of  nervous  pro- 
cesses which  a  long  while  ago  were  associated  together  by 
a  lack  of  confidence  in  my  ability  to  sing.  But  having 
now  this  confidence  and  knowing  the  nature  of  the  habit, 
I  know  this  association  will  be  broken  and  there  is  no  need 
to  apprehend  a  return  of  the  symptoms. 
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He  entered  heartily  into  co-operation  with  me  in 
carrying  out  the  plan. 

On  the  following  day  (Friday)  he  returned  and  re- 
ported that,  after  having  conscientiously  done  as  di- 
rected, the  neurosis  had  not  returned,  although  he 
had  practised  as  was  customary  with  him.  This 
occasioned  him  much  surprise.  On  this  day  it  was 
thought  desirable,  considering  the  importance  of  the 
test  to  which  he  was  to  be  submitted,  to  emphasize  the 
suggestion  by  repeating  it  in  the  hypnotic  state. 
Whether  he  was  hypnotized  or  not  is  probably  a 
question  of  terms.  At  most  he  was  in  what  is  called 
the  first  stage,  —  which  means  that  he  was  quiet,  pas- 
sive, without  desire  to  open  his  eyes,  although  he  could 
easily  do  so. 

On  Saturday  he  again  returned  with  the  same  favor- 
able report,  having  practised  without  any  return  of 
the  symptoms.  The  treatment  was  repeated  and  the 
whole  matter  impressed  upon  him  again.  Sunday  he 
sang.  On  Monday  he  reported  that  he  had  sung  bet- 
ter (as  he  thought)  than  he  had  ever  done  before, 
without  being  disturbed  in  the  slightest  degree  by  his 
neurosis.  There  had  been,  he  thought,  a  slight  tremor 
of  the  hands  while  singing,  but  he  did  not  consider  it 
of  any  consequence,  and  was  not  incommoded  thereby. 
He  was  in  high  spirits  over  what  he  considered  his  re- 
markable cure. 

He  wrote  me  as  follows  a  month  later.  May  1st,  iu 
reply  to  an  inquiry  of  mine  regarding  his  condition  : 

Morton  Prince,  Esq.,  M.D., 

Dear  Sir:  In  reply  to  your  favor  of  yesterday.  I  in- 
tended to  call,  etc.  ... 

Now  ref  arding  your  wonderful  cure,  for  such  I  regard  it 
Since  I  sang  for  the  Handel  and  Hadyn  Society  there 
have  been  no  concerts  of  any  importance  only  such  as  had 
engaged  their  principals  previously,  so  I  have  not  had  a 
chance  to  try  my  newly  acquired  "  nerve  "  on  a  large 
audience,  but  such  singing  as  I  have  done  has  been  done 
with  the  utmost  calmness  and  fearlessness.  I  almost  felt 
like  saying  of  myself  as  is  said  of  a  conceited  tenor  of  St 
Paul's  Cathedral.  Being  asked  at  the  beginning  of  the  big 
performance  if  he  was  "  nervous,"  he  said  "  yes  "  —  he 
was  nervous  for  fear  his  singing  would  work  up  the  feel- 
ings of  the  audience  too  much  1  but  not  on  his  own  account. 

The  very  feeling  regarding  a  performance  is  changed  — 
formi'rly  even  the  sight  of  a  stage  or  platform  would  send 
terror  to  my  heart.  Now  I  can  view  the  performance  with 
perfect  composure  and  I  do  not  tliink  it  would  botlier  me 
muih  to  be  suddenly  called  on  to  preach  or  sing  or  any- 
thing else  of  a  imblic  nature.  ..  .  . 

I  am  exceedingly  grateful  to  you,  Doctor,  and  if  I  can 
add  anything  of  interest  to  this  would  be  delighted  to  call 
at  any  time  and  see  you. 

Yours  sincerely, 


This  letter  would  imply  that  he  had  had  real  sub- 
jective fear,  but  he  evidently  referred  to  the  physical 
manifestations,  as  I  had  previously  made  very  careful 
inquiry  into  this  point.  As  to  the  permanency  of  the 
cure,  I  cannot  add  further  information. 

Obskkvation  II.  Musician,  well  known  and  of 
high  reputation. 

The  symptoms  of  the  neurosis  in  this  case  begin 
about  ten  minutes  before  playing,  and  continue  with 
exacerbations  and  remissions  during  the  whole  time 
while  playing.  When  they  develop  they  do  so  with  a 
rush.  Tlie  symptoms  develop  in  the  following  order: 
(I)  dryness  of  the  throat;  (2;  feeling  like  that  of 
indigestion;  (3)  hands  cold  and  moist;  (4)  palpita- 
tion ;  (5)  a  sort  of  ataxia  or  clumsiness  of  the  hands, 


so  that  he  fails  to  have  complete  control  over  his  in- 
strument, in  consequence  of  which  he  is  much  ham- 
pered in  the  practice  of  his  art.  This  is  the  main  reafon 
for  asking  advice. 

In  consequence  of  this  ataxia  or  clumsiness  iu  the 
movement  of  his  fingers  he  cannot  play  as  well  in 
public  as  in  private.  Upon  these  symptoms  follow 
certain  mental  disturbances,  which  are  described  as  a 
lack  of  confidence  in  his  ability  to  do  himself  justice,  a 
consciousness  of  himself  and  au  irritability  of  temper. 

The  first  time  lie  experienced  this  neurosis  was  about 
fifteen  years  ago,  when  he  began  to  be  spoken  of  in 
public  as  possessing  talent.  Before  that  he  had  no 
symptoms  whatever,  but,  on  the  other  hand,  had  great 
confidence  in  himself.  Later,  when  he  was  the  subject 
of  public  esteem,  he  began  to  think  about  himself  and 
came  to  the  conclusion  that  he  was  not  as  skilled  a 
player  as  the  public  thought.  He  at  once  lost  confi- 
dence, apparently  as  the  result  of  his  own  cogitations, 
and  immediately  the  neurosis  developed. 

Later,  as  the  result  of  prolonged  work  and  study,  he 
acquired  the  desired  skill,  and  with  it  absolute  confi- 
dence iu  his  own  ability  as  a  musician,  but  with  the 
return  of  confidence  the  neurosis  did  not  subside  but 
persisted.  At  present  the  subject  is  perfectly  confi- 
dent, as  he  stoutly  maintains,  of  his  skill,  and  insists 
that  he  is  devoid  of  any  sensation  which  approximates 
shyness  or  timidity. 

Now  it  will  be  noticed  that  the  symptoms  constitut- 
ing this  neurosis  in  this  case  also  are  little  more  or  less 
than  the  physiological  manifestations  of  timidity,  and 
yet,  as  in  the  preceding  case,  this  patient  claims  to  be 
absolutely  without  timidity;  hence  again  we  have  the 
paradox  of  physical  manifestations  of  emotion  without 
the  emotion  itself. 

The  genesis  of  the  neurosis  in  this  case  would  seem, 
then,  to  be  as  follows :  Real  timidity  in  the  early  years 
of  his  profession  excited  the  physical  manifestations 
thereof.  These  by  constant  repetition  and  association 
have  become  segmented  into  a  neurosis. 

This  is  constantly  re-excited  by  auto-suggestion. 
Although  this  is  difficult  to  prove,  mj'  reasons  for  be- 
lieving it  to  be  the  case  are  as  follows  :  In  consequence 
of  the  fact  that  this  neurosis  has  come  on  so  many 
times  in  the  past  and  marred  his  performance,  he  states 
that,  although  he  knows  as  au  intellectual  fact  that  he 
has  skill  of  a  high  order,  he  has  lost  confidence  in  his 
abilit}'  to  play  in  public  as  well  as  he  can  in  private. 
His  performance  has  been  injured  so  many  times  that 
he  is  always  apprehensive  it  will  be  injured  again. 
He  insists  upon  this  distinction  with  considerable  criti- 
cal keenness.  Consequently  for  a  day  before  a  concert 
this  patient  becomes  irritable  and  at  times  apprehen- 
sive, and  even  when  not  apprehensive  for  so  long  a 
period  before  the  concert,  he  is  conscious,  during  a 
definite  period  of  time  before  the  appearance  of  the 
symptoms,  of  having  a  strong  apprehension  or  expecta- 
tion that  these  symptoms  will  come  on.  He  always 
has  a  definite  consciousness  or  idea  that  his  playing 
will  be  hampered  at  each  concert  as  it  has  been  in  the 
past.  Now  this  is  nothing  more  nor  less  than  a  sugges- 
tion to  himself  which  may  be  put  in  the  following 
words :  When  I  begin  to  play  1  shall  have  such  and 
such  symptoms.  He  begins  to  play  and  the  symptoms 
develop  at  once.  This  is  similar  in  every  way  to  such 
a  suggestion  as  might  be  given  to  a  hypnotized  subject, 
such  as,  when  the  clock  strikes  ten  you  will  arise  and 
go  to  bed.     And  just  as   such   a   hypnotic   subject  ou 
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the  giveu  signal  of  the  clock  striking  would  carry  out 
what  he  was  oi'dered  to  do,  so  the  person  affected  with 
neurosis,  now  being  described,  experiences  just  such 
physical  disturbances  as  he  suggests  to  himself  that  he 
will  feel  at  such  times  and  under  such  circumstances. 

This  patient,  who  is  intellectually  clever  aside  from 
his  art,  tells  me  that  to  his  personal  knowledge,  based 
on  conversations  with  numerous  musicians,  this  neuro- 
sis is  very  common  with  members  of  his  craft.  Many 
musicians  have  their  performances  marred  by  the  af- 
fection, and  even  some  of  the  great  violin  and  piano 
players  of  the  world  are  sufferers  from  it.  He  in- 
stanced to  me  some  whom  he  knew,  who  might  rise  to 
considerable  fame  were  it  not  for  it,  and  he  insists  that 
they  usually  state  they  are  not  conscious  of  any  feel- 
ing like  fear  or  shyness.  How  far  this  is  true,  of 
course,  I  can  not  of  my  own  knowledge  say.  I  am  in- 
clined to  believe,  however,  that  co-operative  immedi- 
ate excitant  is  a  sort  of  self-consciousness  or  egotism 
which  causes  such  people  to  become  apprehensive  of 
non-success,  and  the  emotion  caused  thereby  helps  to 
excite  the  symptoms. 

Observation  III.  Another  case,  residing  in  the 
suburbs  of  Boston,  is  not  that  of  a  musician,  but  one 
belonging  to  another  craft. 

This  person  in  every  other  way  is  perfectly  normal, 
but  he  has  suffered  from  this  affection  to  such  a  degree 
that  he  has  been  extremely  hampered  in  the  practice 
of  his  profession,  and  to  a  certain  extent  in  his  every- 
day life.  It  became,  in  consequence,  a  matter  of  great 
practical  concern  as  well  as  suffering.  In  this  case 
there  was  present  the  apparent  paradox  of  all  the 
physical  manifestations  of  shyness  without  the  pres- 
ence of  shj-ness  itself.  This  person  has  absolute  con- 
fidence in  himself,  recognizes  his  own  ability,  but 
when  brought  in  contact  with  people  under  certain 
circumstances  used  to  be  overwhelmed  by  a  neurosis 
which  made  it  difficult  for  him  either  to  carry  on  his 
profession  or  to  do  his  part  socially  in  the  world. 

In  the  practice  of  his  craft  he  is  obliged  to  give  in- 
struction to  classes  of  students,  as  well  as  to  lecture 
before  audiences,  and  particularly  to  practise  his  art  in 
the  presence  of  others. 

It  was  at  such  times  in  particular  that  the  neurosis 
developed,  although  it  also  appeared  under  other  cir- 
cumstances. He  described  it  as  follows  :  While  in  any 
one  of  these  public  situations  he  would  become  con- 
scious that  people  were  looking  at  him  ;  that  is,  his 
first  sensation  would  be  a  marked  state  of  self-con- 
sciousness, then  with  a  rush  the  individual  symptoms 
of  the  neurosis  would  overwhelm  him.  These  symp- 
toms would  develop  in  the  following  order:  first,  a 
feeling  of  faintness ;  then  perspiration  would  break 
out  all  over  him  ;  then  he  would,  as  he  thought,  change 
color';  and  finally,  he  would  have  confusion  of  thought. 
This  confusion  of  thought  would  be  of  sufficient  in- 
tensity to  interfere  with  the  work  he  was  engaged  in 
to  a  degree  almost  to  amount  to  prohibition.  It  should 
be  noted  that  these  symptoms  always  appeared  in  this 
combination  and  in  this  order.  A  point  to  be  empha- 
sized is  that  these  symptoms  would  come  of  a  sudden, 
while  he  was  perfectly  composed  and  self-possessed,  in 
the  midst  of  a  lecture  or  while  practising  his  art.  The 
continuance  of  what  he  was  doing  was  then  a  matter 
of  great  difficulty  and  required  the  exercise  of  all  his 
will  power,  which  in  turn  was  extremely  exhaustive. 
To  these  symptoms  various  secondary  symptoms  now 
added  themselves.     Although  the  latter  were  distressing 


and  psychologically  interesting  they  need  not  detain 
us  here,  as  they  were  not  essential.  Depression  was 
one  of  them.  They  were  important,  as  they  served  to 
redouble  his  self-consciousness,  and  thus  again,  as  a 
consequence,  the  neurosis  increased  in  intensity.  This 
became  actual  suffering —  not  so  much  from  the  physi- 
cal disturbances,  for  which  he  insisted  lie  did  not  care, 
but  because  of  the  false  position  in  which  he  was 
placed  ;  that  is,  because  of  being  thought  to  be  timid 
and  to  lack  self-confidence,  when  this  was  not  the  case. 

The  extent  to  which  this  subject  was  hampered  is 
shown  by  his  saying  one  day  that  he  "  would  do  any- 
thing, have  his  arm  cut  off  if  necessary,"  to  be  relieved. 
This  patient  had  fought  against  his  trouble  with  great 
pluck,  but  without  success.  Without  warning,  in  the 
midst  of  a  state  of  well-being,  they  would  come  upon 
him  so  suddenly  that  before  he  had  time  to  think  the 
neurosis  would  be  developed. 

Two  well-known  physicians,  an  alienist  and  neurolo- 
gist, were  consulted,  but  he  was  told  he  was  only  over- 
worked (neurasthenia)  and  needed  rest.  But  when  he 
returned  after  a  vacation  his  condition  was  as  bad  as 
ever. 

The  symptoms  of  this  neurosis  may  now  be  recapit- 
ulated as  follows:  (1)  consciousness  of  being  looked 
at;  (2)  faintness;  (3)  perspiration;  (4)  flushing  of 
face;    (5)   confusion   of  thought;   (6)  depression,  etc. 

It  will  be  observed  that  the  first  five  symptoms  are 
the  physiological  manifestation  of  emotion. 

A  careful  physical  and  mental  examination  of  this 
patient  revealed  to  me  the  following  condition  of  af- 
fairs:  Physically  he  was  in  the  prime  of  health,  well- 
developed  and  nourished  ;  strong  in  every  way.  Prob- 
ably no  one  of  his  friends  or  associates  have  ever 
suspected  the  existence  of  his  trouble,  as  in  social  life 
he  appeared  mentally  and  physically  as  vigorous  as  a 
man  could  well  be.  It  must  not  be  imagined  that  he 
was  hypochondriacal  or  in  any  way  degenerate. 

The  genesis  of  the  trouble  was  probably  as  follows  : 
During  boyhood  he  had  been  sensitive  to  ridicule, 
lacked  confidence,  and  was  shy.  Or,  in  other  words, 
at  this  time  the  perception  of  the  fact  that  he  was  the 
object  of  observation  by  others  caused  in  him  the 
feeling  of  self-consciousness  and  lack  of  self-confidence. 

With  the  emotional  state  thus  produced  there  then 
developed  the  somatic  symptoms,  or  physiological 
manifestation  of  emotion  as  above  described.  With 
increasing  years  and  experience,  complete  confidence 
in  his  own  ability  was  gained,  and  he  lost  all  shyness 
in  the  true  sense  of  the  word ;  but,  nevertheless, 
whenever  at  any  time  the  thought  came  upon  him  that 
he  was  the  object  of  observation,  as  in  early  days,  all 
these  symptoms  developed  at  once  with  a  rush,  per- 
fectly automatically,  without  any  corresponding  emo- 
tion. The  fact  that  he  felt  these  disagreeable  symptoms 
madehim  naturally  inferthey  were  observable  by  others. 
Consequently  he  was  still  further  disturbed,  as  he  in- 
sisted over  aLd  over  again,  by  the  thought  that  others 
should  think  him  to  be  lacking  in  self-confidence  when 
he  really  possessed  it.  It  was  this  last  idea  that  pro- 
duced the  secondary  symptoms. 

It  must  not  be  overlooked  that  the  original  source 
of  evil,  namely,  shyness  and  lack  of  confidence  in  his 
own  ability,  had  long  since  subsided,  and  that  the  emo- 
tional-complex had  been  transferred  to  the  associated 
idea  or  fear  of  other  people's  belief. 

One  more  consequence  should  be  noted  :  It  finally 
came  about  that  the  fear  that  these  symptoms  would 
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develop  in  public  was  sufficient  to  excite  them.  This 
appareiitlv  capped  the  climax  and  rendered  further 
work  exceedingly  difficult.  As  an  exciting  cause,  auto- 
suggestion in  the  form  of  apprehension  undoubtedly 
played  a  part,  as  I  believe.  He  was  in  constant  ap- 
prehension that  when  he  was  placed  in  certain  posi- 
tions the  neurosis  would  strike  him.  As  already 
explained  in  the  previous  cases,  this  is  equivalent  to 
an  auto-suggestion,  such  as.  "  When  I  am  acting  under 
such  circumstances  and  such  a  thing  happens,  1  sliall 
feel  so  and  so."  This  thing  does  happen  and  the  neu- 
rosis is  exploded  as  an  automatic  process.  When  over- 
tired his  condition  was  distinctly  worse. 

The  treatment  in  this  case  was  based  upon  the  above 
analysis.  The  idea  of  neurasthenia  was  rejected,  and 
the  pathology  as  above  outlined  was  explained  at  great 
length  to  the  patient,  who  recognized  its  correctness 
and  lent  himself  iieartily  to  the  new  plan  of  treatment. 
Without  this  co-operation  I  believe  this  would  have 
been  a  failure. 

My  idea  was  to  artificially  create  in  the  patient's 
mind  a  fixed  idea  wliicli  should  comport  with  the  truth 
on  the  one  hand,  and  which  should  be  antagonistic  to 
and  therefore  would  inhibit  the  morbid  idea  and  its 
consequences.  To  this  end  the  following  was  written 
on  a  piece  of  paper : 

"  These  symptoms  are  only  physical  processes  which  by 
liabit  have  become  associated  together  by  a  previous  patli- 
ological  mental  state.  This  mental  state  having  subsided, 
the  association  will  subside  and  I  have  nothing  to  appre- 
hend." 

This  was  later  changed  to  : 

"  I  know  I  am  the  equal  of  the  others.  These  symptoms 
are  only  physical  processes  which  by  habit  have  become  as- 
sociated together  by  a  previous  lack  of  confidence  in  my 
ability.  Having  now  regained  this  confidence  and  knowing 
that  I  am  the  equal  of  others,  this  association  will  subside." 

This  he  was  told  to  learu  by  heart,  and  to  repeat  it 
constantly  to  himself  on  every  possible  occasion — when 
he  was  by  himself,  and  as  he  walked  the  streets,  the 
last  thing  before  going  to  sleep,  and  especially  before 
undertaking  liis  professional  work  in  public. 

'J'he  result  was  decidedly  favorable.  The  psychosis 
steadily  grew  less  and  in  a  month  or  two  had  substan- 
tially subsided.  Nevertheless,  there  has  been  during 
the  past  year  a  tendency  to  relapse.  But  the  course 
has  been  steadily  towards  improvement,  until  now  his 
symptoms  occur  in  so  moderate  a  form  that  he  no 
longer  dwells  upon  them. 

[Another  year  has  passed  since  this  was  written. 
Although  it  is  not  easy  to  state  with  absolute  accuracy 
the  present  condition  of  this  patient,  it  is  well  within 
the  truth  to  say,  from  ray  own  frequent  observations 
and  the  patient's  own  statement,  that  although  not  com- 
pletely free  from  trouble,  yet  when  we  compare  his 
condition  with  what  it  was,  as  shown  by  my  earlier 
written  notes,  he  is  immensely  improved.  He  is  still 
troubled  at  times,  but  the  attacks  are  mild,  the  second- 
ary symptoms  have  disappeared,  he  does  his  profes- 
sional work  without  particular  discomfort,  and  his 
whole  attitude  of  mind  towards  his  trouble  is  different.] 

Sometimes  this  neurosis  does  not  occur  in  a  pure 
form  by  itself,  but  forms  a  group  of  symptoms  super- 
imposed upon  and  complicating  another  disease  of  a 
different  nature,  i)erhaps  true  neurasthenia.  For  ex- 
ample, I  have  under  observation  now  a  young  man 
who  is  a  ueurasthenic  of  probably  a  degenerate  type. 


and  therefore  in  certain  respects  incurable.  lu  him 
certain  habits  of  mind  and  certain  peculiarities  of  body 
can  be  recognized,  which  are  undoubtedly  due  to  de- 
generative processes.  Uesides  symptoms  of  neurasthe- 
nia he  exhibits  in  a  very  neat  way  this  f)hobo-neuro8i8. 
When  brought  face  to  face  with  people,  particularly 
women,  though  the  same  may  happen  with  men,  he 
has  a  peculiar  set  of  sensations  which  dev(dop  in  the 
following  order  :  (1)  a  feeling  of  shyness  or  confusion  ; 
(2)  the  face  flushes;  (3)  confusion  of  thought;  (4) 
feeling  of  general  weakness. 

Some  palpitation  occurs  during  the  attack,  but  its 
exact  position  in  the  order  is  uncertain.  In  extreme 
attacks,  ataxia  or  clumsiness  of  gait  is  added  to  the 
above. 

These  symptoms  are  of  such  intensity  as  to  be  a 
matter  of  considerable  suffering  and  to  cause  the  pa- 
tient to  make  many  sacrifices  for  relief.  They  come 
on  with  a  rush  or  suiidenness  which  does  not  allow  for 
thought,  and  all  the  circumstances  under  which  this 
occurs  allow  of  no  doubt  of  the  independent  auto- 
matism of  the  neurosis. 


AN   UNUSUAL   FORM   OF   BRONCHIECTASIS. 

BV   H.   B.   WniTNEV,   M.D., 

Professor  in  Medicine  in  University  of  Denver;   Visiting  Physician 
to  Arapahoe  County  Hospital,  etc. 

Certain  features  of  the  following  case  will  be 
seen  to  differ  markedly  from  those  commonly  met 
with  in  this  affection  : 

Wm.  Mosler,  age  forty-four,  laborer,  was  admitted 
to  the  County  Hospital  March  25,  1897.  He  gave 
the  following  history  :  At  the  age  of  twelve  he  had 
"  pleurisy."  At  eighteen  he  began  to  suffer  from 
asthma,  which  continued  off  and  on  in  a  mild 
form  until  twelve  years  aso,  about  which  time  he 
came  to  Colorado.  It  then  ceased,  and  he  has  since 
been  perfectly  well,  without  cough  or  other  evidence 
of  his  former  trouble. 

His  present  illness  began  three  months  ago  as  a 
pain  in  the  region  of  the  left  nifiple  which  lasted  two 
hours  and  was  very  severe.  This  was  followed  im- 
mediately by  a  cough,  which  still  continues.  Expec- 
toration was  moderate  at  first,  and  for  a  day  or  two 
reddish  in  color  ;  later  it  became  purulent,  increased 
in  quantity  up  to  a  pint  in  twenty-tour  hours,  its  pres 
ent  amount,  and  almost  at  the  outset,  he  thinks,  be- 
came offensive  in  odor.  He  has  not  at  any  time  been 
confined  to  bed.  He  spe.aks  of  chilly  sensations  at 
the  first,  but  does  not  think  he  had  either  fever  or 
dyspnea.  He  now  weighs  one  hundred  and  twenty- 
five  pounds  and  says  his  loss  of  flesh  has  been  very 
moderate. 

At  the  present  time  his  chief  complaint  is  cough, 
abundant  fetid  expectoration,  soreness  in  the  region  of 
the  left  nipple,  and  some  general  debility. 

The  Physical  Examination  shows  a  man  of  medium 
size,  rather  poorly  nourished,  facies  pale  and  some- 
what phthisical  in  appearance.  Cough  almost  con- 
stant, with  frequent  raising  of  a  jjuruleut  and  very  of- 
fensive sputum,  necessitating  isolation.  Patieut  is  up 
and  about ;  his  pulse  ranges  from  9.5  to  100,  respira- 
tions 22  to  28,  and  temperature  normal  to  101°,  tliere 
being  daily  a  rise  of  at  least  one  degree. 

The  chest  presents  nothing  abnormal  on  inspection 
or  palpation.     Percussion  discloses  a  peculiar   condi- 
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tion:  Just  outside  tbe  precordia,  occupying  the  angle 
between  its  left  border  and  tbe  lower  margin  of  tbe 
lung,  is  an  area  tbe  size  of  an  orange,  wbich  is  flat  in 
tbe  erect  posture  and  cbanges  to  sliglit  tympany  wbcn 
tbe  patient  is  on  liis  back.  Over  tbis  area  there  is 
friction.  Kespiration  here  is  somewbat  broucbial,  and 
accompanied  by  scattered  moist  rales,  especially  for  a 
abort  distance  above  and  to  the  outside  of  tbe  dull 
area.  The  voice  sounds  also  broncbial,  and  there  is 
distinct  whispered  pectoriloquy.  Tbe  lungs  are  other- 
wise negative  and  the  heart  is  normal.  On  examina- 
tion the  abdomen  gives  also  negative  results. 

These  local  signs  in  the  left  lung  were  so  plainly 
indicative  of  a  cavity  containing  both  fluid  and  air  that 
the  diagnosis  seemed  at  once  restricted  to  a  very  few 
conditions.  Pblhiais  seemed  presumptively  excluded 
bv  the  location,  and  still  more  by  the  concentration,  so 
to  speak,  —  the  non-diffusion  —  of  the  signs;  and,  in- 
deed, a  later  examination  of  the  sputum  for  bacilli  was 
negative.  For  gangrene  the  pain  had  not  been  suffi- 
ciently intense  nor  bad  the  course  of  the  affection 
been  sufficiently  acute  and  grave.  Tbe  same  might  be 
said  of  a  pulmonary  abscess,  although  here  the  ground 
did  not  appear  to  be  quite  so  safe.  Bronchieclasis 
seemed  bard  to  reconcile  with  tbe  sudden  origin,  the 
absence  of  general  bronchitis,  and  the  limitation  of 
the  process  to  one  side  and  apparently  to  a  single 
cavity.  The  affected  area  lay  close  to  tbe  interlobar 
septum ;  and  I  was  therefore,  by  exclusion,  led  to 
think  that  an  encapsulated  interlobar  empyema  had 
barely  reached  the  surface  when  it  bad  ruptured  into  a 
bronchus,  become  infected,  and  thus  furnished  tbe 
source  of  the  foul  pus  which  had  since  been  so  con- 
stantly discharged  through  tbe  mouth. 

On  this  hypothesis  I  made  an  exploratory  puncture 
in  the  fifth  space  about  one  inch  outside  the  main  line, 
and  obtained  a  small  amount  of  very  offensive  pus. 
Operation  was  at  once  advised,  and  on  tbe  following 
day,  in  my  absence,  the  man  was  anesthetized,  and 
another  exploratory  puncture  made  as  a  preliminary 
to  operation.  No  pus  could  be  found,  even  on  re- 
peated trials,  and  tbe  case  was  referred  back  to  me. 
On  the  following  day  I  again  made  several  punctures 
with  negative  results,  and  the  man  then  absolutely  re- 
fused any  further  operative  procedure. 

Strange  to  say,  be  shortly  afterward  began  to  im- 
prove. He  steadily  gained  flesh,  and  on  October  4th 
his  expectoration  had  diminished  to  ten  ounces  in 
twenty-four  hours.  Careful  examination  at  this  time 
failed  to  show  any  sign  of  the  previous  trouble  except 
a  small  area  of  bronchial  respiration,  the  size  of  a 
dollar,  attached  like  a  wart  to  the  outer  and  upper 
segment  of  tbe  precordia.  In  tbe  "  angle  "  there  was 
no  dulness,  and  the  respiration  was  clear  vesicular. 

I  did  not  see  tbe  patient  again  until  January  1,  1898, 
three  months  later,  and  ten  months  after  he  had  first 
come  under  my  care.  He  bad  in  the  meantime  con- 
tinued to  improve  and  had  become  a  hospital  ''  helper." 
Two  days  ago,  however,  while  coughing,  pain  had 
suddently  appeared  in  the  lower  right  Jiont ;  and  with 
tbis  the  amount  of  expectoration  had  suddenly  in- 
creased from  four  to  sixteen  ounces.  Physical  exami- 
nation of  the  chest  now  disclosed  tbe  following  condi- 
tion :  Left  Front:  —  No  remains  of  tbe  original 
trouble  except  slightly  broncho-vesicular  respiration  at 
site  of  former  pericardial  excrescence.  Left  Back:  — 
Very  few  moist  rules  in  mid-scapular  region.  Right 
Luny : — Numerous  moist  rales  through  lower  third, 


front  and  back.     Friction  in  region  below  right  nipple. 

One  mouth  later  tbe  physical  signs  had  become  con- 
centrated about  the  lower  right  front  and  axilla,  and 
bore  a  marked  resemblance  to  those  originally  found  on 
the  left.  There  was  a  zone  of  flatness  about  two  inches 
wide,  continuous  with  that  of  tbe  liver  and  bounded 
above  by  a  slightly  curved  line  extending  from  near 
the  nipple  to  tbe  line  of  the  angle  of  tbe  scapula. 
Over  tbis  zone  respiration  was  distinctly  bronchial  — 
almost  amphoric  —  and  there  was  distant  whispered 
pectoriloquy.  Vocal  fremitus  was  diminished  but  not 
absent.  There  was  no  tympany,  and  hence,  of  course, 
none  of  the  Winlrich  signs  of  cavity.  For  a  short 
distance  above  tbe  flat  area  there  was  slight  dulness 
and  a  few  moist  rilles.  At  least  the  upper  half  of  the 
lung  was  absolutely  negative. 

These  signs  remained  unaltered  until  tbe  man's 
death,  from  a  pulmonary  hemorrhage,  on  May  30, 
1898,  fourteen  months  after  he  entered  the  hospital. 
Tbe  only  local  change  which  occurred  was  a  very 
slight  increase  of  the  flatness  upward  and  toward  tbe 
spine.  Tbe  heart  had  continued  practically  normal ; 
and  there  was  never  any  enlargement  or  downward 
displacement  of  the  liver.  Tbe  general  condition  bad 
shown  a  steady  decline  from  tbe  time,  in  January, 
when  tbe  signs  in  the  right  lung  bad  first  been  dis- 
covered. There  were  no  chills,  but  an  irregular 
though  steady  hectic,  together  with  tbe  constant 
drain  from  the  lungs,  had  produced  a  very  considerable 
degree  of  weakness  and  emaciation  when  the  final 
catastrophe  came. 

On  two  different  occasions  several  exploratory  punct- 
ures were  made  over  tbe  flat  area  with  negative 
results. 

Before  stating  the  results  of  autopsy,  it  is  to  be  re- 
marked that  tbe  difficulties  of  diagnosis  in  this  case 
were  very  great.  It  was,  of  course,  quite  evident 
with  the  right  lung,  as  earlier  with  tbe  left,  that  we 
had  to  deal  with  some  sort  of  cavity  or  cavities  com- 
municating with  tbe  bronchi.  But  what  sort  of  a 
hypothesis  was  consistent  with  an  apparent  cure  of 
the  condition  which  had  first  appeared  on  the  left  ? 
The  original  thought  of  interlobar  empyema,  or  pos- 
sibly pulmonary  abscess,  seemed  inadequate  to  explain 
a  secondary  ai,d  similar  involvement  of  the  right  lung; 
experience  tells  us  that  such  does  not  occur.  Hydatid 
was  considered,  but  tbe  condition  is  extremely  rare; 
there  was  but  little  pain  and  even  the  slightest  positive 
evidence  was  wanting.  Bronehiectasis,  while  not  dis- 
missed from  consideration,  was  very  difficult  to  recon- 
cile with  the  history  of  acute  onset,  the  relative  re- 
covery of  the  part  first  affected,  and  the  subsequent 
invasion  of  the  right  lung. 

Autopsy  disclosed  the  following  pulmonary  condi- 
tions: In  tbe  lower  part  of  the  interlobar  tissure  of 
the  left  lung  was  a  small  quantity  of  cicatricial  tissue,  ' 
evidently  the  result  of  a  former  pleurisy.  Following 
tbis  up  led  to  a  cavity,  situated  close  to  tbe  fissure  in 
the  lower  part  of  the  upper  lobe  and  about  as  large  as 
a  small  egg.  It  was  collapsed,  wholly  empty,  and  com- 
municated directly  with  a  somewbat  dilated  bronchus. 
Its  walls  appeared  to  be  extremely  thin  and  were  un- 
iuflamed.  With  the  exception,  perhaps,  of  a  very 
slight  injection  of  the  bronchus  leading  to  this  cavity, 
the  left  lung  was  normal. 

In  the  right  lung  the  changes  were  more  recent  and 
profuse.  Tlie  upper  half  was  negative  except  a  small 
isolated  cavity,  the  size  of  a  walnut,  lined  with  a  thick 
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membrane  and  containing  pus.  The  lower  half,  on 
the  contrary,  was  riddled  with  cavities  varying  in  size 
from  a  chestnut  to  a  small  egg.  The  shape  of  tliese 
cavities  was  in  the  main  saccular,  and  many  of  tliem 
had  a  wide  communication  with  a  bronchus.  In  a 
creneral  way  they  resembled  the  cavity  found  upon  the 
feft,  except  that  the  walls  were  more  inflamed,  and 
they  contained  usually  a  considerable  quantity  of  of- 
fensive, muco-purulent  secretion.  The  surrounding 
lunc  tissue  was  comparatively  uninvaded  ;  the  absence 
of  tuberculous  or  cheesy  masses  was  especially  noted, 
although  there  was,  perliaps,  around  some  of  the  cavi- 
ties a  slight  pneumonic  infiltration.  In  a  general  way 
the  cavities  presented  the  peculiar  appearance  of 
being  scooped  out  of  comparatively  healthy  lung. 
Thev  were  most  numerous  and  largest  at  the  extreme 
base  in  front  —  in  the  middle  lobe  —  corresponding  to 
the  situation  intra  vitam  of  the  most  prominent  phys- 
ical signs.  Throughout  the  affected  portion  there 
was  a  considerable  degree  of  acute  bronchitis  without 
marked  chronic  changes  in  the  thickness  of  the  bron- 
chial walls.  The  heart  and  other  organs  were  rela- 
tively normal. 

Let  us  attempt  a  brief  analysis  of  this  case,  which 
is  exceedingly  instructive  with  reference  to  the  clini- 
cal history  of  bronchiectasis.  It  certainly  discloses 
features  of  this  disease  which  differ  decidedly  from 
those  generally  accepted,  and  it  is  here  to  be  especially 
emphasized,  as  being  of  the  greatest  importance  in 
the  interpretation  of  the  case,  that  the  history  of 
onset  given  above  is  to  be  accepted  as  reliable.  The 
patient  was  a  man  of  more  than  ordinary  intelligence, 
and  the  history  was  taken  first  by  the  interne  and 
later,  with  great  care,  by  myself.  A  persistent  cross- 
questioning  failed  to  alter  in  any  way  the  statements 
originally  made. 

We  find,  then,  an  acute  onset  of  pain,  cough,  and 
abundant  fetid  expectoration  in  a  man  previously  well, 
and — what  is  particularly  to  be  noted  —  absolutely 
free  from  any  cough  whatsoever.  Signs  of  a  cavity 
soon  develop  in  a  circumscribed  region  of  the  left 
chest,  persist  for  two  or  three  months,  and  then  gradu- 
ally disappear ;  at  the  same  time  there  is  a  marked 
general  tendency  toward  recovery,  and  a  great  diminu- 
tion in  cough  and  expectoration.  Several  mouths 
later  the  right  side  suddenly  becomes  affected  in  a 
similar  way,  the  old  symptoms  return,  expectoration 
again  becomes  exceedingly  fetid  and  abundant,  and  after 
three  or  four  months  of-  sepsis  with  steadily  increasing 
exhaustion,  the  case  terminates  fatally  by  a  pulmon- 
ary hemorrhage.  Corresponding  to  this  clinical  course 
the  post-mortem  shows  a  large  quiescent  bronchiectasis 
on  the  left,  and  on  tlie  right  numerous  brouchial  dila- 
tations in  a  state  of  active  catarrhal  inflammation. 

Assuredly  these  bronchiectases  could  not  have  origi- 
nated in  a  few  days,  or  even  a  few  weeks.  They 
must  have  been  of  long  standing  and  slow  develop- 
ment, already  at  least  partially  formed  at  the  time  of 
the  original  acute  attack.  This  latter  I  conceive  to 
have  been  an  acute  inflammatory  process,  involving 
the  pre-existing  bronchiectatic  cavity,  and  particularly 
the  surrounding  pulmonary  tissue.  Hence  the  pain 
and  reddish  sputum  at  the  outset,  the  |)leuiitic  friction, 
and  the  suddenly  increased  activity  of  bronchial  secre- 
tion. An  explanation,  also,  of  the  abrupt  develop- 
ment of  cavity  signs  is  not  far  to  seek.  A  collapsed 
cavity  in  normal  lung  tissue  may  give  little  evidence 
of  its  presence;  the  same  cavity  dilated  by   abundant 


secretion,  surrounded  by  a  consolidated  lung,  and  per- 
haps thus  provided  with  smooth  and  rigid  walls,  will 
present  conditions  favoring  the  production  and  trans- 
mission of  abnormal  sounds. 

This  inflammatory  process  then  gradually  subsided. 
The  cough  and  expectoration  diminished,  the  local 
signs  disappeared,  and  the  status  quo  ante  was  again 
restored.  Unfortunately,  however,  the  same  process 
was  repeated  in  larger  measure  in  pre-formed  brou- 
chial dilatations  of  the  opposite  side,  and  an  acci- 
dental hemorrhage  produced  the  fatal  result  which 
otherwise  would  probably  have  occurred  later  from 
sepsis  alone. 

The  chief  lessons  to  be  drawn  from  this  case  are, 
first,  that  bronchiectasis  may  be  wholly  latent,  and 
second,  that  the  symptoms  which  it  often  produces  — 
chiefly  cough  and  abundant  fetid  expectoration  — are 
susceptible  of  spontaneous  cure. 

In  the  first  place  as  regards  latency :  The  con- 
ception of  the  bronchiectatic  process  as  latent,  and 
hence  essentially  primary,  is  certainly  not  a  com- 
monly accepted  one.  We  usually  think  of  it  as 
either  obstructive,  where  there  is  some  local  mechani- 
cal obstruction  of  one  or  more  large  bronchi;  or  trac- 
tional,  as  in  a  fibroid  lung;  or  iutiammatorj-,  as  where, 
from  a  loug-continued  bronchitis,  the  brouchial  walls 
become  gradually  relaxed  and  eventually  distended. 
A  primary,  slow,  relatively  benign,  and  wholly  latent 
development  of  saccular  dilatations  of  the  bronchi  in 
the  midst  of  healthy  lung  tissue  strikes  one  at  first  as 
a  strange  idea. 

It  is,  however,  not  new.  In  Vol.  VI  of  the 
"Twentieth  Century  Practice  of  Medicine  "  may  be 
found  an  admirable  description  of  primary  bronchiec- 
tasis, by  Stewart  and  Gibson,  together  with  a  complete 
historical  review  of  the  subject.  It  is  there  shown 
that  Briquet,  Dittrich  and  Barlow  had  observed  ap- 
parently primary  bronchial  dilatations,  of  saccular 
character,  previous  to  a  more  complete  study  of  this 
form  by  T.  Grainger  Stewart  in  1867.  Stewart  then 
maintained  and  still  holds  the  opinion  that  these  cases 
of  bronchiectasis  are  often  the  result  of  a  primary 
atrophy  of  the  brouchial  walls.  Leroy,also  writing  in 
1879,  and  apparently  unacquainted  with  the  article  by 
Stewart,  advanced  the  same  view.  The  cause  of  the 
atrophy  itself  is  admittedly  obscure,  and  is  referred  to 
in  a  general  way  as  a  constitutional  peculiarity. 

A  few  quotations  from  Stewart  and  Gibson  concern- 
ing the  clinical  history  of  these  primary  cases  will  be 
of  interest :  "  In  many,  if  not  all,  of  the  cases  the  affec- 
tion comes  on  insidiously,  no  symptoms  appearing  to 
attract  the  attention  of  the  patient  or  his  friends  per- 
haps for  long  after  the  dilatations  have  been  formed. 
But  gradually  or  suddenly  inflammation  of  the  bron- 
chial mucous  membrane  is  lighted  up."  After  decom 
position  of  the  secretion,  "  The  patient's  history  is 
now  one  of  intermittent  cough,  with  fetid  sputum  and 
breath.  He  becomes  liable  to  severe  febrile  disturb- 
ances due  to  a  septicemia  from  absorption  of  the  prod- 
ucts of  decomposition,  which  attacks  may  be  recov- 
ered from  under  treatment,  or  may  prove  fatal,  or  the 
decomposition  of  the  secretion  may  be  followed  by  in- 
flammation and  consolidation  of  the  lung  —  a  septic 
pneumonia  ;  sometimes  also  by  ulceration,  abscess,  or 
gangrene."  "  Sometimes  death  results  from  exhaus- 
tion induced  by  the  constant  discharge  of  sputum." 
"  Barth  met  with  two  cases  in  which  hemoptysis  proved 
fatal,  and  we  have  met  with  similar  cases." 
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In  the  case  reported  by  the  writer  it  is  of  course 
possible  that  the  atrophic  dilatations  of  the  brouchi 
had  some  relation  to  the  preceding  history  of  asthma. 
It  is,  however,  to  be  considered,  that  the  patient  had 
suffered  neither  with  asthma  nor  bronchitis  for  twelve 
years  previous  to  the  acute  onset  of  his  present  disease. 

As  regards  the  second  point  of  interest —  the  spon- 
taneous recovery  from  the  first  attack  —  1  can  con- 
ceive no  other  explanation  of  the  marked  improvement 
in  general  condition  and  the  great  diminution  of 
congh  and  expectoration  which  took  place,  together 
with  the  recession  of  local  signs,  and  particularly  the 
post-mortem  appearance  of  the  brouchiectatic  cavity. 
The  latter  was  so  collapsed,  and  the  surrounding  pul- 
monary tissue  was  in  so  normal  a  condition,  that, 
much  to  my  chagrin,  the  lung,  after  numerous  sec- 
tions, was  pronounced  negative.  Confident  however, 
that  there  must  be  something  to  show  for  the  pro- 
nounced physical  signs  which  1  had  heard,  I  followed 
up  the  septum  and  finally  came  upon  the  collapsed 
cavity  described  in  the  report. 

The  rarity  of  any  spontaneous  cure  of  bronchiec- 
tasis must  be  very  great.  Guitrac  (quoted  by  Stew- 
art and  Gibson)  speaks  of  two  ways  in  which  cure  has 
been  known  to  take  place  :  one  by  cretifaction  of  con- 
tents, the  other  by  discharge  through  the  thoracic 
wall.  Stewart  and  Gibson,  however,  have  never  met 
with  any  such  cases,  and  regard  recovery  as  extremely 
infrequent.  M^'  own  case  would  seem  to  indicate  that 
nature  does  work  in  the  direction  of  at  least  relative 
recovery,  and  this  must  be  regarded  as  very  encour- 
aging toward  therapeutic  efforts.  The  chief  special 
medication  in  the  case  reported  was  large  doses  of 
the  hyposulphite  of  soda,  of  which  two  drachms  to 
half  an  ounce  was  taken  daily,  considerably  diluted  in 
syrup  and  water.  There  was  certainly  an  almost  im- 
mediate effect  in  diminishing  the  odor  of  the  sputum  ; 
indeed  during  the  first  attack  it  entirely  disappeared. 
Whether  or  not  this  treatment  had  anything  to  do 
with  the  temporary  recovery  is  questionable. 


TUBERCULAR   CYSTITIS   IN    CHILDREN.* 
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School;  Corresponding  Member  of  the  Association  of  Genito-  Urinary 
Surgeons  of  France,  of  the  Obstetrical  and  Gynecological  Society  of 
Paris,  etc. 

Although  tubercular  cystitis  is  more  frequently 
met  with  in  young  adults,  a  number  of  cases  have 
been  reported  in  children  during  the  past  few  years. 
The  geuito-urinary  organs  in  children  being  in  a  rudi- 
mentary state  of  development  are  invaded  with  diffi- 
culty by  the  infectious  agent  of  tuberculosis,  but  this 
is  not  the  only  reason  for  the  infrequency  of  reported 
cases.  The  symptomatology  of  tubercular  cystitis  in 
children  is  often  so  masked  that  the  attention  of  the 
physician  is  not  directed  to  the  condition  of  the  blad- 
der, and  I  am  of  the  opinion  that  if  microscopical  and 
bacteriological  examination  of  the  urine  of  children 
were  more  frequently  resorted  to  urinary  tuberculosis 
would  be  more  often  discovered  in  little  patients. 

All  the  causes   attributed   for   the   development   of 

vesical  tuberculosis  in  the  adult  may  he  applied  to  the 

child,  such  as  acute  infectious  cystitis,  the  extension 

of  an  infection  of  the  genital   organs  to  the  urinary 

I  Read  by  invitation  before  the  Danbory,  Conn.,  Medical  Society, 
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tract,  and  explain  why  tuberculosis  of  the  bladder  is 
infrequent  in  children. 

In  young  subjects,  as  is  the  case  with  adults,  tuber- 
cular cystitis  is  either  primary  or  secondary.  When 
secondary  it  is  more  particularly  due  to  tubercular 
lesions  in  the  lung,  but  it  may  develop  from  a  coxitis 
or  adenitis.  The  primary  form  is  seen  in  children 
born  of  apparently  healthy  parents,  and  its  appear- 
ance is  in  the  form  of  urinary  disturbances  that  are 
often  very  misleading. 

Our  personal  experience  with  tubercular  infection 
of  the  bladder  in  children  is  limited  to  a  single  case 
which  is  here  briefly  reported. 

Miss  M.  G.,  age  eleven,  was  seen  in  October, 
1896.  She  was  the  only  child,  born  of  healthy  par- 
ents, both  being  alive,  and  had  always  enjoyed  the 
best  of  hygienic  surroundings.  As  a  little  child  the 
patient  had  always  been  well  excepting  for  measles  at 
the  age  of  four,  and  scarlet  fever  at  seven.  In 
neither  of  these  affections  had  there  been  any  renal 
or  vesical  complications,  and  the  catheter  had  never 
been  used.  For  the  four  months  previous  to  our  first 
visit  the  patient  complained  of  a  frequent  desire  to 
micturate,  and  this  increased  to  such  an  extent  that  at 
our  first  visit  she  was  going  to  the  bath-room  about 
every  fifteen  minutes.  During  the  last  six  weeks  the 
desire  to  pass  water  was  complicated  by  a  burning 
sensation  at  the  time  of  micturition  and  following  the 
act,  and  so  intense  that  the  child  would  cry  out  with 
pain.  Strange  to  say,  sleep  was  fairly  good  ;  every 
two  or  three  hours  there  was  a  demand  to  empty  the 
bladder.  At  the  same  time  the  appetite  diminished 
and  a  yellow  leucorrhea  appeared.  The  bowels  were 
regular.  Exercise  seemed  to  increase  the  pain,  but 
riding  appeared  to  have  little  effect.  The  tongue  was 
clean,  the  pulse  was  80,  and  at  no  time  did  the  ther- 
mometer register  above  37°  C. 

Examination  of  the  thoracic  and  abdominal  viscera 
was  negative  ;  the  child  did  not  cough  ;  there  were  no 
night  sweats,  and  there  had  never  been  a  rhinitis  nor 
discharge  from  the  ears.  No  enlarged  lymphatic  glands 
could  be  found,  and  a  careful  inspection  of  the  throat 
showed  that  the  tonsils  and  pharynx  were  in  normal 
condition. 

On  account  of  the  severe  bladder  symptoms  we  de- 
cided to  examine  the  bladder  and  kidneys.  Ether 
was  given  and  after  complete  narcosis  the  abdomen 
was  carefully  explored,  but  no  enlarged  spleen  or  kid- 
neys could  be  felt.  The  bladder  could  be  palpated 
low  down  behind  the  pubis  and  its  walls  appeared 
rather  thickened.  A  small  Kelly's  bladder  speculum 
was  then  introduced.  The  trigonum  was  very  hyper- 
emic,  the  ureteral  orifices  were  normal.  Two  small 
and  superficial  ulcerations,  each  about  the  size  of  a 
split  pea,  were  seen ;  their  borders  were  rather  irregu- 
lar, and  they  had  a  dirty  yellow  surface.  The  fundus 
of  the  bladder  was  somewhat  hyperemic,  although  not 
very  much  so,  and  along  the  course  of  some  of  the  ves- 
sels a  few  small  pearly-colored  points  were  present, 
having  all  the  characters  of  tubercles.  The  urine  was 
cloudy  and  slightly  acid  in  reaction  when  voided,  and 
muco-purulent  deposit  settled  at  the  bottom  of  the 
lube  after  standing.  This  deposit  was  stained  for 
tubercle  bacilli  and  a  few  were  found  without  much 
difficulty. 

Four  different  samples  of  urine  removed  by  a  ster- 
ilized glass  catheter  into  sterile  tubes  were  inoculated 
into  guinea-pigs ;  all    four  auimals  presented  a   well- 
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marked  tubercular  peritonitis  at  necropsy  a  few  weeks 

The  small  ulcerations  were  cauterized  five  times 
with  a  60-per-ceiit.  solution  of  lactic  acid  at  an  inter- 
val of  one  week,  and  20  cubic  centimetres  of  aii  iodo- 
form glycerine  emulsion  at  15  per  cent,  were  injected, 
and  allowed  to  be  retained  until  expelled  by  the  blad- 
der, every  four  days  for  seven  weeks. 

The  patient  was"  placed  upon  cod-liver  oil  and  a  diet 
of  milk,  eggs  and  meat,  and  during  the  first  ten  days 
of  treatment  the  following  pill  was  taken  at  bedtime 
to  relieve  the  dysuria : 

K     Ext.  belladon OW 

Eit.  liyoscyam.  I  „  ....      -11.03 

Ext.  strainoiiil  j 

Ext.  valeriau U»C 

M.    F.  pil.    D.  tal.  dos.  No.  XX.    Cousp.  pulv.  liquint. 

At  the  end  of  four  months  the  local  condition  was 
greatly  improved,  the  symptoms  were  far  less  severe, 
and  it  was  then  thought  best  to  send  the  patient  to  a 
proper  climate.  She  went  to  the  Bermudas  and  re- 
turned late  in  the  spring. 

In  May,  1897,  we  again  saw  the  patient,  and  cysto- 
Bcopic  examination  failed  to  reveal  any  trace  of  the 
ulcerations  other  than  two  small  star-shaped  cicatrices. 
The  fundus  was  still  somewhat  hyperemic,  but  no  tu- 
bercles were  observed.  The  general  health  was  good, 
and  the  patient  had  gained  about  eleven  pounds  during 
her  sojourn  away. 

Microscopical  examination  for  tubercle  bacilli  was 
negative,  and  a  guinea-pig  inoculated  with  the  urine 
remained  well,  and  ten  weeks  later,  when  killed, 
showed  no  trace  of  any  lesion  of  the  peritoneum. 

Here  is  a  case,  it  seems  to  me,  where  the  entrance 
of  Koch's  bacillus  into  the  economy  remains  a  mys- 
tery. The  tonsils,  which  I  consider  a  very  frequent 
point  of  inoculation,  were  normal,  and  no  trace  of  any 
other  focus  of  the  disease  could  be  detected.  What 
this  child  may  develop  in  the  future  we  cannot  pre- 
dict, but  at  least  for  the  time  being  she  is  free  from 
any  process  within  the  bladder. 

If  we  consult  the  leading  text-books,  such  as  "  Guy- 
on's  Lectures,"  Zeulzer  and  Oberliinder,  von  Antal, 
Desnos,  or  the  "  American  System  of  Genito-Urinary 
Diseases,"  we  find  that  practically  tubercular  cystitis 
may  be  divided  into  three  groups  of  symptoms, 
namely,  disturbances  of  the  micturition,  changes  in 
the  urine,  and  the  ])hy8ical  signs. 

Disturbances  of  the  micturition  are  the  first  to  ap- 
pear. Gradually,  without  any  known  cause,  or  in  a 
subject  having  some  tubercular  lesion,  micturition  be- 
comes painful,  difl:icult,  and  at  last  is  accompanied  by 
severe  pain  which  lasts  for  a  tioie  after  emptying  the 
bladder,  or  may  even  be  continuous  Pain  is  hardly 
ever  wanting,  and  it  is  precisely  its  intensity  that  is  a 
diagnostic  feature  of  tubercular  cystitis  in  the  greater 
number  of  instances  of  the  affection. 

Under  the  infiuence  of  the  tubercular  lesions  the 
niuBcIes  of  the  bladder  (jontract  and  give  rise  to  reten- 
tion of  urine  from  spasm  of  the  vesical  neck,  or,  on 
the  other  hand,  this  latter  portion  of  the  viscus  is  de- 
stroyed by  a  process  of  ulceration  and  then  inconti- 
nence results. 

Now,  u  true  incontinence  or  retention  of  urine  is 
not  always  met  witii  in  tubercular  cystitis  in  the  adult ; 
we  may  have  a  fiilie  incontinence  and  pain,  both  of 
which  are  the  first  symptoms  present,  and  they  are  al- 
ways well  marked. 

Examination  of  the  urine  at  the  beginning  of  the  af- 


fection will  only  reveal  a  clear  polyuria,  but  pyuria 
soon  occurs,  the  purulent  matter  being  voided  more 
particularly  at  the  end  of  micturition.  Hematuria, 
which  is  frequent  at  the  onset,  may  be  present  during 
the  entire  course  of  the  disease,  but  at  irregular  inter- 
vals and  in  small  amount.  For  a  time  it  may  be  ab- 
sent and  then  suddenly  recur.  Search  for  Koch's 
bacillus  in  the  urine  should  never  be  neglected,  and 
it  will  often  be  found. 

Consequently,  we  may  say  that  pain,  hematuria 
SLud  pyuria  are  the  principal  symptoms  of  tubercular 
cystitis  in  the  adult,  at  least  in  the  primary  form  of 
the  affection,  because  in  advanced  cases  of  jmlmonary 
tuberculosis  the  lesions  in  the  bladder  are  often  over- 
shadowed by  the  poor  general  condition  of  the  patient. 

In  children,  tuberculosis  of  the  bladder  does  not 
present  any  such  distinct  array  of  symptoms,  and  usu- 
ally one  symptom  alone  indicates  the  presence  of  the 
disease,  and  for  this  very  reason  a  number  of  cases 
are  often  not  recognized. 

The  symptom  that  is  the  most  prominent  in  tubercu- 
lar cystitis  in  children  is  certainly  incontinence  of 
urine.  But  in  ihis  affection,  both  in  adults  and  chil- 
dren, we  have  several  kinds  of  incontinence,  as  we  have 
above  remarked.  In  the  first  place,  there  is  a  true 
incontinence,  where  the  urine  escapes  without  produc- 
ing any  desire  to  micturate.  When  present,  this  form 
of  incontinence  is  due  to  a  certain  amount  of  destruc- 
tion of  the  neck  of  the  bladder  by  an  ulcerative  pro- 
cess. The  breaking  down  of  the  diseased  tissues  de- 
stroys the  prostatic  region,  and  the  urine  accumulates 
in  the  cavities  thus  formed  ;  from  these  it  trickles  into 
the  membranous  region,  which  will  retain  it  if  the 
urethral  sphincter  is  still  intact,  but  if  the  muscle  is 
destroyed  or  paralyzed  by  the  tubercular  process  the 
urine  will  escape  and  cannot  be  retained. 

Tubercular  inflammation  may  paralyze  the  action  of 
the  sphincter  to  a  certain  extent,  especially  if  the 
muscle  is  congeuitally  weak. 

A  false  incontinence  varies  in  nature.  Sometimes 
it  is  simply  a  micturition  from  overflow,  in  which  case 
it  is  not  an  incontinence  but  is  a  retention,  and  is  met 
with  in  certain  painful  forms  of  cystitis.  The  neck  of 
the  bladder  is  closed  by  spasm,  and  from  this  a  more 
or  less  complete  retention  will  result. 

Now  a  real  false  incontinence  is  what  is  particularly 
seen  in  children,  and  is  in  reality  a  frequent  and  very 
ardent  desire  to  pass  the  urine.  Even  in  adults  when 
the  desire  to  urinate  occurs  the  patient  may  not  even 
have  the  time  to  get  to  the  bath  room  and  voids  the 
urine  in  his  clothes,  and  it  can  readily  be  understood 
that  under  these  circumstances  children,  who  are  less 
reasonable  than  their  elders,  will  micturate  iu  bed  at 
night  and  in  their  clothes  during  the  day.  But  all 
the  forms  of  incontinence  may  be  met  with  in  children, 
and  in  some  cases  the  urine  dribbles  out  drop  by  drop, 
and  when  the  patient  is  asked  to  urinate  into  a  glass 
only  a  small  amount  can  be  voided  or  even  none 
whatever. 

The  escape  of  urine  is  voluntary,  because  the  patient 
can  be  made  to  retain  his  urine  in  the  bladder  for  a 
few  minutes.  It  is  in  reality  a  false  incontinence,  the 
desire  to  urinate  is  present,  but  it  is  imperious  and, 
being  constantly  present,  the  child  cannot  resist  it. 

In  some  instances  there  is  nocturnal  incontinence 
and  during  the  day  there  is  simply  a  frecjuent  and 
painful  desire  to  micturate.  The  bladder  being  irri- 
tated by  the  tubercles  contracts  frequently  as  soon  as 
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urine  collects,  but  there  is  no  paralysis  of  the  sphinc- 
ter. In  no  case  that  I  have  found  reported  has  in- 
continence been  due  to  a  destruction  of  the  neck  of 
the  bladder  by  tubercular  ulcerations,  as  is  so  fre- 
quently found  in  adults. 

The  lesions  are  scattered,  and  when  an  abscess  opens 
there  then  form  small,  superlicial  ulcerations  which 
cannot  destroy  the  urethral  sphiucter.  Necropsies 
have  clearly  shown  that  the  neck  of  the  bladder  is  a 
favorite  seat  for  tubercular  lesions,  and  the  same  may 
be  said  of  the  deep  urethra.  When  the  infection  of 
the  bla<lder  is  secondary  to  that  of  the  kidney  the 
ureteral  orifices  will  present  pathologic  changes,  or 
small  ulcerations  will  be  found  near  them.  When 
there  are  lesions  in  the  deep  urethra  spasm  will 
result. 

Incontinence  from  overflow  may  also  be  observed 
along  with  a  more  or  less  complete  retention,  this 
being  due  to  spasm  of  the  urethra.  The  spasm  in 
tubercular  cystitis  indicates,  just  as  it  does  in  other 
forms  of  cystitis,  that  there  is  a  severe  hyperemia  of 
the  neck  of  the  bladder,  due  to  the  presence  of  tuber- 
cles or  ulcerations  in  this  region  of  the  organ. 

In  children,  as  we  have  said,  incontinence  from 
pollakiuria  is  the  most  prominent  symptom  of  tubercular 
cystitis,  but  hematuria,  pyuria  and  pain  may  also  be 
present,  and  we  will  now  consider,  in  a  few  words, 
each  one  of  these  symptoms. 

Pain  varies  in  different  cases,  and  often  is  wanting, 
or  at  least  appears  to  be,  because  we  must  be  careful 
not  to  be  misled  on  this  point,  for  little  children  cannot 
tell  us  exactly  what  they  feel.  Severe  pain  will  make 
them  cry,  while  they  do  not  pay  much  attention  to 
little  dull  pains  or  burning  sensation,  as  would  the 
adult.  It  may,  however,  be  said  that  pain  sufficient 
to  make  the  child  cry  is  never  so  persistent  that  sleep 
is  entirely  prevented. 

Hematuria  appears  to  be  an  infrequent  symptom  in 
tubercular  cystitis  in  children,  and  does  not  show  itself 
at  the  beginning  of  the  trouble  as  it  does  in  adults. 
Pyuria,  on  the  contrary,  is  important  in  little  ones,  and 
Guyon  has  insisted  upon  the  necessity  of  a  careful 
analysis  of  the  urine,  because  if  it  contains  pus  the 
incontinence  present  is  not  due  to  a  neurosis. 

Consequently,  in  both  children  and  adults,  the  urine 
in  tubercular  cystitis  is  most  always  purulent,  but  it  is 
so  in  varying  degrees,  but  in  rare  exceptious  it  may 
remain  perfectly  clear  and  is  passed  in  large  quanti- 
ties,—  a  fact  that  may  cause  much  difficulty  in  diag- 
nosis. 

In  all  cases  of  suspicious  cystitis  a  careful  bacterio- 
logical examination  of  the  urine  should  be  carried  out. 
The  microscope  will  reveal  pus  cells  and  red  blood 
corpuscles,  while  chemical  analysis  will  often  show 
the  presence  of  albumin  due  either  to  the  pus  or  to 
lesions  of  the  renal  gland. 

The  search  for  Koch's  bacillus  will  often  be  nega- 
tive, but  should  be  often  repeated,  and  finally  we  can 
perhaps  discover  the  organism,  which  when  found 
will  settle  all  doubts  as  to  the  nature  of  the  affection. 
Inoculation  of  the  pus  contained  in  the  urine,  or  the 
urine  itself,  into  animals,  especially  the  guinea-pig, 
should  always  be  resorted  to,  and  the  presence  of  the 
specific  bacillus  may  thus  be  demonstrated  when  the 
microscope  and  culture-tubes  have  remained  negative. 
One  inoculation  is  not  enough,  and  several  animals 
must  be  employed,  each  one  receiving  a  different 
sample  of  the  urine. 


As  to  cystoscopic  examination  I  would  say,  that  iu 
my  experience  tubercular  ulcerations  have  nothing 
that  one  could  call  typical.  They  may  be  small  or 
large,  round  or  irregular  in  outline ;  their  borders 
may  be  elevated  ;  or,  on  the  other  hand,  no  indura- 
tion will  be  found  in  their  neighborhood.  Their  sur- 
face may  be  clean  or  covered  with  a  secretion  or  by 
salts  from  the  urine.  Tubercles  are  to  be  found 
scattered  along  the  course  of  the  blood-vessels  and  are 
easily  recognized  as  small  pearly  points,  and  which 
have  been  well  figured  by  Casper  of  Berlin  in  his 
recent  and  excellent  work  "  Handbuch  der  Cystosko- 
pie"  on  Plate  IV,  Figure  15  (Leipzig,  1898). 

It  is  hardly  necessary  for  me  to  say  that  a  complete 
examination  of  all  the  other  viscera  should  be  made, 
and  often  we  will  find  an  active  or  latent  focus  of 
tuberculosis  in  some  other  organ.  Of  course  iu  small 
boys  the  testicle  and  prostate  are  not  likely  to  be  in- 
vaded by  the  process  on  account  of  their  rudimentary 
state  of  development,  so  that  no  information  can  prob- 
ably be  gathered  from  the  condition  of  these  organs. 

Primary  tuberculosis  of  the  bladder  in  children  is, 
if  we  may  judge  from  reported  cases  of  the  affection, 
relatively  good  in  its  prognosis,  and  generally,  with 
proper  treatment  and  change  of  climate,  the  symptoms 
will  disappear, —  at  any  rate  for  quite  a  time.  The 
affection  remains  localized,  and  although  cases  are 
recorded  in  wliich  the  lungs  became  involved,  a  tuber- 
cular cystitis  has  iu  the  young  a  marked  tendency  to 
get  well. 

In  childhood  other  tubercular  lesions  have  this  same 
tendency,  such  as  coxitis,  even  when  there  is  suppura- 
tion in  the  joint,  while  such  a  condition  in  an  adult 
would  be  very  serious.  Other  tubercular  lesions  dis- 
appear, such  as  abscess  of  the  lymphatic  glands, 
arthritis,  conjunctivitis  or  rhinitis. 

The  diagnosis  of  tubercular  cystitis  in  the  child  is 
not  always  an  easy  matter,  and  may  even  be  over- 
looked. The  frequent  absence  of  pain,  especially  in 
the  early  stage,  hematuria  and  the  excellent  general 
condition  of  the  patient  when  the  bladder  is  the  pri- 
mary seat  of  the  infection,  will  mislead  the  physician 
as  to  the  nature  of  the  symptoms  present. 

Incontinence  of  urine  in  childhood  being  the  chief, 
if  not  the  only,  symptom  of  cystitis  in  general  and  the 
tubercular  form  iu  particular,  we  should  studv  the 
type  of  incontinence  present  in  a  given  case.  When  a 
child  presents  an  incontinence  it  may  be  the  first  symp- 
tom present  of  a  general  tuberculosis  which  will 
undergo  its  evolution  at  a  later  date,  and  simply  indi- 
cates that  there  is  an  active  focus  of  the  tubercles  in 
the  urinary  reservoir. 

A  repeated  examination  of  the  urine  will  show  the 
presence  of  a  cystitis  and  iu  order  to  obtain  a  sufficient 
quantity  the  catheter  may  have  to  be  employed.  The 
urine  always  shows  pathologic  changes  iu  tubercular 
cystitis,  while  in  nocturnal  incontinence  due  to  a 
neurosis  it  is  always  perfectly  limpid. 

In  tuberculosis  of  the  bladder,  both  in  children  and 
adults,  the  urine  contains  a  quantity  of  small  filaments 
or  grumous  matter,  which  falls  to  the  bottom  of  the  glass 
after  standing,  forming  a  rather  thick  purulent  or 
muco-purulent  deposit.  The  urine  above  this  will  be 
found  perfectly  clear  if  the  bladder  alone  is  the  seat 
of  the  disease,  but  when  the  kidney  is  involved  in  the 
process  the  entire  bulk  of  urine  will  remain  cloudy 
no  matter  how  long  it  may  stand.  In  some  few  in- 
stances a  little  blood  or  a  few  clots  are  to  be  found. 


622 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [December  22,  1898. 


The  urine  will  be  found  acid  in  reaction  in  tubercu- 
lar cystitis  unless  some  mixed  infection  has  taken 
place,"  and  the  same  may  be  said  of  the  cystites  due  to 
the  bacterium  coli,  so  that  no  differential  diagnostic 
help  can  be  gained,  but  the  rapidity  of  growtli  on 
culture  media  of  the  latter  organism  will  quickly  put 
an  end  to  any  doubt  as  to  the  nature  of  the  bladder 
iufection. 

All  the  symptoms  above  mentioned  indicate  that 
there  is  a  cystitis  present,  but  the  nature  of  the  lesion 
is  often  difficult  to  decide.  Exploration  of  the  blad- 
der will  quickly  eliminate  calculus  or  neoplasms  of 
the  organ,  which  frequently  give  rise  to  cystitis  in 
young  people.  Neoplasms,  and  papillomata  in  particu- 
lar, five  rise  to  rei)eated  and  profuse  hematuria,  which 
appears  and  disappears  suddenly. 

The  infectious  origin  of  a  chronic  cystitis  now  re- 
mains to  be  discovered.  The  gonococcus  is  not  apt  to 
infect  children's  bladders,  but  the  bacterium  coli  is 
certainly  a  potent  factor  of  vesical  iuHammatiou  in 
both  adults  and  children,  more  especially  female  sub- 
jects, and  I  have  notes  of  several  cases  in  which  this 
organism  was  the  cause  of  chronic  cystitis  in  children. 

In  considering  a  case  of  cystitis  in  a  child  we 
should  recall  two  diagnostic  points  which  have  much 
importance,  namely,  the  absence  of  any  distinct  cause 
for  the  bladder  trouble  and  any  unusually  long  dura- 
tion of  the  affection.  Guyon  has  rightly  said,  "A 
spontaneous  cystitis  is  about  the  same  thing  as  a 
spontaneous  bronchitis,  and  both  should  bring  to  mind 
the  question  of  tuberculosis,"  and  we  would  add  that 
when  the  cystitis  persists  in  spite  of  a  well-directed 
treatment  we  should  suspect  the  beginning  of  a  tu- 
bercular process  within  the  bladder  as  probable. 

If  lesions  are  found  in  the  bladder  we  must  next 
ascertain  if  the  kidneys  are  not  also  involved,  and  con- 
sequently a  careful  palpation  of  the  renal  glands  is 
necessary.  Certain  pathologic  findings  in  the  urine, 
such  as  a  cloudy  polyuria  or  renal  casts,  indicate  that 
the  kidney  is  infected. 

The  treatment  of  tubercular  cystitis  is  general  and 
local,  but  as  the  disease  in  children  has  a  rather  good 
prognosis  when  it  is  primary,  no  surgical  interference 
is  to  be  considered  unless  other  milder  measures  prove 
useless. 

Cod-liver  oil,  creosote  and  tonics  are  of  value,  and 
iodoform  in  the  form  of  a  pill  is  highly  recommended 
by  Guyou  and  Reverdin.  Locally  an  iodoform  or 
guiaicol  emulsion  is  to  be  injected  into  the  bladder 
and  retained  until  expelled;  theoretically  they  are  of 
value,  and  practically  have  proven  their  excellent  cura- 
tive action.  The  ulcerations  may  be  cauterized  and 
curetted  if  they  be  extensive.  Being  aware  of  the 
favorable  results  obtained  from  local  applications  of 
lactic  acid  in  tubercular  laryngitis,  we  were  led  to  ex- 
periment with  this  agent  in  the  bladder,  and  the  results 
obtained  iu  the  case  here  reported  would  appear  to  in- 
dicate that  further  use  of  this  substance  is  justifiable. 

The  indications  for  8upra|)ubic  cystotomy  vary  ac- 
cording to  the  end  to  be  obtained.  If  it  is  done  to 
bring  about  a  radical  cure  it  should  only  be  performed 
in  cases  ol  primary  vesical  tuberculosis  am]  then  we  can 
expect  much  from  drainage  of  the  bladder.  The 
ulcerations  can  be  directly  cauterized  with  the  thermo- 
cautery or  even  excised  through  the  opening. 

When  this  operation  is  done  as  a  palliative  treat- 
ment, —  that  is  to  say,  when  other  foci  of  the  disease 
are  present  and  the  cystitis  is  secondary,  —  the  relief 


from  pain  that  the  patient  will  obtain  is  quite  enough 
to  justify  its  performance. 

To  sum  up,  we  may  say  that  a  primary  tubercular 
cystitis  in  children  is  curable  when  the  lesions  are  not 
advanced,  and  that  if  general  treatment  and  local  ap- 
plications do  not  show  any  effect  on  the  process  after 
a  reasonable  trial  suprapubic  cystotomy  is  the  operation 
of  choice,  and  will  be  followed  with  as  good  results  as 
those  obtained  by  it  in  the  adult. 


Ciintcal  aDepartment. 


A  CASE  OF  NECROSIS  OF  THE  MASTOID 
WITH  SEPTICEMIA  AND  GANGRENE  OF  THE 
LUNG;  OPERATION;  RECOVERY.' 

BY   PHILIP    HAMMOND,   M.D., 

Assistant  in  Otology ^  Harvard  University ;  Clinical  Assistant,  Mas- 
sachusetts Charitable  Eye  and  Ear  Infirmary,  etc. 

C.  S.,  a  schoolboy  of  sixteen  years,  was  brought  to 
the  Aural  Clinic  at  the  Massachusetts  Charitable  Eye 
and  Ear  Infirmary  on  June  27,  1898,  in  a  very  weak 
condition. 

He  had  a  history  of  frequently  recurring  earaches 
since  childhood.  Three  years  ago  he  had  a  bad  pain 
ill  his  right  ear,  since  which  it  has  discharged  continu 
iilly.  There  had  been  no  recent  pain  in  this  ear  until 
a  week  before  his  appearance  at  the  Infirmary,  wheu 
he  experienced  severe  pain  following  a  cold  contracted 
a  few  days  previously.' 

Tenderness  and  extreme  pain  over  the  right  mastoid 
and  side  of  head  soon  developed,  and  with  these  symp- 
toms a  feverish  condition  set  in.  Three  days  after 
the  first  onset  he  had  a  severe  pain  in  the  top  of  his 
head,  together  with  some  dizziness.  The  next  day  he 
had  three  chills,  one  of  them  quite  severe,  and  on 
the  following  day  he  had  nausea  and  vomiting,  with 
dizziness,  which  still  persisted  at  the  time  he  presented 
himself  for  examination. 

There  was  a  very  foul  suppurative  discharge  from 
the  ear,  and  when  this  bad  been  cleansed  out  a  large 
destruction  of  the  tympanic  membrane  was  visible. 
The  region  over  the  mastoid  antrum  was  extremely 
sensitive  to  pressure,  and  there  was  marked  tenderness 
over  the  region  of  the  jugular.  On  examination  the 
eyes  proved  to  be  normal,  there  were  no  cardiac  or 
renal  disturbances,  and  a  careful  count  showed  the 
blood  to  be  in  a  normal  condition. 

The  boy  was  immediately  prepared  for  operation, 
and  that  same  afternoon  I  opened  his  mastoid  in  the 
usual  manner.  The  tissues  were  not  very  thick  over 
the  bone,  and  the  surface  of  the  bone  was  rather  rough 
and  bleeding.  The  cortex  was  opened  by  means  of 
gouge  and  mallet.  The  bone  was  everywhere  inflamed 
and  bled  freely.  The  mastoid  cells  were  almost  en- 
tirely destroyed,  and  the  resultant  cavity  filled  with  a 
greenish,  foul,  cheesy  material.  This  was  removed  by 
the  curette,  establishing  a  direct  communication  with 
the  antrum. 

While  curetting  in  the  depths  of  the  mastoid  at 
about  the  level  of  the  antrum  the  instrument  entered 
the  lateral  sinus,  and  on  account  of  the  hemorrhage 
the  operation  had  to  be  stopped.  The  cavity  was 
packed  with  iodoform  gauze,  and  over  this  a  heavy 
aseptic  gauze  dressing  was  applied. 
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The  patient  recovered  from  the  ether  well,  aud  the 
wouud  bled  iuto  the  dressing  but  little.  The  d;iy  fol- 
lowiug  the  operatiou  he  had  two  chills,  one  at  1  p.  m., 
the  other  at  6.  The  temperature  varied  from  101°  to 
103°,  aud  he  took  his  nourishment  poorly. 

The  second  day  following  the  operatiou  the  patient 
had  another  chill,  with  a  rise  in  temperature  to  103°. 
The  dressing  was  removed  from  around  the  meatus, 
but  the  packing  in  the  sinus  was  not  disturbed.  There 
was  a  slight  but  very  foul  discharge  from  the  meatus. 

On  June  30th,  the  third  day  after  the  operation,  all 
packiugs  were  removed.  There  was  no  bleeding,  aud 
the  sinus  was  distinctly  seen  to  be  pulsating. 

The  wound  was  dressed  daily  after  this,  and  gradu- 
ally improved  in  appearance,  but  as  regards  his  general 
condition  the  boy  became  worse.  There  were  frequent 
chills,  and  an  intermittent  temperature. 

During  the  next  few  days  there  developed  a  marked 
tenderness  of  the  neck  on  pressure,  apparently  rather 
nearer  the  median  line  behind  than  over  the  jugular, 
and  on  July  2d  a  slight  swelling  was  noticed  beneath 
the  mastoid.  This  increased  during  the  two  succeeding 
days,  until  on  the  5th  there  was  decided  swelling  over 
an  area  beneath  the  mastoid  tip  as  large  as  the  palm 
of  one's  hand. 

On  consultation  with  Dr.  Clarence  J.  Blake  it  was 
deemed  advisable  to  operate  at  once.  Accordingly 
the  boy  was  etherized,  and  because  of  the  condition  in 
which  it  had  been  necessary  to  leave  the  bone  at  the 


former  operation  on  account  of  the  hemorrhage  from 
the  sinus,  I  curetted  the  antrum  aud  roof  of  the  mas- 
toid thoroughly,  to  be  sure  that  there  was  no  remaining 
spot  of  caries  to  infect  the  meninges,  before  attempting 
to  do  anything  near  the  sinus  or  abscess  cavity. 

On  careful  examination  the  sinus  was  found  to  be 
soft,  and  apparently  contained  no  clot.  There  was  no 
spot  of  caries  posteriorly  connected  in  any  way  with 
the  swelling  in  the  neck.  A  probe  was  next  passed 
downwards  and  backwards  from  the  mastoid,  opening 
through  the  superficial  tissues  into  the  swollen  area, 
revealing  the  presence  of  pus.  The  probe  was  passed 
across  the  crater  of  the  abscess  to  the  most  dependent 
portion,  where  a  counter  incision  was  made. 

In  all,  about  two  ounces  of  pus  was  evacuated.  The 
cavity  was  carefully  curetted,  much  granulation  tissue 
being  removed,  and  finally  a  drainage-tube  was  inserted. 

This  wouud  was  dressed  daily,  and  the  patient's 
general  condition  improved  greatly  during  the  next 
two  weeks. 

About  the  middle  of  July  he  began  to  have  a  slight 
but  persistent  cough,  which  gradually  grew  worse. 
Examination  of  the  lungs  was  negative  until  July  19ili, 
when  a  patch  of  moist  rales  appeared  in  front  of  the 
left  shoulder,  aud  running  under  the  arm.  P^xamiua- 
tion  of  the  sputum  gave  a  negative  result.  The 
wound  steadily  improved  from  the  date  of  the  second 
operatiou.  On  July  19th  the  lower  end  of  the 
drainage  sinus  was  clean  and  nearly  closed,  the  mas- 


toid wound  was  in  good  condition,  and  the  ear  nearly 
dry.  On  this  day  it  was  noticed  that  the  breath  had  a 
fetid  odor. 

On  July  23d  the  record  states  that  cough  had  been 
persistent,  and  there  had  been  a  rising  temperature. 
There  was  dulriess  over  the  left  side  from  the  third 
rib  down,  with  decreased  voice  and  respiration  sounds, 
and  a  few  rales.  There  was  a  very  foul  odor  to  the 
breath.  The  mastoid  wound  was  nearly  dry.  By  the 
last  of  July  the  boy  had  been  gaining  in  strength 
daily.  In  the  left  lung  under  the  axilla,  and  in  front 
at  the  same  level,  were  dulness,  decreased  voice  and 
respiration  sounds,  and  a  few  rales.  On  coughing  a 
fetid  purulent  sputum  was  produced,  with  very  foul 
odor. 

The  case  was  examined  by  Drs.  Mixter  aud  J.  L. 
Morse,  both  of  whom  pronounced  it  gangrene  of  the 
lung.  The  area  involved  was  probably  about  three 
inches  in  diameter.  They  both  agreed,  however,  that 
he  would  do  as  well  under  medical  care  as  in  any 
other  way,  aud  events  justified  this  decision. 

By  the  first  of  August  he  was  able  to  sit  up  every 
day,  and  during  the  next  week  the  mastoid  wound 
healed  in  from  the  bottom  very  rapidly. 

At  the  time  of  his  discharge  from  the  Infirmary  the 
wound  had  all  healed  but  a  superficial  granular  spot, 
and  there  was  but  a  slight  discharge  from  the  ear. 
The  record  states,  "  the  cough  is  not  so  marked,  nor 
the  odor  so  fetid.  Sleeps  very  well,  and  in  every 
way  the  patient's  general  condition  seems  better." 

He  was  discharged  from  the  house  on  August  7th 
and  was  followed  in  the  out-patient  department  during 
his  convalescence.  On  August  17th  he  was  entirely 
well,  and  he  has  written  since  that  date  saying  that  his 
health  is  in  excellent  condition  and  that  he  is  not 
bothered  by  cough  at  all. 

It  is  evident  that  we  have  had  to  deal  here  with  a 
case  of  severe  septic  infection  from  the  primary  disease 
of  the  ear,  with  at  least  two  foci  of  metastatic 
abscesses,  for  as  such  I  look  upon  the  superficial  ab- 
scess of  the  neck,  and  the  purulent  condition  in  the 
lungs.  When  I  first  saw  him  I  thought  from  his 
septic  appearance  that  he  probably  had  a  purulent 
thrombus  in  the  lateral  sinus,  and  such  was  also  the 
opinion  of  my  colleagues.  Believing  this,  I  had  in- 
tended to  remove  all  caries  from  the  mastoid  first,  and 
then  tap  the  sinus  with  a  trocar,  to  see  if  the  flow  of 
blood  was  obstructed  in  any  way.  Of  course,  in  open- 
ing the  sinus  as  I  did  I  dispelled  all  doubt  as  to  the 
presence  of  a  thrombus,  and  I  am  inclined  to  think 
that  his  septicemia  was  due  to  general  absorption. 

It  is  true  that  by  establishing  a  direct  communica- 
tion between  his  sinus  and  a  purulent  cavity  an  extra 
avenue  for  the  entrance  of  germs  into  his  system  may 
have  beeu  opened,  but  a  study  of  his  train  of  symptoms 
for  a  week  prior  to  his  admission  to  the  Infirmary 
leads  me  to  the  belief  that  he  had  already  been  in- 
fected before  the  operation,  and  that  for  but  prompt 
relief  he  would  have  succumbed  in  a  very  short  while. 


A  New  Whooping-cough  Bacillds.  —  An  Ital- 
ian investigator,  Dr.  Vincenzi,  of  Sassari,  claims  to 
have  discovered  the  specific  pertussis  microbe.  He 
found  it  in  the  sputa  of  children  suffering  with  whoop- 
ing-cough, being  present  in  some  cases  in  very  large 
quantity,  while  it  was  absent  in  other  diseases.  Dr. 
Vincenzi  did  not  succeed  in  causing  the  same  disease 
by  inoculation  in  animals.  —  Medical  Record. 
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CESAREAN  SECTION  IN  A  GENERALLY  CON- 
TRACTED PELVIS  WITH  A  TRUE  CONJU- 
GATE  OF   SEVEN   CENTIMETRES  MINUS. 

BY  SARAH  ELLEN  PALMER,   M.D., 

Suryeon  to  the  New  England  Hospital;  Assistant  Surgeon  to  the 
Woman's  Charity  Club  Hospital  and  Physician  to  the  Pope  Dispen- 
sary. 

The  patient  was  a  small,  apparently  well-formed 
woman,  fifty-five  inches  in  height  and  weighing  eighty 
pounds.  Late  in  the  seventh  month  pelvic  measure- 
ments were  made,  and  the  true  conjugate  found  to  be 
a  little  less  than  two  and  three-quarters  inches  in  a 
(jeuerally  contracted  pelvis.  Dr.  Emma  L.  Call,  who 
kindly  saw  the  patient  in  consultation,  agreed  in  the 
above  measurements. 

The  patient  was  given  the  choice  of  premature  de- 
livery with  little  chance  of  saving  the  baby  or  a  Ca;sa- 
rean  section  with  good  prospect  of  life  for  both  mother 
and  child.     She  unhesitatingly  chose  the  latter. 

A  date  was  fixed  as  the  probable  termination  of 
pregnancy,  and  September  13th  chosen  for  operation 
unless  labor  began  before.  The  reason  for  this  was 
that  more  satisfactory  preparation  could  be  made  than 
for  an  emergency  operation.  Kelly  advises  this  aud 
Washburn  has  found  subsequent  dilatation  of  the  cer- 
vix in  any  event. 

The  patient  went  to  the  Baptist  Hospital  on  the 
1 1th  of  September,  aud  the  usual  preparation  for  an 
abdominal  section  made.  She  was  much  debilitated 
bv  an  unusually  severe  attack  of  hay-asthma  and  the 
accompanying  wakefulness  and  bronchitis. 

Mrs.  T.  G.  H.,  English,  twenty  years  old,  married 
six  years  aud  never  before  pregnant.  Last  menstrua- 
tion December  15th.  Slight  flow  January  2d.  Quick- 
ening April  12th. 

Operation  September  13th.  Ether,  given  by  Dr. 
Julia  Tolman,  was  begun  at  10.28.  Patient  on  the 
table  at  10.43.  Vagina  cleansed  aud  sterilized  ;  gauze 
introduced  by  assistant.  The  pad  of  corrosive  gauze 
was  removed  from  abdomen  and  the  skin  scrubbed 
with  soap  and  water,  which  was  followed  by  a  wash 
of  corrosive  (1  to  1,000  water  aud  alcohol). 

Abdominal  incision  begun  at  10.55.  Uterus  lifted 
out  of  abdominal  cavity  and  a  rubber  ligature  thrown 
around  cervix,  ready  to  tighten  if  hemorrhage  proved 
uncontrollable  without  this  precaution.  Dr.  Clara  J. 
Alexander  assisted,  first  holding  the  abdominal  walls 
firmly  against  the  uterus,  aud  theu  held  the  broad  lig- 
aments, ready  to  compress  the  arteries  more  firmly 
after  the  child  was  delivered. 

Incision  made  in  uterus  aud  membranes  cut;  inci- 
sion continued  to  within  seven  centimetres  of  fundus 
and  nearly  down  to  the  cervix.  Child  delivered  at 
10.56  and  twenty  seconds,  or  one  minute  and  twenty 
seconds  from  the  start.  Cord  clamped  and  cut;  baby 
lianded  to  Dr.  Mary  Hobart  in  five  seconds  more.  The 
placenta  was  attached  to  the  fundus,  and  the  mem- 
branes were  found  adherent  along  the  line  of  incision. 
Adhesions  separated,  and  placenta  grasped  and  gently 
twisted  according  to  Kelly's  method ;  removed  intact 
without  dilficulty.  Uterus  immediately  contracted  and 
the  wound  closed  by  two  rows  of  silk  sutures,  one  row 
deep  down  to,  but  not  tlirough,  the  mucosa,  aud  a  sec- 
ond half  deep.  Cervi.\  dilated  from  above,  and  a  piece 
of  Harrington's  gauze  puslied  down  througli  the  cervix, 
leaving  tiie  end  in  tiie  uterus,  the  vaginal  gauze  being 
removed  by  an  assistant. 

Dr.  Anna  Richardson  assisted  with  the  sponges  and 


instruments.  Uterus  replaced  and  omentum  pulled 
down  over  intestines.  Meantime  the  walls  had  been 
so  firmly  held  that  no  fluids  had  escaped  into  the  ab- 
dominal cavity.  Peritoneum  closed  by  catgut  and  the 
walls  by  silkworm  gut;  the  last  stitch  tied  at  11.23,  or 
twenty-three  minutes  from  the  start. 

Sterilized  gauze  fastened  over  wound  by  collodion 
and  dressings  complete  at  11.28.  Before  removing 
the  patient  from  the  table,  indeed  after  placenta  was 
delivered,  two  grains  of  ergotin  was  given  subcutaue- 
ously  aud  one  pint  of  normal  salt  solution,  with  eight 
ounces  of  black  coffee  by  rectum. 

The  recovery  was  uneventful  for  the  mother,  ex- 
cepting for  the  bronchitis  increased  by  the  ether,  aud 
after-pains  such  as  might  be  experienced  by  a  multi- 
para. 

The  gauze  was  removed  from  the  cervix  at  the  end 
of  twelve  hours,  aud  with  the  exception  of  the  second 
twenty-four  hours  the  lochia  went  on  as  in  a  normal 
case.  1  mention  this  because  I  find  that  experiences 
vary,  and  the  alarm  I  felt  when  the  discharge  ceased 
the  second  twenty-four  hours  was  not  justified. 

As  for  the  baby,  the  resuscitation  was  dilBcult,  aud 
not  for  thirty-six  hours  was  the  condition  satisfactory. 
The  child  seemed  profoundly  etherized.  The  present 
condition  of  mother  aud  baby  is  perfect. 

I  have  to  thank  my  assistants  aud  hospital  nurses, 
who  helped  to  make  this  case  a  success. 


THE  MEDICO-LEGAL  SIGNIFICANCE  OF  THE 
PRESENCE  OF  SUGAR  AND  GLYCOGEN  IN 
THE   LIVER   POST   MORTEM.i 

BV  W.  K.  BBOWN,  M.D.,  AND  WVATT  JOHNSTON,  M.D.,  MONTREAL. 

In  1897  Lacassagne  and  Martin,  of  Lyons,^  reported 
the  results  of  two  hundred  cases  which  were  tested  as 
to  the  presence  of  sugar  and  glycogen  in  the  liver  at 
the  autopsy.  Their  observations  were  made  with  a 
view  of  investigating  the  statement  of  the  late  Claude 
Bernard,^  that  the  livers  of  persons  dying  sudden  or 
violent  deaths  contained  sugar  or  glycogen,  and  usually 
both,  while  these  substances  were  said  to  be  absent 
from  the  livers  of  persons  dying  of  disease. 

Until  the  subject  has  recently  been  re-studied  and  a 
practical  method  of  performing  the  test  was  discovered 
by  Lacassagne  there  were  practically  no  observations, 
except  some  made  in  his  laboratory  by  his  pupils 
Colrab  and  Fochier  in  1888,  and  Colonel  in  1893. 
The  technique  recommended  is  to  make  an  emulsion  of 
the  liver-substance  (usually  100  grammes),  by  rubbing 
it  up  with  water,  boiling  this  in  a  porcelain  capsule, 
filtering  with  animal  charcoal,  and  testing  the  filtrate 
by  Fehling's  solution.  If  glycogen  was  present  the 
fluid  was  opalescent.  We  find  that  smaller  amounts 
of  liver-substance  suffice,  and  that  the  use  of  charcoal 
is  hardly  necessary. 

Lacassagne  and  Martin  recognized  the  medico-legal 
value  of  a  test  of  this  kind  in  deciding  such  difficult 
points  as  whether  the  injuries  received  by  a  person 
suffering  from  some  serious  disease  are  the  immediate 
cause  of  death  or  not.  They  state  that,  in  the  main,  their 
results  are  strongly  coulirmatory  of  the  statements  of 
Bernard,  though  they  reserve  for  the  present  their 
opinion  as  to  its  significance  in  poisoning  cases.     They 

1  Read  at  a  meeting  of  tbo  Massachusetts  Medico-Legal  Society, 
October  B,  189S. 
'  Archives  d'Aiithropol.  Crimiiielle.  1897,  v.  ■140. 
'  Thesis  de  Facultii  des  Scieucos,  1853. 
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find  that  dead-born  syphilitic  children  give  a  negative 
reaction,  and  children  live-born  or  dying  during  partu- 
rition positive  ones.  On  these  points  we  have  con- 
firmed their  observations. 

As  the  matter  seemed  to  us  of  practical  importance 
we  have  made  observations  on  a  series  of  one  hundred 
unselected  cases,  obtained  from  the  coroners'  court  and 
hospital  service,  and  about  equally  divided  between  vio- 
lent and  natural  deaths.  We  wish  here  only  to  sum- 
marize the  results  obtained,  and  it  is  the  intention 
of  one  of  us*  to  report  the  observations  more  fully  in 
a  subsequent  paper.  The  number  of  cases  studied  we 
do  not  regard  as  sufficiently  large  to  serve  as  a  basis 
for  exact  statistics.  Our  results  were  typical  in  eighty- 
eight  cases  and  atypical  in  twelve. 

(o)    RESULTS    IN    CASES    DUNG    FROM    DISEASE. 

Sugar  and  glycogen  were  found  absent  from  the 
livers  of  those  dying  from  disease  except  in  two  cases, 
in  one  of  which  cerebral  hemorrhage  and  in  the  other 
brain  abscess  suddenly  terminated  the  lives  of  persons 
apparently  in  fair  health.  One  case  of  fatal  gastric 
hemorrhage  in  hepatic  cirrhosis  gave  a  negative  test, 
however.  In  cases  of  sepsis,  of  even  a  few  hours'  du- 
ration, the  result  of  the  reaction  was  always  negative. 
In  an  elderly  person  dying  of  exhaustion  ten  days  after 
the  receipt  of  severe  burns  sugar  and  glycogen  were 
also  absent.  A  negative  result  was  obtained  in  a  case 
of  puerperal  eclampsia  fatal  in  twenty-four  hours.  A 
negative  result  was  obtained  in  a  case  of  diabetes  dying 
from  septic  infection  following  gangrene. 

(h)      RESULTS    IN    CASES    DTING    FROM    VIOLENCE. 

Where  the  death  was  sudden  and  affected  persons 
in  vigorous  health,  sugar  and  glycogen  were  always 
present,  provided  that  the  processes  of  alimentation 
were  proceeding  in  the  ordinary  manner.  On  the 
other  hand,  in  three  cases  where  death  resulted  within 
forty-eight  hours  of  injuries  (cut  throat,  fracture  of  ver- 
tebrK,  fracture  of  the  base  of  skull)  the  result  was  nega- 
tive ;  in  the  last-named  case  there  was  a  moderate  catar- 
rhal jaundice,  from  which  the  patient  was  convalescing, 
and  the  lungs  showed  traces  of  commencing  aspiration 
pneumonia.  In  two  cases  where  death  was  immedi- 
ate and  due  to  fracture  of  the  skull,  the  liver  showed 
neither  sugar  nor  glycogen.  In  both  of  these  cases 
there  was  evidence,  both  post-mortem  and  clinical,  of 
acute  alcoholism,  while  there  appeared  to  be  no  food 
in  the  stomach  or  upper  intestine,  and  in  one  of  them 
scarcely  any  feces  was  found  in  any  part  of  the  intes- 
tines. Here  it  appeared  that  the  individuals  had  been 
indulging  in  a  long  spree,  and,  as  is  common  in  such 
cases,  had  taken  little  or  no  food.  In  another  case, 
where  death  occurred  in  the  course  of  an  attack  of 
delirium  tremens,  a  negative  test  was  obtained.  We 
thiuk  that  this  point  is  one  on  which  further  informa- 
tion is  important,  in  view  of  the  frequency  with  which 
an  excessive  use  of  alcohol  forms  an  incident  in  the 
circumstances  in  deaths  calling  for  medico-legal  exam- 
ination. 

A  case  of  suicide  by  carbolic  acid  also  gave  negative 
results  to  the  test.  Here,  as  the  man  was  found  dead 
locked  in  his  room,  we  had  no  clear  account  of  the 
conditions  atfecting  alimentation,  but  it  was  stated  that 
his  habits  were  intemperate  and  that  he  had  recently 
been  drinking  heavily.  The  autopsy  did  not  show  that 
food  had  recently  been  ingested. 

«  W.  K.  B, 


In  two  cases  of  drowning,  where  the  bodies  were  in 
an  advanced  state  of  decomposition,  the  test  gave  neg- 
ative results  ;  in  two  others  the  test  was  positive. 

CONCLUSIONS. 
We  can  confirm  the  results  of  previous  investigators 
as  regards  the  result  of  the  test  in  healthy  persons 
living  under  normal  conditions  of  nutrition.  From  our 
experience  so  far  we  are  inclined  to  regard  the  test  as 
one  of  very  considerable  value  where  the  conditions 
relative  to  alimentation  previous  to  death  can  be  es- 
tablished through  the  history  or  by  the  results  of  the 
post-mortem.  It  should  be  borne  in  mind  that  the  in- 
formation as  regards  the  cause  of  death  is  indirect  and 
that  the  direct  information  relates  only  to  the  glyco- 
genic function  of  the  liver.  We  wish  to  emphasize" the 
important  influence  of  sepsis  and  of  alcoholism  with  ab- 
stention from  food  ;  when  these  are  excluded  we  find 
the  results  very  constant. 
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REPORT  ON  PROGRESS  IN  GYNECOLOGY. 

BY  EDWARD  EETNOLDS,   M.D.,  BOSTON. 

SOME    OF    THE    DISADVANTAGES    OF    VAGINAL    DRAIN- 
AGE   FOR    PELVIC    ABSCESS.^ 

In  this  extremely  interesting  paper  Noble,  one  of 
the  leading  advocates  of  vaginal  drainage,  takes  occa- 
sion to  insist  upon  the  restriction  of  this  method  to 
large  complicated  pelvic  abscesses,  especially  in 
acutely  sick  and  in  feeble  patients,  and  incidentally 
writes  of  the  disadvantages  of  tha  method.  He  be- 
lieves that  the  operation  must  occasionally  be  aban- 
doned from  incorrect  diagnosis,  and  in  other  cases  on 
account  of  mechanical  difficulty  in  reaching  the  ab- 
scess from  below. 

He  quotes  under  this  heading  the  case  of  a  patient 
who  had  had  six  previous  abdominal  sections.  Her 
appendix,  her  ovaries  and  her  uterus  had  been  re- 
moved, and  she  had  had  several  operations  for  sec- 
ondary trouble.  Her  temperature  was  103°  F.,  and  a 
mass  was  felt  in  the  left  half  of  the  pelvis.  On  mak- 
ing an  incision  into  left  broad  ligament  no  pus  was 
found,  and  an  extensive  exploration  of  the  ligament 
with  the  finger  made  it  evident  that  the  mass  was  of 
a  non-inflammatory  character.  At  a  subsequent  ab- 
dominal operation  it  was  found  to  be  a  small  cyst  in 
the  broad  ligament.  The  vaginal  incision  did  no 
harm  and  no  good.  He  reports  another  case  in  which 
he  broke  up  several  large  exudates  without  finding 
any  pus,  and  was  uncertain  whether  the  operation  was 
to  be  of  value  or  not.  It  did  no  harm,  and  was  fol- 
lowed by  the  greatest  benefit.  He  reports  in  detail 
two  other  cases  in  each  of  which  a  vaginal  incision 
into  an  ovarian  abscess  failed  to  effect  a  cure,  and  its 
radical  removal  by  an  abdominal  operation  was  subse- 
quently necessary.  After  reiterating  his  belief  in  the 
value  of  the  method  for  restricted  use,  he  closes  in  the 
following  words:  "When  a  method  of  treatment  ia 
comparatively  new  its  advocates  usually  describe  its 
advantages  in  glowing  terms,  and  say  nothing  of  its 
disadvantages.  Its  opponents,  on  the  other  hand, 
decry  the  operation,  but  as  they  do  so  without  experi- 

'■  Chares  P.  Noble  M.D.     American  Gynecological  and  Obstetrical 
Journal,  vol.  xii,  p.  301. 
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ence,  their  testimony,  as  a  rule,  carries  less  weiglit. 
As  I  have  advocated  this  method  of  treatmeut,  1 
thout'ht  it  might  be  of  interest  to  relate  these  instances 
of  failure  or  partial  success.  They  carry  the  lesson 
that  disappointmeuts  will  frequently  follow  a  resort 
to  vaginal  incision  and  drainage  for  supposed  pelvic 
abscess.  The  frequency  of  failure  will  of  course  de- 
pend upon  the  relative  accuracy  of  diagnosis  in  these 
cases." 

IMPROVED  TECHNIQUE  IN  OPERATION  FOR  INTRA- 
LIGAMENTOUS CYST,  WITH  PRESENTATION  OF 
SPECIMEN.^ 

Hall,  after  describing  the  ordinary  methods  of  deal- 
ing with  sessile,  iutra-ligdmentous  cysts,  describes  a 
method  which  he  practised  successfully  on  an  ex- 
tremely difficult  and  almost  hopeless  case.  Its  essen- 
tials consist,  briefly,  in  tying  off  both  the  uterine  and 
ovarian  arteries  upon  the  healthy  side,  cutting  down 
through  tlie  broad  liganaent  of  the  healthy  side  and 
across"  the  cervix;  then  tying  the  uterine  upon  the 
other  side,  and  peeling  out  the  cyst  from  below,  cut- 
ting away  the  broad  ligani'int  as  becomes  necessary. 
The  operation  is,  of  course,  rendered  bloodless  and 
much  more  rapid.  The  writer  was  led  to  it  by 
the  imperative  necessity  of  controlling  hemorrhage 
during  an  operation  which  he  reports. 

ON     THE     PATHOLOGT     OF     STDMP-EXDDATES     AFTER 
SALPINGECTOMY.'^ 

Ries  makes  an  exceedingly  interesting  report  upon 
his  microscopic  examinations  of  three  uteri  which 
were  removed  some  months  or  years  after  the  removal 
of  one  or  both  tubes.  All  the  tubal  stumps  were 
found  permeable.  After  reporting  the  cases  in  de- 
tail, and  reporting  one  in  which  Gottschalk  found  the 
tube  occluded,  he  says:  "At  all  events,  Gotta- 
chalk'a  communication  proves  that  my  observations 
must  not  be  generalized  without  further  investiga- 
tions. The  cases  seem  to  differ.  In  some  the  tubal 
cavity  becomes  occluded ;  in  others  it  does  not.  Pre- 
Bumably,  the  technique  of  the  operation  has  some- 
thing to  do  with  this  difference,  though  at  present  we 
are  not  in  a  condition  to  say  how  much.  If  the  ute- 
rine end  of  a  tube  is  broken  off  in  the  course  of  the 
removal  of  a  tube,  as  happens  frequently  in  cases 
where  the  tubal  tissue  is  chronically  inflamed  and  in- 
filtrated, it  is  often  unnecessary  to  put  any  ligatures 
on  the  stump.  In  these  cases  there  is  a  greater  proba- 
bility of  the  tubal  cavity  remaining  open.  I  could 
not  find  out  whether  this  occurrence  had  taken  place 
in  tlie  three  cases  which  I  have  reported  above. 
Cauterizing  the  stump  will  hardly  sutlice  to  bring 
about  complete  occlusion.  If  the  tubal  stump  is 
ligated  with  silk  the  thread  remaining  on  the  stump 
for  a  long  time  may,  by  pressure  atrophy,  bring  about 
complete  occlusion,  while  catgut,  perhaps,  will  be  ab- 
sorbed before  pressure  atrophy  of  the  mucous  mem- 
brane has  been  effected.  Stitching  the  peritoneum 
over  the  tuba!  stump,  or,  better  even,  excising  a  wedge 
of  uterine  tissue  with  the  tube  and  closing  the  wound 
in  the  uterus  with  sutures  through  its  muscular  tissue 
should  give  more  |)robability  of  success. 

"My  observation  that  the  tubal  cavity  may  remain 
patulous  after  salpingectomy  appears  to  give  a  natural 

>  Kufim  U.  Hall,  M.I).  Arnorloan  Gynecological  anil  Obstetrical 
Jourual,  vol  xll.  No.  1,11.23. 

•  Kriill  HloD,  M.D.  Atnurlcan  Gynecological  and  Obstetrical  Jour- 
nal, vol.  xll,  p.  29. 


and  more  rational  explanation  of  the  origin  of  stump- 
exudates  than  any  other  theory  hitherto  offered.  It  is 
clear  that,  the  tubal  lumen  remaining  open,  infection 
ascending  from  the  uterus  finds  ready  access  to  the 
peritoneum  through  the  open  tubal  stump,  just  as  pri- 
marily the  infection  spread  from  the  uterus  along  the 
tubal  mucosa  into  the  |)eritoneura.  This  latter  pro- 
cess causes  perisalpingitis,  perio-ophoritis,  perime- 
tritis, the  conditions  so  frequently  associated  with 
tubal  inflammation  —  and  a  perisalpingitis  forming 
around  a  tubal  stump  is  exactly  the  condition  which  is 
clinically  termed  a  stump-exudate.  These  observa- 
tions explain  also  the  difference  between  two  classes 
of  cases,  one  class  being  characterized  by  the  occur- 
rence of  the  stump-exudate  during  the  convalescence 
from  the  operation,  in  the  otlier  class  the  stump-exu- 
date occurring  months  after  the  operation.  In  the 
first  class  the  infection  has  spread  through  the  open 
tube  from  the  uterus,  which  contained  infectious  mate- 
rial at  the  time  of  the  operation  and  could  not  be  made 
completely  aseptic.  In  the  second  class  of  cases  the 
uterus  has  been  healthy  or  was  made  aseptic  at  the 
time  of  the  operation,  but  the  uterus  is  Infected,  and 
the  infection  spreads  through  the  open  tubal  stump 
after  the  patient  has  left  the  hospital. 

"  If  after  removal  of  the  tube  its  stump  can  remain 
open  it  is  not  only  possible  that  an  infection  spreads 
through  it  but  an  ovum  may  pass  through  the  patu- 
lous stump  and  pregnancy  take  place.  And,  in  fact, 
modern  literature  contains  a  number  of  cases  which 
are  almost  experimental  evidence  of  the  possibility  of 
the  tubal  stump  remaining  open  after  salpingectomy. 
Such  cases  are  published  in  the  Transnclions  of  the 
American  Gynecological  Society  for  1892,  and  in  the 
American  Journal  of  Obstetrics,  1897." 

EFFECT    OF    THE  ERECT  POSITION  ON  MENSTRUATION. 

E.  C.  Gehrung  ^  considers  that  the  immense  num- 
ber and  variety  of  diseases  to  which  the  human  female 
is  subject,  in  comparison  to  the  female  of  other  mam- 
malia, is  influenced  by  the  erect  position. 

The  study  of  sanguineous  menstruation,  which  be- 
longs almost  exclusively  to  the  human  female,  has 
been  the  subject  of  much  labor  and  speculation. 
Some  scientists  contend  that  it  is  a  secretion  ;  others 
that  it  is  a  hemorrhage.  The  author  places  himself 
unreservedly  upon  the  latter  side.  If  it  is  a  hemor- 
rhage it  is  pathologic,  and  not  physiologic.  He  con- 
siders this  excessive  sanguineous  discharge  an  acci- 
dental hemorrhage,  subserving  no  useful  purpose,  and 
recognizes  for  its  principal  cause  the  erect  position. 

From  his  observations  the  author  draws  the  follow- 
ing conclusions  : 

(1)  That  the  erect  position  of  man  is  acquired  or 
assumed,  and  that  the  different  organs  have  to  depend 
for  their  support  greatly  on  accident  and  the  gradual 
adaptation,  through  necessity,  of  means  to  ends.  A 
gradual  transformation  has  occurred  through  number- 
less years,  but  the  transformation  is  not  yet  complete. 

(2)  That  if  the  support  of  the  pelvic  organs  is  in- 
sufficient for  all  purposes  the  production  of  artificial 
ligaments  (Alexander's  ventrofixation,  etc.),  or  artifi- 
cial mechanical  supports,  are  the  legitimate  means  to 
counteract  tiie  otherwise  deficient  conditions,  and  that 
a  reliance  on  therapeutic  agents  is  generally  useless. 

(;J)   That  menstruation  is  the  equivalent  of  the  rut  or 
estruation  of  the  lower  animals,  and  may  or  may  not 
*  Denver  Medical  Times,  January,  1808. 
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be  accompanied  by  a  greater  or  less  sanguineous  dis- 
charge. 

(4)  That  any  excessive  loss  of  blood,  or  loss  for 
too  long  a  period,  is  radically  wrong  —  a  palhological 
condition  due  principally  to  the  erect  position,  and 
that  it  should,  by  all  means  at  our  disposal,  be  re- 
pressed (not  suppressed),  that  is,  diminished  to  a 
moderate  quantity  and  duration,  especially  by  mechani- 
cal means,  such  as  vaginal  dry  or  wet  tampons. 

THE    EXISTENCE    AND    THERAPY    OF    CHRONIC  GONOR- 
RHEAL   VAGINITIS. 

Oskar  Bodenstein '  claims  that  the  chief  seat  of 
chronic  gonorrheal  colpitis  is  in  the  posterior  vaginal 
fornix,  and  adds,  furthermore,  that  this,  aud  not  the 
urethra,  is  almost  invariably  involved.  Many  authors 
have  considered  this  to  be  the  starting-point  of  the 
process. 

He  quotes  the  following  clinical  criteria,  as  taught 
by  Sanger,  for  the  establishment  of  the  diagnosis  of 
chronic  gonococcus  infection  : 

(1)  The  history  may  reveal :  (a)  opthalmo-blenor- 
rhea  of  one  or  more  children;  (h)  former  arrfor  urincB  ; 
(c)  gonorrhea  in  the  husband. 

(2)  Disease  of  Bartholini's  glands,  characterized 
particularly  by  a  petechial  purplish  red  area  about  the 
orifice  of  the  ducts  ;  especially  suggestive  is  the  dis- 
covery of  the  maculae  gonorrhcecicB  on  both  sides, 
together  with  a  reddening  of  the  ureteral  orifice. 

(3)  Fistula;,  abscesses  and  cysts  of  the  Barllioliuiati 
glands  are  conclusive  evidence  of  existing  gonorrhea. 

(4)  Spitzcondylomata. 

(5)  Dark  red  spots  upon  a  yellowish-white  streaked 
base  upon  the  vulva. 

(6)  Erosions  of  the  external  os  of  the  cervix. 

(7)  The  local  application  of  a  50-per-cent.  solution  of 
zinc  chloride  will  cause  the  granules  in  the  vaginal 
mucous  membrane  to  spring  into  relief  in  chronic 
gouorrbea. 

(8)  Involvement  of  the  urethra. 

Irrigation  practised  by  the  patient  should  be  of 
strong  solutions  of  bichloride  or  carbolic  acid,  should 
be  taken  in  the  recumbent  position  and  with  an  eleva- 
tion of  the  bag  to  the  height  of  one  to  one  and  a  half 
metres.  lie  calls  particular  attention  to  the  advan- 
tage gained  by  making  use  of  the  air  contained  in  the 
douche-nozzle  and  tube  as  a  means  of  distending  the 
vagina,  thus  creating  an  "  aerocolpos."  In  this  manner 
all  the  folds  and  irregularities  of  the  organ  are 
straightened  out,  and  the  entire  surface  becomes  acces- 
sible to  the  irrigating  fluid. 

But  it  is  chiefly  to  the  treatment  of  these  cases  in 
which  the  irrigation  treatment  has  been  unsuccessful 
that  his  paper  is  directed.  As  is  the  case  in  the  male 
urethra,  chronic  gonorrheal  vaginitis  is  a  deep-seated 
process,  the  infectious  agents  being  found  chiefly  in  the 
submucosa,  and  thus  but  little  affected  by  irrigations, 
especially  as  ordinarily  practised.  In  the  treatment 
of  chronic  urethritis  in  the  male,  large-sized  sounds 
are  used,  which  distend  the  affected  areas,  mechani- 
cally bringing  the  gonococci  nearer  to  the  surface, 
and  thus  excite  increased  secretion,  which  is  controlled 
by  local  applications.  Reasoning  from  analogy,  a 
similar  plan  of  treatment  ought  to  be  successful  in 
chronic  vaginitis.  He  employs,  therefore,  a  firm 
tamponade  of  the  upper  half  of  the  vagina,  filling  in 
all  the  fornices.     To  aid  in  the  softening  and  desquama- 

»  Deutsche  med.  Wocb.,  October  14, 1397. 


tion  of  the  abnormally  thickened  horny  layer  of  the 
epithelium  he  adds  glycerine  to  the  cotton  employed 
for  this  purpose.  This  agent,  in  virtue  of  its  hygro- 
scopic properties,  also  produces  an  exosmosis,  which 
washes  the  gonococci  to  the  surface.  After  twenty- 
four  hours  the  tampons  are  removed,  the  secretion 
(which  is  increased  in  amount)  mopped  up  and  a  topi- 
cal application  of  nitrate  of  silver  made  in  solutions 
varying  in  strength  from  2  to  20  per  cent.  Then  the 
tamponade  is  again  practised.  In  this  manner  an 
early  cure  will  be  effected,  provided,  of  course,  that  the 
adnexa  are  not  also  the  seat  of  infection. 

THE  APPENDI.^  AND  THE  FEMALE  GENERATIVE 
ORGANS. 

Pichevin'  says  that  Trent,  of  Amsterdam,  basing 
his  opinion  on  the  anatomical  researches  of  Glado,  ad- 
vances the  theory  that  appendicitis  is  a  less  serious 
affection  in  women  than  in  men,  on  account  of  the  free 
passage  of  the  infectious  products  from  the  lymphatics 
of  the  appendix  to  those  of  the  broad  ligament,  and 
that  thus  a  parametritis  is  often  produced,  the  origin 
of  which  could  be  traced  to  the  appendix.  He  then 
adds  the  description  given  by  Glado  of  the  appendi- 
culo-ovarian  ligament: 

"The  relation  between  the  appendix  vermiformis 
and  the  internal  genital  organs  of  the  female  has  long 
since  been  recognized.  It  is  known  that  the  appendix 
can  come  iu  contact  with  the  appendages  of  the 
uterus  and  contract  adhesions  with  either  ovary  or 
tube. 

"  Upon  lifting  up  the  appendix  there  is  formed  a 
peritoneal  fold,  which  is  continuous  with  its  meso,  and 
passes  forward  to  merge  with  the  superior  border  of 
the  broad  ligament.  This  falciform  band  is  the  ap- 
pendiculo-ovarian  ligament.  It  is  least  elevated  at  its 
centre,  where  it  crosses  the  iliac  vesseh,  and  measures 
about  one  to  two  centimetres  in  height.  It  is  a  fairly 
constant  anatomical  structure  and  permits  of  a  more 
or  less  free  communication  between  the  lymphatics  of 
the  organs  thus  connected,  as  was  shown  in  two  cases 
by  injecting  the  recent  specimens  with  colored  fluids. 
Thus  a  starting  point  is  offered  from  which  many  im- 
portant pathological  deductions  may  be  drawn.  It  ex- 
plains the  course  of  purulent  collections  from  the 
broad  ligament  to  the  cecum,  and  vice  versa,  and  the 
frequent  determination  of  pus  accumulations  toward 
the  iliac  fossa  finds  herein  an  acceptable  anatomical 
explanation." 

The  author  remarks  that  as  Glado  has  been  able  to 
prove  the  existence  of  this  lymphatic  communication 
in  but  two  cases,  it  is  therefore  exaggerated,  or  at 
least  premature  to  describe  this  as  a  constant  anatomi- 
cal condition,  and  adds  that  further  researches  will  be 
necessary  to  prove  the  pathological  value  of  Glado's 
discovery. 

A    SIMPLE    METHOD    OF      COLLECTING     THE    ISOLATED 
SECRETION    OF    EACH    KIDNEY    IN    THE    FE.MALE. 

Alfred  Neumann '  calls  attention  to  the  fact  that  in 
considering  the  indications  for  operative  interference 
in  cases  of  unilateral  tumor  of  the  kidney  it  becomes 
expedient  to  determine  the  presence  and  integrity  of 
the  other  kidney,  especially  when  the  urine  passed  per 
urethram  contains  blood,  pus,  kidney  epithelium,  etc. 
Catheterism  of  the  ureters,  he  says,  is  diflScult  of  ac- 

«  La  Semaine  Gyn^oologique,  November  16, 1897. 
'  Deutsche  med.  Woch.,  October  21,  1S97. 
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complishment,  not  devoid  of  danger,  and  has  of  itseh 
caused  hemorrhage  in  50  per  cent,  of  the  cases.  Ih. 
various  methods  of  comparison  and  the  temporary 
ligation  of  one  ureter  have  found  but  few  adherents. 

"His  idea  rests  upon  the  principle  of  partitioning  off 
the  two  sides  of  the  urethra  and  of  the  fundus  of  the 
bladder  to  the  height  of  the  mouths  of  the  ureters. 
This  is  accomplished  by  means  of  a  tube  of  thin 
metal,  four  centimetres  in  length,  one  centimetre  in 
diameter,  and  containing  in  its  lumen  a  vertical  parti- 
tion, which  is  continued  beyond  the  proximal  end  of 
the  tube  to  a  distance  of  four  centimetres,  so  that  its 
entire  length  is  eight  centimetres.  At  the  distal  end 
of  the  tube  the  two  lateral  compartments  are  pro- 
longed into  two  diverging  tubules  to  each  of  which  a 
test-tube  can  be  attached.  The  proximal  end  of  the 
partition  gradually  narrows  down  to  a  rounded  point. 
The  tube  and  its  prolongation  have  a  slight  curve  with 
the  concavity  upward,  so  that  it  adapts  itself  well  to 
the  posterior  surface  of  the  symphysis  pubis. 

The  method  of  application  he  describes  as  follows  : 
The  patient  sits  well  forward  on  the  edge  of  the 
operating-table  and  rests  the  extended  and  abducted 
limbs  upon  the  floor  or  other  support ;  the  conical  end 
of  the  instrument  is  passed  into  the  urethra  with  the 
concavity  forward,  and  readily  glides  into  the  bladder, 
upon  which  any  urine  which  may  be  present  will  flow 
out.  Then  one  of  the  tubules  is  attached  to  an  irri- 
gator, and  the  bladder  is  flushed  with  a  solution  of 
boric  acid.  After  this  fluid  has  been  drawn  the 
index  finger  is  passed  into  the  vagina  and  the  instru- 
ment is  gently  and  evenly  pressed  against  the  symphy- 
sis pubis,  and  thus  the  lower  segment  of  the  bladder 
and  the  urethra  are  divided  into  two  separate  com- 
partments, each  receiving  the  secretion  of  its  respec- 
tive kidney.  As  additional  advantages  of  this  method 
he  cites:  That  the  secretions  of  two  kidneys  are  re- 
ceived simultaneously,  thus  allowing  a  comparison  to 
be  made  of  the  amount  of  the  secretion  from  each  ; 
that  the  position  of  the  patient  is  less  objectionable  to 
her  than  those  employed  in  other  methods  of  investi- 
gation ;  that  neither  general  nor  local  anesthesia  is 
required;  that  illumination  of  the  bladder  is  unneces- 
sary, and  no  danger  of  infecting  ureter  or  kidney  is 
incurred  ;  and,  above  all,  that  it  requires  little  or  no 
dexterity  to  accomplish  the  desired  object. 

POST-OPERATIVE    PYSCHOSES.' 

In  a  discussion  on  this  subject  before  the  Soci^t^ 
de  Chirugie"  Reynier  denies  that  psychical  disturb- 
ances could  result  from  surgical  operations  in  patients 
without  any  previous  tendency  to  such  manifestations. 
A  careful  review  of  the  family  history  of  such  indi- 
viduals will  show  that  there  is  either  a  marked  heredi- 
tary taint,  or  that  they  have  already  presented  evi- 
dences of  some  mental  or  moral  aberration. 

Segond  affirmed  that  h(!  was  unable  to  offer  a  satis- 
factory explanation  of  tlie  psychoses  following  gyne- 
cological operations.  Ho  was  inclined  to  believe  that 
suggestion  was  an  important  factor  in  many  instances. 
Among  612  cases  of  artificial  climacteric  he  was  able  to 
find,  after  a  conscientious  search,  only  four  patients 
with  postoperative  mental  alleclions  —  one  of  klepto- 
mania, two  of  melancholia,  and  one  of  mania.  The 
latter  persisted  for  only  two  weeks,  and  the  two  cases 
of  melancholia  made  a  rapid  recovery.     The  patient 
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with  kleptomania  "  was  a  thief  before  operation   and 
remained  one  afterward." 

The  speaker  summarized  his  views  as  follows: 
There  is  no  recorded  ca=o  of  a  pyschosis  directly  due 
to  a  surgical  operation.  In  the  majority  of  the  cases 
in  which  mental  disturbances  have  been  attributed  to 
surgical  interference  the  patients  were  either  mentally 
affected  beforehand  or  possessed  an  hereditary  taint. 
In  the  absence  of  a  previous  history,  women  who  be- 
come insane  after  operations  should  be  regarded  as 
the  victims  of  suggestions,  furnished  by  either  the 
physician  or  friends  of  the  patient. 

PLASTIC    OPERATION    FOR    INCONTINENCE    OF    DRINE. 

Lebedeff '"  reports  the  case  of  a  patient  who  was 
unable  to  retain  her  urine  after  an  operation  for 
urethro-vesico-vaginal  fistula.  In  order  to  replace  the 
sphincteric  action  which  was  wanting  he  advised  the 
following  method  of  making  pressure  upon  the  pos- 
terior wall  of  the  urethra :  a  surface  an  inch  long 
and  half  an  inch  wide  was  denuded  on  either  side  of 
the  urethra,  in  the  folds  between  it  and  the  labia 
minora.  The  posterior  wall  of  the  urethra  was  then 
pushed  upward  so  that  the  surface  could  be  apposed, 
and  their  inner  edges  were  united  by  a  continuous 
catgut  suture.  Silk  sutures  were  used  to  complete  the 
approximation.  On  filling  the  bladder  with  water 
and  exercising  upon  it,  its  retentive  power  was  found 
to  be  perfect. 

KUSTNEr's    INCISION    IN    CELIOTOMT. 

Frantzen  "  describes  the  following  modification  of 
Kustner's  incision  in  ventrofixation :  A  transverse 
cut  is  made  through  the  skin,  its  edges  are  held  apart 
with  retractors,  and  the  peritoneal  cavity  is  then 
opened  by  a  longitudinal  incision.  Two  sutures  are 
passed  through  the  fundus  uteri  and  include  the  peri- 
toneum, aponeurosis,  and  lower  skin  flap.  Deep  sutures 
are  inserted,  and  finally  the  edges  of  the  external 
wound  are  approximated,  and  the  sutures,  including 
the  uterus,  are  tied  over  a  roll  of  gauze.  The  result- 
ing cicatrix  is  said  to  be  quite  firm. 

CASES  OF  PREGNANCY  FOLLOWING  VENTROFIXATION, 
AND  IMPROVEMENTS  IN  THE  TECHNIQUE  OF  THE 
OPERATION. 

The  Treatment,  through  the  Posterior  Vaginal  Cul-de- 
Sac,  of  Adherent  Uteri}"^ 

Dr.  H.  A.  Kelly  said  that  the  suggestion  to  operate 
on  the  posterior  pole  of  the  uterus  was  most  rational 
from  a  mechanical  standpoint,  but  there  were  certain 
difficulties  connected  with  the  technique  which  de- 
manded careful  consideration  and  experimentation  be- 
fore a  final  judgment  could  be  passed.  His  own  pref- 
erence had  been  for  hysterorrhaphy  or  suspension  of 
the  uterus,  not  fixation.  Out  of  110  of  these  opera- 
tions done  since  1889,  all  of  them  through  the  abdo- 
men, not  one  had  died,  nor  had  a  single  case  developed 
ileus  or,  indeed,  any  serious  morbidity.  There  had 
been  very  little  vesical  disturbance,  particularly  since 
he  had  been  using  rectal  enemata  of  saline  solution  on 
the  operating-table.  With  one  exception  there  had 
not  been  anything  unusual  about  the  subsequent  preg- 
nancies. This  one  exception,  however,  had  thrown  a 
good  deal  of  light  on  the  proper  method  of  operating. 
She  was  one  of  the  early  cases,  done  according  to  a 
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method  which  had  proved  faulty.  Suppuration  oc- 
curred, making  it  uecessary  to  remove  the  sutures. 
As  a  cousequeuce,  extensive  adhesious  formed  be- 
tween the  uterus  and  the  abdominal  wall.  She  became 
pregnant,  and  was  delivered  after  a  difficult  forceps 
operation.  She  recovered,  with  an  infection  on  the 
left  side.  This  case  emphasized  the  great  importance 
of  not  "fixing"  the  uterus.  The  uterus  should  come 
up  easily  and  lie  almost  in  touch  with  the  abdominal 
wall.  When  the  pelvis  was  deep  he  modified  the  op- 
eration by  catching  the  peritoneum  behind  the  symphy- 
sis pubis  and  pulling  it  over  the  top  of  the  uterus,  and 
so  getting  rid  of  the  traction.  As  a  matter  of  fact, 
however,  there  always  was  some  traction,  owing  to  the 
tilling  of  the  bladder  and  to  the  fact  that  the  uterus 
does  not  lie  normally  in  contact  with  the  abdominal 
wall.  After  some  months  the  ligaments  are  pulled 
out  and  the  uterus  is  in  a  perfectly  normal  anterior 
position  and  at  "  rest."  Those  who  were  specially 
interested  in  the  statistics  of  this  subject  should  give 
an  analysis  of  the  difficult  labors  based  upou  the  exact 
method  of  operating.  H«  had  recently  collected  the 
various  operations,  and  had  found  that  there  were  no 
less  than  forty-five  different  methods  of  treating  the 
uterus.  Personally  he  preferred  the  direct  operation  — 
getting  at  the  uterus  through  the  abdominal  cavity  — 
rather  than  doing  Alexander's  operation.  Both  opera- 
tions were  substitutes  for  the  normal,  for  the  round 
ligament  was  not  put  there  by  nature  to  hold  the 
uterus  anteriorly,  except  under  unusual  conditions. 
If  the  ligament  did  any  active  work  in  holding  the 
uterus  forward,  it  woul  1  not  appear,  as  it  does,  as  a 
soft  lax  cord  when  viewed  through  the  abdomen  at 
operation.  Dr.  Kelly  said  that  he  had  found  in  subse- 
quent laparotomies  that  some  of  these  round  ligaments 
rupture  after  Alexander's  operation.  One  patient  re- 
cently examined  in  this  way  after  pregnancy  and  deliv- 
ery showed  the  uterus  in  a  backward  position  and  the 
ligament  greatly  elongated.  It  measured  19  centime- 
tres in  length  from  the  posterior  surface  of  the  uterus 
to  the  anterior  abdominal  wall,  and  was  only  1.5  milli- 
metres in  diameter.  He  still  preferred  the  suspensory 
operation,  which  he  had  practised  for  so  many  years, 
and  he  would  continue  to  practise  it  unless  more  cogent 
reasons  were  advanced  in  favor  of  some  other  method. 


Xlejporties  of  J>octetiej^. 

FIFTH   DISTRICT  BRANCH,   NEW  YORK  STATE 
MEDICAL   ASSOCIATION. 

Fourteenth    Annual  Meeting,    Held  in   Brook- 
lyn, May  24,  1898. 

The  President,  N.  W.  Leighton,  M.D.,  in  the 
chair. 

DISCUSSION  ON  gonorrhea. 

Dk.  Robert  W.  Taylor  read  a  paper  on 

THE  pathology  and  TREATMENT  IN  MALES. 

AVithiu  the  last  few  years,  he  said,  so  much  talk  had 
been  disseminated  in  regard  to  this  subject  (bat  was 
loose  and  unscientific  that  the  time  seemed  ripe  for  a 
clear  and  conservative  discussion.  In  the  sensational 
reports  of  the  marvellous  cure  of  cases  in  an  incredi- 
bly short  space  of  time  with  which  our  medical 
literature  had  been  flooded  one  was  struck,  first,  with 


the  flippancy  of  tone  displayed  by  the  writers,  and, 
second,  by  their  lack  of  knowledge  of  the  pathology 
of  this  really  very  serious  disease,  which  they  affected 
to  regard  so  lightly.  AVhen  we  read  of  these  speedy 
cures  in  such  a  large  percentage  of  cases  we  [)erhap8 
wondered  why  we  were  not  able  to  get  such  brilliant 
results  ;  but  the  real  marvel  was  the  utter  reckless- 
ness of  the  statements  of  these  writers  who  advo- 
cated such  unwarrantable  measures.  The  present 
contribution,  Dr.  Taylor  said,  was  an  honest  attempt 
to  throttle  this  recklessness.  Undoubtedly  our  recent 
more  precise  knowledge  of  the  pathology  of  gonorrhea 
had  taught  us  much  that  was  of  advantage  in  the 
treatment  of  the  disease  ;  but  it  was  still  true  that 
there  was  much  in  the  old  methods  that  was  worthy 
of  retention. 

In  the  great  majority  of  cases  the  infecting  agent 
was  the  gonococcus  of  Neisser,  and  in  a  small  minority 
the  streptococcus  and  staphylococcus.  In  addition  to 
the  virulence  or  mildness  of  the  infection,  the  suscepti- 
bility of  the  individual  had  much  to  do  with  the 
severity  or  lightness  of  the  attack  in  any  given  in- 
stance. It  was  thus  seen  that  in  order  to  obtain  any 
reliable  data  we  must  have  a  knowledge  of  the  inti- 
mate nature  of  the  disease  and  of  the  constitution  and 
condition  of  the  subject  attacked.  If  the  micro- 
organism were  virulent  and  the  tissues  in  a  favorable 
condition  for  it  the  development  of  the  infection 
would  be  rapid.  Having  described  the  initial  symp- 
toms of  an  attack  of  gonorrhea  and  the  microscopical 
appearances  of  tlie  discharge  in  the  first  stage  (before 
the  appearance  of  the  pus),  he  said  that  the  latter 
proved  that  the  infection  was  as  yet  confined  to  the 
surface  of  the  mucous  membrane.  If  the  patient  was 
seen  in  this  stage  it  was  possible  in  many  instances  to 
abort  the  attack,  but,  unfortunately,  very  few  pa- 
tients appreciated  the  significance  of  the  early  symp- 
toms of  the  disease,  and  the  surgeon  was  rarely  con- 
sulted until  it  was  too  late  to  make  any  attempt  at 
aborting  the  trouble. 

As  the  infection  progressed  toxins  were  developed, 
there  was  marked  hyperemia,  and  the  submucous  tis- 
sues became  involved,  while  the  inflammatory  process 
extended  further  and  farther  along  the  urethral  canal. 
The  secretion  was  now  yellowish  and  thick,  and  con- 
tained pus-cells,  as  well  as  gonococci.  In  such  an 
acute  attack  of  gonorrhea,  generally  involving  the 
posterior  urethra  and  accompanied  with  much  cellular 
exudation,  it  was  well  to  remember  that  in  the  list 
of  requirements  for  a  cure  the  killing  of  the  gono- 
coccus was  to  be  placed  last.  Our  aim  should  always 
be  to  allay  the  inflammation  and,  by  restoring  the 
parts  to  their  normal  state,  deprive  the  gonococcus  of 
the  conditions  necessary  to  its  activity. 

Referring  to  the  "rapid  transit"  methods  of  treat- 
ment of  late  so  much  in  vogue.  Dr.  Taylor  described 
Janet's  plan  of  irrigating  the  urethra.  By  the  use  of 
a  solution  of  permanganate  of  potassium  varying  in 
strength  from  1  to  1,000  to  1  to  4,000  or  5,000  Janet 
claimed  that  he  could  not  only  abort  gonorrhea  iu  the 
iuital  stage  but  that  he  could  prom()tly  cure  it  iu  the 
acute  stage.  The  irrigation  treatment  had  to  be  ap- 
plied by  the  surgeon,  to  whom  it  was  necessary  for 
the  patient  to  go  once  or  twice  a  day.  Cases  treated 
in  this  manner  were  looked  upon  as  cured  in  a  very 
short  lime,  but  when  they  were  closely  investigated  it 
was  generally  found  that  there  remained  some  redness 
and  a  sticky  condition  of  the  mucous  membrane.     As 
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a  matter  of  fact,  the  patients  in  the  majority  of  cases 
were  not  cured  at  all,  and  after  the  irrigation  had  been 
discoutinued  it  was  generally  found  necessary  to  resort 
to  the  ordinary  methods  of  treatment.  By  this  irriga- 
tion plan  the  patient  was  railroaded  into  the  terminal 
stage  of  the  disease.  It  was  apt  to  be  followed  by 
catarrhal  iuflammation  and  other  more  serious  results. 
If  the  patient  escaped  epididymitis  he  would  probably 
have  posterior  urethritis  and  severe  stricture.  Tins 
hydrostatic  irrigation  had  been  exploited  fifteen  years 
ago  in  this  country,  long  before  Janet  had  appeared  as 
iti  champion.  Among  its  disadvantages  were,  that  it 
impaired  the  resiliency  of  the  parts  and  gave  rise  to 
chronic  prostatic  irritation  ;  so  what  should  have  been 
a  boon  proved  a  curse  to  the  patient. 

A  treatment  that  was  based  on  the  pathology  of  the 
disease  gave  the  best  results.  It  was  worth  while  to 
mitigate  and  shorteu  the  attack  if  it  could  be  done  in 
a  safe  and  reliable  manner.  In  the  early  stage  it  was 
advisible  to  introduce  into  the  fossa  navicularis  a 
three-and-one-half-inch  soft-rubber  catheter  and  em- 
ploy rather  strong  solutions,  such  as  permanganate  of 
potassium,  1  to  500,  nitrate  of  silver,  1  to  250,  aud 
bichloride  of  mercury,  1  to  1,000.  Many  cases  could 
be  thus  aborted,  but  it  was  by  no  means  certain  that 
the  result  would  be  successful.  With  the  utmost  care 
iu  diagnosis  and  treatment  we  could  never  prog- 
nosticate with  positiveuess  that  the  measures  em- 
ployed would  prove  curative. 

In  acute  gonorrhea  the  old-time  measures  were 
still  of  great  service.  Among  these  might  be  men- 
tioned rest,  a  spare  diet,  the  avoidance  of  coffee,  alco- 
hol, spices  aud  asparagus,  moderate  purgatiou  aud  a 
general  antiphlogistic  treatment.  In  florid  stage  it  be- 
came a  question  whether  any  local  treatment  would  be 
admissible.  It  was  generally  of  service,  however,  to 
have  the  penis  soiked  frequently  in  a  hot  concentrated 
solution  of  boric  acid.  If  any  injection  was  made 
into  the  urethra  it  should  be  with  a  syringe  having  a 
soft-rubber  extremity.  With  the  subsidence  of  the 
very  acute  symptoms  injections  of  warm  lead  water 
were  ofteu  of  service.  Later  the  ordinary  penis 
syringe  could  be  employed  aud  various  injections  re- 
sorted to,  such  as  lead  hydrastis,  astringents,  etc.  Of 
late  certain  new  remedies  had  been  highly  recom- 
mended, such  as  argouin,  protargol,  etc.,  but  he 
thought  it  was  as  yet  too  soon  to  pronounce  definitely  as 
to  their  efficiency.  Iu  the  declining  stage,  although  it 
was  now  the  fashion  to  frown  upon  their  use,  he  still 
thought  the  various  antiblennorrhagics  of  decided 
beuefit.  If  it  were  found  that  they  caused  gastric 
disturbance  they  should  be  discontinued. 

In  every  case  of  gonorrhea  the  examination  of  the 
urine  from  time  to  time  was  of  great  practical  service 
to  the  surgeon.  With  the  disease  in  the  acute  stage 
and  advancing,  pus-cells  were  found  in  abundance,  but 
with  the  decline  of  the  inflammatory  process  there 
was  a  cliaiige  in  the  urine,  and  the  appearance  of 
epithelial  cells  indicated  the  corameiicement  of  the 
reparative  process.  Our  aim  should  now  be,  First,  to 
cause  the  absorption  of  the  round-cell  exudation  and 
giv(!  tone  to  the  blood-vessels,  and  second,  to  assist  the 
formation  of  new  epithelial  coatings.  Here  the  nitrate 
of  silver  was  of  great  service.  From  two  to  four 
ounces  of  a  solution  of  the  strength  of  1  to  8,000  or 
10,000  nhould  be  injected  once  a  day.  If  the  ett'ect 
was  good  the  strength  of  the  solution  might  gradually 
be  iucreased  up  to  1   to  250.     Pus  gradually  disap- 


peared from  the  urine,  and  the  epithelial  cells  also 
grew  less  and  disappeared. 

The  treatment  thus  outlined  was  comfortable  to  the 
patient  and  curative.  By  it  the  integrity  of  the  sub- 
mucous tissues  was  maintained,  for  with  the  use  of  a 
small,  delicate  catheter  no  damage  could  be  doue.  As 
to  the  length  of  time  required  for  the  cure  of  a  gonor- 
rhea, he  thought  that  both  the  profession  and  the 
public  had  been  grossly  misled  by  the  statement  so 
often  made,  that  it  was  only  from  a  week  to  fourteen 
days.  Many  of  the  so-called  cures,  it  could  be  posi- 
tively stated,  were  failures  aud  the  patients  were  left 
in  really  bad  condition.  Dr.  Taylor  thought  that  if  a 
patient  were  cured  iu  from  four  to  six  weeks  he  might 
consider  himself  a  lucky  man,  aud  that  the  statistics 
of  the  so-called  rapid  transit  methods  were  altogether 
fallacious. 

Dr.  John  W.  S.  Gocley  read  a  paper  ou 

0KETHRAL    STRICTURES. 

He  proposed,  he  said,  to  speak  briefly  on  the  geaesis 
and  management  of  idiopatlwc  strictures.  Fifty  years 
ago  the  opinion  prevailed  that  strictures  were  due  to 
the  violence  of  the  treatment  that  patients  were  sub- 
jected to  —  the  so-called  abortive  treatment.  Since  then 
it  had  been  made  clear  that  the  urethritis  itself  is  the 
real  basis  of  the  stricture,  that  an  acute  urethritis  is  a 
stricture  in  posse  aud  a  chronic  urethritis  a  stricture 
in  embryo.  With  the  cure  of  an  acute  urethritis  the 
nascent  stricture  might  be  nipped  in  the  bud,  but  if 
trouble  remained  after  the  acute  urethritis  the  stenotic 
process  might  be  of  very  slow  growth.  The  formation 
of  a  stricture  was  due  to  the  deposit  of  a  new  product, 
a  cicatricial  or  scar  tissue,  of  a  slowly  contracting 
nature,  resulting  from  the  urethral  iuflammation. 

Dr.  Gouley  then  referred  briefly  to  the  various 
methods  of  treatment  of  urethral  stricture.  The  sud- 
den and  violent  methods  of  divulsiou  formerly  em- 
ployed, he  said,  had  now  been  abandoned.  In  speak- 
ing of  internal  urethrotomy  he  said  that  while  incision 
of  the  meatus  might  be  necessary,  it  should  never  be 
to  the  extent  of  producing  that  unsightly  hypospadias 
which  was  so  revolting  to  the  patient.  In  case  there 
was  fistula  or  extravasation  of  urine  present  external 
urethrotomy  was  called  for.  There  was  no  method 
of  treating  urethral  stricture  which  did  not  require 
long-continued  periodic  dilatation  by  means  of  the 
sound ;  but  the  abuse  of  very  large  sounds  was  to  be 
deprecated. 

Dk.  William  E.  Beardslet  read  a  paper  on 

GONORRHEAL    RHEUMATISM. 

He  said  that  about  ten  per  cent,  of  those  suffering 
from  gonorrhea  were  attacked  with  symptoms  of  gout 
or  rheumatism.  The  affection  was  first  mentioned  by 
Martiuiere,  in  1644,  but  it  was  Sir  Benjamin  Brodie, 
of  England,  who  was  the  first  to  clearly  describe  it. 
Having  mentioned  that  Tyson  regarded  it  as  of  septic 
origin,  and  referred  to  Taylor  and  other  authorities, 
he  stated  that  since  the  discovery  of  the  gonococcus 
by  Neisser,  in  1879,  the  view  had  been  pretty  gener- 
ally accepted  that  the  disease  of  the  joints  or  fibrous 
structures  was  due  to  the  invasion  of  micro-organisms, 
or  a  specific  poison  affecting  the  general  system. 

The  synovial  membrane  was  first  affected,  and  then 
the  fibrous  aponeuroses.  Suppuration  was  seldom  met 
with.  The  fever  accompanying  the  joiut  affection  was 
slight.     The  joiut  affection,  as  a  rule,  was  not  severe 
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aud  showed  uo  tendency  to  metastasis.  The  joints 
attacked  were  generally  the  larger  ones,  aud  especially 
the  elhovv  aud  wrist.  Among  the  other  parts  more  or 
less  liable  to  be  affected  were  the  knees,  ankles,  fiugers, 
toes  aud  the  sterno-clavicular  articulation.  There 
were  swelling  and  tenderness,  and  the  tissues  covering 
the  joint  and  the  adjacent  parts  were  apt  to  become 
edematous;  but  there  was  not  usually  a  blush  of  the 
skin.  The  pain  was  acute,  and  was  much  increased  by 
any  attempt  to  move  the  limb.  Tenderness  was  es- 
pecially noticeable  when  pressure  was  made  upon  the 
stronger  ligaments  of  the  joint.  Cardiac  complications 
were  rare.  An  absolute  diagnosis  iu  the  earlier  stages 
was  often  very  difficult.  In  arriviug  at  a  diagnosis  we 
must  exclude  other  forms  of  rheumatism,  aud  the  gon- 
orrheal history  was,  of  course,  of  great  service.  The 
discharge  from  the  genital  organs  might  be  slight,  or 
eveu  a  mere  gleet.  It  did  not  appear  to  be  diminished 
or  otherwise  affected  by  the  outbreak.  As  a  point  in 
the  diagnosis,  it  should  be  remembered  that  in  this  af- 
fection the  swelling  was  chiefly  external  to  the  joint. 
Prognosit:  Few  cases  proved  fatal,  but  chronic  joint 
trouble  sometimes  resulted.  Anchylosis  was  an  occa- 
sional sequela. 

In  the  treatment  it  was  well  to  devote  especial  atten- 
tion to  the  urethral  or  vaginal  discharge,  as  the  cessation 
of  this  was  usually  followed  by  improvement  in  the 
joint  trouble.  The  affected  joint  should  be  kept  at 
rest,  and  hot  or  warm  applications  made  to  it.  Atten- 
tion should  be  paid  to  the  general  health  of  the  patient, 
and  Miller  had  obtained  good  results  with  quinine, 
the  dose  being  rapidly  increased  from  one  to  five 
grains,  three  times  a  day.  Alkalies,  iodide  of  potas- 
sium, salicylate  of  soda  and  other  remedies  for  rheuma- 
tism had  often  been  tried  in  this  affection,  but  seemed 
to  be  quite  unsatisfactory.  As  a  rule,  it  might  be 
stated  that  the  joiut  affection  improved  under  the  use 
of  treatment  based  on  the  history  of  gonorrhea. 

Dr.  Lawrence  Coffin  read  a  paper  on 

GONORRHEAL    OPHTHALMIA    IN    ADDLTS. 

This  affection,  he  said,  was  characterized  by  catarrhal 
inflammation,  photophobia  and  the  sensation  of  a  for- 
eign body  in  the  eye.  There  was  great  danger  of 
losing  the  eye,  as  the  cornea  became  involved  in  ulcera- 
tive processes.  There  was  a  profuse  purulent  discharge, 
and  the  neighboring  glands  were  liable  to  become  af- 
fected. Purulent  inflammation  of  the  entire  eye  might 
result,  coustituting  what  is  known  as  panophthalmitis. 
The  disease  was  most  frequently  contracted  by  the  use 
of  the  same  towel  by  a  husband  and  wife,  or  by  a  num- 
ber of  employees  iu  a  factory  or  mill.  It  was  a  point 
worthy  of  notice  that  we  did  not  always  find  present 
the  gonococcus  of  Neisser.  The  right  eye  was  gener- 
ally affected  first,  and  the  reason  for  this  was  perhaps 
because  the  right  baud  is  apt  to  be  more  frequently 
carried  to  the  eye  than  the  left. 

Treatment.  —  It  was  best  to  put  the  patient  to  bed, 
because  when  this  was  done  we  could  better  regulate 
the  light  and  temperature,  and  also  be  assured  that  our 
local  applications  would  be  made  more  regularly.  It 
was  a  matter  of  importance  that  the  unaffected  eye 
should  be  protected.  The  conjunctival  sac  should  be 
washed  with  a  solution  of  bichloride  of  mercury  of  the 
strength  of  1  to  3,000  or  5,000  every  one  or  two 
hours.  At  the  outset,  if  there  were  great  swelling 
and  edema,  and  uot  much  pus,  the  use  of  nitrate  of  sil- 
ver was  uot  called  for.     The  instillation  of  solution  of 


sulphate  of  atropia,  of  the  strength  of  two  grains  to 
the  ounce,  with  cocaine,  was  of  great  service  in  many 
cases.  In  addition  to  whatever  other  treatment  was 
employed  light  compresses  of  cheese-cloth,  kept  on  a 
block  of  ice,  should  bo  applied  ^  ver  the  eye  freshly 
every  half-minute  throughout  the  day  and  night.  If 
there  were  ulcerations  present  hot  applications,  iustead 
of  cold,  should  be  used.  Leeching  was  sometimes  very 
beneficial.  In  the  second  stage,  when  tlie  discharge 
was  purulent,  nitrate  of  silver  was  called  for,  great 
care  being  taken  not  to  destroy  the  conjunctiva. 

Dr.  Coffin  said  that  he  had  found  hydrozone  a 
very  useful  agent,  on  account  of  its  antiseptic  aud  pus- 
destroying  properties.  In  young  adults  if  the  swell- 
ing of  the  eyelids  was  great  it  was  sometimes  necessary 
to  cut  the  external  canthus,  dividing  it  with  a  scalpel 
from  without,  and  leaving  the  conjunctiva  uninjured. 
The  hemorrhage  thus  caused  was  beneficial  to  the  pa- 
tient, and  the  procedure  enabled  us  to  ajiply  our  treat- 
ment more  effectually.  Great  care  in  the  way  of 
cleanliness,  both  as  regards  the  patieut  aud  the  attend- 
ants, was,  of  course,  essential.  In  the  later  stages  of 
the  disease  weaker  solutions  of  nitrate  of  silver  were 
of  service,  as  well  as  alum,  zinc  and  the  old  ointment 
of  red  oxide  of  mercury.  In  spite  of  the  most  active 
and  careful  treatment,  the  patient  might  be  left  with 
haziness  of  vision  aud  spots  on  the  cornea,  and,  possi- 
bly, with  staphyloma. 

Dr.  William  McCollum  read  a  paper  on 

MORAL    PROPHYLAXIS     AND     THE     ETHICAL    DCTT    OF 
PHYSICIANS    TO    THE    PUBLIC. 

He  thought  it  was  the  duty  of  all  family  physicians 
to  warn  young  men  of  the  dangers  and  terrible  conse- 
quences of  venereal  diseases.  Moral  prophylaxis,  he 
believed,  was  of  little  value,  but  the  prophylaxis  of 
fear,  if  properly  impressed,  might  have  considerable 
beneficial  effect.  If  a  young  man  could  have  plainly 
set  before  him  the  evils  resulting  from  illicit  inter- 
course, which  were  liable  to  affect  uot  only  himself 
throughout  life  but  also  to  destroy  the  health  and 
happiness  of  his  family,  it  might  have  considerable  in- 
fluence in  helping  him  to  avoid  them.  The  trifling 
way  in  which  gonorrhea  was  commonly  spoken  of 
showed  that  its  frightful  consequences  were  uot  at  all 
appreciated  by  the  public,  and  Ue  hoped  that  the  day 
would  soon  come  when  in  all  our  high  schools  and 
colleges  courses  of  lectures  would  be  established  in 
which  the  young  would  be  instructed  iu  these  matters 
in  regard  to  which  they  were  now  so  wofully  ignorant. 
It  was,  therefore,  gratifying  to  learu  that  at  the  Uni- 
versity of  Berlin,  within  the  last  three  years,  a  lecture 
course  had  been  inaugurated  in  which  an  accurate 
knowledge  of  venereal  disease  was  taught  in  a  popular 
manner  and  illustrated  with  stereopticou  pictures. 
These  lectures,  which  were  open  to  students  iu  every 
department  of  the  University,  had  been  very  largely 
attended,  and  their  influence  had  already  proved  most 
beneficial. 

Dr.  J.  C.  BiERWiRTH  read  a  paper  on 

THE    MEDICOLEGAL    RESPONSIBILITY    OF    PHYSICIANS 
TO    THEIR    PATIENTS    AND    PATIENTS'    FRIENDS. 

He  said  that  since  he  had  been  asked  by  the  Presi- 
dent to  address  the  Branch  on  this  subject  he  had  in- 
vestigated the  matter  very  carefully,  and  had  found 
that  there  is  really  no  such  responsibility.  The  well- 
known  case  of  Kitsou  against  Playfair  was  the  only 
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one  ou  record  bearing  on  the  point,  and  a  suit  of  that 
kind  could  never  have  been  brought  in  the  United 
States.  It  was  well,  therefore,  he  thought,  tliat  the 
general  misapprehension  on  this  subject  should  be 
rectified.  In  this  country  there  was  no  law  whatever 
prohibiting  any  physician  from  teliiug  anything  he 
knew  about  a  patient,  provided  he  spoke  the  truth. 

The  moral  standpoint,  however,  was  very  strongly 
fixed  in  the  minds  of  the  medical  profession,  and  in  tlie 
code  of  ethics  of  the  American  Medical  Association 
the  sacredness  of  the  relations  between  physician  and 
patient  was  dulv  set  forth.  In  the  State  of  New  York 
the  prohibition"  applied  only  to  the  physician  when  on 
the  witness  stand.  In  the  common  law  no  such  pro- 
tection was  afforded,  and,  therefore,  the  statute  referred 
to  was  enacted.  Dr.  Bierwirth  then  quoted  largely 
from  an  opinion  by  Judge  Willard  Bartlett,  in  wliich 
he  cited  a  number  of  cases.  If  a  physician,  he  con- 
cluded, disregarding  his  moral  obligations,  chose  to  ex- 
pose the  secrets  of  his  patient,  his  doing  so  broke  no 
statute,  however  reprehensible  his  conduct  might  be. 

Dr.  L.  Grant  Baldwin  read  a  paper  on 

THE     SYMPTOMS    AND    DIAGNOSIS    OF     GONORRHEA    IN 
FEMALES. 

He  was  under  the  impression,  he  said,  that  it  was 
Dr.  Taylor  who  had  once  given  expression  to  the 
opinion  that  gonorrhea  is,  directly  or  indirectly,  re- 
sponsible for  more  deaths  than  syphilis.  Whether  it 
was  Dr.  Taylor  or  some  one  else  who  had  made  the 
remark,  he  believed  that  few  would  dispute  its  truth 
at  the  present  day.  In  the  case  of  women  one  very 
unfortunate  circumstance  was  that  the  disease  so  often 
escaped  the  attention  of  the  patient.  In  the  female 
the  urethra  was  very  often  not  affected.  Whether  the 
specific  inflammation  was  located  here  or  in  other 
parts,  however,  many  women  naturally  objected  to 
having  an  examination  made,  and,  even  if  an  examina- 
tion were  made,  the  true  nature  of  the  trouble  might 
not  be  recognized  by  the  physician.  One  reason  why 
this  escaped  attention  was  that  few  women,  with  the 
exception  of  prostitutes,  were  willing  to  confess  that 
they  had  been  exposed  to  the  danger  of  contracting 
gonorrhea.  Therefore,  even  if  gonorrhea  were  sus- 
pected by  the  medical  man,  he  might  hesitate  to  make 
the  true  diagnosis. 

If  tlie  urethra  were  primarily  affected  the  attack 
would  lie  attended  with  difficulty  of  micturition.  Tin-re 
was  a  sliglit  rise  in  the  temperature  and  pulse,  and  the 
neighboring  glands  were  apt  to  be  affected.  The  dis- 
charge from  the  vulva  was  profuse  and  marked  by  a 
characteristic  odor.  Yet  all  these  conditions  might 
not  confine  the  woman  to  bed  or  cause  her  to  call  in 
the  services  of  a  physician.  Prostitutes,  under  these 
circumstances,  often  went  on  infecting  men.  Yet  all 
the  symptoms  mentioned,  it  was  not  to  be  forgotten, 
might  be  caused  by  other  troubles  than  gonorrhea,  and 
a  positive  diagnosis  could  be  only  with  the  aid  of  the 
microscope.  The  acute  stage  of  gonorrhea  was  seldom 
seen  by  the  gynecologist.  When  the  patient  came  un- 
der liis  observation  the  glands  at  the  mouth  of  the 
vagina  were  usually  enlarged,  and  the  vagina  itself 
was  marked  by  punctate  spots.  There  was  a  history 
of  dyspari'unia  and  sterility,  and  in  the  advanced  stage 
of  tlie  affection  tlie  tubes  and  ovaries  would  be  found 
to  be  seriously  diseased.  Many  women  would  tell  us 
that  they  had  never  been  ill  until  they  had  married, 
and  that  since  that  time  they  had  suffered  from  back- 


ache, headache,  leucorrhea  and  meuorrhagia  or  metror- 
rhagia. There  were  some  cases  in  which  the  disease 
extended  rapidly  beyond  the  uterus,  but  these  were 
not  common. 

{To  he  continued.) 
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Leprosy  in  New  South  Wales.  Report  of  the  Board 
of  Health  for  1896. 

There  are  some  noteworthy  points  in  this  brief  re- 
port. Thirty-seven  cases  were  under  detention  in  the 
lazaret.  Nine  previous  were  reported  as  being  sus- 
pected lepers  during  the  year,  six  of  whom  turned  out 
to  be  affected  by  some  other  disease.  Nineteen  of  the 
patients  were  Cliinese,  and  were  deported  to  their 
former  home.  Of  the  sixteen  remaining  in  the  hospi- 
tal, eleven  were  whites  —  a  very  significant  fact. 

Appended  to  the  report  are  four  life-size,  excellent 
radiographs  of  changes  in  the  bones  of  the  fingers  in 
cases  of  anesthetic  leprosy. 

New  South  Wales  has  set  a  praiseworthy  example  to 
other  countries,  (1)  in  requiring  that  all  suspected 
persons  shall  be  examined  by  experts,  under  a  warrant 
issued  by  the  Board  of  Health ;  (2)  by  making  the 
notification  of  leprosy  and  the  detention  of  lepers  com- 
pulsory ;  and  (3)  in  the  deportation  of  foreigners  af- 
fected by  this  disease  to  their  own  country. 

A  Manual  of  Otology.  By  Gorham  Bacon,  A.B., 
M.D.,  Professor  ot  Otology  in  Cornell  University 
Medical  College,  New  York  ;  Aural  Surgeon,  New 
York  Eye  and  Ear  Infirmary,  with  an  introductory 
chapter  by  Clarence  John  Blake,  M.D.,  Pro- 
fessor of  Otology  in  Harvard  University.  New 
York  and  Philadelphia:  Lea  Brothers  &  Co.   1898. 

Dr.  Bacon's  work  is,  as  both  its  title  and  the  ar- 
rangement of  its  contents  imply,  not  a  text-book  but 
a  handbook  especially  intended  for  the  use  of  students, 
the  purpose  of  the  author  in  preparing  a  manual  of 
otology  being,  as  set  forth  in  the  preface,  to  give  the 
student  a  short  and  compact  treatise  on  the  subject 
and  at  the  same  time  to  afford  a  book  of  easy  refer- 
ence when  opportunity  may  be  lacking  for  the  consul- 
tation of  the  excellent  and  more  exhaustive  treatises 
on  otology  which  have  been  published  both  in  this 
country  and  abroad.  The  success  achieved  in  the 
prosecution  of  this  modest  and  useful  purpose  is  best 
shown  in  the  pages  of  the  book  itself,  in  the  emphasis 
which  is  laid  upon  the  importance  of  treating  all  dis- 
eases of  the  ear  in  their  earliest  stages,  and  in  the  full 
consideration  given  to  those  particular  diseases  of  the 
ear  which  come  most  frequently  under  the  observation 
of  the  student  and  the  general  practitioner. 

Notes  on  Micro-organisms  Pathogenic  to  Man.  By 
Surgeon-Captain  B.  H.  S.  Leamann,  I. M.S. 
New  York  and   Bombay  :  Longmans,  Green  &  Co. 

This  is  a  small  volume  of  96  pages,  cheaply  bound 
and  having  no  illustrations. 

It  is  another  addition  to  the  long  list  of  publications 
on  bacteria  and  bacteriological  methods.  Jt  has  noth- 
ing to  recommend  it,  when  so  many  better  books  on 
the  same  subject  are  available. 
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Exiled Jor  Leie  Majeste.     By  James  T.  Whittaker. 

Ciuciuuati :  Press  of  Curtis  &  Jenuiugs.     1898. 

This  is  a  very  interesting  little  novel  from  the  pen 
of  Prof.  J.  T.  Whittaker,  the  author  of  a  well-known 
text-book  on  Practice  of  Medicine.  The  plot  (the 
exile  to  and  escape  from  Siberia  of  a  young  Russian 
student,  who  was  punished  for  a  so-called  "  political  " 
crime)  is  developed  very  ingeniously  and  entertain- 
ingly ;  it  is  the  more  interesting,  as  it  contains  a  great 
element  of  probability,  for,  as  the  author  acknowledges 
in  the  few  prefatory  words,  "  nearly  all  the  incidents 
in  it  are  real."  Incidentally  the  little  book  shows  the 
author's  erudition  in  and  remarkable  familiarity  with 
the  Hellenic  history,  with  the  classics,  both  ancient  and 
modern,  as  well  as  with  Russian  life  and  history.  Of 
this  latter  we  tind  particularly  interesting  the  few 
glimpses  into  the  hard  and  despotic  character  of  Tzar 
Nicholas  I.  It  is  full  of  interesting  and  instructive 
quotations,  and  interspersed  with  beautiful  verses  and 
felicitous  sayings  by  the  author  himself,  out  of  a 
multitude  of  which  we  are  tempted  to  bring  forward 
the  following  :  "  A  physician  does  not  pretend  to  still 
the  storm  ;  he  is  simplj'  a  pilot  who  is  satisfied  to  steer 
the  ship  through  "  (p.  67)  ;  or,  "  time  is  never  so  hope- 
lessly lost  as  that  which  is  spent  in  bewailing  its  loss  " 
(p.  70).  "The  people  judge  the  physician  by  the  re- 
sults of  his  treatment;  but  physicians  judge  each 
other  by  the  correctness  of  diagnosis  (p.  126)." 
The  reader  is  well  repaid  for  reading  this  novel,  which 
shows  keen  insight  into  Russian  life. 

A  Treatise  on  Diseases  of  the  Ear.,  together  with  a 
brief  Sketch  of  the  Anatomy  and  Physiology  of  this 
Organ.  By  Albert  H.  Bdck,  M.D.,  Clinical  Pro- 
fessor of  Diseases  of  the  Ear,  College  of  Physicians 
and  Surgeons,  Medical  Department  of  Columbia 
University,  New  York;  Consulting  Surgeon,  New 
York  Eye  and  Ear  Infirmary  and  the  Presbyterian 
Hospital.  Third  revised  edition,  pp.  573,  with 
index  and  147  illustrations.  New  York :  Wm. 
Wood  &  Co.     1898. 

Dr.  Buck's  first  book,  published  in  1880,  was  espe- 
cially valuable  to  his  colleagues  as  the  record  of  the 
personal  experience  in  clinical  otology  of  a  careful 
and  experienced  observer,  and  in  the  present  volume, 
much  enlarged  and  presenting  more  of  the  character- 
istics of  a  textbook,  this  distinction  has  not  been  lost. 
Both  in  the  classification  of  subjects  and  in  the  use  of 
distinctive  headlines  the  present  edition  is  much  in- 
creased in  value  for  purposes  of  ready  reference,  and 
the  addition  of  a  chapter  of  forty-five  pages  on  the 
pathological  condition  of  the  fauces,  vault  of  the 
pharynx,  and  nasal  cavities,  which  play  an  important 
part  in  the  causation  of  ear  diseases,  and  the  further 
space  devoted  to  the  consideration  of  meningitis,  extra- 
dural abscess  and  abscess  of  the  brain  in  connection 
with  suppurative  middle-ear  ilisease  mark  the  advances 
which  have  been  rationally  made  in  the  extension  of 
the  field  of  otology  in  these  directions  during  the  past 
eighteen  years  and  help  to  make  this  the  best  clinical 
text-book  on  diseases  of  the  ear  and  their  complications 
as  yet  publisl-^ed  in  this  country. 


The  Monumknt  to  Charcot,  which  has  been 
erected  in  front  of  the  Salpetriere,  was  unveiled  on 
Sunday,  December  4ili,  at  10  a.m.  M.  Leygues, 
Minister  of  Public  Instruction,  presided  at  the  cere- 
mony. 
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SOME  MINOR  CAUSES  AND  CONDITIONS 
RELATIVE  TO  THE  SPREAD  OF  TYPHOID 
FEVER. 

Recognizing  the  fact  that  the  definite  and  exciting 
cause  of  typhoid  fever  exists  in  the  excreta  of  those 
who  are  ill  with  this  disease,  there  are  yet  many  vari- 
able conditions  and  circumstances  under  which  the 
specific  poison  of  the  disease  spreads  from  the  sick  to 
the  well.  The  most  common  medium  of  transmission 
of  the  typhoid  germ  is  unquestionably  the  water- 
supply,  either  public  or  pi'ivate,  and  the  natural  ten- 
dency of  water  to  run  down  hill,  carrying  these  ex- 
creta with  it  from  the  houses  of  the  sick  into  wells, 
ponds  and  streams  used  as  water-sources,  explains  the 
frequency  of  this  mode  of  infection.  The  serious  epi- 
demics at  Lawrence,  Lowell,  Newburyport,  at  Ply- 
mouth, Pa.,  Chicago  and  Philadelphia  were  all  trace- 
able to  this  cause  and  mode  of  infection.  Dr.  Ernest 
Hart  rendered  a  useful  service  in  collecting  a  very 
large  number  of  such  epidemics  and  publishing  them 
under  the  name  of  "  Water-borne  Typhoid." 

Probably  at  least  thi'ee-quarters  of  the  extensive 
epidemics  of  typhoid  fever  have  been  of  this  character. 

Closely  allied  to  the  water  epidemics  are  those 
which  are  commonly  ascribed  to  the  milk  supply,  and 
in  these  the  primary  medium  of  transmission  is  un- 
doubtedly the  polluted  water  which  in  some  way  or 
other  gains  access  to  the  milk,  either  as  an  adulterant, 
or  in  its  use  for  the  washing  of  the  receptacles  in 
which  the  milk  is  stored,  or  transmitted  from  producer 
to  consumer,  since  no  evidence  has  ever  been  produced 
to  show  that  typhoid-fever  infect'on  could  be  trans- 
mitted to  the  milk  by  means  of  polluted  water  which 
the  cows  had  swallowed. 

The  foregoing  methods  of  transmission  having  been 
eliminated,  there  yet  remain  other  modes  which  recent 
observations  have  shown  to  be  possible.  At  Law- 
rence, Mass.,  after  the  introduction  of  a  filter  for  puri- 
fying the  entire  water-supply  of  the  city,  and  reducing 
the  death-rate  from  typhoid  fever  to  less  than  one- 
tenth  of  its  former  proportion",  and  eliminating  c.'^rtain 
cases  among  persons  who  were  known  to  have  drunk 
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the  water  of  the  canals  in  the  city,  there  still  remained 
unexplained  other  cases,  some  of  which  appeared  to 
be  due  to  the  i-etnrn  of  persons  from  certain  summer 
resorts  where  the  sanitary  conditions  were  seriously  at 
fault  and  where  these  persons  had  contracled  the  dis- 
ease. From  a  statement  in  the  last  report  of  the 
State  Board  of  Health  it  appears  that  an  inspection  of 
these  resorts,  picnic  grounds,  etc.,  has  been  made 
which  showed  that  many  of  these  places  afforded  con- 
ditions unusually  favorable  for  the  spread  of  disease, 
but  in  many  instances  the  proprietors  had  shown  them- 
selves willing  to  comply  with  sviggestions  as  to  much- 
needed  improvements.  The  number  of  these  places 
in  the  neighborhood  of  cities  and  large  towns  has 
greatly  increased  since  the  introduction  of  electric 
railways  running  in  every  direction. 

Another  source  of  infection,  which  has  become 
manifest  in  recent  years,  is  the  ice-supply.  Well- 
authenticated  cases  of  typhoid  fever  have,  in  recent 
years,  been  traced  to  the  use  of  ice  from  ponds  and 
streams  polluted  with  sewage.  The  need  of  protec- 
tion in  this  direction  has  shown  itself  in  the  trend  of 
public  legislation  in  the  past  twenty  years,  and  at  least 
three  different  laws  have  been  enacted  in  Massachu- 
setts for  the  protection  of  the  community  against  the 
sale  of  polluted  ice. 

It  is  remarkable  that  thus  far  the  cities  and  towns  of 
Massachusetts  which  have  taken  action  under  these 
statutes  have  been  chiefly  those  of  the  western  part  of 
the  State  (North  Adams,  Holyoke  and  Worcester),  in 
which  the  actual  degree  of  pollution  has  been  much  less 
than  that  of  Eastern  Massachusetts.  The  extent  of 
water  pollution  depends  very  largely  upon  density  of 
population,  and  the  greater  density  is  that  of  the  Metro- 
politan District.  There  are  ponds  still  in  use  as  sources 
of  ice-supply  in  Brighton,  Arlington,  Lynn,  Wake- 
field, Melrose  and  Woburn  upon  whose  water-sheds 
tlie  population  is  from  1,000  to  1,500  per  square  mile, 
and  into  which  sewage  is  constantly  running  without 
let  or  hindrauce.  The  authorities  of  these  places,  as 
well  as  those  of  western  towns,  have  power  to  pro- 
hibit the  sale  of  this  ice. 

Aiiotlier  source  of  typhoid  infection  is  to  be  found 
in  those  shell  fish  which  are  oaten  raw.  Many  differ- 
ent kiiiils  of  shell-fish  are  cateu  raw  in  England  and 
upon  the  continent  of  Europe,  but  in  America  the 
oyster  is  almost  the  only  kind  wiiich  is  thus  u«ed. 

The  report  of  Dr.  Bulstrodc  to  tlie  Local  Goverument 
Board  of  England  in  1895  showed  conclusively  that 
epidemics  of  typhoid  had  been  due  to  the  use  of  oy- 
sters from  places  upon  the  coast  of  Enoland  which 
were  polluted  by  sewage.  Situtlar  epidemics  have 
also  been  reported  from  Connecticut  and  from  Am- 
herst College,  due  to  the  same  causes.  Tt  is  not  un- 
reasonable, tiiereforo,  to  suppose  that  some  of  the  un- 
explained cases  which  occur  in  our  cities  in  the 
autumn  may  be  due  to  the  eating  of  raw  oysters 
gathered  from  sewage-polluted  waters.  The  season  of 
greatest  typhoid  prevalence  coincides  with  the  begin- 
ning of  the  oyster  season.       The  actual   intensity  of 


sewage-pollution  in  the  Providence  River,  noted  for  its 
oyster-beds,  is  far  greater  tlian  that  of  any  of  the  sea- 
coast  oyster-bods  mentioned  in  the  report  of  Dr. 
Bulstrode.  The  Providence  River  and  Narragansett 
Bay  receive  the  sewage  of  about  .'iOO.OOO  inhabitants, 
living  in  Providence,  Pawtucket,  Worcester  and 
other  places  contributing  to  the  water-shed  of  the  bay, 
and  this  sewage-polluted  stream  floats  to  and  fro  over 
the  oyster-beds  at  each  turn  of  the  tide. 


THE   USE   OF   MORPHIA   IN    HEART    DISEASE. 

Opium  still  remains  one  of  those  drugs  whose 
varied  uses  must  be  learned  empirically  from  clinical 
observation  rather  than  from  any  theoretical  considera- 
tion of  its  modus  operandi,  or  from  any  stud}'  of  its 
physiological  and  toxicological  effects  in  healthy  men 
and  animals.  Its  wide  range  of  action,  according  to 
the  dose  and  form  of  administration,  makes  it  appli- 
cable to  certain  cardiac  affections,  especially  such  as 
are  attended  with  dyspnea  and  pain.  In  many  cases 
of  angina  pectoris,  despite  the  undeniable  advantages 
to  be  derived  from  nitro-glycerine  and  nitrite  of  amyl, 
it  must  be  the  main  reliance.  By  the  consent  of  the 
profession,  morphine  is  the  preparation  most  generally 
chosen,  and  the  popular  opinion  that  it  is  both  a 
respiratory  and  cardiac  stimulant  (helping  the  heart 
perhaps  by  a  general  vaso-dilator  action,  besides  al- 
laying morbid  irritation  and  pain)  is  not  without 
foundation. 

Is  morphine  equally  beneficial  in  aortic  and  mitral 
disease? 

Some  (as  Dujardin-Beaumetz)  think  that  it  is  of 
especial  benefit  in  aortic  regurgitant  disease.  Here  it 
is,  he  says,  a  sovereign  remedy  —  as  much  so  as  digita- 
lis in  mitral  insufficiency  —  opposing  the  two  great 
symptoms  which  result  from  lesions  of  the  sigmoid 
valves  — the  cerebral  anemia  and  the  dyspnea  ;  it  also 
combats  the  neuralgias  of  the  cardiac  and  pulmonary 
plexuses.^  T.  Clifford  Allbutt  finds  morphine  equally 
serviceable  in  mitral  regurgitation,  one  hypodermic  in- 
jection being  given  in  the  evening.  Bartholow  also 
speaks  favorably  of  morphine  injections  in  mitral  dis- 
ease. Germain  See  extols  these  injections  in  cardiac 
dyspnea,  but  calls  attention  to  the  evils  attendant  in 
the  use  of  morphine,  such  as  disturbance  of  the  appe- 
tite, digestion  and  nutrition,  formation  of  the  morphine 
habit,  diminution  of  the  urine,  etc.  He  has  seen 
morphine  bring  on  the  Cheyne-Stokes  resjsiration  when 
injudicious!}'  administered." 

Osier  thinks  that  the  calming  influence  of  opium  iu 
all  conditions  of  cardiac  insufficiency  is  not  sufficiently 
recognized. 

Tyson  takes  the  ground  that  persistent  cardiac 
dyspnea,  dependent  so  often  upon  passive  congestions 
and  pleural  effusions,  not  otherwise  relieved,  demands 
an  opiate  of  which  morphine  is  the  best.  In  milder 
conditions  Hoffmann's  anodyne  may  be  tried. 

lu  Edition,  p.  146. 
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The  American  translation  of  Striimpell  speaks  of 
morphine  in  cardiac  disease  thus :  "  The  dyspnea  of 
heart  disease  is  usually  the  most  distressing  symptom 
of  all.  Here,  too,  our  chief  task  is,  of  course,  to  re- 
store the  compensation  ;  but  failing  this,  we  must  try 
to  relieve  the  dyspnea  symptomatically.  Morphine  is 
most  efficient  in  this  respect.  In  general,  morphine  is, 
next  to  digitalis,  the  most  indispensable  remedy  in  the 
treatment  of  severe  heart  disease.  It  is  usually  well 
borne,  and  procures  great  relief,  especially  if  given 
subcutaneously.  If  we  have  to  do  with  the  last  stage 
of  the  disease  we  need  not  spare  large  doses." 

Dr.  F.  S.  Toogood  in  the  London  Lancet,  November 
26,  1898,  regards  the  notion  that  morphine  is  danger- 
ous in  heart  disease  attended  with  renal  insufficiency 
as  a  prevalent  one  ;  he  disputes  its  justness,  and  com- 
mends the  use  of  morphine  in  desperate  cases  where 
other  remedies  have  failed.  Although  doubting  the 
prevalence  of  such  a  view  among  our  best  practitioners 
here,  the  report  of  experiences  which  were  illuminat- 
ing to  him  may  not  be  amiss  for  others,  as  we  are  in- 
clined to  agree  with  Osier,  that  the  "  calming  influence 
of  opium  in  all  conditions  of  cardiac  insufficiency  is  not 
sufficiently  recognized." 

Toogood  has  employed  morphine  hypodermically  in 
those  distressing  cases  (mainly  of  mitral  incompetence) 
where  the  exhibition  of  digitalis,  strophanthus  and  con- 
vallaria  excites  vomiting,  where  the  stomach  retains 
practically  nothing,  where  the  heart  is  extremely  irri- 
table and  irregular  in  rhythm  and  the  pulse  in  volume, 
where  often  an  ever-present  dyspnea  renders  the  con- 
dition of  the  patient  intolerable  from  exhaustion  and 
want  of  sleep,  and  where  there  may  be  also  edema  from 
failing  circulation,  and  a  scanty  amount  of  albuminous 
urine.  In  these  cases  the  subcutaneous  injections  have 
given  most  gratifying  results.  The  pulse  has  become 
steady,  strong  and  regular,  the  edema  has  disappeared, 
the  dyspnea  has  been  relieved,  and  the  urine,  instead  of 
being  scanty,  high  colored,  of  high  specific  gravity 
and  containing  albumin,  has  become  normal  in  amount 
and  character,  and  the  albumin  has  become  much  less 
or  has  entirely  disappeared.  Dr.  Toogood  reports  five 
cases,  two  of  them  typical  cases  of  angina  pectoris, 
where  life  was  apparently  prolonged  and  a  fair  meas- 
ure of  comfort  maintained  by  morphine  injections  : 
no  bad  effects  from  the  remedy  were  noted.  One  of 
the  other  patients  had  mitral  regurgitation  with  edema 
and  dyspnea,  urine  scanty,  loaded  with  lithates  and 
somewhat  albuminous,  pulse  small,  rapid  and  irregu- 
lar. Under  the  influence  of  morphine  injections,  he 
was  able  to  sleep  quietly  and  comfortably ;  the  pulse 
came  down  to  80  beats  per  minute ;  the  urine  in- 
creased to  70  ounces ;  the  edema  disappeared,  and  the 
albumin  cleared  up.  His  general  health  so  far  im- 
proved that  he  was  able  to  resume  most  of  his  former 
occupations. 

Another  patient  had  both  aortic  and  mitral  regurgi- 
tant disease,  and  all  the  ordinary  cardiac  stimulants 
having  failed,  resort  was  had  to  morphine  hypoder- 
mically.    A  fresh   lease  of  life  was  given   to  this  pa- 


tient. In  another  case  diagnosticated  as  obstructive 
mitral  disease,  the  pulse,  first  tumultuous  and  rapid, 
became  almost  imperceptible,  and  the  patient  was  in  a 
state  of  collapse.  The  urinary  secretion  was  nearly 
suppressed.  Under  the  influence  of  a  hypodermic  in- 
jection of  one-fourth  of  a  grain  of  morphine  every 
twelve  hours  the  patient  began  to  improve,  was  able 
to  sleep;  the  vomiting,  before  persistent,  ceased;  the 
urine  became  normal  in  amount,  and  the  tumultuous 
action  of  the  heart  subsided.  This  patient  ultimately 
recovered  so  as  to  be  able  to  resume  work. 

Dr.  Toogood  closes  with  the  remark  "  that  mor- 
phine in  large  doses  is  a  cardio-vascular  depressant  is 
well  known,  but  its  soothing  effects  upon  irritable  con- 
ditions of  other  organs  are  so  well  recognized  that  I 
am  inclined  to  think  that  the  undoubtedly  beneficial 
results  in  cardiac  disease  are  due  to  its  action  upon 
the  nervous  apparatus  of  the  cardio-vascular  system, 
both  central  and  local,  bringing  rest  to  an  overstrained 
organ,  and  allowing  it  the  chance  of  developing  its  re- 
cuperative power." 


MEDICAL   NOTES. 

Professor  Rontgen  Leaves  Wurzeurg  for 
Leipsio.  —  Professor  Rontgen  has  resigned  his  ap- 
pointment at  the  University  of  "Wurzburg,  having  ac- 
cepted the  post  of  Professor  of  Physics  at  Leipsic. 

Typhoid  Fever  at  Honolulu. — Typhoid  fever 
prevails  extensively  and  unnecessarily  among  the 
United  States  troops  at  Honolulu,  dispatches  dated 
November  23d  stating  that  there  were  over  three 
hundred  cases  there  at  that  time. 

The  O'Dwyer  Scholarship.  —  The  trustees  of 
Columbia  University  have  established  in  the  College 
of  Physicians  and  Surgeons  a  scholarship  to  be  known 
as  the  O'Dwyer  Scholarship,  in  recognition  of  Dr. 
Joseph  O'Dwyer's  professional  labors. 

Dr.  Wood  Recommended  for  a  Major-Gener- 
alship.—  Brigadier-General  Leonard  Wood,  M.D., 
a  graduate  of  the  Harvard  Medical  Scliool,  and  now 
Military  Governor  of  Santiago  Province,  has  been 
recommended  to  Congress  by  President  McKinley  for 
promotion  to  a  major-generalship  in  the  regular  army. 

Fevers  in  Children.  —  Dr.  S.  S.  Adams,  of 
Washington,  lectured,  by  invitation  of  the  faculty, 
before  the  seniors  of  the  University  Bellevue  Hospi- 
tal Medical  College,  December  20th,  at  the  hour  of  the 
usual  pediatric  lecture.  Subject :  "  Fevers  in  Chil- 
dren, their  significance,  general  diagnostic  value  and 
antipyretic  treatment." 

Small-Pox  and  Yellow  Fever.  —  Small-pox  is 
still  prevalent  at  Mobile,  Ala  ,  where  sixteen  ca-es  and 
three  deaths  are  reported  from  November  10th  to  De- 
cember 6th.  Eight  cases  and  one  death  are  reported 
at  Pueblo,  Col.,  and  a  few  scattered  cases  in  Iowa, 
and  Norfolk,  Va.  One  death  from  yellow  fever  is 
reported  at  Havana,  and  seven  at  Vera  Cruz,  Mexico. 
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BOSTON    AND    NEW    ENGLAND. 

Large  Bequests  to  Hospitals.  —  By  the  will 
of  the  late  John  L.  Gardner,  of  Boston,  $■'50,000  is 
bequeathed  to  the  Boston  Lying-in  Hospital  and 
$50,000  to  the  Massachusetts  General  Hospital,  on 
the  death  of  his  widow. 

Two  Centenarians.  —  The  celebration  of  the  one 
hundred  and  third  anniversary  of  a  birth  in  Concord, 
N.  H.,  and  of  the  one  hundi'ed  and  second  anniversary 
of  a  birth  in  Portsmouth,  N.  H.,  are  reported  in  the 
daily  press  with  apparent  authenticity. 

An  Unregistered  Physician  Sentenced. — 
Ulderic  St.  Pierre  was  fined  $500  and  sentenced  to 
jail  for  three  months  in  the  United  States  Disti-ict 
Court,  at  Fall  River,  December  15,  on  the  charge  of 
practising  medicine  without  being  a  registered  physi- 
cian. 

new    YORK. 

Death  of  Dr.  George  W.  Baker.  —  Dr.  George 
W.  B.aker,  a  prominent  practitioner  of  Brooklyn,  died 
of  pneumonia  at  his  residence  in  that  borough  on  De- 
cember -Ith,  at  the  age  of  sixty-one. 

Public  Baths  Nearly  Sele-Supporting.  —  In 
the  fifty-fifth  annual  report  of  the  New  York  Asso- 
ciation for  Improving  the  Condition  of  tlie  Poor, 
which  has  just  been  issued,  it  is  stated  that  the  num- 
ber of  bathers  during  the  year  at  the  People's  Baths, 
in  Centre  Street  Market  Place,  was  85,128  men, 
15,048  women,  and  15,509  children.  These  baths 
were  started  as  an  experiment,  without  belief  that 
they  would  prove  self-supporting,  but  good  manage- 
ment has  made  them  nearly  so. 

A  State  Sanitarium  FOR  Consumptives  Recom- 
mended. —  A  committee  of  the  State  Senate  appointed 
at  the  last  session  of  the  Legislature  to  consider  the 
advisability  of  establishing  a  State  home  for  consump- 
tives held  a  meeting  at  the  City  Hall  on  December 
13tii,  when  several  experts  in  pulmonary  disease  ap- 
peared before  the  committee  and  urged  the  recom- 
mendation of  such  a  sanitarium  in  the  Adirondacks. 

A  Priest  opens  a  Sanitarium.  —  A  Roman 
Catholic  priest  has  purchased  a  site  in  Jersey  City 
for  a  sanitarium,  whicii  he  proposes  to  construct  as  a 
rival  of  the  Keely  Cure  establishments.  He  has  not 
made  public  his  plan  of  treatment,  but  he  states  that 
after  years  of  close  study  of  the  various  remedies 
for  inebriety  he  has  devised  a  method  of  physical 
treatment  wliich  has  proved  most  efficacious  in  re- 
moving tlie  desire  for  drink. 

Typhoid  Fever  and  the  Patkuson  Water- 
Supply. —  An  outbreak  of  typhoid  fever  of  consid- 
erable proportions  lias  lately  developed  in  Paterson, 
N.  J.,  and  tiie  Board  of  Health,  having  failed  to  find 
any  other  source  for  the  disease,  has  come  to  the  con- 
clusion that  it  is  due  to  a  contamination  of  the  water- 
supply  and  ordered  an  investigation  of  the  condition  of 
tlie  latter.  One  would  think  that  in  a  flourishing  city 
like  Paterson    the  In^alth  authorities  would  keep  up 


silch  a  constant  supervision  of  the  water-supply  that 
any  contamination  would  be  detected  before  it  iiad 
had  time  to  produce  sucii  serious  results. 

Death  oi'  Dr.  Edwards  Hall.  —  Dr.  Edwards 
Hall,  formerly  one  of  the  most  prominent  physicians 
of  New  York,  died  at  his  residence  in  that  city  on 
December  10th.  He  was  born  in  Washington  County, 
N.  Y.,  October  16, 1818,  and  was  graduated  from  Ham- 
ilton Collegein  1840.  He  received  the  degree  of  M.D. 
from  the  Albany  Medical  College  in  1844,  and  after 
coming  to  New  York  became  one  of  the  founders  of 
the  Academy  of  Medicine. 

Death  of  Dr.  Nathan  S.  King.  — •  Dr.  Nathan 
S.  King,  of  Y'^onkers,  N.  Y.,  died  on  December  11th, 
of  pneumonia.  He  was  born  in  Fishkill,  in  1824,  and 
was  graduated  from  Williams  Colh^ge  in  1849,  and 
from  the  College  of  Physicians  and  Surgeons,  New 
York,  in  1852. 

Reinstatement  in  the  Harlem  Hospital. — 
On  December  15th,  Dr.  Thomas  H.  Manley  was  re- 
instated as  Visiting  Surgeon  in  the  Harlem  Hospital. 
Three  years  ago  twenty-eight  physicians  were  dropped 
from  hospital  service  in  New  York,  no  charges  of  any 
kind  being  preferred  against  them.  This  was  an  un- 
precedented proceeding  in  the  history  of  the  Departs 
ment  of  Charities,  and  was  supposed  at  the  time  by 
many  to  be  the  result  of  political  and  medical  college 
intrigues. 

Annual  Dinner  op  the  Medical  Department 
OF  Columbia.  —  The  annual  dinner  of  the  Alumni 
of  the  Medical  Department  of  Columbia  University 
was  held  on  December  8th.  Among  the  speakers 
were  Drs.  L.  H.  Say  re,  Charles  McBurney,  J.  G. 
Curtis,  F.  P.  Kinnicutt,  President  Low  and  the  Rev. 
George  B.  Van  De  Water,  Chaplain  of  the  Univer- 
sity. In  the  course  of  his  address.  Dr.  Low  paid  elo- 
quent tributes  to  the  memory  of  Dr.  John  Blair  Gibbes, 
who  fell  in  battle,  and  Dr.  Lindheim,  who  died  of  dis- 
ease contracted  in  the  discharge  of  duty  in  the  army. 

Decennial  of  the  Babies'  Hospital.  —  The 
decennial  anniversary  of  the  Babies'  Hospital,  founded 
by  the  Post-Graduate  Medical  College,  was  celebrated 
on  December  8th.  Dr.  L.  Einmett  Holt  read  the  re- 
port of  the  Medical  Board,  and  in  his  annual  report 
Dr.  T.  E.  Satterthwaite,  President  of  the  Board  of 
Directors,  stated  that  the  Cribside  Committee  of  young 
ladies  had  raised  $5,000  for  the  buildingof  a  nurses' 
home  at  Oceanic,  N.  J. 

The  New  Y''ork  Orthopedic  Dispensary  and 
Hospital.  —  The  annual  meeting  of  the  Board  of 
Trustees  of  the  New  York  Orthopedic  Disjjensary  and 
Hospital  was  held  on  December  8th,  and  a  large  num- 
ber of  visitors  inspected  the  wards  and  machine  shop 
on  the  occasion.  The  report  of  Dr.  Newton  M. 
Shaffer,  Chief  of  the  Medical  Staff,  showed  that  dur- 
ing the  year  110  patients  were  treated  in  the  hospital 
department  and  3,420  in  the  dispensary*. 

Death  of  Dr.  Salmon  P.  Cohen.  —  Dr.  Salmon 
P.  Cohen  died  of  pnennionia  at  his  residence  in  New 
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York  on  December  6tli.  lie  was  born  in  Germany,  in 
1845,  and  came  to  America  in  1800.  He  afterwards 
returned  to  Germany,  and  was  gradnated  in  medicine 
at  Leipsic  in  1877.  He  had  practised  successfully  in 
New  York  for  twenty  years. 

Death  of  Dr.  T.  H.  Huzza.  —  Dr.  T.  H.  Huzza, 
of  Atkiita,  Ga.,  died  on  December  8th,  at  the  New 
York  Hospital,  after  an  operation  for  appendicitis. 
Tlie  appendicitis  was  of  traumatic  origin,  and  was  due 
to  an  injury  received  a  few  days  previously  on  a  rail- 
way train  while  on  his  way  to  New  York. 


THERAPEUTIC  NOTES. 
Uterine  Cancer.' 

J4    Aeiili  salicyl gr.  viii 

Sod.  salicyl 3iii 

Tr.  eucalypti 5  vi 

Aq.  dePtil. 3  vl 

M.    Et.  sig.    Three  tablespoonfuls  in  a  quart  of  water  for  injection 
every  tliree  or  four  hours. 

Pertussis  :  - 

E;    Tinct.  bellad 3  i'i 

Phenaceline Si 

Brandy 3  iii 

Fl.  extract  chestnut  leaves 3  xii 

M.    Sig.    Ten  drops  every  two  to  six  hours  for  a  child  one  year 
old  ;  a  child  ten  years  old  may  be  given  as  much  as  a  teaspoonful. 


"THE  MEDICAL  DEPARTMENT  OF  THE  ARMY 
AND  THE  SPANISH  WAR." 

Washington,  D.  C,  December  12,  1898. 

Mr.  Editor: — Your  editorial  of  December  8th  on 
"  The  Medical  Department  of  the  Army  and  the  Spanish 
War  "  is  so  unjiisl  to  the  officer  at  the  head  of  that  depart- 
ment that  it  cannot  be  allowed  to  pass  unnoticed. 

In  the  first  place,  it  is  ver}'  unfair  to  simply  assume  that 
Surgeon-General  Sternberg  did  not  recognize  the  inade- 
quacy of  the  medical  department  and  do  wliat  he  could 
to  have  it  increased.  No  one  who  knows  this  officer  per- 
sonally would  say  that  he  was  not  "forceful  or  earnest" 
or  unlikely  to  push  a  matter  he  was  interested  in,  though 
it  is  manifestly  impossible  that  the  details  should  be  known. 
"  To  appeal  to  the  profession  at  large  throughout  the 
country  for  its  support  and  influence,"  as  suggested,  in 
bringingany  matter  to  the  attention  of  his  military  superiors 
is  a  measure  entirely  out  of  keeping  with  military  methods, 
and  could  not  for  a  moment  be  thought  of. 

Reference  is  made  to  the  first  and  fourth  paragraphs  on 
page  4  of  the  last  report  of  the  Surgeon-General  of  the 
Navy.  The  first  refers  to  examination  of  apphcants  for 
contract  surgeons  in  advance  of  authority  for  their  employ- 
ment. Of  navy  conditions  nothing  is  known,  but  it  was 
certainly  impracticable  to  take  any  steps  in  the  army  look- 
ing to  the  employment  of  contract  surgeons  before  au- 
thority to  employ  them  and  raone}-  for  the  necessary  e.x- 
penses  to  be  incurred  had  been  given.  Contract  surgeons 
were  appointed  only  upon  the  highest  professional  endorse- 
ment. It  cannot  be  said  that  the  services  of  these  gentle- 
men were  not  generally  satisfactory. 

The  second  allusion  to  report  referred  to  the  prompt 
fitting  out  of  the  United  States  navy  hospital  ship  Solace. 
She  is  certainly  a  great  credit  to  tlie  medical  department 
of  the  navy.  It  is  also  true,  however,  that  very  early  in 
April,  it  is  understood,  the  fitting-  out  of  an  army  hospital 
ship,  in  case  of  war,  was  advocated  by  General  Sternberg. 

'  Lo  Progr^s  Medical,  No  40, 1898. 

2  Lancaster.  The  Indian  Lancet,  September  1, 1898. 


That  its  fitting  out  was  delayed  was  no  fault  of  his,  and 
the  ship  Itelkf,  with  her  sister  ship  Missouri,  has  rendered 
most  excellent  service. 

General  Sternberg  is  said  to  have  "  reached  the  surgeon- 
generalcy  through  political  methods  "  ;  "  that  his  life  train- 
ing has  been  that  of  a  laboratory  man,"  and,  therefore,  he 
has  been  found  wanting.  The  first  is  pure  assumption,  of 
which  there  is  not  a  particle  of  probability  to  one  who 
knows  this  oflicer.  His  appointment  in  1893  by  President 
Cleveland  was  undoubtedly  based  upon  his  long  and  dis- 
tinguished career  as  a  medical  officer  and  his  conspicuous 
services  in  the  investigation  into  the  causes  of  yellow  fever 
(1887-1889)  and  in  connection  with  the  successful  quaran- 
tine against  cholera  in  1892.  As  to  the  second,  what  are 
the  facts?  General  Sternberg  entered  the  medical  ser- 
vice in  June,  1861,  rendered  most  efficient  service  during 
the  war  of  1861-5,  in  the  field,  in  battle,  in  charge  of 
general  hospitals,  in  temporary  charge  of  medical  director's 
work.  After  the  war  he  served  at  military  posts,  in  cholera 
epidemics  and  on  Indian  campaigns.  It  was  not  until 
1877  that  he  took  up  the  practical  study  of  bacteriology, 
and  this,  be  it  remembered,  to  fit  himself  the  better  for  the 
important  duties  devolving  upon  him  as  a  member  of  the 
Havana  Yellow  Fever  Commission  of  tlie  National  Board 
of  Health. 

It  is  impossible  to  take  up  all  the  statements  in  your  edi- 
torial in  detail,  but  I  note  in  passing  the  remark  as  to  the 
advantage  in  giving  large  discretion  to  officers  at  a  distance 
as  necessary  in  war  times.  This  advantage  was  not  only 
recognized  by  the  surgeon-general,  but  acted  on  through- 
out the  department.  Officers  were  given  the  very  widest 
latitude  and  discretion  wherever  it  was  of  advantage  to  the 
public  service.  The  difficulty  was  that  many  were  disin- 
clined to  take  it  and  to  assume  responsibility.  Tlie  diffi- 
culties that  have  had  to  be  met  by  the  surgeon-general 
and  the  medical  department  would  be  better  understood 
if  it  is  borne  in  mind  that  the  United  States  is  not  a  mili- 
tary nation.  The  very  sentiment  of  the  people  is  against 
a  standing  army  and  preparation  for  war.  The  whole  ap- 
propriation for  the  medical  department  in  peace  times 
was  but  $130,000  yearly  —  sufficient  for  the  small  army 
then  existing,  which  was  always  ready  for  emergencies, 
but  allowing  nothing  to  provide  in  advance  for  an  army  ex- 
panded ten  times,  as  it  was  in  a  few  weeks  for  the  Spanish 
War.  Not  only  so,  but  few  believed  up  to  the  last  mo- 
ment that  there  would  be  any  war,  nor  was  it  until  war 
was  actually  declared,  late  in  April,  that  authority  was 
given  to  take  any  steps  involving  the  expenditure  of  money 
or  put  the  medical  department  on  a  war  footing.  All 
that  was  possible  to  be  done  in  advance  was  done.  When 
the  suddenness  with  which  an  army  of  over  two  hundred 
and  fifty  thousand  was  extemporized  is  considered,  how 
supplies  (many  of  them  of  special  pattern  for  military  use, 
such  as  field  litters,  pouches,  etc.)  had  to  be  manufactured 
and  distributed,  a  large  force  of  medical  men  and  nurses 
obtained,  general  hospitals  organized,  hospital  ships  and 
trains  fitted  out,  sanitary  rules  laid  down,  the  officer  who 
planned  and  carried  out  these  varied  operations  must  be 
granted  by  any  candid  man  to  have  shown  energy  and 
executive  ability  of  a  high  order. 

It  is  hoped  that  this  brief  statement,  which  is  written 
without  Surgeon-General  Sternberg's  knowledge,  but  by 
one  who  knows  what  he  writes,  will  be,  in  justice  to  him, 
admitted  to  your  columns. 

[We  are  glad  to  publish  the  enclosed  letter  from  an  offi- 
cial occupying  an  important  position  in  the  medical  ser- 
vice of  the  United  States,  at  the  earliest  possible  moment 
after  its  receipt.  The  editorial  in  question  was  written  after 
a  careful  consideration  of  the  surgeon-general's  own  report. 
A  reconsideration  of  the  editorial  in  the  light  of  the  letter 
tends  to  confirm  tlie  positions  therein  taken.  The  second 
paragraph  alone  of  our  correspondent's  letter  goes  far  to- 
wards this  result.  We  desired  to  accord  General  Sternberg 
a  full  share  of  all  possible  credit.  We  were  not  unmindful 
of  the  difficulties  encountered,  whether  in  or  out  of  Con- 
gress.    Our  correspondent  has  apparently  missed  the  spirit 
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of  our  article,  which  we  still  venture  to  hope  may  have  some 
influence,  inducing  those  in  charge  of  the  surgeon-general's 
office  to  carefully  consider  reorganization.  —  Ed.] 


[Special  Correspondence.] 
SURGERY  IN  PARIS. 
(Coucluded  from  No.  24,  p.  611.) 

In  my  wanderings  in  Paris  I  saw  surgical  work  in  ten 
hospitals.  Everywhere  I  met  courteous  welcome,  and 
therefore,  in  view  of  the  fact  that  I  am  criticising  surgical 
methods,  I  prefer  not  to  name  either  hospitals  or  surgeons. 

The  first  surgery  which  I  saw  was  in  an  amphitheatre 
with  floor  of  stone  which  was  black  with  dirt  and  the  sur- 
rounding wordwork  was  covered  thickly  with  dust.  The 
surgeon" and  his  assistants  cleansed  their  hands  but  not 
thoroughly.  Instruments  were  in  dry  trays  covered  with 
gauze."  Ligatures  were  catgut  taken  from  coils  which  lay 
upon  cloths  supposed  to  have  been  aseptic  but  were  ex- 
posed to  the  dust  of  the  room  and  germs  from  many  visi- 
tors who  were  admitted  in  street  dress.  Toilette  of  patient 
once  would  have  been  thought  e.xcellent,  but,  notwithstand- 
ing the  scrubbing  was  followed  by  douching  the  skin  with 
strong  alcohol,  it  was  perfunctory.  I  prefer  Kocher's 
method  of  twofold  preparation  of  the  patient,  once  before 
the  patient  is  brought  to  the  table,  to  which  he  comes  in 
aseptic  bandages,  and  again  after  being  placed  upon  the 
table,  the  second  scrubbing  and  douching  being  continued 
until  the  knife  enters  the  tissues. 

In  the  operation  in  question  :  At  its  close  the  wound  was 
wiped  clean  but  was  not  washed  in  aseptic  water  of  any 
sort.  The  after  dressing  was  good,  many  dense  sheets  of 
charred  cotton  wool  being  last  applied.  The  operation 
was  not  especially  cleanly.  Tables  and  bowls  were  of 
glass  and  asepticism  was  fair  but  far  from  perfection. 
Chloroform  was  the  anesthetic. 

At  a  second  hospital,  once  shockingly  dirty,  I  found  a 
new  pavilion  including  a  most  e.xcellent  and  brightly 
lifhted  operating-room  in  which  I  had  the  satisfaction  of 
seeing  something  like  asepsis.  Surgeon  and  his  two  or 
three  assistants  were  dressed  in  special  suits,  including 
white  linen  trousers.  The  toilette  of  their  hands  was  suf- 
ficiently thorough.  The  glass  tables  and  basins  were  clean 
and  wholesome.  Gauze  sponges  and  cloths  were  taken 
from  the  canister  by  the  surgeon,  the  gauzes  were  seized 
and  applied  by  means  of  instruments,  the  receptacle  being 
immediately  closed.  Toilette  of  patient  was  not  sufficiently 
prolonged.  Trays  were  purified  by  pouring  alcohol  into 
them  and  then  setting  tire  to  the  fluid.  Instruments  were 
all  boiled  and  laid  in  the  tray  upon  aseptic  cloth,  but  — 
and  this  is  a  serious  point  —  instead  of  being  kept  in  asep- 
tic fluid  they  remained  exposed  to  the  air  and  were  sur- 
rounded by  many  visitors,  who  were  admitted  without  the 
necessary  baked  linen  coat.  The  silk  ligatures  were 
wound  u|)on  dainty  spools  of  glass,  but  these,  instead  of 
being  kept  immersed,  lay  among  the  exposed  instruments, 
the  ligatures  were  cut  from  them  by  the  bloody  fingers 
of  the  assistant  and  therefore,  when  used,  were  not  clean. 
During  the  operation  I  did  not  see  one  instrument  cleansed 
nor  thrown  into  fluid.  They  were  laid  down  and  taken  up 
just  as  they  were  until  the  operation  was  completed.  Re- 
sults here  of  course  must  be  less  perfect  than  they  would 
be  if  greater  care  were  used.  The  wound  was  wiped  clean 
but  not  washed.  The  room  was  nice  and  sweet  and  clean, 
but  still  these  departures  from  my  standard  were  disap- 
pointing. Ether  was  the  anesthetic.  There  was  a  card 
requesting  silence,  etc. 

ridrd  Iloxpital.  —  The  old  place  has  now  one  completed 
pavilion  and  others  are  in  jirocess  of  construction.  The 
new  wards  are  dean  and  modern.  I  saw  many  good  re- 
BultB  of  gynecological  operations  in  severe  cases. 

'I'hc  operating-room  is  of  the  typical  modern  sort; 
tables  and  basins  of  glass.  The  surgeon  is  extremely  par- 
ticular as  to  asepsis.  No  visitor  is  admitted  without  ihe 
freshly   baked   linen   blouse.     Instruments   are  kept  sub- 


merged. The  surgeon  does  a  dry  operation,  uses  catgut, 
ties  three  knots  after  the  surgical  knot.  Toilettes  excel- 
lent. Operation  cleanly  as  were  all  appurtenances.  This 
surgeon  removes  everything  but  underclothing  and  dresses 
in  a  special  spotless  suit.  During  the  operation  constantly 
watches  the  clock  to  time  his  work  ;  is  excitable  and  irri- 
table ;  uses  the  card  asking  silence,  etc.  Chloroform  tlie 
anesthetic. 

Fourth  Hospital.  —  Surgeon  operates  in  an  unused  ward 
at  the  top  of  the  building  —  not  a  proper  room  for  opera- 
tions and  it  was  not  clean.  Visitors  admilte<i  without  pre- 
cautions. Chloroform  is  given.  Instead  of  gauze  ordi- 
nary sponges  are  used.  Surgeon  floods  his  wounds  with 
hot  salt  water;  uses  catgut  externally,  silk  internally. 
During  the  operation  he  washes  his  bands  in  the  fluid  in 
which  instruments  are  submerged.  The  entire  procedure 
lacked  care.     Assistants  abounded. 

Sa7ne  Hospital.  —  Surgeon  operates  in  a  dirty  amphi- 
theatre ;  uses  dry  asepsis.  Instruments  exposed.  Ether 
the  anesthetic.     Visitors  admitted  in  street  apparel. 

Fi/tli  Hospital.  —  Here  I  found  airy,  bright,  clean  pavil- 
ion wards,  finished  in  gloss  paint.  The  operating-room  is 
a  charming,  exquisitely  clean  apartment  in  an  isolated 
pavilion. 

Instruments  in  a  dry,  gauze-lined  tray.  Dry  asepsis. 
Everything  was  nicely  done,  the  surgeon  being  a  clever 
and  very  neat  operator ;  has  very  few  assistants  and 
does  his  work  (piickly,  is  calm  and  speechless  during  the 
operation,  which  is  cleanly  and  nearly  bloodless ;  has 
card  requesting  silence.  Visitors  admitted  without  pre- 
cautions and  instruments  and  ligatures  exposed  to  the  air. 

Sixth  Hospital.  —  The  operating-room  is  in  an  old  wooden 
building  modernized  as  to  pavement  and  fittings.  Great 
aseptic  care  is  used,  but  I  observed  that  the  canister  of 
sponges,  as  all  gauze  sops  are  called  in  Paris,  stood  un- 
covered near  an  open  window  throughout  the  operations 
and  the  wind  was  high.  Again,  I  noticed  that  the  door  of 
communication  with  the  corridor  was  left  open  during  long 
periods  of  time.  This  corridor  was  on  the  ground  floor, 
all  its  windows  and  doors  were  open  and  it  contained 
many  individuals  who  were  uncleanly. 

The  toilette  of  the  patient  was  the  best  and  most  thor- 
ough which  I  saw  in  Paris  and  was  continued  up  to  the 
moment  of  introduction  of  the  knife,  the  part  being 
flooded  and  scrubbed  with  ether  at  the  last  moment.  But 
the  pubes  were  only  half  shaved,  the  operation  being  per 
vaffinam.  The  wound  was  frequently  flushed  with  subli- 
mate. Catgut  was  the  only  ligature  used.  The  internal 
lips  of  wound  in  a  laparotomy  were  closed  by  the  only 
continued  suture  I  had  seen  or  did  see  in  Paris.  It  seems 
to  me  better  and  sounder  than  the  interrupted.  Constant 
and  excellent  cleansing  of  the  hands  was  the  rule.  Visitors 
were  admitted  in  street  dress.  During  the  operation  the 
surgeon  talked  steadily  with  assistants  and  visitors,  was 
courteous  to  his  aids  and  never  in  the  least  excitable.  He 
and  his  procedures  leave  a  good  and  nearly  satisfactory 
impression.  Chloroform  was  the  anesthetic.  Room  fairly 
clean.  Another  surgeon  has  a  fine,  new  operaling-room, 
typically  modern  but  not  clean.  Instruments  upon  gauze 
in  a  dry  tray.  Those  in  use  thrown  pell-mell  among 
other  clean  ones,  as  were  also  bloody  gauze  sponges,  which 
were  used  over  and  over  again.  Canisters  of  gauze  left 
open  until  emptied.  Wound  not  properly  enclosed  by 
gauze  cloths;  it  was  not  touched  by  any  fluid.  Ligatures, 
catgut  and  silk.  (On  only  one  occasion  have  I  seen  tor- 
sion used  in  Paris.)  The  skin  about  the  wound  was  not 
nicely  cleansed  before  dressing.  Visitors  admitted  in 
street  dress.  Surgeon  not  fitly  attired ;  his  shirt  sleeves, 
rolled  back,  came  into  close  contact  with  the  wound. 
Chloroform  used.  I  made  ward  visits  with  another  geniaV 
and  courteous  surgeon,  whose  diagnostic  ability  was  strik- 
ing. Care  of  patients  indifferent.  Wards  crowded  and 
not  clean.  It  was  here  that  1  saw  the  compound  fracture 
to  whh'h  I  have  already  alluded  and  which  was  in  a  bad 
condition.  This  surgeon,  whose  work  was  faulty,  criticized 
the  surgery  of  a  confrere,  whose  procedures  are  modern 
and  careful.     His  operating-room  is  in  a  new  isolated  build- 
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ing  and  was  satisfactory.  Ordinary  as  well  as  gauze 
sponges  were  used.  Instruments  in  a  gauze-covered  tray. 
Ligatures  lay  among  bloody  instruments.  The  operation 
was  a  hysterectomy  and  the  removal  of  a  large  cystic 
tumor.  Much  hloocl  was  lost  and  the  whole  procedure  was 
slovenly.  Dcliris  and  "  gurry  "  from  the  wound  were 
thrown  upon  the  lloor.  During  the  operation  mucus  oozed 
from  the  uterus  into  the  abdominal  cavity,  which  was  not 
afterward  flushed.  After  the  operation  the  nates,  covered 
with  involuntary  <lischarges.  and  the  vulva,  were  left  soiled 
and  unwashed.  Washing  of  the  surface  of  abdomen  after 
closure  of  the  wound  was  very  imperfect.  The  operation 
was  roughly  done  and  asepsis  was  negligent  — ■  a  great  con- 
trast to  the  cleanliness  of  other  surgeons.  But  no  surgeon 
in  Paris  e(iuals  Kocher  in  thoroughness  of  care  and  asepsis. 
The  surgeon  to  whose  work  I  am  alluding  claims  a  low 
death-rate.  I  saw  many  of  his  patients  after  operation. 
They  averaged  well  and  fever  was  never  high.  The  anes- 
thetic was  chloroform. 

Seventh  Hospital.  —  The  surgeon  had  a  pavilion  oper- 
ating-room which  was  bright  and  clean  and  showed  excel- 
lent asepsis.  The  operator  was  neat,  quick  and  very 
cleanly.  His  operations  were  nearly  bloodless.  But  1 
observed  that  he  wound  an  ordinary  sponge  about  the 
drainage-tube  left  in  the  wound  after  an  operation  for 
salpingitis.  Instruments  were  in  dry  trays ;  bowls  puri- 
fied by  burning  alcohol.  A  woman  shaved  the  pubes  of 
the  patients,  all  of  whom  were  women.  There  are  women 
attendants  in  all  the  surgical  clinics  of  Paris.  This  sur- 
geon had  but  two  male  assistants  and  the  work  went  better 
than  with  other  surgeons  who  have  six  helpers.  Ether 
was  the  anesthetic.  Visitors  admitted  in  street  dress. 
At  this  hospital  the  surgeon-in-chief  is  antiquated  and  his 
methods  are  not  up  to  date. 

Ricord  Hospital.  —  At  this  institution  I  visited  the  clinic 
of  Gneyrat,  who  showed  me  much  courtesy.  His  clinic 
was  devoted  to  venereal  out-patients  all  of  whom,  on  this 
occasion,  were  men.  His  examinations  were  quick  and 
decisive.  His  diagnosis  was  lucid.  Asepsis  was  good. 
Each  patient  came  into  the  room  wearing  his  hat,  which  he 
did  not  remove,  and  having  exposed  to  view  the  member  to 
he  examined.  The  effect  was  comical  but  the  arrange- 
ment facilitated  things.  Remedies  and  advice  were  rapidly 
given  by  drawing  upon  a  series  of  printed  prescriptions 
followed  upon  the  same  sheet  by  a  regimen  and  detailed 
counsel.  The  prescriptions  were  chosen  from  a  row  of 
boxes  in  accordance  with  the  needs  of  the  patient  under 
examination  and  were  signed  !jy  the  physician.  This  saved 
time,  for  Gueyrat  simply  referred  each  patient  to  the 
printed  prescriptions  and  then  dismissed  him.  It  was  a 
very  instructive  clinic,  for  nearly  every  variety  of  venereal 
disease  was  presented.  On  the  other  hand,  there  was  a 
pathetic  element,  which  may  be  illustrated  by  the  case  of 
one  patient  to  whom  Gueyrat  abruptly  announced  that  he 
had  syphilis,  that  he  would  not  be  cured  for  five  years  and 
that,  for  obvious  reasons,  he  must  at  once  tell  his  wife. 
The  poor  devil's  face  was  a  study.  "  But  what  can  I  say 
to  her?"  "Say  you  smoked  a  bad  pipe.  Say  that  you 
wrestled  with  one  of  your  chums  and  that  he  made  you  ill. 
It  isn't  my  affair.  Say  what  you  like.  But  you  must  tell 
your  wife."  This  was  kindly  but  decidedly  said.  After  I 
had  seen  eighty  to  one  hundred  patients  I  asked  the  assist- 
ant how  often  such  a  large  number  of  men  apjjlied  for 
treatment.  "  Every  day  "  was  the  reply,  "  and  there  are 
other  similar  services  in  this  hospital."  It  must  be  remem- 
bered too  that  each  new  clinic  was  attended  by  many  new 
patients.  I  have  never  largely  followed  venereal  clinics 
and  ray  reflection  that  this  astounding  condition  of  things, 
which  I  never  before  had  seen  in  such  huge  proportions, 
could  not  be  seen  out  of  Paris,  might  perhaps  have  been 
an  error.  The  St.  Louis  Hospital  treats  syphilitic  skin 
affections  and  there  also  patients  abound.  The  course  of 
lectures  upon  syphilis  at  the  St.  Louis  is  excellent. 

At  the  Neclcer  Hospital  I  attended  the  service  of  Guyon, 
who  is  a  celebrity  in  the  treatment  of  diseases  of  the  uri- 
nary passages.  In  his  absence,  Alboro,  his  assistant,  held 
the   clinic.     The   audience    was     large,   being   composed 


mostly  of  visitors,  who  sat  in  rows.  Alboro  is  a  young 
and  handsome  Cuban.  This  discovery  made  him  the 
more  interesting  to  me.  He  spoke  fluent  French  with  an 
accent.  In  explanation  and  demonstration  he  was  very 
clear  and  as  an  operator  in  litholopaxy  and  the  division  of 
strictures,  etc.,  he  was  supple,  graceful  and  remarkably 
quick.     Patients  abounded.     Asepsis  was  only  fairly  good. 

While  at  the  Charite  I  followed  Potain  during  a  ward 
visit.  He  still  continues  his  gentle,  precise  methods  of 
diagnosis.  As  a  lecturer  in  the  amplntlieatre  it  is  not 
worth  while  to  try  to  hear  him,  even  though  one  easily  un- 
derstands French,  for  his  voice  is  so  feeble  that  on  the 
front  benches  he  cannot  be  heard  in  a  room  on  the  back 
seats  on  which  I  used  to  hear  him  with  comparative  case. 

At  one  hospital  the  assistant  who  gives  the  anesthetic 
has  chloroformed  two  thousand  patients  with  only  one 
death,  which,  he  said,  occurred  at  the  beginning  of  his 
service,  thereby  indicating  that  the  death  was  partially 
due  to  his  lack  of  experience.  This  gentleman  keeps  for 
each  patient  chloroformed  a  card  upon  which  he  notes  the 
date  of  operation,  the  name  of  surgeon  who  operates,  the 
diagnosis,  name  of  chloroform  assistant,  profession,  age  and 
sex  of  patient,  condition  of  heart,  of  pulse,  lungs  and  respi- 
ration before  anesthesia  begins,  the  hour  and  minute  of 
application  of  the  chloroform,  quantity  used,  whether  pure 
or  mixed,  condition  of  muscular  relaxation,  of  pulse  and 
respiration  after  sleep  begins,  direction  of  ocular  axes  be- 
fore and  after  anesthesia  and  finally  the  palpebral  reflex. 
These  cards  are  filed  and  later  the  notes  are  classified. 

A  surgeon  showed  me  the  photograph  of  a  singular 
tumor  which  he  had  recently  removed.  The  pedicle  of  the 
growth  was  attached  to  the  uterus,  extended  outward  per 
vaginain  and  there  expanded  into  a  cauliflower  enlarge- 
ment, the  size  being  that  of  the  closed  fist. 

Paris  spends  40,000,000  francs  upon  her  hospitals.  Only 
three  or  four  are  supported  by  private  subscription. 
There  is  great  liberality  in  supplies,  but  one  surgeon  sur- 
prised me  by  saying  that  surgical  utensils  are  too  luxuri- 
ous and  costly.  They  are  simply  of  the  best  quality  and 
he  is  behind  the  times. 

Between  Parisian  surgeons  and  their  assistants  there 
exists  a  pleasant  bonhomie  and  an  agreeable  familiarity  of 
which  the  young  men  never  take  advantage.  The  desire 
of  the  surgeon  to  make  his  assistants  familiar  with  his 
reasons  for  all  that  he  does  is  very  evident. 

Here  ends  my  experience,  which  seems  sufficiently  exten- 
sive to  enable  me  to  say  that,  while  so  far  as  operation 
goes,  surgery  in  Paris  is  most  praiseworthy,  there  is,  in 
many  hospitals,  large  room  for  improvement  in  aseptic 
methods  and  an  evident  lack  of  care  in  details.  This  is 
merely  my  opinion,  but  is  one  with  which  I  think  that  all 
who  believe  in  strictness  of  procedure  will  agree. 

Yours  truly, 

H.  O. 


HOLOCAIN  IN  INFECTED  CORNEAL  ULCER. 
Boston,  December  20,  1S9S. 

Mr.  Editor  :  —  Prior  to  the  publication  of  a  short  paper 
on  the  anesthetic  and  therapeutic  uses  of  the  new  drm' 
holocain,  I  desire  to  call  the  attention  of  the  profession  to 
certain  experiments  I  have  been  making  and  results  I  have 
obtained  in  a  hitherto  untried  field. 

They  are  based  on  the  bactericidal  properties  of  this 
agent,  so  carefully  investigated  by  Heinz  and  Schldsser. 
Reasoning  therefrom,  it  seemed  that  it  might  prove  bene- 
ficial in  cases  of  infected  corneal  ulcer.  For  some  months 
past  I  have  used  it  in  this  class  of  cases,  thus  far  with 
excellent  results'. 

Dr.  Standish,  of  this  city,  and  Lr.  R.  H.  Derby,  of  New 
York,  have  kindly  sent  me  the  result  of  their  experience 
in  this  direction,  which  thus  far  goes  to  confirm  my  own. 
I  write  at  present  simply  to  urge  others  to  aid  in  ascertain- 
ing whether  the  favorable  results  thus  far  obtained  are 
coincidences  or  consequences. 

Very  truly  yours,         Hasket  Derby,  M.D. 
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WETEOEOLOGICAL  RECORD 

For  the  week  endiug  December  lOlh.  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps: — 
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RECORD    OF    MORTALITY 
For  the  Week  ending  Saturday,  December  10,  1898. 
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Deallm  re|iorted  2,1)10;  under  five  years  of  age  l>91;  principal 
infectious  diseases  (sniall-pox,  measles,  diphtheria  and  croup, 
cervbro. spinal  ineningitiK,  diarrheal  diseases,  whooping-cough, 
erVHiiiclas  and  fevurs)  20li,  acute  lung  diseases  448,  consumption 
.■i:i8,  iliidiiheria  and  croup  ICO,  lyplioid  fover  48,  diarrheal  diseases 
'27,  «hoo|iing-eougli  15,  scarlet  fever  8,  cerebro-spinal  meningitis 
ff,  measles  3. 

From  whooping-cough  New  YorK  7,Pliiladelphiaand  Pittsburg 
li  each,  liosloii,  Washington  and  llolyidso  1  each.  From  scnrlet 
fever  New  York  (i,  Now  Bedford  and  Lawrence  1  each  From 
ciirebro-splual  meningitis  Now  York  2,  Nashville,  Holyoke  and 
Maiden  1  vaob.    From  measles  New  York  3. 


In  the  thirty-tbree  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
December  3d,  the  death-rate  was  If. 1.  Deaths  reported  4,108; 
acute  diseases  of  the  respiratory  organs  (London). ilO,  diphtheria 
108,  measles  87,  whooping-cough  71,  fever  71,  diarrhea  4'J,  scarlet 
fever  40. 

The  death-rates  ranged  from  12.4  in  Burnley  to  27.8  in  Wol- 
verhampton ;  Birmingham  21.3,  Bradford  18.7,  Croydon  17.2, 
Gateshead  17.1,  Hull  lli.l,  Leeds  17.4,  Liverpool  21.3,  Loudon 
18.2,  Mauchester21.7,  Newcastle-on-Tyne  24.8,  Nottingham  18.1, 
Portsmouth  111.3,  Salford  24.2,  Sheffield  18.1,  Swansea  20.4, 
West  Ham  21.1. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MAKINE-HOSPITAL  SERVICE  FOR  THE 
FOURIEEN  DAYS  ENDING  DECEMBER  15,  18'Jii. 

Baii.hache,  Preston  H.,  surgeon.  To  proceed  to  Philadel- 
phia, Pa.,  to  inspect  the  barge  "  Protector."    December  2,  1898. 

Banks,  C.  E.,  surgeon.  To  proceed  to  the  ports  of  Boothbay 
Harbor,  Portland,  Me.,  Fall  River  and  Boston,  Mass.,  as  in- 
spector.    December  2,  1898. 

Glknnan,  a.  H.,  surgeon.  To  jjroceed  to  San  Juan,  Porto 
Rico,  for  special  temporary  duty  as  quarantine  officer.  Decem- 
ber 9,  1898. 

Stoner,  J.  B.,  passed  assistant  surgeon.  Detailed  to  inspect 
stations  of  the  third  class.    December  5,  1898. 

Nydkogek,  J.  A.,  passed  assistant  surgeon.  To  proceed  to 
New  Orleans,  La.,  for  duty  and  assignment  to  quarters.  De- 
cember 15,  1898. 

Clark,  Taliafeko,  assistant  surgeon.  To  proceed  to  South 
Atlantic  Quarantine  Station  and  assume  temporary  command. 
December  15,  1898. 

Lavinder,  C.  H.,  assistant  surgeon.  To  proceed  to  Cape 
Charles  Quarantine  as  inspector  of  unserviceable  property,  and 
then  to  proceed  to  Washington,  D.  C,  for  further  orders.  De- 
cember 7,  1898.  To  proceed  to  Philadelphia,  Pa.,  for  temporary 
duty.     December  10,  1898. 

McMuLLEN,  John,  assistant  surgeon.  To  report  at  Bureau 
for  special  temporary  duty.    December  10,  1898. 

Foster,  M.  H.,  assistant  surgeon.  Granted  thirty  days'  ex- 
tension of  leave  of  abseuce  on  account  of  sickness.  November 
27,  1898. 

Board  convened  to  meet  at  Washington,  D.  C,  at  11  A.  M., 
December  14,  1898,  for  the  physical  examination  of  an  officer  of 
the  Revenue  Cutter  Service.  Detail  for  the  Board:  Surgeon 
Charles  E.  Banks,  Chairman ;  Passed  Assistant  Surgeon  G. 
T.  VAnGHAN,  Passed  Assistant  Surgeon  E.  K.  Sprague,  Re- 
corder. 

SOCIETY   NOTICES. 

Suffolk  District  Medical  Society.  —  The  Section  for  Ob- 
stetrics and  Diseases  of  Women  will  meet  at  19  Boylston  Place, 
Wednesday,  December  28,  1898,  iit  8  p.  M. 

Papers:  Dr.  R.  A.  Kingman,  "Report  of  a  Second  Case  of 
Double  Ovariotomy  during  Pregnancy;  Hydatiform  Mole." 

Dr.  W.  M.  Conant,  "Extra-uterine  Pregnancy  with  Report  of 
Cases." 

At  9  o'clock,  election  of  chairman. 

F.  W.  Johnson,  M.D.,  Cliairman. 
C.  H.  Hare,  M.D.,  Secretary. 

The  Association  of  American  Anatomists.  -  The  elev- 
enth session  of  this  Association,  meeting  in  conjunction  with 
the  affiliated  societies,  will  be  held  in  the  rooms  of  the  Depart- 
ment of  Anatomy,  College  of  Physicians  and  Surgeons  (Medical 
Department,  Columbia  University),  New  York  City,  No.  437 
West  Fifty-ninth  Street,  Wednesday  to  Friday,  December  28  to 
30,  1898.  A  very  interesting  programme  is  published,  subject 
to  modification  by  the  Association  or  the  Executive  Committee 
after  assembling. 

The  President  of  the  Association  is  Dr.  B.  G.  Wilder,  of 
Ithaca,  N.  Y.,  and  the  Secretary  Dr.  D.  S.  Lamb,  of  Washing- 
ton, D.  C. 

The  American  Physiological  Society-  will  hold  its  annual 
meeting  at  New  York  City,  December  2Sth,  29th  and  30th,  the 
first  day  at  the  College  of  Physicians,  the  second  (in  conjunction 
with  the  American  Psychological  Association)  at  Schermerhorn 
Hall,  Columbia  University,  and  the  third  day  at  the  University 
aud  Bellevue  Hospital  Medical  College. 


BOOKS   AND  PAMPHLETS   RECEIVED. 

Are  Complete  Castrates  Capable  of  Procreation?  By  F.  R. 
Sturgis,  M.D.,  New  York.     Reprint.     1898. 

The  Phouendoscope.  By  Anrelio  Bianchi,  M.D.,  Parma. 
With  37  illustrations  by  A.  George  Baker,  A.M.,  M.D.,  Physi- 
cian-in-Chief  of  the  Chinese  Medical  Dispensary,  Philadelphia. 
Philadelphia:  George  P.  Pelluy  &  Sou.     1898. 
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THE  ARTHRITIS  OF  CEREBRO-SPINAL  FEVER.i 

BY  WILUAU   OSLER,  M.D., 

Professor  of  Medicine^  Johns  Hopkins  Medical  School,  Baltimore,  Md. 

Since  March,  1898,  eleven  cases  of  cerebro-spinal 
meningitis  have  been  admitted  to  the  wards.  The 
disease  has  beeu  prevailing  to  a  slight  extent  in  the 
city,  scarcely  enough  to  justify  the  use  of  the  term 
epidemic,  but  as  this  is  the  first  opportunity  we  have 
had  since  the  opening  of  the  hospital  to  study  it  these 
few  cases  have  beeu  most  interesting.  A  lecture  upon 
seven  of  them,  which  I  gave  to  the  post-graduate  class 
on  June  15th,  has  already  appeared  in  the  Maryland 
Medical  Journal,  July  16th.  To-day  I  wish  to  call 
your  attention  to  a  feature  of  the  disease  which  was 
not  illustrated  by  any  of  the  previous  cases,  namely, 
the  remarkable  joint  complications. 

Arthritis  is  a  very  inconstant  symptom.  North,  in 
his  valuable  "  Treatise  on  a  Malignant  Epidemic  com- 
monly called  Spotted  Fever,"  -  speaking  of  the  more 
unusual  symptoms,  mentioned  "swelling,  like  rheuma- 
tism, of  the  joints."  In  his  collection  of  communica- 
tions from  different  physicians  describing  the  early 
epidemics  between  1806  and  1811  several  of  the  cor- 
respondents mention  inflammation  of  the  joints,  like 
the  acute  rheumatism.  A  more  specific  early  state- 
ment is  that  given  in  the  admirable  report  on  the  dis- 
ease by  Thomas  Welch,  James  Jackson  and  John  C. 
Warren,  a  committee  appointed  by  the  Massachusetts 
Medical  Society  in  1810.  "  In  some  cases  swellings 
have  occurred  in  the  joints  and  limbs  ;  these  have  been 
very  sore  to  the  touch,  and  their  appearance  has  beeu 
compared  to  that  of  gout.  The  parts  so  affected  feel 
as  if  they  had  been  bruised.  These  swellings  are  in 
the  smaller  as  well  as  in  the  larger  joints,  and  are 
often  of  a  purple  color.  Those  on  the  small  joints 
especially  sometimes  disappear  as  the  disease  ap- 
proaches its  crisis.' 

In  many  of  the  carefully  studied  epidemics  in  France 
and  Germany  special  attention  has  been  paid  to  the 
joint  lesions  of  the  disease.  In  the  recent  outbreak  in 
Boston  arthritis  occurred  in  only  6  of  111  cases.* 

In  Ward  F  there  have  been  two  patients  with 
severe  cerebro-spinal  meningitis,  in  both  of  whom 
arthritis  was  an  early  and  quite  marked  manifestation. 

Case  I.  Clinical  Summary.  Abrupt  onset  with 
chill  ;  fever  ;  delirium  ;  stiffness  of  the  neck  ;  enlarge- 
ment of  the  spleen  ;  multiple  arthritis  ;  patchy  ery- 
thema of  the  skin  with  purpura;  lumbar  puncture; 
demonstration  of  diplococcus  intracellularis  in  the 
meningeal  exudate,  in  the  blood,  and  in  the  pus  from 
knee-joint;  death  on  the  sixth  day. 

Anatomical  Summary.  Purulent  cerebro-spinal  men- 
ingitis ;  extensive  collapse  with  areas  of  pneumonia  at 
bases  of  both  lungs  ;  purulent  arthritis. 

At  the  ward  class  on  Saturday,  November  5th,  in 
one  of  the  small  rooms  behind  Ward  F  I  found  Jacob 
B.,  age  twenty-four  years,  who  had  been  brought  to 
the  hospital  the  evening  before  in  a  state  of  delirium 
and  unconsciousness.  He  was  a  medium  sized,  fairly- 
well   nourished   man,    with  dark  features  ;  he  looked 

1  Clinical  Lecture,  Jobne  Hoplcins  Hospital,  November  9,  1S98. 

'  Treatise  on  a  Malignant  Epidemic  commonly  called  Spotted 
Fever,  Kew  York,  1811,  p.  15. 

3  Medical  Communications  and  Dissertations  of  the  Massachusetts 
Medical  Society,  vol.  ii,  1813,  p.  135. 

*  Councilman,  Mallory  and  Wright ;  Report  Massachusetts  State 
Board  of  Health,  1898. 


very  ill.  The  decubitus  was  dorsal,  with  the  face  and 
neck  turned  to  the  left,  in  which  position  they  re- 
mained during  the  examination.  He  could  not  be 
roused.  The  pupils  were  of  medium  size,  equal,  did 
not  react  well  to  light,  no  strabismus.  There  was  no 
discharge  from  the  nose  or  ears.  The  respirations 
were  rapid.  36  per  minute,  the  breath  foul  and  pun- 
gent. The  pulse  was  132.  The  lips  and  mucous  mem- 
branes were  of  good  color,  and  the  tonsils  and  throat 
were  free  from  exudation.  There  were  no  herpes. 
The  condition  which  attracted  most  attention  was 
that  of  the  joints.  The  right  wrist  was  swollen  and 
puffy  and  a  little  red.  The  skin  over  the  knuckles  of 
the  hand  was  reddened  and  the  joints  seemed  a  little 
swollen,  and  there  was  a  slight  erythematous  swelling 
over  one  or  two  of  the  phalangeal  joints.  The  wrist 
was  lees  swollen  ;  there  was  a  marked  reddening  over 
the  styloid  process  of  the  right  ultia.  Both  elbows 
were  reddened  and  swollen,  particularly  over  the 
olecrana,  and  on  the  left  side  a  brawny  swelling  ex- 
tended for  several  inches  over  the  triceps.  The  red- 
ness was  very  intense,  the  inflammation  seemed  super- 
ficial, and  the  swelling  did  not  extend  to  the  front  of 
the  joints.  The  right  knee  was  swollen  and  there 
were  purplish-red  blotches  over  the  patella.  The  left 
knee  was  less  swollen,  but  presented  the  same  blotchy 
erythema.  There  was  tenderness  iu  the  calves  of 
both  legs,  and  while  examination  of  the  joints  caused 
no  sign  of  wincing,  deep  pressure  iu  the  right  calf 
caused  an  expression  of  pain  to  pass  over  his  face. 
There  was  blotchy  redness  without  much  swelling  over 
the  malleoli,  and  on  the  inner  surfaces  of  both  feet 
there  were  spots  of  purpura. 

The  examination  of  the  lungs  showed  a  decided 
flatness  in  the  lower  right  axilla,  extending  into  the 
intrascapular  area,  with  harsh,  not  typically  tubular, 
breathing,  and  a  few  crackling  rales.  The  heart  sounds 
were  clear.  The  abdomen  showed  no  rose  spots,  was 
flat  and  a  little  tense  ;  the  spleen  was  enlarged  and 
could  be  readily  felt  below  the  costal  margin.  On  the 
evening  of  admission  there  was  a  leucocytosis  of 
17,000,  which  by  the  next  morning  had  risen  to 
22,000. 

While  the  limbs  were  perfectly  flaccid,  it  was  im- 
possible to  move  the  neck,  which  was  so  rigid  that  the 
whole  trunk  could  be  lifted  by  placing  the  hands  under 
the  head.  The  patient's  temperature,  which,  on  ad- 
mission, was  101°,  sank  to  98°  at  8  p.m.,  but  had 
slowly  risen,  and  at  the  time  of  examination  was  about 
102°. 

The  patient's  history,  as  obtained  from  the  friends 
by  Dr.  Hastings,  was  that  the  illness  came  on  rather 
suddenly,  with  a  chill  and  nausea  and  vomiting,  on 
Tuesday,  the  1st,  since  which  time  he  had  been  in  bed 
and  had  fever.  On  Thursday  night  he  was  actively 
delirious.  He  first  complained  of  much  pain  in  the 
hack  of  the  head  and  neck  ;  he  had  slight  diarrhea, 
two  or  three  movements  daily,  no  epistaxis.  When 
visited  at  his  home  by  Dr.  Hastings  before  admission 
to  the  hospital  the  delirium  and  stupor  were  marked, 
pulse  120,  respirations  28,  and  there  was  great  rigidity 
of  the  limbs. 

It  was  evident  that  the  patient  was  suffering  with  a 
very  profound  infection.  The  condition  of  the  joints 
resembled  that  in  an  acute  pyemia.  The  deep  coma 
and  the  rigidity  and  stiffness  of  the  neck  were,  how- 
ever, suggestive  of  cerebro-spinal  fever.  The  con- 
solidation of  the  lower  part  of  the  right  lung  appeared 
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to  be  pneumonic,  but  while  meningeal  symptoms  in 
ordinary  pneumonia  are  not  uncommon,  they  are  very 
rarely  associated  with  stiffness  of  the  neck  or  rigidity 
of  the  limbs,  and  arthritis  is  an  excessively  rare  event. 
Lumbar  puncture  was  performed  by  Dr.  Futcher,  and 
50  cubic  centimetres  of  a  turbid  fluid  with  a  few  while 
stringy  flakes  was  removed.  Cover-slips  showed  dip- 
lococlii  resembling  the  diplococcus  intracellularis. 
From  the  right  knee  about  half  an  ounce  of  pus  was 
obtained,  which  showed  similar  looking  diplocoeci. 

Throughout  Saturday  the  patient  grew  progressively 
worse.  His  temperature  rose  to  103.5°  in  the  evening. 
The  leucocytes  were  37,000  per  cubic  centimetre.  The 
respirations  increased  to  60  per  minute  ;  the  pulse  be- 
came small  and  much  more  frequent,  between  160  and 
172.  The  right  knee-joint  became  much  more  swollen, 
and  the  swelling  and  redness  of  the  elbow-joints,  and 
the  metacarpo-phalangeal  joints  of  the  second  and  first 
fingers  of  the  left  hand  and  of  the  first  phalangeal  joint 
of  the  left  ring  finger  were  much  more  swollen.  Both 
wrists  were  also  more  red.  A  marked  change  had 
taken  place  also  in  the  lungs.  The  area  of  flatness  on 
the  right  side  had  increased,  and  there  was  also  in 
the  subscapular  region  on  the  left  side  an  area  of 
flatness  with  distant  tubular  breathing.  The  stiffness 
of  the  neck  was  not  so  marked,  and  the  patient  moved 
the  head  about  from  side  to  side.  The  pupils  were 
not  irregular,  and  there  was  slight  external  strabismus 
of  the  left  eye.  Towards  the  evening  purpuric  spots 
appeared  on  the  thighs,  most  extensive  on  the  inner 
side.  There  was  general  muscular  rigidity.  The 
urine  contained  a  large  amount  of  albumin,  the  specific 
gravity  was  1,024,  and  it  contained  many  hyaline  and 
granular  casts.  The  symptoms  progressively  increased 
through  the  night,  and  lie  died  at  a  little  after  ten 
o'clock  on  the  6th  of  November,  on  the  morning  of  the 
sixth  day  of  his  illness.  The  temperature  rose  to  105.5° 
at  4  A.  M.,  and  remained  above  105°  until  his  death. 
Just  before  death  the  head  was  thrown  backward  by  a 
quick  contraction  of  the  muscles,  and  there  were  move- 
ments of  the  limbs,  particularly  on  the  right  side. 
Early  in  the  morning  of  the  6th  there  was  a  diffuse 
purple  mottling  of  the  skin  of  the  trunk  and  limbs. 

The  condition  found  post  mortem  you  see  illustrated 
in  the  specimens  before  you.  Notice  over  the  surface 
of  the  convolutions  of  the  brain,  more  particularly, 
too,  over  the  sulci  on  the  right  side,  a  creamy,  puru- 
lent exudate;  the  same  is  seen  over  the  upper  part  of 
the  cerebellum,  and  to  a  less  extent  over  the  pons  and 
medulla.  There  is  very  little  exudate  in  the  anterior 
portion  of  the  base  in  the  region  of  the  optic  chiasm. 
The  cord  presented  a  slighter  degree  of  exudate,  chiefly 
in  the  upper  part;  it  was  not  involved  to  the  same 
extent  as  in  some  other  cases  which  came  to  autopsy 
in  the  spring. 

The  condition  of  the  lungs  is  very  interesting.  You 
will  remember  that  at  the  ward  class  on  Saturday 
morning  there  was  flatness  in  the  lower  right  axilla 
and  iufrascapular  region,  with  fine  crackling  rales  and 
harsh,  but  not  definitely  tubular,  breathing.  Corre- 
sponding to  this  a  large  part  of  the  lower  lobe  was 
dark  in  color,  collapsed,  and  to  the  touch  there  were 
areas  of  consolidation.  A  very  similar  condition  de- 
veloped quite  rapidly  in  the  left  lower  lobe,  and  when 
removed  it  showed  the  same  stale,  very  dark  in  color, 
with  here  and  there  more  prominent  areas,  also  dark, 
but  which  felt  much  firmer  and  indurated.  On  inflation 
through    the   bronchus   this   dark,  airless   tissue   was 


shown  to  be  really  in  a  condition  of  collapse,  though 
there  were  areas  of  pneumonic  consolidation  scattered 
through  it.  The  spleen  was  enlarged  and  soft.  There 
were  no  special  changes  in  the  heart,  though  perhaps 
there  were  a  few  small  beads  of  vegetation  on  the 
aortic  cusp.  There  was  suppuration  in  the  right 
knee-joint;  the  other  joints  could  not  be  opened. 

Perhaps  the  most  remarkable  feature  of  this  case  is 
the  widespread  diffusion  of  the  diplococcus  intracellu- 
laris throughout  the  body.  For  the  first  time  the  or- 
ganism has  been  isolated  from  the  blood  during  life 
and  from  the  joints.  A  full  report  upon  this  interest- 
ing aspect  of  the  question  will  be  given  subsequently 
by  Dr.  Gwyn. 

Case  II.  Clinical  Summary.  Onset  of  illness  with 
arthritis  ;  continued  fever  ;  tentative  diagnosis  of  ty- 
phoid fever;  development  of  paraplegia;  lumbar  puDC- 
lure;  purulent  meningitis;  laminectomy;  irrigation 
of  the  spinal  membranes. 

You  remember  that  on  last  Wednesday,  November 
2d,  I  showed  you  a  man  from  Ward  F,  John  F.,  age 
twenty-five,  a  sailor,  who  was  admitted  October  29th, 
complaining  of  pain  in  the  right  hip  and  left  ankle. 
He  had  knocked  about  the  world  a  good  deal,  but  he 
seemed  to  have  escaped  all  serious  illnesses,  except  an 
attack  of  gonorrhea  and  of  syphilis  in  1894.  In  the 
spring  of  1897  he  received  an  injury  to  the  hip  and 
was  eight  weeks  in  hospital  at  .Shanghai.  Subsequently 
he  was  in  hospital  for  three  weeks  at  Yokohama,  and 
was  told  that  be  had  rheumatism. 

His  present  illness  began  on  Wednesday,  October 
26th,  with  pain  in  the  right  ankle,  which  became 
swollen  and  red.  The  next  day  the  left  ankle,  and 
the  following  day  his  right  hip,  became  painful.  He 
felt  feverish,  but  he  had  no  headache.  He  was  able 
to  walk  to  the  hospital.  On  admission  his  temperature 
was  104°.  There  were  tenderness  and  stiffness  in  the 
right  hip-joint,  without  swelling  or  redness.  The  left 
ankle  was  swollen,  red  and  very  tender.  There  was  a 
slight  redness  and  tenderness  of  the  left  wrist.  I  need 
not  detail  to  you  again  the  general  negative  condition 
on  the  very  complete  examination  made  by  Dr.  Hast- 
ings. One  feature,  for  which  indeed  I  showed  him 
specially  last  Wednesday,  was  the  abundant  crop  of 
peliomata  over  his  abdomen  and  thighs.  Until  the  day 
you  saw  him  his  temperature  had  been  pretty  steadily 
between  102°  and  104°.  On  the  2d  it  fell  to  100°. 
We  were  very  doubtful  as  to  the  condition.  He  had 
more  fever  and  looked  much  more  ill  than  in  an  ordi- 
nary attack  of  acute  rheumatism.  We  suspected  ty- 
phoid fever.  The  inflammation  in  the  ankle-joint  sub- 
sided in  a  couple  of  days.  A  suspicious  feature  was 
that  on  the  31st  and  on  November  1st  he  complained  of 
a  great  deal  of  pain  in  the  back  and  hips,  and,  as  he 
said,  all  over,  and  he  had  several  profuse  sweats.  On 
November  Ist  it  was  noticed  that  he  held  his  head  in 
a  retracted  position,  but  there  was  no  stiffness  of  the 
neck  muscles.  He  was  delirious  at  times,  but  as  a 
rule  answered  questions  intelligently.  The  joint  symp- 
toms had  subsided  completely  at  this  date.  During  the 
past  week  there  have  been  remarkable  changes.  We 
suspected,  as  I  said,  typhoid  fever,  though  he  had  no 
rose  spots  and  the  Widal  reaction  was  not  present. 
The  spleen,  however,  was  palpable  and  he  looked  very 
much  like  a  patient  with  enteric  fever. 

On  November  4th  he  had  retention  of  urine,  and  he 
did  not  seem  to  be  so  well,  though  the  temperature 
was   lower,   not  above    103°,   but  he   had  delirium. 
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There  was  no  retraction  of  the  head  or  stiffness  of  the 
necii.  On  the  4th,  5th  and  6th  he  still  had  to  be 
catheterized.  At  the  examinations  to  this  date  nothing 
special  had  been  noted  about  his  legs.  I  remember 
quite  well  that  on  the  3d,  when  I  examined  the  condi- 
tion of  the  aukle  and  of  the  hip,  he  seemed  to  use  the 
legs  quite  naturally.  At  3.30  p.  m.  on  the  6th,  as  he 
was  being  prepared  for  an  enema,  it  was  noticed  that 
the  legs  had  a  very  helpless  appearance,  and  when  the 
patient  was  asked  to  move  them  he  could  not.  On 
further  examination  complete  anesthesia  was  found  as 
high  as  the  level  of  the  navel,  above  which  there  was 
a  band  six  or  seven  centimetres  in  width  of  hyper- 
esthesia. At  5  p.  M.  the  patient  was  in  the  same  con- 
dition, only  the  abdomen  had  become  more  full,  and 
there  was  extreme  tenderness.  The  legs  were  quite 
limp,  and  the  patient  was  quite  uuable  to  move  them. 
There  was  slight  stiffness  of  the  neck,  most  marked  on 
trying  to  bend  the  head  forward.  The  reflexes,  super- 
ficial and  deep,  of  the  legs  were  absent,  rectum  reflex 
was  present.  At  6  v.  M.  lumbar  puncture  was  per- 
formed and  about  two  drachms  of  a  thick,  creamy, 
brown-tinted  pus  removed.  It  showed  microscopTcally 
cells  and  numerous  diplococci,  mostly  extracellular 
and  in  clumps;  some  of  these  looked  very  like  the 
diplococcus  intracellularis.  At  9  p.  m.  on  the  same 
evening  Dr.  Gushing  exposed  the  lower  part  of  the 
cord  and  a  thick,  purulent  pus  was  drained  away,  com- 
ing chie%  from  the  lower  part.  The  region  of  the 
cord  seen  looked  hyperemic.  A  small  catheter  was 
passed  under  the  dura,  and  the  membranes  were  irri- 
gated with  normal  salt  solution,  with  which  much  pus 
escaped.  The  patient  stood  the  operation  well,  but 
there  has  been  no  change  since  in  the  condition  of  the 
paralysis.  He  is  rational  and  the  temperature  has  not 
been  so  high.  The  leucocytosis  persists,  and  is  to-day 
30,000  per  cubic  centimetre. 

When  the  spinal  symptoms  developed  we  naturally 
thought  of  cerebro-spinal  fever,  and  it  very  possibly  is 
a  case  of  this  disease.  The  smears  taken  from  the 
spinal  puncture  showed  some  suspicious-looking  diplo- 
cocci, though  from  cultures,  both  at  puncture  and  op- 
eration, there  have  grown  the  staphylococcus  pyogenes 
aureus.  There  is  no  evident  source  of  infection,  as  is 
usual  in  cases  of  meningitis  due  to  the  ordinary  pus 
organisms.  It  is  to  be  regretted  that  cultures  were 
not  made  from  the  inflamed  ankle-joints  when  he  first 
came  into  the  hospital. 

The  infectious  arthritides,  while  common  in  some 
fevers,  are  very  rare  in  others.  In  acute  rheumatic 
fever,  the  typical  infectious  arthritis,  the  nature  of  the 
poison  is  still  unknown ;  it  is  probably  specific  and 
peculiar,  and  the  joint  lesions  show  little  or  no  ten- 
dency to  pus  formation.  The  other  infections  differ 
very  much  indeed  in  the  frequency  with  which  joint 
complications  occur.  In  the  gonorrheal  infection,  the 
septic  fevers,  cerebro-spinal  fever,  Malta  fever,  dengue 
and  scarlet  fever  they  are  common,  while  in  measles, 
typhoid  fever,  small-pox  and  pneumonia  they  are  ex- 
ceedingly rare. 

There  are  two  points  of  special  interest  in  these 
cases ;  first,  the  early  onset  of  the  arthritis.  I  con- 
fess that  in  Case  II  we  were  completely  thrown  off  our 
guard.  I  suspected  for  a  day  or  two  rheumatic  fever ; 
then  as  the  symptoms  subsided  and  as  the  temperature 
kept  up  we  thought  possibly  it  might  be  an  unusual 
instance  of  anhritis  in  early  typhoid  fever,  as  gonor- 
rheal infection  could  be  excluded. 


Case  I  illustrates  probably  the  maximum  degree  bi 
involvement  of  the  joint  in  cerebro-spinal  fever.  It 
shows,  too,  the  rapidity  and  severity  with  which  the 
complication  may  develop.  When  Dr.  Hastings  saw 
this  man  at  his  home  on  the  third  day  of  his  illness  the 
joints  were  sore  and  red  and  swollen. 

The  second  point,  of  still  greater  interest,  is  the 
light  which  Case  I  throws  on  the  nature  of  the  infec- 
tious arthritides.  The  arthritis  in  cerebro-spinal  fever 
brings  up  a  question,  much  discnssed  of  late  years  by 
neurologists,  of  the  cause  of  the  joint  affections  in  dis- 
eases of  the  central  nervous  system.  All  grades  — 
simple  congestive  synovitis  with  areas  of  painful  red- 
ness resembling  erythromelalgia,  acute  multiple  syno- 
vitis and  arthritis,  extensive  disorganizing  suppuration 
of  joints  —  are  found  in  the  acute  and  chronic  forms 
of  spinal  cord  disease.  A  very  careful  bacteriological 
study  should  be  made  of  these  cases.  The  joint  lesion 
is  usually  regarded  as  trophic  in  character;  and  I 
think  the  general  view  has  been  that  in  cerebro-spinal 
fever  also  the  arthritis  is  a  secondary  effect  of  the  in- 
flammation of  the  cerebro-spinal  meninges.  In  this 
case  the  separation  of  the  specific  organism  from  the 
inflamed  joints  and  from  the  blood  demonstrates  that 
the  joint  complication  may  be  the  direct  effect  of  a 
widespread  diplococcus  septicemia. 


5lllibrc^itf. 


REFORM  IN  MEDICAL  EDUCATION.i 
president's  address  before  the  societt  of 

AMERICAN    naturalists. 

Br   H.   p.   BOWDITOH,   M.D.,   LL.D.,  D.SO. 

The  choice  of  a  physiologist  as  the  presiding  officer 
of  the  Society  of  American  Naturalists  might  per- 
haps have  justified  me  in  selecting  some  of  the  prob- 
lems connected  with  experimental  physiology  as  the 
subject  of  my  remarks  this  evening  but,  as  questions 
of  this  sort  are  wont  to  awaken  but  a  languid  interest 
except  among  those  who  are  themselves  engaged  in 
physiological  research,  I  have  thought  it  better  to  al- 
low my  choice  of  a  subject  to  be  guided  by  the  fact 
that  we  are  nearly  all  of  us  actively  engaged  in  teach- 
ing as  well  as  in  studying  our  sciences,  and  to  address 
you  this  evening  upon  some  topic  connected  with 
education. 

My  own  experience  of  twenty-seven  years  as  a 
professor  of  physiology  and  of  ten  years  as  Dean  of 
the  Harvard  Medical  Faculty  naturally  inclines  me  to 
discourse  upon  the  subject  of  medical  education,  and 
since  the  great  profession  of  medicine  demands  from 
its  practitioners  a  certain  familarity  with  the  funda- 
mental truths  of  all  the  natural  sciences,  it  can  surely 
not  be  inappropriate  to  ask  the  representatives  of 
those  sciences  to  consider  with  me  how  far  the  prog- 
ress of  medicine  and  of  the  allied  sciences  has  made 
it  desirable  to  revise  our  methods  of  imparting  medical 
instruction. 

Let  me  say  at  the  outset,  that  in  speaking  of  the 
profession  of  medicine  I  use  the  term  not  in  its  nar- 
row sense,  to  designate  the  art  of  curing  disease,  but  in 
its  broader  signification,  to  include  a  study  of  the 
whole  environment  of  man  as  far  as  it  affects  the  pro- 
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duction  and  maintenance  of  a  healthy  mind  in  a 
healthy  body. 

lu  what  1  shall  have  to  say  on  this  subject  I  shall 
confine  myself  chiefly  to  the  medical  schools  of  this 
country,  though  it  will  be  found,  I  think,  that  the  con- 
clusions to  which  I  shall  endeavor  to  lead  you  will 
have  their  application  to  medical  schools  throughout 
the  world. 

The  most  important  event  in  the  history  of  medical 
education  in  this  country  occurred  some  thirty  years 
afo,  when  many  of  the  principal  schools  abandoned 
the  plan  of  giving  a  series  of  winter  lectures,  which 
were  attended  by  all  the  students,  irrespective  of  their 
proficiency,  and  established  a  graded  system  of  instruc- 
tion in  which  the  studies  of  one  year  were  preparatory 
to  those  of  the  next.  Those  whose  experience  in 
medical  education  is  confined  to  the  period  since  this 
change  was  made  can  scarcely  appreciate  the  value 
and  importance  of  the  reform  which  raised  the  medi- 
cal schools  of  the  country  from  a  condition  in  which 
they  were  aptly  compared  to  joiut-stock  manufactur- 
ing companies  concerned  only  in  taking  in  as  large  an 
amount  as  possible  of  raw  material  in  the  shape  of 
medical  students  and  in  turning  out  a  maximum  of  the 
finished  product,  that  is,  doctors  of  medicine,  with  a 
minimum  of  cost  to  the  producer.  •'  Cheap  doctors 
and  plenty  of  them  "  seems  to  have  been  the  motto 
of  the  medical  schools  of  that  period.  Since  this  re- 
form the  medical  schools  of  the  country  have  been 
conducted  on  sound  educational  principles,  and  the 
best  of  them  compare  favorably  with  the  medical 
schools  of  Europe. 

During  the  last  quarter  of  a  century  the  improve- 
ment in  medical  education  in  this  country  has  consisted 
chiefly  in  increasing  the  requirements  for  admission,  in 
the  lengthening  of  the  course  and  in  the  extension  of 
the  laboratory  method  of  instruction.  Important  as 
these  improvements  have  been,  it  may  fairly  be  asked 
whether  they  have  kept  pace  with  the  requirements 
imposed  upon  teachers  by  the  remarkable  advance  in 
every  department  of  medicine  during  the  last  thirty 
years. 

During  this  period  we  have  seen  the  germ  theory 
of  disease  established  upon  a  firm  basis,  and  extended 
80  as  to  throw  light  upon  a  large  number  of  morbid 
processes  with  which  it  was  formerly  supposed  to  have 
no  connection.  Antiseptic  methods  have  revolution- 
ized the  surgeon's  art.  The  study  of  the  internal 
secretion  of  glands  has  led  to  the  development  of  a 
system  of  glandular  therapeutics.  The  use  of  the 
antitoxin  treatment  has  robbed  one  at  least  of  the 
most  dreaded  diseases  of  more  than  half  of  its  terror, 
while  the  use  of  instruments  of  precision  has  increased 
the  accuracy  of  our  diagnosis  in  nearly  all  the  ills  to 
which  flesh  is  heir. 

At  the  beginning  of  this  period  it  was  possible  to 
impart  to  an  intelligent  medical  student  in  a  three 
years'  course  of  study  a  considerable  fraction  of  the 
acquired  medical  knowledge  of  the  time  and  to  train 
him  to  safely  use  the  comparatively  simple  methods  of 
diagnosis  and  treatment  then  in  vogue.  At  the  pres- 
ent time  were  we  to  seek  to  give  to  the  same  student 
a  similar  proportion  of  the  accumulated  knowledge 
now  at  the  disposal  of  the  profession  and  lo  teach  him 
the  use  of  the  refined  modern  methods  for  the  study 
and  cure  of  disease  it  may  bo  reasonably  estimated 
that  a  ten  or  even  a  fifteen  years'  course  of  study 
would  be  required.     As  it  is  obviously  impossible  to 


prolong  the  course  of  medical  study  to  anything  like 
this  extent  the  question  arises :  In  what  way  shall 
newly  acquired  knowledge  in  the  science  and  practice 
of  medicine  be  incorporated  into  the  existing  curricu- 
lum of  the  medical  student? 

Up  to  the  present  time  this  question  does  not  seem 
to  have  been  seriously  considered.  As  new  and  im- 
portant subjects  have  forced  themselves  upon  the 
attention  of  the  medical  profession  our  schools  have 
sought  to  meet  the  new  condition  simply  by  adding  to 
the  existing  curriculum  a  more  or  less  lengthy  course 
of  instruction  on  the  subject  in  question.  Thus  the 
importance  of  enabling  physicians  to  recognize  patho- 
genic microbes  has  led  to  the  establishment  of  a  de- 
partment of  bacteriology  in  our  principal  medical 
schools,  while  the  great  advance  made  in  the  treatment 
of  special  classes  of  disease  has  occasioned  the  ap- 
pointment of  numerous  professors  of  spitcialties,  such 
as  gynecology,  orthopedic  surgery,  pediatrics,  etc. 

The  medical  curriculum  has  thus  grown  by  what 
may  be  called,  in  biological  language,  a  process  of 
accretion,  and  there  has  been  little  or  no  attempt  to 
makS  room  for  new  instruction  by  the  omission  of 
less  valuable  courses  or  parts  of  courses,  though  in 
certain  directions  the  advance  of  knowledge,  by 
demonstrating  the  inaccuracy  of  previously  accepted 
views,  has  led  to  a  simplification  of  instruction. 
When  it  has  been  found  absolutely  impossible  to  add 
any  further  courses  a  remedy  for  the  congestion  of 
instruction  has  been  found  in  the  prolongation  of  the 
medical  curriculum  from  three  years  to  four. 

It  is  of  course  evident  that  this  process  cannot  be 
indefinitely  continued.  In  fact,  a  slight  study  of  the 
subject  suffices  to  show  that  a  limit  has  already  been 
reached.  Indeed,  as  long  ago  as  1870  Huxley  was  so 
thoroughly  impressed  with  the  crowded  condition  of 
the  medical  curriculum  in  England  that  he  expressed 
"a  very  strong  conviction  that  any  one  who  adds  to 
medical  education  one  iota  or  one  tittle  beyond  what 
is  absolutely  necessary  is  guilty  of  a  very  grave 
offence,"  -  and  quite  recently  Prof.  M.  Foster  in  speak- 
ing of  the  enormously  increased  requirements  in  medi- 
cal education  has  expressed  himself  as  follows  :  "  Now 
it  is  obvious  that,  whatever  may  have  been  possible 
once,  it  is  impossible  nowadays  to  demand  that  all  of 
each  of  these  things  should  be  learnt  by  the  student  of 
medicine.  Though  possibly  the  power  of  man  to 
learn  is  increasing,  though  each  science  as  it  becomes 
more  and  more  consolidated  can  be  expounded  and 
apprehended  with  greater  ease,  though  the  grasping  of 
one  science  is  in  itself  a  help  to  the  grasp  of  other 
sciences,  yet  beyond  doubt  that  which  has  to  be  learnt 
is  enlarging  far  more  rapidly  than  is  man's  ability  to 
learn." ' 

To  extend  the  course  of  instruction  in  the  medical 
schools  of  this  country  beyond  the  present  four-year 
limit  does  not,  under  the  prevailing  conditions  of  edu- 
cation in  America,  seem  desirable,  and  the  curriculum 
of  most  of  our  schools  is  already  so  crowded  that  no 
considerable  amount  of  instruction  can  possibly  be 
added,  lu  what  way  then  can  we  give  to  our  medical 
students  an  adequate  amount  of  information  on  all 
subjects  embraced  in  the  constantly  widening  domain 
of  medical  science  and  art?  In  other  words,  how 
shall  instruction  keep  pace  with  knowledge? 

-  Medical  Education  :  Collected  Essays,  vol.  iii.  D.  Appleton  &Co. 
1894. 

^  Au  Address  to  the  Students  of  Mason  University  College,  Bir- 
mingham, October  3, 1898. 
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lu  seekiug  an  answer  to  this  question  it  may  be  as- 
sumed that  a  medical  school  of  the  first  rank  should  be 
an  institution  in  which  the  most  advanced  instruction 
in  all  departments  of  medicine  can  be  obtained,  and  on 
this  assumption  it  is,  of  course,  impossible  to  arrange 
a  course  of  study  that  every  student  must  follow  in  all 
its  details,  for  in  the  time  which  may  properly  be  de- 
voted to  a  course  of  professional  study  it  is  quite  im- 
possible for  even  the  most  intelligent  students  to  as- 
similate all  the  varied  information  which  such  a  school 
may  reasonably  be  expected  to  impart. 

It  seems,  therefore,  to  be  evident  that  in  arranging 
a  course  of  medical  study  a  distinction  must  be  made 
between  those  subjects  which  it  is  essential  that  every 
student  should  know  and  those  subjects  which  it  is  de- 
sirable that  certain  students  should  know,  that  is,  be- 
tween those  things  of  which  no  man  who  calls  himself 
a  physician  can  afford  to  be  ignorant  and  those  which 
are  important  for  certain  physicians  but  not  for  all ; 
in  other  words,  provision  must  be  made  both  for  re- 
quired and  for  elective  studies. 

The  introduction  of  the  elective  system  into  a  pro- 
fessional school  is  not  an  altogether  novel  proposition. 
For  several  years  a  large  part  of  the  instruction  in  the 
fourth  year  of  the  Harvard  Medical  School  has  been 
given  in  elective  courses  in  various  specialties,  such  as 
ophthalmology,  otology,  etc.  The  extension  of  the 
elective  system  to  the  earlier  years  of  the  course  would 
be  attended  by  no  difficulty  as  far  as  details  of  admin- 
istration are  concerned  and  has  indeed  been  advocated 
by  President  Eliot  in  a  speech  at  the  dinner  of  the 
Harvard  Medical  Alumni  Association  in  1895.  But 
the  question  may  perhaps  be  asked,  whether  it  will  be 
possible  under  such  a  system  to  secure  the  proper 
training  of  young  men  for  the  duties  of  a  profession 
in  which  experience  of  life  contributes  so  largely  to 
success,  and  in  which,  therefore,  a  student  at  the  be- 
ginning of  his  career  may  be  supposed  to  be  peculiarly 
in  need  of  the  guidance  of  his  teachers. 

It  is  true  that  in  the  academic  department  of  Har- 
vard University  the  capacity  of  the  average  student  to 
choose  his  courses  wisely  and  well  has  been  demon- 
strated by  the  experience  of  many  years,  but  it  may  be 
properly  urged  that  the  success  of  the  system  in  the 
academic  department  does  not  necessarily  justify  its 
extension  to  a  professional  school.  The  responsibility 
of  the  medical  faculty  in  granting  the  degree  of  M.D. 
is  very  different  from  that  of  the  academic  faculty  in 
giving  the  A.B.  diploma,  since  an  imperfectly  qualified 
practitioner  of  medicine  ma3'  endanger  the  lives  of  his 
patients,  while  an  unworthy  graduate  of  the  academic 
department  can,  as  a  rule,  injure  no  one  but  himself. 
Hence  the  medical  faculty  may  justly  be  required  to 
exercise  greater  caution  in  bestowing  the  degree  of 
M.D.  than  is  necessary  in  the  case  of  the  A.B.  diploma. 
We  must,  therefore,  inquire  whether  it  is  possible  to 
obtain  the  advantages  of  a  flexible  curriculum  consist- 
ing largely  of  elective  courses  without  losing  the  se- 
curity against  superficial  and  imperfect  work  which 
the  present  compulsory  system  is  supposed  to  afford. 

Any  oue  who  is  familiar  with  the  existing  methods 
of  medical  instruction  is  aware  that  in  nearly  every 
department  many  things  are  taught  which  are  subse- 
quently found  to  be  of  use  to  only  a  fraction  of  those 
receiving  the  instruction.  Thus  the  surgical  anatomy 
of  hernia  is  taught  to  men  who  will  subsequently  de- 
vote themselves  to  dermatology,  future  obstetricians 
are  required  to  master  the  details  of  physiological  op- 


tics and  the  microscopical  anatomy  of  tumors  forms  a 
part  of  the  instruction  of  men  destined  to  a  career  as 
alienists.  Now  no  one  can  question  the  propriety  of 
including  instruction  on  all  these  subjects  in  the  cur- 
riculum of  a  medical  school,  but  it  may  be  fairly  ques- 
tioned whether  every  student  should  be  forced  to  take 
instruction  in  them  all.  It  may  perhaps  be  urged  that 
no  choice  of  studies  can  be  made  without  determining 
to  some  extent  the  direction  in  which  the  work  of  a 
future  practitioner  is  to  be  specialized,  and  that  such 
specialization  cannot  be  properly  and  safely  permitted 
until  the  student  has  completed  his  medical  studies. 
To  this  it  may  be  answered  that,  whatever  may  be  the 
dangers  of  too  early  specialization,  the  dangers  of 
crowding  the  medical  course  with  instruction  of  which 
many  students  do  not  feel  the  need,  and  of  thus  en- 
couraging perfunctory  and  superficial  work,  are  cer- 
tainly no  less  serious.  Moreover,  it  will  doubtless  be 
found  perfectly  |)0S8ible  to  establish  such  a  relation 
between  the  required  and  the  elective  courses  that  the 
requirements  in  each  department  will  be  in  no  way 
lowered,  while  a  certain  freedom  of  choice  is  permitted 
with  regard  to  the  direction  in  which  the  work  is  pur- 
sued. To  illustrate  this  point  allow  me  to  describe  a 
possible  arrangement  of  a  course  of  study  in  the  depart- 
ment of  physiology,  with  which  I  am  of  course  more 
familiar  than  with  any  other. 

In  the  Harvard  Medical  School  instruction  in  physi- 
ology is  now  given  in  a  course  of  about  one  hundred 
lectures,  besides  recitations,  conferences  aud  practical 
laboratory  work.  Were  the  work  to  be  rearranged  in 
accordance  with  the  above  plan  it  would  probably  be 
found  possible  to  condense  into  a  course  of  about  fifty 
or  sixty  lectures  ail  the  most  important  facts  of  physi- 
ology with  which  every  educated  physician  must  necea 
sarily  be  familiar.  Attendance  upon  these  lectures, 
combined  with  a  suitable  course  of  text-book  instruc- 
tion, would  suffice  to  guard  against  gross  ignorance  of 
physiological  principles.  In  addition  to  this  required 
work,  short  courses  of  eight  or  ten  lectures  should  be 
provided,  giving  advanced  instruction  in  such  subjects 
as  the  physiology  of  the  special  senses,  cerebral  locali- 
zation, nerve-muscle  physiology,  the  internal  secretion 
of  glands,  the  physiology  of  the  heart,  circulation  and 
respii-ation,  the  digestive  secretions,  the  reproductive 
organs,  etc.  These  courses  should  be  elective  in  the 
sense  that  no  student  should  be  required  to  take  them 
all.  Each  student  might,  however,  very  properly  be 
required  to  choose  a  certain  number  of  courses,  which, 
when  ouce  chosen,  become,  for  the  student  choosing 
them,  required  courses  leading  to  examinations.  The 
number  of  special  courses  which  each  student  should 
be  thus  required  to  elect  should  be  sutficienily  great  to 
render  the  total  amount  of  physiological  instruction  in 
no  way  inferior  to  that  which  is  given  under  the  present 
system. 

It  would  doubtless  be  found  desirable  in  practice  not 
to  confine  the  possibility  of  taking  elective  courses  to 
the  year  in  which  the  required  instruction  is  given,  for 
a  student  may  frequently  in  the  latter  part  of  his  course 
become  interested  in  a  subject  like  mental  diseases,  for 
iustance,  and  will  then  be  glad  of  an  opportunity  to 
take  special  instruction  on  the  physiology  of  cerebral 
localization.  The  elective  courses  should,  therefore,  be 
so  arranged  that  they  may  be  taken  iu  any  part  of  the 
medical  curriculum. 

There  is,  in  my  opinion,  no  doubt  that  an  arrange- 
ment of  instruction  similar  to  that  here  suggested  for 
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physiology  could  be  advantageously  adopted  in  the 
departments  of  anatomy,  histology,  bacteriology, 
medical  chemistry,  patiiology,  surgery  and  lu  the 
courses  of  instruction  in  the  various  special  diseases, 
such  as  dermatology,  opthalmology,  etc.  Whether  tlie 
instruction  in  clinical  medicine  and  clinical  surgery 
can  be  thus  modified  is  a  question  about  which  more 
doubt  may  be  entertained,  and  which  I  prefer  to  leave 
to  persons  of  greater  experience  than  myself  in  methods 
of  clinical  instruction. 

Under  the  existing  conditions  of  medical  education 
the  introduction  of  the  elective  system  in  some  form 
or  other  seems  to  be  an  essential  condition  to  any 
further  important  advance.  If  it  be  said  that  under 
this  system  the  medical  degree  will  cease  to  have  the 
definite  meaning  now  attached  to  it  and  that  it  will 
be  impossible  to  tell  from  his  diploma  in  what  way 
a  physician  has  been  educated,  it  may  be  replied  that, 
though  the  degrees  of  A.B.,  A.M.,  Ph.D.  and  S.D. 
are  affected  with  exactly  this  same  uncertainty  of  sig- 
nification, their  value  seems  in  no  way  diminished 
thereby.  As  long  as  the  M.D.  degree  stands  for  a 
definite  amouut  of  serious  work  on  medical  subjects 
directed  on  the  lines  above  indicated  we  may  be  reason- 
ably sure  that  those  who  hold  it  will  be  safe  custo- 
dians of  the  health  of  the  community  in  which  they 
practise. 

If  it  be  urged  that  the  elective  system  in  medical 
education  will  lead  to  the  production  of  a  class  of 
physicians  who,  owing  to  the  early  specialization  of 
their  work,  will  be  inclined  to  overrate  the  importance 
of  their  specialty  and  to  see  in  every  disease  an  oppor- 
tunity for  the  display  of  their  special  skill,  it  may  be 
pointed  out  that  this  result  is  apt  to  be  due  not  so 
much  to  early  as  to  imperfect  instruction  in  the  work 
of  a  specialist,  and  that  since  the  elective  system  tends 
to  encourage  thoroughness  in  special  instruction,  the 
evil  may  be  exjiected  to  diminish  rather  than  to 
increase. 

I  have  spoken  of  the  extension  of  laboratory  in- 
struction as  an  important  forward  step  in  the  improve- 
ment of  educational  methods  in  medicine  during  the 
last  quarter  of  a  century  and  I  desire  to  bring  my 
remarks  to  a  close  with  a  few  words  on  the  relation 
between  laboratory  and  didactic  methods  in  medicine 
and  on  the  employment  of  both  methods  in  a  system 
of  instruction  including  both  required  and  elective 
courses. 

There  is  perhaps  no  field  of  human  activity  in  which 
the  pendulum  of  reform  makes  wider  excursions  than 
in  that  of  education.  Whenever  any  given  method  is 
found  to  give  unsatisfactory  results  there  is  a  strong 
tendency  to  abunilon  it  altogether  in  favor  of  some 
entirely  different  method.  Thus  the  obvious  defects 
of  the  oral  sjstem  of  examination  employed  in  the 
Harvard  Medical  School  thirty  years  ago  led  to  its 
complete  abandonment  and  to  the  adoption  of  the 
written  examination  book,  though  there  is  little  doubt 
that  a  system  combining  the  advantages  of  both  the 
oral  and  the  written  methods  could  easily  have  been 
devised,  lu  the  same  way  the  fact  that  many  subjects 
have  been,  and  indeed  still  are,  taught  in  systematic 
didactic  lectures  which  can  be  better  taught  by  labo- 
ratory methods  tends  to  obscure  the  equally  important 
fact  that  thore  are  many  other  subjects  in  the  presen- 
tation of  which  the  living  personality  of  the  lecturer  is 
a  very  important  factor,  and  which  indeed  can  be 
properly   presented   to   students  only   by  those  who 


have  had  much  experience  in  weighing  scientific  evi- 
dence. In  this  connection  it  is  interesting  to  recall 
the  wise  words  of  Huxley,  who  expressed  himself  on 
this  subject  as  follows  : 

"  What  the  student  wants  in  a  professor  is  a  man 
who  shall  stand  between  him  and  the  infinite  diversity 
and  variety  of  human  knowledge,  and  who  shall 
gather  all  that  together,  and  extract  from  it  that 
which  is  capable  of  being  assimilated  by  the  mind."* 

To  what  extent  the  laboratory  can  replace  the 
lecture-room  will  of  course  depend  upon  the  nature  of 
the  subject  taught.  In  such  a  branch  as  anatomy, 
where  facts  learued  by  observation  form  the  greater 
part  of  the  knowledge  to  be  imparted,  laboratory  work 
cau  be  substituted  for  didactic  instruction  to  a  greater 
extent  than  is  possible  in  subjects  like  physiology  and 
pathology,  where  inferences  from  observations  and 
confiicling  views  must  frequently  be  presented.  In  no 
department  of  medicine,  however,  will  it  probably  be 
found  possible  to  dispense  entirely  with  a  systematic 
course  of  lectures  in  which  a  trained  instructor  may 
give  to  his  class  the  beuefit  of  his  accumulated  expe- 
rience. 

A  consideration  of  the  nature  of  the  subject  taught 
will  also  furnish  a  guide  for  the  employment  of  labo- 
ratory and  didactic  methods  in  the  required  and  elec- 
tive courses  above  suggested.  In  general  the  required 
courses,  being  comparatively  elementary  and  concerned 
chiefly  with  the  presentation  of  well-ascertained  facts, 
may  be  made  demonstrative  in  their  character  and  may 
be  conducted  in  accordance  with  laboratory  methods, 
though  a  short  course  of  didactic  lectures,  parallel 
with  laboratory  work,  will  in  most  cases  be  found  to 
be  essential.  In  the  elective  courses  which  provide 
advanced  instruction  in  many  directions,  the  limits  of 
our  knowledge  will  be  more  nearly  reached.  It  will 
therefore  be  necessary  to  present  and  weigh  the  evi- 
dence for  and  against  the  various  conflicting  views 
which  are  almost  certain  to  be  held  with  regard  to 
subjects  lying  within  what  Foster  has  called  the 
"  penumbra  "  of  solid  scientific  acquisition.  For  this 
purpose  the  most  suitable  method  of  instruction  seems 
to  be  a  short  course  of  carefully  prepared  didactic  lect- 
ures which  should,  however,  be  varied  by  demonstra- 
tions whenever  the  nature  of  the  subject  will  allow. 

It  is,  however,  unnecessary  to  discuss  these  and 
other  details  at  the  present  time.  They  will  speedily 
arrange  themselves  as  soon  as  the  necessity  for  a 
comprehensive  reform  in  our  methods  of  medical 
instruction  is  generally  recognized  and  it  is  in  the  hope 
of  helping  to  secure  this  recognition  that  I  have  ad- 
dressed these  remarks  to  you  this  evening.  In  what- 
ever way  the  remedy  is  to  come  it  should  not  be  long 
delayed,  for  the  difficulty  of  giving  adequate  instruc- 
tion to  constantly  increasing  classes  seeking  informa- 
tion over  a  constantly  widening  field  of  kuowledge  is 
felt  each  year  with  greater  and  greater  keenness. 


The  Chakities  of  Baron  Iveagh.  —  It  is  re- 
ported that  Baron  Iveagh,  formerly  head  of  a  brewing 
firm  in  Dublin,  has  presented  $1,250,000  to  the  Jenner 
Institute  of  Preventive  Medicine,  for  the  promotion  of 
scientific  research.  It  is  also  stated  that  Baron  Iveagh 
proposes  to  cleanse  an  unsanitary  district  in  Dublin 
and  give  it  to  the  corporation  for  street  improvements 
at  a  cost  of  about  $1,250,000. 


•  Medical  Education  :   Collected  Essays,  vol.  ill.    D.  Appletou  & 
Co.    1894. 
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THE    TEACHING  OF    PHYSIOLOGY    IN    MEDI- 
CAL  SCHOOLS.! 

BV   W.  T.   PORTF.K,   M.D., 

Associate  Professor  of  Physiology  in  Harvard  University, 

In  the  Harvard  Medical  School,  which  may  be  taken 
as  a  fair  example  of  the  better  schools  of  medicine, 
physiology  occupies  one-fourth  of  the  student's  time 
during  one  collegiate  year  of  thirty-two  weeks. 
Stated  instruction  is  given  during  two  hundred  and 
twenty  hours,  and  the  time  spent  in  home  study 
can  hardly  be  less  than  five  hours  a  week,  or  one  hun- 
red  and  sixty  hours  in  the  year,  making  a  total  of 
three  hundred  and  eighty-one  hours,  or  one-quarter  of 
the  total  number  of  working  hours  in  the  collegiate 
year,  on  the  basis  of  eight  hours'  hard  work  per  day. 
The  instruction  consists  of  lectures  (one  hundred  and 
eight  hours)  illustrated  by  diagrams,  lantern-slides, 
models,  specimens,  and  occasional  demonstrations  ;  of 
laboratory  work  (sixty-four  hours,  equal  to  fifteen  per 
cent,  of  the  stated  instruction,  and  to  eight  per  cent, 
of  the  total  time  given  by  the  student)  ;  of  recitations 
from  text-book  or  lecture  notes  (thirty-two  hours, 
equal  to  fifteen  per  cent,  of  the  stated  instruction), 
and  of  thesis  writing,  in  which  thirty-two  men  in  a 
class  of  over  two  hundred  present  essajs  put  together 
by  them  from  reading  a  moderate  number  of  the  re- 
searches upon  the  theme  assigned.  These  essays  are 
read  before  the  class,  and  the  reader  may  be  questioned 
by  any  student  present ;  the  "  discussion  "  is  closed  by 
remarks  from  the  instructors.  The  instruction  de- 
scribed begins  with  the  entrance  of  the  student  into 
the  school,  and  is  terminated  by  a  written  examination 
of  two  hours,  and  an  oral  examination  of  six  minutes' 
length. 

The  physiological  lectures  in  medical  schools  are 
commonly  given  by  one  man  over  the  whole  immense 
field  of  physiology.  This  field  is  much  too  large  to 
permit  of  even  superficial  personal  acquaintance  by 
one  man.  The  instructor  must  therefore  necessarily 
take  the  chief  part  of  his  lecture  from  a  text-book. 
To  this  he  adds  citations  of  a  few  experiments  or  ob- 
servations taken  at  random  from  the  original  sources. 
He  has  not  and  can  not  have  real  knowledge  as  to  the 
present  state  of  special  opinion  on  the  majority  of  the 
chapters  in  his  subject,  first,  because  none  but  a  spe- 
cialist can  cope  with  the  constantly  rising  flood  of  meri- 
torious research  in  any  one  field,  —  to  keep  pace  with 
the  whole  of  a  science  which  stretches  ample  arms 
over  the  larger  part  of  human  and  comparative  biology 
is  impossible.  A  natural  science  cannot  be  thor- 
oughly well  taught  except  by  those  who  have  them- 
selves made  experimental  investigations  in  the  special 
field  which  they  would  teach.  No  one  in  these  days 
can  work  profitably  in  many  fields  and  no  one  man 
should  attempt  to  teach  them  all.  A  man  trained,  for 
example,  in  the  physiology  of  digestion  is  likely  to 
have  but  a  relatively  feeble  grasp  on  the  physi- 
ology of  the  circulation,  the  nervous  system,  or  the 
special  senses.  It  follows  that  most  of  the  instruction 
in  the  one-man  system  does  not  adequately  represent 
the  present  state  of  knowledge.  It  is  behind  the 
times  in  all  except  the  special  field  cultivated  by  the 
instructor  himself.     So  far  as  possible,  the  instruction 


in  each  field  should  be  given  by  the  man  actively  at 
work  therein,  but  this  wise  principle  of  the  division  of 
labor  is  not  usually  regarded. 

Printed  notes  of  the  lectures  are  prepared  by  the 
students  and  sold  to  the  class,  and  many  students  take 
their  own  notes.  Occasionally  these  are  good  ;  such 
are  usually  taken  by  students  who  could  learn  with- 
out the  lectures,  but  commonly  the  notes  are  wretched 
performances  and  wellnigh  useless.  They  are  far  in- 
ferior to  even  a  moderately  good  text-book.  Students, 
as  a  rule,  do  not  seriously  study  their  notes  until  just 
before  the  examination.  Many  men  are  persuaded 
that  the  lecturer  "  follows  Foster  "  or  some  other  text- 
book and  excuse  their  idleness  in  the  lecture  hour  by 
resolves  of  industrious  reading  of  the  omniscient  Fos- 
ter at  some  future  time. 

The  lectures  last  a  full  hour  and  are  frequently  held 
in  a  badly  lighted,  badly  ventilated,  and  overcrowded 
room.  Other  lectures  are  sometimes  given  in  this 
room  the  hour  before,  or  the  student  goes  from  the 
vitiated  air  of  one  lecture  directly  to  another.  Stu- 
dents are  not  given  chairs,  but  are  squeezed  onto  hard, 
uncomfortable  benches.  They  have  no  place  on  which 
to  lay  their  note-books,  and  no  opportunity  is  afforded 
to  write  notes  after  the  hour,  while  the  lecture  is 
fresh  in  the  mind. 

As  a  rule,  in  medical  schools  many  of  the  lectures 
in  physiology  are  given  before  the  student  has  any  ac- 
quaintance whatever  with  the  anatomy  of  the  struct- 
ures considered,  and,  still  more  are  heard  before  the 
student  has  any  real  anatomical  knowledge,  —  that 
based  on  actual  contact  with  tissues  and  not  upon  a 
glimpse  of  a  distant  prosection  or  a  hastj'  glance  at  a 
diagram.  Lectures  on  the  functions  of  the  brain  and 
the  spinal  cord  are  often  delivered  to  students  who 
never  have  so  much  as  seen  the  brain  or  cord.  Pict- 
ures in  a  text-book  supply  the  place  of  real  knowledge. 
Much  of  the  student's  learning  is  mock  physiology, 
based  on  mock  anatomy.  His  ignorance  of  the  struct- 
ures and  real  appearance  of  the  parts  he  studies  is 
exceeded  by  his  ignorance  of  their  chemistry. 

Passing  now  to  the  demonstrations,  we  find  that  in 
the  larger  schools  they  are  made  before  an  audience 
of  at  least  two  hundred.  Thus  the  greater  number 
cannot  see  the  demonstration  clearly.  Indeed,  the 
procedure  is  usually  more  or  less  illusive.  Take  for 
example  the  celebrated  demonstration  of  the  mamma- 
lian heart  in  the  anesthetized  living  dog.  The  student 
sees  at  a  considerable  distance  a  small  object  in  con- 
fused rapid  motion  ;  he  hears  the  rattle  of  an  induc- 
tion machine  ;  the  lecturer  cries  "  On  !  "  and  the  heart 
stops  ;  "  Off!"  and  the  confused  motion  recommences. 
The  student  is  supposed  to  have  seen  how  the  heart 
beats  and  to  have  studied  the  iuhibitory  action  of  the 
vagus  nerve.  I  cite  this,  demonstration  because  it  is 
one  of  the  best;  of  many,  still  less  can  be  perceived, 
and  many,  also,  do  not  show  more  than  a  method  of 
taking  a  graphic  record.  If  the  class  is  divided  into 
small  sections  the  glimpse  allowed  each  man  does  not 
suttice  for  a  real  grasp  of  the  details.  Verv  commonly 
the  demonstrations  requiring  much  time  are  given  in  a 
course  separate  from  the  lectures.  In  short,  most  of 
the  demonstrations  as  now  given  are  an  aid  to  the 
memory  rather  than  a  means  of  training  in  science. 
The  position  awarded  them  by  the  usual  lecturer  and 
by  almost  every  student  is  one  of  the  evidences  of  the 
fundamental  pedagogical  error  which  renders  most 
medical  teaching  of  anatomy  and  physiology  so  largely 
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futile,  namely,  the  deplorable  notion  that  demonstra- 
tions are  merely  illustrative  and  the  book  and  the  lect- 
ure the  main  force.  Never  was  the  pedagogical  cart 
more  squarely  before  the  horse.  Contact  with  nature 
is  the  essential  of  all  training  in  biology. 

The  laboratory  work  in  large  schools  is  given  in  rela- 
tively small  sections,  and  is  not  co-ordinated  with  the 
regular  lecture  course.  The  student  feels  that  the  ex- 
periments are  purely  secondary.  The  experiments  are 
imperfectly  arranged  into  groups.  They  merely  illus- 
trate the  text-book.  In  no  case  do  they  present  a  full 
picture  of  any  field.  The  time  allowed  is  so  short 
that  criticism  of  results  and  insistence  upon  the  proper 
standard  of  excellence  is  not  attempted. 

The  writing  of  theses  is  useful  to  the  few  who 
write,  and  in  a  certain  degree  stimulating  to  those 
who  hear.  But  it  cannot  be  denied  that  the  ordinary 
thesis  sows  more  error  in  fifteen  minutes  than  can  be 
dug  up  in  several  hours.  Theses  are  not  seen  by  the 
instructors  before  they  are  heard  by  the  class. 

The  instruction  is  the  same  to  every  student  with- 
out regard  to  what  his  life  is  to  be.  Much  time  is 
given  to  matters  which  have  a  very  remote  connection 
with  the  future  of  most  students,  and  which  are  not 
better  material  for  training  the  mind  than  matter 
bearing  directly  on  the  student's  future  work.  This 
destroys  the  interest  of  many  —  and  an  uninterested 
man  cannot  be  taught. 

The  results  of  the  present  method  are  to  be  judged 
in  part  by  the  examination.  The  Harvard  examina- 
tion is  easy,  contrasted  with  the  standard  of  non-pro- 
fessional schools,  and  measured  by  that  standard  the 
scale  of  marking  is  extraordinarily  indulgent.  Never- 
theless the  majority  of  the  class  fails  to  reach  6.5 
per  cent.  The  examination  for  the  most  part  does 
not  deal  with  real  knowledge,  but  may  be  passed  suc- 
cessfully by  the  mere  reading  of  a  book,  and,  in  fact, 
the  actual  preparation  for  it  is  almost  entirely  the 
memorizing  of  the  text-book  or  the  lecture  notes. 
Students  are  often  questioned  about  the  heart-sounds. 
Most  of  them  have  never  listened  to  the  heart.  The 
common  reply  is  the  quotation  of  an  unfortunate  and 
misleading  sentence  in  the  text-book:  "The  heart- 
sounds  are  like  the  syllables  '  lub  dupp.'  "  They  are 
questioned  about  the  motor  area  of  the  cortex  of  the 
brain.  Few  of  them  have  ever  dissected  a  brain.  Were 
the  class  examined  as  to  their  real  knowledge  of  things 
in  nature,  and  not  their  recollection  of  a  descripciou  in 
a  book,  a  lecture,  or  a  schematic  diagram,  it  is  my 
deliberate  judgment,  based  on  the  examination  of 
more  than  one  thousan<l  students,  that  90  per  cent, 
would  fail  to  pass.  Those  who  passed  would  be  clever 
men  who  owe  little  thanks  to  their  stated  instruction. 
The  leaders  in  medicine  educate  themselves  in  spite  of 
the  regular  routine. 

The  results  of  the  present  method  are  further  to  be 
judged  by  the  opinion  of  well-balanced  successful  men 
as  to  the  value  of  the  training  in  the  practice  of  medi- 
cine. It  is  a  significant  fact  that  the  regard  of  such 
men  for  the  physiology  taught  in  the  schools  is  dimin- 
ishing, whereas  it  follows  logically  from  the  construc- 
tion of  medical  science  that  it  should  steadily  increase, 
for  physiology  is  the  rock  ujjon  which  rational  medi- 
cine is  built.  In  truth,  scarcely  one  student  in  ten 
gets  a  sound  knowledge  of  the  elements  of  physiology. 
By  far  tln^  gnater  number  enter  the  physiological  course 
persuaded  that  natural  science  can  be  acquired  from 
books,  and   leave  convinced  that  a  deal  of  talk  and  a 


pennyworth  of  nature  will  give  one  real  knowledge  of 

the  action  of  living  tissues. 

It  is  important  to  inquire  how  this  extraordinary 
system  was  developed.  The  reply  is  that  the  present 
method  is  a  survival  of  medieval  methods  ;  the  student 
of  tradition  finds  a  rich  field  in  the  history  of  medical 
teaching.  The  teaching  of  physiology  has  si)lit  off 
from  anatomy  ;  men  now  living  have  taught  both  sub- 
jects in  the  same  course  of  lectures.  Descriptive  anat- 
omy became  the  most  conspicuous  discipline  in  medicine 
at  a  time  when  the  best  mental  training  could  be  had 
only  from  books,  from  lectures,  from  abstractions. 
It  was  the  flowering  time  of  metaphysics,  of  authority, 
of  the  deductive  method.  The  true  principle  of  ap- 
proaching nature  discovered  by  the  Greeks  survived 
only  in  a  few  men  of  genius  —  a  spark  that  in  our 
time  has  been  fanned  into  flame.  Joined  to  the  power- 
ful example  of  the  most  liberal  education  of  that 
period  was  the  difficulty  of  obtaining  material  for  dis- 
section. Stark  necessity  united  with  specious  theory 
to  fasten  upon  this  most  concrete  of  sciences  the 
methods  of  the  schoolmen,  and  to  this  day  the  bulk  of 
the  instruction  in  anatomy  remains  didactic  and  con- 
sists of  books,  diagrams  and  more  or  less  misleading 
models.  Most  men,  when  asked  to  describe  a  bone, 
visualize  —  not  the  bone,  but  the  picture  of  the 
bone  in  "Gray's  Anatomy."  Dissections  are  made  to 
illustrate  the  book.  The  printed  description  is  learned 
by  rote  and  the  dissection  practised  too  often  simply 
as  a  manual  exercise.  The  anatomy  of  the  medical 
college  is  largely  a  memory  drill  —  such  as  belongs 
pedagogically  in  the  secondary  schools.  These  seven- 
teenth-century notions  have  been  passed  on  from 
anatomy  to  physiology. 

Practical  work  in  physiology  has  also  been  kept 
back  by  the  erroneous  ideas  that  the  cost  of  apparatus 
and  other  materials  is  prohibitory,  that  medical  stu« 
dents  cannot  master  the  details  of  exact  experimenta- 
tion, that  delicate  apparatus  cannot  be  trusted  in  their 
hands,  and.  that  instruction  to  the  extent  required 
cannot  be  given  to  classes  of  two  hundred  or  more 
because  the  course  will  become  too  complicated  to  be 
carried  out. 

The  chief  obstacle  which  has  kept  physiology  in  an 
ancient  and  now  almost  abandoned  path  is  of  a  differ- 
ent sort ;  the  cost  of  the  new  way  is  within  our  pres- 
ent means  ;  the  experiments  done  already  show  that 
students  will  do  all  that  may  be  required  of  them  ; 
and  classes  of  two  hundred  or  more  can  be  carried 
through  extended  laboratory  courses  with  perfect 
administrative  ease  —  in  the  past  two  years  students  of 
physiology  in  the  Harvard  Medical  School  have  done 
nearly  twenty  thousand  experiments.^  The  source  of 
the  lethargy  lies  deeper.  It  lies  in  the  public  belief 
that  because  anatomy  was  once  taught  chiefly  from 
books,  it  should  still  be  so  taught ;  that  the  functions 
of  living  organs  can  be  learned  from  books  with  the 
occasional  exhibition  of  dead  organs  ;  that  chemistry 
should  continue  to  be  studied  in  secondary  schools 
without  laboratory  work, —  in  brief,  that  nature  can 
be  studied  apart  from  nature.  The  public  has  a  just 
contempt  for  men  who  profess  to  have  learned  disease 
without  practical  observation  of  the  sick, —  experience 
is  conceded  to  be  necessary  here, —  but  the  public  is 
ready  to  applaud  and  even  to  compel  by  law  the  study 
of  the  same  organs  in  their  normal  state  by  reading  or 

2  Many  of  these  experiments  recjuire  the  use  of  living  tissues;  such 
were  performed  on  frogs  only  ;  either  the  brain  was  destroyed  be 
fore  the  experiment,  or  the  animal  anesthetized  with  etiier. 
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hearing  a  description  at  second  hand  of  what  some 
third  person  saw.  Students  come  from  the  secondary 
scheols  iilled  with  these  errors.  They  ask,  "  Wiiy 
shouUl  I  bother  with  this  laborious  practical  work 
when  I  can  get  it  up  from  the  text-book  in  the  mouth 
before  examination  ?  "  The  real  drags  upon  progress 
are  the  failure  of  the  secondary  schools  to  teach 
scieuce  by  scientific  methods,  and  the  fatal  conserva- 
tism that  binds  teachers  of  medicine  to  a  past  that  we 
should  do  well  to  forget.  These  venerable  delusions 
no  longer  impede  experts  in  pedagogy,  but  unfortu- 
nately medical  teachers  —  and  this  is  the  last  aud  most 
important  reason  for  the  persistence  of  the  present 
state  of  medical  teaching  —  for  the  most  part  know 
little  of  pedagogy  and  make  no  effort  to  comprehend 
the  sad  irony  of  the  phrase  "  Hours  devoted  to  in- 
structiou."  The  devoted  hours  do  not  always  instruct. 
Medical  teachers  fail  to  see  that  medical  treatment  is 
"  for  power  "  aud  ouly  secondarily  for  information. 
The  power  of  dealing  with  nature  can  no  more  be 
learned  from  books,  lectures,  and  a  few  more  or  less 
effective  demonstrations  than  foot-ball  cau  be  learned 
by  reading  about  the  game  and  occasionally  sitting 
on  the  fence  a  hundred  feet  from  the  eleven  at 
practice. 

If  it  be  replied  to  these  strictures  that  a  system 
which  produces  so  many  able  physicians  and  good 
citizens  cannot  be  much  in  need  of  improvement,  I 
answer  that  the  men  of  talent  veil  the  defects  of  the 
mass.  They  owe  much  to  themselves;  genius  will 
thrive  on  the  intellectual  diet  that  stunts  the  merely 
industrious  man.  The  average  student  does  not  build 
upon  a  sound  foundation.  He  knows  little  anatomy, 
less  physiology,  and  still  less  chemistry,  and  even  his 
training  in  practical  medicine  has  to  be  supplemented 
where  possible  by  post-graduate  work  in  a  hospital. 
On  the  whole  it  may  be  said  that  his  industry  has 
been  largely  misdirected.  The  figure  he  makes  iu 
the  world  would  be  much  worse  than  it  now  is  were 
it  not  that  the  errors  of  the  first  half  of  the  medical 
course  are  somewhat  atoned  by  the  latter  half,  which 
is  devoted  to  practical  medicine.  The  student  of 
practical  medicine  is  nowadays  frequently  in  contact 
with  patients.  This  part  of  his  education,  except  for 
a  few  brilliant  pretences,  such  as  the  operations  done 
in  the  "  surgical  theatre  "  before  large  classes,  rests 
upon  a  much  sounder  basis  than  his  instruction  in 
physiology  and  anatomy.  Further,  the  instructors  in 
the  great  medical  schools  are  for  the  most  part  men 
of  learning,  force  of  character,  and  devotion  to  public 
ends  ;  contact  with  such  men  gives  the  student  a  high 
standard  of  achievement.  Yet,  important  as  these 
influences  undoubtedly  are,  they  by  no  means  com- 
pensate for  the  lack  of  thorough  grounding  in  the 
basal  sciences. 

The  picture  I  have  drawn  of  the  instruction  in 
physiology  in  medical  schools  will  not  be  challenged 
by  teachers  of  that  science.  The  sense  that  our 
methods  of  instruction  neither  develope  nor  much  in- 
form the  mind  is  general.  It  is  time  that  discussion 
of  the  difficulties  and  the  way  to  remedy  them  should 
also  be  general.  Physiology  is  the  most  highly  de- 
veloped rational  discipline  in  medicine, —  not  a  merely 
descriptive  science  like  anatomy, —  and  is  well  adapted 
to  train  the  mind  in  scientific  procedure,  in  the  setting 
of  problems  for  research,  in  the  criticism  of  methods 
and  results,  and  iu  the   tests  which  lay  bare  shallow- 


ness,—  matters  of  great  moment  to  men  who  shall 
practise  an  applied  experimental  science  in  the  midst 
of  quackery,  illusion  and  pretence.  Careful  inquiry 
should  therefore  be  made  to  determine  how  far  the 
defects  of  instruction  can  be  remedied  with  the  means 
at  our  disposal.  The  problem  is.  How  far  cau  the  cor- 
rect theory  be  realized  in  practice  ?  To  what  extent 
can  medical  students  of  physiology  be  taught  in  the 
manner  in  which  men  are  trained  to  be  professional 
physiologists?  Evidently  physiologists  are  likely  to 
study  their  own  subject  in  the  most  profitable  aud 
labor-saving  way. 

Much  can  be  done  to  reconcile  theory  to  practice, 
but  not  everything.  The  size  of  physiology  has 
broken  it  into  specialties.  Even  professional  physi- 
ologists can  no  longer  have  personal  acquaintance  with 
the  whole  subject  or  even  a  relatively  large  part  of  it. 
The  truth  of  this  will  be  obvious  when  it  is  remembered 
that  since  January  1,  1894,  more  than  three  hundred 
researches  have  been  published  on  the  physiology  of 
the  heart  alone.  To  a  considerable  degree  the  physi- 
ologist himself  must  acquire  his  information  from  read- 
ing the  work  of  others.  It  would  therefore  be  idle  to 
expect  the  student  of  medicine  to  get  a  personal  ex- 
perimental knowledge  of  the  whole  subject.  He  has 
but  a  year  for  physiology  and  must  share  that  time 
with  anatomy.  Grave  economic  laws  demand  this 
time  shall  not  be  lengthened,  aud  the  day  of  self- 
support  postponed.  Tlie  time  which  he  now  has  must 
be  used  chiefly  for  training  and  not  chiefly  for  the 
acquisition  of  facts,  as  at  present,  and  this  training 
must  follow  the  lines  laid  down  by  physiologists  for 
their  own  development. 

The  way  of  the  physiologist  is  not  peculiar.  The 
method  of  getting  a  real  education  is  the  same  from 
the  kindergarten  to  the  specialist.  The  principle  is  to 
train  "for  power,"  to  use  President  Eliot's  phrase, 
and  not  primarily  for  information.  Deal  so  far  as 
possible  with  the  phenomena  themselves  aud  not  with 
descriptions  of  them.  Use  as  the  basis  of  professional 
instruction  the  facts  and  methods  which  shall  be  used 
by  the  student  iu  earning  bis  living.  Teach  the  ele- 
ments by  practical  work.  Associate  facts  which  the 
student  can  observe  for  himself  with  the  facts  which 
he  cannot  observe.  Control  the  progress  of  the  student, 
remove  his  difficulties,  and  stimulate  him  to  collateral 
reading  by  personal  intercourse  in  the  laboratory,  by 
occasional  glimpses  of  the  researches  iu  progress  in  the 
laboratory,  and  by  daily  couferences  or  seminaries. 
Give  the  student  careful  descriptions  of  the  method  of 
performing  his  experiments,  but  require  him  to  set 
down  the  results  for  himself  in  a  laboratory  notebook, 
which,  together  with  the  graphic  records  of  his  experi- 
ment, is  to  form  a  requirement  for  the  Doctorate. 
Choose  one  sufficiently  limited  field  in  which  the  ex- 
perimental work  shall  be  thorough  and  comprehensive, 
affording  a  strong  grasp  of  that  special  subject.  Add 
to  this  the  typical,  fundamental  experiments  iu  other 
fields. 

When  the  student  has  come  thus  far,  let  him  choose 
one  of  several  electives  affording  advanced  training  in 
the  physiology  of  the  medical  specialities,  such  as 
opthalmology,  laryngology,  the  digestive  tract,  the 
nervous  system,  etc.  These  courses  should  be  thor- 
ough, should  contain  the  physiology  required  of  the 
best  specialists,  and  above  all  should  deal  with  nature 
directly.  For  example,  in  studying  the  physiology  of 
the  stomach,  the  gastric  juice  should  be  taken  with  the 


650 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.    [Dkcember  29,  1898. 


stomach-tube  directly  from  the  human  subject,  and  not 
obtained  by  adding  hydrochloric  acid  to  scrapings  of 
the  mucous  membrane  of  swine.  This  special  instruc- 
tion should  be  directed  by  distinguished  specialists. 
Thus  the  student  will  be  brought  iuto  contact  with 
that  which  will  interest  him  most,  the  everyday 
methods  of  the  best  physicians,  and  the  specialist  will 
keep  his  own  foundations  in  repair.  It  is  in  connec- 
tion with  these  courses  that  didactic  lectures  should  be 
given.  Up  to  this  point  in  his  work,  the  student  is  not 
ripe.  Let  there  be  one  to  four  lectures  of  not  more 
than  forty-five  minutes,  the  subject  very  limited,  so 
that  each'set  shall  present  all  the  existing  knowledge 
on  the  subject.  The  purpose  of  these  lectures  is  to 
show  the  student  the  historical  development  of  scientific 
problems,  the  nature  of  scientific  evidence,  and  the 
canons  of  criticism  that  shall  help  him  to  sift  the 
wheat  from  the  chaff  of  controversy.  Lectures  of  this 
kind  cannot  profitably  be  given  by  men  who  have  not 
made  experimental  investigations  in  the  subject  of  the 
lecture ;  so  far  as  practicable  they  should  be  given  by 
the  specialists  who  advise  the  physiological  staff  con- 
cerning the  special  courses. 

Each  student  should  be  required  to  present  one 
written  discussion  of  some  very  small  and  sufficientlj- 
isolated  thesis,  giving  the  work  of  the  original  investi- 
gators, together  with  any  observations  the  student  has 
made  for  himself.  The  way  of  dealing  with  the 
sources  at  first  hand  will  thus  be  learned. 

The  student's  reading  should  be  correlated  strictly 
with  his  practical  work  and  should  be  done  in  the  lab- 
oratory in  connection  with  that  work.  It  should  not 
be  memorizing,  as  at  present,  but  the  study  of  graphic 
records,  physiological-anatomical  preparations,  and 
other  physiological  material,  with  the  aid  of  the  text- 
book. The  corrections  necessary  to  bring  the  book  up 
to  date  and  to  correlate  it  with  the  practical  work  can 
be  furnished  in  printed  or  mimeographed  notes. 

Such  are  the  lines  along  which  sound  theory  directs 
that  the  teaching  of  physiology  in  medical  schools 
should  t)roceed.  With  such  a  training  the  student  can 
safely  find  his  way  through  the  constantly  augmenting 
horde  of  facts  and  draw  vicarious  profit  from  those  who 
are  face  to  face  with  the  mysteries  of  nature.  Such 
instruction  meets  also  the  needs  of  men  intending  to 
make  a  profession  of  biological  sciences  other  than 
medicine.     It  will  be  observed  that  the  course  offers 

(1)  thorough  experimeutal  acquaintance  with  one  field, 
say  the  physiology  of  nerve  and  muscle,  giving  the 
point  of  view,  the  general  physiological  method,  train- 
ing in  technique,  a  basis  of  analogy,  adequate  knowl- 
edge of  one  living  tissue  and  thus  the  elements  of  all; 

(2)  the  fundamental  elementary  experiments  in  the 
remaining  fields;  with  the  key  which  the  first  course 
gives,  these  will  unlock  much  ;  (3)  thorough  experi- 
meutal acquaintance  with  one  special  subject;  (4)  va- 
rious complementary  gains,  of  which  may  be  mentioned 
experience  in  reaching  the  original  sources  and  in 
marshalling  facts,  a  certain  degree  of  skill  in  the 
metliods  used  by  practitioners,  direct  correlation  be- 
tween physiology  and  practical  medicine.  Much 
might  be  said  of  the  value  of  this  group,  particularly 
of  the  correlation  just  mentioned,  but  we  must  hasten 
on  to  the  demoiiHtration  of  how  these  ends  are  to  be 
attained  practically. 

The  first  problem  to  be  solved  in  planning  instruc- 
tion is  whether  the  student's  time  is  to  be  given  wholly 


or  only  in  part  to  the  subject  taught.  Men  in  training 
for  professional  physiology  commonly  concentrate  their 
energies  for  a  sufficient  period  on  this  one  subject; 
and  this  is  regarded  as  the  most  economical  way  of 
mastering  any  science,  for  the  ground  gained  by  one 
day's  work  is  still  fresh  in  the  mind  when  the  next 
day's  work  begins,  and  continuity  of  thought  is  not 
disturbed.  The  plea  that  the  instruction  in  one  sub- 
ject should  be  broken  by  the  injection  of  other  subjects 
in  order  that  the  instruction  in  each  may  have  "  time 
to  sink  in  "  need  not  be  entertained  ;  experience  shows 
that  much  of  it  sinks  in  so  far  that  it  cannot  be  got  up 
again  without  the  loss  of  valuable  energy.  A  more 
serious  objection  is  that  the  method  of  continuous  ap- 
plication is  highly  fruitful  in  the  case  of  men  of  ex- 
ceptional powers,  who  are  keen  in  spite  of  protracted 
eiTort,  but  is  wasteful  for  the  average  brain,  which  is 
futigued  and  uoreceptive  after  some  hours  of  unre- 
mitting labor.  The  truth  of  this  must  be  allowed, 
but  the  objection  does  not  apply  to  wide-ranging  sci- 
ences such  as  anatomy  and  physiology,  which  are  not 
narrow,  hedged-in  areas,  but  which  consist  rather  of 
broad  and  diversified  domains  composed  of  many  con- 
tiguous fields,  the  varied  nature  of  which  is  a  perpetual 
refreshment.  In  practice  the  student  of  anatomy  may 
divide  his  time  between  general  anatomy,  descriptive 
human  anatomy,  surgical  anatomy,  histology  and  em- 
bryology, all  of  which  are  now  taught  in  the  medical 
curriculum,  and  the  student  of  physiology  may  pass 
from  general  and  special  physiology  to  physiological 
chemistry,  thus  resting  the  mind  without  interrupting 
the  continuity  of  effort  essential  to  instruction  that 
must  be  both  rich  and  frugal. 

I  would  propose,  then,  that  the  first  year  in  medical 
schools  be  divided  equally  between  anatomy  and  physi- 
ology, the  first  four  months  being  given  to  general 
anatomy,  descriptive  human  anatomy,  histology  and 
embryology  ;  the  second  four  to  physiology  and  physi- 
ological chemistry,  studies  which  cannot  be  pursued 
without  a  knowledge  of  anatomy. 

In  accordance  with  the  principles  already  outlined, 
the  instruction  in  physiology  should  be  divided  into 
three  parts.  Part  I,  of  five  weeks'  duration,  should 
consist  of  a  thorough  drill  in  the  physiology  of  nerve 
and  muscle,  the  hours  from  9  to  11  being  devoted  to 
experiments,  the  hour  from  11  to  12  to  study  of^mate- 
ria  physiologica  (physiological  preparations,  graphic 
records,  etc.),  and  the  time  from  12  to  12.45  to  a  con- 
ference or  seminary,  which  should  be  part  lecture, 
part  recitation.  In  the  conference  the  bearing  of  the 
experimental  work  just  done  should  be  developed  by 
systematic  progressive  questioning  accompanied  by 
running  comments,  to  clear  up  any  possible  fog.  A 
brief  account  of  other  experiments  which  add  to  the 
truth  established  by  those  which  the  student  has  done 
for  himself,  but  which  are  too  complex  or  too  pro- 
tracted to  lie  within  the  student's  powers,  should  be 
brought  in  here. 

Part  II,  of  seven  weeks' duration,  should  comprise 
carefully-arranged  fundamental  experiments  giving  in 
turn  the  elements  of  each  field  in  physiology  except 
that  of  nerve  and  muscle,  which  has  just  been  studied. 
As  before,  the  whole  class  works  from  9  to  11  upon 
experiments,  from  11  to  12  studies  all  possible  means 
of  illustrating  the  subject  of  the  day,  and  from  12  to 
12.45  attends  the  conference  or  seminary.  In  the 
forty-two  days  covering  this  part  of  the  course  instruc- 
tors who   find    the   mixture  of   lecture   and    Socratic 
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method  unsympathetic  may  abandon  their  questioning 
and  fill  the  time  with  their  own  remarks;  even  such 
instruction  would  be  far  more  fruitful  than  the  present 
lectures,  for  the  students  would  have  had  experience 
in  anatomy  aud  would  be  well  grounded  in  experimen- 
tal physiology,  through  his  work  on  nerve  and  muscle, 
before  the  talk  began  ;  but  the  seminary  is  much  more 
effective  than  the  lecture. 

In  Part  III,  covering  the  remaining  four  weeks  of 
the  term,  the  instruction  is  divided  into  special  courses 
on  the  physiology  of  the  eye,  ear,  larynx,  digestion, 
the  spinal  cord,  the  innervation  of  the  heart,  etc.  Each 
course  should  consist  of  experimental  work  from  9  to  11, 
the  study  of  preparations  and  other  aids  from  11  to 
12,  and  a  conference  from  12  to  12.45.  Each  course 
should  be  long  enough  to  include  all  the  practicable 
experiments  that  should  find  a  place  in  a  systematic, 
thorough  study  of  the  subject.  The  number  of  such 
experiments,  and  hence  the  length  of  the  special 
courses,  will  naturally  be  very  different  in  the  various 
instances ;  thus  experimental  physiology  of  the  eye 
will  occupy  more  time  than  the  physiology  of  the 
larynx.  As  many  courses  should  be  given  at  one 
time  as  there  are  instructors  in  the  department.  The 
student  may  elect  the  subjects  that  most  interest  him, 
but  must  choose  a  sufficient  number  to  occupy  him 
during  the  entire  four  weeks  of  instruction. 

The  afternoons  of  the  days  on  which  physiology  is 
taught  are  devoted  to  physiological  chemistry. 

After  this  brief  yet  comprehensive  glance  at  the 
scheme  of  instruction,  let  us  consider  the  question  of 
ways  and  means.  Let  us  suppose  that  the  number  of 
students  in  physiology  is  two  hundred.  Experience 
at  Harvard  shows  that  it  is  of  advantage  to  have  the 
men  work  in  pairs  ;  indeed,  many  of  the  experiments 
in  physiology  cannot  be  done  by  one  man  alone,  be- 
cause the  necessary  manipulations  require  an  addi- 
tional pair  of  hands.  Thus  one  hundred  sets  of  each 
apparatus  must  be  provided  for  Parts  I  and  II  of  the 
above  course,  in  which  the  students  all  do  the  same 
work  at  the  same  time.  In  the  elective  subjects  the 
number  of  sets  is  much  lees,  first,  because  the  number 
of  students  in  any  one  subject  is  relatively  small,  aud, 
secondly,  because  the  character  of  the  work  permits  a 
method  of  rotation  to  be  applied.  Expensive  appara- 
tus, as  the  ophthalmoscope  or  the  perimeter,  can  be  pro- 
vided in  sets  of  four,  and  the  section  divided  in  such  a 
way  that  while  four  pairs  of  men  work  with  the 
opthalmoscopes  four  others  can  work  with  the  peri- 
meter, and  so  on.  Much  of  the  apparatus  for  the 
special  courses  is  that  in  use  by  physicians  in  every- 
day practice,  and  may  be  obtained  in  small  quantities 
from  the  mauufacturers  for  little  or  nothing,  as  the 
advertisement  of  their  product  by  its  selection  to  serve 
as  a  model  in  the  university  is  a  valuable  considera- 
tion. The  cost  of  the  remaining  apparatus  for  two 
hundred  students  should  be  fully  covered  by  fifty  dol- 
lars'  for  each  pair  of  students,  or  five  thousand  dollars 
for  two  hundred  students.  Much  of  this  apparatus  is 
permanent,  some  will  last  for  twenty  years  or  more 
without  renewal,  and  some  is  likely  to  require  fre- 
quent renewal.  If  it  be  assumed  that  the  entire  plant 
must  be  replaced  every  ten  years,  surely  a  liberal  esti- 
mate, the  entire  cost  of  apparatus,  including  simple 
interest  at  four  per  cent,  on  the  original  investment  of 
five  thousand  dollars,   would   be  met  by  setting  aside 

■^  These  estimates  are  based  on  sums  actually  paiii  for  the  appara- 
tus uow  ill  tise  by  stmieuts  iu  the  Laboratory  of  riiysiology  lu  the 
Harvard  Medical  School. 


three  dollars  a  year  from  the  fees  of  each  student  — 
surely  a  sum  within  the  reach  of  any  large  medical 
school.  It  is  assumed  that  one  piece  of  each  kind  of 
apparatus  shall  be  made  by  the  laboratory  mechanic, 
and  bids  for  a  hundred  duplicates  taken  in  the  open 
market. 

The  floor-space  required  for  two  hundred  students 
working  at  the  same  time  is  three  thousand  square 
feet.  It  would  be  of  advantage  to  have  this  space  di- 
vided into  five  adjoining  rooms,  each  accommodating 
twenty  pairs  of  students  under  a  separate  instructor, 
who  shall  supervise  the  work  and  conduct  the  con- 
ference, rotating  in  these  duties  with  the  professors 
and  other  instructors,  so  that  all  students  shall  have 
in  turn  the  special  advantages  attaching  to  the  per- 
sonality of  each  instructor.  The  desks  and  other 
necessary  fittings  are  simple,  aud  are  certainly  not 
more  expensive  than  those  now  placed  in  chemical 
laboratories. 

The  number  of  instructors  for  one  hundred  pairs  of 
men  in  a  thoroughly  systematic  course  need  not  be 
more  than  five.  Experience  shows  that  students  pre- 
fer to  work  for  themselves  largely ;  they  rely  upon 
the  printed  directions,  and  need  only  an  occasional 
hint  from  the  instructors.  The  ranks  of  the  corps  of 
instruction  can  be  filled  by  young  physiologists.  This 
method  was  introduced  in  the  Harvard  Medical  School 
two  years  ago,  at  the  suggestion  of  the  present  writer, 
and  bids  fair  to  be  as  successful  there  as  it  has  proved 
in  other  institutions.  In  return  for  the  time  given  to 
instruction,  these  men  receive  first  of  all  the  privilege 
of  instructing.  Well-conducted  laboratory  classes  af- 
ford extensive  practice  in  teaching,  and  at  the  same 
time  the  great  number  of  experiments  inevitably  and 
almost  insensibly  itnparts  a  varied  knowledge  of  the 
fundamental  phenomena  of  the  science;  further,  these 
instructors  are  provided  free  of  cost  with  the  means  of 
research  ;  and  at  least  half  their  time  may  be  given  to 
investigation ;  finally,  even  the  instructors  of  the  low- 
est grade  receive  a  sum  of  money,  which,  if  not  suffi- 
cient to  keep  the  wolf  from  the  door,  is  at  least  enough 
for  a  bare  subsistence  during  the  collegiate  year.  That 
able  specialists  would  be  willing  to  advise,  and  even  to 
direct,  the  special  courses  in  practical  subjects  does  not 
admit  of  doubt ;  they  would  save  time  thereby,  for 
these  same  specialists  are  obliged  to  instruct  these 
same  students  in  ophthalmology,  laryngology,  and  the 
like,  in  the  third  or  fourth  year  of  medical  study,  and, 
as  might  be  expected,  the  students  have  long  before 
that  time  forgotten  the  facts  which  they  memorized 
from  the  text-book  shortly  before  the  examination  in 
physiology,  and  must  therefore  reconstruct,  at  the  ex- 
pense of  the  specialist,  the  foundation  of  sand  upon 
which  his  teaching  is  to  rest.  Besides  the  teaching 
staff,  the  whole  time  of  a  laboratory  man-servant  and  a 
scrub-woman,  and  a  part  of  the  time  of  a  competent 
mechanic  will  be  required. 

Instructors  saturated  with  the  ancien  regime,  on 
reading  these  proposals  will  exclaim,  "  Why  !  you  have 
made  the  lectures  merely  explanatory  of  the  experi- 
ments." Precisely,  that  is  the  chief  excellence  of  this 
plan  of  instruction.  They  will  say,  too,  that  some 
chapters  of  physiology  are  based  on  experiments  too 
difficult  and  time-consuming  for  student  instruction  and 
which,  therefore,  will  not  fall  within  the  plan  ;  of  this 
sort  is  the  complicated  balance  which  is  struck  between 
the  income  aud  the  outgo  of  the  body  for  the  purpose 
of  studying  the  fate  of  the  starches,  fats,  and   other 
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constituents  of  the  food.  The  reply  is  that  in  these 
instances  the  methods  pursued  by  the  original  investi- 
gator, his  results,  and  his  conclusions  are  to  be  placed 
before  the  student  during  the  hours  provided  for  the 
study  of  physiological  material,  and  then  made  the 
subject  of  a  conference,  where  the  view  formed  by  the 
student  from  the  study  of  the  original  source  can  be 
corrected,  if  necessary,  by  the  view  which  the  profes- 
sor has  himself  formed  exactly  in  the  same  way  ;  the 
meat  on  which  professors  are  nourished  is  just  the  diet 
for  students  — it  only  need  be  put  where  they  can  get 
it.  But  subjects  of  the  nature  just  discussed  develop 
little  "  power  "  and  should  be  allowed  no  more  time 
than  is  sufficient  to  give  the  point  of  view,  the  method, 
the  more  fundamental  results,  and  the  places  where 
additional  information  may  be  found.  Finally,  we 
cannot  expect  to  escape  the  phrase  watering-pot,  as 
Bismarck  called  it.  We  shall  have  urged  against  us 
certain  sanctified  expressions,  such  as  the  accumulated 
experience  of  centuries.  Let  us  answer  that  the  sys- 
tem by  which  we  now  teach  anatomy  and  physiology 
began  as  a  makeshift  and  has  become  a  dogma.  It  is 
sanctified  by  some  centuries  of  repetition,  not  of  expe- 
rience, for  systematic  experiments  in  medical  pedagogy 
have  rarely  been  made ;  the  oracles  have  been  severe 
with  those  who  meddled  with  the  tripod. 

The  force  now  making  for  reform  is  irresistible.  It 
is  nothing  less  than  the  conviction  that  the  mass  of 
knowledge  in  every  department  of  medicine  is  grown 
so  huge  as  to  overwhelm  both  professor  and  student. 
The  only  refuge  lies  in  a  thorough  mastery  of  the  scien- 
tific method.  The  medical  student  must  acquire  power 
rather  than  information.  Only  thus  will  he  be  able  to 
hold  a  steady  course  through  the  baffling  winds  and 
cross  currents  of  a  veritable  sea  of  knowledge. 


HYSTERICAL   NEURASTHENIA.i 

BY  MORTON  PRINCE,   M.D., 

Physician  for  Nervous  Biaeases  to  the  Boston  City  Hospital. 

The  text  of  my  paper  will  be  found  in  a  question 
of  a  certain  examination  paper  given  to  the  students 
of  the  Harvard  Medical  School  last  June  (1897)  by  a 
distinguished  professor  of  the  School.  Question  :  "  Dif- 
ferentiate between  neurasthenia  and  hysteria." 

This  question  by  chance  attracted  my  attention, 
and  1  wondered  wiiether  the  distinguished  professor 
felt  quite  certain  he  could  give  reliable  rules  for  dif- 
ferentiating the  two  neuroses,  for  the  matter  of  it  is 
one  which  has  for  a  long  time  been  the  object  of  my 
study,  and  given  me  much  difficulty  in  finding  a  satis- 
factory answer.  I  have  been  for  some  time  of  the 
conviction  that  much  that  passes  for  neurasthenia  is 
not  neurasthenia  at  all,  but  allied  neuroses,  and  a  very 
large  part  is  really  hysteria.  The  principal  difficulty 
encountered  in  the  study  of  these  neuroses  is  in 
eBtabli»hing  any  alisoluto  criterion  of  what  is  hysteria 
and  wliat  neurasthenia.  It  is  not  always  possible  to 
draw  ii  sharp  line  of  distinction  between  these  two  af- 
fections, for  while  hysteria  is  not  neurasthenia,  I  am 
convinced  that  clinical  neurasthenia  may  be  pure 
hysteria  and  not  a  mere  complication. 

Tiie  general  notion  amongst  neurologists  is,  1  think, 

that  hysteria  always  means  stigmata,  and  consequently 

•  Ueail  htjforo  llio  Society  for  Modloal  Improvoment,  April  4, 1898. 


"  no  hysteria  without  stigmata,"  and  conversely,  "  no 
stigmata  without  hysteria."  ^ 

But  it  is  well  to  bear  in  mind,  that,  though  we  con- 
tinually refer  to  the  stigmata  of  hysteria,  there  is  no 
settled  agreement  as  to  what  shall  or  shall  not  be  re- 
garded as  stigmata.  Any  objective  sign,  or  all  the 
manifestations,  subjective  and  objective,  of  hysteria 
might  be  called  stigmata,  and  under  such  an  interpre- 
tation, of  course  the  presence  of  any  symptom  would 
be  equivalent  to  hysteria;  but  ordinarily  by  stigmata 
reference  is  made  to  the  more  pronounced  objective 
signs  and  psychical  phenomena  ;  but  there  is,  again, 
absolute  agreement  as  to  which  of  these  shall  be  called 
hysterical  stigmata.  About  some  there  is,  of  course, 
no  question :  paralysis,  anesthesia,  hystero-epileptic 
attacks,  concentric  limitation  of  the  fiehl  of  vision, 
marked  ataxia,  tremor  and  chorea  are  always  ac- 
counted as  stigmata,  and  reference  is  usually  made 
to  one  or  more  of  these  physical  signs  with  some 
others;  but  when  we  have  to  do  with  minor  objective 
signs,  like  slight  muscular  weakness,  mild  tremor, 
visceral  and  vasomotor  disturbances,  it  is  not  always 
clear  whether  they  are  to  be  included  as  stigmata  or 
not,  inasmuch  as  they  may  be  also  indicative  of  other 
conditions,  and  especially  of  pure  neurasthenia;  never- 
theless, they  are  also  phenomena  of  hysteria.  I  have  not 
been  able  to  find  any  statements  by  writers  on  the  sub- 
ject as  to  precisely  what  manifestations  are  to  be  re- 
garded as  stigmatic. 

A  neurasthenic  condition,  as  a  complication  of 
hysteria  with  stigmata  is  well  recognized,  and  perhaps 
occurs  in  the  great  majority  of  cases,  when  it  is  com- 
monly spoken  of  as  hystero-neurasthenia,  but  hysteri- 
cal neurasthenia,  as  a  distinct  form  of  hysteria,  is  not 
mentioned  by  any  of  the  principal  modern  works  that 
I  have  consulted.  In  saying  this  the  sense  in  which  I 
use  hysterical  neurasthenia  is  this  :  we  have  hysterical 
paralysis  and  anesthesia,  simulating  organic  paralysis 
and  anesthesia  ;  chorea,  ataxia,  asthma,  etc.,  mimick- 
ing the  corresponding  diseases,  but  hysterical  neuras- 
thenia, simulating  and  mimicking  true  neurasthenia, 
curiously  enough,  does  not  seem  to  have  been  distinctly 
recognized  as  a  clinical  entity,  although  everything 
that  we  know  about  hysteria  would  suggest  that  such 
a  condition  must  exist  and  should  be  common.  Pitres, 
in  his  exhaustive  work  on  hysteria,  emphatically  lays 
down  the  principle  that  hystero-neurasthenia  is  a  com- 
bination of  two  distinct  and  separate  diseases,  and  al- 
though a  description  of  a  very  large  number  of  dis- 
eases mimicked  by  hysteria  is  given  by  him,  neuras- 
thenia does  not  find  a  place.  The  same  is  true  of  that  of 
Gilles  de  la  Tourette;  and  Charcot  also  only  speaks  of 
hystero-neurasthenia,  in  which  the  presence  of  stigmata 
like  anesthesia  and  paralysis  are  distinguishing  signs. 
Preston  (whose  book  is  one  of  the  latest  on  hysteria), 
and  Floyd  and  Dercum  also  do  not  seem  to  recognize  this 
form  of  hysteria.  Nevertheless,  I  am  inclined  to  be- 
lieve that  in  practice  many  practitioners  tacitly  recog- 
nize that  hysteria  may  have  a  neurasthenic  type,  and 
very  likely  a  more  thorough  search  of  the  literature 

3  It  is  true  that  a  distinction  is  sometimes  made  between  grand 
hysteria  and  little  liysteria,  Init  tliis  distinction  is  an  artiticiai  and 
art)itrary  mn'.  and  is  iivnlc  more  as  a  matter  of  convenience  than 
upon  sfirmiii--  -tiil-t.  n<-r^  I'liure  is  no  precise  mode  of  determining 
whatsli;ill  n-  w  hii  ^ti  ill  noi  he  included  in  grand  hysteria.  For  in- 
stance, ii\.-^i.-io  .■[iiicpiu-  iiii.iolis,  paralysis  and  anesthesia  would  un- 
doubtedly constituie  a  (ir.ind  or  grave  hysteria,  but  when  we  come  to 
the  minor  objective  manifestations,  lilce  tremor,  aplionia,  perhaps 
ataxia  and  choreiform  movements  and  uncomplicated  local  apasiiiB, 
there  is  nothing  upon  which  we  can  base  a  distinction  between  major 
ami  minor  hysteria.  However,  it  is  unnecessary  for  our  purpose  to 
dwell  upon  this  point  here. 
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than  I  have  given  would  show  its  definite  recognition. 
At  any  rate,  I  think  I  am  right  in  saying  that  this 
type  is  not  recognized  by  most  text-books,  and  yet 
every  physician  of  experience  was  familiar  witli  hys- 
teria without  these  obtrusive  manifestations  which  are 
now  called  stigmata,  before  Charcot  and  his  pupils  had, 
by  their  brilliant  studies,  given  such  prominence  to 
the  objective  manifestations.  The  tendency  at  pres- 
ent is  to  leave  too  much  out  of  sight  those  forms  of 
hysteria  in  which  paralysis,  anesthesia  and  similar 
troubles  are  not  observed. 

Now  the  two  theses  which  I  wish  to  maintain  are 
that  severe  (grave)  hysteria  without  stigmata  is  very 
common,  and,  second  and  in  particular,  hysterical  neu- 
rasthenia is  one  of  the  commonest  varieties  of  this  disease 
and  includes  a  very  large  part  of  the  cases  that  ordi- 
narily go  under  the  name  of  neurasthenia.  In  other 
words,  just  as  we  have  hysterical  paralysis  and  hysteri- 
cal anesthesia,  so  we  have  hysterical  neurasthenia, 
simulating  and  mimicking  true  neurasthenia.  The 
corollary  of  this  is,  that  much  that  goes  under  the 
name  of  neurasthenia  is  hysteria.  The  recognition  of 
this  is,  in  my  opinion,  very  important  because  of  the 
bearing  which  it  has  upon  prognosis  and  treatment. 
Unless  recognized,  the  successful  treatment  of  many 
so-called  cases  of  neurasthenia  is  apt  to  be  difficult,  if 
not  impossible.  The  reason  for  this  form  of  hysteria 
not  having  been  sharply  differentiated  as  a  clinical 
entity  is  the  difficulty  of  satisfactorily  demonstrating 
its  pathology.  This  difficulty  must  be  conceded. 
When  objective  stigmata  like  paralysis  are  present, 
we  have  signs,  the  true  nature  of  which  can  be  readily 
recognized  and  distinguished  from  similar  manifesta- 
tions occurring  in  other  conditions,  but  the  absence  of 
obtrusive  objective  signs  in  neurasthenia,  and  the 
prominence  of  subjective  symptoms  render  the  distinc- 
tion difficult.  Nevertheless,  we  have  what  perhaps 
might  be  called  circumstantial  evidence  sufficient  for 
the  purpose. 

While  hysterical  neurasthenia  may  be  called  a 
pseudo-neurasthenia,  it  would  be  very  wrong  to  view 
as  hysteria  all  pseudo-neurasthenic  cases.  As  a  purely 
tentative  and  preliminary  classification,  I  would  sug- 
gest the  following  as  different  types  of  pseudo-neuras- 
thenia : 

(1)  Habit  neuroses,  in  which  the  symptoms  mostly 
represent  the  persistence  of  manifestations  of  previous 
disease  long  since  subsided. 

(2)  Neuroses  from  pure  auto-suggestion  ;  this  would 
include  certain  types  of  phobo-neuroses. 

(3)  Intoxications,  as  from  gout,  uremia,  improper 
metabolism,  etc. 

(4)  Hysterical  neurasthenia. 

In  order  that  it  may  be  understood  what  sort  of 
cases  I  include  as  hysterical  neurasthenia,  I  will  give 
a  brief  synopsis  of  five  cases,  taken  from  a  much 
larger  number  that  might  easily  be  given  : 

Observation  I.  Miss  A.  W.,  heredity  bad.  Present 
illness  of  long  duration.  Symptoms:  marked  insomnia, 
headache,  pain  in  the  side,  backache,  early  fatigue  after 
physical  and  mental  exertion,  also  paresthesia  of  scalp, 
followed  by  soreness.  Pain  in  the  side  and  backache  are 
caused  by  exertion.  Riding  in  the  street  cars  causes  pain 
in  the  side,  which  then  goes  up  into  the  head  and  is  fol- 
lowed by  shooting  pains.  Noises  completely  unsettle  her, 
make  her  nervous,  and  she  then  cannot  fix  her  attention 
for  reading,  writing  or  sewing.  Has  crying  attacks,  es- 
pecially the  result  of  noise.  During  examination  broke 
down,  crying,  etc.      Limit  of  ability  to  walk  :  one  mile  on 


good  days,  bad  days  cannot  walk  at  all.  Physical  exami- 
nation :  well  developed  and  nourished,  no  objective  signs  of 
any  kind. 

Observation  TI.  Miss  L.  W.  D.,  about  thirty  years  of 
age.  Present  illness  of  some  two  years'  duration.  Symp- 
toms :  tingling  feeling  all  over  body  ;  crawling  and  stilf  feel- 
ing around  neck,  as  if  she  was  going  into  a  fit ;  feeling  of 
pressure  and  tightness  in  back  of  head  ;  night  sweats  ;  feeling 
of  exhaustion  coming  on  often  suddenly,  and  often  after  eat- 
ing, talking,  exertion,  and  accompanied  by  sweating  of 
forehead  ;  pain  in  the  back ;  crying  spells ;  dyspepsia. 
Not  much  physical  fatigue ;  can  walk  about  one  mile 
without  fatigue ;  three  miles  causes  great  exertion. 
Present  illness  apparently  originated  in  some  sort  of  acute 
hysterical  attack  five  years  ago.  Then  total  suppression 
of  urine  for  five  days  ;  present  trouble  has  continued  since 
that  date,  but  symptoms  more  severe  during  the  past  year. 
Physical  examination  :  well  developed  and  nourished,  pic- 
ture of  health,  marked  evidences  of  being  subject  to  exter- 
nal and  internal  suggestion. 

Observation  III.  Young  woman,  married,  twenty-two 
or  twenty-three  years  of  age,  with  neurotic  antecedents. 
Present  condition  of  several  years'  duration.  Health  poor 
generally  ;  dys[)epsia ;  unable  to  eat  more  than  the  slight- 
est quantity  of  food ;  irritability  and  torpid  action  of  the 
bowels  alternating  with  each  other  ;  great  physical  faticrue  ; 
very  marked  symptoms  of  pseudo-angina  pectoris,  which 
always  caused  much  alarm.  The  fright  from  these  attacks 
induced,  in  turn,  numerous  symptoms.  The  cardiac  at- 
tacks were  brought  on  by  physical  exhaustion,  mental  irri- 
tation, and  indigestion.  In  consequence  of  last,  patient 
even  re"fused  to  put  water  into  her  stomach.  Under  the 
Weir-Mitchell  treatment  patient  was  taught  to  take  and 
digest  large  quantities  of  food,  and  her  physical  condition 
improved  generally,  but  she  did  not  regain  strength,  and 
immediately  broke  down  again  on  her  restoration  to  her 
former  habits  of  life. 

Observation  IV.  Mrs.  E.,  about  thirty-five  years  old  ; 
naturally  a  strong,  healthy  woman.  Well  up  to  one  year 
ago.  Has  led  a  fast  life.  Previous  to  breaking  down,  one 
year  ago,  had  been  drinking  hard  for  two  years.  Findincr 
herself  becoming  used  up,  broke  off  drinking  entirely. 
About  that  time  began  to  suffer  from  the  same  set  of  symp- 
toms she  has  now  ;  has  been  better  off  and  on.  Patient, 
when  first  seen,  was  in  bed,  where  sbe  had  been  for  about 
ten  days.  Complained  of  palpitation,  which  she  described 
as  due  to  some  supposed  trouble  of  the  heart,  for  which 
she  had  been  treated.  Also  had  "  nervous  feelings,"  the 
latter  said  to  resemble  the  feeling  from  a  faradic  battery 
"  that  went  all  over  her."  These  symptoms  were  very  dis- 
agreeable, and  alarmed  her.  Complained  also  of  muscular 
weakness,  "goneness,"  marked  sleeplessness,  general 
numbness  and  dizziness ;  unable  to  walk  but  a  very  short 
distance,  because  of  prostration.  Physical  tire  brouo-ht 
on  attacks  of  the  above  symptoms.  Patient  was  up  late  at 
night  and  obtained  very  little  rest  and  sleep.  Had  been 
treated  during  the  past  year  by  various  doctors.  One  had 
treated  her  for  a  long  while  for  heart  disease.  Physical 
examination  showed  her  to  be  a  strong,  healthy-lookino- 
woman,  good  color,  heart  normal,  no  objective  signs.  Told 
to  get  up  next  day  and  come  to  the  office  in  a  carriage  for 
electricity.  Patient  considered  her  condition  so  serious 
that  she  was  arranging  to  break  up  her  household  and  o^o 
into  the  country. 

Observation  V.  Mrs.  S.,  thirty-five  years  old ;  mar- 
ried ;  has  the  api)earance  of  being  a  strong,  healthy  person, 
with  good  color,  but  states  that  she  never  had  been  strono- 
and  was  always  easily  tired.  Eleven  years  ago,  while  soiwr 
down  front  steps,  slipped  and  fell,  striking  her  back" 
fainted.  Ever  since  has  had  a  pain  in  the  middle  of  her 
spine.  This  pain  has  increased  of  late,  until  now  it  is  dif- 
ficult for  her  to  do  any  work.  Is  wearing  a  spinal  corset 
for  this,  and  is  sui)posed  to  have  some  sort  of  lateral  cur- 
vature. Has  had  subjective  numbness  of  the  whole  left 
side,  off  and  on,  for  eleven  years.  These  symptoms  ante- 
date the  fall.  Feels  tired  all  the  time  ;  lack  of  energy ; 
little  things  worry  her ;  has  sleepy  spells  during  the  day- 
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time,  when  she  lies  down  and  sleeps  soundly  ;  almost 
impossible  to  keep  awake  at  such  times ;  walking,  house- 
work and  driving  tire  her  and  make  her  back  ache.  This 
pain  is  "  terrible  "  ;  feels  dizzy  at  times,  as  if  falling  back- 
ward ;  certain  positions  in  bed  make  her  feel  as  if  turning 
a  somersault  backward ;  nausea  at  times ;  has  "  gone," 
faint  feelings.  Patient  says  that  sometimes,  on  waking 
from  these  sleepy  spells,  she  knows  what  is  going  on  around 
her,  but  cannot  speak.  Mother  and  maternal  grandfather 
are  said  to  have  had  "  fits  "  (?)  (no  spasms).  Number  of 
others  died  of  consumption.  Physical  examination  :  No 
objective  symptoms,  except  great  tenderness  of  the  spine. 

Mixed  forms  made  up  of  both  neurasthenia  and  hys- 
teria of  course  occur.  It  is  pertinent  to  know  that  the 
last  three  of  the  above  accounts  are  here  given  almost 
verbatim  as  vrrilten  some  years  ago,  without  any  theory 
whatsoever  in  mind  regarding  the  pathology  of  the 
affection.  These  are.  therefore,  unbiased  accounts,  so 
far  as  this  inquiry  is  concerned. 

It  will  be  asked,  On  what  grounds  do  I  assume  that 
these  cases  do  not  represent  true  nervous  ••  exhaus- 
tion ?"  Putting  aside  my  personal  opinion,  so  far  as  it 
is  based  on  an  intimate  knowledge  of  the  circumstances 
of  each  case,  I  think  the  final  history  of  them  is  suffi- 
cient to  show  that  they  could  not  have  been  true  neu- 
rasthenia, and  must  have  been  one  of  the  pseudo-types. 

Case  I  improved  at  once  after  the  first  applicatiou 
of  static  electricity.  Her  symptoms  rapidly  left  her, 
and  in  the  course  of  a  few  weeks  she  was  well. 

Case  II,  although  of  two  years'  duration,  improved 
still  more  rapidly  and  was  free  from  neurasthenic 
symptoms  after  a  few  applications  of  static  electricity, 
extending  over  a  week  or  ten  days. 

Case  III,  after  several  years  of  invalidism  and 
all  the  usual  methods  of  treatment,  including  rest  cure 
by  myself  without  effect,  was  cured  in  two  weeks  by 
"  Christian  Science." 

Case  IV,  after  an  illness  lasting  a  year,  reported 
herself  free  from  symptoms  after  two  applications  of 
static  electricity. 

Case  V,  after  an  invalidism  of  eleven  years,  was 
free  from  symptoms  after  eight  applications  of  static 
electricity,  extending  over  two  or  three  weeks. 

I  do  not  believe  that  it  is  possible  that  such  rapid 
improvements  or  cures  could  be  effected  in  true  neu- 
rasthenia, or  brought  about  by  the  psychical  methods 
employed. 

I  doubt,  however,  if  Cases  IV  or  V  were  as  well  as 
they  claimed  to  be.  Further  observation  would  prob- 
ably have  shown  either  relapse  or  residual  symptoms. 
But  long-continued  observation  showed  that  the  results 
in  the  first  three  cases  were  permanent  and  substantial. 

I  would  not  have  it  inferred  from  these  results  that 
hysterical  neurasthenia  is  always  thus  easily  amenable 
to  treatment,  on  the  contrary,  it  may  be  as  obstinate,  or 
more  obstiuate,  than  other  forms  of  hysteria,  and  I 
think  is  particularly  liable  to  relapses.  I  have  cited 
these  particular  cases  because  the  rapidity  of  the  cure 
may  be  taken  as  evidences  of  the  pathology. 

The  ditliculty  of  determining  the  real  pathology  of 
cases  of  this  kind,  that  is,  wlietber  they  are  or  areiiot 
hysteria,  is  increased,  as  I  have  said,  by  not  kuowinw 
exactly  what  is  hysteria  aside  from  its  manifestations'! 
Pitres,  in  default  of  the  possibility  of  giving  a  defini- 
tion of  hysteria,  contents  himself  with  enumerating  the 
characteristics  of  its  manifestations  in  five  propositions. 
Tiieso  five  characteristics  I  shall  presently  make  use 
of,  but  I  think  also  some  confusion  Ins  been  due  to 
the  uon-recoguitioii  of  the  fact  that  uiauy  of  the  symp- 


toms of  each  neurosis  under  discussion  are  accidental 
and  the  result  of  external  influence,  and  not  essential 
manifestations  of  tiie  disease.  This  is  an  imj)ortant 
fact  in  the  sym|)tomatology  and  is  particularly  obvious 
in  traumatic  cases,  in  which  local  and  emotional  effects 
of  trauma  give  a  distinct  picture  to  the  disease.  For 
example,  many  local  pains  are  merely  fortuitous  cir- 
cumstances, and  originate  in  bruises  and  other  local 
injuries.  Likewise,  the  nausea,  tremor,  and  cardiac 
and  vasomotor  disturbances  which  originated  in  and 
were  at  first  the  expression  of  fright ;  ail  these 
symptoms  later  persist  as  psychical  plienomena  after 
the  subsidence  of  the  originating  causes.  Hence  they 
are  mere  fortuitous  circumstances  in  the  sense  that 
they  would  not  have  existed,  notwithstanding  the 
presence  of  the  hysterical  state,  excepting  for  the 
accidental  causes.  The  same  effect  may  be  observed 
in  so-called  spontaneous  cases;  for  instance,  a  patient 
with  hysterical  neurasthenia  is  unable  to  take  exercise 
on  account  of  pelvic  pain,  which  she  has  been  told  is  due 
to  uterine  disease,  and  for  which  she  is  being  treated. 
This  immediately  subsides  when  she  is  assured  that  it  is 
a  habit  pain,  and  she  can  take  any  exercise  she  pleases 
without  doing  harm.  Another  patient  suffers  from 
quite  a  severe  pain  of  several  years'  duration,  which 
can  be  traced  to  having  worn  a  pessary  some  years 
previously.  Such  symptoms  are  plainly  purely  acci- 
dental symptoms  in  the  course  of  the  disease.  In  the 
absence,  then,  of  any  definite  criterion  for  hysteria, 
and  of  any  definite  group  of  symptoms  which  alone 
can  be  called  stigmata,  the  evidence  for  the  existence 
of  neurasthenia  as  a  particular  type  depends  upon  the 
following  circumstantial  evidence: 

(1)  The  so-called  neurasthenic  symptoms  resemble, 
in  their  course  and  behavior,  the  accepted  symptoms 
(stigmata)  of  hysteria.  The  five  characteristics  of 
hysteria  have  been  summarized  by  Pitres  as  follows: 
"  Hysteria  is  a  neurosis  of  which  the  very  varied 
symptoms  have  the  common  characteristics  : 

"  (a)  Of  not  being  dependent  on  organic  lesions. 

"  (b)  Of  being  provoked,  modified  or  suppressed  by 
external  influence  or  by  causes  purely  psychical. 

"  (e)   Of  co-existing  in  variable  numbers. 

"  (d)  Of  succeeding  one  another  under  different 
forms  and  at  different  periods  in  the  same  subjects. 

"(e)  Of  not  reacting  seriously  upon  the  general 
nutrition  and  on  the  mental  state  of  the  patients  who 
are  attacked  by  it." 

The  symptoms  in  hysterical  neurasthenia  exhibit 
these  characteristics. 

(2)  Many  cases  begin  as  neurasthenia,  develop  later 
marked  objective  stigmata,  like  paralysis  or  anesthesia, 
which  later,  in  turn,  disappear  and  leave  the  pure  neu- 
rasthenic symptoms  behind  ;  or  marked  neurasthenic 
symptoms  may  be  accompanied  by  the  more  slight 
stigmata  above  referred  to,  which,  not  being  obtrusive, 
escape  attention,  but  which  are  distinctly  manifesta- 
tions of  hysteria.  Or,  neurasthenic  symptoms  occur 
in  conjunction  with  typical  hysterical  stigmata,  under 
circumstances  that  allow  only  of  the  interpretation 
that  the  neurasthenia  is  not  a  complication  but  a  mani- 
festation of  the  hysteria.  As  such  cases  indicate  that 
hysteria  may,  and  does,  directly  or  indirectly,  cause 
neurasthenic  symptoms,  therefore  these  symptoms  by 
themselves  without  the  stigmata  would  be  perfectly 
compatible  with  this  pathology. 

(3)  The  disease,  if  not  of  too  long  duration,  may 
sometimes  be  subject  to  comparative'y  rapid  cures,  or 
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to  cures  from  iDfluences  which  would  not  affect  neuras- 
thenia.    Examples  of  this  have  already  been  given. 

(4)  Cases  of  hysterical  neurasthenia  are  apt  to  be 
open  to  suggestion,  auto  or  external,  in  an  exaggerated 
way,  as  is  characteristic  of  hysteria,  but  which  is  not 
80  marked  in  true  neurasthenia. 

Hysteria  is  a  state,  just  as  sleep,  hypnosis  and  the 
waking-life  are  states.  The  symptoms  in  part  are  a 
direct  consequence  of  the  state  (for  example,  paraly- 
sis, anesthesia,  double  personality)  and  in  part  depend 
upon  the  effect  of  environment,  that  is,  accidental 
causes.  These  latter  are  not  the  essential  manifesta- 
tions of  hysteria  in  the  sense  that  pain  is  an  essential 
manifestation  of  neuritis,  or  anesthesia  of  tabes. 

The  study  of  hysteria  as  a  pathological  state  is  be- 
yond the  scope  of  this  paper,  but  I  propose  to  offer  a 
critical  study  of  a  case  '  of  hysterical  neurasthenia  from 
the  point  of  view  of  the  genesis  of  the  symptoms,  and 
the  diU'erentiation  from  true  neurasthenia.  I  think  it 
will  be  plain  that  the  symptoms  in  their  behavior  and 
course  correspond  with  the  five  characteristics  laid 
down  by  Pitres,  while  the  effect  of  accidental  causes  in 
producing  fortuitous  symptoms  will  be  apparent.  Such 
a  study  will  enable  us,  I  think,  to  understand  the 
genesis  and  the  reason  for  persistence  of  many  of 
what  I  have  called  the  fortuitous  symptoms.  In  most 
cases  it  is  possible  to  make  out  that  of  an  apparentlv 
chaotic  mass  of  symptoms  many  have  developed  and 
persisted  as  the  result  of  certain  definite  causes  and 
laws.  Amongst  these  last  the  following  may  be 
enumerated  as  the  chief  factors  in  the  etiology  of  the 
fortuitous  symptoms: 

(1)  Accidents  involving  trauma  or  psychical  shocks, 
toxic  diseases,  like  grippe,  inflammatory  processes  —  in 
fact  any  pathological  process.  Nervous  manifesta- 
tions, once  started  in  this  way,  persist  under  the  influ- 
ence of  the  mind. 

(2)  A  conspicuous  mode  in  which  the  mind  acts 
upon  the  body  is  by  auto-suggestion  in  the  form  of 
apprehension  or  expectation.  That  is,  for  example, 
the  patient  has  the  apprehension  or  expectation  that 
if  she  walks  she  will  become  tired  or  have  a  fainting 
fit;  if  she  eats  food  the  act  will  be  followed  by  indi- 
gestion and  perhaps  palpitation  ;  that  if  she  has  a  head- 
ache and  attempts  exercise  there  will  follow  trigeminal 
neuralgia,  spinal  irritation,  and  so  on,  and  consequently, 
as  the  result  of  an  auto-suggestion  of  this  kind,  these 
symptoms  follow  as  a  necessary  sequence  when  the 
button  is  pressed,  or  without  metaphor,  when  the 
various  conditions  are  fulfilled. 

(3)  Or  the  suggestion  may  come  from  without,  es- 
pecially from  the  medical  attendant,  who,  over-cautious 
and  uncertain  himself,  warns  the  patient  that  she  has 
heart  disease  or  pelvic  disease,  or  is  not  physically 
strong  enough  to  do  certain  things.  The  accepted 
symptoms  then  follow,  and  by  degrees  a  mass  of  symp- 
toms becomes  cultivated  in  this  way. 

(4)  Many  symptoms  are  simply  the  persistence  of 
the  physical  expression  of  emotion. 

(5)  It  follows  that  most  of  the  sensory  symptoms, 
including  the  sense  of  fatigue,  have  a  purely  psychical 
origin  and  are,  therefore,  quasi-hallucinations.  That 
the  feeling  of  fatigue  may  have  a  purely  psychical 
origin,  may  be  a  pure  hysterical  stigma,  and  does  not 
represent  real  exhaustion,  is  an  important  fact  that 
should  be  recognized.  This  symptom  may  be  culti- 
vated by  injudicious  treatment. 

•  Withhold  from  publication. 


(6)  As  a  result  of  all  these  influences,  many  symp- 
toms become  mere  habit  symptoms. 

(7)  Many    symptoms    are  the   result   of   a  simple 
lack  of  inhibition. 


Clinical  Department. 


A  CASE  OF  GONORRHEAL  ARTHRITIS, 
TREATED  BY  FREE  INCISION  AND  IRRI- 
GATION  OF   THE   KNEE-JOINT. 

BY   .JOHN   HOMANS,   M.D., 

burgeon  Massachusetts  General  Hospital. 

R.  S.,  age  twenty-five,  single,  entered  the  medical 
side  of  the  Massachusetts  General  Hospital  April  II, 
1898. 

Habits.  —  Alcoholic  excess  (none  for  ten  weeks). 
Smokes  to  excess.     Use  of  tea  and  coffee  moderate. 

Past  History.  —  Clap  four  weeks  ago,  left  epididy- 
mitis. Two  weeks  ago  discharge  ceased,  under  medica- 
tion ;  running  began  again  three  days  ago.  Seven 
days  ago  some  pain  and  stiffness  in  both  knees,  per- 
sisted in  left  knee.  Three  days  ago  left  knee  began 
to  swell  and  grow  painful  suddenly;  was  obliged  to 
give  up  work  and  take  to  bed.  Feverish;  no  chill. 
Pain  and  swelling  have  increased.  Urine  thick  and 
red  ;  fair  amount.  Glands  in  groin  slightly  enlarged 
and  tender.  Left  knee  swollen,  very  tender,  not  red. 
Bursa  in  front  of  patellar  tendon  stands  out  plainly. 
Slight  discharge,  muco-purulent,  can  be  squeezed  out 
of  urinary  meatus.  Urine,  normal,  neutral,  1,011  ;  al- 
bumin, faint  trace;  no  sugar;  sediment,  squamous 
epithelium  and  few  leucocytes.  Urethral  discharge 
shows  few  free  biscuit-shaped  diplococci,  rarely  a  leu- 
cocyte. 

April  15th.  Urine  alkaline  to-day.  Patient  more 
comfortable;  much  less  pain  ;  swelling  diminishing. 

April  20th.  White  blood  count  corpuscles  10,900. 
Patient  has  been  kept  awake  for  the  past  four  nights 
with  pain  in  knee.  Swelling  larger  again.  Trans- 
ferred to  surgical  side  for  operation. 

April  22d.     Prepared  for  operation. 

April  23d.  Operation.  —  By  J.  Homans,  in  amphi- 
theatre ;  patient  put  under  ether.  Incision  through 
skin,  two  inches  long,  over  outer  edge  of  patella,  dis- 
section being  carried  down  to  capsule  of  knee-joint. 
Capsule  opened  and  ten  ounces  of  thin  brownish  sero- 
puruleut  fluid  evacuated.  Cavity  explored  with  finger 
and  several  fibrinous  flakes  turned  out.  Joint  thor- 
oughly flushed  with  normal  salt  solution  at  a  tempera- 
ture of  120°  F.  Sterile  wicks  passed  through  and 
cavity  wiped  out. 

A  second  douching  was  then  given,  a  large  gauze 
wick  drawn  through,  and  two  provisional  silkworm- 
gut  sutures  put  in  place.  Outer  ends  of  wound  su- 
tured with  silkworm  gut;  dry  dressing  with  compres- 
sion.    Ham  splint. 

Operation.  —  Opening  of  knee-joint.  Disease,  gon- 
orrheal arthritis. 

April  24th.  Morphia  one-eighth  grain  last  night  for 
pain.     Dressing  not  changed. 

April  26th.  Dressing  changed.  Considerable  dimi- 
nution in  amount  of  synovitis  since  first  put  up.  Clean. 
Slight  serous  discharge  on  removal  of  wick.  Feels 
more  comfortable. 

April  29th.  Temperature  normal.  Leg  perfectly 
comfortable.     Dressing  not  taken  down. 
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Report  of  Culture.  —  No  gonococci  nor  tubercle  ba- 
cilli. 

May  3(1.     Perfectly  comfortable. 

May  4th.  Redressed.  Small  granulated  wound 
still  remains.      Dry  dressing. 

May  10th.     Discharged  well. 


ISccent  Uitcrature. 


The  Principles  and  Practice  of  Medicine,  Designed  for 

the  Use  of  Practitioners  and  Students  of  Medicine. 

Bv   William    Osler,  M.D.,  etc.       Third   edition, 

entirely   revised    and    enlarged.       New    York :     D. 

Appleton  &  Co. 

This  edition  of  Dr.  Osier's  "  Practice  of  Medicine  " 
succeeds  its  predecessor  at  an  interval  of  three  years. 
The  book  has  made  an  assured  filace  on  the  shelves  of 
the  best  class  of  professional  readers  and  users,  whether 
practitioners  or  consultants.  It  was  a  good  book  be- 
fore, and  the  author  has  made  it  a  still  better  book 
now.  There  are  some  new  articles,  many  have  been 
rewritten,  and  into  others  new  matter  has  been  incor- 
porated. The  section  on  Diseases  of  the  Nervous  Sys- 
tem has  been  rearranged. 

There  are  still  some  minor  defects  of  detail  —  specks 
in  a  pot  of  precious  ointment  —  which  have  escaped 
the  keen  revisionary  eye,  and  which  another  revision 
will  doubtless  remove.  Who  or  what  can  abide  the 
last  extremity  of  regard  for  what  is  done  amiss? 

The  volume  is  compact,  of  a  convenient  size  for 
holding  in  the  hand,  not  too  bulky.  The  paper  and 
print  are  excellent.  Taken  altogether  this  is  one  of 
the  very  best  books  of  its  kind  extant. 

The  Medical  Record  Visiting  List,  or  Physician's 
Diary  for  1899.  New  revised  edition.  New  York  : 
William  Wood  &  Co.. 

We  are  alad  to  welcome  another  edition  of  this 
now  familiar  visiting  list.  It  is  of  convenient  size  to 
carry  in  the  pocket,  well  arranged  for  the  object  for 
which  it  in  designed,  and  rich  in  information  regarding 
medical  matters  easily  forgotten.  We  can  recommend 
it  cordially  to  tiiose  physicians  whose  practices  warrant 
the  use  of  such  an  aid. 

The  Care  of  the  Baby.  A  Manual  for  Mothers  and 
Nurses,  containing  Practical  Directions  for  the 
Management  of  Infancy  and  Childhood  in  Health 
and  in  Disease.  By  J.  P.  Ckozek  Griffitb,  M.D., 
Clinical  Professor  of  Diseases  of  Children  in  the 
Hospital  of  the  University  of  Pennsylvania  ;  Phy- 
sician to  the  Children's  Hospital,  to  the  Methodist 
Kpi«copal  Hospital  and  to  St.  Agnes'  Hospital, 
Philadelphia;  Member  of  the  American  Pediatric 
Society  and  of  the  Association  of  American  Physi- 
cians. Second  edition,  revised.  Philadelphia:  W. 
B.  Saunders.     1898. 

lir.  Grilfith  has  written  one  of  the  best  books  on 
this  subject  which  has  yet  appeared. 

In  his  second  edition  he  has  enlarged  the  work  con- 
siderably, and  with  his  usual  painstaking  and  careful 
precision  has  subniitted  it  to  a  complete  revision.  The 
book  is  a  very  practical  one,  and  covers  thoroughly 
wliat  it  uiiihirtakeH  to  do  on  its  title-page. 
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ANNUS  MEDICUS  MDCCCXCVIH. 

During  the  year  1898,  owing  to  the  manifestation 
on  the  part  of  this  country  and  European  nations  of  an 
increased  tendency  towards  territorial  expansion,  par- 
ticularly in  the  tropical  regions  of  the  vporld,  and  to 
the  many  problems  relating  to  tropical  diseases  and 
the  acclimatization  of  American  and  European  soldiers 
in  the  countries  which  rightly  or  wrongly  have  been 
brought  under  their  military  control,  it  is  but  natural 
that  the  subject  of  tropical  medicine  should  have  as- 
sumed a  prominent  place  iu  medical  thought  and  liter- 
ature. 

The  Spanish-American  War  on  this  continent,  and 
the  Anglo-Egyptian  expedition  to  Khartoum,  not  to 
mention  French  and  German  activity  in  Central  Africa 
and  the  Soudan,  have  contributed  largely  to  this  result. 
The  important  and  interesting  proceedings  of  the  Sec- 
tion on  Tropical  Medicine  of  the  British  Medical  As- 
sociation, and  the  National  Quarantine  Convention 
held  at  Memphis,  Tenn.,  this  fall,  are  evidences  of  this 
trend  of  medical  thought. 

The  fact  that  hygiene  and  sanitation  are  the  most 
important  functions  of  the  military  and  civil  surgeon 
in  the  tropics  has  been  forced  upon  the  medical  pro- 
fession, and  it  is  to  be  hoped  upon  Congress  and  the 
War  Department  of  this  country. 

The  wonderful  results  attained  by  that  gallant  offi- 
cer General  Wood,  a  man  thoroughly  trained  in  medi- 
cine as  well  as  iu  military  affairs,  in  the  administration 
of  the  tropical  province  of  Santiago  has  given  a  brill- 
iant example  of  what  can  be  done  in  tropical  sanita- 
tation  by  men  of  experience  and  executive  ability. 
In  other  directions  the  year  has  been  marked  by  gen- 
eral progress  rather  than  by  brilliant  discoveries  or 
accomplishments. 

May  we  hope  that  the  lessons  of  the  year  1899  will 
be  due  less  to  the  bitter  experience  of  war  and  pesti- 
lence, and  more  to  the  results  of  the  application  of  the 
knowledge  gained  by  the  study  of  the  medical  sciences 
to  the  cure  and  prevention  of  disease ! 
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EPIDEMICS. 


YELLOW    FEVER. 


As  for  the  endemic  prevalence  of  yellow  fever  in 
Cuba  and  Brazil,  where  in  the  seaport  cities,  at 
least,  it  is  constantly  present,  the  winter  of  1897  and 
1898  proved  a  mild  one.  There  were  remarkably  few 
cases  iu  the  city  of  Rio  di  .Janeiro,  and  during  the  week 
ending  February  25  th  in  Havana  there  were  no  cases 
of  yellow  fever  reported,  an  occurrence  unprecedented 
for  many  years.  Throughout  the  island  of  Cuba  there 
were  very  few  cases  reported  during  the  early  months 
of  the  year,  a  fact  which  was  perhaps  due  to  the  cir- 
cumstance that  very  few  reinforcements  of  unacclimated 
troops  from  Spain  were  received,  and  that  certain 
changes  were  made  in  the  disposal  of  the  troops  at  the 
military  hospitals  in  Havana,  which  rendered  it  less 
likely  for  patients  who  were  sent  to  the  hospitals  for 
other  diseases  to  become  victims  of  yellow  fever.  Be- 
tween January  1st  and  April  21st,  when  the  port  of 
Havana  was  blockaded,  in  consequence  of  which  no 
further  sanitary  reports  were  received  until  after 
peace  was  declared,  very  few  Spanish  soldiers  were 
brought  to  Havana,  and  the  disease,  therefore,  lacked 
material  to  feed  upon. 

The  crowding,  starvation  and  other  unsanitary  con- 
ditions which  existed  in  Havana  as  a  result  of  the 
blockade,  and  the  excessive  heat  of  this  unusually 
severe  summer  season,  did  not  increase  the  mortality 
from  yellow  fever  in  Havana  to  an  extent  nearly 
commensurate  with  the  increase  in  the  mortality  from 
gastro-iutestinal  diseases.  In  the  months  of  August  and 
September  in  Havana  there  were  only  43  deaths  from 
yellow  fever,  while  during  the  same  period  261  deaths 
resulted  from  enteric  fever,  211  from  dysentery,  and 
586  from  enteritis. 

There  was  therefore  very  little  yellow  fever  in 
Havana  at  the  time  of  the  raising  of  the  blockade 
and  the  consequent  arrival  of  a  large  number  of 
Americans  at  Havana,  and  hence  but  few  of  them 
became  infected  with  the  fever.  The  mortality,  how- 
ever, among  Americans  attacked  by  the  disease  was 
abnormally  high,  and  in  12  cases  reported  on  Novem- 
ber 11th  by  Dr.  W.  F.  Brewer,  the  sanitary  inspector 
of  the  port,  there  had  been  7  deaths. 

Not  a  few  of  the  Americans  who  developed  yellow 
fever  during  a  return  voyage  from  Havana  during 
the  autumn  have  died  after  reaching  these  shores. 
Conspicuous  among  these  was  the  late  Colonel  War- 
ing, of  New  York. 

At  Santiago  throughout  the  year,  both  before  and 
after  its  occupation  by  the  United  States  troops,  there 
has  been  comparatively  little  yellow  fever.  On  July 
10th,  after  the  arrival  at  Siboney  of  the  starving  refu- 
gees who  were  released  from  Santiago  by  order  of 
General  Shafter  to  consume  the  supplies  furnished  by 
the  United  States  and  infect  its  troops  with  tropical 
diseases,  14  cases  of  yellow  fever  were  reported. 
Subsequent  reports  gave  very  few  cases  of  yellow 
fever  either  among  the  soldiers  or  civilians  at  Santi- 


ago, although  at  first  there  was  some  confusion,  owing 
to  the  atypical  character  of  the  severe  malarial  infec- 
tions which  occurred,  and  which  were  not  infrequently 
mistaken  for  the  former  disease.  Malaria,  enteritis 
and  amebic  dysentery  proved  vastly  more  fatal 
among  the  American  troops  about  Santiago  than  did 
yellow  fever. 

The  neighboring  island  of  Jamaica,  which  suffered 
an  epidemic  of  yellow  fever  during  1897,  was  remark- 
ably free  from  the  disease  this  year. 

In  order  to  meet  the  conditions  which  inevitably 
resulted  from  the  Spanish-American  War,  and  the 
transportation  to  and  from  Cuba  of  large  numbers  of 
troops  at  the  very  height  of  the  yellow  fever  season, 
Surgeon-General  Wyman,  of  the  Marine-Hospital  Ser- 
vice, early  in  the  spring  perfected  plans  to  prevent  the 
introduction  of  yellow  fever  from  Cuba.  Rigid  quar- 
antine regulations  were  enforced  at  Ship  Island  and 
Dry  Tortugas,  and  Marine-Hospital  inspectors  were 
stationed  at  every  point  along  the  Atlantic  Ocean  and 
the  Gulf  of  Mexico  where  troops  landed  or  returned 
from  Cuba. 

Notwithstanding  these  precautions  there  have  been 
two  epidemics  of  yellow  fever  in  the  Southern  States 
this  summer,  both  originating  on  the  Gulf  Coast,  and 
both  of  obscure  origin.  The  first,  which  began  in 
McHenry,  Miss.,  in  the  latter  part  of  May,  was  fortu- 
nately brought  rapidly  under  control  by  the  Marine- 
Hospital  Service  and  the  local  authorities,  otherwise 
the  fact  that  it  occurred  early  in  the  season,  and  many 
months  before  the  first  frosts  were  due,  might  have 
rendered  it  the  most  disastrous  visitation  which  the 
country  has  experienced  for  years. 

The  second  epidemic,  which  started  in  Franklin. 
La.,  in  the  early  autumn,  spread  rapidly,  resulted  in 
paralysis  of  trade,  government  and  all  forms  of  activity 
throughout  the  state  of  Mississippi,  and  also  spread 
extensively  iu  the  neighboring  States,  was  cut  short 
only  by  the  early  frosts. 

Although  the  type  of  the  disease  was  mild,  and  the 
mortality  consequently  light,  the  resulting  panic  was 
extreme,  and  the  consequent  effect  upon  all  forms  of 
business  and  the  pecuniary  loss  were  severe. 

The  earlier  epidemic,  which  began  on  May  20th  at 
McHenry,  a  town  on  the  Gulf  Coast  between  New 
Orleans  and  Mobile,  was  at  first  supposed  to  have 
been  communicated  from  the  Ship  Island  Quarantine 
Station,  but  later  it  was  shown  that  this  could  not 
have  been  the  case.  The  Marine-Hospital  Service 
put  in  force  a  house  to  house  inspection  at  McHenrv, 
and  established  an  isolation  hospital.  A  detention 
camp  was  established  at  Fontaiuebleau,  and  an  inspec- 
tion made  of  all  points  on  the  Gulf  and  Ship  Island 
Railway  south  of  Hattiesburg  showed  that  the  disease 
was  confined  to  McHenry,  and  on  July  4th  it  was 
known  that  the  coast  from  New  Orleans  to  Mobile 
was  free  from  infection.  On  July  12th  the  last  case 
of  yellow  fever  h.ad  been  discharged  and  the  detention 
camp  closed.  The  epidemic  was,  by  the  energetic 
measures   which  were  adopted,   confined   entirely    to 
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McHenry,  Miss.,  where  twenty-two  of  the  total  of 
twenty-four  cases  occurred.  One  case  occurred  in 
Eucutta,  Miss.,  and  one  in  the  country  four  miles 
from  McHenry.  The  mild  character  of  the  epi- 
demic is  shown  by  the  fact  that  there  were  no  deaths. 

Early  in  August  a  few  cases  of  yellow  fever  of  a 
mild  type  were  reported  among  the  United  States 
Marines  at  Key  West,  although  there  was  a  disagree- 
ment among  experts  as  to  the  diagnosis.  A  Marine- 
Hospital  Service  Detention  Camp  was  established  at 
Et^mont  Key,  and  all  persons  not  immune  were  de- 
tained during  the  period  of  incubation  of  yellow  fever. 
No  spread  of  the  disease  resulted  and  it  was  afterward 
determined  that  these  cases  were  dengue  and  not 
yellow  fever.  Several  cases  of  yellow  fever  were 
brought  to  the  Tortugas  Quarantine  Station  in  August 
on  steamships  from  Havana. 

The  second  epidemic  of  yellow  fever,  that  at  Frank- 
lin, began  with  a  death  on  August  11th  of  a  man  sus- 
pected to  have  the  disease.  The  supposed  source  of 
infection,  which  was  certain  old  sheds  and  wooden 
buildings,  was  destroyed  by  fire.  A  sanitary  cordon  was 
established  around  the  town,  and  all  precautions 
taken,  yet  on  the  23d  of  August  a  second  case,  this 
time  of  undoubted  yellow  fever,  occurred.  A  deten- 
tion camp  and  train  inspection  service  were  established, 
and  most  of  the  industries  of  the  town  were  shut 
down.  On  August  31st  suspicious  cases  were  reported 
at  Orwood,  Miss.,  and  later  at  Taylor,  a  town  on  the 
Illinois  Central  Railroad ;  these  cases  were  soon  after- 
ward definitely  determined  to  be  yellow  fever.  The 
source  of  infection  was  not  definitely  ascertained.  All 
precautions  were  immediately  taken  to  prevent  the 
spread  of  the  disease.  Early  in  September  a  case 
appeared  at  Jackson,  Miss.,  and  soon  afterward  at 
O.xford  and  numerous  other  points  in  Southern  Missis- 
sippi, and  in  the  middle  of  September  a  case  occurred 
at  New  Orleans,  La.  A  general  exodus  to  the  North 
began  from  all  parts  of  Southern  Mississippi  aud  it 
became  necessary  to  furnish  facilities  for  the  disinfec- 
tion of  coaches  used  for  refugees  at  Atlanta. 

In  spite  of  the  precautions  taken  by  the  State  and 
City  Boards  of  Health  the  disease  spread  in  New 
Orleans,  and  during  September  appeared  at  numerous 
towns  and  parishes  in  Louisiana.  On  October  11th 
the  entire  States  of  Mississippi  and  Louisiana  were 
placed  under  quarantine.  In  Mississippi  the  panic 
caused  by  the  disease  was  out  of  all  proportion  to  its 
severity.  On  the  occurrence  of  the  earlier  cases  at 
Natchez,  although  on  account  of  the  precautions  which 
were  immediately  taken  the  danger  was  slight,  the 
governor  of  the  State  and  other  prominent  officials 
immediately  left  for  the  North.  No  business  was  for 
Bome  time  transacted  at  the  courts  or  the  State  House. 
The  general  fright  and  exodus,  and  the  interference 
with  the  tran8i)ortutiou  of  supplies  due  to  quarantine, 
rendered  it  very  difficult  in  many  instances  to  get 
Hupplies  to  the  population  of  the  infected  districts, 
cliielly  colored,  who  were  crowded  together  in  quaran- 
tine, no  egress  being  allowed,  so  that  nnich  sullVring 


resulted  from  starvation  as  well  as  from  fever.  The 
hardship  to  the  laboring  population  from  the  suspen- 
sion of  industries  was  also  great. 

In  Louisiana  the  sensible  action  of  the  Stale  Board 
of  Health  in  calling  attention  to  the  mild  type  of  the 
disease,  and  in  consequence  thereof  imposing  less 
stringent  regulations,  and  raising  quarantine  at  the 
earliest  possible  moment,  had  the  effect  of  markedly 
lessening  the  panic  caused  by  the  disease,  and  the  con- 
sequent paralysis  of  business  and  suffering  of  the 
industrial  classes. 

By  October  14th  a  light  frost  appeared  in  the  lower 
Mississippi  Valley,  and  consequently  a  rapid  decline 
in  the  fever  began,  and  by  November  10th  it  had 
practically  died  out. 

The  final  statistics  showed  that  the  total  number  of 
cases  in  Louisiana  had  been  1,470  with  .51  deaths,  a 
mortality  of  3.47  per  cent,  and  that  the  total  for  Mis- 
sissippi was  985  cases  and  63  deaths,  or  6.40  per  cent. 
Therefore  the  total  for  the  epidemic  was  2,546  cases 
and  115  deaths,  or  4.68  per  cent. 

The  towns  most  seriously  affected  were  Franklin, 
La.,  where  there  were  607  cases,  with,  however,  only 
9  deaths,  and  Wilson,  La.,  where  there  occurred  303 
cases  and  7  deaths. 

In  Mississippi  there  were  208  cases  and  11  deaths 
in  .Jackson,  106  cases  and  14  deaths  in  Taylor,  134 
cases  and  14  deaths  in  Harriston,  and  100  cases  with 
5  deaths  in  Orwood. 

In  October  the  death  of  Colonel  Waring  in  New 
York  occurred  from  yellow  fever  contracted  at  Havana 
during  his  inspection  of  the  sanitary  conditions  of 
that  city,  and  declaring  itself  during  his  voyage  home. 
On  November  18th  an  engineer  in  the  employ  of  the 
Nicaraguan  Canal  Commission,  just  returned  from 
Costii  Rica,  died  in  Washington  from  yellow  fever, 
which  also  appeared  during  the  voyage  home. 

As  there  seemed  every  probability  that  yellow 
fever  would  be  brought  to  Moutauk  Point  on  the 
transports  arriving  from  Santiago,  a  thorough  inspec- 
tion was  carried  out  before  the  troops  were  allowed 
to  embark,  and  a  second  inspection  before  landing 
at  Montauk,  and  so  thoroughly  was  the  work  doue 
that  only  one  case  of  the  disease  was  found  at  Montauk. 
This  case  occurred  in  a  civilian  from  Macon,  Ga., 
who  was  attacked  while  on  the  voyage,  and  died  later 
at  Swinburne  Island,  New  York,  where  he  was  taken 
together  with  twenty  sick  soldiers  who  proved  to  have 
merely  malarial  fever. 

In  Mexico  yellow  fever  has  been  more  or  less  preva- 
lent during  the  year,  especially  at  Tampico,  and  it 
has  been  found  necessary  to  maintain  guards  and 
quarantine  along  the  Texas  frontier.  No  yellow 
fever  has  reached  the  United  States  from  Mexico  and 
several  reported  outbreaks  at  Galveston  and  points  on 
the  Texas  frontier  were  on  investigation  not  verified. 

PLAGUE. 

The  year  1897,  as  our  readers  will  remember, 
ended  with   plague  ej)idemic   in   Bombay   and   Poona, 
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but  declining  in  other  districts  of  India.  In  the  un- 
fortunate city  of  Bombay,  however,  in  wliich  plague 
had  first  appeared  in  August,  1896,  and  during  the 
autumn  and  winter  had  devastated  the  city,  and  h.ad 
declined  somewhat  during  the  summer,  only  to  reap- 
pear and  again  assume  alarming  proportions  in  the 
autumn,  this  recrudescent  epidemic  was  in  full  blast. 
Never  since  the  date  of  the  first  outbreak  has  Bombay 
been  free  from  this  disease,  and  in  the  first  week  in 
Januarv,  1897,  there  were  upwards  of  100  deaths  a 
day  reported.  In  Poona  also  the  epidemic  had  as- 
sumed serious  proportions. 

At  the  beginning  of  the  year  there  were  also  a  mod- 
erate prevalence  of  plague  in  Taiwan,  Formosa,  and 
a  few  sporadic  cases  in  Hong  Kong. 

During  .January  and  February  plague  in  Bombay 
constantly  increased,  and  the  danger  of  its  importa- 
tion to  the  Turkish  Empire  and  thence  to  Europe  was 
recognized  to  be  real. 

In  order  to  avoid  the  quarantine  at  Camaran  many 
Indian  pilgrims  went  to  Muscat  and  other  points  on 
the  Arabian  Coast,  and  theuce  direct  to  Jeddah  with- 
out undergoing  quarantine.  The  International  Sani- 
tary Commission  decided  in  February  to  impose 
quarantine  on  arrivals  at  points  on  the  Persian  Gulf 
and  Muscat,  at  Ba«sorah  and  Agir,  as  well  as  at 
Camaran,  against  arrivals  from  Hindustan,  and  on 
February  27th  the  Russian  Government  prohibited 
pilgrimages  to  the  Hedjaz,  and  France  prohibited  the 
pilgrimage  from  points  in  Algeria  and  Tunis. 

In  March  the  Turkish  Superior  Council  of  Health 
requested  the  Anglo-Indian  Government  to  close  the 
ports  of  Kurrachee  and  Chittagong  as  points  of  depart- 
ure for  pilgrims,  as  had  already  been  done  for  the 
Bombay  Presidency.  This  request  the  Indian  Govern- 
ment did  not  accede  to,  but  contented  itself  with  a  ten 
days'  detention  of  pilgrims  at  Kurrachee  and  Chitta- 
gong for  observation.  The  Russian  Government  at 
the  same  time  requested  tlie  Sublime  Porte  to  take 
measures  to  improve  the  quarantine  establishments 
along  the  Red  Sea  and  Persian  Gulf,  which  were  de- 
fective both  on  account  of  their  disadvantageous  loca- 
tion or  limited  extent,  and  to  carry  out  a  marine  patrol 
of  the  coast. 

In  March,  notwithstanding  these  efforts,  plague 
broke  out  in  Jeddah.  On  the  receipt  of  this  infor- 
mation the  Turkish  Government  proclaimed  that  the 
town  of  .Jeddah  should  be  isolated,  and  pilgrims  to 
Mecca  be  required  to  enter  the  port  of  Ras-el-as-Suad. 
four  hours'  journey  from  Jeddah.  It  is  interesting  to 
note  that  the  outbreak  at  Jeddah  was  preceded  by  an 
epidemic  among  the  goats  and  mice. 

Plague  was  also  brought  to  Burmah  in  April  by 
pilgrims  from  Kurrachee.  The  sanitary  condition  of 
Burmah  was  wretched,  and  the  sanitary  administra- 
tion of  the  port  ineffectual.  In  March  and  early 
April  34  eases  of  plague  occurred  at  Jeddah. 

Meanwhile  the  plague  continued  to  increase  in  the 
Bombay  Presidency,  and  in  March  nearly  five  thousand 
deaths  were  reported.     In  April  the  disease  began  to 


decline  in  the  city,  but  in  Kurrachee  it  was  increasing 
and  in  the  Hyderabad  Province  was  widespread. 

In  April  a  few  cases  of  suspicious  illness  occurred 
in  Calcutta,  which  were  later  proved  by  bacteriologi- 
cal examination  to  be  plague.  The  Government  took 
prompt  and  engei-getic  measures  to  prevent  the  spread 
of  the  disease,  owing  to  which,  and  to  the  favorable 
season  of  the  year,  it  was  held  in  check,  so  that  there 
occurred  only  25  cases  and  12  deaths  —  not  a  very  seri- 
ous record  for  a  city  of  800,000  inhabitants. 

In  Hong  Kong  the  epidemic  increased  during  March, 
April  and  May,  but  in  .June  began  to  decline  rapidly. 
The  mortality  in  Hong  Kong  was  very  high,  from  80 
to  90  per  cent. 

In  Formosa  during  Maj'  and  .June  tliere  were  about 
3,000  cases  and  2,000  deaths. 

During  May  plague  in  Bombay  declined  rapidly, 
and  hopes  were  entertained  that  during  the  summer 
it  would  dis.appear,  but  this  much-desired  event  did 
not  take  place,  and  in  the  early  autumn  the  epidemic, 
though  by  no  means  as  serious  as  that  of  the  preced- 
ing summer  or  the  autumn  of  the  previous  year,  began 
to  slowly  increase. 

In  Bombay  it  was  noted  during  the  autumn  that 
the  population  was  becoming  accustomed  to  plague, 
as  they  had  previously  become  to  cholera  and  small-pox, 
and  that  at  the  mills  and  other  business  centres  the 
work  was  being  continued  as  if  no  epidemic  existed  in 
the  city. 

In  Calcutta  'also  sporadic  cases  were  reported  during 
the  entire  summer. 

During  June  the  return  of  the  pilgrims  from  the 
Hedjaz  to  Turkey  took  place,  but  the  quarantine  at 
and  detention  for  examination  in  Turkish  ports  were 
enforced,  and  plague  did  not  reach  European  shores. 

In  October  the  plague  declined  slightly  in  Bombay, 
but  increased  in  the  remainder  of  the  presidencj'  and 
the  districts  to  the  south. 

In  October  an  outbreak  of  plague  occurred  in  a 
village  in  Samarcand,  in  Asiatic  Russia.  As  this  dis- 
trict is  separated  from  India  by  the  Himalaya  Moun- 
tains, and  by  a  distance  of  seven  hundred  miles,  it 
seemed  improbable  that  plague  had  reached  that  point 
from  India.  Prompt  and  energetic  measures  were  at 
once  taken  by  the  Russian  Government  to  control  the 
epidemic,  and  a  large  force  of  physicians  dispatched  to 
the  district.  By  December  233  deaths  had  resulted 
in  the  infected  portion  of  Samarcand.  Late  in  the 
autumn  plague  was  declining  in  Bombay,  but  increas- 
ing in  Mysore,  Madras,  and  other  parts  of  Southern 
India,  so  that  the  prospect  that  India  will  be  a  plague 
centre  during  the  coming  year  is  a  probable  one. 

The  outbreak  of  plague  in  Vienna,  which  occurred 
in  October,  through  the  infection  of  a  careless  labora- 
tory servant  in  handling  animals  inoculated  with  the 
disease,  and  resulted  in  the  death  of  the  servant,  of 
Dr.  Miiller  who  attended  him,  and  one  of  his  nurses, 
attracted  attention  to  the  precautions  which  must  be 
taken  in  the  conduct  of  laboratories  where  cultures  are 
made  of  infectious  diseases.     The  outbreak  was  limited. 
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by  thorough   isolation   and  other  precautions,  to  six 

cases. 

SMALL-POX. 

The  year  has  witnessed  in  our  Southern  States,  nota- 
bly Alabama,  Mississippi  and  Georgia,  an  epidemic  of 
small-pox  of  greater  extent  and  severity  than  has  oc- 
curred in  this  country  for  several  years.  It  will  be 
remembered,  in  the  autumn  of  1897  an  epidemic  pre- 
vailed in  Atlanta  and  the  surrounding  country,  the  dis- 
ease having  spread  to  Georgia  from  Birmingham  and 
Montgomery,  Ala.,  to  which  cities  it  had  spread  from 
an  original  focus  in  Pensacola,  Fla. 

The  year  opened  with  a  rather  active  epidemic  prev- 
alent in  Alabama,  the  chief  foci  being  Birmingham 
and  Bessemer.  In  Atlanta  and  the  surrounding  coun- 
try the  disease  was  still  active.  The  negro  popuLi- 
tiou  furnished  almost  the  entire  material  on  whicli 
it  fed,  very  few  cases  occurring  among  the  white  resi- 
dents. The  ignorant  prejudice  of  the  colored  pop- 
ulation against  vaccination  and  the  overcrowding  of 
their  quarters  rendered  vaccination  and  the  enforce- 
ment of  sanitary  regulations  difficult,  and  curtailed  the 
effectiveness  of  the  work  of  the  Marine-Hospital  Ser- 
vice and  local  health  officials. 

Small-pox  during  the  winter  was  rather  widely  scat- 
tered through  the  Southern  States,  a  moderate  number 
of  cases  occurring  in  Washington  County,  Fla.,  and 
Middlesborough,  Ky.,  scattered  cases  being  reported 
from  various  points  in  Tennessee,  Nprth  Carolina. 
.South  Carolina  and  Virginia.  In  Birmingham  and 
Bessemer,  Ala.,  where  vaccination  could  be  enforced 
under  city  ordinance,  the  disease  diminished  rapidly 
during  the  winter,  but  its  spread  in  the  country  mining 
districts  failed  to  be  checked,  owing  to  the  opposition 
of  the  population  to  sanitary  measures,  and  the  impos- 
sibility of  enforcing  them.  The  same  held  true  of 
Georgia,  the  disease  in  Atlanta  being  brought  under 
control,  while  in  the  surrounding  country  districts  it 
continued  to  prevail  to  a  marked  extent. 

During  March  a  severe  epidemic  occurred  at  Mid- 
dlesborough, Ky.,  the  disease  attacking,  as  in  the  other 
Southern  States,  the  uegro  employees  of  the  mines  and 
factories,  and  attaining  a  considerable  degree  of  head- 
way before  the  municipal  and  county  authorities,  who 
were  utterly  inefficient  and  were  crippled  by  lack  of 
funds,  called  upon  the  governor  of  the  State,  who 
asked  the  aid  of  the  Marine-Hospital  Service. 

A  surgeon,  Dr.  Wertenbaker,  of  the  Service,  was 
detailed  to  co-operate  with  the  State  authorities  by 
furnishing  inspection,  vaccination  and  disinfection  ser- 
vice, which  measures  were  carried  out  so  thoroughly 
that  by  the  middle  of  April  the  disease  was  brought 
under  control  and  (juaranline  was  raised. 

During  April  there  was  an  epidemic  of  small-pox  at 
Little  Rock,  Ark.,  which  the  aid  of  the  Marine-Hos- 
pitJil  Service  was  requested  to  suppress,  and  the  dis- 
ease was  widely  disseminated  through  the  South,  beinw 
reported  at  very  numerous  points  in  Tennessee  and 
South  and  North  Carolina.  The  disease  undoubtedly 
was    dieseminated   in    the    usual    manner,  namely,  by 


persons  who  had  light  or  convalescent  types  of  the 
disease  travelling  to  non-infected  points,  and  there 
becoming  the  centres  for  its  spread  in  fresh  territories. 

The  outbreak  in  Little  Rock,  for  instance,  was  traced 
directly  to  a  negro  convalescent  who  came  there  from 
Birmingham,  Ala.,  during  the  first  week  iu  January. 
The  Little  Rock  epidemic  was  almost  entirely  con- 
fined to  the  negro  population. 

During  .June  there  was  an  active  epidemic  at  Shu- 
buta,  Clark  County,  Miss.,  and  a  moderately  severe  one 
in  Iredell  County,  N.  C,  and  the  disease  had  reap- 
peared in  Washington  County,  Fla. 

In  June  sixteen  cases  of  small-pox  occurred  in  Fre- 
donia,  N.  Y.,  the  disease  having  been  brouglit  there  by 
a  travelling  theatrical  troupe,  which  had  been  spending 
the  winter  in  the  South,  and  which  was  quarantined 
while  at  Geneva,  N.  Y.,  on  account  of  the  existence  of 
small-pox  among  the  members.  Fifty  cases  of  small- 
pox in  eleven  towns  and  cities  resulted  directly  from 
the  visits  of  this  troupe. 

All  through  the  spring  and  summer  small-pox  spread 
through  the  Southern  States  to  an  extent  unknown  in 
recent  years,  Kuoxville,  Tenn.,  and  Columbia,  S.  C, 
being  especially  afflicted.  During  summer  and  early 
autumn  there  was  a  mild  epidemic  in  Southern  Ohio. 

Epidemics  occurred  during  the  j'ear,  although  of 
slight  extent,  in  New  Mexico,  Texas  and  Colorado. 

During  the  winter  a  severe  epidemic  occurred  in 
Middlesborough,  near  Newcastle-on-Tyne,  England,  be- 
ginning in  November,  and  by  March  had  resulted  in 
no  less  than  800  cases  and  70  deaths.  An  interesting 
fact  in  this  epedemic  was  the  escape  of  small  children, 
the  infant  vaccination  having  been  generally  attended 
to,  while,  owing  to  prejudice  against  vaccination,  that 
of  adults  was  far  from  general  enough  to  be  efficient. 

The  practical  failure  of  the  vaccination  bill  in  Eng- 
land this  year,  owing  to  the  so-called  conscience  clause, 
shows  plainly  enough  that  the  lessons  of  the  Glouces- 
ter and  Middlesborough  epidemics  have  not  proved 
severe  enough  to  uproot  the  widel3'-spread  British 
prejudice  against  interference  with  "  personal  liberty  " 
which  the  anti-vaccinationists  find  in  a  compulsory  vac- 
cination law.  Doubtless,  in  the  future,  severer  visita- 
tions will  be  required  to  teach  the  hard  lessons  of 
experience. 

In  St.  Petersburgh  small-pox  was,  as  usual,  prevalent 
during  the  winter. 

In  Japan  there  was  also  a  moderately  severe  epi- 
demic, chiefly  confined  to  the  Yezo  district. 

In  South  America,  A''aleucia,  in  Venzuela,  was  vis- 
ited by  an  epidemic  during  April,  and  in  Rio  di  Ja- 
neiro there  was  the  usual  prevalence  of  the  disease 
during  the  winter  months. 

In  Cuba  the  disease  has  found  during  the  year  its 
usual  fertile  feeding  ground,  and  the  conditions  incident 
to  the  S|)anish  War  have  by  no  means  tended  to  dimin- 
ish its  prevalence. 

CHOLERA. 

The  history  of  cholera  during  the  year  presents  little 
of  interest.    As  usual,  it  has  been  continually  prevalent 
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in  Calcutta,  but  at  no  time  epidemic,  not  much  over  100 
deaths  a  month  occui'ring  in  tlie  months  of  April,  May 
and  June,  when  it  was  most  extensive.  During  Octo- 
ber and  November  deaths  from  this  cause  were  very 
rare,  even  in  Calcutta.  Bombay  has  been  very  lightly 
visited  by  cholera  during  the  year.  In  Madras  chol- 
era was  epidemic  during  the  spring  and  summer,  and 
in  September  169  deaths  occurred  there  from  this 
cause.  In  October  it  rapidly  declined.  Cholera  has 
been  extremely  rare  in  Japan  this  year,  and  there  has 
been  no  serious  epidemic.  Hong  Kong,  also,  practi- 
cally escaped  the  disease. 

THE    ANTITOXINS. 

The  good  results  of  the  use  of  diphtheria  antitoxin 
have  been  continued  during  the  year  and  its  inesti- 
mable value  as  a  remedial  agent  confirmed. 

In  tetanus  many  reports  of  cases  treated  by  anti- 
toxin have  been  published,  but  analysis  shows  that  in 
most  of  them  the  serum  has  been  employed  in  too 
small  amounts  and  too  late  in  the  disease  to  prove  of 
value.  Encouraging  results  have  been  reported  in  a 
few  cases  where  sufficiently  large  doses  of  the  anti- 
toxin have  been  injected  intravenously,  but  the  re- 
ports are  still  too  few  for  final  judgment,  although 
enough  has  been  done  to  show  the  importance  of  con- 
tinuing the  large  doses,  and  of  continued  effort  to  se- 
cure serum  of  higher  antitoxic  concentration.  The 
intracerebral  injection  of  antitoxic  serum  has  been 
successfully  practised  during  the  year,  and,  in  conjunc- 
tion with  the  intravenous  injection,  demands  further 
trial. 

The  value  of  the  antistreptococcic  serum,  and  of  the 
various  tuberculin  preparations,  still  remains  an  uncer- 
tain question. 

Theautiaiuar^'llic  serum  of  Sanarelli  has  likewise  not 
demoustrattd  its  value. 

MEDICAL    CONGRESSES    AND    MEETINGS. 

The  Fourth  International  Congress  of  Physiologists 
was  held  at  Cambridge,  England,  from  August  23  to 
27,  the  Third  International  Congress  of  Applied 
Chemistry  at  Vienna,  beginning  on  July  28,  the 
Ninth  International  Congress  of  Hygiene  and  Demog- 
raphy at  Madrid,  April  10  to  17. 

The  Thirteenth  Annual  Meeting  of  the  Association 
of  American  Physicians  was  at  Washington,  D.  C, 
May  3,  4  and  5. 

The  Forty-ninth  Annual  Meeting  of  the  American 
Medical  Association  was  held  in  Denver,  Col.,  June 
7  to  10. 

The  American  Surgical  Association  met  at  New 
Orleans,  La.,  April  19  to  21.  The  Twenty-fourth 
Annual  Meeting  of  the  American  Neurological  Asso- 
ciation was  held  in  New  York,  May  26  to  28.  The 
American  Orthopedic  Association  met  at  Boston,  Mass., 
May  17  to  19.  The  American  Gynecological  Society 
held  its  Twenty-third  Annual  Meeting  at  Boston,  May 
24  to  26.  The  American  Association  of  Genito- 
urinary Surgeons  met  at  West  Point  on  June  7  and 
8.     The  American  Pediatric  Society  met  in  Cincin- 


nati, June  1  to  3.  The  Fifteenth  Annual  Meeting  of 
the  American  Climatological  Association  was  held  at 
Bethlehem,  N.  II.,  on  August  31  and  September  1. 
The  First  Annual  Meeting  of  the  American  Gastro- 
Enterological  Association  was  held  at  Washington,  D. 
C,  Tuesday,  May  3.  The  Annual  Meeting  of  the 
American  Me(lieo-P.sycliological  Association  was  held 
in  New  York,  May  23  to  26.  The  American  Electro- 
Therapeutic  Association  held  its  Seventh  Annual  Meet- 
ing at  Buffalo,  N.  Y.,  September  13  to  15.  The 
Annual  Meeting  of  the  Mississippi  Valley  Medical 
Association  was  held  October  11  to  14  in  Nashville, 
Tenn.  The  P^leventh  Annual  Meeting  of  the  Southern 
Surgical  and  Gynecological  Association  was  held  De- 
cember 6  to  8,  in  Memphis,  Tenn.  The  Sixty-Seventh 
Annual  Meeting  of  the  British  Medical  Association 
was  held  at  Edinburgh,  July  26  to  28.  The  Twelfth 
Congress  of  the  French  Surgical  Association  was  held 
in  Paris,  October  17.  The  Sixteenth  German  Con- 
gress of  Internal  Medicine  was  held  in  Wiesbaden, 
April  13  to  16.  The  Twenty-seventh  Congress  of 
the  German  Surgical  Society  was  held  in  Berlin, 
April  13  to  16.  A  Congress  of  Gynecology,  Ob- 
stetrics and  Pediatrics  was  held  at  Marseilles,  October 
8.  The  German  Balneological  Society  held  its  Ninth 
Meeting  on  March  1 1  in  Berlin.  The  Ninth  Congress 
of  French  Alienists  and  Neurologists  was  held  this 
year  at  Angers  on  August  1. 

LECTURES. 

In  connection  with  established  lectureships  in  the 
United  States  and  Great  Britain,  the  following  lect- 
ures and  orations  were  delivered  : 

The  Shattuck  Lecture,  before  the  Massachusetts 
Medical  Society,  on  "The  Influence  of  the  Climate  on 
the  North  American  People,"  by  Sir  William  H. 
Kingston,  M.D. ;  the  Cartwright  Lectures,  before  the 
College  of  Physicians  and  Surgeons  of  New  York,  on 
"The  Surgery  of  the  Stomach,"  by  W.  W.  Keen, 
M.D.,  LL.D. ;  the  Middleton-Goldsmith  Lecture,  be- 
fore the  New  York  Pathological  Society,  on  "  The 
Establishment  and  Conservation  of  Purity  in  Public 
Water-supplies,  especially  those  of  Great  Cities,"  by 
Prof.  William  T.  Sedgwick;  the  Harveian  Oration, 
on  the  "Influence  of  Character  and  Right  Judgment 
in  Medicine,"  by  Sir  Dyce  Duckworth,  M.D.,  LL.D. ; 
the  Lumleian  Lectures  on  "The  Principles  which 
Govern  Treatment  in  Diseases  and  Disorders  of  the 
Heart,"  by  Sir  Richard  Douglas  Powell,  Bart,  M.D. ; 
the  Hunterian  Lectures  on  the  "  Surgery  of  the  Kid- 
ney," by  Henry  Morris,  F.R.C.S.  ;  the  Bowman  Lect- 
ure on  the  "  Etiology  and  Educative  Treatment  of 
Convergent  Strabismus,"  by  Priestley  Smith,  M.R.C.S.; 
the  Cavendish  Lecture  on  "  Growth  as  an  Agent  in  (1) 
Production  and  (2)  the  Removal  of  Deformity,"  by 
Howard  Marsh,  F.R.C.S.  ;  the  Croonian  Lectures  on 
"  The  Chemical  Products  of  Pathogenic  Bacteria  Con- 
sidered with  Special  Reference  to  Enteric  Fever,"  by 
Sydney  Martin,  M.D.,  F.R.S.,  F.R.C.P. ;  the  Milroy 
Lectures  on  the  "  Natural  History  of  Vaccinia,"  by  S. 
Monckton  Copemau,  M.A.,  M.D.  Cantab.,  M.R.C.P. ; 
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the  Bradshaw  Lecture  on  "  Myxedema  and  Allied  Dis- 
orders," by  William  M.  Ord,  M.D.,  F.R.C.P. ;  the 
Erasmus  Wilson  Lectures  on  the  "Pathology  aud 
Treatment  of  those  Diseases  of  the  Liver  which  are 
Amenable  to  Direct  Surgical  Interference,"  by  H.  J. 
Waring,  M.S.,  B.  Sc,  F.R.C.S. ;  the  Lettsomiau 
Lecture's  on  the  "  Affections  of  the  Urinary  Appara- 
tus in  Children."  by  John  H.  Morgan,  M.A.  Oxon., 
F.R.C.S.  (Lecture  III)  ;  the  Goulstonian  Lectures, 
"  Observations  on  the  Pathology  of  the  Kidneys,"  be- 
fore the  Royal  College  of  Physicians  of  London,  by 
John  Rose  Bradford,  M.D.,  D.Sc.  Lond.,  F.R.S. ;  the 
Hunterian  Lecture  on  "  What  Operation  Can  Do  for 
Cancer  of  the  Tongue,"  by  Henry  T.  Butlin,  F.R.C.S., 
D.C.L.  (Illustrated). 

THE    HEALTH    OF    THE    ARMY    IN    THE    SPANISH    WAR. 

In  endeavoring  to  ascertain  the  actual  statistics  as 
to  the  deaths  from  disease  and  wounds  received  in 
battle  we  are  hampered  by  the  fact  that  in  the  summary 
of  the  surgeon-general's  report  for  the  year  no  men- 
tion is  made  of  deaths  from  other  causes  than  ty- 
phoid fever,  malarial  fevers,  and  diarrhea  and  dysen- 
tery. These  diseases  are  said  to  have  resulted  in 
1,130  deaths,  while  the  total  number  of  deaths  of 
which  full  particulars  had  been  received  was  1,715. 

Other  estimates  place  the  total  number  of  deaths  in 
tlie  army  during  the  war  at  2,9 1 0.  Of  these  the  deaths 
of  2,485  enlisted  men  and  80  officers  resulted  from 
disease  ;  while  280  enlisted  men  and  officers  were  killed 
in  battle,  and  61  enlisted  men  and  four  officers  died  of 
wounds  received  in  battle. 

The  fatal  casualties  in  battle  in  Cuba  were  one 
officer  to  10  men  —  a  percentage  which  is  unusually 
high,  and  testifies  well  to  the  personal  valor  displayed 
by  the  American  officers  in  leading  their  troops  — 
about  the  same  pro|)()rtion  of  deaths  from  disease  and 
in  battle  obtained  as  in  the  Civil  War ;  but  in  compar- 
ing the  two  it  should  be  remembered  that  a  continua- 
tion of  hostilities  under  the  climatic  conditions  of  Cuba 
would  have  greatly  increased  the  proportion  of  deaths 
from  disease. 

The  present  status  of  our  knowledge  makes  it  very 
probable  that  when  the  returns  are  complete  the 
iiighest  death-rate  of  the  war  will  be  shown  to  be  that 
from  typhoid  fever  contracted  in  the  great  camps  es- 
tablished in  the  Southern  States  for  the  training  and 
"  acclimatization  "  of  our  troops,  and  the  next  largest 
proportion  from  the  various  forms  of  enteritis  and  the 
pernicious  types  of  malaria,  which,  had  it  not  been  for 
the  demand  of  the  general  staff  for  the  return  of  the 
army  from  Santiago  fo  the  Northern  Coast,  would 
liave  caused  iw  great  a  mortality  as  it  had  already 
morbidity  in  the  Fifth  Army  Corps. 

Too  much  importance  cannot  be  atlributed  to  the 
Hhortncss  of  the  period  of  hostilities,  the  early  sur- 
rondor  of  Santiago,  and  consequent  possibility  for  the 
(|uick  return  of  our  troops  from  Santiago,  and  the 
breaking  uj)  of  the  Southern  camps,  in  preventing  a 
high  mortality  which  so  many  causes  would  have  ren- 
dered iiievilalplc'  liiid  the  war  continued. 


Some  of  the  reasons  which  may  be  enumeratef' 
for  the  inevitable  occurrence  of  this  mortality  are : 
first  and  most  important,  the  ignorance  of  tlie  officers 
and  men  of  the  volunteer  service  of  the  rules  for  camp 
sanitation  and  of  the  necessity  for  their  observance  ; 
second,  the  absence  of  the  discipline  which  would 
have  ensured  this  observance  if  understood. 

The  petty  policy  of  Congress,  which  out  of  its  tender 
solicitude  for  the  voters  kept  the  army  down  to  the 
smallest  number  absolutely  necessary  for  police  duty 
on  the  western  frontier,  together  with  the  eagerness  of 
that  same  governing  body  to  precipitate  the  nation 
into  a  war,  we  have  many  times  alluded  to  in  these 
columns  as  responsible  for  the  necessity  of  hastily 
recruiting  an  undisciplined  volunteer  army.  The  fact 
that  the  important  staff  positions  of  inspectors  were 
filled  by  appointees  from  civil  life  and  not  from  those 
whose  military  training  had  fitted  them  for  the  duties 
of  these  positions,  so  important  to  the  proper  observ- 
ance of  camp  sanitation,  has  also  been  commented 
upon. 

The  foresight  and  intelligence  with  which  the  medi- 
cal staff  of  the  navy  prepared  for  war  was  noticeably 
absent  from  the  preparation,  or  lack  of  preparation, 
made  by  the  army  medical  staff.  The  act  of  Congress 
by  which  the  medical  force  was  increased  by  650  con- 
tract surgeons  was  not  passed  and  approved  till  May 
12th,  a  circumstance  which  rendered  a  thorough  and 
proper  examination  for  these  positions  impossible. 

The  omission  of  Congress  to  provide  any  medical 
officers  for  manning  division  or  base  hospitals,  and  also 
to  provide  for  the  establishment  of  men  for  service  in 
the  hospital  corps,  has  already  been  commented  upon. 
An  ambulance  train  and  three  hospital  ships,  one  of 
which,  the  Relief,  was  fully  and  admirably  equipped, 
were  prepared  and  put  in  service  by  the  medical  departs 
ment  of  the  army.  The  hospital  ship  Relief  arrived 
at  Santiago  on  July  7th,  and  received  many  of  the 
wounded  from  the  attack  on  Santiago. 

The  haste  and  confusion  which  characterized  the 
embarkation  for  Santiago,  resulting  in  the  leaving  be- 
hind of  most  of  the  ambulances  and  a  large  part  of  the 
medical  supplies,  were  the  cause  of  much  suffering  after 
the  fights  at  El  Caney  and  San  Juan.  The  heroism 
and  devotion  of  the  medical  officers  on  duty  in  the 
care  of  the  wounded,  under  the  difficulties  thus  cre- 
ated, form  part  of  the  history  of  the  war. 

With  the  rapid  transfer  of  the  troops  debilitated  by 
disease  from  Santiago  to  Montauk  Point,  the  establish- 
ment and  manning  of  temporary  hospitals,  a  general  hos- 
pital and  a  detention  hospital,  for  the  large  number  of 
those  whom  it  was  essential  to  keep  for  a  time  under  ob- 
servation before  admission  to  the  general  hospital,  be- 
came necessary.  The  rapid  arrival  of  the  transports, 
often  as  many  as  four  in  one  day,  between  August  13th 
and  31st,  rendered  the  preparation  and  administration  of 
the  detention  and  general  hospitals  and  the  proper  care 
and  feeding  of  this  large  number  of  men  a  very  difficult 
problem.  In  the  solution  of  this  problem  the  army  au- 
thorities   received    most    efficient    aid    from     various 
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branches  of  the  Red  Cross  Association  and  the  vari- 
ous volunteer  aid  associations.  The  diet  kitchen  es- 
tablished by  the  Massachusetts  Volunteer  Aid  Associa- 
tion was  extremely  efficient  in  furnishing  suitable  nour- 
ishment for  the  sick  and  convalescent  soldiers,  not  only 
of  the  Massachusetts  volunteer  regiments  but  the  regu- 
lars and  volunteers  from  other  States. 

The  inevitable  congestion  at  Montauk  Point  and 
the  overcrowding  of  the  excellent  hospitals  which 
were  finally  established  at  Camp  Thomas  were  relieved 
by  tiie  immediate  co-operation  of  the  various  seaboard 
cities,  and  by  hospitals  and  aid  associations  all  over 
the  country.  The  equipment  by  jjrivate  charity  of  the 
hospital  ship  Bay  State,  perhaps  the  most  completely 
and  efficiently  equipped  vessel  ever  fitted  out  for  such 
a  purpose,  which  made  one  trip  to  Santiago  and  two 
to  Porto  Rico,  bringing  sick  and  convalescent  soldiers 
to  be  cared  for  iu  the  Boston  hospitals,  is  a  note- 
worthy instance  of  the  aid  furnished  the  government 
in  the  care  of  the  sick  soldiers  b}'  private  charitable 
enterprise. 

Several  hospital  trains  were  sent  from  Philadelphia 
to  Chickamauga,  and  also  from  Boston,  from  Portland, 
Me.,  and  other  cities  and  States.  Municipal  and 
private  hospitals  vied  with  one  another  in  offering 
facilities  for  the  care  of  the  soldiers,  and  gave  a 
splendid  example  of  what  the  sympathy  and  charitable 
efforts  of  the  American  people  can  accomplish  when 
once  aroused. 

It  gave  especially  an  opportunity  to  many  members 
of  the  medical  profession  to  demonstrate  extraordinary 
capabilities  for  self-sacrificing  devotion,  and  adminis- 
trative ability  of  a  high  order. 

Among  the  lessons  which  ma}'  be  drawn  from  the 
Spanish  War  are  the  following  :  (1)  that  there  is  need 
under  present  conditions  in  this  country  of  a  regular 
army  large  enough  to  attend  to  a  war  with  a  second 
or  third  rate  power  without  depending  upon  volunteers 
or  the  militia  regiment*  from  the  various  States;  (2) 
the  danger  of  rushing  in  such  haste  that  preparation 
is  forgotten  and  equipment  left  behind  into  campaigns 
in  the  height  of  the  malarial  season  in  tropical  coun- 
tries ;  (3)  that  there  is  need  of  a  thorough  re-organiza- 
tion of  the  medical  department  of  the  army  and  of 
substantially  all  the  other  departments,  which  must 
co-operate  in  order  to  secure  the  best  results  in  sanita- 
tion. It  is  to  be  hoped  that  these  lessons  may  not 
prove  luiavailing  as  incentives  to  rational  action  in  the 
future. 

Of  the  specific  contributions  which  the  war  has  made 
to  our  knowledge  of  military  surgery  it  is  now  too  soon, 
in  the  absence  of  accurate  and  detailed  reports  and  sta- 
tistics, to  speak.  Suffice  it  to  say  that  the  superiority 
of  the  jacketed  projectile  and  small-calibre  rifle  with 
smokeless  powder,  after  their  adoption  by  all  the  impor- 
tant powers  of  the  world  maintaining  standing  armies, 
has  at  last  forced  itself  upon  the  attention  of  the  AVar 
Department.  We  think  it  at  least  safe  to  predict  that 
never  in  the  future  shall  we  be  called  upon  to  see 
American    soldiers,   whether    regulars   or   voluuteers, 


sent  into  battle  armed  with  antiquated  Springfield 
rifles  and  black  powder  as  a  target  for  the  enemy. 

While  the  long  range  and  fiat  trajectory  of  tlic  mod- 
ern rifles  give  them  an  immense  advantage  in  effective- 
ness, the  small  size  and  hardness  of  the  bullets  render 
many  of  the  wounds  produced  by  them  less  serious 
than  those  caused  by  the  old  leaden  bullets,  and  the 
experience  of  the  war  has  given  ground  for  the  hope 
that  the  fatal  casualties  will  bear  a  far  smaller  propor- 
tion to  the  total  number  iu  the  future  than  in  the  past. 

The  good  results  following  the  immediate  applica- 
tion of  the  first-aid  dressings  furnished  to  every  soldier 
were  well  demonstrated  after  the  battles  of  San  .luan 
and  El  Caney,  and  the  results  of  this  and  the  sub- 
sequent antiseptic  treatment  of  the  wounds  by  the 
army  Surgeons  were  most  excellent,  and  doubtless  re- 
sulted in  great  saving  of  life. 

The  lack  of  supplies,  of  medicine,  tents,  beds  and 
other  necessaries,  and  the  fact  that  the  medical  force  was 
entirely  inadequate  in  point  of  numbers,  render  the  re- 
sults attained  by  this  overworked  medical  corps,  under 
the  hardest  conditions,  still  more  creditable. 

THE    HEALTH  OK    THE    NAVY    IN  THE    SI'ANISH-AMEBI- 
CAN    WAR. 

The  beginning  of  the  Spanish  War,  to  the  great 
credit  of  the  Medical  Department  of  the  United  States 
Navy,  found  this  department  amply  prepared  to  deal 
with  any  possible  contingency.  We  learn  from  the 
surgeon-general's  report  that  from  the  time  of  the 
blowing  up  of  the  Maine,  on  February  loth,  the  naval 
hospitals  were  equipped  to  their  full  capacity,  and 
plans  made  to  extend  them  as  might  be  required  by 
building  pavilion  wards  on  the  hos])ital  grounds.  The 
director  of  the  naval  laboratory  was  prejiared  to  fur- 
nish supplies  in  any  quantity  required,  and  immedi- 
ately. 

Preparations  were  made  to  increase  the  personnel  of 
the  service  by  holding  examinations  at  the  principal 
seaport  cities,  but  out  of  2,000  applications  only  a 
small  proportion  was  examined  and  42  appointed. 

The  fact  being  recognized  that  the  construction  of  a 
modern  battleship,  owing  to  its  division  into  compart- 
ments, as  well  as  other  peculiarities,  renders  it  impos- 
sible to  properly  care  for  a  large  number  of  wounded, 
especially  during  the  progress  of  a  battle,  the  navy  de- 
partment early  decided  upon  the  p'obable  necessity  for 
a  hospital  ship,  and  took  the  important  step  of  equipping 
such  a  ship  to  attend  our  fleet  in  West  Indian  waters. 
The  merchant  ship  Creole  was  purchased  and  in  six- 
teen days  completely  equipped  as  the  hospital  ship 
Solace. 

Although  the  proportion  of  casualties  attending 
the  war  was  so  surprisingly  small  that  no  strain  what- 
ever was  placed  upon  the  naval  medical  department, 
the  hospital  ship  rendered  very  great  service  in  the 
care  of  the  sick  and  wounded  in  the  naval  battles  in 
the  West  Indies.  She  brought  57  sick  or  wounded 
patients  to  New  York  immediately  after  the  battle  at 
San  Juan,  and  later  landed  44  army  wounded  at  For- 
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tress  Monroe,  and  55  navy  sick  or  wounded  and  48 
Spanish  wouuded  to  the  Naval  Hospital,  Norfolk,  Va. 
Afterward  she  brought  74  sick  from  the  navy  to  Bos- 
ton, to  be  cared  for  at  the  Chelsea  Naval  Hospital. 
She  also  performed  invaluable  work  in  the  distribution 
of  medical  stores  and  supplies.  The  example  of  the 
navy  was  later  followed  by  the  army  in  the  equipment 
of  the  hospital  ship  Relief,  and  by  the  Massachusetts 
Volunteer  Aid  Association  in  the  equipment  of  the 
Bay  State. 

The  most  remarkable,  not  to  say  astonishing,  fact 
in  the  medical  and  surgical  history  of  this  war,  which 
was  pre-eminently  a  naval  war,  and  of  which  the  de- 
cisive battles  were  fought  at  sea,  was  the  small  number 
of  casualties  occurring  in  the  American  Navy.  The 
superiority  of  our  navy  in  armament,  armor,  personnel, 
discipline  and  equipment  was  so  great  that  battles  in 
which  entire  squadrons  of  the  enemy's  ships  were 
sunk  or  burned  to  the  water's  edge  resulted  in  so  few 
casualties  on  the  American  side  that  the  statistics  in- 
clude very  low  figures,  so  low,  in  fact,  as  to  prove  of 
very  little  value  in  increasing  our  knowledge  of  the 
casualties  to  be  met  with  in  modern  naval  surgery. 
The  casualties  on  the  Spanish  side  were  fearful  both  in 
numbers  and  severity,  but  the  demoralizatiou  of  defeat 
and  the  very  completeness  of  the  destructive  vi'ork  of 
our  gunnery  will  probably  preclude  the  elaboration  of 
any  accurate  report  of  the  injuries  to  the  Spanish  side, 
eVen  if  the  organization  of  their  medical  department 
might  have  been  sufficient  under  ordinary  conditions 
for  the  preparation  of  such  a  report,  which  is  a  matter 
of  doubt. 

In  regard  to  the  casualties  on  the  American  side  the 
following  statistics,  taken  from  the  report  of  the  Sur- 
geon-General of  the  Navy,  speak  for  themselves  :  In 
the  battle  of  Manila  Bay,  when  on  May  1st  six  Ameri- 
can cruisers  sunk  or  burned  to  the  water's  edge  six 
Spanish  cruisers,  three  gunboats  and  a  transport  and 
two  tugs  (the  entire  Spanish  Phillipine  Squadron)  pro- 
tected by  the  fire  of  the  Cavite  arsenal,  the  casualties 
on  the  American  side  amounted  to  nine  wounded.  Most 
of  these  were  slight  and  all  recovered.  No  one  was 
killed  on  the  American  side.  The  Spanish  loss  is 
still  unknown,  but  may  be  estimated  from  the  fact 
that  on  the  flagship  Reina  Christina  alone  150  were 
killed  and  00  wounded. 

In  the  engagement  of  .July  3d  off  Santiago,  which 
resulted  in  the  destruction  of  Cervera's  fleet  of  four  ar- 
mored cruisers  and  two  torpedo  boat  destroyers,  only  one 
man  on  the  American  side  was  killed  and  10  wounded. 

The  ability  to  deal  with  the  enemy  at  ranges  at 
which  their  own  guns  were  ineffective  and  the  supe- 
rior gun  practice  of  the  Americans  were  responsible  for 
this  wondiifidly  small  mortality. 

In  the  minor  engagements  along  the  Cuban  coast, 
where  gunboats  or  torpedo  boats  were  subject  to  the 
fire  of  masked  t)atteries  and  fortifications  at  the  mouths 
of  harbors,  the  casualties  were  more  numerous  tlian 
in  the  great  and  decisive  naval  battles  of  the  war. 
Five  men  were  killed   and   three   wounded  on  the  tor- 


pedo boat  Winslow  off  Cardenas  on  May  1 1th,  and  one 
killed  and  11  wounded  on  the  crtiisers  Mnrhhiiead  and 
Nashville  off  Cienfuegos. 

The  greatest  number  of  casualties  in  the  navy  dur- 
ing the  war  occurred  to  the  Marine  Battalion  which 
occupied  Guantanamo  from  June  11th  to  .lune  20th. 
In  the  land  engagements  necessary  in  taking  and  hold- 
ing this  position  (5  men  were  killed  and  IG  wounded. 
Among  those  killed  was  Acting  Assistant  Surgeon 
John  Blair  Gibbs,  of  New  York,  who  liad  volun- 
teered for  the  service,  and  was  the  only  naval  medi- 
cal officer  killed  in  the  war. 

The  total  list  of  casualties  in  the  navy  during  the 
war  amounts  to  16  killed  and  68  wounded,  or  a  total 
of  84.  Of  the  68  wounded  54  were  sub^eiiuently  dis- 
charged to  duty,  eight  w(ire  invalided  from  the  service, 
four  remained  under  treatment  when  the  report  was 
published,  and  two  died  subsequently  as  a  result  of 
their  injuries. 

With  this  list  of  casualties  it  is  interesting  to  com- 
pare the  casualties  resulting  from  the  sinking  of  the 
Maine  in  Havana  harbor  on  the  evening  of  February 
15th.  By  this  catastrophe,  out  of  a  complement  of 
355  men — 290  sailors,  39  marines  and  26  officers  — 
251  men  and  two  officers  were  killed,  and  only  102 
saved.  In  employing  these  figures  to  estimate  the 
mortality  resulting  from  the  emplo3'ment  of  torpedoes 
and  mines  in'naval  warfare  as  compared  with  that  of 
artillery  fire  it  must  be  borne  in  mind  that  the  explo- 
sion occurred  in  time  of  peace,  and  at  night,  when  the 
vast  majority  of  the  crew  were  asleep  in  the  forward 
part  of  the  ship  under  which  the  explosion  occurred 
—  in  short,  at  a  time  when  the  lack  of  preparation  for 
such  an  event  had  rendered  the  conditions  most  favor- 
able for  it  to  result  in  a  large  mortality. 

Under  the  conditions  of  a  naval  engagement  with 
the  fighting  force  on  deck,  and  the  remainder  of  the 
crew  alert  and  ready  for  any  emergency,  and  with 
boats  from  other  ships,  launches  and  tugs  at  hand  to 
render  assistance,  the  destruction  of  life  need  not  have 
been  so  great. 

Under  the  conditions  of  defeat,  however,  if  the 
vessel  were  sunk  by  a  torpedo  while  under  the  pursuit 
and  galling  fire  of  the  enemj',  the  mortality  might 
reach  the  same  or  even  greater  proportions,  although 
such  a  result  was  prevented  at  the  sinking  of  Cervera's 
fleet  by  the  activity  of  the  American  ships,  boats, 
torpedo  boats,  converted  yachts,  etc.,  in  saving  the 
lives  of  the  wounded  and  drowning  Spanish  crews. 
Of  the  77  sailors  and  marines  rescued  from  the  Maine 
onlj'  16  were  uninjured. 

The  admirable  condition  of  health  in  which  the 
Navy  and  Marine  Corps  were  maintained  during  the 
period  of  hostilities  from  April  21st  to  August  12th  — 
114  days  —  is  shown  by  the  fact  that  out  of  an  average 
strength  of  26,102  men  there  were  only  85  deaths, 
29  being  due  to  injuries  and  56  from  diseases.  The 
number  of  deaths  from  all  causes,  exclusive  of  those 
killed  in  battle,  was  67,  or  an  annual  rate  of  8.19  per 
1,000.     Malaria,  heat  stroke,  and  diarrheal  affections. 
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all  incident  to  service  in  tropical  climates,  proved  the 
chief  causes  of  sickness  during  the  year.  The  health 
of  the  Asiatic  Squadron  from  April  21st  to  June  30th 
varied  but  little  from  that  of  the  previous  year,  the 
ratio  per  1,000  on  the  Olympia  being  less  than  that 
for  the  same  period  in  1897. 

The  health  of  the  Marine  Battalion  which  landed 
at  Guantanamo  on  June  10th,  after  serving  36  days  on 
board  a  transport,  and  held  their  position  there  for  the 
remainder  of  the  war,  is  an  instructive  example  of 
what  discipline  and  training  can  accomplish  under 
most  adverse  climatic  conditions.  During  July  and 
August,  the  most  trying  months  of  the  year,  this 
battalion  of  588  men  held  their  position  at  Guan- 
tanamo without  losing  a  single  man  from  disease. 
No  case  of  typhoid  fever  occurred,  and  malaria,  the 
most  dreaded  disease,  claimed  only  19  cases.  The 
six  men  who  lost  their  lives  at  Guantanamo  were  all 
killed  in  battle. 

NECROLOGY.  —  FOREIGN. 

Azzio  Caselli,  M.D.,  professor  of  clinical  surgery  in 
the  University  of  Genoa,  died  in  August,  aged  fifty- 
six. 

F.  Cohn,  professor  of  botany  at  Breslau,  and  one  of 
the  founders  of  the  science  of  bacteriology,  died  in 
July. 

Professor  Crocq,  of  Brussels,  president  of  the  Fed- 
erative Med.  Beige,  died  in  August,  aged  seventy-four 

Leopold  Eitter  von  Dittel,  M.D.,  formerly  extraor- 
dinary professor  of  surgery  in  the  University  of  Vi- 
enna, died  July  28,  aged  eighty-three. 

George  Dragendorff,  M.D.,  formerly  professor  of 
pharmacology  and  toxicology  in  the  University  of  Dor- 
pat,  died  in  April,  aged  sixty-two. 

Carlo  Giacomini,  M.D.,  professor  of  anatomy  in  the 
University  of  Turin,  died  in  August,  aged  fift^-eight. 

Ernest  Hart,  editor  of  the  British  Medical  Journal, 
and  chairman  of  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association,  died  on  January  7, 
aged  seventy-two. 

Sir  William  Jenner,  physician  in  ordinary  to  the 
Queen  and  a  former  president  of  the  Royal  College  of 
Physicians  of  England,  died,  in  London,  December 
12,  aged  eighty-three. 

Rudolf  Leuckart,  M.D.,  the  distinguished  bacteriol- 
ogist of  Leipzig,  died  in  that  city  in  September,  aged 
fifty-eight. 

W.  Moldenhauer,  M.D.,  extraordinary  professor  of 
laryngology  in  the  Universit)'  of  Leipzig,  died  in  .Jan- 
uary, aged  fifty-three. 

John  Murray,  M.D.,  inspector-general  of  hospitals, 
Bengal  Medical  Service,  retired,  died  in  Norfolk,  Eng., 
on  July  27,  aged  eighty-eight. 

Charles  Nicolas,  M.D.,  extraordinary  professor  of 
hygiene  in  the  University  of  Lausanne,  died  January 
28,  aged  fifty-two. 

•Jules  Emile  Pean,  M.D.,  the  eminent  French  sur- 
geon, died  in  July,  aged  sixty  eight. 

Lord  Lyon  Playfair,  the  distinguished  chemist,  po- 
litical economist  and  parliamentarian,  died,  in  London, 
on  May  31,  aged  seventy -nine. 

Augustin  Prichard,  M.D.,   F.R.C.S.,  formerlv  sur- 


geon to  the  Royal  Infirmary,  Bristol,  and  a  noted 
teacher,  died  in  January,  aged  eighty. 

Sir  Richard  Quaiu,  Bart.,  M.D.,  F.R  C.P.,  F.R.S., 
president  of  the  British  General  IMedical  Council,  died, 
in  London,  on  March  13,  aged  eighty -one. 

Ernest  Ludwig  Schwimmer,  M.D.,  professor  of 
dermatology  in  the  University  of  Buda  Pesth,  died 
Februarj'  25,  aged  sixty. 

Salomon  Strieker,  M.D.,  professor  of  experimental 
and  general  pathology  in  the  University  of  Vienna, 
died  in  April,  aged  sixty-four. 

Davide  Toscani,  M.D.,  professor  of  legal  medicine 
in  the  University  of  Rome,  died  on  September  15. 

Joachim  Voss,  M.D.,  professor  of  anatomy  and 
medical  jurisprudence  in  the  University  of  Christiania, 
died  in  January,  aged  eighty-two. 

Charles  West,  M.D.,  F.R.C.P.,  founder  of  and  for- 
mer physician  to  the  Hospital  for  Sick  Children,  Great 
Ormonde  Street,  London,  died  March  19,  aged  eighty- 
one. 

Dr.  Zacharin,  lecturer  on  the  "  Functions  of  the 
Heart,"  at  the  Imperial  College  of  Medicine,  at  Mos- 
cow, and  physician  to  the  late  Czar  Alexander  II,  died 
.January  5. 

G.  Zancarol,  M.D.,  of  Alexandria,  Egypt,  an  author- 
ity ou  international  h}giene,  died  in  .July. 

A.  von  Zenker,  M.D.,  professor  of  pathological 
anatomy  in  the  University  of  Erlangen,  died  in 
August,  aged  seventy-three. 

NECROLOGY. UNITED    STATES. 

Philip  Stanhope  Barbour.  M.D.,  superintendent  of 
the  Louisville,  Ky.,  City  Hospital,  died  November  14, 
aged  fifty-one. 

Charles  3Iorris  Fischer,  M.D.,  Oakland,  Cal.,  pro- 
fessor of  histology  of  Cooper  Medical  College,  San 
Francisco,  Cal.,  died  July  29,  aged  thirty-two. 

Erasmus  R.  Garrott,  M.D.,  Chicago,  chief  medical 
inspector  of  the  Chicago  Health  Department,  died 
April  19,  aged  sixty-two. 

.John  Blair  Gibbs,  M.D.,  New  York,  surgeon  to  the 
Marine  Battalion,  U.  S.  Navy,  was  killed  while  in 
active  service  at  Guantanamo  ou  .June  11,  aged  thirty- 
nine,  and  was  the  first  medical  officer  to  lose  his  life 
in  the  war. 

H.  A.  Gilman,  M.D.,  for  many  years  superintendent 
of  the  Hospital  for  the  Insane  at  Mount  Pleasant, 
Iowa,  died  October  9,  aged  fifty-three. 

Benjamin  M.  Griflith,  M.D.,  of  Springfield,  HI.,  a 
well-known  sanitarian,  died  in  Springfield,  September 
24,  aged  sixty-seven. 

John  B.  Hamilton,  M.D.,  editor  of  the  Journal  of 
the  American  Medical  Association,  and  formerly 
surgeon-general  of  the  U.  S.  Marine-Hospital  Service, 
died  December  24,  aged  fifty-one. 

Francis  L.  Ilaynes,  M.D.,  Los  Angeles,  Cal..  pro- 
fessor of  gynecology  in  the  Medical  University  of 
Southern  California,  died  October  18,  aged  forty-eight. 

Cornelius  N.  Hoagland,  M.D.,  of  Brooklyn,  N.  Y., 
the  well-known  philanthropist,  and  founder  of  the 
Hoagland  Laboratory,  died  April  24,  aged  sixtj*-five. 

Levi  Gerrish  Hill,  M.D.,  of  Dover,  N.  H.,  formerly 
president  of  the  New  Hampshire  Medical  Society,  died 
JNIarch  3.  aged  eighty-five. 
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Oliver  Albert  Judson,  M.D.,  of  Pliiladelphia,  con- 
sulting physician  to  the  Blockley  Hospital,  died  in 
March. 

Nathan  Smith  Lincoln,  M.D.,  of  Washington,  D. 
C.  a  former  vice-president  of  the  Ninth  International 
Medical  Congress  and  president  of  the  Alumni  of  the 
University  of  Maryland,  died  in  August. 

W.  Abram  Love,  M.D.,  professor  of  physiology 
and  president  of  the  Faculty  in  Atlanta  Medical  Col- 
lege, died  in  Atlanta,  Ga.,  January  21,  aged  seventy- 
four. 

Claudius  Henry  Mastin.  M.D.,  LL.D..  a  distin- 
guished surgeon  and  one  of  the  organizers  of  the  first 
Congress  of  American  Physicians  and-Surgeous,  died 
in  Mobile.  Ala.,  October  .3,  aged  seventy-two. 

George  McCreary,  M.D.,  major  and  surgeon,  U.  S. 
A.,  died  at  sea  on  the  transport  Catania,  on  August  23. 

Ambrose  M.  Miller,  M.D.,  a  former  superintendent 
of  the  Illinois  State  Asylum  for  Feeble-Minded,  died 
in  Lincoln,  III,  April  2. 

Thomas  Jefferson  Moore,  M.D.,  professor  of  clinical 
medicine  in  the  University  College  of  Medicine  at 
Eiclimond,  Va.,  died  on  FeJaruary  24,  aged  fifty-eight. 

John  F.  Morse.  M.D.,  of  San  Francisco.  Cal.  a  dis- 
tinguished surgeon  and  cliief  surgeon  to  the  German 
Hos])ital  of  San  Francisco,  died  August  23. 

William  Lindsley  Mussey,  M.D.,  demonstrator  of 
anatomy  and  professor  of  dermatology  and  syphilog- 
raphy  iii  the  Women's  Medical  College  of  Cincinnati, 
died  September  8. 

John  L.  Neilson,  M.D.,  medical  inspector,  U.  S. 
Navy,  died  in  Boston,  Mass.,  September  1,  aged  fifty- 
four. 

Joseph  O'Dwyer,  M.D.,  the  perfecter  and  intro- 
ducer of  intubation  of  tlie  larynx  in  diphtheria,  died 
in  New  York,  January  7,  aged  fifty-seven. 

Abraham  M.  Owen,  M.D.,  one  of  the  organizers  of 
the  Pan-American  Medical  Congress,  died  in  Evans- 
ville,  Ind.,  September  19. 

Richard  Clianning  Moore  Page,  M.D.,  of  New 
York,  a  well-known  medical  author  and  teacher,  died 
in  Pliiladelpliia,  on  .June  19,  aged  fifty-seven. 

Theophilus  Parvin,  M.D.,  LL.D.,  professor  of  ob- 
stetrics and  gynecology  at  the  .Jefferson  Medical  Col- 
lege, died  in  Philadeli)hia,  on  .January  29,  aged  sixty- 
nine. 

William  Pepper,  M.D.,  LL.D.,  professor  of  the 
theory  and  practice  of  medicine  in  the  University  of 
Peuiisyhania,  died  July  28,  aged  fifty-eight. 

Foster  Pratt,  M.I).,  of  Kalamazoo,  a  former  presi- 
dent of  the  Michigan  State  Medical  Society,  died 
August  12,  aged  seventy-five. 

William  II.  Robb,  M.D.,  of  Amsterdam,  N.  Y.,  a 
former  vice-president  of  the  New  York  State  Medical 
Association,  died  in  Selma,  Ala.,  January  12,  aged 
fifty-four. 

Edward  Constant  Seguin,  M.D.,  formerly  professor 
of  diseases  of  the  nervous  system  in  the  College  of 
Physicians  and  Surgeons  of  New  York,  died  February 
19,  aged  fifty-five. 

Alan  Penniman  Smith,  M.D.,  of  Baltimore,  one  of 
l\\(:  Iruslf.s  of  Johns  Hopkins  Universitv,  died  July 
18,  aged  (ifty-eight. 

A.  P.  Snow,  M.D.,  a  former  president  of  the  Maine 


Medical  Association,  died  October  2.'>,  aged  seventy- 
two. 

J.  Q.  A.  Stewart,  M.D.,  for  sixteen  years  medical 
superintendent  of  the  Kentucky  Institution  for  the 
Training  of  Feeble-Minded  Children,  died  on  January 
25,  aged  sixty-nine. 

Richard  M.  Swearingen,  M.D.,  of  Austin,  Texas, 
State  health  oflicer  of  Texas  for  twelve  years,  died  on 
August  7,  aged  sixty. 

Francis  Walton  Todd,  M.I).,  a  former  president  of 
the  California  State  Medical  Society,  died  at  Capitola, 
Cal.,  August  5,  aged  eighty-two. 

John  G.  Truax,  M.D.,  of  New  York  City,  one  of 
the  founders  of  the  New  York  State  and  County 
Medical  Associations,  died  on  February  16,  aged  fifty. 

Charles  L.  Wells,  M.D.,  of  Minneapolis,  professor 
of  diseases  of  children  in  Minnesota  State  University, 
died  January  20,  aged  fifty-six. 

Robert  A.  Wheaton,  M.D.,  of  St.  Paul,  Minn., 
clinical  instructor  in  surgery  in  the  L^niversity  of 
Minnesota,  died  February  25,  aged  thirty. 

Henry  Parke  Custis  Wilson,  M.D.,  vice-president 
of  the  American  Gynecological  Society,  died  in  Balti- 
more, Md.,  December  27,  1897,  aged  seventy. 

NECROLOGY. MASSACHUSETTS    MEDICAL    SOCIETY. 

Elisha  Wilbour  Aiken,  M.D.,  M.M  S.S.,  died  in 
Hinghani,  April  13,  aged  seventh'. 

J.  Richmond  Barss,  M.D.,  M.M.S.S..  of  Maiden, 
died  in  Hanover,  October  25,  aged  forty-nine. 

C.  B.  Belt,  M.D.,  M.M.S.S.,  of  South  Boston,  died 
on  August  23,  aged  fifty. 

.Josiah  Mark  Blood,  M.D.,  M.M.S.S.,  died  in  Ashby, 
November  19. 

Henry  C.  Bowen,  M.D.,  M.M.S.S.,  surgeon  of  the 
Second  Massachusetts  Volunteers,  died  in  Santiago,  in 
October,  aged  thirty. 

Charles  Hale  Brown,  M.D.,  M.M.S.S..  died  in 
Boston,  February  28. 

Thomas  Runnells  Clement,  M.D.,  M.M.S.S.,  died 
at  Osterville,  September  24,  aged  seventy-five. 

George  Albert  Coburn,  M.D.,  M.M.S.S.,  died  in 
Cambridge,  September  2,  aged  fift3'-two. 

George  Danforth  Colony,  M.D.,  M.M.S.S.,  died  in 
Fitchburg,  October  2,  aged  seventy. 

Joseph  Daniel  Crouch,  M.D.,  M.M.S.S..  died  in 
Cambridge,  March  16,  aged  forty-five. 

Erastus  Calhoun  Coy,  M.D.,  M.M.S.S..  died  in 
Turner's  Falls,  December  28,  1897,  aged  sixty-five. 

John  Benedict  Curtis,  M.D.,  M.M.S.S..  died  in  East 
Cambridge,  October  1,  aged  thirty-one. 

Da^ad  Robert  Dewey,  M.D.,  M.M.S.S.,  died  in 
North  Adams,  November  5,  aged  thirty-four. 

Edgar  Simon  Dodge,  M.D.,  M.M.S.S.,  died  in 
Natick,  April  5,  aged  forty-four. 

George  Carroll  Dolliver,  M.D.,  M.M.S.S.,  of 
Boston,  died  in  Arlington.  December  30,  aged  twenty- 
eight. 

Joseph  Bassett  Fobes,  M.D.,  M.M.S.S.,  died  in 
Bridgewater,  August  31,  aged  eighty-three. 

Charles  Leonard  Fox,  M.D.,  M.M.S.S..  died  in 
Lowell,  October  6,  aged  twenty-eight. 


George  Edward  Freeman,  M.D.,  M.M.S.S.,  died  in 
Brockton,  Jn„e  12,  aged  forty-six. 

George    Melville    Frost.    M.D.,   M.M  S  S     died  in 
Peabodj,  June  20,  aged  fifty-five. 

Harlow  Gamwell.  M.D.,  M.M.S.S.,  died  in  West 
held.  August  11,  aged  sixty-three.  '" 

David   Webb   Hodgkins,  MD     MMSS      i;.  i  ■ 
East  Brookfield,  April  19,  kgedsi^ty-ib-i'  '" 

Charles   Moses  Holmes,    M  D     M  ^f  S  v;      i;  ^   ■ 
^Whampton,  October  7,  aged  ,i;inS^'^^  '" 

George  Thomas  Hough,  M.D.    MMS^     ,);.i   • 
New  Bedford,  March  24raged  sLuyle      '-      "'  " 
.    Woodbridge  Ruggles  Howes,  M.D.,  M.M  S  S    died 
>n  Hanover,  February  5,  aged  eighty.    "'■"^■''■^-  ^'"^ 

Eben  Jackson,  M.D.   M  Rf  >^  «;    ,);..,)  •    c- 
June  22,  aged  seven  ty-thre;'     '''  '"  ^°'"^'-^'"'^- 

Arthur    Kemble,   M.D.    M  M  S  ><     ,^;^i   ■      l^.  i 
October  27,  aged  fifty-nine.  '   ^''^^  '"    '''^''^^ 

Edward  Hamilton  Kidder.  M.D.,  M.M.S.S    of  Fall 
River,  died  July  16,  aged  thirty-three. 
_    Charles  Lorenzo  Knowltou.  M.D.,  M  M  S  S    d,VH 
m  Northampton,  July  5,  aged  seven t^^f our  '      ^ 

John  Parker  Maynard,  M.D.    M  M  S  >^     -.+■    r>   i 
ham,  died  February ^26,  aged  eight3.one'^-  "'    ^"'■ 

William  Morrison  Moore,  M.D.,  M.M  S  S    died  ;„ 
Provincetown,  June  10,  aged  forty-J.ine. 

Charles   Henry   Ricker,   M.D     M  M  s;  c;      r  a    ■ 
Lowell,  March  16,  aged  forty-iw^'.  ^^      ■^••^•'   '1'^^  m 

Joseph    Stedman.     M.D      IVF  ivr  4J  «        c     -, 

Plain,  died  in  Watkins,  N   V    M^;  il'   „  .  '^"""^'^ 
,,  »  ^■<-  i.,  may  it),  aged  six-two. 

Calvm  Stevens,  M.D    M  TVr  «;  «    f„         i       .  ^ 

ton,  died  in  Auburndaleriri'^g^rd^Sv-le^''^- 
William  Newcomb  Stone  M  D    M  iw  c  o  '  ,•   ,  . 

Wellfleet,  October  17,  aged  fi^-l-,^.-^-^-^-'  ''''  '" 
Jan  Joseph  Bastianus  Verrmyne,  M  D    M  M  v;  Q 


m^-TON  .mnicuL  Asn  surgical  jouhkal. 


MEDICAL  NOTES. 
Death  op  Dr.  John  B.  Hamilton.  _  Dr  John 
w"m    •'    r^^'/  S--g-n-General  of  the  uS 
D:ce;bfr'>>r' F°-^'"^^    '"^''^'^'  ^''«'  ^«  Elgin,  /, 

;;.ar;ts!iA;::-rc:---- 

He  was  born  in  1847  in  Offer  r'      i      t  ^'g'n. 

111.,    and    was    ^radua  ed    a     R    t  m"^:"'^  ^'''""'y- 

Chicago,  in  1«69.     r;i874L^"^  ^"'"^'  College, 

to,  v,v.     ^"  J»'4  he  was  appointed  assistnnf 

years  later  he  became  supervising  surgeon-general  of 

Dr.  Hamilton  was  professor  of  sur^erv  of  fh«  1?     i. 

St.  Josephs  Hospital  and  the  Central  Free  Disnen 
sary,  and  was  the  editor  of  the  Journal  nV7     .^ 
can  Medical  Association  ^  "'"  ^^"'''''■ 


Charles  Pomeroy  Worcester,  M.D.  MMSS    a;  a 
".  Newtonville,  October  9,  aged  thirti^n        ' 

John    Yale,    M.D.,    M.M  S  S      nf    w  j-   ,   . 

Beloit,  Kan.,  Februai  v  9^^    a  "^'"■'''    ^^^^   "^ 

'  '  ^^Di^uaiy  2o,  aged  seventy-seven. 

Joseph  Cummings  Yale,  M  D    M  M  «  c      r   ,   • 
Cambridge,  June  26,  aged  fifty.     "  ^■^^■^•^•'  ^led  ,n 

Aaron  Young,  M.D.,  M  M  S  t;    j,-   ,   •      ^  , 

«.,-..v.„  ../,.e-"i';^,:    .'?>;,;;,  •-„*•.  of  .8M. 
or  over,  »,I  d„e„  „4,    ,„,°  or^vZ      T f  '  ,""* 


BOSTON    AND    NEW    ENGLAND 

thelw^  ^r'T"""  ^''"^^'^^  ''^  Boston. -For 

pr;Tt:rSrrk:r.s^r'S'fr 

fever  15.  '  "^^^^^'^s  ZoU,  typhoid 

agi.«o.p.c,or.u„gi„.„°„   ™  "°'-""S  "»  ™l« 

ANKDil.  E.POBT  OF  THE  Ly,N  HoSPlTAL  Th" 

report  «bows  that  m  ilie  oast  ,.„  V",     "     ~  ^'" 
beeti  .dmittetl  ,o  il,,   r  i  1'*'"°"  '"•™ 

NEW    YORK. 

the^o^Trorsfn"""'"!-^'^''^^  ^"'^-'•p^.  of 

--nL^J::^;,^:-^-th^^ly 

i-ipient  tubercidar  troubl  a^^  i-f'^r  ^^^^^ 
vi-d  the  plans  for  the  estawie;  '  /  ":  J^^^^ 
for  consumptives,  which  was  built  If  sanitarium 
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METEOROLOGICAL  KECOKD 

For  the  week  ending  December  "th  in  Boston  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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EECOED   OF    IVIORTALITY 
For  the  Week  ending  Saturday,  December  17,  1898. 


Bq 


New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis.  . 
Boston  .  . 
Baltimore  . 
CiDciuuati  . 
Cleveland  . 
Pittsburg  . 
Washington 
Milwaukee  . 
Providence . 
Na.shvill6  . 
Charleston  . 
Worcester  . 
Fall  Kivor  . 
Cambridge  . 
Lowell  .  . 
Lynn  .  .  . 
New  Bedford 
Sonierville  . 

Siiringfleld  . 
ilolyoke  .  . 
Brockton  . 
Salem.  .  . 
Maiden  .  . 
Chelsea  .  . 
Haverhill  . 
Gloucester  . 
Newton  .  . 
Fltchburg  . 
Taunton  .  . 
Kverett  .  . 
Qulncy  .  . 
PIttstield  . 
Walthani 
North  Adams 
(Jhlcopeo 
!Modfor<l  .    . 


3,438,899 

1.619,226 

1,240.226 

623.000 

528,463 

506,389 

405,000 

350,000 

295,000 

277,000 

275,000 

150,000 

87,754 

65,165 

108,240 

95,919 

89.724 

88,641 

66,703 

66,340 

61,101 

57,263 

56,501 

43,424 

37,278 

36,883 

34,613 

33,468 

32,022 

30,5K9 

29,716 

29,438 

28,167 

25,338 

23,549 

22,643 

21,812 

20,971 

17,842 

16,511 

14,916 

14,032 


Percentage  of  deaths  from 


iJuaihH  ro|)ort(!d  2,.'?80;  under  five  years  of  age  586;  principal 
infectious  diseaKes  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrlieal  diseases,  whooping-cough, 
erysipelas  and  fevers)  172,  acute  lung  diseases  471i,  consumption 
271,  diphtheria  and  croup  IIO,  typlioiil  fever  34,  diarrheal  diseases 
27,  scarlet  fever  IK,  measles  il,  whooping-cough  8,  cerebro-spinal 
meningitis  8,  erysipelas  4,  malarial  fever  2. 

From  scarlet  fever  New  York  13,  Pittsburg,  Wa.shington,  Lynn 
and  Lawrence  1  each.  From  measles  New  Yorl«  7,  Washington 
and  Ijiwrenco  1  cacli.  From  whooping-cough  New  York  4, 
Pittsburg  and  Providence  2  each.  From  cerebro-spinal  menin- 
gitis New  York  3,  Washington  2,  Ualtimore,   Lynn   and  New 


Bedford  1  each.  From  erysipelas  Baltimore  2,  Washington  and 
Cambridge  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,218.378,  for  the  week  ending 
December  lOtli,  the  death-rate  was  17.8.  Deaths  reported  3,8.36; 
acute  diseasesof  the  respiratory  organs {I/ondon)2'.)5,  diphtheria 
92,  measles  84,  whooping-cough  59,  diarrhea  5(),  scarlet  fever  32, 
small-pox  (Liverpool)  1. 

The  death-rates  ranged  from  12.4  in  Derby  to  27.2  in  Bolton; 
Birmingham  18,9,  Bradford  16.1,  Cardiff  16.4,  (iateshead  15.6, 
Hull  15.4,  Leeds  18.8,  Liverpool  22.0,  London  16.7,  Manchester 
20.1,  Newcastle-on-Tyne  18.7,  Nottingham  19.2,  Portsmouth 20.7, 
Salford  18.4.  Sheffield  16.8,  Sunderland  23.2 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVP:N  DAYS  ENDING  DECEMBER  22,  1898. 

Williams,  L.  L. ,  passed  assistant  surgeon.  To  report  at 
Hygienic  Laboratory,  Washington,  D.  C,  for  temporary  duty. 
December  19,  1898. 

Stewart,  W.  J.  S.,  passed  assistant  surgeon.  To  proceed  to 
certain  ports  as  inspector.    December  21,  18il8. 

CuMMiNG,  H.  S.,  assistant  surgeon.  To  report  at  Hygienic 
Laboratory,  Washington,  D.  C,  for  temporary  duty.  Decem- 
ber 19,  1898. 

Foster,  M.  H.,  assistant  surgeon.  Upon  expiration  of  leave 
of  absence  to  proceed  to  Savannah,  Ga.,  and  assume  command 
of  Service.    December  19,  1898. 

White,  Mark  J.,  assistant  surgeon.  To  proceed  toStapleton, 
Staten  Island,  N.  Y.,  and  report  to  commanding  officer  for  duty 
and  assignment  to  quarters.    December  19,  1898. 

Board  convened  to  meet  at  Washington,  D.  C. ,  December  19, 
1898,  for  the  physical  examination  of  officers  of  the  Revenue 
Cutter  Service.  Detail  for  the  Board  :  Passed  Assistant  Surgeon 
G.  T.  Vaughan,  Chairman;  Passed  Assistant  Surgeon  W.  J.  S. 
Stewart,  Recorder. 

SOCIETY   NOTICES. 

Boston  Society  for  Medical  Improvement. — The  annual 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  \Jpnday  evening,  January  2d,  at  8  o'clock. 

Dr.  M.  H.  Richardson :  "  Diverticulum  of  the  Esophagus,  with 
Extirpation." 

Dr.  Henry  R.  Stedman :  "  A  Case  of  Symmetrical  Gangrene." 

Dr.  C.  W.  Townsend:  "Remarks  on  Infant  Feeding,  with 
Special  Reference  to  the  Home  Modification  of  Milk." 

Election  of  officers. 

Jambs  G.  Mumford,  M.D.,  Secretary,  197  Beacon  St. 

Suffolk  District  Medical  Society,  Surgical  Sec- 
tion.— The  Surgical  Section  will  meet  at  the  Medical  Library, 
19  Boylston  Place,  on  Wednesday  evening,  January  4,  1899,  at 
8.15  o'clock. 

The  presentation  of  patients  operated  upon  for  foreign  body 
in  the  throat;  some  x-ray  photographs,  Drs.  D.  W.  Cheever, 
Abner  Post,  F.  B.  Harrington,  H.  L.  Burrell,  S.  J.  Mixter  and 
J.  W.  Elliot. 

The  presentation  of  other  interesting  surgical  cases  as  follows: 

"  A  Case  of  Stricture  of  the  Esophagus,"  Dr.  R.  W.  Lovett. 

"  A  Case  of  Malignant  Disease  of  Various  Abdominal  Organs," 
Dr.  G.  H.  Monks. 

"  A  Case  of  Wound  of  the  Thoracic  Duct  during  Operation," 
Dr.  F.  B.  Lund. 

"  Remarks  on  Laminectomy,"  with  the  presentation  of  a  pa- 
tient, by  Dr.  J.  C.  Munro. 

The  presentation  of  specimens,  apparatus,  etc.,  of  surgical 
interest  is  invited. 

Paul  Thorndike,  M.D.,  Secretary,  214  Marlborough  St. 


WILLIAM   H.   THORNDIKE   PRIZE. 

The  William  H.  Thorndike  Prize,  for  1898,  has  been  awarded 
by  the  Faculty  of  the  Harvard  Medical  School  to  Dr.  Joseph 
William  Courtney,  of  Boston.  The  subject  of  the  essay  was, 
"  A  Critical  Study  on  Traumatic  Cerebral  Edema:  Its  Pathology 
and  Surgical  Treatment." 

W.  L.  Richardson,  Dean. 


BOOKS   AND  PAMPHLETS   RECEIVED. 

Twenty-eighth  Annual  Report  of  the  Central  State  Hospital 
of  Virginia  (Petersburg,  Va.),  for  the  Fiscal  Year  ending  Sep- 
tember 30,  1898. 

Degeneracy;  Its  Causes,  Signs  and  Results.  By  Eugene  S. 
Talbot,  M.l).,  D.D.S.,  Fellow  of  the  Chicago  Academy  of  Medi- 
cine ;  Member  of  the  Chicago  Academy  of  Sciences ;  Honorary 
Member  of  the  Berlin  Odentologische  Gesellschaft.  With  VIO 
illustrations.     London,  Paternoster  Square:  Walter  Scott.  18SI8. 
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